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-N(f. HOPE CEMETERY 

INTERMENT ORDE~ 

(\-\- 'f\-eed. <::ii)' of San Diego 

Ceno1aph Dato 

You are~ autl)Orited and inslfucted. aubject,10 ~ur rules and regulations, to inter ihe remainl 

of . S;:it via.~ ~~sen ~ Z1>h>2£ 
in. A.,...To>J&lf,} + Funer..i, dote, ~me p., u5yu$:t I I R,.!5ffm 
Chulc:11, Chapel~•-------- : _______ Morluary. 

All F_a,.cars must a,;lve befor,, 3:00 p,m. of regular woJtt day or an exua charge 6U _ _ _ 

wlR be applied and billed 10 unoerolgned. ___ ___________ _ 

CJM&lon _ __,,,(o<--- 5"dlon __ t;_,__ Blk/Row _ _ _ Lot __ q_ Grava_3-"--_ 

Grave space & C.are Fund ............ , .. , .. .. 4:Z.Ca-
C)yertirna/l.at.eArrival Fees ......... ....... ,, ....... ············---······················- ··,··········- ······ ___ _ 

°"81)ing/CIO$ing & Setup . . .. . . -·· . fi ;,.··;-,1"\·····c,······--·········· ····,.··, 
Bunaf Container ··················- ················-,······~J-I ·L/············ 

14q,-
7q,-
c.c:-HandllogF- ... ... WJ°5SA\\Juc ···- ................ .............. ...... 

17
~-

Flowe,v•--Ma,i<o, settlogfeo ~ \~,z 2!JOJ . ....... . .. - , -'-· _.._ .... _.u,.._ 

Reoo<d1nglfKln9'Tronofer Fees,MOUNf ..... . . l,5, -
Saleslaxes .... . -···· · . HOP.E CEMET-ERY··· ·-· . . 6,~ 

Paid ,_pt number fl oei~i,& ~ 
Balance due G-

I he<eby eaotlfy I am the Y.. S <l N of the aboYe na,no!f de<;ed.s.nt 
Ol1d ll1i1 io your authority lo m•ke-disposition of ramainl •• abOvo indicated. I eottlfy and.rop,.,.ont 
lhlit I h..., toe right to .-ke ll>is ....ttmzatl<l!l ·and l.ag,ee.to hold Mt. Hope Cemetery hetml$$9 '1cm 
any llabllilY on accoum of said authorization and inte,ment. 2 31D27 
I hereby aulho!i"" the Interment In lot I >( ,4 t. (_ C N A r,J .I) e: R.J e /IJ 

~ S;:-S3<:>~ C<i~~,fft. 4vt. 
. :-'-~ .. S13:.. ':r {.tl> 

"" ,.. t,. ,,,._ A5.t'\ 51?:J -v( • ~ 

W>tt< .Order# E 2 0 3 0 0 
lm'OIG6# _________ _ 

Aca. # _________ _ 



• MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 
Ill GRAVE. Wllll ___ tf" _______ _ 
Write in the name or the deceased for.which the grave is (or in the 
block marl<.ed with "X:'. Place .the name's, lot ti and gra"e ti or .ill 
existing marker's fn the appropriate space(s) that are adjacent to 

\he burit!.I space. BllRlAI. CONUINER AS½ VMJ..lt 

. 
. ·~ 

)C 
1-M ll,-J-. 

,Pl.agsed Yes._~_Bo. __ _ 
Blind Chet!< Initiated By: . Date: 

Interment space·for:~lVLO-.. C. Me(;sen ,® ---

Interment Oa\e: ~\A~ t l ,,..JG"R~e: ~88pm 

Oi-1:.lL__ Sect l\ Blk/Row: ---Lotf.,__ Gr(? __ 

Gra\/e laid out by:1']roc:f':::<b> ~ 
Agrees with Legal Card: 0 Yes O No 

.. 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By:O' Oate:. __ _ 
CREMAlNS WERE PLACEP_._.lll .... 1.o,:;P.s..C:.:::Ls,a;e-______ _ 



• • !,AT. H011E CEMETERY· 

. ~~ r'- l~TERMENT ORDER 
~ ",e.. vJI r>,ofiJfP City of San Diego 

o,.~ Date 7-IJ:Q] 
'"' 

1 ~,rit 23JO~ 
You ■re he.(eby authorized and instructed, SUb;ect to)'our rules and regulations, t~ i~er the remains 

o1 Ter:ce/1 E . Gl Star' e A., ~ z.,cv7 , "q .t. 
Ina DO~l/fI" f> ~ Funeral.date.time 'J1'i.U($, JhtA~t.), 1/:DO 

T-,,.'11&.IIWl~('\ ... l' CA ti A 
C::huroh, Chapel, Grave.id.e ,VS.. \Very . \ 1M 

1
; 4~~-:,_~•yortuary. 

All Fvneral cars mutt arrive before 3:00 p.rn, of regulra day ck 'lfie.,rtra a,t(rge"~ __ _ 

will be 8Qpiied and billed •to undngned 

Division _ l_3 __ Seclion ___ 8'k/Row ___ Lot 11 :l Glave Z./3 
Gfave,spa~ & care Fund 

OVertimellale Arrival Fees 

Opening/Cloti'19 & Se)up .. . 

Bt.Wial Container ........... , .. .. 

···········-·JUt·15 t001 

1"3( ,-

)f$9,-
13.l,-

Handling Fees .................. MO·tJt• .. ·1· ... ", . .... ... c. t MiTER:V .... ---
,.. • 1'-• -> - ,.,, 

Flower \/a5'>$ -Marker -ng.fee .... ...... .. ...................................... ...... -..,.,-.,.--

Recording/F~lng/Transfer F ................. , ................ _ ............ ................. ........... ~ .... 1-1 q, 0{) 

Salestexes,~;~~~~~fJ·~-· ... . . ~ ..... , 7,=ft.ij 
·O..,.v.""~~A1P" Pa;dreceip(number ,z;i;;.... .. ... $ ,tG.'2,~ 
' v"ff"' . A f ~~J.. ~ R?J: 
I hereby oertffy I am the---~-------~ of u,e above,named decedent 
and this. it your authority to make disposition of remains. as above Indicated. l c:ertlfy and ,..-esent 
that I have 1l1e right to make this authorlzaoon and I agree to hold Mt. Hope Ceme<ery ha~lrom• 
any l!abilrty ori account of said authofitalion and ln~merit. 

I hereby autt10,lze the ~ntermenl in lot I 
hold und"' deed. 

, . .,.... 
lnvoi(.e# _________ _ 

A<g.# _ _________ _ 

This Information is avaYab/9 In aMem,it/1/e fo,rmsts upon request. 



JlllilfK YOU I 

MSc cetf-f!Gfll~ 

""x_:__?-'n<?..().g_J~
)Up COPY·NERC!l~ ~-Cj}PY-CUSTllHe, ! 

€ - '2-o ~o L 

:te f f"ll I E . (.p. st'Of 
~ oo"l i to;~ 2-- . , 

~ - ~-a-.. 



7.0301 

MT. HOPE CEMETERY • FAX TRANSMISSION 

Date: 7-~~-D7 From: l'aulette.. 
To: Gr<tq C?1eda.. Telephone#: (619) 527-3400 

Telephone fr. Fax#: (619) 527-3403 

Fax#: Pages (including this coyer, sheet): -

. Subject: 

10f1'€11 C14tto ... f.A ZU>J ll.'i'L 

• 
1------ ---------·'-e.,,,a,....,y.l~-----1 

, ' •·~ 

.. , • 

• 
• 



2D30/ 

r1w:c.: IH/'.5/l:1 THIE; 15:12:31 
~f.?.~: :122!5li&656~~ S!lin; ~3S1 !ER~: ~062 

S·P.-L-E-~ 9-~-A-F-T 

Bf<TCtf; 32.1 
CD 1 'f P~ : I.JI sp. 
Tl~ T'r'PE '~ MP 

TUTAL; t-776. 2311 

ACn; r,i.u*****U!ll!U 
AP.: 664!98 
cusr GD; rnx: a. oo 

rn~DMttlStR ACKN!lli.LE[)StS RECEIPT oi: 
GOODS P,HD/OP. SE!(~ ICES il• !liE !!XOUMT ~, 

nit rnrnL S~OU,'i HHEflr! fiNO AGREES TO 
<1ERF vv.M 11!~ ODL iGfiTIOHS SE! FURTH 8Y TH£ 

C•:RDil?.H8f ~' S AGRf.ENENT \!ITH rnE fSSUEii 

TJ!Ai'fK YDU 
PtfAof. COHE R&Arn 

x____ ?'n(;) ,n.e. LRl X' ... 
Tfu'l CGPY·l·IERCHAHT BGT ,'.'!~ CO?Y·CUSfDHf~ 

t - '2..o ?>o I 

f.A ., e r ~II € .' Ca st"Of' 
'l-oo '7 I fo 't'l. 

• 

• 

• 



-AP,P!-l~ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS e,. 
2030 I 

USE BlACK INK <lNLY - MAKE NO ERASURES, l'MITEOl/TS OR OTHER AL TE RATIONS "'.) 

l1B. ~OOLE 

!EDWARD 
1 

:1C. LAST !FNrilfl'I') ! CASTOR 
~. OAf EOF' 8!Rll1 
MONTM,DAY,VEAR 
08(11/1941 

.S.. OAT.EOF" OEAni 
MONTH. DAY. YEAR 
06/02/2007' 

$A. CIT'( OF' OEATli ·;se; oou_NTYOF DEAil-1-00TSIOECAlf"I' ' NA.ME, REi.A'tlONSl-tP, FULL W.IUNG A60R£SSA.NPZIPCODE • ·escoNo1oo :eKTeR.sr,.,,e or1..r0Rt.w11r 
.,,--;= =============;;-,-;:;:::;!S;;'-A-"-N-'-D71=E'::c~,:':,0,-,=.= ==--1 CHRISTINA CASANOVA, PUBLIC AD T 
1A. ffl'EDNMtENC>AOOft!MOftAt.WOfl:NA - f\lN:[W01AfCTOR ~PtR8>,:>tUCTIHOA88UCH 1ra. CALIF UCENse-NUMSfR 5101A RUFFIN ROAD 
CALIFORNIA FUNERAL ALTERNATIVES, 1020 EAST -.!. F-01~ • SAN DIEGO CA 92123 
PENNSYLVANIA AVE ESCONDIDO, CA 92025 -,..;.--,--,,-:-- = -::--~-"''""'""'"'IF"" APPt.lCAHT """M'"'' ... ~ ;,o """' SIONEO 

- ,...- _--,.,..-.-.. - .-,-.,.-.,.-• ...,.--lr.:1,..,-,...,-:-,..c:".'.•"".•C"•cfQ,--,-,u".,..=,-,,,m:-:""':c· c:,..c-_ "',-""'",..-•---.-.,-,.,,,...,•--~_-·vindif?oMI_ o,w,.,lhonffdt,fkl!Ql,10~ /L,( - - - - :Q?/13/2007 
l(Jlt1a.._.ait.11ld-~COc». • nd-llll!hotlAo5?U,-l0 lo&oKto1111COolh~llu nds.-tyCod,. ► ;, . · U f 

SAN DlEGO COUNTY VITAL RECORDS 
3851 ROSECRANS S.T 
SAN OIEGO, CA 92110 

10. AUTHOR.lZeO O!SPOSITK>N(S} 

DISINTERMENT/BU 

11i\ MAME AND ADClfU;SS OF CM.IFORNIA CEMC.TE~Y 

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

<'OR CORONER'S USE ONLY 

!118.~TEBUF,UED- f11C. s1GH:,.TUAE OF PER~ON 1NCHA.RGE OFBUR'4L 

i 1- 2.-01 l►i- · l..o- ... 
l,_12a. 01,:re cR·EJAAtto i ~ic. s1GffA.TuAE. CW PERSON II\ CMARGE ~REMATIOM 

1- CREMATION· , i 
12A. NAME AND ADDRESS OF CAUF0~5A.(.REMATORV 

~ i i► 
~1------1-,-3A-NAM--.-... -D-AOOR£--.-.-o-,-,,..._- .,-o-.-N-IA-.-... -c,-L1-TYR_E_C_EI-VI_N_G_R_EMA-,N-$--+-i,-,.,-._-OA-1E-.-.-.c-.-.... - 04 ! -,,c.- s-,GNA--,u- A£...,...,O-F.-P-ER-S-o-N-,.-. c-..... ~GE=o,=,-AC-,-LITY=---

! SCIENTIFIC ! ! • = I !► 
~1------1-- --- - ---------+' ~-~- .......,------- ~ ~ t'•A. MAM_EANOADORESS Of: RECEtt/lNO $TATE OR C()UNlRYWMERE ·j_1·48: DATE SHIPPe:D i'1-+C .ADDRESS AN[)"S$(,NATUR£ OF PERSON IN CHARGE .. ---1 TAANSIT RE.MAll<S,R CRE~AlED AEMAl~SAReTO BE SHIPf'<D : ! OF PIJICING 1MTH THE CARRlcR 

"1-- ----4--- ==========-~~ = ==-==- -'-.i ,..,...==-=-=---+l►i=-============-===::::---
SCATT£JUNQ9URW. 1~ =~.:~~:~~~~ ~~:~~• ~ ~~~¥~C~=~noN, r~- ~1:ormo~ ~~~~~::~~~J:ON IN ~~~~E~~:i~ 

AT SEA OR IF BUAi.Al Ai SEA, gtA.X EHTEFl LAlTI'Ooe AND LOHGmJIDE ; .:. ' !POSER- IF t,PPU~SLE 
:£)1SPOSl110H-0111ER : i 
1'l-V!NINCEt,IIE'1l;R'I' "! l► i 

~ l i 

~ IS RETAINED fr{• THE PE:RSON IN CH~RGE OF lHE CEMETERY, CAEMATORV, FACILITY FOR SCIENllflC use; OR '5Y THE PERSON IN CHARGE·OF • 
DfSPOSING OF THE C:R£MATE0 REUAINS 

COPY2 STATE OF C4UfORNJA. OEPAR1"ENT OF Hl.t+TH Sl!:llVICES. OfRCE OFVrTAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWNG STAl\JTORY PROVISIONS ARE Al'f'UCABLE TO TtlE OISPOSrTION Of' CREMATED HLIMI.\N 
REMAJNS-OTtlER THAN IN A CeMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTtl AND 
SAFETY COOil SECTIOtlS 1O54.e, 7118, 71 17, AND T03060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF Ai'IY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A ~REMATED REMAINS OISPOSER BY THE STATE CEMj;TERY BOARO .. TtllS AR'llCtE SHALL NOT 

~~J~v~~::J~~ ~1r;il6t~~~R~o:g~~~u~~t~tGc~Mi~~~~~~~'2~~E~o~ 
FUNEAAI. DIRECTOR'S LICENSE, NOR SHALL THIS AR'rlCLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROi. THE DISPOSlTION OF THE CREMATED REMAIN.S .OF ANY PERSON OR THAT PERSON'S OISJGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUIMN REM/\lNS' 
WITHIN ANY CALENDAR YEAR (~USINESS AND PROFESSIONS CODE SECTION 97<!0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THA't THE CREMATED REMAINS ARE N.OT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSmDN OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PRDP.ERTV OWNER OR GOVERNING AGENeY TO SCATTER O.N THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7118.) 

Vste (REV .1 V0-4} 

• 



• ., 
MT. HQPE !CEMETERY 

INTERMENT ORDER 
C.lty of San Diego 

-
ii'\ cyctv.e: 5teU..a..!.at4Krf)S i oeJe 7 -30. -07 

y l a.U-t,i s k.l e sse ~ 1..1 
~-are herpf'y-euthori:ted.aM 1natr1JCted, subject to your rutea and 1egolatlori1, to Jnter the re,na1n1. 

of Ko 1..anne .la rornc,.. ~ i 31013 i.Z'tb 
In• t\Stl,Y.dJ& Fooer••· date. time 5'-:J?i} 7 Monday 
Chura,, Chas>et:!lrayuidjp ________ ; l'ttWifL Mo<tuary. 

All Furlefll~ca,_ muol arrive belore3:00 p.111. of reQ\Jl4r ""'k day.or Moxlra ct,~Jof $ __ _ 

will be applied and bi~ to und'"11iVned, ______________ _ 

OMslon 7 Section ;l._ Blk/Row ,A..,-" Lot 7 ?( Grave 

Grev• S(>AC$ & Care Fund.. . .... f.l' ::: 'f.1-~~ C!.?..~ ~ 
e>vet,ime,11..ate Arrival Fee-& 

,qq,~ 
Openino,<Clollng .& Sotup ............... - ................. n .;li. .. i' ·I"'\-~ ...................... __ .. , _ 
Bunal Conlainer ....... f.1~/:1.(f.f,1.t,U-l;.r..H. .U.................................. /O<(. -
H-lng.Feas ..... . . ... - · AUG"2 0 2007'" ....... - ...... /1(/., ~ 
Fl..-vases - Marlter~npJ!I" •· ., .. , J/ii, " ... ......... , .... ............... .... id-
Roco.J'~l~g/T~~~.11M1f~NTHOPF.: C!:-MEf'ERY~ · · fl~-; 
Solft\o- ....................... .. ..... .-......................... .-.............................. "················' f? 

Pa~-iptnumbe~

1

°;;,?sw1 ~ 
II f o;nea~. 3o:J, 1) 

l"""ot,y c:er!lfy I am lhe /vi t:J T q,. '...(2 of lhe aboY<I .~ ~i:3-00. G) 
and thi&- I& ·your -au:tt,9f'lty to m#e dl~klon of retnai,;"11· 91 abCWe Indicated. I ~•rtWv an~ t'flP . , 
lhat I have the rlglt to make tfll• authonzaUon and I - to hold Mt. H°"' Cemeiery harmless 

·any tlabil~y·on aocount of sald.autllorizatkln and Interment, 23 l 07 2-._- , 

lhe,eb_.•-y':J/' • /!Aro 4'-tL.0 .. · G,J/ ••S 
under . • • ~ t--._/ ~~ I .::ri;:c=o: <"'I,~ .,(_ ~ 

~~- · · ~ clfabG\.d_~ q~.t:10'1 
· '"'" -Sg'o -l~S-s- ,,,_ paULd'- T...,_--- --·- -· -
lflYOice# _________ _ 

'Mri<Orde,# E 20302 Acct, # _________ _ 

This information is avaNabifl in slsmatMt fimnats ppon 111ques:t. 



-
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM .\ 

IR GRAVE wxnS:tflllA ~~,n& IGla,&lt s~ls,. 
Write in the name of the ease6 for whi h the grave is for in the 
block marked wilh •~•. P\ace the name's, !ol # and grave 1t of al! 
existing markers in the appropriate space{s) that a.re adjacent to 

the burial space. BtlltIAL coli'LUNEll A'Zit )ll:U,Lf 

.. 

k,,,L I 0 . 
X 

C. 

. 

· !'lagged Yes-:--:-=-- Ro __ _ 
Blind Checl< Initiated By: ___ ___ __ Date: __ _ 

lnt~rment space for: RO )(Ctn fl C: r {lt Y'Ot?,q Jq .. 
lnt~rment Date: 11' ~ c) 7 -07 

Div: 7 Sect: ~ 

Time: l ~ : 00 · M on.a9-!j 
Blk/Row: __ Lot: ?~ Gr: J 4 

Grave Laid out by: J//~ fl..e~ = 

Agrees with legal Card: 0 '<es- 0 No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Vedfied By:. _______ Dale: __ _ 
CRE&IHS 'WERE PLACED. _ _______ _ 



,t_ • ...... • .. 

• 
. . 

) 

) 

) 

MT. HOPE CEMETERY- C}TY OF SAN OIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. I am the legal heir to the gravesi~ located at I\J._t. Hope Ce. me!ery in 
Division '7 Section ol. lot 7't Grave I 4 

2 . My legal authority to the above property is based on the following 

facts: J · ~ · 

3. I have presented the following evidence to support the above facts. 

It 

0ee 

• 

.• 

• 
• 

• 
Re<.IWOS 



·-'"''" ~ . 

) 

) 

FOR OFFICE USE ONLY 

Witnessed: 

Signed on ___________ , ___ in _____ .,.,,.,..--,-----
(Oate) (City) 

Signature _____ ___ __ Print Full Name ____ _______ _ 

Documents Presented: 

Processed by: . 

App,oved by Cemelen, M,n,go,, c:z::L/0 o 

Transfer allowed: Yes / No, ____ _ 

If no, reason: 

Transfer fee paid ($65.00) ____ New Deed Issuance Paid ($65.00), ___ _ 

Rev, 08/05 

• 

• 

• 

• 



''••-·· •- ··•··-- ··-·- ,,-- -- '2030,..., 
P,. 2/3 .,,. C 

' 
'· ~ 26- 19!58 

........... 

• 

No. 320.1.18 

n,ra, n, Im A ~ANI> CQB.U07' COPY t>l" 2'D' DOCVJDl1,r1' ONnl.:11 Wlffl :nu ~.DnUlt cAI 
. ~ S2'A1'S or N~• 'lbU <:ow""• ~ "r ..,_ ~ ~ KMltll. ~ ~ ~ 

ci14'1tCBod ~-.. •lhorlo,od I,)' th.-.. ao-.s orll•~ pw.wtt to NM ',411. 1711, 

T VALID WITHOUT THE 
ISED SEAL OF THE GLARK 
ONT°! HEALTH DISTRICT 

J,,, -. r . • .: 
• ·1 ' - . ... 

- .!' r . ..-···.. . . . :_ . 
;~·::~·,·:~ ·: ·_-·; ~.:··< ...... :... : 
I ' . .. '• • = :": , - . - •• •·-•.. .: ==:"f 

. ~-::
" · [ . . .. / I ·:· i ·. ~ . :_ :~---~--

CLJ\.RK COUNTY HEALTH DI!STRICT 
625 Sha.do- Lane P.O. Jl:lox 3902 
· t.a• Veg-, N•v.d.a 81Jl27 

702-8·88• 1:228 
Tax ID# 88--0t5,t67'8 

NJG 81 Zllll5 · 

• 



49 APPLICATION AND PERMIT .ISPOSITION OF HUMAN REMAI. 
USE BLACK INK ONLY - WII\E NO ERASURES, WHITEou-JS OR OTHER ALTERATIONS 

71A'"".7N"AN1=e°"Of=-::CiEC=e.:~:==-_-A=AS:c:T:-(-:-..,.= w--)---,-!71•=-,MOOD="L"~~---- - r1~LAST(FAMllY) 2',.0REOfetATH 13.0A.TE0F~. , 4.Sc,C 

loxami.• ; - 1 Jaro-. 1 . j,°f{Ji1,A f)0f¼ • 
- 'e"rJYi.i,OF~-~~TH,;:;------- -'-- --- ------f,.;511.,a.;co~,;.;;u,,,;_;,;; ~·;,..,,ulfi='1.,nr_-:-,;°"""""==·'C.;;L"IF",, r<6.•N"A"M"t.ljR~ , FUlL A00r A 
,..: Lu Yeau I """"$]'""'Reva.la o;-iNFX>AMAH1 Jolln B. Jar-...,..NJ\d 
7A. lWED-N\O~OFC--IA• Fl.NEJW.00,aon:AORPERSOJ~ASSUCH ., • . CMJ!' .. tlWISf ---·· 201 • • 6th It.. .,t. 14 
~ •-1-krur•o Ho-rc:....r:, 1)243 1ow.1 M ! ,;-•;;;;- La■ •••••• •v•at.iot 
., .... ,.,..7 • eA f:t064 1 ~- slOHAT\ffOFAPf'Ue""'--~•·- ;88.""'"'SIGMD 
,..., l ',_,.,~~-...,._; .. ~ .. ~~--"""""'·-Qlln.----~-.. ... s.a..,m,H ► ~ - 7 .. :,- ,G~' : 07/23/2007 C) ~•~Of•~ ........ 11 ...... C:OO...mf_..,..._ ____ ,._~,_,-,._,...,,.....t~t. - ·' ' ,r · I 

= lJls.FPUflts-lNUl>IN~Wfnt~~ ~iWOUNTOf'fEEPM> 
)lE CALFCfltM~'THAMD W-E;'TYCOCEMDISTHEAU~ 

! lltl IM1E" PtAMIT ISSUED ~ ,C::&eCINUUR£Of lQC#ILHl:<'·~llilflAR ISSUN) ,J'fRWJ 

IJ\'I"" l>tE """°""'ON ~-~· IN lMl3 PUWll . • 11 • 00 
W180U8911111iflQfll'lfNORIROOIICiS#'OSM.cu,a,s:'16~!1Q,._ l'!'N/Jr1 )► ,701131 
80.AODRCSSOf REG.ISTAAR OF cusnucr·oFOEATK--~~o:.-::· ilF oe,a.tM OCCUAi:iEO INCAtJFOfl~ 

: tf- ADORESS'Of AF.G1STAAR OF 01:S'mlCTW OCSfl()SfTION-t lf'()IS:KJSnK»t1iS1,0.0('.(UlCl:tA(IIQTMfAOC&f111Cf' .. CN.Jll'OJII ...... Dt•a• C4ety 
Pf,RMf,0 SHOW'ffilrlL 

0~,o,rf'l()N -
l llealtll !MJt. ',aJt lo-raaa It. ta llt!f,• CA 
l &Al 

10.,AVTl:t(IAllB) DISPOf.mCH(s) CHECaWR.Jc,.el£11D-$. 

Ii] A,.._,_ !NCWOEJsarn,MBO£NJ! 

Do.•C-f"" 
□;,:, Q«'!JF(Jt;NT(Q(IIC/l'Cll!tNJ.TEO lfEJiWNSarHm· 

TtWUtilrlCj:Ml:TU\V 

□· 0:scomc I.Ii~ 

0 E. rElitPOflAAYE~UCN'f 

□ F b:Slf\lff'RMEMl 

{iJ G.SH!P. NTO<:Al~ 

Q H. M4Nin'TOOUfUliEOrCAUE.CDM 

11,'.. N.t,)&.AHOAOORESS 00 CALFOANllt.Cf;METFR'I M1&: 0i.rE9UAIED 

i Kt. !lope C-tery 3151 x..n.t St. 
Ian Meao. CA 9210:Z 1 

□ lotS,Pt'ISl't'~FENDH) ,- AEIIAAIHS,lOCAJ.U>~l 
tc-·•hel~ 

I 1C. ~16Ni\T\JAEC>F·PERSOM fN CHARGE OF 8URW.. 
: 

r ► 

COPY3 STATE Of CAL.IFORNlfi, OOPAl::rTMENTaF HEAL TH SEA\'tCES, OFFICE OF vrr~ nfCON>S 



• 
' / 

APPLICATION AND PER.MIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACKINK ONLY - MAKE NO ERI\SURES, WHITEOUTS OR OTHER ALTERATIONS 

1A.NAME 0FDECEDENT-flRST(GIV8i) : 18, MIOOLE ; 1C. l.AST 1FM11t.'I") 
I 

In e ; Jar-
5A. CITYOFOEATH :58-00UNTYOFDEA H - ovrs-.oetAUF,. 6, AM . Hl, VLL Al 

, ---- ,/ ' -·-···-... 

&302. 

4. SEX 

1- ..... ; EIITEASTAre..,,... OFINl'OAMANT Joint •• Jar_ ......... 
,,,_ TWR>NM£N<>ACIClFeSOF=NIIH'UE""'-DAEOTOAORPERSONPC1N3ASSUQi,,e. c,u< UCEN5EH0MBER 201 •• 6t'lt It. Apt. 1• 

· ' '-- . • -IFAPPLICAaE 
~ aorhU)' 13243 P-.y U , n, 1195 Laa ...... ......a,101 

• CA f2064 : BA.S~fVRE OFAPPI.ICANT--=w,;,-;88. DATE SIGNED 
,........,~-~-ll!o}~~__,NfW\lf-ollh:~--,ot1NdbtS«dOfl103056 ...., -'· 1 : 07/""/-7 

,•1JllNQtlll\t0Gl)4NJ(ltAl'l,ll'.Nif'I _._._..N,-.,C.OO.,¥"$-~....--ll>S.0..11.M lll ll•l'loMl•WUa.i.t,·CO. ► ~ : ~ ..,_-
THISP8Ull$1$8UB1N~WO'H~Of 
llifCM..FOFNAHEAI.THAHO SffETYOOOEN«l tS t)EAUfHOFI 
rJY FORit-£ CllSf'05fTlJf'4 SPECFIEO NTH!$ Pf;Awt. 

ti'..AMOIJNT OFF-EE PAID ; 90.. D.'H. PERMIT ISSI.B> : 9C. SIGNAf URE OF LOCAL REGISTRAA ISSUING PERMIT 

N01"e. nll&~GNSIJM0"""'1TOFCl8"05M-DUTMN or c.uJl!OIIM 
'11.00 i ► 2701132 

OD. ADDRESS OF REGISTRAR OF DISTRICT OF D.EAfH-
~~~::!_~1• fF•OE4,TH OC,CVRRED ~ CALIFQRN!~ 

• 9E. AODAESS 0.F REGISTR~A Of DISTRICT"Of' 0I5P0Slfl0~-
1f- OISPOSITION IS TO?OCUR IHANOI HEfl OtSlR'ICT IN C~ FORNli\ ·- D1e.p Coa.tJ· ! IINJ.dl Dept. ll51 lo■ac- at. Ian It , CA PfM,ff TO $CN F~ 

"""""""" 
!ZED DlSPOSITIONfS! CttlCl(Af'Pt.lCl,Bt.£ lffMS 

&mlAl.(INCLIXIES ENTI)MBMENTJ 

□ a.CAE""nc>N 
D C. D«SPOSITION ~ CREMATED AEMAlkS OTMER 

--0-W. INA0EME1ERY 0 0 . SCIENTIF'IIO use 

DE. TEMPORARYfNVAULnAENT 

D F ""'"""'"'NT 
[ii (i. SHIP N nl CAt.lFOR,..,._ 

D H. TRANSITTOOUTSIOE: ~ CNJ~NIA 

11A. NAME AND ADOA.ESS OF CAUFORNIA CEMETERY 

BUFIIIIL Ill:. Rope C-Cery 3751 llarbt St. 
Saa »teao, CA nun 

f'<lR CQAONEll'S USE ONLY 

□ I. DISPOSlllONPEff61NO· - Rft.',u;iS LOCATED AT 
!Nt:if!oe11tlli~) 

12A. NAME.A.NO ADDRESS ~ CAUFOANIA CREMAT.ORY ~12B. DATE CREMATED ; 12C. SIGNATUREOF PERSON '! 

"' I f ► I 13', NAME AHO ADDRESS OF . . lf "'1Nl~FACILITV RECE1VING REMAINS ! 13B. DATE RECEIVEO f 130 . SIGNATURE OF PERSON IN CHARGE OF FACILITV 

~ ~FM: ~ l ► 
< : 1 
~,t------+-,"',"'A.-:N"'A"'M"E-:AH=D-:,,-::D-::oR=•=ss=1N".-::a-::,c=,=1v"1"00"',"'s"'r,"TE=o"•"c"o"'u"'•"n,"v"'•"'•"'H"'E•"•,----',.,-,."•,...· D"'A"TE=s~H~f•"•"ED~"',-'--,.-,c-. •=D"D"•"e"ss~,.C'D~s,"G"'N"•ro=•=e~o=,~•=•=•=s"'oo=1•"'c~H,,.A=R=o=•~ 
t, ~sir flEMAJNs OR CREMATED fteMAi t:11s AAE ro ee stt.1Pf>EO· ~ , j OF PLACING w 1rH THE'CMRIER 

s i ► 
~INCWURIAL 

AT SEA~ 
OISPOSITlON OTHER 
·~N IN!\CEME'lcRY 

15.A.. A.OO~ESS, NEAREST POINT ON SHORELINE-, OR OTHER OESCAIP.TIOH 1158, DATE ~ 
SUFFJClENJ TO IDENTIFY FINAL PLACE AHO CA DISTRICT OF 0Is·POSmON ! OISPOSIT!0 N 
If BUfltA.LAT SEA, ONLY ENTER LATITUDE ANO LOHGJTUDE ~ 

1sc-. SIGNATURE OF PERSON IN 
CHARGE OF D ISPOSITION 

I ► 
1 151;) t !CENSE MJt.tefR OF 
• CAEMATEC>ftEW.fNS D~ ! POSE•- IF ••POC•Bl£ 

QQeY.2 ,s RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEN1'1FIC use, OR BY THE PERSON IN CHARGE OF • 
DISPOSING OF THE CREMATED REMAINS. 

2 SfA'l'E Of·CAUF.OANIA. DEPARTMENT OF HEALTH SER'VlCES, OFFICE Of VITAL RECORDS VS-Sil (REV. MM) 



MT,HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diego 

Date,----'f_,_/_J 8_,_~_0 7_· _ 

You are l>er.et,y autho!fu,d and !nsUUC(ed,~•• ano regulol/ons, to /nterttwt retnalns 

o1 S::rg:.,f'r().y\ 1e-- ~LND:E::e 2"3CR9C} 
in• 0 /... p1\,f~ Funen!l, dSle,tlrne Tvida~,Jo( toe z:30 
Ch<Kd>, Cha~-· ; tiooda l11pa no. M<xtuary. 

Alt Fumnl cars must amvv before 3:00 p.m. ol-regular worl< day or an extra charge ol $ __ _ 

will t,e.·appliedenO billed·~ undersigned: --- ------------

C);vioion __ 9-'--_ Secoon~-- 611</Row ___ Lot-~ve __ \ __ 

Grave spa6e & Cere Fund _. ··········~···········: ·.· ......... _ .................... - 31Q.o• 
·overtime/Ute Arrival F- .. .................. __ .. ,. ............ , .. ............. . 

Opening/elosing & Setup .. ___ ........................... ............................. . qq.,a) 
14. oo Burlal_Comalner ~ .!U--)jl ... l~~A'\•~ ... , ............... . 

Handling Fees .. , .. ,,.,,, ...... ......................................... ,, ... .,. ......... ,,,, ... , .... .. .. .... -. ___ _ 

Flower vases -Mar11er oettingfee .. Jut·\ 8- 2007-, ..... .. 
Roo:wdlno/FMiilg/Transfer ~...... .. .................. - ..................................... 4,::,-, Q D 

.. ............. _ ----

Sales lllxet - .... - - - .. . UNi't'\OPE·CEME1ER.'(._ - , 7, (fl 
MO TotalDue_ .. ... ............. , :(,z..,j,<pJ 

Paid receipt n.Jmt,e, ,Z-c.,, '<''l >'-z..7. l,7 
Balance d~• IX' / 

I hereby certify t am toe • ::t:a:rbe,Y- af the above named decedent 
and this Is ·your authority to make di"1)0:lttion of remains. a, ebove indleat4d. I certify and rebre$enl 
that I have Ille .rigt,t to ma,e this auttioriulion and I - to hQld Mt. Hope Ct!m.,_ry l\armie.1 lrom 
any flal)jltty on .c<:0<inl cl ulij aulllorizallon and ime~. 2 369 q 8 
I hereby aulhO<ize the ifllem,ent in 1011 ..,,_ -AQT()fl i () ~V'(\Q, ndez 
hold under deed 3 L/ L\ __ Mc RU N [\£., 

>'=-- . - --- --- ;-'S:6~_Ql£.('l-O Of. CfZ] Jl{ 
Ol)o llPCOM 

W>iko.der# E ? 0 3 Q 3 
hwolce# ____ ___ __ ~ 
Aod,, # __________ _ 

·-- ' , 
r111s inlrlf'malian is 6W-itn,-.1omrets-u{XNI teq(l,t$t 

0 ...,_,.. • • ..,,.,_l><l,.<iY,I< 



.. .. 203D°2> 

MT HOPE .CEMETERY 

I . 0

GRA\/E BLIND CHECK FQRM \)0 Q(\~ I 
Ill GRAVE WlTB :z I e-tiN;;!i=:1£..61 ~,._,:,,E,'{; £, • 1:' / ~ 
Wri\e in \he name of \he deceased for which \he grave is • in \he 
block marked with "X". Place the name's, lot .# and grave 1t or all 
exis\ing marker;s in \he appropriate space(s) \ha\ aie adjacent lo 

the burial space. BUll.IAL CONTAINER o L.:\ n..e ( 

. 

R... VJrn X 

" 

, Flagged Yes_ llo __ _ 
Blind Check Initiated By: __________ Date: __ _ 

Interment Date: . 1.....-z..,o - 01 Time: '- 'x:~ o 

Div: j Sect: l Bik/Row: __ Lot: I ~ Jo Gr:___.__ 

Grave Laid out .bYAkf?m--e -~ uA e::::- , 

Agrees with Legal Card: ei'ves O No 

Agree~·wilh Map: ~Yes O No 

Blind Check & Verified£y:,l>A,yp _,Ill· Date:7-t1- o7 
C'REl4,\US -..raR£ l't:AC£D ________ _ 



'20303 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - M,'J(E NO ERASURE$, WHITEOUTS ORcOTHER ALTERATIONS ( q U,7 

1A Ni.ME OF 0ECECENT ,. FIR6T1G>l!H,l 

STEPHANIE 
11C. l>,$T ,, ........ .,., 

! HERNANDEZSANDOVAL 

!!iA.,CITYOfDEATH !5&.eOI.MV·OF•OfATH-0VTs1oe~1F, s-~. RELAflONSI-IP, FVY.Wo.11..lNGAOOR~BSANOvPCOOE 

NATIONAL CITY i£NT! • • ,.,. °'""'"""'' 
~----~~---~~-=~ ~--,,,..,..eic;;SA'-'N"'--=D-i'IE"-'G"-Oc,..,, ___ ---1 ANTONIO HERNANDEZ, FATHER 
1A TVP8)NAMEN¥JAOORE88"01'~- FUHERH.ORECTOA.0RPEReo.,AC1'1-fG,,t,i$1D!. --:78, C,l,J.IF ~NUIBER 644- MERLIN DR~ 
GUAOALUPANA MEMORIAL CHAPEL & MORTUARY, 26011 F-01425 SAN DIEGO. CA 92114 

..:l:..:M:..:P.::E=R:...:::IA..:L::..:.A:..:V:..:E=N:..:.:U.:E;..$=:...AN::..:.=D:..:IE=G=O:..:•c,· C:.A:..:,.:9:.;2:.1:..:0.:2:...,.===-.-,-,_..1 ===·"'"",...,..,..=-r- 6'0NATUREO, .....,_,c,urr _,_. • .,....., :oe o,.ws•OHm 
Cl'M.UICIOIEN'fOf~,UCA,IJ J llti,&, ~ .. ~k:ar,I. NIN~......S.hellflln~ oo,;111.,_~t!GN llllholludb, Soeebn 1030&.S ► i 07/19/2001 
~ ' f1111NHNlfl•Wkllltyeoc.,n1-•llho<lrtc1'PJr..it·10~, 1001J1tt.~.-.N5""~ - l 

;18. MIOOLI 

! JANETT 
' l

:z.0:,..rt-OF IIA:TH I:'· 0•1E CFOEATH 
MOHl"H.CAY.~ MONTH.llAV.."'V&A 
11/26/2005 07/13/2007 

THIS ~'-IT It llf.l,;.EO IN ~ I Wm-4 LIIIO'l"IONS 'f;\F A. ·/\Mou,,IT Or.ffl: l'llID t,e, DA'lli l"tia.MIT lSSUfO it,c. SfGk'.TIJ1'E 06 LOCM. ftfG'$TlWt 11$$UINO, Pf'RMIT 
!fHECMJFOA~HEA.L'THNDSAFETYcooe.ANOISTl•IE.-.utHCA• 1 ! 

~~tm;..:.:=:=:=~OfCIIUPOP~ $11 ,00 j 07/1-9/2007 !:'ILMA WOOTEN. MD 
Jiu-Wlti-Of" 

PERIIIT 

1.0CAt.11:EG!liTll:Mt . ,,u, ~ -o, RfGt$'TI:lAR Of DISTRICT Of'OE,ATH- •~,..__,,.c.a..- :9£.~ESS OF RtGll.rRAA OF qt&;TRICT'Ol'Ol6PO&lllON ,. ~--,.,❖-.. - .~ ~ ..-f.A,u"!" 
H'YQWIIC!tll'~ 
1110,i~Uf!U"lritW 
~liloT TOtl<M'~ ·-- SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. Al/T~EO OISPOSfTI~(S) 

BU 

~ 

I 

11A. NAME AHO ACDRESS OF CAUFORNIA CEMETERY 

MOUNTHOPE·CEMETERY, 3751 MARKET 
ST .. SAN OIEGO,CA.92102 
UA. Nii~ At,,OAC:ORESS·QF CAL.iF'ORHIACREMATORY 

FOR CORONlR'S USE ONLY 

j1 18 DATE BURtEO 

'7 ·?.3-o? 
1120. b.A.Te CASMATEO 112C.,SIGNI.TUA:E, OF' ~ER-SON tN CH4ij~F'. CREMAiOff--

1 i V 

)' i► ., 

' '.► ~\-----+-~=~===============---,'=-====-'-,,-~=== ==========--
~ 

1"4A NAME AND AOORESS OF RECEMNG STA~ OR COUNTffY WHERE r 48 DAlE $M!PP£0 : 14C ADDRESS.ANOSIGNI\TURE Of PERSON INCHA.RGE 
REl,tAINS RCRE.MAUOREMAIN·s ARE·TO BE SHIPPED • OF PLACdlG 'M1'HTHE CAARI-ER 

U~' __ r"""'_·_·_,_' _ -1-:,,,_==:=--:c===============-..;l;'===:::---fl =-=============,..--o r- i► 
15". AOORESS, NEMESTPOINT- ON &HO~EUNE.. OR OTHER DESCR:!PTION :158. DATE Of j15C. SIGNATURE Of= PERSON IN il!O. UCVIU l<WM8Ef\OF 

SUFl'lCl84T TOtOemFY "1NAL Pit.ACE ANO CA DISTRICT ('6, DISPOSITION. j OISPOSlflON ;c~·cw OISPO$mON' -pREMA,lt0~()1$. 
IF BURtAL. AT SEA.~ ENTER I.A TlltlDE AND LONGITUDE l [ :r6ER - IF N>PUCMILE 

l i► ; 
' ' 

~ OF ll(f PERMIT IS TO BE RETURNED fO ntE COUNJY 0,- DEATH WHEN ,...E Re:MAINB ARE a&POS_ED OF IH ANOniER OIS11UCT, tF NOT 
.AP'PUCABLE, COPY 3 MAY 8E DISCAAOl!D. TH! LOCAi. REGISTRAR MAY DESTROY ANY ORIGIN Al OUPLICATe PERMIT AFT!R ON Ya.AR FROlil 1$$1Je O~Te. • 

COPY·J STA ff Oil CAU'ORICA. DEP""-TMENT QF.H£Al.111 SERvtCQ, OFF!CI 0, vrtAi. ~EOOROS Vlh {RfV.1%/04J 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLI.O'MNG STAT\JTORY PROVISIONS ARE APPLICABLE TO THE OlSPOSITIOH OF CREMATEtl HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER Cl\EMATl()l,j•AS PROVIDED IN HEAL TH ANO 
SAFETY CODE SECTIONS 7054.&. 1116, 7117. ANO 103060. 

l',tO PERSON St-W..L DISPOSE OF OR OFFER TO DISPOSE Of A't'N CRt:MA, TEO HUMAN REMAINS l..lilESS RE~ 
ISTE'.AED AS A CREMATED FtEMAIN;S 01-sPOSEtt BY THE STATE CEMETERY~- THIS ARTICLE S!-Y-LL NOT 
APPLY TO""' P£1'.SON, PARTNERSHIP, OR CORPORATION HOI.OING A CERTIFICI\TE OF AUTHOOITY AS A 
CEMETERY. CREMATORY UCENSE1 CEMETERY ~ROKER:$ LICENSE, CEMETERY SALESMAN'S LICENSE~ OR 
FUNeRAL ~O!RE~OR'$ LICENSE. Nb8 SHALL THIS AATIClE APPt.Y TQ At« PERSON HAVING THE ~IGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF AN'f Pi:RSON OR THAT PERSO~'S ,OISIGNEE IF 
THE PERSON 00ES NO,T OISPOSE OF OR OFFER ·ro DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WIT!ilN ~ '( CALEl'«>AA YEAR, (BVSINESS AND PROFESSIONS COOE 5eCTION t740.) 

CREMATED REMAINS MAY BE SCATTERED .IN AREAS WHERE NO LOCAL PROIIIB.mON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS. ARE NOT DtSTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE P~ON WHO HAS CONTROL OVER 
DISPOSrrtON OF THE CREMATED REMAINS ·HAS OBTAIN.ED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY to· SCATTER ON THE PROPERTY: 
(HEALTH AND SAFETY COOE SECTION 711&.) 

• 



• 
,. 

MT.,HOf'E CEMETERY 

INTERMENT ORDER 
• 

Date ¥/2.D/2007 ,, 
City of Soo Diego 

Loy) ~Cof/vl.sJ... 
You are hereby authQl'Wtd and in'Ml'Ucted, · IUb;ect to your rules and re{IU!stioos, to int« the remait'!a 

a1 __ -,--_-=[1......._YOJ'<\"'""""'~c.i-s.c~o~S=a.=\g=ra=d=· De_. --=&l,==<Y)=CNJ=· =e ... z_..:2....,· ~,....t .... ~_· I 
L \V'\€ '(" Funeral, ;late, time 'Tve.s. ll u. ly ~ 

TWiltd81.n11 ~ r I ..,.. ~ • {J) 
C.t,urd1, Chapel, Graveside ________ ; t1.Uu0.0.\UPQ-1"10.. Mortua,Y." 

Ina . 

All Funeral tata must arrlve before 3:00 p.m. ot teQular worit deiy or an .extra charge of S __ _ 

wil/be~bn<fl,IJl..atount!Msi{/nlJd. ______________ _ 

DIVl&ion _ _.1 ... \.___ Section J_ Blk/Row ___ VA _fj_ Grave 1/ 
Grave space 4 Care Fund ....... . 

I, /31 Oo 

Burial Cont.altl• .. ···········- · 

~;::::~~:::• .. ~.. ·PA\Cl::::.::::::::::.:.::: : ::::. :::~ ~b" 5~ 
I 35 eo 

........ -JUl::'1·♦·2001 : ::~~~:. :· ·'·· - \. Q~ ., .. 
Handling Fees .. 

Fl- vases -Marke< -,Jt'Out-n HOPl!·CEMEIE.BY ................. - --3z-sn 
R800rding/Filing/Traosle"r F- ........................ .. 

IQ," 7 . ........................ ,, ..... .. -................... _,_ .. ,.......................... 7C? . 

Paldroceiptnumber rf.:§026/( .... 1: t 1t;.~~ 
--PF 

sa1esta- .. 

Wlfl\Orqer# E 2 0 3 0 4 
lnvoice11 _________ _ 

Aect.# __________ _ 

REA-104 (""'l Tit/$ lnfonnallol, I• avsUaJ/le in a/18.maws formals upon ,equesl. 

LDt.,) t-.J~ ~, ... ,, .. ~,••I~" 



• 

• 

• 

• 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PRO(;RAM FEE WAI VER 

Cemetery ·fees are cha,:ged so that we are able to provide maintenance and services to the public. Fee 
waivers are meant foi those who are financially unable to afford to participate in a program. Afl persons 
submitting a fee waiver are required to submit ve.rification of income and proof of residency as proof of 
qualification. 

Name of Deceased; -+-f_,_7....,0,..:tlfL..(_7.__t ·_,_(--"(_,ll:..._. --'a ... · ..... 4..u&'-". tl<.-:.d:::c.0 __ =3~t11,,....4,..... c...:,k c.L.·· ~-§~. ----

Address: _:].,_0__._/ 4.,___}) ..... 1 '"'-o .... s ..... •k ___ o..._v--_ __...A_,c .... J .... ? ___________ _ 

City: _ _ c;,....· _D ___ , ___ . - - ---
City of San Diego resident? (Circle) 

Size. of Family (che,ck one) 

Annual Income 
(1) $14,400 
(2) $23,590 
(3) $32,390 

State a4 Zip Code 9? ( I J 

@. NO 

Annual Income 
. (4) $ ;,9,980 
~~ $47,180 
~ $ 55,180 I-'\~ l,.,, 

F'or larger families, add $8,000 per additional member. If-the deceased has lived with family/friends and 
has been declared a dependent on another person'•s tax return. they are considered part of that persons' 
household. Please submit the deceased's current intemal revenue service (IRS) tax return, Health & 
Human Services-Notice of Action (dated within 30 days), or Social Security-Award/Benefit letter . 

Residency Is the residence ·of the deceased prior to entering a terminal care facility.. hospice, and/ or 
hospital unless said stav, exceeded one year. • 

I hereby certify under penalty of perjury under the laws of the State of California that th.e above 
statements are true. · 

~l&4JU . 
iature 

./ 

Date 

Proof of Residency: Valid California Driver's License/ Identification card displaying City of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checking/Bank Statement 
Renta~I/Lease Agreemen; and current month rent receipt property tax statement Other 

/ a .. ~.,..-- 1 /20 Z7 Approvcir y ' D~te · 

c,~, 16,s1~ 20o6 
Approved ~G- _ 
Date 1/2, _":::?-

.doeuments verified on: 



It lf-;t.ilni f•~ ~._ lfdl narr.- f>JI l 8!1l tJll..'nO ~• to(M,r ..-cur,tv '1ltm\bllr 

•rt-T• 602-76-9574 Use-the 
IRSlol>el. 

~ herwise, 
9'!f!ase.print 

or type, 

l~ ELENA APJIJU-CIO DE SALGADO ou muiit enter your 
Haffl• .a~ (nu111i:.- Md suestl- ti 1f'U haft • f',0. ~~ ln.~s. AfJel".(flertr no, sbc!al '!l'&Cll'li\). -' 

l-:3~0~1,.,9~BO~S~TD~·:cN:._;;A!.!VENOE~~~===--:-== = --- ---,,--,,---:=.:---- ----j A number(s) above. • 
c~, UiM\0tpouaffla. li)01.1 twve• flOntlg~~f--. SM~ns. st<9 lFI c."od& CbecXhiva bnx beJowmll not 

Presldentfal 
Elf1Ction 
Conrpal:gn 

FIiing Status 

~ol\ly 
one bo,c, 

Exemptions 

•
rnora than 
ur de r'lderits, 

s-,e Tns~ctions.. 

Income 

-

~biJlcfo 
ah.Jt<fi, auy 

Yll\ell l AlsO, 
pr.3,e use 
fbrm 10-lli.V, 

Adjusted 
Gcos.s. 
Income 

• 

SAN DIEGO CA 92113-3727 <hai1(IO}')Ur\wtOI retui,4. 

► Oitt'r\ '""11 f,'>, or JWl"•P®>•M\l\n~ joii,l\/1 .,..n\ $'l 1o QO \o1h>s lon61(~ httuclli>!II) . . • , ► QYou D Spouse 

6a X Yoursett, 11 someone can Gl~lm you as a dependen~ do not ~hett< box 6a . , • J= on .. ••d•b, 
11 X Si e. , . . . . . , . . . . . , , , . . , , , · • · ~~·st~kkM 

('A,0,.p;,,,'.WWs {1) Do\)P.ndent's (4) ~ • •-
c t>epend"'11s! •~lal secunty (elotlon;t,fp <f>~r.l/,ld with you. · 

numb!!r to you 1islt ~!I • did not 
_.J!)L!:F1($~,~li..!R).!l!lll~•!___;.,--_!La~sl!_!n:!lal!lml!•!_J...... _ ___ _ ..J_ ____ _ _ -JLE/,<,""';=l~~"'~~·..,;•hr"" 

- due Id cfNomi 
,S!,.!T.Jl~:!'.l!AN1E~~·,_.!JAEAR~~l:!:!t:::;I~OuS~AL,!!G~AD~OL_µ6!L02,.;-:,3~0!.:-:.!!6,£2![01.41JD!fil!U'9.!!_hl,!te~r"-_-l--l=;;I- ......... ~ •• - (&ff jpsiri,), 

,JUL~·~IA~N~S;I\L~GADO~~-;.:!AP~AR~· ~l~C:!I_!:!0 __ ...j..!6i.Jl:,::3~-'.:'.!"4~,4=-315![0_!4~5!1S~o~n!,_ ____ -l--l:;~-•l!J'•nd••" 
- onkl\O'l' 

2 

4 

~J!.!,O!llS!;:E~L YN!£:!..JS!!AL~GAD0~~--- --µ6!:14~-:,r6~0!.:-:.!!6!_!1:i9~21JD:@a!_\/Ul9h!!t!::e!frS,__-f--):;;;-••l•nd
--• 

ESTIIER GUADALUPE SALGADO 61:J-94--158.8 Dau ht:er- •66
"'""".,. .!,!~~~2!!~~~:!:!..~!±;l~~- -Ll1l:::!..::..~~~W:~!!I!~~- - _l-...l.!;!l-- •• ,i... ► 6 

dTotal nurnberofeJt~f'TI bor.is.ela1~d . ,• + 1 1,~~+ ,ixw. 

( 40 a3s . 
7 Wages, salaries, hps, elc Allach Fam, s} W-·2 , 
8a Taxable l~lerest. Al!Jtch Sttieduli B H requlr•d., 

b Tax-exernptlnter.sl. Do not-Include on llne_-sa 8b 
9a Ordinary dividends. Allach Schedule B ii '"'l''lfed .• 

b 01180f,ed d'/'lid"'d• (see in.llll) , !,--;9~b~------ -
10 r""""" ref•O<!•. credrll, or ofl,ot.'Of 1tnlt,"'1d local iocorne tam(&ee 1nstruc ronl) , , µ1::.0+-------
11 ~ony tecoived, , - , . , , . . , .. , 11 
12 Buslriess lnaoma !)f Ooos). Attach Sct.edule C or C-EZ . , 12 

13 Clj)ila~Qlli~ or (l0$S), All Sc~ 0 ltroqd, 11 not rr,qd, ci he!e , , , , '. ' ► 'd . 1'• 
14 Other gafns l>f-(lossesj. Attaoh FO~ 4797. , • • ., , •. , • , . , , , , , , , " .. "' 1

1
:b 

1sa •RA dislr1bUlions , l lS'il I b Tatable >1mounl.(see Instr,;) • • 
16a Pens_io·nsMd annumes , 1s.C b T axable ~mounl (se~ lnstrs) , µ16;:b~---,

1
;-;

0
~
4
.;
9
,, 

17 R•i$1 real esfole, royalllBS\ par1Mtshlps, S co,pqrnhons, lrusts, alt, A1taoh Schetlule E J.i11L· .+-------'=== 
1a Fari,, Income or (los~). Alha<:h Sdledrlle-F. , . . , , , , 18 1, Un•mploymenl oomp&.nsaboq , , , . , , , 
20• S9<1al -iil)' ho~otils. , j 20;r I I b Taxable amoun1 C••• ,nsm;) , 

2'l on,.,,....,. ----------- - - - - -- - -----------------,_i.;;,....\-- --4•1'1t1>ao4•. 
22 Add !he smOl'nl,r; in lh• [arr! hl ooJrlmn fw nnes 7 thrcu h 21, This is our total focome 
8 A1"'1•r r,+~A dedutflo~. Allach Form • , , , Z3 
211 c.difo business Ol<f)ef)s<t of """MIU, porfon11lr,g •~•Is, an~ foe0 ba11l 

q.-'(ll'nnu,~\ officrab,.Al.llCII FQlffl Wl6 w tlll6-EZ, 1-24~-\---- - ---t\ 
2S Heallh ~•lngs ac'aouPI deduoUon, /\tl~ch Forrn BSM , ~i!S:!....1- - -----
.!6 Movfrig ~•nses, Allaah fo!'m l90l . , , , , , , , , ~26~---- - ---i 
21 One-half ~I self-empj~ym•ot tax, Altacii Sc hedule SE , , µc'Zl~-- -----~ 
28 Self-employed SEP, 51MPLE1 and q_ualrhed pltln,;. µ28!!...;1-------...; 
29· S~lf•11111ploJl'd ~Olllh ln1urancil d<ducdon ($ee ln,IIur:liQns)... µE29W-------
30 Pehalty on early wltttdrawal of-saijlog$. , , ~30~-------
31 • AhfflOfly poirf b R,011>,~r1 SSN . ►-------- ~31:!.•~---- ---
32 tF!A di>ducction ~"" ,nslt\lcUons) , , , • µ32~1---- ----1! 
33 S!udenl loan ,ntoresl aeduct,On f••" !11Struct;ons) j233~--------t 
34 Jory duly pay you ga,;i, to your employer. . , . ~34!...j _ ___ __ _ 
~ Po""ltlc prooucbon aotlvit,,s doduc1,oo. A(lach form 8903 L3S:!:!..L-------l"';;i1 
36 Md 1i""Zl . a1a.aod a2. J,. , , .. , ~e-1'--- ,r,715'.or, 

.,,. 41 lUl4 , 
37 S11b1J:act line 36 lrom fine-=. Thls 1s our ad usted ross i~come.. • • • , 

BAA For Di5closure, Privacy Act, ~nd Paperwork Reduction Act Notice, see l11swttlons. 
form1040(200(,) 



- .. 7.D2£) 
. 

' 
MT HOPE CEMETERY 

, ; 

l 

.GRP.. VE BLIND CHECK FORM I 
' ' GIIAVE VllB ,·. 

ite in the name of the deceased for which the grave is for in the 
ck marned with .. X". Place the name's, lot fl and grave tt or all 
sting marker's in the appropriate space(s) that are adjacent lo 
burial space. 

llUJUAL ctl?ffAINl'll L~V1eV' 

e X 

. 

u .. ·· ·- ' 

.agged Yea lllo 
1d Check lnitiat.ed Bv: Date: 

,nnent space (~r: ::::fi(JN) Cl Sea,):) tgad OJ?,1,'(l~CP~ 

1rment Dale: Time: 

:-1L Sect:_a_ Blk/Row: lot:lL Gr.Jl_ 
we laid OU\ byoA_~ 8.ot,~d.a-. . \ "-.. 

·ees with Le.gal Card: d Yes 0 No 

ees with Map: 0 Yes 0 No 

' 
. 

1d Check ~ Verified By: Date: 
WullS VUE l'lACEll 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1 
USE 81:.ACK INK OM.Y - MAl(f No ERASURES VMITEOVTS.OR OTHER ALTERATIONS ~ 

:18' MIOIX.E 

i SALGADO 
; 

:1C. l.AST lf.wl~'tl 
i SANCHEZ 
; 

MOffTH.OAY. ~ NT't-1.0AY, VEAA 

1

:2. O,,,T'EOFBIATH ~0,6.~0FCEA1ff IJ,· $EX 

10/10/1939 7/19/2007 FN M 
U... CITY OF OEAn-t 158 OOl,Jt,(TV OF OfA'h:1-OVTSIOE C,\t.lff •• &. ~ Ml.All01'G11P, FU.l. llWUNG .-«IRE-S& ANO ZIP COOE 

-;:Sc,AN=-:aD:c:I.E,.,G:::Ocs·====::--::=========cW:::-A_N_._o.,,,~::-G:c:O==== =--i JULIANSALGADO, SON 

• 

1A. f'ff'EONA.liileAHOAIXlREIIS <)f"CM.J~-, v,,tllAil.C,IIUl:::fOROltP!RSQHACTINGM&\JCI-I j1Jil,¢ALIF•, UCEH$H!UM8ER 3019 BOSTON AVENUE 
GUADALUPANA MEMORIAL CHAPEL & MORTUARY, 2601 ! F01425°" SAN DIEGO CA 92113 
IMPERIAL AVENUE SAN DIEGO, CA 92102 i • ,.,..o, -~-"- .... DATE BIO""° 

PERMIT 
MlfltOllllATDlt Cl' 
t.QC.lrl. li~·l'/Wt 

M'fO!lllHIX INDIM'Ol
mc)lf.HQoUl!tU A ICW 
,-uiw, ,o~,111;<'1. 

Ol&PQIJTIQII 

A AMOUNT Of nt~D ~B. 0Arf.1'~ '41T·ISSUl!D -~ · 61GNATI.ME OF LOCM. ~ IS'mAR ISSt..lN';; ,P£RWr 

$11.00 I 07/24/2007 i~ILMA WOOTEN, MD ~~ 
,v, AOOR.U$ Of REGISTRAR OF Ol,6'T'FUCT OF oeATH •• t'OIA.. ... ~ .. ~" ;)e.AOOfU:asoFRE<3181'.RAROFOISTRICT·OF Ol$P0$1TiON - ,,,_l'0.. 1000:/AOl,W/l<QC.1•· .. ~ ,., 

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

10 . . A~!ZED OISPOSmON(S) FOR CORONeR'S use ONLY 

BURIAL 

e...,....---,.-........ ~= ....... ----------~-------------------11A. ~ME ANC>ACORESS OF CAIJFORNIACEMETERV l118 DATE BURlf:O i 11C. SIG~TURE OFPERQ~ IN CHARGE ~BURIAL 

BURIAL MOUNT HOPE CEMETERY,3751 MARKET i-, 'l " l ; Ill I O ~. -t-
ST,SAN DIEGO,CA,92102 ir.ot'1-.itl'> ;► - ,u 1· '-

fl) 12A NAME N«r AOORESS OF CAUFORNIACREMATORY '12s DATE CREMATED -1 12C. SIGNATURE OFP.ERSON \N CHARGE~ CAEMAt lON, 

~ CIIEMATJOH i 
i 1------+,.,..,-,=-==-===c-:=:=-:========--=-=====--i►=:-:==-===---,e-==~---·~ .13A NAMEAN.OAOORESS OF CAl.lf:ORNIA FACILITY ~ECEMNG REMAINS j.1:18. DATE-RE<;EIVEO 1 13C. $t:GNATliR£ OF PERSON IN ~Gl: OF FA('UrY 
o. SOENTIRC l 
~ USE l 

~I-----+---------~=----+'~-~~-+\►~~~-~-~-----
~ - 1◄A. .... MEAHD,AOORESS OF RECEMNG STATE OR ~TRY WHERE j148.. DATE SHIPPED i 1,c.~o~~~Cls ~:! .. s,1HGNA.,.'."!' .. ~ ~ ... ~SON IN CHAR:OE 
.;;i REMAINS R CREMATED ~ .SARE TO BE SHIPPED : ...,.. .. ..., ,_. "' """" ., 

§ 1llAHSIT i :► 
1------..~,,..~NJ=CA~.~ .. ~.~.~ ... ~~.&T=P~O<~N~, ~°"= ... ~""=·L~,, .. ~. O<!=o~,~HE~.~-u~,$~C~R~IP~Tl~CN~--!.,~ ... ~,,.~,.=OF~--f-i~5C~S~IGN~.~,u~.~.~OF=P.~f\~50N~l.~j,~.,~.UC<NSc==~ •• ~.~""'=o~,--
SCATTe;!ING,,9URIAI.. ·sllFF'lCl£NT TO IDENnFY FINAL Pl.ACE AhtO CA.DISTRICT Of: OISPOSl'flON. DISPOSITION :CHAAGE. OF OISPO$mOH fCRaM.T'EDREMAIHSO~ 
~~i~~ntl:A IF BURIAL AT.SEA, Qtil.Y. ENTER lATmJOE ANO l.CffGlll.AlE i i°S(R-IF JlPP~ICl,8l,E 

'THAN IN CEMETE'.RY ; : 

·1► ! 
~ 18 RETAINED SY TH! PERSOfrf IN CHARGE OF TJIE C£MEffRY. CRl:MA TORY, FAQU1Y FOR SCIENTIFIC us.e. OR ev·nte PeR&ON IN CHARGE OF 

• 

DISPOSING Of THE CREMATE> REMAINS -------------------COf'YJ 

• 

STATE OF CALIFORNIA.. OUMTMENT OF"HEAL nt IIRYICD, OFFICE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOV\IINO STATVfORY PROVISIONS ARE APPLICABLE TO THE OISPOSrflpN OF CREMATED HUMAN 
REMAINS OTHER THAN INA CEMETERY ANO BVRIAL AT $EA AFTER CREMATION A$ ~ROV10EO IN HEAlTHAND. 
SAFE-TY .COOE-SECTIONS 705"',6; 7118. 71171 ANO 1030&0. 

NO PERSON SHAU. DISPOSE Of OR Of'F£R TO DtSPOSE OF ANY ~REMATEO HUMAN REMAJ!iS· UNLESS REG
JSTERED AS. A.c-.REMATED REMAINS DISPOSER BY Tl-IE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
.__y TO ANV PERSON, PARTNERSHIP. M CMPORATION HOLDING A CEIUIFICATE OF AllTHORITY AS A 

~~~ci1.f:~J~'ITJiffe~~~~~r"..1~R~ii~E ~:\o ~T~s~~~\~ec~~ ~~ 
~~~~SPO~~~~s~ ~e~~ ~~~~ o'lt~~c,~ ~ .... ~g~~sk<r!~~: 
WITHIN ~y CALeNOA.R YEAR, {BUSINESS ANO PROFESSIONS CODE SECTION .9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AReAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CRE~TEO 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 ·oBTAINEO WRITTEN PERMISSION O.F 
THE PROPERTY OWNER OR GOVERNiNG AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 



' ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

• 
081,tJ?- Zt>-01 

You ere hereby allthor1z• ahd instructed, IUt>iect to ,YDUr ruk!ils and regu!aUons, to mter the remain$ 

o1 Curti 1,·o..n.De.C¥'l 
Ina ~ea:l \Jo..y\:t Fune<al, da!e, time 1'\'IU-rsJo,~ J!.(ut~w~()] 
Chu(~;,;-...,"";"' ______ __ 'AMv.s0n :f'(~~l~rtuary, 

All Funeral cars mutt atriv.& before 3'.00 p.m. of regular WOJk day or an &xtra charge of $ _ _ _ 

will be applied.an<j,billed lo un<le<s.gned: -------- --------

Division _._I ._/ _ _ Sedlon 2, Blk/Row _ _ _ Ll>t (o \ Grave 'j 
Grav" •PA<e & Caro Fund ········-···· .................. . ' .................. ~) (.4. -
OVi!rn'nyOIU!O AnJva( F r>e• ..... -·cc·· ···············--4 ........... ,,,,., , ........... . 

Ope,,ingJCIMJr,g &' Setup.... • ............. ...... ......... _ 

Booa!COntalne< ........... _, , .. ,.,, •· J, . .-. .... , , d , .,.,.,.,, .._, 

Handl!ng Fees. .................. ......... ,,.,,.,., ..... . 
..J - .. .. ~, 

I tlereby certify I am Ille " 
. ~ this. ti your lltuthority to make dispot,llkln of •• mains as . 

ttwlf t have the n'ghf (o ~ e-(his auU'IOl'{utioo ancf ( agree 1o· 
any Habllity on IICtlOUrlt of Nid authorization and interment. 

1, h9feby authotl .. the lntem,ent In lot 1 
hold un<le< d<>ed. 

)(. -· 

533:
~56;-
2,.:1.-

E 20305 
Invoice# __________ _ 

Acct.# ___ _____ __ _ 

This irtfcnnallon Is available in •rtemBwo formats upon n,quos(. 
0-..... ...... ~ ..... "" .. . 



, 

• ' • . • ' • 
MT HOPE CEMETERY 

I .GRAVE BLIND CHECK FORM I , 
Jj ' DI GRAVE Vl'l1l 

Write in the name of the deceased for which the grave is for tn the' 
bloc!< marked with "X". Place the name's, lo.I# and grave# of all 
existin~ marker's in the appropriate space(s) that are adjacent t°r? 

the burial space. llUlilAL COW?Allm T0r ,Seo,l '{w-<t: 
1 

nol..LY ..,, ~b :.~ X 

• . 
r, • Al>>l'N 

J!laged Yes 1'o 
find Check Initiated By: Date: 

terment space for: Ct..urf 1' ) 1' Cr_ j) . D -W VI 
~ JvJ1U-- ,a~eo arn 1terrrient Date. . 0-:lj Time: 

iv: I I Sect: ~ Blk/Row: Lot: (al Gr:Lf 

;;rave.laid out by:f\mhVll'/',--e °'• i~ 
~grees with Legal Card: P5Yes 0 No 

,grees with Map: d Yes 0 No 

~find Check & V~ B~:i,l,)1m,,Jr- □a•Z-25=· 
CJU!MAIKS WERE P 

o_ 7 



... ·~ 

APPLICATION AND-PERMIT FOR DISPOSmON OF HUMAN REMAINS 

US!c Bl.ACK INK ONLY - MAK!' NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

: 18, MIOOlE 

[ DENISE 
5A. 

A H :78. I. H 
l - fF APPU¢A9LE 

5050 FEDERAL BLVD., SAN DIEGO, CA 92102 FD-1329 ...,.,._ :88, DATE SIGHED 

\ .,, p112snoo1 - THISflBNTISISSUEDIHACOOFll.:WCE'Wfnt~a' ,e.\.AM0UN'f0Ffft""0 : .. ~ . 0 : 90-.S~TVAF; 

M--IMNI05"ETYOOOE....,ISTMEAlffi«lA• $11 00 1 .) ■ r"I\JUI\ ' 2701145 
ITYl'<lRTHE""""""""SP£CFlmlN_,""""1: • 07/26/2007 ; =-= Nlffe-PSlaTI.MINOIWillffOFIWOM.OffllOtOICU'OfWM I i► 

llff. CIIANGIE 114 DISPOSI
TION ~•tEW· 
NINTlOSHl)ltlAM. -

,00. AOORESS OF REGISTRAR OF OISTRtCT OF DEA.lH - ! 9E.AOORE$8 9F RE01$TRA.R OF- DISTRICT OF DISPOSITION-
IF Ofl\nt OCCUFIAED IN. CALIFORNIA i P ~V':D: ,s wmrEA DISTAICT '" Cl,l,F()FIMA 

ISAN DIEGO, CA .92186-5222 .. 
10. Alffl«)RQB)llSPOSITION(S) CHECKM'PUCA81..E ITEMS 

[J A. fNA:IIAL (INClUOES ~ 
□e.OAEMAT<)IC 

F<III COIIOHOA'S USE ONLY 

□ C. .....,.,,o, CFC-- OTH£A 
THAN IN A CfME'T'EAY 0 0. SCIENmC USE 

□ E. TEMPORARY ENVAIJLlMENT 

D F. OISINTUIMEHl 

I] G. StlP INTOt:AtlfOANCA 

□ H, TRANSIT TO OUT8IOE OF CAI.IFORNIA 

·• STREET, 
PIARKET 

SAN DIEGO, CA 92102 

□ I. OISPOStnON ~DIN~ - REMAINS LbCATI:PAf 
IN•"- 1111d AddtMi\l) ~ 

\ 
[ 11C. SIGNATURE Of' PERSON IN,?, 

j .,._ / .. - .- / i , ... ! CREMATIOH 12A. NAME AND ADOIOESS OF C..UF~IA CREMAT04'Y 1'28, DATE CREM•TED1 :· SIGNAT\JAE OF PERSON.IN C><~RGE Of CR1!MA110N 

t SCIEff1lFJO. 13A. NAME ANQ ADDR2SS Of CALIFORNIA FAC<UTY RECEMNG REMAINS !138. DATE R2CEIVEO i 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

~t--use--mn;;ilifl,ii>ioolil'ss,;;.;;;,,a;;;;;;;;;;-;lm'ie1'5iii'xluiim7Wii!'lll'"--,:t='imissHi;;;;;s;r!": ';:.►;,-;;=======;;;;:;;==.----~ •.t.al. DATE SHIPPED : 14C. APDRESS AND &GHATIJRE OF PERSON IN-CHAAOE 

~ - j I OF PI.AC"'G WlllHME CARRIER 

~ ! ► 
1------l=:--.==.-:c==========-==,,.,.==..--t====---;--;,,.sca.s"1GNA=ru=R-'Ec;OF=P-'e"RS°'O"N'°l"N-,,•_1;;,o".UC<H=" s'-,-;,•"-=•aca,;;, 

!,,, CHARGE Of!" OISPOSf.'tlON i CAEMAlEtl ~OIS. 
1 POSER - IF. APPIJCA8t.E ~1:~l',l. 

OISF'08moN OTHER 
THAN IHACEMETERV 

OISPOSITION 

. ,• 

i ► i 

llOf:L2 IS RETAINED BY lHE PERSON IN CHARGE OF lHE CEMETERY, CREMATORY, FACILITY FOR SCIEt<TIFIC use, OR·BY THE P.EASON iN CHARGE OF. 
DISPOSING OF lHE CRE.MATED REMAINS. 

COPY2 STATE OF CALIFORNIA. DEPARTMENT 0f HEALTH SEAVICES .. OfACE·OF VITAL FIECOAOS Yst{REV.MM) 



- MT. HOPE CWETERY 

INTERMENT ORDER 
-

~ City of San Diego 

oat. l ( 26/ 07 
You are hereby authorized and lf'!struded StJbJec:t to your n,iles end regulations, lo ir,ter tile remarra 

or Clob nn~ lol'evt 70 'Peo,y 23) OOk, 
Ina JJtCxuor fune,ol,001e,6me Toos, ::July it/, 12°• 

SChapel, ~-:;.:- ; C.A Bo'{ lQ. J Mortuary. 

Al Funeral cars must arrlvebefote 3.00 pm of regular wor11 day oran eJCtra charge of$ __ _ 

wlM be11Pt>lled 0!1d billed to unqersigne<i, 

Dlvlaion ----'-'l a"-'-- Sectlllr1 _,J'-'>-- 810/RPA ID at 2_ ~ I Grave I \ 

Gra,eopac .. &Ca,eFuocL. ,_ . ·--JUCZ"0~20or·~·· ' f " ....... d,~. 
00 

Overilme/LateArrlval Fees ,,, __ ............ . . ........ ,.. """"""""' 7 r.s.r.01 - ~· --
o,,.,.,;ng1C10~ng & Setup .... ,,_, ·MOUNT HOPF'C£M£TER\'" . .. . 
Buriar Cont-a,ner ....... ,, ....... 11, ,. ....... ,,, •• , ...... , .. ,.. .. .......... , 

Recordlng/Flllng/Transfer Fees .. ...... . .. ....... .,.,. ...... .. .......... . 

533oo 
53Cf"" 
454°" 
z '/,,"ZI 
(,500 

-- -- ~f:[Th~~· 
t~O<ebyoertlfytamthe u.., ),Q_, JI ~, 3~'1;,.~~enameddecodent 
and f~~ I• your eutllo<lty to mall• d151"'sijlon of remains •• ebo\/e lndioetild I c;et1ify 9nd repcesent 
·trial I have the tight to make thia authOriz:ation and 1 agree to hold Ml. Hope Cemeteiy harmlen from 
an)' liability on aocounl o! ••Id 8\Jlluxizatlon and lntarmenl. Z3 / 00 5 
I 11efeby11ulllcxlu ttie lnierment ,n lot I €.eek Ll D · f C:O..) • 

r'f'dunoerdeed ":'.i";.:'0 Sa.o..Jkl~ i,Je__: 
\<-wr:L..OQ. Q f~ ,...,u -·d s ... "" 0 ... ~o, ..,.... 9 e...1~-1 

uc.,-\u.O.lli Y\ol'\ •<l ~\ ~-f!)J~s- f:::,tc,, ""'"'' 

~$' 
Invoice# _________ _ 

'M)r11 O<der I/ E 2 Q 3 Q 6 A<r;;..# __________ _ 

.REA-l04 (3·04) This inlonnatlon is available in alternative formats.upon request. 
o,._.,,,__....,.,"',.~ 



- .. 
-2[J3Clf 

MT HOPE CEMETERY 

.GRAVE BLIND CHECK FORM 

GRAVE Vim ' · 
ite in the name or the decea ich the grave is for in the 
ck marked with "X". Place the name's, lot# and grave tt or all 
sting marker's in the appropriate space(s) that are adjacent to 

burial space-. BtJJUAL CON"rAINER D v c..(t..'1 p, . \ 

X 

- lf.eAJtl, 1\1\.lO~t~ I 

.-gged Yes. ___ lo __ _ 
1d Check Initiated By: ______ ....;..._ Date: __ _ 

~rmentspace fllr:~nny L. ¾ 
irment Pate: '7 -ol Lt . Time: ~-01> C..}\,u~ 

:~ Sect:~ Blk/Row: ...,......_ Lot: ~ 6 / Gr: / ( 

we Laid out by: 'M~ f:.,-N:r-6--::::: 
·ees with Legal Card: eJ"Yes O No 

ees with Map: 0' Yes O No 

1d Check,& Verified By:#, ..;1)1t,,«4.-. Date: 7_2,3~-, 
:MAINS WERE PLACED / 



2030(p 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use B~K INK OHL y - MAKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~.( 
tA. HAWE OF DECEDENT ,. F!RSl !GlvENJ :16 MIOOl.£ !10. \AST (FAWILY) .~ Tl:QF Elfl11t ~ •• DATE OF DEA TH 
JOHNNY !! LORENZO ' PEA y ..,., ... 0.Y YEAR. MON'TH. r:IAY, YEAA 

, , 04/30/1962 07/18/2007 
OF DEAT isB. O!)IJHTY ~ DEAT'ti • OUTSIDE CAJ.JT. ~ NPMI;, REUi, TIOffSHIP, .FULL MAJUNG AOORESS ANO .Z,P COOE 

_ ._ii_' _o_N_A_L_c_1_TY _____________ _;r'-=s'-'t.::CN'--'"'o::.' i:.:E,.::G:..:O::;_ _ _ _ _J RbCHELLE PEAY, WIFE 
, .. ,VF'(O_,..,_,.,CMJF ................ -ORP~""""'""""" I"'·"""'' UCENSENV...... 460 SAWTELLE STREET 
CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 , F01;"'-• 1 

§AN DIEGO, CA 92114 . 
HIGHLAND AVENUE NA1IONAL CITY, CA 91950 ; 

1
.,,_..,....tu .. o,,,,,,uc.111. ,--.. -• ~-""'"""MEO 

'-'-'~---=----....-,~ .... ilot1dlM.peQlo.,&to1"'°"'9dbfS.... I0)0$6 I► !I 
~OFN'f't.lCJo.HT. .,. ~ ........ C00.,_,_ ....... ,,._.1o81dof171000I-..HMilll,Md....,,.Codlo 

• 9A .\).iOt?IT Of Fm PAID -l98-DA 11! P£lMIT JSSUtl> ~. SlGNA TU.RE M ~OCA&.. fi~R tSSU!tfG PERMIT 

' PERMT 11.00 
l t 
i 07/23/2007 tWll.MA WOOTEN, MO 

~~ 
j !► ' 1-•--- - o-,------Of-Ol-.,.,.- ,-CT-OF_oe._Tff __ -,---,-,_-_.._ ___ -.,._-·--.AllOR--.-6$'--QF- ~lSfRAR:Of'OISTRICT6FOISPO&TION - ,-...-.. -io~•---..a-.. ~ 

JtH'fetW«IEINtlll!IPOS. 
mo,,f ~A~ 
P£Ma1·r0St«::w11~ 

DP09n-
SAN DIEGE> COUNTY VITAL RECORDS 
3851 ROSECRANS Si 
SAN DIEGO, CA 92110 

10. ~O DtSP0$1n0N(S) 

BURIAL 

i 

FOR CORONER'S USE Ol!LY 

11A., MAA1ENIDAO()ftESS QFCAI.IF'ORNIA OEt.lETERY 7"118 DATE BURIED f 11C $1~1\JRe-Of PE'RSON IN.CHARGE OF BURli\l 

MT. HOPE CEMETERY. 3751 MARKET ST., i 7- ~l(~Joo7 : 'i'! I\ ~ ~ BURIAL 

SAN DIEGO, CA 82102 , ,► ~ ,...l(. v · . 
l------1-=,2:;..-=,_..:-=:..:e=,NO= A::.O,.;Dl';;;E;,.S:.,:S,:;OF:;;.CM.= ,c..,o_R_N_IA_C_R ___ TO_f<r ______ _,i_,2_8_0_AT_E_Cl<E_ MATED ·1~,2C.SIGNATUREOFPERSON~~ 

.! CREMATION f ! 

f SC!tfe'""'· 13A NAME""°""""'$$ OF CALIFOfUU• FACILfTY'RECEIYING REMAINS !138 .. DATE RECEI\IED ·1~,c Sl()HAYURE OF PE~SON o:CHAAGE OF FAC~ITY 

~ ! !► 
w 1<UI. NAMENIDADDRES.S OF·AECEMNG SJATE.OA: COUHlRYWHERE 1.,140. DA.Te SHIPPED _•,,: ~iie. ADo,"•~•c!~NWIO !!~. rue ... ••. °'•1e .. 1l RSON IN.CHARGE t;j" REMIIIHS.RCA:EMATEOREMAINSNU:TOBESHIPPED , • ..,,. ......,, rn,n ~ 
~ T.fWriSlf. 8L ____ _L _______ _ ___ _________ J!_ _ _ )► • 

1M. ADDRESS HEAREST pQIN1' ON SHORELINE, OR OTHER DESCfflPTIOff Pisa. DA.TE 0f ~5C. -.-,-- ru-.-.-Of-.. -.-so-.-,.-,-,.-0.-UCEN--..,-.-..... =,... CF.,,,--
iscAtrERIHGlaURIA.L SUFFICIENT TO IDENTIFY FIW. PLACE .4NO CA. Ol~tCT o,t OISP054TION. 11· btsPOSrTION ~H.O.:RGE"Of OisPOsm6M !cAEMAlTIH~a.tAINS DIS-

. AT~ QR, 1F 8VRtA1, ATSEA. ~ ENTERl:AT~DEAND LONGm.JDE 1 ! ' r • :f'OSER-•1,:-,a.PPI.ICAelE 
OtSPO&ITIONOTHER. i : ~ 

Tk4N1,.peuaeRY j l► 
1
' 

• 

• 

' . 

.G!ZX.:l fS .RETAINEO 8V THE PERSON 1H CHAftG! 0,: THe C!MITERY, <:REMA T'OAV. FACILITY FOR SCIENTlfic use, Olll av·nfe PEIU~ON lN CHARGE QF, 
DISPQSING OF n<E-CRE"ATl!D ,mu, ... 

SJAT!. OP" CAU,ORNIA. OEPARTMEH'f OF HEALTH SERVICES, OfflC~ OFVITAI. REGOAO$ 

SPECIAL INSTRUCTl0N$ REGARDING CREMATION 

THE FOlLOWING STATUTORY_ PROVISIONS ARE .APPLICABLE TO THE DISPOSITION OF CREW.TED HUMAN 
REMAINS OTHER. THAN IN A CEM!;TERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH .. HO 
SAFElY COQ.E SECTIONS 705'4.8, 7118, ·7117, Ai'ID f0300>. 

NO PERSON SHAL~ DISPOSE OF OR OFFER TO DISPOSE OF AKY CREMATED HVMAN REMAINS UNLESS REG
ISTERED AS A CR~M-"TEO REMAINS OISPOSER··BY THE STATE CEMETERY 80/\RO THIS AATICLE SHALL NOT 
.APPl Y TO Aljy pfRSOH, PARTNERSHIP, OR CORPORATION ltOLDiNG A CERTIFICATE OF AlfTltORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SAI.ESI.IAtl'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THJS ARTICLE APPLY TO i'.tfY PERSON HAV.,NG THE 'RIGHT TO 
CONTROL THE OISPO.SITION OF THE ClfEMATED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN MY CALENDAR YEAfl, (8USINESSAND PROFESSIONS CODE SEClTION 9740.) 

CREMATED Ra,IAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIOEO THAT THE CREMA1'ED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AHO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED W.RITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNIN.G AGENCY TO SCATTER ON THE PROPERTY. 
(l!EALTH ANO SAFETY CODE SECTION 1116.) 

VSh (MV .121!W) 



• • MT. HOPE CEMETERY· 
• • 

INTERMENT ORDER 
City cif San Diego 

o,ito 

You are hereby autnorized and inStl'ueled. &u'bjec:t to your ruces ano regu&ations, to intef the retnain&. 

ol St< 0 ,) I DA TE. -® 23 /..h-? <t IC>: 30 
ina ASH VAl.<L-T Funetal, date,tlm• "5A:r,: AV-G.ll-t\-i 
Church, Cha~~!!'Z ; FAM It..':{ Mortuary. 

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

will be "lll)llod and bl.Uod.to undersigned .. ______________ _ 

:::pa~~C&JOF:
1
:.19c ...... ~

1=<i.~~ ........ 7~~ J 
Clvertimo/Late Arrival Foe• .,,. .•. $A:T .... I~.(;..(.,.:~ ............. ., .,, .... ,,.. .... ;39/o. 00 
Opening/Ctooing,& Setup........... . . . PAI D ··"· l 9 <:t · 00 
Burial Coooolne, ........................................... • ..................... ., ................. .... IO Lf. OD 

Hai>dling F-···················mJ.o1.::JJ6~ti·200l ··:.;if0·'1_r_ .. .... 1 1 lf. ro. 
Flowervases-Maftc.er~,:;~ .......... ~-r..,. ......... ,+J_f. ................ '.:···········,········ -,.,---
::::mngrrransfer FeM()lJNT·HOPE·C~~::~Ef:l't' ... ........... 8 B .: 

1:otalOue .... .. , qob-Oo 
Paid roooipt number ,_ l.o \ 1..2 fQp 'OG. 

Balance·due , ~ 
I hereby oeitify I am the J/IG (!,G ol the above named clOCedent ' 
and this h1. your authority tb make di.sposition of remains aa above indicated. I ~ify and represent 
that I have th• right-lo make this authorization ai>d • - to hold Mt. Hope·Cemetery harmleso from 
any Hablllty on account of·said authoflzation and rntermeflt. 

-Ofllet# E 2 0 3 0 7 
lnVOiee# _________ _ 

Aed# __________ _ 

Thi$ lnfonnatiOII Is avaUab.le 111 afflfflN/IMI formals upon request 
1}, .... ..t'!l'l ....,)'W i•Vf' 



• ._20307 

MT HOPE CEMETERY 

Gf½VE BLIND CHECK FORM 
· G&A.vx WITH M r@iru Jzj..e ~ 
ite in the name or the deceased for which the grave is for iA 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 

burial space. "6unAL colllllm · f-6\ti \.lu.,<. tf 

' 

. 

X 

. 

:aged. Ye:a.~-- Ro __ _ 

1d Check Initiated By:-------'-- Date: __ _ 

mnent space fpr. 3'10 j i Vpr-te Rff 

irment Date: 23 - I l -01- Time: f O '.;; 0 6 .f?Oi\Ji~ fe 

: lO Sect: __ Bfk/Row: -- Loi: 4rw Gr: __ 

1velaidoutby:~-P~ 

ees with Legal Card: 0 Yes. 0 No 

ees with Map: 0 Yes O No 

1d ChecK & Verified By: ~)1ny~ ..... Date: 8'- 7~07 
MAIHS WERE PLACED -rt> JD OF~~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
US€ BLACK INK ONLY - MAKE NO EAASURES, WHITEOlITS OR OTHER ALTEAATloNS 

·fA. ~&-OF OECEDEJIIT-F!RST!Ol\'.E~) 

SHOJI 
i1C. I.AST ( f A1illtV1 

: DATE 
[· 

't DATE OF Blff'TH
t.lONTH, fM Y. 'veAfl 

.~ .. OfOEATH 

CHULA VISTA 

P!Rll!T 

~TION~ .,,..._ . ....,,... 
N1YCI-WG.'~~ 
ITIOH IIEOUIRE.s A NEW 
H!tf,ln ,Ot,,:,,r.,flw.ci., ..... ..,.. 

CR/BU 

BURl>,l 

A .• ~M(K,!NTOP.Fl!£P,db ]118.0A.ttf~ISS t 

$11.00 i, 07119/2007 

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

' 
I 

08/08/1918 

FOR CORONER.'S USE .ONLY 

• 

i c•~no• ~~~~~~:J~~~=~::~;::~ r;D~~~D c :J=~ ~ 
i. SClfHTIFIC 13A NAME AND AODI\E~8 OF CAUFDANII\FACl.llY RECEIVING REMAINS !'"'• li>n; RECEIVED ; 1)¢. $1GNA>UREO'PER~C!iAROE of fACllfTV 

< USE · 

'ii f------+-~-=~==c-====-=========---·-~===-+!►==============,--~ 1'4A. NAME ANQ AD~SS OF RECEMNG STATE OR COUNJRY·WH£RE l,_,.s. DAT£ $HF.PED j uc. ADOREs·s AN_D S"IGNAlVRE Of PERS~ l'H .CHARGE 

~s~ i 

!
~ REMAINS A CREMATE» REMAINS ~E TO BE-SHIPPED OF f>lAC-ING WTH THe CAARIEl:t 

f-----+-,~==~==c-c:= -=- _ i I► 
15A. ADDRESS. NEAA;EST POINt ON SHOltELIN~ OR OTI-ER OESCRlPTION· jt58. o.,:re Of :, 50. StGNATIJRE OF PEA.SON IN :tSD. ll~ NU~R OF 

SCAnM!NCiJ91..1FUAL SUFFICIENT TO IDEN11F't' FINAL Pt.ACE ANO CA 0&$TRtCT.OF 01$P05fTJON. ! DISPOSITION icKARGE OF OISPOSmON jcREMATEDREMAING DIS. 
I\ T SEA OR F !UAW. AT SEA.~ ENl'ERl.ATITUDE AHCHONGITUOE j : + --J, ;,""""': - I~ ~CA8l£-

~~~ !. !► : 
~ OF Tl'tE ~-T IS TO R RE1'\J.RNE0 TO' THE COUNIY OF DE-'TM 'WHEN lME MNAINS A"!' Dl_&POSE_O OJI _IN ANO'r.HER Cf9TRtcT.; lF NC):T • 
APPl.lCABLI, COPY SMAY 81: Dt$CAROlfD, T11E LOCAL lltEGISTttAR MAY Ol!STROY Ai4V ORIGINAL DUPUCATE PERNrT AFteR ON YEAR FR0,111 ISIUE DAf!. 

COPVJ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STATIJTORY PR0\/1510/jS ARE APPLICASl£ TO THE P!SPQSITION Of CRa,IATEO ~UMAN 

=~gb~Es'i~'t~ 7~~~~;e~~t;~~At½~~i~~-SEA AFTER CREMATION AS ~ROVIOEO IN HEAL TH ANO 

NO, PERSON SHALL OISPO.SE OF Oil. OFFER TO DISPOSE-OF AfiY CREMATEO HUMAN RJ;M»,INS liNLESS REG• 
!STEREO AS A CIIEMI\TEO REIMINS DISPOSER BY THE STATE CEM€TERY 80,0;RO. THIS·ARTICl£ SHALL NOT 
APPLY TO ANY fERSON, PAATI(ERSH!P, 00 CORPOAATION HOLDING A CERTIFICATE OF AlITHORrTY AS A 
CEMETERY, CREMATOOY LICIWSE, caAETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
RJNEAAL OIRECJ'OR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSot'I HAVING THE RIGlff TO 

~~~~~~S:~'i'tSPtsJHJF ~ie~~;:~ ~~~gsf ~~~~N°1~~~~~~~~s~~~: 
\MTHIN ANY CAL£NOAR YEAR. (BUSINESS ANO PROFESSIONS·COOE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS A,RE 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 PROPER'fY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY COD£ SECTION 711$.) 

• 
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- MT. t-1bPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

Dote 7-2 "3 0! 

vo,,· are he<e~y -'•ed and ln$1ructed, •ubie<t to yo,,r rules and regulations, to Int., the romaln& 

o1 La..+~ - \..ou l>e ,\c. c1<-so-i 2"3{021) 
In a Lin:?f'" Funeral., dace, time MA!>'l<l~ 'I J.,L._, ~ 

T ... ~c-,,, ,D.. \ - ,..,r, ~ 
Church. Cnapel·, GraveSide ________ : ,-...,1Sn ''::1: Mortuary. 

All Funeral cars must arrive b:f,fote 3:00 P..m .. of regular work day or an eXfta cNu_ge of -$ __ _ 

will be appli-1 and bilted to undersigned. ______________ _ 

DiviSion 11 S.ictlon ~ Blk/Row Lot 1.Q ---- --~ - ---- \ Grave _ _ _ 

G.-.ve $peee & Cato Fund ···· ··················.·········•··PAI a.:. 
Olertirne/Late.AITival feet ........ ,.,,,,., ..... ,.-· ....•.............. .. __ ,,, ........ . 

Ol)ening/Cl0$1ng & Setup .... ,, .......... ....... ....... JLJl-·2 6•··2007"' 
Burial Container~···············-·•*'····················· ..................... _ ,,, ................ . 

. ................. 1132..oo 

~o 
............... T35".oo 

lD3. Ob 

9o-u \ cl'e, 
W><!<Order* E 2 0 3 0 8 

lnYoioe# _ _ _______ _ 

Au.I.# __________ _ 

TIiis 1nrom,;11on is aveNab/9 in altematlw formats upon reqoost 

UllTIN.o 



• . . -20:D 
, 

f MT HOPE CEMETERY 

'l 
:GRAVE BLIND CHECK FORM I 

'. ;; ' ' GIAVlt 'lillll 
ite in the name or the deceased for which the grave is for in the 
cl< marked with "X". Place the name's, lot# and grave tt of all 
sting marker's in the appropriate space{s) \ha\ are adjacenl lo 
burial space. 

BURIAL COKTAIHER 

' 

X -·· -

~Llc1 " 
; ,,.r,u ... ... '"< 

.aaged ' Yes Jfo 

1d ChecK Initiated By: . Date: 

irment space for: Lo ,.i.J. ~ I 1 I C. K3i:rn 
irmen1'oate: u~~ .Jv-¼?o Time: <fvv 

Lot: ('d) Gr: I . \\ Sect: d--- Blk/Row: 
' 

we laid out by: 

ees with Legal Card: 2fYes 0 No 

ees with Map: 0' Yes 0 No 

1d Check & V~rified By:~,N-4,;,« Da(e: / -27--0 
:MAINS wmtE .PLACED . 

7 



• 

• 

• 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

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

-J I ~~ Lor I c_· o .. ,u 1~ N/\ 1'- Name of Deceased: _ _;_J---IA ________ Vv_,,_.,, ____ ____ v_ • ____ _ 

y. Address: 1:>(oS 0\.0 ~ 3--\Yecl 

~ ~1•~ State ~ City: 

City of San Diego resident? (Circle) 

/.- Siz_e of Family (check one) 

✓ Annual Income 
(1) $14,400 
(2) $23,590 
(3) $32,390 

YES 

Zip Code 

NO 

Annual Income 
(4) $39,980 
(5) $47,180 
(6) $55,180 

For larger families. add $8,000 per additional member. If the dece<Jsed has lived with family/friends and 
has been declared a dependent on ano.ther person·s. tax return, they are considered part of that persons· 
household. Please submit the deceased's current internal [evenue service (IRS) tax return, Health & 
Humafl Services-Notice of Action (dated Within 30 days). or Social Security-Award/B.enefit lettet.. 

Residency is the residence of the deceased prior to entering a terminal care facility. hospice. and/ or 
hospital unless said stay exceeded one year. 

ty of perjury un<;ler 1he laws of the Slate of California that the above 

Date 

Proo of Residency: Valid Co1lifornia Drive~s License/ Identification card displaying City of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checkin_g/,Bank Statement 
RentaVLease Agreement and current month rent re.ceipt property tax statement .Other 

c /\ 

Approved b~"" 

Current ~ · A-
Approved Bv::" q;! R , $:i~ 
Date ____________ _ 

/ , 

' Date , 

Doc.uments verified on: _ _,_7_,_/2..,2"'.'-'.3=--/4._· -~c....<.- ___ _ 
,; ' 

Mt. H~ Cemetery 
Community Parks I• Polk and Recreation• 3751 /An,ket Srieet • ·s,n Diego, CA 92102-4517 

. ld (6191 517-3400 • fo, (619i 527-3403 • 



• 
f"'l-•• • REC 20072 04 134416 H8AA21EO lJKF CIPQYAl PQAl (F-lKF 

SOCI~ SECURITY ADMINISTRATION 

• 
LOUISE L JACKSON 
865 GWEN ST 
·s.A}f DIEGO CA 9211~-6220 

Date-: July 23, 2007 
Claim Number: 

• You asked us for. info-rmation from yeur record , The information that you 
requested is shown below. If you want anyone else to have this information, yo1 
may send them this letter. 

Information About current Social Security Benefits 

• 

Beginning December 2006, the full monthly 
Social securitY, benefit before any deductions is ...... $ 665 . 30 

we deduct $0.00 for medical insurance premiums each month. 

The regular monthly social Security payment is ...• .. . . $ 6·6s . oo 
(We must round down to the whole o;ollar.) 

social security benefits for a given month are paid the following month. (Fol 
example, Social Security be.nefits for March are paid in April.) 

Your Social Security benefits are paid on or about the third of e.ach month. 

Information About Past Social Security l3enefits 

· From Decenber 2005 to November 2 ·006, the full monthly 
• Social security benefit before any 

_deductions was .. .. . . ......... • ..... •........ . ... .• . . .. $ 644 .10 

We deducted $0.00 for medical insurance premiurna each montb. 

The 
• (We 

regular monthly s ·ocial Security payment was . .. , .•• $ 
must round down to the whole dollar.) 

644.00 



, 

' Information About Supplemental Security Income Payments 

Beginning February. 2004, the current 
Supplemental Security Income payment is ............... $ o. o.o 

This payment amount may change from month to month if income or 
living situation changes. • 
Supplemental Security Income Payments are paid t:he month they are due. (For 
example, Supplemental Security Income PaYI1tents for Marcll are paid in March. ) 

Payments were stopped .beginning July 2004. 

Date of Birth Information 

The date of birth shown on our records is August l, 1933. 

Medicare Info=ation 

Yo1:1 are entitled to hospital insurance under Medicare beginning October 1990. 

You are entitled to medical ±nsurance under Medicare beginning October 199. 

You are enroll.ed i;n a Presc:ription Drug (Medicare Part 'D) pl:an beginning 
January 1, 2007. 

Your Pzescription Drug (Medicare Part D) :erovider is ONI'r.ED llEALrFi CARE :ms. 
CO. AND UNITED NEW YO~K. 

Your Prescription Drug (Medicare Part DX Plan is AAR.P Medicare'RX Plan -
Saver. 

Your Prescription Drug (Medicare Part D) Plan Account Number is S5921001000. 

Your Prescription Drug (Medicare part D) premium is fully subsidized 
effective January 1, 2007. • 

• 



\ 

r; .. You Have Any Questions 

If you have any questions, you may call us at 1-800-772-1213, or call your 
local social security office at 619-267-1175. We can. ans:we)'.' most quest.ions 
over the phone. You can also write or visit any social Security office. Tl').e 

• office that serves your area is located at: 

• 

• 

• 

• 

SOCIAL SECURITY 
GROUND FLOOR 
2530 E PLAZA BOULEVARD 
NATIONAL CITY, CA 91950 

If you do call or visit an office, please have this letter with you. It will 
hel·p us answer your questions. 

~-~ ~frc~ MANAGER 

b, SOCIAL. SECURITY ADMIN. (435) 
2530 E. PLAZA BL 
,NATIONAL CITY, CA 91900 



APPLICATION AND PERMlt FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.A.Ct<. IN.K ONL )' - tAAKE NO E~SURES. V!MITEdUTS ·OR OTHER ALTERATIONS 1 ?; 

1,CN4i.lEOFOECEOENl-FIRS:T'i~; it&.MICJW i1C L.AST~1.-1,y, ~11:0FetlUH !~~OATE.OfOEATH /44. SE.X 
LATHA I Louise i JAc1<soN 0810~ 19~ ({l,7iorl.or!f_ , F 

!$!3, COUNTY OF CEA.TH -OIJT9.DE i:;:AllF I I , NAME. RflATIOHSHP ·fUU. IMILIHGAOORESSAHO Z1PCOOE 
jENTtR ST1iT£ OF' tMF'Ol\tAANT 

;SAN DIEGO ROQUEL SHIPLEY, DAUGHTER 

~ CffY Of O&.lli 

SAN DIEGO • 
1A TY-'EDHMEANDAOOft~tOFCAl#OflHA-~ QAE-e-1'~0lltPM$0N,t,c:TINGl!$~H :1a: CAUF. l,.ICENSE NUMSER 439 LOS ANGELES PLACE 
BISHOP MORTUARY. 3444 CITRUS STREET LEMON 1 FD1673... SAN DIEGOJ CA 92114-5321 
GROVE, CA 91945-1515 , IIA.~G ru eot...,,,~ -~- ,oa:-'o,.,•s"••• 

1,iw...,_~ • ........,, ......... ....,. • ...,..,..,._ ... lha~..--.-•-,.-,-,.,-,.-.-,-.,...~ _, , -? ~ ·- !07/23/2007 
~OGlUDl'OfAPl!'lltAHl l°'fieHtlllfl ... ,s.r.t.co.,,.wld-~d~•a...i1100«• ..... otf,d ..... CNI, ► ·~ \ 

i 07/2312007 !WILMA WOOTEN, MD . ;► 
(IIE • ...ai-Ess Of REGISTRAR Of OISTR

0

1CT OF OiSPOSlllON •• _. -,,., <>;"' :: ,.,..., •· , ,..,,.._ •• r..,-...-:., ,.,, .,....:_f 
' -N1Vi;i.o\fif,t:IWDl$POS· 

1n0t,""I01,,1"'~AM;~ 
PUIWO fO!IHCIO\ ~IIU( 

OSf'O'Sl'IIIJII 

________ t 

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

10 AUTH0~1Z,EO.D-Sf?OS!l l0Nj$) FOR CORONER'S USE ONLY 

BURIAL 

11A. NAME AfliDAOORESSOf. CALIFORNIA CEMETERY ~118 O.ATE 8IJR1EO j 1·1C. SIGK'\T~f QF·PERSON ,1.N CHAl:'GE OF BURtAL 

MT. HOPE CEMETER'i',3751 MARKET ' BURW. 

ST.,SAN DIEGO;CA 92102 j ► 
1------+,a= " .... ""-'•:.;AN:.=:D.::AD=.D.=R::ESS=. o"-,"'c"-.,.=,..:.OR=NI_A_OR- E~MA= r o~RY~------ ~128 OAtE CRE'M~YEO l ~2C SIGK6.TUR.E Of' PERSCfH N CHARGE a: ~eMA.Tl5.,r - -

i CREMATION f . " .. 
~ : 

~ I► 31-----+, .... ~--=,-AN= o-AOORE=-c'ss=Of=<:Al~ IF~O~RN- 1-. ~,,c-,,L=ITY AECEMNG.AE.MAJNS ~38 DAl'E JU:CE-IVEO -;!~.,,c= :s~1G~NA=r .... =,~o,= •• ~.~SON~,~.~OI-A~RG=E~Of=,.~c,-u~n~ 

t j SCIENTIFIC ~ 

~ l---(•-S£--~ t 
w 1<4.A. NAME AND-AOMESS OF RECEIVING STAT!! OR COUNTRY V\tt_ERE ~ 4S DATE $ H:PPED 
:- REMAINS ft CREMATED REMIJNSARE , o ·BE ·st-ilPPEO '., 
~ TRANSIT' 

8 i 
1------+--
SCAmRIHCU9UR~ 

ATSEAOA 
DISPoSITioHOtMER 
THANIHCEMETERY 

1~ =~t~~~f~~~sg:g~~~%=il0Ma ~158 
~~KlN 

1F· BURIAL AT ;SEA. ~ ENTER LA Tm.JOE ANO LOffOO"IJOE !: 

~ 
' 

!► 
f n o ~oP~Nt~~~.~~~E;ERS® 1NcHARGe 

i► 

• COFf l STATE 0, CALl,of!WIA, DfPAIIIJWENT Of HE.AUN SERVICES. Of'FICE OF VITA\. RECORDS. VS1e tttv .1 V04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOYl,'\NG· STATU'T6RY P~OVIStOHS AR.E APPLICABLE TO TH~ OISPQSl'l'lON OF CRE~ATEO HUMAN 

::~t~g:\~b~'6N~7~~~&~~~;r:;~ A~:tt~~~;. SEA AFTE~ CREMATION ~ PROVIDED I~ HEAL TH ANQ 

NO PERSPN,SHALL DISP,OSE ~ OR OFFER TO DISPOSE OF ,.,,,y CREMATED HUMAN REUAJNS UHLES$ REG
ISTERED AS A Cl!EMATED REMAINS DISPOSER BY T><E STATE CEMETERY BOARD. THIS ARTICLE SHAU. NOT 
APPLY TO ANY PERS.ON, PARTNERSHIP, OR CORPORATIE)N HOl.OiNG _A CERTIFICATE OF AUJHORJTY· AS A 
CEMETERY, CREMATORY UCENSE, CEMETERY BROKER'S LICENSE, CEMETERY .S,..LESMAN'S Ll~EHSE. OR 
FUNERAL 0-IRECTOR'S LICENSE, NOR SHALL TI-US ARTICl:E APPL. Y TO ANY PERSON t-iAVING THE RIGHT TO 
CONTROL THE DISPDSitJON Of THE CR EMA TED REMAINS OF .,.,,,y PERSON OR THA! PERS<JN'S OISIG/olEE If 
THE PERSON DO€S NOT DISPOSE OF OR OFFER TO OISPOSE ~ MORE THAN 10 CREMATED HUMAN REMAIN$ 
WTHIN ANY CALENDAR Y.EAR. l eu'S!NESS ANO PROFESStONS COO£ SECTtON 9740) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS. WHERE NO LOCAL PROHIBITION 
EXIStS, PROVIDED TIIAT THE CREfllATED REMAINS ARE NOT OISJINGUISHABLE TO THE 
PUIIUC, ARE NOT IN 1' CO!olTA,UoleR, ANO T~T THE Pf.MON WtlO !iloS CONlROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN P-ERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODl! SECTION 7118.) 

• 



- • • : , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
-

-e.J Ctty of San Diego ;tr ~~ w/ t.,dc.lXlrri J-to('St Date 7- 2 '3 -o, 
~iJ are he<OW auu,o,;zod and mstructod. subject to Y<><J< rules an<! regtJlallons. to inte( the remains 

o1 -~..,......:..Fi-=;1_0.;_re_n_;_;c:=e'---"lfo.:...=y;=s-'-+--'0=--=J-...c.O~s7_,5:;c~:..-~-~ 
In a ASH VA (...{ (.,. I Funflfal. date. time f-R,L ~ l q -c,e O 

1)99:"'m~ 
Church. Chapel. Grave&iQe _________ __Qt::,"""l\llJID.1!..lL~! 1-I_ Mortuary. 

l 
All Funeral cars must -arrive before 3:00 p.m of regufar WQrk day or an extra Charge ol $ __ _ 

wlJI beapl)iled and billed to underoi~. _______________ _ 

Cb) 
OiviSion _'6;:;... _ _ section --'·3:_ BIie/Row ___ Lot :J. l'-l Grave ___ _ -Grave apace & care Fund ...................... ..................... ., ................... .................. . 

Ovenlma/tate Arrlval fee&....... ................... . ~ 

Opening/Cl~ing & Selup... ... ~,. . 6:. . .. # . . . {qq • f:l:> 

6..-iaCootOJnOI' ...... · ~'· · · ~ ···· ~ · ..................... . 10~. 00 

Handling F-.. . . ... ·'St,"S. ·····-;;.:_,c:;,,~ .. :if ........... ......................... l l 4 .00 

FIO'l\'9r vaoes - Mal1<er .setting fee ···········!f§,·········!'t:"·· 
Recording/Fiing/Trw,sfer Fee, ........... , ... ".'ic_ . ~ ·-· 86, oD 

... .4?-< ............. ... ......... .. .. 8. (XJ; Selest,,""5 ..... . 

~ Tolal Due....... . 5)() · Q{p 
~ eipt nlimbe< {<. '10705' 57 0 • 0 (, 

Balance ewe _::J_ .... t)..,__ 
I hereby certify I am the j{ :;& n ol tile abow.namecf decedent 
and this 1.• your a<Jd1otity to,ma~• dispos~ion of remains at.lll>ove indieated. I certify and repreoenl 
that I have lhe right to make lhi• authorization and t agree to hold Mt. Hope C<,nJelefy h•mi!l\0,1. from 

0 any Jlal>illlY. on account ol said -lzatlon and lntermem o/ _j fefl (:, 

:!:•by a<Jtnorize Iha iilterme nn 101, !:../Ja bed T 4 'Y'S/~ 
ho~(~.Y'~~:__ fi..f/Jl1'.£~ t7l7 ~ "1.~ -< J..ai-e .;:L,,/e 1-M~ 

Work Ofder'# E 20309 
Invoice# __________ _ 

AA:cl. # __________ _ 

REA-104(~> Th/$ Wormallon Is avaHab/8 h, altomafr,o forma.ts upo,n f&quest 
I>,..,..,"'~~ ,.,,,..{,J ,..,.... 



• . ' 

MT HOPE CEMETERY 
I 

. GRAVE SUND CHECK FORM I 
B CIAVE ~ <ecfuiird--flwzst ______ __, 

\ 

o/rite in the name ohhe deceased for which the grave is fqr in the 
lock marked with "X". Place the name's, lot 1# and grave# of all 
xi sting markers in \he appropriate space( s) that are adjacent lo 
1e burial space. BURIAL CONTAINER qth ,1~ ~ 

:::. ft 11, ·" +_ 1 X , 
f'>A , ~ 

.. 
~u Yu--,-~_Ko. __ _ 
lind Check Initiated By: Date: ---- ---'-- ----
1terme.nt space for: A ore, /lCC:: fwsf & 

' 
,terment Dale: q -t(( -07 FP-1,' Time: 2. :oo 

iv: (5 Sect: 3' Blk/Row: Lotp( I t/' Gr: ./ 

rave laid out b~tl'il<'\or, .P w , • ./1 ., 
4 \ 

grees wilh Legal Card: 0 Yes O No 
.. 

grees with Map: 0 Yes O No 

lind Check· & Verified By:. _________ Date:. __ _ 
REMADIS VERE PLACED._,/11:"'-""':1..t:Pf¥-E=,__ ____ _ 



STATE OF UTAH DEPARTMENT OF HEALTH 
OFFICE OF VITAL RECORDS AND STATISTICS 

BURIAL-TRANSIT PERMIT 

THIS BURIAL PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 

RE0UfREMENJS fOB BURIAL-TRANSIT PEBMITS: 

2030C, 

2007008148 
STATE FILE:NUMBER 

Registrar: This Burial-Transit Permit may only be issued upon receipt of satisfactory proof of a death certificate. 

-
This permit Is issued for dead boclies or fetuses to be transported out of Utah for final disposition; or when disposition is made by 
a person other than a licensed funeral direct.or. 

Funeral Dlrec;tor or Mortuary: For deaths or fetal deaths which occur In Utah, no 81;1rial-Transit Permit shall be required for final 
disposition of the remains -if disposition occurs in Utah and is ·performed by a licensed funeral director or if the disposition takes · 
place in an Institution with authorization of. the next of kin. ' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

t.A.NAME·OF 0Eta>£NT-4'1RST (0IVENI : 19, MIOOLE ! 1C. LAST IFAMll.'1 

FLORENCE i BERTHA MARJE i HORST 
5A.C 

PERMIT 

AUTlC)A~ Of 

""""-"'"""""' 
,,,,,.,.CHNIGf"IN~ 

k-:.r~:. -
9D. ADDRESS OF AEOISTAAA OF DISTRICT 0,, ot;Ant -

IF DEATH OCCUAAEO IN CM.JF0ANIA 
: 8E. ~~fSS Of AEG!STRAA OF OISTRICT Of DISPOSITION -
: IF OISP0$1110H IS TO OCCUR IN ANOTH(R OISfllllC'T IN CAU=OAHIA 

i~A2·n¥~~~5ti2
92186-s222 

4. SEJ( 

10. AUTHOflZED 01SPOS010N(S) OECl(IJlfll..JCAll.£ ITEMS 

fl. A. SUAw.·UNCUJOES entMM:M1 

□ 11.""""'TlON 

DE TDW"ORAtRY El'Ni'.ULlMENT 

□ F "'!""'<""8<r 

FOR COAOHOR'S USE ONLY 

□I.~ PeNOIHO-A~S lOCATfC>!tT 
t~n~> 

□ c::. OOIPOSfTIOH OF CAEMATm A8WNS Ofi:61 
1l-lAH INACEMETEIW 

□ D. SClO<Tl""UOE ' 

II) G, 6HIP_, 1Q CAl.FQANV, 

□ H. TAAHSIT TO ours,oe OF C::AL.IFOfUflA 

• MARKET 
STREET, SAN DIEGO, CA 92102 

1 11c. 

1 ►~ 
;TURE OF PE8SON IN CHAAGE OF BURIAL 

~ 
1 IA CRE !iTOff'f 

1,-ocem·· _USE_FIC_71'1i3SA°A..1'NAMw.iEf.ANwio;)i..,ociiusoF'<ccillllFORwi'i5RiMAiA1F"ACiiJ~WYii'viRRiEll:cijeMNMiioo·'RREiEMAJNiwi<!s11!"'38.iaio5J•mr.fAift:c~, eio5"!"j 1:,acic'.'. smiiaiw.wiruiiiaiEe'cOFiFPPlleRiilSONii:. iN'ii1Niic5iH<i•jiaoffief<OF6Fl•"ACi51iuLrrvTY-

~ ! ! ► 

l
i------4-,., ..... i,;l .... ,ui;i_.iee'....oMii:iAOiiiRRiE~llll~~.iill'm.!'['i5R◄~iiffiITTVHl!liEE--,,,:·!,l'4848..0.0A'1T'EESSHHIIPIPP'EEiDD--t:~. 14<4C:.°.ADORiiiiciireess~· i'.;-ANDiND'ssiiiiGN;;Aii.iT\JflWE~Of'OFiP£~RSONsoi<11NNCCH.HAAGciiiG~ 

1MNSIT .REMAINS OA CREMATED REMAINS AFIE TO BE SHIPPED l OF Pl.ACING win-. THE CAARIEA 

1 ► 

i ► 

: 1&0. I.IC£NSE.HUM8UI OF 
: CAQ,\An;r, R£JrMlfllS 01:S
l ~ - IF APPLICMU 

i 
i 

.cQfl..J. OF THE PERMIT AGCOMPANIES JHE·REMAINS TO TI-IE STATED PLACE OF DISPOSITION. T>IE PERSON IN CHARGE OF DISPOSrTION IS RESPONSl8 . 
FOft COMPLETING ANO FORWARDING THE PERMfTWITlilN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISffilCT IN WHICl1 D!SPOSrTION OCCURRED 
OR THE'OISTIUCT NEAREST THI; POINT WHERe THE CREMATED R€M"I~ WERE SCIITTERED AT SEA. THE LOCAL REGISTRAR MAY OESTRO.V ANY OAIGIN,._L 
OR OUPI.ICATE PERMl'f AFTER ONE YEAR FAOM ISSUE DATE, 

STATE.Of' CAUFOANlA. OEPARTMENT OF HEALTH 6E'RVICES. OFF.CE OF VJTM. RECORDS 

II 



• MT. HUPE.CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

• 
Dale .JU lv 2. <f. Z-r > 

You are hereby authorized and Instructed, subject to your rules and regulations. to inter ttae, remains 

of f'nr: $ardro K. ~uoter «5 lo~ 
In. Jj rier Funeral.·dale. 6A:T½ur>. -hua,.2 IQ :30 ~""!'!""""""'"""- - I U ~ ~~ ~ .,.,_, G,o..,.lde ________ .me(SR/1~~ 

All Furaenll!I ¢81'$ must arrive before 3:00 p.m. of regular wock day· or an extr: dllt~~--

wlll be ·applied and billed lo -g~ed 

DMaloo // Seciion d, 
Gl'JIVO epoce & 08,.. Fund 

OvertimeA.ete ·Aniv•I Fees 

Blk/Row ___ Lot 4 e:> Grave .S 
ZU:,q., -

Open~loslng a Selup ............ 5 ·;r I"" 
Burial Container .......................... r /Jl J ·LI· ....... , 

5iJ3. -
J7o. 
ol-0(.: -H-klg Fee•..... .. ...................... , ......... ........ ., ........ ......... , ....... ......... .. 

__.,a .. •-Marker-lngtAJL.24.200] . .... ..................... J . ......... .. 

G,5. -, ROQOl'ding/Flling/Translet Fees.. ........... __ 

Saleetaxas .MOUNT.HOPE.CEMETERY. ... ... .. ... .... ,........ :u>:'t 3: 
3.359. 'i.5 

Pliidr-'ptnumber P-1

@(i? 5 .35i.'73 
. . , Balance due 

1 ~ 

1 herl!byawtify I am thej' t#'&:,,.:tJ~, of.the above named docedent 
and tNs is )IOCJf' authority to make ditpot,ition of remai.-.s •• ebov• incllcated. I certify and r~esent 
that I have the right to rnal<e ttii• autlloflzatlon and I agree to held Mt. Hope Cemetecy harmifl" from 
""'I Yablllly on account of sad authorization ond. lntemient. 2 3 /OZ q 

~_# t&_dLL ?;,<a 1t .c --'('/,Rt 4,./,,/ r(µe a¢-" -c¥''~,u-- 1>,:41 > (!A }" -f.~ 
..b,~/Lz ~.,~ L!f 'JfLg:i,,_ ~ -.h.L:@J{ ........ 

--0111 ... , E 2 a 31 a 
lovoice# _ ________ _ 

Ac¢!.# _ _________ _ 

This infOfrMtion /$ avaUal!Jt1 In a/tem,il/1,o fom,ats Uf/Qn roquest. 
o ,,,_,., ,.......,,,.,.,,..,,. 



- . . 
- Z.03\0 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
IJI GRAVE '11TB .{!) . 
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 grav.e ft or all 
e,;isling marker's in the app<opriate space{s} that are adiacent lo 
the burial space. 

BURIAL CONTAINER unet 

. 
. · 

X T11 t. IJ t'lt_ 1Z.IJv~-t> 

. isw,~T 

-l'lagged Yes llo 
Blind Check Initialed By: Date; 

Interment space for.. 81-nd@ fj, ±£.rM-
Interment Date: 7Aui2S ~Time: /0'3() 

-. Div. I) Sect;)_ BJ)<.IRow: __ Lot . .!l.Q. Gr. b 

Grave Laid out by:~ .e, J../oYy,. 

Agrees with Legal Ci:!rd: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

i31ind Check & Verified By:. ___ _ _ ___ Date: __ _ 
CJWIAIHS WERE PLACED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK O"-V.- MAKE NO ERASURES, WHlTEOUTS'OR OT>IER ALTERATIONS s< 

1A NAME OF OIECEDENT - FIRSTiG.-.VOI 

SANDRA . 

MCnYO~DEJ,'J),j 

SAN DIEGO 

i'kAYE ELIZABETH 
,jl C. lAS'J lf.Wl.Y) 

: HUNTER 
! 
!stli, COUNTY OFOEAllt - ovrs1oe c,.JJF., 
!6NTtR STAT£ 
iSAN DIEGO 

7A T'l1'ED·~eAAOADORE88 OF CM.JFOA:Hl'. - FUJERAL MECTORCIRPER~ ACfMG ASSIJCH !78. CALIF. UOENBE NUMIER I -IF~PPI.ICA.DlE ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD $AN DIEGO, CA 92102 , FD1329 

' 

1

2. DATE OF BIRTH 
MONl'!, M'f, YEAR 
03'12/1952 l't" 

8, AAMI:, RELATIONSHIP, FLU. MAILI~ AeatESSANO ~COOE 
OF INFCIRWHT 

BILL LYONS, BROTHER 
126 EUCLID AVENUE 
SAN DIEGO. CA 92114 

IA.~~OFN"!!,1-]1.lii+; ~ 'iB!_.OATEStGNED . 1 · · i : J\_ '"8/01/2007 
~ VArn I 

PERllrr 

AAMW " t OHl!l:'.)AID !96-DAl'EPERMlTml,IF.n ~ S!~l\lREOfLOC"1. ISSUIOOP£F.IMIT 

11.00 l 08/01/2007 j:,'ILMA WOOTEN, MD • 

HNCkA.NGE N,'.)18?09, 
ffl0HREQJl'IIE$A NEW 
~ lQ 9"CM'.1'111At. 

lllSPOS.ltO<I 

SAN DIEGO COUNTY VITAL RECORDS 
3.851 ROSECRA!',IS ST 
SAN DIEGO, CA 92110 

t0, AV'{HOf\rteO DISP051n0N(S) 

BU 

Bt,JRIAL 

I CREMATION 

1 iA. NAME AHO ~DORfSS OF CAUFORNIA~CEMETERY 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. ~E AND AOORESS OfCAUfORNIACREMATORY 

FOR CORONER'S USE ONLY 

:119. DATE BURlEO 
! 

' <t I :z./lJ 7 
12a. DATE CREM.6.l£0 

~ ,► 
1,l---- - -1-,-... - ...... --,,,.-D-ADD_R_ESS_Df_C_/\l_lF-DRNIA--,.-c-,UlY--.. -c-,-,v-,NG-.-EMAIN---.--.!-113-.-.,.-T.-R~.-c~.,,,-.-D-,j;-,:)C~.$-,<,,,- .-,.-.. E-O_F_PE_RSO_N __ ,,-,,-c---.-.-o,-,-""-,ur,-.--

SCIEtfllAC 

= i !► il-- - ----1----------~---------+--- - - -+-- - -------------
~o·· TRANSIT 1

•A. ~.!i-:OR~~~r i::~~'!.°i::r~:~:~:~•WMEREt i9. OATE.$HfPP£0 ! 14C, ~~~i~~N~~lif.;~~~~ie~RSON IN CKARGC 
r i► 
"1------1------------------ ---- l-------i'-----------------1SA. ADDRESS, NEAREST POINTON SMOREUHE, OR OJMSA OESCRIPJIOff 1tS8. DATE Of '!'15C. SIGNA.TURf OF PERSCH IN 1150. LICENSE NUMBER OF' 

BCATIERING,et.,JRIA.l, 
A.TSEAOR 

II oes,osiJIOHO'llEA 
TI-WII IN CEME'TT,;RY 

COPY1 

SUfflaENno IDENTIFY FINAL Pl.ACE ·AHO CA DISTR;CT OF 0!$P()$m()t,,j, ! oiisPOSmet4 :CHARGE OF DISPOSlllON iCRfW.Tm REMAINS'DI$, 
IF BURIAL 'AT S&A, Qfil.Y l:NTER LATITUDE II.ND 1.0l'tGITIJ~ ! i jPo&eA- IF APPl.lCA8LE 

l !· i
1 1 1► , 

• STATE OF CAUF'OltNIA. ~PAIITWHT OF H!ALTH IEAVICES,. OFF1Cf Of VITAL RECORDS Vlle(REV.12.HM} 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWJl'IG STA'QJTORV PROVISiONS· ARE APPI.IC,',IILE TO T>IE DISPOSITION OF CREW.TED HUi/,\N 
REW.INS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMA TION'AS PROVIDED IN 'HEAi. TH mo 
SAFElY CODE SECTIONS 7054,6, 711611117. ANO 103060. 

NO PERSON SliALL DISP'OSE Of; OR OFFER TO DISPOSE OF A/,IY CREMATED HUMAN REMAINS UNLESS REG-
18reREO Af3 A GREMATED REMAINS DISPOSER BY THE STATE CEhElERY BOARD. THIS ARTICLE SHALL NOT 
APPI.V TO Ar<Y PERSON, PARTNERSHIP, ·OR CORPORATION HOLQtNG A CERTIACATE OF AUTHORITY AS A 
CEr.ETERY, CREMATORY LICENSE, CEME.TERY BROKE~$ LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
RJNERAL DIRECTOR'S LICENSE. NOR SHALL THIS AATICl.E ,'PPL Y TO ANY PERSON HAVING THE RIGHT TO 

~r~~~~i~s:o~~,,%r1~ =~ :i::~ c:~;:~0
1~ ~:rw.'1:i~~s~i~~: 

WITHIN Ar<Y CAl.ENOAA YEAR (BUSINESS'AND PROl'ESSIOI,$ COOE SECTIO~ 97<IO.J 

CREMATED REMAINS MAY BE 'SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CRE_IIIATEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBUC, ARE NOT IN A CONTAINER, ANO THAT THE PER$0N WHO HAS CONTROL OVER 
DISPOSITION OF TltE ,CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERHING AGENCY TO SCATTER ON THE PROPEINY. 
(HEAL TH AND SAFETY CODE SECTION 7116'.) 

• 



• r 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of. San Diego 

• 
Date 7- Z.4- -Q7 

ubject to 'iOCJf l'Ul&l a'nd regutatlons, to Inter tne remain& 

of --~il,.U,Uo..lo!:.-~.J:.Ll..·14. ~ J 31013 ____a_·.(X) 
lo a -..w='-f.L=-=---- Fune<al. date. tir,,oJuly '3/ IJ~$ {)~y 

_____________ : A(JCfl U$ Mortuary. 

Ail Funeral Gara mum atrlve betofi! 3:00 p.m. of r.egullllf work day or an e)(lra chafge of$ __ _ 

wiN t>e."l'l'llod and btlled to undorslgoed. 

Section_--'/'---- Blk/Row ___ lo< (of/ Grave_q~--

G,_.spacea,c.reFuf"ld ....... ................. _ ...................... ............. ,....................... d fJ./Q(/-
0\1"'11me/uto Ar,lval Foos .... . . .............. ....... ,,,., ............ ., .. , .. ,, ........... , .. ___ _ 
Opening/Clooing & ~up .......... . 

Burial C~her ............ . 

HMdlingF- . .. ..... .. . .. ;·: ........ ,.,iuOr .............................. .. 2.06. -
Fio-·v ... s- l\,\arl<er·sett1,:,g fee, ............... J\J1. .. i, ........... ,, .................................. ___ _ 

b). -
Recording/FIiing/Transfer Fees... . ... . Pf£°Ct_W\1:.1'ER~· .:;JO q 

3 Sales taxes ........ ......................... MOUNT HO .... . . .. ... • -

Pak! roeelpj number T<n/f42/7 Z &,~ t 
Bata1'ee due a 

l),ereoyce<lifylal'(IU,e \( 9r~ /"1.o/.J"J">,, oftheabovenameddecedent 
and Ois is your authority to makec:Maposition of remains a, eibOv& indicated. I certf!y ,net tepreunt 
that I have the right to make tlli• ~ion ond tag- to ll¢ld Mt. Hope Cemetery harmlese tn,m 
""'I Uabllity on account of said aulhotiz11Uon end il1t~t. _ . 23 J!JJ.J.. 
lherebylllllhorizetllelntermentlnlOtl ._..f!:o4...,...d' 't?:-~ p"' 
hold under dOed. · ~ ·- ' 

\,.I' ~5$ o 1....., Crf"V'. .Z>r,,,J .,..,.,.., s>r 
·~ \ -/- ~~"' S.,,.,._, P r~,c I') ?tU" 

4c ,,y _ 24 <f • 7 ~c:J=-=o'-'---
)(.. . . -

~ e,11\eri,.1 /1-u..l~/f2.~?I ~-# _ _____ _ 
11\brl<.Qfde.r. E 2 0 31 1 Acd. # _______ _ 

REA.•104(~) This inf0111111tion is evaneb_lo In eltemst.ive format$ uwn n,quest 
4,.,.,,m,;,..,...-.w-,_:.., . 
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• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

GRAVE WITB'--~P,==·=--,-----c_--,.~ 
ite in the name or the deceased ror which the grave is for in the 
cl<. marked wilh "X". Place ttta name's, lol 1J and grave ti of all 
sting marker's in the appropriate s,pace(s) that are adjacent lo 
b-ur1al space. L 1• "'\""',. 

V,\JlUAL OO'M't-Kt-NE-:it~--1~~~..l<'-!:d..L-

X 

.a,gged Yes___ !Jo _ _ _ 
1d Check Initialed By; ________ Date: __ _ 

~rment space for.5~1\/(0 l.Ji! lio,~ 
,rment Date: _:!; 7 - 3 1- 07 ~~ '2.,;vo htolf-17-L 
: I'),. Seel: I BlkJRow: __ Lot: f// Gr: CJ 0 

1ve Laid out by;~.,,,,~.g,...g.~ 

ees wilh Legal Card: ,01'es O No 

ees with Map: et'"Yes O No 

1d Check & Veriried av4di/_~~=-Date:Z-Jo::07 
MAINS ~ PLAC'ED #° 



•• 

03011 PP 
E0-3 

11, lull, ullu .... 111 nlm, 111, .. I ,t,, I, ... 1111,,.,1., 1,1,1, I 
SYLVIA HILLIAHS 
ROBERT PRENDHL JR 
206 :;wE~lHOOO STREET 
SAN 0i~GO- CA 92.114·4324 

203, }} 

Your Bank of America • 
MyAccess checking . 
Statement 
Statement Period: 
May :.14 throu111> June :a, 2007 

At'count Numbe:r;~ 

At Your S1>rvlce 
Call: 323.730,9140 

Written lnqulrle.-
Bank-ol America 
l\lh & Hill 
PO Box 37176 
San Francisco. CA 94137-0001 

Custome, si'nce 1972 
Ba~k of An"ierfc·a a pp·red ah~~•Y,OLII' I 
oos,ne.ss and we.enjoy serving you. 

-·· --- . - .. - - -



--··--
• -:zo-s \ I --· _.,, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS , 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS C\'3 

IA. NAME OF DECEDENT-FIRST (GIVEN) : 19, MIOOLE j 1C. LAST 1FMIILY) 

hl'ria - WU!1 

90, ADDRESS OF REGISTRAR OF DISTRICT 0.F DE.ATH-
AHV•CHANGE N OISP061- IF DEAn-t OCCURRED IHCALIFORtM =':==L JU •• JHp , .. IC • 

..,_,.,.. tAa <- • --12 
,o. Al/THORIZEDOISPOSrTION(S) CI-ECUPPt.lCAfU ITE""9 

(j A. B~ IAt. llNClUOES ENlOMBMBffl '"' 

FOR COftONER'S USE ONLY 

□ e C~EMAllON 

D e ~ MPOR•~ ENv.o.uLTI,e,r 

□ F o iSINlERMENf 

□ I. OU;if>(,e.m()N PENDiN(i - A8.141NS t.0CA11:D,ltT 
(N:ll!Wl.n!AddtQi.£1 

□ V OISP.061TlON OF CI\EMATEO Ae,IAINS OTHEA 
TI1AH IN ACe.£rERY 

□ G. SH!PINlO'CAUroA~ 

□ tt. TRANSrT TO OUTSIDE OF CAUFORNt,-_ □ O.OCIENTIFIC use 

-suRw. 
11A. NAME AND ADDRESS OF CALIFQ~~ CEMETE6Y 
llt • ..,. c-caiy ;1-1:>1 ..., .. , 
... M.ep. ea •• ,2102 

Sc. t·· DATE 8URIEO 1,, ►11C. S. j l:A~ A~ OF PEiiOH IN CMARGE OF $URl.4l. • 

t;z..J.L<,i ·'Wo...,,,_.. t:. .8 12A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY ~-· 128. DATE'CREMATED l. f2C. SIGNATURE OF P.EASOIIIIN CHARG.E OF CREMATJON 

I:: cilEMATION 

;1-___ __, ______ -_____________ 1,.,.,.,, ____ ~:~►--------------
.g 13A. NAME AN.O ADDRESS OF CAUFORNlA FACILITY ·RECEIVING REMAINS ! t36. DATE RECEIVED j 1'3C. $ 1GN~TURE OF PEA.SON IN'CHA~GE OF FACfLIT'f' 

lsc~ - ~ l 
!1------+--------------~~--=-==---'~-=====_.i_►--==-==-=====---=-~§ 14A. NAME ANO ADDRESS 1H A.ECEMNG STATE OR COJJNTFIY WMERE ·:,,;'.14B. DATE ~HIP~EO : 14C. ADDRESS AND SIGNATURE OF PEAS0N IN",CHARGE =: TFW4Slr REMA.INS OR CREMATED REMAINS ARE TO DE SMIPPi:O I OF PLACING Willi THE CARRIER 

. SCAfteRING9UR1At: 
ATSEAOR 

OISPOSlf lON OTH£A 
THAN IN A CEMETEFIY 

- ! ► 
tS~AADD _ • NEAAEST POINT ON SHORELINE. on OTHER OESCfllPTION ; 15B. DATE O F 

!CIENT TO IDENTIFY FINAL PLACE.)'-NQ CA DISTRICT OF- OISPOSmON j DISPOSITION 
F euA1A.LAT se:.. ONLY ENTER u , rruoE ANO LOHGrruoe j 

- : 

1 SC. SIGNATURE OF PERSON ltf 
CHAAOe OF DISPOSITION j 

i ► 

: 150 1.ICEM~ Hl.M8ER ~ 
! CACMA~ R8"4AIN$ lll$i PO$ER- <'A?,Cl()A9LE 

CQe:£2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON 11,i CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 $TATE OF CAI.IF◊RN.IA, oePAATMl;:NT OF HEAI.JH SeFMCeS, OFFICE OF VITAL FIECOAOS VS..t {_l:tEV. 6,104) 
• 



• , 

MT. HOPE CE_METERY 

INTERMENT ORDER • 
A+ t/ ed. City of San Diego 

.B'.lra~ ot' w'&: ~ ch,'e..h ~(I Dote 7-2.4:-07 

;u are ~Mby •rtt;iand s~u;J• •~tto r-~~~ut,,tion•, to inte< tho •~:-;n~ 0, 

in. ASij v~a:t FUM<al, date,:Jfu:sf I~ Utndo.u 
,,,. .. ...,_ IAhA IV - I 

Church,Chapel, Gravesldo ________ : uvnly Mortua,y, 

All. Fun"'"' cars must arrive befote 3:00 P m of rog_uter wqrl< day or on e><1ra charge of $ __ _ 

wilt be applledand'lxlled to undersigned. ______________ _ 

Division_~) ~'-- s.ctlon '2.. Blk/Row ___ Lot l 'b7 11.. G<ove __ _ 

Gnlvo space & care Fund .. _ .. , .·............ . ,.... ... 

OVertime/Lat~ Al'Tivel Fees .... , .. ,, .... ........... , ... "······· 

o,,ce,,ing/Closing&Selup ...... ,..... .. .......... - ... ~ ..... .. ......... \Th% 
em.Container , ........ ,, .,_ . , - - ... ~ -~ <.$'\ 
Handling Fees-... . ~ .... ~~ ..... ~~3/.. LI Y, (1) 

:::::;:;:::,:::.fee... :::::~~': :~~tj•/ ··"· 
0 

Sales ll><et .......... , ............................................. , ........ K~ ....... .. 
~~ TotolDue ...... 

~600 
$.o(p 

61D.C(, 
Paid~~ number "fbc :f'½ 

Balance due 

I horet,y ee!lify I am th,o ~~~ DL, of tho abov&namood decedent 
and this is )1JUf authority ~0 ltiOn of nimoin& as above lndl~l!ll;d. ·1 certify and represent. 
ttlat , have the right-to make thi& aott'IOrizatlon and 1· agrM to hokt Mt. Hope Cemetery t,armleas· from 
~ liabitity·on 11CC01,1nt· of &aid authorlz.atio,, and ll'Merment. 

IM>rkOrder# E 20312 
lrwoloe# _________ _ 

kel.# _____ _____ _ 

REA-IQ-4 (3-04) This information Is awl/ab/& In •~amaliw fomiats upon f'O<irJ6$1, 
o,,_ .. ,, .. ,.:.w_,,... 



i 
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• • • 
MT HOPE CEMETERY 

.G/½VE BLIND CHECK FORM 

GRAVE vrm ~ l,) \k C1; '$ b S 4" · 
ite in the name of the deceased for which the grave is for in the 
cl< marked with-.. ~x". Place the name's, lot# and grave fl of all 
sting marker's in the appropriate space(s} that are adjacenl to 

burial space. BURW. coNTAINEa A~H. \/ftt,U_ 1 

X l-1u 
, 

1,·\A•C . 

.agged Yes. ___ lllo __ _ 
1d Check Initiated By: ______ ....;..._ Date: __ _ 

irment space for: ~cu:19 0:-< n ~ 
irment Date: ______ Time: _______ _ 

· ~ l Sect: ~ Blk/Row: __ Lot l'b 7 Gr. t ¢,. 

we Laid out by: ~ ~ 12 Nf,½-==,, 

·ees with Legal Card: 0 Yes O No 

ees with Map: 0 Yes 0 No 

1d Check & Verified By:, _______ Dale:._. __ _ 

JtAIRS WERE PLACED ,lnr dr,£..i;;:" 

• 

r 



• 

• 

,.13 
APPLICATION AND PERMIT foR DISPOSITION OF HUMAN REMAINS 

VSE SI.ACK INK ONL'i'-MAJ<E·No ERASURES, \Mil'l'l!OUTS OR OfHER ALTERATIONS 

IA ....... I!. 0, 0Ec£0!NT .. ,tR$,J (OIVE~ 

YUNG 

&..\. aTY o, DEATH 

MILPITAS 

;1C. <.AST 1FIMlV1 

i SUN 

iS&, C0Uftl1'V OFOEATH-0Vl$10E'Ci',UF,. 
!Ucff.ft STA.Tl' 
'SANT A CLARA 

1/1... TY9£0N,l,,l,,tfAN0~1$ot-~-AINlfW.Cll'tEe'TO~ 01' pPSOMM:Tk),U.9UCH 

BAY AREA CREMATION & FUNERAL SERVICES, 2400 
MOORPARK AVE #104 SAN JOSE, CA 95128 

rt. CAU, .. UCEHS!. NVilllER 
- IF APP.1.ICABLE 

PEIIMIT 

l FD1762 

:A,AMOUtfT Of~ l'Am 

11.00 l 0111112001 
! 

1. OATE·o, 81RTff 
-,.ON'TH. QA't, .Ve,t.R 
08121/1919 

!88, DATE $1GNEO I 01,11,2001 

AU:O,Ol'OU.,;a:lf<or 
LOCM.,Rtalll-T'FWI. :M:. ·AOORESSOF R.EC.fsrAAR OF OtSTIUCT OF OISPOSrTlON -•-·..,....,.,.. .. ....,_ .. ..,_, .. - .. --

~ C"YfOI IN (:11,SPOll
moH Al.~S A ,.-W 
-Mf lo~f.w. o,.s,,,oemow 

SANTA CLARA HEALTH DEPARTMENT 
645 SOUTH BASCOM AVE 
SAN JOSE, CA 9512-S 

! SAN DIEGO COUNTY VITAL RECORDS 
i 3851 ROSECRAN.S ST 
: SAN DIEGO, CA 92110 
~ 

10, ,.UTHORIZEO:OCSPOSITION(S) FOR CORONER'S USE ONLY 

CR/BU 

BURIAL 

CAEw.t lOl'f 

11A. NAME AND ADDRESS OP C,tjjf0f\NtA. CEMVEA:Y 

MOUNT HOPE CEMETERY, 3751 MARKET 
ST., SAN DIEGO, CA 9210Z 
12A. NN,.I.EANO~SS-OF CAUFORNI.A,CAE'-CAT9R'Y 

CASTRO VALLEY CREMATORY INC., .21228 
REDWOOD RD .. CASTRO VALLEY, CA 94546 
l lA NA.Ml: ANDAOORESS OF CAUF'ORNIA. F'ACIUTV RECEMNG REMAINS 

jf18, OA.TE BVRIEO 

i 
i 

l '1C. SIGNATURE OF' PER~N IN CHARGE OF BURIAL 

1► 

~OfTHEPENIIT ACCOMPANESTHE REMAlf!ilS TO THI STATED PL.AC'! Of' OISPOSfnON, ltt!P!RSONtNCKARGfOf:OISPOSn)ONISMSPONSIIU! 
FQR COMPLE~NG AHO FORWAAn!NG'tHE-P!RMfT WlntlN 10 OA'tS OF QISPOSmo~ TO THE Rea.STRAR «- TH! 0161'1UCT IN Y!ffCH DISPOSlnoN ~URR!O 
OR 1liE DIS'IRCT NEAAe8f THE POINT v.-.tl!ftt THI! c~ reo REMAIN$ WERE SCA TI!JllEO AT SEA. T~E t.OCAL REGISTRAR hfAY DES.TROY ANY ORlGtNAL 
OR OUPUCATI PEIVIIT Af"'l"'ER ON! YIAR fROM ISSUE OA,l'e. 

-COP'i" t STA TE OF Cld.FOftfrM.. DEl'ARTNENT OF Hf.Al TM IERVICEI. OfflC£ OF vrTAL RECOfml 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMNG STAT\ITORY PROVISIONS ARE APPLICABLE m THE DISPOSITION OF CREMATED HUMAN 

::~~g~~~SRE~~: 
7
~~0~~~~,~~~!i~~o~.S.EA·AFTER•CREMATION AS PROVIDED IN HEALTH.AND 

NO PERSON SHAU. DISPOSE OF OR OFFER TO OISPOSE OF ANY CREMATEO HUMAN RE~NS UNLESS-REG
ISTERED A$ A CR~MATEO REMAINS DISPOSER 8Y THE $TA'l'1! CEME.TERV BOARD. THIS ARTICLE SHACL NOT 
APPLY TO AMY' PERSON, PARTNERSHIP, OR CORPORATIOO. MOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREW.TORY LICENSE. CEt,1ETERY BROKER'S LICEN~. CE,..UERY S.-LESIAAN'S LICENSE, OR 
FUNERAL DIRECTOR'S .LICENSE. NOR -$~)\LL THIS ARTICLE APPLY TO ""y PE.RSON HAVING THE RIGHT TO 
CONTROL THE 01$POS1Tt9N OF THE CREMA'l'l!D REMAINS Of Af<Y PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO OISl>OSE OF MORE TKAN ·10 Cf\EMATEO HU~N RJMAlt.1$ 
WITI11N ANY CALENDA.R YE'AR. (8USINESS.AND PROFESSIONS cooe SECTION &1,ilO.) 

Vite (lltEV.1211M) 

I CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, P.ROVIDED 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 C9DE SECTION 7116.} 



• • • MT. HOPE CEMETERY 

, INTERMENT ORDER 
NOn.-ReS tdcfe_nr City of.San Diego 

~10U ~ 
Yoo are hereby authOf'ized and instructed, subject to your ·ruin and regulations, to inter the remains 

o1 ,Ba,s<o,· e Compbe 11 .. ~ 3 IOJ Y 
In. LI as.c.... Fun•ral. dal•, time~®" dut,,)' ;ti ".~ 
Chu~VMl<le _____ ct Bu~ll\L_ ~ •111\ 

I~, '2.At-. • oo r"7 \l,U" 
All Funeral"'"" muot arTive before 3:00 p.m. ·of ,-lar W<><I< ~ anxtro <!fii'rge ofl 
will·be applied and billed to undeflligned. _ _____________ _ 

0Nision \ ~ Blk/Row ___ Lot 12,.2 Grave 11 
Greve ll)aee & Care Fund . ..... ....................... 9911.-
OVetlime/1.ete;\rrival Fees ·························••"•»••o· ...................... ······························· n B -

:::::~=~ s~~: :::::::::::::::.P.:~~ ... :: ... :: ::::::::::::::::::::::::::::::::::::::::::::::: §~.· r-

Hand11ng Feee . ...... " JUL 2 6 2001... . ................. ;;._75. -.__ 
FIO"lier.vases - ~arker secting f" ····- ···· .. ·········· ........ ...................... ........... ,,,,.,, .. , ..... ___ _ 

RO<Xlfding/Fllir,glfran"1efflJMT ·HOPt CEMEIEHJ.. ........................ E,5, -
Salestaxes ........... ........ .. .. . .. . . ·vi&i~ : :::::::~!"\ 

Paidreee.,tr>umbefAfl f 043¼ ~ be-. 
Balance due --e--

1 her~oe<1ifylamttteY.. GrPtpQA: I"/,... /,,,- ofth•ab<Wenameddecedent 
and th.is it your authority ~o make disposruon ~Jiiah ,ticwe ind!c.ted. I certify -and represent 
tho! I h•ve the right lo make thi• o.ut/>Ofi.-n and I - to hold Ml. Hope Cemete,y hannless from 
any tiability on aocoont of said °""l!lfizatioo0<1d intem>rt. . ,;l3 JO { 3 
I her'[by authorize the interment if1 lot I Y, K, L"Jh CC /'=>. ~I'\ 
l>oldl'n~ """'[';!;' -' ·~~a, 'f.)J/Jv )'.I [ry4..UA1~'r-dfl1~ 
._.,. .., ✓ ~. f.ly,d<rs>c;n M/ 1°7..<f .. ~72.~ J 5 88- ,5 9 5 'if ,,.,_ 

V'bkOrder# E 2 Q 31 3 
lnv<Mee# ______ ___ _ 

Aoct, # _ _ _______ _ 

This inf0/7711/fi<>n is svan8bi.. ;,, sll!Jmatr,e formsts UP.On n,q~st. 



-
MT HOPE CEMETERY 

·\ 
. G~@.BLIND CH~CK FORM 

' GRAVE 1ll'm~-,,-!'--'--:-----,-.,--,...,~ 
ite in the name of the deceased for which the grave is for in the 
ck marked wilh ''X:.'. Place the name's., lol # anq grave # of all 
sting marker's in the appropriate space(s) that are adiacer.it lo 
burial space. 'IWllAt. OOH'tAm'Jt. L \\/)e( 

l'I... 

~ 

egged Yea___ •o.A:.--.T 
1d Check Initiated By: f f.M{_w-e._, . Date: t-2£-g 
~ment space for: ~~1e Gi~p}dl 
1rmenl Date: 1 \ 1.~01 Time: _fl;_~-'-());......_ __ __._ 

: IJ.- Sect: ;;).. Blk/Row«- Lot: 

1ve Laid out bv:-=vJ~ ~ 
/J2:, Gr: 11 

·ees with legal Card: ·01 es O No 

ees with Map: B"'Yes O No 

• Ched< & V<tmed BY;~nz: 
:MAINS WERE PLACED . __ 

Dale:7.c~- o? 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
___ ___ ______ _ _;;USE BLACK INK ONLY - MAKE NO EJIASU~ES. WHITEOUTS OR OTHER ALTERAi10NS -'t}t> 
lA..NAMEOfO£CE.Ol:tfT-.FtRST1Gl\'£'Nl ;,e·. M100t.£ ;ie.l..AS1ir ...... 1.v1 2 [).6.~0F&RTl1 3.0ATEOFOEAT-li 
BESSIE :· M. ! CAMP8ELL _ ,,._ DAY VEAR MON.IH. DAY. VEAR· 

! 08/18/1918 7/20/2007 -'---=--~ 
::':fa .• Ct>\.~i't Cli- l)'E:l,1)'1 - O'iJJ-Srot :CAU1' , : ~a1N,·o"•ij~~~,~~. NU. 11.0.l\JlifG.A.DnRESSA-~OZIPCODE! 
ii;ITTEltSTATE ,.,.- ,..-...,,. 

L-_ _ ____________ £:;S~A~N:..!D::1=.EG~0~------1 KIMBERLY ARSON, GRANDDAUGHTER 
?A. PEO-~E~"~$SOF,c.,J.Jf'OAHA-l'!JN~RA4.()IPfCTQ~-ORPUtiONACTINQASSUCH re ~ t~~~~EEHtlM91:i:t- 1800 N GREEN VALLEY PARKWAY #1923 
CALIFORNIA·C.REMATION & BURIAL CHAPEL, 5880 EL , FD1357 _t!§NOERSON. NV 89p7'-4'--~,-,1,-~,.,.--
CAJON BLVD SAN DIEGO, CA 92115 ; _ ____ _,SA. $,()HATVREC'>PP\.ICl,Nf-e..~ • .,,N ... ~•.DA ESG 

M:XNQIM.EOGEW£NTOf»9UC.~ •~~.•KappkW(lflll( ll,. f•opotl'dtl»lltdht<•11 .. ot1otlllad'ap,r,,11ilo,,.··•.,llv.ndby·S.~ot110~5 ► ~~ ~.ty!4~ l,. -'f 'f, 
- 111.-.~:n.s,i.r,coc1e,......,wilt.' ""°"°"'.led:~11111~s~1100«1t11i'HU1ll•M$11l"JC'ode ,-~~- I (J\ 

, 
,,,. A,\IOl!NTOFF.'EE Pi\10 (!10. 011. Ht l'l:Jt:\lrr 1Sli UF.O )~ SIGMA Tl.IRE. Of LOCAi. Re-GISTRAR, ISSUI 

PERMIT 11 00 ! 07/24/2007 :WILMA WOOTEN, MD [ij 
·t=•=~~ _ _ .c_ _____ ;.:;► _ ______ - - ------

9(). .0:00RE550f' ~EGISTRAR OF QI STRICT Of DAA 1'11-• • !X•l'MCIX'·'"llCtlC.O..,r-... [!!E ACORE&SOF~EGISlRAR Cf'. D!s·rRs~r OF QISPO&TION -r~~•tv...· .. ''!~l"W'f,Q"'Cl'OC.fflCl't,~~ 

NN (:HAl'tOc IN Ol&PC• 
moa,IREQUR£SA·I.E.W 
F~-..T 70 SHO,liFlNk 

OC91"0Sl1100 

SAN OIE'GO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10, AUTHOR!ZED OISP0Srrl~($f FOR CORONER'S. use ONL y 
BU 

11A NAME ANO ADDR°E$S.OF CAlfF'OR~tA CEMETERY 

MT HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 
12A. ~ E,ANO AOORE-SS OF CJ\Li,:ORNIA CREMATORY 

fl ·18 o ... T e BURIED .1 .11C. SfGNATURE OF PERSPN IN CHARGE-OF 8U~l.4L 

-27-o, !► 

~ CREMATION 

1128. DATE cREt~T£o, ; 12e s,CNA,uR.E oF PeRso~ 1N·c 

' ' ' )► 
1M N.WI! AND AOQRESS OF CAUFOf{NtA FACILITY RECEMNG Rl:IM.dil$ 

.s,i~~ a. SCU!NnFIC 

~138 Of',TE RECEIVED i 13~C $1GNM.UHI: bF rf.RSON IN .i;UARGE OFFACILIW 

' USE 

~ 1--------1-------- - !► 
j!:! 14A NAME.ANOAOOAE:SSOF RECEIVING$,TAT1;0~.COUNJRYWHERE j,1418 DATE$H!RPEO : M C ADORESSANDSl~A_TURE Of?l"EASON IN CHARGE 
~ REMAINS R CREMATEO RE'4AmS AAE TO ·ee SHIPPl:0 Of Pt.ACING ½lTH THE c>.RRIER . 

TRANSIT 

~ 1---- - -+=-==-----..,_ _ ____ _,,,...,,.,..,,,.,..,.,,.,.--L---=---+l►:,.,.. _ _,==,_=~~==== ==-~-'51\ ~$'S, ~s, ~T CMs»oM.llNc cm OT»i:ROf.~~~'llON ·:l!,B o;,.n tir- ';l?.C ~'lGAAlU!\£ Of- l"E.RSONlN 1,w tlCt)U.~N~R CA: 
SC"--TT'ERIHGISURI/J. SUFFICR:NT TO IDENTIFY l=it'Al, Pl:ACE ANO CA OlS1A.tCT OF'DISPOSI-TION : DISPOSfflOtf :CHARGE·OF OISPOSITION ~ R~A~O flE"4A!NS DtS· 
. AT SEA Oil IF' BURL\I. AT SEA, ~ ENTER I.Al'JTUDE ANO LONGn'lJDE ' ~R - IF APP\IC,6-Sl:E 
DISPOSITiON 0 1~ 
THAN 1N -CE:MEl'~Ry • 

~ IS REfAIN'EO BY !THE PERSON IN.CHARGE OF THE CEMeTEAV, CA.EMA.TORY. FACILlTY FOR SCIENTIFIC use. OfUJY·THE PERSON IN Cl1~RGE OF 
DISPOSING Of THE CREMATED REMAINS 

s-TATE o~-CAIJFORNIJi. OefARTMENT OF, H£ALTM HAVICE$, '?fflCE OF VITAL R'fco,los' 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPllCP:BLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAi. AT- SEA AFTER CREMATION AS PROVIDED IN HEM. TH /\NO 
SAFETI COOE S!;C'T>Ol<S 70~,8. 7l 18, 7117, AND 1tf.lt6n 

NO·P€RSON SHALL DISPoSE OF OR OFFEfl TO DISPOSE OF·ANY CREMATED HUMAN REMAINS-UNLESS REG· 
ISTEREO AS A CREMATED REMAINS QISPOSER BY THE.STATE CEMETERY Bl)ARD. THIS A,RflCLE SHAU. N(!T 
AP-PLY, TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICAJE .OF AUTHORITY AS A 
CEMETERY. CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAi. DIRECTORS LICENSE, NOR SHALL THIS•ARTICLE APPLY T-0 ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE QREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSl; OF OR OFFER TO DISPOSE OF MORE THAN 1 O CREMATED HUMAN 'REMAINS 
WITHIN ANY CALENDAR YEAR (BUSINESS AND PROFESSIONS.CODE SECTION 9740.) . 

CREMATED REMAINS MAY BE "SCATTERED IN AREAS WHERe NO LOCAL PROHIBITIQN 
EXJSTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON wtjO HAS CONTROL OVER 
DISPQSITION OF THE CREMA TEO. REMAINS HAS OBTAINED WRITTEN Pi,RMISSION 0 .F 
THE PROPERTY OWNER OR GOVERNING AGEN.CY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFE'fY CODE SECTION 1116.1 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci1y of San Diego 

• 
Pfe.-,,eecl +rusf- , Date 7-ZS'•Q; 
'd4.uJhf .q v/ It /,ptr< St,<Jl,ir 

V~.;e '1'ereby euthorii-«1 end Instructed. $,\Jbieet to your l'\.IJes and regultwliona, to inter the remains 

o1 tor Del ol",s. M;fk.,. ~ 
In a A$h U1. fl...'-·t Funeral. date. ~me ________ _ 

T)Pltd..,.. CO.-_.., 
Church.~. Graveside _________ _ ________ Mortuary. 

Alf F~I <:ar,: muet •rrive befi>re 3;,00 p.m. of reguiar wor1I. day or an e>d/a Charge of S __ _ 

wtll be appliap and billed to undersignejl 

Division I ~ Section I EMIi/Row ___ LotlS,P Grave 1.7 
G~v.e spece & Care F\lnd 

OV9rtlme.1..aleAtriwl Fees 

Opening/Clos~ & Setup .......... ...... . 

£00196.3 .• _ ..... . ........... :tr 
.. ... . , .......... , ..... ... .. .. • .......... <-

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

/'8,-
79.
?5. -Har"lctUng Fee,, .. ·1··,,··· .. ········•··1······•1, 

FIO'Ner vaaes - Mark«·setting fee . ................................ :. . .............................. ___ _ 
ROQ()fding/Fillng{l'IJlns/erFees............. .. ........... --.................................. ,(5". -
Sales taxes ............... .,....................... 6 · I 2 

Total Due 38 'f. ta_ 
Paid "'"'""' numberM A! t>/y /p Zr 71. • ?' Z:: 

I I Bal8f1Cedue307,3l> 

I hereby certify I am ttie '.J' ol-tl,e above named d~ 
"and this 11 your aiuthority t , make 'dl$p0t,ition t:A , ins M ,aboYe ind~- I certify end rec,resent 
tnat I lwle Ille right·to rmlke thiS authO<lzatlon_ a\)lff to hold Mt. I-lope~ hai'mless from 

• any l iabilijy on """""'11 of said authorizlltion and 1e<meot. ,) J I()~ ',J ) 

• I hereby authorize the lnlermenlln lot I • ~&..> $.fe'!-V di"' ~ 
hold und8f deed. , ~"JJ.1'. ~ ,' h~ 'D,i ~ 1 

..,,,.A J,,.,,_ , ~- -J.,(2/4 ..,._ 1 1 a , , ,w;-
~ ~ t)L '$M iD1~?1> C/9_ 7~•= 

~- ½f.1>-~ /_/~=3~ ---

Vll>,l(Qrder # 

REA-104 (S-04) 

Invoice#. __________ _ 

E 20314 Acct# __________ _ 

This lnfomtatlon Is svaHable In sltematiw fomlats upon n,que~t. 
-0"'""',,....,.,.-fJ,.,,.. 



I • " '. 
MT. HOPE CEMETEflY • 

INTERMENT ORDER 
City of San Olego 

Dato 0; ,~ '5 I 01 

You are her9R aut~ ~d instru_c:tt,d, fubject. to your tul.s And r-oul~ions. to inter th'e rerrtaifls 

o1 J,,;M,rh I, g D. I) tDt1 c2 f I~; S" 10,w 
ina *.,~£ T Funnl,date,timeTh~ Jul-y '}..(g 
Chur~rave,jde ________ ; ~Ale. M0<1uar~. 

All Funeral Cl]f'Sfflutl arrive before 3:00 p.m. of r~ula, work day or an e>rtra charge of$ __ _ 

will be 81)1)1ied and billed to undersi9fled, ______________ _ 

Dlvi&ion I j Se<:ti0<1 _2.,_._ Blk/Row .....,_,. Lot O l Grave 4 
Gr4111e ~e & C•re Food .... . . .... . · .. _ .. ..... . ... 3oi ~--
Ove/'tlme/i..te Alrival Fees .................. .. 

Opening/Closing & Setup. 

. .. r·~ ?JD ......... . ?~\, .. ......... . 
Burial Container ......... . 

Handling Fees, . .. JUL2 .. 6..200Z ......... . 
Flower vases - Mark« settlng'fee ....... 

Rl9C<)tdlng/Flling/Trarisftir F-··· MOUNT HOPE. CEMETERY.. ~?• -
36 . .58' 

,, and this t$ your autho,lty to mell;i;t d1 it•on of remei"S as cabOv'e indicated, I certify •!ld repre1 l e 
that I -• the ngl,I to mal<e lhi• authorizstioll and I eg<ee lo h<lld Mt. Hope CelT)elery ""'1nles,1,f~ 
,any liab1!1ty on aocount of sa,d aulhonzatlon 11'1d iri!errnenlj) 

0 
2_ j f{)()Cj 

• ,h-by!Mhorizo!he .intormentinlotl X'."_ L_O'nn/£, +lusron 
hol<fundercleed Z.."~71 EN~D WA~ 

~ - -- pM~-1CA q~V 

V11lfl<-0,c1er# E 2 0 31 5 
Invoice,- _ ____ ____ _ 

~.# ________ __ _ 

This lnfonnatlon I$ avaNal>/& In •~ematlW formats upon rsquest. 
~ ,W,,.Wf'< ,.,)!..-..,Hf:"' 



till. HO"i>'E °CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
oa1,07-Z7-ot 

' y authorized and irtttruaed, subJed to YoUf rvles and regu"110f'ls. to inter the remains 

"' k~d£JL A. Wf,~h+. "2..3toG3 
"'a i:af;i~uti ,_..,.~.timeA~4?td~·8u90!s~o 
Church.Cha~ _________ ; roe(Jo►1-'l)5IS':~ 

All Funeral cars.most arrive before 3:00 p.m, of regular work day or an extra charQe of$ __ _ 

wift be alJlllied and billed to undersigned. _______________ _ 

Dllli&lon / J.. s.ctloo_--'-/- Blk/Row ___ Lm4?' Grave_.1.,.3'---
Grave space & care Fund - ·· 

Overtime/Late Arrival Fee• ,_,,,, 

Opening/Closlng & Setup ...... 

Bur.lat C<lntalner 

···················-· ,,-· ............... 'Z.;2-(JJ. -
' . 

....... _, __ ...... 633. -
366-
263-

........ . 7tL oCJ 
~s -::::.K1: =FAiO. ........... ...... · ______ . ... . ~7,·s, 

. '3')/8 ,[P 
AUG - 6 2007 y.-•0ue ............. ...... . :i~ :tr. . 

Paid receipt number~ 14 P IJQ(;,36l $2/L/,, D 
METER'{ Balan<:$.due • Z 

I hereby ~Q,~ HClf;f · -Tm, \l L ~•'L~ of thU bove named d.
and this is ·your authority to make di7fuo.; of remains as=.iile ind~ed. I oertify and represent 
that I have the right to make this authoritalion and I - to •hold ML Hcpe Cemete,y harmless from 
any liability on accoont of said aulhomation and'intemieot. c) '3 { O .% 

y tiat.11 J... WRXG~ H~t __ _ 
..... ..., r.nl . I 
~ 1~¢.,e S..-;c~w"°CI- 't>-· 4,l;tS 
~ W.~ J.r.;c:J41- ,_VA ~ ~ ;. 
~ ; ( \ , - ZlpCOdit 

~7()Jt,,;373-SSII, <;.c...,__(( _ _ 
~· 

IM>rl<Order# E 2 0 31 6 
Invoice# _____ ____ _ 

~# __________ _ 

REA-104 {3-04) This-~Jfioo j,s availab/6 in aHemati..., fo<mats ur,on request. 
er""'!' ◄"''-!'~•, ,; '""vt: 

' 



" '. 

MT HOPE CEMETERY 

I GRAVE. BLIND CHECK FORM 

Dll ~VE WI.m.,..Hw:-· ,,...-· -,.----~...,.., 
Write in the name of the deceased for which the grave is for in lhe 
blocl{ 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. -- '>-.I r!: •. I J. BURl.Al. CONT~ I Ofl<L-_ Y:,i~ 
I 

fl..PAul X 

-,f,. _ .... _. P)l,,A.t.. ~ , ::,J 

,J/1agged Yes llo 
Blind Check. Initialed By: Date: 

Interment space for: Yh1dyr t!· {l)tjhl-

lntennent Date: /J)dJ. ~ . /5 Time: 1.:z:2,0 

Loi: l,{r Gr: Div: J ?-, Sect: I k/Row: 

Grave La'id out by:~~ f ~ 
< 

Agrees With Legal Card: 0'Yes 0 N.o 

Agrees wi\h Map: ~ Yes 0 ~o 

3 

Blind Check & Veri{ied By:.,tlw 7/m,~'r '. Oale: i- 14;-
CREKAINS WERE PLACE!) • • 

b'--, 



20~/(r:i 
APPLICAT.ION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bt.ACK INK ONL..,, - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
1A. NAME OF OECEDEHT - FIRST·(ONal) 

SHIRLEY 
!18 MIOC:U 

! ANN 

5A. CfTY Of OEATH ~; COUNTY OF DEATl'i - OUT'SIOF: c,.J.IF 

LA MESA VfTER.SlAlE 
JSANDIEGO 

TA. T'tNO l<(AM[ N-o.~H$<Y'¢AUl"OIIINIA-IIUNlMI,. OlllllCTQllt ~ PEftSON J<TINI; Id SUCH 118. CAUF. LICENSE NUMBER 

ANDERSON - RAGSOALE MORTUAR'i', 5050 FEDERAL i, FOl32S 
BLVD SAN DIEGO, CA 92102 

PERWT 

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

w .o:-.n:~ 
! 

! 08/10/2007 iWILMAWOOTEN, MD 
!► 

10. AUTI-IORIZED DtSPOiSITION(S) OR CORONER'S USE ONLY 

BU 

8UA!Al 

~ CR£W.1'10M 

HA. ~ AHO ADORESS C# CALIFORNIA CEMETERY 

MOUNT HOPE CEMETERY 3751 MARKET 
STREET SAN DIEGO, CA 92102 
1Z4- NAME ANO AOORESS Of: CALIFORNIA CRE,AATORY 

i118. DATE BURIED 

I 
i 11C .• SIGNATURE OF PERSON .. CM.I.AGE OF a~ 

i A 
!128, DATE CREMAT£D I . UC'. SIGNAlUR£ OF.PERSON IH C GE" OF C~EWtTI~ 

► 
13C. SIGk.'TUR£ OF P£RS'ON IN CHARGE OF FACILITY 

• 
I llA. NAME UID AOORESS Of CALIFORNIA ·i:-AC!LITYRECEMNG REMAINS 1138. DATE RECEIVED 

_ SCtENTIF'.IC 

~ f---"-SE---+-~=~~=========~=====--if--c~===~+►===~~=======~==-w 14A HAWE ANO ADORE~ OF R£CEIWIG Sli\TE Oft COUNTRY WHERE -1148. DATE SHIPPED 1,c: ,-ooRESSAND ~MI\TI.ME Of: PERSON 1H CMA.RGE 
t REMAIN$ A CA!MAfl:0 RE Ma.INS ARE TO BE SHIPPED i 0,: Pt.ACING WllM lME CAAAIEA 

l l-_-__ .. _·_-+-----~--~~-~~====~=~-..,1~~=~--+►=~~~~==~=~==~=~--
,SA. AOOA£~ NEAREST POINT ON $HOA:£1.INE., OR OTHER DESCRIPTION j168. DATE OF !l5C: SIGHAT\JRE OF'. PERSON IN !ISO LICENSE NUMIIEROF 

:TT'EAINGIBU~ 
ATSEAOR. 

DISPOSmONOJ'H~ 
fHAN IN,CEME'flRV 

~Cl~~!Nz't·~~:s-:~~~~~='o~F o.sPO.smoN. 1 DISPOSITION ·1ARG£ OF OISPOSITION F~~~~s. 
I I I , . ► I 

Jc.Qfl:.llS RETAINED BY THE PERSON IN CHARGE OFTME CEMETERY. CREMATORY, FACllfTY FOR<$CIENTIF,C use. OR BY THE PERSON IN CHARGE OF 
0&9P:081NG OF THE CREIIAffD REMAIN$ 

COPY2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLCMIING STAlUTORY PROVISIONS ARE APPLICABLE TO THE OfSPOSITlON ·OF CREMATED HUMAN 
REMIIINS OTHER THAii iN A CEMETERY ANO &uRIAL,AT SEA AFTERCREMATK)NA$ PROVIDED IN HEAi.TH ANO 
SAFETY CODE SECTIONS 7054,6, 7116, 7117,AND 103()60. 

liO PERSON St-t.ALL DISPOSE. OF OR OFFER TO DISPOSE OF At,fV CRE~TEO HUMAN REM~NS UNLfS$ R£G· 
ISTEAED Afl A CREMATED REMI\INS DISPOSER BY THE STATE CEMElERV epARO, THIS ARTICLE SHAU. NOT 
APPLY TO AW( PERSON. PARTNERSHIP. OR CORPORATION HOLDING A ·CERTIFICATE Of AUlliORITY 1-S A 
CE!IElERY, CREW.TORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SALESMIIN'S LICENSE, ·QR 
FUNERAL DIRECTOR'S LICENSE, NOR .SHAU. THIS, ARTICLE APPLY TO A<N PERSON HAVING THE RlGf<T TO 
CONlROL THE DISPOSmON Of THE CREMATED REMAINS Of At« PERSON OR THAT PERSON'S OlSIGNEEJF 
TI<E PERSON DOES NOT DISPOSE OF OR OFFER TO OtSP0$E Of MOOE THAN 10 CREMATED HIJW.N REMAINS 
WITHIN A<N CALENDAR VEAR, (8\JSINESS AND PROFESSIONS COOE SEC'TlON 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLl,C, All£ 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 AN°D SAFETY CODE SECTIOH 7116.) 

• 

• • 



.. 
MT. HOPE CEMeTEaY 

INTERMENT ORDER 
-

Date,--,],._.__,/Z"--'-7 -'-"/0-'-1 _ 

You are fiereby authorized and instructed. subje:d to ·your rutes and regulations, to lnte, the ,ernaln& 

of TunieJ :Bv0t~a.m0Yrtes -2.3 IDZ.'1 f0:111) 
ina TS Ya-u IT Funerol, dote,t;me 'Wed Aull) , 2('Jj1fe 
~ '"'""'"'= r. j I tj 
~~.Greveside - - -----; \J\)(\o~RJ,l~C\ Mortua,y. 

A• Fun&ral cars-mtJst arrive befote 3:00-p.m. of tegulat worit day °' ,n fnd:m eharg& of $ __ _ 

\MIi be applied and billed to undorslQMd. _______________ _ 

Sedion ~2..~- Blk/R6w Lot 'J... / 0 Grave B 
. ... pJffl) .. .................... ,.... J,Jf.lf. oo Grav, soace & C11re Ft.m 

·OVerfimellate Arrival Fees 

Openlng/Closlng & Setup. . ... JULlJ fG.07 ................. 533°0 

Burial Container............ ....................................... ..lERY········ .. 
Handling Fees "" . . ... MOUN'.f..HOPEC;M.~ ... .. .. ... 

Q5500 
2{,3''° 

FIOwet vases - Marke( setting 1" ........... ___ _ 

Reoorc6ng/Filing/Transf9< Fees ....................... ................... ....................... , .............. ~ 

• i)\~······· ·· ·· ::::..:"iii;~~·· ~I 
-'('C> /-;} S.,lance due ___ _ 

I hereby certify I am the :1) ~ of the above named decedent 
and Illes. ls your authority to ma~e di~ition of remains as above indicated. I certify and ••present 
ll>at I have the right to mah.this ,wthoflzatlon and I agree 10 held Mt. Hope Cemetery harml .. s Item 
any liabilitY on $coount of saiil outhonz.at;an and.into-. 

1 
2}/IJ2S 

I_ lharelly~~~~inl . btl ::P~W13 .. Ll'~~ 
C ~: er _'-/--~ _$10~ 1}_~ ~ -

l. ~~~.>MhLCtt q~5(5 , c,v~g~} f: ~-
• 

• 

v.btl< Order# E 2 0 31 7 
Invoice-# _ ________ _ 

Aoct.# __________ _ 

REA·104 (3-04) This information is ava'ilabkt ;n sltematillfl formats upon request.. 



0 - • 2 3 /7 ' 

MT HOPE'CEMETERY 
I . 
\ 

GRAVE BLIND CHECK FORM I 
m ·GUu wrm . 
Nrile in the name of the deceased for Which the grave is for in the 
,tock marked with "X;'. Place the name's, lot ti and grave # or all 
txisling.marker's in the appropriate space(s) that are adjacent lo 
he burial· space. 

SUllAL CON'WlllElt ::rs Val) l t-

. 
.. 

X - - f,:-D 

, Jc1.~•-•- 1.1.,.,t ....... 

~laggecl Yea llo 
llind Check Initiated By: 

' 
Date: 

,1ermen1 space ror:]x:irx-, ,e;\ :£waimDrITeS1 
,terment Oal.e: 2 l l !2007· Time: 

>iv:-Li_ Sect: ~ Blk/Row: Lot:_Jj_Q Gr. s 
;rave Laid out by: YJ.t:0 aae,,:&c-//:,e:,,,..• t.Q Co 

~ . \ 
C 

,grees with Legal Card: Yes O No 

,grees· with Map: [2("Yes 0 No • 

lioo ehecl<. & ~ By: Ani '21.~,r- 0 - 1"0 
:REMAINS-WERE 

~ 



M)l() 
203)7 

,1 r 

APPLICA'TION AND PERMIT FOR DISPOSITION OF HU~ REMAINS O 
USE BlACK INK ONLY- IMKE NC> ERASURES. Wl-llllaOUT;.oR OTHER z:;l~S· I) 

7,\.. 1"1'1"£l'!HNIIE~~-~~-Ft.N:IUl.0IRECT~OR~SON ~ -i lNGM &004 j78. e>LF. UCfHie:MU"9ER 

GUADALUPANA MEMORIAL CHAPEL & MORTUARY, 2601 r FD1~ 
IMPERIAL AVENUE SAN DIEGO, CA 92102 i: · .,.,.... ;&e OAT'£ $11;NEO 

PEJllllT 

1~ lltlhlllT 11 1$$1JEO 1H ~~ WITH PAOVI~& ~ 
C£JFORNAHEAI.THNIJ Uff"TYCOOE ANO.I& TIE AUJMO",. 

IN 1Qlt1'Ht DIP0$1t.::,,t91"1!~-ieo ,w n 11$ P(.ltl,ll f , 
IIOft:flM-,.QMt'IIO~Ol'-O!ITIIOl!OfCAUf'~ 

A AMOUt'fOP fl!EMlD 

$11.00 

! 07/30/2007 
h 

J!S. CM.tE·t£!1lMJTtsS1JE.D fK.. IIGHA.lt..1AE OF~ ~EGl$J~ 1$$VNO ~UIT 

' ' j 07/30/2007 \~ILMA WOOTEN. MD 
: ~ MPl<lll•ZAtlOHO' 

Hl,-:Al. IIJ G,J.fll.,_ . ,',.00Mi$$0F Rf(;!~ Cl-_piamic:rOF~nt - . ,_,,. __ ; .. , ...,... ,.._ re- ADOFl£88 OF REGISJRM~ OISTAICTOF OISP061r10t+- _..,_ ... ,o. .. , .. , •.• ,, ... ·oo;.,:,:,;-:-,,.1,-,;r ... ~ -.... 

-~ '(,C~ MQ4PO,',-. 
mQMIIEQUlll(IA
Ptll'MflO•INON,_.._ 

Dl~IOH 

BURIAL 

~ CREMATION 
C 

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

i'OR CORONtR'S ust ONLY 

w ► 
g1--.-.~~-i.,-~-.-...,.--,~- o-~-~-.-ss-~= c..- 1F~OO-.--- ~- ILJT¥~.~~-cr-N~l~~R.~~-l~--~~1~,~a~~~~-.-.crN--ro-~i.-~-.-.1-GNA-ru-.-.-o-,-•• -.-.-~-I-N-C>W\G--EO-F-,-~-,-LIN __ _ 
·t< ~l~IFIC 

t1-----+~=========-======c---,:-,:--::,=,==-:~►~========~==,--~ 1~ N""4E ANO AD0A£ $$ OF" AE.CEMNG STATE-OR COUNTRY WHERE \.1<18.. DATE SHIPPfO ~14C.AOORESS A>fD SIGNArt:,~ E OF PERSON IN CHARGe 
~ REMAINS R C.AEW..1EOREMA.INS ARE TO BE SHIPPED • Of' Pt.,',CINGWITl1 THE CARRIER 
... • TAANSIT 

§ 1-----1-----------~=~--'-~----+!►'-----------15" ADORESS, NEAREST POINT ON SHOA:EUNE. 0A' OTHER OESCRIPTION '158. DAl'E OF ~ 5C. SIGNATURE OF PfRSOO IN i1!41, UCSrilse ~OF' 
SCATJ'ERINQ.9.RIAL. SUfflCIEHT TO IDEN'TlFY FINAL Pl.ACE ANDCA01$TRICT OF DISPOSITION. DISPOSITION ~ HAAGE OF OISPOSlr'ION ~=~~-:C~&-
o~!l~N~HER IF BURIAl,o\f SE.A, Q!iU f!Qff R 1.AnT\10£ AHO LONGfTlJDE .! 

nwuN CEMETERY j► i 

QQfl..1. OF TitE PERMIT AC¢0MPANliE THE REMAaNS 1'0 TH! ST~TEO PL.A.Cf; OF OISP08m9'( TI-IE PtRSON IN CHARGE Of DISPOSI . &S RESPONSIBlE 
FOR COMPL£TIHO ANO roRWARDIMO TME PERMIT wm-tlN 10 DAYS OF OISPOSl110H 1'0 ntE REGISm,.R OF 'lltE OCSTRtCTIN WHICH otSPOSITION. OCCURRED 
OR nfe DISTRICT NEARl!ST THE POINTWH£R£ TIE CREMATED REMAINS WERE SCATI'£1d!D AT ,o.. THE LOCAl REGIS:m.Ft MAY OESTROV AW ORIGltr#AI. 
OR DUPLICATE P.fRMT Af"JERONE YEAR fROlil ISSUE DATE. . 

COl'Y1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMNG STATUTORY ~ROVISIONS ARE APPLICABLE TO TtlE DISPO.SITION OF CREMATED· f<UMAN 
REMAIN$ OTHER THAN IN A CEMETERY ANO BURIAL AT SEA· AFTER ~EMA-TI0N AS PROVIDED IN HEALTH ANO 
SAFETY CODE SECTIO~S 1054.8', 711$, 7117, ANO 103060 

NO PERSON &iAll OISPOSE OF OR OFFER TO D.ISl'OSE Of AflY CREMATEO HUMAN REMAINS UNLESS' REG
ISTEREIY AS A CREMATED REMAJ"5 DISl'OSER SY ·THE STATE CEME>e_RY SOARD. THIS ARTICI£ S"'1.L NOT 
APPLY 'TO ANY PERSON. PARTNERSHIP, OR CORPORATION HOUllNG A ·cERTIFICATE OF AUll\ORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY BRO«ER·s LICENSE, CEMETERY· SALESW.lfS U(:ENSE. OR 
FUNERAi. DIRECTOR'S LICENSE. NOR SHALL nilS ARTICLE. APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE OISPOSITIOI-I OF THE CREMATED REMAlt,1$ Of ANY PtRSON OR THAT PERSON'S DISIGNEE JF 
ltiE PERSON OOES-NOT DISPOSE OF OR OfFER TO DISPOSE OF MOF\ETI-IAN 10 CREMATEO HUM-"'I REMAINS 
WITHIN ANY CALENOAR YEAR, (8UStNESS Ar-£! PROFESSI0"5 cooe SECTION 97<10.) 

CREMATED REMAINS MAY BE SCATTER.ED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDEO THAT THE CREMATED REMAINS ARit 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 PROPERlY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PRoJ>ERlY. 
(HEALTH ,ANO SAFETY CODE SECTION 7116.) 

• 



- t 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of Sen Oiego 

-
Date 7-17-07 

All Funeret .....- '1'llft omve - J ;OO p.n,. of regular work day°' an extra ¢11;,ge C>f s _____ _ 

will be """4led and ll<lled to undersi9ne<I. 

Division S section 7 Blk/Row~--- LDt IS~ Grav•-'-~--
A-1376 Grave ljHloe & C,,re Fund .................. ...................... ..... ............... ,._ .... ...... .. ..§., 

OValtimel\.ateArrtval F- .......................................................................................... --J-/ __ 

Openlng/Closlng & Setup ... 

8llial Container .... ............................................................ ........................ , ..... ___ ,......_ 
Handring Fees, ...... ,, ............ . I 

I 
Flowervases-M,rker setting fee .... . r- ·· ................. ,, ... ~ ............ . 

I Reocxdlng/Fillngff_,,r F"""·· ............................. . ........................................ ... -4---

S.•s Wtt!5 ... 

T- Duo ...... ............. --'lc----

Pai~ receil't ournber ________ --7":i.~~. -
aaianca ~us __ -.:::;::;r..::::e...-

1 h""'bycertily I am·tt4 _____ ~-~------~ C>f theabove named .~I 
and ll)is 1" your aulholily to make dispooitior, of remain• as .iiove ~ . t oertily 8nd ri,s><efel'I 
lhat I have the rii,ht lo make this authori...iion and I -to hold Ml. Hope~ hem11Ma from 
any lillblfity on account of said ·euthorization 8!ldl ioletff'1'rlf, 

I hereby authorize uie·iriterment in lot I 
hold under deed. 

~ - -------

W:>tk on:1 .... E 2 0 31 8 

--
.. -

Invoice# ___________ _ 

Aca. # ____________ _ 

This information is avaitsbte in sltemativ&:fo,mals upa,n n,quest. 
·6 r,, .. ...,,_,.. ... .., .... "". 



.. 

~~ 

~ . {W°h *_· •~~ '~ ' \ ~(~,_,)!fir_:__,. --•-'!Qi-/l Nl.._ijo~~ _,.~ ....... -'...._,,. 
A-M ~f- , 

,, 

. , ;,i.:.c✓,. t.ib,t"'l' ~· =,;;-';;;' '--'" ~~....;:._.....&.;..-4-...;..;;.;;:;_4-...... ;;;;.. 
• a ~. -~ • 

~l't~----""'"""" ___ .._....,_...,. _ _......._;........., 

., 
, 

·> 

.. 



I 
r 
j 

MT HOPE CEME1E.RY 

, G~ VE _BLIND CHECK FORM 

IR GM.VE WITH _0 
Write in the nam-e~of'"'t"'-he-----,.de-ce--as_e_,d,...,fo_r_w...,.h...,.ic...,..h the grave is for in the 
blo.ck marked with "X". Place the name's, Jot n and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
lhe burial space. B1111.IAL COlttAJllElt ,A§!o Qu.ult 

lJ ;x rc..r~l) r.9 .. .,c~ 

. J 

, 
,nagged Yes Bo 
Blind Check Initiated By.: Date: 

lntetment space for. })c::, .,.M be\./ D ,n ... " <:, c..,, R 
\n\ermen\ Da\e,.:OHJ ~, b tfi·ebfi1n.,. 2.'.55?1>'\ 

Olv: 5 Sect 7 Blk/Row: Lot 15 Gr:. 1..5\ 

Grave Lai<i out by:~ f 4:,J.l.'l b,, . . ", 

Agrees with Leg~l Card: 0 Yes O No -

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: Date: 

CREKAlllS VERE .PLACEll -



' ..... , ...... 

' 15 'S3CTION 7 
20,.2._ ) 
DiffiIO 5 

.. . 

1-., 
DECEASED OWNER DATE & AMOUNT 

1 ·, La RUE . Harr_v • . 

2 I Paul .a. RIVERS., ·• 
, 

3 · PELLETIER. Robert . A. . • 
aka •,HLKIHS 

4, 11) I t •• K •• · ..._ . .,. 'iiilliam .L. • 

5,i JONES, Joseph • ' 

61 G .i:.I1.Dl~ ER·, P-ura. l!' . • 

7-,,1 DOWNfS 
' 

Irene M. DOWNES, John Ml 4,e B/1958 75 .• 00 

8 ., KELI.AND .t-lel lie ' BARTIE TT. J . l'hillio, 3/10-/1957 75 •. 00 ., 

' 
9 ✓ JEFFER~, Eul a ·E. JEFtF'ERY,, Elmer R. - ... ~/21/1962 126·. 0( 

. 
BA~, 

,: ·t . 
8'/:i~/1975 

~ . ; _:. · 

10 Ona Bel l e 160-.00-. 

1{ DRANGA, :Burton o. Sr·. T'sM-- ••- "j::, r\ ' 
. n /:<;r. h c,.o:, t:i\ , { I"\ 

IG 
. 

~ 
., 

,,, 2 ,•' '3 \,....__.. <.J ff 11 8/30/1951 ,., 50 . 00 
TAYL OR SYSTEM OF C EMETER Y RECORDING 

. ./ 
- ----·-·--

·s~N I 

BURIED ORDER RE~ 
·-

1/15/1971 C-961 1 Cuuntv 

1/18/1971 C-9625 County 

')/A 11071 c-071·-, "~"-"'" . . 

' , 

? l,/7q77 c-q7o"I Countv 

1/28/1971 C- 96~1 0 OUl.'>iTY 

12/29/1970 ,, 9'"3 p • u - ✓ ·-~ CotLY)t;{ 

5/1/1958 B-3244 

. 

3/12/1957 B- 1614 

9/24./ 1962 B- 8961 

'D-6137 

4/28/1971, 
D-246 

.Over ·---"·i,. 
·A,.• ..... .,.,.~, ; ..... ~.;,. .. 

D,, .. -~ ..fo, 
A-3375 " ' .. ; ; 

l 



·Jt:t~ ..'.-3' - --. . ~- -
•••• ,. J,Jt : ' 

\ 
in 
N 

\ 
\ 



... 203[9. 
MOU~ HOPE CEMETER~ 
INITIAL 1st CALL SHEET 

DATEmME'REC~D CALL<_..,7_-_-z.;...._::z.._- _-0_7 ___ ..,l ,_2 ... '. ... (..,0 ____ _ 
CALL T:AKEN BY: 

RECEIVED CALL FROM: 

D MORTUARY NAME: 

~ MEMBER/REPRESE!ilTATIVE 

CONTACTPERSON: __ &v;;..;..,;;Cr:,;~;::,.;;:;:l:..:!\...i;........:./~..:.;.',;tt,~:i.,1HAIIQ,/j4r.<N"'-').__ 
p1,iDfu{J
\ ctC)1 TELEPHONE NO: <e r q q24 _(i, R '2f;. r 

NAME Of' DECEASED: 

LAST NAME: 4 t:>otZ&"t\<\ 0 llfif PUt-N<itf\'® 
i;;>l'-1., ~- FIRSTNAME:_~_. ______ 1 ___________ _ 
"(\l,t>.-'l~ DOD: ____ DOB: ~ 't:½, '"Z--0, I '}I 5 

VETERAN □ BRANCH OF SERVICE: 

D REGULAR SIZE CASt<ET D OVERSIZE D CHILD 

FUNERAL SERVICE 

TYPE OF SERVICE: D CHURCH 

LOCATION OF SERVICE: 

DATEOf'BERVICE: frt ' . Si.Ip t9 
EXPECTEDARRNAL TlMEATMT. HOME: 

OcHAP£L 

: 112 er &&A>rrt€· & , s?P 

CEMETERY PROPERTY: ..... -JI A/N !PIN D P/N TRUST 

DIV: (" SECT: _7..:...._ BLKIROW: __ LOT: ( (, GRAVE: 1/S 
0 SINGLE GRAVE j2:fcREMATION \'5 I f,17 .. , 
D DBLDEPTH D 1atBURIAL D 2nd BURIAL 

CEMETERY SERVICE: 

TYPE OF .SERVICE D COMMITTAL 

D WITNESS ONLY 

□ PIA DELIVERY 

'8PEC1A1. INSTRUCTIONS: 

D GRAVESIDE 

D DELIVERY ONLY 

D MILITARY DETAIL 

s-1- ·.,, 



.. .. 

Division~''"'''-- - Sectioo Grave-_-'/ _ _ 

Grave spaoe &- Core F1,1nd .... _. :€r 
OVertlmell.ahtAnival Fees ............... . -
Dpenifll>'Closing & Setup ..................... , ........ a. 

Burlat Container ...... ....... ............. . ••···· .......... ............................. ,. 

. ........... , ___ _ 
::~:::-l•ng(Tr~~:~'..~~• ::::::. A.VG. .. ~') i/iij__ .... .......... ··-· .. . loi. ~ 

MOUNi ~~~~rfR~~'ii9 ~~i 
J . 1 /~ ¥7 Balanoedue 

I he,e certlfy I am the ~ · .o/ the ol>ove nan)ed decedent 
and·t is ia YQur au:thodty to make dis.position of remains .as above mdicaled. I certify and represent 
Iha! I • lhe tlghl 10 make tN• authorizalion and I -• to hpld Mt .. Hope Cemetery harmless frQITl 
eny r ·1.rty on .cc:oulitof'said authotizatiot1 Al\d Interment · 

1~ ;-~-,lotl --I /tP£I~ 8 ffl[/;8 ' 
hO!d nd_rdeed . 7.lJ7-7'l "ftmd'f SJ"· _ 
. -~ . Vari /)/Wt Clf 921.?(f 

?J1t1·7n- - ··-T-
\l\ofl< Order# E 2 Q 31 9 

Invoice#. _________ _ 

A4:tt.-# _____ _ ____ _ 

This Information Is avaffable in aRematiOifl formats upon n,quest. 
0: ,,,,1..t, .. ,.,..,,_w~ 



-' ·~, • 203/~ 
-:-,,. 

MT HOP~ CE~ETE~ "<" • 
~ ,. 

. GRAVE BLIND CHECK FORM 
i Ul Ql,\VE WI'l'lf . OYl ~, ,· . 
Write in \he name \h deceased f r which tf..e grave \S for in \he 
Wock marked with "X''. Place the name's, lot # and grave# or all 

f.!l'isting marker's in the appropriate space{s)'that are a_djacen\ \o 

1Jie ~urial space, Dml.1AL co~ -A,S\A uo...u.-ur 

x 

. 
. J'I.agg«ld Yes llo. __ _ 

Blind Check Initiated By: ______ _:,__ Date: __ _ 

Interment space for: Me lo tty EJwa.fcl ~ Sarnes J!i1 

_Interment Date: m' . t\u3 '3 Time: (1 ;~0 C-4.u,.-c.Ji, 

Div: I ( Sect: ;2._ Blk/Row: __ Lot: b ( Gr:__:._I _ 
. 
Grave Lai.d out by: (r;.tj 

Agrees with Legal Cc!rd: 0 Ye.s O No 

Agrees with Map; 0 Yes O No 

~lind Check ¼rified By,; ______ _,__ Date: 

l<:JlElfAmS WF:RE PLACED L fE[ C~NftA, ·---



APPLICATION AND PERMrT FOR DISPOSFTIO.N OF HUMAN REMAINS 
use~ INKONLY-MAKE NO ERASURES. WHITEOLITS OR 0TMERALTERA110N1, 

1,._ .wl!Ol~-AAST;oNIH) 

MELONY 
tc . .u.sT·l1,IMLY) 

EDWARDS 

IA. OITVOI OEAbt 

SAN DIEGO 

~1'Qt0, 

"""'--· .,,~ .. ~ "°'...,._,"' .... 
1'DNI'~~ 

iaCC!JNTYOll'Cf.<TM• ounittl'Jil',. 
~STATE 
i~ANDIEGO • 

jtc. 

:~LMA WOOTEN, MD 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

1AIXIIW.$SO#flEGl$1'RAA(#OISfRICt·O,~--~·--·--:~ 

' 
SAN DIEGO, CA92U0 -

10, _,,..,Dl!IP08m<lN($t 

CR/BU 
OR CORONER'S USE ONLY 

-
! CIOEMATION 

i $CIEHR'lC 
USE 

.1 

I ,._ 

COP'lf 

• 

11A ---0,C/IUl'OIONIACSEl'Bt'i !118,. DA.ff &!'RIED 

MT. HOPE CEMETERY 3751 MARKET STREET ' ; 
SAN DIEGO, CA 92102 itS-3' - 0 

! UCc SIONli"-""' Oil' PEA$OH It CtwlOl!.OIF l!IJI'~ • 

~;';;;;====;;--- ---=-====:+.-~ -l!ON 12A NM,E.NC) ADDRUS,o,-C,M.J~<::Ai!MA.TOM' 

COUNTY CREMATORY 192 COMMERCE DRIVE 
c9/o< j o+ 

SAN DIEGO, CA 92571 :► 
t 3A. trw.Elti.:J~OFC,.UFOIRNIAFACIUTYRECEMNGREMAM. lt38: DAl'E RECSV&> 

I 
; 

14A. NAME.AJll:iM>OAESSOFfdlCEIVIHGSfATEORCX>llffln''WHERE 
Rl!MAINS fll CAl.~TID·~ liM. TO IE 8HIFP!0 

jt•~~TE $ft1PPED 
I 
; 
I 
I 

i,,C, S~'IUI!. Of P£R80N IN i1110. l.JC$1$1! 'M.IMll!A o,: 
ia:IAAOE O(DISPOSITION lcR£w,TfO fl!£M'INISO'S-
. 1'08EA:-IFN'P\.IC.-a:.E 

1► 

SPECIAL INSTRUCTIONS REGARDING CREM"-TION 

~~:~~~~~g~RIAL~~R~:.=~~:~~~ 
SAF!m'·CO()e Sl!CtlOHS 7()54.f, 7119, 7117, AND 103CJe0. 

NO PERSON SHAU. DISPOSE OF OR 0FFEI TO DISPOSE OF N« CREW.TED HUMAN REMAINS IN..ESS RE~ 
ISTERED NJ·A <,REM,t.TED REMAINS DlSPOSEII BY 1liE $TATE CEMETERY IIOARD. THS ART1Ct.E SHAU. NOT 
N>fl.Y TO NlY PER$/JH, PARtNERsi!IP, Oft OORPORATlON HOUllNG A CERTFICATE OF AUTHORllY NJ A 
ca,Eran'. -lQRY· LICENSE. (:OIEm{Y·!IROK£R'8 I.K;El'!SI; CEMETfRY ,..LE9WHS LICENSE, OR 
FUNERAL Dl~CTOR'S LICENSE. NOR $HAU. ll1I$ MTlCLE ,.,..,._y TO NlY PERSON HAl/l!IO lHE R!(l!« TO 
CONTRQ. lHE DISP081TlON OF lHE CRl!MATED - 01' />HY P£JISOII OR THAT PERSON'S OISIGNEE IF 
'TllE PERSON DO£$ tlOT lllSPOSf; 01' OR OFRR 10 ll\SPOSE 01' ~ THAN 10 CREW.TED HUMAN REMAINS 
WllHIN ANV CAl..eNDNI YEAR. (8USINESSN«> PROfE8SIOl,IS COOE SECTION 0740.) 

CREMATED REMAINS MAY BE SCAT'[E!IEI) IN AREAS WHERE NO LOCAL PROHlllTION 
EXISTS, PROVIDED THAT THE CRBIATED REMAINS ARE NOT Dl8TIIGUl8HABLE TO lHE 
Puauc. AR£ NCJf IN A CONTAIIIIER, AND lHAT ntE PERSON WHO HAS CONTROL OVER 
D18P081110N OF THE CREMATED REMAINS HAS OBTAINED Vrid ilEJio ~ OF 
TIE PROPERIY OWNEfl OR GOIIERNINO AGENCY TO &c:ATTER Oti llfE PROPERn': 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 

• 



• 
;, /1,f 

, , tt,(111 venf' 
7)~,,1. jef(/1 

De.. ifl 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date 7- 30-0 7 

&'are hereby-authorized and in,ttucted, subject to your rul♦s and tegulat!ons, _to Inter the r8ff'l8ins 

"' _...,.64.,,""-'-'-lt--l\J_A'----'-'n'-'-+_lio"-'l\"-,'ff-''-t .... ·-'-f<'-'t.tc:Jty4-..::/;..e,_,.· '-'c:._.B .... , .... 4 ... 1 ... l<,n.t,'-'-...... o ....... ei....__ 
in• __ ..,L.,..~_,,;,,1-'!e·.ier=- ---+wie~ 

Fune(al, date, time __________ _ 

Chur<ll. Chapel, Gn,veside" _______ _ _ Mortuary. 

AJI Fu,ne,al cars must arrive before· 3:00 p.m. of regul:a,r work day or-, extra charge of$ ___ _ 

will be applied and blJJed tounde<signed. --------- --------

OMsion, _/;.../_ Section ~ Blk/Row '- LOI I:, I . Gt••• -I'/'---
Grave space & Ca,e Fund . .,, ....•.. .......... § .. -::-. . ./0.Z. 

-Overtime/Late Arrival Fee&···~·· .......... _ .. , ., · ... 
Opening/CI0$1ng & Setup .... . 

Burial Contaille< ............................ . 

Handling fees ............... -•......... :················· 

I t,ereby .autho~.., It\& inter 
l>old unde< d9'<1. 

11\btk OrdM # E 20320 

I lfrf,-

Balance due ___ _ 

--· --
lovoi~# __________ _ 

Acct'# _ __________ _ 

Th;s infonnation is ·svaileble In anemat.lv9 fo,m.ats upon request: 



• ,. 
MT. HOPE CEMETER•Y 

INTERMENT ORDER 
City of·SM Diego 

• 
Date 7• 30•01 

:00- hereby ~i~ Gib;; to13io;~,wulati0<1$. to -.er the ,..,..;ns 

In a Lu1e< ..... °""""' Funeral. date. tkno1 'Y ~2 '0 :00 

Churoh.~etlde ________ : ~ :.___Q{~ Mo~ 

All FIL"""' cars must arrtv&-J:OOp.m. ol reo,,lar-1< day or-an extrachorge of$ _ _ _ 

wi• ~ •appWed and t,ilted to unde<oigned, _______________ _ 

OMsion / Z.. S<>Ctioo ___ / _ _ 811</Row ___ LOI l59Grave q 
Grave space &·care Fund _ .. ·············- · 2:2 <b4, -

•• • , ,, , •• 1,.,,, ... , , ,,,,,,,, ............ . .. . . .. . ...... . . ... , • • •• • ----

0penin91Closlng & Setup ...................... ..................... ... :: ........ . 

Burial ~ner ,,,, .. ,,,,,,, ....... ,,,,,,,.,,, ......... ,,,,, .. , ... , .. ,t: .............. .... , ............. . . \ 

G,V, -
():.70 . -
i.012.-Handling F-.............................. ., ............... .,., ...... < ··,·················- ·············;:,l.;·--······· 

-r••--Marl<erseltlngf ............ . \) :~ .. ~: ... '\.i ...... w4f.. ....... --,--,--
·RecQ<dlng/F~lng/Trensfer Fees ...................... '.'l, ........... ,.Y ............ ~ ............. ,_ ... <c,427, -
Slliel taxes ........................ . .. . . ..;ff. fv<:J_ . . .. . ~ 3 

~~OlaJ Due ...................• ~ 36?33 
Paid r~ ~ I?;- feO l "a''l..- 3:3 ~ ( • 'i3 

~Q,::S Balancedue -c-
I hereby ""'1ify I am ttNt.=-=~-=-=----~ of the above named deoe<lel'lt 
and this 11 YQUr aulho<lty to make dlspolltlon .of "'mains as above lnd;c.19<1. I -IIY. and ~ 
that I ~-.. tbo right.to make.this autho~-on and I ao- to hold Mt. Hope Ceni«My hamMU•ffOm 
~ ltabitlty on accou,,t of said auchorizatkM'I and Interment. · 

I ~ authOrlZe !he 1-nt In lot I SgR, d11acha d 
hold under deed. PM ....... 

-
E 2032 1. . . . 

Invoice.# _ _________ _ 

~ . # __________ _ 
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--•E 2032t 
.,.... _______ _ 
-··--------.,. _______ _ 

---



i - • MT HOPE CEMETERY 

.. 
GRAVE BLIND CHECK FORM 

X.- GU.ff WITB )? 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot ti and grave ft of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. JIURUL CONTADIEll W ~ 

X 
APOOllliL A 

;; 
/~A , sfi::,., ••• 

, 'Flagged ~ea--=-_ llo __ _ 
Blind Check Initiated By:-------'-- Date: __ _ 

lnterment space for: L0 \. ll G,\o=,tJc:> 
Interment Oale; _ ______ Time: ________ _ 

l)jv: l J.., Sect: I 611</Row: _ _ Lot l '5"'1 Gr: °I 

Grave Laid out byM~ 4,~, 
Agrees wilh Legal Card: .e(Yes O No 

Agrees.wilhMap: er'Yes O No 

Blind Check & Verified By:~£ 2f#::-j-4c: Date: 8 -I. CJ 7 
~S WERE PLACED~. ------#---



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK 01'41.. V - MAKE NO ERASURES, WHITEOUTS' OR OTHER AL TE RATION$ 

IA. HAM£ OF~OENT-F1RST(GN8'1• 

LOLA 

-5A. Cf1YOif DEATH 

SAN DIEGO 

!18 MIDCU 

i MAE 

)58. COI.MYOfOEA'TW-O\ITSIOECAUF., 
iENTEA SfAf E , 
·iSANDIEGO 

7A """'0 ~NII0~.$$0,¢AU~l-'--FU!i€1W.~C1'.()ROft,tJl'°"'AC'f~A$SVCk 

ANDERSON· RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD &AN DIEGO, CA 92102 

• DATE OF 81RJH 

1.0129/1920 

;ea. DAW: SllGICP 

f_Jj,f"Tlll,!f;lt"1:~7/31/2007 

,\_,~O\.~fOli m l PAm ~-~ON(l!J'l:lt.M.tr m uw j9C,.SIGttA'nJRE:OF LOCAL PL 

PERMIT 11.00 !07/31/2007 lWILMAWOOTEN,MD 
! !► • 

Mtt():14HOE.WOISf08.. SAN DIEGO COUNTY VITAL RECORDS tbON AE<:1.Rfl A IEW' 
flllFIMTT0.8HOWRW. 

3851 ROSECR,4\.NS ST ......,,.,. 
SAN DIEGO, CA 92110 -

10. AUTHORIZED OISPOSITION(S) FOR CORONER'S USE ONLY 

BU 

~ 
! 
i 
~ 

" w 
i;; 

§ 

1tA. NAMEANO.AOORESS OF CM.IFOR~CEMETER)' ' 1118: 0AT£9URIED 111C. SIGHATUAE OF P£RS4 ., IN CHIIROE·OF BUrt\A.l ·- MT. HOPE CEMETERY: 3751 MARKET ' STREET, SAN DIEGO, CA 92102 1 a-1~c1 i► a - .._ A 

12A. MAME AND ADDRESS PF CMJFOR~ CREMATORY 128. O~TE: CREW.TED [ 12C, SIGHATU;RE OF PfASON IN vy,AOE Of CREMATION 

CR:E>.AATION 

!► 
13A. NAME AN'D·ADDRESS OF CAUFOR~FACll.llY R£C£MNG REWJNS !13-8. DATE RECEIVED f 13C. StdNA;TURE ~ PERSON tN CHARGE: OF FA.Cll,I1V 

SCIENTl'IC i ,. 
USE 

!► i 
UA... NAMEANDADCiRESSOF·RECEIVIMGS:TATEORCOUNTRYWtERE !1.S. DATE SHIPPED 1•C. AOORESS ANO:SIGNA.TURE: ~ PERSON IN Ct;.o;RGE 

A£fr,MIMS R CREMATED AEMAIMS ARE TO BE StFPED' 0, PLACmG W1TH n-lE CARRIER 
1'RANSIT I 

i ► 
1 5A. ADO~SS. HEAREST POINT ON SHORELIHE, OR OTHER DESCRIPTION f158 •. DATE OF" l15C. StGNA'f.UR£ OF PERSON IN l:,SO. llCENSE ~M8E'R'OF 

SC,\~~IAI. ~,Icl!Nf TO IOENTIFV F't"41.. PU.CE ANO CA O.STR>C'T OF OISPOSmOM. ! OISPOSITION jCHAAGE OF OISPOS11'10N ~EMATEOM~S 01$.. 
fF 8UAIM. At $EA.. 2Ml.I i:NYER LATIT'-" ..,,.g LO~lfUOE j . I rseR - IF N'A.JC48LE. 

Dl8f'OSITION OTHER i THAN IN CEMETERY ' I !► 

iiQUJ. lS RETAINED BY THE PERSON IN CHARGE OF THE CEIIEftRY. CREMATORY, F.ACIUlY FOR SCtENTiflC Ule;. OR B'( nE PERSON IN CHARGE OF 
DISPOSING OF TitE CRUIATED RDIAINS 

• . 
. 

• ...... (lt!V.12"04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl1E FOUOWING STATUTORY PROVISIONS ARe APPLIICADLf: TO THI; CHSPOSITION OF CREMATED HUMAN 
REMAINS OT'HER 1HAN IN A CEMElERY AND BUAIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFETY CODE SECTIONS 705-4.8, '7118, 7117, ANO 103060, 

NO PERSON SHALL DISPOSE OF OR OFFER TO 04SPOSE Of Alff CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS -"'TICLE SHALL NOT 
APPLY TO Nil.Y PERSON. PMTNERS111P-, OR CORPORATION 1-101.DING A CERTIFICATE OF AVTHORfTY NS- A 
CEMETERY., CRE~TORY LICENSE. CEMETERY BROKER'S LICENSE. CEMETE.RV SAtESMAN"S LICENSE, OR 
FUNERAL DIRECTOR'S UCENSE, NOR .SHAU. THIS ~ICLE -APPLY TO ANY PERSON HAVlt-lG THE RIG.HT TO 
CONTROL THE OlSPOSITION OF THE CRE,MATEO REMAINS OF ANY PERSON OR'THAT PERSON'S OISIGNEE IF 

~J.I!~~~J~T,,~~i~~ ~E~F~~=: &;~~~ ;:i.;fEMATED HUMAN REMAINS 

CREMATED R£MAfjS MAY BE SCATTEREO IN AREA& WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIOED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WltO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBY.AINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERlY. 
(HEAL TH AND SAfETY CODE SECTION 7116,) 

• 



- . . . ·-
MT. HOPE CEMETEftY 

INTERMENT ORDER 
City of San Diego 

low .t~e_ 
Date f - 30 -o7 

You are lleroby ...thori~ - instructed, sub;ect lo your t)Jles a'nd regulations. to Inter the nimalns 

o1 __ ._foeo~..,_n"""i __ e_·WA ......... ?J ..... · -'-''CfJ--=·'1-"ct:00 ........... -=,__---=-t-"'-3"""10~3'-z._ 
Ina L'1ne.c Funeral,dete,u"}'}'Py: d a.~ t:I ~ -3 "2'.30 
O.,,cn. Cha~=;-. ________ 'rce Cecld Monuary. 

All Funeral caNJi must arTive befo1'6 3:00 p.m. of tegular W;Ottt day ot an extra chatge of$ __ _ 

will be appi;ed and billed to undersigned 

:.::pace-- &_\,_C~-. ,::1: .. -.-. __,A ..... "'".:I~~=·-... -... -.--. -.~ ~ ..... : .ve\ l ~ 2, , -
Overtime/Late Arrival Fees ... ,,,,,,,,,,,,.,, ............ ,., .. , ·····'·········Jul····:_··· i .. inn·7 - ---

'- • T ~1,11·····•···· · 2.,(JU . ~O ~ng&~up...... . -

::;::~... . MO~l~r1.::~~~:~~:~~~~~.EB~5;: 
FI01Ner vaa.es - Marker setting fee ............................................................... ,_ ... ___ _ 

;32.~'7:> 

sae, ta,ces ... ................. ,....... ...... . . . t0.47 

* -r~11s \~~~ 
\ ~ e) Balenc:e doe 

• -- - _. r.._ . .. • ' 
I herel>Y"""!'l' I amthe;=~¾~~~~~H~l:!:'B~~-'~bovo named decodem 
and this Is your authority to make dispot,itk>n of remame 1ndicatec:t I oe11.tfy and r~present 
that I have the right to make thi1 authorization and I agree ta hotd Mt. HQpe Cemetery· harmless from 

, • any liabiltty on account of said outhorizot;on and intem,ent. · · , 2,3 J03 / 

I h«oby aulhotlze lb• interment in lot I I( &Ab 2, 4" .~ 
, hold under deed. ";'~ g,-/ w. ~ Sr 

rXY\$ ~ ~ 
- ;fa*$~$6~ ,_ . 

Invoice# _________ _ 

Acct. # __________ _ 

REA,.104 (S-04) This information is availsb/6 in aNemstive fonnats upon roques/. 

oc.u,. \ N c: Ol'twN..: ..... ~w,-



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
IJI Cliff WITJl cf2' 
Write in the name or the deceased ror which tt)e grave is for in lhe 
block marked with ''X". Place the name's, lot# and grave# or all 
existing marker's in the appropriate space{s) that are adjacent to 
the burial i;pace. lllJRIAL coNTAINER L I ne '( 

. 
. 

l!..Am·M/ t-.l 
X "'i..-

' 
5.(ef!.<:, ,J., 

· F.1,agg!!(l Y.ie_--=-- lfo __ _ 
Blind Check Initiated By: __________ Date: __ _ 

'4 

Interment space for: 'Qef)n,· e, u1lsh1~ 
lnt~rmenl Date: ~rcAo.~ Time: 2.3.o cf"'Ve.s«;:Je 

Div: I\ Sect: 2 Blk/Row: __ Lot: ~ ·Gr: (o 

Gr'ave Laid out by:~ f~Q4-&--B:Y->., 
,,,,, I . 

('.grees with Legal Card: eJ Yes O No 

Agr~e~·with Map: ffYes O No 

Blind Chee~ & Verified By: ,1:/4,;J }19'«<0,e,,- Dale:$ - (- 0'7 
CR:EMAINS WERE PLACED l ,Y. 



--- --

SOCIAL SECURITY 
1333 FRONT STREET 
SAN DIEGO CA 92101 \ ~ 

'91 
-~ -- _/,..; '\{, /4 {\ ~ -. . Y' t) 

. u 

Social Security Administration 
Supplemental Security Income • 
Notice of Change in Payment 

Date: November 26, 2006 
Cl~ Number: 554-06-0336 DI 

964 .BOAA,M4.E.124.0Ug42 000029342 01 AT o.30/I 

Mi DSG IP 
BENNY EARL W.ASHlNG'l'ON 
3816 .BETA ST 
SAN DIEGO CA 92113-3913 
11.1 .... 1,1 ... n .. ,11 .. 11 ... 11.1,1 ..... 11 .. 11 .... 11,11 .... ,111 

------- - - --------
We gre writing to teU you about changes in BENNY E, WASHlNG'TON's 
Supplemental Secu~y Income -payments. The rest of this letter will tell you 
more about this change, 

We explain .how we figured the monthly payment amounts shown below on the 
Jast page of thii; letter. The e~lanation shows how his income, other th,an any 
SSI pa}'lllents; affects hi!> SSI payment, It also shows how we decided how 
much of his income affects his payment amount, We include e.x:planatjons only 
fol' months where payment amounts change, 

Inforination About BENNY E. WASHINGTON' s Payments 

• The amount due h im beg'!Illling January 2!.XJ'7 will be $856.00, This 
amount includes $233,00 from the State of California:-----~ 

• The amount dµe him is being raised because the I-aw provides for an • 
increase in Suppleme.nta] Security Income payments in January 2007 if 
then was an i~crease in the ~ost-o{-living durmg the }>ast year. 

You Can Review The Information in BE.NNY E. 'W A.SHINGTON'i; Case 

' The 5!e~ in thjs Jetter are b ased_on the law, You have a right to review 
--- --- ~-u-a-&et""'.;opu~s ol Che 1.nformahoi:i m our reconls·tn-at we used to mali:e,,_..t""h""e ____ _ 

decisions explained in this letter, You also have a right to review and copy 
the Jaws, reguhltions and policy statements used· in deciding his case, To do 
so, please con.tad us, Our telephone number and address are sho~ unde, the 
heading "-If You Have Any Questions, N 

• 
See Next Page 

SSA-UIJ51 



• 

• 

• 

• 

Page 2 of 4 

11/26/2006 

Thinp To ~member 

• Hi,s payments may· change if his c:ircwnstances change. Therefore, you 
are required to report .any change in his situation ttiat may affect his 
Supplemental Security Income payment. For example, you should tt11l 
us if he moves, if anyone else moves from or into his .household, if his 
~arital status changes,_ if !JICOm~ or reso~~es ~or him or members of . 
his household change, if h1s medical condition nnproves · oi911 n"r~"'ffl" 
work. 

• This information is also being sent to BENNY E. WASHINGTON. 

• You may use this letter when you need proof of his SSI -payment 
amount for other assistance programs such as rent subsidies; energy 
assistance\ medical assistance, bank lo~, <?r for other PUT{)O&es. . 
Howe.ver, tf you get another letter saymg his SSI payment ts changmg 

--··-·again, use t1iat letter instead. - --

• We may sh.are information about BENNY E. WASHINGTON with other 
government agencies that pay benefits. Agencies use such information 
to see if a person qualifies for benefits. We sometimes use comouter 
mate~ to share mformation and compare our records with those of 
other eral, State, or local gt>venunent agencies. The law allows us 
to use computer matching even if you do not .agree. . 

If You Dia~ With The Decision 

If you disagree with the decision, you have the riizht to appeal.· We will 
review your case and consider any new facts you nave. 

• You have ·oo days to ask for •an appeal. 

• The 60 days start the day after you g.et this letter. We assume you g?t 
this Jetter 5 days after the date on it unless you show us that you d1d 
not get it within. the 5-day period. 

• You must have ii 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 pur offices. We can help you fill out the form. 

How To Appeal 

There are two ways to appeal. You can pick the one you want. If you meet 
with ~ in person, it may help us deciae your case. 

• Case Review. You have a right to review the facts in your file. 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. This is 
the onfy kind of appeal you can have to appeal a medical decision. 

SSA-1.8151 

-... ... 
O · 

::. 
■ 

• • 
·- ---



*** REC 200'7.211 163445 H8E016E0 DliYJ. CIPQYA2 PQA2 (F-DHY) .... .. 
SOCIAL SECORITY ADMINISTRATION 

I 

l"IARIA. BELL 
3816 BETTA ST 
SAN DIEGO CA 92113-3913 

Date: July lo, 2007 
Claim Number: 567-55-5723D1 • 

- • You asked us for information from your record. The information that you 
·requested 'is shown be).ow. If you want iillyone else to hav.e this ,informati.on, yot 
~Y send th.em this' letter. · 

,, ' 

' Information AQout sbpplemental Se~urity Income Payments 

Beginning January 2007, the 'current 
supplementaJ....,Secµrity Incom~ payment is .......... . .... $ 856 . 00 

_Thie payrnent amount· may change from month to month if income or 
living ei:1.tuation changes. ,, 

·supplemental Security Income .Payments 
. .. ex~le, Su~pl~rn~:t~l Security ' ~ncome 

are paid the month they are due. (For 
Payments for March are paid in March.) • 

. ' ' , I '.t' 

,, 

, ·. 
I 

... ' ' . 

, , 
• 

' . 

• 
' I ' 

' ( 



"• ( •. I ,I ' ': . ' • . , - ; : " ' : . ':, • , • 

, .: 1 :. ,l:. .. ··•-~. .,,. : . ·<~·.{:·: 
• • , ,.. ' I ' f•· ' I 

If You Have Any QU.es-tions . · · ' .r · ·.: . , ,·,:•t· 
I , J 1 , I •• • 

If you have any qu~st;:iQnll, . yqu ~y da11;~u~ ~~- f--..~~0 .;iv.2:.:.::i:~.1;i}t ~r--qa~1 :YQ,Ur·/:!/ 
local Social Security office at. Ei19-s,57,,52,s7.. ye C!Ul •~s~r :rri,(i\11t · <tiiest:i,o~ns-. . 

• 
over the pbqne. You can also. write or v~11tt; .an¥. ~0ciai s~ut-::Cty ,0~,!'~ce. ; · · . 

'offi.ce that serves your area is. lo~ated 1~t~,. ! ;: . ' I _,: : : , ' . 

• 

• 
• 

• 

If you do call 
help us answer 

.... 

' 
SO<;:I:AL SBCDRI'tt, ' • · l 
1~33 PRQNT STRUT ·,; 
SAN .DIBGO ~ ~2J:CJl , , ·, 

' 

- , , ' t 

' ·' 
:' ' . : I •! ' 
•; : j I 
•. 

., 
',:, ... [,, ,. l 1 ' ' ' . r , 

or visit an 9ffice, . please have lth.ie lette:i::"with you. 
ycur questions. . .. , · .. , . l • · ' ' 

•" . I · . r ·: . •~ .. ri '\~t+:·:? 
l ::· .. · ,.-··· :! , ··:: ,' .' l:· '.,',;,: • .. ''. ··: ,. ~ ~i~~~':;.o ,·· _.,_,:, 

.:.:o~~~·.,,.i, ··, 

I • " 

I : I ' 
,. ,, 

' ·> 
.. - .. ~ ~ •.·. -

'' '· '' ., ' · I' 

. . 
• J ., 

l • I , j 

' ' ' • ~ ; •i 
' I' 

' .'; ... t 

.- r- ' 

It wii~;· 
·:,. 

,, 

• 

. .. : 
~ •, i 

•• 
' • > 

. . 
' 

,. 



Questions? Preguntas? ~CCOUNT !-IOMBER 
8Hi3 342 521 6 
BENNY E WASHINGTON 
3816 BETA ST S.O 
Date Mail ed: 

CYCLE 
10 

I I 
Please cal l: 1-800- 411- SDGE (7 34 3) 
!?or Favor Llame: l-800-3.11-SDGE(7343) 
Web Address: www.sdge.com 

J"ul. 16, 200? email: info@sdge.com Page 1 of 2 

ACCOUNT SOMMAR¥ 
Previous Account Balance ........... . .... .. .. .. . 
Payments Received ..... . ... .. .. . .. ... .. . ... . ... . 
Subtotal ......... . .... .. .. . • • • • • • • • • • • • • • • • • • • • 

Curi;-erlt Charges ................. .. . . . ... . 
TOTAL AMOIJNT DUE .. •. ..•• • • ••• . ....•.•••. . 

Please Pay $84.37 by Aug. 04 , 2007 

BILL PERIOD 

123. 64 • 
-80.00 

43. 64 
40.73 
84.37 

Service Meter Begin End Total Consumption 

GAS 100147866 06-13-2007 07-13-2007 22 Therms 
TOP OF LIST MORE PAGES 
NEXT FONCTJON : DA'l'A : 
1 3-CREPIT 14-CURR SE~V 16----a""r""L"'"L_R......,.r=sT=·-1 ........ 1-""'p=w=Tr=H=r =s1;~ 1~a~-~A=NAL==y=sr=s~~1~9~-~R-r-G=a~BILL 

1- DEG DAY 21-CUST CNTC 22-ACCT SOMM 23-.ACCT BAL 24-REPR.IN.T • 

, 



THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

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

NamE! of Deceased: ~a i e L/Josbic~r-bo 
Address: 381 ¥? &±94 St: 
City: Snn LJic:-5 a 
City of San Diego resident? (Circle) 

State G,A Zip Code qJ.-\ \J 

YES NO 

Siz.e of Family (clleck one) 

Annual Income 
(4) $39,980 
(5) $47,180 
(6) $55,180 

. 
For larger famllies, add $8,000 per additional member. If the deceased has lived wilh famiiy/fri,mds and 
has been d·eclared a dependent on another per.son's tax return, they ale considered part of that persons' 
housetiold. Please submit the deceased's current internal revenue service (IRS) tax return, Health & 
Human Services-Notice of Action (dated within 30 days), or Social Security-Award/Benefit letter. 

Resid_ency, ·is the residence of the deceased prior to entering a terminal care fat:ility, hospice, and/ or 
hospital unle.ss said stay exceeded on · ear. · 

laws of the State of California tl)at the a.bove 

Approved by Date 

7/:;o/47 Curreni SSL~~-. ·:~ {e:f,/e,V Documents verified on: 
Appreved By--fL'-":J--+"..,_,... _______ _ 

• 

Date , ·· '(!]_ 
Mt. Hope Cemetery 

Com100nity Por~ I• Poili ond reqooion·• 3751 Moll:et Steal• Son Oiego; (A 92102~m 
i,,,r.,,,, lei !~19l 517-3♦00 • lo, l~H} 52Hi03 

Ul.,, I A .... .,,.,..,. 

, 

• 



€ .;20 3 ~ :2.,. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I} 

USE Bl.ACK INK.ONLY - MAKE NO ERASURES, WHITEOUTS OR OTliER Al. TE RATIONS ~ f--
tA. NAME OF OECED!NT •FIRS?~ it 8, MIDOI.E :10. lAST •"AWII.Y) 
BENNY i EARL i WASHINGTON 

l 1 
M. aTV ~ DEATH 

NATIONAL CITY 
- C:OUNlY .OF 0€Ant - OUTSIOE CALIF., 
£NTERSTATE 
[SAN DIEGO 

1A. TVJlf'DlrW,illf N¥J1'lOll!OfO,CAllf'OIN,\ .. Ft.lEMLOIRECTOR-ORPERSONACTN3Naauc»t frB. CM:!F. LICENSE NlNIER 
i -IF~ PREFERRED CREMATION AND BURIAL, 6163 

UNIVERSITY AVENUE SAN DIEGO, CA 92115 \ FD1746 

:WILMA WOOTEN, MD 
,► 

• • DATE,:SIGNE.O l 0113012001 

• PERMIT 

""""""'''''"" LOCAL .......... .AOORESSOFRE()jS'J'ffAAOFOISlRICTOFOEA1lt- r ot,1,ni-e1~ ' iee,N)ORESSOfREGISJRAftMDISTAICTOFc.&P0$1TfON-•-.tl"""•,'>~*-_,.,~ 

l ~ ·#NCtw.,tM~ 
l'hON~ANCW 
"f!Wff 'JO PCM'l'trW. - SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. MITMOfUZED DfSPOSi~(&) FOR CORONER'S USE O"!LY 

BURIAL 

BURIAL 

1,1A. NAME AHO .\ODR,ESS OF CMJFQRNIA CEMETERY 

MT. HOPE CEMETERY. 3751 MARKET 
STREET; SAN DIEGO, CA 92102 
12A. KI\ME AND AODRESS OF,~CREMATOflY 

~118.-CATe.S,URIEO 

!~-3-cn 
j 11C. $!GAATURE OF PERSON IN CHAA.GE OF BURIAL 

' 

~28. DATE CRl:MAlED i 12(;, SIGMA.TI.IRE OFPER$;0N IN 

I CREMAllOH I ! 

- ; i► ~~~--~~~~! =____,_~---· 
~ 13.\, HA.ME AND. N:>ORESS·OFCAL.FORNIA fACII.JTY"RECEIVING·REMAINS -~-138. DATE RECE.IVED j 1X:. S!GW\TURE OF PERS0H IN CHARGE OF- FACILITY 
~ SOENTIFtC , • 

. < use l i► 
i.1-------4---------~--- - --i------!-----~-------w HA, ~MD ADORESS-Of"AECEMHG Sf ATE, OflCOUNTRYWHEAe i148 DATE SHIPP£D ; 14C. ADDRESS ANIYSIGNATURE OF PERSON.IN CHARGE 
t REMA.NS R Clt~lED REMMN$AR£ TO 8E SNIPPED ,. . !, bF PI.JiCING.WfTffTHE c.AA.PJER 5 T1Wt81T • 

t'.S !► t-----+-,-=='""'"===----==========--t:-:=-===----t:=-===============--1 SA. AIIDAESS, NEAREST POINT ON SHOReLINE, OR.OTHER D,ESl::RIPTION 158..0ATE OF i15C. StGNATURE OF PERSON 1N,i150, UCEHSE NUt.llER Of 
TTEMIOcllURW.: -SUFFICteNT TO IOENTIFY Fltf/J; P\AC6~ CA OISTFUCT OF OiSPOSlllON, OlSPOSlt~ jCHAAGE Of DISP05JTION ]CAEWiftD ~ O&-
~T .~OR IF BURIAL At SEA, 1:WJ.X EHTEUATml~ ANO LONGITUDE '! iP.05ER-lf N'A.ICA&e 

=:i~~ - + 1► ! 

co"' 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLlOWING STATUTOIIY PROVISIONS ARE Al'PtlC>J!lE TO THE DlSPOSmON OF CREMATEO HUMAN 
REM.-JNS OTHER nw, IN A CEl,IETERY ANO BURIAi. AT S£A AFTER CREMATION AS PROVIDED IN HEAL lH.ANO 
SAFE7Y CODE SECTIONS 7050. 7116, 7117. /\ND 103060. 

NO PERSON ·SHAU. DISPOSE OF OR ot;FER TO DISPOSE OF I\NY CREW. TED HUMAN REMAIN$ UNLESS REG
ISTERED AS A CftEMATEO RB,WNS DISPOSER BY lHE STAcTE CEMETERY IIOAAD. THIS ARTICLE SfiAI.L NOT 
APPLY TO /\NY l'ERSON, pAAffiERSHIP. OR COl!PORATIOH HOI.DING A CERTIFICATE Of' AUT~ 1-S A 
CEMETERY, CREMATORY LICENSE.. CEMETERY BROKER'S LICENSE. CEMETERY SAI.ESMAN'$ LICENSE, OR 
AJNERAI. DIRECTOR'S LICENSE, NOR SHALL 1HIS ARTICLE APPLY TO /UolY PERSON HAVING THE RIGKT TO 
COlllRO\. THE O\$'P.0Sl'IIOI< OF '!\'\'e ~'el.llll"EO RaAA™S 01' Ni':/ l'ERSQN 00-t~, i'fcRSOl<'S OISIGll'e'E. IF 
~ PERSOl'I ooes NOT DISPOSI; OF OR Of'FER ro DISPOSE Of MORET~ 10 CREMATED ~REMAINS 
WITHIN ANY CALENDAR YEAR (BUSINESSllNO PROFESSIOOS COQE: SECTION,974~.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmOff 
EXISTS, PflO\/lDED THAT THE C~EMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER. AND ntAT THE PE~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 P.ROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 



- Mf-♦HOPE CEMETERY 

INTERMENT ORDER 
Cily c:il San Diego 

• 
Date 7 - J Q-O] 

wiR-be-ol1t)lied8'1<1 billed lo uoderoigned. _______________ _ 

DlvitJ"'lfl _/ _ __ Section 

Grave-gpaoe:·& Care Fund ... 

H BlklRow-,-'""""_ lot "2.. 76 Gtave __..3~-

········•~·~·~Y~ ~4. .... ~"? .... e-
O.,ertirnel\.steAf'Jnlel Fees , ................. ,,,, .. ,,:.,µ-,,,., .....•• ,., .............................. ....... , ... ,,,, ----l--

Opening/Closn19 & Setup ........................... l;;..:'.:JYYJR..[ ......... :(:2.0..g?,> ... -~-
II 

~ COlitai!>e< ............... ........ ·-•··· .................... .................. . 
fl 

Handling Foes ............................ - .................. _ .............. , ... . 

Flowe< vasei - Manter setting lee ... . 

Rec«ding/Filing/Tranlle<Fees ............................ :". ........... _ 

.................. .\•·. 

Total Due ....... . 
' 
.RI'. 

IM>_rl<Order# E 2032.3 
lnvoi~ # ___ _______ _ 

Acct.# ___________ _ 

This infonn&lion i$ sv,~sblo in sltematiw fomlals upon 19qtl8st. 
·O'~-....,,a,,.;r,,t,,, 



~T. HOPE CEMETERY 

INTERME,NT_9~DER 
Ctty Of ·S11n Diego 

Date 7-/3-C1 & 

In e. 
_________ Mo"uary. 

Al F~n•raJ cars llJij$1 ,art1.,,. .or• 3;$0 p .. m. of reg\l.lar wo(k day or an e>t1ra ch~r9e .of$ _ _ _ _ 

eQ·to uncie,,ig~&d. _ _ _________ ____ __ _ 

l0~1-3 Grave 3 Row~--· " l \ Dr;rrn~-7 _ _ 
G;ave "-" & C;ue Fund ...... fil .. 00~ .. §.:::J.9:Y:(P.... .. ..... ::S..: 
M~illonal •PII••• and oare fun:,.- .. 2 .. Ct.:_f ... -'.2._. ... 5 >,r,\')··· ... ; .................. ---
Opening/Closing & S~ ....... .l, .............. ........... ~1 ......... \!.V ...... ,................... · 

:::~~;:::·.'.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::,::::::: . . . -Flower v._... -Ml!lker setlln,a 1~··:n-:~···tJ5JftJ).................................. . . 
Recording and f<>e ...... \. .......... ~ .................... ,........ ................................... • 

\ Balance due • ~ 
I h&re'1Y cenlfy I am "'•·======..,...,=====:-c-=o' \Ile Qbove n.,,.,,, decedeM 
and tnis Is .Yl)UI authe1lty to make. dlspacltion of ,-Ins as a&ivi, inclica!•d. t e<trtlfy OMI ••P••-• 
that I hElVft the llghl to make \Ill& 8'>11,oriution 111d I ag,.,. to hold Mt. l:lop• Cemetery harmlws from 
••Y tlablllty on eccount of nid auth()tiullon ..,,,S lntem18'lt. 

I hereby authOtlze tho lnte~ In lot I 
ho/cl vl'!<!er <1<Nld. 

Wori<O,d.,, E 14465' 
lnvo;ce.# __________ _ _ 

Ace!.# - -----:---------,, 
This·lnlormstion is·Svallable In alter11aH\ ,,ts upon request. 



£;&3;;3 

. . ~~ 
MT. HOPE CEMETERY J.(1 r1 c;l 4"\22Slo 

INTERMENT ORDER u;.y...:,.. . 
City 01 Sa~ Diego 

Dote 1-f~..qg 
~ized.andin"1 ,am 

In a ----,.;;.;;re;gis,;;;;;;-~-- Funerlll. date, tline ____ _______ _ 

''"°'iyiW, -
Chu,cl>, Chapel, (lravHlde ----------

_ _________ Mortuary. 

Alf Funeral ea,s fftU:St afrlve before 3:30 p.m. of regv!•r work day Of"&n extra ctlarge of$ ___ _ 

WiR be. 8jlll!led and bNled to und8'$lgned. ------ -------------

~~~~: ~::un':: ... , ....•. ~~a.: .. S..So.i ..... ~ ... 1 
...... :~:~~~-~~ 

AddlUonaJ-sj)aoefil Md care fund •....••.. , ....••.•• ,,,,, .. ,, ....•........ , .... ,,,, •• , ...••.....• ,,,, •• ,, .......• ____ _ 

Opening/Closing & sewp .... ... , ..... , ............................................................... .............. ___ _ 

BurlalContaioer ....•....• , •. ,, •.•.............•.• ,,,,,,., ..•.• ,,, .••..•..........•• ,,, ...............• ,,, ,,,, ...... ....... ____ _ 

Handll'r19 Fees, ••••.......•. , ••..• ,.,, ••••..• , .... , .................... ................ ,,,, ••...•.....•••.•••••.•••.....•. ____ _ 

Fic,w,er vase,- Marlt&r sett~·--·M.'~·',l!;ia·'·············· .. ············•························· 
Recol'dlng and filing Nie ............... Rr..~t'. ... ~ ....................... , ..... .. 

1,wclcbAI_. ___________ _ 

Acc1. • ___________ _ 

., e 
This infotmtJtion Is sva/lable in anernatl\ 1uils upon request, 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Ill GIIAVE WI'IB ___ ,_,_f5..._ ___ _ 
Wcile in the name of the-deceased for whfch 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} lhal aie adjacent to 
the burial space. BlJUAL CONTAINER C) .\) G(LI/ pf A,. 

. 

X 

,1.lagged Yet llo 
Blind Check Initiated By: Date: 

Interment space for: \µ1\\lcun S,Ci'Dr\ 

l~terment Date: Mo,(\. A "''c/3:. Time: 

Div: 7 Sect: 1 t Blk/Row: Lot:~< 3 Gr. 3 
Grave ~aid out by:cv'ku ~ er- !.WC.:.. c 

. ,\ , 
Agrees with Legal Card: ~es O No 

Agrees· wilh Map: '3"Yes 0 No 

Blind Check & VerITTed BY: 4/J,,;_,: )k, ] .Dale: 1i_, jo -<> 
CIWIA.llfS WEKE l'LACED / 

-

7 



- . . . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /I I 
USE Bl.ACK INK ONLY -MAKE NO.ERASU.RES, 'M-IITEOUTS OR OTHER ALTERATIONS \ 

1A. ~ o_, O!UD!HT - ,illtSJ ~~ 

WILLIAM 
;-tB..MIDOlE 

1 BENTON 
' 

.-DAl'E ~ 81RTH 
MONTH, '"-Y, YEAR 
12/19/1-935 

3,_ 'OATE OF DEATH 
~H.l:I.\Y:YEAA 
.08109/2007 

~ SEX 
M 

al'\' OF OEA1'!'f ~ OQl,INTY OF ~rH - OUTSIOE CAUi' ·• ,&.<N,U,IE, REt.AtiOHSHIP, FUU MAILiNO ACC>RE66 AHO ZIP CODE' 
LA MESA JE.HTERSfATl Of- lNfORWIHT 

· jSAN DIEGO CHIEM. CRON, WIFE 
11,.TYNl)NH,1lMO~otCAl.1,0IIIN1A-,A)NIJW..OiJteeTOROR~ACT!NCAftlJCH !78. C\Uf.UCENSENUMBER 

1 74.~ WAITE QRIVE 
CONRAD LEMON GROVE MORTUARY, 7387 BROADWAY! F-0941="' t:::=aLA=.M;;:Ea;'SA~CA=· :::9:'::1;"94~1'--. ,,..,,...,..,..-===;;:--
LEMON GROVE, CA 9·1945-1533 ! . ~ -·'f"' REOfA"'9"">-..... ~- '8.0/'TESIGNED 

DGtt.Wtl ,tJlll'l:c,,l tnw-,·~, .. ~.,_.,."'°"'°"".._.h_.•.,...,h~••~~-.~ loioss I► J· .. i l~ \08/10/2007 
~K-.U o, " iolN ...... N ..... COdt,.W-~-~io-...011?100"'NH..-11Ad~COW. t )........._,, :. 

• PERMl'f 

,._,1)10R!ZATiONOf 
l.0CAL M<318TAAA 

IH((:Ml,~lff~ 
lfl~JIIO,,MIIHJ.NfW 
"ftllffl tos,icm,_ ......... 

f9A.AM()lM"OF ffi·PAltl 

11 ,00 

SAN DIEGO COUNlY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 : --

t°'8 DATE FEaMfT l~!il,l'F.D j,C. SIONATURf: OF LQCAL REOIS'TRAA ISSIJ!NO PERMl7 
. ' 
i 08/10/2007 !WILMA WOOTEN, MD 

!► 

10. AIJTltORIZED DISP051TION(S) FOR CORONER'S US£ ONLY 

-

BURIAL 

8U~L 

11A. MAME·AND AIX>RESS OF CJJ.JFOR~ CEM~RY 

MOUNT HOPE CEMETERY 3751 MARKET 
STREET .SAN DIEGO, CA 92102 
12A NAM.E NiO AOORESS OFCAUFOfUiA.CREMA.TORV 

r 18. DAlE BUR.IED • 11C. SION>.l\JRE OF PERSON IN CHARGE OF BURIAL 

I e./r,/tJ 7 ► y~ A :II-(:,,'°~" , 
;128. DATE CREMATED l 12C, SlGNATVRE OF PERSON IN CHARQE:OF CREMATIOO 

I ,.CReMAflOtf l ~ 
i i► 

I< 1--SC-l~N-.~-F-IC--,->A-. -.... -.-.-,.,,-. -o-,oos--,.-s-o-,-c,.- u_FO_ •-..... - ,,.,- ,-ITY- •e-c~,-1v-1NG= •-•M- ,.,-.. -. __ ..,r3S~. o~riREC.EIVED r ac-.-.1-()N-.-,-u.~,-o~,~.-,.-so~N IN CHARGE OF FA(l t.lTY' 

~ ' ':► < 1 
w 14A. NAM.Emil AOOAESS OF RECElVING'STATE OR COl.tURY 'M-IERE j148 .. 0ATE SHIPPED i ,1.4C._ADORESS AND SIGNATURE OF PERSON IN CHAAGE 
tu REMAINS R CREMATEOAEMAINS ARE rose SHPPED ! ~. OF Pl.:ACING \NITH THE CARRIER 
i ~~ . 
~ ! i► 

:158 DATE Of= ~ SC .. SIG,NATURE OF PERSON IN !l$0 .. LICflt6E NUMBER OF 15A: ADOR£SS, NEAREST POINT·Ot:f:SHORE.LINE, OROTHER·OESCAIPTION 
!ICA'f'IVl'.NOJ8UR.W. SUFFICIENT TO IOfNTifY FINAL.'F\ACE AND CA 01$'TRICT OF 01$P0$11ION 

AT SU OR IF 81.#UAl AT SEA., _QW.X EHTER. . lATITUOf AND1.CNGfl:t.10e. 
CISPOSITiON p,!AAGE OF OISPOSiTION ic,tEW.TED~EliWNS DIS--

i rosett - If! APPUCAal.£ 
Ol&POSr'tiONOfHlA. 
™'H 1H CEMe'Tt"RY i► 

Ql2fl.l,II A!TAIN!O 1Y THE PERSON JN CHARO! OF THE CEMETERY. CREIIATQRY, FACWTY FOR SCIENTIFIC USE, OR BY THE P£ASON IN CHARGE OF
DISPOSING OF THE CREMAffE> REMAJNS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWNG STATUTORY PRa.n$IO'i-$ ARE APPllCAflLE TO THE DISPOSITION OF CREMATED HUMAH 
REMAINS OTH,ER THAN IN A CEMETERY AHO BURIAL AT SEA AFTER CREMATION ,:S PROVIDED IN HEAL TH AND 
SAFETY CODE SECTIONS 10:s-us, 7111, 7117, ANO 103080, 

NO PERSON SHAU. DISPOSE OF OR Of'FER 70 DISPOSE OF ANY CREMATED HUMAN REMAIIIS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER SY l>if StATE CEME'l"ERY ~D. THIS ARTICLE SHALl NQT 
APPLY TO MY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY CICENSE, CEMETERY BRQKER'S LICENSE, CEMETERY SAl:ESMAN'S LICENSE, OR 
FUNERAi. DIRECTOR'S LICENSE. NOR SHALL THIS ARTICLE APPL V TO Njy P.ERSON H,'-VING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS 01' /VIV PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
Wll>ilN AHY CALENDAR VEAR. (6USINESSAAD PROFE$S.IONS CODE SECTION 9l40.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROV10EO THAT THE CREMATED REMAINS "RE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY COOE SECTION 71'6,) 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San 01900 

Date 

• 
7-3/-07 

You 11re hereby authori~ fflld ln&b:uc:ted,.svbfe,ct to•your n.J~ and regula.ti0r'5, to intor the remains 

or Iean fre~cort 2.·3/03l/ 
ina L~er . Fufle1'81. dote.time Fr,·c~uP;~8 /;00 

.c-~"l"""'eoo,""' LI A T 'n(P Church.-•veside _________ ( 1/1WG'{..f - . Moi1\1,il<y. 
,J O~efl'I 

AM Funeral cars must.arrive before 3:00 p.m. ofregularwor1c day OJ an extra chafge of'f 
wll be•applied and billed to undeniigned. ____________ ___ _ 

Oi.viaion 7 Se<:tion J_ 8 !k1Row ___ J-o1 9 Gr,,ve 5 
Gnove space·& c.,., Fund ... _ ................................. ,............................ . .................. ..2.-t., ~. -
Overtime/lateArrl"wal Fee& ............ . 

Openi~g/CIO$ing & Setup .... " ..... . ;'.5'33 -
-~.Comaine< .................................................... © .............................................. 4-70. -

HandungFeea .... ··:·· ·~···· ~ .. ··4]:-4,._ . zob. -
Flower vases-Marker setting fee ........... ~.:f.: .. ;-x;~ ........... # ................... ___ _ 
Reco,dlng/F~lng/Transfer Feea ................. ........... '.;:§p················@ ·························· bS. ~ 
Sales taxes.. 'If-. ...... ~«... ........ 2,0· '15 

f '1 . 6_ ~ Total Due . • ~ ' 5'..&' • 9'::} 
~. '} Padrec#nber ~- ~Ole.3 ~'$51r$fJ 

ti\ O( ~ Balenoedue ..,e,--
• t hereby certify I am Iha "'uc,. '-" q_ ~..,,,.- of !tie above named decedent 
and this• your authority to make dis~!ns-as above Indicated. I c.rtify and repres·ent 
lhllt.l have the right 10 m!ike this authorizalion and I agree to hold M). Hope Cem~. harmless from 
:ny liability on accooot of aakt .authoril,ation and interment. · Zj/03.3, 
llle<ebyO<lthorizelheintermentinlot.l X ~T'D 't-'\, ~U. ~-..el\ 
holdunder- y"'~<\LO.C> G . \....,_\_ <or . - ::;\ 1'" ~ nc:,.'D S'.>\'e.<?.O Cl>- S\Z.\li 

~ ) ~-x u.1?1 1...1,:y-t, - ~-z_.a 
T~ • f oJJ-feite- ~. 

W:><l<Or<le<# E 2 Q 3 2 4 
Invoice# __________ _ 

Aoct, ·-----------

Thi$ /nfo,mallon Is 9V9/labl6 111· -~-•tlvo lorm61S·UPon request. 
~., ........ ~'«!<••!.~ 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lB ·GRAVE WI'ffl __ ~.,........:,(§c...:---..,.--,-,-,,----,~ 
Write in the name of the deceased fi:>f whic!, the grave is l or in the 

't block marked with "X". Place the name's, lot# and gr.ive ft of all 
existing marker's in the. appropriate space(sl that are adjacentto 

the burial space. BURIAL CONrAINElt I -, oec 

X Re" JO"' 'l f\.,-';,> 

, flagg~d Yes.___ l'i.o. __ _ 
Blind Check lnftiated By:---------'-- Date: __ _ 

Interment space for: j eon PM& Q utf 
'.J. ).(J)7 

ln!erment Date: fl?,utLLf ~ J Time: t:o() {!,ji.P:p:i 
Ow: 7 sect: L B!k/Row: . Loi: 1 Gr:t.;;.. __ 

Grave Laid oul by: ;1c:rv-- r .., B. 'f n • ,.., 

Agrees with Legal Card: eri"es O No 

Agrees with Map; ~es O No 

Blind Check. & Verified By:~~~ Date:%-Z- t>:z 
Cl{EMA'If!S lraRE l'LACED _________ _s......._·[_ 



• • • • 
( 

- ----------------·---
! r-··-- - - --~-------- --------------
' ' ' t 
( 
I. 

-" ' 

SOCIAL SECUitl.TY ADMlNlS'rRATION 
WESTERN PROGRAM SERVlCE CENTER 
POBOX'2000 
RICHMOND CA 04802-1791 

OFACIAL BUSINESS . 
PENALTY FOR PRIVA'iE USE, $31:lO 

1537,465-00 
JEAN M PRESCOTT 
C/0 K1M RUSSEU. 
3430 0 ·STREET 

C 
MOO 
1 

SAN DIEGO CA 92102-2435 
ll,l,ml,1111llll111111.lnl,l,l11lnllnl,l111ll,ll111l,lul 

Form SSA-1D!l9-SM 11-20051 

PRESORTED 
ARST-CI.ASS MAIL 

POSTAGE AND FEES AAID 
SOC~ SECURJTY 
A0MINISTRAilON 
PERMIT NO. G-11 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS' f ~ 
USE BtACK INK ONLY - Mill<E NO ERAS<JRES, WHITEOUT$ OR OTHER~ TEAATIONS VJ 

1.0. N'-ME bF CE:c:EOENT - ~STl8'4NI 
JEAN 
5t.-CITYOFOEAn-t 

SAN DIEGO 

j18. MIDOlE 

i MARIE 
! 

ise, COUNTYOF'DEAllt-OVTSIDE~ .• 
lENTU-STAT£ 
iSANDIEGO. 

3. DATE DHl£ATH 
hlONTH, DAY ~ 
7/29/2007 

18,HAME. R£1.J!il10N$t-tP, FUU. MA.II..JHGAOOM.SS'.ANOY000£ 
OFIH~ 

KIM RUSSELL, DAUGHTER 
'"· rn>EONMIEAHOAOOlltE8$ CF'C.WFORHt'.-FUtERA,L OflECTOROlttl'f.-.~ACtNQ:.U$UCH 178. CIJ.IF. UC8wSE HI.AeER 7960 GRIBBLE STREET 
ANDERSON; RAGSDALE MORTUARY, 5050 FEDERAL I' -IFAPpucAO.o SAN DIEGO, CA 92114 

_B_L_V_D_SAN _ _ D_IE_G_O...,., CA __ 0.,.2_1.,.02 ___ .,..,. __ .,..,. ___ .,..,._.f_F_D_1.,.3_29.,..,. __ =--l~}R,t[,n·"""' o, ~LJ{'p:~...,., -IT;:""'": \,88o·8/""o'"
1

""'"'t20oo
7 •-=-o,•...,_.,. .... , .....,~-•~""''"'~~NIW>i9\Yldltl9~~~-~10XIIIG" 

............. ,_,__,.,, ~ • )llfhHlllalWSlllltyCCOM,Md-~------S..:.1100dhHMlit,endS..,C.... J f '".KI.Jl 'i 

~A-AMOIJNt 01' t'l:l! fAW ~DATE ru.MJTIISSUEO j'C, &IGNA~ OF I.OCAL9'0!811U,A ISSUING P£AMIT 

PERMIT 11.00 108/01/2007 !WILMA WOOTEN, MO EA 
i i► .. 

i9£.ADOR£8$0f REGISTAAA Of DISTRICT OF OISPOSr'IIOH -• _ ,_ ..... ,.. ....... _,,..,,. • ....,, .. .,..,.,_. 

i· ',N'l/-o-QE ltiOl&P08• 
ITQf~AME.W' 
PEIIM"llO~rnw. -~ SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AUTHORIZED OISPOSITTON(S) 

BU 

""""" 

~ aoEMATION 

11A. NAME AND ADOAESS OF CALIFORNIA CEMETERY 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12.\. NAME AND ADDRESS OF~CAUFOR*CREMATORV 

I -
FOR CORONER'S USE OHL\' 

i.1 IC, $!GNAT~ Oil PER'r:i 7 !N CHARGE OF eu~IN.. 

