
• . -. 
MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby au\hotlz:ed and lnatruded, lllbjed to your rule$ end regulatione, to·· er !lie remains 

Funeral, date, time ina ---=====--- Tw,eOIIMIIICclnl:IIIIW 
·Chu~ Gnlveoide _____ ___ _ Mor!ljary. 

All Funeral,,..,. muat arrive belcn! 3:00 p.m: of.regular wort< da an ext/a charge.of$ _ _ _ _ 

wiM bo elll)lled ai,d billed t.o underelgoed. - ----+-- ----------

Sal.estaxea ................ . 

Total Due ..... . 

Balanei8 dll9 ___ _ 

I hereby certify t •-~~;Tomiijied\ipciiiiionor;;iiia1iiia;-caixiveiii ol the-,t,ove named decedent 
and this lo your a to mal<e dltpoalt~ ol remains u ·aoove Indicated. I cellify and l8l)felent 
-that I h9vo theTIQht mel<o thit au\harizatlon end I agree to hold Mt. t-lope c.metery ha_nnlets from 
at1y liat:lfllty on of eaid atrthol'izatiOn and Interment. 

I ~by euthorwi " inte,mont In lof I 
hold under-. 

'1\1:111< O<de,# =E_2_0_7_0_0_ 

......... 

-
Invoice# _ _ ________ _ 

Accl.# ___________ _ 

REA-104 (3-0,4) This lnfom,ation is all8i/al>k, in s/lem9tiye form~ts up'On 19que'St. 
O~ ... ,.,d,,l,NW 



• . -
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

0.18 

• 
You ore hereby autho<ized and Instructed, Mllljeet to your rules and regulations, to inter the remains 

of -----.l.2..l..l.l..!l,.----l.A;llt..l..L.11.LII..Ull.4,=---~----:--~ 

.,L.ll~...t:,ljl:L.LJ.....j.,2'L-!/.1.:am ~~e=r;:"" _________ _ MerWary. 

All Funeral can, must amve before 3:00 p.m. of regularwo<k day o 

will be applied.-.l bllled lo-.;gned. _ ____ _,. _ _ _______ _ 

Obi19'011 _..;.\ _,_\ _ Sedion __ 'L __ Bll<IRow_,,_ __ Lol_-''3=-- Grave_q_;..· __ 

Grav,, spece a. care Fund .. , ... 

Overtlme/1.aeAniYlll Feoo 

Opening/Closing & Set1J1>. 

.............. "!\. • •...•.• • ••••.•• 

B!.rial Container ..... .. 

Hendllng Feea ............. . . ................... . 
Flower V"9.• - M..-tcer H.ffirig fee . ...... .... ... .. 

Sal ... iox... .... .. .... .... ................. ___ _ 
Tolal 0,,e .. ................. ___ _ 

Paid receipt number ________ ____ _ 

Balance <lue ____ _ 

of the.aboYe named .decedent 
and this I• your ;;iib~ii10;;;:miiiaiii1cet'cidiii:1~iioi.iiitionlo· ncolii'iireiiimniaiii1naiiiiaa-.aiiboViov'.eeii.1ndlcalod. I ""'1lfy ■nd rlll'f'lsenl 
that I haYe the rig to ,,,.. ihla - · - I agree to hold Ml. Hope Cemetery harmles,t from 
■ny liability on aoc:ount of laid authorizejjon and __,,,.nL 

I ""'ot,y authorize the Interment In tot I 
hold under-· --- - ---- --

Vil>tt<Clfder# =E_2_0_7_0_1_ 
Invoice# ___________ _ 

Aea.# _ __________ _ 

Thi$ inform11tiotl Is svaUab/8 In •~IM roimats upon.request. 



• • MT. HOPE GEMETERY 

INTERMENT ORDER 
City of Sao Diego 

DatO,--.,u....3/2'--'-· 1+=-/o..._g 

You are hOfeby auhotl2ed - i'!':'.ed, Wl>jed 10 - rul .. and reguliltlclis, to lrller !tie n,maln$ 

of cu vroe)/\ Luce~o 
ina ~=~ - Funeral,da1e,ti.,1~J~121:1.Usr I Darn 
Church, Ch■per,;;=.::- : ::N omptid&f Mortua,y. 

All Funeral cars mull arrive befon,.3'.00 p.m. of regular work day"' an extra cllarge of$-~--

will be applied and billed to oode<slgned. _________________ _ 

=:::..:-....... ~ ~ : ~ t:;1.~ 
:::::.~.: .. ~ ... :~r;.::::.: .......... : ... ::~: : .. 11:<J .. · ... ::.: ...... : -
HandHng Feea ...... ......... .. ..... ..... f ........ ........... ~··· .;1) ..... . 
Flowervne1-,;,0ll<e .. ... ... .. ...... · ·· · · ..... ., ....... · ----

R8001'ding/FlllngfTt11nsfer ............ .,.,.. .................... .. ..... ----

·Sales taxes., ............................................................... : ...................................................... ___ _ 

Total ~ .................... ___ _ 

Paid receipt- __________ _ 

8ale11ce due ___ _ 

I t,e,:tl)y•ceftify1 amltle;,...., __ .....,,._=-==-----=~ ofltleeliOYe named
and this 11 )'OU< autllotlty to meke disposition of remain• u -• Indicated, I certify and repesanl 
th.It,._. the righl to make lhl•••uthorlzalion and I agree to hold Mt. Hope Cemete,y hamlles• from 
erry llebiltty on account of ••Id authoriz~n ancl intftrment. 

I hereby autllOflze Iha interment In lot I 
holdooclo<deod. 

-
_ Order,. E 2 0 7 0 2 

---lnYOlce# __________ _ 

N;,;1,# .. __________ _ 

~ 104(3-CM) 11!1s information Is avalable In allemBlnle fomrals upon request. 
O 'l'N•ool-,,..,&,,,""4• 



' 
.· -MT. HOPE CEMETERY 

INTERMENT ORDER 
City ofSan Diego 

Dote,_4..J.......J• /'---'0::......:;.'/{ __ 

·You are hereby 8'Jll>orlilld and lnstructecl, subject to your rules and ~Ion•, to Inter tlMo remains 

"' l,tve.11 smrtb ;;21q~ 
~ Q 9,,.IAJ2~Jl5flth fr Fune,-J, dote, Ume 1Jwri, A£ft G; I 'l',31) 

( ... £~Cllapel, G(~de ' :fh$M MOrtUl'l(Y 
"'t". 'u, II. 5 ""f-

AII Funelal'ear. mu# an'i before 3:00 p.m. of"regular-" ~ or an exv• charge of$ _ _ _ 

wlll ~applle<h>nd bllladto ...--.ignad. _________ _____ _ -
Division_,_/ __ Sacdon,. _ _.2,_....__ Blk/Row _ _ _ lc,I l 0 Grave ( 0 
Grave l!l'IC8 & Cara Fund ..... 1)132..-
0Yertlmell.ala Antvat F- .................... . 

Opening/Closing & Sel\Jp . ............ ... .. ........... p;Af O. 
::~:I:::'.:::::::::::::::::::::::::::::::::::::::::::::: : ::: ~·~•r :::ti.Qij:::~~ :::::::::~ 
Fie-.... , _ Marl<ar aatting fee ···········MC'l:NT rfOPE"C~Mi:fE .......... 
Racordlng/Flll~ranslerF-.......... , .............................. ................... ............... 8.Y .. 
s.1 .. - ..... " ..... ........ .,.. .. 

2/e& 5"0 
;;;c;. <)e} 

Y:s"'t· o u 

Ji . .ro 

Vb1<or.ie,~ E 2 0 7 0 3 Acct.# _________ _ 



• 

.• 

• 

OFFICIAL RECEIPT 
WHITE ... ... ....• TO CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 
AT•NEED PURCHASE 

-E--:070::> j 
61 215 ~ 

CANARV •. .., ..... CEMETERY l, 

f l\ ,it~\'{ 
' 

MOUNT .HOPE CEMETERY 
(619)·527-3400 0 A.L-. L = 

Oate: 1.:-l u12er (p ,20Q8_ 
From: ..8\ l l \. / K' S }'\I\. l ~ Address: °"~ h\A,h:!red 1 &::,ve'r'lN· l!ilf:r1 a_r-d_()()_fu-..,----_---Oo-lla_rs_($-,-7K- --,-ro---

ln {t,u Payment of ,.leHvr:, t(€ i£r:: /.,{' Yeti .s m tth - f'" t,q~~ 
Div f I Sec 2, Rov, _ _ _ Lot f (I) Grave .,_J...cO ___ _ 

Invoice No. ~ .-zs7~ 
Acct. No. _______ _ 

w.o. ---------
BALANCE OUE ---wl#;.,----

D Money Order 

.i:0charge ~ '1 '117€.~ 
□check 

NOT VAi.iD FOR PURPOSES STATED UNLESS' 
STAMPED •PAio• IN THIS SPAC!a. 

PAID 
OCT 62008 

UNT HOPE CEMETERY 
ISSUED BV f"ya.»:l ~ 

CREDIT 67007 
20%$.alesCa,, n134 - ---- -
80% s.,.. 1(i0 
of LOIS 77184 - ---<+--
Opt"'li!I 100 ------ll---
·C!o<lng · n1B1 
Buri.al 100 - ---ll---
Coniainers n 1B2 

TOTAL PAID 

100 -----
n,ss ---,~,.....ff---

n:: ----'.l'--.7'-"-'-'-' 11---
60101 
78390 - ---:::--tt--



· . · . t -2010 3 
MOUNT

0

HOPE CEMETE~Y • 
INITIAL 1st CALL SHEET 

ocAU.: a011~/0~ DATE/TIME RECEIVE 

CALL TAKEN BY: · it.tsd:C!te 
M: • 

. 

6tJen 

UARY!4AME: 

RECEl\11;D CALL FRO 

12:J--. MORT 

D FAMI 

CONT 

e;, Shop H'.or-+1 JQ-r'"z) 
LY M~ERIREPRESENTATIVE 

ACT PERSON: 

"!i\1W 
NAME or DHlt ~ 

IASTNAME: 

PHONE NO: 194 y~~~ 
\~ Q.. 

&"1±b ~Oijr_s 
F~STNAIIE: • 
DOD: 

L..&~L-j., 
DOB: M.w'2~ Sr,u::ffi 

□ BRANCH OF SERVICE: VltTERAl!I 

□REGULAR SIZE CASKET 

: 

FUNERAL SERVICE 

TYPE OF SERVICE 

LOCA110N OF SER 

DATE OF SERVICE: 

c::J cHURCH 

VICE: 

L 1111EATMT. HOME: EXPl:CTED ARfWA 

Cl!IIIETERY PRO PERTY: I 

□OVERSIZE □CHILD 

□CHAPEL D GRA~IDI 

-

TIME OF $ERWCE: 

jAIN I jPJN O PJNTillUST 

DIV: SECT: BLl<l~OW: LOT: ORA\11;: 

EGRAVE CJ .SINGI. 
□ DBL 

CEMEn!RY SERVIC 

TYPE OF SERVICE 

DEPTli 

i:: 

D COMMITTAL 

SSOH!.Y D WITNE 

- -D CREMATION 

D 1atBURIAL D 2ndBURIAL 

D GRAVESIDE 

□·OEuv.ERYCNLY 

□ PIA 

SPECIAL INSTRUCTION 

D~~ ~ MILITARY DETAIL 

S: ~-:1Pt i~,~{r.2~-77 

9co,oo C( /11,tnTh )?;·.G,~OO 
-r-3;... n, ' 



" MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lNGRAVEwrtH ----®-· :;..... _________ _ 
Write in the name of the·deGeased for which the grave is for in the block 
marfced with "X". Place the n.ime's, lot# and grave # of all existing marfcer's in 
the appropriate sp.ice ( s) that are adjacent to the burial spl!Ce,. 

Burial Container t)_ G--. A 

X 

Flagged Yes --- No -----
Bllnd check Initiated by: _____ Date: 

Interment space for: Le V.Q I I $)'}"\ I H, 
Interment Oate: 'f ( 3 Time: Thuy 5. A-p'( s I z:. ; 0 

Div: ! I Sect: 2 Blk/Row: Lot; / ~ Grave: / 0 
Grave Lllid oui by: Kffe o<. '1v /f J.I 

Agrees with Legal Card: Yes (Et No 

Agrees with Map: Yes [CJ. No 

Blind Check & Ver.med By: Date ----- -------
Cremains were placed at: -----ofgrave 



• 

THE CITY OF SAi'! OiEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVE;R 

Cemetery fees are charged so that we are al:ile to provide maintenanqe and services to the public, Fee 
waivers are meant for those who are. financially unable to afford to partieipate in a program. All persons 
submitting a fee W8iver arE(! required to submit verifiC?tion of income ani;t proof of residency as proof of 
qualificatio.n. , 

x_ Name of Deceased: L=e..!...v=e_,_ll'-----'-5"-'-►"'..:....,__,l_,_f_t--____________ _ 

x_ Address: Z.0C, Rexv1~ !)r. 

'/... City: 8, 'D. Stale Cir Zip Code-qz,,4 

City of San Diego resident? (Circle) YES NO 

Size of Family (check one) 

Annual Income 
(1) $14,400 

X (2) $ 23,590 
(3) $ 32,390 

Annual Income 
(4) $ 39,9130 
(5) $47,180 
(6) $ s5,1eo 

For la'rger 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 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 to ente~ing a terminal care facility, hospice, and/ or .• 
hospital unless said stay exceeded one year, 

laws of the State of California that the above 

X oy-01-t>B 
Date 

Proof of Residency: Valid Califomra 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/Lease Agreement and current month rent receipt property tax statement Other 

'Date 

Current _________ _ __ _ Documents verified on: __________ _ 

Approved By __________ _ 

Date 
Mt. Hope Cemetery 

Commllliity firu r• foii.-,n6 Rectealion • 375 I Mllli<et·Sbeet • Son Oiego0 CA 92 l02-4S27 
Tel (619) 527-3400 • Fo• (619) 527-3403 

• 



---- - - - - -
•-t,• --ue" 2Q.08080 l.8S7~8 ll8AA07EO DEXY CJ:PQYAl. ,.....__ 

SOCIAL SE.CU!iIT~ ADMINISTltA'l'ION 

Date, Marcb. 2·0 , 2 () o 8 
Cl-a:l.m ~i:: 437•40-l.223'A • 

t,EV.Bl,L SMITH 
20.9 lU!XVIBW, DR 
SAN DIEGO CA 9.2114--1538 

You asked us for infol:tllation from yo1,1r record. The information that you 
requested is shown below. If you want anyone else to have thie inforll\ati<:>n,. 
may send them thi$ letter. ' 

Information About cur~ent social Security Benefits 

Begi.nning Deoember 2007, the !\111 mont~ly 
Social Secw:ity benefit before any ded~ctionii. i11 . .. . .. $ 1078. oo 

We deduct $96. 40 for me.dical ins\U'ance premi\UIIS each month. 

The regular 111o~thly social security payment is .... ,. ,- $ 981..00 
(We must rol.Utd down to the whole dollar.) 

social sec1.1ritY benefits tc:ir a givEm month are paid the following month . (For 
exampl.e, Social security bene·fits for M1trch are paid in April.) 

Your social Security benefits a:re paid on or about t .he third ot ea.ch 11JOnt. 

~Medie~re Information 

You are entitled to hoapital insurance under Medicare beginning J'Ulle 1993. 

You are ent.itl~d to niedical insurance under Medicare beginning June 1993., 

t0 ~d A!:1111UdJH ciOiSIS 

/ 
~ ' , l-3 , 

"-, , 
I\J 

• 



• 

• 

, • 



E-2070~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
7f USE Bl.ACK INK ONLY. MME NO ERASURES. \Mi~ours OR OTHER AUERP,TIONS 

1A. MMtE or, oEc•~•-=~, .-,-, .. -T ,?:- ,.- .,--~;-:!!.-M\Oci.£ 
LEVELL ;. 

;1C.. lASl !FAlllil.'°• 
i SMITH 
' 

. DATEOf BIRTtl "DAU OF DEATl"l .., __ r."'si'.K __ 

-06{12/19~8 3/27~2i/oe M : ' 
5,\. CITY :Of DEAHi ~ .OOUNT't OF' DEATH - OIJTSIDE. CAUF ,, --==-~=---,-. N- AM= E, ... RE_lA_ T_IOk_ .SHIP., FULl.'IUJUNGAOOR£$SAH0llP COl:E 

EL CAJON ~H'fER&TA'TE 

;SAN DIEGO 
OF INFQIUU,HT 

BILLY SMITH, SON 
1734 SHERBROOK STREET 
SAN DIEGO CA 92139 

THei::cR~ liS'J$MDW,r,¢¢ClltOAHeCWlrN i.to~6.:I 
EC),UF'()Rf.;iAl-iU&.111 N-10 IIAFETYCODE N-1>1& TtEAIJ'fHOA

llY,:OR TMEUiFOSlhON &PEClflrolN THl&-PERl,'lr. 

A. AMOl.'NTCWFtEPAIO jHI, OATEff.lUdlT'IS~EO jec;: SIO~TU~ OF LOCAL REQISTR.\R IS_SUING PfRfl,IIT 

PERMIT HOT£.: ti. PEll!NrT oive 110 AICHTOf'018POIA1. <IVJIIO( or C'AtJf<>MIA $11.00 i 04102/2008 !~ILMA WOOTEN. MD ifi' 
M'>'C,;•1o1GE NCIVOS· 
r,io,,i ~£0Vl!IE$ Ii !-£>\ 
PE.RliliT roe!f),,,FI~ 

C,$P0f#l'I~ 

SAN DIEGO COUNTY VITAL RE.CORDS 
38.51 ROSECRANS ST 
SP--N 0\E.GO, CA 92110 

10. A.UTHORIZEO CfSPOSITIOPl(SI FOR CORONER'S USE ONLY 

BURIAL 

CREMAW:)N 

s 1------+,i-,,.-.-.-.. ~-,.-,,,-. -D-1\-<:0R-, - . -S$_0F_CA_l _l.-'◊---SI-A-Ff,f;~ll-1T'tRECe'1V1NG-~MA1NS 
·ii' 
~ 

SCl:Et,lf.lFIC 
.Ut;G. 

~ 1------+,,-
w 14A NAM£ ~o A,oc"j.te-$$ OF Rl:CEIVINO STArE·OR COUNTRY VYtERE 
·t; Ftt;!AA1k$ R CA:f MAl f.ORE:MAINS AAE TO BESfilPPED 
l{_ 1ffANSl1 

j148. DATE SHIPPED 

8,__ _ _ 
·o1 ~ ADDRESS, NEA~fST POINT Ot-f SHORfU~. 0A OT'ijER DE,SC~PTION i168, DATE Oi= 

SCATlER~•B:URW. $UF~ICIEITTT0 IDENJIFY FIN"i. PLACE At.g)CA DISl .RIC'T OF DISPOStT.fON, ! CtSPOSITI~ 
• A.Y SEA OR IF BhRt,'\L AT SE,\. QW.X EN1'.ER I.I, Tl'TUDE AHO LON:GITIJOE j 

Of$P0$1Tt0~ Q'Tl-iE~ . ' I 
l ~ IN G,E.M£TEAY ) 

i 

j· 110: SIGM,t, TURE OF PERSON IN OIARGE OF BURIAL 

i► 

l► 

• 

CQPY? IS ~AINEO 8"l Tt+E PERSON iH CHARGE OF 'tHE CEMETERY, CREMATORY, FACl.llY fOR SctEHllFIC USE, OR DY THE PE.8$0N l't CttARGE OF 
CMSPOSING OF THE <;:RE MATEO ~91:AlkS • COPVi 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lHE FOLLOWING STATUTORY- pftOVISIONS ARE APPLICABLE TO THE DISPOSITION OF CAEMAfED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURtALAT SEA .ifrER CREMATION AS PROVIDED IN HEALTH ANO 
SAFETY COOE SECTION-$.705-1,6. 711t 71'17, A'NO t030$0, 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CRE .. AlEO HUM(,11 REMAINS UNLESS REG
ISTERED AS A CREMAlEO REMAllfS DISPOSER BY THE SfATE CEMETERY BOARD, THIS,ARTICt E SHALL NOT 
APPLY TO Ai<Y PERSON. 1>AR}'N~RSHIP. 01\ CORPORATION HOUJING A ·CERTIFICAfE OF AUTHQRITY f',S A, 
CEMETERY. CREMATORt LICENSE, ·C£1,!El'liRY S.ROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIREC,TOR'S LICENSE. NOR SHALL THIS ARTl¢l.£ APP( Y TO AA,v PERSO~ HAVING THE RIGHT TO 
CONTROL TH~ DISPOSITION OF lt!E CREMAfED REMAINS OF Ai<Y PERSON OR rn,iT PERSON'S OISIGNEE IF 
THE PERSON DOES NOl D(SPOSE OF OR OFFER TO OisPOSE OF MORE THAN 10 CR.EMAT£0 HVMAN REMAINS 
wrr ttlN A.NY CALENDAR YEAR. (9.t..lSINESS AND PROfESS10,:.;s CODE SECTION 97.tO.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, f>ROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NO'f \N A COMTAINER, ANO 'fHAT THE PE~OM WHO HAS CONTROL OVER 
OtSPOSITION OF THE CRE!,IATED REMAINS HAS OBTAINEO WRITTEN PERMISSION OF 
THE "PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAi.TH ANO SAFETY COOi; SECTION 7116.) 

• 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 

Qt~ ,,1 
f\~W5 I l'l tv'P 'fo 

Ci!y of San Diego 

All Fune,al ears mu$! arrive befc<o 3;00 p,m. of regula,: work day 

will be appll$d and b!lle<I to unde,lligtled. 

Diviolon _ f'f _ _ Sedloo I 1 811</Raw _ _ _ LOI Z.{) ~vo 1 
....... ~ \MOUl .. lC.:i~tI~........ er Grave._. & Care Fund - ........ . -OVenimell.ate Arrival Fees .... . ••• •• ••• ••• •• •••• •••• ••• •• ••• ••>1,.,;1.,_..,., •••••••••• ••• •••• • 

Openil\g/Clo&ing & Setup .. - .................. -., .. • 
Burial Contain• . 

Handling Fees ............ , .. . •. :1 ..... .... ........... , .• 

Flovier vaJeS - Mark.er setting fee .......... , . ................. .... . 

Reconling/FWing/T,_fer F-............. 
11 

.... . 

s--. ................. :: ....... ............................... __ ...... .. 

-
-
!?C .. ......... •-· ...... ....,Q:__,_.;;__ -.. .......... -....... ___ _ 

Total Duo . ................ . ___ _ 

Paid re<eipt numbtor I.. ) / Ac 
__Jc Balance due ___ _ 

I lletot>y cMily I am the G 4/ . al the above named .decedent 
■nd,thil is )IOUr authc;lril)I IO make dillJO"ition of·remalns •• abOVe lnolcateo. I g,11ify end ·rep"""'nt 
t1181. t have ti» nght 10 make 1111~ 8AIU10llmlon and I agree to•hold Mt Hope cemetery Mrmle .. /rom 

1111)'1 .... lityon ..-of Nlid autho<1.-.otlon ■nd·int.-~t _ / . ~c~ V/, 
I hefeby-zethe intennent In lot I ~-<-e-,+,.=-·'.D) (/ _ L_ 
h~rr,,:. -:I-.-. u ~ - :3 "z:!_ 6 . :: T 
~ - a-v;-/ ~ : °JLln i>rk6o Crl qz.1/3 :e,,q n,COd, 

E 20704 
Invoice# _ _________ _ 

Acc;t.# _ _ _ _ ____ _ __ _ 

R~1D4 (3-lk) This infcxmation is avaU8b/e Iii demarlw fotmats upon request. 
OJ',;..,....,~,.,~• 



--. ' 
,. 

• IA -~UPI: lEMETERY 

INTERMENT ORDER 
City ol San Diego 

I hefeby-aulhorlllt t,e fn....,,,.nt In lot I 
holdUlttllt-. 

12906 
-Wo<t<Order# =E=-------
1'1'·""' (llov . .. ~ 

x 
.l<.J.~'1.4'$!&.~Tt.&E...1::£!H 



• ~ -2010'--t 

MOUNT HOPE ·CEME:11:RY • . 
IHmAL 1st CALL Sl:IEEt 

DA1'1!11WE RECEIVED CAll:_..:;M~.1:;W~_..::-.&"""""""'"-.::;.2;;...;r.~,._::;O.,:"r.._ __ _ 
CALL TAKEN BY: ' 4;;;;; ' 
RECENED CAU. .,_, /J 

CT ~R;nlARY NAME: /4_~_~_.,_s_-,,_"f_A_t>-t>-~(!_·.S_,:,/4_~_/4_.e.. __ 
V 

□ FAMLY M&MBERIREPR.ESENTATI!/E -
Cotn'ACT PERSON: 

TELEPHONE NO: ----------------NAIE OF DEC EASED'. 

6 
/),:// .. 7 

LASTNAME: _<£ ::."._ 
FIRST NAME: ,9 ~:O)Y ~-
DOD: ____ DOB: 

VETERAN p BRANCW OF SERVICE: 

□ REGULAR SIZE CASKET D OVERSIZE D CHILD 

FU~RAL SERVICE 

TYPE OF SERVICE: D CliURCH 

LOCATJOH OF SERVICE: 

DA 11! OF SERVICE: 

□CHAPEL D GRAVESIDI 

TIME OF SERVICE: . ------- ----
EXPECTED ARRIVAL TIME AT MT. HOME: 

~ 11:Ki PROPERTY: " ,____,jAIN ....___,jPIN D PIN TRUST 

Div': SECT: BU</ROW: LOT: GRAW: --- ---CJ. ,SINGLE GRAVE 

D DBLDEPTH 

CEMETERY SERVICE: 

TYPE OF SERVICE . D COMMITT,'L 

Cl wmESSONLY 

D . P/A DELIVERY 

SPECIAL INS11WCTIONS: 

-- -- -D CREIIU.TIO.N 

D 1stBIJIUAI. D 2nd BURIAL 

D GRAVESIDE 

·□ DELIVERY ONLY 

D WI.IT.ARY DET~ 

.~ > >( 



•· 
MOUNT BOP£ CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the dE!(:8ased for which the grave is for in the block 
ma!ked with •x•. Place the name's, lot# arid grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container d ('} , b L+?:-d l' j '" 
I 

X 
' 

Flagged Yes --- No -----
Blind check Initiated by: _____ Date: 

lntennent space for: Au W{ f a1( 
Interment Date: l#eJ,-.: r17_ Time: I~ (b 'bS 
Div: • '] Sect: l'l Blk/Row. _Lot: 'lD Grave: '7 
Grave Laid out by: 

Ag19es with Legal Can:l: Yes D No I 
Agrees with Map: Yes D No· D 
Blind Check & Verified By: Date 

Cremains were ))laced at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK-ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER.AtTERATIONS ' , 

.IA. NAME OF oeceoan -FIRST tG(WNI :1~ MIDa.£- ;1c t,AST trNill YI 3 !»-TE Of' DEA.TH 
MONTH, 0-,.,y, YEAR· AUBREY 

44. CITYOf OEAfH 

SAN DIEGO 

i EUGENE 
i 

\ FAYSR 

jaa. cou,n._- OF 0£ATH - OU1'SIDe CM.IF., 
IENT'ffl STA.TE 
1SANOIEGO 

01/2512008 

!A ~O\lNTOfl'EUAID· rs PATET'EkMJTISS'IJEn f'C."S~TVREOFL~RE I 

PERMIT 

NJ~TloHOF 
1.0CM."~9ff!Aft 

N'l'etwl0Ellf018f'O&, 
ITIQNlll£~11;($11.N(W 
PEIIMllO~AI\W, --

11 .00 ! 02/04/2008 : WILMA WOOTEN, MO 
! ;► 

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

10 -AUTHOfUZEO OISPOSITION(S) 

CR/BU 
FOR CORONER'S USE ONI.Y 

8URIAL 

11.\. NAME MO AOOAESS OF CAUFORNIA CEMETERY 

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

j11B. OATE·BURIED 

I · 111Jt i► 
12A NAME ANO ADDRESS OF CAUfO~IA c'REtu;TORV !128. DAlE ci=IEMATED 

~ a<EMATION SOUTHERN CALIFORNIA CREMATORY: 601-0 i 

4. SEX 

M 

; 
• 

w CRANE ST .• t.AKE ELSINORE, CA 92530 I ► I 1--s-c1-i~-IF-IC-+,,..~.~ .. ~M~.~....,=A~IX>f<=E~ss=c,~.~CA~U~F~O~ ... ~A~F~AC=1Ll~TY~ .. =c~.M=NG~·~RE~.~A~IN~$--;r~38~.~DA~T~E~ .. =ce~1\/E=o-+:•1~,~C.~So~O~NA~T~U~RE~OF~P~E~RS~ON=1w~C~HAR=oe=o,=.~,c,~ ,~,,~,---

~ l-----+,~ .... ~ NA~M~E~....,=~.""'=~ ... = o,= RE~C~E~M~HG= s~,.--,~.--Of!=c~ou~NT=•v~WHE=~ .. ~-~~"" .. ~.,, DA=,.~s~H--IPP=Eo~-,i~: --c~. ""°"=~.~ .. =AH~O~S,O= .. = ru--RE= Of! PERSON IN c1-1AAoe--
~ REMA.fNS R CREMATED REM.AJNSAAE TO BE S}ilpPEO : Of; PLA.Clfl!G WITH THE CARRIER 
~ TRANSIT ; 

§1-----;..,,.~=~-'=c=~~=~====~-+-! ~~~--+-,►~~===~~=~=~-15A. ADDRESS, NEAREST POINT ON SHOREllNE,. OR OTHER DESCRIPTION ~158, DATE OF i15C. SIGNATURE Of PERSON.IN l150 LICEKSE: ""'-'Mf!IER OF 
SC,.TTERl0018URIA.l SUFFICIENT 10 IDENTIFY FINAL PI.ACEJ.NO ~OISTR,,C1 OF DISPOSITI.ON, OISPpsmoN icHAAGE OF OISPOSrTION jCREW.lfO~ElrAAIHS DIS. 
!~~o;'l'HE~. IF 8UAIAL AT SEA. ~ENTER ~TITUOE.ANO I..ONGITliOE : !PO&ER-IFAPPUCAeu 

THrNd,i CEMUIAY i ,i 

I I► 

~ IS RETAINED BV·ntE PERSON IN CHARGE OF THE CEMEffRY, CREMATORY, FACILITY FOR·SCIENTIFIC USE, OR BY ntE PERSON IN CHARGE OF 
DISPO&ING OF nE CREMATED REMAINS • 

VSh (~. t.MW} 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE AP~LICABLE TO THE OISPOSITION OF CREMATED HUMAN 
REMAINS OTHER TliAH IN A CEMETERY ANO BURIAL AT SEA AFTER· CREMATION AS AAOVIDED IN HEALTH ANO 
SAFETY OOOE SECTIONS 7064.6, 7116, 7117,.ANO 103060 

NO PERSON 
1

SHALL DISPOSE OF OR OFFER. TO DISPOSE OF ANY CREMATED HVIAAN REMAIN·s UNLESS REG
ISTERED AS A CREMATED REMAJNS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL 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. OR 
FUNERAi. DIRECTOR'S LICENSE, NOR SHAI.L THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIG.tfT TO 
CONTIIOI. 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 T>IAN 10 CREMATED HUMAJol REMAINS 
WITHIN ANY CALENQAA 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 DISTINGUISHABI..E TO THE 
PUBLIC, ARE NOT IN A COHTAINER, AND THAT THE P~ON WHO HAS-CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER Oft GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY COO£SECTION 7116.) 

• 



• . .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

CI\Y of San OleQO 

Dal~,_4-'-'-'/!+-"-/ZUJ__:c_g_ 

vii• be applled Md l>llled to und.,.;gned. ____ ___________ _ 

Division __.l"'J=-- Sectloo 

Grave space & care Fund 

d BlklRow __ Lot /5Q Grave_,_/_ 

.. . . . .......... -............. ............... ,;?,J61/ t,() 

::::~:::: ....... ··. ···~\\) ......... ........................... ............ ~o 

e.wleiCoritalne< .. ................... ..... ?. ... ,,,.~ ... . ..... .... . ~ 
Handling Feu ...... .... ~\l~... .... . ........... t,~.. . ...... ........... ~ 
Flowervun-MOll<erseltlngfee .............. o'?t:Ot.\At.1 ..... .. b oo 
Reoorc1,ng1F111ngman>te<F'l()\}~·\>j·····:················· ......................................... ~ 

Moi:<jfO :::iim;,; J3~t 
. Balance due fr 

, 
I hereby certify I am the rn· Q. (YI a ol the above named decedeflt 
and this ts yOUr d>orlt)' to make dlspoejtkln ol remain• • above lndicatlld. t 00f1jfy end repreMnt 
that I have Ille right to make 1n1s SUU10flzatlon and I agree to hold Mt. Hope C....note,y harmle5$ from 
any llal>ilfty on account of said autholizalion and -nl. f!.3 15z I 
I her<iby authoriza the Interment In lot I ___Al._"'1,.0,_ Ke }{. y.( II hold7?l4 ~c[j ~g+A5f aft: 3 
_.--,., ~QL(@.P - (g:.,_ _ f2._Lti, 

({/II/) 'fJ6"-,sSSJ.. ZIOC.0. -
'l\t><kOrder# E 20705 

Invoice# _________ _ 

Aca.# _ _________ _ 

REA-104(~04} yoc., This fnfonnat/on is sva.i/Bb/e in allematMJ fotmats upon 19qwst. 
o,.,,,.,,., ... -,_. 



tJ 

w \ 
5 

MOUNT ROPE 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) flZat_ate adjacent to the burial space, 

JhJrial eontaini!r .... l ... wa ....... ~ ... __ _ 

I~~ 
I~~s X ~~ 

Q'~A, 
~ f.AZ1>6i ~ 

Flagged Yes V No 

Bllnd check Initiated by: W\(\tU)? Date: 

..._. "~""' ~csn-:B, U0fQ __ , +ff nmo, /em 
Div: Sect: Blk/Row: Lot: --- ---
<;,rave Laid out by: 

Agrees whh Legal card: Yes IEr No 

Agrees with Map: Yes D No 

Blind Check & Verified By: Date 

Cremains were placed at: of grave 

Grave: ---



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SlACK INK ONLY - MAKE NO EAAS\JRES, Wl-<ITEOI/TS ~ OTHER Al.TEAATIONS 

<1.i,ex 
M 

Sf\. CfN'Of DEATl:t !_58. OOIMTY OF DEATH-OUT~CAUF , 
:EHTEFtST/\TE 

NAM£.. RflAllONSHIP. F\l.l W.A.~G'H)()M$$'.Mlb ZJP'COOE. 

SAN DIEGO (SAN DIEGO 
1,\. T'fHO,.,..._ IMO...coREUOI CAllFORNIA.• F\JNBW. ~ORPER&OtcACTIH0/18 IUOt 

FUNERARIAAZTLAN MORTUARY SVC, 7856 LA MESA 
BLVD LA MESA. CA 91941 

PERMIT H.00 

~ CH.JF. UCENSENllt.tBER 
I - fl .i.PPUCASI.E 
1 FD1658 

ALMABELTRAN, MOTHER 
449348THST 
SAN DIEGO CA.92115 

JtU'fNOIUZAno,,i OF 
I.OCM. AEGIJl'IWl .AODRl.5S OF MGISTRAR:M DISTRICT OF CEATH •• ,«1.neboeut.111C•0ti.•- jtE,AOOAEM OFAEGISTRAROF DISTRICT Of.D16FOSITKJN-• ----• ... ~ •-o••~•"'!~""'"" · 

N/Vow,cf~oe,,oe. 
~IUOIJ,Utll"'11!N 
PER&tTTOtlifONFloW.. 

Ollll'OetTIOM 

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

10. AUTHORIZED otSPOSITION(S) 

BU 

! 

BURIAL 

CREMATION 

SCIENTIFIC 
use 

1 tA.. NAME AHO ADDRESS OF CALIFORNIA CEMETEAV 

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

FOR CORONER'S USE ONLY 

!128, OATE .CREMATEO 12C. SKJNATURE OF PERSON CHARGE f:!' CREMATION 

' 

!,J 1"'- ....... ANOADDR£SS OF CALIFORNIA F!ICILITY i,fCEMNG RfMAINS 138. DATE RECEIVED • :;!_ ►►tSC. SIGNA.TURE OF PERSON IN pMAAGE OF FACILITY 

il1------+---------------+---------"------------
~ 1'1A. ~~r;oR~=~E~ R=:~:\~~H~:JgRYW>-iERE ;,·a. DATE SHIPPED l 1,c. ~PR~~~:=£~RSON IN CHARGE 

i -- i 8 !► t-----+:-,.._:-:--,-c•DDR=-=ess=.-="'esr=-=POl=NT"o"'•'"' ... ===u::c•=e.-=oo=o=TM"'ER=o=eSCA=c:11'1'1()=N"' -+,.=e.-=o""AT:::E:-:OF:-::-----+1",sc_"'""'sc:1GHA= r"- = OF= ,,.= !1$:::0,-N"'IN..,..,.,o="'.uc= .,..,,,.,,.,.,= .....,.=-:o=,--
TTERING/8UAW. SUFACIENT TO IDENTIFY FINAL PLACE AHO CA DtSTRtCT OF OISPOSIJION. l DISPOSl'hON k>fAAGe OF CMSP()SITI~ !~rto AEIAAINS o ut. 

~!~oiTHEA IF 9URW. AT SEA,~EHTtR LATlfVOE ANO LOHGITUOE ·! , jPOSER- W: AP9UCMllE 

Ttw-ttN~ I► 

~ IS RETAINED BY THI PEFtSOH IN CHARGE Of-THE CEII.Et'ERY. CR£111AT0RY, FACL JTY i=OR SCIENTIFIC USE, OR BY Tlf£ PERSON IN CMAJfGE OF • 
-NO OF THE CREMATED REMAINS ----------------------COl'Y 2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING $TATIJTOflY ~ROI/ISIONS ARE APPLICABLE TO T>-IE, DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN.A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS MOVIOEO IN HEALTH AND 
SAFETY CODE SECTIONS 7054.,, 7116, 7117, AND 103060. 

NO PERSON SHALL OISPOSE CiF OR· OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED l>S-A CREMATED REMAINS DISPOSER BY THE STATE CEr.ETERY BOARD. THIS ARTICLE SHALL .NOT 
IJ'9t. Y TO "-NY PERSON, PARTNERSHIP. OR _COflPOAATION BOLOING A. CERTIFICATE OF AUTHORITY AS A 
CEr.ETERY, CREMATORY LICENSE. CEMETERY BR9f(ER'S LICENSE. CE~ETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHA1.L THIS ARTICLE APPLY TO ANY -SON HAVING TliE RIGHT TO 
CONTROL THE DISPOSITION'OF THE CREMATED REMAINS OF ANY'PERSON OR TliAT PERSOW$ OISIGNEE IF 
THE PERSON DOES NOT DISPOSE Of' Oil.OFFER TO OISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN A1f>/ CM.ENDAA YEAR. (BUSINESS ANO PROFESSIONS CODE SECTION 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 wt!O HAS CONTROL OVER 

~::~~:~~i:~:~g.;:,:: A~=C~~~~~•~:,.,,H~~~~TY~ 
(HEALTH AND SAFETY CODE SECTION 7116.) 

Vl .. ''(litEV.1V04) 

, 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date 4' - 2- -o'l_s" 

2?1521 
You,.... hereby~ and inllrlided, wbjec! to v.our rules and ,wolatiOno, lo inter tho f1!fTlal~ 

J.. . ...,.,,, • >\-\- izi:¼(.--<.u.. 
of D~ O@A. H MU @..[,)©[ K qr u ,., n; o,<>< ts 

in a J:>r-.t+- V '---'1-..r Funeral. date, lime i- to -ritve. C 'i-g;.,, 
n.iiiLW~ 

Churoll, Chapel, Gn111"6ide _ _______ : .c:&A, 1 H6:f? / 4 / ml LMortua,y. 

All Fun"'81 cars mull 8'1'111e before 3:00 p.m. of regularw0<i< day or an extra charge of$ _ _ _ 

wlll t•u1pplle<land bllltld to undenlgned. ------- - - - - ----

DMoion q;- SeQliOn '.3_ Ba./Row _ _ _ Lot VI~· ·Gr1111• - k»-,,......,,... 

Gme space & c.,., fund(~: b<t.\,e.!,f . . L~:::J .:::.~.1:C./:1 ) ..... .... .. ....... ___ _ 

OVertime/1..ale Atrlvat F'-..... .... .. ...... n.A\o ......... 
OpeninO,'CIOeing &. Setl,lp, r 

........ /!.P.R04iJ~ .. . -.~ ............. .. ············-·············· ' 
Handling FNS...... . ·: ........................ HQPt'CEMf1ERY .... . 
F-V8HI ~ Meiker Mttlnt,AQUNI .............................. ....... , ................... .. 
Reoordlng/Flling/Tranale< Fees ........................................ . 

Sale& taxes.. . .......... ,, .••.•................ 

Total Due .............. ..... , 

Paid feee!pt number :E-U)'Tqg 

145 .vv 
I 04,'-' v 
I (t.J, oo 

z}f;,o;:> 

~. q., 
'S(0,00' 
5/{J.6(, 

Balanced"" _er~- -
I hereby certify.I am th, "' ~ \:;.--r:&fb. ol tho ..... na.,,..i deoed,ent 
and this la yeur -..,.;ty to make dllpcsltlon of remains as above indlcal$d. I cel1ify and r..-,t • 
lhat I twve tho rtoht lo mal<e lhil aUlho<izatloo and I a;ree to hold Mt. Hope ~ ham,tess from 

, any llallll1ty·on acc:0<Jr,t of Hid aulhori.ration and Interment. 

w.r1c0<de,# E 20706 
lnv.oice # -___ ______ _ 

Acd., # ___ _______ _ 

nus infomoation•ts avaRable In a/lemat"'9 romtats upon -•t. 



• E~ • 
MOUNT ROPE CEMETERY 

I GRAVE BLIND CHECK FORM 

JNGRAVEWITH
7 Rebecco, Aon Mwda:J( 

Write In the name of the deoeased 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 a.re adjacent to the burial spac;e. 

BurlalContainer /4$11 Vau1, 

X 

Flagged Yes No --- -----
Blind check Initiated by: _____ Date: 

lntermentspacefor: =:I)eoorah Murdcrt: ~ 
Interment Date: A'//) Time: _____ _ 

Div: z? Sect: 
1 
j Blk/Row: _ Lot: b 73 Grave.J;. __ 

Grave Laid out by: 

Agrees whh Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes D 

Date 

No 

No 

----- -------
_____ of grave 



• 

• 

SINCE 18&4-

September 5, 2007 

r eatheringill Mortuary 
6322 El Cajon Boulevard 
San Diego, California 92115-2641 

Dear Sir or Madam, 

-c:~207(Y A 

2610 S .E. HAWTHORNEBLvif' 
PORTLAND,, OR 97214·2998 

(503) 232-51'31 
FAX, (503) 232-5 13~ 

Today I have mailed to you via the United Slates Postal Service the cremated remains of 
Debo1·ah Lynn Mutxfock as instructed by her family. Ms. Murdock died in Portland, 
Oregon on August 14, 2007. It is our underslanding .that you are /nyare of the death of 
Ms. Murdock an:d have agreed to receive her cremafud remains. 

The creniated remains have been sent by certified mail and will require a signature. b,y a 
representative of yo.ur firm upon their arrival. If you have further questiong or require 
additional assistance, please do not hesi'tate to call upon us al any time. Thank you tbr 
your assistance in this matter. 

Most sincereJy, 

• ~~~' 
Director 

• 
' . 
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FAX 1-(). :5032325134 fug. 23 2007 11 : 3'3A1 

UICE1 ... 

FACSilVi.ILE COVER SHEET 

DAtt: August 25, Z007 

PAG£8 SENT (INCL. COVER): 2 (two) 

TO: XDri ~e/Featherinshill Mortuary 

FAX NUMBER: 619-583-7058 

FROM: Gregory Matteucci 

FAX NUMBER: 505-252-5134 

COMMENTS: Ple,ase find at111Ched WQrldrig copy at Certfflcate of Death for Deborah 
Murdock, who died on Augu.st 14, Z007 iit ~ Oregon. 

J~~ Wlv\ e_.-1ht· t()'.;· lqicf ~~ i3--J.~. s\ 2!_~ 
~~h L'f1'1v~ Al<NJcc~ - --

!F1HISFACS/MILE JS lNCOMl'IElr OR ILLEGIIJLE; 
PLEASE CONJ'ACT 11/E SENDER 1¥MD).lA TELY AT S()!J-292-5191. 

'11£tNK YOU. 

H.olman'• funcnl Scr-.icc • %610 st lihl1"- llol&le¥ud • l'or!laln4,~ 972 l◄-29118 
503/.2!1Z~Sl!ll • 50SIZ!l.2-51!1. (hll) 



0&.'2'/2007 13: 31 FAX 

A~s 24 07 12,ss~ 

619 692 51188 HHSA VITAL RECORDS SD • FEATHERIHGILL 

(~,:-~ 

• 
Si9 SS3· ?b3S. 

APP'-ICATION AND PERMIT FOR DISPOSITION OF liUMAN REIIIAINS 

IJR 111.MlKMICIM.Y--l!NO~. M4TliOUJS 0A OYHl!AM.TI:"~ 
,..,.. ... QtloearNHt~fGNIJIII . ,a....x.a 

l>DOIIU t Llllll 

0, •· C 1 UUIIIIT • 
JAJl'ICE LAil£' (51ST!ll) 

FIATJIUUl'Cii.L HOltTUAll'ft 
Still DIEGO, CA 92115 

6322 :tt CA.JOII II.VD. 

• tOtOffll l -

- m. mB CEICE'ral: 37.Sl MJtP1' Sl". 
$All 'DIBCO • CA 92102 

! 
0.-

a,■JmblJIO? 

f , ... -i -

. ' .:-•~ 

! 

" I 

i 

2705 rAMADISE tm. 

.. 

(ilOOl/002 

--· 

.. Ill 
_.,.. ____ ,., __ 

I - , -C:.,.....#CI~ l .. .._ . ....,. __ 

• 

!• 
- ;11C. : • 

~~fe ~. ~ . . 
~~ 'SN\ ~ os\..es t,.W\ ~~ 
el :ii.t t Oi e ,-i:ss ~W\• 

~ tt~ ~) 

---

I . 



eAX· NO. :5032325134 2.3 2007 11:~ P2 

·!160271 
tU,AO( ltl~ LO. TAO NO, 

OREGON DEPARTMENT OF HUMAN SERVICES 
CENTER FOR HEAL TH STATISTICS 

CERTIFICATE OF DEATH 
136· 

£-"2.07Oy, 
Sf AT!._ ,n.t N.lt.ie!ltn 

,. UOIIP.fllM Fni 
..... AIClclr,ram-1• 

D,ooorah 

19, - S-oH .... al l)oolh Never Nar.l'·i.ed 

l.ynn - - -

11. o,ui:a10ccu~~,.,_..•.--.... ...__,1,.__..,00110,11StZ·1'flllllt0°t 
Oovernaental 1'a9l•t.i.on• 

14' Cll,iT'i!':nland 

"'19UDt 14 r 2007 
8, C-o<PM<h 

ti. lnt.liH City 1Jmllf1 !I,..,.. Nit O \nl'OM'I, 

H , KiOd 01 -~"°""'Y ,....,,.,,._...,,__, 
Pub11o &d~Q•~io~ 

21, -•- lit, Teill_N_ '11, Aalliionlo.0.C:.0.1'\ it. ~Adch111,._._•~·'-"'.,__...,i.,.~ 
ice - Lana (7601603-192 Siatcar 2705 Paradi•• Road .Carhbad Cl\ 92009-

!Nbr~gwc •o1; "'-c;(;D=,:t;;•--·•-- 37P~nd OR 9:7213-6758 

°tom~~a"::r§':~J:"""-•--"')'fi3"R Ha.;thorne Blvd. , Port.land, OR 97214-2998 
Dlltol--llO..,.,, 40. f--, ........... 

August 16, 2007 ► 

n,e, __ .,__ -A~CMJ9E • ...,.,,, .. _ .. 
~'1 liit oo.,,diiot'I•, ff~. • •• CIWI~ -,,&, 
....,,IOlheceiittitlldOt'ltlNI • · 
ENTER THE UHOERLVINC ~;_.;,.r,,.,.~ .......... ii•i1,;.,~,.,i'ili1♦•--------------------t--------1 
C,.Vl!i WT(_..,"' IPju<y 
hlllftltlllldN .... l"I• ....... ,., II, 115i::;;;-;,:.;;.;;;;;;;;,;;;;.;;,..;;o111;f;;.i,;---------------------1----- ----j - .. 

54. Old~ UN a,nt,bJ,s ~~-,,, 

CY•• C"""'W, 
OHIO C\A'lk"'°"" 

81, fflr•- '"'""'· ,poclly, 
CJ~-- □ F'lilM. □ ~-°""" (lc,oc!M 

MD "'°''"~-.. m'l ff, __ .,_ __ , • .,._ .. ..,.,_.. ................. ____ ... ......... -...... ......, ............ ..... .. ► 

OlllGINAL • VITAi. RECORUS COPY 45•2 (01/06) 



· ·. · · ~-207 0G, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

. USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS .5 2--
IA. NAME OF DECEDENT-FIRST 'GIVEN) : 16. M!ODLE-

--f■ i LTD 
; 1C. lAST (FAMILVI 
. lRIIDOQ[ 

a. DATE OF DEATH 1 • sex 
6f1fi rioo'r , 

SA.,..., Y ..,, -.-.Al H 

PEAIIIT fR1S PSMI ISISSOEOIN MX:(A)ANC£WITH PACWl90NSOf 9"- AMOIJNTOf fEE P,.10 l 88, OATE PE,._lf ISWfD ! SC, SIONATURE OF LOCH. RE:GISTRAA 15$.llllf() PEFIMrT 

Tl£CAUfOIINIAHfAI.TffNl>SNETYOOOEN«> IS Tl£ '"1TH0R- fl 1 • 00 j 08/24/2007 j 2701311 
MlrHOAJZATlONOf TYFOII 1l<E 009"0SfflOH Sl'EClAEO IN '"'$ PaUT ; II ~ ; ► 
W(;AL~TRAR NOTf:1>aPIMITGMIIIOIIGHf0PCIUOIAL.OlffllDl:0flCAIJ'OIIIIIIA , ! • ~ ........ : 

Nff aw.GE IN OISPOSI, 
"fOilJIE'QIJflf$AN(W 
P(Ml'f IOSHOWFIIW. 

90. ·AOORE.SS Of REG4STFtAR OF OlSTRICT OF OEATHL -: 9E A00A"5 OF REGiST:RM ~ OISl FHCT OF OCSPOSITION-
1~ DE.Ant OCCUARED 1H CAUFORNIA : IF OISPOSITI~ 1$ ro 00:::Ulll INANO:rHE.A 01$!AICT IN C,t.l.lF()AHIA 

- j ?.o. IOX 15222 . 
&All DIIGO, CA 92116-5222 ~ ------"-------------- ---------'----------'-----~---~========----.. -to. AlJ'DtOA6ZEO OISPOSITION(Sj ~ APflt.JCMII.E !TDIS 

~ -A. BiJFIIAl..(HCl.~S enot.alEN'T) 

Oa.r;,,, ... TION 

□ ¢, Of$P06rTl()N ~ OA:£W.l'ED REMAINS Ol'HtA 
ll-lAN IN A CB.IE'TeRV 

□·o. SClENfF\C USE 

11"'. 

□ E TEMPOAAfr( ftfVAULlMENT 

0 • ces1,m,,..,,,. ' 
~ .O. SHIP IN TO CAUfOONIA 

D M TIWIISIT TO ou-rsioe OF CALIFO~IA 

ll't. aoPI CIN&tUt1 3151 IUJlll't IT. 
LIii DliGO, CA 92102 

FOIi COROIOOll'S USE ONLY 

□ I. OISPOSrTIOl:t PENDING - REMAINS LOCATED AT 
(N-....,.MlnM) 

t1C. SIGNATURE OF PERSON IN CHARGE OF 8UAIAL 

co 12A. AOORESS vr CAUFORNIA CFIEMATORV i t2.9. OATE CREMAJEOj 12C, S!GNATUJ:\:E OF PERSON IN 

I -alEMATION : 

•1-----+-,,,,.1"""'=~=====~======----il"""'===~:""'►="'====='"""'=="'=""'""=-=---j OC~IC 1~N~EAND ~ESS Of CAUFOR"Jt FACIUTY RECEMNG REMAINS j"'" DATE RECEIVED 13C. SIGNATURE Of PERSON IN a<ARGE Of FAClUTY 

~ I ► 
.. i------7,,;-.,Aii:.liNAW.MEUANO~MJiiiii:ORiREESSS!f1iNNii'RiEEOCEE1MviNN<;G$ST'i'l•ii'TEECiORi,ciluirnivVwwvi,irn-•• --1':1i<,:ije,lDA>A'iiTEfsi5'<iiill'PEPPirfioH,,,~,cc.:;ADioooRE~Elss;s,.,.NDOSSIGNO<i;;AlUMRieECOfM'PP££:RSONRS(iNilNNCCii:HAMRGiGEE, i ,_.. REMAINS OR dlEMATEO REMAINS ARETOSE 5'<1Pl'ED I I ► OF PLACING-WITH l><E CARRIER 

---Al SEAOFI 
OISPOSITIOk OTHER 

TtWf INAC(lolt'JCAY 

15C.,SIGNATVRE OF PERSON IN 
Cl<ARGE OF DISl'OSITION 

► 

: 150, uc::eNSE: ~IM8Efl Of 
! CREW.TEO AfJiWNSOIS. 
: POSER - u:-APPUCA8LE 

~ 
CQfLl Of THE PERMrT IS TO 8E RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED Of IN ANOTHER DISTRIST. IF NO. 
APPUCAlltE. ODPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL.OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

STATE OF CAUFORNtA, DEPARTMENT OF HEAL TH SERVICES, OFFICE Of VITAL RECOADS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby authorized and Instructed. subject to~r rutea - regulation• , to inter the remain• 

or :Jsobevr L, Ye-r-ev5o0 ~3103& 

:h:~, Chapef !~~ Fun«.I, ~•. '.
1S<i'tt~t:J~~. 

All Funeial cars must.arrive befole 3:00 p.m. of regular wont day or., extra charge of$ _ _ _ 

wll be al)llllec! and t,llle<l 10 unde<elgned. ---------------

Divilion GP, R Section 3 Blk!Row Lot 

GnMt-ce& care Fund . ..('f✓..-:: TI.8..Q I qf>f) 

33 Grave 3 
::::e:: 

Overtlmell.ale Arm,al Fe.s .............. , ......... , .. 
1oi.@ 
3:fioo :::::~:~::::::::::::::::::::::::::::::f.!.:~\P:::::::::: 

·········........... 1',PR9i•21)\)'4 ................. .......... .. 1'75 c,:, HandNng F881 ... 

FIOW11r va ... - Mar~er Mltting l'ee ............................. _.: ............ E)l'Et'2V\'f·........... . ()I) 

ROCOfdin9/Flling/Trannr F-...... ll)\Jlff .\.1/JP.f:C. ... , ................... -··········· ~ 
Sal••'-"••.................................. ...................... . . .. -~:1 ~~:::::::::::::::::::: l, 454. gz 

Paid ,-;pt numt>er '.n- 60 gDl, /, 4 5'-{. fJ. 
Balance due -e-

I he..t,y cenlly I am lhe d, O' • ~ :t<,r of the abOvs n,.,,~ d6Cedent 
and I.hit it yo,,t authority to,_, di on of remain• as.alxwe indicated .. I certify and raprasent 

. • thal I hove the rigt,t to make 1h11 authoriZSltion and I - to hold Mt Hope Cometary harmiMI from 
Offf NabH;jy on aooount of said IWChorizatiOn and interment. ~ 3 /53 / 
I hereby authorize the imem,ent in lot 1 _ /V1on,; C4?,. L'~e'j 

• ~dundordood._ , ""':3lj'5" .'.1 Ca.n-ai 1-,,:i, 

. ~JC :3,14 l>>::, Cd q21 /I 
Cly , Zlptodll, 

&S-8-7 S'-o9o/ 

_ Order# E 2 a 7 o 7 
lovoice# _______ __ _ 

.Acct.# _ _ _____ __ _ 

This /Qfotmalloll fs avsHab/11 Ir> •~ffvs foimat.t upon reque8/ . 
• ,., . .. ""'1'-~ffl'f'I' 



• . . 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WlTII 

Write In the name of the deceased for which the grave is for in the block 
marked with -x•. Place \he name's, lot# and grave# of all &l(istlng marker's in 
the appropriate space (s) thaf are adjacent to the burial space. 