►~,...- _.._j" , ... _. 

f 18. OATE: 8URIEO 

! 
If.- ~-o, 
f28. DATE CREMATED 

f 1-----+,,.,:-:--"'•-=.:-:_,=-::AODAESS==:-:o=,-=CAU=F=o= .... =.,.,/,C=11.=11Y=RE=a=IWiG=-= .. = ... =,N=s--,r.:,,.:::-:. DA=,.:-:REC==,.,.-=-=o-t►-::,,c"'"", s.o= ... "',=uoe-=, =OF"PE=RS"'ON= , • ....,.c ..... = "'oc".OF= •"'"""' .. - ,=tv'°" - -. ' . • { sa5~FIC 

~ 1-----+:-:--==================-===11:-· :::-:=====--f►"c::-:-::=======.,.-=====~-w 14A. NAAIE AHO ADDRESS OF RECEMNG STATE OR COUNTRYWl£RE 148 DATE SHIPPED .! 14C. ACCIRESS AHO ·s,o;MdlJRE Of:! PERSOH IN CHARGE 
~ T'RAN&fT REAWNIS ~ c'!'~'~P REMAINS AAE TO a£ SHIPPEO j · I OF Pl.ACING wm.(THe: CAAAl€1'\ 

8 ! !► 
t-----+,..,:-:---::,.,,=o= .. ==ss=,Ncs-.= ... =.=,-=P01=N,=-ON=SHOA=:c.::,,"'1N"E,-=o=•-=o:::TM-::E:::R-::O:::ESCA=-=..,:c,':'ON,--,li:':1,a:::-:0/\=TE:-:O"•,-- - -+ 1•""lC","'s""1GN- ,-TV= •• =-o,=~==.-,.-,-,,,o.,..,uc=EN"'se=..-..= =c,-,--
' SCAnm1NGl8u~ SUFF1C18'f To ,oeNTJFV Fl""-L Pi.A«: ANO CAmrRtC:r or= OISPOSITION. ! 01SP0$rr1o·N !cHI AA.GE oF 01s90srr10N jcRUM,eo f9,WNS.01s--
~~~ot,HeR IF 8URfAL AT SEA. 2t1.Y ENTER LATfTUOEAND LONOfT\IDE ~ . . jPOSER- IF APPUCMI.E 

, I ' 
ThNfN CEME~ i l► I 

ScQf:L1 Of ntE PIERMff ACCOIIPMIEI ntE REMAltl TO lHE STAffD PLACE OF OIIPOIITlON, THE PERSON IN CHAAOE 0, DIIPOlm0N tS RESPCNIIILE 
FOR COIIPL!TING AND ,ORWARDING ntE-NRMff WITHIN.111 DAYS Of otlPOlm0N TO ntl! AE<Ml1RAR•OF THE Dtl11tlCT IN WHICH DilP091tlON OCCUMEO 
OR THI! o•ntlCT NeNtEST nte POINT 'M11Re nte CRfMATeD lll!IIAIMI WIN! SCAnlRm AT au.. THE. LOCAL RlCM911tAIUMV OEl'JRO'\' M 'Y OfUGINAl 
OR DUPUCAff Pfllllllrf Al'Q:,i Of(! YEAR FROM tllU! DAT!. 

COPVt 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-ti: F'OI.I •. OWIN.G STATIJTORV PROVISIONS ARE APPCICA.8LE TO THE OISPOOfflON OF CREMATED I-IUMAN 
REW.INS OTHER THAN IN I< CEMETERY ANO 8URW.AT SE>. AFTER CREMATION l<S.PROVIOEO IN Hm TH ANO 
SAFETY'COOE SECTIONS 7054.6, 7116, 7117, ANO 103060. 

NO PERSON S~ DISPOSE OF OR OFFER TO DISPOSE OF l<Wf CREMATED HUMAN REMAINS UNLESS RE~ 
ISIERED AS A aIDAAlED REw.t<S DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
A-V 10 ANY PERSOOI, PARThlERS>IIP, OR CORPORATION HOU)ING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY _LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY Sl<LESIAA!'J'S LICENSE, OR 
FUNERAL DIRECTOR'S LICE1'$E, NOR SHALL ,HIS l<RTICLE .APPLY TO, AIIY PEltS()l,I Hl<VING lHE RIGHT TO 
CONlROL TliE DISPosn'ION OF THE CREW.lED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE TliAN 10 CREMATED HUMAN REW.INS 
W1T .. N ANY CALENOAA - · (8\JSINES$ AND PROFESSIONS C00E SECTION 97'4-0,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO· HAS CONTROL OVER 
01$POSrflON OF THE CREMATEO REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPER1Y OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAi.TH AND SAFcrY .CODE SECTION 7116,) 

• 

• 



. •. -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 7 /31 /2.~01 

will be 81'1)1ied - billed lo u"d..-gned. 

Oivfsion_.,l_..d."'- Sewon_J_ Blk/Row __ "0 4 5 ..___!}_ 
Gtavup""' & care Fund ... . . .. E. ~. \ C?'? 7':::{ 'lRb.'/6 . . . 
Overt,men..ie Arrivel F-

Open,ng/Closl11g &Setup . ................. , . . ................................. ................................... _ _ ,__ 

Burial Conta.,.,,-............... ................. .................................................... .................... -+---
Handling Fees ..... ,, .................. ,,, .. , .. ,,, ........ , .. ,, ........... ,, 
Flower vases -Marker setting fee •••.................. , ............... ,, .. - .. , ........... . 

Reoofding/Fillng(Tran~ Fees......... . .......... ~ 

Sales taxes . .. 

TO!al Due 

Paid reO&lpt number _ _ _ _______ _ 

Balatq ctue ___ _ 

I hereby certify I am the.--~ ~-=-~-~- ~ - ~ of the abo-.na.n--enl 
and thi_s i$ your e:vthonty to make di$p0$ition of remeins as ebove inctleatecl. I certify and repl'eSent 
that .I have the right to mol<e ll>i$ - and I - 10 h<)l4 Mt. Hope Cemetery hannless from 
any liability on account of said authorization and interment. / 

I Mreby l>Vthooze the interment In IOI I ~ I' I :nderdeed. ; :ia ~"'av ___ uz_u __ _ 

\/\lxkOrdor# 

~ - ZlpCOOlt 

E 20325 
Invoice# _ _ _ _____ ___ _ 
Am.# ___________ _ 

Trns infoonatio,J is avoNable in aNflmatiW toonats upon reqwst • .,,,.,~ .... ~,...,. 



.. ... ... ., .. .. .,. 

.... 
0 

' i 

MT, HOPE OE,ME'lt:RY 

INTERMENT ORDER 
CIIY <>I San Dleoo 

WIIM oppllllll•ndlllledlil 111 ~,......,_ ____________ _ 

DM11oc1 Id. ~ _tl__~__,__Ld 45 G<,,,._!L 
~•-IM.F~ ... ,-,_ ....... ~ .. J ;.::_.\9.'lJ~ ......... --. .... , ........ -,:s:;.~ 

~J.,fll,ttl ....................... _ ............. __ , .. ,., .......... ~( .. •"••·•"'-............. _,,, ..... __ ,__ 

Clpen"'QICIOll1141A&,1Up. ......... _ .,_ .,, .... --...... _ _ •. ., • ., .... - .................. _ .,,, ..... - -+.-
"""'C,C,ntalllilr .. ,.,_ .,, .. \110•--······ .. ····-····--··· ...... , .... , .. ~-··-···• .. ,, ...... ~ ,,,, .. , ........... , ... ---.--

)'tluJdlllllllD M, .. ,- ~,, . . ,. .. _,,,,,.~,.- - •·•····"·'-·•••"••-···•·•····· ... •·•- ·"·;,,. ...... _ ...... _ .. -+----
FI01allfY11el - Mlldcier~,-......... , ......................... ,_ ........ - ............... .,..- 1o,,:·•I- ---, 

~-~1r,om."-'"'··--······-··-·· .. ··•-.................. _ ......... - ........ _ .• ---
SIIMt.ax·M.,.: ................. ,,_.,, .. ,,, ..... ...,,~, ......... - ., ....... ...._.,, ... ,,, .... ;,,-,,,,, ..... . ,. ...... -,pp--_.---~ 

ro11110. .................. . -
r>.ld r-.,l r,u _______ _ __ _ 

llalonc.,dul 

, _ y-,y, .., ... S)fi½. .L' ,J:::G0ok1~l.u. ,._wit~ 
Mid llii I• i,ou, ~ioiiiiu~ 'J~--~- I,,.., "'1d ~ - •-lhl ~IOlllll¢•-""'ilOflJ:lllton """ 1-IO t,ald l,l~ Hope C~ - fi<>!II 
911Y !llll1lilllr oc,...,Ol(fll <>I Nici~ llllllmmwot. 

'-mini III tc,n £«~•..t· ~~~.J..:L___,,....., __ 

, 
...;,k0od6r# E 20 3 2 S 

1nv_, _____ ___ _ 

Alr;d.#·- - ---- ---
This Womt911o11 l• ~ ·ln allemallw folffNI/S iljlC)ll ,equt,I • . .-.. .... """"""'..,. 



- MOUNT HOPE CEMETERY 
INITIAL 1st CALL SHEET 

DATE/TIME RECEIVED CALL:...,,..._1-=-· ... ( 2...::,..1 "'"/~o_,j7 __ @;::......:../ ~: z_tJ-'--
CALL TAKEN BY: ~F~ 
RECEIVED CALL FROM: / J n, , A • ,, f d 

flZf MORTUARY NAME: ~ -
□ FAMILY MEMBER/REPRESENTATIVE gsg if<f..f. ?Rf 1 

CONTACT PERSON: M/1/@ &ru n.0171: 
TELEPHONE,NO: P& - -----

NAME ~:;::~ED-: -~--ES ....... 5,---,,__ __ 1>_i~_-_b_vYl __ OJ_·I_ 
FIRSTNAIIE, __ Cfi ......... M ......... t~e ... ,s~--------
DOD: ____ DOB: __________ _ 

VETERAN □ BRANCH Of' SERVICE: 

D REGULAR.SIZE; CASKET D OVERSIZE D CHILD 

FUNERAL SERVICE 

TYPE Of' SERVICE-: D CHURCH 

LOCATION Or-SERVICE: 

DATE Of' SERVICE: 

OcHAPEL D GRAVESIDE 

TIME OF SERVICE: q ; Je), -------
EXPECTED ARRIVAL TIME AT MT. HOME: 

CEMETERY PROPERTY: I j .AIN I iPIN D PIN TRUST 

/:L SECT: tL BLKIRQW: _ LO~ GRA't!!:/_ DIV: 

D SINGLE GRAVE D CFlEMATION 

D 1at BURIAL ~ 2nd BURIAL ,::BJ"oeLDEPTH 

CEIIETER,Y SERVICE: . 
TYPE OF SERVICE D COMMITIAL 

D WITNESS ONLY 

D PIA DELIVERY 

SPECIAL INSTRUCTIONS: 

D GRAVESIDE 

D DELIVERY ONLY 

D MILITARY DETAIL 



• 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

lB {,JIAVE ¥ITH :fu'<bMo.. 3¥s,s 
Writa in the name of the deceased for which the grav.e is for in the 
block marked with "X". Place the name's, lot # and grave ft or all 
e.iCisting marker's in the appropriate space(s) that are adjacent to 

the burial space. ~UB.U.L ~~ D p c~-H e [ 

!,o\Aa•uJ 

• "C;4 _ •.SO lV X -;:, l "'O' \ 

· Flagged Ye.a.___ No __ _ 
Blind Check lniliate,d By:--------"--- Date: __ _ 

Interment space for: CmYle) ik-s:s 
interment Date: 't>lq \ U}01 Time: q '. 3.() 
Div: /d- Sect d- BIK/Row: __ -Lo_\" __ -L/,....:5'----G-r:-q-,--

G_rave Laid out by:)'{~ ~ c 

Agrees with Legal Card: ffves O No 

Agrees with Map: ~Yes O No 

Blind Check & Verified By:/4,,'J ~:!~fi..,. Date: 7-J<-o7 
CltEMAillS WEIUl. PLACED ______ __;~c....---



€ ~03.:) 5 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS IJ 
USE EllACK INK ONLY - MAKE NO ERASl;IRES, WHITEOUTS OR.OTHER ALTERATIONS s j 

1A. NAME Of DECEDENT -FIRST tONENI 
CHARLES 

;1c. LAST lf.»-'ll '"'I 

; HESS 

5.t.. aTY oi: O~TH 

ESCONDIDO 
;58. COUNTY C6 DEA TH - pUTSIDE CAUF~, 
:ENTER STAlE-

:SAN DIEGO i:1r*~~:~•;;~;.s;~:.~PCOCE • 

5201-A RUFFIN RD. , . 'JA. 'TVF'E0 NAME !J,10 ~$ Of ¢ALIF~A-J'UNEfW.. DIRfcT~ oA: f>El't&ON ,t,~tlHG AUUCH j7B. CALIF. U CENSE NUM8ff\. 

MAYER MORTUARY, 2859 AQAMS AVENUE SAN DIEGO, j F-0142,e= 
CA92116 ; 

P.ERMIT 

·A.JnKAlZJ>llC:N(S I 

SAN DIEGO CA.92123 

;9£1. O,\lli.~aTISSUliD j9C. SIGNAl\lRE OFlOCALREGISTRAIUSSU!fJG PERMIT 

! 07/30/2007 !WILMA WOOTEN, MD 
:► 

Eb 3'11i, 
I.OC,\I. fd:t:l:f1¥io\l<! 90.AOORESS-OF REGtSTR)J\ OF DISTRJCT OF DEA.Th- FU.On.t<lCUIUIU)t,_._ r=-- o\OOR.ESS OF A~TRAA CS DISTRICT~ O!SPOSl110N-.,_1otoai=a.11 .. .;.:ft'I.Ucww.:n,~"" 

AA.YCKAA!i2 11<1:C-~ 
1Y1c,,,:111':qu~ ANl!W 

FE~"~:J:~ SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS. ST 
SAN DIEGO, CA92110 

======~==:-------------- ----t'=-,-- --.-=---------......... ----------------
,0. AUYH~RLZED ois•osmoN(S) FOR CORONER'S USE ONLY 

BU 

BUijlAI:. 

t 1A- NAM£ ANO Al)()f\E$6.0f Cl!,LIFORNIA CEMETERY 

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

!118.DATE .BUR!EO 

I ~-1-o, 

j 1 IC. StoNATURE 0-F PE~ON IN CHARGE Of" BURIAL 

:►'Y\ fr " 
12A. NAME ANO AOOAEss·oF CALIFORNIA CRE~TORY' -!126. DATE CREMATI:D j 12c. SfONATURf Of PERSON ill CHAR.Of OF·cREMAT_K)N 

ii· i : 

~ CREMATION ·! ~► 

11--SC-IE_NT_IF-IC--+,-... - • ....,,.~~.-...,.=.-==s-s-o-f-CA(-'IF_O_R_N-IA~F-AC_I_LITY= RE~ RE:MAIHS 1l36. DATE RE Cf fl/ED ~ 13C. StGNAT-URe OF PERSON., CHA.ROE OF FACIUTY 

Cl. USE : • 
C . ) ~► 
~I------+~~~~~=====-~=~-,-~--~ - ~ ........... -- . ' _ .. __,.,_,,,__~~--
~ 14A N°t.ME AHO ADDRESS OF RECEIVING STATE 0A COVNTHY ,...,_.EFJI: !1<48, OAl E &HJ;PfO ' t4C ADDRESS ANO SIGNAT\J~E: OF PER$~ IN CHAAGE il TRANSIT .•E~INS.~Cf>EMATEDR....,NSARE.'TOBESHIPt>ED ! I► . OFPLAC...,MHTI1ECARRIER . 

" ___ ..._, ------~-- ---------- -
15.A. ADDRESS, HEAREST PotNl ON SHORELINE, OR OTHER DESCRIPTION (158. DATE OF ~SC. SIGHAT\JRE Of PERS8N IN ~150. UCENSE HUMBER~ 

SCATTEAIHG.8.JFtt.4.L SUFFICIENT TO IDENTlFY f'INN..Pu\CE ANDt:A OesTRK:T"OF DISPOSrTION. ·'!' O!SPOSrrlOH ~MARGE OF O&SP0$1TlON jcREW.TEOREMAINSOIS-, 
AT SEA.OR IF BURIAi. 4T SE.\. Qttl.Y ENTER 1.ATITUOE AND LONilrTUOE f 1P()SER - IF APPU~Bl.E 

DISPOSITION OTl-iER j 
lJoU.H IH C&MelERV 

~ o, THE- PE.RMIT ts TO. 8E Rt:TURNED TO TME COUNTY OF DeATH VME"N THE MEIIAINS ARE OtsPOSEO OF IN AHOllfER Df&TRtCT, IF NOT • 
4PPUCABLE. COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR IIAY DESTROY AIN ORKMNAL DUPt..lCATE PERIIT AFTE~ ON YEAR .FRON JSSUE DATE. ' 

CO.F¥Yl STATE OF CALIFORNIA, DEPARTMENT.OF MEALTM'~\IICES, OFRCE OF\IIT.AL IIEGOROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOi.LOWiNG STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROV1DEO IN HEAL TH ANO 
SAFETY CODE SECTIONS 7054.6, 7116, 71 17, AND 103060. 

NO PERSON SHAI.L EllSl>DSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG, 
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS AATICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION• HOLDING A CERTTF~TE OF AUTfiORITY AS A 
CEMETERY, CREMATORY LICENSE, CEUETERY BROKER'S LICENSE, CEMETERY. SALESMAN'S LICENSE, OR 
FUNERAL DIR.ECTOR'S LICENSE, NOR SHALL 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 OFFEfi TO DISPOSE OF "10RE Tl:IAN.10 CREMATED HUMAN REMAJl>IS 
WITHIN At# CAlENDAR YEAR. (~j.lSINESS AND PROFESSiONS CODE SECTION .9740.) 

CREMATED REMAINS MAY BE SCATTeRED IN AREAS WHERE NO LOC·AL PROHIBITION 
1:XW.'l$, PI\OV\Dl:O "fl-UIT "fHf: CREW.TEO REW.IMS .I.Rf: MOT 01$TIIIO\l\$MASl..f: TO Tl-If: 
PUSLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSrrlOH Of THE CREMATED REMAINS HAS <>e!TAINED WRITTEN . PERMISSI.ON Of 
THE PROPERW OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPE.RTV. 
(HEALTH AND SAFETY CODE SECTION 7116.l 

Wh(N!V.12,l(M,) 

• 



• .• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

pty of San Diego 

oa,.__.]?"--~=-.;.'-~-'o=--1'--_ 

Youse hereby euthorized end ·instructed, subject.to your rules and rei11Jilti0f'IS, to.tilter the remailll 

01 N_on,· que. ½)oe.tte {(Ju.rd :EftflD ·oo 
ina b\~c,;;,.;;; Funeral, dale,6c~r\:: A= q. \(>. 

~ • Gn,,,.,.ide ________ ; _il_f:i!.1'.i Q ~ Moriuary. 

All Funeno'i5 ct,-f~e befo,e 3;00 p,m. of reguler w.oll< day a, an e""8 otiarg• of $ __ _ 

will be appll~ and billed lo unde~igned .. ______________ _ 

Division \l Section__,,?_,.___ Blk/Row ___ Loi 15 Grl"'• -'4 __ 
GtaYe&pace&Car&Fund ....................... ~- ...... . .... I I 32 d> 

j 

Overt1melurle-l F.,.. ............. , .. , .. ,~·~•........... ~ 

Openlng/Closlng&Setup. ·e)~ .. ~ .. ~ ., 2fcb,5o 
BooalContaNW . ....... ...~ .. ~ .. ~~ ...... ., . , l 36 00 
Handling Fees............................... ~~. ;-:Ai5:<i;.. . ..... ._ltJlt' ( 0 3. 01> 
Fio-vawE:setting;} A"'f. .6J>.{:;<(r_l.ZI. . I7 .. ,~ T.f~.'°-~-
R-rding/FillnglT111nsfe<Fees- -- ........... , ... , .. ~~ ............. - ....................... 'J z..150 
sa1 ... 1axes ............................................ ~Q.::S................... .................... .................... L0.47 

,,-t C." (~~ , i Jotal DueOl ;:;;;; ... 1,lo -Z't.47 
~t,.4, I>" "I. ·"'- Padre¢eil>f•__, l'\"U) 0'1' \ ,fJQQ O'.) 

<0
"' . . K6otq.O ~""[t"- ,, l 7~ l.f7 

t'hefeby oertify I am tt..2'-- l/U5bq(ld wt_ "" 
8 ~ \,.. <>bove namJ.:t::B 1 

and this is your autflority to make disposition o,. remilina. H above indicated. I certify and repc-etef'lt "'1f,, 
tl1at I have Ille rillht to make this authorization and 111\ln,e to hold Mt. Hope Cemetery ham,leu f~ 
~Y lill>ility on accoont of saiicl autnorizalion and lrit8fment. . Z.' I()~ 
I hereby authorize the intermenlin lot I ,(.,..l(_{'k!> 4, v,Jq ~ - --
hold under deed. '.:..""r.5 ( 1- ;:: $t ~· (. 
.i._~ , ,, ~H,-.J JS;A am()~ , 
'~ ,-,oo · ~ - "'(- ~ ~-e.~Q . CA., ;J.,.J)~ 

.a~· 501:9,~ 
~~( 
-"' °'~·•· E 2 0 3 2 6 

lnvola&lf _ _____ ___ _ 

A«t., # _ _ _ ______ _ 

REP.-1CM: (3·04) This infdfmation is avaNablft In altemstiw formats upon request. 

I Ohl l ~(OM.f: 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill -GRAVE WI1'll {/\__ Q 
Write in \he name ol \he deceased for wh\ch the grave is for \n \he 
block marked with "X". Place the name's, lot# and grave # of all 
e~sling mat-l<ers in the approp(iate-space(s) that are adjacent ta 
the burial space. BUitIAL CONT!JHEJI lti,('le,( 

t-..-1.,, L. X 12,-' ··-· ~ .. \ _......-; .. 
D,w~ 

. fiagged Yes.___ lllo. __ ~ 
Blind Check lnitiate.d By: ______ _,__ Date: __ _ 

Interment space for. Ll on,-qv e... l . (t,M (cJ 
lnt~rment Date:~,..- ~ ( 9 Time: t O ·, u) C 0v rJ-
Dlv:- \ ( Sect: ~ Blk/Row: __ Lot I S Gr: l../ 

Grave Laid ou\ by:;>,,{(~ f? 41 .<.'.,, c 

Agrees with Legal Gard: ,~s O No 

Agrees with Map: cYYes O No 

Blind Check & Verified By: J0 5, b Date: %-- 7-0) 
ClU!:MADIS WERl! PI.JI.CED. ________ _ 



I 

' 

THE CITY OF SAN OJEGO 

MT, HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we are !!ble to provide maintenance and services to the public. Fee 
waivers are meant for those who are financially unable to afford to participate in a program. All persons 
submitting a fee waiver are required to submit verification of 1ncome and proof of residency as proof of 
qualification. d 
Name of Deceased: (()on1ftttA-e, L ~ n e,r+:v Wo.n 
Address: a4S CA tQ{) '°' '6:t· Apt c 
City: S:?o o~e:ao State CCt Zip Code q2,Jl3 
City of San Diego resident? (Circle) 

Sfze of Family (check one) 

Annual Income 
-- (1) $14,400 

(2) $23,590 
-- (3) $ 32;390 

NO 

✓ Annual lncpme 
(4) $39,980 

.- ---- (5) $47,180 
(6) $55,180 

For larger families, add $8,000 per additional member. If the deceased has lived·w~ti familylffiends and 
has been declared a dependent on andther person's tax return,. they are considered part of that persons' 
household. Please submit the deceased'.& current internal revenue service (IRS) tax return, Heatth & 
Human Services-Notice of Action (dated within-30 days), or Social· Security-Award/Benefit letter. 

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

I hereby certify under penalty of perjury under the laws of the State of California that the above 
statements are true. 

~4··~ HtA~hqne/ _g ____ ._~_-0_7~---
Signature Relationship Date 

-

Proof of Residency: Valid California Driver's Lk:ensel Identification card displaying City of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checking/Bank Statement 
Rental/Lease Agreement an.d current month rent receipt property tax statement Other 

@-,24io 
Approved Date 

Documents verified on: -..~r,y.../2.....,.<...,_/4-"'-... 00""-~J._ __ _ 

0 WE~$1lY __ .. ...,._ 

c,.~, ;~~;jd /«, 
Approved By · ., ' 

Date 't' zc<J7 
Mt. Hope Cemetery 

Community Paib I • Pork ond Recreation • 3751 Merkel Shoot• ~n Diego, CA 9-2102-4521 
Tel (6 I 9r 527,3400 • fox (619) 521·3403 



SI 
A ~SeffipraEne!gy .-,• 
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-
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• 

11.1 .... ,., ... u ... 11 .. 11 .... 111 .. 1 .. 1 .. 11 ... 11 ... 1,1;1 .. ,1.11 
690l.l.ll.910 l AV 0.'512 oz o.810 

KRISJOPHER WARD 
MONIQUE WARQ 
245 CATANIA ST C 
SAN DIEGO CA 92113,1847 

I 

• 

i 

l'll£SORTQ) 
RRST-CLAS$ IIAL 
11-$.l'OSTM,f;NJO 
SAHll&OG4$ 
El.£C11UC aJNl'AIIY 

• 



NOTICE OF ACTION 
, CalWORKs Tenn/nation 

County of San Diego 
45118 Mar!<et St .. 
Sa~ Diego, CaJijornia 92102--4708 

KIMBERLY KNIGHT 
245 VISTA HORIZON ST, APT C 
SAN DIEGO CA \!2113-1858 

ll,l,,11l,l111ll,ull11ll1111lll1,lnl,lilril,,l,,l,li1111ll,I 

As of 07~1/2007, lhe County Is 111nnn1,:,g yo..- ei,&h.alcl .~m~S: ·- . r,, . . . - - - . 

As oflhe 11th of llilo month, Iha county ha• not rec;elved 
YOVT quatt./!y19/>0it (QR 7)0U.. th•~-

-

TO STOP THIS ACTION, the-County Ill.ult RECEIVE your COMPLETE 
report no later lhan !lie FIRSl 11\0RKING DAY OF NEXT MONTH. 

The·inrormalion you give ua tney change or IIOP your cash 
·•Id and'<>r Food $limps. 

\4edl-Cal: Thie nolice ooes NOT cilange or alop Med~Col 
:iene!H8. M there ia a Change in yQUr Medi-Cal S.nofiia, 
,ou wiil l'e<iilve anolher no~. l<'c,p·l.lling your pla81k: 
3enetlts ldentificatkln Coro(•>· 

'oodSlllmpsOn~: 

fou.m.,...report •"Y new ho..-Old 11\embers and !Mir eocial 

~

ty nurribe,., If you ha•e ·already _reportad II new 
1:11/1 net t11e1r·-1 -.,,tty t>/Jmber, # l>NJII! be 
now. 

I you Mad help In coffljlletlrlg 1he quarterly report, the 
;co.my.,;» l,elp )'!)U to.do $t>. P»11$11 CQl)!.lcl ti. COl!Jll>' 
1nd ask !or help. ' 

' >IA 960X QR (7/04) CW/RCA/FS 011<>- NO a.,..,.,.r1y SW\us 
laport on FIio 

c,;103:i._~ 
. .STAT.:E (?F CAUFORJ',M 

HEALTM AND HUMAN: 6~Vl~AGENj:;Y 
CALIFORNIA DeAA~ OF &OCIAL SERVICES 

Q{2;1 
, 0711812()()7 c-! Li. 
: MONIQUE WATSON lJ-ePI~.:: 
: CM56272 ~ 
: Ricardo GoJn•z · 
: Sl9R ll~ 
: (619) 266-3792 I~ S:I 
: -8:00 AM-12:00 PM, 12:00 M - 5:00 PM 
: 458ll Ma!!(j),t ST 

San Diego CA92102-47oa 

~ Hearing: If you think th_i,g action Is wrong, you can 
Hk lot a hea~l'IQ- The back of 11,i$ page \ell$ y,tu ~w. Yott 
benelb may not be ctoir,ged if vou ;tsk fur a hearing l)Jlrore 
ttti. adio~ takas p111ce .. 

.. ':' 



H&RBLOCK". 

Rowena Fiore 
T.x ,11.uodete 

1714 N Eudid A1,e. 
sa,n Diego, CA 92105 
T•I 619 264 0343 FH 619 <M 3171 

t>Jst,kt O;ffke Year Round Secvia 
42'3 EJ «100 Blvd. San Oi'90.. (A 9210>1209 
Tel 619 283 2296 •Fax- 619 U,t 23Sl ht~lock.com 

p,_ldendal 
Eledlon C""'p■l9n 

Filing 1 

status ·2 

JeS.eryiCe 

Ret!,lm t"•1 2006 

'• 

IRS t.Js~•Only - Do l'lol wn1e or •t"1'1e. In t hiS sp&C$. 

0MB No. 1545-0074 

Your soelal security num.,_, 
567-89-2966 

Spqu,a•s •oclal sKurlty numt..r 
24{;-31-0447 

You tt«Ut«r.((I( 

j. urSSN s above. ,&. 
Checki,:ig a b.oxb,elowwll! nor 
c:h-,ge your taxorre:fund. 

e18 . . ► You S ua• 
usellold (w;U, 9uallMng person) , (S• • page 19.) 

lir)'Jn9 per4on 18 achlld bul not youf·de'p♦ricJ♦lit, enter thi, 

Ch.ck only, 
ot,ebo)(. 

3 Mar,;94 f 1t!n9 sepa~&l:f. 
... 

name here. ► ___ _ _ ____ _ _ _ _ _ _ 

6a Exemptions X You,.,tf. If someone can cleiim you a.$-8 .dependent, do notched: 

b S use 
c D•pendants: 

box6e. 

I (1J~r-stnam6 

KAYSHON A W:A;RD 
lfmoretl\.,,oi)(' DESHAYN .A WARD 
depe,ndent.s-, 
-p.ga21·. 

Income 

I 

7 Waget:".salarles, lips, etc. A1t'ach Form(s)W• 2. 

a. 
b 

(2) Dependenrs 
eoc:ial .&ee:O.rlty number 

11a 11b 
<li~ibution& .. 11a see 

(3) Dependenrs 
relationshJp·1'> 

you 

It you did no1 
9-.t ,w- a, s .. 
pi,9~·24. 

12" Panoionsand 12b Taxal>I• amount 

~rclose, bul do 
1'101 ·aur,ch, e('I)( 
"aymerl!: 

Adjusted 
.gross 
income 

ant1uities. 12a Me 

13 Un-employment~mper:,.sation, AIMl<.a Permananl Fund dtvldends, 

and \J du a . 

14• Social security 
beM,llts. . 14a 

15 Add lines 7 throu h 14b ·I• I 

18 Penalty on e.wlywithdra.vai <>f 

• za . 
'17 IBAd.eduction (see paq&28). 

11i S1"der,tJoan inierestdodu<tion /seep!"'• 3t\. 
19 JuryOuiypayyou.gaye you,employer(~ 

s e31 . 

~Ad:d IU\es16Uirough 19. Th,se.areyourtotaladJLi•'-lllenta. 

i1 St.ibtract lino20from llne 1 s, Thi11is-t9ur edjust• d gr~• lncqm•• 

16 

17 

18 

19 

KBA For Discloaur•, PrNac.y Act. •nd Paparwork R1duetionAc.t Notlc:1,.••• p•ee 58. 

eodentchlld,. see 

} 
(4 tf <1u•I 

e~ild tor 
Child 1«ic·cr 
C•- 1>921). 

7 

ea 

s. 

10 

111, 

1 b 

1 

14b 

► 1$ 

20 

I, 21 

8ox•• 
eheel\e,o On 

~ &land6b 

N,o. 01 chlldr•n 
onSewho: 

•IIY"Nw'rlh _ _ 2 , .. 
•<1i<1 not w,e 
w.:Jh ytiu~UBc 
to d!Yo1c;e- o t 
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Form 10-40P. (2006) 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACKINK ONLY-MAl<ENOERASURES, 1MilT'EOUTSOA OnEl<ALTEAATIONS ,.,7 

lA. ~Of' OECEDENTo.J'JR:6.f~ 

MbNIQUE 
:ti. MIDOU! 

&A. Cr,f'Y OF OEA.nt 

NATIONAL CITY 

I LYNETTE ; 
!:;-~OF DEATH-OUT.a:£~ .. 

!SPIN QJ'EGO 
, l'W,fe, Ret,.t.:nc:11••·· FULL IAAII.IHO.AODfl:EHH,c> ZP cooe .,_ 
KRISTOPHER WARD, HUSBAND 

1A.lVl'fO~Nfl)~J4~~ .. ,~""-f,:f~Oitlf't"&QNN;ta-.tQMIIJ04 178,CAl.lf'.UCEN&EN.M!ER 245 CATAGNA WAY #C 
CAL.IFORNIA CREMATION & BURIAL CHAPEL, 5880 EL FO

1357 
SAN DIEGO CA 92113 

CAJON BLVD SAN OIEGO, CA 92115 --TUR£0f...,,ICN<T-,,__..,.. .._ ... ..,......, 
.., .. """' ... ._,,e-....,-~,__..•....,,100•-"""'q1~~ ~-~ . ./lJ I ___ ,.,_ i--•-.. "'---•~~.,--.,.,_,..,.. ► -1'~ ,wM-,11"J ~- 'l,1-7 

• 
::;:,~~:~=~~~~- A IJ,fClWfOIFl!S.PIJD !""•D"t1! PSlMrtlSSUl!O i-.-~Tl.MO,t.~MCISTIWt, 

:;:;:,o:::",.:o==,c:r=:r.=·.,..._.- 11.00 i 08/03/2007 i~ILMA WOOTEN, MO -~~ 
.iur-iu;not, °" 
\.~ IICCllll!Vlt 110, ~ OF~,aTRM•Oi=' O~T OF DEA'TH- ,....,,..oiD,,o,o;c,-u.o...,.;,.. '~ , ADOR£S8 OF"REQIS'TRAA OF 0f8TRICT·OF PISP09fTIOfrrl-,~~1'-.,«:,:,Jt'f'"'O'•Ol ·:#'IIK• -~ _ 

BU 

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

; 
i -
' ' 
·1 -

FOR CORONER'S UllE ONLY 

SiQWaRETAINEDflfntlP!ASONINCHARGEOF"TH!Cl~. cAEMATORY,FACllJTYFQRsaEN11FtCU9E.ORBYT>.4EPtASONINCHARGE.OF 
OIIPOSING Of .THI! CRl!NAm> NI-

COPYt 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING ST"TUTORY PROVISIONS AAE APPUCA8l£ TO THE OISPOSJTION OF CREW.'!Eb >MMN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL "T SEA mER Cl!Ef,IATION AS PROV10ED .. HEAL TH ANO 
SAFETY COOE SECTIO>'JS 10~.•. 7116, 7117, ANO 103060. 

NO PERSON SHAU DISPOSE OF OR OFFER TO OISPOSE OF AN'f CREMAlED HUW.tl REW.INS UNL£SS f!EG
ISTEREO AS A CREMATED REMAINS' DISPOSER.BY THE.STA'IE CEMETERY BOARD, THIS ARTICU, SHAU. NOT 
APPLY TO NIY PERSON, PAAT!lERSlilP, OR CO-TION HOLOIHG A CERTIFICATE OF MJTHj)RITY AS ·A 
CEMETERY, CREMATORY LICE.ise, CEMETERY BROKERS LICENSE. CEMETEIIY SALESMAN'S UCENSc 0A 
FUNERAL DIRECTOR'.$ LICEHSE. NOR SHAU 11-ilS ARTICLE APf'I.Y TO twr PERSON HAVING:THE f!IGHT TO 
CONTROL THE DtSPOSnlON OF THE CREMATED·REMAlllS OF At« PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON ooes NOT DISPOSE OF OA·OFl'ER TO DISPOSE-OF MOAE 1lWI 10 CREW.TED HUMAN f!EMA"'S 
- A>« CALENDAA YEAR. (BUSINESS NIO PROFESSIOl'IS COOE SECTIOI< 0740,) 

CREIIIA TED REMAINS MAY Bl! SCATTERED IN AREAS WHERE NO LOCAL PROttlBITION 
EXISTS, PROVIDED THAT THE CREMA TEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NO:r IN A CONT~NER, AND THAT THE PERSON WHO HAS CON'TROL OVER 
f!ISPOelTIOH OF THE CREMTED REMAIHS HAS OBTA.INEO WJ!ITTEH P.ER.lffli.SJOH OF 
TME PROPERTY OWNER OR GOVERNING AGENCY 'TO SCATTER. ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.1 

• 

• 



.. , .. -. MT, flOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

~~ 3-o-:r-oo1 •• __ ..:;_ ___ _ 

You are hereby authorized eod in'Strupted, subject to your Nies and ll9,Jlations, to Inter th~ r-emaitlt 

a1 ()re nd a. 0Cu'.l KS -;J3tQl/-6 
ina L10et, Funeral, dote, UmoTou.~.Auq . <t 1: 00 ~- ,,,..,. =- C'_A a. .,, 

~htl)el, G;aveoide -------- : vi II\ IA l_ Mortti•IY• 

All F.-al em mu&l airive belQ"' 3:00 p.m. al r6gUlar -k day or an extra char~l ( & )"" 61 ~ 
will be applied and billed to undeisigned 

Division_\_\ __ Seetion _~'.i..~- Blk/Row _ __ Lot __ 2. __ Grave S 
Grave•~ & Care Fund 1,132. -
Overtime/I.ate Arrival Feet ........................... _ ..................... ....... ............................... ~------

"l.,fRw . 9) Open~ng & Setup. 

Bul'Jal Container ............... .......... ~.,···· 

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

13 5 (X) 
(03 a> 

Flower vases- Mall<er setting fee ........ A!J.6. ~-6 2',6iJ.7 
J z.So 
(0 .41 

Reoor<ling/Flllng/Tranal'9< FeH ... MQ(i'r,j'f ·H··························· 
Salos taxea .. ~· .. . . ... . , . ... . 0?.t.C/i,.... .,,. . "·····-·····• 

Paid teeeipt number K. {cf') ~ :-lQ ~lf7 
Bllance· due 

Tot}( Ou•·······n:;:··· ~(,· . 7 

I hereby certify I am the X['lQ'1~ :b r o(theal>ove named deoeden( 
and this i:s YoUt authority to makeilK!ill of rem11Jns ~• a:boYft Hldicated I certify• end repfet,ent 
th.tit I hllVe the rlgtrt to make thie: authotiZ.atiM ~ I &gl'M to hold Mt. Hope ~ ,-,mien f(OfTI 
any liability on QC00ur1I of •aid •vlh<>riUlion end fntermenr • ~3-1 c, 4.4 
:.=z_ :-Cb· thel:•-lnk>tl ~.§:ek.:m J:x,.v1S ; 
L . _ 'f..,.~1..1 . ~\) Co.v:e, '! A-J{ 

'C::.. .- ~LILffi._QtS ·i 2:t03/;;L 
;: lnLq.:3/1;;;-//7g ,..,,_ f o..ule.-tt<- ~ 

VllnOnlet# E 2 0 3 2 7 
Invoice#· _________ _ 

Acct.·# __________ _ 

REA-10< (3-04) 

f 0Ce,,) ~ 
TIiis irrformstion is sva#ab/6 In a/lemaliw formats upon reqlJ8st, 
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• 01Vf~SIJY ........... .,_ 

THE CITY OF SAN DIEGO 

MT, HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

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

Name of Deceased:Tu ...l-'13:eo...L.J.· wd ...... o"'--' -K<i...O .... l..\'\e.__ ..... Ywl_....,,L..U.~,,._$..,__ ______ _ 

Address: fl2J;:k La J?0z -:r::x:\ v e 
City: '3o.o I)tcqo 
City of San Diego resident? (Circle) 

Size of Family (check one) 

Annual Income 
~x'-'· ~ <1> $14,400 
-· --- (2) $23,590 
-- (3) $ 32,390 

State C.A Zip Code -'q'--2_1_14-"-----

~ NO 

Annual Income 
(4) $39,980 
(5) $47,180 
(6) $55,180 

For larger families, add $8,000 per additional member. If the deceased has. lived with family/friends and 
llas been declared a (lependent on another person's tax return, they are considered part of th.at persons: 
household. Please submit the-deceased's current 'internal revenue service (IRS) tax return, Health & 
Human Services-Notice of.Action (dated within 30 days), or Soci.al Security-Award/Benefit letter. 

Residency is .the residence of the dece.ised prior to entering a terminal care facility, hospice, and/ or 
hospital unless said stay exceeded one year. 

I hereby certify under penalty of perjury under !he laws. of the State of -California. that the above 
st ments are tru · 

Signature Date 

Proof of Resi<lenc;y: Vali·d California Drivers License/ Identification card displaying City of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checking/Bank Statement 
Rental/Lease Agreement current mortth rent receipt property tax statement other 

·Current ...1..<!:::'.:lJ,lff~;;.....?,,f=:.~~~-- Documents verified on: ___ g%"'a""t"'-·"'~-'{)f"--·,__ __ _ 

Approved By _ ~74--!--~::.,,..---- -
Date 

Mt. Ho~ Cemetery 
fo!llmullity l'o1b-l • Pork oiid R0<reatioo • 3751 Moiktt S~eet;o Son Diego, CA n!02-4527 

lei (619) 527-3400• Fox (619) 527•3403 
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Social Security Administration 
Retirement, Survivors and Disability Insurance 
Important [nformation 

Office of Central Operations 
1500 Woodlawn Drive 
Baltimore, Mary.land 21241-1500 
Date: Iv!'arch 1'5, 2007 
Claim Number·: 571- 13-469IHA 

000035177 01 MB 0.321; T1:l3 T2R M04.030{!';PC7,N.BA,. 
URE:,.,t)/\ K llA.'lKS 
S~ LA PAZ OR 
SAN DIEGO CA 92114.05210 

11,1., ,.,111,lu 1 ... 11,. ,1.,1,1, ,I.I, .. II, ,1,1,, ,11.,,111 ,.I, I 

As you requested, beginning March 2007 any Social Security paymenl,; will Ix). 
sent to the financial institution. you selected. · In order for us to send letters to you, 
plca!;e let us know if your mailing address changc_s·. 

What We Will Pay Aild Wheo 

• You wm receive 8223.00 for March 2007 ari>unJ April 3, ioo7. 

• After t.hat you will receivc.S223 .. 00 on_ or about the lhir.d or each month.. 

If You Change Your Account 

Please tell us if you change the financlal institutio.n or account where ybur 
paymcnls arc going. Also, you ~hould keep the old account open until the llr!il 
l>encfit payment is croditqd to your new account. It usually takes. l to 2 months 
to process the change. 

If You Have Any Questions 

'Ne invite you to visit our website at www.socialsci:urity,gov on the Internet to 
find general information about Social Security. lf J'OU h,wc anJ1 ,rccif,c 
quc,,tions, you may call u·s toll-free at 1-l!UO-772-1213, or call your Jo.::al Social 1 
Security office ·at 1-619-4.64-li533. We can answer most questions over tbc 
phone. If you .arc deaf or hard of hearing, you may call our TTY number, 
J-800-325-0778. You can also write or visit any Social.Security c,fficc. The office 
that ~crves your area is located at: 

C 

SOCIAL SECURITY 
7()61 UNIVERSITY AVE 
LA MESA, CA91941 

Sec N~'xt Page 



sol!f . ~ Sempra fnerg: ""'"' 

l\«oun\ Numbl>t Cy
9
~1c Ou~$\iom,? , Ptcgunta1;? 

Ul39 7ZS 746 8 o P.lca!IC CaU; . h800-411-SDGli(7343) 
BRENDA B.ANKS Por. Favor U11JI1c: t -800-J IJ-SDGE(7343) 

,A P;\Z OR SO Web Addl'Cu: www.sdgc.com 
Mailed; Jul. 1'3, 2007 cmailr info.@sd~.com Page 1 of a ·- ------· - --- ---- - - - - --'--

COJNG ON YACATION7 SA Ye ENERCY AND SECURE YOUR, I/OMii, YISIT 
WWW ,.SDCE.COM!FOIWS FOR A FREE flt.OCIIURE ON" VACATION ENERGY IJllLS" 

A.CC.QUN1' S\!MMARX 
Previous Account Balance .......................................... . 
-Rayments Rcccivcd ....................... ~ .....•.. u ... l' .. ............. . 

Current Charges ........................ ., .................... . 
TOT AL AMOUNT 'OUE ..... , .................. , ........ . 

Pluse Pay $188.51 by Aug. 0t, 2007 

BILL PERIOD 

197.08 
-197.08 
188.51 

$1111'.51 

Scrvia, 

.CTRIC 

Meter Begin End Total Consump11on 

#00l01224 os.12-200r 07-12•2007 44 Therms 
#00820119 06-12-2007 07-12-2007 689 kWh 

Next M•t•r R•• Oata: ot,1:1-2001 
Ch-cult:. IIOID CUffenity not subject to curtallmebl. CurtailtNftt atMua subject ta d!a1111• without notice. 

ENERGY USAGE HlSTORY 

' Thermlllc!ay 

This La.at Percent Thi• Month Percent 
Month Month Change wt Year Change 

1.5 1.8 • 8.3•/, ,.o + ~.O'lo 
kWh/dal/ 23.0 21.7 + 8.0o/, 22.4 + 2._7% 
8illir,g Oaya 30 32 30 

. Pleue re111tn thil ,artioe ,.;lb pay-. FaYW de dt~olver m• ptlrle cen 1u pap. 

Service A.ddreu: 5206 LA PAZ OR SO 0 69 

-
Dill Becomes Past l)uc 

hftpr ,!\bovo Date 

ll,luul,l, .. U,.,ll,l .. l,t,ln,i,1, ... llll, .. 11 .... ll .. l,l .. 1 
••903.1 .25.,oll l AV O. :Sl2 oz O. 't90 

BRENDA BANKS 

Make Paymenl To 

San Diego Gas- & 1:1,ictric 
PO So• 25111 

52<:MI LA PAZ OR Santa Ana. CA 92799•5 n I 
SAN DIEGO CA a2114'-5210 

? ;I ":annnnc:Ar;7c;;1LnCannnAtT1 AA c, n(lnn,n, n t1 r~ 



• 

• 

CATHERINE TROUT 
LICl'fTE_,, 

Oii~ 

-(t!nunty nf ~nn ~iegn 
DEPARTMENT OF HOUSING AN.O COMMUNJTY DEVELOPMENT 

3!189.RUFFIN ROAD, S;IN DIEGO, c.AUFORNIA92123-18l5 

NOTICE OF CHANGE IN HOUSING ASSISTANCE PAYMENT -TENANT 

November 20, 2006 

Due. to an anniJAI or interim recertification ofparticipan.t's eligibility, the Rental Assistance Contract is 
·amended as follows: 

''RENT~ 

Amount ofHousmg As,gistance Payment .. . .. . . • .... . ... . . . . . . . , . . . . , .. < . , _ . $ 845.()0 

1 AmountofTenantRent ... . .. ... ..... . . . . .. , ... .. . .. . .. . .. . . . . .. , .... . . . $ 235.00 

Amount of Contract Rent ... .... . .. .. . .. _ . . . , , . . .. . .. . .. . .. . .... . , . . ... . . $ 1,0S0.00 

TIUS CHANGE BECOMES EFFECTIVE: 02/01/2007 

FAMILY MEMBERS ON LEASE: Lisi all family members including head of household 

BRENDA BANKS 

ALL OTHER COVENANTS, TERMS AND CONDITIONS OF THE LEASE AGREEMENT AND 
ROUSING ASSISTANCE PAYMENTS CONTRACT REMAIN nm SAME. 

Please keep this notice with your important papers. 

Ill accordance with C.FR. 98,2.555, if tenant's portion of rent increases as a result of this amendment 
and tenant feels such focrease is unjustified.or improper, tenant may request an infonnal HEARING, 
Such request must be submitted in writing and received in the. office of the Housing Authority of the 
County of San Diego within fourteen (l 4) calendar days from date-of this notice. 

Housing Representative: Kesone Luangvannasy Phone Number: (8.58} 694-4835 
• Ema.ii Address: Kesone.Luangvannasy@SDCounty.ca.govFAX Number: (858) 514-6544 

Qo·you require "aspecfffc accommodation io fully utilize the Agcncy's~«s?Yes { J - Ni> ( J I 
Ser>1i11g .u tl,e Holt$j11g ,(i,w,,icy of tl,e Cac,nt_y of&in. Diego 



Social Security Administration 
Supplemental Security Income 
Notice of Change in P ayment 

Date: March 18, 2006 
Claim Number: 571-13-4.691 DI 

88Q SC06;M02,l53,03661S 0()0().'!6518 01 AV e:278 

BRENDA KUE "BANKS 
%34 KENWOOD DRIVE tt), 
UNIT n ~ 
SPRING VALLEY CA 91977-2212 

11., ..... ru. I .. , ..• 11 •.. , .. , .,. ,1.1 ... 11. ,1, 1, .. 11,, ,m,J,1 

Type of Payment: 
Individual-Disabled 

• 

We are writing to tell you anout changes in your Supplemental Security • 
Income payments. The fol1ewing chart shows the SSI money due you for the 
months we changed. As you can see uem the chart, we are only changing y-0ur 
papnents fo:t future months. The rest of this letter will tell you mere about 
·this change. 

We explain how we figured ihe monthly payment amo~ts sha,vm below on the 
last pa,ge(s) of this letter. The ex:pla.nation shows how your iI)come1 other than 
any SSI payments, affects your SSJ payment. It also shows ho~v we dedded 
how much of your :income affects your payment amount. We include 
eicpfanations only fot months where payment amounts change. 

Your Payments Will Be Changed 4,_s Follows; 

From 

April 1, 2006 

Through 

Continuing 

Why Your Paym._ents Changed 

Amount 
Due Eaeh Month 

$640-.00 
This includes $233.00 
fro1n the State of 
Califo:rnia. 

Yow: SSI includes money from the State of California. Your State eh~ged 
~he amount of money it falls us to pay its re~idents, Therefore, we will 
increase your State payment amount for April 20()6. 

fnformation About Your Payments 

-Your ~e~lar _moi:ithly check of ~.00 will be _sent ta your bank or other 
financial institution about the first day of April 2006. 

See Next Page 
SSA-L8l5J 

I 
·= = ----



• MT HOPE CEMET~RY 

GRAYE BLIND CHECK FORM 
Ill GRAVE WITH _;() -----,-----,---Write in the name or the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. BURIAI, CONTAINER Lt n q 

X ft,./ L-1~< 

o~~ ... 1 1 >rCA 

. Flagged Yes'---- Bo __ _ 
Blind Check Initiated By: Date: -------- ----
Interment space for: t) (e.f'l ~ · lfk:;trr\S. 

lnlerment Dale·. ~-~ Ttme:_....,l""'P::::...::0:;.__ __ -c--_ 

Qiv: 11 Sect ~ 61k/Row: ,,.__ Lot: ? Gr: S 
Grave Laid out by:~ P~ 
Agrees wilh Legal Card: efY.es O No 

Agrees· with Map: 0 fu O No 

Blind Chee!< & Veri{ied By:._j-=~:..,;S;,..,· "--~-Date: t-7 -07 
CREKAlliS WERE PLACED ________ _ 



• ,. 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS ~o 
usu .... CK ll"K ONL y --NO ERASURES, YIHITEOUl\H~ OTNER ALTERATIONS J 

BRENDA 
•

1A..W..~01.CEDENT-,._Sn ~ i1C. \AST ~...,_Yl 

; BANKS 

NJtNOIIIU.1iONol· 
l~flEOl8l'IYiA IKJ.f\tl0111:U$0,M.GISTAMOl~O#OIATI-I- ,rou,,.._,,_ ~.ADOM$$·0Jl~G,ISl!itM.Oflcur.-1CfO/f~ .. ,,~••o~•-"""-.:'"'eu'"""" 

;,=:.~ SAN DIEG'O COUNTYVlTAL BECORDS ! • 
-~·- 3851 ROSECRANS ST I 

SAN DIEGO, CA 92110 

A.AMQJNTrEREPAm :,ti-0A,T1!PDMJTIS.W!P -~ •SIOt,lll'f\;IREOF•t~AEQ"1TRAR--._,.n.,....,, 

11.00 i 08/02/2007 i WILMA WOOTEN, MD $8 
i I► 

10. i.lmtoRIZEO OISPOSl110H(S) ~OR CORONER'S USE ONLY 

12A NAME ANO AOORESS Of CAUFOANIACRE""'TORY [12:8. o.(le·cReJAATED \2C. StG"6A.T\JR~ OF" PERS
0

0N lil·cHqfGE·Qf cAEMATIOH ! CREIIAll()/j • I 
.3 13". KAME ANO.ADOAESS OF CAIS'~NIA FM;UTY RECEl'll?IG REMAINS j138.-DAlE R£CEJll£0 / 13C. SIGNATIJRE C# PERSON~ Cl"IMGE. Of FACUJTV 

i SCIOITIFIC .. • 
~ US< 

~1-------+-----------=====,---,'==---""'i-►---------------... 14A. NAME NE ADDRESS Of RECEMNOSTAfE 0A ~TAY 'M4EAE :,_:ice, ~1£ SHIPPED : 1'C .• ~f!_~~!,IGNA:H THE:r~ .. E_.~~. RSON _. GtwlGE 
ti REMAINS R CREMATED REMAINS.o\RE TOGE SHIPPED ._. ~ ,... "'""'"'~ 

8
, Trw,$1T • .!., ! 

!► 

,► 

, 

jElcA~ SUFFICfENT TO l>ENTIF'f 'INAl- Pl.ACE. ANO(:A otSTAICT Of DISPOSmON. DISPOSITJON 
1M. ADOR£SS. ~T f.'QNT ON $1-()REUN!. Oft ()THER.DESCRPllOH ·r58 .. M1"E OF 

~~~ F euRIAC. AT SEA. Qt:l,;t, ENTER LA-ITT~ AND LONGtfUOE· 

THAN INCIMH'ERY 

• 

~Of lH! pe-,u,or IS TO ae· RETURNED TQ"THE COUNTY" O, DEATH WHl!N THI A!M/iN A9'! DISPOIED 0, IN ANOTHERDISl:,tfCT. if NOT 

___ ,.,._•UCA __ •_LE_._COPY_. _._.""_•_a_•_-__ "°_•_a._"'_._ .. _oc,. __ L_N!_GIS_-__ ft_llA_•_o .. _1'1'0V __ . .,,, __ 0fll(lf __ ..... _._D_U_•L_ICA_:rE __ -__ A_F_Te_R_ON_-__ ,_"°_M_IS8_Ul!_IIA_Tt, ____ _ 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING STAlVTORY PROVISIONS ARE APPUCABLE TO Tl£ OISPOSltlON OF CREMATEO HUMA>I 
REMAINS OT>iER THAIHN A CEMETERY ANO BURIAi. AT SEA Al'TS< ~ATION AS PROVIDED IN HEA1'TH AND 
SAFETY CODE SECTIONS 705-4,$. 7t1s; 11 t ?. ANO 100060. 

NO PERSON SHALL 04SPO$E OF OR OFl'ER TO 04SPOSE OF Am ~"TEO HI.IMAN ~NS UNLESS REQ. 
lsratED AS A CREMATED REMAINS DISPOSER 8Y THE ST1'TE CEMETERY BOARD. THIS ART!CLE SHALL NOT 
APPLY TO Am PERSON, PARTNERSHIP, OR CORPORATION· Hot.DING A CERTlflCATe OF AUTHORITY AS A 
CEMETERY, CAfJM TORY ·ucENSE, CEMETERY BROl<ER'S LICENS.E, CEMETERY SALESMA>l'S LICENSE, OR 
FIJNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE· APPLY l'O Am PERSON HAVING THE RIGHT TO 
CO,.,.ROL JHE DISPOSITION OF THE CREMATED REMAINS OF Am F'tRSON OR THAT PERS<lt!'S OISIGNEE IF 
Tl<E PERSON DOES NOT DISPOSE OF OR OFl'ER TO DISPOSE OF MOI\E Tl<AN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. IJI\JSINESS AND PROFESSIOOS CODE SECTIO~ $740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVl>EO THAT THE CREMATED REMAINS AR£ NO'I' DISTINGUISH.ABU TO THE 
PUBLIC, ARE NOT II A CONTAINER, AND THAT THE PERSoN WHO HAS CONTROL OVER 
DISPOSITIOfl Of' THE CREMATED REJIIAINS HAS OBTAINED WRITTEN PEIIMl8810ff OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAUll AHO SAFETY CODE SECTION 7111.) 



MT.,HOPE CEMETERY 
INTERMENT ORDER 

Chy of San 01,i;go 

Dalo ~ - (,.-()"") 

Yo.u are hereby authorized and instrud~d, ,~J ~ f21'!.and revu'atiqns-. to•lnier the remaJD1 

of g. {2..p. ' '" I I kJ;;:<;;- A I ( fl !:;ft' Si,, rd ArJJM,f,IJ 
inaCv-u.l;(e.0J{)t fr Funen>~ date; 1;me s:- I Lt Lt.Its' ~o;cn, 
~ ~oteu.ii@Jii"- J'j A 

•~har,e,.G,-ide ________ : .......,.C::,.!>D"',44/'-: Mortuary. 

All f-,,1 can, mull "'1ive before 3:00_p.m. of reviA•r WO!I< day or an extra charve ol $ __ _ 

will be·applled and billed ti> uncle<ligned. _______________ _ 

Division / 1.-- Sec!ion _--'-/ _ Btk!Rololl ___ LOI l 'LI Grave f '1.--

22(;</, -Gtave &P9C6 & Care Fund ..... . 

-overtirneA..te Arrive,! Fees ... ... ,..... .................................... , .,- .. _. ..................... _ ... ...... ___ _ 

C)penin;IClo&ing .& Setup. 

8Ud$l C<,r,tai1W M······ 

f-landllng F .............. . . ........ . 

.. _., ...... AUG..l1 .. 2P.Q7. ............... .. 

533 . -
5~. 
ZfS<J. -
I 7&. 110 

bS. -Recording/Filingtr,anster Fees......... . .. ~.. .... .... ... . ......... . 

MOUMl~O.P.E G~;.J.~~ 4 /.17 Sa)es laxes , .... 

Tola! Due .. "Jf'!.;' 'f :,f(f. 77 
Paidreoeipi num~ /cQfQ3 $ 0(17, 71 

• ,r-,1ani;e d~ .)._ 7 r "!' 
I hereby oe<lify I om ttieY. w ) r (i of t"r:fJlv'ina,iJj~r,,t/' 
and this is .)l'OV( authority to m;dilPOt!itioll of rem•~ as above !ndiicated. I certify an ~ 

'·that I have the tight-to mak, ttii& :authoriz8ti0n and. I agf'ee to hold Mt1 Hope Cemet8!l.._ hamHIS from 
any liebHftll on a=unt of ..,,authorlution ond intermenl. ~ 3 (06 <?° 

.,I hereby authotlte the Interment in tot I : N U /3'1 B ~ . wrl 
r,-nderdeed. ~ 1 -,311 Wl /CC'L-"1- Wot;¾ ._..¼ · ..._ S~n. if,•e90 Ct't tf.J( 3 

(;&6: - ::M (( - S" ~ 7 3 .. ._ 

\M:)rl( °'""' - E 2 0 3 2 8 
Invoice# __________ . 

Acct.# __________ _ 

This·lnformalion Is avaHabls in ehemarlw, formers upon request: 
-itrr..w-1,-..,...rH,-q,;,, 



' Ml" HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lR GRAW WITB. _ _ =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# ar,d grave# of all 
existir,g marker's in the appropriate space(s) that are adjacenllo 
U,e Ol:l · al spa n ce. 

)llJltlAL CONTAINER ,"')1') t /., 1..1P1' ft.. 
" 

X ~ • 
I . n 

. ~ . ,.:_ 

I 

,l"l.agged Ye8.~..,....,,..- No __ _ 
Bl.ind Check Initiated By:--~--- _;;....- Date: __ _ 

Interment space for: L.e e. ~ d eo en-. Py G,) Wv,. 
< 

Interment Date: 46-11.( --0 / TuJfime: l C) '. 00 
. I a.-.._ 
Div:__ Sect: I Blk/Row: ~ Lot: I 2. ( Gr: /;J, 
Grave Laid out by:c(/ ~ T ~.,½;L,:-., 

\ . 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: d Yes 0 No 

Biind Check & Verified By .. · __ _ _ _ ___ Dale:. __ _ 
CREMAI.NS WERE PLACED _ _ ______ _ 



' 

I 

I 

I 



c i;:).0 3 .'l ~ 

APPLICATION AND PEi:tMiT FOR DISPOSITION OF HUMAN REMAINS \o 9 
USE BLACK INK ONI. Y - 1,W<E NO ERASU!l£S. WHrrEOUlS OR OTHER AI.TERATl0NS 

14.NAME-OF 0EO£bEN1 - MST fCP,ENJ 

LEE 
:1t.lltl0LE 
! ANDREW 

!1C. I.AST,, __ .-,. 
jBROWN 

; 
.M CITY OF.DEATH 

SAN DIEGO 
~;_,;9UNlY Of DEAJl'i - OUTSl>E CIJJF ., 
r-:;:.',._"'R$TATE 
:SAN DIEGO 

'A'.NOeRSo~AAGsoALeMORruARv.so'so1E0oeffAL 
BLVD SAN DIEGO. CA !;!2162 

78. CAl,JF. U~SE NUM8ER I -IF APA.ICA8lE 
i FD1329 

A. AMOl/WT ()T FEE PAID 

11.00 ! 08/09/2007 !WILMA WOOTEN, MO 

SEX 
M 

• ~= 8D.ADOFl£SSOFRtGISTAAAOFOISTA:ICTOF0£ATM- # ._1 .. - .. t.o..~-

j► 
.M:IDAl£SSOF fteGIS.TRAROF DISTRICT OF DISPOSn'ION -• _...,....,.,,~~ .. - ~ • .. ;:~ 

Ii>« -.W.II05 IN CIIPO• 
tnON MOI.JIIIES A NEW 
H.IIMtTO~lff'W. ......... SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

'1-0. AUTHOR:lZl!D DISPOSIFION(S) OR CORONER'S USE ONLY 

BU 

11A. NAME ANO A00Af.$S 0, CAIJFORNili. CQIETEAV 

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

1118. OAT£ BuRIEO 

I -l't-67 

f 1 tC. $1GNAlURE OF PEH$0N IN'CliAROf ~ BUIUAL 

!► ~~ 
Of CREMA.TION 

~. RETAINED trrTHI: PeMON IN CHARGE OF TKE CEMETI:AY, CREMATORY, FACILRY FOR SCIENTIFIC UR, Oft 8YTHE PERSOH IN CHARG! OF 
0 .... 0IING Of' ll4E CREMATED RPIAJM 

·-· 
SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING STATUTORY PROVISIONS ARE APPLICABLE TO THE otSP.OSITION OF CRE~'TE.D HUMAN 
REMAINS QTt\ER THAN IN A CE~Y AN0 &UR_IAI. AT SEA; AFTER CREW.TION AS PROVIDED IN HEAi. TH AND 
SAFETY CODE SECTIONS 705H, 71 t~.7117, AND 1031)60 .. 

NO PERSON SHAU. DISPOSE OF .OR OFFER TO DISPOSE OF At« CREMATED HUMAN REMAINS UNLESS RE~ 
ISTEREC> I,$ A CREMAlEO REMAINS DISPOSER BY THE STATE CEMElERY ~D. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON. PARTNERS~·UP, OR CORPORATION HOLDING A ·CERTIFICATE Of AUTHORITY AS A 

f~J;['1.fe~r~~~~~~~i~'fH1~:E ~t'vseroe~~~L~~\~~':o~ ~~ 
CONTROL THE DISPOSITION OF .THE CREMATED REMAINS. OF ANY PERSON OR THAT PERSON'S 01SIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREW.lED HU.MAN REMAINS 
WITHIN mv OOENOAA YEI\R, (BUSINESS IIJ,iD PROFESSIONS CODE stCTION 9740.) 

~~~~:e~~t~H~E c:~:::~:: ~:~;~N'-gJ~~~H~IT~~ 
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 7118.) 

I 



• • MT. HOPE. CE.METE.RY· 

INTERMENT ORDER 
City of San Diego 

Dm•.~8/___.7 /~200_1_ 

Mortua,y. 

All Funeral"""' must anive be!C<e 3:00 p.m. of regulat wol1< day 0t an eidta cnarge ol $ __ _ 

will be apptled and billed to understg:ned. _______________ _ 

Division / 2... Secti9f> 2._ 611</Row Lot 22. 2 Grevo 8 
Grevespaee&~reFund ...... -.. --- ---- , ... J,J0lf, oO 

Qvfflimell.$te Arrival F-

Opening/Closing & Setup .................... .... . ...... 533 co 

:::.:::7. ::: :· ..... \>~,~ ct · ......... . :::::: -fJE= 
Flowe< ""°"' -Marke< setting fee .... . , . . .... %-~ ... ,..... . N .... ---=~ 
Reoorcling/F1ling/Transfer Fees .... ... " .......... ti-~ .. ~ ............. ~'¢\~~ .......... ,..... ~ d ~ 
;,:;:- ... ~2~".:.~li.~q~ $~;;3 

10 l J Balance due 0 
I hereby i::ertify I am tho .. ~--~-~------~ ol tl1e above named de-..,t 
and tl1i$ ;s )'OUr allthority lo make (1;9-ition ol lemli'1$ as .-t>ove indiCal«I, I cert;fy and rep:e~t 
that'I have the' right to. ~e thit ~uthoriution ~ I agree to hOl<I Mt. Hope Cemet«y harmless from 
any liability: on acc:ot•1t.pf said authorizat~on and interme·nt 

:~~ 
I hereby authorize the intermenl 111 IOt I 
hold under deed, 

W>lft Order# E 20329 

7 
lnll()ja, # _______ ___ _ 

Aa;t.# __________ _ 

REA,-.104 (~) This information is B118ilable Ill altemalMI / otmats ·upon ,,,quest. 
0,,._,.,..., ..... ....-w1d,,y,r 



AUG-7-2007 02:58f FRCtl :1-t!S SD l"iEMCRIFL CHAP 61969208% 
~ <T_...,#!HJfl T0:5273403 p t T ICG'O·T -T~tC....,•• ~ ,,-';u:-..,, __ ,.~,_,. •,_. :.,c; 

MT. HOPI! CEMET&n' 

INTERMENT ORDl:R 
Cll\lllfa.>Oleoo 

Yau .. l'le,wy::::'::~- T 1,::::-_..,__.,.fi hats,to_lllD_ 

a1 ~lY}n ~llmf.S 
,... 1:l nev. "'-'· __ .... fi~,n~d~. /(j e 11:trJ ,....c:s.... ,. \ I 
CN,wdl,CMpel,0,- _______ : .!'/~ y -· 
All'u--l!IUII-.INlil)lll :kOOp.111. ".....,_<IIY•m-CNIVtdS __ _ ...,-~----10 .... ,...,. -------------
DMalelll I 2= Sdori 2.. ____ lot~Orwe & 
~--· C.refuo"' .................... _ .............. ,··1n··-.•. : ................ - ....... J,Jt,q. 411 

~Anl,,al,-, .... .................. .... p~t\.l--•·· .. ··· .................. __ 533 "° 
~--·•• .. --........... _ ..... - ..... - ............... - --.- ~ ........ _ ._........... -- 0 

_., ~-..................................... ,_fs.\l\, .. 4 . l,.IDIL ... - .. -..................... . .,n('t'l iEO 
....... ,-. ............ -.......................................................... -., ... ;€1i:.f\~-.......... 0 
- ._ - -111111\o • ·--· ..... ij~\--h't'ffl6',Ct~ .. " .. ·· .... - ........... , &I 
~~ f'-..... J-Aill ... .,,.,_ .................... ,., .................... _,.,o ..... ~ 

;;F~---•·· ===-;=;;==~3 
('.'.'" 

I lwtillrCll!tlfyllffllhe ~-0/::l. athllM>oo,...d..-.... 
and 1Nt 11 )IDUf' ~•;;;a. iii= ric:r. ae-iwnilni • 16.i,;i Incle_, 1 Olf11y.,.. ~• 
INI I -IM"9hltD'"""'llif•diclrtPl!qn Ind j .... lohaid Ml Hepo~--lillllllly"" _.,...,. _.., •nd·~-·--
1'·--· - th. I,. o,1ot1 P.,/1,,1 k ,Px-e."? )r-; ndd;:.ONd. ,, .. _ "-- -

,.,.'1;!,!i,,.:"'-'-i::......:~ ...... 11'."',6:4,."'_:c.....,¢'=----
:JJ.f.(bc... • • tµ.. ,., M« D,·~0 N f~14 ~ 

et, 7 · a,cmt .J;z4 ~ <i 11 "L 

, ......... _______ _ 
-···---------

• 

I 

• 

•• 

• 



()'-.. 
rt .... N) 

(l_ () 

''i 
~ 

I -It) 

(l_ 

f 
.(J 

;i 
~ 
~ 
:E 

6l 
~ 
~ 
IL 

~ 
ru 
ISi 

,-. 

ffl 
• ,-. 
' (9 

:::) 
a: • 

\ 

Account .Statement 
April 1 through JWJc 30, 2007 
.A~unl Nua>ber: 
Page I of 3 

1Sl,639 (C:0114) 

IJ,J,,,.1,J,,,JJ.,.ll,l,J,,ll,l,l..,IJ,,,IJ.,,JIJJ""'ll,I 
MEL\IIN JAt1ES 
s,2s l"PE~lAL A\IE APT 410 
SAN DIEGO CA '2114-3tS2 

■ 

Tha.llkywa, •• '-nllln9 wlll Wells.,_,,o,k,-1sta-.d11: ,.-.10<WJU.Sf1 eac. a&e1$5l'), TbD tullllltr(ll!W h t,iw,11'9 
..... Ir .. onli,):1 ..... 77.:..U. CJt ... : WELLS FAROO BAHK, l'lA., P.O. BOX 15195, PORTLArtO, ()ft-17221 6'15. 

• • > • • 



-
, 

MT HOPE CEMETERY 

I I I _ GRAVE BLIND CHECK FORM ! 
IB' GBAff: WITS._________ I 
Write in the name or the deceased for which the grave is for In the 1 

block marked with "X". Place the name's, lot# and grave# o( all 
existing marker's in the appropclate space(s) that are adjacent to 

lhe burial space. L\ V\e· v--
llURIAL CONTAINER._::::a.._ ''--'-" 1~l-

X 

~1\)1\~ 

, Flagged. Yee Jio. __ _ 
Blind ,Check: Ini tiated By: _______ Date: __ _ 

Interment-space for: l'l\:e;\VtV'\ jo.J<Y\eS 
\n\ermenl Da\e: 8i \ IO ( 01 Time: I ! : DO a -n1 

Div: l d- Sect:_6l Blk/Row: __ Lot: a :;_g Gr: g 
Grave Laid out byd\_~ 1i6;MRc::-:::. 
Agrees with Legal Card: 0 Ye_s O No 

Agrees with Mip: 0 Yes 0 N(l 

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

CREMAINS WERE PLACED_~-------



,• 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS \o 1. 
tJSE" &l.ACI<· iNK ON!. Y - MAi<'E NO ERASURES, Wi-tlTEOlf.l'S·OO. OTHl:R Al TEAATIONS 

IA. NAME OF OECEOElfl - F¥tST ~N• 
MELVIN 

SA. QTY OF OfATH 

SAN DIEGO 

!18. MIOCX.£ il◊.lAST(l'N&.VJ 
1 JAMES 
l 

-~~~roEATH-OVJS!De.'c.J:JF,. 

1SANDIEG.O 
1A,. TYJ>E0 MA.ME MiO MlCftfjS OF CA41,0AN!A- L'\,lol(IW. l)lllf(:TOfl ~ Pfft$OH K.r<NC AS ~ !ta. CAUF •• UCEHSE NUMBER 

! - IF APPUCABI.E . WMS SAN DIEGO MEMORIAL CHAPEL, 2441 
UNIVERSITY AVENUE SAN DIEGO, CA 92104 

PEIIIIIT 

' FD1575 
' 

2. DATE OF 81Rll1 
MONTH, OAY. YEAA 

10/23/1939 

Ml~TIONOf ............... .M>~ OF R£01,;Sl i\AAOF OtS:tRiCT OF DEATH- -.01:,u .. ~ ... ~... ~ - AJXIRESS-oJ: FISG1$TMAA'OF DISYFtlCT·oF blSPOSl110H -..-0...:.♦1,e,,o •'•11,...,:.-.-.~o:.o,11,(r.:,.d,.-

NHctWIGE,~Qll/&F'O$-
ffl0N ~ O..(lS A Nt.W 
l'S,-10,$1,KM'I'~ 

"""""'"" 
5AN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. Alll)IORIZEO DISPOSlllON(S) 

BU 

SUR!A.t 

I ,CAEMA 1101' 

I 1A. NAME AND ADDRESS Of: eAUFOR,ilA CEMET£RY 

MT HOPE CEMETERY, 37,51 MARKET ST, 
SAN DIEGO. CA 92102 

FOR CORONER'S use ONLY 

-)118. DATE BURIED ~ 11C. SIGNATURE OF;P£RSON IN Clv\RGE OF BURIAL 

E OF CREMATION 

; 1------1---------------=-~----..,.,~==-=-!!_►~- --=~-=--~-=~=----~ 13,A. ~EtiMDA.00R£$$ (itF, CAli:FOA:NIA FA.Ca.11V RECEMltG REMAINS •.i_.1!lB.. DATE RECEIVED i 13C. SIGNATURE OF PEASOkllfekARGE OF-FACll:ITY 

sa£NTJF.!C 

~1---v~---1------------------------l--~- ~-+:.., __ =----=---~-=--IIJ 14A- NAME·AMC),.C,C)RE.$$.l)F A.ECEI\IING $TATE 0A COUNTRYwH£RE :1,_·. •B. DA.16 Sl-l1PP£D ! 1•C. AOOAE$$ AND$1GNA1URE·oi: PER-SON IN CHARGE 
I:'-: Ri:Jr,WNS R CREMATI:D REMA!n5AAf TO Be S>illPPEO · OF Pl.ACING Wl rHTHE CAf\RIER 
~ lRA,t,ISfT : 

·u~ f !► l------+----------------------- -----~'-----------------
15". ~RESS, .fEAREST POINT ON SNOiREU'(E. OR OTHEf\QEstJijPlJON .-58 DATE OF jt~ .. $1(,~TURE OF pt:R$ON"., }1e.0.t.ftslSE.MJMBER OF 

SCA~IHG19URtAL SUFACElfT TO IJEHTIFYflfrtAL P~ .....0 CA DISTRICT OF DISPOSITION 0,,ISP0Sm0N :CHARGE OF l)j5P0Sfll()N ~n;o REMA.INS DI~ 
AT SEA OR i ~ - IF APSl\JCAfllE . . lF'-8URtALATSEA,.W.,XENTERLATIT1JO£N-IOLOHGITOOE :, ,, 

01$POStTIOtj OTM£A 
THAHIN Cf;M~ I ! 

j► ~ 

~ 16 RETMNED av THE PEASOtil tH CHAAGE OF-T'HE CEMETlRY. CROIJATORY, -FACll,;ITY FOR SCtElfflFk: use, OR av Tii! P!RSOH IN CHMGE OF 
OISPOI...O,OF 'nfE. CIU!MATED .REMMNS 

SPECIAL INSTRUC'J"IONS REGARDING CREMATION 

THE" FOLLOWING STAT\JTORY PROVISIONS ARE APf?-llCA8LE Te THE 01$PG$ITfQN OF. CRSMATE;O HUMAN 
i,EMAINS 0,THER TliAN IN A·CEl>IETER)' AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFElY COOE SECTIONS 7054.'6 ; 7116, 7117,.ANO 103060. 

NO PERSO'I SliALL 01$P0SE OF OR OFfE(t JO DISP'OSE Cif ANY CR~MATED HUMAN REMAINS IJNLE$S REG· 
ISTERED AS A CREMATED REM.6,1~ DISPOl;ER'BY THE STATE CE!,ETERY BOARD. THIS ARTICLE SHALL !<OT 
APPLY TO ANY PERSON •. PARTIERSHJP; 6R CORPOAATION HOLDING A CERTIFICATE OF AIJTHORJTY AS A 
CEMETERY. CREMATORY LICENSE. CEMETERY SROKEl<'S UCENSE, CEMETERY SALESMAN'S LICENSE, QR 
FUNERAL DtRECTOR'S LICENSE, NOR SHAil. THIS ARTlctE APPLY TO ANY PERSON HA\/tNG THE RJGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF >\NY PERSON OR THAT PERSON~ OISIGNEE IF 

~H~~%~~~\~~o:ui~~~ ~t~~:s\~~ ~0:e';;: s1.Jl.~~EMATED HUMAN REMAINS 

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 
OISPOSTTION OF THE CRE/IIATED RE/IIAINS HM OBTAINED WRITTEN PERMISSION OF 
TllE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TllE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7t16.) 

• 

• 



All Funer8' C411'S1TI\1St arrive before 3:00 p.m. of regut. work day or an e.~ charge oi' S __ _ 

will be 8lillfi.ed and billed.to und.eroigned. _ _____________ _ 

Olvi&lon ·7 5'ldlon / 7 B11</Row ___ l<>t S.;J 
G<1M)$!)0te&C-Fund ......... ..... C ... :-::£{~ 1::J,.7,0 ..... ........... - .... . -
OVerti~aJe~rrlval Fees ......... , .................. ..... l\.i_.. ~ .... . 

~ ' ~ 
-

I </If, -~og/Clooing & Setup ........ ., . ................. .. .......... .. 

Suri•I ~iner ... ..................... ... AUG '.". ~ 2.001. 7'f. -
Handling Fees..................................................................... ........................... .............. ifi · -
F-·•-~ing i!t)OUNTH'..:..r.E .. GE.!.Y.1.~T.!;~Y.Nr~~ 
Recording/FIMng/Translef Fees .............................. ................................ G.a .. &e I 18pD 
Sales taxes 

Total Oue ................ . 

Paidr-,ptnumber A/ 6,q,;/>$ 
Balance due 

(pl~ 

5(,9 .,;t 
S '-;;L·l 2 

er 
• I hereby certify I am the ~-iwd of the -· named deoedenl· 

and this ii your authority to m drlposition of remains-as above indiceted. I certify_ •nd represent 
that I have the right 10 """'" th,o au\hOl'iz:aticin and t agree to hol<I Mt. ~ ~ """'11e$t '""" 
any liability on account of said authorization and 1n...-men1. o{ ✓ J t::)'3 I 

)( ~<f>°TlN ~~ 
7~~4,~ 
~--i)':'le!?:;) "UCR 

:- Co (. 'i ':;l..:,~ \ '{;°, .. -

W,ri<Orde,# E 20330 
Invoice# _________ _ 
AGd.# _ _ _ _______ _ 



MT HOPE CEMETERY 

I GRAVE BU.ND CHECK FORM I 
ni GU.ve wrra fAtr-.-e..r WU t's #ta. t-t ( t u ~!I\ 
Write in the name of the deceased forwhich the grave i!dor in the 
block marked with "X". Place the hame's, lot 11 and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. ;BURIAL CONTAINER Ah t.4 vJ:,f-

. 

1.,_ L,:i .ir X nulr.fE- w~ltt 

, Flagged Yes ___ lfo __ _ 
BliRd Check lnitia.ted By: ________ Date: __ _ 

Interment space for. Tu.1c,'e !), 10cc. b e: 
lnterment O.ate: _______ Time: _______ _ 

Div: 7 Sect: 17 Blk/Row: __ Lot 5 $ Gr: 3 
C, /! .,,,:::>, 

Grav.e Laid out· by: jl{~ -f & 1 ') 4 ,,,.,,....___ 

Agrees with Legal Card: □Yes O No 

Agrees with Map: 0 Yes 0 No 
• 

Blind Check & Verified By:. _______ ~ Dale:. ___ _ 

CIU!MAINS w&RE PLACED /JI/ Ip O l,E°" 





' . €.:)0._3?f.i2 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f 11. 

USE SLACK "'K ONI.Y - MAKE NO ERASURES. WHitEOUTS OR OTHER Al. TERATIONS I 
1A. KAME OF Oec£DfNT-RRST1GMN1 

DULCIE. 
!1.8. MIOOLE 
[ ESTHER LAVERNE 

' 5.1\. Cf1"Y Of DEATH 

CHULA VISTA 

ilC. I.AST-lf"AMIL't1 

1 DlROCCO 
' i58. COUHTV OF OEAn-1 .. 0UTSIOECAl.lf., 
-:ENTER STATE 
)SANOIEGO 

14. NAME. RELATIONStllP, FULL ,-WUNG.ADDRESS AND ZI.P CODE 
OF"INfORM-'Nl 

1A TYPU>,......AHO A00Rl!M 01" CM.JFClfNA.- l'\.INl!IW. Cf'WCTOR OftP!RSOHACTNJ/li& 8Ua4 j78. CALIF, UCEHSE NUMBER 
SANDRA MORWOOD, DAUGHTER 
7.18 NOLAN AVE. 

BAYVIEW CREMATION & BURIAL, 7510 CLAIREMONT 
MESA Bl VO STE 109 SAN DIEGO. CA 92111 

l - IF APF'UCAalE 

' FD1661 CHULA VISTA CA 91910 
!,&A,SiGHATIJ --------------------------------

rs O~'TE-PEllMrr ISSUt:O ~ · $1GNA • 

PEAIIII' 11..00 
AIJ~flQlt OF 

j 08/23/2007 )WILMA WOOTEN, MD 
. i► 

• 
LOCALAEGl6T'IVIR &0.~l:SSC#REGISTRAAOFc.stRICfe#-DEAT'H - •-~, .. ......-.-.- r-e,AOOAE6$,0#REGl&TRAROFDl$1RtCTOfOl$POSl'hON-•-•M-..r,•----,-.~ 

.NtYChlHOEIN<)lilf'()g. 
ITIOHMOUfU&•teN 
'i·~TQ~~ 

"""""'"" 
SAN DIEGO COUNTY VITAL RECORDS 
.3.851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 AUTHORIZED OIS.POS/TIONfS) 

CR/BU 

FOR CORONER'.$ USE ONLY 

~ CREMAl10N 

11A. NAME"AND ADDRESS OF CAUFORMA CEMETERY 

MT.HOPE CEMETERY,3751 MARKET ST.,~AN 
DIEGO, CA 92102 
12A. NAME AHO ADDRESS. OF CAUFORNCA CREMATORY 

COUNTY CREM. 192 COMMERCE DR .. 

PERRIS, CA 92571 
13A. NAME ANO ADDAES,6 OF CALIFORklA FACIUTY RECEIVING REMAJNS , . . 

r18. DATE 8URN::O j 11C.S!GkATU~EOFPERSON 

J'j!-2. 7-01 ,I►~ 

j138:. ~ATE RECEIVED j 13C. S~NAT\JRE 'OF PERSON IN CHARGE OF FACIJTY I SClEN'TIFIC 
<~ USE l ' 

' :► if------+---~~==~==-~=====-==---;[=-===-+-'--==-=--=--===-==--
~ 14A NAME AND JJlORESS OF RECEMNG STATE OR COUNTRV"\M-IERE j_1118. OATE S'1FPEO l, 14C. ADo,o•·~~sc•1.-G ... ""TMGNTAHTEU,_R ... ';.~.""R RS.ON IN CHA~OE 
j REMAINSR.CR.EMAT,EO REMAINSAAE T08E 6"1PPEO .,... n, ~ 

~ TRANSIT j► 
f------+-~==-~=~---~~~~~---------~~=---+~=~=~====~=== =----t 5A ADDRESS. NEAREST POINT OH 6.HOREUfE, Oft 01liER DESCA.IPTION i168, DATE OF ]15C. SIGNATURE~ PERSON I~ !-150. u~se N.t.-..SER OF · 

TTE~08JRIAL SUFJ:lCIENT TO IDEN11FY F1NAl. PLACE AND CA DISTRICT OF OISPOSrrtOt.l. ; OISPOSmoN :CHARGE'Of" DISPOSITION ;CREMA TtD RE""""'& 01$-
0I~;~ ~!R IF BURIAL At SEA. Qtl.X EMTEl't· L.ATn"UOE ~0 tbNGITUOE . . jPOrS •IF APPLICA91..E 

1HA~ 1N CEME1'£RV ·i► ! 

~cc:~:~=:c."::~~ .. =-=~~ -::-o::::~=.<t:.==,~~~::.c;:_~:~=":.\!:'~~~=~ 
OR THI. O.l~T HEAREST THIE POINT WHEltl THE. CREMATeD fi:EIUJNS \IV&ftE SCATTSl:ED AT SEA. THE l.OCAl REGISTRAR MAY DUTROY Atti ONGINAL 
011 DUPI.ICATI! PEIUIIIT.MTl!R ON! \'Ult l'ROII ISSUf! DATI!. 

VSh(REV.12XM) 

SPECIAL INSTRUCTIONS REGAR.DING CREMATION 

THE FOl:LO\MNG STATUTORY PROVISIONS ARE APPUC>Jll£ .TO THE DISPOSffiON. OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT S~ AFTER CREMATION~ PR(l\llOED IN H~L TH AND 
SAFETY COOE SECTIONS 7064.6. 7116, 7117, ANO 103060. 

NO PERSON SH>,LI. DISPOSE OF OR OFFER TO DISPOSE OF Atf'f CREMATED HUMAN REMAINS UNl£SS REG-

~~~E~t~~ ~~D :=:s~~~s:~~:,;~r~EHE~~y i~~CA~s o~R~~~o~ .:f! 
CEMETERY. CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL THIS ARTICi.E APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROi. THE DISPOSffiON OF THE CREMATED REMA(NS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
l'flE PERSON DOES NOT DISPOSE OF·OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
Yl4THIN ANY CALENDAR Y~R. (BUSINESS ANO PROFESSIONS CODE SECTION ~-,0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS COHTROl OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
lniE PROPERTY OWNER OR GOVERNING AGENCY TO S,CATTER ON THE PROPERTY. 
(HEAL TH Al!ID SAFETY CODE SECTION 7116.) 

• 



- .. , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

j'I. \ N e.ecl. =--, City of San Diego <. I ol cnau··.s I' Date 09-oct-61: 

Yoo are hereby~ and instrvetecl, svbjed tops- l'\lles end ~iOfls. to inter the remains 

ot t'1'Melo,.. e, , f'e.r-k,11s (R -;,,/3/0G:,(J 
In a ASb }b" lt . Funeral. d.ate. Ume 00#'.Srl:JAll ll q;' \ l ~Ol> 

A•--~~ C . V y 
Church,~-------- . ,-,t. Wl I h, Mortuary. 

All Funef81•cafl must arrive before 3:00 p.m. of ~ar work day or ari extr~ ctre~e of$ __ _ 

win be apptiedan<I billed to-gned. _ _____________ _ 

Division _I_I __ Section ____ z ____ Blk/Row_~ __ Lot 4 7 Grave 3 3 
G~ve Sl)Elc:e & Care Fund .. , ............. . 

Overtlm-AtrlvalFees ···············p A·lo· . 
Openlng/Clos;,,g& Sehlp .. ······- ··· .. ··· ..... ,t.\.l . ..... 
Burial contolner ........... . 

HandHng Fees ................. . 
AUG ~·'9 2001 ...... 

Flowe< vases - Matl<er setting ie. Nf HQti°\:"CEMETERY 
Reoo<dlng/Flhng/Tronele< ,UOU. ................................... ................... . 

,., ~"- -

05--
Sales 1axu .. ........... , .. _. ···········- ·· ·- · .. ····· .. · ... - . .. - ............. - ... - ............. b .1,;. 

Tou,I Cua ..... .... JJJ 8 (l) • 1 ~ 
Paidreoeiptnumbe,Mo1~~~ ~ '5' to. I?... 

<1?T Balance due 

I henlby certify I am the ,I ;5Q,-j of the above named dec:ed8<11 
and thiS Is your authorl)y to make di8-ltion of remains as above Indicated. I certify and represent 
1na1 I hlille "1e right to make this·atJtllonzatlon and _I agree 10 hold Mt. Hope Cemerery harmless f(om 
any liability on acooont·of said aothofi"!lion and intermenl ,Z '3 { 0 b c) 

f 
' 

8'ltl1<"511'-loc!IJ10"linl0tl ¼,~ t1"/,li D . R1t.1(1,,JJ 

,_JJL2.i~_..., ,..., ~+.. :.}) k-.e/o 
, ~ '") ,Q,,zA e> "1 21 :.. L 
ltrr_'i, 3.~} d_3 2(.,__ .,_ 
~~ I -Q' 1 '33 - II 15 .,_ 

'i\Ql<Oroer# E 2033 1 
lnvoioe# _________ _ 

~ .# _ ________ _ 

REA.·104 (3-04) This information ;s svaifable in sJtsmative fo(mats upon r&quest. 



' 
.• . , •• 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill GRAVE VIT8 J2'f 
Write in the na:...m_e_o""'iffie'-1 ,.._e_d-ece-a-se_d_f,,....o-r w-h-ich- the grave ls for in the 
black marked with "X". Place the n,:1me's, lot # and grave # of all 
existing marker's in the appropriate space( s) that are. adjacent lo 

the burial space. .BUUAL CONTAINER QSJ,\ V«te> li 

r)I A~• -P 

X ~J. ,fl,., 
' • 

. flagged Yea_~_ .lfo __ _ 

Blind Check Initiated By:-------'-- Date: __ _ 

Interment space for: 'RIW1tel-. I, ~rk.l~, Q .... 

Interment Date6 " 14 •~ 7 Time: 11 ~ G .S • --------
0 iv: 11 Sect: l. Blk/Row: __ Lot: If 7 Gr: t?. 
~rave Laid out bt.11~ ~ u 1 ; 

Agrees with Legal Card: 0 Yes. 0 No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Veri(ied By:. _______ Date:'-----
CJtEMAINs ~~ PUCED ________ _ 



E,:;)_Q ?:> 3 / 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAIN~ y 

USE Bl.ACK INK ONLY - MAKE,NO ERASURES. WHITEOUTS OR OTHER AL TERA.TIOHS 

1A. HANE OF D£CEDEHT - FIRST fQNlNJ 118.-MIDDlE 
PAMELA i BEVERLY 

! 
EA. CITY Of DE.ATM 

ESCONDIDO 
.i&a. C0tJHTY OF ~TH • OtJT$10t CAIJF .. 
EITIERMATE • 
;SAN DIEGO 

5, MWE, ~El.ATIONSHIP. FUI.L MAII..W'tG .tl>OA£$S~Qb P COO& 
O, ... OAt,Wff 

KEITH PERKINS, SON 
?A. TW'fO..w.te#C>ADOflE.SS~C:~-futeW,..OIRECTOlltOflflERIOPfACTINCASSUCH i 78. CAUF.UCQfaHUM!eR 14213 CAMINATA SOLEAOO 

DIEGO CA 92129 PREFERRED CREMATION AND· BURIAL, ·6163 
UNIVERSITY AVENUE SAN DIEGO, CA 92115 

i ... IF APPUCAlt.E 

j FD1746 ./ 
REOFAPPl..JCAHT-~..w,,; ...... :MtDATl:s,GNEO 

PERMIT 

NJ~~°' , ................ 
#4'f01ilHOEIMDl8P08-
_ITIOk AEctMEa A NEW 
Pl,IUT TO 9ft0W F......._ -
CR/BU 

BURIAL 

! CREW\TK)N 

i SCIENTIFIC 
USE .. 

" i llW'StT 

11 .00 

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

' • ., i 08/10/2007 

Po--o.,n~ 1$$1,; tiO jQc. ~ ,~-OFI.OCALRfOISTRARISSUINGPERMT 

' i 08/10/2007 
' 

!WILMA WOOTEN, MD 
1► 

FOR CORONER'S USE ONLY 

11A NAME AND AOORESS .rl- CAl.FORNIA. CEMETERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. KAME ANO ADDRESS OF CAUFORNIA CREMATORY 

COUNTY CREMATORY, 192 COMMERCEDRIVE., 

PERRIS, CA 92571 
13A. NAME AND ADDRESS OF CALIFOIRNIA FACILITY RECEIVING REMAINS 

1.,._ NMoE AND ADDRESS OF RECEMNG STATE-Oft COUNTRY WH.ERE 
~MAINS R ~~TEO.REMAINS ARE TO BE SHIPPED. 

·,2a. D~TE. CReMA.tED 
1

12C. StG;TU~E Ofr ,N 8KA.RGE OF·CREMottt,oN 

'Cf /J(tr1 1► ~ 
;t 38. DATE RECEIVED j 13C. StGNATURE Of PERSON IN CHAAGE Of FACIUTV 

j 
; l► 
'148, OATE SHIPf'EO l 14C, =r:~~~e:eltSOH IN CAARGE 

' i► 
154. ADDRESS, NEi',REST"POINT 0H SHOREUN.E. OR OlllER DESCRIPTION !168, DATE OF 

ICATTUl:INOIDURI~ SUFFIOEHT TO IDENTifY'FINM. PLACE AND CA OISfRl!CT Of 0JSPOSO'ION. j DiSPO$ITIOM 
AT-SUOfl IF BURIAL AT SEA.~ ENTER LATrTUDE Nl/0 LONGITUDE I 

i15C. SIGNATURE OF P~ 1H !150, UCENSE l«..IMDER OF 
icHAA.GE Of O!SPO&ITIOH- i(:AE•TEQ R!MA.1MS 01$. 
i iPOSER-IF»PlJCA8l£ 

DISPOSfflON OJMER I 
THAH IN CEMETERY • i i i 

!► i 
~ 18 ~AIMED BY THE Pl~ IN CHARGE OF THE CEIIEJERY, CREIIATOR.Y;F.ACILJ'l'VJOR SCEHnFIC uaE, OR·9YnfE PERSON IN CHARGE CW
DCll'OIUNG Of' THE CIU!IIATl!D REMAINS 

COPYJ· STATif OF CA160RN&A. DEPARTMEN1 OF HEAi.TH IEFMCES, OFFICE OP: Yn'AL RECOROI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAruTORY PRO\IISKlNS ARE APPUCASI.E TO THE DISPOSITION OF CREMATI:D HOIMN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AF1ER CREMATION AS PROVIDED 11>1 HEAL TH AND 
SAFETY CODE SECllCJNS 705>4.8, 7118, 71 17, ANO 103080. 

NO PERSON SHALL DISPOSE OF OR OffER TO DISPOSE OF AJ,IY CREl\11\TEO li\JMAN REMAINS UNLESS REG· 
!STEREO AS A CREW.'1£O REMAINS DISPOSER: BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO AHY PERSON, PARTNERSHIP, OR CORPOAATION HOI.OING A CERTIFICATE OF AlfTHORJTY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
AJNERAI. DIRECTOR'S LICENSE, NOR SHAU. THIS ART.lCLE APPI.Y TO AM' PERSON HAVING 'lliE RIGKT TO 
CONTROL THE msPOSmON OF THE CREMATED REMAJNS OF ANY PERSON OR THAT PERSON'S DISIGNEE.IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMA TEO HUMAN REMAINS 
WITHIN AM' c;ALENDI.\R YEAR, (BUSINESS ANO .PROFESSIONS.CODE SECTION 97~ ;) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCI\L PROfflBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT .. A CONTAINER, .AND THAT TI♦E PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER 'OR ~ERNING AGENCY TO SCATTER ON THE PSOPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7118.) 

• 



... . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby·authorized and instructed, subject to Y0UI" rulu and regulation&, to lnt6t the remait1$ 

or tJCt-\V'an ~\(P[ .J3·u:)~;l_ 
Ina L1o~L- F.--.tdate, time Au3•~(ot\, ·\ \'.CO~ 
Churc~Gr,,.,ellide ________ : C{) ev,r10. L Mortual)'. 

All Funenil can must arriye belore 3:00 p.m. ol f91l"lar """k day o, an •xtra Charge ol $ _ _ _ 

wlH be ai>lllied and !lilted to.undMsigMK( ---------------

Division {a 
0-.ve '"""" & C4lfe Fund ...................................................... ,,. 

overtime/late Arrival Fees • 

Openlng/Cloelng & setup... ····P·AID·· ............................... ......... : 
8uris1·ec:w-.ainer .... 

Handling Fees ...•................................ AUG ) .. 4 .. 2001 ................... . 
Flower vases - Marker setting fee ...........• ., ....... . 

:m
oZ?O, -
2,0(a. ,.. 

R.OOOfilinglFIHng/T,....fer~.UNT,.H.()P,f.C[METER¥· • s- • • ~ 
S-••-······································································································· ...... _... .'(,? 

W f l-f 2 UI t 1./ q .0 T".'-1 Due.~~~- · ~ 
r € fu ,Id (. ( 

1 
(g 1 ~ . 4 '=' P•;d ,:ecelpt f1Ul11be1'_ -<>o I q · ' <t3 

q , )..~-07 Ba11ncedoe 

i hereby certify I am the <cl:'>; 'Q~ r: olttie •~ nemed. deeed"'1t 
1 end this iS your avthority to meke disposition remiinS aa above indicatl,d, 1:tertify ·and" represent 

lh<lt I h8"" the right to m,ke !hi$ authori:81ion end I - to hold t,11, I-lope Cemel!-fY ~!et• lrom 
• .-ry l,ability oo 11coount of',.aid authoriution and interment, cP 3 { G) t, \ 

' . 
I hereby authorize the ln111m1enl In lot I 
holij under deed, 

~ N, C,'4:.. ~-
f CLu.JJ-l-0--

- Ofder# E 2 0 3 3 2 
REA-104 ($-04} 

".,..~~·" N . D. ~"s...;; ~ 
~-\\s,....:, ~~ ..... " 
cf '29-t:.~Q.~ '' Y._. • -Z~L( 
~\°I- ~S\- '(C\~~ 
Invoice# _________ _ 

!v:,ct, # __________ _ 

°'"""""'(,l••,.-..·w,..,v, 



• ' . 

MT HOPE CEMETERY 

\ . .GRAVE B~CHE.CK FORM 

IB -GBAW VITH IL 
Write in the name of the decea,sed for which the grave ls for in the 
plock marked with "X". Place the name's, lot # and grave# of c1II 
exisfing marker's in \he appropriate space{s) lha\ are adjacentto 

the burial space. ButUAI. CONTAINER. lJ Vl 12..r-

CL , - ◄ .. ,,,,,,... X 

' 

-FI.aued Yes No 
8\ind Check lnitia\ed Sy: Dale: 

Interment space for: Qatt-an ~(Cei'.... 

llll~rment Date: I{;um -Au~6rime: 7l: {J) Q fY) 

Div: / d Sect: o<, B11</Row: Lot: o? 31/ Gr: l . ./ 

~rave Laid out by:~fi~ 
Ag(ees with Legal Card: 0 Yes 0 No 

Agrees wilh Map: 0 Yes 0 No 

Blind Check & Verified By: . Date: 
CKF.HA:1.NS wt:.KK PLACt:D· 



AUG. 13. 2007 2: 4 lPM DAP◊ EL CAJO.N rAR0LE 

STAT& OP C~FORIIIA-DEPARTIIIENTOF CORRECTIONS AND Rt~ASLITATIOH 

DIVlSIO~ OF ADULT PA.ROLE OPERATIONS 
EL¢AJ0N UNIT IV 
1400 N. Joi,nsonAwo. Sit, 114 

• El ~im, CA $Z020 . 

• 

• 

• 

August 13, 2007 

To Whom It May Concern: 

Nathan Spker, DOB: 04-17-68, ""-as on active parole supervision_ at the tirne ofhis dea1h. 
His last address was: 

3036 Clulmo~Ave. 
San Diego, CA 92105 

If you have any questions, please call me at 619-441~2310 X2S9 . 

Sincerely, 

Jo Anne Nelson, 
Parole ;AgenJ I 



Heart &Soul 
Transitional Living 

To: Whom it may concern 

Re: Nalhan Spicer 

• --... Kevin Freeman 
ProetaiaM1n11er 

HHrt& Soul 
Tranaltional Llvln 

August 13, 2007 

Mr. Spicer was recently a resident of Heart & Soul TraD$itional Living locate4 at 3036 
·Cham9une Avenue, San Diego, California, 92105. 

• 

Heart & Soul Transitional Living is a semi,structured SLE which requires its residents to • · 
attend three (3) outside meetings (A.A. or N.A.) a week, tandom drug and alcohol testing, 
curfew enforcement, chores and a weekly house meetmg. Nathan was in total compliance with 
our guidelines, ~d has been a model resident. 

Should you reqtrire any additional infonnation regarding this individual please, feel free to 
phone the number below. 

Thank you. 

Sincerely, 

Kevin Freeman - Program Manager 

/ 
/ , 

Knill f.,....-Pn>put Muqoc 

:3036 Cbamoorle Awn• 

S.. l!qo. Cl< 9l\05 

(619)_◄-m a (61?) 546.1175 --~-heutand$0WboUK@rox net 
w:ww sobgboo11fte ott 
J-,oq-~ . 

, 
' 



. .. --

) 
) 

•, 

Social Security Administration 
Supplemental Security Income 
Notice of Change in Payment 

Date: ·June 12, 2007 
Claitp Numbet: 573-33-1392 DI 

ooo,son 02AT 0.4?9 B,80 0605.M02,067 015077 

NATHAN GERA.JlD SPICER 
POST OFFICE BOX 771 
LEMON GROVE CA 9194S,C7'71 
11, 1 .. ,, ,II i ,1 ... 1 .. 1.11 .. 11 ... 1 ... 111111111111 ... 1 ... 111 .. 1, 1 

Type of Payment: 
· Individu·al--Disabled 

We are writmg to tell you about changes in your Supplemental Security 
Income payments. The following chart shows the SSI money due you for the 
months we changed. As you can see from the chart, we are changing your 
payments for both past and future months.. The rest of this letter will tell you 
more about thilJ change. · 

,. 

· We explain ,how. we• figured the m.onthly payment amount~ shown below on the 
last pages of this letter. The explanation shows how your income, other than 
any SSI payments,.affects your SSl.payment. It also-shows how we decided 
how .much of your income aff'e.cts your payment amoun.t. We include 
explanations only for months where payment amq.unts change. 

Your J>ayments Will Be Changed As Follows: 

From 

June 1, 2007 

Through 

Gontintiing 

Why Your Payments Changed 

Amount 
D1,1e Each Month 

$856,00 
This includes $233.00 
from the State of 
California. 

We cannot pay you SSI payments for May· 2007 beca\,\se the law prohibits us 
from paying Sl.\pplemental Security Income to individuals w.ho have an 
outstanding arrest wan-ant. for a felony crime (or, .in jurisdictions that do not 
define crimes as felonies, a crime that is punishable by death or imprisonment 
for a terin exceeding 1 year), or who have vio~at.ed a ~ondition of PT;Ob!ltion or 
parole under Federal or State law. We have information that you fit into one 
of these categories. - · 

See Next Page 
SSA·l.8151 

, 

• 



-, 

• 

' 

• 

-
' 573-33-1392 Page ·2 of 14 

06/12/'}/X)7 

How Your Payments Can Continue 

We ~ay pay you if you can show us at any time that any of the foUowing 
applies: 

• The ·warrant was issued incorrectly in yciur name because someone stole 
your identity. 

To _prov~ this, submit ·a copy of ~he police report you filed as a victim 
of 1dent1ty theft or another off1c1al document from the court or the 
~arrant issuing agency stating that the warrant was erroneously issued 
m your name. 

• You were foun~ not guilty of the criminal offense. 

To.prove this, submit a copy of the court dGlcket indicating that you 
were fo11nd not guilty of the criminal charges or a copy- of the court 
decision showing that you were found_ not guilty of the ci:i,minoll 
charges. 

• The underlying charges relating t,o -th~ criminal offense wer·e disrrrissed. 

To .prove this, submit ·a copy of the court docket indicating charges 
were dismissed or another official court or law enforcement agency 
document stating that it d)'!lmll!sed the criminal charges. 

• The warrant for your -arrest for the criminal offense was withdrawn. 

To pr.ove this, submit a copy of the court docket or another official 
warrant issuing agency document indicating the warrant in question 
was withdrawn. 

• · You were otherwise cleared of the criminal offense. 

To prove this, supmit a copy of the court docket or other court 
document indicating you'were cle81'ed of the criminal charges. 

If none of the above applie~, we may also pay you if you cont~c~ ~~ within 12 
month11 from the dQ;te of tlns letter, you, meet all of the SSI ehgi.b1hty 
,requirements, and can show us that: 

• The crime the warrant is bas11d. on or the "probation o.r parole violation 
was both nonviolent and not drug rel-ated and, iJ a probation or pll.ro1e 

· violation, the original crime(s) for which you were paroled. or put on 
probation was ,both nonviolent and not drug related. 

SS,'-1..$161 

To .prove -this, submit an official copy of the arrest warrant. If a 
probation or parole violator, also submit an official ·court document that 
e).'J)lains the crimii:ial charges o_• n which you were originaUy convicted. 
Such documents include, hut are not limited to a doc:ket, a conviction 
notice, or a plea agreement. 

) 

\ 



APPLICATION AND PE.RMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SLACK INK ONLY- MME HO ERI\S.URES, "-"ITEOUTS.OR OTHEA Al TEAA TIONS 

• 

5A. art OF ~tH 

SAN DIEGO 

· 1. MICOll. 11C. l.l\$T ~--V} 
1 GERRAl,.D j SPICER 

~ -COUNTY OF OEAT'H-01JfS1De CAI.IF,. 
lffl'TER STA Tl 
:SAN DIEGO 

1AllftDKAME~MIOftES80F~• FIJNSW.0lfltlOTQlltOflPl!ftSQttM:-TMMSV1;H I . CAU, . UC!NSE N~ 
- IF APPI.ICAIII.E CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 

HIGHLAND AVENUE NATIONAL CITY, CA 91950 FD1689 

3. DATE Of Of;ATH 
MONTH.~\'. 'l'EA.R 
8/09/2007 

·~· M 

"'4ME, REI.ATIJNSI-F,,.FUI.LIIWl.JNGAO~ NCJ ZJP COO£ 
.Of1NfOMM,t.NT" -• 

JOYCE SPICER, MOTHER 
:6655.MACARTHUR OR. 
LEMON G OVE 91945 

&. ~'ft PEI.Mff ISSUED !tc. SIGMA.TUR£ OF LOCAL 51:EQSt l\AR 1isu1NQ,P5tWT 
I 

08/15/2007 Ir1LMA WOOTEN, MD • 

' 

• 

A.lmtOl!llATIOH.<lF 
LOCM.MOltTI'W'I 

Nh~.tOIWC)iig. 
ffl0Mfl2Qi.llltU-A.WNt 
flQM!fTO~FIIW. 

""'°"""' 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, C~ 92110 

10. Al.lTHO,RIZEO OlsPOSITION(S) FOR CORONeR'$. USE ONLY 

BU 

~ 

I 
CREMATION 

SCIENTIFIC 
us.c 

·11A. H.I.ME ANO ADDRESS OF CAUFORNIACEMElERY 

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

. . ' ·113B .. 0,t,1E RECEIVED 

~l------l-------------- --~---1-,-w 1~ NA,ME#llADORESSOFRECEIVINGSTATE.ORCOUNTRYWH£RE. 1148 ~$i:IPPED 

TAANSIT 

f1tC, SIGNAlU,RE 'Y- PERSON IN C;AARGE OF' BURIAL 
! 

~ 
GE OF" qREWATION 

► 
'1i£: AD0R£SS·ANDSIGNATURE OF PERSON"IN cw.RGE 

·OF P\J.CING Wl'fH THE CARRIER 

► 

• 

i 
RE.MAINS R CREM.l).:EOREMAINS AAE ro·ee SJ-1.PPEO ' 

1-----+,~0A.~,...,..=~ess=.~-~~.~,"'POl=Nt'"ON=s'"HO= • "'eu-,-NE.,..,,OR,,,,.,OT= IE::Rc:OE= sc"•"'1n=10=N--+.•::e."DA"·"',e'"o,c=--...;1~,sc~.~S~IGNA=T\J~R~E~OF'"PE=.~so'".-,.~~~ •. o.~oc:=.~-=HU~.~.~ .. '"o"',~-
S\Jf'ACIENT TO IDENTIFY FINAL PLACE AHDCA DISfRICT ~ O,SP0$1f10N, Dl3POSIT10N bfAAGE Of OISPOsn'ioN ~TEt>ReMAJNS DI~ ITEAINOl8URIAI. 

AT -SfAOfl 
QISPOfimoNOTJ-ER 
Ttwil IN C:OIUE:RV -

F BURSAL AT.SEA:Qtill.X ENTER LATITUDE 1-,tc>lON9rTUOE ; !POsfJt-lf >.P9\JCAkf. 

i.., I 
1... i 

~ iS RETAINED BY THE l'ERION .. CHARGE OF fflE C:EMETt:RY, CAEMAT~Y. FACILITY f'ottsaeNTif1C use. OR 8Y 11£ PERSON ... CHAROE Of 
DIS.POSIMl OF ntE CREMATED REMAINS 

COf>Y2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOV.,NG STATUTOIIY PROVISIONS ARE APPLICABLE :ro TNE DtSPOSmON OF CREMATED HUMAN 
REMAINSOTH!,R THAN IN A CEMETERY AND 8URJAI.AT SEA AFTER CREMATION /IS PROVIDED IN HEALTH AND 
SAFETY CODE.SECTIONS 705-f.er 7t19, 7117, AND 103080. 

NO PERSON SHAU. OISPOSE OF OR Ol=FER TO DISPOSE OF ANY CREW.TEO HUtllAN RetAIJNS Vfr4LE$$ REC.. 
ISTERED /IS A CREMATED REMAINS DISPOSER 8Y tliE STATE CEMETERY BOARD_ THIS ARTIC.LE SHAU. NOT 
.APPLY TO ANY PEASON, PARTNERSf<IP, OR CORPORATION .HOLDl'!G• A CERTIFICATE OF AUtliOIIITY /IS I\. 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY S,,,LESIMN'S Uq~H~. OR 
FUNERAL OIR.ECTOR'S LICENSE. HOii SHALL THIS ARTICLE APPLY to ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSl1l0N OF tli~ CREM/\1'£D REMAINS OF ANY PERSON OR lHAT PERSON'S DISl~EE IF 
THE PERSON.DOES NOT Dt$POSE OF OR OFFER"TO OJSPOSE OF MO~E THAt:, 10CREMATEQ HUMAN.REMAINS 
IMTHIN ANY CALENDAR Y.EAA. (BUSINESS ANO PROF!<SSIONS CODE SECTlON 97~0.) 

CREMATED REMAINS MAY BE SCATT~ED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROIIIDED THAT THE CREMATE.D REMAIN.S ARI: NOT DISTINGUISHABLE TO THE 
PUBUC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CR'EMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER ~ GOVERNING AGENCY TO SCA:TTER Ofil THE PROPERTY. 
(HEAL TH AND SAFETY COOE SECTION 7118.) 

• 



.FY &a 
091'27/07 

-14:2!:>:00 
THE CITY OF SAN DIEGO 

REQUEST FOR DIRECT PAYMENT 

VENDOR NUMBER&: ALPHA! 
0004254942 JAS 

JOYCE A. SPICER 
VENDOR ADDRESS: 

8855 MACARTHUR DRIVE 

LEMON GROVE CA 11194& 

DEl'T~IIOU~_,,0~7~2,_ ____ _ 

NAME: PAULETTE CRAWFORD 

l'HONENO: 619 527 3400 

l,fAll. ST,t.TION, ,,,.0.,_7,,,2 _ _ ___ _ 

PREP,t.RED FOR DEPT. NO, .::0...:c7..=2,_ __ 

DESCRI.PTION OF EXPE .. NSE/SPECIFIC CITY BENEFIT & PURP~ 
, IIEFINI TO fANlLY PER PAIK I .ECIIEATICIN P.IIECTIIII NltS. LO NEIIICO. Tit£ F~,!:"\ .. 

IIUALIFIES FOIi THE LD!I INCOIIE PIDGl!AII PER PRDlltiltS aEIIUIRENENTS. •\ ~ .7 -~ ·. 

~~-
,L-~. ► 

,..~~-· • ~ 
COMMENTS ANO/OR ·SPECIAL 

DEPT. -· • 100 072 77181 010072 

0 100 072 77182 ot0072 

003 0 ltO •7'2 77111 000072 
004 o, 100 $.72 77165 000172 .. , 0 60101 711590 

114 • 6lDt7 77184 

lt7 0 100 072 77184 ot00.72 

FAC, 

TOTAL AIIIIUNT t 

• 

~ 

266 •. H 

lSS.00 

lOS.00 

32.50 

10.46 

226.40 

906.60 

1,679,411 

DPNO. 4201l'i9 

ENCUIIIIIIANCEDOC. NO. 

0 COMPLEl'E ____ _ 

80RTKEY _ _ -

AUTIIORITY FOR PAVNEM' 
REM>OCNO, 

PURCHA81NO APPROVAL 

AGENT 

ICERTIF.VlHISaAIMIG.VALC UNOEA 
THE CrTY CHJ.Rl'El, CQUNCL POIJQES. 
M'.>MIN!SlRAllVE FU':GUI-ATIONs; NCI 
01)fEfl APPACf>RfA~ q0VERNlt«l 

~Ul£S. AAD-1S EVlOE= '/If 
S,UPPORTINGOOCUME1'1't'ATION. 

AU>ITOR ..,,.!!OVAL 

IP42Gll49 06 
111111 11101111 lltll 1111111111 11111 ll1111111111111111 111111111111 IIM 1111 PAGE l 

0004;!&'1'42.IU 
11111111111111111111111111111111 Illa 111111111111111111111 Ill~ lllll 111111 

., 

,. 



.. ·• .. 
For Auditoa Use Qnly 

., , 
Date Auditors Rcvd _____ _ Application Date ____ _ 

Refund No. -------- -
~ed By ______ _ 

The City of San Di'ego 
DateRcvd By Dept __ .,,--_. 

' 
APPLICATION FOil llEFUND Dai1y Ci.sh R~eipt 

Fund ____ Acct __ ___ _ (DCR) No. ____ _ 

~pprvd By ___ Date __ _ 

To City Auditor & Comptroller: 

\ q ,,,. ,.. I . 
Th nd . edb eb fund f$ 1 ·t ,u.. ., , ·r , :::. ,., ~, , e u ers1gn -~ y requests re o , b uat&. paid , , on ~ ~-. .. • ., . ----~ 
No. ~-----for the following reason(s): 

. ..,. 
"' • ,' 

___ ...,._,., 
/ 

/ / ,. . 

•.. . c 

·-.~ 

( , // 

/.,-' 
./1'.Jr 

/ 

' I 

,· 

, ~ \.,;• .,,; .. ,' -- /4,./ 

(' ' . ,.. i - / 

,. ._ / . < 

, 

I 
1/ t..,,.. ._ £ ., ' / --' 

~ - ~- j I ;; "oJ ( ;' 

-·' ~ 
- <? ! 

',• ,; 

(Name of Receipt or Permit No.) 

~ , ,,' 
;: l 

(. . ,:: 

/ / 
-, . . i / , . , 

. < ~ <' .- . 

\ 
. ' t ,.,. 

.. 

.£ .. -
/ ,,. 

,. 
,_ 

.... .,,:: · ' -

- . 

• 

• 
·'-• , it._•efu-=-nd...,..,...R_eq_u_es_t_ed_b_y_: _ ____________________________ _ 

Print Name: --'J""--'''-')~·+/ -'-C-'•-..,...(.:J.:.· ..... ....:::: owe..· .;.f .<.t.1.1 .,_,-<¢;......,~:?<,.Address: _.../~"--''""-•-~ ... -~_-... ~:-_..t.t..<..,. . ...i. .... l-C-"··cc·r .L, ~ Au.·..or:....· .1:Jf··l:os'-J t~----c-1 '_.,L,.-.... ,_, ... t;""----
·) --

Signature: ... 
: - ,,. S! 

.,.·#- ' 
• •• ~•a t l ci• ft~·-, h ' . -

• Claimants copy of original paid receipt or permit must be attached. If claimant is person 
other than one named in such receipt or. permit, he must submit satisfactory evidence that 
he is entitled to refund paym.ent. 

CITY USE ONLY 

1/kit ,. 

1 hereby certify that payment to the city of San. Diego of the above stated amount was made under mistake of law or fact, 
that payor has received no consideration from the City for such payment.;ind-tbat refund., subJect to lawful limitations, may 
prop~ly be. made under provisions of Ordinance 3911 (NS). · 

.._ ,• I 

Print Name: ..:.i ..c.' Li _____._1 ..;.· --,;;- '--"'--""'-....:.,:.
.,.;A,_ ( 

I Title ( / e 
. , 

.J - (.) .. •' ,~ ' ,·. / 

/ 
~~------;,.._....___,' .... ·--•._ D·•"' __ .._...._ ........... -.... ; __ _ . :" '""" / ~· ,., , . . . ., ,._, 

Signature, _,r-_,,,_,· _,;...,;;•-_."'-...;;.;:,--'"'t-'-'--
,,,·· 

'7 Dept. Name ' .. ' 
Phone M.S. :,, ·., ...... -'----''--'--- -----• ·---···· 

-''·(:-·FORM AC-1006 (Revised 4/91) 1■1111111 
~!•· . ' . ~ 

White Copy - Au1Utor's 
Pink Copy - Auditor's 
Green Copy - Originating Dept. 

• 



~ / •~ m £. --?fJ~,co .. 1 . _ 
Mt°HOPE CEMETER'( 

INTERMENT ORDER 
-

City of San Oleg<> 

You are hereby authotiz4'(t Bnd Wlsiructed, subj~ to your ruJe& and reguJefions.- to Int« lhe tem•iqs-

ol ~ G.qa~b: &xo!1 1-~·10 ]5 
Ina .2~2°""'""' Fune,al, d<lle, tlm•i4< zz / ·"tK> HPo~ 

~Cl,apei, Gra-i<le ________ : c# Avci4/ Mortuary. 

Al F""""'I cars must arrive bolo<a 3:00 p.m. of regula, work d8Y 0< an e>d,. charge of $ __ _ 

WIii be•Ppliod and billed to unoarsJgnO<S. 

Divis~--''"''-- Section _ __cs2-=.._ Blk/Row ___ t.ol 17,Gravo c;. 
113'Z.," 0 Grave space & Care Fund 

::::,:::; :::::: .. :: :::~~:: ;: :::: .. ::~:~·- -~ ;s:, 
8',riel Comalner ~ " ~ ,;;~ ~~:~t-'Y. l p ~ "'' 
Handlirl!I Faes ..................... ..~'\, ...... ...... ffr ....... ...... ,,,, ........ ,,,,,, __ v 

::~:::1:;;:::::~• .. ·.····:·:·:····~ .. ·.·.~ ...... :.~·;_.• .. ~.·.·.~.·.~ ... ·.~ ..... · .. · ................ ....................... __ :3-_1._SD_ · 
Sal .. UIKO.S ..... """"""" .... ~ ............ ,,,,,,,,,,,, f O • JO ::re5 0 

~Cj Total Due.,,,,,,,,¥. J •1<f •<t1 
Paidrecelptnumbef f ·(0072 P ~'1'f,~ 

Balance.due C?:: 

I harab)' c;ertify I am.tba So If.,/ of lho ·-i1amoddeceden1. 
and thi& ifl'YOUraulhOJltY to make disposiuon of. remain, as at,ove indicated. I certify end represent 
11181.l'h~the nght to make tllis aulhorizotioo and I agree to hold Mt. Hope Cometary h•tmless from 
eny liat)lllty on ;,coount of $aid auth0<i...tion and lmarment 'l, 3, { 0] I./ 

· "'(>ereb)'•authorize tho intormem in tot ! ,/,.,!Ir~/ £} I '?47 (J _ _ 
hold.under ~Name· 

../1.;'f", //4:11.Jic't!.6 C C 
=· d-· ~ . ~.~ ~ -.0 - - _2;J}11 

Clly. . ? "'·°"" ii,~~~/ 

\>\l>rk ()fdor # E 2 0 3 3 3 
lrwOk;e# __________ _ 

Acct. II __________ _ 

AEA-104 (S-CM> This infonnaflon Is svsffable In s/h1ma/hlo formats upon ""IU9sl. 

Low-,~ ~11~-:,i ... ... .,,,.~l'Jf"t 



" • 

MT HOPE CEMETERY 

I ' G~IND CHECK FORM 

IR ·GBAVE WITH----------.~ 
Write in the. name of the deceased for which the grave ls for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in tlie appropriate space(s) that are adjacenuo 
the burial space. ~ 

BUR.IAL coNTAimR y her 

' 

X 1-J.~AJ/?-.. V 

7 

. 

, Flagged Yes.___ 110. __ _ 
Blind Check Initiated By;-------'-- Date: __ _ 

Interment space for: M~Y1{ ~r]C:<$. ()1',lo.,... 

Interment Oat$'")7-01 Time: IL 1.,<D --------
0 iv: -( \ Sect: ;)_ Blk/Row: __ Lot: ( ;).. Gr: 

Gr~ve Laid out by: {lCJbM,c. 1ry YA C:-L:±, 

Agrees with Legal Card: 0 Yes D No 

Agrees with Map: D Yes 0 No 

Blind Check & Verified By: _________ Date: __ _ 
CREM.UNS lil£llE PU.CED. ________ _ 



• MOUNT HOPE CEMETERY 
INITIAL 1st CALL SHEE"f 

DATE/TIMI! RECEIVED cAU.,~..,t ... d~ ....... r ... /4 ... "' .... 7 ________ _ 

A- L,,P CALL TAKEN BY: 

NAME OF OECF.ASED: 

LAS'tNAIE: _...;:::;..~1,a:;.'"'--------.....loµ..---..,~U 

DOD: 

YcnRAN BRANCH OF SERVICE: 

D REGU~R SIZE CAS~ D OVERSIZE D CHILD 

FUNEAA.L SERI/ICE 

TYPE OF SERVICfi, D CHI.JRCH □CHAPEL D GRAVESlot 

LO<,ATIOM OF SERVICE: 

DATE OF SERVICE: ______ __,. TIME QF SERVICE: 

EXPECTEb ARRIVAL TIME AT MT, HOIIE: / < -----

CEMETERY PROPERTY: I .... ., A/N jPIN D PIN TRUST 

DIV: SECT: 

~EGRAVE 

D DBLOEPTH 

CEIETEft)' SERVICE: 

-- 81.K/Rf)W: LOT: DRA\l'E: - ---- -D CREMATIOff 

D 1st BURIAL D 2nd BUftlAL 

TYPE oF ~RVJCE D c-o,■ , 1:AL D GRAVESIDE 

D WITNESS ONLY D DEUVE.'RY ONLY 

D PIA OELNERY D MILITARY DETAIL 

SPECIAL INSTRUCTIONS: -?--:,~W1e.--'/4~r..C-""'--1:11.:i~q:;~_, _____ _ 



0 1V£R,SITY _. ........ -

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemelery fees are charged so that we are able to provide maintenanoe and serv]ces to the public. fee 
waivers are meant for those Who are financially unable to afford to participate in a program. All persons 
submitting a fee waiver are r~uired to submit vefilication of income and proof of reskl.ency as proof of 
{1Ualification. 

Name of Deceased: L./Jlc,_·_·_·'Ct.=....:...r_.,_v_ ... E:.....,___ ... 12:....·<.:/:..:X. ... ',:J.:;."-a,__ _ _ _______ _ 

Address: Jpf(f Pa ;;1: ,8/vcy ,;-.sos 

City: , '.)~d /)· e4 
J 

City of San Diego resident? {Circle) 

Size of Family (check one) 

/ Annual Income 
-- (1) $14,400 

(2) $23,590 
- - (3) $ 32,390 

State 

YES 

Zip Code _9_Z_/_~_3 __ 

NO 

Annual Income 
(4) t 39,980 
(5) $47,180 
(6) $55,180 

For larger families, add $8,000 per additional member. If the deceased has lived with family/friends and 
has been declared a dependent on another person's tax-return, they are considered part of that persons' 
household. Please submit the deceased's· current internal revenue servise (IRS) tax return, Health & 
Human Services-Notice of Action (dated within 30 days), or Social Security-Award/Benefit lette.r. 

• 

Residency is the residence of the deceased prior to entering a terminal care facility, hospice, andi or • 
hospital unless said stay exceeded one year. 

· ry under the laws of the State of California. that the above 

f$#P7 
Date 

Proof of Residency: Valid California Driver's License/ Identification card displaying City of San Diecgo 
address and one of the following: Current Utility Bill Current Monthly Checking/Sank Statement 
Rental/Lease Agreement and current month rent receipt property tax:statement Ot~er 

ez.19~~ 
Date 

Curreni ,:;~ Documents verified on: 0Y. fr7 
Approved_B...,: .,,., _ _ ==::=. :)~~·½3::-=.-=--=--=--=--=--=----= ---L.L.<,.-,1., '-=-"'-------

Date ~~ 
Mt. Hope Cemetery 

Comnwrily Pn,ts I• Pa.rlt olld Re<reolion • 3751 /1,orket $tree\-. S.n Diego, CA 92102-4527 
Tel (619) 527-3400 • fox (619). SZJ,3403 

• 



- Eco2D333 
553-80-8696 Page 5 of 5 

11/2.6/2006 

HOW WE FIGURED YOUR PAYMENT FOR Jtinua:ry 2007 THROUGH 
February 2007 

Your Payment Amount 

The most Fedentl SSI money the lnw allows us "'° pay 
Wt;. diJm''r. ,;ul,i;n.ct <-) all, i,ncome from y.,d<,ral SSI mon<>y 
Fedcntl SSI money 
Plu!I ( +) the most State SSl money tire law allo"'-s us to pay 
We didn't. ,r!Jhtrnct (-) BllY income &om Sta.tQ SSJ money 

Total Monthly SSI P-ayment 
fo_r January 2007 t.hrt>ngh February 2007 

SSA•1.BJ5l 

$623.00 
- (),00-
$623. 00 
+233.00 
- 0.00 

$856.00 

• 

• 

• 

• 

• 



. . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INt( ONLY -'AAl<E NO ERASURES, WHITEOUTS OR OTHER ALTeAATIO"S 5Co 

£;)o333 

1A~O,Qlt!Ol!NT•'Mf1~ 111.MIOOlf '.1C.t.AST 1rMtalYI 

• MARY i FRANCES ! OIXON 

. SANOIEGO i ~1~~1--oor.u.-., 
1'A. NPEDMAMIIE NCI M>Ollll;&aOF CAUFCIRM'-Fl.Jt€1W;OIRE,CTOR OltPER'IOMN:llNQAI aJQ-4 

CAUFORNfA CREMATION & BURIAL CHAPEL, 5880 EL 
, CAJQN BL.VO SAN OIEGO, CA 92115 

r••5~~~ 
I FD1357 

NJll<CIIIIU.IICIII~ ux,,...,...-mMI 
.-v.QWd"a-
rrw. IIEOI.M£$ AM'W 
~,o~,IIW. ·-
BU 

BURIAL 

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

t 1A. HA.ME AND _AOOfit£SS Of CM.JfOftNIA. CflilETER'I' 

MT HOPE CEMcTERY 3151 MARKET ST SAN 
DIEGO CA 92102 

•OR CORONER'S USE ONLY 

t "• OA1E 8UAIE-D 

i2-27-cfl 
r2s. o.\lE CfietAA-TfO l '~C:$GNATIJRE OFPfRSO,, IN CruytVE ~ CREMATION 

! a!EMA11Ctl • 1 i 
.; ~~AC :"' MoE ANO.-E$$ Of' CALIFORNIA FA<;l.frVR!CEIVING •-• r 38.DATE .. C£Mc0 t· SIGKI\TUf!E OFPEaSON .. CHAR<,E Of F,CIIJIV 

~t-----+:-:-:---:=======-:=====,---!,.,,,..,c:===--,.,=-====-========-

• 

• 

~ 11A :~"":'R,g:,:..~E~ .:=~r:J~H~iRV \olMERE !148, DATE SHIPPED ~ HC. ADDRESSANQ S!OtV\TURE OF PEA~ pt CHARGE 

i1-_, ... _N$1_T_-l-::.c:---====-=================--'li=-====-----.::►=s=a,=·ew:=:::ING=Wlc::T:::H .. THE=CA=RR:-;E1'= · =====--
15,\. "'°DRESS, ~EAR£$'f POINTON $HOREU'1Ea, OR OTHER ~IPT10N ?158 . OAlE Of ?l,c.·SIGNATIJRE OF PER~ .. MO.UC&l$E.N..MBER OF 

~T!,ERINQl8IJRfi'L. SUFFICIENT TO 101:NTIFY """"'- Pl;.C!! ,,.,.., CA ~ICT OF otSPOSfTIOM. i ·01sPOSrnON :iHARGe OiFO,S.P06mO'N' pteM,\ff.D ~ '01$, 
AT -.,.. Oft .If BURIAL -Al $:EA, Qtil.! !NfUU.A ffl'UOE ANO LOHGffUDE i j r06ER • F ~ 

~T~~ ... ~~- i : : 
,_,~ --·~· l 1► i: 

COPY< 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

n<E FOLLOWING STAlVTORY PF\OVISIQNS ARE APPUGABLE TO ,:HE DISPOSITION OF CREMATED· HUMAN 
REMAINS OTHER THAN Ill A C_EME:TERY.NID BUl<i,,L AT SEA A~ CMMATIOO AS PROVJDED IN HEAL Tit AND 
SAFETY CODE,$EC1'iONS 7054,6, ?116, 7117~ ANl:> 1030&0. 

NO PERSON SHAU. DISPOSE OF QR. OffER TO OfSPOOE OF Alff CREMATEO HUhWI -INS UNLESSREG
ISTEl<EO AS A ~TEO REMAINS DISPOSER BY THE STATE CEMETERY BOARD. n<IS ARTICLE.SHALL ..OT 
·APPi.¥ TO >Hr PERSON, PAR-RSHIP, OR CORPORATION HOI.OtNG, A CERTIFICATE OF AIJlliORITY AS A 
~v. CREMATORY u~. CEMETERY 8ft()l(£R'S LICENSE, CEMETERY ~s~s. LICENSE, OR 
RJNERAL. DtR£<;1'= LICENSE. NOR SHALL THIS ARTICLE APPLY TO >NV PERSON HAVING THE RIGHT' TO 
OONTIIOL THE DISPQSlflO" OF 11-tE. CREMATED REMA/"5. OF Alff PERSON OR THAT PERSOl<S DISIGNEE IF 
TIE PERS<ll! DOES NOT 01$1'0~ OF OR OffER TO OfSPOSE OF MORE THAN 10 CREMATED H\,llWI REMAINS 
WITHIN-,« CALENDAR YEAR. (11\JSUESS ANO PROFESSION;; COD£ SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS 'MtERE NO LOCAi. PROHIBITION 
EXiSTS, PROVIIED THAT THE CREIIIATED RE~ ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS ·COflTROL OVER 
OISPOSITIOH OF THE CREICATEO REMA.INS HAS OBTAINED WRIT1El)I PER/IIISSION OF 
THE PROPERTY OWNER 0R GOVERNING AGENCY TO SCATI'ER ON THE PROPERTY.. 
(HEALTH AND SAFETY CODE SECTION 1116.) 



• 
You 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dote ~ /ti/47 
e,eby AI.J&h«tzed and insttucted, subject to .your rules. •nd regulellions, to inter the remains 

"' --D.Q..:2J· 2::!:'::/-~~-.x-:l'.!~e;-..!,fd~e..::.......Jauitt:1· ~~· ~--.--

ti!llll!"ll'llvee belcte 3:00 p.m. of regular iNQrk day or•• e)II"' char90 of $ __ _ 

wll be ai>l)lled and billed to undersi~. _______________ _ 

Oivj..,,. _ _ q.,.__ Section _I __ 811</Row ___ Lot ~ve_..._ __ 

.<. .f.tl JQ?. ... . .. -Grave space & Care FUfld· -
:::;;~;:.............. ....... ...f!Aa.F.i ................... si 3 . 
Bu1al Cont•iMf r I LI ......... ~ 7 c · pc 

Handftng Fees .............. ·- .... ... . ............ AIJG .1 A .. 2007............ .......... ·. ·. ·.· .. ' 2::' ~ Ffoiwer vate:11; - Marit:er setting fee ,. . ................. --··················· .................... .. ____._ 
. .,.,, 

Recordlng/F~ing/ll._te,Fees . MQ.UNI HOP.ECEMETERV .. , , ;5. 
20-' '7.l 

s-•·-. ... ...,..... .... . (;: .. (;c5l 9q;~;~: :: ::: ::::: :: 1 a trr t3 
Paid recelpl lllWTllle< di.-# :rtz _ _ _ 

1 JJ ~ /111 L ...., 8alance due .,a---' 
I hereby Cllftify I am ll1e ~ '-f.. /Jt...,1~ ..t.-://~ ol'llle above named decedent ·- •hi• li .Y')LW aull!o,il(fo makedsp<>sitlon of r,,ma,ns •• at><we tndiealed. I certify and·rep,e5«11 
ll!at-1 have the rlgtit to make this authorl;ailon and.I agree to hold Mt. ~ C5'l::e<y harmlesa fr,,m 

,any liabitlty·on aoc;oul)I of f"ld aulllo,ization and rntor~. J._ ( j / /I ~ 

~~ ·:-n~the fnlOf:;; ~·~: . A &!Jk-~ ~ ::'Zoh.eu, fl~~ ~ , 4u-i./O 
/~ ~ (.a_ lf) -&(>h1 •• ~ 

A_.;. -'~7'--==---=-=:......!.--

- Ord••·# E 2 0 3 3 4 
ln\104ce# _______ _ _ _ _ 

Acct. # _ _ _ _______ _ 

Thi$ lnformarloll I$ »va"able Ii> allema#I/& fo"ll81$ upon requesi. 
4r,w,.., ,.,,.,..,w.,-,,wr 
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MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
IN GRAVE WITH ~ 

Write in the name ofecfeceased for which lhe grave is for in the 
block marked with ''X". Place the name's, lot # and grnve it of all 
exis\\ng marner's in \tle appropri1;1\e space(-s) \hal are aojacen\ lo 
the burial space. 

JJIJRIAL CONTAINER 1 ;\Vig: 

X 

. Flagged Yes.~__,,-- Jfo __ _ 
Bllnd Check Initialed By: ________ Date: 

Interment space for:. ___ Q:_t)_~__,~=4,--,U=-'-~"'-"@:::.rrr.u.._tf-,.,_~i;...----_~~~~ 

Interment Dale: £:-..,.1 7-o 7 Time: vl :.oD 

Dtv: 3 Sect: I Blk/Row: __ Lot: I c:i<'i'l... Gr: __ 

Grave Laid out by: :11~ :fJ ~ 
Agrees with legal Card: 0'Yes IJ No 

AQfees with Map; @ Yes D No 

Blind Check & Verified By: ~mzd~qj9 Date:X-H-o7 
Cll£MAINS lfflR£ PLACED _______ -bip_'-



~o 

CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

OWNERSHIP AND INTERMENT PRIVILEGES 

Rosary: VcB:r-ide for the sum of $ 200.Q0 

E r:J.033'{ 

4497 

(DOLLARS) 

1.F.GAL UF.SCRIPTION_....:Lo==..t:::......:l::.:0:..,9c.:l=----=S:..::e:..::cc..::t -=i ~o=nc...=l --=D::.:i:.V-'--'1=s=i::.:oc..:n:::......:8'------- ----- -

AS DESCRIBED ON PURCHASE ORDER NUMBER C-74}3 

According to a map of said Cemetery filed in the office of the 'County Recorder of San Die8o-County. To be 
held for burial privileges only with endowed care. Subfect to all tules and regulations now in force or may 
hereafter be adopted, induding the right 10 ingress and egress with essentials for care and operation of the 
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the co~sent 
of the Cemetery Authority in ea·ch and -every case and musr be rec.otded in the office of Moun, Hope Cemetery . 

. , Ir is expressly understood however, th.at said Cemetery Division does not undercake or a.gree to make any 
repairs to any monument, hea,i stone, vaults or other improvements of Uke nature that is already, or may here
after be erected or plac.ed on said lot or plot. Cost of same shall be l\ssumed by legal owner ()r represencarives 
of plot . Jn no case will the Cemetery Division be responsible for damage, malicio.us mischief, vandalism and 

•

•oatural causes of deterior.ation, but reserves the right to rem!)ve any object that detracts from the embellisb
ent of the Cemetery. The following type of memorial will be permitted: 

:JJ uab Marker OnJ 7 



,, 
• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE· BLACK INK ONl Y - MA.KE NO ERASURE.$ , WilTEOUTS OR OTHER·Al TERATIONS 
AR.,.'"=o"'"SAR•=•-=o-=-,o=:y"'=·=:•oe=.,=---=,=,.=ST=-,.:c.=.,.:-,---c:,-= .•. "" .. =0=0,-=e- --- ---11e:rt.1~SJ1FAMLYl - ----- ----•. -O,.-TE- o-,-.----~,,,.-,-.-o-,.-.,,..-•• - - ~.-=-,- -
.__: ; ETHEL ! McBRIDE 081'M;1·9~ 5'sA"l't1oW IF 

1::}~i~m~F DeATH-OUTS/0£ CALIF , 6. ~:,:~~NSKP FUU·tMILINGA~(SSANI) nPCOOE 5A ctTY Of' OEArH 

SAN DIEGO 
1 SAN DIEGO ROSALEE J. SANCHEZ. DAUGHTER 

7A !'VPlo~NrCAOORE980F-CM.1~fOA= •.,,.._-=,..,..=,--...,_~ •• =:EC?= o,--•o"•~·•~ .... = ·•-ACT- ,NG-,,.-.-'UQ;1=. ::..::.:..=:.;;&=s."'c.w=,-.,-,u-NS£--•-••-•-,.~ · 3060 53RD STREET APT. 72 
CONRAD LEMON GROVE MORTUARY, 7387 BROADWAY i ~ IFAPP<ICAB<e , SAN DIEGO. CA 92105 
LEMON GROVE, CA 91945•1533 . ! FDS41 ·M $0 · TU ... OfAPf'll~-•--.. ~m, !BS OAl UIGNED 

_,,.,,._...,. ,_....:: ..:...-:-....... I Ml~• ~ ·M1S¥ol~t'llt-tr,e,~~b.,...,,.0!!ot't•·f_._...choriieclb1kto<,10)MS ► " . 08/15/2007 
'"I 11 " ' ..,..,,r .... ~ ...,.,, ot~ ~••::r"t.t.t,,Co4io, a,d_..,lholl-.11 ~,oBd6ff710011fN HffloJ\aMa.tyCc«. 

PERMtT 

Al.'n!O~I.V.11t:tt rJli-
1.0Ci"'-"IEG&T~ 

-°"~""(I~ 
JltONHtJJIAEaAl'leli 
~T'!C8rJCM'flhAJ. 

CC&POS:TIOH 

1111s.~~r1s1s.,ua>1N ~c~tw1CEW1THPAOY1~0F I'"' AMO(NT'QJ' Fn r>.m :.,B o ui; PEll!,,1IT 1ssl:'F.o r.tc..$GNATURE ·oF L~ ~E~1&1FWt ISSUING.PERMIT ~E==~~=~H~~~~=r4E-'UTHOR· · i .. 1 . . F_A. 
fj(ltf: lllll PEft#ITQMNQPtQ1trOll'00,·~1.0vn1oca-c~ro.1"' 11.00 .] 08/15/2007 ·1:'ILMA WOOTEN, MD iW 

I • 
110,.AOORESS Of ~ EGIS1~0f' Q'a?A!CT OF 0 £ATH _ . :.,;, .. o.....-.-,:,~"' ·SE. o\OORESS OF R£GIS.TAAR OFOISTRICT OfOJSPOelflO,~-• ll-.,..,.·, ... ,v,.., .. ~ ,- ,c•:~t:• .,,w •;~,• 

SAN 'DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SANDJEGO, CA91f1 0 

10. AUTHOIUZED OISPOSITION(S) 

. BURIAL 

IFOR· CORONER'S USE ON~Y 

11,.. ~ME ANO AOCRESS OF CALIFORNIA eEMETER-Y 

BURtAL. MOUNT HQPE CEMETERY 3751 MARKET 
STRE.ET SAN DIEGO, CA 92102 

1-- --- --<72A. NAMi AkOA~ESS OF' CALIF'ORNIA ~EMATO_RY 

! CREw.iTIOtJ 

~ ! i-1 -SC- I-EN-, T-IFl_C_ 

' JJ6£ 

13A NAM£ANDADORESS CF €AU~IA f:Acllll'Y RE.CEMNG REMAINS, 

~ 

~;---- ---+:,-:-4A.:-::N:::..,:::E:-AN=o-:,,.,= ~=•=:ss:cOF=....c=e==,,.""~c;. ""s"',"'~Tl!= oacouNTRV•M-IERE! 
~ A.f MAINSR CREMATED REMIJ~SAAE TO BE stilPPED 
.- TRANSIT 

p18 0,6.TE BURIED 

i'.8-17--o 7 i► 
i\2& DATE C'REMAlF.O j't2c, 
:· i 

l 
ij,, 

!~38 DATE REO.:IVEO ; 13C .. SK.W..TURE OF PERSON IN CHARGE Of FACILITY 

' ! 

f► r48, DATE-SHIPPED ! 14C. ADDRESS ANC>S~TURE OF PERSON IN CMA.RGE 
. 0F PtAaNGWTTHTt£CARRlfR 

!► § I------+-~,--=:==:,--= = = ==~ 
1SA. ADDRESS. NEMES'!' POINT ON S1-.'JOREUNE, 0A OTHER. CE.SCRIPTION !1&8. OAt E Of 

TTERINGISIJRIN. SUF:FlCIENT TO IDENTIFY flNAL PLACE AtiOCA OISlRIC,: OHll$P()$1TION i DISPOSITION 
i15C. StONA.TURE c,;; PERSON IN j 1SO. llCE~SE NV,M~Of' 
ictit\RGE OF DISF'OSl'TION 1CA:lJM:Z£C>R£.I.WNS OIS-

lo.T-SEAOR IF BURIAL AT SE.A, ~ .ENTER LATITUDE Al>l>t ONGllUDE 
OISPOeJl lOij OllifR 
THAN IN ctM&1EA'Y 

: !PO$ER-lf.APPUCJ!AE 

,► 

• 

CQPY 2 tS·RETAINED BY THE PERSON IN s;KARGE OF TH~ CEMETERY, CREMATORY, FACIUT'( FOR scu:NTIFIC USE, OR BY THE P!RSON IN CHARGE OF 
DISPOSING OF TME CREMA TEO AElitAINS :-------------------COPY> 

• 

• 

STATE OF CA,IJtoRNIA, DCPIJtTMENT OF HEALTH SERYIC£S, OftlCE Of•Vl'JM.ft£<X>ROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOU.OWll)IG STATUTORY P[lOVISIONS "RE ·APPLIC~LE TO THE DISPOSITIOII OF CREW-TED HU.MAN 
REMAINS OTHER THAN IN A CEMETERY ANO 8t.JRIAL AT SEA AFTER CREMATION .AS PROVIDED IN HEAL TH ANO 
SAFETY CODE secnONS-7054.~. 7116, 111t; AND 103060. 

NO PERSON SHALL .DISPOSE OF OR OFfER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REC
ISTERED AS A CR.EW.,TEO REMI\INS DISPOSER BY THE STATE CEMETERY BOARD, THIS M\TICLE SHALL NQT 
APPtY TO ANY PERSON, PARn<ERSHIP, OR CORPORATION HOLDING- I\ CERTIFICAlE OF AUTHORllY AS A 
CE~ETERY; CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, c ·EMETERY SAtESMA.H'S LICENSE. OR 

~~i~ ~::i-:-~;~l~~Ni~•~i~~7J:,\J~•i~:i~or..."::-: ;fR~~ 6r:~:T ~~~~gNJfa1;;g~~T~ 

wui~~JD~~\g';:.0~~~~::s ~i;~;gF~~s:,g~i gb:it:ci~;,~ 9';'~~~EW. TED HUMAN REMAINS 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT 'THE CREMATED REMAINS AijE NOT DlSTINGUIS.HABLE TO THE 
P.UBUC, ARE NOT IN A CONTAINER, .AND THAT THE PERSON WHO HAS CONTROL OVE.R 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERM1$SION QF 
THE PROPERTY OWNER OR GOVERJo!ING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION-7116.) 

VS'ff(REV,12'04) 



• .-
- . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 63-[5-l) 7 

You are heteby •uthOrized and insttucted, sub~ to-your rules and regulatiOtlS, to W~Jl. remain$ 

or O lqrg J . ~O±ter:.yon ~ 0 ~u~ 
in.a Lll)&L Funerat, date. d~ Tue,<;~~-2.I 'lllf1-
Chur~avoslde -------· (!,\ f3v.rtc':C Mortui,{~CO 
All Funerel a-rs mutt arrive before 3:00 p.m, of reg.ul11r work Qey or·en 'extra charge of$ __ _ 

wMI be applied "(Ml bl.lled to undtirslgned. _______________ _ 

Divis.I.on __,('--'I'--_ Section-~-· __ BIie/Row ___ Lot _ _ C,-'--_ Grave __ J-j-'---
G<a.,_ •P--& C-.Fund ............ , 

OYortlme/410 Arrival FHS " """"" 

~ng/Cteslng & Sfllup" .......... ,. 

.................. . . l,lJ2. 

PAlD ··············· 
eunal eo,,""ner ........ ............... ,, . , 11 • • •• ,, , • • •• • • • • _ •••••••• ,, • •• ", ..... . ...... . .... .. , .. ,, ............ .. 

Hanc111,,g Fees .................. . 

Flow« vase& - Matkeir Mtllng fee ..... . 

Recor<5ng/FIHng/Tfllnsle< Fee, .... .... MOUft'f ·HOPE ·CEMET-ERV"""" 
Sales taxes. 

fu.U{etfc 
Wor1< o..de,., E 2 0 3 3 5 

Total Due ................ . 

Paid receipt num~ i-i,-'J2 07 
Balance due 

Invoice# _________ _ 

~ .# ______ _ ___ _ . ' ' 
REA,.1CM (3-o.4) Thi$ lnfonnatlon Is available in altemative formats upon mquest. 

L~ \t-l-tO 
il) r,.......,a,.,...,.,,w!.,,.. 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill GRAVE IIITB _ __...0<-"'-------
Wrile in the name or the deceased for which the grave is for ih the 
block marked with "X". Place the name's, lot# and grave.ti of all 
existing marker's in the appropriate space(s) that ·are adjacent to 

lhe burial spac:e. . llORIAL CONTAINER L-l Y\e.( 

. 
.. 

X 

,:,1._ - , u, \ r,,MF, ..i , 

, flagged Yes._~_ No __ _ 
Bttnd Chee\<. Initiated By: . Oate: 

Interment space for: CJCt,V.. J · VO:'tleco1 ---
ln\ermen\ Oa\e: 0~~ \-J-COl 1"ime: f(:Q) C.fup;,I 
Div: \ I Seel: o{ Blk/Row: ·I'..../ Lot9 Gr: L{ - --
Grave Laid out by:~ -#9 ,1 .. r:-<> 

Agrees with Legal Card: B'Yes O No 

Agrees· with Map: !.?'Yes O No 

BU"' Check & Vet;rJed Bv:~~Date;f «o-•7 
CBEKAINS WERE PLACED I ~ . 



• 

DIVE~SITY __ ..,,...;_ 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery tees are charged so that we are able to provide maintenance and services to the p·ublic. Fee 
wai.vers are meant fo.r tho~ who are financially unabJI;!· to afford to participate In a progr,ii11. All persons 
submitting a fee waiver are required to submit verificatJon of income: and proof of residency as proof of 
qualification. 

Name of Deoeased: C. l Om J. ~Y" S'() D 
Address: [20, -S-. - '-1--'-1-th_S_t-.- Apf--.-----'c-. '-'-~ l-03 ___ _ 

City: -~/Z.....,,_, u~=-·- - --

City of San Diego resident? (Circle) 

Siie of Family (check one} 

/ Annual Income 
(1) $14,400 
(2) $ 23.,.590 

-- (3) $ 32,390 

Stat~ ---- Zip Code 

NO 

Annual Income 
(4) $39,980 
(5) $47,180 
(6) $ 55,180 

For targer families, add $8,000 per additional member. If the deceased has lived with family/friends and 
has been declared a dependent on another person's lax retvm, they are considered part of tha! ·persQns' 
household. Please submit the deceased's current internal revenue service (IRS) tax return, Health & 
Human SeNices-Notice of Action (dated within 30 days.}. or Social Security- l\111ard/8eneflt letter. 

• 

• 

Residency is the residence of the deceased prior to entering a terminal care facility. hospice, and/ or • 
hospital unless said stay exceeded one year. . 

hereby certify under penalty of perjury under the laws of the State of California that the above 
.r>'"'l."''ments are true t,,. , 

f-_, t:-15-t) 7 
Date 

Proof of Residency• Valid California Driver's License/ Identification ,card displaying Gity of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checking/Bank Statement 
Rental/Lease Agreement,and current month rent receipt property tax statement Other 

<V-@z:.:::. z q/~7o:r 
- Appro:ved by • Date 

Current __ .._~..,_...,,- '!',-...,,.--=,_-,. ___ Documents verified on: --'~::..l/c..:l-=5,--'-fa_c>_,'7'---___ _ 

~:~;ov_ed_B_y~~•-~-~~-'l::~:;~,5:~<"'::P-_- _- _- _~_--~= 

Mt. Hope Cemetery 
Cooimuoily Po1\:s I• Pork and Re<rioliofl • 37S1 Market S~eet • Son DiOIIO, CA 92102-4527 

Tel (619) 527·3400 • fox (6 I 9) 527·3403 

• 



• 

• 

• 
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• 

• 
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551-44-9516 Page 5 off 0. J 3 S 

11/26/'lro6 

BOW WE FIGURED YOUR PAYMENT FOR January 2007 ON 

Your Payment Amount 

The most Federal SSI money the law allows \IS to pay 
Minus (-) "Tot.al income we count• (see below) 
Federal BS] m0».ey (»o Federal paymro;it due because of too 

mucn income) 
The moat St.ate SSI mqney the law allows UB to pay 
Minus (-) remainder of income from state SSl money 

( $699'25 minus (-) $623.00 = $76.25 ) 

Total Monthly SSI Pflyment 
for Januaey .000'7 on 

$623 . 00 
-699.25 

$ 0.00 
$233.00 

- 76.2S 

$156.7S 

Your Income Other Them Your SS.I 

Income you ~ive in November 2006 on affect& your payment for January 2007 on 

Janus.ry 2007 amount of So~ial Security benefit'! 
1ncoffl!! from inte~st, dividends, rents, or royalties 
Subtot;al of above income 
By law we don't count $20.00 of above income 

Total income we count 

SSA-L8155 

• 

$717 , 00 
+ 2.2s 
$719.25 
- 20.0Q 

$.699.2$ 

■ 

■ 
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SOCIAL SECURITY 
1333 FRONT Sl'REET 
SAN DIEGO CA 92101 

c,,)-tJ33 s 
Social Security Administration 
Supplemental Security Income 
Notice of Planned Action 

Date: November 26, 2006 
Claim Number: 551-44-9516 Al 

964 BOOl,MIE;041,008427 ~ 01 AT 0.308 

CLARA J PATI'ERSON 
1~7 S 47TH ST APT 103 
SAN DIEQO CA 92.113'3652 
11,1 .... 1,1 ... 11 ... 11 .. 11 ... 11 .. 1,f .. 1,1 ... 1,1111,11 .. 1.1.1 .. 1 

We are Wl'iting to tell you about changes in your Supplemental Security 
Income payments. The rest of this letter will tell you more about this change. 

We: explain how we figured the monthly payment amounts shown below on the 
last page(s) of this letter. The e~lanafion shows how your income:, 0th.er than 
any SSI payments, ~e<;ts your SSI payment. It also snows h<;>w we decided 
how much of your mcome altects your payment amount. We mclude 
explanations only for months where payment amounts change. 

Jnformatlon About Your Payments 

• The amount due you.beginning January 2007 will be $156.75, This 
amount includes $156.70 from the State of California. 

• Even though the law provides for an increase in Supplemental Security 
Income payments beginning January 2007 your payment will be l<>wered. 
This is because there will be an increase in the amount of Social 
Security benefits in January 'nrr which we must count in figuring your 
Supplemental Security Income payment. · 

, 

Your Payment Is Based On These F~ts. 

Our records show your total mcmthly income which was used to figure y.our 
Supplemental Security Income payment for January 'liXJ7 js ,$717.00. This is 
based on the following inc~me: 

i>SA·L8155 

Your increased Social Secur.ity benefits-before any deductions for 
Medicare premiums- of $717.00. You should receive the increased 
Social Security benefit about January 3, '1f.1J7. We must count the 
increase in your benefits for .January '2tXY7 even though we are counting 
your other income for ~ovember 2006 . 

See Next Page. 

I 
I 
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551-44-,9516 Page 3. of 5 €.)0335 

11/'}Jj/'lfXYo 

ApPeal In 10 Days To Keep Gett~g The Same Check 

If you appeal within 10 days, you will continue t .o get the same check amount 
until we decide your case. 

• The 10 days •start the day aft.er you get this letter. 

• If ,rou lose your appeal, you might have to pay back some or all of 
this money. 

However, eve11 if yo1,1 appeal in 10 days, we may reduce the check in 
January 21XYl 11$ shown on. page l if both of tile following are true: 

• Our new decision is the raame as the one appealed, 

• We send or give you a letter with our new decision in time to reduce 
the check. 

How To Appeal 

There are three ways to appeal. You can pick the ™ you want. If you meet 
with ~ in person, it may help ~ clecicleyour ~ 

• 

• 

Case Review. You have a right to review the facts in your f'tle. You 
can give. us more facts to add ~o your file. Then we'lI decide your 
case again. You wc;m't meet with the p.erson who decides your case .. 

Informal Conference. You'll meet with the per,son who decidei. your 
case. You can tell that person why ;y-ou think you're tight. You c.an 
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 1s we can make people come to help prove you're 
right. We can make them bring important papers · about your case, 
even if they don't want to help you. You can question these people 
at your meeting. 

If You Want Help With Your Appeal 

y OU can have a friend, lawyer or someone else help you. There ·are grouss 
that .£fill he}p y1u find ! law~er Q! gAve you free legal services 1f you qua ify. 
Ttiere 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 
al)peal. 

If you get someone to. help you, you should Jet us know. If you hire someone, 
we must approve the fee before lie or she can eollect it. 

SSA,l.8156 

... 
"' ., .. 
"' • 
■ 

■ 



APPLICATION AND PERMrT FOR DISPOSITION OF HUMAN REMAINS 

1A. AAME OF CE.c:EDENT - MST 1~ 
CLARA 

S.-. CITY Of DEAlH 

SAN DIEGO 

PEIUIIT 

USE BLAC~'INK.ONL V - MAKE'NO ERASURES. v.t,ilTEOUTS OR OfHER ALTERATIONS 
lUL MIDOt.l 
iJEAN 
i 

IC, LAST 1r~v,i 

PATTERSON 

A AMQUHT Of F1'.F.1~1n ~ :~TE POMJT' ISSUED }8(;:, SIQ.~1 

t OA1f-OF DEATH 
MONTH. DAY. YEAA 

08/13/2007 

11 .00 i 08/1112001 l w1LMA wooTEN, MD 
. . i► 

· •.sex 
F 

Wf-U.flOlt~ 
L«M.~1~ IQ. AOORESS OFRE:QSTRAA Of" QISTRtCTOf DEATH- r~'l'-~r,~ itE .• ~ 0, REGtS1AAll:.0f OlstRICr OF Dl&POS1110N _.,_...,.,.,.,0,,.,.,..-. .. _ ,._.,r~ 

: Ntf~l~OI"'°" 
<# •FIW)frf ltlQ._.l'IIQ I\ NEW 

~ ""~~ntW. SAN DIEGO COUNTY VITAL RECORDS 
385.1 ROSECRANS ST 
SAN DIEGO. CA 92110 

i .. 

10. AIJTliORlZED ~POSITTON(S; FOR CORONER'S USE ONLY 

BU 

IMUAL 

I CREMATldN 

11A. NAME NC, AODM·ss OF CAI.JFOFUtA, CEMETERY 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 

j118. DA TE 8URIED 

r ! . 

• 

ii------+:=-:-=:===========-====----t=-=-==~i►c-:-:-::=c=::==-===-c~--3 13A. NAME ANOADCW:SSOf CAUFO!:'~ FACIUTY RECEI\IJNG REMAINS :138. DA.TE RECEMO j 13C. SIGNAlURE ~ PER$~ IN (;Mt.f'tGE ~ FAQUTY 

~ se~;~F1c l 
... 1► 
~ t-----,-,,...._.,,.-.,,_= e:-:A-::ND=--::Ao"'"""'===sc:o::,-=•"•c"'e""",::""=s=r•"re=""=coo=NT=R=vWHE==•=-e ---,i

1

"wi=. DAcc.=TE'"'s><=1P=Pe"'o:-°';7u:-:-cc. •"OOR=. "'e"'ss=:--:,•"°=. s"'1o"NA,.,, ,"'u"'R"'e-=c:,=, "'•e"'•"'so"'•"1"N.,.CHA"'"'RG"=-e --i TRAMSrT REMAINS R CREMATEOREMAJNS ARE TO BE SHIPPED ! ~ OF' PLACIN(l~TH TI-IE CARRIER 

8 
1 i► t-----t::-:-:,===========--=======-+-===---+c======~=~====-~-1 SA. ADDRESS, NEAREST POINT ON SJ<lrREllNE. OR OT'1EA 0E$CRIPTION 11&9, OATE,Of !15C. SIGMT~ OF PERSON 1H j1~D. UCEH&E HUWER OF 

~ING,191MAl ~FIClaff TO IOENTIFV Flt\W., Pl.ACE ANO CACllS1'A:ICT OF OISP0$mON .. 'j C$SPOSITION J:i-t.t.RGE OF CXSPOSITION JCREMATEO Af~NS OtS-
AT SU OIi; IF' 81,,Ra,L AT SEA, 2ft.l EHT'ER LA TITl.OE .-NO LONGITUOE ! f ' rc,sta ., IF Al'PUC"8Le 

::00~- l ! l 
i► l 

• ---------------------------------------
SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTKER niAN IN.A CEMETE.RY AND BURIAL AT SF.A AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETYCOOE SECTIONS7054.6, 7116. 7117, AHO 1DS060. 

NO PERSON SIW.l. DISPOSE OF OR OFFER. TO OfSPOSE OF. J,JIY CREMATED HU"-'N REMAINS UMI.ESS RE~ 
ISTEREO MA CREMATED REMAINS OJSPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY r0 J,JIY PERSON. PARTNERSHIP. OR CORP0!1At10N HOLDING A CERTlf!C/ITE Of AUTHORITY Ml A 

~~5t~iir~t\~fE::~~{5t~•1:E~fe~J:~:E!i❖fr*i:r:t~~te; 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO Oi~POSE OF MORE THAN 10 CREMATED HUM,\N REMAfNS 
WTHIN N<Y CALENDAR YEAR. (BUSINESS ANO PROF.ESSIONS CODE SECTION 9740.), 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBI.TION 
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 
Dl8!'061TION OF THE CREMATED REMAINS HAS 06TAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AHO SAFETY CODE SECTION 7116.) 

• 
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MT.'~OPE CEMETERY • 
INTERMENT ORDER 

_,,.,,,,:"' ~ te.("" ~CJ{ of San Diego 

\ ~eed ().(J)e.{3, 1' Date i- I 'S',07 

You .a hereby autriorized aod inltrueled, Subject to Y9Ur rul.es and regulahons, to ·inter the reimains 

of In Gae~ S6ou.ld ~3L070 
In a --~====~--- Funeral. date, lime _ ________ _ 

Typ,1 ,0f(MW~ 

Chu,:c;h, Chapel, Grave.Ide _________ _ ________ Mortuary. 

Al Fu!lerel cafS must el'Tlve bef'Ore 3;00 p.m. of (e9t,Jllar ~ day or .ain extra charge-of$ __ _ 

wil be al)l)liecl - billed IO unde,Signe(I, 

Divi$ioh _.,,J'-_ Section 

I he~ oertify I am Ille.~-~~~~~-~-~~~ of the above named decedent 
.-ld .this ia your iutho,ity to malt• disposition of remains • above indicated. I certffy and represent 
that I heve•Ule rigttl to make this aulhoriz:ation and I agree lo hold Mt. Hope Cemetery har~••• lrom 
a,y liability on oocount of said authorization and inlem,ept-_ c:: f' ~ '3 j () 70 . '< ~~'T . ¼uotJL- 0 I he hori st:)!~ifwmenl in lol I __ _ 

F'l'NHflm. r- -
,<S\o ~1--1 1-G"?::..~ €\HO'> ...... 
~._, ~•&"\ Q (fa sz, . 
~ l ~ "l.. Z.Z.. z ... :~"3 f «: .· 

.. 
E 20336 

lntJotee# __________ _ 

Acct .. # _______ _ __ _ 

This Information Is avaUablf) h> atemative fonnats Uf/Ot1 n,quest. 
11.,., ......... , .. 't½,,,,.,.,, 
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OFFICIAL RECEIPT 
'WHITE .... . ............. TO CUSTOMER 
CANARY •... . ....... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA: 
AT-NEED PURCHASE 

MOUNT HOPE CEMEtERY' 
(819) 527-3400 

Date: -Avju S 1 / 5 
Z,07 W , )flr , . -, '~Iv ~ 

Dollars($ 360.- J 
in __...~,__ ___ Paymentof 'e;<e c{ ·iv bC< r,9 G,, G)t,\..- ld , 
Div __ ~""----- Sec _______ ~I~ Lo.f I q· Grave "Z, 1 0, 4 <; !P 
Invoice No. _1=::._·-_ -___c'-'c....u.c.,_-~Sc...S"'-'G=--
Acct. No. ________ _ 

w.o, ---- - .....---- - -]2' 
BALANCE DUE 

D Money Order 

□Charge 

IQ6hsck \7 v'• J1 
AC•2i2Ai11-05) 

NOT VALID FOR PURPOSES STATEO UNLESS 
STAMPED "PAIO" IN THIS SPACE. 

•. ':. · .. , P ,. ·n 
ef ·' ,.:. "' 

AUG 15 2007 

UNT HOPE Cf:METERV 
ISSOEDBY 7--1 ,,Llt.,i),.... c . 

/ 

CREDIT 67001 
20%, Sales Care 77184 
90% Safes 100 
ol Lot& 77.184 
Openi09'' 100 
Closing 7"7181 
Burial 100 
ConlBll'ler'S 77182 

Handling Fee 
Aeooi<illg& 
MiSC. Fees 
Sa!9ST~ 

TOTAL PAID 

100 
mes 

·100 
maa 
60) 01 
78390 

s 

"'ix-( --
3-.,g_.,, -

' 



Contract Date, 08/1 S!20Q7 
Pa.rchaser: Gould, Gary G 

SI 0 San Fernando 

Mt Hope Cemetery 
Contract Entry Verification 

09/10/2008 
Contract Number: E-20336-Q 

Purchaser Number: 231070 
·Phone: 619-222-2331 

San Diego ,CA 92106 

Coumdon: DAVID LUGO 
PAULETTE CRAWFORD 

Qty Category Description of Contract Item, 
SMisc -Resid AN 

BASE PRICE 
SALES TAX 
TOTAL CASH PRICE 
DOWNPAYMENT 

REFERENCE# 

Quitclaim Restdenl A/N 

TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 

TOTAL OF PAYMENTS 
DEFERRED PAYMENT PRICE 

325.00 
0.00 

325.00 
325.00. 

R-60202 
o.oo. 
0.00-

O.QO@ 

0.00 
32S.OO 

J'rice Tax Allowance Addi, Desc. 
32S.00 0.00 

NUMBEROFJNSTALLMENTS 
REGULARl'AYMENT OF 
ODD PAYMENT OF 
DATE FIRs,TPAYMENTDUE 
PAYMENT PLAN: MONTHLY 

SOURCE: .Quit-Claim/Transfer-
PR~EXISTING CONTRACT 
B,_\LANCE DUE = S 0.00 
PAY PERIODS REMAINING • 0 

0.OOOo/4 .AMQR1'1ZE 

ACCOUNT CONTRIBUTIONS 
R S Equity 

AMOUNT FRACTION BA1,ANCE DUE 
0.00 
OJ)O 
0.00 
o:oo 

A Inter.est 
R $ Tas Recovery 
.R V Laie Charge 

CONTRACT ENTERED BY: 

325.00 
0.00 
0.00 
0.00 

• 
I 

0.00 
0.00 

09/15/2007 

• 

• 

• 
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MT. HOPE CEMETERY~ CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. I am the legal he.ir to the gravesite located at Mt. Hope Cemetery in 
Division S Section 2 lot 14 Gr-ave 1 , 2, 3, 4 &. 5 

2. My legal authority to the above property is based on the following 

facts: 'v'.A¼_ ~e.~ \ G_ Q..~ \ G 1::0,.....:>"') ..;:'.,c.~,~ 

G ~ .L ..:y.,- \ 

3. I have presented the following evidence to support the above facts. 

L ) (. t Q \=. b:~ Vv-:.. , .._ ', {;w S sS:: l. I ~ ':7 ( 

Ol Re~. 0&105 
. . 

I 

I 

I 



.. ,,,, ' 

I d.eclare under penalty of perjury under the laws of the State of California that the 
st-aternents pefor~ mentioned -are true and correct. 

----in~ .... , ~\'5 '1 0 
(City) C 

Signatu~=:;;;.::=:====:::z:_-Print Full Name~-..L..;.~.;;..Y2..., _ __,t,.'---~--''---Gt_· ~0'-'V=--L. __ 0 

4. 

To have deed sent to you, fill in yol,lr mailing address here: 

full Name 0t~e...i_ G. , ½oui.... 0 
Address S \ D SA"-\ ~ .S ~,b,! A~ ~ 0 

City. State & Zip Code (a;.... 7 {) 1 ...s ~ () LA C\ <'.. l c) k .. 
{o/ q 222....-233 1 

1he L~st Step: 10 finish transfer of ownership, you must E\THER: 

(1) File this form with the Mt. Hope Cemeteiy Administrative Office; QR 
(2) Sign lhis form in front of a Notary Public and have the Notary fill in lhe notarizatlon al the 

bottQm of l'nis page ano mail to: Mt. Hope Cemetery, 3751 Market Street, San Dlego, CA 
92102. 

(3) Enclpse a check or money order for ($130) for Transfer fee ($65) and Deed Re-issue 
($65). These monies will be.returned lf transfer not allowed. 

5. Notarization: Use only if you do NOT file the declaration with Mt. Hope Staff 

St.ateo( _________ _ 

• Count)> of ________ _ 

On u.s ___ <1ay.of ________ r,, Iha year __ _, before me ________ _ 

pers<><1ally appia(~. ______________________ ,pe<soM.lyt<;\0""1 Ill 

me (or pro,ted lo me on \he ba$\s ol ~atisfae\ory ,rMente) 10 t>e·lhe pe1$0f\$who$e n"'1l~ a,e $\lb$t1ibod 1<1~ m\l\lmenl. and 

acl<nowle<!ged that they executed 1.l 

Nola?'( Pvbllc 

PL Rev. ()811)5 

I 

I 



• 
FOR OFFICE USE ONLY 

Witn.essed: I 
Signed on _,,~"T--r<..-'=-=;o:~'.:.....4- ___ in • ':}tzt7 (}~c(tj':r /,(/ h6f>C. ~'< 

le~~L!::.:::::::......k.:.==-52.:_ Prlnt Full Name /1/ ,Av} ef L'fJ c> 

Documents Presented: 

~)r /2'ne°J'e- 0 1 cf;v/4s-. ,'Sw.acd S-4/~J 

f:lrocessed by: _ _,..,.,.c..."--"='~_...-:.'fc-7'1h;:-:::::----;----------

Approved by Cemetery Manager;r:w:-....li.::=:='.:.-=-~~~-------

Transfer allowed: Yes ___ _ No ____ _ 

If no, reasoh: 

Transfer fee paid ($65.00) $~ New Oeed Issuance Paid ($€5.00} 
. " 5 - . .66 

7 

OL Rev. QS;'OS 

• 

' 

I 

' 
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Goulds of San Diego througl:i twelve generations: 

Jan>isGo■kl - b. 1605/06 in County Kent, England d. 1656 • m. Mary 

John Goald - b. 1646 in Massru:huselts, d. 17l l -m, Mary Crossman 1673 

Benj'amiD &>old- b. 1693 in Massachusetts, d. 1781 m. Rebecca Furbush 1716 

S.murl Gf>uld - b. 1728 ;» MJiine, d. J806- m. Mary Gou.ch 1752 

Beajamia c;.ulcl - b. l 769 Maine d. 18 _? m, Olive Walker 1795 

Samuel Gould - b. 1794. in Maine d. 1876 - m. Mary Weathern 1817 

Hiram Gould - b. 1109 in Maine-d. 1897 - m.Efizabeth Libby 1850 

Elwyn Bremer Gould b. 1854 in New York-d. 1933 in San Diego - m. Jennie 
Gesclbracllt l 883 

Grace b. 1884 in _Chicago,. d. 1990 in San Diego - m. Lauc<mce M. Klauber 191 l 
Elwyn Blaine b. 1886 in Chicago. d. l 970 in San Diego 
- m. Marian Gartzmann 1911 div. 1935; rn. Theodosia Ingham 1936 
Les.lie b. 1889 in Chicaao,.d. 1963 in San Ojego. m. Mai:v Griffith 1921 div. 1930 
Alice b. l 892 in Chicago died in infancy 

Elwyn Blaine Gould. b. 1886 - m. Marian Gartz.mll/fil .1911; m. 1'hCO<iosia Ingham 1936 
Elv.-yn Gartzmann b. 1.912 m S;m Diego, d. 1988 m. Mary Quinlan 1936 
Gordon Reeve b. 1920 in San Diego - m. Nancy Lawson 19SO 
Blaine St. George b. 1942 in San. Diego - d. 1963 

Elwyn Gartuaua Gouldb. 1912 in San Diego d. 1988 rn. Mary Quinlan 1936. 
Mary Ann b. 1938 in San Diego m. Cati "Skip" Workman 1965 div. 1990 
Gary GarlzmilnD b. 1941 in San Diego m. Mary Gayle Edler J 965 

--_J~~~-~~._).1946 in SMDiegom._Milton H. Woodside 1973 

Gacy Gam:mann Gould b. l 41 in Sai:-i Diego rn. Mary Gayle Edler 1965 
Leslie Gayle b. 1966 i San Diego -partner $tlll;ey Lindberg 

-____ _:1:a:ro:i"iflt~·::g Gould b. 2005 in Santa Ana died in infancy 
ia Gould-Lin.d~g b. 2005 in Los.i\ltgeles 

Gary Gartzmann II b. 1968 m. Karrie Lark Pellmg i 998 
Maya; b. 2001 in Missoula, Montana 
Eli Gwtzmann b. 2003 in Bozeman, Montana 

Lara Bl4i~ b. 1972 m. Pouglas White 1997div. 2001 .m. Robert WOod ioo5 
Pheona Grace, b. 2000 in Bend, 0¢gon 
Robert Everett, b. 2005 in San Di4!go 
Quinl.an Ainslie b. 2006 in San Diego 

l 

I 

I 
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MT, HOPE CEMETERY -

INTERMENT ORDER 
., City of San Diego 

Cf)C~ oat• fS-tG-07 

will be at:ll)lied and billed to unders"igned. _______________ _ 

Division __ ~-- Section _ _ \ _ _ Bil<IR!)W _ _ _ Lot\417 Grave __ / __ 

G<eve spoi;e & Ca,e Fune! ..• ........... c. ::::q0.02." . ,e-
OVertimellat,e Arrival Fees ···n···m---~:o 
Oponing/Cl04lng & S...up ..... r: AJ. · .'23,3. -
&Kiel Containe, . ················- · ....... ·" L70- -
HandHng F- . . ~ .. A\JGJ .. §20.07.. ~-. . . ........... 

1
. j"76 !°(t:J · -

Flower vaseCyari<;;•~'lS~ "i'~l::·l il:'.W.P.·2 2',... .. ...... _ 
Re6:>rdl,¢ii~~.1.Y..t.E .. :::-.:~: I ....................... ···················.. 6 S, 
Sales taxes .• .................... ..•............. .................. ........................... ............................... )o • C/ 3 

'M,,lt·O<der# 

REA--1~.(~) 

T~ ~fl~,i····· .. ~1~·.v., 
Paid receipt number -~~·~~~"22~-- ~-,..,1 ~~-::!~--1'-

E 20 337 
rn_voioe#: _ ____ _ ____ _ 
Aoq.# _______ _ __ _ 

Thfs lnlormatiol! I$ •vadab/6 h> •~eman.e·form~ts uPOn request 
.~ l.,W,,J...,. ,!'"''rl1,.-
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MT HOPE CEMETERY 

[ GRAVE BLIND CHECK FORM 

1H GRAVE VITB d <t W6 s - QUJ... 
Write in the name or the deceased for which the grave is for in the 
block marked with ''X". Place the name's, lol # and grave # of all 
existing marker's in the appropriate space(s) that are adjac?nl to 
the burial space. I ,,.~ ,,-

11U1UAL CONTAlNER.~ __ (L-<!'...k::::1...---'='L--

' 

~""Iii~ 
X Q,, ... t. 'L C. L-.l_(_ ~ 

, Flagged Yes. ___ lfo __ _ 

Bl.ind Checlr- lnitiate<i By: ------.a..- Date: __ _ 

Interment space for: :f?. 4 ~ 6-i )4JV1 ~5 

Interment Dale: u.Jids Se{! 5 Time: )O! i)Q b. S-
oiv: D Sect; I 811</Row: __ Lot: I lf 77 Gr:__,__ 

Grave Laid outbd62-ffl<2:::'.': e-1:1,e 00 

Agrees with Legal Card: Ct'1' es O No 
• 

Agre.es with Map: S---Ves O No 

Blind Check & Verified By-.. _ -1{,._..g"""r,/ _____ Date: j /tfal 
CREMAINS WERE PLACED. _____ ___ _ 



€.;l0337 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BlACK INK.ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER-AL TE RATIONS -1 i 
-;1o. MIOOLE ::1c . t ASf w..ui11v, 2. DATEa:Of ,BIRTH 1:3 "DATE-Cf' " &,n-t Ii: $1:x 

i STUART 1 JAMES "'fol1311?2a 08/31/200'7" F 
--- - --~----------,is-_,___ I ii:oi-;-o,a ~ . ►I ~ Q. C,OUWTY OF a .... l'U - OU1)i!OE CALii:., ts. l;{IU.te, REu\ TIONSHIP', FULL l.fAILIN3 ACORESS ANO ZI? CCOE 

HE"MET . ]iNfftRSTATE OflNFORtdANT 

~~~~~~~=~ -c=,..,-,•=~= C"77:;,--,-~ '""R""IV'"'E"'-R-"'Sc,.clD=-E=-,-,.~~~,-----1 CATHLEEN AMBROCIO. GRANDDAUG E 
7,lo. -TWEONAUEAHO ~REH OfCM.IFOR~•f'I.H!RALOIRt,cToRM'PEltS<mACllMQ ,\$$UCH ,o. CAUF~UCENSE NUMBER 1080 BLUEBELL WAY 
HEMET VALLEY MORTUARY, 403 N SAN JACINTO ST : F-D833C•BLE HEME:T CA 9_i 5'1= 5 _ _ _____ _ 
HEMET, CA 92543 ►-\ ~"''~• ... · ~'f""-'-:r,;_'c""' - •'•-' •"'•"'-' !ea~1es1GN£D 
AC,kNCM.£0G(J1€11T'"""~'r.A""' 1• ~ -- ~ISQ•·••w'l.'tJtllllt(\1-..S,,oe,oW.:1~1\0fO. ;,,.1sor11,ffle dls~sHlons~lllon~.d_byS•~o111QQ(,$$ .. \........ ! 09/04/2007 

• - - _. !C11flet1ie,.,.._,l>d ~¢c,,clc ,,..i.-.. ,ulflol!ud P!l"'.»t!lto&eCl~On.7100 aftrlet:'i:.a,,_.and &~ Co.-le. j 

PERMIT 11.00 i 09./04/2007 !~RIC K.,FRYKMAN, M.D. 
AUtl-lCfl:l,Z,\fl~ O: • - _ 
U1c~.,J1S(:.1:1r~ so. AOME:SS-~ AEGISTRAA OF DISTRICT O!! Qf,t,TH.- •ou,,.,_..,""(.,.,~ . .._,.,.:,...., jsE. AOOA&SS OF REGISTR,\R.($- 01$TfUCJ OF OISPOSfflON''- ,-c,,r;:,o __ ,._.as t0«m.,.._,,.,.,_l)C,11:r,, ... t>-,,.,,,..,,. 

~;;:,.r.;::;;;;;,".:f.';-:; RIVERSIDE HEAL TH DEPARTMENT i 
"'""'~,•;~;a•~· 4065 COUNTY ClRC~E DR j 

SAN DIEGO. COUNTY VITAL RECORD.$ 
3851 ROSECRANS ST 

RIVERSIDE, CA 92503 SAN DIEGO, CA 92110 

BURIAL 

IFOR CORONER'S USE ONLY 

111A. NAMEAND,ADDRESSOF~IF0Rt41ACEM'=TERY it1B. Di\TE BURlED ) 11C. SIGHATURE•OF PE.RSONl~ CttARGE:Of! BUl(IAt. 

MT HOPE CEMETERY 3751 MARKET ST SAN ; · .Li B.UHIAL 

DIEGOCA92102 J~-S"-ol !►'Y\~ T. -· -
l-----~,:;::,..:.A.=N-=AMl'=·...:•:..:ND...:AD..=..:D=-.:..: •• :..:.=-o- ,-C-Al- l~f,O_RN_ IA_C_R_E11<_A_T_OI\_Y _______ 4-1,-',.-.-DA...:T:...E_C.::R_EW.,_TE_O-e!,"_'_;c:.... S..!IGNAlURf"OFP:::E:::RiSl:,ON~IN?.'ll¥',,,."!R~GE~O;:-F·C:::R::;E::,Mc-AT;:IO:::N::--

~ - • • 'i 
~ CR€M4l10N j ! 
w i j► -al1------+=~=~~==~~===,..,.,_.=~~~~~---~====-,=~~========,....,.===--~ · 13A, NAME AND ADDRESS OF CALIF~IA FACIUTY RECEIVING R~INS j\38 OATE RECENEO f 13C. SIGNATURE OF PERSON IN CHARGE OF'F"ACILll:v 
~ ·sclfiNTIFIC - ! : 

I = I ! '► ' ~ - -
~ 

TRAN.SIT 

HA. NAME AND AOORESS-OF RECEMNG STAJ)~ OR COUNT HY WHERE 
Rf~NS·R CREMl\11:D REMAI_NS:ARE TO &E $-tlPPEO 

)1.C9. D.ATE SHIPPE'O ! 14C: ~i~N~~~-~~iu~~,:ERSOH JN CttARCc_ 

~ 
O · 91------+------- --1SA. AOORESS, NEAREST POWT Off'SttORElfiE, OR OlHER.QESCRIPTl()t-1 }158. DATE OF 

i► 
~~~NSl~fs~g~~~$0N IN j~,~~e=g~~ SCo\TTS 'fl~IRURIAL. 6tJ~FICIE:NT TO IDENTIFY FHN.. PLACE AAQ CA·DISTRICT Of OISPOSITION1 · DISPOSrTION 

Al GGAQA 
OISPOSITIOH OTl-£R 
THAA 1111 CEMET~Y '"' 

IF .BURVJ.. AT SEA~ E,HTER LATIT\JOE ANO lo..GllUD'E i ; 
~ reseR-!F .t.?PI.ICAel.E 

' ~► 
~ OF THE PERMIT ACCOMPANIES THE REMAINS TO 'JI-IE STAffD PLACE o,- OJSPOSITION. THE. PER$0N IN CHARGE OF DISPOSITION 15.l~.ESPONSfBlE 
FOA COMPLETING AND•FOftWAR:otNG TME ~RUIT WITHIN 10 DA.VS Of. DISPQSrtlON TO THI R!GISfRAR Ofl THE 016T:RJCT lN 'WHICH DISPOSrTlON OCCU~REO 
OR THE DIS11UCT N.EAkEST THE POfNT WHERE THE CReMATEO RSIIAIIIIS WERE SCATTERED AT SEA. THE. t OCAt REGISTRAR MAY OE STROY A.HY ORIGfNAL 
OR OUPUCA.TE PERMJT AFTER. ONE VEAR F'ROII ISSUE DATE. • COPV1 STATE oio: ¢ALIFO'I\HfA, t,EPARllUHT M HEALTH SY.VICES, OFACE'.OF VITAL RECO".')S VS9e (REV. t1t'04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWlN~ STATUTORY PR'OV1SIONs· ARE APPLJCA8l£ TO THE OfSPOSmON OF CREMATEO HUr.tAN 
REMAINS OTHER THAN IN A CEMHERY ANO-BURIAL /ff SEA AFTER CREMATIQN AS. PROVIDED IN REAL TH A'lD 
SAFETY COOE SECTIONS7054.6. 7116. 7117. ANO·103660, 

ND PERSON SHALL DISPOSE OF OR 0FF ER TO OtSPOSE OF ANY CR EMA TEO -HUMAN. REMAINS UNLESS REG• 
ISTERED AS A CREMATED REMAINS DISPOSER.BY THE STATE CEMETERY BQAR.Q. ·THIS ARTICLE SHALL NOT 
APPLY TO Al<Y PERSON, PARTNERSHIP, OR CORPORATION HOLOtNG A CERTIF1¢ATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENS~, CEMETERY BROKER:S LICENSE, CEt.lETERY SAL~S'MN'S CICENSE·, OR 
FUNERAL DIRfCTQR'S LICENSE, t-lQR Stv.LL THIS ARTICLE APPLY TO ANY PER_SON HAVING Tl'IE RIGHT TO 
CONTROL THE OtSPosmoN OF TliE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DISlGNEE IF 
THE PERSON OOE:S NOT DISPOSE OFOR OFFER TO OtSPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
'MTHIN ANY CALENDAR YEAR. (BUSINESS AN I> PROFESSIONS CODE SECTION 9 740.) 

CREMATED REMAINS MAY !3E SCATTERED IN AREAS WHE.RE NO LOC'AL PROHIBITION 
EXIST"S, PROVIOEO THAT Tffi: CREMATED REMAINS ARE NOT OISTIHGUISH.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 01! GOVERNING AGENCY TO SCATTER ON THE. PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 71°16,) 

.. 

• 
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MliHOPE eEMETERY 

INTERMENT ORDER 
City of San Diego 

~h--.eJT'ype-oflMIIIICOrll--~...,_. Graveside _______ _ 

., 

All F\W'lef'II cars mi,,&t arrive before 3:QO p.m. Qf regular wortt day Of an extra diarge of -S __ _ 

will be aPl)lied and bllled to undersigned. 

Q;vlslon _~I_J_ Secilon ~<X-·- Blk/Row ___ Lot {}. ~ f Grave ii./ 
Grave. -space & Care Fund ....... . _ J,2lri-

saa. -
.J..70. -
,),'16, -

R,__we~.e. Invoice# _ _______ _ 

IMlrk Otdi# E 2 Q 3 3 8 Acct~ 

~~•- I _. J. ..L This inptionls svaR8bl&I" sll6malive fo,msts upon 18(/ljll.St 
..Wll/ I ~ l U~t\),1._)C ~ -·~;;?. , .3 in'\ I O [ 15"/ D- 'f'b/. \ 



,,. ·' 
,. 

MT HOPE CEMETERY 

GRAVE Bl\ND CHECK FORM 

IB~VEWim hf 
Write in the name of the deceased for which the grave is for in the 
block marked with ").(". Place the name's, lot# and grave ti of all 
existing marker's in the appropriate space(s) that are adjaeent to 

the burial space. BURIAL CONTAINER Li n~r: 

W~o"E. X 
l'i ),,ILJII, ', 

. Flagged Yes ____ llo __ _ 
Blind Cheek Initiated By: ________ Date: __ _ 

hitermenl space for. R o0 111" Ov. A:,' e 

Interment Date: 1 ~ 23 -() 7 Time: I ;OD ~ / 

Div: l J., Seel: ol Blk/Row: __ Lot: '>2- '-I!' Gr: I./ 

Grave Laid out bv:'t\ l1"L:::!Mh:> f..o~ 11 -0 ef> . , 
Agrees with Legal Card: 0 Yes O No 

' 
Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: _______ Date:. __ _ 
CRE!IAINS WERE PLACED _ _______ _ 



U I J'/ }~ d ftY)wd <!c0n~ ~ ~-7,?-<>7 

\_J,b -.. '-(,(/. tf .. €,)-0,33 'i; 

I ~ YtJr~ ~ ~~ <i2 
,IJ.1J9' 1 1/,;i_ 8 t/-M __Aj- .,2 J7 /0.W ~ 
G~--~ ~ 

• 

I 

I 

, 

• 

. 
• 

. . 



5A Cl'TY Qf' DE.A.TH 

SAN DIEGO 

BU 

~ CREMATlON 

APPLICATION AND PERMIT FOR DiSPOSITION OF HUMAN REMAINS 
USE BLACK INK,qNLY·- WJ<E NO EAASURES, WHITEOUTS OR OTHER ALTERATIONS ~'-\ 

f18.Mt00lE 

! LEE 
:1C. l.AST tfAlilLYI 

- MCDUFFIE' 

' ~ OOUITYOF OEATl1-00TSIOE CALIF 
:Ef(T'E'ASTATe 

JSANDIEGO 
!78~~NUM8£FI 

! FD1.329 
; 

2. DATE~ Bl~H 
MONJH, OAY: YEAA 
02/02/1933 

, MiWE, 1;1£LA11DJ\i&HIP, F\JLl MAILING ADDRESS N.c> ZIP CODE 
'Of"INF()Rf,Wff 

OLIVl;TTE MC DUFFIE, WIFE 
3111 SWEETWATER SPRINGS BLVD #.44 
SPRING VALLEY, CA 91978 

..__.lfli.n9~ :58. DATE~ 
i 08/21/2007 

\WILMA WOOTEN, MD 
:► 

' 
INGPERMll 

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

r· AOOI ... S<)I' ••• ..,,.,.,..,. CISffl!Cf Of' OlSPOSITION • •-•••-.-•--~•" •~•

' 

l1A ·NMlt: N¥J ADOR'ESS:Of CMJF'ORNA CEMETERY' 

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

FOR CORONER'S USE ONLY 

1119. DATE BURIED !·11C. SiONf<JUR;E Of': PERSOM 1N CHARGE OF BURW. 

GE Of CREMAOO~ 

~
! 1lA. NAM~ANOA0°DRESS Of CA.t.lFOR/..iA.FACII.ITY J:1£.CEMMG REM41NS !'38. OAT£ Reeerveo i "ile, SIGNATURE·Of PERSON tN CttARGE OF FAClt.m' 

,SCfEtfflfl( I j 
;J 1---us_• __ .,.. ________ _ _ =- - --------i•l ____ = _ _.l► ________________ _ 
1!,,1 1••· NAM~AND ADDRESS Of RE(flVINO Sr ATE OR COIMTRY WHERE 148 "'DATE $~PEI) i 14C. ADDRESS-ANOS!GMlVRE OF PfASON IN CKARGE-
~ J~T REMAJNS.R.CREMATEDREWJNSARETOGESHIPPEO J . } Of pv,(:1NG·wlTHJl-tECARRlfR 

§ f-----+c:-===========c-c===s..-::==::---i!=====----+l►===============--,s.o.. ADOfU:SS: NEM£ST POINT Ofr\l SHORELINE. OR ~R OESCRIPnON 158. DATE OF j1.st, SIGNATURE~ PERSOO m 11_50 I.ICeNS€ Nt,.IMeEROF 
SCA. TT'ERINGIWR!rrAI. 

ATSEA·OR 
SPO$ITCIM OTH~ 

TIWfN~ 

• SUffiCIENT TO IOf;NTIFYFINAi. F\..ACE'ANO CA DISJRJCT OFOISPO$!TIOH. DISPOstTION •!CHARGE Of O!SF'O&mON ~TE_D FIEJoWNSDI~ 
'IF~>.TSEA,gt.I€Ni'i::FtLATffiA)E•N4()LONGm.JOE j ' • r<?5'A·.1FN'PI.JCAat.£'"' 

; 
I► 

~ IS RETAINID BYlliE Pl:RSO" IN CHARGE OP·THE. CEMEffRt, CREMATORY, FAC1t.rrY FOR SCIENTIFtC use. OR"BY :Jlie PERSON IN CKAROE Of 
DISPOSING OF THI CR! • .fffEP ~INS 

• 

STATE Of CAUFORNIA. OEPUTMENT OF Hf.Id.TM IERYICES. OfFICi Of YITAI. REc,)ftOI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAlVTORY PRO\/ISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUw.N
RElAAINS OTHER THAN IN A CEMETERY AND· BURW. AT SU. AFTER CREMATION AS ~V10€D IN HEAl TH AND 
SAFETY CODE SECTIOf\lS 7054.6, 7116, 7117, ANO 103060. 

"° PERSON SHALL ,DISPOSE OF dR OFFER TO DISPOSe OF " ~NY CREMATED HUMAl'I REMAINS U.NLeSS f<EG
IS:!£REO AS A CREMATED REMAINS OISPO,SER 8,Y' Tl-IE. STATE CEMETERY BOI\RO, THIS Ai!TICLE SHALL NOT 
Af'f'lY TO Al{'I PERSPN, PARTNER.SHIP, OR CORPORATION HOLDll>IG A CeRTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY UCEr.sE, CEMETERY BROKER'S LICeNSE, CEMETERY SALESMAN'S LICENSE, OR 
FU><ERAL OIAECTOR'S LJCalSE, NOR SHALL THIS ,AATICLE APPLY TO AHY PERSO,lf HAVlN<; Ttl£ RIGl'IT TO 
COITTROL THE DISPOSITION OF THE CREMATED'REMAINS OF 'ANY PERSON OR T>IAT PERSON'S DISIGNEE IF 

:i~:i~~~~~~c:~~~$ %~~~$=~ ~:i:c~~ 91;'.~MATED HUMAN REMAlNS 

CREMATEO REM/I.INS M'AY 8£ SCATTEREO IN AREAS WHERE NO lOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT. DISTINGUISHABLE· TO THE 
PllBUC, ARE NOT IN A CONTAINER. AND THAT THE PERSON WHO ltAS CONTROL OVl:R 
DISPOSIT'IOfl OF ntE CREMATED REMAINS HAS OIITAINED WRITTEN PERMISSION OF 
ntE PROPERTY OWNER OR GOVEIIH!NG AGENC-Y TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETll' CODE SECTION 7-118,) 

• 



l;.il03 3 ~ 

Mount Hope Cemetery 
A cemetery for all 

3751 Market Street, San 0iego, CA 92102 
Phone 619 527-3401 Fax. 619 527-3403 

TO Otlv.ette Russell-McDuffie 
3111 Sweetwater Springs Blvd. , Apt 44 
Spring Valley, CA 91978 
Customer ID E020338 

INVOICE# 6 
DATE:OCTOBER 15, 2007 

Paulette Crawford Clerical Assistant II Oue on receipt Upon Redept 

1 Burial Services of Roy L. McDuffie in the amount 
of SJ,358. 93 and a non-sufficient check fee of 
$25.00. 

SUBTOTAL 
SALES TAX 

TOTAL 

oae,hkrs, Pr tr»MV o~
Ma~e al~checks ayable to Mount Hope Cemetery 

, .~~..;; ' ... •• • .. • .- . ,.. ,,. ' • • ,. ' " • : , . •. . ,., . · !> ·":-' 'fl '"'. . \.:".' 

$3,383.93 

$3,383.93 
"--- ----I 
.__ ___ ___, 

$3,383.93 

\ 
• 

♦ 

J 

• 

• 
\ 

• 

• 



• .. ' 
, -MT. HOPE CEMET'ERY 

{"\ d INTERMENT ORDER 
~,\- I ,ee City of·San Diego 

oate,____.....<o'---\ 7_ --0_~,____ 

You ere here"qy authorized •I'd kl$trucl:od, SUbied to your ruie, end reguletions, to il'lter the remelns 

¢f fuoo1e.Gu0:3 . c2."Jt067 l '•W 

Ina ~.,'2V_, Funerah d8">; ti...,~~404 l¼l•?~ J.DO? 
Churoh, Chapel, Grtlveoide _ ________ ; ~\~ Mor!Llary. 

All Funeral cars m.u~ arrive. before 3:00 p.m·.·ofregularworkOayo, an exua charg~ of s __ _ 
wiM be 81)1'1ied 'and billed to under.igned. _______________ _ 

Division ,.yl M Section ,.,-

Grave space & Care Fund ...... , ········· ·····-···· 

811</Row ___ Lot u 
!,o,{ 

Grave .,3.,___ __ 
. [)JJ.&J./-, 

Overtirne/1..ate Arrival Fees ......................... .. ............. .. 

W>rk Order# E 2 0 3 3 9 
Invoice# _ _________ _ 

Acci, # __________ _ . . . . 
TIiis l1lfomiatkm Is ava~abl<, in a#emalive formats upon reql}est. 

Q , ,.., •. , ....... ~1 .... , , "'. ' ' 



• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A: NAME OF £1:CEOENT -FIRST 1o,,,tN1 

BESSIE 

M..C.IIYOFOEA.TH 

LAMESA 

:181,1100,£ 

i MAE 
! 

3. DATE OF DEATtt 
Wf'(TH,OAYYiAA 

08/15/2007 

!t',>,MOllh"TOf'FEF.PAJO , a .0,\TEl'Efl.\.ITT IS."-llEO ~ ~11.JRE OF~ 

11.00 I 08/17/2007 !~ ILMA WOOTEN, MD • 

t:::-============,---,=='===-:=-=:::;;:::;::;-;::;====;;t:====:::-====--,----::-====,-• , AtORfSS OF ~Ol~TRN'fOF ot:sTRICT DI' OEAfH - .-.tto~1o oiua.,.- ~ AOORESS'OF,~GiSTRAA Of [)STil;ICT ~ O!SPOSm0!'(-.-,:.-.,,.:~>¢11♦'f<l«'W' .,.,._._ o,:"'°1(;1' .,e,o,i_,_ l,'JT~ll,O.not,, ~ 
l.QC;M.Al;~TIW'! 

Nl':(o-w«IE .. 019f()8,. 
mc,HAEO.lflE8ANl'llt' 
PENinTO~~ - SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

i 
j 

10. AIJTHORl2EO DISPOSIT!Ott(S> FOR COROlolER'S USE ONLY 

B.U 

~ 

i 
~ 
w 

~ 
i! u 

tlA. NAME ANO ADDRESS OF CAUFOf!NIA·CeMETE~Y. jt1B,0ATE BURtEO r t,C. SIGNAlUR£ 0, PERS':/_CiWIGF. OF BUAlAL 

BVR~L MT. HOPE CEMETERY: 3751 MARKET I 
STREET, SAN DIEGO, CA 92102, l~~2.).. ~o) i► jl/ef'l, - -' .... b ... .. .JJ A • 

12".. NAME AN> ADDflE;SS OF CAllfORNIA CRE'4" TORY t28, OATE CFtEMATE.D i UC. ~MI.JUR£'0F PERSON tH CHfGE OF CREMA.TlbN 

CRlE>AAT.IOH 

· 1► 
13A. NAME"AHDADORESS OF CAUFO~IA FACIUTVAEC£MNG A£~1NS 

1
138. DATE RECEIVED 13C. SJGKATURE·Of PERSON IN CHARGE Of·FAclllTY 

.SCIEJnlFIC ; 
,USE ' ► ~- - -- --··-- UC. AOORfSS NfO SfG~TIJRE ~ PERSON ... C>1AR.Gf :t4A. NAME·Af<I AIXIRESS OF RECEIVING $-TATE OR COUN'M.Y W'HIER:£ 11"48. OATE SHIPPED· 

REMAINS R CREMATED REMAIHSARE TO BE SHIPPED fY. Pt.AONG Wm-1 TME CARRtER 
TRANSIT 

► 
15A.. AOORE.SS, HEAREST POINT~ SHOREUHE. OR ~ER DESCRIPTION 158, 0AtcOF 11~. $$NA"TUA£ OF P£RSON IN t160. UCEltSE NUMl!ER·OF 

SCA~9URIAI:. SUFF~ENT TO IDENTIFY FINAL Pi.AC£ ANO CA DISTRICT OF D.ISPOSITION. Dl3POSITIOft !cHAIWe,oF-Ot$P'.0$1,,~ ~w.T£0REW.1HS01s. 
' AT&EAOf.t IF 8U~ AT SE.A.,~ ENTER LATITUDE ANO LO~rriKlE 1· r SE~-IF~ 

DISPOSJTl()ff OTl-ER 
THANIN.C£M£TEA¥ 

;► i 

.'2ttl IS _RETAINED 8Y ntE PEASON IN CHARO£ OF THE ce:Ml!Tl!RY, CREMATORY, FACIUTY ~ SCIENTIFIC use. OR av THE PERSON IN CHARGE OF 
911P()BING OF TME. CREIIA1ED FtbitAINS 

cOPY2 STATE Of CAUFORl«A. 0£PAA111El'ff OF fitAI.Tt1 Sl!JMCU, OfflCf.0,. VITAL Jtf.CORDI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STATUTOl<Y PR0V1SION$ ARE APPI.IC/181.E TO THE DISPOSITION OF CREMATED HUMAN 
RaAAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFlER CREMATION AS PROVIDED IN ~EAL TH AND 
SAFElYCOOE SECTIONS 7054-,8 , 7116, 7117, ANO 1030$0. . 

r.0 PERSON SHALL DISPOSE ~ OR OFFER TO DISPOSE OF ANY'CREW.TED HUMAN REMAINS UNLESS REG
ISl'.ERED AS·A CREMATED REMAINS DISl'OSER BY THE STATE CEMEttRY BOAJID. THIS ARTICI.E SHALL NOT 
AAl't.Y' TO A,rr PERSON, PARTNERSHIP, OR CORPORATION HOLDING A ·(:£RT1Flc;ATE OF AIJTlfORITY AS A 
ce~Rv, CREM!lTOAY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL TFltS ARTICLE APPLY ro ANY P~SON Hf,vfNG TH£ RIG.HT TO 
CONlROI. THE DISPOSmON OF THE CREW.TEO !IEMAINS OF AflV PEasON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT OCSPOSE OF OR OFFER TO DI.SPOSE OF M~ 1>W1 10 CREW. '!ED HUMAN REW.INS 
WITHIN ANY CAI.Elil'.lAA. YEAR. (BUSINESS AND PROFESSI.ONS CODE l;ee'nON 9740,) 

CREMATE.D REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARt: NOT DISTINGU1$HABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WlUTTEN PERMISSION OF 
'THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7110'.) 

VS1e4REV.t 

I 



- MT. HOPf CE...;ETERY • 

l•a --~-====--JYpeo15.nii.corww 

Chu<Ch, Chapel,. Grave$ide. ~ - ------- - - --- --- Mortu,ary. 
All FtJneral cars mu.a Mrlve before 3:00 p.rn. of regular work day Of tin &xfra cha,ge O! ·S _ _ _ 

,.;a be applied and billed•tO U-Nllgned. --- - - ------- - ---

Divis;oo / :2: Section __ ....__ Blk/Row ___ Lot 

Grave~ & Care f und ....... ................................ 11 .. ,"f l r\ .. 
-0""'1lmeluite Asrivsl Fe$• ...................... ,-.......... ,r .. 1-\t·U .. 
~ing/Ctosing &·Set,,p ......... ...................... , .... .. 

a.,,1-, eon1a1na, ........ ,. . ... • .......... .AUG. 2 .0 2007 .......... .. . 
t-len(:lflng Fees ................. ,., ........... , ... . . . ........... ....... ··········-······ ·····················••·••· 
F"-< ••oe• - Maiker setting fee ... .J\/i.Q.Uiii..t•,,::,,,-;:,i.:.CEMETERY ...... , __ _ 
Recc:,rdingJFmn@ster~·.,,, 

saa.s taxes , ............... ................... . 

E 20340 
lnvoic,r# ________ _ _ _ 

Ar,tt, #_----';._ _______ _ 

This infomultlon is •va~able in sNomatMI formats upon req~ost, 
· (J ,.,,,.,,,, .... ,.....,.,;i ... .,. •• 



- ~~-- -
-✓ 
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- . . . . ... 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of·San Diego 

=~~=::i~il.!!l::E"-.....O:""-- Funeral~ date. time 
_ _ _ ____ · PL <1dm,no 

All Funeral cars must arrive before 3:00 p.m. of r~l•r work;day or an extra charge of$ __ _ 

will W .applied B:ncf ~ lled lo '-'ndersigned. 

OM.glon ~/_12~- Section_~/ __ B1.k/Row ___ Lot .;) 3 Grave / d--Grave spece & Care Fund - ........ ,, ........ ,,, .. ,,,, .. ,, ,,,, ... ,,,,,,,,,,,,, ................ _ ..... , .. , ___ _ 
OVerilmellateArTival F~t)····~;{~·••s-.- ••···i: £·~Ti;~ ··· 
Open1ng/Closlng & Selup .................. .......... , .... '1f.... ............................... ......... 0 
Burlal Container ... .. ., c;:3Y'.-

1F:.~ 49/ .-

~~=~~ -~6fai4,~;- :ii;; 
Saleswos . ;.._~~ (.,~···· ...................................................... ,

12
'.!>Z:cf~ 

~ ~<v Total Oo.e ...... ........... , _ • 

• . ~ v:,.<::5 Paid receipt number . ·~- ~9-
~~ ~ ()(:.SO-.,..~du~~ 

I l)9letw a,~ am the ~/dP Qq3fr~ above ~eden! 
.a,fd this Is your authority to make dispot-itk>n of remailll •as above indicated. ·1 certify and repre&ent 
that I have the right to make this authorization a1)d I agree to hold Mt. H.ope Cemetery harmless (tom.., \ 
any liability on.llCOOIJflt of said authorization and interment.. . ~ \ O , 

1-yau(hori>etfleimermenlinlot l x,:i.AA-14- D Ul'.Z,-&vtsfe, . 
hOl(IUl'ldel'.deed. PtW"-

/', A ,I.., , A ~ _ 2).U...a. t....01~N M~ ~a-.,a.P = · J:$'4-"-' 1:>tetu ~.;>1~~ 

\M:,rk O<-cle< # E 2 0 3 41 
lnvOice:# _________ _ 

Acct.# __________ _ 

This lnfo,matlcn is avallabk, In snomstivo fom,sts upon n,ques/. 



' 

~ 
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THE CITY OF SAN DIEGO 

c~o3'-f ( I 

Date: 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

f 

uwe -.J-R,=4:m-"--"-"'-·._,,.06-=-=---1-l<"'--c.,.,ut...:=.._2_,_~"-----------
00 HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO: d~JJ.L~ .. ~J,t~ 
Street Address: ::i[{;il, ~;,;cM ~ Apt I Unit#: City:~'··<?~:? ~CA Zip-Code·. CJa,,-~,--..--
Telephone #: ~ ~~i 

all the cemetery property interment rights situated in Mount Ho.pe Cemetery, in said City 
of San Diego, County of San Diego, Stat.e of Ca)ifomfo. described as follows: 

I . 

Blk/Row: " " Division: ;;;i._ Section~' / ,; . " 

Lot(s): __ - --=, ..... d~=;:>~·=======------ ·0rave(s): 
---

/a 
" ' 

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

WITNESS my/our hand this -- day 

EXECUTED IN THE PRESENNCE OF 

THE fOLr.ESS, 

Mt. Hope Cemetery 
Commuoov·l'orks I• Pod: ond Recreolioli • 375 I Mo,ht Stteet·• Son·Oiego, CA 92102◄S27 

let (619) S27·3400• Fo, (619) 527-3403 

I 

' 
' . 

I 



Pin &( 3/07/ E- 20341 

• " Diaz-Gastelun, Sara' 3162 Logan Ave,, SD CA 9,,2113 6i9-232-5630 
LOCac:ionx lL,1., , "..,,-- J eoit Credit Balance 

~f 
' ' . B IC $ :;39 , h/f $454 , 1 , , " • 7 •• 1,181; 

~ two $130 . tax on DD C-·~+- an UJ...J.7 
. .9 . ' 

APO 50 •8 . ,, 
1.82 

q.· ,I r~ I . . ..,,. o,.. .... - ,.,.~ i y? ~~ • 

. 

I 
' 

~ 

~ 



MOUNT ROPE C.EMltTERY 

! '. GRAVE BLIND CHECK FORM 

JNGRAVE WlTH _If/.::·.__ _________ _ 

Write in tlie name ofthe deceased for which the grave is-for in the bkx:k 
marked with "X". Place the name's, lot# and grave# ofall existing maf1<er's 
in the appropriate space ( sl)haf are_ a~acentto the burial space. 

D ULjo-r. A 
Bmial Container . · ' · 1 ' · · , 

X 

Flagged Yes --- No ----
Blind check Initiated by~ _____ Date.: ____ _ 

·,n1ermen1 ~pace for: 5:! nA D,o z -Che<st e.. -l 4 n 
. lntermenl Date: I- 4 -0 <?; Time: \0'.0D nCls.5 

Div: ~-~--·Sect: ____ \ _ BIie/Row: _ Lot ,;2 3> Grave: 

Grave Laid out by: 

Yes D No D 
Agrees with Map: Yes D No D 
Blind Check&, Verified By: Date 

Cremains were placed at of grave 



• THE ,CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CERTIFfCATE OF INTERMENT RrGHTS 

CONTRACTICERTiflCATE NO: E-2034 J DA TE: ·9/28/2007 

Thal the undetSigncd, City of S<l!l Ojego, Mount Hope Cemetery, in consideration or payment of the full purchase price, receipt of wbicJ1 fs hereby 
acknowledged, ·does hereby grant and convey unto: Sara Diaz-Gasteiun and their heirs 

as Grantee, for interment purposes only., subject to conditions, reservations, restrictions and Rules .and Re·gulatfo1.u; .~t fotth herei,n, the fOllowing 
-lnce,rn\en.t rights for the Purchase Pric.e ·or $0.0_0 ·situ•tcd in Mount Hope Cemetery de.scribed .as: 

·DIVISION: 12. SECTION: l BLOCK/ROW: LOT: 23 GRAVE(s): Jl 
according tO the map o(Mount Hope Cemetery lo<;,11ed· in the office or Mount Hope Ceintlcry. 

That this conveyance, iuld all rig),~ till• and interest hereby conveyed in the .in1.erment righlS above ·described, is ·subject 10 all governing Jaws and 
• ordinances. ilQd 'lo the foUowingconditions, reservations and rcstticti<>ns. By acceptance hereof, tHe Grantee cove.n,ints andagrcesthat: 

(a) No transfer, conveyance or assignnien.t ot any interest or rights acquired by Grantee ,hall be valid without me written consent of Mount Hope 
Cemetery and being thereafter recorded on its·books. 

()>) 

(c) 

(d) 

• (e) 

No inscription, .oltenltion or ornamentation. monument g_r other mem.orial. tree, plan\. obje<:IS o'r embellishmenls or My kind.shall be placed 
Upon, a:Jtered o.r removed from any property ossocia.ed with lhc abo\'C•dcs<.-tibcd interment rights by·thc-Grantcc without the written consent ·of 
Moun~ Hope <Zeinetery. All grading, land.scape work and improvements of any kind, and all care--of any property· associated <Wilh 1he 
above-<les.:ribed in.tcrment rights, shall he done .. all ttc.es and plants of any kind sh.all be• planted, trimmed or removed, and all interment's, 
disintermen.t's and removals shall he made only by Mount Hope.Cemetery. All interments shall be made subject to the use of the type of outer 
burial container as:shall he designa1ed by Mount Hope Ccmctay in its iluleo.ond Regu!atioos. . . . 
Mount Hope Cen1e1ery, at the «pcosc of Grantee and as·• .charge against the iil>ove-tlt$Cl'.i~ int,mnent rights, may repair or reino-ve My 
monument or other memorial which iS improper or offensive or whi~h ·1ras hecome .. c:l.ange~us. and n:iay remove any tree, flower or plant,. or 
other object or embellishment that becomes unsightly or dallgerous. 

Mount tlope Cemetery sfia!I not be liable for loss or damage caused by an act ·of God, common enemy, thieves, vandals, striker.,, malicious 
mischief makel\l, unavoidabl~ accidents; riots or order of military or cfvil autl)oril)I; or other acts or events beyond Movni Hope Cemetery's 
COntrol. 
Th~ enumeration. herein ofc:crtain condrtions. reservatJons anti restrictions shall not be considered as thc.onl)' limitations, but the Grantee's 
interest and rights shall be Ii mites!. by and subj!><l to the .Rules and Regulations of Mount Hope Cemetery now existing or which ,~ay b~ by it 
hereafter adopled either by amcndml'rtt, a!teratlon or the adoption of new Rules and Regulations. These Rules and Rl!glllalions are on file fo.r 
inspection at Mount Hope CCJ)letcry's office.and are SJl!'Cifically teferre~ to and ·ber.cin incorpuralod· as if set forth in full. 

(t) Mount Hope Cemetery agrees to provide endo,-ment care es required by applicable law and defined in its Rules and Regulations, withoul 
further charge. 

(g) ln the event lhis certification is issued pn'or {O the time the property associated ,.;th the within•des<:ribed -interment rights hi1S been developed, 
' Mount Hope Cen1etery may, with the consent.of Grantee. and tlt no increase: in price~ pcnnancntly transfer Grancce1s intennent rights to 

reasonably comparable developed inte,ment property, or temporarily transfer such rights to rcasonahly comparable interment property, until 
such time as .constniction is compte1cd. 

AU the abov.c conditions, reservations and rem-ictions are' btnding, upon Grantee; and GraJ1tcc's hdfs. dc\'isce~ executor.~ administrator~ and 
assigns, and are enrorctttblc only by Mount Hope Cemelecy or its· successors in interest. Noth.it1g here.in contained snau be deemed tO restcfot Che use 
of any poHion of'thc cemetet').' other 1hao herein conveyed.to GQin~. !;rar,tee ber:.eby acknowJedges ttci:ipt oC. these conditions and agrees to the 
(CnriS. 

IN WITNE-SS WMER;f,OF, Mount Hop.c Cemetery has caused this Instrument to be executed in. its name. b i.ts duly autl,orized representati,·es this 
28th day or September, 2007. 

·-----
• )IVt~S! I Y 
-,.,, ..... tv.ll"Oi. 

Signature / Date Cemetery Man, 

Mt. H9pe C11metery 
Communily Porks I• Pork o!ld Re<1eolion•• 37S 1 Market Sfieet • Son OiegP, CA 92102c,1527 

Tei 1619) 527·3400 • fox {619) 527·3403 
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APPLICATION AND PERMIT FOR 0ISPOSITION'OF HUMAN REMAINS /_~ 
USE-St.ACl<;INI< ONI.Y - W.KE NO ER.<SU!!ES, WHITEOUTS OR OTHaj ALTERATIONS \? 

IA.·l'W,IE'Of DECEOeN'T-,iur IOIVEI!> i11. M!DOLE :J~lf~\;'). r DATE Of" l!IJOH 1~ !)ATE OF pe,t,lH IF.., SARA j DIAZ i OE GASTELUM 'wz~i1'941 1212112001' i i 
SA. CITY 0, OU.nt ;68 .. COUHT,YoF ~Tt1~ 0UT$10E CN.I,, It, t~MlUl!t.AT~."fUU..Mlol.JtfG ~SoMO llP COOE 

SAN DIEGO tEHT"ERSTATE OF INFOfUUHT 

!SAN DIEGO MARIS.EL TEJEDA, DAUGHTER 
7A. Nf'EDHNIE ANDAODllfUOf ~ .a.FLNERAI.OIREC'TOftOltPlRS:CH..Cr.10 ~stJCl.i • j79. c.ALJF -~ta NUM9E1t -940 E 15TH ST . 
EL CAMINO MEMORIAL-N.C,. 607 NATIONAL CITY l .. U' N'KJCMI.£ NATIONAL CITY. CA 91950 ' FD-284 BLVD. NATIONAL CITY, CA 91950 i IA. 51GHATUFl£0F APPLICANT--•---- ~· o,,:re GIOrED 

ICIO QIP'I..ED&EWElff()f~ t,.,.,.._,,...... ... ......,i11,Jj•n._pf11D!M_.,i,..,_•·•dU. .......... ~b,-~1mo:S5 ► Ortu,._ (71,,.,,,;., [01/0;!/2008 
· · ...... llft8'tM1C..,.ft-~~·I0~7100ol'IIMoHoalfr,.-.l,__COfil. 

H-._""M!'fl51~1H.-.CC~"'1HJIIRO~qf IIA..UIOlerrOt'fl:l!PAlO 198- ~:r£ftltMrrtSSUEl> fie. &tQNAT\JREOf' LO(W. REGISTRAR ISSl.1NO P&MT 

PERMIT 
HE CMJFCRNIA. HEN. TH N¥iJ &AFETV CODE. IND II THE N.JfHOR.. 

~:.:.~~1:,=,'-:'::c:~~.°'u--,. $11.00 ' ! WILMA WOOTEN, MO ~ i O 1102/2008 
[► 

/IIIJ~'IIOH« 
I.OCAl.~O.nwf • 1111. NXlfW.&$0/f MGIITl'WltOfOl$1lltJCTOfCEATI1- ,cvy,,ooc-1"~ ~!()()Af$$(1Ffl:EGl$nt.AA;()f DIS~T Of'o,spoSf'nC),,1-•~IOM" ~----~~'NIK•"'~ ' .. .,~-·~ SAN DIEGO COUNTY VITAL RECORDS f-~M<IUIIEl/<N.~ 

l pt~TOll<JW"""~ 3'851 ROSECRANS ST 111-UO,, 

SAN DIEGO, CA 92110 
f·· 

-
10. M,ITH()RlZ£001$P061'110H(S) FOR CORONER'S l;JSE ONLY 

BU 

~ 
2 w 
t:. 

~ l 
:, 
L 

\ 
~ 
w 
~ 

~ 
L ,. 
8 

·1114. HAMEANOA~E5SOFCALIFQRNIACCMEfEftY if 1tl.J)A TE BUA'IED l ue, SIONATUAE OF P!A:SON IN CHAAGE OF·8UfttAI. 

SIJRV,L MT HOPE CEMETERY 3751 MARKET- ST. SAN I 1/<f-/ot. ~ ~:- .. d ~ DIEGO CA 92102 i 
12A W.MEJ.ND !IDORESS OF¢Allf~NIA C~EMAT()RV juElA)ATt. CRE.MA1E1> : ;:c. SI.GNATUAE OF PE~SO,,ifN CHARGE~ CREMMION 

i l 
a.tE.MI. TJON ' I 

1► ' . I ' 
13"' NAME~AD~ESS OFCAllFORHIA.FACIUTY REC'E:MNO REMAINS jne.,l;)ATE RECl;l~D \-13C, $1GN~tURE QF P£RSON IN CHARGE OF FACILl1V 

SCIENT!RC ' ' l ! 
tr,;E ·f i► 

14A. :-:o ... ~~s:E~~=r:rr~ei':=YWHERf 'j1 ◄8. Do\TE SHIPPED \ l ◄C. AOOReSS.ANOSIGNATURE OF PE"R.SON IN CHNt'GE 
' OF PLACI .. P, 'MTH ll-iE CMRJER 

l TRANSIT 
. ' f► l 

15A. ADCRESS, NEAREST PClNTOff SHORELINE. OR OTHER DeSCRJf'l'.ION (.1,S.DATEOF )1&e. s,QNAT~E <;#.PER&ON IN iU0.~8'11(~ OI' ..,,,,,.___ &U~lfl' TO IDENllFY'FINAi. ~ n,,o _CA CJl51RtCT 9f Ol$P'O&ITION . i OISPOSITIOH ~GE OF l)lfPQSfTk)N ,!Cfl;!MA1ED 1':Etr.WN:; Ots--
ATSEAOR IF DUFtW.. A.f SEA. atA.:l'.. ~Efl' LATITUClft ANO l.ONGITUOE : l!!OSER- ~ N'Pt.JCMt.E. -- j ' ,. . 

!► ' TWAH INC8E1'D.:'Y ' ' ' l !· 

St:SZXJ.11 RETAINEb 8Y ntE·PERION IN CHAAOE Of! ffiE CEMET£RY. Cf!EMATCRY, FAelUTY ,~ •eeetn1F,C use., Oft IV ,.....P!ASOH IN CHARGE OF 
OISPOSINO OF ntl! C~BIATEOREMAINS 

COPY> 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI-E FOLLOWING STATUTORY PROVIS10NS ARE APPUC~ TO• THe DISPOSITION OF CREW.TEO HUMAN 
REW.INS OTHER THAN IN A CEMETERY.ANO S~IAL AT SEA AFTER CREMAllON AS PROVfOED·IN HEA~TH AND 
SNETY coqE SECTIONS 7054,8, 7118, 7117, ANO 103080. 

NO PERSON S>iAU. DISPOSE OF OR OFFER TO 0/SPOSE OF ANY CREW.TEO HUW.t< REMAINS U,,,LfSS· l<l,G
ISTEREO AS A CfiEMATell "1,MAINS DISPOSER SY THE STATE CEMETERY SOARD, THIS ·ARTICLE S>:tJILL NOT 
APl'I.Y TO ANY PERSON. PARTNERstllP, OR CORPOAATION HOLDING A CERTIFICATE OF A\JTHORITV AS A 
CEMETERY, CREMATORY UCENsE., C.EMErERY BROKER'S LICENSE. CEMEIERY SALESMAN'S LICENSE. OR 
fl.JNERAL DIRECTOR'$ LICENSE. NOR SHALL Ti<IS ARTICLE liPPLY TO ANY PERSON HAVING THE RIG~ TO 

~~~6:JWs~~~~ ~F iiE~~:~ fJ~~sf of~;~N'fo ~~~ii~:~f~1J; 
WITHIN ANY, CALENDAR YEAR. (BUSINESS AND PROl'ESSIONS COOE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIOED THAT THE CREMATED REMAltlS. ARE NOT O1S.TINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO Hl,S CONTROL OVER 
DIS.POSITJON 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.) . 

. 

• 

• 



• -
A-t ne:ecf 

l,{T, HOPI: CEMETERY 

INTERMENT ORDER 
City of San Drego 

o ..... _ i~· -~?-~l~-o~7-

You are .hereby authorized aod iiis.tn.ictei;t, subject to your n.iles afld regulations, to Inter the rematns ~ 

o1 .Oof.5¼, tJora Geo~e.. _ , J :AA? , 
·_1na UY)el Funeral; dato>, ti,,,. \~(;( S- Aut~ 'Z.<,?¼ 

~ -_ ~«m&n,...,., ;:::;.:a 
~ - ..._,Graveside _ _ _______ : 9vl,la t""...Mon"ary. 

Al Funeralc,ars must arrive .before 3:00 p,m ol {eg1,.1lsr work dfyot en extra ehacoeof.$ __ _ 

wll be •Pl>llld.and billed to unders'9ned. _______ ________ _ 

Dlvlolon 7 - -eectioo -1..k BIii/Row Lot tS Gr$Ve _ ], __ _ 

Gt-.vespace&C...,Fund .- J2~ 43 1_]. < .. (.CJ.J':J'7., .. 
o-tlmellateArtival Fees· ............. . 

Opening/Closing & Setup .. ... ........ , 

Burial COntalnet ....... 

-
533.
z., 70. -
z.oo.-

Lr ~ :rt1 · 
Fk:Jwet vases - Marker aetting ree .... ························t ···",t·~~-t~ ....... ,... , ......... - ---

'7[:~ Recording/Fiiingf.Transfer Fees ........ . 

Sal84ta•~ . ... AUG2.t .2fKJl......... .............. :U<:l, 

~™~t~~fee" , Jff;.X!"ft3 
Bltla.ncie: d'w @: 

I hereby oertlfy I am 111•:~--= - = --- - - ~~ al Ille above narned decedent 
and this la your authOtity to maka d!sposttlon or remains· a, above indicated, I certify and repesent 
that t heVe Ille riOhl to make this authorl,.atlqn and I aglff to hold Mt. Hq,e CemeletY hl>rmles> from 
•l1Y tiel>iltty on 8CCO<Jnt ol .. 1d· autl>orizallon and lnt.,,,,.nt. 

I hereby authorize the lntem,ent in lot I 
~old under deed. 

........ -- --

V\brl<Orde,.# E 2 0 3 4 2 

'2'21 f 01[1_ 
- "'--✓---· -

lnvo;ce# _____ _ ____ _ 

Acct.·-- ---------
n,;s· ;ntonnaUon is avaifable,;,, attematiw formtll$ upon nKJu&SlJ· 

@.-....,, ..• ,y.-,,f, ,(~• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City ol San Diego 

D~••---15,L.~_.2_,/-'-07""'.-'---

Funet:al. date, time _________ _ 

________ Mortv1uy 

All Funefl31 c:•r, must arrive before 3:00 p.m. o( regula, wor.k day or an extra charge of$ __ _ 

w!I be applied and billed to underslg,,e<t. ----- -----------,-

""-

Bll</Row_···-·····- L~ -·· ·~ Grav:z~t,¢. ~ 
I 

Division MI) & Seplon N 
G<a:ve spac;:e & (:-are Fund 

OVertime/late Arrival Fees 

-Qpenlng/CI0$1ng & 5'!1up. 

Bwial Contalnet 
··············P.· AtD··· 

HandWng F881. ··-····--··· .. ,,,, .. ,,,,, ... ,,. .. ................... ....................... , .. ,,, 

663.-
355,-
o26~-

Flower vases -Marker setting f~uG· Z r wnr . ·····-· . 6~ _ 
Reco<ding/Filing/Transfer Fees .................................................. --···· .......................... ~~--

t.,7, S / 
Sate•talc••· MOUNTHOPEGEfliiETERV······ ...... 507 51 

Total Due ......•............. J _, 
Paid receipt numJ:· ~'11.3 s'.3 .,9,) 7 · S ( 

I 
Balance due (i!1 

I her,,t,y cenffy I am the, _____________ of )he above named decedent 

and thil is ~ authority to make diSDOSition of remains as ebova indicated, I eert(fy ;8tld repres:ent 
that _t have the right to mal(e ttli.S a4,1~etion and I e~e ·10 hOld Mt, Hope Ceme1eiy harmless from ~ 
e,r,y MabiUty on account .or said authorization and interme<>I:. , u' £'fl J,. ' ~ / ",,.._. · 

61Jio,o rt ,l 1.,1ur.7 'f.. . L. •L' ""I'" 
I herel)y authqriz& the interment In Jot~ 'la 1,.,{1_g,_(" f!?:H. _ _ l':4.,J,} t _f- _ 
holdund•r-. · 8/C 1 :£: +- 11,. 1,, n .I- J 1_AfAri .,/t,4.,k. ~. . q _ ~·~ w:~ 

'(ca, ~~ • -
~t'fJ,.,,,,z.k ~ ' 

E 20343 l11voice# ---'--------1\«1. # __________ _ 

This inlormstion is a\/8Hablo In snsmat/"9 fonnats upon roquest. 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
regui.ttOns, to inter' tl'le remains 

_ _______ Mortuary. 

Al Funetal caNI mull arrive befo/6 3:00 p.m. otreg.ular11\!.0fl<.da)' or an •Olella e;\\arga of$ __ _ 

..CR be apPlied and billed to\iride($igned. ----------------

G<,,v~ 4 
Grave·si,ace -& Care Fund .. .. ............. .... . .. , ........... ..... , ...... .2.1Hl-
°"""lmell.BleArriv•I.F- .............. ~ .......................................... -. ··········••-·•·•••••··· ___ _ 

Opening/Closing&~up .•........• .. rx6J . .1~~-.=-··· .. ············· ...... . lo{olo. -
::~:;=.:::···:··:::::::::::: .. ...... :::·. ..... . :~~···············::::~::::·~: ~ -
Flower vaM>S-M•::pA~····· .. ··········"·~ :;····· 
Raeotd!IVFiing(Tr ., LJ .. : . 6S. ..... ., ··-······· /;JtJ.-
Salestaxes ..• ············ ······················- .... ,. ... . 'fl ?1 

AUG 'I. 1 Zu07 T'1f'IOue , .. ,, •.• ..... 1:(1 t('f </,17 
Paid reea,pt number f/- 0'0 'fl.t 'f 1/ . l/ 91/. J 7 

MOUNT HOP£1.,L! ~ I - Balancadua ; {:)". 

I haraby oefl\fy I am ""'· ol me at>ove named d..-nt 
and this i•. "°"' authority to melce disposition of remains as above indicated. I oe<lify and ,-sent 
that.I have the right to·.,.._ke·thi& authoriretion and I agree'to hold Mt HoP6 Cetnet«y narmte,s· from 
any llab!llty on aceounl al said au!ho<lution arid interment. ,-. _ L- £-y_ ,,J..J _ \ 

~o~ sll~l(J....A ·='111.e,,,r aatJ.:r'~ 
lherebyaul~o,izethelntem~mlnlotl ... 'I~ ~.F~J\ GYsLe P ;p81<J~1 
hold uncte, deed. Pm:~ f. ,,, !' -:!:· "). l.7-..'iS.. Zet(~r -4. • ._ _ . '>£.....£,(AA..<n'.'.\ ~ ~ ,....,, A\ ' 

- - ~.x .<111 ~I.J 40= '1'--Ll!I @ bpCOO~ 

:2 (...3- "- - -----
~kOrder# E 2 0 3 4 4 

Invoice,# _________ _ 

Aoct. # ________ __ _ 

R£A·104{3-94) Tllis infoonalion is avaffab/e ill •Itemarlve formats upon n,quesl. 
O .r,.,v.1, .. ,.. .... 1.,;;,Y'" 



•• ~ .. •• Mt. HOPE CEMl:(_ERY 

INTERMENT O.RDER 
Cit~ of San Olego 

3751 Market Streeto.te. __ j(..._-_u=--~0~'7-

San DieRo,CA 92102 . 
Yoo a<e hereby ~v,thorized and lf'l~l'uctfid, &UbjecOo your rules .~ind regulatf9n,, .to inter the l'el'i,,a;ns 

ol J22412-0 ,!>Jr'1 C..., ·13g ow .v 2, '1 f-i' 
In• :{ t., V Ml. 1 . Funeral. data. time r:,.,u (;,, J \ c.'. ~ 0 

. T~c'G'a..~ 

Churcli.~Grweti~e C'>MC/s: ~Tj',7: i:7'.A<;,t,QAd F= Mo~usry. 

All Fu,:ieral cars must arrive before 3:00 p . .m .. ot ,eoi,tar wo,k clay or an extr.a charg!?: of S __ _ 

\MIi be applied and bill09 tou-gned. _ __________ _ _ __ _ 

DMlion I ~ Sedion 2-. 811</Row _ _ _ Lot I Y O Grave .j._ 

G•-•P80" &Csre FOO<l . ... ~:::?.~:!5."jJ,?. S~/o.3. 'fb..:r.'.>¼.~ .Q.. :A:::: 
Overtlmo/laleArrival Fe,s _ ~~~~ . . ~ .. ~ :.":::... .J ~Y\P. .... ____ _ 
Opening/Closing.& s«up ......................... i~ .. . 
Burial Contllne< ..... .................. p. A ·L/·· 
t-landling f ............... ,, ,,, .. ,,,, ....... -,. 

F-.v•.••• - M•rl<ero.ettln~ .. 2, .. \..2.ui)] 
Recdrdlng/Filin~rnanster Fee&., .... ,. ....... , ....... . 

5-.,,3 ,o-v 
3 -~·.(', 0-0 

-u,G,. c,p 

SaleS laxes . ... MOUNTHO~E.CE.METEB.Y. 
{q\-.0 0 

~7 .~( 
( l,,'f ~,5/ 

, 

11\l:,fk Order # E 20 345 
Invoice# ________ __ _ 

Acct.· -----------
This lnformarlcm I$ avaUabte ln·ansmatiw formals upon 111Q'uesl.✓ 

'l r,,.,, , ... , ..... .,_..,,.....,~. 



• .... . -

MT HOPE CEMETERY 

I .GRAVE B.l\ND CHECK FORM 

IN GRAVE ~ -.>o'l'2cc,,J,:)~ G-.· D4tu" t) 
Write in the name of the decea ed for which ·the grave is for in the 
block marked with "X". Place the name's, lot ft and grave # of. all 
existing marker's in \he appropria\e space{s) \l1a\ are adjacent \o 
the burial space. 

BURIAL CONTAINER :fl,. \f!'.l.vL:1 

X 

-Flagged Yes. ___ .No. __ _ 
8lie:d Checl<. tnitlated By: ______ _.;.,_ Date: __ _ 

Interment space for: 'p,.,\<:..v,~':( c.., ~o'-"' .J 

' 
Interment Date: 1,,.."'- 'Z.,'-I '.F¢., Time: 1 -z_ ,. """>· 0 

Div: 17,,, Sect: 7,,., Blk/Row: __ Lot: I 'f O Gr. d:::: 

Grave Laid out by: ':Vlak?:>x,- ~ .<•&ox:-

Agrees with Legal Caro: 0 Ye.s 0 No 

Agrees with Map: 0 Yes O No ' - , 

Blind Check & Verified By: ,c (~;;k,~-Pate.:3'.-22-oc 
caEMAlNS Wl>RE PLACED. _______ ___,?--



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 4 V 
USE BL.ACK 11/K OOLY - MAKE NO ERASURES. W>IITloOVTS Oil OTHER ALTERATIONS 

1A ~ OF DECEOl.NT - FIRST ((Wl!H) 

DOROTHY . 
f\B, MIDOI.( 

i COWLING 

cm'OH)EATH 

LEMON GROVE 
• OOUNTY OF- OfATtl- OUTSIDE. CALIF 
·ENTER.STATE 
jSANDIEGO 

~r2~ rF.-es,x 
Ii NIIME. ~TION151-t1P, FUU MAIUNG~ESSAHO ZIP 000E 

OF #ilFORfoWfT' 

HERBERT L BROWN, HUSBAND 
1819 REPUBLIC STREET TA 'T'l'ffO l'Wj:E #DAOOR£S80FCAU=OffwtA-fUNERH,.QIR(CTOR OR 1'£ltS()NA¢TING kS.llJCH 

ANDERSON. RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

178.CAl,lf I.ICE~ MIM8ER 
I -IF-
! FD1'329 SAN DIEGO C 92114 

PERMIT 
Allf~tlQ,;Oi 
~JIEOl$TIW\ 

11>/'f cw,MGE ~ ti!6F08, 
f l'ION~SAMIW 
N.IIIM'ffOINOII'~ -

8 1'9Mrf 19 1,98UEO tf ~ Wmi l'AOVl$IONS Of 
CALJFOflJIU,t£Ai.THAA0 6N'TI'Y 000E ~DIS TM£ MJTHOR. 

! 

""· .\MOU1'1 OFFtEPA!.D 

• f'Ofit 'Tt1f l)ISPO$ltl0f'4 sPitCll'IEO IN TM$ PelMIT, 
·1'-~GNI..O~fl',CJIPOMl.OU'nelfO,~ 11.00 , 08/22/2007 

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

! 

;WILMA WOOTEN, MD 
;► 

10.AUJMORIZ~O OISPOSfr!ON($j FOR CORONER'S·USE ONLY 

BU 

Bu~ 

SOfNTIFIC 
USE 

TAAOSIT 

1fA. NAMEAAP,!1.DDRESSOF CALIFORN&AC,EMETERV 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. NAME·AND ADDRESS OF CAUf:OR~ CRl;MAJORY 

13". !'U'ME AHO ADCIRE$S OF Ct: ORfitA FACIUTYA£c'EN1NG REMAINS 

14A. f,lAMIE .ANDADORE&:$ Of R_EC.Ei\ilNG.STATE OR COUNTRYWHfqf 
REMAINS R.Cf'EMATED RfWJ.NSAAE TO 8E.SHlpPED 

j138. DATE RECEIVED 
! 
; 
,i 
t,<1B, DATE SHIPPED 

► 

illli-
' - ----i1sc. SIGNATURE OF ~RSON fN !iSO. UCEHSE N~OF 

• 

ic:HAAGE OF oisroSfTl0N jCM~ta:, REMAINS DlS--l . . !f'OOER- IF A/"PI.ICAl3l.E 

' ' j► i :: \ 

~ t$ RETAiNEO IY THE PE~IOH IN CHARGE Of' THE CEMElElY, CftEIIATORY. MCIUTY FOft &CIENTIFfC US£, Oft 8Y THE PERSON IN CHARGE. OF 
OIIN>SING OF THE ~RDIAffD Af.fitAINS . • fl ATE Of CAUFORJrl:A. OEPAIIT..,,,. OF H!At.Tli SEA.ViCE&. OFFICE OF YITAL _RECORDS YhlCREV,121'.G4) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.g,Nll'IG STA'll.lTORY l'ROVISIOI</$ ARE APPLICABLE T-0 THE DISPOSITION OF. CREMATI:O HUMAN 
REMA.f\lS OTHER THAN IN A CEMETERY ANO BURIAL AT $EA AFTER CREMAOON AS PROVIDED IN HEALTH ANO 
SAFETY CODE seCTIONS 7054.6, 7116, 7117, AND 103060, 

NO PERSON S1-tALL DISPOSE. Of OR OFF.ER TO OtSPOSf OF ANY CREM-6.TED HUMA.N REMAINS UNLESS REG
~REO .AS A CREMATED REMAINS DISPOSER BY THE ST ... TE CEMETERY BOAAO. THIS ARTICLE•Sfl.lJ.L NOT 
Af>Pt. Y TO Al'« PERSON, PAAlNERSHf>, OR CORPORf-TION HOLDl>I\, A CERTiFl<:;A're OF AUTHORITY· AS A 
CEMETERY, CREMATORY LIC~SE, CEMETERY BROKEltS LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
F\JI\IERAL DIRECTOR'S LICENSE. NOR $HALL THI$ AATICI.£ Al'PL Y TO- N<Y PERSON HAVING THE RIGHT TO 
CONTROi, THE OISPOSmON DF THE CREMAlEO REMAINS OF N<Y P£RSON OR THAT PERS01<S DIS.tGNEE IF 
THE PERSON OOES.'NOT OtSPOSE or: <::iA OFFSR TO DISPOSE OF MORE THAN 10 CREMATED HUMAN R£t.«41NS 
WITHIN At<Y CAl£NDAA YEAR. (BUSlNESS AND PROl'ESSIONS CODE SECTION 97<!0.) 

CRa,IA'TED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBIJION 
EXISTS, P.ROVR>ED THAT THE CREMATED REMAINS ARE NO.T DISTINGUJSHABLE TO THE 
PUBLIC, ARE NOT IN A CONT.-.iER, AHO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVEl.!J'IING AGENCY TO SCATTEl'I ON THE PROPERlY. 
(HEAL TH AHO SAFETY CODE SECTION 71,18.) 

1 



•• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

·-
You are hereby avtttorized and in&tnx:ted. MJtltect to your rules and regulst.ions, to inter th& remains 

01 • C-./o,-,a.. IJ~t!t,(y . 23 \Q?5D 
ina / 1.nu funeraf. ~(e,~• ~ JJ,,a_~q r.,,u,&.ll'oill~ r,_ J~ 
Churcll,~•~J;rovoslde ~ ---- --; i"if«C""(CJ. Mortuary. 

. 'flt<! I Ah n-,71= - . . K. 
All Fune coro mutt •~~:oo p.m. of ragular w<><I< day or an eldr• ohari,e of$ 1\,(12,(' 

wlH b& applled and l>illed to undersiQneil. _ ______________ _ 

o;,,i.1on _ ~/ / __ Soction __ 2. _____ Slk/Row _ ___,= LOI / / Gravo~9 _ _ 

-- PAit) ............. .............. <¥6 st: -Grave~ & c,r.e Fv11d 

O""'1imell.a!e Alrival Fees ···············-.. ················ -,,,, •,.,,, 

Openlng/Closing&SellJI) ............. . ,. . . .... .AUG .. 2}.,2007 ........ ,.... "'"" 5.3:3 · ~ 
Bu,lat Conlalner ....... ............ .................... .. ......... , ...... _ 1 7() -
Handling Fees ........ . ·····MOUNTHOP.E.C.EMETE.8.Y. ...... ).06, -
Flower va..._ - Mar1<er setting foe .......... .. 

Sale5 taxes .......... . 

IM:wkOrde<# E 20346 
lnYOece# ______ ___ _ 

Ao<:t.·•-----------
This ir>lonnatlol> ls 1>vai/al>le in 'Blh>matMI formots upon reques/. 1 

c:,,,,.,,..,..,., • ...,,.,..,r1., ,.,,... V 



• . 
MT HOPE CEMETERY 

GRAVE BLIND CHECK.FORM \ 
IB GIIAVE WITII @: 
Write in the name of the deceased for which the grave is for in the 
black marked with "X'. Place the name's, lot# and gra.ve # or all 
existing marker's in the appropriate space(.s) that are adjacent to 
the burial space. 1 . ·':'.":'::::: 

BURL\L CONTAINER._· ---=.~...;..;..~~--

.. ' 
X d~I /_ 11,,1 

I 
IIA~ lt fl ll.v 

I 

• Plagged Yes __ .,...,,..._ tlo __ _ 
Blind Check Initiated By: _______ Date: __ _ 

lnte.rment space for:Glon q 'f:1Q.ll O('~ 

lntefment Date: Weds JAu5 ~ime: _______ _ 

Div, l t Sect {)._ Blk/Raw: .,.,__ Lot { ( Gr:_!:j._ 

Grave Laid out bv:~ ~ 1: 4-'--" 
Agrees with Legal Card: 0 Yes CJ No 

Agrees with Map: 0 Yes, 0 No 

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

CltllKAlNS WERE PJ.ACED - --------



• ' 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM \ 

IH GRAVE VITB V 
Write in the name of the deceased for which 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 
lhe buiial space. JIURL\L coHTAINER L 

1
0,ef 

b;.(\)6-5. X A..., L,,:,y 

I 

. Flsgged Yea _ _,..,,,_ l!lo __ _ 

Blind Check lni\\atee Sy:-------'-- Date: __ _ 

Interment space for: h )o V::U ~ e_ 

Interment Date: 'V-tG ~· -<:'6 Time: _______ _ 

Div: 1 Sect: l Co Blk/Row: _ _ Lot: I 3° Gr: ..... 7'--_ 
Gr;Jve Laid out by: j\~ .P ~ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Date:. __ _ 
CRE!U,'INS WEll:E Pl.ACED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAI.NS 'I 
USE BlACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER Al. TE.RATIONS ~ -

1A, NAME Of•OECEOENT - RR.ST Pl-'ENJ jlC. lAST IFNr4LYI . DAT£OFO£ATH 
ONTH, DAY YE.AA 

..... 
GLORIA 

SA. crrv OF O:fA'TH 
SAN DIEGO 

, MALLORY 
! 
j58. COUNTY Of OEATH - OIJTSIDE CALIF,._ 

rs~~tolliGO 
?A. T'MD~Mb.AOOR£$$0,,~ .. ~0IReC'TOROR,Pl!:ASONACTIHGAS5UCH !78. CAUF, llcetSe N.__.BER 

! - IF ~ 

8/21/2007 F 

PREFERRED CREMATION AND BURIAL, 6163 
UNIVERSITY AVENUE SAN DIEGO, CA 92115 ·! FD1746 

pwlffl ;ile. OAlE saoHED 

;. 08/29/2007 

PElaillf 

itUntoRrV.TIOMOF , ..... .....,_ 
N«~frf OIIPO$
moN"lQIAIU.S ,.HEW 
fllEIIMTTOMOW~ - SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN.DIEGO, CA92110 

10.AUTHORIZED DISPOSITION(S) 

BURIAL 

I C~TION 

111', trWi4ENfOAOORESS OF CN..IFORNIA CEMETERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET. SAN DIEGO, CA 92102 
12,\. MMtE AND AOORESS OF CM.IFORNIA CREMATORY 

FOR CORONER'S USE ONLY 

r 18. 0ATE BURIED 

[ ~ 2-1-0 
ION 

i ·sc,ENTIFIC 13A. NAME AND ADDRESS Ct' CM.IF<lflNIAFACUTY RECEIVING REMAIN~ r-8. DATE RECEIVED 1. 130. SIGNA.'TURE OF PER$,ON IN CHAAGE 0,, FA.CIUTY 

< USE j 

~ f-----+----,-----=--===========---,,,-=-======--,.i►,,.. :c-:-=============--! TRANSIT HA. :""~DR"g,\'=r .:.::..=~~:~":;,\':RV WHERE ji◄8. DATE SHf'PEI> l:C ~0:~.:~~~u=3•SOH IN CMARGE 

f-----+-,.._~........,...,=~ ... ~N--.... =~ST~l'CINT==Otl~SHO=R--EUE~~.OR=CITH=ER=o--ES_C __ RJF.J= . IO-N---;,-,.-a.-OA- T __ E_Of' ___ .. :1sc- . s-1ow.=_,ru...,RE= o-, --."""""=--1-N""i1""so." L1C= ,_= .,,..,c:..,=.:-:Of:-:---
TT£RINGleUAW. 9UFFICENT TO 109fl'IFV FINAL PLACE /1,HO CA DISTRICT OF O!&POSIT~ J· DISPOSITION ~GE OF OflS~SITION -!CREW.TED l:WoWHS OIS-
AT SfAOR IFBURW. ·AT·SEA.~EHTERLATl'l\lDEANOLOHGrT\JDE r ~ fOSER-IFN'f'UCA81.E 

~Ml;o;r:.. i► i 
; j 

~OFTHEPQMIT ACCOMPANIES- RDIAINl!TO THE8TJ\TI!D PUCE OF Dt8l'OSITION. -PERIONIICIWIGEOFD18"0elf10NISRUPONl■Llt 
FOR c:coMl'UTING•NID l'OIMMOING THI l't!IUIIT WITHIN 10 DAYS 01' DISP08ITIOH TO THE ftE04STIWI QI' TllE DISTIIICT IN WHICH DISl'oemOH OCCURllm 
OIi THE otsrRlCT NEAREST TllE POIITWHERE TIE CIIEIIATEl>-ltSWN8 WIERE SCAnEIW> AT SEA. THI! LOCN. RIGISTIWt MAY ceaTROY N(Y OltlG1NA1. 
OIi OUPUCA Tl! !'OMIT ""1!111 OHi ffAIII Plll011 ISSU£ l>ATl!. 

C~1 STATE.OF CAUFOfUIA,, OIPNfTMBfT OF HEALTH aERVICEI, OFFK:E OF YfTALfitECORDI V-.. (REV, i2it4) 

SPECIAL INSTRUCTIONS REGARDING CREMAT(ON 

THE FOLLOWING STATIJTORY PROVISIONS ARE APl>UCASLE TO THE DISPOSITION OF CREMATED .HUMAN 
REMI.IINS Oll!ER 1MAN IN A Ca.EJERY AND BURIAi. AT SEA AFTER CREMATION AS PROVlOEO IN HEAL TH ANO 
SAFETY CODE SECTIONS 7054.6, 7116, 71t 7, AND 103080. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF Alff CREMATED HUMAN REMAINS UNLESS REG-

~,J;~E~t~ ~:~? tf~~~~~i:igi:~i~~E~~~~~ ~t~~dW o~r3-r~t,:;01 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMEttRY SALESMAN'S LICENSE, OR 
FUNERAi. DIRECTOR'S UCE,.-SE, NOR SHALL THIS ARTICLE APPLY TO ANY PE.RSON HAVING THE RIGHT TO 
CONTROL 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 MORE TH/IN° 10 CREMATED HUMAN REMAINS 
WITHIN ANY CAl.ENOAR YEAR. (BUSINESS AND P.ROFESSIONS.CODE i;ECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WIIO HAS CONTROi. OVER 
DISPOSrrlON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERlY. 
{HEAL TH AND SAFETY CODE SECTION 7116,) 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONLY - fMl<E .NO ERAS<JRfS. WHITEOU<S OR<OTHE~ AL ~ERATIONS ) 0.3 

-, .. --....... ---Of-,C€=ce=OE-=NT~ --.,-..,~---, --~p.- M,-OQ.£~--- 1,c I.AST (fN,M.Y) - ~. - .. -,.- OF-.,-.. -.-~------~;,,.,-,.,,--
NORA i GEORGE 0-4/1§11004 r 

SA. cnY<:# DEATli 

SAN DIEGO 
ise. COUNTY OF OEAltf-OUTSIOE CALIF., 
;11:NTER STAl"t 

iSANDIEGO 
71't. TYNCIJrW,,EMOAOoMisOI-CAufOJIN~-FUNEIW..Ofl:l!CTOIIIORHfll:SOH/1.CTINGA&SUCH 

ANDERSON - RAGSDALE MORTUARY, 50.50 FEDERAL 
BLVD SAN DIEGO, CA 92102 

A.AMOUNT OF FEE PAm 

. =:~~.&HIP, AJU MAILING o\OOR~NIIJ lll'COOE 

NORA L. BOOKER, GRANDDAUGHTER 
2711 MANOS DRIVE #13 
SAN DIEGO CA92139 

;88.-DATE SIGNED i 08/24/2007 

• 11.00 \, ·08/24/2007 jWILMA WOOTEN, MD 
i► ·===="====~----------_1,l)()p£$$ Of REGf:STAAR~ DISTRICT OF DEATH- roc.oM«o.lflllll.'.O"'""""- . MIClAESSCJF REGISTR1\ft-OF o.stRICT OF 01:SPOSITIOfit- •- •- *,,,.,.,,....,_,_ .. _ _ .,;,•IA•-

?r;.,~'!',i I SAN DIEGO COUNTY VITAL RECORDS 
"""""'°"· 3851 ROSl=CRANS ST 

SAN DIEGO, CA 92110 

SO. NJTHORIZEO OISPOSrrlON(S) 

BU 

B"""'1. 

I CREMATION 

11A. NAME ANO A0DR£$S Of' CA£.IFORNlACEM£TERV 

MT_HQPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA92102 
12A. HAMEANDADOAESSOF CAUFORN.tti:REMATOAV 

• 
FOR CORONER'S USE ONLY 

118: OATE 8~R::D 

I -2-z-01 
128, OATE CREMAlEO RGE Of CREMATION 

i
1
_1-----+,,,..=· ....,,.=-==.:-:,...=o"'IID"'ORES===s"'· o"',-=CAU-::_ c::,c:o:::R=NIA-=F,c=k=1,v=R£==CE=Mc:H-::-G-::RE:::WJ=N=s--,lr.:'3"'a-=.0=•=:r<°"R"'•"'c:::•.,"'•"'0,.;-:,►~x,.,..,. s=,o::-w.c-,=u"'•7•.,.0F.,.•--•"'•.,.sON=,-•"CH-.,,=o,-o,=•-AC-=,-u-rv __ _ 

SCIENTIFIC us, 
~ t-----+:::-,-:,:-:=-:=-:==========---t-:::-:=:c:===-+=c-==:-:~==:=,,=--=,-=-~ 14A. NA.ME.NI) ADDRESS OF .RECEMNG STATE OR COUNTRY WHERE 1148 DATE SHIPP.ED i 14C. AOOAESS AHO SIGNATURE OF' PERSON., Ct-lAAGE 
' TRANSl1 ,REMAINS R CREMATED REMAINS ARE TO 8£ SHIPPED j . . f OF PI.ACrtrr.o¥,lmt Tl1ECMRIER. 

e !► 
t-_-TTI:_Al _ _,,--,.._+.,,.._,.,.--:,:e,:,:oc::fc::c~=:,-•N"'~=IDE=:$Tc::NT"!'~=~::-0N====~.,-.. -:-~-:g:-=:-:~-::H-:

1
fuc"'R-::~,:-OS(;,P,°"Fc:O>-:::-:o=.,-:c~c--N-;rr.:$8.,.-.~-A--TE_DF __ lf_l_0N_ ,-fj1-5C- .-::5"3= NA-T-.... -E::-O--F--PE=RS--ON=IN=!1·so~,->c-::-EH-SE.,.-,.--=•--OF~-

AT.st:AOR lfBUfVALAT·SEA.~ENTERLAmu>EMOLONGmioe 1 ~EOFotSPOSfTION =~~=1$. 
OISfl'OSfTION OTHER I t 
'1'KAN IN c::b.t£Tt:R'f I I► i 

COPY1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TH£ FOLLQWING STA'I\JTORY PROVISIONS ARE .Af'f't.lCABLE TO THE 0t$POSITION OF CREMATED HU~ 
REMAINS OTHER THAN IN;,,, CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFETYCOOE SECTIONS 7054.6, 7116, 7117. ANO 103060. 

NO PERSON SHALL OISPOSE._Of OR OFFER TO DISPOSE OF ANY CREMt>-TEO HUMAN REMAINS tJNLESS REG
ISTERED MA CREMAlED REMAINS DISPOSER BY THE STATE CEMETERY·BOARD. THIS ARTICLE SHALL NOT 

~~~v~f~v r::~~<;'=~~~~~~~C:Mc:~~l~~~~~E.M J 
FUNERAL DIRECTOR'S LICENS£. NOR SHALL THIS AATlCt.E APPLY TON« PERSON HAVING THE RIGHT TO 
CON~OL THE OISPOSffiOti, OF'TME. 'CREM'.TED REMAINS OF N4Y P.ERSON OR THA,T PERSONis DISIGNEE IF 
THE PERSON OOES NOT DISPOSE OF OIi OFFER TO DISPOSE OF MORE THAN 10 CREMATED HU.MAN REMAINS 
V'/ITHIN·ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTIOfl 974-0,) 

CREMATED REMAINS MAY BE 'SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGOISHABLE TO THE 
PUBUC, ARE NOT IN A CONTAINER, AND THAT TIIE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS 1WJ OBTAINED WRITTEN PERMISSION OF 
TIIE PROP.ERJY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPER'TY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 

• 



.. ,. 
Mt HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

' 
;2.o ~ ffm /<S 

.. 

wiM be applied and billed tel unijerslgned. 

DMslQ!, f O Section _ __ Blk/Ro,,, ___ Lot , f/7 ~Grave _ __ _ 

Grave._. & Care Fm<I/ ............. C .. -/~.,ft'..~ ............ . ..... .. ·---~/f .. t!A!'~.P.y ....... . - - ~:-
OIJElMlQ/C~& Setup...... . ·~··. ···-""""'' '"'"-·"'..... . .. 

Burial Container .. , . ...... ft.$/:1. vCt . ' .. ·O 
HandUng F .. & ••••• .,... . . ..... . . .. ..... .......... • ..... .............. • ••••••••• II</ -
Flov.ef.,.... - Marl<« Mltting '-···" ........ ~uu·1'-J .. 2{}07 ·············.. .--- -
Reoo,ding/FWlng/Tra""8r F-.... ·-·········· ... - .................... ....................... ,................ %.'

06 s---... ... ···oUMTHOPECaNIE.l~~~ ......... ··- !5fl.()(JJ 
~,;tp/{p \IA TotalOue ................... - - • 

(\_ 
1 

4~b Paid roceiP,t numtoe,Af <..R9iJ/I f,]??" 
"f7.A Balance due _ _.KL_'""'-

! hereby certify I aMthe ,>( oHM above named decedet1I 
and this ·11 your autl10fl!y to make dlspoottkln oi remains as above indicated, I certify ancl ••Pf8Sent 
thal I have Ille rlgN to m~ke this authorizetion and I ag1911 to hold Mt. Ho~ Cemetery hormle .. from 
~ !iabiltty on account oi said auttlQrizallon and lnl/t<ment. f '3 / O 1 {c, 
l~~M<iu,tm~.,n!ot\ .l(....•.-----=-- --- - ~ N c._ 
hQld under deed. 

~-•.n--

\M:irk Order # E 2 0 3 4 7 

~~ __ __.. .... ~ra,--~·,.,.,,'-----
lnvolce# ----~ 1/.,_-_____ _ 
""'~-•------------

This infonnatJon Is 9vailabie in sJtomstiW formats upon request~ 
e,.,,, ••. ~ ...... , .. ·,1..,v.., V 
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• • Ml. HOf>E Cf:McTER'< 

INTERAENT ORDER 
Cllyd San Diego 

) 

Will'beOllll)llocl lltdl>lllodlll-OnMI. ____________ _ 

Oiviilon l Q 6idool---~--- Lot ,f/7~o,-__ _ 
G,--ac--FuJ. ............... C ... :l.df..6 ......... , ............. .. - -
Or 7 I :ta l rtld r~JJ C.A:AI ofy ......... ........ - ................. - ~~;-
~ aoinO&-., ... _ .................. -,;;·-;~ .............................. ................ .. 

Bu,1,1~ .......... :ASh, .f/tt~ .. -·-········" ...... -..... _ .................. £.....,_._ 
~F-......... _ , ........................ ._ ............ p . .:....,.f.}.-•-•·.,··········'- . -
F'----Mlllnglw ........ - ....................... ·- ·············- ···· ............... _ ~ 

. -"'-d~--,-............ - ~i.. . .. Al:lfr·t·3···200?--•···-·· ······=········ ·• ~ 

s.i.-, ................ _._ .. , · ··;~~~~·~o~~ .. c;;~w.~1511- · .. 
f'tlld"'°"'Ft,.._ _ ___ :7ff 

8-ICIIM 

l ~certl!Jlm .. :is :!Et.f ofh.-.nllllld411C1do.C --ii,- • Ullclnl)'I<! m~:,/..,.. u ..,..11'111~.J Cll1l!r" "'4 JajMeMll 
ltal ,_.. .. ql\llllnk•U>la . -•~lllholdlll.i-(Qpt~·-
tnyWl,van-'of Mld----.,1 •ncli-,w,t. 

~~Gv0 1.T. ~= 
~2~pcli::nq. ~ -

~°""', E 20347 

~,,;; 'f~~•f.J~ (C:c.1\) , ........ _______ _ 
-·---------

• . . • 



• • 
MT HOPE CEMETERY 

' I GRAVE BLIND CHECK FORM 

I)lr GRAVE .wrm'...--__ 0=. ____ --,-,--,-
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 it of all 
existing marker's in the appropriate space(s) tllat are adjacent lo 

the burial.space. BDR1A1, CONTAIN'Y:B.QJh~ 

, 

1-r. ,. </ X 

.:nagged Yes:--- lo __ _ 
Blind Check Initialed By: _______ Date: ,---
Interment space for:_..,eJi_a.._=r__,l_,.e ... .s,___,_,41"'--+•--.IVi--!:!!1""'1q..,_. Suh...,tuIP::c=._&""· ~ 
Interment Date: 8-J,_ a +t.,,, · lime: .l O~oo 

Div: (O Sect __ SlK/Row: __ Lot: 5(72. Gr: __ 

Grave Laid out by: ~ ~ .•• &v:::-

Agrees with Le~al Card: 0 Yes O No 

Agrees with Map: D Yes 0 No 

Blind Check & Verified By~· _______ Date:._ __ 
CREMAINS llERE PLACED. ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN .REMAINS 

1A. NitiMEOFOECEOeNT -FIRST 1r,NEH! 
MINORU . 

USE BLACK INK>ONLY - ·MAKE NO ERASURES, WHITEOtJTS OR OTHER ALt£AATIONS 

;u;. UST tFUill~v, 
i !WASHITA 

.• OAtt or BIRTH 

&i1"'tti·91"9 
S.. DATE OF·OEATh 
MONTi:1. DAV •YEAR 

08121/2007 

4. SEX 
M 

SA: CITY OF DEATH )~1;1. COUNlYQf- 01:,.AfH - Ul,fl$11JI: .r.:ALI!=",, IS. o"',"",.,·o•=.M.~TNSHI?, Fllu. UAIUk~AODRES.SAND z,p cooe • . 

NATIONAL CITY. :eN'l!EA $TAJ& "'" 

=·~=~~ = c=-==--==-===-==-:-==-=='S,...A_N_D-::l::-EG=0=-=====--1 MAR(>ARET KIYOKO !WASHITA, SPO 
1A. 'M'E.ONMe.AHb.ACIOtl:ESsOf CM.IFOftNA- FUNEfVJ..OIAfCTOlltOft Peft$~ .l.CTlNC..A$SUc.H 178. CAIJf. LICENSE.NUMBER 769 GLOVER AVENUE 
COMMUNliY MORTUARY, 855 BROADWAY CHULA VISTA) - IFAPPU«"'-• CH V STA CA ~1910_ _ • _ _ 
CA 91911 . , FD1682 ' ""-l<;AHT- ••-"•«>•-· •• ,,., OJC;M 

PE~IT 

AUTHO~TIOr. 1:if 
to::Al.itWoli~ 

,\.,t;MOtn-,TOF FEE rAIO ~ OAlE n.-.~Tf1SSU&tl lie, SIGNATURE O t OCI.L~ 

$11.00 ! 0'812312007 1~ILMA WOOTEN, MD 

AHV'<;t~lt,IQ1$etl$m°" ReOOIRU l<fi,E-,, 
FERMT TO Uo!CW PfW. ·- SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGQ, CA 92110 

10. AIJTkOfUZE..D,DISPOSITION(S) 

CR/BU 

FOR CORONER'S USE ONLY 

j i U> 

UA NAME ANO ADDRESS OF CAUFORNVt CEMETERY ~118. DATE BURIED j 11C. SIGNAl\JRE OF PERSON IN CHAR~E Of BURIAi. 

~
2
~.

0
~oPE cEMETER,Y sAN D1Eoo, cA I r zi /n7 I► f1iJ, · BURIAL 

>------+-,,...-N-, ,.,.-.-,.,.-□-NJ-□---.ss-□-,-C-ALJ-FOM--IA-C-·•-•M_A_T_O«_Y _ _ _____ .,!{'2a DATE C~MATEO ,; f ZC, SIGkATUAE 0 

~ CREMATIOH CREMATION SERVI.CE$, INC. 2570 j . ! 

•' 

"' FORTUNE WAY VISTA, CA 92083 i► 
~ 13A. NAME AND ADDRESS Of CALIFOAHlA FAC1urv' ""'R"'Ec"'e"'1v-.,1N"'G:-:REM=c-,...= s- -,?c:'3""·s.""o:-:A"'t'e"'R:::E:-:Cc::,E:::IVE:::D:-!-:! 1c:-3C=-.-=s""tGAA=:t\J=·•=o,"P"E=•"so:::Nc-l::-:N-:C77MA"R:-:Gc::E-:O,::F-::FA"c:::1UTY=c---

~ SCIEHrlFfC i, 
: use 

~ f------+=~=~~ ==== !► § 1'A ~~~DR~~~Ef R=~~i:v-~~~~~~V !,\MERE ?48.DATE SHIPPED j 14C.•~~DPR~~~N9~~~r'~~~:ERSOK IN·CKMGE 

~ TRANSIT •!.► 
~f-----+-,~==~====~~=~~== ' 1~ ADDRESS. NE·ARE$T POiNT ON SHORELINE, OftOntER DESCRIPTION hsa. DP.,TE OF !tSC. SIGl':tATURE OF PERSON IN ·;1so. LlceiSE NUWE",OF 

!CHARGE OF' OISPOSrrlON :C~EMATEO ~fWi!NS CG SO\TTERINMURt4L SUFFICIEN'r 10 ICIE:NTatY f'INAL·PLA:SE AND CA O~TRICT OF O!SPOSlTIOH : DISPOSITION 
A.T SEAa:t IF BURIAL /,i.T SEA. Q.!:!!.Y EN'l"E-R U.TITUOE AND lONGiTuOE 

OISPOOTION OTHER 
THAN IN CEMETERY 

. t05ER-l~ Ali'PLIC,Aa.E 

i► ~ 

CQP.Y-3:0F THE PERIIIT IS to BE REl\JANEO TO THE COUNTY OF DE.ATH WHEN ™E •RENAIN& AM OISPOSfO OF IN MfOllll:f\OCSTRICT, IFNOT 
APPLICABLE, COPY' MAY BE. ctSeAR·oeo. THE LOCAL R!GIS~AR U,&iV OE$TROY ANY ORIG!t!AL bUPllCATE PERIIIT AFfER. ON VEAR FROM ISSUE DATE, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITIQ/,1 Of CREW.TEO HUMAN 
REMAINS OTHER THAN IN A CEMETEl!<Y AND BURIAL AT SEA AFTER CREMATION AS.PROVIDED .IN HEAi. TH A:NO 
SAfETY'CODE SECTIONS 7054.6, 711&, 7117, AND 103060, ' . . . . 

IJIO PERSON SHALL DISPOSE OF. OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS RE(>
·ISTERED AS A CREMATED R~NS DfSP~ER'B.Y THE STATE CEMETERY BQARD. THI.S ARTICLE SHAI.L N,OT 
APPLY TO ANY PERSOlj, PARTNERSHIP, OR, CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, .CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SMALL THIS A.RTICLE APPLY TO ANY PERSON HAVl~G THE RIGHT TO 
CONJROL THE DISPOSITION OF THE CREMATED REMAINS OF AN)' PERSON OR TMAT PERSON'S OISIGNEE IF 
THE PERSON OOES NOT DISPOSE OF OR OffER TO DISPOSE OF MOl!E THAN 10 CREMATED HU!AA"I REMAINS 
WfTHINANY'CALENOA,R YEAR. (BUSINESS AND PROFESSlONS CODE SECTION 9740.) 

CREMATEE> REMAINS MAY BE SCATTERED IN A.REAS WHERE NO LOCAL PROHIBITION 
EiC/ST$, PR.OVIOEO THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT TFIE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAIN.ED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) 

• 



- Mt, HOPE' CEMETERY 

INTERMENT ORDER 
City ol San Otego 

• 
8' -13-07 Date ___ ~~---

·Yoo 1h.ereby =~ied-l'md in~rc,,cted. subject to- your ruies and r~ulations, to ;mer the remains 

o1 ~ R lt\l1~Ho (IIS /"1<wztN(j? &zrete ~a ssss 
Ina( <:£&a I Fune,al,dale.tlmeR:r'cfqu :flu~. 31 ID!<1:I 
Chu!\:h~avealde --------: El ('am~ Ortuary. 

iJ-,._..,,.,,,_ 1 ~v 
>JI Funeral cars·must at:rive bef'Of'e 3;00 p,m. of regular wol1c: day or an e~~;~ UoJ7 
wlM be-alll)lled and·billedto •underoign'l(I. _______________ _ 

Div;o;onJZ;OE Sedlon~ow .3H l<>I I Grev.e _ _ _ 

Grave gpace & Care Fund ..... - .. , ....... ~ .q, .. i ,,!J.?,,¼ .2.. .... ,. 
OVertime/Late Arrival Feee ....... , ..•. 

oi,.,,/ng/Closlng & s..tup .... .. ....... ;;r~, 
Burial Container .......................................... .... : .. .... 

7
.(,, .......... ~fa.f,. 

HandlingF-............. . .. . ............. 
0

._, . ;;;·lq 
Flower va..- -Ma11<er.settlng fee , .... 't) ............ ; .. ~ " .......... . 
::::.Y~~•ferfees ........ ~. ..~~ .............. ::::::: .. . 

1 twwet:w authorize the interment in tot I 
holdu~-· 

't-~tf~tear-,.... -· 
IM,ri< o.-der # E 2 O 3 4 8 

Total Due .. ... 

lnVOice# __________ _ 

A,:x;t.11. ______ _____ _ 

REA-1CM {3-04) This infonrn,tlon Is 8118Yeb/e in allemetivo formats upoo.reql.lftsl. 
.o,.,,...,,, ... ,.. ,.....i"'"' 



• . 
MT HOPE CEMETERY 

; I GRAVE BLIND CHECK FORM 

1lf GRAVE wrm,__...,,RJ'~----:--:---:-:-:-:--
' Write in.the name of the deceased for which the grave is for in the 

block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in ihe appropriate space(s) that are adjacent to 

• the burial space. BURIAL CONTAINER TS. Vu...yJ + 

're1~€ 
0 

' X 1--((\~~ '2.1.c ' ~~Geslll 

I · Flagged Yes ___ lllo __ _ 

Blind Check Initialed By:--------'-- Date: __ _ 

Interment space for: ~~h l:h,1,(.j~ M Ot\2 1 ""3l> fc.rit::e 
lntermen~ Date: Frvk,~ 31 Time: ! 0 : 00 ~ 

1 Div;rco 1- Sect: __ ~ ow: ~ Lor: l Gr: I 

Grave Laid out t,y:~ -f ~~ 
\~ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

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

CltPlfAINS WERE PLACED.:...· _______ _ 



• 

~ CITY-Of CV.nt 

SAN DIEGO 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONLY - MAKE NO ERASUAES, IMIITEOUTS OR OTHER Al TERATIONS qs 

i18 MIOQ.E 

f GILLIEM 
i 

!t'C. l,AST 11...._V) 

i FOSiER 
; 

!2 'O.TE
0

0F 81AfH 
\MONTH ~Y. YE.AR 
01/16/1909 

: OAl E Of OU.TH 
NT ... Dl'.Y, vtAA 

8/21/2007 
i& ~ . Ft£1.Afl0N$>!1P, FULL W.ILINGAOO~~~ANDZIPCOp!: 

, 0, INF()Rt.Wf.l 

MARGARETCANAVAN,DPOA 
JA. TYF'tD ~ ! NIO'NJCIIM$$0, Ol.l.lf'CMVffA- l'Ufff!W.Cll!lf_CTOft C)ll•P£1uoN ACT•i,;o"' ~ i1a .. c.-.uF. uceNSE NUMllEA 11 sa1 DEVEREUX :Ro. • 
EL CAMINO MEMORIAL-lMPERIAL AVE .. 3953 1 -IFAPPeCABLE SAN DIEGO CA 92128 ! FD-670 
IMPERIAL AVE. SAN DIEGO, CA 92113 , -----=-r~ SfGNATUREOFAPPLICAHT · ··---.k"'HCWEDOPENYOFNlfUCN,ff 1ii,ai--,--- ,-,...;.ae_,-_-,-•• - .----... -.---,- ,.-..,..--~-.-.~-d-.-.--- .h-lbw~by&ld0'1103016 ► .i?n. ~ ' ~- . .. -

;aa~ DA TE SIGNED 

- • ,.,,lfli -~INa.tyC06&,.nd-~p~-I0~?100dN ........ ,,.._,.CON, LU/.1,,,U,-\.___ ~ 
: 08/28/.2007 

PERMIT $11,00 

·?'· DAraPUMrr ,ssuED ?9- siGNATUftE.OF LO<;AL REOOTRARl'SS~INO PERMlr 

I 08/28/2007 (WILMA WOOTEN, MD 

#IH'f~INOl$POS,
{!'.ICIN IICDAtCS,. ... 
PERIWITtQ~~ 

' j► I==============--~----,,,.-==~=·===·-=-"=---- ------- - .- -1tit1 ADORE$& 0,: Rf.<GIST~lfOF' 0-STa!CT OF Dl;ATH- .. r...,.,,,,.,.,._no11·.ou•n-... r ADORESSOF'AEGISlR(R ~ OISTRtC'I' OF" CISPOSITION - , ,._, ,.,,_. m«:n>• ,.,..,,,_:;,.,,,,.,11c•."'~'-".""'"' 

SAN DIEGO COUNTY VITAL RECORDS · ............ 3851 ROSECRANS ST i • 
SAN DIEGO, CA 92HO I - .-

' 10 AUTMOl:llZEJ;I QISPOSfllON(S) FOR CORONER'l> USE ONLY 

BU 

11A. NAME ~ND ~DDRESS OF-CALIFORNIA CEM~Y -111B. DATE BU~lED ! 1,c SIOKATURE OF PERSON_ IN CHAAGE OF 9VA:IA.t. 

BURIAL ~lt.to~~g~~~~~~2v 3751 MARK.ET ST. i R/ j I /l.ofl l► IV.fl. 0:-J.,( (\ ~ 
12A ~EAND ADDRESS OF CALIFORNIA CR.QtATOftY !121:1 OATE CREMA.l €0 l 12C. SION.ftTVA.E.O,r- ~~roN~TIOO 

I CREMATION l ; i SCl~FIC 1 ... NAME AND ADDRESS OF CAUFOR_NIA FACILITY RECBVING REMAINS .ilSB. DATE REC,SIVED t3C. SIGtu\TURE·c>' PEl<SON IK CHAROE 0,. FACILITY 

! l~ }1------+,-.,.~. -N-..... =-.NO~.-OOA=~==o~,~RECB=~v~,NG~,ST=A~TE~OR= co= u~NT--.--y----~-~.---+;, .. ~.~.DA=T~E~S~H,~!'f'E=a- -+1,_·,-,.~c.-.AOOo~,~p-~~---~,oo--··Wl~~~NT~.ME~T~~--•.•-.o.,,e':!"'_ SONl,., CHAAGE 
w ~_NS.RCREMATEOREMAINSARETOBESMIPPED - .,n """" o:n 

,t TRANSIT 81 ________________ __.1 ____ !► _____ ~---~ 
!ISi!. 1'C)()fU:S5, NEo\AEST POiNT ON SHORi;L.INE, OR OTHel DESCRIPTION !-158, QATE OF :1sc. SIGNATURE OF PERSON IN jfM> llCENSe NUMBER OF 

SCAlTfRf,IMU~Al SUFACIEl'irr TO IDE'HTIFY flNAt.PLACE ANOci\ DISTRICT OF·OlSP09TION. l 01SP09TIOI\I lc~E OF OISPOSfTION '!CREIMTEOREIMIKS llS-
AJ $£A. OR If BOAIAl ATS~, QliU ENTER LATITUDE AND LONGITUDE 1 j j_POSER-ff APPLICA8Lf 

DISPOSITION OTMER . 1 • 

TtWOMCEMETERY i ! 
l i► f 

C:Ol"f $ 01' lliE l'EIWIT 18 'rO IE AEIVRNED TO TME COUNTY ·OF DCA'!li WMCII 'l'M5 IIEMAINa ·ARJ! lllSl'oeED· 01' IN ·AHOlliElt Dl&TftlCT. II' NOT 
APl'UC.UU, CCPVJ MAY•~-- THE LOCAL REOla'IIIAlt MAY DESTltOY ANY OIIIGICAL OUl'Uc:ATe l'EIWIT AFTl:R ON YEAR FROM ISSUf'. DATE. 

COPV3 STATE Of CAI.IFmiNIA. OEJ'AJIT.MENT OF IHEAt.TH SERVK:ES, QFFICE OF VIJAL RS:::OROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOi.LOWiNG STATUTORY PROVISIONS ARE APPUCABL£ TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFEY'-1 C00E SECTIONS 70SU, 7118, 7117, AND 103080. 

NO PERSON stW.L DISPOSE OF OR OFFER TO 01$POSE OF A~ CREMA1EO t<lMAN REMAINS UNLESS REG• 
IS'll;REO AS A CREMATED REMAl"'5 DISP:OSER BY THE STATE CEMETl:RY SOARil. THIS ARTICLE SHALL NOT 
APPLY TO MN Pl!RSON, PAR'TNE.RSHIP, OR CORPORATION HOLDING A CERTIFICATE OF ~UTHORITY AS A 
CEMETERY; CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 

~¥~~~~ti~~J1~~~~!~~i~~~~JE~~S~: 
CREMAlt:0 REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROI/IOEO THAT THE CREMATEO REMAINS ARE NOTOISTfNGUISHABL£ 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 
TIIE PROPERlY OWNER OR GOVERNING AGENCY TO SCATTER O.N THE PROPE.RTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.J 

• 



. - .. 
I . ..,.tih k MT. HOPE CEMETERY 

l,U ~ INTERMENT ORDER 
l) • <\ ~~4-'lcity of sa,r 01ego 

aJ ~-td \~~r-5 o.re0~/d3/o7 

All Fonef81 cars mv,t &ff'ive before 3:00 p.m. of regular WOC'k: day or an extre chetge of$ __ _ 

-.,Ill be applied and ~illed lo ..-n,;lgned. ______ ___ ______ _ 

Section ___ Bll<JROW ___ lot 2!2fo Grave -,I...,. __ 
. ..i).:::.~41~ ·· ··················· =e-

Division 10 
Grave ipoc. ·a Caro Fund ........ 

~•rtJrne/l;ateAITiVlill Fee& ... . ........... _ , .............. , . ...................... _ ~ 

Op,,p!ng/C!o6Jn//& Setup,.. . . . .... ' 11:10 ·························-·• ................... 1qq, -
Bunal Contain« ................................. p .1-\J .. . .............. _. ....... .............. ... ..... ~• -
Handlln'g Fees ............ ...................... ,........ ··········•-··"""" 

. .-
fk>wer vases - MorkerMl!ing ·,... .. AUG 2 ~ ... 2001 ............. ., ...... · ~.,..,; 
RecordinglFiMng/T!llnsler F&e$...... ~ 

SOIMIOXH ·············• ...... MOUNT.HO?.:l:.CEME.IE.RY .......... _ ... _, ...... ~-=--= 

PaKI receipt Mmber R~I b0

(5~Jf it&c~ 
8"1ance due _ .;c...-1<::T __ _ 

I hereb}( ooltiiy I am 111e a,.Ff':"U?::;e,.J of tt,e •"""' named decedent 
and this is y.our autho,lty to make d!spogttlon of remains as above fndieated. I certify and rep,esent 
!hall have 111e right to moke 1111aauthor1zalion and I agree to hold Mt. HO!>& C$,\etery harmless from 
ony tool>illty on account of said •ull1orilotlon and lntelmenl. · 

I-In.kill 
• 

lnvoire# ______ _ ___ _ 

Acct# ______ ____ _ 

This lnformsfk>n is aveflable In altematlw fom>ats upon n,quest. 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IB GU.VE .WI'rB ua m "" 0. ()~ ome.r . u.rider WV}/1,.A 

Write in the name or the deceased for which the gr . is for in the 
block marked with "X". Place the name's, lot# and gr.ave it of all 
existing marker's in the ci!ppropriate space( s) tha}i are adjacer,it to 

the burial space. BURlAL CON'IAINER <f ,'JSt\\laM--(t-

t')q.,(~/ 
X C,~~ IR°'e~" 

I 

' 

, Flagged Yes ___ ·'No. __ _ 
Blind Gheck Initiated By: ________ Date: __ _ 

Interment space for: . I n-e.w CO..,,er 

~ --- ~ ..,r-,, 
lntermentDate:(!..) 3f:> Tlme: I~ '30 \ O~?'-' 

,-...,_/ ~ 
Div: IO Seel: . Blk/Row: __ Lot: 2.6 (b Gr:_I_ 

Grave laid ou\ by: 71~/~~ 
Agcees with Legal Card: 0 Yes O No 

. . 
Awees with Map: 0 Yes O No 

Blind Check & Verified By,_: _______ Date.: ___ _ 

CRl1JIAD{S WEit£ PLACKDuOJc.&.:-1 i;,..,_..,p""'L""E~----



APPLICATION AND PERMIT FOR DISPOSJTION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAK'E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA, NAME bF DECEDENT -FIRST CG.WEN~ \. 18. MIDDLE 

Saki 
l ,c. LAST (F"AMll,.V. 

: 
2. DATE OF BIRTH 

~·~ 
SA. c;n'OFO£ATH 

Gardena 

q1 
~.SE)( 

F 

• 
, 810NATC/RE OF LOCAL REGISTA~ 1$StJING PERMIT 

. lu.~"'4tla 
'1/ffcw-NGEIH OISFOSI, 
TIOk REOllRESAtEiW 
Pf;AMITTOs,1-t()W~ 

c,,,osnlO!t 

00. ADDR£ss OF REGJS·l'AAA OF OISTF!tCT OF DEATH
If DEATH 9CCU~EO IN CA1.IFORNIA 

; i£.AOOAESS OF FlEG!Sf AAA Of DISTRICT Oft>ISPOSITION-
: IF OISPOema,,t 19 TO"OOC:UR IN~ Qt$Tl'IICT N C.WF.OA~!A ! . . 

313 N. Figueroa st., IA, CA 90012; 3851 ~ans st., san Di CA 92110 
10. AUlHORtZfO 01~) C1iE.c1< AF'f>I.ICMt.£ 1J t:M$ 

(:S ·A, 9UR~L (INCWOE.8 8'll'OMGl,!E.H'I') 

[:9e.c....,.,.., 

FOR CO'AONER'S USE.ONLY 

□ E, TeMPOAi.RY eNVAULTMIENT 

□ F. ~INTERMEl'fl 

□ l OCSPOSITIOttf i~olNG - "J'!EMAINS LOCATB Pff 
1N .... llndA!b',a$j 

D c_, 01.SPO&TION OF CReM>.TED-REMAtNe OTHeA 
1lWt IN A CEUEl'ERV 

□ G,SHIPINlOGA~IFOflNfA 

D o. sciemrc <i$l; · ·o H. TMNSITTOOVTSIOE.Qf CA.FORNIA 

11A'. NAt.i!E A1+0 ADDR~SS OF CALIF.ORNV..ceMET£AY 

M:1111: ~ Cl!ra:et:y 3751 ~ St. 
Sin Di.ap_, Ct\ 92102 

; 118 DAT(EI\JRIED 

i ~ -,.:,A. NA"1EAA0 ADDRESS OS CALIFORNIA F.ACILllY RECEIVING REMAINS 
1

.,.,. DAT-E.AECEIVEO i 13C, SIGNATURE OF PERSON IH CHARGE OF FACl-'TV 

~ ! \ ► ~1------+,,,,,.,. •. -:N;:-;A"'~"•"'•"'•"o""•"o"o•"e"s"s"•"N"'R"Ec","1"v1"'N"G"'s"T•":ne=o"•"c"o"o"N:::T,;,R:;Y:,W;;:H:;;E,;,AE.-----;!,,,"'"""'· "Dl("r"e"s"H"'••"•"'•"o---:,c':-,~=.·"'•o"'o"'R"E"ss"'"'•""N"o"'s"'10"N"A'°T"uA""E'-'o•F0P"'e•00so,;•"H"l"N'C"°H"•·•G"E.---1 REMAIN~ OFi:CFIEMATEl> RE ..... )NSAAE TOBE ~ !f>pl:.D' ! o 'y PLACING.WlfH 'l'M~ CAARIER 
0 ~AM$ff i 
"· ; l ► 1-----+~--------~==~======~---i=~=~--;..c.- ~ ~====~-~====="" 

SCATTcR.ttl'8UR~ 
ATSEA"C)R """""'°" cmtEI\ 1rW1 IN A.CEMETERY 

1SA. ADDRESS, NEAA~ST POINT ON SMORELINE, OR Offl~ft o ·ESCAIPTION ; 158. D~TE OF :, l5C, SIGNATUAE·OF P.ERS:ON IN ISO l.l(ENS& NIJMlllliR Of 
SUP:flCJEN:t T-0 IOENTlf'V'. FINAi,. PLACE ANO CA DISTRICT OF OISPOSITION : OISPOS1110N CHARGE OF OISPO~ITION ;:c :ReMA1EO AE_MA!NS OIS· 
IF. BURIAL I\T SEA, QNl.;Y ENTER LATffUOE-AND LONGITUDE ~- i' i,: PQSER- I~ APf't.lCAet.E 

! ► : 
CQeY..1 OF THE PERl,IIT I.\CCOMPANIES TiiE REWINS•TO THE STATED PLACE·DF DISPOSITION, me PERSON IN CHARGE OF DISPOSITION IS RESPONSIB. 
FOR COMPLETING AND l'Of!WAADING THE PERMIT WITiilN 10 DAYS OF DISPOSmON TO THE REGISTf!AR OF THE msmICT IN WHICH DISPOSITION OCCUR 
OR THE DISTRICT NEAREST TiiE POINT WHERE TiiE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOOAL-REGISTRAR MAY DESmOY ANY ORIGIN 
OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DJ\TE. 

COPY 1 STATE OF CAUFORNIA,,OEeARTMENT OF HEAl TH SEFMCE'S, OFFICE OF' VITAL RECORDS VS.9 (Rl!V. M>4) 

• 



- . .. . 
th. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

,oa..,~-~~/_;.._7-4-'f_o_1 _ _ 

All Funeral ceirs rn1.4&1 arrive before 3:00 p,m, of regular work d.ay ar an axtra charge or S __ _ 

wll be applied Bhd billed to underSlgne(I. - -------- - - -----

Olvl~n...;/:;.;/:___ SectlQn __ ( _ _ Blk/Row _ _ _ I.Cl / 3 7 Grail• - ~~--

c;,.,'"' gpace & p.,. Fund .. .,,,,,,,,,,, . .. , . .......... · ...... . ··· ;).2fjft c -. ...• ,,,,,,,,,,_. ...... , 
Overtl~ Amval Fees .......... £_.tj °5°§J -.;_ .. _ .............. .. .. 
Open,ng/CloSIIIQ & Sotup ........... .... , ................... .. ····•······· .......... / 0 ·4:,0. -
Burial Container ........ ......... , .. ...._ ...... .,, ··················· ...... ...... . 5.3q -
Handling Fees ........... . '16'1,-

. ............. ___ _ 

-Order# E 20350 
Invoice,# ____ ______ _ 

A«, .. # _ ___ _ _ _ ____ _ 

Thi$ ltiformatlon is avaRablfl in a1t6matiw formats UJ:)O(I reqtMst. 



-CALIFORNJADMV 

$/jli!LEV llHN COOPER 
&131 (jO{U/11!1./I 
WI b!tGO CA 9211.4 

Sf~:F ~IR:GRY 
HT:S~ WT: 130 -

' 
' 
. 

006.0 



I 

• .. . . 
u 

i i--..,=-"""~..,.....::; 

•• ELVE• "5A IIEStlLTM MTIOW ,Wl.'lltllfb't.•fOltCES (~ cmd 1 )1,~) J 
NONg 

... 

CLAll4 IUINllilfl 

••• NA.Ill:..,,.. AO•ftESS Ol"· LA1"T CU'I.IJAN · · ·, i.oua 

•s. •un.u t U TtlS 4 8 l'li>k• &.ER'flCE. EUU 

Single 
111.uoa <:OV"11 cut ,.,n e 

~oo ..... 2,~ •'.V .... ,,. i., .... 1 JUL II S9 0,SO&;~J'.'i. ' - ., 
-'··-~ / t{ tr•r.-,.~.£!l-.-~~ --



• ~0360 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

DI GUV& vrm _ ____,kt=---- ---
Write in the name or the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and _grave # or all 
existing marker's in the appropriate .space(s) that are adjacent to 

the burial space. JIURIAL CONTAIN:ER. D, (}. C[j~" ;r'' 
.· 

X f'i: iQ t,) • 1i .,;~.irn i-1 .. ~J;:iC 

, Flagged Yes Bo _ _ _ 
Blind Check Initiated By: Date: ------- ---
1 n le rm en t space ror: H-oulu rd t:. Cooper 
Interment Date: Fn•JQ¥ t\(..(,j?\ Time:__,_{_1-0_0_· ___ _ 

Div: 11 Sect: I Blk/Row: __ Lot: {o7 Gr: .... ~-

Grave Laid out by: cy{~ f~~, 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _____ __ Date: __ _ 
CJU:MA-INS WERE PLACED ________ _ 



€~o3S0 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
4 

USE·BLACK IOIK ONLY - MAKE NO ERASURES, WHl1EOU1:S OR OTilER ALTERATIONS ~ ✓ 
~,.-.._=~,,,~o<=ae~D<NT= '""-""Fl"'RSI=---- .-, - - ~11~ .. -.. -CD.E--- - :1c. LAST~~ Y) ~ -OA-,.- 0,-.. -,..,.-----''----- ---
HOWARD i EDWARD i COOPER I011:38ii~ 

5A CITYO.: ClATH 

SAN DIEGO 
;58 COl,IN'TYOf OEATH - OU1Sl>~ CAI.IF., 
lEMfER$TATE 
'SAN DIEGO 

.to\ n,>m,H/tME.AHDAN'JIIIIE1$0,,(:.t.l~-FlMMl.r:tRECffffa=t) •r-~GA$,uc:,t 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

11.00 : 0ll/29/2007 ,WILMA WOOTEN, MO 
(► 

PEltMIT 

-""'°' LOCM.J'IEOll t,Wt .pe. .-OORESS OF REGISTIV,R,OF DISTRICT OFOlSf'051TION-• f!-""00'••• 11 ..,, o:,,;,,:o .. -•-1>1i~.,~-
~~f,j01$P06, ~~I;= 

"'""""'" 
SAN DIEGO COUNTY VIT-Al RECORDS 
3851 ROSECRANS ST . 
SAN DIEGO. CA92110 

l 

OR COROIIER'S US!; ONLY 

BU 

H.A. NAME AND ADDRESS Of c.A&.lFORf«l!.GEME-TER'f ji1a. QATE 8~!£!) i 11C. SIGNAl\JRE OF ~NIN CKl'IROE OF BURIA4 

MT. HOPE CEMETERY: 3151 MARKET 1

1 

al:,t Joy I;► · .-:- 'T ,r\ ~· 
STREET, SAN DIEGO, CA 92102 C) ,J "'i'--

j 1 :A. NAME AND ADDRESS Of CALlfOA,,.,. (lA&MA TORY 1128. DAT.E ·tAEMA TEO 12C. SIG~TURE OF PERSON IN CHARGE OF CA.EWI T-ON 

t C.REMAl lON ! 
1~- - - -+,~~-.---.- ~-D---~-~-.-~--- ,-~-NI_A_=-1=--•• -C-~-l~-.-~-N-~--~~~;~~.~~TE-~-~---~~~-S-~-T-~-E-O-F-~----,-.-et<,RG--E~--,-~-,-~- - -
& $Cl~~FIC j 
~1---- - -1-- - -------- -----------''f-~-----1· '-►------------------w 14;,\. ~ N«) A.OORESS.()F AE-CEIVING STATE OR COUNTR)'Wt£RE j148, Oo\1£ SMtPPEO 14C.,AOf)RESS.ANO &IONATVRE Of PERSON~ CHAAGE 
~ REMAINS R CREMATED REMAJN.S ARE TO 8E SMIF,l'PED • OF PLACING WITH THE CAR;RjER 

i~_T_AANS_IT_--1--------------------+'------1;►:.._ _____________ _ 
15A. AOORESS,NEARESTPOINTONSHORELl'fE.OROTMEROESCRIPTION . 1SIJ.0,\TE OF. 16C.s.GNA.TUREOf PERSONI~ ;'M>.UC"4E~Of 

&CATTERING.'ll.ftlAL SUFFICIENT TO IDENTIFY flHAL PI..A¢E ~0 CA DcS,lRICT.OF O!SPOSITK>N. QISPOSl1'10N iCHARGE Q": DISPOSITION ~T,DREMI.NS DIS. 
Di~~o~. IF9URIALATSU.O;W.:tENTERLATmlOEMIJLONGITUOE I rosut -lF-~ 

~ IN' (;IEMETERY !► 

.lcQW ti AffAINIO av 1M£ PEFISCN lrf CKAA.OE 0,-TMI C!lfETERY, CREMATORY. FACilln' F()R SCtlHTlflC USE, OR BY TME PERSON 1N CHARGE Of! 
DIIPOelHG 0,- THt CftfllAffD REMAJN&' 

coon 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOL.LOWING STA"TI.ITORY PROVISIONS AAE APPLICABLE TO THE DISPOSITION OF CREW.1£D HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BI.IRlAL AT SEA AFTER CREW.TION AS PROVIDED·IN HEAL TH AND 
SAFEIY CODE SECTl'.()NS 71)$4.6, 7116, 7117, ANP 103060. 

NO PfRS()I; SHAU. DISPOSE OF OR D"FeR TO DISl'OSE OF ANY ~MATED "'->MAN REMAINS ~LESS llEG
ISTE.RED AS A CREW.TED REMAINS DISPOSER BY THE STA1£ CE~RY BOARD. THIS AATICLE SHAU. N0T 
APPLY'TO ANY PERSON, PAAT>ERSHIP, OR CORPOR/ITION HOLDING A CERTtflCATlc'OF AUTHORITY AS A 
CEMETERY, CREW.TORY LICENSE. CEM£1ERY BROKER'S LICENS!!, CEMETERY SALESMAN'S UC£NSE. OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL ltilS ARTICLE APPLY TO ANY PERSON HAVING THE RJGHT TO 
CONTROL THE CMSPOSmoN OF THE cru;MATED REMAINS OF ANY l>ERSON OR THAT PERSON'S CMSIGl<EE IF 
THE PERSON DOE$ NOT DISPOSE OF OR 0FfER TO C>IS~OSE OF MORE TIWl.10 CREMATED HUMAN REMAINS 
WITHIN Atrf CAlENllAA YEAA. (BUSINESS ANO PROFESSIONS C.OOE SECTION 97«!.) 

CREMATED REMAINS MAY BE SCATIERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND TltAT 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. 
(HEALnt AND SAFETY COO£ SECTION 7116.) 

, 

• 



e 
MT. l;IOPE CCMETERY 

INTERMENT ORDER 
City ot San Diego 

• 
Y°'rete hereby eulf'10tized and Instructed, subject to y()(Jr rule,. and regulations, to inter the ,etnalns 

ol Ao,·#- IAfiu-1-c 1.31.ogy ,o·,dO 
ina . Lin"- Funeral,date;~ft,j/JW!'t'9QI Ja:>'9. 
Church.@'Graveakle ___ _____ ~U.~ Mortuaty. 

AJI Funeral cars must arrive-before 3:00 p,m. of regdarwork day0< an extra charge of$ __ _ 

will be al)llllad and billed 10 undenslgned. ______________ _ 

Division ~ /_i __ Sactio<l - ~2- 811</Row _ _ _ Lot /5'3 G<eve // 

Greve t!Jllce & Care Fund "' """"'···" " ······ 

OVerllmellate AlrMII F- ... 

Openl,nglClpolng & Selup ...... 
Burial Container ... ··••,•.••.•.•···· 

H$ndfing Feet ... ,, ...... _ , ..... 

Ftower vases - Marker setting fee ................... . 

,_kOrder# E 2 0 3 5 i 

......................... 301/. 
···················- - ---

. ·-7£.-
'Th".·~·n ............. ·;_~~ ~ P-g.,\\L 

lntJOiee# _____ ____ _ 

Ac.ct. # __________ _ 

This infonnotioMs llVBffo6te in s//Omotive fo/1118/s upon f8quest. 
c.,~ .. , ......... ~·-,,--



MT HO.PE CEMETERY 

GRAVE BLIND CHECK FORM 
Ul GIIAVK WlTB 0 -------:--:---
Wti\e in-lhe name of \he deceased for which \he grave is for in \tie 
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 bur.ial space. BURIAL CONTAINER U Vie( 

w?. rl\ )P-EL ~\~\)Ee' 
X 

, !'lagged Yes_-,-,-_ Bo __ _ 
Blind Check Initiated By: ___ ___._ __ .;;._ Date; __ _ 

Interment space for. -An,1-\t\ W0 ~te 
Interment Date: tYt. 'b j3J · Time: !O ·.Q'0 e,V\~I 
Div: Id- Sect: ;2. Blk/Row: __ Lot: l53 Gr:"'"'11~

Grave Laid ot,itby:'i/~ ~ 
Agrees with Legal Card: 0 Ye.s O No 

. 
Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. ______ ~ Date: __ _ 
CIU!MAINS 'WERE PLACED. ________ _ 



' ~.:9.035 / 

APPLICATION AND PERl','IIT FOR DISPOSITION OF HUMAN REMAINS n 
USE·BLACK IN.K 'ONLY - MAKE NO ERASURES, Wf-llTEOUTS OR OTHER ALTERATK>NS ~ -, 

,.._.NAME OF DECEDENT - FlRST ~HI 

ANITA 
!1&."°°"-E 
jMARIA 

, . ""- T~,-OF= OEA-~,.- -~~-F-- --

8/25/20ITT 
&A. CfTYOF tltATH 

SAN DIEGO 
j5'8. COUNTY a= OEArH - OlJTSl>e CALIF • 
!ENTER STATE 
!SAN DIEGO 

1~ TYPmlUMEN«>ADCIIIESSoiC"l.lfORNllt-R-"'EltAI.CIRECTOR~ll'ER$0k~NQ,,\$$UCH 

ANDERSON • RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

!18. CA1JF. LICENSE NUM8£R I -IF Afif\.tCABt.E 

, FD1329 

G, NA.UE.16.ATIONSHIP FUU. ~lll!GAOORDS M«J lJPCOOE 
OF-INS:~ 

EDWARD WHITE JR, SON 
8750 MELLMANOR DR #170 
SAN DIEGO CA 91942 

!SB. DATE$~ 

! 08/28/2007 

PERllrt 

IS Pf;AMITIIISSU£0JN~WITH ~~s·c, 
c,,iJFOflHV. HEAL TH AHO SAFETY 000£ #C> IS THE AIJ'THOR, 

ITY FOR. Tl«" 019P0$!1'10N SflEOF'IEO .. THII PERMT 
n.l,.._,GlfWSll!>1IIIOl(TOF~°""'°'°'"~ 11.00 

' 
1'9,0.UEmtMrrlS.'S'UF.D ·,C.,&IGNA.TUREOFI.~ 

i 08/28/2007 )WILMA WOOTEN, MO • l ;► 
1:=-.-::""""=.= .. =o,=-.. =.,:::.,,..,.==-o=•"oc:,m,cr==OF=-0= ..... "',,.::-:-_-,---.-~--~-.-~--- . -.::~-=~=-OF=-RE= ... =--==-OF=O<c:STA>CT=':=.=-o,=-o,"""'"'= ·"'''""""'""·-·---,~- ... -,_--_-__ M_• ___ .-.. -.-.:·--- ~-

N4'(c.,w,a.t,c0f9'()$. 
moNAEOOIAE&ANEW 
PERl«Tl081.JCM'Fl'IAL 

""""""" 
SAN DIEGO COU~TY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 921 10 

10, AVTHOR.IZEO 0'SPOS11K>HCS) 

BU 

i 
w 
!: 

BUR'-". 

CREw.\OON 

SCfENTIFIC 
USE . 

J 1A NAME N.c ADOAESS CK CIJIORNlA CEMETERY 

MT HOPE CEMETERY: 3751 MARKET 
SrREET, SAN DIEGO, CA 92102 
12A. NAME ANO AOORESS OF CAUf'ORNIA CR£MATOR)' 

131\. NAME ANO ADORESS O.F. CALIFORNIA FACIUTY RECEJVING REMAINS 

OR·CORONER'S' USE ONLY 

p 
' I 
i 
!138. DATE RECEIVED 

! 

! 1 IC. s.GMA.TUR£ OF PERS()fll ltf(HAAGE OF BURIAJ.. 

► 
13C. StGNATUAE OF PERSON IN CHARGE OF FAOII.ITY I 

.! i------t=:--=c:::-=:-:===-===========---+:-:::-=====--+►:-:-::-,===-:=-===-======--

1 
14A·, NA~ ,\NOAWRESS Of ~CEIVINO STATE OR PQUNfflYWHERE !1•B. DATE StlPPEO 14C. ADDRESSANDSIGfU.TURE OF P,ERSON IN CMAAGE 

REMAJNS R CREMATED REMA.INS ARE TO BE SHIPPED. 1 OF PUC!NG'WITl•fTHE CA.ARIEA 
~~ ! j 

J ·!►• 
t-----+.,=:.._,-,-.o"o"RES=s:--. :-:NEMEST==-=PO=· ,:::tfT::-0=:Nc,S::-HOR=E"L"1•=e.-=o:::R-:o=•HE=.-=oe=SCR=c:,PT10=:c.--,.F::,.=.-=. OA=T£:--O,:-::----ti1:-:5C7."'sc:,oc,NAc:T::-u=-R,=--o,=,:::·-=-•so= •cc,.-.-" .. =· uc= EN"'s=,"•.-..="=-o,~-

SUF,FICll!NT TOtDENTIFY FINAL Pt.ACE AND CA DISTRICT OF DtSPOSJTIOH. DISPOSfftON k;MARGE OF OISPOsmoN iS_~;!"'f ED RlMAJN$.OIS. SCATT£RSNG411.1RJM. 
ATSU.OR

OISPOSIT_IOH Onst 
NAN IN CEMfTi~ 

IF 8URIAL •r SEA.~ ENTIE"A u.,,ruoe AND l ONf;';r'TUDE 
1 1 R- •F .-nt:ICABlE 

i► j 

~ II RITAINl!D BY 'THE PERIOH .. CHARGE Of' THE CEIIETERY, CRl:MA10RY, FACLITY FOR SCIEHTIFIC USE. OR BY THE PERSON IN CKAAGE OF 
DIIPOSIMG ~ ntE-CR:O&ATE.O RE:lltAIN8 

CCIPYZ STATE Of' CAUFOftNIA. Oil'AR.aff Of HEALTH SERVICES, OfTICE OF \1TAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OW~G STATVTOl'\Y Pf\OV1$K)NS AAE N'P\.ICABLE TO· TH£ OISPOSfTlON Of CREMATED HI.JM.'N 
REMAINS OTHER TIW,i IN A CEMETERY AND BUR1Ab AT SEA 'AFTER CREW-.TION AS PROVIOEO tN HEAL TH ANO 
SAFETY COOE. SECTIONS 7054,6. 7116. 7117; AND 1Q3060, 

~~'::~ rc~..?.:i~E~~ ~~~ ~~~~~:,.;re~,:i~Hr:~~~~~~ ~~ 
APPLY TO ANY PERSON. PAl<tNERSHIP, -OR CORPOAATION HOLDING A CERTIF.ICATE OF AIJTHORITY AS A 
CEMETERY. CREMATORY LICENSE.., CEMETERY 8RCIKER'$ LICENS.£, CE.Mi;TERY -SALE$"4AN"$ LJCENSE, OR 
FUNERAL DIRECTOR'S UCENSE~ NOR-SHALL TlilS ARTICLE APPl V TO ANY PERSON HAV'.ING THE RIGHT '1'0 
CONTROi. THE DISPOSIT!PN OF THE CREMATED REMAINS Of >HY PERSON OR. THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT 01$PO$€ OF OR Of'FER TO DlsPOSE OF MORE THAN 10 CREMATED HU!,!AN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS OOOE SECTION 9740.) 

CREMA,TEO REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS', PROVIDED THAT THE CREMATED REM/IINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL -OVER 
~ Of ™E CREWUl,l'Ell REIAAIIIS ~"8 QBT-,iMEll WRITTEN 'PERtlt\$$\ON 01' 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAfE'TY CODE.SEC'tlON 7116.) 

• 

• 



• 
'?re- n e.<-d 

Lo+/Tru~t-

, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy of San Diego 
' 

• 
•' 

f3, 10 - (>~ 
D~e __ ""O---='-----

:u•~hM•t~~~y~=«~·£1r;;,res ;nd 'T>Zi~ (~eSe(ti~(l)L I 
Ina Oou..ble,- Q_ +h Funoral, dato,lime _____ ___ _ 

~ofl'UI.-CCll'IWWf 

ChlJt~. Chapel, GravHlde - ------- - ------- Mortuary 

All Funer11I care Must a«lv& bef,ortt 3:00 p.m. of regular WOl'k ~ or an ~xtra dia.rge of$ __ _ 

wil be appi$<;l and billed to Undallligfled, ---------------

OlvieiOn l I SectiQfl 811\/Row ...- Lot .J (i, Grave 5 -~~. - _ ___.___ --- ----
Gr.Ive •pace & care Fund ........ ........... _ .................. - .•. ························~04. -
OVortlme/lateAmval F- . ., . , . . /4:).. ··.:_ ... .. ..... ....... I Ce(o _ 
Openlng/Clos1ng&Se\up ... ~ . • ...... 533,.p A .. ,o ....................... .. ~?A·-
Burlal Contal<ler .... ............ . .. . .. I"\ ....... _ • 
Handling Fees .. ........................ . •.. OCl•-5209' .1..1';24. -

:=~::::1:;.::;:.'~ ~~op.e:cEMEiERY. .. t '30. -
.. - .......................... ..... .. .. ... .. . . .. ::t '· ~r'/ Sales ta,_ 

~---ZIT@ffr )if 
{' Balance d...3- ., 1 

•·~ e.oltify I am the . lJ I j-e. of t~ above named de\:Bdont 
and ftlis is your eufhOrify to mal<• dtspos.ioo,n of remains ., above ~ed. f c;er(ify end ,eprMenf 
that I hall• the nght to make this lluthofizatioo 1111d I t1gree to hold Mt. HQpe Cemetery harm~om 
eny liabll!fy on .account of said authorization and interment. Q r:3 ·1 V6 ~ 

I obyautholizetheinter""""lnlotl +Delo<es C,a,rco II 
. nd deed '1-mi~ w ~ 

'/'v',L~~~~~ -·•"'V"' ~ ~ = Ja,n Di ('/1 . 'f:111,~h? 
7il 9- ~ :... . - iJ'f-% _ · T_,. 

IM>r1< ()<de,. E 2 0 3 5 2 
Invoice# _ ________ _ 

Acct. II ___ _ ______ _ 



CAVIION, NOT tO i£ USED FOO 
10£NT FIC t O PURPOSES I 41 N - THIS IS A"N IMPORTANT RECORD 

SAF£CUARD IT 

U V..J' (Ed)03ff ;)._ 
ANY ~ltEAAIION S IN Slt40EO 
AREAS RENOER,FOAM VOID 

DD POIM 214 PQ(VIOUS fOIUONS Of fHIS CERTIFICATE Of RELIASE OR DISCHAI GE 
I IUl 19 FO.tlM. •RE 0850.LEfE. FROM ACTIVE DUTY 

I . - (1- (- ,nlillll<) I 1. Df1AArMENT, cOM,oNft,,T AND IRANCH I '·;;L i"~:••,.-0~524 CARROLL, LAFAYETTE NMN NAVY - UStl 
·•&, OUOI; _.,It 01 IANl 14b.~,AY G• ADE 6 . PlAC;f OF ENf. l' 1"'10 .a(lllt'f C)UIY 

LT 03 56AUG23 CA 
15 DAfE OF IIRfH• 

LOS ANGELES, 
• IASf OUJ"f ~$5.ciNMfNI' AND MAJOfl COMMANO e s,AIK)N WM(lt( S(,d ATEO 

NAS NORTH ISLAND ALF S CLEM I SDJEG.O CA PSD NORTH ISLAND SAN DIEGO CA 92135 
, . COMM.ANO ro WHICtt (ltANSFUIIEO. 110 .. 5GU COYUAGf 

NA AMOUNlt ,§Q 000 □NONf 
11. ~IIY WC.lAl1Y H~IU. Tlfll ...-.0 YUH ANO t l . tECOR0 0, SflfVI« Tf AA(f). .MOH.fl) tlA't(I) 

MONf.MS IN S,f (JAlTY (~"41 ip«;t,~ nu,nb~n Qnd ,tin 
• · Oote bt.r-4 AO tll!1 '-oocf 78 MAY 07 ' MCI~ ... ~rlod• of oM or mon y.an) 

. 
5977 - :ELX INST&"RP 4YRS lMO b. ~ ••''°" Qo-tr,. ' " .. "•'IOd 89 J AN 01 

~ N .. ~ • ,S.••U Th11 fttlOd 10 07 25 ' 9272 - NAVG.IJNFI RE LIA 2YRS 
d. fo,otPttct, Adh>• S.r..lc• 00 00 nn 

9250 - l)IV. WEP GEN lYR 3MOS 
t. JotolPta., ll'l0tU•• H ,-.tc. 00 00 nn ' 9282 - SHP ELX WRFARE lYR 4MOS. 

00 00 nn . 9252 - DLV WEP GUNR'i: lYR 8)l0S 
L f ·o,•411 S.n-~ 

• · S.11 s.,..w 04 04 12 . b.~.0m.,,._,c-..-,. 82 JUL 01 
L ••ff,-.,• Obllt. Ten11. 0.. NA 

tJ, OfCOIATK>N~MfOAU, 8Al>G£$. (.llAJtON.S 'ANO CAMPAIGN 1 .• IONS AWAIOED 011 AUTHORIZED {AfiJHriod,a of Wtlittf) 

NAVY EXPEDITIONARY MEDAL, SEA SERVICE DEPLO'lMENT RIBBON, B~ "E" RIBBON, NAVY 
FLEET MARI NE FORCE RIBBON, EXPERT PISTOL MEDAL, 

"• MILlifAl'r fDIJ(.AflOjtr,, (Cowv,..... ..,..W,__...__ o.-.:f mo,wll cuacf j«arNmpf«alJ 

NAVAL GllNF.lRE LIAISON OFF, 4WKS, NOV83; LMET, 2WKS., SEP79;. SWOS, HiWKS_, APR].9; NUCWEAP 
3DAYS, OCR7.9; CTT, lWK, MAY79; OOD,. lWK, NOV78; EWO, 4WKS, MAY80; I NTELL OFF, 2WKS, 
AUG80• NTDS-USER, lWK, SEP80; NTOS-INPUT, lWK, SEP80;. MILITARY J.USTICE NON-LAW, 4WKS, . ' AUG80. 

S. 'MEM:1-P C.OMfl:ltUTU:YlO P05f•"I= H A l ''· HIGH scwoo, G--.ov••l ·Olt routv• LtNr ' 17, 0.&YS ACOIUEO 
Yl"IIRANS- a>UCATION.\l AS5&51'AN _ PAOGfCAM □ @ NO Iii YU O HO 1£AV£PA,0 \lb -5 YU 

I I. ' 
D.ENTAL EXAMINATION COMPL£TED WITHIN 90 DAYS PRIOR TO SEP~TION FROM ACTIVE. DUTY AND 
FURTHER TREATMENT IS NOT NEEDED. 
MEMBER AUTHORIZ.ED .AND PAID SEPARATION PAY IN TH_E AMOUNT OF $ 30,·000.00 . .. 
"" X 

X X 
X X 

X X 
X X 

X X 
• X X 

' X X 
too • ........o.ioows..maw.._..,_ 2'1.--lfi COfYUf .. 

290~J~~tll STREET, sAN· DIEGO, !lfN!lO CA oa,o,vun ~ 

'(Sl\N D. 0) ,/ nA 92105 ,,, .. , li]ws NO 

, i•-~ 
-- MAtb> 22. 1-N--~!,:t/tf~l4l 2._ , . AUnfOIIZID tO SKJH • .,, 

R. M. GUERRE"!l0, PNC, MILl'ERSIJl'V " --. ..... -
UNO · 1•0 MEMBER- 1 

• 



. '\ 
OFFICIAL RECEWT 

WHITE ·····- ·· .... ..... TO CUSTOMER 
CANARY ...................... CEMETERY ri- ,;, 

I() 

"'l .-
.•.fr· 

C) 
Cl. 
h) .-

Invoice No. 
NOT VALID FOfl PURPOSES STATED UNLESS 

Acct. No. 

w.o. 

S~A/ED"P.AID' lpl~m CREDIT 61001 
2Q% Sa.ies.C3re 7t184 

80%Sale$ "10Q' 

BALANCE DUE OCT - 5 2009 "Of LI)ts TT164 

Pr~eed 69033 

- ~re-Need Lol 

Olitre-Need Trust 

AC-212 (2-0e) 

MOUNT HOPE CEMETERY 
Tru,t "166 

Money Order 

OCharge 
ISSUED af..a.tl.i.fl;C,(_, 

~Check!:J3l TOTAi.PAiD s 



-

OFFICIAL RECEIPT 
WHITE .. . ............. TO CUSl OMf:FI 
CAt,lAFIV'', ...... .,. ............. CEMElERV 

CITY OF SANO.EGO, CALIFORNIA 

PRE•NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-:1400 

Ow __ ---f'+--------Sec---~-- -
lnvoice No. £: ~ 2()'552 

Lot 

NOTVALIO FOR PURPOSES STATED UNL£SS 
S1AMPEO "PAii:>~ IN THIS SPACE. CREDIT 

CXJ3-5i. 

PQ1919 

8/zq .20<:fl_ 

Grave 5 
67007 Acct. No. ________ _ 

fflOS~Care 77184 

w:o. ~ 
BALANCE DUEiido/li 67 
D Pre-N.eed Lqi D M()ney Order 

D Pre-NeedTrust 'If Detiarge 

Ac,212:et-oe, 5tJt/ 'f )ef' Cnec:11 
ThJ$ mfl;,tmo,tioti f1 .!l'@tllblcr Jrr • lfl?m,1""- (o~S uppl1 '1191,WJ#, 

PAID 
AUG 2.4 2009 

MOUNTH PE CEMETERY 

ISSUED B 

80%Salos 100 
of L01s 77184 

P.re•Neecf 63003 
Tru-1 71166 

TOTAL PAID s 



• 

• OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA' 

/5 e>W35~ 

Po1 768 WHITE - ········· ...... TO CUSTOMER 
CANARY .. ., ..... ............ CE~ETERY 

PRE-NEED PURGHASE 
MOUNT HOPE CEMETERY 

16191521
-S:e: ----=0-~--'------=0'---'-f __ . 20 _O_Cf 

From: Ol\O'{ e-s 0-0,tfl'Ol I Address· _ _ Qvl~~ti ...... le~-------
b:e V)W'.\(1Y-f'-=-d_ Git'\..! - ru r1 e. -zi I 00 = - Dollars($ I 49 .7% 

in 5¥<>v( t Payment o1 ~v e - VJ, ;k/e. a Co Uf oYl ! 21 
Div ___,1 \ Sec __ --,.. ___ Row ___ Lot 30_ Grave __ 5<---- -
lnvoice No, t: . /j_Q 202 
Acct. No. _______ _ ~REOIT 67007 

20%$al$5Care n18' - - --11---
w:o. ---....,,.,.-,.-.,,.---,,--
BALANCE DUE 1;4::~.H .. '?f1 

80~ Sales 100 ---,,.......--,,.-H---
ot LOIS n184 

Pra-Need 63033 ----II---
Trus1 n'186 

li&Pre•Need Loi D Money Order 

u;rr;;e•NeedTrust □charge ~(l l,U mJo 
c::)6;; UEO BY ~ 

AC-212 <t -Oel ec~ 2-1 -1--------
This ~.tr.on 18 1Mil81b(e II) elNWMI~ 10tm61t ~ t.eq $1 

TOTAL PAID 



• 

OFFICl/lt. RECEIP.T 
WHITE , ... - ... ........ , TO CUS~EA 
·CANARY .. , ... ······- ·····- CEME'rER'( 

~ITV OF SAN DIEGO, CALIFORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE-CEMETERY 

(619) 527'3400•JF-.-----'5.""'~*/..;.20_.:,_· __ , 20 (2!{ 

Sec __ ___,_ ___ _ 

Acct. No. ________ _ 

w.o. -----tt-~~....,..,--c-==--
BALANCE DUE ,ti 6q '1. I Z 

~-Need Loi 

~Need Trust 

AC•.212 (2·08) 

0 Money Order 

□charge 
[Xctiec101.b 

Th,ls klfoo'n.-..i, aV$"8~HJ ~nve-·fo,ms(s upon,equw. 

NOT VALID FOfl PURPOSES STATED UNLESS 
'STAMPED "PAID" IN THIS SPAC:E. 

PAID 
MAY .2 0 2009 

MOUNT HOP 6~METERY 
.ISSUED BY 

80%Sales 
ofLClls 

Pre-Need 
Tru5' 

'l'OJALPAID 

100 ---,-.,....,....!!,=,..,
ma◄ 

63033: ____ __,,_ __ 

n 1as 



• 

. ,. ' . 
OFFICIAL RECEIPT • • 

WHITE ....... ,, .......... l OCIJSTOt.lEFI 
CAl+ARV ........... ,......... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE·NEED PURCHASE 

MOUNT HOPE CEMETERY 

€' J-03 5:2._ 

Po1704 
(619) 527-3400 

1 
I I(,,, 

,. Date: _ _ :t. __ -L _____ , 20 ~ 
I 

-1~~J&j½~~~~--=- Address: ~~r#.~~:__-----------=-..,,.,,.,---
LL.JI..L...__JJ,~~~~"----./,(rJ.'t.4/-'.!:'.LJ~C,,:f,.._:;.~ __:=====---=- Dollars($ 11:/'f. 7Y 

.# /Cf. 
-~,__ ______ Sec, ______ _ 

Invoice No. fl '20.J,{Z, 
Acct. No. _ _ _____ _ _ 

w.o. --- - ------
BALANCE DUE Ji Zf f{'¾ 

rn' ,e-Need-Lol 

i:3'Pre-Need Trusl 

AC·2 12 (2•08) 

0 Money Order 

OchargetjJ 
~C!leck 

Thi$ ~ is . .i~NI alt$/7!11¢11'9:formet3 i.eon ,.qwit. 

NOT VALID FOR.PURPOSES STATED UNLESS 
STAMPED "PAID' IN Tl11S SPACE. 

ISSUED 

!D)~©~ am~~ 
w APR - 7 2009 ~ 

_ ...,:3/i,.......11~, __ Grave ~ ~?~---

CREDIT 67007 
20% Sales Cart n 1&4 

so,; Saies 
ol Loi> 

Pru-Need 
TruSI 

TOTAL PAID 

100 ---;-:,rr,s;;ft-:=-,.,, 
77184 

63003 
.77186 



-

OFFICIAL RECEIPT 
WHl.1'£ ........ ........ ,, TO CUST~ER 
C~Av ............ _ .. ,,. ... . CEMEYEFh' , 

f;.,.)035::2_ 

Po1670 CITY OF SAN DIEGO, CAUFORNll 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

--~~~LO __ ,~-~ 

Seo __ __,_ ___ _ ___ Lol _ .=.,3c..={p'--- Grave _ _.5'-----
Acct. No. ________ _ 

w.o. -----=-----c"=,.,...--
BALANCE DUE $""''----'6_9_~-"---' 7-=-9 

D Pre-Need Lot 

D Pre-Need Trust 

AC,212 (2-081 

D Money Order 

□charge 
ra._ohll!% 

1hts Nlf0ml9lj'on (g ew,1$1bf9 Mt aft'em.ltNe foor}eq ,M=:.I 

NOTVAUO FOR PURPOSES STATED UNLESS 
STAMPED "PAID' ·1N THIS SPACE·, 

PAID 

CREDIT 67007 
20%'5-Care 77t84 -----tr--
eo;; SaleS' 100 -~r:,7r-fp,,'7T'" 
ol.L<l!IS 77184 

Pre-Need 63033 -----H---
Tf\J~ TT1~ 

TOTALPAI0 $ 



OFFICIAL RECElf>T 
Y'/Hlfl; ,, ,,. .... ,..,, ..... TO CUSJOME~ 
C~ARY ,, '"""" .......... C~TERY 

CITY OF SAN DIEGo, cw1oRNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

€>035:i_ 

P01648 
(619) 527•:AOO ,£; 

Date: - - ~./../@""'-/,~---, 2o{B____ 

-U..t.dJ.l!.-Ca_Q_JL.:.!!lf.1..£t.'.1.L __ ·Addr.ess, _.b,_,_J1.L...Lifli.,._~----- ------- -
- l11 · 7'3,'d) · Do1/ars($ J(//f, 7,t ) 

~ <!...:..,--- Payment of fte --f).e ed . IM tlrti · s · ~ /IC fztat( t ,/Jf::Jmt!af lu 
_ __,...._ _____ .Sec __ _,__ ___ ~~--- Lo1:lb Gr,ive -"'~----

NQT VALID FOR PURPOSES STATED UNLESS 

Acct. No. _______ _ $TA'-/PEO "PAID" IN THIS. SPAC.E, CREDIT 67007 
20"4 Sale$ Cai& 7718• 

:~-CE-□U-E -1:-· 1-:a-i./~-t),- /'lPi ® ~rWTh-~:ni 
------ -- Ul! FEB l 9 ?009 Uj/ 
OP.re-Need Lot O Money Order h· ,. 

~ -Need Tru&t Dc11arge · ~i~ '!l.1~T~r,1..r&.7''1.~i(;.;;;,;.C..;;:...,~J~~ r:JaiJ.· ISSUED B ~ 
f5.Z)O AC-212 (2-08) TOTAl.PAJD 

100 
n18A 

.63033 ----ll--
17i~ 

-----111---



, 

' ' 
OFFICIAL RECEIPT 

wt:tlTE ....... .,.~··•- --. -TO CUSTOM~R 
CANAR'I ....... , ............. ~, CEMEf.EAY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

e-.;i.o35:i..._ 

Po1s so 
(619) S27·3400 (.,.y, . 

Date: tecemvtir 24, 20 Qf_ 
From: e;,IOfe3 w.rm \I Addr&ss: _ __ ..::;_0-'-(l~h~!e~---- - --

1. ~o h (AY)d l"e a, Y}l\'.'.ttv~f)1~ e, om 1(i/lJO e----, Dollars($ 2gg · 'aP l 
in .\htf PaymQnlof P(ecr'B.e:d.iii .CA2UfVll ¾f,~ 
Div \I _ Sec l R~ ___ Lot -:2{(! Grave ~,,,._7.-<...... __ _ 

Invoice No. f: 'c!f)?J52 NOT VALID FOR PURPOSES STATED UNLESS / /)// 
SD',MPED "PARYfH ll-ffi:1.SFACE. CAfOff 67W1 t:, "'/ ~ 

Acct. No. ________ io,;sa1osc.a,o ma~ -----'"'--1!--'---"..c. 

w.o. 
7t_ z 'tfg_' '{}CJ BALANCE DUE PAID 

□PM'Needlot D Mailey Orner 
DEC 2 42008 

so,. Sales lOO - ---"lrn-n--11+-t+-
()f lols, 77184 _ _.,· 11,-1 • ..,..--H-l,.'-4-

Pre-Need ·sro:33 -----11--
,.,~ 77i88 

-----11--

D Pre-Need Trust D chaige ISS~~~NT H~METERY Q(check 
AC·2 12 (2-08) 

Dl7f5 



OFFICIAL RECEIPT -. 
WMITE - .. ., ............. TO;CVSTOMER 
CANARY , . .,,., ....... ......... CfMEliRY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

€:i.035~ 

Po1 548 
(&19) 527-34i)O I A I; 1 P, 

Date: ___ , _,.,.,.,_ ; _, ___ , 20 ~ 

From: --4,..w.:efi:.<:~:..:.n..=..c'J-"--"~.;;;ll,:;..;}';__,_7Z=-'zj_// __ Address: ---"'-®i(!.J·=v>S,__ _ ____ ____ --~ 
- ....,...--..--- - ----~-.-----,-------=----.--.--c: Dollars($ / L/9, //! 
in <"Qi.rT Payment of----'-'% ...... -~e~·---'-IZ .... 'f,><..,'04.._· -----'"1.,..,_Yl-'--V,-""~"---__ avi-----'-a'---lo"--"--'T _____ _ _ 

Blk/ · -7 /' C 
Div __ __,/....,/'=---- -Sec __ _,_ ___ Row ___ Lot ~ Grave ~ -._,_L,,__ __ _ 

Invoice No. E -20,3~ 
Acct. No. _______ _ 

W.O, ----<1;,~~1-1-..-n..,.,...,=~ 
BALANCE DUE J 3 q.;/15 

I ~ Pre-Need Lot 

-pPre•tofeed Trust 

1 

0 Money Order 

□charge 

Oclleci< 

NOT VALID FOR ffjf.~~D U.NLESS 
ST/>.MPED"?.l\\tif""'KrD 

DEC lm, 

MOUNT HOPE CEMETERY 

ISSUED.BY C./f/!lVa. 

CREO\l "&1001 
20%SalesCa«t 7718< - ---ii----,-

8()%Sal,o; 
of lo1s 

Pre•Neeo 
Tru,t 

100 - -,r-+-,J:,.qjj-f7¥--
7?184 _--J.__L-J-4-l-.l:..L 

63033 --- - -nu,:e 



e 

OFFiCIAL RECEIPT 

WHITE ···- .. ··- ·· ···- TO CUSTOMER 
CANARY .......... ·········- CEMETERV 

E .'.lD 3 5 .:2._ 

P01419 CITY OF SAN DIE(;O, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE"CEMETERY 

<'19) s21~e, _ l=Q'f-~_,_O '!)=------. 200 8" 

...,,.,,u..,,,~=;.=-:..c....,,,""'-'--J....>,!...--'--=,-...!....l-''-,!-->=-~=-=---'=:::,-- -- Dollars (s /'-B, 7 '? 
1np(e1'le-l:d Payment Ol ....1.JL""-...!....!..,':'=-+-=-"-"-+-'L!.1,""-J..!.~ - ----------
Div /I Sec_______ _ ___ Lot_~~~-_(o __ Grave ~5~- --
lnvoice No. G. • ZlJ?52. 
Acct. No. ________ _ 

w.o. ---~-~=-~-
BALANCE DUE , .\ ,1 (/l.7. fu3 

ffire-Need Lot O Money Order 

NOT VALID FOR PURPOSES S TATED UNLESS 
STAMPED "PAID~ IN THIS SPACE. . 

PAID 
OCT 3 2008 

DISre•NeedTrust □charge MOUN:{ HOPE CEMETERY 
n,. ..JI.er;::;, l!j,1JED8Y -~ 

Ac-212(11·05) yvh~:.,.,t. 't . . '--'--
r~ inJQrmalJQn •$' a\lilil9b~ in -9/te~ f0tm8ts upon iwvttR. 

CAEOR 67007 
20~Sa.te1. Care 771'94 --..,....,,.,,...ir.;;~ 
Pre-Need 63033 I 
Trust 77186 

TOTAi.PAiD s l 



-

OFFICIAL RECEIPT 
WHITE ........... .;. . .. , TO COSTOQEFI 
CA~V ............. ,....... CEMElcRY 

CITY OF l!AN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE GEMETERY 

F ..10 3'5:J.. 
P 0·1369 

(619) 527-3400 i 12.1 
t 

Blk/ '2~ .c" ---+-- --- Row ___ Lqt .....;A(! Grave _SJ~ ----

Acct. No. _ _ _ _____ _ 

w.o. m 
BALANCE DUE 



-

~-···---·- - ·-- --- -·--··· -- --

-C ..2035~ 
OFFICIAL RECEIPT 

WMrTE .................... TO.CQSTQMER 
CA.NARY ....................... CEMUE~Y 

P 01333 
CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: _-..!-""'-"'tl=f =,..~ -"'3()-"'----, 20 81_ 
From: Delo res Qp.(( t) It . Address: _ __.,lht<...C.....!..fi:;l,.:Je"'-----------

~~!l,;LLn.Wull.Li1d!d.nu;a:iM..,--UlfixLlb/~-r]J.!.:l\1a:.ueu..ai..(Jndf.AL.-=.-,~:cl/XJ~...:_.s="'---::-:"~7"":::....__- - Dollars($ /41 .~g 
in m I Payment of fY.t-,aee4, Q,o~eon 1' II 
Div l l Sec _ __,..__ ___ Row _ _ _ Lo1....,3"-{£ ___ Grave ...,.5.c..... ___ _ 

Invoice No. e ~ "1{13 52 NOT VALID FOR PURPOSES ST:ATED Uf'!lESS 

Acct. No. _______ _ STAMPED "PAIIY IN THIS SPACE. 

t.el Pre-Need Loi 

~e-Need Trust 

AC212-llH)$) 

PAID 
JUL 302008 

D Money 
Orde

r MOUNT HOPE CEMEJ;ERY 
0 Cha~(ip2' II,' #Mt. /J 
E1 Checi!'' ISSUED ef~-=l,;,c...• __ _ 

TtlfS infori!MltiOn .s a~ m:~mtitm klhtMts IJ/X>II AtQvest. 
TOTAL PAID 



e 

OFFICIAL RECEIPT 
WHITE ............. ...... TD CUSTOMER 
CANARY- -- CEMaTERY 

crrv OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERV 

£ ;i.0 352__ 

P01290 

(619)527-3400 01/02. 0 
Date: _ _ --"--'-+-=---=---- . 2'J ~ 

A(l(/ress: - - Q?y.4V\1LL-'6'-'-'l,_,e,,...,__ ____ i _ _ ____ _ 

-=-----,----------,=------------- Dollars(~ I 44,73 
ii, ]art: Pa)l1lleril 01__,,,G"".:-ti,.,1__.,.,,_AL.4,£Ch'.l...L...J.-'l;fi:"--lt,.l,O.,__ _____________ _ 

Div • If Sec ___ ---'1'---- ~~--- Lot _.%"'-'-""--- Grave ..,,,5"-- ___ _ 

From: J) . C ~rrot I 

lhvolceNo . .,,l:~~7._m6_._.'-"-,ccZ.=-'---- ,-----------~ 
- - - OOT VALID FOR PURPOSES.STATED UNLESS 

STAMPED "PAID' IPN THl~S SPA\l) • CREDIT 67007 Acct. No. 20'1 SaleS care n-1a• 
Pre•Ne9d 63033 

W,Q, Tn,,t 77186 

11'4 

BALANCE DUE JIJL 2 1.oos 

ref~edlot □Money Order MO\JN°f HOPE CtMtiER 
[Jp,e-Need Trust D Charge 

uklieck5D ~ueoav .:>~ _ 
AC·212 (11·05) f 
Thrt #lt'OOnlWiOtt it ws~ ii) ~l'•Er /o,met& upt:JI') ,egues.i. 



• / 

.l 

OFFICIAL RECEIPT 
WHITE ···- ····- ,.·····- TO CVS TOME A 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CiMETERY 

C-2035-< 
P 01262 

CANAA.Y ...................... CEMETERY 

Acct. No. _______ _ 

w.o. - -------.,--
BALANCE OU-!: IJ 2- t,tt.]S t:Sfl!.-7 

[!j1;~e8<1 Lot 

IB'Pre-Need Trosl 

AC•2.12 (ll-OSj 

0 Money Order 

DSJlar~OQ: 
~heck 

This N!f0ml9!1M ~ ~(#(.b(e Ir, 9,IW7la,llllf). fom'le¢s•(ip()rl ttlCf(lq,P, 

(619) 527-3400 /) 1 /le 
'Date: --=-£/i~VP+-'r()..__l/ __ ,. 20 ~ 

NOT VALID FOR PURPOSES STATED lJNLESS 
STAMPED "PAID" IN THIS S~ACE 

PAID 
JUN 42008 

MOUNT HOPE CEMETERY 
.ISSUED BY /)~ (!,_ 

I 

CREDIT 67007 
20% Sales Care n 184 
Pre-Need 63039 
Tru,:i 77186. 

f9 





• 

OFFICIAL RECEIPT 
' . -· .. ... 

WHtTE ..... ~ ........... : TO CUSTOMEEf 
CANARY •··-- CEMETERY 

" . 
CITY OF SAN OIEGO, CALIFORNIA 

• ~ PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

C ..:lo~S ::L 

P 01219 

cs191 s21-3400 4-J 
/'l ' _ Date:_--''-+/.=~ ..,_'f __ ,2<{)1._ 
( .arro l Address: --=..0/1'--'---,,_.h...,_l-v _ __ ____c.7 _____ _ 

- --------------------------- Dollars($ I '19 2..i:.. > 
in fit1= Payment of on A t-e 0~ WI~ fl= tf' 
Div I ( Sec _ __ ~--- ~~--- Lot ,3 4, Grave~!:,~----
Invoice No . ...:c~ _ __1,9,..o3,<..=..._5'._2.. _ _ 
Accl No. ________ _ 

w.o. -----,,,---,::-=- --

BALANCE DUE Ii 2,J<f({. S3 

~ e,_Need Lot 

~Need Trust 

D Money Order 

□c~arge 
~ck${) 

OOT VALID FOR PURPOSES STATED UNLESS J~ltO!r-=-~ 
$TAMPED ·PAID' IN.THI$ SPACE. 6 

20% SaleS,Caf 

PAID 1,ust 

APR 28 2008 

MOLlNT ~OP'.: CEMETERY 

SUED BY· - -tfll.~'4- ~._.,$',&o<... __ 
TOTAL PAID 



• 

-

OFFICIAL RECEIPT 
WHITE .................... TO;C\JS1C&.4€FI 
Clo.N.A.AV """"" .~ ....... ~. CEJ.tfTE~V 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

€a-Q352. 
P01184 

(619) 527-3'00 ' ----'-• -~8"-J ..... z._],__ __ . 20 Q.! 
==~=~:::!..!~LL ___ Addre·i;s: ---=~=..::.~:...·--=------=~~~~-------~-

-~-------~~------,..----- -----'""------ Dollars($ }_<./9.,..._J_..,g'---_ 
in Qqr:l: 
Divt. II Sec _ __,c.._ ___ _ 

Invoice No. G- IJD?f;JJ... 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE :!£ Qlf 6,.!)/ ¥7 

~re-Need Lot 

~-Need Trust 

AC-21~(1 1·0$) 

D Money Order 

□charge 

fi:Jehel#f4 tJ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPEO "PAID" IN THIS SPACE 

PAID 
MAR 2 7 2008 

MOUNT HOPE CEMETERY 

ISSUED BY ~ l1.J;t:L, 

CREDIT 67007" 
205; Sales CaM 17184 
Pie-Need 630~3· Trus1 77186 ____ .,___ 

TOTAL PAID 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City cit San Diego 

Date.___,,$"'--- 2;_({....c..~_o--"-7_ 

You 8fe hereby euthori~ed and instru~. subject to yoo, rule~ and regu~iQQs, to m,er the ~own·$ 

of £or- ; }.,(fJ..',(,U ~/.. '-. l{~(&tra n4 t,e:t,L 
In. Doutt& Cr::11: A f (6 Funersl, <Uite, 11 .... _______ _ 

T,IM<lf"&.,IW~ 

Church, Chapel, Gtaveslde ___ _ ____ _ _ ______ Monuary. 

All FUflefal """' must Qni"" befoi» 3:00 p.m. or regular WO<k day or anextra ch••~• of$ __ _ 

wtll be applied and billed to u-rslgned. _ _ ____________ _ 

0Mli0n _ 7 _ _ Sectl0!1 5 
Gr8'1e·space·&:Care Fund:.: .. ... ........ ....... - ................ , ...... .. . 

Overtime/Late Arrival Fees ..... ,.... .. ................ .. 

Opening/Closing & seiup.. .. .. ,Z,, 9-_. ~ 9.3., -:::'. .. 
·.·.·. ·. ·.·.·.·.·.·.·.·. ·.·.·.·.·.·.·.·. '1~~-: 

Burial Conlalner _ .................................. _ - · 

liondling FNS ...... ...... ....... P.AiD ·· 761/.-
FIOW9f VaMS - Ma(ke, setting fee ·•·••;,••····:·, ............... : ..... ~ .. 

R-,ding/Filio.g/Tran,ler F- . .... 'Z.. §:> f,,.$.., -: Al:.IG .. l·,9 .. ·2007-··· . ,ao. -
Sates was . . ......................................... ....... ... 'i , • '1"1 

MOUNT !fflf.D!l•~.!:r 1ET£r!z
4
;:;~7 

Paid ,_lot numb<lr. f,. -() Or::fSl 71 . 
Balancedue J<f;5" 

I hefeby ~ify I am lhe ~ i'i~ W of the abolre named doa!defl\ 
•nd thilJ ~ 'Y¢'iJI authority to makhiposffiooc,f r~ns. as above ind1,catect I certify and re,pte&ent 
that t have tile rig!,( to n,,ake this authorimion and I "9<eO to hold Ml. H-CemetMY harmle••.~
any ti;lbiJitY on aocount of said atJlhorization - interment. ;)_?)t) 2$ j;,L,,' 

I h!>(ebyaulhorl;z;e the lnte<ment in lot I ;)9'> ~ h ~ \\ "'> 
hold tmer d,ed. . ~\'\ ma~ Ll.½-tc \$:'£-3'{, 

~~"-~ - ~~ 9v~\?ci} ~\\\ __ - . ~ ~-
~ '\\ 1\.-\~\.~:f"~ - -

Q lSO c..o pv.rc.Mf;e(. Je&;c 5).!t'l z. f rnv():iee·# _ ________ _ 

- ~ Oro<,# E 2 O 3 5 3 ~ Acct.# _ _ _ ___ _ _ 

RfA-10< 1:><><1 rif;}!:ronnatlon Is B\181/ab/8 in•attBmBUw formats upon request. 



• 
0(1lY1dSIP1 

Jes~ St-11\1-z. 

• 
... 

?, y; 00 Sf bckfun fJ(uc/ Su.ct<- P\ 
S'o. c.r u m-c n h.> CA q-,,'£ 2.-0 

q1 e:,.- 7 G '1 - 3 CfS=37 c.eJJ. 

q,e, , lf-~/- </l/78 o~,<-e.-



OFFICIAL RECEIPT 
WHITE ................. " TO cost~R 
C~P.AY ,.,,,.,,,,,, ..... , ....... CEMEiEAY 

Acct. No. ____ _ _ _ 
NOT VALID FOR PURPOSES STATED lJNlES.S 
STAMPED "PAID" IN TlilS SPACE. 

w.o. - - --- ---
BALANCE DUE _@,.._.~-___ _ 

~ !.';, :iit~ 
.- ,~l~~~k 

AUG .2 9 WQ7 

·,;. 

4. j-ess~ S'.i,,t1V\dr/ ..b.,.sc: 
':>"'CJ--.:> St-P~i-oo \ljY 
Su-IA-~ h 

SC\ tvo. ~ 9 ',"°'b 2-0. 

t(tf;--, 7C:.1- 3</(7:>1 

'i I G, 4 <st - "< <t 1 <i 

TOTAL PAID 

t;;J.-0353 
P0 0951 

----'-''I!-' ~ • 

$ _ '-l..:.......,4c.....J..:1.!ll.LL_ 

• 

• 



• • • 



.. - MT. 'HOPE CEMETERY 

INT ERMENT ORDER 
City of San Oiego 

DMe._i--'13~D-"-/D_7 __ 

Division MASON Sect;dn (!_ Blk/Row ___ Lot I 5. Grave 3 
Grav••~& Carefund .... - ... .. .................................................................... ; ..... 2,2hLI. ()O 

C>ve'1imen..te·A1Tlva1 Fees.... .. .......................... flA-i,E).. ................... .. ---..---
Opening/CIQClng & Setup ...... ............. _ . .... ..... 533. OO 

.355c,o 
2.b.'3 •o Handling Fee- .................. .. .................. .. 

- vaae•- Marker.setting ree ........... MQJJ.NIHOP.E..CE~."·········· 
RecordlnglFilingfTrai,sfer Fee$. 

Seleobl-, ............. ········••.•· ............. ..... ?!{, 51 
1t•'Due ' 3,501.51 

Paid receipt number -66 ~ ::} 3 '3 607,S J :.a--Balance due -'-"""- -

I ~cefllfy I amtt,e <;,1?ftf,V: .of the above narneo-.dent 
and this i:s your·~ to make disposition of remains ilS above indlcat6Q. I certify and represel"(t 
ltlat I have the ,;ght 1o make IN• IWthoflutlon and I ogree to• hold Mt. Hope Cemetery harmless from 
any liability on IIC90\mt of said auth.orlutton and interment, 

-· 
I ~ret,y.authonzetho lnterme/11 In lot I ..ler\C \C\ CawmrL'.) 0 t. 3 /085 
hQld "

nd0
r -· """3J2t:. l,l(lChs~·, Aw -Jt--5 

~,-.Diego,CA 0211(, 
Cly lip Code 

IMltkOrdor# E 2 0 3 5 4 
lrwOice# _________ _ 
Acct. # ____ _____ _ _ 

R£A.·104 ·f3-Q.4) 



AUGc-.30-2007 03:53A FROM:JOSE M CHAVEZ T0:5273403 P.1 

I 

I 

I 

I 

Mount Hope Cemetery 
08/30/2007 

To whom it may Concern 

Good Momin_g 

E ;L0354-

The family of Jaime Camacho Garcia. arrived late yesterday Wednsday, we asked to please come 
before 12p.m. so ~could pay for services for him on this Friday at 12p.m. 

We tried several times calling·you,butno luck, YOW.' phones were on answering machine,~ are 
pleading with yoor goodwill on behalf of the family, they bad a vezy bald t~ coming up wiih 
the money. · 

The mass ison Friday at ll :OOa.m. and they wis.h for burilll this Friday at 12p.m. aprox. 

They understand the 4~ hour policy, and do not have for a Saturday ~.so plea.so try to 
oocorndate them, I told them of your l.indness and appreciation for special circumstances,so 
please as soon as you come to a decision. please let me know at, 619-S44-9333,so I can have my 
drivei stop by my house so he can take a check to your office, he gets in aroun11 9:00a.m., 

Please try to acco,ndate this family.this YOIIII& man was.a.hit and .run victim, they are yery upset 
and wish this not to come to Monday. 

Anticipating your goodwil~ait your response A,S.A.P,so lmay call tbem 1111d calm them,and 
confirm other services fo(ium.etc. 



- MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

DI GRAW llITll._~ a,-,---.,......,-::---:-:---:-
Write in lhe name of e deceased for which .the grave is for in lhe 
block marked wilh "X". Place the name's, tot fl. and grave It of all 
existing marker's in the appropriate space(s) that are adjacent to 
lhb'I . ~ e una space. 

YilllUAL COll'l'.AllIER r/~ , 

' 
. "'~1,~+ 

X 

, 11-gged. Yes._~_ .IIJo _ _ _ 

Blind Ch.eek Initiated By: ________ Qate: __ _ 

l11lerment space for: ch l vne Ca,macJrtD Gavct Q 
lnleiment Date: g /31 /07 Time: /I : 00 -------~ 
Div:.MA.S Sect:L Blk/Row: __ Lot: 15 Gr: ..... 3=--
Grave Laid out by:~ «Ml::::, R O ·lh•6&--:-::::> 

\ 

Agrees wilh Legal Card; 0 Yes O No 

Agrees wilh Map: 0 Yes O No 

Blind.Check & verified Sy: Date:. __ _ 
CREHA.Il!S WERE l'LACED. ____ ____ _ 



• 

APPLICATION AND PERMIT FOR DISPOSlllON OF HUMAN REMAINS 
IJSE 8'.,ACk INK ONLY .--MA~ NO ERAS~ES. WHITEOUT$ OR OTI-IER AL TEAATIOt-JS ~~ 

:1, MIOOI.E :1C Wff'MH-Yl r.:o.i.ll;Of8•Rll"i ~ TLOFOf.'-™ .r.M·"" ! · 7 CAMACHO IWJ1 S?ts~ p-;fl7"floo'f I' • 
~.,..~c,rv=o,=.,..~.~,..~-------'----------j,e,i:::-co=u...v= ."'o,"'cv.= lH=:--.OUT==-=......,=~ .. ~~ . ....,.~~e.;.LREl.A~ TIO=•~••~,P~."'-=,~.,,.-'-,,.a===~, .. = ... ~c~2JP~.~c-,'oc~•~--

11' HANE OF DeCEOeff - FfRSf !GIYll'it 
JAIME . 

SAN DIEG,O Fs"A'N..,oTh!GO t'i'TiciA CAMACHO, SISTER 
?A-.nPEDkll!IE#lO~C,•CN.JFCIAIIM• -ftH.RJtrl.OIA:ECT~ORF'e:R&ON_A.C.lllf3M.&IJO;'I j78·c:~ u,._BER 

GUADALUPt.,NA MEMORIAL CHAPEL &.MORTUARY, 2601, FD1425 IMPERIAL AVENUE SAN DIEGO CA 92102 I 
' 

3726 MADISON AVE. #5 
SAN DIEGO CA 9211.6 _,.___....,. __ 

~~~-~lhllh......,_...,~•0tiofti.~~~~1~ [i 
~OOElollEJr(l'C,:~tCMl"I' ._....,_ftld.U.,,C00.....:1-~pon-,i• aect_,, ?WOd""Hll .. h..-O"U(lllyC~ ► ~c/ 4v~ 

"11t llf;AMITlt tSSUEO i;,,~QAHQEWITl;~aa.8CF -A ,'MOl.lHt OF .RE""'° 

:a8 OA.T'l 8101',ED 

i'.08/30/2007 

r-CM.ti ,ta,_MIT tS.W.EO F' -SIC~'T\.RE OF 1..0¢.t4._ REQl$1"RAR 18$1.l»JCH'f AIIIT 
1-1£.C~•,l,·HU,t.T~ i,¥'£1Y'COOG Nt>1$:tl1f N,,ll liQlt• 

PERMIT 
TY FOA TN( CIW>C&mOtl .SPEC FED IN THiS FEl'd,i,'T $11.00 l 0813012001 '. WILMA WOOTEN, MD i~ i-,tt:T• ~ oin! l'!'...+,OfOIWOIAL CN.ll•IOEOf CAIJF<IIW\l 

;► AIJTMOAllAf!OH o,; 
,.l'JCAI, .,l'ilr.l'IIWI 1U NX>R&.$$oj: ~oumtA.RbF DISTRICT OF OEA1l4- ,< 1¥,,,1,o=-o,(w.- ~ ~ ~ R~'l'ftARO, 01St'Fl:1¢l Of. Ol:SPO$TION " ~-°'•'<>·ox..ia,.,.••:iioMt«.• ""°'·~,,_.:,. 

Ml"~ _.Ottf>Ol-
SAN DIEGO COUNTY vrr Al RECORDS 

! 
ITIONN:QyUIO Al\€W 

~ 
. 

PEIIWJlO._,,ntoW. 3851 ROSECRAl'IS ST ""°"'""' ·SAN DIEGO, CA 92110 ! 
' -
! 

10. .t.UTHORI.ZED DISPQS!JION(S) FOR CORONISR'S USE ONLY 

BURIAL 

~ 

~ 

I 
~ 
~ 

1 
w 
I;; 

I u 

1 tA. mYE ANO ADDRESS OF CALIFORNIA c;f t,IE'll:AY 1118. DATE 8'J~!f0 j 11C, Sl~ l URE OF PERSCH IN'CHAROE OF BU~!AL .., ..... MOUNT HOPE CEMETERY,3751 MARKET , 2'/71 ~ii► tJ.. 'D -;:; {). ST.,SAN DIEGO,CA.92102 • I t ' ~ -
12A ""ME_ANOAOOAE$S OF CALIF'ORNIA CREMATORY /128. DATE CN ~MATEO 12C; SIGN;t..TU~E OF PERSON l~ Cl1,\RGE OF·V'lf!W\I\T!ON 

! ORE.MA. l 10H 

. , . . ; ► 
13A NAME /1.NO~ESS ~ C,t,i.lFORNIA FAClUTY RECEMNG l'.lfMAINS. \138, DA.TE.RECEIVED ) 13C, SIQNA.t lJRf OF PER~ tN CHA~ OF f ACl t.l fY 

SCIEIJTIFIC ! i ••• ' ' !► 
14'. NAME AHO ADDRESS a, AECEMNG STATE" OR COUNTRY WHERe :'148, OA1E SMIPPEO I t.C.~c:~.t:~~l~~~:E~ON fN.OIA.RGE MMAIHS,R CREMATED REMAINS ARE. TO 86 SHIPPEO E 

1Ft,1.N~m ' ' ' ·!► . j 
' 15A. ADDRESS, NEAREST PCMNT ON SHORELINE.PR O'l1llER DESCRIPTION ·1~ DATE°" ]1~ $1GHA.1UR~ Cf PE.ASON IN ;1M,. t.lCfir,« NWBER pF sc,,.,.,._ SUFFlCIENT TO lOENTif'( -FltW. PLAC,f ANO CA 0 \5 'ffllC'T Of' OlsPOSITlot,I Q!SP0$11'.l()N iC~G£0F CiiSP.OSITION ~EIM.T~AEMNliS-01$-

.ATSQ:Of\, IF BURIALAT S~ QttLX ENTER LATIT\JOE ,A.NO LONOITUOE ~ jPClstR- f"N'PUC'1JU. 
OISPOSITIOf\l OfHEA 
T~1H ca.t.TERY ·1► ! 

; 

£Qel1 Of Titl! Pf:RMJT ACCOMPANIES ntE ~ MAINS TO THE STATED PLACE Of DtSPOSrnot.: THE PERSON IN CKARGI! 0, OISPOSUlON IS ft:UPONSIIILE 
,SOR COMP\.ETING ANI;> FORWA~DIHG ntE PERMIT WITHIN 10 DAY$ Of 04SPOSt110N TO THE. REGt$TRAR OF me DIST'RICT IN WHICH'OISP08mON OCCURRED 
OR THE OISTNCT NENtEST 'TiiE POINT WHERE TH! CR!MATUl REMAINS WERE $CA ~RED AT UA. THE LOCAL REGISTRAR MAY DESTROY AMY ORIGINAL 
OR DUPLICATl l'!R11411' AF'T!R ONe ~ FROM ISSUE DATE. 

, 

VS .. iRfV.11'M) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWJNG STATVTORV PROVISIONS ARE APPuCAet.E TO Tl-1E DISPOSITIOO OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETE~ AND 8URlAL AT SEA AFTER C~EMATION A$ PROVIDED IN ~ TH ANO 
SAFETY COOE SECTIONS 7054.G; 7116. 7117;ANQ ·-· 

NO PERSON SHALL DISPOSE OF·OR OFFER TO DJSPQSE OF ANY CR~MATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMEla<V BO,'\RD THIS ARTICLE ~ALL NOT 
Al'P\.Y TO ANY PERSON, PARTIERSHIP. OR COAPOAATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY. CREMATORY LICENSE. CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'S LIGENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL '1111S ARJtCL!a >S>PLY TO N<V PERSON HAVING THE RIGHT TO 
CONTROL THE 01-$POSIT10N OF THE CREMATED REMArNS OF /WV Pf::RSQN 0~ THAT PEf\SON'S O!SIG~ IF 
Tf£ PERSON DOES NOT OOSPOSE OF OR OFFER lO OOSPOSE OF MOP.ETHAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS.ANO PROFESSIONS cooe·SEcTION.Bl •O.) 

CREMATED REMAINS MAlf 6E SCATTERED IN AREAS WH~ NO LOCAL PROHIB.ITION 
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 OBTAJNED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVE!INING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION·7116.) 

• 



•• MT. HOPE CEMETERY 

INTERMENT ORDER 

.. 
City of San Diego 

o,,i.,__,53'"'---'-3"-0_-_0_7 _ 

Church, Chapel, Gravoslde _ ______ _ _ _ _ ___ __ Mortuary. 

All Funeral qars must arrive before 3:00 p.m .. of tegutar work day or an 8).Ctra char~ of$ _ _ _ 

.,;11 ~ applied and.billed to Un<le<signed, 

Division __ } _:z._ Sea/on _ _ / _ _ 841</Row _ _ _ Lot 'if'-{ G<ove _C/ __ 
._ ............ JOJI. -

Overtitnellate Arrival Fee&·•- .......... ,,,,,,,,,...... .. ,, ... . ···············- - ---
Opening/CJOOlng & Setup......... ..p.AJ[)--, .......... . 
&rial Container •.. ··········- ······"·· ........ , ........................ . 

Handling F-•········· 

FIOMt VMM - Marker oettiog {ee .............................. ···············-· ·· 

I hereby oeitlly I am lhe • . 1 f 0y1. of lhe al><we nan)ed decedent 
and. this is )'OUr al.ltho,lty to make dloposttlon of ,....,;n• •• olxwe indicoted. I oeitlly and "'1)19 ... m 
thlll I '-• 1h• rigl\t to make this authorizalion• and 1 egree to hold Mt. Hope ~~ harmle&o•rrom 
any tiabiltty on aoco<1nt of ••!<I -•lion and lnlermem. .,}--'oJ_ '3 l q ;l_ 

lheraby aulhorizethe lf116rmei,i;nlotl kfl.,/Ut1tvl /1 t{eJ/J :Jlh. v~7?T~~ -:_1.:'i.f)IllA1LwooJJ At/£ 
~~~~= _a=,o_. ;: C/rJL~ '/t.5ra. CA 'lflf/3 

~q) lf:SJ:-o 3bo· .. """" 

Vlbri<Ordor# E 2 0 3 5 5 
Invoice# _ ________ _ 

Acd.~---- - - --- --
REA-10• (3"'4) This lnlormatlon is 81131/able In allematlw formats upon n,quest. 
~.,\ ~l~ °'l"l\tj .. _,n,-



' 0 
• 

OFFICIAL RECEIPT 
W>flTE __ TO COSlOMSA 
C,.NA.f\Y ..... CEME.TERV 

CITY OF SAN DIEGO, C~FORNIA 
PRE•NEEO PURCHASE 

MOUNT HOPE CEMETERY 
P 0. 0'-''·· . . · ;,1 ..._, . , 

(61)1) 521-3400 :a-~ 
LµA r.{<!~ I ...30 . 2') 7 

il/l, - (!: V Cri' 'fl .. f 3 

Div. _ _ '------- Sec _ .L_ ____ _ If(/ Grave '1 - ~---
Invoice No. ~£_· ---2=~0~---- ~N-0-T -VAL_ I_O _FO_R_PU_R_P_OS_E_S_ST-AT- ~-D-UN_LE_ S_S~ 

Aoct. No. _ ______ _ STAMPED "PAID" IN THIS SPACE. 

w.o. - -------- -
BALANCE DUE c.d=... ____ _ PAiD 

AUG l O 2007 
Ef Pre-Need Lot 

Jid"Pre-Need TT\lsl O Charge MOUfilliOPE CEMETE~Y . . ·~~t(!_ ISSUEDBYfJJ..(~L_ 
~· (11·05) ,.JI-Z3 /J 1 . TOJ:,\L PAID 
Th11-irifwmsdon •u~jt m ' · r~. 

0 Money Order 



•• -
MT. HOPECEMETER.V 

INTERMENT ORDER 
•• 

Cl,y or San otego 

Ost• Bla1 lo 1 
I I 

will be appl;ed and billed 10 undersigned. 

Qivision _/_/ _ _ Section_..;/ __ 81k/Row vV Lot c;? ~ G<ave 9 
Gravespace&CareFund ....... ~ ............... ..................... _ .. .................. ... ................ 'J.,'2/p.C/ 
~mell.81e Arrival F-

. 
G!>e<>ing/Cl01<ng & SelUI) ....... ....................... . ................. 6£33 -

· .• ·;~Ti"\: · · · · S.;3: : Burial Container .................... ·- ··· 

Handling F-............ . ·····PMl·U ............... ... ~--~-· 
Flower vases -Marker setting fee .... , ............. . 

(p6,
....... ... . .... .... 4 ,. 77 

MOUNT HO~gJ~R~677 

....... $EP. .. :: .. .6 2007..... . ·- · . 
S.01 :'-• .•. 

,.µ,o~-1-Po.U Paid racejpt n4mber Q. :=('i,)Q;>.1. -- - - .17 
\t}-J 2e& ~ ryLJ .Balance due er 

I ~ certify I ~m lhe'.=== ========= .... of lhe above named deceda.,11 
and this ie·yeut authority to ·make dispositioo of ren:,ains as above iocticat~. I certify ~md represent 
th8l I ha.., the right lO make this aulhOfizatloo and I agree to ~old Ml Hope Cemetery harml••• from 
'"' liability·°" ac:oovnr of JaiCI authorization and interment ~ 

i hereC>y authorize Ille intermafll in lot I # 
:.nd•rdeed. ___ ··-- ::- ef ;,ofti-

~ $& i . ···°"' 

\Mort< Order# E 2 Q 3 5 6 
lnvoic;e# __________ _ 

Acct.·# ________ __ _ 

REA,,t<M (~) This informelion is avaffllble in alrematlw fotmats u;,on request. 
~ ,.,.,..,.,, . ,.tn.t-wii1,'f"" 



•• 

fl,JJ ress: 
::1'¥5G Fmn/1/tn 4v~ 
'&ifJ !J, ·e.90 C,fJ C/o?ll3 

•• 



... t .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
· Cllyo! San pi.go 

o*••.:....· .... tb,.,..·12 ... 1.,.,.lo.._J..___ 'I- , 

,!illt,e applNld ond-toundorslgnecl; ___________ ____ _ 

Sedion / Blklllow vV ------ LQI .;7,, Giave 9 
G,,.,• •-&Core Fund,. ....... , ....... _ .............................. ,. ...................... _ .. ').'14l/, -
O..rlimoll.oleA~1..i F- ......... ..... - ............. - ..................................... - .......... __ _ 

5a3-~"ll & llolup.,.... ........................................................................................ . 
-.Ccn1an.r ................. -.......................................................... n .········ ............ .!139, -
twldllng - ................. ,,.,.,... .. ... ..... ........... . p.At..; .. , .... _ .. ...... 454. -

(p6,-
Flower va- -Morl<or.ootllnt 1ft ........... ............... --· ............................... ,._ .......... . 

'Wli\-
~OIT,_,., F ........ , ...................... ,-SEP.,.::.6,.;f,l,N,l ........... , .... . . 
SalH-........... _ ........... _ .......................................... ,,......................................... 4/, 77 

MOUNTHO~filgRY..~27 
, -2.-Pau Pal~~ n- Q. :7,p?,2,1 ~? 

I { . 1£,{.p, 1/q ~ '-I _,.. due l2r 
INnbyCMl!ylamlhe '>Z WI ff=.. oft,.;.~--
.-.d chlJ II wour -Y ii rf.ilce dlii,o,ition of !Omlin$• •ll:C>v. ~ I cenllit•.->d ---
111« I - Illa rls,,t to molt• tin ouho!tzatloff Md I - to hold Mt. Hopo C<Mnotery t,,,,mlou hom 
8")1 llol>ftv on ...,..... al llid aut-n .,., -!'17"'· 

'-~ ;-a.,, ,L _ J 
I """'br a.thoJiz,e U..~ ln IOI I tr'\/tJve-z °5 VJ {dj~-~-
~~ :zt._, ~ &a?i~& ~WdYL 
.;,;...~ ;2?1:!!Dtf6qc4 9-t.!fl 

4 (g("/ 'JJ 2 ;;7 t/7" 

Vauleili 
-°"'"'• E 20356 

1nvo1oo, ________ _ 

Acd.f. ________ _ 

711/s Womi.1/on Is #....,,/e ifl .... 'l'tM ftnm•I• upon requuJ. 
A- • ._., 
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ENLISTED ·R£C0°RD AND REPORT DF" 91tPARATION 

HONORABLE DtSCHARGE: 
I. I.UT ""- '°' ,. • .,. •!I.JII. • lflH\.111 ltllflA~ 

Ca.lhoun T 'c ............... 

, : 

....... ~ .... """" .. 

S. ClOJff'O'IIIUT. 

World ,War II Vict:o:ry Medal 'RX WD 25 Oct 45 Good Conduct Medal 

· : tl:6 -~--y 45 -\·. 

Q0 verrnneot BB 1-1 C Qe;mobi 11 za ti <'l.1l.) 

Lapel Button I•su•d 

ASR Soo:re (? Sep 45) 46 

Inactive Service ERC 22 Jul 

1 ~o Medal 

2 Jul 4S 

s 

I I. .... ._. , .. --~··· l Jl't()••"'••• .:,fH 

' 

·····-·-········· -.----------·,-••"••- ............ :, '···-· .... .. . .. - --·, · 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lH GRAVE WITB _____ k'.J=--------:--:----c-

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 ft of all 
existing marker's in the appropriate space(s) that ar":,adj~cent to 

the burial space. BlJJUAL eoNTAINER ]j) Cf0/fT A 

... 

.. 

'.L, I I 
X ~tctlr<: ~ 

;.!,./ I 

, l'laggecl Yes_....,..,,_ llo __ _ 
Blind Che<;.k Initiated By: ______ -'-- Da{e: __ _ 

Interment space for.TC. . (fl L HotJ/y' 

Interment Date, Time: - -----:--:--- ---------
Div: JI -- Sect: I Blk/Row:, '-"'- Lot: r:}0 Gr: q ·--=-- - --
Grave Laict out by:._°\6-'-_..~.,____'= -"-'-"---/_'-""-£"-<"4""'"'/,.::.Hlw>=.!......>.------
Agrees with legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _____ ___ Date: ___ _ 

Cl!.EMAINS WERE !'LACED _ ______ _ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

"1A. NAME. Of OECEOE.HT - FIRST te:M;NJ 

T 

6A CffY OP OEATH 

SAN DIEGO 

U$E BlACK'INK ONLY - MA.KE NO ERASURES: ~tTEOUTS OR OTHER ALTERATIONS 

1
1c, LAST tF->Mll') 

I CALHOUN 
i 

<" 
3. OAlE'OF OU.TH ... 
08/3b~oW' M 

is9. COUNTY OF OEATtt - OVTSIOf.CAUF ., &. ~M_E, R~lATIOHs:HIP. fVt.l >.WUNG AOCllE$$AWO·ZIP.COOE 
!£NTU STAT£ 0,: INfOIU,WO 

!SAN DIEGO FAANCESCALHOUN,.,WIFE 

'cALiFORNl~REMATION&BURiAl'."cHAPEL'.sesoeL r·::i:.=c:UMBE• ~~~ 6~o~~l~~fu ___ ·~----
_C_· AJ_O_N_B_L_V_D_SA_N~D~I_E_G_O,,,c•~C~A_9_2_1_1~5~-~~--~,-'-' _FD~

16
_
8
_
9~ - = ,,,-;~'~• - ... ~ ri o,"·"""""""o:,.o 

lllfflOy' ......... ..,,.._. ...... .,,...... ..... ,__._.,._,.~"""°'"-.. l,'~U)3illS~ 
M:~Htol~ 0,,_......._,.,,,.....,..C...,_. _ _,...l(IMJll,fMIIII IG 8edit!l ltOOf/fh:HNlll•Ajf~C*. 

P£MITl;81&8UEl>IN •COOR0,11MCE\VTHPRICM8a:>N80F :.\,,<\.MOUt<rOF Fl:! PAID is,.o., 1),\11? PElMIT iSSutD, iet. SIGW\f.URf Of"L9CAL ,t£C,S1'AAR ISSUIN PE T 

PERIIIT 
,-UTNOlllf.ATIOH~ 
l,OCM.IIU:Qlf~ 

HE CHJF-~ HEAi. TH AHO Urn.rY c;Q0E ANO II THE NJTHOfll· 
,..,.,~ ' "'-~ #ECIAED tNTl-ll&,v!Mrf, 
IIOff;'"9 ,U■f1'~~111G'"Ol'-.~l'tmlO,CAW~ 

i i 
11,00 : 09/05/2007 1r1LMA WOOTEN, MO i9 

~ V(:kAl«)E .. ()1$PO$, 
ll'IOHA&CNIIIE$-,-IIIEW !'I!_, ro_s,u:,-"•-

,E. ADORE SO Of' REG,ISTAN U)F OS6TRIC1 Of OSSPO&fflON'-•_...,...,,.!"'_,,..., .. _._.._. .... .....,, ,.~..._. ,,...,

' 
01uosn10H 

SAN DIEGO COU~TY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

·! 

,. 
10. AUTliOAJlED DISPOSITION($) FOR CORONER'S USE OHL Y 

BU 

11"- NAME AND ADDRESS OF CAllf~IA CEMETERY !9i;j";~1:ciT'·u Of E:..ON 00 OF BURIAL 

BQRIAL MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 \J ' ,,J V ~ 
12A. NAME ANDAOOl:'fSS OF·CM.lf"OANIA.CAEMATORV 12~. v,,TE·VIE~"TEO 120. SKJNArURE OF PERSON IN CHARGE OF CRl:MA110N 

I 
CREW.TION w 

I: 
. 

w ► ~ • 13A .. NAME AND IIDORESS OF CAl.lFOflf.llA f A~IUTY RECEM.NO ~fM,t,Jl'fS 136. DATE IIEqEl\reO 13C,.$1<)NATURE OF PE"S,ON IN'CHARGE !JF FACILITY 

I sc1amm -
USE 

!► ... 
f ~ 

1,(A. ~r!i-:OR.~~~Et R~=~r~~~:~~V'MiERE f1,(8. DATE-SHIPPED : 14C. ADDRESS MO SIGNATURE OF PERSON l"fC~OE 

i i j Of r l.ACINC W.lH TI-If CAR'RIE~ 
TRAl:JSIT . 

t 
I 

8 !► 
115A. ADCRE.SS. IEAREST PQNT ON SHORELINE, OR OTHER DESC~IPTION i:HiB.~TEOF i15C. SIG~-ru.E OF PERSON IN !1$0. UCEN$C NVM&f* Of• 

&CA.TTERING.'IURIAL SUFACIENT TO IDENTIFY FIHAL A.ACE J.NOCA 01S TAICf ~ C$SPOSIJl()N ! OISPO$!TION Jcw.RGE Of OfSPOSITIOH iCll:EW.TEOREt.WNS DIS. 
AT SEAo« IF eu·RW. Al SEA,~ ENTER LATIT\IOE ANO·U)tiGM\IOE 1 . ' f'9SER. - IF APPUCA8U; 

01SPq6JTION Q1'l,EJt ! 

i Tw.N li.CEMETEIW - ! I► 
~ IS REJAIM!!O BY TME PERSON IN.CHARGE OF nE CEMeftRY, CR£MA.TQqY, FACILITY FOR SQENTIFIC USE, OR B'i' THE PERSON IN·CHARQE OF 
caPOSING Of THE C~TEO REMAINS . • 
COPYt Vlte(ltEV.1VCM') 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

11:'IE F6LLO'MNG STATUTORY. PROVl5'0HS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER TtlAN IN A CEMElliRY ANO BURLI\L AT SEA AFTER CREMATION AS PROVIOEO IN HEALTH ANO 
SAFE TV CODE SECTION.S 7~.6. 7116. 7117, ANO 103060. 

~~;e":0~ !~,Z'.~S:E~Z~ g~~~ ~?~~~~:~~~:~:R~=~:J~~~J~~"J;; 
APP.LY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING. A CERTIFICATE OF AUTHORITY AS A 
~METERY, CREMATORY LICE~!,, CEMETERY BROKER'S LICENSE, CEi,!EteRY S/11,ESIMN'S LICENSE, OR 
F·UNER,AL DIRECTOR'S LICENSE, NOR SHAU THIS ARTICLE· APPl Y TO ANY P~RSON HA\/1NG THE RIGHT TO 
CONTROL THE OISPOS.ffiON OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OfSIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATEll HUIMN REMAINS 
WITHIN AN¥ CAI.ENOAA YEAR (BUSINESS AND PROFESSIONS €ODE SECTION 97◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL .PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION Of 
THE PROPERTY OWNER.OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTII AND SAFETY COOE SECTION 7118,) 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 

.. 
-t:,. 'f '(\ 4-J ~ •-O~'(S. City of San Diego 

l) \..~- '8 u-
Date._q_-_4...__•0"'---'1 __ 

• You are hereby authorize:d and iri:strvcted, sUbject to you, tuh!t$ .and regulations, to l!)fef the remains-

d -.lt'An rY1 . t<C<du V,ll '2.i/3'ifl) 

in. T ..s. ~J!L Funer.J. date. bme u.?9=~- lifi ,o~dJ 
~hapol. Graveside _ _______ • Jhc& ,r.a;,'I_ Mort1.1ary 

AR Funeral""" mus! "!rri\/e:before :i•OO p.m. of regular wortnlay Of an e_xtra charge of$ --~ 

wll be applied and b~led to und8"igoed. ______________ _ 

Division \ \ Section 

Grave spec:& & c a,e Fund .... 

OVortimell.ate A11lval FaeL 

I B11</Row -"'\__.. Lot '76 Grave l 0 
»-~?=l3.. __ .................. . ............. . - . .. fr -

::::~.:.~.:~::::::: :::::~~:~ ::: ::::::::: P.AlD : : ff;}.·: 
Handling Fees .................... '. .......... .............................. 

5 
... Ep--:-it· 

2007 
..... ........ 4 4-J. -

-•ases-M&Ji<e,:...tt1ng tee ................. - ........ . .......................... ....... .. 

R«:OrdlnglfiWng/Tr~n"1!< Fees..... . ....... .. . ... ... ..CEW\'E'i~R'\' fu6. -. 
Safest•-······· ···· ................. b5': . ::,,MOUNT.HQ?.~ ......... ~ .. / ~z~:~.5/ 

nd· ~ ~/3 ;4 
Lf t"'o'°~ ~icl ,..,.;p1 numlle< APa11 j~i ~ . i, ~s5 I 

.Q.o,'1- 1)-1 v l,P I., Balance due 

f he<oby,oertify I ..,.th&·~--~~~----~~ ol 111eabove named decedefll 
and thtl ia your authority to make di:&position of r♦m.alna as abOve Indicated. I cectify and represent 
th8t I have the right to make thi$ authotization and I agree to hold Mt. Hope Cemet:efY harmless trom, f\ 
any liability on acco<1nt of ,aid •uthoriisbon and inte<mefll. . ?/ I U '{ 
~~~ -.:,riza tha lr,i•r• In tot I 'f:. _i_~ ~J \( vc i ,R L V 

~~ ~ :J7 -\:\unMo c.~ Lt-1 
~- · ~· EN c. \ .oJ; -{- c,._.;;. 9'29,i 4 -;x~...o 9'4~~i..s-, ,., 

W>rttOr,ler# E 2 Q 3 5 7 
Invoice# _________ _ 

Acct.# __________ _ 

REA,-104 (3-04) This Information is avaNabl& in altematiw formats upon mqoest 
'1,-,.~, ... ., ... t,,.J,_ 



EJ.0357 

• • 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

nT GRAVE Wim :rt: 5m-O/e~'j°-St ,K,k J;>\{ 
Write in the name of the decesed 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. --n , •·~ t BURIAL CON'XAINER -U;l , u(l,l~ _ 

• X !P-,.vTv 'SU.ti: 
• 

?11 ll , " 

.. 

, :tlagged Yea_~_ lfo __ _ 
Blind Check Initiated By;-------'-- Date: __ _ 

Interment space for: V<W.tJ. /11 · Kttdt:-r 

Interment Date: 9~ Io- O 7 Time: (1)'.00 CAu.rc.h ---'------
Div: I I Sect:_......:._ 81k/Row: ,__ Lot 15 Gr: 10 

Grave Laid out by; ______________ _ 

Agrees with Legal Card: EJYes 0 No 

....... 

Agrees.with Map: e( Yes O No 

Blind Check & Verified By~Jk~~4 ..Oate:?-S-~07 
~INS WERE l'I.ACED. _______ __,f,<---

I 

I 



[:;)-03'57 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I'.:. 

USE BLACK INK ONlY - MIIKE ~ Ellll$URES, WtilTEOIJTS GR OTHER Al. TEAATic:,l,IS 'l>:) 
!tC l,A$f f.Wll'!') 

i KUDER 
! 

.... 
F 

:1e . .atnE 
j MARYANN 

~ .CllY Of OEAnt !,a. CO\.tm' OF DEATH -OUTSIDE CAL.If. . , NAME. ~lATIO.NSHIP, fiJlL ,,,M.IM:; .IOORESSAM) ZIPCOOf • 
SAN DIEGO ;ENTER ST Alf Of INFOfWANT ________________ ..... ,s:;.;A..;;N.;..;:,Dl:.::E:.::G...:0 _ _ __ -1 STANLEY KUDER, SON 
1A.T"YPe'.DIWA!N,1DM,Oltt$$0,.C#,Ll'°""'lfl-f'VW!AAlOll'ttCTO._~~~'-Cl'lt'!G ... $SJQI ~~ C"AI.IF I.ICEr«."'™BE'-' 1937 HUMMQCK LN. 
EL CAMINO MEMORIAL-P.B., 4710 CASS ST. SAN :, FD-815CA&LE ENCINITAS, CA 92024 
DIEGO, CA 92109 ... .,,..,.,.. . .,.,...._ICNIT_,._,., • .,,.., •• DATESl()•eo 

-AC- ......... -- --'---. -,-,,--- ..... - - ---,-.... -,. -'c4- ,-,-, ... -,-... -.---.. - ,,-.. -u-■d----,--;if----.,-~------'-.. - ....... --.. -.-}.$,,;4j.;.-·-1-=5--f► A'A,. J .,,-;;,/._,,,~,. ,' +09/05/2007 
.,_.._.._.,...,o,,,_,-4,.,...........,_-6p.--i'9s.cilio,,Ji00dlht._.,.Ws..t)Code. (...~\,r-l1t....,_ 

P'EIMTISIS!ll,JEO.INACQOR~\1\IITHPROVISIOH$0F : .A.AMOUNl'OfF6nPAI> ~ . DATlsPSRM:rtC$SV1!D :9C, StGNI\Tl.ftEOf LOCAl: RfGISlRAA ISSUHG PERMIT 
E ca.l.lFOll:Nlt HEALl)t AHO SAR;,:'t'<;)OOE'NtO lSTHE MJTHOR
FOR 1'hlf DISPOSITION SP(e1Fl£0 N THIS 'f'E"RMrT 

oTl:' ~&--fGIVt..Oaac:HTC#.--otiM.~01'0M..W.,..._ 

! . 

$11.00 i 09/05/2007 , WILMA WOOTEN, MD -[~, 
l j► ~ ~ 

BU 

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

11A, NAME~ AOORESS OF CMJFORNIA CBIElEr1 

·• 

FOR CORONER'S USE ONL·y 

r18. O,ATE BURIED I.· 11C. S~NATURE Of PERSON IN OfAROE,oF BURI.AL 

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

; 

j ~► ---~· -
~ 2a. DATE.CREMATED ! 12C. SIGNATURE 0,: PelitSOfll IN CHARGE OF caer.,A no·N 12.A. ' NAME AND ADDRESS OF CM.lFOO.NIA CRBMTOijY 

i CREMATION i ·i 
~ : . 
.. i !► 
~o.:J 13A NAME ANO ADDRESS OF. CALIFORNIA FACILITY'RECB"Vl~ REMAINS ] 138 DATE RECEIVED f139· SIGNATURE Of! PERSON tr;I CHA"°I: OF FoftCIUTV 

SCIENTIFtC. : 

; 1---U-SE---+,-,.-.,...~~E-ANO~A-D_D_R~ESS=o~,~.R~E-CB~VI-N_G_ST~A~JE~~~.c-O-U-NT~RY=,.,.=e~R-E---.t-t. ,-.8-,DA= TE~.~SH- l~PP-EO~-l!.·r-,c~.--Of=P~= ~,!.:-.-,~--S-l~-T-f':-~U-C~~E"-OR~F,ER-PE/tc="cS0N1NcHARQe 
u,i REMNNSRCREMATEOREM.'-INSARETOBE$HIPPEO u••.qn.;sno,., "c "'" 

!1--_r _ _,. __ r_-+--------------~=~~=--+l=~~~---'-'►~~=====~=====~-
.1S:A. AOORESS, NEAREST P.01~ ON SHOREUNE.. 0A OTHER OESCftlPTION rl5&. DA.TE OF l15C--QGNATUAE OF PERSON IN :no. UCEHSENlJleERC)f-

SCATTERINGl&tJRtAL SUFACIENT'TO IDENTIFY Fltw. PLACE AND CA CISfR!CT·OF Ol~OSITION. CISPOSIJION lc:HA~E OF ClSPOSITION !<;REMAfEDREMNNS Ol&--
o\'f SEAOfl IFSURl~ATSEA, 2ttl,J.ENTERLATl~ANOLONGITUOE ; i !POSE~-IFAPP.UCADLE 

CIGPO$n1Q:N O~ ,- i ! 
THAN INCE.METERY ;. 1► .l J t · 

COl'Y 3 Of' lllE PEWIT I,& TO R IIETIJRNEO TO TliE COUNT't Of' OEATlf WHEN TH€ Rs.lAIN& AR£ DISPOSED Of' ~ AN01HER OISTR!Cf.. IF NOT lll'PU.,_ COf'Y3 MAY Bit lllSCIIRDm. 'l'HC LOCAi. R£QJ$TRIIR MAY OUTROY /UN ORIOIHAI. DUPUCIITE PEAMITAFnR Off \'V.R FROM ISIUE DATE. • 
SlAT!-o, CAI..IFOlltNIA, DEPARTMENT OF HEAl. TIUE"-.,CES, Df'flCE OF \1TAL ft.ECOft.OS V5'1 (REV,12JI04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLCMING STATUTORY PAOVISIONS /IRE APPI.ICABI.E TO THE .DISPOSlllON. OF CREMATED HUMAN 
REMAINS OTHER T11AN IN A CEMETEllY ~ SURIAI. IIT SEA IIFTER CREl,IIITiON AS PROVIDED IN HEALTH AND 
S/IFIITY CODE SECTIONS 10$<,6, 71-16, 11~·1, IINO 103060. . . 

NO PERSON SHALL DISPOSE oF Oft OFFER TO DISPOSE OF ANY CREMIITEO HUMAN REMAINS ·UNLESS REG
ISTERED .AS I\ CREMATED.REMAINS DISPOSEfl BY fflE STATE CEMETERY BOARD. THIS ARTictE SttAU. ~T 
APPLY TO ANY PERSON, PARTI<ERSHIP, OR CORPORATION HOLDING II CERTIFICIITE OF /\UTHORllY AS A 
ce::Mf1'ERY, CREM.tiTOAV \.!CENSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S ·uceNSE, .OR 
FUNEAAl DIRECTOR'S LICENSE, NOR SfiAU THIS ARTICLE APPLY TO ANY PERSON HAVING THla RIGHT TO 
CONTROi. THE OISPOSlllON OF THE CREMIITED REMAINS OP mY PERSON OR THAT PERSON'S DlSIGNEE IF 
THE PERSON DOES NOt 04SP0SE OF Oft OFF!:ll TO DISPOSE OF MORE T11AN 10.CREMATED HLMIIN ReMAJliJS 
WITHIN ANVCIII.ENOAR YEM, (BUSINESS· AilO PROFESSIONS COCE SECTION 9740:) 

CREMATED REMAINS MAY BE SCATlcREO IN AREAS WHERE NO LOCAL f!ROHIBITION 
EXISTS, PROVIOEO THAT THE CREMltTE'O REMAINS ARE NOT 0/STINGI.HSHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS· CONTROL OVER 
DISPOSITION OF THE CREMA TEO REMAINS HAS . OBTAINED WRITlcN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TIIE PROPERTY • 
. (HEAL TI1 AND SAFElY CODE SECTION 7118.) 

• 



• . .... 
MT. HOPE CEMETERY 

INTERMENT ORDER 
-

-A+ 0e..ecf City of San D<ego 

,Z, .. .'? \ \ \ "2.--
Date '.'.1 - l{-01 

You e,e hereb~otiZ~d·and l<>s"ucted. subject to yoor rnl~ and regulalioos. to inte< lhe rernains :\-__ 

of l):am600 Dz h'c;y (tM I z. «JG:o 11..•.wv 
"1 a OOV-b le.· C r-;,t(lt-'°A '1 

Funeral. date. time · ~ 
Ct,ur~:::;v ______ __ : Mflo. "({;P.. Mortua.ry 

.NI Funer«-1 cen, must arrive befcre 3:00 p.m. of regu4ar "NOrk d•y or •n extr11 che~ge of$ _ __ _ 

wMI be w,plied and tsllled lo underMctned. 

Grave space & C.are Fu11~ 

CMMl!mell.ate Arrfval Fees ......................... .. .............. " \\' ...... ,, ................................. --'--

Openiag/Closing & 5etu1>... .. tl.D. Q,,y~ t._ ~ .. 
Burial Comliner ............................. .. --··········-·"'''''········· ···,··········- ··· ······················ ... 

" -F~ vases - Mar.ker setting fee ........ ............................. . 

Rooording/FWing/TraMfer Fees 

sa1e,-. ..... 
-- . ·················-··· .. ··········· ············· -

Paid receipt number - "~vaill,,;L-D-ue_._···_· ___ __ • __ _ 

Balance due ::& 
I~ -lfy I am the C'fO)m D \N7 of the above nomed deeedOnl 
and this· it your authority 10 make chpo,1u01io7 remains as. above 1Adicated: I certify and rep~ant 
that I have the right to· ffl4Vl:e ,hts authOt'iz'atlon and • agree 10 ho6d Mt. Hope Cemeter:y h$rml · 
any liability on acoount of ,.;ci authoriUCJOn an~ 

1.,-1 5,11-'1 ~ ... A, f\A" 
, here!>/ ....thofiZe me fnterfTIO<ll in 1ot 1 _ S 0. 1 vi I ~a 10 
hold under deed. ~o 30 -er 3 . 

\M::irk O«Jer # 

REA-T04 (3-04) 

:-To11-D..lf00 CA qzJO~ 
City a ZIJCoclfl 

E 20358 
invoioe# _ _ _ _ ______ _ 

Ac;c;t. # ___ ________ _ 

11,tls information is ava'illtble In altemalive ·formats upon n,quest. 



• 

MT. HOPE E:EMETERY 

INT&ftMEill f ORDER 
City di San Diego 

You are here~y tiiu:thorli♦d and instrucled. subfec.t to yo.,_Jr rul-es and r~gulations, to l,nter th& t'om,ain.s 

of~~ 1 f/J. - 1-\ 1' ,v >'\SO VA l:Z 13'> ":>if! I '2, Ml(-,P 
ln•a ~~. Funeral, date-, .um·e __________ _ 

"' 
Cnurch apel, Graveside---,,...,-...,,,.-----; LI.A.'{ei1?,. Mortuary. 

AN Funeral cars.must arrive before$. of regular work day o, an e~r,a e:har9e-ol $ __ _ 

IN!tl be applied af\d billed to undersigned. ________________ _ 

Loi 5.0~ 0 Grave _ __ Row ___ $eci!on ___ Oivislon/8!MI< I 0 
Grave space & Cate·Fund ., ........ ........................................... ......................... . \09s',0D 
Additional spaces and care fund • . 0.ff·t~··········,· ··W····· .. ... .. ... .... . ':> 5' oO 
Opening/Closing&. Se.1up .• ., ...••.... .\....... .......................... ........................ ...... ............ l ' 
Burial~onlelne< .......... ,. ....... , ..........••...... \;.b:,,"··· .. ······· .............................. . J if 0, OD 
Ho11<lling Fees ...... . .. . ............ '.f..Y.... .. .. .. ... '\ .. ... . .. .. . ~ 3 0. Q1) 

• Fl<>Wer.vases-Mer1<er settlflg.fee ................. ··:::·~··:;.;.··••0••·t ···················............ 1./. 
5 

OO 
Recording .,,d filing fee ........................... ~ ;............................................................ • 

Salee taxes ...................... .. , ................................. ............................... ........... ............ ~, • ~ ~ . . . . ~ 

Tola! Due ... .....•.... :it« ~4• ~ 
Paid receipl numl,e, \\ ~ 51l 1 , ff \ \ ?, =l, 0 D 

Balance due \, l ~~., ~.$ 

I hereby c:e'1ify I am Ille=-==-===-===,,..,.=== of the. above nemed d~t and Ihle I& ~r autt\orlty to make disposition of ,emam& as above Indicated. I ce-rtify and reprr.J~I 
lhal I t,ave lh& righl tomalle this aulh0<izillion .ond I agrea lo hold M~ Hope Ceme1eryl\S1m~•• 1rom 
8TIY liability on account ot ~d authoriz~tion and lnkttment. 

><"''"~~ I hereby auth01'12:e the lnterrner,t ill lot I 
hold undef deed. 

W0<kOrclerl E 14864 

· ,i)J.c; (ireoft1v1r:, v Ot. # It/; 
),' ....... . 
' ':Ud., IJ!F~ <'A f,1..10~-
' ·c,,y . ,,..,_ 
A ( G 19,J £8:2 -53GI 

lnvok:e , · __________ _ 

Acd. N ___________ _ 

This Information Is available in alternative. formats upon request, .... ,.--~--



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
llf GRAVE WITH~_.,.....,,..,-;._ ____ _ 
Write iA the name of the deceased for which the grave is for in the 
block marked wilt, "X". Place the name's, lot# and grave 1, ·or all 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space. BURIAL CONTAINER l))(fLy,r: .Ji. 

·' 

fliELL X 
fll 17 

, flagged Yes-,-~- Bo __ _ 
Blind Check lnitjated By: Dale: ----------- ----
Interment space. for.SA '-'So~ i),1 ( i ev 
Interment Date: ~-11.-- 07 Time: l 2~3 0 

Div: 10 Sect: __ Blk/Row: __ Lot5ibY> Gr: \-

Grave L9id out byo/'] (fl4:'l:kl1'.) ~~'f , 1 ,e o r vc 
Agrees with Legal Card: 0 Yes O No 

. 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By: 0J OS 1-.. 
CIU!MAINS WERE PI.ACED ________ _ 

Date: 1/-l~r/ 



90CIALIIICUlrr'Y NUllel!R .l!Va .. 11.\~. . . 

/1,. -1,3,, /511:, a J'l$ ND b ;;;_ , , . . 
I,.: • • • ,, 

. ' 

:rr ATtl/ FOIUiDI.IXJUNfAY 

MIOOIJ! 



E~35~ 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS ~i) 

use BlACK INK OOLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS lei j 
1A. NAMEOF OECl:OENl-FIRST (GIVENI ; 18.M!OOtE ~. 1C. LAST(FA>Al..'t) 

Dz ·ev .. Samson 
5A, CITY .OF DEATH 

! 

90. AOORESS OF A:EGt8Y'AAR OF DISTRICT OF OE/ttH-

:ft1:f'lll~g'il~i-~'!'treet, Room L-1 
Los An eles, CA 00012 

: ~. ADOR-ESS'O,: REGIS"TRAR OF DtSTR!OT OF 0cSPQSf1)01,t _ 
: IF O~POSITlON 1$ TO OC~uA IN AAOTHER OOTAIOY-ll'il OALll"OftN_lo\ 

i 3851 Rosecrans Street 
i San Di o CA 92110 

FOA C'OROHeA'S ~ ()NLY 10: AU'FHORIZED OISPOSf'l1Cti(9)0ECKJ#'~ ITEl.\l& 

Ill A. eu,,w..(INCLUOES EN'l'OMIIMb,m 

. D •. CREMATfoN 

□ £_ TEMP0AAAYENVAVl1'Ml:NT 

□·F. DISINTERMENT 
□ I, PISPOSJTIQN PeJ.IOINO - FIE ... AJN5 LOC-!'oTEOAT 

l~_.,.,,.O!I_I 

□ 0 . SfllP IN TO CiJ.JFOA""°' D C. OtSP.OSmottOf CREMATEO,A£MMNS 0~ 
'llWt ~ACEMert.A'V D o. SClfNTIFIC us, □ H. TRmsrt lb OUTSIOE" ()I= CAl.lfOflNli\ 

BUfUM. 

HA. NAMEANOAOORESS"Of CALIFORNIA CEMETERY 
Mt. Hope Cemetecy 
3is1 Market StJ:eet 
San Di o, CA 92102 

f OB OATE 8UAIED 

I 12A.NAMEAN0,6;DOFIES80fCAUF0ANtACREMATORY jJ2.8, DAJE CREMATED j t.2C. SIGNATURE OF PE.RSON IN HAAGE OF CAEMATION 

~ CAEWoTION, 

!l 1 ► 
~1-- - - ---1-,-..,-.-,-.. -. -AN-o·-•;,-o-•-&-s-s-o-F-c-•-u~F~o~••-.-=,.-c-,-"=rv-•~•-c-•-•v-,N-G~•~e.,.-,-•s~--+,-,3-•-. ~o,-11a=•-•-c~e-1v~eo,,....;;..:,.fa~c. -s1_G_•-•r-u-•-•-o-•-•-•-•-soc..,,•-1•-c-. "-•-•-G-•-o-,~ .. -c-,.-,=TY~-
i se&mf1C i i 
' ~ I : 

~1--------1--==-~==~--=============------+l=~====--'i""►=~==~=============--1!! f•A. N,AMEANOADOFIEss IN RECEIVINOSTATEORCOONTAYWHERE i,_1~8 . 0AlESHfPPEO : 1• C AD.OR"E&SANO'.SIGN-,TUFIE OF p:eflSON IN CHARGE i lRANSll REMAINS OR C~EMA.TEO REMAJ~S ARE JO BE SHIPPED ! l OF P.L,\CING W1Tl-f THE CARRIE El 

u ; ; ► 
SCATTcA~IAl 

K16EA.OFI 
~onER· 
~ INA:CEMElVIY 

16/1.. ADDRESS, NEAREST eoiNT ON SHORELINE. OR OTHER DE_$CAIPTIOk ;1&a DATE OF 
·SUFACIENT·TO IOEHTIFV' FINAL PUCE A.HD CAO!S!RtCT OF O{SPOSITION l 01-SPOSITIOf,j 
IF BURIAL AT SEA, ONLY. ENTER LATITUDE AHO LONGITUDE I : 

15C. SIGNATURE OF PERSON IN 
CHAijGE OF DISPOSITION 

1 ► 

·: 150. l,ICEHSE tJU.;!BER Pf 
! .CAaMTED REMAINS DIS
: POSEl:I - IFAPPLICA8t.E 
i 
! 

CQfU OF THE PERMIT ACCOMPANIES THE REMAINS JO THE STATED PlACE OF DISPOSmoN. THE PERSON IN CHARGE. OF DISPOSITION S RESPONSI 
FOR COMPLETING ANO FORWARDING lHE PERMIT WITHIN 10 DAY$ OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURR 
OR THE DISTRICT NEAIIESTTHE POfNT WHERE tHe CREMATED REMAINS WERE SCAll'ERED AT SEA. THE lOCAI. REGISl'RAFI MAY DESTROY ANY ORIGINAL 

.. OR DUPUCI\Te PER"lrt AFTER ONE YEAR F1'lOM ISSUE DI\TE, . . . 

COPY1 STATE OF GAlJFO~NIA, DEPARTMENT OF HEALTli.SEAViCES. OFFlCE OF VITAL.RECORDS V&4 (REV. MM) 

• 



·~ 

.. -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 9-1.(-07 

You are he~hori.ted al'td in&t""-icied, .sut,fed to your ru~ and ,egulati9ns, to inter the Mn1·a1ns 

of , . I onya. Herr,ott .)3~C9~ . 
In a lune< -H"f1 Funeral. date. ijme Fhdi &= 7 .,;JC;t)/ 
.~ ,_9'..Je- R..cn. ~ J lo: 00 
~~v~r~•~lid• - - ------ ; -=y-=l~o~~,v. 
All f uneral Clll>I must e.!rive -~ 3:00 p.m. of regular work day or en extra chatq<> of~ __ _ 

wlli Jie.applledand billed to undersigned. _ _____________ _ _ 

~•Ion /Jl.. Sec:lion ;;l._ Bli!J~.ow ___ 1.0/ (JC/, (lfave _ __,b.:;..._ 
Graves.pace & Ca.t-e Fund ............... ............................. 1 .. , ....... , .. . 

OVe.rtime/Lato AJTlvel l'oe•-·-..... , ............. _ ... ............................... ,. 

Qper;ng1CIDllngD~"D .. J1lfi j(~f3 SW .. ............... ~~3.-_: O(C. 
Butlal Contalner .............. .. 1.1$. .. ~ ........................ ~.... ... . ..... c .. ,............ ' /c:. 
Hand~ng Fee, .. ' .. SEP ~--5· 2007 ..... .. ............................... .2,.~ 7, . -ty{l 
Fiowervases - Mar1<e< seffing !$$ .. : .. .................... - ........... _ ......... _ __ _ 

:~=;nqtt~~~~ .. ?.:~~i~:i:i:AY~::~·· :: : ::.·::. -~~.;'(! 
~•I Due •. , ... ::: . '\\7i2 f 5' 

Paidrecelptnumber /<' b 0).t:Q._ · . 00 
Bolonee due + 6 '(. f2-

I hereby certify lam lh6===-===--.== =-:--:s=7'.::'. of the abo\re !'•med deeedent 
tnd th!& ie your authoflty to make Qispo1ttion of remains a& above Indicated. I certify Md represent 
that I ...,. 1M right to ma~e tllit avtho~n and I agree to hold Mt. Hope Cemete,y ho<mleo• from 
a,,y l/.,blllty en acccunt of a'<! -.o,;,~;oo /ln(J inl~"'4ill. 

I hefeby authcfize lhe inlemient in l<ll 1 
hold under d-. 

Clly 

E 20359 
lr,voice.# _ _ ________ _ 

Acct. # ____ _ _____ _ IM>r1<0<der# 

R&,,. tCM (344) This infomtstion ls •svaffsble in a#amatlw fomu,ts upon request. 



S~p 04 2007 lS,10 Ande~son-Rat~dal~ 6l9263t507 
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-- ---··--- -·· .. -·---~-__ ...,.. 

Ill. IIOpf; C£111f:TEl''f 

INTl!RNENT OROElll 

• - /;? ___ ,.,,lOS ~- k 

I 

____ .,..._,, ....... - ~ .. ••-••••-•••• .............. a .. , • • ·•• ........ - . . ...... ---

==-:n":.'::.• :::_:•~~•:~:~:.::~::::~~::::::•::::~::.:~::::•• .. := :~·:~ .. -~ 
-Dllo ............. .. ~~i' 

---• E 20359 
-·----:.-----....... ________ _ 

l'7111ft"'1~,_•,.,.._...ffl.._.,IIM .. .....,_.._.,..._, . 
.... 'fl .. ..,.,..,. 



MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 
DI GIIAVlt ffm '&-::t:I: 7 '-.., ~c R, 

. 

Write ih the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave tt of all 
existing maFker's in the appropriate space{s) that are adjacent to 

the burial space. Btr.lUAL CONTAINER Livte( ~ 7 

. 
, 

. 
X 

~,:;~, <Ycok. ~.so k 

, !'lagged Yes Bo __ _ 
Blind Check Initiated By: ________ Date: __ _ 

Interment space for: -r:;;l'l '/Ci. ~e.y/re-ff= 

Interment Date: fr: Sept ,l 
1 

,z.,Ti~:_I_O_r_D_O ___ _ 

Div: ( <X Sect: ,2 Blk/Row: __ lot: / t:>fl Gr: k! 
Grave Laid put by:~ f ~ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes D No 

Blind Check & Verified By:. _______ D.ate:,._. __ _ 
CllEMAINS WERE PLACED ____ ____ _ 



APPLICATION AND PERMrT FOR DISPOSITION OF HUMAN REMAINS 
use BU\CI( 11<1( Otil Y • MME NO ERASHRES, WHITEOUTS OR OTHER Al TERATIONS 

-IA~ •r...,..= ~o,~«= c•~DE~HT~~,.~,sr= ,•-..,.- 1 - -~:,a.=...,=DlE 
TONYA ;j MONIQUE 

1 
5A. CITY OF 0£ATft 

SAN DIEGO 
!68. COUNTY M DEATH- OUT$10£ <"AUF,, 
:£HTVt $TA.ff ' 

:SAN DIEGO 

ANOERSot-i'":''Iri.GsoALtMORTUARY,SOOO"FEDEAAL 
BLVD SAN DIEGO, CA 92102 

!78 CAUF LIC~ ~M8ER 
I - IF APf'l.lCMk..£ 
[ F01329 

'3(o 
~ or:.o'£ATh 

0 .AY· ~ 

9/2007 

.SEX 
F 

PERMT 11.00 j 09/06/2007 t~ILMA WOOTEN. MO {e 
. . ' . _____ __.,. 

!9(.-N>IJP£$$ OF M.G!Sf'RAAOF QISWIIC't OF O!S$>0SITION-• 1W11>u1•..,11No.:.x.tt o,NO;)n.ct1»noe1•v..r~ 

' AH'fQWGEl,j~ 
llic:N tt.CQV91tt.5ANltN 
ll't- 'IO~'rH-\\ 
0-

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN 011:;GO, CA 92110 

10, .WTMORIZEO O.SPOSITION(S) 

BU 

BURIAL 

I 

'1tA. ~EANDNXJRES50f'c.Al.lF0m«,4,C8'ETERY 

MT HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
1.2A.. NAME AND ~RESS OF CAUFORt«A.C_Rf.\t-t.TORY 

Oft CORONER'S USE OHL Y 

1128, DA.TE C~,-.ATI:D 11C, SIGl!r(Al\lRf ~ PERSQfll lNQ-1 GE: OF CREMA.1.1~ 

! 
~ ! ► ~.1------+----------------------'--- -~--..,.,.~~-=---- --- -----Sl 13A, NAME" ANO..-OOR:ESS: OF C.-J.lf.ORHlllFA(;'UlY ~!,'.;'EMNG ~fMAIN$ :13e OA.tE ~CEIVED 'f3C:: s,GNATUFte OF Pl;RSOC•HN-~ OF F.6¢:Ul'Y 
if SCl""11FIC ' . • 
~ USE 'i 

;► ~-------------------..;..-,--=-+----~-=-~---w 14A. HAMEANOAOORESSOF·RECEJVING STATE.OR COUNTRY WHERE j l48. qATE SHIPPED ·1
1
1.1C./IDQR.E~Nm SlG~TURE OF.PERSON I~ CHARGE 

tiJ REMAll'(Sk ~EMA.T£C> REMAINS AM TO BE SHIPPED : I OF PLACING wmt lHE CARRIER 
i T~srr ; t 
~ I 1► "1------1---------------- ---= ·--·- - - -+~---= = - - ~-==-= = --

15A. ADORESS, NEAREST PQ!Nt ON SHORELINE, Of\O'l'ijER ~SC'f~PflON :158, ()ATE OF ;!15C. $lGIU.TiJ_R.£ Of PERe,ON ,,,. M50; UCEMSE ~Meu:t Of 
SCAT'l"ERING«J~ SUFFlCIENT TO IOEH1lFY FINAi. .Pl.ACE NIOOA 01$TRICf-0F DlsP06mON. J 01SPOS1T10N icKOJtGE OF DISPOSITION _~TEO~$: DIS. 

AT SEAPft IF BURIAL ,.\T SEA, QW.X ENTER lATll\JDE AICl·l ONOITIJOE 1 '! rosm- IF AfflJCAaE ~I=~~= . '!~ ~ 
~ .OF 1ME P~fT . COM - ID nfE RlllAINS TO THE 9T~TEO PU.CE OF Oltp0SlflON. TiiE PER90ff.lf CHARO~.OF DISPOIITIOH 1e RESPOHIIBlE 
FOR COMPLETING AND FORWAROINO THE Pl:RMff WITHIN 10 DAYS OF OlSPOIITION lO THE. REGISTRAR Of ni! DISTRtCT IN WHtCH OtaPOamON OOCURRED. 
OR THE DSnact NEAlldt'lliE POINT WHERE THE CREMATED ftDIAINI W!Rl &eA.ffEREO AT SEA. TNE toCAL Rl!GIIS'fflAA MAY DESTROY AHY ORIGIMAL. 
OR. DUPUCATE pgitMff AFTER ONE WAR FROM 1$$UE DATE, 

«)P'1'1 lfi'TE OF CAI.JFOANIA. MPMTlllfJff OF- MEAl.TH IElWK:ES. O,:FICE OF -.,TA1. lltlCOROI vai. (MV.t2#04J 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATI/TORY PRQVISlONS 1\RE ,r.PPLICAIILE TO THE DISPOSmON OF CREMATED HUMI\N 
REMAINS OTHER THAN INACEMETl,RY AND 8URIALAT SEA AFTER CREMATION AS PROVIDED IN HEALTH ANO 
SIIFETY CODE SECTIONS 7054.8, 7118'. 7117. AND 1030«>. 

NO PERSON SHALL DISPOSE OF 01'1 OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG, 
ISTERED Ji.SA CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. llilS ARTIC.LE SHALL NOT 
M'f'LY TO ANY PERSON, PARTNERSHf', oil CORPORATlON. HClLOING A CERTll'ICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE; CE~Y $AUSMAN'$ •ICENSE, OR 
FUNERAL DIRECTOF.l'S LICENSE, NOii SHALL THIS ARTICLE l>WL Y TO ANY PERSON HAVING THE RIGHT TO 
CONTROi, THE DISPOSITION OF THE CREMATED REMAJNS OF !>NY PERSON OR THAT PERSON'S DISIGNEE Ir 
THE PERSON DOES NOT DISPOSE OF OR OFHR TO DISPOSE OF MORE T~AN 10 CREMATED HUMAN REMAIN$ 
WITHIN AH'( CALEOOAR Y£AA. (&USINESS 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, AAE NOT IN A CONTAINER; AND THAT THE PERSON WHO HAS ·coNTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION O.F 
THE PROPER'TY· OWNER OR GOVERNING AGENCY TO SCATTE.R OH THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



• 
Qu..Ct--~, m..., 

~n.sfer-
vau are 

~T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• • 
Oote 'f-7-07 

)(-----Q~fil.t1:l~~~..L!L.l~'JLJ1J~~E!:. 
in a. --~==== =----lyp,t ol&MI Cot'llal!W 

C!>urch, .Chapel, G<av6Slde _______ _ _ ________ Mortu9ry. 

All Funeral cars ml/St orri¥e bel<><e 3:00 p.m. of ,egula, w<>ri( day-a< an extra charge of $ _ _ _ 

will b<I 8fllllled and billecrn, undersigned, 

Division / ;). s«tion .2. Bllc~ow Lot _.,,,____ ----
G111Ve spac,:.& care Fun(:I ... 

O\lerilmellate Arrivo) f- .. , 

Openi<19/Cloo"'O & Setup. 

Buriol Cooleiner ........ .. . 

Ho>ndl"'9 Fees ............ .. 

//~Grave// ----

E 20360 A<:<:t. # _ _________ _ 

R.EA-10,t.(s--04) This information Is available In ettematlw fonnsts upon requ,,st 
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THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: 't - 7· O 7 

[/We B f..PH;J?T i?,. A-t. C6 

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE rNTERMENT RIGHTS 

TO: .vu.f'ff MetP,,t/o/..!Jfkt.VN ~A10/41L <JIJIZ#p./ 0<-L/9 .~P1d 
Street .A;ddress: IP.2..?4 ',T/9,,,,_;,:te /,,') L!JL//Z> Apt/ Unit#: 115 
City:__.,e~/J,f 1/tfi:(FI/ ST: CA Zip-Code:- 91 fzff' 
Telephone #: @?ff) 94, f-1/?4 

all the. cemetery property intermen.t rightS situated in Mount Hope Cemetery, in said City 
of San. Diego, County of San Diego, State of California.. described as follows: 

Division: /;).. Section: ~• " 
Lot(s): _! .... )...,:)=----------- Grave(s): 

Blk i Row: 

TO HAVE AND HOLD THE above-described cemetery grave(s} \IOIO ll\e above said 
interment rights owners, its successors and assigns forever. 

• WITNESS my/our hand this 7-I/,. day .fl/-/e!i7[)er.2007 

EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 

Paulette Crawford 
( EMEIERl REJ-RESE /.il AIIVE NAMF. 

• 
Mt. Hope Cemetery 

Communily foil.s I • Purk and Re<,eolion • ·31_51 Morket Shet.l • Son D1ego, CA 911 D2-4 m 
Tel (619) 527·3400 • fox (6J 9) 527·34Q3 · 
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• 

• 
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- ' l -MT. HOPE CEMETERY 

INTERMENT ORDER 
C.ily of San Diego 

~ - \ ri -07 

Division IQ Section ___ B11</Row Lot 2.L{61 G<$,e / 

Gr;r.;upace & Care Fund ...... ........ ,Q, "": .... ~.7 .'i"/··· 4 .::.!i;. ~I'i~ > fr _ 
OVertimelt.ale Arrival Fees ..... , .................. . 

OP.enln'g/Closing &SetUP················································:r-.············· ·-,,·-,.Av''' 
. • ·t ;O" 

a,.tal Conta1ne< ........... _ ................... .............................. ~ ·r\J -.. . 
Handling Fees ............... .......................................... .................................................... .. 

F.1-vases~e,seffing~ ~.:((?l'.J~f.SS>J.a.20071/J.~!.-::: 
Rec::ording/F.illng/Tran1ler Fees ... , ....... ............... _ ................ , ,............. . .... .. 

533,
'2,'10.
Z()6.-

Sales taxes ..... "'" .. .... ·es IV!QJJ.NIHOPECEA,'1.ETERY, 

~if, ~r \\ex. Pal<lrecelptnumbef '.Q.,
16";£143, .. 11:r~ 

~"\- \9 / J\b. . .4... Balance 'due -<:;..l---_._ 
I hereby cert if)' I am tt,e ✓ 'J\L'0f11 $1,(,1 .,_j, Pt1 q ~ ot lhe above named deced.~t 
and this is your authority °lo' ....i<e 4;-•lti0n '11 remains aa abov• lndlcat~. I certify and rep<esent 
thlll I have the rigt,t to make u,;s aulhon- and I agtee·to hQld Mt. Hope ~metery harmless from 
ar,y llabillty on account of said lMJlhorization .nci lntermenf. 

~hereby aulhori~ lll8 lrilennent in lot-I 
hold '"1der d...,d. 

L - - - -------t"' 

-Order# E 20361 

~~~fee;;~=-• -
><t;c_ ~'ltt1s.1 .e>c. '1Ix~:J,,.. 

lnllOlce.# _________ _ 

Acct. # _ _ _______ _ _ 



•• 
M.OUNT ff.OPE CEMETERY 

GRAVE BLIND CHECK FORM 

L'llGRAVEWrfR 

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

Burial Container ,L. ( ,N c g__ 

. 
~I•-~ X f>F~l>S 

. 

Flagged Yes --- No ----
Blind check Initiated .by: Date:. ____ _ 

Interment space for: If t [£ ,J A- :f,U A·-S 
Interment Date: 7b(,(($ ,ct 1i0 Time: {0 '. 00 ~el 

¾) Sect:....,.. __ Blk/Row: __ Lot: 1!J1l.Grave: f Div: 

Grave laid out by: iJI~ /; °f <«e 
' 

Agrees with legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed al: 

Yes Q:::] 

Yes 8 
No CJ 
No CJ 

_____ of grave. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS· nt 
USE 81.ACI< IN~ '0NLY - MAX£ NO ERASURES. WHITEOµTS OR OTHER Al.TERA Tl01;1S ,.,,, 

lA. N.t.W OF Ol:CI.OENT - FIRS1' ~ I 

HELENA 
.... 
F 

~ OOUH1'Y Of" OEAu. - OUTSIDE ~IF., 16. HNI£. RBATICIIISHIP. FlA.L Mo\iUMQ .-,OORE,SS AUO Z:P oooe 
,~ $TATE OF INFCIRM'HT • 

SAN DIEGO ==- - CHARLES PETERS, NEPHEW ~,.~,~w,c=o....,=~..,..=-=.= .. ~.-~~~.,.=,~..,..=-_,~...,=.,.~o..c,=. ~.,.=.,.~,.=.,...=~==..,=,.,~'"°'c/.,"-'-"-'-"'ic,.;c_-=e,,i.'""i,.""uCENSE~ 528 S FREEMAN .ST 
EL CAMINO MEMORIAL - SV, 3.953 IMPERIAL AVE -.•.-uc.oat.e OCEANSIDE CA 92054 

SA. C:ITV"OF DEATH 

LAMESA 

SAN DIEGO, CA 92121 i FD-1,:wo . 1.., .. ~.. ec,-.\~ .• ...:. ...,. """ " ESIONEO 

l•~------•W"-' ""'.,.~"'"~1eon.,i ... ~...,__..bof~~ I:, / ~~ !. 09/18/2007 
~ !OOl' ..... f.cf' N'l't.lf:.N4f jt,:iN.....,_MIIS.,..CMt,.-l._~..,....._IO~f100dH...,.W'lfa.MyC... 1► •( ,J:,r~ 

,o. AUT1..C)f:uzeo.01SPOSITIO.N(S) F.OR CORONeR'S USE ONLY 

BU 

1 t4. NAME NK>ADORESS Of CAI.IFOAN&A.CEMETERV 

MT. HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 
l2A. NAME ANQ o\OORESS OF CALIFORNIA CREW.TORY 

j118, ~~ BYRIEO 

~p-1/~7 

~ 0, Tlilf: Pf:IWIT IS TO BE RETURNED TO THE Q0Uff1'Y OF DEATH WHEN THE REN!~~ Me DISPOSED Of' IN ANOTHiER,DJS'TIUCT, IF NOT • 
APPUCABLE COPY 2 MAY BE DiSCMDEO. THE LOCAL. REOISTRAA MAY HSTIIOY NI'/ ORIGINAl. DUPLICATE PIERfrllT AFR,R ON'YV.R FROM 1$$UE DAT£, 

CDl'Yl 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPUCAIIU: TO THe DISPOSITION OF CREMATED HUMAN 
REMAINS 9THER lt1AN IN A CEME;TERY ANO BUAIAL AT SEA AFTER CREM).TION AS PROVIDED IN HEAL TH ANO 
SAF£TV CODE. SECTIONS-7054,6; 7116, 71"17, ANO·t03060, 

NO PERSON,SHAl.L DISPOSE OF OR OFFER TO DISPOSE OF A1'IY CREMATED HUMAN REMAINS UNLESS REO. 
iSTER£0 AS A CREMATED REMAINS DISPOSER BY THE STATE CEt.E'Ta<Y BOARD. THIS ART~LE SHALL NOT 
APPCY TO ~y PER:;QN, PARTNERSHIP, OR CORRORATlON HOCOl!ol() A CERTIFICATE OF AUTHORITY AS.A 
CEMETERY, CREMATQRY UCENSE. CEMETERY BROKER'S LICENSE. CEMETERY SAI.ESMAH'S UCO/SE,. OR 

~~ r::Wi~~~ll~~:•r':tiRc~r~r:~~E~~~~ :~: ~R~Nl' ~~~N~~i:11~eT~ 
THE PERSON DOES NOT OISPOSE OF OR OFFER TO DISPOSE OF MORI: THAN 10 CREMATED HtlMAN REMAINS 
WITHIN AAY CALENDAR YEAR. (BUSINESS AND PROFESSIONS COOE S£CTION 9740.) 

CREMATED REMAIIIS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
ElClSTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL O.VER 
DISPOSrTION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO ljCATTER ON TI-IE PROPERTY. 
(HEALTH AND SAfETYCOOE SECTION 71'16.) 

VSh (ll'EV.1V04) 

• 



"MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Date "'!,f')-OI 

j3{1(6 
You ~re hereby authorized and instructed, subject to YQUr rules end regulations. to lntet the tarn:a!ns 

or w, LA..\ A-1::1,:5', ~( .... s;jVf= ~. , U•,9Q 
In a T':>· 'vhcvLT Funeral, date. time ~ :z..1 ~ j>-,,,_ 

,,,_ of ~ OMIMW 

Ch<.otch; Ch..,.,, Gr1Weslde ______ _ _ _ ; CAl. I fe- !>:''Y 9:<.- ·Mo,tuory. 

All Funeral Gal'$ mu~ arrive before 3:00 p.m. orregularwortl day or an extra charge of$ ___ _ 

wi• be applied and billed to unde~ig,,eo. ___ _ ____________ _ 

Div!alon ( 2- Sectloo <- Blk/Row _ __ _ Lot 2--"?> Is Grov'e '7 ----
Grave sp,c.e & Care Fund .. .,. 

;.J' 
C>Jertime/Late ArTlval Fees _ ,,, .... ,,,,,.,,,_ , ~~ .. t· ~. 'lY 
Ope,ning/Cloemg & Setup .... . . . . ... ,ti ~ .. ~ . ., 
BurlalContainet .... "(': . . \ 'l,.~ .... ,. 

-u.r,, 'f. 0-0 

S>s,oo 
~fr'.o·v 
'UP :,_O 0 

Hand~ng Fees .................. ,. .................... ······s~ ··\ ·······················" 
Flpwer vases -Marker setting fee ..... ,... . ...... .., ..... , .......... ..,. ............... , ... . 

Recording/Ftling(Transfer Fees.,, 

Sales taxes .. 

•• . ·1\\ ' " ...... . 
···~ov:i~ ....................... . 

• TOia! Due .. 

(e{,va 

2-1s·1 
. .... 3507. 5\ 

~ 
1· hereby c,,rt;fy I am,the ·,. uJ,_ 'L p of tho abovlt named decedent 
and thl& is ·your euthOrtty co mak.G Fsposltion of remains as .above indicated. I certify and represent 
the! .1 h..., the ligllt to mal<e·t111$ aulhori>ation and I ag,ee to hOld Mt. Hope Cemetery !1-,•mless from 
any Hablllty on acooum of. said authoriu1i0<1 and imermer,t. A 311 a C::> 

I hereby au1horite 1he ime<ment fn lot I .. ///4 ini(! w:11,✓ .?rl'J .. ~ _ _ 
'1d"r'd~ ~ I· /~ . ":''7r7-5 ,121Ln :/I '9r-
~ uJ~ ..-eu 

-· ,1 ,. san f)✓,·,, t-u 9::111'1 a, Zl(tc:g 

~ ~2..." ;2. (, 7 '7 .. f'.~- --
Telrphol)c 

\Nor1<-C)rdor # E 20362 
tnvoice# ___________ _ 

Acct.# ___________ _ 

This informatkm Is available ;n altemativs formats upon request. 
'i).r,, .. a ... "!:-..,.,.,..,".,." 



•• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deieeased 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 

ev•&tJ" 
..... ,x. 

Flagged Yes __ _ No, ------
Blin\l check Initiated by: Date: -----
Interment space for: ½/ > ,.._1.,. , i;. t,4 !. t l;;J.}9a:'5ii Ill f;; 

Interment Date: q -7..1 - u'/ Time: 'l.. ·• <> <.1 y: fVI 

Div: l "l.- S.ect: 

Grave laid out by: 

Agrees with Leg!)l Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

""l-- Blk/Row: 

Yes D 
Yes D 

Lot: 1 .. :~g Grave_:_"\ __ _ 

Date 

No D 
No CJ 

----- -------
-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
tJSE 8LACK INK ONL V - MAKE NO ERASURES WHITEOUTS OR OTHER ALTERATIOf<S 

1A. NAME OfOECEQENT -f'IRST (OMNI j18 •. M!DOlE j1C .• I.A$'T iF.A-.Y} 

1

:2,0ATEOFBIRfH ~I.OF'OEATM 
EUGENE 

5A. CITY Of' DEA ll-1 

LAMESA 

I -
! 

; WILLIAMS 
~ 
~. 9QVN'T"I' OF DEATH -OVTSIOE. CA.UF,, 
:ENJER $TA1'E 

iSANDIEGO 

MONTH. ~Y. YE.All H. OAY. YEAR 
05/26/'1922 16/2007 

• HAME. AELATION$HIP, F'VLL MAILING AOORE$$ANO ZIP cooe 
OI INIORW.Nf 

VIRGINIA WILLIAMS, WIFE 
1A.T'V,eo_..,..AHO~O#CM.l'OIIINIA-FUIC!t.A401111CT0"0ftHFISOHACT!fi!O'A4WCk r. CALI<. uc•••• """""' 725 JEWELL OR. 
CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 

-WAPPUC...... SAN DIEGO CA 92113 
1 FD1689_____ !M-~Tllflf.OfAPfl\JICAHT• P-,...._ ... ~OATE'SIGNED 

~ooa.ElfTQf~ ,11.....,_,......,._ _....,_,.._,_~-~••orfl•.,.._._..,.._.,,..,li,y.a..tlofliOiW. ► i 
i,.,-.tt.~Mld~.Coclt,_,_....,_.,~ .. &eolM11oot10..,.._.no4dft.YCOCMt. i 

9A. AMOut.'T Of FEE,PAID ~8 DATE PUMIT ISSIJllO ~• ~NATURE OFI.OCAL. REGISTRAA.JSStllt,IG PERMIT 

• 
$11.00 ' ' ! 09/19/2007 !WILMA WOOTEN, MD «t 

i i► 

,.I# CKo\lGe IN DIUOS-
I JJOf,t llCOM:U A~ 
HltMl 'tOSHOWf!NAL. 

r· AOO.AESS Of: RtGISTRI\R OF °'51RICT OF Ol:Sl'O&ITIOH-.. __...,..,. '!:_ .. _. ..... _,_.,.,r.,.•-
! ~ 

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

10 .. AUTHORIZED DISPOSITION($) 

BURIAL 

8UR"-L 

~ 

t1A. NAME ~O AOORESS OFCAI.JFO~IA CEMETERV' 

MT. HOPE CEMETERY, 3751 MARKET ST. 
SAN DIEGO, CA 92102 
12A. NAME ANO ADOijESS Of CAUFORNIACR.EMATORY 

' -
~ 
FOR CORONER'S USE ONLY 

tB. DATE BURIED 

'fl- 2,}-e,, 

j 1 IC. SIONA.JURE OF PERSON IN CHARGE 9f" BURtAL 

!J J2 i ., :. 

}128. DATE CRE"1ATED 12C. StO""TURE OF PERS~ llfCHARGE OF CREMAOON 

I SCIE1'11FIC ~ ......... ANO AOORESS Of' CALIFORJllA FACILITY 6ECEMNO REMAINS l,,••38. DAlE ~CEl~O ! ~"'- SIONAT~~ Of' PERSON1NO<ARG£ OF FACILITY 

< = . ~ 
~I-----+~~~~~~=~~~~~~--+-,~~=-+~=~~~~=~~=-
~ 1-4A. NAMEAAD ADDRESS OF RECEMNGBTAiE OR COUNTRYWiERE ;us. DATE SHIPPED UC. AOORESSAAD SIGW.TURE OFPERSOO tN CHARGE 
' TRAM~ .. ~MAIHSR~EMATEDRE~ARETOBE.SHIPPED l OFPI.ACIHGV..TMTHl;CARAIEl:t 

.8f-----+-,---------------- .;.; ____ -l--►------------
$CATWIINGIIURW. lM. ~~~:~~1.z1.~a:5· ~~~~~~~~~~~ION •. rsB. ~;;~TION ~~~~~~~NIN t:~T~~E~:=~~ 

AT SEA a, If BURIM. A T"SEA. QtLt ENTER LA TfTtOE AND LONGffl.lOE ; 1 . . ~$£R .. i, APP.t.JCIJliLL 

c:=::= · l I► I 
~OFTME·~• ESlHE REMAINSTO THE STATED PLA'-C. OF D18P081110N. THEPERSON .. CttARGEOF018P08fl10NtsR£8PONSIIII.E 
FOR COMPLETING AND FORWARDING THE PERMITWJTI-lfil 10 DAYS OF DSSP08fl10N 'TO THE ,-EGISTRAR OF 1lfE OlllRICT INWHICH DISPOSITION OCCURflEO 
OR TH£ blSTRICT Nf.AREST ntE POINT WHEN: THE;CREMATED REMAINS •RE SCATTERED AT SEA. TH£ LOCAL. REGGTRAR MAYDe:STROY ANY ORIGINAL 
Ofll:-OU~fE PERMIT AFTER ONE 'WEAR FROM ISSUE DATE. 

STATE OF CALFOIUU,. OEPARTMEWf O, HEALllf IEIMCEI, OfFICIE Of VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING ST~]UTORY PROVISIONS ARE APPLICABLE TO THE DISPOSmON OF CREMATED HUMAN 
REMAINS OTHER TttAN IN A CE~1£RY ANO 8URIJ\L AT SEA AFTER CREMATION AS PROVIDED IN HEALTH ANO 
SAFETY CODE SECTIONS 105<.6, 7116. 1117. ANO 103060. 

~~e'ie'b5~ !~~:~~E:!t~; g~~~~ ~}5~l;T%:~~r~~~~"~:~;~~~N~~~L RNeg; 
APPl:Y TO ANY PERSON. PARTNERSHIP. OR CORPGRAnoN HOLDING Ji,. CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CllEMATORY LICENSE. CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN"S LICENSE. OR 

~~\~o'i. ~~tlJf~~1~~Ng;-r~~~~~:t'."rJ~'!e"~~}eo:~~; lfR~ ~R~,::. '::'J;g,,~~1;:g~J/1~ 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE JHAN 10 C::REMATED HUMAN REMAINS 
v,!THIN ANY CALEN.OAR VEAR. (BUSINESS ANO PROF£SSIONS CODE SECTIOf< 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROtilBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS.ARE NOT DISTINGUISHABLE TO THE 
PU8UC, ARE NO'\' IN A CON'\'AlNER, ANO Tl1,6.T THE P~ON WHO HAS COtll~ OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTI:N PERMISSION OF 
THE PflOPERlY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFET'f COOE SECTION 7118.) 

• 



• . ,. .,. 
MT. HOPE CEMETERY 

INtcRMENT ORDER 
• 

City of San Diego 

O~e,_9'.,_-....:.\..::.()_-0_7-'--

YOIJ are heteb~ and instructed, ·subject to your cul~ and r ulat-.,0:S, to mt.er the remain$ 

"' Ye-u-1 iiz,. M· rbf 11e • . 114 
ina L•oec Fun61$l, dato. time Fv::,d~ Sept. 1(1 ,~oo 
Chur~G~;:;- t,j;i'f j ; CA 6\l1"1

1C.L Mortuary. 

All Funeral cara·must arrive before- 3:00 p.m. ot ~ar v«>rk,day or an extra ~e of$ __ _ 

will be applied and b;lled tour><lo<Slgnod. ______________ _ 

OMSIOn ~I ~' __ Sedion _zb~- Blk/Row ___ ~ J 3 Gnlv~ .3 \ 
... 1,102.-Grave._., & Care Fu'1d 

a-tirnell.ale Arri"81 Fees ,,,,_, ......... ................. . 
.1 ----

O-klg/Cloling & SetUI) ....................................... . Z~S:? 
Burial Container ......................................... ~ ······ ··············- · ··········- ·· 

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

(36, 00 I 
,oa.ooJ 

F"'-" vnes - Marl<er setting fee ........... , ............................................. .. 

R-rding/Fllln_g/Trang!er Fees .... .............. -... ............................................................ 32 •52) 
Sales taxes· ........ ., ....... I0.'+7 . ..................................... I h'11.t11 

Pald.tfJCOll)I numbef Tg'Z8o:25:G'.. I bOD., -
7q,'17 Balanoedue 

1· ( 
I heretiy ce<lify I arn.1111< J0 I e_c., e,_ of tl1e el>ove named de
and this Is lJOU' authority to mal<e diapos;\ion of """"ins •• above lndical8d. I C8llily and repraseni 
that t have the right to rnal(e thit •ut_ horizaDOn and I agree to hold Ml. Hope ~ harmCeu from 
"'"' Hablllly on accovnt "'aeld eutncwl%8ti0<1 and ,ntorment. ,R;jt to I 
1 hereby auth the ,_nt in 101 1 { ::[2o n If ,._ C,,c,i 4:-t C 
h<ll4vnde< ' --1 · .,.. OJ -o ,o_ 

-'- --<: -ttr r c. .r. F-- -..v t I H!--r .f\.v-e_ 
-<P u.c-... cf A c p... c, .2. o, cr ,,.,_ 
~' 0 - )t" )-_/A\{ fr _ 



THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we are'able to provide mainten11nce and services to the public. Fee 
waivers are meant for those who are financially unable to afford to participate in a program. All person~ 
submitting a fee waiver are required to submit verification of income and proof of residency as proof or 
qualification. 

NameofDeceased: €ec.,(,e tY\ 1-1.o, Y\ 

Address: 5 3 30 O,,. c-"c¥-- l\v~ # 8' A. 

City: Sc.,,_ :J)· '"'a" 
City of San Diego resident? (Circle) 

Si.ze of Family (check one) 

/ Annual Income 
-- (1) $14.400 
--- (2) $23,590 
-- (3) $ 32,390 

State (< ~ Zip Code <} ;;L.i I\ -

Cv NO 

Annual Income 
(4) $ 39,98.0 
(5) $47,180 
(6) $55,180 

For larger families, add $8,000 per additional member. If the deceased has lived with fatnilylf~iends and 
has been declared a dependent on another pe'8on's tax return, they are considered part of that persons' 
household. Ple.ase submit tl:ie deceased's curr~nt internal revenue service (IRS) tax return, Health & 
Human Services-Notic.e of Action (dated within 30 days); or Social Se~urity- A~rd/Benefit letter, 

• 

• 

Residency is the residence of the deceased prior to entering a terminal care facility, hospice, and/ or • 
hospital unless .said stay exceeded one year. 

I her~cei'tify under penalty of perjury under the laws of the State of California that ttie above 
state~ts are true. 

~~j~ ' l'-nli<Ce.. "- 9/40/47 

• 

• 01\lf;ltSITY -........ .-

Signatute Relationship Date 

Proof of Residency: Valid California Driver's License/ ldentifteation card displaying Cit)' of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checliing/Bank Staiement 
Rental/Lease Agreement and current month rer,t receipt property tax statement Other 

!_ ff/au'a~ qjm/47 
1 

:.;;, Appr cved by Date 

c, ..... ,.SW wf(py;,_~_,....,,,, q/t,Yn 
Approved By~ _ ____,_ 

Date. If) <!J 
Mt. Hope Cemetery 

Community Pulk! I • l'llil:·ond Re<reoliofl • 3751 Modtet Sneet • So~ Oieg~. CA.Yl102-4527 
Tel (619) 527·3400• fax (619) S27·3403 

• 
0 



• 

• 

• 

• 

~San Diego 
···--·-·--· ................... ~ 

• San Diego, California: 92101-5612 

~ ~ HOUSING COMMISSION 
• 619-2:31-94QO 
• FAX: 619,578-7371 f=,;) 0 3 fo 3 
• www.sdhc.n~ 

Rent Portion ·Lettet - Preliminary: Tenant 

Pearlie M Hom 
5330 ORANGE AVE 8A 
SAN DIEGO CA 92115 

Effective: October 01, 2007 

July 24, 20◊7 

Toe total contract rent is: ................................ , ........................................... .. 
The Housing Commis~ion will pay: ...................................................... : ..... .. 
Your portion ofthe·rent is: .. ....................................... .................................... . 

YOUR SHARE OF THE RENT WAS COMPUTED AS FOLLOWS: 

Your total family .gross annual incom:e: .. ..................... ............................... .. 
Minus HUD approved allowances and/or deduptions: ................................ .. 
Equals Adjusted Yearly Income: .......................... , .............................. ........ .. 

695.00 
469.00 
226.00 

10,272,00 
400.00 

9,872.00 

Your re.nt share is based on 30% of your incolne, less HUD approved family deductions and 
allowances (including utility allowance). If y,our rent and utility allowance exceed the payment 
standard, you will be.responsible for paying more lh!'Il 30% of your adjusted income . 

If you have a question, contact the Housing Assistant at: (6l9) 578-7777 

'Sds8-I000.rptn4 

Charmen Jackson 



• 

• 

• 

• 

•• 



I 
; 

MT HOPE CEMETERY 

I ' G~ BLIND CHECK FORM 
Ilf ·CIIAVR WJTR __ -"='"--,--,---....,....,.,--.,.. 

Write-in- the name of the deceased for which lhe grave is for in the 
block marked with "X". Plaee the name's, lot# and 9rave # of all 
existing marker's in the appropriate space(s) that are adjacent to 

the. burial space. BiJRlAL CONTAINl!R Lt V\ e r 

(J,,,,,() ' X 

I 

r'MJ.} hr' 
I 

• 1!'lagged 'lea.___ lio. __ ~ 
Blind Check Initiated By: . Dato: 

Interment space for: e~ M_ ::f±0 N\.l ~ ---

ln\ermenl Da\e: G?r-{l( - O( l"ime: Lo:, --------
Div: ({ Sect: 2 BlklRow: __ lot: ~ Gc:L 
Grave Laid out by: y/~ -I ~0bko 

Agrees with Legal Card: D Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Veriried By:. ________ Dale .. · ___ _ 
CREMA;lNS wg]lE PLACED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN~ 1 :t$ 
USE Bl.ACK INK ONL V - MAKE l'fO ERASUftE;S, WHITEOUTS OR OTHER ALTERATIONS 1 ~. 

--1,\, NAME OF DECEOE-t,IT - FIRST iQI\VII :18. fill00lE 
!"MAE ;11; Lm ~"""°"' 0-,Tf OF 131A:?'1 

~T", Oi..V, l''EAA PEARLIE 

Si-. CITY Of' Of:!' TH 

SAN DIEGO 

1 HORNE 

p& COUJff1 OF 0£AtH• OUf$1DE,cALlil 
~lltEA.-ST,6,TE 
jSANDIEGO 

03/28/1930 

1A. TYPED MME AHO M>Met,8 CF·CAUf"OflNIA- FUNERA. DIRECTOR OR PER80N ACTlliG M St,ICH 178 C,t,L!F LICENSE t4lJM8ER 

CALIFORNIA CREMATION a BURIAL CHAPEL. 5880 EL 
CAJON BLVD SAN DIEGO, CA 921 15 

I - IF APPI.ICMl.l 

! FD1357· 

!A- AMCX.'11T Offt:UAIO .?)8 l>I\TE,f'fllMTI !SWED jslc. SICl'fATUR£·o, LOCAL REGISTIWUSSU . . 
11.00 i 09/12/2007 ;WILMA WOOTEN, MD 

~~~~ 
j ,► 

/tltt.CMlHOEIHDIIIP08,. 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST =~e:.\'St 

Dle,olfflOII 

SAN DIEGO, CA 92110 

10. Al!THPRIzeo 01sPOS'itlOt,;\!S) 

BU 
!FOR CORONER'S USE ONLY 

I 

BURIAL 

1 IA, NAAtEANO ADORES,$ OF CALIFORNIA CE MET EM'/ 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 

l------+t2P,, NAME ANO ADORESS·QF"·CAUFORNIA atE.MATORY 

cy.EMAr10N 

SCIENTIFIC 
U$E· 

T,RANSIT 

t3A. NAMEANOM>O((eSS OF CALIFORl«A fA.CiUTY AECEMHG RE,M~INS 

; 11e, DATE BURIED "'. 11C SI_G~WRE OF PERSON IN~ Of BtlRfAL 

i► tu:..u:r: . 

j> 
~ 14C AOtlRESS NiO $1GNA~U~ OF PERSON IN CHAAGE 
~ OF PLACING WITifTtfE °'RRfER 

' 
u 1----- -+-W- , -,oo«= - ESS, HEAREST POINT ~SHORELINE. OR OTHER DESCRIPTION i158.,DATE OF 

TTER1HC319URW. . ',$l,n:t¢,ENT T-OIP';NTIFV Fl~I,. Pl.ACE AND CA OISf.RICT OF DISPOSl?ION. ] OISP05Il'IOH 
~ SC. Sl~ATUflE OF,PERSOf,I IN !1$0. LICENSe J«.Ml!IER OF 
-jeHMGE Of 01sPOSmbn PREW.TI:D~s DIS--

AT SEA.OR iF BURIAL AT SEA,~ ENT.ER LATITUDE AND .LONGtTUOE ' 
DISP.061110N011-iff~ 

. ~SER-lf'APfll.lCA8lf. 

T1'.WttH~f(AY • !► 
' 

~o, THE P£RIIIT IS TO' BE REl'\JfUIED·TI) THE COUNTY OF DEATH WH£N Tt-jE REMAINS- .ARE DIS'PO,SEO OF tN ANOnt~~OISTRICT. IFNOT 
~~CASI.£, COP'l 3 MAY BE i;:>ISCARDED~ THE LOCAL RE<MSTRAR MAY DESTROY ANY OFUGINAL OUPLICATE PERMIT AFf!R OtOEAR FROM ISSUE OAtt-, 

STATto,cAU,ottNIA,OEP~~TOF ~TH-Si~S, OFFICEOFVITALREc;:QROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOI.LOWNG'. STATIJWRY PROVISIONS ARE APPt.lCABLE TO THE OtSPOSITION OF CREMATED HUIMN 
REMAINS OTHER THAN IN A CEMfTEl!IY ANO 6URIAL A.T SEA AFTER CREMATION /\S PROVIDED IN HEALTH AND 
SAFETY cooe-S-EC-TIONS 1054.6, 1116, ·1117, ANO 1030&0. 

NO PERSON SHALL DISPOSE OF OR OFFER TO OISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REC.
ISTERED AS A C/!EMAT£0 !\EMAi/iS DISPOSER BY THE STATE CEMETERY BOARD. lHIS _J.>,RTICLE SHALL.NOT 
APPLY TO MY PERSON. PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
ce·METERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE. CeMeTERY $AlESMAN'S LICENSE. OR 

~~~~~\ ~~~f~~.1~1,;~Ng:, ~r c:~:~~~1~e~,';~o~':t!-J ~R;~~ 6·~R.:~T ~~~~gN!S~~1:1~:J:fl1~· 
THE PERSON DOES NOT DISPOSE OF OR·OFFER ro DJSPOSE ~ MORE THAN IOtREMATED HUMAN I\EMAINS 
WTHIN ANY CALENDAR YEAR. (BVSINESS AND fROFESSIONS COOE SECTIOII w•o.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
E)(ISJS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE HOT 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 SC,I\TTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 

• 
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I • • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oateoq - I 0-0 r 
:u are heteoY ~ho-~i:tih'~ctM:~ e, ~Ur •:,nd reg;io§os. 10,t1,;,1:•mt;n;(l 

ia: -o'\. 14 
in a - - ~====~--- Funeral. date. time _ ~ 

'Y11tof~Oonl8"11' Q . \ 

Clw<ctl. Clla!>el. Gtav .... lde ------- ; r<:i~ I( L Cl ~'u&ett 
All Fooetal ears mu$t arrive before 3:00 p.m. of regular work. day or an extra charge of ,$ __ _ 

will be applied end billed to undersigned. _______________ _ 

DMsiOn_4~-- Sectloo _ \ _ _ 811</Row ,..__,.._. L,3190 Gr11Ve 

Gtave space &,Cate Fund ···- ·· ···········-••--'• ··········· ··-··· ..... ,,,_ ...................... 4 .......... ,, 

Overtime/Late Artlval Fees ... .,. .. ............... , ... . 

:::::.~.:~::6•~9.:::::~':!~:::~§.::~::~::~(f...:: 

- - --,~~.-
178.-
9q.-
3<o.-Handling F-.. . . j· ...... ~ ........ ... 'i~ .............. , ......... . 

Flowe, va ... - Marker setting fee, ........ "_'\:\. .. ~ ......... ~~··- .. , ............... , ........... , ___ _ 

Reco<dlng/Folng/Tr-er Fee, ........ s<:J. ................ -(,i<i)........................... (:,5 -
Sales taJ<es .......................... , .......... ,,. ..... ,,,,, .... r;J~~. :J_,G:, I 

~ ~ Tola! Doe -::5' 2 7 -Co 1 
~Q~,,;d rec~ number f;. E::in,,.,;,.-i( J '2.,/ , (.I. 

• . l.lt:>'16'-/ ,,.~ due --::0:: 
I hereby certify I emtt,eX~ i mri (;. ~l\ . .\,:,\t\M? of the above named decedent 

•and this ;s your Uhority to. mak.e dttp01aior1 of remains as •bov~ indicated. I certify end represent 
lllat I have lfle.right to mal<e this autllOfizatioo and I agree to hold Mt. Hope Cemetery harmless fro'II, 11,. 
any l;ablllty on account of-said authorizalion and Interment. 1,., "', Pl 

I hoNlby alllhortz.8 tile Interment In lot I .,1, ....,Ni@o.'\\ Q S · '\N\\\) OJ'Y6 
hotdund~--· _ ___, .'t. __ .Le.£::$j~1i;Q'10~-'2~P'1v. 

Y._. it::~ .cA-~ 
,_:ffe-~~ 

Work Order# E 20'364 
Invoice II __________ _ 

Acct. # __________ _ 

This ;~ormation is available in altematws formats upon request 
0"11,tw,· ... ....... I,,,,,.~, 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
DI GRAVE WITH. _________ _ 

Write in the name of the deceased for whi.ch the gcave 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. 

J!ORIAL CONTAINER'-------

X 

,IJ,,-_. I Di ,v---... . 

,Flaggea Yes Ro. __ _ 
Blind Check Initialed By: ________ Dale; ---
ir1terment space.for. ______________ _ 

- Q ,., .....l t4 
Interment Date: _ \--r\d½:':'4":, Time: __ ' _____ _ 

Div: 9 Sect I Bll</Row: __ Lot 3'"1 <to Gr: 

Grave Laid out by:'-id]-0Ylr9-e:,~1MY:=: ---

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Veriried By:. ________ Dale: __ _ 

CRJ!MAililS WERE PLACED ---------



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use $LACK INK. ONLY- MAKE NO ERASURES, WHITEOUTS OA. OTHER ALTERATIONS ~ ((it> 

1A 'NAIIE Of OEceoan -ARST l~I ~8. MIOOl:E 11¢: lA$T (Ffo.lllt.Vl :2. OATl o, ., ... 

RASHI i MICHAEL J FOSTER.JR. """'"·""Y.vw, , , 04/2612007 

. ... 
M 

51.. CITYOf' ~T'H aoouNTY 01" OEATI-t-~CN,IF. 
~ER STATE . 

, HioWIE, ~TIONS,.P, FULL~ AOOIIESSANOZIP OOOE: 

SAN DIEGO lSANDIEGO 
71'. TYPEO,....NClMXlflES&CK-CMJF<lfMA-~DIRECTOA 0.- P8ltSOM .&CTlNOM 1S1Ja:t 

CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 
HIGHLAND AVENUE NATIONAL GITY, CA 91950 

8. CM.IF. LICEHSE. NUMBER -•ie~ 
, FD1689 

OF INFOllttwff 

NICOSHIA WILLIAMS, MOTHER 
2787 EST. #208 
SA DIEGO CA 92102 

• 
A ~OT fESPAIO _re· DATBPflO.UT"ISWf.D r· SIGHA.TURE 0# LOCAL lt!.G!SmAR ISSUI PE.RMI 

$11.00 I 09/12/2007 l~ILMA WOOTEN, MD ,. 

AH( ~MQE IN CWPQ&, 
SAN DIEGO COUNTY VITAL RECORDS 

; 
fflON 1'1£,Ql,,ME.,. IC.W ' l'l'!IIMTfO~NW. 

3851 ROSECRANS ST ! -- i SAN DIEGO, CA92110 ! .. 
10. AUfl-tORIZEO Ot$POSfTION(S) ~OR CORONER'S USE OHL Y 
BL) 

~ 

" w 

" ~ 

I 
<( 
~ 

t .. 
► w 
t 
-~ 

11A. NAME ANO A.DORESS OF QWF()RNIA CEMETERY jne. DATE BURIED i 11C.$ 1GNAT\JRE OF PERSON IN CHARGE CiF BURIAL 

BU""'- MT. HOPE CEMETERY;3751 MARK.ET °)~l'-I.-J.007 I► u 1 ---o P :1. a --.:..i ST.,SAN DIEGO,CA 92102· 
·12A. NAME.ANO·AOORESS OF CAUf'ORHIA CftEW..f°"v t2E!, ~ TE_ CREI.IA fED j 12C. SIONA l\.lAE OF 1"1:N.:>VN IN CHAKOC. OF CREMA.TI~\ 

CREMATION . -~ 

1► .... NAME ~O AOOl:'ESS.OF CA~fO,R:NIA FACIUTY RECEMNG RE~INS· j138. OATE·RECEIVED j 13C. SIGNATURE Of PERSON IN CHARGE Of FACILITY 

SC!atl>flC - ! . 
USE ! l► . -

t'A.. NAME A.ND ADDRESS~ R£CEMNG STATE OR COUNTRY WHERE j14S. DATE SttlF!PED ~ UC. ADORESS AND SIGHATUA'E OF PERSON IN CHARGE.. 
REMAINS R CREMATfD-REMAINS ARE. TO 8E-SfilPP£0 l 

l► 
Of ~ONG V.,,,,TH THE CARRIER 

,_ 
. ' ' l 
'"'- ADDRESS. NEAREST POINT ON SHOREa..E. OR.O"Tl-ER OESCR:IPTlOti 1$8. 0o\TEOF ~~~~::~sn~:'NIN ~~~~s~~ &CAntltlHGIIUflW. 

~u~'l1r~~£=~:~~~~OISP0$fT10N, 
C.SP'OSITION 

ATSU.QR i . fPosER-lf N>f'llCA8lf 
OISPOSfTIOM OntEllt ' ' 1ltAN tN cew1;yiRY . ' i►. i 

' ' 
~ tY THE r.aa.1 M.COMPANES THE RBIAiNS TO THE-STA ta, Pl.ACE Of- CISPOSmOH. THE PERSON IN CHARGE. OF DtSPOSfflON IS R!SPONSIBI.£ 
FOR COMPLE.flNG AHO FORWAROINO THI: PERMITWITNN 10 DlYS OF 019POS11'10H TO THE REOIST,ftAR Of nlE DIS1'RICTIN WtCH otsPOSfflON OCCURRED 
OR 11'.IE t:nnlCT M:AftEST 1HE POINT WHERE nE.CREMAT1:D. REMANtWERE 9CA1TEAEDAT~ 11£ LOCAL REOISl'RARIIAY DE.91ltO'f ANY ORIOINAl. 
OR OUPUCA't£ PEftMlt AFTER OHE YEAR FROlrt$SUE DATE. 

COP.V 1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~~~=:-~T~~~~:~~~•~:~ ~:,:t!~~ AEFif~ ~i:.~ig;~~~~g~~EROE~~~~= 
~ETY COOE ·s.ecTtQNS 705:'.8 , 7116-. 7 11 ?. AND 103060. 

HO PEJISON SHN.L DCSPOSE Of' OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REIMINS UNLESS REG. 
ISTERED AS A CREMA~D REMAINS DISPOSER B~ THE STATE CEMETER.Y BOARD. TH.IS ARTICLE SHALL NOT 
APPLY TO ~y PERSON, PARTNERSHIP, OR CORPORA.TIO~ HOLotttG. A CERTIFICATE Of AUTHORITY AS A 

;~~~~i.~~;.~Jc~~;;sioo ~~i<~,~•~~iE ~;:~1oc!~:T~~so~•~~t/r~~~ti;-~ 
;.or~~i~~e5s~~~:~sr~~~E~~ ~~~o: 6FN~~:~-01~ ~~~~~~~$~~~~: 
v.1THIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED iN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBUC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION Of 
TiiE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY COOE SECTION 7118,) 

. 

. 

• 

• 



-
4t ne~I 
,Jt 

MT. MOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date O q ,ll 3/'Dt 
You ere Mfeby autho~ and Instructed, &Ubiefl 

1
10 ypur rules and regulation~. to inlet the remains 

ol · I tZU. ~, c1CDr 
in a Ari\,,..~{t..,_ Funeral. dete. ti • r!!J /{},' OlJ 

(c➔Cllepel. Graveside ________ : lim1ty.(eg,,111wul, o~uaty. 

All FUOl!lfal cars must arrive before 3:QO ~.m. of regular work day Of an extra ciiarge of$· _ _ _ 

wll be al)l)llec;J and bll~ to undersigned. 

llMlion 7 Section / / BIie/Row Lot I :JI) Grave 2... --~- - - - --- ---
E. l/~I! .G1'1!Ve,$J)8Ce & Cara Fund ........... Cf ....................... .... ,. ...................... ., .... .. 

0...11imell.oteAmvol Feaa ........ Y.!l.f..cJ#.,.l>,flY .. f0.i, ·- · ........ .... .. 
Openin;laosing & Setup .............. '"··· ··-·,··· ...... , •· ... .... ,. ··············· - ·· ............ , ...... . 

8unal Coo!alner ............. ..................... .. fl·ii,"·AJ.· ...................... ., .................... ,. 
Handling. Fees.. .. ............................... L.H lJ. ............................................. .. 
Fio-vases - Mar1<er selling fee .... SEP .. rz .. wor ... .. 
Ra()OrdlnglFNlng/l'ranofar Fae• ........... ., ...... , ............ ............. .. 

Safes t~ MOUNT HOPE 

Paidrece~n~ R-&ai"i":5 ....... 

~E ,. 
IM>r1< O<der # 2 0 3 Q 5 

Invoice# _________ _ 

-·-----------
This intorma/Jon Is awNablB In a#ematlve formats upon· mquesf. 

,, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f\ 
VS£ 8U\CK INK ONLY - MAKE NO EAASVRES, WHITEOUTS OR OTHER "'-TERATIONS i 

IA. HAME OF Of.C!DeNT .. M$T t01V!N) 2. 01\lE Of BIRTH 
MONTH, DAY. Yl:AA' 

, . sEl( 
HIIZU 

11/24/1917 
M 

5'i,.. e!TYOf DfAT)i 

SAN DIEGO 
;$8. COUNTY Of DEATH-OUTMIE CALIF , 
iS:'TEit 'STATE 
iSAN DIEGO 

~1:;~~~t,ISHIP, FULL ~,LIMG,~ESS MIOZIP CODE 

KIMYO UYEJI, SPOUSE 

'cat:!Mu'Ni°TYMD°RTUAAY '.atsBROADWAYCHULAVISTA['~~~•u••·· ~~T~~~tM8W ~~E~~~o 
CA 91911 ! 8A.SIG~lUR£0fAPPUCANT-- ~ ........... ' le8.DATESiGNED-

t,CIOil(IIMEO<l6le(T(IF~ ......,.~_.,.._....,.,.,..,.......t~~.;;,..._,...,__,., .. .,...,,,oou ► ! 
......... .....,COdit, ..,_~~tol4tce.n1100ol ............ ,.,°"9. ·1 

11.00 
AL1r~11DM01' 
~ 11£C1&1flWI 

! 09/11/2007 
! 

l~ILMA WOOTEN, MD 

NffawtOEINOVQ8. 
fflQH IIEQW'IIE'" "8't' 
PUIIW TO tHQl't',AN,,11. 

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

10. AUTHORIZED OISP0511"10N($) FOR CORONER'S USE ONLY 

CR/BU 

0 . ,. 
w 
I: 
w 

3 
::, 

~ 
~ 

~ 
w 

~ 
i 
" 

1.1,,\; NAME"ANOAOOR£SS OF CIJJF'ORMA CEMETERY i11B:DATEBURIEO 

BURIAL MT HOPE CEMETERY SAN DIEGO CA 92102 
i7-2.l-o7 

12.A.. NAME ANOAOORESS Of CAUFOIWA CREMATORY 
1
1,28. DATE CREMA.TED 

'11C. SIGNo\TURE OF PE[N IN otAAGe OF-BURIAL 

1-----+~=============,:--------'b!::~~;;;;,!~..j!'.:;,~CJ.,•Si;i.G~:~TU~RE~-~OF'=.P<~R~"&E~TION 
CREMATION SERVICES INC2570 FORTUNE CREMIITIOH 

1/rJ/1r1 WAY VISTA CA 92083 
i""- NAliiEAfll0AOORE$S·QF".CAIJF'.OR~F'AOUTYRECEMNGREMAINS it3B. OAT£ RECEIVED 

SCIEN1111C ! us~ 
-! -

,/w lc,J A ► ,j 130. S1GNA1uRE oF PERSON IN01ARGE OF' FACIUTY 

' 

14A NAME >,NO ADORESS OF REeEIVING STATE OR COIM1'RY WHERE ·jHS: DATE SI-IPPED 
REMAINS R,CREMATEO REMAlNS ARE TO OE SHIPPED 1 TMNSIT 

► 
t15C SlGNATURE OF PERSON IN !1SO. LICENSE NUMBER OF 15A. M:IORESS, NEAAESr POINT ON SHORELINE, OR OtHER DE.SC.RIPTION 168, OATe ~ 

~m~RIN. SUFflCIENTi,O,IDENTIFY RN.-\L Pl.ACE AND CA OIS.Tftlct Of bSf>OSITIDN. DlsPOSll,ON '!cw.AGE~ C.SPOSITION ~TEO ~EMAi~& 01$. 
i :POSER-If ,'PPLIC/.DLE O!~N~eff IF BIJRIAI. ·,u SEA. ~ ENTER LATIT\!OE.AND LOHGmJDE 

·!~ i· THAN· 1H CEMETUY 

Si.Q£XJ. OF THE PeRIIT ACCOMfAM!S :TH!: A!MMNS TO TH! $fA~ N,Cf OF OISPOerTlOH. "'fHe PERSON IN CHAAG! OF OISPOSmON 4$ R.ESPONSl8L!" 
FOR COMPL!TINO.AHO FORWARDIHG ntE PIRMITWITHIJf 10 DAYS OF DIS-POSITION TO THE Re:GISTR~I\ OF THE QSn:lllCT IN 'MICH 018P06mON OC(::URRED 
OR THI! OISTRtCT Nl!AAUT 1"! POINTWHeRE THE CREMATED REMAINS WERE'SCATTEREOATSEA.. 1ME LOCAL REGISTRAR MAY DESTROYANY·ORIGINAL 
OR DUPUCATe PfRMIT'Af'T!R:Off! YfAR irROM· 1ssue OATE. 

COPY 1 $TATE Of CAUFOlltNIA, DEPAlfl1o1f.Nf OI HEAi. lM'IEIIN'IC£1, OFflC€ 0, VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~~~L~:; ~::r~~~~~,~~ ::,.:~1~':rie~ ~~~~~gi~~o~Rg~;E'li~~~L ~= 
SAFETY CODE SECTIONS 705-4:8, 7118, 7117, ,A.NO 103060, 

NO PEA.SON SHAU. DISPOSE OF OR OFFEFt TO DISPOSE OF ANY CR.EtAATEO HUMAN REMAINS UNLESS REG
ISTERED Af!, A CREMATED REMl\lNS DISPOSER ev THE STATE CEMETERY BOARD. THJS ARTICLE SHALL MOT 
APPI.Y 1'0 Aft( PERSON, PARTNER!;HIP, OR CORPORATION HQU)ING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN"S LICENSE. OR 
FVNER"'- DI.RECTOR'S LICENSE. .NOR SHALL THIS ARTICU: APPLY TO l\!<Y Ptl\SO~ HAVING THE RIGHT TO 
OONTIIOI. THE DlSPOSl:rlON OF THE <;:REMATED REMAINS QF ANY PERSON OR THAT PERSON'S. OfS!ONEE IF 
t:H£ PERSON OOES NOT DISPOSE OF O.R OFFER f.O DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAIN-$, 
WITHIN /\H'/ CALENDAR YEAR, (1JUSINE$$ AND PROmstONS cooe SECTION 97◄0.) 

CREMATED REMAINS MAY BE SCATTER.ED IN AREAS WHERE NO LOC.AL PROHIBITION 
EXIS1'$, 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 QR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH .ANO SAFETY CODE SECTION 711~.) 



... J 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

-

,All Fun.al cars must arrive before .3:00 p:m, of re,gviar WOtk ~ or an e:ldra Charge or$ __ _ 

wiff tie 11ppieo' aod b(l/ffd to u·ndt!lisigt1dd: _______________ _ 

Division // • Section_,.;;·1-..__ Blk/R~--- Lot_ 9 ~Grave /o 
. ..................................... ..... 13J32.-Glllve space & c-, Fund ............. ., ...... . 

Overtime/late Anfval F- ............... - ..... . 

Openl~g/Closirig_& Setup.............. .. ..................... .. 

Burial Container ........... , ................ ... . 

Reeordlng/Flllng/Translwf.FeeL .. . SEP' 1 r"WOt--· 
Sales taxes ............................ --······· .......... , .... ················· ·- · 

ReA-10,4 (3,-04) 

LDLLl i~ome 



• 
. . 

• 

• 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSIST1'NCE PRO,GRAM FEE WAIVER 

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

Name of Deceased: _._A....&..1\.:.:iC__,_e _ _,_~__,_,,O"-'~:::ck,..:..:· =--•-'0.....:....:::5:c....-______ _ __ _ 

Address: 5-2.22 C.lau.cckc ,)C\.n:i S+ 
City: OCl.M D:.. ~o 

City of>San Diego resident? (Circle) 

Size of Family (check one) 

Annual Income 
(1) $14,400 

.,-(2) $ 23,590 
- ---,,7,,... (3) $ 32,390 

State 

YES 

Zip Code 

NO 

Annual Income 
(4) $ 39,980 
(5) $47,180 
(6) $ 55, 1~0 

For larger families, add $8,000 per additional member, If the deceased has lived with family/friends and 
has been declared a dependent on another person's tax return, ·they are considered part of that persons' 
household. Please submit the deceased's current intemal revenue seivlce (IRS) tax return, Health & 
Human Services-Notioe of Action (dated within 30 days), or Social Security- Award/Benefit letter . 

Residency is the residence of the deceased prior to entering it! terminal care facility, hospice. and/ .or 
hospital unless said stay exceeded one year. 

I hereby certify under penalty of perjury under thjl la'Mi of the State of California that the above 
statements are true. 

Eu ... ~g ,, V'v\ii ~ 
Signature 

Proof of Residency: Valid Ca\i~om1a Orwert. Ucel\sel lderttif~tion card di<;;playing City of San O~o 
address and one of the following: Current Utility BIii Current Monthly Che.eking/Bank Statement 
Rental/Lease Agreement and c;urrent month rent receip\ property tax statement Other 

~9;cr 
Approved by at_e 

Documents verified on: ~E+/4~/.~7_,4~"~7 _ _ ___ _ • 
• lf ¥ 

0 1\'eli'SIT't _ ,.,..,_ 

c,,.,, 5~.:.. ,-
Approved~ 2 
Date · 

Mt. Hope Cemetery 
(ofl'd1'Ullify Porl.s I• Pin and iea?Otion • 375·1 ~oil:et Slreet • Soo Diego, CA 92.10H527 

M (619) 521·3400 • Fox (619) 571-3403 



Voucher 
Housing Choice Voucher PrC?Qram 

U.S. Department of Houalng 
and .Urban Development 
Office ol Public and Indian Ho'usiog 

0MB No. 2577-0169 
(exp. 07/3112007) 

• Putillc R\iponing S:urdon for 1111• oolloctlon of Information Is 'e•timated to average 0,05 hotJra per respohH, including the time for reviewing Instructions, 
seare:hing existing data soure&&, gathering and rneiintainillg the data needed, and 'completing and revJ&wing the collection of information. 
Tlll• c;oa,c:tion of informaUon Is authorized und"' SecUon 8 cl lho U.S. Housing Act of 19~7 (42 U.$.C. 1437Q, The lmom,atlon is use<! to authorize a ramify 10 look 
lot $1\ olqble unit 811d' Sj)&cifies Ille sile of "'• unit 7ha lnlorma11on alao """' IOflh,\11<> lamily'a ot>lillatlont under Ille Houalng Choiee V0<1ol\or ~ram 

" 
Plea .. re$d entire documentb<i/o,o QQffll)letlng form Voucher Number 
Fill In all blanks below .. T)'l'e or pr1nl ciear1y, · 

900023755 
1. Insert unlt·at .. In number of bedrooms, (This la lh• numlMlr cl bedrpoms lot which lho·Fomlly qusliije,. 1, Uni1Sae 

and 1$ t,.1880 In ~lning th& a,:noullt or-assistance to be paid on behalf of the Family to Ula owner.) 2 
2. 0at. Voucher IHued (mmlddlyyyy) 2, Isa.us Oat& (mmt4'Jiwfv) 

lnoort act"8I date tho V0<1,;l\er.la lsau-d -to Iha Family. 01/30/2007 
3. Dalo Voucher Expires (mm/ddlym) 3. E,g,l,...l9n Otto (mmldd/yyyy) 

Insert date sixty d:a_ys,after,date Vou<:her is issued. (Sea.Section 6-of lhis ,form.) 05/30/2007 

•• Date Exlanslon Explrff (ff appftCBble)(mm/dd/yyyy) 
(See Socijon s. ol this loffl)) 

c , Date Extension Expires {mm/ddfyyyy) 

5, Nlffle of Family 'R.epr$1~UVI 6. sfgneture Ol'Ft.mlty f'tpreson!A!ttw 

AUGE R ROBBINS .1'. Nfmt of Publlc HOiJlmg Af3ency {PHA) 

1,0ato Signed {mm/ddlyyyy) 

• 

San Diego Housing Convnlulon 

a. NtMt •l'!dTllSe, o1 PHA Offtdal 

Damaris Carrillo 

1. Hou1ln1_'Cholce Vo■cher Program 
A. The public housing agency (PHA) bas dctcnnined that 

the aboye.namcd family (item S) is eligible·to par:ticipate 
in ihe housing choice voucher program. Under this 
program, the family chooses a decent, safe and sanitary 
unit to-live in. If the owner agrees to lease the unit to the 
family under the.housing choice voucher program, and 
if the PHA approve.s. lh~ unit, the PHA will enter into a 
housing assislance p~ents (HAP) contract with the 
owner to make monthly payments to the owner to help 
the family pay the rent. 

B. The PHA determines the amount of the-monthly housing 
assistance payment to be paid to -the owne.r. Generally, 
the monthly housing:assislance payment by the PHA is 
the difference between the applicab.le payment &ll!ndard 
and 30 percent of monthly adjusted family income. l.n 
determining the maximum initial ,housing assistance 
payment for the family, the PHA will use the payment 
standard in effect on the date the tenancy is approved by 
lhePHA. The family may choose to rent a unit for more 
than the payment standard, but this choice does not 
change .the. amount. of the PHA 's assistance payment: 
The actual amouni oflhePHA 's assistance payment will 
be dcte,rmin~d using·the·gross rent for the unit selected 
by .the family. 

l. Voucher 

• 
A. When issuing this voucher the PHA expects that if the 

family·finds an approvable unit, the PHA will have the, 
mlmey available lo enter .into a HAP contract with the 
owner. However, the PHA is under no obligation to 1he 
family, to any owner, or to any other pers'?n• to approve· 
a tenancy. The PHA does not have any liability to any 
party \iy the iss.uance of this• vouche.r. 

9, SiOri•tUre Gf PHA Official Date Sl~ad mm/dtuyyyy.) 

. Or 
B, The voucher d give 1he family a y rig to 

participate 'in the PHA ·s housing c.hoicc voucher pro
gtam, The family becomes a participant in the PHA•s 
housing choice voucher program when the HAP contract 
between th.e PHA and the owner takes effect. 

C. 'During the initial or any ntended term of this voucher, 
the -PHA may require the family to report, progress. in 
lc~sing-a unit at Such intervals and times as-determ.ined 
b~ thcPHA. 

3. PHA Approval or Dls■pprq,val of Unit or Lease , 

A. When the family finds a suitable unit where lheowner is 
willing to partidj,ate ln the program. the family must 
give the 'PHA the request for tchancy approval {on the. 
form supplied by the PHA), signed by the owner and the 
family, and a copy of the l ease, including the HUD
ptescribed tenancy addcncjum. Note: Both doc.ume_nti 
must be eJven'to .tbe·PHA no later than the explratloo 
date .st.ated ln Item 3. or 4 on top of page one orthl's 
vouCber. 

B. The family mus1subminhesedocuments in the manner that 
is required by ibc-PHA, PHA policy may prohibit the family 
.from submitting more than one r-equcst for tenancy ·ap
ptova.1 at a .time. 

C. The lease must include, word-for-word·, all prov ts ions of 
the tenancy addendum required by HUD a11d supplie.d by 
the PH,\. This is-done by adding .the HUD 'tenancy 
addendum to the lease used by the owner. ff there iS<a 
d tfference between any provisions •of !,he HUD tenancy 
addendum and' any pro.visions of the owner's lease, the 
ptovJsions ofihe HUD tenancy.addendum shaU c.ontrol. 

P:.-.viO\ls edit!Ofls are obsolete Page 1 on 
form HUD.$26(6 (712000) 

rot Handbook,7420.8 



/ *·*_* REC 2007085 152212 H93121BO F.2WI CIPQYAB PQAB (F-DRB ) *** 

SOCIAL SECURITY ADMINISTRATION 
f~D300 

Date: March 26, 2007 • Claim Number: 550-11-5923DI 

ALICE R ROBBINS 
434 36TH ST 
SM DIEGO CA 92102 - 4441 

au asked us for inforinq•t'ion 
requested is shown below. If 
may s·end them this letter. 

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

Information About Supplemental security Income Payment's 

Beginning January 2007, the current 

• 

• 

Supplemental Security Income payment is, ...... . ....... $ 856.00 

This payment amount may change from month to month if income or 
l.iving s .ituation changes. 

Supplemental security Income Payments are paid the month they are due. (For 
example, Supplemental security ;Income Payments for March are· paid in 'March.) 

. . 



REC 2007085 152326 JJ93121E0 F2WI CIPQYAB PQAB- (F-PRB) *** 
E' ;:;_ o?Jbf: 

SOCIAL SECURITY ADMINISTRATION 

• 
ALICE ROBBINS FOR 
LEEANNA I EASTER 
434 36Tll ST 
S~ DIEGO CA 92102-4441 

Date: Ma~ch 26, 2007 
Claim· Number: 549-62-1765C2 

~ asked us for information from your record. The information that you 
requested is shown below. If you want anyone else to have this information, you 
may send them this letter. ' 

Information About Current Social Security Benefits 

Beginning December 2006, the regular monthly 
social Security payment is •.. . ... . .... . ... .. .. .. . • . . .• $ 204.00 

Social Security benefits for a given month are paid the _following· month , (For 
example, Social Security benefits for March are paid in April.) 

Your Social Security l:>enefits are paid on or about the third of each month. , 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMP.INS 
4~ USE BLACK II\IK.ONLY -MAKE 1K) ERASURES, 1"(1111l!OUTS ¢R OTHER ALTERATIONS 

1A """"'4E ¢e DECEDENT - FIR.Sf CG~> !tel MOOI.E 7'!C.,u.$T tF..._vi ~ 
11· DATE OF BIRTH ~ti16r1~w rF-ALICE \ RUTH [ ROBBINS "&12g,Ji ~ 

' ! 
~CITVOFDEI\TH l58. COUt-ilY'O.F DfAlH - OUlSIOE.i;Al.lF ... NAME, AEL,6.tltiNSHIP, FULL MAILING 11COR6SSAM).2lli coOf: •• SAN DIEGO ;ENTER S fATE ~ l~ ORMANT 

'SAN DIEGO EUNICE MURPHY, SISTER 
1A TVi'80 k-'WE AHO AtlDAE98 OJ; Cfol.FORMA - F'UNEAAL 011'100:JOR OR PERSO!,\I ACT!N6 ~ $VCN -·- 3~02ALTADENAAVE :78,..CAliF. UCENS£ N!J1diER 

WM$ SAN DIEGO MEMORIAL CHAPEL, 2441 l - If AJ>Pll,C.ASLE ' 
SAN DIEGO CA92115 . i FD1575 UNIVERSITY AVENUE SAN DIEGO, CA 92104 laA·SIGNA~o/APf'l.'.Z}Z"~-· [~~~/~010/ Zf)01 .•DO'fO'M.&:f~TOI' ~ j~ ._.bf~ .. H-li:c,ibr<tMO-.._pn,poffd~llo•n••ll!IOfl1lol' V,oo.,tlll'4.._.lt,Q<iffCll:yS-=l nn 10!IOSS ►/1 ./ - -al .... Hnlll rd Slllw( COGlt . .... - -.,J,cncw w.....t ·lo s..nu,, 1t«>·u1 Ill~ Ho.#IUl!d 8,wty ~-

A ~~•Qr~l'AID j9B D.!\TE reaMIT"1~1iO ;9C,S.IGNAll:IRE~ LDC41. REGIS'TRAR!&Sl.lNGffRtilt r HIS Pl'Rk'lf.US, ISSUED IN ~COROMCE Wnt1'Pk!)'h$~s·QF' 
Tl-IE C~tF()ANIA. He'M. 'TH AUO"SN'ET)' COt'IE NIO IS nE AlJTHOA 

.PERMIT ~~==~=~~~~~':'J·orCMJ·r<iM~ 11.00 ! 09/18/2007 [WILMA WOOTEN, MD E(t, 
' ;► . ' .,._.,l't{M12AJIONOf 

WCN. ~iiCui:tfWl 90.AODRESS OF R&G4lAARCIF OISTR.ICT·OF' 0£Alk •• ,.oc;n,o-.wtflC0 .. ~4 ~ -AOORESS OF f'tEOl8TAAR OF OISTRCT·oF 013POSITION _.,,,_, __ ... .,,_w1rc ...... ai- ·,w~r: .. , ... ,,.,. ... . 
(l,1,fl(Wof!'Of.a01$POII, 

SAN DIEGO COUNTY VITAL RECORDS ! ~ 1'1f~RE$.A~ 
l-PE.-l.TOJil-l(Wt(•I'~ 

3851 ROSECRANS ST lll:".ro:.I\ICN ' 
SAN DIEGO, CA 9'2110 ' L .. 

' 
H>. A\J1HOAIZ£D OISPOSITION(S) FOR CORONER'S USE ONLY 

BU 

~ w 
t: 

i 
\l 

i 
:J 
-< 

~ 
l 
8 

11A. NAM£ ANO -'DOR;$$ Of:' ~ IFORMl.l CE~ERY 'i11B. OAlE ov:.(11:\l j 11C, SIGNA TURii OF. PE~ON IN CHARGE Of BURIAL 

BURIAL MT HOPE CEMETERY, 3751 MARK.ET ST, ! 

SAN DIEGO,_CA 92102 ,i't-'2...1~01 ,►~~-···· 
·12A. NA~E:A.NO AOORES-S OF CALIF'ORN.IACRl:J\iATORY j12:8. c;)Al'E CREM",TfO j.1~ . SIGN.ATVHE Of= PE ~ON !I\CKb.FlGE t» CREl.il\1'10,'4 

' ' <?R~ATION ; 
' ! 
! !► ' 13.A. NAME ANO AOO:RESS·GF' ~ LIFORNIA F'ACllfTY RECEIVING REMAJNS 1138. DAlE RECBVEO j-13C. S!GNATlJ~ OF PERSON IN C1-L4RGE OF FACILIT't 

SCIENTIFIC, ' ' USE ' !► ! 
\4A. WI.ME ANO AOORESSQF RECEIVING STATE OR COUNTRY WHERE •jl48, DAlc 5>11PPEO j 14(( AODRE$$ ANO S,GI\L<ITURE OF' PERSON 1UOIARG£ 

REMAJNS R CRf;'MATEO REMAINS ARe 10 8E:: SMIPPED • ! Of PL:AC!NG wm11l1E CARR1eR 
TRANSIT !. ' ' • ' :► ' 

15A. AODJ\ESS.._Nf AR.EST POINT·OH SHOREl,JN&, OR 0.THER DESCRIPTION 1t59. 0Al£~ ·i1 SC. SIGIATIJRE. OF PERSON IN j~·so. LICENSE. NUMl!IER. OF-
$CATTEAINOi91JRLAL SUFFICIENT TO IDENTIFY FINAL PlACE ,ANO CA 0 !$TNICT ;Or i»SPOSlfl(>N. l Ol~POSITiON lCl-l/lRGE ef DISPOSITION ;CRE.,MTl"O ~E~ S DIS. 

AT~.OR IF BURIAi: AT SEA,~ ENTER LATI1\JOE~1? LQNGmJDE ' ! . iPOSER-IF~ 
Dl:SPOS!T'oOl'iOl HER ! r ' lK'!NINceETERV ! ! 

!► 
,, .. 

~ IS RETAtNEO BY THE -PERSON IN CHARGE OF TM£ CEMETERY·, CREM4TORY, FACILITY FQR SCIEKTIFIC USE, OR 6¥ 1'1-1£·PERSON IN CHAR.GE OF 
O&&PO&ING OF TI-I! CR;EM/lTED REllAIKS 

' . 

• CO,V2 ST I\Tl;°OF-C~OR:HtA,- Ol!PAftTMEN't 0~ MIEALTM S-ERVICU, OF'FlCE OF VITAL RECOR03 Wf• JJtEV,1210-t) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISION$ ARE /\PPLICASLE TO THE DISPO$ITION OF CREMATED HU.MA>! 

:~~g:_e;E~~~ 7~~r.r,~
6
:~~~!~~~-SEA AFTER C~EMATION AS PROVIOEO IN tfEALTH ANO 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOS1' OF AJ,<Y CREMATED HUMAN .REMAINS UNLESS REG-
1S.TEREO A$ A CREMATED REMAINS DISPOSER BY THE STATE CEME\'ERY BOARC>. THIS i•M~E SHALL NOT 
APPLY TO M-JY PERSON, PARTKERSI-IIP, OR· CORPOAAT.ON HOLOltiG A. CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CRSMAT(;)RY _LICENSE. CEMETERY SRQKER1S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL 04RECTriR'S LIC£NSE, NOR SHAU. THIS AR:Tlct.E APPLY l'O A~Y. PERPON MAVING !HE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE ·IF 

~~ .. ::~~i~:o~T~O~~!:s f:;~:2:ts~~ g~~~c= ~~ATED HUMAt'! REMAl!'iS. 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARI:; NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CRE.MATED 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 

N . {),. 
1 

Date <t - I "L-o7 

:ll(Z/55 
You are hereby 1:uthorizecl and ihatructed, sub;ect to yo.vr rules end ,egulatl0'}$, to lntet the remains 

'-"'/liAH fVO'I) 
of D-0 7 

, :2,0 Funeral. date, time -.!.lll~...i..~.f::J!µ...t:::=-H--, p) 
Church, Chapel,f(:ll:i&llv'l19"k'blll!l!,vl) _________ ; C::.. ¼ M ti t<l:C ,, Mortuaiy. 

Al Funerel cars must arriv& befote 3:00 p.m. of regular WPrk day or an e~ra ctiarge of$ __ _ 

wll be applied and billed to unde<"'!lned. _ _________ ___ _ _ _ 

Olvltoon_~f.,.Q~ Section ___ 811</Row V\_,,- L.of·12fol Grave_L,::___ 
Gteve splice & Oare F□nd ...... J:'1.1,{"··· .................................... , ............... _+~-
OVerti~ Arrival Fees ......... .- ..... , ..... . ·············- ----
Opening/Closing & Setup. 

BLNIConla-...... , ....................................... pAlB n • • -

Handling Feeo ........................... ............................. , ............ .. , ... . 

I 9".\, oo 
I af,oo 
ulJ.oe:, 

Flowe< vaHs-Marl<eroetting fee . .......... ,.$£p . ..j..9 ... ,0f}? ................................... ___ _ 
Re<JORli"IJIFiong/Tren$1er Feet ..... . 

Sales- .. . MOUNT-HGPE 6EMETi:AY ·-··· 
fo5,00 

8,0(:, 
'>lo,olo 
,S:10,of::, 

W><l<Order# E 20367 
Invoice# __________ _ 
Acct, # __________ _ 

REA-1Q4(~l 



•• 
MOVNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GRAVE Wl'Ttt NANC~ l<ondo 
Wrlte in the name of the deceased for which the grave is for in the block 
marked with "iX". Place the name's, lot# and grave# of all existing marl<er!s 
in the appropriate space {s) that are adjacent to the burlal spijc;e. 

Buri~ Container Ash {o. cJ Ir 

ClFt:, ,,~ ... X o<,,d,., 

Flagged Yes --- No ----
Blind check Initiated by: Date: ----
lntennent space for: CJlW\e.R :\<ax) d 0 

0 }.' ..,0 '-7 //.·OD ~un. Interment Date: .7 Q<. /U Time: _ 

Div: / Q S~ct: ___ Blk/Row: Lot:5%/ Grave~:...;/ __ 

Gravelaidoutby: ~ f"kf:'iea>, 

Agrees with Legal C11rd: 

Agrees with Map: 

Blind Chee~ & Verified By; 

Cremains were placed at: 

Yes D 
Yes c::J 

Date 

No D 
No D 

----- -------
of grave 



5A.ctTYOf'~TW 

BONITA 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERAS ORES, 'A+IITEOUTS OR OTHER Al TE RATIONS q 3 

i1C, lAST !FAM~") 
i KONDO 
' l88· COUNTY Of' DEA TH - OIJTSOE CALIF , 
:E .. T'Ufl:&'TA~ 
iSAN DIEGO 

MONTH, 0-.Y.., Yl;AA MON'Tl(_OAY. YfAA 

1

2. 01\TE Of' llltlk ~o,.rt OF DEA1'H 

07/1811914 911012007 
Ii, ~ E. R£CATION$HIP, FUll MAILING AOORESS l<k0 ZIP CODE 

OF IHf'Oftlr.WU. 

~J~f~i~~~g~~ E:it 
BONITA CA 91902 

A AMOOMl'OFf'F.f;PAID ~ OATErEIU,jrf l:SSU£0 1'(:, SICHATU~OF LOCAL ~EQSTAA(t ISSIJING PERMIT 

• 
11.00 

: i 

i 09/11/2007 ! WILMA WOOTEN, MD 
t i► • ' 

(90.. AtJM!M OP FtlGISTIVIR o, 01$TA1Cl Qj.: OEATH - ,u:.,,,,_~ .. ••••uJ.__ rE,AODAHS OF R EGISTRAR'OF DISTRICT OI' OlSPOSITION'-•-1Sfo)cm.11tfl-~~U&.f~ 

N(f QWIOE.fN °""°" 
ITIOH~t ... ~ 
l"O'•t TQlt<W,W.W,. -- SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

10. AUTHORIZEDO!S'POSmON(S) 

CR/BU 

i 
' ; 
' i -

FOR CORONER'S USE ONLY 

11A. NAME ANO ADDRESS Cf"CAUFORNA:Ca!ETERY 1118. OATE BURIED ,i 11C. StGNA.TURE OF PERSON INCHARGE·OF BURIAi. 

MOUNT HOPE CEMETERY SAN DIEGO CA · i _ J __jJ 

92102 ---- - ~ ~: r::·-~2~o~· -;cn~,,,.+.-,!►~'Yl~-~~-~:r,..~. ~~~-~--~-~=,----
12A. NAMEANDADORESS Of CAUFORMA<;REW-.TOfiv 128, CATE CREMAJ EO 12C. OONATURE OF PERSON IN~ Of CR~ATION 

BURIAL 

! c••""TIOH CREMATION SERv1cEs 1Nc 2s10 FORTUNE aJ {':I /
0

.., ► J I i J ,, 11 

I ~---CW~A~Y~V~l!::S~TA~C~A:..:9~2~08~3~---- - ---1-....'.-,!._..:_.:_
1!_/ . .:_:_

1 <.J!:..____'.47....JW~___'.4:z._~ </1:!!;_,/ ·:::!::::t.,,L __ 
13A. NAME ANOADORE.SS OF CAUFORM.A F!,QUTY RECEIVING REMAJJ,fS j1ia, ~TE RECE:MD 130 SfO~URE Of PERSON IHCHA.RGE OF FACILITY 

SCIENTIFtC ·I 
US£ t 

~1------+----------------------.... 1 _____ _,,..► ________________ _ 
i., 14A. NAME AND MXJ~ESS·OF RECEIVING SJ ATE OR COUNiRY 'M-IERE 1

1

1AB. DATE SHIPPED 
tj REMAINS R CREMATED REMAINS ARE TO BE SHIPPED 

14C. ADDRESS ANO SIGNATURE Of PERSON IN CHARGE 
OF Pl.ACING W TKTHE CARRIER 

l[ IA>.tcSIT i' 
81-----+-------- -------------+------- ... ►----------------

l&A, ADCRESS. NEAREST POINT ON'Sl-tORELINE, OR OTHER D6SCRIPTION i16B, 06.TE Of i16C. SIGNA~E OF PERSON IN ;1W UCENS£ NUM8ER OF 
SC-.TTtA:!IOIURW. SUF:flCtENT TO IDENJiFl" Fl~l PLACE ANO CA DISTRICT Ot CISPOSJTION. ! OIS"951110N b-wtGE Ofl)ISPOSITI~ ~ RE~r8) REr.wNs·c,s. 
OISP~~OtTH!R lfBURIALATSEA,Jll,XfHTERlAflTUOfAND l ~Gn\JOE ·j i · . ' rSUt-1F,..PKtqi,8t.E. 

THAHIN~ i i► i 
i : ~ 

2Qf!.l Of TitE PEIQIT AC-COWtAN~8 THE REMAINS TO THE STATED 91..ACE Of' DISPOSITlON. THE PERSON IN CHARGE OF DISPOSmON.18 RESflQNSIIILE 
FOR COlfPI.E'llNG AND FCWMARDING THE PfRMlTWITHIN-10 DAYS OF OISP.OSITION TO THE REGl8TR.AR OF THE DSTRICT IN WMCH OISPOSmON ~REP 
M lME DISTRICT NEAREST THE POINT WHERE TM~ CREMATED REMAINS WERE SCATTERED A.TSE.A.. TIE LOCAL REGISTRAR MAY OE.STROY ANY ORtGINAL 
0A OUPUC~TE P~IT AFTER ONE YEAR FROMJSSUE OlTE. 

. OOl'Y 1 STA~ OF CAUFORHIA. l>B'ARTMENTOF.HEAI. TM SE~ES, Of'fa Of VITAL R!COROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

T.HE FOLi.OWiNG STATllTORY PROVISIONS l\l'E APPLICABLE TO THE OISPOSITION -OF CREMATED HUMAN 
REMAIN$ OTHER 1"HAN IN A CEMETERY AND BURIAL AT SEA AFTER eAEMATION AS PROVIOEO IN HaAL TH ANO 
SAfETY-CO.DE SEGTIONS 7054.S, 711~, 7117, AND 103060. 

fl() PERSON SHAU. DISPOSE-OF OR OF.FER TO DISP,OSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
lSTeRED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY·BOARO THIS ARTICLE SHALL NOT 
APPLY TO AHY PERSON, PARTNERSHIP, OR CORPORATION HOl01NG A CERTif=ICATE OF AUTHQRITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY IIROKER'S LICENSE, CEMETERY, SALESMAN'S LICEl<SE, 011-
FUNERAl. DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAl"S OF ANY PERSON OR THAT PERSON'S ,OtSIGN'EE IF 
THE PERSO" DOES NOJ; DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS. 
WITHIN ""Y CALENDAR YEAR, (BUSINESS AND PROFESSIONS CODE SECTION 07◄0,) 

CREMATED REMAINS MAY BE SCATTEREO IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVJDEO THAT THE CREMATEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBT~INED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATT~ ON THE PROPERTY-, 
(HEALTH AND SAFETY CODE SECTION 71'16.) 

• 

• 



~-- - - - - - - - --.. , ,. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

Cate 9- Jl:lO 7 

<ih ~o yo~and regulaUo~•.1op_1~7dqa,n1 

;n a .,..., . Funeral, dale, ti"}\M,~ ~-\. t:'t, _ -30 
Chutd>, Chapel... : ~~ I oWn 
Al F~I <:all must arrive before 3:00 p.m. ol regular wori< day or an extra charge of$ __ _ 

wiR be alll)lied and t,;lled to undersi~. 

Olvllllon \.,lu::;l111teciJon _ _ _ B11</Row ....,._, Lot 152. Grave ____ _ 

G<avo space & care Fund ................ e..:::148.J.:l .... -.<i,.':: JS,:°::.QZ)'- __,, 
Overtime/1..ale Arrival F- ... 

CJ,>eoing1C1ce1ng & Setup .. ·~· 

-
eu,i. Contalne, .5.!ub..... ·····~ ao ··········· 
HandNng Fees .... , .................. , •·······P•l"\I•• ············ 

533,
kl!.l,-

Flowe< - - Matket 6"(ting.,.,. ...•...... . .. ... .. 7 ioor io~. -
Rac:ordh1gll'iling/Transler Foos............ . ...... S£.f ... L ............ ,.. 

0 
OO 

-- - ~~05!~ ,~~;;; ~</ 
Satancedoe 

I l1elel)y <etlify I am tho )".'. II 1 ~ C :$c of tho allOV<J named decedom 
and thi& i& ~ authority to make dlaposion of remains as above Indicated. I ceftify and repfeset1t 
that I have the rlgllt to make this autlloriu66o and I egree,to hold Mt Hope C"'1'etery harrnle•J, fr<>m 
arry Mabllily on account of said autllonzat,on and inte.- ,l3 / (f/b 

~;ebyauthonzethe t ~~ha., ¼C.ap.tl.JLy, 
f-.~;--~~=-- ,.,...J~36 h. ~~-//, 5f 

~ $ . M ~q/f-',,.""" 

-~-Jt-o--~-g.q~ -Jt,;Jl..f 
Invoice# _________ _ 

Acct.# __________ _ 

This inlormsti<NI Is eva//able In e~ometlw formets·upon request. 
Qr.,.,.H,.,,,,....,.,,,1-. 



• 
MOUNT ROPE CEMETERY 

t GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

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 a·ppropriate space (s) that are adjacent to the burial space. 

Burial Container Sl-Qb 

S~int J I ~, .. , 
X 

Flagged Yes --- No ----

t 

Blind check Initiated by: Date: ____ _ 

lntennent space for: _~_-_'f __ \+-(-Q_vi_~ _ _,f_o_o_~ ____ _ 
Interment Date: Time: ------
Div: M.,ui1-sect: ___ Blk/Row: Lot\~ Grave_: __ 

Grave Laid eut by: <J(Re>" ~ ,"-~ 
Agrees w11h legal Can'l: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yi!S D 
Yes C) 

Date 

No D 
No D 

----- -------
-----of grave 



• MOUNT HOPE CEMETERY 

. sc,10303 

INITIAL 1st CALL SHEET 

oATemMeR£ce1VEocALL,q _ f4-o7 ~ ·.10 <=<~ 

l>u u.le He, 
,; 

CALL TAKEN BY: 

RECEJVEO CAil FROM: 
? 

D MORTUARY NAME: • 

£1 F.AMLY MEMBER/REPRESENTATIVE 

CONTACT PERSON: ~J~ &b,~ 
TELEPHONE NO: ~-~C,Q-01.J-rl-

NAME OF DECEljSED: Cell rhC>-S ,,--,1.:2. <;-
LAST NAME: ~ Clh 2.a. ~oo r 
FIRST NAME~ 

DOO: 

. o._ry 
DOB: 

VETI:RAN D BRANCH OF SERVICE: 

D /U!GIII.AR SIZE CASKET □OVERSIZE □CHILI> 
F'lnft:RAL SERVICE 

TYPE OF SERVICE: c=JCHURCH OcHAPEL D GRAVESID1 

LOl::ATION OF SERVICE: . 

DATI: OF SERVICE: T1IIIE OF SERVICE: 

EXPl:CTED ARRIVAL TIME AT MT. HOME: 

I lPIN CEMETERY·PROPERTY: I ."--- IA.IN □PIN TRUST 

DIV: ~~SECT: BLKIAOW: LOT/ 52. GRAvel -D SINGLE GRAVE D CREMATf0tc 

D DBLDEPTH D 1.tBURIAL D 2ndBURIAL 

CEMETERY SERVICE: 

TYPE OF SERVICE D COMMITTAL D GRAVESIDE 

D WITNESS ONLY D DELIWRYONLY 

D P/A DELIVERY D MILITARY DET"IL 

SPECIAi.iNSTRUCTiONS: (){t,,;, r-1'(111A0ff'f: l<AtV)IJ ,rtr.J 
.I ,_.._ 11: hLJU ~Vl(,pZ>"f 

Wo.~er ..... or ff'i'i?ro, Az..a.P) ~8"-J.3£ -9Lq2-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BL,ICK IN~ ONLY -W.11£ t,O ERP.SURES, '/1/HITEOUTSOROTHERI\LTERATIONS 

-,.-.-....... =. ~.o~,~ .. ~~~ro=,,,,.~-~ ... =.,~ ... -,-... - ,- --.-:1-e. NIDDlE 
PARY . ., 

llC, I.A&T,(P.wtt Y;, 

! YAHIAPOOR 
.! 

$,\, O'.l'Y OF OEATH j)8. COUNl'Y Ct= CEA T'!-1-DUTSIOE CALIF • 

sAN DIEGO 1~~"'6l~Go 
lA l'ltoEI) NHIC .-«0 JIDCIM.$~ OF CAIJFOlftA. FIJNe:.AI. OIREOFOR OR P€R$0N ACT!Ml AS ~ H /78. CNJF'. l)C£NS;£ NUMBER 

BISHOP MORTUARY, 3444 CITRUS STREET LEMON ! · IFAPPllCABLE 

2..0ATEOfBIRTH 
MONTH, DAY YEAR 

08/31/1938 
3.DATEOFOEATH 4 .S.U 

09/t3~0'tif FNDi F 
6. NAAE.. RELATIONSHP FIJU.MA.!t.lNGAOORESSA~.lo ZIP cooe 

OF™FORWWT 

SHIMA COODY-POSEY, DAUGHTER 
1701 LABREASTREEi"#4-E 
RAMONA CA 92065-2280 

• 
GROVE, CA 91945 . j FD1673 rA. SIGHATU~E OF APP~ICl•,Nf - ~ftlN•tll;tfl';( ~. OAlE :i!SN~ -

► ✓ - • \09/17/2007 

PER ... IT 

~P\:AMWNl'Oll n:t i'AIU ~ OATE.Pl:RMJT!S,";IIF.D j;c SIGNAT\,IRE OF LOCALREG1Sl RAA.$SU1HG Pt'.RMff 

! 09/17/2007 !WILMA WOOTEN, MD 
l ;► 

$11.00 
/<UT..Ot:IZATIOol ¢1' 
lOCA\. IIEQ19fAAq ~.E.#!OOA'ILSSor R&G!S'TAMOf' OISTRICf QF DISP05nl.ON _ ,. -· ~~•:.,x ,: ... , ~ .lf',,,.'fl,~Q(,)ltC ~ .. , •• ..:;:,: 

~ C,.AI•& qi Ci_9POO
ml)!l llEQ\;IIIES' 11 "-€1,V 

""U'#.~,O~"'lM,. 
CC$F09~ 

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

10. AVTl101:ttzEOCt$POSITIO~S> FOR CORONER'S USE ONLY 

BURIAL 

6URIAL 

j i 
w CRE.MATION 

"' ' 
~ ;.-' ---

~! SC!E.Hl l_f IC 
USE 

11A. ~Me A..0 AD~ESSOF CALIFORNIA CEMETERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA '92102 
IZA. ~ME AND ADDRESS Of CALIFORNIA CREMATORY 

-f3A N.o\Me ANO ADDRESS OF cALIFOON!A FACIUTY·RECEIVING REUi.iN$ 

1,-- ----'-~~=~~==~= 
. ~ t4,\. NA.MEAN0ADDRE:SSOFREC€M~STA'fE-0RCOUNJ"RYW1fRE 
, ~ TFV-N$1T ,R£MAINS A CREMATED ~EfMINS,.ftE TO BE SHIPPED 

8 
l1·5A AOORESS, tEAAEST POINT ON ss,~EltNE. OR OTHq~ OESCA1;:or10N 

sCA.nERlNGIBUAIAL SOfflctfNi tOIDENTIFY AKAL PI.A,CE ANO C,\OIST'Jttel OF" D!SPOSmON 
oisP~~N ~TH.EA j IF e·uRIAlAT.SliA, Qfj!::Y ENTER LATiT'UCE ANO LONGITta: 

lHAIUNCEMel'ERY 

i119 "CATE 8~1!;0 : 11C- S!Gt-46.TURE CA' PERSON IN01AR(,E 01=' 8UR1At,. 

[9-/ ?-07- i► 
;,~~ OAre CR.~t.liAl E0- 112¢ SIGIIL-\TURE OF PE,RSON INQ-1ARGE 9F" Cl:lf.UAl ION 

rilB.,OATE SHIPPED 

r 

:158 DATE OF 
I DISPOSrTION 
I ; 
' ' 

j l"C AQORESS,ANO·s.G~TURE. OF ?ER,SON IN CH,t,RGE 
i OF PLACINO \\mt THE CARRIE~ 

' 
i► 
11sc. s1GNATtJi::tE e F p,eRsON '"" !1so. uctNS1:. Nul;,t8ei. oF 
Pt/lRGE Of OISPOSITIOM CREt;f:,t,TfO REMA~ 01$-
! · · · !PQSER - If APPUC"8tE 

!► 

• 

~ ts RETAINED BY ll!E p ·e,-soN IN CHARGE. Of T1ft CEME'reRY, CREMATORY; ·fACILJlV,F'ORSC!l!,.-r1FtC·U8e, ORGY TIE PERSON IN CKARG~ OF 
DISPOSING OF11£CREMA1'£0 REMAINS • . -------------------COP'( ·i .ST A TE Of cAL.lfOR~ 01!.PAJtTMrN'I' o, ~EA\.Ti:t SERVICES. OfFfce· OF VITAL RECORDS vs,.·rREV, 12l'04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING· STATUTORY. PROVISIONS ARE APPUCABLE TO THE D!SPOS'mON OF CREMATEo· HUMAN 
REMAINS dTHERiHAN IN A cEMET.ERY At,10 SURIAl. AT SEA AFTER CREMATION A.$ PROVIDED IN HEAt.TH A.NO 
SAFETY ¢ODE SECTIOJ.fS 705•(&, 7116, 7117, ANO 10306!). 

NO PERS0 N SHALL DISPOSE Of OR OFFER TO DISPOSE OF ANY.CREMATED HUMAN.REMAINS UNLESS REG· 
ISTEREO AS A CREl,IATEO R6MAINS DISPOSER BV THE STATE CEMETERY BOARD, THIS ARTICLE SHAU. NOT 

~~~YT;~y. .. ~~::.::~'( r~:;:,s~~~c::~:~!~Nli~~~'f.Gc:Mc~~~~l~i~~:~~~~l~E~~ 
FUNERAL OIRECTOR.'IS LI¢~$£, N,OR S"1>,LL THIS ARTICLE APPLY TO .AAV PEASON t:IAVING TH£ R.IGHT TO 
CONTROL THE DISPOSlTION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DIS!GNE£J¢ 
fHE PERSON DOES NOT O>Sl'OSE OF OR OFFER T,O DISl'.OSE OF MOR~ THAN 10 CREW,tl:.O.t\UIAARREWJNS 
'MTHIN -"NY CALENDAR YEI\R. (8USINES$ l)NO PROFESSIONS CODE SECTION:9740.) 

CREMATED REMAINS' MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
El(ISTS,. PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPQSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCAT·TER ON THE PROPERTY. 
(HEALTH AND SAFETY'COOE SECT-iON 71 HI.) 

• 



a.t n--<-d 

MT. HOPE. CEMEcTERY 

INTERMENT ORDER 
City of Sao Diego 

-
·Date,_9..c_-_:/ __ </,,_-0=....7.__ 

You..are het•by authorized and Instructed. sobjed:to your Mes~ regulati0tl$': to inter~ ,ema1ns 

ot fl1c:nJAref Ve.J · ,2.31 I II .,i:oo 
Ina U)1tb(,;JSJ!it ' F!:ral, )lato.lime :otu~ Sepf.c&l 
Chu~r~itle -------- ' G~m~ Mori.1.1ary, 

All Funeral c·ars mutt arrive before 3:00 p.m. of tegular wOfic.day or an eldra chafge of$ __ _ 

wlll tie applied and b~k,<l·lo underaigi\ed. _______________ _ 

Olvt11on(!./t~!lt tJ~ion r e..Q / / Lot ___ Glave_¥.._. __ 

Gtavospe0&&~Fund ••. .. • D:::Jf'.~~tf.. ....... .././-/a;..:ll?.7J t7" 
OV.rtlmollaleAmval Feeo ...... .,.-91A.::t: ..... 'f.:E:E 
Opening/ClosinV & Setvp .. , .. , .. , .... , ........ . 

ss1.oo 
~'3-~.oo 

:~:a:1

:.~ .. • •• ::::: • .. .. :·:· •• :·t,·p.\\) :: :::~: ... ,., .. .... ----
FtoMr vne•-M...-ttertett,ng fee . ., ...... ~ ····················,· --····, 

ROQOfding/Filing/Tranifer Fooa ..... ·····'5t'f···\ J ... ~ .............................. . 
a•• t ,., ............................ - ................. _ ........ , ... 

1 
.. \... . ,..-'l.::.q'-4 

u er('. ,,, 1 lll~a., Ill> Q\)~\ ,' •· Tolal Due.......... ..,.... . _ -~ . 

WI Paid receil)t numb<>• &ha '2-'f l t ~ 'f <='J, e,/) 

d/11(- 1'--~t,S BalanO& duo _ __,-€7-::a-_ 

'Y\Ql<Order# E 20369 
Invoice#· _______ _ _ _ 
~.# __________ _ 

This Jnfonnation Is avaRab/e in allemalMI formsts upon n,qwllt. 
OMtwtJ,.~,_,. 



• 
Mrs. Margaret Tsui Yew 
5340 Limerick Avenue 
San Diego, _CA 92117 



•• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITl:I 

Write in the name of the deceased for which the grav.e is for in the b.lock 
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 buriat space. 

Burial Container Wltbcr 10u.lf-

I)#/ X 1-rw.s I 

Flagged Yes --- N:o ----
B.lind check Initiated by: Date: -----,_ .. _., M.u «-f'A} . 
lnterrnent Date: [)-f-~/ Time: d- ©t)p-tri ~ 
Div: Cfi I lle54,e:ct: Z: Blk/~ .JL_ Lot: -=:.. Grave; -f 
Grave Laid out by: ic~ ~ 

\ 
A9!8f!S with Legal Card: Ye.s D No D 
Agrees with Map: Yes c:J No D 
Blind Check & Verified By: Date ----- ------
Cremafns were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
U&E BLACJ< INK ONLY - MAKE r10 ERASURES, WHITEOUTS OR OTHER ALTERATIONS 53 I 

j'\EW'""' -~ID{is ~ril~~ - rs;x-
.. -... -CITY- O-FOE.<" 1><=-,-- ------~- - - - ------ii::58:-. c:::oo=.,,,.=.:-:~=DEA=T-H--0:::IJT= .. ='o,=-CA~ Ll=-f .. -~.-.-..... = .L . ... ~ TIO=•=-.... -.. =-. =-, .,.~ ,,..,c-+,-,NG-. --. =-0Df\:-:-. $:-:$-·A-N""D·Z""1P""C:-:O!cD:-E---

'IA. W.MEOFOECEDENT - FIRST «JNE>/1 

MARGARET 
j1B. MIDotE 

i TSUI 

SAN DIEGO "'""" STATE Of <HF()RMAHf . 
,SAN DIEGO SALLY WONG AVERY, NIECE 

,,. TYPEONAMEAHO"°""" .. ""C""""""'-'"""""-"'""CT0RCR .... ON""""' .... """ ""CALI• UCENSESUMBER 2618 W. CANYON AVENUE • GREENWOOD MEMORIAL PARK/!< MORTUARY, 4300 l, FD843CABLE I SAN DIEGO. CA 92123 
IMPERIAL AVE PO BOX88 SAN DIEGO, CA 92112,A.SJGNAT ~O•APPUC.HT-, .......... ,.." ;88.D .. ES<G«ED 

_ Jl lwntb\'IC~H .,inl!l .. llltl~-JM,!.;;;On-,1-... - .. -.,-'-,-.. - .- _,,,,-- ... ~ .. --~.-,-,..,..--; 4 ,\(\ i 09/1-8/2007 
~l£008E!«-OFN'Pl:,C...,.l <11110 HHIII encl a.r.ty~, •IICI- 1111l\ol:'lndiv-n11o,~011 7100 of 1'-HM""'"-'·••~ Cffl ► V\.Y----

PERMIT 

iTHl$.f'fRM:IT'IS 1811UEO ~ ACC~ wrTH PRCi""81CHS 01: 19A AMOl.1?'-1 Qf FEE r.>.ro -§99 j),I, lll l'VtMrT l~U~ :tC S>GMA11JRE OF i.oc-.i. Re<)l$TRM 1$$Vl!<;..PEAMl'r 
"TMl!CAU,~MtAHEAt.lMAH(HtAFUY.COQENC:U!IT'I-EAUTH:)R. : : · . . 

TY~::.."~""r!.:~::n:.•g1..== ... ,.... .... ~ 11.00 i 0911012001 ½WILMA wooTEN, MD ~~ 
r.::-============--:------,,:=-0'.===l= -- _ .. .. J► - - - -

AoDRessl;)f' REGISTRA(t bF DISTRICT OF DEAiH- POfll,fM_0 .. ~"'9'"'.. ~ · AOORl:$&.O~ ~EG•~"'~"~ 9F C.S'tRICT OF t.tS~S1r10~ •• rn-n:..o lt>CUUl:"~~tfll?~fi>l(1'1.~ 
NJT\1CAIZAilQNOfi• 
1.0CM. Af.Gl8ff!M 

N«CtW«<lliO~ 
1TiCWRIE«.1R£SAi-EW 
ll~R,it~T()$tfl,J,N~IWU-

D""°"""" 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

1 D AUTHORIZED DISPOSITION(.S) 

BURIAL 

FOR CORONER'S. USE ONLY 

8UfUAL MOUNT HOPE CEMETERY, 3751 MARKET 
11A. NAME AND AOORESS.OF CAUfORNIA CEMETERY -!.118' DATE BURIED ~,,_ "C . . ,SIGNATURE Of-PERS~·CHAAGE Of 80AIA.l • 

.STREET, SAN DIEGO, CA 92102 fr::~]..- o 7 ;► ~-!?f4:~ -~~~-~~~==.,.--
1ZA NAMEANOADORESSOFCALIFORNIAt;REMA.TORY jt2B. DAJE CREW.TED l 1'2C. SIONATURE OF PERSONIH G~O 'CR£W.TION I C~MAOON ' l► 

~ >----- -1-,~, NAME AAO ADOA.ESS OF Col.l.lFORNIA FACUJT'f RECEIVING RE.MAINS j138. qA."TE RECEIVED j 13C. s'toNATUFE OF PERSON IN CHARCE. OF FA.CU.ITV 

( sc~~,c !" : 
~ ~ !► 
'i. >--- - - -+- - .- ~ ~~~=~======-- -+; ~------+'- - - -- - ---
"' HA NAME Mo .A.OOR'Ess Of RECETVING STATE OR COUNTRVVMERE !148. DATE SHIPPED ; 14C. AOOftESS AND SIGNAf URI: Of PERSON JN, CHAAGE I TRANSIT R......S ROREMATED REMA:N.s~n_o_•_•_•_"_'""-EO~=~=~--:,..!:~-----+i► __ ·o,_PLA_c_,N_G_Wl_™_T_"_•_c_••_•_"_"_ ~----

1SA.. AOORESS, NEAREST POINT ON SHORELINE, Oft OYHER OESCRtPTiON l-158. DATe. OF ·-!15C. SIGNATURE OF PERSON tN :1SO:.UCE~Se NUMeeR. Of 
SCATIElbNGl8UR14l SUFFICIENT TO 10EKTIFV F..W. PLACE ANO CA DISTRICT OF DISPOSfrlON. l ~POsmoN· ;CHA.ROE.bf O!S.POSl'rlON jCRe:MA't£0 REMAINS ois, 

AT SEA.OR IF 8URIA1. AT SEA, 2H!.r E.HTER LATITUDE ANO LONGITUDE !. jPC1S£R .. 1F APPLICABLE 
OISPOSIT!ON QTttER. 
lHA.NINCEMETEflY ~► 

kOf:U 1S RETAINED ev THE PERSON ~N CHARGE OF ntE <;EMEffRY·, CREMATORY·, FACIUTY FOR SCIENTIFIC use; OR' BYTkE'PERSON IN C.ijA.RGE OF 
DISPOSING OIS THE CREMATEO RE..-.NJ 

C0PY2 $TATE OF ~FORHIA. DIPAJtTlilt:NT OF HEAL ffl SERVICES. OfflCE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS ~EGARDING CREMATION 

THE FOLLOWNG STATUTORY PROVISIONS ARE APPLICABLE TO l>IE OtSP.OSITION OF CREMATED HUW,N 
REMAINS OTHER THAN IN A CEMETERY ;<NO BURIALAT SEA AFTER CREMATION M PROVIDED IN HEALTH ANO 
SAFETY CODE SECTIONS 7054.6, 7116, 7117, AND 103060. ' 

NO PERSON S>il\ll DISPOSE OF OR 0fFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A GREMATED REMAINS OtSPOSER 8:V THE STATE CEMf:TERY BOARD: TH,IS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, QR CORPORATION HOLOtNG A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, ,NOR S>IAl1 'THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE 0I$POSITION OF THE CREMATED REMf,INS OF ANY PERSON OR TWIT PERSON'S OJSIGNE-E IF 
TtiE PERSON DOES NOT DISPOSE OF OR.OFFER TO otsrose OF MORE THAN 10 CREMATED HUJNiN REMAINS 
WITHIN ~'t CALENl>,'\R YEAR. (BUSINESS ~O PROFESSIONS CDOE SECTJON'9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITIO.N 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON W>10 HAS CONTROL OVER 
DISPOSITION Of THE CREMATED REMAINS HAS OBTA.INED WRITTEN PERMISSION OF 
THE PR9PERTV OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SA.FE TV CODE SE'CTION 7118.) 

• 



- • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date._____,_,_q /_,__,_/ 1~/DJ~ 

:OU ere hl!feby outhotized _, inst~od. ~ oyO<Jr rules a,,d t•gva.°"vact"' o· ']"Si J 35 
In• { 1.. Funeral. date. time fi'Z..\ "':>~ '2. [ \2.\<>0 

______ ; 61W.hlpa.tr1C\ Mortu;,ry. 

All Funer.i cars musutrive before· 3:00 p.m. of tegular'IN<Jtk day or an extra charge ol $ __ _ 

WIH be -'led and billed to U<1defslgned. ----------------

01v1,1 ... __,_{ .. rl_,__ Sdon __,J""'-'-_ Blk/Row ___ LcA /JJ 
Grave space & Care Fund 

°"1!ttlmell.ale Arrival Fees 

Openlng/CloSlng & Setup. 533°0 

Burial C-......... , ................. SEP. l 72!107 ~ 
~ H8ndllnQ Fees ... ........ : ............ ..................... .......................... ..................... .. F-va•aa - Matt<er setting 'fflOliN'.T .. \J.OP.E. C.E.MgJ;l3'( 

RecQNllng/Flllnglrt8n&fer F eH ...... 

Saleoto-

Paid receipt number 

~ 
~~~~ ___!i12_1 

TOlal Due ......... ........... 3/$.11,,. 71 
:R- f.{J:J., 5q 3df1LJ. 7 

Balance due ~ 
I h•eby Qettify I am-the s al the abo~• named decedent 
and this I$ your.~ to make disposition o! remains as above lndlcattH:I. I certify and ,ap~ent 
thet I have the fiOht to make this authorl~lon and ! agree to hold Mt. Hope Cemetery harmless from . 
any llal>iAty on acccunt of said authorilatlon and lntflment. 2 3 / I '.3 t{ 
I heteb\t authorize lhe interment In IOI I 
hOld under deed. 