BurialContalner k\~ ~-?-1----~v 

Flaggect Yee___ No ____ _ 

"""""'""""""" o, . !1:«:- o.. 4/,dd!; 
Interment space for. 13o~eff 1~VJOY) 
Interment Date: 4-1 ll Time: }() am 
Div: tl Ae.. Sect: 3 Blk/Row: _ Lot: ti 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Yes CJ 
Yes CJ 

Date• 

No 

No 

Gravel 

Blind Check .& Verified 8y: ----- -------
Cremains Mtre placed· at: _____ of grave 



• MOUNT HOPE CEMETERY 
INITIAL 1st CALL-SHEET 

DATE/TIME RECEIVED CALL: 

CALL TAKEN BY: -0-'[J,-ce-.-VJ4-..-J ... ,-------
RECEIVED CALL FROU: 

□ MORTUARYNAME, , YJQss1»r2s/Jdr:tbs0 
~ I D FAMILY Ml:MBERIREPRESENTATIVE 

CONTACTPERSON: /4?.·Wll 'l ' 
TELEPHOtfENO: ';;209 W-5Gq~ 

LAST NAME: --,-,il~~~...,1,1,.:y")~n,:_.,. _________ _ 
NAME OF DECEASED: ~ 

FIRST NAME: __ ..;:...i· ...:' 1.::GeA"a;;;: ~T.:,_.:;;[;.;, ________ _ 
000: ____ DOB: 

VETERAN □ BRANCH OF SERVICE: 

D REGULAR SIZE.CASKET D OVERSIZE D CHILD 

FUNERAL SERVICE 

TYPE OF SERVICE: D CHURCH □CHAPEL D GRAVESIDE 

LOCATION OF SERVICE: 

DATE CFS.ERV/CE: ______ _ TIME OF SERVICE: ___ _ 

EXPECTED ARRIVAL TIIIIE AT MT. HOME: 

CEMETERY PROPE:RTY: I I A/N 

DIV: 6Af?.. SECT: ..l BLK/ROW: 

_ ___,iPIN D PIN TRUST 

__ LO~GRAVE:3 

~ SINGLE.GRAVE 

D DBLOEPTH 

CEMETERY SERVICE: 

TYPE OF SERVICE D COMMITTAL 

D WITNESS ONLY 

D PIA DELIVERY 

SPECIAL INSTRUCTION$: 

D CREMATION 

D 1st BURIAL D 2nd BURIAL 

D GRAVESIDE 

D DELIVERY ONLY 

D MILITARY DETAIL 

M~~e /Oa~tev 3sg st.J5-oriio 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY -MAKE NO ERASURES, Wlllll;OUTS OR'OTHER ALTERATIONS 

1A. NA.ME 0~ oe:;EDEN1 - FIR$T 1i;tvt:NJ i1S. M!OCI.E e1C. LAST IF~LYI' 
\ PETERSON 

1

7. DATE Of BIRTH 1:$. DA.TE OF OEATI-1 
ROBERT 

• SA. CllY Of c;e..TH 

TUR~OCK 

lLEROY 

·!5a. COUNTY OF DEAlH - OUTSIDE CALIF., 
;ENTER STATE 
,STANISLAUS 

MON'Tl-1, DAY, YEAA MONTH. O"Y, YEAR 
06/24/1925 03/30/2008 

, &. N/,ME, RBATIONSttlP, f UlL NAILi~ ADORE$$ AliO Zf P C00E 
OFl<'FOR""-NT ' 

7A., T'tPfD KAM! NC> ADON!&r. C, CALl'ORNIA • FUNERAL DIR!CTCR OR ~800 ACTING A. SUCH '7B, CAUF. UCENSE NUMBER 
MONICA LINDSEY, DAUGHTER 
3853 CAMEO LANE 

SALAS BROTHERS FUNERAL CHAPEL, 419 SCENIC 
DRIVE MODESTO, CA 95350 

i - !F APP.UC,.St.E 

! FD782 SAN DIEGO. CA 92111 

PERMIT 
.-o,1-u:~a.,,m:i.,1c1 
l~~~ 

NIY~OE N Q&f'O&, 
moHREOIJAESAHe'N 
P81WfTO&oCIWF+tM. ....,_,.. 

~A.AMOtJN't·OJl IIEtPAII>" )!18. l>ATE P.l!J.MrTL4lSUliD 1i1e. SIOW.TUft:& OF 1.0CAI. R'EGISTRo\~ ISSUING fi'ERMlf 

$11.00 

90. AOORESS Of REGISTR,\R OF OISlRtCT Of' DEA lH- •«-oco.,11ND., ~ 

STANISLAUS HEAL TH DEPARTMENT 
820 SCENIC DRIVE 
MOOESTO, CA 95350 

' : 

i 04/04/2008 ! JOHN WALKER, MO 
r i► 

i $AN DIEGO COUNTY VITAL. RECORDS 
; 3851 ROSECRANS ST 
j SAN DIEGO, CA 92110 

10, AUTitORIZED OISPOSITION(S~ FOR c·oRONER'S USE ONLY 

BURIAL 

11A NAME AN0AbORE&S OF CALIFORNIA CEMETERY 

MOUNT HOPE CEMETERY 3751 MARKET ST. 
SAN QIEGO, CA 92102 

!118. DATE BIJRIEb 

I lf-1!1/ars 
~ 11C. StoNAlURE OF PERSON~ .CHARGE PF. BURJAJ. 

, __ .,, il- . M 
~► 7A.~ A'l'f I .,,,,£,L-,._ ~ 

• 

jt28, OATE" pREtAAlED ~ ,2c; ·sfGNATURE OF P~RSON If. CHARGE Of CREMATl~N 

i CR~MATION j ~ 
,. 

1>A NAME AAO ADMESS OF C-'l.lFORNIA CREJ,l,\TORY 

w i i► 
"' I ' '!l .. 1------+---------------+----~------------a 131\. N;tME.ANO ,(DQRESS OF.CALIFORNIA FACILITY RECEIVING REMAaiS jt3B. DATE RECEIVED , ~ 13C. ;StGN:0.TURE OF PERSON IN CHARGE OF FACl.!"TY 

~ SCIENTIFIC c • ! i 
_ USE i 

~ 1-------+----------------------+i ______ ..;I_► ________ -________ _ 
lu!!l 14A NAME AND ADDRESS OF RECEIVING ST Ale OR COUN'TRY 'M'IERE :1'148. DATE SHIPPED I 141C. MJ~SS AND ~IGNATIJRE OF PERSOH IN.CHARGE 

REMAINS: R C~MATEO REMA.INS ~E TO BE SH!PPEO ;,_ OF Pl.ACING-\.\IITH THE CARRIER· 
TRANSIT• 

~1------+----------------------+-' ------.. ~►--------------~--
.~~g:~~1P-~~:;,~:OH IN ~~;~~=:it: SCA'FreRINGfBUAIAl 

A1 $EAOf:I 
OISPOSfnON 011-it:A 
THAN IN CEt.c'ETERY 

: ?OSER·~ If APPLICABLE 
. •i 

I►· i 
COPY 2 19 RETAINED 8Y THE PER.SON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR·SCIENTIFfC USE., dR BYlHE PERSON IN CHAR.GE OF 
DISPOSING OF IBE CRE..-.~D RDIAI~ 

•6P'l2. S'T,!eTE OF CALIFORNIA. OEPAAlllEH'J OF HEALTH SERVICES, OFFICE OF VITAL ftEC()Rt)S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~~~Lg::~~':.~~~~~~~I~~ ~~r~~~~T~~~:~g,:~~o:Rg~ge~::J~:~:~ 
SAFETY COOE SECTIONS70SU, 7116, 7117, AND 103060. 

~~;~~: !'6~~g5;E~I~ ~'i~d~ ~S,~t?:~:r:~a'.;~~~~H~'r~~!~L ~;,: 
APPLY TO Ar« PERSON, PARTNERSHIP, OR CORPORATION HOLOING A CERTIFICATE OF AUTiiORITY, AS ·A 
CEMEn:RY. CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, CEMEn:RY SALESMAl!i'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL T.HIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGlff TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAltlS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
TtiE PERSo+I DOES NOT 01$POSE OFOR OFFER 'fo·01sPOSE OF.MORE THAN 10 CREMATED HUMAN REW.INS 
WIT>ilN ANY CAI.ENDAR 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 1.N A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROf'ERTY' OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ~D SAFETY CODE SECTION 7116.) 

·• 
' ·,-1 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

• 
Dele __ tt.,._· _ .. .::;?_-0..;;_· ~:;__ 

Y-ou are hereby authOli• arld instructed. sub;oct to your (Ulo& •~d regulatiom:, to illter the .remains,/ 

of W+:1 TF:1s :s=:, j;,u:C\...c:-12. , 231,53, 
In o O i) Funeral. dote. ~me ~ I 1fit ·, ). () !Y?fll' 'I:" 

t;;,;;, rn co,,i,._ -\ ~, 
~ , Gr8V9$lde ________ : IZAc. \ OW h Mortuary . 
. ··~01~ 

AM Flftlf)II ca11 mull amve befot'e 3:00 p.m. ol reguler wortc day or an el<ltll et,arge of$ __ _ 

... be applied and billed to Unde<$lgned. 

I I Section,_ -'-_ Bll</Row ___ LQI 111 Grave _CS-=----
Grava epece & Care Fund ........................ ........................ •-····· .................................. .. z,_"UpiJ. u ..) 

0-Jecllme,l.ateAtrlvll! Fees ......................... ·•· ... ~......... ....... . ............... ,,. ......... • • 

Openlng/Clo1lngSSe1up ........ ,. ............... ~V. ........ ,....... _ S~3•VU 

EIINContakler....... . . .... .. ~ . .. .. ~~... .~<¢~..... . :: S34i, 

;:.:::~•~:~;·~Ing 186... :~~: ~"&..~::::::: ::~::: : ( W 5. 
Rec,;,mng/Filing{Transfe, F-.............................. ~~ ............................. --,. 
Sal .. - · ................ ............. , .................... ~. '::I /,7) 

'¼ffih,77 
?/l\14,,--,-, 
dY 

. (' ~<;j Total Due~ ....... 

l\~ \r\1\1\\Q. ::> Pakl,_lptnu,_'e...lo~0:2 

} \I~ Balance-due 

I hereby certify I am the ,. W ( E:'€:- of the above oamecl decedent 
- tt>i1 ii Y<l'Jf authority to mel<ll dlll)Olltlon of ,..,,ain1 ■1 abcwe indicated. I certl!J( and repreoent 
that I have the right to make thl•·•utholtmtlon and I -• to hold Mt. Hope Cometary harmlH• from 
·anv "•bNlly on account ol said autlKl<lzatlon and inter.-. _ ,:· e 31533 

"' l'.Y'a{t\c,, ,.B tu±l-ev: 
-- I ,:; ,_1,155 -Sp, I f'M-YI Qr . 

27~) ~/;1;7

?-38°'1
1
":[ 

w;r1rQfder# E 2 07 0 8 
lnvoloe# _________ _ 

Acct.II __________ _ 

REA-104 (3-04} This inlonnetion Is Bl!IIRal>I& ln'aflllmettw l'omlats upon request. 
o~ .. 1""6W~ 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WJTii 

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 marj(er's in 
the appropriate space (s) that are adjacent to the burial space. 

Burla.l Container PR 

Mf¾'iS 
~'(9N X 

( ar.Jb'-{ l)tx'. 

Flagged Yes v No 
• 

Bli~ check Initiated by: Date: 

Interment Date:_____ Time: _____ _ 

Div: _ _.t_l _Sect:_.__Blk/Row: _Lot: .J.11. Grave: "S 

Grave Laid out by: 

Agrees wtth Legal Card: 

AgA!es with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes t::J 
Yei, C] 

No 

No 

_____ DMe ______ _ 

_____ of grave 



{;-201c:>e:> 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY• MAKE NO ERASURES ~ITEOUTS OR OTHER ALTERATIONS 2>1 

IA ~ Of OECfOENT -flRSl (OIYE~ .. ---,-,1-... -00=1.f-
WAL TER i FRANKLIN 

!1C. LAST ('MU'") 

: BUTLER 

~ ~ COUNTY' Of 0€ATH- ours,oi CM.iF • 
jEN1Elf$TAlE 

~ OAffOFBIRTtf ,~~TEOFDE,t,01 ,•.SO: - -
07/15/1926 'oJ.iovioot M • 

&-.'NA.ME RElA1101i8H1P;·FULL ~Q..6DORESSANDZIP CODE 
OF INFORMANT , 

MARTHA BUTLER, WIFE 

SA. Cll't' OF OfATl't 

LAMESA ;·SAN DIEGO 
7A TmD "6AMl MO~$$Qt(IIU"QINA-l'UHUVri.Dl'l:£CTOR 0RPER80NACTINOA88Uct4· f18. CAU,F. UCfNSENUM8ER 4155 SPILLMAN DRIVE 
A
8

NL_VDDERSSANOND-IERAGOG.SCDAA
9
LE
21

M
02

0RTUARY, 5050 FEDERAL ! FO1m'"-• SAN DIEGO, CA 92105 
--------,-------~ ' - _ __ .... 81\i1,;~1-lan.n1,...°'., v,,;· "·.,~~~- ;_•4· ··1i·11.·c··11° ~loc-€lllli.WTO,APPtlUMr l•~·.u,i""'""'•~M9-.Pf.-dNWIIN,......IJ•olM..-111-utilliJWlll1ttS.dMn10SMl l"_,.,._ .. t,ld.....,C. . .,.,_w,•wNf~•.,.....r1ooo1m· .. • ·•se._.~ •. 

7"$Pl!fllMfT '511$1JlOarrtACCOflDifclWITNPRO\l\aoN&Of "'"' Af'Olft,,J Of•Ft:E."f>IJO ~ •• 8 "DATE-POlMIT ISst'l!D i,_&e. SIGNATURE OF t.OC.-1. f\~TAAR.-.., o-iptwrr 
T'IC~111A4tl1·NOWIT'rQXlfN401!$·"1'11E.~• ._ , 

~~n.nE,=oc::~=~e:::::=o,CM#DIIMA 11.00 i 04/07/2008 1r1LMA WOOTEN. MD ~ 

~~=-" 80.ADOftES$ 0, RfGl~O, 01sr A-1Ct OF 0£ATH - ,:..,,,.,.,_¥~ .. ,,..,:,_. 'ee. KIOAESS OF REOISTAAR OF OISTAIC'T OF OISPO$fTION _ ,.~)t,,S ·) O(( .... r, ,tf,i)'IC~.u,.,:-~-:;::;:;;;:;-

"-Ht P!MOC IN ()IIPDS
ITION Maultil!S A l<Ew 
'.U•11T TO IHOW ,ii,w. 

OM'elfflCW 

SAN DIEGO C0UNTYVITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AUTttOR:lZfD DISF'Ostr.lON(S)' 

BU 

B~IAL 

CR:EMAltON 

11 A. NAME ,!I.NC) ~DORE$$ OF CALIFORNIA CEMETERY 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. NAME ANOAD~ESS·OF OAUFORNiA CREMATORY 

FOR CORONER'S USE ONLY 

131\. Kf<hlE ANO AOORESS Of CALIFORNIA FACIUT.Y RECEMNG l;tEMAINS (1S;8. 01\TE RECEIVED .13C: SIGNATURE: OF PERSON IN CHARGE OF FACiLlTY _ _ _ 
SC1ENT1F1C. 

USE 

► 
1,1.te..~~~~~l~~~ie~N IN CH,.RGE 

j► 
!15C, SIGNAT\IRE OF PERS~ '"' asr,. UC_ENSE,.NVMl£AO,: 
«;HARGE OF DISPOSITION lcAE*f£D At.lMINSOIS-
j {POSER - I_F APPL!CASLf 

,.'► j i 
~ OF THE PERMIT ACCOMPANES THE REMAINS TO lME STATEO PUC! OF 01:SPOS1notc. THE PERSON IN CHARGE OF as,osmott IS RESPONSIBLE 
f.OR COMPLETNG ANl FORWARDltfG THE PERMITWllMN 10 DAYS 0, OtSPOSlnotf TO THE REGISTRAR.O, 'i'HE.DeSTftlCT tN WHtttt CMSPOSinON OCCURRED 
OR lME DISTRICT NEAREST THE POltfT WHERE THE CREMATEO REMA.INS Wff'E. SCATTERED AT RA, THI! t.OCAL REGIS-TRAR MAY DESTROY~. ORIGINAL 
OR DUPUCAff PERIIHT AFTBt ONE YEAR FROM tSSUE DATE~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

NO PERSON SltAll DISPOSE OF OR OFFER TO OISPOSE OF >HY GREMATEO HUMAI.< REMAINS UNLESS REG-
1S-TER.ED A$ A CREMATED REMAINS O&SPO$ER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL rtOT 
l'J'PLY TO >HY PlaRSON. PARTNERSHIP. OR CORPORi'TION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE·~ CEMETERY. 8ROKE8'.S LICENSE, tE.METERY ,SALESMAN'$ L:ICENSE, 0~ 

~~~!i~;el~f~i~,g~:~~i: c}R~~fifJ~~~:~~J~};:N6:fii1~:f;{£!;i7i~~i 
YVITHIN ANY OALENDAR YEAR. {BUSINESS ANO PROFESSIONS CODE SECTION t7.40.) 

CREMATED REMAINS MAY BE S.CATTEREO IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHA8lE TO THE 
l'UBLIC, '-RE ll()T Ill A COIITA\ilER, AND TKAT TKE l'ERSOM VIK<) KAS CQKTROL Ovt.R 
DISPOSITION OF THE CREMATEO REMAINS HAS OBTAINED WRITTEN PE.RMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ·oN THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTIOff7118.J 

• 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Oaht, _ _____ _ 

of ---------------- ------------

Ina ---= =~~ ------T)lpt0f81«11111 ~ 
Funeral, date. time __________ _ 

Church. Ch.apel. Graveside _________ _ --------- .MorttJary. 

All Funeral cars mull amve befo(&,3:00 p.m. qf regiur-'< day or an extr. charge of$ _ __ _ 

wiU be appi<ld and bl.lled'IO undeqjgned. _ ______________ _ 

Division ____ See6on ____ 611</Row _ ___ Lot ____ Gr""•----

Grave space & Care Fund ................................... ... .. 

~mellffl Ar11va1 Fees .... .. . , . , ..... ,...._. ... -----
°""'1;,,g/Cloo,lng & Setup..... ............... .................................................................... , ----

- 8urlel COntalM< ........ , ........ .. . ................. ___ _ 
_..>landllng F-... .. ············-,·········· 

Fl~r va$0a - Merker setting fee •••.•.. ................. , ........ 

,, RecordlngfFiling/Tranlfet' Fees ..... .. ........... ........ . ............. . 

- Sales taxes ........... 1 ••• • • .. ...................................................................... ___ _ 
r.,..i Du• ········• - ----

Poldreoelpt number ____ _ _______ _ 

Balanee due ___ _ 

I he,ebycertlfy I am llle _____ _ _ --~---~·of tha abow, nameddecedent 
and Ill• • ytY,x aulhcif!IY to make di-Ilion of remaina aa eboYe Indicated: I certify and ropreoont 
that I ha11,1tha rlgi,t-to ,,,.ka thl• · - and I - I!> hold Mt ti-Cemetery l\emlloH from 
any llablllty on·account of aald•a.,\l,otlzatlon and Interment. 

I hareby autliorire tha lmwment In lot t 
hold under deed. 

-
E 20709 

--...... 
.. -

Invoice# _ _________ _ 

Acct# ______ _ ____ _ 

ReA,1CM~) Thf,s info,ma.lion 'is aw Hable in sllemat;vs futmSIS li{IO<I t&q<JflSI: 
0""-tl .... .....Jnl-, 



• MT. HOPE CEMETERY 

INTERMENT ,ORDER 
City 01 $Jan Diego 

• 
DMe, _ _ _____ _ _ 

You are hereby autt'lottted and intervcted, subkid to yout rules and regulatlona, to lnte,r the ,emains 

of 

In a ---= = ===~---- Funeral. date. time __________ ~ 
~of~~ 

Chur,;t,, Chapel, Graveside _________ _ _ ________ Mortuar\'. 

All Funerel C:,,1'$ most arrive before 3:00 p.m. of regular-'<day·or an extra el\arge of$ ___ _ 

will Ile appliad and billed .to ~gned. _ ___ _____ ______ _ 

Division _ ___ S'eetlon ____ Blk/Row _ ___ Lot· _ ___ Gr!IYO ___ _ 

Grave w,eee & Care Fund ........ ... ,, ...................... . 

OvertlmellJ!leArlival Fees ....... - .................. , ......... . 

Opening/Closlnv & Setup . ............................................. .. .. ........ .............. ___ _ 
Burial Contalno< ...................................... ....... . 

Handttng Fees ............................... . 

Flower vases - Matker·Mttlng fee 

Re09fding/FlljngfTf'Jln11-t'Fee1; .. ....... , .. ,,,, ., ... ,,,,,,,,,,,, ......... ..... . 

Sales taxea 
• 

...................... ..... ....... ~ ................... . 
Total Du.e 

Paid receipt numi,,e, __________ _ 

Balance·due ____ _ 

I hereby cemfy l ·■m lh•------- --- ---~ of the allow namecl decedent 
and thl& l& your authority to make disposition of remains as·abolre lndlcated. I certify 811d rll)n,Sent 
tha! I have the right to ma~• l!>i$ authoMaliOn and I agree to hold Mt. Hope.Cemetery ham11Ma ·l!Om 
any lleblllty on aocount of said autnonzation and Interment. 

I hereby. authorize the lntennent In lot I 
hold under~. 

-· 
_ Order• E 2 0 7 1 0 

--
Invoice# _ ________ __ _ 

Ao<:1. # _____ ______ _ 

REA-104 (3-D4} Thi$ infotmot/on is avsHeb/9 llrall9mattve fomlets upotJ t'fl'l_li••t. 
o,.,"'""'_,..w,...,. •. 



- - --- ----------- ---· - --- - --- ----

•• MT. HOPE CEMETEF\Y, 

INTERMENT ORDER 
• 

City of San Diego 

oai._4---L-l-'--'-1 /2_zo---=o8'---

YQu,are hereby authoriz&cl e=.,...ruc1· ed. $\Jbiect ~ your rutes and regulauona, to inter the remains 
_.....,"',, V 

ol ----- ----l..-'--'"'--'~'--''-'-'""-'-.U.:""-'<=-,=--..------

ln s ---====-----ipoi&;;~ 
Coorttt. Chapel_ Graveside ________ _ 

Al Funeral cars must arrive belore 3:00 p.m. ol regular work day or 1n extra charge of$ ___ _ 

.,;1 be 8l)lllled and billed to unde,eloned. 

DMeion ____ Sect;on ____ 81k/Row _ _ __ Lot ____ Grave ___ _ 

=:~:r::: ..... :::--. : .. : -------~~-•'"~~--.------·::::::::::::· ___ _ 
Flowerv■- - Marke, -ng I . ---~,~'.--~ ------~~--) '""" """""" """ ' 
Record111Q/F~1ng/Transf9r F- . ... ... ...~,).__ ... \J.. ..... ..... _ __ _ 
Sales------- ........ ..... . . .................. . ----

Tota! Dvo .... 

Paid receipt number ____________ _ 

Belance dve _ __ _ 

I hereby certify I am th•~----=--,---..---.----,- of the above named decedent 
d tllls .Is yovr authority to mallo dl~ltion al "'"'8lns H •- indicated. I certify and represent, 
!hat I hava the right tomeke 1N1 lUhorlmllon and I - to hold Mt. Hope Cemetery h<ltmlos• lrom 
any llablllty on account o,..aid sutnoriutlon and lnlermet1l, 

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

.IM>rk droor # =E ___ 2_Q_7_1-'---1 _ 
Invoice# __________ _ 

Acct,# ______ ____ _ 

T/1.1$ fnfonnalion is a11Bisbie in 11/temalMJ /'onnal$ upon teqi/9$1., 
_o~ .. .......,.T 



-. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San lliego 

Date 4 ~/2.008 

You are hereby authorized and Instructed, subject IO your rulet •nd r~~latioo,, lo if,ter the remain• 

"'------ --------------------
In• ---= -==--- Funeral. date, U-me ________ _ 

T)Ptt!lal"illCO!'II...,., 
Church, Cl>apel, Gravelide _____ __ _ ________ Mortuary. 

Al Funenll c,ws must arrive belllnt 3:00 p.m. of regui.t WOf1< day 01 an extra charge cl$ _ _ _ 

wil be lll>l)llecl and l>ille/l lo underoigned. _ ___ ____ ______ _ 

Di,ilion_l-'{ __ Section {L Blk/Row - l.ol 2 L/ Grave~ '~'f{ J./~q1 

G<aveapaoe&c.eFund ............. 4 .. 4. 1J. ':f2J.o..,.QQ. ... ..... '.'.'. ......... ... , .. I ,70'i/-,CX) 
OVertime/Late Arrival Fees ..... . 

Ol)enlng/Cloelng & $elup, .. , ............... .. . 

.........._ 
. ....................................... _. ........................ · ---\-

····r,·A·to ····"· (J 
. ................... r,.r.,. ................... ,. - - - -

) 
Hand~og Fee, .................... ···············:············ ........ . ··APR o·sioos ···-······· .. ---
F!<>Mr vases·- Ma,ker Mtdng fee ........ ........................ , .... , ........ ,, .... ,,,,, .... , .... 

Reoordi"9/FiHng/Tron-Fees . .... .... •·······-MOUNT·HOPE·CEMETEflY -+: -
SalH.taxes ............................... , .............. . 

Total Due .... ............... /)'7()(/,0{) 

Paid ,eoeipt numt>eOhO~ /IIC!. .atto .'?b 
At O ~anoedue l ,:f6a :J.D 

I hereby certify I am the:---c--=-.=-.-==-==,- of lhe otxwe·named c!Kedent 
and this Is llQU< aulhCJlity lo mal<o dlsp0altlon of remains a, .-. lnclk:ated. I cartlfy and rop,-ent 

_..._ !!Ult I have ll)e right to make this aoihorizadon and I agree to hold Mt. I',- Cemete<y hamil .. • from 

1 any llol)jllty on accoor,t cl &aid aulhollzallon and Inter~:) _(A l,. . C-HA-_IV {r 
I 1>41feby autnorize lhe Im.,,_,. In kll I Ttz;i/ ~ C 1-f A.IV §i 

'< hold under deed. "'""'"' f3 · M_ V\) .J -D iL 

~
..., / /067'f'.Y,p,Y',_ e. oo~ 

. ~ /M/{3-- - o . ";'· ~·u XIII Di"ep cA J:Z./?O 
· C.0.. ~l'c!( 72. 

0"'cs-s:s'.), 5-!~-J!n.-i, z.c--lnvoioeM _ _______ _ _ 

w,~~~ 2 0 71 2 Aca.# _-------

Ae».-104 (3·04)· {!_(X)tpr/k .J!Ji?~.,!";:Rsbl& in li/18mstm fonnals upon ,.,quest. 



• 

• 

OFFICIAL RECEIPT 
WHITE ......... , ........ tO.CIJSTOMeA 
CANARY ........ _. ......... .... C~METERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

'I tr -s-zg ·6/'S z..{, 
P o1'6t50112 

(619) s21-~oo 1:: J. a 
Date f{bv ~n,J · 1 , 20 f22... 

from: enn=CIJ= Addr~: ~~@'-!:.fj_1~=-==.· ---=---~;:;----...JJi1!'f ~ ¾21.La./1fi gO&a (" ~ Dolla,s(~'m ) 

In . l»A..}- Payment of l!(e. - 'n-€-e._ d /) fUj mUJ r ti.fl,;; . 
D~ I I _ Sec 2. ~fw _ _ Lot zc; Grave ¥-(i 1/'.§ r~ '-f1 
lnvoi.ce No. C 1,/) 1/ 2.. ~ NOT VAi.iD FOR PURPOSES STATED UNLESS 

Acct. No. _______ _ 

w.o. --------
BALANCE DUE 4 5? / ~ 4 a_. 

I ./7, tJ,/tJ11ce.. 

16 Pre-Need Lot 

D Pre-Need Trust 

S-TAMPEO 'PAID" IN THIS.SPACE. 

PAIO 
FE'3 9 2009 

CREDIT 67007 
20%-Sale,Care 71184 - ------#--

80%Salet 
!)f LOIS 

Pre-Need 
Tl\,$1 

TOTAL PAID 

~ -@ 

100 
77184 --....;l-~l!-fL.!:... 

63003 ------!~
n1ss 



u 

W>iJTE. ., ...... ._ ..•..•..• , TO Cl:ISTO~ER 
CANA.Rt ..................... _ CEMETERY 

_t ./ 

CITY OF. SAN DIEGO, CALIFORNIA 
PRE•NEED PURCHA.SE. 

MOUNT HOPE CEMETERY 

. i::-_2a-, 12-
p 01194 

(619) 527-3400 ;"\ 

·• I' Date. I'("' / $ , 20 0~ 
From:,~% fa u~ Address: on hie;· • 

£1 j h II vd~=: and C, q'ao c__ 0 _ ' Dolla~ ($ / ,.I s-o -~ ) 
In J)Cl,-f Payment of Jfe:n«d lt>f.s "- -/rust ()11 ,,a>I(..,., ~ C.r-~m,{~'!Jt? hur,,Rt 
Div 

1 
// Sec--~---~--- Lot :VI Gtave <fq !l/1 4 ~' ·<f 4 'f 7 

Invoice No. F- wz 1.7/f -W]I~ NOT VALID FOR PURPOSES STATED UNL~SS 
STAMPEO''PAID" IN THIS SPACE. Acct. No. ___ ___ _ 

w.o. ---~- ---
BALANCE DUE j O - ~ flt; d 
,ff ~. ,b ~, 20 crft:~ ,.,; · 713 APR - 8 ~ 

~~lo\ O~yOr ~ -U,'1 1 Z. 
ld1S're-Need Trust ,[Ji~ MOUNT H?PE CEMETERY 

□ 'f'(J'fJ.$"} ISSUED af'cz4'~ Check, ""-"-='-,--- --
('C,-2ti (11-0S) 

Thl.s inlomMC/on ,a e\llM'attrM- lri atwnllti_. tonnets tlfJO" ~.v • 

PAID 
I oo1o - ~"'-""fl-J...:'-ll,.>C~ • 

111g4·· 

TOTALPAfD s ---'''-t-"'1~,,,v"-llJ..k._ e 
......... ~ ~----~ -----~-- - - -- ~ -~--------- • ... - ·-------·----· ______ , .. , ____ .,. 

:r3_ JQ7l2-

35,20 
;_55. 6 __ D -
~ o.BO 

• 
. . 

• 



.,. • • MT. F/t'.)pe CEMETERY 

INTERMENT ORDER 
City of,San Diego 

Date 

YC?tJ are hereby authotlzed and Instructed. subject to your rules and r9Qukltion1, -~ iffier the remaim 
at ______________ __________ _ 

;n a _ _.,Af=;.;H'='!t(Ach!r.l";µ~<,"'1'---- Fun«al. date; time _ _ ______ _ 
T,Ptll)(w~ 

Church. Chapel. Graveside _______ _ _______ Mortuary. 

All FlllOflll.cars must.arrive before 3:00 p.m. of regula/ -'< <lay or an extra charge of $ __ _ 

will be applied and billed tound«signed. ____ __________ _ 

Oivitlon __ ,_, __ Sedion _2.=-- Blk/Row --- l ot 2.,.i.f 

Greve_. & Care Fund ........ ...... . 

~eAtrlvatFeet .............. ,, .... . ................ ........ . 

Open~otir,g& Set\JI) ...... .................. PAID . ·'·'"· 

Grave 'f 0 
..... · ... 12.~.oo -

L':t9.oo 
7q.oo 

Burlat~ner. ............................... .......... .. A?R·crs2011 · ·· .. 
Handling~-············ .................... __ ................................... .. ............ . 6$.oo -::::::;;:n:~:.' .......... ~~~N.!•~O~.~~~ETERV····· -'2-.-5-_a:,-

S-taxeo ......................... ................... ....... . G.tJ 
Toto! Ow .................... $'/I)• (t9,_, 

Paid recel~ nu~GK- /1,( C f It) 1 IZ 
,.,, {J ?';(.:; ,.e J ,..,, 

e.,iencedue _ .,.~---

I lwot,ycertify I amttie, ___________ ~ cl tile- 11$med<leeedon1 

end tl'!it 1$ }'OiJr ~ to meke ditposl!lon of remains ao above ifldicated. I c,ertify - •-ent 
.lf1at I have,!he right 10 make thiil authorlzallon and I agree to hold M.t. Hope Cemete<y """'119Ji$,f_,l0m

5 .. any liablNtyon - of &aid authorizallon and 1-ntPAu L CHAN fr a 0/!>2 . 

llwot,yauthorizetlle intormontlnlo(I :rw111 ( CH,41'./Cr ~_?>/f#!J 

;;:,

nde -·-
J ~ ·C/4 ~67/f Bn~r/,(}(/-e. vv._~. 

~ S'P._n. o,·e't" cf) '12-1~0 0 City Ds>COO. 
. (858) 5~ ~.'J.F!::6-__ _ T-

W,rt<Ordor# E 20713 
Invoice#· _________ _ 

Acct. # _________ _ 

t, \~ 



WHITE ........• .,.,.,,,, ... TO CUSTOMER 
CANARY ·.~•r•· .. ....... ... . , CEMf1tryy 

•· . · ~ -. 
CITY OF SA:N OIEGO, CALIFORNIA 

PRE•NEED PURCHA,SE. 
MOUNT HOPE CEMETERY 

($19) 527-3400 cl . 

-£,- 2.ol\3 
P 01 '194 

(J 

• - . · Date. I I (}f• / 8 
From); ~/2 i a u~ A(!cfress: 6 n Pie r . 

t_ ;z : ti t1vd✓~='. and 9?/oo c =:i , ' Dollars($ 1,.1 ~o ·:Ze > 

In DCltf Payment of 1fe-n,xd /()fJ ,;/.. -/rust on µl)l{,,c'I' f C-fel}?~-t,:-, &!rel 

,20 0~ 

i . 
Div // ·sec ____ .__ ___ ~--- Lof J!, if Grave 'IC/ 1/(

1 
J( ~ 'f ~ 'f 7 

• Invoice No. F- '2.02 17/f -207/~ NOT VALID FOR PURPOSES STATED UNLESS 

. ' Acct. No. _ _ _____ STAMPED"PAJ0•1NTHISSPACE. 

PAID .• 
w.o. ----r.--- ---
BALANCE oue i O -~ tie· ·· d 

i ,ff ,, 3-'1 ?• 2o 0:-f.C£ r!- 713 APR - 8 2008 
u . DPle-Need Lot O~eyo,cl - /./)M'OryUNT

1 z.HOPE CEMETERY 
• · c,;;i,p,e.;Neecf Trust 'lJ (,twge 

• 
. f!i'(J'f'l.S7 ~• .. ,,/1,d ' □check ISSUEOB =CU(J!U(,/-=""'-----

AC-212,(U -05) 
Thif·.htormeldM ,. ri'dltllltk, ~ lbr1net.a t.,por, ~ 

TOTAL.PAID s _-..!.,I .!,fSi,!.!D,LJJ.J.k_ 

- ~--- - - - .------ - - ----..----~ - --- - -

• 
I 

• 

\ 
•, 

i 
I 

03033 

100/ 17l 9Y 

€-20712-
, ---

35. 2.0 
~55.60 __ 
3 o.BD 

• 

. . 



,-------- ------ - ---------- ----

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
'i'ou are hereby authonli!d 111d ;,,-, sut,Jecl to your rulet'!!l_d ~ulationo; to ln(er tt>e remains 

°' 3:>a C\ \\so. Gnvct'o.. 05\'\II'\ 1nqi :S 
In ■ J2Q.~BJ: Funeral, dale, time ________ _ 

Cllu<CII, Cl!,pe4, G<aveoide ________ _ _____ __ Moru,ary, 

All Funon,I cars must amvo before 3:00 p.m. of regular work day or an extre el\$,oe.of S __ _ 

wiR ·buopplied and billed to under,igoed. _ _ ____________ _ 

Division /J_ Section 
(:I> 

811</Row _ _ Lot hd, Grave~ 

Greve epece & care Fund ... .... _ ...... ............ -......... ......................... r • 

OYeltlme/1,,81$ Atr!v\11 Fee. .... . ...... . 

Oponlng/Clos"'!!&Sett>p .............. 533 .. ).( ol. ... . ..... ....... I, {)~':6 
Burial Contlllner ... . . .. . . .. • . .. .. • . .. . . . . . . . . . . , .............................. . .. :·.. : 45ef;~o 
HGt>dllng Faes ... ..... . . ..... - ... -.......... _ ..... ...... . 

F- vasa.•- Ma11<er a■tllng fee .................... ~ ····· ....................... ........ .. 

Recottllng/FWlng/Transfer F-. .. ... ra.5.. 'f: . ..... . , .. . I '?:JD, l>O ····••' ............ Mi 
Total o\!lh .. ·n"· ........ ~17 
rQ.uil'1:') · _ot> 

S-hlXet ···" ····· 

Paid ,_1~ number __,1_:,.._ __ c.=._ 

Balance due 3 5CfS'. T1 
I llereby certify I am the ~~f of tho above nameo deeedent 
and lhl• ii ~ autllo,lty lb -· dlspoalllon of rwmains .. ·- lndlcatad. I -.,Illy and -"°"' 
- I hove the rigllt to make thl• authorimtiOn and I - to hOld Mt. H-Cometo,y ham>lel• from 
any ll■bi!ity"" a«ount of soicl 8LChCriZatlon and lntMment. 

I hereby authorize tile inte.._t in lot I _J?:tM';\ li $Cl Gate i u1'nm ,ia~ 
hold~de,i, ---- <. :_15 J.{o 32nd ~ J 

~ JI (z:.l~ .1 ..,..~V\ l)1eC10 C4. qz1oz.. 
CIIV ;:j Z-.,COM 

w.rt<O<de,# E 20714 
Invoice# ___ _ _ ____ _ 

Acc:t. /1 _____ ____ _ 



~~ ·· 

• 

• 

• 

• 

' WHllE __ rocvs,l)MfR 
~rt'Y " ' ,.,, "" ..... CEME'Tl:RY 

CITY OF SAl'I 1)4E(ll'O, CALIFORNIA ; ! E ~ ?.v?~t I H 
PRE-NEED PURCHASE , / · 0,P'~•'l,195 /liA 

MOUNT HOPE CEMETERY •· ' 1 ( ~r_:..,i rl' 
(6191 s21,3400 A w,v,W 

Oat&: Pr ; l g '20 06 

TOTAi.PAiD 



'\ ·• • 

Olvlaion.....;.\..;.I __ Section 2 Bll<IRow ___ Lot \ S Grave 9 
Grave space & Care Fund ........... .. 

OYe<timell.aCe Arrival F8ff .. 

Opening/Closing & Setup ....... 

Burial Container 

11 ta 2. .-
. ............. ,, .. ,,,,,,, .. ,,, .. .......... ....... ,,,,,,,,,,. ___ _ 
....................... e .. " .. 1·0 

Henclllng Fees ......... , .................................................. , ........ ..... I\ , -Flower vases - Marker -•g f8e..... . .. ....... .............. APJ?·j- 6'2008' .. ......... . ;3 2; 00 
R'OOOf(linQIF1tlngfT111nster Fees ....................... ~..... . •.•.•...• • • . •••••• .. • ---'-"'--"-~ 

Sales taxes ........ . . ... . ..MOUNT HOPE·OEMETERY \ ~4; 
To.tel~"t·o7··l-,· ~ '1 

Paid recelpl111Jmbet ____ •.a..... I \~q ,,t 7 
Balance due l h:[q,Jt'7 

'>-< l ~ hereby certify I an tile Y 11\, C) < V\ e C of the·lbove mimed· decedent 
and this I• your ~ to make dlsposftlon of ,.,.,,.n, H above Indicated. I cef\ify and rep"!"9nl 
lllat I have tile right to make !hi$ autho~zatl.on end I agn,e to hold Ml. .~.C•,!Jllll~~r~lffs tt0m 
any roability on """""'1t.of Hid autho<lzation and lnten'nent. .:Z:31 ~ ~ 

- i.heret>Y authoriu the lntarmem In lol I ~ S: ~ /'f's t · · 
~~ 'gi_'~lioa!itrdl}f. 
......,. X'Sg r\ i),'fdo CA '-!l .. .ft't e"' L. II I 1,/ "'"-> v/i - <f b - r,,Sq L 

,, T-,t!OM 

\M:Jr1< o.oe, • E 2 0 71 5 • 

lnvcice.# · ________ _ 

Ace!.# _________ _ 

This mformallon Is 1t1111/lab/lJ·ln altemative fonnals upon flH/118SI. 
6 N,w4,,.tf'("J<IH~ 



• , t 
~ -20~ 

MOUNT BOPE CEMETERY 

GRAVE f!IND 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 ContaiQer LtV'l·ef 

/ 

1\9\('l V ~,p.tr It,~ $<)>-

r, I , , rl /I 
l'-'4", X liY,vr 

Flagged Yes V No -----
Blind check Initiated by: f/2 y ~ Date: f 'f 7)9' 

,Interment space for: D Ol'I~ M:t'tchc,.yn 
Interment Date: A 11 (JI ~ yJad0i-1me: I : co pro G, ,£. ' 

• Div: \ \ Sect: /2_ . Blk/Row: Lot: j.52., Grave~ 

Grave Laid out by: -y\,n2'CPcc, l..- ~"--.. 

Agrees wtth Legal Card: Yes ~ No 

Agrees w"h Map: Yes ~ · No 

Blind Check & Verified By: &c I Date .q. \ s b~ 

Cremains were placed at: _____ of grave 



1A. K4ME 01' 0£CEOENT -FIRST !Ql~ HI 

DONTA 

1-118 PEMIIT I& 1&8UEO INN;OOAONfCE~PRO\l\•ONsOF ~A A.'10l.Nf Of fl:£ l'AID 
lHi CJll.lfOltNA HEN.TN NO SNETY COOE NC> 191'tE NJnlOA, 
ITV l'OR Tl-Iii DISll!OSITIOH SPEQFIEOIN THIS PERMT 11 00 

t PERMIT 111on.'!M■,._-1a.__,.0,cas.-oui:C1Un1010ru.u,0t111U1 I • 
.-uT..OAltAlt:)HOf • 
i.oc.-..RHt8TIWI: 190 , -'DD.RESS OF REO!&TRAR OF OISTRICT 01' DEATH- ~ t"! ..... \r.f> .. -•.·~-..., 

'HtCHA'-'"Ef'4~ 
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CREMATION 

11A NAME-'!,N~AOORESS OF CAUFOftNIA'CEMETERY 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. NAME AND AOORESS Of CALIF~NIA.~EMATORY 

f118. Clt'l E BURIED 

!~-/l,~ i► ' j12B, DATE CREMATED j 12C. SIG 

l 
~ !► 
_:,~~ 13,6, NAME ANOADDR.E~S Of CALIFORNl,I,, FA.CIUTY RECEIVING RE MAJ NS l,138., DATE RECEI\IED ·i l 3C. SIGNATURE OF PERSON IN CMARGE: OF a:AClllh 
,_ SCIENTIFIC 

use i , 

~ !'· ► 
w 1-----+ ,.~.,-=NAMe ANO A00Aess·-o~,~R~,~c,~1V1~NO~,s~, ~.,~,~.o~~~=~=,~.,~WHE-~R~,---,f-;_u~o~ . .,...=,~, .~.,~,~.~,o--,~ .. -c.,,~o~R~,.~s-m- o~s~1G~NA~TU~R~£~0~,~ .. ~ .. = 0N~1N~c-HAA~. ~G~. -
trj REMAINS R CREMATED REMAINS ARE TO BE SHIPPED :_: oa: Pl.ACING 'Ml M ll-lE CAARIER 
a:: TRANSll 

~ !► 
,_ ____ _,,I,,., .. =. ~.,,~-=.~.~-.~ .... ~ .. ~.~, ~POl=NT~ON=s~HORE=~-~_~OR= qn,~ ER= DE~S~CR=u,~,1~00---'i'-"~" --""=TE~DF~ ~ . •SIGNATURE OF PERSON IN7"t50. UCENS€: NVMBER OF 
'8:ATTERIN0'9UR~ SUFFICIENT TO IDENTIFY FINAL PtACE /IJ¥:>CA DISTRICT OF DISP0$1TM)N ' 1)$P0$ITl()k iC, HAAGE OF O!SPOsmDN i4=,_.!t,111!~EIOf ~.u-~~~ 

ATSEAOR j IF8URfALAT$EA, Qt&::! EtfrE~V.TITUDE-At«>L0NGll UDE ~ ~ ~ 

l
·CISPOSlnON01'HER 
THNI .. CE•--RV !"' 

--- !► \ 
SiQ2U IS RETAINED BY THE PERSON IN CHARGE OF THE'CEMETERY, CREMATORY. FAOUT'f ~ ScteNTIFtC US!, OR BY ffl! PERSOk IN CHARGE OF 
CISPOSlHG OF TME'CIU:MA TED REMAINS 

CO('Y2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

1'1-IE FOLLO'MNG ~TAlVTORY. PROVISIONS A8E APPLICABLE TO THE DISPOSITION OF CR.EMATEO HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT'SEA .AFTER CREMATION AS PROVIDED IN HEAL TH ANO 
SAFETYCODESECTIOf.lS 705-4:6, 7116, 7117, AN0103060 

NO P£R.SON $HALL DISPOSE ~ OR OFFER TO DISPOSE, OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER ev TijE.-STATE CEMETERY BOAAD. THIS ARTICLE SHALL NOT 
APPLY TO ~V Pl;RSOH, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE ~ AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE, Oft 
F.IJN.ERAL DtRECTOR·s \.ICENSe-. NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED RE),WNS OF ANY PERSON OR. THAT PER:SON'S,OISIGNEE IF 
THE PERSON DOES NOT· DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 'CREMATED HUl,1AN REMAIN$ 
W Tl:IIN ~y CALENDAR Vf.4\R (80S1NESS ~D PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE 'NO LOCAL PROHIBITION 
EXISTS, PRDVlDED.THAT .. THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
Pueµc, A/IE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS 08TAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TD SCATTER ON THE PROPERTY, 
(HEAl,.TH AND SAFETY CODE SECTION 1118,) 

• 

• 

• 
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THE CITY OF' SAN DIEG.O 

MT. HOPE CEMETERY 
LOW INCO.ME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we are able to provide maintenance and services to the public. Fee 
waivers are meant for those who are financially unable to afford to participat!f in a program. All persons 
submitting a fee waiver are requir-ed to submit verification of income and proof of residency as proof of 
qualification. 

Name.of Deceased: .... D ... 0 .... 0 ..... ±a.....aa__..j___., ___ tf\,.,......'._.r f:'-'&= ...... b ... ·A...,'l\.._<YY)......, ________ _ 

Address, 7 73a .!;. bar:e. 1 ,LJOC>d D g 

city: ~E\n D,-e3 D State 64 Zip Code C/;)./{_0/ 

City of San Diego restdent? (Circle) (vE{) NO 

Site of Family (check one) 

30,'304 Annual Income Annual Income 
\ (1) $14,400 (4) $39,980 
.--- (2) $ 23,590 (5) $47,180 

(6) $55,180 . . (3) $ 32,390 ----
For larger families, add $8,000 per additional member. If the deceased has liited with family/friends and 
has been declared a dependent on anotl\er person's tax return, they are considered part of that persons' 
household. Please submit the deceased's current infernal 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 State of California that lhe above 
statements are true. 

I~"~ d-~ 
Signature Relationship 

·, (ti /0'6 
elate 

Proof of Residency: Valid California Driver's License/ Identification card displaying Ctty of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checking/Bank Statement 
Rental/Lease Agreement a current month rent receipt property tax statement Other 

Current _ _ ..._~jj;~~('-'-!<.!..="'-- - Documents verified on: _ __,_..;.tq.-'=-"'---- - 
Approvecj Ely __ -/lir,¥.~~:T""----
Da\e -----14-""""""c,_ ____ _ 

Mt. Hope Cemetery 
Co(lllllllnil\' l'lltts I• Pllfk and Rmillion • 3751 Moll.et Steel • .S111 Diego, CA.92102-4527 

Tel 1619} S27-34DD·• Fox (619) S21-3403 

•• 
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, SOCIAL SECURITY 
.2530 E PLAZA BLVD 
NATIONAL CITY CA 91950 

t:-201 15 

Social Security Administration 
Supplemental Security Income 
Notice of Change in Yayment 

Date: November 26, 2006 
Claim Number: 551-39-4459 Bl 

43S B09J,M4E,.126,012040 00002.9540 01 AT 0.308 

DONTA Ml'roHAM 
7732 SHOREWOOD DR 
SAN DIEGO CA 92114-6047 
11.1 .... 1,1 ... 11 ... 11.1 .. 1.11 .. 11 .... , .. 11 ... 1 .. 11 ... 1.1 ... 111 

We are writing to tel1 you about changes in yo'llT 'Supplemental Security 
lncome 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 of this letter. The explanation shows how your income, other. than 
any SSI payments, affects your SSI payment. It also shows how we decided 
bow mu.ch of yoµr incpme affects your payment amo1.lllt. We include 
explanations only for months where payment amounts change .. 

Information About Your Payments-

• The amount due you be&i.t)ning January 2007 will be $921.00. This 
aII)ount includes $298.00 from the State .of California. 

• The amount ·due you is being raised because the law provides for an 
increase in Supplemental Security Income payments in January 2007 if 
there was an increase in the cost-0f-living during the past year. 

Information About Other Benefits 

We can sometimes pay more than just SSI _payments. You may be able to 
receive benefits from your parent's Social Securit:Y record if you meet the 
following rules: 

• you were disabled before age 22, and 

• you are unmarried, and 

• at least one of your parents worked long enough_ under the Social 
Security program. 

If you think you meet the above rules, please contact any Social Secur ity 
office to file an application for childhood disability benefits. 

See Next Page 
SSA-L815l 
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551-394459 Page 2 of 5 

11/26/2006 

You Can Review The Information in Your Case 

The decisions in this letter are based on the law. You have a right to review 
an~ get copies ?f th~ inf<!rmation in our records that_ we used t4? make the 
dec1s1oniS explamed 1n this letter. You also have a nght to review and copy 
the laws, regulations and policy statements used in deciding your case. To do 
so, please contact us. Our telephone number and address are shown under the 
heading •rr You Have Any Questions.• 

Things To Remember 

• Your payments-may change if your circumstances change. Therefore, 
you are required to report any change in your situation that may affect 
your Supplemental Security Income payment. For example, you should 
tell us if you move, if anyone else moves from or into your household; if 
.your marital status changes,, if income or resources for you or members 
of your household change, if your medical condition improves or if you 
go to work. 

• This information is also being _sent to your representative payee. 

• You may use this letter when you need proof of your SSI payment 
amount for other assistance programs such as rerit subsidies, energy 
assistance, medical assistance, bank loans, or for other purposes. 
However, if you get another letter i;aying your SSI payment is changing 
again, use that letter instead. 

• We may share information about you with other government agencies 
that pay benefits. Agencies use such information to see if a person 
qualifies for benefits. We sometimes use computer matching to share 
information and compare our records with those of other Federal, State, 
or local government agencies. The law allows us to use computer 
matching even if you no not agree. 

If You_ Disagree With The Decision 

If J:OU disagree with the d~cision, you have. the right to appeal. We will 
review your case and consider any new facts yi:,u have. 

• You have 60 days tQ ask for an appeal. 

• ~e 60 days start the day after you _get this letter. We. assume you got 
this letter 5 da;rs after the date on 1t unless you show us tha:t you did 
not get it withm the 5-day period. 

• You must have a good reason for waiting more than 60 days to .ask for 
an appeal. 

• To appeal, you must fill out a form called "Request for 
Reconsideration.• The form number is SSA-561. To get this form, 
contact one of our offices. We can help you fill out the form. 

SSA,Ul51 

•. 
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Page 3 of 5 

11/26/2006 

How To Appeal 

TJ:iere ar~ two· way~ to appeal. You can ·pick~ one you want. If you meet 
with ~ m person, 1t may help us decide your cai;e. 

• Case Review; You have a right to revi~w the facts in your file. You 
can give us more facts to add. to your file. Then we'll decide your case 
again. Yo~ won't meet with the person who decides :y:our cas~ .. This is 
tlie only kind of appeal you can have to appeal a medical dec1S1on. 

• Informal Conference. You'll meet with the person who decide.s your 
C!15e. You can tell that person why f'.:OU ~hink you're righ~. You can 
give us more facts to help prove you re nght. You. can bnng other 
people to help explain your <;ase. 

If You Want Help With Yoµr Appeal 

You c;an have a friend, lawyer or someone else help you. There.are grouas 
that ~ he\p ylu find !! lawa;tr 2r 1;ve you free legal services 1f you guaify. 
Tliifre are a so awyers who not c arge unless you wm your appeal. Your 
lo,cal Social Security office has a list of groups that can help you with your 
ap:peal. • • 

If you get someone ~o help you, you should let us kno_w. lf ypu hire someone, 
we must approve the fee before he or she can collect 1t. 

If You Have Any Questions 

For .general information about _SSI, visit our website at www.s?ciaJsecurity.gov 
on tlie Internet. There, you will also find the law and regulations about SSI 
eligibility and SSI payment amounts. 

For general questions about SSI or specific questio~ about your case, you 
may call us toll-free at 1-800-TIZ.1213, or call your local Social Security office 
at 619-267-1175. Our lines are busiest early in the week and early in the 
month, .so if your business can wait, it's best to call at other times. We can 
answer. most questions over the phone. You can also write or visit any Social 
Security office. The office that serves your ar..ea is located at: 

SOCIAL SECURrTY 
GROUND FLOOR 
2530 E PLAZA .BOULEVARD 
NATIO~AL CITY CA 91950 

" 

I 

I 



, 

, 

.551-39-4459 Page 4 of 5 

11/26/2006 

If you do call or visit an office, please have this letter with you. It will help 
us answer your questio~s. Also, if you 1.lan to visit an office, you m:a-y call 
ahead to make an appointment. ThlS will help us serve you more quickly 
when you arrive at the office. 

SSA-LB.ISi 

8>~0.~ 
Jo Anne B. Barnhart 
Commissioner 
of Social Security 

• 

■ 
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551-.39-4459 Page 5 0~;20715 

11/26/2006 

HOW WE FIGURED YOUR PAYMENT FOR January 2007 THROUGH 
Febroary2007 

Your Payment Amount 

The most FederaJ SSI money the law allows !ls to pay 
We didn't subtract H any income from f!~CJ'al SSI mon4!'y 
Federal SSI money 
Plus ( +) the most state SSI _money the \aw alloJVs us to pay 
We didn't subtract (·) any income from State 58I money 

Total Monthly ~SI Payment 
for January mo'7 through February 2007 

SSA·L816I 

S 472,49-3,539 

·04 01· 08 30 KA~SAS CITY, MO 
4027 24660498 28040004 W 

•• < Pf.)' to ll,l1111t.l11,ll,11ll,l .. t.ll .. 11, ... 1 .. 11 ... 1 .. 11 ... 1,1 ... 111 
~--;~~or igg~A LMrfI~~~M FOR 98 
, .-, 7732 SHOREWOOD DR 

SAN DIEGO CA 92114-6047 
Jt.k ~;:.-

, 

$623 . 00 
- 0.00 
$623.00 
+298.00 

0.00 

$921.00 

K 

SS1 FJ>J 
APRIL 

• 
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-t-2011s 
FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT 

2 007 • PART OF YOUR SOCIAL SECURITY. ·BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOMEt 
•SEE 7HE REVERSE FOR MORE INFORMATION, 

Box1. Name 

ROSAL TOBLER 

Box:?. Benoficiary's Social Secu~ty N~mbe 

445-32-4766 

Box 3, Beneftta- Pald ill ;!007 Box 4. Ben&ftts Repaid to SSA In 2007 ,..._ ". I! 
$15,642.00 NONE -~~00- .,.,.,,,., f 

1--- - ~ -----~---1.-- ---~-----..La:i;.. _ __.....;1-l" .. ~;=.;;"· .. "'""'°"--'•;.._' --..... '--I! 
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4 . i 

Paid by ch~ck <>r direct d&posit 
Medicar~ PartBpremiums ,;leduct.\d 

from your·benefits 
Total Additis,11s 
Benefiw for 2007 

Form S8A·10ll!I-SM (1-2008) 

$14,620.00 

$1,122.00 
·$15.,642.00 
$15,642.00 

NONE 

Box 6. V<lluntary ~ral lnoome Tax Wlthhe4d 

NONE 

Box 7. Address 

ROSA LTOBLER 
7732 SHO.UEWOOD DRIVE 
SAN DIEGO CA 92114-6047 

Box 8. Claim Nt.mber (I.he tt>i. n<JmbBr II you nNd io COflf/tC( SSA) 

445-32-4766A 

'• 

ii 
! 

I 



• ii Ha- IBio lnlMl{anc,, Compenlee 
P0Box64582 

Hartford Life •St. "-'I. MN 156t&W682 

/ 
{ 

IER: 
' 

I 
! 
I 
\ 

0oo2,2302M$0.Ai5 ••AIJTO TIS~,Hl3i2.11' 1 0000(103 

11,1 .. nl ,I , 11 II, 1111,1111,11, ,I I 11 .. , .. , ,,, ,I .. II, 111,1, .. 111 
OONTA L MITCHAM. 
% ROSAL MITCHAM 
TT32 SHOREWOOD DA 
SAN DIEGO CA 92114-6047 

, .... , _ ◄-- ··-

'· 

... \ 

SERVICING1 

i 

FIRS 
U.S. I 

HAI 

• 
Hartford Life Insurance Coff11>8n• 

Proud winners of the presflgloua DAUIAI 
Cust- and Brok« Servi~ .i-

• 

• 

• 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City cx ~ Diego 

• 
YQU ar$ h$r&by authorl2:ed and lnttn.Jcted, lllbfect to ypur ru1es·and regu&atioris, to inter the remairis 

o1 WALT:f;JZ, KIi p1 2il.41 •1 23(54t.{ 
in G T;!{t~l?I: Fune,al. aeie. flme 1/-IJ Tlfu(2 .-z.,o 0 

Mortua,y. ~hapel. Gravetide ____ ____ , .z_~~P:A::\-€::;: 
All Funeral cars mui t arri\le bef0nt 3:00 p.m. of regular work day ot an ~ldra ~e of$ __ _ 

~I beappliecfan<I lli.lled to·u~dersigned. _______________ _ 

Oivlsl0<1_C,_· __ Section_,___ B~OI(,' ___ Lot_~~ Gnl~ 

Gr8Ve Sl)G0e & Cere fund ..... ,. 

Qvsrti~Anival Fees ............... .............. p .. irio··················· 
Opening/Closing.& Setup __ .. \~ .............. , ....... ... ••·t\ . .. . .................. . 
Bunal~ ........ _ ............................. . 

H_.lng Fees APR .. 15 ... 2008. .... , .... , .......... , .. 

S 3 ;l , "'" 
s~,o o 

40\f,oo 
Flower va&e& - Matk&r setting fM·.... . ...................... ............... ,, .... , ...... - ___ _ 

RecoNllng/Flllng/Tronsle< F ....... MOUNT.HOP.E CEMEJER.Y. ............... . (e(jctV 

'-I l,-:r1 
311<ir;, ,77 

.Sales ta)(ff ... , ..... ................................... . 

'Mir1< ·0rtter # 

RE.',,104 (3·04) 

Paid receipt number o1l'11;:,Jl 
Balance due __ .:::£t_"""'_ 

E 20716 
Invoice# __________ _ 

Acd. # __________ _ 

This iilfomrt>lioo is avaHab/6 In· aNema/MJ formats upon request. 
O rl~n1«1<'fH,._. 





• 
MOUNT BOP£ CEMETERY 

GRAVE BLIND CHECK FORM 

JN GRAVEWl'l1i 

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 sp.i.ce. 

Burial Container _______ t 
7 

l~v.,,v ,c b':17 ,. 
~ Lvn.-t~- - ' I .,.,,Jyi' i,:::.vr~ . .,,...,. .,,., • 

-P 
,_ . ,....,.. 

X ,,, - - , .J'\ . ' 
'r 3C, 

c;,,,tUJ-::;J 
p, .. >-V'..lot 

' 

Flagged y ~ --- No -----
Blind check Initiated by: Date: 

Interment space for: _ .. w_._.41_,_-.. , .. E:v?:__. ... _,.16, ..... U.,.Q,...V_.lj,..,4 ...... , / _____ _ 

Interment Date: ---- - Time: _____ _ 

Div: kz S11ct:_...__ Blk/Row: _ Lot: ...J.... Gr;ive: ? 

Grave Laid out by: '-'\gCcxY'><:: ~ ~ :½':> 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check :& Verified By: 

Cremains were placed at: 

Yes CJ 
Yes c::J 

Date 

No 

No CJ 
------ --------
______ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK·ONLY - MAKE r-tO ERASURES, YJHITEOUTS OR OTHER Al TERATIONS 

1A- NAME OF ~E~NT • 1'1R6T :a:'<'l:NI 

WALTER 
)18 • .MIDOl.E :,c LAST 1rA111u1 ! KUDUMU 

SA.. CITY C# DEA fH ;59, COUNTY OF Of.ATH- OUT&IOE CAUF 

SAN DIEGO !ENTER STATE 
iSANDIEGO _,.__, --~- .,..__.. 

?A. NP£D MAME Nm AOOMaS OF CMJFORklt. ".. FI.IEIW. CMECTOR OR PER80M M:TINQ AB Sua-t :78 C,.llF. UCENSE NVMM.ft 

ANDERSON • RAGSDALE MORTUARY 5050 FEDERAL i ·· "..,,•u= 
BLVDSANOIEGO, CA92102 . ' ! FD1329 -- ..,.....__ ,,.- ,... · - -•• 

A~OF~ ~"::=..!·:r.;=:~=::=1::::1•,~:-."':".:=~~1
0$0SS' 

2, DATE OF 81R'TH 
MONTH, DAY, !\'EAA. 

07/27/1939 

4.SfX 

M 

'A #,MOUNT (IF fDi rAID (?6 ()ATT: f'00'41T ISSUED !9C. SIGJfl•.'l;U~ Of LOCAL ftEGISTRAR 1$$01 PER 

PEMIIT 

~'t Cl"'-HGII, IW rA$POS,. 
l l"IOt<ll'l:ltOU""-SAl<il&t' 
t'Ul11111 lOS-fll#<L. ......... 

11.00 

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

: . : 

! 04/14/2008 
'! 

[ftLMA WOOTEN, MD 

10. AUTHORIZED DISPOO,fflON(S) FOR·CORONER'S VSE·ONLY 

BU 

BtJAIAl 

11A NAME At«>AOORESS OF Cl'UFORNA C~E'reRY 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. NAME ANJ A~ESS OF CAUFORHIA CREMA TbAV 

! c•E,..,IP~ . 

5 --- 13A.. w.M~ CIORESS ()F.CAu FORfUFACIUTV REC£Mt.::,;; RE.WJNS 

i SOENTiFIC 
!le use 

i► ~I--- - - +--~~======~= ==~=-=~- -,~~ ==-~ 
1.'A. NAME-MD AOCRE$S OF RECEIVING STATE Oft COUNTRY WHERE J.1.iB. Or,;4.TE SHIPPED f 14C .. ~~~~~~l~~~~RSON IN C.HAROE w :. 

§ 
REMAINS R CREMATED REMAINS.Al.IE TO BE SNIPPED 

TRANSIT 

\► --- - -- __ .J - ->-------+-- -------~ 
1;$A. ADOR:ESS. NEAREST POINT ON $...:,RE.LINE. OR OTHEA·OESCR1Pll(»( !168. DATE OF i 15C, SIGNATURE OF" PERSON IN i-150. iwse "'M8ER Of 

SCATTtRIHarSUR:~ SUFFICIENT TO IDENTIFY FINAL Pl.ACE A.NO CA l>lSTRICT OF DISPOSITION i DISPOSITION 
OISP~i~oJ\.HER IF BLIRIAL-AT·SEA, QHU. ENTER LATITUDE At<> L0NGl1UDE ~; 

:c1-t1.RGE OF OISPOSIT.c)N jctt£1rAA1£DRUWH:S DI~ 
l ros~ -IF APPI.ICAel.f_ 

"THAN IN CEMETERY ! . l 
!► ' 

~ IS·Rf'TAIHEO fl'( nte Peft&ON IN c~ ~ Tl-4! eotl!T!RY~ CRl!MATORY, FACILITY FQft,SCllNTIAC USI, OR av TN£ PERSON 9N CHARGE OF 
OISPOStNG or THf.CRl!MATl!O REMAINS 

COPY a 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~~~~~~i ~~?J~~;:fe~~~i ~~1.::~~!'fi:lJ>11 li~:~rg~,~~l\g~ie~~A~;~:~ 
SAFETY CO.OE SECTIONS 7054.8. 7118, 7117, ANO 103060 .. 

~~:RE:i:~~ !'6".:-i:~:~\~~~; g:'{~J~ r~s:~:;ftr~i~:ie"'tli'li:~iA~H~~l~~L~Ni~~LRJcfr 
~PLY TO AAV PER.SON, PARTNERSHIP, OR- CORPORATION HOlDING A CERTIFl~TE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S UCENSE. CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOll'S LICl!NSE, HOR SHALL THI$ AATICLE AP~[Y TO Ai4Y PERS~ HAVING THE RIGHT TO· 
CONTROL n<E DISPO,SITION OF THE CREMATED REMAINS OF Ai4Y PERSON OR THAT PERSON'S DISIGHEE IF 
THE· PERSON DOES NOT DISPOSE Of OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
9'ln<IN ANY CALENDAR YEAR, (BUSINESS' ANO PROFESSIONS cooe SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS; PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINE~ ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS Ol;ITAINEO WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY .TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7118,) 

• 

• 



4 • • • 

MT, tiOPE CEMETERY 

INTERMENT ORDER 
Cl!y of San Diego 

• 

Ina ---====,,,..---- Fune;t!ll, date/ time _________ _ 
+,;.e1a,.,.caune, 

Church, Chapel, Gravee,d,; ________ ________ Mort~ary. 

All ·Fum,n,I cars-must a,r1.., b9f6'9:3:00 p.m. of regular WOfi< ~y or an exira charge of·$ __ _ 

will be applled and billed to ut1d$11lgned. 

Oivl•lon /c}.. Seciion J B!l<1Row _ __ Lot /5C( Grave } ~2.. 
Grave._. & Care Fund ..... ,;; Lo feS. & 1,2,. J. (,'/each ., 1,51"<?.CD 
o-tlmo/1..ate Arrival Fees 

Opening/CI0$1Ag & Setup ...... 

Burial Coolalner .•......... 

1-lanillinV F-........................... ........................... . 

Flower vaaes - Marker'Htting fee ................ ,._ ... 1 

Recording/Fiing/Traosfer Fefl .................... ..... . 

·--·············· === ~~~~-;.1: 
I hel'.l!by certify I am the self ol tt>e - named ~enl 
and lhla Is you, auti,c,rlty to make digpceltlon of remalno ... above lnoicate<I. I c,ortify and ,-eaenl 
lhal I ha"" the right to make U,lg authoflZllllon and I agree to hOld Mt. Hope Cemolo,y harmleto lrom 
arry liablflfy on aC00unt of said authorization end intermenL 

§'Jt~~dR,vaS 
Vlbl<Orde<# E 2 0 71 7 

Invoice# _________ _ 

Ac,;t. # __________ _ 



:: I 

WHITE CANARV ...• ..., .... T0¢USTOMER 
.............. , .... CEMETERY 

Div J fJ- Payment of 

Invoice No. ____ _ __ s_ec --~ ~:::: ~:..: ~- ~- ~~0-R!_PL~ii~;;.~==-~ Acct. No. -- Lot ) 15q 
-

------ - r,IOTVALID FOR p --....:....~ Grave 
W.Q. STAMPED "PAID' l~i~:::A~:."IED UNlESS __:_...:__:::::'._ 

ill 

PAID 
BALANCE DUE --==---~----_ -=-·□Pre-Need Lot APR l 02008 
D D MoneyOfder 

Pre-Need Tl'U$t ~harge . ~~ HOPE CEMcfE ~ 
. AC .... 1,1-1,,) . A/ 41, . 1/H-, -
"'~-"-"•-"· . hedc ,I.. IS!;UED BY /UM t: _,........,.. I.( 

- lolmets-.u,:)0/t tsqU&Sf: 

TOTAL PAID $ 



• ., r . - • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

will beapplied3nd bi.lied tooodenigned. ___ ____________ _ 

Oivisl(Jn \'Z,.. S~oo L BlkJRow __ ~ lot 85 
Grave epece & Care fUt!<I ..................... E.: .. ~ . .lq:33'.3. .. . 
OVertimellate Arrival Fees 

Openlno/Clollng & Setup. 

Burial Cootainer ....... . 
\ 

.·······•······ .... ., .... , 

F'-v•ses- Marl<ersettingfee ...... .... ......... • ...... . . ..... . 
' 

Reco,diog/Fi iOl>'Tro,mer Fees ......... ., ...... ... . • . . ., .. , · \ --· . 

SalMlalcel ..... 

Handling F-.... .............................................. ···3 · •~ 
Total Due .. 1/ ... . .JI.',·,.,.,_"---

e due~ 

I hereby authorlm the lnterment' ln lot I 
held uncle< deed. 

-· 
1/\t>rk On:le< #. E 2 Q 7 1 8 

. ,f!~ lnl/Olce# . _ _ _ ___ _ _ v,-<',;;::"""..._-
Acct.'# _ _ _ _ _ ___ .:._ _ _ 

REA-1°' (3'04) Tll/s lnfonnation is svalab~ In slltHTl81iVI> tom,sis upon·~lmst, 
o,.,,,,,,_..,,-..,J,J_ , 



,. ; - ... 

MT. HOP,E CEMETEl:W 

INTERMENT ORDER 
Cijy oJ San Diego 

, ad .\- ~':>Y' . 1ia10 B\Z'f''=' 
~fe:fl vv 

You a-re l'ler&by ·autllortZed.and instructed, su~jecl to _your n.il~s and ~gulation.s, 10 inter the remail\& 

al E, Y<2 \')t? A , < )i::;iQe:i _;~9.:,,"f I 
in a \..1 ff,'(' F:neral, dale, lime _ _ _ ___ ___ _ _ 

T ,.,..or S(iMt ~llet 

Churcl\, ChaJ)el, Gra'll♦Side - --- - - --- ~ - - - - --- -- Mortuary, 

AIJ Ft.1neral•cfar£ mua\atrlve betor& 3:oo p.m, of re<lular work day or an e-,ctfa·charge of$ _ __ _ 

Will b• appl"'<J and billed to unda<signe<l. - - - --- - - --'--- - - --- - - -

OMslon -\u2'--_- See«on _ :..:t=-- Blk/Row _ _ _ Lot f39 
Grave ·sJ:Jace &. Care F1..1nd ...................... ......................... , . .......................... , -Ove~lme/La\e AnivaJ f ees .................................. fl .. itn·o ................... , ........ .. 
Ope/iing/Closing & Solup ...................................... F .. f"'l ................................ I'\ I 3 .00 
Burii'ol Container ................... _ ....................... ,, ........... : •. , .... l ..... 

005 
.... w .. ····----··• --.... 16<f' QD: 

Handling Fe,,....................... . ........ .. .... ....... .. AIJGJ ... J .,....... ........ ...... I {dJ. oO 
Fklwer va•~· - Mart<er sefttlng ,.. ........... • .. ....... .. .... iif ci:.'!~it.Tl::\'-t'i--·--·· 
Recx,tdlng/Flllna/Tra.nstor Fos ············MO\JN.'tJ:iO ................. ,. ....................... , .. 
Sales taxes .......................•• ,.,,, ................ . 

5(),oc;, 

t"-?.o 
Total Que .............. ..... \833, ea 

Paidroc,,iplnumber 9., .. 5q\O~ \'633 ,;ilo 

&~0</8 ... e 
J hereby certify· I am .the . SeU (?I ll'l.e1above nam~ dee~nt 
and this is your authority t6 make dispositiol\ ol remains Qs at>ov• 1t1dicated. l certify and reptesent 
tha1 I have Ula i:ight tQ mak~ this authOrizat(on and I agMe·to hold Mt. Hope -Ce<netery !larrnless from 
atiy liability on account of said authorizatl<ill ar,d lntermeot ".r\ A;. 

. . II ~ -.,,,)_"7 '{ ·.(J 

I horoby eutllorizo 1M lntormen1 In loi I X E, 1}!ii! ~ ...rj__dp N f< -s 
_h:klr,erd<Jed /) ()A_, "'""' 0 1-fa~;f±on $'t 
u;ru-tf" l4. -ru-6·~ :--sll,~ b1~0 CA j:%,.loc:j 

.• \l.P ,r, -1 a:JJ~ c,,(§ )!i)-.5'1't- S?a ~~~~r:r 
0 I). ~•,.-u- -.{ J\~ '""""" '• . '1· • 
l ~ Invoice• _ _ _ _ _____ _ _ 

wo,1, Order# E 1 9 3 3 3 ,';eel.'------ ---

This.information is ava;tab/6 in altomatfyo forma11 •1pon r1111ues1. 
0,.,._"""'1i ... , ,..,_.1..t~ 



• , . , . 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH _0=:;..... __________ _ 
Write in the name of the deceased f9r which th.e grave is for in-the block 
marked with •x•. Place the name's, lot# and grave.# of. all exisijhg.marker's ln 
the.appropriate space (s) that are,adjacent to the burial space. 

8urlal CQntainer L, nee 

t!_ R \ \.)' X 

11\0R Ro~ 

Flagged Yes --- No -----
Blind check Initiated by: _____ Date: 

Interment space for: E VP.,,{JJ. h A- · :f 00,es: 

Interment Date: Luz:ls 4{)t Time: 1 t ~ 00 C ½are/ 
Div: ! :2.. Sect ~ Blk/Row: -:::::::'.Lot: ?[? Grave-;.;;£ __ 

Grave Laid out by: '.'l\s&mino ,g- k i;;N 

Agrees with Legal Card: Yes ~ No 

\ Agrees with Map: Yes CSZ] No I 
Blind Check & Verified By: El).(\. Date j ·\~• Di 
Cremains ~re placed at: of grave 



• ♦ • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olego 

D«e, _ __.q_-_.t.,_( _- _o_tl __ 

You are hereby authoclzed end·lnstructed, ~act ,to your rules and regulaliOnS, to inter th6 remalne,· 

o1 Yo/..A,J2P. >'.~m, k,v"x :i>1Y1 i:l= 2?1SS3 
Ina "D,~ "'- Fun«al.dale, t.ime t./-ti' :f© 11:oP _...,,..,,.,.., . 
ChurdJ. Chapel. Graveside _________ : :U,-.G,'-PAd ,e-; Mortua,y. 

All Funeral cars must arriw·before 3:9() p.m. o! reguCar WOti< day or 811 ext"' charge ol $ __ _ 

will beappliedal>d billed lo undenigned. _______________ _ 

Dlvlslqn 1 811</Rov, _ __ Lot 1-/ Grave Io 
Grave space & care Fund ...................... . ?J..{,t/. 
O,,e,tlmo,1..ateArrivOI F- ................... ~-;;:_:.:,,;;r ··········· 
OpeninO/Closmg & Set.up . ... £,..'iiJ. .. v.:x.!..:.:. ...................... ...................... .. &066 

"?34-, 
ystf . 

Burial Cqnfainer .......... .. 

. Halldllng Fees,, ..... ....... ". 

Fl..-- vaoe9+M811<er setting 1M .. ~ ............. ...... 0-................................................. . 
Reco«lingn'iling/Transfer Fees . ...... .2.a? .. Q ....... :'.: ....................................... ,. 

I J'z;, , 
IZG-_ 
<{I. 77 Sare, ta"""················ p,A.10 ........ . 

AP';? ... ? Total Due........... ... .... t../f,J2 • TI 
Paldre<'elpt~ 8,~[? ~7 

· MnLJNT HOPE CEM~due-~ 
I ho,ebyce!lifyl am the J- fl,.1,~:;',\,.. '-Jit: :~ named decedent 
and thl,s la .your OUU>o<lly to make .dspceitlon of -n• H all<W• Indicated. I ce!tlfy end repre&ent 
lllet I_ l!aYe the right to me~e lhlo authoriZlllion and I agree to hold ML Hope Cemetery hlirmlH& Imm 
atiy 1Wbittty on account of said authOl'il'atk>n and Interment•. 

,.M!l...,me 
,<.,..,)C t3156Z 

t.f!'tZ-1 S.P!,U..~=.i~~c~r~----

1.,. :s,.., _'i/2,.e:""--~~1;,,.'t .. ._ 

~J. SM_·'t~'f~¼'~----

lnllOie&# __________ _ 

Aci:t. # __________ _ 

This infom!&lloo Is avalllib/8 in ~tfw formats upon ,equesl, 
0"''-"'!4"' -,,:tn,.,,... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS A~ 
IA, NAME, OF DECEDENT - FIRST IG~NI 

YOLANDA 

USE BLACK INK ONLY -MAKE NO ERASURES, VIMITEOUTS OR OTHER AL TEAAT!ONS 
· i1B MIOD~E 

i YVETTE 
! 

2. DATE OF 81RTK 
1-KJNTH, OAV, Y!AA 
07/2311, 962 

◄.SEX 

F 

U.. CITY 0, DEA TH joe. COUNTY OF DEATH - ·OUTSIDE CALIF 

SAN DIE,._0 !EHfER STATE 
"" !SAN DIEGO 

6. NNE, RElA'TIO!iSHIP, FULL NA!UNO ADDRESS ANOllP OOOE' 
OF.INFORMNil 

1ANDERSo"~AA~SDALE-MORTUARY-,,011
","'""""'so=so"ACTI"FE""°"'D-. .. ~E~ ~~~t!F·WJMOER 

BLVD SAN DIEGO, CA 92102 : 
~OF~ IMl'.,_........,... _..,..__._._~.,._i--, ....... it _ol'.,_.,_._~l>f.s,.ctiot,t~O!d

"'111t~N~COdt1_,_~~•8"1kift.1100~IJlt-.,_llllh11rt1dkfllc't~, 

'A )J,(~ OF FEE PAIi) 

DAVID A. KNOX, HUSBAND 
13421 SPARREN COURT 
SANJ~!E.~ _ _ CA 92129 

8A. S :TUftE ¢f ""-;'-. ..,_..._ _._ CIA 

T'Hl8 PEA...-r 1818M.E.O IN ACC~ WITH PRO'\IU.IONS OF 
THE CH.IF~ t-8l TH N«l·&N'£TY GOOE ~018 THEN.mCIR• 
ITY,¢'t l'l1I Ci...osnlOM IPlc:lflEO.,. M$PPMIT. 
NOTl:ntll 'll!NfTCII\II NOlltG,lffO, 0~0\IUCII O,CALl'OJINA 11.00 ! 04/14/2008 !WILMA WOO.TEN, MD 

!► 
PERMIT 

,wtNOf!Wi110M 0f 
LOC41. .eCIS:llt!it 10. ADDRESS 0Fftl;Gl$TR~OF DISTRICT OF DEA.TH- •;....-... - ........ ~•(to"... ;,e, AOORESS OF REO!STAAR OF Ol$TRIC'T OF ()ISl'OSrTION-, ~"""'"'00:Wo .., ... ~.,-.eo .;c....,._ , 

JH(_~lltOUJ!'08, 
ITOl' !ltQWIU 4)'1EW: 
PVllftllO f'""""meo.t - ·- SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10, AUTHORtZEO O!sP0sm0N($) 

SU 

BUIUAL 

11A. NAME-Al«>~OOAESS Of C:,WFORNACEMETERY 

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

FOR CORONER'S-USE ONLY 

1nfl DATE·B~IED 
! 

(I- 13· c,'8 

[

·12A. ~~-AHDA~ESS Of CMJFOl:'NIA CREW!TORV 

~ CREMATION : 

I , ... NAME""' "'"'"ss o• c,.uroRNIA F,C1L1rr •ECEMl<G .,M.,Ns !•••· .,.,..RECEIVED !~sc.J>IGNAl\JRE oF PERSON 1N cw.Roe oF FACILITY 

• 

;;< SCIENTIFIC ' 
it USE ; 

.!,-----+-----=- -=- - ~~- - --= --~ ~. ~~--~:►--=-------------

! 
14A :~l\~~S;E~ R~c.=~:~~ ~~;gAYWHERE )1'48 DATE $HtPPEO j uc -~~~~,~~u~~~~ASON IN C!-«RGE 

'""'SIT 
i► 

15A. ADDRESS, EST Pd1NT ON SHORELINE, OR OTMER DESCRIFFION l1fiB. DAT£ OF 
SCAmRINOJJURW. SUFFICIENT TO !DENTIN FINAL PI.A:C£AND CAOtSTRSCT OF DISPOSIOON. j ClSPOSlfleN 

Dl&P~~H o!i u<R IF BIIJRIAL AT SEA, 9!:!b:! ENTER U TITU0€AND LONGITIJCE j 
;,sc. SIGNATURE~ PERSCH tk ;1so: \.ICENSE l«JM8ER OF 

j~M.t.RGEOFDISPOSITIOM ~~~~~~S, 

' 
-n-t,,N IN CEMETERY j !► 
~ OF ntl Pl!!-T ACCOMP-"'es TitE REMAINS ro 'THE STATED PLACE OF DISPOSfflON.. THE PERSON JN CHARGE OF DISPOSITION IS RESPONSIBLE 
,oRCOMPL!tiNG AHO FORWARDING ntE PEAMIT wrTHIN ,. DAY'S OF CISPOSIT10N TO THE Rl!GISTRAR OF nl! OISmiCT IH wtlCH 0CSPOSlnON OCCURRED 
OR TME Dl8lRIC'T NEAREST 1lE POINT WHeRE TI4E CMIIIA18> R.EMAINS W'eRE S,C.l(TT£Rf0 Al SEA. THE LOCAi. REGISTRAR MAY OESTROY Atf'f o:RIGINAI. 
OR DUPUCATI: PERMIT AFTER ONE YEAR FROM t88U1E OAT£. 

Sl'ATI OF c.Al60111H&A. DEl'Allfl'IIIENT OF Nf.ALTH,IEJIVICU. OfFM:8. 0, vrTAL Jlt!COIIOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIM"!(l STAl\JTORY PROVISIOOS ARE APPLICABLE TO THE OISPOSJTION OF CREMATEO HUMAN 
R_EMAINS OTHER THAN IN A CEMETERY ANO S.UR~l AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFETY CODE SECTIONS 70S4.&, 7115, 7117, ·AN0-403060 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ,'(NY CREMATED HUMAN REMAINS UNLESS REG· 
ISTERED AS A CREMAlEO REMAINS DISPOSER BY THE STATE CEMEl"ERY BOARD. :rH!S ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY SR~ER'S LICENSE, CEMET11RY SALESMAN'S LICENSE, OR 
FUNERAL CNRECT.OR'S LICENSE., NOR SHALL nus AR.TICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE Dl~OSITIOO OF- THE CREMATED REMAINS OF ANY PERSON OR 'THAT PERSOO'S DIS)GNEE If 
'THE .PERSON DOES NOT DISl>OSE OF OR OFFER TO DISPOSE OF MORE TIWl 10 CREMATED HUMAN REMAINS 
\/'oATHIN ANY CALENDAR YEAR (8USINESSANO PROF£S$K)N$ COOE. SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE ·NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TliE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, 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 0111 TtlE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 

• 



• 
MOUNT BOP£ CEMETERY 

f GRAVE BLIND CHECK FORM 

IN GRAVE WITH PJ 
Write in the name of tlie 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 adjaoent to the burial space . 

.DD fr 

X 

Flagged Yes --- No -----
Blind check Initiated by: Date: 

I 

Interment spate for: --.fc1-o-. -~-0._V\._· _d._a.·_y+.;...' ...... KY}% ... · ........... ___ _ 
lntei:rnent Date:_4-_l ........ lt __ n..._ Time: __ ......,(.,_{ .... ~O __ b R-1 '. l8"l--
Div: __.7 __ Sect: } C, Blk/Row: _ Lot 2 { Grave: L D 
Grave Laid out by: 

Agrees with Legal Car<1: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains weli9 placed at: 

Yes D 
Yes D 

Date 

No 

No 

----- -------
-----of grave 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol 8"" Diego 

Oate,_4.:..J...<//....;..,.~ /"'-'<-og _ 

You ere hereby authorlze<l ancl ln.Waed, sur,Jeerto your rulet and regulations. to Inter 1he remain• 

ol--~-~----------------------
lna DDD~er;. Funeral, date,.time _ ________ _ 

Church, Chapel. Gta\lMlde _______ _ 
-------- Mort\my. 

All Funeral cars must arrive~ 3:00 p.m. of regula< work day« an e><IJJI clla,ge cf$ __ _ 

wil be·•.PIJlled and bi.lied to undenslQned. _______________ _ 

Dlvision ____ Sect100 __ _ 

Selettaxas .. 

Paid receipt number 

eai.i,ce due --=:....i....L-

1 hereby cenlfy I am th•:c-:-,.....= "===,..,,,..,,.=,.,...,"'""== of the above neq,ed d~ 
and thia it '/O'S authority to mal<e dill>()$lli00 of ramalna n al><M> indicated. I oertify and represent 
•that I h- the ~gilt to make this-ion and,_ to.llOld.Mt. Hope Cemetery harmleu fr«n 
•riy lill:bility on aocount of Mid tiuthorizatiQn and intermwtt. 

I hereby auth«lze the l_,,.,r,t in lot I ---· 
IM><1< Order# E 2 0 7 2 0 

--...... 
---------- ----·- · 
lnvofce# __________ _ 

Aca. # _ _________ _ 

Tli/s /n!ormallof'I Is &118Heble In a/lemgf}w l'onnats upon 19quest. 
0 .'""'1dt .. ~,..,, 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate. __ </:,.__,-1_v ... ·_•-_ n_!<_ 

You are hereby 8UChOrized and instruc:ted, subject to )'()Ur rules and regulation,, to inter th& remains 

a1 L.Lo !v6L Ll&Ttt Is, MtU</4..- q 
I r.,..1.\ V /,...u,._~ no---==--·..-'-, ___ _ Fun«al, date, fii'ne __________ _ 

T~tl&.,W~ 

Church. Chapel. Graveside 

All Funenil cars must a,rlve before 3:00 p.m. of 

will be applied·and billed IO undersigned. 

· ZN: SD 1\-lk Mortuary. 

or an extra charge al S ___ _ 

::; epe_oe_&_ca_re_Fs;: . .. .. ...... 6-~-..L-- Lot ____ Gralie _ __ _ 

Overtime/Late Amval F8fi .. .. ...... · . ..................... ,, .......................... ___ _ 
::::-.:.~.~~~ .. :. : . ts ........................................................... ___ _ 
HendHng Fees ... ............. ............... \) . 

Flower v8$8s.-Marker eettin fee ............ . 

··············•············ ...... .... , ..... , .............. ,, ........ ----
TOlal Due .............. .... ___ _ 

Paid l'tlCeipt'number __________ _ 

Balance due ___ _ 

I heleby cettify I .am the v-1 I E: E- of the- named deceQenl 
ard ttoio is ~ authority IQ make dlapolitkln ol remains as obove indicated. I certify and rep,eoent 
11111 J have the rlghl IO mal<o 1h11 lllltllOflzatlon and I agree to hOld Mt. Hope ~ halmleu from 
any liablllt)' on aooount of iaid authortndon and l,_.,,.nt. 

I her8by authoriz,t the Interment In lot I 
hold under doed. 

,1"7l 

\',odt Onler# E 2)r1'21 
Invoice# __________ _ 
A<>:1. # ___________ _ 

Tll/s lnfonn~lion i.s·eli&Rsble In &llomslfllfl fomlsts upon roquest 
o ,.,,,_,__-,d..1,-



• MT. W.'l>PE Ci:tMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Qa1e,_......;4i......;"1'-<./..,_--~-~-

-------- . t?AF>:i: DM,..E= Mol'IUary. 

A II F'unoi~-"•muet arrive before 3:00 p.m. of -,iar -1< day or an 6Xtro ellar~ of $ __ _ 

will be applied and ollled to~ned. ______________ _ 

Division \ :1 Seclion '.L- Blk/Row ___ Lot ~ Grave J 
Grava ll)aCe & Core Fund ................ .. 

OVel'lime/Ulle Arrival Fees , ...................................................... ,f"\ 
Opening/Cloo~&Selup .......... ................................ p.A ·f•·I· 5?$,,rv 

LtO,uv 
tof..oo 

Burial Contllk\er............................ ... . . ... . . ... APR't·S"2008' .......... .. 
Handling Feel ·,x ....... oJO 6/......... . ..................... .. .. .. 
~.~~~ MOUNT~gpE·OEMETERY .. . 

Recording/FIUng/Tranllef F-

~8-0'1 
"'S-oo 
u I '1 ~ Sales taxe&.. 

Tola! 0~ ............. '.$ .. ?>s<?.2.0 ?-
Paid rliallpt number 12.bQ6JJ ft 33 C/8.,22.. 

Bllanca due o.Vel1 ,. ~0 

I he<eby ""'lly I am the ,, of the ab<>Ve n•med ®
and lhii ii your aulhority to make di._ition of ...molns as above lndicaled. I ¢8rlify and "''""lenl 
lhal I have the right to make 1'1il -Ion and I ogrea to hpld Mt Hopa Cemetery hannlell Imm 
••ny li&bi!ity on ata>unt of·said authorization anct Interment. 

Vlb1< Order• E 2 0 7 2. 2 

Daer• ti R,,,~1ti l3/'i73 
""tios Mc.11 b,0et :S-1- .. _ 
Invoice.# _________ _ 

Aoct. # __________ _ 

REA·104 (3-04) This lnformalloll Is avaH,µ,18 in alleme!MJ iomrats ·upon request. 
o,n._ .. ~ .,~ 



• 
MOVNTBOPECEMETERT 

GRAVE BLIND CHECK FORM 

JN 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 market's in 
Iha appropriate space (s) that ai:e adjacent to the burial space. 

Burial Container L1 ner 

X 

Flagged Yes --- No -----
Date: Blind check Initiated by: 

Interment space for: ..,,_..;...N.,..a_v_ein~ ....... CN ... a.., .... r .... Jt: ... · ..... !_,_! ____ _ 

lnlerment Date: t//27/ffr;, Time: 2 .'Jo 
Div: / J... Sect: & Blk/Row: .L., Lot: £7 f Grave:7 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verifted By: 

Cremains were placed at: 

Yes D 
Yes [:J 

Date 

No 

No 

.----- -------
_____ of grave 



E -207 22. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS , Jg 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTliER ALTERATIONS '-j · 
1A. No\ME Of! Dtc!DlNT • FIRSJ' lr.lMHI 

KAREN 
;1a. "!IDCU :1c. V.ST IJ'MN.YI· 2. O.-.TE OF7Rl11 p. DATtoir oE.\=r•- -rF.~• =.,- -

j ANN : GARRETT 04/0&1960 -'iomf!o~ i= 
&A: CITY OF D£A TH !ss. COUNTY Of' OEATH - OiJTS!OE CALIF •• 
SAN DIEGO ,.. ,,. .• ,.,. 

71l.TYPEONl,MIENIJM>OAIEB80fCMJFOf:tHIA-FUNEIW.~ORORPER~INOMMJC"!!_A_N_ o~1E_G_o_. ---- - -
ANDERSON • RAGSDALE MORTUARY, 5050 FEDERAL j'"· ::","i:fi~,';""""'" 
BLVD SAN DIEGO, CA 92102 f FD1329 

~ OMS.)oe.ENTOF ~ I i,.,-,.•~·,..,,~ito.tflc P•-..1 ~"- •«- -~•PMDOII• Jut\oltadbY.tleffllln 10)fMS6 
.,, .. H .... ,Ma•iyc--.. Md-•~~IOS.C.n 1,00., .. H..,., ... a...tye .... 

THl8 f'IERliH 18188U&) IN ACC0AOAHC£ WTii PROVl810fr48 Of' 
THE~ HEM. Tit Nl/0 ~ C00E Nl/0 IS THE N.fllfOff. 
nYF()llltfl1((11$lll0$ff~~Nn.$Plta:u,n 
ICllffffla ~-IIMJ~O,-~CIUf90EQ#CAi,Qa!U 

... 'i. /IMO(.fNT OP fil J'AID !Yb. DA1E.l'otMrr1S!iUEU i9(:. SIGNATURE OFLOC.41. Rf 

11.00 ! 04/16/2008 lWILMA WOOTEN. MD 
1 i► 

90:)IDOAE.5& OF R~'TRAA,OF Dl~TRICT OF;DfAT'H- . .............. ~,,..,.....-C-0'\ ~e. ADORE$$ OF RfGISTR>,AOF DISTRICT Of OISPOSITION·••,;:,,~ ~ o·oc<'-~(<H\ilW~.c.•~ t .. -.c-... 
~'t(:Hll'HGl.lf,l.l!Sl'OS
ll'iOW flEOUlltl!&A Ne;v 
l'E,llt .. 11 1'o11QN, 11,W. 

""'°''"'" 

BU 

BURIAL 

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

.FOR CORONER'S USE ONLY 

11A. f',WAE AN> AOClRESS Of CAUfO~A CEMETERY -(~ 18. DATE BURIE.O i 11C. SIGNAJURE OF,PER$0111 IN·C~GE OF. 8VRiAl 

MT. HOPE CEMETERY: 3751 NIARKET ' ....,<' .<'). - ~ 
STREET.SAN DIEGO, CA92102 l 4--iJ-l.OI, i► ,- ' 

1-- - --~,2A~. c: ... !:.,.=c.AHO~·~AOOR~:.!ESS~OF~CA!:u'..!."""'~::!1.:A'.!cR£:.!!M'.!Ar:..o_ov _ _ _ _ _ _ _ [L"...!."· DA_ T<_CR_<.:••.::TE~o-ii:::, ,-c-1. '-',G"..,.""',u~.~.-o,5-...Pe~,;,N c • R'Ge. oFCR:Eu noN 

! CRE"""°" I [► 

£
~< 13A. NAME AND>;OORESS ~ -CAL!FORNIA.-f,t\CIUTY RECEIVING REMAfN,s l,rsa. DATE RECEIVED i,,_· 13C: SIGNATURE a: PERSON IN'CMARGE OF FACILITY 

$ClfNTlf!IC 
USE 

t ·1--- j► 
~ ,..,_,, NAije AND A.OOR£SS OF AECE.IYING STAT-E OR COLHTRY 'M-1,ERE ,48 DATE SHIPPED i,. 1.c.AOOROF .·., ~. ss"INANG -~·S>GTH. w.,..,.~~e.""•~•.ERSONtNCHA~GE 
~ REMAINS ftCREMATEDREMAINSARf TOBE$!-IPPED ......,. "' "'"" '"' § TRANSIT i► 

f-- ---+, ..... ~~ADOR=~ ... ~.-=~.~ST=POIHT~.= o~.- .~HO= •• ~u-... ~.~OR= OTHE= ~.~OE~S~C~.~,.~Tl~O-N--+-158.~.,.=,.~0F~ --""::1~sc~.~. ~IGNJ,= f1JR= E~o~,~ .. = RS0NiN'11So.UC£HSE.NUM8EROF 
6CATTERIN019URIAL SUFFICIENT TO 1.0ENllfY FINAL PLACE ANO CA DISTRICT OF DISPOSITION: OISPOSl110N CMARGE-OF OISPOSfFION :cREMAfUI REMAIN& DI~ 
O~l~~ICR IF" BURIAl. AT-SEA ,QW.Y EHTER 0.TllVOE At.Dl ONGllU~ l roseR -IF·APPLICABU 

THAN IN CEMETERY ~► 

~ tS RElAlHEO fl'( THE. PERSON 1H CHAftGE OF THE cntETERY, CSl:!MATORY, F~IUTY FOR SCIEN11FIC USE, OR BY THE PERSON IN CHARGE OF 
OISPOSlffG OF THE CR!MATE0 ~ 

"""'' STATE OF CALIFORNIA. DEPARIMENT OF'ttEALTH SERYM:ES, OfftC£ OF \JITALHCOIU>S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~;.!~•gr;;~: ~1:iJ~c"E:~i~~~~ :~:::~;:!~ii'R ~~i:.~i~l~O~~~~:::-~~~~~ 
SA,FETY COOE SECTIONS 705C.6, 7116,.7117, ANO 163060. 

NO PERSON SHAI.L DISPOSE OF OR OFFER TO DISPOSE OF MfY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CRE.MI\TEO REliAIN.S DISPOSER BY THE STATE CEMETERY BOARD. Tli1$ AR'PClE SHALL NOT 
.A.P'PLY TO ANY PERSON. PARTNERSHIP, OR CORPORATION HOLDING A CERTIFl€ATE OF AUTHORITY AS 'A. 
CEMETERY, CREMATORY L19ENSE, CEMETERY SROt<ER'S LICENSE, CEMETER< SAJ.ESIAAN'S LICENSE, OR 
FUNERAi. DIRECTOfl'S LICENSE, NOR SHAU. THIS ARTICLE APPLY TO ANY PERSON HAVING Tl<E RIGHT TO 
CONTROL 11-tE DISPOSITION Of THE CREMATED REMAINS Of AliY PERSON OR THAT PERSON'S 0.SIGNEE IF 
THE PERSON DOES HOT D.ISPOSE OF ciR• OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE· SECTION 97CO) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PRotilBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A COffTAINER. AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROl'ERTY OWNER OR· GOV.ERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION· 7116.) 

• 

• 



• • MT, HOPE CEMETERY. 

INTERMENT 'ORDER 
City of San Diego 

Vou a~ heteby authOfii:ect and instructed, subject to you, Mes and regulatlQns, to Inter the remains 

o1 ~e\.\o. G~ f':. ·ri1f- qqol 11•·~ 
In a \lovJ;-Lo.,Jlq,j)\ \-i ~Funeral, date, time V. i I fl 
~. ,,,. .. ~ <l ' VY)(\ 
~,apet, Graveside _________ : J)t5::>01( 

All Funeral cars must a,rlve before 3:00 p.m. o1-.-egular won< day Of"" extra charge of$ __ _ 

will be applied and billed 10 un~gned. ________ _ ______ _ 

DMsioo _\._l.__ Section ~2..~_ Blk/Row _ _ _ Lot 2., Gr'!"e _..6 __ _ 

Greve spe<:e & Care Fund " '· ... E:.:-.... Lq .. '.?.:4.o .............. . ED -Qvert;rnollate Arrival Fees ............................... 1 •••••• ••• ••• 

Opening/Closing & Setup. . . .. ,(' .................................... , ..... ·~ 

Burial Cootainer ........ ,. . ... , ft~V. ... ,,.. . . .--............. ,, ._ 
Handllr\o Fees . ...... ...... '. ........... ,. ........ ~ . .. ... ~ ~ . . #.... . _ 
Flowervaoeo- M811\er oett,ng fee .................. vjf,\ ................ ~~.................. (o

5
.-

Recordlng/FillngfTranote< F.,,. ..................... :~ ............. ~<;:;,f:J~................. ..... ~ 
Sales taxeo ............... .. . ... ~~· ""· 

59 
8. -

.).0~ Total DUL ....... . 

ilai.l N1<6lpt number ~ ZD sg e·-
G,ij~ ~ Balance due Q -

t h...,by certify t am U,e ~"1. J..,ex- of the ■bow named decedent 
and this 11 you, aulho,lty 1ornaiie ~on of remains as above Indicated, I ceitify end repreaent 
that t t,a,,e 1he rigllt to make·tt-s.authorinlion and 1-10 hold Mt. H-Cemetery harmless from 
any tial>ility on account of said auttlO<izatioo - intenneot. _ 2,?J /5L/ 5 
I h~ebyautho<izethe lntem,ent in lot I _4./..MO.X..J.. ";,_ Toj.lp._v ___ _ 
holdunderdeed U,_Z 5</,,_4 )+,u:f__il2!. ) 
_,{Jee. o,:ttOU'IOd ~(\ ,]>ieio ?--Z 11 i 

Cly .,.,_ 

'111>!1< Order•# E 20723 
Invoice# __________ _ 

Acct. # ___________ _ 

T111$ lrrformation is avsi/ab/6 In altemelive formatsul)OI) -st 
G,.,.J .. -,.JJ,.,.,.. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN$ 
USE'i ll.A.CK INK'ONLY - MAKE NO E~ASURES, WHlfEOtlTS OR OTHER ALTERAT10NS 

E-7-0723 

~i 
IA. NI\ME OFOECEOEHT,. FIRST ~•itN, 

STELLA 

~ -CITY Of OEATM 
NATIONAL CITY 

PERMIT 

?1C. t.AST 1JMII.Y1 

i GREEN 
l 

2, O'-.lS~ ·BIIUH 
MOHTH, 0.4.Y, VEAR 

12/04/1939 

4.SEX 

F 

,w1!-li:lltlb.h C.N <:I 
lOC~~U!ll'.lcilt 0 'AOORESS O.F ROOISTRAAOF OlSTRJCi·or .5£.i..lH ... ._.....,., .. ~ ,.i,u.__ jSE. APORES& OFREOISTRAR QFOISTRtCT OF'OISPOSITIO~ -,~;::;,w. ...... - ~----• .. ..._ . .,.,_ 

'-"" C~"'3Elt<Oi"~ 
ITl-",HAl«~U /, "CI?/; 
f£f;;.,_f ro $.)olONF$ L 

O~ A<-J!G~ 

SAN DIEGO COUNTY VITAL RE.CORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 9Z11Q 

10. Al.rtllORIZ-£0 OISF'OSHION1,S-) - -

BURIAL 

~ 
w 
!: 
w 

BURIAL 

UA,. ~e, .ANO AOORess 0 ~ CAUFPRfV. CEMETERY 

MT. HOPE CEMETERY 3751 MARKET 
STREET. SAN DIEGO, CA 92102 
12A. W.JAE . .vJ.O ADDRESS OF CAU i:"ORNIA CREM;1T~Y 

! 

JFOR CORONER'S USE ONLY 

jl.'i8~°"TE BURIEq : 11C. S!oNAlU~E Of PE~ IN CHARQE 9I= 8iJ~•L 

i't (7, () {1. 

!► ,;, 1---- -4----'----- ~ ~ u A. -w •.M~ ,v,10 APt-Rsss on~AUF.oRT.iA Filil11v ~Ece1'v114G REW.tNs j138. 0ATE RECEIYED i 13C. S.IGNA.'lUftE,OF PE~SON IN,CHAAGE Oi:" FAClllTY 
;-

~ SC!EN~lflC 
UH ' 

~ 1------1--
14.A I.A"~ ,.;,o AD~ess•pF RecEM NG STATE oR COUNTRY •M1eRs: 

·~ REMAIN$ R CREfM.TE.D A£MAIN$ ARE ro VE $HIPPE:0 

l 1-_TR_•_NS_I_T_...1.._ 
15A, A~ ;;;ei..REST POINT ON SHOREUNC, OR OTHER OE.SO~Pl lON :t58. OAT£ Of' 

TTERl~'Jf:tll!L SU~FtC!EN1 'TO IDENJ(FY .FINAi. PL\CE: ANO CA OIS? RICT Of! OISPOSrTION, l C.SPOSITION 
~~~~"'~ If BURIAi- AT S£.A, QM.'! ENTER l,..ltl'tUOE AlfOLONOllUDE j 
ThAN Ill ctME.TEA'I' l 

f 1◄C. t~~~~~l~~~~rE~RSQN IN CH.\RGE 

!,► 
~~~~:i~,~~~SONIN ~:~~~1~ 
j iPOS.tA .. II' APPUCAe&..E 

i► 
~ IS RETAINED -y lMis PERSON IN C.H.ARGE OF THE Cl;.UETERV, CREMATORY, ,-A~IUTY F~ SCIE.NMC U$E, OR B.Y THE PER~ IN CHAR.GE OF 
OISPOSINO OF THE CREMATED R~A,INS • 
COP'l'Z Vlh (REV.1PMt 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE roLLO'MNG STATIJTORY !>ROVISIONS, ARE APPLICABLE TO THE D\5POSITION OF CREMATED H~MAN 
~EMAINS ·¢ t i1ER THAN IN /i,, CEMETERY ANO. 8URIAL AT SeA AFTER CREMATION AS.PROVIDED IN HeA.LtH ANO 
SAFETY CODE SECT10NS 1054.6, 71 16, 7117, A~O 1030&0. 

NO PERSON SHAU DISPOSE QF OR OFFER :ro OISPQSE OF _ANY CREMATeo HUMAN REM..UNS UNLESS REG-
1$TERE0 AS A CREMATED REMAINS DISPOSER Br• THE ST-'TE CEMETERY SOARD. THIS ~TICLE SHALL NOT 
~PPLV TO ANY PERSON. PAI.ITNffiSHIP, OR CORPOftATION HOLOING A. CERTIFICATE OF AUTHORITY AS A 
CEMETER·Y, C~f MATORY LICENSE. CEMETERY 8.ROKER'$ UCENSE, GEMETEQY SALESMAN'S LtCENSE. OR 
FUNEAAL DIRECTOR'S LICENSE, NOR SHAU. THIS ARTICLE APPLY TO<ANV PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION Of THE CREMATEO REMAINS OF ANY PERSON OR THAT PoRSON'S OISIGNEE IF 
THE PERSON DOES 'NOT Ol&POSE OF OR QffER TO DlSPOSE Of MORE THAN 10 CREMATE() HUMAN REMAINS 
'MTHIN ANY CALENDAR 'tfAR. (BOSINESS AND PROFESSIONS COOE,SECTION 9740.) 

CREMATED REMAINS MAY BE SC)HTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIST.S, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBI..IC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERfY OWNER O.R GOVERNI.NG AGENCY TO SCATTER ON THI: PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 



GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the bloc~ 
mari<ed with ":>C-'. Pl~ the name's, lot# and grave# of all existing ma~er's in 
the appropriate space (s) that are. adj~ent to the burial spaoe. 

I I 
l!urial Container ,\)J) ('rl).,{)t Is'· 

C /1 

-
t{\ ,{o, X ; l)J60.:> 

~61>~ ~\J!I~ 

./ 
,/ 

Yea No --- -----
Blind check Initiated by: Date: 

lntennent space for: 0-lel lo Ex-.een 
1ntennent Date: thws. 4j 1rftnme: l,11.$? -~ ~rd\ 
Div: I \ Sect: 2=, Blk/Row: _ Lot: ----2:- Grave: · 3 
<;,rave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were plaoed at: 

Yes c::J 
Yes C] 

Date 

No 

No 

I 

----- ------ -
_____ of!,jraVe 



_, -

,'f7-,v-e.ed 
(/?.es) 

,~~ 

ot '~fO 

, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oi91l0 

You are hereby aU1flolized·..,.,. inttNCfEld, S\llljecl 10 yr,ur ru(e& and ••Qufat(oM, 10 fnfer Ille remain& 

o1 .J'c:il!)<S ,Vi../soN ~r:<,eq .).l<J~oo 
"'a ,it)._~.; T 8: Funetltl,.dale, Urn• /::;.J·.1r O' t '. (;10 t4 . 
@c"~'- Gm'<eSldo ________ : JL.,,. I yi Mor11l81y. 
AA Funeral cars mu•t-amY• belor&3:00.p.m. olr"ll')(arw.1c1< day oren o,rtracha,oe 01/ )l],¢O 

wiA be app~ed and blUed 10 undersigned. ----------------'"" 

:,:pace/g(c~.a F::~ .. ·:·~~ ..... : .... 8-::: .......... : .......... ~~1 ....... ~ .......... ~: I:~. tJ D 

• O,:!,..tLal~AIJlvaJ Fee; ..... - ... - ........ _ ,,_ .. ,.., .... _ . _ .......... ,, .......................... _ _ _ _ 

Oper,ing/Closlng &: Setup ..... ,....... ................................................................................. ).. G' • S 0 

a..111 Contal"•' ................................. /2.d, ... fJ'..!f,R.,l ................. ,......................... ) 3 'i ;OO 

,tllindllhg fHs ............................................... , ......................... :· ................... , ................. . t./ S<./ oa 
\ . 

. ' "'9' l'Jow•.• ,as•&-Ma""f'r'A"""": ........... ---.. •· .. ·-··••m--••• ................ .... _, ............. . 

llecoNlinglfiing/Tranf' ~ it. ........... : ........... '. .................. ,................................... 3 ) ·,S::O 

Sala&l8K8& ............... Atf=·s···2006°'···•• ...... : ................................................... '§ .. ~:;: 7 
J Total Due ................. .l,,-'-'-"--' 

. •' Paid r«.&!pl n,.,;,,i,.,, 8 - S ~ S-,). 8 .). . 'I 6 S- 'l) ~,. ' . . ' 
MOUNT HOr • · ··· · ea1a,,c;,,<1ue e-

I he'91,y cellity I em the }{ ol tho abovo named <lece~t 
o.nd 11,;~ l1t you, aulhori~ ll>•rnake dlspos,Uon ol mm$i11S •• ol>ovi> Indicated. I ce!1Ity and r81)18sent 
11\at I hava It>& right 10 make this aulborizo,~on arwl I agree II> l>olcj "'1t ti<ll>e Cernefery h.armlass from 
,any lllb!Uty on account <>f,caid autl>orizadon and lmetmenL 

1
1 hotftby authorize 1he lmonnentin lot I 
/;Old""""' dff(J. -I 

J 

• 

~ 

rrw.oloe•----------

~~ '-----------



.) 
UT. HOPE CEMlm!._Y 

INTERMENT ORDER 
City of Sen Cllago 

Ye,., lff ~ ~wid l!'NIINCIICf, ~ ID>,_.. l\iM •rid ,-,lllk>M. flD ~ihe ,.,.,,._ 

•• ~\-~\½ &c:,--:. . i~~re , .. · ~~~\\ ~'-"· -· :a0~ itf,,; 1 11 
~ - ------- -•--1,,<.10<.:~--... --- -...-,. . 

.,. '""'""..,. ""'ll•••-·3,og Q.ffi. ol llllul'1 _,_.,Oft - ....... of. __ _ 
,,di w ----~b-&I;:""' 

OMoion l 1 $talon 2. - __ ~.. z ·0.-_.a __ 
cl,_ ...... , c.. , .............. E.::: ... L'::! .~--~ .. ..... .... ...... ·······•··"·.... 0 -o--'-•'"'"""'---·····-··· ............. ......................................... . _.,. .... -.,,...--

ac..-, -~•s... ....................... 4 . ............ . . .. .. .. ..... ······ · ·· "·· · ·' ·"· . ..... .. ... . . ~ 

Buri. con..,.. ....... . ... , ......... , .. , ............ . 
Kandi..,, F"INII,,.._.,,. ... •·•••'" O·• • • ·• •••••-••n ,U, .. . ••• ••• • ••••• •• M·m••• • •• ·• · " ''0 , _ ,; , , ,,,, .. , , , , ,,, , , ,,,,. 

......... ,. ...... ........... , ............... _,,_ .. .,..,. , --....... -
~ 
--.,_,,. __ ,__ 1141l>lg""'··· ..... ................................... , ............. ,. .... __ .. , . ... -

R-.;crdffla,Rlng/Tr•~r, ........ ,, ............ , ... , .......... .. , ................ , .... , .. - , .... , ...... , ... ,. ~ ---··- ······--· .... --... ... ,. .... , ...... ... ........... ;;·~=~·::· .. ::~::::: 5'18;-
Plld,_pt_ ----------

·-·---------....... _________ _ 
lllll..0--ltl ...,....,_M _ _,,_fl; 

•·..-.....,:,,~, .... 

.. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City °' San Diego 

• 
4 /14/oi O~•---~-'-'--~---

You are hereby au.thorized an~structed, 1ubjed lo your tule& and re,owatlon. a, 10 Inlet the t6lnai!'a /q 
of 0 ose. dR <dfJCJS ~ vno.·nclez. 2315 ~ 
ina 1:5 Vau1r Funoral,dele. dme5Y1M!;j Apri l rgs ( . .,. 

ty,eot8unlllconllllW 11 · r 
~ . Gni-ide _______ : Zt/Cd') Mortuary. 

~rel~ mu$l arrive befo<e 3:00 p,m, of regula, wori< day onn e>dnl cll•fQ• of$ __ _ 

w,I be epplled and l>!lleclto undersigned. _____________ _ _ 

Division N A50N Section A 81k/R.ow ___ LOI JO Gtave 8 
GBve space & Cara Fund .... ... . ............... J ,f)t,t(.DO 
Over11me/LateArrlval FeM ...... ,.... . ................ K\~ ...... . 
Opening/CIQBing & Selup. . ..... . . .. ~ .. ~ ..... . . . ......................... , 

6'Jrlal ContalMf . ..... . ···"\"i)~·--· ......... '.«· 
Handling Fees........................ .. ........ ~ . ··~ ~~'\Y• 
Fl-·-· - Marke, setting,.... . .. .... .. ..... - ..... 6'ffi;.o.... .. b5· 00 

Recotdlng/Flling/Transfer Fees... ·-· ........... ~~ ... . . . . _ 

Y-);5 :ZJlsi- sl), ~~.... . ......... ;:i~~:i;~~ ~I 
C/r f2. /{7 2. Paidreoeipt.numbe• ~ ~ -;;>'x>J, f;} 

~~ -=---
Balance due -'"--U_..__ 

I hereby certify I am Ille \).) l (e' .<bx:) of tho above named d...-ni 
and thla la your authOtlly to mal<e dlepocl on of remains at tl>O¥$ indicated. I certify and repr-eMnt 
that I haYo·the right to make 1h11 -.orizlltion and• - to hold Mt. H-Cemetery harmleu. from 
any liill)!III)' on a<:oounl ol Hid authOfi .. tion and interment. /l. '2,3/ 'J4 B 
I h au=• tho Int . lot I ~ jU1t_dk£1 ' f . 

·~!'::;;a,;,..;:? ~ /If. ~ !tt IB. 
· ~11~ " ~I 

'-:(v'JY1"1'fi2.-lhli:zio,_ ,....,_ 
Invoice# _________ _ 

Acc:1. # _________ _ 

This iftfonnalion is avsif4ble In eltem8tlve fo(lllats upor, 111ques1. 
o,,,,.""""'"K/','",... 



• 
MOUNT BOP£ CEMETERY 

' GRAVE BLIND CHECK FORM 

INGRA VE WITH 

Wr1;te• in the name of the .deceased for which the graye Is for in the block 
marl(ed .with "X". Place the name's, lot# and grave·# of-all existing ma'rl(er's in 
the app!Qpriat6 space. (s) that are adjacentto the burial space. 

Burial Container L5"- l/ 19 v.. Lf 

X 

Flagged Yes --- No -----
Blind check Initiated by: ----.-- Date: 

Interment space for: Jose di c),J us &nClltd.eZ 
Interment Date: 4p g/z(X)!; Time: ____ _ 

' 

Div: NJ!./JJ Sect: A Blk/Row: _ Lot: 20 Grave~ 

Grave Laid out by: 

Agrees wtth Legal Caro: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes D 
Yes D 

Date 

No 

No 

----- -------
_____ ofgrave 



APPLICATION AND PERMl:r F,OR DISPOSITIO.N OF HUMAN REMAINS 

1A. NM£ Of DECE0£NT ., FIAST 1~1 

JOSE 

USE BLACIONK ONLY - MAKE NO ERASURES, WHITEOUTS OR OfHER ALTEAATK>NS y 
118.Mll;)OI.I; • 

1 DEJESUS 
! 

;1c: LJtST ,....,,."> 
j HERNANDEZ-MARTINEZ 
' 

i. OATE OFSIRTH 
MOH'TH. OAY. YEM 
03/1911963 

4,SEX 

M 

~ . ar<OF'OEATH 
SAN DIEGO 

Isa'. COUNTY~ OEA'Tff-OUT810;E C,ALIF., 
~STATE 

. NAME, RELATIONSttP. FW.~~ESSN«) 2lP COOE 
Of INFORMANT 

·SAN DIEGO FRANCISCA HERNANDEZ, WIFE 
545 N. MOLLISON AVE APT 9 1A n,E.DNM&tANOI\OOA!"&SO,CAI.FOflNtA ... FlH!IW. DIRECTOR.OR~IION M:TlfGA!l alCH 

F-UNERARIA AZTLAN MORTUARY SVC, 7856 LA MESA 
BLVD LA MESA, CA 91941 

NNClfllHGII•~ 

lnDlf ~ """' ~ttos-,NlA. 

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

10. AUTltORIZED DISPOSITIOO(S) 

BU 

11A. HMtE ANDAOORES.S o, CALIFOAHIA CE"ETtAY 

:ia. CM.IF. UC£NSG NlUIE.R 
I - IF N'f'\ICAS(f 
, FD1658 E CAJON CA 920 1 

~tl-UATI! Pat.MIT· 11'.D r:-&~Tl.RE OF LOCAL REOtSTIWUSSIJINGPER,..T 

I 04/16/2008 j.r,'ILMA WOOTEN, MD 

FOR CORONER'S USE ONLY 

B~IAL MT HOPE CEMETERY 3751 MARKET ST. SAN 
DIEGO.CA 92102 

i118, OAfE BURIED 

If/rt." P~i► 
i121:l. DATE CREMATED j 12C. SIGN.,l\J.RE OF PERSON IN l>iARt;aE OF.CA£MATlON 

~ .; ; 
~ CAE:MAT)()N : ! 

i .... NAME ANO ADDRESS OF CALFORNIA FACILllY ""°""""G REMAINS L .. DATE RECEIVED ::c. SIONATURE'OFPERSON IN CHARGE O'FACllllY 

12A, NAME ANOADOR,ESS OF CAUfORNIA CREMA.TORY 

; sc1~~~•1Q [ j► 
~~-- --1------~~--------+--~=-+-~~~~~~--~-
u, 1-4A. ,w_ce AND ADDRESS OF RECEMNO STATE OR COUNTRY WHERE ;'148. DATE SHIPPED 1◄C. AOOAESS ~DSl~ATUR& ¢'= .PERSON IN CKO,flOE 
~ Rf~NS ft. C,-E.MATED REMA.IMS ARE TO 8E SHIPPED ,! 01" PLACINO WITH"TI-E'. CARRIE{' • 

TAAMSIT 

~~---~---------------+i ____ _,_► _ __________ _ 
15.1\. ADORESS. M!AA!:ST POINT ON SHOREUNE, 0A OT\4EROE.&CRtPflON :iSB. DATE OF :1~. SIONAlVRE OF PERSQ,N IN !t5D. LICENSE Nut.eEfl OF 

-~~ ~u:~i!NZ/i~~~vE= ~t~ =~ 01SPOSITIO~ ~, 01s,-ossr10~ ft¥.ROE OF 01SPosmoN ~:;~~~~ 
DISP061TlON OTHEA , 1 

~ IN COETfR'I' i i► j 
: : 

---------------· 
~ II RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CRDIATORY, FACI.UTY IFOR SC!EtmFtC USE_ Of\ BY lltf P!RSOff .. CHAAGI! Of 
DISPOSING Of l'ME CREMATED RDIAINB 

ca,,v 2 

SPECIAL INSTRUCTIONS REGARDING CREMATfON 

THE FOLLOWING STATUTORY PROV1SKlNS ARE APPLICABLE TO 11-<E OlSPOSmON OF CREMATEO HUMAN 
REMAINS OTHER THAN INA CEMIITERV ANO 8URW. AT.SEAlAFTERCREMATIONAS PROVDEO IN HEALTH AND 
SAFETY CODE SECTIONS 7064:6, 7116, 7117, ANO 103060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
~ED AS A CREMATED REMAINS OISPOS£R BY THE STATE CEMETERY BQARD. THIS ARTICLE S""LL NOT 
APPi. Y TO ANY PERSOOI, PARTNERSHIP, OR CORPORATION HOI.OING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LlCENSE. CEMETERY 8ROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR. 
FUNERAL DIRECTOR'S UCENSE, NOR SHAU THIS· ARTICLE AP.Pt. Y TO ANY PE,:R;$0N HAVING THE RIGHT TO 
OONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSOOI DOES NOT DISPOSE OF OR OFFER TO OIS".(>SE OF M()jjE THAN ao CREMATED HUMAN REMAINS 
WITHIN ANY C/\LENOAR YEAR .. (BUSINESS ANO PROFESSIONS CODE sec:noN 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAll'jS ARE NOT DISTINGU,ISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER. AND THAT'THE PERSON WHO HAS CONTROL OVER 
D~'POSl'T!ON O!' nl'E CR'EIAAT'EI) R'EIAAlNS NI\S O!HAIIU:I> WRITTEN PEJU,1188\0N O'f 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

I 

• 



MT. HOPE CEMETERY 

INTERMENT OR0ER 
City or San Diego 

Date 

You are ""'911\1 a!AhOiiied end inslruetod. subject to YJl<-1' rultt and n,gulatlpn1. to Inter tile NJmalns 

of----::~ L~~~r 

ina cb---- FU"8ral, date. li""' '7-tD--01!> J'.v,E,- /l ',30 
~~\~ 

e:=:Y'==""---==-- -- ; '91c le ;;j "til .... •~ MO<tuol'y. 

All Funeral cars mull arrive befon, 3:00 p.m. of regular WOtk o.y or"'" extra charge of$ __ _ 

.will be ■PP,iied and billed to lffl!lenigned. 

Division -P SOdlon ..f B11</Row ___ lo! 7 ls Grave_? ____ _ 

G_, epaca & Care Fund &,./f,./a~.f. ..... 't.::?c-:7..~<?.<) ..... "...... ...... ...... ........... .£t 

:;:~~=·" ...... -·::::; .~~. . ::: : :e:: 
Booa!Conta-..... .............................. ~ ............ ~ ........ ~ . ...... ..r.;,.-

Hondllng F- ........ ,.. .... . .. . . ~~\~ ........... #<c,,~................. £)-

Flowllr-• - MOfl<e<-ng ree ...... .... l ..... . c.·~~····· ....... 11--z_~7 

R-,oing1Flt1ng!Tran8fe< F""" ... ... . . ~'i{~<;;:J~~.......................... ....... ...... e-: 
Sa1 .. 1axes............... . . .... .. o~~~ .... . . . ... . . . ......... .-fr: bJ 

~ Tote! Dua~/. ~3' 2 
Paid receipt number C,IHt.. Jt(!( . 2: f?.:)it.c> 

Balance due ~ 
I hereby-lfy I am the 2:<> ,J of tha above named-~ 
and thia is your- authority to make ci._ition of remains •• ■bow indicated. I c;ertify and _.....,._ 
that I haY<O the right to make thia - and I ag,ee to hc4d Mt. ~ C.-ery harmle111. frcm 

aoy liability on *<ff~ w,':-i-:Z,'>fi?i and(F~'/. txwtfr J/'cL. / ;v t-...-vJ l 
I ~ebyauthclfizetlie~nt~n?.f\611 . S \,)og.wJW Sro,eG:Y 
hold~deed. . -- --, 

~ k1']~41 e /\-It- ......... l437 e !!\Lt'il:P$:N4- MM.< 
.,. _, ~ :P/:toE;-&I -/ ,J/c; ~ r £0 C119 4 ~OON 

""'-'-~ ~'-'A.IJ./.f _ {,,,(Tu - Cfql, -43 ·~ 3 
LJII Bv1U....,~I'.(, •-

W>fkOroer# E 2 0 7 2 5 
Invoice# _________ _ 

Act:1.. # __________ _ 

TIiis information Is sveRab/1, In 8/lermiliYe fotm8ts UPOIJ n,quest. 
o~-~ ,... 



• , 

MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN 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 buri.al space. 

Burial Container 

X 

Flagged Yes --- No -----
Blind check Initialed by: Date: 

Interment space-for: __ _1..J1_-__ e_2-_S_h>_r_e--l-x ... ~""'--. _____ _ 

Interment Date: 0/ lO{ O'j 

Div: 4 Sect: Cf: 

Grave Laid out by: 

Agrees with Legal Card: 

. 
Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Time: / (,' .30 am 
Blk/Row: _ Lot: 7t 

Yes D 
Yes D 

Date 

No 

No 

Grave.(/.:, __ 

D 
D 

----- -------
_____ of grave 



s. .March 26 2008 
E 

OEPMIIIEIII Clf NEAl.111 IIEIMCEl.• -Of \IIW. ftECOlll8 
DISPOSITION· TRANSIT PERMIT 

•• Phoenix r 
• 

,. Alzheimer's Dementis. 

F.11.ENO. 

Ari • -ANO 

11....... o m., 
6500 E. Bell Rd. Scottstlale, AZ 8525~ 

PV,CEOf 

DISPOSlllON 

REGISlRAR'S 
AUlHOIW.l\ON · 

FOIi 
DISPOOmON 

Duane 

, .. 
0 ClAEM',lm DA~·OFC1Sf'Q81TlOH 

OISroslTIO~ 

OF BODY 
,,_□~ , •. 

STATE 
RfGISIRAA USE 2 ,. 

VS-7 RfV. 10J04 
2ZA► .... 

t CEMETERY MGR.: MAIL TRANSIT COPY IN.10 DAY$ TO VITAL REC!)ROS. P.O. eox·31187 .• 
OEPN!lMENT OF HEAL TH SERVICES, PHOENIX, ARIZONA 85030 

n.5-27-2008 

,. 5-27-2008 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES1 WHITEOUTS1 PHOTOCOP1ES1 OR OTHER AL TERA TIONS 

·~ IWiil: OF OECEOEHT---f'IRST ha. Mttll.E !1c. t.AST 

INEZ i BACHOLPT ! STOREY 
2.SEX 3, OATE OF 8IRTH (MON1l4. OAY, YEAR) 4.0ATEOfOEATH (MONTH,OAY·, YEAAJ 

F 09/28/1928 03/26/2008 
eA. CfTYOFOEA~ 

PHOENIX 
!a& CQUNTY OF OEATH-,,,a:' OUTSIOE OF ~ IFORNIA, ENT£R STATE 

!ARIZONA 
7.A. NAME.OF INFORMAHT :1a. RB.ATIONSHIPTO DECEDENT IA lYPEO frWitE AN>ADORE$S OF CALIFORNIA- 88. CliURJfN4 UCENSE 

' LICENSED AMERAL OlftECTOROR PERSON NllMlEll--f' N'l'UCNllE 

NOR¥AN C. STOREY !SON 
ACTING AS SUCK-STREe:r Nl,,NBER AHO NiWE. 

FD 843 2800955 CITY, STATi:, ZIP CODE 

7C. tMFOIIIWl1'8 FUU. MAIUNOMlCR£88-8TR£ET NJMBl!IINC) NMIE, cnv, STATE. 2Jl! COO£ GREENWOOD MORTUARY 3937 E. Al.TADENA AVENUE 4300 IMPERIAL AVE-, SAN DIEGO, CA 92113 PHOENIX, AZ. 85028 NIA GOOD 
ACKNOWI.EOGBIENT OF APPUCAN1'"""1 ... ~ • epp5r;ant lhllt I hi._. tr. 8", s :te, O...TE SlGNE0 . . ;V I j liQl'lt to control~ putll.lll'lt lO MNllh& Santy CO..~ 7100. WMtl'le<lilPoflllon ► ,'f\;A ~twein ilcneel"Nli 1 ■ •UhortMd·bVHM11t1·6SlfatVC.oc:Nt~·100066. : 06/10/2008' 
PEAIIIT AND AUTHORIZATION OF LOCAL REOlll'l'RAR-ANY CHANGE IN .DISPOSmON REQ IRI SA tEW PERMIJ' Tq·SHOW FINAi. OfSPOSff.lQN 
Thia pennl It lleued rn eccordlnce _..,. Pf'O'Allenad NOallfcn'6l ttlilltl 8ftd S,tetyOQOe Md 18 tne ~tc, ttle .,_ .~in Ha P:ftffilt. NOTE: TNe,._.,._notflNCl-.,oul IDUltilldl· 

10A. AMOUNT OF Fae PNO :108. °"TE PERMIT ISSUED :10C, SIGNATURE OF LOCALAE.QISTRAA ISSUING PERMIT 

$ 11.00 ' : 06/10/2008 :► 

. 
1 ~. ALmfORIZED DISPOSmoH(B)--CHECK APPLICABI.£ lffM8 FQR COAONER'S. USE ONI. Y 
Iii! A BURIAL OR SCA,,_NG INA CEMETERY 0 D. SCl~Ac; USE 01. DISPOSITION PENDIIOG-4.0CATI0N OF REMAINS-

(INCI.UOES EHTOl&,IENT) 0 E. TEMPORARY ENVAUL 1ME>IT NAMEAN0,"0DRESS 
0 8. CREMAllON 0 F, DISINTERMEHT 
0 C.·DtSPOSmON':lF CIU:I.OITED REMAINS l!!I G. SHP IN TO CAI.I~ 

01l£R TI\AN IN·A CEMETERI' 0 H. TRANSIT OUTSIDE OF CALI~ 

12.A. NAIE ANOAOORESS OF CAIJFONflA. C8ETERY !128. OATEJ:URIED :12C. INTERMENT NUM8EA--tF APfllCMlE 
8URIAI.OII 

' 6- tD- ot! ! SCAne\NlNA 
CEMETERY MOUNT HOPE CEMETERY • 3751 ;120, S,IGW,llJl>E OF PERSON lARGE OF BURIAi. 011sc,;rreR1NG (w,,(:LUlES MARKET STREET, SAN DIEGO, CA 92102 

ENT- !'►Ji. .-. -- -A - . H.,. • . 
13A. NAMEAH>ADDRESS OF CALIFOANA CREMA.TOR't :138. OA.~·CAEMAT£D :fSC. CABMTION t«AIBEff:--.F APPIJCASlE 

' ' 
CAEMATION :1so. SION41\JRE OF PERSON JN·CHARGE Of CREMATION 

' ' 
l► 

14A, Nit.ME AHO~ OF CAL.IFOftNIA FACIL,ll'< RECEIVltG REMMNS !148. D.\TE.RECEIVED 

'SCIENTFIC use 
: 
!14C, SIONA'n.lAE OF PERSON IN CHAA.OE.OF·FACUTY 

l► 
' 

~=~~ ~ .grATEOR CCUffltYWHERE ~OR. jtB NAME AND ADDRESSOFP£RSQN IN CHARGE OF PLACINGWmlTME C.wtlfR . 
' ' 

TRANSIT ' 
:.15C. $1GNATI.R OF PERSON IN owtt;E OFPO.aNG Wlll1 : 150. DATE SHIPPED 
:TMECARAIER ; . 
l► 

IIA. AOOAESS, NEAAESJ PbW1' OH at0AB..1E. CA OTHER,OE9CRIPTION j15&. MT£0,:-0ISPC)Sf'flON :1ec. UCEN9E NJleER OF CREMATa> 

SCA 'TlERINGI 
SUFFDENT TO EEHTFY FINo\L PlACE AHO CAUFORNIA DISTRICT OF OISPOSme>N; : !REWJNS m5POSER--F APPUCASlE. 
IF 8URW. Af SEA.ONLY ENTER 1.AmvDE ANO-LONGITUDE : ' BURIAL AT SEA OR ' ' Ol6POSITION, ' ' 

OTHERTtQNNA. :180.SIGNATIJREOFPERSOHIN~EOFSCATTERINGORSURW.. 
CEMETERY 

l► 
.-AIITHOOIZATIONOI' ,.,_,,, DIS-.-nECOAESASFOUOWS: 

COl'Y t-~ A:EliMINS TO THE STATED PLACE. OF 0l8POSfflOH. PEMCIN 1H aiAAGE OF OISPOSffK)N IS AESPONSa.E FOft 00MPLEtW«3 N«J FOffWAADNl THE 
Wl'THIN 10DA.VS'OF~ TO THE A£G19111Wt.OF THe. 0$STAIC1" 1N WHICH DlSPOSl110N 00CUAAeJ ORTiiE DISTRICT NEAREST'JWE POINT'WHEAE fflE OEMA'TED fEIMNI 

'.&.TTEAED AT SEA-"' · 
RETA1NEOftf P£RSON .. CHARGE OF lME CEMETERY; ~TOAV. FACIJTYFMSCENTIFICUl9E. <>:A-8Y THE~ .. CHAAQEOf Dl:!IPOSINGOF-'ne.CREIMTEOAEWJNS. 

~ - REI\IRNTO OOUNTYOF DEATH WHEN'IHE AEMAAN8 ARE DISPO$EOOF IN i\NOl11EROl$TRICT, IF' NOT APPI.JCAII.E. c:;t:,Pf. 3 W.Y 8E DISCARDED/ 
COl'Y •-RETAIIEO 8YIIEGISTIWI - THE t'ERYT.' 
•TI-IE LOCAL~ ~YOESTROY AK'iOOfOIW.OROUPUCATE PEf:WIT AFTER ONE YEAR FROM ISSUE MTE. 

STATE OF CAI.Jf0AIM, OEPARlMEHI' Of'PIJl!UC IEM.1>!, Off'ICE Of VITAL RECQAOS- VS 9 Al!N. 0110112006 



• MT. HOPE CEMETERY' 

INTERMENT ORDER 
City of San Diego 

Dale 

:ouare~~o:~~~~bjrJ~ulnand ~~ le lnti3 'isa. 
In. ::E. ~LJ ner Funeral, dote, dme ' - I""' I I I?> ~ 
Cl>un:h, -~- > ___ ____ : . f , · {/ Mo<t\iary. 

Al·Funeral airs~ J;OO p.m. of regulal wor1< day a, an eid(a cllarge of$ __ _ 

wil be ·•llllliild and bil~ to undersl{lned. _______________ _ 

Division 1\17A~ Section J:= 
G<ev$ spoce & Care Fund _, ... 

Bll</Row ___ Lot 23 G,rave _;:=g::...__ 

::::::::.:::::::::::::::::~e~\u::::::::::::::::::::::::::::::::::::::::: ~iff~:. 
Burial Cont•...,. .... . .... . £. .. .. ,i.-. ---- ................... ---
Handllflg Fees.. ... .. ... . , ..... .r,.~\l.J. . ~\t,~'f . .. ~: -
F..,_vases~,.. ·~·o?t~\N................... , . 'o 

Recordlng/FIUng/Transnr F-.... \A()O~ .. ~ ............................................. ........ .. 
Soles taxes................ ........................................ .. ............... , 16. 

Tot.l!Oue .......... ........ , 1§1 2. ,q3 

Paid re<;'eiptm.wnlie• $-H'>R:l g • 
8-_ance doe · 

Invoice# _________ _ 

Acct.# _ _________ _ 



s---io7'7 /_ 
APPLICATION AND PERMIT FOR DISPOSITION OF MUMAI\I REMAINS r, \ ~ 

11\. KAME OF DECEDENT - FIRST <GMHI 
PAUL 

USE BLACK INK ONl Y - MAKE NO ERASURES, WHITEOU'Tll·OR OTHER ALTERATIONS 7) 
i18, hllOOI.E 
l HUGH 
i 

11C, V,ST 1,AWltY) 

! BLACKWOOD 

=•T~~r DEAT't-1-0Uns,DE CAa.F,, , ~=r5..,, FUU. MAIL--,G ~RESS .lND'llP 0006 

=~~~~~=.,.....,,-=,..,.,,,===7==:-:±;S"-'A::..:N-=DC,i;IE;:..:G:c'0"=7c====------l VICTORIA L. SUTTON, DAUGHTER 
TYPEDHMEN«J~85r:ICM.M!Of!IM .. AJ-elW.OllltC'l'OflOlli'211ttot,IM:'TINGAl 'SUCl1 r :a.~F. ~ E~<MUM&&R 831 SALEM er. 

FEATHERINGILL MORT COLL CHAPEL, 6322 El CAJON _.,,_,CM!I.E SAN DIEGO CA 92109 
...:B:..:L...:V.;::D_S:.;AN~...:O.;.;IE;..G:..O;..•:,.C:..;A..;._;;_92;:-1;_1:..:5_-.--,.,,...,=----,-,,-..,,,.-c-::,-=-:,.,,-,:-=,'-i -::,F-,,.D.,,1 :,-08:c3-:-:,-:c-=-:==-·•►-~~·Of~- - ---- 1,,':.''.:'~,"1GillE~D 

,-a(NOM.tooaalHTOII.APPUCNff ..,.~,-~ i,_.._,,,,._. ...... .._. .. OlldfN.~~by,~ 1~ f V', ..,. . "''-" ~ 
' NoHN191Mll8--eo-,w ... ~pul'IUWlm ~ ) IO)afhHlolltlarld8.-..yCCdlt. 

PERMrr 

""""""""" .. l<ICM.~ 

.,c::,wd. .. ~ ---·IOE~TO$MOW,..._ - SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

r AOOR£SSOF~EGISTRAR.OfDISTRICTOfOISPOSITIOtit-,--1011•io~ot_..o.__,w~ 

I 
10 1:0 O!SPOSITION(S> OR CORONER''$ USE ONl:-Y 

BURIAL 

SUAIAI. 

m 
:, 

~ CREM'I TION 

t1A. NAME AND ADDRESS OF CAI.IFORNl,A CEMETERY 

MT. HOPE CEMETERY: 37'51 MARKET ST., 
SAN DIEGO. CA 92102 
12A. ~AME ANO ADORESS OF CALIFORNIA CREMATORY 

;118. DATE BUFUED 

.
ff. 13A, NAME AN01'DDRESS OF ~IFORNIA FACILITY RECEIVJNG RE'"'1\INS "j l'38. DATE RECEIVED !,_· 13C. S'IGNAJURE OF PERSON IN C.HAAOf.OF FACILITY 

i_ SCI.ENTIFIC ! 
--,,c USE ' 1► 
~1-------1------------ -----'-----'------------ -~ 14", NAME AND ADD~SS OF ·RECEIVING STATE'OR COUNTRY WHERE !,,148. DATE SHWPEO ·;_:_ 14C. ~., .'!;',.~G WITD.Sl~TE~R-~?RF

1
..,.~ERSON 1H CtiA.RGE 

\I.J REWJNS"R ~MAlEO REMNltS.AAE to e'e St-i~EO -- - .... r, ' " ...... ',) ~ 

!.__r""_"_sfT---+---------------------l _______ l► _______________ _ 

C:OPV1 

1~ AOORESS. NEAREST POINTON SHORELINE, OR OTHER DESCRIPTION i158, OATE'OF :15e, SIGNA.lVRE OF PERSON IN l150. LICOISE NUWE:ff Of' 
$4,lff'ICIENT TO n::ENTIFY FIHAl. PlACE>Ml ~ DISTRICT OF DCSPOSITION. . O_ISPOSn'I.Off jc:.KARGE,(W DISPOSIOON ~OREMATEO ~e.~t,1$ 0$5-
!F 8UAW. AT SEA, Qt:WtEH'tl:A \.ATIT\JOE ~0 U)HOll\JOE : :PO.SEP• IF APPI.ICABLE 

! i" 
l► l 

$TA.ff OP: ~,ORHIA, DEPMTMENT OF HEA.t.TH-SERVICES., OFFICE OJ' '\IITAL-RECOIIDI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOY,1NG STATUTORY PROVISIONS ARE APPLICABLE TO 'l>IE OtSPOSmON OF CREMATED H\lt.!AN 
REMAINS O)l<ER 'tlWI IHA CEMETERY ANO liURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALlli ANO 
SAFETY COOE SECTIONS 7054,8, 71 16, 7117, ANO 1009®, • 

NO PERSOrl SHAU. DISPOSE OF OR Ofl'ER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISlEREO·AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARE>~ nos ARTlCLE SHALL NOT 
AfPl:Y TO ~ PERSO!I, PARTNERSHIP. OR. CORPORATION HQOOING A CERTIACATE. OF AlffijORllY AS A 
CEI\AETEF!Y, CREMATORY llCENSE, CEMETERY BROKER'S LICENSE, CEMETERY SAI.ESMAN'S UCEN.SE. OR 
FUNERAi. 01!1£CTOR'S UCEi,ISE, NOR StjN.L ,HIS ARTIC~E APPLY TO Ar;,/ PERSON HAVING THE RIGHT TO 
CONTROi. THE DISPOSITION OF 'l>IE CREMATED REMAINS OF ANY PERSON OR THAT PERSON:S OtSIGNEE IF 
lliE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE '1>1/\N 10 CllEMATED liUMAN REMAINS 
WlllilN J>Jjy CAI.ENOAR YEAR, (BUSINESS J>Jj0 PllOFESSfOOS CO0E.SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT 0!$1INGVISHABLE TO THE 
PUBLIC, ARE NOT IN A -CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF TME CREMATED REMAINS HA$ OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER.01)1 THE PROPERTY. 
{HEAL TH AND SAFETY CODE SECTION 7116.) 

VU. (R£V.1vo:4J 



• 
MOUNT BOPE C:EMETEIIY 

/ GRAVE BLIND CHECK FORM 

~ GRAVE WITH 

Write in the narne ofthe 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 t9 the burial space. 

1'urlal Container L.1 n e '( 

X 

Flagged Yes --- No -----
Blind check Initiated by: Date: 

Interment space ~: f Ct.U. I :tl · t{?\g. c\';Woc...x:\ 
Interment o~

1 ~ £~- zo::8Time: l :oo f' m 

I 

Div: t]AJ Sect: T Blk/Row: _ Lot: ~ Gr.1ve_: -

Glave Laid out by: 

Agrees with Legal card: 

Agrees with Map: 

Blind Check& Verified By: 

Cremalns were placed at: 

Yes D 
Yes D 

Date 

No 

No. 

----- -------
_____ of grave 



• ., 

MT. HOPE CEMETER.Y 

INTERMENT ORDER 
City ol San Diego 

Oat.a 

• 
You ore heteby wtho1iie<Und inlbuded, subject.to yt:j,11: tule& ond regulations, to inter Ille remain• 

or C!.Al<L ,'>:l:IIJASTtAIY 6VAl\/o Jt.. ,2"j(g5{p 
In. T s,t~~ Funer-1, date, Umec'Slf[;Af Pt l rcftK I() ft# 

~Cbapel. G(a11911de ------ &Ju-s>dal.e.. Mortua,y 

All Funeral ao:s must arrive bero,ii 3:00 p.m. of (89ular work day or an extra chlirgaof $ _ _ _ 

wil be ll!ll'lied and billed to anda"igned, ______________ _ 

. I ~ 
DMslon / Z, s.ction ___ ell</Row ___ lm/6/ Grave-'v:;;;.... _ _ 

Gnlve spooe & Care Fund • . F.. ":'.. ?.':?.;?.,£ ..... ...... . ..................................... ::CT 
Overtimell.llt&Amval Fees . .•.• S:/f :f. ....... F...€.£............ . ... , . ................ .... 8.:f I. -

ll<Jrial COntainec .. ... . . . .. ... . . .. ... .. .. 

.................. 533.-' 
3b5. -

Opening/Closing & Setup... . ... . ..... PA. · 10 ... 
. i,~, Handling Fees ............................................................................. _ ..................... _ ...... __:::....><c:.--

. _ APR15 2008 Flowervne1 Marker setting IN ......................... .................... - ..................... , . .... ..... ___ _ 

Reoording/Fll!ingTrrar,sfer Fee:1 ............................... , .. 1, .. ,, , , , . . . ......... . .. .... , •• • , ,,,,, ... _: • •• ,, .. . . a, ,S: ---

Saies taxn ............ " ...... MOUNT.HOPECEME;~l~ ::::::~ ,_;;%.f;/ 
Paillre<>eipl,,.,..,,:1- g;.;,1..8 ;?/fl._1:/.~/ 

Balance du~@ 

v.t>rk Onie, # E 2 0 7 2 7 
Invoice#, _ ______ _ _ _ 

Acct.# ___ ___ ___ _ 

Tllis idoimstlcn Is avaHab/8 ifl.anemam,e formats upon ,aq_<l9st, . ~"" -,..,, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, v..+tlTEOUTS OR OTHER ALTERATIONS '5 3 

IA. Ml.tlE OF oeceOEHT -FIRSf1GMNI ;18. MIOOI.£ :1C, LAST o,.-.11v~ 

CARL i SEBASTIAN , EVANS JR 

M . CITY OI DlA.TH t OOUMTYOF' DEATH._ OUTSIDE C.UII'. 

~s_A~N= O~IE_G= O=====~========-ts"'"';.{Uo,EGO 
7A. TYPED NAME N«l.~01" Coll.lFORNIA-Fl.lNEJW. DftECTOff OlfPERSOH ACTINQMI 8UCH 178· CALIF: LICENSE NUMBER 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL i Frr132g"'-• 
BLVD SAN DIEGQ, CA9;!102 ___ _ 
AO<NCMUOOEIIIEM' OF J,PPU't,,HJ J 11 .. .,~~ .. ~M.IM PfOi-.. ••11111 .. #91\it QflofN di.;,.ISO_M -.lhllll'.ltdb', S.cllon 1030~ 

· «hHMfl.MICIS-"lyCoclt, ... - ...,,...., l'lftutlll:to&eololl 1100 olllltHellllh W'ld kM,Godo, 

2 ~TE OF BIRTH 
MONTH, O,,Y, YEAR 
02/19/1955 

?A AM'(ll_!l\lQF'FEF.PAlO ~J8 ()AT6,FERMITISSVEI) j9C $1C~A:ruREOF°l 

11.00 I 04/16/2008 l~ILMA WOOTEN, MO PERMIT 

N.lfHO"IIZAT!OHOF 
t oc.r.i.AEOIS~ 

Nf't(.I-WKIEIWDl&PO&, 
ITO()!f A:IEWll:U ,_ M[W 
"'tllltllTO~l'I....._. -- SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AUTMORIZEO OISPOSITION(S) 

BU 

! 
~ 

BUR1AL 

CREMATION 

11A NAME·ANDAOORESS·OF CAt.lFOANIACU.tETERY 

MT. HOPE CEMETERY: 37,51 MARKET 
STREET, SAN DIEGO, CA 92102 

FOR CO!{ONER'S USE ONLY 

j128 ~TE CREMATE{) j 1~C, SIGNA.TU~E.9f PER~ , .. 

! l 

I► 

<SEX 

M 

~

~ .1-----+,,_.~~NAM= E A:t..o ADOAESS or: Ci\J.IFORNIA FACILITY RECEIVING REMAINS 

SCIENTIFJC 
-.•.1138 DATE RECEMO 

l t3C. SiGNATURE' OF PERSON (N CttARGE OF FACILITY 

VSE 

' i 1-----+==== 
~ 

1◄A. NAME At,() AODAESS OF RECEMNG STATE OR OO~JRY WMERE 
j► 

= ===--c: 1.c; ADORES$ ANO StGNATUAE OF PERSON Ht CHARGE ,j1AQ, DATE SHPPED 
~ REMAINS R CREMA1Et> RE•AINS ARIS ro •• s .. PP£0 e TRANSIT 

l Of PLACING "'1l'H l'HE CARRIEff 

i► 
' 

-15A. ADDRESS, NEA ST POINT ON·SHORELINE, OR OTHER CESCRIPl lON :15a OATE OF 
ATTER!NO~IAl SUFFICIENT TO IDENTIFY FINAL Pl.ACE At-i!OCA DISTRICT OF'OISPOS1TION. i . DISPOSITION r~:~~~.~~~SON IN i~~~r!E:irit~~ 

~.~~~Htlt IF BURIAL AT SEA. ma.x ENTER.LA.llTUOE AND LONGITUDE 

THAH IN CEMElERV 
\► 

SiQl?lJ IS RETNNED 8¥ ntE:.PERSOH IN CHARGE OF THE CfM!T!RY, OREMA TORY. FACILITY FOR SCIENnFIC USE, OR BY THE PERSON IN CHARGE Of 
CIS""'51NG Of' fllE.CREMATEO REMAINS 

OOPv. Z 

SPECIAL IN.STRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUfORY PROVISION$ ARE APPUCASU: TO Tl-IE 01$P0$1TION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY mo· BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AAo· 
SAFETY CODE SECTIONS 705◄.6. 7116, 7117, AND 103060. 

~~:::i~ !'6~i..°i:~~~:~~~; ~~~:~.~~sit\':;i°Jr~~;~::~'b:~~A~H~i~~~L~Ni~!~tJ~ 
APPLY TO AHY PERSON, PARTNERSHIP, OR CORPORATION HO\.OING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY 8ROKER'S LICENSE, CEIIETERY SALESMAN'S LICENSE, OR 
FUNERAL OIRECTOft-S LICENSE, NOR SHALL THIS ARTICLE APP\. Y TO ~y PERS.et-I HAVING THE RIGHT TO 
CONTROL T><E DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT f>ERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
IMTHIN AflY 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 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS COHTR0L OVER 
D1$POSITIOl'.'I OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 

~:i>_r~=:~T;~:~D~RS;~~~l~}GENCY TO SCATTER. O!i THE PROPERTY. 

• 

• 



- • MT. HOPE CEMETERY 

. J INTERMENT ORDER 
.(tf Ne.tr-I City or sen Diego 

rJ O N - R,€?. ~eek_ t'l-t- Date,_y..:..,___,,,l{.o"-':Qii;""""-_ 

You are her•by authOrized and lnr.tNded, sut>;ecl to your rules Snd regulations. to inter the remains 

ot .. M'1.YSfEl\a{Z.. ?u1.tt1~\SSS . 11:~ 
Ina ~A~ Fune(al.~.til?',F(.pq_. ~,\ it 

Cchui@Chapel.Gravoslde ____ ____ :-J'.f& «ed Mortuary. 

All Funn cars must arrive befo<e 3:00 p.m. of regular work day o, an elclra cllarg& ol $ __ _ 

will be appli\l(l"""tiilled to undersigned. ___ _ _ _________ _ 

Division /J Seetlon_J_ Blk/Row _ _ Lot~Gi'ave 'I 
Grave apeee & cara Fund .. ,, ..... ,,. ... ..:i;O< l-'"' 

Overtlme/LeteAl'mlal Fees ,_ ........ , 

Openlng/Closl"IJ & Setup.·, . ........ : ............................. . Jo8'. r 
Jsq -
2?)l-

8u~al Contalnet .....••....... , .. ,, ...... ,, ..... . 

Handll"I) .................................... ....... e A·10· ................... . 
FlcJwref vase&- Marker aetting fee ... .... ..... -'\ . . ........... , ........ .,,., .................. i,u, 

W,f1< ()njer# E 2 0 7 2 8 
Invoice# _ ______ _ _ _ 

Acid.#. _ ____ _____ _ 

This infomration Is &wilali/6 In alt&m&llw fonnal$ upon ,equesr. 
,(t~ H ... -,..f,,,.,.. 



• 
MOUNT ROPE CEMETERY 

I GRAVE BLIND CHECK FORM J 
INGRA VE WITH 

Write In the name of the deceased for which the grave is for in the block 
mari\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 l!urial space. 

BurialContaJner J0 irr.r 

X 

_flagged Yes No 

Blind check Initiated b_.y._: -~ l -D-a-te-: -+--,.( ri'l-,f t 
Interment spaoe for: f\AClf{lA s~ 
Interment Date: ::411 &(er Tirne: 11 ·. 00 

Div: }d) Sect:~Blk/Row: _Lot: J:f:1:1 Grave~ 

Grave Laid out t>y: 

Agrees with Legal Card: Yes D No 

Agrees with Map: Yes D No D 
Bllnd Check & Verified By: Date 

Cremains were placed at: of grave 



t;-20128 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS r11l . 

use el.ACK 1NK. ONLY - MAKE NO ERA.SURU, WHITEOUTS OR OTHER ALTERATIONS ' I 1 
1A.~OFDE0EDBfT- flPISf..-. !f&MIDOt1 £1C.LAl'TtMa.YJ 

MARY I - ! SPENCER 
' ' 

U. QTYOfDEAlH 81. OOUNTYOI DE.AlM - otnSDECli.F., 

LA MESA rs~toi'EGO 
?~1"Yflllm--NO~Olt.M.«IINA•ft.MIIW.~C..---~MIUOI ; CALF.~~ 

PREFERRED-CREMATION & BURIAL, 6163 UNIVERSITY I F-01~ 
AVENUE SAN DIEGO, CA 92115 ! 
!C l ! ICGCD.t{:lll#JNO,M .. ,..._.._,Codt. _____ ,___~..,._11oioot11t ...... •9N.t"DINIL __ .. 

...,,._........,. 
1#!1~-~ 
lftCIIII llll!QUW!II All!W 
NMl(f'PO--=-ruw:. -

,...,. • ...,NM::C:ra ;a•fflH~O, AMOUNf(,l,PfftAID !te.DA'IS,eawn 
CNJl'CIIIMHMI.TMNGMlll!'IYCCOIMe lln41""""°"" ~.==-:~ .. ~:=·o,~ $11.00 .j 04/16/200,8 

SAN DIEGO COUNTY VITAL RECORDS 

~ ~~~~~~1~1 -

iWILMA WOOTEN, MO 
;► 

10. "'1THCJRIZB) 01SP081T10N(8) 

BURIAL 
OR CORONER'S ll8E ONLY 

UA. --""""'8aOl'c,uf(lANAp;MEm!Y 
MT. HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO, CA.92102 

!UC. 
; 
; 

[128. ~ffCN!MATED \ 12C. 

! --TION I 
l \► 

• 

i ~ 1~ ,_...,...,...,...Ol'CM.lfOfHAFM::IUTYRECEMNGAEMIUNS j""'·"""'"'-CENED r ,C,81QH.\TUNlOl'·FeJOSON .. CIWUZOI' fAC&JT.Y 

~1------1--------------~---'-~-~__._:►~~~~=~~=~--=--9 TWrT 
1
4A =~.t=~=-:~:o~~~ r'8, Dit.Tl.$t1PP!D j140,~~°':e~~fHCtwtOE 

~~---+-,---,=.,.,-===::7.7===-==-=====:--i::i ==c:---+.'►======7T.::C":-::====--111f- AIDOESS,_,.POill'CIH-Oflcmt!lllllUICRl'TIOII !1118. .... tt:OI' a&e.81QH,\T\ll'll!Ol'FBISON"' ',J:.':"'•-q, ~•~t=NWL =T~~;:=:~~CNSPOGmON, l Ol8POSITION ~ ·cwoisPosmoN J'Olfft~~ 
Ga'OIIT10NOTHEA : ,! 

TlWI"' Cl!Nl!IIRY :► I 

GllfX:.a•Alil'-..,tNlt-•-OF .... ca lat,.-101'lY.PACLITYfOll~U8E,Olt..,1M!l-•CHAR95DF 
UWh.JSLllil Of' ,-CMMA1'ED...,... 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE F()I.LOWING STATIITORI' PROVISIONS ARE APl'UCASlE TO THE DISPOSmON OF CREMA'll;O 1:tUt,WI 
REMAINS OTHER THAN IN A CEMETERY AND IIUR1AI. AT SE,\AF'lt:R CREl,IATION l!S PllOIIIDEI) IN HEALTII AN.D 
SAFETY COllE SECTIONS 70SUI. ·7118. 7117. AND 103080. 

NO P£RS0N SHM.L DISPOSE OF OR OFFER TO·Dt81'08E OF N('( CREMATED HUw,.N REMAINS UNLESS REG
ISTERED NJ A CREMATED AEt.WNS DISfOSER fff 'IHI! STATE ~ BOARD. THIS ARl1CUa SHAU. NOT 
N'A.Y TO !<HY PERSON, PAlfflERSHIP •. OR 'CORPORATION H0UllllG A CER11FICA.TE OF AUTH()ljl1Y NJ A 

~Dl.:e~~~CE=~~~~O~~~HA~..:;~; 
CONTROL THE D1$POSITION OF THE CREMATED'AEMAINS OF N('( PERSON OR THAT PE~ON'8 OISIClNEE IF 
THE PERSON 00£8 NOT DISPOSE OF OR. OFFER TO DISPOSE OF MOOE TIIAN. 10 CREMATED HUt,WI REMAINS 
wm!IN ANY-YEAR (l!USINESSAND PROl'ESSIONS CODE SECIION 9740:) 

CREMATED RPN41NS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIIIT8, PROYIDED ntAT THE CREMATED REMAINS ARE NOT DISTWGUISHASLE TO ntE 
PU8UC, ARE NOT IN A CONTAINER, AND TMAT THE PERSON WHO HAS CONTROL OYER 
D18P081flON OF THE CREMATED REMAINS HAS OBTAINl!D WRITTEN PERMISSION OF 
TitE PROPER'IY OWNER OR GOVERNING AQENCY TO SCATTER ON ntE PROPERTY. 
(HEALTH AND SAFETY CODl!8ECTION 7118.) 

• 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

DMo. _ _...4_-~1~7_-_P~&-°_ 

You are ·hereby authorized and i"nstr,uded, subject to your N'81 and regulatioM, to· Wer the re~!na 

or Mo.c- · G oha?£; cf/ 23155/ 
in • M:;),). Funeral. dai.. time 4 ·--of -4 k' ::au,\t Z..),o 0 

Typed .....,~ 

Ch•rcl>. Chapel. GravoSide _________ : i7~ f'-G "-~ ~• Mort..,y. 

All Funo,al cans must arrt;e ~ 3:00 p.m. al r'9ula< work day or an extni charge al$ _ _ _ 

wltl be 8'>1)11ed and billed to undersiglled. _______________ _ 

Division _~'i"~_ Section __ J __ 811</Row _ __ Lot ';. · .5 Greve,--'---

GtaV9 apace & care Fund ....................... ................ , .. 11 .. , • • • ,, 

CMlrtimellaleArril/al Fees ._ ............... ......... ................................ - ........................... ___ _ =-=·= ~.;::,.~ = " ,q,t,, 
HandUng Fees........................ . •.• . .. ... ..... . '\~ ......... ~~"" ..... ___ _ 

Fio...r vaMs - Marke< MIiiing fee. . .... ... . ~\.......... .~~ _ 

:::~:lling(Trann, Fees :::::: .:':::~o~~~~::::::::::::::::::::::~:,::::: C,\ IA) 

r::>~~ Totl>I Due ........ .. .,........ v'{O. uV 

• ,ea,;pt number jZ { l oe 7;~ G, ':( 0 1W 

.!:a, ~ P'{~~ due ~ 0 
I hereby certify I am Ille ~ /Je,iJ ftelc_) oltneabove oamod d.-.i 
and thio it l/0<"' outhorltY to make (t._ltiOn of rM1a1ns as .-e" 1nd1t afed. I certify and ,..,....... 
that I """" .tho ~gilt-to mok& this authOrtlallon ~nd I - to hold Mt. Hope Cemetery ho..-~ from 
any lllltlillty on account of said ll\Jll10flzatlon and •nt•~· ~ 3 / j(,g ·---~--;2 . d{d,( ~ ht(), lei:, holdundor . . 1 • ""'"'"" 0 Ji?... . Lf '<7 

~~r,._~trQ:g.1 / \J·-· - -
~ . :''ko1 U!:'2-j ;;, (¥/ t/8-lv{ 

~q) 601-»16 "': 

'111:>rkOrder# 
E 20729 

lo~# __________ _ 

Acct, # ___ _______ _ 

This. in(ormstion Is avaHab/e in a/1/tmat/w fom1ats upon rBqUflsi 
o,.,.1t1.., -,ow,.. 



RE: Monument Marker Size 

RE: Monument Marker Size 
Maleki, Alex 
Sent: Friday, April 18, 2008 4:51 PM 

To: Brown, Tom 

Great thanks. Tom, would ii be possible to have the burial appointment on Thursday, 4124 at 2:00PM? 

From: Brown, Tom 
Sent: Frld,ty, April 18, 2008 2:15 PM 
To: Malekj, Alex 
subjed:: RE: Monument Marker Size 

Alex, 

cremation Grave Flat Mari<er Standard Size • 1_2" x 24" x 3". 

Tom 

From: Maleki, Alex 
Sent: Friday, April 18, 2008 12:03 PM 
To: Brown, Tom 
Subject: Monument Marker Size 

HI Tom. 

• 

• 

Thanks·again for your help yesterday. Can you please tell me whatsize of a flat marker I need to purchase for the cremation plot 
8-4-5~1 I purchasecl-yesterday? 

lhanks, 
AlexM.aleki 
Syswms AJ!alysr 
City of San Diego 
Environmental Service$ Department 
Office: {858) 621--333? • 

• 
https:/iemail .sandiego.gov/OWA/?ae=Item&t=IPM,Note&id=RgAAAADL3IjwqNU xQ4NrFbDGnB l PB... 4/21 i2008 



E:.~0120 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS I '"I'}) 

USE BUICK INK QN~Y -.MAKE N,O ERASURES, WHITEOUTS OR Olli ER "1. TERATIQNS V 
tA. NNIEOFDEOEDBfT -flRST ...._ 

MAC 
SA. DTYOF DEATH 

-SANOIEGO 

J18.Ml>Ol.E 
1-
; 

?IC.WT•'•"). 
! GOHARI 
' ' t·:::z.,r CIATti-OVf&CIECAl.F., 

!SANOIEGO 
7A. TYP'll> ,_.NGMDIQSCF~- R.NEMI.CJRa;lllRCR·l'BttONJrCTN1AS~ ft.~. IJCIW$l! Nl,ll,8EA. 

PREFERRED CREMATION & BURJAI., 6163 UNIVERSITY i F-
0
•
1
~
7

A,. 
AVENUESANDIEGO,CA92115 i "" 

_,AMO\M-Or f1ZPAID 

·""" M 

f9C· SfGNAT\JMIE 0¥lOCALA!:GIS11\M 1$SUWGNFUT 

• 
PERMIT 

~f'IOIIIO,-

$11.00 l:'ILMA WOOTEN, MD ffl 
--#ffCltlWOll"lf~ mott-...." ... 

....,,.lOltCM'MW. - SAN DIEGO COUN1Y VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10, ALmtORIZEDD&'OSITION(S} 

DIST/BU 
FOR CORONER'S USI! ONLY 

- 1 1A. ~AN> ADDRESS OF C,MJFOANIA.CEIE1'Bn' 

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

I CIIBAAllON 

i 13A. -NC>Mllll!ESSOf'C.UroRNIAFACIUTYRECEMN0RE¥Alf'S !138 . .... TE .... C£MD J~ ."'°""lUREOf'PB<SONNCH.WlE<WFN:VTY 
$CENTIAC ! 

use 
~------·-:► - -

! 
14A. W4,IEAM>ADOAESSOFAECEMN:J·SfAffORCO(NTRYwt£RE 1,48:DA'l'E·SHIPPS> !14C.ADDR£SSAHDSIONAT\lle.OFPERSONINCHARGE 

ABMNRaeMAff.OREMAN5MfT0•8HFl'!0 j Offlt.AQNGWffHTHECM'lt!M ->-----------+----___...,___-'► ---15A. ADCIRUS, HEAAE&TPOWTON SI-IORSJNE. 0A cmtEA.DESCRP'l'IOH ' (Sit, DATE- OF i1SC, S~T\H.O, PERSON \N ;1ao.~~qi,-
8C!'ltll:Rt\lCWUfalt SUf'ftCIENTTOIDENTlFYI .W..PIACEAHDCA'DISllUCTOFDISPOOfTION. DISPOSITION X::,W,.OEOf'.DISPOSfTION ~~ABWNIDl&-

AT 81.AOA IP'9URIH. ).y SEA, Qll.l'.. ""'1!R LA'ffTUOE N«, I.CINOffU0I! ! . '1'08!ER-IF APPI.JCA8I.£ 
DIIP08ITION otttM ! ! 
ftWf9fCEMET'ERY !► 

IIJZUII IIIITAIIE) IIYttS-•-OF ns CB IIAI, -.ASIIATQllY, FACLIT't'F'OR IIClliJll1FIC·UIE,Ofl8YTH&--11·-0F • • ~••a OF THE CRDIAllO,.._. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lliE FOU.OWING STA1\11'0ffl' PROVISIOHiS ARE APPUCABI.E TO THE DISPOSIT10N OF CREMATED HUMAN 
REMAINS OTHER THAN IN A ce.lETERY AND IMl1AL AT $EA Al'TER CREMATION AS PROVIDED IN HEAL TH AND 
SAFeTYCOOESEC'l10NS 7054.8, 7118, 7117, AND 103Cle0: 

NO PERSON SHAU. DISPOSE OF.OR OFFER TO DISPOSE OF ANV CAEMATED HUMAN RE.MAIN$ UNI..E$S,RE(lc. 
ISTlERED AS A CREMATED REMAINS DISPOGER BY TH~ $TATE O!METERY BOAAD. THIS AA11CLE S!1ALL NOT 
N'Pt..Y TO NfY PERSOlil. PARThERSHIP. OR CORPORATION H()U)INO A Cl!RTIFICATE OF A\lfHORITY AS A 
ceMEnRY, CREMATORY LICE~. ce.lETERY BR()Kl!R'S LICENSI!. CEMETERY SALESIMN'S UceNSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPi. Y TO NfY PERSON HAVING lllE RIGHI' 10 
00HTROL lHE DISPOSmON Of THE CREMATED REMAINS Of NfY PERSON OR lliAT PERSON'S OISIGNEE JF 
THE•PERSON DOES·NOT otsPO$E OF OR ()f,FER 10 DISPO$E OF,MORE THAN 10 CREMATED HUMAN REMAINS 
WIDIIN AH'f CAI..ENDAR YEAR (BUSINESS AND PROFESSIONS COOE SECTIOf!I 9740.) 

CREIIA1ED REMAINS IIIAY BE SCATTERED IN ARl!A8 WHERE NO LOCAL PROHISmoN 
EXl8T8, ~OYl>ED 1HAT ntE CREMATED REMAINS Alt!! NOT Dl8TINGUl8HA81.E TO lHE 
PUBUC, ARE NOT ail JI. CONTAINER. AND 1HAT Tl£ PERSON WHO HAS CONTROL OVER 
DISPOlfflON OF lHE C,U:MA'lliD REMAINS HAS OBTAINED WRITTEN PIERMISSION OF 
Tl£ PROPERJY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
jHEAL nt ANi>SAFETY CODE SECTION 7116.) 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City ct San Diego 

• 

Ina --~,J:::~~e;!,.----

Churct11 Chapel, Graveside _________ -~-~~~ ...... ~ - Mortuary. 

All Fune<al cars mull arrive before 3:00 p.m. ofN!gU!ar """1< day or an extra charge of$ __ _ 

will be applied and billed to undetslgne,L _______________ _ 

Divlsibn / 2. Section ;;_ Blk/Row ~,, Lot )q:2_ Grall~ & 
----=---'--- ~~IGqr.J.I.. -:(;.CY?J). -8-~ 

Grave 1111'00 & Care. Fund 

········· ......................... 
1
1
0

yt·· .... ···-
~r::nContag/Clos.'.:' & $etup.. . ····"· l:::(,ZJ- .l ...... ___ ,_ 