&n:«;a, Gl,,tv i 

IM>r1< Order II E 20370 

(Q@'\o/19 &.Ivon .......... .., 
~ A,-a._~" "-~ t, 0 ~(!. O C-4- 9?//c! 

i _9..9 Z '"2. ..... 6"-,,9-/ __ _ 

tnvoioe-# _ _ _ _ ______ _ 

A<:a. # __________ _ 

REA-104 (3·04) This infomrelion Is avaRBble in altemattve formats u,:,on ,eqwst. 
,o,,..,._.,..,.,.,,,...,'M,_ 



• - &:?D37o 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INCRAVEWITI-I ce::· 
Write in the name of the deceased for which the grave is for in the block 
marked with "X". Pl.ace the name's, lot# and grave# of all existing marker's 
·in the appropriate space ts) that are adjacent-to the burial space. 

Burial Container ()i) ll2, -t :r-'.I..M) u; 
I J' 

-;;, ,i 1''7 X >'U't .f>.U;Ti "'' 

Flagged Yl!S· --- No - ---
Blind check Initiated by: Date: ____ _ 

Interment space-for: e;..· .;..u..;..ti.;..'_1.,_,1,AJ.1.I o __ b4_ ._I u_ a._,;.jl\i.,lj*U,·,-L.11,Vu.6..!of.vn)O;d"""-M,.n 

lntermentDate: _____ Time: _____ _ 

Div: J )_ Sect: 2. Blk/'J?w: _Loi:/~ Grave: 

Grave Laid out by: '11~ [~ ,µ O s ,o, 

/.2_ 

Agrees with Legal Gard: Yes [!::t No D 
Agrees with Map: 

Blind Check & Verified By: 

Yes ! '-! No D 
ai::c«~ate "1 ( 1 7 /tJ iz 

Cremains were placed at: _____ of grave 



to1.0370 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK .INK ONLY - MAKE NO ERASURES, WH~OUT$ 0A QTHEA ALTERATIONS (o i 
tA. NAME OF OECEDENT-F,RST iGIVENl 

EIJl'lJ 0 
SA, CflYOf'DEATH · 

118, MiDDLE 

' r.LVARAOO 
j 1C. LAST fl'I\MILYI 

i GALVAN 
4. SEX-. 

1M5PeRr,IT.ISl8SIJEPIH~EYt1TkPFIO\llspNSa' 
114E C,'UfOR!tA HEM.lli Al«) SAFETY <XX>E.AHO ISD◄E Al.tn-0:t· 
rTY FOO TltE.OOW,OSJOON SPeCIREtJ iN l HI$ ~ FMI'. 
«1Tl1n-.PVIWfGINftNONOlft'O' ~OU'91CeOI'~ 

9A..AMOUNT Of FfE PAJO : 96. DATE PERWFISSUEO ::ec:. StONA'l'\JAf OFlOCAl. ftEOISTRA!' 1$51J!t'IIG PEAMl't 

. AV1~1}0µ OF 
LOCAL Af.GISTAAA 

Nff~INOfi~ 
-TION FEOUIAE8 A NEW 
PEFIWTTO'SHOWfflN., 

OISP06fllON 

90. ADDRESS.OF REGISlAAA OF DISTRICT OF DEATM
IF DEATH oc.ou~eo INCAWFOA~IA 

$11.00 
i 1)1).V!D AY~ i 2701467 
f 09/20/2007 f► 

:·!!1£.ADORESSOF REGISTRAR OF OISTAICJ .OF OIS.POsmot,1-
: IF OC9PQSmoH IS TO.~ INM«lnEfl OISTRICTIHCA.I.IF'OflNIA 

; 3851 ROSEx:RJ\N.S ST., SAN t>:tro:l, CA. 92110. 
l 

FOR CORONER'S use o,tLY . 1'Q.AUTHORlzyO DlSPOSITION:(S) CHEOIAA't.lCMt.£1T(~ 

Kl A. BURIAL (INCLUDES EN~EN'T) 

D •· .c,,.,,.,.,., 
0 ·E. TEMPQRAFIY ENVAl,l!t,lfNT 

D F OIS.Wf£'JMl;Nf 

□ I (»SPOSIJ:101'' PENDING - REMAINS L()C,\l l:OAT 
:~r.n. ancl M2-} 

Kl G:SHIP IN TOCM.lfa,NIA □ C. DtSPiqSITIOO OF CREUATEO 9EM.A..WS b THEfl 
1'!:f,MI IN A C£METe:l'r' 

Oo,.~FIC""" □ H, mN$fTOQUTSIOE.QFCAI.JF'()Rt-lA 

.... , ... 1 IA. NAME AHO ADDRESS OF CAUfORN-1 CEMETERY 
M:l{.Wl' 1Dt>E WIETERY, 3751 MARKE.'!' sr. 
SAN e:rm:>, CA~9Z102 

p18, DATE BUA1EO· : 110 .. SiONAl'UFIEOFPEASON IN.CMAR.G 

! 9)i, '4>7 ! ► U-(Q£ S ~'-'-'-__...__ ...... 

1
. c~nt>i 12A.. HMIE ANO ADOREs·s OF c .ALIFORNIACRE.MATORY j 128. DATE ~A~T£D l J2.C. s1GNATUA.E OF PERSON IN CHAROt OF CAFIMTION 

w i i ► 
!1-------+,-=.-.-. N-... =•""•"'N"o""AD=o=•ESS="·o=-,-c-•-w""•""o"R.,.Nl-:·-=•-•c'",.,.Ll"TY""'R=Ec"'E"1vc:,=-N=G-::Rc::E:-:M-:,Al""N"'s-......;/c,.,3"s'"."o'"•T"e"•"•"c"'e"Me=o-'j;...,:., .• "c'".J;=1o"N"A""TU"'•"•"o"'F"'· •"•"•"s"o°'N"tN=c"H"An"'c,"'t=-,o=,=-=.7,c"l"L:;1T"Y--
t SCIENTIAC i ; 

j US£ ~ ► 
~l-------1-,-.. -.-1,t-•-M"E_AH_D~AD-o=-•-•""ss~,N-••-c-•-,v-,N<J--st-,-,-•-o-•-co-u-ur=a=v-WN-=••=•---"".,-,.,-.-. o=•-T-•""·S_H_<P_e..,e=o-'·-'--,,-=o-.'A-o=-o=-R-=e-=s-s-=,=-H=o-=s-=,G"N=-,=,u-•"•'"o"•=••"•~•-ON- ,-N-c_H_••=o=•-

REUA1N·s OR CREW.Tee> AEMAINSAAe TO .. BE S~IPPED f OF PLACING WITM THE CAA RI EA I t AmSn j '. ► 
~-----1---=~ ===-------~-== - --',,..,,===--;..c..~=~====--~ = = ==== 

sCAneR1NC'i!auR1Ai. 
ATSEAOR 

""""""°"~ 1HA,N I_Nf,CfMET.ERY 

1SA ADDRESS. ~E"AEST PC)INT ON SHORELINE •. OR OTHER CESCRIPTION :,se. OAT£ OF . ; 1 SC. SIGNATURE Of PERSON IN ; 11loD. UCENSE tfl.l~ABEn OF 
SUFFICIENT TO rDE'NTlf:V FINAL PLACE AHD,CA OISTAICT OF OISPOSITI.ON ! QISPOSITl0 N CHARGE Of OISPOS11' lON ; CAEt..V.lEOAEIM!NS DIS• 
IF 8UAJAt. AT SEA, ONLY ENTER LATITUDE.AND l 0NGITU0€. i j PciSfA,._IF.APPUCABLE 

i ► 
QQP,)'..1 OF THE PERMIT ACCOMPANIES 11-iE REMAINS TOT ESTATED PLACE Of DISPOStnON, THE PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE _ 
FOR COMPLETING AND FORWABOING THE PERMIT WITHIN ,o DAYS OP DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCIJRRED 
OR THE OISTfUCT·NEARESt THE POltfl WHERE THE CREMATED REMAINS WERE SCATTERED-AT SEA. THE LOCAL REGISTRAR MAY DESTROY J\NY ORIGIN 
OR DUPLICATE PERMIT AFTER 0NE YEM FROM ISSUE DATE. 

COP.Y 1 $1A'tf ()'f'CALIFOBNIA. OEPAATMEl'IT OF HEALTH SERVICE.Sa 0FFl(::f OF VITAL RECORDS. Vs-8 (REV, 6/V4) 

.. 

• 

• 



~ 

MT. HOPE CEMETERY 

INTER.MENT ORDER 
City-of San Diego 

f-17-tr> Date_· _______ _ 

Yoo-ac.e hereby authorized and Instructed. sut)Jed to your ruies and regul.etiont, to inter the remains 

of 
1 

W\l ..l \ l)d\A:":, 1 1/je:4,t l\,ll !"\ 
In a i"~f::: LJG<.--1J Lo-r f.-a.+-1~I Funeral, a.i,dme _______ _ _ _ _ 
._, T)'Oeaie.n,i~ 

Chutch, Chapel, Graveside _________ : _ ________ Molllla,y. 

All Funerel an must arrive before 3:00 p.m. of regular work day or,an extraeharge of$ _ __ _ 

will be •pplied •fld billed to underslg!1<!d. 

Grilve spaoe &. Ce:re Fut~··:- -

Oven!mell.ate Arrival F.ees ..... . . ...........•. _ __. .. , .............. ,_,,,. 

::l:::&S.up:::::~::.:::::::: ~ :::::::::·:::::::::·::::::::::::::::::••<••·· ······· 
Handling Fees............. . ........ ~~ •.. ,~\. .. . ..••.• ........... . 

'5''3'3.u .. 
:;?s;,-,(;.AJ 
-U,,3 ,uv 

Flower vases - .Maf1(er setting fe& ..... .' ....... ~ .~ ············::·~'\~"'V..:............... ___ _ 

Recc,dlng/F~log/Tran&let Fee•···-········~ ·····- ····~~ !),-/: ........•. -..••. - •.... x (oJ.. ';V,, 

Salei iues............ .. ............... ~.' ......... ....... ,................................. Z:1 ,'> I 

~~ Total Ou.e.................... ~ -.;"C>7,;;, I 
... a =--·, ...,, 35"0'7. i.-1 
'\\'Pa id teceipt nvmbe< • '1..-<./':J ta7 

~...i, ioo~'if y.,~imdue -=::e~= 

11\btk Orde, '#, E 2 0 3 7 1 
Invoice# _ ____ ______ _ 

Aqct. # _______ ____ _ 

REA, 104 (3·04) Thi$ lnfomtation is svsUab~ in sll!mlaliw fQmt&ts .upon'request, 
D h •~ fm,.., .,.J,,,,._v,.• 



• THE C1TY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CERTIFICATE OF INTERMENT RIGHTS 

CONTRACT/CERTIFICATE NO: E-2037·1 DA TE: I 0/3/2007 

·That the undersigned. City of S.an Diego, Mount Hope Cemetery, in considera;ion of payment ofihe full purchase price-, receipt of which is hereby 
•acknowledged, does heretiy grant and coq\'ey unto: Virginia Williams and their heirs 

as Grantee, for intcnncnt purposes only, subject to conditions, rcsc,vatfons, restrictions and Rules and ~egulations set fOtth hereio, \he f1>1lowing 
intennent rights f0< ihe Purchase Pric~ or $2,264.00. situ~ted in Mo.unt Hope Cemetery de:scribed'as: 

DIVISION: li SECTION: i BLOCK / ROW: LOT: 238 GRA VE(s): ! 
according to lhe map of Mount Hope Cemetery located in theomce of Mount Hope Ceme.tery. 

That this con•eYalJ.ce, and all right, title l'Jld interest hereby conveyed in the intennenl rights above· desctibed, l's suhjoct to all gov~ming. Jaws and 
· •dinances. and to the following conditions, reservations and restric1ions. By acccptanc~ hereof. the•Granttt e-0venants and agrees that: 

• 

(~) No transfer, conveyance or assignment of an) faterest or righlS acquired ~y Grnntee-·shall be valid without the written consent of'Mount Hope 
Certletery and being tlrereafter recorded on its books. 

(b) 

(c) 

(d) 

(e) 

No inscription. allc:ration or ornamentation. monumont or oth<r memorial. t~; plant, objocts or embellishments of any kind shall be placed 
upon, altered or removed 1mm any property associaied' with the above-described intennen.l rights by the Grantee with()uttlle written consent of 
Mou111 Hope -Cemetery. All grading; landscape work and improvements of an} kind, and all care of any property ass<><:iated with the 
above-described intenncnt rights, shall be done, all trees and plants of any kind ·shall be planted. trimmed or tell\OVod, and all inlcrm.cnfs. 
disinterment's and removals shall be made only by Mount Hope Cemetery. Ali interments shall be made subject to the use oflh~Jy)l<: of <)utel 
buriJl con1ainer as Shall be designat,xl ~Y Mount Hope Cemetery in its Rul.cs and Rc,g,il•tion, . 

/ 
Mount Hop~ Cemetery, ~t the,expcn.se pf Grante<: and is a charge against the above-d.c~c",ll}ed interment rig.ht$., may repair or mr1ovt "">' 
monument Or other memorial '-i(•hich is improper or offensivt or which has l?,ecome dangero~ and may remove any tcee, ·flower or pfanli or 
other.object c, embe1Ushment1hat becomes·unsightly 1>r dangerollS. 

Mount I-lope Cemetery shall not be liable for loss o, damage caused by an -act of Goo, common enemy. thie>es. vandals, scrikers, malicious 
mischief makers; unavoidable J!l'cidents, ·riots,or o,dj:r of milita,y o, civil autho/ity. or other acis °' events beyond Mount Hope Ceme.tery's 
CQnfrol. 

The enumenuion herein of ce.r1Ain conditions, reservations and restrictions shall not be considc,cd as the only limitatioils, but the Grantcc·s 
interest and rights shall be limited by and subject to the Rules and Regulations of Mount Hope. Cemetery now e.,isting or which may be by ·jt 
he~after adopted either by ar1>eitdmen~ altcr11tion or me-adoption of new Rules and Regulations. These Rul~s and Regulation, are on file for 
inspection at Mount Hope Ccmctery··s office and are specifically rcfem,d to Blld herein iilcorpo(ated as if set forth iri full. 

(f) Mount Hope Cemetery agrees to provide endowment care as required by applicable l&w ond defined in iL< Rules and Regulations, ,.;ithout 
funher charge. 

(g) In the event this certification is issued prior to the time. !he propeny ,issociated ,,;•ith the within-described intcrmenl rights has been developed. 
Mount Hope Cemetery may, with the consent of Grantee. and at no increase in price, pcrmancntly transfer Grantee's, interment rights- to 
reasonably com~ole developed 1n.temlent propcl1y, .or temporarily transfer such rights to teQ.S()Oably compar.ahle intcnncnt property, until 
soi:h lime as construction is completed .. 

f,.11 the. above conditions. reserv"atiot1s and restrictions are, binding upon Grantee. -~nd G,_ntee's heirs. ,de\•isee-s, executors.., administrators and 
assigns, and are et1fotetable only by Mount Hope: Cemetery or its successors in interest. Nothing herein contained shall be deemed•to·nmrid the u."(. 

'9f any portion of the cc,neter:y other than herein conv~y.ed to Grantee. Clre.ntee herehy acknowledses receipt of these conditions and agrees to 1hc 
lmlll, 
• 
IN WITNESS WHEREOF, Mount Hope Cemetery has caused this in$lrumen, to ,be executed in its name by iis duly authorized representatives this. 
3,J day of October, 2007. 

•- ---- 6 19L . '::::\ ,.;,: 

• 
Signature / .Date ( .,metery Manager 

Mt. Hope Cemete,y 
Comnwriily Porks I • Pail: ond Re11e0tion • 3751 Morket 5net• Son Diego, CA 91101-4527 

lei (619) S21·3~00 • fox {61-91 527-3403. 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of .San Diego 

Oote_9--_l_~_-0_7_ 

Burial Container ............................ ..................... .. ...................................................... . 104.-
114.-;:,~~=--~~~~;-~;;~,:::· :::.p:A\0::::::::: ···············-___ _ 

Recordlng/Filing/Transfef Fees..... ..... ···otl·tt'290l·""····"'"···· ..... . 9~-
Sole.t•-······· ·· .. 1)17 g ············································ N .... B.001 

~ \ -'P ~~nut-tT HOPE c~R . . 70012# 
q\,~-1\ (}._\\o'\j 'f.a1drecelptnu_,7fP{)25/7D 707,()(p 

~"I,.. ~ '\.. Belance due D 
J hereby certify I ,.,,. th4I X ot the above named doee<lent 
and ~his is your authority to make ,disposition of remeins as a,bove inctia-ted. t· certify_ and represent 
that 1 have the right to make this aothoriu.tion and I egree to hok:t Mt. Hope Cemetery harmles.s from 
any liability on.acoount o( sak:I authonuuoo and Interment 

t hofoby ...thofi,e tile intom'IIK1\ in IOI I 
hOld under deed, 

~~-- ---. -·-·· Si.-.♦ 

~k Order# =E-=2-=Q..;3 .... 7-=2-~ 
~=:# __ p ___ . ______ _ 
Acct.# _ _ _ _______ _ 

Thi$ /nformal/on is avallatile·/n •~•rm,tm fonnaJs upon r&quest. 
e ,,, .. ,..., ... ,....,"",.""'' 



, • 

MT. HOPE.CEMETERY 

INTERMENT ORDER e: J...0 37 d-

9-1~-07 

lnWJtQP.•--- ·-- _ _ _ 

~··-----·-- --
"-.rw,;,,4_,,:. .. .,~, 



APPLICATION.AND PERMIT FOR D.ISPOSITION OF HUMAN REMAINS f3' /J o37 J--
usE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEO.UTS OR OTHER ALTERATIONS 

1A.NAMEOFDECEOENT- 8RST(GIVEN) l .. 18 MIDDLE :,c l.ASTlff.MIL") -2.0ATEOFBIATH 3,0ATEOFOEATH 4.SEX 

WARREN LITHGOW BOS~IOK MONTH. DAY. VEAR MQNl'H, DAV, YEAR ~ 
5A.CITYOF0EATI-t : NT ATH - OUTSIDECAUF, 6-NAME,REI.ATIONSH!P,FULLMAILI AD NOZIP 

CARMICHAEL i ENTER STAT< SACRAMENTO 0, INFORMAN< BRUCE BOSTICK SON 
7A. TYPS)NN,E....,.AOOAESSOFCAUFO<,N ... FU£RALOIEC10ROR PERSCN.ACTlNGASSlOi:78. CALIF UCENSC NUMBER 850 WIXFORD WAY 
SIERRA VIEW FUNERAL CHAPEL & CREMATORY INC 1 -IFAPPLICAQLE SACRAMENTO, CA 95864 

6201 FAIR OAKS BLVD,CARMICHAEL,CA 95608 j FD-9.24 SA.SIGN JUREOFA~~z--·•;8B.DATESIGNEO 
·~~-~hlN~d~.._,,..,. • .,..tJ,,..~.,"1t)CmldO,~ , l;(IOS$ - =09/ / 

~ewa,nO,AM'uc.Nl dN~•-~~,w!d•--..io,te.d....,,_.IO~HOOO,NH.,tll .. Cl~o,;,,. ► ; 06 2007 

"14'1 Cl1,t,HC,EIN oisec,g.. 
TIOHf'IED..IRESA~W 
PERMITTOSHOWFtcAL 

""'°"ITION 

Tlil$PEAMft IS 1SSOm tt~ WITH Pf10VtS10HS Of 9A. AMOUJ{T, OF FE PA!O 
lHf CALFCANIA. ~YH MIO $Al'l;N,OCOf ANO IS TIIGAU'TliOA
rtY ~THE OWSPOSITION SfllECF1eO N llllS PEFlMlt 
tlOTE:,TMS;f't:IIMTONEINOM.HTOFCllll"OMLOtll!IIOlOI' 

$0. ADDRESS OF REGISTRAR Of DISTRICT OF oe:..rH
IF DEAT11 OCC.I..IIReP .... CAI.JFORNIA 

7001 EAST PAIUqJAY ff.(;50 
SACRAMENTO CA 95823 

$ 11.00 
IR.GONZALES 
109/06/2007 i ► FAX AUTHO# 3997 

: 9E. AOl)R~ OF A2(il$1AAR OF DISTRICT Of= D1$POSITl()N-
t F Ol~l'OOM ~ ro-OCCIJA IN~T'HER O•STRICT ~~NIA 

! 3851 ROSECRANS STREET 
! SAN DIEGO CA 92110 

10.AUTMORIZEO.OISPOSfTIClt..;S)GHa:l<~ae ITEMS• 

lil A. BURIAl llNCLUOES £NTOM8MENTJ □ E. TtMPOflARY' ENI/AUL TMENT 

Ii] F. OISINTEAMGNT 

l'()ft CORONER'S use ONI.Y 

□ I OISPOSl'TION PENOING - REMAINS I..OCAt l:OA.T 
iN•m. and~-) D B, CREMATION 

□ C, D15P0$1110N OFtAE~TED REMAINSOT>tE'A 
1'HAN INA.C£MEttilY 

□ 0, S(:lfNTIAC,USE 

BURIAi. 

~ 

D G. SHIP'f.l TO CAJ.J~~A. 

D t i. lYW,cSIT 'rO OUTSIC>e-Of (:Al.Jf'OA~ 

·' 

• 

; 1 ► 
~~----4 -,,.,.~~ .. 7.N7.AM~E~AA=o~A~o=oa=e=s"s-,o"•-r~7L~,.=o=a7.N7.~~,"Ac=,~u=Tv~R=e=c"e=,v~,N"G~R"•~~.,.,7.Ns~-+!,"•a=.-,o"~=E"R=e"'c=•1=v=eo~,-',~,c=.~s=,o=~=ro"a"E~o"•"•=•=as=o=N~17.N-,c"H~AR=o"•"o"F~,=.~c~,L"'1r=v-
j SCIEN1-IRC i ! 
c USE j : 

i l l ► 
el------j-,l,:4A7 ,"N"A"M,-~ 7.AN"'D,-,A"D'"D"RE""S"S"'1N""RE"'C1a=1v"'1N"G"-S"T"'ATE=o"R"c"o"°u=N=TA"v=•"'1H"'E"'Rc=E----+,"14"'9.-,o"•"TE'"S~.H~IP"'P"E~D-!:-'1'-,, -;:C."°'A"'O'"O"RE"'SS""A""N"O°"S"1G"'N"AT°'U"R"E-,O"f"'P"'E"Rs"'o"N"1"N"C"HA"R"G"E-i TRANsrr REMAINSOR·cAEMATED RE:M.o,1N.SARETO.eESHIPP£D l, l OF·PLACING wn:H 1>4ECARRIEA 

8 ' ! ► ·1------1-,-.-A.-.---.-s-s-, N_EAA_E_S_T_PO<_N_T_ON_.S_HO_R_E_U_N_E,-O-.-o-,-H-ER- Oe_s_c_~-·•-Tl-00- ---i;'-, .. - . O_A_T_E_O_F---'.'-'-,.-c-. S-I-GN_A_T_U_RE-O--F-PE-.-.-0-N-,N--, -,,o= ,u~c=eN·Sf. NUM8£A OF 

8CAt'TERNGl8UAt-.L SUfflCIENT TO IDENTIFY FINAL PLACE· AND•CA OISTRICT OF OISPOSITJOH j D!SPOSITfON i . CHARGE O F OISPOSlllON i ~EMATEO REMAINS DIS"--=-=~ IFBIJAIALATS"e.. ONLYENTERlATITUOEANDLONGITUOE . : I ► . i P.OSER-IFAPPLICABI.E 

cae:L1 OF THE PERMIT ACCOMPANIES THE REMAINS 10 THE STA TEO PLACE OF OISPOSIT\ON. THE PERSON IN CHARGE OF DISPOSITION IS RESPONSllll.E 
FOR COMPLETING ANO FORWARDING THE PERMIT WITHIN to DAYS OF DISPOOITION TO THE REGISTRAA OF THE DISTRICT IN WHICH DISP.OSITION OCCURRED 
OR THE DISTRICT NEARESTTHE.POINT WHERE THE CREW-TEO REMAINS WERE SCATTERED AT SEA. THE lOCAL REGISTRAR MAY DESTROY MlY ORIGINAL 
OR DUPLICATE PERMIT AFTER 0.NE YEAR FROM ISSUE DATE. • 

COPY: t ,$.TATE OF CA.lJFORN!A, OEPARTMEm Or HEALTH SERVICES. OF~ICE OF VITAL RECORDS VS..9 (REV. MM) 

• 

• 



- .. . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby •-ed and in 

o1 i - L-

w,11 beowlied"'1<11><11ed tou.-..gned. _______________ _ 

Division 1-,(Q\;()') S- 1"t Blk/Row v'-' Lot • {.p Grave _ '-{-'=_ 

Greve epeoe & care Fund .. .... ..., .. . ...... Y. ... ~d.:].'."J Z,ii::~.:/9,(~)_'0=--
OVerti~te Arrival Fees .............. ,. ..... ,,.. . .,. ....... -·······,· ............. _ 

Clpojling/Cloolng & Selup... . ........ { qq, ~ 
····· P1'\0 ···· ·············· ,c<:J,.-

H•ndllng Fees.................................................... ... ....................... .. .................... Ill./-, -
AQwer••--Ma11<er'91tingfee ... c:!::l.2.9WO!.. .. _.. . ......... _ .............. - - - -

Burial Container 

Recotdlng,l'lllng/Tran•fer Fee• ; ; ~~:i· i ilE CEMETERY .... " ......... e,s -
Seloe .. _ ........................... t,f •. ., . .,;:;1 ... -\Q! .... , ................... , . ·"' . ..... . 9. O(p 

TotalOue ............... .. PfQ,{)(p 
Paid receipt numbe• Af 0251-"fl O /0 as 

Balance due ..@ -
I hereby .,.rtify t am·the . ...,_ ____________ of the aboYe named decedent 

,'.and this is- your authority to make diSPQt:ition of remains • • above .indicated. ·1 certify and' ,epresent 
, tr.at I heve tt,e right to make llliS aulllorization and I agree to hold Mt. Hope Cemetery harmless from 

any !iat><lity on """""'11 of saicl authoriution and. intennen~ 

I hereby authorize Ille intermenl in lot I 
hold under deed. -
\f,brk On:1"' # E 20373 

,,,,_ 
\~ -

Invoice# __ i1 ...... _______ _ 
A<;ct. # _______ ____ _ 

Thi$ Information I• evsHab/$ In sNemet;.,,..ronm,,s upon request. 
O,r-...J--"""'--
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-
1\10UNT HOPE C!:METERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Wri\e in \oo name of . e e :is lo1 \n \h.e block 
marked with "X". Place 1he name's, lot# and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burlal space·. 

Burial Containe( ~J ASJ/ ~ A U&,.,S 

X 

Flagged Yes --- No ----
Blind check Initiated by: ------, • Date: ____ _ 

W.0,,Cf'\ L. fu&foloj:, .. 
Interment spa~ for: Vt ,,i .. ao LJl.oll,;s• • 
Interment Date: Time: -----
Oiv: /tlAS Sect: H Blk/Raw: Lot6 Grave: 'f -~-.f~A&-: _.___ Grave Laid out by: 

Agrees with Legal Card: Yes D No 

Agrees with Map: Yes D No 

Blind Check & Verified By: Date ----- -------
Cremains were placed @t: _____ or grave 



/71P'tS-
APpucATI0N AND PERMIT FOR D1$POSITION OF HUMAN REMAINS \ 

USE BLACK INl<ONLY - MAKE NO·EAASURES; WHITEOUTS OR Ol>iER ALTERATIONS Cl 
M.. W.ME 0FOECEOeHT - FIRST l~NI 

VIR~INIA 
i1C,.V.S, IFAIAVI 

e BOSTICK 
i 

OATEQf'•1~ 
WOHTH, DA'V, YVA 
02124/1916 

~~:.~ 
08129/2007 

~·•ex 
F 

,..,_ QTY OF l:>Ur,1lt {68. COVNTY.OFO!AlH-OVTSIOEC-UF,. 

CARMICHAEL ifNTU &TAfE . 
. [SACRAMENTO 

~ .~LATIOHS'1!P, FUU. iWUHGADCm,E.SSANO ZIP.CODE 
OF IHFORM.Vlf 

lA. TV!'eOWtMI NfOAOOl'l£$$C,~~-l't.lHOU6.0IRECTORCRPSUIQN/4;tlNOl,4SlJCH 178,CALIF UCENS~ NUMl!f.R 

SIERRA VIEW FUNERAL CHAPEL AND CREMATORY, I F-09i",t"'lf . 
BRUCE BOSTrCK. SON 
850 WIXFORD WAY 
SACRAMENTO CA 95864 

INC., 6201 FAIR OAKS.BLVD CARMICHAEL. CA , 

PERMIT 11 .00 

110.>DOAfSS OFReGISTRAA OF DtSTRic:TOF DEATH- ,-cic.,ll!~frt(.ol.,0-

SACRAMl:NJ.0 HEAL TH DEPARTMENT 
7001 EAST PARKWAY, SUITE 600 
SACRAMl:NTO, CA 95823 

?=· SIONAfihtE 01 l.OCAL Rf.G!STA,•JU&.SUING PUUMT 

,~LENNAHITROCHET,MD 

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

10. AUTHORIZED OISPOSlllON(SJ 

CR/BU 

FOR CORONER'$ USE ON~ Y 

11A MAME A>tO Aa)ftE.$SOF CAlJFORIIIACEMETERY 

MT HOPI: CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 

11C. S10HATURE OF PERSON IN CttARGf OF BURJAL 

.1;2A. NAME Ate> ADDRESS OF C...UFORNIAOIEMA.TORY· !12& DATE CREMATED 

~ C,,acATIOH SIERRA VIEW CREMATORY 6201 FAIR OAKS l,•, 1nf,
7
· ~ '► 

w BLVD CARMICHAEL CA 95606 - 11' I-,_ t 
I so~~•ic ,...._ ""'." -~ss Of CALll'O.,.iAFAC1UTY'RECEMNG """AJNS i"•· DAtE 0£cE1VEo 1:,c. s1ow.ru•e o, PEllSPN 1N CHARGE a, FACILITY 

~I-----Jc,,,-...._:-::N.:-:t.NE:=AND=-ADO:-:-=""=ss-Of-0£=ce~M~>IG= s"r•"'re""•""=COONT==RY,,.WHE"'· =R=-.---1,,.,'8:-,:::-o,:-:re=sf1"'1PP=eo:--+!"'•"'-"· """"°"="'ess"""",~N=-o~SJGNA"'.=r~=•-=q,=-..,.=SOH==.,:-:°"""==•--
:U ..,. lfEl,U,IN$ACAtMATEDREMAl!iS.AAE TOBE SHIPPED . ! OFPl,AC::tNO'MTH f HECAARIER 

~ 1--l-RANS--il-+:-==~-- - - ----~=====:--+=c==---fj =-== ===========--t; 1► 
15'\. ADOAESg, NEAREST POINT ()NS~REUNE, 0A onEft CESCRIPTlQN 158. DATE Of jtSC. SIGNA.TUAE OF PERSON IN 110. UC£H:S! HUMBER OF 

~~"""'"" AT SEA~ . 
Dl&P061'1'10H OT14!1t 
THAN IN ~ EMET~RY 

$UFFJC.IEl(r 1,()N:1&(11FY FniML Fl.ACE A.-.&Co'I OIS1RJCT t;,l=DISPOS/TKJN. QSPOSJ1JOH f,;:HAIIGE OF DJS'PD&fflDN , WITED.RJ.MAINS Cit,. 
IF Bt.lRIAL·AT SEA, m&::( E!fflA.,LATllUlEANO lONOmJOE ! . rosat-tf M'PLICASLE 

.► I 

~ ·OF THE PltWff IS TO 11! ReTURNe> TO THE COUNTY OF DeA TI4 WH!N TME REMAiNS' ARE 0t$PO&ED OF ltt ANOTHER DIS'T'RICT. If NOT 
AP.PUCA&t.E. COPY a MAY le DISCARPED, THE LOCAL RIGISTRAR MAY DESTROY ANY OfUGINAL 0UPUCATE PERMIT AF"RR ON YEAA FROM ISSU!c DA ff. 

COPVS Vltt'(RlV.12'04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE ~bu.OWNG STAT\JTOft'Y PR0VISIOH~ ARE" APPt.lCABLE. TO THE DISPOS.ITION ~ CREMATED HUM,.µ., 
REMAINS Ol>iER THAN IN A CEMET£Ri' ANO 8URIAI. AT SEA AFTiaR CREW.'TION ,-S.PROIIIDEO IN HEALTH ANO 
SAFETY CODE' secnQNS 7<>s..6, ms; 71 17, ANO 10$000, 

NO Pl;RSON SHALL DISPOSE OF OR OFFER TO OISPOSE Of' l'NY CREW,TEO HUMAN REMAINS UNLESS REG• 
!STE.Rec AS A CREMATED REMAINS DISPOSER BY l>iE SlATE CEUETERV'BOARO. l>ilS ARTICLE SHALL NOT 
APPLY TO Al<IY PERSON. PARTNERSHIP. OR CORPOAATIO!I HOLDING A CERTIFICATE OF A\/THORITY M A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN"S LICENSE, OR 
FUNE'W. OIRECTOO'S LICENSE, NOR SJ-IAI.L THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
.CONTROL l>iE OISP081.TION OF niE CREMATED REMAINS Of' ANY PEl!SON OR THAT PERSPl-l"S O!SIGl'IEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAfNS 
Wll>ilN ANY ¢AlEN()AR YEAR. (BUSINESS AND PROt'ESSIONS C-OOE ~ECTIOl'l 9740,) 

CR.ElllATED R.EMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CRE1o1ATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CON'T~OL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENC.Y TO SCATTER ON THE PROPERTY . 
. (HEAL TH AND SAFETY.CODE SECTION 1116.J 

.. 

• 



•• •• .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D;ego 

R3tef!4 
You are hereby ""1l!o<lted and lnllructed, ••bJed ~ rules and regulalloos; to .,,., the roma1n1fj; 

o1 Earl B. ~t:te¼Sao ® aJ¥iIImr M 
in a ---.....-:=====---- Funeral, date, lirne __________ _ 

t;;.t:11:knifm 
c .hutch, Chapef, Graveside ________ _ --------- Mortuary. 

Ail Funeral cars must amve before 3:00 p.m, of regutar wotk" day Of an extta charge of$ ___ _ 

..,.I be ~lied and billed t.o unde<$i0ned. 

::oospece~Ca~F=~ .... ~-•··~~~,p .~ q1z~a•e_,/'----
O/erllmell.aleArtlval r-. . ........ ,,. .................. {i··~l"" ..... - .......... ___ _ 
Opening/Closing & Setup,. .... . . St.~.. . ... . . . } \'f 
- eomai""' · .... . V\O'lrt•e1c;~1~'l~ ... 
HandNng Fees.... ·~\}t\1..... . ..... . . . . .. ,. . - --

'.:!!'""-'='e.:ng!!.'foe .......................... - .. . 

·········,,,. 

Q~u•/;;;,i}fl ~ 
Paid rece;pt number -..O~-~~~-L~'-f_'i~ -----='---

Batence due ___ _ 

I ho<eby certify I am th•:~--.~-~----.--.--. !>I the o):Jo•e n.med dece<:le.nt 
~nd ttiiS ti yoi.lr $\llllority to make dispcs.itic::n of remal~ as above indicated. I certify .arid repre;sen1 
that I have the ligl'll•lO make ltlia authorization and I agtM 10 hold Mt Hope Cemetery harr'nlffs from 
any 1'8blllly on ~ of said authorization and interm. ~nl. . . . . , ,. / 

t her.t,yauthofillltllle im.anneot in lot I ~mo 
hold under deed, Piinl r..--

E 20374 

ci,,- --Invoice# __________ _ 

Acct.# ___________ _ 

This Information Is avaHab/iJ hi aNemative fomrats upon mquest. 



Mr. £arl 13. Patterson 

zj; • < z C ;,{,- I~ Jo e 

cZ&,7 €? 4'.l'J I "f t..S:&> 0 

L. S £: a r: 7fik p ~ rl/ :L.Sc. , ~ ··.r 
"'--f --:&7 '( ]),z,/5 ;1/47: 
/-{: )' V«' 4R£ J -,Yr// 

'· . -#7' (/ /f !K I i1 £ C--1r // 
- N~ ,C gf 8ff-/l, 7~ -/(j '!/i 



Date: 

THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

I/We ___ \.-:s:::.'}....:::££,=--cc;\"'1..!..11t1."'-'i'J...._( .... lw.,.· _. ·"-'------------

DO HEREBY REMISE, RELEASE. AND QUITCLAIM THE INTERMENT RIGHTS 

TO; E;,. I B, PaffeY' ,on 
Stre:tAddress: :?7_,;?1 Gec74?r~r,<'y "Dr , Apt / Unit If: - - --
City. $fl,,, 7}, .Ctt o ST. CA 
Tele.phone#: ('if.tJ. 7z -f.z: ~8 

Zip-Code: ~£=:.:V~.f:_J~----

all Ute cemetery property interment rigllts situated in ·Mount Hope Cemetery, in said City 
o f San Diego, County of San Diego, State of Califomi!I, described as follows: 

Division: B Section: ,.3 ,, Blk / Row: " 
Lot(s): 

~-- - -____ q......,_]-+1------- Grave(s): 

TO' HAVE AND HOLD THE above-described cemetery gTave(~) unto Ute abqve said 
interment rights owners, its successors and assigns forever. 

WITNESS my/our hand this --1.!L day .Sepr 
EXECUTED IN THE PRESENNCEOF 
THE FOLLOWING WITNESS; 

Paulette Crawford 
CESlEIEil) RiPRF.SENIAMVE,NA.viE 

Mt. Hope Cemetery 
Comioooity Piirk.s I• roii<.ond Reoeotion ••JIil Moikat Stteet • Son Oiel)O, CA 92102~S27 

lei (619) 12'•3400 • Fox (6 l9J 527·3◄03 

" 

• 
.. 

• 

• 

• 



. ' " fs:,-/9-07 

~'J--037L/ 

• 
/ ~ J1~ r/ne ff, ffo hfa//7:; (Pc;,7/erso,v be"? · 
h c?h5 .f«r' 0 w r/ €'J" J); i~ 0 -I' Jc,7 9'77 s~c 3 7)/v 8' . 

flT Mour1 T flo~~ Ce47-7~k,,-,1,, To l7lr San e 
c£.2-,,./ B , P~~"':So-? -- Ao c «Te./ ,Q/ 
'8 9,;:;. I G,. <l--:»-/ e,,,. c y 7) r, v-e 
s Qt'! 2),:~,P ~ C-1, 7'N ,;7,;J 
g ~-? - ;;i. 7 ?- I 7 3? 

• 

• 



• 

CALIFORNIA ALL-PURPO$E ACKNOWLEDGMENT 
'<' ~~.&>Q.-M-s:""'"'l@'-,::pey,~-<!<'#M~Q',1<'&..:;,-,w;,-.,-,fg-<(<'-<lt.~,e£,,"~""'~.&'~~,'li 

:I 

I 

C ersonally knowo to me 
roved to me on the ba,is of' salisfactory 

dence 

10 be the .person(s) whose name(s) is/are 
subscr.lbed to t-he within instrument and 
,aclmow\e<lged to me Iha\ he/she/they: execute<! 
the same in tlis/her/their authorized 
<1apaci(y(ies ). and· that by his/her/their 
si911a\u1e(s)'on \he i11s\1urnenl lhe peison(s}; or 
the entity upon behalf of which lhe person(S) 
acted, executed the instrument. 

WlfflS m)' ha,1 

~fu - - "-"'",-. 1.,.-,.,.,,.,.,",.'-.,.--'.,...,r"",,,.f-',U<-.<>' -
' 

-----------OPTIONAL----------
'fh()Ugh the 1(lformation below 1s not roquired t,y law, it m(ly J](rJVe vl}lu:ible to persc,ms nJIYtt>f,' on rhrt dor;um~m .... 

and e01Jld pre.veni frar.Jdulem removal and reattt1chmo11I or. nus Jorm to ?mother CIOCU.fl'l#rir. 

,,zrnei.~ Chl:ior.)1-\;o + ~ 'Mo-~~~~~9q- -
, Nu(llbef ~f Pages: ~)~--

Signer(s/ Other Than Named AbQve: ~ ! 
I 

C<1pacity(i&s) }o-lai~~~P>!~9ne1 
Signer's Name; ~10 0 

.

. '-p"'tndividual · 
L eorporale Oflice, -Ttlle\s) _ _ _ _ _ _ _ _ ___ _ _ _ _ ___ _ 

0 Par1fler - C' Limited O General 
•· 

1
~ Attorney 1n Fac1 [ 
_ Trustee 

I...! Other _ _ _ _ _ _ ___ _ _ _ _ _ _ ___ __ _ _ 

·> 
·' 

<l \ ' I Siiaoer u, ReprP.s~nung:__ _ ___ _ _ ___ _ _ _ _ ___ _ , 

k~u.='\X.'!;~-1.Z«¢'\W\;<;'\U{;<,'<XQ,'\U<X'l;\.'<,S(,='-<,~="""«~"-<!€':l<.~•""'~J 

• 

• 

• 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
CiJy of San Diego 

DMe. ___ '1..,_/J~Cf/0__,7_ 

You are hereby authorized and _ln~ded, wbjec:I to you~ "-"es and tegutet.~, to ir:iter. the remeins 

or • ETo:e\ M. Tonn~ ~ .Jo::z~ 
ina M'\ ~\T Funeral.dah>.ti,.,.f<11c\ti.~., SeP[.1/ ~ /0.'00 

Clum. Chapei':"'f-;- ' An rbr t,QQ-~afp Mortuary. 

Alf Funenal c;:ar, must arrive. before 3:00 p.m. of regular \YOrk day.a,- an extra ct\arge ol $ __ _ 

will be applied and billed to onder$1gnad .. --------------~ 

,3~) 
-e-

:::::~:::.:". ............................ ·.~ ... _.. ' ~ 

Btlrlal.Contalner ................ ................. . 6 ~ .. . ~ .. ., .. .,~\ . . ~ 
fiandlong F- .................................... - ~ · ~~ ....... ., ... ~t<.J, ......... .... - --"""-'-'-
Flower••-_ ....,'1<er aetting fee .................. '!lJ.·.\..-........ CJ~ef(;.; ....................... , C..S ,db 

Recoroing/Filng/T,..,,,.ferfees ._ .... 9 .... ~(r; ........ .. . ... . , ~ 

-·- -- ·· ........ ,R!~: ,f~q: ~ 
Bl>l<Ml<le due - -=- 

I herepy °""lly I am~ , 5"0 /...I cil tt>e,ai,ove riemfjJ:1 deoedeot 
and tl>!• is your a'l(l><><ity to"''""' di_lPO$;i;on of ~n• •• obove Indicated. I certify and rep<Menl 
ti,. I "'Ive ll1e right to molke thi<,eutl>Qlu8tion and I "IJlee to t,old Mt. Hope Cemetery harml<I .. fo,m 
any liability on ac,;ount °' '"id auU>Orizalion ancl interment.. J J / { l/ / 

~~..rln,l .. ,lotl Dlf!/ I ·D O ,i),EA/,</,./ 
1 ;;;£'3 ,y. ?J:.jfc rl 4 h ~1 

.4.,,,lt.t~ M..!:::s.~9t:- f~~tl C' ,1 9.5fti_ 7 
' City· ... .,Code! 

\. ' _,S-£9 - ~ ?1/- 76 c C '-· ,_ 
-o.-, E 2 0 3 7 5 

Invoice# _ _ _ _ _____ _ 

Acct.# _________ _ 

REA·1°'4 (3-04) This information ;s availablt! in alternative fom:ut,ts upon 11tQU8$t. 

of> \+-- 3 .i 6-3 t, ...... a .• =,u,.,,. 



0 

0 

OFFICIAL RECEIPT 
WHITE .................... TO COST9Mf-R 
CANARY ..... , .......... ......... CEMETERY 

Invoice No, ------ -- rN_O_T-VAt.- lO_F_OR_ P_U...,.R-P.0-S-ES-ST-ATE_D_UN- L""Es:-:s:-, 

Apel. No. ______ __ _ 

W.O. ?SX' 
BALANCE DUE .. ~='-----,, 

STAMPEO'•PAIO' IN THPAI D 

AUG 1 6 2007 
' □Pre-Need Lot 

~re-Ne~d Trust 

D Money Order MOUNT HOPE CEMETE Y 

AC-:h2 (11-05) 
Wt,Uffl;ll'm,1.Hon is ;,va,~,n demM>te IOmtetB upon ~st. 

,. 
IJ,,. • , ,1 ~~J C· 

SSUEO BY [-Vv'v'"" .AJJ~ . · · 
rorALPAID 

~d-037S
Po o7,::, 

- - · $ __ _;_;.Ll,,1,-!.IJ..:.!.J,;L 

• 

• 



- MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM . 
111 G'IIAVE wr.m J;ltuin ~ Grinn~, tf: f:ia,y~ Do111'1~f 
Write in the name or the d.eceased for.which the grave is for in the 
block mar!<ed with "X". Place the name's, lot # and grave# or all 
existing marl-;er's in lhe appropr\ale spac~{s) \hat are adjacent lo 

the burial space. BUltIAL CONTA:INJ,:R /4th lhu ~-,-

,' f.~n'{ 
,,,; 11-J, X 

it" 0 IV\ cl I. II ,( 

, 

, 11agged Yes_.,..,,__ Io __ _ 

Blind Che.ck Initiated By:--------"-- Date: ---

Interment space for: &10 .I 11 ' DeL-t V) \. / 

Interment Date, Qq(zl /e5J, Time: /0 .' DO am 
Div:.:1_ Sect:_L_ BlklRow: __ Lot: .5_ Gr: 3 
Grave Laid out by~~ ~Ac::: 

Agrees with Legal Card: 0 Ye,s O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Dale .. · ___ _ 
CltEHAINS WERE P~CED._. _______ _ 



0¥ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q e-S-() _ O < 

USE BL'.CKINKONLY - t,W(E NO ERASURES, WHITEOUTS OROT>iERAl.l"ERATIONS J 
1A. NAME 0# D£c:mENT • MST fCN'tNI 
MARTHA 

!IC. LAST tf'.\lffl.Y) 
! DENNY 

$A_ CITY OF DEA.TH 

SAN DIEGO 
lA. T\'PeO MM1e AHO AO~S!I Of CAl.FOfNA • FUNERAC'OIMcro, 0Rl'St80M ACTING J.a 9CJCH 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

·"" F 

• KAACE.. RQAT1ot,1$HP, Flu. MAit.1.NGADOR£SSN¥) 1JP COOE. • 
OF IN,FQIV,WfT .• 

GEORGE A DENNY, SON 
2500 S. CANNES DRIVE 
CEDAR PARK TX78613 

i68 OAT£SaGN£.0 
i 08/23/2007 i . 

CR/BU 

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

11A. MAME AND ADDRESS OF CAl:IF~Nl4CEMETER'r': 

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

!-
' ' ' ! 

FOR CORONER'.S USE ONLY 

rl8',DATE 8U!\IEO 

' -2.1-0, 

- 11C, SIONA.T\JRE Of PER$0N IN ¢HA.ROE OF lWR!AL 
l 
; 

f.2A.. NAMEANDADORESS OFCAUf'QRNIA CREM4TORY !129. ~TE CREMA.TEO i 12C, S,O 

f cREw.oo• SOUTHERN CALIF CREMATORY: 601-D i,p· ;-, i 
~ ~ -----1:c~RAN~~E;S~TR~E~E~T~, LA~KE~E;Ls~1N~o~R~E~, ;;CA~92;;s~3o~~P:· -:-::·;:;3~0~-~t:>~1!►~~~~~=-======--
5!. 13A. fritAME ANOAOORE.$$ OF CAUF'OANtA·FAC!Lm' RECEIVl'iG REMAltf'S -jtSB. DATE R~CEJI/ED I 13C. StG'"TUR£ (% PER~ IN Cti'A.RGE ~ FACtU'fY 

~ SC!ElfflF'tC f 
USE 

~1-----+~============~=====--!-------i!'--►----~~-----------w 14A. ~E.NC> AOORESS Of RECEIW«J STATE OR COUNTRY WI-ERE :,.1148. 0,\lE $HIF'PED 1·1<1C. ADDA£$SAN0 SIG_NA~ OF PERSON IN CHARGE 
ti REM.-..S R CREW..TEO ~MAINSAAE TOBE SHIPPED t OF PLACINO WITH THE CAAR!ER 
K TRANSIT • i 

n I !► 1-----+m=-_-,-_,o=o:::R£:=6$.,.,..N"'EAA£==s=r==PO<=NT=-DN=SMDR==-,::-u::-N£-=,-==°"=,,_==•"o"'eSC>uPT= =..,.=--·"°..,~.,.=,.=-o=-,~--!i'"'·sc.~•-==S1G= .. -::r::-u-=RE=-DF=PE1'SO==•-,•~, so=,-::,c=.,.-::se=~~=o=-,--
SCA~IM. StJFfqCIEHT TO IDGNTl,V FIKll Pl.ACE AMO CA DISTRICl Of! O!SPO$¥T!OH, OISf'OSITION ,pi,AAGE OF'DISPOsmoH ~TE_.,o, ~D!S-

At SEAOflt: IF~ALATSEA,~EN'l'ERLA11TUDE-AWJI.ONGIYVDE ~ ,....r-u...-.& 
019P0$1TIOH OTlttJt I ' ! 

~1Ha.wr£AV '!► i 
~ 01' THE PERMff ACCOlll'AHIIES nte: M~N• TO nte STAT!D PL.Ate o, OIIPOlmQH. nte. PER.90N:IN CHARGE OF DISPOSmOH IS f'l!SPONSllL' 
FOR COMPl.!TING ANO l'!)RWARDl":G l1tl NIWrrWITiflN 10 DAVI Of DeaPQSrrlON TO THI REOWrRAR OF ntE.l>lnRICT IN WHICH D18POSITION. oc;:ctJRRED 
OR~ D•TRICT ~T TMe. POINT WHEN! THf CREIIATEO R!:IIANS.W!R! &CATI!MO Af SEA. TH! lOCAL REGl81RAR IIAY DESTROY AMY ORIGINAL 
OR OUfllJCATE PfRlfrT AFTER ONE YEM MOIi iSSUE DATE. • ITATE OF CAUFOflNIA. Dl!PAltlll!HT 011' HUJ.TH S!IIMCU, ontet. OF,Yl'TAL ftECORl>t YSh (R£Y, 12t04J 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FQLLOWING· STATUTOR~ PROVISIONS ARE Af'PllCAIILE TO THE DISPOSITIOl,I .OF CREMATED HUMAN 
REMAINS OT>tER THAN IN· A C£ME1ERY AND BURIAL AT $EA AFTER CREMATION AS PRQVIDED IN HEAi. TH AND 
SAl'ETY CODE SECTIONS 7054.6, 7118, 7117, ·AND 103060. 

NO PERSON SliAI.L DISPOSE Of' OR OF1'ER TO CWSPOSE OF ANY CREMATED HUMAN REM.A.INS UNLESS REl>
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOAAD. 'IMIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON. PARlNERS!<f>, OR CORPORATION HOLC>lNG A CERTIFlCATE 'OF AUTHORJTY AS A 
CEMETERY, ·CREMATORY LICENSE, CEr.£TERY BROKERS LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAi. DIRECTOR'S LICENSE. NOR SI-W.L T~S ARTICLE APPLY TO ANY PERSON HAVING T>iE ·RIGHT TO 
CONm<ll. T>iE DISPOSITION OF THE CREW.TED REMAINS OF ANY PERSON OR THAT PERSON'.$ DISlGNEE IF 
THE PERSON DOES NOT ·01SPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATEO HUMAN REWI.INS 
Wl'THIN ANY CALENDAR YEAR. (BUSlNESSAND PROFESSIONS COD£ SECTION-97.0.) 

CREMATED REM.QI$ MA'( BE SCATTERED 1H 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 HA$ OBTAINED WRITT£N PERMISSION OF 
THE 'PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPER'IY.· 
(HEALTH AND SAff1'Y CODE SECTION 7116.) 

• 



-~ • • ·-
· v 

MT. HOPE CEMETERY 

INTERMENT ORDER 

,. .o.-,f., \ ~ ~ 
~,'11~-. 0cf 

City of San Diego ct/zo1tJ7 O~e, _ ___,_....._t __ _ 

You are hereby aUlhOtiZed and ~rueted, subject to ypur ru!9$ and regulatiOnS, to inter the r~ns 

of , 0be.ila M. Smrt~ A31137 
In • _ '-'< ner Funeral. dat•. ti.,; 1 UJt S:f 2 7 

Tw,ed~c«uilW IJ • 
Churcn. C'-f. Gfaveslde ________ a~ (/ MQ<toary. 

Al Fu~I cart.must arrive before 3:00 p.m. of reguCar work d&iy or an extra· charg~ of $ __ _ 

,will be epplied and billed to undersigned. _______________ _ 

OMSlon _.a_J.._l_ S$clJC>n 

Grave space & Care Fur:td 

0v•rtlmell.at6 Atlival F...,. 

811</Row ___ Lot / 3· Greve _.a{:,;..__ 
l132 °0 

-
:l6t.SD Openlng/Closlr,g & Setup ....................................... .................................................... . --';...;;.~-

e..iel Container .......... - .......................................... / '.35 • il o 

;:n~:~~~.~:·~.~~~·:::::::::p.:A1:o :~::::::::::::::::::::::::::::::::::~:::: ~;~ 
R~ling/Translef Fees ........... SEP ·~·otoor- / £). l/ 
s.ies taxes ......... , ................ ,, .. ,,... ..... ,, ...... ,,.,, .. , ..... ,, ....... ,~ •11,, ........... ,, , •• ,., •••• ••• ••• • •••• •• ,, ~-'--'-7 

uoum HOPE CEMl=tt4l#e .. · 111 '-' 1q. 1./ 7 
ffl n 'r>aldreoelpl. ,.,,_,-~J ~0 Jr., J'f. f/7 

Balance due 8 
I hereby cettily I am the "Be;z:,11-lg..g ol ll1e above named docedont 
and tt,;s is l'O<Jf authority to make dll!)Olitlon of nimalns as above Indicated. t oel1lfy and repreMnt 
that I ha.,. tho rigt,t lo make this authorizalion and t aglff to hold Mt. Hope Cemetery harm1 .. , l'l'Om 
Offi Habltlty on account of said •.-•tion and lntMment. . 

113 
/ 

I hereby authon<e the inte<ment ill lot t 

~ 
~v ki.-J,,~ J3 '>"' --,.,,o g-Jz_.,~~~ <;.,r. -~TC>- ~ ~At 
ei-.jr ZlpC,OOI; 

~ :.,~ --Z?o/1 ,. .. ~ 

W>tl<Order# E 2 Q 3 7 6 
Invoice·# _________ _ 

A~.•-----------
This infonnation is svailap,- in altfHTJBOW tonm,ts upon reqcJllst. 



BMP1 

I 

l 03 0755 BHP 
HOME INSTEAD SENIOR CARE 
4909 MURPHY CANYON ROAD 
SUITE500 
SAN DIEGO, CA 92123 

E""lo~ NumlX;,; 
OeP"-"~nl Nurrober. 
Sctllll Security Numl)er: 
Marital S:otus: 

Nurrbor Of Altovtaf\OOS: 
Raie: 

07!>$ 
03 
XXX- XX-!>9 7 3 

S INGLE 
01 

Earnings Statement 

Pay F'~riod: 10/16/2006 lo 10/31/2006 

Pay Dela: 11108/2006 

SHEILA M SMITH 
382 S. MEADOWBROOK 
APT. Ii 
SAH OIEGO, CA 92114 

r.S \10 • ' . •. , ;:::~ a~&rnlilg& 

\\µI~~ \1 ~ ,: /-:'., • i _,... -'-:'.'.'" ':' 1 "'::::;:-;, 
-~ 

r»scriotiOn 

FICA 
F.ED WT 
CA ST 
CA o,s· 

I 

1
' ·., .. 45_5·2 I" ' 

3'6 . 75 j 
2 .93 
4. 76 

• 
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Lease Amendment 
Meadowbrook Apartments I & .II 

(619) 479-6565 
Contract Rent: $1083.00, 

ToW Tenant Payment: $25.00 
Utility Allowance: $65.00 

Tenant Rent: $25.00 
Ass.istance Payment: $1123.00 

Effective Daie: 4/JJ2007 
April 5, 2007 

Sheila Smith (48H) 
38.2 S. Meadowbrook Dr. Apt H 
.San Diego, CA 92114 6,$ 

Dear SheilaSmith: ,c -
This is to notify you that on the basis ef our recent reviewsil.<£.~ome and family composition, your 

rent has been adjusted as indicated. This new rent is e'ffective on: ~ctive Dater shewn above. This 
notification amends Paragraph 3 of your lease agre,ement w~ rth the amount of rent you p~y each 
month. V 

You should substitute. this form HUD 50059 i~~f the form 50059 previ.ously attached to your 
lease. This form shows you the income we used ·to c~ ;our new rent and the .amount oft erttal assistance, 
if any, that HUD pays on your behalf, ,c 

' For th. is reason, you 111ust come~. tal offlte within three (3) business days of receiving this 
letter and sign the required forms. F ' comply will result in your rent being raised to the HUD-
approved Fair Markef Rent. {" ~ 

You ~ay call our RentaK}~if you wish to schedule a meeting to discuss [his·change. Thank you for& 
your cooperation. . ~'V 'W 
Sincerely,. ~~~ 

~~ 
Minnie G. Robinson 
Property Manager 

PJease note: If you fail to come into the rental office and sign your Leas.e Amendment apd 
the HUD form 50059 within three days of this letter, rent will be raised to the contract 
rent shown above. 

MUOowbro;ok ~ &>C.1 IIIJII dik'tlnl~ te. on tllC tiiuu ot. "-'S&bl!JIY $11MIIJ in the .Smin.in11 I)[ or ~ ·ro. o.-111:aiaat 0t cmploymcru. In. ii, fcdenllJ ~ progam, ~ ,clwh~. 1)lc pc1'$,'111 ~ bclOw t. 
bo::ade$ig.uled·IOCtXJrdinialit.qompl~ wldi 11Qfldll,a;milwikl4'n,qfflnx11U ronlaftd in lh!-.~paMIUII t>fHocatill&llld UINII Ucvclopmc(ll'.s qukt.lt>l:1s imple111CIIM$'S«1Uio SIM (l4ll-i( fin IS.dtlt:dJ11i,e.2, J938), 

MWllc 0, ~OOC)$Olt. MINIF 
7144hndi2V6yRd. 

S111 Ditgn.CA U l'lt 
~111:~ (619►•19-6165 roo: (3®) "4$·•8.1)F.rt w 

I 
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Guidelines 
Mt. Hope Low-Income Fee Waiver(Effe<;tiveJuly2007) 

Applicant must be a City of San Diego resident, not Coun(Y. of San Diego 
The low-income fee waiver is for those San Diego residents. who can prove need 

by submitting proper acceptable documentation such as: 
a. Social Security-Award/Bem;fit Leµer 
b. Internal Revenue (IRS) Tax Return 
c. Health & Human Services No.tice of Action (dated within 30 days) 

3. The Department of Labor has published the. 2005 Lower Livi:ng Standard Income 
Level Guidelines. These guidelines are used to determine eligibility for Mt. 
Hope's low-income fee waiver program 

Size of Family 
l 
2 
3 
4 
5 
6 

~eaV d /3, 11:}!!l 
$23,590 ------
$32,390 
$39.980 
$47,180 
$55,180 

Morethan6 Each additional member add $ 8,000 

4. If the deceased was living with family at time of death, and had not filed a 
separate income tax form, the family's income will be taken into account. 

5. Residency can be proven by the following methods 
a. Valid California driver's license/ identification card displaying City of San 

Diego address 
b . Current utility bill 
c. Current monthly checking statement 
d. Rental/lease agreement.and month rent receipt 
e. Property tax statement 
f. Active/Retired duty military ID with City of San Diego address 

6. Residency is based on the address of the deceased prior to enterir,g a hospital, 
hospice, or other terminal illness care facility 

7. The Mt. Hope low income fee waiver does not apply to grave marker installation 
fees, late charges, or Saturday s.ervices 

8. A double depth (2 person/double use) crypt may be purchased under the low
income fee waiver. The family must pay full price for the double depth·crypt at 
the time of the first burial. Eligibility for the 2nd deceased person in the low
income program must be proven at time of second burial otherwise full burial fees 
will apply to the 2nd burial 

.9; The lc:iw-income fee waiver cannot be applied retroactively to. already purchased 
lots/services 

10. The low-income foe waiver is intended for "At Need" services only. 
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• OIV[l!SlTY _ .. _. ,oc,r.., 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we ·are able to provide maintenance and services to the public, Fee 
waivers are meant for thos.e who are financially•unable to afford to participate in a program. All persons 
submitting a ~ waiver ·are required to submit verification of income and proof of residency as proof of 
Qualification. 

Name of Deceased: ':S1J1U1,.., t,. M. ~t ,._.... ----=--'-'::....::..:C... _____ _;;,__:_;;_ _________ =--_ 

(iSUJ Address: 3~2 S. M~~l!es ~ ~ 

City: ~ b,6:6,,-, State _c_.., __ 

City of San Diego resident? (Circle) 

Siz.e of Family (check one) 

Annual Income 
(1) $14,400 
(2) $ 23,590 

-- (3) $ 32,390 

YES 

Zip Code csui,cl, 

NO 

Annual Income 
(4) $ 39,980 
(5) $ 47,:!80 
(6) $55,180 

For larger families, add $8,000 per additional member. If the deceased has lived with family/friends and. 
has been declared a (lepemjent on another person's tax return: they are considered part of that personi;' 
household. Please submit the deceased's current internal revenue service (IRS) tax return, Health & 
Human Service:s-Notice.of Action (dated wntiin 30 days), or Social Security'• Award/Benefit letter. 

Residency ls the residence of the deceased prior to entering a tenninal care facility, hospice, and/ or 
hospital unless said stay exceeded one year. 

penalty of perjury under the laws of the State of California that the above 

Relationship. Date 

Proof of Residency: Valid California Driver's License/ Identification card displaying City of San Diego 
;iddress and one of the following: Current Utility Bill Current Monthly .Checking/Bank Statement 
Rental/Lease Agreement and current mt>nth rent receipt property tax statement Other 

G z~.z:C-r- rk~ z; 7 
· --- ¼pprovedl,y .-1/f) 0 5'0(% q Date 

Current U-tt\1:'? 8mk«r.ur,I Documents verified on: ---~_:p,_~_o~r/n_~-- -
Approved By_ (..,_,i~f-1-'-/ ______ _ 

Date 

Mt. Hope Cemetery 
fom111unity Poib I• POik and boaotion • 3751 .Mo,bt S~m • Son Diego, CA n102-4527 

Tel.(619) 527•3400 • fox (619) 527-3403 
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MOU.NT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH -----'l~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 apprnpriate space (s) that are adjacent to the burial space. 

Burial Container 

' . 

X Lofi-=-2. 

Yes No Flagged --- ----
Blind check Initiated by: Date:. -----
Interment space·for: She\ \0i ))\. 5m1m 
lntennent Date: q/'21 /61 Time: ------
Div: 11 Sect J. Blk/Row: Lot: /3._ Grave: b 

~<&moc~W?c=> Grave Laid out by:. 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes C] 

Yes c::J 
Date 

No C] 

No D 

----- -------
-----of gFave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACKINK?NLY-MAKENO E"-'ISVRES, V'MITeOUTS OR OTHER AI.TEAATIONS 

JA. arr o, Ol!AtH 

SAN DIEGO 
~U~r tv.TH-OIITlilWE CAi.lF .. 

!SAN DIEGO 
7.t. TlPEDNMIENG~OF ~ • 'VNBW.OIMl';f'Qfl~IIPSQN~wr-;AS-.CH ra. CM.II'. ~ .st NI.Ml(llt 

CALIFORNIA CREMATION & BURIAi. GHAPEL, 2200 . F-D16891e 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 

11.00 

$, oi\TEOf o,:A.Jl,j 
MOHT'H, DAY, YEAR 

09/16/2007 FN 
. ~ -:=~. f\U IWUHO ~AHOZIPOOO~. 

RONALD LEWIS, BROTHER 
3727 NEWHALEM ST 
ATLANT GA 30331 

' !WILMA WOOTEN, MD 
,► 

~~ to.ADOA:tS,$0f'ltEGIST111MOl'mrR1ClOFOEATH- r-.~"~ i'f, AOORESSOFR:t91srRAROF0!81RIC'TOFoe5POSOlOH-•- · .................. _,.__...,. .. .,.._..,,..., 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO,_ CA 9211(1 

10; AUTHO~IZED DIS'POSITION(S) 

BURIAL 

8U~L 

~ CREMATION 

1 tA.. NAMEANDAOORESS OF CALIFORNIA CEMETERY 

MT. HOPE CEMETERY 3751 MARKET ST., 
sAN DIEGO, CA 92102 
12A MAMENKJAOORESS Of ¢,\UFORNIA CR:E~fOl=tt 

FOR CORO.NER'S USE ONLY 

I SCIEHTlflC ;.,._ NAME ,..,AIXll,ESS Of~-F"""-ITV AEOO'>ING """"'IN$ i',e, c,.,t RECElll£P : ,:,c. SIGAATURE Of PEASQN IN CkARGE Of <Al'!LrlY 

< us·E • 

J1------+===~======~=====~---+~===~-<!-►~===========.,.,,..-u; 14A. ~E ANDADORESSOF RECEMNG STATE ORCOUN'TRYWHERE 1lf48 .0ATE 5"1PPEO 

1

11..C. ~[)()RESS A_~SIO:N,t.TUFi!f OF P~.SON INCKA.RG& 
~ RE\Wf'G R CREMo\TEO~.a,NS ARE TO 8E ~ 1 OF PlACNO 'MTH TtE CAR.RIER 
,r_ TRANSIT 

i 1► l:!1-----~ -~~~~~~~~~~-~~-+,-,-=~=~~~~~-
16'1. AOORESS. NE,AAEST'POINT ON SHOREUfE .. QR OT~0E$CA:,PT!C,. 1511, DATE:0,: 116C. SIGNATURE OF PERSON IN :1se> •. 4CfN8f HUWER. OF 

nvuN0/80fltW. SVFFICIEH'T TO IDENTIFY~ Pl.,l,CE .-.HOCA.C.Sti:t!CT Of! OISPOSITION, DISPOSIUON ,:HARGE OF DISPOSmoN. ·?C~l'EO RVMINS ~ ~i1:.o~Nll IF ~AT SEA.; Qt&.I.ENTEA l,ATl'l'UcE /ffJ lONOITUbE i JPOSE.R-IF·N'PUCASLE 

1'HNIINCEM!1'EAY .. l► !-

. A AaN to ntESTAT!D PUCE OF DISP,Oelnott ntfP!RSON.INCHMGl!OFDISPOlfflOil'.tlSA2$~9Le 
FOR C!C)MPLEJINQ MIO rbRWARDINO THE PERMff•WlnlN 10 DAYS OF 01SP081noN TO THE R!GISTRAR OF THf DISTNCT IN WHICH 01&1'0SfflONOCCURMD 
OR flE 019TIIC'T -ESTTNt POINT-THE CMMA'fEO-Wl!RI! ICAlTEM!DAT SU. TIit-LOCAL M!GlSTIIAR MAY llf!STROY ANY ORIGINAL 
OR DUPUCATE P.E.IWIT MTEA ON& YEAR FRO ... 199UE DATE. 

Vlh(RfV,1V04. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOLLOWINC STATUTORY PIIOVISIONS AA£ Al'P1.ICA8LE TO THE DISPOSITION Of CREMATED HU!,IAN 
RE,MAjNS OTHER THAN IN A. CEMETERY AN·o BURIAL AT' SEA AFTER CREMATION AS PRovtOEO IN "HEAl.llt ANO 
SAFETY COD.£ SECTIONS 70S4.&, 7118, 71't7, AND 1030&0, 

~~:o~ !~~~~:!1~: ~~ ~~~~::r:~1:~~=~TH'/;~~~JN~l ~tr 
,',PPI.Y ro· ANY PERSON, PARTNERSHIP, QR COIIPOAATIOH HOLOjHG A CERTIFICATE Of' Al/THORl'IY' AS A 
CEMETI.RV, CREMATORY UCENSE; CEMETERY BROt<ER'S LICENSE, CEMETeRV SAI.ESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, .NOR SHAU. THIS AR'llCLE APPLY TO AHY PERSON HA.Vlt+G THE RtGKT TO 
CONTROi. THE DfSPOSITI<lN Of' THE CREMATED REIWNS -OF Al<'( PERSON 011 Tlil\T PERSON'S OISIGNEE IF 
THE PERSON DOES NOT Oj$PO$£ OF OR OFF£R TO DfSPOSE OF MORE'THAN 10 CREMATED HUMAN REMAINS 
'MTHIN AK'/ CAI.El'IOAR VEAR. (BUSINESS ANO PROFESSIONS CQDE SECTION ,1,0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PRo+IIBITION 
EXISTS, PROVIDED THAT,-HE CREMATED Rl;MAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE IIOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION O.F THE CREMATED REMAiNS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HE~Tli ANO SAFETY CODE SECTION 7118.) 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Ctty of San Diego 

Oate-----'-9 .__I 1..,__.__/ I ()=---..,.]_ 

You Sttt heteby authorll.ed and ,nsltucted, subject to your rules and regulaUOns, to inlet the remains 

°' N\Qvio. Euf$rro1u 0-ro-zco 221139 ., . '~-l~rr Funeral, dale, limo ~~d~%~~r2tt> /b:Oo 
Sh.ape!, Gtaveside -------- : ct C~11lti~~§ Mort\>aly 

AJI Funeral cars fT!Ust arrive before 3:00 p.m. Of r~ular wort( da)"ot an extra charoe()f $ __ _ 

will ~ applied and bille<I io undersigned. 

Ofylsion __ 0 __ Section--'--- Blk/Row ___ Lot 1 () Grave 1g_ 
Grave space· & Cece Fund ..... .... . 

BurieJ Contaiher ... , ................. . 

Handling Fees ... 

w,r11oraer• E 20377 

........ .SEP .. 2 .. 6 .2007. .................................. . 

J,atiY-°' 
5.3300 

355""' 
zi;,3-

Invoice# ______ ___ _ 

Ace(.# __________ _ 

This information is avsilable in sltemative formats upon request. 



-
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Thi GRAVE WITH 

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

BW'ial Container 
,,t 

,s Vuu\T 
.. 

-ii 
. .. 1 , -t ... 

t . . , .... 

{ 
... . 

~~-~ . ' X F. c- Ll::;' 

n.,,_, a.J ,.s., I 
~~ 

l • q. 

Yes No Flagged --- ----
Blind checl< l nitiatec! by: 

lnt'@nnent space for: 

Date; - ----Mo. v tc1 fu(en110 Cxwco 
' 

Interment Date: _____ Time: _____ _ 

Div: 0 Sect: \ BlkiFJ,: _ Lot: J1:l_ Grav~ 

Gravelai<loutby: ~ f~ 
Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

· ---r- <: 
Yes t::] 
Yes D 

Date 

No c:J 
No D 

----- -------
---- - of grave 
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APPLICATION AND PE;RMIT FOR DISPOSITION OF HUMAN R.EMAINS q~ 
USE BLACK iNK Oflll;.Y .. MAKE NO eRASURE$, WHtTEOUTS (lR·()Tt'tER ltLTEAATIONS 

IA. tw.1! 0, OEC!Ol!NT -f~ST ~lo'.! 

MARIA 

~CITYOfDEAffol 

CHULA VISTA 

i18.MIDDl.E 
) EUFEMIA 

11C, v.sT lf,Ml.'l'l 

I OROZCO 
I 

0-.'r,ve.M , OAV, veAR 
OF&IRn-1 # ~ .OATEOF'DEATi:,t 

0/1909 . 9/20/2007 
, HNE, AE!,.ATION&HIP, FlU lrMAJMG~ ANO U"COOE 
Of INFOf¥iWIT 

BENJAMIN. MOTA, SON 
,,,._ TYPflONN,fEMIUOOA:£880F.WlrUFOAMA• NeW.OIAECTOAORPEA&ONAGTING,...SI.Qt t78· CAI.IF. UCIEN$£ ,.,,.,.,R 36600 RANCH HOUSE ST 
EL CAMINO MEMORIAL-IMPERIAL AVE, 3953 . ! _,,.,Pl= MURRIETA CA 92563 
IMPERIALAVESANOIEGO,CA-92113 ! FD-670 "'►···"""'~•o!""~.· _ ,...,...,. ... .,.,..,0••• ------.,,-,,,------,~ ....... ~---=-,',--,-.=,.-=, .. - .... -.--.=.,.,-=- "-='"•~--.,,,,,,.,.._,.._,.,.,, ____ .,,-::,.,,.,.=c:.,---=.--,.::,.,.,_::-1 !; "(~7/."=~? 

)llt' .. HNall~~COde.end-,Mh,:wlacl,_i,......lol«aofl1ttndlM .... ~.-du.t)'t:odt- ~, V"-' 

THI$ l'tJl!r.n•l61MUlO_,. AC~'tfifH ~$10NSf:# 9A.·.Utour,,Ttll' fU:PAW :r,e. UA11! Pelt.MJt ISSC..'l!I) j9c, S~T!ff OF loc.\l ftEGISTRA.RISSU~PEIV,,llT 
THE-~ONrM.HOUH AMO '&frFETYOOOENfOISTHeAUTHOR- , I 

PERMIT 

".lm:IOIIIZA.!IOlf"OF 
L0(:11,llllfGlmwl 

;:r,t~,:O~•:,.=,~~=:M- $11.00 i 09/27/2007 !t"ILMA WOOTEN, MD 

"""CtW90ElltOllll'06" 
fflOH~• ..... 
-TOSl'IQW,_ 

""""""' 

BU 

~ 
w 

3 
i 
" ~ 
~ 

au.,.. 

CREMATION 

.$C!EHTIFIC 
U$E 

TRANSIT 

ISCAl'tERI~ 
AT,SUOR 

OtSPOIIT'tC)N 01'4Eft 
Tw..N IN CU.ETllW 

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

FOR CORONER'!! USE ONLY 

11A. NAME.AND ADDRESS OF CAUF'ORHtACEMETER'Y !118. OAlE·8~1£0 

MT. HOPE CEMETERY 3751 MARKET ST SAN ! 

DIEGO CA 92102 ~2..,~01 
12". ffAME,A.c:i AcioRESS,OF CAJ,1FORNIA CAEMAJORY 1'28. DATE CREMAfED 

13).. ~E ~~ AOOrtE8SOF CALIFORNIA FACII.ITVAECEMNG·RDWNS !138. DATE RECEt,1£0 
; 
; 
: 
i 

.14A. N.-ME ANO AOOl\eSS OF· Rec:El\l1NC STA Te: 0A OOUHJA"f YA-11:A~ !t"8. DAT£ SHIPPED 
Re~ R ~TEO REtiWNSARE 1'0 8E $HIPPE!> ' . 

! 
i 

l tSC.-S!GNAlVRE OF PERSON IN CHARGE OF FACIUlY 

' l 
l► 
! t4G.AOOA~a ~o·StGHA~ OF-PERSON IN CHARGE 
i OF PlAClNG wt1H THE CARRIER 

j► 
:t SC, SIONATVREOF·PER&ON IN liSD. UCEMIEMMSeA OF 
lcHMGE OF DIS~ iC;RftMTEO ~EtM;NS ~ ! . ~ - -If APPllCA8lf 

I► J 
' ' 

Vlh IREV, 1V04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWtl-.G STAl'UTORY PROVISIONS Ami- APPLICA,.'ru! ,:0 THE DISPOSITI~ OF Cf'.tEMATEll HUM.oll.N 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CRE~TION AS PROVIOEO IN HEAL TH AND 
SAFETYCOOESE.CTIQNS 7054.6.111&, 7117.AND 103060. 

NO P.ERSON SHAU. DISPOSE Of OR OFFER TO DISPOSE OF Atf{ CREMATED HUMAN-REMAINS UNlESS RE~ 
ISTERe'O AS A CRaMTUI REMAIN$ 0!$POSER $Y lliE STATE CEMETERY ·BC>AfUl. THIS ARTICLE SHALL NOT 

~:~v~~,!!'-r~Y r~~T=~~:~o:o~~~u~~~:G~~\~:~~~~~~~,~~o: 
-=UNERAL DIRECTOR'S LICENSE, NOR SHAU. THIS ARTictE APPLY TO ANY PERSON HAVlNG, THE RJGtfT TO 
CONTROL Tlil!OiSPOSmON OF THE Cl<EMATED REMAINS Of' ANY PERSON OF< THAT PERSON'.S O!Slrn<E£ IF 
THE.PERSON DOES NOT DISPOSE OF OROl'FER TO 04SPOSE OF.MOR£ 1lWI 10 CREMATED HUMAN REMAINS 
WITHIN ANY CAJ.ENOAA YEAR. (BUSINESS ANO PIIOFESSIONS. CODE SECTIOI< 9740.) 

CREMATED Rl:MAJNS MAY BE SCATTERED IN AREAS WHERE NO LOC.AL 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 WRITT1:N PERMISSION OF 
THE PROP£R1Y OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.J 

• 



15865 E. Gale Ave. Ste. A Hacienda Heights CA 917 45 

FROM: A-1~Vll'\J 
,-< 

TEL#: (626) 333-0950 

FAX#:(626) 336-0490 

To: ?';;°f'Vl 
Company:A./ft1u-J1f°. l..1'Jrf t1-t ""'< hr?' 

Dept: 

Date: J:;. /29 /4 7 Page: J O;: cl. 

Regarding: .5';0!3 /-e .AA4'ht4H?e-1 /-

Tel: 

Pax:i11) s.J. i -J'ft:? ~· 

NOTES: lz.{; 
_ s:✓.~. 2-£ /4-1dhvt WUM t= 
_/4~ YI~ ;£;,,Am ,re;_ 

_ ...:=L=-r._ / a r;;:~1.re 2..2. , 

7 

~nyi? 

. Z: 12~.,t!L h .k-h<t~'V / P ,r.4, .-z -
hL.J_/ l, e &t n 1u~ /;z_ _ _ 

tJ,rttz.co /n lJ/1/. t £-'=c.'--L-/ __ 
{:q / / t?t & x.. 6in-?vveY 

,,• 



0.•:71291200& ll8:1.8AM 
£c)D3.77. 

Pao• 2:of3 

ACORD. CERTIFICATE OF LIABILITY INSURANCE ~~rs I DA'lt~ 

07/28/08 - :i~vc~:m~=R~:osu..:H~~WA ~:=~H NOrtllK$$t UIJUra- Aqeney-llHC 
Aqeacy :r.icenae 1 058 0581 IIOLDU. THIS Cl!RTFICATE DOI:$ NOT ~ 0. l!XTEliO OIi 
to Box .11ao, -4:11 • su- t . Al.Tl!II THI! C~ ""°CltlOED 11V THE POLICIES BEi.OW, 
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MT. HOPE-CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Date 1-u -07 

You a,e hereby auth0tized a.r(t ntttructad. &ubject to Y:0Uf r-u!ea and regulations, ,to lnte, the remain$ 

01-W\iES Kl~KAg.·~, E-: ~<> ...\R . f315l3 
Ina t.u .. x,,<,. Fun0tal, date, lirM q-'<-1::07 :J"!lrv& )D \oo 

1,._.e1a..-•CO!'I~ :&-
Church@ GravesMle _________ :-Ti• I -61 ►►1 li;'I\JG4?>1p MO!luery. 

All Fune1'81 cars. must arrive t>efote 3:00 p.m. of regular W(ttk day or an extra Charge of$ ___ _ 

wlM be 81>1)11ed ..,,! llilled to underlllgned. 

Divilion 7 Secti"" I tf Blk/Row v Lot (,;, Cf ---- Grave __ '2.. __ _ 

·G(a~ •-& c.,., Fund •....... .. , .... . ?;Qtl.oO 

OVertirne/Late Arri:vel Fees ...................... , ... ,. ,,, ...... , ............... ,,, ... , ...•.................. , .. _ , .. ___ _ 

:::=::.&s«up ..... .. .. .'.~ :~ ...... . .... , ~;,~~ 
Haiodling Fee$,. .. .. .... ...... ..... ........ ~ .. - ........ ~.'.~ ............. ,,, ... .......................... , "z...7<: oO "" ~ ' ., 
Flower valft - Manter setting fee ... ~q_ .. ~ ...... -;._: '.',''>· .......... .. 
R.,co,dlng/Flllno/1'.raos1er Fees ................. . ~°V_·········'f:i' f,G.Ob 
5"'estaxes ................... .... .. ....... ..... ~ ~... .... Z:J,'e,"2-

0.::S TOlal Due.~Z:-1.7 'tU 8'2-
p:f receipt number Q l -,cz;J') 4:4:'.a<, 'O 'v • 

Balance due kir: 
I hereby l'&rtWy t am the I" S j' S t e r QI the above named de<Went 
and th.is is your _eut:hority to make d~p0siti011 of remaiM as above irdicated. l certify and represent.__ 
that I hlrve the right to mak;e this authoriz.lltion end I agree to hold Mt. Hope Cemet~~ ~rm!es.s from 
any ti«>ility on "°"""'1t QI ~•i<I •uthorizalion and intem,enl o( ,.)/ f c,?.,? 
I hen,bya<Jthorfze Ille lntermentlo lot I _l° _ J-...1.0.r, ;tq f, j3e\ _I _ _ 

'ho/dunder~ ~ . .il__ ;"""'.1.e,srh\'""' Av~._F" E. 
-·" . 4# aEl?'Be ......., s..: .... D : .• "!C}_-LtS-4 /I .?.:: - ~ ,.'-<!:! __ ~ ----;,J4> lei} b] 5 - 8 S<,, 2. Z.,,o.do 

E 20378 
lnvoiee# __________ _ 

Ao:t, # ______ _____ _ 

This infoonation is avaUab"1 in awematlve• formsts uPo<t request. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK·ONLY - MAl<E NO ERASURES, WHITE:OUTS 0A OTHEA ALTERATIONS 63 

• 
THIS PfAtT IS6SUB) IHAO'JQRCWl%Wmf PAOY'ISQiS Of 9A. AMOVNJ OF FEE PAID ; 99. DATE P'£FIMIT ISSUED l 9C. &IGNf,TURE OF L.OCM. REG!STRM ISSUING PfiAM: • A 
~~~~~~~Tl<Uun,oo. i / ., ~ / '1.001: ,,j._ ~ ht.,. f..~4J., 

AUJHOAIZAT)OffO,:
lOCAl.REGISTRAR ---........ ..,.. .......... ..,,.. .. ..- $11.00 i Q.9 " i► (/ ·- ''( 

AH'f Ctw«llf 1k OtSPOSl
lo.t Fl~IAES A NE!tt 
flf'UT195HONFlNAl 

"""""1(); 

90. AOOAES$ OF AE019TRA"R OF DISTRICT OF DEATH- : 9E'. ADDRESS OF AEGtsTAAJfOf" O!STIUCT OF DISPOSITION-
1r: i)£Af l-l OCC~REtl IN CA.1,iFOR:NIA ; IF-01$POSITION 18.10 OCCU:l N 4NOTHER Ol&ll'IICT IN CALlfORNl'-

1.()S AIIGELBS C01111'ff BE6LTII DEPT. :SAil D~ cotlti"tt IIBAL'tB DEPT. 
313 B.ttGODOA ST.L.A,CALD'.90012 1 3851 .IOSECU5S ST.SAJI DIEOO,CA.92110 

FOR CORON£ft'S USE ONLY 

I] !,, St:A'IIAL (INC1.LC>E$ EH'l0M8f,Ef'ff) 

□ 8.C......_TION 

0 E TEWORARYfNll'~ULn,!:HT 

□ f'. OIS!N'IEAMENT 

D I, 016PQSIT'IO:H ~ osNG AEMAI-IHOCATEOAT 
'IN.\ml: .-wt ~\WI~ 

□ C. OISPOiSmON Of CflEMATEOftfw.lMSOTHER 
!HAN NAce.£1'EAV D 0 . 8CIEN'TIFIC,U8E 

0 G. SHIP IN TO CALIFOffN~ 

□ H.,,TIW,ffirf ro.OVlS,OE (.# CAuf!OflNIA 

11A. NABOME,e:o _ADDAes·s OF CAl.lfo

7
A

5
N,

1
A ceMETERV !. 11a . ~•TE BURIED I,_ 11.c. s1aNAruAE OF PEFISON tN'CHABGE-OF euA1AL • 

Mr., .... Clllud:Eii.3 HAJlm' ST. ,,. l D 
SAIi! nuco.CALJ:P.92102 i't-'2 7 • .,., i ►7/,- _ £ .. .. 

cn '!2A. NAMEAN.DAODRE$S.OF CAUFO.R.NtACREMATORY :12&.0ATE CREMATEo : ,2c. SlGNATURE OF PERSON lt(CHARGEOF CAE~TION 

~ CREMATION I f 
i JI/A ! f ► 
~. 1.3A. NAME-AND .-:oOfleSS OF CALIFOFINiA FAC,ILITY REC~IVING RE:.AAINS !, 158. D.AlE RECefVEO ~- 13C: SIGNATURE OF PEASON'IN CHARGE OF FACILITY 

IL SCIENTlff!: N/A 

~\---USE--+-:--,77.===="°"""· =========--"1'/ m.,===s-;i....:►=-==="""'==~=="'-'=~ t 14A, MLIE·~ND ADDRESS tN RECEIVl..0 STATE (),A COUNTRY WHERE j 148, DATE SHIPPED : UC. AODAESS:ANO SIGNATURE OF PERSON IN CHARGt 

5
u TRANSIT R~MAINS OR CREMATED REMAINS AAE TO B£ SHIPPED 

1 

j OF Pi.ACING WITH THE CARFIIEI, 

ll/A i i ► 
1--------l-:,-:-SA:-.-:,~:::O::A:.~-:-ss=-,-:,N-:-EAA:-:·"e"'s~T"POl=Nr""OH= s=H-::O,:A:::E:-:L,"Ne=-.-=OR=o=JH"'.E"A:-:O"e"'sc""•"'•"'•r"'1o=N::--t,",s"'e•. O'°.A"'re""c>F.-----i-',C:,c-::.-:_ s"1o==N:-:A:::ru"11"'e"o:::F:-:P::E:::A-=so"'N=1•,---,-, "'""D"ll"C<NS=•-'-=="""'" 

SufFlCIENTTO IDENTIFY FINAL PlA.CE ~b CA ~STRICT OF DISPOSIJION ! OISPOSITION :, CHARGE OF 0·1sPQSiTION ! CREMATED AE.MAlliS Dis-·SCATTeRINGl&URIAI. 
l'JSEAOR ~"' ~ 1HAN IH.A.CEMETfRY 

IF 9.Vf\lALATSEA.ONLY·ENTER LATITU0E AH0 lONt;IT\JD£ ! , l POSl!R-IFAP9llCASLE 

ll/A j ! ► : 
COfY.1 OF THE PERMIT ACCOMPANIE:5 THE REMAJNS TO THE STATED PLACE 0~ DISPOSITION. THc PERSON IN CflARClE ~ DISPOSITION IS.RESPONSI. 
FOR COMPlETING AND FOAWAADING THE PEAMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTflAR OF Tl:IE DISTRICT IN WHICfl DISPOSITION OCCUF.11 
QA THE DISTRICT NEAREST THE POINT WHERE THE C.REMATED REMAINS WERE SCATTERED.AT SEA THE LOCAL REGISTRAR MAY DESTROYJINY ORIOi 
OR OUPLIC/',TE PERMIT AFTER ONE 'i'EAR FROM ISSIJE o,;.TE. 

COPY1 STATE OF CAUFdR'N.lA, OEPAA11,o1f.NT0f Hl:ALTH SERVICES. 9 FFICE OFVITil,L RECOR OS 

• 



. . 
' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

Elate_...,.9_-_a __ l/._-__ O_'l __ 

You-arehe,eby autt,onzed and instructed, subject to you, rules and reg1Jlat1· , to inter the remains 

o1 ~ ~-Pc ,i.1...1, * '31/ 2-/ 
Ina ..... ;~ Fu,.,ral. date, tlme if. -pl F,(.I lo'.oO 
Church. Chapel. Graveside. --------- ; a • l\d H◄ ,, Ml Trt Mort0:ary c.J/. 
All Funeral cat& must 11i1livebefore 3:00 p .. m .. of regular work.day oran•Xlta Charge of __ _ 

wll be-a1,.,.led an4 billed to U'1Qot$igned. 

Oivision __ 7 __ Section _I_( __ Bl~ow _ _ _ Lot I{;~ Grave ----
Grave space-& Care Fund . ..•...... ::::::= ~:·.:: :: . PAil)-............................. - x .. I \I °t ,..,o 

7 ct.ot. 
~?-00 

Buri■! Container •...... 

Handling-Fees ..... ... : ......................... SEP. .. 2 .. 4 .. 2007. .. 
flower vase& - M.,, fftting fee ............ - . 

Recorcffng/Fillng/Ttaosle< AW.UNI..HQJ'.~.CEMETEAY····· 
Sales taxes 

Total Due... ~t,c.{, / 2.-

Paldreoelpt numbe• 4'tt-~( ~Ayd'"l--

~ '- lee due ,e--
1 hereby certify I a(TI th?' Ne.1 \.cw ol·ihe·above named de-
and ll1!t ii Y0<JI authO<i!Y to mall& &po91tion of """"'n.,a• allove 11\dlcaied. I celllfy and ,__,. 
that I have the rlgl,l l.O make INS authorization and I agree .to hold Ml, Hope Cemetery ha'rmle•• from 
any liability On accourit of a.aid auth0;tlzatlon and interment. 

'-':l!b3/ 
I he~ authoow, the intermeot in lot I 

~~P~-· -

\l\bt.k Orde, # E 20379 
tnvoice# __________ _ 

ACCI.# _ ______ ____ _ 

111/s infonnation Is ava/18b/e /n slt9mstM! i'omu,t~ upon roquesl. 
(l ,.., .. , ...... ""1, ..... 1,,, ,.V"? 

, 



APPLICATION AND PERMIT FOR DISPOSITIOfll OF HUMAt,I REMAINS 
USE BlACK INI( ONL 'I( - MAKE NO ERASURES, WHITEOUTS OR OTHER At TERA TIONS 31 

-:,~:--:-:-=e-=or"DE=ce=oe=llf=---=FIMT=cc.....,.,-,-,-----,,:,a.=M1oot£=-=---------,:,:-::c""'.v.s,= -o=,...u1 
MARY 1- : IGUCHI 

2,0ATEOF81"'"1 
MO~TH, DAY, Yl!AA 
05/07/1926 

3. MT£ Of OEAJH 
MONTH,. DI.Y. YEAR 

9118/2007 

i..-r.x -
F 

54, CITY OF·DEATH 

CHULA VISTA 

NN~i-.'C)IIPD;
trlOJl<l-(OUllils,'fllEw 
l'Elbl_Y JO~ l'liw.. 

018f'081T10tl • 

.,.,,,AMOUJ,."T ona PAID .~J.. DA1EPEjt.MTI'ISSUED ~c. SIGliATUR(,OF' LOGALREOISJ'ftAA ISSUING KAMT 

11.00 

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

I 09/25/2007 i~ILMA WOOTEN, MD 

10. AIJTHOAll.ED OiSPOSl:JIONfSl 

CR/BU 

FOR CORONER'S USE ONLY 

11A. NAME AND·ADORESS OF CALIFORNIA.CEMETERY .;,_ne. OA:TE BURIED l,,,-11c. SIGNATIJRE ~ Pf:7.IN c~RGE Of euRIAt 

MOUNT HOPE CEMETERY SAN DIEGO CA ~ft 
92102 io/- lf•rn ,►·11~ " • • - A 

t2A.. NAME.AND AOORESS Of ~FOijNlACREMATORY 120 .. DATE CREMATED ! 12C. SIGNATURE~ PEftS()N IN '1°1""~ Of CREMATIOW 

3 <>lfMATION CREMATION SERVICES INC 2570 FQRTUNE t1 / _( 1 / f' I / ; ;1 

• 

~ wAvv1sTACAs2oa3 -,rJ)i;u7 I► -1 lfl 4 ~ 
sl-----+ ,~,.-. -,..""'•""'EC'.N<=o-,AOOR=-=ess=o,=C"1,=1FOR=~Nl~A~FACl=UTY=~R~EC~E~IV~INO=R~EMAJ=N~S--·..,jt39=.0A=TE~R~E'-,C~El~VE~O,-!i-,oc~.S~IGNA~c.TIJR=E~Of=P£~RSO'-,..,.N~l~N~CHA~R-'GE=a,~,~K;~l~UTY=--

.( SCli~IFIC ! t. 
~f-----+..,-,..,-,============'"'====--+~=~=~-,,--,..,..,==~~=~~===~~=--
~ 14A. NAME ANO .-.OORESS OF RECEIVING STATE OR OOUNTRV \".-HERE j_t49. DATE SHIPPED -,;.· 14C. Aoo,D!f:~s,.~ ... o STHIGW.THTE·~.E.. or.,.•.ERSON IN CHARGE 
w REMAINS-R~MAtEOREMAINSARETOBESHIPP£D ~""' ,_,.. 
If TAANSIT I : 
§1-----1--~~~~~~~~~~~-'~~~--'!►~~~~~~~~---,e,,.. AOOAESS; NEAREST POINT ON SHORELINE, OR OTHER oescR1P1tON l't6B. 0.-.11:: OF me, SIGNATIJRE OF ~SON 1t,1 :,so. ucENSe NVMD(A o, 

SCATT£AIN~14L S(JFFICIENf TO iDENTIFY r:tt.u\L. PI..ACE ANDCA.O!Si'RICT OF OlsPOSffiON, D$POSIFIQ~ fcH.t.RGE OF OISP0$1T,l()N jcREIMTEDR.EM4.lfG DIS--
AT~ OR IF BURW.. AT SEA,.Qfill. ENTER LATITUDE ANl>l ONGITUOE ! :MOSER -If Ntf"LICAfllf 

OltPOS~-◊THEA ! l 
.THAM IN CEMETERY 1► j . . 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'MNG STATUTORY PROVISIONS ARE A.PPL:ICABLE TO n-{E OISPOSITIO"N OF CREMATED HUMM! 
JilEMAJNS· OTH~R THAN IN A·CE:METERY ANO BURIAL AT SEA AFTER CREMATION AS PROV!OEO IN HEAL TH AND 
SAFETYCOOE SECTIONS 7054.~. 7116, 7117, AHO 103060. 

~:::t~~ ~~Li:~g~EE~~ g~~~J~ ~~~:~Ti:~;~f~:~:~~:~~.L~N~~~L ~~ 
APPLY TO AAY PERSON, PARTNERSHIP, OR CORPOf\A.TION HOI..OING A CERTIFICATE Of A.UTttORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICt;E APPLY TO ANY PERSON, HAVING THE RIGHT TO 
CONTROl THE OISPOSITI.ON OF TH£ CJ;lEMATEO REMA.INS OF ANY PERSON OR THAT PE.RSON'S DIS.GHEE IF 
THE PERSON DOES NbT DISPOSE OF OR·OFFER TO DISPOSE OF M~E THAN 10 CREMATED HUMAN REMAINS 
'MTiilN ~y CAlENO,-.R YEAFt (BUSINESS ANO PROFESSIONS COD£ SECTION 9740.) 

CREMATED REMAINS MAY SE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DtSPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWN.ER OR GOVERNING AGENCY TO SC.ATTER ON THE P.ROPERTY. 
(HEALTH ANO SAFETY C;OOE SECTION 7118.) 

• 

• 



• ;, 

MT. HOPE CEMETERY 

INTERMENT ORDER 

e 
City of San Diego 

Date,_9_,,-_;;.2._5_0l.;;....__ 

You OJe hereby aulhorlzed and instructed, subject to your rulos and -~~;"" . to inter the Tef11alns • ,-,(\ 

or .\ µ h-Qe.11 ':):;).rn µe ls -1{.G(J \ \ .vv 
Ina S&,.lh\G-~ ''P., '• Funerat,date.timefvida ~;'287ZCD7 
Cnurch, ctlape7'G~=side ________ : A~:frswk.oriuary. 
Al F1,1neraal c:aifl•mvst:•rrive before 3:00 p.m, of ~r WOfk day or an extra c;harge of$ __ _ 

wll be ai>l)lled "'4 l>lled tounde,sigfled, ______________ _ 

- z Blk/Row _ .,,,,_ __ Lot Z '-t J Grave 2, 

Gr8VO spaeo & C-Fund .. ., ........... , ... .. ........ 17,.l,<}, -

:::;::,.::::.. :: ::::pA1:o :::::::::::::::: :::" ............... .. 573.-
6,B 
Y!xl .-

Burial Contain• . .. ...... . ...... SE:P ! i ZIMJf··-
lia•dling Fees ........................ ........ - .... . 

FIOW9tvasn -Matker-Mltil 0\JNT HOPE CEMETERY .. . , ..... ......... , - -
flecoroing/FllfnglTranlf<lr Feel...... .............................................................................. ½5, -

.I-( t/11 

W>rt<Qrder# E 20380 
tnvoioe·# . ________ _ _ 

Acct, 11 _ _ _______ _ 

REA-10((~) This Wor.mat!on is availab/9 In allemsttw formats upon ~.,est. 
. 0. f'l,-,J.,,_,.-;,.,,,'f""' 



-
M OVNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

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

Burial Containe.r ~.l>·C~ A 

X 

Flagged Yes --- No - ---
Blind check Initiated by: Date: -----
Interment space for: _ __;Jl(Jloi:.:h~&1.:e/-1.l ..::1J\-wa.:::a&..,;,_J._ __ _ 

C..• Qi· ..c. //.· -Interment Dale; _ _.m ................ t.,'3Time: _ _ _._....,-___ _ 

Div: \l. Sect ~ BIie/Row: Lot 25( / Grave (. 

Grave Laid out by-: 

Agrees with Legal Card: Y!!S D No D 
Yes D No D 

Blind Check & Verified By: Date 

Cremains were p.laced at: of grave 



• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- MAKE NO ERAS,URES, WHITEOUTS OR OTHER.ALTEAATIONS 

1A, NAME OF DECEDENT41RST (GIVEN> : 18, MIOOte 

JUHNELL ! ROSHAWN 
i1C. ~ST (FAMll,.yt 

i SAMUELS 
s , 

TEXARKANA 
7A,j i- I~ 

RSON.ACTING,.AS, 

5050 FEDERAL BLVD. , SAN DIEGO ,CA 92102 

-
~V~H~ 

n:)N IIEIC'MAe A HEW 
POIIIT'lQ~FIK.li;I, 

OISPOSITDf, 

TM$ P8Mf IS ISSUED IN A000fOAi(:E WITH PAOVISIONS Of tA, AMOUNT OF" FEE PAID i #· 'DA,~ f:_W{tl. I ED 
THECAlF""'•"EAl.lHANOSMFNCCOEAHDIS'1UuntOR, $11 00 ,;:, . t'KYUK 
!TY FOO THE DISP06ITIQI Sl'ECIAED IN THISPERl!ll ' '09/26/2007 
IC'l'l:1HllPRl'l'M11..,Nllff'OI-...... OUTIIDlt#CAI.JtalJM l -
90, AllOAESS·OF REGISTRAR OF DISTRICT OF DEATH -

IF DEATH 00CUAAED IN CAL.FORNIA 
: GE. AODAISS Of RIEGtSTRAA OF DISTRICT Of OCSP0$1Tl0N-

! F "''"'BOX TO~~""" ""'">OT I~ CALIF~ 

.. 
!~A~' DI ~GO~ t, 92186-5222 

-,~:-A,,-Ull'°"'2ED===~=,":,:==-CHEO<-.-N'l'UCA8lE--- .. - .. - - ----------- --------~---~-=COll~.=o-HO~A'S=-us~E-ONl~Y--~.-

~ ~. 8UfllAL(INCLt.lO£.SE~ 

D B.'CAE ... TIOff 

D 0. DISPOSl110H OF CREMAJED RO.WNS OT1£A 
llWol INACEMETER't' 

Oo,scll>IMCuoe 

IA. AND IA 

□ E. nMPOAARY EMIAULT'-4ENT 
□,,.,...,,._.,. 

IX G,, SHtP .. TO ¢ALtfORNIA 

□ H. l~str TO OUT&tOe OF CAUR)RNII, 

MT. HOPE CEMETERY: 3751 MARKET 
ST_REET, _SAN DIEGO, CA 92102 

! 
CAEMATl9N 

I ""'~~ 13A, NAME ANO ADDRESS OF CALI-IA FACILITY RECEJVING REMAINS !'38-DATE RECElVEO : ,.c, SIGNATURE OF P£llSON IN CHARGE OF FACILITY . ~ 

l
,-- --,mliA!iifiiiiiAiiiiffl~ssisiii1Nili!cei1viv1NGiiGs'STi'AATEIDOll)RCCOU;o\jifiNTi'iRf'iV'iiWii=HEiERREE--.,.·.!i:uiii:'.a.oiii•uTE'EsSH1iiPiPPE~07': ":'i,<i.c:.'.ADOAAiii:>Ae'essss,.,.(Noossili1Gii'iNAA'iT'uUiiiREE,OFOFIP'EE!ARsiSON5Ni1NNCCH<HARGvi<iiEe-

REM.M-,S OR CRE~TED REMAINSNlfE. TO Be SHfPKO : OF Pl.ACING WfTl1 ™E CAARIEFt 
TfWtGIT : 

i ► -.\TstAOFI 
01SPOSIT10NOTl<E~ 

TW.N .,.Aeeum,n 

. ST POINT ON SHOREUNE, OR OTMER OESCRIPllON :168. DA1E OF 
SUFFICIENT TO IDENTIFY FINAL PLACEAHIJ CAOISTRICT OF otSPOSIJION.; OISPOSJTION 
IF etlRIALAT SEA, .Q&Y E!ff'EA L.AffllJDE ANO LONGITUOE. ! 

~ 
I ,sc. ~:;~~~.~~~· 

! ► 

: CRBAATE) REMAINS Olti• 
:PQSER- FAPPUCA81.£ ! . 

l.QfY.1 OF THE PERMIT,AAlCOMPANIESTHE REMAINS TO THE STATED PlACE OF DISPOSITION. THE PER$0N IN CHARGE OF DISPOSITION IS RESPONSIBLE 
~CO!o'PI.ETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO TIE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURAED 
OR THE 01smtCT NEAREST THE POINT WHERE THE CREMATEO REMAINS, WERE SCATTERED AT SEA THE WCAL REGISTl'lAR MAV oesmoY ANY ORIGINAL 
Oil DUPLICATE PERMIT AFTER OtlE VEAR Ffl()M ISSUE DATE. 

STATE OF ~FOANCA. DEPAA1',iENT OF HEAL.TH SERVICES, 0.FFIOE OF VI? Al AECOA()S 

• 
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OFFICIAL RECEIPT 
W~~ - - m~A 
·CANARY .... _ ........ ,. ..... ,_ j:EMElERV 
~I( -i.•···-- - - FILE. 

Aile!. No.--------

W,O. -----:?:--""=""-
8Al.ANGI: QUE. __ ... ~a.-,,:;..__ 

•· ~ :;.q.q 

oll®~H!Jl~ 
OCT 19 2009 I 

ISSUEtl BY 

"""\ll"l"""r .,,._,.._ . ., ___ _ 

6199'/ 



• . - • ' MT. HOPE CEMETERY 

INTERMENT ORDER 
City. of San Diego 

oat• 9-2S-b7 

All Funeral cars must arrive before 3:00 p.m. of regular work·uay or an extra_ charge of$ __ _ 

wlN be aPl)llocl and l>ille<! to undersigned. 

Division \ 1 Seet;on '2. BtklRow - == l.¢1 \ 3 3 c;,e,,. j I 
Clnlve space & Care Fund .................. . .. ...... [ ::::. l.'.511..!H ................ ., ... .,..... -&, 
Ol/ertlm8/la1eArriv1I Fees ·········- ······ ···········-··· ... 

14q, -Opening/Closing & Sot up ............. .......... . 

Burial Container ........• . .................... --a. -
Handling Fees. ................ ........ ............................................................. :g:;S'.-
,,_••-~•r;;iung ,;') .tlT8.'.'.'.".' 17'9}, -
R090rding/Filing/Tran•fe< Fee, ...... ·········P·AI D·· lo s::-
s., ... 1..... ............................................... .. ................................................................ lo ,1 'Z. 

'-"''" ,_,~~"'q :Ou~; AP:iouao ~ ~ ~ · ( '> I:) ~ · N ETEAY Balance duo 

I hereby certify I am the ~ I& -ter of tno above namod decedent 
and l:hie la you, at,lthOrity to make diaposttkw'I of re,ma~ as abo,_ie indica1ed. I certify 6nd, represent 
that I have the rlghl to make this -authorizatioo and I aQree to hold Mt. Mope Cemetery ha,mleu from 
·any i;ablllty on acoount of said authoriz.ation and intennent. 

I t,e,.i,y authorize the lnmme_ot In lot I 
hold under deed., 

.'X)Jlr~<l.s.6~ 
qf 

Ofl qrQ ~,~+i~r 
~';."E' 20381 

AEA-104 (3-04> 

~~-i]~vAGE 

Jnvolco# ____ _ ___ _ _ 

Acct, # ___ _ _ _____ _ 



. . 
MOUNT HOPE CEMETERY • INITIAL 1st CALL SHEET 

oA~E RECEIVED CALL, 1 0;'su Am g/z..SJo 7 
CAL.L TAKEN BY: ? Ct C lt.;?0 I 

REC; CALL FROM: ~ 
MORTUARY NAME: Q_,~ -------------□ FAMILYMEMBER/REPRESENTATIVE ~e... d 
coNTACTPERSON: rpowa l2\ .~· w:na:x:_ u 
TELEPHONENO_,, ________ J ______ _ 

NAME QF DECEASED: 1SfJ :Jl/t, -. lf 101 
I.AST NAME: ""71:--"'t!l'~=,-,.--,~"T":~~--:~r.-,.l~r."7 
FIR.ST NAME:..:,,.~:..1-1~.,;:::;.._...;.......ii=,.:....s;;;.,~"r."'!l.irl~~~ 
000: ____ DOB: 

1/t:TERAN D BRANCH OF SERViCE: 

D REGULAR SIZE CASKET D O\/ERSIZE, D CHILD 

FUNERAL SERVICE 

TYPE OF SERVICE: D CHURCH D CttAPEL D CRAVESIOI 

LOCATION OF SERVICE: 

DATE OF SERVICE: ______ _ TIME OF SERVICE: ----
EXP£C1l:O ARRIVAL TIIIE AT MT. HOME: 

CEMETERY PROPERTY: ~ A1N iPIN D PIH TRUST 

(?,. SECT: -z_ BU<IROW: L'!_T:/ {53 QR/4,VE✓ J DIV: 

D SINGLE GR'.AVI! 

D OBLDEPTH 

~.3i ¥,lZ 

CEMETl:RY SERVICE: 

TYPEOFSERVICE D COIIMITTAL 

D WITNESS ONLY 

D P/A DELIVERY 

SPECIAL INSTRUCTIONS: 

D 1,at BURIAL D 2nd BURIAL 

D GRAVESIDE 

D DELIVERY ONLY 

D MILITARY OETAtL 



• 
MOVNT HOPE CEMETERY 

GRAVE Bl.IND CHECK FORM 

IN GRAVE WITH O..UY'.\:tie. ·. \J,_ftr~. b 618c( 
Write in the name of the deceased for which the grave is for "in the block 
marked with ")(~. Place the name's, lot# and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

'BurialContainer CJsh UQ.w.t: 

X 

P.t.1-- .... ~ l'\ iSf1t.c=-
• 

Flagged Yes ---- No ----
Date: 

I 

Blind check ln~iated bv.: ------
Interment space for: Cy r-t tJ ¢'Ct vag,e .® 
Interment Date: 'A YD Time: _____ _ 

Div: { z Sect: -z_ Blk/Row; Lot: L'6&rave:_l_( __ 

Grave Laid out by: °),J.rJl.a,cC,vn l~ 
Agrees'wi\h LegafCa1d: 'fes D No I I 
Agrees with Map: Yes c::J No 

Blind Check & Verified By: Date ------ --------
Cremains were placed at: ______ ef·grave 



Oct. 10. 2007 4: 19PM No. 4523 
APPUCATlON AND PERMIT FOR DISPOSITION OF HUM\tt.~MAJNS ~ 

US€ BlACK INK ONLY-MA~ NO ERMURES, WWITEOl/TS OR OTHER At.TEJ~s 00 / Cf( 0 

P. · EJ.D38/ 

tq(d3 Ot>O (t{~o 
1A. w.MEOFDECECElrr -flRST~WNl 

CURTIS 
?IB.MIODLE 
(ANTHONY 
! 

>,ll>.1'01'~•~ 81>< 
MOll'!H. 0..Y .._ M 0 . 

!Ir\. CfT't O~Ct;A'"M 

SAN DIEGO 
l~ TtN!D~ ,'Nl)N>OMII Cr#~. P\.a!W.OlfGIOT°"C-.flllMOH .&en."tQMI INa-t 

POWAY,SERN.AROO MORTUARY, 13243 POWAY RD 
POWAY, CA 92064 • 

PIIRMIT 

,A.-A\tOvtfJWmrMJ> ?9,PATEPEOO?JSSVfP F&GHJ.'l'Wti0F1.0C>.1..Jti01~~,viwr 

11 .00 I 09/26/2007 j~ILMA WOOTEN, MD -
~!Za110MO-
Loc.itL~~ 90. o.pOft&Q Of ~IJT'l'Y,f('0,016TR!CT CF DEATH- ,-.ffl~«,;--, ~ ~Ess'Of PflGISl'RIIR OF DIS'l'RICTOF l)tSP00110tl-s--1tlO-.. .. --.._..~ 

l#tr'c,w,,;e'11r,10Qlll'~ 
m0Nlt'Eca/lRS91\NEW 
P8oMTf08KO¥.'Flt.w.. 

Ollll"Offl!OH 

SAN DIEGO COUNTY VITAL RECORDS 
3e51 RO.SECRANS ST 
SAN DIEGO. CA92110 

10. AUTHOAIZED DISPOM'I0N(SJ OR COROll.cR'S USli ONI.Y 

CR/BU 

11A. M,,ME AND ADQRE$S Of CALIFORNIA CEMe-TEn' 

MT. HOPE CEMETERY 3751 MARKET ST SAN 
DiEGO CA92102 
12A. NA.ME NtO~S'6 OF ~ONi!A CREMA1'0RV 

SOUTHERN CAI.IFORN.IA CREMATORY 601 0 
STREET LAJ<e ELSI.NORE CA 92530 

jna, DATi IUAIED 
I 
i 

10-/6-

► 

C;OP'f > Cf' nte PEIINff 1$ TO BE !Uml-D TO THE ,;0UNTY 0~ 011:Affl WHEN TIE IIEIIA-.S AlU, D!SPO&ED 01' IN .,1)10111!~ Dl$l!UCT-. If "Of 
......_.,_,,, COl'Y t lll<Y Ii DIICAIIIIE). 1H! LOCJIL UGISTIWt YAVDUTIIOY ANY-011111.!CATI "l~lllT -',Tl~ ON 'l'IAII "'0111111111 IIA.T-. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lHE FOUOIMNQ STATUTORY PflOll\SlONS. AAE APPI.ICAIILE TO THE DISPOSITION OF CR-TED HVMA"I 
REMAINS OTHER THNi IN A CEMETERY· AND BURIAL AT SEA AFTER CR,EMA'.llON·AS PROVIDeO ~HEALTH ANO 
SAFElY CODE SECTIONS 7054.8; 7'1f8, 71-17, ANO 103060. 

NO Pl!I\SON SIW.l DISPOSE OF ()R OFl'EII TO DfSPOSE OF ANY ~Tel HUMAN ReMINS UN.LESS REG
IS'll:RED AS A CREW,TED REMAIIG DISPOSER BY Tl<E.S'TATE CEMETERY BOAAD. T'HIS.ARllCLE SH-'U NOT 
APPLY TO" ANY PERSON, PAJmlERSHIP, OR COfU>ORATION HQI.DING A CERTIFICATE Of' IWIBOl!ITY ~SA 
CEMETERY, ~EMATOAv· LICEllSE, CEMETERY 8R~S i,.ICMS, CIIMffll!'f $Al.!5MNfS LICENSE. OR 
, IINEAAl OtREC'TOlt'S UCENSE, NOit SHAU. Tlt$ AR'TICL! APPt.Y TO Nff PERSON HAVINO THE R10KT TO 
CONTROL lHE OISP0$1J10N OF T!jE CREW.'110 ~l!IMll'IS OF Alt'f PERSOO OR 'THAT PERl;ON'S Dli;IGNEE IF 
1HE PERSON DOES "OT-DISPOSE OF ~ .OFFER TO DISPOSE OF MORE TKAN-10 CREMATED HUMAN REMAINS 
WllllN />llY CALEllDAR YEAR. (8USINESSAND PROFESslONS COO£ SECTION ~740.) 

CR.'!W.TEI> 'RW1'1MS IM'f Me $C1'TI1!1\!D Ill .t.1\1!).l ~ NO U)CM. PR.OMl'a\I\011 
!Xlffl, PROVIDED ™AT TH£ CREMATED ~MAINS ARE NOT DIJTINGUl8HABLE TO THE 
PUBLIC_, ARE NOT IN A CONT AINl!R, AND THAT THI! Pl!RJON WHO HAS COt,ITROL. OVliR 
DISPOSmON Of THE CR.EMATE1> REMAINS HA$ OIITAINEO ~N Pll!ftMllltlON Of' 
THE PROPliRTY OWNER OR GOVERNING AGll!NCY TO SCATTl!R ON fflE PR.O~mY. 
◄HE.AL nt AND SAFETY COOi! SECTION 7116:) 

• 

• 



• .. • MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

wiU be·aill)lledand billed tounde<signed. _______________ _ 

Dhri&ion /2 Sedion d. Blk/Row _ __ W. /,55 Grave..,d.::.:,_ __ 

£ - I 8't:.Of, ..e-
°'"""'""°"t.~Fund .............. -. . .... ,, . · ·;·;, ti);:;; ···~ 
Ovorti~eArnvol Feeo ........................................ &.:t.tLJd.qy.~, ...... _ ~ 

:::;::~~Selup,.. ·P·A·· J.D. ............... ....................... - :z1cr ,,. I ........ J(J(/ °" 
Handkng F-.. ................................ - ............ ," ............... _ . .... . 

~rvaseo-Marke<oellif\gfe!SEP .. 2"5 .. ·2067· ...... ,-............. - {,
5

,00 

Rt1C!>fdlflll/FW1ng/Transfor Fees . .... . ... . ... . . ·-
3 

--•···· MOUNTHOPC£EMSTtrlV - - i ?¢I.al OJ,e .... ., .... , .... ,.., ' '3 
Paid receipt number ~- fl.. 01?3 · 

Balance~ --='---
I h0teby eenify I em the $ \%{ of the above nallJOd .deoede!lt 
and this is your authority to make disposition of remains •• abo\le Indicated. I ce<tify and _..,,. 
that I have the right to make this autlKlnzalfon an<I I agree lo t,ojd Mt. HQIJe C0tnele<y harmless flom 
any liablllty on acooont of""° aut~orlzation a,,d irc\enmnl. . . ::J.111Lj 
I hefeby ~• Iha intormenl'ln lot I - ~ '(_O<l,\CU., ½A"'\-'-\ QC\_. -,'---

)"'I'\ under deed (\ t . . '\ '112?."6. z.im 1\1\~J fk,Je -
~~ 1µ,g,v :5._CI.\I\ D\ €jO - ~@. ~.;2 

~ U,)_5,j7)7-0"1Ul '.b 

IM:lrl< Orde<.. E 2 0 3 8 2 
lnvoioe~----------
11<:ct. # __________ _ 

Tliis if'Tlormalion is avaflablB in altematiw fonnats upon reqlJ9sl. 
l> rr-:...,<1.•~--1,"I"' 



- ' • 

MOUNT HOPE CEMETERY 

GRAVE.BLIND CHECK FORM J 
IN GRAV]; WITli 

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

Burial Container L \ V\E'JV::: 

;S,!-c, ii 1211 X <: 1./A~ 

.Flagged Yes No ---- ----
Blind check Initiated by: ______ Date: ____ _ 

Interment ~pace for: ;i&l,rtJego, )t!flqv1 rJ Ga £1/"iu 
lnter.ment Date: C/ f f.f / ()1 Time: /,;?: 00 

Div: .JL. Sect: cQ Blk/Row: Lot: /.ff.2... Grave: 2 
·tcf½'ax> ~. Grave Laid out by: 

' 
Agrees with Legal card: 

Agrees with Map: 

Blind Check & Vefified By: 

Cremains were placed at: 

Ye.s CJ 
Yes C] 

Date 

No 

No 

----- -------
-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
11 

lJSEBlAO( l i..KONLY -MAl<E NO Ef'ASIJfiES. 'MilTEOUTS OR OTFER ALTERAT.IOl:<S 3 t.,-
1A. NAMl:Of oecm~T- MST«w&II 
SANTIAGO 

18. f,IICC'-f: 
JOAQUIN 

~ a tv~ 'OO.IW ii.HMAG.tttlATiOHIHP. F'11..MCttr«G~IWOlfPCUW 
OflNF~T · ~ 

BLANCA GARCIA, WlFE SAN DIEGO 
1A.TVl'8)~,tf(DAOOIIUS-OIFCM.IFOIIPM- l'UNfMI..DIMCTC.-OIIPf'lt90MACTNJASaJO:I !118: CAl.lF, Lta}'IISEH~ 2171 s 9TH AVE #A 
EL CAMINO MEM: IMPERIAL AVE, 3953 IMPERIAL AVE '""""""""" ii 
SAN DIEGO, CA 92113 ; FD670 . YUM AZ 8~ 4,=c::-::,-,,:,:--.===,-,----
-__,"--'---'-.,-'-"""'°""...;,;.;. = r.:"=,,; .. .:.,,~= ... .,.,"'.:..."""~--=.,...,..-::...,.,..,,._-=,,.,.,_.,._,,,,..,,.,.,,,:..-.,.,..,.,,.,.,_-=_'"_""• "~"",-...== .. ,..: ::: .. ":-=.,_::::..,....;.;,.. .. .,.~=-..,...."", ..... =,-1--► ~;;~A~-· !67f,~;,7~ 

NmOWA1IOl40F 
, __ 

-o1'IINl!Jle--~ :=r~== Cil9'0Sll)0N, 

BURIAL 

i .. SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 I -

11A. N,\ME ANO AOOM!SSOFGt.UFOANIACEMEreRY 

MT HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 
12". NAME MO .-00~68 <S- CAU~Nl"-CRElr.V\roRY 

i 
•OR CORONER'S USE ONLY 

i ~ ! l► 
1 BCl~FIC ~,., .... ....,....,,. ... Of CALI,_ .. M¢llftY RECEIVING......... r · ··""··•- 111ED i 13C. SKll<AllJREOFPfRSON ··--CF,.,,,...,. 

~~ 14A. HAUG; Ate)M)()R!SSOF RECEIVING STt\lE OR'COUNTRVWHERE 1us. n'.TE·SHIPPED ;~-c-, ..... --.-.. - .---. -S-IO-.. -,-.,.-. CF-..... ~=--,N- O<AA- .- .CE- -
~ REMAINSR CltEMATED REMAINS ME ro 8E,4HIPPED ; a:P.1.AC1NGwntlltf CARRIE!\ 

lRANsrT _ j 

~ 1-----4---------------!-------:►------~----tliA. ADORE~. NEAREST POINTON SMOREUNE. OR ans OE5CRWTION. t &Q. DA.TE Of' :15C. SION ... T\.lfiE OF PERSON IN :15~U.l,;atSE NUMl!IEROF 
80\TTERI~ SUFFICIENT TO IOEN'rlFY fflW. PUCE U,,D_ CA DISl'RICT Of OISP()s!TION, DISPOSITION :CHAAOE Of OtsP06lTION !CREW\TfD ~NS DI&. 
~~TM9t lf8URIALATSEA.2!J.X.f:HTERU.l1TUOE.ANDLPN()ITUOE ( ·~-IF>WLIC>AE 

nwi IN CQEEltf "' ' j 
i► i~ 
' £QfXJ. OI' Tkl! PIRMIT ACCOMPANIES THE ftEMAllil$ TO THI; STATED P~CE OF Dtll'OIITION,.-TtlE PERSON I~ CHAJ'GE o, OISPOSllK>N ts Re~PQ,N.$1BLE 

FOR COM~ING-AND fORWARDINQ THE PERMIT wmtlN 10 OAYS"Of DISP0$1f1Qt( TO ft-tie ft~ISTRAR OF THE OiiTRICf Mf ~H OISPOSITIO~ OCCURRED 
OR THE OISTIUCT ~EAAEST f.HE POINT WHERE THE c~TtD AE(IIAM MR~ :SCA.TTERED ·~ SEA. THE '-PCAL 11teGISTRAR MAY DESTROY AH'f 4RtGIHAL 
OROUfUCAt!.PetMIT A,TBtotEYEAR FRO~ 1$$UE OAT!. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI£ FO..l.OMNG STATVTQRY PRQJISICX\JS ARE APPUCABLE TO TI1E DISPOSITIOO <::IF CREMATEO HUMAN 
REMAINS .OTHER TH/..N IN .A CEME'TERY >NO Bl.MIAL Al" SEA AFTER CREM:ATl0N AS PRCMCE.0 llil HE.Al TH Al'<> 
S>FETY COCE SECT~ 70M.6, 7,;5, 7117, AND 100050. 

NO PERSON SHAU. OlSPOSE ·~ CR ~ER TO otSPOsE OF 1'NY CREMATEO t-t.JMAN REMAINS• UNLESS REG
ISleREO AS.A CREl,\ATEO REMAINS DISPOSER BY THE STATE CEl,IETERY BOARD. lHIS Af<TICl.E' SHAU. NOT 
APPI.Y TO Alrl PERSON, PARTNERSK1P, CR CORl'OAATION HOLDING A CERTIFICATE 9F AUll<CRITY A,; A 
CEME;TERY. CREMATORY LICENSE. CEMETERY BROl<ER'S Uca,ISE, CEMETERY .SALESMAN'S LICENSE CR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS AllTICLE .6F9t. Y TO N;Y PERSON HAVll,IG THE RIGMT TO 
CCHTROL THE OISPOSJTION OF THE CREMATEO REMAINS OF loJ,N PERSON CR THA1' !'ERSON'S OISIGNEE IF 
nE"PER$CIN OOES NOT DISPOSE OF~ OFFER TO DISPOSE a: ~E'THAN 10 CREMATED HU~AN REM.Al~S 
W,TlilN mY CALEl'IOAR YEAR. (BUSl>ESS ANO·F'ROFESSIONS COOE SECTI0"-9140) 

:=~~o'S~~N~:~~ c:~~~~:A~:~~::!~~D:~~:~:S~~: 
PUHi.iC, AR£ NOT~ A CONTAINER. AND THl\T THE P£_RSCiN WffO HAS CONTROi. OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN .PERMISSION O'F 
rHE PROPERTY QWNER -OR GOVERNING 11.0ENCY TO SCATTI:R ON THE PROPERTY. 
(HEAL nl II.ND SAFETY CODE SECTION 7116.) 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Date C\- 2.5 ·0J 

DiVlslon 12. Blk/Row-___ ld. of. -'t (1) Gr.-ie _J .,_/ _ 
Grave space & Care Fund ....... ........................................ . 

d,J{t;q.-

533. -Opening/Closing & Setup. 

··············~··:····: ····· ······•~-.-• 

=I~:::'.:::::· ::::: ::::::::::::::::::::::=:::::~:~\Q: : :::: :::::::::::.:: :;~~~ 
Fio- vaaes.- Mart<e, uttl!)Q fee ... ... ., ..... ~c, ..... ,4.1~1............... ........... ~ 
Reoorcling/Flllng/l'n1""1erFeu .............................. :... .. ......... c~\.\~~'( "~ 

--········· · - -~~ii:;;~•;1~ 
Balance. due {i!2 

I hn.by certify I am th!, of the abowt named decedent 
and this i• your autholity to mal<e di""°"llion of rem8ins •• •bo"" indicated. I certify and 191)f9S8flt 
that t have Ille right to make lhis aulllomati<>n •nd I •gree 10 hold Mt. Hope Ce'mate<y harmless from 
any 1181bilsty on ac:ooont. of said authorization and interment. 

~n _ :2311 5-'j I -y authorize lhe into""""' In lo\ I 
hold uoder deed, 

-
l/\lir1\0rder.lt E 20383 Acd. # _ _ ________ _ 

This lnfonmtllon is avsilsbl& In sllematm l'Qrmsts upon n,quesl. 
4,.,.,.w, .. w-,.·w,...,., 



• • • • 

-------.. ····~··-·-···-----·~11 ·---~FW!t--·-"·•-·-··---•I-•-· ~ 
----- --- - ~ . !J ---~·--·~ ,,,,_ _______ _ 

.....------ · ...,----· --- - - --..;: ----- ----
--·e 203a! -·-----~--·----------



• -

-

-

• 

14.8 
32 

2~.3 
:lO 

Service Ad<lr•••;i3~ CHURCHWAAO ST SD 

;:•nix: ·. : .. rt,: •. :.!#11- .' <·,# ";Oi:tft;• ,;-,;;,n~td,(ljajlctt;;,;;; •\!"-r.l:"¥:1?.~ " "'": 
6340 311 735 5 .17 .Jul 25 2007 Au 13 2007 

EIJIIAOEU. JOttN.SQN 
4358 CHUACHWAIU> ST 
SAN DIEGO CA9211~2214· 

0 6'9 

M.alse Pa~mcnL To 

5;,n Diego Gas 8. Elcctrfc 
l'O Box ::?S.t 11 
Senta A~•. CA 92799..St 11 

S 2 S0000~3403ll73S00000D78,2D000007&~2 



• • 

MOUNT ROPE CEMETERY 

GRAVE BUND CHECK FORM 

1N GRAVE WITH 

Write in the name of the deceased for which tfie 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 an~ adjacent to' the burial space. 

' . 

llurlal Containe• - I J v)lr 

RM-.·1e", X 0AlpMh 

Flagged Yes No --- ----
Blind check Initiated by: Date: -----
lnterm.ent spacefo,r: "G t'.AO E. L.L JOH i<l&ON 

Interment Date: 1° · S-0 7 Time:l.cl-()0 cviapei 
Div: \ '2 Sect: ')_ Blk/Row: Lof'ZJ/,{Q Grave( ( 

Grave Laid out by: ±~ ~ - ---
Agrees with Legal Card: Yes C] No 

Agrees with Map: Yes C] No 

Blind Check & Verified By: Date ----- -------
Cremains were placed at: -----of grav.e 



.. - .. .-·• .. 

APPUCATION AND PERMIT FOR D1SPOSfT10N OF HUMAN REMAINS I ,..,I ~ 
UiE 111.Al;K IN<, ONLV - - NO Ei't.l.SVRSS, YIHITl,OUT$ 0lt 01HEII AlTERl'1'10NS \J/ t 

• 

,,..._..,,.,..t# OICIDll)ff .. P'lt$TfU,ef! 

EURAOELL ·-F 

~OIJH't'YOFCC-.flj-OU~c.t.F., ~ c:trY OF Ml'l.1" 

SAN BERNARDINO 1sAN"alRNARD1No 
"(1', ,,,_,NIIMI HIOl.b-POlCAll_,..-nM'.Ai.OIMC.lOR Otlfll!nOIIJIIC1MI M Neff 

• CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL 
CAJON BLVD SAN DIEGO, CA92115 

1'11. c .... U,.·lJ:::,INa ~ 
.... ·~LE. 

•-IT 
...,ftlClllllA,,._ Cf' ............... 

/llffCI\MelllN:.lllff'OII• 
nPll 'fl~lfl""fW 
~....,.to-.tw~ --· 

, F01357 

SAN BERNARDINO HEAi. TH OEPARThlENT 
340 NORtH MOUNTAIN VlEW AVENUE 
SAN BERNARDINO, CA 92415-0010 

-~ DAfflMMriffl'tnM> jtc. aQJ,4\""" OF LOCAL ISSt.lltO 

I 09/28/2007 i MARGARET BEED, MD 
► 

~f..~Ci"MOll'l'l'tNI.O/f'OIWTJIICTO#DNf'O«r'ION-•_......•,.oe...i.-o,mc,111!1'411'1..., 

'· 
SAN DIEGO COUNTY VITAL RECORDS 
3801 ROSECRANS ST 
SAN DIEGO, CA 92110 

OR COR.ONEl\'.S USE! ONLY 

•------,..,•.,•-----.•---.-Of'-C."',._--•OINl!T.,.""ER ... Y ______ "'ll"'u""a.111c,"!T1!!"",.,"!~"!~'!'"'""'\"'11""c."'s"'..,.."'~"!TllN~"!o<~PP~00!"•""1N~eiw>GE~~111<E'!!'llllllW.~""!"'---

""'""' MT. HC>PE CEMETERY 3,7$1 MARKa ST.. I, /0 , <', , "-?;.►· 

• 

SAN DIEGO CA 92102 J rf"'Ur; 
1aA. """'~ADO~SO,e,t.UFCf!HACMMA~Y ze,OATec,ml,\m:> j12C, s'~TI.M!' 0Fl"EA90ltlH 

I~- I 
!► I 1.3.\. NAMENGMHJIISISWC.I.F'OflNIA.flAC:..,,.,9tlCCMf,l')ltlMAIJ,4 11t,OATl;litc«NCO j11~$klNA'TUfl:I 0FPff90NfM~QEO,,AQIJf'( 

3Cl!ll1Ytc i 

~ !► ~-----t:-::--:=-==-====,,,,,.,==-===.------,-=,===----+=:~=========,---! 1~ ~MENID~IOF AlCEf\.1NQ#1-41TIOflteot.tffitV\lffllM 114, 0.-T? IHPl1'f0 i 14C.JQON?SS~ ~MA'T\lllt~OF1"ER'.So,.11N,aiAAG'a 
, · TAJ.HI.IT ~R QltEMA,lB).R~ARCTO ll SMll'IN.0 ; I OFl"\A(lt,IQl'""1Tft Ttte CN!fR.IER 

~1-----------------=-----..J!'-----..... ►-------=------, .... -00"9U.~teTP(lffTONSHOMLM;.OROTttEROUCRl'TIOH . 51,CA'flQIII ltllC. 9°"'. TURIOPNlttOtfa-1 F=~~~ 
ffMNIMI~ S\lflllllllCaN'P TO JDtif(IYt ~ ,vrG'! MIO CA 0'5lllt1CT OF OISP.QSITJON.. OtSP~ ~~ ~ Dell'IOQU'ION TIO ,_..~, oa. 
~O~ ·~ATl'A.,B't,'r-fflltl.ATl'T\IC!l~()l,.ONOITUDI!. f · •P,.,.,.IC ... f 

~ .. CSIEJ\W¥" .. ;► } 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.<M1N<i STA~ PltlMSIONS ARE Al'PLIC~U TO niE OISl>OSltlOH OF CA!iMOTeO tlUMAI' 
lt&MAINS OTHER THAN IN"- Cllll~V ANO 8\RAL 4l SEA Al'Ti!/1 C-TlOtl A$ PAOIIIDEI> N HE.'1:TH AHO 
~ COOE Sl!CTIOIIS "'"'·'• 71'l, 7117. AND 10J0e0, 

NO P£R$01< StlAu. Dl$POSE OF OR OFFER ·TO 013POSE OF ANY CR94A1m HIJW,M 11-., VNUiSll·R'O, 
!STEREO 1,9 A Cltlt,IA'lla) RE~ C,SH)8Ef( f6f l'HE STATE CEMETl!IIV ao,,FtO, 1'HI$ ARTI<:i.E SMAl.l ~OT 
AJIP\.Y TO ANY PERSON, ~~IHI'. OR CQIPORAl'IOH HOl,DINC A CERTFICATE Of: AU!liOftlTY •·s A 
CEMErERY, CRl!M,t,TORY LICENSE, Cl!MMUY 111!1.0KIIA:S LICENSE. cale'Tl!ltY 8ALl8MAl-r$ LICBISE. OR 
l'VNEIW. llMCTOR'S LICENSE. HOR SHAU. Tl1IS ARTICLE APPLY TO,.,,.. PIii!-~- THE Rw:»ff TO 
CONTIIOI. THI Ol&f>OSITIOtl'Of' ~ C~loD REMAINS OF At« PEll$ON ~ THAT l'EftSON'S OIS1CNU • 
1Htt PiiRSON ooes NO'!' OISPOSI Cl' OR OFF&I TO OISl>OSII °" MORE - io Cl<EMATI!D HUMAN -11,!S 
...-n.N AH'f CAL&IDAlt Yl!AA, (8U$1N1iSS ~ P,11,0nSSIONS CODC fliCTIOI< tl'◄O.) 

CRIMATl!D REMAIN$ MAY II SCATTERED at AREAS WHl!N: NO LOCAL l'tlOHIBITION 
EXISTS, ~OVl>ID THAT THE CRGMATED AIIIAINS ARE NOT DISffolGUlllHABLE TO THI 
P\JBUC, AAll NOT IN A COffTAIMER. ANO Tll&T THE PERSON 'WHO HAS COtfTROL OVER 
D1$POSITION OF THE CREMAftD Al!MAINS HA$ OITAIN!O WRITTEN f'ERIIISSION Of 
TH'I PIIOPl!RlY OWNER OR GOVERNING 'ACENCV ro SCAniR OH THE .MOPERTY. 
IHEALTH ANO SAFETY COOE UCTION 711$,► 

7 



- . . . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale Cfl-2(o·07 
'-------'--

You are hereby authorized end instructed. sutijed tQ your ruSe.s and regu~.s, to ihter the f eme,ins 

c1 0,,ol te.qJ <£vo,ns [l.'.31 J·-:J/A, 
Ina °t),t),4~ttd..,{ Funeral.date. ti")Oi~rfdcc~ ~ -fS l 1 ~c,o 

~Chapel, Graveside ________ : J::'.~ 1 ~ Mortua,y. 

Al Funeral C8ff most arrive.before 3:00 p.m. of regular work day or•8fl extra,cbef98 of$ __ _ 

wlN be 8fllllied and billed to un~rsi9f,ed. _______________ _ 

Dlvlslon Bll</Row _ __ Lot _ ,.,ID __ Grave. to 
Greve tPeOe·& C•re Fund ...... , ......... ... ...... .......... ..,.,.. .. ·········- ······ ...... l\3ip0 
0Yertlrnell..MeAmv111 Fees ............... - ... ............. - ............. .. ....... .... ,.._ ............... ___ _ 

Opening/C)psing & Setup ....... 11 •••• , , .. ., , ,,,,, •••••• ••• • ••• • •••••• •• • • • ,, ••• • • ••• , •••• • ·······-··· ··········· · 

Burial Cbntairier·,,. ,-.-•• ,,, .. ,,,,,,, .. ,,_ ........... ····· ····· ··- ······••·············•····,········ ,.,,, ........ . 

Handling Fees ..................... ., ................. e Jl ,.
0

................. -.............. .. 
Fl:)'419f' vases - Mark.er setting fee ......... ,.,., 11_, , ................... .. , ...................... ___ _ 

Recottllng/Flllng/l'ransfer Fees . .... ·····S£P.·tf-········ 
Sales\ll,.,. ............. . 

~o«le,• E 2 0 3 8 4 
Jnvoioe# ________ _ _ 

kc!.# __________ _ 

.... , ... (3-0.C> This infonnstio11 Is avaRab/9 In a#ematlve foom,ls UPOn request. 
~ I rt~ ,,,..,.., ........ ,,~,_, 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in tt'le name ot lhe deceased for which the 91ave. is for in \he block 
marked wijh "X". Place the name's·, lot # and grave # of all exisling marker's 
in the appropriate space ~s) that are adjacent to the burial space-. 

• Tbub~ ~C'_,-, ,nt- A I 

Burial Container 
/I 

X 

J;t,L·,..,.,.: 1/-lhl\f~. 

Flagged Yes ---
Blind check Initiated by: 

Interment space for: Col tffi I t;:V o/J5 
lntennent Date: q - 2. e, - o .7 Time: 

r 

No ----
Date: -----

\ l ·. cc::, ------
Div: ll Sect: l Blk/Row:o;/"J' Lot: IO Grave: LP 
Grave Laid out by: . ¼Rr1"41' ~ -

C 

,Agrees with Legal Card: Yes CJ No D 
Agrees with Map: Yes D No CJ 
Blind Check & Verified By: Date ----- -------
Cremains were placed at: -----of grave 



THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we are able to provfde maintenance and services to the RUblic. Fee 
waivers are meant for those wt,o are financially unable to afford to participate :in a program. All person.s 
submitting a fee waiver are required to submit verificati<>n ot income ,and proof of re.sidency as proof of 
qua\mcanon. 

Name of Deceased: CJ o:te...ci I E...van ;:;;;> 

..,. ' ........ 1 b ..-L Uni+ ...,b"1 Address: 2 W 31.a cr: g o D::)Cl ~, """ ~ 

City of San Diego resident? (Circle) 

Size of Family (check one) 

/ Annual Income 
-- (1) $14,400 

(2) $23,590 
-- (3) $32,390 

State C,.JQ Zip Code q 2l0Y 

G) NO 

Annual Income ' 
(4) $39,980 
(5) $47,180 
(6) $55,180 

For larger families, add $8.,000 per additional member. If the deceased has lived with family/friends and 
has been declareq a dependent on another person's tax return, they are considered part of that persons' 
household. Please submit the deceased's current internal revenue service (IRS) tax return, Health & 
Human Services-Notice of Action (dated within 30 days), or Social Security- Award/Benefit letter. 

• 

Residency is the residence of the deceased prior to entering a terminal care facility, hospice, and/ or • 
hospital unless·said ·stay exceeded one year. · 

I hereby certify under penalty of perjury under :the laws of the Stcate of California that 'the above 
statements are true. 

-t·ut;t\,,R It;::: en Ito t Otoe fL 
·Signa re Relationship Date 

Proof of ReskJency: Valid Cc,llfornia Driver's l:icense/ Identification card displaying City of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checking/Bank Statement 
Rental/Lease Agreement and current month rent receipt prc,perty tax·statement Other 

~<«~. .;; 9/41 A' 7 ~ ~by rl Date 
,/?r../ 5~/ I'. .~ 1// b,~~ Q,,,e,,t J 
Current z::; Documents verified on: --~=...:..£ _____ _ _ 
Approved~,...· _______ _ 

Date ~Z 
Mt. Hope Cemetery 

Community Podcs I •·Pad: ond Reoeotioo • 3751 MOIi:~ 5~eot • SoA Oie110, CA 91102-4521 
lol (6 t9} 5.17·3400 • Fox (6 l9l m-3403 

• 



SOC'.IAL SECURITY . 
l~-FRONT STREET 
SAN DIEGO CA ·92101 

~;;2.03i'y 
Social Security Administration 
Supplemental Security Income 
Notice of Planned Action 

Date: November 26, 2006 • 
Claim Number: 552-58-0124 DI · 

9M. BOO~,MrE,O.(l),008035 0000081),'lS O! AT 0.3(18 

CLOTEAL EVANS I 
TJNTr 203 
3336 ALABAMA ST ·_ 
SAN DIEGO CA 92104-8309 
11,1 .... 1,1,,,1111,u ,l11llul111ll,ll .... l,l ... l,I, .. 11 .. 11 .. 1 

We are writing to tell you about changes in your Supplemental Security • 
Income payments. The rest of this letter will tell you rnore about this .change. 

We explain how we figured the monthly payment amol.Ults shown below on the 
last page(s) of this letter. The e~lanation shows how your income, oth;er than 
any SSI payments, affects your SSI payment. It also shows how we deC1ded 
how much of your income affects your prt,yment amount. We include 
explanations only for months where payment amounts change. 

InfQJ'JD-,tion .About You.r P,ayment.s 

• The· amount due you b~g January '1/XJ7 will be $200.00. This 
amount includes $'1/XJ.OO from the State. of California. 

• Even though the law provides for an increase in Supplemental Security 
Income payments be.ginning January '1/XJ7 your payment will be lowered. 
This is because there will be an increase 1n the amount of Social 
Security benefits in January OO(J7 which we must count in figuring your • 
Supplemental Security Income payment. 

Your Payment h Based OIJ. These Facts 

Our i:ecords shoy.r y~ur total monthly income which was used to figure yo~r 
Supplemental Security Income payment for January. 21J011s .$616.00. tlns 1S 
based on the following income: 

Your increased Social Security benefits-befot.e any deductions for 
Medicare premiums- of $676.00. You should receive the increased 
Social Security betiefit about Jartuary 3, '1U:Y7. We must count the 
increase in your benefits for January 'lU:Y7 even though we are counting 
your other income for November 2006. 

See Next Page • 
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• 

• 

• 

552-58-0124 Page 5 of 5 

11/26/~ 

HOW WE· FIGURED YOUR PAYMENT FOR January 2007 ON 

Your Payment Amount 

The most Fe<:kral SSl money the law allo- us to pay 
Minus (-} "Total income we · count• (eee below) 
Federal SSI money (no Federal payment due l;,ocause of too 

much income) · 
'The most State SSI money the law allows WI to PllY 
Minus (·) .re111ainder of income from State SSI money 

( $656.0Q minus (-) $623.00 = $33.00 ) 

Total Monthly S81 Payment 
for Jauu111ry 2007 on 

$623.00 
-656.00 

$ 0.00 
$233.00 

- 33,00 

$200.00 

Your Income Other Than Yow.- SSI 

Income you receive in November 2006 on aft'ecta yo.ur payment for January 200'1 o~ 

January .'}J)(Yl amount of Social Security benefits 
By law we d4n't cowit $20.00 of llbove inco~ 

Total income we count 

SSA-L8155 

$676.00 
- 20.00 

$656.00 

• C ·~ • • 

I 



Social Security Administration 

1BEV010007051 0.505 MB 0.360 00000023 

CLOTEAL EVANS 
UNIT 203 
3836 ALABAMA ST 
.SAN DIEGO CA 92104-8309 
11,1, ,,.l,l u,11 llu, ,I, ,11 .. 1, .. 11,11 ... 1, I,., l,I .. ,flu llul 

Date: September 18, 2fJ07 
Claim Number: 552-58--0124A 

552-58-012401 

'You asked us for information from your record. The information that you 
requested is shown below. If you want anyone else to have this information, 
you may send them this letter. 

Information About Cul;'l'ent Social Security Benefits 

Begip~i~g December 2006, the full monthly Social Security benefit before any 
deductions is $ 676.30. 

We deduct $0.00 ior medical insurance premiums each month. 

The regular· monthly Social Security payment is $ 676.00. 
(We must round down to the whole dollar.) 

Socia~ Securi~y benefi~s fot a given month are paid; t~e foll~wing month,. (FQr 
example, So'c1al Security benefits for March are paid m April.) 

Your Social Security benefits are paid on or about the third of each lllOnth. 

Information About Past Social Security Benefits 

From December 2005 to November 2006, the full monthly Social Security 
benefit before any deductions was$ 654.70: 

We deducted $0.00 (or medical insurance premiums each. month. 

The regular monthly Social Security payment was $ 654.00. 
(We must round. down to the whole -dollar.) . 

Information About Supplemental Security Income Payments 

Beginning Oetober 2lXJ7, the cur.rent Supplemental Security Income 
payment 1s $ 0.00. 

This payment amount may change from month to month if income or living 
situation changes. 

See Next Page 
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552-58-0124A 
552-68-0124D1 

Page 3 of 3 

If you do call or visit an office, please have this letter with you. It will help 
us answer your questions. · 

~~~ 
Linda S. McMahon 
Deputy Commissioner 

for Operations 

■ --------
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APPLICATION AND PE.RMrT FOR DISPOSmON OF HUMAN REMAINS 
USE BLACK N< ONLY -!MK£ NO ERASUAES. WHITEOUTS OR OTllERALTERAllONS {)__, 

1A. ftWIE.OfOECECENT-f1RST ~ 
CLOTEAL 

6A. CITY 0# OEAlH 

SAN DIEGO 
.. COUN'IY 0,01!A'nC - OUT$C)E,CAI.JF,. 
!l!NT!Fl-$TAT!. 
iSANDIEGO 

7A. TrPED,.,_....AHDADORHSfl,~-l'\NEJW,.DIRiCT0ROll;PEIWQM~Ala,;,f 

PREFERRED CREMATION AND BURIAL, 6163 
UNIVERSITY AVENUE SAN DIEGO, CA 92115 

AWtJ,ltOlfD>AID ?lfl.D1t.teter1Mff'ISS\a> ~SIONA.TVAEai'LOCM.REoesnu.RISSUNOPBUT 

• 
PERWT 

- ~11Qtre0, 

$11.00 l 09/26/2007 j~ILMA WOOTEN, MD i(i --JM(Cfll'HOE .. C19'01-
fflOIIIMCI.-ANEW ,...,'ft)..,._. ...... - SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AIJTHORIZED OISPOSIT10N(S} 

BURIAL 
OR CORONl!R'8 UR ONLY 

- 111,,., ~~MXJAESSOFCAI.FCRNACEMETER't 

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

j118. CATE Bl.IRED 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TIIE FOLLOWING STA1Vl'ORY PROVISIOflS ARE APPUCABlE TO THE DISPOSITION OF CREMAlED HUt,U,H 

~J:es':,= ~'.'::'-~,~~~A~~SEAAFTER CREMA'IIOtlAS PRCVIDED IN HEALlH AND 

NO PER90N SHAU. OISl'Olle OF OR OFFER TO DISPOSE OF ANY CREIMlEO HUMAN REMAJNS•UNLESS REG
ISlERED AS A CREMATED REMAINS DISl'OSEfl BV THE STATE CEMETERY IIOARO. 1HI$ AR11CLE SHALL NOT 
APPLY TO ANY 1'8'SON, PNmERSHIP. OR c;oRPORATION HOI.OING A CERTIF1CA1E OF AIJTIIORITY ~ A 
CEMElERY, CREMATORY LICENSE. CEMETERY BROl<ER'S LQ!-; t;eMElERY ~-LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAU. TIIIS AR'llCLE 1>1'91. Y TO ANY PERSON HAVING THE RIGK!' TO 
CONTROt. TIIE Dl8P06ITION OFTIIE CREIMlED REMAINS OF NfY PERSON OR TIIAT PERSON'S D!SlOIEE IF 
THE-PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WllHN NI'( CALENDAR VEAR. (BUSINESS AND PROFESSIONS C00E SECTION '7<40.) 

CRSIATED REMAINS IIIIAY BE SCATTEIU:D IN AREAS WHERE HO LOCAL PROHIBITION 
EXISTS, PROI/IDED THAT 11tE CMMA~ REIWN8 ARE MOT a.TIM~ TO TME. 
PUBLIC, ARE NOT IN A CONTAINER. AND ntAT Tl£ PER!ION WHO HAS CONTROL OYER 
D18P081TlON OF T1tE CREIIIIAlED REMo\lNS HAS OBTAINED Wld i ,Ell PERMISSlON OF 
Tifc PROPER If OWNER OR GOVERNING AGENCY TO 8CA1TER ON 1HE PROPERTY. 
(H~TH AND SAFETY COOE SECTION 7116.) 

• 

• 

" 



- . : . \ 

MT, HOPE CEMETERY 

INTERMENT ORDER 
-

City of' San Diego 

Dme __ q,..· ~-zk::::;_-_0_7.,_ 

:You are herttby •~hoilzed and insttuct'ed, $u,bjed: to yovi rvle, and reQU.l&rtionS, ·to intef the 1,1:.?ins 

,Of ti 4 \., N L l & 1 :t, N. 7" U N Et :J311,&r,_~,, 
'in• L 11,J. &a. Funeral, date. time ¢'Cc;t' \ c7 ·, \ l '. (.) t) 

1VPe'of81.trWC~ 

Church, ~ -Graveside _________ : ("'$! \~QQ LpeN,C~Mort,,a,y 

>,II Funeral tars mwt ttrrive ~ 3;00 p.n, of regular work·d~y or &Jl e.Xtra therQ._e,of $ __ _ 

wiM be tpplie<! and t,;lle<l-to undersig<Jed, _______________ _ 

Division l 1-- Section _ _,,2..,___ Blk/Fiow ___ Lot I ':> 'z Grave -=Y~·--
Grav,_., &Caro FIJl1d .... _ .. ............ ,_ .. .......... _ ........ , ............ .. -z;u,,<J., -

Sales taxes 

IM>rk Ofder # E 20385 
Invoice'# ________ __ _ 

Ac:G1, # ___________ _ 

This infoonatlon Is. aV$HBble ;,, s""'1N,tiw formats .upo,i .-q,111sl. 
~"- ""',.,.,,..,,,..., 



- - f :J.0385 
M OUNT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave ,s for in the blpck 
mar:ked with "X" _ Place the name's, lot # and grave# of all existing marker's in 
the appropiiate space (s) that are adjacent to t tie burial space. 

Burial Container 

X 

Flagged Yes No 

Blind check Initiated by: Date: 

Interment space for. 

lntermer.it Date: Time: 

Oiv: Sect: Blk/Row: Lot: Grave: 

Grave. Lafd out by: 

Agrees with Legat Card: Yes CJ No 

Agrees with Map: 'Yes D No 

Blind Check & Verified By: Date 

Cremains were placed at of grave· 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAI~~ 1. 
USE Bl.ACK INK ONI. V - MAKE NO ERASURES. 'MilTEOUll; OR OTHER AI.TERATIONS 1-j 'J 

,1A. NAME Of OECEOENf - FIRST Ir.Milli 

MANUEL 
.j1B MOOLE ]tC. lA&T ,,~YI 

! ANTUNEZ 

SA. CITY OF ~TH 

SAN DIEGO 

PERMIT 

; -

~~T'EOf 0£AlH-OtJT$10E CALIF 

!SAN DIEGO 

;: =::!.°r:.;:=c'::~~R· 9A.Mt9lfl',"1' OF,~ l'AtO r ,bA,Tf J>ElMrr ISSlrfD ·re· ~tGW,llJM 0, LOCAL M.645tfw,t1$$UIHG PUMl'r 

~~~~~~:,-=.:,~ .... - $11 .00 j 09/27/2007 i~ILMA WOOTEN, MD Et::ll>. • .,., . 
~ flOfr< (F 
I.OCAt 11(0.ftM ' ,u, N)()Rf$$0FAf.Glsnt>A OF Ol~OfCEATH- *°'"'"'~"'""-- ~~OF R£GISTRAR OF OCSTRICfOF OIEFOSITION- ~-1- ••ocw,;..,;Nii,....,:.11oc1 .. l)ol--. • 

N4Yet!Nd. ~01"°9• 
!T!Olt 11£00tl!Ui.~ 
"E<ll'!ft l() $110Nflll"'L 

CISPOS1Tl011 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST ' 

! • 
SAN DIEGO, CA 92110 

1.0.AUTHORtZEO DISPOSITIONl'S> FOR CORONER'S USE ONL v· 
8URJAL 

e'URIAL 

11,A. ~ANDAOOft~ Of"·CAllFORNA.CUiETEFrt' 

MOUNT HOPE CEMETERY, 3751 MARKET 
ST.,SAN DIEGO.CA.92102 

jl18. WHEJCREMA:rEO i 12C. SfGNATURf·OF PERSON lN C~GE OF CRE)IAllCH 
i . : i 
w CRE"-"'00.N ! i "t: ....., ' • 

J }► 
( sc,~llFIC ,~._ HAME...., AOOk£ss o, CAU<~NIAFIICILIT• •~CE:v>NG REMAINS I'""·""'" RECEl~o 

1
,,0 _ s,o""'"'"" o, .,.,60,.,. CHARO£ o, ,,c,urv 

J ;, i► 
"1-------,i-,,.,~ ==-=============:::-----t=-===~-+=~=~=========:::--t!l!i 14A. NAME ANOACORESS Of.RECEMNG STATE OR COlMTRYv.tiERE j_J48. OAte 151-t!PPED ! uO. A,OOR.E$$ ANCfSIGNAtlJ~ Of PERSOlfd,I CHARGE' 
~ REMI.INS R CRf.MATEO REMAlNSARE TQBE SHIPPED ,! t Of Pl.ACING 'MTH THE CAA.Rll~R 

1,RANSIT : 

8 ; i► . t-------lr.:-:--:===c-========-======--~=-==---t-:-=-=====:,-:::-,=-:====--15A. ADORE,SS, NEARE$T POIHT 0N 6HOR!1,.1NE. OR OTl-t£A D;ESCR!Pllotll 1158. DAte OF :1sc SIGNATUME-OFPERSON ~ :tso. LICENSE-N.M3EA: Cl' 
SCA~ SUFflDENT TO IDENTIFY Fl~ PlACE AN0¢A01$TAICY: OF DISPOSITION. ! DISiPOSITIOflj jc:HM0EOF' OISPOSlllON 1C~"'-'TEO ABWN&,Cl&-
Ol~!~O~THER !F BURt&AT W , C!fl.r EHtEA LATITUOE AND LONGm.JOE i l· fOSER- IF APPIJCASI.E 

l'tWHN Cl!METElt'f ' ! ► 1 
~ IS RlTAINeD ff"THE PERSON IN CHARGE OF lltE CEMETERY, CREMATORY. F~CILITY f'Ot\ SC,tNTIFtC use, OR BY tHE.PlRSON IN CHARGE OF 
DISPOl'NGOFTHECREMATEOREIWNS' • -------------------$TATE 0, C~ DlPAA1'1111!MT 0,. HeAl.'nt.lutYICill, OfFICE OF VITAL U<:OROS 

SPECIAL INSTRUCTIONS REGARDIN!3 CREMATION 

THE. FOLLOWING STATUTORY PROVISIONS ARE APPUCABt.E T6 T1-tE DISPOSITION -OF CREMATED HUMAN 
REMAINS OTHER THMI lt4 A CEMETERY A/olO 8'-"llAI. AT SEA AFTER C"EMATIQN AS RROVIOEO IN HEA!cTH ANO 
SAFETY CODE SECTIONS 705,&'.6, 7116, 711?, ANO 100060. 

NO PERSON. S..,_U DISPOSE OF OR OFFER TO DISPOSE OF An'/ CREMATED HUfMN ReMAINS'\JNUcSS RE~ 
ISTERED AS A CREMATED REMAIN$ OlSPOSER BY lHE STA TE CEMEl'ERY BOARD. 111IS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARJNERSHIP, OR CORPORATION HOLOll'!G A CERTIFIC,,,TE OF Al/THORITY AS ~ 
CEMETERY, CIIEMATORY U~MSE. CEM£"l'El!Y BROKER'S LICENSE, ClcM.ETERY SALESMAN'S LICENSE. OR 
F\JNERAL OIRECTOR'S UCENSE. NOR SHALL 11'IS ARTICLE N'Pt.Y TO ANY PERSON HAVING THE RIGHT TO 
CONTROL, lliE OISP.OSITION OF THE CREMATED REMAlNS OF ANY PERSON OR lrlAT PER~'S OlSIGNEE If 
THE PERSON DOE$ NOT DISPOSE OF OR OFFER TO DISPOSE OF MOllE TIWI 10 CREW.TEO HUMAN REW.INS 
WITHIN ANY CALENDAR YEAR. (8\JSIN.ESS AND PROFESSIONS CODE ScCTION ~7'D.j 

CREMATED REMAINS MAY BE SCATTERED IN .AREAS WHERE ,NO LOCAl. PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARi: NOT OISTINGUISHA81.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 OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



• 
• 
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MT. HOPE CEMETEFtY 

INTERMENT ORDER 
City ol·!>an Diego 

-

ina --~====---- Funeral. date, Urne _________ _ 
T)ll)eOffliu'IMOcourw 

Chur<ll. Chepet, G""'e$ide ____ ____ _ Mortua,y. 

All Fur,efW:I cara must ..,,.ive before 3:00 p.m. of regular~ day or an extra dla.rge of S __ _ 

will be applied and billed lo undenigned. ----------------

Oivisioo _.i"--- - Sedion_6~- Bll<IRow "-"'"\. Lot J;:26 ::;> Glave ___ _ 

Grave apace &.Care Fund ..... ~ . A .. 
1 
.. 
0 
... , .. _ ············-·· 

OVertlme/LaleAmval Fees "·F ·I'\ .... ·- · 
OpenlngK)loling 4 SelUp . sEP·1t2001··" . . . 
Burial Conlalner ......................................... : ................... . 

Hondliflg Fee•:···MOUNT HOPE'Cl:METERY .............. · 
FSOwr\!N' "!ates. - Maril.er $Mting r.,. _ .... ·········· ·- · · .......... ,.,,. __, ..• ,,,, tt••······ ----

Recordlog/Flllng/Translt!r Fees ............•. 

Sales ·t~xes ................... : ...... ,, •• , 

Peid reoEiipt number 

······-···· · {oS -

··················-···----
Total Due .................. , 

R~CDOW6 
~laneedue 

(or,-
G>S:.~ 
.6 

I hereby certify.I am tile------------~ ol the above named de-.! end this is your- authorit;qo make di1POSition of rem8'ns. as ~e lndk;ated. I certify and rep,•~ 
that I liave the rigt,t to rnoke tl>i9' euthorizotion ond I agree to hold Mt. Hope Cemete<y he.'JR~u from 
any f11bi!ity on aocount of said authorization and interment. J.i:AWq.o 

-· 
I hereby autho,lze1h_e ln1Mment In lot I ~ n.e:0 -;t;AR. s_lF _____ _ 
holdundef deed. ~- fo B o)r. .;i..'fS'f 

'Z'· A1..6»c; CA 9J-C,03-
• I •-L (,( f-5J{J- q,(/_f'IP 
~ 

W:>r1< Order# E 20386 
Invoice.#-__________ _ 

Acct .. # __________ _ 

This information is svailabM ih.sltematiim formats upon request. 
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THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: Y- 2- (.p • 0 7 

J/We l>eb((A Wh111-i er{ h(m e(l'J Huv. f e) 
DO HEREBY REMISE. RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

I 

S~reet Address:_ :.L8 38 CL~y AV€" 
( 

To: {)1 A-.v AJG Pv A1A .s 
City: St,.t,1 ll1 G6-t:J ST: CA 
Telephone # : ('71'!) .;z,3<?-;;u; :Ji-

Apt / Unit #: 
Zip-Code: 9 .:i.. , , 3.,----

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

Division: ~ Section: .3 " " Blk/ Row: " " 
Lot.(s): _ _cfc..::.J,::,:,C;;,;?,,.· ""'-------- Grave(s): 

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

• WITNESS my/ouc hand this 2,.{p th 
day 2007 

EXECUTED rN THE PRESENNCE OF 

• 
• l" ,t 

1.)1•:f~;i p ' 
....:❖0.. •,<•(~ 

THE FOLLOWING WITNESS: 

Paulette Crawford 
C Ef.tEIElh IU:Pkbi:KIA ll\>hNAMlt 

Mt. Hope Cemetery 
Commooily Po,ks I • foil< ond Recreation• 371 I Moil<et S~eel • Son Diego, CA 97107-.4S27 

lei (619) 121·3400 • Fox (619) 527-3403 



LICENSE AND CERTIFICATE OF CONFIDENTIAL MARRIAGE 

5200037 002696 

1"A..HAfr,tiOFHUSl,,trJC),,,P~(O"-} 18.MSOOU 10,l.Afl~AIIIIU') 

STBVEN 1 LEI;; MAOLE 02/2~/19~4 
HUS8AN0 t.lTA1'I Ol' e1,m,c ◄.1'1U•J:Jr""IV10Ut. 11.A..LASTMA.RJIIAOILfWot:08Y: A.DA.TE•~tt,,.O.y,'t•.--=AL '.H~I-.,;uf;.-:;,,~~;;;---------,r.""..-.""iiu.iwio~o .. iiiiiiiiwoii'i..l:o~ .. ~A~"'"-----"□,u,~~·_,,,,.==~•'-'□"'-"""~""i'\l.Mtm"';;;o:~;;;:: ... ~~- i/~-~-i/c;:.:;-~- ,-_-__ _ 

I ... V.UM.·KIND OFeUIINIH 0A •oottRY 7. IOUCA-no:. • ·YEA.AS.QQMP(.ETl:O 

S I llOOKSTORE 1.4 
N, ST'Af'I Of' 81A'Ttl t i", ITAff 0# liATH 

1 UNKNOlll'f USA 
1 

UNKNOWN U,sA 
tOC, OURMNT t.AaT (".AMU ') 

WHITTIER 
WIFE -DATA 

1 itA.U.tTMAkfll40t: e--=oav: 1>1•.o•tt~tt1,o.y, "•_, 
I 

□ DIA.Tk aD otnOWTIQH O ANMUI.Mt:Wf -- -- 1984 

14 
1U. l-f>,TI OF ■.~ 

JANICE JillBAClt MN - - I i.1-. Eflt • •t$t♦ 

IIESlllEMCE 
OF HUSBAND 

ANDWIFe 
.:!:~.!!..,.!~,....-,..=,:-----.---~~~~,~tl>+-r4-.==~~~2~.l_0~2--t-i ,,,!,_,,AN...,.,_,.,=,,~TY"I-ov-..,EG0,-,.,.,...0,,.•"""'-•

4
_'_'_..,,""•;:-,.c:,_:-----

1 

tu.. llQlfrilAlVRE QF HVNANO 

► 
0o4eo"~.,..,._ .. ....,1o.,..,.,..,........_....._..,..,_.,,_...,.. .• ,.....,cwuo.,Clf•..,...,,..._ 
.,.. . ................ • .'Illa.,....,,,. ' 'lt.~fwlll• ID .111,WWW OotWIV\ 

_,__ ....... ,U"l ,..fflll' M • 8UWOCl.EIUC:. 

► l'iNA a1<rA PALlmll- m:,p· •• ~ CI.DK 

SAN PIBGO 
eo........,.·~ MOZ,,C00t. 

1P.O. BOX 121750 
:sAN DIEGO, CA 9Zll2-4U7 

no, ■aue DA~ Otrr v.. .._ UOINae IDCPME'I ~"....,.~ oW v .. 

0212:::12000 1 05/22/2000 

► 

• ••• "9b9_8Cfll&ED NCO SWORN TO 
I 8EFOREM1i~ 

OA'f · y eAA 

SIQNA.lUN. 0, NOTARY 

PERSON OfW Mc. NAM• Of' l"Efl&Of,I .OLEWlllil;9ifQ IIIAAMo\OC 
'lrilOfrfnt DAY ~ (f'l'' I" Otl l"flllff) 

HD, Dl'l'ICW.:fflll 
I 

.MNIZINO AT--:::===,--- ------'S""AN'=,,,D=I~EGO=~"""""l-h----- --= -~~-~----'-- --...,..= =~-
IIARRIAGe ¢1T"t0A1'0WN OOUwrt ·tN, MM.JNONXJ~ .. ~911>'.•IMflt.lllt 

1
211F.ZrPCOC?£ 

fll01"f:. ,,.,....,. .. u.,.--. ..... ,i.ttt.·_...-111 ..... -. ..... _1--i .. 

COUNTY a,A, MQNAru,Re. OF COUtm' QI.£- I 2711. 91GMA1'URE 0..-0l;l'UTV OI.IIUC Of,,_..., .... ~ n. OATI: ACO~O, l"OJt M Qt::nlltl',..,.. 

__ CU!JIK:_...;,....;,.__,~--------- ----------'''--"'----------- ~ .. ="'~""=-------- ------

• 
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POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS : That _____________ _ 

f>EBAA WM,TTiE'- ifoUCf'A:"'t, ~""*.) 
The undenigned (jointly and severally .if more than one), he?Cby makes, constitutes and-appoints 
FREDRIC E. ZAR.SE, a licensed and bonded cemetery broker in the Slate of California, his true andJawful 
attorney for him and his name. place and stead and for bis use 'and ~efit to perform and sigll in bis pll!CC in all 
m"1en perUiining to the sale, disposal, use, or io give burial rights 10 any Qtber pany or parties to that certain 
parcel of cemetery proJ)Q't)' desa-ibed as follow.s: 

,lnouur -11,,pe 

GIVING AND GRANTING unto bis ·sajd attorney full P11Wcr and authority to do and perfonn all and every a.ct 
and. thing w~ requisite, necessa,y , .. or appropriate to be dooe in and about the premises .l!S fully to all intents 
and pwposes l!S he might or could do if personally present, hereby ratifying all that bis said attorney shall lawfully 
do or cause to be done by-vinue of these presents . 

Whereva- the coa~ so requires, the masculine gender includes the feminine and/or neurer, and the singular 
includes the plunl. 

Signanire, 

ALL PURPOSE ACKNOWLEOOE:MENT 

State of _____ _ Coll!ltY of 

On ________ _,19__ before me, the undersign~ a Nowy Pul>lic.in and for wd Saue 

• pcnonaUy.appel!fed... __________ ---:-------

• 

pmonally. known to me (or p~ lo me on the basis of satisfac!Ory cvi.dau:e). to be .lbe penon(s) whose 
!lal11e(S) Wane subsai~ to the within imtrumeot and adtnowled&ed to me that be/she/they Q~ the same 
in his/lter/lbelr authoriud ~ity(ies),. and !bat by hislher/lbeir-sianature(s) on the lnstn.11nen1 lbe person(s), or ihc 
enrily upon bchalfofwbich tbe pmon(s) ~d, executed lb,: iostrwncat. 

WITNESS my hap.ii and official seal 

~----,-,----------
NOlaO' Public Signature 

(SEAL) 

OPTIONAL INFORMATION 

TITLE OR TYPE OF DOCUMENT _Power Of A1tomey_·_ 
DATE OF DOC~T ___________ NUMBEROF PAGES __ _ 
SIGNER(S) OTHER. THAN NAMEO ABOVE, _____________ _ 
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POWER OF A TIORNEY 

KNOW ALL MEN BY THESE PRESENTS: That _____________ _ 

J)E='BAA WKITTiEL {,w...,i.&Jt ~c.t;) 

The undersigned (jointly and severally if more than oae ), hereby makes, constiiutes and appoillb 
FR£DRJC E. ZARSE. a liccued !Ille! bonded ,emetery broker in the Si.te of California, his irue and lawful 
al!Oi11ey for him and his name, place and stead m,d for bis use-and benefit to pcrfonn ilDd sip in his place in all 
manm pertaining to the sale, disposal, use, or to give burial ri&hts io 811)' Olbcr petty or ~i,s to lhat certain 
parc,=I of cemetery propeey described as follows: 

,fflotJ NI ./4PE 

GIVING AND GRANTING unto bis ~d attorney full power and aulhority to,do and perform 1U and every act 
and llwl& whatsoever rcqu~ nei:essar,, , or ippropriale to be dooe-in and a!,ol1t thc pmn~ u fully to all intcn!S 
and purposes as he might or could do if persoaalty present, hereby ratifyin& all lblt bis aald lllOffley sball lawfull)' 
do or cause to be done by vinue of these presetm, 

· Whereva: the 06nte)(I so requires, the ~ine geoderincludes thc feminine and/or nClder, uid: the singular 
includes the plural 

SipullUJ'C_ Signature 

ALL PURPOSE ACKNOWLEDGEMENT 
Slllleof _____ _ County of 

On _______ __, 19__ before me; the undeni&ned, a Nota1y Public in aixl for Slid Sfate 

personall)'appeared,_ ___________________ _ 
. ' 

~Uy known to me (or pruve4 io me Oll·the basis of~ evidence). to be the pcrsori(s) whose 
name(s) Were .sub$c:ribcd to the within instrument and acknowledaed to me lblt bclabc/thcy llltCCuted the same 
in his/her/their aulhQrized capacity(ics). lllcl !bal 1')' bis/her/their s~s) oa the instrllmcat the per$Oll(s), or the 
entity UPQll behalf of which the penon(1)-d. ~ the inslrwncnL 

WITNESS-my hand and official -.1 

~---- (SEAL) 
Notary Public Siglla!Ure 

OPTIONALlNFORMATION 

Tm.£ OR TYPE OF DOCUMENT _Power Of AtlOme)'_ 
DAU:OFDOCUMENT ___________ NUMBEROFPAGES. __ _ 
SIGNER(S) OTHER TiiAN NAMED ABOVE _____________ _ 



. ' .. • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oale,_9,__/ 2..£..J~/ O_I_ 
ions, to inter ttle remains 

"' --......... --,-~~~""':'-~~w.lo.~t,L-1-1.' .J.J··~1 _ _:.:~=.:.'~'(.:....J.I L 
uneral, date,time TufS. Cx:r 2 e /2:oo 

--=----- • El C4MfftlO{e~MOl'!ua(Y 

wlM be aplilled and bl!IO<l to und,r&lgned. __________ ____ _ 

Olvisioo NA$ Section _ ~{1 _ _ B11</Row, _ _ _ Lor / 5 Greve 5 
Grave ~ & Car, Fund a.a(i4.~ 
Ov"'11~ Alrival Fees .......... ---,.,~ .. ,--... 

Opening/Closmg & Setup .. • ·b;\V. ... ...... .. .... . 533.ob 
53'7. 00 

454°0 
8uria1Coob!iner. .... . . ~ .. .'i \ ~ .. .... ,_.,,,*-4.:. .................. .. 
Handling F- .. .. ... . . .. '\ ,,. - -- ~-,e.~ .. 
Flower vaSM - Ma11<er setting~~ . .. .. . ,(;J~ ......................... - .................. - ___ _ 

llooordlng/F~lng/Transfer Fees ........... ... '<'o"c~~ .. .. .... " .. . b 5,00 

Sal .. w......... ~'@. ... . ... ..... .......................... ~ 1.-,7 
~ t;j Telal Due.................... 3, q'(,. 77 

Paid r-1pt number & · 00 l-<o \. -:;g <q Ip~ 
VG-1.w ~~ OE>il\Cl,;')~"j ..,_ 

Baloooe due __ ......,.-----=--

w..11<-0<der# E 2 0 3 8 7 
l,woioe# _________ _ 

A«:t. "-----------

~ 104(3-04) This informal/on Is avaUaJ>le In a~amalr,,e formats .uwn n>,quest. 
o ..........,.;.,,., . .,..w,,w, 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave fs for in the block 
marked with "X". Place the name's, lot # and grave # of all existing marker's 
\n \he apptopria\e spare ts) lha\·a1e 8{\ja"en\ \o'the bu1\al s1>ace. 

BurlalContalJler DDCfy PT 

X ~·- . ' 

Yes No --- ----
Blind check lnit'iated by: ----- D;ite: -----

lnte~ment space for: -=t='Wli\10.SC◊ Go x:c~ G. 
Interment Date: l c:i\a / D 1 Time: 12 ~ OD 

Div: ~/A-$ Se.ct . d- Blk/3Z __ Lot: ../5_ Grave: 5 
Grave laid out by: ~-~&::'la < 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By, 

Cremains were placed at: 

y_~!; CJ 
Yes CJ 

Date 

No CJ 
No CJ 

----- -------
_____ ofgrave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t/ 
• 1> use B1,ACK·IJ<1f<:lNL Y - MAKE NO ERASlJRES, WHITEOUTa OR OTHER:ALlEAATIONS 

IA~ OF 0ECEDEHT - FIRST~ :ta. MIOC\.E 11C. l.4T fl .. '? 1~ OAT!:'OF ~ I: 'IA""'~"' l ir -FRANCISCO , GARCIA JULIO W>H'JH. MY. YEN! M:)N OA'f.VEAA 
,12103/19:n 09~12007 FND 

sAN01ed"o 5 CQUNTV'OF OEA™-OUT8tle~;. NNriE, Ra,Afll;,HS-F, FULi. MM.HJ,a:R£SSN<IOZIPCOOE 
EfT'ER STAT£ OFN'ORMANr . 
·SAN DIEGO VICENTE GARCIA JULIO, BROTHER 

7A."TYP:£0_.,.~0.UO.ES&0,CNJFCIIIIM- ~ NOW.DMICTOltOII.N!lt$0HN;1,.C,!USiJ(lo;t ~ 'CM.IF. LIC!EN8E'NU"6ER 131 TOWNSIOE DR #27 
EL CAMINO MEMORIAL-IMPERIAL AVE, 3953 _ ,,,,,ICl>&E VISTA, CA 92084 
IMPERIAL AYE SAN DIEGO, CA·92113 1 

FD6 0 MeiOMl.W.'0-r;J_, ... ,_ *~/~ 
Ol'N"!'ILJC#lt i:,,-:--,.......__ ........................................... ~ ·~t.dicll 10:,0,0 ► ,., v. rtU all /V"x- l ,0 N ;}il? . .......... tifllyco., ...s-............ -~,100 11 .......... """'Codt, 1-

. ~~~~._:>;~~~llMAA~=r..:i~. t,\. AM.CCJlfTOfFlieP.\JI) l,e.:l)A~ JlfiJiMIT~ ifC. ~TUrtEOF lOCAlll.EOISfflAR lssilN:'J PfftWT . : ; ' . . . 
PIIIIMT ~?R 'nti OISF08n):)N SP«!FlfO It THIS PE!'l.,,., $.11.00 ! 1P/0112007 !W ILMA WOOTEN, MD li:'i , 1'14111 . ......,w.alllO--,•Ollf'OMl.~OlfCM.~ . ! [► 
__ ,, 

lillD,.ADO.AESS~ ROOISTRAAOf aSfRICl ~ DEATH- •or>~-"C/'i.l"O"'" ~ .~Of'R~~ Ql,Sl'RICTOF08'0SCTION-.•-,.,..• -•11~..--..-..a .-,•-• ,..,,......,,.. 
- ~QW,M .. ~ 

I f110H~--- SAN, DIEGO COUNTY VITAL RECORDS -IIIC'M'TTOPl(M'NW. 

ii5J ~1~~~~~~1~1~~ ,_.,. ... 
-

10, AU'Tl<IFtl?ED Ols,::o&IT!Ofl(S) FOR CORONlaR'S USE ONLY 

BURIAL 

. 
t 1A •~£°ANO AQC)ftfSS CE CA.l.!FCIRHIA CEMETERY ? 18. CATI: BUfUED UC. 5'0WIT.UREOFPERSON lfll OWroE Cf' 8\JRIAL ......... MT HOPE CEMETERY 3751 MARKET ST SAN 

i/l~Z-<J7 ,/},. - n , 
OIEGO·CA 92102 ► .. ,:, ' "'."' -
12A. NA.t,ENIDAODflESS CF CA.ltFOfb-'IA CREMATORY j12B. DAT!:: CREMATED 12C: SIGNAltlREOFPERSON IN-otA.RGE TEMATION 

~ j 
~ CREMATION -

' 
i 

; 
► ' 

~ 
t 3A. NI.MIE AND ADDRESS CS CA.UFORNLA. FACIUrY RECEIVING REMAINS \138. CATI: AECEIVED l3C. StONATI.lftE Off ER5ot;nr,,<X',RQE OF FACIU!V 

8CtEKTIAC - 1 
~ use { 
~ ► 
~ 

, ....._ NAME ANDADCRESSCERECENING STA1E ORCOUNlltYYMERE jl<IB. DATl: SHIPPED : 14C. AOORESSAHO.SIGMATUAE fSPE'tSCl'l IN CHARGE 
REMAINS A CREMATB> REJMINSARE, TO BE SHIPPED ' C)F PLACINO 11,, n-c THE' OARRIEA' 

!J'. 1'1W,Stl' - ! 
' § ! ► 

t5A. A0DR£SS. NEAAEST POINT ON SHORELINE. OR OTHEA OfSCRSPrlON 1,e Dt.TtOF 1.6C. SiiGNATURECEPERSON IN !150 l lCENSe NUliiaEROf' 
SCA~ SUFFICIENT TO 1oemFYf1NAL F'\ACE ~D·CA DISTRICT CX-01$11P0!$1TION. DiSPosfTION CHARGE Cl-OISPOSmOH ·!CRfW.TEDflaWNS 011$--

A,f $E,\°" F BURIAL. AT SEA ail! EtfTERt.A.TITUOE AND LClNGITUOe. I 
;rosat- 11:· 1.,PPt!C'-Bl.E 

DISPOSITION OTME.A 
n,.w,. IN CEMETERY t '"' 

1► 
l 
1-

t OF TIE. PERMIT ACCOMP'ANIES THE "--NS 10 I HE STATED PLACE OF OISPOSlfK)ff. THI!'. P'P30N IN CKAltO,E OF DJSPOSITION IS R£SPON.51BLE • ~OM.Pl.ETINO ANO FORWARDING THE PERMIT Wl1111.N'10 CAYS OF·Ol$POll'TIOJt TO T1'4E ltl!GlillttAft o, TMI! De&TftfCT IN W"ICH DW'OSffK>N OCCURRED 
OR THE OIS'tftlCT NEAREST THE POINTWH"'I fH!Cl'teMATeD lltP.MAINSW!ltl! ~TIERED AT SEA. THE Loci:AL REO'SS.TRAR MA.Y OESfROY AN'r OAtGl NA.I. 
o" OUPC.ICATE Petl!IT Anat,ON!'YEAR FROM I.SSUE DA.TE. 

COPY1 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI-E FO.LOWING·.STATUTORY PROVISIONS ARE Af'l'LICASlE i O TH; .DISPOSITION CF CREMATED MJMAN 
REMAINS OTHER THAN IN A CEMETE"RY AND BURIAL AT SEA AFTER CREMATl()N /iS PROVIDED IN HEALTH ANO 
SAf'ETV COOE SECTION$ 705-4.6, 7116, 7117, ~O 103060. 

NO l'ERSON SHALL DISFOSE CF CR CFFER TO DISPOSE CF ANY CllEMATEO HUMN<l REMAINS UNLESS RE<; 
ISlERED AS A CREMATED REMAIN$ DI~ 8Y Tl£ STATE CEMETERY l!OARO. THIS ARTICLE .SIW.l NOT 
APPtY TO mY PERSON, PARTNERSHIP, CR COAf'ORATION 1-0LOI~ A C~IFICATE OF .AUlHORITY AS .A 
CEMETERY, CREMATORY LICENSE. CEMETEl"V BROKER'S LICENSE, CEMETERY SALESMAfl'S LICENSE, OR 
FUIIERAL DIRECTOR'S LICENSE, NOR 'SHALL THIS ARTICLE APPLY T6 ANY' PERSON HAVING Tl£ RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS CF A>N PERSON .CR THAT PERSON'S DISl<3NEE IF 
TfE PERSON Da,S 'NOT DISPOSE OF OR CFFE!l. TO DISPOSE OF MORE THAN 10 CREMATED MU MAN REMA!~ 
WITHIN ANY CALENDAR YENI, (BUS~ESS ANOPRCFESSIOOS CODE SECTIO'l9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED TifAT l'HE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT Tl1E PERSON WHO HA& CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE:SECTION 711'.) 



• 
At (),ed 

. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San c;ego 

• 
You are he.reby authorized ,and instructed, subject to your rules and r.egutationa, to inter the remains-

of ~ry .s red Ma rt, 'ne 2.. ._ J3 I I~ 1. 
In• A ~h V<W,.L,t F""""'I· date. time Th U,( S OC}-l I '. 00 
Chwcit. en.:;,;:;.,•* ; A 7.. r LAN Mortvory. 

Al Funeral.an mwt arrive before.3;00 p.m. of regi,lar work day or an extra charge ·of$ __ _ 

\NII be a,,i,lled and billed to undersigned. _______________ _ 

OIIIIMon 9 Sedlon _--'-_ Blk/ROW ___ LOI '3'? f '1 G,aye __ J _ _ 

Gt'ave •-& C.ro Fund ... -· . ·- i•t:z.. ,-
OYertlm~ Amvel F- ........... -········· .................. . . .... .... , .. , ........... 1-..,, ----

Opeoing/Closinll& Setup ................................ _ ................. . ........................ .. 

fkai.&11 Conteiner ......... . 

Hendll'1fil Fees ........ - .... ··········•-•,-,•····•··••···········••·····• ···-·,···········• ............ ..,.,.. . . ,,,, 

- ~••••- Mar!<e, setti119 fee ···PA/·D·--· .. ··········· ..... _ ........ ,,.: ........ ,.. (;<, . _ 
Roc,ording/FIHng/Ttan&lw FH& ....... .. ... ... ..... .. ... ... .. ...... .. ......... .. .... .. .... ............ ............... -~;.;.--

Salee ts•ee .. . .. P~L~J200? . . ~- l.i. 
•·o "+11., 1-,. 
"' UNTHOe£CliM9!R;n:00JEf 't72rl~ 

I Balance due @ 
I hereby certify, ...,, lhe JY) 0-t j IQ,~ .of the at;,ove - de<oodent 
and thia is your authority to t'Nke di$poiition of r.elll81n.s as above indicated, I (:ertify and repreSant 
that.I have•tt1erignt to ma~thi"a authorizstiOn and I agreo to hold Mt. HQpe Cemetery tl•tmless from 
•~ llmlify on account ol said _,.,riialion ond inte<merrt. . t3 I / b fl 

~~~zath•l~tlnll)tl 

v -~ 
_ Jara {y]art{liu' ~ · 
::z,1-~J&ulbw rel ~ 1~D 
~Sld~o [ft '12-1~ ti&~ J ,p-tl,, ~3t)g._ "'""' 

Wlri<Otde,# E 2 0 3 8 8 
lnVOiee# _ ________ _ 

Aoo. # __________ _ 

• 
This-information is sveffsble ir'J oltemstNB formats upon reqi1$s#. 



• · , • {;:J038'i 
MOUNT HOPE CEMETERY 

INmAL 1st CALL SHEET 

' q/ ,~ o ·CALL: DATEmME RECEIVE 

CALL TAKEN BY: +(QtLP.cct:t 
OM: RECEIVED CA1.L FR 

br-
I -

00 MOfmJ ARY NAME: lU'l§ u.A..R./ 
ctJ FAMI 

CONT 

TELE 

NAME OF DECEASED 

LY MEMBER/Ra'RESENTA TIVE 1(\/\£)'\Y)e,(' 

exl-Y"<:k l(Y\.f.) <a. \e.S ACT PERSON: 

PHONE NO: ~ l <1 :Zb5 - 3"2?f ~ 

LAST NAME: 

· FIRST NAME: 

DOD: 

l 

~lit;) {'Juur 'h: e - -z_ 
· cc,lri o , 

008: otci 
D BRAJIICH OF SERVICE: VETERAN 

Q AEGULA R SIZE CASKET 

FUNaW. S.ERYICE 

TYP£ OF SERVICE 

LOCATION OF SERVI 

DATI: OF SERVICE:_ 

EXPECTED ARRIVAL 

CEMETERY PRO 

: □CHURCH 

CE.: 

l1IIIE AT MT. HOME: 

PERTY: I 

o o~SIZE O cHtLD 

O cHAPEL D GRAVESIDE 

TIME OF 'SERIIICE: 

jAIN I jPIN 0PJN'TRUST 

DIV: SECT: BLK/ROW: LOT: GRAVE: 

LE CRAVE O stNG 
□ DBL 

CEMETERY SERVIC 

TYPE OF SERVICE 

DEPTH 

E: 

D COtttMITTAL 

SSONlY 

DEUVERY 

- -D CREMATION 

D 1stBURIAL □ 2n~IWRIAL 

D GRAVE$10E 

D DELIVEl!.Y ONLY 

D MILITARY DETAIL 

D WITNE 

□ PIA 
SPECIAL INSTRUCTI OMS: 

\::$ ?v-W NU @y 
-fue~l ~ 1.1 Z.. A~ :J..<t §,-



• 
MOIJNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRA VE WITH 

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

Burial Container Mi f {Uµ+ 

u1.J 1,,, 

X 

Flagged Yes --- No ----
Blind ch!!!Ck lnttiated by: _____ Date: ____ _ 

Interment space:~or: ds,~ STU, L µ{L(<..,T l t0e-2-
Time: 

_____ .,. 
Div: C[._sect: ( Blk/Row: Lot:3tf1..Grave/ 

Grave Laid out by: 'i1cf1,ctc,4<0 Q.,,.i-:-<><> - ---

Interment Dat,e: 

Agrees with Legal Card: Yes CJ No D 
Yes CJ No D 

Blind Check & Verified By: Date ----- -------
Cremains were placed at: ______ ofgrave 



Ec7M~~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 47 7?.-/// 

USE BLI\CK INK ONL V - MAKE NO·ERASURES, WHITEOtJTS-OR OTHER Al TERATIONS 

l"- NIIMC: OF l)fCE:OE:N°i - FIRS'T IC-'Yf NI j1EI, l.ilOOLE - - ---------~----------
CRYSTAL l -

~ (;1'1 Y 'OF b"JA1'H 

SAN DIEGO 

;IC. LAST tFANl<.Y; 
. MARTINEZ 

;so. COllNT't' 'Of-00\ J'H • OUTS!OE c,;u~ ,, 
.;ENT.ER STATE 

!SAN DIEGO 
IA_ f'rf'(QNll,MI; ANO ,\fJ()ll:[1;$or,' (:~ .. ORNII\ FUEIW. OIREClORORPERSOH ACTINGASSUCH :78, CAt:IF. lJCEHSE MJM8£k 
FUNERARIA AZTLAN MORTUARY SVC, 7856 LA MESA ! -IFAPPLIC.O.B<.E 

BLVD LA MESA, CA 91941 ·1 FD1658 

PERMIT 

• loJJ IJ_l()l«(,O,n!)W IX 
~OCM A:EGoS!RA.lt· 

,Nl( C>fmllt; N Oll1Klcs
ll l<':NHl.0\.r~m5All(W. 
r 1 IIJ,llf 10 S,lt!W I N'!l 

p~now; 

A. ,\Mot 11\'T OF Ffi:f. PAID 

11.00 i 10/01/2007 

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

! 

2, OATE OF 811tTH 

"09107/2007 
3. OATE OF DD.lli 
~ON'TH. OAY, YEAR 

9115/2007 

iWILMA WOOTEN, MD 
:► 

4.SE)( 

F 

10, AUTliOfUZE'D DISPOSIT!dN,:S> FOR C ORONE,R'S US,E ONLY 

CR/BU 

HA. NAME f,XO.MXIR£SS OF CAL.If ORN!A CEME.TERY )110 0~1'E 9UA1EO ; 1 IC 519NATURE OF PERSON IN CHAijGE OF BURIAL 

• 

MT HOPE CEMETERY, SAN DIEGO CA 92102 , 

A"iiiEMliroRi;---- -1,Y.~:.:,~-~l'~/.~iro:~~~~~~~~~~ "1~A. RMI£ AMP /1,00RESS ~ CAJ..lrORNIA CREMI\TORY F PERSON IN CH OE OF CRE~TlON 

"' 

OURIAL 

~ CRE .... TION SOUTHERN CA CREMATORY 601 D CRANE i1 /l ~;:) - A7 
'!I ST, LAKE ELSINORE.CA 92530 '{V ~ V 
~ l------+~i3A.-..... --:~-:-~"'~D-Af>~O~R~ES~s-:·or-~. CAt.~,-:,o-.~.-.. -,~.-Cl-:u~rv-RE=c~E-M-N~O~RE-:.,-,,-,.~s--+-l,7JB~.~o,"'r:::E-;:~,::,-EC:,:E:clV-:El>:,:---,,: 1ii.SiGNAfURE OF PERSO,~ IN CHARG&OF FACIUN 

~ SCIENTIFIC : 
·!:, USE 

::i,,. t 1-------+-----~~---~~---~-~~~~~=-~~-- '-~-===---+'------==-~======---~=~-~ l'!A, "41\ME A.NO AOORESS Of REcEIVING STATE dR COIJN'rr(\' 'MtER:E ;,,a.. o,a;rE , ... 1PPE~ : 14C. ADO.RESS ANO S!GNA:TURCOF PERSON lff Cw.AG~ 
.w REMAINS R CRE>AAlED.FlEMlllJ,IS.AAE TO BE SH!rPED ! OF-Pl,ACit-f:G WITH THE G,ARRIER 
-' I IViliSIT I ~ 1-------+,-:,.-.-----~,;s---. N..,E-,R~E~S~T-:PO-:,-NT~ O- N_ S_H_ORf. ____ L-,N- c-, p_•_o_T_"_""_°' __ sc- •-,PT-,-.,..---'-:,58.DAfE ~ t sc. s1G~ruREOf Pens0N1N -1.~o. vce~ t(Ul.£Ef\QF 

SCA.H..:HJN(ll&I.JHIAl. SUFf!Clt:NI TO 'DfffFIFY FINAL Pl.ACE ANO CA-DISTRICT OF OISPOSITIO~. ! 01S90SITION CMARGE OF OlSPOSlllON .CREh!AYGC>aeMA!NS 01s. 
ATS&. OR IF BURIAL AT SEA, ~ EN:rER l ATITUOE ANC>.I.ONGITUDE ~ • .PO$£R- IF' APPllCA8L~ 

=r.?b~~:.-:;: ! 1 ~,.. / /-0, j;Je.ee£t' l, , .I , •.r/, 

CQPY•'3 QF THE P,E.RMJT IS TO ee RETURNED TO THE COUNTY OF DEATH WHEN THE REMIJNS ARE DISPOSED OF IN ~OTHER PtSTfUCT, lF NOT 
APPU.CABLE, COPY 3 MAY BE DISCARDED. THI: LOCAL REGIST~ MAY OESTR9Y ANY ORJGl~.'1. OUPLICATE PERMIT AFTEA OH YEAR. FROM ISSUE. DATE. • 
copy '3 STATE OF CAUFOIUUA, OEPARTMENT·OF HEAi.TH SERVICtS, Of'FICE OF VITAL RECORDS vst, (REV,12H)4) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

;~~:i~tg~~~ T~\:J~~~:;~:~~~i ::1Afrt1~~~~~R ~~:~~~~~OtR~~l&Ei:iE::t~~ ~~ 
SAFETY .CODE SECTIONS 7054.6.7116, 7117, AND 103000 . 

NO PERSON 'SH/11.L D ISPOSE OF 0R QF.F-ER TO DISPOSE. OF lll<Y CREMATED MlJMI\N REMAINS UNLESS REG
ISTERED AS A CREMAITD REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SIW.L NOT 
APPLY TO AJ4Y PERSON, PARTNERSHIP. DR CORPORATION AOLDJNG A. CE~IFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY· BROKER'S UCEJolSE, CEMETERY $ALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL l'HIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT 10 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ,!,NY PERSON. OR TljllT PERS<:>N'S OISIGNEE I~ 
THE PERSON DOES NOT DISPOSE OF OR OFF.ER TO DISPOSE OF MORE THAN 10 CREM"1'ED HUMAN REMAINS · 
WITHIN ANV·C/\1.ENOAR VEAR .. (BUSINESS mo l"ROFE.SSIONS COOE SECTJ(lj,J 9740,) 

CREMATEO REMAINS MAY BE SCATTERED )N AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVlDED 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 OBTAINEO WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY·CODE SECTION 7116,) . 

• 



• MT. HOPECEMETERY 

INTERMENT ORDER 
Cily of San Diego 

Date 

·n• 

1\11 Funerel cer,.ml,l$.t errive be-fore 3:00 p.m. of regular work·dsy or an extl'll ~harge of$ __ _ 

will be 8Pt)l!ec;I and billed to undersigned. _______________ _ 

Divislon _ .._j j.___ Seroon _-=f=-- Blk/Row ___ Lot /0 c; 
Grave :::J 

Grave apace & care. Fund 1,132.00 

Overtimell.aleArriYal Feet ................................ ........................... .. ,ag.so 
Opening/Closing.& Setup. 

8urtal Contalnet 

············-· ··-- SEP2·g2007 
Fk>wer veeea - Merker settir'lg fee ,, 

..~: 
Recording/Filing(Translilr Fees , .... 

Sal6' taxes 

, · ~ 
MO:l!NT HO~~-cE~~TERY :~ ~ T 

TotolOue • .... ffr~ f,t,,7q, 
Paidrecelptnumber vs- f:C}~ J;t,zq.l/7 

Bafancedue -e: 
I hereby ceilify I am Ille I / )~ f e. pl Ille abOl/e nam.d dOC<l<l_eftl 
and this is your authority to make dill)Olition of remains as abo\/e .Indicated. I ce,tify and reixesent 
that I hav. the rlg111 to make this authorization and I - to ·no1d Mt. H-Cemete,y lwmkt•s from 
ai,y liallitify on account of &aid 8tlth<>riUtlon a<1d inter~ rf.. 3 / / L.J C:, 

C L -I hereby outhori,:e the lnte<men( in lot I 
hold uader deed. 

~t; -d Er;,...;:> .S-

IM>rt< orner , E 2 0 3 8 9 

tbo'f':A· :sn ... IC\f!i'e7 -- . ~C, &cl,d &,,e . 

Invoice# __________ _ 

A(:.d..# __________ _ 

AEA-1.o,1 <3-04> This information is ava'ilab~ Jn .af:emativtJ formats upon reque.st. 
LOuJ 'Lv\. ( CJYV\.Q, c,~- ... M"''•~• 



• 
&~-~.a,m<L 

MOUNT HOPE CEME?ER'f ~..: 
INITIAL 1st CALL SHEET £ ;). D 3 S5' '7 

DATE/TIME RECEIVED CALL:_ .... 9_.,/4,...::z-'· ~'-'J'-,;;..'t?_.l: _________ _ 
CALL TAKEN BY: _£}t,= __ ~ __ v_,_·c/ ______________ _ 
RECEIVED CALL FROM: 

d MOftTUARYHAME, Q .q&-« \v.ra..V\a, 
~ FAMILY MEMBER/REPRESENTATIVE . 

:::~t>::rft~Ziz samfj«~ ~ 
NAME OF OECEA$ED: 

LAST NAME: ~~~/ 0 

FIRsTHAMe, ~ ··· 0 U:..e.£a. 
DOD: 9/4_ o_ DOB: tz:adbt 
~ D BAANCH OF SERVICE: a, 
E:f REGULAR SIZE CASKET D OVERSIZE D CHILD 

FUNERAL SERVICE / 

TYPE OF SERVICE: 0 CHURCH □CHAPEL D GAAVESIOI 

LOCATION OF $ERVICE: 

DATE OF SERVICE:. _______ _ TIME OF SERVICE: -----
EXPECTED ARRIVALTIIE AT MT, HOME: 

CEMETERY PROPERTY: ,_____,j AIN .____.jPIN □ PIN TRUST 

DIV: ___ SECT: __ BLl<IROW: _ LOT_: __ GAA~ 

D -SINGLE GRAVE 

D DBLOEPTH 

Cl!METERY SERVICE: 

TYP£ OF SERVICE D COMMITTAL 

D WITNESS ONLY 

D PIA DELIVERY 

SPECIAL INSTRU~TIONS: 

D CREMATION 

D 1stBURlAL D 2nd BURIAL 

D GRA'IESIDE 

D OELlllERY ONLY 

D MILITARY DETAIL 



'. 
• 

THE CITY OF SAN DIE<:-0 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetecy fees are. charged so that we .are able to provide maintenance and services to the public. Fee 
waivers are meant for those who are financially unable to afforp to participate in a program. All persons 
submitting a fee waiver are required to submit verification of income and proof of residency as .proof of 
qualifteation. 

Name of Deceased: ~u ic, !?om.a rJ 

Address: ..f708'6 &cl✓d lfvL 

City: Q,:z LJ/e,? o State C/J Zip Code 
u 

City of San Diego resider,it? (Clrcle) 

Size of Family (check one) 

Annual Income 
-- ('1} $'14,400 
-- (2) $ 23,590 
-- (3) $ 32,390 

YES NO 

Annual Income 
_ _..,.,./(4) $39,980 
__ ,,,_ (5) $47,180 

(6) $ 55,fBO 

For l.irger families, add $8,000 per additional member. If the deceased has lived wilt\ family/friends and 
has been declared a dependent on another person's .tax return, they are· considered part of that per.sons' 
household. Please submit the deceased's current internal revenue service (IRS) tax return, Health & 
Human services-Notice of Action (dated within 30 days), or Social Security-Award/Benefit letter. 

-Residency ·,s u,e residence ot the deceased prior to entering a terminal care facility, hosplt:e, ancl/ or 
hospital unfess,said stay ex~ed one year. 

I hereby certify under pen.illy of pe~ury under the laws of the State of California that the above 
statements-are true. 

Relationship 

Proof of Residency: Valid California Driver's License/ Identification card displaying City of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checl\ing/Bank Statemen.t 
Rental/Lease Agreement and current month rent receipt property tax statement Other 

Approved by Date 

Current ~~-. ~( (!YJttp 7tf K Documents verified on: 
- Appro'o/ell B:, __ --,ff,· t-L--. _ -fl,l,L--,-_____ _ 

• 

Date . . ·dJ 

9kr/4-; 

· Mt. Hope Cemetery 
(omm1Jnlty l't!itl I• POii: onHeaeofion • 3751 Mcrl,et ~treet •Soo Dlell", CA 92102'4527 

o,v,f,,., Tel (619) S27-34DO• fax (619) 527-3403 _ .. ,.,_. o· 



11040 
Label L 

csee A 
1n~, e 
o,, page 16.) e 
Use thl lRS L 
t•btl, 
blhefw\se, K 

plN .. print e 
R orlypG. E 

Pre$ldentlal 

Your r.rs, Nme M.L tes~ (\9me 

MARIA DOMINGUEZ 
If• ;oinnatum. spouse-, ffr'st name 

Horne0addl'8SS (number and street). ,r.~u have a P.O. box, see P8Qe 16. 

086ElJCLIO AVE 

!RS u;_· 0!'11 

Suffix 

Suffix 

Apt no, 

City, towo or po,t.otr.ce. stats, and z,p code. Ir )()lJ have~ fotelS1f1 clddnus, see ~e 16. Checking a bQx betow will not 

N or GO CA change your tax or refund, 

Election Campaign ► Che<;!< here If yoo, o, yoo, spouse ff·fill119 jointly, want S.3 to. go lo lhis fund·(see page 16) ► 0 You O .Spouse. 

1 D Single 4 00 Head ot household (with qualltyin9 person). jSco page 1-i:) 
Filing Status 2 0 Married filing j,;>inUy (even if o<1ly oite had income) lf lhe qualifying person·is a child ~ul.not your dependent, 

3 0 Mained tiling separafely. Ent,t·spouse·s SSN ,above ~nter this child's nam-e ,here. 

Cneekonly 
one l>Ox. 

Exemptions 

ir mote than four 
depeMents, see 
page 19, 

Income 
A(fach Form(s\ 
W-2 here, Also 
attacfl Forms 
W•2G and 
1.099-R If ta.x 
was withheld, 

If you did not 
getaW•2, 
see page 23. 

Encfo!!J3, but do. 

notatiach,any 
pa~enl. Also, 
please use 
Fo,m 1040.V, 

Adjusted 
Gross 
Income 

and full name here. ► ---.-:,----'------~-- - - -Fi I'S t name Last (lame ssr-i ►----,~----..;_ _____ _ _ __ _ 
fil'.st name last name 5 0 QtJalifying wldow(er) with dependent child (see page 17) 

6a .CRI Yourself.lf·someonecancfaim youa1> adependenLdonotched(b.ox6a . • , . , • , } 

b O Spouse · - . . , ' . 
C 

d 

7 
Ba 
b 

9a 
b 

10 
11 
12 
13 
14 
15a 

16a 
17 
18 
19 
20a 
21 

22 
13 
24 

25 
26 
2T 
28 
29 
30 
31a 
32 
33 
34 
35 
36 

Dependents: 
(2.} Dependent's 

{l) Dapendenl'i ,~v--
~ocial securlt'( number retalionsl'Wp c""fo<ehildW 

10.firstnan'le Last name to 1/0U crtdt'MII <1!11 
MAYRA ROMAN ·.608-64-7013 Oauahter IX) 
JOSE ROMAN 623-90-6467 Son IX) 
RtCAROO ROMAN 620-74-1316 Son IXI 

D 
Tota.I number of exemptions claimed , , . . , 

Wages, salaries, tlps, ete. Attach FOOT1{s) W-2 . 

Sb 

TaiabJe lntetest. Attach Sctiedu!e Bit.required , 
Talt:,.iempt-lnterest. Do not incli.J,dt. on line Ba _ 
Ordinary dlvl<Jends. Altach Schodule S- ii required 
Qo3llfied dividends (see.page 23)., , . . . • . ._,9,.,b'-' ___ __ _._ 
Ta.xable·refunds, credits. or offsets of state and local inoome taxes (see paQe 24) 
Alirnony·receive<t. . • , , , . . . . . , , . . . . . , . . , • , , . . . 
8uslness.income or (toss). Attach Schedule C or c;:.ez , . • . . . . . , . . . . , . , . 
Capital 9airt O< {loss). Attach Schedule (nf required. lf not required, checi< her• ► 0 
ow,r gains or ~osses), Attach Form 4797 . • , _ • , . • , . • , . • • . , . . • 

lRA d·Isml)uijons . • • . . . . -1 isa I I j 'b T.axable amount (see page 25) 
Pensions and annuities . . . , , • 16a b l'aX<!ble amount (see page 26Y 

Rental real estate, royalties, partoerships, S c:o,wrati<'flS, !rusts, etc, Attach Schedule E , 
FanTt lna,me or {loss). Attaoh Schedule F . • . . . . , • • , , . 
Unemployment compensation • " . . . . . . . • • . , . . . , , . 
S.oclal security ben.efils . . . . . ._l :;20.,a,_.j _____ ~_,1 b T..;,b1~·amount (see page 21j 
0th_, Income, L isi type and amount (see.page·29) 
Add the amounts in the far ri t column for line·s 7 th h .21, Thisis 

Certa;ln business expenses of res.ervists, pe.rlo,mlng artists. and 
·ree-t>asjs govemmentofficlals. Att.ac'1 i=OfTTl 2106 or 2106-EZ , 
Health savings account deduction. AUach Fomt 8889 , 
Movfng expenses. Attadl Form 3.903 , , , . • . . 
One,haff or,sell,employmeni lax. Anach Sciledule SE 
Self.employed SEP, SIMPLE, and qualified plans . , 
Self-employed health insuranca deduction (see page 29) 

Pen~JJy "" eaf1y wilhdrawaf of savings 

Alimony paid b ReclpleMs SSN ► - -------
IRA d,educ~on (see page·J1) , . • • 
SttJdent loan-inlerest·deducUon (see p.!ge 33) 
Jury duty pay you gave lo your employer . . 

Domestic produclioo activili<>f deduction. Attach Form-8903 . 
Add ~nos 23 through J 1 a and 32 through 35 . • . • . , , .. . 

r total Income . . . , ► 

24 

26 
27 
28 
29 
30 
31a 

33 
34 
35 

3·7 Subttacl Une 36 l'roin line 22. This.is rad ust<>d ,oss Income ► 

Soxetchec:li,d 
on&a. ,ndlb 
.Mo. of cMGJ,n --oafcwho: 
•1Md'M1hyo11 
• did nqt liw with, 

'JOU dw to di'A'.lru 
~MPtt•"'1 _ o_ 
{M•P•~lC:I 
~n6en\lqn$c _o_ tlO( ftlltte4 •bo\'t 

Ud numbtcr,$ <NI 0 1lnit1 abov, • 
15,641 

9a -10 
11 
12 
13 
14 
15'o 

16b 
fT 
18 
19 

20b 0 
21 
22 15 641 

15 641 
For Di~losure, Privacy Act, aocl Paparwor.k R..tuclion.Ac! Notice, see page BO. 
(Hl -'J 

Foim 1040 (2006) 



Fonn ,1040 (2008) 

TJI.X 
and 

,_ 
ePeoplowt,o 
che9<ed any 
boxcioine 
~or39'oot 
who can be 
dalmedase 
depe,)denf, 
$&8 page 34_, 

• All.others; 

~"' Maitiedl'iling 
$tparate1v, 
IS,150 

Marriedflll0g 
;oindy o, 
Ouarav;ng 
wipow(er), 
$10,300 

Heo<lor 
v~. 
550 

Other 
Taxes 

MARIA ·DOMINGUEZ 

39a 

'38 Amoonl from line 37 (adjusted gross ln<:Ome). • . . , 

Checl( {D You W8f1! born before Jalluary 2, 1!;142, 

1f: 0 Spouse was bom before January 2, 194c2, 

• 0~1in~--}, 

Oa1,nd. 

t OUI box.a 

chedced ► 39a 

• ~b,,J/~ 5j)OUse Itemizes oo a ,eparalll reiwn OI you ware a dua"slahls afioo, ••ee page 34 and ch~ here 
40 ltemil:ed. deductions (from Schedule A) or your standard deduction (see left margin) 

41 Sublra,ctline40lromllne38 •. • . ; .. .. : . .. • , . • . . , , , , 

► 

4.2 U line 3$ ls ove,$112,815, Ot you provided housing.to a pe,son displaced by Hun'icane K'alrlna, 

see page 36. Olheiwlse, mUlliply $3,300 by 1he lolal number of exempnons clalmed on r,ne fld • 
Taxable Income. SUb!nlct Une 42-from ~ne 41, !f line042 ls more than line 41, ente<,e- , • , , • 

Tax (see·page 36). Chedc'lf any laxis·from: a O Form(s) 8814 b O Fonn 497-2 , 
Altemallv• minimum we (see page 39). Allach Fonn 6251 45 

« Add lines.44 and 45 , • .. , • , . . , , , , . , • . , 
~l Foreignlalttte<li\,/\ttacl>Ftlffl'l1111>ij1equ\1ed . , , . • , , 
48 Ctedit for child and depe(Klilnt care expenses: Attach Fqrm 244, 
49 Credi! lo< tile elderty or 1/le'disabled, Attach Schedule R . 
so Educauon credits. Attacl1 Form 8863 • . • , , . . 
51 
52 

Retiremont savings oontributlof'\S etedil Attach Form 8860 . . . , • . 
Residential energy credits. Altal)h Form 5695 . , , ,. . . , . , , . , 

53 Child tat credit (s~ag& 42), Attach Form 8901 If required , • . . , . 
54 Crj>dlts from: ·a LJ Form 8396 b O Form 8839 c O Form 6859. 

55 Olhercredl!Sc a O Fonn 3800 b O R>rm 8801 c O foon 

' ' .. . 
41 
48 
49 
50 
51 
52 
53 

55 
56 Adijllnes471hr()ugh55.Theseareyoorto'4lcrodlts, .,, . . . , , , .. , , • .. 
57 Subltact line 56 frO<II ijru, 46. If-line -56 is more than line 46 enter •0- . • , , , • . , , , . . , 
58 Sell-employment tax. l\tUICh Schedule SE , , . . • . , . . . • , . • . . . . • . , 

59 Social security ·and Med.ic:are tax on tip lnCQrrie not reported lo.employer. Attach Form 4·137 
60 Additional tax on IRAs, oflle, qualified re~r<>ment plans, etc. Attach Form ~329 if required . , , • . 
61 Advance earned lnc;orne credit payments (rom Forrn(si .W-2, box 9 . • . • , , ·, . . , , , . . 
62 Household employment taxes. Attach Schedule H . , , . • .. . , . , . . , 

.. 

.. 

s·3 Add l'oes 57 throu h 62. This is rlotal' tax • . . • , , • . . , • , . • , , • ► 
Payments 64 Federal ii>come 1axwit11h8ld from Fom1s w.2 and 1099 , , .• , 64 284 

65 65 
,------g6a 
If )<IU ha~e a 
qu•~ 
chlld~ attach 
Schedule EJC. 

2006 estlmated tax payments and.amount applied Crom 20'05 return , 

Earned Income credit (EiC) , , , . • • , • • , . . • , , , 66a 4 3.64 

01rect depotlt? 
See•pege8.'I 
sf'd fit in 74b. 
74G,. and 74d, 

b Nontaxable combat pay elecUon. , . .· • ► ~W""b:u.--- - --~ -
67 Excess social security and tier 1 RRTA tax Withheld (see page 60) , . . . 

69 
TO 
71 

68 Addilio_nal child lax credli. Attach Form 8812 • , , . . . , , , , . , 
AmountpaldWIU, request·forexte'1$iontofile(seepage_601,._;. , , , , 
Pa:yrnents from: a 0FDm1 2439 b 0Fonn 4.136 c lJForm 68a5 
C<edit for federal telephone e<eise lax paid-. Attadl Form 8913 ii ,equired 

72 Add fines 64 65 66a and 67 lhrou ti 71 . These are ourlotal a nts 

67 
68 651 
69 
70 
71 60 

73 
740 

► b 

If li,,e 72 is m0te than line 63, sublract linl 63 from line 72. This is the amount you overpaid. • , , , 

Amount of lfne 73.YO<J want refunded to you. If Form·8888 is attached~ecl( here. . • ► 0 
Routing number lxxxxxxxxx I .. C Type:u Checking D Savings 

► <I ACCOllnt number I~ I 

► 

76 Amount you owe. Sublracl ·une 7Z Crom r.ne.63. ,F0t details on how to pay, see page 62 ' . .. ' ► 
77 Estimated la< Mal 62 , , . • . . • , . . . . . , 71 

Page2 

15·641 

7 550 
a·oo1 

42 13 200 
43 0 
44 

45 
0 

56 
57 0 
58. 
59 
60 
61 
62· 

0 

5359 
5 359 

Third Party 
Designee 

Do you want .to allow anot11er·person t~ disC<Jss this mtum with the IRS {see page 63)? [KJ 'Yes, Contplete the followiog. 

gn 
Here 
)ointtewm? 
s .. page11. 
KeElp aC:Opy 
fof)CIUf 

r~s. 

Der.lgnee'-S 
naffl41; ► Pre arer 

P"'°ne Pers·onat ldentifica6on 

no. ► 619-2319942 number (PIN) ► 

t p••·'=,"'..-.(• "· . / /) Oala2122/2007 Cl>ed< u 
<I - ~r~-~_!,,.:_..!)_!;«:t_,~r~~~L~\..,(j'~~t,~~?t:~~,!..~~1@lQ1~~1;61f~-<1~-m~p~IOj,l<j~__J[K]~x~.J.EP~O!Q0~53tl~9'?:59!L __ _ 

repar~r·s Flm,'s' na,ne (Of ► H\S\>~NIC \>ROFESSIONl>ll SERVICES cl>I 33-094(),99 
Use Only )'OUISW•alt'<>~). 1879 LOGAN AVE STE E Phonono. 619-231-.9942 

add..,s,: an<1Z1Peode SANDIE® ,S131a CA ZJPec<J• 92113 
Fon" 1040,(20!)6) 



• • E2'03'g'j 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRA YE Wl11' 

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

Burial Container Ltner 

X kJ.Je,,c:, ,. 