:n:,ng F~: ......... ··· ··· · :::·o(}.i\iY::·. ..\U. .. .... :········ ...... : .. ......... -T-----

Flc:w.,ervate1-Mark• setting fee ..... ~ ....... , •. ,, . .................... ,, .............. ,., ....... -->,.,..---

Record'""1Fi!ing/Tran1fer Fees . ............................ . ... .................... . 

Sales taxes 

.. 
....................................... ,. .................... - .. · ... --=-

~CJ Total Due .................... -~~-

Bal8"Cedue 

Paiij recetpt·numl>6r- _ ______ ____ _ 

-e-
I heoby certify I am the .S f!fN ol tho above·named docadonl 
and thll Is }'<)Ur autholfty lo· make dllpolltl<•• of re.mains as -• Indicated. I 00ltify and ,.,,.esenl. 
ll1al I have the right 10 mal<e 11111 authotlzatlon aoo I agree to '1old'Mt. Hope Cemete,y helmle•• from 
any l._,,Hty-orn1ccoont of said authorization and interment. 

I b•.eby aulhorize lhe tnierme,,c In lot I ,"°"" under~. 

t,.... 

1M><1<ott1..-11 E 20730 
lnVQiee# _________ _ _ 

Aoct.lll ________ __ _ 

T/118 Information is avaYsble ill·atlematlve lbmiats upon ,equest. 



·-
MT. HOPE CEt,!E!ERY 

INTERMENT ORDER 
Clty of San Diego 

7 
u-«I regulaliona. to lnter·the remains 

c1 -~~~~::n,.,-X:::!::~~-.:""::_ _ __l-8,1.~AJ:b::..~~• ~!:!::!::::::'. __ 
Ina -~=¥,; ... ~~liiii!;;;;----Funeral, d&lo, dm••---------
Churol1, ~ . Graveside _ _______ ________ Mooua,y. 

Ali Funeral ca,1·""'8t anlv• ti.fore 3:30 p.m. cl rego,181 work day or an ••Ira chotge at$ __ _ 

w•tbe81)plied andb!Qedto undenlgned. ______________ _ 

J . 1~6' 
~ot \ <\ ~ Grave ___ Row_~_ See1loo -~ Divi!iloo/lllNk \ < 
Grevupace&~~und .~ ......... :~·,~·~···~· ......... \ 1J~:~ 
MdlllOnal ep-. ~-.......... a:: ...... ~. ·"'I''ft .. ~··· .... , ......... "........ s O. VO 
Opening/Closing & Sab.Jp .. ............... i: ........ ~ ............ \O' ._ ........................... 1 . . O 
lltlrlal ContalnGf .... •ro. .............. :·· ................ ~ .... .. \\i~ .............................. ~ 8g, :a 
Ha.nd6nga. A.~ ................. , .. ~ ..... ~¥.,,·;·· ....... ~ .... 4.b·:·;y-5 ....... ~ 

Gi_~-*'1 o/fl\1!~U 1w ...... ~ ..... :F .... "·s·· ....... ..................... ~ 
~2nglee ............ ::· .. •••· ............ :~ ........ ..1 ...... ~.~ .. s' .................... Js ,5 0 
SaleMIP.+IOP~:tf.l:; ....... ~ ...... ~ ........... \1., ........... ... . ........... 3 \, 7 :l , ~·~ 

·CTTYOF , TotaJDoe ................... :-:-~-,,,...;. 

Paidreoolptnumbor R-53?:i...3 Jb7~.zt.b 
Balance due ~ 

l·her.i>y certify t "'"the . ·of the abo¥e nemeci decedent 
Olld 1h18 le your•authoflty lo make di&p<>a!tlon di remains as above it'ldl~. I certify and -•
lhat I have lhe rig~l to.make lhls aulllor~ and l egtae to h<>ld Mt. 'Hope Cemoljlfy 11,rmlesi !tom 

~:=-::--~ti~-~z. 
~i.{-/013 

16461 
Work Qrder # ;;;E _______ _ 

lnvoicef, _________ _ 

Aocl.# _________ _ 

Tliis /nfQtmalion is avBHalJ/e In .icsmatiw formsts upon requ~t. 

-~ .. ~,-,.r 
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MOUNT BOP£ CEMETERY 

GRAVE BLIND CHECK FORM 

IN.GRAVE WlTJI 

Write in the name of the deceased forwhicb the grave is for in the block 
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. 

Burial Container l J Yl0Y \JV t f;: 

Flagged No -----
Blind check Initiated by: M 1) Date: 4 J /if/,6'1 

l~rment space for:_ Ca ( d 41 n -(BeaJ 
Interment Oate: 4//J. I /dl Time: I I am 
Div: / d Sect~ d-- Blk/Row: _ Lot: m Grave: .<;? 
Grave Laid out by: 1'1~ ..I. /r ~ 
Agrees with Legal Card: Yes CJ No 

Agrees With Map: Yes CJ No CJ 
Blind. Check & Verified By: Date 

Cremalns w,re placed at of grave 



-B --2-013() 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,q 

USE BLACK INK ONLY - MAl<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS (0 
1A. ~E OJ DEOEDtNT - FIRST (OIVlNI 
CAROLYN 

:tll...,~E 
i CLAUDETTE 
! 

SA,. CfTYOF OE.ATM i6a COUNTY OF 0UTH - OllTSIOE CM.IF., J.. HAM£. RELATIONSHIP. FUU ~l~AOOAESS.ANO ZJP COOE ' 
SAN DIEGO lENTER STAT£ OF INFORMANT 

----------------~lS_AN_D_I_E_G_O ____ _, THOMAS GIBSON, EXECUTOR 
7A. moa:>NME#C>ADORE,S80FCAI.FOfM4.-FIJNEl;W..OIRECTOR OR~.e,pTMJASSUDt 78.CAJJF.UaHSE.NIJMBER p .Q, SOX 12792·3 FEA THERINGILL MORT COLL CHAPEL, 6322 EL CAJON FD10S3" SAN DIEGO CA 92112 
BLVD SAN DIEGO, CA 92115 01cs1G...,TUR£0,~· 1c,,,, _,_...,.,,.. ~•· ~".•-•o 
.J>Dt.NOw\.t DCllMeNrOf'"""'-"'- ~~~--qnlihtllle~-...d---.itO!ldlM CMpcaiw.wta:lnl!edby&MtOn1030M ► ......__ • i,_~ ,~r."l ,oo-% 

.,__.. i"'h.....,.lllld._C......d-~~ '°tec:t1o,i 11ooo1"" ..._ns41f11t1COO.. YVl ~ 

PERMIT II IStA,U)N~Wfftl ~OF 19A.. A.MOl.t1ft'0f' tn! P'AlO :i,&. OATE.PUMrT JS$l.JED i,e, SIGNATIJRE Of LOCA.L ~EOISTR.Alt ISSUINO PfR:l,,4ff. 

PERMIT 

CM..F°"""'tEH.THNfOW ETY~ »., IS T'I-E AUTHOR-- ~ ! . . O::.."==~=i:-== ....... - $f 1 .00 I 04/16/2008 l.r'llMA WOOTEN, MD • 

l(IO, AOOAl;SSOf.',REOl~RAR OF l:..STIUCTOf OeAl K- •-,,.~•~ !IIE, .-00:RESS Of RE~OF OISTRICT Of' DISPOSITION-.--11"1011111'1!_,.., --~•~1111e1 "'~ 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AUTMORIZED DtSPOSfTION(S) 

BURIAL 

BURIAi. 

11A, N.\MENfOADOAE.SS-OfCAUFORNIACEMETERV 

MT. HOPE CEMETEf'tY: 3751 MARKET ST., 
SAN DIEGO, CA 92102 

FOR CORONER'S USE ONLY 

i'"· O,,TE IIUfllEO ] 11C. 5'0NATUREOF 2"'!(ltl IN Ct<ARGEOF BURIAL 

l-Y-2/-07 ;►oJi .--
!12B. DATE CREMATED 112c. $1GNA.1VRE OF PERSON IN cHAA.~Re w.TION 

! C,REMATION ; , 

12A. MA.ME AND ADDRESS OF CALIFORNIA CREMATORY 

~ i :► I 13A. NAME...,AOOftESS.OF CAI.IFO!lN,. FACILITY RECEMMG REMAINS : •••. DATE OECEIVEO i 13C, SIGNATURE OF PERSON .. CHAl)GE.01' FACILITV 

sc~,c i !► ~----------=--------+-,-----+----~--------~ 14A. I\IAl,E ANO ADDRESS OF.RECEIVING $TATE OR COUNTRY '-'\IHERE jf-48. DATE SHIPPED HC, ADDRESS AND SIGNATURE·oF PERSON I.ff CHM.GE i f--.._--SIT---+--REMA __ ,N_•_R_-_w-_,_·•_o_R_EMAI_N_•_AR_•_'_O_BE_•.H-IP_PE_O _ ____ · .. •i ______ .. ► __ o_, •-LAC- ING_· _w_,_'"_'_"_•_CA_._._, .. ______ _ 

15A. ~DRESS. NEAA:EST PCMNT ON SHOAELINE, Oft 0THEA. OE~P1l0111 it.SB. DATE OF i,'c~!.~u0"'1sPOS1TOF PER,,..,._. SOM 1H ;,c'~.~,--o •• ~.••o,':?i= 
SCA.TT£RINGl8UAIA1. SUFFICIENT TO IDt;NTIFYFINAL Pl.ACE AND ~DISTIUCT OF' DISPOSrTION. ; DlSPOSfTlON ,_,..._. ....-- ._ .-- c rac_. o-

AT stA 0A IF. BUAIM..AT SEA. Q!:1.X.EJ,iTER LATITUDE ,WO LONGrTUDE l,, , ;POSER • IF A.PPUCAllE 
DISPOSITION OTl-£R 1 1 

THAN IN CEMETERY j ii► i 
! ! 

,!jgfUIS IU!lAINID DY THI Pl!MON IN CHARGI! 01' T...-CIMETIRY. CRIMA~. FACILITY FOR 8<:IIHTIFIC'USE, l)R av fflE PERSON IN CHARGJ! OF 
DtSPOSING OF' TME ~MATED REMAINS 

co,..,, STAT! OF CAl.WORNlA. DEPARTM!N'T OF HEAL.TH RlltVICU, OfACI! OF VffAL R!COIIOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING STATVTORY PROV1SlONS ARE APPLICABLE TO THE OfSPOSmON OF CREMATED HUMAN 
REMAINS OTHER Tl:i/\N IN A CEMETERY A/;D BURIAL AT SEA AFTER CREMATIOl'I M PROVIDED .IN HEAL Tl:i AND 
SAFETY CODE SECTIONS 7054.6. 7118. 7117, ANO 103060, 

NO PERSON SHAU. DISPOSE OF OR OFFER TO DISPOSE ·OF ANY CREMATED HUMAN REMAINS UNtESS REG
ISTERED A$ A CREMATED REMAINS O<SPOSER BY THE $,TATE CEMETERY ·BO/\RO. Tl:i lS ARTICI.E SHALL NOT 
APPLY TO i'HY PERS~ • . PARTNERSHIP, OR CORPORA'llON HOLO<NG A CERTIFICATE OF AUTHORITY MA 
ClaMETERY, CREMATORY LIC!aNSE, CEMETERY BROKER'S LICENSE. CE!AETERY SALESMAN'S LICENSE, OR 
FONERAI. DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE, APPLY TO "-"1Y PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREM(ITED REMAll!S OF ANY PERSON OR THAT PERSON'S OISIGtlEE IF 
Tl:iE PERSON DOES NOT DISPOSE OF OR Ofl'ER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WlllilN ANY CALENDAR~ (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WIJERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN.A CONTAINER, AND THAT Tl'IE 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 SECTI.ON 7116.) 

Vlh{MV.12.IN) 

, 
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ADVANCE HEALTH CARE DIRECTIVE 
(California Probate C~e Section 4701) 

You have the right to give instructions aboµt your own health care. You also have • 
the right to name someone else to make health care decisions for you. This form lets you 
do either or both of these things. It also lets you express your wishes regarding donation 
of organs and the designation of your primary physician. If you use this. form, you may 
complete or modify all or any part of it. You are free to· use a different form. 

PART 1 ofthis form is a POWER OF ATTORNEY FOR HEALTH CARE. Part 1 lets 
you name another individual as agentto make heaHh care decisions•for you if you become 
incapable of makihg your own decisions or if you want someone else to make those 
decisions for you now even though you are still capable. You may also name an alternate 
agent to act for you if your first choice is not willing, able, or reasonably available to make 
decisions for you. {Yo.ur agent may not be an operator or employee of a community care 
facility or a residential care facility where you are receiving care, or your supervising health 
care provider or employe.e of the health care institution where you are receiving care, • 
unless your agent is related to you or is a eo-worker.) 

Unless the form you sig'n limits the authority of your agent, your agent may make 
all health care decisions for you. This form bas a place for you to limit the authority of your 
agent. You need not limit the authority of your agent if you wish to rely on your agent for 
all health care decisions that may have to be made. If you choose not to limit the authority 
of your agent, your agent will have the right to: 

(a) Consent or refuse consent to any care, treatment, service, or procedure·to 
maintain, diagnose, or otheTWise affect a physical ·or mental condition. 

(b) Select or discharge health care providers and institutions. 
{c) Approve or disapprove diagnostic tests, surgical procedures and programs of 

medication. 
(d) Direct the provision, withholding, or withdrawal of artificial nutrition and hydration 

and all other forms of health care, including cardiopulmonary resuscitation. • 
(e} Make anatomical gifts, authorize an autopsy, and dir.ect disposition of remains. 

PART 2 of1his form LETS YOU GIVE SPECIFIC INSTRUCTIONS about any aspect 
of your health care, whether or not you appoint an agent. Choices are provided for you to 
express your wishes regarding the provision, withholding, or withdrawal of treatment fo 
keep you alive, as well as the provision of pain relief. Space is also provided for you to add 
to the choices you have made or for you to write out any addftional wishes. If you are 
satisfied to allow your agent to determine what is best for you in making end-of-life 
decisions, you need not fill out Part 2 of this form. 

PART 3 ofthis form LETS YOU EXPRESS AN INTENTION TO DONATE YOUR 
BODILY ORGANS and tissues following your death. 
wa.cons FORM 1o4C1 • lorice ., ... 28) 
ADVANCE HEALTH c.-;Re DIRECTIVE• rev. 7--00 
0 2000 WOI.COTTS F.011MS, INC. . 

- )<>u use.tho form. fill in all blanks; and make whaleY91 CNnge& •~ 
ilt,lpnlpriale and neoess,ry ~ yourpal'11cular nn&adiQn. Con&ulf e l~r 
if yo.u doubt.the form's 1mess for your purpose and use. Wolcotts m&kei 
no repnministlon t0tt wtn'ltlty, e,qnsg ·or implied, ;with respecl 10 the 
merchenlsbllity or fitness ol thls, form tor M inteoded use Of purpose 

Page 1 of 6 !lllllffl ~11111l!mi 
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PART 4 of this form LETS YOU DESIGNATE A PHYSICIAN to have primary 
responsibility for your health care. · 

After completing this form, sign and date the form at the end. The form must be 
signed by two qualified witnesses or acknowledged before a notary public. Give a copy of 

. thesigned and completed form to your physician, to any other health care providers you 
may have, to any health care institution at which you are receiving care, and to any health 
care agents you have named. You sho'uld talk to the person you have named as agent to 
make sure that he or she understands your wishes and is willing to take the responsibility. 

You have the right to revoke this ADVANCE HEALTH CARE DIRECTIVE or 
replace this form at any time. 

PART I 
POWER OF ATTORNEY FOR HEAL TH CARE 

(1.1) DESIGNATION OF AGENT: I designate the following individual as ,ny agent 
to make health care decisi.ons for me: 
Name of individual you choose as.agent: Thomas Edward Gibson 
Address PO Box 127923 City,State,Zipsan Diego, CA 92112-7923 
HomePhone (619)884-1029 WorkPhone Non-Applic.able 

OPTIONAL: If I revoke my agent's authority or if my agent is not willing, able, or 
reasonably available to make a health care dec.ision for me, I designate as my first 
alternate agent: 
Name of first altemate agent: _ __.,,_N,..on.,_-..,A.,..p""'p""'l._.i""c""a""b"'l""e ______________ _ 
Address ______________ City, State, Zip _______ _ 

Home Phone ___ ,--______ Work Phone---,----------
OPTIONAL: If I revoke the authority of my agent and first alternate agent or if 

neither iS. willing, able, or reasonably available to make a health care deci.sion for me, I 
designate as my second alternate agent: 
Name of second alternate agent ..;cN..::o:.::n=--~-"~"'"p..._p.:;;.1.;;.ic""a"'b;;.;l;;.;e'--------------
Address ______________ City, State, Zip _______ _ 
Home Phone ____ ___ ___ Work Phone __________ _ 

(1.2) AGENT'S AUTHORITY: My agent is authorl:zed to make all health care 
decisions for me, including de.cisions to provide, Withhold, or withdraw artificial nutrition and 
hydration and all other forms of health care to keep me alive, except as I state here: 

No Exceptions 

__________________ (Add additional sheets if needed.) 

(1.3) WHEN AGENT'S AUTHQRITY BECOME.S'EFFECTIVE: My agent's authority 
becomes effective when my primary pt,ysician determines that I am unable to make my 
own health care decisions unless I mark t\'.e following box. If \ mark this box~. my agent's 
authority to make health c.are decisions for me takes effect immediately. 

Pa.ge 2.of 6 
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(1.4) AGENT'S OBLIGATION: My agent shall make health care decisions for me 
in accordance with this power of attorney for health care, any instructions I give in Part 2 
of this fonn, ahd my other wishes to the extent known tomy agent. To the extent my • 
wishes are unknown, my agentshaU make health care decisions for me in a(:(;Ordancewith 
what my agent determines to be in my best interest. In determining my best interest, my 
agent sflall consider my personal values-to the extent known to my agent 

(1,5) AGENT'S POSTDEATH AUTHORITY: My agent is authorized to make 
anatomical gifts, authorize an autopsy, and direct disposition of my remains, except as I 
state here or in Part 3 of this form: - "'N.;:;.o-=Sx""c:;,;e;;.ip.,,;t:.:i:.::oc::n:.::s ______ _ _ __ _ 

___ ___ ____________ (Add addi\iona\ shoots if needed.} 

(1.6) NOMINATION OF CONSERVATOR: If a conservator of my person needs .to • 
be appointed for me by a court, I nominate the agent designated in this form. If that agent 
is not willing, able, or reasonably available to act as conservator, I nominate the alternate 
agents whom I have named, in the order designated. 

PART2 
INSTRUCTIONS FOR HEAL TH CARE 

If you fill out this part of the form, you may strike any wording you do not want. 

' (2.1) ENO-OF-LIFE DECISIONS: I direct that my health care providers and others 
involved in my care provide, withhold, or withdraw treatment in accordance-with the choice 
I have marked below: 

o (a) Choice Not To Prolorig Life .. I do not want my life to be prolonged if (1) I • 
have an ii:icurable and irreversible condition that will result in my death within a 
relatively short time. (2) I become unconscious and, to a reasonable degree of 
medical certainty, I will not regain consciousness,_ or (3) the likely risks and 
burdens of treatment would outweigh the expected benefits, OR 

Iii (b) Choice To Prolong Life. I want my life to be prolonge<i as long as possible 
within the limits of generally accepted health care standards. 

(2.2) RELIEF FROM PAIN: Except as I state in the following space, I direct that 
treatment for alleviation of pain or dlscomfort be provided at all times, even if it hastens my 
death: No Exceptions 

___ _____ ___ _______ {Add additional shoots if needed.} 

Page3.of 6 
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(2.3) OTHER WISHES: (If you do not agree.with any of the optional choices above 
and wish to write your own, or tt you wish to add to tt1e instructions you have given abo\le, 
you may do so here.) I direct that. __ N.,.9,..n.._-_A...,p.,.p ... 1..._1.c=a.,_,b"'1..,e'-• __,_, ________ _ 

_____ _ ____________ (Add additional sheets if needed.) 

PART·3 

want): 

DONATION OF ORGANS.AT DEATH 
(OPTIONAL) . 

(3.1} Upon my death {mark applicable box): 
Gil (a) I give any needed organs. tissues, or parts, OR 
0 {b} I give the follO'Hlng organs, tissues, or parts-only. _______ _ 

(1) Transplant 
(2) Therapy 
(3) Research 
(4) Education 

PART4 
PRIMARY PHYSICIAN 

(OPTIONAL) 

• (4.1) I designate the following physician· as my primary physician: 

• 

Name of physician: Martha C<.1pizzi MD 
Address · 4004 Beyer Blvd City, State, Zip San Ysiqro, CA 92073-2099 
Phone (619-}4-28-4463 

OPTION.AL: If the physician I have designated above is not willing. able, or 
reasonably available to act as my primary physician, I designate the following physician as 
my primary physician: 
Name of physician: Non-Applicable 
Address ______________ City, State, Zip ______ _ 
Phone _______________________ ___ _ 

PA.RT5 

(5.1) EFFECT OF COPY: A copy of this form has the same effect as the original. 

Page4 of6 
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(5,2) SIGNATURE: Sign and date the form here: 

Date: June 4th, 2001 Signyournam~,......-~/4:ll;#£ 0 4 • 

Print your name Carolyn Claudette Read 
Address: PO Box 122687 San Diego, CA 92112-2687 

(5.3) STATEMENT OF WITNE-SSES: I declare under penalty of perjury under the 
laws of California (1) that the individual who signed or acknowledged this advance health 
care directive is personally known to me, or that the individual's identity was proven to me 
by convincing evidence; (2} that the individual signed or acknowledged this advance 
directive in my presence, (3) that the individual appears to be of sound mind and under no 
duress. fraud, or undue influence, (4.) that I am not.a person appointed as agent by this 
advance directive, and (5) that I am not the individual's health care. provider, an employee 
of the individual's health care provider, the operator of a community care facility, an • 
employee o.f an operator of a community care facility, the operator of a residential care 
facility for the elderly, not an employee of an operator of a re.sidential care facility for the 
elderly. 

Glen Charles Wooten 
First \Wness (pri,,I name) 

3675 Bellingham Avenue 

.$/QtlatU(ll of First Willless 
June 4th 1 2001 

Date 

Au:d·ry Levv 
Second Wifnass (print name) 

1049 4th Avenue Apt 37 
Address 

Chula Vista, CA 91911 
City, 

(5.4) ADDITIONAL STATEMENT OF WITNESSES. At least one of the above 
witnesses must also sign the following declaration: 

I further declare under penalty of perjury under the laws of California that I am not 
related to the individual executing this advance health care directive by blood, marriage, 
or adoption, and to the best of my knowledge, I am not entitled to any part of the 
individ1,1al's estate upon his or her death under a will now existing or y operation of law. 

Page 5 0(6 
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PART6 
SPECIAL W\TNESS REQUIREMENT . 

(6.1) The following statement is required only if you are a patient In a skilled nursing 
facility-a health care facility that provides the following basic services: skilled nursing care 
and supportive care to patients whose primary need is for availability of skilled nursing care 
Qn an extended basis. The patient advocate or ombudsman must sign the foUowing 
statement: 

STATE,._.iENT OF PATIENT ADVOCATE OR OMBUDSMAN 

I declare under penalty of perjury under the laws of California that I am a patient 
advocate or ombudsman as designated by the State Department of Aging and that I am 
seNihg as a witness as required by Section 4675 of the Probate Code. 

Non-Applicable-
Date. 

Address 

N9n-Applicable 
Sign your Name 

Non-Applicable 
City, stare, Zip 

Page6 of6 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

All Fu1191'81 ea<& must arrive befo<e 3:00 p.m. 01 regular work day er an extnt charge of $ _ _ _ 

wll be aP!llled and billed to undersigned. ______________ _ 

Olvi!lion l -z. Section _'Z. _ _ Blk/Row ,,......,__ Loi Z 41 Gtove 11-
Gmespace &C- Fund ......... .................. ........................... .. ........... ':?◊' t,-
Overtime.IL.ate Arrival Fees ..... PAID ........... -. ............... -=

2
==
08

=-. _ 

Ope,uno/Clotlng & s.,tup ........... .... ................. _ _ _ 

Burial Cootalner..... . . . A.P.RJ.1. .. m... ................ ..... . 4-72. -
a,o.-

Handling F-... .......... .. ... , .. MOUNT'HOPE CEMETERY 
Fl<W\18r vaSM - Marl(er 1ettlno fee ············ ···"············································· ········· $ · 

R-IOl>'Fi i"lj/T1'811ofer F-................................ 0.... ... 8,5, _. 
S..taxea ......... . .... . ........................ ... 86,51;, 

JgjAI Due ... ........... ... 4 bb258 
:JS~&Jga'? 4'<a&W8 

II"?<' 
Balance- _ ,,..-'<:.Le;....<-

I hereby certify I am the ~ ol 11!e ..-named decedent 
ano 1111a Is your authority to ma d . altlon ct · . Ins as above indicated. I certify - ,epresent 
lllat I have the right 10 .make this auth lzatloc;, and I agree. to hold Mt. H<,pe Cerne!erY harmless from 
"'Y( lillblllty o• accooot·ol uld authorization and Interment ;23/570 

I hereby authorize the intermeat in lot I i;::...., ~-Gb.~ l/ ~~~ ,e I--
hold under deed. Q ~ . j 

j,I I 2¢ + 1 2. ,.,. f'I#- 9 
-.,C.J)Jpo~ 7-l:&¾M. ........ _ ' l) ~ 

~ _s,. ~ ~ .. t.a, 

\.\ l Q.-_ , Ai;;;.!~~ 1- - <? 1 !f 5 °tl-111 

'M>rk•Order # E 2 Q 7 3 1 
Invoice# _________ _ 

Aoct. # _________ _ 

RE,',,,10C (3-0.) This lirf~ is 8VBHII~ In 8/tema'tive i'o111181S upon request: 
•""-'--ffll, __ 



~ ---~ - - ~ 

• -· 
MOUNT &OPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of ihe deceased for-which the grave is for in \he block 
rnarked with -x•. Place the name's_, lot# and grave_# of all existin_g marker's ih 

, the appropriate space (s) tliat are adjacent tp the buii,il space. 

Burial Container 1, :!, .{ (LU ft 

X 

' Fl~ ~, Yes --- No -----
Blind check Initiated by: Date: 

Interment space for. l:l \ Gh<x,e,, \ s: \a. roe 8 -\ \ ~r~ 
Interment Date4l 2 5l Cfs Time:_____ 

1 

Oiv: \2-. Seel: 2 Blk/Row: _Lot:24] Grave: V2. 

1 Grave Laid out by: 

Agrees with Legal Caro: 

AgnJ!jS Willi Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes 12C) 

Yes ~ 

J1-1<, lo / 

No D 
No LJ 

Dale Lj -1. 1.-- b ~ 

_____ of grave 



\:: - '2.C)73) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

~== === ~=-,--~=u~se= BIA,-C_K_IN_K_O_N_l _Y_- _MA~ Ke...,,.,N_o _e~RASUReS, v.tilT£0UTS OR Olli;_e:..R;,.Al._;c_,T;;,eRA,.;.,,,T,;.;IO;.,N,,,s=-- -,c===+ --=-- ~~--
1A, NAME OF ·l)ECtorun - F'IR$T 1ClvfN1 11a MIDDI..E l,C. l,A$f ;,;_l'V} • CIA TE OF' blRl H 

MICI-IAEL I JAMES I HORNER ro'io~?i·~ 

P£RMIT 

'A.A).lotNfOfJ'EB.PAI> ; .DATEn»mJSSUEO ;SIC, 

$1 1.00 I 04/23/2008 i~TEPH . NW MUNDAY. MPH. MS. 

90.JJ::>Olt.ESSOFREGISTRAAOF'DISTRICTOFOEATM .. 'QIU,'"-•~ !8E.ADORESSOFRE.GISTAAROFOISTRICTOFOISPOSITION - ,,__•10-.. --ffllo!1·•--
N« cw.HOE IH 018fl08. 
·tn<»fRE-OutilA JE!N 
PERlrilT tOSHOhfl>W. 

05>0&,noo 
IMPERIAL HEALTH DEPARTMENT 
935 BROADWAY 
El CENTRO, CA 92243 

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

' 10. AUTHORIZED OISPOSITIOH(.S) - i'OiicORONER'S USE ONLY 

BURIAL 

CREMATlON 

-SCIENTIFIC 
use 

11A.' NAME AND AOORES&OF CMJFORM~CEMETERY 

MOUNT HOPE CEMETERY -3751 
MARKET STREET. SAN DIEGO, CA 92102 

144. NAME ANO AODRESS OF AECENNG STATE-OR COUNTRYWHEll:E 
REMAINS R CR£MA,:ED MMAIN9 AM. TO BE SHIPPED 

;118 0A TE BLIRIED 
I 

!'f-Q.~ 
128. DATE CREMATED 

jt38. OATE RECEIVED 

i 

' !, 
!t 48.•0A.TE SHIPPED 

!

le 

15.A. ADDRESS. NEAREST POINT ON SHORE.LINE. OR OTHER DESCRfllTION -t;ii, OAT~ 

► 
13C StGNATURE QFPERSONffCHARGE Of FA.011.JTY 

► 
14C ~ss ANO SIGKA.TURE OF PERSON IN·CKARCE 

. OF PLAC-IMGWITH TM! CARRER 

► 
SCA naJNC'WURIAl SUFACJENT 10 IDENTIFY FINAL Pl.ACE" AND CA DIS'TRICT OF DISPOSITION:. DISPOSmON 

!15C. S.ONAT~ F PERSON .IN 11&0, UCEMSE NUN~ OF· 
.!CKAAGE 0~01$POSITION !CftEMATEO '4:bUJNS DIS-

DISP~:~:~THER If BURIAl. AT SEA. .Q!ll'. ENTER 1.ATITUOE ANO l~ITUOE ! !POSER-IF A?AJCA8LE 

TKA.N IN CIEMETERY ! ! 
i► i 

,Cg£U IS RETAINED Ill'( TH£ Plll80N IN CHAIIOE Of THE CSIETEIIV, C-ATORV, FACIUTY FOR SCIEH11F1C USE,~ 8Y Tl!E PERSON IN CHARGE Of 
Dl8P081NG OF TIE atEIIATED ftlMAINS 

ITATE OF CA&JFORMA,, DEPAlffllEHT OF HEALnt 9,ERVJCES. OFFICE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWNG STATUTORY .PROVISIONS ARE ARPLICASLE TO. lliE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER.CREMATION AS PROVIDEO IN HEAi.TH AND 
SAFETY COO€ SECTIONS 7054.6, 7116', 71 17. AND 10)060. 

NO PERSON SHALL DISPOSE OF OR OFFER T-0 DISPOSE Of AHY CREMATED HUMAN REMAINS UNL.ESS REG
ISTERED AS A CREMI.ITEO REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHAI.L NOT 
APPLY TO ANV PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AU'OiORrTY AS A 

~~RYDl~~;~rc~~:s:o~~i~1~~ii~e ~~~~oc.::r:e~~L~~~\~eC~J~r ~~ 
COJiTROL llil; DISPOSITION OF lliE CREMATED REW.INS OF ANY PERSOti Oft THAT PERSON'S DISIGNee IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WlllilN Al<Y CALENDAR YEAR. (BUSINESS Al<O PROFESSIONS CODE SECTION 9740.) . 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROfflEilTION 
EXISTS, PROVIDED TffAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT .. A CONTAINER, AHO THAT THE PERSON Wlf0 HAS CONTROL OVER 
DISPOSITIOM OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPER'l'Y. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

VSh(REV.12/M) 

• 



• ; \. , • MT. HOPE CEMETERY 

tf),vQ.fNTERMENT ORDER 

~ tat r ' City of San Diego Date 

wlll beappll<MI and billed 10 unde<llgned. ___ ___________ _ 

Division \ 0 Section "'--' Bl<IRoW -_, ~at 36'1'8Grave_._l-=-_ 
Grwe·-,e&CareFund .. .. .... Ce 71/?ifT . .... ... ..._ ... , .0 
Overtimo/lat.Arrival F- .. .... ., ........................ ~Q ...... ....... .............................. . 

==·-: ~~\i!ii :::; 1%.~ 
Handling Fee, ............. ...... ......... ......... ~\l.............. 'f',:,.V.yJ.,;;,, ..... ~ 
Flower vaoeo -Marl<er Mlting fee .................. "y,.O(fr;. \J .... . b r-, ...._ 
Roe<>rdong/Filing/Transm Feeo 1.t('\~~......... ........ . . .... .......... . --"'-":l"--'-

Salu- """' .................................. . .. 6.12 

Pojd .-p1 number Trf 0602ff( . R_I·,~ 
Balance due - ~--

1 hen,by certify I am the:.-,.---==-,-----.---~ oithe above named decedent 
and ll\ls It y<><,r authority to melle Olepc;oldon of nimains n ab<we indicated. I certify and ·represent 
Iha\ I hlWl the ~gt,t to make thla authorlmllon and I - to hold Mt. Hdc>e C~ecy harmle .. lrom 
any ll■bMlty on account of uld authoftzatlon and interment. 

I hereby authorize the 1-.,,ent in lot 1 
hol<l'undet deed. 

Invoice# _________ _ 

Acct.# __________ _ 

Thfs information is avaUeble·ln elt&m8tiv& 'fo,mets upon teq1J8s/. 
o,.,.,..,,, ... ,.........,~ 



• 
MO.UNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

JN GRAVE WITH 

Write in the name of the deceased for which the grave is for in the block 
marked with "X". Plaoe the name's, lot# and grave#. of all existing marl(ef's ln 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container Ash \f 0..,1..J..,l_ t-

' 
(-i,1', \/--- ; 

X fu{~ (o(cr' 

(fa 0 hane 

Flagged Vas V No 

Blind check Initiated by: V-1 ulett J - 0-a-te-: - _4'-_-_--3 _ _ _ 

lntermentspacefo:: rvtor~ Jg,Vl e jju.,rc/ec ,est 
Interment Date: fo { 2. / ~ Time: A VJ) , · 
Div: kQ Sect: ~ Blk/Row~ Lot: o&9S' Grave_: _J _ 

Grave Lald out by: 

Agrees with Legal Garq: 

Agrees with Map: 

Blind Check & Velifi8<l By; 

Cremains were •place<J at: . 

Yes 

Yes 

D No CJ 
D No 

Date 

of grave 



' ' 

• 
.. 

• 

• 

• 

•• 
E-1.013 2 

April 22,. 2008 
Mount Hope Cemetery 

To Whom it May Concern: 

This js permission for my sisters' remains (Mary Jane Tusch 
Hurder) to be interned with my mother, Gladys Tusch at Mt. Hope 
Cemetery. Her ashes are at Beardsley Mitchell Mortuary in Ocean 
Beach . 

Please call me with any questions@619:225-1254. 

Sincerely, 

Donald Tusch 



• 
... 

) ) 
ftlT. HOPI: CEMETERY 

~v~TERMENT ORDER 
._ J IP. J City of S8n Olego 

<'o \{JJf' J O.• Q 'i /1 E{ oP;, 

v ..... i....,-••n11m ,.~~1o-,.,utl\Jiel-~1o~ ... ,.,,., .. "' ffla,? Jwie +tu.rdu ., . aao ~, ~tt:: ".,.,.,..·-· - ________ _ 
chur<n,Cllopel~Gt- _______ :· .8eoo::-kl~ ~· 
Alf Funenal.,_,. ,,.. .. -11111,n, :l:OOp.m.ol regl.Cor"""1<aay«an..!,a ~of/>_( I er! 

• wll be ~and-lollftdtteig,,ed. ______________ _ 

• 

• 

Dh/lolon . IO &ldlon r\,..,' ~ ......._,_,. I.cl 36Cfg..._._,t._._ 
o......,.ac..Flllld .................... - ............... - ............... , ............ , ........ ., ............ _..=:O~=.. 
~Atr1val·Feet ' "••~·~····'""" ·' '' ........ , ...................................................... ,.,. ----

~ & ~ ..................... _, .... .......... ...... , •.. ,. .... , ... _,,,_,, .. _ , .... . .. . 

8"'111 ecrtoo,e, .................................................................... .-..................................... .. 

H-no "-.............................................. ., ............................................................. .. 

lfi.
r9,
x:s:-

F-----.r.. ......................................................................... ,, .... ----
R~-F-.................................................................................... .. -~ ...................................... _ ........................................................... . 

l!fiMfU~/ 

™"' Duo ................. , .. 

Paid~ nuinblr ------ _ __ _ 

-... 
........ 

...... 

lrwoi?> # - - - -----'---
/V:d. . • _________ _ 

711'$"""""-1.la•-"' •-IMt»la_, ~ ·~--~,,.,,. . 



• 

• 

E-20732 
Name.of Cemelery/Fu'!eralHome __________________________ _ 

RECEIPT OF CREMATED REMAINS AND RELEASE OF LIABILITY 

The under.signed hereby cenify -that they have the legal right to take custody and make dispo8ltion of the cremated remains of the deceased, 
and h<IJ;by ackoov,,ledg.e fl'oeipt of the. c.remared remains of: 

NAMEOFDEGEDENT:_~h~c~•~•'-- '~f~~:1~A~"~<~t __ U_ u~''-~l)~t..~ tL. ____________ _ _ _ _ 

11ie w,dersiglled further •ssumes full responsibility for the lawful and proper disP,Qsitioo of said cremated remains . 

The undernigned hereby agree to.indemnify and hold bormless-11,e above named cemctcry/foncntl home, its agents·and employees·from 
any and all liability, including reasonable .attorney fees •. and againS1 any loos il or any or them may t:iu_:;tain in connection with the, re.oeJpt 
o(shipment of, or di:;pusition or said cre-rp~ted retnains: 

M.1rther1 the-above-named cernetety/fuoeral home shaJI be held harmless from any defects or fault~ of aoy cool.ainer. not supplied by·tbe 

• • 

cemetery/funer.al home. • 

'J-' ..1 :5 
Dated this_-'<-./_· _ _ __ day,of _=_U_rt.._ -4 ________ ~ .,Zc:-r-o'o 

-, Addre~-~.:;::::;--- --- - ------:----;:;;;;---:= :----:;::==:---;;;:;:-----:::--- --:;;:--- --
Sttcet City State Zip 

,t 
Ht~ 

Signature(3:"_:.··----G,---J:;:::hL~.p..---=,-"'-::::::. _ ___ _____ __;:_• ____ _ _ 
Aq~ed ·Repres,;ntative SSN #/Photo ID Sr 

Wi01ess: ' --------- ----------------------

-Authorized Representative SSN #/Plloto ID 

Representative of Cemetery/Funeral Horne 

'11:N 5024 REV 17,91 Wbite - <i:cmctc:'Jy COJ>Y Yellow - Cus,.omcr Copy 

Iii 3 I 11 I I · II'. 

' 
Re)atioiiship to Deceased • 
Relationship to Deceased 

-
r r 



APPLICATION .AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
.use BL.ACK INK ONLY - MAK.ENO E.RA$UR~. ~ITEOUTS·OR OTHE::R Al. TERATIONS 

,M,._ HAAR"'y~o,- 0<-c-,o-,-Nr---,-,.-sr·-:!>,",'~-,,.-, --~,1-•. -.. -DD<Z 
jJANE 

"'"Cl'TYOF·Oe>.TI-I 

ESCONDIDO 
!$8. COUNTY OF DEATH- OUTS,Of CALIF •. 
iENf !R $TATE . 
:SAN DIEGO 

7A.TYPeONME~AOORES80f'CALFORNA.- ~EfW1CIIRSCTORORPEJ'U)ONACTINGABSLICH ~e.cAIJF-.,~,CENSE~~.-UMEIER. 
BEARDSLEY-MITCHELL FUNERAL HOME, 1818 SUNSET , F·oe-i't"'"' 
CLIFFS SAN DIEGO, CA 92107 i 

-~ , D,t..TE OF BIRTH 
t.tOHTH DAY, YEAR 

07/07/1929 

r;-,OATEOFOEATl1 
!MONTH, CAY YEAR 

:04/02/2008 

.... $EK. 

F 

&.<NAME. Rfl.,\TIONSHIP. FVLL MAILING AOORESSANOZIP CODE 
0, IN,0RMA.N1 

MARTHA KLEES, DPOA 
3744-WILCOX STREET 
SAN DIEGO, CA 92106 

l$8 DATE SIONEO 

: .:..CMl.tOOElfElrff"""--.PPl.lCIM .,,...~ • ...,,,....:;~NtNop,1..-.,d....,.~i.onort11~MIOIUMbyadM i O:tOM ► 
~ .,. ....,. • ott.11"1ftft ..... Coft, tftlll-~ • .-.,1:-.~11~ oltllt ~ ard~co.t. 

! 04/24/2008 

PJRMIT 

~TJONO,: 
~AE«iT~ 

"Wl'tw.HOf~l)c8P()I&, 
ITIQNfll(-o.,iltf$,.Nt'N 
HIIMTTO»ION,-. 

01!:1'0:Sll'IION 

?A AMOl.,'NT OTTF.F. PAID j,B n•-n.: PF.UlrT lS!)mo !9C SION ... TI)Rf OF LOCAL REGISTRAR 1$S.( l!NO PERMIT 

11.00 

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

I 04/2412008 !i,'ILMA WOOTEN, MD 

' 
.. 

f ,o. ,i\UI HORIZED o,seosmONfS) 

DIS/BU 
FOR CORONER'S use ONLY 

• 

1 IA. NAME ANDAOORESS OF CALIFORNIA CEMETERY 

9/10 MOUNT HOPE CEMETERY 
3751 MARKET .ST -SAN DIEGO, CA 92102 

r 1a. DATE BURIED ~, 
12A NA.ME'ANDACORESS OF CAUFORHIA CREMATORY ~128. 

I . 

! ,__°"_""" __ JlO_N_-+-- - ----- - --------------.-; _____ -;j~►------- - --- -----
;'\ 13A. NAME AND ADDRESS OF CALIFORNIA F/o.CIUTV RECEIVING REMMNS :138. OAT~ l:IECEIVED j 13C. SIGNATURE Of PERSON;IN CHARGE OF' FAC;IIJT'( 

i sc,~i~FIC " i► 
~!--- ---+,~========== = = ==~- ~ ~ ===~=======~-
1M REMA.INS R ~ EMA TEO REMAINS ARE TO~ $11PPED ! OF Pl:ACINO WITH THE.CARRIER 
~ 14A, NAME ANOADORESS OF R£CEIVIN0 SlAl E 0~ COl.NTR'f \-\1-IE~E _s':',,:148 DA.t E SH!F'PEO r 1,<, AOME.SS·ANOSIGNATIJRE OP PERS~ IN CHARGE 

_.. TRANSIT 

~ 1-----+~=~~~~~=~~~=~~_....,.~~---i-:►~~~==~~~~~~ 
1.SA. ADCfiESS, NEAREST POINT ON SHOREUNE, OR qrHER·DESCR!PTION j158. DATE Of :1sc. SIGW-.TURE Of P.ERSON IN it SD \.!Ce.Nee NVMSf~ OF 

JTE~ING.'eVRIAl SUF°.FlCIENT TO IDENTIFY F"tNAL PLACE ANO CA DISTRICT Cf: DISPOSITION. ; OISPOSlf.lON ic:KA.RGE OF DISPOSITION !CRE~lEOREtAAit,iS DIS. 
D~~~N~ER tF BtJR!AI. AT SEA QN! V ~ filTF;R LATITUDE AN!) LONGITUDE i ! jPDSER • IF AP1'UC-.81.E 

ltw-, IN CEMfTEAV I► 

mw IS Rl!TAINEO f1'( THE PERSON IN CliARqE· OF THE CEMETERY. CAEMATMY' FACILITY FOR SCl£HTIAC us~ OR BY THE P£ftSOH IN CKAFl~E OF 
DISPOSING~ THE CREMATeD AfMAINS • COPYZ Sl'ATE OF CALIF.ORNIA, OfiPART1110ffOF .HEAi. Tii SER'\(ICES, OffliC£ OF \IITM. R£C0ft0$ VStttR£V,1:lfl>4) 

SPECIAL INSTRUCTIONS REGARDING QREMATION 

THE FOLLO!Jl.1NC STATUTORY PROVISIO'NS ARE APPUCABl£ TO THE rilSPOSITION OF CREMATED H.UMAH 
REMAINS OTHER THAN IN ACE'METERY ANO-BURlAL AT SEA AFTER CREMATION AS PROVtOEO IN HEALTH ANO. 
SAFETY CODE SECTIONS 70$4,$, 711$, 7·117, AND 103060. 

NO PERSON SHALL DISPOSE OF. OR OF.FE.R 'TO DISPOSE. OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS·DISPOSER av THE STATE CEMETERY BOARD THIS .ARTICLE SH.All 11,>T 
APPi.. Y TO ,.,.,y PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF .AIJ'hiOftCTV A$ A 
CEMETERY. CREMATORY LICENS£, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR -SttALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITIOI( OF THE CREMATED REMAINS OF ANY f>ERSON OR THIIT PEaSON'S DISiGNEE IF 
THE PERSON DOE$ NOT DISPOSE GF OR OFFER TO DISPOSE OF MORE THAN ,o CREMATED HUMAN REMAll'<S 
v.n-HIN ANY CAl,ENDAR YE.AR. (BUSINESS AND PR~FESSIONS CODE S£CTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION Of 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEM. TH AND SAFETY CPDE SECTION 7116.) 

• 



• . . • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

t>ate _ _.,</_-__ ,g_-_o_.P __ 

All Fu muet ..n .. before 3:00 p.m. of n,gular wo,k day or an extra charge of .$ __ _ 

will be applied and bllfed lo unde<slgnecl, 

Division _ _.?"--- Section_~'-(~_ Blk/Row ___ Lo1_4,-_Gravo _ ... \ _ _ 

Grave apace & Care Fund ····································· ·············•• ,,••··············· 
ov.tlmell.ate Amval Fees 

Opon~I0Mng& S~p...................... : ~ : : ::::::::::::::::::::i:::::: 
Burial Conlaihar...... n~ ~ ..... . !!}--·------
Handling Fees.......... ~ .......... "",.~ ... #- .... , .... ., 
=-:::-:::_-::: ~:~~"if!~ : < :: WI ,a,J 

. 
_,{;j . TotalOIJe. .............. $$0,00 

Paid ,-1tt numr,.,- fZ-l, Qq;::zfz qr:j DJ.fa 
J4P\.{7~~J1anoedue -0-

l·hereby certify I am the "' W lk ol ttie above namad dacedant 
and Ihle II )'0.Uf ~Y to mak.e dllposltl<>n of remains aa above Indicated., I certify encl rep:esent 
lhal I -· tt,a riOht lo molee lhlS autl'lo<lzalion .and I IIQ- to hold Mt. Hop_e Cemetery harmloso from 
·any llablllly on account o1 Hid autho!iZallon and lntern,ent. ~ 31582 

>00ebon:;; b S , M, /l ei-...... _ I)) j\ 

., /1., 2:f t(\d eme,g. unve, --WJ)f\ Mo~co, Cfl:c;;,__,07f 
Ci!y / ~ 

, w.,.b o 7 bJ _ .._ ..6fl.!:i.C 

I hereby authorize the interment In kit I 

Ji,:JJ fl/dA 

0 ,i · 
IM>ri< O<de,# =E _2_0_7_3_3_ 

fnvo!oe# _________ _ 

Acct. # ____ ______ _ 

71>is illformBbon is aval/ebl& irl lJhomstMI foml11ts upon request. 
o~ ... ~~ 



• 
MOVNTBOPECEMETERY 

... 
• GRAVE BLIND CHECK FORM 

1N GRAVE Wn'H --~ ... ,""l:~h.:...... _____ _ 
Write In the n'ame of the deoeased for which the-grave is for in the block. 
marked with •x•. Place the name's, IQt # and grave# of all existing m~rker's in 
the appropriate space {s) that are adjacent to the burial space. 

Burial Container 

X 

Flagged 'Vea --- No ____ _ 

Blind chec.k Initiated by: Date: 

lnierment spade for: _ .... w~·D.,,JY)l,.&.e.,;:.,,)\..;.M~..;.·r'l...a:.:.~l.;:;.l ... tec .... -----
Interment Date:• 4· z,q. o8' Time: · /J.l/V delrv.QJfV. .J,'1 

' I I.)~ 
Div: lc, Sect:_4 __ Blk/Row: lcit: \ Grave: \ 

Grave Laid out by: 

Agrees with Leg-11 Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at 

Yes C] 
Yes C] 

No 

N.o 

_____ Date ______ _ 

_____ of grave 



/ I ?tf :_7tJ 7 33 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE &1-1\CK INK ONLY - MAKE NO ERASURES, 'MflTEOUTS OR OTHER ALTERATIONS 53 

7A. 1'YflED IUMEAHOADOREUOF ~-fUM11Vri1i01,tEICTCMORP£RaONloCTINO MSl,ICH if 8. CW:F. LICENSE NUMIIER I - IF APPllCASLE ANDERSON • RAGSDALE MORTUARY, 505'0 FEDERAL 
BLVD SAN DIEGO, CA 92102 i FD1329 

: 

~A.JUJ0UNTOP PE!PA1D 

11.00 
~~a, 

198, OATE.POOIUT J.S~ jte SfONII.TU~ Of'~ 

! 04/2412008 iWILMA WOOTEN, MO 
i j► 

u::•:,111.ll!f.Ols,ffWl ,0 ~M~REGISTRAA ~ 0elTA:IC;1 Of DEATH- ·-... ~ ....... - ~e, ADOR.fSS OF ~EGtSlRAAO¥ DIJfRIC1 Ofl 0ISPOSITIOH-~,_..,...lOOCQ..fto. ___ .... ~ 

N('(OMHQEINQ8POe-· 
n'ICllelllQIAll:EtlA!e\' 
"""'"TQ»«:l!Nfll'W. - SAN DIEGO Cot.lNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN OlEG-0, Ci6;921 tO 

10. Al/l'HORIZ£0 01$P0srt'ION(S> 

CR/BU 

BURIAL MT. HOPE CEMETERY: 375-1 MARKET 

FOR 'CORONER'S USE OHL Y 

11A. NAMeANDADORESS _OF CAUFORNIA CEMETERY i,·1J{1e, DATE BURIED ,

1

1: 11C,J,S."G~TUR£ Of P:elN CHARGE OF i:MJAIAL 

STREET, SAN DIEGO, CA 92102 i -2.~ o9 1 :► ~ ~ 
12A. NAMEANOAOORESS1JF CAt.:IFORNIACRE~TOM-' l12a DA{E Cll:EMATED ; 12C.SIGNAruRE OF PERSON ,"'N'l!~---==~ .... OF~COEM=~,no~'~N- -

i CREMATIO'I SOUTHEAA CALIF CREMATORY: 601-D i i C ~ 
~-----lcC=RAN-===-e,.,,s,...TR,,E=E=T=, LAK~· =E=E=LS=IN=O-=R-:-::E=. =CA=92::::53-:-:-0~--;i,.,.,~,.,,,.,~~ ="~ l► ,_:> ~ 
~ 13A NAME AtClACC:IRES$0FCAUFORtl.A:FACtUTY R.ECEMNG REMAINS )138. (>ATE ECEl\l'EO ~ 13C-$1GN4lURE',Of PEASON I~ CHAAGE ~ fAct.m' 
i SClENTIFlC ! 
~ ·use i· 
~ j i ► 

T""""IT 
REM'NNS'R ~fMA16D REMAAfSAAE T0 BE Sl'.f PPED i OFPLACING\MTH Tl£ CAAR!&A 

► I 
toCA. NAME,ANbAODRESS OF RECEIVING $lATij 01\ CO'-'iJ RY WHERE 11"48. O~TE•Sl:IIPPEO 14C. ADDRESS ~S•ONATURE OF PERSON IN CMARGE-

•-i15C. S!~TURE Of PERSON m· ij51>. UCEW$E~VlefR~Of~ - -
lc::HARGE Of, DISPOSITION . ;cRfMI\TED Rf~NS as. 

,j j POSU-1,APPUCAaU: 

: ~ 

: '► 
"2fXJ. OF ntE PEMIT ACCOMP.,AHI nte REMAINS TO THE A D P' E OF DI_IPOSITION. 1'.HE PERSON IN CHAAGf Of' DISPOS(TION 18 ffUPONSl8U: 
FOR COMPlE,:aN,O AHO. FORWARDINO;n.E: PERMITWITHl .. 1D DAYS·OF DdP.OSmQNTIJ THE REOeSTRAR Of lllE DeSTftlCT tN Vt'HICN IMSPOSITlON OCCUl!A.EP 
OR :me~ NaAR!.ST Tfff POINT WHl!:Rf nc CA!IIATED REMAINS WERE SCATfEREO AT SEA. THE LOCAL R~mRAR MAY OESlllOYMANV ~GtNAL °" OUP.UCAT! ,.,.r AHEI\ Ot4E YU,t P:ROM 1«sue OA~-· • V..,_ (ICEY. ,1"04> 

' , 
SPECIAL INSTRUCTIONS REGAROING CREMATION 

THE. FOLLOWING STATUfORY PROVlSIONS AAE APPLICABLE TO THE DISPOS'110N, OF CREMATED HUMAN 
RE~NS OTHER THIIN IN A CEMIITERY AND BURIAi.AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETYCOOE SEC?10NS 7654.B, 1116, 7117, ANO 103080, 

'NO PERSON S1iAU. DISPOSE OF OR OFFER TO DISPOSE OF ;\NY CREMATED HUMAN REMAINS UNLESS REG· 
!STEREO AS"- CREW-TED REMAINS DISPOSER BY THE STATE CEMElERY SOAAD. THIS ·ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARrnERSHIP, DR 'CORPORATION HOLDING I\ CERTIFICATE -OF AUTI'IOOITY AS A 
CEMETERY, C~ATOAY LICEN$f:, CEME.TEFlY SROKE~'S UCl:NSE. CEME1'ERY SALESMAN'S, UC~NSE, 08 
FUNERAi. DIRECTOR'S llCEN.SE, NO~ SHALL THIS '.ARTICLE APPLY TO .ANV PER$6N HAVING THE RIGHT TO 