Flagged Yes ---- No ----
Blind check Initiated by: ______ Date: 

Interment space for: t¥7Y8) io :Romav 12~,a----
lnterment Date: I lJ /z/ D 7 Time:-----

• Di\/: I I Sect: __ 2 ___ Blk/Row: _ Lot: /6._ Grave;__,..5"----

Grave Laid out by: 

Agrees with Legal Card: '(es D No 

Agfees >Nitn Map: Yes CJ No \ 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (.; 
use SlACK Ii« ONL v - MAKE "° ~~R~S. WHrTEOUTS OR OTHER ALTERATIONS 3 ) 

tA. NNoEc,tOECEO£HT. F'dtST ~ ;11. MIIXllf 
SERGIO 

PERMT 

ltWfC~"'OIIIPG6-
rtl0W-Ulllltl AWW 
l't,...flo&!IC,,,.,fl...-.. 

l)iPQU~ 

$11.00 l 10/02/2007 
i 

\~ILMA WOOTEN, MD 

.M)OfU!$$0F fl:£.GISTRNlt Of' OISJRICT"OF Of;ATH- "'l'!)ol'"~-"'llM"'- ;!SE ADOAE.8-0F REGIS~ OF OISTRilCt OF ~ION •• • llillPciCflo:i,.• 10°"""'">-.)-1ot~"c,,..,~ ., 
~ ~g~rc13.¼~-Z:/ITAL RECORDS 
SAN DIEGO, CA 92110 

10. MJTHORIZED DISPOSITIOH(S~ FOR CORONER'S USE ONLY 

BURIAL 

BlJRI.-+ 

~ 

11A. NAME -'NDADORESS OF C.t,UFORNA CEMETERY 

MOUNT HOPE.CEMETERY. 3751 MARKET 
ST.,SAN DIEGO,CA.92102 
12A. NAME ~0 ~ESS CE CAI.IFOAt-.UCREMAtORY 

i11El. DA JE BURIED 

' ' 

MATION 

w CREMATION t 

~ t-----+:::::--:=::-:,=======,-:--::========--t=-=====-+-'►==============---~ 13A.. ltAt,IE. A,_Jt;)OR.ESS o¢ CAIJR)RN!A FAc;JLm' R.ECE~flEMAINS jJl8. 0A'l"E RECE•~ i 1~. S,GWi,foRE ~ P£ASOO IN CHA~GE ~ FACILITY 

~ SCIEN~iC : 
< use· i~ 
~ t-----+--~=~----=- -=====~· ~=~---,=====-+'--~=--=~·~ ===· = ~~=~-
~ TA.AJ&T 1"4A. :::~;~~~~~~~~~~~~~~~WHERE 1148, OA1E SfflpPEO J 14C. ~~Nt~~t~~ERSON,l~CHARG£ 

~ '► 
1-----+w~ .. -==u-.~---~,-~t-P01=.,,.=o-•-•HOREU==•-e.~o=-a=-on,=.,.=0".ES::,c"•~wno=~•--,;-.,s"'e."""""TE=-:Q::,c----t_!t=sc=-. =s1=-=, =-u.~t""o,=••=-a"s=ON=-1~a..,11~.,=-UCEN-. =.,=•"'•....,.= "o",--
SCATTERINQl8URIAL $1.#FICIENT TO IDENTIFY RtW. Pl.ACE ,N,ID CA 015tR(:T ~ OISP0$1T~M- i DiSPOOITIOtf jd!AAGE Of DlSP05rhON ~TED~01$, 

Al SEA OR IF' 8URIAi,. _. T SEA,. Qti,I ENTER lATITUtlt AND LONO!TUOE ! ! pc)SER - IF APR.ir:,as 

~~~ 1 !► : j 

~OF TH£ PEAMT lSTO 81 ~ED TO nE COUNTY CW DEATH WHE:M THE 'REMNNS ,'RE CISPOSED 0~ IN AHOTMERDCSTIUCT. If ~T 
___ Al'PLJCAII ___ LE._CQPY __ ._""_y,.""_-__ ... _o_ . .,,._ ._LOC_ . _•L_._-__ -__ MA_ v_cur __ -__ .,.., __ OAIGINA __ L_DUPUC ___ • _TE_"'_RM_IT_Af'ttll_ . _ON_V_EAR_ F_-__ ISWE __ °"_TE __ .. ____ • 

co•n 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWlNG STATUTORY PROVISIONS. ARE APPUCJ\BLE TO THE PISPOSITION OF C~EMATEO HUW.N 
REW.INS OTIER THAN,INA CEMEJEIIY AHO 8VRIAI.AT SEA AFTER CREMATION AS PROVl~ IN HEALTH ANO 
SAFETY COPE,SECT10NS 70Sl.6, 7118, 7117, ANO 1Q3060, 

NO PERSON SHAU. DISPOSE OF OR OFFER TO 01~ OF AfiY CREW.TEO f'UMAN F!EW.INS UNLESS REG
ISTEl6) AS A cREl,tATa, REMAINS OISPOSER fl'( THE 'srAre C8,1e-n!RY !!OARD. THIS ARTICLE SHAU NQT 
APPLY TO l>J<V PERSON, PARTNERSHIP., OR CORPORATION HOLDING A CERTIFICATE OF .AUT>10RITV AS A 
CEMl;TERV, CRE~1'0RV ~ICEl<SE. CEMETERY BllOl<ER'S LICENSE; CEMETERY SALESMAN'$ UCENSE. OR 
FUNl!RAL DIRECTOR'S LICENSE. NOR S~ THIS ARTICLE APPLY:TO ANY PERSON HAVlNG T><E RIGHT TO 
C~OI. Tl<E OtSPOSITION OF THE CREfi'ATED REM,..INS OF ANV PERSON OR '!HAT PERBON'S OISIGNEE IF 
T><E PERSOO DOES NOt D1$POSE OF OR OFFER TO DISPOSE OF'UORE 1:t<AN 10 qREMA TED HUMAN REMAINS "'™'" Am CAl£NDAII YEAR, (BU$1NESS,A,;,;J PROFESSlC>NS·COOEcSECTIOl'I. 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXIS'l'S, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISliABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
D/Sl>OSITION OF THE CREMATED REMA/NS /111S OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(H~LTH AND SAFETY CODE SECTION 7118.) 

• 



• •• d MT. HOPE CEMETERY 

f)i-1-" {)2,e () f INTERMENT ORDER 

t.V' ~~ 0 1sif{\· 
&JM-if' 

City of San Diego 

-
'You are heteby authorizett and inatructed, aubje¢t to your n.tles and regulations/ to·inle, the remains 

o1 H.E.LE;N pL'b:)10 Ser 5/9()/ 
ino lt'SH V,t:U,Lr Fune,al.date.:: lJect~. ~+a I\ :oc 

r,.,.ore...s~ 'G. • 
Churc:11. Chape(Grayil•]ii. ________ }U ~ 1 I \j Moctuary. 

All Funeral cars must·arrive before 3:00p,m. of regular work'dayoran extra charge of S __ _ 

will be appli«I and billed to -g~. 

~ Section~ow _:t, 7 LOt 

Grave.space & Care Fund• ........ .................. : .... ::- .J .. "ff'J.Q.,_ ... 
Oveflimoll.atoAlr1\r.ll F-

Open~loii119 & Setup .......... "' . .................................................................. ............ .. 

Buri Ill Contaifl,er ,, ...•.• ,,,,,,, ... ,,.,, ...•.. , ..... , .. ,,,,, ....•• , ... , .... ,,,, .......... .......•• , ..... ,, .. . 

Handling Feos ............. n .. A .. 1·0· . 
FIOwet vases - Ma,k•r p1,N. .. 

. 
·················· ·-

I ':f's. -
7q.
(f6.-

Recording1Fillng/Tron~3 2001 · ... . .. _ 65; -
Sal~taXes ............ ................... ................. .......................................................... , P ./,J,_ 

MOUNT HOPE CEMETERY !flt-I Due ................... , 3 B '/• I J.. 
Paid receipt number 1. - b () Z-G D ,? gq · I 2 

Balance due , ,0: 
I hereby ceriify I om th. of the Oba"" named docedent 
and thie is your •avthorlly tom e dlgpo.s· · remil:ins a, above in<ticat.ed, I certify ,nd represent 
that I have the right to make tllia • · " and I og,ee to hold Mt: Hope Cemeteey h•rmles• !mm 
any liabfflty on.acoou111 of said authorization ~nd int'erment 2. 3f J.3?, 

I heNlby authorize the l"terment;µJn lot I . /: )11, RY ;JANE. /..f rJ IV _ . 7-K~- 'i. ji5t>q t<J6:srlftLl.:7'o_e, 
~ .,. ~ $,?;>€ I Cf't q~()'f"P 

7},!f / -'lt/~~3713, ~•""· 

\',brl<Clrder # E 2 0 3 9 0 
lnV0.0&# _________ _ 

Acct,# _ _ ___ _____ _ 

This Jnformatioll Is avaHab/6 In aH&matlv& fomiats upon request. 



RECEIVED CAU. FRO!II: 

D 
D 

MOR1'UAllY NAME: 

FAMLYM6MBERiREPR£SENTAT1VE 

CONTACT PERSON: M.Lfr-•, ::de'LE: 
TELEPHONE NO_: ______________ _ 

NAME OF DECEASED: 

LASTIU\ME= ---iEt....,,,. ... ii:.:e=&!,._,,-:.r¼ua->~- ==::;:11:::...¾;1,· ~--il!t:aKv.-&r""11-1-1{..,_,1 __ 
FIRST NAME, __ , ..:bk= .. e,:.::o~flJ::::.-1 ..i'd'P,ai;.:11€:'-0 .... :s.omt-.)..1'>tY1:11...;1,t~-----
ooo, DOB: -----------VE'Tt::RAN o. BRANCH Of: SERVICE: 

D REGULAR SIZE CASKET D OVERSIZE D CHILO 

FUNERAL SERVICE 

TYPE OF SERVICE: D CHURCH QCHAPEL 183 GRAVESIDI 

LOCATlON OF SERVICE: j.y It 1itm e"• ___ ....., ____________ _ 

DATEOFS~ . WwP ltt> ·J TIME OF SERVICE: \ l t6-0 
EXPEC7El>ARRIVAL TIIIEATAIT, HCIIIE: 

CEMETERY PROPERTY: ,___, AIN I jPIN D PINTRUSJ 

-- BLl(lftOW: '-) LOT: '55 GRAVE: t OIV: J:.COf SECT: 

□ ,SINGLE GRAVE 

D DBLDEPTii 

CEIIIETERY saMCE: 

TYPE OF SERVICE D COMMITTAL 

D WITHE~ ONLY 

D PIA DEUVERY 

SPECIAL INSTRUCTIONS: 

□ CREMATIC)N 

0 1st BURIAL D ,2lld BURIAL 

D GRAVESIDE 

D DELIVERYONLY 

D MILITARY DETAIL, 



• . . 

MOVNT HOPE CEMETl!:litY 

I GRA YE BLJND CHECK FORM 

IN GRAVE WITH 

Wr~e in the.name of the c!eceased for which the grave is for in the block 
marked with "X". Place the name's, lot# and grave# of all existing m.irker's in 
the approprfate space (s) that are adjacent to the burial space. 

Burial Container 4-SH VQ.l!J;c 

"\ - ,_-{)· X Al,c:: 1'us, 

Flagged . Yes --- No ----
Date: 

' 

Blind check lnttiated by: 

lntennent space for: 

• -----
lntermenlDate: /Q/ -3-07 Time: 1{.'QO 6..>. 

Div: .:[f){)f Sect: ___ ...;~ow: ;l 7 Lot: 56 Grave: f 

Grave Laid out by: ~ -P¥=> - ·---
Agi:_ees with Legal Card: 

Agrees with Map: 

Blind Check&. Verified By: 

Cremainswer:e placed at: 

Yes LJ 
Yes LJ 

Date 

No 

No 

----- -------
_____ of grave 



£;1.0390 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE !\LACK INK ONLY - MAKE NO EAASUl!ES, W!llTEOUTS OR OTHER AL TEAATIONS <iS s 
1"- NMl!i! OF DECEOENT - FtRSf,~ 
HELEN 

18.·MIDDlE 

MARGARET l
,cE""LsToi,'NN~I.YI ' OATE Of-BIR'TM ti· DATE Of DEATH 

8612~;~ ~12so/'2oo't 
a.. CITYOF DEATH !SB. cou..ir, OF 00.i'H-OUTSll)f;CAUF • • NA~ Ra,t,1',0H:SH!P FVU. W.IUNG AODAES$~. ~NO- Zl~P~CO-,<.c,C£~--
SAN DIEGO :eNTER STi'TE Of" IHFOAW.M1 • 

-;:--,:==:::=====-===-======-=c':!S::.cA..;;.N.c..D:;;,l::==E':'G,"Oe-:-====---i MARY JANE LYNN, DAUGHTER "· Tri'<•-""""'°"' .. "'"""""""'--"""'cTOR<•u••""'"AC-.. iuc'4 ""'-" L1CE11S. •v•- 11509 WE.STHILL TERRACE 
NEPTUNE SOCIETY OF SAN DIEGO, 14065 OLD HWY F-

O
"
1
m>ucAa
352 

• LAKESIDE CA 92040 
#80 PO BX 2308 EL CAJON, CA 92021 jU. DAT£ SIGNED 

. 09/28/2007 
I 

pEJIMt 

~TION OF 
I.OC"-1t£Olll~ 

A. AMOUNT·Of FU PAID 

$1 1.00 

jn. OA 11 tll~ ISS\,'1:D. i9C. SIOHA;~E .Of 

i 10/01/2007 !WILMA WO 
! i► 

N<'t aiAHOl!IN !),#'0$, 
l'l'IONlteOURf s ~ N!W Pf~"!I~=,.,..., SAN DIEGO COUNTY VITAL RE.CORDS 

3851 ROSECRANS ST . 
SAN DIEGO, CA 92110 

10 .Aun<ORIZEO OISP0S1110NlS) 

CR/BU 

FOR CORONER'$'USE·ONLY 

11A. NAME »40 ADORess OF Ct,UF'.CIRNIA CEME..TERY 

MOUNT HOPE CEMETERY 3751 MARKET 
STREET SAN DIEGO.CA 92102 

H19. DATE. 9UfUEO 11C. SIGNA.TVRE OF PEA.SON IN Ct<A.RGE OF BURIAL 

► u.£1.Q'J. . . 8UR_W. 

! CREIAAOON 

SCoElmFK: 
USE I 

12A. KAME AHOAA>ORESS OF CALIFORNIA CREMATORY 

LE.NEDA INC 14065 HWY 8 BUS EL 

CAJON.CA 92021 
13A. KAME AN(lAOORESS Of CALIFORNIA FACfl.lTY ~CEMNG'REMAINS 

jto/1/~007 
110N 

~ 1------1-------~-----~---------+--------1-►-----------
w 14A. NAME AND.ADDRESS OF RECEMNO STATE.~ COONfflY 'M-IERE !1◄8, DA~ SMIPPED 14C,ADDRESS AND·SIGMTURE OF PERSON ltfCHA.A.OE 
~ AEMA.INS R CRa.(ATED RE~ ARI; TO BE SHIPPED j OF PLACING.""1TH.lHE CARRIE.I\ 
&'. riw.s11 

§1-----+---==-:c======-c~===--l-=-c:-=-:-::----tc::-:►c-=====~====-1~ ADORES$. N~ST P9Wf ON SH~I.INF;, 0Ai OTHER DESCRIPTION ;158. OATE Of ,,sc Sl~TIJRE.OF PERSON IN ~50. uce'NSE NUMaER ~ 
SCATTERIHGl8UNAl SUF.FICENTTO IDEHllFY FINAL Pl.ACE NI) 0A DiS.TRICT QI=' DISPOSITION ; DISPOSmoN CHARGE OF OISPOSn:ION r.:::REMAteO R~NSOIS-

A-PSEJri OR IF 8UA.!Al: AT SEA, 2!1.:!_E~R l.ATll\JDE AAD LONGITUDE i !I rSER- IF APPUCABt.£ 
OlsPOSlflONOT'MER ; 
Tl-Wt lfril CEMETERY ! i► j 

~OF THE PERMIT .19 TO 8E ~eo TO THE Ct)UNTY OF DEATH WHEN niE· REMAIHS AllE D~!D o, IN ANOTHER DISTRtCT. IF NOT • 
~PPUCAslE, COPY SMAY BE DlSCA.RDED. THE LOCAL R~tsTRAR MAY DE$1'ROY ANY ORIGINAL OUPUCATE PERIIIT AFTER ON VEAR P"ROM ISSUE OATE, 

COP'YJ STATI! OF CAU,01tNIA. DEP.t.RllWIENTOF tiEALl'H SEftV)CES, OFRCE 0, VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'MNG STATUTORY PR()VISIONS ARE APPLICABLE TO THE DISPOSITION OF CREW',TED HUMAN 
REMAINS 011:IER TWIN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED. IN HEAL TH AND 
SAFETY COOE SECTIONS 7050, 71°18, 7117, AND 10G060. 

NO PERSON SHAlL DISl'OSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAl'(REMAINS UNLESS REG· 
ISTEREO·AS A CREMATED REMAINS-DISPOSER BY THE STATE t;EMffiRY BOARD. THIS ARTICLE SHALL NOT 
APPl:Y TO ANY PERSON. PARTNEIISHIP, OR CORPOAATION HOLDING A CERTIFlCATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY 8ROKER'.S LICENSE; CEMETERY SALESMAN'S LICENSE, OR 
FUN~L DIRECTOR·s LICEH.SE. NOR SHALL THIS ARTICLE APP1:Y TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF. Tl1E CREMATED REMAINS OF ,!.NY PERSON OR TWIT eERSON'S DISIGNEE IF 
THE PERSON OOES NOT DISPOSE OF OR Of'FER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENOAR YEAR, (BUSINESS ANO PROFESSIONS CODE SECTION 97~(1:) 

CREMATED REMAINS MAY ·11E SCATTERED lff AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PIWVIDED THAT THE CREMATED Rl;MAINS ARE NOT l>/S1lNGIJISHABLE TO THE 
PUBLIC,. ARE NOT IN A CONlAJNER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSITIG.N OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION O.F 
ntE PftOP£RTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY·cooE SECTION 711$.) 

VSh [REV, 12'04t 

• 
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MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

I 

Cily of S,in OiegO 

ro- 1 -o, 0~•----------
Yoo are hereby author!Hd and Instructed, $Object to you, 1'1Jle$ &nd regu&sti0fl$, t9 inter the remain, 

<t i..ov ~....-tk\.4 L.t..QQ 
In a '2A"'&<h: C £•~r7 T~~j -:t° 

Funecal, dete, time _________ _ 

Church. Chapel, Graveside ________ _ ________ Mortuat)'. 

Al Funeral can must amve before.·3:00 p.m.,of reguiar work day or an extra charged$ __ _ 

wll be Ol)l)lled and billed to undersigned, _______________ _ 

Division I \ Section__, __ B11</Row @: Lot {, j Grove _,t/-__ 
a,a.., gpao,,& Care Fund ... . .Ar ··············- ···· .. ··· .. - "'-'-"'--
Dveltime/Lale Arrival F ..... . ··- ··················· , ...... , .. ----
OpeninglCloo,ng&Setup ... ...... ~.~ . ...•. ~ 
BuialCom I ,,.... 'N >¼•t>LJ •n., . . nY,- ... . ~ ..... --:-\·· ,{ ··-·· --
Hand~ng F....... .. , ·~ ·"· ......... , ~ ....... ··-,:;~ty ······ ···•······· 
Flower vases - l,lari<~r setting f~ ~ ... . ,.- e,~\','~ . . .. ,:;; •~it ----=
Recardlng/Fi lng/Trrifer F~., ···c'x~ ~.r.ft't .t.C.V? ......... I '-f Rtf,(.XJ 
s- iaxe• ... .. K~ .. ... .. ...... ..... ...... . .. ..... '::f _I, -rJ 

o~~ Total Due ...... Y:1. lS. '11 
~ Paid receipt nurQber f-<e~tAfC/A 7-S""ti 'I 7 

ff>o't6C2-'"Vea1ance du• dY 
•· I hereby ~ltify 1 am the• of the above named deoedent 

.•nd this ·1• your authority to make disposition of remalns,as ebove iMiceted. I certify and r:epresellt 
,that I have the ris,ht to make·thls authorization and I agree to hold Mt Hope Cemetery h•rmre" ffom 
any tlalliltty on ..,coon! of oald ~Ion and lnte,ment · 

I hereby autt,«tze the lnt&rmenl In lot I 
hotdundecdeed. 

~'if?--.. , a{dtl 

W>rt<Onle,# E 2 0 3 91 
Invoice•# _____ _____ _ 

Acct.# _ _________ _ 

Ru.-,o, <=> This infotmalio1> Is aVBOable In a/tame/1118 formats U/l"'1 rr,que.st. 
(Cll:-r 1:::- 0Ct~<l,.(' 17o"lf L ,. . .......... w,..,. 



• ORDER 

CHAAGE:'2~~~~--J.~~~1:::i=::~~~~~~,;1_~~~,d 
AD011£ss ,i3~,y' P~v 
NAME OF DECEASED <{,,IP ,,t!, ~<!F 
~ER J":;~ 
AOQRESS --~.-£.-;:· c... :c~::,::..•..::~c=~c.,_,?,--• ____________ __ _ 

MORT~AAY_£~-'-GZ~;;~,P.~~""""-.~,--~"'"'""-'-----------

REMOVAL OR FOUNOATI 

TH6 CITY CHARTER MAKES NO PROVISIONS FOR THE EXT-£NS·l()fj OF CREDIT, 'f/ /J':JJ'J?lj ABIDE BY T"HE RULES ANO REGU..ATIONS OF MT . HOPE CEMETERY . 

{ Al1rtiORIZED ~ 
IN PERS<»! ~ .~__,. (d ,/1 ORDER ,tiff 
P-E BY ~~ '=-<"¢ TAl<EN BY &.,1/&e 

w.o. NO E 001445 INVOICE"°· s~ s:,;-
< 

• • 
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THE CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DISINTERMENT OF Oarce Delano Ladd 

THE UNDERS!GNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains of Oaree Delano Ladd and have the right io make this authori1.atio.n. 
and that they lm; re.lated t<;i the decedent as indicated below. THE UNDERSIGNED FURTHER 
AGREE TO DEFEND, INDE:MN_LFY, PROTECT AND HOLD THE CITY Of SAN DIEGO 
AND ITS AGENTS, OFFICERS. AND EMPLOYEES HARMLESS FROM AND AGAINST 
ANY AND ALL CLAlMS ASSERTED OR UABILITY ESTABLISHED FOR DA.}.1.AGES OR 
INJURIES TO ANY PERSON 'OR PROPERTY, which arise from or are connected with. and are 
c~d or claimed to be caused by the disinterment of Oarce Delano La,dd and al I expenses of 
investigating and defending agairtsl same; provided, howcyer, that thi:: undersigned 's duty lo 
indemnify and hold haanless shall not include any claims or liabifay arising from the established 
sole negligence or willful miscond.utt of the City of San Diego, its agents_, officers, or 
employees. , •· 

The burial site for Oarce Delano Ladd is identified as: 

Division 

Jt 

Section 

1 

Lot 

69 

Grave 

4 ' 

I (We) acknowledge tb11t I (we) have been advised that the remains of(Oarce
De.lano Ladd) may not be present and/or intact. 

WITNESSED 13Y 

1-11-ot 
DATE 

-
Mt. Hope Cemetery 

Commuiiitv Pnrh I• o .. .t. ... J " · •' --- · 

u_ · 
RF.LAT~ OF.CEASED 
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OFFICIAL RECEIPT 
WHITE ... , ................ 10 CUSTOMER 
CANAtRV' , ............. , . .,, .. , CE~Ef.E.RV 

t=;.~03'7/ 
P 00 992 CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: - ---~/:_O_-_r_ , 20 cJ7 
From: / 4,J J6:A.,,.\ LAoo Address: 6'LJI ~ ,J_<;,._.,:C.....__7:"""."'f)--"'-., _ _____ _ 

::TwoT"'°CJ.SAt:J.O fi.Jr~Jt,.lt>Ytr:r, ~r:tG.lA-~ 4 1;J.-,:;;..., Dollars($ 2J]'fi,7"> 
in t UL\ < Payment of \N-:IwM6:nl11k/ w/ 42fsAC-E: l A RI> 
Div __ _.__.__ _____ Sec __ _._ ____ Row ___ lot' b°I Grave _ __cJ.,__ __ _ 
Invoice No. _ ______ _ 

Acct. No. E --u,>q I 
w.o. ----------
BALANCE DUE _____ _ 

D Pre-Need Loi D Morn,y Order 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAJD" IN THIS SPACE. 

P1\iD 
OCT - 1 2007 

CREDIT 67007 
.20%SalesCa1e 7718◄ 
Pre-Need -~ 
Trusi ,71&; 

□Pre-Need Trust ~Cha~-;1iil · MOUNT HqE CEMETERY 
D Check 1ssuEo av __ _ 

AC·2-12 (11-06) TOTAL PAID s 
1hh .YIIM'lie.l!M }$ 311'111».SbM ·in &h!W1.ilivt1 roritl9'$ upcr, tt«!Ul:'$f. 

-7_<,<f{ lJ 

~ <1 g_ T1 



- . ... , ... 
M'f. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Qt()~ Date I Q { I f Qt-

ot ----'-"--':"1...1...J""---4-""--S&!-"'---U.!.....,L.i..l"--l,;~--,-,Fl7-''-';a~:'--:..,..-,c+'-:-
1 n a Ltl/\U 

~.... :T)PIC18',rill (:Ol'llaiMI 
~h,apel. Graves<le ________ _ 

All Fuoeral cars must·arrive before 3:0,0 p.m. of regular work.day or an 6)(1:ra ·char~ of$ _ _ _ 

win be appfled al'ld billed to unde"'igned. 

Dlvfsion 'B Sectk,n ,j Blk/R.ow ___ Lot J_;lf Grave __ / _ _ 

Grttvespaa,&Care Fund ........ ...... C. ... -/.<;. (RJ ·············· ··---···· ·············- ,&-_ 
Overtirne/Late Arrlval Fees ··· - · .............. , ......... , 

Ope,,inij/Closing & Setup.-.. .. .. 

Burlal Container .. 

• •• •• ,,,,,,,, •• ••• • • • • •• • • •• •• ,1-•• 

Handling Fffs .................. :···· ..... . ... ·PA·I D ...... .. . 
Flower vases~ "-'-rker setting fee ........ , .. ,.. ............ ~ ............... ,_ 

R_,4in~iling/T111nofer Fees- ........... oc.J..-.J 2Q07, ........ . 
S.ales l•-.. ·-······••.•·· ........ 

633 -
2,70,
Zo &> -

E 20392 
Invoice# _ _ ________ _ 

W:>n<Or<ko<# Aed.# ________ __ _ 

This infonnatiim is ava/lablo in-aNemative-fi)mlats upon f8que81. 
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THE CITY OF SAN DJEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

bate: /0 - 2- o"?--

I!We-'.Z+i.JI-Mt PoA /#~11111. 12.oµOA,'- t, r-rHof 

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO: T_y(DAJF 8ttowN 
Street Addrfss; .32;.8 8 EL G4:[o/J, CA Apt I Unit#: --'*~':...--
City: ~N Pilfk ST: CA Zip-Code: _q.,_,:,..,,,_/'-"o"-'· fi-----
Telephone #: Ci.If) {. 4o 'IY.7, 

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

Division: 8 _::::..-___ _ Sectron: .J" " Blk/Row: " 
Lot( s): ,;174: Grave(s): 

TO HA VE AND HOLD THE above-des~ribed cemetery grave(s) unto the above said 
interment rights owners! its successors and clcSsigns forever. 

WITNESS my/our.hand.this __ day 

EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 

..., ... c~roro ~.s;::;r-";_ 
CEMEIEJti ki,PRESENIA iivENAME c ___ ~ c...a,~ 

. Mt. Hope Cemetery 
Commooiiy Porks I• Porl:-Ofld Recreolilin • 3751 1,1,.l;,tSheel • Son Diego, 0 9?107-4527 

,~ (619) 517,3400 • Fa, (619) 517:i103 

" 

• 
' . -

• 



PO\VER OF ATTORNEY 

~ow ALL MEN BY THESE PRESENTS : That _______ _____ _ 

/<...o11bA1..L 7orr/foF 
. \ 

The undersigned (join!ly and-u-verally. if more than one), hereby makes, constitutes and appoints. 
FREDRI.C E. ZMSE, a licensed and bonded cemetery broker in the S~ of Califomia. his 1n1e and lawful 
attorney for bim and his name, place and stud and for his use and benefit to perform·ancl sign in his plac, mall 
manen peruinin& 10 the sale, dispo$al, use, OI' to aiv.e burial rights fo any other party or panies to that' ceruin 
parcel of cemetery pro~ described as follows: 

. d/1>u~r flot~ ~G'76'..e.f, 

GIVl:NG AND GAANTING \U\tohiBr.id ~.,. fullpowull\d'lllll-,ori\ytodoand'j)Ufom, all asw.tvuy t.\;\' 
and thing wbatsoevel' requisite, necesy.ry , or appropriate to be. done in and aboutthe premises as full}' to all iDtenrs 
and pwposes as be 111ia):!1or c.ould do ifpenOlllllly present. hmbyratifying all'lblli hiuald attomey shall lawfully 
do or cause to be doite by virtue of tbese preunts. 

Wherever die con~ so requires, tl)c masculiJIC! gender'includes the mninine and/or neuter, and !lie singular 

._,_.__ K~~ 

Sign&lunl, Signaiure 

. ALL PURPOSE ACKNOWLEDGEMENT 

State of p_.9J,i'fv/'ttl.~ 

·an: "drJkxr I 

pe.rso"E: to me ( or proved' to me on the basis of aatis~tory evidence ),JI!. be the person(s) whose · 
nam~s ubscr!bed lo the within instnunent ~ac~owledpd lo me thfilid'sllllfllne1 uetuted the same 
~ thorized capacity(~), and that ~~aii&IW'C(s) on the. instrumeottbe person(s), or the 
entity upoo behalf of which tbe person(s) acted, exeeuled the instrument. J. PAZ REY 8AEll l 

- . CQMI!. # 1680701 " 
un:n,.n:,ss my band __ .. offlc· laJ •••• tJl NCl/,'1 Pl'3l~ -t.lilF0RlilA UI n.a.,aru;. -.&Ni KOi :) . . ' Sp1r01£Go C-ot,HJ·: -

·i ;; ,} ... cc~,.c. hP,A~ . 1oi ~~tof , 
s 

(SEAL) 
Notary Public Si~ature 

OPTIONAL INFORMATION 

TllLE OR TYPE OF DOCUMENT _Power Of.Atiom.cy_·_· 
DATE OF DOCUMENT ___________ NUMBER OF. PAGES. __ _ 
SIGNER(Sj OTHER THAN NAMED ABOVE . . 

• 

" 



' ii., 
, 

/ , 
·1J 

' 
, 

ii 
I ' I 

' 

\ 

\ / ' / ·\ 
I CERTlrIC \ TIO:\' OF \TL\L RECORD \ 

CITY OF MINERAL WELLS, TEXAS 
1 VITAL STATISTICS DNISION 

STATE CEIITIFICATE.01' Dl!ATH 
t. t.mN. ,.....-OIF mcum>~Nt.A._,_,,O'nl....-. lMCI -

- •• 5 
Roy Edvin Pottho!f 

s l.9Elt 11. IM,'JIC,~ s.~......, ., , 

I 
i4ale 5-11-1916 ~ 91 • -

1 • .:X:W..IICl,/lflfY,.,._ &;~M.t'TATUIA'fffi!EOFOEAnt '"l ...,,_ 
465-07- 1078 x- -- ··-- . ..,,_ 

Ii 1•~STMETMCN!81 

~ 200 s.11. 25th Ave • · . 
1
, 10ll, QQIJHTY Mlt.S'rATI ·tOU:Ml'COOI 

Palo Pinto Te xaa 76067 
tt . .FA.,,.,...~ 1l.·Mma'1 ...... l'fllOll 'tON'lrt~ 

I llilltam R, Pot·t hoff Ella Nae L:euachnttr 
i 11.PUCEDFOEATtfSHmCN.'tONI) 

F DEATHOCCUfWIED ~ O'l'HER nwt A HOl"f"4:: 

L~ffO,,OU.TN• KPec:eNRm 

6-20-2007 .. ~ ..... !If,..~ 
ot to, Tex a.a 

I~ 01t't'OfU0Wt, 

Minera.l we.Ila 
10f llm>E.at'r"""11t 

Xv. --

..i PDIAlMOCCUIIMO .. AMOilfflA&.: , 
I ·:...,. x~ ~ 
, i.t..OIMffYOFOEATH 

. w...-..... ...... .... , :)~"-'- •.o,.~ 

e Palo Pint o 
/ g 11;~,._, .MU,.,,._..TOOCCIANI--

I Ron Pqtthoff - Son ' 
1f. ME'l1«JDO, 09'09fflOM . ,...,. .~ ~ 

I c ~ ----~-·i !.1 ~ .-..... 

I ,, 
• l 
! 
J 
I 
JI . , 

Iii 
If 
ii 

a.f'Uf:EO,~.,...." 
S&l· Cftiirtery 

M. .... Ol ~IN;A./f"t 

White' a FUneral 1H0m1 .. 

M&ill'fl:CM.-,,.. ......... _.. • f .......... 
I ........... ---. .. ............ _ 
~ ......... .... , e~c:- .. ., __ .... ....,, • 

l;'NQ"t.efflAcm,4QI 
CN.aGMEIIIHf'Mfl 

i" '<IJTY.IW,EOll'Ct....._,,_,..,..,._. . 
Palo Pinto ~ene ral Hospita l 

i t. - - --- - - --

I J.. r. 
!be 

ft • ·......,_o,oe,,m - V . Dl)lCIACCO~ .,,...., • .• ,.....,.1: ............... ,..,_ 
·-~ ..... ., .. •• -~ 1: ·-a! ---,COIMMI .. __, 

... O,,tJ:OFUM"I'~ 

,··y-· ... 
..: ..,...., - '"' IY«m ---~IMl:~'/llftl~-d--;· Ncil .......... M.ll"'ll'W'IIO_.,.,_......,~ 

::;, ~ ll~ dW\h,_.,_ 

-. INJUA"'ATWCIM1 ._l'\.AOI0,"""""""°'4,~l'O'-.~--........ ---"" ., 
-.LOCATOC..__.,..._,0,.e:-i,~co.l 'Of.C,OIMTYOl'NJllff 

@t-,::-,-=,.=oc,,=·=-=-=="'=-==. =--------- --------- ----'- ------ - - -i 
~ 
~ ~-ii.i-iiiiimMFFUUINOC. - - -r. .... .:.: .. ii,..;.....,,.iiii;;;;ii .. irui=ii:ii:ii .......... i<iiimii•--r.ii~a1;;;;, ::;:,==::::::-:::----;:;------1 

i ~Ol..;2t:-11J0~8[:-~0!17c..._ __ L J!1:;u!!!n~•!....i2!J8~:c_j.2[l!0~'0!17c...__-__ J)~f!:.~~~::'.::::::~r~~jj:_ __ J 

WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY. 
- -- -·- ·---··- . ' -4-- ··-

• 
- ' 

/ 



• 
MOUNT ROPE CEMETERY 

I GRAVE BLIND CHECK FORM 

.IN GRAVE WITH 

Wri1e in the name of the deceased for which the grave is for in ihe block 
marked with "X". Place the name's. lot# and.grave# of all exislihg marker's in 
the appropriate space (s) that are adjacent to the burial space .. 

Bwial Contalner Lt V)f( 

,, . ... .. -i. X tiU .. 1>u:J. 
I 

Flagged Yes --- No ----
Blind check Initiated by: -....----- Date: 

Jnterment space tor. L{O,Vr (}... (b l.v( r;.__ Ram t,e--z_ ___ _ 
\)).1. l~e'rment Date: l Ol otD 1- Time: t O : OO ctu,crch 

Ok 8 __ Si?;Ct 3 B\1\/Row: l ot: ;?Jfk1ave·. { 

Grave Laid out by: j}\cJl.::::b::4m .,?)~ =--,, - ---
7 <:.: 

Agrees with Leg<1I Card: Yes C] No 

Agrees with Map: Yes D No 

Blind Check & Verified By: Date ------ --------
Cremains were placed at: ------of grave 



,,. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use SLACKINKONLV-MAKE'NO ERASURES. WHITEOUTS OR:OTHER ALTERAflONS ~}-I 
:t8.MIOOlE 
, PAULA 

M. CITY OFC)EATH 

LAMESA 

:1c LAST (ll,Ulll.'l'f 

i RAMIREZ 

;$,8 CO'I./NTY OF'OEA1H.-CVT$10E. CA1.tF .. 
[EN1£RSfAU 

i C>,\.TE -~-.. -,.-,-.--,-. -.. -,.- o,- 0. EATH l=-eEX 
tlOHTl-l l)l,V, VEAR !litONTH jlAY_ Vl;AR F 

~ _, ~?c~~.~~.;~:, _,g;::!~0
20ZIP COO< 

OF iNFOAt.V..Nl 

lSAN DIEGO ISABEL MARTINEZ, DAUGHTER 
?4. l'YPUHW,«N4DAOO!!,ESSOlfCHJFORt-M- FUNflW. l)lfttCtM,Ofl F'ERSOHACTINQAS$1.IC,t :re 'CAUi' UCl!:NSt N~R"' §25 LA RUE WAY 
CALIFORBNVIADC~EMA TION & BURIAL CHAPEL, 5880 EL / F-oi'J'sf"" EL CAJON~ CA 92021 

CAJON L SAN DIEGO, CA92115 - --.,:-,--c-=.,--:-:----- ,..-=:::-i .... ►::.~""T""EO'.OP~Ll'-""~11-,._,~,i-,· .... , ,:i/4 .. ;t:i.11'&.'?!pZ'"'~? ~'"'~"' jt,,-.,~ ..... ~hit"-"i'f..-H~,j1, .. .,.,.(lllw.,,.~ ...,,.,.., • .,.~(llJ,,I' liJJOn -vt V 
~f.,,.HMll'I IM~OClt, ---- wl!ICl'ft4P~«ICIO~ 1100111"' ~c, ~ &ilti-,~• 

SAN DIEGO COUNTY vr!'A.l RECORDS 
3851 ROSECRANS.ST 
SAN DIEGO, CA 92110 

10, AUT!-()~fD DIS~IJ'loo'(S) IF011 coRoN~R·s usE oNL v 

BU 

BUIHAL 

11i\. NAME ANO A.OOftess OF CALIFORNIA. a'.'-'ETEAY l11B DArEalJRlf:O ; HC. SIGNA,TliRE Of PE-~ON IN CtiARGE Of"SlJAIAL 

MT HOPE CEMETERY 3751 MARKET ST SAN ' ' , ' ~ 
DIEGOCA92102 '3 )/)f1 !► Ill U .,S-, 
12A. NAME ANOADDFIESS Of CAUfO~IA CREMA.T'~O:;;:RV:;------ · -f!t"2"'a -='-r"•"'c:EE,.,,';:;;-fE;:;O::-f;l_ t2C ~URE 0~ PERSON IN~ION 

\► I SC!le~FIC ,,,. -6-,y,ll AboRess or""-'""'"" r,c,urv RECEIYl~G R<MA10s ·1',0,a-,DA=,.:c•::-;•:::c:::.,:-:ve"o:- :: ~ ·-" $-,~- ,r-.,.,-.-o-,-PE-RSON IN CttARGE OF' F'ACIUTV 

i '-- ----1-,-....,-..,..-.--- ADORESS Of' RECEMl'JG STATE oFt co=u""~=•"'Y"'WH=,.=.=---➔-';t-◄,:-8 ~0,--,--•"',;,.:-:,:::PPE=o:--"'1 ,"<: ·~ es.s ANOSIGHATI;JRE Of PERSON IN CHARGE 
. ~ . f'E.MNNS.A CREMA'tED REMA!HS,'R~ TO. $e'SHfPF'ED I OF PLA.ONG IMTH T5' C4Rj\lER 
'fl "{:RAf'fSIT 

~L-----1--- - - --------- ---- -!.M. AOORe~. ~EARfST POI~ O_N s~EI.JNE. OR OTtiER oescqtPTION ! ;$6 OAfe. OF. 
i► 

SCATT~!HGIBURIAL 
AT SE.AOft 

DISPOSfflOH OTHER 
THAN IN CEMf'TERV -

.SUFflC!EtfT TO IDENTIFY FINAL PVCE-AND CA DISTRICT OF' DISPOSITION • OISf'OSITJON 
IF ~IAL AT SEA,.QtiUENTER µTIHJOE ANO LOHGITUOE ! 

~► 
"2fl'..J OF THE PERt,IIT ACCOMPANES: THE REMAINS TO THE-STATED PLACE OF' DISPOSITIOH. THE PERSON IN CHARGE OF DtSP0$1110N ,s RESl?ONSIBLE 
FOR OOMPLETING AlrfD FOAWAAOINO THE ~R;MIT WITHIN 10 DA 'tS OF DISP,QSIOON Td TH£ REGU1JTRAR OF THE OIS1'RI.CT IN WHICH. DISPO~~ OCCIH'RED 
OR: T>tE OISffl.CT N~A!ST THE POINT WHERE TH£ CA!h1ATE0 RE:MAINS WERE SCATTERED AT SEA. TifE LOCAi.. REGISTRAR te,AY DESTROV l,t,(t ORIGINAL 
OR 01,Ji>iJ,CATE Pl:Ral!IT AFTER .ONE. Yt:AR ~ ISSUE 0A TE, 

00,V I 

SPECIAL INSTRUCTIONS REGARD.ING CREMATION 

THE FOUOWING STATUTORY PFtOYiSIONS ARE APPLICABLE TO THE: DISPOS1T1ot,, OF CREMATED HUMAN 
REMAINS OTHER lliAN IN A CE~ETERY. ANO BURIAL AT'S£A AFTEA CREMATION AS PROVIOED IN HEAl TH ANO 
SAFEtv COOE SECTIONS 70S4.6, 7M6; 7117, ANO H)306o: 

~~l:os~ :~;~~:gs:e~1Z: ~~~~1:~ ~~sr~:tr%:i;~-~~;,tJi~,~~H~i:~~.L~~~:l RNe;.; 
APPl.Y TC) ANY PEA$ON1 PARTNERSHIP. Oft COR.PORA,TION HOLDING A CERTI~l9ATE OF AUT:HOR:ITY AS A 
c, .. cl'ER't. CM .. ,m:,l't, ~iC\me, ce .. =R't ll!IOl<, T<'S tlCENSE. c .... ,.~, SlllESMA~S llCENSE. OR 
FVNERAL OIRECT0R'S LICENSE. NOR SHALL THIS ~jl~l E APPLY TO ANY PER,SON HAVING THE RIOH,.. TO 
C0NTROL THE DISPOSITION OF THE ·C:RfM/1\TEO REMAINS OF ANY PERSON OR THAT PERSON'S 01,SIGNEE IF 
THE PERSON DOES f\101' DISPOSE OF 0R OFFER TO DISPOSE OF MORi 1'.HAfll 10 CR~MATEO. HUMAN RE~AINS 
V\IITHIN·ANY CALENDAR YEA/{. (8U$1NES$ ANO PROFE.SS.ION$ CODE S'ECTIOO 9.7◄09 

CREMATED REMAINS MAY BE SCATTEREO IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE N.OT IN A CONTAINER, AND THAT THE PERSON WHO HAS COITTROL OVER 
OISPOSITION OF THE CREMATEO REMAINS HAS OBTAINEO WRITTEN PERMISSION OF 
THE PROPERTY OWN!!!! OR GOVERNING ·AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH ANO SAFETY C.POE SECTION 7116,) 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

~te,_I0-1-!~' /..::.07-'-_ 

All Fune,:al cars-mu.st a«ive before 3;00 p.m, of regular work day ot an eilca charge of $ ___ _ 

will be applied and billed to underslgned. 

Olv1$ion __ i..._ __ Se(:tion _,.J._· _ BlktRow-____ Lot 

Grave speoe & C11re Fund .............. ,, ................... ,~····:. 

OVertimell.ate Arriv»I Fees .......... . 

opening/Ctosi09 & Setup ..... , 

Bl.riel Container. 

............. ,, .. ····························••! ............ . 

Handling Fees 

flower·-· -~a<ker setting tee· .. ................ ..... oc.r .... , .. 2001 ...... . 

I hereby cenify I.am the ____ _ __________ of the ab<>.., named deeedont 
and thb Is your ·authority to make dispps.itlon ol remal.na as above lndlc;;ated. I eertify and represent 
that I have-the right-lo matte .thtS authorization and I agrM 10 hO,d Mt. Mope Cemetery ha,m1es, from 
any l&ablllt5' on aec:ou(\t of sakl·authorizatiQn and Interment 

1 hereby authorize the interment iri tot I 
hold under deed. -

E 20393 
lnvoioe# ___________ _ 

Acct.# ___________ _ 

A.EA-104 (3--0-4) This information is avaYsbls in sNematlve fonna-t.s upon 1"1Jqtu1st. 



• • • • • ' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Olly o( San Diego 

• F,:1039_3 

Qt()~ Oate---'/_..,0~/_,_1.._/ ""Qt----'-_ 

d instructed. subj ea to ~ur rule• and reg,;Jati""•• to lnte< the; remains 

·of -...!.:.~UUL--1~,.._,_/,.,__,tl..k!..u.J..li:L.l~---.---,,-,,-----"'"=-.,--,a=-,~ 
Ina L111\U .. 
~ T)f)Jtd._,..,~ 
~hapel, Graveside _______ _ 

All Funeral 08(9 must arrive befp,e 3:00 p.m. of regular work <lay or an •xtra·e1>arge,of $ __ _ 

will be applied end bllled lo unde,..lgned. 

Olvl&loo __.'5.,__ S.ection Grave __ l __ 
GOIVe ._. & Core Fund ...... . fr 
Ov«time/1..WtArrlval Fee& ........................... _ ............. . 

Openiflg/Closing & Selup. . .................... .............. ....,...,,,,,,,,,,,,,,,,, 

Burial• Container .. ........ , .....•.•••.••. , ............ . 

533.-
2,70.-
20 f,,.-

H~ndl:llQFees · ··,·: ·· : . ..... ... .. PJ\lD ···-····· ... . 
FIOM va&&&-Markersettingfee, .. • ............ , ................................... ...................... ___ _ 

Recording/FIiing/Tr""""'' f••• ............ , .. QCl .. •.2.l007- .................................... .. ea,s;
'Zl) .'t3 Sales taxes ............ . 

MOUNT HOPE cEM6'&~1 ~1E~ f, gv~.o/~ 
Pold receipt number ---''--"-°'d'=...r::W~'- · Cf ,9 3 . , l 

Balance due _a 



• 
, 

• 

• 

• 

• 

• 
,;:l!A, 
~ 

(:;fo'ff.SII T 
! ....... . .,. • .... 

THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: / O - 2 - 0 -:;. 

I/We--jA,JJM,,4# PoA f&M. !l..o#QA,t... lo rrHof 

DO HEREBY REMlSE. RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO: /!,(.ow€ B~ot.n•t 
Street Addrfss: .)i,g e. E t..._~:ro/J, ~ --- Apt i Unit #: ;#..,,_...;;2. _ _ 

City: ~., /)j ffk> ST: CA Zip-Code: _9.,_,,t.,..._,/o"'-'-1---
,Telephone.#: (& If/) {. 4-<,- '/ tJ 7 7 

all the cemetery property interment rights situated in Mount Hope Cemetety, in said City 
ef San Diego, County of San Diego, State of California, de.scribed as follows: 

Division: 3 ·section: J '' " Blk / Row: " ------- -----
l ~) t ( s): _,:l-.7,,,4:=---------- Grave(s): 

TO HA VE AND HOLD THE above-described cemetery 1,'fave(s) unto the above said 
interment rights ownen;, its successors and assigns forever, 

WITNESS my/our hand this. -- day 

EXECUTED IN THE PRBSENNCE OF 
THE FOLLOWING WITNESS: 

Mt. Hope Cemetery 
(oinmunir1 Pcit;s I• Pork ond Reaeo~oo • 37S 111.<irket Shee1 • S,n Diego, CA 921 DHm 

Tel (619) 527-3!00 • Fox (619) 527-340~ 

" 



,' \ I ~ I \ I 
1 CERTIFl(;\TiO'.'\ or \'11,\L RECORD' . ,._ 

CITY QF MINERAL WELLS, TEXAS 
, ·VITAJ., STATISTICS DMSION 

' t..LBIM: .... O,OIOllia .......... ~ 

R~y ~dvin Potthoff 
f: LIIIJ ·4:a,.JE.a,_.... .. ..,_..._ • 

t . lOCII&. ....... •-.W,t"TaMA1',-:0,CIP?W -.. ,..._. 

465-07-1078 ·- · - ·-- -

-
- ·_, ., -I 

ital• 5-ll- l.9'L6 ..., 91 ~ -

--~srNEEI"...... . f 200 S.11 • . 2!;.th A-.. 
.......... 

,.,.(blltf'Y ............. ... ,:rt'Q;ICIE 

76067 

6-20-2007 -~toil,'•---...... ~ 
Otto, Texa• 

-.ClnORlo.f 

llineul 11•11• 
.. ... ef'l'\'Oli!ffl't x;.. .,.. 

I; Po:10 'Pint'O Texas 
. l.l,.ttt\'tHElft ... 

Will.la■ ,8., P.otttioU 
IJ~-----~, .......... 
· 1u.-1a Mae L•uschner 

5 .~~-•......-:a; i ..... 1e •• 00& -s, .. COl,Wl"t __,... 

Iii .Palo Unto. .Mi nera:J. -
-I .. , 11.~--••-.-ftJNMl'tO~ 'I aon Pot th off - ·Son 

, .. ..,,..,a,~- 211, 
· ·x .... - a... °"""" . :,, _ ___ ..,. 

30937 

II L" OM-...-. 

!.,~.,--.. ·I! -c..tery 

-.1.0CAflON ....... .......,:C8'. ... c:..t 

I ... CIEICllla ... lldn'CJ0C""'81 

WARM!HO: IT IS ILLEGAL TO DUPLICATE THIS COPY. 

-o..•·--

. - •- , >--,......_,. 

... f" 1 ANY At TFRATION OR ERASlJHE VOIDS £Hr~ CER1 1F!CATE j \ 
• I • I I l 



POWER OF ATIORNEY 

KNOW ALL MEN BY THESE PRESENTS: That __________ __ _ 

~11bAu. 1'orr:HcF 
i 

The undersigned (jointly and severally if more than one), hcn:by ,trulkes, constitutes azrd appoints 
.FREDR.!C E. ZARSE, a licensed and bonded cemetery broker in the SweofCalifomia, his true and lawful 
·attorney for him and his name, place 111d ,lead 111d for his U$C! and bcnefit·IO perfonn and sign in his place in all 
maners penaining to the sale, disposal, IISe, or 10 give·burial ri&hts 10 Ill)' other P.lll'IY. or panics to !lull' cenain 
parcel of cemeteiy propel'l)'. described as follows: 

. /TJ~u~ r f/oi,: C..rzztl?; 

GIVING AND GRANTING unto his said anorney full power andauihority to do and perform all and every act 
and ihin& wllalSoever requisite, oecessary, or approprilllt to be done in and aboutlhe premises as fully to all intents 
and pwposes as be miabt ot could do if persollll)y present, ,hmby 1'111ifyio1 all thll hit said anomey shall lawfully 
do or ceu~ to be done by virtue of these pnsents. 

. ALLPURPOSEACl<NOWLEDGEMENT 
S1ateof W'PPrvu.'a.. Countyof '::€tf1 61Jlt.tp 
·0n· l)c.:/-olotr I -:ii:_ro·~ befOR me, the undersigned. a Nowy Pu),llc In and forsald Swe 

penona11yappean,c1. "RP:dW ~4:/r 
person~. lalo Jaiowwoo tc to me (<Ir proved-to me oo the 1,qagis of satisfacwo, evidenc!e),JQ. be the person(s) whose 
nam~~ribed to the within lnstrument_~a_c~owledged to me th~~ ~uted the same 
~eil'llielnudl~d CapM:ity(les}, and thlit ~gnatu~s) on thc instrument the person(s ), or 'the 
entity UP!)O bebJlf of wludl the persoo(i) ~ execifted the iilstrumcut. 

1,-.--, -, --PA-l R-EY-811-'ER--,~ 
- '~ l'li , Co¥11, # !680?01 1JJ 

WllNESS my band and official seat (I) Kc:wMuc:""'"••"• ) , &.t!i Q1[.G:O CO!iir, -

k:c 
> l • ~~ c~;-' e,~ Ac(;. 10 ~10 i 

s 
(SEAL) 

Notary Public SilP)IIU!e 

OPTIONAL INFORMATION 

TITI..E OR TYPE OF DOCUMENT _Power Of Anomey_·_ 
·oATE OF DOCUMENT ___________ NUMf3ER OF PAGES. __ _ 
SIGNER(S) OTHER THAN NAMED ABOVE, ____________ _ 

• 
, 

• 

• 

•• 
• 

• 



• -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olego 

Date~--'--l 0=-+--1 (=-+-I 0=--'7-

Divisl0<1 _t_o __ $e,:t;on ___ Blk/Row ___ lot y :tY~reve __ _ 
Grave space & Care Fund 

Overt.me/Lato.Artlv:,al Fe&s 

Opening/Closing & Selup. 

Burial Container. .................. . 

Handling F-........ . 

... P. ~ @.0.(lf. '' 

-·rii\lO .. -~.-:: .. ..... .. .... . 
. .......... otr~·12001 

e -
5,33 -
a7o. 
'a,Q(q. -F-••--Mart<or, settlng (eo MQ\Jffr HS~[~':;:1{;£:TER'f 

Recorcfing/Fifing/TfllnsferFees ........... : ..... ~........... . ............... ,_ ,, .......... ·······-···+ ~(5.D?> 

Sales .talf8S '2D'i~ 
T~I Due I, O'f<.( ((3 

vis~~< ~ ~ 
0 ,~31 ~1 • .!'!._---'-J2::5-"~ 

I he<eby cerllfy I am u.. ~ ;,j ol tho abov• named decedent 
and this la your authOrity to fflllk• dis.position of remains as above indicated. t oertify end repres,ent 
thall. have !he right to makethl• authonzatlon arid I agree10 hOld Mt. Hope c.me,"'Y ~•~J/:91" 
any liability on a~Untol uld at.ithotr.tation and lntetment. ' c:7-0 J 25

1
.:) 

I hereby authorize the inlemient ;,, lot I 6~~t:,Ji- F OIIZ.'-'y l'r ..JJ!.. 
holdur1(1erdeed ,..,-'7- ~":;''lb~ L-1- G-'4~ <,~ 

~§!= ::~j -c.,4-l<Z.l.,~~'1P. (!:ft ~, 
(/ c111 I i..,.c... 

1/\b<kOrdOf# E 2 0 3 9 4 
Invoice#· _ _________ _ 

Aoct, # ___________ _ 

REA, 104 (3,,0,i) This tnformarion is svansbte in alfemat;ve rormals upon request. 



• 
MOVN'l' HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave is for in the block 
marked wtth "X". Place·the name's, lot# and grave# of all existing mariler's 
in \he ai,J»Qptia\e space {s) that-are adjacenHo \he bur\a\ ·space. 

Burial Container Ll \11'.::( 

1,,;,<?- u,- X L . -=-"' ,. ,.< 
I 

Flagged Yes --- No ----
Blind the.ck lnitiat,;id by: _____ Date: ____ _ 

Interment space for: \O-,k. G< '.:'.) C. fu (' U ~UL 

Interment Date: Mtrf'l \01 ~ Time! l oro ; 
' 

Div: _jSL Sect: ___ £311</Row: _ Lot: 49foGrave"':'----

Grave Laid oat by: P)//~ ~ i\:'::9 <> <: 

Agr,;ies w~h Legal Card: Yes, C) No LJ 
Agrees with Map:· Yes C) No LJ 
Blind Che\:k & Verified By: Date ----- -------
Cremains were placed ·at: -----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAC.K INK ON1 V - lwl,'J<E NO ERASURES, \l\ttlTEOVTS OR OTHER AiTEAATIONS gs 

1 .... NAMf•Of DECECENT-FIAST1°"4M 

TAK:AYE r:· MIOOI.E 

j 

ilC..l.AST lf..wlt.V) 

i FURUYA ~::;~ 
04/08/1922 

3. 0-.Tr; QF oeit.1H 
MONTH.0,.Y,YfAA 

09/30/2007 

4, SE)( 

F 

~ AJOLLATH , NNlft.REI.AllONSI-IP Fu.1.lil,,\Jl.»Ki .-DCIRESSANO.ZIP"COCE 
OFIHF°")MNT 

7/1,. TVPm ~E,,.C,MlCR£POE'CAt.FOANIA-FUNEIUI.. OlRECTOftOR ~80HAIC'Tllf3Aa8UCH ~8. CM.IF, LICEHIS£ MIMSER 

COMMUNITY MORTUARY, 855 BROADWAY CHULA VISTA; F-01682"" 
GEORGE FURUYA JR, SON 
7.968 LA GACHA 

CA91911 ! 

• 
PERMIT 

~l~IU.TIOHC,. 
• UJCN.RIE<:IIIAAA 

N>('fc:,wa--~ ft~l'IEcrJIIIIUANtW 
f'Ellltilff 1Q ~ ,w.t_ 

Ols,oal'!CN 

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

~ VTHOAIZED'DISPOSlflON(S) 

BU 

CARLSBAD CA 92009 
~. DATE SIGtiEO 

FORCORONER'S·USE .ONLY 

11A. NAMEANDACORESSOF·CAUFORNIACEMETERY !11B. OAl'E BllRIED , 11C SIGW.fURE·OF" PERSON IN CH'-RGE Or BURIAL 

• 

• 

,MOUNT HOPE CEMETERY SAN DIEGO CA 
.92102 

.! 

15"'. ADDRESS, NEAAEST POINT OtfS~ELINE. OR OTHER·OESCRIPTION ' tfiB. OAlE OF 
mAING4URIAL SUFFICIEHTTO IDENTIFY FiNA.L PU.Ce AND c,. 0!$TA!Cf OF·OISPOSIT.ION, DISPOSITION 
AJ"$1.A.O,R IF 9URIAL AT SE.A, QtA.Y Etn:ER lATITUOEAND (ONGmJOE _.,..,.. OTH<R 

lHAH IN CEMflERV 

~ 19 RETAWEO BY THE PERSON IN CHARGE OF' ~CEMETERY, CREMATORY, FACILITY~ SClENTlf'IC USE, OR 8Y tHE-PERSON IN CHARGE OF 
DtSPOSINGOFnECREMATEDR!MAIHS 

COPY1 STATI:·Of CAUFORHIA. OEPARTMEHT OF llEAl.ffl SIHt'VIC~. OrncE Of Vil AL R£COROI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOtLOIMNG STATUTORY PROVISIONS ARE APPtlCAIILE TO Tl1E DISPOSITION 0F CREMATED HUMAN 
REMAJ:"'5 OTHER THAN IN A.CEMETERY ANO BURIAL AT SEA AFT£R C~EMATION AS PROVIDED IN HEAL TH ANO 
SAFElY COOE SECTIONS 7054.6, 7116, 7117,·ANO 103060. 

NO PERSON. SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CRl:MA TEO HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY 80AJID, THIS ARTICLE $HALL N()t 
APPL V TO ANY PERSON, PARTNERSHIP. OR CORPORATION HOLDING A CERTIFICATE OF AUTl'ORITV A$ ·A 
CEMETERY, CREMATORY LICENSE. CEMETERY BRO~ER'S llCENSE, CEMETERY SAiESMAWS UCENSE, OR 
FUNERAL DIRECTOR'S LICENSE, t+OR $HA1.L THIS A~TIC(E APPLY TO ANY PERSON HAVING THE RIGHT TO 
C0HTROL THE DISPOSITION OF: THf CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGN6E IF 
THE PERSO.N DOES NOT DISPOSE OF OR OFFER TO DtSPOSE OF MO~E TH~ 10 C;RE¥Atto HUMAN R£MAiH.S 
WTHIN ANY. CAl.ENOAR,YEAFt, (BUSINESS AND PROFESSIONS CODE SECTION 97◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE IIOT DISTINGUISHABlE TO THE 
P.UBUC, ARE NOT Ill A CONTAINER, AND Tl!AT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAll(ED WRJTTEII PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.J 



of 

MT. HOPE CEMETERY 

INTERMENT OROER 
• 

~---""""J';;;;l:';;;i~.;;;;;---..... 
Church. Chapel, Graveside ________ _ 

-------- Mort .... ry. 

AJI Fune,al ca,. mu&1 arrive before 3:00 p.m. of regular work day or an axffa·Cf'!arge of S __ _ 

wlil be applied and billed 10 unde<8'gned. 

OMaiOn _ _ / J.~- Section __ a._._ Blk/Row ___ Loi /(Jq Grave~ 

....................... , ... J,:J.(:i/, c)() Grave space & Gare Fund 

Ove<lime/Lote Arrivlll Fees ................. n-., ........... ....... .. 
Opening/CloSing & SetlJI) . . .. f"'J•\@· .. . . .. ).f)?,?,.Ol) 
81.Jrlel Container... ..... . ................................. . . ................ ' ¥4~: 
H-w,g Feeo .. ......... .. ocr--~ l 2007 ·········........ _ 

=.::..-::.--:;;IJN"t•~~~TER:i ••• •••••••••••••••••• y,tf½ 
Sales taxes ...... _.................. ................................... ...................... ........................... l , 

Tol•I Due ................. .. 

Paidr<,ee;ptnurnber 'R-&:Jf(;,(( Y, l lg7. TI 

/ 

Bolonce due -0-
1 heteby certify I am tt>e C:wo rx;\OO~w tJ I~ of the above nomed decedent 
and this is YQ.ur authority to make disposttion rem81nl as above Indicated. I ~rtify and repre$enl 
that I have the right to, make this authorization anct I agree to hokt ~. Hope Cemetery harmless from 
any liability on accoont of·said aulhonz•tion and ln(errnent. . f3 I/ z'.3 
, heteby atJll>ofize the in(ermenl in lol I Qro-e \ 'e ~ 'CGCl, e 1 
~ ~ 5'9r,,~Jj') __ 

\/\bfli<Orderil 

REA,-1Q4(3.0..) 

l °'' . 44 °) Q a,c.., 

E 20395 
Cnvoice# __________ _ 

Acct.# __________ _ 

This information is .avaNab/8 In aNem111iw fo,mats llp<>n 18(/UBst: 



• THE: CITY OF SA~ DIEGO 

MOUNT HOPE.CEMETERV 
CERTIFICATE OF INTERMENT RJGHTS 

CONiR:ACT/CERTIFICATENO; E-20395 DATE: 10/1/2007 
• 
Thal the Un/lersigJ1ed, Cily of San Diego, Mount Hope Cemetery. 1n consideration of payment of the full purch,asc pricc; rcceipl of ,~hich is hereby 
acknd~1•ledged,.does hereby grant and'convcy unto: Rochelle Bradley and their heirs 

as Grantee, for intennent purposes only, subject to ~onditions. reservations, rcstric1ions and Rules a11d Regulations set forth herein. 1he foll.owing 
inlerment r-ights for the Purchase Pricc;'of $2,264.00 situate~ in Mount Hope Ccmetery'dc:scribcd as: . 

DIVISION: 11 SECTION: -' BLOCK/ ROW: LOT: .!.!l2 GRA VE(s): ~ 
according to the map of Mount Hope Cemcte,y located in the office ol' Mount Hope Cemetery. 

That this conveyance. and all righ~ title and interest hereby conYCyed in the interment rights above dts,crib<:d, is subject to (Ill go,•erning laws and· 
ordinanc~ and to the followrng eonditions., reservations and restri~tions, By acceptance hereof. the Grantee co1,·cnants· and agrees that: 

.(a) No transfer, conveytUtcc or assignment of any interest or righls acquired by .Grantee shall be valid without the written consent of Mount Hope 
Cemetery "(Id being thereafter recorded on its books. 

(b) 

(c) 

(d) 

(e) • 

No inscription, alteration or <:>rruunentation, monument or other tn'emotial, tree, pran~. objcc!S or embellishments or any kind· shall be placed 
Upon, altered or removed from any property associated with dle above-<lescribcd interment rights by the Grantee without the wriuen consent of 
Mount Hope-Cemetery. All grading, lands<;ape, work and improvements of any kind, and all care ot' any property associated with the 
above-described lniemtent righ,ts, shall be don°' all trees Md plants of any kind shall be plant~d. trimmed or removed. and all interment's.. 
disintem1ent's and r<movals shall be rtla<l'~-only by Mount Hope Cemetery. All interments sl1all lie made subject to the use of the tyl'( of outtr 
burial container as snall tH; designated by Mount Hope O,me¢ery in its Rule.s and Regulations. 

Mount HoP,e Cemclcry, at the expense of Grantee ind as -a charge against the aboi•e-describecl interment rights,. may repair or remove any 
monument or. other memorial wbic'h is improper or offensive or whkh l\as betome dangerous. ~d may remove any tte~ nower or plant, -Or 
other object or ernbellishmcn.t that becomes unsightly or dangerous. 

Mount I lope Cemettl)' shall not be Ii.able for loss or damage.cau,;cd by an.act of God, common enemy, thieves, vandals, slrikcr., malicious 
m'ischief makers. un•voidable accidents. nots or 'order of military or dvil authority, or other acts' or cvonlS beyond Mount Hope Cem.etery's 
control. 

Th·e· enumeration herein of certain~con(iitions, reservations and restriction?~ ~hall not t,e CQnsider.ed as ~he-only limitations, but the Grantee's 
interest and rights·shl!ll ~e limiled by ·and subject to the Rules and Regulations of Mount Hope Ccmctciy now cxis.ting or which may be by it 
hereaf\er adopted either by arn,;ndment. alteration or the adoption.of new R,ules IU!d Regulations. Thes,e Rules and ·Regulations are on lile for 
inspection at Mount Hope Cemetery's office and are spocifically rcfcmd to and herein inC(lrpl)r;ned as if set forth in foll. 

(l) Mount Hope. Ccmet"'Y agrees to provide endowment c:arc as :required ~y applicable law and d~fined in its Rules ond Regulations. wi(hOui 
furthcr ·charge, 

(g) In the event this certification is issued prior to·lhc time the prnpeAy associated with the within•d=ribed intermeni rights has b<:en developed. 
Mount Hope Cemetery may. with the consent Qf Grantee. and at .no incccase in price, permanently transfer Ciramee~s. interment rig.ht~ to 
reasonably comparable developed interment propeny. or iemporarily transfer such rightS to rc,;,onably comparable intcnnent property, until 
such time .a.~ construction is completed. 

AH the. abo\•t conditions, reservations and rcstric.tions are bii'ldir,ig upon .Grantee . . and Grantee's heirs, devisees. executo.rs, administrator.~ anP 
assigns,.and are·enforceablo only by M'ount Hope Cemetery or its soccessoi,s i.n interest. N1>thing-hcrcin contained shall be deemed to restrict the use 
of any portion of the cemetery other than herein conveyed to Cii:antc~. Grantee herel;y acknowledges reeeio1 of these ·Conditions and aeree, to the 

.terms. 

IN WITNESS WHEREOP, Mount Hope Cemetery has c,wsed this lnslrumcnuo be executed in its namt by its duly aulhorized represe,itativcs this 
1,14ay 9f October, 2007. 

•--------
• 01vEa~nv -"' ............ 

Signalure I Dato 

Mt. Hope Cemetery 
Comm;nirv Poikl I• Poit ®d Reireo1ion • 3751 Mait,1 Streel • Son Diego, CA 92102-4527 

lei (6.19) m-3◄0O• FDJ {619) 5Z/·34D3 ~-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

All Funeral ~ts mu.st ~ve befo·re 3:00 p.m. of tegular WQrk day or•an extra cha,ve or$ __ _ 

WIii be 8')!>11e<fe,:><1 billed to undenignell. - ------------- -

Dlvl~on - -=B'--_ Seellon_\,__ Blk/Row ___ Lot 758 Grave 

Grav,, speoe & Care Fund . ............ ..l\~:9,B~L ............ . 

==~::::................ : :::::::::::~~·o ........ ::::::::::::::::::::: ~ 
Burial Container". . ......... " ... . ............ f-.. n" ·····:· " .. ,,... l> 

HandKng F-······ .......... ,, .... ,. ........... .............. , ........ , .......... ,._ ................... ,, ....... . 

Fiower~•ses-Marker-ngfae ..• ,, ....... ; .~ :'.'. ..... E\\'f....... B5,~ 
R8C()td1Q91Fiing(Tro,,sfer Fees, .... '\, . . . "'Q{)t·GE\A£.\. • · ·· · 

. B~lance due __ _ 

.~~~;;,ii~:;~:~~ ma",,3.~4.iaoove ind!~~•/':;= 
that I have the riglit to m.ake lhla aulhOriUI~ ;,nd I agree to hold Mt. Hope Ce-•ry harmlogg lroh'I 
any /tability on accouril of sakt authotii:ation and interment. ~'3 / / {:. 3 
~by~ze the lnierment In IOt I ((/t.'7/µ ,• t' t •-, ~,!./':..~ 

@'ZZ44)~, f! ,t •~r c&_~f'. ?d~m~_a/~ _.... # ,$~ ct.,~ _ _f>.,ZP{,,_ 
£Z..,.44l.1;?,r -L?.[""fY 

WorkOtder# E ?0396 
Invoice# _________ _ 

Aed:# _ _____ ___ _ 

This /n(onnot;,,,, is ava#ab/e in attomat""? fonM/s upo,, n>ffOOSI. 
o:,.,,.,.,,.,.,.,.,.,.,.w,.""', 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the dee.eased for which the grave is for in the block 
marked with "X". Place tne name's, lot# and grave # of all existing marker's 
in the appropriate space (s) th~t are adjacent to the- burial space. 

Bur.ial Container :As\J \Uu / T 

'IJE I .. , _~ LIJ?b • • • . X 
. ..._ 

r:-1.-.1.. 

Flagged Yes --- No ----
Blind _ctieck. Initiated by: 

Interment space for: 

0ate: --,----
M\,\dvecli-9t'Y1te) © 

Interment Date: Time: "( D -----
Div: ft_ Sect \ Blk/Row: __ Lot: 758 Grave: / 

Grave Laid out by: o/l ~ f ~ 
·Agrees wit_h Legal Card: Yes D No D 
Agrees with Map: Yes D No CJ 
Blind Check & Verified By: Date ----- -------
Cremains were placed at: _____ or gra,;,e 



/1 I /711/~-r.. EdCJ3 <j? 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONLY - MAKE NO EAASURES, WHITEOUTS OR OTliER Al TERATIONS / D i 
1A._ l'Wr,IE OF OE'Cfoekf - F1R$T ~ 

MILDRED BERDEEN 
[

18..MtDC:U jlC. lJIST (AAMlV} I PETERSON l
;z. 0,Ailf,OF" 91R1H . 
M(INTH,.QAY, VEAR 

SA.. CITY OF ca.TH 

VISTA 
' 58. COUlfTY,OF DEA. TH - OVTSIPE: CAOF , 
eN"reR STA.Te 
SAN DIEGO 

07/09/1905 
Is. NAME', 11\ELA TIOHSHIP, J'V~ MA.IUNG ADDRESS-AHO Zip CODE 

Of'"IHFORW.NT 

1A. TJ'1'fl)M~NC),'OOAEff0,t~ .. ~~C:1CRCRPERM:.W.ACTJHOA.5SlC:<H 

PATRICIA VANOVER, DAUGHTER • 
1·209 COLUMBUS WAY 
VISTA CA 92081 TELOPHASE CREMATION SOCIETY-SD, 7851 MISSION 

CENTER CT #104 SAN DIEGO, CA 92108 .._ Sil.lftl:. O, ,!S'PUCAMT _ , _ ___,.,.- ~8. tlA!°' 510Nf[) 

► . . 4 /L _ ; 10/03/2007 
I ,,r.,. i 

PERIMT 

'"- AMO;UHTOJ' FEEPAlD ~ ' DAJE.f'ERMrf.WUED ;SIC. SIGMAVJRE Of ~ l REG4$TtWtl$$1JING 1:'ErtMIT 

11 .00 ! 10/03/2007 l~ILMA WOOTEN, MD • 

IIC.AOOAt.$,SOF'REGSTRAROFDCSmlCTOFOU.TH- .11-~ .. ~ ~ .AOORESSOf'~l$TRAROfD1sm,c:TCf'0ISF.'QQ:TlOH-•--ac.ro~• ~(lltflKT.,~ 

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

10. A1.JTHORIZED OISPOSITION(S) 

CR/BU 

euRW. 

FOR CORONER'S USE ONLY 

ell j2A, H.WENIDAriORESS OF C..UJFORN-"' C'.REMATORY ('28. DATE-CAEM4~D i 12C SJ NATI.JR£ C ERSONJN C~~E Of' CMtM.TjOO 

~ t;REMAOON ~~:~~:,~~ ;:~:! i;w_v 8 sus1NEss I /d(if I ot I► 1 ,1: ~. _ ~ 
ii1------+~..=:..::.::.:,::..,;~~~;.,,,=== =======- -+=;.,,:,-:.==,--,~=~9!~~~== ._.;,,,:=-:=':~'=---- 13A. NAME ANO ADORESS·OF-CALIF'ORNll\fACIIJT'f R_EQ:MNG·REMA!NS !1SB. CATE RECE.MO j 13,C SIGNATURE-OJ=' PERSON'IN CHARGE OF PAOILITY 

f sc~~1c i ! 
~ >-----+---------- ------.---=- --'i _____ _ -1'►-----======----~ 1~ NAME ~D ~DRESS QF,RECE~ STATE OR COUNTRY WHERE 1-1•& OATE SHIPPED 1,c. ADDRESS.ANO S-IGNATtlRE or: PERSON IN cHARci'E -
t TRANstT· 'REMAINS A CREMATED REMAINS ARE TO 8E1S.HIPPEO ! OF PL.ACING Willi THE CARRIER 

'81------+=-=,..,..,,==="""== c=--:,::-=::=,===:-- i,,i cc-,,=,cc-----+►,::-:,====="""::-::,====--l 5A.. ADDRESS; NEAAEST POINT-ON SffOREUtte_ OR O™ER QESCRIPTION j158. OA.lE Of 
1
1,;c SIGNATURE OF PE'RSON 1H f160. UCENSE NUM8ER·QF 

SCATreRll«ir9UMAl. SUFACIENT TO IDENTIFY FINAL PLACE AND~ DIS~ Of CHSP0Sl1i 0tt i Dl$POSmQN ;CHARGE OF olSPOSfflOM icREMA'reQ RalAINS DIS. 
~~~R IF BURIAL"AT SEA. QW.Y EHTER LATITUDI: ANO LONGITUDE. l I ~ - tF APPl.iCABLE 

THIIN IN CBIIEfERY ! I f 
, 1► l 

STATE OF CAUA)RNl,A. DUARlll.ENT OF 11EAL 1)1 HRVtCES, OfflC! OFVITAL fl£CORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

T-HE FOUOY'/ING STATUTORY PROVISIONS ARE APPLlC" BlE TO THE DISPOSITION OF CRE,MATEO HUMAN 
REMAINS OTHER T}iA!I IN A CEMETERY ANO BURJAL AT SEA AFl'ER CREIM TION AS PROVIDED IN HEAi.TH AND 
SAFETY COO£ SECTIONS 7054.6, 7116, 7117, AIID 103080 .. 

NO PERSON SHALL DISPOSE OF OR OFFER TO QISPOSE, OF ANY CREMATED HUMAN REMi\lNS UNLESS REG· 
I STEREO AS A CREW. TEO REMAINS DlSPOSER BY THE STA TE CEMEl'ERY BOARD. THIS ARTICLE SHAU NOT 
APPi. Y TO ANY PERSON, PARTNERSHIP, OR· CORPOAATIO .. HOLDING A CERTIFICATE ·OF AUTHORITY AS A 
CEMETERY. CREMATORY UCENSE: CEMETERY BROKER'S LICENSE, CEMETE{!Y SALE.SMAN'S LICENSE, OR 
FUNERAL o«RECTOR'S LICENSE, NOR SHALL THIS .ARTICLE APPLY TO ANY PERSON HAVINll THE RIGHT TO 
CONTROi. THE DlSPOSITlON OF THE CREMATED REW.INS OF ANY PERSON OR TliAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT o«SPOSE OF OR OFFER TO DISPOSE OF MORE TliAN 10 CREW. TEO HUMAN REMAINS 
WITlilN /.NY CALENDAR YE.AR. (BUSINESS·AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, )\RE NOT IN A CONTAINER, AND ll:IAT '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 7't18.) . 

VSh (REV.jV04) 

• 



• 
Ina 

MT. HOPE·CEMETERY 

INTERMENT ORDER 
• 
~~ 

Cily of San Diego 

Oate._l_0-+-1 ~-t-O_l-'----

MOi1llary. 

Alt Fune,al e;ars must·arrlve before.3:00 p,m, ·o1 regu!ar, wori( day o, an extra cher:;e of$ __ _ 

will be applied·aod billed tOtJOOe1$igned. ----------------

llMlion l I Section ----
Grave space & Care fuoo ,. .. 

°"811imolt.ate Arrival Fees ........ ......... . ...•. ,. -
Opering/Clooina & Setup. . ........... . ·~)"· . 533. -
&rial Container. . .. · -·••w ., .. ~~ . ., ..... . ~\\\ . ., ... , ... -=----
Handling Fees., ••............... .,., ••.......... • . .......... ;,~·'Ji . <','\r;.,$!
Flower vaoes-Ma11<0¢ setUno fee, ........ _ .. ~'\.:........ (;{ft,'-'"· 
RecOfdinglFil-,gl'frsnsfer Feer. .•.............................. , .(S-";,\1, J -1.1!-.............................................. , .... ·if·'rl .... ~ .... .. 

f'\~ . ~'v TrufOue ....... .. 

-
-

Paid receipt number~ ~o~.o 
~~ ?>~,D 

Balance due _.:e---
1 he<eby certify I am the l( l\n U /) h tei= · of Ille above named -•'dent 
arid lhit ia your authority to ma~itiJ; of remains .as-above indicated. I certify and represent 
lhat I have the right to make thtt authorizslion and I ·agree ta l)old Mt. Hope Ceme1:ery harmless from 

~=•::::;;.::~::~on end 
;meY1\~or4 b LAn 6 q J LS ~-:a~. /. 7?'3 '6vi, :), l t<{ Yj_j_(J_ ,,,ff ✓-C\ 1 o 

I 
n C C ~ q It; ,:J_ 3 

CCV L Zltteodllt 

l;To,,J& \_Cf- ':B.S- Q(p,2 '{__ 

IM>rtcOrder# E 20397 
ll)Vai'ee# __________ _ 

Acct.# __________ _ 

This information is available in snsmative formats upon mqoe"St. 



MT. HOPE CEMETERY 

INTER~ROER 

Ci~D1-

Date · /o ,-/S-87 
You are hereby a 

of .....,,...,_- ~~~~~_:;::;ZS,,~_d:,.&::!,~~":-,-- ----- -
ina 

p.m. ·regu er 

~ bitl-1 to und&rslgned. War tim• vat•r•n ___ . 

/ i..,//~ a,,_. /D Row ___ .section _ __,/"--Divlslon __ L../.L/_ 

Greve ..,_ & Care Fund ....... . .. . ... .. .. , .. , .. ... . . , . . .. . ... . . , . . . .. . . .. , . q'.o/J ~ OC. 
Addition.fll $P8C6$ and eare.tund .• . , •• ··~ •.• . . .• •.• ~, • . . . · · --· ..... ... ... . . . . .. .... ____ _ 

Clpening/ Clooing & Sot.., .... .... ...... ... .. . ..... .... . .. . .. ..... . . .. . .... . .. rd35U) . () t 
BurialConteiner . . .. . . . .. . ... . . . .. , •• 1--· st · ,• ···· • •· · ·· ...... t .. ·· ··········~-0 c;! 
Handling Fees ..... .. .. .. . . .. . .. , . .. .. .... . .. ... ..... .... : , . . . . ... ... ..... . ~·De 
Flowrer veNS - Marker setting fee ••. . • ••. ••. . •• . ••..• • .• . .• • • .- . ... . ... . . .... . . , 

Rocorclingendfilingfee .. ... .... .. .. .... . .. .. _ . .... . . .. .. ..... .. .. .. . . . .... . .. ~ . 0( 
Sales 18l<ff .. .. , • • , . . ........ . . . ... .. , .... . .. .. .... .... .. , .. ..... .... , . .. . .. 

Total D'!"/ ' · t"j/- ...... ' 

Paid r..:eipt numt,e,- ..3$£ b ~ 1~77- 0 
Balance du• --6-

I hereby oe,rtify I am the If "'S ,S,ou D ol 1he _.,,, named decadent 
end thi1 ie your avthority to make di$poeition of remains•• above indicated, I ce,tlfy .and raipres,ent 
lhal, .....,the righl tomak,e thia euth0<iz11ionand I agree to hold Mt. Hope C.,mete,yharmlesa ftom 
any 1.e,illty on account of M id aU1horization and interment. 

I h$t'$bv authorita the intetment In ,iot I 
hold u.-daed. 

Worl<Ordor# ~E~~6~9~7~2~--,.,..., .......... , 

_..ft:7ptb~ 
1?4 <>Z 40/rr A-r#'P8PS/t:A 1'i 
--.$"'A' .., 7>,1i;f!;., ~ 9 ?.II~ 

·~·4C.<9-/7S-~ , ..... - · 
lriwi<»# - -----------

Acc:t. # ----- - -----



• 
MOU.NT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH <.Jon,ce E . Df2.o;.J.& '1/~ /( 

Write in the name of the deceased for which the grave ·;s for in the block: 
marked with "X". Place tt>e name's. lot# and grave# of all existing mar1cer's 
in the appropriate space (s) that are adjacent to the burial space. 

D O (\ f'I IJ,..,,. ,, a.. 
Burial Container '--'f<-.!. r ' v 

X 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ____ _ 

Interment space for: (o le;t1c{ 0 '1 J)(() f{e., 
· fl.-. ~ mueISO··e.... 

Interment Date: Tl,(g,0:,T.9' ifme: _____ _ 

Div: l_l __ se.ct: _...__ Blk/Row: \./'- Lot: l / 3 Grave: I 0 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blfnd Check & Verified By: 

Cremains were placed at; 

Yes CJ 
Yes CJ 

Date 

No D 
No C] 

----- ------
_____ of grave 



E:?0397 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bt.ACK-IHK OHLY -MAKE NO ERASURES, Wt11TEOUTs.o ii OTHER ALTERATIONS 77 
:1a.JAIODLE 

\ HAYS 
' 

• 3: DA.TE-OF DEATH 
MOtmt:.D-''f, YV.a 
, 10/01/2007 

·""' M . 

5A. CITY•Of DEATH ""i58. COUN'l"V,OF OEAfH-O UlSIOE CAUF , 
:ENTER STATE 

11. tw.11E, A£LA TiONSHIP, FUlL tAIUNG ADDRESS-AND ZIP CODE 
Of~fOIUMNT SAN DIEGO 

:SAN DIEGO 
1"- T"i'PED ~ I! ~ .-.ooRfM 0, tl!,l.:IF~ - FUNEJ\M. 01Rf;CTOA .c.t PERSON ACT1NG AS '6UCH 1,a. CAI.IF. uc_eN$E NU~ 

EL CAJON-LAKESID.E...sANTE.E MORTUARY & ·cREM SER/ ·· '" ••UC\BL£ 

LINNIE DRAKE, MOTHER 
11529 WOODSIDE AVE 
SANTEE. CA 92071 • 

684 S MOLLISON AVE EL CAJON, CA 92020 : FOt022 M : SlnTURE~FAPP~.~ ~PM""._. ,.. .... ~ ~ TE $10Nf;O 

► 1 h-1 , 1 , ,"l<...J / , ... ! 1010212001 

'A. ~OUN'T Pf fU' PAID !llfl .. P.t.:~-ffll,),ITT 155,lJF.O ~ $1GNA:TIJRE OF ~REGJSTRAA ISSIJINGPER1¥11T 

$11 .00 i 10/02/2007 i WILMA WOOTEN, MD i9 PE1!1'1fT 

- -
r l .► . __ _ 

.MJT~IZA_f)!:)NOF !=-=======-======--~-- --,,,,..,,,: -Lc:x;At t!llCllt "f'IWI VD, AOOR~OF RE01$1RAIU)F DISTFbC-l OF DfATH - •ou.niol:~~N~ - ~e. ADOF\~&$ ~ ~£GISTIU.R OF OISTRICJ Of DISPOSITION- r-lJ •11-.. -,,- .. ""'~' .. --
NfVC~IN[QPO~ [) ' =~~= SAN IEGO COUNTY VITAL RECORDS : • • 

.....,."°" 3851 ROSECRANS ST. , 
SAN DIEGO, CA 92110 i -

i 
10. AUTitORIZED DISl'OSiTION($} 

BU 
FOR CORONER:$ USE ONLY 

.. 
1 
~ 
.!!I 

~ :, .. 
~ 
~ 
"' 
~ 
:E 
8 

11A KAMEN«> ADDRESS OF·CALIFORNIA CEME'rERY ·j1 l&.DAlE BURIED 

BURIAL MOUNT HOPE CEMETERY, 3751 MARKET ST. I 
SAN DIEGO, CA 92101 .t.A- ~_r,-, 

11 C. S IGHA T\IBE -OF PERSO~N CHARCE'Of BURIAL 

►"' I . f? ., A. 

12A. •~ AND ADDRESS OF CALIFORNIA OREM4TORY j128. OATE CREW\TE.D 
' 

CREMATION N/A I 
' j ► 

13A. N.6HE ,'\NO ADOR£SS OF CALIFORNlA:FAC!IJT'.V R,ECEIVING REMAINS l13B. DATE RECE~D 

SCIENTIF.IC NIA ~ USE 

I ·; )C SIG~TIJRE OF PERSOtl IN CHARGE OF F"-C!LiTV 

! 
; 

~SIT 
:A=°,t:!f1:'fR~~~Rft~~~~f~V~ERE i148. DATE·SHf'Pl:D 

' ; ' 
i l◄C: AOORE$S ANO SIGNA.1\JRE Of PERS~ IN CHARGE 
j Of PLACING "MTH TME CARRIER 

' ; 
ilSC. SfONATURE_ OF PERSON IN !1-SO UCEHSE NUMB£R 0,: 
iOKAR~E OF D!Sf'OSm0N iGRl.W-1&0,REMA!NS Ors. r . . jPOS£R .. IF APPLJCAB(f 
: r 
i► !. 

~ IS ftETAINEb av TME PERSOH IM CHAR.Ge. Of THE QEMUeRY. CREMATORY, F.ACILO'Y F~ SCIENTif1C use, OR: BY THE PERSON IN CMARGE OF • 
Ol$POSIHO 01' THE CREMAnD REMAJHS· 

·STATE OF CAUFORNIA, DEPAlffllOIT OF HEAL ffl SER\IIC!$, OFFICE Of VITAL RE-¢0ffl>$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THIE FOI.L.OW!NO STA11JTORY PRO\IJSIONS ARE APPlJ=l.E TO THE o,sposmqN OF CREW.TEO HUMAli 
REMAINS OTHER THAN 1.N A ·Ca.lETERY ANO 8URJAL AT. SEA ~TER CREMATION AS PROVIDED IN. HEALTH AND 
SAFETY CODE SECTIONS 7054.6, 7 118; 1111: ANO 100060. 

NO PERSON SHALL OISPOSE OF OR OFFER TO DISPOSE OF AHY CREMATED ff.UMAN REMAINS UHLESS REG
ISTEREO AS A CREJ,IATED Rl;MAINS Of.SPOSER SY THE STATE CEMsTERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO AHY PERSON, PARTNERSHIP, OR CORPORATION 1-!0l OING •A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENS~. CEMETERY SALESMAN'S LICENSE, OR 
FUNERAi. 01!\ECTOR'S LICENSE, NOR SHALL THIS ARllCLE APPLY TO ~y PERSON HAVING THE RIGKT TO 
CONTROL TffE DISPOSITION OF niE CREMA TEO RBAAINS OF ANY PERSON OR THAT PERSON'S DlSIGNEE If 
l'HE PER~ DOES NOT DISPOSE OF-OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HU~N REMAINS 
WITHIH AN.Y CALENDAR YEAR. (BUSINESS AND Pf!OfESSIOHS CODE SECTiON 97.CO.) 

CREMATED REMAINS MAY BE. SCATTERED IN ARl;AS WHERE NO LOCAL PROHIBm.ON 
~TS, PROVIDED THAT THE CREMATED R°EMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REf\otAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR· GOVERNING AGENCY TO SCATTER ON THE PROPERl'Y. 
(HEAL TH AND .SAFETY·CODE SECTION 7116,) 

\l'Sk (REV.1:l.'0:41 

• 



- MT. HOPE ·CEMETERY 

INTERMENT ORDER 
City of San Diego 

You a,e hereby authoriz 

ino L\Y)f'( 
T,-pt;ot&ftl~. 

Funeral,.date. time _________ _ 

Ctwrcl1. Chopel. Gtaveside ---------
________ Mo~~~ 

All FUT*.81 ee·rs mlJ&t arrive before 3;00.p.m. c:rf regulat work day Of an·e)(tra che.fge of$ __ _ 

wil be applied ond l>illed-to unlleniigned. _______________ _ 

Division la S6dlon__,d..,,,___ Blk~ow _ _ _ Lot ~ 5 / Grave 0 
......... J, /J(l/. (j) Grave 1paoe & Cllte Fund . ···········-"· .............. ,,__., 

Overtlme/l&eAtriwl Feeo ............ - . ··············•- ......................... . 

. ......... . ..... 
···•············· · · · ·· · · i::.. .7:2 .. c-.'::I :::;:::~.'..Setup ... -.. .u: ::: P,J\\tl _ . _= ~: 

=~:=-~-~~,:;:,:: ::oci:~:I}(ll)?.::~ --
Salesla)(e; 

I hereby certify 1 ..,, tile • Of tile ab<wo named decedenl 
and this'is your a'lthority to make dlgposftlon of rem~ins _M e,bQve i.nditated: I certify and rep_r~nt 
that I have Ille right to ma~o this outno,lzatlon afld I ag,ee l o hold Mt. Hope Ce-•~ harmless from 
any liability on account of said autt'W)rtzeUon ar.id lritermenL . 

I henlby a<JthOrilB tlie intor-,i In lot I &_.,. It )._ · f{ rfCHl.!E= U"-"~-

~d unp,rL !:/4h_l€, ~ &l::u~ A,c. A£,r. ,, L" 
-/(-'it' ~IUC)(..fJ. ~ -f'i16GD C.A: ·92 LI~ 

~ict) 2'.2 - I Z,3 D-

E 20398 
lm,oice#. _ _ ________ _ 

Acct, # _ _ _ _______ _ 

A:EA-104 (3-04) This infoonetkm is .available m ~ltemstiw fonttsts upoo mqwst. 



THE CITY OF SA~ DIEGO 

MOUNT HOPE CEMETERY 
CERTIFICATE OF INTERMENT RIGHTS 

• 
CQNTRACT/CER,TlFlCATE NO; E-20398 QA TE: 10i2/2007 

That th< undersigned, City of San Diego,. !';fount Hope Cemetery, in considennion oJ payment <if the-full .purchase price, receipt of which. is here~y 
ac~nowlcdged. does-hereby grant and convey unto: Ruthie L Mitchell and their heirs 

·as•Grantce. for interment purposes only. ·subject a, condiliQns. reservations. restrictions and Rules and Regulations .set forth herein\ the· fotto).\'ing 
inwment rights for the Purchase Price· of _$.2,26,tOO situated in Mount .Hope Ceme~ described· as: 

OJVISlQl',j; J2 SECTION: i BLOCK! ROW: LOT: ill ORA VE(s): .~ 
according lo the map of Mount Hope Cemetery located in the.office of Mount Hope Cemetery.-, 

That this ~onveyancc, and all righ~ title and interest hereby conveyed in the intcnnent rights above described_ is subject to all governing laws and 
ordinJnces. and LO the following conditions, r~servations aJ)d restrictions- By aeceptance-hereof, the Grantee .covenants and agrees that: - • 

(a) No transfer. conveyance or a.s.signment of allY interesl or rigMs acquirc.d by Grantc.C shall ,be valid without the written con.sent of Mount Hope 
Cen,etecy and being thereafter recorded on its books_ 

(b) 

(c) 

(d) 

(c) 

No inscription, alteration or omamcntalion, monument or other memorial, tree. plS!ll objects or embellishmenls of any ~ind shall be placed 
upo'1. altered or removed·from ~y property associated with the abovc•dcscribed interment rights by the Grantee without the written consent of 
M<,,.ll\t Hape Ctm~, Ml g,,.ding, lmdVJ:ape W<>tlc and im1mwem<.l\ts <,( any \<.io4, and au we. of 4.1\y ptOl)<tty llSSOCi~ Wilh. (he 
a.bo•~esc.ribod inlcrmclit rights, .shall be done, all trees and plants of any kind .shall &c plan1ed, tri"mmcd or rc"moYcd. and all interment's, 
disinterinent'..and removals shall be made only by Mount 1:lope Cemetery_ All lnwrments shall be made ·subje_ct to the use of the type ~f.oufcr 
burial container aHhall be dcsign.ated ~y Mount H0pe Cemetery in its Rules and Regulations. 

Mount Hope Cemetery. at the expense of.Grantee·anq as a charge against the at,ovo-dcsoribcd intcrm<nl rights. may repair or remove any 
monument or other- memorial which is improper or offensive or which has become dangero~ and may remove any tree; flower or plant. or 
othc, obj eel or embeJlisllmcnt that becomes unsightly or dangerous. 

Mo~nt Hope Cemetery shall not be liable for loss or damage caused by an act of"God. common enemy, thieves; vandals. strikers, malfciou$ 
misc;hicf m·akc.rs~ unav()idiit,I~ accidents, riots or order of military or ci.\•il authoriry. or other, acts or ev~nts beyond Mount Hope cemetery"s 
controJ. 
The ~umcration hetein of'certain condition·s • .rc~asions and restrictions shaJI not be cons.ldcred as the only limitations, bur the Qra:mee·s 
fntefeS! and rights shall be limited by and· subject lo ihe Rulqs and Regulations of Mount Hope Cemete,y now existing or which may be by it 
~e,;ealler adopted either by amendment, .a!t<ration or the adoption of new Rules and .R~gulalions. Th~. Rules and Regulations arc on file f<. 
mspc.ct1on at Mount Hope Ccmctery~s·office.and are spet1fically referred to and herem mcorporated a.~ 1f set for.th in fulr. . 

(f) Mount Hope Cemetery agrees to. provide endowment care as required by applicable law and defined in its Rules" and Regu(alions,. withou1 
.further charge. 

"(g) fn t~c event lhis certification is issued priof to the lime lhe property associated wit~ the within-described interment rights 11:\S been .developed, 
Mo!Jnt Hope Cemetery may. with the consent of Grantee, ?,nd at no increase ii, .price. pcrmancntJy transfer Gtarit~·s interment rigllts 'tO 
reasonably .comparable developed intermeat property, or temporarily transfer such rights to reasonably comparable· inte1111<nl prOJ)Crty. untiT 
such ti"rnc as constructiqn is. comP,JeC.Cd. 

-~11 the ubOvc condition.~ reservations 11nd restrictions ar.e binding upon Gra:ntc:e. and Gr.mtcc·s heirs, devisees, executors. ;i(lminlstratvrs and 
assigns. and ii.re enforceable only by Mount I lope Cemetery of its succ~s.~rs.in interest Nothing herein contained sbaJI be deemed ·to restrict. the usct 
9fany porMn ofthe.ceme~ry olher 1han herein conveye;I 19 Grantee. Grantee .hereby ackno,Vledge~ receil!l o[th~·cortdi1ions and.agrees to ihc 
lcnns. 

1N Wl'rNl.iSS WHE.REOV, Mount ~lope C,:metc:trbas ·=scd thls lnstrumen116 be extcutcd1n its nami,by iis·duly authorized ,:cpresentat,ves tn~s 
2nd day ofOctobe{, 2007. 

\~ 

~ 
OIVERStl 'I' _ .... , .. ,. .. 

S1gn41urc / Date 

Mt. Hope Cemetery 
Ccmmuniry Pcrkl I• Po,k and ~ec,ealioo • 3751 Mlllkel Sheet• Soo Diego, CA 92102-4527 

Tel {619) 527-3400• Fa, (619} 127-3403 

• 



• t 
I\IIT. HOPE CEMETERY 

INTERMENT ORDER 
Clfy of San Diego 

.,,..~ f\eed 1.)/rnrtef . y Dot• I0/.3l07 
1 Vl aru,lM, ur· UA eene .. 

You are IJreby autf:)orized and instructed, aub;ed to your rvi,es and tegulations, 10 1nter th;e 1ema1ns 

o1 Ai l~n i:-...,...,0 e:.y r&.. 41;2'3 f ZOO S'A-fi 
Ina A?tl. ~Alf.LI Funeral.-.tim;JJoV.3 cWDL /,IJJ 
Church. JGl'aVfl~ ________ ·• rJ'.] m, kV Mortuary. 

Al Funeral cars must arrive.before 3:00 p.m. of regular WOtk day or an extra charge of$ __ _ 

win be apl)lled and billed to unde<119ned. 

Division _.J __ ..._ section b B11</Row ___ Loi 7 I Gme 2. 
D-~05~ & ::;:::A:I~:.::· sAi:ta ......... ::::::~~:: ::: .... .... ·: 21e.oo 

Opeoing/Closing & Setup .. ... f} ,t J""· , I <f 9 .CO 
Bwt.l Container r NtD . ~?;oo 

. (Y:) Handhng Fees....... ......... · 

Flowe, vases - Mar1<er setting fee .......•............ ... . O.CI.J..~ .. ]PQ.1. . ........ ..... , ___ _ 
RIIC<lfdlng/FWing/Transfer F-·••.• ········-· ············" ··-··--····· .. ·····-··· .....••••.••. •• · y "'5. C() 

s.•-•····· .... .. ··-·· MOUNTH.Q.f.~:!::~~~~::::: ial!. ~~ 
Paid rece;pt number /( - (. OJ ().. ~ 

aa,iance due _fj__ 
I he(el>y ~lfy I am. the G/Utt'.JD JJ let!.i:{ of the above named decedent 
end this iS yeur authOrity to make dlgpos.ltk>n ct remalns as above indicated. I certify and represent 
theit I have me righl lQ make rh;a authotlutlon and I agree to hOld Mt. Hope Cemetery harmless from 
any liability on ocoount of eoi(I ot.rthoriUtlon and inte,,,,..,... 23 { / c;q 
I a ze the inter In lotl • _,h!)J..)f3. ~IA) 
~d ileed ~~ ~ 21 

. ~ .._CA ttJB:L¥.,c:... 
'4oJ -qJ) -,µ5: 

IM>r1< O<dor# E 2 Q 3 9 9 
lllVOiU# ___ ______ _ 

Acci; # __________ _ 

REA-104 (3--04) This information is available ;,n alt8mative fonnats upon r&quest. 



r•<:a ·• 
... £,.,;/.()3C,9 

ORD.ER ~ ML HO.PE cEJTER 

CITY OF SAN C>IE GO, CALJ FORN IA 

-/.7~ :&' c, DATE g - / &': 19Z2: 

CHARGE ~ ~ ~ --£.. $-'(-= , 

AODRES$3tt:/c.t ~,.c/ S:D. (32 
NAAE oF DECEASED AA.4, -?t e e ~ 
0WNER, _,£=a--,=•::.,r.=,..,_a_,-===-------------------

ADDRESS __________ _ ___ _,_ _ ______ ______ _ 

I.O!TtJA.RY _______________________ __ _ 

~ - Row __ SEC t, ~ j_ .._s,."-'1-'I dt:>~· '""----
O•c( 

OPENIN<; TIM€, ___ _ ___ DATE _________ + ----ie-----

VAIA.T BOX _ _ ______ SIZE -----------!------i~--

8EMOVAL OR FOUNOAT ION VET, --------------+----!---

THE CITY CH~RTER !'AKES NO PROVIS'IONS 

I A§!JiE..-"(I AflOE BY THE RULES AND R 

.,.~3~0 AUTHOIIIZ$ 
IN PERSON ~ • 

PHONE 8Y 1)2;&;% e c t? 
W. O. NO,_c,__ ______ _ 

FORM PA+9?4 REV. 

BALANCE >------'----

AUG) 8 1972 

ETERY, 

~~~: BY ~~/~4: P 

INVOICE t,,I!;). ~.g./ 



-
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM. I 
IN cRAvr:: wrrH (hr I ,J fct:.nev ~ If-~~{n 

J flif 
Write in the name -of the deceased for which the grave is for in the. bloc\\ 
marked with "X". Place .the 11ame's, lot # and grave# of all existing marker's 
in the apJiropriate space (s) that are adjacent to the b~rial space. 

Burial Container ASH VAU.l.1 

X 

Flagged Yes --- No ----
Blind check Initiated by: Date: -----
Interment space for: A ; loon Feeney ~ 
Interment Date: Time, ----- ------
Div.: Hs(;l-Ct: L;, Blk/Row: _ L91:li Grave: 2 
Grave Laid out by: ~~ ~l-2=:,, 

Agrees with Legal Car,d: Yes CJ NoD 
Agrees with Map: Yes D No LJ 
Blind Check & Verified By: Date ----- -------
Cremains were placed at: -----of grave 

--



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
US£ Bl.ACK INK ONLY -MAKE NO ERASURES. WHITEOVTS'OR OTHER ALTERATIONS 

-,._-.. -.. -0-F ot<:--,-· OE!<T----,-IRST_(ON<_') _ __ ;,-O.-M-100- Lt- - -----~ifC~~I~.,; , OAfEOf 81R~rtt- ~-D,(- T-EOF Du.t it ◄.SU: 

AILENE 1 BRADY. ! FEENEY 03/10/1'908 mai26W ~ : _. 
5A. crtYOF DEATH ~·e. COU!fl'Y OF CEATH-OV'TS!OE CAI.Jf - &. ~E. RflATION$$1!P, F'Ull MAIU~ ADDRESSAADZIP CODE-
SAN DIEGO 1-•• .,..,. "'1•FDR..,,r · 

SAN DIEGO L YN'NE CORWIN, DPOA 
?A. TYPE!:! M'MENO~sa0FCWFOA1M-FUMERALDIFl:ECTORORP£RSOHA;:TIHOM&UC1;1 it a. CAUF, ucEHst N.VMSER 47960 STATE HIGHWAY 7 4 
MERKLEY MITCHl:LL MORTUARY, 3655 flFTH AVE SAN ! F-o{i';\'°''"'" HEMET. CA 92544 
_D_IE_G_O.....;.,_C_A_._9_2_1_0_3~-~ ---------------~-""'! _____ ~-=c--l""'•~TUREOF.A,,...Jcvn:-.-.. -.,~ ""J8 ll,\TEQ10NEO 

..... , .......... ...,...,.. .. pe.-.. ll-.• ...... ~~bf,....1030$'- -, If A "09/24/2007 
~(QGEllfMl'O,~ ~--~ttlllf..,..,.0...,a\4_....._.~ID&Hllel\' flOOOf,fle~j~a.tlilyCOd•: ► ,'4+1 .,~..,,.A P.,; ; 

A. AMOUNT 01' FU ,...m pa. DATE.PERMIT l'J:$1-lfl) j9Ci SIGNATURE OF LOCAL ReQ!Sl'RAM.issiJ1M!:> ,PERMIT 

PEltlllT 11.00 ] 09/25/2007 i WILMA WOOTEN, MD • ~~';"~ 
: i► 

,0 . .0"""5O, • ....,..,.o,00SfR1ct0<0<AtH - •=~--'--.----~. ~,.-== e~ss.;..0-,~ .• ~eG",s~,....,.oiccsT10·-cn~0~,~o""°"= ~,.~.'°"~-•-•·,~-•--•~ 
">ll'~INP,?Of,
fflOHMCl',l"t:SA~ 
!'f.ltt,tt·ro~~ 

1;)18fto!tTJr?f" 

CR/BU 

BURIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92·110 

i 

FOR CORONER'S' USE'ONLY 

' 15A. ADDRESS. HEAREST POINT ON Stt:)A:El.tHe. 0~ OTHER OESCI\IPTION ;,,a. 04TE OF--
~TTERING,11URIAL SUFFICIEHT r o 1a:NT1FY FINAL Pl.ACE ANDO\ Djstffl,CT ·o ·F OIS'POSITION ; l)SPOSlf ()N 

AT SEA~ _ _,_ IF BURIAL AT.SEA, Qt:!111:l"ENTERt.ATITUDEAND l.OHQITUCE i ' 
CJ!$f'06mON OTHER : 
TI-IAN IN CEMETERY i 

'. 

~ OF THE P£RMIT ,s TO se ReTUAH!.0 TO TI4e COUNTY OF DEATH Wtt!:N lH& REM.Al"' ARE Dl8POSED OF lN ~'FMER DISTRICT. If HOT 
APPUCA.8&.t. COPY 3 MAY BE ~R0!0, THE LOCAt. R~_~R MAY OUTRQY ANY ORIGINAL OUPUCA.TE PERMIT AFTER OH VEAR FROM ISSUE DATE. 

SlATE bf C,"UF-011::HlA. DEPAATNEHT o, M!ALnt $Et'V!CU. 01'nce OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWlliG STATUTORY PROVISIONS· ARE APPt.lCABLE TO THE DISPOSITION Of' CREMATED HUMAN 
REMAINS OTHER. THAN IHA CEMETERY ANO BU~J.-.L AT SEA AFTER CREMATION AS PROI/IOEO IN H~~ TH ,!\NO 
SAFc"tYCOOE SECTIONS'7064:&-, ?1t8, 7U7, AND '103080. 

NO PERSON SHALL DISPOSE OF OR OFFER. TO DISPOSE OF AN~ CREMATED HUMAN REl,!AINS UNLESS REG
ISTERED AS A. CR'EIIATED REMAIN$ OISPOSER BY THE ST:,,Te CEMETERY BQARD. THIS ARTIClE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPOAATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
¢EI.IETERY, y REMATOOY LICENSE. CEMETERY BROKER'S LICENSE, CEMETER,Y SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S L:ICENSE. t.,IOR SHALL n-tlS ARTICLE .APPLY TO AN'i' PERSON HAVING THE R1GHT TO 

~~;~~tJ~~~:~g~g"SP';js~'6~ ~~:g ~~~~sf ti!':6'~~z..o: ~~1:~g~~tl~s~ii\~J: 
V\1THIN·ANY CAl.£NDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED RE,MAIN.S MAY BE SC.,,TTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBUC, AR£ NOT IN A CCNTAINER., AHO THAT THE PERSON. WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS 06TAINED WRITTEN PERMISSION OF' 
THE PROPERTY OWNER OR GOVERNING .. AGENCV. TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 711~.) 

• 

• 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
-

wm b<! -"PPiiecf·and biQed 10 und.,..gned 

Dlvl•lon \;;l. Sadlon \ Blk/Row ___ Lot 7L/ Gr9'/e _ __ _ 

Grave$pace & care Fund ········•---····-····--··- ···-·- ···---·· .. ·• .. ··-·· d., 2{Q4. -
OVertlme/Lsle Amval Fees ... ,., .. ,,,, __ .... ,,, •. , ..... _ ...... ,,. _____ ... _,,_.__ _ __ _ 

4-. 
Opening/Closing & Setup.·-·······························-·!°Ci·····-··········--····k··- _ 
Butla! Container ........... • ......... ,. , ~"•-••· ~- . -~•--$-·-····-

533-
355.-
1/43-Handl1ng Fees ............. _ ..... ;. "·-- -··• • .._~.-~~··-dJ-· .. ·•·"•···· 

Flower,;.,... -M•rl<• r setting roe .................... . ........ t--.~ .. _ .. _ _ __ _ 

Rocordlng/flllng/Tram;fer Fee• ............ . ... ....... -~ ·-··&·--·-.. ·······- (o5 . -
Sales18Kes .......................................... - ............................. ~--<.,........................ ... .:Z 7, l:J f 

, ... / otelDue _ .......... 3,,eQJ,51 
Paid recelpl nu~Y/'i ,). ? 5 !?7 • S l 

"<' '"1-U..I;( :"' -J . -.P.-- Balance due ~ 
I hereby ceru!y I am the"' ~ ol lhe above ~~1'..rrt 
and !his •• y<,<u authority \Q make dlspos,tlon of remains •• -above indicated, I certify and rop,eseni 
that I have the ~gt,t to make Ihle-aUlhoriza!ion and I agree lo hold Mt. Hope Ceme,ely hatmless rrom 
any nabflity on acoounl ol said auU101lnllon ao,d lntetmenL ,:l... ":3 /.( 5/{ 

~~ ~ 
Vlbl1c Ordor II E 2 Q 4 Q Q 

~(25e1Y~II- ti~...; 
~ a, OL/hvtlbf w>'-= 
~) '&ryo,J]rl 7J. i;?) 
~Pa-~1/90 p 

(C,1 ~) ;L(., ~C, 10/::, 
Invoice# __________ _ 

Atd #-_ _ _ _ _ ______ _ 

This ;nformatfon ;s available in altematiw formats upon mquest. 
o,~,...... .. '"11..1-.1,i,,,,-



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE wrrn 

Write In the name of the decec1sed for wt,icti 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 -f ~ 1 

::-: ., -ow, 
-. . 

Flagged Yes No ----
Blind check lnrtia~ by: Oate: ------
Interment-Space for: ...... A ..... o .... :th ............. Cll .... 'l--18~fi ......... a ... 11 .... 1] ........ o...,14""'c/4J;_ ... S1 .... t~P .... ® ......... 
Interment Date: ID/ cA (2co1 Tlme:_.!_2 __ '. ();_O_ 

Div~ .J..a._ Sect _.,.\ __ B1k/Row: _lot~ Gtave:--"-« __ 

Grave Laid oat by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Cfleck & Verified By: 

Cremains were placed at: 

Yes C] 

Yes C] 

Date 

No 

No 

------ --------
______ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BlACKINK 0N~Y . MAi<£ NO ERASURES, WHITEOIJfS OR OTI<ER ""-TERA TIONS 3 9 

~,.~. -....,~,ec~.~o:c,...,.= ~os~ ... ~-~-=~ ... -""l~--Tf•~-~ .. ~DDt.£ IC:.l.MT!fM"':_"'l 2.0A-inii81R'111-- l . O.,.TI:OfllEATH 

ANTHONY I COURTNEY , HAMPTON "89112',~ ~mo,~o'37" 
Ill\ Cll'YQFOUTM 1,s. 001.lhTI Of'tlEA'W-01,JT!iipfeCW.F 

NATIONAL CITY = ===-==:-,,:====-= ~Afl°'DiGO 
,,,, ~HMIF~·~-~~fl;'IRMA-l'\!NPIAt.OIRffCf(IA ~ l'fJl:oq.ACTT!'ii'°At=...,~ .". ----.. ,,.'-'-,-l:Al,~IF"'i.JC!iH="' .. ~.~~::,"r=r=,c--1 
ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL - lf,\Pl'l,IOAIILE 
BLVD SAN DIEGO, CA 92102 FD1329 

• 
~--OF .............. ACORESS Df REQlafR4R Of DISTffl'(;T"OFfJfATii- ..... , .. , _ __ .. ~ E_ MJ~OFJ'fGl:STRAR·C,C DIA'.11\!Cf"(JF D$10CITTDN- -----1uoco.A .i~- - ,~ 

'1Jt'(Cf'/1Nt1£.N~"'°" =.;'~= 
"'"''"""' 

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

, 0, ,',lffil(>;IIZ£0 DlSFOSmQ"{S) 

BU 

BURl1'i. 

CR~MATIOH 

l l 11,. ~ ANO ,A.00AeS$·0~ C K>RNIA GEME1ER't 

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

FOR CORONER'S USE ONLY 

r1a. OAfeeqRJllD 

I -1-01 

13A. ~A.\!E 1'NO 1'00R!:SS-OF OAUfORhV\ F,AC-IIJTY RECSIV!NG REMAIN$ 

► 
H(; ,'00~,MID S»GMATIJRE Of PfBSON m CHARGE 

OFPLACING.WJTM THC CARRf£R 

"2W. rs RETAINED 8:Y THE PERSON IN CHARGE OF THE CEMEffRY. CREMATORY~ F-ACtUTY FOA. SCIE:NTlflC,OSE. 0Et 8V THE PERSON IN CHARGE OF 
otSPoiiNG Or'JHE CREMATED REMAINS • C()py:> VSh (REV.1:2HM,1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

n.e FOU.OWllllG STAl\JTORY PROVISIONS ARE APPUCAfllE TO ~E DISPOSITION OF CREMAl'Ej) HUI\IAN 
REMAINS OTKER 'THAN IN A CEME'TERY AND ijURIAL AT SEA AFTER CREMATION -'S PROVID'EO "" HE""-TH AA!P 
SAFETY COOE"SECTIONS7054.S, 7116. 71'7, ANO 10~06() 

NO PERSON SHAµ. 01SPOS€ OF OR· OFFER TO DISPOSE OF Af4V CRl!CMA 'llsO HUMAN Rl:MAINS UNLESS REG-

~~~~ C~~~ :~~s'i.t".°tt~~i~~TE ~~~ :~J-:~;stF~~~~ ~r 
CEMETE~Y. CREMI\TORY' LICE~E: CEMETERV BROKER'S LICE~SE. CEMETERY SAlESMAN'S LICENSE; OR 
FUNERAL DIRECTO.R'S LICENSE; NOR SHALL Tlc!IS AR'rlOLE APP1. Y TO ANY- PEJISON HAVING THE RIGHT TO 
OOtffll(lj. TI<E OISPOSITION OF THE CREMATED REl,l~INS Of ANY R~RSON OR THAT PERSON'S DISIGNEE IF 
THE PERSotJ DOES r,01' DISPOSE OF OR OF~ 10 DISPOSE OF MOJlE THAN 10 CREMATED HUMAN REMAINS 
WITHIN A~ CIII.ENDAA YEAR. (BUSINESS AND.PROFESSIONS CODE$ECTION-97-0,} 

CREMATED REMAINS !,IAY 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 OBT AJNED- WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAi. TH AHO SAFETY CODE SECTION 7116.) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

At City of San Diego 

0a1e ,~j 3/Dl 
J31l6Z. 

:u . ,. hereby outh~~ in•h; · su~ect i yo1.'t~i r~ regulati;, to lnlllf 111• remaloo~ 

\na ·'N_/A n,rerel.<!$.li<t\t, 10 I \ \".00 
I l ,Pel!lf&."• COllla"'l 

Churcll, Chapel Graveside _ _ _ _____ _ 

A■ F unera~o,,. m<J•t arrive befcre 3•(i0 p m. cl regular work day o, an extra cha~ of $ __ _ 

will be applied and bil~ to underslgnact _______________ _ 

DM•io~ __ 0c__ Seciion. Lj B11</Row ___ 1.04 I ?J,3 Grave _ _,_ _ _ 

Grave spaae & Care Flmd .• ~•- ............. . ,.,.,,,,,,.,,._ ,,,,, .. ,,_ ,fuf., ___ ,., _,........._., ebl?.00 
Ovemme/'-"te /Vflval Fees . ·--·•-,,. .. - --···-·--t,;;JJl7"[.1... - ........ .. 
e peninll/Closing & SettJp ...... - ....... , ... ,,. .............. ~ ., ... ,,~.J .1. ..... , ............. ,,,,.. I 9A • ()() 
8uttal Corita1ner ···---+•u••ii .... .• ,.t:!IA ... .i ......... . . .. . . . ........................ 1 • • •••••• 

l{andliog Fees...... - ....... - N/~·-· .... QC..L.'.: . .5- 2QOJ...... ,.., .. ,,,. -
Flower va~es ~ rker -Ing t~~."f."l') .. "•· .... ,,, .,........ . .. ,,,... .. ..... . 
Rec:io<d1ng/Flllng/Transler Fees •. -~.-,-' .. --'. ........ ..!.~\e:. . ..!.~l ............ . 
Sates taxes ._ ··•············-,·· .. ······N/,A ........ . , .... ,.,.,, ~· .,1 •• ,... .................... . 

J'S".!9~·t,en~·- IJDB7. OD 
Paid rocelpt n\lmber _I_ "'\~ - - ·()_C._ \ J'e?]. Q) 

Salanoe due - -'---- .,,.. 

I liareby certdy I arn the /. of !he above named decedent 
al\d this I• your o\rtl>Clfl\Y to make disposili!lll cl remarns as abOl/e lndl,;ated I oertijy and represent 
that I have the right to make this au1horlzatl0h Md I agree to ltold ML HOjle Cemetery harmless trom 

~: ::ll~Lrt~ot::tl~::=t~n Rnd1n1em,~ I O \(\~(.\ M l\~nhev.spo0n 
hOld undf-eed :;_,<'7)i'y) ;:kF 1._3 / ( fo / 

r v-zr/:)122 =ll'(_ __ _ 

~S-~ ~l~ 
~} Invoice.It _ _ ________ _ 

Vlb,k Orde<'I' E 2 0 4 0 1 Acct.# _ _ _________ _ 

This informal/oh Ts av.,1/Ab/e. In a/lematlve fonnats upon mquost. .,..~, ..... ,.,,\~,. ..... 



• 
MOVNT HOPF. CEME~BY 

GRAVE BLIND CHECK FORM 

IN GRAVE WlTU 

Write in the name of the deceased for which the grave is for In !he block 
marked with "X". PJaee the name's, lot I and grave# of all existing marker's In 
the appropriate space (s) ttrat are adjacent to the burial space; 

Burial Container WA 
--1~ -,f;e 

Nonw S::W>°' 
:x 

~ !~<,~, ~~ . -

Flagged Vos --- No ----
Bllnd eheck Initiated by; _____ _ Date: ____ _ 

Interment space for: k ...... e ...... r, .... <;Y\().....__W_ll)_.e. __ l __ llA_, ... 1\ ... -e. .... r_Q-____ _ 
Interment Date: 71me: - ----
Div: ~ Sect_ 1t ____ 13fk/Row: _ lot: J J1.. Grave/:__ __ 

Grave Laid out by: 

Agrees with Legal Card: 

Agre&s with Map: 

Bllnd Check & Verified By: 

CremaTns were placed a t: 

Yes c:J 
Yes c:J 

Oate 

No -----
No 

----- -------
c,f grave 



• 

APPLICATION AND PE~MIT FOR DISPOSITION OF HUMAN REMAIN§ 
use Bl~ IN~ ONL v. '-IA~ Np ERASURES. WHITEOIJTS OR OTH!R i'LTEl<ATIONS 3 ro 

-,o\-N~.,.-,~.~,,,~-=-~--~,-=-.,-...,-,--~j!B-.-,..~oDL=e. llc.tAST l;J:,4Nll)') ~DA.Tc:Of e1~ 
KERSHAWNEL DENISE I MILLER ~::Wi:f 861 

CR/BU 

BLIVAL 

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

11A. ~~.E AND ADDRESS Of CAUF~I,._ CEM.ETElly 

MT HOPE CEMETERY: 3751 MARKET 
SIBEET, SAN DIEGO, CA 92102 

FOR·CORONER'S VSE·ONLY 

j118 QArE-BUR!e0 

I . 
i/ll -1~0-, 

• 

\2A. ~ A"0,'CORES$0FCAf.lFORNiA ¢RE.~AT(I~ r12.8; DA'fE CREfMTED ROE OF CREMATION 

" i 
!!j 

j 
~ 
~ 
,t 

~ 

SOUTHERN CALIF CREMATORY:601-D CRANE ! 
CREMATION I D-JfJ-~7 ST., LAKE ELSINORE. CA 92530 ► 

13A. NAME'Alffl'A00RES5 OF Ct.UfOA.",!IA FACILftVRECEJV/1«3 R~ r• OAWRECEl'IED 

SCIENTill'IC • 
USE • • 

t3C.,,fl~NATIR: OF PERSON IN CHARGE OF-FA.CILJTY 

i 
! 

,.u.. ~E ARO AOORESS.OFRECElVll«a STATE QA·couNlRY WHERE 
RiMAl"9, R CFiEMi\.TED RE~ots ME-1'0 8f-8J-jrPP€0 

! 48. OAfE SHIPP€() 
► i4C._AD_ OR£-SS_N!_O_S_IO_NA_l_U_R_E_O_FP-,,.,...,,= - .- IN~ CHARGE~=--

t)f p\.A.tlNGWITT1 Tt1E CARRIE~ 
TAA/!SIT I 

► 
15A. ADORES$, HEAREST fOSH1' ~ S~UJE. Oft OfflER DESCRIPTION tt!l8 DAT£,O,:-

~~mflfNGJGoRIAL S,WFICIENTTO roeH11F.Y FINAL Pt.A.CS ~ c.._ ~sm1cr e>r[)jSPOSfTIOtt. I DISPOSITION 
Al 86AtlA IF BUFl:IAI. ft,,f :sEA.~EHTER LA'rmJDE ANO LO~ortuol! 

D16l)QSO'ION OTHDt 
Ttt-'N IN CEtw!ETERY I 

1 ► 
~ Of TitE'PERMIT ACCO"'PANJES ~ REMAINS TO THl.STATlD PLAOE OF PJSPQamON, --ntE PERSON IN 01iAAGE' OP DISP~:N IS RES_POHIIBLE 
FO.R COMPLE'nNG AHO FORWARDING DiE flERll1TWlntiH 10 DAYS OF DtSPOllTION TO THE REGiBTRAR.OF THE DISTRJC'r IN W)ilCtl D,s:POSITION OCOllt:tRED 
OR1Tl1E DISTRICT NEAA£ST THe POINTWHE,tE THE CR£11AlEb A.!MAINS WER£,$CA.TT£RED AT -SEA .. ffiE EOCAL R!GfSTRAA MAY DESTROY AH'/ ORIGINAL 
OR DUflUCAtE PERMIT AFTER OHE YEAR FROM ISSUE OA'l"E. 

copvt 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOI.LC'W./NG STATUTORY PRO\ 'IS/0/o/S ARI= APPL/CABI.E TO THE O/$POl!mON OF CREMATED HU/jJAtl 
REMAINS OTHER THAN IN ACEMfc~ l,JolO BURIAi.AT .SEAAF,ER CREMATION AS PROVIDED IN >IEALTH AN~ 
SAFETY CODE SECTIONS ros.;e, 711&, 7111, AND 1QSO(I(). 

NO PERSON S~AU. DISPOOE OF OR l)Ffl;R. TO DISPOS1; OF ANY CREMATED tiUMAN ReM.'JNS UNlESS REG• 
ISJEREQ AS A Cf!EMATED REWJJ'lS !lJSPQSER BY THE STAcTE CEMETERY BOARD. THIS :ARTIGLE SHAI.L NOT 
APPLY TO ANY~N, ~,ARTNERSHIP. OR CORPORATION HOLDING A CE.R.TlflC,-.TE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, CEMETERY SAtESMAN'S LICE1'1Sf, OR 
FUNERAL DIRECTOR'S LICENSE. i'IOR; SHALL THIS ARTICI.E,APf'lY TO NJY PER~ON HAVING THE Ri.GHT TO 
CQNTROl THE DISl'OSITION OF THE CflEMATED .REMAINS O.f AtlY PERSON OR TH,t,T PERSON'S DISIGJ,IEE IF 
THE PERSON OOES NOT JllSROSE OF OR OfFERTO DISPOSE OF MORE THAN 10 CREW-TED tfl.J~ REMAINS 
WITHIN Al:lY CAl.a,IDA,R YEAR. (BUSINESS AND f'RPfESSIONS OODE SECTION 97~0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGIJISHASLE TO THE 
PUBLIC, ARE NOT IN A CONTAJNERLl'.HD THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATE!) REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON lHE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 

• 



• MT. HOPE CEM ETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dal8 __ f0_ -_t..(~ -- C1) __ 

'You are hereby authonzed 1111\:t ,natructed. subjeat to your rules:-and ,egulattorts, lO inter-the remain• 

o1 P-..\..'-I N E::: <SPQLA~\c....\+; 7{n .tr cWU.Ol/ 
In a L I k)<f,-R Funemt, date. lime ,pc:.,...,- l o WG-0 L 2 ~ "" 

fYll!!d!IIIM!~ 

Church. Chap<'.Grpy .. 1gi,) ,.J O Cd4 e4:<ic> ~ \ I tg,,,,} Mortuary. 

All fune,a:I cars must amve before 3:00 p.m.. of regular wof'I(. <2ay 01 a!'I extra charge of s ___ _ 

will be,ippl!ed and billed IC tJn<ie,slgnod 

Olv1s1on I O Secuon ____ Blk/Row _ ___ Loi l '1 0 Grave ___ _ 

-G Grave space & Cera-Fund .............................. ,_ .......... ...... ,_ ................. ,_ ............. _, __ ___ _ 

Overtln,ell.a.teArnval Fe,e,s -• .. ·-·-··•-•w••·-·"-~••~·•• ..... _,, .. ~• .. ,-•,, 
Opening/Closing & Sotup ....... ,, .. --t,,,~, .............. ,,_, ....... ,, ........... ,, .. ,, .. ,, ... ,, .. ,, _...ce-,..,c,.-_ 
Burial Container........ .. •. ',,,_, .x ...... ,,_ ..... ~L .. _ .... ~~ .... -... -..... --(};: 
Handllng F"""- ········•···· .. ···········- .. ~v~ ............... ~~'(,,~··--··········........ ~ 
Flawef'Vases-MarkerseWngree-.. ,-., ............... ........ ~ •. ~ .................... _ .. , ................ ___ _ 

Rec.c<dlng/Flliog/Tron•for F- ..... ,, ...... ,~.~•""- ......... .... ........... -tfr 

SaletUIMS .,, ...... ~~"~ ·~•"-~~~-"- ___ .go'---

£: _ 1_$"Ci t:, 3 Total Dua._ .. _ ---"..Q-=--

C-, - 't u., "2... 
Paid rl;!Ceipt number __________ _ 

I hef<1bycol1ify l amthe Y) 't:("'c.c;: olt~eallove nomodde.-Ot 
and !his I& your atlthorit~ to maka di~poertlon of temain-5 as above fndic11ted I i;ecttty 11nd repces.ent 
that I "-•• lh• 1fght to make this authorwotion oti<f I agree 10 hold Ml Hope Oernete<y "8rmless from 
any tiebility Df1 aocounl of said aulhoritation and intarrnenL 

I h::reby avttio,ize lhe interment in IOI I 

~ .. ·._ ___ _ 

-1'~ 
Work Ord.erll- E 2 Q 4 Q 2 

lnYOlce# ___________ _ 

A.col.II ___________ _ 

This lnfomullion Is bva»Bble (r, attemaliw formals upon request. 
"r, .. ,,,,,. -· .,,.,.. 



.• 

~ I;, te--C e-..<;. V 1 G,vt / -

,arJt lu(Ttk, . .> I;. 

t'o '>i 1 ~-v--' 
ft iJu1 L I rJ[C,1?~•( 

I ' • 



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAV(; WffH 

Write In the name of the deceased for which the grave Is for in the block 
marked with "X". Plarethe name's, lot# and grave# of all existing ma1ker's In 
the appropriate space (s) that are adjacent to the buiial space. 

Burial Conrainer L \ \'\ e \' 

R:,~.:: X / -A.C..,-/ 
I 

Flagged Yes --- No ----
Brtnd check Initiated by: Delfi!: ____ _ 

Interment space for. Aly:ne 8Pc>lCl.(( e \'.) 
ll'lterrnenl Date: \ D \ 10{ 2'.007 Time: [a : 00 

Div: \ 0 Sect ___ BIWR7iw: __ Lot 19() Grave~ 

Grave Laid out by: oJm t?z'.IQ1I\ i ~ 
Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at 

Yes D 
Yes c::J 

No 

No 

_____ Date ______ _ 

-----of grave 



E20l/0 '2-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

1 USE BlACJ( INK ONLY -MME NO"EAASURES. W>IJTEOIJTS OR OTl<ER AI.TEAATIONS q 
11,, NAf.tE OJ' ~C60'£HT - FIAS1 fONIN> 
ALYNE 

51, Oll'Y OF~TH 

SAN DIEGO 
tea. COU~pF" aeATH- OUTSICE~' ~~MS. ftEl,A~. r ull.~G ADORES'SAHDZJPCOoE 
:EHTER-ST,\Te ciE PIFOP.:MANT • 
iSAN DIE:GO CAROL DAVIS, NIECE 

,,. TYPf!ONM.11:;;'.f;;;• ;;'.•-==-;;!>f;;;.,..=,i;;;.._;:_:::~~--=;;; .. ~,-;; ... :::""°"==••"'·'""=•"'"":-:,,,.,.,.==.,;-;•:::uc'"•-'--i;_ ;;'-;,CA1.,:'.-,~-cu"'o•""N$:::•;;;•~u:::•..,.= -t 11460 FAISAN WAY 
El CAMINO ~EMORIAL-IMPERIAL AVE., 3953 I FD-610'.... SAN DIEGO CA 9"'2""12"-'4'--~- ---
lMPERJAL AVE. SAN DIEGO, CA_9_2.;.11_3=----------------l""► ••~-nJ,i•·""_,,/Wr--(-""......,_ 1"'1·0"",;;58!12""o"°o7 -•---c,-,.•- I floe&ei, ~ DI• ,pp1_,. ll•ool 11 .. f"IIJl'l'IIIIII Wlffl -,Dlt,411 ot .... ll,.pot,1...,.111lluiilmtdO,~tlotl 1030S-' V 
....,..........,.~....,_,. , r·· · · ....,. ufti. •••t;ii lf!d:S-""f,COOll~-i-- ~ ........ ,11 ,oS1191111710011IIM ...... end &Aty~ 

PERMIT ~~ "™E (lfsPOSmON 8P£CfRED W TH!s Pf;RMrr. 
tMISHNf°'CWt,-, ltOHI 6'-~ i:tln'SC,ECO!"CM.IFOIINIA $1 1.00 110/05/2007 !WILMA WOOTEN, MD 

j► 

,_ 
~r,...,,. 

IIS;II TW !90- AOORESSOF'fiEGISlRAR OFOISTRICT OF ~Ttf - tc.WMOOi."WIC'O.,~ " r AOORESSOF REGISTRAROF OIS1RIOT OF 0 1Sr;()$110N••">•~• moeo!il• 01PM• llll.....,. 111 ~ 

NI' .C,W.QE IN 018'(':1$ SAN DIEGO COUNTY VITAL RECORDS ·1)10rlRfQURH Ai£W 

i .-:r--..T-ro• 1q,,11,,w, 3851 ROSECRANS ST . OjloPO&ITIQH 

SAN DIEGO, CA92110 I . 

I 
.. . 

10, AUTl10RIZEQ OISPOSITION(SI "OR CORONER'S USE ONLY 

BU 

11A. NAME~AODflE$$ OF Cot,Uf-ORHJA CEMETERY ! 1 B 0A1'E 8tJRlED 11Ci S,C:,NAT\)RE ~ P~1 ON IN CHAROE-0/ B~~ 

81JRIAL MT. HOPE CEMETERY 3751 MARKET ST. ►Yl-SAN DIEGO CA 92102 /fP-/,1 , rn --~ . 
12A. NAME AND ADDR"ES;S OF CAUFORN"IA CREMA.TO~Y '128. 0A.lE CREJM1 t O 12P, S!(lNATURE OF P<RS5'N II CtlAR□c-01' CREMA'l'loll 

"" 
~ CREMATION 

~ I ,► 
~ 1 13A. N~E AND ADDR~ Qf CALIFORNIA FACll.m' RfC~lvt('\1-;} ilEMAIN.S 138. D,'lE RECEIVED i 1:)0;,StGNATIJJtE'OF pERSON fN CHAA:01!: Pf FACl!UTY 

i SclEITTIFIC I 
< use 

l► ~ 
§ 14A. NAA4E AND ADOR~S Of rte.CEIVING STAT6,0R COUNTRY. WHERE 1'48. ll'TE SHP PED I 1◄0, AOORESS ~o SlGNATURE or PERSON 1~ eHAAGE- -

i Of PU.CING WITH'THE CARRl~R 

!i .., 
u 

"REMAlNS R CREMATED Rl:MNHS ARE-TO BE SHJf'PEO 
TRANSIT j 

I 
i► 

SCATTERINGill\J<l!AL 
15.A_ ADORES$; NEARl:S'r P04Nf ON SHOREl,.INE, OR OTHER DE$eRIPOON ~SB OAJe OF' 

5UFFlCIENTl9 IOENTlf'/ <INAI. Pl.ACE i"'O "" DISTRICT 0~ DISPOllfTION. I OiSl'OSniOH 
:1.5C. StGNA'rl:JRE 0,-PE:RSOW &N j~, UCENSEHUMB~.QF 
fc:.FtA.R_GE OF OISPO$rrlQN U EM"TED~f t.lNHSbt$-

ATSEAOR 1f8-URIAL.A,T SEA QNU. ENl'ER LATITl.lhf'..AND lc»f(ill't.lOE i !POSER-IF Al"rUCABI..E. 
DISo()SfnCJN cmEit 
THAN IN ot:MBTf:RY 

:► I 
CQPY 1 OF THE PERMIT ACCOMPANIES llil REMAINS 10 Ttre Sl'ATED- P\.ACE Of 0iSPO$'rlON, THE.PERSON IN CHARGE OF DISPOSITION 1S fl:ESPONSIBU: • 
FOR COMPLETING AND FORWAADINC TH.E PERMIT WITHIN ,o OA\>S OF OISPOSl-TION TO THE REGISTftAR OF THE CMSTRtC'T IN WM.CH 01$POst'ftON OCCURRED 
OR THE.DISTRICT Nv.Rl!8T1'HE POINT W>lltR!!"T>j!;CRl!MATED R61'AJNS WEIIE SCATTERED AT SEA.. THE LOOALREG[SlAAR MAY-OESTROY ANY ORIGlNAt. 
OR OUflt.iCATE PERMIT AFT'Elt ONE YEAR FttOM lSSUE DATE. 

COPY1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl<E FOLLO'MING SlA'rllTORY PROVISIONS ARE APPUcAJILE TO lliE OISP~ITION OF CREMATED HUMAN 
REMAINS OlliER Tl'IAiN INA CEMETERY Al,10 .BURIAi.AT S!!A AFTER CREMATION AS PROVIDED IN HEALlli ANO 
SAFEIY CODE SECTIONS 7054,8,7116, 7117,AND 103060, 

NO PERSON SHALL t>ISPOSE OF OR OFFER TO DISPOSE OF AAY CREMATED HUMAN Rl;MAIN~ UNLESS REG
ISTERED J\S A CREMATED REMAINS DISPOSER BY lliE STATE CEMB"E.RY BOARD. THIS ARTICLE, SliALl NOT 
APPLY TO AffV PERSON, PARTNERS)11P. OR eGRPORATION 1-iOLEING A 8 ERTIFIGATE OF AUTHORITY AS A 
Ct!METERV, CREl.!Al'ORY ~I=sE. CEMETERY BROKER:$ LltENSE. CEMETERY SALES!,IAN'S LICENSE, OR 
FUNERAi. DIRECTOlfS LICENSE. l'!()R SKAU THIS ARTICI.E APf>LY TO ANY PERSON 1-iAVING THE RIGliT TO 
CO!ffl{OL TflE DISPos rnoN OF lHE CREMATED REMAINS OF A,NY PERSOt-1 OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES !'IDT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAW REMAINS 
WITHIN ANY CALEN!Mf! YEAR. (BUSINESS AND PROFESSIONS CODE SECTION~r•o.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDl:D THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBl..lC, ARE IIOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAlNED WRITTEN PERMISSION OF 
THE PROP£RTY OWNER OR GOVERNING AGENCY TO SCATTER 0N THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 

• 



• ' 
MT HOPE CEMETE~V 

INTERMENT ORDER 
City of San Diego 

• 
Dote /0 - I!, -v, 

231149 
Yoo are hereby aufl10Jized and 11)1lructed, subject lo your iules end regulaUons, 10 lnte, Ihe remainW 

of f+,A-'tlNQQ I) -:B R.ot-,,,eit,[t,.. X) ~ L..,u I~ ,4 
In·• LI w .:.. 1~ Fune, .. , date, u.::,viiir>.&:t ~~ / ~m-

,.,.. ....... ""'_ AjJ IL 1 --, 

Churc pal. Grr;e · e =::.1------- , ~ ,al h tL Mortuary. 

~re 3·00 p.m. ol regular won< day Cf an extra charge or $ __ _ 

wm t>e.applied and blneij to undersigned 

Orvr• 1011 / 7_ Secaon -Z.... Blk/Row ___ L.ol I '>1'.< Grave _(.._/ __ 

Grav• apace & Care Fund ........................... .............................. _ .................. _ .... -Z. 'Z;. C.y, 0 0 

Overtlmeote Atnval Fe&& ,_,,,_____ •:< , ... _,,, __ .,... ,, ____ ,,_ 
Open,ng/Closlflll 8 Setup....... ~), - ... ~ ..................... -, ............... _, .... . 

Burial Contaltlm' ••.---~•· •---tt1-~•·•••--~••--.-i1 ... •·••.......---.•·••* 
Handling F .. •-· .... - ·--··-· ~ & ·---·~:'.L. .. - .... ,,,_._.,,_ 
Flowo, 11as .. - Marke,-Hllin~ reeY:l';:'. ........... _ •.• f~ ..... -... · .. ·--·· ............. _ .... . 
Re0Qfding/Rl1r,gffnrnsfer Fees,.. ~•~- ... -•••••-• •-••-•., 

Sales taxes .__.,, ....... . _..... ..•.. "'~ ..... , ...... ....._ •. ___..+,,_____. ............ _,,_....,,,, ____ _ 

S~.<JU 

·.,ao,oo 
' l,<.,". 0(.) 

E 20403 
Invoice•# __________ _ 

\l\brk Order/I 

RE>.-1~(,._..) 

'4p:J. f ___________ _ 

This inlormaJJon ;,, avallable In altsmatlva lixmnts upon n,qilB.st, 



-
MOUN'l' HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH ff ____________ _ 
Write in the natne of the deeeased for which the _grave is for in the block 
,marked With "X". Place the.nam'i/'S, rot#-1mq grave# of,a/1 exfstin!J marker's in 
the aRproprfate space (s) that are adjacentto the burial ~ace. 

llu.r.lal ("nnraiue{ ( ,I IA 
0

P( 

17 ""·· I,, rr X · 

Flagged Yes ---- No ----

I 

Blind check Initiated by: ______ Date: _____ _ 

Interment spa<:e for; ie.vie e L- clu-23w:mcl M'.9'l c. f. 

Interment Date~ _____ Timi.: _____ .., 

Div: B._·sect d- Blk/R:ow: _ _ Lot: /s,6Grave:_1 ___ 1 _ _ 

Grave Laid out by: ~Ae1t-!i\ f\., ~ . l <:: 
Agrees with Legal Card: Yes c:::J No ..---,I . 
Agrees With Map: Yes c::J No 

Bl!nd Check &. Verified By: Date ------ --------
Cremalris were placed at: ______ of grave 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS s ~ 
USE BLACK INK ONLY - MAKE NO ERASURES WKITEOUTS OR OtHER ALTEf\ATIONS 'J 

1-"-~6.0F_O~ -Flltll f!WElll :11,. ,..ICl[II£ 
I'"-""' w'" mi~QfBffTH 13•· DAT£ ott-01!A11i }=""' RENEE ! LOUISE , HAY 000 BROADNAX H.O,\Y. - MOH~ DAV, YEAR 

/04/1952 10/21/2007 
s.-.. crrv °" ou.TI1 i,GEJ. CCll,,M'( CJfl DEATI1-0VT$1Qfi:Of.,LIF., l.lW.tE,IU!l.AmNdHIP. FUlLIMLINBADORESIHQ ZP<:ODE 
CARLSBAD ~ERST,.lE CflN'OAiMNr 

;$AN DIEGO RUBI POTTINGER, EXECUTOR 
7A. T.'1'E~NAME,¥GNXlR2!6$o,fl,CNJff(;~-~OIA_ECTORC?lj~&OHM:f-,.OMWCh r C/41, UeENSE'NU'-!89'. 144 S 45TH STREET 
CALIFORNIA CREMATION 8. BURIAL CHAPEL, 5880 EL - • AM..ICAill..£ SAN DIEGO. CA 92.113 FD1357 CAJON BLVD SAN DIEGO, CA 92115 8),;s,a"'REOFN'~---1.ir 1-- ~~~r,<1 ., .. ~:,c~ 1:~~,n~~lh~•l-~h-lllJA.cticHr,i,ctxollkMOIIN'll.tl>IIJ'-6cit1Q)OS6 "-"- . i,1 n -rn7l ' otlt.HMlllllll ,,,.-..r .......... . f',ff'Jlflll)a,,;tl,)t17 t{ICvllll•lffllWl•lid8.,.,,cw-,. - ► f 

HIS PEAAln P-:1"VED N:;OfU)NtcE WI™ PROYQIONS 01' t{\, A.Mtl;NT Of" .1'.£1!-P,\ID If-a DAT6 Pli~~lli3UliD !IC.. 3'QAAT\JR!. OF toCAL. ftEG&STIWI ldSUI G"P£Ff7 
H(.C-.,=i~t!EAl.:rM u,:£1'YC.oot.~-._TI-j6f,~• 

PERf,IIT [tCfl ~-O~lflCff 4,)l!Ct'IED I'll fti18 PERlllltT 11.00 I 10/26/2007 j
1
WILMA WOOTEN, MD ~ l&f '9'IUE!Wll Gt4JI0111;11r ,0, C!f5POS.U. o.ftilaof Ga!JbltMli 

i ► t=-~r.: !i0_.AOORl:$!i'OF1(E-QIS'~ Of OGTRICrafCE>.1'11- rCf;ll.~-.c.~•-" !iE.~l;&S oF JIEGl&TRAR-Oli 0 16TRICT OF Qf!IPO$f11QN-11 __,..,.,., .,,._.,." ,..:wa--.a-•~ 
~ .. ,w)E~~ 

l!EctJ'-Ef A IC.W SAN DIEGO COUNTY VITAL RECORDS -"!EAl,lll"TO • !CM'~ 
~•n:ii. .3851 ROSECRANS ST 

SAN DIEGO, CA 92110 · -
f0..1'.JJTtioruzED Ol,SPOOlilQH(J~ FOR eORONER'S USE ONLY 
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11A NA~ ANOAODRESS OFCAI..IFO~ CEr-&£Tl=RY l '"· DA"TE BURIEl) ' IC. 8WIA1\JRE OF PERSON W'fCHAROE Of"lli.m:W. 

BURIAL MT HOPE Ca1ETERY 3751 MARKET STREET tPIJJ ~ A. SAN DIEGO CA 92102 Yr :e'7-c..., 
- I ?A, fliAME" ~DADl:flE~ OF ¢.ALIFQRMA CFJEMATORY lt2B-DATE CR~'M1'E0 dC.,ltGli«AllJRE OF PER$0N P4 C~G~CREMA.TIOff 

CREMATION . I 
- ! ► 

ta.\. >tA..'4E Al«) .\t'IOA£$S OF" CAt.FORNl,A. FAct,ITVAECElVING RE(MINS fl38. DATE REC~EO 13¢.-SIGNATVRE OF PERS~ lfi -cHAAOE OF" fAaLITY 

6Ci&(fl<'(C . i 1► uS£ 

1AA;. HAME. At,,1) AllORESS CIFftE~IVING ST A TE OINX>UNTAV VMERE -~48:DA.lE SHIPP-ED "UC. i\OOR£SS .«'h'0$1GNAT\JRc OFPERS¢N ~ OHAAGE 
REMAINS R CREMATED REriA1!'JSAAE TO BE S~flPt:tJ r OF PLACll«l WltM f'kE. ~IE.ft 

1fWISll -
f ► 

1M. ~ DRESS; NE.;,\fif.$~~1NrON SH0Rc.~E. "0R•0Tl,i!R. DESCRPTJdN :168. OAT£ OF j15C. SIONA'f\J~E·OF'-PERSON'lfli hllo.QeEN~ifRQf"" 
i!'.IC,'\TT~l~IAl $1JFFIPIENT n:JloEN IP\' ~At. Pl.ACE ~o CA OIS'fRICT OF-D!SPO'sfTIOf( l OJSl?eSITION !CttARGE'-Of'Ol$'POS(flON icRSMTED II $01$--

A,T $EA.OR fFBIJRIALAT t:t\.~E'Wft:ll lAmtlDE liND LC»t~lUOE ~ I !Posm-lfAP~ 
(JISPOSitk)H00£R ' ' THAN Uf'CEMErE~Y - ! 1► ! ' ' 

~ -13 ~tAJNED 9Y TIIE PEk.:JONlNCHARGE-OF me CEN!:Tl!R'f,.CREMATCRY, FACll.fTY FOR SCIEnnFJC use.. OR B'f 1HE P.ERSOH m CHARGE OF 
DISf'O~NG OF THE CREMA"fED l'tE.MAINS' 

COfl'YZ· 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

11-iE FOLLOWING STATl/l'ORY PR9VISION~ ARE APPUCl'BU!c TO 11-iE DISPOSITION Pf CllEMATED HU~N 
REMAINS O:rHER THAN IN A C!!METERY AN(> QURIAL /<T SEA AFTER C/lEMATION A.,S PROVIDED IN flEALTH -~O 
SAFETY-CODE- $ECi10NS 7054,8~ 7110, 71 ~7. ANO 103080. 

~ PERSON S1<A1.I. DISPOSE OF OR ,OFFER TO DISPOSE Qf ANY C/lEMl<TEo HUMAN REMAJl'IS UNLESS RE(;. 
J$TER!,D AS .. A CREr.lATED REMAINS PISPOSER 8¥ Tl-!E-ST;>,To CEMETERY 6QARD. THIS ARTICLE SHAU NOT 
APPLY TO ANY PERSON, PARTNE!\SHIP. OR CORPOR.A,TION HotDING A C~TIFl€ATE OF Alljl-lORIT{ AS A 
CEMETE~y. CREMATORY lloal.~ CEMETERY- BROKER1S uceHSE, ClcM!!:rERY S/11.ESMAN°S LICEl'jSE, 0~ 
FU"-'ERAI. OIREC1'.0R1~ LICENSE, NOR Sl-!ALI. lHIS ARTICLE APeLY TO ANY PERSQN HAVING lHE aRJGl-1T to 
CONTl'!Ol THl!l DISPOSITIO~ Of ll-iE CREMATEO REMA(fi~ OF ANY P'EASOl't OR THAT PEJ\$0N°S !)ISIGNEE .If 
Ti-IE PE8SON 00Es·N6r ~JSPOSE 01'_ OR OFf!aR TO DISi'OSE" OF MORE,,..,." 10 C~EMATED HUMAN Ra,tAINB 
WITKIN AN¥ OAI.ENOAR VEAR. (BUSINESS AND PROFESSIONS CGO£ SECTIQI< 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITIGN 
EXiSTS, PROVIDED THAT THE CREMA-TED REMAINS ARE NOT DISTINGUISHABLE TO THI; 
Pl.!BL/0,,ARE NOT 1/'I A CONTAINER, AND Ti-lAT THE PERSON WHO HAS CONTROL OYEll 
DISPOSlrleN OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PRePERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY-CODE SECTION 7116.) 

. 

• 

• 
., 

• 



• 
At 0ee.d 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are her&t>v auth~ed a.,:cr Instructed, subfeci io your rule, and regulotlona, to inter the remalns 

or 1-<-LA.oy 1.Uohn&;,n _,:1~/fp'5 , . z:(JD 
In. L► oe r Funeral. date. tiroJ(}(!J:_~/(f, . I 

-""""'"""""~ /l J ' 
Church • Graveside -------- ,.., Dde - ry, 

m lulf!f~o belaro 3:00 p m al regular work d~Y or an extra ahargelS __ _ 

will be11~ied 1;1nd b\llecl to undersigned 

Olvlslo~ I a SectlOfl _9?..c.,,._ 811<1Row Lot 7 (::, Grave __ I __ 
Gtave__space&CereFund , .... _,_ .............. ,., ......... ,_,_ ........... _,,,,, .... _. ,2,J.ln<I.. JP 
Ovorll""!/LoteArrlvol Fees-.--~ .. ·-'nA ........... ~,,, ... _.. lJi) 
OpeatnwCl011r,g & Sewp .. _, __ .,.,, ...... , .... , .... ·•Fl'\ I [) , .. ~.,.,, ..... - ~22· 

·BurlalCon1ainer ............... ..... - ........................ ocrram· ,,,. ... ,.... g : 
tiandlltlg Fees.,.,. ,,,.,.,, ... ,,, ,. . ..... ,1-,.,... ·········- ··· .••.. -• .. ·····---··~·-··~·· .. - · 

Flo-va.se~Marker setting 1;;> .• ·MOUNTHOPE CEMETERY ~O 
Recorcfl~g/FllingfTransfer F~-- ...... " ... ....--.... .......... . .. ,,,., .. , ........... , ___faS; 
&tos taxos ............. ·-···-··· ................................. ~ .......... - .......... ,.. ............... rJ, () • {J 3 

Total Due ............. ,,. J.jS-3 6. '13 
Paid reoe,pt,numbe, Jc6o?JO{:> & 53 6-'f:8 

er BaJanceelue 

lnVolc;a# _________ _ 

Aoct •-' ----------
1i,I1S1nrotmtitlonis svallab/8 In anamati"" fO(ll1s1s upon If/quest. 

Or,wu,.,,..-..W¥1 



• . . 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHl:CK FORM 

IN GR;\VE:WI,Tff _ __ -& _________ _ 
Write in the name of the deceased for which the grave is for in the block 
n,ar1<ed witl1 "X" Place the name's, lot# and grave # of all exi$ting marker's 
in the appropriate spate (s) that are adjacent to the burial space. 

' 
Burial Container 

T:1/b"lll' 
-v A-'Tt'A' X 

~ICHil~ 
+l tfywµ,,,, 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ___ _ 

lntef'lTlent space for: ~U,XN .J.(jf O bosoo 
Interment Dale: \Of lb/ 07 1

?ime: l '2.:. ro ~hurt-k 
Div: \ J..._ Sect: ,;1..... Blk/Row: Lot: ?Jo GravL_: __ 

Grave Laid out by: kW t(E:7 H C..0Lt..1u ~ ;... Ji ~ff 
Agrees with Legal Card: Yes CJ No D 
Agr!leS with Map: Yes D No D 
Blind Check & Verified By: M,\)., ½ate i O ,.. ) \ ~ d-'i:>'.' - 7 

' 
Cremains were placed at: _____ of grave• 



EWL\O l..f 

APPLICATION ANO PERMIT FOR OISPOS~TION OF HUMAN REMAINS .-1'2, 
USE SLACK INK ONLY - MAKE NO EfV-SU!U,S, WHITEOUTS Of! OTHE~ Al.TERATIONS ' j ==~~====~-~ST~ r,a.1J1001.i 11c.~f'"MtLY:i 2.DArnoouu~ , ofi.~OF~1'H 

• JEAN JOHNSON Mf111or1~ ~rt>"nob"r 
,sex 
F 

lnO'l~1&--A.11EW SAN DIEGO COUNTY VITAL RECORDS 
.>EAW1r'!09.-(!W¥ Fll;W, 

3~51 ROSECRANS ST Cf2f~lrl<N 

SAN DIEGO, CA ~92110 -
1<t. At/TitoFUZED DlSPO&ITIONJS} FOR CORONER'S USE ONLY 

BU 

" ~ 
':I 
! 
a'. 
" 
;1 
~ 

11,A, HJ.MC i\.NDADOR£SS-OF"CALIFOfUII\.CEMEl'ERY 118 OATEBI..RfEQ • 1C. SIQ,NAJURE QF-$1fR."iQN, IN CHA~O~ OF 8t.lR,IA-

9URIM. MT. HOPE CEMETER¥; 3751 MARl{Ef ►~Ola,o ~= , , ~,. ~ STREET. SAN DIEGO, CA 92102 l'A-, i •oi 
12A. ~AME ANO ADDRESS-OF CAU~R"fc,i ¢RSMA10RV 128 .. DATE CREMAl E:D 12¢.'< W.lURE'OF"---PERSOM: IN 1-Wfa~ E~,.;64 

CREMATIOM 

► 
t~ frfAME' AND .4DOR6SS.OFCAl.lFORN:lA,fAClUTY REOEIVING-R~li,lt,$ 138.J),I\TE~'IECEIVED UC. 5JQNATURE Of reasoN IN Cl:fA~ OF;f',',Cll,t'fY 

Sd"flllrlf'IC 
USE 

► 

TRANSlr 

1~ Jff,U£..ANO A,ODRESS Of' RECEIVING-ST ATE OR OO~lRY VV-HETE 
AEMAJNS,,-R.CA~!Ali;D REt.\AINSARE. TO "BE'SHIPPED 

1•8. QAfU H!PPEO ,,tc, ~ss,.,.,,.o Sl~ T\.!.RE Qf PEKSON lf'I (:HARGE 
QC:Pµ!:J,HG WJTH TlfE CAARIEJl 

► 
16". ADDR;SS. NEAAEST POINT ON Sl-tOO:Et.tNE.:01\0THEft Dl;SCRIPT-JON 168...DA.TE"Clr- ~se. ·5'3!(1\T\fflf: Of ~RSON IN 1150.-LlCE~SE I\VMSERQf 

SC,\lTERINGIOURW. -StlFFICIENT TO !OENT!FYR'NAl.PlACE-ANC>CA Dl~l(:TOF 'Ol$P0Slll0t+, DISPOSITION CHARGE-OF aSP051T101' jcRf!JIAl'~b.RQ.WNS 01$-
"MCAOR IF BllillAL AT §A.~2NTEl=t lATmJDE AMDtoNGmJDE . r R-IF ;,,>\JO,',O<c 

IXSFOSJT>ON<lT~ 
THAN t,I C£METOI 

► 

copy 2 IS RETAINED BYlltE PERSO" IN CHARGE Of'nlE: OE:JifETEAY, CREMATORY, FACILITY FOR SCIEHTIFIC 1J$E. OR BY ntE PERSOW I~ CHARGE OF 
DISPOSING OF nlE CREMATED REMAINS • STATE OF" CAUFOR.HIA. OE:P.ARTMENT OF flEAbTH,SERVICE'& OFFICE OF YITP.I. ftf;~PS VSh (REV, 121041 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAllJTORY PROVISIONS /\RE APPLICI\BLE .0 Tl'IE DISPOSITION OF C,,,EMATED HU~IAt< 
REMAINS OTHE.R T>W; IN A CEMEJERY AND BUR.iAi.AT $!;A AFTER CAalATION AS PROY\OED 1N HEALTH AND 
SAFIITY SODE SECTl~S 1054.6, 7116, 7117, AND 103060. 

NO P{,RSON SHALL DISPOSE OF Of! OFFER TO DJSPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
lStERED AS A CREMATED JjEM)l/jjS_Oll,f'OSE!! BY THE ST)\.lF CEMETERY BOAAD, THIS ARTIClE_ $HALL NOT 
APPLY TO ANf PERSON, PARTNERSHIP, QR COOPORATIOO tiC)LOING- A CE'R,tlFlOATEc OF AUTHORITY AS A 
CEME'TERY, CRE~IATORY 1.1CENSE, CEMeT!RV 8~KaR'S LICEN$6, CEMETERY SALESMAN'S llCENSE, 0 R 
FUNERAL DIRECTOR'll Ll<:e1$E, tj()R SHA!.L THIS ARTI~~ /\PPL V TO /W'( PERSOO HAVING THE RIGHT TQ 
COl<'rROL THE DJ$P0SfflON OI' THE Gl~EMAiEO REMAINS 0P At{'! PERSON OR THAT PERSGl'fS DISIGNEE IF 
THEPERSON OOES NOT 01SPOSE OF OR OFFER TO DISPOSE 0 F MGRE JHAN 10 CREMATED li\.JMAN REMAINS 
WITHIN ANY OALENDAA YEAR, (BUSINESS AND PROFESSIONS CODE SECTION 97«>,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHE;R.E NO LOCAL PROHIBITION 
EXiSTS, PROVIDED l HAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) . 

• 



,,_ 

MT HOPE CEMETERY 

INTERMENT ORDER 
City o ! San Diego 

-
Oate, _ _,l._.~,_-_,4-'---o-'--7_ 

You are ~reby authorited and inscruw,d, s1,1bJeot co your rules and regolaoona, b> inter the rarna1ns \)~ 

<>1 ~ n ,......, I k ~6~ !,,ot:J ~l I % l\ LJ \$. 
ln11 oe * A Funeral, dato, lime 10-n Bz, 

fy!lll~UII~ 

~h~ifi'..aoJ.: i...u0,,,:1Z10\l - PAC~octuary 
Air Funeral cars must arrive~ 3:oo p.m of regular worff day or an eXU'a charge of S ___ _ 

w.11 be appliecl &Pd bil~ to unde'51gned. _________________ _ 

OIVl$1on I l.-- section "2- Blk/Row ___ Lot LJS:: Grove \ 0.. 

G"'vespace & Claro Fund .. -C_~J~ t.t Q,~.J. ... -........... - .......... ~..... -e-
Overtime/Late-ArrlvaJ Fees ......... , ........ .... ,t 

, ... ..... -·····-······················ ················ ----
Opening/CloStng & Setup. ........................ , --••·····--· ............ .-. ............... , ... -Q-
81.Jrl?I Container ... ..,.,., .... , .... ,.,,,_,,__.._,,_, .• ,.-..... .i.,,1.,,, .. ,, .. _..,, .. , ••••• _ ...... ,,, .•. ,.......... Q 

.,,, ,,., -~ .. __,,.....,...,....,,,, .... _.,,,,,,, ... ., 0 
Ff:ow'er vnes - Marker setting re1111.-,-. , .. .... , .... _, • ., ..... ,u.-......--·· .. -·-, .. ,,, .... ,, .... ___ _ 

ReOOrding/Filing/Trensfer Fees-............... · , .......... ---· ....... --.. -............... , .............. _:A:~-
SalestaX;e& _..,,, .... ,,,,, .... ,_ ..... ,.---··•····• __ ,,, ...... __ , __ ........_, ____ ,.,_,, 

~ 
Tc,lj,I Due .. ................ .. 

Paid recelj>l nurnber ____ ___ ___ _ 

r tierebycertify ! am 1119, ______ _ _______ olthe al>Ove named -nt 
and thlll Is your autha,lty to m.i'~e dl•posltlon of remains as al>Ove lndlcaled. I ce[lily •~d ropr•sent 
!hat I haV• lhe right to ma~ lhJ5~iithoriZl!lion end l - lo hold Mt, Hope Cemetery harmle$$ &om 
any liabtlrty on aoooant of·Nid authorization and lnter~nt 

I bereby-authorl,t;; tne infe(merrt 11'1 lot I 
hold under de!>d 

........ 

Vlb<k Ordefi' E 2 0 4 o 5 

l I 

/!v:,,t # __________ _ 

This ln(OfTr18lio11 Is evaita~IO In ahema!i"" formats IIPQI> roqoost. 
11,.,......,....,,.,,....w~ 



, 
MT,"HOPE CEMETERY 

INTERWil!N'f ORDER 
City of San Diego 

Dato I j~9q 
You are hereby au1horl:ed and lnslnJcled, subjoc:t lo your rulou ,nd rcgulaOons; 10 lnt•r the 1ernalM 

ot 1..h~l d ?e, :llil. I a u,"Y -r; r--
ln. Td, lt.n:d\l,) F!ln:ra,. dole, lime-----------

"" of 011,.: Ced• 111 
Chu,cb, Ohapet, Graveside _________ _ ________ Mo11uaty, 

AJI Funeral cats muat srrive betore 3;3() p.m1 of regulat work-day or-an exlrQ charge of$ ___ _ 

wtll be applied aod blllad loundar,;igoed _________________ _ 

A~itk,ne.1 spaces and care fund ,,,, .. ,,,,., .. , .. , ... ,,, .. ,,,, .... , .. , ........................ ,, ... ,,,, ........... ____ _ 

Op<,nlng/Closing & Setup .......................................................................................... ~,D'.) 
Burial Con.talner .... , •..... , ................ ,,1 .•• • • ~ . . . ... ., •• .., .......... ..... ,, , ,.,,, . . .... , , • • 1 ....... -,,, ..... , .,,... l:f:) 

Handling Fees .... ., ................................ ,,'f.'!){A)Ct··c1r·CE1:ffp···· .. ,·,,· .... ::so. ci> 
Flower vases - Marker settln..9,fee ... 1 •••• D....., ............................ :-:-fJ"'• ... .., .. ,.\-•··············· - ---
Rocording ond llllngk,• .................. ,,.,2.:.../..tJ..:: .. 1.,.J,, ........... ,,_ ...... ~ .... _ §,v°b 
Sala~ 1axes ...................... , ......................... 1 ........... . . ....... ..., .................. _._, ••••••••• - • .~ .. ,., • • _. , ~£ 

Total Due ... , .... ....... &C,#,i/5"" 
Paid receipt numbor if 'l !2. 2 l.{ Sfl/, I/$ 

/5 ' 
~ afl2tdua /Sg~o~ 

I hereby certify t a,n the ~--~-=-~-----~ot the al>o:ve natned deceden 
a(ld this 1s yqur authority to make dlsposltlofl of remains as above lni11caled. I oertify and represt111t ~ 
that I have lhe right to make this aulbodzallon and I agu!e:to hold ML Hape Cemetery harmless from \J',, 
any liability on accounr of said authorization nnd ln~•r. ant. ! I! 
I hereby aulhorfzo..lhe tntormenl ln•I01 I -~' J,.J_~"-'--"--
hctd undo, dead, • .1!.f;&..tJ:i_ Ntll~ ,(J N 

xZi/1.lLJJ VISTA <:A- 'Tf'i/0 °"" I l ~ COdo ~[i,~.l 'f 10-s:2 % 
tl11p fW 

WorkOrder# E 13403 
invoice t ___________ _ 

Ace!, # ___________ _ 

fQ,A. tO, (t-t!&J This lrilotmatlotl Is avallab/e In ill/Brnativs formats upon request 
Ol"fllffllM~~ 



• 
• 
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OFFICIAL RECEIPT 
~•l"t!TE .. -,········ .. -- TOOOS1(:wi~ 
~ANAf\V --,-·······- ·- Cf:Mel'EFl'Y 

cmv Of' SAN DIEGO. Clll.,lFORNIA 
AT•NEED PURCHASE 

MOUNT HOPE CEMETERY 

E 20L\05 
6123 6 

(619) 527-3400 Q.mter l4 
-4--1'-;".---'------'--:---:--~-rr.--..,..- Address: ..2~~~Q.Q~~r}!;ti!_' ~j)>_ff.~[JeJ:~~8;,;~~ 

dre I ve ard 00 --- 0!)11ars ($ _2-___ _ 

in i:u,\\ Paymen101 ~e\+•rg flee @ YA f:;ro:J.ll.,Mtt,_r:'-'&£:'""'------
Dfv lt2. Sec i ~:_ ___ Loi 175 Gravii ~l 0 ___ _ 
Invoice No. ·1::,Q ZQt-tQfj 

Acct: No.--------

w.o. ----~~---
BALANCE DUE ~fl) ____ _ 

NOT VAi.lD FQR PU!1POSES STATEO UNLESS 
SlllMPED '.PATC>' fN THIS SPAC6 

PAIO 
OCT l 4 2008 

tlandH1"9Fee 
RoOO<!ltfl\l & 
t,~. Fees 
Sales Tax 



-· . . 2oyos-
. . 

• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in \he name of the deceased fol wn\ch the grav1:1 is for '1n Ille bloo\< 
marked with "'X". Place the name·s, lot# and grave# of all existing marker's in 
the appropriate space (s) that are adjaeent to the burial space. 

Burial Container ~20 

I J..lf-JiJ "'. uJUN 

X 

Flagged Ye.s No 

8lfnd check Initiated by: Date: 

Interment space for ...)...,, by;N, b-w:,o tJ 

Interment D~.te: I otJ.zk,2 Tfme: -i. •• ~ 0 

Div: I 1.- Sect: 'L 81k/Row; 
,-

Lot 11 ) Grave: /0 -
Grave laid out by: 

I 
Agrees with Legal Card: Yes D No I I 
Agrees wrth Map: Yes CJ No I I 
Blind Check & Verified By: Date 

Cremains were placed at of grave 

J - -



~2D40S 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS n"l 

U$E BLACM INK OM. V - MAX£ NO EAAS\JRES, wwreou,'S OR Ol'HER ALTEAATIONS 7)rj-
J~H~ o, rga~tlfNT=--..... =~,o,,- ,-")--I'tn'fflER ··~soN_S_ R.:.....~~----~ i~:-~J!l)!~,.,~~-,·~:"'~~~-~~====~-~M~ .. ~.--

f 12/27/1924 
,M_ CITY Of DJ:i\Tl1 
SAN DIEGO 
f.\~T'fPE!l·11,NJEANDMJDflf.&SOF~o\ Futl~CiREcm:ftOfil~~ASIIUCI-I 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

PERMIT 

'>,-,:rr. 1FJ;Mff IS!!l!l!D j,c S!~ATUFIE OF lOCAl REQI 
I 

10/10/2007 1WILMA WOOTl:N, MD 
► • .. ~'$r:.: 

~'=ls~= 
AOORESSO" R£01STPAR OF OISTRJCf OFQEATW- .. ~"'~ .. ~ CADGAESSOlfl~CE DiSf'RlCT ~ DISPOsii'iciN .. • -··••·• , ........... ,._ __ " .. _.. •~,-

PEIIMT10!1..c.r.'fNM, ..,.,_ SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN BJEGO, CA92110 

1~ AimiOAllEl>ll<SPOS11IO.f'l$1 

BU 

11~ ™'ME.AW~DRfSS Of CALlFORN/A CEMETERY

Ml, HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO CA 92102 

1,4A NAME Al'OAaDRf:SS OF RECB\'ING STATE'"OR-ool.JNlRY WMCRE" 
REMA!NS·R CREMATED REMAINS AR$ TO 8E SI-JlflPEt> 

OR CORONER'S use ONlY 

► 
i1aa OAlf RECEIVED 13C, SIGt,!AlU,RE 0"P.CRSOH- IN C>iARG£ OF f:A0U1'V 

► 
1'1-fl. OA'l'E SHIPP£-.)) --i.e. .AOQRf!s'&..ANO SIGNATI.IRe-OF flfRSQN ttl.eHARGE" 

Of ~G "WITffTHE CARRIER 

► 
1511. ADQRES$. NEARfST POINT ON. Sl«:JR£UNE. ~ OT,·1[,R DfrSCRl~llON !8, DA'fE t:IF 

SUfFICIEMT TO 101:NTIA' F'.I~ ~ AND CA QjSJRICT Qf' Ol~r,, DCSPQSl1'°H 
I~ 8UAIAI.Af EiEA.~l:NfER LA"fffVOE At:jO.l°9NO!TUDE 

$0 SIOW-,lUREOf-feRS()JfiN 1$D U00.6'1 11\.AlllE.ROF'" 
~~GE'Of 0,SPOSITION CR.EMAlCD RE.MN~OIS-
1 -IP' ,APA.I~ 

-► 
~OFfl:IEPERMff ACCOMPAHIEITiif: REMNNST0 lliE.sTATED PL.t.CJ o, DtSPOSmo • TH!PeRIONJNCHARGE~FDfSPOllnoHl:Si,EaPOttSIBLE 
FOR OOMPLE.TltG ANO EO_RWARDINO TkE PERMrrwmttN 10 OAYS OF OISPOSmON TO TttE REGfSl'RAA ~ THI!. DISTRICT I.H WH.!Ctl OISPO&l'OON OCCURRED 
OR Tii£ Dm'AtOT H.UR~ST THE POINT WHER£ THE CREMATED REJril!AINS -WER.E SCA.TTERm AT $EA. THE LOCAL REOtSfRAA MAY DESTROY liMY ORMllfW._ 
~ OIJP'l.lCAT£ l'!RMrrAFTER ONE YEAR FROM tSSUE OATE. • COPY1 YSle (REY. t2.'IM. 

SPECIAL INSTRUC1IONS REGARDING CREMATION 

Tl-IE FOLLOWING STATUT()f<Y PROVISIONS ARE .APPI.ICABtE re n<E DISPOSITION 01' C~MATEO HlJf,,lAN 
REMAINS OllisR THAN IN A CEMETERY AND BURIAL AT SEA AFTER C~MA TION AS PROVIDED .l'l HEAl.ni AN8 
SAFETY CODE SECTIONS 705'.6, 1116. 7117. ANO 103060 

NO PE!<SON SH<'II-L ~S~OSE 0F OR 0ffER TO DISPOSE OF /VJY CR£MA1'ED HVMAN REMAINS UNLESS·Rf,G-, 
ISTEREO ~ A CREMATED !1EMAINS·o,sPOSER av THE STATE CEMETERY ,BOARD. THJS AR11CLE St,ALL f110T 
APPLY TO .,..y 1'£1\SOl'f, PARTl'fERS!ilP, OR CORPORATION HOLDING A CERTiflCATE OF I\UTHORITY AS A 
CEMETERV. CRE~CATQRY ~ICENSE, CEMETERY BRO!IER·s LICENSE, CEMETERY ,SI\LESMAN'S LleENSE, OR 
FVNERAL D.IR.ECT.0R'S LICJor<$E. NOR SHALL TlilS ARTICI.E PPPL V TO AJ>IY PERSON HAVING THE RIGHT-YO 
OpNTRPL THE DISP~ITIOf'I OF-THE CREMATED ~MAiNS OF ANY f't:RSON OR THAT PERSON'S DJSIGNEE IF 
TKE PERSON OOES NOT DISPOSE OF QR OFFER TO OISP9SE-OF MO~E TI1Al'f 10 CREMATED HIJMMI REf\WJ'(S 
WITHIN /WY CAI.ENO,l\fl YEAR, (BUSINESS ANO PROFESSIONS cooe SECTION 8740,) 

CREMATED REMAINS MAY BE SCATTER£!) 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. 
(HEAi.TH ANO SAFETY CODE SECTION 7116.1 

• 

• 



• MT. tiOPeCEMETERY 

INTERMENT ORDER 
City or San Oiego 

e 
oato l~/9l,Q7 

You ar~reny authottzed an<t Instructed\ sut>;ect to your rutea: and regulations. to intet the remalM 

o1 KOO:i>?,vei+ -A., Mulle n Rn «15.&~(,, 11 :cO 
In. Uner Funeral, dale, ll~e ®-uo• o::L H 2.CJJ] 
~ r,,.. ....... ......,.. I \._ ?"'.9J Cllapel,1Jraves1de _________ • 0: le..: ""°l\ualy. 

All Funeral_ carg must atrlve befa"' 3:00 p.m. cif<egular work clay or an extra cha,go of S __ _ 

will be .applied and billed 10 tindefSlgr,ed 

Oivls(on _ I .._I __ Section ~ Bl~/Row ___ Loi 1, 4: Grave .,,5"---_ 
GravaJpace& C,re Fund ................ .. ..... •·-·-···•.........-.. · .. •,..,......,., .. ,...,..,.,.. ........ ,..,.. .. ,.... .... , .. \ l ~2, -
Ollertime/La!e Arrtval fees •... .,,., .. ,,,._.,, .. , .... 1 .. - ......... ,. _______ ...._, _..._ ___ ,., •. ,, .• •• - _ __ _ 

Oj>enlng!Closing&S&jup .................. 1'}·•f-·i0 ......... __ .............. ............ -7'f"•?O 
&,Jal Coma1ner - .... --·•·-.... ,f:. t.\: ................. - .. - .... ·-·· ..... _ _ 5 .DC) 

Handllng.F-........,. .... ---.................. , ... , ~}-----·-=-- ro3 ,0◊ 
FloWer vases- Marl(ar setting fea ... -oct.............................. . .. '( .... ,. ............. _ - - --
R'ocordlnQIFlllng/TranS,fM Fees .............. -o-p~ect-AE-1EB ............. _ ........... .. 3 z...sc 
Salestax<1~ .... •·•·--·· ....... tAOUtl1' .. t\_ .... :__::_ .. ,. ___ ............... ., 10 1-\1 
,e_ ~ \,)\f\tt't 

3 
~ T!ll/ll Oue7 .. -· ........ ~q, 

\(\ff' ~i . id\~,'); Paldrecefpl ou_, fi-6DJ.QfJ f~7 
<(; Balance due ___ _ 

I hereby cen1fy I am the,~-~--=--.,---,---~ of the abo"e nemeddecedent 
aod \Ills II llC<JT authority 10 m¥ke ~1ilon Df ""'1aJ"s es above lndiootecl I certify •nd represent 
tha\ I !,av& the righUo malle ll,ls.atJthO\izalfon,a1Jd l "'9cre• to !>old Mt r!ope Cemetery harmless ttom 
•any lif~lll\y on .aa:ount-Of said au1horlzatl011 a'1d ntermeot. ~ / 5&$$' g 
I hef•~ autbo11211 tile lotel'1T101l( In lot·I - --------~ 
hQld ui\der - .,.._ 

:tif --, 
• 

fuu~ 
\Nork Ord..-# E 2 0 4 Q 6 

tnvoice¾ _ _________ _ 

Acct.# __________ _ 

AEA-1oc (3·0◄~ Thfs lnf(Jfmation is availab/8 in sHemative fonna($ upon ,equest. 

L(){)J I N{J)/1.,{,,f£ 0
··~··..,. .. ,... 



N .. 
0 

s • 
) 

litHOP1~Y 

!HTERMENT ORDtR 

) 

~~~ ln,1~ 5t/bl,c&• ~11,Mn .. ,.ccoi.1--.,tt, in--.. ,.111.r,,., 

~ Of l'.OO§e.)le.f-t :A· H LI Cfen rr .. ~IP& ~Co -11.:d' 
..: ... Lii:;£'.(.. ·,,, ........... ;,~0::1.ll @ • 
,:...,~Ct(,p.t,~~ - --- ---:Ra}ilP1~ ~ - ; 
.~ .. nFu,w:w1011 mat911\••~s.o:i"."''.,,.,1116,...,..'-"''"'.,e,o•u-..t1s __ 
(.,) ~ lllt••l#uidt:.a.i1011~71MI, ________ _ _ __ _ 

g """"" 11 -~ ··-~~-,., --1..i..-2---. 
Q G-rbl.,.xl.C.,,..l'UNI,.,., , _ _ -·· . ~ _...,_ iu,:z,-
~ 
"' 

O'llll!llmll.in~-F...__ , .. ,,, .. ,_ ,,,,,,,.., - ••-·-··--•••• - - -

~klli'06.t;,,l!,ll,..,_.,,,,. ____ ,,1..._.,,.,,,___.,..,.,...._,,,,,, ...... Lt,{J)1~ 

aut:-.,e-.~,-----• --·-"·_ .. __ .... ,,_, ..... ('!5.~ 
t-1»n...,...,~,,_ • .,,,,_,,, _ __ ,_,,,,,,,_ ... __ , _ __ , ____ f 03,00 ' 

l'.OtWtF~- 1/JII•• ~...___~l'•"-- _,_;.,,., _ _, __ - --
.._.,,,_,,. ..... ,. ... _ ... ---, ..... ___ , __ ... , - - a-z.$9 

:! ....__ .. _ _ ____ ~,-··-·••---.---r--••"''''- ••·-----····- 1.0 !..(1 

;:· .e,~ ljl-1« ,')..3 ,i. -------~ 
~ ((-~c;j .~~ , ....... -« _______ _ 
'11" w--,,.ou. - - -

==------

ln1lc,e:I _ _ ____ _ 

...... 
~ """"""t-'n11in11•1)ble tit akmat1"! &uv,a~ 11pc,nJ;11111Ji•»'-,_...,...,.."7"' 
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R,.vi,etJ Jwly 2lllJ7 

Mt. HOPE CEMETl!KY 
LOW INCOMEIISSISTANC6 PROGRAM Fell WAIVER 

C.~lr.ty r~ ~ Gbarx,ld ~I that wr -iiro~ lo provick (ll')Ull~c:. 1lqS -k7Vi'Q,;1, kt IJ1c j.1'111,~ f'ac 
W11tffl!l .te ,-c.,,fJI lo\' ~ \\'Ito Ull ~~ 1141)1b.k 14 11ffit1il tu por11c,-,.ui:. in I) p~ J\H w:4uo1 
11Ubd11ffflTV l kie ffiffl" a-e ~ fU Sl~U (mfmlP!I o( ~ mil·pwl" o;;~r-c,· t.S ,rJJQf !,( 
qu;alficalilll\. 

N11m .. ofl)ecoased! ~OO~;(elt MA,u\e,11.S 

A.d.J,•"" . 44k N• ~ St ~ v~ 
City. _a,.,=._ _ ___ Stm_ 7,ip('.odc_3~0-'Z..'--_ 

City ot"Sll!l Diego,rosi~<lll'/ (Cilclc) 

Size ofFwnily (meek o"") 
Affll••llnu.eie-

® )«) 

A.Q.nut,l laNm.e 
'139,?RI) (1) Sl4,40!1 

, {l) -$;!:/,5911 
(J) Sl2,:190 

(4) 

<5> 
(6) 

J:f7,1IJI> 
$55, lt0 

for t\l'tet r~ . ..tid $11,QOtl per ,idc11rii.~ tDeniliu If I.ho c1~,cs1 hu..,li,... wit-.: famlb•JtflQdf ,.-(t 
hll.'I ~ di:ic:1.'lr.::d 11 ,t-~ ~ ..,.it,i:,-~•ii ltu: ~.11m, tky 1"1 e,u.Wur\!II p•' qf lhtt, p,¢n:1111~• 

1.ll~ 'Jl)(aw "~ I!),! d«usrd'.Y t:»f1tOJ miwioJ 1,tt-'f;lll,W: _,,.,Jt~ CW) 1'1 ~ Dc:allh 4 
H'mu:l:t'l:oMe,~Ge«or AclJoci:~ddclil llfi1f1io ]() ll•~•). Cf""!a:OC.ili.J Secimf)'-A\lfM1\tRt1-ct'd lrtl-.. 

t un.dus.1&1111 tlla\ Mt. Hope itaff wm ,....,ctfUII) d!ooie. tM buri,t-s:ih of Ole 4tt«tbwtl co 
maiabdu low 11dmiahft'lth,'t f'Oth t11r lids Jll'fl~atn ___ oiri41 

R.caid~y ~ lbc t~ o(' 1bc ~ .. J pntlC Ip 1.n~ • tmRi••I q,o .-i11tyt tu.l~, 11')AI a1 
hu41W Dl'&.\:~ ,wid,4Af t!llctCld«l--.iktt ,u,, 

Appco'°"" by 

M1. .. C•,_ry 
<£.iaoriit lbt•t • r.t•tt ... r.tw, •Jtit NiP.rfiw:li• $,,;,tla., ~ mmm 

140111 W,Hlf •0,1 (llj!•!IH!':<l 



Oct 09 2007 9: 3 3 Anderso n -Rag~ da l ~ 

SOCl,:t. SECLP. ITY ADM 

61 92631507 
20'--IO& 

p. J 
p. 01 

••• REC 2007282 133335 H69D0GEO 04N<3 CI OYAG 

.IAL SBCORl'l'Y Jl,DMJ:lllISTRAnON 

(F-HBE } ,tr~ 

• 
DXRBCTOR. lfHSA POR 
ROOSBVBLT A MULLEN 
PO BOX 122028 

--- .. ---· .... 

SAN 131SGO CA 92.1 12-202 8 

ate, October~. 2007 
Claim Nulllber : SS6-36-4U7Cl 

You asked us for information frOIII ROOSBVELT MULLEN'S record . The 1nfomlltion 
that you requesteti is shown below , 

Infor~~tion About current social SeC'll%i ty nefits 

Beginning December 2006, the full monthly 
Social SeC\l.rity benefit before any deduct on~ ie .... .. $ 373 .1-0 

we deduct $0 . 00 for medical i nsurance p emiume ~ach montb . 

The regular monthly Soctal Seourity P•YIII t i a ..... . .. , 3 73.00 
(~ 111use round down eo the wb.ole dollar. J 

•
Social Sec~rity banefite for a given mont a:re paid the followt ng JDOnth . (Ft 
eJCEIJI\Ple, Social Security benefi t s fo~ Mar hare p•id in April.) 

Your Social Secu~ity benefits are pai d on or about the third of each month . 

Other important Information 

. PAXat> TO 6192361~07 

~ype of soci~l security Benefit Intormati o 

You a.re entitled to monthly b~ef i ts aa 
earner . 

• 
di ■abled dependent of the •age 



Oct 09 2 0 07 1a: 22 Anderso·n-Ra~sdal e 

/fT1IV : /J:;-w / e /--1--e_ 
619263iS07 

' Pre-need Arrangement 

l w141> the --"""' ta N W4 al.!~41!"1' ... ~?,! .. ~t· ... • .. ~-...... ;plll>ll• :tl r,u'lYllle 0 

'My clnlreh affllllltaea 111._!!J._.£ -'-..~...!!:!! .. ~ .'- -.... Mlnbkr ............. .,_. • ...... --~ 

1 cl.-ln lllY own [j - O clothiftK ...... ~J ... :l!f .• j lll .. a.\ ... 1',ae. .. Qf ·•4 ............. - .... -.. 

lt•lc eellllt:tlca .•. - ·•-·········• ........... -........... ~.--.......... , .. _ -8o1Qlat __ .............. - .~·-···----''·-· ..... ........... ~-,-.... - .i~ .• , 

O&ber. -~------ ••••-___,•..,• --•--,--•- ••r",o<••- ••--•••-••••- •••• .... ••-••-••OOOo'-•-•••••• .. ••"<" •·•••-•••••-••---· .. -•-•• • • 

•--- ...... --------~;1"' - ·~~..._ __ 
~ ....... !IMi.Jla .. .JQ.tiLSt.J...Baa .. :ot.gG,. ···~··········-········..l'~one.~ -····-· 

IUQsle I!! J1bnie4 0 W1i1awo4 (J Div- 0 S s,oUM of ..... tilio-_ .. &f._ ..... -·-·

a.oldent oL .... .Bhoa.~,;:;;~· .. ·-· ....... -.;;,""-;;····---···-1- Occnp•eto11. .. ~ . .M:t!>nf.'li. .. • 

.- of blnh., .. IJJR1;a'bu.. 9~1926.-• .. ·····--'"-•·-----·· .Jru1Api-.~~~ ..... ~ . .,;.,,_ . ...... 

hll!ff'• -·-~,!Y!'~ . .!'!!!l,~ .. - ........ ·-···· .. ., .. _ ....... Jlira,pi-.:. ...... ~ .1!11• .. -···•-"····· 
lllolher'■ ......, nirme.-_,1H.t. .. V1-l!l@ .................... _, ... , .. B1rt11p..,. .. _ .... Lolu ■j em ~- , -•-"••··· . 
'l"• r• at ...... - ••·····-·····•·······-··..,_nct> 41 Hfflt(!,.=-· ·-···--··- .. ·-······ ... ..B.\nlr._ .. ~····-··~-...... 
llerilil No.. .... -- ........ ...... -..... o.i-.1:1ttTJ"., -- .- ............. --•-· ,, ........ .Dllldul...., .... • .. -•-·-· 

......,_1111,p N-.-~m,. . CU, ~_,,, ___ .. ________ ., .............. ...... ·-1···-·-····-.. ,----------
.. ~ .. ~~~.!!."'.:!~. --~~?.t.~,~ ... J9J.i .. l!!IP!ri&l :A'b..L ... 8&2:1 .~-.,-.c..llt._ ..... .. . 

--~- -~.!.!\tnl ... O:nli• ,B'an:1 • aal.Jl&tti•• i---~th--~f! ..... ,,_ ........ :: .. ~-··· ···-· .,_ 
···-···-···-···•·-···: .... :!~ .... ,! ... ~ .... ~ ....... ~ .. m .... ,1.11111to.Z'l:li&~-······ .... ·•··········· .......... _ ... . 

··-·-·- ---·· · ··- .,,,., ---- ~ ... ~, ........... -, .......... .., ...... .. .,. ............ , .-_ . ..... .. ~,·--···- · .. 4_, ....... ·~-- --·· ··· ....... ,._ -

• 

• 

• 

• 



• 
MOVNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRA vr: wrrH 

Write iri the name of the deceased for which the grave is for In the block 
marked With "X". Place the name's, lot# and grave # of all existing mari<er's in 
the appropriate space (s) that are acljacent 1o the burial space. 

Burial Container Line.r 

X 

Flagged Yes ---- No ----
Blind check tni\iated by; ______ Date: _____ _ 

lnterm~t space for. ~00 r5e,1,Je./ t :A. M ':10 ea G:'-A. 

Interment Date;nw,rs 10,li I Time: _ll_!_oo __ _ 
Div: 11 Seci: cit Blk/Row: Lot B_ Grave: 5 

Grave Laid out by: ~~ ~-:. ·---

,Agrees with legal Card: Yes CJ No 

Agrees with Map; Yes LJ No 

Blind Check & Verified By: ______ Date ______ _ 

Cremains were placed at: ______ of grave 



'[ 20\-\ 0(p 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAI~ 

USE BLAGK INK ONLY -MAKE NO ERASURES, WlilTEOUlS OR OTME'R Al. TERA TIOl<S 'f;, \ -.....--- - - ------
1

, •. M!COLE 1-1G Lf,Sf t•~ ,,: :t. OA.1'E,0f BIRTH DAt&OF CV.TH t sex ,,A. NAl).1£. OF'OECECIENT .. FIRST ,(OfVE>,) 

ROOSEVELT 1
MU~N -~- -~=- M 09/09/1926 09/28/2007 

~ Cfl"fOf m:.Altt- - ------~----------+fse-oo-~-NTY-()F-... -,..---O-lrTS-.,-.-CAl.l-.--.-'(A-ME-.~WA~ ,-".~ .. =H1(F'UU.MAlti~.is'.A001W1-==$~,.,,,,- D~P~C(),'C< ___ . ~ 

LEMON GROVE . ~AN~lt:Go '1<1
1~= v WHITE, PUBLJCADM1N1sr~ 

,,. .,..,,,,...,, ...,""""""~' ot,1.JOI'!'•·"'"'""' 01-icTOi,"" """'°" ..,.,ll'o., °"soc12•c'-'~.,:::,o'". ~"'' "=."~=="°SE"H°'Ut&l£R==-- 5201-A RUFFIN ROAD 
:~Jg~!~~,E~gsd'f}1 ~fRTUARY. 5050 FEDERAL ' FD1ir''" .~s=A=::N,;cD;;;IE';;G,';O;;:;.;:;Cc:A:;'9'::'2:;;12;;'3~=-r.= ==::--

~ 1-·11,o:al".,_~,-el:1*111l lll.til,.,~~h,,.1' •011idd•'•l'Ut*.,,.••~ti,,$,o,-.;::;ll~ 
fo:.l(~I roor,M'm or AJ'ftXMI I (II Ii, .. i-..,. ti,.,,, !h,r,;,,.; CM- . i.e . .. ~ \w p.-.-. I.I Sa:lolll 1111, a 1M ...... lotd.siw!to:.ec. 

9 A .u 1~ , CJI' , L&.. vA1t> j¥i! o:•\'nu•U..t,(1 t Jlll'r'EQ lee. SilGNATURE 0F t:OCM. Rl:G l!'/51JIN 

11.00 10/09/2007 ,WILMA WOOTEN, MD PERMIT 

~Wtlt 1ttf!1: tt, 
DCol.1-11(~ 

"~;:-"'~~~'= 
~t",'~~"'"""' 

SAN DIEGO COUNTY VITAL REG0RDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

I 0. AUTftORlZEO 015POSif,ION(SJ 

BU 

~. 
15'. 

BURIA.t: 

CAEfi4A. TIOtt 

8CIENTIFit 
USE 

l f ,Ai- NAMf:AN0AODR£$S-OF OAUFORl«A.CfMETERV 

MT HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. NAMEIJ)ID ADDRESS-OF CAUFORl«A, CREA!,A.TORY 

"'I.CA. NAME AND A!)DRES;S 9fRECf1'11NC3-sTATE OR<:0UN1R'l' WHEBE 
~AINS R CREMATED REUAINS~'l'OBESHJPPED 

'► 

FOR CORONER'S USE ONLY 

'18, DATE 81.GUEO 

flO, OATe-RECEIVED 

11c. SIGNA.fURE OF?ERSOlf IN CW.RGe'Of->BURIAL 

► 
13C. stGNliTUR£ Of PERSON 1N D1AffiGE OP f ACIUTY 

► 
14~ AOo~SS A,."¢1 SIGNA TIMffOF PERSQ.'t i1r1 t liAlfflE 

Of PLACl.."«l WJTH THE CM~ER 

~ ► <>1----- +-----~----------------<~----- +----~---~~~-~~----l ~ A,DpAESS, Nt;A"J:1;$$1 PQINI ON 4MOREIJHf., OR OTHER 0£SCRIP110 N \511, OATE OF 111,C. SIGNATURE OP.P£RSON I~ :150 UCE~l«,lt,li,at Qf 
SCATI'ERING!Jl\.!NIAL SUFflCIENT'rO 101:NllFY Fl~ . Pl.AC'e H4O 0A 016T~jCT CJt! C116P0$1TIQN, LMSP(l$rf1Qi,. A'RGE-OF Ot$POSITION r £\lAT£.l)~ ~ 

AT5fi\QR if 8URW. AT SEA:mil,;X ENTER l.ATlfUOE MIO LONGITUDE . SER- IF~ 

;~~i~~= 
1► 

'2t!j 19 R£TAINEO B1 TK£ Pl:.RSO .. 1H CHAAGl:.'.OF 'rHE QfMETE:RY; CREMATOR1' • FACILITY FORSCIEHnFIC use. OR BY n-lEPERSOM 1N CHARGE OF 
DCSPOSi:N.G •OF THE CREliATED ~E.MAINS • 
COP"t:f ST"YE OfCC:Al.JFQRNIA. DEPARlTIIIENT OF- i-4EALTH SER\llCE&, OFFJCE Of' VIT,AL l:t£CORDS VS!ie (REV.1111M> 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TAE fOU.OWING ST.-.1'lJTORV PROVISIONS AflE APF'µCABLE TO T>IE DISPQSITION ,OF CRE•\ATED HUMAN 
l'lEMAINS OTHERTliAN 11'1 A-CEr,,tETERY AljO BURIALAT SEAAFTER CRE"4ATION AS PROVIOEO IN HEAI.Tl1 ANO 
SAFETY cooe sect ,oNstos,,,, 11 ,e, n,1, AND 103060. · 

NO PfJlSON SIW.L OlSPC>$E OF OR OFFER TO DJSPOSE OI' ANY CREMATED HU]MN !lEMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPQSER BY THE ,sTATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE QF AUTHOfUTY AS A 
GEMETERY, CREt,1ATORY LICENSE. GEMETEBY SROKER'S LICENSE, CEME'TERY S,'\lESIMN'S LKJENSE, OR 
FUNEAAI. DIRECTOR'S LIOENSE, NOR SHALL Tl;!IS ARTICLE APPLY TO ~y J'ERSON HAVING THE RIGHT TO 
CONTR<ll THE DISPOSITION OF TM. CREMATED RE'MAINS OF /WY PERSON OR THAT PERSON'S DlSIGNEE IF 
THE PERSON OOESNOT OISPOSE Of OR Ol'~~R TO DISPOSE OF MORE THA,.- 10 CRoMATEli liUMAN REl,IAiNS 
WITHIN ANY C,,,LENDAR ve:AR, fBUSINESS·AND PROFESSiONS CODE S~CTION 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 (',IOT IN A CONTAINER, AND TIIAT THE PERSO(',I WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED RE"'AINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TIIE PROPERTY. 
(HEALTH AND SAFE:rY CODE SECTION 7116,) 

• 



- ~ MT HOPE CEMETERY ,c 1 } /\.De. 
INTERME NT ORDER 7 "'i1,q ~ 4,,-; 0 

bate \O\ LdJ l 01-
City of San Diego 

AU Fu.netal cars-m1JSC arrive before 3:00 pm. of regular work day or Sh extra charge of S __ _ 

Will bo applied and blllod IQ IJ!ldo,s,gned 

Division _ {?) __ Sl!Cllon _3-=---- Blk/Row ___ Loi rJ.. 5 9 Gnovo _..;.f __ 

GrilVe '99<:e & Cf.I~ Fund .......... ,. ...•. .. ....... , ...•. ~ 

Ovonlme/Lato Arrival F-··············n ···rln·· .. -" .... .,.,,.,.. .. ......... . 
Oaan,ng/ClosJng & SB!Up ............ -f='..fM!\.I , ....... •·-·-· .. ····•"·-······· .. ·-··· 709, .-
Bunal Contau"" _ .. ~~ ... -. ,_ .•. 

5 
.. 

200
r .. , .... _,_ .......... -··· ....... ;g~. =.. 

Handling FB!!•-----···OC.U,, ___ .... _ .. ,_ ........ , ...... -., ....... =..,__.__.,,__ 
Flowe< vaseo -Morl<er Hll!og feec ......... ~ ... f~ ~'":Y,r', f ............... _ ......... . 

Rea:>rdlng/Flllngl1cansl~ NIJ19.fum:LDry•:· . .. ...... -.. . _ 8'5 = 
Sales taxes . __ , ___ ., .... .. . __ .,_ .. ___ .... __ .. _···---.. ·- _2Z&;t 

Total Due ...... - ........... /;¾~ 
Paidrecelpl number V' (tr' B/6$",~ 

C\C. /21/43'['3 ~~~Z1/ue ,5'{/f, 7D 
I llereby certify I am tl\O '{- of lhe above named d<!cedent 
and this Is your authcr1ty to mak• disposition of remains as above l,idleatecl I eor1Jfy an<I represent 
lh<lt I have tile nght to make this autharlzallon and I •llfff to hOkl Ml. Hope Cemetecv hermleu from 
any liablllty on account of said autliorw>llon-and Interment 

-1. ~3 l/,6 
I hefeby outt,o,ue the lntem,ent in lot I 
hold under deed. 

Invoice#. ___ .,_ _____ _ 

Acct# __________ _ 

This in(onnol/of! Is avollable 1,i •~•rnot/w formats llPDfl ,11qwsl . .,,.....,.~,... 



• 
) ) 

MT. l10PE CEMETERY 

INTERMENT ORDER 
Chy or S'~n Diego 

You are "":by .,m,o,lied ;ind ltu1tuctod. Md>Je<t to your M es Md rejlulolion>. to ;n1c, the remain• 

of 1:1oro le.e Kne,.e. 'lti 
ina L,vw.( Fu-•··-· time Hor-. . OC!J. 15 f{'JJ) -~•!ifl!I!!"- I'::. d, 
Chulctl, Cn• p'(Gn,vesif) \0 ( e.en (...3 C0 MOltUIO/. 

All Funeralu[f n)usl act;vo b•for&:J...OOp.tn. of raoul~riwott d-ayor on vb• chat9•c,i S _ __ _ 

will be epplied 1nctti11Jitad to uttde.1.!lQl'\M _ ___ _______ ______ _ 

Ohli,ioo _ ~--- Sectlot'l _3-'--__ B-IIW ____ Lot J,_ 5 9 Gme -'''---

¢ 
~•• •PK" & Ca,e Fu,id" -··--......... - ................... ----- ···-.... , ... ---------

C)veftimalleleAlrh,.aJ f.NS .... ··---,.., ...... _, ..... "•-•·••· - ·•-~>t•-•-'··· ····· --·••·••· ___ _ 

ei,on,nQIGlo•l~&S•WP-···-~··-•··"'-••··"'····-········-·------ ,. 700 .. ~ 
8utial Container-~-···---•....___· __ .. ..__, .. __ ......... -, .. -- _, .... 1-0,.-- __... ... 8~• :-. 
Hanr:1/lnt r..t'e1 ..... ,,,,.,, ._,...,,, •. ,, ... _ .. , ......... _,_i:-.-..,.,, •• , .•• -,-i-·•-.. - ······----.•·-··-· ~7§.-
f:lowe:, va.sat - Marker settlr1g tu ................ ... ___ ,.,, .......... - .. - , ,,..._.,, .. ,_., __ - - =--
RecordlnO,'Fitin.g/Trat\fflr F'~··· ·•··-········•-··-, .... ,, ... u ... ••,., · · · · · ·•---'•,,i.,••-·•·•~·--····· ..... ~5., ,..__ 
Sileo !Pe• -······---.. ,·.--...... --,, ...... ,, .....•.•.. _ .. _ ..... _.,,.,,,, -2:lts;;I, 

Total0u•- .. --...... /1 'f.5f/Ji;;) 
,.,.., ,-;pt r,un,be, ------- - - --



• 
M OUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in 1he n1;1me of the dece,1sed for which the grave Is for in the blook 
marked with "X". Place the nam~s. lot # and grave # ef all existing marker's 
in the appropfiate space (s} that are adja,;ent to !he. burial space. 

Burial Co.ntalner VIJ\QS 

X 

Fla.gg ed Yes --- No ----
Bfind check Initiated by; Date: ____ _ 

Interment space for: Annok:c; it.-n-ee,. 
lntermeJll Date: M Of\ , Dei \,6 Tlrne: I I· t D 6 .s , 
Dlv: L Sect: 3 Blk/Rqi')_ f.ot~ Grave_: \..___ 

Grave Laid out by: ~~ ffq-lbo/':> < 

Agrees With Legal Card: 

Agrees with Map: 

Blind Ch~k ll, Verified By: 

Cr-ernalns Were placed at 

Yf)s D No D 
Yes i=J No D 

Date ----- ------
-----ofgrave 



• MOUNT H'OPE CEMETERY 
INITIAL 1st CALL SHEET 

DATE/TIME RECEIVED CALL,. ________________ _ 

CAIJ. TAKEN BY: 

RECEIVED CALL FROM: 

MORTUARY NAME: D 
D FAMILY MEMBER/REPRESENTATIVE 

CONTACT PERSON: 
TELEPliONE NO;;..;: _______________ _ 

NAME:~::;:ED_, _ Ki~.._D ... e .... e_~,,_,_J~v .... 1m...,.. .... Jei..:....;e=------
FIRST NAME; -------------------00 D: DOB: 

VETERAN □ BRANCH OF SERVICE: 

D REGULAR SIZE CASKET D OVERSIZE D CHILD 

FUNERAL SERI/ICE 

TYl>E OF SERVICE: D CHURCH 

LOCATION OF SER.VICE: 

0,ATEOF SERVICE: 

□CHAPEL D GRAVESIDE 

TIIM: ()F SERVICE: -------- -----
EXPECTED ARRIVAL TIMEAT MT. HOME: 

CEMETERY PROPERTY: I A/N I j PIN • □ PIN TRUST 

DIV: t) SECT: 2 BLK/ROW: _ Lo~ GRA'fU_ 

D SINGLE GRAVE D CREMATION 

D DB1. J)EPTH 

CEMETERY SERVICE:: 

T)'l>E OF SERVICE D COMMITTAL 

□ WITWESS ONLY 

D PIA DeUVERY 

SPECIAL INSTRUCTIONS: 

D 1st IWR!.41. D 2nd BURW.. 

D GRAVESIDE 

D OEUVERYONLY 

D MIUTARYOETAII_ 



PERMIT 

~~: 
~ c•wh.1110111~ 
"TOi ¥ 0 "9~ l,-._hll!,,I 
i'ER!t,'lf'"QillON~~ 

Dll?O! ITQ4 

€?.0"-107 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use et.ACK INK ONW-MA\<E NO ERA'SURES Wl11TEOIJT'S OR OTHER AL1ERATIONS C\C;} 

r-•s·-'.11DCLE ,,cK.J,STNE'E'....._ .. , -----~==~o~,-.,""'=-~,"'o~ .. ~,~Of~O~.,,~T~--- £ -S£!( 
Mcwnt a,._, YF~I{ MONTH ;i,1.y Yr;,r.H F 
05/23 1912 10/09/2007 

SAN DIEGO OOUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

~U~IJA.tc Pl:,n,,n lSS'l.lCO '.ec..~nlftE \YLm,t.l RECl&T!Qil'rlS'SUll\lo-PF.INlr 

I 10111/2007 irllMA WOOTEN, MD ~ 
Ao0RESS.OFi\Er.ii/'Sr,',t,li0f Ql511'QCTOf' t'l$~fT!0N-•,..._,,..,..~~,.-.,. ,._,._,,...._..,b .,w.--

10 AUJHORIZED Dli,t'OSI rlOtriiS) FOR CORONER'S USE ONLY 

BlJRIAL 

SUHW. 

~ CREMATlON 

! 
~ 
~ 

~ 

SotENTif'IC 
.U:>t 

TAANsrr 

11"- NAM,E" AND AOORl:SS Of-CALIFOltNIA CtME,tfCV 

MOUNT HOPE CEMETERY, 3761 MARKET 
STREET, SAN DIEGO, CA 92102 
12A ""(\1E ANO A008ESS OF ~ IFOf\NlA CREMATOf<Y 

,~ NM,tf-AND AOO~S OF ~ 1.IFQI\NIA FAC:11.rrY ACOrlVING RCf4/\TN:$ 

14A NliM!: ;.\NO AbORES-S-OrRECElvlNG 5-TATE'OR COUl'.ffRV WHERE 
REMAINS R CREMATED REMAINS ARE 10 ~ SHIPP'EO 

16 DAf l'- WRl~O 

I 1P/ti/r;? 
T28 OATECftEM~TED 

► 
r.18 OATC RECCI\IEO UO-S IC,NA llfRE or PERSON (N" CHARGE. Of' FACl4TT 

► 
1"16 W.tt SHIVPeD 111c ADDRESS: AND SIGW..tUAE OF f>ERSOH IN CkAAOE 

QF Pl ACll<G'IMTH"THF CARRIFR 

2 ► il1----+-,~~~~~~~~~~~~~=~-+-c~~--+=~~~~~~~~~~=~-
I(». ADDRESS, N<AREST PCtNl'ON SHORELINE OR 01 HER DES~Rll'nON 1'.lf3 °"TE OF i~ Gl!lMJURf OF PERSON IN ro,UCl!NSLktiUBE110.-

Sl,lf~l~T TQ IDl::N!lfY FINAi. PLACE Afl!d CA DISTRICT OF-OISP0$1TI0H i D~PQSmot,1 CHAR.GEOf 01.SPOSfflON • -REW TED REM~ltqi 01$ 
,, BURIALAT SEA lll!J.tENTER LA ffTUDE - LONGITUDE 

1 

► r··· _, ..... ,c"""' 

~IS RETAl!IED BY THE-PERSON IN CHAR~OF TH£ CEl,\ETERY, CREMATOllY, FACILITY FOR SCl£NTIFIC U91; OR BV THE PERSON IN CHARGE OF 
DISPOS1NG'OF me CREIIA TED REMAINS 

OOPY> STATE OF CALif'ORNIA. DEf'ARTMENTOf' HEALTH SERVICES. 0FFtCE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Ti1E FOLLO\'IANG STAT\JTORY PROVISiONS ARE A PPUCABl.E TO THE DJSPOSmDN OF CREMATED HUMAN 
REMAINS OTHER'THAN IN )\_CEMETERY AND BURJALAT SEA AFTER CREMATION AS PROVIOEO IN HEAtnl AND 
SAFETY 00EJE.SEGTl0NS705-C.8, 7116~ 7117, AND 103000. 

NO PERSON $HALL OISPOSE OF OR OFEER TO DIS1'0SE OF ANY Ql!EMl',TED HUMl',N REMAINS UNLESS REG, 
!STEREO AS A CREW\TED REMAINS DISPOSER BY THE STATE Cet.lETEfn' 80!\.RD THIS ARTICLE SBAU. NOT 
APPLY TO ANY PE!lSON PARTNERSHIP, OR CORPO!l/\TION fl9COING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY CREMATORY LICENSE, CEMETERY BROKER'S UCENSE, CEMETERX SAI.ESI.IAN'S LICENSE- OR 
FUNERAL OIRECToR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TQ ANY PERSON HAVING TliE RIGHT TD 
COITTROL THE OfSPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSONS OISIGNEE IF 
THE PERSON DOES NOT Ol5POSE OF OR OJWER TO DISPOSE OF MORE THAJ110.CREIMTED Hl,IMI\N REMAINS 
IMTHIN ANY CALEl'IDAR YEAR. (BUSINESS AND PROFESSIONS 000€ SECTION<97AO,) 

CREMATED REMAINS MAY BE SCATTEREO IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) 

VS!il (R£V, 121N) 

• 



• ' .. -MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

You are hereby au:lhonzed ;end Jnstroct~ subfe01: to your ru!es and regulations, to inter lhe remains 

o1 F A-1J1 e toi bs OJ 2:Jqn59 1e,11J 
in . Lr ".Jet: Funerol, date, timefr1d11u 01:. I &t2 001 I'-;;;::::::;::, ,,... ......... ~ °J n . o 
~ Chapel, Grlf<eslde _ _______ .&t\,:sQo-!:f:l~S cxt,oary, 

All Funeral cars-mu.t errive before 3;00 p,m. of regular work day or an e.tra chllrge of $ _ _ _ 

Wlll-be11pjllled ond billed lo uhdersfgned. ---- ----- -------

Dlvi1lo~ r ~ S.e<;\IQJI a.., Blk/Row ___ Lot JI{/;:; Grove_9_ 

Greve•,;pa,;e & Ca,e Fund ., .. --····· ··· .. •··---·•· ............... -····•···--•··~~~4', -
Overtime/Late Arrival Feei< ... •,·~ ···"'"rJ A'I D .,,,,,_,~ ...... = •-

Openlng/Cfos[ng & Sel~P ... ·····-···---..... ,.r, ' _,,, .... ,,,,_ .... ~ .......... - ... - 53 0 .. -
Bl.rial Container ....•• " • •. _ •• ., ... ,,,,.. ,. OCT ):·l-·2007···· . . ·-,,.... . ......... 1'~:--
HandUng Fees ..• , ...................... ,_...,,, _ ____ ....................... . ·-··· .,, .. ,,.,,,.,, .... ,, ...... , ....... --=;;..;.:,~=-''-

Flower vases - Marl<er 1ettu,11MOIJNT HOPE-CEMEJ.Ef.lY~··--········· " --
6
-
5
~~ 

Reco<dlog/Fillng/Tmnsfer F11e,;,.,, .... ,,,, ...... ,,,,,,,,,, ... , • ,,,,,,, ...... - ........ .,_ .... ,, ..... , .. --=a.:..~ 
Selt1tolaxes ......... - .. ·······-··:················ .. ,· ... ,,,,,,,,,. . ........... - .. ···············- ········ .. ·••• ~-~ 

Patd~el~nu"">er &60:Z~~ ~~(13 
Balance due 0 

I hereby certify I 11m the of the above nemed decedonl 
aod this is .your authorfty to rnal\e fl! I on or remains •• above lndka!ed I certify .aJi(I repreoeni 
tllat I have the right lo make this , oriiation ~nd I 90ree to hold Mt. Hope Cemetery hs,rnleu ftom 
·any llablllt~ on account or sa1d authorization Md Interment. 1)3{ 1 7 / 

'llt>rk Onter • E 2 Q 4 Q 8 

Jbaron V. a,/,.:,CJ# -
"'"'"3919 ~~ J:I,_. _ 
~~ ,.J}1~, ~aJ. 9.t.lU~ 
o/e,/ t:/ -2..1.,..3 7../¥3 z,=• 
~ 

lnv01<e;/ _ _ _ ______ _ 

Acot. # _______ _ __ _ 

This /11fom,at1<>ri If svallsblft In a/tematiV!l fom1ats UfJOi> 1&11<1Qst. 
O-MtiMi>11.....,.W,....... 



. • M0'.INTtt0PEC.EM1:•ERY 
INITIAL 1st CALL SHEET 

1 2oyog 

DA TE/TIME RECEIVED CAl,..L: -----------------
CALL TAKEN BY: 

R!lCEIVED CALL FR()"1: 

MORTUARY NAME: 

FAMILY MEMBER/REPRESENTATIVE 

CONTACT PERSON: 

TELEPHONE NO: ------------------
NAME OF DECEASED: 

LAST NAME: 6 1 P.590 
FIRST NAME: fa ~Q:C 
000: _____ OOB: 

VETERAN D BRANCH OF SERVICE: 

D REGULAR SIZE CASKET D OVERSIZE D CHILD 

FUNERAL SERVICE 

TYPE OF SERVICE: [3) CHURCH 

LOCA TIOH OF SERVICE: 

OA TE OF SERVICE: (0 / (?{0 7 
Jol(PECTED ARRIVAL TIME AT MT. HOME: 

□CHAPEL D GRAVESIDI 

TIME OF Sli-RVICE: -----

01\/, 

CEMETERY PROPERTY: .___:_.JAIN 
___ BU</ROW: SECT: ---

..___,jPIN D PIN Tl\UST 

__ LOT~: __ GRA~ 

□ SING/..£ GRAVE 

D OBLDEPTH 

CEMETERY SERVICE: 

TYPE OF-SERVICE D COMMITTAL 

D WITNESS ONLY 

D P/A DELIVERY 

SPECIAL INSTRUCTIONS: 

D CREMATION 

D 1st BURIAL D 2nd BURIAL 

D GRAVESIDE 

D DELIVERY ONLY 

D MILITARY DETAIL 



E2OY0' • ' . • 
).. ~/ (, - ~ , .:i...- rL_ 

MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITll 

Write In the name of the deceased for which lhe grave Is ror in the block 
marked with ·•x••. Place the name's. lot /rand grave# of all existing marker's 
In the appropriate space (s) lhat are adjacent to the burial space. 

Burial Container 

X 

Flagged Yes --- No ----
Blind clieck lnttfated by: Dafe: -----
Interment space for: Fo.~ne 61 b->()() 
Interment Dale' I• O) I.:). j o =r nme: !O: 00 c..lutn.cl\ 

' 
Div• ( ~ Sect;~ Blk/Rowe Lot: ~6Grave; / D 

Grave Laid out by: ~ ~ 
Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No D 
Blind Check & Verffied By- Date 

Cremains were placed at: •of grave 



E ZOL/Qgl 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

V, NAMe=OF OECECE.NT-flflSJ tGll'&lolJ 110 MlootE 

RUBY 
IC.. I.MT tl'M41..., 

FAYNE 

• CilYO, DEAJH 

i GIBSON 

SAN DIEGO 
1,\, TI1"fD ~Al'iD .tmfll=36fS-CIJ..!FaRHIA-RJ~M. DlliECTOflOR,,EMOtfAC'JHl.lS.31.1~ 

ANDERSON · RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

PERMIT 11,00 

CALI~ LICENSE NUM~ 
-t'~ 

FD1329 

10/0912007 WILMA WOOTEN, MD 
► =•=:rJi:: ID AoatE!SSOF RF.GIN'fRAROFDIST~OT Of ~TH- •ia-0.111..__11-;,o,_ 

Nff~IOltll~ 
fnO!l'l!OUl'IElA.-W ,.,.,.,~,...,,t. SAN DIEGO COUNTY VITALRECORDS 

3851 ROSECRANS ST 

i -'OOflF..!iS OF'" ~l!lfft'R OF Ol!iTRlhfQFOmPQSTIIJ!t--.~- ""_..,."""""-•ui~ 

I 
SAN DIEGO, CA 921 10 

1Q, A~D DiSPOSltiOH!S/ 

BU 
FOR CORONER'S USE ONLY 

CRFMA1l0N 

i 

i tA, N~E AND>.0DRE8s-OF ck.1FQR~ACIEMc.,ERY 

MT, HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
IV.. .HAMEAND ADO~SSOF CAllFORNl~CREMAJORV 

l~A- NM16-AND .-,QDfq:~S Of l<ECEIVIHCJ STATE 0M (JQUfl,I I ((Y WtE~ 
RE~AIKS R CREMAlEO RBWHSAAETO BE !SHFPED 

11 B DATEIIIJRlEIJ 

138.. DATE RECEIVED 

i 1C..5!GfltA11.JRE.CIFP.£RSON N C~ OFIWRIAL 
< 

► 

,► 

~-----~--------
10,,t. ADORES$, NE:ARESt POINT QN~Uflllt OR QTHEA O~flON 

IIB, D"TE ~ IP'fED I 14C.1iDD1£55 AND Sf!JNATIME Of PCH.00"' IH (,,HAl(Qe, 
OF PLACING WITH THI: CAR.T41ER 

J► 
111> OArEor- 7 ,sci $!0NA1U~•Qf P8l$0N IN r 1~••fffi"'"'"""'°" 

• 

,l,OATTaNG,'DURll<L SUF-NTTO 1oe,nu:-v FINAL ltl.ACE ANO CA.l:MtrRtCTOF OISPOsm0N. 
DI~~~ IF BURtA.LAI stA. ~ ENTER tATITIJIJE N4Q LOkGnuDE 

iJ.M IM~ 

CNSPOSIT10N r.HAROE oF 015:POSmON TI:D Rt:W.IN$ Oi!:1-SER IF-~ 

► 
~ OF THE PERMIT ACCOIIP lES -n,iE REIi TO E STA.TED PLACE OF DtSf'OSJTJON. TliE PERSON 1ft AAGE OF DISPOSIT10N II RESPONIIBLE 
FO,:I aoMPLEllNG.AMP FORWARENNGTHE PER'-1rrWITH1N 1D DAYS OF DISPOSrTION TO THe: REGISTRAR OPn{E Dr,sTRICT tri, W"41CM ~SITION 00.CU~ 
OR THE oomtlCT N~RESTTHE POINT WKER.e.n.E CREMATED REMAINS WEIU..SCATTER!D AT $EA. TH,:: LDCA4 EGtSTRAft MAY DESTROY AHY·ORIGfNAL 
OR DUPl.lCAlE PERMIT AFTER ON£ YEAR FROM ·issue-DATE 

COl'Yl 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl1E FOLLOWING ST,\l\JTQRY PROVISIONS .A,Rli. APPLICABLE TO nlE OlSPOSmON OF CREM4TED HUMAN 
/U™AINS OTHER THAN IN" CEl.1E'fERY AND 8'.11,tAL /'f SE,\ AFTER CREMA1JON AS PRO\lllJEtl IN HEAL.TH Af\lD 
SAFETY OOOE SECTIONS 7064.6, 7116. 7117, AND 103000, 

f\10 PERSON SkALL DISPOSE OF OR OTTER 'it> DISPOSE OF ANY CREMATED H\JMAN REMAINS u,,il.ESS REG, 
ISlERED AS A llREMATED REMAIN$ DISPOSER BY THE ST,\ TE CEMl;ttRY BOARO. THIS AATICU: S¼1M.L NO'! 
APPI.Y TO Ar('( PERSON, PARl'NEf!Sfl!P, 00 CORPORATION HOUl!NG A CERTIFICATE OP ,t,VfMORJry' A$ A 
OEMElERY, CREMATORY LICE!<SE, CEMETEJW ~R- LICE!<SE CEMETERY SAI.ESMAl<'S LICENSE. 00 
FUNERAL DIREQ'TOR'S LICENSE. NOO SHAl.l nil$ ARTICI.E APPLY TO ;.irv PERSON HAVING THE RIGHT TO 
COITTROI. Tl1E OlSPOS[TION OF THE CtREMATED .REMAINS OF ANY PERSPN QR THAT P~RSOl<'S DISIONEF If 
THE PERSON DOES NOT OlSPOSE Of' 00 OFFER TO DISPOSE Cl' MOOE T~ 10 CREMATED HUMAN REIMINS 
Wm<iN Atft CAlEN0AR YEAR. (BUSINESS AND PROFESSIO~ CODE SEOllON 9740.) 

CREMATED REl!IIAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TlfE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL Tlf ANO SAFETY CODE SECTION 7116.) 

Vltt(IIIEY. IIHM) 

I 



OFFICIAL R,ECElPT (lffY OF SAN DIEGO, CAl,IFOIINIA ~ l./ 0 °1 
Wl-lmi __ .... 'TQCUST~tfl 
CANAfi):, · Cf;~c:rEf!Y 
PiNI( "-·- ·· ····- ··• .. ·••··· .. , .. ···- -·• Fa.F 

AT-NEED PURCHASE 61 i.. 1 4 
MOUNT HOPE CEMETERY v 

,,. 
.(6:19} S27-34Q0 / , I ,-

Date:-~'-· ,_/_( •~~~/_/_7_, 20 .L!__/ 
Frorn: __ ~ 1'-'J'--/ _1_, /_J'i_(l)"--'---'-1 __ _ 

I 3, 

Address: 

il1~ D</llars ($ 

1r: ltii 117,I" ,n ~~ (11.,_/, ~ -1- ' t j 

env 
In _______ Peyrnenl of _______ ...,_.,,,,,..,.c..-----.c...,_.__,___ 

~ 
~ RQw Lot 

I ") 
Div ,.,... ; ec __ ~~----

F, L(Jl {( t ~~--~~--~ 
NO'r VALU) F08 PURPOSES STATEO UNLESS lnvoice-·No 

Act!< No. _________ _ STAMPED '1'Al tl" IN THIS-SP>l'CE. 

w.o. ----------
BALANCE DUE __ _t_~• -~) _-__ _ 

ISS080 8¥ 
;.(;.o.1>; 111 ~l 
T}ifi,l(if()ll»afiOn lc 'twa,filOlt, r,;. ~~ ~tmi¢i~ ~-

/./~ Gl'aV8 

?;;J "7 ...!>i!'L _) 

5 



• 
At Need 

MT HOPE-CEMETER:Y 

INTERMENT ORDER 
City of San Diego 

Date lD/1 I / D7 

You are her~horized aod mstructed. cs:ubject to y.otJr rules and reg_ulahona.. to inter t.he remains 

01 I hotnQS 0/e,SK. 'I 231173 
ln o Line.r :: .... 1 d$, lfl1"t Tue.s.Dt f .{(pR. /(1.;i) 
Church, Chap;"G~=:,:15; ·rec.t- PJJ,(10.1 , Az. I LA/J Mortuary. 

AJI Funen•I cars must amve before 3:00 p_m. of regutar w'Ork daf J/i) eGi,;/,/ if __ _ 
will b&applled and billed 10 undersigned. _______________ _ 

Oivi•lon _ f_,) __ Section_/ __ Blk/Row ___ LOI g 7 Grave ~ 
Grave space & Care Fund --............................. ,. .... . '"..... .... . ............... -.... tt,.~4 ()Q 

OvertJme/lste An1Val Fees ......... -•·•······••·••····-······,·····-·-··,·····'''··1·-··················-·"· 
O,,,,,,lnQ/Closl!Jg·a,.Se<up.,,. .. _,,, ... ~ ..... __ ......... __ .. ..,,,.,.-..... ,. ........... - , 

Burial Contaln•r--"'··- ·""""··"·-·~ n-•A .. J o· ............................. .. 
Handli111J.f---,.-.... _. __ ~, .. , ...... r:::.r.\ ........ , __ ...... ,, ....... , .... 

;$.00 
J.7Q.q) 
~.oo 

flower ........ M81!<er sertlng fee ............. Oell'-1· 2001.'· ... ,,.,-~ ....... ,.,, __ ----
Recording/Flflngffransfe..-Fee& ...... -, .... 1 "'"" • ~• _ .. ,, •• • ---,-··· ••··· .. · "· .. ·•• ..... ....... · --··· 6,S: ~ 
Sales tsxes --·-.. ·-MO.UNT, .. l,IQPECEMETERY· ...... ., ;io 113 

· ,,1.~()() ,~-~- t'.'.Gii'~<?i ? 
~~ l9lq ?; Balai,ce due · 

I hereby ce,tily I am th•·.-,-,.-=~=====--=~· or tlie abo\/e named decedent 
and thl• Is )lOOr aulhoMty 10 make dlSP0$ltlon of remains • • abo\/e lndioated. I certify and repres•nt 
that J have the right to make U11&-auttl(m:zatJon and I 19ree to t?old Mt, Hof)e'Cemetery t-iarmles.s,from 
any fiabillty on •cco~nt of saJd aulhorl~t,on and lnlermefll 

I herei;y al/thome the intermef)t In lot I 
hold under aeed 

E 20409 

jpg_NJiicwd -- ~31172 

Tlll-~D.~• ------------

1nvoioa# __________ _ 

Aca. # __________ _ 

REA·f04 (3-041) This infom1atlon is avallttble In altama#vo formats upon l8Q11&Sl. 
Orr- ... ~,.,. 



~ ~(;CJ 
• v,ReC!+- b:.iidt • 

MOUNT BOPf: CEMETERY 

I GRAVE BLJND CHECK FORM 

lN GRAVE Willl 

Write in the name of the deceased fer which the grave is for in the block 
marked with "X". Place the name's, lot# and grave # of all el(isting marker's in 
the appropriate spaca(s-) that are adiacenl to the burial space. 

BurlalContalner Wner p .4 (tf5e,C.{_sfaQ ) 

X 

Flag9ed Ye,s --- No ----
Blind check Initiated by: Date: -----
lnt.errnent space for: 7/1ol)1d'(5 Of ef:Jt. cj-
- - ~ 0 

Interment Date: l1A'€S . ()::J-. I b Time: ( 0 : 30 

Div: /;2. Sect / Blk/Row: Lor. ~ Grave.:_ i ___ _ 

. Grave Laid out by: ':icReM:0 ~ --=-=-a-C::,, 
\ 

Agrees with Legc1I Carel: Yes D !'lo 

Agrees with Map, Yes CJ No 

Blind Check &Verified By: Date ----- -------
Crem.iini; were placed at: -----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

10...AUTHQfitlt:D 01$P.OSITIQW'@t OEOlt'IIFPIJCMll.E I ILtJW 

go.,,BUFll',I. IINCl~O.:-)ifE,Nt0,6:3,\~ ,.. 

d lU';REtJATJ0f'I ,f 

n C:. CIU.Potm014 oronEMA.TEO ~AIN~ DI t-lSR 
1':!Ah~f.~V 

□ D-OC•Qmno U;:iF 

DURIA.. 

t . 0,E. 1EMEOAA11't'E'N+U.f\t~rf1 

1 0 f ""''"''"'"•· I • • 
□ G . .$HIP I~ 10 ~IA 

0 11 1fWISrrTO OUlSIOE-Of CAI lftlRUIA 

► 
T:18. OATE RECEIVED : 13C,. S!llNATIJRE Ot f'€8S0f,l ll'\I ~~MJGCOr F.AO~UTV 

I 
-----~l'"""►'---- --------- -h,,",c-1<M.o="1,c:,:aNO:;;-:;-"°°""'""Fa;ll$=1N;;R;.E-;;CE;,;1,-,v,=.,...,= ,,M=E u=a•cov,,=;;;,;;R:;;-• """J=Fs"'•~--1=,, 1 _-.ie OATF s, UPPED l 1.6C. ADOREsi~ND·ttGf\lAI \JRE OF Pe-Aam;1 IN CHARGE 

Tt£¥,A1NS CIR ¢,fiEMATFD Ri:MAIN;i lifl~TO:-BE S111f>P..ED j' WPL'-elf"O. Wl llf f~E 0:AffRIBR 
: 
i ► 

15~. AD°"'SS, NEAfiES'l llOlffT'bN-S>l0jlciJJ<E. QR<ITHtR l>EsCR<l'TION 1b8 D•1E \l> 
Sl19llCIQrr'l'O ,oeN'tlFYAN,Al, Pk.I.Cf;: ANO C,4, DJStTIIOT dr Ol~$1TION DISPOSITIO~ 
JF DURl&,.TSE,\. ONLY ~rfl"EA LJ,mUOE" ANO LONGITUO!: 

1.5C. s,a-.rURf PF ~AS</1< lhl 

I 
Ct:l!\AGE Gfi 0!8POl;IT!ON 

, ► 

CQeY2 IS REJAINEO ev !lib-PERSON l!>J CHARGE OF THE C"1-!ETERY, t RE.MATORY. FACILIT'( FOR SCIENTIFIC USE, Ofl BVTiiE PERSON IN 01-IAflGE OF • 
DISPOSING OFTHE CREMATED REMAINS. 

COPYt f°>:!ATE OFCAUFOANIA, DEPARTMENT OF HF.ALrHSERVICES OFFICc OFVITAl. RECOtiOS VS-9 IREV. MM) 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D;ego 

D■te· 

e 

In• _ _ _ _ _______ FunMal, date, ~""'----------
1ni-ti tk/1111! 10P1i1-... 

Chw;tt, C'1opel. GllwHide ________ __________ Mortua,y, 

All Fllfle.ral car.s·must arrive before 3!00 p.m. of regufatwork dey or 8J'te.xtra•0ha,ge of S _ _ _ 

wfll be applled and billeG ID unoersTgneG. --~!"!,,i,1,---.:,::---"Uey.·, _________ _ 

I qh" Grave / -'-----
/0 

Oilll•'""---- 50dlon _ __ Blk/'ttt7 • I roor 
Graw 1paoe.& care FUnd .......... , _,,, ... ,, . ... ........... .. 
Ovonlmoll..aleArrtval Fees ._ . ... -MOtfl'ff HO?i:{iEM8'.ER'I,.- .... ----
Openfng/C\os\J1g &Sel\Jp__ .... _ .• ,_, ... _, .. __ .. , ..... . _ ..... _ .. , __ .. ,_ ..... ,--. ___ _ 

::~:;::~~.::~:::::=· ffii1ic:~Gi1 [O.:witaiii.ii~diii~- B5,116 
Flower V85e$- Marker seCbng ree ... , . .... _,.___ ........... _ ............ ,,-., ... ,,,1,, ...... ·• ----

Recordlng/FHlng/Tr.msfer F-.............................................................. ,_ ................... ___ _ 

Sates ta xes _ ,.,..,,., ...... __ ....,_.,,,. ______ , __ ,,,, ____ ,,,, __ ......... ___ ,,,,---- ----
8[ , oO 

• 
Pald receipt nuf!1ber _______ ____ _ 

. Balance due _ __ _ ... I hereby centfy I am lhe, ___ _ _ _ ______ ~ or lhe abOve.named deceaent 

•nd ttil• Is yoor authority ID make dlgposltlon of "'""''"• 8$ above lridioaled. I cenlly and reptasenl 
ttm I haveth• rlgllt to ma~e thlsauthonzauon and I ogree 10 hold Mt. Hope Gemeta,yhatml .. , from 
any liability on ~unt of said aulhor~atlort and lnfermenl 

I hereoy authorite the inCerment In lot I 
t,old Uhde, deed. 

. ~w ccTlcic[~d • 

E 20410 

lh.iJ.I f J1nRK ~J;LL,ntns 
_ P, 0, $1JX 6.,...o/L..._ __ 
-·-sJLvetraN, OB, 179BI-PJ01 
~03) 82 3 - 2.054- ,,, .... 

lnvo~e# ________ _ _ _ 

11<:<.j il ___ _ ______ _ \f\bfl< Qnler# 

REA,,104 (I-Ci41 This ;n/orm•tlon Is ava"ab/e In sltemallw fom1als UPOfl /'8QUfl$/ , .,.,_.. .. ~,..,.,. 
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• 

MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. I am the legal heir to the gravesite located f Mt. Hope Cemetery in 
Division # 1 0 Section. ___ Lot _'!_4 6 Grave_· ___,,,,1,__ __ 

2.. My legal authority to the above property is based on the following 

• 
., 

'• 

. 
• • 

tacts: ~ 41'.J vf"-L StJl1/ - a f {AJA-LV-?B Jt lJ ,' LLi [H11~ • 

fff., ~ ~ l&j'J>t/1 3 t1aJ # Mn Mr llN'1/ he/ft 

• 
3. I have presented the following evidence to support the above facts. 

B: C4fY o F h'v/ ~ 1 s dPtiA (r?eft.ftrate 
·, 

• 
• 

DI. Rev. 08/05 



I declare under penalty of perjury under the laws of the State of California that the 
statements before mentioned are true ahd correct. ~ ~ 

Signed on Ori [DI !JorYJ , __ in ~()V\ ~B 
Signature f1M /&,J, DAiffli Print Full Nam~ t\,·f) U-a t:k \t{i\\ io VY\5 

¥ (Oa•) ly) 

To have deed sent to you, fill in your mailing address here: 

Full Nami§g \\* ~a,1~~¼l\\\)())Y)$ 
Address , • O O \ 

23( 1$3 

City, State & Zip Code Q\\ V (:''{ \pY\ OR 913 f\ \ 

4. The Last Step: To finish transfer of ownership, y0u must EITHER: 

(1) File this form with the ML Hop!j Cemetery Administrative Office; OR 
(2) Sign this form In front of a Notary P\.lbllc and have the Notary fill In the notarization at the 

bottom of this page and mall to: Ml. Hope Cemetery, 3751 Market Street. San Diego, CA 
92102. 

(3) Enclose a check or money order for (S130) for Transfer fee ($65) and Deed R~lssue 
{$65). Thes1l monies will be retul'ljed if transfer not allowed. 

5. Notarization: Use only if you do NOT file the declaration with Mt. Hope Staff 

State or ________ _ 
&$. 

County or _ _______ _ 

On en.is _ _ day of _______ in the year--~ before me ________ _ 

petll<)nallyappeared, _________ _____________ personallyknowo to 

me (or proved \o me on the·basis ol1,a~sfac10ry evklence) to be the peisons whose names are subscrlbeo to this Instrument. and 

acl<noWledged lhat they ,~eculed II. 

Notary Public 

DL Rev. 08/05 

• 
•. 

• 

• 

• 



. . 

FOR OFFICE USE ONLY • Wltnesi,ed: 

. .. 

Documents Presented: 

NtsmJ1Yd \,e Ucvxrm1 ~~,,-{)C~J}?(i.{C 

• 
If no, reason: 

Transfer fee paid ($65.00) ___ Non Resident Transfer ($85.00) i/ • 
.. . 

• 
DL Rell. 08/05 
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007581 

.... 

E . 
sr•TE0FNEV•o•-oEPARl'IIENTOFHU....,._0UIICES 2.oy I c>

OIVISION OF HbUH - SECTION 0F YITAI. STATISTICS 
7 CEIITil'ICATE OF OEATtt I -J. 

... 
lllLLUIIS 

... 
Willu• "· 

·- , ..... o. - 601 -
13ZI lo. Id• St.. 

... Baf. 12:30 p.m. -U:30 
IN ~~• m,..---., 

,.J;. Shjtldon ac-, !ID, Chief lied. Era., 1704 Pinto, Lu Vegu, NV -3004 

.... ,,.,_. .. • 
:....,.. ___ _ 

'"" ' 
( ... OltA'°" 

:---.i~ .... 

: .... ~--..... _,_. .. _ .. ___ _ ,._ 

... , NV 

No.056476 
STATE lEGISlVol 

•'CE!TlTTE/1:D 'rO.BEATFIUBANDC0flRE<;TOO,'YQFTHliJIJOyUMEN1'0NFILE WJ.THTHERE(}TSTBAfl . 
Vl1l<IL STATTSTiCS. STATE QF NEVADA. " Thia copy w!U! isaµed ~y Lhe Clark County .l:leiilth Di3t,iot from State 
..-.,rtlfied dQ<utn"'11.S ._. nutb<!r\t•d by Lho Si.au, Board o! a .. 1,h pu,.ulUI• lo N.RS 440.i76, 

NOT VALID WITHOUT THE 
RAlSED SEAL OF THE CLARK 
COUNTY HEALTH DISTRICT 

OTIO RAVl:lNIIO~T. M,D. 
kegmtnT oC Vitl\J $Llltfltks 

• 
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·-

.. .. 
June 16, 2006 

Ms Pamela Hetzel 
Clerk, Mt Rope Cemetery 
3751 Matket ST, MS 72 
San Diego, CA 92102 

Dear Ms Hetzel, 

• 

1 wish to release interest in the plot site, Division 10, Lot 1966. It is my 
wish that this plot become the property of my late husband's brother, Phillip 
Mark Williams. 

If other documents are necessary to complete th.is transfer, please let me 
know. 

515 NW 37th ST 
Olclahoma City, OK 73118 
405-525-6629 

few fund@cox.net 

Sincerely, 

Suzanne Williams Edmondson 

~tUJa~ 
~ :/J=~O/J/97P;i. 

I /7/r>1 
, . 

• 

• 

• 

• 

• 



-
Su.ellK?-CR C-.orn OJ' Q;,tr AHQMA 

.JVSTICE JAM£.S·lt.~ EOMOHOSON 

ROOM 20~ STAT E: CAPITOi. 

OKLAM0"'4-' Q lTY, OKLAHO MA 7310$ 

• 
,, I , 

OKU ,\H..:>M1-\ en V' 

,t~(( .uu 2. l. 
!l"lJ' _) l)l\\ ,?\')00 f->M 
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THE C ITY OF S A N DIEGO 

October 31, 2006 

Suzanne Williams Edmondson 
515NW 37th ST 
Oklahoma City, OK 731 18 

Dear Ms, Edmondson, 

On June 19, 2006 we receiveii a letter that you i,vould like to release the location site Division 
I 0, Lot 1966 to your late husband' s brother, Phillip Mark Williams. Please send a check, 
cashier's check ormoney order in the amount ofS 65.00 to cover the-processing transfer fee. 

Should you have any qu:estions,please call me at (619) 527-3400. 

Sincerely, 

PC:pc, 

Mt. Hope Cemetery 
Cllmm111ily l'tvn J • Porb11d Reoeolion • 3751 /i.irket Streel• Son o;.go, U. 92102-45Z7 

Tel {&19) 527•3400 • f,,x (6] 9) 521--3403 

• 

• 

• 
. ' 

. . ~ 

• 
0 



T H E CITY OF SAN DIEGO • 
MOUNT HOPE CEMETERY 

CERTIFICATE OF INTERMENT RIGHTS 
CONTRACTfCERTIFICATE NO; c-20lll0 OA1·e: IO/Jl/2007 

Th;u the undersigned. City of $011 l)iego, Mount Hope Ccmclc,y, in conslderOJlon of payment or tho full purchase price, receipt of Which is hi,rcby ·.' 
acknowlodgcd, does hereby grpm Md cc;,nvey unto: f!tllio Mark Wllliams and thejr heirs 

. ' 
tlS Omntcc. for inwmen1 pu'l!Qses only. subject 10 candiiloos, n:sorvailons, reslric1ion~ ;ind R.ules and Reg4la1io11s set forth herein, !he fol lowing · 
in\crmcnlri_l!lt1.s fol thoPurchase Price of $0.00 iltUOlc in Mount Hupe Ccmelery described a.,: 
DIVISION: lfl SECTION: BLOCK I ROW: LOT: ~ ORA \/E!(s): 1 
according 10 1hc mJlp (If Moun I HOpo Ceme1ory l~atcd in ~t• office <if Moµnl Hope Cemetery, 

Thllllhis,conveyaJ\Ce, and all right,. title and ina:rest hereby c9m·cycd in the intmn¢nl tights :11~0,•e descnocd, is subject 10 all go.vl1111ng law!r •ntl. 
qrJimm«s, nnd 10 the following conditions, reservations and restrictions, B.Y accepumc;, hereof. the Oall\tce covenants and agrees \bat: • • 

(a) No tr811sfer. conveyance or assignment or any interest ·or dghls acquired by Grantee shall be ,,aHd wi1hou1 the written coµscnl gfi\!ounl HOpe 
Ccmcltiy lind being thtrc;ultt recorded on ilS bOo~s. 

(b) No Inscription, alteration or omlllllenU.Uon, monument or ot,1,er memorial. tree, plant, ob,itc1s or embelllsJ,ments of-arty l<ind shall be phlllcd 
upon. altered or romovcd from any property assoc1ni.:d wl~1 the nl)o~e-descnoed inlllmlenl rights by the Gmnloe wilholll !h• written conSfflt of 
Mount I lope Cemete,y, All grading, landscape work and :improvements or any kind. l!lld all care or any properry 11SSociatcd with the 
above-described iotonncnl rights, Shllll be done. all IJ'Oe~ ru,d planti; oflllly kind shall be planted, trimmed or removed. and oil !nlennen1's. 
disint,,nnen1'sand removals shall be made only by Moanl Hopc.Ccmctc,y, All in1crmen1S shall bemnde subject to Ibo use of1he type of outer 
burl.al conlaincr<tS shall be designated by Mounl Hope Ceme1.~y in its R.ulcs .and R.~gulacions, 

(c,) Moum llopc Cemetery, at .the e,cpense of Grantee at1d as n charge against lhc ol>oveedcscribed Interment rigbis, m•Y repair or ,.,move any 
mQaumcnt or other mcmorlal which is impropc;.r or offc-nsh1c or whith has become dangerous. and m8)' rcmO\-C. n,,y cree. flower or plant ~r 
oU,q ob.feel or cmbellisltmenl lhlll becomes unsightly or dangerous. 

(il) Mount I lope Cemetery shall 1101 be lmble for loss or dnmngc c:au:<¢ bx an aot or God, comn1011 enemy, thieves, 'vandals, llrlkcr,_ malicfous 
mischief makc,s, una"oidit~lc ru:tjd<inL<. riots or order or miU1ncy ur civil a111hority. or other acts or even ls beyond Moone I lope Comctc:,ys 
conlror. 

(e) The cnumcraji6n herein of certain conditions, r1:Servntions,and rcstric1io11s shall not~" considered as !he only 1iml111tion'•. bul the Granlc..,,ts 
lntare.<1 an~ rights shall be ffmli~4 by 11nd subject 10 1he Ruic~ and Regulations of Mounl Hope Cemetery now existing or 1vhldl may be by I. 
hereafter adopted either by amendment; alteration or the adoption of new Rul<s and Regolalions. 11tcsc Rules and R~uleilons are on file fo 
in,p<l,lio11 111 Moun1 1 IQpe c.,,,,ete,y's offic;, ond are specifically referred m'lllld herein incorpo,atcd us if.s,,t fonh in tulJ. 

(f) Mount Hope Cemetery agtccs lo provide cndo'Vmcnl care as required by •RPlic!lblc law ond denned In its Rules and Regull!lions. wtu11>UL 
f'unhcr charge. 

(g) In th~ evcnl I his cortificati9n is issued proor-io the time 1hc property assoclatcd with lht wilhin-dcStrlhe~ htrel'ffient righl!< ha:; been dc>ciopc<I, 
Mount liope Cemetery may, wilh the coosen1 orGranree, and 81 no Increase In price, perinanently 1n1nsrcr Gran1t:e'$ in'lenncnt rights to 
rensonably compamble developed in1crmcn1 property. or temporarily transfer such righi:< lo reasonably compnrahle Interment property, un1H 
such time nscconslruction Is completed, 

All the above 1.-on~irions. reservntions ahd restl1c1ions urc binPing upon Oruntc:e. and Otantc¢·~ heirs. de_\'isee~. cxcc;;uto:rs. admin4!rrn10rs find 
assigns. onll arc enforceable only by Mount !lope Cemerery or i~ s~tcesS!>rs in interest. Notl,lng herein canlllincd :sholl be <lcomeJ LO l'e$lrict the use 
c,f uny porlion c,f the cemetery otl1c:r than herein conveyed to Grantee. Grantee hereby acknowledges TccCipt 6f the(; conditions .and 132J'tes to the 
J&illl5' 

IN WITNESS \\/HEREOF\ Mount I lope Cemctery has caused U1is instrument 10 be-executea ln Its name by res duly aulhqrizcd rcprc..scnbdves lhis 
I t•,dny of October, 2007. 

Mt. Hope Cemetery 
Communily l'tlrlu I• l'llrk ond Recrealioli •.37S111.otkAit Sltetr • Son ~oo. CA 92 102-4527 

.• 
Ol\'£RSlf\' - ·• .. ·'""'~ ' Toi \619) 527·3400 • f111 {619) 527·3403 

• 
C 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
Glty or San Diego 

oate_l_OL-\ v_lL-/0_:"1_ 

You arelle/el>Y authonze<J and ln!lrue\ed, aut,jecl 10 Y2!'' rul"-and rcgula!l<)ns, IO mter the re,;,aln• 

or C. P.. ll Q l !:. 1 /iJ.. tJ. • , 
In a ~ H VA ULT Funeral, <la!9, time wn,r ,,,,.. ~OD 

'"" ""'"'•"""'- I , I L. • 0... t" I -
Churct,,Cha~b WTIK~'? ; OlyYJOf Mortuary. 

All Funeral C3l'S must arri1te before 3;00 p.m, of'regularwork day or an e~r-a charge of$ __ _ 

Will be applied a!ld blhed to unclefoigned. ----------------

Olvlslon--'7.__ __ ~n 17 
Gra'/Je space'& C-are Fund ~- .... ,11 .... -

Btk/Row ,/'- Lot 5 0 Grave_.c...11,____ 

.. ~ .: .. J:3.00.0 ... ~.Lqf17.~...... ..... .e 
evertirne/Late Arrival Fees .... ·-·-····"-···-·- ... ,...... ""·f·· .......................... , __ ,.,_ --,-.,,,-.-
Operilnglqosing & Setup .. ~ .. --,-.... , ... ,-............... _., ........ ~····•"·~- I t.(q, 0(.) 
Bunal Conh>ln•r ···-· .. ···--"·"····•"·N9'.J·'l-·t-'Lfflt1·-·-· .. ··-•-......... ,.,,,_, 
Hs11dting Fee9- .,u.11,, .• - . •...•• 1, ......... . , . ••••••••••••••. . •• . • , •••••• ., •• "_ ··· ··•••·· ·-··· ····. ·· · - · ··· 

79.00 
@soo 

FlowerY&Se,;- Marf\er setlinl(IM>C .. --.. ~ .. ,--:,.s,. "•·;z!'f'l:fl!Y-"•---·• .. - ----
Recoo\ingll'll\r,!llT-.-.. neo ............. ............ ........... ---.. ~•-•~•- '1,,00 

. 0 (2. 
s~ •• <axe• ... - .. ~~ ~ ............. ..,.~;::=~:::::: :,ad. ,2 

L.0'°''~ '(:},/)(_ Poldrecelptn•mber --f&c6lf7 ~z_ 
~ ~ Sal~nge•due __.,,,f:2_ 

I hereby ceriify tam lhe:~-------------:ol ll14 above named dec;edent 
and thl& is your atilhOO\y to ma·l(e dispdsition of remains- as abc;we 1ndl,r;ated I certi,fy and rep(e&&nt 
thal I have'lhO rlgbl to make t~I• outhorlz:atiOfl "1d I agree to hold Mt Hope ~•ry harmleu ~onl 
any Uabfllty on account ol $!lid autllorizalion and Interment. 

t hereby aothorlm the Interment In lot I 
hold unaer deed. 

,,_, 

R,.u.1~ 
1 Wor1< o«ter# E 2 Q 4 1 1 

lo•olce#-__________ _ 

AQ:L# __________ _ 

This tnfdrmation Is ~vs/lab/e in affema/MJ formats upon reauest. 
o"'"'""'"" ..... 1..,,....., 
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MT. HOP€ CEMET'ERV 

•NTERMENT ORDER 

,.;n11e .,ae,t.llld-lO ,. _ _, ___________ _ 

o;,,,,;ooJ _, 11 -. _.. lC1I 5~<.r- lJ 
G,__&C..f<ni .... ·- ··•· - ~ ···~- .. s.~-{ct) .. ~Ji¥t&.......... -0 n.. 
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R _.....,,elf, .... -··-·····-••···••• .. ••• .................. •-······'·--·••"-···•· "5,Qo 

--; .. ··~~-:··:i::;;, .. 1:, ~ 1-~= ......... _,. ill!i 
o~r I, ,v~d'PwJfflOtlifA,_., ---- - ---
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MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVEWl'l'H itusk:and 6addt(. u,s/er 
H 

Write in the name of the deceased for which the grave is • r in the block 
marked with "X''. Place the name's. lot# a/\d grave# of all existing marker's in 
the app,ropriatlil spaee (s) that ar.e adjacent to the burial space. 

B~trial Container Ash vau.11: 
. 

X 

Flagged Yes --- No ----
Blind check Initiated by, _____ Date: ____ _ 

lntermentspacefi:>r. Cncr,·e Luster gQ 

Interment Date: J\.bv, ~°t'~me: f j ()c. 

Div: 7 Sect: / 7 BIie/Row; Lot: t:e Grave:._/_/ __ 

Grave Laid out by: Lc4c --/ e -
1 

,, e o---

Agrees with Legal Card: Yes CJ No 

Agrees with Map, Yes D No 

Blind Check & Verified By: Date ----- -------
C(emains were placed at: -Q-"'·,S-""N"'-/e""'-'1(.-. __ of.grave 



~20YIJ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~6 

USE-BlAOK INK ONLY - MAKE NO ERASURES. WHITEOUTS 0R OTHER AlTERATIONS 
:18. MDPLE" 
I • 

I 

""t.i. T'JIEO~ NfO .IDO~ OFO.At.FOR!tl•-FUIWW. CIREmo« c« PERSON ~IHO'.A!l -.qi 

BISHOP MORTUARY, 3444 CITRUS STREET LEMON 
GROVE, CA 91945 • 

PERMIT 

A~ Of ll!V'.Am r 8 U,\IE PEIMIT JSSl! l'.D ~ Clc:Ht\f\l~UIF L9C,'~ REr"'5TIW\ 1Sstl1MO Pel'fMrr 

$11.00 10/19/2007 ir lLMA WOOTEN, MD ~ 
' 110. NJDRf.SS-OF flEGaSTRNtOFOISTRICTOf, DEA.TH - "-~~ ACIORtMOf·REGftTRNt OF CISTIUl:T"Of OtlPOelTION-r-11 ~ • "',_,,_.._. __ ~ 

fl!'f~,O, ... .. lll'Qlt,. 
JI ION "ll!OUl!ll- ,.,:w 
rrNMt ,o s..a11, r.011 

ill~tni 
~:~ w:s~~C~ ~~-ZTVITAL RECORDS 
SAN DIEGO, CA 92110 

io. ~1.ITl101QZEO OISPOSrnON(Sj 

CREMATION/ BURIAL 
OR CORONER'S USE ONl Y 

BURIAL 

I
-14C.,AOOftES'S ~,-.,,SIGHATUIJE .OF PERSON IHCHARGE 
, OF P'IJ,C(N() l/\1TH fME ~•RIOE~ 

I► 

I► 
~OF T}fE P£R~OT IS TO 8 !:" RETURNED _TO THE COUNTY OF 01:.Ant WHEN tt-tE REMAINS A.RE DISPOSED Of iH ANOiHEROISTRl01: IFNOT 
.APPUC-BLE.. COPY ., '¥AY-BE OISOAROEO. rt:te LOCAL, ~ GISf RAR MAY DESTROY ANY ORKIINAL OUPUCATE PERMIT AFT~ ON YEAR FROM &SSOE DA-lE. 

l;'OPY, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF EREMATEO HUMAN 
REMAll'!S OTHER THAN IN A CEMETERY ANO ll.URIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALT>l ANO 
SAFETY CODE SECTIONS 705<,5, 7116 7117, ANO 103060, 

NO PERSON SH",1.L DISPOSE 0FOR OFFER TO .DISPOSE OF A,r'f CREMATED HUMAN REl,WNS Ul'llESS REG
ISlERED AS A CREMATED REMAINS DISPOSER BY r,<E STATE CEMETERY BOARD. THIS ARTIOlE SHALL l'l()T 
APPLY T-0 ANY PERSON, PAR;rNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AVTHORITY AS A 
CEMETERY, CREMATORY LICENSE, C~ERY BROKER'S LIC~SE, CEMETl;flY SALESMAN'S LICENSE, OR 
FiJNERAL OIREOTOfl'S LICENSE, NOR SHALL THJS ARTICLE APPI.Y TO A~'/ PERSON HAVING THE RIGHT TO 
CONmOi n,ie DISPOStTION OF THE CREMATED REMAINS OF A~ eERSON OR THAT PERSON'S DISIGNEE If 
THE Pl ERS-ON DOES NOT ll!SPOSE OF OR OFFER TQ OISPOSEOFMORE THAN 10 CREMATED HUMAN REMAINS 
WITH N ANY CALE NOAA YEAR, (Bl/SI NESS AND PROFEsslONS CODE SECTION 97◄C►.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
l'I.ISLIC, -.RE KOT Ill A COKTAIIIER, .MID ll-lA, "IB'E- l''E-RSOII WI-IO 1-1-.S COIITROL OVER 
DISPOSITIGN OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAl,;TH ANO SAFETY CODE SECTION 7118.) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City or San Diego 

Ooto /0/(1 /QJ 
I ' 

"foll are t,e,eby suthonz.ed end lnstn.icted, sobjied to yo1.,1t "des ilnd re~tatiOflS'. to inter the remaJns. 

or EL\ "ZA£Elli: C. I EAC.1-t 1)!,I 

Ina bs,h \JAULt Fun..,.l. daJo. time _______ _ 
""80f8.NtOOJ<M, ... 

Church. Chapel, GrilVeoide _________ _ ________ Monuaty; 

All Fuhoral c.ars 111uol orrlve before 3:00 p.m of regularlvork day or an extra charge or$ __ _ 

wlllbe.applied alld bUled 10 unde<$1gno~ 

Olvls)on M ~$ Section_S=-- Blk/Row ___ Lot 57 Gtave __ ]L---_ 
...... A= .. fg,.\1Q ........... -.................. - -e-

OvenJmettare-Al'ri\lal Fees~~··········· ...... ,... -·········· .•... , ...... 1 ...... _.,,, ,,. ....... • • •• --~-

0l)el11"91ci05lng a Setup ............................................................. _ .................. _..... jqq, 00 

Bunal Contaln•r-•-•o;•~·-~·-····--··-P·n:fA·····--........ •--.. --· ~ 
HallCfflfl'Q Fee• ~ ...... ,,, ........... ,, ........ _._. ............ la.......~ ... {\,:..U ... --·-·•-· .. ·······-··"·· ~ 
Rowervase•-Morl<er-se!ting ree .,._ ,. ....... OClTJ 2JJ07''"··--.. ·-· .. •· .. ·•-.. ,.. ~ 
Recardlng/F1llngffransfer Fee5,,,,,1"'··•···••·• • ··•-····-··'·•·•••· ·-· ,·-······-·····-····'•·••····-··'··· g. 

Work Order# 

REA-.104 (!J,OA) 

E 2041? 
Invoice fl __________ _ 

Acd.# __________ _ 

This lnforma/Jon is a,vail~b/8 In altematlve rom,ars up0n requ&~ 
...... , ....... .,."~'-



• • • • -MT. HOPE CEMETERY 

INTERMENT ORDER 
City. of San Dlego 

,-. . 
You ar ere~v authoclzed a~.' 

Da!e /oj J'L/ ?iYJ 7 

/ and regulations, to I 

of. ~ 
l.n:e ---=====----h,)e-otBIA'MIQonraln.i 
Church, Chapel, Gra\/os,de ________ _ _ ________ Mortuary 

An Funer'af car.1 must al'f'ive be(Qte a._oo P-121, of te1;1ular work day or an exrr■ charge of S ___ _ 

WIii be •PPoed and billed to und;,~fgned 

DM1.[on M~ Seelion _ _as~- Blk/Row ____ lJJt 5'7 Grave 

Grave space & Care Fur,d "''''''......., .......... ,,,, _______ ,,,, ........ __ , ...................... ,, .. .. --~ ----
Overtimel\.ate-Arrtvat Fees ....... ,...___,..__,.,......,,, . ........ ,,,,.,,,,,, ___ ... ,, . ...._.._.. .... r •••• ......._ ••• ___ _ 

OPQOlng/CJQSlng & SelLIR-, .. - ....... ,. .. __ ... .,.,,pAl·D-······· ..... ~ ........... _ .. ____ _ 
Burial Container ... ,,,,,,,,. . .......... , .. , .. _,H••········"'········•··········••tt••··•····""'''''''"'''''"" 

SaleS"r-a)(tl:S .. ,., •• ___, ..... ,, ....... _,,,,,-•····-•-•·••·---.. ,,._ ...... _ . ... , ...... 

To!alOue __ ,...... 65,00 

E'sid receimnumoer E-6{)303 85,00 

Balance due.-~--='--

\ \'I&!~ ~ltf l -.rnll)e of Iha a......._,__ 
and tlli$ is you-r euthorlty to make dlJposltiCJn of rermrins as ebo've )Adfcated. I certify and 't'eprest!Clt 
thot I ~ave tho right to ma~e this •ll'ho~zation and I s9ree lo hold Ml. Hope Cemetery hatmles& lrom 
any llablllty on aOCQunt 01 $Sid 1ut11orlzallon and lntem,enL -

I l>eret,y authQrlze tt,e~·mer n1111 lot I LI ,, IR A .r:: I;. I,, e C 5 ~ 
j u~~•r deed. • "'2f"4 I 1 },__fl V j__J., £ J • 

-~· M '" a ~-.JJ:-A fy\ ~ .s fl. I™. i I er 'i-I 
,J,, I S' - 4 ~ 9 ~.J.Jo31> 

~rl< t;lrder# E 20413 
Invoice# _ __________ _ 

Atct. # ___________ _ 

This Information Is available In anemau .... formal• upon n,quesl 
0,..,.....-, .. _..WH" 



THE C ITY O F S A N D IEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: 1D - 1,£:L-O 7 

f/We h:u ~ c:h+.( e l al 

REBY REMrs( ELEASE. A1''D QUITCLAflvfTHE INTERMENT RIGHTS 

I 

all the cemetery property inte1ment rights situated in Mount Hope Cemetery. in said City 
ofSanDiego, County of San Diego, State of California, descnoed as follows: 

Division: M AStJN Section: " S " Blk / Row: ;, 
,, 

Lot(s): ---------=-5,._7,._ _____ G- r-av-e(-s)-: - - 0 4;~7~ --

TO HAVE AND HOLD THE above-described cemetery grave(s) unto the above said 
interment rights owners, fts successors and assiEI1s forever. 

WITNESS my/our hand this {)(!J, . day 

EXEC!ITED 1N THE PRESENKCE OF 
'IHE FOLLOWING WITNESS: 

" » 

Mt. Hope Cemetery 
Communi~f l'lirh I • Pork and Recreation• 37S1 Aloil:et Street• Son Diego, CA 92102·•S21 

1,1 (£ 19) 527·3400 • r., (1.19) m-J◄OJ 

• 
, 

• 
• 

• 



• • 
At N~e4 

MT. HOPE-CEMETERY 

INTERMENT ORDER 
City or San Diego 

Dme_\_0~{/_6,_/0_--"J_ 

You are hereby suthori,zed and k\guucted • .-ubject to )'Olu rult,s and regulat,001, to mter 1he raroa1na 

o1 OLA: MA~ HD14r-\S 16 
In a Li n-e (" Funeral, - . \lme ----------

~ .!1.nau;:0111a1ner /I II . a . . I 
Church. C"8pel, Graveside ________ ; \.:.tr QJ. t'i a_ Mortl.lary. 

All FuneraJ ~rs.mu.s.t amve befor,e 3 00 p_m_ or regular worlC d&y or ati extr.a Charge or$ __ _ 

wlft be applied and bll~ to underolgned , 

I hereby authorlm the lnlerrnent 1ft lot I 

~~ 
p~ute-1:te-

'119"' Order fl. E 2 0 4 1 4 
Invoice# __________ _ 

Acct# ___________ _ 

fh(s Information Is ava11Bblo ill allomallw formats c,f}OI) r&quost, 
o,i_,,.__..t,l'-r 
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TH'E CITY OF SAN DIEGO 

MT. HOPE CEME'l'ERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

· emstery fees are charged so that we are able 10 provfde maintenance and services to the public, Fee 
waivers are meant for those who are financially unable to afford to participate ln a program, All persons 
submitting a fee waiver are require'<l to submlt verification of income and proof of residency as proof of 
qualification. 

Name of Deceased: ...,.O::c.....!..!.\ J:\-'-------lM,_......l.!.CAc:::..&_t\>-->=o--'-'\\'-'-1('\-'-$--- - - ---
Address: '-I'd lo) Su) 1bt t\:tl 4\:.1 
City: ~ ~e~ S\a\e e.,(-\ 

® 
Zip Code 

City of San Diego resident? (Circle) 

Size of Family (check one) 

/ Annual Income 
V (1) $14,400 

(2) $23,590 
-- - (3) $ 32,3QQ 

NO 

Annual Income 
(4) $39,980 
(5) $47,180 
(6) $ 5'5, 180 

For larger families, add $8,000 per additional member. If the deceased has llveq wilh fqmily/fnends and 
has been declared a dependenl on another person's tax return, they are considered part of tl'lat persons' 
household. Please submit the deceased's current Internal revenue servlea (IRS) tax return, Health & 
Human Services-Notice of Action (dated wlthfn 30 days), or Social Security-Award/Benefit letter. 

Residenc;y Is the residence of the deceased prior to entering a terminal care "facility, hospice, and/ or 
hospital unless said stay exceeded on.e year. 

I hereby ceFlify under penalty of perjury under the 111ws of the State of Callfornia tttat the above 

sta,emm:e truer . /) 

Uul[) ™ ~ &ii,, o.P. "l% ; ...µ\ o"'-l-l--l-"'-11 .. -1-'<I o<........,1 __ _ 
Signature Rf!~hip Date 

Proof of Residency: Valid California Driver's License/ Identification card dlsplayfng Crty of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checking/Bank Statement 
Rental/lease Agreement and current month rent rece1pt property tax statement Other 
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c20~14 

Guidelines 
Mt. Hope Low~Income Fee Waiver (EffectiveJuly2007) 

1. Applicant must be a City of San Diego resident, llot County o[Sa11Diego 
2. The low-income fee waiver i s for lhose SanDiegoiesidents who can-proveJJeed 

by submitting proper acceptable documentation such as: 
a. Social Security - A ward/Beµefit Letter 
b. Internal Revenue (IRS) Tax Return 
c. Health & Human Services Notice of Action (dated within 30 days) 

3. The Department of Labor has published the 2005 Lower Living Standard Income 
Level Guidelines. These guidelines are used to determine eligibility for Mt. 
Hope's low-income fee waiver program 

Size of Family 
1 
2 
3 
4 
5 
6 

Annual Income 
$14,400 
$23,590 
$32,390 
$39.980 
$47, 180 
$55,180 

More than.6 Each additional member add_$ 8,000 

4. If the deceased was living:with family at time of death, and bad not filed a 
separate income tax form. '\'he family's income will be taken into account. 

5. Rts1dency can beproven by the'ful\owlngmethods 
a. Valid California d.rivet's license/ identification card clisplaying·City ofSIID 

Diego address 
b. Current utility bill 
c. Current monthly checking statement 
d. Rental/lease agi:eement and month renuec:eipt 
e. Property .tax statement 
f. Active/Retired duty military ID with City of San Diego address 

6. Residenc.)I is based en the address of the deceased ptiot to enteting a hospital, 
hospice, pr other terminal illness care facility 

7. The Mt Hope low income fee waiver does not apply to grave marker installation 
fees, late charges, or Saturday services 

8. A double depth (2 \)ets.onldouble use) crypt may be purchased under the low
income fee waiver. The :(ilmily must pay full price for the double depth crypl: at 
the time of the first butial. Eligibility for the 2nd deceased p<;rson in the low
income program must be proven at time of second burial otherwise fu11 burial fees 
will apply to the 2nd burial. 

9. The low-income fee waiver cannot be applied retroactively t0 alreadypurcbased 
lots/services 

l O. The low-income fee waiver is intended for "At Need" services only . 



~ro'-71 RENTAL AGREEMENT (Month-to-Month) 

. \ -
111S AORllEMENT I< m>clc Md cotcrtd Into tlus __ .J( ... _~~-------''"Y or __ fi,u;;;.i.b!..::\i...:!+&--i:!::!i:::;'\..\.-.---- - -

& ~Ohr> 0~1o~> 
511.1;'?:± A~::i S 

(Nttmt. of Ol!llr,ut'A':"=? 
C A rm l N O ...!.J e L R l Q 

·'Owoc:r/Agu1'", whose ad~ress 111d phone oumbct arc 

So 
(Addr,~, rnd TdC'~O'l~ <f".O.,,,r,,r/lsf,1tnl) 

• d _cf'L...2)\.l....:(\1'1<,._---lfi\.J..1.cil._e_i,, __ .,t}-:,1\,,1;elJ.J.\..1l_..11...Aci:::,L7.:,i.. ______ ______ _ __________ •Ht:.idcut." 

HE PARTIES AORllll AS FOLLOWS: , , 1 , 
• RENTAL UNIT: Subject lO lhc tentltl and condi1ions of lhiit.Ag:~en1Cnt, Owner rcnt.J to Resident and Residcn1 terns from CN.,ne,-. CO<"l"C.'i,ldcntitl u~ only', 

the. prcmi!lel located at: __ !.\...,2.~b_,l_5.,.i=..::::..1,_+L±_..._--'~:..:....><.11....;e_=. ______ , Un;, # (if tpplkablc) _ _._ _ _ _ 

~-J "7'.. ,s,~n Ar/Orn-.) Q "' l O 4 
--"~=,._______,1""-..l·,_,,1 ~..:~:,,..:.0,.__ _ _ _ _ _______ CA '~ ~ . + 

on·• mon1h-10-(nonth ltnn. (Clt:>•J fZJpJ 

RENT: Rent 1$· ~-· In ~dvoncc an the ~doy or ••th nn4 CV"')' momh,"' sjl.cf.oo per UlCl<tll, ~lnnlng.., _.,iL .. -a::.... .. l_-_.,,c,,_.b=---• imy>hlc 

, I'\ I \ ~,-,.C' 1, /:uo.c, ~ \ e'" , (Do/•I 
Ill _::,::::i.,+!:cl!'t"Ll-~...Al"""t1.·C.:'!..~L..!:.._.!.1'1!..:v.::"'-=--;......L::::.;;i~---- , Payinc1~u1 mos.Jc in r,cr.kln may bo dchvcn:d to Ownot/Agcnl between the hmmt-or 

(Add_q~K whc-T]...po_p,•!lfll .tlf()UIJ l>c dfli~,rcdJ 
£, '.(JO ~"' , nd ':(·00 flV\ on the following days pr the "'eok: o4(>nd11y Cll-'nic;;,!ot.--,~"9./l•Y l!i--'nlll,~day C!l--t'ild•y e-siium:,y ~"'1day 
A<.cqllallle rntthlld.• of p•ymcot: l,;Hli;r,;<WI] Cbctk ~ ic(f Cbcck 01\foney O!i!a t'( Cash/lil ill'f/Clcdit (sec 0"'1\ct/Agcnt ror detail!) 

•
nl ii' paid af(e.r 1he~ ol' lhc moruh. tJ1c¢ will be .n 1.\te ctmrge, of iSQ-0 0 as1;e.d, P\.lo>utmt. tQ C11llfomla haw, Ir ~l&m PIISSCS ~ check oo 
fficie«il fund,;, Rc.ciiclcnt wUI be li-a&lc m Ownct/Agcnl (or 11,c arnounl o11hc c.lld nnd n fllCl'Vicc. i::hargc or; ---~ noc to exceed W [(Ir t~e Iii'?.\ check 

p:'ISSOIJ on 1nsurrlcieot ru~s. artd .SlS far coch liUMequent check fl"-~ftd on insufficient funds.. 

SECURt'l'V 01:l>OSIT: Resk1Cfll ~hnll deposit w~th Owncr/Ag<:m~ M -4 s:ecu.rit}' depo.sir, ihc .sum or s']J5, () {). RtsiJe,u Sbqll not u!Ce-1he 5cc1tril)' depo:sU to 
pay any mq,oth'it rent. Owntr/Agcnt ~nny whhhold from lhe ,;ecurily d~i•.uit only 111.1,;!\ qrno1.111U1 "'" nrc tta.WNtbly nccc-,sary 1.u re:n1ed-y l«(lden1 derauUI lr,clu,1lng, 
but flC.'lt limited co. Lhc follq,w,i.ng_! 

(a) d~f1uh1 in cbc l)llymc.nt pf l'Cl\1,. • . 
(b) to reniair damagf;$ to 1hc prcr111$C$ c:a1,1SCd by Resh.lent, cxc:hl5'tV9 of ordimu-y Wt:Ar atl,d lc.:ir, aud/of • • 
{c) to clean the p"iJ:ni!iCll. if nc~o.ry, ·upon tcmtfuatlOn of the tcnia'ney ln order {0 rctum the wdi lO the su.inc leYCl of cic:1nlinc111, ii w•k in --at 1ht 

incrcption c,f 1h~ ter1.nncy. · ·· '•· 

N'6 tilter ih!UJ lh~ •.•oecl!J (lJ ,:::r:t) - !t'!.! e, -::er!Ag~i~• 11:i:: "'C'~f.rti :x.•:i!l"e:·1:!t>~ c! !!~ pt'!''fi11:-l'"', 0,).•w;:·'M:~'tu ::.!,:ill "-:'!.:t'rl ==~· l'C'm::inir.; portion or IUl.'b --tlri'fy 
~epm::li_ co Re.'iidcnt. 

I, TERMINA110N: 1:3~ccrc u-ptohihllct.l by l"w· this Agrccmet'll ma)' be 1c:rlllin111cd t,y Reside.'tlt ofter scrvic~ upoa. 1hc Ownc:r/,Agan or a written 30-dlly 110,iec o.r 
1crmln.111Klft or ic,.lncy. Ex.o:pt 8li p,rotJibhcd br. Jiaw, ;r R~ldcru hnw bccn· tn pos$t~ 0n or 1hc unh fur I~ 1h~n one year, 1hls Ag~mcdt may be 1t:n:t1f.Mktd by lhc 
OWncrlAgcnt by li«Vicc UJ)Ofl tflt' Rt.,;idcnL ur a written 30.<fny r101ioc- or tcm1lna1ion or lcnanc_y; if 1he Rie£rtleut .t,afi bccu In 009scs.i;.lun of 1hc unh ror one year or 
longer, thb AgrceAncnt rnay be lcnnlnulcd by 1ht Owncr/Agenl by, .service upon lhe Rtfidenc or • writ1cn 60,daj' noLic:c. of 1ennin11iol\ of ttnancy, Any holdjn.g over 
1hc.rca.ner !ih:ill roiUh In R~l<Leo~ he:irig liable 10 Owncr/Ageot for ''rcn1~ dbmn~" «1unl 10 the current rail' ,wml vnlue or the unit, d1vldcd by 'JO. D;iily rcmar vJluc 
is ·prol';ltcd u1dng. 1 30-tlay month, 

,. 

l. 

'· 

I. 

,, 
ANTS: Pn:mi,.. ~lwl l,e ocr;upicd 011ly by tli~ rollowi•& ~•med flC""n(s): 

lli \ i fJ 5 2>-lS"-1.. 
Naml! 

Binl,rlmc Birtlrdm~ 

P-RORIBn'tONS~ Withou.1 Ownc:r/ABCm's prior writkn pcnnl$tinn ,ns. 3.ll oddendu1n tb thii Awcnw:nt, ,m ricu1. oo wa~cr bed• or liquld•fillcd fuqJilun Of 

di V e.R,.5 I z.e.A L)e. bi cl e..~ , tu.JI be kepi o,-ano·wc~ in or about the pttmilQ., 

QUJf.: r ,(CNJOVME.9\ff: Rcsldct11 r.h11U not viobto JU\)' c:rimJnal or p vll law, omlnntM:c ot m:11ule In the UM:- and occupancy qr ~he prcmU!C'i, Cl)flutril w;"~1e- or ,1ub.uocc, 
atUKIY, molc11l OI Interfere with .any o lht'r Rtsttlcnt or neighbor. Ait'J 11,uch ac«fon muy result in 1he imnled.iatc tcnninntion ot 1hia. Agrcclncni M 11rovidcd herein nnd 
h:)" fow. 

REl'A!R.S ANO ALTERA.TlON.5: llioe1h "ll prov;~ ~)' &1w. •~ rc1)·ai.rs, d.ccoru1in.s or ohcr?.l101ut ~htdl be: ~one by R~ !dc.m wllhouc Owncr/A~1•s prit1r wtincn 
con~9n1 .. R,cridcnt mat\ .,notify OWftt;flAgc,u In wrlri.rig or aoy ,ep:iinl or ql1traLram con1e:m~. D't..'t'oralions include, buu 1rc not liinifod u1. piinling •nd wuUp.,()CS"
fog. Rc:11itJcnl shllJ hoJ~ Owner/Agent Jiann~s and indemnify Owncr/Ageru c~ 't(nmy mechanics U.cn CN!Ord,Q1h1n or p.roccctling aiuscl.l by R~ldet\L Re~~, ,n11y utll 
m.ikt any ;illcratlon~ IQ table or lelephooc tni;Jiie ~iring (ti:llch as~ m11y occur when aha;ng~ng 10:l~muoicaLlQNf nrovldcq Df' ldding phone line,i whbo111 j,'n()r 
wt'illcn r;pn~I or the OY/ucr/Agcnl. The, riotir;e 11hl,U 1~lude &Jw: 1uu:i,e, 'Qdclrcii~ n,-d lfltptionc nuli1bcr o( ~ny licw JcJ~co.1nmUnlcation prov~cr. Rc!ifdtni lgf'),;:i; ID 
~ 111 (<»U resuhrng from Ule olterutloa llnd Ilg~ 10 p:iy 10 the o .... "Tltr/Agcnt l\nl' cosis a.~~odn1ed wilh rc.-.mring the l~1tJe wlritlll 1,0 ~ic o,ondliiyn nl 1hc. 1fme o( 

~ -in, CXC:Cpl ror rea~ n.ibl~ WCAr ftlijf le.Ur-. ' 

C11lifnnrTa Aparlttuutl A.upr.lation Approvel/ Fon11. 
~ww.<.•.ttan«t.org 
Porm 1.0-R.-.•ised /1().l- C 2003-All Rishts R•sr.n•,;JI 
P11ge I o/2 
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•,. (\CO~l"l'AN(:-.1:! 011 Jlk.£MrS1-L~: R~1dl,:n1 ll:'ll' ,~C!d 1hc: p,cmix...--,;;., nu·ni.slrmts :ind eqi••llmcm., Mi.I h.i_s found them lo he ,;illiJ:ifoi;iLCI!)', All ll'l11muing. hco11ing 3"ll 
ie.fCC'lric'a.l ~ems a'1! c,oe,r.itJvc ;!l\d (kcmCU .1,tur'lfaetof)', • • 

l 0. C,\RK, MAlNTKNA.NCl:t AND (NSORANo;: R~idcru ;agree." lo !,cave tlic p~ni.sc11 ln chC ~anle- cond~don 11A il w.ix mt!Cfvc:d, suijcCrt to normal Wdl:r .ind 
1cor.l!J<0cp1 u prol1i~itcd by l•w. Rc,idml ,hall keep the 'p,.,n,l.'1'5 ond fumirura. 111ml,hloe,< wlil •ppJIJ,~c,; oru1 Oxiuits. w!dcb nro rt1t10d (or Rc,ldcnt'• ••clu!.1-. 
u.so, ln ~ooJ order an,h:oodijlan. Rc,idcp1 0 i,< ~ n>I (d>ook °"") rc,pan.<iblc oor Lh<. up~ of tho r,,rd and laJ>ll::COpillS, lla,idcnt ; ball pay Owncr/Agcn1 for 

•

QOl',IS to n:p:afr, tcpl;ic:o Of rcl,Qfrd any portion of the pfCml~c, d.;ima&cd ~y 1l1c RC,\idem. ~idc:nt'~ ,s~Cfits. or irlvitcq. Rcsldcnt'JI 1>topc:rty Iii nc;,l Jnstmd bt Owner/ 
St'"'· RaidCOt -,11' nDl n ~l~urcd and "lll cxprcst.ly ~chilled frQ'1' :my h,~rnncc policy l~ld by Owlk:,r(Agcnl whkh Is now in otrc:cl ol' OOCml'IQI clfodive durlnt l.hO 

ICJ ua ol thiJ Asrcemcnt.. 

11. 01'11,l'tl!i.Ss l'..-.i<l<O\ sn>II p?,1 (.,.. ,11· o\i\~it,>. ..,..;ec,, >')II th~ if ~,. m~ !)',1>ble t,y or ;,ml\wttl l>p<>n ot<,,p.,,oy. <>{ 1<..,.i<ltm. ""'"I"' 

I l. W,\IVF,R OY UIU!AClf: 1ltl: waiVc, af oitooi party of •ny b«."'h $hall not be coostrucd Lo be , continuing•wlivcr- ~r :111)1 '11i>M:qUcrtl brtoch. ,,,., nx:clpl by Owner 
• of I~ rem wich the bnwted,e or •ny vJotalf(ln of a eovcna1m, or ct>ndili~ hcrdo 'lttudJ '101 be dc:c;rucd a w_,i,.cr of~ breach. No waiver by either p,vty or I.he. 
rrovi$IMII hete:1n Gh11I~ be dccrncd to l1.1vt ~CJI 11.adc unlm- c,xpCM;cd 111 wrid11g_ ant.I liigncd O)' all p11rdt11 ,Lu thl~ Rp 1tAI Agree.incnL 

LJ . .IOINT ANI) SEVP,IIAL l,IADILrr Y: TI1c 111/dai\ignc~ ~ ilknL(,). wltelh<., or not In 01:t,ial poss.,,,.lon ,,r lhc fl{Ctni,~. ote Jointly aud ••wcr.,lly liable (or :ill 
.c,t,,ig.atlon.~ under thi.s Ren1~1I Ag.rccme-01. and ~.hall indemnify Owocr/Age('II tor liability :uf,;.ing pridl' 10 the lcnnh1.a.li011 or lbc Rc:J1-t:tl l\grccmci~l fur pc.rstm.n.l i.nju.ric:5 
()r property t'l.:tmogc tJ111-$Ctl u< P,Ctm'111CKI 'uy R.csldan1tis). lhc:ir g1119,'tJI :incl jn.vil~ i hlt dOCi' noc waive -owncrl~cnf'i ~uty of o:irc~ to prcvc.nl pcr.,on11l }njury or 
11rupcny "'1111•g,, whore thai duty 1, imposed by low. 

l4. 1/.NTRY, ~i~ \aw ul\(l<,/< 0\,,11c,/At;«11, \)\' l\\<(\"-< c",11<),<i(i.\ \<\ c• '-« \I,!:, 1""!111"'!, fl)I' «.<\•i• ,i.\<jWJr~ <W<\•I 1\00\"'1 \iu~i...,._ MIi~ 1'\,o 0'1<"°'1AiCl\1 ,,n\\ 
1~1vvidc wrillC!1 n01icc. W the Rczdtlcnt ri.io• lo 1.bc COO)' or the dwcllln, t.lrttl wbc11avcr rcqtli'W by 111l1Ce law. (Ovil Code ScCl1ot1 1954.) R~Klc:r,l'1' JlQl"®mpll~ 
wtlh Ow.nN/Agc:l'K's law£ul rcc1,~ L for cnlry ix , crnitcnal brcnch or 1.blx A&retmcl\t tJ1:.L m~y be- ciu~c for Jnuucdh,1c ~o\'Jio.a(io,1 ~ pro\•fdcd ~In 11Dd by ,.. .. w. 

JS. SUJJLt.'Til/llG ANl1 ASSICNMEN'f: ·l:lu portion or d,c pn:rni"" sholl pc <Uble< nor tlw< Agrccinc,~ ~"i&n¢. Auy 111tcmp1c<l "'blc\tina;, ~r ~ssignm<ni by Rodden< 

-

mil. 11 \he ctccti.on ur Owncr/A..ge,11, j')C :m ir~1ncdfabJo bni.ich ttf thb ~1vu,ncn~ and ca!J$0 ror lminodin1c tt-nnin:.IJO,t .IN ps:c:,vicf(d hcrc.l'ri -'nd b)' l;1w. 

\ MOXE D)?T'1el10N DEN\Cl!.: 1111-': l'fGUl
11$C,. ~ ai1tipPC:U w,th :I lu11cl)ooi1t1- .),111(1\C clc:tcc.(~ arviCCl_i.-). WW ~c:,f1~L ,;h~n l)I.: n:,,;por,!iih)t fur \t.\,lng 1}1d tlcviCC< 

wcc:k1y lllld lmmcdl~Cly tq)04'ting o.ny problC!t\.-., n1.1tn1en.V)Ce ur ncr:J for re.par~ 10 0wncr/;\gcnt. tr ba\~cry opcr:mcd, Ra.:idcr1J Ui l'C.,;i;,on11iblc for ch.ingi11g. lhc 
ddoc1ot11 ba1iery as '1CC(:$$W)', ·-0wncr/AgcnL ~b.111 have " righr to rn1cr lh.¢. prenll\e.li ~o d1o~k a11d m:dnc.:iin ~u1c ,mo.kc detection device .-iir J)l'Q\•id¢d by Jaw, 

17. N01'1CE: "J1,c Cafifomia Dcp-:utmemt or Jl&\lia:. lihcrim: dcpaf1nlC'tllj , riolice dcp.:1rlnJc.,\1,-. ~rvlng, furl{idJctlon:. or 200/4)00 nr llK'IIC lll'!Li ,nuny oih~ loc:t) Jaw 
cnf()r<:cmcnt :uuha1'1(8JS mnincni~ for rob(iC a.c'1c.,,~ .a doJ11 h.uc of lb,;, f~a.1Jor~ of ~1,oni. tCtJuircd lO rrgU:tcr pun,uant ID p:u,agr,aph (1) or t.01:idivj11io.n (a) of Scedon 
l.~/1 <>f \\'t< l'<w.&I c:;"'""-~ \l;M,, \)>.~ •• •\1<1>\%1 <lO > <l""~•ly """' ~s\11 ~ """"'' ~f \~f')!lll>I""' ~I\ \he,~~~ ~r \l~ (1'<1\v11!,,,,\,l \~ "Y <Y:lt\'lol><\-. '\'\Y:, 
Dcii:artmenl or Ju,,1icc al.,;o m:,lntsin'1! ~ Sex OrrcllfJcr ltlentif~ior Urtc ll110ugJ1 which inquiries n.boul iriltMd.,i~I$ ~•)' be mudc. Thhr rs a "90()'" ~ lq,llooc ri:orvicc. 
C:.,llc~ muM h,w6 :i;pe,c.Hic: ;nror111,1c.iQn a1Jou1 indt~idunb: lhcy :itc chc,okin~ inrorrr1;irion 1-cE,lJfdi1tg neighborhoods i• 11<11 avail.ablo- tllr'Oug~1 ih0- 1190Cr ·1tlrp:h('IIIC 
&r.,r1.'fol!... 

18. Al)t>l'.NOA: By lniti,1.Hng ,tis JJroviiJ«I, Rc.,;i!Jao, ;1ekoowlA(f~t rc;cdpl a r 1t1c. fullc,w;ng o1pplicabla :idch:nrut, M t11dk.a.1cd, C:<1pi~ of wh1d1 Jtrt ou.,chcd 1icrcto. and 3ft' 
/ ln~o~rod M p.ar1 or lh!s Agrccmcnl, 

..,1:(71il',;.._R~i~nt Polioie,; & RuJq ,,_,- ~ Srnc,kc: Dcrcpcor Agrccmepl _ _ _ Condi,ions. Covcnlntlf & Jt~U'iclions 
t/ if>'I' Move 111 )tcmlullqn _ _ _ Pct As•ccmaot _ _ - Other: _ _ _ _ ____ _ _ 

Pe~ C<'IMWI N<.\ll<C ./" i o'.~bj:,1<» P.1\1!<111!."1 - -~\)lli<r , 
- - ~snicm,c Addendum V- o l,cqd Piiclo,urc Addendum _ _ _ 0 1bcn _ __ ~...,.- - - - --

__ Pool Ruta ✓--==-~fold Addcodvm _ _ _ Othcr: ______ ~ - - - --

19, i;N'l'IRI:: AGRE.Et.D;:N'f: This Ag,,:c111tnt. whi~• fncfud<s •II ll!JJIChmcn1• ttfcm:d to MdVQ, con"ilulc, 1hc c,u;,., Agl'<!'tncnt b<:<WC<n lhC fl'IOI"" llnd o.w,oc be 

•

,diO(l(.I oxct:f)l in wrhlng llnd 11,igncd' by nU J1.irtjcs. Ownet/Agc11t. uor- M a.gem or emrtlo_ycc or Ow11cr/Agtinl h•~ rnadc aoy rcprc.~nuitianli or J)romiScli" 01hcr thnn 
ii-r.. ~cl ronh hcn::ln, 1 

20. CIU.:Ol"f REPORTS: A 11Cgt11ivc t'rctrl! rcpoo 11~nc.:.1.l1•a. «n )'Ott.' ,-rcdil ~j;:tur)' 111o1y l,c J,,ub1'f'illc1f lO a Ctcdh rt"(l!liUlihg ~~)' II you rail Id f"lfiU lhc (mot t'lf your 
C~•til U\!Ugalion:t, Rc,-td(irrt CJC:~~ly 1:n1lhori1.e• Ow:DCJ'/Apl {lnduiling a cOll«tirnl a;gcney) tC> ob!.n.111 Reif<ICJl\'41 COAALlff1cr cl'Wil rcpoi,, whic.h Owricr)Agcnt may 
1L~ ff aucm()1frig IQ c:c,lk:cl \)Asl du~ rc111 l):t)'JtlC,,,~ .. I.ate fCIC.\., nr t11hcr clwtc,.- rruro R·~.,bt... tiixlt WJcft\\!. lhc ,tdm. qC lJi,c. (\~~~ ~d ~llcr. 

2 t • ATl'ORNEYS FE&~, lf .any logal iictivn or procec<li(lg 1J h,vught by citJlltl' p1ttJy 10 cnro,cq tlflY tmf or 1hli\' Ag1"CC111t1t1. me, prDV:»iling pa11y )itf.JII rtoc,v~1 In 
:idcliVQn lO aU 01hu n!liC( -~ll.~t>nablc auomcys• (cos 1111d colin ~ti\, unless '"'c or 1h-c foUowfog two box.e;j ls checked; 
tJ ./ Ox. prcv~futg p.itty :.halJ re<:ove1. 111 ~di1l()fl 10 oll ocher i"1rlicr. att,~n1i;:y;il' r~ 001 10 exceed --- - ~ i,lu.-v.-coun. (lO!ll~ 

"' 0' coc~ p:,i!y •l1all Ile rcsp1>n,iblc ror 11,clr own •IIClfl'Cr<' root ond ~(!U(\ cq.<lr., 

"l'!le UW.lcl'Mi,r,<.d R-~•\ .._%,"-'>••l<<\gs(s) t,.v\ill!, n::.\I \r,<\ uultF..1\)00 lb• f~~nt. l!nll nu\1)\ ef. • ~-1\t\,\,,- oi\tln-a\. 

Ru/dent 

Calif,.omla A11t1rt11te111 Asscxlatio11 t\pproved form 
w,vw.ct1a,1~1~org 
flq'ln 2.0- Hevl,ed 1/V,l-€) 200.1-AII Rig//lS Rqan••d 
Posdo/1 
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·ISOCIAL SECURITY ADMINISTRATION 
Mib-AMERilCA PROGRMf SE~VIGE CENTER 
dOl E 12TH ST 
~AS CITY MO 64lo.6-2869 
OFFICIAL BUSINESS 
PENALTY FOB PRIVATE use, $300 

Be SUI'e to check out 
our website: www.sooial8ec.uri~gov 

:z· rr.-JW.<ltL IIC'~~~~nr., 
-~ !lNUN1ija J.N3WN\t3'\00 sn ao 

OO&ttltrou•tQ.c"V14 .. 1m7 
P,RESORTEO 

FlRST•CLASS MAIL 
POSTAGE_ANO FEES PAID 

SO<llAL'SECURITY 
ADMINISTI:IATION 
PERMIT NO. G-11 

008.321******11UTO!i"' SCH l)-DJGTI'9210ll 
OLA l,1 HQJ.,Ll'NS 
4261, SVv'lFT A~ ,t\P'r 1.0 
$AN DIEGO 0A.ll210A-~~ 

11, I,., ,I ,I,., 1111,,, ,I,, 1,11,,, 11,, 11,,, I, I,,.,, 1111,,.,. I, 11 



..-------- - --.1.uur 1~ew .HenefitAmountt201..\~L\' 
BENEFICIARY'S NAME: OLA :M ROLLINS 

• 

• 

• 

• 

I 

I 
l 

I 

l 
I 

Your Social Se!:urity bene6t:s will increase by 3.3 percent in 2007, because of a rise in the coat of 
Jiving. You can uae this letter wlien you need proof of yout benefi~ amount to ,;ei;eiv11 food stamp!!; rent 
subsidies, energy assistance, bank lo»J}s, or for other /:>UBD1ess . 

How Much Will I Get And When? 
• Your ne'I'>' monthly &Dlount (before deductions) is 
• The amount ~ are deducting for MediC/ll'e medical i.ll81U'a1'1Ce is 

(If you did not have MediClµ'e as of Nov. 15, 20()6, 

$330.50 
$98.50"--_ 

or u som.®ne else pays ym:n-pl'E!O'\ium. we show $0.00.) • 
• The amount w<) are deducting-for your Medicare ]ll'eSCription drug plan is. ___ so.oo 

(lf you did not eleet witbholding as ofNov. 1, 2006, we show $0.0Q,) 
• The a.mount we .are dedllllting for Volunt11.ry federal to>< withholding is 

(If you (tid not elect voluntary federal t8.Jc withholding as of 
Nov. 15, 2006, we show $0.00.) 

• · Afulr taking any other deductions, we will deposit 
into your bank account on ,Tan. 8, 2007. 

$0.00 

If-you disagree with any of these amounts, you should write to ui; with.in_ 60 days .from the ruite 
you fl!C'!iYe this le~. 

What If I Haye Questions? 
Vwit ou~ website at www.aoeialaecurity.gov for information abou,t Sooial Security. Or, eaU 

l ·800..77Z.1213 and speak to a representative ii-om 7 a . .m. UD,til 7 p.m. on business days. Recorded 
information.sn.a services are available 24 hours a di\Y- Our lines are busiest early in the w~ 
,Md early in the month; itis beseto call at other tin)e.,. If Jou are deaf or hard ofl:iearing, call 
Oil.I" TTY num!ier, 1-800-825-0778. 1fyou l!!'8 outside the United States, you cap contact any U.S. 
embassy or consulate office, or the Veterans Affairs .Regional Office in Manila, Have your Social 
Security ola.inl number available when you call or visit and inclwle it on: any letter you send 
tQ Socilll Security. If you are inside the United States,,you .also can visit, your local office. 

BNC#:06B1595F03244 

1.3ll3 FRON'l' S'r-Il'&ltr 
{SAN DIEG-0 GA 

Over ► 



- ... 
MT. HOPE-0EME-TERY 

INTERMENT ORDER 
City of San Diego 

In a =--.....;~~~~~Wl!:!,l:L-
~ "pol.Jk..w~ 
~hapel. Graveside ________ _ 

Afl Funeral cars rnuat-arrwe before 3_:oop m. of rego.tarwo,kda}' or an extra chargeof,S ___ _ 

wiH becaPJ)lied and bilJed to unders,aned, 

Overtfme/~ate Arrival Fees ............. ►- -••····••'-•····-••·••····· .. ·-··· · ····••·-• ----

Opefflng/Closlng & Setup, .....••••............ -···············--······ ·························-············· n:e.oo 
~7,,?.0D 

Bunal Oootoiner -········"-············---·············-········--·············-········ ·-

1-!andllr;g Fees ................ _ ................................. ······PAIO··········-· 55Q, 0() 
Flower-vases - Marker setting fee ......... _,_ .............. •-.-.····-·••,....,...---,•·•··•-•·-1 ......... -. ___ _ 

Aecordlng/Fjllng(Transfer Fees ........ , .... -...... .. .• D.CJ. l. 8.2QQ2 . ······- 8S: OD 
Sales raxes" ....... _.................................................. ................... ............................. .?fo,58 

MOUNT HQ~MEIEB~? 
P"1d reoelpt number~ - 60 3/ ~ ~f 

Batancil due ~ 
I here!>)' -lfy I am rho~~~~-= ~-~---~ of the above named (lece;:lent 
and tills is )'Ollr eutt,or[y 19 ma,~e dispooltton of remalnS-as above Indicated. I certify and roprasent 
that I have the right to make-1h1s.au!horilation and I ag"'• to hold Mt. Hope Cemetery harmle$s from 
any llabUlty on account of said aurhorlzatloo and Interment. /Jir1L/ Cj2_ i 
I hereby·authorire the intem\eDt In 101 I ~ /' j .~ 
f>old under dl'Od, -..::.- '~ V V' 

,.:p\' I _._ w· ""~ ~;,~09, · 
'M>ri<Or<1ec1I E 2 Q 4 1 5 

lnvofoe#-__________ _ 
Accl. # ____ _______ _ 

REA·1CM ( J.-0,.t) This lnfo,mstion is avsilsbte in altemalive formats upon reql/9S/. 
0 ,-«•"I •-nt.1,.w 



0ot 18 07 02:35p ~-
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SERVPRo of South Austin 

WT. HOP£CUleTERY 

INTERMENT ORDER 
Cic)' ol &an Dlogo 

( 'T ..,)aoy 

) 

°"'.,____,l..._O~f lf/L.f;{""'Q7~ 

0w.....-., -~F-Mt --·••·- - .. -··-·-------· -·- ----

C>iaeetl'ta,Cfo ••&Slll!.ip- ---·-···----------··"' z:z;a,oc:, 
#7,J. ()() 

------- 34P, 00 

-a-.• E 20415 - ·---------....... ________ _ 
-. ... - 1'No ....... - .~-•_, l llmol.., _ II _ IW(_, ·------

• 

• 
t1){l ,j r'AA!l -:it- If 

h2,~ +o 
gM:~~ V{l 5!i'ij 

· . 

• 

I 



• . . 

MOUNT DOPE CEMETERY 

I <;iRA VE BLIND CHECK FORM 

IN GIU \le WITH 

Write in the name of the deceased for which ttle grave is for in the b!ock 
markel!l will] ''X". Pla<:A'! the name's, lot# and grave# of all exl~ting mar1<e(s in 
the appropriate space (s) that are adjacent lo the burlal space. 

Burial Contamer 

l,/ .t\ (C_A,1,:-: X C• 0 <i~-LI 
" 

Flagged Yes No --- --- -
Blind check'. Initiated by: _____ Date: ____ _ 

lnterrnent spac,;e for: Cu~ /Ir I,{ t e MD<: [fo.rY?i rez 
Interment Date: (() ( J.J L U7 Time: / O; OD 

Div: (d'-: Sect: e6- Blk/Row: Lot: /E_ Grave:.-:..;// _ _ 

Grave Lala out by: ~ ~o, 

Agrees with Legal Card: 

Agrees with Map: 

Bllhd Check & Verified By: 

Cremains wete placed at: 

Yes D 
Yes D 

Date 

No 

No 

----- -------
-----of grave 



APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 11 ']_. 
USE Bl.ACK INKONLY- MAl<E NO ERASIJ!'ES, WHrTEOUl'S OR OTHER AI.TERA"TIONS '1 ,-

v::--~O,OE(:ED811'"-l'tASr!0JW ... r'.'.:- tC...LASf f" ..... V) 
~MaRtH 

Mm or-DMT~ r4-CUAHUTEMOC RAMIREZ 2!29i!j·004 o,,•-
10/13/2007 

5". CflY OFQE\111 ~QC>IMYYC)fllfltt~- QU'f81CIE~IF ' ~ .... fl0f,j .... ,UJ..lrMllffl"40AfMNKJl:/1'00QE 

SAN DIEGO SAN .. D1"EGO ... "'""'""'" SOCHITL FRANK, SISTER 
r,1 l'tPCl),"IAM~ .VOJIOQlltl&O/F-C"'-IFOAHA,.~IL~OllQl'~,<.IWU411.iQI PII ~ I.JCl!Mte.....-R 26401 PEBSLE CREEK ST, 
GUADALUPANA MEMORIAL CHAPEL & MORTUARY, 2601 

_.,__, 
LAKE FOREST CA 92630 

IMPERIAL AVENUE SAN DIEGO, CA92102 FO1425 
... -7,,"' 2~-r-i:::::"..,___. • .--.. ~ ·.-t"""' .. ~-................... a,~,pes. ► ..,,,..,,,. J~ .I ,, ~O'N'l"Vt;Nff ~_......,c--, ... - ...,_ ......... 1100., .. Mllltn.,.._C... 

• 
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BURIAL 

t1A, ........ E.ANDADORESS OF ~A CElETERY 1 f8 Di4,Tf l'IUf\lED 11C.8l-TU8£0f PE7-0P,f<J~ .... ,,.., MOUNT HOPE GEMETERY,3751 f,,IARKET rOµM7 ► ~ A '- f7/7D, ~ ST.SAN OIEGO,CA,92102 
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t 5A. ADIR:SS. N!ARESrpo&HT ON ltOIEt!HE; OR otHER CESCfflPTIDf"' 151LDAfECF !,.5C.-SIGKlTURf Of PERSON IH j1,50, Uc~NUtMROf r;~ slJFRclDff ro IDDITIFY FINAL PUCE Af«)CA.D18TRl0T CF DISPOSITION e!SPQSITIQH JCHNIGE-OF lllifOSITIQN ~TS>~ 
Al lUi,OR IFBURIALATSEA.Qtl.l.~TfRLA111\l~AHD~OE l 1"""" -" --ltwtlHCOtETBff !► i 

! 

~ OF - Pl!ft!IIT IS '10 at Rl!TIJRl41!0 TO TIii!. COIJNTY OF OU.nt MN T>IE IWIAIHS AIU! CIISP0Sl!I) CW Ill AIIOTlft!R DISTIUCT, IF NO'f 
....,.IJCAIILE, COf'f l MAY81! 00SCAADE0, l>IE I.OCM.~AA MAY DUTRO!' Mt-'11. OUPLICATf:-T MnRONYll,R f1'0M 1S11Ul"OA1E 

CCII"(> ITAffoptCAIJ'-OflHIA., DUMTMl!rff~Hl!ALTM l~a,,lcma,. VffALlll!COIDS V-.Cfl&Y.11"'4~• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TiiE FOLLOWING STAWTORY Pf!QIIISIONS ARE APPUCABlE TO TfE DISPOSITION OF CREMATEO 1-i.JMAN 
REIMINS OT1£!1 THAJ>I IN A CEMETERY -'NO BIJfllAL AT SEA AFl'm OR£"1ATION ..S Pft()viOEO IN HEAi.TH ANO 
SAFErY cooe secnoN& 705I-•. 11,e. 1111, N<0 10300!J 

NO PERSON St<AU. DISPOSE 01' Pf' OFFER TO DISP06E 01' N<Y CREMATI50 ~-R- I.N.E.SS f<EG. 
ISTERl:D AS A CREMATBJ RBMlNS O"5!'()SER BY THE ST'°'TE CEMETERY BOAAD, Tlil8 ARTia.E SHALL NGT 
APPLY TO ANY PSlSON, PARl'NERSHIP, OR CORPORATION HOi.DINO A ~FlCAtt OF AU'l'HORITY ...SA 
CEME'ISIY, CREMATORY LICENSE CEMETERY BflOl<ER'$ LICalSE. CEMETERY SALESMANS UCBlSE, OR 
FUNERAL DIRECTOR'S U.CEHSE. NOR SfW-1. THIS ARTIOLE APPi. Y TO ANY PERSON HAVING ttiE RIOHr TO 
CONTROL -,i.tE DISPOSITION OF THE CREMATED REMAINS OF -'NY' PERSON OR THAT PERsdlrs OISIGl>IEE IF 
THE PERSON 00ES NOT l)ISl'OSE OF OR OF!'ER TO DISPOSE_CFIIORE THAN 10 CREMATED ~MAIi REMAINS 
WffiilN RIV ClAI.ENlAR - (BUSINE$$ A~ PR01'1;SSIQ<S COOE secnot, 9740) 

CREMATED REMAINS MAY BE SCATTERED JN AREAS WHERE NO LOCAL PROtfflUT10N 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT llt A CONTAINfR, AND THAT THE PERSON WHO HAS CONlROL OVER 
DISPOSmON Of THE CREMATED REMAINS HAS OBTAINED WRITTl:N PERtllllSSION OF 
THE PROPERTY OWNER OR GOIIERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 711&.) 

.· 
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• • MT HOPE CEMETERY 

~ -l(f 
J3l\il 

INTERMENT ORDER 
City ol San Oiego 

D I o I I,. -er, ate._-'---'--'----

,~-~..,---,---·-·~--·~·-··--.:!"-~ 
of ,) AsN '=> S~<+--4 CA~ ~ ~ . 

\. l /J funeral. "4te. lime o<'i W / '{b 
T...-ofli.ll. l.ooill!IM ,:"'.)_ _ ~ ~ 

pel. Graveside _________ ! ~ ·~- Mortuary. 

AJJ Funeralcars·must arrive before 3.00 p.m. of regulaf work dayor--an extra thatge Of$ __ _ 

will b.e applied and bllled to underslgn~d. _______________ _ 

Oh11si0n __ 7+-- Section / I/ 1S'I>.. ? Blk/Row ___ Lot ___ Grave_.,c;;:, __ 

Ora\J,e's~I,, Qare Flinel·-··-·--···········•----1 .. •••··· .. • ... • .. ~,,,., .. ,,. • ..... ,,,,,1 ... ,, ,, , ..... ~ 0 o 

Overtime/Late Arrival Fees •-•- ·············· ... ········A· .. ···••1••···••·····"···••1,,,,,. .. , .. ,,,,,, 
OpenlhQ/Clfos,ng &·satup .. ,. ........... ,. ..••• 8 .~V.. ............................................ .. 
Bunal Contaioec - ........... _ ....... ".'{', ................ ~ ..... ,,. ... ,. .... ~ .... ---... .. 

Haf><(llng F•••··---........ - ................ "'\.\~ ........... ~<_S:,.~···--"- ~ . ea 

5~?,.00 

Flower vases ~ Mar!<er ~Ing,~_ .. : ....... ~~ ... ~ ........... £,~~ .......................... , .. 
/. __,, , .- ". ~.. l 30 -Recordlng/Flllng/frans(er F'ee• .... 1;:;"k •. ,,,,.,"':-{ ,,.,, .............. , ... ., ...... .,, .. .,............ • _ • 

Salez;~·;-:;····~; $ ;.iJ~·;;·--·····;;;~;· D~::::::::::~ .. ::::: 3,. 4~t;i•, 
o.:{JfJ /,~ 'ffl wa.,,r:J Pafd receipt nurnl>er fa. l '2t )°1 3Jf 7 LI 1 '5:"'-t 
~ .>dfi, -4,.~ O( e~~/J-¾°3 Balance due •±r: 

I hereby C8flofy I am !ho ,<-;,, SM or Ille abOl/e named deeedent 
and ll\l& Is you/ aulhoi'ily lo n:,a~e disp0<lb0n of ren,alns •• abcWe lndlca!M. I certify and ropreoent 
1~a1 I have 1h• r1ghl lo make 111is outl>orizotion and I agree to hold Ml HoPe Cern~ei_x,tl8111lleu Iron, 
any liability on account-of "8ld auuiorlzatlon ai,d lnle,-t. :.t_ :J~8 {p 
I hereby OOlliQrize U,e ;n t In IOI I Jm.f'(d-/L ( ~h; _____:__ 
t,olju rdeed. ;£ .2t0'J <is'1 five... 

~~'.kI..,/.&:J.1-!d.LJ~L triVCfM.D C/4{t)2/ 
;l§''o) sqq-0353, "P--

Wor1< Order# E 2 0 4 1 6 
lnV'o,ce# __________ _ 

Al'CI. # __________ _ 

T11ls l11f0/'/Tlatfon Is ava/Jable In aftamsHilD fomrats upon roquest. 
o,..._., .. ....,.1..-l'I""" 
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• 
MOUNT HOPE CEMETER'V 

[ GRAVE BLIND CHECK FORM I 
lN GRAVE WITll 

Write in the namll of the qeceaslld for Which the grave is for in the block 
marl<ed with".)(", Place the name's, lot# and grave-# of all axisling marker's in 
ttle appropnate·space (s\ 1hal are adjacent to the hurlal 'Space, 

Burial C-Ontainet Lu1eY 

X 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ____ _ 

interment space for. C nmzs Swnce.Y Chr-1-er( 
L. 

Interment Date: lC-.{15/Cr1 Time: Ir :oo 
DJv: { Seat: l4 BlkJRow: _ lot {2fl._ Grave: 3 
Grave l,aid out by: 

Agrees with f..eg.11 C,ard: 

Agrees with Mapi 

Blind Check & Verffied By: 

Crema1ns were p.laced at. 

Yes c:J 
Yes CJ 

Date 

No 

No 

----- -------
_____ ofgrave 



e ;;v411/7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS c,1 

use BL.-.Ci< IN!( Of,/LY - MAKE NO ERASURES, WlillEOUTS OR ~ER AL TEAATTONS 
1,., ,,-MIEOf~-flfm~ 
JAMES l''§'~~CER ,ct~TE'R .:ri~~ •El< 

M 

5A Cll'VOf..Ol!A1l1 

SAN DIEGO 

PERMIT 

N.M<lf¥V.TIMI~ 
~11£0.JIW' 

~y Q-N«ltl!I :!tllPOS; 

~ll.=,'-::t 
"""'"""' 

Bl:J 

10/30/1949 • 
A.AMnt:-HTot·-n;,rpA1n I IMttffRMfrt<ll!ill Fll I 
11.00 110124/2007 1rlLMA WOOTEN, MO 

SAN DIEGO COUNTY VITAL RECORDS 
385·1 ROSECRANS ST 
SAN DIEGO, CA 92110 

11A, NAME /,NO ADORE_B;S Of CALIFORNIA CEMETERY 

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

14A HA~E,ANDAOO~SS-OF P.fCel'/JNO STATE OR COUNTRY WHERE'" 
REt.Wfll&R CR.EMA.TE:D M:WJNS'AR:E TOBESIIIPPED 

AOORE$8.0f~TR-'R-Qf"Dl~ifijCTOF0QP081flON-•--"""'""0l;GI""'~~•~ 

' 

OR CORONER'S USE ONLY 

iftLOATt. DURIED 

·/.t.., le, l ► 

1CB. DATE-SHIPPED 1.tC. ADDRESS AtmSIGNAltlRE-OF P£RSON IN CHARGE= 
OP PU,Cl.hlCJ WlrH l'HE Co\RRJl,;A 

► 
16C. sQ""~ Of f'£MON 11,1 1lltl Llc;;urae NI.IM~ OF 
Cl1AAGEOf Di$P051Tl0N '""' R™"'8 .... ..,_ -I~-

► 
~ IS RSTAIH~O BY THl:P!R&ON IN CHARGE OF' 'THE C!Me-TEftY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BYTHE PERSON IN CHARGE OF 
018POSIHG OF.TH~ ~ATEO REMAlkS • 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STA'nJTORV ~_!e.I00S ARE AP.PLICABLE TO THE DISPOSITION OF CA£MATED HUMAN 
REMAINS OTHER THAN IN A ¢a.,., ,.,,n AN"0 BURIAL AT SEA AFTER CAEMI\TION AS PROlllDEO IN HEAl:Tli AND 
SAFETYCODE SECTIONS7054.l5, 7115, 7117,AND 103060. 

['10 PERSON SHALi. DISPOSE. OF OR OFFER TO OfSPOSE 0. AHY CREMATED HUMAN REMAINS UNLess REG
ISTERED '/\SA CREMATEtl REMAINS DISPOSER BY THE STME CEMETERY Bl)ARO. THIS ARTICLE SHALL NOT 
APPLY TO A~ PERSON, PARTNERSHIP, OA CORPOAATTON HOJ.DING A CERTIFJCA°TE OF AUTHORITY AS A 
CEMETERY, OOEMATORY LJCENSEe CEMETERY BROKER'S LICENSE, CE>,lE'TERY SALESMAN'S LJCEIJSE. 01j 
FUNERAL Dl_RE.OTOR'S LICENSE, NGiR Sw.LJ. Tj-JJS ARTICt.E ,'.PJ>I.Y TO ANY PERSON HAVING THE RIGt1T TO 
CON1RO.L THc'. OISPOSmdN OF ltle CREMATED REMAINS OF ANY PERSEiN OR THAT PERSON'S DISiGNEE IF 
THI, PERSON DOES NOT DISPOSE OF OR OFFERTO ctSPOSE OF MORE <HAN 10 CREMIITEO HUMAN Ref,IAINS 
WITHIN A~ C/II.E'10AR VEAR, (8l1SINESS AND PI\OfESSlONS COOE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXJSTS, PROVIDED THAT-niE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DlSPOSTTlON 01" THE CREMA'TED Ra!IAINS HAS OBTAINED WRITTEN PERllllSSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



-MT. HOPE CEMeTEIW 

INt.ERM~NT OR.DER 
Clty of San Diego 

Dote 10 / lb /tOD1 

wlR be·applied and billed to undersigned, ___________ _ ____ _ 

Division l / st)Qllon 2 Blk/Rd.Y ___ Lot 5 Grave 9 
Grave ~ce & Care Fund .. ~ .... , ............................. ·-·~·- ........ -................ didb l/. OO 

~:::~g::n:::::.::=:: ~::=:::::~:~:::::::~~~=::~:~-=:=- fv:3. oi,: 
~-- --···· ········ ············ --·--·········· ·············· ······ ~ 
Handling Fees~ J\•~0 -···•-·~----...................... ) ~ 
Flowerva..,.~~ ...... J, ... -... -........ - ............ -............ b · oo 
Recordlng/FUlngJTr-rer Fees.,0£(, ..... .i\~ ............ -........ . ..... •-~··-· ~ ; 

SaleMaxe'-. ............... ;;u~1 .. \\0?t:t.•tJIJ:Si~~;;:; :_, : ~~ 
~ .tf ~'lei:eipt number r-0 I O I I L, t{c. c 
t" f'i..()106:10 Bala,-du~0:1 I, 7 -1 

I hereby certify I am lhe r /lltJM or t)le above nart1•d docadonl 
and ttlls f1 your aulbority to make djapoatUon of re.maln-s -as above lndicated l certift-and r&pfeseot 
that I have-the rlgfit to make thiwauthorlza-tion and I agree to'hoad Mt. Hope CemffA }'arrrdeH from any Uablllty on eccounLof said autl1tl<1zatlon and lnteiment ~ / 8J./ 
I h6feby ~uthorize the Interment In lot I ~ LA R ,Q 1J ~ 14 C~T4 IV 
hold unde, deed. "7~ / YSth S -4 t?$'2v £2 ""'tan Di'e:00 CA q ~ J/ )', ~••:, 7 iJ'~ 

ll\bl1< Order# E 2 0 4 1 7 
Invoice# _ _________ _ 

N:.et. # ___ _ ____ _ _ _ _ 

RE"-•Q• (3'°'1 Tlrls lnformatlQn Is available in allamattvr, formats upon requesi. 
·7. tflaiJQ{f. (0 :Jri · ,, .. ,... . 



~ 4f- 1%, - 'ZJtf/'./ 

M OVNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WTI'El 

Write iri lhe narne of the deceased for which the grave is for in the block 
marked wltti "X". Place the name's, lot# and grave # of all existing mark,er's 
in the appropriate space (s) tnat are adjacent to tile burial space. 

Burial Container L1 ne( 

Flagged Yes___ No ___ _ 

Blind Check Initialed by: Macv16- . Date: ~7 /op 
Interment space for¼ rtu V . B lac twtCUII 
Interment Date: 4/ I {tco<t Time.: ) 0 • C[yy\ 

Div: LJ__ sect: ('.)L Blk/Row: _ Lot 5._ Gravt!: q 
Grave laid out by: 

Agrees with L~gal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes [ f::( No D 
Yes [Q-- No D 

Dale ----- -------
-----of grave 



- ~ -

Pre-need 1ot/trust 
~~----- -

pin 231184 Div 11 , Sec 2, Lot 5 Grav,,e 9 €2lZY1 lllackman, Larq 821 N. 45th St., SD CA 92102 
- ' . -

~~JOpEinecCpre-need lot/trust for Rita V. ·- -- . RJiii'- - .~t $2264, o/c $533, l>~$Zvo 
'. 7 )"(, ' " ~ . j:}3_ ~ - a setting fee-$-i-71:\ , ~1)3--:p- _ _ . . -) ,.o , ~3 

t '1 I P- 0 IO l '-1 ('aJ ~;;;·- .It [ I ST" n,, • 1,-:'"".nf-t /"_ .... 1 d,l 9 .()7) I - , JQ:;. .. 
~ I U. n·1 1-'- Of U{.; 1() f .,.,... __ - 7 I"})/ U -◄ ·;-; , '.)' w , .. J . 

' 

. 
l"\A l r"\ 
I MIL.I 

m=r A7M1 

lAl1lJNI..HOE£.Ce • . . -- r 

I ~ 
• . 

' 



€20L/J7 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS y 

USE BLACK INK OHi. Y - MAKE l'IO ERASURES, W!ifTEO\!TS OR OllfER Al TERATIOHS 2, -1,-,. HA.Me Of tJIOlmarr-FII\ST ltwliNj 
RITA 

t1&.'4100J,E i VIOLA 
,c.~ .~11.."l 
BLACKMAN F 

M.Q1'YCFDIE4™ 

NATIONAL CITY ENTER:6TATE CIFliFOIWN(Y 
SB. CCKJN1YOF-DEATH-OUTSltE-CAUF.., L H,WE, RflATlq,c&HIP .. FUU.MAIUNOM>Cf'E58. ~OZIP coot • 

SAN DIEGO RICHARD BLACKMAN, SON 
-:;~:;-._;;.,;;;,,.,;;;-_,.=;--;-=...,....==°'=c...;;;,;;;""""=-=--ru=•wc=-=aroo;;;= .. :,...,..==""""'=::-.. =...,.=-"---'-i:a'-::""';t;. '::,,-::-uce= .... =•;;;"";;;"""=----1 5675 KENWOOD STREET 
NEPTUNE SOCIETY OF SAN DIEGO, 14065 OLD HWY Fb13Sf'"" SAN DIEGO CA 2114 
#80 PO BX 2308 EL CAJON, CA 92021 

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

to. AUTHORIZED Ol&ft081T10H($) 

BU 

I 

BURIAL 

1 IA ~AND A(l9A£S6 OF C.Ai..lFORNIA CEHETERY 

MOUNT HOPE CEMETERY 3751 MARKET 
STREET SAN DfEGO,CA 92102 
12A MAME-AND AOORESS OF CALIFORNIA O~TORY 

FOR CORONER'S USE ONLY 

1118. 0.1:re- 8l.lAIED 

i't'/1/di ► 
110. S.ONATIJR£ CW-PE"RSON IN CHARGE-OF'BUJUM. 

► 

' 
t3A. '4AME /ilfO ADDRESS OF CALIFORNIA FACILrtV RECE'MNQ REMAINS ,a 0,,\11: f\£CEIVED 

601eNTIF1C use 
~ ► :t1-----+.::-:-:==,-,;;;====c:=-:======,----t:-:cr~=;:;;:--+.~======-:==~==-
~ t1',\. HAMENl/0 HJDRESS OF (tECEIV~G $TATI: ~ C~Y~RE 14a o:A,TE Sl'11PPE0 1..C:.. AD08E:SS AND J'URE Of PERSON It' CfW\GE 

a 
Ra.AINS R ~rAATEO AEt.WNS:ARI: TO 8Ec&HIPP~ OF Pl.ACING 'MTKTHE CARftlER 

rRANSrr 

► 

COl'Y2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLlO'MNG STAT\JTORY PROVISIONS A~E APPUCABU! TO iHE btSPosmON OF CREMATED H\lMAN 
REMAINS OTHER THAN IN A CEL1ETERY N-10 B0RIAI. AT SEA AFTER C:REMA,TIOO AB l'ROVIOED IN HEALTH AND 
SAFF:TY OOOE SECTIONS 7064.5, 711&; 71 17, AN!> IIXI08C. 

NO PERSON SHALL OISPOSE OF Oft OFFER TO DISPOSE OF ANY ~MATED HUMAN REMAINS UNLE!/5 RE!r 
!STEREO AS A CREMIITED REMAINS DISPOSER BY THE STATE CEMETERY 801\flP, THIS ARTICI.E SHAU. NOT 
Af>PLY TO Al'f'f PERSON, PARTNERSHIP, QR CORPORATION HOI.DiNG A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREJ,1ATORY LICENSE, CEl.1ETERY BROKER'S UCENS£. CEMETERY SALE~'S l.KlENSE, OR 
FUNERAi. DIRECTOR'S LICENSE, NOR Sli,t,LI. Ttj!S ARTICLE APPLY TO N1Y PERSON liAVING TliE RIGHT TO 
CONTROL THE DlSPOSmON OF THE C/tEMA"!B2REIM!~ Of ~y PERSON OR THAT PERSON'S OISlGNEE If 
THE PERSON OOEB NOT OISPOsEOF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HlNAN REMAINS 
V..,,-HIN ·A~ CAlENOAR YEAR. (BUSINESS ANO PR()fESSIONS cooe SECTION 97◄0,) 

CREMATED REMAINS MAY BE SC/•TTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE 1"£R$0M WHO HA& CONTROL OVER 
DISPOSmON OF THE CREMATED REMAINS HAS OBTAINED WRITTEH PERMISSION OF 
THE PROPERTY OWNER OR GO\/ERNING AGENCY TO SCATTER ON THE PROPERTY. 

• 

• 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S,m Diego 

Date._-'-c_0_-_,_;_-_ 0_7 __ 

Yo.J are hefeby authorized i,nd lnstructed. su;hject to your rules and regu1auoos. co lnter the rentafns 

In a ---tji;..;:iiiii,i:E""•--- Funeral, cf.ate, time-__________ _ 

Church, OhaiJ:"J:::~-~--------- __________ ~ortvary. 

AU FuMraJ car.a must arrive before 3:-00·p.m. of regular work dayot an extra Cha,ge of S _ __ _ 

will be oppijed end billed to-u-.gned. 

o,vtSl\>11_ l"Z. _ Section_L Blk/Row _ _ _ Loi I 't 3 Grave _ _,_ __ 

Gnive space & Clare,fund • .(~.: l£l.~.Y. 7 • ~;=r'.'!!) .... ,,..·- ----·····-· _-&_,,c__ 

Overtlmo/1'..ate Arrivel Fees ............. -·······-n··············-······· .. --.. , .. --

Openl~g/Closlng & Setup .......... ,, .. ,6 .~\\.>···········-·- ··································· ,o~.oo 
:si;A,oo 
-Z.,7~"'.o u 

Burial Containe< ................. - .. ~ - ~ ... . .. n .. "· ....... , .... , ........................... . 
Handling Foes.,............... '................. :f '\/l ~ ..... . ---· .. -·~"-·· ........... _ 
Flower vases -Marker setting ree ... S,\i,. ...... _~-·~ ¢ ~ ....................... _ 
Rec;o,dlng/Fillf"lll(Transfer Fl39S ..... ·····-.. ··~(J?'i;,.r;~ ..................... _._ ..... · -- g",::,;'. cJ <.l 

Sl!lesiaxea .......... ... ......... , '\f\O\'J~ ······ ··-- · ....... .. ..................... I cl~~.~~ 
Total cue ............. _ __ _ 

/>?lb ?,-.J) C, ..-t,, "''L Paid receipt number ______ I Y-,i_;,;.v<> 
\))~ ,;,,__. 

Baloncedue - -'=---'-''--

I ~•reby oe~ify I em lhe So'-' oftlie above named dec..:tent 
and t~ls is your authority to '11"-k• disposition o( remains n qbove indicated. I cortlly and tepr&seol 
that I have the right to make this. autha~oo and I pgree to hold Mt. Hope Cemetery harmless trom 
any lla~rnty on acci,unt or said authotizallon al1d Interment. 

I h<!reoy authonl!' the lnterrnen\ In tot I 
hold under deed,// / 

~ {1j. UA--
ai11md1111, - --

\Nork Ordet# E 2041 8 

~l<.«.y/ Sc-c:;t-',...-=c' --
...,.,_.P oB"~ rios '1 i.. 
>- -G- .D,.._ , ~ ...:Ll::.a\ 

C:IIY/' L ,&T Z.<»dt 

'f'~ltJJ01-t'l13 c...u 
ln\/Olce# _ _ _________ _ 

l'cr:t.1> _ __________ _ 

This ;nformollon Is nvallnb/9 In alt emotive forms is uwn request. 
·•~.t-••J'!,k .. ,;'4i,1! 



:, . t • -- & 

MT. tt01"E C'EMBEl'l'f 

INTERMENT ORDER 
City of San Diego 

Dalo_._7_-_;,Z;;...ef'_-_~'-~-

Vou are hereby aulhori2ed 8nd Instructed. sub;e&lto yot,1r fl.lie& and regulollons. to Inlet the r..e.mains 

of Yitr st\:: t(B ft s /<. A. B 
In" - --===== ___ __ FiJn!S:ral, date. time _ _______ __ _ 

,~otiuriii.~•in• 
Church, Ghapel, G.raves(~o _ _____ ____ __________ Motlua,y. 

All Funoral ca.ta rnusl arriv~ befoco {!.,~-:. p.m. Of regular work day-or an e:Ktracharge ol $ ___ _ . ::5 :01') -
will be applied and•blUad to un~•rsignec!. ___ _______________ _ 

Grave __ \,__ Aow ____ Secflon ?, Division~ l~ 
Grava Sj)Bql & Care Fund .. ...---..--r-.-.~-7 . ......................... 8j 5 • 00 
Ad,dltic,nai sp~ces and ~re ..... _ .................... ----
Oponlng/Cfo&lng &,Setup ... -+. .. .. \l\:lt .. '2·'8"1999· .. ··· ..... 
aurisl Conta1ner ..........•.... ,, ....................... ,,, .. , ............... 1••········ 

............................. -----
• • ••••• • •• ,. . , ... . .... , •• 1 •• - ----

Handllng Foos ..................... ... Kr •. HOP.E.CJ:;~R\' .. ..... , ......................... -----
flower VMes- Matker settin .......... ................................. -.... -............................... . 
Rocorll!ng a<>dfllmgfae ..... ,,_ ............... ............. ., ................................. , ................. ____ _ 

Safes lei<es .............................. , .. - .. , .............. ,,, ..................................... , .,n, .......... -:-.,,-..,.....,,..,.., 

8j5, oo 
ToiaJ Ouc .... 

PaldraceiptnumM< ~ \$ t,- $q s'J>-0 
~alsncedua -D 

I hereby peJtlly I a,n th•~-=~==-~---~-~of th,.abovo na)11•~ deoe<fant 
and~ .)s your aulho,lty to mslce dlsposltion-of remains as .above in"chcated. I certify ~na ropr&seht 
thal I have 1t10 right to make this auu10,J~tion e.nd I ngroe I& t)old Mt, Hqpe Cemerl!l:ry r,arml~s.s f/on, 
any lfabi lity on account ot •~Id nuthoriza(ioq and lnl&rmenl, 

I i,.,reby aut~o,lt<> lhe inte1m••• In lot I 
hold unde, deed, 

Wolk Order M .... E-....:1=5=1,.,,8""'4~ _ 

><LL 
·t111111111UJ• 

°7'- j£'1- '-Abkl\ ~v_ ... f __ 
X 1.w-~.,.\ Slic,a,t. <\\q '-) 
'!t. .. , (, LC\ ~ ~ -1 ~± k' ~~~ 
r-· 

Invoice# _____ _______ _ 

Acot. # _ ___________ _ 

OEA·J04 (?':.oci) This./nformatTott is avallsble ,n sfternatlve fOl'11latS·t.JP!>n request. 
Or.."""1-- •-:rW,.,.n 



• 
• 

• 

OFFICIAL Rl:CEJPT CITY OF SAN DfE.<lO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619}527-3400 

6o~f04/8 

Date: _ ___ l""'0"-------'\,_7..__ • 20 £::1.. 

From: ~/11),,► Al/,,I ~µ..jf ]jOStJ!_4~·~---------
Q.~ ~~ ~~ ~v M;)~~i::il'~___r~~ ~ ,gJr,;.,; Dollars($ 

~ Payment of ~,!,!$•~· ~~.!L.......C:Z::.Lli(l¼c~i::-\ ~ J;\ t,..$.1':::~:g__ 
Elli(/ 

in _ 

DIV __ _._..__ ____ Sec _ _ "2-.~ ____ lilow _ ___ iot I '-1: J 
Invoice No. ~Y-~_v_<R ____ _ 

Acct. Ne. ,l;:;_1-CJl '8 f C:1,~:1gt/ • 
w.o. ----------
BALANCE DUE -~dz:~· ~---

□Money Ord~r 

rfi::ctiarge AP~'Q"J-u>J:, 
lJC11eo1< 

Alf•~ l~A < 1' ·Qll 
11tf1! ifllrKm":~ ~ -w~mni~r•~~.ttPO.P~'· 

~ TVA,Lll'l FO~ PV~ESST,'ITEDUflll!;SS 
STA¥f'l,o "fAIO" IN Tlj)S 5p,-be 

Pk•~ 
OCT \ 7 2007 

MOUNT f-1' ~(\ 
ipSIJEOBY ---==t7f---,,,=----

TciTAU'AID 

Grave - ~---
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\ 

T 
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• MT. HOPE CEMETERY 

INTERMENT C>ROER 
City of San Diego 

Date.~--~--+=----

You are hereby aathorizecl and Instructed, suq,sct 10 your rulet • nd regUlatlona. to inter the temalns 

of 

f l'll'toi&lillll~~ 
f:i.Jr'tersJ, dete, time ___________ _ 

Churcll, Cllepel. Gniveslde _________ _ --------- Mom,ary. 

All Funeral ean; must a,rlve before 3:00 p.m. or 199ular wor1< d\'Y 0< an extra charQ<Fof $ ___ _ 

will be applied and b;Jled lo "'loersigned 

01vislon ____ Seaion,_ ___ Blk/Rpw ____ LOI, ____ Grave _ __ _ 

Grave spa_ce & car., Fund _ ....._. • .__,. .................. -.-... 

Ovettlme/1..ate Am 
Openllfg/C!Oslng & 

Burial Conteine.r ,,..... .•. , 

....... ,. ••••• ,. . ...... !! ..... 

"'" .. 1,. "'"'"' .. 11 •• 

Handling Fees ....... - ....... ·-··· 

Flower vases - .M11tket 

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

__, .. ,, ...•... -•-
................ , .. ' 

.... ,,,,,,,.,,, .... , ............ .. 
SaleS'-13.Xes .................... -. + ··· · · ··-.. •H'•····· ................................. ,_,. .. 1 ············•--'••· ~ 

Pald recelpt number -------- - - --~ 

Bajance due ____ _ 

t her~by certify I am'""-~----=~~-~-- -.--,--,- or lhe ot>ove named.aece<fe<lt 
and !hi$ lo yo~r authonty to tna~e dl$pos~ioo o# remoios 'IS above indicated. I c,irttty and rB!)<"""1! 
that I have tile right to make t~I• authoriz:,,tion • ~d I agree to ~old Mt. Hope Cernete,y harmle•• lr<>m 
ai,y llabll~)I "" aecaunt of said a.llthorlzation and inlem,anl 

t hO<eby .. ulhctlze the i~I In lot I 
hold u-, .deed 

WorkO<der# E 2 Q 41 9 

¾ Name 

.. , 
lnvoree• -------------
p,c,;..11, __________ _ 

111,s infonnatJOn is avallsbti> In •~•fll•tlve fonJJSI$ UPOI> roquest, 
o,.,,,,,,.,-1'1'1 .. .WJ,Wr-



• ' 
MT. HOJ!>e CEMEiTERY 

INTERMENT ORDER 
-

City,ol San Diego 

tvust-
Oate.__,._l_o .... l .a...l '➔f-0_1.__ 

ereby authorized an~ Instructed, $UbJecit to your ru!es and regtilatloOS. to Inter tile rernatns 

of -"--='------'--'-'Ll<IL.:..,,.u..!..!..==-------------
in s LJV).{l.y ,;;;r9unel &iiiinw 

Fur,eraJ, d&te.1ime _________ _ 

C~u«:h. Chapel. Graveside __________________ Mortuary 

All F ur,eral cara mu.I amve before J:00 p m c>1 regular woo,; day or an extra c:llatge or S __ _ 

wlh be aPl)lled and.bliled 10 unders/gl>OII. 

Divis/on / 0 Section ___ Bl~/Row ___ Lot 51 gq Glave ___ I __ 
Gmve soace & C8Je Fund .... _ ... tE - I lf:.f:L.-.......... ___ .. __ . __ ,, ... _ .. _ __-e,-__ 
overtime/late Alffval f e8$ ................. _ ............... - .,. ...... _ .................. _.,. ......... . 

Openlng/Closli,g &.Setup._ JJ._,._ -•· .. •-;::;:;_-;;:.--;.neJ;37?·"-···
Borlal Corrtalner -···-.. - .,'(\feJ(~)!~~' -···-·•· 

S:33 -
')..10-
~06, -

Handl,ngFees ....... ............. . . D.P-...... ,'/tJi.'J.5.50. . .. -..... .. . 
Flower vasas.- Marker setUlng re• -···._<::\., ,d:,.(.Ct.:l-.. ---····---····-···- -~-~ 

G~.-Recotdlfl0/Flllng/T1'811sfer F'el!lt,.....,.,_ -··-••·--··- ·- ,_,,_, __ ,,, __ _ 

Sales ta-..................................... . 

, 

............ _...... .............. ......... .. 2P ~ ~ 
Total OUe. ,........... ~ 

P"'d receiPI number \//s.O.. 030¼"'.\ ~, 
Balance due 'il ?59<J-

lnvolce~-----------
IM>rl< Order-# E 2 0 4 2 0 Acd. ,,_ _______ _ 

J:J /1,.P/'!' 1=1 
1 

!'~• J11fonnsl/on is aimllab/9 In ananmtfvs formals <lpon roquas/. 

'CW~ ~ ~ .,,_~~·---



... 
' 

r 

I d_eclare under penalty of perjury under the laws of the State of California that the 
statements before mentioned are true and correct. I K Signed on ( tJ- / .J -o 7 

'$ 
.• 

. ) 

< 

I 

I 
' 

• 

~ ate) 

)( · Slgnatur(I/!£ <$ 4,,._ Print Full Name 

4. 

5. 

To have deed sent to you, fill in your mailing address here: 

, ' f,11Name 11:;U:;: // • ~ j},,:t 
Address ct:" d l'1 O /4 ~ 
City.,State & Zip Code 7¼ .Ct~ . Cd- $1/7 

'\, 

The Last Step: To finish transfer of ownership, you must EITHER: 

(1) 
(2) 

(3) 

Flle this"form with the Mt. Hope Cemetery Administrative Office; QB 
Sign this forcn In front of a Notary Public and have the Notary fill In the notadzatlon at the 
bottom of thls-pag.e and mail to: Mt. Hope Cemetery, 3751 Market Street, San Diego, CA 
92102. 
Enclose a check or money order for ($130) for Transfer fee ($65) and Deed Re-issue 
($6.5). These monies will be returned if transfer not allowed. 

Notarization: Use only if yo~ o NOT file the declaration with Mt. Hope Staff 

Slate of _ _____ _ _ _ 

$$. County or ______ __ _ 

On this _ _ day or ___ ____ In the year ___ • before m•---------

personafly·apr,eared _ _____________________ , 1>eisonallyknown I<> 

me (Or proved·to me on the basis or·satfsfa~o,y e.vrc:ence) to be the ·p,ersons whose name:s,,a,e $Ubscrl.bed to thlsl nslrument. a'nd 

acl<nowledged that they executed I~ 

Nola')' Public 

ep_,D L J<-o o 3oq w , 
9 ~ 7-.:?-.0c)q 

OL Rev. 08/05 



FOR OFFICE USE ONLY 

I Witnessed: 

Signed on _ _____ _ --,-_ __ _, ____ in _____ --=,,....,..-----
(Date) (Clty) 

& Signature _ _____ ____ Print full Name ___________ -,-_ 

Documents Presented: 

I 
Processed by:-----------------------------------

Approved i:,y Cemetery Manager:. _________________ ~ 

Transfer allowed: Yes ____ _ No. _ ___ _ 

If no, re-ason: 

I 
, 

Transfer fee paid ($65.00) ____ New Deed Issuance Paid ($65.00) _ _ _ _ 

• 

. . 

I 
DL Rev. 08/05 
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I 

MT. HOPE CEMETERY- CITY OF SAN DIEGO 
OE CLARA TION OF RIGHT TO INTER 

I dedare under penalty of perjury: 

1, I am the leg.al heir to the gravesite located ·at Mt
1
. l;iQPe Cemetery in 

Division IQ Section ____ Lot ~ ?/7 Grave. ___ _ 

2. My legal authority to the above property is based on the following 

facts: J cnl&l 7:h... o ,,, ~Y C ht ·/J 
o f \l,.1 hnn {R h -se: F=L5 k"C. r 

3. l have presented the following evideAce to support the above facts. 

tµ~ QR I f;)-

OL Rev. 08/05 
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OFFICIAL RECEIPT 
WHlfE - ·- ·--· w CUStOM~~ 
<)~~"" - .......... """ <:~ , 

Aoet. No, ____ ___ _ _ 

W,O. ---~itt--~- -,-
Bl',LANCE QUE {.1 )75 '°11-J 

0 Pre-Nlltld Lot 

~e-N89d Trust 

. 
CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

E .:29L/;;)Q 
p 010 1 ... 

Lt ~ t>ate: - -.--------:::-'""'"±-'--.....,,-, 
T{T.)◊ u 

PAlrJ 

TOTALPAIO s 



• 

• 

In 

Div 0 

CITY OF SAND PRE•NEE~GO. CALIFORNIA PofR~d-O 
MOUNT HOP:~RECHASE

(619) 527~ETEAY 
Date: ____ _!7_:-:__<:z(~_ '2/Jr:fa 

Dollars (S l AS"-Zf 'i 

lrwoice No, 

AccL No, 

Sec I? ~ '2Dc../1CD ---
L '..:J ~ t:. ,;ii--4-.-! --

L:.L Grave ot 

NOT VALIO FOR PUA 
STAMPED 'PAID" IN ;;?tt;:Z:TEO UNLESS 

-----
w.o. -:::=--:---a1T'V"-c.._
BALANCE DUE _fP f2!" rn If ~ i; " i)J ~ ~ 

JUL S 2009 

[ I?(_,, 
~ 

-1 

OAEOfT -~ ~s ri- ~-1 · a~,_..,, 71'18• -----+---
BO~S.lol 
aLLvts 

100 -----+--
7l'l84 

«l!!Ol ~-=----_---J,----
77186 

I 



I 
OFFICJAL llECEIPT 

WHITE ---- TO CUSTOM~ 
CAN.\A.Y ----CFMaERV 

• 
CITY OF SAN PIEGO, CALIFORNIA 

E(X)'-rc)o 
Po179 5 PRE-NEED PURCHASE 

MOUNT HOPE CEMET~ERY 
(619) 527-3400 f/ J'i I/ /Q 

, Dale: !,M.::,,:_ ____ , 2fJ ~ 

□lv ____ ....l.~~- Sec _ _ ___ _ _ 

lnvo1ceNo. E-:;JQC/ZQ 
Acct. No. ________ _ 

;~:N- C-E D- U-E --zg...,..,.,;;~, ~q....,.cr 

NOT VALID FOR PURPOSES ST,..TED UNLESS 
ST~M~AIO" INTHIS Slf'A'io 

OUN 042009 111: -~-~--a-=-
83033 _ .....,,., .... ,_,i-. ........ 
rnll6 

-----ll--

I D Pre-Need Lo1 D Monoy Order 

~ re-Need Trust D cilarge 
ISSUED BYcl}ltLU,c_:_LJ..,_{ _ 

.C-2\Z ,., .. , ~ Cheek 
Tbi1t~IQ(t 4 •Yf'ifflllM ,n ;111.'IJ«IAJn,'t !'onnlltll upon~ 



I 

I 

OFFICIAL RECEJPT 

In 

VltflTE --- 1'0 CUS'rof,1ER 
C>.NARV ·- ··- ··· .......•. C'"..Fft.1€.f'Fm' 

CITY OF SAN DIEGO. CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

E J0'-1;)0 
Po1741 

(619) 527-34-00 Cfnatt r , 20 ffl 

.3b. so > 

7 
Payment of 

0 J!:..;J{J({'ZOc __ _ 
' 

Div 

Invoice No. 

Acct. No. _ _______ _ Cl'IEDIT Er/001 
200t. s:as care 7718◄ 
ao,.Sa,eg· 
ol ~ 

'"OIINT 1-1n,..,r: CEMeTER . ;;::!M!d 

TOTALPAIO 

100 
me• - - - --H---
63833 
n 1B6 



I 

I 

OfFIOIAL RECEIPT 
WM'rl'E ..... , , ..... ,. TO COST0MER 
C"Mto\R\' - ·- ····- ···· .... CFMfTERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

Ed-0Yd0 
P0170 3 

In ' P!lymenlof 

Sec 

Invoice No. 

Acct. No. 

w.o. 
_Jet?, cttf BALANCE DUE 

gzNeed Lo1 D Money Otdcr 

NeecfTrust nch.,,rge 

A¢41lt:Ml!8) 
IJicheciQ6 

Tl~ a'ri..'rvm:.i#on ii; awl.1,1tffl RI 11d,mm1Ml-l\Jrm;,,lll £IJ'IOtl ~I 

(s19> s21-s400 .r I 
1 

/'V,} 

Date: -----~~f--'----, 20 ..I.Cl 
0(1 //!~ 

NOT VALID FOR PURPOSES STATED UNLESS 
S1AMPal 'W-.m'' 11-HlilS Sl'M)!l, C'i\oillt 811)01 

:io>; s .... c... 77 18• 
1

~t& ® 10 W ~IT[1 
w APR - 7 2009 ~ 

-- 1QO ol l.ots 77184 

Pro-Neeo eoo,s 
T1i.t 1?186 

By 

TOT~LPAID 

060 

--~~:..,,c__ 



• 

-

OFFICIAL RECEIPT 
WHITE ... ~,.,,_ 10 c.itJSlOMER 
CA~tlV OEMeTl:1'l'I 

CITY OF SAN DIEGO, CAUFOflNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 03 t ,o rv1 

Date: - --"""--=-1.,-...:..,-.,_ ___ , 20\LL 
From: e 

1rn.1 -sw, txn 30.~D 
In~ '/'.'.1" Paymenl of -L.\'...L.:.......Jl..j...l....!..JU--J....!....!,='-"--f..!:~""4:~.l-.!.__;.1....1....1.._ +-___ _ 

bl\/ \ Q Sei; _____ _ Grave 

lnvoloe No. E. -'2.Qll '2.6 
NOT VALID FOR PURPOSES STATED UNLESS 

Acct. No. ________ _ STAMPl;D •PAIQ• IN TiilS SPACE CREO(f 670f17 
20¥. 5'IJeo CM, 71184 

w.o. ----1'1"~-----
BALANCE DUE © 2.56 · Y Lj, 

[7 Pro-Need Lot 0 Money Order 

-- 100 
bllo~ 77184 

~IHl~□ llJ~~ p,-..i 63033 
r,,.1 1'1166 . 'i/, l""7} 

MAR I O 2009 -
\ .t,\t} 

TOTAL PAID $ 



• 

I 

OFACIAL RECEIPT • ~ \tJHrfE • ._..____._ TD-"QUSTOI.IEFI 
C1'N"1\.V - -- CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

f c)OL/o-0 
PQ1636 

(619) 527-3~:e: ~Z/t(I 
From~J/41-h!? WA . AJdress: W°:'f: ,201l! 

~, '"ii:i[ J7) /ff'j) \.. ~ > OolJara ($ :Jb,ol) 
In pad Payment of j11L:IW.4f q i~/-~ -#u..-..,..IG.,,17 _____ _ 
Div /0 Sec _______ Row ___ [ Loo11 __ -= 5/,.,_'fl"-_ Grave _ / 

Invoice No. C -z Of 20 
As,;t. No. ________ _ 

w.o. ---~------
BALANCE ouefP 29/. C/t./,-

'.J P./Need Lot 

~re-Need Trust· 

D Money Older 

0Cha<ge 

,2hlf 

NOT VALID J'OR PURPOSES STATED UN,ESS 
STAMPED 'PAID" IN TftlS Sl>ACE. 

PAID 
FEB 9 2009 I 

M:'J,r HOP~ CEMEfERY 

ISSIJEDapat.t&-t!t,. c, 

CflEDIT = 20"-Siiltl-Gatll.. TI'16A ____ _,,_ _ _ 

P1eNOOd 
f 1Ull 

TOTALPA!U 

1QO 
17184 -----!J--

= -----,,r-h-..,.... 
771!1! 

---"-'~clwi.L-



• 
• 

OFFICIAL RECEJPT • _..,, CITY OF SAN DIEGO, CALIFORNIA 

1 PRE-NEED PURCHASE 
~OUNT HOPE CEMETERY 

(619) s21.3400 l 

€ c9-0l1c){) 
Po15B7 

Date:__ r .. _0 ____ , 20 0_9_ 
f r?? r,i..L-t~(" b&\,\t'P-,. _ Address: ---=O:.:..f'\-_;__..i:@+1· ..J:'C..!CJc.._ _________ _ 

~Lf::t':i - SL}(,, Q,,1/\d ~ L_QQ,--- ....,; Dollars(S ~ 60 
in ~f- Payment orfu ........ _,e~--r"\c......c..ec..eed"___;::..... _ ______ ~-----------
Div \, 0 Sec _______ W~ ___ Lol 5 l ~ Grave ____ _ 

Invoice No. F: ~ 2 D q z0 NOT VAi.iD FOR PURPOSES STATED UNLESS 

Acel No. ________ _ 

W.o. 118 'ft BALANCE lilUB ~ , •9 
OP~d l!ot 

t6Pre-Need Trust 

D Money Order 

17charge 

J'&cheok 
23t{G, 

STAMPED '1'~1D" IN THIS SPACE. 

P AIO 
&Ol.s... 100 
ol ~s n184 

?/ .l'frr-. 

TOTALP~•D $ 3G 'g:) 



e 
OFFICIAL RECEIPT 

WHITE __ l'OCUSlOMEi:t 
CAN"'1Y tEMETc:AV 

. . 
CiTY OF SAN DIEGG, CALIFORNIA 

PRE-NEED PIJl:ICHASE 
MOUNT HOPE CEMETERY 

P 
f d.D '-1--;xJ 

01566 
(619) 527-3400 C:,,, 

~ ~ R Date: J)eeem ber 0, 20 ~ 
71iir~16Tf'~ 0 9fur

e~s: Ort (e,, Oollars(~·60 

In :part Pay:,;;;£Y"e -need -tvv.~-t covpc.r,,-, . -ti- lA-_ _ _ 
Div lQ Sec __, ~~~ - Lot !?l~ Grave _} 

Invoice No. \;:- 2 DL\ '2.D 
Acct. No. ______ _ _ _ 

w.o. ~ 
BALANCE ou~'l"'--'3_0____,9_,q__!:_q!...._ 

0 Pre-Need Loi 

0re-Need Trust 

D Money Order 

Dcharg~ 

($Gheck 

2_'2-13 

NOT VALID FOil PURPOS~S STATED UNlESS 
ST~MPl'.O "PAID' INTI-US SIIACI'. 

PAID 
OEC 8 2008 

• ,,.,. •~•- HOPE CEMETER 

issuroev_~~ C 

CA EDIT f,1007 
~0% Ss!es-Csf.a n19-1 -----11--
i!O%.S.alet 
ol Lolll 

ror~LPAlD 

100 --- - --77l84 ____ _,,_ _ _ 

63833 - - ---::-,\1-::~ 
n,,;a _ __ ..:2..!,?.rQU:.~l,Jc:!...1 

I 

s 



• 

• 

OFFlCIAL RECEIPT 
WHlll: ... TO CUSlOMER 
CANARY --CEM!!TEFIY 

. 20 I)~ 

(:mfr;,r)_ ____ _ 
Loi Sli'i 

Acct. No _______ _ 

w.o. ---~-----
BALANCE ouE$4ot.44 

NOT VALID FOR P<JRPOSEs STATED U11LESS 
STAMPEO "PAID'' IN THIS SPACE. 

PAID 
NOV 102008 

D Pre•Need Lot 

!i3'Pre•Need Trust 

□Money Order MOUNT HOPE CEMETER 
Dcharg& I 
~Check ISSUED BV ~ ,p,<o=a .... 11<+,i .... WJ"'. ,._,.C.,__ •. _ 

1-tS'l> 

Grave ____ _ 

CAfl)IT 87007 
:il''frii.&110,..Csre- 77184 

80'- Salos 
of loll 

P1e-Noed 
Trull 

l01'ALPA!D 

100 

n1a.1 ----+---



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

PRE-NE.ED PURCHASE 
MOUNT HOPE CEMETERY 

f~\,{X) 

P 01423 
ii_ (619) 627•3400 .,# • ,,- ~ 

. D!ilet '- 0 C.,f"o l,;;,:::,- IO 20 0 ~ 
From~ 6" l ~(" 'F1shp: Address: of\ .Q,('. ◊ Ii ie., . -
~-Sti W ~QO l \ ( Doll~(s.JteSV 
In~ Payment ot ~ -nc:ed IDf:=..,...,.CO""'-'Uf=r-On-~_12 _________ _ 
Div \0 Sec______ ~~ _ Loi 5 t 89 
Invoice No, i;;-~ ..... '2Q...,._ __ _ 
Acct. No. _______ _ 

w.o. ----------
BALANCE DUE ~ 4-~]. q,f-

NOTVALID FQR PURP(;lSES STATED UNLESS 
STM!PEO "PAID" l"'1HIS SPACE 

PAID 
.OCT 6 2008 

~re-Nead LOI 

□ Pre-Need Trust 

□Money Order MOUNT HOPE CEMETERY 
o~~ f l 
IQ'c~ec~ 1 n1 ISSL>EO BV Q. . 

"-C4t21 11-0S) ~ f-
Th»; ~nn •• .iv,;if.abliJ i11 al!nm-1t"'9" ~ li'OM ,sr,;'JKlff 

Grave ____ _ 

TOTAI.PAIO s _ ~ 



-

-

OFFJGIAL RECEIPT 
Wl◄rr.c ~~ TOCUSTOMEA 
CAfllMY .. GtMETEftY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURC('1A$6- ./?[, 
MOUNT HOPE CEMETERt ' 

"E~;;fl>
p 01379 

(619) 527-3400 ~ .8 02' 
Ce [,., /'] ~at<>: _ _,~s:=F-'------='---- , 20 

From: I.Na {fey I' I :,y ,er Address: G)r) 17,1 G 
,. \ h I rty- ,51 X: _aiiJ_ ~ ~ Dollars($ ~-60 
'" ~ Payment or ~ Y'.Xed-@-- . c-Olf-4n-',.,:ti-~1-'-I ____ _ 
Dlv /6 - - -~=Sec ______ ~~ 1 

lot !71 ~ Grave ___ / __ _ 

Invoice No. ~ ~ 2Dlf2Q 
Acct No ____ ___ _ 

W,O -----,-,-----,~---

BAI.ANGE QUE ~ 41,4,.# 

l'KlT VALID FOR PURPOSES STATEO UNLESS 
SfA!,IPEO"P,',ID' ttlTHIS SPACE. 

PAID 
SEP O 3 2008 

/ 
¢'re-Need Lot D Money Order MOUNT HOPE CEMETERY 
iidPre-Need Trw;t O Charg,1 w£rq 

r., ..., k l/',7~ ISSUED BY l>.C@, 
Ao.11' ( 11 -03) lw'<,nec· 1,)1, r I 1 
Thrk • •f\l•ltllltqn ,, a!o'i!AI011> liJ .-..1111111~ to,mo,ra: 14,on mqv,n,t 

TOTALPAIO 



I 

I 

OFi=lCIAL RECEIPT CITY OF SAN DIEGO. ~ALIFORNIA 
W~OTE ... .,. 
C.,,.NAa" .. 

,ocusro""" _ PRE-NEED PURCHASE 

( c)cJ'-1 a-() 
P 01 349 

OCMCTC.RY ~ MOUNT HOPE ClaMETERY 
cs,9) s27-34oo O _ G 0 g, 

Datern O _______ , 20 

Address: _____ O_fl_'f"\_ ~-<..=-----------
------.---------"n------.------,---,------, DoUars (S 3__(a.5Q 
In ~ ---Payment of :Pre -reed nus .f c~ pu-ri -i:b ,o. 
DIV I O Sec___ _ __ ~t ) L11L G l ~q_ Grave _ .__ __ _ 

lnvofce No.f ~ 1J)4ZO 
Acct. No. _______ _ 

w,o, --------~~-
BALANCE DUE $ 5t O~,q~_ 

O~Noed Lot O Mqney Order 

t0re-Need TIIJst 7 Ct>arge 

=1,,,.., [v(:Mck tf;~ 
rn1, 1nn,1tMooi,.- .,.,..,;~ m il!lt!Y'lllflw" rm,~ ,,pan•~ 

N()IYAUO FOR PURro5ES STATED UNLESS I 
STAMPED "PAID" IN THIS SPACE CREDIT &7007 

20% Salos Ca~ 771 &t 

PAID 
AUG O 6 2008 

MOUNT HOPE GEMETERY 
ISSI/ED BY Q.a .e LI eH:e,. 

Pio-Need -63003 
TnJsl 7719~ 

TDTAL PAID 



• 

• 

OFFICIAL RECEIPT 
... 

Wi~l'TE _ ,.........._._ TO-oJ'3TCliMEA 
CAHARV ___ CEl.ffl:11:IW 

€ 80\.f.;)O 
P 01304 CITY OF SAN 01eoo, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETER~Y 

(619} 527-3400 C. /} 1 
11,, r ll hn I\ Da1e: \. U!1:J 

.l,,\A.J:...ic:.A.\o:llo...__:IJl~v~.J.~l!/~ L_ Address: OYl c{(lp 
---------~-,c..J.- --~----~--- Dollars !$ Bb,S[)) 
In ___ ~-- Payment of ~ ✓n (!,(I Cf Oi{l(l.,...,._,(_• --=~~-- -
DIV { 0 Sec ______ ~~ Loi L·57 89 Grave ~ 

Invoice No. E:2,/){2/)__ _r-io_r_v"1.-ID-FOR- pu11Pose:s STATED UNLESS 
ST/\Mf'EO 'PAID" ltl THIS SPACE. 

Acct. No. ---'--------

W.O. -----r:tt:-'"'=.-S..J./t-J 
BAI.ANCE DUE ,Jff;1', 7'f -
=:J Pre-Need Lot 

D Pre-Need Trust 

D Money Order 

Cohar~ 

~heck 
Th,• .m'ur1t1ll!M'I rt .wid.t.bre ,1> IGl'l, IR!Y& l(l(~ti. '"°°" ,cqveld 

ISSUEO BV 1/f/atL4 
TOTALf~ID 



-

I 

OFFiCIAL RECEIPT 
Wl1f1"F--- f0 Cl,-srcMEfl 
CANARY - , .. Ct.ME:lEAV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

eBOYX; 
P01258 

(619) 527-3400 • 
Date: __ .........,r;;;:..,_,-:-_,f_ , 20 Qi_ 

F~.....! ~l-1<( h.!her: Address: on fir~"'---------
l Y\tt,r+....,- .r, x., and ~l> _ _ -.::::::::::=========:::--':__ Dollars($ .3 IC) '.GD 

ln f-M ___ Paymentof }N' /1:? ~ 
Div / 0 Sec _______ ~~w __ 

Invoice No. E>" 1.f)'f ZD 
Loi __,Q~J_, ~,_,,__Gre\/e _/ __ _ 

Acct.No _______ _ 

w.o. ----------
BALANCE DUE., ~!Jqf 

0 Pta-Need Loi 

l!J{,e-Need TruS1 

D Money Order 

[JCharge 

1:;ill.check 

~OT V~LlO F()A PURPO~S STATED UNLESS 
STAMPED "PAID" IN.HIS SPACE 

PAID 
JUN 3 2008 

MOUNT HOPE CEMETERY 
fau!tJ/1- I TIJT.-LPAIO 



• 

-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE ·········· ·- ··- TOOUSTQOlElr - ' PRE-NEED PURCHASE 
C-AN~RY - - - Ctt.1~1•AV MOUNT HOPE CEMETERY 

E: cJOLf;;-O 
p 01225 

(619) 527-3400 

n r· ('\ Date; ,5/G/ ,20Q!1. 

From: ~ tl,1_!1'3 · Trtt~f-. Addre.ss: _ _,_tO.c..,_t\>-L.Q_\e..'--------------

·,n ~i::r -G/X 51) ,;; fl- Dollars($ 'z..-S'D f!lr±_l_ Paymentof fi':e-:oeed jr=usf iiY ,J.h/_tr-.s __ _,__
1 
__ 

Div _ l..,O._ _ ___ Sec _______ Row ___ Lot !;:""/ Grave ____ _ 

Invoice No. tE. - 20420 
Acct. No. _ ______ _ 

w.o. ----------

l'!OrVALIO FOR PURPOSES STl\lED UNLESS 

STAMPED PAlOACE 
BALANCE DUE fn------- MAY 6 2008 

OUNT HOPE CEMETERY 

?au~ft~ 
1011\LPAIO 



I 
• 

, 

OFFICIAL RECEIPT 
; WH~ -• 10 CUSTOMli'> 

OA/1/IR't----.+- CEMET'ERV 

orrv OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

~EJD'Cf;)O 
P01191 

MOUN~6~~~~te:ETEflY 

Etate; - ---'f-1-. ..:...,..-_7.,___ , 200 ~ 
'f...LJ>ll..:=l--------Address: /f>-: ~ 

fn{JfW Payment of frJ ffes_ t a,;,__£)~~ Oolla/S ($ ~) 

·r /0 Blk/ 91- CJ r . I o,v Seo____ Row ___ Lot__,J"--=-L.,__ Grave _,_ _ ___ _ 

lnvofce No. --=-t_:;:__,_.::::'ZUr.::.::......!....:Zi)'--- ~-----------
NOf VAi.iD FOR PURPOSES.STATED UNL£SS 

Acci. No. --------- STAMPED "PAID" IN THIS SPACE. 

w.o L 
BALANCE □lJf={l@. ~ 

0 Pie-Need Loi 

G,P1e-Neetl Trust 

CREDIT 61007 
20,t...~IUll-€al'II 7718.! 
Pre-Need 69933. 
Tl\lt.:1 77186 

s 

I 
'~/~ ,sv 

.3f:; g:> 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
""""'rrr - - .. - TO OUSTO"Cll PRE-NEED PURCHASE 

E;;)_QL{'dO 
p01156 

c:At<ARY .......................... ............ C£MCTtml MOUNT HOPE CEMETERY 

,s,91s21-34:1e· 3 /4-
20 

Of' 
~~• -/)~1:ddress: &crJi ' --=...,_ __ , -

_tJ_ ~ .P?~ars (~ . ..5]1) 
In ____ Paymen10,_2fj@ ntzcd UIUA/N'.ffr.JWvtfY.JfU-,___ 

Blk/ 
DIV Sac _______ Row ___ Lo.t _____ Grava ____ _ 

Invoice No, _ ______ _ 

Acct No _ ______ _ 

;~~~N_C_E_D_U_E_~...J-fg.--<--3-,-q-g 

NOTIIALID FDA PURPOSESSfAU:0 l/Ni..ESS 
STAMPED ' PAlO' •~ THIS SPACE 

Al:l313~30 3dOH lNnow 

D i>re .. Need Lot 

0 Prll-N1!8dTrust 

D Money Order 

□Charge Co 
)8{ Check /5 11Ss-__,. .. -

A~tt.lftl-45) 
7hi• i1(Qnt'llVl1Dn ~Oil) llt ..,.IJl'l)a,l',W Jo,rm:trlt-WO'f ""1Uft( 



• 

• 

OFFICIAL RECEIPT 
WHl"JE-..... to OUS'(l:»M:R 
CAI-IAAY ... , .,.,..,.,.,..,. CEt.lEiERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE'. 
MOUNT HOPE CEMETERY 

(619) s 21.3400 Zf ~ o-
, oa1o: ____ __,_f--1-/- __ , 20~ 

From: hj).Jfer Fisher ~ Address( 0 t1 {1 /e. --. 
--,_Th~""tr:!-'t-Yy'--..>oc...:;.IX.;.._.:::Uc;..YU::,:..,..._;.;i?J~, ..w0:..,Q£..._ _________ Dollars (Sj(a,io 
In fut Payment of ___________ _ 

Div I O Sec __ \../'\.._~--- ~~ ~ - Lot 

Invoice No. _f::_-_-).o __ 4cc2cc(_) __ _ 

Acct No. _______ _ _ 

w.o. ----:-------
$ 7 Z.9.'l'i BALANCE DUE 

NOT VAklC> FOR PUAP0$ES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 

::J f ?:( Grave __ / __ 



, 

OFFICIAL RECEIPT 
WHITE -.. ......... _,. tO OUsmMEII 
C,.N~AY -- CEMrnflV 

(;!TJ OF SAN OIEGO, CALIFORNIA 

• •• PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

~d-OYXJ 
p01100 

(619) 527-3400 / 
• Da1e. __ ~/-,._~+-· ___ , 20 Q3 

From: _u',tgt ,l/4 )(~ Addr&SS! m-,...., ~ ___ , ______ _ 
~.:S l~---~~-------'-~---- Dollars($◊ b" m __ ) 
In ~Payment of LJJ.nf!!!: -# .3 
Dlv /0 See '-"- ~~ ~ int 513'7 _ Grave~/ ___ _ 

lnvoiceNo. E- l QY20 
Acot. No, _______ _ 

w.o ----,--------
BALANOE DUE (/1-C/o.J.{ 'f 

(7Pre-Need Loi 

~NoodTrusl 

AC-2i2~11--tlo) 

D Money Order 

Dcyige 
l:i:l'check/ 38'.. 

Th.it 11'IIO,mMtkli, _., .,i,w.-(¥a. Ii, l'llltJ111lJf,\m.lnrmi,,ill i lf,D'I "'lfi"-'.11, 

NOT VALID 
STAMPED 

JAN O 9 2008 

CUNT HOPE CEMl:TEPY 

ISSUED av /2.__~ <!,,,, 
J I Tl1TA!. PA!P 



- -~--------------- - ------- ---- ---------::::.---;--:.:-----c dOLl? o 

• 

• 

OFFICIAL RECEIPT ... 
WHITr •... " ........... ,_ ro-o.ssn:,w:;R 
OAJWlY --- qcUl!TERY 

CITY OF $AN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

p01063 

44.lqtl '- Data: \"'1... - <o , 20 o7 
From: W ~ En.. t1 ScJ'29:, Add,ess: "'t..-7:'l,3 L':":'::J: R;~?~ 4.c-~ '2-11] 

]"J,HgflJ_~ -cP ~P:J2:IL.-=:::::========-==--- Doll1.1rs ($ '3~ ) 
ln ~{·n:.: Payment ol ~C,.JMf-""'"';:(;,1'}"""'->-L-:::W-4-"~_..,,,,,S,...,T.._ _______ ________ ~. 

Div I -~ ~~ __ ..,, _ ___ Sec _______ Row ___ Lat 

Invoice No. 7,-s I I '6'.. S 
Acci. NO. f: - z_olh..,{) 

w.o. ------- ---
BALANCE-DUE ~01,, qt.{) 

'::=ti>re-Need Loi 

I --'Pia-Need Trust 

D Monoy Clfder 

ncharge 

NOT VALID FOR pµn POSES STATED IJNLESS 
STA,IPED "PAro· II" THIS SPACE. 

• I 
DEC- 6 2007 

A10UN1 I 'ME 

Grav& _ ____ _ 

Cll601T r;,007 
~0':-1,SolenCaro 77l8,tl -----11 
Pre,Nalld ~ 
Trusl 7'1186 

TOTALPA!O s --~"'--"'i?=-6-



• 

• 

OFFiCIALFIECEIPT <:lTY OF SAN DIEGO, OALIFOl!NlA 

PRE-NEED PURCH~SE 
MOUNT HOPE CEMETERY 

;;gQL/?O 
p 01040 

t1.. - .. n . (619) 527·~:e, ___ ___.lf+-( _._9 _ _ ' 2~ _J__ 
TT· fWfl_V\.,,Address: ____________ _ 

Dollars (S .30 •£0 
1n_{K¥,t _ paymenlof Pre -oe-ec.t. frusf Co-iAR_rm _ii~C~----

1,0 _ ____ sec - ---~~--- Lo15}f{q Grave _l_ Div 

Invoice No. E · ZQ4JO 
Ac~\. No. _ _______ _ 

w.o. ---~zn,._,,..._,,,,..,..---
sALANce DUE ;; ~3C/. qq_ 

C PrH-,!eed Lot 

Mrre-Need Trust 

AC-2.t!IIM)$) 

0 Mon&y Order 

Llcherge 

~hcc~ /~ 
Tims "''"'' lrmti(m ,r ~~b,.it> J(rJ,triJrrMlil(J /f;,tr'l,'N'11 (,pon ,ur,•w~-t 

NOT VALID FOR pURPOSES ST,',TED UNLESS 
STAMPEO '·PA1b" IN THIS SPACE. 

f'Aj 
NOV - 9 2007 

MOUt-JT L C' -~~---riv 

C~EDIT 67rxr, 
20,-.sales-ea,e 77184 - --:;(~r.:: ,._,., 
Pto•N•ed 831)33- ---=~c...=c'Cl-11-'3>(..l--"'-
TrusJ 77!~ 

TOTAi. PAID s 



' 

• 

• 

• 

12-5-07 

Re: Account #)0420 

P lease cnange our address as follows : 

Walter Fisher 
4494 Caminito Cuarzo 
San Diego, CA 92117 

If you wish to confirm, I can be reached at the following 
numbers: 

Thanks, 

Walt Fisher 

858-270- 77 11 (home) 
858-270-5325 (fax) 
619-726-2733 (cell) 



, 
\... 

\. I ~-CAROPAWEI;'!& 

a~w,Y.R~~ 

P.01012:;&JW!Olt0 

....,if>l,NB!)l"r 
,_,... C:l'Mlrfotd 1(13'°1 

At:. •1221 (REV. M9) 

" ,. 

, 
• 

• 

"""' m.,. 
100 on titM 

100 on 77181 

100 .,. 771 .. 

!00 on 7'71:e& 

l()Q '"' 77103 

.,M, ,.,, .. 

..,., ,.,,. 

-PO&ITEii ~r .. 12 I.CIT£Oar; ~ •"™',."' 
MLH,... Com .. ,y ~n: .. 

·~ 
''"" . ., 

• 

t 076,N 

1,155'35 

1.0H 99 

• ,, • 



•·· 

20% 80%Salesof Opening Burial Handling Recording & Pre-Need 
Sales Tax Total 

Sales/Care Lots Closing Corrtalners Fee Misc. Fees Trust 
67007 100 100 100 100 100 630S3 60101 . 
77184 77184 77181 17182 77185 77183 77186 78390 

708.00 359.00 275.00 85.00 27.82 1,454.82 . 356.00 356.00 
. 602.20 2,408.80 708.QO 717.00 604.00 410.72 793.00 55.57 6,299.29 

178.00 178.00 
33.09 33.09 

7.54 7.54 
11320 452.80 199.00 85.00 850.00 

218.99 218.99 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

715.40 2,861.60 1,615.00 1,076.00 879.00, 1,155.35 1,011.99 83.39 9,397.73 

• 



- 'MT, HOPE CcM'ET'ER'I' 

INTERMENT ORDER 
• 

').+ (\.e,~ ~t City of San OJegp 

f\Of\ , {2.etil \ Coc..ha I r.s 
Da\l,._,o ........ l \•__._~--'-rt_ 

You a111i heteby -authOfized and instructed. s~ject to your rules-a!'ld reegolatioAS, to inter the remains 

~ \..Ct..\;){ &(\C€. ,.,ClsS J2..JJ[({) l ,:oo 
In a 'i) .O,SJ:-~J\ Funeral. date. Um~ W · '-'-.1f).CT:f1 
C~urol!. Cha~aveslde) . ;B\6hQf Mortuary 

/Ill Fune~I caro must arrive before 3:00 p.m. of regularworit day 0< •n e.ira charge ors _ _ _ 

.,;11 be applied and billed to und...igned. 

Division \ d- s..ctlon J. Blk/Row ___ Lot &5,/ G,ave 'J 
Gr,,vespace & Care Fund_ ............. -~w••··-- ........ _ ._., ... u~ .. ~-.......... J¼Dl /, -
~ rUri>e/Late Arrival Fae• ... --········•••-... -··p)····-·········· ....... --••· .. ·······-···· .... . 
6pening/eloslng & Sewp.......... . .... .. .• ~ ..•... !.0.~..:..11'\) ....... ...... ..... I ';J l'i,, ~ 
Burial Container ...... _ ................. - .......... _._ .. , .................... . _............ ..... Z / 7, ..!:::' 

:1:~~.::~;~::;;~~;~5_{t.~~::3·i:::::[~.1;··qn::=~ :t,0fl 'f ~ 
Recordlrig/Ftllng/l'ra"5fer Fees .......... ~ .Q?. .... :'b~..00.~-·........... . ... , . .... - .. Jf/ D .,_Qt, 
Sales taxes~ ........................... , .... _, .................................... ........................... 65 5J 

°' ,,_19\ "'il.'""1$7i 4,~i \.9 '\;;, ~ ,\):: !"aid receipt numbe( Y t9 Q · 'A 6 . , 
\-(} "\-, ~\§. Baian"l' due 

f heteby 9ertify I am i.heC7':'::-:::===="'""'===--=~ or the stxwe named deeedent 
•nd th~ is your authOOty to rnake disPQsitiorl of remains as 11b0ve jndlcatitd. I c~ify and rc,,pre~t 
Iha\ \ hal>• ~a 11g'n\ \o n\al<e lh\$ autnc,r'runlon and \ agree \o holO MLl-\opo Cen,e\ery harmll>s. lrom 
any liability on account of &ald ~uttiorization-and lnferment 

I hereby authorlte the l nterrnent In lot I 
llold under- deed1 

o-8- '2, 7~ 
~kOrd~II E 20421 

231177 
p;jj~.~-- --

Invoice# 

/¥ld. # _ _ ________ _ 

TIils litformal/on is available In aHsmal/vo formats irpon•reque$1 
o,'"""",...,,.,i,t,.,,. .. 



• ··-· 

• 

• 

10/ 17/2007 14:39 .. "°... . 

) 

61'34664461 

M't HOPf! CEMETl!RY 

INTERMENT 0 1\DER 
Cltyol6"'~ 

__ ,_fil§I-P.> -~□RTUARV 

) 

~~r.,,.....,.,., ... ..,.-.,:00 •. ,.__.,,~--'l1111Yoron-"-"''---
wl! M~r<1"''.,,."'..,..Q/!OO• _____________ _ 

:»,;- \ ~ - .2 Ml,,_ _ _ L« ~, G•- -~ 

q, ....... ,c.,.,vncf ................ ,_. .... ,-, _ ....... .......... .... .. ·-·······ll·• ......... __ a9tlr -

,._, ________ _ 
~ .. _________ _ 

This in/Dn,..UOrl fl 8W'.#.let»t ,s ,Mil,""'1\19 flbffff•· U,:,O,, ~ 
t"l"I...J, ... - ...... ~ 



~ 

I • 20Y2l ' • I 

. 

MOUNT HOPE CEMETERY 
I 

·l GRAVE BLIND CHECK FORM I 
1N GRAVE WTTl:I £) . 
Write in the name of the deceased far 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 spaee (s) that are adjacent to the burial space. 

Burial Container 'V~C~~ ft 

I/ 6 O~•l!'D 

X 

Flagged Yes No 

Blind cheek Initiated by: Date: 

Interment space for: ~tc.Kene.R. !SO!i.S 
Me0M · LOI~ {07 Time: l~OD 6.3 , 

rmenl Date; 
I 

Div; l d-. Sect: p._ Blk/Row· Lot;ZS I Grave: 3 -
Grave Laid ou1 by: ~~ f "°flk=-
Agrees with Legal Card. Yes D No I I 
Agrees with Map: Yes D No I I 
Blind Check & Verified By: Oale 

Cremains were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RE:MAIN~ 'A 
USE BLACK INK ONLY- MAl<E NO ERASURES. WHITEOUTS OR O™ER Al:TERA TION$ J 

s,,._:-:-:.,.,,Mc.:e-=o,:-, o"eo=,o==~".c'"-~,~,.~111'",_--, --.,,1""0""', M=ioot=.,"--''--'--'-'- i,c.. LA,ST ot:.tMlt.n OAi-f: °'"~- -~='---.--~---
LAWRENCE ELLIS f ROSS "f211it1943 

ALAMEDA HEAL TH DEPARTMENT 
1000 BROADWAY, SUITE 500 
OAKLAND. CA 94607 

, NAM , 8£,lATIO~a._. FULL W,ILING .W0ttEBS AN0,-'1.IP COOS 
OF INFOftMAN1 

BERTA ROOGERS, SISTER 
58tj2 GREYCOURT AVENUE 
SAN DIEGO, CA 92114 

I 
~TUffl! 01" APIIUa,,NT- ~18mo·r-m fee.. D,tiTE ~ EO 

► ' /6 Z?. l cd7 
A,t.1011N1 lWtn-MlO !JDi J)lr,lff'fltMff Ui:il:Jii> ~. Slla~Tl,IRCQf LOOALRlGISfJWU&SUll◄Q Peu,trr 

$11.00 I 10/23/2007 ~ONY ITON, M.D. ~ 

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

1 D. MTTHORSZl:0 0I$POSltlON(S) FOR CORONER'S USE ONLY 

BURIAL 

I 

11A NAME MOA~fS60f CAl.JFl)~CEMETER'f 

MT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO CA 92102 
1V\. N,r,M6 ANO ADDRESS OffCAUf"OFOM CREMATORY 129. 0.A:rE CRCMA TED 

~f-----1-------~ ► ~ ,311,; Nfl,ME~D AOORESS OF c-,.L FORNI ... FI\_CIUTY RfCl::IVINO REMAINS ~Ja DATE RECEIV'E0 he. SIGNATURE-Qf PERSON tN ~E OF"FACIUTY 

~ SCIEf'ilTIF1C j r j USE ! !► 
uJ 14A. NM,tEAND AOORfSS Of' REC~ Sl~TE 01;1 COUNTRY WHEF<E fl4B. D,t,Tc.SHIPPED ! f"C .a,l;ICIReS$ ANO StGN,\JllR~ Of PERSON IN·C~.RaE 
ti R:EMAIN$ R CREU.ATEOflEt.'.AINSARE-YO &E.$f41PPJ:O I ; OF-PLACING V.11'11 THE CMRIC,R 

·tl-_,,._._""_"_--+--==-==_,...,,.,....,,..,.,====,,_--,,-,,..--+===---f.!►,,,...======--r.c,-,===== 
1 &A. AODRESS. ~EAR EST f'OI Nf Qfll ~ ()fl Qfl1ER QESCRIP'TJON ~58. OAT!: OF :tee. SIG.N,t, 1',Jf'{e OF PERSON tN 1110. UCEHIE: ~UM!liR o, 

• 

• 

t:iltF.FJ~ TO IDErffiFY FJNl-,LPL,ACE ~NOCA OISTlUCT OF OISPOS!JION. ! O.l$F'O$ffl0N biARGE':OF DISPOSITIOH ~u.v,Tto Rt'-1/\ltfS DIS. 
IF BURtALA,f SE,\.D.til.Y ENTER V,TtTODE ANO L~ lrvtlE. I !PO:iER -If AP.PI.ICA:R.lo 

I ! 
1► t 

~ Of:"THe PtRM(f A,CCOMPAMES THE REM~ll'(S TO THE STATED PlACE oi; OISPO$fTION. IHE PERSON IN CHARGE OF DISPOS1l10N "'5 RE$PONSJ8LE 
FOR COMPl.£-TI.«3 ANO FORWARD!HO-TflE P!RMfrWITHIN 10 DAYS OF otsPt>SmON 10 '041: RE91STRAR' OF 1liE DISTRICTIN W111CK ots:POSITlON OCCURR!D 
OR THE Ol.&lltlCTNEAR~ST TH£ P.O~t WHERE mE CRE,-ATED ~INS WERE: SCATTERED ~t SEA. THE LOCAL REGISTRAfl MAY DESlROY ANY OftlG~L 
OR OUPUCATE PERMIT APTER'ONE"l'EAR.FR.OM ISSUE O~TE. 

COf'YI STATE OF c.-.u,01u~1A. DE►ARTMENT·oF MEAl. 'fl4 SERVICES. Ofl'ICE;"Of YJTAC fltECOROI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTOflY PROV)SIONS ARE l,PPUCABLE TO THE DISPOS11ION OF CREl.!ATED HUMAN 
REMAINS o;rH~F\ THI\N INA CEMETER,Y ANO BURIA,I, AT SEA I\FTER Cf!EMATION AS PROVIDED IN HEALtH AND 
s,.FETY CODE SEClTIONS-?0!>1.6, 7116. 71 1?, ANO 103060, 

('I() PERSON SHAU. DISPOSE Of'OR OFFE{( TQ DISPOSE OF Afo/Y CREMATE/) H/JM/lN REMAIN~ UM.-ESS RliG
ISTERED AS A CREMATED REl\1AINS DISPOSER BY lliE STATE CEMETERY BOARD. THIS ARTICLE SHAlL NOT 
APPLY TO ANY PERSON, PAIHNERSHIP, OR CORPORATION 1-<0LOING A CERTIFICATE' OF AUTI-lORITY /IS A 
Cl;METERY, GREMATORY LICENSE, OEM~TEf<Y BR0KER'S LICENSE:, CEMETERY SALESMAN~ LICENSE. OR 
Fl.JNERAL DIRECTOR'S LIC€NSE. NOR Sl'IA,I.L THIS· ARTI!)LE »'PLY TO AAY PERSON HAVjNG THE RIGHT TO 
CONTROL THE OISPOSl110N OF THE CREMATED REMA!~ OF ANY PERSON OR THAT PER~•$ 01.SIGNEE IF 
THE PER SO~ ooes NOT DISPOSE OF OR OFFER TO OlSPOSE OF MORE THAN 10 CREMATED HUMAN REMA1"5 
IMT"IIN ANY CALENDAR YEAR (SUS1NE$S .,_NO PROF~SSJONSCDOE SECTJOl>l 97• 0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL l>ROHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER. OR GOVERNING AGENCY TO SCATTER ON n!E PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 



T HE CITY OF S AN D IEGO 

MOUNT HOPE CEMETERY 
CERTIFICATE OF INTERMENT RIGHTS 

CONTR.ACT/CERTLFICATENO: E-20421 DATE: 5.12812008 

Tim du: undersigned, City of S!lll Diogo, MountHDpc Ccmctory, In consldcr•tion or paymCilt of th• full purch..si: price, receipt of l'•hicl! ~ hereby 
acknowledged. docs hereby grant and cunvcy unto: Richard Wesley Ross and their heirs 

as Grantee, for ln1cr,ncn1 purposes only, subjcd 10 c:ondilions. n:,icrv..Uons, n:slricllons 110d Rules and Regulations '.!Cl forth herein. the following 
int~rmotwrighlS for lhc Purchase Price or S3,01 1.00 slhlnlcd i1tMount Mope CtmttotY described ns; 

DIVISION: .Ll SE;CTION: 1 BLOCK / ROW: LOT: lli GRA VE(s): :i 
according to the map of Mount Hope Cemetery located in the office ofMoum Hope Come1cry. 

'IllAl this convcyanco, and 1111 ri!l)l~ title and Jn1<res1 hcrnby tonYi:.)'cd in ilu: :inlmncnt rlllht.s Abovo described. Is subject to nil go\•ernlrtg laws and 
ordinances, tllld !O th~ following «>nditlons, reservations lind tesuiclions. By acccplJIIICe-h«eof. the Oram,,e covellllll!S lllld agrccS lhut: 

(a) No lrllnsfcr, conveyance or asslgnml1lll of any Interest or right< WjUI~ by ()ran(f& shoU be valld w1Lhout the wrluen con.sent of Mount Hope 
Cemetery and beinitc lhCn:llflor ttcordcd on j~ bo.oks. 

(b) No lnscrlpUon, alteration or ornamentation, monum•nt or other memorµtl, iree, plan~ objects or ombcllisbmcnl$ of M)' kind shall be plactd 
up01~ hltet'ed or retnoYtdJrom any property ossoei:ued with !he above.described inll:m1ent rights by 1hc Grantee witbou1 the-writtm, con$ent of 
Mount Hope Cemetery. II II gmding. landscap<, work and lmprovtmcnt.s of llllY kind. lu)d all care of any property associated with lho 

• abo,·c-d<:S<:n'bcd intcnncnt dgbts, shall be done, all mees ond plru,ts of ru,y kind shall be planmd, trimmed or removed, ond all intccment's. 
disinterment's ond re,,iovalsshall be made only ~Y Mount Rope Ccmau:ry. Alltntormcntssb•ll be wade subje<it to Oie use of il)e type of ouier 
burial contJtiner as ,~hall be designaiea by Mount H.opc Corne1ery in its Ruleis and Rol{!llatlon$. 

(c) Mount .Rope Ccmc1ory, at 1he expense of Grantee and !IS p ohnrge ngainst the cbovc-<lesor!bed intenn<mt righrs, may rcpuir or n:move any 
monume111 or 0U1enncmw:ial which Is imoroper or offensive or which h!LS become dilngerous, and may remove any tree, 11owuor plM\, or 

• o:he'l' object or eonbcllishment lhfll becomes unsightly or dangerous, 

(d) Mount Hop,, Cemetery shall not be llnble for I<>~ or d11n1og:e caused by an aet of God, common enemy, thlcve,i, vundllls. strikers, melicious 
mischief makers. unavoidable accidents. rlots or order of mllitmy or civil oudtority, or olh<r acts or events beyond Mount Hope Ccmcu,ry's 
c.:io.ntroL 

{e) The enumeration herein of cenaJo condition!, rcservoLiOD! and rcstrictlorls shnll DOI be considered IIS the only llmlurt:ions. but tho Grantee's 
lnt,rest ond rjgh~ sbAIJ be limlted by and sobject 10 Ille Rule,; nnd Regulations of Moun1 Hope Cemetery Dow existing or whrcb may be ~y it 
hereafter ruloptedel1her by ameodrnCQL nh.orut100 or tho adoption of new Ru!Cli !Uld"Rcgul•tions. These Rules nnd Regulations are on file for 
lnspcctlanal l\'(ount Elope Cemctery'sofffcennd 111'CBJ)/;cl1Ti:ally rcfemod 101lf\d horcln lnoorpOrated as ifsct fallhia fulL 

(f) Mount Hope Cemetery "l!'""" to provide endowmCJll care as required by 11ppliC1J.blc Jaw Md delined In its Rules and Rcgultttlons. without 
further clwge. 

(g) ht the ovcnl this ccrtilii:alion Is issued prior t.O lhc time \h~ propcrt)' nssoclaled wlfu the witbtn-d~ribed ln1ennen1 rights h"" been developed, 
Mount l lope Gernetcl')I nlli.)', with lhe consent of Omntee, and at no lnc:rellSo In price, perml!llently transfer Grnn1cc's intenncnt rights 10 
reasonnbly eompw:ablc developed interment property. or tcmporurily transfer such rlghlS to rtaSOnftbly comparable imennent property, until 
.such time as C!onstn.J..O.tion rs compJeted. 

All llie above conditions, reservllllons und rcstrlcllons = &inding upon Omnlee, nnd Ornntee's hclr:,, dc,-isees, oxcculors. odm1Qlstmtors ond 
assig,1s, and are cnrorccablc only by Mount I lope Cemetery or its successors in intcrm Nothing heroin contlllncd shllll be deemed u, restrict tbe ~ 
of MY po,iion of the cemetery other lhlln berdn aootVcyed co Gmmee. Oromoc hereby ncltJ!owlcdges receipt of lb••• condidons and ••a:es 10 {he 
t.!!nt. 

TN WITNESS WHbllEOF. Mount Hore Cemetery hes c1111sed this lnstrwncnl to be executed In ltli name by its duly 8Ulborizcd n:prc,;cnllltives this 
28th day of May. 2008. 

Signnrure / Date 

Mt. Hope Cemetery 
CortJlli•nily P~-1 • Port andRecrea~Dft ••3751 11.crller Str!el • Son Dleuo, CA niot,45.27 

Tel (419) S27·340Q • FWI !61)) 52],3403 



E ;2_0 4 ;2 -;)_ 

l')o-f //Jc/4JeJ 1 /'} 

-J-J1s sp,ndle_ 

E :2-0499_E :Jo4oo 



• MT. liOPE CEMETERY 

INTERM ENT ORDER 
• 

City of San OJego 

Dat~,_\ _0 \,__\ '7;,-'[l-0 7_ 

You are hor.,by authorized and Instructed ,ubJect to ~ rules al)!l regul•lioos, to. Int.,- th• remamo 

o1 Ctu C. 
,na LJ.. Funer<>l,d,te,t1~MOV1. oor ~ l[;Oi)~ 

e Ill' l'liidlll Ciltllllt'W ct ' Ii l) /l 
(Chur_#. Chapel, Grav .. ide ________ : Q t.l ~~nu, Mort . 

Atl funeral caFS muataniv& before 3:00 p:m, of r,e,gu.!Sr WQf1( o,ay oc an ex1ra ch,r.ge of $. ___ _ 

win be appfed and bll!od to underwned. 

Dlvlaron ____ Socti"" ____ B11</RQW _ ___ lo".:t==--- G<ave. _ __ _ 

.Grave 5pa'C8 & Care FtJnd .. , ... , .,, ........................... , 

Oper,ing/Slosing & Se~Up ............ ~, _, .............. ... ....,_,,,, , .. .. ,, .. - .. 

@u<~Ql~~ ......... ,..,. __ ,. , .. .,· .............. ..,..,.._.. ... _,,.,,,,,.' 

Hendllng F'e.11-,,. ............. , ..... -.,.. .. - .. - ........ . 

Aowerva$8$-Mar11:er setingf-e~ ·········-·· .................. ..... . _ 

Recordi11glFIIJng&rran.ier ees 

Sales ta·xes., ..... ... --... , .. .. , .. 

\ 

t hMeby auUl<><ize lhe fnt 
hold IJnder deed 

E 20423 

.......... ____ _ 
. .... ,,,,_,, _ ,,..,.,,-,-,,- ........... -----

Total Due ..................... - ____ _ 

BaJan<» Clue ____ _ 

--
l nVQloe# ------------
Acct ii ____________ _ V\kll'k Order# 

REA,104 (~-04) This-Information Is avai/8ble in alloma/lve toimsts upon ntqoos/. 
I) ,.,.,w~,, .. ,..,,... • .,.~~ 



• r '• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Pity or San Diego 

oate /0 / Ji {07 
I 

;u ar'e her~y iulhotl and instwct~ ~ct ~ yous rules aOd regulation$., to int~r the l'e.mains 

--.:=-;~-,,;::;;::!1:U-'{_"-'-- Fun .... l,date, lime ·Tuf,J. O<!t PB , ,a.w 
-------· ~ 11.a.d u.J o/().A4.

7
rt.orlli•ry, 

All Funeral cars must arrive before 3·00 p.m. of regutar wo,k day or an aldta oharge of S __ _ 

wtll be applied and billed to undersfgried- _______________ _ 

Oiv!slon / #,, Seotlan ,2 Bik/Row ___ Lot J,9? Glave .,_~ 

Grave space & care ~d .... , ..... , ........................... . .......... .,,.......... .$tJ//, IJ2 
Overtime/Late A.lrlva-1 Fees ......... ............................................................ ·-·••····"'''·· _ __ _ 

Open1ng/C101,ng&Selup ...... _ .. .......... - PAI[) .. , ......... ............. 7(}9.IJIJ 
Burial C"'1t.lner .... _ ............ - .......... .,, ....... . ........ /,l 7 tR,t)tJ 
Handling Fees ••• ., __ •• _ .. ,, .. ,_., .... - .. OCT..1 .. 8 2007. __ , ...... ____ ... .,_ JI~ 

:::::1~g;:::r:~:i1oiiNI r.fOttcE.MEl~RY.=~: :::~ ~ 
Sales taxes ....... ,...__._.,........ .,.,... ...... ___ ... ..._.,,,._,._,,, __ ~ ... ___ ,,,,_ ~ 

Pa~1ecelpt nunme, Tll~u~/${ $~.i 
, r.r' 

Balance due - ...-~--

1 hereby c:ertlly I am \he l.lJ~ of the-above ~•mo: decedent 
~nd tills Is yo~r •i.dhority to ma"" di& Jtion or remains as abal/o lodlca!ed. I eon,ry and ropresonl 
~t I l!love lfle agt,t 10 make thia-authc<lzallon and I agree to hold "1~ Hope Cemetery harmlOQ rrom 
any liabif!ty on account of said authorization and 1ntermenl 

I hereby auttlOnZe tne mtarment In 101 I 
haldunderdeed 

...... 
o u-z. r, ,qo 

\)+11,Q( ~ 
'M><k Orderit E 2 0 4 2 4 

'Jh,'.liano 'i>f'rale.s 
.... u 

cu, tlDCOd; 

·-
Invoice# 

, Acct # 

Re,,.10, (= I TIiis Informal/on/$ avallsblti Irr .narnat/ve formals upoo request, 

11 I '-lu1 1'-¼1taJrJ.,rJo.wr;.;-;.;;;';J,,111K(1u) M ,,~-so1 



• , 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITl:l 

Write In the n.im·e of the deceiised for wl1ich the 9N1ve is for lri the block 
marked with "X''- Piace the name's, lot # and grave# ef alt existing marl$r's in 
the apprepriate space (s) that are adjacent to the burial space. 

Burial Con~ner T.S-i/a U1f: 

X 

rlaggett '(es --- No ----
Blind check Initiated by: Date-. -----
\nletmer,\ SP,at:e fer. la tU f ~ ... =-fi ... _(ti_.,b:,;._ _____ _ 

Interment Date: N~ CJ0t d3 Tirne: / /).or;, 

Div~ -ll::sect: r5J..--.... Blk/Row: Lot.181' Grave:-=3 __ 

Grave Laid out by: 

Agrees with Legal Ciiird: Yes CJ No ( 

Agrees with Map: Yes D No [ 

Blind Check & Verified By: Date 

Cremalns were plooed at of grave 



• 
0 

0 

. 

Div _ _ ,_J-.~----
tnvoice No. I;;: • 20 4) \j 

) 

CITY OF SAN- ALIFORNIA 

AT•NEE HASE 
MOUNT HOPE CEMETERY 

(619) 527•3400 

CAEDlt &7007 Acct. No. ________ _ 
NOT VAUO FeR f"JRP-QS.SSTI\TED lJ.a.ESS 
$TAMPED 'PAiO' IN 'THl~,SPACI::, 

ro,r. Siles ~re 77184 

w.o. ----~-----
BALANC'E QUE _ .(:)~, ____ _ 

D ~~e.y-Order 

□charge 
CAl:c~ecl< / 5 Ji 7 

AC'~:1A(11-0~ 
7'».I ~~ d IW#'R,,bJqv,,..f1ttnafMl ~ ~ fll_qWsf, 

PAID 
ocrt'- 2007 

,umwT HOPE CEMETERY 

fio)l.s..,. 100 
of \.o!S n,~ 
Op,<;ngl •«> 
~ 

n,a, 
100 

~ ors 77i B2 
,oo 

~andllngF.te niBS 
~6:0g\ 100 
Ifs<:, Foes rnB'f 
SaiosJp , 6()10f 

~90 

'TOT.ii.PAID ; 

<~ f6ir ,. • 

, I 

b 0 2. 1, 0 I 

""'b 
\ 
' I 
I 

~ 

Lf{:b 

·- H ir...' ... a,··, 



FY oa 
04/29/08 
16:07: 54 

THE CITY OF SAN DIEGO 
REQUEST FOR DIRECT PAYMENT DP NO. 4211190 

ENCUMIIRANCE DOC, NO. 

VENDOR NUM BER ~ ALPHA: 
0004319539 Rl>E 

llEf'TIGROUP: 072 0 COMPLETE -----' 

VENDOR N1u'IE: 
RAMONA PERALES 

VENDOR ADDRESS: 
1935 AVENlDA DELA CRUZ 

SAN YSIDRO CA 92173 

NAME: PAULETTE CRAWFORD 

PHONE'NO: 619 527 3400 

MAIL STATION: 0:...:..7=2 _ _____ _ 

PREPARED FOR DEPT. NO: 072 

DESCRIPTION OF EXPENSE/SPECIFIC CITY BENEFIT & PURP~ 
FAIIIL V IIAS CHARGED THE - - RESIDENT FEE I N ERROR . THEY LIVE IN SAN D~ d() :-. -
CITY AND SHOULD HAVE ISEEN CHAl!l;ED THE RESIDE'NT FEE. ,(, . ~. 

' ' ~ 
ir 

.. ~ 
.~ 

COHHENTS AND/OR SPECIAL 

RELEA$ED 1 04/29/08 16, 07 -

·';' <,J, i ,, ium: ,, 11:t::mi1:~'1§1!1i;l1Efi~~!~Ui\E,,iii~l,t~li;,~t!f,·~~:,, .. , 
seq 1H1101ce IUIIER DR DE.SC~ INVOICE DATE llil'f:.1v ~~ 

A REIN84, .. lllllfT' 10 23 D7 ~ 

TOTAL AIIIIUIIT t 

SORTKEY _ _ _ _ 

AUTHORrrY FOR PAYMENT 
AESIDOC NO: 

PURCIIASIN!i APPROVAL 

AGENT 

I CEfn'IFYTHJS CLAIM JSYAUD UNDER 
THE.art <:H/\11TER. COllNCIL POLICIES. 
AOM .. 1SlflA~VeREGLl!ATIOt,fS, ANO 
QlHER AP'f.!AOPt=llAT£,80VERNf.NQ, 
ff IA.ES. ~HD ~El/lDEl<CSI BY 
SUPPOR1'1NG DOCUMENTATION, 

,,. 

/} 

11 
(l J j//J, 9{ lfJf 

DE= HEAD OR DE-EE G 
FUND OYERAKUi n 

PAYMENT DATE 

05/12/08 
FINAL-RLSD -•• Vl!lt_ 

l~ll,5.07 

1,llli.07 

TAX 
CODE 

N 

lil llii "''· t 'i~iU.i~- :p~,[Q!Q~:"~~ ®.lll!!;i~'!l!!l!:l!t1<lllt i~~iii~:i!ATl N& ~Ee.~1tii!lfT II, :II' :: 1!: 
SEIi• CY/PY FU!ff) DEPT. DRC1. ACCT. 1111":R T'i:i~ :i,~ fAC . AltllllfT AUDITOII APPROVAL DAT£ 

001 D 100 072 77184 000072 747.00 

002 D 1.00 072 771113 0D0072 20.00 

003 0 100 072 77182 000072 U7.00 

004 0 100 D72 77181 0D0072 175.00 

oos 0 100 072 771,&Ji 0D0D72 87.00 

0D6 •o 60101 7e3,o 9 . 07 

TOTAL AIIOUMT • 1,155.07 

. 

OP42l7190 .. 00~319S3tRPE 
11111111111111 Ill 1111111111 IIIIIJIIII IIJll llfll 11111111 I illlll 111111111 illl PAGE 1 1111111 11111 IIJII 11IJI 11111 11111 IIIII IIIII IIIII 11111111111111111 11111111111 



APPLICATl<i>N ANO Pr~MIT FOR DISPOSITION OF HUMAN REM~ S 
USE Bl.ACK INK ONL V - OAl<E NO a!ASIJF;ES, WHITEOl.llS OR <IDIER 111.TERATIONS 

• , .... HAMEOFoa,ooe,r-RASf ....... J-11 ""001.L 110., v.sr ,,,,.,..~'fl 2,DIIT:lOFBIR'nt l).~TU1,0tAfl'I 

rM-RAUL . I - j PERALES-CARRANZA ~OA'lveJiR ~-TM,.o,.y; 'VEAA 
10/29/1967 10/16/2007 

M, C!TYOEOEATI-i iCOlMTV OF 0EA1li•0IJJ6!0£ °"'-IF II~ IIE!AllOt\lDl-lll!',F\.IU.Mq,NQ~Al,lt(Jl:IFICoot 
SAN DIEGO N'TER STA~ Off ~FOA.MNff 

AN 0 IEGO RAMONA M PERALES, Wlf E 
1A 9"1'FO~.ij~~$1Q(I' t;,l,J.JfORN,IA~NJ~ AL0l,UP,TO!l OR~80fri'AOTM Al SUO- 11l. Cl!Uf~l.JCEN:.E NUf\,181:;R 1935 AVENIDA DE LA CRUZ 
GUADALUPANA MEMORIAL CHAPEL & MOR'rl.JARY, 2601 .- IF APPdCABLE SAN YSIDRO CA 92173 
IMPERIAL AVENUE SAN DIEGO, CA 92102 F01425 ;:a;;;::;;·-;;;;;;-- j",0/47/2 • Acmt-).i.l!cet.llDl1 o, ~ ~IIIIIO!tttOlno.C~• - ~ ·,,...-~. 161lodn.talnoo l"VlllltOi.poulq•~••Ult &e~ ,c~65 

NH!tlltl-,a ea~coo,.. ;wc.,..~,,;pwwr1<1o6e<dan,Z10Dat.fla,..Mh •~S.~~-

'THIS ~Ml'ril.l&em;:) INJo~ W\Tll~QO'tl~$Cf !-A ~M~Qfff:6,fl\l]) }ie D/11:ILl'aoo.eTISSC!ED 9C.-5!GN4T\."'10/FL~4'£01,rR,,lll,au1,-ip PfRMlT ., ~IH£.~~o€Al..f0.:H«>Mi=ET'VCOCE ANO • T.H!l.AAlitllt 

1 1012212007 TYFOR 01 !Qt'~t'c1l'!l!Ol,.i f'lts~ft $11 ,00 ~ ILMA WOOTEN, MO i"0 ,, PERMJT "°'lt:.~~1110~0, OIIPD&AL0UfUlt0,U,IJl"OIIJIM 

• ..W,l!Otl~t,:,110P i 
l OC>,l--.;11111M: CJ. AOOAES&OF R£01$TRAJII QI/ "'11ffllC1' o,; OEATI1- ,01t11,.,,o«UM:r,..__ !ll~f'DOR£88 ~"2GIS'TRAA 011" OCITrl:ICTOll"OI.FO&mo"'-11-.--• .,,_.,_.__,~.,~ 

. ri~::~~ 
•r.•w:rto11110W,111,-,: SAN DIEGO COUNTY VITAL RECORDS --·"'" 3851 ROSECRANS ST -

SAN DIEGO, CA 92110 -
10, AU'THORJZEO DISPOSmONfS) FOR CORONlaR'S USE OHLY 

BURIAL 

11A. NAMe,-A.'«J A.008E6S Of CAUtroRNIA. CEMETERY 1;;;:::: i l 1C, SIGJl'A,TLIAE OF PCRsotC tN CHARQE: Of' B~I-.S. 
Bl,.IRIA!., MOUNT HOPE CEMETERY, 3751 MARKET 

ST.,SAN OIEGO,CA.92102 ,►✓- '/. -.. 12A. ~MfAND AOO~SSOF CAJ.IFQflHIACFiEMATeRV 12B~lt:,ptEMAlED 12C. mG~l'UftEOF Pt:!(GOk f CHAF!GE:OF ~E""''TJOH 
:, 

CRF.IMTIO~ w 

~ ► 

i 'i01ENTI!'l; 
l :!A. l'IAMEAAOADORESS OF c;,.LIFORNl11, FACILiTY RECe,,NING ~MAIN$ r!i• 01.lf~E~ i3C. BtGNAlDRE OF=PERSON IN Cf~G~OF F~CtUlY 

Use 
' ► ~ ! 

~ 
1~ HAME.ANDADORESS OF ftl:Ci:l"'NG STAR ~~:-ru WHERE 1~8 DATE 6f11l'Pi:O 14C ADOAE~Q ~Tllf.{E OF Pt::RS.ON IN QiARQf 

TRAlfflf 
Rf~NS R..CREW.fEOR~N.NS~ lOSE;SHIPPEO Of PLACI \'WTTl:I lf:IE ~~f R 

§ 
"" """""'_,..._ 

1-SA. ADO~.SS NEARQ'T POINT Qt.I Si-lCIREIJ~ Oft OTl->tA OE&citlPTION 1sa_ Of.T.E Of !150. SIGNATUtlE,-Of PeRSOt~ IN ·i1SO..U~~ QF 
SUR=ICr 'rO !DENTIN F!Hp,t. PLACE AMO C,-, OJ$1~101' (lft' O!S.1:'0Si-OON" ~ .fOSlf!ON rAAGE CJF lllSPOOIUON j)REM'1ED RE-.... ~,-~ lF-Bl,IRI AT SM, ~ENTElt~TITUbE Aff0 i.Ot4GITVDE: 1""'"' -l~,,..P!JCNll .....,,;mo~_,, 

lt'Wi' IN CEMSat"( ,► I 
C PV OFT p MIT C 0 I ,. T . E PER.SO tN HARGE. Di5POS4TION JS RESPONSIBLE ~ He ~ . A G: ~PAN £5 THE RE.ti(AINSTO nies ATED PLACE Of Dl5P051JlOH TH 'if C QF 

• 

fOR COMP1.ETING AND FORWARDING TilEPERMITWITHIN 10 DAYS Of 4)!&POSITlOH TO ntE R!GISTRAA Of TH! OISTmCTtNWHICH DtSPOSmON OCCURR!O 
OR ll!e-DfSTIUCJ HEAffESTTHE POIN'r'WH£R! THE CREMATED REMAINS WERE SCATTERED AT-SeA, THE LOCAL REGISTRAIU ,tAY DESTROY ANY ORfd!NAL 
OR OUPLIC'AT! PERMIT AFtER ONE-Y!AR ~RO-,_, ISSUE DATl:.. ------------COPY , 

.. 

• 

• 

STATI! OFCAU¢0RHIA, DEPA1t'nt£N1 OF HEAtlH SERVICE$, o·~ OF \/'JTAL Rl:COROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING 'STATIJTORY PROVJSJQNS- ARE APPLICA&E TO n!E DISPOSITION OF CRS.1;.TEO HUMAN 
RlcMAINS on;~ THA>i IN A CEMETE!IV ANO 8URIAL AT SEA Ai'1cR 01<EMATIOIJ AS PflOVIOED IN FEACTH AND 
SAFETY CODE SECTIONS 7054t; 71 18. 7117, AN,D 103060 

f'IO PERSON SHAl.LDISl'OSE OF OR OFFER TO DISPOSE OF ANV CRS~TED HUMAN REMAINS lJNl.ESS REG
JSTERED,)1$ A CREMATED .REMAJ~ DiSPOSER 11V THE STATE CEME'f~JW SOARD, Tli!S ARTICUcSHAU, NOT 
APPLY TO ANY PERSON, PARnlERSHIP, OR CORPORATION HO~OINC3 A CERTIFICATE OF AUTHQRITY AS A 
CE"lETERY, CREll,\ATORY uoe,cs&, C~ETERV BROKER'S LICENSE. CEMETERY SALES114At,rS UCEl'ISE, OR 
F\Jl'@lAL DIRECTOR'S UCE.i'ISE, N~ S}iALl. THIS A~ APPI.Y TO ANY PERSON t<I\VING THE RIGHT TO 
CONTROL THE OISP.OSITION Or 'THE CREMATES f!EMA/t<S Or A~ PERSON SR 'THAT PERSDJ,1'8 OISIGNEE IF 
'f'FIE PEJ1SON. DOES lolOT DISPOSE OF OR om,no DISPOSE OF MOR! T11AN ,o ~-MA TEP lilJMAN Rl!MAJr:1$ 
WITHIN N-lY cALalQAR YEAR, 11lUSlNESS A/,jD,PRQFESSJQ>IS cope ~<;TION ~740.) 

CREMATED REMAINS MAY BE SCATTERED IN ARJoAS WHERE NO LOC4L PROHIBITION 
EXISTS, PROVlOEO THAT THE CREMATED REMAINS ARE. NOT DISTINGUISHABLE TO THE. 
PUBLIC, ARE NOT IN A OONTAINE~ ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE C~TEO REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR G0VERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

VSh (AEV.1.t'041 



• MT. HOPE CEMETERY 

INTERMENT O RDER 
City or San Diego 

Date 

• 
10 l 1q/2co1 

You are hereby authQrl aod Instructed, subfect to your-rtJles a{ld regulst:IOC1$,. to inter ttle rema,r,1 

of ___ .L:...!.>(1""-'~~I ~Li..._____l,,,_,Lll Be~.!:+--.;::.~=---f::::..:3~~ 
Ina -----'-'~~~aj~,eii.itc~-;;;;,,,;-, - -- Fune,al, dat .. , tlme ~d /D~ftO(JT /d:ao 
Churclt, Cha~'--------- : o4 ml'~IC0111 CM1tttt/1~111Jary 
All Funeral car, must.arrive before. 3.;00 p,m. of regular wol1( day or an extra charge of $ __ _ 

wiil be applled and billed lO ~ gned 

Oivision _ _,S3 __ Secti0'1 4 8 11</Row ___ Lot 4f7 Grav.e_../ __ 

Grava space.&~ Fund ............................... , .... , . ............. -... ••H••·······-·············· ..... . '5bb· oo 

Overtime/1.ateAmval Fees-.................. ................ p······· A·-,o·· .............................. _\.._q-"-q.._oo_ 
Opening/Closl"g & S&tup, __ ......... , .. , __ .... ,, ... __ . ,. .. ........... - ......... _,.~ _ _ _ 
Burlal Ciahtaln~r ................ ,_,,, ......... .,..,.....,..., ... ..,....,_,, ,.,,,,,,,_._._ .......... ...,..,.._,...n _ _,..., ___ _ 

Handling F-.•- ··-· .. ··-···•--···•·•"-•"· .. oc.r .. i.,9, .. 2!)1Jl .......... _ .......... , 
Fk;\Ner v,ases-- Matker,ssnlng fee ,.,,,,.,.. ..,,>+,,,-··-··-········-···········,,, .. , •• ,j,,1,, .... .. 

65-~ Recordlng/Fllingrrrans/$ Foes .. MQLl.l.{i..,jME,.\...EMETeR\L ..... _ 
Salestaxea_, . .,. ..... .--~ ..................... , ...... .__ __.._ ...... , ................. - ......... .,.,~ ..... , .... _ ........ 8~. ob 

Total Due ...... . 

Paid 'e<e/R'."""V'."' {?. ~I q kSZ), do 
{OWI\JIStl Baloooeoue -0 

I he,obycertify I em lhf, ~ 0 N or the alx>Vo nanied decedenr 
and lhis Is your euthorlty to make• disposni011 ol remains as -above Indicated. I cenlfy and rep,-nt 
that I have the 1i9ht to mal<e thiS'.Buthorlzatloo and I agree 10 hold ML Hope Cemete,y harmless from 
any liabilttv on socount of $.llld ~• and lntem,ent. .f 3 / / {fl 

Work Of!jer # E 20425 

flal- fa,&0.G'«;cr-,h'/1'1/'S 
""2,'7 3' S' u.&5EA/IFIL L1t.. , 
-•~,v &~Go C]9 'i'lf/c 
..,., h/ 9 z z, S-J 1 7 ,.,c.,,, ,_ '/ 

lnVi>icell __________ _ 

Aoct. # __________ _ 

This lnfonna/ion Is svaffable In aHemati.,.,, formals upon 19111,est. 
tJr .... , ... ""7'.i..-_, 



.. 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE WITA 

Write in the name. of the deceased for which the grave is for in the block 
marl<ed with "X". Place the name's, lot# and grave # of all existing marker's 
In the appropriate space (s) that are adjaq3nrto the burial space. 

Surial C1>nlalner 

8£c,Jt5 81.AI.I//E 
<:11£1;/M 

X 

Flagged Yes --- No ----
Bfind check Initiated by: ------,,_ Date: ___ _ 

Interment space for: Ma,vgp,et Or:Eer lj 
Interment Date: / D /0-//DJ Time: / 0 ; DO 

Div• ]__sect: 4 Blk/Row._Lot:4i7GravJ_ 

Grave Laid out by: 

Agrees with Legal Card; 

Agrees with Map: 

( f lt/ 

Blind Check & Verified E3y: 

Cremains were placed at 

Yes~ 

Yes ~ 

No D 
No c:J 

.. JJ ... A_V_IQ,._,_E)ate /0 - 2,?,..- 67 

Rr,;, ,Je. Of Qfave 



I 

£ 20tl'25° 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I:) 

USEBlACK IN!\"ONLY - MAKE NOEfllll,URES, WHITEOUTS OR OTMERAL! ERI\TIONS 1i3 

SU'.:Hj7B. OA IF UQEN$Ei N~S~ I -IF APPUC"-lill.E 

MAftGt OF CRDAl,TION 

11------ J3A. NAME ANO >..EIORESS C,F-CAllrof!NIA f""A,OIU rv R'ECflVING AEMAt!tS • \38. CATE-J:IFCFIVI:!) 

?; SCICNtmc 1,: 

130, SIONATUJ;.E b,: f>EASON IN CHAP.OE OF= FA~ IUTV' 
► 

.... USG-

]:1-------+-,-,~~~====,,,_-~~~~~------'---i ~~--...J...:.►~=~===~==~~~ 
- 1t,' NAME AND AOO;!l!SS lN Rl:CElVING STATE OR COUNff'IY WHEflzl ·1 1cs, CATE SHfPl'EP. t l4C,AOOFtES$ ANO SIONA'! URI: (;)~ PERSON IN Cl·!ARG.E 
§" REMAINS. OR 'CREMATED REMAl~~ ,Aflf to B~ SHIP~tl) IJF f'l,ACING WITH ffff c t.;:i.Rt£R I TP..M'S!T ! l 

~----+-=='"===--===-,,.,,_---------'-~,,.,.,,,.,.,.---'1'-'►C,..,..----=~--=-====c= f ~A Al>OfiES~. NEA.RijST P:.QfNTCJ»SHORELINE1 PR OTRER-DESCRlfT{bN : 158. DATE 0£'" I lie. SIGN.\TU:R.I! OF PERSON If,/ 150. ~S£HU~OE.A-OF 
S\t.FFICIENTTQ 10:ENTtFY FINALPlP.CEAXD CADISffilO'! -Of' t11SPOSITIO{II ; 01sros11 ION CHARBEOF OtSPOSJTJON CRF.MAT£0 RE:Mt;INS DlS· 
IF s1;RIAL AT sEA. 6 NLv £NTER LATIruoe-AND lONGfruoe !I j PoseR--~ t,PP1.10AeLE 

' ► 
CQEil 0~ THE PER(\UT ACCOMPANIES THE REMP,{NS TO THE STATED PLACE OF DISPOS[TJON. THE PERSON I CHAFl,GE OF DISPOSJTIONJS A~SPO SI 
FOR ()0MPL6TING AND FORWARDING THE l'EBM1t Wfl:HIN 10 DAYS OF DISPOSITION TO THE REGISTRAR Of"tH£01STRICT IN WHl<l,H. DlSPOSITIO,(OCCUFI 
©A l'HE DISTRICT NEAREST THE POll•JTWHE.RE TiiE CAEMATED REMAINS WERE S<':ATTERED AT SEA, Tl-IE LOCAL MGIS"J'.RAR MAY DESTROY ANY ORIGIN 
¢A DLil?LICATEPERMJTAFTER OOE YEAR FROM ISSUE.DATE. 

CO.PY t VU tREiV~ 61D4t 

• 



------------------------------- - ·- - - - - - -- - --· --· 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUICK IN,< ONLY.- MAkE NO ERASURES, WHITEOUTS OB OTHER ALTERATIONS 

• ( 

• 
/ 

IQ. AUTt-1~ OISPOSITIO!"(S)o-ECIV•Pfl'l t,,~",Olll IT~ 

~R.tA&.(IIC.000.CNtDH.Bt.lCNJ} 

□ ••""°"""" 
□ C: TE\1PORMY.f'NVMILTiilBfT" 

□ f tl18\tm.,tUAE:rt1 

0 I {)ISPQf'Jnl()N ,..l;?llinNtl ftFMAlf.19 LOOAlEb AT 
~'" ,'ll;tiiM! 

D C 1)4SP0SlilON QF CllEM~D RFM"1Nij 011-al 
TtWI IW' A CfMETEf\'( 

□ G._SI HP'N (OCMJFORflrA 

I D -" I.& 

~ 
7 
~ 

j 

□ • L TAA~~rno OIJTDIDC OF C1'1.JronNil. 

"'l)r'fANOr,SS OF <?,iJFo;Nl~Cr•~Y I 
7.)/ I I I t /I 

12A, NAME./1.fl,ID ADORE&$ OF-CAUFOR,NIACREM-\lOIW 

t lUl DATEBIJ3 1ED 

1 
fill~~ 

•GA N;.ME AND ADDRESS or:-cAUFORNIAFACILIT'l .RECElVING_fi_C\41,,\\NS : J;t8 Dt\TC R~CCIVCD 

i t' ~-----+,~AA~.~.~M=~~.~ND=A=o=o=•r=ss1N ~CCCIVll.jQ ST1..-rE Oft COUNTRY WRtnc =,. I 48 OATF. SH P FO 
~ REMAlr,1$.(IFI CF1£MATCD B0.11\l~S;t.RCTQ !5C-Sl1!PPID 

1 IC Sl~WRE-Of f'ERSON JN Qlf!ROE OF BUt,IM. • 

►. t 

► 
ISC 810N,\TURf:.0FPE~ IN CHA.F18E--OF F.t,CII ITV 

► 
14C ADORESS AkOSIGNATURF QS:-PfRi;ON IH CHARGC 

O> Pl.ACING w,rn fHf CARSIFR 
~ TRANSIT 

8 : ► 
1------+-,.~A~.o~mi~-~.~.~. -. ,-,c~ .. =CIIT=POl=-N,-ON--....,.,--a.~,N-C-, .,,,- _- QT- ,-,ca-o-.-,50Jl--lf'f- llJH--~j,-f,ll~IJA'Tt== CIF~--.....:,'-.-c- ,-,-ll-NA-,-u-ru;--Of'-p-... ~!io-N-IN 

8UFFIO!ENTTO IOf PilTJFV fll\lAI. PLACEc-ANO CA QLSTR!CT or- 01sposrr10,.- ! DISeostnor, CHARGE-Of O!?<J.9ffi0H 
tF SlJRIAL AT 6f!A ONt V {NITA ~Of' ANn I_ 0N8fTU(JF ! 

~ ► 

l:ftD lJ&;;Jsfi NUMOEFI CF 
Cfl!'M~ ~f:i',M,lh:a~Js-. ~-,o...-, ICMI..[ 

i 
~Of n 1E PERMIT 1$ TO BE REJ'LIRNEDT01HE OOUN,i'OF DEATI-1 WHEN THE REMAINS Al,E DISPOSS) OF IN AIIIOTHER.OISTAitl IF NOT • 
APPLICABLE, COPY J MAY BE OISCAl'IOEO. 1ltE LOCAL REGisTl'tAR MAY DESTROY ANY ORIGll'W. OR DUPLICATE f'ERMrr AFTER ONE ¥EAFI FROM ISSUE DA 

-STATi: OF:CAt.lf-ORN.lA, DCPARTMt::MT OFHeALTH SBWICES. OFFIOE OFVITAL RECORDS \1$-tO:lEV, Mol) 



• MT. HOP.E CEMETERY 

INTERMENT ORDER 
• 

Cfly of San Dl,mo 

Dato lO \ 1).\ ~1 

You are hereby outhorited and insb'Lictecf, subject to your ru1a·s and regutstlons,. to Inter the. remains: 

°' rA::U1-, ~ E . l.Aw-r &~ -z..l.5>IB 
In a \.....l lVb:rr, Funeral, dat.:;.; ~ Q:k .15 \ '.CO 

TW• Ofai...iCCN11tw -

Church, Chapel, GrayesJdo, _ ________ : IIJf!(YJ'( lllT..-Jbi:LL-Mortuary 
AB Funeral cais must arrive before a:oo p.m. of ~1ar wail( day or •n eidra cf>alll<' of$ __ _ 

wtll be applled and blfl«f to undersi9o&c1. 

Oli/Wlln £::'. ~-'--~---l.0l [.:)1.,,7 Gr"'!•__,{ _ _ 
Grove~eo ~ Care FIJ1l<i ....... 1/fl..'j¾.~.f!!()..7.::,.'Z(.ti!( ... -.. ~ .. , ....... --......... ~ ::A: 
0Vartlnie/1.J111t.Arm,a1 Fees ........................ - ............................ ·-··········-.... - ........ --rli,-=-- -
OpeninglCl()S,!ng & Setup.,,.....,,, _ __ ·····••·····•···--· ..... ,,,,, •• _., ... ,, ....................... , .... _,. _ 

Burial Conutlner ___ ......_. ................................. ,1 ............. - ... ,. ........ _ •...•... ,,1.,.. .............. ,.... • 'rc..1Q 
Handllr,g Fees ................................. ,, ......... _,,,.,,,., .. _ .. , .. ,, ..... ..______..,_ ... ,,,,,...__ .. ,,., .. :z.-4 
Flower VSS6$--Marker setting fee ····--··"'· .. ·•-r••· .. ···-······ ....... ......... ~.,-... -•·····•1• .. -... - - --
Record)ng/Fillngffransferp:A:lO•-n-• ........ __ ........... _ ............... _ er 
SitiM ,aJd!!5 ...... _ •• .....,., .. , ....... ,__ ••.... , ..... _ ... +<••••••·•--···-"•'··•-·· .... _,_. ... ,............. ~:s 

OCT 2 4 2007 Tolal Duo ......... Z\.. IO£t_t/,.4f 
., _ ~~~be, fl,, (Q,'03zti ~ 

MOUNT 'nO~ ;:. C Balanoe due . . ef .. 
l herepy certify I am the 5 O '('\ of the abo\19 named decedent 
and l~IS ~ your ""11lomy IQ mal<.e di$1lOSIUon of rel]lalns as above fndicered. I certWy and re~resent 
that I f)ave u,e oo'1t-lo ,i19ke 1111• au~lon and I "9""' to·t,old Mt Hope c..metery l)armless,rro,n 
any flabnity on account ol sald authotizaboo and lnlermen\, 

~::;;;ri 
:_ ~ · - ?IQ() ~ 
l elc°"Dfllt 

Invoice# __________ _ 

Aoc;t # ____ ____ __ _ 

~~1(1i (J.04) ThiS lnformstiot> is avaJ/slm in altemetivo fOm?ll/s upon roal/8st. 
or ..... -.... ~"ft',-



PERMIT 11-00 10/22/2007 WILMA WOOTEN, MD 
► -~ 

4/Jl11Cf'ltA-"""ONOI 
a,.t.MGli'!IWI , !), AObAE:S!itif' ~ROF" DIS'TR)Cl OFD£ATf1 - --.cv,-...seUlllU 11·r~ia- f'E- A~ESS IJF'REGIST'RAA Cf' 015IBIOTOf DISP05ff)ON-.---.ni~•-----.1,p-

-:f:..~,•!"~ SAN DIEGO COUNTY VITAL RECORDS 
"""~,\~'.... 3851 ROSECRANS ST 

SAN DLEGO, CA92110 
--------------- ------
10 AUltlORIZE,D DJSPOSfl10r,,l(S> 

BU 

SCISfllTIFIC 
USE 

Isl\ !<AME MO ADDRESS OF CAUFORNIA.FAllllJ!Y RalEIVIN<l RE~...,l~S 

14\A NAME ANDADoRess Of RECENINO SlAl£ Of\ CO;U~TflY WHERE 
A£tAAlNS R CREMATED AEMAIN&ARr.: TO OE SHIPPED 

OR CORONER'S USE ONLY 

i t 8, DA TE BUAJEO 

Ml 0A TE RECEIVED t3C, $,GNI\ TORE OF PERSON iN Q IARGE oe £t\yll.rrY 

1"8 DATE S>!lPPED 

Ml. DATE OF 
6I8"0SJTIOH 

► 
i J•C, AOORESS ~NO SIGNATURE OF PERSON 1N CHARGE 
j D~ PLAruNG WITHTHC CARRIER 

I 
'► l.'. 
;1&:. SION-\'tURf Of" f'EASON tN ! 1~0 t.lC£1.iSS- '41,JMUl:f\ OF 

rHARGE OF OISPOSfrlON !~~TED REMNN5 DIS
~ M IF APPUCAot.E 

l► 
COP\' 1 OF THE PE8MIT ACCOMPAtNIE.S Tl1£ REMAINS TO THE STATED p.U.CE Of DIIP.OS,ITI°", THE PeR$0N I~ C,KAROE ~ D1$POSITl0N IS RESPO~JSLE 
FOR COlolPI.ETING AND FORWAADINC. ff!E PERMIT WITK\N 10 DAYS OF DISPOSITION TO TljE REGISTRAR OF me DISTRICT IN WHICH DISPOSITION OCCURREO 
Oft TKE DISTRICT NEAREST TKE POlKT WHERE THE CAEMA Teo REMAINS WERE SCATTEIIED. ue,,. THE LOCALREGISTRA!< MAY DESTROY ANY ORIGINAL 
OR DUPLICATE PERM:IT AFfEft ONE. YEAR FROM ISSUE DATE. 

COPY I STATE OF CAUFORtffA. DfP.ARTMENT Of HEALTH 5ERVICE:S, OfftOE OF vtTAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f.OLLOWlNG STATUTORY PROVIS19NS ARE APPLJ(:AB[E T O THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH ANO 
SAFETY CODE SECTIONS ?Oe.< ~. 71 16, 7117 ANO 103080 

NO RE.ROON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAJNS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE OEMETERY BO,'\RO THJS ARTICl,ESHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, DR 
FUNERAL DJRECTOR'S LICENSE. NOR SHAU. THIS ARTICLE APPLY TO ANY PERSON lil\Vll'IG THE ~GHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF AAY PERSON OR THAT PERSON'S DISIGNEE IF 
TljE PERSON DOES NOT OISPOSEcOF OR OFFeR TO DISPOSE OF "l()RE THAN 10 CREMATED HUMAN REMAINS 
WlTKIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTicil>l 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CR.EMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATE.D REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
Tl-IE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



-
MOVNTHOPECEMETER~ 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of the decea$ed for which lhe-grave is for in the block 
mar1<ed with "X". Place the name's, lot# and grave# of all exi)!ting marker's 
in 1'1e appropriate space (s) that are adjacent to the burial ~paee. 

Burial Container l l I'\. t:'r 

X 

Flagged Yes --- No ----
Blind checi< Initiated by: _ _ ___ Date: ____ _ 

lntermenlspace for: PQ(A.,{ L~<. ~ I.) fl Z Df'l\,O C:J 
lntennent Date:~ Ocrg.STTme: l '_(D 

Div: ~ Sect:_ I _ _ Blk/Row: _ Lot\~ Grave_j __ 

Grave Laid out by: J)Au@ 
Agrees with Legal Card: Yes D No D 
Agrees witti Map: Yes CJ No CJ 
Bliri<:f Check & Verified By: Date 

Crema1ns were placed at: of grave 



• 
A+ f1 e.ed 

• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San OleQO 

• 
You are tiereby •~d and fMtn.lctec:11 su1Jjed to yaur .rufe, end regulaHons, to ir,ter the remains 

o1 varn uet Alemaa ::23 117() 
on o Lt0

QeL Funeral date.time To\l(S, CX'rf.5@ Cf :Jo 
~ """°'""'"""'-· fl -~ChllP!!I, Gravesldeo ________ . LOl'Yl 177 Li Vll f--:1 Mortuary, 

All Funera;I oaf'& ml.ill -arrl,re before 3:00 p.m. of l'egulal' Wo111: day o,t an extra eharoe of S __ _ 

will be eppl-,d and bill~d 10 u-T51gned 

Olvlslon_L~j __ Sectlon_~{- Blk/Row ___ Lot 15 (p Grav• - ~~--

Grave 1p,eoe & care fund , .,_ ..... ,,,, .. " ' 
, 22&,':£. -

5,33,-
2.?D. -
2.Db -

lnv010e#-__________ _ 

Vlbtk Order# E 20426 AtCI # ___________ _ 

T/li$ lntormat/on ~ a,m//nble lro anornarlve fom,ars 11por1 roquest, 
0/hwdw""'.w..,..-
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6 
I _______ _ .... ..., ___ ._..,., ,_.;. -,w-~•------ - -----.:..-....;;:,:,.il"IP,,m..,, 
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.. 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE WITH 

Write in tt\e name of the deaeased for which the grave is for In the block 
ma!\\ed with ''X" . Place \he name's. lo\# and grave# of all existing ma!\\er's 
in the appropriate space (s) that are adjacent to the burial spaee. 

Burial Container L, n-e< 

X 

Flagged Yes --- No ----
Blind check Initiated by: _____ Bate: ____ _ 

Interment space- for. _:b mu e / f) Le.lY/GO 
ln1erment Date: Time: ----- ------
Div: __ S~t ___ Blk/Row: Lot: Grave. - ---
Grave Laid out by: 

Agrees with Legal eard: Yes D N'o D 
Agrees with Map: Yes D No D 
Blind Check & Verified By; Date 

Cremains were placed at: ofgFave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAOK INK 0Nl.Y-MAKE NO ERASURES. WHITEOUTS OR-OTHER AlTEAAT10NS 

-,-. -.,w-· ~.-Cf-O:::EC:=ED=ENT=---=,,-:::,.,.=:,..,.,.- ;,--~i-f l!,_M_IDOLE-.-:•:------ -,!1C, l,AST iFNr,111,Yl 

SAMueL GONZALEZ I ALEMAN 
S£J( 

M 

P.ERMIT 

IIA AMO\Jh'T()f>Fl!tl'Ato r DAT.el'fRMITrsSf!l:3> ·1·eo.SleiHktURE-OFLOCAl""REGI ~I 

$11.00 ! 10/23/2007 WILMA WOOTEN, MD ' 
~ 1► 

~11~11,Ai l()MOJ' t 

l.~f95"818iRAA 90, ADDA.EBS OF R.~"R.Of 0 1s r ~•Cl-TOf1le-ATl-f- f'otr."'!OC0,,---~.... 1·st;,, !,CIORES,S Of REGISTAAR OF l!ll&mlaf QFDISPOSnlON- 11:.,_~-lli.~~~~~ 

'i\l~~J:.'i'f.'tr!i SAN DIEGO COUNTY VITAL RECORD$ · 
,,.."',],~:it,"' ~851 ROSECRANS ST 

SAN DIEGO, CA 92110 • 

10. AIJTHOfllZEQ OISPosmot,(S) 

BURIAi. 

11.\ !\!AME AAO~&:.S oF"tAi:IFORNI" CEMETERY 

"~ MT. HOPE. CEMETERY S/l.N DIE.GO, CA 
92102 

I CREMATION 

12A. f\l.\UEAN[) ADORES~ OF CAUFORti'4. CREMAlcif{Y 

, sc1e.NTIFIC 
l/S~ 

' FOR CORONER'SUSE ONLY 

~<:.. 11.:A NAME'ANO AOD~ESS"OF CM.!tt>RNIA FAClt:ITY RECEIVING Ra,WHS lt38. DATE RECEJVED ►►13¢. SIGNATURE OF,PE.RSO_N Uf CHARO£ OF FACILrf"I! 

t1---- -t==-=================--+.,,:-::===:-::---+===============--"'~ 1.4A. ~At,AE.N-10 ADORESS-OF.RECEIVING:STA~ 9R CO\INl'RY WHER£ 4tk.DATE SkJPPED l t -C, ADt)1\E$S-ANO ~JqHAll,!,R£ Of PERSON It-I CHARGE 
l:iJ REMAINS R CREMATED flEMAIJ\16 ARE ro ee $.ttiPPED Of PlA'CJfi;G 'MTii'TfiE-~IEA ' 

TRANSIT I 
I • 1-- - --+,,,-----~·-- -=--=---f&A. ~ss. NEAREST POINT ON S}iOREUNE, OR'OTHER DESCRIPTIOH 158,.DATE OF 

SCATTERING&IRIAl SUFF1CIENT TO l~NTlfY FINAi.: PLACE ANO C!,. OJ6TfilOT OF-()JSP()WION. DISPOSITION 
AT ..saA OR IF.8URIAL AT SE:A,.QU. ENTE" LATITUDe AND LONGrnJDE 

~:~~~~~ 
► 

COPY 1 OF THE'PERMrT ACCOMPA,NIES TH£ REMAINS TO THE STATED Pl.ACE OF DISPQ:SiTIOfr4, THE PERSON IN Ctt.ARGE OF OISPOSrrtO JS FtESPONS,BLE 
FOR COMPLETING AHO FORWARDl'NG THE PERU.11 WITMIN 10 DAYS-OF DJSPOSITIOH TO THE R!Gts'TRAR OF TH.£ DISTRICT IN WHICH DISPOSITION OCCVRA!D 
OR 'tHE OISTRJCT NEAREST TtlE POINT WHERE THE CREMATED REMAINS W£Re $CATT!RED ATS.EA. THE-LO'CAL REGfSTRAA MAY DesTROY ANY OfUG{N).I. 
OR OklPLICAN PERMIT AFTER, ONE'YEA.R fftOM ~E DA11'E. 

$TATE OF CALIFORNIA. 0EPAA'J'NENT OFHEALTM $EIMCE&, OFRCE OF VJT-AL REOORO$ vs,.,: (FtEV.1210•1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATliTOR'I' PROV(SIOl>IS ARE APPdOAALE TO THE DISPOSITI,\'.)11 OF CAl;MATEO ~UfM!i 
f<EM/\INS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PR0\/10.ED IN H£Al-nl AND 
SAFETY COQESECTIONS 70S.,B, 7116, 7117. ANO <0<3060. 

N0 PERSON SHAbL QISPOSE OF OR QFFER TO OISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERl;O AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BC)ARO. THIS loRTICLE SHALL NOT 
APPLY TO /\Nf PE!<SON,. PARTNERSHIP, 0R CORPORAnON tiOLDING A CERTJFICATE; OF AUTI-IORITY AS A 
CEMETERY. CREMATORY UCEJ,jSi;., CEMETERY 8ROK£R'S LICENSE, CEMETERY ~Est,Wrs .lJCENSE, OR 
FUNERAL DIR.ECcOFl'S . UCENS~ NOR SHALL THIS ARflCLE APP~ Y TO ANY PERSON ljAI/ING THE l'{IGHT TO 
CONTROL THE DISPOSITION OF THE CR£MATEEI REMAINS OF ANY PERSON OR TI-IAT PE~6PN'·S OJSIG/1/1:E IF 
THE PERSON DOES NOT OISPOSE OF OR OFFER TQ DISPOSE, Of MORE THAN 10 CREMATi,D HUMAN REMAINS 
l',ll'HIN ANY CALENDAR YEAR. (BUSINESS ANO PROFESSIONS CODE SECTIOl,j 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED TI-IAT THE CREMATEb Rl!MAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS C<'>NTROL 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 Oleg0 

Oare /O- ;JJ,- D7 

You .are hereby aultlorlzad and Instructed, &u.bjed to )'Cllt rules a!'ld regulatlOM. to Jnter 1he t~alns 

of 1,'ftA Oehoa. 10:o0 

Ina Toe SeaLVo..u... (.,r Funeral,dare,u-5af. O~f),'7 ,J.O07 _7.....,._. f<alS({ G.. 
Church, Ch&pel. Graveside _ _________ ; ~ U Morluary 

All Funeral=• mu•t a/Jive befcre 3;00 pm ot regular work day or an extra cllarge of$ ___ _ 

will bi, aPllfied and billed to un~erslgned 

Dlvtsjon ___ _ Section, ___ _ B11</Row _ ___ Lot ___ _, 

Grave $paw&, Ce.re Fu"" .. ,.,., ....... ...,. . .......... c{ ...... t .. ,,_,,.,., ........ ... 
OVertlme/LateArrlval F•••-·-·~~,'.:~ .~.} ... ~ ......... .. 
Opel!J!lQIC1os!ng & s«up,,-·-·· .. ······-~ ...... - ..... ,.~..._., .. r~ 

Burial Container .. , ..... ,,,. .. ., ... 

Handling Fdeo .. -···············-····•················ ............... , ,1, .. 11 ........... 1 .... , ... c;!,2.M. -
Flow-ervaseg.-M.art<er settiog fee ....... ,_ ............ , 1 ,_,., ·"··- _...._,,,.,_.,._, •. , ........ -- ---
Recording/FIOng/Tran•fer Fee•-·-~-~-·· --····· • ....... -----.-tt<"---,.,...tl"" 65 -
Sales. taxes , ....... ·-·-·-····••n.----••-•,...,·.,·~••-.. •- ·-.. ··-.. -··~-.. ·· ~7. 61 

Total El\Je , ···- ..... 4/1'f8,5L 
.Peid.reoeip( nll ber _ ___________ _ 

S.lange due-· _ ___ _ 

f he<ebycertify I ■!Tl lhe,_~ - ~-~~=~-~~-~-- of tne aboVe n,m,d deoed'enl 
and thi.a 1$ your authorrty to make d!spos.irion of temalos as above 1ndie:eted- I i;ertify all9' represent 
that I hi>ve Ille right ·to make this authorization and I -agree to hOld Mt Hope Cemets,y hormfess from 
■ny llabllity on account of safd alllhorlzabo~ end lnlermerit 

I heleby ■utJ,ooze ll]e iriterment In 101 I 
holo under deed 

. ....,. 

IM>d< Order ii _E_2_Q_4~2~7_ 

"""'Nll!II 

Mchu-

, .... 11,111111, 

Invoice# ___________ _ 

-Acct. # ___ _ ______ _ 

This lt1fo1matlon ,s sva,1able in slttJmative (om1ats upon request, 
(f/'"-lf"'""'"' lcl,1'¥•f 



• • • . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Olly of San Diego 

Oate. __ 10~/22.~ '~•0_7_ 

You are hereby authonzecl anti instructed aubfect. to yoor rules and regulabOns.. 10 imer the remoim 

o1 T.t-o O~t>Q Pin: ~31 il'.i I ,o·w 
'". Vo lAr~.~,:~ti+- ,, A ' Fun .... 1, dote. Ii rJ 0( ~ 27 :J.(X) 7 

~hapel, G,av.,.ide ________ , do. <: r,AQ<tua,y. 

All Funeral cars must arrive before 3.00 p.m. or regul.at work .day or an extra charge of s __ _ 

will be appli,,d ond billed to underoigned, 

Oivi1lon (q Seotl011 3 Blk/Row '-'---- --- LOI 3 2. Grava __ ? __ 

GfaVH!>••· & ~re Fund"·····-··-···-· ·-· .. ---........ ,-......... __ .......... _ J.2. (pl./, -

16(,
,232> -
5Jcr . -
4:fc/· -

Overllme/Late Arrival Fees.. $:iJ-1., , f: (!J;L. ""' ........ 
Openino/Closing & Setup .,. , .... _ ........ _, 
Bu1111I Conlalner -··Att313Vil3~ 3dOH 1Nnow ........ - ......... 
H•ndflng Fees .. ,,. • ..,.,,. ·- -· .♦• ... , - , .,, .•• ,. -- ~,,, • ., .. , •• ,,,--1 ... ,, • .,,__ 

F!oWervases - Mar~er sort11111 fee .. l (lOZ.f ,.f.l'.Jfi ........................................ , .. • ----

.... a IV.d :~:.:·:.. ~::::: .. ~.-~:~.:.. ~t. ;1 S.les texee .......... . 

TotalOue. ..... 4,'f'f],77 
Paid recel~ nurrbe• R, -(IJQ,127 't:, 71/7. 77 

Balanead\Jd D 
I tweby certify I am Iha ' J./v.5 ha a J of lhe above oamed ~ent 
and lhllo 1 .. your authority •o ma~ dl8j)C;>$1\ion or rOf]lOln.-u above Tndlcafed, I certtfy 1Uld -repreaent 
lhat I h••• the r1gh1 10 m&ke tlii• Sllthoriution and t egree to hold ML Hope Cemetery-hamlleu fn:,m 
any liability on .ccovhtof 68id<1uthonzation and lotormenL / !3 t 19 O 
I ~-by a14t>onze ; in lot t ~ l~o rt) C Lt O 'I 
~old u o <1ee11 . _q 'f s.!=(-Lf 't 11,,• (.,k f /-
. S u,t _/) /¢ o Cf,L.., 'l ~L If" 

?{i$> :i.., 2.. :'.'.2 q rz 3 "•-

VwrK Order-# E 20428 
lnvo1c;e# _________ _ 

Ac,:;t, #. __________ _ 

This lnfonm,ffon 1s avaflablo In -a#amat/w. fonm,/$ 11119n toque$/, 
..6nw...1.,.-•l,,,11,... 



-
MOVNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 

1N GR_'\ VE WIDI 

Write in the name of the deceased for which the grave is for in the blook 
marked with ''X"'. Place the name's, lot# and grave# of all existing marker's 
in the ap·propriate space (s} that are adjacent to the burial space. 

-· BurialConrainer D,DUYfib ' 

X 

Flagged Yea --- No ----
Bl1nd <;:heck lnffiated by: Date: -----
Interment space for: ._I ._I @....,..._..,{Lh""".,.QQ-..:;.:;__....,. ________ _ 

Interment Date: C(,f rt;]tliS'A~ ____ /_O_·c:IJ_ 

Div: (p Sect; 3 Blk/Row; Lot: ]2- GraveJ ;;.;._ __ 
Grave Laid out by: ~ A ~ '.'::a, 

Agrees with Legal Cc1rd: 

A(!rees with Map: 

Blind Check & VenTied By· 

C-remains were placed at: 

Yes D 
Yes c:J 

Date 

No D 
No 0 

----- -------
-----of grave 



AP~LICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK 0NLY - MAKE NO ERASURES, WHITEOUTS OR OTHER Al.lEAATIOOS 

t A NA,f.lfS"'OF 0Et:~OENT- FlRff ll!ill.t:Nj 

TlTA 
ll. MIIXU: i PATRICIA 

IC LAST VAML~ 

OCHOA """ F 

IL. NAt.11!!, RSI.At lCW&HIP, F',.IU, MAlllNG ~,iND 21P oooi 
OtF-00:CfCMANT 

1A. Tff'ED NNE.9N>;K,Qf,e3SC/Fc;.,cJFOFIN~ FUlEfW.Ofll;~ok~ H:TIN!lM !IJ1,;H 71! ~ l,li;EH,5Er,1Ur,18e,t 

ANDERSON · RAGSDALE MORNARY, 5050 FEDERAL - 1r~ 

TITA OCHOA, DAUGHTER 
4454 CYNTHIA PLACE 

BLVD SAN DIEGO, CA 92102 F01329 

PERMIT 11 .00 

SAN DIEGO, CA 92105 

10/23/2007 WILMA WOOTEN, MD 
► 

• 
1DORES8 OF-REG:a'TRJ.ROF Dlstff!C'f'OF OSIIO!IITlOt'-•l,-•-oi .. ,..... ... ,...,,..,_,.,..,1 . .... ...&.,,.., 

BU 

~ CREM.\110N 

SAN DIEGO COUNTY VIT Al RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 9.2110 

11A. l,IM.f?L AND ADOR!SSOF CAU~RNIA OEMIITE.R't' 

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

FOR CORONER"S USE ONLY 

\ 1C. SIGNA'NRE or. PCRSON e'4 01AAG£ OF BURIAL 

I~ lM. ~MO ,'.DQRfSS-Of;i ~ ,. FACILIJY-RECEMNGJWMINS llUa&..DATE RECEIVED 
it.' SCICNTIFIC 

use 

j 

I► 

' ► ~>----->--------------------+---- - -+--------- -------1.il 14A. NAMEANOADORESSOF'q£CEIWfG-STAT!:O~ coUl(m.Y WflC.RE ~,◄a. DAtESHlf'OEO tee. .-,o~ s ANDSIGl'lAlURE OF fiE~ IN cf'W\GE 

!
[ii
0 

IIDJ,AINI A CREMATED ~EMMISARE ,-0 pESl-ilPPEO OF' pUQNG WITH THC CARQICR 
,, ,"1-Nllll 

► 

► 

g2eX.J, IS RSr~l!D SY lltf PIEf\SO!C lt,I ettAA'Gl OFltlE CEMET!~Y~ CfU!MATORY I F.\ClUTV FOR SCJE~TIF-'IC USE. OR BY ~E PERSOH (N CH.ARGE OF 
OISPOIING Of THE CREMATID REM4tN8 

C:OP'Yl 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

ll1E FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO lliE DISPOSm ON QF CREMAlED HUMAN 
REMAINS,OTI-<ER,HAN IN A CEMETERY ANO BUf'IAL ATs&. AFTER CREMATION AS-f'Rl)VtOED IN 1-fEAI. TH AND 
SAFE'l'V'CODE.s.E.CTIONS 7054,6, 7116, 7117, AND 1o3060. 

NO PERSON SHAI.L DISPOSE 01' OR OFFER TO DISPOSE OF At« CREMATED HljMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REf,fAINS DISPOSER BV nJESTATE CEMETERY 80/IRD THIS ARTICLE SHAI.LNOT 
APPI.V TO A>lY P£R$0N, PARlNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORl~V AS A 
C8tElERY. CREMATORY Lica,SE, CEt-ETERY BRO!(ER'S LICENSE, CEMETERY SM.ESMAN'S LICENSE, OR 
FUNERAi. O.IRECTOR'S LICENSE, "'~ Sf;ALL THIS ARTICLE APPLY ro ANY PERSON HAVING Tl-IE ~ CHT TO 
CONTReL ,HE olSPOSiTtON ()f THE eREMATED REMAINS OF ANY PERSON 0R THAT PERSON'S DISIGNEE IF 
THE PERSON OOES NOT DISPOSE.OF OR OFFER TO DISPOSE' OF MOOE. o HA>l 10 CREMATED HUMAN REMAINS 
WITHiN ANY CALENDAR VEAA {BUSINESS ANO PROFESSIONS CODE S!,C110N 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 C~TROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AN[! SAFETY CODE SECTION 7118.) 

' 

• 

• 



• MT: HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

0a1.. 1° I 231 tao 1 

You ate hereby aultl<l<lzOd andjn•truttedl subjffl to your mies ,ind regula~,i 'i!~. remain• 

of A V\t\S''ttj.s , o S p<A. l+0o. f-z.:J:s ~ 
ln,a AS'ri \[O.IJ\\ Fuoe[81, date, time~ 052(, a/0:fvn 

t,-~~'" -=ff~ . 
Churth. Chapel, Gl'alleside _________ . ~tt\\Jt} irt)I l,\ Mort.;ary. 

All Funeral C8ll must arrive llefore 3:00 p.rn. of reguJ•r-k day or en e1(1ro etrar11e of$ __ _ 

WIii be applied and billed to unde,.Jgned, 

Gtave Sprita & Care Fund .~ .... ,.,.,1,1 -~'"' ....... ,. ••. - .............. _ .. · ........... .. 

~vertime/Lele Amv,1 Fees_ - ............. t'.
3 

... 
1007

,,,,, . .,,,,.,,,.,,,,,, ................ , .. ,,_ 
OpentnglCto&1ng &-Setup;, ..••... ,, .... O.CU .. __.._...._,.,_,,, ..... ,.-... , ,.,,,,1 •••••••• ... ,,, ......•• 

Bunal ContaJner ---'•••·••····-·-,.-n••···•··~·. '' ''!''' '\•iif• .. •••~._...._. -,y·••·••••• ••---••-••·•••• 

!4Gco 
,q.M 
85. 00 ~,~:,~··.·~"1£',~~· ~-~11-:r ...... 1 ... +vion va.'r'e ·· •-.. • :_45. 11 

F'fower ~a'seKM.llri'r'lertl~g ,.,., ... ,. ..................... , ................. ~ ... ~ ....... -.~...... __ _ 

ReOOfdinglFilil'Jg{Transfer Fees·-····-······'······ .. ,,,1., ••••• , ........................... - .•• , ••••••• , b5 00 

,. /J_ .................... , .. , ...... ___ ·---·--·····-···· ...................... ---= 
Tou,I Due .. ., .... , --,.. JI O 53. r.3 

Paid recelpl nunibe< 3-bO 31L / / ~B•~ 
? Balanoo d1111 

I t.ieteby certify I am the U o ,_ or the-above named dec~nt 
and this is your authority to fTUlke disposition of remains as above Indicated_ I ce.tbfy and repreaert 
that I h;iva•lhe rl9ht to make this euthor~tion and I agrff to hold ML j-ippe C~ejaty ~l• .. from 
an_y liali1lity on accountolsald atJ~tl<>n ena ln\erment'l . oic3// 88" 
I eoyauth lzetheln~ment in loll _ /e+tt-r ? .... /f-,. fL.d ·S 

I u derd e Pmi Nati• 0 ~ I. · J __f__ ~5'o ~ eserv" c...:, ..-.. <. 

.,..i,,o=>----1-==r --- C(,,.~.,cf't>~ /..J-../fs, IL- mCJS'/'/ 
"" l,, 3 0 • ~~5 5 :/2~ "'°"' 

E 20429 
lrNOICe# __________ _ 

Acet.lt __________ _ 

This Mfonnaffon ls1Jvallobte ln-aftematr.,,e--tom1ats upon mqutist. 
0 .... - ......... .......,, ... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REM~~L\ 
29 (p ·0/ 

USE BcACK INKONLY - MA!<E NO ERASURES, WHITEOUTS OR OTHERALTEAATIONS 'l> \ C(ir1 
_A_N_A-S-T~A~oee"'s~ro~t_,,.._.,,..,.,,,,llT"'""- ""'=-' --~,.-.... -10- ... -.----'------,.-,o-,p LA~A°tfa:r21e1s ~ii~Jg roITarlof 
~FO~fH 

SAN DIEGO EN'TS. SJATE. OF ltrfFORMN'ff 
It COi,.'tm' OF b£AlH'"f'OUT$1DE CH.IE., KAME, ~ELATIONSHIP, Miu. WJUNGAOORBSSMID I IP QODE • 

SAN DIEGO CATHEt(tNEPALTATZIDIS, WIFE 
,,,, TY1"fl)NfNE-MDA00~&80fCALIFOfN:l\•t\1NpW.,OlREGl'Ofl-Ql'l~~, .. ~ASIUCH CAUF, ueE,HSEffl.J!M:18\ 3955 PA°K BLVD #1505 
FEATHERINGILL MORT COLL CHAPEL, 6322 EL CAJON F01oea""' SAN DIEGO CA 9-2103 

_B_L_V_D_S_AN __ o-1E_G_o.,,,,,c.,.A"'9_2;:::1c::1,,,s _ _,, _ _,.--------_.1..,--,-__ - ___ ,,_-l11A,s1GHAnJ .. 01c~-~~-- ... lE_._,,, 
~.....,_..r~t,rto,~ ll'J«eCly~lll•\ai!u• .. -..·1c~~•h•jllll,...,.., ......... i.in1•~«~d...-0111111W!M!Jeodb)'~~ , 03'1:'/1 ►· ~ _ ,- 't .... ,.,u /a --i 

----T"' 1 - fWJ!nllharltBllf'lilf(:ocl1 • ...i11M111~......-1tlo~lol!1f<IO~JIIIHll#l1lft-eaflllyCOdeo f~- lYi IA.f gr,.v,..•7 

.._, A \1()11Mf Qf fff P.-.10 fl. DA TE l'EitMn' ts~JED i9C, SIONAl1J1tE' OF LOCALREGl3TRAl'l lS3Ullt0 OERMrt 

PERMIT $11.00 . 10/24/2007 1wtLMA WOOTEN, MD E=A 
I ► ew 

N,J I HOlia!,llOH OF 
~Rl!:0$111Mt 

'INfCW,NOE. , .. 011if'08, 

~~T~f.; -· SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10, AUTHORIZED DiSPOS4Tloti($) 

CR/BU 
fOR CORONER'S USE ONLY 

B\JRIAl 

11A NAME AND J.bl>RES& Of CAUFQRNIA C~EIERY fl1a. QATE BURIED 

MT. HOPE CE'.METERY: 3751 MARKET ST., •, ,,. t'1, 
0

_..., ► 
SAN DIEGO, CA 92102 u "'I) ,r 

~ t~ NAl£AN0 Af»RI:$$ Of' RECEIVING STATEOf\OOUNTRY WHEAE fi 'fS.. DATE SfilpPE:D 4iC..AOORES5 ANO SIGr,.ATURE OFPERsoN IN CHARGE 
~ REA.CAINS R CR,EMA.1'ED REMAIN$ ARE TO 8£ ~lf~ED r ,pFPV,CfNGWITH l'ME CARRIER 

~~-TRA-~SJT---i---------------------➔j------+-----------------
15". ADDRESS. NaAAE:61' POtHT ON SROQEl.lNE, OR OTHER OEBCRIPIION 1158, DA Tc OF' 15~~NATURE..QF PERSO,_"f IN I $D, UCENSE.Ni.J\e,ER-OF 

AT .s&:'O~.-w. IF BURl~A'tSEA, ~ ElffER L..-.17T'UDENl;O u:5NGITUOE OSER - tF-APPl.ic:,.el.E 
SO-ATTUUNGi'81.lRIAL SUFFICIENT~o 10E;HTIF'YRNH. PLAC~ ANO ¢A Of!fUCT OF DJSPOSITTON. I OiSPOSITION GE OF OISPOSITTON iCRUtATmfiE~S. 01s-

0'6POSITIONv1l"tl'I - · 
. ,.... tl< O<ME1CltflY ► 

~ OF THE PERMrr ACCOMPANIUIH.E flEIUJNS TO niE STATED PLA,C~ OF OISPOSITiC)N.. TKE PERSON IN CHARGE OF blSPOSIT.iOJrf" RUPONSISLE 
FOR1COMPlET1~ ~D FORWARDING TffE ffMMIT WfllflN 10 DAY$ QF D1$POSfflON TO TiiE REGlSTRAR OF THE DIS'fRICT IN WHICH 0'5P06ITION OCCURRED 
OR TijE DISTRICT NEAR-=sr THe POINT WHERE THE CREMAT£D REMAINS WERE'SCAT'rEkED AT .SEA. THE LOCAL REGJS11lAR MAY OUTROY A'('( ~IGINAL 
OR DUPLICATE PERMrr ~RONE YEAR.FROM iSslJi: DATE. 

STATGOF CALfORNlA, DEPARTMENT OFHEALTH 9£RViC~, OFFICE OF VITAL RECORDS, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fO~lOWING STATUTORY PROVISIONS ARE APPLICAl!lE TO THE OISPQSITIOi'I OF CREMAl'ED HU>MN 
REMAlllS OTHER nw'i IN A CEMETERY ANO 8URIAi. AT SEA AFTER CREMATION AS PROVIDED IN H£AL TH ANO 
SAFElYCOOE SECTIONS 7054.8, 7116, 711 7, AN0103060, 

NO PERSON SHALL DISPOSE OF OR Of'FER TO DISPOSE OF AHY CREW\TEO HOMAN REMAINS UNLESS RE6"· 
ISTERED AS A CREMATED REMAINS DISPOSER 8'1( JHE SlATE CEMETERY BOARD, THIS ARTICLE SHALL NOT 
APP). Y T() ANY PERSON, P.ARTNERSHIP, OR CO~ORATION HOLOJNG A CERTIFICATE OF AU'lliORITY AS A 
CEMETERY, CREMATORY l.lCi:ENSE, GEMETERY BROKER'S LICENSE, CEMETERl' SAlESMAl'l'S LlCENSE, OR 
FalJNERAL. DIRECTOR'S LICENSE, NOR SHALL '11-llS ARTICLE APPt.Y TD ANY PERSON HAVING THE; RIGHT TO 
CONTROL TijE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THArPERSON'S C>IS!GNEE IF 
THE PE!ISON DOES NOT DISPOSE OF OR OFFER TO DISP~E OF MORE THAN 10 CREMATED-HUMAN REMAINS 
WITHIN ANY Cl\l.END,t;R YEI\R. (BUSINESS AND PROFE:SSIONS CODE SECTION 9740.) 

CREMAlED REMAINS MAY BE SCATTERED 1N AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT rHE CREMATED REMAINS A.RE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS <;ON~OL OVER 
DISPOSITION OF THE CREMATED REMAJNS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PRQPERTY. 
(HEAL Tli ANO SAFETY CODE SECTION 7116.) 

• 



• • 
MT. HOPE ceMt:TE;RY 

INTERMENT ORDER 
• 

MT. H81¥E'ciffiigfflly 
3751 MARKET STREET 
SA!J DIEGO, CA 92102 

O~(e 10 (23/07 

You 41;re hereby authonzect and mstructed, eubjec:t to your iul&$ and (egulahons, to ITTter the refllG1r,1 

01 k~ II i ,\::h,n le1t -i..? ~ ua s 
... w.rev::: • f UMtal ~ . ~\on O:ir ecr. 12:(Jo 
~ ....... """""' -c 11 

Church. t:'.'.'.'.'.,""raveSldO --------' :rA'Xl ~IP rr ne r Mort\la,y, 

All FuneraJ cars -must arrive before 3:00 p.m. o( reg:ular' ~day or: an eX1.m charge of S __ _ 

will be applied and billed co undOfSlgnad. _______________ _ 

DiVlslon MAS Sectlon_A_ 811</Row I.cl ~o Grave 9 
Gnwe·spoce8 CereFund - ......... ,- ....................... ~o ........................ ., 3,0/ /, OO 

OVortlmOILatoArrhlal Foes .......... . ..... ,_ ............ QCT"3: O Z007 ................... , ..... -,~--
OpenJnglClos:ing &, Setup_..._._._ .... , ........................ --= .. , .. ,. .. _.i-.. .. ,..,.,,,_ i, ..... , • ., ... 7 08 .M 

Burial Container .......... . .............. MOUNT HOPE--GEMETER-V ·-
HaDdllng Fees--··········-···-·· .. ···--·······•········•···"·'''''''''''''' 

FlolNt!r vases.- Martrer-setttngiee ............................................ , .......... ,., .. ···-·••+ .... , •••• 

.35~. 60 

?f/5. OQ 

R.ecol'dlng/FHlng/Trans.ferFees.......,.. ••.•. ,+ ......... - .......... ,................ • .......... ,,,-·-· ········ ~ 
s.1 ... cam....... . ........... --.. ------·---···---·-.. ·-~ ......... - .......... _,......... 2ifW. 

\ I ~~ Q.~ . n-~Du• .......... ,.,. Mb..1.~ 
'l \t ~\.i\ ~ Paid rece1r>1numt>J/.JS 01U75Z _2.13/pl. 

· R-fi~duo .2 ,1£23 
I hereby certify I am cbo L/,-,.Jc/e_ ~ ~bl,..,, nai2"09 t~ ht?/C 
aJ1(I lhi& 1, ~ur authori\v IO mak,e d1sp08ibon of remama as above 1ndical,ed. t certify and represen 
!~at I h~ve Ille ligh! lo n,ake lhiHulho<izatfor) and I agn,o I<> hold Mt, f-lope Ce,],etery ~armlllU fin~_,-, 
any IJabinly on 8C001ffil of saJd autborl¢Jon and onlerment Wl i,,q;;' 

/i?,t..bXl't b ~/y 
f"'l\lll ,._,. • 
l:\,a%~ hri ~4 ,a."""' s....\ ........ 
~Ori n-._ \)o. L \..e... C\ Io, 71 
t lly , . . -...J ) .,,.,,.. 

bl9 51;). •1 '& -S7 c.. ~ , - 1\) 
T,:r°I '-1.7 3 • 9"\5"'1 
Invoke# _________ _ 

Work Order# E 2 0 4 3 0 • _ _ Acct.# _______ _ 

This: infonnation rs svaifable In BMematlYe formal$ u110n request. 
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- . 
. 2DL/ c{> 

MOUNT UOPE CEMl;'!TERY 

' GRAVE BLIND CHECK FORM 
' I 

JN GRAY£ WITII ,O") 

Writii 111 the name of the deceased for which the grave •is for In the block 
ma~d with "X". Place \he.name's, lot# <1nd -grave# of all existing mar~er's in 
the appropriate space (s) that are adjacl;lnl to the burlal space. 

Bmi."tl Co.n~ L vi er 

X · 

Flagged Yes No 

Blind check Initiated by: Date: 

Interment space for: ~ vvde.-tt Kelli . 

Interment Date: LO\~ Time: fz.·oo Ch6fe.1 
Div: 1-.,(NS Sect A Blk/Row: Lot: J;.O Grave:9 - -
Grave Laid out by:, 

Agrees wilt] Legal Card: Yes D Nq I I 
Agrees wilh Map, Yes D No I I 
Blind Check & Verified By,: Date 

Cremains were placed at: of grave 



lllVU '.i l " 
... I">'• ..,,_ 

THE C ITY O F SAN D IEGO 

Victims of Crime Fund 
Hall oflusfice 
3~0 W. Btoadway 
San Diego, CA 92101 

October 29, 2007 

RB: Emergency Processfog of Immedia1e Payment 

Dear Sir or Madam: 

lbis letter is to request an emergency processing ot an immediate payment from the 
Victims of Crime Fund. Mt Hope Cemetery is the municipal CemeLery for the City of 
San Diego and our policies do not allow service to be initiated until they are paid in full. 
'The current policy requlres ·a 48-bour a<lvance payment to properly ensure gravesite 
prepar_ation. 

Youc cooperallon is greatly appreciated and together we hope to continue to help th0$e 
affected by crime in our community. 

NameofDeceased: Kelli Hemlett - - - --------- --
Amount $2103.38 

Sincerely, 

M. David Lugo 
Cemetery Managet 

Mt. Hope Cemelery 
Co111111illlly fmb i • Poll ood lollllGliio • 3151 Marl:tt 5net • 511q lliaii•, CA 9210HS27 

lol (mlll-3400 • Fo, {619) 527~40J 

• 

• 

• 

• 
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20'-130 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY MAKE NO ERASURes WHfTEOlJTS OR OTHER ALTERATIONS v 7 -

IA, w.iue OFOf QECE,lfT - FIIAS:f ~NI r;a, MDOOLEc r11~i£n r CM,lE OF BiRn! f.tm"'TE'OF De"lk 

fr='"' KELLI ! JEAN ~Nffl O,..Y ti'.'. tlfl.V.'ve'AA 

I 06/04/1960 /20/2007 
~. ClfY Of-OEATI-1 t • doi.1""1'V OF bEATM .. OUTSIDE CAUF;.. . tw,£. REO.TIONSHIP. RJU.. MAILlllG ·AODR£M AHO ZlP COOC 

EL CAJON t £R:$TATD C#!r't=oAw.NT • iSAN DIEGO BART HAMLETT, BROTHER 
1ft. l Vf'EO kM.tc ~O~Of CAUF~lil. ,o: t:UNtft.M.Ollll{CTOf'l °"ll'ff'S(ll-l N'J'TitjllAHl.lc:H ,a, CAUP. LJCe~NUMBER 1268 GALWAY ST. 
FEATHERINGILL MORT COLL CHAPEL, 6322 EL CAJON - ,~ APPIJ~ PLACENTIA CA 92870 
BLVD SAN DIEGO, CA 92115 FD1083 

,\('l(N'tn1t.1.lt11:t.'OIT 6F Af'III.IC.wr-~!\Will)'~•- lllfllkwlt m--~ ,Al~Qfll,.,:t,~ ~ ~yBldlM 1\XIOSS-
' ' lhll>-IN"'l.lllilS--,COC..anll""'itM!OiladlNllllll _, . llOOf/ll111tt..l1!1.,..j adrt 

BA.SIGNATU~- ""'-'-'til_..;i f8-~1f-SIGN£0 

►'"nl - - . 1o(J'-i/J.,t,c7 
~~ IS IS!iOEp IN~!.1"fl'NPf\OVl,S19HSQF VA;.A.\U)l."!(t"~ Rlfrflf,ID r. ~Tf,Pf>MJT L'l§')ED !•UIGMl\J~Of lOC(,Lf<EGlSTAAR ISSUI"<; PE111AT 

CAUFQF!MHEAL.fHM~ . ~H'CQll'i'H6AUTH~ 

10/24/2007 j w1LMA WOOTEN, MO N PERMtr 
ITY.RJA THE O~~PC:O'fl'.i[() Hl~PEJU.IIT $11.00 lt01'h l)lll l'£fllillt GMi l.c> ~ ~ ~ oy,wa, OllCA&.11"011-

,Wf~,,QWC',f' ! .► 
~1U818TRAA QO, o\DDRESSOfREWSTRAROFOISTRK;rOF~TI-4- • "'1'!111~ .. ......,_,. !f.E, AOllRE.SS OF Rf,GJST1'AROF oc,m1c'Ta: Dl&P01n10H-•--•,11«-a,..i.cma--,-~ 

NOl,!l,Mllf·fi'l)WOS, 
SAN DIEGO OOUNTY VITAL RECORDS • (l'C:IN Ml .a.Ml!• A N£W 

i=orn,,11- ro 41ro.'f'."1'""" 3851 ROSECRANS ST . .......... 
SAN DIEGO, CA 92110 - . 

• 
10, AUTHORIZED OISPOSIT10N(S1 FOR CORONER'S USE ONLY . 
BURIAL 

"' ~ 
<:: 

~ 
11 
! 
~ 

~ 
~ 
~ 

~ 
0 ... 

HA. 't\MEOO ,VIJRESS Of c,l_1Fq11~,_., CEMETERY i:1,B,OAlEBURIED 11'c. SIGN.\TURE O~Pt!~SON IN CNAA.GS OF 9VR.lAl • BURIAL MT. HOPE CEMETERY: 3751 MARKET ST" 
llO[a-91~ ,1~ O ~ ~. D A 

SAN DIEGO, CA 92102 ► 
A 

' 12A. tCAME AMO ADDR:es·s OF"CW.1FOAN1A. CREMATORY 128, tMTE t.aU:MATED 12C, ~IGNATURE Of" PERSON IN CHPiteOE OF-eR.EMAlfON 

CREM"TJON 

► 
13A. NAl.E AND AODRE$S OF CAlrF<>RN.~ FACILITY Re:ce:IVING REMAIJ(S i13a OAT~ fl:ECEIVEO ~ 1SO~stGNATURE QF,P~SOH IN CflARGE OF F.ACfUTY 

scle'NTIFIC I , 
USE ! ~► 

1,A.. NAM!;_ ANO AODR;ESS OF RE(:Ef\t\NG STATE 0~' COUNTRY W~RE ? ~~- DATE S.Slf PEO f 14C. ADORE$$ ANO-SIGW-1\.IR.E-OF' PERSOtf IN CHARGE" 

"TRANSJl 
RfMAl~S R CREMAWllUcMAINS.ARE ro BE.SHlfP1aD 

I 
l OF"Pt.ACINGW!THTHE CARRIER 

;► 
15A, ,ADi:IRESS, NEAREst POINT ON.S~NE", OR 0TH~ 0ESCRll7f10ff l51LO,-TEOF f SIGNATURE Of f'ERS01' IN ISO. UCENS&l«)MQER OP 

s,;,,~ooU!iW. SUFRC!ENTTO IDENTIFY Fl"'-'L PLACE AND CA.®JlRlCT Of olSPOsrrl0tt OISl'OStflOl! GE OF D~POSJ110» =TED ABW~_. 
I· ATSEAOR IF BURIAL.AT SEA a,t, £,Jfe_a LATITUDE Ak0 LONGITUDE. -IF-Dl!iPOSlf!ON On-ER. 
,W.1-l 11N CEME.lER'I' 

► 

OF THE PERMlr II' TO ·ae IIETIJRNED TO THE COUl<TY OF OEA,H W~EN TIIE REMAINS ARE DiSPOSED OF IN AHO'fftER DISTRICT, IFNOT 
~MILE, COPY l' UAY BE 0'8CARDEO. THE LOCAL REGISTRAR MAY DESTROY AJf.Y o 'RIGINAL DUPLICATE PERMrr A.F'tEFl-ON YEAR FROM l.$SUE DATE. 

COPY3 STATE OF CM.iFORNl,A,, DEPARlMl!:Ml OF Ht.Al.TH $E!RVICES,. OFRCE OF VITAL Rf CORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TkE Foti.OWING sr,m,roin- FRO'ilSIONS ARE .APP(.tOABLE TO Tf<E DISPOSfTION OF CREMATf:O HUw;,t 
REMAINS on!ER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER eREMATION AS PROVIDED IN HEAL TH AlllD 
SAFETY COOESEOTIOl•S 7054.e. 7116, 7117, AN0103060, 

NO PERSON S!W.L Ol$POSE OF OR OFFER TO DISPoSE OF ANY CREl.1A'l'EO HUMAN REMAINS Ui'ILESS REG· 
ISTEREO AS .A CREMAl'ED Rl;:MAINS DISPOSER BY THE STATE e EMETERY BOARD, THIS ARTICLE $HALL NOT 
APPLY 'rO m'I PEl'{SQN, PAR'rnERSljlP, OR CORPOl',IITION HOLDING A CERTIFICATE OF AIJTHORJTY AS A 
CEJ.1ETER'(. CREMATORY LICENSE, CEMETERY BROKE!rS LICENSE, CEMETERY SALESMAN.IS LICENSE. OR 
FUNl;RAL DIRECTOR'~ ueENSE. NOR SHALL THIS ARTICLE APPl,Y iO A~ PijRSOl'I HAVING THE RIGHT 1Q 
CONTROL THE OISPO$fTION OF THE ~MATED REMAINS OF ANY l'ERSON OR 'fl'IAT PERSON'S DISIGNEE IF 
THE PERS0".4 DOES NOT DtSPese OF OR CH'fEfl TO DISPOSE OF MORE THAN 10 CREI\IATEO HUMAN R,EMAlNS 
wrtl-llN ANY CAI.ENOAA YEAR. (BUS1NESS A~O·PROF.ESS!ONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAi-- PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTINGUISHABLE TO rHE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPE.RTY. 
(HEALTH AND SAFl:TY CODE SECTION 7116.) 

• 



• .• .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City or San Diego 

Oate,_\_0 4,:\o1'--4.L.1\--=0 __.,Q_ 

You ate hereby authorrzed ana instr-uctea, subj~ you, rute& and reg.u.lati<>n.S. to IM}{ th!t temal"' 

or t\f. LG N K • I EACt\ruT olrtf,CJ(. 9 
In~ 'T. '& 1~9' u.l,~ Funeral, date, ti".'.~~d-fl~CC. \- '¼ I: O~m 
Church, Cho~9/---------- •~L)Oo:/, Morluary. 
AU Funeral cars-must arrtve belot.e 3.00 p.m . . of. regular wotk day or an ext,a cJuuge cf .S ___ _ 

wlU be applied and billed 10 underJlgne<I 

Division __ J_I __ SectlQn I 61~/Row ___ Loi I 32or.ve -'-f 
G1'Vesp,aa,& Care Fund .~ ........ V. ... 7.~ .~ ---··· .... <'.~.J~::-11.J6) -E,-
Overtlmellate Arrival Fees __ ,, .............. _ ...... .,,, ............... . 

8uris1 Contelner . ' 
Handlin,g,Fees ... ,... • ......,,., .~--••-u..,..,.. .. ...---,,. .. , , , .. ,......._ .. ,, .. ,, .. ,,_ .,.,_,,, , ,, , ........ ,,,,, , .. ,, 

Flower vases - Ma~ar .selling fee ••-••·-•·--........ -•. -,,•-·····-··· ................... ,,,,, ... __ ,,, ... , .. ,, 

Sales-taxes. -- • _, , , ~ 

Toli!I Due,,... .. .... ,,, ___ _ 

f'aidrecell)I nurnlle1 D- '89'.i> 2- ,e.. 
Balance dua ___ _ 

I hereby ce-rtify 1 ·9m the· of the above ha.med decedent 
and thi• 11 yoor-aulhor!IY Ii> make dl!!Jl!)Sltlon or n,malns a• aboVe lnd,c,,\ed. I certify afl![ reprefenl 
Iha( I have the right to make lllis aut/1ortzalibri and I &gree to hold Mt Hope Cemetery harmless 110m 
any liability on aocount or '"'ld11ul~orlzatlon and Interment d '3 2A tt) 

I 111,reby .authorize tt>e lntor"19nl In lot I 
hold.under deed, 

·-· 

Vo,\,rk Order#- E 2 0 4 3 1 

n. 

lnvoioe.# __________ _ 

Aa:J..•·-----------
T/1/s lnf(Jl'lnallon Is avallab/8 In altstndvtt formals uPon request, 

Ol'ti,w,f-.i .... ~4oof,,""" 



• 
' 

NAME OF 

MIJ«rtlAllY - ------------------~~ 

4 

(Jf'E/<11/</G TIME _____ _ 

VM)Lf ....... _____ _ _ 

ORO.EiA 
TA~EN BY .,,._i..,.:_~~~~~l... 



MT HOfE CEMETERY 

INTERMENT ORDER 
Cl!y of San Diego 

Dato .3-?--9/ 
You•;zz•byauthorfzed and inotr}151od• subject 1oyourrulesand regulations. to lmer lhetemalns 

~, ~@¥ a-Ad .,</e/4,, Zea::.dotcr 
in a -----==------Funeral., date .. 1ime - ----------- ·• V.\lltl&.lra-
ch uroh. Chapel. Graveside _________ _ __________ Monua,y. 

All FuoeraJ-ca-rs must arrive before 3:30 p.m. or regular work day or an ~tra charge wlll be ac,plied 

and billed 10 undars:igned. War time vetaran ___ _ 

, ,,.J_»: Gro~---~--'--a-19 -k r 
• I-'\ ,., 

Grave space & Cere. fund .• 

Additioqal 5p;aces and care 

Opening/ Closing & Setup _. 

Burial Container ...•. .• 4 ••• 

................ !9 .......... . 
..M~R.ot.1991.. .. .. 

· rte ai,rc · · 
,m~DIF.00,CAlJF. 

Dlvislon,,.2•1-1 .,/2'-'1/'----1 
< 

;1::::: .. _~~;~~.:ii.;~~·:a:::~~:::::;.:;::::::::::::::::: 
A8"ordlngondfiling1 .... ~ ....... )/.'. .~ ................ 7't),u) 

Sales taxes .. . ................ ·-··-~.~~~~~~~~~~~w~:::::::::~ : fJ 
811Jeooe dve _0 ____ , 

I hereby certify I am lh•------,:-:---:----:-----of lhe above named d_,t 
and thiS_is y.our authority lo make dispo!Jitlon of remains ae above indicated. I cenlfyand ~sent 
that I haw the right 10 make tt,\nulhorj .. lion and I lll!•ee to hold ML l!ope Cemetery harmless from 
any liebflity on aocount of said aull)oriudon and Interment. -

I hereby authorize the i(IUtf'ment {n loU 
holdunder<IN<L 

::.::.~~ --9_2_9_0_,..-



- I. . . 
20-/31 .. 

MOUNT ROPE CEME'l'ERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for whfch Iha grave Is for In the block 
marked with "X". Place the name's, lot# and grave# of all exlst:lng marker's in 
the appropriate space (s) that are adjacent to the burial space 

Burial Container 

X· 

Flagged Yes No ----
Blind check Initiates by: Dale: ------
Interment space for: t\ e. \ e. t'\ l( ~'fOCbO\b-1: 
Interment Date: h'\q.~ cct .l~me: I ,Clo 9.s • 
Div1 r l \ Sect: \ Blk/Row.-::__ lot: \C22,Grave:_l.J' __ _ 

Grave Laid out by: _ _.l>,::;.u.i/ff/t.._..:?..:P;__ __ __,,----------

g Agrees with Legal C<1rd· 

Agrees with Map; 

Blind Cl'leck & Verified By; 

Cremains wefe placed at: 

Yes 

Yes 

No 

No 

Date 

of grave 



20\.\3\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- MAKE NO .AASURES, WHITEOUTS OR OTHERA~TERATIONS 
•11f;i, '-1iDDI-E lC 't,.ii ,,.wa.~ . -~,-o,;ro-.,,-.-,~-ij-~.-°"-. -TE-""1>--EA-Tll--~._-.-.,.---

CATHERINE ! 1EAc HoUT "Bsi'U.?1•9irs !i'di2'2'riob'f F 
~ OJTV 6P-CU.Tf1 

EL CAJON 

trt11SPE1MT Ii l~b IN A000RllANCt 'w'MH Pf'1'4,610'o15 OF "·" • .UfO!l'!O"Of"f«i PAID )P.8, ~ j8C,- 5IGMTURE Oi LOCAL R£G,:STRAA ISSUll'iG ~ERMrr 

PERMIT 

~ 

'TtltC,,Uf0R1U.HEN.n,jANOW'ETY'CoOEJNO$M,t.UN:IR { ; -

'IY•
0Jl.,.""',.J':,o.:r~='=JJ!8.:&,':',ir.,""..... 11.00 1,o,2s,2001 1~1LMA wooTEN. Mo • ~ 

A ~ Or iiol~ Oft11BTR1wr0FDEA"-rtt - .,..;~ ;;;:;:-..; ... -r, "°°"E$SOF IIBi~ DFDISJRICTOf DISPOEi1lQt4 - r ll!IIIOlffOrflllQOCIMl"ll#lllflQ~-~ • A.\.,CK,\~1N(l111P01. 
rn:,; IIEOJIIU_l ,-fENI 
e: RWnTOIHOWFlk4i. 

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

tO AUT!-IOR~D 0!~0$1TK)N(S) 

BURIAL 

W, NAME loNO AobRESS Of CALIFORNIA CcMeTro 
MOUNT HOPE CEMETERY, 3751 MARKET 

1------+=-S-'-TR'--'E=ET=.,,~SAN DIEGO, CA 92102 
12.A. NN.IE AND AODRe:SS O~ CALIFl>RNIA CAEIAATORY 

UURIAL 

FOR CORONER'S USE ONLY 

j • iC, SIGNATURE Of PERSON JN CHARGE OF BURW... 

' 
'

l1t11 Of\TC-BUfliEO 

◄ 1..,-0, '"' 
- 211. OllTECREMAtEO i l2C.SIGNA.TURE.OFPE 

~ CIRElMTl!)N I 

• 

~ ► <!1_1-----+---------------+----.,....+------------c) 13A.. NAME AND ADDRE.SS Of CAi.lFORNIA FACII.ITY flECEIVl~G REMAINS jt38_ DATE RECEIVEO ' !SC. SIGNATURE Of'PERSON IN CHARGE OF F.ACIUTY 

I SCl~FJC l 

~ 

<i >-----+-- ► § 14"'. NAM!:ANDADDRESSOFRE<;:EIVINGSTATE-ORCOUNTRVIM-!ERE 49 DATESI-IIPPEO 
i TRJ,HSIT REMAINS R CREMATED itEfA.I.IKS ARE: ,o ee SHmPED I 1¢C. ADORl!S$ ANO StGNATURE OF PeRSON IM CHARGE 

OF P1.AC1NO WJTH TH£ CARRIER 

8 f-----,f-- ~ . - - .... ·~----~ _ ... 1 _ _ _ __ -+►-~------
1~ ADDRESS, NEARfBT POIITT 0~ S~ORELJNE OR C1fHER OE.sCRIPTlllfl ISB ""1EOF' tac. SKlNATURE OF PERSON IN ~:CE!'1'Em)Ml!E~ o, 

90ATTc"t,.lll!IUl'l"L 8UFFIC!Ef'T TO JOEHTIFY """" Pi.ACE AND c• DISTRICT Of OISPOSfl!DN DISPOSrrlON 'fiARGE OF oisPas,nl)J< REM/JED RfMAl!<S c:,s. 
Dl~i~ldi.~1)11:R ftBURW...AT SEA,~ ENlER LATITUOE Mm LC~G!TUDE R- if liPPUCAfl.E_ 

T►IAM I~ ctME'TC:flt'I ! 
.► 

~ OF THE PERMIT ACCOMPAHIE.S THE REMAINS TO THE STATED PLACE OP Di9POSITION. JHE Pi:R.SON IN CHARGE OF POSITION IS RESPONSIBLE
FOR COIIIPl.£TING AHO FORWARDING THE PERMIT WITHIN 10 DAYS OF DIBPOSlTJON TO lHEJWllSTAAR OF THE DISTRICT IN WHICH OISPOSrTION OCCURFU:0 
OR THE DISTRICT NEAREST THE PO!NT WIIElllrTHE OIWIATE0 R!MAl!<S WUE SCATTcAED AT ~EA. T>l~ LOCAL ""OISTRAR MAY DESTIIOY AIIY ORIGINAL 
Oft DUP1.IC~te PERMIT AFTER ONE YEAR FROII ISSUE DATE. 

COP'f1 STA.re OF CAWf!ORNIA. 0EPARTM£NTOF 1-tEALitt-SERVICES-. OFP:a 011 VITAL IU!CORDS VSh (REV.121'CMJ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOVV!/110 STA1\ffORY PROVISIONS .~E /\PPL1CA61.ja. TO T}jE OlSPOSl]lON Of CREMATED HUMAN 
REMAlt-1S 011-iER THAN IN A CEMETERY AND BURIAL AT SEA AFTER OREMA TION AS PR0111DED IN HEAl TR AND 
SAFETY CODE SECTIONS 7054,8, 71 18, 7117, Af'ID 103000, 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREW\TEO HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS P!SPOSER BY THE STATE CEMETERY BOARD THIS ARTICLE SHALL NOT 
APPLY TO Al<Y PERSON, PAflTNERSj11P. OR CORPORATION HOlOING A CER'IIFICATE OF AUTHORm' AS A 
CEMETERY, CREMATORY LICENSE, ¢EMETERY BROKER'S LICENSE, CEMETERY SALESMAl'l'S LfCENS~ OR 
FUNERAL DIRECTeR'S LICENSE, NOR S),IAlt. THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTRO~ THE OISPOS1110N OF THE CFIEl,1ATEO REMAINS Of ANY PERSON OR THAT PERSON'S 0151GNEE IF 
THE PERSOl'I DOES l'IOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAJNS 
WITHIN A,rt CALENDAR YEAR, {BUSINESS ANO PROFESSIONS CODE SECTJONW~.) 

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, ~D THAT THE PERSON WHO HAS CON~OL OVER 
DISPOSITION OF THE CREMA~D REMAINS !iAS OBTAINED WRITTEl'I PERl\lllSSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



OFFICIAL RECEIPT 
'Mirr!; ..... .,. t0 CUS.T'OMtlt 
C.-NAI\Y __ , .. , <:<MET~>!\' 
f'INI< _____ flLE' 

20Y3 J 
61980 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Da1e: _ _,_/ __ :.-/ _4 ____ . 20' - '--

From; _...,_--'----'---11"-""'-''-'---'-'----'l......:...l __ Address: ___________________ _ ,, 
In I 1 • .. • • \ Payment ot 1--'-l'-'-1 _l _, -'--• ___ , -'--1 ---=:-cl '...,.....~t,_1 \ 

I l ,1 Blkl 
Div See __ J ... _ ___ Row ___ Lot 

Invoice No .• €.0 9; e=1'9 F] 
Aoot Ni>, E2o Y 31 

w.o ----------
BALANC!: DUE ___ f ____ _ 

I Nar VALID FOR Pl.JReoses STATED uNLEss 
Si'Al,!Pel) •PALO" IN THIS 5PAOE 

PAID 
OCT 14 2009 

MOUNT HOPE CEMETERY 

/ oonars (S 3.:;r t () 

I 

Grave_....:\ ____ _ 

C1!EOIT 67001' 
~ S,110,c-,. 7711!;1 
SQ,. $al.. , 100 
ofloi,: 17184 
9P••l,ql 100 
C'OII~ ,;m 
Bullll, 100 
eon ..... rs ms2 

100 
ma~ Handling Fff 

Recoding & 
Miac. Feea 
Sp~lu 

2 ~+ I { . I 
17 Money Order 

R C.he<Qlal 

□Check 
AC2i:!/l (H <'.ii) 
Tr,J.v 1..r;ki,1t1fllolt '· ,n~li~ in RN~•.,. ~r, I~ "'"ll.ll'?BJ 

ISSUE08V 1 TOTALPAIO 

100 
7718S 
~,01 
18390 2.,;;, -,_· ~· . 



• 
OFFICIAL RECEJPT 

l'llifTE ,, ·-·-·-·· Ol;u$'iOMEA 
CAl~AP:V , ................. ,. ctM6'1cRV 
P!N_o( Fll,.F 

CITY OF SI\N DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527.3400 l.1lf 

Dale: • ) Jf 7 KY( I:. 20 u::J t{lfr}A..-
C, :, f 2() Addr~ss: lu--.u 1 ( ,, , . 1 ~· _.I =. l I, , • • ,_ ~ 

··' l.1 - i 1 1 ~ ------ Dollars($ ? ~ . n 2-
in _~!_J~ / ___ Payment or_.=.Jc..c.l.,..._V_,.y1.__f...,).._1.._...., c-:-"'"--''-=---'..LJ'---.:.1 .:.I --''--'-'-- -"'.lLLJu.1.~.._,._, 

Div /! ~- ,rn,T-'n Sec I ~~~--- Lot_.Jfc.~.:...(').,,___ Grave _ ....,.. _ _ _ 

lnVO/ee No t;; · W'-1 -'-;;> .... ,1 __ ~------------. 
-- - f'IOT VAUO FOR fURPOSES STATEO UNLESS 

• cc• No. STAMPED "'AID' INTHIS SPACE. CREDIT 1!7tl07 
,., ' ~ Sclss C.1re n 1e:,4 

From: , \ , , , :, 

I 

80'11 Salos I 00 
w.o. A\D ., I.oil .,,a, 

P Opoilll>gl 100 
BALANCE DUE aoa;rq 77181 

Burial 100 

OCT 2 2 2009 =~... ":: 
□~~ \ ~~,: 
D Charye MOUNT \-\OPE CEMETERY ~:• ;:: 
r( Chocfc ') s 4 f_ ISSOEO-SY - , J. ./ .,lj J !-.. • ™90 

_,.,_III Oil TOTAL PAID l 
1110 ll'!hJl'/T"mmnwav;w.1111,i. ,r111,w,-,,,tMt1u,r11.q_1,t ttpo,1 1,i~t -

" . . . 
} , 

· j 
J . 

. ,;, 
'I , 
-.. I 



MT. HOPEcCEMETERV 

INTERMENT ORDER 
City o( San Diego 

0.tc_Jo ...... l 2--="~IO ..... J_ 

You are hereby~u.1thoqU1d and intlrUd.ed, •~b(~ io yoi.Jr rule5·end regulations., to In-~ remalm 

o1 A 'l'Ce \\·o. L I t1.dt 1 \ a I ~'f /Si 1,~\co 
In a "ii=.:, VO.ll\T Fun~ral, de\e, time il.lfS, (xr:30, 2(x)7€ 

~ - r11,,tt1 tJiiria10n- -c: . 
~hapel. Grsveside _________ : --ratt\j>~l\1QI I\ Mortuary 

rrr , IC>l\lll of'T)le(~ 1.. 6 , :::i 
All FulierM cars must arnve befOl'B 3:00 p,m. or cegu1ar wolic. ttay or an &xtra Chacge or S ___ _ 

will 1>e_applled and blllod IO IJJ)def&lgned 

Oivlslon I a Section _ ___. _ _ Blk/Row ____ Lot LI 7 Glave __ q.,_, __ 

Grave SfJi!ce & care Fund ., •• ,,, ___ ,, __ E.=.J.?.lf>.18.i. ,,_...9./1J:@Q3 - ~--
Overtlmen..ateAmval Fees .1 .. ,. . ., ...... ·-·················•-··••··············-···········-,······ - -...J.-

Oi,enfng/Ctosu,g &.Setup..._ ... _·-···-·•·-.. --,,,., ..... - ............................. -, ... , __ ,__ 

Bunal CQntalner_-...._ _____ ,......__ ............... __ ,,,---~ .. --,.-.... ,-..... . 

Handllr,g Faes_,,, .•.. , .. --., •. , ..... , .... _,.,,,,,,,,, __ ,,.,,,.,,,.,._ .. ,,,,,,, .• ., ....... 
F-loW&i' vase.s-Marker setti11g ree ..... ,. ................. , ......... , __ .. ,., ......... + ........ ,., __ 

Recordl-09/Fl11ng/Trao.5fer Fees,-.. ,- __ .,, ___ ···-··--··-·--·······••·•-

Sales "xes ··-·-1.···-·"-.. -·,,·-·· .. ,,_., ... ,,,,_,,._.,, .. ,, .. ,,,_ ,,.,,, .. ,, ..... ,.,.,,,,,,,. . 
Total Due 

Paid receipl number _______ ~~~-

Bala"ce ct0e .G-' 
I hereby cerlll)' I am 111• ',/ ,l)a,u_c,~ af 1he above named decedent 
and this 11 yotJr aurhority to makedlip6e{ioh ol renialns a.s above rndloated I cettity end repc:e&e11t 
ll"'1 I hava lhe right to make thluutl)orlzatJon and I •greio to hold Mt, Hope Cemete<y harmless from 
any ilablllty on accouptol aaid aulhofizsllan and inlermon! /3L/ f 5l{ 

-1-Jcerb, ,re Arev°' (a 
~t-llf'l•m~ ' 
-1 l~'.3 :?r,m~.,.,,__ s-,-
-:·c eman~ {!.J\ 9 1'1. 15 
~\'\)· '::>~1-1<:6<a~ _ .. _-

I hereby autllorlze lhe lnte,ment III tor I 
hold U11<1« deed , 

~ 

E 20432 
lnY01ce.-# ___________ _ 
Ac,;t. # ___________ _ 

n,1& lnfomtolion Is aVIJilalJ/a In anamalivo'formatsupqi, (Oq!l6SL 
-4-...1 ......... i,,,,1,.i,,, 



MT.-!iOPE OEMETEAY 

INTERMENT ORDER 
City of San Diego 

Dale,__,9_-_t_,__/_- -'--o3 __ 

Ina --S'. l(½JJ-- Funeral,dale, time ___ ____ _ 
1')91«..W~ 

()lu"otl, Ghapel, Gr.-jcje ______________ Mcnua,y. 

All Funeral care muet amw belo!e 3:30 p.m. al regular WOl1t<lay or an extra charged $ __ _ 

wllbe~andblllec:l'to undenllgned. ____________ _ 

Loi 4- 7 G'-,ve r Row ___ Sactlon,_..,__ Dlll!l!on/Block /;;).. 

Grave IIMI08 &car. f.uno ' ····- ·••·•·····························............................................... 9§£. 00 
~ 

~ 18012 
WorkOtdarf =E,__ _ __ _ 

ll'l'/Olcet ________ _ 

Acct. ,, ________ _ 

This lnfonnatton Is ave/lalJle In a/fljmtllJVlt formals ,upon n,q,jf/$t 



- - . • 201./02-. 

MOUNT BOP£ CEMETERY 

I GRAVE BLIND CHECK fORM I 
1N GRAVE WTTH 

Write in the name of the dece:a$ed for which \he grave is for in thE\ bloc~ 
.marked with "X". Place the.name's. lot# and grave# of all existin~ marker's in 
tile. 13ppropriate space (s) that are adjacent te the burial space. 

Burial ContaiJJ.er :r~ ~Q.-~\\ 

~i,..<>~ -•, .... X. 
iia,, I j.. ,•• ~ 

Flagged Yes No 

Blind check Initiated tiy: Date: 

Interment space for: -Aircelia L. ~d1 it'.l 
' 

Interment Date: I t>!:30/ o:z Time: 

Dill: ~ Sect j Blk/Row: _ Lot It!}_ Grave: q 
Gral(e laid 01.11 by: "L). ~.,.

0 
f ~~ 

I 
Agrees with Legal Card: Yes D No I I 
A_grees with M,ap; Yes CJ l'lo I I 
Blind Check'& Verified 8¥: Date 

Cremains were placed at: of grave 



. . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R EMAIN~ 4 

20Y 32-
usE 8LAC1< INK ONtY - MAKE NO ERASURES WHITEOUTS OR OTHER ALTERATIONS (o --- --

IA, f\W,IE Of DECEOENT - ~s,T lolVliNl r ~MIDCX.E 1c..u.sr:{f';.wii..., ~OA!!; Qf,~IRlli f,i60FOEATIT rt"' ARCELIA PADILLA "8rA ~i; g';!'j H OAV VEAA 
/24/2007 

6. NAME, R£LATiQfl<ISfilP, fUI.L~Q '-OOI\E86 N-10 ZIPCO~ ,-,, crrv or OE'of\'TH. 8, Clo ijNr(Qf-OEATI-1 - OUlSlqE CALIF., 

CORONADO EN'll~ $TA'fE . OE lfiFORtttANT • SAN DIEGO JQSS'HINE AREVALO, DAUGHTER 
ffli. T'l'f'€Q NM.1f-AH0-~89 OF CAUFORNI"- - fUNER,1,L OIRECJOR OR PCR:.Ol't i'GllffG AssJo1 71LilA!.it. UCENS.E N.lJM8tA 1638--PRIMERA ST. 
FEA THERINGll,.L MORT COLl CHAPEL, 63'22 El CAJON - IF AAPUCMLE LEMON GROVE. CA 91945 
BLVD SAN DIEGO, CA 92115 F(:)1083 

:~~~-.. ·~·--- 1roi;;,75.~7 -~-- 1: ~l\'O:,Y o~eO;J)'.911111fP"-.1 fll11! IMp,npoMoot.a1•i.d~n \IMOfh1•<f.6Plltr'll ~1ltdll/8~ 1000ll5 
":(:ot~EOGfi!i!E>fT,OPAlll'IT-AHT o! U.Huli'llll!d ~Coct,- tlid -t:-...hOrilld JhiftllM>ltllS,l,cllM 7'0{J('~ l'!Nllll ltld8~~ 

fl-llS:f'£f!Mll'-i$;-ISSIJCI>., A(:C:OR()N,Klf"WITA PRCM$!C)t,IS"OF 9A. 13:fOl.blf OV"f'l!f: PAlO ~D. OA'tE.~trr ISSUfD ~ SIGKAT\JREOH OOALR~Gll3T'AAR:l$$1JING P£RMIT 
:HE CAUfOfV,V1 HIW.JI I AN,0-&#£TY Coot ANOISJl-ili ~~-

110/26/2007 l~LLMA WOOTEN, MD i9 PERMIT 
lfY !~1:HH'!:::iP'OSnlOfli Si>Ctl~O.IN' n i!fl. PUtlM'I',. $11 .06 om nua "UMlt GNUIO Rl8ifr Of Ol&fl/:()ML OIJlJl"6 O" CAI.WQIJIIIA 

=~ 11HJ. A~ESS-.OF REGISfRAA OF OISTIJJCT OF DEATH- 110C:o."!loeG,fl'ICC• ~ jfE,ADPftf.SS: OF ftE~lAA~,Qf DISlRICl OF O,SP()$f'l'ION-•1•<1!'''~ • ~ 11(;1),ooli'1lt(l'IM1tllt..•l!l:r .. ~ 
NIV DlNIUf{4N~if'CS-

SAN DIEGO COUNTY VITAL RECORDS I -
mc;N R5Ql)H11' ,-. l#lfll I PE.WT fQ ~ RN,\! 3851 ROSECRANS ST I OISP061TIO'r . . 

SAN DIEGO, CA 92110 I -
I 

,o~ u /i;()ftllEO DIS>'OSITION(SI FOR CORONER'S USE ONLY 

BURIAL 

I""- NAMEANo AllcRess,oF ~FOR~1• ce1,4rnR\' ttB, DATE&UR!EO 11c. Sl()NAlVREOf P,;;11$0!< i•or, onuru,.L 

BURlAL MT, HOPE CEMETERY: 3751 MARKET ST., ► --:-;.J .,,( •_.o. _>_ ~ •• A SAN DIEGO, CA 92102 /b.' I.J-,,_ A 7 
12A. NAME ANO ADDRESS OF" CAl!FO,hNIA CR.EM", TOftV 128, 0,0.TE CREMATED 12C. SIGNATURE Of PERSON IN CHARGf QF CREMA110N 

"' ~ CREMli\.TION 
t: 

~ ► 

~ 13A1 AAME ANO ApOR.ESSct'>F CM.1.fORN~ FACiUIY'Rf.:CEIVll';G REMl,INS 1SB; Ql\TE RECEIVED t3C. SlGNATURE:'-OF Pf;RSOH IN <:ftAIU1f!-C,--FAG1UlY 

'$CIENTIFfC 

i use 
► 

§ 14A, NAME NIO ADDRl:SS.-OFRltOl:JVl,H:G ST Al i:; Ofl COUNTRY WHERE 148. 0,0.TE SHIPPED HC. AOllflESS AND SIG .... lVl'E OF PEl'SON IN CHARGE 
R£W-IT"S R CR.EMA TED REMNNS AR.E TO ~~IPPED OF Pl.AClijG Wftl-t TI1E CARR!E~ 

"- TRAN.SIT 

~ ► 
15A. AOl)f{E&S, HEARE§T POINT ON $1-tORB.JHE, OR Oll'lE~ESQ_fUPf lON '158, 0ATE o,; 1,C SIGHA"f\JR'.EOF PERSON IN i150, ~ENSEH~SR•Of. 

· SCATTeR)N0i81J.RtM. Sl".JFFICIENTIO IDENTIFY FINAL PLACENID C:A OISTRI OF OfSPOSITiON. DlSPOStrlON CHARGE OF OiSPOSl110N CREM4Tl;:0'ffl1~$-CIIS. 
.A'rSeAOR IF SU.RIAL AiBEA.QNUEN'ftR L,•;rn\JoE Af\10 Lot+(J11\JQE_ PQS£A:- IF'Al"I\IOA8LE 

otsPOSll lO!'f O~EA. 
l ~N IN CEMETER'il 

► 

J.l!W OF THE Pl!JlMJT IS TO BE RETURNED TO THE COUNTY OF DliATII WHEN ntE REMAl"S AAE DISPOSED OF IN ,'NOTllfR, OISlRI~. IF NOT • 
APPUC~BL.!., COPY S ·MAY B£ OtSCARDED. THE LOCAL, REOISTRMl MAY OESTROY ANY OR.IOIHA1.. DUPUCAtTE i>ERM.IT AFTER ON Y!AR FROM ISSUE DATE, 

COPY3 ST.AT£ OF CAUfOAAIA, DEPARTIIENTOF HEAL TN SERYK:H, OFFJCE9FVrTALREC0RDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STA'I\JTORY PROVISIONS ARE A!'PLICABLE TO 'Tl-IE 01$f'OSITION OF CREMATEO 1-IUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION NS PROVIDED IN HEAl:'11-1 /\ND 
SAFETY GOOE SEOTIOOS 7054.6. 7116. 7117. /\NE> 103060. 

!<9 PERSON SHALL DISPOSE OF OR OfFER TO OISP.0SE OF ANY CREMATED klJMAN REMAINS UNLESS REG
ISTEREO NS A CREMATED REMA!N$ DISPOSER BYTHE STATE CEMETERY BOARD. ll-11S ARTICLE SHAl.L NOT 
APPLY TO Al-N PERSON, PARTNEM.HIP, OR CORPORI\TION HOLDING A ceRTIFlC"TE Of AU'Tl-lORITY Al!) A 
CEMETERY, CREMATORY LIGENSE, CEMETERY BROKER'S LICENSE, CEMETERY SAI.ESM/\1/!S LICENSE, OR 
ftJ'!ERAI. OIRE_CTOR'S UCENSE, NOR.SI-IALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RI_Gl-<TTO 
C9NTROL THE DISPOSl"llON Of 11-lE OR,El,lATEO REMAl!iS Of ANY PERSON OR TKAT PEASO~S DISIGNEE IF 
THE PERSON OOES NOT 01$!'0SE OF OR OFFER TO OIS!'OSE OF MORE THMI 10 CREtAATED HUM~ REMAINS 
WITHIN ANY CALENO;i.R YEM. (BUSINESS ANO PROfESSl~S COOESECTl0NJ1740,) 

CREMATEO REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
/=XISTS, PROVIOEO THAT THE CREMATE0 REMAINS ARE NOT OISTINGUISHABLE TO THE 
PUBIJC, ARE NOT IN A CONTAJNER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATEO REMAINS HAS OBTAINEO WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7116.) 

-VSh(REV,1.2J04j 

• 

• 



,, 

OFFICIAL RE0EIPT 
W'HTr~ ,,_.,_ ... , ... ,., TOCIJSTQMER 
CANl>.RV..._ __ ,_,,,,_. QE~ET.Ef\Y 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) S27-34QO 

Date: 

in-·~~~- ---Paymei'lt of --'='--'-'-'-''4------'u.-...,_=',,,,,_.__....i..:.---=::.>..--'-'"""'-'"---¥"'4'""-'~lo<.\;----
Div _________ sec __ --'--____ _ 

lnvoica No. ________ _ 

Acct. No. ________ _ 

w.o. -----------
BALANCE DUE -~kf ____ _ 

0 Money Order 

[iJtber~ G 6 4 Z. 
D□hecil 

AC,2_i2j. f 11-05) 

™' imomrllf;Qp 1,$ t1VWQI.-kt atrtmst .... to,m,m tlOOfl (e,qt.idl 

'lOT VALID fOR PURPOSES STATED UNLESS 
STAl-,IPED "PAlll" IN THIS SPACE. 

... 

PAr 

-.. 

~ -Sal .. Coro 77tl!4, ------il,---daEOIT 67007 II 
.6~'Salo~ 100 .. 
OILOI> 77184 
0Qeolncjl 100 
Clool,:q ma, 
BiJrlil' 100 
Co~ 17fe2 

H.ondllng feo 
Reoonl1ng &. 
Misc. Foos 
Sa1,na1< 

100 
mes 

100 
17163 
80101 
78390 

TOTAL PAID $ 

-
Z.~7-



• 

• 

OFFICIAL RECEIPT 
't'VHITE ......... ······-• 70 (':tJSTOMEfl 
C~NA.R't ___ CEMETERV 

CllY OF SA.N OIEGO, CA.UFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 
Date: _ _____ _._1:o::Oc...:-_,z-Y=, 20 ~ 

From: 6oU~I} f::...yµ;,y'{k:O Address: "U:, L/ I ~oR:.R.pff ";;,C, ~ D q2-.IL> ~ 
?1)£:I,"'1 >qi" ~ ~¼ Oona.rs($ G,(.., '5-_ J 

In Fvu < Paymentof (-z..)~p.,yV V'bLfo &vi:= ~ <C..,-.t t& L. ~ l)Jt .1-A, 
0 \11 \ "'- Se(> _ __ \,__ ___ W~w _ __ \.ol LJ] G1ave __ 4..:_ _ _ _ 
Invoice No. ~li-,9;,,,Y~l..,s:Jt""· '------ ~NP-.~T~~-AL-ID_F_O_R_P_UR_POS_E_S_Sf<_A_T_ED _ _ UN_L_ES_s_ 

Acct No. t, 7-:-0C\ ~ ,,._ STAMPE0 'PAID" IN T-HISSPACE 

w.o . . (p ..... <_,_1_,.(,-.:,..._ ___ _ 

BALANCE DUE _ _.:..I'-'-----

.AC•2.l2A (11~ 
Th,T~ .. 'JO\'! ,lfc,av&'laGfe •n•'.tffl'l~jjlf roittMt• 1.,po,, JfK/liHL-

ISSUED SY ---~q~.,_· ___ _ 

CAEOIT 67007 
211'!1 Sallli Co,. 771 a.< 
80% Salas l 00 
a! Loi> 7718'4 
Qpen,,gt 100 
Ci<fsr9 77181 
a .. w 100 
Cont.line~ n 1S2 

Handling: f ee 
Recordlng & 
Ml~ FeaJ 
S-Tax 

TOTAL PM) 

100 
mes 

100 
mes 
60101 
78~90 

s 

'- -

-- ~ ~e 
!T? -

'-- l<Z 
"G:, rg-



• MT. HOPE eEMETERY 

INTERMENT ORDER 

A+-Jfecd City of San Diego 

°"'" I o - ,;/$- 0 7 

: ;u are hereby authorized and ln&tru ~ to your n.,fes and '?i.-3iof [C? Inter the remains r:;-, 

In • h ' " Funeral,<lats. llme NDV f. [ l?,1 /()~ cV 
Chutdl Chapol. Grave5lde _ ________ ./l@Of Mortuary. 

f? ~bre'3:00 p.m. of reguJar work day or an extra cbarge of s _ _ _ 

wiil be &PPlled -aOO billed lo undets.gned. 

OVertlma/LaleAmwl Fees ..... - .... ····:f.ID:\{ .... ..,l-2f)i7 ... .,. _ ................... ,.--
Opelling/Cloolng & •Setup ·······- ·· .. c(" -~ .. /..Pa. ... .O.. ............... .. ......... 91//,6, {l) 

Burial Container .......... MOUNT HOPE-CEMETERY...... ~-·· · 7/ 7, t.f) 

--•~ ..... ·--··•·...... 60¢.0lJ Her,dling Fees--~ ....... _ -•·••·•""'" 

FloW&r va, .. [ Mmer set![,; lee) ...... ., ....... - ........... - ............................. -.......... Z.,:3 7. (.)(> 

Reoording/Flil~g/Trai1ffi!r!'ee$ .... a(..<iJ. .... ~.~'!_ .......... .......... .,....... /71), ()0 

Sal••tax•• ····-·· .. , ........... •-·-.... ··- ··- .. -~ ............................ ,.......... 55,~ 

foi (O~i•, 4(/6/ Paldreoelpinumber ~~bD34T····~6 57 
l/ (!}'/ 8'1anoe due k 

1 hereby c•rtify I am u,. '/ da.11r htet: ot Ille al>ove named decedel)t 
Qnd ihl$ Is your authonly toll,ake d~ of remains.as above lndk:aloq I certify and represent 
that I hav• Ille rtgfll to mlllte thi111ulhorizahon,aJ>d I agreelo llold Mt. Hope Cemetery harmleos from 
any llabrl~y 0<1 aocoont o/ said aUlhOlilallon and Interment. t ?>/ {ql{ 

I her,eby aulh«lze the lnfermentJn lot I )( ,,A nth OYIY Bffl1 
hold 1Jl1<1« dead r J 

)( ~-- -H• en-:~' --· ~ Y- ~ '¥ -

(),., uJe:/f-{!/ ~ rv- Invoice# __________ _ 

W"1<0rder # E 2 a 4 3 3 A<;d. #" _ _________ _ 

This infonnation Is avallsble in ollemaUva fom,ats. upon request. 
O""l""' .. ..,,,d,.,,,,..... 



• 
1°/,:).5( 07 

~If' 0 v./e,, -n vJ~ a.,rc_ i-o f tc.lC Q:.. 

\ o-t- '.)o tt,-c -Pa:n,{'t ca.~ ~ee, 

.t f.J.) O.v <L vJhG.., -k.e., CM'"e. rd,'"j 

~()'\~~-



MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAvtwmr 

Wr~e In the name of the deceased for which the grave is for in the block 
m.irked with "X". Ptac:e the.name's, lot# and grave# of all existing marke.r's in 
the·appropriate space (s) that are adjacent to the buFial space. 

dd 
,, 

Bur.iai Con1ainer ()r, ,l)f ':II 
I 

X · 

Flagged Yes No ----
Blind check Initiated by: 

Interment space for: Sondm ~ slvo 
lntermenf Dale: fJOv 6, Ea: ~?:5 t%YV\ 

P~oo -~ 

----
Date: _____ _ 

Div: j.1:_ Sect / Blk/Row: _ Loi: 7 II., Grave: / 0 

Grave Laid oui by: jk, c:::::::<» . f; 0 ,-'cY'.':::'.>, 
Agrees w1th Legal c ·arrl: Yes C] No 

A rees with Map: Y~s C] No 

B11nd Clieck & Verified By:. D'ate ------ --------
Cremairis were placed at: ------of grave 



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

20Y~3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q 

llSE Bl.ACK INK ONLV-MAKE NO EAAStlflES, WHITEOUTS 0~ OTHER ALTERATIONS s 
~ fl ,\Q)otf .... 

1

11C. LA$f!r-MIL.v, 2 DAT!! PJ1811':'rtf Ji DiAl-ra-QFtlEATH ~ ,x 
I. LOUISE BOS ON MONT'1, .,.v,""" "°"'"· .,.,, .... F 1 03/19/1948 10/23/2007 

!IA, CIT'IOF ~Ttt ~COUHTYOf O!i'.Tf1 .. OU1'8IDE"CAl.!~1 6 IY,ME, Rfi.ATIONSHIP, Fi.JU...""41i.1NDAOOilE5S.AliDZIF' GQQ! 

BANNlNG _ _ ]R\veRStDE 't~Y BOSTON, HUSBAND 

, .., Wi\'IIE Of OECEor-..:HT .., J IRST CCIYf.lfl 
SANDRA 

,., -·-.,.,,,..,. ..... ...,_,.. __ """"°""I' ____ ,..,. IUCH lia,OAt<F, U01>18e NUMBER 3671 MYERS STREET 
a1sl:(OP MORTUARY, 3444 CITRUS STREET LEMON Foien"" ,...BIVERSIDE. CA 92503 
GROVE, CA 9194S ' ~"'-""""""'OF"""""'"' . .................... T1'-SIONED 

l')ef'fbf,IC~""" • lliPP"""11""iN "'°"""" tut1.-.111'"4!1i.one!1t•......,.. • .;;;.ibeb'pi..-.,'"Tci,055. 1o... ~ ~ 1'10/~ Q /2007 
....:X...O.-.I.E.il~ro:N"rt,11:A.'11 11f-"-it~llf'll~~ceoa;am1-~,..,_, .. ~ ... ,1,00ntt.~Mld'~COCk.. r . ~ 1 '- f 

j;,,6, OA.TaPUMrrlSS\Jl!.IJ &IGffATVJtl: Of U>CM. FIEG1$T,RAft ISSUING f9.MIT 

PERl,l!T $11.00 
I 

10/29/2007 1ERIC K. FRYKMAN, M.D. 
► 

;,.oo~~$Tllil.W . , AD0~£tGOF Fl. SO!ilJt'JN)f~AW:T ~ DEATii .. ~tc, •-. ,.,r..,._ ,.,. ... .,,_.. r - - F-J.ooRE§ OF REO!SlilAR Of DISJ'RIOl' OI' OISPcismoN -'JIIP,a"Ol •ltldXU' ..__,. __ 11""-w--:'-

~'::'/,~~ RIVERSIDE HEALTH DEPARTMENT 
""'"~""li7::""' 4065 COUNTY CIRCLE DR 

! SAN DIEGO COUNTY VITAL RECORDS 
i 3851 ROSECRANS ST 

• RNERSIDE, CA 92503 l SAN DIEGO, CA 92110 

·1a .iµrHORIZED ClSPQSfilONiS) 

BURIAL 

----------- FOR CORONER'S USE ONLY 

11A K<\ME ~HO ~E$SWCA.UF0-Rt#A CEMElE,r( 

MT, HOPE CEMETERY a15, MAAl<ET 
ST:.SAN DIEGO, CA 92102 _ _______ ,1-:._i.~:::t 
12A, NAUE ANO o'~SS OF CAi.lF.~1.a, ~£"\ATQA!f 

110.SIGNAT~E Of PERSON IN CH~ Off BURlfll. 

ia¢'. SICNA,JOREOF' PERSON IN Q-IA~ OFFACltlJY 

► 

► 

g)f.X.1 OF THt PERMtT ACC0"1P NlES THE FIEMf\lNS TO "ll1E IJTAJ'Et:;I -PUCE OF D&SP:OSITiON. TME PEIWQN lH Clt.O.ftGE Of DlSP0811lON S8 RtSP.ON&IBLE 
FOR COM Pl.Ell NG ANO FOAWAfU)fNG THE PERMrr-WITHIN 10 OAYS OF CQ:POSlnON TO lliE REGISTRAR OF THE DISTRICT IUWtftOH OISPOSITIOH·QCCURf\ED 
ORTtflt.QIST~ NEARES-T TME PO(NT-WH! RE TttE CREMATED ~EMAINS W'E~ SCA ffEREO AT· SEA. THE LOCAl REGISTRAR MAY OESiAOY A,Ny OIUG4NA.L 
OR DUPUCAtS-PEAMJT AFTER ONE'YEAR FFIOM IS$UEUJ.TE. 

OOPY 1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FO~LO\M'IG STATUTORY· PROVISIONS ARE APPWCABLE TO THE DISPOSIYION OF CREMATED HUMA/,1 
REMAIN~ OTHER TllAN IN A CEMETERV AND BURl& AT SE/I AFTER CREMATION ASPROVIOED IN MEAi.TH All(O 
SA):ttv OOOE SE(HIONS ?.ti!S4.6 , 7116. 7117, ANO 109060, 

NO PERSON Sfi,\l.l DISPOSE 0f OR OFFER TQ OISPOSE OF /VIV CREMATED HUMAN ~NS U~LESS REG
ISTERED AS A CREMA'tEO l<El,!AINS DISPOSER .8Y TH~ ST,',TE CE!,IEJERY BOAAD. THIS ARTICLE SHALl NO;r 
APPLY TO ANY PERSdN. P~TNERSHIP. OR CORPORATION HOC.DING A <';EJITIFICATE OF AUTllORITV AS A, 
CEMITT~RY, CRElf!AtORY LI()ENSE, CEl,lliTERY ·aROKEll'S LICENSE, CEMETERY ~eSWJ;'S LICENSE, OR 
FUNERAL D!!<ECWR'S llCENSE, NOR SHALL THIS A/lTICLE APPLY TO ANY ,PERSON HAI/ING Tl-IE RIGHT TO 
CONTROi. THE DISPOStnON OF THE CREMATEll REMAINS OF ANV PERSON OR THAT PERSON'S DISIGNEE IF 
THE Pl;l\SO!< DOES MOT DiSP6se OF OR Clf'FER TO o,s•~ OF MORE 'f!iAN 10 CREMATED HUMA/,l'R£MA1NS 
WITHIN A~Y CAl.ENDAR YEAR, (BUSINESS AND'PROFESSIONS GODE SECTION 97(~.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO i_OCAL PROHIBITION 
EXISTS. PROVIDE[! THAT THE CREMATED Rl:MAINS ARE HOT DISTINGUISHABLE TO THE 
PUBLIC. ARE NOT IN A CONTAINER, AND THAT THE PE/ISON WHO HAS CONTR,OL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVEFINING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAi.TH AND SAFETY CODE.SECTION 7116.) 

• 

• 



.' 
MT. HOPE CEMETER'f 

INTERMENT ORDER 
• 

E>ata,____:_1 O..:....,lc..:....')ig2"/L-=o-'-,_ 

will be •pt)lled and l;,illed to undo,.lgned. 

Oivi&ion, _ _:6:..__ Sectloo 

Gtave spac;e & Care FullCf _ 

Overtirnellate Arrival Fees ······-···· ··························-··················· ......... , ....... . 

Ope('ltng/CldSing & S~·up1,, ... ..,, ... ,, .... u •.•••••••••••••• u ........ ............. _., ••• •. •••••. • , •• _ ....... .. .. 

Burl,1 C011lainer __ ............. ---·· .. ·····-···--····· ........ __ ......... - .. - .... • ........... . _ ..... . 

Hafl,dl1ng Fee& .• , __ __.,,., ....... __ . ....,_, •.••• ____,.,.. ... _ ........................ .,..,.,.,.--......... ,,,,, .... _,,,,,. 

7D"£- CO 
-;i5Cf.m 
})..75.00 

Flowetv'aset - Mark,er settlr,_g fee _ ,, ......................... _,_, .......... ---·········· ... -····· ____ _ 

Recordin.g/Fmngrrranster Fees ................... ··-··· .. ······· ............ ,, .. , ...................... ·-····· 9'J ,JJ:) 

Salesta••·• "--"·"·--··· .. ······---.. ,.:.._-P.AIQt~;t:::::~~:::~~--· I,&~ 
Pafd 'w'BV'"m~?OOi {) 3 S5" I 1 4 ~~ 2 

Balance due @ 
I hocoby cemry I am the [MlilfiifiEl4e;JidC&Mbove ""cned dec;,,Cejlt 
and lhis- Is )'OUr e"111orily to make di 1~,H I certify and repre~efli 
that I have lhe right to make thl• aut~ re& lo hold M\, HOjle Cemetery halmless from 
any 11.abellty on account of said autho1Uabon and Interment. 

J hereby euthortie the 111terment in '°' I 
hold under deed 

-· 
WorkOrder# E 20434 

-·-
.... 

lnyoice# _ _______ _ _ _ 

A!'ci /i __________ _ 

FIEA•104t,-Q4) This Wonnatlon is avairablf, In altorm,tive mm10ts: u;x;m request. 

I). 71/ (_ jJ l'I r>f'I ot I ,'14.- ·,j-,";;'"::,:r""~ llfl IA~,-::/ / "C' ,~ 



- . . . 10Y3Y-. , . , 

MOUNT ROPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
lN GRAVE WITH kBJ 1ATA ~L0Q. .a: . 

Write In the name of the deceased for which the grave is for in the bloc~ 
marked with "X". Place th&.nameis, lot# and grave# of all existing marke~n 
the a_ppropriate space (s) that are-adjacent to the burial space. \) \ 

' ~ ~ R. " •. 
Burlll.l Container I X __:::, e Li NE ~ 

X · 

Flagged Yes No 

Blind check Initiated by: Date: 

Interment space for: Q lrxJ. I[ S "la~ j 0( · 

~ !ntei:ment ~te: lft N>./ qi{, Time: If'. 
Div: -5 Sect: 

o( 
Blk/Row: lot I Grave: 

Lf 
- -

Grave laid out by: 

Agrees with legal Card: Yes D No I I 
Agree:s with Map: Yes D No I I 
Blind 'Cheek & Verined By· Date 

Cremains were placed at: of grave 

-



---

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN AEMAfN~: '?iq_ 
USE-St.ACK INK ONLY' -MAKE NO ERASURES, WHITEOUTS OR OTiiER ALTERATIONS 

l. l()F!1l[DDISPOSIT10t~l9'.DEt;.1tAWl.~U.1r0ta 

WliW. IINCl.t.OES ~"1fNlf 
[; B C'IEM.1101' 

D O 0SFO$ITT;IN (:A:: (TTlfMAlf.0 R1:UAIN8 0 f '1£.."'I 
'1lWl l•ACZMm,t{ 

D"'1UltJa,{tlf-lCl.$x. 

p ~r9,1µoH~YT.N\11'ul.TMOll 

D FJ>S,,Wl"91f 

Iii "'"''" "'ll) "'"-''°"'""' 
□ H. ffl.\N61"'100JT'li!OEOF~ 

IURJAL 
Jt/t. HAMF.t,t,IDADCRFSSOFCALIRlAl!flACEMET£AY _ a--• Kt.-..- n B DAT£ 6URl1:.U 

C-tery 37'1 !Lube et. San Mqo. e.t. 

? 120. D.ATE Ol'IElMtEO l 1 

FOR CORONER'S USE ONLY 

□ 1,0!S('(J6fll0Nre,,IQ!)'ID- flfMAIN5J0CAfl:OAI 
•'•m••~-~• 

,:1-------l--::::-:,==-:c=================---i=-=====-'-=►==..,,,========ti====;:;---Q 0A NAME.AND ADOHl:~S OF ~ I IR:>FINIA FAC!l-lT"I' RECEIVlt'R REMAiN# 138 OATE--RF.OEJVED 13(;). S!GNATUJ:if. OF PfRSOt( l fll CllAAGCOf' rACLUTT 
;,: , 
< 

:; 
~J-------t--,,=,..,...,-==-," N,::O:-,A,:0,:0:,Ktc:!1$=1N""'Ree=E"'1v""1N0=s~,~Ar=e~OR=QO=u~,.r=a~y"'w~H~E"A~E---+,=11a-O_/Jf 9HIPl-'EO 
:, REMAINS 00 Clti:MA'l t.1> hEMAJHSAA1: TO BE SHIPPED 
.... -rw,csrr 

i 
15A. ~ES$, r.t!ARES I P'OIN f ~SHO"'EUNE. OR OtlfER DE~PTION ["6 liA.TEOF 

~lt-Aeµm't SUffKIIEr,IT rd 10!:NTIF°Y' Plt,,\L f-'t",t:1::ANb CA OJSlRtClf Of Ot$P0$1't10N CUSP0611 ION 
, H~ su,on IF ournA,LAT;SEA, 001v ENTER t;ATH1!DE ~o W NGI I uot: 

1 •~• rlt'N O tJ1ER 
IN o\~f'YEI'l:'l'IY 

► 
1~C AIJORESS>.ND Sit;iNATUAP PF 13SR$0N lh dti\FJGE 

()tr flLAc!u,IG Wtlli THE CAtiRIEA 

► 
J."tC. SJGN,ATUffE Ol'PC'RBO" lN 

l';HARGU OF"Dl:3P..0S!TION 

I ► 

,CQPY 21S RETAINED BY THE PERSON IN CHARGE OFTHE CEMETERY, CREMATORY, FI\CIUTY F-OR SC1EITT1FIC USE, OA BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATB) REMAINS .. ...._ __________________ _ 

vs-• l~•"'-""''l 00PY2 S 1~re_oe C/>,LIFOANI', OEPARTMEW OFHEAml SEAVlCES, Orn<;£ o.-vrrALII..COAQS 
' . 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlegp 

• 
10/29/2007 Dale, _ _______ _ 

You.are hereby autl'M:>riled flnd tnstluct&a, sutiJed. to your rules and regufs,tioos, to Inter the ,emains 

of JOHN 00! CASE #05-,~846 
J) .D. CRYPT FU.r\etaf, dale, lime __________ _ In.a---=====- ---J>?t" CilB'.nll cant..-(111, 

Chwch, Chapel, Graves,de __________ • BAYVIEW CRm!ATIONM01Wary 
0!8·2-"l,-,~¢ 

All Funeral cars n,ust .aritve before 3 00 p.m. of .re~utar ,vo,!( day or an extra,oJ,a:rge of S ___ _ 

WIii ~ appijed and billed to undersigned. 

13 Dlvl•lon ____ Sectlpn ____ 811</ROYI ____ I.cl _ ___ Grave _ __ _ 

Gr~ve space$, Q.ate Fund -«••······ .................... _ __. ...... ,,,_ .......... ,,,-.. , .. ,_,,,,,, •. , 
Over(in,e/late A.rrlval Fees ,. ., .. , ....... ,,,-············ ,, ... -, .......... - ....... .. ,,,,,, .. - -,·· 

Opel"ling/Ctosing & Setup,,,,j,,,.,_ ........ ~---...........,, ........ -... .... ~---•-·••"''' ......... _ ., ____ _ 

Burial Contall'l&r , ... ,, ••••. , · ··-••<+-.l-l,I ___ ,,.,,,, .. , _ -·••1• ... ·=•·- ···· .. ,., .. . ......... ~ .. .......____. -----
Handling Fees .. "_. . ., .... ....,_,. •••••r--o••••••• .. , ..... - ••~•,•'-tt-.,-,-m•·"'•lu-oo••••• .. •-...,------,- ____ _ 

Flo'lNer vases - Markec.senlno fee ........ ·•···············-··• .. ,,_ .......... _,....,, •.. , .. .,,,, ..... ____ _ 

Re6crcflng/FHln,grrransterFfe! ············-···.,,,11 •••••• _ ••• •• •••••••••• ,., • .,, •• ,, •• _. ••••••••••• •• _ ____ _ 

Sa!e, taxes , ............................ , .\)-·· ., ... _,..,. ..... 1-·····-··· ...... ,. ..-. ...... -••·--·····•· ____ _ i Q TolsfDue .. .,. .. .,. __ ____ _ 

P-ald teceJpt number _ _ __________ _ 

Balance due ____ _ 

I her~Y eertify I am""'•-- ~--~--~~---- of the above named dec:ede<U 
and I his i.l your authority to r:nake dispqsltlon of remains fl .above ln~lcaJecL t certify and ,epres.ent 
Uist I have the right to make U,ls auillor[zslloo and j agree \0 hold Ml Hope C6me\e(Y harmless from 
eny nabllity on aaoount of said ~Ldhoriutlon and intertn!!nt. 

I her,~y authorize the I111em1ent 1n lot I 
hold l.lnder deecl 

ln\101,:e,~ ___________ _ 

Acct,#. _ __________ _ 

This Information I• aval/eble in anemat/ve formels upon requ9st. 
1';I, ~0'¥"'' f\0 ;JH,)·'(II• 



• MT. HOPE; CloMETERY 

l~TERJIJIENT ORDER 
C!ty of San Diego 

• 
08te 10/29/2007 

You ~• he,'eby a.ut~ and lnsi.-uc:ted1 subjec;l lO yout rules and ..regulations, 10 lntlf the rem.tins 

or JOUN DOE CASE #05-1307 

1n a __ n_._».,•,,,C,,R='l=P~T==---- Funeral date, time----~====.---
,,...,"""""""""" BAV<TTrn CRfillATiON 

Chufch, Chapel. Graveslde _ _ ________ 1 • • ,u,• Mortuary, 

All Funer-aJ cars must ernve before 3;00 p.nt.-of regular work day or an extra charge. ol $ ___ _ 

will be .ippied and bdlod to under-1fgrled, 

Oivis.1on __ l3 ___ Section ____ BlklR,l>W _ _ __ L.o, ____ Grav-. _ __ _ 

GraYe s.pace-& Cate FU!ld - ,,.- ..................... ,, ....................................... . 

Overttrne/L..ote Arrival F&es ....... ......................... ••----··- ·····-......... ,, .....•..•...... ____ _ 

Openlng!CJ.os,ing & Setup.. •.......•••. ·- - ····•·••··•·· .. ,,,,,,,,, .. ,, _____ ·••····· .... ···....,.-·-······ .. ····••· · 

Burial Cont,lne, ..... tt..........-.. -,.,,,, ... _ ,,, , ,,,, ,....,., ... '"' ..... .. .,.~ . . .... - •••.•••• ,__,,,,,,.,,, , , , .... 

Handllng_~ •- ,,,,,.... - •-,·,·•···-······..-•··········- ...... , .. ,, .. ,_,, ........ ___ .,.,. ... , .. ,_. -----

Fla'Ner Vases - Marker sl!lltUng fel!_ .. ,. ..... , •.... , .. , ___ ._ .... ··--··-,-··· ............. _. ........... _ ____ _ 

Recordlng!YilingffrensferFees _ _ .~ ~, ..... - ... - •• 1_ •• ..,_ __ ..... _._ ............... -

Sales t-,xei~•···· _.,,, ....... ~ .. ~\J , ,,,, .................. .........._, .... ,........... ____ _ 
~V Total Due._ ... ____ _ 

Paid receipt number ____________ _ 

t hefeby certll)I I am lh•=--=~==- -.-==-----.--,.~. or lh• above nf"]ed de~nt 
e11d thlS Is your authority to make dtsp0Sibon of rem•ins ss ·•bove indicated I qertify amt represent 
thlll I have tt,e l'/ghl lo mako this •~thO<lzaU!)!I and I •qre• lo hold ML Hope Cen\ole<y ham,tess fmm 
any \ll,'oMy 011 ~ cA nl<I artml>l'l>:SijDo ond inl"'™"rll. 

I hereby aulho<lze lhe inten,,enl In lot I 
hold on.der deed. 

W,rk Order# ~E~2_Q_4_3 ,.c..6_ 
tnyoloell _ __________ _ 

Acct # ____________ _ 

Thls ·lnformntlor, Is 81/allable in a'/tematlw fonlf,tS u,x,n ,sqUBs/. 
«-r<io.tiill'"""'\~...,,.,.,., 



• MT. HOPE CEMEl'ERY 

INTERMENT ORDER 
• 

City of San Diego 
, 10 /,.9/2007 

Date _ _______ _ 

You are here~ authorized and Instructed &u:bJect to your-rules-and (egtdatlong, to int.er the rermauis 

f JOHN 1lOE CASE #05-1172 o _ ________ ___cc_c.c.__.c...c.c__c= .----------------

ln a D. D , J;BYPT FUnei,al1 date, time-----=====~--
~oriii,,,/&.,,.;,; ClUllfA'ITON 

C~urch, ei,,,pel. G<&lleskle _________ : ll.AYVIEW !.jor\uory 

Alf Funetal c.,-ra mu$.l arrive before 3:00 p.m. of regulat' Wdtk da)' Of an e.xtre char~of S ___ _ 

will be ,ipplted and bUled to undea1gned 

13 Olvlslon ____ Socuon ____ B11</Row _ _ _ _ Lct _ ___ Gravo ___ _ 

Grave apace & Care Fund ....... ,_..._. .. _ .......... --··••·•······ ... , ........... , .. ,. ··-····•- - ----
Overtime/Let~ Arrival Fees•-·-··········--i... ............ .. ···············••·"''''''' ···········-••·••····· 
0-ing/CID>!ng a Setup,..,. . ........ -,,-................. ___ _,...,, ,,, ............................ , _____ .. , -----
Burial C0CUa!nor ................. .. ·---.... -,..,....., ........... ,._ ............. ,,, ___ ,..,.., - ----
1-l""<lllng Fe~ ... ., .. ·········-··~ ........... - ............. ,._, ................................ ... __ -----
FIO'\Nef ve-ses - Ma'rkersettlng fM-...................... 11 ,,,.,,.1 ............. 1 ............... . .. ·--····- ___ _ _ 

Re00<dmg/Fll/ng/Tran•ler F..,.,,,,, {'\\~ ____ ., __ .... ,, .... ,. .. ............. _ 

Salos tax&s . ................ ~ ...... ,,J-\·1· .... -, .... , ........ . ., ..... ~ .. ,, ..... _. ___ _ _ 
\J Tolal Duo_ ................. ____ _ 

Paid rec;ejpt n1,.1mber _ _ __________ _ 

Ba~nce dve ____ _ 

I hereby c;e,vfy I am the:=:-:--c=c:--:===---,,-======-of tho obove named decedent i;lQd thts ls-your authority to m&l(e disposition of remalllS 8$' 1:tbove indicated. I certtfy and rep(asent 
tho! I Mve lhjl rlg!ll 10 ma~e tills authorization and I ag, .. 10 hold Mt, Hope Cemotery harmll!sf ftom 
any llabllfty M aooount of ~ld autl1<>rizaUon •nd lntem1ont 

I llerot>y au\hoda:e the intennenl In lot I 
hold under deed 

'M>li< Order# =E_ 2_Q_4_3_7_ 
Invoice It _ _ _________ _ 

Ac:,;t.it __________ _ 

TIiis ln(omral/011 Is 01111llab/6 In sltematlw facn,,ts upon request 
•~.i.,..,..Ur"W 



• MT. HOPE OEI\AETERY 

INTERMENT O RDER 
Cily of San Olego 

• 
10/29/2007 

D~o, ________ _ 

You are herel>Y authorized and ln•ll\Jc!ed, su!,je<I to your rulea ond RlgulaUon•, 10 Inter lhe remalris 

JOllR l>OE CASE #05-0729 of ____________________________ _ 

In a __ D_._D~--CRYPT~==------ Funeral, date, time __________ _ 
t~otBllt!JliGmrtaNr 

Chun;t,, C11or;,el. Gravesida _________ ; BAYVIEW CREMATION Mortu•IY• 

All fune(BI c~I'& mUSI arrive before 3:QO p.m, of raglJlar wali< day ot an •!IIJ• charge of$ ___ _ 

WIii be applu,dandblJled lo undetSJgnetL ------------------

Dl~lsJon ____ S..C!lon ____ Bll<IRow ____ Lot ____ Greve ___ _ 

Grave space &-Care Fund ----··••·•--·· .... 1,., , ... - .......... •·--···--··•-n .. .. 
OVertime/LatlllArrlvel f ees·--·-··••······••--,--•·····"....,. ........ ,,, ........ --.... - ............ _ .......... , ____ _ 

Openfng}Cl.01fng & Setup ... ,-~··•·····-..... _,,,.,., .. _,.._ • ......, .... .., . .....,.~~ ... -•--.,-, ........ ,, ____ _ 

BUrial Contal""r -~ ......... _, ... ,,, ... ·••·••·-•-••••••••-••'-•-••••••••••••••• •-•-••••••••••••••U-o - ----

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

FIO'.\i'&r vases - Marker setting fee ·"··-•·············-•····"······ .. ......... ,, ......................... - ____ _ 

Reoordlrig/fiJlng/Tr.an-sre-r Fe-ea,; ..... ,,., ···t"\.-·-·-•,._._.__·-··••···••I••·---·-"'····•······ 

Sa/es tal(l!s . .. ........ -·~""1.·ffy\\J--"" .............. ~ .... , .. _ ....... _ ........ , 
\ ~ \J Total Oue ........ ____, •• ____ _ 

Paid recelpt n1,.1mber _ ___________ _ 

Balance due ____ _ 

I ~rlll>Y cert(IY I am lh•:~:c-:=:=--:===:--:s=--===== ol Iha above n■rneq dec!!denl 
and 1h11 is-yo<Jr aothonty to make d1"!>0'Itlon ¢ reinafna as allO\/o Indicated I cenily•nd Jepf8$8nl 
Iha! I have 0,- right lo 1Mke 11111 a.uU10(ltaU0n and I agree lo t,old Ml H-Cemeta,y harmleU lrom 
ony llablllty °" .,ccount of sal<I aulhortz.a\lon an<1 Interment, 

I hereby auU>Qrfze !lie lnterme!lt In kll I 
hOkl under d1'j,d, 

Op\,• 

IM>rkOrder~ E 2 0 4 3 8 

..,,,._ 

ln\iolee# ___________ _ 

Ac<l. _ _________ _ 

REA-HJ.t (3·0•0 This infom19fjo,1 I$ svaflab/a in aherrnufva fOimals upon mquost. 
"""'ii"'~, .. _ lounf" 



• • MT, HOPE. CE.METERY 

INTERMENT ORDER 
City of San C<ego 

Date 10/29/2007 

You are'hereoy aulhotited and lnatructed. subject to your ndes. a.nd_.cegutationa., to inier the rempJOS 
JOHN DOE CASE #04-2143 of ____________________________ _ 

ln a _ __ D_.~D~•~C1!YP==T=- ---- Funeral, dale, time===~====---
--rpt1e .. ,.-c,-.i11 ... 1111 BAYVI.Eli CREMATI Olf 

Church, Cll•pel, G<llveside __________ _ _________ MortL""Y 

Air Fu001al cars must arrive before 3:00 p,m. ot regular- work day 01 an extra cha~ of•,S ___ _ 

,-Ill be appl!ecland billed 10,m,i<:,slgned 

Dlvl•lo,, _:ll:::;.. __ Seccion ____ Blk/Row ____ l.c)I ____ Grava ___ _ 

Grave space S. care Fund .- .. · .. ·····--··i-··•··-•• .... ..,,w,.,,.,. . ... -......... ........ _____ _ 
Ovenln,e/Late Arrival Fees •.•• ,1, , . •..•. · - ······ · ····-······ · ······· · · - · · ·····- ·····,.•·" .. "" 

Openini;i/CIGSing & Setup, ______ ,,,,.,,, .. .. ,u,,, ...... ___... _ , .. ,,, .. _ _ _ 

• 
Burial Conta,irier - , , ... ......._._.__.._ . ··---, ....... , l) , ..... .. ........ . .. .. ...,.,-.. ----1. 
H<ln<flfng F-··- ··- ,··,·- .... - .. ................ /,Q.vf. ... , .......... ~-.. ,. ..... -..... _ ----
Fr'OYw"Ef vases.- Marker setllr'IQ fee ...... ., ... . Y,, ................ -........... -·····,- ···············-·· ____ _ 
RecoroinglFillrig!Trensfer Fees, .......... •••- - - •••••-•-•·"•••••NI•· .......... ,oJoH _ __ -----

Sales taxes .,,.~..,.,.,_......,_....,.,. ...... . ......... ,......___.. ......... ~ ..... ,- .............. ···--· -----
Total Oue·,,, .. ,.,,,,,...._ ... ____ _ 

Paid reoeipt rnJf'l}bM" -------------
.Belance cJIJe _ ___ _ 

I herebycerllfy I.am th•;-.---.--,,-==~-~===---,- of lhe,abovo named decedent 
'and thts Is yoµI sulhomy to make disposlllon of rem"!,,. •• ooove Indicated. I certify and fel)f$"""I 
that I ha)la lhi, rjght to ~•·thia11ullloclzaUon and I ag,oo to hold Mt Hope Cemetery harmless from 
any llat,,llty on ecootmt of said authorlzaUon a~d 1;,to"""'11 

I horeby,wtbdlu the intell)lonl in lo< I 
t,old undfl< deed 

....... ~ - -------

\/\wk Orde, # =E~2~0~4 .... 3,._9=---
Invoice.# ___________ _ 

AA;cl, # ____________ _ 

This lriformatl(JI, /s avallllblo In alioma/1118 fO!IIIB/s tipQn roqw-,.t • 
........... , .• _1,,1,.,,, ... 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
C\ly of San O\ego 

• 
Date 10/'L9/2007 

You am hereby e.utho~ed and lpllrUct'ed, su~ to your ru~ <iifld r:eg1.1lat-.011s, to Inter tl,e rernalos 
JOHN iJOE CASE #05--0442: 

of 

In a :D D CBYPT Funeral, date, Ume __________ _ 
--"iji,e:G1'9'.IIUIIG9"1atw 

Church. Chapef. Graveslda --------- I MYVIEli CRRMATTON fl.lortua,y. 

All Fuheral oar,; muat orrl\le before 3:00 p.m, of regular woli< day or an •iilf• c;t,e,ge-ol 5 _ __ _ 

will be applied and blAed 10 undetSlgnad_ 

Olvjalon _13 ____ Section ____ Blk~ow ___ _ l.ot ____ G<av~ ___ _ 

Grave space & care Funo ---·····•· ... ,,,,,, .................... ••·-•-··'--···---.. , 

Ov&rttrn«t/Late AAlval Faes .......... ,.,,,,,,,,, •. ~ ...... , ........... _, .•......... ••·- ···-'----.-.,1,,,, •.•• ,,,,. ____ _ 

Openlov/CioSipl) & Setup .... +•.----•,··~··••-,......,1 , • •• •••• _,...._.., •••••••••• 1, , ....... . ...... , , ,,_ .. __ ____ _ 

Burial Container·--··-······••--...-·••· ····-·-"'''' .. _ .,. ... ,,,-,-...-.,-··············••-•--· -----
J-laqdllng_ Foes .... , , .... ,, ...... --····· .. , .... , ...................... ,., ... ,.,1,...... .,,. .... , ........ --. -----
FloYv'er vases - Matk« $&ttlng tee ......................... • .. ·•··-••· .... ·---·~·-··········· .. .. 

Re<;qrdin;/Filu)Ofrransfer FMS, ... _.............. ·······; •~ · _ ....... ..........__ . ......,,... ....... , 

Sales tax.M _,,............. ·····•~··,···-.....-•--- ~,f£,_, ........ ...,~ ...... ,.,.... ....... _ _ ___ _ 
To\81 Dua __ ,.,, ...... _ ____ _ 

Paid ,Mj:Yt numper _ ___________ _ 

Ba.ta:r>ee due,. ____ _ 

I here~y ceitify I .m lhe:==-===-=====-=,---==-=· of lho aboye n""189 decedent 
and this l..-YQUr authority to make disposition ot ,e~rns as above lndlea1ed, I certify-and cepresent 
that.J have (he right to make thlS.-Bl!thorlza11on and I agree to h~ Mt. Hope Cemetery harmle,s from 
,any liabllily on a0COUnt of ""Id aiilllortaalton ei)d l!\lemlenl 

I hereby 11,.,ihoii~ tho lniermenl In lol I 
hOld vnder deed. 

\f>Jol'k Order'# E 20440 

...,... 

lnYdce#. ___________ _ 

Accq1. _ _ _________ _ 

This 1,,1om,at;o11 is avallable In aHematiwt formats Up()II reque'!t. 
a'"""'..,,,, ... _w;,.w 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctly of'San Olego 

• 
0~•---1~0/~?.~.9~/_2_00~7~ 

'!'au are hereby auillorlzad ,and lnstructed: &ubJe<>t 10 )'<)OK rules and r.,gulatlons, to ln!Jtf ll1e ,...,,aln• 

or JOIDi DOE CASE #04-2361 
D. D. CltYP'I' 

ln11 - --=====----- Funerel, dste1 time __________ _ 
lW-"dOi",_ eo,,i-

Chufd1, Cti..al)el .. Gra'leeide __________ ,B&YVTEC C@R¥♦T7011 Mortuary 

Alt Funeral car.s mutt.ar'11Ve before 3~00 p,m of regular wor,k day:°' an e~ra charge. of$ _ __ _ 

W\II be applie,und billed to .-n;1gned 

Dtvl•loo -'13=--- Secuan _ ___ 8 11</Row ____ lat ____ Grave ___ _ 

Grave spaoe & cereFund .,,,,,,,.,,,-........... ,, ............... ···········- ·····,,, ..... . 

-Overtime/l.e.te Am<Jal Fees ............. _ _ ......... -..-04··••·••·-•·• , ...... """-"······"·"····- - ---
epenlng(Closjog & .setup___,,-., .......... ........,..,.. ... _ .. ,.,........

1
.., ,,, •• ,, , .. ,,_ .. _ , .. . ...... .. -....,,--.-n-n-1- _ ___ _ 

B\Jl'lel Container .... H-••· · .. - ........ . . ..... - •••••• ,.,_ .................. _,,, .... .... - - .. ,-.• , 

Mil!>dll1111 fees... .. .... , .,..,. . ................ ~.f t\Th······· .. -....... -........ "... _,,, .. ,.,. 
Flower vases- Mttrtcer,settlng fee .............. ~\JM:', ................................... - ... , ____ _ 
R6Cordlng/Fillng{Transfm Fees...._,,=---··•.._........_.._.,,,,.,., .......... ,, .. .,.,_ • ..___.,. ____ _ 

Sales t.axeg_~··· .. ,-,-.. --++i••• .,,,,, .•..• ---.... ...... , ___ , . ,, . . _,,, ___ ,,.,,,,, •. ,,, 

Total oue"., ................ ____ _ 

Pai-d-receipt-nurnber ____________ _ 

Balance due _ ___ _ 

I hereby certify I arn the ciltheabOl/e .named ~eoe¢nt 
•nd 1ms Is your alltharily to roak& dtsposlUon of remains as_ a.bova lr'l~at·ed. t certify end r.Et?res.ent 
11,;,11 have !he rig1'1 lo mal<e lh,• aul!totl:z~~oo end l agree to 1lold Mt Hape Cemei..y h<>rinl.,.. troll' 
any llablnty Of\ account oJ ••id outhorlzatlon 11t1d lnl~rmeru. 

f hereby autl>orize Ille 1ntormet11 In tot I 
hold under deed. 

-· 
VlllfkGrder#=E_2_0_4_4_1_ 

.,, 
"'.,..,.- ------ ··-
Invoice# ___________ _ 

Acct.# ____________ _ 

n,is /nlonnation is nvnllsb/9 II1-att&mallve '°"""ts upon request. 
On,;w,,,~,..,.,~,.,,,_ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
10/29/2007 

Cate ________ _ 

You are heuiby a~ and 1n_slructed, subject. to your rules and regul~tione, to lnCer the remains. 

or JOON/ Olt JANE DOE CASE #04-2318 

In 8 __ D_,D.;.· .;.•....:CRYPI'....:;...,, ______ Funeral, dale, time __________ _ 
i-w;e011an1~ 

Church. Chapel. Graveside _________ _ 

All Fuheral cat$ must.anwe before 3:00 p.m, ofreou:lar \VOfk..day or an l!xt,a cha,ge of$ ___ _ 

WIii be am,l!ed an~ biil"'1 to un~erolg~ , 

13 
Dlvl,•on _ ___ Sectloo ____ 611</Rcy, ____ Lot. ____ Glave, ___ _ 

Grave &pace & Care F~ .............. _ ...... ___...,_ .. _ -·---,.......... . ... .. 
Ovt.rti~/L.s:te.A.rrivaJ f eeS-......._...___ .... ~~ ................. ,,,,.,,, ............ , ................. ,-• -----

Openlng/Clos[og & Setup.,. •......• - ........................... . ..._.,,-,,,,,,,,,,_,...._,,.. ····n-·••··,.,.·••• - ----

Bulial eontafMr ··---···········-················ .. , ....•.. ,, ......... ,,.,.,_ .. ........ ---··· -----
Handling F&es............... -············ ........ 11 •••• • ••••••••••• • ••••••• _ ••• _ ... ........ .. __ ,,,.,,,,,., .. _ .. . 

Flower vases- Marker set1Jng fee _ .............. w... .. ........ --•····· .. --.- ... - ..... -• 

Reoordlng/FIIIIJO/TrMsfor Fe<!$,,,.._\ t f\ - . ··•··---• ........... - ----
Sales ta.xe&---··.,·····-··•-H••···•· .. - ~·\;)· --········-·- ····~·........... . ........ ,, .... ____ _ 

t otal Due: ................ -. ____ _ 

Paid rece;¢ll number ____________ _ 

Balance due _ ___ _ 

I hereby celfify I oorthe,_, ______________ offh,.abovo named cle<;edenl 
and th1$ l&-Your authQ(fty to make dlspo&Jtiorl of remains·as above 1ndlcatl9d I cert~y and-repr.esent 
tho! I have-the right to mak<> lhls •"1horlutlon a11d I agree to hold Ml Hopo Cernol•ry harmless from 
any rlabinty on account of 1,ald authorizatkm and lntarment 

I hereby euthor[ze the lnt,.,n,eilt In lot I 
hold under deed. 

-
\/\lorl< Order # E 20442 

lni/Qfce #~-----------
Acct, # ____________ _ 

This lnfonnatH')n Is svallable1n •ttomaffva rom,ats Uf/Ot! roqlll!lsl. 

"'°"'""""'"..,,....,,..,. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
10/31/2007 Data. ________ _ 

You are her,by ou1horlzad..,nd lna1ructed aubjed to yoor rules aoo regulatl011•. 10 lnlef Ille remains 

JA.NE OOE "•SE 106-0881 
of ------"-'------""-'-------------------

lo. n D CRIPT Funeral, date, time - ~---~-----
,,..·--~- BaJ.view Cremac.i,on Churdl, C~apel, Gt0\l6~e- _ ________ _ 

All Fµneral tar> must arrive before 3:00 p,m of regular work day or an extra cbargepf, ___ _ 

will be applied aod billed 1o IJ1196rsign•d. _________________ _ 

Divf•loo _ ___ Secllon ____ B111/Rcw ____ Lot, _ ___ Grave ___ _ 

Grave apace if,: Care Fund ............ . _ ............ -··-······ .. --............ __ .......... __ -----
Overtlrne/LaleArrival Fees ............ _. ,_.._ • .,, __ .. ___ _ ---...... ......_ ____ _ 
Opening/Closing & Setup .... _ ........... __ ,, ...... -.... ·-·· .. ·····-·-·-........ ····-·-................ ----

Bvri-al Container .................... -1, ......... -,.·············--····· ····••H••················-················•• 

He.ndliog Fee$ ............... __ H••······-· ···-·········· .. -· .. ········-·•···········-···•···•·••· ...... ____ _ 
Flower v~ase:1 - Marker setting ·fee ,,,,. ,..._,, ..... , ..... _,,.._.,,,....___...,,...,...,.,,,...___.,,, .. .,.,.,,,. ____ _ 

Rocordlng/Fillng[l',..,s(er Feeo ......... - ........ _ .• ~ ..... __ _ 

. . , ... 11,, .. ,,u --••••••••••·••••••• ••• • • ••• ••••••••••••••••••••••••••• • •••••••,.••••H• 

Total Due·.,.. .. .......... ---- -

Paid receipt number _ ___________ _ 

Balance due ____ _ 

I hereby ce(lify I am u,":~~=....,~--~-.,--,,--...,.,.-- of thecabovo - dei:e<I..,\ 
and thl• Is~' aulhor[ty to make dH1,po$~ion of refl'l8lns es otlove l ridlcated, I cMlfy .,,d repre...,1 
t~ I have (he right to make this authorization and I agree to hold Mi, Hope·Cemetery harmless from 
any llabOlty on aocount of said aull)ontarron ond lnjem,enl 

I hereby authorize tt,e lnlfflY]ent In lot J 
t,old Under deed 

... ,·=,.,..------------

-rolalrl~a=•~--------

WorkOrtler# E 20443 
lnvoioeo# ___________ _ 

AaJ..1/. ___________ _ 

RE.A• I 0.f (3,.04) Tlif• /11fqm1atloq Is sv-d#able in silB(TJstive fom,ats upon request 
.,...,.,"'_~,.... 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
0~ 10/29/2007 

You are hereby atn.hc>rized and •nsttucteo, su~ to your 11.,!les and 1egu~10,,s, to !nle<the refTllllns 

of JOffif DOE CASE IOS- 2037 

In a __ D_.:.._D...c;•a::c:CR'ii:YPT=i==---
'~°'i;;:..~ 

Funeral date. Ume __________ _ 

<;;hureh. Chapel, Gra..,eside _________ _ 

All F1,,1neraJ cars must-atrlvabefore 3:00 p.m. of regulf@;r WOOli day or e11 e.xtre dlerge of S ___ _ 

will be apj>lled ""d bll•d 1q under&fgned, 

011,talon __ l_J __ $edl0!1 ____ Bl~/Row ____ Lot ____ ·G<ave ___ _ 

Grave.spc,ce & ca,e F1.,nd ...... , ... ,_,,_,. ___ ,_..._.,_ ...... _ .. ........, •... , ... -----
Overtune/LstaA,rjval Fees ........ __,_11 . wx ................ , . ........ __,_,., ,.,..,,,,, ............ u .. ,, .. ,, .. ,_ ......... ,, -----

Openll)g/CJO$ir,g & setvp ......... --~ ......... , .... _ ........... .___ .............. _...--, .... , ..... ,..--- ____ _ 

Burial Contai,. ., !! t ......... ~,,-, .. . . ---, ,., ··-· '''" .. , •• 

1-iand!lng F .. s .. ,,. ..•. , ....... . _ ····-·•"•"""'"' '"""''"·T~·"· ··-··--······ ..... ........ , .. . 
AowM va&e5- Mat'k.er setting tee_ .... ., .. --\.\t\·-\,..\J..· .. ----.... ·-··-··• ____ _ 
Recording/Flllr.igrrransfer Fees:, ................... .... \\~-··· ...... , .... ~ ....... --.- ____ _ 

Sales taxes., .. ,, ....... ..--...... ,, ..... ,, ................... ,,.~•-•·••···"··-··- ·"· ·••++-·-··· -----
Total Due .. ..... ••······-· 

Paid receipt ,wm1>e< _______ _____ _ 

BalaPce dtJO -----

1 hereby certify I am th•c-,,-,,,-,--,,---,,=-.-~--=-~ ol 111& above oamed dece<feot 
and 11,,s IS y0<1r 10uth0rity to '"'Ike dlspoaIfion of 18main& as allOv• Indicated J ce,tjfy onq _..sent 
that I heve the right 10 "'8ko lliis aullioozaUon and I "9fOl! to hold Ml. HOil'! (;""1e(e<y harmless from 
any l18biliiy on acoou1ll or 1!8•d euthorlutior and Interment, 

I hereby autbonze &hf lntttrmert in Jot ! 
holdunderclMcl -
'M>rlt Otdor# E 20444 

----
lnVOic:e# ___________ _ 

Acct# ___________ _ 

This Information Is avillllibie I~ -anemaffve formals upon reqoost, 
bl\--,t ... ~.,.,..,J..,... 



• • MT, HOl>E CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are herllt>Y 3Utho~zad and lnstrwted, S<Jbject to yolJt rules ,il('y'\9)!/•.!..~• 10 Inter die ,omatns 

o1 R, o;,, e. L . MQJj-' c>{vlo<c.»" 
in• { f ne C Funeral.~ •. time Fr1d~ ,-Joy 2 , . 00 
Churcti,~~::::;- ; ~~ctirff Mortvary 

All Funeral car& must arrive bltfore 3:00 p,m, of regula, work dayo, •• ""1ru ohorge of$ __ _ 

win be applied a'1!I blll•d to -$lgned. 

Divisio~ __ 8'-'-1 _ &ctloo 

G,ave-spaa, 8, Gato Fund 

/ Blk/Row ""'-' LOL I ~ Grav• 8 
•+"•"'••·· ·•••••· •• · -··-·➔····· ·•··· ······· · ·· ····· · ••··· •-"''"'"'' ' ' ,,, 

~t?6'-I-
01.J:ertime/LateiArrlval Fees __ ,.,. .••.. p, A· I F\,. .. _______ , .. _ 04• • -··· 

Opemng/Cjos,nQ & Soluo,,.. , .. , .... ,.... at..L,I .. ___ ,,,,,,,,,_~ ............ , 5.£13 -
Su~al CO(llai"er ..... .... , .. , ... __ .... ,., ... Qe-T-·i •t 2007 ... . ,,,,, ... ,, .. - .. _ ... 2_t0. -
1-tandfing~Fee-. .. - .. -, ........ ,........ _.,, ..... _ ·••····••·.--••··••·•--.. ,· ......... - ............. r1,00., -
Flowe, vas•• - Ma,k@r settlrMel:JN+ HQP,E CEME[EElY......... .. ..... , 
Recording/FiUngrrransfef F"5 

Sales. ta,)U!I.-.,.~., ,,,,,,,, ~--·••·-----•·····""' --'••M"' __ . .,,.,.,,.,. 

Pol.d rece~nu- i~maJb· . ~f&~ 
Bala:nce due (o 

I herebyoertify I am lhe / h lJ.,bon cf oftho.abov~nam«l ~-c:t•nl 
end thi5 19 yor.lr -authority to make cUsooSifron or remalr'IS a.s above Indicated, I certlryand repretent 
Chat I have the r.f~ht to make this au11lortzet>on a.nd I agree to hold Mt. Hope Cemeteru,Jtrcari111s~;ll, 
,ny liability Of\aca>Unt of safd aut~~iCW1 and interr,:ionL o< .:::,/ ~(!) ( 

I he..,by •ulhoriz• tile interment In Jot I _f~ C, ~ ,/\ -
~Ol~'uolder~e,9<1 r.~ _ ~ ~~ 1.\ ~._,_,.~,_::r,___•---~~-

'I ~~ \.~ ~ ~ ~.>!IG"b <-{~\ l.\°4--
Cfl\' --"'\ zipiioilec 

.±. Co, q__ S '-4 4- 0 ~:1:t> ,......,. 

E 20445 
Invoice# __________ _ 

ACGt.~----------- -
Thislnformat/on Ts, oVDllsOI& In 8/lemallve forma/s upon rrique$/. 

fln""""l-•,. ,.,\,,\J>otw 



.. - E~o44b 2 

MOUNT HOPE CEMETERY 

r GRAVE BLIND CHECK FORM 

IN GiAVE WITH. 

Write in the name or the-deceased for which the grave ls for in the block 
marked with "X" Place the.name's, lot # and grave# of all existing marker's ill 
ttie appropriate space (s) that are adjacent to the burfal space, 

-8urlal Container l:ill\ef 

X · riAYkff ~'IL(, . 

Flagged Yes No --- ----
Blind check lnitiateo by: 

lnterment'Space for. 

Date: 

I .<:JO 
Time: 

-----

Interment Date: Fr," .A/ov ?) -----
Div: I l Sect: I Blk/Row: _ Lot: ~ Grave:;..;;1 __ _ 

GraveLaidoutb.y: :,I~ 4,,Kco < 

Agrees with Legal Card: Yes D No 

Agrees with Map: Yes D No 

Blind Check & Verified By; Date ----- -------
Cremains wera"placed at _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAeK-INK,ONL V- MAKE NO ERASURES. WHITEOUTS 0A OTHER AL TEAATIONS-~,.,~,_-~c,= .. =CE~_,~--~,-=-_,,---~,.-Ml~oa.E~------~,~C-~S'T. ,:,.wu.in -~ffOI-DIIU~H-~~===--~~.,..~--

ROSIE LEE I MAYS "w'i7!1S32 F 

fA.AMdU,-J tWII ,.Ub ¥0 U,\lt.n:ntrtMI/UJ 00 S!liN~-~ L.Oak. 
; 

PERMIT 11.00 11/01/2007 . WILMA WOOTEN, MD 
► ,<u,I..O"II.A1di'Ot' 

I t."f'.aa, llr.(.iinn,Jt $0 ADDRESS OF ftEGSFBAR:OF 0!5ffllCJ Of DEAJli 

»'Y~,;glll"OI,. 
lllQ,I 'IEOtlllltf.,4 tJ£W 

f!8ulgi1c8:Jr~~,w.. SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSE<':RANS ST 
SAN DIEGO, CA 921 10 

-~---.. - --------------------1---- ----------------------10. A\ fTHOfUZE.O ~ -~P0$1t!ON($1 

BU 

IV,. NAME ANO AOo,tft.SSO~ CM.l~N!A OFMRFRY 

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

FOR CORONER'S USE OHLY 

1;10 OAfE BUIUED 

ii.QfXJ II RETAIMED BY THE PERSOff If( CitAAOE OF-ntE CEMETERY, CRE~TOflY, f.ACI.ITYFO,. $CIENTIAC use. OR 8YTl1E PERSON IH CttARG;E OF 
DISPOSING Of THE Cftl:MA1'£0 REMAIHS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOIJ.OWIN\l STA11JTORV PRO\(ISIONS ARE, APPLICABLE, TO TtiE' OISPOSITION OF O~EW.TEO -HJJMAN 
f!EMAINS-OTHE~ THAN IN ,A CEr,ETERV AND BURIAL AT SEA AFTER Cr!EMA TION AS PROVIDED IN HEALni AND 
cSAF"ETY COOE SECTION'S 7054.6., 71 Hf, 7117, ANO 103060. 

NO PERSON $HALI. DISPOSE OF OR OFFER TO OISPOSE Cl' ANY cru,MATEO HUMAI< REMAf'iS UNLESS REO, 
ISTERED'AS A ellEMATEO REMA!NSQISPOSE.1< 8YTHE STATE CEMETERY BOARD. THlS ARTICLE S HALL N0T 
APPLY TO Atf'( PERSC)N. PARTN~SHIP, OR C.ORPORI\TION t<!)LDING II CERTIAOI\TE OF ,&,UTHOR,ITY AS A 
cer~ETERY, GBEMATORY LICEl<SE. CEMETERY BR\lf(ER'S LICEN.se', OEMETE~Y SALESMAN'S LICENSE. ~ 
FUNE~ DIRECTOR'S llCE1'1SE, NOR SHALL THJS ARTICLE APPi. Y TO /WV PERSON HAVING '1'1E RIGlff TO 
ODNlt'\Ol THE OISP0$1Tl6f< Of THE CREMATED REMAINS Of ANY PERSO~ 0 R THI\T PERSON'S OiSlGNEE I~ 
THE PERSON DOES NOT OISPOSjoOF()R OFFER TO Dll;POSE OF !IORE THAN 10 eREMATEO HUMAN REMAINS 
WITHIN ANY <'lALENOAR YEAR. l&\JSINESS ANO P~FESsro,/S-CODEs Ee TION ~7<0,) 

CREMATED REMAINS MAY Be SCATTERED IN A~ WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED 'THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO i HE 
PUBLIC, ARE NOT IN A CONT,vNER, ANO THA1' THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMA1'ED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

, 

• 



-- -MT. HOPE CEMETERY 

INTERMENT ORDER ,Jeed 
f\·tJo vvre "o · Ci\y of San Diego 

PIiie l: f I o/07 • 

fna 

All F'un&ral-cars mwt enive-before 3:00 p.m. of regular work c;l9Y ,or a.n extra charge of S ___ _ 

wlQ be al>lllied and b!lled ta ,mde"'lgned 

Oiv1Sfon _(_'L __ Sect,an ~ 81k/Row ___ Lot 2. (pC( Grave __ (p=--

Grave·space & (:aro Fund ··•-•· ./,;. .• ~J./.2.'.1...3. .... - .... ,, . .,_._,,....... -t}. 
Olri!ttlmell.8teAnwal Fees ........................... p l\·iO 
Openlng/Olostngc& Se1up. __ •····-·-·....... ~ ....•...•. ~·-·····--·········-

eu,laJ Colll,alne, ........ _ ............... ·-······•~O\J ~J\)IJ ............ . ............ -
Handllng Fees ... - .,M-••·......... . .... ..... --rc~J~ctt.~'i .......... . 

?oe,. --
-Flowervaseo .. r,larker ••Wng [•• ···~-0~~\ ··~Qf ....... ...,-............. - ............. . 

Recordi"g/Flli,ig/Tran$1er Fee•- ····-·"'·•-····-·······,····•·· .. ·········• .......... 1 ........... ____ ••••••• • _ ~8.-S:~-
Sales•"'""" .. ·····• .......... ·-········--··········-···· ....... ~~~~~·~;JA_: 710 00 

Paid rO<lefp( number AP Ob'3 z. ~o 
Balance-due ~ 

I hereby certify f.am 11\e )II 5ec. tf1f <f ('_ ?,e,f al th<! above oamed decedent 
-.this is your authorI1y io make disposition al remalos•as ,i.boVe Indicated. I certl!y and r•Pf""•nl 
that I have the right lo make 111is •utllorization,and I agree to hold Mt. Hape Cemetery ~armless !ram 
any liability an 110COUlll. of said ~uthorlzatlon an~ lnlerment 

t ~ebyautbt\rlie 1118 1n1ormen1 In lot I 
hold un~•r dead 

111/o,t Oroer/f E 20446 
lnvok:e It ___________ _ 

,(\Ca. # ___________ _ 

n,1s,J11fQffllallon is svailsbht In altDmatlw fomtBI$ 11p,;m request. 

"
0
~· ..... "':!:r' over -



-

t.L'2.s- ~lall' 
f D1(4r,d fwie,z:.,J tl,,=-e 
1--(.J.7(o fvor1M foi t P-.~ 

tKl~h::>fit<t Cd,-1 0~ 73141 

• •• ' 



•• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased forwhich the grave Is for in the blocil 
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 
l).D !' .e, II .rr. _U('}r 

II 

X 

flagged Ves --- No -----
Blind check Initiated by: _____ Date: 

Interment space for: Ma.re I ~+new s 
lntermentDate: /,,\.(fYI {;e.Q,3 Time: l;OJ prr,~/ 

Div: l 'Z- Sect: 2 Blk/Row:- Lot 2fo °'i Grave~--

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at 

Yes LJ 
Yes LJ 

No 

No 

_____ Date ______ _ 

_____ of grave 



·-• ) . - ) ---. _fiJ. ~EID'.. . ..- _;__. _ ___._ - -- ·-·-
INTERMENT ORDER 

o.-.· I I I ~,01 

;u•~~~~~--~.,--,-
:#i~=oi<i-~11;~3~ 
..u f-,,,..--~~ro,,..,.. cl1-(fi»iweyl<dal'«..,,-.~~~·r 
wiU lle~al1d btl--,.10 a-..1Qni9d. __________ ___ _ 

DM•;an !IJ.. - ~ B11<.._ ___ '!.ot 2.~'1 ~ - -(p __ 

,...,.. _ ,c.e,_ ..... -...... - .J:. ... ~.u.1.~ ..... - ....... - ..... ,,.,,,~. ... ~ 
~AOi...i F- ............. , ................ _ •. , .......... ..-... -.,= ......... _._ ....... - - -
0 ~ & s.tup ... - ..... s - ....................... - . ...... . ... - ····--•· ... ..... _ .. , .... 'lo a, .... . .,..-
a.xhal eontainer ·•··•·•··-·-··••·•'""-·····---··,~•-.•· .. ·-····· - - ····"·-···•·"-"''·•····-·,·- ~-··- ___ _ 

~ FNI .. ,,,.-, ......... - ···-·•···-••·~ .. --.. , ............ ,-.. --•1-- ... , ....... _,.,, ••• .,._ ••• ____ ,_ -----~"-S- la1actat~fel .. ,,,,, .............. ..... ,., ......... ,,, .............. ,_ ......... ,_. ....... ,,. ..... ~ ----

Reoacing1R•i1Q/T ....... F<oo,1 ... ..,, .... ,-.,-··- ·· ... - ....... , ............ , ..... _ .. , .... ,,. ... 85, 
s■ .. - ..... : .... ........... , ......... _ ·-....... ._ .. ~ ... Tola\ ~ .. -~; . Z'f?J.. ()0 

l>old....,.._.,. - - --------

'llbr1r0rde<• E 2 O 4 4 6 '""'"""'"-- --------•·- - ---- - - --



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

,..-~~-----~-----,----------------------------
E :lt>9U 

'(\\i 
USE BLACK ·ll<K ONl Y -MAKE NO ERASURES, WHITlcOU'rS OR OTHER ALTERATIONS 

' 

1G AIJlHORJZEO l)ISl'OS!fl)~ CH"°' """""'1U 1"'1J' 
~ II. OlJRfN..'\INCLUUEa St4TO'J8~ 0 e TEMrq""'nY E!N~1Jt™OO' 

□ F. DIS ~TDWCNV 

FOB CORONOii·s use ONLY 

□ •· ome,.,,110• 
□ C DISPOSIT',QN OF CAe..lA'll:U At:M(UNS ~HL"fl 

Tf lAM: jtfACE:M!Ell::H'I' 
□ 0 1 SOIENTIFIO 4,6E 

«J 6..81:!IP lf4 TO Q,,\UFOrtNIA 

Qo. TRA~TOoUiacE"OFclJ.IForuAA 

.. 
I CRCMATOJ 

i "vJFJ<flFlt 

~.___"_··--t-;;;.-.;;,=nr.;.,;;;..,..-..,""",,rv;;'""'!'m==r.m==;,--r,it ~===rli--:►=s==,.;:;;=====;;;::;-==..,--

l ~ l#WEAN0.ADORESSOFCAUfOAMAFACIUTYFIEOEMNG Fff:MAJNS riifi ~R(OEIVED 1 SIGNATUAEOf EASON l~CHAAQE O FACILITY 
► 

.,.• f4,A.. .. Af,1C Q AOQBl:;$5 IN ~ECEIYING STATE Oft OO(J~ Inv WHERE BB. DATE SHIeeeo : 14Q. AOOflESS ANO..&GNAJUAE 0fflEFtS0N IN CliARGC 
( l'RARSfl' REMAtNS'OR ORl::MAf~O R~MAINS.ARE TO BE .SHIPPED I OF ~LACH4Ci WITH THf oARRIER • 

8 i ► . 
'SCI,'i71QT.NGl9001A!. 

ATSO.OA 
t11;_;1-'t$11~ Olt:tER 

11-W-I ,,., J,,, Cf~EJl'f 

l5A,AOORESS. EARESTPOINr St10AELI ORO'THERDE~FIIPTION ;USB.DATEOF i i5C SIGtlA.TUREOFPERSGNIN 1Ni.LI0E,N.;i;!ii~1BEMOfi 
SUFTICIENTTI) IO(;NTIFY FINAL f'lACE AND.CA DlSTRICI ct C1$l'Ol;rn()N,! DISPOSITIO/,f ,

1 

OH.,.l>EOFO<!!POS!TION Cfll;M•Teo.,,i.,l,,No.f><I. 
If BURIALATSEA, PJ:(),Y EN'l1!fl LAT1T~DlsAND I ONGITUOE I POOER-IF """clCl<i:£ 

! ' '► 
COfi.2 IS RETAINEIJ BY THE f'ER~N IN ct-iAFllJE OF THE CEMETERY, CAEMATORY, FACILITY FOR SCIENTIRC USE, ()A BY THE PERSON IN CHAF!GE OF. 
OJSPOSlNa-OF THE CRE1v1ATEO REMAJNS: 

6'fATE OF .qAUFORNIA. DEfW1 I MtN I 0f1 HeALfM SERVI~, O~IC!;:OF $Ti\"WF-leG!ST~R 



• rr~- need 
MT. HOPECEtERY 

INTERMENT ORDER 
• 

di~,ntum e.nr City of S,an Diego 

I Dale /0 /~q/07 

You are hereby au1horl>ed and ln5lr,,qted, suJecUo Y(llJf rules and reguJa11ons, to lnLOr the rema,ns 

of 

1n a / Funereli date, time __________ _ 
fyp.i o1 01.111.i eom.....- / 

Churc.h. CheJJeli Graveside --- ---+------ , _________ Mortuary 
l 

All Fulietal cars must arrive before 3~00 p,m1 or teg\Jlat work da)' or ao extra charge of$ ___ _ 
I 

will be applied and billed lo underlj ed 

Division_( __ _ 

Gf'8ve,tpace & Qare Fund ······:•(·-···,,;·····-•"'·-·· ' " ... h,uH .. , , 

Overtimell..ote·Amval Fees, • ...iliJl'.}_l:U/'r.), . t_ 1,/.f ('?, -
Opof\lng/c1oslng & 

Budal COnlalner " '/""' • 

Handling Fen .. /-. ...... . ___ ,, '""" 

I hereby
and this l 

I 

I i,ofeby authQrue 
hOld t.1ndel'deed. -
W:>r1<0rder# E ? 0 4 4 7 

, 

5~.-
461../. -

lnVOlc.e# ___________ _ 

Atfd.# ___________ _ 

Th/s irifonnalioll is ava11,~J• In allamBl/ve /annals upon roqoosJ, 
* t 1••fll,14-•,.Jd,__.-



-~nQQa ,re -(l@:e:d 
d.i~, n -\e.(" rn en 1--

• 

MT, H0PECEMETERY 

INTERMENT ORDER 
-

City of San Oiego 

oate,_to_._/79--'-'-l 0_7 __ 

~-,n-te<tne 
vou are tie,ebY Gu\fu: t and 1nsbut1ocl, subject 10 your (1,118$ ,nd ff!gulstlonsr to loter lhe remain$ 

or -,-----,--'o=: ....... ...,_,~...,,.---..u.:,,..__4--_---=:::.-:-c-:-.--.---:-:::----:--: 
• t.:::=~..U...,...;,J.____,I.S<-•.'lh fn a -='-'-i",,'-,;.,,.,'i'rn--'---'-- Funeral, date, time 1. ' · "-.\I 

_____ , t!A foutU.qL Morttlary. 

AJI funeral cars must 11rrlve before-3:08 p,.m. of reouiar wort. aay,or an extra d"latge of$ __ _ 

wlll b&-app,tied a,od bUled to und8f'ligned 

Olvl8'on / S-on \ L{ Blk/Row ___ lol Y (p Gra...3-::..._ __ _ 

Grave spac;e,& ~ fund , ..... , .. , ,... . .. . .,...... ,. , .. ,... ~ ............ , -9 
Overtime/Late AfTival Foos • ~i~.i. n.te,(}o/.1.e. l'Jt...... .. . ........ I {.J. f q • -
Opening/Closing & Setup, ... - .......... _ ............ ,- ......... - ...... : , ..... ~ ~'4µ......... -

:::ij::~::::::::::::=::=:~:::::t~~i~~-;;:i:? .... =¢= 
Flowerva$M Marker setting fee _____ ..... ,,,..... . .... ,,., ... , , ... ,1,.,,, ... 1,,., ,... • .. 

IM>rtc Older # 

65,-

E 20448 
Invoice I/ __________ _ 
Acct.#. ___________ _ 

This information is avalloble /11 eHemat/v,,, fottna/s t1pon (ltQcJesl, 
ftr-...i.. ... ,.,. 1••1'¥9' 



T HE CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DISINIERMENT OF 'l~ l., ne c,...J 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains okklle.t'l2- fl:,r4 and have lhe right to make this authorization, and that 
they are related to the decedent-As indicated below. THE UNDERSIGNEDFURTHERAClREE 
TO DEFEND, 1NDE~'1FY, PROTECT AND HOLD THE CITY OF SANDIEGO AND ITS 
AGENTS, OFFICERS, AND EMPLOYEES H.AEMLESS FROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTED OR LlABILJTY ESTABLISHED FOR DAMAGES OR INJURIES . 
TO ANY PERS0N OR PROPERTY, which arise .frem or pe connected with and are caused or 
claimed to be caused by lhe disintennent of ~e, /r-Jnd all expenses of investigating and 
defeJ1dingagainst same; provided, however, fu;l-'lli~ undersigned's duty to indemnify and hold 
hannless shaU..notin-,Jude any claims or liability arising from the established sole negligence or 
willful misconduct of the City of·San Diego, its agents, officers, or employees. 

The burial site for ?'t~.eu./)ruJ is ide!'ltified as: 

Lot 14b Grave '3 Section I~ Division 1 

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

WTI'NESSEP BY 

DATE 

RELATIOTO DECEASED 

e_CL. A;--o?,Y j0'l5 

l-ll -11 

Mt. Hope Cemetery 
CGmmuniP1fnrul • ro1kond Recieotion • 37Sl /1.o1ke1 S11ee1 • SM Diego, CA 92102-4521 

fel (619) 527·3400 • fl)J( {619) 527-3403 

I 

. . 

I 

I 

I 



P.in 23llJg )1v1,Se£.1Cf, I.At Ml, j'rttole-3 -

- - ~ - - ~ ~ ~~}:9-. 

0/ 9/2007 Opened pre-11.eed. disinteraent7 ceinter1111 nt 
- !ma tTust--:7'-0lU22. 0ff7fuftt:.rrz>.. 7'Rii 1, J 

~ ., 
lnd, 7 

n 

l!J I " p - , 'l"IG "I . -·· ,f'A J.1 •. 1,-

I 

. . 

- ---
~-,1.-,1.-___________ ..__...,.., Ml I J 

1'-20448 / E-20449 
c~/14<1..P 

I , \ n 

00 ~5~J~ 
', 1 r, I ~~ 77 
7 IL' ' .!:' 'If') 

-·. ,;;I' 

~-~-,g ··11-1--ll--l-lf--+-H--ll--l-ll+~-l~-l-ll+l-l--.... --- ..,.,..,. 



- -

Alf f:u.flef8.f cart• must amve before 3:00 p.m, of reg1.1far wor1u1ay or .an eJCtra charge of $ _ _ _ 

will be epplh>d ai,d billed lo u~lgne.d 

E 2044 9 
Invoice# _ ________ _ 

Ace!,"# __________ _ 1/Vqr~ Cllrd,or # 

• .,,.,.,. (11-0<} This Information Is oval/able in affomaf/ve fotmsts up0n flH/1/~ . 
0,,,,,,,,.,,,,,, .. ,.,,..,,,..,.. 



-
MOVNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave 1s for in the block 
marked with ''X''. Place the name's, lot# and grave# of all exisUng marker's 
in the appropriate space (s) lhaf are adjacent to the burial space. 

Blli:ialContnlnl!r 

X 

Flagged Yes --- No ----
Blfnd check Initiated by: J-t:, I /:ca Date· ____ _ 

Interment space for: E:-½%, evi E? y'.l ( 0. f 

Interment Date: ____ _ Trme: ------
Div: 7 Sect: --
Grave Laid out by: 

\ L{ BlkfRow: _Lot\~ Grave: 3 

1\c&-,, ... c:,, ?&.i µ, 1 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes D 

Date 

No D 
No D 

----- ------
_____ ofgrave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use SLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER At. TERA TIONS 

l;A, H1'NE OF0£0l!DQfl - ABSTt(ii's'llNJ 
HUBl:;RTA 

5A CITY OfOEA.TH 
$,AN DIEGO 

CALif>ORNIA CREMATION & BURIAL CHAPEL; 5880 EL I . -,.,;....,..,.. 

2. OATE'OF llfflrlt 
M<l'!lf«. 0.Y, YE/JI 
08/21/1924 

.... 
F 

. NAME, RtU.llOf,ISHIP Ft.ILL MAIUNQ.,.OORfSS AMO ZIP cooe 
0F l"1t'-OR,-w,/T 
ROBERT CARTER, SON 
~180 STREAMVIEW DRIVE 
SAN DIEGO. CA 92105 

OAJON BLVD SAN DIEGO, CA 92115 i FD1357 l&A, 611)H~Re Of ,'P.PUC~~-W-.,W!ffl ;,X"]fp tt"•.tt,,11dtlfl'wlO• ·• ~t.\ .. 1'191'19""*1t1lllloll_. Ila! ~di-. .. ~ aldlll'lnd!J1 .. 1,;11- tOXl!iS ► ~ ~ Ali1'1"'9'M ~11£1111 Of A~ t,i.,Hr.-i .nll:"8""1~ 1.,..1,.....,•!WiHd-p'"u_.lD section n oo .. .,. ~_...~,.,_,., c-. 

~ i'.t.«Jt!fir(lffa£.l'lit0 flb:o,.tT!:~~tf31'/(D iV'- #>i'v'.l't,H.tEC f(.O(:'"AL~RAR aU1MJ711•r 

PEIIMIT 

[~,.,..,,.,.,..,,.,,,,,_,,..,...,......,.. . ., 
~~~-~\'l'.lOOEµ!Of:OglE!-ut~· 
,ofttMI ~~ ... , .POM!t 

ttlll 111:IUN-I ~NO RIOll"fO,-=OUTIIOC.Ot' CAl#OIIIIIA 11.00 l 01,3112000 lr1LMA wooTEN. MD i$ 
Ni~flOltO, 
t OCAi, lil!Q"""11. - 0, ~ Of " fGS$.'JRAA QFQli:fFIIC!1 011 OEATl1 • r'D«t11oo,,,,1010." 1o11.-. i'4E--/IDOAESS OfRfGCS,lRAAOF Ofil'Rl0T OFDiSl'O&fl'lON .,, • ..._.,o. .. ,oocoJll• ~-WCII.P-A~~~-=- SAN DIEGO COUNTY VITAL RECORDS -~t.!ffii r td41'(f.v ......_ 