~~~:~~J:~g'g~;'~P~sr'J/ii':iet;:~ fJ~~~~s~ o"i!'~~:~ ~ ~~~:~~~:,J~S~f~~: 
WTHIN ANY C-A~~DAR '.'(EAR. (BiJSINESS ANO PR.OFE~SIONS COOE SECTION 9740.) . 

CREMATED REMAINS MAY BE SSATTERED IN AREAS WHERE NO LOOAL PROHIBITION 
EXISTS, PROVIDED THAT Tl-IE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
1'1.18UC, .AAE, MOT IN A COMTIJNER, AMO TtlAT Tf\E l'ERSOM Wl-10 HM CONlROL OVER 
DISP0$1TION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPeRTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE· PROPERTY. 
(HEALTH AND SAFETY CODE SECTIOlf7116.) 

. 
' 

• 



• • MT. 1-tOPe ceMETERY "]\,r. ve<-vL+c-. INTERMENT ORDER 
City of San Diego 

e_().Y e, l:-tou ~ t-o7"'1 Date C) if - 2t-2t.p<2_ 

Di~sion 12- Seclion __ l_ Bllt/Row ___ lot i O 5 Gtave l D 
Grave apace & Care Fun<I .... J:;: :: .. \ J .. 3..H. . ,-G-
Oyertime/LateArrival Fees ... ................. ,,, ........ ,,,,,,........ . ..... . 

Opening/Closing & s.tup ................. 1:;:.. • ... \ $0\__ k, ........................... . 
-

BurililContaille< ... 
__, 

-Haodllng F.es................ .. ......................................... .. 

Flower va,es - Marker setting fee .......................... ...... . 

Reoordi{lglFiling/Tra~sfer Feea ................ '?.:.::-.\t;P..~ .. (;,. 
-

Sales taxes -~ Total Due 

')_J:,4::•S ~~ Paid •-ipl number W IP,. -
~~'. ~ Balance due '.Et 

I h0f8by oertify I •m ll1e )( of the .above named decedent 
and this it your auth0<ity to make dilljl()OltiQn of rem••n• •• above Indicated. I °"nlfy and represent 
that I h..,., the rigt,t to make this authoMl!ion $nd I - to ho4d·Mt. Hope Cemetery harmleaa from 
any liability on 410C01,mt of Nid authorization end interment: 

I hereby aUlllorlze the ln(erment in lot I 
hoklunderdeed. 

'f.:.....- ----

E 20734 
ln.,,;ce# __________ _ 

Ac,:1.# __________ _ 

This information is svslleb/e In alt&matlvs formats upon ,uqusst. 
0 ,,., .. ,1 ... ,.-,i:w,.,, 



• 
MOVNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVEWITH (Va v/Hff { Ro(@!) 
Write In the name of the deoeased for which the grave is for in the block 
maJ'ked with "X". Place the name's, Jot #.and grave# of all existing malketsJn 
the appropriate space (s) th·at are adjacent to the burial space. 

Burial Container h() C(l/p( I ( B // 
I ' 

X 

Flagged Yes No --- -----
Blind check Initiated by; Date; 

Interment _space for; _..,UJ___.l l ..... l !1.1..e--.N~a:u.e_· __,_fb..=.ic"'"'J5TV~;..;.n.;.__ 
Interment Date; 4/U Time: // ~ XJ am 
Div: ~sect: _ _./~Blk/Row: .._ Lot: /t25_ Grave:/ D 
Grave l aid out by: 

Ag_rees-with Legal Card; 

Agrees with Map; 

Blind Check & Verified By; 

Crernains were placed at: 

Yes D 
Yes D 

Date 

No 

No D 
----- -------
_____ of grave 



5 ·-~. 
M'f. HOPE CEMIITERY 

INTERMENT ORD.ER 
Ci.ty of San Diego 

au1ho.rlzed aod lnstructoo. subJoc• to your rules.and ,egulation·s., to· inter the ,ema~ 

wMI b& a,,plied ar,d billed to u fldersigned. -'-"'-----------------

Loi \ b $ Grave \ P Row ___ Section \ OMslo~ l ::2 
Gr•~ spaC:. & Care Fund ........ , ..... \~::: .~ ...... f.:~ .. J\ .. :; .. \.\...... ... . . 

..-~ .............................................................. . 
Open ... , ... ~ ... }J S .. 1 . .£2 ................ ....... '. ...... 7$ <>. of) 
Burial taln .... , ... v. ...... . . . ... . .... ~jg ........... ...... ,. ,..................................... 3.110- oO 
Hlmlillg F-APR..!l .. 6.J~........... ... .". ......................................... . ... ... .. 3~ 0. D P 

ts.w~-- ........... ~ '\ ...... ' ... -i .s .. ~ .. f{ ...... . .. ... ········ l{:;os 
Saleo taxes .... ,. ...................................................................... ;i·,~;~: ........ :::::::: \$~~ ~'{~•-~ 55' 

Paid r.eceipt numb.et __ ....... '-..... ____ " · I 

1 
BaJancedue 

I horeby certlly I am tl-,a · ..T"'.\.a • ,,.,....__. > of lhe above named docedenl 
arid IN• Is your aulhe<ily to ~8J>OS~ as a.bovo Indicate~. I ce.rtlfy ano represent 
that I h ... 111• right to mal<e lhis aulho<izelion aod I agree·lo hold. Mt. Hope C.emete<y harmless fr,>m 
eny llabiltty on acoount ofsaid aulhori~tloci -and Interment 

I hereby, auth(l(lza tbe ln1erman1 in lot l 
hold """"' deed. 

W0<kOrd<>r# E 15016 

><.,C 

lnvolc,e# ___________ _ 

Acct. I ___________ _ 

This information iQ 11vaitable In altematlv8 formats upon requeSf, 
• ,.., ... tfd .... t«i<,..,,,,,_ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -,,1 
USE Bl.ACK tt.lK ONL.Y -MAKE NO ERASU.,RES, WHl1'EOVT$ OR OtH~ ALTERATIONS / 

-.. -...... =~o~,,.,-=a.E= .. ~_,..= .. ~.,..,,--,--~r~.M~ .• ~AE,c=,,..~-- -----·i1CWTt!'~~ 1~•9-'~0FBIRTH l~T£0FOEA™ r~F.&EX 
WILLIE i I HOUSTON 1"ITt,r,,9To loo.2oi2008 I' 

SA CITY~·DEATH ~~C!FDEATH-OUT~~.. e. N.We,RfLATIONSHIP.,A.1.1.1.WLJNOADOAESSNOZJPCOOE 

Vlc~oRVILLE ;a!MT'CD$lAJ£ OFINf'~ ' fsAN BERNARDINO YOLANDA BAKER, DAUGHTER 
~ .. ~ ....... =~· -=· ~-=-=~ .. =o,,.,,,..=,,_=~_,,,,..,.=...._,,..,...,,,ECTOR==clA'"-.o,,==,,,,= ... ~ .. ,., .... ""'="-'-=.;c,,."-"CAL-"-',,'--11~, •• ,"',.c.c .. c..~-=.--1 14669 LA HABRA RD 
EL CAMINO MEMORIAL-IMPERIALAVE, 3953 ! F-~OCABl.E . VICTORVILLE CA92392 
IMPERIAL AVE S'iN DIEGO, CA 92113 0/1-5'-TIJREOf_T ____ •• ,DATE-• 

~,...,.~ ............ -~ ...... ,.. .. .,dlllt~~~~'~ J -~ ,,,...,-, .. -'----- k ,11~31~·(:,()i"" 
~OOE1«Jttc,N'l'U'.:NI, ie,,_._....,.......,c..,-,_ • ...,_,.,,_,.1o~r,oo.-............ ...iw.,c-. ► ~ r /J.1. r,;-., ! "" . o 

• 
PER..,- ~

.PSMT .. IS&UED .. ~Wl'O-I~~ IIA.A.ld(Uif~l!l!£,,\l() !"8.~M!l'UWftsS1,/60 'l9(: siGNATI.RE~I.OCALAEOl$TRAll.ts.SUINOP£AMT 
i;A,I.IFOIINi\HfM.tk~IIN'ETVCOOENGl8h4EAUTHOR, I I 

l=-,t-::~:::""::: .. :::'"""'°""""=-"""='""="":.==,.,~,,," :..,,",:..J:::t ::~OllfWOII,;: ..... =:::' ~,:-,,..-------'-$-1_·1_._oo_· --.::::-c=~i-=04=/2-=3=/=2-::00=8=="=1~=A:-:R:::GA=:::RET=--,-B--E..,E..,D_. __ M=D.,--,-==-,-~-~: 
"K?·~S&O,·RtGISntAAO,DISntlCTOFOQ.W- ,_,,._._ .. ~_ l9E.~S.,.OFREG!61'RAROf<Dl~OFOISPOS1tKlN .. , __ .,,,otM,..-.ut~•~~ • 

H"'~•O:.-a~ 
fTION~A.
l'VN~t0$t<M'I'-. 

""""""' 
SAN BERNARDINO HEALTH DEPARTMENT 
340 NORTH MOUNTAIN VIEW AVENUE 
SAN BERNARDINO, CA92415-0010 

i SAN DIEGO COUNTY VITAL RECORDS 
i 3851 ROS£ORANS ST 
t SAND1EGO,CA92110 ; 

10. AUTHORIZED otSPOSITIOt,l(S) FOR CORONER'S USE ONLY 

BU 

BURJAI. 

w CREW(TION 

11A. NAME Al«) MJORE:ss· OF CAUF'OANI ... CEMETMV 

MT. HOPE CEMETERY 3751 MARKET-ST SAN 
DIEGO CA 92102 
12A. MAME AK> ADORESS Of CAIJfORNl,\CREMA1'0~ 

ft 18. DATE BURIED 

l(L 71'-~Y 

! 11c. S!ONA.TIJRE OF PER;ioN IN C>IARGE'OF 8UR16,l 

!► /}✓., - )?A- ·• _. 
; 

128, DATE CREMATED tzc.--s!GNA.TURE OF PERSON l~.QiAA~ C~T!ON 

w ► 
~ llA. ...... A,_, AOORESS OF CALFOIWIAFAClliTY RECEM!/G AEMAINS 11'8. llATE RECEIVED 13C. SIGNJ.TURE Of' PERSON IN CHAAGE Of Fi\QLl1Y 

;:- SCIEtlTl~IC : 

~ ~ I 
w 14'. HAMEANO ADDRESS OF RECelVW'fesTATE OffOO~fFtYWHERE j_us. DATE SHIPPED 
ti REMAtNSRCfIDMTB>fU:MAIN&A~TOBESH!Pf'ED I 
,! TRANSIT 
'i i 
8 ' 

► 
! 14C. A~ESSAND·SIONA.T~E OF PER$0N IN CtiA,AGE 
j. OFPLACINOWITHn.E,CARRIER 

' 
1► 

1$.1.. AOORI:&$. NEAAES,:POINT ON SHORELINE. OR·Ol1£ROESCR!PTION ~15&. DATE Of: 
5CATTEAINGl8URIA1. Surf'ICIE"T TO l0E,nw:'V' RNAL Pl.ACE AND CADIS'TRICT OF DCSPOSITI<::.t ! 01$P0$1l!ON 

AT 9EAQR 1~8URw. AT SEA,~ENTERlATll\JOE.ANOlONGmJDE ! 
DOSPOSI-O!IIER . • 1· 
THAN IN CfMETER\', 

i 

~~.,::~1:sE~ONIN ~:~=~ 
i rSE'R-Jf.N'PllCAEU 

I I 
!► : 

2Q!lJ IS RJT!JNED BY T11E Pli~ .. CHARGE OF nte CElll!TERY, ~TORY, FAC:UTY FOR SCIENTIF.te USE, OR av~ P!IISOH IN CHARGE OF 
OISPOSINO OFTitE CROIATED REMAINS • COPY.2 VSh.tft,EV.1V04I 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

T.HE FOLLOWING 'srATVTORY f ROVl810NS ARE APPLICABLE :ro THE OJ$POSIT10N OF CREMATED HU1',W,I 
REMAIN$ OTHER THAN IN A CEMETERY ANO SUR!Ai. AT SEA~ Cf.tEM1'TIOt.fAS PROVIDED I/If H~TH AND 
SAFElY CODE SECTIONS 705:4.B, 71.16, 7'117, AND 1~0. . . " 

NO PERSON SHAlL DlSPO.SQ' OF Of\ OfFE~ TO DISPOSE OF ANY CREMATED HUMAN·ReMAINS' '-{NLE~S-~ec: 
ISTERED .AS ,.,_ CA,EMATEO ~NS DISPOSER SY THE STATc C&(ETERY BOARD, THIS ARTlctE SHALL NOT 
Af'f!t.Y TO 1,J,JV PERSON, PARTNERSHIP, OR OORPORATION HOt.DING A C£RTlflCATE OF AUT.KORJTY AS A 
CEMETERY. CREMATORY LICENSE, CEMETERY &RoKER·s LICENSE, CEMeTERY .~.A.N'S LICE~~, ~ 
.FUNE~L DIRECTOR'S uCeN$E, NOft ·StlAl.l. nns ARTICLE APPLY 1'0 ANY PERSON HA\/mG THE ~IGHT TO 
CONTROL TI-IE OISPOSmON OF THE CREMATED. REMASNS OF ANY PERSON OR THAT PERSON'S O!SIGNEE IF 
THE PERSOflf QOES NOT DISPOSE OF OQ OFFER 10 DISPOSE Of= MO.RE ltiAflt 10 g,REMA-TEO HVMAN REMAINS· 
WITHIN AN"t CALENDAR YEAA~ (8VSINES9 AN() PROFESSIONS COOE SECTION 97,40.) 

CREMATED R~INS MAY BE SCATTERED IN AREAS. WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TME CREMATED REMAINS ARE NOT OISTINGUIStlA8LE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTRot. OVJ;R 
DtSPOSfTION OF THE CREMAT.ED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 

.. 