3851 ROSECRANS ST "~lt.)ff 
SAN DIEGO, CA 92110 -

JO. AU'TFG0Rf1.ED OISPOSITIONIS> FOR CORONER'S USE ONLY 

BU 

~ 
!:l 
~ 
[ 
< 
:l 
< 

I 
8 

11,4,. NAME .-.NO!,QDRESS Of G,t.t.lFORMA CEMErERY :11B OA.TE'QURll:O' 1-l1C; SIGNATURE OF P~N IN Ctw'<lE OF IIIJl!•ll 
BURIAL MT HOPE CEMETERY 37~1 MARKET STREET I 

SAN DIEGO CA 92102 !P.-1~0~ 1►°'11 ') . ••' ..A 

t2A. HAME AND. ~DRESS OFCAUfORf«IJ. CR&f-1.t. TOR'( i'l29. q4TE0R£MAT&D >2C. S/IJN•ll!RE OF PEl'SQN IN """'Ile llfi CREMATION 

CREMATIOf/ - j 

I ► 
iSA. NAM£.J.NO AOORESs'OFCAUFO~NIA. fACIIJTY ~ECEMHG ~MAINS r38, 0.Tl, !'EC6l'IED I1:JC.S_IOH•'IU<E OF PERSON .. Q'/ARt;e o,-rACtLITV 

sci- -USE 
, ► 

,~ ""ME AND ~ss OF RECEIVINGSfATE·oo COUNtRV WH~E j}'B.OAT,£-sHCPP£D I 1◄C. A~DR,;$SANOSIG/<-'t URE()f PER$0HINCl<'.RGE 
REMAIN$ RCREMATED REMAINS ARE TO 8E~ IPPq> 

t 
, OF PV,ClkG 1/\(THTfiE CARRJER 

~ . I 
I l► ' 

1$,,. AIJOl'ESS, ~EARESl PDJHTON SHO!'EI.INE, OR OTHER 0E2CRIP11[)N µ•a = j15"' Sl<lW.lU6E OF PE!'fN IN ~ENstNu..,ERC, 
ICATTEft~Ul'UN. 6UFFFCIENT TO IDE)ntf.Y FINA.L P~ANDCA DISi'RICl QI:' Pi$iPOSJnOH. ; TIOH r.MAR(>E Of DISPOsrni:, •·• REMAINS...,_ 

~, lifAOI\ IF B~Af ~Qt:!l.i EHYEB lATITUClfi-f,NDlONOITUOE ! 0SVt • !If N'PUCA.&LE 
OlSfl"CJilTIO'il 01:HEfl . I TK-Vilfi caETERY ► ! ' 
~ as REf AtNW BY THE PE~ON IN CHARGe. OF THE Cl!ME1'£R"l'o CRfMATORY, FACILITY FOR SCIVfflAC \IS.E, OR BY TEIE P~RSON IN CHARGE oi:
QIS"QSJ"'3 OF TIIE CflEMATED REMAINS 

-STATE OF C:A&.SfORNIA._DePAftJMEHTOF fl'-"L"TH ~IC!S, o,nc;e OF VITAL ~ROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl<E FOU.OWll,G STATUTORY PROVISIONS All~ APPllMLE TO THE OlSPOSITlON OF CREMAcTEO HUr,IAN 
REMAINS OTH~R THAN IN A CEMETERY AND BUf\lAI. AT SEA AFTER CREMATION~ PROVIDED IN HEALTH AND 
SAFE.TY eooe SECTIONS 70S4.6, 7118. 7117 ANO 103060. 

/IQ P~SON ~L, 0/SPGSE OE OR OFFER 70 .l7/SPOSE OF ANY SREMA1'ED HVMAN ~EIIIA/1,/_S Ul!llESS RE~ 
!STEREO AS A CREMATED REMAINS DISPOSER 8Y i HE St ATE CEMETERY BOARD, THIS ARTICLE-SHAU. NOT 
APPI.Y 1'l) AN~ PERSON, PARTNERsl!IP, OR CORPORA!JON HOLDING A ~~RTIFlCATE OF I\Ul'HORrn' AS A 
CEMHERY, C~EMATORY uceNse. CEMETEIW BROKERS LICENSE, CEMETERY SAI.ESMAJ<'S LJCE~SE, 0~ 
FUNERAL DIRECTOR'S LICENSE, NOR SHAU. THIS Al\TIISLE APPLY TO A>lY PER'IOII HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREly);,TED REMAINS OF MY PERSON OR l)<AT PERSON'S DISIG~EE IF 
THE ~ERSDN OOES NOT DISPOSE 0~ OR OFFER TO DISP0$E OF MORE TflA/l 10 CAEMATEO HUMAN REMAINS 
\MTlilN AAY C:.\LEND,AR YEAR, (BUSINESS AND PROFESSIONS COOE SECTION 97•0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE N() LOCAL PROHIBITION 
E)(ISTS, PA()VIOED THAT THE CREM/!iTEO REMAINS ARE NOT OIS'l'INGUISHABLE TO TtiE 
PUBLIC, ARI: NOT IN A CONTAINER, A"tD i HAT TtiE PERSON \,\IH() HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRIT1'EN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNI.NG AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 

• 

• 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Oate._/o-'--/ Z--'-'-9/~0J,__ 
You ate hereby autn0ti:?'ed 9:nd P1"$ln..icted. subjt,et to your ruleS end regulet}ons., to imer the reme,ns 

., A\bevreii1 tole111an. 2'31227 
lo a '--' /1€(' Funer•I, date, ~roe ':Fi 1da11 ( IJou 2 0 1/)i:xifltll 

.~ ....... ..._. J ,1. '' 

Chun:h,~Graveslde -------- . e, IIOU:Mi•&gsdo(e MO<tllory, 

All Funeral cats mt.1$t arnve before 3:00 pm, of ~ulel' WOl'k day or en ext.'8 ch8Tge 0( S __ _ 

wlA be appHed 11nd billed to undersigned, 

Division / :J_ $e.;tiQl1 J_ Blk/Row lol ,J// 9 Grove / / -~-- -------- ----
.............. , , """' :) I :J.t,1. oo 

Ove~r~Loto Arrival Fees , .. ... ........... ~,--... , ... , •• 1-.-., •• ., ..... ...... ··············- ...... . 

Opening/Ctoslng&Sotup ...... -, ............... ,.-...................... 0-A .. l·D. .. ............ .. 
-Burial Container, __ ....... ___ ,,_.,_ .. ,..._. __ ,_,(:.1J . . ,.. .. .... , .. 

HandilllQ Fees .. _ .. , .... ,.,__ ............................. '" ·NOV »l m,-

8'31BnQe di;,e- -\::,.._,.,,.__ 

I hereby certify I am the ~ 1 r\ ( a W of the abOve. d decedent 
and this ls- your authority ~ dispCISltiDt\ of remmns as above lrid5eatecL I certify and represent 
lhat I hove the right to make this autho,lzallonand I agree to tiold Mt, l;Jope Ceroetery harmless !'Tom 
-any liability on account of sard authorlt.atl~n end interment, ;J ,I .J. J6" 

~ <:o y a !-lo .. ,... 

E 20450 

-·-) ., ~1et- K-u:J 'If Y1~"" ]) r:: 
·~.,"b.Yl¾O I Cf. ~/c.)~ c~ ~ Zlpcodl 

&,19 • :J{,••I - 1.3 l, i 
~ 

Invoice-# __________ _ 

Acx;t. # _ _________ _ 

This infQtmallo11 Is avallab1' in aft9fn8/lve formats upon 18f/Uesl 



.. ·' ' -
MOV.NT HOPE CEMETERY 

GRA Vii BLIND CHECK FORM 

IN GRAVE WJTH 

Write ln the name·of the deceased for which the grave is for In the block 
marked with •x•. Place-the.name's, lot# and grave# of all existing marker'S'in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container L1ner 

X · 
!liDP.uc ~ . 

Flagged Yes --- No ----
Blin(;I check Initiated by: Oate: 

lntem181"1I space for: ~ t>le1n -. -----
Interment Date: If /z f(J01 Time: / : (JO f 11') 

Div: /:}_ Seel: j) Blk/Row: __ Lo!',·~2fl.<J.. Grave:_ff_ 

Grave I.aid oul py; ~ _/)~ 

Agrees with Legal Card: Yes C] No 

Agrees wifh Map: Yes c:J No 

Blind Check & Verified 8~: Date ----- -------
Crernains were pl.iced at _____ of grave 



E~04SO 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i~ 

use BLACK INK ONI. y. MIJ<E NO ERASURES. WHITEOUTS OR O'lliER ALTERATIONS 

IA ~AM~Qf rLCEOQSl ~l!IST HWffi! 
ALSERTEN 

J MT£ OF 81R111 
M:Offflt,O,,V,'-tCAA 

10/27/1920 
~Tl Oftlflilti 

ltDA'fWM 
SEX 

F 
10/26/2007 

11A CITY OF OG\TH 1111. COI.HT'f ofCDil~ • oiml1oe Qi.JF;, 

SAN DIEGO ~•oiE_Go 

PERllrT 

SAN DIEGO COUNTY VITAL RECORDS 
~851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

BU 

l 
c ., 
! 
il 
i 
~ 
§ 
~ 

~ 

1 ta. N,V.1F. A.Hr,') Aoakt.'"SS"-or CAI 1,oRN.tA CfMFtf,HY 'l6 OKTc: BURiEO ne. ~TUREOF ,lltfR501(JN CWIRGE OF BURIAL 

B°""'L MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
t2A. ~,,_f N,10 ADDRESS Of c,t.LIFORNIA CREMATQR'f 28..0AlECREMATtD AllON 

C~MA'T'ION 

I► 
13A... N,iME "-~D ADORESS OF CALl~i· F.AblUTV RF.C::EMNG ~'-AAINS 1'38. OAtE R!C:EJVEO I ,ac. SIGNAl\JIIEOf - 1•<><•-01' FACIUrr 

SCIEHmC I 
USE 

► 
1AA~~D-MJ0kESS-QFREQEIIINrTIATEO,, 001..iNrftY~ _.a_ DATE.~IPPEQ , .. ~ AQpRfSS AND $1GH,tjr~corrpcasoN IN.CMAP.fZ"" 

REPMINS R CflEMATED REIMINSARE TO·Se-.SHIPPE;D Of Pl.ACING Wlll-f TH(!' CAll~IEF{ 
fl'ANSO 

► 
tSA. ADQflESS. NEAREsrPci,,ll ON SHOREL,IN~~ OrwER OEICIHIPllO JI& °"TEQI' 5C, SIOM1URE OF"PERSON tlf 1.MMlc;fHSE-.tr;......_. Of 

,C1'Tff.RINGIV~ SIM'tcael'lf10 f0E:'11tF'f Fl"11A1.. PIJiCE AHOc:A OIS'rRi.cl OE Dl8POSITION Dl&POsqlQN ROE QF CUIP05Fl10f' EM.\lED REJMIM:$ DIS--
;,rSEAOFl !F BUl(IALATSEA,.:QNU ENTER l.ATI'TUDE AMD.LONOll\JDE ~ •'if "PPUCMD..E 

OliPQ~ OTI1iFI 
l);Nrf ... ~'f 

"' 
~IS R£l,t.lHEO BY-rnE PERSON IH CHARGE OF Tl-IE. C:EMEJ:EftV', CREMATOR\', ..-ACIUTY FOR.SCIE!fflFIC use. OR OYllfE PER$0N IN CHARGE OF 
DISPOSING OF THl-CRElll!AffD REMAIHS 

COPY2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISION$ ARE APPUCABLE TO THE OISPOSJTION OF CREW.TEO HUl\'AN 
REMAINS OTHER TtiAN II< A CEMETERY AND BURIAL I\T$EA A~ CR£• ... TI0N A$ PROVIOED II< HEN.TI-I AND 
SAFET'fCOOE SECTIONS 7054.1, 71 18, 71 17, ANO 103060 

ND PERSON Sf,IAU DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HIJIMN REMAlf'IS UNLESS -
!STEREO .ASA ~ATEO REMAINS OISPOSER ev Tl-IE S'r.llTE CEM6TERY 80ARO. THIS ARTICLE SHALL NOT 
APP!.Y TO AIIY PERSON. PAfmlERSHIP, OR CORPORATlON f!OLDING A OERTIFlCATE OF AU'lti0Rll'Y I'S A 
OEMETERV, ClW,11\lORY LICEt<SE; CEr,AETERV BROKER'S Ll<;ENSc. t:HIETERY 51\LES•~•s LICl;NSE., OR 
FUNERAL OIREOTOR'S LICENSE._ NOR SHAU. THIS ARTICLE APPi. Y TO ANY PERSON HAVING TH~ RIG.rt TO 
CONTROL TRE DISPOSIJ'ION OF 1r!E CREMATED REMAINS 0f Alf'( PERSON OR THAT PE;RSON'S QlslGNEE IF 
-n,tE PERSON DOES NOT DISPOS,' OF OR OFFER TQ 0j$POSE0f MORE THAN 10 CflEMATED HUMAN REMAltojS 
WITHIN AIIY CAI.ENOm YEAR. (BUSINESS ANO PROFESSIONS COC>eSEOTION 9)4(),) 

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 IIAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAlNEO WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY COOE SECTION 7116.) 

• 

• 



• M·T. HOPE CEMETERY 

INTERMENT ORDER 
City otSan Diego 

• 
Dote Lo-·z}!-O? 

You are hereby authOrlzed and ll'JSlructed subfeci to your rules and regulations. to Inter the remains 

or ~:reeu&t,,1S ~K- L. .::":.\L 231/q3 
I 

In a L. hJ..E:(2 Funo,n,I, date, time :J~u1?. l--lPv ) 
lw,a-d-&•"" Cl'n!ri.,;fff" 

~O!iapei, Gn!v1!$ide ________ y'A6,,\QA:l.J-:: Martuarv. 

All Funeral cars must attlve bl!fof'l!t 3.00 p.m, of regufar work day or a.n ~ra charge of$ __ _ 

will be applied and billed to 1,1ndel"$l~n1ed 

Olvi•l""---'-'I /'-- SectJon _ __.__ Bli<IR,ow ___ Lot 1 ~ Grave l/ 

Ovel1fme/Lote Arrival F.ees ... - ... - ...... ., .. _,_ ........ - ............ _............. . ........... ___ _ 

Opening.(Closlng & Setup ..................................... ,........ • .................... _ .......... - ... _. .. .. 'i'9.oo 
'2.:/ o. c> 0 

z 4,c0 

"1P~ 
.; 

Wbrk Ord•rll E 2 Q 4 51 
Invoice# __________ _ 

~ L#, ___________ _ 

RU.10C (3,0~) 77tfs Information is svailablfl in alt.omatNIJ fomuus upon roquesl. 
o,,,,....,, ..... ,.'""., 
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MOUNT HOPE CEMJ:TERY 

GRAVE 6LIND CHECK FORM 

ll'>JGRAVEWITH 

Write In the name qfthedece,asecl for which tbe grave is for in the block 
marked with "X". Pl.ace the.name's, lot # -and grave #of all existing marker's in 
IAe appropriate space (s) lhat a,re adjacent to the burial space. 

Burial Container 

l 11Lty ¢Iii ; 
V ~ l f 

\a,<, -~ • 
.. , .0 

. . 

>. .,( I , 

~lagged Yes ---- No ----
lalind check lnitlatelil by: _____ Date; _____ _ 

ln~erment space.for: fu ()t S- < . 
Interment Date: lbv I Tvi urs Tfme: I (X) O/'IM-1l,f,._ 

Div: 1 l Sect: _ __._ Blk/Row: _ Lot: ra Grave: ....... ! +1--
Grave Laid out by; "\\....,.fik'.W»c::-""'-....,..__ _____________ _ 

AgFees with Leg.ii Card'. 

Agrees with Map: 

Blind Check &. Ve,J1ied By: 

cremains were placed at 

Yes 

Yes 

CJ No 

CJ No 

Date 

or grave 



APPLICATION .AND PERMIT FOR DISPOSITION OF J,iUMAN REMAINS 
USE BLACK INK ONLY - MAl<E NO ERASURES, Wl1ITEOUTS OR OTHER 4'LlERATI0N$ 

t~ l.l!ODl,,.E 

C. 

SA. OTT 0f CJU,.fH 
SAN DIEGO 

74 lTKD'HAMli MtJ .Glf:IESS ~~11, - FUtlC!IW. Olf!ICTOR OR·"l!JtiON AC'f!NO ,,,_ l\lc.N 

ANDERSON - RAGSDALE MORTUARY. 5050 FEDERAL 
BLVD SAN DIEGO. CA 92102 

~ 
..,..,owcit.•o..-c»-
1ntlNfla.i:..mtlAIIIEW ,. ... ~-
BU 

11.00 

SAN DllcGO COUNTY VITAL RECORDS 
3851 ROSECRANSST 
SAN DIEGO, CA92110 

fa ~ L!CfNSE. Ntif,ll:!I;" 
-IF~ 

FO1329 

"fli,"'Tf"l'Flt).ll'r~ r 810fili\T\IRl"OE\.CICIAC. R lMTJI~ 

10/3112007 !WILMA WOOTEN, MO 
-► 

OR CORONER'S USE ONLY 

.... 
M 

1 1A ~E ,-,,"UJ ADORfSSCFGi,UFOANIA Cf.MEfERY 118 Di'iTE BURIE!IJa 1/IC~SIONATUFIEOF f"'Eft50N N OIAff6e.Of' BURl,t.t.. 

BURIAi. 

f aieMrnoN 

MT. HOPE CEMETERY: 3751 MARKET 
STREET,SAN DIEGO, CA92102 
12". NAME Ate) A~E;S3 OF CAI.Jf~IA CREMATORY 

I /'(O// I 2.1111 1 I► 

~ 1------+::c-=:-c=~==========:c:::--+.c:--=c::c===-+►=-:======"="'==c---

i 
1~ M-\"1E AND ADD~ OFCAUFCIRNI" F_.o:1µf'( ~SC'1'/ING RS,,AINS - OAt6 ~0EIVED 1.G(I, SIGNl\1:URE OF PERSON IM CH,itRGE. Of F~ JIY 

GCIENIIFIC 
u .. 

"' i ,,.,.,_ ,...._ ~~~DR~=r:::-=r~:i.:.~PED VWHEAtS B. ,..TE-$1<1Pf'EO 1•e ~~ .. ~~~i=~flsoi<.,ceAAGi 

8 . • "' 

I 
;'f'TERf00'8~~ BIJfflCifiNT TO l0£!fflfY FIN.AL ~E A!'IOCA plsTR1Cl Of OISPOSITIQN OISPosm~ 

i l$A,. AODRES&,_HEAREST'POIH'T ON SHtlR'EUNE; ORontER DESCRIPTION 1511..[¥,TE or 

AT 8EA °" I IF ll'lfilAI. AT SE>,, lltll/l f•TEII IATITUll!l""° l O,,,tlnUOE 
~IITIONOTHEll 
l l fl>HINCWEttAV ► 

COPY1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

ntE FOUOWINO STATUTOfW PROVISIONS AAE APPUCASl.E TO THE DISPOSITION OF CfleMATEP HUM.,,.. 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAi. AT SEA Al"IER CREW. TION AS PROVIDED IN HEALTH AND 
SAFEn' eooe SECTI0'1S'7054 a, 11,a. 7117, AND 10'30!50 

NO PERSON SH,..._L DISl'OSE OF OR Off ER TO DI$PO~ OF Afjy CAEMA TEO HUr,IAN REM,',INa UNLESS REG· 
!STEREO AS A CREMATED REM/\11'1$ DISPOSER BY THE: STATE CEMill'ERV' l!OARJ), THIS AATICLE SHAU. NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOl.01"8 A CERTIFICATe OF AUT>iORm' AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR·s UCEl'ISE, NOR SHAU THIS AATICLE APPLY TO ANY P~ HA\/1NG THE RIG>ITTI> 
CONTROL THE DISPOSITION OF TliE CREMATED REMAINS OF' NJY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DlSP()SE OF OR OFFER TO DISPOSE Of MORE THAN 10 CRE!¥, TEO HUMA/'J REMAINS 
WITHIN ANY CALENDAR YEAR, (BUS!NESS Ai'tO PROFessI0NS COOE SECTION 0740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISl'INGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT TIIE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSlON OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TIIE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San DleQO 

Dale 10/-30}07 

You are hereby au~d and ,nstructed1 subJect JO your 1ulas an~ cegulation&, to Inter the remain& 

or JOHN DOE CASE #06--0.1693 

1n a D .D • CR'lP'1' 
T)'""d l).1<IIIIQnlln11 

FuneraJ. dat9-1 time __________ _ 

Church, Chapel, Grav.,.lde _________ _ _ CA __ 13_0R_J_A_t_. ___ 1\1\'f\ua,y. 

All Funeral cars must arrive before 3:00 p.m. of regl.llarwortt dayo, an extra chargeofS ___ _ 

will be applkod ood billed to undonigned 

OMalon l3 Sedlon BJk/Row lot Gmve ---- ---- ---- ---- -----
Grave &pace & Care fund ....... __.., .. ...... __ , ......... ,,.... __ •. ,.,_,....,_,,, ........ - .. .._ 

Ove\tlme/l.ele Arrive! Fees ... ., . 

Openrng/Gtosing &,Setup.,_ ...... ___. .......... ,__ ... ,, ... --···--·--..... ...... --... , ____ _ 

Burial Container..... . ........... . 

Handling Fee& .. --··,-· .. ·--···"······---·····-:-.... ,,., .. -._··"-"--·~· 

Flower ..... -Matker se\llng r,,,, ..................... ~, .... ·t\ .......... , .......................... . 
Rec:ordinglFlllngfTranaferfee& __ ........ , .. --- . ~\}-••·•-·•-•·•--"······ ____ _ 

Sales ta)le& ····---... ···· ·.....______.......,,, ... .. __ ...... , -··········~-····~·•·•........_······ ·· ____ _ 

TCHal Oue,,. ..... .. , •• ,., 

Pskf receipt number ________ ____ _ 

Balance doe _ ___ _ 

I hereby oertjfy I om"'".-,--=--,===-:----.---,-=---= oftha above f'lllined decedent 
and this ls yourauthority to make di1positlon o, remains as above indicated. I certify and repcesent 
that I have 11:)e right.to make.Jhls aulborlration and I "II""' to hold Mt. Hope Cemetery lwml"'4 from 
any liability on account ol said au"10trzation and lntS<ment 

I hereby aulhoma th• lnt&<men\ In lac I 
hold under deed. 

---.~ - a., 

E 20452 
Invoice# ___________ _ 

Acct.# ___________ _ 

REA-I 04 (B·O◄ > Tllis-lnfommtlan Is avallabla In •~amat/,m formats upon mqoost ,,,,.,_ ....... .,,,~ .. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ell San Diego 

• 
10/30/2007 

Date. ________ _ 

You ar~ hereby alllhorized and lnstrucied:1 ~ubf.ect to your rules '&Pd re,g uJatloos. io 'inter the remains 
JOHN DOE CAS.E #06-01785 

"'---------------------------
fn ,o __ D_._D-.. c:a:=:;;Y.PT====----- funer&I. date. urn• __________ _ 

tyll('Ol8'i.~ 

Chun;:h, Chapef. Gr,3veMde _________ _ _ _ CA __ ll_mu.AL _____ Mortuary. 

A.JI Funeral cans must arnve ~ors 3,;00 p .. rn. of regular wori<. cia,y ot an ex..tf'8 cherge"Of .$ ___ _ 

will be-al)flllod and billed lo underofvoett. 

Divlslon_1_3 ___ Section ____ Bllc/Row ____ Lot ____ Grava ___ _ 

Grave-space &Care i:und .... ,.. .,,,1 •••• 1 •• - •• ··-······-·········,········•H••,.···••••···" 

O~me/LeteArrivel f,ee&a.,....--········--···· .. -·., ,1 ........ •-······· · · · · ··--········- -----

Opef"ling/Ctosi~ 6' Setup.- ... ,.,.,_......... .. ,...,., __ ,,,, .. ,,,, .......... , .. ,., ......... ".~ ...... -...._,_,,,., .... ,. ____ _ 

Buris! Container····-··•··....-••·•·- ····-··················,· .......... ......--.....• ,.,---···•••····· .. ,· ......... -----

Handling Foos .................. '. ........... -······~·· .. - ~ .... __ ..................... --······ 

Flowerva$es-Merkersettingfee .. _ . .. .. ··- ... .,, ... , , ... 11 ........................ ____ _ 

Ret<lfdlng/Filfr)O!Transfer Fees..... w •.. ~ .,_ . __ ......... - ............. _ ..... ____ _ 

Safes taxes _ . . ,. ...... ....... ........................ __ ..... , ..... ............................ . ~ ____ _ 

Total _oue;._ .......... ,_ ...... ____ _ 

Paid receipt nurnber ____________ _ 

Batancect.ue ____ _ 

I her~ ce,tify tam 111•,--,-=-~=-~----~ =- or lhe sl>ove name<! deced,i,,L 
•n<f this is )'!>lH' authority to make disposition of rffllains as aoove lr,dteotod. I certify and llll)(OS611t 
that I have lh• rl_gbt to make .IJ\ls "utholizatlon and t ao,..• to ~Old Mt. Hope Cemetery harmless r""" 
any liablllty on ·account or said autholizatlon a:1'(1 lntermem 

t he,eby.euth:Orite the interme.nt In IOt I 
hold uroder deed. 

'M>ll<Order# E 2 0 4 5 3 

-= 

1'iiiiiiioi• 

ln\/Olce# _ __________ _ 

Acct,# ___________ _ 

Tltis lnfomratibn rs Bl/lll/ab/;I In sNsmstlve famrots upon /9(/USSL 



• MT. HOPE.OEMETI!RY 

INTERMENT ORDER 
City ol San Oiego 

• 
Date 10/30/2007 

YOIJ are hereby ""/~zed ~i frtSltl.lCl~ii.tlfbi~siJfj' and regyla,tions. 10 lnlflrlhe refTl!llnS 

of 
D.D. CRYPT 

in a -----.i=====---- Funei:ar, date. time __________ _ ,~~tllil• c,;;;ar CA JJ1JRIAL 
Chµrch, Cl\apel. G@veside ____________________ Mortuory. 

All Funeral oars must,mlve beroro 3:00 p.m, llf •egular wO/k day or on ext/o c11af11,rof $ ___ _ 

will be applied end billed to underslgnE<f _ __________________ _ 

DI\/Jsl<,h_13 ___ Section ____ Blk/Rov, ____ Lot ____ Grev~•----

-,Gfaye .space & Care Fond ____,.-........ ..,.,.~·-···-·"'""'" ,_,,.,,, -··· .. ···•--i-+••··- -----
Overtfrn,e/Lat~-~vaJ fees , tt.__ ..... ,,,,,, .. ,, •• ,,,,.,,, ..................... ---······· ....,····,··~-- _ ___ _ 

Openrifg,c10$irig & Setup ....... __. ...... , ...... ~._._ ............. . _ ,.,-+.....-· ••--.-.••--. .. ,, ... , .... ..,,,,,,,,,, , ____ _ 

Bl:lrial Coritainer ,,. ·--~·,···········--····························,···"··············"·· .. ,,,.,,,,,,,. . .... ,,, .. , ____ _ 

Handling_ Fe6s ......... ·-·············'···-•·······•····· .•••... ,, .. ,... . .. , .• 1,., •. , ..................... . 

Flo-wer vas:es-~ Marker setting tea ~ ...... . . ..... , ...... - ............................ .___,. ....... + ____ _ 

Reoording/Flllng/Trana/$ Fees- ...... ..... _:J....... _........... .. ......... .... -.... -
&t{es ti,xes.1 ... , ........ - ............ , .. , ... •·· •·'f\"·t{l··,,·,,. .... , .. ,,,,,,, ........ ,,,.,,._,._ .. ,. .. 

\J Total Dt;e ........... -"""· ____ _ 

ld receipt number ________ ____ _ 

Balanc:e dl..le ____ _ 

l hereby certify I am the•---~---~~-----~ or the a.bOve r,arned decedent 
and ·this Is your a.uthortty to me~e d1spositfon of remains . .as at,ove Indicated. I ~rt,fy' pnd represent 
that I t,pvo I"" nght to m•~• this aulhorizetioo and J agree 10 hold ML Hope Cemetery harmless tram 
any liability on eccounf of ••Id aulharlzalJon 11nd I nton,,enL 

I hertiby aUth0fize the interment 1n lot I 
hold und&rdoed ~., .. ,,. 

E 20454 
lnvoi<:e#-___________ _ 

Acx:!, # ___________ _ 

This Information Is aval/able in anemat/ve /onuals upon roquesr. 
IQ,111....,.,, ...... , ...... t,~ 



• MT: HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
l0/30/2007 

Date, ________ _ 

You are hereby authonzed and lnstriJcled 5'dljed to your rut .. end regulollon$. to Inter tho reina}ns 

JOB.Ii DOK CASE #06-020112 
or ~~~~==~------------------------D .D . CRYPT 
In• ---=====----- Funeral, dat&, time __________ _ 

ltpi!dtimlllli Golri1n1• 

Church, Cha!"'!. (l,ave,ide- ---------- • ~c .. A..._]1 .. UR....,..,T_.A .. J.._, ---- M0<wa,~. 

All f ur,eraf car,_ must arnve befcxe 3~0 p m of regular ~ k day or en extra cmtrge of S ___ _ 

WIii be al)j)(led and billed to ur,dersfgned 

Dlvlslo~-"l.3=---- SecilOlt, ____ Blk/Row ____ l.ot ____ Grltve ___ _ 

Grave space & <:are-Funa ___ , ·••H-••···----.. ·· ..... ___ .. , ____ ,.. ... ,_,.,...__, ... ____ _ 

Overtimellate Anwal Fees _,.,,_,., ···•-·'-'•---·····-•·--·-··' ....... ' ..........,_, -----
OpePinglClosjqg & Setup •.. ,., •• , •• ., .... ., •• -,,,,_.,,,----··•,,.....••---.,-·····-··-··••....-•......-- ____ _ 

BIJ!i~I Conta,ioer •••• ,,,,., ...... ,., •• ,,,,,.,,,., •• ,,.,, .. ,,.,,, ..••.•• , . .,, ... , .• , ... ,,,,.,,,,,, ................... - --····· ____ _ 
• 

~=~n=~-~~;~:-~:;;;~~-~~=::3···:::: f\\t:::::::=~:·:::~::::::=::::::::~::~=~:: ___ _ 
Recordlng/ftllng/Traf\S(l9t fees ,,,__,...,...... \t~....-..... .--.----.,.,... . ...,......... ... ,.,, __ tt,. ____ _ 

Salea taxes.-······--•-•·••·····••-··••..-•·· --.. ······••--H••·· ·-······· .. ---.... ____ _ 
TotBf 01.fe .. , .. ,_ ..... _, __ ,. ____ _ 

Paid recell)tnuml>er ____________ _ 

Balance due ____ _ 

I h6ret,y cenlfy I am th•:~-~~~~=~--~-~-~ of the.above:named clocodent 
and th,a is Y"'I• authority IO rnake dloposl~on of remains •• al>DVe Indicated. I -.nWy and represent 
lll<>t I hove the rJght lo mal<e mruuthQrfZation and t agree lo hold Mt. 1-iope Cemetery harmless from 
any llabffity on-ac:oounl ofseld authorization 811d interment, 

t hereby authonzo tile Interment In lol I 
hOld under deed, 

VIA:>rlt Order lt -=E'--2_0_4_$_5_ 
Invoice# ___________ _ 
Acct.-, ___________ _ 

This lnfo,matfoa /! avallablo In altBmBlf~ format! upon n1quest 
01\~,.,i.i \-Ir~ 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

10/30/2007 Date, ________ ~ 

You are hereby autborized aDdlnAtf'\.lcted. aub{ect to yo~r rulea a.nd tegtJlat10t1s, to inter ~e remains 

o1 JOHN OOE 

In •· 1) J) • CRYPT 
t;;.;afauiuii'~ 

CASE #06-02288 
Funeral, date,.,time _ _________ _ 

Church. Chapel. Graveside _________ _ __ CA __ B_URIAL _____ l,IOJ!i>lllY, 

All FUneflll -ears must ~rrlve before 3·;00 p.m. or regt.,tlar work day or an exfra charge or$ ___ _ 

.,;11 be applied and billed to undersigned, _________________ _ 

13 
Division _ ___ Seetlon, ____ Blk/Row ____ L.ot ____ Grave ___ _ 

Gri:r,;eea·P&.te & Caf:--e Fund ., .. , , .................. ,--·~ ........ - ........ ......__ ........... __ ..._, .. 

OverurneLLateAtrlval FM!i .-.---.•····••__...__- ·········- ··· .. · .............. ,,,,,,.- ......... _ ____ _ 

Openfng/Oosfng & Se\\.lp ....... __ - ··••·•·· .. ••--.-....... , .... , •• ....----. .......... _ __._ .. _,.,....--,__, •.• , ..... ____ _ 

Bur1,1 Co(ttslner ,. , __ --.......... - ········-··-· .. ·· 

:::~.:=~:~:~;~:;~:::::::::::::::~:::/o·::r&=:::::::_=::::::::::= :::::. -----
Recordlng/Flllng/Tran•fl" Feo•- - •·· .. ••··-\J•• ,.... . .......... •---•••••••••--•-•••••· 
S.$185 t&lces , ....... ,.__ .... ,n .. ,, .• ,... ... .. ,.. ....._...... ... .......... --· .. 

Total Oue1 .. ,,.. -••·••· -----
Paid recelptnumbe,. ____________ _ 

Ba~ due ____ _ 

l ~ cettlfy I am th•~~~~~~~~-~--~-~ of the above oamecl dec;eden\ 
and ltl1I f.S ~,. authority to m•ke ~lbon of re,nelna a5, •bove indicated. I certify and represent 
Uiat I have the right to ffl<Jke U,ie euU,orinUon @11<! I •~ to hold Ml. H.ope Cemete,y harmless from ••Y liablllly on ec:00unt of sold authorization •nd interment. 

I he,eby authorlu, lhe loterment In 1011 
hotd under deed, 

'v\l>rk. Ordec jl E 2 Q 4 5 6 

~-,,_ 
City 

Invoice#- _ __________ _ 

Acct. # ___________ _ 

FlEA-104 ,(3-0,4:) Thi,; mformalion is.available ;,,..sl/omal/ve formats upon request. 

Oni~--""'"'°"I'"'"" 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of$.an orego 

Dale 10/30/2007 

Yo1,1 ere j,e.r,eby authonzed and Jn~t,ucted1 subje,ctto;your rulf»i and ,egulations1 t9 inter th& rema,-n& 

al .JOIDI UOE CASH #06~02259 
D.D.CRYPT 

Funeral, data. Orne __________ _ In a ----..,..=====---T"""~a:,;;;, cerianet 
Church. Chapel. Graveoide _ ________ CA BlIRW, 

Alt FuMra• cal"6 m\m arrive berore.3.0o p.m of 1eg1;1tar work, day or an exua Cf'u!rQe ot $ _ __ _ 

Will be applled and.b[lled to uodel'$1gneci 

Dl\11<1"'1 
13 

Sedion ell</Row Lot Gra~e ---- ---- - --- ---- - ---
Grave· apace &,ea~ Fund .......... , ....... ......... --•-········••"'" ·"'"'···-·······.' ······-········ -----
OVertlmaitate.Arrival Fees ······- ··-·- ······-··- ........ -•--···--·····--··-"" _ ___ _ 

ppenlng!Closlnjl & SettJp....._.,, •.... .......-. •. " .........• .,....._.,,,,,,,,, ...... ~.--, .......... ,, ...... n ...... ,,,, ____ _ 

a·oo~ Co<1lalo.et ...... ~ .. - ................ , ............... , ... .._ ..... , .. ,,, .................... _ ...........•• - .... ____ _ 

Henqling f'ees--. ................................. ··-············-·-···· ·········••·-••·•·i••··· -···-••·••······••1 --- --

Flowervases • Mark&r setting fee ········•·-·····-···-··•·······••····- ... ··· .. 
Reoording/Flflng(rran,t.,- Fee, .............. ✓,, .. .J.n,J---........ ,,,, .. ,,,,,,,,., _,,., ... --
Sole5 laxes ........... - ................... ,, ••.•. ., ~~.<..,\ .. - ................ ., ......... __ . .,,. .. - ____ _ 

T(J!al Due .... .,_ ........ ____ _ 

Paid receipt-number ____________ _ 

Salanet' due ____ _ 

I hereby ~rufy I am the- ------~- ------ o, the aqc>\le narned decedooi 
and this Is )'Our aulhority 10 make di$pOtttiOJI of remains as above lndiealed. I certify and fell($sent 
thal I ha,ve the right lo m,ke thl• olJlhoriZ1JUon a.nd I agree lo nold Ml Holl". Cemel!lry h"rmle•• from 
any llabUlty on•80Clount of said authorization elld interment 

I hereby aiJtho~~ tl>e lnlerment in lot I 
hold under deed. 

. ~,.,..;;~.-------

\fl/ork Order"# =E~2~Q~4 .... 5.._,__7_ 

--. ..... 
lnvdce # ___________ _ 

Aoct.11 _________ __ _ 

Thfs intormal/011 Is 'IJVBllablfl In alternative formats """'1 reqtJesl 
o,.,.,,., ..... ····'f'N•• 



• 
f:l. \ n e.ed 

MT. HOPE Cl:.METERY 

IKTERMENT ORDER 
• 

City of San Diego 

DotalO \Jo I CJ 

You are ~•~rized """ ln,tructed. •ubi•CI to your n,IM and regutatl~! :..'8 Jqter tile remain• 

b! l....:.llr I /\ \-\ 0..1 orie.n ?to ;. ~:52', 9'<>0 
in a 1) D ,( " •· F,,neral. dale. Ume t~ido,.l,I AA,J A · 
Churw. Cha . Graveside ; fJ, A Y (; R., i~a,y. 
All Funenil ca($ must a rrive before 3:01) p.m. or reguisry;ort< day onn extra char99 of $ _ __ _ 

will be appll),d and billed 10 U11<16ftJgned 

Olvl&lon )J Section 3 Btk/Row ___ Loi i 8 Grave S 
Grave 15Paoe & Core Fund ... E. -:: . .ib:'.\.Q,Y._ .. ~ 5.: .. 7.:9_:::l<f.:¾, /. .jJ--
OVedlme/Lat&Ar.nvat Fees ... m .• .....__.,.,., .................. .,. . .................... ............. •= 

Openlng/Closjog & Selu1>,-.,,,,,, ............ ,,,,,,,,,. __ .... , ..... ~ ......... , .. , .• - ......... __ 6 33 -
Burtal Contafflei ·•···••-•·-··· .. ·····•-······· ..... ,_ •• ,, ...... 1••····•·····•······•·"••"'''''''''''''''' .•.•. 

Handling Fees ........... n .. A_ ~a" ......................................................... .. 
f lowrer wases - Marker.sefn'g ~ ._..... .......... ...-... , ..... _,... . .., ......... , •. - ..... ,............... - ---

Reoordiflll/Flllng{Tronsrer ~ ,,,,, t .2~~1,- ,--~-•tt, .. ~,,,,. .... ,,,_= .... ,.,--· /ro. -
Sales blxes- - .. - .... -.--..... ~ -·•£~e1e\°\'t-, . .......... - .......... •- ~- -- --

\-AO\)~\ \-\QPt C TQloi eue ~........ 5lf3. -
Paid recetPI number ~ ? oc)? h I :'E. 5:i:E -,,~-o, e 

~lan~-dt,fe - = --
1 hel'eby certify I am the,~-~----~-=-~-- ot the abOve named decedent 
Bl"!d this ls.-your suth91ity to make dlapo,sitlon of remains a1 above mcfloated. I qeftlfy and represent 
lhol I have U,e fight to moke this aulhorlzaUon and I ogre& lo hold Mt Hope Cemetery h81111iess frorri 
any llabildy on a()\:Ouol of sald.auilio!rzatlon ~nd lnwmenl 

I hereby authorize Iha ln\emtefll In lot I 
hold unde, deed 

fot.lta&~ 
~~O(da< • E 2 O 4 5 8 

Invoice # ___________ _ 

l'l:d .. # __________ _ 

This informal.ton 1s-avallnbi& In a"omatlOJG formats UP/)(1 request 



~EMETERY 

INTE:RMENT ORDER 
Clty ·of San Di ego 

cled, subje.01 ID your rues and "'l!Ulationi., ID lnier lhe remains 

of 

rna · - ' funeial,daUi, 11"1G TUCS . {p-lf JQ. 
Church,~pet;:: , .. " g-avesidl Cfllt,, ; ~ Mor1ua,Y. 

All Funaral oars mus1amve before 3:30 p.m. ol ,egularwork daV 0<~n ••~aclla,ge of·$ \ !, O, 0'0 

will be"l)l)lledand blHed lo l.llderslgned.X....,!. _ _!:~ ;_;;.;u:;_,;. __________ _ 

War time Veleran ____ . 

vr.:,, 8 8 Grava 5 Row~ So<:lfon ~ OIYIS4o-

G,avo space·& care FWld ..... '.S..~.::' ......................... .J.~~ .. (t~ .................... .. 
\~ 
a-

Addl.tional spaoe.s and cate fund ······················•···••·••·············- ········ .. ,,., .•... , ....... , ..... 1• ___ _ 

0p;ni19Closlog & ~tup.... ,h r-... , ........................ _.... 3 7 ~' 0 0 
Bu~al Conll,lnor .................... 1 ........... p ... A .. , ... 1;,::-L ... , .. t•·· .. ·~·• ............. ~ SO ' 0 0 
Hlndllng Fees .................... J .................................................... . ... ......... , . ... _ .... \ /I ~ • 0 0 
Flowur vases .. Mari<w ... 111119 ,.,. ....... J.lJ.N ... QJJ9,9.6 .......... +·•··· .. ····· ............ _ __ _ 
Recording and filing lee ........ L~::.·opE·CEW:'. ... "'.'~\'('4.... .............. ...... ~ 5' ~ 6 
Sal .. W«>S~ • ., .... ~ .............. ' . . . • • f·SAN:Dli00,•-.. ~!-,l1 .... - ...................... ~ 

. : Paldr~celptmiJTiber'\JT\;•~u& ............... ~ 
• ~ Balancoduo :-::0 

I h&1'.9by certify I aJ1'! Ille }-. • . of 11,e abcve named decedanl 
and lhiS 1s yo...- aull~lly IO m~• as above lndicated. I certily and repres<>nt 
lhat I have Ille right ID make lhis·au1horl:zlllio{l and I ogre• ID bold ML Hcpo Cen,e1ary harmless ~om 
any liabiily on account of said authixization·and ln18rmtnl. 

I hereby aUlho~ze it.. lnlSrment In lot I 
llol1t1[1Clordfid. 

12939 
Work Order# -=E=-------
py,503 fflr, ... 112) 

'1- -@,~Cl, ~ 
'f ~ "2, ( rf If!. AJ" -r 1' s ;: 
)$,±J Dt£60 '7),lle) 

'\::7d>- G"'-1'8' 3 
lnvclce # _____________ _ 

AccL, __________ _ 



MT. HOPE C!=METERY 

INTERMENT ORDER 
City of San Diego 

Dam S -8Q- C//.P 
You are· henlby aulhonzr,i •~ H•t_uclOd, subject to your nJles and rogiAatlons, to fnk!r Iha tomalos 

01 fU.Olf't nt)AQrteYl 
Ina - ----.,,==------Funo,el, daw, time ____ ______ _ ·-Church. Chapel. Graveside __________________ Monua,y. 

All Funeral ea,1 rnuet artlvo belore 3:30 p.m. of regulat wo,1\ day or an o.i<lt• charge of S __ _ 

wiil be applied 111d billed to underelgnod. ________________ _ 

Wartlmavetaran ___ _ 

Lot 8g Grave 5 Row ___ Secllon_3 ..... __ 01vls1..- I a--
Gtavo spaoo & Cote Fund - .--.. ·--r--"11111;:""""'llr-"'T'-S;:"'-"'l gqs, IJD 
Addi6onaJ spaces and C!l"' fund ._ ....... ......... . 

Ope,,ing/Ci-OSlng & Setµp ........ ~ ..... _ . ......... - ........ ~ .... ~ ....................... .... ...... ___ _ 

Burial Container ... --. .. ----·---· ... _ .MJY-2 .. 0J~i-.··- ·-·· 
Ha.ndllhg FHS ...................... _ .. __ ... ,, ... ~c5#c-a:;{[RY-· .......... ----
Flower vases-Matke< setting roe ........ .. . . .. 

f\ecordlng and 1111119 '" ,, ....• ,, .. , ... ,, ...•. ,,,,,_ ,,...,. .. ,.,, ...• , ............. ,,, .......•.• , ..•......... .,.,~.,-. .,.. ----

5ales ~ ................. ......................... , .. =~·~=~-~~=:···1'?ii:::~~:~~~ ~ 
,f • ,., 8alancedue ':$, 

J hereby oertll\l J •in~ ~ of the above named decedent 
and lhis is your autboril)' u, malo> dispositiop or re,...lns as above Indicated. I certify and represent 
lhat t have the rlgllt to malWt this alJtho~zatlon and I Ill""' to hold Mt Hope Cemets,y harmless from 
any flabllity on aQCGl#\t ol said authorltatlon •r~ lnlVfn,enL 

lherebyaulhorltetho ln!Sffflent inloll ?#~ tt, a~ 
hold Under deed . 

..,_.,,......,..,,...,,..... xi"zc. 2/ A, l<!.,P¢ 7 T 5;-:-
2 S Av 'DtE{M 9~•;,-0 
l-t7~-~C/8'3 

12904 
WorkOrder# ... E=------
PY•~ tRtv, a.92> 

lnvcleec·•-----------
Aa:L I ___________ _ 



.. 
MOUNT HOPE CEMETERV 

GRAVE BJ.IND CHECK FORM 

IN GltA VE wrru 

Write In the name ofthe c:!eoe.ased for which the gr,ive is for in the block 
marked with •x:. Pface !he.name's, lot# and grave ft of alf exfsting marker's In 
the appropriate space (s) that are adjacent to the burial space. 

<'-
Burial Container :Pol!-bl,,; -QQft~ fl p II 

X · I-IAl!.IJ~Y . 
~f Atjc ~,.,.~.i: J..I ; Lc., 

Yes- No Flagged ___ ----
Blind check Initiated by; Date: -----
Interment space for; U Y-1 A . th,._ lb)en 

Interment Oate:'f<ld ~_j t.J;:; 11 -:;. Time:q lD 6 S· 't> ~ 6, 
Oiv: \)..., Sect _._3 ___ 811</Row: _ Lot: S_L Grave:_..S'----

Grave Laid oat by: 

Agrees wtth Legal Card: 

Agrees with Map: 

Blind Check & Verified By· 

Cremafns were pfeced at; 

Yes D 
Yes C] 

No 

No 

_____ o.ite ______ _ 

_____ ,of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS O'~ 

USE BLACI< INK-ONLY- MA1(E NO ERASURES. WHITEOUTS Oft OTtlERAL TERA TIONS ~ 
1-'. fVMI:: Of oa::EC~ • RQT~ 

CARL 
f16.MOOLE· 
I A. 1

1Q. L"iST1FJML.•1 

1 
HALONEN 

' M.. CllVOF DOA nt ;581 CO\JN'TY'Cf DEATH-OUlSIOE CALIF_ 

SAN DIEGO ~~fDll:GO 
fA, T'n'U,HMIC NltJ AOO!llds O"CAUR>Rlll.t.-R.,M;R.i.t.mlEQT~ OR PEfll.!ICH ACTINO ~ 91,1,CH t:a..a,,u,:. UCl~N$~ HUM!1£8 

MAYER MORTUARY, 2859 ADAMS AVENUE SAN 0I1:Go, l F-o"'l-!"2u4eA•LE 
CA92116 14, 

2. DATE OFBFlllf 
tfffl 0.-,Y YE:.tfl 

03/01/1925 
It: ltAME RELATIONSHIP. FUU. UWNQ MJDRE.SS-At40 DP ~ 

OF1UF()Ft"ANT 

KATHIE HALONEN, DAUGHTER 
5569 LESA RD .. • 
LAMESA. A91942 

II\.Sl~,_.11~fflrUC,l,NTlf',(ll'I~"'•"""' 88 Di',TESICHcl) 

I• 11...-,y~-~ ... -,. -, -.,.- .-,~,,...~ .. -.--=•-u~~-.,.-.,~......,.--~-•-..,,=,.,-_~,_~,.,~,~.,--1 "-A '\.ni&.l't ....._ 10/31/2007 
AG<.loO.\UOuEl4BrOf¥1'lJlA,Hl 11l.,,.Hit11n-a,,d a;.,.,1,C"Ao,- ,,oc1-~_.,,._196-dlO!lltOOolN!ielliio-aml"~COO!e.. ► Y ....,..., V .Ji .,. 

' lttl& P'Sllill'f! IS IS3UED f'-i A,OCORDAH~~ OF 11A. AMi,IUl'f tit'-l'lil•.Jli\lD i"Y U!i..lllftftMtf' tsilll:.U ja:.-SGNA TUR! ~L l\'EGISfMAA.jss.llNIS PCR:Mff 
'Tttt:CAl,Jl'Cl'lf,IAN!Alll1~~&.iFETY000£.»016Ttie.l,,\JfflM- -

PERMIT r ... ~..J.::.=."w.'c~=:.:==·~--... 11.00 i 10/31/2007 l,~ILMA WOOTEN, MD fQ 
~f,•~(111 ,_L_____ ====-::=====.,-,=-:=;;::;:;======;;;,;=========-=----. 0-.11 "'".,...'""' Kio: ~Cliless 0,: A.£GiSTJ!AR OF't!IST,ut;T OF"t:EA1'l-t- ...... ~~ ... ~ ,C ,-O~ESSOF'"fiEDISTltA" o,-o-lSTRfOT. OFOI~ -•-...-:Ji=,111N_, ..... ,'"'ITT .. ,,.._ 

~VCl¥/1GE.N tw"Oa
fflO" ~fllEU, HEW 
l"l1.ll:Wl"TO&b#fllW. -·· SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA92110 

'°'-Alil HDF'IZED DlSPOSITIONfS) l'OR CORON'ER•s use ONLY 

BU 

1
11A N,AMEA>f0,\()l[)fl'£SS DF-CAI..JFORNIACEMETERY 

MT.HOPE CE;METERY.3751 MARKETST .. SAN 
' DIEGO, CA 92102 

1 tB llA.l:E 8URtcD I 11C Sk;NATURE OF PERSON tt CHAROE OF BUIW,t. 

//· 2 -01 
t,25 DATE CREMATED 

►~~~ ·- 1.~, .. ~ 
f2C. -SIGAATVRE OF PE.RS0NIN ~e-Df' CREfM: ~ 

I 

I 
CRFMATION 

:'.,CIENTFIC 
USE 

► 
1lf SIG~TUAE: OF" PEA SON IN CMMGE OF F'.-.CJLITY 

~-----!--------------- r <B DAlE S1'1PPtD 
► 

... 1◄C, ADDI\ESS,.,«). SJONAT\JRE OF e'ERSO~ IN CHA~GE 
OF PLACING wrrn TMll CAAAIER ~ 

! TRANSIT 

1""- NAME .-ND ADDRESS Of RE'O~O ST,',TE Oft OOUNlltY \\1:IEHI: 
RC~INS R CREMATED ~EMAINS'ARE ro BE sklPPED 

! ► >-----+---~ 
l 5A. ADORE SS; .NUR£5TPOffl ON-1iH0Rl!l,,,-,e. OR OTHER OESCRJP1'0~ i t 68 CIA.TE OF 

9CATteR1N<'.MklRl'-l SUFf'CJEN'rTO IPEtl'TIFV F9'AI.. PV,Ce Nd) CA OISTBICT OF OISPOSITTON jl ll!SPOSITTON 
AT SEA°"-• fF BURIAL ATSEA, Jl!M E!ffER <ATil\JIIE ~•D LOl'Gll\JOE • f'W!G

!150 61GNATtJRe OF PERSON IN 11.5B LICEHSEN\JMEEI OF 
E CF O!Sl'OSJTI°" tc,w..A1'EO ~tiMA-1"'5 015-

• ~I'- IF ~APUCA!l.£ 
CISPOSIJION a, r,"'" : 
1i'Wi /~CENEIEl'V J i I 

i► ! 

SQeI.l ''""ET-"NED BYTWE PEASON lk CHARGE. OF THE 0£ME1'.ERY, C~EMA'roRY, F"ACtUTY FOR :SCIENTIFtC use. OR ev 1'tl£ PERSON IN CHAR.GE OF 
DISPOSING OF lHE CR.eM.AT£D REMAl-f'tS 

COPY 1. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

n-lE FOLLO'MNG STATUTORY PROVISIONS llf<E APPLICABLE TO -nte DISPOSITION OF CREMATED H•UMAN 
REWIINS OTHER THAN 1N A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAClli AND 
SAFETY ceoe SECTIONS 7-054.6, 7116.. 71 17, ANO 103060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF A~ CREMATED HUMAN REMAINS UNLESS RE6' 
ISTERED AS A CREMATs[l REMAINS PISPOSER BY TliE STATE CEMETERY BOARD, THIS ARTIOI-E St!All NOT 
APPlY TO A>IY PERSON, PARTNERSHIP, OR CORPOAATIOr,I HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREW.TORY LICENSE. 0£METERY BROKER'S LICENSE CEMETER,r SALESMI\N:S LICENSE OR 
FUNERAL DIRECTOR'S LICENSE NOR SHALL THIS ARTICLE APPl Y TO ANY PERSOI< HAVING THE RlGHt TO 
COr/TROL Tl1E Ol6POSmON OF T11E C!REMATEO REMAINS Of AW, PERSON OR T11AT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE Of' MOOE T\iAN 10 CREMA11:P fiUMAN REMAINS 
'MTH!l' A~ CAI.ENOJ.R YEAR (BUSINESS ANO PROFESSIONS CODE SECTION 87AQ.) 

CREMATEO REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EX.IS'\"S, PROVIDED '\"IU.'\" '\"\.IE CREMk'\"ED REMMtlS II.RE t10'1' DIST\MGU\SliA6\..E TO fflE 
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 SCATIER ON THE PROPERTY. 
(H.EALTH AND SAFETY CODE SECTION 7116.) 

• 
VIie (R£V.uio4~ 

• 



MT ,-iOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
oa, •. -'-l l-'------'-1,_o=--7 _ _ 

All F_,.i ca"' mua!.a~lvo before 3:00 p.m, of regular work day or an extia cha,'ge o/ S __ _ 

W,I1 be applied aod billed to u-rslgned 

DM sfon \ \ Section ~ elk/Row _ __ Lot lY Grave,_ 3 __ _ 

Grav&,paca & Cara Fond "··-··_........... • ......... . .. -··--........ _ ..... -,. 113-Z..-
0""'11me/1.oteArfival Fees ....... - .......... --.. •·e-AI 0 ........ , .............. .. 
Openin111Clo1lng &·setup.,...~ ..... , .... __ .,.... - ........ ......... .. ........... Z/D(tJ lfj) 
Burial Container...... ............. . ..... , .... ,. ., ......... NOV ...... 7. 2007 ........ ., ............ ,. I 3:'5 , O') 
Handling f'ees ............................................... ,-......... --...................... ,.. ,~ ..... l 03. CD 
Flowe< vnes - Marker-.ttlng fee_ ...... MOUNJ..HQPE,.C~Mfil'.E~ ........ - - = 
Reoording/Flliogf'Traosfer Fees.,-... ,.,, .... , ..... ,..- .,......... .11 ..... ..,,.. • 1 .. ,.,....____,.... a~ 
SIil•• taxes ...... ., •. ~ •····-·· ................ , .................... , ............. _ ......... ~/ 

' t/J./::J~ ~\t\~ TotalDue ............... \~7 
¼\(},_., • \j$>= Pe,drecerptnumbetR-' U)(nCJ\ ~bJ{ 47 

\)'yY -1.. Ba[a,ooe due ,0 
I hereby ~ertWy I ami~ ~ Y::::e o/ !tie above f1llme<I clecodont 
~nd lhilc is your euthority to ~lbofl of remains as,ebove lndic<lted I cerufy-a!ld represent 
that I have 1he rlght to make this authotlzatlon and I agree IO'hold Mt. Hope Cen,et~ hOJ7'"'ll.'ro't 
any llabililyonaecounlof s,>ld autti.orl?"on ,nd lnterm8'1t. 0(..::; o(~ 7 

~he,eby aut""'lze the l[llermer,I ln lol I ~ oern 'L Nav(l 
hold un<ler deed. ~ -I- y J \,i> I l D 7 t.b.st 
~\NCO CO rl1KA YR .;· ... s a bteao <11.1\'I> 

c"' q v CJ\ ••""' 
V~~ j~ l\ te:,<f.i_lR19) 009 •9Gf<P3 

~ ' lnvoioe# _ ________ _ 

Work Order # 1: 2 0 4 5 9 • . A.alt 11-_______ _ 

111/s /rilO(Tflorion Is svallabla in a /1emat/WJ fonn~ts uwn raquest. 
0,. ............ -.,,.,,.. 
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• 

• 

• 

• 
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THE C1'T'v OF SAN DIEGO 

November 2, 2007 
Victims of Crime F'Wld 
Hall of Justice 
330 W. Broadway 
San Diego, CA 92101 

RE: Emergency Processing of Immediate Payment 

Dear Sir or Madam: 

This letter is to request an emergeney processing-of an immediate payment from the 
Victims of Crime Fund. Mt. Hope Cemetery is the municipal Cemetery for the City of 
San Diego and our polici~ do not allow service to be initiated until they are paid in full. 
'The curreot policy r.equi.res a 48.Jiour advance p~ymenl to proper)y ensure gravesile 
preparaifon. · 

Your cooperation ls greatly appreciated and together we hope to eontinue lo help those 
affected by crime in our community. 

Name ofDeceased: David Rodriguez 

Amount $1679.47 

Sincerely, 

M. David Lugo 
Ceme1ery Manager 

Mt. Hope Cffllele,y 
CanPllnl1y ~I • rotond ite<IIO!iOO • 3751 Mori<II ~-• • S., Oi., (~ 9210}4527 

r~ 1619) m-a.OO• FOJ 1619) ,21-3~03 

1 

• 

• 
0 



• 
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• 
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' €"~04-51 
Revised July2007 -

THE CITY OF SAN O111:GO 

M'T'. HOPE CEMETERY 
LOW TNCOME ASSISTANCE PROGRAM FEE WANER 

Cemetery fee;; are charged so that we are able iCl prow.le maintenance and se.rvices 10 1be publiq. Fe~ 
waiver~ nre meant for those wlto are finano,ally unable to afford to participare in a ptogrnm. All persons 
,suhmilling a fee waiver are re:qwred 10 -:,ubmlt verrt,calion oflticomc and proof of residency as proof of 
qualifica tion. 

f- NameofDeceased: 

+ Address: 

Jr. 

'f- City: _S__,,,,Q..,_,Owo.D ... 1_ e,..9..i,Q..,__State cA- Zip Code._ 9-'-'c2"-'IJ.=.5 _ _ 

~ f-- City of San Diego resident? (Circle) NO 

f- Size M Family (check one} 
Annual Income 

( I) $ l4,400 (@ 
Annual Income 

$39 980 
' (2) S23.590 

(J) /!]32,39() 
(5) 
(6! 

S47, 180 
.WSS,LS(I 

For largs;, fa!lill\es. a(ld $~;0()() per ndditionnl member, lf the dl:eea;serl ha:; Jived with fomilylfrie,11,ds and 
ho.< bee.a declared a dependent on. anothor person"s t.'LX return. tbe,y are con:,ldered part of dmt person~• 
houscltold. Please submu the deceased"s curr~m internal revenue ,,.,, vice (lRS) lax. rerun,. Hc~ltlt & 
Human S.ervicc,l,-Notlue of Acti()n (dated wilbln 30 day,;), or Soci'al Se,;urity- Award/Beuefit letter, 

I undcrst11nd that (\,Jt. Hope Staff will respectfully choose the burial site of the deceased to 
maintain low administrative costs for this program _ ___ initial 

Rcsidelney is the residt:nce or tbe deceaNC<I prior to entering 'ti tennilial care facility, ltospic1>. and! or 
hospital \Ulle~s said stay cxc~~ed one ye,,r, 

I hert:by certify under penalty of perjury under the Jaws of the State-of California tha1 the 
above statements are true. 

~ . :\::\ ~ 1->-f' · 
If- ,)[CM o 4,N'O.VelL,(h} w \ fe J_ \I , o ?:{ o7 

Signed/ Relationship Date 1 

(!.l) 1..- e 1i4~ 2-:i. ~ - q-3-0'8 
Proof ~f Re,idency: Valid Califomio Driver's License/ l\1<11tiftdlcion can! Ji$playin; City Of Saq Dic:go i,ddross •nd 
one of the following: ("ur,em Utility Bill C~rren1 Monthly Chci;kin_i:tl'lank Statt,ncnt RentuVLca\<t Agreement u111I 
curn..'Jtt mouLh r'elll receipt ptopt.tty tq;, i.iJll.errlent Other 

C-29 }I) :5 docuh1enl< verified 

ai,:L ;( 7ar: 
Approved by 

~oo?-
v ace 

Mt. Hope Cemetery 
Community Pelts I o-PQ!k and R,xlcotion • 37S I Mlllket Street • So~ Diego, CA n102-4527 

1,1 (619) 521·3400 • flli (~19) 121-5◄03 

• 

• 

• 
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Fom, 

1040 

Label l.£![..!!!!!.l<ll!Clll!::...l:c!,!"'""-"'""''-"''l"""-'"-".,._..,."""'-----'~===------"•'--+----'0,::M::,Be,:.:i'lo."'--'S"'5"'4S:--"'-"0"07:.;4::_ __ • 
Your&0c,tai HC1.1rlt)' number 

562-63-5999 Us.tb,IRS 
label. 
Otl\81Wl>O, 
pleftse print 
O<l\'Qe. 

l'.lAVID J RODRIGIJEZ JR 
4912 67TH ST AP1. B 
SAN DIEGO , CA 92115 

Spou-ao·s -.ocJaJ aecurJty nulJl~•r 

lj )"Ollr- ' t.n( O' 11: ii,Q, 

o to this.fund s e 16 ► Voll -S us.e 

SiOQJe 
M~trled ff Jing Join Uy (ev<)/1 If only - tjad lnco,,,•) 

Flllng Status ! 
Ch~ckqnly 
One box • 

Income 

Attach Form(s) 
w .. 2 her• Al,o 
attach Fotms· 
W•2Gar1<1 
1099-R 1ltax 
wasWtU,h&ld. 

i!youdkl no, 
gotaw---2 .. 
..,., page ~3. 

EnCIOse, outdo 
not etlacb,-~llY 
pa~nt.AI®, 
J>'eassuse 
Form uuo .. v. 

A.<ijust&d 
Gross 
Income 

3 X l,,ttll•IO 11IV!q ~lftY E(lltlir IIPQIM·• W. .abov! & fi.'I /'liM'le..balow 

• NOEMI RODRlGt.JEZ s 

7 Wages, salaries: lips, etc. AUach Form(•) W- 2 _ _ _ _____ ____ ___ _ 

81 Taxitble liiteresl Attach Schedule e If requr,ed 

b Tax. t:itempt lnl6t'e$LOo 11ot lncllJdO on li.ne-88 
9a OnJlriary Oivjd8nds. A,ttaa1 Scttodutfl B i f.Iequited 

Sb 

b a..oliffed dfvid<!llds (S6e p;;go>23) . . , . • L..:.9"b...L.~- --- --
10 Ta~able refvnd9, crecfrts-, or offJets,o{st.afe.and localir,comt taxas (~ page 2d) • 
11 Allmd'1y ,ecowe<I , , • • • • . , . . • 
12 Buslness.fncome"or (loss). Attach SclieduJe C or C- EZ , 
13 ClapltalgaJn/(loss). AttachSeh o,.n,1,,..,,,.. .,,.,. ..,. 
14 011,e(gaihs 9r (losses). Atlocll Form 4797, . • • , 

1

. . . . , 
1Sa IRAoMribu""'s , , I 15a I . b Taxabfeamt 
18a Pensloru;.,nd a.J1numes • • 161 b Taxab~e aml 
i 7 Ranta I real e.stata.. royat~s. p3J1nershlp,, S COl'Ji'Ota~s, trusts, e.tc. At1aeh Scl1ecfule.4E 
18 Farm lncoma qr(k>ss). Anach Sc:fleduf• F . • , , , • 
19 Unem~ym~_nf compan.aa11on • , , , • • • • • • • 
:oa Soclal•ecuntyb<l~fi)s , • ~I ,.20.,a:.;l.._ ______ __,I b Taxable amt 

►-□ 

21 Olher In-come, t.fstry-pe and amount {fffl:l: page 29) _ _ ___ ___ _______ _ 

23 
24 Cena111 business expenset-of ret;Ql'Visl$. performing Mlsts,,c1ncr 

fee- bosl$ govemment oltlaials. Atlach Form 21tlpori106, U. • 

rtota.11r1com• . . ► 

2, 

25 2_!1 Health ~vlngs ac:count dedue(ion. At1ach Form 8889 
26 MQvln11 axpeoS(l:t:, AUach Form 3903 , , • • • 

21 Of\► ba~ of S4tl~ -mc;ifo)'me(II lax. At!oictl Sdladule SE 

2J Self-emplpyeO Sl,P, srr,.(pi_e-,-an~ qu•HfieO plan• , 

, . 1--'2~6+- --- ~~~ 
<27 126. 

29 Saa. efllployed healfl\ 1n!SUlllOC8 deOua~ (seepage 29) 
30 Pena!J)'On ~rtywlfhcJrawal ofs·avlng-s. • 1 

3h Alfmooy Pfld b /!eciple,,t"' SSN ► ___ ____ _ 
3.i TAAdedl/Ollon (see.page 31) • • , 
33 Student loan rnteril$t doduoUon (see p~g• 33) 
34 Jurydul)<payyaugavotoyou<employo, • , 

35 Domp1ll: producll<>n aotMUo• deducllon. i>.ttach form 8903 

36 Add llnt8231~rouQh 3laand 3211\rough 35 , , 

28 

30 
31• 
32 

33 
34 

35 

10 

11 
12 

13 

14 
15b 
18b 

17 
18 

36 

!7 Sub l lll'!o 38 fro !me 22. Thia-is ros Income ► 37 

)(BA for))lsc1osuNt1 'Prlvaey Act1 antr P'a:perwork Reductlo.n ActNouce,sea pagie 80. 

4 

11 594. 

l 776. 

13 370. 

126. 
13 244. 

Ferm 1 MO ~000) 

• 

• 

• 
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SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, C,A 92110 

FOR CORONER'S USE OJ,ILY 

•-,-----~. ~ ... ~ ... ~-~.~ .... ~ D~ /IOO~ R~ESS~. ~O~P~CA~LI~FO~R!«l,\~~ce,,:■.'!:ofER=~v----..i.--,~~~~~-~~=-:":'::===~~~=~:-:::'=-:0--~ 
BURIAL MOUNT HOPE CEMETERY 3751 MARKET ST. 

SAN DIEGO CA 92102 
2A. NAME AND M:IORGSS OF CAUfORN'IA.CREMATORY 

I OREMAl lON 

~< i3A. N,M,lE-Mr!O AOOR~ OF C'/iL!EOR~IA..fACIIJTY REOEiVIHQ JQ:,MAJNS ·1138. DATE RECEl!JBJ . ~JC, ~AT\JBI: Ofl f'E,kSOlf IN t;t.1~ 0EcOF-Fl,,OILlf 'I' 

e: SCIE~ 

• 

'!S"- i ► i l-----+,,c-,,. c-.,,:.;.;,:=,,."o,..AO=o7•ess=-=o,= -=.,-=c=av=.1N=o-=ST=--A=IE=o=•-=oo==m,= rRV=w'A~ 41◄B.-0~rf siw·reo-. · 1.-01 ~s~NosiGNAl'ORE'oi ,:,e~ON IN cHARGC--
tti AEMNNS R CREt,IAfGD REMAINS ARE T(}~C-S,HlPPEO j OF PLACING WITH Tt-tE ONtRIEB 

~ - ! 

~ ,-----+--==,,...=============--+=-===--➔►=============,----1hA MJOl<t:GS. Ne,~ e 31 POl'ff OH ,$HQ.REUf\lE, ()fl 0~ PES.CRPl'lON 16!}. DATE or -!,sc. SJGl\tA.TVRE Of PEFISON IN 1150. t.1c;~1= NUNstA Of 
80\~INQl~U~AL SUfflCIENT TO IQEN'TIFY f-fN,q PV,CE~CA 0!$Jfi:!~ OF 01$PO.Sll!ON DIS,Osm()N ic.HARGI; OF OIS'PQSITION !CRE;~f.TEOAtS:MAINS DIS-

,,_ "'"SEA~ . IF't\ORIAL AT s·e,., QISU~NTER LA.111\JOEAMU.Gf.lomJOE I . £Ft• IP-Aflf'UCM31.£. 
DISl"'QSITIC»fOTMER I 
THAltlNCEMETERV I► 

ScQtU I& RETNMED BY TI:IE PERSO~ !H CHAR.GE OFTHE CEMUE~V, CRSf.tATORV, FAClLl'fY FOR $C:IE~'nFN:.-U.S.E. OR BY· THE PE~H IH Ci-lAROE OF 
DISPOS1'40 OF Tke CREMATED REMAINS • •--------------------

• 

COPV 2 STATE Of C:M..lfORtM, DEP..ART1!1fNT Of flEAI.TH.SERVIOU, OF_f!C.1; Of•Vlfll,L RE00RO$ ~e. lREV~1.2XI◄► 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TKE FOLLOWING STATIJTORY PRQ\11S10NS Ml; APPutABLE TO 'THE DIS]'0$1T10N OF Cl'EMATE.0 HUMAN 
RE!)WNS OTHER '1lWI IN A CJ;METERY AND BURIAL AT SEl\,AFTER CREMATIGN />J; PR8V1DED IN HEALTli Al-JO 
SAFET't'. CODE SECTIONS 7054,8. 7-11'el, 11 rl, ANO 103060, 

NO PERSoN SHALL DISPOSE OF OR QJ'FEII TO OfSPOSE QF /};NY CREMATED ~UMAN REMAINS UNLESS 8EG
l!i:TERED AS A CREMATED REMAINS DISPOSER SY THE STAlE CEMETERY BOARE>: TlilS ARTICLE SHALL N01 
APPLY TO Am PERS'ON, PARlNERSHIP, OR OORl'ORATl()N HOI.DING A CERTIFICAlE OF AU?HORllY AS fo 
CEMETERY, GREMATORV LICENSE, CEME.11:R'( BROKl:t\'5 LICEN$e, CEMETERY SALESMAN'S LICENSE, OR 
FUNEAAL DIRECTOR'S Ll()ENS.. NOR $HAL~ THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGkr TO 
p()t4TROI. THE OISPOSIT!.ON j)f TliE CREMATED REMAINS OF ANY PERSON DR THAT f'£RSON'S OISIGl,!EE iF 
THE PERSON OGES NOT DISPOSE OF OR OFf ER TO DISPOSE OF MORE THAI' 10 CREMATED t<UMMI RfMAJN$ 
WITHIN >,;y CALENDAR YEAR. (BUSlNESS AND PRQFESSIONS cooe SECTION ~1•0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBrTION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS .<\RE NOT DISTIJ,iGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTW PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND"5AFETY CODE SECTION 7116.) 

< 

• 



~T t-!OPE CEMETE~Y 

INTERMENT ORDER 
City of San OtegQ 

wlU be applied aod billed to un<lerslgned. - --------------~ 

DhriSiOn M II,.<, Sectldn 'P Blk/Row ___ Lot ( (p Gtav& 3, 

Gtav& ,pace & Care Fund___ :zp) l, V 0 .... ,,._ .... :~··:pA\t)._ .. :::::::~::::::::::: - '7-c:>€-,ao OVertime/Late Arrival Fees 

Open,ng/Claa,ng & &!<up. ____ .. __ .. ,-... ,_ .. ,_

1
.
1007 

........................ .. 
Buriol Container ~ .. •-·----~-~.llO.l. .. - ................ ,._............ c./J'.2,o () 
HandlinQ Fees ................ ~ ............. , ... - ........... u~pE'CEMEfiR'l..... 35a 00 
Fl M ~ " · I ilf\ui.rr r,v w& ib oiNervasas - ai"er-"SeudlQ 68, ...... fflV Jl-1 ...... ,.,,. .... ,, ............................. "···· -• 

R~dlngtFf11ng/Trat1:Sfer Feet. ............. _,, ............................ _ .. ,,., .. u,,, .. 4-11,.,,.,-- BS ,, .... .) 
~ ..... ~1: Satea-taxes ... ,_ ••..• ,,,.,., .• ,---··· .. ······-·- ·-····-····--· .. ,---·--- ...•..••. 04 .. __ ........ • •• 

E 20460 
Invoice# _________ _ _ 

A~.# _ _________ _ 

~104 (~04) T/1/s /nforr,,IIJion I• oval/able In alremaij.., formats upon mq11est. 
Ql\'tWf,1 ...... J.o.1 .. _ 



MOUNT ROPE CEl\1ETERV 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

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 rna~er's in 
the appropriate space (s) that are adjacent lo the burial space. 

Burial Container ff TcS.-va \MA 

X 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ____ _ 

Interment space for. \ \ 1-.ld \ ~ fu Vhf hr:O 
Interment Date: 11 - /3 -<9 7 Time:~ooJ?M 

Div: Mil;::> Sect: P Blk/Rob-Lot: I _fQ_ Grave:_3 _____ _ 

Grave Laid oul by: -1/~ f ~!BA 

Agrees with Legal Card: Yes LJ No I 
Agrees with Map, Yes LJ No 

Blind Check. & Veri~ed By: Date ----- -------
Cremains were placed at: -----of grave 



. --
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INI( ONL.Y - MAKE NO =SURES, WHITEOUTS OR OTHER AL.TERATIONS 
18.MIOOl.E-

ANN l'"--LAS!'''-"''!'l.. HUMPHKEY 
• CATE Of-BIRTH 

~,DI\V,VEAR 
07/31/1946 

58..COUITT'l'Of ~TH .. Ot/TSIDf:-CALF.. . twL REUTQr.~IP. rui..L MA.ll.lt.G~SAHIJ ZJP OOOE 
EH'T£R. ST A'TE OF INFORWirr 

= ======--========c!:S;;cA..:;.N.:...D=,l'=E'='G,;;0~===--1 VIRGINIA STAUFENBEIL, DAUGHTER ,,,,.......,,..,•-0!-•"·"""""'-""""""'"'....,_""'"a•u""' '"-""""·"-•""'••• 39845 WILD CANARY LANE 
THERINGILL MORT COLL CHAPEL. 6322 EL CAJON Ft1083 MURRIETA CA 92562 

BLVD SAN DIEGO. CA 92115 ►·l'tt··'•"f".""Ofr;;::,;;:--..... l,,._lL ... /oJE:"'ac""oi7 
~ OEWlNTOFoll'f'UCAN'l ., ... 1,,.~~- .... , .. ~• •'l"'h~silllildl!•-,-O!l"'1l,,.~•allh:l'Ced~6oc:aM 10309 'D 

htiMlill~I $~0.-...liricl ""''~c.cl1111111-,l lo~ 1jix>rf(l!."9.i!, IN~toa. 

PERMIT 

'?8 1M TEr~\UflSSUl!D lllC $10NA l\JRE OF LOCAL RfO:ISTRAR tSSUIOO PERMlf 
I : 

i 11/06/2007 l WILMA WOOTEN, MD t=t::!.I&• 

~~ 

$11 .0Q 
I I '► .-. 

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

OR CORONER'S lJSE ONLY 

BURIAL 

BURIAL 

~ CReMATlotf 

11,'. NAME AND ",DORESS OF ~lA CEME!Em' 
MT. HOPE CEMETERY, 3151 MARKET 
STREET, SAN DIEGO, CA 92102 

1

11 ll. O,'TE BURIED I 1C. SIGHA.n.tRE OF PERSON 1N C~Sf OF BURIAL 

~ ► !il-----+c--=~==~=-=-====-=---+--====-+=-=============---0 13A. NAME ANO.AOORESS OF CALIFORNIA FACIUTY .RECEN'ING REMAINS 138. O.ATE ReglVEO 13C $1GHAlUAE OF eERSON IN CttAROE. OF FACIUTV 
~ - SCIENTIF~ i USE i 

~i-------1.,,..,..-=~~=====,-,--~=~~-+-,--===--+l►,.,...,==-:-====='.'7:77==---
~ 

14A. NAME ANO 1-0DAES$-Of RECEIVING STATE OR C9UNTRV'WHERE fl4B. QI.TE S1-llPPEC 1(0--. "°0REGS AND SIGt{AlUREOF-PER.sdN IN CtfAAGE. 
REli'AINS R a:tEMATED Ra,&AINS ARE 10 ~E SHl'PP£0 ont.ACmG WITH THE CAAR1£R' 

TAANSiT 

~ ► 81-----+--=---,--,~------- -----,-~--i,----==-=---,.,.-~=---=----15A. ADDRESS. ~eARi:ST POtNT'ON SHCIA,ELfNE', OR OTHER DE$Cf\lP'n0~ !Ill. a,,,TE Of SC. SIGNAlURl OF~SON tN t5D~UCE~f,ll,#-15ER OF 
jsc,UTE'""'"""IR'IAL SUFFICIEHT'fO IDE'HflFY FINALPL.ACE AND CA WTRICT OF Dlsp0SITION, DISPO&rrior,, RG~ OF IXSPQSITIOM eMAJl;Pf!E'MAIM8 01$,. 
~ !~NOJ\1-ei F 8\IR~ A.T" SEA..-Qtil.Y ENTER LAmUDE MC LONGO'UDE . R• IF APPUOAiDLI' 

~~~-- ► 

Jll!fil lS RETAJHED BYntE PEA.ioN jN CH,'.RGE·OF TT<E CIEl!ETERY, CREJl!ATORY, FACIUTY FOR SCIEMTIFJC USE, OR 8V THE PERSON IN Clj/\RGE OF 
Dl$POSING OF THE CREMATED REMAINS 

COPY2 STATE Of CALJFORNIA. OEPARTMDl'I' Of" H.!Al nt SE:R\IICU, OF'Fl(jti o ·F VITAL. MeOR08 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TttE FOU.OWING STATUTORY PROVISIOl'iS ARE APPLICABLE TO l)ciE OISPOSma.i OF C::REMATED HI./MAN 
REMAINS OTHER 1'HAN IN A CEMETERY ANQ BUJ't!Al AT SEA AFTER CREMATION AS PRQVID..t) IN HEAi. TH /IND 
SAFETY CODE SECTIOt-1$ 7054,$, 7116, 7117, /\NQ 100060. 

NO PERSON SHAU. DISPOSE OF OR OFFER TO DISPOS1: OF MY CF<EMATEO HUMAN REMAINS llNl,ESS REG
ISTERED AS A CREMATED REMAINS DISPOSER.BY THE STATE CEMETERY BOARD. THIS ARTICLE SHAI.L NOT 
APPLY TO ANY PERSCH, PARTNERSHIP, OR CORPORATION HO!.DING A_ CERTIFlCATE OF AUTI10Rl1'Y NJ A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S UCENSE, CEMETERY ·SN.ESMAN'S LICENSE, QR 
RJNERAL DJRECTOR'S LICENSE, NOR SHALL THIS Af'TIClE APPLY 10 ANY PER~ON fiAVING Tl'IE RIGHT TO 
CONTROL THE DJSPOSmOI< OE TljE CREMATED REMAINS OF ANY f'£RSON OR THAT PERSON'S 01SIGNEE IF 
TI1E PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE TflAN 10 CREMATED HUMAN REMAlt,/$ 
1/il'rHIN ANY CALENDAR YEAR, (BU$1NESS AND PROFESSIOl>IS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TH!: CREll'IA TED REMAINS ARI: NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPGSITION 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 CEMEt:ERY 

INTERMENT ORDER 
• 

City of San Diego 

Dall! I 1/ Olp lO] 

~ I Funeral cars mus"t: arrlve before'"J:00 p.m. cf regular ~-day or an extra charge of-•S __ _ 

will be •Plldled and billed to unders1gned. 

Division I\,( AS Section - B11</Rov, '-'\.,. Loi / 0 Grave_f'----

Gr!llle~ pa<;• & C are Fund.-=····· ··---···· .. ,- • • ............... •··········--•· ........ .:2~ bi a) -Ov&rtir)'ielllate Arriv~.1 Fees ·········-····· ............. ,,.,,.,,,,,-.•... -,.·········--··········• .. 4"''1,,i. ••. ___ _ 

Oponing/C!osil!g & SelOP- ··- ·--······· ..... _ -~-··-·•-"" .......... - ... .. 

Bunal c ontainer .... ---........ • ........... --PAID ------
5'3o,ao 
6,39. ~ 
'f5c/,Ol> 

'--
Handlrng F-....... . - ··-····· .. ,·...... .. .. , ........ _ND\f". j 2007" ...................... .. 
Flower vases - Marker setting fee .... .... -,.·············-·············,· ... , ...... - .. ··············-· _ __ _ 

Reoording/Filing/Tran&[er FooL... ....... MQIJNT F{QPECEMETERY'"' : ; ;; 
Sales tP:XM ., •••. __._._.......,......,_. __ .,,,,,, ... _.,, ... ...,__ ___ ,_,..,.._ ,,,,,,,,,,.,_..._._, ................. - '--'---'---

Paid reoejp! number "; 0 7-7 A"\1tt'~··6 .'i:1 .... ~ .7r 

S: .Balance due: ---=-
I h0<eb~ oertify I am lbe • a)//] 1 or lhe above named-dec;edent 
and thi5 l,s your authothy to roake cflspoSltlon or ,:e,r,alni; as cebov.e Indicated. I certify and repre9·e11t 
thsl I ~av.• lhe rlghuo mal<e lhl• authodz:atlon and I J>gree to hold Mt Hope Cemeterx;namile•• rmm 
any tlabllily on OC<lOunt of said aulll01lt•tion and intennenL o{ j / $? 6 £; 

I herebY auU,orl:r:e tho lntermen.1 m lot I !...liE.l:IJ.. Jl ,/_ 7'fA{kf:"/60 '>:i'Z•d~ rJ_"".c2 • 13oz /~ ~ 6 r,,, 
. ~ 

Cn1, , Ji:,3 -?..,_] J 1~011~ 9.:z ii~' 
'-- - u ,_"f 6 I °t) 9-'6 l~'f p._ ~ 

204
~1 ,.,, 

Wo'rk O<"der# _E _ ___ v _ _ _ 

ln\l<lioe# _ ____ ____ _ _ 

Acct. # _________ __ _ 

This Information is svsllabie In aHarrniti\19 formats upon ,equost. 
1)1\-w,,,t..._ ....... N/V, 



• 
MOVNir-BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRA V1! WITH 

Write in the name of the deceased for which the grave Is for In the block 
marked with "X". Place the name's. lot# and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burral space. 

Burial ('nntainer Do U. blg-lR,.pi-lt\"' A II 

X 

Yes No Flagged --- -----
Blind check Initiated by: _____ Date: 

Interment space for. Abe. ba (Q. I e;,bu,. 
Interment Date: l'lov, U) Time: \2_'. 00 

Grave: \ Div: MA~ Sect: r Blk/~R. : .......... Lot: !.Q_ 

Grave Laid out by: "rt9km4n _ ..... =-:..-:.......;a,:--'F"""'--"'""'\. ______ _ 

Agrees with legal Card: Yes CJ No 

Agrees with Map: Yes D No 

Blind Check & Verified By: Date ----- -------
Cremalns were placed at: of grave -----



• 

• 

• 

• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bl.ACK INK <!>NLY .- MAKE NO ERASURES, WHITEOUTS 8R OTHE·R ALTERATI8NS 

j°C \AST1Fl>MI.Y! 

i TESBA 

SA.. C'l1'Y. OF p,E-.Tl-1 

SAN DIEGO 
1A 'm'!=O WIME'MD ~ORE3S Of'CM.IFO'iHIA. ~Ml 0.AE'.GfORORP£R&OliiAC1~ASSl(Jt re- CALIF LiCfi,'.-·NUMB£R 

ANDERSON· RAGSDALE MORTUARY, 5050 FEDERAL FD1~ 
BLVD SAN DIEGO, CA 92102 

PERMIT 

SAN DIEGO C:OUNTY VITAL RECORDS 
3851 ROSECRANS ST ' 
SAN DIEGO, CA 92110 

~ 04Te OF ·6Rll-l 
,~tt o,.v, ~~ 
02/07/1938 

H> ,N.JTHORtZfO DISPOSITION!~ OR CORONER'S USE ONLY 

BU 

11 A,. ~ME ANO AIX)Al:SS, OF CALIFORNIA CCMl!lCR'\" 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA92102 

13-'. l1ll\ME' AHO AOORl!SS OF CAU£0RNIA F'ACILrrVAECEM\\IG REMAINS 

t 18. DATE BURIED 

► 

.... 
F 

14.!3. OJ.TE: Sill?PEO t4C. AO~SS'A.NO StGNATIJRE OF PERSON IN CHAti,Oc 
OF PLACINO WITi-1 THE CAil.MiER-

► 
1)50:; §'GN-\t URf OF PERSON I~ i1SO. LIC(NSf NU~1BEJil Of 

GE 6 Fc 01$'Pl)$t fl0fll ~~lED<R:E>.WN/HIS ! rSEA-!F~ 

1► 
COPY 218 RETAINED BY THE PERSON IH Cl:IAAGE OF THE CEMETERY. CR£UATORY-. FAQIUTY FOR SCtliNTIF.IC USE, OR BY TtlE P.ERSOM •~ CHARGE OF 
DtSPOSjl<O Ol<TltE CRfMA~tD R!MAJHS 

COPY.2 STAfE OF CAUFORN&A. OEPAR'JMENT Of ttEAl!nt .SERYICE31 OFACE'OF YITAI. R.E<l0R.DS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWi!'G STATU"JORY PROVISIONS ARE AP.P!.I0/\BI.£ TO n;e !1ISPOSITION ()F QREtdATED HUMAN 
RE>.tAINS: 0THERTHAN fN A CEMEiERY ANO BURIAL Al SEA AFTER .CREMA TI0N AS PR0VIOEO IN HEAL TH AND 
SAFE'TY·CQOE SECTIONS7054 6, 7116, 1f17, A/iD 103060, 

>!OPl!!{SON SHALL 01$1\0SE OF 0A OFFER TQ DISPOSE OF Ai<Y CREMATED HUt,l,N REMAINS UNLESS REG
ISTERED AS A CREMATED REMA!~ DISPOSER BYlliE STATE CEt.EIERY BQARO. THIS ARTICLE S11..U. NOT 
APPLY T0 Ai<Y PERSON, PART~RSHIP, OR OORf'ORATIOtl HOI.CING· A eER'TIFICATE OF Al/THORJTY AS A. 
CEMETERY, CREMAfORV LICENSE, ci;,,eTEJ!Y ~ROKltA'S LICENSE. CEMETERY SALESI.IAi'l'S LICENSE. 0R 
fUNERAL OIREC10;R'S LIC6r<SE, NOR 'li°HAI.L THIS ,!,RTICU APPLY TO Ai<Y PERSON HAVING THE RlGflT TO 
CONTROL THE OISPOSITIQtl Gf' THE CREMATED ~ EMAllotS OF ANY PEEtSoN ea TWIT PERSONiS DISIGl'IEE IF 
THE PERSON DOES NOT DISPOSE 0F OR OFFER TO DISPOSE 0 F MORcTHAN ·10 CREMATED HUMAN REMAINS 
WITHIN ANY CAI.EN0AR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS; PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT Tl'IE PERSON WHO HAS CONTROL OVER 
0/SPOSITION OFT/IE CREMATED REMAINS HAS OBTA/11/EO WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO seATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118:) 



• . . 

MT. HOPE CEMETERY 

INTERME NT ORDER 
• 

City of San Diego 

Dote I l - .2,. -O 7 

WIii be applled and billed 10 Ul1dO(Slgnod. - - ---- - ---------

0,vislonM Seaion Z. Blk/R9w ___ t.c1.L2}1 Grave__,! __ _ 

Grav••--• & Care fllt,d .. _., .-., •• f .:: ... Y 9.ffi _,J.l/. 1.j.§,';. , 0 ' 
Overtrrne/Late Arrival fees••·•~ 1• , ...... . , • •• ....., ....... . . -•tn•---,-•·••·••·····•---.•·-.-.••·•-·__._. 

0penmg/Closing & Setup ... t::t(y.:I.,_ . .............. ,-........... _._ ................... t······ ......... - --\--

:~:::i~;;:~:~.:::::::~·".e:; ::,-·o-.... ::::::::·_--~:~_ .... :::~c».:.~::::::· --~-
Flower vas•~- Marker i,M .«~ .. ~ .. (}.F' ... ~"'.'J.O.......... , . 

=;::::~ER~]~~=-t3---//-,],_(_µ 

Pa1drece1ptnumbe• *f Ofeli ~ lp!1 lr,, 
'J on ' ~once due {2r 

I hereby cer1ilY I am the--~~~~~----.--.- of th<t'abow riamed oecedeflt 
and 1,his rs -your autJ,ortty to lnilke disposrtion of retn8lns as above indi~ated. I certify and fepre&efll 
the\ I hove I!!• rigttt lo make this'authorinltion-and I _g,ee to ~old Mt. Hope Cemetery harmless from 
any llablnty on accouril oi' said authollzatf<>n and 11110m\ent 

WorkOfder# E 20462 

~, c'n_ t-\o.cd~ J 31253 
"'"t~3 4 o sonw.nu ,st. 
- ~ ~ q 2011 
~ lci42'0eJ ~\ Z eos ,,.,_ 
itlli!I'!!-

lnvojce #. _________ _ 

A cd, # __________ _ 

This /n/1'1mation·/is avallabN> In snematlve rom,ars upon roquesr. 



• MT. HOPE C!cME'TERV 

INTERMENT ORDER 
• 

City or S8.fl Diego 

Da1a_lP=------=2.c....LP_-_q_-; __ 

You are horelzy aull1<>rized and lnstniciod. subjeot 10 your rules~•• regulaUons, to fniDf lho remain• 

of Eavt M. a.nd PaU,llne.. J. WrdY 
In a -r.s. vau..Hs 

ivpio- Ill butl111 oiint11lnc1 
Funeral, dal~1 limo _________ _ 

Church. Chapel. Grovesldo ________________ Mol\uary. 

All Funeral cars mt1sl arrive before 3:30 p,m, of regular work <lay or an extra charge of$ __ _ 

will b@ •pptlOd.and bllled ,. undersigned --------------- -

LoJ [ 2,.q Grave / cj,, 2. Row ___ $action GP. @ DMaJon/BIMl< _2. __ 
Grave spaoo & Oare Fund ........... .Pr~:::n.~ ....... ~ .. ::: .. ~.i.f2............. -$-. 
Additional spaces end care fund ......... - ..... 2 ... a)-i!f:5i§'. .. ()6' ............... ~ 
Openll1jJ/Closln~ & Selup ....... ~ .......................... oJ .. 1[."-··· .. - .. , ...... -,m ........ _.. I 50 · t{) 
Burial Conlaloer .......................................... ½ .. o)'".J .. f t·9:=·i .... -......... ~ ~ 
Handl1ng Fees ....................................... .,. ................................. 0. .......... , ................. ----'~= 

WCKkOrdet# E 13104 
Invoice#, __________ _ 

Acct,#-----------

Tltl.• lnfollnarlon /9.avsl/eblo Ir) 11/temative formats upon request. 



-
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE wrrR 

Write in the name of the deceased for which the grave is for in the block 
mar1<ed with "X". Place the name's, lot# and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

BurlalContainer --rs VAUL1 i>. ,.P. 

/7,J71,:. '1<.,,. ,f-, /.Jo,.~-- X 
I 

flagged Yes No --- -----
Blind check Initiated by. _____ Date: 

Interment space for. Vo.. u \ \ V\ e J. Na,ird 4 
Interment Date: F,,• d!Aj >''Wn1 11: 00 Qt~ 

Div: GA R Sect: 2., Blk/Row: J_ Lot: /2., q Grave: __ 

Grave L.aid out by; :11 ffi tl'.YY!:x:\ fl 61 !'v!:::::> 

Agrees with Legal Card: Yes CJ No 

Agrees with Map: Yes CJ No 

Blind Check & Verified By: Date ----- -------
Cremains were placed at: __ ..,... __ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK ONLY - r,1Al<E NO ERASURES, WHITEOUTS OR OTl,IER !\L TERA no~s 

1A. NA,A~E-or,-, D-EC~E~D-EHT~--A-RST~,..,.,- .,---1·-1~-IJJ-DO=I.E~-----"--,1=,c .LAST !•Al,lt..v) ~g;.w~~~1'1.~ 
PAULINE J. ! HARDY 10/1,9/1920 

-,,._~Cl-11'--,0f=°"'=TH _______ _,_ ________ -;i6& .cot!NTYOFDEA.l l-l • OUT$-DECAIJ~ 

LA ME:SA !<NT<RST"E 
!SAN DIEGO 

°?A. 'T'VF'f.D NAIAE A1'£J ES& a=-cauFCRNIA ~ ~ 1:Ri.L OiR~ OR FlEASON AC:1iNG As &OCH 

GREENWGOD MEMORIAL PARK & MORTUARY, 4300 
IMPERIAL AVE SAN DIEGO, CA 92113 
- Ii ll11ellff;l;\1t11•~•~•----•-.,.-, ,-11,-,-.,.,...,-. -_-..,-,,..-..,-.-.,,-, ,-,.,.~,,--'-,_-,_----"!-.......,--~,-o~,,-, -l' 
~ .Ub.\U~ur-or MP!. cAl(l urf ,,,., ''"'" Md ~1f11ly C<;t111, lll't.,.,.. 11IINlll',red ,.... ... ,.111 1(1 ! 11IJll,i1 1100 Ill' llltl HA.l!li ,l!ld 8'1fllll)' Oll!II 

, ~~ ~T&siG~a> j 11/07/2007 

f>E~MIT 

~t..t»i:.t.t.'tlbt.tl 
~ Kl-r•~ 

.HIS'Pqf.t(T1811'1Su=DlftA;OORCANO£\Wftl ~ONS;Of ~A A.MO\ff\TOF f'f.e r.-.1n r" 1),4.Til ,t:~Mrft'i,'IUI-.IJ t~. SG_ ,._. lUREQf l,..(X)ALflEG!s,R,t.~ !SS~ G FQIM1f 
TtfeCJ,LIF_~!,E.µHAAD8,\f~OOCEN-¥JIS'. TH:"~ I 
·~~?l:.:~.~~~=~•,;>~:t=~.,c.out..,.,, 11.00 _ i 11/07/2007 [~ILMA WOOTEN, MD ~ 

SID. AD9RESS,OF R&.Sl1V,R Df~~bi;ATH~ •ll'•"'F •i-Jlltor.l. 'lo.II. E ,'O~l;SSOF'llEGISTRAR Of DISTRIOT'.-OrDl~ION - .. COIQl!'°t• "'°oc:r:ut1•,-,mtC11Nffllp"'/~'f.l. 

~~~:,~· 
l'tM1111 'tOSHOWitlkA!: 

l)& •O• ff ()t 1 

SAN DIEGO COUNTY VITAL RECORDS 
3851 RO'SEGRANS ST 
SAN DIEGO, GA 92110 

10, AU'THORIZEO OISPQS{TION(S) 

BURIAL 

BURIAi. 

I CREMATIOI" 

t1A ,tAMS,ANO AOPRESS OF CAl,IF-ORtfl,\ CEMETEi:t.Y 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A N..Vo1f.ANO AODRl;!j$ OF CAUF~~CREJM_T_O_RY __ _ 

. 

' 
; 

FOR CORONER'S USE ONLY 

v 1e OAi:E B-IJRIED 11c·. SIGNATURE Of R-EtlSOJ',l IN CHtoAOE OF &1JR1Al 

I fl-9-J..ixR ► 
i128;DATEC~1E::::::Dt::::'~~':'!°=':.:-~c::,:':':'-::f~:'::::~===::---

w ► 

; 13A. NAME<AND ADDRESS OF CALIFORNIA FACILITY RECE.NING REMAIN$ f 38 C),,\l:E ~EC&I\IEO ►1~ '$fGNA~E OF.PERSON IN CHARGE OF FACILITY __ _ 

i!: scftNT1F1c I 
USE 

~------+----------w l◄4 N.AME·,AND ADORES~ OF REC,EIYING-· STATE 011:COUNTRYWHERE !1~8. OA'lE SHIPPED 14C AODRESSANO:-SIGNA'RJRE OF PE"RSON IN CHARGE 
t"; R.EIAA!NS fl Cf{EMAi E0 ~NS AAE.1 0 BE SRl?PEO 1 OF-Pt.ACING \•NJ"HntE.CARRtER 

j . TR_•Nll_rr_._+---~-----------------+J-----~>-►----
i.54 ADDRESS.. NEARl;.~T POENT ON SHO~j;I.INE QR'OTHSR D~CRIPT1Q~ ,se DATE QF 1SC..·s1GHA.nJRE 6F PfRSOfrf IN 1•0(:J, IJ¢l:N8fi f\ifJM9Eit OF 

'SCATIERIN~R/AL St,lr;FICIENT"TQ IDENT'"" FlNAl PlJ\CE AND CAOl5:f~ICT"0F DISPOSITIOM DISP.OSIOON CHARGE OF DiSPO&ITION ie'i:tEMA'TED REW.INS DJS-
AT - -~~ IF auR'i.~A l SEA, .om:,: E>ITER lA TJTUDE !,"I) I.ONGITUPe !POSER - IF /,P?ilCABLE 

016P0$1TIO.,...,=• ! 
I fil1'N1 ... CGMaat't ► I 

~ IS RETAINED,BY THE PER$0N IN CHARGE OF THE ~METE RY' CR.EMA TORY, FACILITY fOR SCIENTIFIC use, 9R BY T>lE PERSON IN CHARGE OF 
DJSPOSI~ Of' TH.E CREMATED R!MAIN-:S 

CO,Vt STATE OF £ALIFORNt,t.. DEPARTMENT OF-HEALTH,SERVICES, OFf)CE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPUClABLE TO THE DISPOSITION OF CREMATED HUMAN 
flEMAJNS OTHER TI-IA~ ltlA CEMETERY AN9 BURIAI. AT-S~AFTER c·REMATION A{; PROVIOEO IN HEALTH /\NO 
SAFETY CODE SEOTIONS'7054o8, 7118, 7117, AND 103060. 

NO PERSON SHAU. DISPOSE OF OR OFFER TO OISf'()SE QF ANY <;,R~MATED HUMAN REMAINS UNlEsS RE!l
lSTERED AS A-CREMAJED REMAINS O!SPOSER BY THE STATE CEMETERY BOARD. THIS AR11CLE SHALL NOT 
APPLY TO Atl'I PERSON, PARTNERSHIP, OR CORPDRAolON j-K)lOING A CERTIFlCATE DP AUTHORITY AS A 
CEMETERY, 0REMATORY LICENSE, CEMETERY BROKl:R'S LICENSE, CEMETERY SALESMA/'l'S LICENSE, OR 
FUNE~L DIRECTOR'S LICENSE, NOR SHALi nus AR11CLE APPLY TO A~Y PERSON HAVING THE RIGHT TO 
CONTROL THE OISPQSlnON OF'n{E CREMATED REMI\INS OF ·/',HY PERSON OR THAT PE~SON'S OISIGNEE' IF 
THE PERSON OOliS NOT DISPOSE OP OR OFFER TO DISPOSE OF MORE Tf-lAN 10 CREMATEEl HUMAN REMAJNS 
Wl'fl'IIN ANY CALENDAR YEAR (BUSINESS AND PROFESSIO,;S CODE SECTION 97'MlJ 

CREMATED REMAJNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITIO~ 
EXISTS, PROV/OED THAT THE CREIIIATcD REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

! 



• ' . 
MT. HOPECE:METERY 

INTERMENT ORDER 
City of San Diego 

• 
In a __________ Funeral+ date. lime _________ _ 

~ d6,l,lfll COili..,_ 

Churco. Chapel. Gt_.veside ________ _ _______ Monuary. 

All Fune[JII caa must amve beto«, 3;00 p m o! regular work ciey or an e.tro c:l,;,l'lle of $ __ _ 

win t., aP!llled and billed to undo(slg~ _______________ _ 

Plv1$1on t I Sacllon _ _.___ Blkmow ___ 1.01 J 3 a Grav.e '7 
Grave space & Care Fund ........... __ ... _, ·- .... , ......... --...................................... 2.2(,el/ ' -
Overtlmell..ateAN1val F'ee:s, ••.... ,,. __ 1 .... _ , ••••• -.,-.... ,,, ...................... _ ''"' ___ _ 

O~~lng(Closlng 3 Se:tup ...•... ,_..............,......_. •. ......._. .... .___.... •. .___. ............... ,-... , .. ,,,_ .. _,,, ... ___ _ 

B"°"I Contain« ............ , .. ,, ........................ ,OA· 1•0 ............ _ ...... ,,_. _ .... . 
Handtlng Fees: ............... , ....... , .......... _. ,, ....... ,.r=. . ...... ........ -, .. ,., ... _ ... , .... ♦,, .... ,1,,,, ___ _ 

flower vase• .. Mark&< S&ltlng lee- .. - .... AP~·J •0{.0_~,:r --/!t'77'_, ..... . 
R""'?rdlng/filing/Transfsr Fees ... ¥~o .. ,:i '11)_ .... lllJr,.,/,.j{J-1 f(./.(.,, ._ ..... ___ _ 

s.r.,1 ......... , ....... ~-········ MOUNT 1:¼0eE.CEME.1E.8Y. .... .......... 2. _ 
Pce1d n,c;eipt n.,,J.)--0103 .. I ..... , .... wfp 

Bal .. 11C8 due I .a 11, 2D 
I lweby cenlly I am tho ~ J,..(! of lt>e above na..:. m,c""""1 
and 1111• Is your aulhortty ro maJc;e dlsposiqon of ~ho. as above lnd<csted. I certify sod <QP<Ooeol 
lhal I have the rl~h-t lo maka lhis atl!horizallon,and I agre<> I<> hold Mt. I-lope Cemetery harm.J,,"j• from 
any liablllly on account of ...id aathorl~lon and lnt•r.;ri-me , ~ '10(), O 7 
I hereb} authorize 1ha In~! in lot I ~-~ \ Yv\~ -
~we<deed, ' . V h, ~~b~ ~ ~ -
........ ~ -- tlll~ ~ ~~OtC8.9~t~.~ 

_0 Jc,53...'t Q ( :w ... , __ 
Vlor1< Order# E 2 0 4 6 3 

Invoice,# _________ _ 

Aoct, # __________ _ 



• THE C1TY OF SAN OJ.EGO 

MOUN'FHOPE CEMJ!:TERY 
CERTIFICATE OF £NT&RM£NTRIGHTS 

E-20463 CONTR.ACT/CERnFfCA-Til NO: DATE: 5/112009 

T11a1 the undl\'fsignod, City of Slln Diego, Mount Hope Ccmclcry, in consideration of puynicnt of ,he fuU purcha$e price, rc<c1fl( or which Is hCl<by 
a,:;kttowledgcd, doe$ herebycgr.t11t ·and ~"""Y unto: William A Ma)''S and <heir heirs 

,as Ornntee, for inter~ent purposes only, subject 10 oondlrions, r~ervad:ons, r"81tl.etlonslll!d Rules •n~ Regularfo~ sci ronh hcreln, thcTollowing 
intenncntrighrs for lhe Purchase Price ofs $2,264.00 situatedi n Mount Bopc, Cemerery descdbed os: 

DlVlSION: ll SECTION: l BLOO:: / ROW: LOT: ill GRA VE(s): 1 
occording to ih~map of Mount Hope Comictcry located in the office of Mount Hop(: Cemetery. 

Tharthis eorlvey:mce, and ult rig)tl, tille and lntel')'<t hcrcbr convoye<I In the intennent rights above dcsc:nocd, is subject to all ~overnllljl lawi; and 
. ot'dinun~•&. and to the following condition.;, TCSorvutions and rescrictlons. By octoptanc<e hereof, the Granreo>covonru,ts and agrees that; 

(a) No trlli'lsfer, •~nveyimce or assignment of any intaajt or tights 8C<JUired by Grantee sball be valid without the writton consent of Mount Hopj:. 
Cemetery a11d being thcteafter recorded Qn its books. 

(b) No inscription, alterarion or omarnonlJl!lo!I. mo.numcnt or other me,i,orial, lrco, pJam, ob)!!fts or rmbcJJi'.i;JlmepJ;; of tiny Jdnd shall be plar .. d 
upon, altered or removed from any property associated 11,lt~ the abovc-describtcl lntennent rights by the Ornmce without tho written consrn1 of 
Mount .Rope Cemetery. All grading, landsc.,pe work and improvements of any It.ind, and all care of any prop~rty associated wlch the 
ebove-descrl\>ed mcerment rights, sball be done, all trees and plant• o.f any kind shall be planted, trimmed or removed, aod all mtenncnt's, 
dlsintem,ent's and removals shall he madeonly by Mount Hope Ccmc;tay. All lntenncnts shall be mll<le subject to th~ use of the IYP• of ooter 
burial c9.n1$iner osshall be dc§.fgn~ted by MQunt Hope Cemetery in Its Rules and Regulations. 

(t') Moun\ Hopc-Gcmctecy, at t.he ex~ense nfGnintec an~ llS a charge. aguinst the ohoye-descri&ed ,ntermcnLri&hts, m,,yrcpuir or remove any 
monument or~ot~er memorial which is improper or ofiensivc or which has :become dangerous, :and may remove any rte~. flower or p/a:nt, ~r 
other obJecl or embellishment lhat becomes unsightly ot dangerous. 

(d) Mount Hope Ctmetery shaU not be liable for loss or damage caused by an act or God, common enemy, thieves, val\dals, strike~, roijJ(etou. 
mischief maktrs, unavoidable accidents, riots .or order of military or civil authority, or other acts or events beyond Moun I Hope Cemetery's 
control. • {~) The enume~i~n herein of c,ertam conditions, reservotfons ond rcstncdons shall no1 be co-n-sideJ'ed as the-only limittn10ns. but the GfUnlte's 
inlmsl Jllld right$ sl)alLbo Jjp,ited by s.nd subjecl toJht RuJe~ ®d ReguJnriw1s pf .Mount Jfopo C,meimy nQW ~iJ;ti~g or wlli~ may be by ;1 
he,eaf\er,adoiifild cithet by .,,,endtne:nl, alti?ration or the adoptipn of-tii:w Rules and Rcgqlat,ons. These Rufes nnd Rcg~latfnns ere onJlle for 

• 

inspection at Mount Hope Ccmctciy's office arul are;p~cifically' referred 10 ana herein /ncoiporatcd os ffset forth in Ml 

(t) Mount Hope Cemetery agrees 10 provide endowment care '1$ required by applicable law ond defined m Its Rule~•nd Regulation&, W11houl 
furiher abargc. 

(8) Tn the event this certification is issued prior lo the time the property associated with the within•descl'ibed [ntcrmcnl righ1s has been developed, 
Mount Hope Cemetery may, with d1e consent of Grancee, and at no Increase m prlc~ pei:mancnUy tra•sfe( Grantee'• imem1cnt aghh 10 
roi!.sona&ly comparal>[e devcfopcd Interment property, or 1empororify transfer sue~ rigfit.s to r""J'onably compprable mlerrnent prQperry, until 
SllCh time as construction is completed. 

All the above condlllons, rcservo1ions and restricfiort.s are· bmding upon Otnnte~ and Gtancee's htirs, dcVisees. executors. ndministrators and 
.ass,gns,.and arc cnf(Jrcenhleconly by Mo~nl Hope Cemecery ot its successors fo lnttrcsi. Nodung herein conrnined shatr be deemed 10 reS1ric1 the use 
ofuny P9rlion of the cemetcry,0ilier thon herei11 conveyed to GranJtc. Gnintee hereby ocknoW)edges rcccmt 9f Lhese.cont1Jtl9ns and agrees LO the 

ll'I WITNESS WHEREOF, Moul\! Hope Cemetery has caused this instrument to be cxeO\lted m its name by frs duly authorl>.,ed reprcsenta~ves thls 
t.1dayofMay, 2009. 

Signature I Dace 
d-3L~ 

Cemetery Monugcr 

Mt. Hope Cemetery 
D 'fC.:~ h Communlly Porks I • ·Poik.ond Romailon • 3751 Marbt Slreel• Stx1 or,go, {~.92J02il527 

lei (619) 52/,3~00 • rai (619) 527-3403 - ... , ....... 



E;}.01~ 
Pin: 231207 Monthly Payments: $75.47 E· 20483 

Name Address City Amount 

MAYS, WILLIAM ' 3064 KSTREET SJ) 

DIVISION I 11 SECTION I 1 ILOT I 138 GRAVE 

~ 
Date Opened Pre-Need Lot Receipt# Payment ,iii;.,. 

11/5/2007 Down payment IP-01037 $452.801 
$1 ,811.20 -

12/10/2007 Coul)on # 1j IP-01065 $75.47 I 
$1,811.20 -

12/26/2007 Coupon # 21 IP-01081 $75.471 
$1.811.20 -

1/4/2008 Coupon# 21 IP-01089 $75.471 
s1.a11.20 -

1118/2008 0oupon # 31 IP-01107 $75.471 
$1,811.20 -51,811.20 

2/5/2008 Coupon# 41 IP-01127 $75.471 -$1,811 .20 
2/29/2008 Coupon# sl IP-01150 $75.411 -$1,811.20 
3/1912008 Coupon# Bl IP-01173 $75.471 -$1,811 .20 
4111/2008- Coupon# 11 IP-01202 S75.471 -$1,811 .20 
5/28/2008 Coupon# a) IP-01252 $75,471 $75.4-7 

6/18/2008 Coupon# 9 1 IP-0127,9 $76.471 
$1,735.73 -$1 ,735.73 

7/10/2008 Coupon#- 101 IP-01309 $75.471 $75.47 
$452.80 $1 ,680.28 

7/11/2008 Coupon:#· 1, 1 loP38213'5 S1 ,132.031 $452.80 $879.23 ($1 ,132.03) 
$0.00 $981.03 $0.00 

811/2008 Coupon# 12j IP-01344 $75.471 $75.47 
$905.56 

9/4/2008 Coupon-# 13j jP-01383 $75.471 $75,47 
$830.09 

10/1/2008 Coupon# 14j IP-01414 $75.471 S75.47 
$754.62 

11 /3/200.8 Coupon# 15j IP-01516 $76.471 S75A7 
$679 15 

11/24/2008 Coupon # 161 IP-01543 $75.471 $75.47 
$603.68 

12/9/2008 Coupon# 111 IP-01-068 $75,471 $75.47 
$528.21 

1/5l2009 Coupon# 1al IP-01588 $75,471 $75.47 
$452.74 

21212009 Coupon # 191 IP-01621 $75.471 $75.47 
$377.27 

3/2/2009 Coupon # 201 IP-01655 $75.471 $75.47 
$301.80 

4/ 1/2009 Coupon# 21! IP-018_91 p5.41I $75.47 
$226.33 

4/30/2009 Coupon /# 122&23 i IP-01724 $150.861 $150.88 
$75.47 

4/3012009 Cwpon ~ \ 2<1\ \P-OH25 I I $1s.1+1\ $15.<\-1 
$0.00 $0.00 $0.00 



- -
MT: HOPE CEMETERY 

INTERMENT ORDER 
CJ1y of San Olego 11-~ o+ !;)~•·- - - - ----

•~ • ~~~ ~;ri;::~fi';i;f,-''--"...,_- Funeral. date, lime -:;,'-jf7f-'-;~;:-!-'--'r=~ 
Chu -,== 

AJI Funeral ~ mu,t arrive-before 3·00 p,m. of (egµt.a.r WOt'k day or an extr1 lll;larg,e of S _ _ _ 

wUI be applied o,,d billed la undersigned_ _______ ________ _ 

Olvrolan _ _ /_/ _ _ $9Ctlof, _ /J.. __ Blk/Row _ __ Lot._-85~_ Grave_'=t_,_ _ _ 

Grave.,spaoe & care FuPd~ ·••·•• ...... , ... .,. •••. ~· , ............ .-..... .,_.,_ .. ~ .... , __ .. , ot.tf'<U -
Overtime/Late Arrival Feeso~ ......... , .............. ~ ............ ._ __ ,.,,., .................... ___ ,,., ___ _ 

Openll'lgfCloslng & 5't1..1p, ___ .....__ ...... .........___. •.• ,. .... ,,, •• , •• ..., ...... ,, • ., __ ·•·•••.•--i-•-, _$3, -
BuriolConl~iner ..................... n··J\·\{)'·······...................... . ............. -.. qq~ -
Handllng Fees ................ --. t,:: .. r,\\_ .. ........................................................... 1/,5 ,-
Flowervaseo - MaJl<er setting ~\J, .... .'J . .'l~ll ......... - .................. - ....... , ..... - ----
Recol'.dlng/Fillng/TraMsferFe0$ ......... _, ' l,Ati£:V\~ .... ,,,-......... ... 6<f 
Saleotaxu .... f/tO\:lNl HOP.£..C.E... ........ . ........................ ___ ¥ /. 7 7 

Total Oue .................. 7. ?96 n 
Y1.. • Q');;o73 t 'fG ,7 J 

q-
Paid receipt '1\Jmber 

Thi$ lnlorrnS1io11 Is evallab/e In altema//w, formats upon roq1Jest. 



• • 
M OUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the nq111e of the deceased for which fhe grave Is for fn the block 
marked with "X". Place the name's, lot# and grave# of all existing marker's 
lnihe approprlatespace (s) ·lhat are adjacent to the burial space. 

Burial Container D· /) Cf'.( '-l()T ,q 

-
~~ X '":{.f;3Lt;:- i,; i\-1 I., / 

Flagged Yes No --- ----
BUnd che"Ck lnltialed by: Date: -----
Interment space for. She\ l~lo [e(j f-:C. r 
Interment Date: No V. q t"1 Tif,,~G\, { l :CC) 

Div: l.1__sect ;;2 Blk/Row: Lot:~ 6 Grave'-":9-'-_ 

Grave Laid out by: °Y1,cf7.aXl-enc> :R;, .c----:::,, 

Agrees With Legal Gard: Yes D No D 
Agrees with Map: Yes c:J No CJ 
Blind Check & Verified By: Date ----- ------
Cremalns wece placed at _____ of grave 



f 

APPLICATiON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 
use BLASKINKONL.Y- MAKE NO ERASU~ES, WHITEeuTSOR Ol'HCR ALTERATIONS 

1•-:--cm=-=o-=, o"'.,==c=m==••"'t""•"<i=ssr-... -.,.- --,,;,t:-:,0-=,RccRA-=,-,N- E-----,c,\CBLAKERl.'1 ~-M-..,-,!--'0-;._{_'~-~--~-,.,,,,,.-•• -,-._o_J._:_-:_:.,,,-.. --,-. -.. -l\ 

SHE LAH 01/17/1957 .J]0/31/2001 F 
.M. crr.vor,:..;;:-:1'i;---- ----'----------./M="""'IJHIY'""';;~;-;;.,,.=c-.-:CIJ=1"Df=-=c ... =lF"", -:~:--,:::,_=-a_.,a:.,,,-,=,.,.,,,r.; . ••. l'ililu.AllOO/Q."WJE.;.....:$..:,.:..,,-,-,.-.,,,.,,---. 

SAN DIEGO rstr'.toi'lc.Go TIT6LITTLETON, SON 
y,-: l'o'fll;OMWE-M«>At'ORE.sa OfC,'~-rulJ~,W. QIAf.Cf~ORPE.."t&OH ACTI~G Ni'~,11 1,0. CliJ.I-. LlctHSE~Ut.!&ER" eo2 DEEROCK PLACE-
CALI F0RNIA CREMATION & BURIAL CHAPEL, 5880 EL l Fbt357BL£ Sf,N DIEGO. CA 92114 - - ,-,- f--+--
CAJ.ON BLVD SAN DIEGO, CA,92115 '""r."""'"'""""""c.-m-•-"'-,...,..1 ~, .,.,,... 
.,._ . ,..,,,,.MU!f0f ""~•·'" 11,,...u,~,;,111ae • "i'Pt;c."" M ·lnell"ffl•••~il,h•.,, • '"' 01111•◄1P~ oiiflodi ,11tif¼l'O'" 10»6!1 ► A,~--._.; _ liU# ,.,,.L¢~~ / 
. ..,...-• ....,., .. ~ - " ' 41 .. l 'e"'1,n.4 ~i.trCQdo . .,it-.AiU.lll~lllallQloSeWffl lle(l"'""'"""llll•11d&il(,f1y.Ci-. -v~ I~"""' /j 

PERMIT 

Ill.. ,\MtJIJl\1 Of rO!. ,-,MO !ii~ OATF Pf:R\.ln'l~ll..'1:1 C: ~~1UR60F lOCAL REOfSfftAl't IS 

11.00 I 1110812001 :WILMA WOOTEN. MU 
I► 

14, l •IQIIIIAIIOlt()I 
~,iiltu1l ll/lli 

'f,,,."t.'&~;/;',~ SAN DIEGO e oUNTY VITAL RECORDS 
"""iltot=""' I ~861 ROSECRANS ST 

SAN DIEGO, CA92110 

lOAvr-,oo~~~tZE"'~-o..,.C1S..,.coo~""'°--"..,1s_1_ ---------

[~·-·-•---·-··--. 
FOR CORONER'S USE ONLY 

BU 

11A W-ME~AOoRe.$S-OF-,;1,1.i.iFORHI~ CEMETEFff j1 iO QATE BURIED 11C SIG,t,y.fUllE,0:-9CRSON tNC,-..AfJ(i:iE: DI'. 8Uffi,\l 

MT HOPE CEMETERY 3751 MARKET STREET <:1 ,i c. r, ~t 
SAN DIEGO CA 92102 I ll- , - ,-r»7 ► IJ ( 
l-1A tJ-'l,iE/,ND ADDRESS , OAUFO~~D.,ATORV - -sie,•2"'B..,O,,"°"••"'c~fl£=MA..,,~. ~o--i·.:.12C=-', l,.(I-N,<~ Ju"itt""'oi,,-F-11EftSON ,N<\liii /4ttt», 

~ CEIEMA "°" I 
3 13A "'-'ti,£ ANO AOOOESS,OF C&IFOANI~ FACl\.lf't' ~C£1Vt~ RCrM l~S ft38..-D ... TE ij~ce.tVro 

it° -SCIENTIFIC t' ! I USE ► 
t 'r-- --+-,~ 1i:-- --- ---- -w I~ NAME MiCADDr.tESS OF RECEMl«; STATF.Ofl CO_!JNTRY WtjERE 11",S.. 00.'l'E S!-CP,P.f.D 14C. ADORCSS:AHO ~GH/11Uf'fl:"0r"'i-'ERS.QN IN Cl wtGE 
t:; ~ AjN:$ R CR£:~ATOO llE..,.AINS•ARETO S'E 51-'.:PPED I 'OF F\.ACINGV\ffi'fTkE CARRQ:H. 

BU!i,'Al 

► 
13G. SIGNATI.JijE.OF PERSON I~ GH~ OE OF FAO!UTV 

I TRAN$ff : f .. 
U· l'SA . .4,00Re5$, tfEAR£$1 PQHT ON sttOREUKE, OR orHER -OF.-.5CR- ,PT->ON--+,-50-0A_1'_o_, __ ....;;.~,Sl~Tlli!IE-Of PERSON 1114 :,ea LIC£~ e ~ MIQ- - o,--

SCAT~it,IG.'l!URIM. SUFAC)ENT ro 1oatnFV ~A~ Pl.AC[! ANDO\ 01snuc1 o~ DlSPQSmON 01S?OS1TION ICHAHOE o,-ersF'OSmON P RE~TEOR!i:~\A.,,.s ma. 
At 8f>. OM IF BU~IIJ.,AJ'-SE,\. Ql!4L.Y E"1 ER' LATITUDE AND LONGITUDE iP6Sl::A • ~APPl..liCMl.f 

Pl•=•oN Ol1'Ei\ '1 

TI1.ttN ""~f<M£ttA'i - i► 

-~ OF'Ttfe PERMIT ACCOh\PANtES lliE: REM~f'-1910 THE STATED P.LA~E OF DtSP0$1TlON. THE PERSON IN CJi.l',RGE QF DISPOSrTION IS-RgsfONSIBU: 
FOR COMPLEltt«l Afoi!D FORWAROIMG 11ie PERMlT WITHIN 10 DAV$ OF DISPOSITION TO TiiE REOl~R Of THE-OISllUCT l frf WHICH DCSPOSITI~ OCQVRREO 
OR THE CISTRJCT NEJl,Jt~ Tt-lE POINT W1-!ERE llfE CREMA T'ED RtMAJNS WE{\E SC", TTERED ~T SEA, THI: LOCAL REGISTRAR MAY D~TROY ANY ORIGINAL 
OR DUPLICA~'PERMIT AFfER ONE YEAR FROM ISSUE -CATI:. • 
COPV1 STiHE•Of CAUIOR.NIA, o~A~l'MElff 0~ NeALTH 5£:RVICES,, OFFlt:E"Ofl VITAL RECOR.OS VSh-(RE\I. t2.t04► 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl11f FOLL0\'\1NG STATUTORY PR0Vl$0N~ ARE APPLillABLE TO 1>iE OIS1'0SITlON OF CREMATEU t<UMAN 
REMAINS'OTHER THAN IN A C!:l,IETERY {IND·euRlAL AT SEA Afl'ER CRe;MATIO/,/ AS PROVIDED IN HEALTH ,',ljD 
SAFETY CODE SECTIONS 10$4,6, 7116, 711'7, ANO 10)060 

NO PERSON Stv.LL Ol~POSE Of OR OFFER TO DISPOSE OF ANY CREMATED HUI\WI REMAINS UNLESS REG• 
1Sl1;RED A$ A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD THIS-ARTICLE $!<,ALL t+OT 
APPL y TO ANY PERSON, PARTNERStilP, OR CORPO~ATION HOLDING A CERTIFICATE OF AUTHORITY AS 'A 
CEMETllR-'1', ~ EMATORY LICENSE, CEMETERY BROKER'S LICE.NS<, Cl;'4ETERY ~ ESJW-tl'S~ Ll!,E!;SE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SliAlL THIS ARTICLE APPJ. Y TO AJJY PERSON HAVING I He RIGHT TO 
CONTROL THE DISPOSITION OF THE CI\EMATED REMAINS .OF At!Y PER$0N _DR THATPERS.ON'S OISIGN~ l~ 
THE eERSON 00,s NOT DISPOSE OF OR Of FER TO DISPOS£ OF MORE T!:<',H lo CREMATEb HUMAN REMAINS 
'MTHIN ANY CALENOAA YEAR. (BUSINESS AND PROFESslQNS.CO!lE SE-OT10N9740 ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDEO THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUSlfC, ARE HOT tH A CONTAINER,, AHO !'HAT THE: PERSON WHQ HAS- CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWN.ER OR GOVERNING' AGENCY TO SCATTE'.R ON THE PROPERTY, 
(H!,ALTH AND SAFETY COD~SECTION 7116,) 

. , 
I 



- ;. . . -Mt. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

oote 11/5/01 

________ Mortuaty. 

Ali f unerat cats. must armie belClfe 3:00 p.m..ol regular_. <1ay cx at> ll>t\nl ohorge of S __ _ 

will be apPiied end billed lo.undocslgoed. ________________ _ 

Division /.), Section :J.. Blk/Row _ __ L01c<. /[?: Grnve_9 __ _ 
Gralle space & Care Furf.,,:Jli .... £ : / il.fL] ......................... ••-•.. ..... _ _ _ 

r OvertinuiJll..at&Arnvat ·Fees ,,, .. ,,, ...... , .. ,, ... _._ ........ ,,,Ni\ .. ... ·-·····-· ......... -... -.. .. ,.,,, 
Openlng/elosl1111 &-Sotup.,, ........ ________ 0~~\l(;J ···-·~:::-~ ·- ·····•·-...... ----i)-
&rlal C<>ntalne, .... ,. .... :;1\~oa~......... .. ... IJ{;-~-ll--~ ........... _, .. - ...... ,-

Handling Fe&• ···)\'o1~ - .... _. -,~ ~10-~- .... ..... _ .............. . 
RciwervllS8$-Ma11cerseUfng_, . ,:f'_:1- ..... ,. ~• .. 111 .. ,, •••• _ , ..... ....... .. _ \ 

::~:::11~=~:~,-~:~::_o~--.:.~~::~=:::: ... ::::::::::~:~ --l---

7 3i'r. ..!.-

Pald (ecelplnumber iff1

ois::J.Di/-"" roO:-
f-01037~ .2.;,(;> -

BalOl,l® due~, 

I hereby certify I am the &It' orttie above named doceoem 
an4 lh1s Is your authcxlty lo 01oke disposition of ,emafos •• •b!W• lnd,..,ted I certify and ,_....,t _, ... ~ ... •-•ffl--•----~·~ anyl~jltyon.icxount°lft»•uil\().{~~.;lst}'~ - ,4 . 
I l,erel)y sUlt,orlmrWLJmMmer,t In lot I fu.lA/d.€5' /(.,., ',I» /7'°J/ 
h<>4d und~' 1 " · ~,62 40 Cfi t') ',:J.,;./ 

-:; ')Aµ .t2 ~ JI C) t-r7-
"'Y C:/f--~ ~ o4'f°"" -

\o\.l;,rl< Order'# E 2 Q 4 6 5 
Invoice# _ _________ _ 

Aoct'# _ __________ _ 

~&.-10, <•fl ~ _ j TIiis /t>1M1>8tlon Is availab/8 II> ahemati"" formats upon requ~ 
•I\~ \ 0 7 11)/l< ,~ ~ . .,,,.,. 



• 

• 

Offl61AL RECEIPT 
~Hl:rt .... .,,.,~.,. ... ,, TQ·®$-l0:f-AER 
e'AMAJ:iV -... .,, . CEMETE'HY, •• 
PINK s,., •• • • ...... , . .. .... . .. ' AUOIT~R 

CITY OF.SAN DIE.GO, CAUF-ORNJ_.;, 

C40T VALID l'OR" P,t'JRPOSES'STATED tlNLESS 
STAMPED 'Pl\10" IN llflS'SPJIGE. 

A()Ct, N.o. ________ _ 

w.o. ---------=-
./h. ·~-BALANCE DUE .....1..S,J.O 

Rte-Need L~t Need .J On•AcotL 

Pre-oeQ<( TrusrQ .cash 7 

l-l' I ... .., 'i>ir>•t • . ~ ... * 

/ 

s 

- -~ g tJ,t- &.5 
5693, 

2<-\7 -

\:)~ -
·, 

' . , 

~71,"'?-... -



£~~5 • . : ,. ' , . .. . ,. ' • 
MT: 'l:u:>PE 1;1:METERY 

JNTERM~RDER 
City ot San Diego 

You ar.e hafel>Y ~ IUld illlffiJGled, u,joc:l~I..,., to Inter tho, remains 

or ~ • ~ 7'.a,
1
~D 

In a ----.:====-___ Finolal,-, llme __ .,__ ____ _ 
i'ie•-DlmlW 

Cllurch, Chapel, G""'981dio _______ --+-----Mortuary. 

Al Fllllr'll an mtm,amve -~:ap p,rn. ot rtaular work day.or 
wlNbeapplledandblllecl toundoma,,ed. ______________ _ 

Row __ _ 

i 



... .. -.. -·,. 

\ 

-

-

• • r.• , ' • 

¾-
MT. 'HOPl!!t;cMETEAY 

INTERIIE~DER 
City of San Dl.oc, 

"j'" \ \ ' I 

Ytlll are hara,y ~ and lnatruclad, siiij8C1~cur nJl4is ~r,oulaUOl'ie, to 11,torthe remain• 

o1 c;;.p~ ~ -a'cf]'Z\~ 
in.a --~~--- --Funeral, dru, tlme ' · · 

TjpfOliiitiW~ ' 
Clultcl). CllaP,ol, Graveelde _ ______ ; _ _ 4-___ _ Monua,y. 

Alf ft.lwal cars m~ anrv. tN!/lllli S::jOp:rn. of regular WOik day or 

wlllbelll)l)lledandbllled to~lied. ------+--------



T HE CITY OF S AN D IEGO 

Thursday, October 04, 2007 

Mr. John Fallon, 
Collections Investigator IIII 
CityT.reasurer Office 
202 "C" Street 
San Diego, CA 92 I 02 

·oearMr. Fallo11, 

MtHope Cemetery we would like to cancel the contract of James Smith E-l 8 l 4 7, invoice 
. 432426. There were two separate accounts sent to collections and one was named 
Pamela Smith in error. 

vldLugo 
C¢metecy Manager 
Mt J:lope Cemetery 

pc/DL 
attachment 

Mt. Hope Cemetery 
(omlll(Jnily l'llrts I• Poik-0nd Reoeofion • 3751 Mode.el Slreel • Sc• ffiego, cA 92102-4527 

. Ttl J619) 527-3400 • fox (S19J 527-3403 

-· 

, 



THE CITY OF SAN OIEGO 

'Thurscl11y, Oetober 04,2007 

Mr. Leonardo Jimenez, 
Account Aud.it Clerk 
City Auditor & Comptroller 
~02 "C" Street 
San Diego, CA 92102 

Bear Mr. Jimenez, 

Mt Hope Cemetery we would like to cancel the contract of James Smith E-18147, 
. invoice 432426. There were two separate accounts sent to collections and one was 
:Pamela Smith in error. 

,id Lugo 
Cemetery Manager 
Mt Hope Cemetery 

pe/DL 
attachment 

Mt. Hope Cemetery 
l'.omlllurv!y Porks.I • Pork and Ret11((1!illll • 3751 Malkel Sl!&et • Son 0,,ga, €A 91102·4527 

Tel (6111527-3400 • foi (6 19) 521-~403 

I 

I 

I 

' .. 

;, 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

OiviS1on 7 Sadlon l {p Bll</Row ___ Lot f5fj G,ave ...,'{ J 
· Grave·sp,,ce & C:are·Funcl .... _ •.•• - .......•... _,., .. , .. ,.... -········ ...................... , .......... ;3(}1 /. -
Overume/Lato Atrlval Foes ... s.~r~o 8_Y.._£e~ ..... - ............... -,..... I ~3. -
O"'nlng/Clo•l'KI & Se!up .... _ .. ~,9..,..- ..... _( ,.701,,.. t) .. 1!. ......... .. , ............ --.. ~. / //,:,, -

"117- -
,,,,,.,1 ... ~•·••.•,-tt· .. ···---'-••·-·····---"···· ---'-'---

66'/. -. , ..................... -................. , ... , ....... , ............ ,--· 
Burfal Container ,.. ..... _ ..... 04

·•···-··--•·"··"····· 

Handling Foes .......... . •1,.,, .. 

'lltlfkOrd~# E 2 0 4 6 6 ' 
/ Invoice If. _________ _ 

Aci:L# _________ _ 

This Information Is SVIJl/8018 In 8/lematiw fonnats upon ,equest. 
o ........ ••-IJ.tl'.,.ll 



• 
MOVN'l" HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GM VJ: wrrn 

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 appropnate space (S) that are-adjacent to the bur!ij) SPll<;e. 

Burial Container P uol ~P.U.. 0 e. Ql~pr A 

~~- X ~,,, / l " " 'le 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ___ _ 

Interment space ror: ~ Y-J:r] l'V\ ' Sne ls' Orv 

Interment Date: ~ I ~/ O- 01 Time: ! / "c') ~ 
D1v: :/--Sect: l C, Blk/Row: Lot 2.2.. Grave: 3 
Gravii Laid out by: ~ OXYZV> ~ 
f\grees with legal Card: Yes LJ Ne D 
Agrees with Map: • Yes CJ No D 
Blind Check & Verified By: Date ----- ------
Cremafns were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bl.ACK INK ONI.V -Ml\l(E >IC) EAASURES. WHITEOUTS OR OTHER AL TEAATIOf'IS 

' "- NNIG OF'-0£0ED£N'f - FIRST ~~I 
AATHRYN 

IA '11011£ 
MCDOWELL I

. 10:.JAST iY'<Wi<-n 

SNELSON 

5"- envor CEATlj fO. COUNTY OF DEATH 0Uffi0£-,C,\UF 

NATIONAL CITY l'!:;'Ai:lrDIE.GO 
1/t.. ~m ~.we HIDAt!DRES&Of CMJF'tFINII\- rut-ERAL.DflECTCIK OR ,.~aow ~ Alf, aoa. I'' CAI.IFUCEKSE NIJIA6ER 
ANDERSON - RAGSDALE MORTUARY, 5050 FEOE~AL Fb~ 
BLVD SAN DIEGO, CA 92102 1 • 

PERMIT 

,lo1,"1"'4)!10,rof40t 
IJX;M..fli{,IITW 

tAAMOIJM ()l, tll r.\11) 

11,00 ; 11/07/2007 
I 

llffl~U'06f"Of ~~t= 
.11,~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92.110 

10 AUlHOR!lli:~ DISPOSITION($) 

BU 

FOR CORONER'S USE ONLY 

BUt(IAl 

i IA. NMIE .AND.ADDR£$$ OF CAl,IF.OR~ ~~ETi:RY 

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

!1

1

11- QATE BURIED 1 !C-$GliATUfi! ~PERSQM INOtAAGe-OF8URW. 

'l-1/,07 ► 

r!Wjsn 

l!IA. NA',tE AND ADDRESS-OF CAU~ORHtA l=ACll.lTY R£CEIVINti"REMA.iM:S 

1.\A. NAME AKO' ADMESS Ofl\fOEIVING·STATE Cit COUNTRY WHERE' 
RE.\tAINS R CREMA.tltD REll.-,MS .tcl£T0 ~ SHIPPEO 

~2D. C~ECREMATED 12C: .. 

► 
1:Jft DA'l t"~F.CE,IV~ QC SIG,.'\IATl'\E OF F'E~SON t,"4 CI-W'tOE OFFA.C!WTY 

\511, OATEOF 
DISPOSlllPN: 

,► 

rsc SIGNAl\JRE OPPERSON IN f\150 UCE!iSE HIAl!IO Of 
AGFOFDl$f)OSfT10N ~lE:Cf:l:IEMNNS01S

i'-.,.flfDl-lf N'fl.lCA!l:£ 
i 

,► f 

~UI RETAINED 9YTHE PERSOJII IN CHAR'.GE OF rne ceMETERY, CREMATORY, FACJUTY ,f()ft SCIEH'TIFIC USE. OR BY TH!..P!RSON IH CHARGE o,--

.I 

DLSPOSl!IIG OFl'l-iaCfl:EMATEO fUSMAIPrfS • -------------------....... S-TATE OF'~ORNIA. DEPARTMENT OFHEAL--Yl4 gERVJCU, OfFIC£0 f Yrfi'L~~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY ~OVISIONS ARE APPI.ICABLE TO THE DlSPOStTION OF CREMATED HUMAN 
REMAINS OlljER'THAN 1.N A CEMETER'f ANO BURIAL AT SEA AFTER CREJ,!A1'10N A$ PROVIDED IN HEAL TH AND 
SAFETY C0,0£'SECTIONS 7054,6, 71161 7117,AND 103060 

NO PE~ON SHALL DISPOSE OF OR OFFER TO DISPOSE; OF ANY CllE,.,_.,'TEO HUMAN REIMINS UNleSS REG>
ISTE,RED AS A OREMA'TEO REMAINS DISPOSER BY T~E STATE C::EMEJ'ERY BOARD, TlilS ARTI~ $H,\l.l. NOT 
/',PPlY TO ANY PERSON. PARfNERSHIP, OR CC:ORPOAATION HOLOING 'A eERTlf lCATE OF Al[fHOOJTY AS A 
CEMETERY, C~EMAiORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN"S LICENSE, OR 
l'lJNERAL DIRECTOR'$ LICENSE. NOR SHALL THIS ARTICLE APPI.Y TO /Wt PERSON HAVINB THE RJGlfl TO 
COt,ITROL Tlj E DISPOSITION OF THE C!AEMATED REMAINS QF ANV PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON OOES NOT DISPOSE OF OR OFFER TO OISP¢SE Of MORE THAN fO Cflf1,lATE0 liUMAN REMAINS 
WITHIN ANY CAl.ENDAR YEAR. (BUSll<ESS.ANO PROFESSIONS CODE SEOTION $7<0J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
1'1.161..\C, ARE tlOl Ill A COtlTAINER, ANO ll\Jl(T ll\E P'ERSON WIIO IIAS COtl'll\1)1.. OVER 
DISPOSITION Elf TIIE CREMATED REMAINS HA$ OBTAINED WRITTEN PER.MISSl01'1 OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

' 

• 



• . . . • MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

oa,e _ _ ,_,_-_<.._ -_0_7....:.... _ _ 

You aro hereby authorlzecl1>nd lnotructed subject to younuleund regulations. to inter ttle remains 

or k:t A. '23 H-A. 11:.~ gfZQC:, ~ 2,/&l'f~ 
in • t.. I J/ fnt.. Funeral date lime I \. - \ L :JU.<,:n < f"I"'\ 

~<"&r.illContaln. 

Church~G(avestde ____ _____ U:( ~~ MQfluary, 

.All Funeral caBrnU$l ar,l,i,. before J;OO pm ol rag\llar-k day or on extra charge of $ _ __ _ 

wlJI be applied and tailed to undersigmld. _ ________________ _ 

Dlv1$1on _..;1..:I __ -lon _ _ '2. __ 8I~/Row _ _ _ Lot I Y Grave _ __ °!-' 

Grave space & C-ar• Fund- ···-···--·········· ... ·· .................. ................................. ) L",-J,. .O 0 

OVertlme/Late.Anival Fees _ _. ................ - •. ~·-,··•-····-...... ~ .. ,, •.... _.,,.,H,., •• 

Openlng/Closlng & Sa!up .... _ .. tj_• ~ .... ~ ... .... - ........... -- - ..... -.... z. Lt .so 
Burial Coo11iiner ............ _ .......... ~ . - ···~~-···········-····-· .. ·•-..-·-........... _ I ~ ~ 00 
Hondliog Fee•········-···· ............................ ...... ~ ·················•..::-······· ... · .. ··· .. -............ l D ?.o<J 

Flowervases-MM<er$8ttlng lee.. ............ ~ .......... !;.i,:'. ..................................... ___ _ 
Recordlqg/FlllngTTrans!"' Fee•-............ • ... ~ ~ .............. .. ......... - .......... ?l, I t;o 
Solesia••• ····~--... _ ............. , ........ r§i ....... ........ _ ............. ., ..... U:>,•f1 

~ lcl8JDue................... t{,.]1.~7 
Paid recelpc ntJltllle< ,l,e c,(D l O 't I ( L "") ff. ',/ I 

aaiaooe.dua ....9:: 
I -I t1t,reby certify I am the 'x ~ l flr-e_ ol tll8 above named decedent 

al)d t))js Is y0ur aulhoory to make cllSPoOition of rem,,ins •• aboVa Indicated. J cemfy and represent 
dw I have the right to rnak• ll,is auU,crir.llion •nd I l!9TO'! to hold ML Hope Cemelery harmless from 
any llablilly on oO<OUnt of said authorization •nd lntarrnenl. ;:} 3/ f.( 
I hereby authorize Ute Jntem,ent In Jot I 
hold under deed. 

~')(,Qv~~~::JD~,~ 

Vlblk Order # E 2 Q 4 6 7 

' 

l'""i't;".w.5,:i.J ,q ., ~/ 
;'"Cel'1\o.J O.,o-1c. C.A Ch945 
-;:e::'1-&,91-0f qt.( 

lr,volcell __________ _ 

l>aJ..# ___________ _ 

This infor,nation Is avnlfahlfl In n~ornotlve fd.rTOS/s upon r11qve$l .,. .. ~ ... ~ .. ,,,.~ 



' • 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the narne of the deceased forwhich the grave is for In the block 
mariled 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 

t>k"\f'"' 
, X, -

Flagged Y&s No --- -----
Blind check Initiated by; 

I njerment space for: 

Interment Date: ,Jo \I ~,; 

Date: 

~\( 
Time: 13:: :o (.) 

Div: 17-- Sect;_\ ___ Blk/Row: Lot: ~ Grave· 9JJ 
Grave Laid out by: 

Agrees wtth Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at 

Yes c::J 
Yes D 

Date 

No 

No 

------ --------
______ of grave 



-

I 

I 

I 

T HE CITY OF S AN D I.EGO 

MT. HOPE CEMETERY 
LOW IN'COME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are- charged so that we are able to provide maintenance and services fe the Pl!bllc. F~e 
waivers are meant for those who are financially unable to afford to participate In a prqgram, All persons 
submitting a fee waiver are required to submit verification of income and proof of residency as proof of 
qualiffcation. 

Name of Deceased: ~ a..v-~0s_ 'fY\ €1\..l oe:2.... ~l,\.V'"('D~ 

Address: "Av I Ci,td:Q rJ '+)b_e,e_ 1350 ~. f t.t.e.f 1D 4 vt:'., ~' 

City: 5A r•JU~7 LJ State u\ . Zip Code q ~--' Q 5 
City o~San Diego resident? (Circle) B NO 

SI~ of FamUy (check one) 

./ Annual Income 
-- (1) $14 ,400 

(2) $ 23,590 
-- (3) $ 32,390 

Annual Income 
(4) $39,980 
(5) $47,180 
(6) $55,180 

For lafger families, add $8,000 per additional member. If the deceased has lived with family/friends and 
nas been declared a dependent on another person's tax reb.lm, they are considered part of that person~ 
household. Please submit the deceased's current Internal revenue service (IRS) tax return, Health & 
Human Service's-Notice of Action (dated within 30 days), or Social Security- Award/Benefit letter. 

Residency is the resl(:!ence of the deceased prior to entering a terminal care facility, hospiee, and/ or 
hospital unless sai<f s1;3y exceeded one year. 

I hereby· certify under pe11alty of pe~ury under th·e laws of the State ef California that the abow 
sla ments are true .. 

' 

Relationship Date 

Proof of Residency: Valid California Driver's Ucense/ Identification card displaying City of San Dfego 
address and one of the following: Current Utility Bill Curre11t Monthly Checking/Bank Statement 
Rental/Lease Agreement and current month rent,j'.eceipt property tax statement btfler 

Date 0<2:roSr.F 
I Current A/"~ .-¼,.,e d:= Documents verified on: __,/c......:.....f,.,1./4C.1C.r.,,t./4c..L...z.~=----

Approved By~ 0 /~ 

• 

Date // ,4 //4 7::::: 
Mt. Hope Cemetery 

Commimity Porlcs I• Po,\ l!nd ~=flon • 37Sl Moi\•t Stt,et • Son Diego, Cl nl01◄~7 
..B!':'!-!!!!J'. Tel (6 19) 52H400 • f1lx (m) W·3403 



11/06/2087 11:29 6196969039 

~Brighton PJace 
San Diego 

- A.l"-lwot St1lt.d Nv"iof./1< Pel1abll11.....,• C,,,u,r 

•, 

I 

I 

I 

NovemW S, 2007 

Linda E. Clark BSW 
Director of Social Services 

PAGE 01/01 

E:"P,04£7 

1350 N. Euolld AV!ln~. Sao Diego CA92105 Phone: 619-263-2166 Fax: 61~2~13 E-111811: hrllbtooceo@mac.com 



1A, 1\-Alll: d F Dl:CE!l~l 
MARTHA 

,M, CIIY 0~ DfA'lli 

NATIONAL CITY 

AP.PLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USEBlACK INK ONLY - M/\1(~ NO ~,\Sl,IRE$, Wl-!ITl;OUTS OR OTHER I\LTERATIONS 

~- ¼ ~ - -~-~-a-~---.--~~-~~~o~,~-~n-,-~r.~.~-~-
MENDEZ SARROS "8s7othia"'a ~o,~11':J.of/t F 

!~ : coo:r-~gr 0~ Tl t Ol!TSIC)C Q,\LIFi, , N',t/E., RElATIOtt&ill>. RJUJ,V.iiJNG ADORESS~DlJPCOOE 

,~DIEGO 
I,\ IY1tlll"Nl>wtt. ... uoMO!ti..i»Cll CAl.ll ¢A.lw'o\ -tUM"-"1UI 11,ArOl()Rc)Rl'fRS- ... ---... - .. - ""-.,-, ---1,..,~-~,-... COI- .. -•• -~-""-.CR--< 
fUNl=RARIA AZTLAN MORTl)ARY SVC, 7{!~6 LA MESA - 1r""1'1.fCAJlLE 

BLVD LA MESA. GA 91941 ! FD1658 

O'1 1Nli0Rt-~· • 
SEBASTIANA DRIVER, NIECE 
1420 SAN ALTOS PLACE 
LEMON GROVE, CA 91 45 

PE~IT 

~ 1110IUU. 10 1 Or 
l Qi,M_""IH'-llfl'=i~ 

AHV t 1 ~ llri Oi:rA:» 
r !l)t,;Ri:Wl~ /i.N~ 
1, "-"'II d i:lt lO',Vfll,M. 

11~'1~ 1'1nN 

SAN DIEGO COUNTY VITAL RECORDS 
~85~ ROSECRANS,ST 
SAN DIEGO, CA 921 10 

1\1, AUTnORIZE'O o;sPQSmON{S) FOR CORONER'S USE ONLY 

BlJ 

SURlAl. 

~ 
~ 
~ 1--
.c.: SClt."fnt·IC 
~ USF 

!► 
' t'°• DATE Rl!j:EIVEb ! 130.Si~l\llm or PER.SON IN CHA~GE OF rf,C)UlY 
! 

i.f------+-----------= ==-1CA ~Mi: ;.NO Ml0Rl;$S-rn=- RS.C8VIN'$ ~/\TE _OR oouNl'rWWHERE 

I !~ 
-j14ft. DAiE SlllPl1EO 1/IC. AobnEss A~O SIONAf1JId:. CF ~EASON IN C.,.AR.GF. 

I IW451f 

!~ 11 LHINO.tk.llUo\l. 1 AT SEI\M 
tQISPOSJ110N aT\'AE~ 
THA.Nlr.t~~v 

REMAINS R C4_;.EMATED REMNN~ ARE TO·BESH Pf'l:0 OF PLACING-~nnHF CAAR!ER 

. . . . 
► 

1M, ADORESS, ne-A1~EST r01t,1r ON sHORl:LINE". OR..Ol: Ell EscR1e-t10N ·1~B,DA.fE OF 
SUFFIC:IEIIIT TO 11)ENlfFY FINN, PlACE ~p C:1' DIST~!CTOF 01$PO$JTIQN, D!SP0SJTION 
!F B\JR.,,\I,. AT SEA, ONLY ENTER tATIT\.IDE ANO l~ll\lDE 

► 

COPY 2 is RETAINED BY 11iE PERSON ltf CHARGE OF THE CEr.,1ETER¥, CREMATORY, FACILITY FOR SC(ENTIFIC USE. Ott BY THE PEJt,&ON IN CHARG.E OF 
DlSPOSIHG Of:THE CREMATED REMAIN$-

COPY2 .Sf AU: 0 ~ CA.UF!OANIA, DEPA.RTMENT Of! IIE:AL Tii -St:R\IICE$, ~CE Of" VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTGRY PROVISIONS ARE APPll~LE 1'0 1'HE DISfOSl1'l0N OF CREMA'tEO HUMAN 
REMAINS OJ'Hi;R THAN IN A CEMETERY ANO BUR,IALAT SEAAFTER CREMATION Na PROVIDED IN HEAL1'H /IND 
S/\FETYCOIDE S~CTIONS 1-054.8, 7 118. 7117,.Ai'ID 103060 

,'O PERSON Sfln.Ll DJS)'DSE OF OR OFFER TG DISP©SE OF /WY CREMATED HUMM/ REMAINS UNLESS REG
ISTERED f.S A ClREMATEO REMAINS DISPOSER BY '[l-lE STATE eEMETERY BOARD. n-11s ARTICLE St11\ll NOT 
,APPL.Y TO ANY PERSON, PAR1NER$HIP, OR C0!1PORA1'10N HOLDING A CERTIF1CA1'E OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEME1'ERY BRQI<ER:S- LICENSE, CEM~ERY SALESMAN~ LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SliALl. THIS IIRTIClE APPLY TO l\r<Y PERSON HAViNG THE ~IGHT TO 
CONIBOL THE DISPOSITION OF THE 0REMATED REMAINS OF ANY PERSON OR THAT PEMo.i'S DISJGNEE IF 
,HE PERSON DOE$ NOT DISPOSE Of QR OFFER TO OISPOSE OF MORE T}iAI'/ tOCREi"ATED f!UIAAl'I REMAINS 
WITHIN ANY CAl,i;NO,All VEAR. (81>SiNESS AND PROFESSIOl'/S CODE; SECTION 9140) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVlOEO THAT THE CREMATE:O 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 OBTAIN.ED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVE1'!NING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



- MT. HO.PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
p_j/;;)J/p 

Date I l- -o7 

You are hereby aq:lhor!zed andlnstructed, subjel;l to your rules and regulations. to fnter lhe rernafns 

of ---r"on; i-\ k.11'\S • 

..,: ... hll~••• 

~

a • er 
. ch. ~ ,ve>ioe --~-----= 't~'7""-';:'~~~"z:-r:~ 

All FuneraFcars must arrive before ~ :00 p.m. of regu1:C ( 

will beappllectand billed lo undetsigned. ________________ _ 

DMsion _l....._l _ Sectlol\___)..._ 8\~/flow _ _ _ Lo< 14:J, Grave _-__,'1'---
Grave space & Car.a. Fur@ .... """ .. .., .... , _ .,, ... , ....... .. ··················"""·-·c11"!k"" 
Ov~lme/J..ateArnvar Fees-......... ,, . •.... ,,,,,,.,, ... ,._,.,,. ......... ~ .. - ... , ......... '""""1 ....... . . . ... . --- ~ 
Openl.ng/Crosin,g & Setup ................................... ......... , ............ , .... 1 ....... , .... . .......... ·--- · · l!J J3, -
Burle! Con,einer-.., .. ,-............. - - -·········•·-•·i-----·••-..--•······-···"····· .. J.7D, -

"l."lf,-Handllng f e.e, ........ - ...... : .. --,.,.,4,,. __ ·····- o ·A If) ,. .. . .... d.."ef - ( 

Fl~ vases- Marl<er gejjjng fee ................. _ ................... C . .t'.' ............. ---·· ___ _ 
Re¢ordlng/flllng/TransferFees _ ., ... ,.,..... , .... ,,., ..... ·M0V·l -4.2,0(JJ, ..... -..... 6,5.(:0 
sa1es taxe0c .......... ---·······- ·''· .. ~" .................................... ;,;_--······•· . . e~ 

- · s~ ci\ me MOUNT HQfii.CEMEt ... 
\{'-~t- !5~-~1f?,3P•l<lre<:elptnumbe< J?:bo,.5/'3 ~-~ 

t,~ _ l'vfj _ . Balanoe due ,.pj 
I he,;ty~llyi'.an, e • _,,,,::;,~ ,t'.,,;;fd_ 7 of the .abo•ell8med deo~dent 
and thloi, ~ r eutllonty ti, ~ijJ&;' ~Ins as .abO\le lr1(11eated. I ce1t~y and represent 
that I have the rfght to ma~• this aulhoriu,t/on and l agree to hold Mt t-10~• Cem•~ harmless from 
any tlabilrty on account <i1 said aulhorfzation Qnd lntr•nL ,, c( 31 ,;{:? 5 
I hereby autlio<~e the flltermenl in IOI I .0 0 --e) ~ ~crM-
hQI ed ~5';:s" ;Lt, C4f?W,•(i#' _ 

1,,- s: ,0, ~ 9 ;LI !>.I:.. 
~/T J.7£,? Z£L 

\Not1c Order # 

111voice# _________ ,,_/ _ 

V Acct.# __________ _ E 20468 
This Information /s .avallab/a.fn.allemative fo1TTJsts upon reQueSl, 

,:.,.,...,.., ....... -,,',Ir.,,, 



• 
MOUNT ROPE CEMETERY 

I GRA Vt BUND CHECK FORM 

lNGRAVE Wi'fli ~ ---'-='-----------
Write in the name of the deceased for which the grave is for in the blook 
marked with "X''. Place the name's, lot# and gr.ave# ef all existing marker's 
Ill the appropriate space ($) that.are adjacent to the burial space. 

Bur•ial Container ~ 111-er 

X 

Flagged Yes No ----
Blind check Initiated ~y: pate·: ____ _ 

Interment spa<:e for: Ton "'f l,, ID. Lu K, Q <; 
Interment Date: fvoV, Time; _____ _ • 

rnv: { ( Sect :6 B\k/Row: Lot{~ Gralle_•.j,..___ 

Gravelaldoutby! ~ ~u 4 

Agrees with Legal Card:- Yes LJ No D 
Agrees with Map: Yes LJ No D 
Blind Check & Verified By; Date ----- -------
Cremalns were-placed at: _____ ofgrave 
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THE CITY OF SAN DIEGO 

Victims of Crime Fund 
Hall of Justice 
330 W. Broadway 
San Diego, CA 92101 

November 8, 2007 

RE: Emergency Processing oflmmediate Payment 

Dear Sir or Madam; 

This letter is to request an emcrge,ncy processing of an immediate paymenl from the 
Victims of Crime Fund. Ml Hope Cemetery is the municipal Cemerery for the City of 
San Diego and our policies do not allow service to be initiated until they are paid in full. 
The current policy rcquif!:S a 48-how; advance pay,menl to properly ensure gravesite 
preparation. 

Y(;)ur coopera:tio11is greatly appreciated and to_gether we hopeto continue toJielp those 
affected by crime in our epmmunity, 

. . . . 
Name of Deceased: Tony lawrence Hawkins 

Amount: $3,858.93 

Sincerely, 

M. David Lugo 
Cemetery Manager 

Mt. Hope Cemetery 
(ol!lffl1"1ity PIiis t • l'ail. (11d IK!8Cliol, • 3751 /Allrl:tr S1r11t • Sin lliogo, U 92l0HS27 

l~ (!19) 517·$◄00 • mi tm ) 527-l◄OJ 

• 

• 

• 

• 
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T HE C ITY OF SAN DIEGO 

MT. HOPE CE~ETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we are able to provide maintenance and services to the public. Fee 
waivers are meant fer those who are iinai:icfally unable to afford to part1clpate In a· program. All persons 
submitting a fee waiver are required to submit verificatfon of income and proof of residency as pteof of 
quallfication. 

Name of Deceased: _,,\ _,,o.,_,.nj->-+----=W=.,,.,.,W.c..,r◄c_.e=-:....n....:..ce.='--\_\-q......_,.;.:..W,..,,__=\(.,._,1~h~S __ _ 

Address: _S"'-'2-"'--':l"""--_S...:....:.--''.i'---'-S"'--th _ _ S=t-.,_ _ ________ _ 
City: ~0""'t\"-'-n'-'--T)-'..L.>·,=e'""'-~¥-O"'--_ _ 
City of San Diego resident? (Circle) 

Size of Family (check one) 

Annual Income 
- -+-' (1) $1 4,400 

.../ (2) $ 23,590 
- - (3) $ 32,390 

State c.k Zip Code 

@ NO 

Annual Income 
(4) $39,980 
(5} $47,180 
(6) $55,180 

For larger famllfes, add $8,000 per additional member. If the.cjeceasecl has lived with family/friends and 
has been declared a dependent on another person's tax return, they are considered part of that persons' 
househOld. Please submit the deoeased's current internal revenue service (I RS) tax return, Health & 
Human Services-Notice of Action (dated within 30 days), or Social Security, Award/Benefit letter . 

Residency is the residence- of the deceased prior tp entering a termlnat care facility, hospice, and/ or 
hospital untess said stay exceeded one year. 

I hereby certify under penalty or perjury under the laws of the State of California that the 8bove 
statements are-true~ • / / 

. A Nd . lk<A0 6-1~1 l I 7 o7 
Signaturf Relationshfp Date 

Proof of Residency; Vahd California Driver's License/ Identification card displaying City of San Diego 
address and one of the following; Current Utility Bill Current Monthly Checking/Bank Statement 
Rental/I.ease Agreement and current month rent reseipt µroperty tax statement Other 

Approved by Date 

Current -------- ----- Documents verified on; __________ _ 
Approved By _ _ ________ _ 

Date _ ______ ____ __ _ 

Mt. Hope Cemetery 
Co1m11uooy tvih I• rark and Re11ealion • 3751 Mlllkel Street • S011 Di~. Cl 1'1-1 DZ.4m 

fol f6Wl m -~400 • Fax (619) 527·l 403 
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SA, CltYOF OE.A"}l,t 

SAN DIEGO 

APPLICATION AND P~RMIT FOR DISPOSITION OF HUMAN REMAINS AL 
USE BLACK INK 04'1LY - MAKE NO EAI\SURl;S, WHITEOUTS OR _OTHEA AI.TIIAATIOl'/S 7°v 

jsa,.couNTY 0FilE4tt;-ou'tllO!! CM.II'_ 
EN:reRSTATE 

SAN DIEGO 

, ~i;. ~1'lONSHP FULi.MAII.NG AOOAE$$ NiDZIP0001 Of-PEGGY DIX, SISTER 
,.._ f YNON,......-..,.c,~ss-o;ccN:.lfOAMl/t.-ruMERAI.ORECTQR·Oft ,.rAfe!!il.-.;'tf-1;1afttkH ,a.~ .. LICEHIE PNMSER 848 N MOLLISON AVE #C·19 
CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL FD1~ EL CAJON CA 92021 
CAJON BLVD SAN DIEGO, CA 92115 ..,,1~0'"""""'--•--~•'"I a., -.-.,-.------_-_-~, ... , ... = . ..,=· :-:,..::-::_:r.:::_ :r_::-::,-=.,::: ... = .. =.=, =-="-=,"•·=,.c:.c:,,_:::,::: .. ;::. :.,=, .=•"""7 "=-=-::,.e,•.,.,=-i~ "'Va.4-_._ ~"tdd,1 l 

" ....- . ollMH91bW'IJ__."7C110, . ... _•""'"""-ipa...,_"'~11006' tioi•a,ld'e.MiCOI». ...- ~ r~ 

PERN1T 

-.111=1~1Uil'oll-Q1> 
1.0U,L.11:i411~ 

lffl~IJ,ICl!lfl~ 
lr.Q!l~ CQUflt'tSAft'M" """'If ro-,cwftw,. 

ttaf'Oi!IOOlt 

SAN DIEGO COUNTY VITAL RECORDS 
3851 RO~ECRANS ST 
SAN DIEGO, CA 92110 

I 0, ,\l,lfHORlttl) CISPOSlllON(S) 

BU 

• 11.-UATI! l'l!.KMJ'.l' ~'uto t«lN,t.~ OF 1,.0:CAL~ISTIWl IISU 

11/09/2007 l flLMA WOOTEN, MD 

FOR CORONER'S USE ONLY 

•---------------1-iA. MAME ANDAOORESS OF CAIJFORNIAaMlileAV 

• 
• 

• 

MTHOPI= CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 

I ~ EMA f l~ 

~ 1► . ' 

1 SC"/,~ ...... ...... ....., AOORllSS (IFCAUFOf!IW\ FAOILl!Y ",ECEIVINO RS....... r··· DATE REOENED I ,,c. SIG .... ,_ CF_"' CHARGECF~AC-

~-~ 1------+~, ... _ ..... =~· ,,. .. ,,.D,..A~po,., .. =S•,.,-o,,•.,.=,,.,.,..-=--=ST=•TE=OR'-OO_""~'-RY~ .. .., .. ,,.·..,· ,,,· ,,.,.--!·•, •. r,..,·,,.··..,"".,,,..= ... _, __ D_ .. 1►.., .. c~·-=- -•-ss..,"""=,,.SIGNA=-TUR-•~o,..•,,. ... =·~""="'..,c,.,-=..,·,--
~ REMAINS R CREMATEO ftEM~~ AHETO BE SH!P.PEO ~ Of Pl.ACING 'M'01 TNE QAA~IER 

TIW<s,r j► , . 
15A. ADDRESS; Ni;AR;e.S-T PQtHT ON,St10R61.Jf«,-iJR OTHfR DE,$CAIP110H ;1sa, DATE-Of ,t5C. SIGNATURE OF. PERSON IN tM>.l.dN&i t:,.:R:011" 

SUFFtCtE:Nl'.'l'OIDENTIFVFINAI..Pi,ACEANOC,\OISTRIOTOFOISPoSITION, !l DISPOS!llON ~I ~OFOISl!OStllON · ~~Tmlt ' ~ 
IFBURIA.LA1'6£1\;~ENTERleA-m\JDENrcot.at01TU~ 

1 
r-lER- f'~ 

I l► I 
~ ts RE1AIHED sv--rHEP~SQN IN CHARGE OF me CEMe:re:RY, CR.EhlATOR'Vo FACbJ'IY ,oR SCIENllFlC USE. OR W't ntE PERSON IN CHARGE OF 
D:ISPOSjNG OF THE CREMATED REt,tAINS 

COPYt Sl'ATI:. M' CAUFOiu.tA. Ol:PAATMENT Of' A&ALTH SERVICES, OFFJC'E OF VllAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTOOY PRO\/ISIONS AR£ APPUCASI.E TO TI-IE DISPOSITl04'1 OF CREMATED '1UMAN 
REMAINS OTHER THAN IN A CEME1'aRY AND6URIAI. AT SU. AFTER. CREMATION AS. PROVIDED IN HEAL TH ANO 
SAFETY cooe SE.CTl0NS 7°'4.81711.6, 7117, ANO i03000. 

NO PERSeN $HAI.I. DISPOSE OF OR OFFER TO OISP-OSE OF At<Y CREMATED HUMAN REr,11\INS UNLESS REG
ISTERED A$ A CREMATED REMAINS 01$POSER BY· THE STATE CltMeJERV B0ARO. nus AR'l'lCI.E SHA1.L NOT' 
APPLY TO ANY PERSON. PARTNERSHIP, OR CORPOR-',TION HOLDING A CERi:IF-ICATE OF AIITHQRITY AS A 
CEMETERY, CREr.tATORY LICENSE. CEMEIEl,lY BR01<ER'S LICENSE, ~METE!jY SAI.ESMAN'S LICEN,SE. OR 
FUIERAI. DIRECTOR'S LICENSE. N()f\.,stW,L THIS ARJICLE APPLY TO_ /1/,<Y PERSON HAVING TIE RIGHT TO 
CONTROi. THE DISPOSfTIOO (?F THlt tREMATED REM~•~ OF ANY PEF\$0!'1 OR THAT PEASON'S OISIGNE~ IF 
THE PERSON DOES NOT Ol$POSE OF OR OFFER TO DISPOSE OF MOR£ THAN 10 C!lB,IAfEO HUMAN REr.tAINS 
WITHll<ANY CAI.ENDAR YEAR, (BUSINESS AND Pll'OFESSIONS CODEcSECllON-'1740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PRE>HJBrrlON 
EXISTS, PROVIDED THAT THI: CREMATEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANQ 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. 
(HEA1. TH.ANO SAFETY CODE SECTION 7116.) 

VS.h (REV,tvot) 



- -MT. Ht:>PcCEMETERY 

INTERMENT ORDER 
Clly of Si!n Diego 

Dal• I I - Ca -c:ri 

You are llereby aut.holUed and instructed, subJec:t to yoi,,r ll.lfes and regulations, to fnter lhe. remain, 

or µ lilV2J >, c;, ~v 81 ~ ,;J, ~ I ~ l Ji <".J@>j,<.• 
In a l-1,'J'=O, Funoral, d.ate,fime l\l.oV \~ TU~ t.l:oo 

r;;;;: ... ~coc.._ 
c~utel('Cflapel, Gr,ivesfde - ----- --- ; c..-,:. ....,, ,p I wt MQrt,Js,y, 

All Funmal cans. mu~• arrive before 3:00 p m, of ~u~r woJ1t da~ ot ar, ell!tre chd,rge of S ___ _ 

w,JI be appl!Od and bllll!d lo uodflfslgned, 

OfvJsl!lll __ l~\ _ _ Section -z_ Blk/Row _ _ _ Loi lo Grave "l - ---
Grave space & Cate-Fund ....... ..,.,.......... • ............ ,. , ..... ,.u--,.,--••..-p·•••H,., __ '"•!' ' '''' 

lt-,,,...o U 

Overtfmellet.e ArrlvaJ Fees ............... , ........ ,---.,.--,., ... __,.. .• .._._,,., ___ ,,.,,,,,, ......... __ , .. -- ----

Openln-WCloslng &:Setup.--··········--···· ... ,,, ... ,, .................. __ ,,, •...... ,,_ . ..,....tt...,.. "2.J.o(p ' ,; v 
t ~ ':>,ov 
lO~C>O 

Burta1.Contalner .............. 1 ..... --"•······t,-A_·to .............. , ... , ........ ~ ...... .. 
Handlr119 Fees ............ , .. .a , , • • •• _____ c:,a l . 11 ............. _ ........ ·········-···• 
Flower Vlllesc- Marl(er sottlrig fee ~ .. NQ,V 8··2007--····"···-··-····"·'··•"·-······ - --
RecordinglFlllnOITria:risler Fi9es~----...-.. ,,.......... ., ...... ,,-,---• .,.....,.._,. __ , .. M-•-• :Sz. 5 () 

Sales ta ... _ . ..... _ ........ MOUNT HOPE ,CE-METER¥,--............... ,.., 
' Tota•oue ....... ,: .. ··• .. ~7 

I O,\f7 

Paid rece,pt numbe, R-- 60 $69 b 'Y 9' lf-7 
• • Balahc& d ue ~ 
ltil'febycerofylamt~ 1-ma,,-,ru;,, Wt f.Jo,, ~tft'r oHhoabove nameddeceden\ 
•nd lh~ 1s your au!ll<lllty to ma~• d]ipO•A'on o! remains as abov~ ,ndlcatao. I Certify and rep,eseot 
Illa! I llave lhe right to mak• this authoriutib~ and I agree to hold Mt. Hop• C::em•':l',Y,lwm~ from 
any llabltity on acccunt o! ~•Id aiJ!l]onzaUon and ln1e<ment o(. J / ,7J,.; 

~~ 
'l.,to,,-r,ki.- /fA;,,s (wiVc-) 
'-'9 z1,z-✓Z~i! 

~"' Order•# E 2 0 4 6 9 

'F- rna.nz, .e. l,t.JI l,o a 
~ Ham• ;;:;r 
L-d-..lP{)C/ &.;11,,... /r: --)<' ,';:)&i,tlfr'/e-1 C-,f1 ,;> I o IO 
-a:; ' - ~ 
,., l;,~1.2.+YG • / t 7r//~u .M.s-?z.;. 
-r•ph- I ✓ 
Invoice# __________ _ 

AccU I ____ _______ _ 

REN10, 1s-0<1 This lnfonnation is-avaffable l1>.a/1.amalive formats upon roquosl, 

.loW \YJCame. 



THE ClTY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we are able to provide maintenance and services lo the public;:, Fee ' 
waive.rs are mearit for !hose Who -are financially unable to afford to participate In a program. All persoos 
submitting a fee waiver are cequired to submit verification of lnGome and proof of residency as proof ol 
qualification. 

Name of Deceased: ..... :D::,:::,.i....a~Vc.i.e.:;;:~:..-l-e-v-...:..e:::::..,__J:::L:.l.ec<.L:e .... ,.:...._,JH:IJ..!::c;i:::.:v-___:_r_,,i,,s.:s...,_~ ----- 

Address: 7 7qo Via IQC,cqno ,:fl:" ,P lfOS 

City: Son DJego 

City of.San Diego resident? (Circle) 

Slz~ of Family (check one) 

Annual Income 
-- (1) $14,400 

(2) $23,590 
-- (3) $ 32,390 

State W Zlp Code q,,9-; :r9 

@ NO 

Annual Income 
(4) $39,980 
~5) $47,180 
($) $55,180 

For larger families, add $8,000 per additional member. If the deceased has lived with family/friends and 
has been declareial a dependent on another person's tax return, they are considered part of that persons' 
household. Please submit the deceased's current Internal revenua service (I RS) tax returri. Health & 
Human Services-Noti.ce of Action (dated within 30 days), or Social Security- Aw;ird/Benefit 1,etter. 

• 

~ . 

I 

Residency Is the residence of the deceased prior to en.taring a terminal care facility, hospioe, and/ or I 
hospital unless said stay exceeded one year. · 

ere by , certify under penalty of perjqry under the laws of ttie State or California that the above 

t ar true. UAf I 1fa ~ / ~ !)t> f-

Relationship Oat.a 

"rn,,,Y,.of Reslsency: Valid Cailfornia Driver's License/ Identification sard displaying City of San Diego 
address and Qne of the following: current Utility BIii Current Monthly Checklng/Ban"k Statement 
Rental/Lease Agreement and curreni month rent receipt property tax statement Other 

~-'ai="'P.'!'<J~L~Z:.=..;"'-r::,,1-,-__ /,/ /2 ;6 7 
~ Approved by ~ Date 

Current -/L:~::;~~~..,~-;,,rr \'7 7V;:_~- Documents verified on. ~;1.;.,.~,_/2-'7:.....c..~-"+Z---
Approved By~~~-~~=:=:::::'..._ 

Date - ----'C.:..,,&-.,,__,~::.,.,:;__ __ ---,_ 

Mt. Hope Cemetery 
Communily Porks I• Pod: ond Rec1e0Hon • 3751 /,\orket S~e&I • Son Diego, CA 921 OHS27 

• Te/ (619) S27·3400 • fox (619) 527'3403 

I . 
' 

' 



I 

... 

I \ 

, 
. l 

• 

• , 

Guidelines 
Mt. Hope Low-Income Fee Waiver CEffoetiveJune2001J 

j. Applicant must be a City of San.Diego resident, not County of San Di'ego 
2. The low-income fee waiver is for those SIID Diego residents·who can prove need 

by submitting ptoper acceptable documentation suclias: 
a. Social Security-Award/Benefit Letter 
b, Intmal Revenue (IRS) Tax Return 
c. Heallli&i1Iuman Services Notice of Action (dated within 30 da)'.ll) 

3, The Depa:r1ment ofLabor has published the 2005 Lower Living Standard lncome
Level Guidelines. These guidelines ate used to determine eligil>ility for Mt. 
Hope's low-income fee waiver program. 

l I • I 

Size of Family 
I 
2 
3 
4 
5 
6 

' ' 
Annual~lllcome 

'$14,400 
$23,.590 
$32,390 
$39,980 
$47, l80 
$55, 180 

More than 6 Each adcliljbtlal member add $ 8,000 

4. Tf the deceased was living with famil v at time of death, and had not filed a 
separate income tax form, the family's income will be taken mto account. 

S. Residency can be proven by the following methods 
a Valid California driver's license/ identification card displaying City of San 

Piego address 
b. Current utility bill 
c. Current monthly checking statement 
d. Rental/lease agreement a,nci.monlli.rent receipt 
e. Property tax statement 
f .Active/Retired dut)! military ID with City of'San Diego address 

6. Residency is based on the address of the deceased prior to entering aJiospital, 
hospice, or other terminal illness care facility 

7. T11e Mt Hope IQw income fee waiver does not apply to .gravemarkeri.nsfallation 
fees, late charges, or Saturday services 

8. A double depth (2 person/double use) crypt may be purchased under the low
income-fee waivel'. The family must pay full price for the double depth crypt at 
the time of the first burial, Eligibility for'the 2-nd dee.eased person in the low
in.ceme program must be pto-ven at time of second burial otherwise full burial fees 
will appJy to tne 2nd burial. 

9. The low-income fee.waiver eannet be applied retroactively to already purchased 
lots/services 

to. The low-income fee waiver is intended for "At Need'' services only. 



APPLICATION ANO PERMIT fOR DISPOSITION Of HUMAN REMAINS .<'I 
use ~LACK INKON~ Y - MA>(E NO EIV,SORES, l'hiITE0U1S OR 0tl'IERALTERAl)ONS 'I} 1 

-,-... ~ .. -.. =c_f=oece..,_•DE'!'=---"-.. ~.---_-.,,,- -~1,~ •. -.-,00· Lt----- -- 1l1c;+ LAITtl'AillU1 !' ll,\"l~ G o.-.ff ot: DEAlJia•""--
DEYESTER I LEE HARRIS """'" w.,, "''" "'"''" 0AY Y<AA M . I --~ - - Df>/061197~/()2/2007 
5'..Cln'OFOf.\-1'-,- - - --- -'-- ---- --- -!-,,-•• ~s~· tyo;:DfAJH - OIJt$100-CAt.11' 1 ~.Nli/,lg,a:Ei.A.lllH!!-H!l1, rULt,t.AAUJWO~APll)tlPCOOE __ _ 

SAN DIEGO ]E.OT-'>T•Tl! OFIN•OR,w,T -~ --= --= -~~--__ iSAN DIEGO__ MARGIE WILSON, SISTER ,. ,., ... , __ ,__i'"'J'"""'""""-«..t~-""'ii,.""''"",.._.,.,_,. ~~"°-~"""'""' \ 2609 'i?,ASHO~ ST 
CALIFORNIA CREMATION & BURIAL CHAPEL. saao eL 1 fCDtJs'o/'"" ,-P~E. CA"!l1Q.1L_ --·-;;a="' 
CAJON BLVD SAN DIEGO, CA 92115 .....1.,_. l.._.......,,UR£01;,;r1.,c,.,.,., __ ,,_, '•• ci!,t 
M.::;:;:;;;•amw~ tll~ .a.,,.....;;;;;;-~~~~,.;;;;;;;:;.. flCJotHaee•ufell:i~MCCl"1fl 1-9)0:4 ► '6/, ,I~ / 

lfil tlNlft a.id~COdit, ...... 1awtt..i1111t!11.illlllm'$o1:tj~t lQO !ill,~ !11111 alldS.,lf~• -(/. f , ' 

SU 

~ On.tfE'PER~,r 1'CCOMPA,.,ES·THE ~E,.,AINS TQ 1HE STA TEP f:LACE ·op OISP0S,mQN, T e-PE~·sotiii IN C►JARGE OF otsPOSl"IJON 15 RESPONS1f1LE 
(OR COMPL~HG ANO F0,RWARDIN6 fKE PERr.,ITWITKIN 10 OA..YS OF Q{SP6S1TION TO rHERE<J',S1RA,R OF me Df$TRiCT lff wtactt 04SPOSl110N OC'tll~l!D 
qi,IHE DfSTf\lCT NEAREST THE POlflf WHE~ Tl-IE CREMAl'EO R£,i,iAIN5 WERE,S~.oTTEFU:D AT se,a., llie t..,OCAL RE<iJSTRAR MAY OE~T.RO~ /IINY ORIGtNAL 
OA DUPLIOAfE PERMIT AFTER ONE YEAR FROt.t I.SSUI:-DAT~ 

C0PY1 $TATE OF OAL!FOR~IA, 1>£PART"1ENT QF 11fALTH ~EA:VICU1 OFFIC.£ OF YJTA.L RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

. ms FOLLOIMNP STol\TUTORY PROI/ISIONS ARE AP;>UCABlE TO 'TIIE OISP9Sl'llON OF OREMI\TED HUMAN 
Rcw,J\l!IS CITl-ioR 1\-\IIN )>I II CE>11:,12,R> 11>11) 'OVR\Al AT SE/\ AFTER CREW.,\&i M, PRCM!>EO IN1'\E>,\.'fll ,o,i<t, 
SAFETY GODE SECTIONS7054.6, 71t6, 7fl7, ANO 103060. 

NO PERSON S)'IALL DISPO$E OF OR 0/'FER 10 DISPOSE'.:OF ANY CREMATED H~MAN flEMAINS UNLESS REQ· 
ISTr,RED AS' A CREMATED REMAINS OISl!QSER BY THE STATE C6ME1"ERV BOARD. THIS AfUICLE SHALL J,IOT 
APl>LV TQ ANY PERSON, PARTNERSi;tlP OR, CORPORATION f!OLOING A CERTlflCATE OF, AUTHORl1Y AS A 
-CErJETERY, (iREMATORY LICENSE, CEr,IETER'i BRO~EI!'~ LIC~NSE, CEME'l'E!iY SALESM.Al'l'S• LIC~>ISE, QR 
FliNE'f½L OIRECTO~'$ LICENSE NOR Sl<ALL TtUS AR1'10LE APPLY TO t,i'!Y PERSON HAVING THE Rl<,HT TO 
CONTROL THE OISAOSITI()N OF THE CREMATED REMA•NS .OF ANY PERSON OIi f~AT PERSON'S O!SIGNEE If 
we.eEf!SQN DOES NOT ,;IISPOSE.O('OR OFFEft TO DISPOSE OF MQ~I; THAN 10 CRE.MATED HUMAN REMAINS 
W\Tt<IN ANY CALENDAR YeAR (BUSINESS ANO PROFESSIONS COOE'.sE<?TION 97,ltl.) 

CREMATED REMAINS MAY 81: SCATTERED IN AREAS WI-IERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NQT DISTINGUISHABLE TO THE 
PUBLIC, ARI> NOT IN A CONTAINER; Ar,ID THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF Tr!E CREMATED REMAINS HAS OBTAfNEO WFIITTEH PERMISSION OF 
THI! PROPEiUY OWNER OR GOVERNl"!G AGENCY TO SCATTER ON THE PROPERTY • 
. (tt!;ALT!tANO SAFETY CODE SECTION 7116.) 

• 

• 

• 

• 

• 

I 



. 
S'TAllt o• CAUFORNIA- YOUTI,t ANOACl)lT CO~RECTIOl<ALA~r-lCY 

DEPARTMENT 6F CORRECTIONS 
PAROLE AND COMMUNITY SERVICES DIVISION 
ESCONDIDO 2 PAROLE OFFICE 
1301 SIMPSON WAY 
ESCONDIDO, CA. 92029 

To Whom It May concern : 11/6/07 , 

Mr . Devester Harris (H62886) was in cus t ody at ca1iforni a 
Depar tment o f Cor recti ons and Rehabilit ation during the 
~al l owing date: 3/11/03 to 3/ 20/07 . On 3/20/07 . he paroled 
from ~asco State Prison 

State Parole does not assume a~y fjnancia l r esponsibility for 
"Mr Harris . 

M. L 1.1 cero 
Parole Agent I 
(760)73?~7935 ext 238 

a -, 
' . 

I 

' 

I 
l • d 

s·~~3~ ? ~HOG ~o ld3( ~lo.6£: ~ LOOl ·9 'AON 
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\ . 

~-- . 

I • 

I 

RECETI'T - NOIJ:' A LICENSE OR PERMITI 
I 

NOT A VERIFIED IDENTIFICATION 

APPLICATION':, FOR ID RENEWAL 

At..242505 
' AMOUN·r D\JE : .,. AMOUNT RC:tD . ..- _C':A ~B, 

· •1 ~-".!,_.c'l'i c21t: 
- Cil'IH': 
- OARD: 

.SA1 :_K 
E AND DOB DID NO~ VERIFY 

IF YOU DO\ NOT RECEIV!i Y0t!R IDENTIFICAT:WN 
Ci"..RD WITHIN 6 0 DAY.S, PLEASE CONTACT OR 

PRESENT THJ:S ,RECEIP'; TO ANY DMV OFFTCT! . 
' > 

- ·• ·--- 132707 
OFFICE -669 032707 39/5044 334 

,., 
't 

22 . {,6 , 

---'' ... _,; 

I 

I 



• MT. HOPE GEMETERY 

INTERMENT ORDER 
City of San Diego 

-
O~e,_.....,,~l_-~ee .... -....:::0 ~],__ 

You ate hereby authorized and lnstructa.d, S:UbJ~.ct to your rtdes,and regul@tioos to inter the remams 

o1 ~, N'fi=-BL :22.J,l)L_ 
Ina l-{ N~ F~nO!"I, &le, lime W'\E\ > ?M 

I • l,I TpCl(&,ti,11 Clonlalllu 

~ . t~apel, Gravoside _________ CA- JwJ!Z,J e::'-- Mo<lu~ry, 

A.IJ Funeral c-.aJ'SmJJ$J a,riye befo,e 3;00 p. m oJ ,ergu\itf wor.ltdsy or an e.wt1s cbB!QtH>f $ ___ _ 

WIii be applied and billed to undersigned 

Division \7c.-- Section "'2-- Bl~ow ____ t.ot 2--:?;u:Grave ~ 

Grave space & Gare Fund ........ , ..... , .................... ,, •........ ,................ .. ........ ,,- ...... 1.. 1-(,\.1. 0 () 

Overtime/Late Arrival Fees ......... ·-··········--··-········~-, ... ···········-·•· 

·Openfno/CJos,pg I!, Setup,,,,,,,, .......... ,,,,,,,,,, .... v,\ll !'::., ..... , ....... , . ....... ·---····· 5?>3•t:1LJ 
7,.]/'J..01> 

4:(bl,-t/ 
Burlal .0ooii,1ner ... , ... ,....... ................ .., .... ,.... ·•••~l - ........... - ..... .. 
Handlfng Fees .. , .............. , ........................... ~'l .. : .~ ............ ,. ··~~'i ..... .. 
Flower~ases - Mall<ersettlng lee . .,. .............. '""·· .. ·'"·•-·~'(,=;'.CYJ.t~ .. , .. , .. ,., .. , .... --(..-(:-,(ft)- . 
Record1ng/FITTng_ffransfer tees·-·······,...-···• ...... --..~\'·~------' ••···-,....·""·······-····-·'·••+•.. __ 

Sales tax.es, .. ,,, .. ,_ .. ,,,,,,,,,, .. , ...... ,,,,,,,,,~O,,~,, .. ,,_ .. ,, .. _, __ .. , ___ ~ ···- W'i:3 
TooaJOUe •• -·· 3-35863 

• Paro rec,,11)1 number P,6,o ~:>-t' 3 3':5?-o/3 
~ h Batan~ due O ... 

I h~reby cenily I am~ :t:P/ v~ k of lh~ above ~med -~dent 
and 1hIs Is your aulhortty to mak~pos1t1on ()f remains -as above indicated I certify ef\d teP(e$8hl 
that I have lhe ilghl 10 niake.thls·aulho_ rlzation •nd I agree-to hold Mt Hope C6f11").e<Hr"!l!e5'-!""" 
a?"Y li.a)>1111y oo ~cotml ol .said authonzatlon and intermen~ t ~e.r ;A.:)( o( I U 

I here utho""• tho intermenl In lot I Qi..kk.;-!. 1,.1)c,1.: 191--.-
hold n roee<1. •""'f'M ,......., 1,/ ,. 1 ,. n 

)<. .,l:, I " I • IUJ. \"IO"~" IV ~ -,.,,w.., 0 
-.c, ~. ~ • t., 11J o :).J,.li., 
~/z__'ff / -f:tjj/. 

E 20470 
lovolce# __ _: ___ _ ____ _ 

Ace!.# ___________ _ 

TIiis ln(am>B(/on Is available In anematlve fom]ats upon n,quast. 
OJl,MWl"tlft'"'""''"V'' 



• 
MOUNT HOPE C:EMETERY 

l GRAVE BLIND CHECK FORM 

INGRAVEW1'Il:I 

Write in the name of the deceased for which the grave is for in the bloc!< 
marked with "X". Pl.we tlie name's, lot# and grave# pf all existif)g marker's 
in the appropnate space {s") that are adjacent to the-bun.ii space . 

.Burial Container L.1µ tW'"l, . 

r1 . 
.. . ·, 

Flagged Yes --- No ----
Date: 

I 

Blind check Initiated by:: -----
lntermentspaG8 for. f\J vne IC Derr 

~ , • I R1c.._ 1 , cP _.,,- Ce;;:1.:r-a::: 
Interment Date: I \J \ • W Time: ' ,'.? f )rj CJ!Yi 114. f 

Div: I ....-Sect: -Z.- 811</Row: l ot: ~S" Grave: ~ - -
Grave Laid out.by: 

Agrees with Legc11 Card; 

Agrees.with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes D 
Yes c:J 

Date 

No D 
No D 

----- -------
-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \ ~ 
_ __________ _ __:U=S::E::B::LAC:.=K.:.' l:;NKONLY- MAKE NO ERASURES. WHITEOUTS OR On<ER AL TERAT_I_o _NS-___ ~--= 
IA, N,l,ME Of QfCEDEHl -flRSflOMN: 

1
1~, MICOI.E IC •. LAST iFl.lkYI 2. tll\TE-OFeumt 3. DATE OFDl:AlH ~MS,X 

. YZELL LESEAN DERR "1'1tOV;~ f1io'2'f2007 
~--'-----'-,__ I , COUNTY DI" C'EMH-OUTS!De cAUJI-.. 1•·*'-'E1 FIEI.ATIOmHlr, FULL.MAIU~'ltioReSS ANO ZIP CODE 

1£N1ERG'TATil OF l~FC~Nr 

~ ~--i:1S::z.A.,N DIEGO SHAUNTRECE MORRIS, MOTHER 
1,.._ nPEoHAWJANDNlD~tss.cf~r~~ fl»EIW. ~eeto~~~lrf·AC11M?'AHU0i-l e. CM.1F, l 1~wuwe:R 16.016 BAB-COCK ST., #79 
CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 FO~•LE SAN DIEGO CA 92127 

CIN'OF.cfAlH 

POWAY 

HIGHLAND AVENUE NATIONAL CITY, CA 91950 --------1"'► .,. ,uRSof~r-,-•.,,,.,,. r•·""\i..,""' 
, , •----n-0,i.fFIJ(;N(t - l"""'r-~~n ~kiioul~111!tl••,cqiotdstlitie4M<d~ II M Iiia;• °'"",."" ~r,(day 1;tdk,II ta!OM. 

'At~,__,.,.. vlll,•HMMo ....i!~Codf:.,1,M1- IIYll•tn..lf1,..,J•,-li:i$4t~ l lOO ol!MRl .. i • nol$oi1NyC,11._ 

~ CAl.¥-ORIM 1-iE.U.nt ,t,,MC) IN'l:l'V ooo'E NiO 1S-T'IE ,-utHbA--
-!Ms.,~IT is. 1!1$uGD IN ACOOROAHCE ~ PfllNl$10NG (If 'A. AMOUt,'f t:i, FEE r.Am f 8 O,,.Tli M:IMt'I IMtllli> kc..l SIW!ATU~F ~l 01'.:AL R,OOl;fi!Wt ~lJll40 PER¥! 

PERMIT ~~~~-=~~~~~/-,..,..,...,.. $11.00 11/07/2007 ~JLMA WOOTEN, MD 
-----N.flli:.'IIQA11(lNCP' 

-OC,11,1.l!( Cllt~I AOOfU:$SOf' flEGISTf'iAR QF ct$1AICT OFO;ltAlf,t- ., .._,. o,::q-...o►~ 6'..AIXM~Of Re;i:1$~ pt, ~ ] Alwf Oi:'OISP,06frl0H-l'e~.•1000--..-. ..... ..,. .... ,_"',~ 

~...,-&G!Nl.'1lll'Os
lJX!Nf;EO\.'IRUAM:W' 
=-e_qlr,li,J::,~Aw. 

CW'bt r.lC'f 

SAN DIEGO COUNn' VrT AL RE'COROS 
385~ ROSECRANS ST 
SAN DIEGO, CA 92110 

10, Al/lliOfUz:ED OISP05fl10N(S) 

BURIAL 
OR OORONl,R'S USE ONLY 

•1A. NAME ANOP.,DCRE$S Of' CA!.VOK,MIA CEMETERY J lB.. OATC. B\Rl:O 1

1

1 IC. SlO~tlRE'OF P£R:SaN· IN CHAlit~ Of BtlfllAL 

MT. HOPECEMETERY.3751 MARKETST., //~9- ~.1'r> ,► . ,,...., 
SAN DIEGQ,CA 91,1(!2 _ . V'-""t" 
t2A. HAME ANO ~R~$S QF.'CAllf:0Afi'~ IA-OR~E-MA_T_O_RY~----- -1,-'.._-.... -,:...E-C~R~El~.~~T~EO~[►l,2C; Sl<lN'ATURE OF"PE.RSpH It' 

I CREMATION 

i 131\. NM1C AND AD~SS.(lf' CALif'ORNL\ l<AOIJT'f R~CEMNG HE MAINS i i 58 . .CATE RECaveo i SCJ~IFIC i 
~1-- I ,~------- -
uJ i<lA.. N6ME Alm/,OOR~$'GF-RECEJvtN0 STAtE OR WUNTR~ '•\tlERC ii•e. DATE.-SMtPPED 140.AOORESS AHO SIGNAlUR~Qf-f'l:.ffSON IN CHARGE 
lu REMAINS·R CR£W.f EO REM;t.JNS·AAE T(l 9e6HIPPEO OF'PLACING WTH l'tE C,.~R1ER 
I{! TRANSIT 

l 1-__, _ __J_. _ _ _ ____ ~----~---'.__~~--+►-
t6A. ADD~SS, N~ESJ POINtON $4-iOREllN~ OR OTMER CE.S~PllOH 11sa. O;b.'T~ 0,: 15C.,Si~Aru-.E OP PERSOH IN ltSDi:-UCE:MS! NUM1f£A.-(I, 

~lTU\itfQ/SURW_ SUFFlCIENf TOIDENTIFV F»fAl_ P!.ACEANO ~ Pi~RJCT OF DISPOSITION, I DISP0SITIQN ri:;e OFDfSPOSf{IQN !It.MATEO Rf;!MINS OIS.. 
A't $EA OR tFlltlRIAI. I\T SEA. ~OOERUnruoe AN0 1;0Nt)Jr1JOE 8Ej\-lf f,P~Dl.G 

DIS~ION mEA 
ffv,IN IHCl'.M Ellfl' • }► 

13-C. SIGJ.IATORE"OF PERSON IN (>tAA.~ CF F.\ClLITY 

• ~ ts Rl!TAINEO BY THE PERSON iN CHARGE OF THE C!METERY1 CREMATORY, FACfUTY FOft SCIEHT1f1C USE. OR B!f THE PERSOH IN.Ct:i~Of: OF 

·--•D•ISl'()-•SIHG-•O•F•ntE- C•·R1;-M•A•TE•D•R•EIIA-•IHS _____________________________________ _ 

COP'l''J: 

• 

STATE-OP CAUAlRNIA. DE'pAATMENTOE Hl!ALTH $ER.VICU- Ol'iFtCe;: OF VITAL MCORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOl.LOWINO $TATIJTQRY PROYISIO,.S· "'A.E APPLICl!-BLE 'TO TH• DISPOSITION OF CRE',IATED HUM-"' 
REM/\INS OTI-IER THAN 11'1 A CEMETERY I\ND BURIAL AT SEA Al'TER CREMATION AS PROVIDED IN ljEAl..'TH AND 
SAFETYOOOE S~TIONS 70J◄.6. 7116.1117. ANO 103<lG0. 

NO PERSON Sl<AU. DISPOS• OF OR OFFER TO DISPOSE OF ANY CREMATED HUM-"' REM,-INS UNLESS REG
ISTEREO ll,S P,, CREMf,TED REMAINS DISPOSER BY THE.STATE; CEMET,'RY B.OAll!'.). THIS-ARTICLE SHAil.NOT 
APPLY TO At<Y PERSON. PARTl1ERSHIP, OR CORPORATION H9UJING A CERTIFICATE OF A,t,HQRITY AS ,-
1lE111ETEWI, llJlE.l,11\,0R'I t)CE»sE, ef;~TER'f liROliER's l.lCE»SE, C;l;l,lf.TERt SI\USIMN'S uee»se, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL T'IIS M TICtE APPLY TO ANY- P_ERSON HAVING 'THE RIGHT ,.0 
CQNTROl. THE DISPOSITION OF n<E CREMATED REMAll'jS OF MY PER.SOI'< OR THAT PERS0N'S DISIGNEE IF 
n;e PERSOlil DOES NOT OlSl'OSE OF OR OFFER TO DISPOSE o, MOR~ THA"f 10 CREMATED HUM/IN REMAINS 
\MTHIN ANY C;ALENDARYEAR. ,auslNESS ANO PROFESSIONS eooe SECTION 8740,) 

CREMATED RE,.AlNS IAAY 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 
OISPOSITION OF THE CREMATED REMAINS HAS OBTAIHED WRITTEN PERMISSION OF 
THE PROPERTY OWNl!R OR GOVERNING AGENCY TO SC-ATTER ON THE PROPERTY. 
(HEALTH AND S.AFETY CODE SECTION 7116.) 

Vite (fllEV.12104) 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
C!IY of'San Diego 

Date0iJ1/l ( 07 
Off Qfd 61.BQ -.i"'j:_ _ 

You are ~ • ...;iJ, · - •.d and lns1tui:ted, ~ubJ,c,t lo your rules and regulaUotul, "'~; j:'o Wi"" or1 
01 M,o YJ ory f . Ju c Ke-r: f9 · rr fP 
Ina A6h VuWt FU11eral. date.tl,JJ)v. /6-fh 12:00 noti7 

,,.. ........ .,,.._ r... I 
Ctw<ot>.. Cru>Qe\.Grav~ l'.l(( ertoJOQC ~ . 
Ali Funer.91 ca,1 fl'IUS~ befo<e 3!00 p.rn of ,egutair work day or an. e)(1rs, ,;harge of S _ _ _ 

wlh be applied and b\liecl lo undersigned. 

DiY1Sion \ I Sedion { Blk/Row Lot YB Grav•_~5'a..._ 

Grave 81)SCO& CaroFund , ........ , .......... D. ~.7.9.G..J .{J.0:-aJ::JlP.1.. a -
Overtime/LateAr1111al f ees ~·-•r••····"'• ,, .......... - .. - ..... , .. .,.,. _ _,, ........ ., _ _,_H,•·••••·•-...- ___ _ 

OpenlnQ(Closlng &" Setl;,p. , •••..... , ..... ...__.___ ......... +_,.,.... ......... ,_,,, __ ,...... . . . . . .. ...__ ••• ,., , .... _, l«ti, -
-z9.~ 
y,; .-

Burlet Container ................ __ ... , .. ,,,,,,., ....., 'jili••·•·•~·-··-·•"··.,,,,......,..... .. ,,,,, ..... __.. ........... _ 

Handling~---· ................ ·----·· ..... -r ·AI D···-··-········· .. -·, ......... . 
Flower vsses- Marter setting fee ...• ,1i.++•-·····-······ .. ·····-··· .. ••p••·--"•II•••--'••·········· ___ _ 

Reconf<oglfilingfrransr. F_ ,__ ....... NOV..~ .. 1 .. 2-007, ............. -.-.... -........... ~-S. ~ 
Salestaxes .,............... .......... _ .. - .............. -~-~.................. 6,{¢-

C. O f'J L-J ? I 2, ~ O'i ~~NT Hr- f. CF. M~~¥:-............ ~ .. 3M. f z... 
I l \).. psJdrocoiplnuroberAf' oo-i.(OL 3 'tll , 2 

Ba.1ence.due ff 
I hereby certify I •m 1~ 1'. DIJ-u{cJJ,/'f~ of the atx,ve named deoed!m1 
and th1.-11 y0ur au~ority to make dl&PQsit.ion or remains u above Indicated I certify and resxes&nt 
that t hav• l~e rfgtit to make this autboriistion end I agree lo hold Mt Hope Ceme(ery twn,les• lrom 
arty li11b~ity on a.ccount bl said authoriza1i0fl and imerrhenL 'Z:tii 

~ ~ -,-_ § li R ¢;1-
1 hereby suthorize t lnu,rmont In 101 I f(/!«o-1 ~ 
~-- Th~~~&~1~£~~~---;:s,/t1..ID~., fiL' QI. 7. 

r,-..ftJ.9 Z'it/ 9 II L~-

Inv~ce # __________ _ 

IMlrk Otdar # E 20471 Acct # _ _________ _ 

This information Is avtlitoble1n altemot1VO· fonnats Upon request. 
0. •• IMI., ........ ,.,, • ., .. 



-
CH•M.E ~~~if!jz::;(4GG:-¥ 

AOOPESS ~u·~__,;.~~~ c.,__,af~~~~~~__; 

NAl,IE OF DECEJISED _/,~::Z.£..'-".....L.:'ZJ~~~:...,,,:,-:,~,--------

p\111'jER ,~n..._Q 

AOO~ESS ' ,<; 1 Y-:C 9'<?,y ------------ ---- . 
.«JReUARY ________________________ _ 

DAY 
0PE1flNG TIME, _______ SATE------------+---

VACA.T aox ________ >SI ZE-----------+---+---

R~MO'll~~ OR F()tl!IDAT(otil VET, --------------+-----+---

BALANCE ,__ __ _.__ __ 

FORM PR- 9'14 R.~,v. 

- -



• - £';)_,0471 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAV£ Wl1-'l;I o}tiV) c. •. T1Ac..l<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#. of all existing marker's 
in the approprjate space (s) that are adjacent to the bur[al space. 

Burial Container Af/f V/'il/L,T 

w ., ll,lll l,. ""') X J".\,_-.,. 

Flagged Yes --- No ----
Blind check lnttiated by: _____ Date: ___ _ 

lntermentspacefor: Mo..~}6,.-f ·£ , Tu (Z. (<eY' A5t 
1/ltermentDate: ,J::,.., . /bi-I\ Time: I 2- ~oO noon 

Div: I / Sect: / Blk/Row: Lot: q ~ Grave: 5 
Grave laid out by; ~~ 
Agrees with Legal Card: Yes CJ No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date ----- ------
Cremainii were placed at~ _____ of grave 

\ 



' 

• 

JTY-Of DEATH 

CAJON 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMA.N REMAINS1 9(\1 
USE 81.AC)I INK ONLY - MAKE NO ERASURES, Wi'iITEOUTS OR OTHER AL TliRATIONS 

E~o47/ 
8 2 00 

:tB, r,Jl!OOlC i ELEANORE 
I 

!'C. l>ST tF~ILYI 

i TUCKER 
i 
j50. COUMYOFDEA.TW-OOTSIOE ~UF,. 
tENTEff ST-',i E 

( BEX 
0!i~°"'Y1 YEAR MOMll1. llo\Y, 'tEAfl 
121.<:211817 11/03/2007 

F f 
O,,lE8 f Blftlll "-.:CAlEOFOG\Tft 

. W.ME.RaA~, FULlt.t,\ILlNGADt~AAID_il_P_CO:,~ .--
DFIN~fM.frfT 

S AN DIEGO 
,._f'11t0P'AMII ~ 00"!==.,:-:..,=o,._cc_,_.,,= · c:-:--=,.,,..,,.,.r::.,.,,,,,c:o:::,•=ec=,M= ... =- =:c.,,,=.,o:•c:...,=...,,'=.;;__:;:.:..:-,;::;-;_e,,,,,:'c",:-_,c::,e::El,$JSc:: r,1uM8£R -

GREENWOOD MEMORIAL PARK& MORTUARY, 4300 F0- 1•
84
•""""""

3 
LE 

WENDY LEE TUCKER, DAUGHTER 
P.O. BOX 40358 

IMPERIALAVESAN DIEGO, CA 92113 

PERr,tlT 

~:~ 
A.'HCHAl,t:JE ft-::a&N:119--

:¥:.~~u~::.:t 
IJl!FO$TtO'I 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 82110 

SAN DIEGO CA 92164 
10,untt !m ~ i ESIGNEO 

! 11/0712007 
I 

l o. AUTllORtZEO t>1s ·POS11'10N(SJ 

CR/BU 

FOR CORONER'S USE ONLY 

BURIAL 

11A. J4AME ANO ADDRESS OF CAtlFORNIA CEMEJERV 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
IV. NAMEANOAOORESS OF-CN.IFORN"'-CREMATORV 

, , a. DATE. B-URlf D ,,-e..s lGHA'lUJl: OF-PERSOr,1 IN CHAitOE 0, BORIAL 

11 /1-1(P 7 ► ~d~ttH,d 
129 DATE CREMATED 12C.- 61GNATUREOF P.ERSON IN C'AARG£0FCRBM.1'..0H 

[ c•w.ATION GREENWOOD CREMATORY, 4300 IMPERIAL 

"' AVENUE, SAN DIEGO, CA 821 13 
!_ l-----+--,a.o.-.-.-.. -e-,.,.- OAOOA.£58 OF CAt.lFORNrAf ACIU t'Y-R~EC~E-IV-IN~G-R-- -~s--1-, :18-0A- JE~R~E~C~EIV'E-D-f-,oo-s,~-- TU~ R~E ~OF~P~E11-so~N- IN-C~HAA-GE~ O~F~f ~ACIO,- ,TY~--

~ SCIENli:f!C 
~ US.t 

► " 1"""- NAME.ANO AOORESS OF RECEIVING STATE-OR OOUtrrRV WHERE 
REMAINS ti eAfMATED REMMKS NCf. TO 8E. SHIr P-Eo ~ TRANSIT 

~l---- -+------

t @~ SttlPPED 14C.AODRESS AND SIG~DJREOF PERSON 1H CHAA.GE 
Of PIACINOVjl'r!i l11E CAAAIER 

1&\.. ADORESS ~EA--.esr= ,"'01- NT"'.O~ N sH~ OR O'n-tER CESCRIPllON 
~UfflCiOO TO IJlET'.ITIFY f lNAL PU.CE Nd> CA DISTnlCT OF o lsl>osmOfl 
IF'8URIALATSeA, ONLY ENTER tATm.JDe ANO LONGrruoe 

, S8 °"TE OF 
CHSPOSITl9N 

► 
15C, SIGNATURE. Of' i'e.RSON jk :1tiD •. UCEJ~!JdlMBER OF 

GE OF DlSPosmoN iCftl EMAr eo REM61~ Pl$
P06ER•- IF Af'f\.lC4,i!l.e, 

► I 
ll2n.1 OFTHE PERMIT ACCOIIPAIIJES TH!c REMAINS TO THE STATED PLACE OF 01sposm oN, TKI! PERSON IN CHAR E OP DISPOSmOt< IS RESPONSIBl.E 
FOR COMPt.STINO .-NO FORWARDING THE PERMIT WITHIN 1D DAYS 0~ DjSPOSlnON TO THICRECISTRAR OF THE CIST'RICT IN WHICH DISPOSITION OCCURR£D 
OR TKI! DISTRICT NEAREST THE POINT WHERETHE CREMATED REMAINS W-ellE SCA TTEREO AT SE,., THE lOCAL REG.ISTR._. MAY DESTROY l\l<'r OfllGIH,Al. 
OR OU PUCA TE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

C-Ol'Y1 ST An OF CAUl'ORNIA., OEP'AATM! NT Ofl HEAl.1'H -SERVIC!.S., OFFICE OF'VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMAT ION 

~ FOLlOIMNG STATIJTOIIY PROVISIONS /\Fila /\PPLICAaLE TO THE OISPOSffiON OF CREMATEE>. HUMAN 
R£MAINS OTliER 1'HAN IN A CEMETERY AND BURIAL ATSEA AFTER CREMATION AS PRovtDEO JN HEAL1li ANO 
SAFE"fY CODE SECTIONS 7054,6, 7116, 7117, AN°0 103060. 

I 
NO PERSON sHALL DISPOSE OF' OR OFFER TO DISl>OSE OF ANY CREMATED Hl/MAN R.EMAJNS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY 'THE STA TE C!,METERY BC)ARO. I HIS ARTICLE S!'iAI.I. NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDINO A CERTIFICA'TE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE; ct:MEl'ERY BROKEEfS LICENSE, CEMETERY SALESMAl'l'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR S~ll THIS ART1ClE APPLY TO Atf'I reRSON l'!AV[NG THE RIGHT TO 
COl'ITl',OL THE DISPOSITION OF THE CREMATED REMAINS OF p.,m PERSON OR ™>.T PERSON'S OISIGNEE IF 
THE P£RSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAJNS 
WITHIN ANY CALEljlJAR YEAR. {BUSINESS-AND PROFESSIONS CODE SECTIOl'l 874Q,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE 1'10 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 7118.) 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

OMe.___,_1-'--f\ j_7 ~\().....:.t)_ 

wfll bit applJed·and billed to und..-.lgned 

Ofvl~lon BlkMow ___ Loi \fiiQ Gp,ve J2__ 
G.rave spa~ & Care-Fund ......... ...,.._ ..... _,. __ _ .... ............... .. ............. olp(" y, -

=~~~:,.::;: ~.:=p:1\1 o::::::::~::~::::::::::~==:~~: 633.-
Bu,lal Container.................. .. ........ NOv .. ·11001 .................... -........ . ... 5;3q. =-
Handling Fee, ........ _ ........ - ......................... ................................. --...... '-f!5lf..=_ 
Flowerv ....... Marker - ~Nl'·HOPe CEMETERY ......... ~ .. --.. 76.CD 
Recordlng/FllingfTransfer Fees, .._ ••••.•..••• ______._._._,,,,, ...... , .. ,,,,.,., .,, •• ,,,, ••.••. ···- - -'-"== 

Sales taxea_ .... , ... - ....... , .. ,. .... _ ..... . ...... .. ........ ~~rat ~ : ::::::~~ ...... , .. ~--M 
Pafdrecelp\number ~ - (,O 's~ - 3 000. Oc> 

..f\i'>o '-1. 6.3~J.""" due:Z 8~.§JZ 
I ~e<eby 0011Wy I am lhe d e2 (,i a,/2. -tc r of U,e above named de~ 
and lhfs is.your a~hority to meike dfspiefticn of t.emain&. as ,bove 1r1dlcatecr I certify and 1"6Pf8sent 
Iha\\ na,,e mo 1\11\'t\ \0 ma\\e \~,, ll\ll!\oii2lrl\on a'.nd l 81/11!0 10 l\o\d Ml \-lope Cem~n\,,n !,on, 
any ll~bilijy on '""'"""t of said ailtho1W1hon and lnterrn8"L • o/ .:5/,:?~ 

I ~•roby aul'1orize lhe Interment In lot I t:;;·4Ct'/4 & Gbl..!1...,:;.. l?J N 
hold un~d r2.i1."I &,7)/ 1/,;,,l'b,.. ,!/-)o.:l 
~~/__,t,_~~A:___ if"Dll1,E£ C/4 1J.<Jo ?_ _ 

c'rr-'~ , ,ip Codll 

'M>rl<Order# 

REA-10.4 fl-0') 

'7f)()-5 ,,?s:<r+~ 
,. ... pfl(ln• 

E 20472 
Invoice#- _ _________ ~✓ 
Acd,. # _____ ___ _ __ _ 

This mfom,at/on rs.a.,,,na1>lfl. /11,an0mau .... ,01111a1s upon roqueSl. 
o""...,.., .. r'I',.""-



• €;0¢7~ 
Oct 12 2007 .$13.26 ,,. ,11 411,0 U23-07879-03-7 BENITO BARRAGAN 

~!:•Wil.'.6Ar.iOe:eS~ lZSl Z7_TH __ S_T_____ f'A\'Ml=N I DUE DATE --'----"TO::..;T.:..,A~L.•-'1,;""JCT1-'1tl~t1_l-',_J,_ 
1 •• RV:C€ ~•Efl1on I r, , . IJ !iTt=R fl!cAPI .1,~ - Gfi 

-·¥ r:: •• ,.r_,_v_,,_~ ___ :,_,, ,=~!_ 1· 'fl.~ ~·--'-·-"'_'•~· •'--''~--_,,•f....:.'"'"'o"": :.,.S_ I l"'IJPtAF·...: lc.._ __ _,½c.e'<..,:_-_· _ ___ t\Mt111t1T r, 

Water 
Sewer 
Storm 

Used 
Base Fee 
Drain Fee 

' 

08-14 09-13 30 518 526 
08-14 09-13 30 

TOTAL AMOUNT DUE 

----- -

8 0.00. E 12.3 
0 , 9! 

$13.2 

' 

I 

I 



.. 
MOUNTHOPE CEMETEI\Y 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write jn the name of the deceased for which the grave is fer in the block 
marked wit)J "X". Place the name's, Joi # and 9,ave # ofgll existing markets 
In the "8pprof!rlate space (-s) that are aojacent to the burial space. 

\\ ,, 
BmialContaine.r DOJ}je &~ -A 

X 

Flagged Yes --- No 

Blind check Initiated by: Date: -----
Interment-space for: 

Interment Date: IUgi; l'J::,v ,3Tlme: l?.'.Cbf\O()f) 

Div: / J.. __ sect: ;_ Blk/Row: _ Lot lbOGrave b, 
Grave Laid out by: 

Agr~es •with legal Card: Yes CJ No D 
Agrees with Map: Yes I I N.o CJ . 
Blind Check & Veerified By: Date 

Cremaihs were placed at of grave 



• 

• 

I 

PERMIT 

BURIAL 

BUR:Al. 

SCffNTIFIQI 
USE 

iRANSrr 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

SAN DIEGO COUNTY VITALREyORDS 
3851 ROSECRANS ST 
SAN OIE'.GO, CA92110 

1-te,. N<VM:ANO ADtiE,SSCE A~I.NG"STA.TE Ql,OOum!ivw1-1eo~ 
RE~~ NS k ~a.,.,. TE!) ~EMAIHS ARE TO BE sHIPfED 

OR CORONER'S USE ONLY 

rus. OATESIJHl8) 

► 
rB. DA.TE Rf.:CEIVl:D 

i 
j,48. QATESrtlPPED 

I 

t 13(. SIG,,IAltlRC.bFPERSOO ltf:a-11\1\G: OF"FAQLITY 

!► 

I 
1~AOORe&$.P.NO SIQttATUREOFPERSOH ~ CHARGE 

CfF't,ACINC!iW'fH 1'-IE CARRIER - ' 

'► 
!J6C ~TURE.G" PERSCiN 1111 1,1!-0. tJQ'1JSe:MJI.IJER-Of 

' 

~ts RElAlNEt) BY 'TNE-FER50)t IN C'"IARGE OF--TtfE CEMETERY, CREMATO'RY. FAtll.lf.Y ,oR SC!ENTIFIG USE; OR BY-'TflE PEJtSON IN CHARQEOF 

_ __ •_1•_P0_•_1._a_•_·_"'_ E_.o_. _ ... _A_T_ ... _· _ •• _M_A_'"-·-------------------------------------
COPV 2 

• 

I 

-StAT\;: OF CAl.t f'ORHIA. D£PARn.tEliT"OF HE.Al.TH SERVICES. DFFIC£ OP'\4TALRECOROS 

SPE0IAL INSTRUCTION$ REGARDING CREMATION 

THE FO..t;OWINt; STATUTORY Pf!OVISIONS ARE /IF'f'l,IQ:,,st.E TO THE; lllSPOSJTIQN OF ,Ol'E~A1'EO ~J,lAN 
ReMAINS 0'THER THAN IN A CEMETEJ'<Y )\NO BlJRIALAT SEA AFTER CllEMATION AS PROVIDED IN l<EALTH AI\O 
'lAFe'IY OOOE SECTIONS-706<.6, )'1>6, 71 \7, ,AN0103000 . 