• 



APR-23-2011J8 09: 23A F'ROM: .. '".._ . TO: 85273403' t -LU 7;:,4-, .. ....,.,_ .. -, ---- T'f -; _,.1',.11i,•··•, -• ~,vu~9,.,_:,.. -_ •-

) ) 

V'ou Ille~...,,,,._,.~~ !nol,,_d, ~to.i,oul Mot and ,....,,,.,11. to i.t,, 11,e ,_,. 

i: • ))o~.&;WJ%'·:-..~o-t\au,S~ 
°"'""'· Cllopll, an.- . c,q:e'51.}C{.,l, ~if~ 
AllF--.i_. _.,,,..-. ,-«111,m. attfl(IUr-,tdlll'ortlft.,.JJ~'-t.. 3 
wfQ lle_,..,_,,111oou., .... 11t,11Ci. ____________ _ 

CMlle~ f '2.. . - l ~-- vii I O$«rtw • . L p 
G,....,_&C...,Fund ... ......... ~ r.! .. 1.~.3.~t .. ._ ............. , ....... .... ...... ..Q. 
~A.ae ... ...._ ............ ,.._ . ....... , ...... ... -, ... . .............................................. ----

Openifla,cmlnt" 11etUP·-·· ............ _f2..~.J.S'Ql.~ ...... , .......... _ .................. , ... ----
81,till ~ ... ,,4 .... .................. ., .1 ...... . .... ~ ........ - •••••• ._., ...................... ,, ................... . -H•rlcD#ll .FM&. ... , .....• ,.,,.,_,.,_,_,.,, ...... - ,,.,,,,,,,-.. -_,,,.,,, .. ~. ♦-.· _ ,_,,.,,.., ...... <- -~·-"'"•"i ---

~ YNII- .Ma...,-Mlftnl.,_ ......... , .......................................... , ... ,.,, ................... . -
1t&e.-ilil,u,,m1,_.....,_.,F_ ............ -.. ~::.1SQ1.~ ............. , .. , ....... , .......... ~ ____ _ 

~ s.t• ..... •••••• .. •••••,.---••••••••••••• .. •••• .. • .. •••h•-••••• ... ••••••••• .... • .... ·••l•-••••• .. •••-"••"'"••1.• .. ---

l/'A>l1lonilrle 20734 ·-·---------~----------
1ltiS hblt!Nfon/$•---•-~·...,.,.,..,.., . . ,..., .. .,,.,,,.. ... 

• 

• 

• 

• 



.l:11 qv()..V~ ~ • . • 
r ~ V if': MT. HOPE CEMErERY 

4 0 ~ Vl ll c. v, · n.rov INTERMENT ORDER 
City o/ San Dl'ego 

wil be appleo and billed to undersigned. ______________ _ 

OMIIOn ( ']_ Sectloo :2,. 811</Row _ __ Lot B' I 
Grave space & Car& Fund ......... , ............................. . 

::::::m:::·.::: ::::pA\0:::::::::::::::: ::: ........ . I 4'1. -
--,q.-eur1.i Container. ·· · ·APR 2·1-·2008··· ········ · 

Handliog Feet ••••••••..•........ .................•..••.•.•••••••••••. ., .. - ···························~ 

Flower vooeo -M■r1<8f Mltiogf"M()Utif'··HOPE CEMEJEfL ......... ...... ---
6.5. -

Recofding/Filing/Transfer Fees ............................... _... b5. -
Sales taxe1 ....... .. ············· ······························........................... 6.tz. 

TQla!Oue . . .... . ,384.12. 
Paid ,_.pt number £> -(&)Y[p 3 ~, 12 

. [ Balanee due g 
I ~ ee,tlly I am tho'f:... ·'9ii of the above named deoedent 
and ll\i1 1s your .authority to make dispc,-ltion of 1Vm■lns as abo'le indlceted. I cel1lfy and rei,reeent 
thlfl have the right to make IN• -ion - I ag ..... 10 hold Mt. Hc,po Cemetery harmie .. from 
cmy fillb!llty on account of Nid authoriution .-nd n:erment. 

l herell\llluthorlzetheintermentlntotl f-- fau C:4e12'/ Z 3/S5l 
hold under deed. "'ti-.... 

K .;:;t;/p. f;;;U~~•'.'er':!:!W - -
....,_ . ✓ ·/.-A J'du~ 04:: - 1.~(J~ 

~ ~ ooii:; 
7:, '-J'~~1/,</;/(/.r</--

V\\lrx Ord"' • E 2 0 7 3 5 
Invoice# _________ _ 

Acct.# __________ _ 

REA,,HH (:MM) This information is avaMsble In a/lemetiva fonnats upon request. 
o,.,.,.,.,-~~ 



• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the mime of the decease<ffor which the grave-is for in the block 
mar1<ed with •X•. Place ttre name's, lot# and grave# of all existing mar1<er's in 
the appropriate space (s) thatare adjacent to the burial space. 

Burial Container a <; h, Va u. <.. C 

1t\L ll~ X ~\o~\ 
_\t\l~ V 

Flagged Yes --- No -----
Blind check Jniliated by: ?a ill.rn-e... Dale: 4;: 2 I -05? 

lntennent space for: Se:c 9e< Vi t) ¥"o y @ 

Interment Date: Time: Ay.D 
Div: • ~ 1,. Sect: °2.. 

Grave Laid out by: ., 
Agrees with Legal Card: 

Agrees with .Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Blk/Row: J Lot: .R.L, Grave: 1,'. 

Yes CJ No LJ 
Y&s CJ No LJ 

D.ate 

of grave 



f .. 

' 

) 

) 

I 

) 

CERTIFIED COPY OF ADVANCE HEAL TH CARE DIRECTIVE 

·• 

State of California 

County of San Die'go 

) 
)ss 
) 

SERGE VIHROV 

On this 6th day of January, 2005, I, Ronald J. Backes, Notary P,ublic for the State of California, 
certify that I have examined the original advance.health care directive and the copy and thatthe 
.attached advance health care directive' is a true and correct' copy of the orl~nal advance health 
care directive. 

Witness my hand and official seal. 

~~ct~ Ronald J.Bies 
Notary Public 

• 

• 

• 

• 



.• 

• 
) 

ADVANCE HEALTH CARE DIRECTIVE 
(CaJlfornia Probate Code Section 4701) 

SERGE VIHROV 

EXPLANATION 

You have the right to give instructions about your own health care. Yo11. also have the right 
to name someone else to m!!ke health care decisions for you. You may do either or both of these 
things. 

Part I of this form is a power of attorney for health care. In Part I you name another 
individual as agent to make health care decisions for you if you bec,ome incapable-of making your 
own decisions or if you want someone else to make those decisions for you now even though you 
are still capable. You may also name an alternate agent to act for you if your first choice is not 
willing, able, orreasonably available to make decisions for you, · 

UnlessJhe form you sign linuts the authority of your agent, your agent may make all health 
care decisions for you. This fotm has a place for you to limit the.authority of your agent You need 
not limit the authority of your agent if you wish to rely on your agent for all healthcare decisions that 
may have to be made. Ifyou: choose not to limit the authority of your agent, your agent will have 
the right to: 

A. Consent or refuse.consent to any care, treatment, sel'Vice, or procedure to maintain, 
diagnose, or otherwise affect a physical or mental cqndition. 

B. Select or discharge health care providers and institutions. 

C. Approve or disapprove diagnostic tests, surgical procedures, and programs of 
medication. 

D. D~t the provision, withholding, or withdrawal of artificial nutrition and hydrat.ion 
Md all other forms of.health care, including cardiopulmonary cesuscitation. 

J;. Make anatomical gifts, authorize an autopsy, and direct diswsition of remaips. 

In Part 2 of this fon:n you give specific instructions about any aspect of your health ·care; 
whether or not you appeint an agent. Choices are provided for you to express your wishes regarding 
the provision, withholding, or withdrawal oftreatmerit to keep you alive, as weJJ as the provision of 
pain relief. Space is also provided for you to add to the choices you have made or for you to write 
out any additional wishes. If you are satisfied,to allo.w your agent to determine what is best for you 
in making end-of-life. decisions, you need not fill out Part 2 of this .fotm. 

Part 3 of this form lets you expi:ess an intention to donate your bodily organs and tissues 

1 
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) 
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following your death. 

The formmust be signed.by two qualified witnesses or acknowledged before a notary public. 
Give a copy of·the signed and completed form to yoll{ physician, to any other health care ,providers 
you may have, to any health. care institution at which you are receiv.ing care, and to any health car.e 
agents you have.named. You s.hould talk to lhe person you have named as agent to make sure that 
he or she understands your wishes and is willing to take the responsibility. 

You have the right to revoke this advance health cate directive or replace this form.at any 
time. 

PART I 

POWER OF ATTORNEY FOR HEAL TH CARE 

l. l Designation of Agent.. I, Serge Vihrov,, designate the following individual as my 
agent to make health care decisions for me: 

- Name: 
Adc;frt:ss:. 
Telephone: 

John F. Emery 
5829 La Jolla Hermosa, La Jolla, CA 9203 7 
(858) 454-1654 

1.2 Designation of .l?irstAiternate Agent. Ifl revoke my agent's authority or if my agent 
is not willing, able, or reasonably available to make a health care-decision for me, I designa~as my 
first alternate agent; 

Name: Janice L. Emery 
Address: 
Telephone: 

5829 La Jolla Hermosa, La Jolla, CA 92037 
(858) 4.54-165.4 . 

) 1.3 Designation of Second Alternate Agent. If l revoke .my first iµtemate agent's 

) 

authority or if my first alternate agent is rtot willing, able, or reason,ibly available to make a health 
care decision for me, I designate as my second alternate agent: 

Name: none 

1.4 Agent'" Authority. My agent is authorized to make all health care decisions for me, 
includlrtg decisions to provide, withhold, or with:draw artificial nutrition and hydration and all other 
forms of health care to keep me alive. 

1.5 When Agent's- Authority Becomes Effective. My agent's authoriiy becomes 
effective when my _primazy physician determines that 1 am unable to make my own health care 
.decisions. 

2 

• 

• 

• 

• 



• 
) 

~ -

L6 Agent's Obligation. My agent shall make healthcare decisions for me in accordance 
with this power of attorney for health care~ any il:tstructions I give in Part 2 of this form, and my other 
wishes to the extent kn.own tomy agent. To. the extent my wishes are unknown, ,rnyagent shall mal<:e 
health care decisions for me in accorclance with what my agent determines to be in my best interest. 
In determining my best interest, my agent shall consider my personal valuesto·the extent known.to 
my agent. 

I . 7 Nomination of Conservator. If a conservator of my person needs to be appointed 
for me by a court, I nomi'nate as conservator of my person those persons appointed as my Agent, in 
order, above. 

1. 8 Penonal Care Decisions. My agent shall have the sole exclusive authority to make 
decisions relating to my personal care, including, but .not limited Io detennining where I will live, 
providing meals,.hiring household employ.ees, providing transportation, handling mail, and. arranging 
recreation and entertainment. Third parties I appoint to handle my finances shall act to facilitate and 
implement personal care decisions by my agent. · 

PART2 

INSTRUCTIONS FOR HEALTH CARE 

2.1 End-of-°Iife Decisions. I directthat my li.ealth care providers and others involved in my 
care provide, withhold, .Qr withdraw treatment as follows: 

No Heroics: If (I) I am suffering from a terminal !X>ll'dition from which death is expected 
in a relatively short time, or (2) if! am suffering from an irreversible condition that renders me 
unable to make decisions.for myself, and life-support treatmeQ.ts are needed to keep me alive, or (3) 
the likely risks and burdens oftreatment would outweigh the expected benefits, I request that all 
treatments other than those needed to keep me oomfortable be discontinued or withheld and my 
physici~(s) allow me to die as gently .as possible. 

2.2 Artificial Nutritio·n and Hydration. I do11ot want to receive artificial nutrition 1111d 
hydration if (1) I am suffering from a terminal condition from which death is expected in a relatively 
short time, or (2) if I am suffering from ail irreversible condition that renders me unable to make 
decisions for myself,.and life-support treatments are needed to keep me alive, or (3) the likely risks 
and burdens of treatment would outweigh the expected benefits 

2.3 Time for Observation and Diagnosis. Regardless of the decision to withhold or 
withdraw life-sustaining. treatment or nutrition and hydration, I desire that my agent act only after 
allowing a reasonable period of time for observation and diagnosis. 

2.4 Relief From Pain. I direct that treatment for alleviation of pain or discomfort be 
provided at all times, even if it hastens my d,eath. 

3 
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PART3 

DONATION OF ORGANS AND DISPOSffiON OF REMAINS AT DEATH 

3.1 .My agent spall have the right to make anatomical gifts, authorize al\ autopsy, and 
direct the disposition of my remains. 

PART4 

4.l Effect of Copy. A photocopy or facsimile of this form has-the.same.effect as the 
original. 

4.2 Dedaration of Principal. I declare-that my lawyer has explained to me my righ!s .in 
connection with this instrument and the consequences of signing. 

4.3 Restriction in Power of Attor.ney of Authority to .Petition. Pursuant to Probate 
Gode Section 4753, I hereby eliminate the authority of any person listed in Probate Code Section 
4765 other than myself to petition the court under Probate Code Sections 4750-4771 to tne 
maximum extent possible. 

4.4 Revocation. I revoke any prior Power of Attorney for Health Care, individual 
health care instruction and/or natural Death Act Declaration. 

4.5 Independent Living. I wish to live in my home for as long as that is reasonably 
pos·sible without e.oqangering my physical or mental health and s~ety arid to -re<;ei ve whatever 
assistance frem household employees or personal care givers as may be necessary to permit me to 
·do· so provided, however, that in the event my Agent determines that appropriate household 
employees or personal cate givers ate not available without puftfng my financial position or physical 
mental health or safety at risk, then I wish to live in the least restrictive and most home-like setting 
deemed appropriate by my Agent. r wish to return home as soon as reasonably possible after any 
hospitalization or transfer to convalescent care. Ifmy Agent determines that I am no longer able to 
live in my home, I wish that my Agent consider alternatives to convales~t care which will pennit 
meas much privacy.and autonomy as possible, including such options as placing me in 'an assisted 
liv.ing facility or board and care facility. 
Ill 
II 
II 
II 
II 
II 
II 
4.6 Date and Signature of Principal 
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4:6 · Date and Signature of Principal 

'I sign my name to this Advance Health Care Directive on January 6, 2005, at La Jolla, 
California. 

/~.✓~ 
Serge V ibrov 

CERTIFICATE OF A'ITORNEY 

I am a lawyer authoriud to practice law in the state of California where this power of 
attorney was executed, and Serge Vibrov was my client at the time when this Advance l)irective was 
executed. I have advised my client con()errung his or her rights in connection with this Advance 
Directive and the applicable law and the consequences of signing or not siQning this Advance 
Directive, and my client, after being so advised, has executed this Advance Directive. 

Date: January 6, 2005 <2~~ 
Ronald j, Backes 
Attorney at Law 

CE~TJFJCATE OF ACKNOWLEDGMENT OF .NOTARY PlJBLJC 

State of California ) 
) ss· 

,. ';:?unty of San ;»i~o ) 

On January 6, 2005 before me, Ronald J. Backes~ a notary public in and for said state, 
personally appeared Serge Vihrov, personally known to me to be the person whose name is 
subscnoed to the within instrument and acl,atowledged to me that he executed the ·same in ·his 
authoriz,ed capacity, and that by his signature on the instrument, tlte person or tlie entity upon behalf 
of which the person acted, executed the instrument. 

WITNESS my ban<! and official seai. 

a~~ Ronald I'&ces 
Notary Public 
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APPUCAT10N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS nC:. 

USE BlACK INK ONLY• MAKE 110 ERA,SURES, WH<TEOUTS OROTHERALTEAAT101'4S -l J 

SERGE 
- t18 >M.OOLE. I VIHROV 

2 ~TE Of 8lRTH 

F8112411913 
:I DAlEOF OEATtt 

·01t1H, o-.v.l'EAR M ! • 

! P3/19/2008 FNDJ 
M , CITY 0,: QEAT.H iSe. C0UffTY Of' OE,1,. Tl-4 - OVT.$DE CALIF~ j&, NAME. RELATIONSl:t!P. F\JU. IAA!U~O AO~E~AND ZIP CODE • LA JOLLA !si,.ro,eGo 

Of INFORW-.ITT 
JOHN EMERY, FRIEND 

fl\.,n'PfOHoWfN«>ACJ0Rua:OfCMlFOF9M-ruH!AALOIM.CT0Jt0Rllt,llt!l()NACTIHqA88lJC:t( I'"' CAUF s,ee,S, H""B<R 5829 LA JOLLA HERMOSA 
NEPTUNE SoCIETY OF SAN DIEGO, 14065 OLD HwY - IF /J>PIJICASLE: 

LAJO~92037 FD1352 #80 PO BX 2308 EL CAJON, CA 9202°1 M. SIGNAruR Am_,._,..,~~,_.. -ieB ·D,t,,TG SIGNED 

► , i 04/21/2008 ADQCMUDOtWOIIOF~ 
1
,......,,,~ .• •~...-•ht pNpOl,ldlllllld"'-'ln■ct1«·111,o,poe1101111,eir~tr, a«tlo,. 10,0~ 

, · of._tttdl_,S,r.t,Codf,tll'd.,._.9111~pu,.._.IO&Mllof\7100-~tt.lflh:11ld$,ftly¢odllo. 

/lit'"'"'"'""'" .. -.11"" ..... ..,.. "' 19.t. AMQt.,"NToll'Et"PAID 199:»Aff .aMIT ISSUED ~ SIGM,t.1\JRe. (ff L0CAl. REGfS'T'RM JSSUIOO PEJW!T 
CAl,llOl'IN,\H!,Al.lH/lW:>IAFfTYOOOEANO l&"THEAIJTHOA, 

p--, Ol't THI. OISPC4!TION P EC4flfD IN nt8 l"IEflMT. 11.00 I 04/2°1/2008 )WILMA WOOTEN, MD i9 : Nll~<WE.MOANl'1'0601POtALOUT•OCOI'~ 

I i► • 
AIJYI-IORIZ6.TCNOF 
lo,;.t,I. IICQsrt'NI '°"· AODAE.SSOF" REGISTRAR OF DISTRICT OF DQ.TH - •ou.n.OCCUWo"'~ :8E-AOORESSOF.REGC$l'RA1:tOt:OtSJ'RICTC#Ol~QN-p-11~--.,-•H•a..-,~,~ 

' ~V~INOIS-
SAN DIEGO COUNTY VITAL RECORDS ! moNJIIEOUIRE$AMEW -

PEA:tlJ1'T08:IQWl'lf'l,lll 
3851 ROSECRANS ST I • Cl8P081TQI 

SAN DIEGO, CA 92110 --
'10. AUTHORIZED DISPOSITION($) fOR CORONER'S USE ONLY 

DIS/BU 

I 
!!I 

I 
al 

~ 
~ -

11A. fr«AME ANO M)(iRESS OF CALIFORNIA C'EMETE~Y f118. DATE 8UA.IEO 111c s GNATIJRE.Of PERSi ~ 1k CKARGE OF BtlRW.. 

BUfllAI. MT HOPE CEMETERY 3751 MARKE't ST SAN i'I 1►~ DIEGO, CA 92'102 2Lo'>- .,, ... . , - ..J . ' -

12A, liAME Nf/J ADDRESS Of ~AUFO,RNIA CREMATORY '-~a: DATE CREMA.t:'EO i 12c. SIGNATIJRE .. OF PERSON IN <{_HAR9E OF CREMATION 

CREMATION - ; 
# i► • ' ' 13.4. NAME AND ADDR.ESS OF CALIFORNIA. FACILITY RECl:f.ilfa_ REW.INS (138 .. OAT£ AE.CEIVED i 13C. StGHATIJRE OF PERSON IN CHARGE Of FACIUTY 

$CIEffT'JF.C ; 
USE ' 

~ i► ,-
1-t.\ NAME AND·ADORESS OF RECEMNG STATE OR COUNTRY WHERE i148 DATE SHIPPED 14<: ADORE$$ AND SIGW,. TlJRE OF PERSON IN 'CHARGE 

REMAINS R C~MAlED REMAINS ARE TO Bf: St-llP.PE() ; . OF PLAi:IHG 'MlH THE CARRIER 
TlWISrr j 

• ►. 
ISA. ADDRaS'. HEAREST PQINT ON SHMELINE. OR OllitR DESCRFTIOH itS8. OAlc OF j15C., SIGAAT\,Jte.OF PERSON IN i~~f UCEHSE NVMBtlt_Of 

$CATTEftlNG191JfUAl SUFFICIENT-TO IOEHT'lfY FlNAl PLACE AAD CA DISTfUCT OF DISPOSITION. ! OISPOSrtlON !CMARGE OF C>!SPOSITION £MA1EO REW.INS DIS-
AT SEA OR IF.8URIAL.AT SEA, QW ENTER LATIT\JOE•ANO LOP«imJOE j I i OSER-IF""""" ..... 

OfSPOSIJ!Qf4 OTMIU~ i THAN IH CEME.TER't i i i j► ; ' 
~:OF THE . -~Rlltr IS TO Bf 8£TURNE0 TO THI! COfArelY OF DEATM WIEN THE R!MAINS A~ CMSPOSEO OF IN ANOll'lER DISTRtcT. IF HO:r • 
APPUCABL.1!1 OOtf'Y UU.Y 8E OISCARD!D, THE LOCAL REGISTRAR MAY ~y ANY ORIOl,...L DUPL:ICAT! PEfWrT AFTER ~N YEAR FROM. ISSUE DATE. 

STATE (?FCAUFORNIA. 0eP.ARTUENT OF HEALTH SER'-"Ct&. QfRCE,OF \UAL RECORD,s 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLL01MNG STATUTORY -PROVISIO!IS ARE APPLICABLE TO THE DISPOSITION OF .CRl;M,ATED HUMAN 
REMAIIIS OTHER THAN IN A GEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
·SAFe:TYcooe SECTIONS 7054.6, 7116, 7117, AND 103080. 

NQ PERSON ·SHAll DISPOSE OF OR OFFER TQ DISPOSE. OF IU<Y CR EMA TEO HUMAN REMAL1'4S UNLESS REG, 
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOAAO THIS ARTICLE SHAll NOT 
APPLY TO Ai'4Y PERSON, PARTNERSHIP, OR CORPORATION l:IOLDING A CERTIFICATE OF A\1THORJTY AS A 

;:~1~:~~~rc~~iE~:~;f~RiH1:~:i:tE ~~;~oC:'f;E'lis~~it)~\~i~l~ 1~ 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSO°!'j'S OISIGNEE If 
THE PERSOO DOES NOT DISPOSE OF DR OFFER TO DISPO.SE OF MORE THAN. 10 CREMATED !iUMAN REMAINS 
WITHIN IU<Y-CALENDAR YEAR, (BUSlt,IESS ANOJ'ROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATli:D REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSmON OF THE CREMATED REMAINS HA8 OBTAINED WRITTEN PERMISSl6N OF 
ll!E PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE.SECTION 7118.) 

Vstrl (R!V.1~) 

• 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

,, ' .,.;.{ -..; ~ D~•---~7 _____ _ 

You are hereby aut.holwld and insttuc:tad, Subject to your rules and regulations, to inter the remains 

or l" JU<..~i/ W/ ✓Sc.v 
f 

In• ---===----- Funer8', date, lime _________ _ 
T)Ptot&.,lifll~ 

Church, Clla!>ef. Gmeslde _________ : ~l?h<e,=.,.._',.._QAj=,...,E:.._ __ MC<luary. 

Al Funeral cars must arrive belore 3:00 p.m. or r11gular-'< day or an extra dlarge ol $ __ _ 

will t>e•applied and billed to undenigned. _______________ _ 

OMslon 'j? I 
Grave $l)8C8 & Care Fund .. , .. ,, ...... . 

0-ime,'1.ate MivfJ. Fees ........•.••............. 

Opeoing/ClosiJlll & Sew!>. S3, "3 ,u() 

Burial Ccntalner ························-················ ...•. . 1-,J Q, 00 
Hafldllng Fl!ff .... . '2 IX,,o() 

I hereby authorize the intennent in lot I 

hold u~rdeed .. ~ e&J< 
E 20736 

<t,S.oo 
································ ....................... ___ _ 

Tot1IO\Je ......•. 

aid n,ca1111 nu.- mo'iP.> I 
Balance doe _ __ _ 

Invoice# __________ _ 

Aoci.# __________ _ 

REA-104 (S-04} This infonnstion Is avs/fabl& In elt9rrlatnle lbmlars upon ,eqoost. 
*"'"'"''°-,;.tu,-.r, 



• .. ,.._ .. 

MT. 'HOPE CEMETERY 

INTERMENT O~DER 
Ctty of San Diego 

• 
Oate, __ 't._-_?.-'-\ _-_v_8_ 

You are hereby·authorlzed and Instructed. subject to your rules and regutation1, to•interthe remains 

of D9110LA Af l-G: t),a 1532.. 
ina ::r: C;a.. Funentl. date.time 'fit, C8r,$ 1,:QiJ 

~GlaNICciNliW f'\A ,-
Chufdl, Chapel. Graveoide ________ _ : #d5:~ll'Tl ,r; Mortu,ty. 

All Fu"""'I cars must arrive before 3:00 p.m. of ._iar WO<k day or an extra Charge, of $ _ _ _ 

will be &,pplled and billed to ...-,.;gne<I. _______________ _ 

Division L o Section ___ Blk/Row _ _ _ Lot 1A 2. Grave-~--

GnNe space & care Fund .................. . ············..,··················'-····''''''''' 
Cl\MrtimallllleArrival F- .... \'('\ ............. ........ .. 

Opening/Closing & Setup ................... ft.~\\,I • · · .. .. 
Burial Cc:>ntainer ' ' . .. .... . I:. . . .... ·~ 
HandNng Feeo.... ~ .i .\.. ........ , ..... ,, .. ~•{',.................... -Z.vl• O 0 
Flowervaoe - M8fkersettlng fee . ........ ......... cl"LC:~\:; ....................... l 7'8,0'0 

Ille; c~~-- ': <,O() Rooording/FiMng/Trans ee1, ..... ... ~ .. '(\O~:i... .,.. ... . . . ...... . . , ~ ,2 

--. .. . ... .. .\lo\l ....... . . ....................... _... ............ 7-J.'5/ 
T01$10ue .................... 3,t,!('<,s;- 1 

Paid reoeiptnumbe• ?(0~3'2,.. -~~eS,')I) 
l,.p0>-\', ',;. Blleooe""" -e-

-

'Mlrl< Order# E 20737 
1nvo;ce#. __________ _ 

A<:d. # __________ _ 

This inlormallon Is available in.aHemali...,, fbmrm upon request. 
Orww,,1_.-,.:1.,,,..,.. 



• . . .,. . 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVEWTm 

Write in the name of the deceased for which the grave is·for in the blod< 
marked with •.x•. Place the name's, lot# and grave # of all existing marker's in 
the appropriate space($) that are adjacent to the burial space. 

Burial Colitalner :rs Vo,p It 

X 

flagged Yes --- No -----
Blind check Initiated by: _____ Date: 

Interment space for: pc, neJ, ·1a M i le 1 
lntermentDate: 4/-zs Time: / ! C)O 

I 

Div: / l> Sect: ___ Blk/Row: _ Lot: __ Grave: ") l 'L-

Grave Laid out by: 

Agrees with Legal Cant. 

Agre~ with Map: 

Blind Check & Verified 8y: 

C,:emains were placed at: 

Yes 

Yes 

D No I I 

D No D 
Date 

of grave 



5~70731 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -10 

USE BLACK INK ONl Y - MA><j; NO EAA$VRES. 11',tllTEOUTS OIi OTHER AL TERA TI OHS . 
-.,.-.--~-,,,-.. =ca>B<1'==·--rnm=-.,.-,,.,---~l1-•.-..,~Dl£~-'------c.:1-c.1.AST 11-ln 
DONELLA { MILES 

'OATEOFDfAl H 
MONl'H, ~V. YEAR. 

04/18/2008 

4.SEX-
F 

SA. CITY OF OEATH 

SAN DIEGO 

PERMIT 

TH8 PERMIT IS ISM.ED_, AOCamAHCE WITH PR0"1MONS OF 
TtE .~ tEALTHN<J SAl'ETYOOOEN«I IS THE MJFI-IOlt. 
IT't FOA THE DISPOlilTION 8PEClFIS> IN THl9~1T. 
11(:l'q:'fNlt~Ol'lt IIOlll8Hl'.Of"Ol81'0ML011TIIOEOf CAUfOIIH,,, 

~~~r DEATH~ OLIT$10ECAU,~ 

[SAN DIEGO 

'IA. AMOUNT 01' FEE P-AJO 

• NAME, Rtl.ATIONSH:P HIU, l,Wll»(;·A00RU$ANIJ'Zl9'COOE 
OF IHFORMN<T 

KEVIN MILES, SON 
4951 REYNOLDS STREET 

- ~ DIEGO CA92113 

. s '/uilr",%_ 

11.00 i 04/22/2008 !WILMA WOOTEN, MD 
!· !► MHOftll.A.l'OH or 

1.<>C.11~ REOl,UWI 

N4Y~,.fue: lll()IIPO&· 
lllOII 11'$0UIIIUA ~ 
PVtlilff"t O $14QW l'lw.l,. 

I • M • 

j&e, A[)[)ftfSSOf R:EGISTAA(tOf OISt R!CT OF Ol'SPO~ITJON-• ~,..,; .. , .,., , • .,,,.,,...,.,,.,,,,"'l:"l"r~• .,~ ,(" .. >, 

awosm~ 

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

10. AUTHORiz'io Ol$P0$IT!ON(S) 

BU 

FOR.CORONER'S USE ONLY 

"' .. 
~ 
w 

I • 
~ 
w 

~ 
~ 

-~ 

11A NAME Al«>AOOiRESS Of CMJFOR,_.A CEMETERY ]11B,DA1£ 9VRIEO 

BURIAL MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A NAME ANOADCfiESS Of CALIFORNIA CRUM TORY 

CREMATlON 

i► 
13A NAME N.40 AOOR.ESS OF CAUf()RNIA FACILITY RECEMNG REMAINS f138. 01,.TE R£CEIVED 

SCtE_NTIF'IC 

l UC. $1GNATVRE ()F Pl:ASON IN'CH-'RGE OF FACILITY 

USE 

'"'· N,t,M[ A.NO A.COREss Of AECEMNG sr•tE OA: COUN'lRY•'M-iERE l1◄8 DATE SHIPPED 
REMAINS R CRfMAtEO REJAAJNS ARE TO. Bf SHIPPED j· 

TRANSIT 

I► 
(1'C.~~~~~~~~~:~RSOh ttf~RG£ 

1 .. 
15A, AOORE$5, NEAREST POINTON SHORELINE, OR OTl£R DESCRIPTION \158. DATE OF 

&CATTERlNOJeURIAL SUf.FlCENT TO IDENTIFY FINAL Pl.ACE ANO CA DISTRICT OF DISPOSITION. OISPOS)TtON 
Al SEA OR Ii:' BURIAL AT SEA;..Qt:!!.Y ENTER LATITUDE ANOlONGITUDE 

OISPOStrlON OTHER 

<!1 SC, S!GNA T\IAE OF PERSON IN-; 160. LICV!ISE HUMBER OF 
k;HARGE Of 01.SPOSlf!O,~ )CREMATED REM.4INS DIS-! jPOSER-lf APPLiCA&lE 

THAN IN' CEMET£RY 

l► 
~ IS RETAINED BY l'HE PERSON IN CHARGE OF THE CEMP'ERY, CREMATORY, FACILITY FOR saENTIFIC USE, OR 8Y THE PERSON n-1 CHARGE OF 
OISPOllNG Of THE CREMATED REMAINS . 

conz ,rATE Of C-4UFOftNIA, DIPAltJ'MIENT QF HEALT14 S!IMCO. o,,a o,: VITAL RlCOf\OS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~~~Lg~~~ ~~T.~J~"E:~i~~l~~ ~~.,::~~~~ ~~i~!i~gi~o~g~~~:~~~~~~~ 
SAFETY CODE SECTIONS 7050, 7116, 7117, AND 103060. 

NO PERSON SHALL DISPOSE OF. OR OFFER TO DISPOSE QF Al'N CREMATED HUMAN ReMAINS UNLESS REG• 
!STEREO AS A CRE~TED REMAINS DISPOSER BY THE STATE CEMETERY BOA.RD. nus ARTl£:lE $HALL NOT 
APPLY TO ANY PERSON. PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY. CREMATORY LICENSE, CEMEfERY BROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAI.L THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHt TO 
COOTROL THE DISPOSITION OF THE CREMATED RE.MAINS OF ANY PERSOO OR THAT PERSON'S DISIGNEE IF 
THE· PERSON DOES NOT DISPOSE OF OR. OFFE~ TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WTHIN AHY CALENDAR YEAR·. {BUSINESS ;A.ND PROFESSIONs·coOE SECnON 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUIS.HASLE TO THE 
PUBUC, .ARE .NOT .IN A CONTAINER, AND THAT THE PERSON WHO HAS COt,ITROL OVER 
DISPOSITION OF THE CREMATED REMAIN$ HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER .ON THE PROPERTY. 
{HEALTH AND SAFETY CODE SEC'.rlON 7116.) 

• 
' 

• 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate 

v.• be aPIJlied and billed to undersigned. ___ ___________ _ 

Diviaion B Section \ Bl~Row - Lot l l 1 0 Gra.-_\.__ 

Grave space & Care FU<1d ...... C:::.~16.4. .................................................. ,.... ...G,-
Overtime/Late AITival F- ... :. -. ................. ..................................... .............. ---,---
Openlng/CIOlllng&Setup .............. _ •..... ·.·.. P._•:.J{·\····~.•~ .. · 
eurial Contalnec. ... ,.... . .. .. ............................ ~:, _5. S-

'51>'o.-

Hanalw,g F•••·········· .. - · ············A/,: .. ".,.i.;;_.o08.. ... .. .. · .2.<:c?,-
FIQwef'-Ytltel -Marker setting, .................................... , .... ,,, ...................................... ----

R6CCtdf>Q/Filingfrr,m-,_ . .. MOIJNT.HC?.E C£MET.EBY. ..... , b 6 · -
~est"."" . .. . .......... ...... ·2.7,51 

k, '")_J...~-7 [~2, TOOIIOue . ...... . , 1,'l.LfJ.S,I 
Paid receipt number Sf CYZ2£N(i; I, 2.<.(~~ I 

'(M~C- o-f 1\ttf' e.1...,.,due ,(2: 
lher9byceMylamthe ilii'c..\l..,o..., '.\3e.\\ $('. oflheebovenamed~ 
and !his Is )IOOr authority.lo maked~ of n,maino •above-· I certify and,.._ 
t~ r hall<I the right IO m&l<e lhls autl\orizatlon and I aglM to hol<I Mt. Hope Cemete,y ha~- from 
any llablllty on ac:coont ol aakl authorization and lnleiment. '},.,'~ I OYI 
I N1byauthorlmthe Jnte-ln10tl a,--.J<e~Be\\ Sr. 

~ . ~~5," ~~.!2.l-,. ful='2.-
~ ~ •~t> ~ 

lOL ~O{f 005 b'i ,d!.9.-.11':t-S::4Y't _,_ 
--:7 . v. lo\ e, lo ,1)-fD ta -~# _ ___ ___ __ _ 

'M>f1<0n1e, 11 E 20738 ~ .• ----------
REA-ICM (3-0t) This infomralion is awl/able In ell&rnstiw fomlBls upon ,equesl. 

• .,., • .,,.,H.,,.,J!-~l"IW 



• 
_;'!il!!N' ORO ER :ii'. HOPE C£1,£TER 

d!} ~ <;ITY OF SAN Pll:°Go, CALI fORN IA ~ 
Olll ,$"~ f? 19~ 

i.JoME Of ·-~'t.CU\S£tl _Jl,...!:o!'.'.J~=-'-a.&&:at::t::. _ _____ ____ _ _ 

OWNER .. d~ < 
. ADDRESS _ __________ __________ _ ___ _ _ 

~UARY--------- -~~~-~~----r:_-____,~e....=~~Y~P-· _ _ 

LOT / / :20 • 
DAY 

OPENING Tlr.E _ _ _ ____ DATE ___ _____ _ -l-----1- --

V.AOI.T BOX ________ SIZE - --- - -----+----J- --

R~VAI. OR fOI.NDAT ION -'V,_.~- ----- - ------1----1----

___________ _ ____ _ ___ 1~1>L 

oii,;GO, C' ' . " 
THE Cl TV CHARTER MAKES NO MOY I:; . I ON OF . CREO 1T . 
I AGREE TO ABIDE BY THE RULES AND REGULATIONS Of I.IT, HOPE CEMETERY, 

#31/1.0 
~ l• A - -



• ,1-201m 
MOUNT ROPE CEMETERY 

CRAVE 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. loi # and grave# of all existing marker's In 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container 

Yes •No Flagged --- -----
Blind check Initiated by: Date: 

Interment space for: ____ M;......:..:a::..· ... IC:J-+--&.a.=.:· _ . .._l ._I ____ _ 

lntennent Date: £/ fo Time: __ !_/._' 3_0_ 
Dili: , 0 Sect: Blk/Row: Lot: I / 7 0 Grave: I --- --- --
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Che'ck & Verified By: 

Cremains were placed at: 

Yes t::) 
Yes 

Date 

No 

No 

D 

----- -------
_____ of grave 



ADVANCE HEALTH CARE DmECTIVE 
(California Probate Code Sections 4600-4805) 

Explanation 

You haw- the'rlghl to gtw,w1ruct/ons about~;,rown health e,>n. You also.haw, the right to name someone els1<to make 
bealih con d,ciswn:for you. 11,is form lets you do i!/JJ,,r or both of these ihings. It also ./etsycu exp>ess your wishes regarding 
dona/ion of organs and the /lulgnallon ofyr,ur primary physicuin. If you uS< this form, you maycompl,ie or modify all or ony part. 
of ii. You are ~Jo-we a dijfuentform. 

After ci,mplttlng this form, sign and dai. the form at the·-end. The form must be signed by two quolif,ed wltntsses. or 
ackn_ow/tdged befon a l!()laty public. Givo a ci,py of the signed and completedform to yc,ur p}rysicuilJ, 10 any other·h,a/1h core 
prov/du, you may ha,,., Jo any h4a/JI,. C()r, h!Stilulion al whic.h yc,u are rece.Mng ca~, and lo '"'Y. lioalth eare age~lf )'(1U ha"" 
name<{, You should ta.lk to the p,rson you haw, named as agent to make sure that he or she. understands your wishes ondi., wl/11,,g 
10 ta~ tht·rtsponslhility. 

Yo.u haw the right to ~u this advance health care direct/,-, or replace this form at any lirne. 

PARTl 
POWER OF ATI'ORNEY J<'OR HEALTH CARE 

(i.1) DESIGNATION OF AGENT: 

I, MARY LOUISE BELL . designate the following individual as my ll$ent to mlllce healthcare 
decisions for me: 
RICKEY P. BELL. SR. 
(namt; of individual you choose as agent) 
4735 Brighton Avenue, §an Diego. CA92-\07 
(address)(city)(state)(Z/P Cotk) 
'<6)9) 224-5649: Cel1<612) 743-55$0 
(homecphone){worlcphone} 

OPTIONAL: If I revoke my agent's authority qr if·my agent·is not willing, able or reasonably 
available to mue a health care decision for me, I designate as my first al.temate agent: 
RICICEY P . .BELL. JR, 
(name of.individual yau choose-as first atremate·agent) 
4735 Brighton Avenue. San Diego. CA 92107 
(address)(city)(state)(Z/P Code, 

(619} 523- 1578; Cell <619) 261-5649 
chome.phone)(wor/( pholl~ 
OPTIONAL: IfI revoke the authority of my agent and first' alternate agent or if neither is willing, 

' able, or reasonably available to make a health care decision for me, I designate as my second 
alternate a.gent: 

(name of indtvidfla/ you choose as second alternate ·agent) 

(arldr~s)(city)(state)(ZIP Code): 

(home phone)(work phone) 

1 

... 

-



• 

-

-

J>ART6 
SPECIAL WITNESS REQUIREMENT 

(6.1) The following statement is required only if you are a patient in a skilled nursing facHity-a 
health care facility that provides tb,e foi!o.wing basic services: skille<l nursing care and supportive 
care to Jriltients whose primary need is for availaoility of skilled nursing.care on an extended basis. 
The patient advocate or ombudsman must slgn the following sta~ment: 

STATEMENT OF PATIENT ADVOCATE OR OMBUDSMAN 

I d~lare under penalty of perjury under the laws of California that I am a patient advocate CfT: 

ombudSman as designated by the State Dq,artment of Aging and that I am serving as a witness .as 
required by Section 4675 of the Probate Code. 

(date) 

State of California ) 
) 

County of San Diego ) 

(sign yoi,r name) 

(print yollr name) 

(address} 

(city)(s1ale)(ZlP Code) 

On If p V f . 2004, before me, U4 v r /C. SM e 1 · personally 
appeare4 7MARY LOUISE BELJ. • generally .known to m~ ( or proved to m ~n the basis ~f 
satisfactary evidence) to be tlie persolj(aYwhose nam#sl.aresubscribed to the within instrument 
and acknowledged to me that)l.efshe/t}ley executed the same~er/thdr au.thorized capacity(iosr, 
and that by,JrlYher/~ signatut«on the instrument the person~or the entity upon behalf of 
which theperso~acted, executed the instrument. 

·777~· 
ublic in and for said County and State· 

(Seal) 

6 

.. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BbACK INK ONLY 

1.A. NAME OF DECEDENT~l.RST 

MARY 
2, SEX 

F 
3. 0A~OFSIRTH (MONTH,DAV, YEAR) 

07/22/1923 

$A,,etrYOFQeATH 

SAN DIEGO 
7A, fMME OF INFORMANT 

RICKEY BELL 

MAKE NO ERASURES. \MilTEOUTS, PHOTOCOPIES. OR OTiiER AL TERATiONS 
I I 
:1e, MIDOt.E :1C. lAST 

: LOUISE ' BELL 
4. OA.11:0F DEATH (M()NTM. OAY. YeAR) 

05/07/2008 
:68. COUNTY or DEAni-lF OUTSlDE OF CAltFORNIA, ENTE:" STATE 

:1a, RSATIONSHF TO OEQEDafT 

j SON 
: 

i SANDIEGO 
M. TYPED NAME AND ADDRESS OF CALIFORNIA,: 
LicENSED FUNERAL Dl~CTOR OR PERSdN 
A.CTINGAS ,SIJCtt-,.STREET NUMBER AND NAME, 
CITY, STATE, ZIP cooe 

88. <WJFOFNA UCENSE' 
tf)M8E~ »PUCA81.E 

FD816 
tc. INFORMAHTS F'Ull MAILING i6.00RESS-STREET ~~ANO NAME, CITY, STATc. ZIP CODE BEARDSLEY-MITCHELL FUNERAL HOME 

1818 SUNSET CLIFFS 4735 BRIGHTON AVENUE 
SAN DIEGO, CA 92107 SAN DIEGO, CA 92107 

PERIIIT ANO AUTltORJZATION OF LOCAL REGISTRAR-,1\NY CHANGE IN OISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 

• 

lln ,-mil is, iNIJtd:in ac::cordanc:e 'Mitt ~Wien& dthe catltomla Heallt and $8'ety~ and It the-.iltlorieyf<r1Ndllpotltlon$pecffiec;I In t1i1t·~. ~: Thll9 p,e,nft P'" l'!'l>right Clf .... , OUll9~• --10A. M#JUNTOF FEE PAID :,oe.,OAtE P.E~MrT ISSUED 

'11.00 : 05112/2008 
: 10C. S!GNATIJRE OFt.OCAL ~&STR,t.~ 1,4,SCJING P'ERMrT 

i ► WILMA WOOTEN, MD 

100. ADORES$ OF F.IEG4STRAA OF OIS'IRICTOF DEA.TM-IF DEATH OCCURRED IN CAUF'ORNIA 10E. ADORl:SS OF REG!STRM OF DISTRICT Of OOPOSmON--IF DIFTI:RENT FROM 1~. 

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

11. AUTHORIZED DISPOSITION(~! FOR COACHER'S USE ONLY 

BU 

...,..,._OR 
SCA.TIERING NA · 

ca.E\'EAV 
PNCUJOES 

OOOt.eMl!HT) 

~ •, ' 

MOUNT HOPE CEMETERY 
3751 MARKET ST 
SAN DIEGe. eA 92102 

: 128. DATE BURIED ;'12C ~RME'NT NUMBER-IF APPLICABI,£ 

IN CIW:lGE OF BUF.™,L DR SCATTERING 

:► 
:139 DATE.CMMATEO : 13C CREMA.TION Nl,MEA-t:' APPI.IC;A8LE 

' ' 
CRS.IA.TION 

1M. NI\ME ANO~ Of" CAIJFOfNACREMAfOA'Y 

GREENWOOD CREMATORY 4300 
IMPERIAL AVENUE SAN DIEGO, CA 
92113 

: 130. StGNA'l'tffle OF PERSON IN CHARGE OF Cfl:EMATI.OH 

,14A. Nit.ME AND ADDRESS OF CALFORN.IA F'ACIUTYRECEIVINO REW.INS 

SCl:NTFIC USE 

' 
:► 
: 14~ OAT1: RECEIVED 

' ; 
: 1..C. SIGNl\lUfU: OF PERSON IN CKAAGE OF·VACIUTY 

' ' 
l·► 

15A, ~E ANOADOR:ESSJN RE_CEIVINGSTATIE OR~ WIERE-REf)AANS OR : 158..NA.UE AND AOORESS OF PERSON IM.DWlGE OF" Pl.ACING Wl'TM THE CARRIER 
CRBMlED REMAINS~ to BE 9HIPPEO 

: 1'5C. SIG~T\JRE OF PERSOtf IN CHARGE.Of= PLAC.00 Wfl"H :,150. DATESHfflD 
:na(CARR1eR· · 
:► 

1eA, ADDRESS, HEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION • 168. DA'Je OF O&SPOSmDN 
SUF'FICENT TQ IDENTIFY ~Pl.ACE»«> CM.FORNIA DISTRICT OF OtSPOSITION; f 

SCA TTER!NGI IF BIJAW. AT SEA, ONLY EHT'ER lATITIJOE AND LC>WGrruoE : 
9l.iRIAl. AT SEA OR : 

• t8C. UCl:NSE NUMBER OF CREMA. 11:D 
:REMAINS DISPOSER-IF APPLICA8LE 

Dl!JP()SITION ;.' ------ - - ------ --,---------
0,:~=YIHA : 160. SIGNATURE Of PERSON IN CHARGE Of SCATTERING OR BURIAL 

!► 
' 

UPON AUTHORIZ}..TION OF P£RM'r, otSTRIBUTE COPIES AS FDlLONS: 

~.;;0~~:Ss~~fu° .,:es:~~~~~ _.:~~~i~~~J'~~o~~ ~5:°~s~~=~~,;,.~ ~~~~~MAfiS 
TreREDATSEA.! . ' 

ME£> BY PERSON IN~ Of THE CEMe'TERY, CREW-~ .. FACUTYFORSCENTIFlC USE; OR 8Y TlofE PERSON IN CHARGE OF DISPOSING OF nfE CREMATED REMA.NS. 
RETIJRN TO CCUfTY OF DEATH Wtt:N 111:'REM,t,INS·ARE D&SPQSEDOF IN ANOTHER DISTRICT. IF NOT APPLICABLE. COP'( 3 MAY SE ocsCAADEo ... CO,,•- RETAH!O BY REOISlRAR JS:SUING THE F'EfUT.• 

• THE LOCAL REGISTRAR MAY DESTROY ANYOR,OINitil OR DUPt.lCATE PERMIT AFTER·ONE YEAR FROM ~UE DATE. 

STAfE OF CALIFORNIA. DEPARTMENT OF PUBUC HEALTH, OFFICE OF VITAi. RECX>R~ VS.9' Riev .. 01101/20(i6 



• MT. HOPE CEMETERY . 
Alnee,d INTERMENT ORDER 

6,C>. Re.sider'. t- Chy of San 04ego 

of -...Ll"f,..l,~..:....:..-.!...:..i.~.!..!.:=..!.~~.;--,---!::¥:..:..::~:::::.., ..... ' 0~ 
In.a _ _.,..-.;'-LI!.._,., ____ _ 

All Fune,_ cart mull arrive before 3:00 p.m. of regu4af -k day or an extra cllarge of$ __ _ 

wiR b8'81)1liledand billed tolJl\(lerligned. ______________ _ 

Division M {):~ SOC!ion IV BlklRow ___ Lot B Grave S lp 
G,..,. space & C.. Fund ................. , ..... .. 

OverUme/1.ate ArTival Fees ................................... _ . 

Opering/CIO<llng & Setup.. .. ........... n·A·,o· ..................... .. 
e._,ilal Contalne, ............ .............................. ....... _ ..... r,:.t'\ ........................ , 
Hllndling Feoo .. ""' AfR·t·t ztnl ..................... . 

Ll3.2.cv , 

21,1:eo 
, 35.ro 
1D.,:J.{1) 

FIOYt19r vaMS -Marker &Mting fee ....... ......................... . .......... , .. , .......... ...... ___ _ 

Reco,dlng/Filing/Tran.,., F ......... , ... •··MOUNT- HOPE CEMETERY, .. 

REA-t04 (3-04) 



Apr 24 08 08:58a Thresholds 

Memorandum 
TRANSMITTAL 

619 334 2783 

Home and famil~-Dir-ected Ftineral~ 
17 I'} Los Cod.c• Ro:ad, La,kuide, CAj,2CH<J 
OU;«0, (61,9) 'j>0-1+1 I fax, (,1 ,9) })+.i7~,

~w,thrc5hold$.US 

to: 

ni: 

David. Mount Hope Cemetery, San Djego, CA 

Burial of Yefun Vi$bnevskiy 

April 2>., 2008 
Enclollures: None 

Dear David, 

Please accept this as fonnal notification of responsibilio/ regarding deiemunlltion of next-of~lcin 
and tights of final disposition. 

All requirements~ met via appropriate documentation review and the respol!Sibility for final 
disposioon, in accordance with ffi1alth lk Safety, GQvemment and Prol:late Code Sectioo 
7 lOO(a)(~, devolves upon Irena Lokshina, niece, ofYefim Vishnevslcy, 

• 
.. 

• 

Note thllt Health & Safety, Govermneot and Proba~ Code Section 7100(f) reads: ''A funeral • 
director or ~ authority shall not be liable to any person or persons for earrying out the 
instructions of the dee~ or the pason entitled to coatrol the disposition." 

Please contact me i f you haye any further questions. 

Thankyoit. David. 

Sincerely, 

E.nc W. F utt, M.E>-A-, rDR 111 , 

nre.l,olcls Home and r' .,.;l!t'Dircct.J f uoensb • 
(611)}J>:0-1+1 I ({Jj+.) 

(619) +1,t-16~1 <CelO 
(611) ,)+,l.Ja;', <F•~J 

E. ~a,il: eric~~J,olo:s.us 



• 
! 

• 
, 

• 



• 
JEAN M: SHEPARD 

l)IRECTOft 

NJCK MACCHIONE. 
OeP\1TYOIRfCtOR 

April22, 2008 

e 
QCountp of ~ an ~iego 

HEAL TH AND kUMAN SERVICES AGENCY 
NORTH REGIONS 

0 lf9RTH CEH\11Al. REO.IOIW. CEHTeR 
896S 81R>oa A'itl\l..lt 
San Diego.; CA 92123-1501 
(858)818-S996• FAX (858) 11s.s819 

0 NORTH COASTAL REGIOl<Al. CENTER 
1701 Miulon Avenl.9 
06ul'!lldo.._CA 920:58•7102 
(780) 987-4599 • FAX (760)-,7-4555 

0 NORTH INLAND REGJON.tJ. CENTER 
800 EIIC Valley P.-tway 
Eocondldo, CA 92025-3008 
(760) 7'4()--4 135 • FAX (7eo) T<0--4196 

□ C."1.lfOIINIA CHILDREN SEIMC£S 
s1eo Mlub) Garve..., .. 
Sin o.Qo, CA 112!~10 
(519) 528-<0TQ • FAX (619) S2B-4087 

• To whom it may concern: 

• 

• 

This letter is to verify Public Assistance for Yeflm Vishnevskiy, who was receiving cash aid, from 
the CAPI program. 

Yeflm Vishnevskiy received $860.00 for the month of April. His CAPI ease will close on 
4/30/2008. 

Thank You 

Clara Tarantino MZ35 
HSS 
County of San Diego 
(619)767-5057 



• 

• 

• 

• 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FE;E WAIVER 

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

~NameofDeceased: Yf f/fi ViSH,v1£V~ Ki Y 
~ddress: /61I') 5~jA/[£r!.UJct/ G/e..J1 "# SI 

J. 

J, City: SA !J D i" EG-0 State CA 
X City of San Diego resident? (Circle) 

Size of Family (check one) 

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

Zip Code 9£/27 

YES NO 

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

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

Residency is the res.I.dance 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 pe~ury uMer the laws of the State of California that the above 
stat~!~1rue, / 

1 
' 

P\ ~~ -,t /-' I? t e k. ,.( ·I\ '7 - :?-2 - 0 5 
Slgnat Relationship 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 
Rental/Lease Agreement and current month rent receipt property tax statement Other 

(~.:> M5,{M 
Currenf ~ ~ /' Documents verified on: f' /z_e- /4 q' 

Approved a...-_.,,c;_~ ~ 
Date LZ oy 

Mt. Hope Cemetery 

D1VU51TY ___ .,"M_ 
Community ~rts I• Poll.and ,ecreotion• 3751 Mo1btS~eel• Sonl);m, l:A 9210Hli7 

Tel (619.) 127·3◄00•fox (6191527·3◄03 



APPLICATION AND PERMIT FOR DISPOSmoN OF HUMAN REMAINS r1 I 
USE ~KINK ONI.Y -MAKE NO ERAS!JflES, 1'\HTEOUTS OR OlllER ALTERATIONS '/ t, 

-, .. ---~---------------... -,_--.---- • C. t.MT,.._.,, 
YEFIM ' i VISHNEVSKIY j .. i 

M.1"1'1!8),twll.#IND....._0/f~-,ueirw.~Oll,....~M~ c.lil,:IF UCENIE....,._. 

THRESHOLDS, 8719 LOS COCHES ROAD LAKE$1DE, CA ,=o,~ 
92040 ' 

...... , ......... """'Ntt~-(IWIOa, 
mc:at ....... A. ... 
,.._rTQelQIW',-t. -
BURIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS st 
SAN DIEGO. CA 92110 

COR°'l!R'S USEOHLY 

~~;';;~~~:;~iMARKET r•s_:::: :,!►uc.tkS-:'=~=-~~'". C)FljUIIIAL 
STREET,SANDIEGO, CA92102 ,.,_,_" v ~-~ {.....__,._ f-----+,"'.._=..,..=c._,'-'. -="°"''°-".....,~"'OF"'CWFOtNA;,-=-.'c-i',. c.c..c.c°"""'~"'r"'ORY=· ---- - -t-29,~ o,.'"",e'-a,a,,.'---'-":re'-0,..;-,.,2e. · ~TUM&iPEASOM~OF(MMATION 

! ~TIOH I 
i 131\.. MME /lli¥JM:IORESS:0FCALJ,:()RNA FACIUTYftK,:EMNGRDWNS 138.°"TERECEMD :::. SGfrMTURE OF PERSON INCHNtGIE CF-·FACIUTY !80~ , I► 
r! 14A. NMIENIDAODRESSOFRECBW«l STATE'OROOIJNnrtwtt!M r .ea·t»..TESHPPEI> 11C.ADOREBS~~~OF·l'EMONfN~ 
Ill 1'EJMINSttCREIIA.TEDMBWNSARETOBESttPPED · !- OF"ACINGWTMTHECMRIER 

! - I !,. 
!'15C. SIONflTURE OF PERSON IN i11JO, UCl!NI! ~CF 
PWlGEC#DISPOSITION ~lllJ~OIS--
·j rosu-•iW'UCAll:.E 
l► t 

J,1ZXJaRET-8'ftME..,.,.. .. awtal!Ol'Tlll!C8llm!lll',-TOIIY,f-"""""P<lOIIICIMlW:-,OR8'fTNlPERIICNINCNAAOEOF 
-OFtMECWAnD-

COP'l'l 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl£ fOU.0¥,1N(l STATUtORV PROVISIONS ARE APl'UCA&£ to THE 019'06ITlON OF CREMATED HUMAN 
REMAINS OlllERTHAH N A CEMETERY ANO IIURIAI._AT SEA AfTER CREW.TI,:)N AS PIIOillOED tN HEAtTH ANO 
SAFETVCODESECT10NJl106U. 7118, 7117-, .AND 103080. 

NO PERSON SHAU. DISP06E OF OR OFFER TO DISP06E OF .ANY Cl<EMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CRl,M,t,TEP REIIIIIINS Ill~ IJ'f THE STATE CEIETERV 80AIID. 1l1IS ARl'IC;t.E SHAU. HOT 
N'PLV TO A/ti PERSON. PAA1"ERSHIP, OR CORPORATION i'tOlDll«l A CERTIFICATE OF AIJTHO!lllY AS A 
CEMEIERY, CIIEMAtORV LICENSE, CEMETTiRV IIROl<al'$. UCeNSE,. CEMETERY SAI.ESM~'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR &HAU. TIIS ARTICt.E APl'I.V TO .ANY PERSON HAI/ING THE RIGHT TO 
CONTROL THE DISPOSITION OF lllE CABIATEO RSWNS OF .ANY PERSON OR TMAT PERSON'S DISIGHEE IF 
THE PERI/ON DOES NOT DISPOSE OF OR OFFER TO DISl'OSE OF MORI; THAN 10 CIIEJMTEO HUMAN REIMJl'IS 
'MTHIN All'/ CALENDAR VENl IJIUS!NESS AND PROFESSIONS OODE SECTIDN-97-!Q,l 

CREIIA11!D --no• IIIIAY BE ICATIERED 1,1 /lll!EM WHERE NO LOCAL PR01Bl10N 
ElCISTI, PROWll!D 114AT THE c,ll!IIATl!ll' "ENMNS ARE NOT laTINGUIIHAIILE TO nE 
PUBLIC, ARE NOT IN A CON1'AINER, AND THAT THE PllRSON WHO HAS CONTllOL OVER 
Dl8P08mON OF THE CN!JIAtl!D "tPSMII HAS OBTAINED WRITIEN Pl!!RMl$SION OF 
Ttft: PROPEfti f OifllER OR G0WRIMG AJ¥.'M:'i TQ SCATTER OH TM! PROPERTY. 
(HEALTII AND 8AfElY CODE 8ECTION 711S.) 

• 

• 



WHITC - ········" "····· .. TOCUSTOMEA 
CAN,\RY - ········ ··· .... ... .. . CEME'TER'I 
PINK ···---........ ·- ····- FILE 

CITY, OF SAN DIE(iO, 'C~LIFOIINIA 
• -AT-NEED PURCHASE 

MOUNT HOPE CEMETERY. 
(619) 527-3400 

61b~l 

Date: 3-•z..<{ 20 !!..:1.._ 

From: A1..l..,_ \.. ., 14 <;, t,\11,J Adoress:P,-., 7 (p 'In~,,,.,,."( tvl,'n,,-:,oi,>C ,~., , ~ -1 ! 11-'i 
t ,J I I,! ,;-I',' X-v ·- J 4 %r, Dollars ($ 5 ] ~ ) 

✓ 

In F ,,1 ~ \, Payment of 5o.,.,,),,.~) u..i 3..; 'It I l • \\,\ ,; <\!cl llA • ,U1'. P.,o~i:; £or._ i ;f:tM V1<.11 tJ ;:It&~ I) 
, , , Blk/ 

Div M "":, r, • • 1 G Seo _ _ ~"'~- --- Row ___ _ Lot ~ Grave - ~'-----

Invoice No. ?,3 I ,,,3 
Acct. lllo. £?::trr,,13 '1 
w.o. t. <,J,J I 
BALANCE DUE __ ,_.g'=---~--

f::C \": l?kl iii 11ti I 7 S. bb 
D Mo~ Ofder "I 1 • 'lJ!,. 

NOT VALID FOR PUA POSES STATED UNLESS 
STAMPED "PAID" IN THI$ SPAOi:. 

~,>\~ t.,lf AID 
MAR2~ 2009 

~~ Charge}, i" it<v ½I ~ 
□Check 

MOUNT HOP~ EMETERV 
ISSUEDBY - ----~'l-- - 

AC-212A (t,-08> 
Th1$--;nform,t.iM it-~ in~-~ /oimllt$'r,pM "9Wf.l-

CREotT 67007 
20%Safes6ani n t84 
~s- 100 
ofl"'• m84 
Ope,w,gl 100 
Cfo<W ma, 
Burte,l 100 
C'9n.talnjn n,82 

Handllng F.oo 
Recooling & 
tiMsc. fe•s 
Sak!IIS Ta. 

ro:rAi. PAID 

,oo 
mes 

100 
TT183 
6Q101 
78390 

$ 

...,., 1-, .:;, . 
~1 'Z.V 

I 



• 

0 

0 

E70739 

/ 

. 
OFFICIAL RECEIPT 

WHITE ............ ...... TO ces10MER 614 b o 
CANARY ....... .............. CEMETERY 

Blkl lvk, "-'u J\/\~ <7 1 _ 
Oiv _ ___.!_:!il..lllLC,ll.Ju-_ _ Sec _______ Row - Lot __ ---'-v __ Grave ---'fP:c..._ __ _ 

lnvoice·No. -=~:...=...,_,.,:.:,._ __ _ 

Accf. No. _ _ ______ _ 

w.o. ----------
' BALANCE DUE ..r:ff'-"'---- --

~,2) :?A(U-05> 
niS M~ ~ .wa~ r, tilt.mlfflwt ln,m,jlt.; i,opotl ~:&t. 

~T VALID FO!l PURPOSES STATlm UNLESS 
STAMPED "PAID' IN TlilS SPACE. 

PA\0 
CREDIT 67007 

20% Sale& Care 77184 
80% Sale} tOO 
,,. em,;-- 771~ 
Op~niN]f •100 
Closing_ 71181 
Buriol 100 
Containers 77182 

-~· .. A . & 
M; . . - -""~· ~ salOS,Tax 

TOTALPAiD 

100 
77185 

100 
77183 
60101 
78390 

$ 

17':{ 1JO 

/7~ Oil 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Oate,_4~/zo:;.=.2,.,:;.;:/08~· 

All Funerel carg must arrive before 3:0Q p.m. ol regular work day or an extra charge of$ _ _ _ 

will be applied 8"d billed to undersigned. 

Division 11 Section _1_ B111/RoW _ _ Lot .1!J.!j__ Gt"'1•~· -----'- 6'~~ 
Gni.., •pace & care Fund .......................................... ............... ... _ ................. , ......... ~~-J.:.~ 
O,iertime/1.ata Arrival Faas ................................ ~~ ........... _ .......................... . 

Opon!OQ/CIO<ing & Setup ,... ... . . .. ~ ..... :_:;£··· . .... • 

l!<Jrial Container ..... ... .. ..................... ....... ~ ............ ~.'.Dl.'.'.: ... ........ ~~~~ ........ .. 
HlndNnQ F-.. . . , .. . . .. ... . . . ....... . .,.. ~ . .. . ct,_~~ . ... . . 
Flower••- -M,1r1<ar ee11•no fM .............. .. r;J~«,. .................................. --,-,=-:-..-

Recordinc>'f'Hlng/Transter F ... .,, .......... -.•. ·.·.•~~~~~........ ... . ............................. •, ,/1-iT ~---................... . .,,. -.- \ 

Total Due .... , • 

Paid r11Ceipt numt...- g4?5jt"L ~.?7 
1 C11C11Ue-rt..c.tW<f: ~~2£~ Q -

Invoice# _________ _ 

Acct.# __________ _ 

Th/$ lnfomisrJon is avsU8b/& In .altematJw formats upon n,quast. 
0 -r,..M ... ~'WW'p.yn 



APPLl<::A TION AND PERMIT FOR D1$POSIT1ON OF HUMAN REMAINS / i::., 

USEBtACKINKOtlLY-MAKENOERASURES WHITEOVTSOR OTHER ALTERATIONS .J 
, ... ~Of [lf.CEl)fpff -Flff'1' ~J(l 

FREDERICK 

6A.. CIT"t Of DU.Ttt 

CARLSBAD 

;1C. lASf fFA .... Y1 
! HARRIS 

, ~8. ~VNJY OF·oa.·n t •otllSIOE CAt.lF.. 
:a:,N'Tli;;A ST AYE 
[SAN DIEGO 

""' M 

~

. l'IM'!TISl8i!!IUE091~Wfflt~80F' It AMQVKTOfflil'AIO i98, . C>ATf PE~Mlf.lSWED ;9':_ . ~1vR!OFt.OCM.Fl~~ISS~ PER -T 
ClrUFOANAffEM. 1M #0 Wt1Y CQ0E NC> 16 THE NnWOfll. 

PWllf "."'.,..":°:~..::=:!«"""".. 11 .00 ! 04/23/2008 1~1LMA WOOTEN, MD ~ 
.'Ain~Tk)tlOF 

LOCM. IIEOlff!WI 

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

10.-AUTt10RIZfD DISl'OSITIO!IIS) 

BU 

~Ofl'CORONER'S USE ONLY 

SURW. 

<:f<EMATION 

11A. l'WIIIE Ate> AOOAtsS OF C,.,UfORNIA CEMElERV 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 
12A. NAME ,ANO.Al;>~SS OF CALIF()RMA.CREM/\TORY 

l1!8 DATE BURIED ~11C,SIGNATIJR,E...Of PERS~AAGEOF·autML 

:~,/ ;;,. 
!128. DATE~E~Al'EO. t 12C, SIGt"4TURE QF'PERSON INtRAR~t,;~EM.ATIOtl ' . -... 
i i 

s i 38. DA.TE. RiCf:IV~O ;~3C-SIGNA.l URE OF PERSON IN CHARGE OF'FACtlllY 

f -Sc1:i1F1C .. J ., 

~1-----+.c::-:-::-=-::===========---i'=-====--+i►:-:,. =--== c:::a======:::-:--wi 1,CA.. NA.ME ANO ~OCRESS OF RECEMNG STATE 0A COUNT~ WHERE j_ua, OAT£·SHIPPEb 1,·uC. AOf~-ES ·CSINO. AN.~ ... s,'!::"",}.'"' c·""o••1~~,.,, IN CKttftGE 
RDWNSRCA:E,,t,.JEOAEMAINSARETOBESttlPPEO roan "',.., n ,v\ ~ 

TRANsrr - .1 l 
8 , 1► 
f-----+.15AC:-:-. "'-==ss=,N:::EAAt="s"',"'•""01NT=o"'N"'SHORE==-="".Ofl=OT>tE=::Rc:CE=sc::R1:::PT10N=-::---i:ci15::8.c,'OA=TE"Of=---i,C.:,5C:=-:.SIO=NA=TU"'R"'E"o-=-,:::PE::RS:::ON=1:::•"':,"'w=-.:-:,,,=, .... =..,:::.:::,...=o,=---
iSCAl'T'al:INCWURW. SUFAClfHT TO l[)ENT-,,:Y FINAL Pl.ACE NfDCA OISTAICl' OF Ot.SPOSITION, ! OISPOSfflON tMARGE OF OISPOSlflON -,P.RfW.1EOJtEw,N$ OI> 
~~~ER IFBUMAl.,Af-$EA...mt1.YENTER.LATITUDEANDI.OHGfl\JOE ! ! r SER-IFN'Pt.JCA81.E. 

THAM .. CEMEmtV· • I !► 

~•RETAINED 8V THE.PEfCION IN CHAROE OF n4E C!METERY. C:REMA10RY, FACIIJTY FQR-SCIEH11FtC USE, Oft 8Y TIE PERSON IN CKARGe:'OF 
mlfl'OSrHG Of"•THECREIMf'EOUl\lfAiHS 

$TA ff OFCAUFORNIA.. 0EPA.R?M!NT Of HEAl.ffl stRVICl!S. OfflCE OF VllAL R£C0RD$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOI.L°""NG STATUTORY P~O\IISIQNS ARE AP.PLICA8.LE TO THE DISP6SITION OF CREMATED HUMAN 
REMA,iNS on.eR T-t\\N IN A.CEM,ETERY AND Q"UfUAL At: SEA AFTER CREMATION AS PROV10EO IN HEALTH ANO 
$AffTY CODE SE'CTfOHS ro,:s-u, 711$, 7117, ANO 103060, 

NO PERSON S~ DISPOSE OF OR OFFER·l0 OISl'OSE OF ANY CREMATED HVMAN REMAINS VNLESS RE~ 
IS'TEREO M, A. CREW.TED RE~INS DISPoseR.eY THE. STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
Al'PLV TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTlt()RITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY . BROKER'S LICENSE, CEMETERY SALESMAN'S LJCENSE, OR 
FUNER.M. 01rt£.CTOR•s l.lCE.NSE, NQR SHALL 1"1$ ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT lO 
CONTROL TiiE DISPOSm0N. OF THE CREMATED REMAINS OF ANY PUSON 01\ THAT PERSON'S DISIONEE If 
THE PERSOlt C/OES NOT DISPOSE OF OR Ofl'ER TO Dl$POS.E OF MORE fflAN. 10 CREMATEO HUMAN REMAINS' 
""THIN ANY CM,ENOAR YEAR. (BUSINESS ANO PROFESSIONS COO£SECTION 9740.) 

CREMATEb REMAINS MAY BE IICATTEREO IN AREAS WHERI!; NO LOCAL PROKIBITION 
~ISTS, P~ovioeo THAT TKE CREMATED REMAINS ARE NOT DISTINGUISKABLE TO THE 
PUBLIC, ARE JIOT JN A CONT.AJNE.R., ANO J.HAJ THE. 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, 
{HEALTH AND SAFETY CODE SECTION 7116,J 

• 

• 



• 
MOmff 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# a·nQ grave # ·of all existing marl<.er•s ill 
the apprQPriate space (s) that are adjacent to the burial space. 

Burial Container DD Crgf>T 

X 

Yes No --- -----
Blind check Initiated by: _____ Date: 

lntennent space tor: :Frederick ]). CW¥V:is 
lntennentOate: , 5/J/og nme: 11 : DO avn 
Div: Q. Sect: d Blk/Row: _Lot:;)l/l/ Grave: /J. 
Grave Laid out by: 

Agrees with Legal car-c1: Yes CJ No D 
Agrees with Map: Yes D No i 
Blind Check & Verified By: Date 

Cremains were placed at of grave 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

Chur<ll,Chepel;Grav...oe - - - ----- '--F"-"....,..µ,..>..i.4-i,.....-

A• Funonil cars must...,;.., before 3:00 p.m: of ,egulat work day or an extra charge .of $ __ _ 

wt• be 8Pl)led and bll~tounclo<$Jgned. _ _____________ _ 

Dlvlsloo _(-'---- Seet1Qf1 2. Blk/Row _ __ lo( 7 L/ , Grave_ • ..,3"---
Grave epaee & care Fund ... . e._,,:iQ fb. -e-
~Atl1va1F- .... . 

5,33."° 

~i_=.; ~45,11 ~~~: ~~i 
Recorcling/Flling/Tranar.r Fees ............. ... l"'I.A. . .. 

1
.
0
................ . ......... .. --:-

77 

-- -- ;.u.1£fLiiioWi ,r:1/A 

Oper,ing/Cloling & Setup .......... .. 

NT OPE r.'EMETERY Balance due er 
I herob)' ee<tlfy I am t~• .~ of the above named decedent 
and this is$1Ur authority to ma.ke dis · ioo of remain& u above lndiealed. I °""ify and ret!fMent 
that I have the rigtlt to make this .authOfiZll\ion and I agl'f!I& to hold Mt. Hope c.rnetery_.Aaftr'81S from 
•:Y tlabtlity on aocourrt of Nid •uthOl'izatlon and ll'ltefme~ • l _. ~~I '5G,(p 
I Mfoby aulll<lflze the Interment in lot I '7' Jt..L 111 '1'! I ~ .ti : /414.i 5 r::~. ~ f;}_'f-{J _ ~l/w;iJ t:;t~/, 
~ 1 4::. (,,,/i J,t}/tJfV> 111_ 3 _____ _ 

Cl';' r Zip 

.,,._ t.t ~/- 91. 1/:-&-i'. 7t:J ,._,. 

'M>ll<O-# E 2 0 7 41 
Invoice# _________ _ 

lw::I.. ti _________ _ 

This /tlfom>IJtion is al/fiNab/8 in allem81/W1 fomu)ts· upon roq/lflst. 
Or,..,.;..,.,.,u.W~ 



.ORDER •
-:::-z.D74\ 

' ,.,. ~ HOPE CEMETEII'> .... _. 
CIT Y OF S.\H OIEGO, CALIFORNIA 

DATE ,~//J 19 ,82. 

OWl<:E-- ----------~---- - - - - - - - --ss ____ _ _ _ _ _ _ _ _ _ _ _____ _ _ _ __ _ 

~· ~ ..... , ,~ ... ., 
' ' 

LOT 7c/ 
(,R 3 ROW _ _ SEC 2. ;;'tv 7 

OAY 
01'8t1NG TII£ OATE 

V,U. T 111>~ StlE . 
., 

ROifO'IAl. Oil F()(HIATION VE:T. 
.. 

7ie A .N..S- -,I';,._ he. ~~ 0-0 

TOTAL ~s U-0 

P.\10 AEct lfT ,HlMIER 3" ,::l ~ ~. ,- 3.c 4.1·0 . ·-

BAL~( 
"$.. 

' ' 

PA , .n ,, 

. 
. . . . - . . 
171,.., I L O 1::10( ' . 

6n 7SAN 01ioo.~ - ·--- -
TttE Cl l'( CHARTER. MAKES l<C>. r•ov IS tOl<S FOR Tl<E f .Xl u,~ I Ori Of CRlU IT . 

I AGREE T() A8-tDE BY T,HE RULES PHO R£Gl.LAT10NS nr MT, "OP£ CtMF.T( AY . 

At/THCfll~ED 

-~ "' ,~ 4.v ./4 r _r,.._ 
ORO( R 

~y 1.AIIEN VY 

lit.o. Ill, E N! 1~!!' J . JtJf>?-1 INVOICE NO . 



• 
MOUNT ■OPE 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 e,xisting. marker's in 
the appropriat11 space (s) that ar8 adjacent to·the.burlal space. 

Burial Container D,D A 

X 

Flagged Yes --- No -----
Blind check Initiated by: Date, 

Interment space for: M,d.:t(1 'e M ' 6n)w_,.._ -----------------
1 n term en t Date: 4 ~ 2,,.--f ·08' Time: 

.. 
--- ---

Div: 7 Sect: 2-_ Blk/Row: _ Lot: 7 4- Grave_:3 __ _ 

Gral/e Laid .out by: 

Agrees with Legal Card: Yes D No 

Agrees with Map: ·ves D No CJ 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ '7 
USESlACl.(-INK ONLY - MAKE NO ERASURES, WHITEOUTS 0!1 OTHER AUE RATIONS 

i18, f.!11Pbl.E 
. ,MAE 
: 

• CM.1E Of 81RTH 
MONTH. ·c»,y Y£AA 

03/01/1921 
.... 
F 

~~coo,· •• ""',.,o,F DEATH-OVTSIO£ C\L!F > Ho\ME. RELATIOH&HIP. FUU. WlaUOOAOORfS&:AHOZIP~ooe 
_,., " OF INFOR~Atn' 

5A. af.Y Of.OfATH 

SAN DIEGO /SAN DIEGO LARRY THOMPSON, NEPHEW 
7A..n,s),W.:NION)()M&$0,CIU'~IA.-Ft.1Ml!W..~CT,ORORPER90NACTIMQM8UC'H !78,.~AUF LICEN~E•NIJl,IBER 442 F STREET B23 
CALIFORNIA CRtMA TION & BURIAL CHAPEL, 5880 EL i FD1357m CHULA VISTA CA 91910 

_C_AJ_O_N_B_L_V_D_S_AN_~D_I_E_G_O...c._C_A_9_2_1...:1.=5 ____ ____ 4'--- -----1••·"""':~"'0FAP"'ICANT-~---· 
.-.c:~orJ'f'l'UCIM ":.-==~=-~=:.=.':::!'lo1r:11111:;::,~~'11o111030" ► ~ 'M'•f.tlt 

A. At,tOl,P.'TOfrtVPAlD 

11.00 f 04/23/;!008 [WILMA WOOTEN, MD 
;► 
' AUJNOMZA.tlCWIO, 

LCCAl.uo.tfRNI 

Nfl'CttliHOE It Ill~ 
-moH~A ..... 
~ ·TO&KJW,..._ 

. o.Abt/lf.ESSOfAEGISTRAAOFO.STN!Cf~DEATH-,(11,., .. ~,.- 1'E"AODffE~OFREGGTRAAOl0eslRICtoFOISPO$fTIQN---,.u,• fl)OCNl!f!-CJIWflt<t.i(-

' 

""°"""" 
SAN DIEGO COUNTY VITAL RECORDS i -
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10.: AUTHORIZED CHSP05m0Nt:Sl FOR CORONER!S USE ONLY 

BU 

11A NAME AHOAOORESS QF CAl,.JFOAf.,4iA CEMETf:R'f '.118 OATE BlJFUED ·: HC .SIGNATURE OF PERSON IN .CHARGE q,," BUlttAL 

BURIAL MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 9210Z 
1ZA. NA.ME ANl)AD0RE$S OF CAllFORNIA·CREMATORY [128 DATE CREMATED ! I 

I CREMATION ~ : 

OF CRaAAl lON 

<

I $<:It~ 11'/L ....,.. -ADllflESS<>F CALIFORt<" fACtUTY RJ'CElVJNG REMNNS ;"" o,re A.ECEIVEO t~ s,o,,..T(IRE,OI' • ••soo ••clW!GE or •~•urv 

~~----+---=--==~--~---- -----i,!, ______ ,c;►---~~~====-----
~ 

14A NAME ANO ADDRESS OF AECEMNG STATE Oft COUNTAV ™ERE 141.&. DATE SHIPPED i 1◄C. ADDRESS A;W(J•$IGNA.1URE OF PERSON tN CttAAGE 
.. AO~~NSRCAEMAlE()RE.MA.INSARE t061:St:IIPPE:0 j . OFPl.ACJNGWTHUiE.CARRtER ,.,...,..,,. . 

i i► -~-l----+-:-:-:--:,==-===-...,...,.,======--+=-===---+=-=-=--========-:-===,-,,,--
TfMI~ 

1
~ ~,:~srlffl~==-~=;g'cf~fE~~ON. r58.~~ION ~~~:~tl\=~,~~ONIN ~~~~~ere: 

=~~~ _ lf8UIIIAl,AT-SEA.ll!ill(•NTE•LATITUOEANDL°"'311'UOE I I► r"•-W...,...,_, 

2Qet111 RETAtNIEO BY THE PERSON IN 1;~ OF ntE CEr.jETERY. CREMATORY, F.ACll.lTY FOR SCIENTIFIC USE. OR·BY THE P.!R&Otf l:N CKA.ftGE OF 
QSP08ING OF l'HE CREMATED REMAINS . 

COOY·l $TATt: o, CAW-OltNIA.. OEP.tJtnilelfT Of.HEAUH SERVICE$, OF,tcE Of VITAL RECOfU>S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'MNG STATUTORY PROVISIONS ARE ""PLICABLE TO THE DISPOSITION OF CRE"1Atal HUMAN 
REw.tNS OltiER THAH INAC.EMETERY AND 8URIALAT SEA AfTER·CREMATION AS PIIOVIOEO IN HEAi.TH AND 
SAfETY CODE SECTIONS 7054 .. s: 71 16, 1 117, AND 10~Dfl0. 

t<0 PERSON SHAU DISPOSE Of OR OFFER.TO DISPOSE Of ANY CRE!,IATEO HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED RE!IIAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE Of AUTHORITY M A 

~~=~1tffJ~~'rrc~~i:.Sio~=~RiH1~ZiKfi~~ L_;;~~;~oc!~;T;!'::soS:~!=\~~~J~i ~~ 
COl<TROL THE DISPosmON OF THE CREMATED REw.tNS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON. DO~$ NOT DISPOSE OF OR OFFER 1;0 DISPOSE OF MORE !'.HAN 10 CREMATED HUWIN REMAINS 
WITHIN ANY CALENDAR YEAR, (S~SINESS AND PIIOFESSIONS CODE SECTIOM i7◄0.J 

CREMATED Rl:MAINS. MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIST.$, 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 TiiE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO !;AFETY CODE SECTION 7116,) . 

• 

·• 



• - · MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate 

You are h!lreby authqrized an~ 1Mtructed, ·subject to your rules and r~ulations, to inter the retnaina. 

or C}ose 6uodalupe <Teve-z:. Z3J5Zo 
Ina :rs Vau1r Funeral,date.~me Moo, mfl/ l3el•"'m 

,w-01...-~ r- .J ... bfl 
~hapel, Grav- ------- ; nUO.u,al U(Zu oo Mort!Jary, 

All Funeral C8/'I must enive l)elorii 3:QO p.m. ol regular work day or an extra charge of$ __ _ 

will t>eeppliedand bi!Je!j to undefolgned, _______ _______ _ 

Sedion_:;;;2..c;._ B_ow ___ Lot Z3/ . Gnwe 2. 
Grav•-&CareFund . ........... , ............... _ .•.. , ... ' ······· ·······" ··"" " .. d,d0q,00 

~Atrlval F ... 

Op&n~k>ling & Seiup................... PAID: :::: ::::::::::::::::::::::::::::::: :::: 533 00 

355"" 
2G;3 00 

Burial c..italner ............................ APR ·2 3 2008 . 
Hendling F......... ··········"··-· ................................. .... . · 

==~::,:;,::~::~~~:?~~:=~~:::::::::::::::::::::::: -G-5-.-"0
-

2.7. 5/. Sale• te>< .... 

TotalOue ...... ........... ,),50'/,5/ 
Paid reCoeipt number B-MK3k 3,507.51 

Balance·due ,..e
l herel)y oe<tlfy t am the } UJ I FE. · of the allOYO named deoode<lt 
and !hi• is your authotity to me~ di$i)()$16on of remains as allove lnd.icated. I certify and rel)<Osenl 
that I have the rigt,t to tn4'1k& ltoi& 8'Jlh0riz8tion and I - to hold Mt. HOl)e Cemetery hamllen from 
any liellility on.a=unt ol said aull10<lzatlcn and 1nwment. 2.8 157q 

-
'"""'bY•~U>ori•etheintennentinlot t L ~ l\J~ '.fEf?EZ. 
holdunderdeed. ;'.'"139c., EW /t\JE 

~- 'SAN 1)1 E60 91.19-/ c-., ·1.llpC.00. 

~ 

w,11<0rne,# E 2 0 7 4 2 
lnvo!O&,#· _________ _ 

Accl.# _____ _ _ __ _ 

Tl/is lmonnetlon is avaRst;le in altema/MJ fotmlts upon request. 
o,,,.~ ......... ~ - -



E-'207~2 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,;i. lJ 

USE BLACK INK ONI. y - - NO ERASIJRES, Y,K!EOUTS OR OTHER AL TEAATIONS J I 
11\. NAME OF DeCEDDCT - FJRST (\;(WNI :'18 UIDCU ;1c. LAST <INA.'Vt frf""' .,. ~t£ OF- 1:$.lt-t fM JOSE ! GUADALUPE- i PEREZ-SOLORIO TH,,~'1', YEAR ~12ota" ' 2/07/1973 
54.. CITY OF DEATH • i5B, C0µNT't OF CEAl'H-OVTSleECAUF" . , NAME; ~ELATIONSHtP. RJU.W.IUNQ AOORES8 ANOZIPCODe 

SAN DIEGO lENTB't STATE ·a, lNFOIIIMIM' 

iSANDIEGO GUADALUPE PEREZ. WIFE • 7A. T"l'PmMllll«NGM'.OWUOf CM.fllOfH,\ - l'UNtfW.DIMC'l'O" OR.~ACT!NOM tua-i !7a CAl.lF'. UCEkSE Nll~ 1886 ELM AVE. 
'GUAOALUPANA MEMORIAL CHAPEi. & MORTUARY, 2601 t F01~ SAN DIEGO, CA 92154 
IMP,ERIAL AVENUE SAN DIEGO, CA 92102 ! M.SIGINATIMEOF·APP:UCAHf .. ,.._-.Opw!NI :88. DA1£SIGNED 

N;l)D EOOFMF .... 01'~ ~..,.,. .......... .,..._ ... .,.,,.... ........... ,_~IUIIICllillad.,_...._to::JOB 
I ...... Md.....,c::.dt,ft_ ...... ,......_..._TtOOtl .. ._.91'111.......,0dt .. ► f/,vr.or4. cAav-ez.. iov/211 l;;,01>k 

~~11....-0IH~IMftt~OF 9A. AMOUNfOf' t'£aPA.ID !'Je.DA"ml'UMITJSSUl!D joc. SIGMATI..-.EOl l.OCAI.MGISTRAA.l$SUIHGP£RWT 
~tCM.Tit!H>INITY0001N«>ll'TlEAU'n«IA• 

i 04/24/2008 JWILMA WOOTEN, MD - !'Of\ nE 01-.0.TION WfCIFIEQ IN TI-A f'Ef6111' •. $11 ,00 . ffl lleaflUll!IIT .. HOMIHTQ<~Qllrallc,~ 
i. '.► .......,,. ... ., 

!I'[>. ADORES8 OF ~OF~ Of ~lH-•-•-•--- !9E. APCAissOF ~ OF'01!$1'R1CT OF 0ISP08fTION -•.-.-• ,...,_,.,_,_ __ i,,..,_._ ................... 
SAN DIEGO COUN,lY VITAL RECORDS i · • #lf't~IN~ 

fflCM~A.HIW 
"'9IM'l'TOlt«:IW~ 

"""""""' 3851 ROSECRANS ST i 
SAN DIEGO. CA 92110 I -

! 
10. AuntORIZED DISP061110N(S) FOR.CORONER'S USE OHL Y 

BURIAL 

OURW. 

~ C~TION 

I -
saENTIF_.C 

. ~ USE 

~ 

I TRANSIT 

.. 
GCATT'EAJNG18URIAI. 

AT.SEA OR 
019P081TIOHOTliER 
Tkt.NlHCb,CTVt'f 

11A. N,l,lifE"NIIJADDRESSOFCAUFORNIACEIETEFr< !118. CA.TE BURIED ! 11C. 9.aNATURe-Of' PERSON IN CHARGE OF·BURIAL 
' !►~-"- , - --1,, • .. b /'-

MOUNT HOPE CEMETERY, 3751 MARKET ' 
ST.,SAN DIEGO.CA, 92102 !.tf-2.:g <!J 
11A NilME-MO ~sg OF CALIFORNIA CREW.TORY !128. DATE CREJMlED i t 2C. StGNATVRE OF .PERSON ~~HARO£ OF ~MATION 

: i 
! ' ' ' ' • j i► 

134 frWi'E" AND AD0RESS OF CAi.lfCllfltM FACIUlY RECEIVING RawNS !138, DATE RECENEO J 13C. ~lURE QF PERSON N CHMGE Of' FACUTY 
' l ' ! 
' i ► 

14A. N#IME AND ADDRESS Of RECEIVING STATE OR COUHlRV 'MERE 148. DA~ SHIPP.ED 1-(C. ADORESS AHDStGNATIJRE OF PERSON IN C_HARGE 
REMAINS flCAE.MottTEO R~ ,'iRE TOe'E SHIPPED Of' l'tACIHG~ THE CAAA£R 

► 
1511. AQORESS, NEAREST PONT OH SHOREUNE, OR QnfER DESCRPTION '158. DA.TE OF 115C. SIGM'lTIJRE OF PERSON IN iOO. LJCEN$E NUMBER OF 

SUFF9CIENT TO IOElfflFY F1friW. PLACENfO CA 018TA.CT Of DISPOSITION. DtSPOS:ITIPN ~GEOf OISPOSmDN =~~~ 
If BURW..,,.,T SEA, Q!I.X ENTER LA11TODE AHO lOHGrruDe :_ I • 

i► ·; 
i i 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOl.~O'MNG STATUTORY PROVISIOtiS ARE APPI.ICA8LE TO lliE DtSPOSmON, OF CIIEM4TED HUMAH 
REMAINS OTHER TliAN IN A C91ETERY AND BURIAL AT SEA AFTER CREMATION M PROVIDED IN HEAi.TH ,>jjO 
S,.FETl'~SECTIONS 7054.e, 111e, 7117, AN01030ll0. 

NO PERSON SHAU. DISPOSE OF OR OffER TO DISPOSE OF "":t CREMATED HUMAN REMAINS UNLESS REG
IS'TEM;D MA CREMATED -'4S DISPOSER BY lHE STATE CEMETERY IICWID. lHIS ARTICLE SHALL NOT 
APPi. Y TO ANY PERSON, PNITNERSHI', OR CORPORATION HOUllNG A CERTIACA TE OF AVTHOA{TY AS A 
CE!ETERY, CREMATORY LICENSE, CEMETERY BROl<ER'S UCEN~ ca!ETERY SALE-•s LICENSE, OR 
FUNERAL DIRECTOR'S ~ENSE, NOR SHALL THIS ARTICLE APPi. Y TO NN PERSOff HAVING THE RIGHT TO 
COIITROL lliE DISP06ITIOII OF THE CAEMATEO R9IAINS OF liiff PERSON OR Tl\AT PEIUlON'S DISIGNEE IF 
THE PERSON DOES NOT OISPOSE OF OR OffEll TO D~E OF MOflE THAN 10 CREJMTEO HUIMN REM/111,<S 
YIITHIN liN'( CAl.emwl YEAR (BUSINESS AND PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS IIIAY BE SCATTERED IN AREAS WHERE NO LOCAL PROI-IBITION 
EXISTS, PRQVl)ED THAT THE CREMATED REMAINS ARE NOT DISTINGU18HABLE TO THE 
PUBLIC, ME' NOT IN A CONTAINER. AHO TffAT THE PERSON WHO HAS CONTROL OVER 
Dl8P08ITION Of' THE CREIIATED REIIA'"8 HAS OBTAINED WRn'TEN PERMISSION OF 
THE PROPERTY OWNER OR GOYERNINO ACENCY TO SCATIER ON THE P'ROPERTY. 

• 



• 

• 

• 

THE CITY OP SAN DIEGO FAX TRA.NSMITTAL 

Date: April 23, 2008 

The following 1 total pages (including this cover page) are intended for: 

To: Jose From: Maria Dovensky 

Company: Guadalupana Memorial Chapel Division: Mount Hope Cemetery 

FAX# ( 619) 544-9,334 FAX# ( 6 l 9) 527-3403 

Phone# f619) 544-9333 Phone# ( 619} 527-54 74 

SUBJECT: Interment Order for Jose Guadalupe Perez 

Comments: 

Please fax back the form with (x) filled out & signed. 

ff there are any problems with receiving this FAX transmission ( such as missing.pages), plew;e 
contact the Sender at the "Prom" phone number given above. · 

IBIS MESSAGE IS INTENDED ONLY FOR lHE'USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADORF.SSF.D, 
AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED. CONFIDENTIAL, AND EXEMPT FROM DISCLOSURE 
UNDER APPLICABLE LAW. RECEIPT BY AN UNINTENDED RECIPIENT DOES NOT CONSTITUTE AW AIVER OF AN¥ 
APPUCABLE PRIVILEGE. 

If the.reader of this ·message is not the irirended lecipien~ •or the ernployee·or agent resp<msibl!O fOT delivering th• m<i<sago to th• 
inrended .-..:ipient. yo.u areh,;reby notified that:any diss.:mioation. distribution or wpying of this communication .is strictly prohibited. 

If.you have received·this communication in e<TOr. please notify us immediately by·relephone. and return the original roessngc to us at 
the above address via the U.S. Posbll s.:,vio.,, ' 

Mount Hope Cemetery 
375 Market Street 

San Diego, CA 92102 



• • 
MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

• 
4- Z.3-08' 

You •re llerebY-iuthorizoct and instn.Jeted, eut>;ect ·•o Your"'* enctreQulatiOnt, to·inte, the reme(na 

a1 E.LL A H E:-(</2.O0 .t1St!:J62.. 

In.• £_£,J2:" • -- F.uneral. date. ~me ~ 28 l\'.&9 
~• ~~kle -------~~ Mortuary. • - . . Ke-.J•n 
Al Funeral cani must.arrive befo<e a,oo p.m. cih eouler wori< dioy or•• exff8 cheroe af $ __ _ 

wil be al)llied and billedfo underslgneit _______________ _ 

Sectlon ___ Bjk/Row ___ Lot :3 I ll&rav•~~f __ 
G,..,e epaoe & Ca,e Fund .. t:; ::::' .1.0. 5..0.3. ... ................... ..,,C)..c... __ 

OV1!rtimelulteAni1a1U-............ -····- ······---······ .. ···" .. "···· .. · .. ............... . 

Oj)enlr,g/CIOsk>g & Set\Jp. ········" ··········•···" ·•·· .. · -•··················· ................................... '706-
Burial Container, ...... ,. .................................................................................................... ___ _ 

H-"'11 F-......•........... 

F-v-•-Matl<w&ettln~a;tn••····················· ·················· ·············'······· BS-:-
Recording/FIHng/Tran&fet F"'t'!'-·r"-\\-.J. ................ , .... - .... : .......................... - .. -'-'--""'-""-"-

- -··•••••••·••·· ·····•·;~i~bbi'~i~~;• ,:. 
t.\Q\) Balance due ~ 

I hefeby oertifyt em the:------~----~ oltheabove named deoe<lent ond this 11 ~ur autllooty to n)ake dlaposition ol "'"18ins es elJOve lnc:i;eateo. I oe'1lfy and ~ 
that I have tho rlgtil to make lhi• -n end I - I<> hOld Mt. HOpe Cerrietery Mrmleu l,om 
an)'liability on aocount ol oaid 8'lUWlzatlon ·and interment. ,Z-3/ 5 f3 
I hereby authorire the intem,ent in lot I 
hOlc! undo< deed. 

-
N ,(t, 

.-.,0ra ... =E_2_0_7_4....;3;.,__ 

:;-i'r:;;-~~1 
~ -. ;...?: ,.,_ 
,.,,_. 
1nv·oa# _________ _ 

Acd, # __________ _ 

This inlonnstion.is swHBble In sltBmatiw lcl'rmsts upon n,quesr: 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BIACK INK .ONL 'i' 

1A, '-"~ OF OECE0ENT~IRST 

Ella 

F 05129/1927 

MAl<E NO EAASLll!ES, wtlrTEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS 

;1s. M1DD..E 

i Augusla 
-1.DATE.OFOE>,TM ~ON'IH, DAY, Y~) 

04/19/2008 

:1c. I.MT 

l:Herrod 

SA. CITY OF OEAf.H 

Lee's Summitt 
!68: COUNTY OF OE.ATM-IF OUTSIDE bf CAUF'OR>M, GNf-ER STAtE 

: Missouri 
7A, NAME OF ltt='OIWAN'T !7B, RElAllQNSHIP 10 DECEDENT 8A TYPED NAME AhlJ ADORE.$$ OF tALJfORNIA• 

l.JCEHSED FUMERALOiAECTOR OR ~SON 
' ACTING AS.SUCM-STf(Ee, tru,-.:sE.R ANO HAM£, 

Fay Smith : Daughter aTY.STATe.21,cooe _..:_ ____________ _ __ _,__-=--------1 
?'O, !NFOSMNi'T'S Fl:.ILL MAILING.A.OORESS...STREET ~U1'el:R At«) HA.ME._ cn:v, STATE ·z1PCODE 
4896 Aubum Orive l<&Vin Weaver 

Anderso.. agsdale Mortuary 

88. cA,llF.OR;NtA.UCEN5;E 
MJMsER--lf ,oppLJCABLf 

FO1329 

San Diego, CA 9.2105 
5050 ~ral Btvd., Sah Diego, CA 92102 

ACIQrfOWL!DGJMeNT Of- APPUCAHT-4 hereby~~ • apP41cent hi I ~ lhl 
tl(tlt.o C!(k'IIA:il ~en~~ Haalth &•&NtyCOd& Section 7100, ard that 1tllf Otpollllon 
llweftllnrl It <W'f d 1n&dlapotll!On1 allhorized bi/ Ha,ittt, --·S.lyecide ~ ·103056 

PERIIIT AND AU'IHORIZATION OF LOCAL REGISTRAR-ANY CHANGE I 
Thlsparmlt.iuwdWl~Wltl\~1ofh~~andSIHt/COdilttdilN' .. ._ 

i98. DATE SIGH&P-' 

; 04128/2008 

10A. A.MOUNT~ Fge PAJO 

$ 11.00 
; ,108. Do\TE PEAMIT ISSUED 

04/28/2008 
: 1°'2n,~LOCAL REG\SlAAR 1SSUll'i() PE~MIT 

:► 
HlD. ADDRESS OF ~EGISTRAR,()F .01S lfUCf Of CEATIHF DEAlM·OCCURR.ED IN CA.1..IFORNIA 

11. AIJT~IZEO 1)_$POSIT!OH(S)--CHEl!:K:APA.l~E ITEMS 

:1oe. AD~ESS OF REGmRAR OF DISTRICT OF CiSPOSITIOff--lF L'tFFERENT FR0'11100 
! P.O. BOX 85222 . 
l San Diego, CA 92102 
' . 
' 

~OROOIIOIER'S USE ON•Y 
00 A BURIAI.-QR SCATTeRlliiG IN A CEMET-ERY 0 0 . SCIENTlflC USE QI. DISPOSITIQN PENDING-COCATIOl"I OF REMAINS-

(INCLUDES ENTOMBMENT) a ·e. TEMPORARY ;aOIVAUL 'rMENT NAt,IE ANO AOORESS 
0 B; CAEMATION ,. • • • 0 F' DISINTERMENT 
0 C. DISPOSITloN OF CREMATED REMAINS l!!I ll. SHIP IN TO CAUFORNIA 

Oti-1£" TH,._N IN A CEMETERY, □ H TRA~SIT OUTSIDE OF CAJ:.IFORN!A 

·1Vi. NAME ANDAODA:ESS ~ ¢AllfOftNIA CEMETERY : 128: Do\TE BURIED : 12C. IN'TEFlMEITT N!,}"18ER-IF APA.IC\8lE. 
BUf:'li\LO~ Mt Hope Cemele,y. 3751 Market Streel ' 'Y--i."8-PE SCATTERING IN A 

San Diego, CA-92102 ' CEMElERY 
:1:0~NAJURE OF ""t IN Cl«R.GE 0, BURIAL OR SCATTERl'IG IJ'ICWOl',S 

ENTOMBMENT)· 

. :► .. . . 
·1~ NAME AHO ADDRESS Of CAllFORNi ACM.MATOR't' ;138 ()I.TE CREMATED .} : 13C CREMcATlOtfNLIMEIER-IF ,U)f)llCAalE 

CREMATION : 130 S.OAATUl'.~:E CY PERSON JN CHARGE OF CREMATION 

:► 
14A. NAME AN.OADORES:S OF CAl.tFO.,R,NtAFACIUT'( RECEIVING f!EMAINS : 148. DATE REC£1'40 

' 
SQENTIFIC USE 

: 14C. StGMTURE a: PERSON lN CHARGE Of FACILITY 

' 
:► 

15A ~Me Ate> ~DCfiESS IN RECEIVING S-TATE OR CO~TR'f WHERE i;t"1AINS OR 
CREMATED·REMAINS ARE TO 8E SHIPPE.D 

;1se, N.tME-ANOAOORESs·OF PERSON INC~9€ OF.PLACING WITH~E-CO.R:R,l ER 

: - .. 
: ;tie. SIGt-(ATI.ME dF PERSON IN <>tAAOE OF. Pl.ACING·'Mlt-1 
: TJ£CARRIER . • 

:150. ai,,JESHIPP£D 

:► 
~6A. ADDRESS, NEAAES1 POIN11 ON SMOAEt!NE. OR OTHER QESCRIPTION : 1C58 DATE·OF DISPOSffiON :1ec. LICENSE NUlrl8ER OF CAEMATEO 
SUFflCIEHT TO IDENTIFY e111W. Pt.AQE ANO C~JFOf{Nit- otSTRiiCT OF OIS:PO~UON; : : REMAINS DISPOSER-IF .oiPPLICABLE 

sc-irtf:AINGJ IF BURIAL AT SEA. ONLY £NT·£A: L.Af!TUDE At1:> lONOfTUDE ' 

~~k%0R : 
: 

dTMER' Tt-!Nf tN lo : HID. ~1$NATUA£ OF PERSOtflN CKARGE OF SCATTERIOO OR 8UR1Al 
CEMETERY 

! ► 

COPY 1 -,1,,CC,OMP,..,,.ES REMAINS TO THE STATED A.ACE OF OISPOSl'flON. PERSON IN ci-WIGE- OF D!SPOStHON.IS,RESPQHS.j8b£ FOR COUPLEllNO AND F0RWAR01NG THE PER 

uP0N AVTI-!ORIZATION OF PERMll, DISTRIBUTE OOPIES AS FOI..LOWS· • 

W'THIN 100AVS Of DISPOSITION TO THE REGISTRAR OF THIS DISTRICT IN WH!Ctt" DSPOSITION OOCU.RRED ·OR THE OIST8'1CT tEAREST THE POtNT ~ER£ Ti.€ CREW.TED REMA! 
~E SCI\TIER'ED AT SEA.• ., 
COPY2 - RETAINED 8VPER$()N 111CHAAOE·OF f.HE CEME'TUY. CREIAATORY; FACa.lTV FOA.sQEN'!IFIC USE, DR BYlME PERSOt:4 IN CtMGEOFOISPOSING~OF'. TtiE CREMATEDREJAAINS. 
<X!lf"( 1 -1\~~H•lQ COOfflY Of 00..ll:W,ME.~ ltte. ~.aAtl.WS U£ 01.U"OkOOf \H N~'W,!9. a.St~~. W OOl P.99\..~'c.. ~ '?IW.'f Bi: 000.'ill.t:E;ti• 
COl'Y 4• RETAINED fr'( REGIST~ 1$$UIN(3 'l'HE nAMIT," . . 

• TME LOCAL ~EGt$1RAR M,\Y DESTROY ANY ORtGINA1. OR OUPliC,,:TE PERM!r -'.F1Ef( ONE 'l'EAR·FROM ISSUE Dlo.lE: 

STATE Of: C.tLIFORNIA.. D"EPAIUMEN'tOF PUBUC HEALTM, Of'AC£.QF·v rr>.L RECO,tDS VS-e~.ew. OIIOV~ 



liil'...,. . . 
MT. HOPE.CEMl:TERY 

INTERMENT ORl)ER 
City of San Dll>go 

Lot .31.t/ 8 Graw, - Row - Sedlon ~ J 0 
G(aveapee• & Ca,a Fun~......................................................................................... qq5,t1> 
Additional-eoendcare lund ........... " ................ p .. A"\-·0 --...................... 

375
,.,.. 

Openlng/Clo,.ng & Se.WI)................................................................................ ........... _,,_,.__,...,___ 
-.-..oLt\ .. .At . , '23{),"° 

Burlal Conlalne;."~.O. ·~1""·•• .. ····· ......... ;J\)t' ta•,100\.. ... , ............. i.J _ DC> 

HandllnQ~- .................................... ......................... PE.CE~Ef~'t' ... ........ o;~.~ 
:.:~::-t::.::.l~?.::::::::::::::9.~~:~~.?.~:~•:~.::::::::: ~ '"' 
Sales '8X•• ....... ,.... ................................................... ............... .................................. d &. SO 

MOIZf!14 1c i,i,t,X; Ch¥t/t'.- TolalOve ... - ..... - ... .,Z2:'1S.;_ 
14/ · Paid receipl number 53 Cf 3 4 ~ I J Ctg, 

Balanc,, due JSI, 
I hereby certify I am u,e W \-£ 12., of ti>& aboYe na,ned dececfen1 
and thlB i$ yo<)( eUlhOflly to iiial<it dioJ)08kion ol remaliii .. --· ll)dlcaied. I OOrt11y and '"""""' 
lllefl hav& u,., rlghl io moll& ltlll av~ and I "llfM to hold Mt, Hope Cemeteiy t>annl?s• l<om 
a,ry Miil>l~y on .,.,a.uni QI safd authorization and lnltlfment. EU. If e,,t. l'lo.1' 

1150:3 
Worl<Oruer# _E _____ _ 

lllllolce# _________ _ 

/\cc(., _ ________ _ 



... -
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San CN9110 

Yoo are hereliy autho<l"f'1 and instn.octed, oubject to yo,,, l'u1es and 

or • A\mo o om -
F_,,l,date.litne 511"1 ma~ 3,2@~ 

<------- ,3tlrtbe,yll'l@ I Mo<l~ary 

.w!N be81)1>11e<f and bll1ed to-undemgned. _______________ _ 

DMoion__,_1 ..... 1 - Se<;t;oo_,_~ E~20-(,~2~LJ-~zi· ~ ... _.::e-:--...,.8~ 

:;:::A:IFF:· : ~io.;~::~€e:::::::::::: :::::::::::· -'i'~~-

Ope<,ing/Clooing & Setup .. . 

8<,riai eo...tlline< .......... __ ..... ................... .............................. , ................... • ................... ..:::.,J-;.;,.= 
HandNno Ff/M .................... : ........... .. ~~----· ........... -........................................ . 

Flower••- - M• rkersettJng,. . ...... :;;iii .................................................. ---,~-=--.
00
~ 

ROQOrding/Filing/Tran'elef F-.. . .... ,s\\·1).F.'. .. : .. ·ic.~"' ... ,, ................ , .. . ' 

--•--· .... .. · ·~ · ·~~'v~~;.,·~:::::::"5.l«:~.liJ,a. ,a 
~~lr,tnumbec 1?4,0'-{&9 !;,( "Z < -0 0 

~<:::,..:S. /1,,f'O ?~,,:.., Bl>ie•oe doe -=:~'ilt=.. 
I bereby certify I em lhe )( of the above named decedem 
and this lo }'O<K authority lo make diapositioo of -n• •• al>Ove lndieated. I certify and ••-nl 
tjlat t have the nght lo make tt,is autl>oriZation and I ag,.e to hold Ml ;!ope c.m.tery harmledom 
any Mb1l1ty on e:ocount of said autno,lzallon and lntermel'rt. l"'~· • f\ 

I he..-,Yauthorimthelntemienlmlotl X ~~~ 
holdunderdeed. Ctri-,.,...,. ~ --

)( - L . rz15Cfl 
- · 2\!.-,-----"C>,,..L-_ _ _ -b,_:._)_,L..=--,,,,,..... 

Ctv ZlfiCM 

ln\l<lice# _________ _ 

Acd. # __________ _ 

RfA-104 (3-04) This information is avaRar,te irr .aNam1tl"'8·fonnals upon ~. 
o ,...,.,..., .... ...,u,1,_, 



•r:---
MT. HOPE CEMETERY 

INTERMENT ORDER 

Cele 2/ t6/ t.co8 

D1Yi'""1 I I Section_, __ EMklRow_"""'-_· _ ld. j ·q 
G<ave space & care Fund ·················••·• .... ,,,,,,,,,,, '(1,14, (/; , -
o..ertimaluteArrival F- ............................. .................. _ ........................................ _ _ _ 

Opet,jng/Cloel1111&Setup. . ......... ~ ..... ,. .... , . . ... ~ ..... . @ , -
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GRAVE BLIND CHECK FORM 
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Write in ·the name of the decease(! for· which the grave is for in the block 
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Burial Container NCfJE ~ \'O ''B ·...: \'f') 

X 

Flagged Yu___ 'No 

Blind check Initiated by: _____ -D-a-te-: -.PJ.-!~-/ynz 
Interment space for: -/2 l tYl l!tt\ ft/amtf(J ~ 
Interment Date: 5/,3/ZO{ft Time: /{) C1.1VJ1 
Div: J [ Sect: I · Blk/Row: _ Lot: ..5!}_ Grave: ~ 
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No 

No 
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_____ of grave 
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MOUNT ■OPE CEMETERY 

GRAVE BLIND CHECK FORM J 
IN GRAVE WITH _ __,,,._,tf._ ___________ _ 

Write in the-name of tl\e deceased for which the grave is for in the block 
marked with •x•. Place 'the name's, lot# and grave # of all exrsting marker's In 
the appropriate space (s) that are adjacenlto the burial space. 

' BuJial Container l..c tVf ( 

X 

Flagged Yes --- No -----
Blind check 1.nltlated by: ----- Date: 

1ntenneritspacefor. D Lune,, .i • /\JeS't-a.Jn 
lntennent Date: /U Oa, :Apr .. t~\1me: • 

Div: MA,S: Sect: A Blk/Row: 

Grave Laid out -by: . . 
Agrees with Legal Card: 

Agrees with Map: 

Yes c:J 
Yes c:J 

2·.oop~ 
Lot: 3 S Grave: / 

Date 

No 

No 

Blind Check & Verified By: ----- -------
Cremains were plaeed at: -----of grave 
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m£1J.'8 ~AINED fff 1ME PlfR80N iN CIWtOiE OF ntE·Cetil!ETI!R't, CA£MA~'.(; FACIUTY FCIRSC18fl"AC. USE. OR9'1' THE PfRSOM.8" CMM(3E OF 
~OFTHECIU;IIATED~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lHE FOLLOWING. $TATllfOOY PROIIISIONS ARE Al'PUCASI.E TO 'l)1E DISPOSITION OF Cl'U31ATED HUMAN 
REMAINS OlHER 1lWI IN~ C&,IETEM'' "-ND BURIAL AT SEA: AFTER CREMATION AS·PI\OIIIOEO t/>I HEAi.TH AND 
-$1\Fa'I' QOOE,SECTjONS 705.U, 7119. 7117, AND 10306Q. . 

,NO P£RSON Stw.l. DISPOSE OF OR OFFER TO DISPOSE OF /\NY CREt.lATEO HUMAN REMAll>IS UNl£SS REG
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~~~~•:,,::~OF~=:;:'~T~~~DISl~T~ 
ll1E PERSON DOES NOT CIISPOSE OF OIi. OFFER TO DiSPOSE OF MOR£ lliAf>I 10 CREW.lED fU<AN REMAt-1S 
WITIIH /INY CM£NDAR VEAll. (SUSINE~/1,ND·Pl'\Of'ESSIONS COOE SECll0/>1874&.) 

CREMATED REMAINS MAY BE SCATTEltED 91 AREAS WHERE NO LOCAL -PROHIBITION 
EXISTS, PROVmED THAT THE ~TED REMAIN$ ARE. NOT DISTINGUISHAfll..E TO THE 
PUIIUC, AR£ NOT 1M A CONTAN:R, AND THAT TltE PERSON WHO HAS' CONTROL OVER· 
DISPOSITION OF THE CREIIATED ~NS HAS OBTAINED WRli IE.lo ·PElUa8810N OF 
THE PROPERTY 0WNP OR QO\/ERHING AGEHCY TO SCATTER ON THE PROPERTY. 
(H~TH ANO SAFETY C,ODE SEC<lioN 7116.) 
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ADVANCE HEALTH CARE DIRECTIVE 
FOR 

DIANE B. NEWSHAM 

1, DianeB.Ne')VSham, aresidentofSanDiego County, Califomia. enter into this 
Advance Health Care Directive ("Directive") on October 3, 2002. 

ARTICLE 1 
EFFECTIVE DATE 

By signing this document, I intend to create an advance bealth care-directive 

·• 

under the Realth Care Decisions Law, Sections 4600 through 4805 of the .California • 
Probate Co~ I hereby revoke any and alll)rior advance health care directives orpowers 
of attomey for health care signed by me. 

This Directive shall be effective immediately and shall remain.in full force and 
effectUlless tevobd bym:e in writing. Th.i5 Directive shall remain in full force and 
effect during any period when I am incapacitated OJ' una.blc to give informed consent to 
medicaltffiltment. 

A.RTICLE2 
REVOCATION AND AMENDMENTS 

1 reserve l:he right to revoke or emend the designation of an Age,nt under this 
Ditective or to amend any other provision ofthis Dirtlc:tive, at any time while I am.not 
lncapaeitated, by a signed writing deli-vered to my Agent or myprimaryphysician. I 
reserve the right to revoke all or anyl)Brt of this Directive, other than the designation of 
1II1 Agent, at anytime~e I am not incapacitated, in anymanner lhat communicates to 
my Agent and my primary physician an intent to revoke, such as by written or, oral notice 
to tn,y Agent and my primary pl\Ysician. 

ARTICLE.3 
POWER OF ATTORNEY FOR HEALTH CARE 

3..1 J>eslgution of Agent. l designate RICHARD D. THORN, I 532 SIXTII 
AVE, SAN DIEGO, California 92101 ( 619-234-8541; 619-223-6448) as my Agent to 
make health care decisiODS for me and te act for me In my-name as authorized in. this 
Directive. Jffor any reason RlcHA:RDD. THORN is or becomes unable or unwillingio 
serve as my Agent under this Directive, or is \IIlllVailable to act as my Agent. or if I 
revoke my Agent's appointment or authority to act as my Agent under this Directive, then 
I designate CAROLDiBENE, 1532 SIXTH AVE, SAN DIEGO, California 91101 
(Heme: 619-5'40-,1559;Work: 619-234-8541) to serve as my Agent to make healthcare 
decjsions for me as authoriz.ed under this Directive. All provisions in.this Directive 
applicable to the-initial Agent shall likewise be applicable to each suooessor Agent 

3.2 Successor Agcutll. If at the time an Agent wishes to withdraw or resign, 
he or she is my sole Agent and I am wiable for any reason to appoint a successor Agent 
and.no Agent is del'igneted under Section 3.1, in such event. prior.to his or her 
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withdrawal or resignation, my Agent shall appoint his.or ber s1.lecessor·to serve under this 
.Directive, and his or her withdrawal or resi gnati.on shall be effective upon.his or her 
obtaining1be written acceptance of the suceessor Agent. m. such C8$e, a resignation. 
sigru:d bythe Agent and a document signed by him or~ appointing or deiiignating bis 
or ber successor shall be attached to this Directive. Third parties who deal with the 

· su.cc:essor Agent shall be entitled to rely on the original Directive instrument·with any 
such document attached. 

,.!RTICLE4 
AUTHORITY OF AGENT 

4.1 ,General Statement of Authority of Agent. Subject to the limitations set 
forth in this Directive, I gT8llt to-my Agent, acting directly for me or on my ~ the 
full power and authority to mske health.care decisions for me and in my:name, in any 
lawful way that I myself cou1d act if I were personally j)l'tSeJ1t .aid able to act, asmy 
Agent determines to be in my best interest. For putposes ofthls Directive, the term 
"lieaith care decision" means to consem, re~ consent, or withdraw consentto any type 
of medical care, treatment, service, medication, or procedme to1llfect, maim:ain, 
diagnose, or treat any physical, mental, or emotional CQDdition, including decwons to 
provide. withhold, or withdraw artificialmrtrition and.hydration andallotberfonns of 
hea11h care to keep me alive. My Agent shall have the power and fflrtbority-to do, 
execute, and perfoan c:very act 1hat in his best judgment ·ought to be done to provide:fQr 
the care, treatment, services, or procedures reasonably necessary to ml'intain, dillgOOs;e, 
1reat; or otherwise aid my physical, menbll., or emotional condition. In ~-ercising the 
authority granted under this Directive, the powers of my .Agent shall incl~ but shall 
not be limited to, the powers set forth on Attachm.ent 1- · 

4.2 Specific Gl'llllt of Authority. Subject to the limitations stated in this 
Directive; I hereby expressly give:, my Agent, acting imdet' this Directive, the powi:r and 
authority to consent to the withholding or witbdrawa.1 of life.sustaining treatment. Iil 
exercising this fflrthority, my Agent must act consistently with my desires as eicpressed in 
this Directive or otherwise made known byme to my Agent. Ifmy desin:ls are unblown. 
or unclear, my Agent is autbom.ed to act in my best int.erest. 

ARTICLE5 
LIMITATION ON AUTHORITY OF AGENT 

Notwitbstandingthe broad power and anthori1y gJillDted to my :Agent und~ 
ARTICLE 4, in exercising that authority my Agent shall act consistently with my desires 
and is sµbjeot to the following limitations. 

5.1 Duty to CODSUlt wilh Me. Before taking any actions under this 
Directive, my Agent shall first discuss or attempt to discuss with me the specifics of any 
decision to be made and obtain my instructions and wishes, unless I am not physically or 
mentally capable of giving such instructions or am unable to communicate with my 
Agent m any manner. 



5.2 Duty to Follow My ln$tructions. rfI_am-physjcally ar.id mepta!ly 
capable of giving my Agent instructions, my Agent sbalifollow such il:istructions and 
directions, without any personal liability whatsoever. If: however, 1 BIXl net physically 
and mcnt.alJy C1;1pab}e of .giving such instructions, my Agent shall follow, ta the best of 
his ability, the instructions I have given in this Di:recfure, or absent such instructioDS, 
shall act in accordance with my exp~d wishes and desires otherwise known to my 
Agent, whether eootaine<I in:this Directive or not. 