,io Pl:RSON SH/IU--OISPOSE OF ~ OFFER TO DIS~ OF mY CREMATED ~>,\AN flE>AAlt,19 UNLESS REG
ISTERED AS .A·CREMATB), i1£!;AIN$ DISPOSER 8Y JHE STATE C8,IIIT~RY BOARD. THIS ARTICLE S/·W.L N<.>T 
APPLY' TO ANY PERSON, PARTNER$HIP, OR CORFlORATION HOLDING '- CE!ll'IACATE 00' AUTl,IORITY AS A 
CEMETERY, OREMAT<lfQ' UC81SE. CEl,<El'E!W tJlOKER'S UCENS!l, C~METERY SALESMAN'S UcEN$E. ~ 
FUt/ERAl DIRECtOR'S 1.JCENSE, NOR SHALL THIS ARTICLE APPLY TO IW'/ PERSON HAVING Tt<E RIGHT TO 
cq,,TR91, THE OISPOSITICi< OF THE CREW.TED RE!,1,6/NS·OF ANY PE~ OR Tf-'AT PERSON'S OOIGNEE IF 
'Jl-!E PERSON oolis NOT DISPOSE.Of OR-OFFER TO Clsi'Oi,E OF MORE THAN 10oOREMATED l'IUt,I,Al,I REMAINS 
W,T~11'1 ANY CALENeAR YEAR. (BUSINESS ANO·l"ROFE$SICNS <lOOE SEGl'loN9740,) ' 

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 C.ONTAJNER, AND Tl;IAT THE PERSON WHO HAS CONTROL OVER 
DiSPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GO\ll!RNING AGENCY TO SCATTE;R ON THE PROPERTY. 
(HEALTH AND SAFETY CODE-SECTION 7118.) 

VS&e {REV.1211>4) 



• .~, ,.._ ,., 
. , ,<7 9fl' MT. HOPE CEMETERY 

-'.( µ(#7' ~ ~: INTERMENT ORDER 
~ ~ IV City of San 01.,90 

~\~ o.iie,_~t!~-~7_-_0_1_ 
You ore t,ereby au!t,orlz:edai,d Instructed. subj9'lf lo younules and regulations, to Inter 1he remains J 

or ~M.\ S<A1 . P o WiL& I a.., f:-z....t "CS '11 T 
f a,c-

ln a t\> l.t \h,,,, J/;( Funeral, date, time "i'JW Lt, ka11 ts! I . 0 (¥"QQ 
f\lpeorA(. 1,o1Cl:w!lane,: 

ChU(cb, Chapel, Graveolde _ _______ _ : 'y'C.\..)..i\ L-us-\(44tl, Mortuary 

All Funeral c;al'$ must SJTive before 3100 p.mv at regu}ar work day or an e.,ct~ ch•ge of S _ __ _ 

will be &WIied and blned to'\lnd~ gned. 

Overlimo/1.ale Arrival F eos , • 

Openlng/Clos111g & Setup ...... , 

Eklrial.Conlalner ..... ....... .,,. 

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

,,.,,u111-•••••-1•••- ••---,••••••••••••--•••UI,,, 

Handling fees - 1------
Flower vll&eS -

u . ..... • .. H--••••••••••••••••11 , ,,h_,,,_,,..., ___ ,,,, , 

ransfer Fees , ...... ,,.....,.,._. ..•• ,........ . ....•... .,., ____ .,.,,,,,,, •. .........._ 

······•-•.--•······••·•--""''''········-··········--...... ,,,,_ 

Total Oue _ ............. . . 

\°i.<Zi-oo 
104.,)o 
I l':l:.ou 

,sS.oD 
"75,oG 

'Sll>,0"-
Pacd rec,e¥pt ni,,mber _ _________ _ 

Balance due _ __ _ 

I he«m9 c•rtlly I em the >" of the obove named docedef11 
and lhi$ i5 your authority to al<e dr sltion of rema1ng.. as aboYe r~wted, I certify and tepresent 
tt'iait I have the. right to make lhl'S aut ontf'ltion and l agree to bold Mt. Hope Cemetery tia,mlesS from 
iny llabmty on-acCXltJl'lt or sald authorization and ,ntennertt, 

I hereby suthqtjzo tho h>tem,ont 1n lo! I 
llold Unde< deed. 

~.:il~~o 

E 20473 
Invoice# _ ___ _ _ ___ _ _ 

Acct. # _ __________ _ 

Th/$ Information Is sva71abltt In sn9ma-ttw ft:Jm1ats upon request. 
o,., .. ,,,.,.,, .... Ji!MII_. 



• 
'::l..r":;t. STATE OF NEVADA - DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

~ / :J 7'$'°S- DIVISION OF HEALTH- SECTION OF VITAL STATISTICS 
000000000025480 BURIAL TRANSIT PERMIT I 7 

J'YPE OR 
PAl~1 IN 

p:EAMA~ENT 
BLACK INK 

• 

, •. P~MIT NUMB STATE FILE r,tuf.1&E!I\ 
I S 1b~MIDO(.E 1i;.. LAS':' 2. DATE Of OEATK IMOIOa)lfYNrJ 3a. CQUt-lTY·OF DEAT.Jf 

Donna Lou Oclober 24, 2007 Clari< 

Hk-, LOC."119N Cll,y 01 TtWm .SU.18 

DISPOS1T10 20t,a, FUNF.RAl. Cl!l:tECTOR.- SlGNATu,Clf; (Or ~!'$on /IClll"9' n 

BA~T BURTON 
8l0!"4YUtt£ AUTMENTICATl!D 

~• Vegas Nevada B.91-01 
20e. NAME ANO AOORl:SS OF-fA.CIUIV 

Palm -~•')'·Ch~nfM! 
7400 W Ch~nrie Las VQ;a& NV 89129 

TRADE CAU TAAOe:-CALL • NI\ME ANO 0OR6SS 

CERTIFIER 

• 

I- dull m-tne caus•(., &lated. (Sl~r• & Tlll•J 
J;- I~)~. T(ll/habeJdclmy·k&n~.~/hcl)C(;t.H_/H a., th#-~.dlYt'A"" 

f 21b. OATE?IGNED 9'10.0.~'i ., 21c .. HOUR OF DEATH 
,S i , {I ) I r"') !l3!00 
~ i 2111. NA.ME Or A.TTi:':1,JOJNtfcrHYsic!AN IF--011-lERiM-'N o:l:.M.f!RER 
t-- w (Type.of Ptj~ 

PART 
II 

(<l 

OUEl)). OR 1\5 AQQ"SEOOENCE Cf" 

22c. ~VR Of CE"TH 

'4!2". PRONOUNCED OQOAT(Hout} 

4c DEA1ll OLIE TO CCMMUNICABIEOISEAG 

YES D NO I] 
ln1eNal hetw4ie:n Of'!l&t •11d 9t1;1tt, 

.,.. ,,, ~·.J, ,, 

AUTHOR.ITV FOR BURIAL, TRANSPORTATION, REMOVAL, CREMATION OR OTHER DISPOSITION 
Having complied with all rule,i and regu!allons governing 11\e preparaUon,of dead human bodies and upon,raceivjng lhe 
sigllatures of ti,e pen•or, Vf1,o ts- to 0efllfy the cause of dtf,ath1 the tu"•raJ 'director or person acting as mneret dlreot.0( •. an·d 
lhe IOC8l registrar, pormlssion lo granted lo dispose ol U,lo body T he bUrlal-lrans! p•imtt mu•I be •lgnO<tbelOW t,y lhe 
oe<TI'!t,ry or crematot)' authority, 1/i/h•r• !here I• no Ml lime person In charge or lhe .cemete,y lhe funeral director may _g!gn •• """'°"· Upon completion lhe pem,tt must be rirtumed lo the local regl•lrar whefe death OCC1Jrred oc to tl)8 funeral 
dire__ . 

(Name 
81g~19-of IUI''°" i!'I i:h&lll• 
cl lh11 c11met.r.ry dt cftmalnf\' o, .. 

BURIAL PERMIT 



• 

lh 
~ 

_J .._,,, 
-r, cs, ~-

<;: 3 C> 
l'-1 - ll"I - I (.,_£ 

~ ()-.. 

t! -i.,. ~ 
I\> 
~ 

• 

• 

• 

/' '\ .... • ~PE CEMETERY 

INTER.MENT O.R.DER 
City orsan Diego 

You are ct to your rules and f8QUations, to Tnre< the r:em•lns 

ol - ~~~~~~~¥:::::· L__,.---,----,,,------:;:-:,---::-;,;
. \~ l\O 
~.ry. 

All Funeral can, musurriv& belore 3:30 p.m. of rogulat-k.day or an exlra charge of S \$9 • 0 ~ 

wltb&appledMdbllled IO)lndersigne~-------------- ' 

~hereby authorize #le Interment In lot I 
hold unqer deed. 

Work Order• .;:::E:-__1_2_8_4_3_ 
P't-693(11••- .. ~ 

\tl s',00 
ts .oo 
b0 .oo 

lnvolce ·# ________ _ _ 

Al:!Ct f __________ _ 



r 

• • 
MT, HOPE CEMETERY 

INTERMENT ORDER 
City of Sah Diego 

:u .,,. herobyALta."d 1eot'\ iis lo y°'fJl,lesa~it~o I !er U1e rem•!~ o) 

In• LI t'.\f'. C Funetal, dale, Um• l...\:::::. S . 0 V l3 O' 
"".,, • .;:,, -- n "' 1.1. n 

Chlll'CII. Cha~Gra,Mid!'.) ; LA"I gU fL ( fl L MQlluary 

-All Funeral cars mus! arrive before 3·0o p m of regular WQrk do.Y or"" ext,a charge O! S __ _ 

WIii bo applled and bllled to unde..,lgned 

D<vwon // Section ;l.. Blk/Row ___ Loi 3 Gr•••-~~--
Giavespace & Cor.e FUnd .... _ ............. -, .... - .... ,.,_ --.. --- .. --- -~ . ·-· J. i(p't • 00 

. b3ffl,3 OVer1ime/µ>lo Acrlval Fees -;;;.
7
'j;'7

9
~if(;; ........ ,_, .. , .... ,._,.,,., ...................... .. 

Ol)etlir,g/C1oslng &Setup . Tt'7"f''ir-•~ .. _ .. ~ .... ,_ ........ .. , t:~. :6

0 
Burial C-lner ,_,.., ....... _.n:r·w rtA1·0 .. --............. _........ _ 
Handli"9 Fees .. ... , ... :!]>, '/; i 'J ·F · . . ., ._.......... ..................... . .1, 0 Q· o u 

Flowe.-ases-Mark•'. · , T,l.; ', Nov-··s·m-.............. _ .......... _ 6<:;; QC, 

Recordlng/Flllng/Tra-£'1e, Fee. .. ft• '/Jl'y{ I'M.~;.,.,-- _ .. _ -,.... ,,,1() q 
3 

SslM ... ..,.._ ,._ ........ ·-· MOUNT HOPE" CEMeTl:RY-.. - ·-
L-i ljl OB kt\,rrd cf Tolal Oue .................... ~~5:k~J 
II. l ,}35.1~. faidrecoiplnumber Af QOG2.CfA q3 

'JT J !X 
Salancedue - ~~.._.-

I hareby certify I &m 11,e of lhe aboVo name<l decedenl 
and thti Is your authority to make d,sp itioo of remairll ~s above i(ldlcated. I cert~ and represent 
that I t\8\Je lhe fight to ma1ce fhl,1 aothor zetl01111nd I eg,ae lo holti Mt Hope ~ete,y harmless ftom 

... -~-::-•--n•- _ a"'ID _ 
lh<Hebyauthatulllle intermelli lnlotl f~\a.nt, ~\ 
hclduM•r~ o H r/ 
t~ ~- ~{\ q~J')'i 

,:_e;se <?:OO ·S.0/13 .E,;-J 
l •l•1111oM 

Invoice.# 

Ace!.# 

. This /riformatlon Is avaYsblO In 8~emaf/ve formats upon mquost. 

&11,;,,?- ''"70"!:.' ;>..90 - v//6 



•• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GRAY.£ WITH 

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 gr!.'Ve # of all existing marker's fn 
the appropriate space rs) that are adjacent to the burial space. 

Burial Container 

X 

Flagged Yes ---- No ----
Date: 

• 

Blind check Initiated by: ------
Interment space for 

~'er • 1 ,:i /0 '. 00 <ltr lntermertt Date: / CA. ..} {VOV ~Tlme: _____ _ 

Div: 

Grave L.iid out by: 

Sect: 2. Blk/Row: Lot: J__ Grave: ? 
ell~~-

Agrees with Legal Card: Yes c::J No -~ 

Agrees with Map: Yes c:J No 

Blind Check & Verified By: Date ------ --------
Cremains were placed at ------of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK I1/K ONLY - "l'\Ke NO ERASV~ES, - ll£0Ulll OR 0THERALTERAT10NS 

-.,..~-=-=c,~o~t~c.~ .. =.~,-.=, ... =,~ ... -,.-..,---=-11n~M!DCl1.,E 1,C.Wr! rN,!Jl'I) -------=-~'='rt·=~-=,,,-=.=1-=-.c,-::OA-r.,=,-=.,,,,,"":::·""•.1)<=---r.F-::.= .. =-·- = 
ALTA DENISE COLLINS -'"·°"P"'A MONn<,01,v,,..,_R 

! 04/18h959 11/04/2007 

~r-r,;~~ CITY iji}mr:c:-·0 =•<.0LE. 
1A, Tlf'EONMil:.l,t'f.),'iDOA~otc~IIAlf.--rVN~Olltl'.Cro•u ,-,11H.,NACl1,.d.~ AK:11 ha. CMlf LICE~ ~u;.e~ 
CALIFORNIA CREMATION & BURIAL CHAPE.L, 5880 EL ! - 1, ,..,.,...,. 

6 fll:,4,.W ltELAtQiSl:IIP, l=uu • .,.,-IUND>,90RE~ 'i'.fOZIP aooe 
' Qli'P'F"O_f\\'AMT 
I AD.RIANNE COLLINS, DAUGHTER 

8640 HURL,81,JT STREET 
SAN DIEGO, ~A 92123 • 

CJUONBLVDSANDIEG0,CA92115 ' F01357 
M:~1.e:,ae.-EJ.r~ ,.,.,..,JCl,liT IM1•11, ~., ...... ~ • ,W~IIOl•l ... ! ... , ... __. ... ""'""'"l''.0'! .;,ell,.-i-ii.;'1"'••'-"""<11;'"" Vf'~~:r ,-!rlG:,~ 

~ 1Jl. koth..ind-Sal~ ca:de.,,_ Mid WIUll!fU,~0<,1'.t,llll!dO..St-Cblfl 1100·~,b ~ •Nt Sll1171>Ctd6 

~ : SIG-N~TVRC OF~ ""°'~..,.\! .. ,ore 1!0 OAYG-S~ CO 

► 1'1etMt4 ~(t //, ~ 'tJ7 

PERMrr 

=1~'°1; 
llll'tC.....,......Li-'IOI~ 
mO'i-'EOOli!ES,-~E'# 
~Wit fOli"°"'fllio'L 

PWOl!floPt 

A AMOO>ITOF~f¼IP po QATtl'f,RMlrlSStm> ~QC &i®f,TUREOFl~f(EGJB'JR/Jl lSllUt 

' ' 11 .00 j 11 /08/200'7 !~ILMA woorEN, MD 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92'110 

BU ______ ____,.. ______ ..........,... _______________ ~-----• 
11A NAM!t ANDAOC>QfSS-OF CAi,IFORNIA CEMSTEJW ftD DlffE BURtED 

t\· 
,jJ OR\:.11ATl()tt 
,:: 

t SCl~~FIC 

;/ , __ _ -
~I <L TRAl<Slf ~. u,_ ___ _ 

I MT !iOPE CEMETERY 3751 MARKET STREET 
SAI\I DIEGO CA 92102 
11A HM11; ~f.lOADDRE:SS OF CAUFQRNIA CR6tMTo,tV 

► r 1J"C; S!GNATLAC OFPE:;R~ 1H QiAllGE-ef fiA.CIUfV 

i► 
~ AP.()R6.~ANf) $KjNA.f UR.e Of PF.RSQN IN CHARGE 

CJf PLAOINO •1,nH Tl-it. ~A;fUtf\ 

► 
iir1ooRE!>§. NEA~6l POINT ONSl--!PRE\.INE", ~..QJUER.ObSCRIPtlON 158. DATE Of 

~TfERINGIB~ ,M.IFFICIEff1 1'0 IOE{ll 'flFV" FINN. PV,C~O CA DISTRICT 0F-c!ISf'l)Si1lQN j D!SPQSl'TTO.t,1 
01s~!1~0Jrna lf8URIAll',T$e>.,,Q:m.I.E.Nl'EA:LA111\JOE:."1i!DLONGfflJ~ : 
nf~tt i~H:f.UETERY • 

~ ,s RE:fAJNEO ev 1'ftE Pl?ASON IN-CHARGE Of "11! CEMETE!ftY, 'CREMATORY, FAC~UTV FOR SCIENTIFIC USE, OR BY Tl1E PERSOj\l IN C~;M{GE Of 
DISPOSING OF THE. CREMATED REJ,fAINS 

COPY2 $TATE Of CA.tJ,OA:~A. DEPARTMENT OF t-4EA.l ll'f SERVICES, OF'ACE-OFVITAL-.ECORQS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI<E FOLLO\MNG STATIJTORV PROVl$I0 NS AAE APP~ICA8L£ TO THE OISPOSITION Of CREMATEO liUMAN 
REr,tAINS OTHER THAfUN A CEl,U!'TERY Al'/D BURIAi. AT SEA AFTER eREMAT[ON AS PROVlOEO-IN H-TI1 /INO 
SAFETY CODE SEOTIO)'lS 70~.6. 711t, 7117, AND •~060 

NO PERSON SHAU. DISPOSE OF 0R OFFER' TO DISPOSE OF ANY CREMATED HUW.l'I RE...,.INS UNLESS REG· 
ISJlcREO AS A CREMATED REMAINS DISPOSER av THE STATE CEMETERX 80 ... RO THJS ARTICLE SHAU. NOT 
APPLY ro ~'( PERSON, PARTNERSHiP, OR OORpOa,;nON HOLOING A CERllFICATE OF AUTHclRllY AS A 
CEMETERY, CREM,'iTORY LICENSa, CcM1;1"cAY ~IIOKEf\'S llCEl<SE, CEMETER't' sALESMAN'S: LICENSE, OR 
FUNERAi. OIRE.CTQR'S L!CENS!c, NOR St¾ALL THIS ARTICLE APPLY TO AHY PERSON 1-1,-.VING THE RIGHT 1'0 
CO~~Ol THE DISPOSITION OF THE C!',EMATED REMAINS OF N<Y PERSON OR TH,\T PERSON'S QISIGNEE IF 
THE PERSON DOES NOT QISPOSE OF QR OFfER TO DiSPOSe OF MORE THAN 10 CREMATISD HUMAN REMAINS 
WITHIN ANY CAlENOAA YEAR (BUSINESS ANO PROFESStOOS COOE SECTION 97◄0 , ) 

CRl;:MATI:D REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS1 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 OBTAIN.ED WRITTEN PERMfSSfON OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118,) 

• 



• • MT. HdPE CEMETERY 

INTERII/IENT ORDER 
City al San Dte11a 

Dale_.,_\\,.._• .;;.Y:_-- ~---

You are hereby aulh0flzed and lnotructed. ,wbjeol to your rules and ~l•llona. to tntar tile rem Ina 

All Funeral cars mu,1-arrlve-betore3·oo pm of regufa:r work day or an e-xtra chil!rge of:$ ___ _ 

will be epplied end bolled to undersigned 

Olvis1on I "t- S..,lac,__,.___ BII\I.Row ___ Lot (,, ~ Grave • B 

Gravesp,BCe & care Fund .......... .... i. ...................... . ........... . ..... .. . . ................... _ •••••••••• • --z..z.t,~. O 0 

ov..rtima/Late Arrival Fe .. -····-.. •-•· .. -·-... n-............... _ ........ ,_ ., ... .. 
Openl"O/Clos1ng & SetUf>..••-• .. ·· ...... -.~V.-............. _ ............... , .... . 
Bµrial Container-··- ... - .... - • --.. ~ ......... -# .. ·-··----_·;f."-·-··· 

~{JO 

z._7(), O() 

?qj.,oo Handling Fees ...... ·-•····-······· ........................... ~ •. ,.~ ......... _ •• ~.,'/;'! ................. , .. 
FIOW8fvaaas .. Matl<erseufngtee._ •• _ ... _ ~ ......... _.'(i,V~""""····· .................. ----
Reoordinglfihng/Trafllh,/ Feeo. ·-· .......... ... '(,.0~ ....... .. ............ _ ( z{;.00 
Sales ta·•ea .......... ,_ .. ~o~~ .. - ~ ·i~:=:::-- .,.;t~~ 

Paid receipt numbef Wo r. 111> ~, 5358,~3 
• • A -A/} S.lance clue ..,e: 

l t,e,eby ceMlly I am Ibo -I'~ of the above na,ned decedenj 
.,,d thi• I• your authority to make disposition of remains as abova Indicated. I ce<\ify and rei,<esent. 
that I have 1116 ngt,t lo mai\e this aulhaclzatlon and I agree to 11<!Jd "'11 HOf)e ~e,y ham,Jeu froin 
any llablllly on 80COUl1I of sald authorlzatlon and intermeol .,:Z 3 / :z..] ~ 

Mt/-t~3-b3~CJ I hereey autl'.lonze the interment In lot I 

7(!X~ .,.,_ 

E 20475 
Invoice# __________ _ 

Acct# __________ ~~ 

Thi• Infonnal/Of! I• nvalla~I• /11 at/omathie formals upon 18qeJest 
011 .... .., ........ , ..... 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 8lACI( INI( ONLY - MA(IE ,ro eRA$Uf!!SS, VMITEOUTS OIi OTflER ALJ'ERATiONa 

11\. HoW:E OF~ - f~ fl:'¥f•l 118. MltlCd: ;1C. V,'ST IF"##II.Y! a,,fe C# BiAn-1 .>. ~~ Of' OE.'.ltt , SEX 

• ~LA~·KE~· ~~------ ----------'1-D~A~v~i~S~J~R~. ~~~-~---'-0~'2!'_1_41_Z_?i's_a_,._r'°"_1J_o_61_2o_·t"_1_F-N_D_._M __ _ 
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CALIFORNIA OREMATLON & BURfAL CHAPEL 5880 EL - •"""'-"""' SAN DIEGO CA 92114 
CAJON BLVD S.AN DIEGO; CA 92115 ' FD1357 . 
~t!Wlrat ,...,.UC,... J lllttOf' ~"'~""' w P'=• tl-,o_,,11,. 011,,,j r •-Pll'ri~ ..,n•an1-tlif' &.dlctt 1CICIS& 

~, .. ~..iiiond.W..,e.i.. •nit-....... lll-p,lralllMlli--lMblri'l7100Vlnt~IIIII..,,.,~ ~ 

u...lllGNATI.Rlit#~-l'•-~-- -..1/Mb 
► "tltetMl4 1Jt.eu~(4 /, 

- ~~m 1$mue~,.,.~Riw<EWi:rH~~Nt Oft 1/ri. AMOIJlffOl'l'EUAtO "- ll,ue ~tJ!MlfJSSI.IOO r-• t»QN.t.l\ftOF lOCN..ASJSf~ I 
~~'1&4 HMO ~cot'eNib-tll"'iE~ 

P£IIJIIJT 
~ff'l-£P!W06ITIOH &Ptt:FJEO" l•d l"r.A..-,, 11.00 11/14/2007 j WILMA WOOTEN, MD ~ "'Wi l'lfl• lt Ml ilO PIQIIT O..-Cllll'OU,L Oll'l'_,OI CIUICl.lllll4 

Al/f~ lllllJ1Gfri0f' i► 
.c:ia.M.1c0111n•,wi 90, ,l,OC)R£-s&OF REOl&lRAROF OIS1R!IC:1 of! Of!AUC- ~ .i:iq..,..,_ LM)CRES:SOF ft£CJSfl\,tR'OF 0181lQC:TOFD1$PQ8fllON•- •...-,._...•,o-"'~-1~t1~ 

#W~OE.~O~ 
SAN DIEGO C0UNTY VITAL RECORDS ITION~U .......... -

llllllt,tfffO~.~ 

3851 ROSECF,lANS ST ·-.. SAN DIEGO, CA 92110 -
10 . ... untoRIZE:DotSPOSfl,;ol@.J FOR CORONER'S USE ONLY 

BU 

1 l.fo. NAME AHOAOORESSJJF eAUFORNIA:CEMETEflV 1a..Ml'E8UR!ED 11C...SDGNAT\JRE OF 7-HAA.GE a;.alJRIAL ......... Mi HOPE CEMETERY 3751 MARKET ST SAN ~ A 
DIEGO CA 92102 l l - 1s-o; · ► , ,u - - ..... ·- ✓ . .. - • •,,... - -

12,\. NAME AND 1'0~E$$ OF' C-'l..lFORNtA. ~EIMTCIRY' 12a. !»."l"E CF1 EMATED 12C. SIONAT\JRI! ~ PI.ASON IMCHAlhn: OF~EW..TION 

i _..,,.tleiN -
\:t 

f · ► 
lMI N4ME A.ND~D.RfSS CF: C~IA-~ACl!.rf"f' fl€Cl1Vlfl(G REMAINS 138. DAlE RECEIVED t,C.~l\JfUt Of·PE1tSON lttQ~ij OFEN:flIN 

$CIEH11flC> - l -~ l/SE 

~ l ► 

~ 
14.\, ....,ME AND ADDRESS Cl\ RECEMNO STATE.ORCOUHT"RY WHEl\E ra,.~;re SHIPPEfJ 14C. ADDRE5'ANP.$1GHATURE OF PERSON INC~ 

AEMAJNS A CREW.TED REWJNS-ARE TO BE SHPPED I Gf"·Pl.ACINQ. WITH Tt£CAARIEA 
~SJl -

1j ! I► " 1 ~ MXIRESS~ kEARES1' POINT 0~ SHQR:E\.INE. OR Ol'Jlelt DESCRIPTKJN 158,oirea fl$C:, IIGN,ATLJ:CE OF PERSON IN 100, U~HUMl&ROF" 

'°""""-"'- SUFFICIENT TO IDENTIFY fJtfAL PV,.0&: .\NO CA lllSlRJCT OF DISPOSJl!Qt4• 0f "'0$1110H iCMli/>GEOFOISP061TION ~~tEO~Ofl.-
ATaeA~ IF BURIAL AT SEA. Qt:!1.:! (H'l'E,R l).lfTUOE. ~NOt.ONGfTUOE ~-IF N'PU~ 

DISPO&!OON 0TlER 

I► lHI.N IH ceMErEAY .. 
! 

IS IILE ~Of'TKE , .... MIT ACCOMP~ESTHE ftµIAINSTO lltl"STAJlO PLACE Of , • TH£ r!MON lfril <:MARGE --· 

-

FOR-C:OUPl.EllNO AND fORWAROWG THE Pl!RMIT WJ'fl11N 10 QAYS OF DtSft951110N TO THe ftEGISTR.A:R OF THE DISTRICT IN WHICH 01:Srosmo~ OCCURRED 
OR TliE OtsTFIICT .. EARESTiH'1 POINTWH~ ntE CREMATED REMAIH.9 w~ SCA"TT&Aa> AT8EA. TitE LOCAL REGISTRAR M.-.v OESTIIOY Atl't OIHOINAL 

___ o_A_o_u_P\.IC_ A_re_P£_RM_ rr_-.n __ ER_0_,._._YEAR __ ,110_ .. _ISS_ UE_ .,._n. _______________________________ _ 

COPY1 

• 

STA't£ OP CAL~ DEPARTMEN'T OF HEALTli URVICU, O,~~ OVVITAL ReCORDS VS .. CREV,1~. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWl/'G STATUTOF!Y PROVISIONS AR£ APPUCABI.E TO TliE OJSPOSITION OF CREMATED KUMAN 
l!f:MAIN$ ()THIER:-CW.N IN A CEME?ER·Y AND B(JR/Af. AT SIEA At;TER GR:EM;,T/0/</. A$ PF<QVIDED IN•HEA!,T>I ANO 
SAFETY 000£ SECTIONS 70S..O, 711&, 7117, AND 103-060. 

NO PERS()lj SHAU. DISPOSE OF OR OFFER T,O DISPOSE Of' A~ Cf\EMATED HUt.1/\N REMAINS UNLESS REG
ISTERED AS A CREf.!AlED R£MAJNS DISPOSER BY l>!E STATE CEMETER>' BOARD. THIS.ARTIClE SHALL NOT 
APPLY, TO At« PERSON. PARTNERS!ilP, OR CORREJRA!ION i'l()l.OING A CERTIFICATE OF AUTrtORITY AS A 
CEMETERY, ~ TORY UCEN$E. CEMETERY BROl<ER'S UOENSE0 CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL OIREGTOR'S UCENSE. NOR S>1A1.L TrtlS ARTIClE APPLY 10 ANY PE~ON HAVING TIE RIGK[ TO 
CONTROL THE.D1$POSITION OF lHE CREMJ'TED REMAINS OF At« PERSON OR niAT PERS04<'S OISIGNEE IF 
TI-IE PERSON DOES NOT DISPOSE Of' OR OFfERTO otSPOSE OF !ACRE TKAN 10 CREMATEP HUMAN REr,tAINS 
WITHIN ANY CAlENOAR YEAR. (8U$1N£$S AND PROFESSIOl'IS CEJ0E (SECTION B7'0,J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROH,BITION 
EXISTS, PROVIDED THAT THE CREMATED REMAIJIIS ARI! NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE Pl;RSON WHO HAS CONTROL OVER 
DISPOSITiON OF THE CREMATED REMAINS 11AS OBTAINED WRITTEN PERMISS!ON OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERlY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 



e • MT, HOPE CEMETERY 

INTERMENT ORDER 

F\t need City of San Diego 

Date 11/9 (DJ 

You are hereby autho,lad and 'instructed. ,ubJect to ,'OU! rulef" and regulabo"•· to inter the remams 

ol C lori s±,'n-e R . 'Robertso n 
Ina ► l~~J

1
{gJkkt Funeral dato, 11,,,.~dli1 ,'6,,, \ {e ll: 00 

Church, Ch•PtZ-"'.::;'"'d!) ________ . AZ. I \...J:\ N Monuaty. 

All F'une!'al cars mi.J.st strive befoie.-3:00 p,m. of reguiar WOf'k day or .an extra charge of S __ _ 

will be-applied and-1,jiled to unde,sogned, 

Oivjslon _3 ___ Section + Blk/Row ___ Lot l, Grave _,~ 3...._ __ 

Grave spaca& Cate.Fuf'(I ----·--····--.. ,,_ ....... _ .. ,,,,_,. ..... ,, ... , ... «i(il.-
Overtime/Liite Arrival Fees ., ................ . ~,··· ............ ___, ....... - ••· .... _. ............ _, .......... ___ _ 

01)ef11ng/Olos,ng & Selup ............. , ............... . r,··J(·l10-···-.. , •······"""·" 53,3: 
Burial (;O<J@iner .. -............ ................. ,_.,.,F .. ~ . ..~ ............ ~-,..... 35§ 
H.end!lng Fees ....... __ ,,,,.,,, __ ,,,,.,,,,,,, .. . .... Rov- t2001-·--· .. ·····--..... J(o,3' -
FIOINef v8$65 - Ma•ker 5etting fee 1 ............... - • • ••••• -.... .. .. ............ , ~ ---..... . 

Re«>rding/Flling/Tronsfe<Fees "MOUNT HQPE-GEME.1E.R._,-
Sales t~es .................. ~ ... , .......... ,. . ......... ., ..• _ ............... _ .. _ ........ •--•·••••"""···,..__··-· 

Vlbrk Omerc/1 

AEIHO-, (3.0'4) 

E 20476 
lnV<lfce # _ _________ _ 

Aa:L# _ __________ _ 

TIiis inloml•li011 Is uval/abl,, In a/femal/ve fomiats upotr mques4 
t\r,,.,,.,.._,.J.l,w•• 



.. 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

JN GRAVE WITH 

Write In the name of the deceased for which the grave ls for In the block 
marked with ''X". Place the name's, lot# and grave# of all existing marker's In 
the appropriate space (s) that are.adjacent lo the burial space. 

Burial Contain~ ____ \ '~. \f (u.>JX 

X 

Flagged Yes --- No 

Blind check Initiated by: Date: 

Interment Date: ----- nme: ------

,, 

Div: ;3 Sect ± l;llk/Row: _ Loi. ~ ), Grave: 

Gtave L~d out by: "":~i&:tr:s;c:, ~.dcY:Y'::::> 

Agrees with Legal Card: Yes D No 

' 
.3 

Agrees with Map: Yes D No 

Blind Check & Verified By: Date ------ --------
Cremains were placed at ______ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY MAKE NO ERASURES. WHllEEIUTS OR OTHER ALTERATIONS 

jlO I.AST"(FN,tL"l 1)~~t'Ecdjic1:11Atl1 l QA're:"D" O£A1H ti cSfJI 

j ROBERTSON ~09i1·945 ~~•101'f2ofJ" F 
j50 CiQ~TY()ff OCATII • Oll!SIDC-Qi\UF., , N.-\llll. Ra.AFlciNSI-IIP f'UI.LI.\AII.Oi!O NJORt$$,4ND DP COOi:: 
jl:'Nll:R STATE Of INFOIU.~T 
,SAN DIEGO LAURA ROBERTSON, DAUGHTER -,A~,~~.~.~-.~ ... ~~.~tio~/~w= .. ~,~c,,~_.,.,=,~-=,.~-~"'~..,= • .,.-,,_=c,-oo~.,.-...,=•ll<lff=°""""'n~••~• .. =""",,,,._' _ ___.c~,..c"'.,,.Cc,,".,_~IJCE=~ioisE~ N~Ul,!8~E~R- -l 2636 GRAND AVEAPT317 

FUNERARlA AZTLAN MORTUARY SVC, 7856 LA MESA """"''"'""LE DIEGO CA 92 09 
BLVb LA MESA, CA 91941 1 FD1658 

GA, Cfl'Y -Of;" DGA1l-l 

SAN DIEGO 

l! tM.'llOOI.F I RITA 

7 
PERMIT 

A. AMUUN l'. 01" 1-1.t',-f'.\fll ivtt ll7'.Tf.Pl':a( l11' l'l~IJl'h i;IC SICN.AT'Ulif: Q_F lOC& R.EGiSTRAR ~ I 
? i 
i 11/14/2007 1

1
'WILMA WOOTEN. MD 1, .00 

N I Pr,,«1(/',flQt,l(Y' 
I.OCloi. RE.813Tlf~ 

(W'f°"""llttNCJt':)011-
!l\c,l ,U.(:ull!I $('\NI W 
il'f'l~',I~ tn-Si,0,.Yt l'-W. 

! .I!' 
I.>, A!lo,Fn!SS ~ Rt:;GISTRAR Ot==OC:STRICT OFOEA itf-. PlX.I .... OCU.Mtfl ,tCoU'Otlw. 1:ac. ,\00i:t£.S$ or; .-cais1'Ri\A: C)I- 01$1 flier a:-0,,POSftlON _ .. If_..,,_ .. 81"0~ ... ~~-Ct •Col.~ 

SAN DIEGO COUNTY VITAL RECORDS l 
CJr-Pq!;MQN 3851 ROSECRANS ST ' • 

SAN DIEGO, CA 92.1 10 

10, Al,JTH Rl?.EO QISPQSITll:>•l<Si 

BU 

I C~f::MAl'ION 

j SCl0f'.11FTC 
USE 

4'1---

~ TRANSfr 

FOR CORONER'S USE' ONLY 

{1:m QATFAF,.CF.;IVED 

I 
1<18. DATE SI l!PPED 

j"t3C- SIOtiATUR£ oF PE~SON INCHAR~ f~an.nv 
; 

j 1(C. ,\()()8E.$$ IIN,0-$2-0NA TlmE 0 F PE~PN IN CtlAA:uE 
OF PlACING wlnr THE CARRIER 

E 1------1-----------_;..=----------+-------►--------~-------15A. ADDRESS, NEAA:ESF P()W.T Of" 6t~INE, OR OTl-iER DESC~1rr10N 1~8, 11AJ£ oi;- '15C,-SIGN,ATQR~ 9f PE~N !.H' !160, UCE..NflE NUfl.~ER or: 
SC'.A~~I.JRIAi. ~UFf(:IE~TTO IPE,NSl~ NAL I~ AND CA DISTRICT PF O\SP6Sflt0N, p1SPOGj110 f',l 'ctfARGE OF OISPOSITIO.N i~ EMA,TED RtMAJl\48 D{$ 
•• AT s(,\,Q~ Ir BURIAL.AT'S~\.~ ENTER LATfTUDE fi!-'0 LONGl~LIOE'. 1POSER"- lf-APPLIC'iffl.E 
..,1GPO§;fT '°ft ·1-E'R 

~-~- • ► I 
·~ ts ftET·AINED BY THE P'£RSON IN CHARGe"OF THC CEMETERY. CREMA,TORY. f-ACILITY f OftSCIENTIFIC use. OR av lHE ~SON I~ CHARGE OF 
DISPOSING OF THJ· C'~~M.ATED ~ ~NS 

COPY 2 STATE Of"' C.AUfOf\"!IA.. DEP ~TMElff OF HEAt:rH Si;RYJrC~S, OFF!Ctl QF Vff AL REC-OROS VS1e (REV.12/04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f OLLOWING STAnfTORY P~OVISlONS ARE APPLISABLE T0 THE DISPOSm ON QF CREMATED HU•jllN 
REMAINS OTHER THAN IN A OO~fflRY AND BURIAL /IT SEA AFTER CREMATION AS PROVIDED IN RE/IL TH AND 
S AFETY CODE SECTIONS 7054.6, 7116, 7117. ANO 103000. 

NO PERSON Sl:W.L tllS!'OSE OF OR OFFEl!,,O OtSPO,SE OF />,/>l,Y CREl,IA1:EIJ l-tlJMANcW,W!,\S UNLESS RE~ 
!STEREO AS A Cf,lEMATEO REMI\IN,S DISPOSER 8Y THE STAlE CEMETERY BOARD., THIS ARTICLE SH/ILL ~OT 
APPLY TO ANY P6.RSQN, PIIRfNERSHIP. GR CORPORATION Hat.Oll'IG A CERTIFICATE, Of Alll't<ORl1°Y AS A 
CEl.'STEf\V, CREMATORY I..ICENSE. CEMETERY BRO~ER'S LICcNSE. CEMETEJW SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICl1NSE, NOR SHALL THIS ARTICLE APPLY TO ,Nol¥ PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATE;O REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON OOES NOT DISPOSE OF OR OFFER TO DISf'OSE OE MOR~ THAN 10 CR(MATEO liUMAN llEMAINS 
WITHIN ANY <lALENE>AR 'YEJIR. (BUSINESS ANO PAQFESSJONS CODE S!oCTION 11740~ 

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 ANO SAFETY CODE SECTION 7116.J 

• 



.. . .. 
ITT. riOPE CEMETERY 

INTERMENT ORDER 
City of San Dle9c> 

ma...,"'-"L..l,:fu!l*-c~,'t:l;..:.=-L--'-r-,pa,otRi11 Co!>!• tr1 @§9:i,,.pe1, Graves.Ide __________ .....,..._,,....==~'---
,All Fur1eral cars must arrive before 3:00 p,m. or regulaFwr;:irk ,day or an &~I'S chatge Of s __ _ 

wilt be applied and billed tounde(Slgnod. ___________ _ _ ___ _ 

Division _ _,_\_.\_ Sectiojl __ \..._ Bl~/RoW ___ I.Qt \ I Grave _.._;).,__ 

Gra'J&Space & care fund _____. .......... ~ ············ .............. ,,.41-.--,n••············ .•...... .........._ 2,,2.,(d./,-
OvertirneJLate.Arrlval F e1111s.-..... ....,.... .. ,, •.• ,,, ... ~~..----···-•. ,., •• , • , ,_ ., .......... ·--H ., • • •• •• · -

0p8f1i"91Closfng & Setup ..... d .... ~ .... ::::'..K)..::::_ ...................... ,.... .... . .. ······ '·o l,(p. -
Budal ConWoer .. _ __ ... .......-- ... , .... ,, .. ,_,, .... ___ ,, ...... .,._,,,, ........ __ ,,,... -!J"3Q -
Handling Fees .. ~ .... : .. : ..... . -""--·····......... ., .... ~PA•f ·[) .... t/6 (./-
Fla.ver vases .- Marker ~AQ. fee--···•······•·"'!5.'"'''''"''--.. •··•"'''' .,, .. ,,,,, ... ,____., 

Re~rdJr,g/FfllngJTra-r·Foes ..... ~ ... ~ .... ~ .... , ."'.: ........ . .. NQV.l.6 ZODJ . .. / 3Q -
Sales•t•xes·.-··-·--······ .. • ·····-·-·-··· - -··MOUNT !JOe£:ciMir~~LJJi;]7 

:r. ?--~1 Pal!lreeelptn\lmter R-eoos-o1, ~7 
1'-1--0 Q.: Balahco due ~ 

I hereb~ cen,ry I am tho I/ 5 b o..J l_ of 111" abO,/e n•m•d decedent 
end tt,1s fs your a.ulhonty to ~ktt,dfsposillon of fe111arns- as above Indicated I cert;fy an~ repre~nt 
that t t,avellje tlgM to moi\ethllt~Utborlzatlop anct I agree to llold Mt HC!)e Cemeteiy{"?]Zm 
any llatllll\y on 11ccount of said authorization and lnlemient. cRc ( tfl r 
~~ff!~the ~n•rnt lo Jot I i~ ~~• ~01 ~ l V , 

~~().~µ__.-~\~ ~~ O,~b~ 9~3 
-

Work O,det# E 2 0 4 7 7 
fnll<liCe# _ _________ _ 

Acx:t, # ___ _______ _ 

~f;A-104 (3·"'• This /nfomrati(,11 is !Jval/al)/;; In sttomative fonnats uP,0(1 req"8st. 
1'.r,"411).""''"'"'i..M'f'" 



•• c1J.0477 •• 
MOVHT HO.E CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of the deceased for which \he grave ls for in the 151ock 
marked with "X". Place the name's, lot# and 9ra\/e # of all exi~ting marker's in 
the appropriate space (s) that are adjacent to the burial space, ,, . 
B~ Contalne~ .0 Q . ~ PI A 

X 

Flagged Yes --- No -----
Bline! check Initiated by; _____ Date: 

lntermentspacefor: J o~c-€- h 'je. tde({ 

Interment Date: 'WO.J llp Time: h" i d..<i,tj 
Div: / I Sect; r Blk/Ro~ Lot: _jJ 
Grave Laid out by: .,l~ ~~ 

Grave: 3 

Agrees with Legal Card: Yes c:J No 

Agrees with Map: Yes c:J No [ 

Blind Check & Verified By: Date ----- -------
Cremains were placed at _____ of grave 



APPLICATION AND PERMIT FO~ DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY • MAI<£ NO ERASURES, WHITEOlltS OR OTHER ALTERATIONS ~1,.~,w-,~.~o,~o~ece=oe~•~•--~, .. ~sr~,...,.--, - -~,._~.~,..~.,=,..---

OYCE I LORRAINE 
hc.,,LAST lf"NM.VJ 

YELDELL 
2 DA~ OF alRTH 
MOlffll. DAY VEAA. 
12/31/1958 

A. QJ'Y~CEf\t H 
NATIONAL CITY 

ise CQl,,M'f OF DF.ATh-OlnSIOE CAL.IF,, 
iEl:4,.rtR 'Sf/o;f£ 
1SAN DIEGO 

PERMIT 

Bl:J 

:SVl'\IAL. 

I CREMAt lON 

!:I 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, GA 921 10 

1 IA- NAME AND AOORESS Of. CALIF~!~ G.EMSTEflY 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A NAME Atc:1 A[X)RESS OF~ UfORNIA CREMATORY 

jlsc"-lf UCEN°""""""' 
IF A,PPLlcAai..e 

I FD1329 

FOR CORONER'S USE ONLY 
' 

!1B,,.01\TE BURIED 

► 

SEX 
F 

OF CREMATICJIN 

~-- 1:,A N,,,.,e AHO AOOAF.SS or:CAUFORHIA P'ACILITY AE"CEMNG REMAINS 138. D11:TC~ECEIVEO 11'1'.: SIG.MAflJAt OF PERSON IN CHA..qGE OF flACILflY 

ii- ;O(;IE!fT!fl(; 
< usa 
~ 

i 
~ 

TRANSIT 

1&,t.. NAME-AND ADDR~ CS.- R£CEM~ S~ TE OR OOUNfRV WHERE" 
~AIMS R CRt;MA.l ED AliM""4SAAIITO BE. Q IIPPED 

► 
t ,tC,,,AOOR[SS ANOStGMATURI: CF-OERSOl'4 IN:CHARGE 

OF Pl.ACING wmt n 1E. cABPJCR: 

8 
' ' i!IA AOORESS1 NEAR$ST POINTON SfKlA£tlNE;.-DR OTH£!R :iesORlPTIOIC 

¥.ATTERIMCW\.IRW. St.ffl$:liENTi() i~EN'flFV'f!M4 PlACE~O C-', DISTRICT Of DISPOSITION. 

► 
l~. $1~ATuq i;-oP PERSON u+ {f50 ~NUM.~ER OF 
- ,11..q(;E~01$POSltlON jeRCU.-.TmAEt,e,,a"MS M-

ATSEA.~ If elJRlAl.Af S£A. Qtti:t El'«ER LATrr~ ~D LdHGlfUDe 
Ol!iPD5 TTIQN CJ-r>4iatt 
THAN I~ CEMETERY' 

!:IER - IF Al'PIJOAl'!I.E. 

► 

-

"2f!X.11S ft!TAINl!O 8Y lllE PER~ IN CHARGE OF THE CEMErERY, CREMATORY. FACILITY FOR.SCIENTIFIC use, -OR BY THE PERSON IN CHARGE OF 
DISPOSIHO OF TI-IE-CREMATED REMAINS ----------coPY2 STATI:: Qt= CALIFORNIA. OEPA:R1MENf OF H.EAl:fR $ ERVtCES, 0Ff1CE Of" VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

1l<E FOU OWING STAT\ITORY PROVISIONS ARE APPLICABLE TO TtiE DISPOSITION OF eREMATED HllMA.N 
REMAINS OTflEWTHAN IN ;. CEMSTERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED I" HEAl;TH ANO 
SAf"ETYCOOESECTIONS 705'16. 7 11B, 7117. AijO 103060 

NO PERSON SHALL DISPOSE OF 0R Ofl'ER• O DISPOSE OieANY CREMATED HUMAN REMAINS UNlESS REG0 

!STEREO AS A CREMATED REMAIN$ DISPOSER SY THE STATE CEMETE(lY 80>.RO. THIS ARTICLE SHAI.LNOT 
APPLY TO ANY P!;RSON, PARTNE;IISHIP, 00 CORPORATION ]-lOLDING A GERT(FICATE OF AUTHORITY ~ A 
ca,taERY, CREMATORY LICENSE, CEt~Y BROf<ER'S LIGENSE, CEt-tETERY SALE~MI\N'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL T HIS ARTICLE APPLY TO /WI PERSON HAVING THE RIGHT TO 
CONTROl T~E DISPOSITieN OF Tl1E CREMATED REMAINS OF A,<y Pel\SClN ~ THAT PERSO"'S DISIGNEE IF 
THE PERSON QOES NOT DISPOSE OF OR OFFE~ TO DISPOSE OF /,40RE THAN 10 CREMATED HUMAN REMAINS 
WITHIN At<:f CALENOAR YEAA. (!IUSIN~SS AND PROFESSIONS CODE SECTION 97~ .) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS. PROVIDED THAT THE CREMATED REf,IAINS ARE NOT DISTINGl,IISHABLE. TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED !lEMAINS 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 or San Dlego 

Jn (\-+ f\ee:::I > Doto I 1.\ 1J{D7 

~o~~~.t ~~~ l!!a lnsuuojed, 5'Jbiect to your rul!,s and regulatloos. to 1n,-, the "!mains 

ol - <a::,_('f"e.tt -::JO'i()fo/ 
ln11 A51f-,)!~ Funeral. date. Urn•i::;:. 2 1 
Chura,. Chapel. Gra\leslde· _________ - -''-"' U.=L!...l"-'1----

ASI Funeral cars must arrive before 3:00 p,m. of regular 'wor1t" day or en extra c ar-oe of S __ _ 

will be applied 8J1d billed lo undo,wnod. 

DMsion _.,.8....__ Sectfoo __ l __ Blk/Row v'- Loi 12.{)q Grava _I __ _ 

Grave$pace·& ()are Fund _.,,. . ., .. .,.,.,. J?. ,::,5.!:1.9..:) .. jJ;,,:J 60~ G: -Oiledime/LateArrivaJ Fees ... - .................. -., ....... ,,,,_ ........... _. __ ............. - .............. --~-

j Cl4,
JCX!,.-

Op~nlng/Cto.•ing & serup:A f E)•---........................................................... . 
8u11BI Container•·••---·..-.·•"•·· ., . ...,,,,,,,,, .............. _.. ........... , ___ , .... , .... ,,-··-·· .. , 

H~ndllng Fee•,,, .. ,, ~.Q.Y. .. 1 3,2007-~ ..... ~ .... ~ .. .,·-···""·"""··-""""•" I ! Y • -
Flower va"i•U'l.~11~ "M~g..("• -.............. ., ......... - ..... , .... --., ...... ., . .,.,_ . .,, .. 
Reoordl~WlYI.'.~ CEMETERY .... .............. -................ ,._ .. ., ~ 
Sales .taxes __ ,,. ,.,. .., ..... - ... 1..----··-- ........ -..................... u,.. ..... • Oft; 

Toto! Due................... 6}0. Q'o 
Paid reOO!pt numbo• &a (~ 4 oA: b IO. O(o 

-:f':? ~t-"- ;;(/4 d Balance due >'3 
I ti~by certify 1 am the.---====::--:c==----=-,- of the.above name.d decedent 
imd this Is your DUthotlty ~o make disposition of lltmafns as above indlcated. I ~rtify and represent 
that I have Ibo right to make thi• authorizotion •1141 a,groe te>hold ML H-.cernetefy~fr0111 
any lfablf~y Of1 aocount O! said authorization and lntenn•'11- c:Jd. ~ f '-/ 7 i) 
I horeby•OUlhpriz<>tho lntom,0111 In lot I )., 7frlle.l C./"' L._ Lli D 
~ .deed J) -.t) d J:'."8110 Ut1t.-D s r 
~"(..a...__ e:1: c;:.,',cr;{ j ...,.Lft meS' fl- 0, I 9 14-_~ 

./. C>, & ' 9 ,fv ~ 31.f:, ":,- •r-
'"-'rdellROQe 

Invoice# __________ _ 

Aro..# __________ _ 

Th/$ lnfom,a!/on rs avallabl& In anomatlve fonnsts upon roqUflsl, 
..,.,.,,.,.,,i.~ .. ..,;, .. -



•• MOUNT HOPE ~EMETERY 

GRAVE RUND CHECK FORM I 
INGRAVEWITH 

Write in the name of the deceased for which the grave is for in the block 
mafi<ed with ''X''. Place the name's, tot# and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container 

X 

Flagged Yes --- No -----
Blind check Initiated by: Dale: 

Interment space for: \.-e hvn1A.n ~. (::Q,.Yf#I: @ 

Interment Date; Time: ----- -----
Sect:_....__8\11/Row:-_ lot:l ~ Gr,ave:_ \_ 

Grave Laid out py: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Gremains were placed at 

Yes CJ 
Yes CJ 

Date 

No 

No 

----- -------
_____ of grave 



' . ~. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f, 

USE BlACK INK ONLY~ MAKE NO i.f<ASU~. 'vi/HI rEOUTS OR OTHER I\L TERATIONS 
~,\,. ..,~£·0.COECl::-,,...-,_-,---,-,..,,-,NJ---;~-8.-1~-CO-t.a ___ _ 
LEHMAN , MONROE 

i 

PERM!T 

SAN DIEGO COUNTY V[TAL RECORDS 
3851 ROSECRANS ST 

r ..OCRESS a, RtGISTAAA Of DISIOIC'I </' .._-nQN-,.,-~. ,--•----• .. ~ 

I 
SAN DIEGO, CA92110 

10. AJ}THORIZEO OISPOSITTO.N\S) 

CRlBU 

I -

FOR CORONER'S USE ONLY 

,, A N~¥f AAD J\ODRESS OF (:Al IF GANJA c l::Me.,.l::"RY i
0

110 DATC at,fl;!F-D t 1«: S!ONA'rl.JRF OF PFRSON' IN CfW-1<3E Of BURIAL I 
au•"'L MT.HOPE CEMETERY,3751 MARKET ST.SAN ') 

1------+DJEGO, CA 92102 l :z..- I O'I..-. :J. 
12A. ~AME ANO /\DORESS OF -CAllFORN!A. CR!:MA10f{Y r~ 28- DATE CREUA.TEO : 12C. 8tGNATIJRE OF-P£RSON I tt'-Atle OF Cka.tA'hON' 

~ crue.,~TION COUNTYCREM. 192 COMMERCE DR., I 
!:l PERRIS, CA 92571 I l\-l4,-2.oG7 ► 
~-----lb~;.:;.:,:.,,=:.::,:,;;;,~~==~=======----+-=-====--!-=~bL!<~~"'!J 
;:i 13A. mME Af',,1O l',ODRS-8$ 0F'CPLF-ORNIA FACICITY Rf~IVING REMAINS ~Ila, DATE-~CEIVEO. ·r1i3C, . 
O I SOli,ITIAC 
~ I.ISi:_ l 

i► 
"' "' 
~ 

{ 1~A. MAMtAMD A~6S OF ftt:OEIV.ING-ST'ATC Ok COl,:,h.1'.RYWHfRE 
RBAAINS R, C~EMATEO REMAINS ,&,~er() Bi:.sklPf'Eb 

! 1-4C. A00RE8$ At,IP S!~ MA-T\JRE OF PGRSON IN Ck ARGf' 
j OF"PI.ACl:frfG '.\ofllflliE CA~RIER 

8 
TRANSIT 

I 

j► 
>-----+-,~-,.ODRE56.~Resr POl'NT 9H SHOREUHE ~ b11::1ea oeScwPTION 
S~TfENNG,$.lfUAI. S.._UFFl'Clli:NT'Tp IDENTIFY FIN'Al.Pl!.,CE J,RD

1 
CA Dl,$T~ICT OF DISP0srrldf,i 

.u·sEA OR" tif-BURl,AL /,.T SEA-1lli.1:Y E>fl'EA ~rm.roe AND lONGfRJQE 

l.tia.OATE"Of 
01,;eoslrioN 

-11:sc. SJGNAW~E.QF PERSON IN 1'.~~~QEN5f'NUY6E~Ql'
:CH(JlGe I:# otSpOsfl'ION =:""° •""1•1N~ Cl&-l 1f'()S•~-1~ _,......, C!SDOSITJOtt Ol)!EA:.. 

1't,,,\M IN c..E¥ETI:FtV 
;► . 

CQPY 1 IS·RUAJNED BYTitE PERSON IN CHARGE Of" Tli:E CS:METERY, CREJ.1ATORY, FACILITY FO~ SCIENTfFto USE_, OR av ntE PEJlSON IN okAR(iE OF 
DJSPOSING OFi THE CREMATED REMAI.NS 

COPVl- STA TE C)F"CAl.lfORT\IIA. OEP ARTMENT OF HEAL 1ll SERV'tCE-S-. OFFICE OF VITAL RECOR.OS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'MNG . STATUTORY PROVISIONS ARE APi>L!C.0.BLE' TO ~E OISPOSJT10N 0 F CREMATE0 f1UIMN 
REMAINS OiHER7'HAN IN A CEMETERY A'fO BURIAL AT SE/\ AfTER CREM/\.TIOf,I AS PROVIDED IN HEAl7'H AND 
SAFETY CODE SECTIGNS 7054,61 7116, 7117. AND 103060. 

NO PERSON $H,Al.l DISPOSE OF -OR OFFER TO OISPOSo Of l,NY C~EMI\Teo HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED _REMAINS DISPOSER BY THE STATE CEME;TERY 1101\FIEl. THIS ARTICLE S)W.L NO'{ 
APPLY TO ANY PERSON P,'IRTNERSHIP, OR CORPORATION HOLl:llNG A C6RTlflCATE OF AUTtlOR!TY AS A 
CEMETERY, CREMATORY LICENSE. CEMl;TERY BROkfR'S UCEl'ISE, CEMETERY SALESMAN'S- LICENSE, OR 
fUNERAI, OIREGlOR'S LICENSE. f,IQR SFIALL THIS ,ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION 0~ Ti-ft CREA!ATEO REMAINS OF ANY PoRSON OR T!-fAT PERSOf,l'S DISlGNEE IF 
THE PERSON QOES NOT DISPOSE el' OR OFFE;R TO OISPOSE OF MOR6 Ti-tAN io CREt,!ATEo HUr,,,A~ Rf:I\IAINS 
IMTHIN ANY CALENDAR YE.o.R. (BUSINESS AND PROFESSIONS COOS-S'E.CTIDN97◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE fjO LOCAL PROHIBITION 
EXl&TS, l'RO\J\OE.I) TH.i.T TH~ CREM.l."fEO REMAINS A.RE HO"f O\STIHGUISH.I.SLE "fO iHE 
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 ANDSAFETYCOOESECTION 7118.) 

VS .. ~V.1"°f) 

I 



- • 

MT. HOPE CEM6TERY 

INTERMENT ORDER 
City of San Dl~o 

You ere herebt-auth'orlzed and lnstrutttid, subject to yoo< rules and regulations, to Inter the re.~ln$ 

o, fnm&o±ho. Medrano (8mos1 Z3lf52 
ln. ,.,...,e,;J;J.,n er FuoeraJ, dale, 11m.fP.1ddt,j Ww \Co 10..00 
Chur~Graveslde ______ __ : C..A P:J.t(lff'•,L. Monuary 

All Funeral cal'$ must artlve before 3'00 p.m. or regulat work day or ilR extra aflar_ge of S --~ 

will .be appUOd and bllle~ C<> underalgned 

Dlvlslon __ g...,__ ·Seaion __ \ __ Bl~ow _ __ Lot 93q Gi,i\/e_:../ __ 

Gtl9ve space & Care--Fu11cL ... ,..,.,,_, __ .. , ....... .,, ·---···--····"''" ......... , 
OVertimellateAN'lval Feei ....... ... ...,·-·-··-·-·········· .,,, .. 1, ••••• 1 ..... ".,, •• • _,,. • • , ___ _ 

Openlng/Closlng•&Setup .. ······•····:r •···········-······•···•· .. t._ ···••·····•··········'····-·-··«•· 
Burial Contain,, .... J..I 'Z..!._ .. ~ -···•··~ •~f--,-rf ... _ ............. ,.,.. .. ... , 
Handllng_Fees __ •• ,,,,,_ ....... ,L~t,5.s,_\\J .. J.~ ... X .. ½._.\.[._, 

t78 -
C\g.-
30.--

lnvofce#-____ _____ _ 

/VXL # _____ _____ _ 

TIiis lnfCJm1atio11 Is 111/Dilab/8 In nl/errarJve formals upon roqupst, 



•• E2':4?9 •• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name·9f 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 iri 
the appropriate space {s) that are a<ljacent to the burial space. 

Buda.I Con13iner 

X 

Flagged Yes --- No -----
Bllod check Initiated by: _____ Date: 

Interment space for. s 'j G@ai:w tv\edyp QO 

lntermentDate&,dotJ Time: 10:op 
Div; q Sect \ Blk/Row: Lot: Grave: I ......;.. __ 
Grave laid out by: ..,l\gzM½:k"\f ~ 
Agreesw\th Legal Catt!~ Yes c:J ~o I \ 
Agrees with Map: Yes c:J No I I 
Blind Check & Verified By: k r, Date / / /;tf)t> J 

I I 

Cremains were placed at _____ of grave 



• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE lllACll ~ ONLY - MAKE NO ERJ.ISURES, ~trEOUTS 0A OTHl:R ALTERATIC)NS 

1A,tWJIEOFOECE0&NI -'1UT~IQ i11i1.MIIXII.I. -:fC,tMT!flMlY). ~~Blf\TK 

I - ',, PEREZ-MEDRANO "",.," °"'·"""' SAMANTHA ; 07/23/2007 
t..._ CrTY OF e>eAlH 

NATIONAL CITY ENTER iTAff CF IHA:ll'lr.t.WI' l
•~.OOUtlTl Of D!A.Ttt- °'1fs,DICWJF., twi'IE.-ltl!.V.110,.._, FUU.~ AOOM:UN4011P000E 

SAN Dll::GO CARMEN PEREZ, MOTHER 
7A, TYPEDJIYJil;ND~Of~HtA.-FUHERN..CfU'.C-lQQOfU'ER8"'JiACTf,O,-SSJc:►I CJ,JJ.UCEN8E-NUM8Efl 61·4 s BANCRdFT STREET#f 
CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL Fb135?..,._. SAN DIEGO CA 92113 

_C_AJ_O_N_BL_VD _ _ S_A_N.D,_I_E~G~O-'-, ~C_A_9_2.,,.1 _,15~--~-- = -,-----~- = -1-Jl!IIE9' ~ 0.,,....,,..,. .... ,••· °""' . 
"l:ilHOW!EOlr-~OI'__.,~ l~.-w~•~Nl .. ,~ ...... !•91-.Al"Otl"lhtd~~,r~n103065 -► -q~ · ,~ :l // 'L:J//')"7 

• - of1119.,_ .. lllld.""-1Coot.-n-11i'f~~.fo8'aiN>,.'IJIOIJf(-~ha1111SffflfC9dt,. . //_/ 7/V/ 

PERMJT 

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

1tf, AU1M0RIZED 0ISPOSJTION($} 

BU 

., 

O~L 

f f.C. N4.U(J. AHO AOORES.S-Cf ~t,IFOl?NU,~r 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 

OR CORONER'S USE ONLY 

·:I -CREMATIGN 1 

~ l 
~ J► Ol------1----------------------1-------J.'-----------------:'\ 1 ~ H4ME At«'J ADORES$ OF CAUFOftNJA FACILITY RECEMNG ~awHB ;138.,04. Tl RECENa> 1 1,C., $JONA TURE Of PERSON 1M CKI\RGE Of' FACIUTY i SCIENTIFIC ii ,I 

<· t!Sc !► 
~~---+----- ---------+---~..;;_---~ ------t 14A. ~ .\ND;~D~E$S OF.RECEM~ Sf.,t,lE OR COUNTRY Wl:!ERC ., ... 8. DATE ~EO i 14C; AOORESS-M>lt:I SlGNAl\JRE Qf P'ERSOlf IN Ct!AAGE 

§ I--'-""'_•_,-_, --1------•-•_c•_•_,,.,._,_•_o_•_•..,.,_"'_·_"""_'_'o_ee_"'_""'_•_o _____ -1-_____ _.L;__°'_"""'_'_"'_o_w_,.,_"_'_~_CAARJE_·_• _ _ _ _ __ _ 
l51.. A[)OijESS; NEAAE$T POINT ON ~l:IOltEUHE. OR.QTf'iER OESGBll"TION ~5B. DATE Of f 5C. SIGN,\l UR,E OF PER'$QN IN JtSO, uc£N$E NwlllER.Of 

ecA:iuAT·.~'¥f'o8~AW.. S1JmcEITT10 10£NTIF¥ RlfAL. flV,CE ,ANO CA DISTRICT Of DiSP06ffi()ti. • OISPOSmON HAAGE OF OJS,OSIT!Ofrt iCIWMNbftewM.018-
--- ,., IP BURW.AT' $E>i,~..Et-lTEIHAmv0£.Nrl0 l.OHGITUOE • IPOS@A -•~ 013~JONciJ'HEfl· l - - - . 

<HANIH-- I► I 
2Slf,USS"R~AIH£0 riv TH! PER~ IN CHARGE OF THE Ce;ME11:A'Y1 CREMATORY, 'fACIUYY FOR$CIENTIFIC U&:E. OR 8Y 11iE PERSON lN ~GE Of 
OLS.POSING Of THE C~EMATED' REMAINS 

COPYZ STATE QI;" CAL.IFOftNSA.O!.PAltTMENT(>.F" HEAi.TH SERVICES, OfFICi OF VITALRE<:OROI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING STATUTOl!Y PROVISIONS ARE Al'PI-ICABLE TO THo OISPOSITION OF CREMA'IED HUMAN 
RE"""1NS OT.HE:R 'fAAN IN A CEMETERY ANO BURIAL AT SI!." AFTER CREMATION AS PROVIDEO IN HEALTH AND 
S.t,fETY CODE-SECTIONS )o~.6. 7118, 7"7, ANO 103000. 

NO PERSON SHALL DISPOSE OF OR OfFER'T¢ O(SPose OF ANY CRaMTED HUMAN REW.INS lJl,ILESS REG
ISTERED AS A CREMATEO REMAINS DISPOSER BY THE ST ATE CEMETERY 00>\RD. THIS AFl)'ICI.£ SHALL NOT 
Aj'PLY TO lo>IY PERSON. PARTNER~II'. OR COflPORATJON HOI.DING A CERTIFICATI:' Of AUtHORITY AS A 
CEMETERY, CREw, TORY LICENSE, CEMETERY BROl<ER'S UCEN$E. CEMETliRY SALESMAN'S llCENSE, OR 
FU'ERAL DIRECT(!l'l'S UCEHsE; N.0/1 SflAJ.1 THIS Mi)C(.E AJ?PlY TO ANY PERSCH /'l&VJNO TIE RIGH'f TO 
CONTROL THE 01$pOSITIOfof OF THE CREMATED RaMINS Of' At« ~N OR 'Jl1A T PERSON'S OISJGNEE IF 
THE PERSON' DOES "'01' OISPOSE OJ' OR OffER TO O!S!'OSE OF MORE THAN 10 CREMATEO HUMAN RE,.....INS 
WITHIN ANY CALENDAR Y~R, (BUSINESS ANO PROFESSIONS COO£ stlCTION 97il0,) 

CREMATED REMAIN$ MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBll'ION 
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 CREMATEO REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENC'1' TO SCATTl:R ON THE PROPERTY. 
/HE/11.THAHD SAFETY CODESECTJON 7116,) 

.. 

• 



-

-

OFRCIAL FU:CEIPT CITY OF SAN DJEGO, CALIFORNIA E'"2LJ.'f ?9 
WHIie tOC1J$TOt.1CR AT•NEEO PURCHASE 
CAWA"'AY GEUl:rm'f """" .. ___ . . ... .,l. MOUNT HOPE cEMETeRv < ... r ~ ! 

(619) 527-3400 ' ' J 
- ~ Date, Q. f 0b~ Y L {g , 20 Qi_ 

Fr?+ ,.; ·..,._A Zvn,'.:1.-, Adi:lress:Gl4 ) . t-:- •J"I 11Jl-1 ::>t 5() ... ~ 11t.. iJ> 
__ ,_iJ hu.\), (r.·,A f-11•t1J-C,...,,y, __ ,, I}•, I 1.3)0(} <...--collars($ lll7.,?_:Z, ) 
In: I II Paymentof ;m, .... 5 f .t,! ~ ,J /,,.y:. lo,, f)/1(,..;.. vY)~ f:?l'. XA~J1dV1.( 
Div '1 Sec_-=----- ~~. · LOI d(31 Graw> I '--' I '-I tP 

L • ,1 .-,1.., 11 
Invoice No. -=c-----=C.'--'-1-• ---'--

Aoct. No. _____ __ _ 

W,O. 

BAl.,ANCEOUE _.a ___ _ 

NOT VALID ~OA PU~ROSE~ ST,•TED UNLESS 
S IAMPl;D •P~lD' IN T1·11S SPA,CE 

I . 

W~\ PAto 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

will be appked and billed to undersigned. 

01vi.1on / / Section~ Blk/Row ___ Lol.f!i_ Grave_'l..c,___ __ 

Grave Sl)&ce& Care Fund ................... ............ . ....... , ..... _ ............... - ...... " .... _ ;:it.!)() 
Overtime/late Anwar P-ees ················-••h•"""··-···fl·· .. · .. ··•-····························· ·· 
Opening/Closing & Setup.-............... - . ............ • c .. 81_ .......... _ ........ .. , .. 
Buda! Contalne, ......... --...... _.~, .......... NOv··z·r·2n0r"~"-'"''" 
HandlJng Fees ___ ,, ........ _,_,., ..... , .. ,, ................ __.._,,.,,.-··-········ ... -·,······ _ 

Flower~•- -t .. ,.,~ .• , •• w!\9 fee ..... MbUr?f"Ht:i'i-;::;{;"'•"''""'··-.......... .. --,---
Recording/Flllng/Tr.ansft!r Fee• -··••···•" ....... --..,,,. __ , _ ______ ............ _ .......... _ $"! lJt> 

~------··•-' ....................... - ... - £;-; Ill, 

P•~-•l~number 711b~ 'M 
I I Bslaoco ®e ~ 

I hereby certify t ""' I/lo/' e:th t)J !,e; ,J bf tile above .. J liecederll 
ttnd t'r\1s ll VOt,Jr au\h01ny to tna'k.e d'is:PQSl't)on of-remalns·-as abbve iri(iita'(ea. \ cet(1ty el'\O represent 
thal I h•ve l~e rlgh! to make lhl• autllonzaUon end 1 sgree'to hold ML Hope Com•l•ry ~arrnle,;5 from_ ,,I 
arty Uabnity on accodr,t of '-Bld authorlz;atlori and tntermenL ;J 3 /-2<o <p 

I hereby autMorlze !ho loterrnenl in tot t j "µ,I,{ /41 A ::Jr,s~ 
qlfJ\ '5,___ . ._ IP) 4 i/0c 1/'Jt.fl f

l '"'o/;f~ r~-- J75"-f ;Ht'JJvt.J,( §F-

• ., 619 ~f'if -Z I t, ~ .. -,._ 
\M;lrk Order# E 2 Q 4 8 Q 

lniroic,,# ________ ....,.,,..__ 
V Acct. # ___ ________ _ 



. . • 
MOUNT HOPE CEMETERY 

( GRAVE BLIND CHECK FORM 

ll!IGRAVJrWffH fJ 
I ' 

Wr'1te in the name of lhe'deceased for whieh the grave is for in the block 
marked with 1'X". Plaele the name's, lot# and grttve # oi all existing marke~s 
in the·appropriate space (s) at are adj'acent to the burials.pace. 

BuriaJ Co1;11ainer __,._...;.......,_...._,.._ fr 

X 

Flagged Yei, --- No ----
Blind checK Initiated by: _____ Date: ____ _ 

,,_,.,,~ m, -:In>r i e. ;Tt.<1 ~*L'Jii»-,._ 
l11terment Date: })e,C. _E$ Time: \2:ro_~~ 
Olv: JL Seet: ~ Blk/Row: _ Loi: 21/:Grave: °J 
Grave Laid out by: 2f}1 

c&::2:t)AO ~M,,y>, 

1>,grees with Legal Card: Yes LJ No D 
Agreeswlthl\Jlap: Yes D No D 
Blind Check & Verified By: Dale ----- -------
Cremalns were placed at: -----ofgrave 



APPLICATION AND PERMIT FOR DISPOSITION OF AUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITH)\JtS OR OTHl;Fl AIJERATIOOa 

l:;J A !MttM.1 .. 40..UDESE.HToi-:18~ 

~ D OAOIATION 

□ G OJsP<JiiUIU\10~ ~TCD.RaW~Vl'HEl,
n-lAff IN A CU,11-.."Tl:f{V 

□ 0 ,,.,,,.,,"" """ 

□ F- tEl:iPt'JRAR'fOOl!Uln,iEJii'T 

0 f:_ DISIM'CPA1ENT 

0 tt ~ IN 10CAUl=OOt.aA 

r.-1 H. r~rrTO'.CI.ITTtiCE-Of' C,-1.JFOtUM 

11A, t4AME- ANO At)ORESS Qr C\Llf\)RN~eEMEICl;r( ! I t8_0,M t:: l:IUfllEP 

, 

MT HOP~ CBNBTEIY 92102 ; ) I 
3751 MARUT STIEET SAN DIBGOCA ! \'}. '3 kOr 

.. 1-------+-,~2A~.-.. ~.,.E:AND I\DDF!ESSOFQALIFORNlACRt ~A.lQ8" -------'-"-'""_;_A_r·e''cii~E..,.,.,.,;,,,=oJ-!~S:~~J(.,~~~~:;;~.;;.=\:::::a,=~;:. 
I 
" l _ ,:~no "''· NAt.fEANO •~o= OF c,u,onNIA •.01u rv neoeiv1•0 "''""'"s 1~• D,4TERE$:EIVEO I ~""-SloHAluRE OF PEl'SO" ,,. cHAnGe ~ F.C•Ll1Y 

4 : ► 
i,:il--------l-,;:;,.:.,-a,;=, cc• N"'o:;-A.:oo=•"es"'S"l"N"~""c"'E"'1v"11JG=ST=Arc=o'-"R"'oou==,;m=,"-=E"~"•- --i,.:,..,,.-.OA=J•E"sH"'l°"PPMEO'n""""1!;--';:,,;;;c,-A"o""onEM AN'O StGNA.TtJRE"O!; PC!RSON IN CW.RGE 
It RCMA1N:s Of\ C!ll:MA.fEO aau,1Ns AP..E.m oE.sHrrPeo I or-pLAc:1No w1rffTHF ~,t;RRIER 

8 ,-,rr i ► 
- --'--'/-SC.~ $-IG-1'1~~-rUH_E_OF~ P-ER-SOlll--l-!.•--,~,.,~up,=~-=.~ 

CH.MlOE Of OIS?OSITJON CRC~Alul fw.~Sto1s 
.t'OfifR ... F APPI.IQl.fll-

fS'LADORE66, N£AAa;r~oi"lf0f.f ~EU.NE'. O({ orHER 0€SCFUPTIQN ;' t!JB. OATE ~ 
5UFFICIE,N1' ro 10£.NllFV F1NAL PLACE ANO G)\ OU3TRI.CT ()F ()(S?OSJnO.N i Ol!WQSJTJON 
Jt eumALAT SEA, OhltV-ENTl:R LA11TUDEAND LONOJfUOE : 

; 
! 

OOPY 2 IS FIUAINED BY THE PERSON IN CHAfiGE OF THE CEMETEAY CREMATORY FACIUWFOR SCIE,t,ITlFIC U&E, OR BY THE PERSON IN CHM GE OF 
DISPOSING OF THE CREMATED REMAINS. ------------------• COPY2 STATE eF CALIFORNl,\, DEPAA™ENT QF HEAL.TH SERVICES OFFleE OFVITAL. RECOFIOS 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
You are hereb\l •utllOrized and lnsll\lCled, subject le your "'••nd regulalfCIOS, to lnlM the romall\S 

o1 1=:o..,ion bee. Dec \J ~ 
l~ a D,O.C~Yf I if Fune,m. dale, timeYu~ NQJ.,X>~ 
Ghurce:.::i:-__________ , Ba~cful MMuary. 

All Fun~rat cat$ must srnve before 3 :00 p,f11. of regular W'Ofk day.or an ~ra oharg1,1 .of $ ___ _ 

will be aJljllled.and C<lleil to underslgj>ed. 

Dlvi1l9ij __ .,l __ SecilQ!I_ -'--- Bl1</Row'-"-'.;.... ___ Loi _·---'- Gfave ___ _ 

Grav&gpa<:e & Cer• Fund .. ·-····· ..... __ , .... --·······-·· ............. , 

•Overilrr,e/LBte Arrlv$I Fees .... _ .__..__,. 

OpeninQ~.& Setupb••··-······"··"····,•-•·"''''''.-".._, .... ..... . __,,-. .. ,.,.,........ ..,.,, ,, 

BI.Mial Contalne"r •---············-·•··•••······••·•• ····•~-·······• .,.,-.•. ,,, .. ,,, 
Handling Fees1...... . ...................... ,.......................... . .. ,,.,., i- ,,,_,,,, .. , ....... '\ . . . . 

Flowo, v .. e1 - Marker setting '""- ···""···-·--···"····· - ............ ·t·•·· ., __ , .. 

=~=ll==r~~:er::::~=::::::=~·~:::. --·· .... J ~.:. ~. 

I h•re~r author!.., tile lnlem,ent In lot I 
hold under deed . 

. 'if'/l,~---- - - -----

)( 

-
-
-

v, c-

Work Order# c::E:..-:2,_,Q"-4-'--=8_,_1_ 
lnvoloe /t ___________ _ 

Acx;L# _ _________ __ _ 

Tl!ls lflfonnation Is ovaHab/o In a/t!}matlve fOl!l'ats upon roqtJest, 
d ,.,,i,,u.,. ..wlit,...,,,.-



• • MT, HOPE CEMETERY 

\-- INTERMENT ORDER 
_ · ~e_,'('((\~'(\ e,(\ °( City of San Diego 

,e,.f\ Q..~-\f\~e,{ifl Date I I f I er ( D7 
You ~r• hereby authorized and lnstf\JC1ad wbject to~ul rules and regulatlooa. to inter the remains 

o1 _ O..u LL LG,r: !Jal.1 is 
in a \jl)e,y: h U.Da'..y~;~;.•, dale, time ________ _ 

~pedaa!IIIIC'.clml!IIW r 
€hutch, Chapel, Graveside _________ _ ________ W.odtJ.ary. 

All funeral 0afS' mus, arrive before J:00 p.m.. .of r&gular work dity or en extra ct,ar9Et of$ ___ _ 

wlll be applfed and billed to unde,signed 

Division 7 Sec1lon f '-f Blk/Row __ ~ t.ot,i)/.14 GrJWe { 

GtaVO$pOce& C.reFund -.......... :I>..-::: .. 6..~.o.1.. ..... ..... ····--· .. ""'". e: 
OvenJmalLate Attivat Fees~ ... ·····~•:::"·'-'"'-···: ..• - ....... ~. ··- .. _ .. _ 

Dp,onlng/Ctoslng & Setup.. .. ..... ~IDlt:).~ :t: ... ,."'-· ............ .. 

Burlat Container -, ........ ·--··----··"··· ...... , .... .. ~ .... ,,~\., .............. .. , .......... --

Halldllng Fees .. ___ , ......... --.. , ... .. .... ,, .. , ........ ~ . ·u····\·· ., ..... ,-, ·•·---··· t •••·H-

Flower vases - M"'1<.er settl011 re6 .... \-................ : ......... \-·· , ............... "'"'"' (?8 _ 
R~rdlr:ig/Flllngtrransterf .e'9s._ ... ,.,,1 ,, . , ........... . " .. -:.i... ...... , .......... ,_,_ _ 

Sales1ax,,1 . --~- "·•~--· '.~ . ,, .. , .... , .. ,, ,. .,,,, ~:I·;;::=:::::=~ t)Y g 4:,-
aid r eipt n ber __________ _ 

\ BalancecltJe ___ _ 

I l!ereby certify I am lhe ~ of the abov. 1,arna<1 decedent 
and l)lls Is your aulbor1'·tY,."IQ'-ma=ke- dl-'i.-,,._=;"'t1±:-of=rem=a""in-•- aa--_..,,bo- •""e""1,-ooicated. "I certify a(1d rep,ast!llt 
tllat I have Iha rlghl to ma~• this auttiormilio 11nd I agree to hold ~I. Hop.• Ceme1ery harmless from 
'!lf't ~'r:!Nftt.,. _,.. t>fialo'W\)lotl"ta\1<><, a \me!1'1leffi.-

t lle!eby 8\Jtholize Ille 1ntBrmen1 In 
hold under d<led. 

" 

\M:111<' Cider # E 20482 
lnll<l!ce # -___________ _ 

Aoct. " ---- --------

ntls /11formslion is evallllbfo in e/t•m•IIY8 fonnsts UfJOII mq~t, 
Q ,,., ........ W',11~(,wt• 



• •--

. . 
, 

MT. HOPE CEMETER¥ 

INTERMENT ORDER 
• 

City of S~n Oiego 

Date \ \\\ q \ 07_ 
• 

;u o@h~•~~and l~t ~(r~~~-;~and reg~~3/ ,~..na1ns 

In-a L\Y\'==V: Funefal, <tate, tline T\Je.\ . \\I ?..O\CJJ '] 30 
.,--;.~~ ...,.,r l'J -~ \ \ f 

Churc~aveside ________ ,"'U_~(\0. f'. Mortoary 

All FuMtal cats must arrive before 3;00 p m of ntgula.r work day or an extra charg,_e or S __ _ 

w,11 be apP,ll0d and ~Ulo<I \o Undoi.Jgned.- _______________ _ 

olvislon \ \ Sectlon ..'.6_fl AID--- Lot I Gta,o I D 
Grave space & care Fuoo ____ ,_ "NOV 

1
__,..

2007 
........ _,_ .. .. ... -........... \ \'~ 2 .OC 

Oyerthne/LateAtrtval fees __ _...,,_ .......... ,_,.,,, ...... ,,,,.... .. ,,,,,,, .. ,_.. ... ,, .. ,, ... , --....,..--

OpenlnolClosing & SehJ"MOtJNT'HOPE·CEMEfER.Y, .......... ,_........... 2. (p(O f:() 
Burial Cl>ntai"<1r _.,. , .. -...... . .. ... - ...... ... I D O 00 
Handling Fees ............................................. . ·- ···········- · ...............• , ..... , .. , .. __... ...... , .. .. 

~rva~rt<ersl!lllng ~ .... $., .. ~.9:.~ 3~.L].8.:..~.~- ........... . 
l]>5 .. 00 
dO'] · 33 
32.50 Recordlng/Flllngm, ,osfe, Fees __ ., ...... __ , .. , ...... - ......... .. 

Saieataxes .... --......... --.......... _,.,._, ____ ,,.,.. .. .......... ~ .... " .. " I O 41 
Total Due.......... I BB<. ,CW 

Paid receipt number ~ ::b05:zJ. \PfeG ~0 

Balance due Ja;5 
I h•retiY ""'11fy I am lhe ft:: O'.Jep.. 't:t2 C ..e. of lhe above J\al11fld ~eden! 
.and thit: is 'jOVI t1iJtt,ori1y to' make disposition or remains as above clldlcated. 1 certify and tep~ttnt 

,1hal I heve the rfgl11 10 meKe th\s authorizatJon and I agree to hold ML Hope Cemet~ry harmlesa J,o1_,a 
any llablll\Y on •ocouol or ii.alcUUtbo,lzallon """ tnt;:n,,r,t • a 3 £ ~ :i. 

1 
I herel)y'IUlhoriutthelnll!rmentlnlQt l Mo. rc..>...a. \,J\llA \ \o.({1 

• ::d•rdeedGL caJb Q ~\~~~,~JJ} 
~ ~ ..iJpGclff 

~~4- Q1.D...? 

\MJ<k Orde<# E 2 0 4 8 3 
Invoice# __________ ., 

/4£1:;t. *----------1✓,_ 
..._.., .. (...,.1 n,1s lnforma11on ls·,wan~IJN! In altemetlve formats r1POl) requ~s1. 

l_(XJJ ( AJ (())11Q. ., •. , .......... .. 



.. 
M01J'NT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GRAVE WITH .6 
WrJte in the name of the deceased for which the grave Is for in the block 
marked with "X". Pface 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 l{n.e( 

X 

Flagged Yes --- No -----
Oa\e; 

Interment space for: k Q.o/\. Le-€- :J)c,_ \J ',5 

Interment Date; \ \ \ W nme: Cf-=?,O 0. r() 

Div: l ( Sect: 'L Blk/Row: Lot 7 Grave:l 0 - - ----
~rave Laid out by: 

Agrees with L.egal Card: Yes D No ( 

Agrees with Map: Yes CJ No [ 

Blind Check & Verified By: Dale 

Ctemains were placed at: of giave 



-

I 

. 
• 

T HE CITY O F SAN DIEG O 

MT. HOPE CEMETERY 
LOW lNCOMB ASSISTANCE PRO~~ FEE WAIVER 

Cemetery fees are charg,ed sq that we are able to provide maintenance and services ti:> the public, Fee 
waivers are meant for those who are financially unable to afford to participate in a program. All persons 
submitting a fee waiver are required to su!Jmlt verification of income and proof of residency as pr,oof of 
qualification. 

i Name ofDeceased: L~~ \ ee< J ~\.ll':? 
!(Address: 6 \-"39\ LOE,J\lJ. frv. , 

-<- City:0/,./IJ ~HQ State CA 
,<. City of San Diego resident? (Circle) 

(' Size of Family (check one) 

Annual Income 
- - (1) $14,400 
-----V- (2) $ 23,590 
7'T- (3) $ 32,390 

YES 

Zip Code 

NO 

Annual Income 
(4) $39,980 · 
{5) $47,180 
(6) $55,180 

For larger famllfes, add $8,000 per additionaJ member. If tt,e deceased has lived with famrly/friends and 
has been declared a depenclent on another person's tax return, they are considered part of that persons· 
household. Please submlt the deceasedls current internal revenue service (IRS) tax return , Health & 
Human Services-Notice of Actran (dated within 30 days), or Social Security- Awatd/Benefit letter. 

Resldency ls the residence of the dece,i!sed prior to entering a terminal care facility, hesplce, and/ or 
hospi!al unless said stay exceeded one year, 

t hereby certify under penalty of pe~ury under the laws of the State of California that tbe abeve 
statements are true. 

mc~i:o..Lbo I J.,,,b>'i-h..ri.~ 1 ~\) . 20. 9 DQ7 
Signature Relationship Date 

Proof ot Residency: Valid California Driver's License/ ldentitk;ation card displaying C1ty of San Diego 
add~ess and one of the following; Curren/ Utlfily Bill Current Monthly Checking/Bank Statement 
Rental/Lease Agreement and current month rent receipt property tax statement Other 

Current 

Ai:>proved By 

Date 

11/u, /d 7 
Dale 

Mt. Hope Cemetery 
Commullity l'l,il<s 1 • 1'1lik ond Recre01kJn•• 3751 Moibt'Shet • Slln Oiego, CA t210H517 

Tel (m) S27,3400 • fox (M9) S27•3403 



•• MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE W1Ili 

Write in the name of the deceased for which the grave is for in the block 
marked with ''X". Pla68 the name's, tot# and grave # of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container 

X 

Flagged Yes --- No -----
Blind check Initiated by: Dale: 

' 
lntermentspacefor: L.c.~n lee Oov1,S 

Interment Date: ~ \ I W { 07 Time: 93o am d,~ ~ 
Div: '7 Sect l L/ Blk/R°r'J Lot: Otl..J Grave: 

Grave Laid out by: \ ~ f~---:-1½ - ---
Agrees with Legal Card: Yes CJ No 

Agrees with Map: Yes CJ No 

Blind Check & Verified By: Date ----- -------
Cremalns wera placed at: _____ of grave 



-

-

-

Forn, 

1040A 
Label 
{Se1 pa_go 18:) 

Use lh• 
ll~S label 
au, 1Srw1se-, 
ple~sepriht 
ot type. 

Department oftheTt.eaS1Jcy- lnter~al RevenueSen,fce 

U.S. Individual Income Tax Return I""' 

MARCIA R WALLACE 
5139 LOGAN AVE 
SAN DIEGO, CA 92114 

Pre,ldandel 
El•ttion Campiltgn 

Filing 
status 
ChGClconly 
oneboX,• 

1 

2 

3 

Single 

Ma"led :llllngjolntly (e 

M arried (II niJ s~pe,~!ely 

► 

2006 

Exemptions 8" X 

b 

Yours•lf. if$0rneohe.ea,, claim you a$adap"n,dent. do not check 
bo,t6a. 

$ OU58 

IRS Use Only- O o n'Ol ,•.u:ite t.i ttl8PI• in nus sp.aea 

OME! No. 15!15-0074 

Your•oc1al secbrlty number 
568-49-43J.9 

Spou1e1s &oclal-a•curity numb'er 

You mustenter 
.6 vout SSN s\abovo • .6 
Chocllfngaoo~ bolowwlll not 
change your tax or refur,d. 

nd ""'~ ' e18 . ► Y.ou S ot.1$:0 

, °[J6usetiold (wittrquallfylng pe,oon). (Soo poge 19,) 

f)'1ng p·• rson is 1tctUJd bill f1Ql your-dep111denL cu·-ter t l, ls 
name '1•t1t ► ______ _ ___ ___ _ 

wrd w er: wt' do endentchl1d so& e20 

} ~ox.-,s 
ehe~f.it 01'1 

---1 -Sis ;s!'id 61> 

N0- 01 chi,11ton 

(4 tf qunl ~,. ~ .... ho 
c De.pendt.nts: 

(11 Flrstname Laslname 

(2) Oependenrs 
ooc;lal-securltynutnbet 

(3) Depe,,denr-o 
ralationsh1p la 

you 

':,ti lld f or •INtci wdh ___! Ol'll ld 1eo1'9r you 

~oe. .. na 2.1) • did l'lo~ five 

If more than six 
depe!ld6ntS, 
,....._page21 . 

Income 

A!tot<;h 
Form(•JW •2 
here.Also 
•ttflc.h 

LARON DAVIS 
KAYLYNN DAVIS. 
DELORES GOMEZ 

d otalnumberotexem nsc!aimed, 

7 Wages.salorie,, Ups,otc. Anacll Form/s)W-.2. 

8• 
I, 

Form(s) 
1099-Rlft■x b 
w•>"wlihhold, -, 0-"---"'==== 

9a 

U yQu01d r,ol 
get •W- 2, aee 
p.:igt 2, 

11• 
dlstrlbuforis. 11., 

11b Taxable omoun1 -tza Pensionsand 12b Taxableamount 

Eht-'"6-18._ NI( d o 
iwt &ltach, imy 
:111,)i'nt!lil 

annuities. 1Za (seepage26)_ 

Adjusted 
gross 
income 

13 Un~mployrnen1 compenSallon, Af&s~a Permanent Fu!'d d"Mdends, 

:~ : 
14• Sotjal_soeurlty 

15 
16 

17 
18 

19 

20 

benefits, 14a 

Addfines7 1hrou h 4b. farri 

Pen-1tyon earlywlth<lra.Wat of 
9 . 28 . 

IRA deduction (..soe page 28). 

Student ioan \pterest deduction (see p-3qe31 ). 

Jury IJ\Jtyp'ayyou ~""•y our employer (saa 
o,31 

Add llnes-16 lhtough 19. These.ara your total adjus·tm■nts. 

21 Subtractlfne 29 from line 151 Thisisyouradio.stttd gross Income, 

16 
17 

18 

19 

KBA For0j5cloa.ur•. Priv~y Ac\ and Paperwork Rt.ductlon Aet Notlee, ••• pag• S'8. 

1040A \1006) FO1040A-1V 1. 18 
i!'onn $-::. lw.,,e Copy11ght -t91'8 - 2007 H&R.a took le"Se-rv ic■s, rne 

· aunt 

X 
ri itl, rovdoo 
lo<IIVS:u~i,-or 

X H!:4f1-!lon 
i.n~Plli18 22). 

7 30,740. 

80 

9a 

10 

11b 

12~ 

13 

14b 491. 

► 15 31 231. 

'2J) 

► 21 31,231 . 
Form 1040A (2006) 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 
USE BLA?K INK ON~ V - MAKE "O ERASURES, WHJTE0UTS OR O"JFIER Al TERATIONS =~---------'---'- -"-- '1MIE OF DECGD£t,IT .. ,:1R$f(Ci,._'!!11) ~8, i,.100i.E< ·1C, t.ASJ o:o\,l,ll..,1 > ~Te-OFIPfflj 

LARON ·1 LEE DAVIS MOllti, r,;.v..,,. 

r.===:-:----------'--- ---- -i=-:===,,---::,==-=--..,,..,=-h::12/05/1990 
OfTYOf~AT.rl 1sa oput,ifVOFOf>,W-OVl'SIDE~lf" .. 

SAN DIEGO 1Elm:RST,<r£ 

-------- ~ ·- ,SANDIEGO __ 
TA l'ff'!lo WIMF~ AC>ME3S:a"C!Al!FO'IN!'---F\l~IW,. l)tlfC'Of'O}'p[Asc)N,.m..-o.ua.r.:w (ra O\l.lF" ~SE~ 

ANDERSON. RAGSDALE MORTUARY, 5050 FEDERAL -IF.,.f'I.ICAOIE 
BLVD SAN DIEGO, CA 92102 FD1329 

_____ ,,..., 
..,..........., "'OGaE'ITW-.....,..!l"..AHt h..-.c-,q1~119l•JP:11,!Gllllt".a1.,, ,iq,G$1111sWll!l11eNt1,-,i11<1m.11111.,.w,i• 11llr.0'1n01,f.l«t1111 ~lt!al,f 
• .,,.,.

9
••..- k/1r• Ht,,l~io-.dM .. 1 .. t:m.i -..i-~,11t"fl!Wldpll~ID$1id'Cn T!00.1111'..Nlwel!t --~ Ccc-

• Q" ~'-tr:11,JHCll flll:,l',\JO ' .IJ/ITIU'llaM1"!l'[Uf.fl ~ 8!GNA1'\IR60FI.OCM.AE -ISS 

. 1". PERMIT 11.00 11/1612007 !}l'JILMA WOOTEN, MD 
► 

€ P..04!3 

.... 
M 

~ ·110..,a, 
LOG,,,..~~rRM 

M1 Qlit.HQE: N 0!1"08-

ilD AOOFIESSOF REGIS'rfV.R 01,0ISTRfoCTO~OEATk..- -..11,-,.--.,~~--.-.-----r-..,.,--.. -.. ~o-,-.-.-~ .- -dP- Dl-snwa~,~ .. ~o"'POii'r=~,c,.~j.-,-.---,~-•-m-.""--.-.--,,--_- ,-.~-,..,.-. 
"' 1110.'PlEQa!IIUlliNE<'/ 

P'Ul\ol!f ,o ll!l(IW RIW
lllll'f>!llt~ 

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

'10, AUlROIVZEl>"OISPOSITIONI.S) 

B.U 

I -
' FOR CORONER'S USE ONL V 

•--~~~~~--~~~=~---.. 11A. ~At4ANOADDRE:SS OF-CKIFORNI,\ CEJ.iETERY' 18, OA'rE 8lltllf0 

•~R«• MT HOPE CEMETERY: 3751 fl,1ARKET 
STREET, SAN DIEGO. OA 92102 

~ CREl.6ATfQN 

1~A; NAM!:'. AND ADDRESS. Of ~FO"IAA. CRe'M.\lORY 

::!,,,,__ - -5 1:l.\. NA).tl;:Alffl Al)tA°.E$5 OF OAUfORNIA F'ACILITY RECEIVING REMAINS 1 SCl~IFIC 

j ... , -----+--

~

w 14A. NA1~ Ah'D l!DORESS'Of RE<%M:HG SlAlE~R OOUNTRVWHl:RE" 
REM~~ Q£MATED REMAINS ARI; YO air St-t!PPFn -

- 2-o~ai !► 
1\ZB, 0Af£ e&.MATEQ 

I ► 

► 
'fC.6 DATE sklPPEO 

i ► l------ , ... ~.-D-ll<!£S-=s,-~r.-,.,,-.-.,.=.0!"- ,-<!)~.-S-HQ-~-.-L,-.,,-_~o"'~--=.-1r-oe-sc=R,-"1)0=.--1 ... ~.-p-.,-.• -(Of~ - - +i!-.,,-.-.J-ON~.-,-UR~E-/JF- m$0H IN t.110 1.k::Ef,js~ NUL'flEf.lc:F 
~NGJB\.IRfli. sur:RCIENT TO -~N'llN·FINAI.. Pl.ACE ~OA DISTRl<;T CY OtSPOSITION, ~SPOS11l0M FHi'tRGe OFOISf'OSfllOH -FIEM.',Tf;O R6r~•~Ols-

AL$&..~ IF" l:lU~IN.. t 1 .SEA, l)filJ'. ~ LATll\JDE A'htl LONGllUDt. ; R - I!= /IPPUCi'OLS 
OISPO,.,., ION ~ ! 

I 'fH,;ft INC:ENEmf('I' f► 
I 

• 

~ IS RETAINED 8Y TitE PER$0N 1H CHARGE OF THE-CEMETERV, CR:tMATOAY,. FACILITY FOR SCIENTIFIC·USE.-OR BY"THE PERSON IN CHARGE OF 
OCSPOSIHG OF 1lfE-CR.EM AT.ED REMAlMS -------------

• 

• 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\IVING STA,TI.JTORY PR0V~IONS ARE APPLICl\01..E TO THE OISPOSIT!0N OF OfU:_MATEO HUMAN 
REMAINS OTHER T:t<I\I, ii,! A CEMETERY ANO BURiAl AT SEA AFlER CREMATi0N /1,S PflOVIOEO iN HEAi.TH /WP 
SAFETY cooE-sEC]lQl,JS 7054:6 , 711&. 7'17, ANO 10:iqso 

NO PERSON ~HALL OiSf'OSE OF OR OFFER TO DISPOSE-OF ANY GREMATEO HU(1AN REI\IAINS UNLESS REG
ISTERED AS A CREl,1ATED Ra,!Aii'JS DISPOSER BY THE STATE CEJ,1ETERY BOARD. THIS ARTICLE SHALL N\l'T 
APPLY ro ANY J>ERS0N, PAR'INEiRSHiP, QII COR•ElRATION HOLDING 1' CERTIFICATE OF 1\UTHORiTY AS A 
CEMETERY, CREMATORY LiCENSic, CEl,lETERY BR0i{ER'S LICENSE, CEMETEIW -SALESI.W-!'S Li(:ENS!a. OR 
FUl'l£1W. Ol~ECTOR"S LICENSE. f,IOR SHAU THiS ARTiCtE N'PLY TO /WY PERSON HA\liNG THE RiGH'r TO 
CONTROL 1HE DISPOSITION OF Tr<E CREMATED REMAINS OF /WY PERSON OR THAT PERS0N'S DiSIGNEE IF 
THE PERSQN.OOES NOT DISPOSE Of 0A OFFER TO DJSPOSE OF MORE THAN 10 CREMATED HUMAN REMA(NS 
WITHIN ANY CALENDAR YEAR, (BUSIN~SS AND l'llDf'ESSiOl'S CODE SECTION 9740.) 

CREMATEO REMAINS MAY BE SCATTERED IN AREAS WlfERE NO LOCAL PROHIBITION 
EXJSTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CO!ITAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
'OlSPO&l'TlOM 0f-1)1E CM.M.IITI.D REMAINS )!AS OB11'lNEt> WRITTEN PE'll,\ISSlON Of 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH ANO SAFETY CODE SECTION 7116.) 



• MT. HOP
0

ECEMETEiRY 

INTERMENT ORDER 
City o r San Diego 

You-are he<eby aulhorized •nd l~strucllld, s ubject lo 

o/ l..vJ ,.. ,J 

will be applied and billed to under,fvned, 

LO 

• 

Dlvl5lo.. ':l 7? ii Seqlon ____ Bt~/Row ___ _ Lot .._~ <-G,,o_ve -
Grave space & care Fund ·---•--# .. _G,:i[~- . ,, __ .. ,# .... .. -
Overtlrnel'LilteAr'ftvar Fees , .... , ... ., .. ,,. .. - ......... ,. .. ... ,,,, __ ..,.,11 .... ., •• ____ _ 

Oponlog/Closll!Q& Setup._ .. __ ,.,_ ~'J--..... _.~,,-~,. 
Burial CorJfalner .,.-.'. .. _.,_,,,. ~ -• •• ... ~ _,,_.,_,,, __ ,,,_ ... , .. 

HandDngF...s .,,. ... ,.... , .... , .,- .;rl,i '].)"'.: .. , .. ~~~ .. --.......... . 

l Lj9,,QO 
,ct,,n> 
~.ov 

f lower v-asa - Marker 1etui,g rea ,.,.._ ~ -- --~~------, .... -, •.. ___ _ 

Recordl"Glfiilng/'l'tal)l(Or F .. , . .. ... ~. ·~~.- .. ,-, .... ,,_ .. _,,,,........ c.,<;;, v:J 
8al•• ...... _____ .... ____ ........ , ..... ~~.'f-- .......... ,_ .. ,,,, l,, 'l '1..-

~o T'oc.l Due.... ~if' ,,_ 
P•id reoei~ numl)e,..y>Of,3,3 " b s'$u, • ') 

Balance duo ::0:::: 

'M>rk O<deriJ E 20 484 IVld. # __________ _ 

ni1s informtttk>n i.s:svaitab/e in aNBmillMJ. fonnals upon roauest. 
. ,-.., ..... 1·,-1,-



.. • r 

~ 
,,..-r.' HOPE GEMETERY 

INTERMENT ORDER 
City of San Diego 

You •• hln>by aulhorjzod and l,,.truoted, eubject to your rule:S and reguiati0f1S. to ln19r the remains 

of /(',,.dt,,r / '{(Q-'l 

.It\ .. -----.= =-----~•ai,dat.<i,_ -----------v.i.vc;;., 
Chunm. c:i,apel, Gtavosld• ____ _ _ __________ _ _ t,lol'1Ullrf .. 

Al Fi,peral ca.$ must arrive bol01• 3:30 p.m. orregulat work dAY"' an ••Ira oharga of$ __ _ 

will~ apj:Jlied and·bllled to unde,sl_gned. -----------------

War dmeveteran ___ _ 

Lot R;,;? 3 Gr•~ ___ Aow ___ Secdon (~lock /0 
G-~ I,, C..1t Flllil! .......... --................................ - ......................... ,.... f/9,,S-: o0 
AddiOonaf spa,:es and c;>t8 IIJnd ................... - ....... ., ............................. "_ ....... , .. _ .. ___ _ 

ClpenfogtQoslng l-Setup.., •........... "l' . ..... . ........ _,,, ••• ~.--....-, ........ ,, •• _ ................................ ,1 ___ _ 

Burfal Container. ___ .................. ....... - .................................................................. ___ _ 

t,larad)lng Fee, .... ,_ ....................... ... ...................... ,_, __ u ..... . ............................. _ _ , .. ____ , ,, - ---,,--

RoWer vases- Mark&fsening fee ............. ·----········•"''''~••·•- ··-············- ___ _ 

Reoo(dlnq.and ffRng f"" .......................................... _ .• _ ......... , ... - ........................ ___ _ 

t~~~;;~rr· --~::~=~fi~~a: 
I h•••bl' oertify I am 1rut /l.,1-l-, of lho abova named decedent 
and ll)ls is your aulllority ID m~tion of ,omalrls,as abO•e indicated. ! certlf)t and rt1_present 
that I ~ava tho tight to mal(e this atJthb!'lullon and I agree to hold ML Hope Comel<!ry ham,klSs from 
enylis'bi\ily on·ac<ounl ohald amnotl:ta11on and 'lnlennem. 

I hsr,l>Y aulhoi!z.e lho 11t1ermonl in lot I 
hold under-. 

Wotk Order • E 11 3 2 5 
P'(->o3 (llow. a.!12) 

~~Vt~· \_v;fpt: 

lnvoicot, _ ____ _____ _ 

Acct•------------



-
MOVNTUOPECEMETERY 

GRAVE BLIND CHECK FORM 

IN GRA 'VE WITH 

Write in the name of the deceased for which the grave is for in the block 
marked with "X". Place lhe name's, lot# and grave'# of all-existing marker's 
in the appropriate space (s) that are a1tjacent to the burial space. 

BtUial Container 

X 

Flagged Yes No --- ----
Blind check Initiated by: _____ Date: ____ _ 

2.q_ja) . &~ Interment space for. 

lntermerit Date: l:b?tft.lJ7 Time: 1 v. oo(,-...J 
Div: J O Sect~---BDw: _ Lot: ?,~rave: J 

Greve uid out.by; ~V ~>,p.qc, 

Agrees with Legal Caf-0: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at 

Yes c::J 
Yes CJ 

Date 

No D 
No D 

----- -------
-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use l!t.AOk INK ONLY - MAKE NO ERASURES, v.t<ITEOUTS OR.-.S AI.TEAATIONS /0 15 8 - 0 3 

~ ·OF0elEOS«- ~~ 
ARTHUR 

7't8141CQ.E 
! R 
! 

;,c. V8T lf!Wft."I'> l LUJAN 

-51\. Cm' OF Of,\1\i lse, ~ OF DlATH- CiUTfll)E C:..U, .. 

EGO lENT£R STATE 
SAN 01 !SAN OJEGO 

":JA. .T\'PEDNAM!"N«)~,it(lf'~~OflECf:CIROll"°'°"ACHJ'4oltS800H -!1a.W=,-UCEHBE== .. = ,-~s~---l 
CALIFORNIA CREMATION & BURJAL CHAPEL, 2200 j Fb1689••u 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 

,hMffl~•---Miltlit,......S91111111--ll•ol-~ ......... .,~most 
~Of"N'PUl:N!r jol'bt,...,_.-,d~COdil..-_..,,...,~._~'11Qqol .. ._.n.,.a_,COdL ► 

... ~(IF ,_......,.,. 
(',1/(Yci-Wlal!INIIIIIPOe--=~-•=n= __ ..., SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AtmlOlllZED DISl>OSITIOl<(SI 

CREMATION/ BURIAL 

F'OR COROHl!R'S I/SE ONLY 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE' FOU.OWING STA'IVTOR'f PROVISIONS ARE ~Le TO THE DCSPOSITION 0F C11EMATED -
REMAINS O'rHER THAN IN A CEMaERI' ANO IIUIUAL AT SEA AFTER CR£MATlON AS PROVIDED IN fEAl 111 AHO 
8N'ETY OCJQI, Sl!C'nONS 1054.B. 7119, 7117. AND 100000, 

NO PERSGN ISHAl.l. DISPOSE OF OR D'FERTO OCSPOSE OF Nff CRl;MATED HL&1AN REUAl;s UN.Ell$ REG
ISTEl'IED /IS A CREMATED ~rG 018POSER BY THE ~ATE CEMETEJ'Y ll0Af!D THIS ARTia:E SHAU. NOT 
Al'l'I.Y TO Nff PERSOol. PAffflERStllf', OR COOPORATION l'IOUll'IQ A CERl11'1Cl>oTE OF AUTHORl1Y AS A 
CEMEISIY, CFIEMATORY IJCENSE,. CSETERY BROIWfS LICENSE. CEMETE'IY SAI..ESMAN'S LICENSE, OR 
~ERA!. DIFIECTOR'S LICENSE NOFI SHALL THIS ARTICLE,\PPLY T() J,l't( ~-HA~ Tl£ AKlHT TO 
00NTROI. THE DISPOSITION OF THE CflEM.\TED REMAJljS OF ANY PERS0N OR THAT PERSON'S OISde IF 
TIE PE~N DOES 110T 01-0F OR OFFER TO DlllPOSE Of MORE THAil 10 O!lEM.\TED I-Mlo'N AaMIMS 
Wf!HIN ANY CIALENlAR YEAR. (BIJSll,jESSAND PROFESSIONS C0llE Sl;OTION '7•0.) 

CREMATED REMAINS IIAY 8E SCATl!:RED IN AREAS ~ERE NO LOCAL PROHIBiTION 
EXISTS, l'ftOYIDEI) THAT THE CREMATED REMAINS ARE NOT OISTINGUISHAIII.E TO TIE 
PUBLIC, ARE NOT IN A CONTAINEI\, AND THAT TflE PERSON WHO l,CAS CONTROL OVER 
Dl8P081110N OF THE CREMATED REMAINS HAS 08TAINEO WRITTEN PERM18810N OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO $CATTl!R ON THE PROPERTY. 
CHEALTH AND SAFETY CODE SECTION 7118.) 

..,. 
M 

• 
• 

• 



. , 
M~ HOPE CEMETERY 

INTERMENT ORDER 
Cjty ol San Diego 

Dato 

• 
You a,a t,ereby authortm:I and ln•tructed, subject to your rulaund regulations, to Inter the remains 

°' He\eo D. Pho..<'<" J.3td,&5fQ 
lne L; (""\ e,.r FIJnerol.date, 6me Nov2t.;2.007-

"''"""""'c.o,""'1 A R:... e,. Chapel. Graveside ~ pM : ~a:\eggo 'JW~ort\Jllry. 

A" Funeral cars must •~lvo bot ore 3:00 p. m of regular YVOr1< day or at1 extra cl)arg,, of S __ _ 

\1111 bo appYod and blllod to w>dersig/led. ________________ _ 

C)jvialon __,_\_,_) __ Section_-+-_ Blk/R<>w ___ Lot ,3,3 Grave f ) 

Grav• space & caro Fund·------· ·•-····.Q - ~-~.'.L~:L._. --·- --e-
Ov&rume/Late Ao-Iva! Feea _....._ 1.. •~-~,,.____._.,_.... ___ _ 

O,ie,,ing/CI0sing & Se\up •.•..•. , •..•.... - ~ •• ... .. ......... - ...... 5,33 -
Burial c011tainer .................. A .... ".... ~gQ;l..1,1 new, .. .......... ,.... 2 70 -
Handling Fe ............................................................................................................. ;290 -
flower vases- Mart<or· setting fee ._ ... 1QOZ .. E.t flOH .. ·-.. - --........... .._...... --=---,-
Recordlng/Flllng/rran.ster F-ees...., ,,.......,,, __ ---, .. .---........... -- ... , .. ,. ~ -
sares.1ax-.-...... ____ ,,.-.-(!l\j d-.. -·. _,, ........ _ ....... 26 ~:: "r:3 

t1 ~ ~~ ............ di L----'._ 
Paid ~lpl • . . - ,5CV 

AP 0717 <t - 57 0.-
l!!a due S, ~ 

I hereby certtty I am tile O e/J h et 1) .ol lhe above Mmed oJ.,;,iJ:f;l 
and this Is )"OUf' eutt,ority to mAe djlf)O:Silion or remains as above mdicated. I certify end repres~
thal I have tt,e rlgl,I to make this authorizallon and I agrae to hold Ml. Hope 0arnotory tir.e mlM_!;!• from 

,any llablllty on accouht ot said auttio,lzption and Interment g?, b{f:JC:J 

1 h••~by aulh<l'lze the lnte,maot In lot I Lam O /1,,t i,fep fi¥19 
hold under deed f"tn -fl•• C /_ ~ J J 511/.S _ooad .,;ir. -· 
\Nork Otdor # E 20485 

lr,yolce'# _________ ~'rl 
Acct. #-___________ _ 

T/lls lnform~l/on I• Bllallob//J /11 ansmail\/9 formats upon ,oquost. 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WlTH 

Wlite in the name of the d<:!ceased for which the grave is f()r 1n the block 
marked With "X". Place the name's, lot# and grave# ofaii existing marker's in 
Jheappropriate.space (s) that are adjacent to ttie burial space. 

1lwial ConralJler i.l/)e/" 

, . 
1ld1tt"J~< {)/Ac/,.r. 

X 
,I/.< C f.JN'-

Flagged Yt1s --- No -----
Blind check Initiated by: _____ Date: 

Interment space for. J./elea I). tA«cr 
Interment Date: Mo~' t(, lime: I \'.()()Qt,\ 

Qlv; // Sect: / Bl!<IRow: _Lot: 33 Grave:,&_ 

Grave L8id out by: /(_£/{ d- 5~5 Ir 

Agrees with Legal Card: Yes G No 

Agrees With Map: Yes I i---I No 

Blind Check & Verified By: 'J(llf,/,f Date 

Cremains were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS l ~
1 

~ a:EN ot;c;EOENT -FIRST (Gf\'£,i} 

bA_BfvoF~ fli 
HULA VISTA 

.PERMIT 

. ~ o• 
i ~Lf\£GISJJWI. 

11/27/2007 lil:YILMA WOOT i9 
110 A,()ORE$$·oF REOISTAAR.OF 0 1STFUO'fOFO·-= ... ,.,, ,..,_-_ -. -.. ---.,=-'•L~-.. -.~- -~- ... -,=--==ssl.c.c,; fl£G19'Ml.1\0FOIS'l'RIOT Of-O!Sf'OSfllC»l-roUC'1!IOII• ~~ - -~ -- .~ .--. ..... ,_ 

11.00 

-~...-~.,.!)IS-0,., 
ll'IClf,U-QtAI_IU/VIEW 
11t 11..-., w,...,..,~,~ 

DTA'alllnlJJf 

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

~<tAUTHORSZEO DISPOSITT0'4;~ FOR CORONER'S USE ONL 'I' . BU 
e 11A. NMtE-ANO~DRESS OF-Ct;:JFOA:NV>.-Cf~f'l'.ERY 

OURIAL MT HOPE CEMETERY; 3751 MARKET 
1--- _ --1,.:Sc..:T.:..RE= ET.:._,c.:S::cA.::.N:..:D=-:l=EG=O,.,_, C=-=A~ 9=,:2:;.;1..=.02"-

1a NAME AMO ADDRESS OF CAUFORICA.CRISMAT~ 'V' 

1 C~t.tAT!ON 

i14'B~0AlE EiUR:le,D 

l,1-t 1-07 
120. ~TE ~&MATED 

~ 13A. MAME """'AOORESS Of' CAU!'OANIAFACILIN f<ECl"M ... REMAJNS ,

1

t31l, OATE Ale.Cl;Netl 

; SCl~lfte 

~L ____ ..L_____ I 
~ 1-4A. ~AMC/IND',\tlOruiSS'(lf k E(E~(J 51A~f•l:'COUfiTR'fWll£Ai 

1
.1¾:, -OA.,e Sf'llf>PED 

.!i R!=tM CNS>H t:At:MA.'rED REW.INS ARE TO Bl!'.SHIPPEC) 

► 
13¢ SMJHAT~ OF PERSOO 1N CHARGE 0F t=AOiUiY 

·11110. AOl>tu;:sSAAD$~Al'liAe dF PER80fll (~,C:'HA.R<:ir 
I . OF PU.CINO Wl'n-!THI: C~ IER 

' '.! - l. 8 1------1-----------------------'L------➔►;....- ------- ------ -
'""· At>ORt-$8,iH"--AREST ~ T ® SttORGU~ ~ QrHE:Rc ESC;;RIPTION :1'5fl.. OAt E OF 16Ci SIONAfUKE 0!=1"EfUIOO Ool !1, t1. UOENSE .. UMJCRO,:: 

' 
tf BU~IN. AT SE,\.S2Ul.Y.ENT"EFfl,ATITUDE AfCI LONOl'TUOf!. !!'=Efl - rF ~PPl;fc:l,Bl,f. 
SOfFt~ ENTT'o I.DE.~ fY FINM. PLACe ANO ¢A 01$'fA1CT QF Q.ISP.OS!TTON. I c11SP~sm9N le.· ~KCiE o n " sPOSl'lJON -~"A.rm REf.w11& ois-

i 
► j 

"2elJ IS RETAINED BY t1'1E PERSON IN CHAAGE Of TliE..CEMETERY~ CREMATORY., FACII..ITY FOR SCIENTIFIC.USE, OR BY THE PERSON IN CHARGE 0,
DIIPOSjNG-OF THE CREM/.TEO REM,-.IHS' 

.--•c•OP:Y- ,----------•••"•• .. - o•••cAU••,•o••••.._- .. •►•.,,-T,.•••...,-OF•....._-•,..•.• .. - RY1•c•••s•, --•c,•o•p•111•,•""-"""-"•..,•.--------•v•••· .. •••11£V- .1•.,,..- 1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI;E f.OUOWING: STA.TIJTORY PROVISIONS ARE. APPLICABLE TQ TI-IE OJSPOSITIO!lf 0f CREMATED HUMAtJ 
RE).!AINS OTHER l'HAN IN A CEMETERY ANO el.!RIAL AT SEA.AFTER'CREMATl9N AS mov,oeo lN fiEALTH AND 
s;/\Fi,'IV COOE SECTION$ 7054.ll, 7116. 7117. ANO 103960 

"10 PERS0N SHALL OISPOSJ, OF OR OFFER TO BISPOSE-OF A~Y e REMATED HiJJAAN REMAINS UNtESS REG
ISTER60 AS A CREMATE,D REMAINS DisPOSGR BY Tl-IE STATE CEt,EJE.RY BOARO. THIS ARTIClE SkAu. NOT 
APPLY TO 1/-NY PERSON, PARTNERSHIP. OR CORPOJ'!ATION 110lDll<I(; A CERTIEJCATE OF Al/ltiORITV AS A 
CEMETERY. •CRE/,,AT~Y LlCENSE, ISEMETERV BROKER'S LICEN$E, CEMETERY SALESl,!AN'S LICENSE, OR 
FUNeaAl. DIRECTOR'~ l lCEI"~ N(?R SHALL Tl-11S ARTICLE Al'PLY TO .,.,V PERSOl<I HAVING THE RIGflT W 
CON1ROL TH.E DISPOS(TIQN OF THE CJ<EMA.TEB R.eMAINS OF ANY PERSON OR. TKAT PE~SON'S L'>ISIOOE£ IF 
THE PERSON ODES NOT D!SPOSE OF OR OFFER Tl) DISPOSE Of' MclRE THAN 10 ()RE ..... TED li\JMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS I\Nt) PRQf ESSl0NS OOOE:SE~ TION e,M>,) 

CRl,NlA"lEO RENIA\MS !AA'{ SE SCATTERED lij AAi,.11$ 'M\EIU: NO LOC,M. PROI\IBIT\()N 
EXISTS, PROVIDED TtlA,T THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TH.E 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REfl,IAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HE/ILTH ANO SAFETY CODE SECTION 7•118.) 



• MT. HOF>E CEMETERY 

INTERMENT ORDER 
('\ City of San Diego 

\J , \'-• 

• 

DJvlsloo j DDF=° Section ___ B11</Row / C}: Lot 40 Grave 5 {B) 
Grsve speoe & C,;m, furld .... ,. ...... , ... -·······--······""··· .. , .......... .., ...... ----
Overtime/LateAsrlval Fees ...... ,-............. - .... ·····PA•I·[}············------········ _

7
_

0
_~- .-oo· 

OpeningJCtoeing & Setup ... , ... _ .. , .. •·-•••·••··•--__.. ... ,..... "" '""''"'''' .,,,,,,,.,.,,,.,................ _ 

· NOV 112007 Burial Cont~iner ,,. .. ,,,,,,,, ...... , ... ,,,,,, .. ,,~ .... ,_,, .... 1--- ....... . . . . ,.... ... , ••• - • • • ~ ......... - ... , ......... ___ _ 

H•nd11ng Fees..... ............................ '"'MOUNT HOPE CEMET£RY"-
Fl~r v1r1ses -Markers.ettlng rea ..... ,....., .......... --........ ,. . ............... ,.......... ___ _ 

Reoording!Flling/Tronsler Feu .................................................................................... ---~ 

S ales taxes .................. .. ........ ,.... . ....... r, .... , •• _ .,, ..... __ _,__ ....... . ___ ,,,♦.,, __ ,.,, 5? 5 • O~ 

7'J3 g__ 

Pal~ receipt nu,nbe< '1<~¢':J'§"'" .. ]'7,?. OO 
Balance due ~ 

I hereby certify I am Ille dau..,,J...-ter <Of tt\e·above named deoedenl 
an'd tt,fs is your etl~jty to ma~sltlot, o( temainS as at)ove l_lxl.lcated. I certify t1nd repre.s.ent 
ihal I have the rlg!ll to ""'~' this alltho~zatloo and I agree to hold Mt, Hope Cemetery ~"""less ff0ffl 
any1iabilil)"on account of said 1HJll10<lzalion and lnte<ment. 

REA,.104 (3--04) 

Invoice# ___________ _ 

E 20486 Ace;.# v 
TIiis /nfQnnal/0(1 rs ava/Jabte In eltomotiw formats upon 111q11es1. 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write lr:i 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 exis\ing marker's 
in the appropriate space (s~that are adjacent (o the burial space. 

j{'p!! I BurialContainer ~r;,J. . 

X 

Flagged Yes --- No ----
Bllnd check Initiated by: 

Interment space for: brlill./ 72.o c) + 
Date: ------

Interment Date: _____ Time: A Y !} 

Div: ~c)fsect: __ Blk/Ro'?\ ('1 Lot: '-I' Grave? (e,) 
Grave Laid out by: ~ ~• ~ 
Agrees wiU, Legal Card: Yes D No D 
Agreeswlth Map: Yes D No CJ 
Blind Check & Verified By: Date 

Cremains were placed at of grave 



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

r 
APPLICATION AND PERMIT FOR DISPOSfTION OF' HUMAN REMAINS 

USE BLAC:KINKONLY- MAKENO ERASURES, WHllEOU~OR OTHER ALTERATIONS 

MAE l
tO.M!ODlE IC. i.AST ff ..... L?) 

ROOT ONTM, DAV, WAR MONTH, ~~. VEJ.lt -----= l~"'"'•TE=oF"•"''/.'1"=-= ~"""'1"=°'"""""=""""---,.rlfc;,_;;;;--
05/2211915 1/21/2007 

&4. ~OF'lJE,t,TR 

LA MESA 

PERMIT 

•11..AMOll~"rl.>I' i:1:JUtAIO jtll UA11f hlltMrnllstJi,:o F- SIGr.AI\JlffOf: t.OCAL f:tl:GIGtNAH: ISSUING PatMI I 

111/29/2007 ,~ ILMA WOOTEN, MD 
I t • 

$11.00 

DE. i'l>Ol!IESS OF REGISTRAA 0/i OISUUCT Of ClSPOSITION-•~•:!O~ 11.-:,11e1111111ff11JW1""-'"""'• 

~"~~~~:•~- SAiii DIEGO COUNTY VITAL RECORDS 
~'-"":l~~~W"""' I 3851 ROSE:CRANS ST 

SAiii DIEGO, CA 92110 

10 A,\'IHORIZEDD<SP<)S1T10H(l!) 

• 

FOR CORONER'S USE ONLY 

BU • 
llURIAl. 

I IA t,IAME AND ADDRESS OFOALIFORNI& CEMETE!IY 
MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGOCA 92102 

L11e. DATE sURJED 

lh!JoJo9 
t 1C SIGNA.lv,tEOF-PER$0N INOtiAROf.OF BURlAl. 

► IAf Q ~7.t:;h.._ -.g_ _: 
11A. NMtS-AND ADDRESS OF CALIFORNIA CREMATORY 28, DATE CREMATEO ;l2C SIONAf ~Rl,Ol'PERSON IN! HAIICEDF CIIEMAflON 

CREMATION 

~ I► 
' g HA. NN,mrAijO ADDl'JE!SS OF cALIFORHIA Ff,CIU1Y R£tCIVING REMAIN$ r 38t 0!\T£REC~IVED 

... SClEH'llFIC 
• r.lC 61G!iAT\JR£01' PERSON IN CHARGE OF F.ACII.IIY 

~ 0$ 

~1------,1-..,....=~ ~====~=~==--,-~ ----+i..,....~~---~=..,....=~---,-~=~~~..,....~-e 1A/\ NM46'~0 ADDRESS OF ~fiC~IVING STA1'E OR COUNIBYVi4-tER'E: 1~. DATE S111PPEO j HC AOOFtESSANO 6lGNAlUkE OF PEfiSO~ IN CHARGE 
~ REMA.INS R CREJ4ATED REMAINS ARE TO BE $HIPP CO :,. Of.PLACING l/141TifT! IC CARR1£R 
- TAA.NSIT 

i I l► 
15A. MJDRESS, NE-A.REST pOIHTOH SHORELINE, OR OTHER DESCRIPllON 158~ O,.TE OF H6C . .SlGNATURE OF PERSON IN !!110 UCQISCNUMBEFI: Ole 

ecA.TTEIUNGWAlAL SltFF"ICIENrTO IOEM'r!FY FM Pl.ApE Ar-jO CA 018 fJiUC1 OF-OISPOStftON, O(SPOStllON foHAA.GE o,-OJSPO'SJYJOlr( !¥RSMAft'-JJ KEMAJN!i ols.-

DI 
. AT.!5EA OR IF BURV!L,,.TSEA. QNL VENTER 1.ATITUDE AND LDNGll\JDE i !Pbs!:A -W A?JOLICAOLE 

S?Olj,1r101-,i.opu:R I 1 

_.,'.l"'•1•"•••c•_•....,..,. __ ' ,._ _____________________ _. ______ ,.,_► _________ 1 ______ • 

~ IS RB AIMED SY THE PERSON tN CHARGE OF Tlil! 0:!MJ!!Tej:tv, CRe.NATORY, ,Ae1i.rr/ FOk SCIENTIFIC uSc. OR av THE PERSON IH CHAR.GE OF 
DIS.POSINO 0FTHe..CREMATED REll!AINS 

Cehl 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\AIING STI\TIJTORY PI\OVISIONS />,RE APPLICABLE TO TljE DISPOSl'flON OF CREMATED t,IUMAN 
REMAINS OTHER THAN IN A CEti)ETl!RY AND BURIAL AT SEA AFTER CREMATION AS PRO\IIDED \N ~JE/\l.'n-1 AND 
SAFETY CDDE SECTION$ 'IIJ54.8, 7118, 7117, AND 103060, 

NO PERSON SRALL DISPOSE OF OR OFFER TO PISPOSE Of ,\NY CREMATED RUMAN RE!.WNS UNLESS REG
ISTERED AS A CREMATED REMAINS OIS!'OSER BY THUlTATE CE"1£TERV BOARD, THIS ARTltlE StW.l NOT 
APPl Y ro ANY PERSOI", PARTNERSl1IP. OR CORPORATION HOLDING A CERTIFICATE: OP AUTHORITY AS A 
CEMETERY, CREMATORY llCcNSE. CEMETERY BROKER'S CICENSE. CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DlR!cCTElf\'S .LICENSE. i'/OR SHALL THIS ARTIQLE APPLY TO ANY PERSON HAI/ING THo RIGHT TO 
CONTROL THE OISPOSITIOri OF THE CREMATED REMAINS OF ('.NY PERSON OR THAT PERSOtfS .. SIGNEE IF 
THE. PERSON DOES l'IOT DISPOSE OF OR OFFER 10 DISfOSE OF MORE THA!'l 10 CREtAATED 1-!UMAN REMAINS 
'MTHIN ANY CALENOAR YEAR,. (BUSINESS AND PROFESSIONS CODE SECTION 01•0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
El<.lSlS , PROVlOEO l HAl 'fHE CREMAlEO RE"-AlNS ARE M01' OlS't\NGUlSHA8l.E 10 "l'HE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO liAS CONTROL OVER 
DISPOSITION OF TliE CREMATED REMAINS liAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON Tl'IE PROPERTY, 
(HEALTH AND SAFETY COOE SECTION 7116.) 

' 

VS•• IRIEll.1 

~ 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City o( San Diego 

-
You are hereby authonz.ed and Instructed, sut,te~ to your rute• and regulations. to inter the re,nains 

or E '=> t-ey- F. ~ v-a.rrb g ~87J.O 
I". ure y Funeral, dale, ilme filAA~-~ 1f)e7e I PM 

Church, Cha~ ~ ~ ~O(~Q,~~ortual'J. 

Al!f.,,,.,.,.ica,s """"""'"" he!ore !MO ~.m. of fOQUiat ,wo,k d~yor..:w. g,$ ~ ( 70Zl 
'10- .:2- -w.11 t,e appiil>d and bllia.d to unde<$1g"ed _______________ ___:c-' jcoo 

Olvlslon ' \ Soe11on _~_ Bik/Row ___ L.ot 4 G,ave J.., 
Grav,,._. & Care Fund ......... , ......... \;;: :J9..\.K9..:. ... , ... .,......................... -tr 
Overtlme/1.ateArnval Fees ................................ - .. • .. ····p•giD''''·····• ........ -J!if:oo 
::~::::;::~::~:::=::::.::::::::::~~:- ·::::::~~ 3:.n .. ·i;:=::: ~ 
r"landllng Feas ........... --, .. ,,,,.,,._ , ............ -••·········... •······•··••-···••····-··-·· ~ 
Flower vases • l,larke<-ng fee' ............ ................. fft·· .. : ·cEME.Ti:t'\ B ,.,. 
Recadlnii/Rilng/Transfer F- , .. ,., ,. ...... MOU.If, .... _ .. ,,,, ..... ~ ......... _ 5 
S.atea.-taxes.--,, ,1 .. ,, ••• .,.,......_.,.., .... , , ,. 27-!2 .. ..... , ..... -;O:%p .. ::: .:: ~82 

.:~~t:\ ---~-~ 
EVld 1hi$ Is. your autfJo<lty to make disposition of re.mains as abOve-~nc:ncared .. I .certify -and rep,esent 
that I have·lhe right to make thls •utt,arlzat!on and I agree lo hold Mt Hope Cemet~ry harmless ffO!!l 
any liability on account ol said autlll)flzation an,/ lnlerrnenl 

l'horeby.authorlze \tie lntom,ent ifl. lot I 
hold under deed. 

Invoice# __________ _ 

· A¢. # _ ________ _ 

This /nlo,mstlon it a\/o.1/able In nlto.matfvo Jonnafs upon roquost. ✓ 
b t..,~.i·•- .. ;,"rr 



I 

, , , 11..u \loQIIS at,,d. Mo<III 
I.Mv.g......,...ee101 



11/24/2007 08 : 02 ~-
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I 

I 

I 

7023826154 DESERT MEMORIAL 

MT, HOl>i. Cs,leTiRY 

INTERMENT ORDER 
C~y 01 San Diego 

JI {'2,3IZCQ7 
Yo., .,, ~•tby autl'lo,lad and trauceeid, IIUbJ~ to your .rule& 1od ~. to il'N( toe racw,e11ns 

a E <;,tev- F.1;,r®C.b 
lo ~ ,..,..,.,, d-ie,u ... :fvllWJ, rhij·~tf~/pm 
Cluch, ~-------- ---=------ IIO(luory. 
!\R ,...,,., • ....,. mutLtni•• btl0'!9 3;00 p.m ot regulor ...,. day«•• ""'"' dlar;e ol-S __ _ 
wll beaj,pl1edond!Ollod .to ~•-nod-______________ _ 

OMa..,, \ \ Sedlcn \ ~ • tot 4 G,-vo _ _./~-

Gnoi., - & Care Fund _____ , __ ,l;:,::.l.9.Li9.,,,..,., __ .. ,. .. , ... ,. ...... ,.,,, 4 
°""Ni...ute Antv•l ~ .. ~ .,,..,,., .. ,. ... _ , .. ,. •••.• _ ................... ,. ...... ,.,, .. ,, ... , ...... - ~ .• • 

OpenJ,,graoaing & Sotup. ........... : .. ,.,,., ... .,.,_, ..• _ ....... , ............. , ..... , •• ; .............. '" .... , ~ 

8tlilll eo.,tfir,..-................. , ...... _,,,,_,,, .. ,,,,,,~ •.••. - . ..,.,, ..... - .•... -.. , .... _ ........ , ... , .... _.. - · ._., 
. . 1 ·-

Har!Qllng f;e,os ...... , .. .............. ··•-··· ... - .. - .. -···,-······ ...... .......... "., .. ...,..,.,--,--,,-

===:=~:.:':.:::=:::::::::::::::::~~:::~:=:.~=:::~:=::::::::::::::::~ Jj" 
Sa1e1 le:I(:~ , •• ,. . . ... .. ........... . . . , . .. ... ................ ,-...................... ........................ _ , _ ... _ ... . 

Total Ouo, .... ,_ ,.,,, ... .. 

. < ~\ RaJd•...,.~- s,,_,codue - -

1-y oo/lllyl ""'&, ~ ~IM•- ,-,od d-111 
aJ,d·thi. 11 ~•-Olflvtomal<epool!ian ar~•-.-indic-, 1 ..,;l!)' ■nd-nt 
that, ..... 1ne rl11ht10 rNke lh• ·--ood i _ ... hold Ml, HopeOo.-.V-• """' 
.,,, llal:li!IY o• •QOC<M,1 of Mid -~loll -,o -n,ent. 

.....,.~ O!d.,• E 2 0 4 8 7 
lrwoice• _ _______ _ 

- ·----------
'Tll/6 lr,/Otmafo~ I,"' _..lltlblt In 11/f9'11oli'w lomioU upot! ""!ue<I . . ,_,,,..,.~ ;...,. 

02/i]2 
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TKE Cf1'Y OF SAN DIEGO FAX TRANSMITTAL 

Date: 16 October 2007 

The following 2-- total pages (including cl1is cover page) are intended for: 

To: 

Company: 

FAX# 

Phone# 

Kristen Anderson 

702 3820154 

From: 

Divi~ion: 

FAX# 

Phone ft 

SlfBJECT: Ester F. Dranch Interment for December ~o; 

Comments: 

Maria Dovensky 

M()µnl Hope Cemetery 

(619) 527-3403 

(6 19) 527-5474 

Herc's the Cemetery charges. Please have the family sign the intennent order-and fax back to us. 

PLEASE disregard previous fax.. it bad the-wrong date.. Lnterment is Fciday. November 30, 2007@ 
1:00 p.m. 

ff U1ere are any problems with receiving this FAX transmi$sion (such as missing pag_cs). please 
contact lhe Sender at the "From" phone number given above. 

IBJS 1',tESSAOE IS. IN1'ENrnm ONl,Y FOR n-rr; USEC)l'THE INDIVIDUAL OR ENTITY TO WHICH rr IS AODRt1-~Slm. 
AND MAY CON l'AIN INFORM,\ TION TFIAT IS PRIVILEGED. CONl'IDEN'nAL, AND EXEMPT FROM DISCLOSUR F. 
IJIIIIJTiR APPLICABUJ LAW. RECEIPT BY AN UNINTENDim l{i,Cll'IEN I' DOES NOT CONS nTllfE A WAIVER OF ANY 
APPI.ICABLE l'RMLEOE. 

If 1he reader oflhis messago i.!; not lhcfalcndcd recipient, or ihe employee or agent responsible for delh"Cring the mes~nge ru the 
int<:nded roci~1•111. you are htreby 1101i0ed Lhal lilly dKsominaLlun, dlstnoutlnn nrcopyfog of thi, communicolinn is ,urlclly prohibited, 

I f·you have received lhls communkhlion in cm,r. plca~c notify us lmmedi~t•ly by telephone. and return Ille original messugc to us ul 
~,c !lbovc 1,ddross via the l.J.S, l•os<nl Service. 

Mount Hope Cemetery 
375 Market Street 

San Diego, CA 92102 
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C!TY Of SD MT ttOPE CEHETE 
3751 H!lR(ET ST 

SAIi DIEGO CA '12182 
• &11J;.S27-5474 
4J!ii13i'2156665644 

ORTE; U/:Jll/07 TiilEl 12:~:31 
liERij: 32215666564~ sri11: 438t TEJ!D: 0!1ll2 

S·A·L·E·S 0-R-A-F·T 

REF: 
BATCI-I:: 
CD TYPE: 
TR TYPE: 

000-3 
383 
VISA 
11P 

TOrAL: '°l 46Q.~ B2N 

ACCT: uu,*10039141 £XI': ·~-
IIP: 068472 
l:IJST CD: TR~: 8.BB 
V·t!JOE NATCH 

CRRDHEllilfll ACKH1JllEDii£S ~ECE I PT OF 
llOOOS AND/0~ SE!lV[CES- IH Tflf fiNOUHT OF 
inf TOil\l S~OIJ~ HERE911 ,mo AGREES Tii 

PERF~M THE OBUGATIOtiS SET FORTH BY THE 
CARllt!rnBER'S MREEKfliT ijlTtt Tlf JSSllER 

TIW!X YOO 
PLfASf CillE /.\GAIH 

X----..----"~ ~-__,, .. .., .. __ _ 
JOP COPY·!1iliCliAHT oOTTOII GOPY· CIJSTCi!f;R 

. , ' 



-
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

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

Jlurlal Container 

X 

Flagged Yes --- No -----
Blind check Initiated by; Date; 

lnlef111ent space for: Es rc-v- E J) ({1 l7Ch 
c ,_1 _ \\..\/30th \·oonm 

Interment Date; 11 1004 IJJ • Time; • J. 

Div; \ / Sect; 1 Blk/Row; l ot 4- Grave:U. 

Grave Laid out by: '}f~ ~ .. CL 

Agrees with Legal Card; Yes D No ..,[ _ _. 

Agrees with Map; Yes c:J No 

Blind Check & Verified By: Date ----- -------
Cremains were pl<1ced at _____ of grave 



- - --------- - --------------------- - ---- ---------- -

PfiRMff 

A:J1lCIAIZA:llelk6r 
l OCf.! FIOOIB'llW' 

~PILE 
APPLICATION AND PERMIT FOR PISPOSITION OF HUMAN REMAINS 

USE BLACI< INl< ONLY - MAKE NO ERASUF\ES, WHITEOUfS OR OTHERAt)ERATIONS 

90. AOORESS OF REGIS TRAR or OISTRICT OF OF ATM SE ACDRESS'OFACJ.ll)f.fU,R CJl'OISTAICT Of0l8Jll0$;11~ 
F OEl-1'H oeeumum III t.)',UR;JflNI~ .,.OiSFOStTJON 19-11> o:.:oun IMAIIQ"'MEfl 01smm.t IN CAI lfC)ftl,ltA, 

SAJI DIEGO cotlNff IIULTll DEP!, P.O. BOX 85222 
!8411 DIJlGO, CA 92186--5222 

To. Al/fl«:IRIZED ~ CflfOQAPfl\JCAlill. 1T~M!:

P-j A, W,IALOSCXIJoaC'ffl>MDMGNT) □ E. fE,\,1POnMV EWr,UL1t,1CNT 

D fl lll'S:Nli'f-lUENT 

FOR COR0"61'$ USE CRY 

n I Dl~l'lON flf;Nl'tNn flF\tAINS L~'ffO.V 
"-----~5&11 □ S. CRE\4ATI0tf 

□ C. 01Spoa,tilON 0F'f1!F,MATRI RNAAl>t:J..OlHER 
THAlflNACEIJt'TERV 

LJ 0.6CIDfTV1C US!: 

Iii ~SJHPN,,TOC-~ 

□ "l ~~!llf TQ OIJ1lllt£ Qr. C.tJJFOi:itM 

ttA. fUtJ!(EANOJ.DliRESS OF CAUfQRNIA CllMrrrEJJY j ,a. OA'r~ 1:rurui=o 

SAR DIEGO, CA 92102 I/ :I) Or ► 
M0mn: HOPE CW'tl!Jl:i , 37.51 MilllT ST, ~ 

.,i------t--:,"v,•,7.N"AM"'E"m=o"A"'o"'oa"'E"·ss"•''OF=r;:1,"u"'r-"-1JR=N"1•"'""=-=r"'1JO"v==--------1,,,,2"' Dl•;f CflEMKT.ED 
:,_ 

~ C~ll!)N 

t 
-;; 

I 
\3& ~~ AOOR'&.SQ..OF CM,1,f_Q~~"-F~~t~ ~QE.,1l1._wt!, W!,W.~';i . . 

l5:A AOOBC~. NE:AR£ST PQtNT~ 6HOP:Et..1NE1 Ol\.bTH€f1 oESCmfl7flO,N 
.sur nclt:NT TIJ IO~NTIFY f!ll\lALf>I.AOl::.AHO CAD4STRIOT OF Ol8POBIT1Qfe 
IF !WRl!,1.A,T 8£A,. O,.U.Y EHTE'I' LATl'TUOl!:.J,ND LONGITUDC 

► 
\3B o,JC.AEOEJ~lll) l '"' li\GMM<1'0f ·~ IOl<;t"""""Of f~ 

► 

► 

I 
lac SIGNATUR£0,PERSON IN 

ef<AHGc OF blSPQSilioN 

' ► 
me::£.2 IS RETAINED 8'fTHt;. PERSON IN CHARGEOFTHE CEMETERY, CF!EMATOAY, FACIU'TY FOil SOIENTIFIC USE, OR B'ITHE PERSOtl IN ClfAflGE OF 
DISPOSING OF THI;( CFIE.t,IATED REMAINS, 

COl?Y2 STATE OFOALIF0RNV\. OEPAflTMl:N) 01--tlE\ALlli SERV)QES, qrfle& or 'VJT/lt Rf00flD8 



• • MT, HOPE CEMETERY 

INTERMENT ORDER 
Clt,y or San Diego 

You are ~ •")ho~e<I and Instruct~ 

of (2., "' 
in a J .<5. \/(ltlt,J.-

_./ ~~1t"f"Af!n_.,., 
Chut~aveside ________ _ 

All FUrOflll Fl<S must arrive befo,a 3:00 p.m, of regulfr war~ doy or an ei<tra.charge (Jf S _ __ _ 

will be applied and billed to uncterslgnod 

Olviol9" _I ,_I __ Section--'~"'--- - Blk/Row _ _ _ Lot lo/'O Grave :?. 
Grave~pece&CsreFund ... __ ,\:::,:'" \l.~.k ! ..... ,<:f:: .. 1.3.~_IC?Aq L .9:' 
Oi,ertlmellateAmval f ees .• ,.,, ..... -, ... ~............_ __ ....... r............,•·-~• .. .,,, .. , .. , .... 
OpenJn!llCloslng & Se!l)p, __ .......... ~..'.'. .•. ~l? .. 1:-_... .. .. ,,S~ ~.f.?.L:Jqqj)' ~ 

" .f}-Bllffat Container ., ........... - ,-··············••·••·········· ...... ,.,..... ·•-·······--······· .. ·····--· ,, .,0-
HandlJng_Fee, 1 .. , •• ,,, . , .......... . ,,, ••• ••• •••••• ······· · ·· · -··· ···· ··· · · 1-·-··•·0,,.,,,1 .. - - •+••"·'"··-
Flower vases - MarJ<er seltirig fee ,.,.,.,._,,,,.,, ..... ,, ........... .. ..._._. ............. _____ ,, __ _ 

,1 
Recordlng/Flllng/Tr=r•r Fe ... ........ ,_........... .... .. ..... ~-.. ~."'·" ·-· 

Sal.es tams ······-, .......... .. .. I' 
.. ........ . - ••• •••.• • i-••• • _ ...... < -.•--•-·""•-•t1-- ......... ,_ < 

I hereby-~ f em 111•===========-.----=_ of the above ""med _.,detlt 
and this ia yocH i!vthority to make disposition or r-emalns as .abqve f!ldiceted I certi(y and ,epl'e.-sent 
Iha! I have the right to r!l~ke ttils,autllorizabon and I agn,e to hold Mt. Hope c::e~ harmles's from 
a.ny ll~bilily on account or~ authorlr.at[Clfl and lnterrnenL 

f he[eby autho!ize t11e lntelmertt In IOI I 
hOlid under deed 

~Onler # E 2 Q 4 8 8 

=m•SM, ~~cL 

ln\ltJ!i~# _ ____ ______ _ 

Aoct, 11 _ __________ _ 

This fnformatlon Is -avaUsble in stlemstive formers upon request. 
o,....,,,.,..,._.,,.""",w,1, 



/ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

====-=---=-:Uc-l;E_B~~A_C_;_K INK ONL V - >,jAKE NO-ERASURES, WHITEOUT~ OR OTHER /1!-TERAll.ONS 
• ,-_ NIii\£~ 0ECECCNT .:-Flf\$T~11) jl&. "4!1Xl!.E. •lC: tAST--¥iW!L~ . DATE 0.- f!IRTH 
LENORA 1 - RICHARDS ,.o,.ru. Df.Y. YEA!\ , 09/06/1906 • 

IIA.AMOl)J-1--0,ti.l!-tMO ·qo 0-'fPl'fJl'\ln'!)l!ll;!e) p(:. s1a'IV.'rllRE'OfLOCAL I.I\IS8tl PE~IAI 

11/'29"2007 /r1LMA WOOTEN, MD i(it 11.00 PERMIT 

41,~~(lF 
ulCA' • .AEOllliT!iAA D. AOORF.S:i QF REQISTRAA<Qf. DtST111ct-0F-OOAtti - .-a•~- -..,__-.-...,..--.-,,.,--,HJO=.~cc••"'•,.,o"',"'...,=.,~~~loR~OF=1&1"'rcic+-or d1SPOSmON"-.-i,."""""'• •on= ,. ~ .... -11 .... ,~ .. ~ ... • . , 

AIW"~3€111;11l,1'09.
IT10tro:llfa1,1~•Nt ..,. ~M= ~,l'fo\l, SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS Si 
SAN DIEGO, CA 92110 

10. AVT't-tO~ZEO p16PCJSlTIQr,;(S) 

BU 

FOR CORONER'S USE ONJ.Y 

1 18 OAT£91.A:EO 1t A. NA"1E'Af\10-A0l)RESSOF" CAUF0Rf1l,\C~ETERY 

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

1-----+--!:?A,--M- ME-. -,.,,~ OADOfe£S~ QF C!lt.lFORNIA.~E.\1AT0RY 
- ~ o/ ~o-, ► 

28- 08,TE CREMA'fEO 

m2W,_JS RETAlff!O BY fflE PERfQfl! IN. CHARGE OF THE CEM.E:re:RY. Cl REMA TORY. FACll,f1YifOR SCIEH'TIFIC USE, OR BY TtlE· PERSON IN CHARGE OF 
lljSPOSIHG OF THE CREMA1£D RE,.All<S 

COP'fl. &TATE OF CAU~RNIA, OE:PARJMENTOF liEALTH SERVICES, Of'rice OF VfT,'L RECOR.DIS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE° FOLLOW'l"IG STAWTORY PROVISIONS ARE I\PPLICABLE TO THE OISPOSlllON OF CREMAlEO HUMAN 
REt\lAINS 0711EJHHAN IN A ca.1ETERY A'10 BURIAL.AT SEA AFTER ~EMATION AS PFIOVIDED IN HEALTH AND 
SAFETY CODE $ECTIONS 705<.6, 7116, 7117, AND 103060. . 

NO PERSON SHAU. DISPOSE OI' QR OFF£!\ TO O!SPOSE-Of' AN\''CREMA.'fED HUMAN REMAINS UNLESS R(iG
ISTEREO AS A CRE~lAlEO 1<ew,1NS OISPOSER BY THE STi-,1£ CEMETERY BOARD, 'THIS AIUICLE SHAl,L NOT 
APPLY TO N<Y PERSON, PARTNERSl;JIP, OR CORPORATION HOLDING A ce1\TIFICATE OF AIJ11-iORl'fY AS A 
CoMETERV, CRE•lATORY LICENSE, CEMETERY BROKER'S LICE!IISE, CE/.IETERY SALESMAN:S. LICalSE, OR 
FVNEAAL DIRECTOR'S UGENSE, NOR SHAU. THIS 1\/lTICI& APPLY TO ~ PERSON HAVING THE !UGHl" TO 
CONTROL THE msPOSITION OF THE CREMATED RE•lA<NS:Of ANY PERSON-OR THAT PERSON'S l)ISIGl<l;,l,. IF 
THE PERSON OOES NOT !)ISPOSE OF OR QFFER TO DISPOSE OF MORE THAN 10 CREMATEO HUMAN REMAlNS 
WITHIN ANY CALENoAA YEAR. '(BUSINESS ANO PROFESSIONS CODE SECTION 974-0,) 

CREMATED REMAINS lf,AY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBrTION 
EXISTS, PROVIDED THAT THE CREMATED RE;MAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, AR~ NOT IN A CONTAINER, AND THAT THE PERSO'N WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMA1ED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPEl{TY OWNER OR GOVERNING AGENCY iO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 

• \'81•UfEV,1V04) 

• 



~ - HOPE-CEMETERY 

INT~RMl!NT ORDER 
City Of San Oiego 

-
OalAt_=::£".:....-.....;/:....:~;.._-_'/;.._G/e--_ 

You ate heteby-authorlz&d and instruclec:11 eubjacl to your rules and regulations, to lntar U,e ,emalns-

or LG"#Q&A Rrcfla.eol$ 
in-a V UW ~f F1.11eral, dal<t, time ________ _ _ 

Y.u!IA.IMr ~--• ___ 

Church, Chapel, G<-ld• ----~ 7"=-- --~,----------MorWary 

Al Funaral cais must arrive bolora 3:30 

War time ve1eran ---'--

/ / 

~ ~ BafaJlCQ due 
I hereby certll)I I am the '( .· ~ ~ or the above decedent 
and 11\is is your aulhorily IO rii a dlsp01111oiiar mmalos as above lndicaled. I cert, 'ancfrep<QUfll 
ll)at I have Ille rlgl,t IO ""Ike 11>1$ authorlution and t agree to hold Mt HopeCemolery ha,mle$5 from 
any Aill>lllty en oocot.1111 ol said aulllorlzation anc1 lnlerment 

I he<eb\l aalllorlze tho inlAKmenl In IOI I 
hold under deed. 

WorkOnler# =E'--1_1_5_2_1_ 
l"(,,O. '"""· 8-9<) 

fn\lOl~t,.,,/2'--------- --
Aoot # ___________ _ 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE W01:l 

Write in the name of the deceased for which the grave is for in the block 
marK-ed wlth ''X". Place the name's, lot# and grave# of all ei(]sting marl(er's 
In the appropriate space (s) that are adjaceril tq the burial space. 

Burial Cootllhler T.'5.. VO.Utt· 

X 

Flagged Yes --- No ----
Blind check Initiated by: Date: ----
lntermerit space for: 

Div: 

lntermentDate: 1l{Z.q/07""Tlt~~ · 1.00 ~/ 

\ l Sect :i,.. Blk/Ro~ Lot: .l.Z..5Grave_:_:i_ __ 

Grave Laid out by: '\,\c1?4r21411 f ::fc.;,l,\?4':-, 0 , 

Yes c:J No Q Agrees wtth Legal Gard: 

Agrees with Map· Yes Cl Nd D 
Blind Check & Verified By: Date ----- --- ---
Cremalns were placed at -----ofgrave 



• llff. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
1£-11,,~o, O..re,_...:.;,_...c.. ____ _ 

In a ---'L9',i ~••;,;/.&n.~~=----1pVBldlalCon,_,., 
Church.~G'<aVeslde - --------. (Y>.-C..',ps, ~ Mo<tuary. 

All FunerE1I Cill'I must al'Tive befor.e 3.00 p.m. of reg1,.1tar work dey,or BA extra chmge of S. ___ _ 

Will be applied and billed to undersigned. _________________ _ 

DM5ion _ _ "Z.--__ SeCliOfl __ -z... __ aJl!JRO'Y ~ _ Lo, __ \ Gtave -'I __ _ 
Grave apac& & Care Fu,id ,, ....... " ···'"U • t·r~·· - ···········-···· .. ·· .. , ......... , ...... . 
Ovep:lmelLate Arnval-Fees-.•····- ····~········•·-·· ............. , ,,,, , , , .,1i. .... , •. , . .. . 

Oponlng/Closirig & Setup .. ········• ....... NOv-rt'ZDOr -............. ~ ............. ........ . 
Bur;:al Cont1;1lner ,,,,,,,.---•-•·-••---,, .... , .... , .. ___ ,,,,.,, .... ,_.,,.,,, ., •..... , •• _. - .. ~ 

dlin ~.,..tti!:E~~~·-~P(dci'f~·;J~?_P "R/er"--
IOW!lr Va __ Jr.. =ii - .............. .................... ,.~Y,S;.f/.Q... . 

RecordfnQ/FUlng/Transfer F~- ..• ....__.. ....... , .. ,,, .............................. _,,, ..... ,, ..... - . 

Safes 1a,-... ~ .. ••---·•-....................... . "'1"'1! ... ·--1·tM1'••'-•• - •• • H•-..,.,.-

5 33<0"1') 
.... 7 t),.1,1-,:, 

7...01,?,,1 tJ 

; ':ID •"II 
v,.;,oo 

'U),'2 'a 

3 6 <r'?.,il/ 
p;, ~ >-ort> t,,,,V,...,,)-~1,.t>Talal OIJe ;:.: .. · .. -•- .....::c_ :....:,e,c 

'f Paidreceipt •number ~~1, C., c\EI- 3C.<y'l,'34' 
~o.(~S" Balancedue ~ 

I hor•liY cenfly I am lhe " So N of lhe •-·- decede(II 
and i.hls ls- Yotif' authority to f11.8M <Cfis.poslt1on or r:emalns as abOve indicated I certify-end .fepreseru 
that I hova the rlgt,t lo mok• thls11ut110riza1Jon and I ag,.,. to hold Ml. HOpe Cemete7 '2F}nl~ from 
any llobiiity on account ol S<lld aothO(izatlOI' and Interment ;;i. o..J--o'-f...P I 
I hereby autllonze the interl!l6M In IOI I ~ WI LL I 5 L • 1 fl 'J '-:...QfL_ 
hold under deed ~..,.. {) '--J,k ./J (: ~- 46 3 fl l. 'L t-1 PI C- S T. 

"...,_.,,le< A, ''«alw ~/JI £(,,J> 1.slliL 
tl!y ~ Code 

t::L~f'J • 3'/7 · Jr<io ,_ 

E 20489 
lnY<>lcel/-___________ _ 

Acct. It ___________ _ 

REA-104 (3-o.1) TIiis lnfom1allonJssvaitabte In al/emiJ/iva format~ upon 19quest. 
o ,•~ .. ~ ... ~°"1'-1"' 



MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

J,N GRAVE WITH 

Write in the name of the deceased for which the grave is tor in the block 
marked with "X". Place the name's, lot# and grave# of all existing marxeJ's 
In the appropriate space (s) that are adjacent to the burial sp1;!.ce. 

Burial Container l-,vt.'W 

X 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ____ _ 

Interment space.for: K/ '1 lf i ,e_ ·M ~ \~ lu< 
Interment Date: ll I 'bO{o 7 Time: L O 

Div: ?,. Sect '2-- Bl((fRow: \ l:o Lot: l Grave: 

Grave Laid out by: ~ ~.1 ~ < ;;.;_,....__ 

Agrees with Legal Card: Yes CJ No D 
Agrees with Map: Yes CJ No CJ 
Blind Check & Verified By. Date ----- -------
Crema1ns were placed at: -----of grave 



r-------------~ ---~ t.E':1.04&7°! 

• 

• 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 6LAC~ IN~ ONLY - MAKE NO ERAS1JRES, WHITEOIJTS OR O'niER ALTERATIONS 

1
1
,tt Mloa.£ :10, lA5l ll'AWd 1 ~ 0~~-0~ 

I MAE ' TAYLbR 112½~'1'~ 
3. 0.ME Of:; OEAl H 

"""'l~~•o"""" 11/z.:J/2 07 

HE( 
F 

~~o'~u~,~.-------~---------1,:::-:.t~...,,.::;;;N~~;;.;-0~u~~;;;-:--"""";;;;;;;;;;~.,o~•~,"~'";;;..;--;;;;;-;,;:;;;;;;;r;;;;.,,uu. ~,..,_~.-~-•"•-DORESS==;,,s=~~ c~oo~.~ - -
SAN DIEGO ~l;ii91EGO -
7A. "T'lff:Q W.~0.ADOfli!;:S;OF ~ .~Rtr,IA-R.NEAALl'JIRECT.CA ORPO:!!ON HJ.f1HG A! 6UCl"l 111..CAUF7"rl"-'IC£N=:S,-=NtJ-:,M=oE=R~--t ., 
ANDERSON - RAGSDALE MORTUARY, 5050 Fl:Dl:RAL FD1329-
BLVO SAN DIEGO, CA 92102 

Clii"Wf1tr6r~ie,.xr I i•..tly1111!,~-,,,,ll',c'-,-""".....,.= c:.,c-•c,•-,-•-"'=s.a-=-....,,-.,.,,-~-•-• -~-a-,-,,.-,-._-'--,,..,-... .,.-~-- -.,-,-,,-~•1~ -
A0(1'1117o''I. - • ,.. Hwb'."i ll!tO S:wtf co.a, fflCI WU a~~-" lo k l"'' no;).,.. '""' !'Mil! IO!o! !WllfrOW•-

s PER"T ,s <Ss1Jeq1N ACCORClbHOE w,m Pl:lCIY~ C$ A,,,.,._touNr o~ , u:J'Aw ltfi.l t>A'l'UllllM'JTJtWF.fl ~c S!()NATIJRf". Qf ~ 
E CH.IFC~N~ 1-!EAl.~tl AtiO ~ T'r c:oQ£i' i'Hf.'~ Tflli·"'°J'HQR, I 

.. ::::;., li'~'f.l.".i'.W..~'2~~~t~~=··--· 11 00 111/2812007 ,~ ILMA WOOTEN, MD N 
L<"A'.k 111;~ r;;I ADPRf.SSOf REOISTRARbF 01~101-0C-DE/I.Tit ,.,. 1 IY'~t+,.t-t r;-... fiiE" AOpRFS.SCIF AEGIS~ OF dsntcC, OF-O!SP()Sfno,.i .. re.-?Cl!fllt'U ll)CIOeA._•~11-•"'r,' •?O ....... 

~~=,~:'.!".;:/ SAN DIEGO COUNTY VITAL RECORDS • -~= ""'' 3851 ROSECRANS ST 

BU 

BURlM. 

~ CREMATION 

SAN DIEGO, QA 92110 

1 IA. NAME j6;ND AO()Rf $$()t"CA.1Jro~ IA CE"1ETEir ( 

MT HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A... NAME.AHa"ACOH,E~ Ol' CAUl:9'ftN,IA c:RttM10RY 

FOR CORONER'S use ONLY 

~ •. f -----!-,--,-.,.==-==-~ - ► ~ 13A.. ~A,.\iE:ANo:-;t,oo~S:OF CA1.JFO"'RN1"'AC'.F:C_.,....I_TV_ll£=CEl=Vl-... ~ •• -w.,=Ns~---1,-,..-.~0/\-:rE~~,..•~E~Cev= .~0-l'13¢, -$1(>'<4ATIA3£ OF PERSON I~ Cl 11,.RGE OF'rACiLITY 

a. Se!ENllFlC 
«· l.k."'E 

~ 
~ 
~ 8,_ __ _ 

► 
l «; NJDH;f:SS ir.ND ~ lb, iUR£ OF P£RSON IN- C:W,.RGE 

OF Pt.ACING WITH l'H~ CAff-tlt:k 

► 
15C, SIG~TUREO_F,.F'.£"RSONIN, !SJ:) l 1cENSENIJMBEii0 i:-· --
HA'l.G"E CW p&SPOSITION ~ \\TEO'~~~ OfS

if"'' PI IFAPNC,\l!lB 

► I 
Sc.2.eXJ, IS ft!J'Al f4!0 BY TME PERSOH Rf CH.ARGE OFTHE CEMl;T£RV, CR£r-1ATOA.Y. FACN.ITY FOR SCIEN11AC use. OR 8 Yl"KE PER$0N IN CHARGE Of' 
DISPOSING (?f: TflE CREJ,t.ATED RE.MAINS . ' 

coev2 S1ATE"OfCAt.ifOR.HIA. DEPARTMENT OF KEAL TH SERVICES, Of f1C,e Of vn,t,l RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TAE .FOLLOWING STAl\JTORY !'I\OVISIOl'IS /\RE N'PLICl'SLE TO THE DISPOSITION OF CREMATED HU~ll(N 
REMAINS OTHER THAN IN A ~ y ANO BURIAL AT SEA AFTER CREMATION AS PRO\IIDED IN HEALTli )INIS 
SAFETY CODE SECTIONS705-4~6, ?11~, 71 17, ANO 103060,. 

NO PERSON SHAIJ. DISPOSE OF 00 OFFER TO DISPOSE ~ ANY CREMAlED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED li!EMAJNS DISPOSER BY TliE STATE CE/,IETEl:IY BOAl!b. THIS ARTICLE SHALL NOT 
APf'LY TO Am ~R,SON, PARJN'ERSHIP, OR CORPORATION l19LOING A, CERTIFIC'.,TE 0 F ~UTHCRITY AS A 
CEMETERY. PR,EMATORY LICENliE, CE!,1E'rERY BROKER'S UCi;t,ISE, CEMETERY SALESMAJ!l'S UCENSE, OR 
FUNERAL DIRECTOR'S UCEl'jSS. NOR SHAL~ 'THIS ARTICLE APl!L ~ T0 ANY PERS0 N HAVING TliE RIGliT TO 
CONTROL THE OISf'OSinON OF Tf<E CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S'DISIGNl,E IF 
THE PERSON DOES NOT OISl>OSJ! Of Oft OFFER To DISPOSE OF MORE THAN ,o e REMATED.rll.lMAN REMAINS 
WITHIN ANY O'ALENOAR ~EAR. (BUS1'1ESS AND PROFESSIONS eerie SECTIO>f 9740.) 

CREMATED REMAINS MAY BE SCATTERED iN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAll'IS 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 CODc SECTION 7116:) 

vst• (REV,12"') 

• 

• 



., 
• 

. • .. 
MT. HOPE CEMET~Y 

INTERMENT ORDER 
• 

City of San Diego 

Date I I I ;;tRI OJ 
You ar•,hf<•by ~IJUlOtlzed and ln•ttucted, sub]ed lo yO&Jt rul•Jj,IIJ'i Pl0.)1/~s. 10 .,,., lhe ramarns 

o1 \-'\au\ f:va.r1s. '-✓ ::>uL. 10:{>() 

1na])O(J,~~Df.J2tb"A' ~ne,sl <late.ti~(~~• r0;1.f1r7 
~hapol, Groveolde ________ 1 E¼rd&m:.fu~Cl '6rtuary 

All Funeral °""muot amvecbefore 3·00 pm cf regular W<><k d<ly or oo mra c11atge of S __ _ 

will be app!ied.,,JCI billed to undersigned, _______________ _ 

Ollt!•ion \ '1.. Se;:tion L BIJ\/Rov, ___ Lot ~ L( " Grave I 0 
Gmve 1p1ce'& Care Fund _ ........... .... _............ .. ............... _ ............. ............ 'l,2, {q~. -

0vettlme/La111Amval F-- ,:;~--•-···-~•'l:'i"-""'''-''=-- -e----
Openl~g/Closlng & SetUP---·-- .[],2,.,~~ ...... ,,_ .. _. lD (D(o ,_. 
BLlrial Contalne< .................. ......... ........ . ....... . ............. ~'j\'\.... _,_......... ,5,3Cf, -
Handling Fees_,,, ........ _,,, . .. .. _ ....... .. ¢V\,~ .. .: ........ ,_.~¢- ':f 54, -
Flower vaset-Merker selling fee.,,,_,_ ....... .,.. .. ........ ,_. ~~~~-........ 

Reco«llnv/Filing[[ransfer Fees .. ol .~ ~~: (JO , . ._J?~ ..... .,,_.,.,....... 13 O. -
' l../ I , 11 

·:~: ·q~~-.. .~: =-;=:~~~ :,4,.Jt·:;:) 
tJ'.tl / p Cl,( "\a1ance du• ..e----: 

I ha1eby certify I am the ,C 4/ b~ of ttie above""~ de<edenl 
and this iii your authority to rna,ke disposition of remains as above indicated. I cer11fy11nd rep~ent 
lhat t have the right to moke lhl• authoriution ond I agree to hold Ml Hope Cemetery 1>8Jllli9',!W,!J\ 
any lleblllty an account-or sald authO<lzaUon and Interment L ?f L '-1:J... 

E 20 490 • 

J:,tjuzr~ .# 6,,,,9.,.JJ 

~/ .£'<//4,z;:V A'./
~~qro 4-9- R,v./¥ 
~ ,.b,,J,< -;-.c l'l11W 

.J:.4,,/9-.2..$-J.?' 7 .3 
~✓..,.,.- 7S~ - Jszs-
lnvooo•~---------.,...

~----------SI.--
71>1$ Information Is avollaoie 111 auernallve /otmais 11pon req,iesJ, 

·~., .. (.,,►"""~ 



-
MOUNT BOP£ CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH :Rf 

Write in the name of the deceased for which th&grave is for in the block 
marked with "X". Place the name's, lot #and grave# of all existing mark.er's 
in the appropriate space (s) that are adjacent to the burial space . . , 
Burial ContalDer 1) .t). (RUD~ A " 

IV 

X 

Flagged Yes __ _ No ----
Blind check Initialed by: Date: ____ _, 

Interment space for: .:..4.uc ... , ... Zz:i.rfc ... l:-... E ... v.""11....._n,_5.__ ______ _ 

Interment Date: \ l / 30 I O l nme: r O : 00 c.J.,,~ 

Div: 12 Sett: "2- Blk/Ro, _. _ Lot ?.P6arave: 

Grave Laid out by: ~ f ~k"4>r-

10 

Agrees with Legal Card: Yes D No CJ 
Agrees wlth Map: Yes D No D 
Blind Check & Verified By: Date ----- ------
Gremains were placed at _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SLACK INk 0/'IL Y - t.lA~E NO ERASURES, WflJTEOIJTS OR OTHER ALTERATIONS 

1A..1N.tt:Of OECEOEt-i -F~Sf(C'f1al! 
HAZEL 

~CITYOF~TH 

SANDJEGO 
jss c'oUN1Y-OF- 0£Ant .. OiJf$i0£ CALIF 
!EHTERSTA"ff. 
!SAN DIEGO 

11.00 11/2812007 WILMA WOOTEN, MD 
► 

,.sex 
F 

PERMIT 

lt'JT..O~tm~ 
I..CcM. j:jECJIT!WI: AODRESS OF REOl51'AAf4 OF Dlsl'Rkrr~OF= o~,SF(l~.~.~IOON=-- .----~-.-.-,_--. -.,~ .. -,~----,~-.. r~ 

""4VO--o\t~,(fl'f.lllll'OC,,
rno~"'lr tnimU•<o~ 

.. ~~P'?tc':..._ 
l;\AN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10, AUTl'fORtZED OISPOSITJON(SJ 

BU 

FOIi CORONER'S IJSE ONLY 

11A, !'JAM£ ANO ADOIBESS OF ·~u~~IA Ct;-ME1EfiV 
1 

18,. 0A1'E 111.JRiEO 

MT HOPE CEMETERY: 3751 MARKET I \1 ··{ t_..,, 
STREET, SAN DIEGO, CA 92102 J V O 

1-------",,=A.-=::ce:~.l) ADPRESS·OF CALIFOR»IAO~M,,lOHV r· 28. DAlE CiiEMATED 

1 

•2C.--S1$ 

~-l:' CREM~110N 

OtJRIAl 

.• 

~ {► 
,§1---+-~ === ==== ==---l=~=--+--~======--,.--TM. N~E Ar.JD.ADDRESS OFCAtiFOfthlA f.;CIUTY "ECEIVING ~!!MAINS jll!.!3. DATE RECEtVfO 130 Si~NA T\JRE OF PERSON IN ~E OF FAC!I.IT"'t' 

..SCIE?fTIRC I t WU I 
~ 

.J:: 
► 

~ 

§----+---==============:--+==~--+►,,,..,,,., lSA. HJD~ES$. N~esr POl,ff ON StJ0RB.IN~ Of' OlHEf\01:&a:llp-TION 58.. D.{TE or SC s,~ -. ,_- ~Of~---so-.-1-N~i,-,o~L,c-.-~.-~~---- or--
Sf'~!MGR;\l~l~I. . "'UFFfCU:,W'T TO l~NTtry ...... AL'PLA0E.MD.r-, A oJSTmT OF 0 1$POSITIOW. 0 1$?0 .......... "N , ..... ,.AGE Of" °'9POSlllDN ,cl RD.1•TEDFc£.~c, CIIS--

r ...... r-••· \."I. r , .. .,.,. ..,...,Lo ' ~... . .... ,_,-,,.. r--~.-1. 1••--·"'-· 
,_ .a£AOO fF DURIALAT SEA, QHU..t:NtfH LAT(f~ .-ND. HiGffUDE ;-°-,,~r:. ,,.. .. .............,, 

OlSP05mON 0.TfER I I 
1JlAH .. CEMrnRV ! ► 

~ IS RETA,INED BY THE PERSO~ IH CHARGE OF THE t-E.M£f'ER.Y. CRl!JI-.TORY, FA.C1UTY F'OR-&CIEHTIFJC USE; OR SY THE" PERSO,-, IN CHARGE OF 
DISPOSING OF "tHI: Cft.EMATED ~EM,AIHS 

OOP'V 2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

'[ME FOLLOWING ST/',WTOflY PROVISION$ ARE APPLICAeLE TO THE DISPOSITION OF< CREMATED HO~II\N 
REMAINS OTHER.HAN IN A Cl,ME'l'ER\I AND BURIAi, A15EI\ AFTER GREMATIDN AS PROVID,ED IN HEALl'H AND 
SAFETVCOOE SECTIONS7054.6, •7116, 7117, AND 103060. 

NO PERSON SHAl.l QISPQ.~I;; OF QR OffER TO DIS~OSE Of A NY CljEt,lAlED HUf>IAN REMAINS UNLESS Rf.G· 
!STEREO A&/\. CREMATED REMMiS DISP0SER SY THE STAT£ CEMETERY BOARD. Tt11S ARffCI.E'SHAll. NOT 
APP\.V tQ /1,J/(;( PERSON, PI\RTNERSlilP, OR CORPORATION >IOLQING A ·CERTIFICATEf OF AVTliORITY /!$ A 
C£MEl'ERY, CREMATORY .LICENSE, CEJ.~Y BROKER'~ LICENSE, CEMETERY SALESMAN'S LICEN;SE, CJR 
FUNERAL DIREeTORS LIGENSE, 1100 SHALL 'THIS AATICL.£ APPLY TO AIIY PERSON HAVING THE RIGHT TO 
CONTl<OC THE Dl,S!'()SmON or THI: CRf,!,i",TE'.D REMAINS OF ANY PERSON 0~ THAT PERSON'S DISKlNEE If 
niE PERSO~ DOES NOT Ct)S~E Of OR OFFER TO DISPOSE OF MORIH HAN 10 CREMATED' tofUMAN i1E"AINS 
WITHIN ANY OALENOAA VEAR; (BUSINESSANE> PROFESSION$ CODE SECTION 97,40'.) 

CREt,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 IN A CONTAINER, AND THAT ,HE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRJTTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPE8TY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

VS9e [REY.12'0') 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

C::lty of San Dliigo 

Dale ti/ ;2.1/ 0"'1 

You are hereby authonzed and utstru 

of ( 

will be applied and billed to undersigned 

Division ] Sectk>n / L/ BJl</Row _ ___ lot O Grave- 3 
G"'ve spac,>& care Fund .. , .. ,,.,., .. --······· .... ,.. . .......... ~ ........ -... ~... 2,2(pt/.Cl'J 

:::~::::::::~=:::::::::::::::::~::::::··~l:::::"q_::::::t.::::::::=~· .w oo 
Elurlal Conts1ner ... _,.,. .. , .. -- ........ , ..... Q.. .::::, .......... lj. ....... --.. , ..... c27l'J..t!f) 
Han~llng _F~• •••·•····•-····-:••·..,;.. ., ...... _ ..... ~ •• ,,,.,'?s~-m-• ......... ,.,.~ 
Fl0twer·vases - Marker setor,g fee ...... ···········-·-········,···· ... -c.,;•········-···"·'"" ............ -7"::::-:a. 

Reco«:ting/Ftllng/transfer Fees ......... ,_................ .,,,,,1,,,, •• ....:_~-········--··,,,.,.11 . . 6{:CJ() 
Sales taxe,s ... ~ ........... , ................. - ...... ,..... . ... -.!fl! .. ··-· ............. ........ ::::@. f?c;c8 

. J .o .. _ 1'.2!!!\. (?u~.... ..,_ .. J ,35£ .. 
o,,,....,-n,.~ -~ f 3 

Peldreeelpl number ...._j (7,eQ½ 'Z3°'s'5<, Cy_ 

~-1.1;~ Balance duo ,a--= 
I h•<•by ~•ifY I em the-,_,,_=~---~==-,-,--,.-~ or the aboyo ne"1•d de-nt 
and lhls 1$" your •ulhority to make ditiP'?sltiOf1 ot remains as $bove lndlcat~d. I certffy eind represent 
lha\ I have the right to make tbls at.Jtholiz.ition_and I agre,& to hokfML Hope Ce'!~ harmless from 

• any liability on-account of said aut/J0<izEition and lntotment. -;J_ :::,r' ~? 
I hf•oby e n e lntermeot in lot I i{ • \v. 1? A,,_...._,:: A ~E ,r /II 
h du er. l'"N!l i.ie _ I ;__ ~ 

. ..-r- ~~~~ 

c~~<J}23 .3~() , __ 
Wort< Order /I' E 

Invoice#-__________ _ 

2 0 4 91 Acd.# ___ ___ _ 

This Wom1atior1.ls-avaiw.b!e in ajtem,ifM/ (Q<Jl1~(S uP!')l1 $qoostV 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the n,ime of the deceased for which the grave is for in the block 
marked with "X". Place the name's, lot# and grave JI of all existing marke~s 
in the approprfate space (s) that ar-e adjacent to the burial space. 

Burial Container 

X 

Flagg.ed y~ --- No ----
Blind check Initiated by: _____ Date: ____ _ 

Interment space for: ~ ~ \-

Interment Date: 11# 9/01 17me: '°'-GO ~,IA 
Div: 7 Sect If Blk/Row: Lot: 0 Grave: ..3 
Grave !J!id out by: Y\sza:r-&::,o, ~~ 
,l\grees with legal Caro: Yes- CJ No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date ----- ------
Cremains were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK,tNK ONLY - MAKE NO ERASURES, WHITEOUT-$'0R 0TH.ER ALTeAATI0N$ 

I.. ,,W,1£ Ofr OECfOC~'J -RRST1r.~JEWJ 
ALBERTA 

i"MARY ~ C'. tASl lfAWLV1 ~~t~:"""-. ,.,,.=--~r"""-..,-,,.-... -~~,~~~-:n;~-~j::-,Sli)(=--
l ! WELLS • 09/03/1921 11/20/2007 

l!ACrivoF"ciAi-t•--------'------------l1,~.~C()UN=-rv~·-o,-oe=.n.~- ~DI-IT'S_I_CE~ .. - LI-F-~,_-.. -M-.-'.-.-LA-'-,_--_-,w- w,iti';k;.~=•"•""'"""'-•"%"1r"co"~=--
NATIONAL C ITY '~,.{~sro1tGO PAULWEUS, HUSBAND 

1
tA,ll"'CDl-lAM1;~~~'9FtiA1.1F"OAH1A. ... Fw.E1W.ruu;CT0RortPERSOM11CTI!IGASSi>:+> 1lt CALIF ~ICENSer,,1..11.10~ 5505 SAN MATEO DRIVE 
ANDERSON - RAGSDALE MORTUARY, 5050 FEOERAL , F01~ SAN DIEGO, PA 92114 
BLVD Sf,N DIEGO. CA 92102 ATU..,OSAPPU_ - _ , ,::~,;.,. .. 

PERMIT 

tu.>~l"TICIN CF 
LOCk..'IE~'$JtW'I 

1:~.'r';.:l!'n """"~=·~ ... SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

ii°AUT AC>KtZEO 01s;::-ostuoN;$> FOR CORONER'S USE ONLY 

BU 

~ CREMA, TION 

11,.\. N,\ME AHO"ACORESS Of, CAUfOf~,OA CEMBlEE-1.V 

MT HOPECEMETERY:3751 MARKET STREET, 
SAN DIE<;,O,CA 92102 
12.\. NAME AN'D ACORE~OF CALIFORNIA CREMATORY 

118 0 .0.'fl; 8,1,IRlf () 

:1;1-----+------------------1- ► tj 1~/\. NAME ANO ADDRESS OF'CAUR)FINIA ..-~11 •• 1rv-ftE<!EMMG Hft,WNS iJ'°e.:-:.,.==-.=.::c-=Ell/:cE:::D:--1f--:,ac"'· :-_ !IIG= ... = TUR£=::o-=•-=PE=o::s-=o,,"",""•::Ci::clA'7CRG=e-=o;c-=--=,.c=,ur,=---

! 
I 

SOlamFIC 
use 

► 
-- 14,,\. NAMEA~OA.[)DRESSOFRfCEl\llHG'STAT£0RCi)i.!Nt k, WMERr

RB.1.-JMS R ei:mw;rro·RO.W...l(SMf. TO 65 sHLDPED 
µ :a, DA'rE'SlSf>pEI) wc . .;.ooR£SSrANO siGNATU,Re ~P!:ASONJN CHARGE 

OF pucjlilG-WrrH n-lE CARRICR· 

► f----
I SA AbORl::9$, NEARER? POINt ON Si-tORQINE. DR OTHER DESCRIPTION 

sc:1oinER.'NG"l!UfflM.. $1.FFICIENT TO IDE:N flF'Y fl,W.. Pl.ACE .a..-«> CA ~SJRIC'T' OF DISPOSmoN. 
DIS~~~~ If BIJRW,fiT SEA, gW,.X ENTER LAT~ "140 l0NQlll.,ll1E 

158. DA'TE OF 
D1$pastrJON 

150. Sl®A11J~ 0F-Pf.;,:ts0N i'N l.1!0. LICENSE NUMIEROf 
ARGE OF OiSPOSITI~ ~ f.lAAl'a) REIAA.lhSOIS.. 

fOSClt-fff J.Pf\.lCABl.E 

Tril\N IN Cf:tdfTERY ► i 
~ al RETAINED DY 11-11-PENOH IH CHARGE OF THE CEMETERY, CREMATORY; F"ACD.IJY FOR SCIENTIFtC"llSE, OR av 1'1ie PERSON IN CHAR:Ge OF 
DiiPoilHG OF1"HE CREMATEO"REUAIHf 

COl"t2 &TA.le Of' CAUFOA'NIA, OePA.ATM! MI OF Hl:ALTH IEINICU; omce OfVITAL REC OROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FO~L,.OWlNG STATUTORY PROVlSJONS ARE ,APPLICABLE T() lliE DISPOSfTION Q,F CREMATED HVMAN 

~~;~sJ~~~~Nf ~~~f,f(;,t~A~'i,R;~tSEA Al'TI;R CREMATION AS-PROVJOED IN HEAL TH A~'O 

NO PERSON SHAli DISPOSE Of OR OFFER 10 DISPOSE- Of !>HY CREMATm HOMAN REJAAINS UNLESS REG
ISTERED AS A CREMATED RE1,tAINS DISl'OSER DY THI: STATE CEMETERY BOARD, nus ARTICLE SHALL NOT 
APPI.Y TO Al'Y Pl;R$0N, PARTNERSHIP, all CQRPOAATION HOLDING A CERTIEICATE OF AUTHORITY AS A 
CEJ,4ElElW, GREMATORY LICENSE, CEI.ETERY BROKER'S LICENSE, CEMETERY, SAi.ESl'MN'S Ll<;ENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY To ANY PERSON HAVINC THE RIGHT TO 
CONTROL THE OISPOSfllON OF THE SREMATED REMAINS OF At<Y PERSON~ THAT P.ERSON'S DISlQNEE IF 
THE PERSQN OOE.S mIT CltSPOSE OF OR OFFER TO OISPOSo OF ~«>!lE , HAN 10 CREMATED HUMAN REMAINS. 
WITHIN Aw( ~NDAR YEAA (8U~INESS ANO PROfESSJONS CODE$ECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHEf!E 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 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPER'TY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 

• 



• MT, HOPE CEMETERY 

INTE~MENT ORDER 

1=¥J j f,t v'e., W,''f-A,_ ,ntjiqlty of San Diego 

Jf4()1; '€vtly11., Yq/e:f/:q 
You are hereby ai.lthorlz-ed and instructed, stibfect ta our rules-and regJJJsllCH15. to fnter the remalM 

e · ~~~q~-~~~ 
e.:;~ - -v aJ-, r :t FUhe,al, date, time o 7 

of 

~eraur1.111f:Jo/Wi'i;; ~ l-7"1~ 
Chord>, C~ap•1(3ravulae) g,o , Vi@ //~f?l'!"n,sary, 

All Funeral cars mu$t 11.rrlvabefore 3:00 pm of r~lar work day or an extca charge of S ___ _ 

will bo appliod afld billed lo ul1de<$lgned 

Division / ~ Section :)__. BlkiRow ___ L,ot 7l Grave..,_ 5: 
GJ:ave space & Care Fund ......... , ............ £..:/.1/Jf.9. .. __ , ......... _ ........ (/2 
Oveftlrne/LateArrivalFees •... ----1.........__ .. ,n-•• .. ·- ., ....... , ... , . ........ - ..... , ___ _ 

J¥!,oo 
}D1+.pD 
JJ!./,DV 

Opening/Closing & sewp ...... ... ___ ......... - .... - ............................ .,... .. ... , .. ~ ···· 

8utfal Contatne.r ·····,-·················••·--••··············- ····························•··•·· 

Handling Foea_ ........................................... , .................................. - ...................... .. 
' 

FIOY1er veses-Madce.r .setti.ng ree ······-·"'"·· ··"-•····-··"·····- ......... , ........................ ___ _ 

Reco/diog/Flll"llfTraosrer Fees ..... _,-_ .......... -P·AI o ....... .............. . ... ~ 
Sal,ealal(ea--....... --.......... -........ .. ...... ., ........... ,._ ........... - .. ~ 

Paid recelpl number ETl:ff • 
NOi/ S020llla,oue .................... ~ · '=, 

MOUNT HOPE CEM 8,/•~ce\fue 

I he<eey certify I am ttiel./...._ . of 11:Je above named d-1 
and thrs la yo:or authority to make disposition of rema:Jns, as above indicated, I cetlifY ..and repte1et11 
1hat J havo the right to make this alllhoraallon and 1 agree to hold Mt. Hope Cemetery hami"'5• from 
any Ualalltty on account ol'sald authcmatlon and 1ntem1Mt 

I ~•reby author!.,, tl>e lote<ment In lot I 
hold Underdeed. 

~ -.• -,.-.---------

Invoice# _______ _ ___ _ 

\IVOrk Order #- E 
RE+ 104 (3·011 

20492 Aa::1. '/1· _____ / 

This lnrormation ls available In a"emat/\19 (o,mats upon requ¥ 
0'1'-\oi..l•.iin~.w,_ 



• 
~OVNT HOPE <:EMETERY 

GRAVE BUND CHECK FORM 

Write in the name of the deceased for whieh the grave is for in the block 
marf(ed wffh "X". Place the name's, lot# and grav~ # of arr existing mar~er's 
In the a!?propriate space (s) that are adjacent to the buri11I space. 

Burial Contiililer fts b 1/4 4 lt 

X 

Flagged Yes --- No ----
Blind cheok Initiated by: _____ Date-,,: ____ _ 

Interment space for: ,J2eVlj4 f11 lf\ J t1Z>'b £ 
Interment Date: J;e~ 1-/ , 2.oo I/ Time: / /: VD 11m 

' ' 
Div: l J.. Seel: p.._ Blk/Row: Lot: .2.l_ Grave. 5' 
Grave Laid out by; ~ ~ 
Agrees wlth legal Card: Yes CJ No D 
Agrees wtth Map: Yes c:::J No D 
Blind Check & Verified By: Date ----- -------
Cremafns were placed at: ofgrave -----
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MT, tlOl>e. CEME'!EWI 

INTERMENT ORDEA 

) 

ti, 3r.t.~t> w;,A. m>i'tf lty<llSanDl"QO °""t,/;u Yl tn by: .2.~111o7 
)t,ei1 1=:vtly/\, Y~Je.ffe, 

lilllllt "°"111~..,d hi/Oded...,._. lo Nill-....-lo - M ,__,, 
• • l> 

""r.-.... --w•:imp.m.oll.9Qlll&'_.,or"'.~ 
~111-o#lll,lri ... ~~~. ------ - ---- -

~~,.. .. ,_ ,,, • .,. .... __ , , , .. ........... _,~--·--......... - , .. - ••• ,1o ........ ...... ~,,..,..-

~ .,,. .... P..,,-· •. - ......... , ..... - ....... ~--··· ···-···- ···· .. ~··· ki ~g 
1ur<tJ~n11'0No-'-),,.,.,,, , ... , ...... * ........ ,, .. ,, •. ,., ....... ,,--------... ~. ,.-1 ..... \ .. , ..... -;o 0 

k:,.-F .... - ........... .. ,., •• ,., ........................ ~ •.•....... ...., .. _ ... ,~.,.u, ... ~ . .} )'f,V'J') 

'·-·-------Acd.•--------

• • 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

I , NAA,(E. OF DECl:DeNT- FiAST (OIV.!Nl 

. Bt.lfJM!U 
KCIT'v'OF oEAnt 
,Arn.l!JlORO 

D NAME AND IJJ I • UNERALDIDf 
ilMS SAN DIBCO MJIBOIRUJ. CH»liL 

, AV£, SAN DIEGO, c,. 92104 FD-1575 

HORlZJiO Dlljl'OS(f10N(S1 <>t£CK •""'-'""'Lli imJs 

O ·• 8',IAIN. ilNCUJO~ EKT0"9MfMI 

fO!I CORONO!l'a use ONLY 

0 8 . OflEfMTION . 

D ~ TFMRQf1ATIY ENVAULTMO!l 

D e QlS•NTEf<MEHT 
□ Cl. OISPQSl1)0N Of!'CfliB,tAlEO RFUAINS o-TttEf1 
□ 7]'<AH1••c-.-o.sicu:Nt::ti:;i; use 

D a S"'1'1N ro °"""°""'• 
□ H, T,AANS!t TO 01.11b10r. 'OF-~4UF0Rt-#A 

BUAIAI. 

11..._, AME AN~M> AHIA C'eMFTEA 
l1'I UOPII am!'l'fJlY 3751 MA1XEt S't 
SAN onco, c,. 92102 

1 IB. DATE BUR! 

f 13A, NAMEAND .,ooaess OF CAU!,OONl>,FACIUTY AECBVING REMAINS !"'" "" e: !lf!CEJVED ISC. S!GNArURE OF Pl;RS()N IN CHARGE OF FACIUlY 

~ SC!SfflFIC 1• 

~ LJSlc • ► 

if--------J-,,"4A..--.N"AJ",\E"' "AND"',"°A"'DP"""R;;;E$ll;;,;ol""N"'R"'E"~"'IV""1N'-G;,-;;ST"'A:"T.-E"OR:,;-;:=rn,,rny-aWHJ!='·"'R"'Er---t. ,"•"a.""o"A"'"11"fl"l"'n"PP£=o,--4.!1;:,,C:""'A°'OOR=E°'S"S"~=0-;;S"ll3Nl(=il\/A=:=~c,0f=l'E!ISON==-,,1::N-::P,:,:<=A~ 
REMAINSoR CREMATED ReM,!sNSARpO BE SHIPPED ;_ Of lti(i;Jr«l WITT! ll<E <;ARRJER 

_,.
8 

r""""" 1 

..sa,,rn.:~RI.\I. 
l,l~QR 

DISi;OSITION OT'HEA 
flfAN Ill A ¢EMETfRV 

i I ► 
1!iA. ADOflESS. HEAAESl POI.NT ON SHORE lNE1 OR OTHER DESCR PTI0N 158. DATE OF 15C- StG.\l~TIJFIJ: OF PERSON IN 

SlJPISJCl!NT 'IQ IDENTIFY ANAt PLACE>.11D c, 0,S'II\ICT OF DISPOSITIOH.j' PlSPOSJnON CHARGE OF OISPOSITION 
IF BUAIAlAf SEA. Qfilr SNT£A LAmuoe ANO LONOll\JOE • 

i ► 

_. 150 UClNSE ~ OF 'ICAE\<',TED--
: POSER If- _.,fll'\ IOAfllf 

.@eU IS RETAINED BY THE PERSON IN CHIIRG£ OF ll'IE CEMETEflY, CRadATORY, FAOIUTY F'OA SCIENTIA6 USE. OR-BY lliE PEf\S0~ IN CHARGE OF 
DISPOSING OFTHE CRB,!ATEQ REMAJNS-

STATE QF' CAUFOB»IA, 0£PAKJME,..T ~ H~n I SERVICES, OFAOE OF vrr& necortOS vs• (REV;fiJIMJ 



• • • • MT. HOPE CEMETEFlY 

INTERMENT ORDER 
City of San Diego 

wlH bo applied end billed to undersigned. 

Division }:J..., Secllon ~ 
Grave space & Ca,e F'und .. __ ........ 

Blk/Row ____ Lot~ ($ave-3_ , 

_, ..... _ .. //. [ .. - • .t',l/l'l.1¢; """'' ... 
OVertirne/L.8te Arrival Fees •. --•·••+tt-111••_.. .. ,tt·· ..... --········••--' - ··•·1••····· ... ,,,,,, .. , 

Openir,v/Closlog 8, Set\Jp •...... ,_ ............... _ .. , ....... p. ,~ .. ' ' ....... ,,., ....... , .... , .. 
Burlal Contalnsr - •·•• .. ···-···········-·-··········•······~······ .. ,, ........••... i.,., .............• _.,, ....... . 

,{l(,[,,S-o 
) 35(» 

Handling F•••·····-.. ···-·· .. ,,._ ... _ ... ,,, ... ,, ....... , .. ,.NOV,--2·&··:cJllff· .. ········-··"·•··--· I 0 3 . 2>6 
F~ va,ses - "1jafker setting fee ...... ,,,,,, ................. ___,., ..... +-•.•· • .. n-,....... .... ,.,. • ...--.,.,,,, 

:::::~'".~~r~~~-:~::: .... ~:~'.~~:'.:1:::::: .. ::::::::::::::::::~.'.~:~:~~~~:::::. ¾.· f~ 
~ b ancodue --~3iW,•w~ 

I hereby cerufy I am the· D "'-'~½ C ol lhc above named dcoedonl 
and th~ Is your atltholity to make dl~osltlor1 of remains as aboVe indicated. I coruty and re_p,e&e:Dt 
that I i,.,veclhe rljjhl to make this authotl~II011 and I agree lo hold ','It. I-lope Cemetery harmlen from 
any llab01ty on account of said.ruthofu;atfon ind lnternier,t 

I hereby aulho<izeihe interment '" lot I 
hold uo<(er deed 

1 

Vlo!l<Order# E 2 0 4 9 3 

.... ~.,, .... )s.,M"-'1 "231 d7~ 
3~ ';> 'l 1o A"'"' ,d,... C "I-~ ,.,,...,_ ~-· ~ J-tom.,_1.a.r, l C 1-\ q<ilr '-1 9' 
~ . J!p·c.oife 

\.,'lil l ga,..1o-o Y 3 !( 

lr.ivotC.e# ________ _,/i,c..._ 
(\rp. It ___________ _ 

REA-1o, 10-0,,1 n,;s lnlo,fl•atlon is aVQllablB In anematlya lorm~ts upon roquqs, 

Lo~ 11':t.o~c- 0
'"""··· -"•"'· 



• • • 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write ih the name of the deceased forwhieh the grave Is for in the block 
marked witb "X". Plac;:e thti- name's, lot# and grave # o.t all existing marker's 
in the.appropriate space ts) that are adjacent to the burial space. 

Butia1 Contaln,er }.._ ; b e-,r 

X 

Flagged Yes --- No ----
Blind check Initiated by: -----,-- Date: ____ _ 

lnterrnentspac;efor: 6 l)lpt$<- · l;t{((~ 
Interment Date: JP,:-5-- D 7 Time: J / l h g /),<? { r V , __, 

Div: 11-- Seel: 0:--, Blk/Rr ~ot: .$21_ Grav~ 

Grave Laid out by: ''l1c;l?w C! :e, ~B-l> 

Agrees with Legal Carll: Yes CJ No CJ 
Agrees with Map: Yes D No D 
Blind Check & Verified By; Date ----- -------
Crernains were placed at: -----of grave 
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THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetef)' fees are charged so that we ate able to provlde maintenance and services to the public, Pe& 
waivers are meant for those who are financially unable to afford to partlcipate in a program. All persons 
su bmilllng a fee waiver are required to subrr,lt verification of Income and proof of residency as proof ol 
quailflcation, 

Name of Deceased: L OJ 1 .s ~ L 1 IT\~ h:c) 

Address: '.3 S ~ Lo.,.JJ "-''1(1~ Or 

City: 5....,,.,,., DI-<.~<) State C A ZipCode 'l'J,, Jl '-1 

City of.San Diego resident? (Circle) YES NO 

Size ramlly (check ene) 

J Annual Income 
-- (1) $14,400 
-- (2) $ 23,590 
-- (3) $ 32,390 

Annual Income 
(4) $39,980 
(6) $47,180 
(6) $55,180 

For larger families, add $8,0.00 per adcQUona1 member, If the deceased has lived with family/friends ,mi 
has been declared a deperident on another person's tax return, they are considered part of that person~ 
Household. Please submit the deceased's cu/rent Internal revenue service (IRS) tax return, Health & 
Human Services-Notice of Action (dated within 30 days), or Social Security-Award/Benefit letter, 

Residency Is the residence- or the deceased prior to entering a terminal care facility, hospice, and/ er 
hospital unless said stay excef;!ded one year. 

I hereby certify under penalty of perjury under the laws of the Stats of Callfomie that the abo111 
statements are true_ 

~ --/_ ~ ~ /1-~7-o :::z 
Sign ture ~ Date 

Proof of Residency: Valid Callfomla Driver's Lloense/ Identification card displaying City of San Olega 
address and one of the following: Current Utility BIii Current Monthly Checking/Bank. statement 
RentaVLease Agree~ent and current month rent receipt property tax statement Other 

~ve~b:'=.,L 
Ir /27 I-oz 

Date 

current -5.SA- Documents verified on: _..L.5.!./1,:..:/t('-'-C .. , ';;;"~· ____ _ 

Approved .; /Lr o/ /µ,. 'j (I 

Date //z Z /4 7 
~t. Hope. Cemetery . 

. Comm11111'1 Pork, J • Pnrt ood Repeoff0<1 • 3751 Mnrkat Stroet • Son Di1po, CA 92102-4527 
I~ (619) 527·3i00 • fox (619) 527·34DJ .. 
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• 
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Soeial Security Administration 
Supplemental Security Income 
Notice of Planned Action 

Date: Augvst 7, 2007 
Claim Number: 564-60-1053 Of 

0000639602MB 0.485 "435 0731,lvH0,023 00~396 

LOUISE LTITLETON 
353 LAUSANNE DR 
SAN DEIGO GA 92114-4610 
11,1, .. ,I, I, ul I," 11, I .. I, 1 .. 1, IJ,., .. 1111, .. ,I, I,,, 11,, I,, 11 

Type of Eligib.ility: 
Individual-Disabled 

We are-writing to tell ypu about changes in your Supplemental Security 
Income payments. The following chart shows the SSI money c;lue you for the 
months we changed. As you can see from _t~e chart, vye ar.e only changing your 
payments for future months. The rest of this Jetter will tell you .more about 
this change. 

We explain how we 11gured the monthly payment amounts shown below on the 
last pages of this le.tter. The explanation shows how JO\IT income, other than 
any SSI payments, affects. yo.ur SSl payment. It also snows how we 'decided 
how much of your income affects your payment amount. We include 
explanations only for months where payment amounts change. 

Your Payments Will Be Chang~ As Follows: 

From 

August 1, 2007 

Thro1.1gh 

Continuing 

Amount 
Due Each Molt-th 

$(l00 

We will stop your payments ai; shown above beginning September 2007. 

Your SSI Is Based On These Facts 

• B-ased on the facts we have, you entered a medical facility in July 2007. 
Our reeords show that you w.ill be in this facility for each full month 

, August 2007 on. Usually, SSI payments are reduced for each month 
that: 

• 
You are a patient in a hospital or other medical facility for a full 
month; and 

Medicaid pay$ for or would usually pay for more than half the cost 
of your caJ'e. 

See Next Page 
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5(>4-60-1053 

08/07 /200'7 
Page 11 of 12 

HOW WE FIGURED YOUR PAYMENT FOR August 2007 

Your Payment Amount 

The most FcderaJ SSI money the- law allows us to pay
Minus (-) "Total income we count• (see below) 
Federal SSI money (no Federal pay-ment due because of too 

rnu!!h income) 
The most State SSI money the law allows us to pay 
Minus (-) reniaindel' of income &om State ·ss1 money 

( $447.00 minus (·) $30_00 = $417,00 ) 
Stp.tc "SSl money (no State payment due becl,luse of too 

much.income) 

Total SSI Payment for August 2007 

$ 30.00 
- 447 .00 

$ 0 . 00 
$ 20.00 

- 417.00 

$ 0.00 

$ 0.00 

Your Income Other Than Your SSI 

Income you receive in J une 2007 affects your payment for August 2007 

Social Socuiity benefits 
By law we cfon't c·ount $20.00 of nt,ove income 

Total income we count 

SSJ\-L8l55 

$467.00 
- 20.00 

$4 ~7.00 



APPt:ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81.ACK ll'IK ONLY -MAKE NO ERASURES, WHITEOUTS OR OIBER ALTERATIONS 

V.. ~AME OF 0£CtiDEH't -flRST fGf\lENI 
LOUISE 

~ 18. MIDOlE 1C, lAsr~-"'~ 
l • i LITTLETON 
: i 

Sjll. orrv Qf OU.ill 
SAN DIEGO 

PERMIT 

SAN 011:GO COUNTY VITAL RECORDS 
3851 ROSECRANS ST .. 
SAN DIEGO, CA92110 

10, AUTHORIZED DtSPOSITION(Sl 

BU 
FOR CORONER'S use ONLY 

BURIAL 

(IREMATIOH 

11A, NAME-""°""SSOf'CALFQRN"'~V 

MT HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO GA 9;!102 
12A. NAME AHO AODRES~-QF CALIFORNIA DREMATOR'f 

1811>,AT6 8URIED 

l1z-s--o? 
28. 0A'IE CAEM,\TEI> 

COPY l IS RET~ED B'fTHE PERSON IN CHARGE ·o, THECEMj;TERY, CREMATORY, FACILITY FOR SCIEl<TW'IC uae. OR BY THE p~ IN CltAAGE 01' 
OISPOSt~ OF l'tie CRelU. TED REM~N$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TiiE FOLLOWING lITATIJTORY PROVISIONS ARE APPLIC/IBLE TO THE DISPOSITION OF OREMATEO fiUW.'I 
REMAINS QT'HERTHAN I_N A C!™ETERY ANO 8URIAL AT SEA AFTEfl CREMATION AS PROVIDED IN HEAL1lf ANO 
SAfETY CODE SECTION& 705'1,8, 7118, 7117,ANO 10G060, 

NO PERSON -SHALL OlSPQSE OF OR OFFER TO DISPOSE OF ANY CREl.!J\TED HUMAN REMAll'IS .UNI.E$S R£G, 
!STEREO AS A CREMATED REMAINS OISPDSER BY THE STATE CEMETERY 80,t,RD. THIS ARTIClE SHAll NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION iiOLOING A CERTiflCATE OF /IVTH'?JIITY AS A 
CEr,IETEf\Y CREMATORY LICENSE, CEMETERY ijROKER'S LICENSE, CEt.!ETERY SALESMAN'S U,;ENSE, OR 
FUNERAL otRECTOR'.S UCENSI!, NOR SIW.L Tl<IS AATIOLE APPLY TO 'Vf'I PERSON HAVING THE RIGHT TO 
CONTROL THE OISPOSITION OF TfiE CA£MATE0 REMAINS OF MY PERSON OR THAT PERSON'S OISIGN£E IF 
THE PERSON DOES NOT DISPOSE.OF OR Ol'FER TO OISPOSE OF MORE-THAN 10 CREMATEO HUMAN Rf:MA4NS 
WIIBIN ANY CALENDAR YEAR. (BVSINESSANO PROFESSIONS oeoe secnON 9741t) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAJNS ARE NOT DISTJNGWSHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER. AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPosmoN OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
n-tE PRO,.PE;RTY ·OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

.... 
F 

• 
• 

• 

, 

• 



ftt.-rue~ 
~at t1r11st 

9. 3 1efl7 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You ar-e heri,by al!thor1""" ~ lnst~od, wbiect to y(l\lr rules and regulations. le>im,,r Jhe remauu 

of lAl•h'l@rv '/J: &iv~ rU.4.LµH 
In .l), 0.;,£&;,'.r.,(:l: A 4;!.,.1. date lime _______ __ _ 

Chutch, Chapel, Gtaves~ ________ _ _______ _ ~onuary 

All funeral cars must arrive bet ore 3.00 p m of regular work dey or an ~ chafge of S __ _ 

wtll 6e applied and billed to un<le/$1gned _ _______________ _ 

blvlsl0<1 - I ~ Seclloh /2... 811\/Row ___ Lot :J.~'; Grova 5 
Grove $QOOO & Care Fund ....... --, ... _ .. ,_ .......... _ ......... - ...................... _ 1, flk.1/. l>D 

OVertlme/1..ateAnival feM ..... ~-.... , ............ ,, ............ , ...•.. ---········"·"·• .. _ ----
Openlng/Closi11Q & Setup ........... _-..... , ............... __ •• , ••••.......... _ .............. _ .... . 533,00 

~1-t>t> 
i..&600 

Bu,ial 0ontainfd ·······,-···-··· ...................... , .. ,,. ~•····•··"' 

Handling Fees ............... _ ............ ,,.,,, .. . ,,,1,,,,,,, ........... ,,.._._. .............. _ ........... __ _ 

Flower vases -M~rk• tetting fee ... ................... ......,.,.........~ .............. - .-·.,.,,,,,, •. , ..... ___ _ 

ROCOfi!lng/Fi!lnv/Tnmsfer FOO$ ..... __ ••.... •••-.. •-···•·-·-··•••· ... - ............... _.,. k!Eao 
Safes taxes··-···•·· ......... . _ ................. , ..... .,. .... ,.. .......... _...................... "I-/. ? 1 

4K...-# Total Due ................ . '2,'fif.,,71 
Paid reca,p\ numb~r J./~2,(,, m. 00 

P- O I ~ancedue :3 J / 1. 11 
~ I I( I hereby CMlfy I am the 10AJ .4,o , of the above named d'!C"dent 

·and th{& 11 you, authority to~ dlsPQrtionof remains a1c abov~ 1ndl.eat&d, I certify and repceaent 
1r,a1 J ~ave the rla~t to fl'lllke this a4ll,oriiabo~ and I Bg(M lo Mid Ml Hope CeineJl,•,~_J,ss from 
any llabmty on accounl or said autho,~atlan ~ lmem,enl tf/::5 / t>('lf (JJ 

I h'eretiy authorw, the lntelmar\t In lot I 
hold under lleed 

"11.~ ,rnw;,1;;:__ 

'MlfkOrde,# E 2 0 4 9 4 

t. M15. DQtP--1-b':1 Mari; n 
t6~¥:R 1oofeu.,. 
~Q..f} tJ; e;_o ell 
~~l~I ol ~ -- 35_ao 

Invoice# __________ _ 

A<:I:!.. # ___________ _ 
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MT, iel0PEteMETERY 

INTERMENT ORDER 
-

Oats. __ 1._./_._-z,.1,:'~ /- -_ d"I __ 

Yotrare ~ereby authorized and ln,tructed, sub)ecl to your rules and regulaUooo, lo1riter1h_e reflllllns 

or M~:0:1 E :f:p.,.'{E r;gg...1 tl3!l-173 
Ina \ \'()PL Funeral . dete, time __________ _ 

T ,-Of fi:;:ii ~ 
Chur<>ti, Chapel, Graveside _________ _ ________ Mortua,y, 

All Funeral cars muSlarrive before 3:00 'p,m, of reQulor work day or an extra ¢,arge of$ ___ _ 

Will be. appliectltnd b«led lo -lgmod 

Division L ._ Sedl0f1 7.- 8 11<,/Row ___ I-gt l k« Gfavo -:z._ 

Gr8ve $P8:Qe & ea,e fund,--· ... ··••·••··--··••·••····-•·-'•• ... -................. ..,,,,,, .... ,- ..::z._~ O·V 
Ov.e:rti~ Late AtrlVal Fees ... ..___ ..... ~-♦1r .. ~ ........ ................... ... ......... :~· .. ···· - .. - ······· · ··- ___ _ 

Opening/Closing & Sielup, .... -, ........ ,~~ ... ,,., ... i} ......... ,tj-........... --........... .,,,. '5 3 3 , C'iO 

Burial Container ......... ,, .... ., .... ,,,,, .. ,.~..' ....... ~'!.. ....... if}. .............................. -- z..7 0 ,,,,..,, 
'\, (3 

Handling Fees~·- -:--='::s;;:::.::.:~~'..: .. ::: .. ·:• :;; ... j ... ~'7--..... ............................... ,. 

F·lower - Marker secung tee ..... ..,, ,,,,, ..•..• ~ ... , ......... - ,., .... ,,.--•·••········--.-···· 

Recordlng/Fll!ngJTranster FM!..,.,.,.,.,,-.,.,..,., . ....,.,.., .... ~ ................................ ,_.,,,,,,,,,,, . .....,.... .. ,, 

Sale• t,,l(es ... - ........ , __ , ......... ~ ........... -&,•· ....... ~.............. ,, ........... -,...... "Lo,5'."3 

WorkOn:!er# 

REA-10.'f3-G4) 

E 20495 

..,_ . , .. :ro1a1 Dve ................... 3,.;3b:1f, 5 
.P-c - · I R.a,p ,ecei~• numbe< ..:L:.;'>c..f>_;_t _ ___ 3>£ 3h•9 3 

'v f-.W~'> Balan<:O duo _ __.Qi;_.,= 

lnvolce# ___ _ _____ __ _ 

Acct.# ___________ _ 

This /11formatlo11 Is available in n/romative fom1ats UJJO(I request, 
o,.,.., ... ~ ....... ,,. .. 



MAmE FAYE FORT 
2828 MEAOOWCOCK OR 
SAN DIEGO, CA 92123-271D 

7009 

J f-7_ o-r , ... .,": 
---.::.~==~~~----1 $ ~ ()tJtJ,oO 

r 33ss,_9_3 

T l l_B.~ 
.. 

• • 



-MT. HOPE C EMETERY 

INTERMENT ORDER 
City of San Diego I\ \ zi{o1 

Dute. ________ _ 

You are hereby author1zed and ln&tructecl. 11JbjerJ to your rulea. and regulatl0fl$. 10 Inter the rema1rts 

or uu.,l llX- 1-.-\ , Do.vt·s. :l:l%Sl/ I -.t/J 
In Line,,,- Funeral,date.11!11e71l&:lau [)!ll. 4+h 

T~..01'~00fliiln.- a d { ~ 
h 113pel, Gn,-id<> __________ l'\°'95 I). e; Monuary. 

Al1 Funeral cars mu$t a1Tlve before 3,00 p.m. of regular ,work day or an el(lta ctmrge of$ ___ _ 

viln be applied and billed to undersigned, __________________ _ 

Dlvlfllon _..,_I "2..-=-- Secl[on _ 2=-- Bl~---- LOI 9 0 Grave Cf 
Grave.space & c.<e Fund 

Overtime/Lete Artiv&I fees. 

:::: ... .,c:;. -.J .ci t.1 ~.?, .. <..J .. L:- 0.~.;:05> §= 
'""""'" ,,.,u,. - ,.., •• ,,.,,_ ..... u,. ,a •• , -Opening/closing & Setup. __ ........ ,---.. ·~--··""'~ -u. ......................... ....... -au,1.i Conjalner .,_.,.,,_,_ .... - ...... _,_ .. .,_., .. __ . .,, ., .. ,-...... ,., .. _ __ .,.,_., __ , ____ _ 

f-tandllng Feo ..................................... ,. ................................................................ ,. .. 

Flower vases, - Mark.er setting fee ·····-_,. .......... --..... , .... . -.......... , ... ,,, .. -.............. -..... -----
Recording/Filiogfrransfer feq....,,,,. _ .,, ....... , ..... _,.,, ... , 
Sales (u•es ... ............... . ............. .. ... ,, .. ,,,,,,_.,,, .. ,, .. ........... .,.. ................ ,. 

Total Oue ............ .. 

Paid receipt number ____________ _ 

Balance due __ :ft_,._.__ 
I hereby certify I am thfl...1-:...... _____________ ot the abo\le aarlled deeet:Jent 
and this is your authOC'llY to ,nake di-tpositiOli cl remaiN as 11b0ve lndi~ated. I certif)' and r'ep,re$tHJt 
I hat I have lhe rig Ill lo make thl• authorlmton and I agree to·IJold I/It. Hope Cemetery hannte .. lrom 
any tiabillty 0<1 account otcaald authonzal>on and lnlermen1 \?, ~ _ 
I hereby aulh<X1Ze the inlennep1 in lot I X ~ a,,{A C1Cfflld' 
hold under deed. >(' 

.t..--

Vlbrk Order·# -=E,__2_0_4_9_6_ 
lm/oloe# --------~II'/._ __ 
Aod.# ___________ _ 

REA·t0ot@~4) TillsinfonrmllDn /$ avaltab1o In aN0111B1/11U fannals upon request 
0 ....... , ........ 1,,,_ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You ""' hereby atJlhorized and lnstructsd. •ubi«I lojur ~Pf? mgulallons • .ID lnter the remains 

of ::::U:.. l ; a.... M.. Da.v, s ,_.,,.,'11'?1 
in a ( I \I\. C-:~ Funeral. date. time _________ _ 

,w,e«a-rca... 
Church, ehapel, Graveside _____ ____ _ ________ ~OflU•'I' 

All i:'ur,eral c:iars.must arrfve before 3;00 pm, of regulat ~ da)' or an ptra charge of$ __ _ 

wnl be applied and billed to undersigned. ________________ _ 

Division \. 2 Sedion L BIIURow ___ Lot '\ 0 Grave_9.__ 
Grave space & can, Fund_ , .... _ .. _ ..... ___ ... _ .. _ __ ....... _ .. ___ . .. _12 2,./;, '/. e,2-

~:'CLal lei Amv& •Seti fees .............. --.. p·-.. A·-•-·,• .. e ...... --... --•----·-·-.. --533. "° 
..,..,..,..... OS no up, ................ - ... · .. · ·· .......................... ........ ___ . 2 7 o ~ 
Burfal Corila11w,r .... - .. - ..... - . ............... ............. - ...... ...... ............ - .... - .... Z (:;b ·

0 
I.. 

Handling Fees .................................. -,NOV·o·r200!>······ ................................... _ 
Flower vases - M811cet'settlng fa&- - ········- - - ··- ··- - ·····---··-········-·····-- ---~ 

Recordlng/Flllng/Tlansfer F"MoUITT'1-IOPE-·e:.i.1ifrc:--~;··-----: ·····--· . ~i~ 
Sakls'taxas_-,-··-••.....-.,~--•.---.. ~, ..... ,,,, .. 1 ................... , • • ,_,,,, ...... , .. ,, ,.,,,. ..... , .. ,,,.,,, .. , , .. ,,, . ~---

Total e>ue .............. 1 .. 336"{;'. ~3 
Paid reoelpl number ~£ f<-5937:.}j§'i:. l 

Balance due, 

f h&reby certify I em the S a '\Mr r JOc-c<o Y"::-, of the abcwe named decedent 
ond this I• YQ<K eutborily 10 make disposruo,\of remoinS' aa obove fndicaled. I cenify and represefll 
tho! I nave the rlgtrtto make thl• authorizalloo and I - lo b~d ML H01)8 Cemetbry l\annless fmm 
any llablllly on accountol ~ authorization and lnlarmenL ~ 

1 
r\ -d; ~~(01;7{ 

I horeby ■-111elntllmlont 1n lot I 71; A µ · £5.._o,.s-
hold under deed. ~ i) 1 l \ \ f"'\ it. ,3. 

~ r)), ~~4/ ~~ pt~~ ~~J,~~~s-
~~v 2-~ z,l :1.Cf? S' ....... 

~;DW~ 
W>ll<Order# E-19455 

Invoice# _ _________ _ 

Acct.·------------
This lnfOffll!Jllon Is swffobl& In sltomatlve tormots upo11 reque,it. . ,,, __ ..,.....,..,... 



.. 

MOUNT ROPE CEMETERY 

GRAVE: BLIND CHECI< FORM 

IN GRAVE WITII 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# and grave # of all existing markeJ's 
in the appropriate,space (s) tflat are aojacent to the burial space. 

Burial Contalnei-

X 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ____ _ 

lntermerit space for: .j U...l \ 0- tY\ · 'j) t<. VIS 

Interment Date: l)ec.,. cf, rl,. Time: r · D O C -~ 
Div: 11.. Sect '-- Blk/Row: Lot:q() Grave:9 

Grave Laid out by: )/W.,lkyf<J,o ~Ac:,c-,, - ---

Agrees with legal Card: Yes c:J No D 
Agrees with Map.: Yes LJ No CJ 
Blind Check & Verified By: Date ----- ------
Cremains were placed at -----of grave 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BIA€1('INK om. y - MAKE i'J0 ERASURES, WHITEOUTS OR'OTHER AL tew,n'ONs 

E~64-'lj. 

~l;'f~l.'ITJSJ!..,UJ;O;IM.~ R(Wa'WTl;f~ .•~&Of' !1,\. 1\M.tll!~-:TC-":l;UcJ•!iJI) <: l.ll}.-.D,~ r l5.fllo."lt \ lll:!:-.'ij,i'.f.i1, ~~•GN.~TU!lE~Lqc.,..L . ,ISS.IJJ.N -~t 
'- HE CAJ.IFOIJ,N~ HEI.Ltli~~C00(.~018;1',:~~ I 

• PER~rr ~~<;f~~,:~~~~~~~., .. ...,"""' 11.'0Q i 11/30/2007 :':ILMA WOOTEN, MD • 

' ~~ r Of'OEArrl .. r~P "I"( .. -.. i:!l>E,. A,ODRESS-&f fl$1STR,,A or DfifFtse'l'b~ 01Sj:,OsjnON ..... ,,...,,,iall• 11:~ •~II•""'""'""-"' 
• ~~t)i !~ l'.-iS,OS: - i , 

................ ,.,, S,I\.N DIEGO COUNTY VITAL-REGORD.S I 
• """"odii,~'l""- 3851 80SE!;,lRAf,lS ST . 

SAN-DIEGO, 9A 92110 [ 

,ii.W/ftiff<1't~oi>1$sb1fi',QN(~j - -l'F'-cO~R.~-c~_ O~Ro=NER= ·,~s-U~S-E-O~~~l-Y~--------------

BU 

e 

~ OF T~E PERMIT 11,COMPA(l!ES-l!iE f!!'MAJHS TO THe STA TEP PLACE OF Ol&POSITION, THE PERJ<)N IN OHARGc OF 01$1'0S!n0~ IS RESPO~SISLE 
f9R,~otlPl,E'l'f~G ANOfOR'NAROI~ Tile PEIUIIT "I\TH!ll 10 !)AV$ OF DISPO$!fl~ TO l,ttE ~EGIS~ OF llll!'DISTRICT JN WHICH OISPQSITION OCCU.!l/'IEO 
qR THE,,0'8,"FR!CT,N&:A~E&T-ffl(PQltff.WM,fR' T~~.CREMA.TE"C> Al!:'MAINS WE.Re S.'c-ATTERE.D AT•SfA. lite: lOCAL ~EG1STAAR lit-'Y DESTROY MY CiR.IGfMA.L 
OR DUPt.lC'AiTE PERMIT AfTER'bNE VEAR fflOM ISSUE DAT~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE "°!,LOW11'fl3 STAT_UIORY f!ROVISIOOS ARE l)PPUC,t.BLE TO THE DISf,OSrrioN OF CRE!M<TEO-t!UMAN 
/'IE!""-lt!S:C)Jtiijj;! 1i'W" IN /\_ctiMfjJ;RY -'\1'10 l!Vfl\Al,.h'f SEA AHER'O"llM/\llON AS.PR01110£D IN'HEAl;TH AAD 
SA>ETY OODE.SECTI5NS·7Cl64.6, 711G, ?( f:7, AND t030~0. 

fclO Pi;(ISSN $Jj,!II.J.. DISPO$j/ OF w·or•1o~ ro C>JSPOSe OF"""' C~{',1,!,TE!) KUMAN REMAINS UN.~ESS R!cG
ISTEf<S) AS A CREMATED REMAINS D1SPOSER BY THE STATE €EMETERY SOAR!!>. THIS l'JmCLE-SliALL N~ 
~y TO ~NY P,E$,PIS, P;ARTNERsllfe, QR, COflPCR!<TION HOU)IN.GJ< GfiRTIFICATE <i)F AUr~ORl'TY AS A 
1>EMl<'TERY,· C~ATORY l lejaNSe; CEMlfTER¥ ~OISEll:S LICENSE,"OEi~~Y -SALESMAN:$ LICENSE, QR 
FU"/1:RIIL 0lRECTOl.\'.S LICENSlo, N"O~ $/iAU, THIS ARTICLI! APPLY TO N<'I PERSPN HAVING THE RIGHT TO 
PQ~TR.OL n l E DISl'O,SITION 0F THE GREMA TED RE1.1AJNS OF Am P.ERSGl;j. 04$ Tft~T Pa<$()N'$ D[SJGll!f;ll IF' 
TliE PEI$~ r;>OES ~T O[SPO~E OF f)R OFFER_ T.O 01$_1110S~"i>E )40RE_THAN 10 CRE'1ATED HUMAN REMAINS 
WJTHIN A,NY CAS.alo,..,v"!Af'. CBUSINE~ .AND PRQFESSIONS,CODE SECTION 9740,) 

C.!ij;MA.TED REMAINS . MAY BE SCATTERJ;D IN AREAS WHERE NO LOCAL PROHIBfflON 

~~:~.~iiv:o\01JHt16~A~~~ ~~~;~R:gJ ~~N"~~
1~~iioI0o~~~ 

DISPOSITION OF THE CREMATED 1<1eMAlNS HAS OBTAINED WRJT"tEN PERMIS,SION OF 
THE PROPER'TY OWNER OR GOVERNING AC;lENCY TO SCATTER ON 1HE PROPERTY. 
(HEAtTH AND SAFETY CODE SEC:rJON 7116:) 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 

\]~ 
Ctty ar San Diego 

Oato,_._.11-J-=z.....,,<a+'JO.c..i'J..,__ 
I 

Will be.applied and billed ID Ull<ler$!gned _______________ _ 

OJvlllon MAS Sectlon,_P.___ Bll</R<Y,11 V'-"' Greve_~f _ 

.Q-Grave space & care Fund ....................... ·--· ......... --..... _.,. ·-· .. ,-, .. ·-·-· .... - --"==----

::::;:;:::::~:::~.=:::: ::=::::::::~·aA .. :·1·-0~ .. :::~:~:::::::::::::::.. 1 qq. ro 
aurlal Coru.Jner __ ... _____ .. .,.,. r .,, ' ........ ,_ ... ,.,., __ ~D 
Handling Fees... .. . ........... ............. - .. ·- N0V-18-2001•---~ --=--=-OD 
Flowarvases - Marttersettlngiee .. 1, .... , . ............ .. ........... ~ ........................ ,. .• , ... ___ _ 

Reeordlnglflllng/TransferFees_ ... _ .. , MOU.NI HOeE CEMETERY.. . U2S-,OO 

• Sales ta-.... _ ..................... - .. ........................ ~~~.: .... ::::::::: :::: as:.,~ 
Padd receipt nu,nbe• A: e DY¥07 :1'8 c./ I ) 

Salar,ce due,. @: 
I hereby oe'1ify I em the "'l/. 1) 01.14 h-k r of the abOl/e named -nt 
and lh!,; I• your aviiiao:lly [.,' nial<• dt.pdiltim Qf remains as otlove lndlcotecl I Cei1!1y and repr<!$Or,I 
lhel I have the right ta m•~• tMi• aulh0tlzatio,, and. I agr"9 10 hold Ml Hope Cemetery hormles1 from 
11ny lfabllity o,, """"'11 of said autharizaUan and lnto""'"'l. 

I horeby authclrize the 1nterm<m( In lot I 
hold under dee<i 

)(,~'1'11.C,CaM 
.il1111,1111~ 

(t,V-\e-tie-- lnvo~# ___ _ 

\l/or1< O(der II E 2 Q 4 9 7 Acct, 11 / 

V ""'"\j 10-D<I) 1 1 ,,,.ui_ls 1p1onr,atlon Is available in attemat/w, fonr,a(s upon r&q1NtS1. \ on h 0.. VI l. l {1 [ I ...... ,.. . ... n.,., 



• cJtJ497 

MOUNT HOPE CEMETERY 

GRA v~ BLIND CHECK FORM I 
IN GRAVE WITH µ e,,~ arer ,Hu,n>(J) ,0 /uo {!; ffunStJ() 

' 0 
Write in 1he name of the de.ceased for which the grave-is for in the bloCk 
marked with "X". Placi!! the name's, lot# and grave# of all existing marker's 
In the appropriate space (s) that are a,djacent to U,e burial space. 

BurlaJ Contaln,er 

X 

Flagged Yes --- No ----
Blind check Initiated by: Date: -----
Interment space for: Do{orr~ 03borri @ 

Interment Date: 11 I ◊O } 07 Time: C{3D 
Div: MA S sect: P Blk/Row· ~ot: '87 Grave: / 

Gf'8Ve Laid out by: No to, rllA Kl Fu<: a -SwtJ 

Agrees wilh Le;gal Card: Yes D No D 
Agrees with Map: Yes CJ No CJ 
Blind Check & Verified By: Date 

Crernains were placed at Dl. ,ii,.£. of grave 
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COUNTY OF SAN DIEGO 
320073l017b52 

I M-..t(;I 'll"""""ld~.-t '"""'' UI01l(U, )fu-lT~,_ .... 

:5°~ ,:,i.,.yco,,f<,'fl,Jfo IIOIII ;,MOfU,--- ,:~" 

!1 ALVIE .:.~,u'c_ .,f·~. •-~SON a• u.-°'\IO,.."'' -'"'lol -.. _ ....... 
~ MM1GARET ,',MELI-!< 8ARl\l>IY 

\: .... ;. ""'"'"""" 
MO ..... ... ,11., .. ,, 

' HUNGARY -
" ' -· • . 

{e 
.,a..r•-

11/19/2007 

-;:;,, ,,, w .. pmmoo1n..1«~~ I ~r,r .oi•• Cl>,..11111(.-.. MOl.,INT HOPF. Cf;MEiEAY. 
~f 11/111/2007 $AN QIE(iO, CA 92102 
~; U ~ll'Ofthlol •iiel,~\ '•I II-C.,.••v1tt:,t.Wll<1."llt-

~ '!i" C..R/BU » NOTEMBALMEO 
I~ ..... i<i..,~,~~""""'IP 4) ............. ...,, I" ~(VIIC,:,<~,,.'"ilKGll;fflllt 

·;i_, TElOPtjA,SE CREfMTION SOCll:fV-$0 F0-12]2 , WIL'MA WOOTEN, MD 

> !U 'V<JI~ ~,tlTll• -•• __.._....,__ - .. •- tt 

l 
ii ~.,-,.~-~=.,.,.,.=,.-~,,,=.~.-.""'~= .. .-,_=-=·'"-=•·'"-~ ... ~-----------------------------t 
i ~."',"•==,~--=~=1"'=,~=.,,.--.,_=-=-=.:::-=-,,.,,,,.,,,"=~=,-----------------------------1 
"8 

t-,;;;i,:;,~, ;::,,~=,'.,N:;...,.;;;;;;;<•••""""'W;;,.;.....,..;;;;;--------r,,:;:,-;,.;;-.,\"", -==:-,.,,.:;-r.,~;;;,::-::;;r-, \11,ui',o,;'.-;i;;;;;,;;,,;;~,-.:;;, • ..,_;;;;;.,,,---- ----1 

1 • 1· 

1111111111111111111 11111111111 

I' lllllllllllllllillLUillll lUIIUllllllllDIIIIIII I'""''" ' 
'Ct20!l~&x.· 

* AO 1 8 3 0iJ.Ps!Di'flO•-•fH•aJ"'S<Mo6,•JIISI --.,.,,s ...... 1!,;, ;,,.-.,,,,ifbemg<hcOFFICIALSeAL 
91' lHE ST A 'l1S OF CA1,IFORN1A. "1< 01'1'JCIAJ. SEAL OI' $AN D<edO OOtlNTY A~1:> nmK PP.P ARTl,fF.Nf OF HML 11< 
SER Vito J;r-AbOSS£0SEAL, thi1_is: 1 mic ~ ofibo ORlGJNAL OOCUMBNT flL£0, Mequl,td !~ pit.Id; 

DA-n ISStJeO: Nl/"ffllbce 11, Xl01 
')(4<)P,= #a-i!f,I). 

WILMA J. WOO'l'l!N, M;O. 
&EOISTRAR OP VITAL R.eOORDS 
(4.ipty o( S1111 Dt;eJS'.I 

'{his co9.y 11« \-.fjd ut1Wil .P~IUU Pf eny.i.,,eil ~u displ11rln4 te11fnod liJt!IIUf:C of Re1umr 

I (IfltllA lllACIT 

1 

I 
I 

I 
I 

.t 

I • I 



E;l0497 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK.ONLY -t,W(E NO EAASURes. WHITEOUTS OR __ Q;aT_R_E .. R_A_L!E.,.:::.RA:.:;_Tl:.,:9.:,l'i::,S _______ <v_\ __ _ 
18, MtDOlE u;:.V,l?f'.!ll.,_.I.Yi '.iDi\TE.OfBIR'll1 3 ,;:tATF,Qf,CEATl:i ~SE(---
VIOI_A OSBORN os,-.,OAv, Y...,R uQl<is, OAY, ¥!'AR f 

Q3/22/1926 11/14/2007 ------------'---------- +-------------....1...'--------..I.. SA. 011,Y Cfi DEATH ~ · COUNJY OF .OEIJH -0,UlSIOE CALIF. .. 

l,o\,.NA"fE OF OECEDOIT - fli,:\ST 1or.1£tiq 
DOLORES 

LA ME,SA it:NlER STATE 
. )SAN DIEGO • 

SAN DIEGO COUN'TY VITAL RECORDS 
3851 RO$~CRAN$ ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

~8 Of\TE SIGti!ED 

/ 11/19/2007 
' 

CR/BU 

BURIAL 

I 1A. NAME AND AOORESS' OF·CAUFORNIA Cl;METERY 

MOUNT HOPE CEMETERY SAN DIEGO, CA 
92102 
12A. N~E ANO ~DRESS 0F CAUFOR~IA CREMATORY I c•-'119• LENEDA INC. , 1lf065 HWY 8 BUSINESS 

~ 1----+EL=:...::C'.'.;:A::'.:JO::::Nc,;:•~C:'.;'.:A::,;9~2::'.0=21'.._ _ ___ ~----l-,.......!-=-c~--+►~~~M.~-~~A~---
1:!. .LJ 1~ NAME: ANO ADDRESS OF (AI..IFO~NIA FA.C.11.TTY RE!C£1\JING~EMA!ffS_ 13~. DATE RECEIVED 

2 ~ IEHTIFJC 

~1--U-SE- ► 
w ~'4A. NAME ANO _.I\OOR~ss· dF RECEIVING STATE' OR oouNTR.Y,'AfiERE lus. oAre&HIPPED MC, ~ S-A.ND.SlGNATURE-OF-PE.RSON 1~ c 1W1GE 
t:i Rfil\4AINS'~ CR.EMA'rE.D REJM!fr4$ ARE TO 8E SHIPPED OF Pt'.ACING1MTJ4 TMF e,.:RRIGR 

'f---~----1-::::--==~========-=======--!I===:-::----+:►":-.:-=======-=== 15A.. ,\DDRi:SS, HEAREST POINT ON SHOl;\EUNE, OR Ollt£R DE~~IPTION 'f SB OATE"OF :15C. SlGNATURE_ OF PEfl:SON IN $D, Llf;:ENSE ~UMBE.R OF 
StJftlCIEH'f TO !OENTIFY FIWAL PLACE.AND CA D$STRICT' pFOISP05mON D1Sp0S!T10N !CHARGE OF 01SPOSlllON ~E;t.M.'fEC> AEMAINS-Dq$' 
IFJIURIALAT SEIi. Q!ill'. EN'i'ER lA.TTTUOfr~ LONGlfUDE I ["""""-".AWUC.<a.E 

\► I 
_'2W OF THE PER!"'IT AOC MPAHle.5 THe· ~El4AINS TO THE.st~TEO PL.AC! QF OfSPOSfnON. THE PERSON IN CHARGE OF 01SPQSmoN IS RESP.0"518',.E 
FOR OOMPlETING AND F~ARDING TMl='~MIT WITHIN 10 DAYS ir.>F C11$PQStQ0~ TO THE REGt.sfl\AR OF TJ1.E DISTRfCi IN. WHICH DISPOSmQN OCCURRED 
OR THE D1$TA1CT NEAREST TIIE POINT WHERE TH£ CAEt.llATED REMAINS WERE SCATTUED AT SEA. THE LOCAL IU:GISTRAR 111A Y oisr,u:,y Af('( O!IIGINAL 
OR DUPUCA Tl: PlRMIT AFfE~ ONE YEAR FROM ISSUE OATE. 

COPY1 STATE. OF CAUFORN~ OEPARTME~T OF" HEALn4 -SERVICES, OFFICE OF Vff~ RE~DS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAT\JTQRY PRO\/IStOl,jS ME APPUCAIILE TO Tlj_E DISPOSITION OF CREMATED HUMAN 
ReMAINS OTHl;.R THAN IN A CEMETERY ANO BURIAi. AT SEM\FTER eREMATl()N AS PROVIOEO IN HEALTH AND 
SAfE.TY <,OOE SECTION$7054,6, 71Ut. 7117, AND 1030GO. 

VSlo (REV, 11/0.tJ 

• 

NO Pi;flSON $HALL DISPOSE OF OR OFFER TO DISPOSE QF At(( GREMATED HUMAN REJ.IAINS UNLESS REG
ISTERED AS A C~EMATED REMAINS OISPOSER BY THE STATE CEMETERY BOARD. nns ARTICLE SHALL NOT 
APPLY. TO ANY PERS0N, PARTNERSHIP, Ofl CORPQRATION HOLDING A CERTIFICAl'E OF AUTHDRITI'. AS A 
OEME'fl;RY. CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETE~V SAlESMA,1'1'S LICENSE, OR 
FUNEML DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON jiAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATE!:) flEMAINS OF' ANY PERSON OR THA'T PERSOll'S Di$IGNEE IF 
THE eERSON DOES NOT l;>JSPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN.BEMAINS 
WITHIN ANY CALENDAR YEAR. /BUSINESS AND PROFESSIONS COOE SECTION 9740.) • CREMATED REMAINS MAY BE SCATTERED IN AREAS WHER.E NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NC!>T DJS'l'INGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTloN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AG.ENCY TO SCATTER ON TME PROPERTY. 
(H.EAL TH AND SAFETY CODE SECTION 7118.) 



- • 
MT. tlOPECEMETERY 

INTERMENT ORDER 
City o f San Diego 

oa1e __ l _l _- _-:a;_c_ -_0_7_ 

You ar, hereby sulffi:>!ized end instru~. subje(lt 10 your rules and regulallons, to Inter the r~ln• 

of M&:t:E-- , r-71-SR,,tc,.K :::n?soN ,,1>,; s -;;},.;,/t!Ji7J. 
In. 6 I 1,,1<,;-t,? Funeral. dato. Um• uJlds J)RO..S at·.oo 
Ch"""'-Ct1a\>EI~~>--------Qnn citd Molt1.18.,.,., 

All Funoral cars mu~ore 3;00 p.m. of regiJlor WOl1< day o, an e,ara charge of $ f)o,i n~ 
wlll be applied aJ1d billed 10 und .. slgned 

'I..., '2,. 
01vfsl0fl -~1~'-~- Sectlon __ -z.. __ Blk/Rciw ____ Lor:"Z::.:~1:;rave _ \ __ _ 

Grave spaoe & Cal'& Fund ........ ,..... . ........ ....._ .... ,, -···----· .. -··-········ ·-

OvenlmellateAmval i=ees ._ .. ,_ .. n·i , ....... # .. - .. ., .... ,-................. _ 
Openlng/ClosJng & Setup.,..-... •--.. ~--.. ···.~<:::-r-............ -·•··•····· ... --,.· ...... _ '333.ov 

?..70.ov 
c..'3e,oo 

Bunal Gontainet _ ............ - ......... ., ....... -¢ .................. , ...... , .... , ......................... . 
Handling Fees .....•.................... , ........... ·-··•·•·••······· .,.,.,, .. ,1, •. , ·••·········-·i.······'·········· 
Flowervases-Marke1"$~t!ingJee ....... ...... ,v_i't~ .. , .. , ........ ~ ............. ,.----.-.. , ...... ___ _ 

~ 
~ecordlnglfltjng/TranSfer Fee:s- .............. -~··---·······-••t••u,,,., ... H••········ (es/µO 

:z__o1~'3 
~3>56~-3 
s"'>~B 61~ 

Balance d<le __:-::'i1Ji:z:~ 

Sates taxes .... -~···········-· ...._ .. ,. ... ._, __ ... -........ " ........ , ...... , ..... ,, ........................... . 
Tota,! Due ........... , ...... ,. 

I he<eby c:ertKy I am the IS ~ ~ • of the above named decedent 
and lhls ls-you, authority to ma~• di•po,1itlon of remalns as above lndlcated. I c:ertify and ~P("l'ent 
tt,at ~ have.the right to rtjake this eut.l')oliZ8Pon and 1 agree to hold Mt. Hope Oeitnetery harmless from 
any llabilijy on oooount oJ Aid autho<lzatiOl1 and lnlerment. Q'3 / ,il. 7 / 

\Nork Otder# 

J/t. l,ar-t /Yl Jlll ,4 26 
19 '.zs o , o 1-i. A" e. -Jt B' 2tr 

;.sAJ'J 0JG6o Oq q~1tJI 
~ l''t'O.,,,. 

~ l,t 9 - 14 '7 - 't'J-<J-;,.. 
i,l♦IIJll(lrll 

Invoice# _ __________ _ 

E 20 498 ACC1, # ___ __ ✓ 
Tills Information 1s·oV11ffable /n·,.nomsllllfl fonnst; Ui/Ol1 lllQU831. 

flrit.m1 .... ~ 



-
MOUNT IIOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GR.A VE WITH 

Write In· the name of the deceased for which the grave is for in tile block 
mact<.eq. wtth "X''. Place the name's, lot# and grave# Qf all existiJ\g rnarkei's 
in the-appropriate space (s) that are adjacent to the ,burial space. 

Burial container L-t V\-t' r-

X 

Flagged :Yes No ----
131\nd c~ ln\t\ated by: _____ Pete: ____ _ 

Interment space for: f 6,.'fV\l-ll.- · f\AIA ~ 
W rJ /"\_ 5 -id)(!) G s r.>C 

Interment Date: .(_ .) ~ C Time:<"-___ · ~ 'fA \ 
Div: I ~ , Sect ~ Blk/RoK _ Loi! 4 ~~ravL_ 
Grave Lard out by: ~X-&o.e4:MeL,, 
i6,grees with Legal Card: Yes D No D 
Agrees with Map: Yes D No CJ 
Blind Check & Verified By: Dale 

Cremains were placed at: of grave 



!>A CffY OF'o~-'311 

EL CAJON 

Bl.fRIAL 

·suaw.. 

" [ eREMATieN 

oil 
~ 

~ ::, 
SCIENTIFIC .. .. USE < 

" .. .., 
~ l'RANS:IT 
;; 
8 

SC,\TI'fBIM>'fJ~l,-L, 
M~Ofl 

~ lnDN01~ 
,W:ij IN C£METCRY 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

FOR CORONER'S USE ONLY 

u;( NAll.tE'ANDA00~£SS'~ CALIFOR~IA,&EMETEI# 

MOUNT HOPE CEMETERY - 3751 
MARKET STREET, SAN DIEGO, CA 92102 
12A. NAME ANO. ADOftESS-Of C,!,UFORNIA CijEMATORV 

1SA.. NAME-ANO ADORE$$ OF CALIFORNIA FACILITY RECEIVING REMAltfS 

1◄A. ~ ANO ADDRESS OF ~ElVl~O STA1E'OR COUNTRY WMCRE 
AEf,1/1,lr,a ~ CREMAT.ED RE.MAIHS ABE 'TO BE SHU'1P£D 

,-$1- /1,QORgss, Na.RESTT'OINTON i HQflfLiNE. o~ or Hat oe,scRIPTION 
SUFFICIENT TO iOENT!fY FINAL P!ACE ANO CA OISTRIC'r OF DISPOSITION 
tf-W.IRIAl,AT $~ ONLY EN1£R_lAT(TUQE AND LONOlnJDE 

110 0.0.TE B llRfED 

1,.t.fj'/~7 r• llATEORetAA'JcO 

~38 0;,;1£ RECEIVED 

! 
·149, OA.1F9HIPPE0 

;se D.\Tco• 
DtSPOSITION 

,► 
13<: SJGNATU.RE.OF-PERSON l't CHARGE Of FAClll1'Y 

► 
1..C ADO~ES$ ANt> $ 1GNA.TIJR~ OF PJiRSO~ f.N CHMGE 

o r; pLAciNG VHl'H71-le CAAR1eR 

► 
~.SC. ~fG'HATURG,Oa: P~SON IN 'i',t.-;t UCE(IISE NUfJIB~R'Of"" 
!CHAkGEOF OCSPOSITION CREMATE,D RE~NS-m5-I ' ~ . ER,- lf APPLICABLE 

.► ; 
COPY 2 ISRETAfHED BY THE P~ON IN CHARGE OF TKE CEMETERY, CREMATORY, FAC~UTV fOR SCJENTl~IO USE. OR BY THE PERSON IN CHARGE OF 
OISPOSIN"G OF TH!: CREMATED REMAINS 

COP'Y2 STA TE OF CAUFORNIA, DEPARlMENT OF1i1:AL TI-I SERVlt:ES, OFflte OF ..,,fAL Al:COAOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLLOWING STATl/TORY PR0!/1$10NS ARE APPLICA9LE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEAAFTERCf1EMA'flON AS PROli!OED IN HE_AtTH ANB 
SAFETY C;:ODE SECTIONS 705t6. 7116. 7t171 AND ~03060. 

NO PERSON SHALL OISPQSE Of OR OFFER TO DISPOSE 01' ANY CREMATE;D,HUW\N REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOAR·o, THIS;/',RTICLE S/iALL NOT 
APPLY TO ANY PERSON PARTJ;ER5;;1P, QR CORPORATION HOLDlNO.A CERTIFICATE OF l\l/THORITY /,$ A 
CEMETERY, CREMATORY LICENSE, CEMETERY 8ROkER'S LICENSE, CEMeTERY SALESMAN"$ LICENSE. Oft 
FUNERAL DIRECTOR'S llCENSEc NOR Stw.L Tl11S ARTIClE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITIC>N 0 F HIE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOTDISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMl),N REMAINS 
WlTHINJ\NYCALE.NOA~ YEAR. (BUSINESS AND PROFESSIOl'!SCOllE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTiNGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.J 

• 



• • "lT. HOPE CEMETERY 

INTERMENT ORDER 
City of'San Diego 

Date __ .._/,_/ ;;;.-..azC""-;;..-_,,Cc..]...__ 

You are het:eby autfiotized and lnstructed, subject lo your tul1$$_ar,d regu1,r.005:, 10 Inter the reffl81n& 

o1 P.>E;Rl)'E:.6.LA, HtNE2 ,..,u<sr12 12 -s1 r:oob-1 
In a LI Nr:.,,-r Funeral. date. u.CrJ..,.vl;,~M,o I\J-re¼ ,;f,M.U:: 

ln-eo{ill.nlil~ 

~Chapel, Gr-aveside --------- -'L-------- MOrttJ.lr'y, 

All F"uneral cars .mur,t arnve before 3;00 pm of regular work <lsy or on e,cl{a charge of $ ___ _ 

w!II be applied and b\Hed 10 undersigned, 

Division __ /_'--.=..__ Seotloi>-_-Z.....=:_ BlklRO'I' _ __ Loi U( 0 Gra\re_S-"'----

Grave space & Gare fund _ ................ - .. ···-········ _ ········-···--·......... .... . ....... . 7 2 t:,}j!. () t> 

Overtlme/1.,,te Arrival Fees ................................... _ ..... _ ........... _ ................. ·-·····"·- ___ _ 

Openln_g/E:loslng·& So!UP·--= ......... _ ........... - .... ····f:'I.· ;·····~·r-i _ ........... .. . 
Butjal Con\olne,-..................... .............. - ........... - ....... CJ:........... ... -.... ·-······• .. -

~~.90 
-z...70,oO 
?-olo,oo Han<lllng Fees ....................................... - .................... 

0
EC .. 

1 
........... 

1 
Flower vases - Marker setting fee ............ -,1 •••••• ••••••••••• ···· - · · ... -· . ............. , __ .,,,,.., ... _ __ _ 

\NOrk Ofddt # 

lnvolC!I-,_ ___________ _ 

E 
2 

Q 
4 9 

:s ;n{o(mslfon :::;able In anemnllve fonnals upon raq--;;:(' 



. . 

MOUNT HOPE CEMETERY 

GRAVE. BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for Which the g_rave is for in the block 
marked with "X". Place the name1s, lot# and grave# of all existlng marker's 
in the appropriate space (S) that are adjacent to the burial space. 

Burial Container Le tJ (s-(2__ 

X 

Flagged Yes --- No ----
Blint! check Initiated by: _ ____ Date: _ ___ _ 

lnfam\etit space for: ~ cl en~ -th OR> 
lntermentDate; l &,lS')D7 Time: \ · CO Cf,, .. u,n:h.. 

Div: I 7,, Sect: I- Blk/Row: Lot:~O Grave: 6 
Gravelaidoutby: 4~ ~~ 
l\9rees with Legal Card: Yes D No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date ----- ------
Creme.ins were placed at: -----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY- MAKE NO ERA$Ul~. WKltEOUTS_ OR OTHER ALTEAATIONS 

IA ~~ffi"OF OECECENl Fl~Efli 

BERDENA 
jll '110tu" f1C t.At;T 1,~L¥) 
, MAE ! HINES 

i DA.TE:OF OEA.T-'1 
UON1'H Oo\Y, \'&IR 

l 11/2.8/2007 
15,11,, .Cffl' Olt CEATo 

SAN DIEGO 

PERMIT 11/29/2007 

• 
~~rmZf 

~~~.:..~ 

:rlLMA WOOTEN, MD 
-,-- ---,-----

9 Q. AllDRESS OF REGISTRAR 0f"Dl81'ffl!;f"(IF oef,TJ:1- • ,_, .. _"'fil"l..ot..,.,_ e.>,eDR£SS-Of:' P:EGISTRM OF-~CT Qt= C!SPOattjc:»c - n.~ altlc.o:.A ilNC'iUllHfflWl'I~".._ 

~10-tll'CWFIIV,~ 
lllEPOSlflQf'! 

SAN DIEGO COUNTY VITAL RECORDS 
3861 ROSECRANS ST 
SAN DIE:G(;), CA92110 

,o, AUTHORSZED D18POsm0f'tl8> 

BU 

-i lA,. NAME ANO ADORESS Of CA!.J~IA CEMETERY 

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

>-------<12A,_ NAMEJt,'40 AobRESS 0F CAUF.tJRNIA CREMATORY 

~ """""'"°" 

FOR CORONER'S USE ONLY 

11ILDA.lC BURIED 110. SIGNATURe:~F PE~N IN CH.t,.-c«;E OF" 81,JRW. 

► ~'(,/; 
1•DAJECR£MA.fEO 

"' I ► i f--- ----f-:,131\c;:-, ;::~:;7,:<E-:;A:;NO;;-A;::OO~R~;:;SS~Qf:;;-;::CA;::U-;;f:;;ORN=)~:-,r;::AC=1u=TYffE=CEM=::;'iO;;-;,R=a,~::-;~7.:IN::,;S--J1ll, :::,--::0:;-~1;;E;-;f<;;,E;::OE;:;1V:;;E:;;D:-l;;l ;,c.;::-;'!'G!IA;;;;:;:;;TIJ'IE;:;;;;:;;--;;OF~Pl';;;;;;RS:;;•ON;;:;;l;r(l;:;CH:;;S;;;,,;:;G'-°t:0F~f;';A;:10J;;":l.11'V;;::;"--

~ SOENTIFJC 
~ USE 

~ 1-----+- - = ==-I::! 1c.o., NAME ANO e,bDRE:sa ~ ~ EIVt~ ~TAl£0ftCOUNtRYWHEnE 
► 

! 11B. QATE 5>11PP~O 
u, .REMAINS R CRf:t.t~l EO REM..,..~/IRF..-TO 8e; $Hi9P6D I TR.ANS>T 

" - ► 
f5C. SIGNAT~-OF PERaoN 1-N 11w.l.J~Nu1JBER.Qr 

AAGH>V QfSPOSITION ~ 0.41'\1"6)_~~1.41\~e ~ I SER 11),_.-PlJ~ 

► 

QQfLi._lS ftETA!HEO BY THE PERSON IN Cft4~Gt OF THE CEMETERY, CREMATORY. FACIUN FO~ SCiENTIFtc USI:-._ OR 8YTHE PERSON IN CHARGE OF 
DISPOSING OF TiiE CREMATED REMAINS 

COPY2 StA:rE OF·C:AIJF-ORN~ , DE.PARTMENl OF HEALTH SERVICES, OFFtCE OF, VITAL REC~OS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

.THE FOLLOWING ST"TUTORY PROVISIONS ,._RE I\PPI.ICA8LE TO THS OISPOSITlON OF CflEMATED HUMAN 
,REMAINS OTHER T~A.N IN A CEMETERY ANO BUfllAL AT SEA AFTER£REMAT10N AS PRo\liOED IN HEALT!i ANO 
SAFETY €ODE SECTIONS 7054.lr,71 18, 7117.AAD 103080. 

Ne PEF!SON SHALL DISPoSE Of OR OFFER ;p DISPOSE OF A~ CREMATED KUIMN REMAINS UNLESS REG
ISTERED.AS A Cl<EMATEO REMAIN.$ OISP(lSER BY THE STATE CEt.lETER'i' 8011,RO. THIS ARTICLE SHALL ~OT 
f,,PP\.Y TO ANY PERSON, PAIIDJERSHIP, OR CORPORATION HOLOiNG A CERTIFIC,O,TE o, A,\ITHORITY ~ A 
CE~RY, CREMATORY Ul'lENSE, eEMETERY BROl<ER'S LICENSE, CEMETERY SALES!,IAN'S LICENSE, OR 
FUNE~ DIRECTOR'S LICENSE, t<OR SliALL THIS' /\i\TICLE I\PPI. V TO MN P~RSq,J HAVIN<, :(HE RIGHT TO 
C0"'1ROL TtlE DISPOSITION Cie THE CREMAT~P REMAINS QF Alf'/ RERSON OR THAT PERSONS DISIGNEE. IF 
THE PERSOO DOES 'IOT DISPOSE OF OR OFFER 'ID DISl'OSE OF MOBE THAN 10 CREMATED HUMAN REMAINS 
WITHIN NlV CALEl'IOAR 't'EAR. (BUSINES& AND PROFESSIONS COllE SECTIQN ~740,) 

CREMATED REMAINS MA)' Bl: SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED Tl!AT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AHO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
'(HE PROPERTY OWNER OR GGVERNING· AGENCY TO SCATl'ER ON THE PROPERTY. 
(HEALTH AHO SAFETY CODE SECTION 7116.J 

-

• 
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