5.3 Duty to Follow My Wishes or .Act in Best Interest. Ifl am 0Dab1e to 
commUilicate instructions and my wishes -are otherwise unknown or-utulleat, my Agent 
should f]lllke health care decisions for me guided by any pn:ii:re:oces that I may have 
previously expressed and the infonnaiion given by the physjoians treating me as to my 
medicaJ diagn,osis and prognosis. My Agent should 11lllke health_caxe decisi¢DS for me in 
accordance with my best interest, to be detennine(l by my Agent after considering the 
benefits, burdc:ns, and risks tliatmight teSUlt from a given comse of treatment. In 
determining my best interest, my Agent shall consider my personal value.s to the extent 
known to tny Agent. 

5.4 Spec.Ifie IJrnmations u to Medical Treatment, Under this Di:rective,1 
have grvffl. to r.p.y Agent the power and authority to make-health can1 decisiOllS for me, as 
my ~ ~ n~essary for rp:y physical, mental, and emotional well being. 
Notwithstanding the crelltion of this Directive, I retain the power and authority to 
continue maldng my own medical and health care decisions so Jong as I can give 
informed onnscotto medical rteattnent My Ageohnay not authorize medical treatment 
under this -Directive ifl have capacity to give informed eon,sent to the treatment but 
refuse to do so. When it.has been determined as provided unik:r ARTICLE 7 that I Jack 
the capacio/ to give ~ed consent to mediGSJ treatment, my Agent. acting under this 
Directive, 111a.y authorize the disc<>nli1111uoce of medical h-e-$Dent or refuse consent to 
further meclical treatment, if.my Agent makes that d~on in good faith and based on 
appropriate medical advice. If and only if it is determine.d under ARTICLE 7 that I lack 
the capacity to give informed conseni to medical treatment, !hereby grant to my Agent 
full power and authority ro consent, refuse consent, or withdraw consent to any type of 
:medical care, tteatment, service, medication, or procedure to affect, maintain, diagnose, 
or treat any physical. mental, or emotional condition, to the same extent that I could if! 
were CllI)llble of doing so, subject to the tenns of this.Directi.ve. 

5.5 Prollibited..Actions. My Agent s.b!lll nofhave the PQWCC to cause any 
experimental drug(as defined in Section 111515 oflheHealtb and Safety Code) to be 
pi;escribed fm or adm!nist"red to me, or1o auth,orize or consent to any of the following 
on my behalf: (1) colDillitment to or placement in a mental health treattnent facllliy; (2) 
convulsive ttemment (as defined in Section, 5325 of tho Welfare and Jnstiti,rtions Code); 
(3) psychosurgery (as defined in Section 5325 of the Wel.farci and Institutions Code); (4) 
sterilization; or (S) aberlion. 
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ARTICLE6 
INSTRUCTIONS FOR HEALTH CARE 

I direct that my health care providers and others involved in my care provide, 
withhold, or withdraw treatment in accordance with my wishes as follows: 

6.1 Expression or My Desires. I wish to live and enjoy life as long as 
posmble; but I do not wish to tee.ewe medical treatment that will provide minimal or no 

. b!lnefit tomeand"Will onl_y secure aJ)reearlous.prolongationofmy'life whitjiis 
bunlensoroeto me. I do not want my life-to be prolonged if (1) I have an incurable and 
ii:reversible condition that will tesult in my death within a relatively short time, (2) I 
become unconscious and, 10 R ~=ab IP. degree of medical certainty, r will not regain 
consciousness, or (3) the.likely·~ 1md burdens of trea~ W\:>uld outweigh the 
expect.ed benefits, I want my Agent to consider the relief of my suffering and the quality 
as well as ihepossible e~ension ofmy life in making decisions concerning li:fe
sustainihgtteatment. As a guiding desire, I would, if competent, ~ect treatmep.ts Of 
pn;,cedures that impose suffering ot strain on me out of proportion to the benefits 
expected to be gained by their use. Further, I want treatment for alleviation of pain or 
cfucomfort to be provided at all tixnes, even if it .bast.ens my death. 

6.2 Circumstances for Withholding and/or Withdrawing Tnatmmt. 1f 
two physicians, oiw of whom is my atb:nding physician and both of whom have 
examined me and are familiar with my condition, have /fl'!temrlned with reasonable _ 
certaility and 11oted in my medical records that ( 1) I bave-in:evocably lost the ability to 
interact lcnoqly and effi:ctiviily with othim; (such as an irreversible c~ or persistent 
vegetative state, and not simply clue tn aphasia) or (2) I have an incurable and ureversible 
condition that"Will.result in my death witbiaa relatively short tiJxle without-tb,e 
admini!<ltation eflife-sustainin& proccdure;s, I deshe that my physicians withhold or 
withdraw treatmelit that only prolongs the process of my: dying. Under such 
ciroumsmnces; I desire that aggi:essive medi'cal therapy be discontinued or not be 
instituted, and that I be pemtltted to c:Ue naturally. 

Under such c.i.rcumstances, my Agent shall have the power and authority to 
~ that aggres.slvemedical ther.apy be discontinued or not bemstltuted, including. 
but:not limited to, cardiopulmenazy resuscitation, the implaniation of a cardiac 
pacemaker, renal dial~, the use of te!SJ)irators or ventilators; blood ttansfusions, 
antI'biotics, and organ transplants. Furthermore, under such circumstances all medical 
procedures used to 'JIIOVide me with pourisbroent and hydration Cinchuling,. for example, 
parenteral feeding, intravenous feeding, and endotraobeal or nasogastric tube use} shall 
be discontinued ot not be instituted if the two physicians descnoed above detmnlne that 
I woul,d not experience severe Ol' prolonged pain as a result of the withholding of 
nourishment and/01' bydr!ltion. Finally, I do not regard tb,e.vithdnlwing of treatment as 
being qualitatively diffenmt frotn the withholding oftreatment, and I do not want any 
such distinction made in my treatm.eiit . 
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6.3 Tnatment with Dignity. Ifl should suffer a serious disease, injury, or 
illness, I iiesire 1hat those who love and cilie for me express their affection to me and 
touch me. I ask that those involved in my medical care conduct themselves so that it is 
appllll1llt that 1 am ill.clmled. in their Jave for all ,lmm&nizy-, trying to ~ me aware af 
that love through any of my senses regardless of my oonditio!L I particularly req_uest that 
I not be isolated with.silence when dying. I wish to be tre&ted with human contact and 
st:imn.1.atfonand to receive continued contact designed ta make or keep me comfortable. 
During such times as I am not physically or mentally capable of giving-an informed 
consent,_my Agent shall not have the authority. to contro[ access-to me by Ill)' family or 
mends. 

6.4 Home Care and Companionab),e Aid. If at all possible, I desire to be 
treated and/or be pertt1itted to die at home wifh ap~,iate medicai, nursing, social, and 
emotional support and any necessary medical or Qther equipment needed to keep me 
comfortable. If! must·be placed in a nursing facilify because my needs necessitate that 
placement, I desire at least twelve hours of companiODllble aid each day. 

ARTICLE7 
DETERMINATION OF LACK OF CAPACITY 

• 
, . 

• 
The dcterminatin1tofwhetber Uackthe capacity to give informed consent shall 

be made in writina bya licensed physi~ian. (l'{o licensed physician ~o execu:1es a 
medical o¢ni:on of incapacity s.ball be mbject to liability because 'bf such execdtion. I 
hereby waive any privilege that may apply to the I:Clease of information included in-Sllch 
medical o_pinio.n,:.) third parti,&is may rely on the;autb.ority of the Agent without further 
evidence of Incapacity vmen this instrument is presented wj.th soch physician's stateriient 
attached. Notwithstanding the foregoing provisions, if I require em~ency care or 
treatment, 'DlY Agent.may detenni.tle whetb.~ 1 ~k the capacityto.makem.y ow.ob.ealth 
care deci:itl>I1$ under the circ'llDlStllnces. In detetmioiQg V{hetber my phY$ical condition or 
mental functioning is so severely impaired that 1 lack the capacity tn malre my own • 
health care d~.isions, my Ap may take into consideration the frequeney, severity, and 
duration of perfods af impairment. 

ARTICLES 
LIMITATION ON LIABILIIY OF AGENT 

Notwithstanding any other provision ofthii; Directive. neither my initial.Agent 
-nor any alternate or successor ,<\g1mt.s.ball incur any liability to me or my estate, heirs, 
beneficiaries, successors, or assigns for acting or rdrainingto act under this Directive in 
good faith, except Where the Agent's a.ctions constitute willful miSllOnduct or gross 
negligence. Neithe1 .. my A.gent-nor any-successor ~t shall have any duty or 
responsibility to take any actions authorized or exercise any powers granted under tliis 
Directive without specific 4irections or instructions ftom me. 
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ARTICLE9 
R.ATIFIC'ATION OF ACTIONS 

The Powers conferred on-my Agent by-this Directive are exercisable l:!Y my Agent 
alone. The signature of my Agent-under the authority .granted in this DiteGtive may be 

• accep1ed QY any third party or orgamzatioJl as fully authorized by me and with the same 
force and-effect as if I were personally present, competent, and ~ on my own behalf; 
fbereby ratify and canfum all that my Agent; or his suecessors or substitutes, shall de or 
cause lo be done by virtoeandauthotityoftbisDfrectiveand tberlghts and powers 
granted herein. I further confirm that el!Ch and--evexyaction t.ak:en by my Agent under 
this Directive-shall be binding UJ)Qn me and mi,' estate, heirs, beneficiaries, successors, 
and assign•- Form~~ my estate and personaJ representatives, and 1ll.}' heirs, 
beneficiaries, successors, an<! 11ssigns, I hen:by absol#e and release my Agent; physicians; 
and any hospitsl or other ~th6are institution frQI11_any legcll fiabillty whaboev.er on 
account of fonowing JJlY ~ expres,sed in this Directive. 

ARTICLEl0 
RELIANCE BY nmU> PARTIES 

lh or<ler to induce-reliance by third parties an this Directive, it is agreed and 
understood that no ~nor organization who relies on the authority of my Agent under 
tht"s-Directive or any-representation nty Agenhnak.es ~ding hiB authority, sba1l in~ 
any liability to me, my e5tatei heirs, benefi.eiaries, successors; or assigps because <rf such 
teUance on this Dilective or-on any su,ch representation by my Agent including, but.not 
limited to: (1) thef1141t that this Dil'eetive ha:! not been revo~ (2) that I was competent 
to elf,~ this Directive; or, (3) .the authority of my Agent under this Directive. I and my 
estate, pei;s, bemmqjaries, successors. and assigns will .bold .s~ party Di})atties 
bmmlesS-from any,loss suffered-or liw,ility incurrec;fbecalll!e of such reliab.C4l, Aliythi:rd 
party.r~g a duly-executed copy or photocopy of this Directi:ve may act in reliance 
on such copy or photocopy. A copy of this docwnentllas the sat1:1e effect-as the 0rigi:rlal. 
Anyrevooatian or termination.of this Directive, by operation of law or otherwise, shall 
not be effe<:tive as to such -f]Jird party unless and until such tbml party receives actual 
noti~ or knowledge pfmy~ or SllCh.rev.ocatio.n-or tenninatio.n. 

ARTIOLEll 
ACCESS TO INFORMATION AND RECORDS 

Any third party from whom my ,Agent may .request infOilllJ!tion, records, or other 
documents regarding my·P4}'&i¢al, mental, or emotional health, including medical and 
Jiospital records, js authoriiecland directed to release and delive, all !!Uelt inforµurtion, 
rucords, or documents to.my Agent. As to my Agent, I hereby waive any and all 
privileges that:m.ay apply to the release of suc1i information, r,ecor(!s, or oilier docliments, 
and to any communication pertaining to me and made in 1he co,lll'Se of,a la}Yyer-client. 
physician-patient. psychiatrist-patient; elergy,man-penite,nt, or other similar relationship . 
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ARTICLE12 
PRIORITY OF AGENT 

My Agent designated in thisinslromen;t, including Bl1Y successor Agent, if 
available and willing to make health care decisiorui on my ~ sballhave }lriorlty over 

· any otht;' ~on to act for. me in all.mattets ofhealth care decisions-where I am l!llllble to 
give infom>.ed consent with respect to such decisi911S- Nothing-in this Directive shall 
affect any right my Agent may have, apart from this Directive, to make er. _participate in 
the making pf health cm:e decisions on my behalf Moreover, this Directive doe$ not 
affect the right any person may have to make health care decisions on my behalf if my 
Agent and aey successor Agent are unavailable, unwillin8, or unabl.o-to make health care 
decisions 011 my behalf (This Directive also does not affect1he law goveming.health 
care treatment in an emmgency.) r desire-that my wishes as ~~ in this Directive, 
especially .Illy wishes as to the withholding and withdrawal oflif.e..sustiiimng tteabr\en:t, 
be carried out through.the authority given to.my Agent in this Directive despite any 
comrary feeling!, beliefs, or opinions of members ofmy family, relatives, friends, or 
conse:rv.atx;>r. My Apt shall have authority over my health care deqisians even if 
someone else is appointed hy a court to act as conservator of my person or estate. 

ARTICLE13 
DECLARATIONS BY PRINCIPAL 

I dec:lare that my lawyer has explained to me zny rights in connection wiih this 
Directive and the co,nsequences of.signing it and not signinglt. I autb,onz.e my lawyer to 
provide the orlgmal. or a copy of this Directive to-my Agent or successor Agent or .my 
health care provider, and I waive any duty of confidentiality my lawyer otherwise-might 
1iave as tQ tl:us document. 

I declare1hatl have read this Directive 1111d understand its importance. I 
recognize that RICHARD D. IBORN, as my Agent, is g:ran~ broad power and 
authority to make health care decisions affectingme. 1 atso.recogniuthat this Directive 
will remain in.full force,and effeet during my incapaclly and continue unless _revoked. 
By signing below,1 further declare that I am em,otionally and.memally ~petent to 
execute this Directive andlJilderstand its purpose and effect. I am not currently a patient 
.in a: skilled nursing-facility. 

IN WITNESS WBEREOF,1 havee>cecutedtliis Directive on October 3,2002, at 
San Diego, Califcmrla. 
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STATE OF CAUEORNIA ) 

COUNTY OF SAN DIE.GO ) 

On October 3, 2002, befo:r.e me, the undersigned notary public, pers.onally 11Ppeated 
Diane B. Newsham, persoruilly known to roe (or preved to me on the basis of satisfactory 
eviden~) to be the person whose nam,e is subscribed to the within i:nsttument; and 
acknowledged to me 1hat she executed the same iILher authorized capacity, and that by 
her signature on the insttum.ent the _person, or the entity upon behalf of which the peISOI1 
acted, exeo\lted the instrument. 

WITNESS my hand and official seal. 

CA~~ - NOTARY PUB C 

CHRlSTIHE Fosre.R 

• 

comml••l•n• 13088!13 z 
~ • Holacy Pllbllc - Califoml• ~ 
:f San Dlego Cobnl:Y 

w., ¢ Qi11ffl,.ExP1rell Jun 2,.20Q5 
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Attaclunent 1 

POWERS OF AGENT 

My _Agent is al,Jthorlzed to exc;rcjse the powers set forth below concetning 
• authorizing medical treatment only if I lack the capacity to give infooned consent, as 

determined und~ ARTICLE 7 of this Directive. Subject to that limitation, Illy Agent 
shall have the power and authority to de all oftbe following, CQnsistent with.my de.sires 
as e~ in this Directive or otherwise made known to my Agent: 

1. Making Demons u toFer.so~al Care 

1.1 To make decisions zelating to my personal care, including, but not limited 
to, dM(!m]ining where l will live, prpvidmgmeals, and hiring and supervi$g household 
employees and other ser:v.ice providers. 

1.2 To make decisions zelating to my other_personal needs, in.eluding; but not 
limited to, providing Or IIII;Ulging tl'aJ:lsportmioo, band) ing mail, and. arranging for 
recreation and entertainment. 

2. Authorizing Medical Treatment 

2.1 To~ healthcare decisions.for me to the sazn.eexteot as Ioould make 
health care decisions ifl ,bad the capacity to do so, 

2.2 T'<> select and disc~ health care providets and.insti~om; 

'2.3 to authoriz.e or refuse to autliotiz.e, or to give or withhold consent, to 
emergency care or trcatmcnt, hosp;raJizatio-a, surgery, therapy, 011 any other health or 
medical care or treatment, procedures, or tests, or to .revoke, withdmw, or modify such 
authorlz.ation or consent. 

2.4 To approve or disapprove diagnostip tests, surgical or medical procedures, 
and ptograms of medication. 1n particular, my Aient is authoriz.ed to approve and 
ammge for 1he administration of pain-relieving <!tugs of any type or surgical or medical 
procedures intended to re:lievemy pain, even though their use may lead to pcnnanent 
physical darnage, addiction, 01 the hastening of the moment of my death. 

2.S To give directions to provide, withhold, or with.draw all forms of health or 
medical care or treatment., including .the withholding or withdrawal of artificial nutrition 
iiDd hydration, and all other fuIIDS ofbealth care, including cardiopulm.anary 
resuscitation. 

3. Executingl>oc:uJDents 

3.1 To execute, acknowledge. and deliver on my behalf any doclllDents that 
may be necessazy, desirable, or proper to exercise any of~ powers described in this 
Directive. 
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3 .2 Te execute on. my bebalf. aleng with my physician_ and. smgeon, a "request 
to fore$o resuscitative measures"1hat directs a health care provider to forego 
resuscitlll:ive mea.sares, and to request and concur wtth the writing of a "no-code" ( do not 
resuscitate) order by my attending or ~ physici~. -

3 .3 To execute other docum¢nts related to my bealtb and medical care and 
treatment and health care decisions, inchulmg documents titled or purporting to be a 
''Refusal to Permit Tre,attn_ent" or "Lea~ Hospital A'£11,inst MedicalAdviee." 

3.4 To execute anywa:iver or release from liab.ilizy reqwred by a.hospital, 
physician, or other health c:are provider or institution in order to implement my wishes 
~ my health end medical care and tfel$nelit: 

4'. Recemng Medical Information 

4.1 To consult with and advise any physicians, 11urses. tlwtapw, dentists, or 
any othet health.care providers orinstitutions onmy behalf, as such consultations relate 
to my care, treatment; and welfare. All such pemmnel Slld institutions are expressly 
request~ to abide by any and all d~isions and:instrtlctions of my Agent and to release' to 
my Agent any illld all infonnation that my Agent may-request concemingmy health.and 
medical care and treatment and my gene.ml welfare and well being. 

4.2 To request an4.nx:eive any andallinformation and records regarding my 
physical, mental, or emotional heallli and care and treatment, inoluding medical and 
hospital records. 

4.3 To tl1{ecute any releases or other docam\ll).ts that.may be required in order 
to obtain info=ation-or records regarding my physical, mental, or emotional health or 
care and treatment 

• 4.4 To consent to the disclOSlll:e of infonnation and records obtained-as my 

• 

A~ regarding my physical, mental, er emotional health or care and treatment 

5. 1m,uning J!:xpel)les andH.iriilg Health C~ Providers 

5.1 To incur expenses for my health and medical care and treatment as 
authorized unde,r this Directive and to director request my conservator, trustee, or agents 
to pq or reim,ourse,.sucb e,qx:nses. 

5,2 To select, ell).pley, and discharge _physicians, DU!:'$es, dentists, therapists, 
and other health care providers as my Agent determines to be necessary to carry out~ 
-health care decisions my Agent makesllllder this Directive. 

5.3 To summon paramedics or other emerg_eney-medical persennel and seek 
emergency treatment for me. or choose not to do so . 

5.4 To ammge formy baspitaJiviri<1n and convalescent care or home care, and 
to select and disc.barge hospitals, nursingliomes, and other health care institutions. The 

ii 
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-term "health care institution" means an institution, facility, or agency licensed; certified, 
or otherwise authorized or permitted by law to provide health eare in the ordinary comse 
of business. 

6. Taking Actions After the Death of the Principal 

6.1 To receive any and all items of person.al property and effects that may be 
recoveredfrom or about.myperson by any health care pro11ider or health care institution, 
police~. or any other person et1he time ofmy illness, disability, or death. 

6.2 To consentt!) an examination ofmybody after my death to detenninethe 
cause of m,y death, and to authorize and arrange for an autopsy under Itealth and Safety 
Code Section 7113 or any successor statute. 

6.3 To direet the disposition ofmy remains under Health and Safety Code 
Sectien 7100, and to artange for my funeral and burial end other related arrangements. 

7. ~king Judiciallntervention 

7.1 To file a petition with the appropriate COlirt secldng a detemrlnatiou as to 
whether I lack~ capacity to give informed consent-amt w make my own health care 
decisions. 

7.2 To seelE court orders directing or approving acts my Agent has taken or 
intends to take, c;specially where a third party refuses to comply with actiom1Bken or 
decisions made by my Agent under this Directive. 

·7.3 To seek court orders enjoining third parties from taking actions affecting 
my health andmedfcal care and treatment that my Agent.has not authorized:. 

7 .4 To sue third parties who have failed to comply with actions taken or 
decisions made by-my Agent under this Di1'ective, and to demand damages on my behalf 
for such mi.lure. 
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EXPLANATION OF ADVANCE HEALIB CARE DIRECTIVE 

You have tb.e rigbtto give ins1ructions aboutyour oWD,health care. You_also 
• :have the right-to name someone else to makeliealth care decisions for you. This form lets 

you do either or both of these things. It also lets you express your wishes regarding 
donation of organs and the designation of your primary physician. 1f you use this form, 
you may complete or modify all or any part of it. You ar:e free to use a different form. 

The power of attorney for health care included in this form Jets you name another 
individual as agent to make health care decisjo~ for you if you become incapable of 
making your own decisions or if you want someone else to make those decisions for you 
now even though you are still capable. You may also name an alternate agent to act for 
you_ if yom first choice is not willing, able; or reasonably available to make decisions for 
you. (Your agent may not .be an operator or employee of a comm.umty can; facility or a 
residential care facility where you are receiving care, or your supervising health care 
provider or employee of the health care institution where you are receiving care, unless 
your11gent isi-elated-to you or.is a coworker.) 

Unle&'l the fazm you.sign limits the authority of your agent, your agent may make 
all health care decisions for you. You need not limit the authority of your agent if you 
wish to rely on your agent for all health care decisions that may have to be made, If you 
choose not to limit the auth0Iity of your agent, yom agent will have the right to: 

(a) CoDSent or refuse consent to any care, treatment, service, or protedure to 
maintain, tl.iagoose, or otherwise affect a physical or mental condition. 

(b) Select or discharge health care providers and institutions. 

( c) Approve or disapprove diagno•tic tests, surgical procedures, and programs of 
medication 

( d) Direct the provision, withholding, or withdrawal of artificial nutrition and 
hydration and all other forms of health care, including cardiopulmonary resuscitation. 

(e) Make anatomical gifts, authorize an autopsy, and direct disposition of 
remains . 

l 
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After completing this form, sign end date the form at the end. The form must be 
signed by two qualified wimesses or acknowledged before a notary public. Give a copy 
of the signed end completed form to your physician, to any other health care providers 
you may bave, to any health care institution at which you are receiving care, and to any 
health care agents you have named. You should talk to the person you have named as 
agent-to make sure that he or she understands your wishes end is willing to talce the 
responsibility. 

You have the right to re,voke this advance health care directive or .replace this 
form at any time. 
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• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

JN 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 ac:fjacent to the bun.ii space. 

Burial Container /:fJ1 VdU/T 

X 

Flagged Yes --- No ____ _ 

Blind check Initiated by: --....--~ Date: 

lntermentspacefor: ]Anelda Nevzkxe·Yg Q5. 

Interment Date: I 5 /t 6/ og Time: I ( ; 3D 

Div: g' Sect: d Blk/Row: _ Lot: fil Grave:_L 

G·rave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind C*k & Verified By: 

Cremains were.placed at: 

Yes CJ 
Yes CJ 

Date 

No 

No 

----- -------
_____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
.USE BLACK I~ ONL y - MAKE NO EAASURES, WHITEOUTS OR OlliER AI.TEAATIONS 

·lA ~OFCIECEOeM'"-Am'('Gt'o'UII -!tB.,.DCU •1C LAST.,._._,, . 0-.UOF&IMH 
! MARIE i HERZBERG """"'· O•IV.'<fAA DONELDA ; , 12/23/1933 

·SP..CrrY6fce,.,Tl-1 ~S COUNTYOf"DfATtf- OUT$0ECAUF., 

TORRANCE Itm•~t3GELES 
~ NM.tE . .NtlAOOf!ES60F.~-.l'\.M.IW:.CME<:TOR~PERIIOH~ASB.CH •719. CALIF UCfNSEHUMBEJt 
NAUTILUS SOCIETY, 16316 HAWTHORNE BLVD. I· -""""°"'" . 
LAWNDALE, CA 90260 ; FD-1475 

• HAAIE. REI.AllON&HtP, FU.L """UNO ~88 AND Zif OOOE 
OF 1HFQRMAHF ' 
KARLHERZBERG,SON 
23924 CADENZA DR. 
MURRIETA CA 92562 

A AMov:,rrC:,REPAltl .DAT1! J'l!II.Mlf .isslm> l9C- .SIG.AAlURf. OF LOCAL ~!OlSNWI: 

PERMIT ' 11.00 I 05/05/2008 !JONATHAN FIELDING, MO 
,► 

I>. ~Of AfGISTRAR.OfOtSTiltlCTOfOEATH-- r0110JW~N~ rE.AOORfSSOf JtEOl~Of-~C'T Of' Ol8F'06Q'lON -•-..,. • ..,__..., _ _._ •-". 

LOS ANGELES CO DEPT OF PUBLIC HEAL TH j SAN DIEGO COUNTY VITAL RECORDS ' 
313 NORTH FIGUEROA STREET, RM L"1 I 3851 ROSECRANS ST 
LOS ANGELES, GA 90012 f SAN DIEGO, CA 92110 

' 
10. AtmtORIZEO CISPOSl:rl~) 

CR/BU 

FOR CORONER'·S USE'ONLY 

~ ~EfMTION 

• I ' SOENnac 

11A Kt,MEN,DAIXIRESSOFCALIFORN•CE~ 

MT.HOPE CEMETERY,375 MARKET ST.,SAN 
DIEGO.CA 
12A NAt,IIEANDACDRESS Of· CAJJF.ORl\t" CRlMATORV 

THE GARDENS CREMATORY, 1835 S.LEWIS 

ST.,ANAHEIM,CA 
13"., w.MEANOAOCRES'S Of ~NAf AQUTY RECEIVRiG MMAINS 

1118. Cl'.TE EIJRIED 

~ USE ·! !► 
·, ~ 1-----+,141,.~· ~NA= M"'e."'»1"o'"'ADCR"'. = ,ass= ~= •"'e"'ce"'1w.o=· ""sr=•re=OR~co~,..,.=~..._~.,,,..~=.,.~--'

1
_"'1•=•-~""=,e:-:s~,.,=m=o- -,.,~<c.~~~OOR=."'e"'ss'"»1=0-::$,:::GNA=r"'UR£==or=•"'==°"=,Nc:i;HAR"'·. =,,.=--

tu ~EWJNS R CREMATED RE~AAE TO BE SHIPF'ED r
1 

Of' Pt.ACIIG 'MTHTNE CARRIER-
_. TRANSff ! 
i i i► 
1--- - -+.:,.._:-:--ADOR= =,,.,ss=.-,NEAR==,=s,=·P01=NT=ON"'··"S1<0A=_=eu~1<E=OR=or=11E=•c:oes=c=.,c:,.,=,:::ON:-:---;",,.,.,,,.,_.,.,.,:i,:"· :-:°':=----t,~c::sc.=s,=ow.= ,,.,Ul!c=o,=PER===,:::•""~"'oo"'."uCV1S==•"":-:"'"=••"'°';:;;--

m,.~ '!l~o'"•URIAL Sl.f'FICIEHT to IOENTIFfFlf.W. Pl.ACE A>c:, C\OIS'ffllCT ~ OISPOStTION. r DISPOSrnoN '(\-HAAGE OF l)ISPOSftiON I Tt0fl:bMlN$ o,s. 
~ OTH!R If BURIAL AT SEA. ma.:i ENTER L.Atm.10~ ~0 1.,0N3m,JDE O j toseR - IF »Pl!CA&L'E 

'Tl-Wt IN ctM!'TlM' ~ ! ► . 
~ Of' Tkf P~• rr . . ANIE.t THI REMAiNI TO THE ITAffC PLACE Of' Oll,0~. THI PERSON IN CHARGE OF OfSPOSlno~ 1$ MPON&IJU! 
FQ" COIIPl.ElWG AND FOMtfAROINO l'Ht PlRIUTWITH~ 10 OAVS OF DIWOIITIOH TQ TIE.JtJio«aTRAR OF THE DISnooT tN ~fCJI_DeSP081~·oq::;u111t£D 
OR THE 01911UCT HEAIU!lfTIHf ,OtNT WHeM TH! 'CRDIAffO REMAINS WERE 9CATTERE0 AT·SEA. Tlte LOCAL REGISTRAR IIIAY DES'l'lU)'( AN'( ORIGINAL 
OR-OOPUCATE PERMIT Al"l'Vl ONE YEAR fSR01it IUUE Do\TE. 

CO,V1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE Fot.LOWING $TATU-TORY PROVISIONS ARE APP.UCABLE TO 11-1~ DISPOSITION OF CREMAlcO M~AN 
AEMA!N~·OTHER THAN ,IN A CEHtlERY ANO SVR1AL "T .SEA AFTER CREMATIO/lt AS PROVIOEO IN HEAL TH ANO 
SAFETY ~e SECTIONS 70$4., , '1118, 7117, ANO 10.30e0. 

NO PeRSON' SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED, HUMAN REMAINS UNLESS REG
ISTERED .AS A CREMATED REMAINS OISPOSER ·sv THE 5TATE ·CEME1ERY BOARD. THtS ARTICLE Sl:fALL NOT 
APPLY TO ANY PEF.ISON, PAR'JtiERSHIP, 00 CORPORATION 1-IOU:ilNG A C~TIFICATE OF AUTHORrtv AS A 
CEMSTERY, CREMATORY LICENSE, CEMETERY BROKE~'$ LICENSE., CE~Y -SAl.:.ESMAN'S UCENSE, OR 
FUl'tERAl. DIRECTOR'S LICENSE, NOR ·StlAU. Tl-11S ARTICLE ,APPLY TO ANY PERS.ON ..._.,VlNG THE fUCHT TO 
CONT,flOL THE DISPOSITION OF "lliE ~EMATED REMAlN$ OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE,Pi.RSON DOES NOT CHSPOSI:. OF OR,OFFER TO DISPOSE OF MOA:e. ntAN 10 C~EMATED HUMAN REMAIN.S 
WITHIN ANY CAlENO•R YEAR. (l>USINESS ANO PROFESSIONS CODE SECTION 9·140.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIST$, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAI! CONTROL OVER 
DISPOsmoN OF TH.E CREl,IA'l'ED REMAINS HA$ OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 

• 



llt. ic.a < [, '.fMT 

1r 11:1 1•NT ORDIIR 
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• • 
MT. HOPE CEMETERY ' INTERMENT ORDER 

f>E&APA noN . Cily<?ISanOiego 

r//jJN,5F£P. Fll 0a1e 4,-"2~,CR, 
l. 3J~fo7 

You are hereby authofized and inllructe<I, . ..,l>jea to yo.ur "'* ond ,egulotJQn$, to inte< the remeino 

o1 Fpom Luc11te Mut((.c b i'cdfifl~r 
In• --~====,,.---- F" neral, dai., time a,v.1.0 e,, ~ 

~ ot9JAIIOCWIII.._ 

C/1Uldl, Chei>ol, ~- - -------- --------- Mortua()< 

Al Frme/lf/•Qlni must - b<!for<t 3' 0011.m. of regular work d,ry or arr extra ch•rve of f __ _ 

wiR be applied and billeclto underSigned. _ _ _____________ _ 

Oivl&IQn MAS Saclion _ ~Q- 811</Row ___ L~---=-

OYertimollate Arrival Fees ....... .. 

Opening/Closing & Setup ................... . . .......... · .. . 

Burial Cootainer .................... , .. _ ., ... . 

········•- -.-, ·•·············- ···············••·•··················-········· --,f--

Sales taxes "······ .. ~.·-····················' 

Paid,~ number 

To!■! Duo ...... ~,,... ....... f,s'; 0 {) 
. i's. OD 

Batance due & 
I hereby certify I .am th•:-.--==-====,--.---,--....,... of the ai»,o named decedent 
llt>I! INt Is .yoor authority to make dilp0$11lon of remains •• aba\/e indicated. I certify and repn,$9nt 
\hat I """9 the rlgl,t·to mol<e tllit ..,c,,«izatiQn lOnd I agree 10 hold Ml Hope Cemetery ·hormles$ liom 
~ Mablllly on account of NicfliiJthO(lzatlon and tnterment . 

• 
I hoNJby 8Ulhofize the• Interment in Jot I 
hold UnQef deed. 

E 207 4 7 
tnvoloe# ________ _ _ _ 

Ar.d.. # _ _ _ _ _ _ ____ _ 
IM>n<Ordor# 

REA-11U (3-04) This infom>aJfon'i.s svaDable In attemallV& rorm•~ upon ruquost_ 
o,.,_ ...... ....w,.~, 



,-. ' .... ,, 

MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. 

2. 

• 
,4, ~L; Uz~/7~71;;-t 

• 
3. 

' 
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 and correct. 

Signed on --~<-+.--1-:..:::.,1r---'--:--:----.--n~ _ ___ in c ~ 

4. 

Print Full Name £&/4 /l( ~ / ( 
To have dead sent to you, fill in your mailing address here: 

Full Name Lh«:a Ill. a !I 
~-rL Addre.ss , £": $.gz, J-T.. 

City, State & Zip Code /: /2/a~ &,f 

The Last Step: To flnish transfer of ownership, you must EITHER: 

(1) 
(2) 

(3) 

File this form with the Mt Hope Cemetery Administrative Office; OR 
Sign this fonn in front of a Nolary Public and have the Notary fill In the notarization at the 

_bottom of this page and mail to: Mt. Hope Cemetery, 3751 Mar1<et Street, San Diego, CA 
92102: 
Enclose a check o.r money orderfor ($130) for Transfer fee ($.65) and Deed Re-issue 
($65). These monies will be returned if transf8f not allowed. 

5. No~rtzatiori: Use only if you do NOT file the deelaration with Mt. Hope Staff 

State or ________ _ ... 
County or _ _______ _ 

On lhls __ day of _______ in lhj,year ___ , ~•tor& me _ _ ____ _ _ _ 

personally appeared _ _ _ _ __________________ , persooally known to 

me (or proved to me on lhe basis of satish!clll<y evidence) to be the persons whose names are subsalbed to lhis Instrument, and 

acknowledged lhal they executed I~ 

Notary Public 

DI. Rev.08/Q6 

• 

-

• 

• 

• 



. . . -G-1.UlLfl 
~ --------------------------

FOR OFFICE USE ONLY • Witnessed: 

Signed on /1-g i / :;:i_3 . ___ in __ 9-_~_cJ_~-----
.,(\' ~ate),- ./1 (City) 

Signere/-=-7:S ~~nt Full Name cU.,._,_, ref ¼ ~ 

Documents Presented: 

• 
Approved by Cem_e~ry Manager:.l..d~- · ~==5=:::...:::....._ __ __::..__ _____ _ 

If no, reason: 

7 7 = 
Transfer fee paid ($65.00) ___ Non Resident Transfer ($8p.00} __ _ • 

• 
DL R81/. (Nj/05 



,. 

" 
30 

" 
318 

NEW YORK STATE 
DEPARTMENT OF HEAi.Ti! 

-···-· ·-- ...... &201 Ltl 

1927 

CERTIFICATE OF DEATH 
MIOCU 

U.. AGE Ill 1 68. If: l.ltctR 1 YtAA 
vv.As: 1 J!f!!-R: .,.. 

I I 
' I 78 ,,.. I I 

ft._ lftltOEA 1 tiff 
~ a!TTR· 
I tW$ .~ 

' I 

rmtR 

""'"" □ 

'· s ""'. 
□, 

3f,.0.4Jt0ftf.\il1 1311. liM. 
1--'l'.l!l"'><· ~ ....!!"!!.'~- .,...!!""~,....; 

07 19 2005 

I JA. cm AIIOstME Of IIIRJH' (11'1\#IJSA. ~1ti.1!.\1 I 78. lf_J,GfUMI:.~ LYEAA,N/IK 'llrltl9'1'£Al l)J 
t li'~w.u!~ I '11Rflf; 

I 
I 

Wltite Plains, NY 1 

!-~Cfl-4SIMtCRl£11110W-...ttwtmJIWW-\'_...,....M)'lt;!J.-.a,'.1~\-.w.{.,t'1$ IO.~ctDOO'$PA!l· a.:t~1T,n'J'fl:i1ti,·~,~~0r.:--c~~P,~-,M 

Ai9\lti,fdS..~ a□ 'l'n,Me,bn,lka-.....,.n(Hc.an, ~l.f,t,J:t;n'lfl ao·1e:1e«!\11'.µn"nt((lll C □ mfllttlr! 0-Cl o,,-

i;O .,._,PN!t~llbn o·□ •(Iba ED Alfhc, , □-~rnt 9 D ((1WI II D ~ 
- = = ~ -....Jc:•..::D:::..cllo::,,oo.=;:'~=-.;_...,;:. =='"""'-=::.'-- ---------~JD -.J•ttM'll'I x O cl.EIWW,11 thmimi w□ S:#w1 
11.0£CB"h"t$f0~r~Wkthlklt~~ ..... _..,IM/tt,-•~·/N1ntdnti\ 
1 O .d t1QMe z'D111Mffll;nd!i:•i~ iQJ:~K'ICd-9'.Jiluth1~-Sfll t10hfWl(;l!r,l>clt'll)l'e.tn"Q~~,.~ 

sOM»c:1111~~ •-Dt.:,...'S~•tt , O lllt-flbuC$,JffiW BO .t,tt.r-l'aa\:1~:~ 

•□~• --•~ :: □ w.-r~·, 

I ' ~ Kl~ ,or eusn,rss QA. INJUSntY: 
I 
I 

1 
l:C.ltAMf.l.'iOl:CU-U CfOOVF.lNV\JROFM; 

I 
• OW,Hai,e 

1&A..fl(SIOENC.t! i&a.~
0
\l!fjt~.OA:1~ot~11ci 16C lCCAl.ll'l\~.o.'°':'-.WsP«¢1/ 11ff.JFCOYt!ll 'ill !,.!:'~i..S-~SiOE~E 

fSllltiv~cry ~ ,w""' tilY VII.LAGE TOWlf 1'-\)Tl!IN~Ol(VIWbl:Llvt:'$?. 

= .,,r,.r=(!!:4,.,J===,;N;;·;,:"l!:.,.;.--.1-____ ,_Ul=s,_,ter,,,,.~----.Ll□=--'□='--"'li!!.-1',L'#.l;¥.,!~d~-----!' ov,s q,o· no.s,rc,m1••, 
160. SllEET ~O JIJMafft Of ~SIOENCE: 1 18C.zti'CXIOE! 

3 Wilcox Avenue 
I 
I 12528 ., , . ., 18.M,IJ~IUUME 

Of MO'!W9!; """' 
T. Muller Jean 

!WI. HAWE ~lirtillMAlfl'. 1 1.96 ~LUIG ADl!FKSS: " ; ,\\,"'a lfP ~) 
I 

Linda Hall ' 3 Wilcox bland-

Ht:IAtCI[(; 
0 ·; 

,.,..., 

, ,, 

2& ·WAS CASE RU:U:SE\I TO 
COIU):te:1-0P. MEOICJL E,'(.VAIICCII? 

o~ ·tic- , fJ vF.S 

., 
UST 

eheim 

[I 

CONflOENTIA~ SE£ iNS'fMTIOII SNEil FOR C.OMPLETINQ CAUSt Of_8_fA_l'M _______ coNFIOalTIAJ. 

:tl. Of,l,TH tO,SOAA,1$00 OY: \L'4TfMl'L'f OllHA!JSE ,ER UM:.~ tA,;,.Bi. AKO ,;C1 I 

PART LIMWfOlln C/\USt:: 
1/,) p ,~ I\ / .-.~ r I 4 1' ,1 ,--:_ ,<e 
tu iU DA At i ~t.'Eha Ci 
(9) 

: 31e. !NJUA"'LtCli.hv tCII)··~ 1:-ino'ld(❖Jrl;,• ~jj;,-;_r1: :- '• { :11c.oCSvl111l IIC-',\' lllJLR\',::((Uf.l<:O: 

I ' .. , : L 
I ~. ~ otCt:UE&'I ( SJ~ lfj{1tC .. I.€: 

Yw 



- ~---~--------
CHY Of. \t,.t,I OIEGO, C"-LlfO~•H"

M~UNT HOPE CEMETERY 

OWNERSH(P AND INTERMEtl't' PRIVILEGES 

N? 11295 

ille Muller 145 00 _ _ _ ____ _ _ _______ for the sum of $ _ .z...;c..::...•=-'--- --~ (DOl.LARS) 

CRIPT'ION _ _ =L~o~t~1~0~,-"G~r~a=v~e'---'2=•-M~a~e~o~n,.,,i~c.__,S~e=c~t~i~o~n....,_,__,,D,Ji~v~i~.~s~i~o~.n'-'O"'-- -----

IED ON" l;'URCHASE Q,RDER _NUMBER E-6081 

, a map of said Cemt::lety li\ed in ·the 9{fke Q{ the County 11.etQtdcr of SlU'l Dieg't> Ci>unty. To··be 
ial privileges only .,itb endowed care. Subject to jl}I rules. and reeulatioas now in for<:e or may 
adopted, including ,he right to ingress and egress .,ith essentials for care aod operation of.the 

'."he rights hereby coot1eyed for interment ptivileges shall oot he reli11quished without ·the consent 
ery. Authority 1n each and every case and must be reco,ded io the oirice of Mount Hope Cemetery. 

sly uoderS!ood howeve~, that said Cemetery Division does 1101 uodcrfake or agree to make-any 
y ioonumenc, head ~one, vaults or other improvements of like 11ature that is already, or may here• 
ted or placed on said lot or plot. Cose of same shall be a-ssumed by legal c;,woer or representatives 
10 case will the Cc_metery Division be responsible for damage, mallci,ous mis.chief, .iandalis.m and 
es. of detetiorarion, bur re.serves the righ, to remove any object that deu'acts fr,om the embellish• 
:emetery. The fol!owing type of memorial will be permitted: 
Regb l •t1on mar~er 

., 

• 

• 



• • 

/ 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Date 

Ina--~===~---t,.,.ciLWc:;;;... 
Church. Chapel. Graveside _______ _ 

• 

All FUMnll cani mull .,iv,, bef= 3:00 p.m. of ~r-k day 0t an e)d/8 charge al$ __ _ 

will beappla,dand billed.lo...-oigned. ------ ---------

Olvl~on /3 . Sadlon _ _ _ BlkJRow ___ Loi &, - GraYe __ / __ 

OveftlinellateAntval F-TT\.o. ···• . .. ...... . ...... . 
-Openlng/Closlog& Solup ....... .J,.1./.SJtdtJY.m0.tl[ ..... .. 
8urtal~ . .. . ., ···o~io· · 
Handling F9" ....... .,,. .................. :(.:: •. ~ .... ~ ................. ............................... -
FI°""" vaua- Matker .-Jng ~.PR•li\.~ ..................... , .............................. ----.c-

Reoording/FIUng/Tranlhlr Fees .......................•. C'E~a'I .......... . 

\, ~~~;;; 1lf)ll!lt~-== !~,L~l: ~ 
'x;P"-~ Balance due~ 

I hereby c,wtlfy I am 111•·-----------~ al ll1e above named dllOe!lerlt 
- this ill your aull10rily to meke dlsposlllon of remains •• el>olle Indicated. I certify and ,_ 
lllilt 1 ·have the rigt,t to m,ke lhia aulnotwillon and I aorea to hold Mt. Hope Cemet91Y harmleu from 
any liat>Mity on aocount of said ·authorization and interment, .. 

W>r1<0n:te,, E 2 0 7 4 8 

ili s tlS Gt'Y!(A-U?+~ 
7t;:,1:;, h-A fll.esA /LL. -·· LIJ mesA ,.,_ 

Acct.#·- --------~ 
REA-1.04 (3-04) This /nfoml41/on Is aveRa~ In a/t&INtfve """'81• upon rwql{Bst. 

N OrWMJ. 1NWW,.,,,_ 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deqeased for which the grave is for in the block 
marked with ·•x•. Pl~ 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 N D Q 
11B' ( 

X 

Flagged Yes --- ·No -----
Bllnc:I check Initiated by: _____ Date: 

1?t~n-;;pace for: \0. lrut 1 ~, &tt '1 (L \ A K4s imu ace 
intennent Date: 1 '5 /1 /o $ _ Time: ____ _ 

Div: /3 Sect: ___ Blk/Row: _Lot:£ Grave:_)_ 

Grave Laid out by: 

Agrees with Legal Card: Yes CJ No 

Agrees with Map: Yes CJ No D 
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

I 
WHITEOUTS

I 
PHOTOCOPIES

I 
OR OTHER ALTERATIONS 

- I 
1A l'WAE OF OECEOEl;T-FIR$l : 18. MIOCllE ; IC. LAST 

VALENTIN · - : SALINAS CUEVAS 
2. SEX 

M 
:,_,DATE OF BIRTH (MOHTH,OAY, YEM} 

02/15/1959 
"4. OATE Of: OE:AfK (M0NlH, DAY, YEAR) 

05/21/2000 
GA.. CITY OF OfATli ;iga·. COUNTY OF OEAT'H--4F 0UTM>E OF C&IFORNV\, ENlER'STATE 

CHULA VISTA 
7A.NAMCalNf~ :1a. REI.ATt0N$HIP ro DEC€DENT 

DARNELL PRICE )DPG 
7C. •OAMAHFS FULL MAILING ADORES.$-3TREET NUMeEA AN(> MMoE, Crty. $TATE-, ZIP OOOE 
5201-A RUFFIN RD,, SAN DIEGO, C:A 92123 

: CHULA VISTA 
8A.. TYPED NAME~ AOORESS OF CALIFORNIA
LICENSED FUNERALCNRECTOR·OR PERSON 
ACTING AS SUCH-STREET NUf,,!8£R ANO IIW,llf, 
CllY,.STATE, ZIP COOE 

88. ~ \.ICeNSe 
l«JMBER--!FN"PUCABl.E 

1658 

FUNERARIA AZTLAN MORTUARY SVC 
7856 LA MESA BL LA MESA CA 91941 
JOSE L GA.JON JR 

AC~GDEHT·OFUPUCAHT--1~acil~N•~--•ht"9h 9A.APP .,,_/ / ;98, DATESIGtED 
nflrt, 10cotllrol dtilpoelll0n PIJ,'tlMII 10 HNIII\& Slr.tyCOdl Section 710!l,and."-IO:i&'disposilion 7rr /-
.,_,,_..,_..,. ,,, .. __ IIV_l,.. Stl..,C.0. Sec0"11"'°"· -► ; 04/24/2008 
PERMT AND AU~TION OF LOCAL R.EGISTRAR-ANY CHANGE IN DIS ITJON R UIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
This pen'Nt. illliued~ln ~.....,.~(II thl ~ ~ • f'!d s.r.ty,Coele 8l"ICI It 118 8IJIOOf1)' for Ille d8f)Otllk#I. tP&dfled in lhit prttmiL NOT&:: Thll ~""""no right of 111...,.r olRSIO. 
o4Clllllomla. . . . 

10A. AMOIJHTOF FE'E PAIO : 108. o•TI: PERJMT ISSUED :,oe. $1GkATUAE OF LOCAL. REG1$fAAR'ISSUINO PERMrr 

$ 11.00 )04/24/2008 i ► 2800717 
100. AD~SS OF RfOISTRAR OF DISlRICTOF OEATH--IF DEA.TH occ·uRRED IN CALIFORNIA 
P.O. BOX 85222,'SAN DIEGO CA92186-5~ 

110E.ADDRESS OF REGISTRAA OF DISTRICT QF Ol$P0$1'r10N-IF OIFFERENf FR.OM 100 • 
11. AUTHORIZED DISPQSfflOtt(S)-CHECK APPUCABI.£ ITEMS FOR COR:ONER1S USE ONLY 
□ A. BURIAL OR SCATTERING IN A CEMETERY □ D. SCIENTIFIC USE 0 L DISPOSITION PENOING-1.0CATION OF REMAINS-

(INCI.UOES ·ENTOr4MENT) □ E. TEMPCIRARY ENVAUL TMENT NAME ANO ADDRESS 
llll'B .. CRE~TION Ill F. DISINTERMENT 
l!I C, OlsPOSITION OF CREW.TEO REMAINS □ G. St11P IN TO CALIFORNIA 

OTHER THAN IN A CEMETERY Ill H. TRANSIT OUTSIDE OF CALIFORNIA 

t2A, NAME AN0A00R.ES$ OF CAllFOR.NIA CEMETERY :·128. DATE BURIED ; 12C~ INTERMENT MUMBER-11= APPLICABLE 
8URIAlOR : 

SCATIEAlNG IN A ' -•v ;-120. SIGNA.TURE Of PERSON IN Ci-WtGE: 0P AURIAl OR SCATIE.AIN() 
(INQ.UOES 

ENTOM841ENT) 

:► 
13A. HM4E AND~SS OF CALFORNIA CREMATORY : 138. DA.TE CREMATED : 13c. CREJMTfoN ~UM8(A_.F APPLICASlE ' . . 
SouniERN CALIFORNIA CREMATORY, 601 CRANE ST .. : 

CREW.TION LAKE ELSINORE, CA 92530 : 130.,SIONA.TVRE OF PER®N IN CHARGE 6F CREMATION 

:► 
14.A. "4AME AND 1'00RESS QF CALFORHIA FA<:IUTY ReCEl\11NG REMAINS : 148, DATE RECEIVED 

' 
SCleft(TIFIC·USE : 1AC. SIGNATURE OF PE~ON ~ CHARGE OF F'AC4LITY 

:► 
IS,.. NAME ANOADORESS·IN RECEIVING STATE Oft COUtffRY WtERE REMA.INS OR :'158. NAME AMO ADDRESS OF PERSOH fM CHARGE OF P.U,CINGWITH TME CAARl£R. 
CREMATED REMAINS ARE TO BE SH!f'PED : 
RES WIFE MARIA JULIANA LOPEZ, FRESNOS .#25 INT.12, : 
COLONIA MOLINrTO, NAUCALPAN, MEXICO : . 

~N!SIT 

:.1,C,_$!0N4TUF(E OF PEf;.SON IN CHARGE CF PLACING WITH 
:THE ~R1'11ER 

: ISQ. OAlE SH.IPPEO 

:► 
IS.. ~S. NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION • 188. DATE OF DISPOSITION :1ec. UCEMS,e ,,M.-SER OF Cfu:MATED 
SUFFICIENT TO IDENTIFY FO~L PLACE AHO CALIFORNIA DISTRICT OF OISP'OSITlO!f: : : REMAINS OOPOSER-IF APPt.lCABl.E 

SCA TTEfUNG' IF BUAIAL ;.r &EA. ~LY Elffl:R LAfrtuoe AN~ LONGfTUOE ' 
8UR:iAj. AT SEA OR : 

Ol&POSl"flON : 
OTHER Ti-I.AN IN A : 160, SIGAATI:JRE OF PERSON IN CHAAGe Of SCATTERING O.R BU~L 

CEMETERY 

:► 
UPONALITMORIZATIOH 0, Pl'.RMIT,.DISTFttkJT!. COPIES .s,ou.OWS: 
COPY 1 .. ACCOMPNtle'.S R!MAINS TO T11lt STATtD PL.I.Cf Of. CKSPOSITIOtt ~RSON IN ~RGe 0# 01$POSO"ION 1$ RESPONSl8lE FOR•.COMP\.ETING AND FOR,\IARO!NG niE PERMIT 
WITHIN 10 Ol'YS OF- 01$POSiTIOH TO THE f"E0t$'M.AA OF THE ~RICT ll'f WHICH D15P051110N OOCURRED 0A Tl-IE DISTRICT NEAREST JME POINT WHERE THE ~~T~ AEt.WNS 
WEREfCAfflAEOAT SEA• 
COPY AETA1NE08Y PER&ON IN()--IAAOE 0/F-TI-E CEMETERY, CREW!TOftY. FACIUTYFOR SCIENTl'IC use. OR BY THE PERSON IN CHARGE OF OISPOSINGOF THE CQEMI.TEQ i=t.EWI.IH$: 
COPY - ~TURN T0·00UNTY OF ~Tl-I wt:IEN TI-IE REMA.aNSAAE DISPOSED Of IN ANOTl£R DISTRICT. IF HOT APPUCABLE.,COPV 3 W.Y aE QtSCARO(t). • 
con·-f',ETAIHE) 8Y ~GISTRA.R ISSUING TttE PERWT'.' 

• TI1IE LOCAL R£0fS11:fM MAY OfS'fflOY NN GRIG1KAL OR DUPUCAJE Pf~MIT AFTER. ONE YEAAAAOM JSSUE DATE. 

STATE.OF CAUFORt&A, DEPARTMENT OF Plll:UC HEAl. TH, OFFICE Of VITAL ~~ VS 9 Mr. G1J01J2008 

-



• • M.; t,IOPE 4::.EMETERY 

INTERMENT ORDER 
City of s,.n Oiego 

Quit Claim Transfer 
4/28/2008 

You are herttby authorlzecl and instructed, suti;ect to y01,.1r rulei 8!lld regulations, to Inlet the remain& 

o1 ·Pxchange from Mt\ rlopjfCemetery to Children's Hospital 
ina _ _______ ____ Funete.l, da1e, time __________ _ 

~Gfa..wCCff.ellr 

Church, Chapel, Gr811Mld• - ------- - -------- l,IOrt\!a(y. 

All Fw,e,al cat.S must a(TI\lebefore 3:00p.m. ofregutar-'<dey or an ox.tr& ctw,,ge of$ ___ _ 

will be ai,plledend billed tounden!ig~. _______________ _ 

Division _ _;l.__ SodiOn _ __._l _ Blk/Row ___ Loi 180 . Gnive _.2.__ __ 

Gnwe apace & Care Fund .... (a,.3e,1R,.G,) ...... 
°""'1ifflell.eArrivlll Fees ........... _ ... . 

·············-· .......... ......_: ......... , ........... ----
Burial Contalner ................................................ ............... ....................... ,. ........ . 

l'landling F8fl ........... ............... .-..... .......... ., .. .. 

FkNMr vases - Mark•r ~Ing fee ..... , ......................... . 

Recording/Flllng/f f8n•fer Fees ...... . .. ....................... ___ _ 
Sales laxes ........... ., . .............................. .. .. .............. ........ ___ _ 

TOlalDue,. Q 

Paid recol11t number _______ - ---

Balance d.ue _ __ _ 

I herobjl certify I am the•-- -----=------ 'Of the above named decedent 
end tliii 1$ your ..-ny to make dtsi,olition of "'mains as abo\18 indio.ted. I cettify and re,,,.,.anl 
lt'lal'I h,ava the right to make this avt'tioriUltion et1d I eQr" to hold Mt~ Hope Cemetery harmlff:1 from 
any liablltty on account 'Of taid avthorizaliOn a-nci lntetment. 

1 .....-.i,y euthonza the intorrnont in "°' I 
hotd under dNdv 

-
E 207 49 

-
Invoice·# __________ _ 

Acct.# ___________ _ 

REA-104(~) Tb/s information is avaUable In a/tlfflNJIM> iormats upon ,.,quest. 
o~ ........ "'k>d,..... 



• 

• 

-t..·20lYC, 

Date: 

THE CITY OF' -SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Apca :z..a; 2<'df? 

fiµ,e - ~~~ar.~eri~~lS=a:r~/f~St? __ ·...,}{_A-1,---'--'c=---=r;-'----'--'1 a+u-==-ev=Jc...,. ,___Y _____ _ 

DO HER.EBY REMISE, RELEASE. AND QUITCLAIM THE INTERMENT RIGHTS 

TO: '2.ci.Jv ~; Lir~~ 44~ t} ,· r aJ h'/..L--VI c1 tt,,,-tl ~'-1 
Street Address:\ 1j1, 6? Rea-rny 0,112 Rd,. Apt/Unit#: -
City: ~ ,lhe!7~ ST: "'<!.4 Zip-Code: ______ _ 
Telephone#: (8'.s?l 9t,/4- 75'3 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, descn'bed as follows: 

.. Division: ,f Section: " I ·,. 81k / Row: " -~~---- ----
Lot(s): _ t'fW _________ Grave(s): ~ "1Z..A 

' ' ~~ I''")..~ 
TO HAVE AND HOLD THE above-de.scribed cemetery grave(s) unto the above said 
interment rights owners, its successors ·and assigns fon,vc:r. 

• \VITNESS my/our hand this 15' , day ~ / 2rYO,g" 

• 

o,i,·us !' 
, .... ;;.t~- ·~•:, 

EXECUTED IN THE PRESEr-.'NCE OF 
THE FOI,LOWING \VITNESS: 

L-> 

( EYJE I.ER'i. REPR.Eiic.S:SH I! ;\.:\.<fE'. 

Mt. Hope Cemetery 
Communit/ Porks I• Po,t ood Recreation• 375.1 Morht S~tet • Soo 01190, CA 92102-4517 

lei (619/ !27-l40.0 • Fq, (619) 521-3403 



e • • • ('\" '°"M 61 L E G A L D E $ C R 1 P· 1' I O W :T ~---------=~~~~- --

Q 
I 

\+) 

LOTS 177 - 178 - 1'7'9 - 180. SEC - • 1 DIV 1 • 

:r ... 1 ~7 DECEASED 

r.l 
., 

2 

,.,; 

3 
l.-.L'(I -., 
Gr.l 

✓ 

2 

3 
L- l.7 

G:r. 1• 

2" 

·l 
-18< L 

G 

~ 

r .1.v 

2 

3 

. 

PROUD. Sarah ·M, 

HELM, Robert O. · 

LA. PLACA , Anthony 

SZTUK, MAMIE Ill 

LA PLAJA .. Ar.h::.~l!ne 

BENTON , :Ellmer George 

.TQHN"ON . William Houston 

u •~ .-~ C:. a Jane 

TENNYSON, Bruce c. 
MILLER, Lulu J . 
MILLER, Elmer J. 

RUMSON, Dorothea. ~-. 

• 

OWNER DATE & AMOUNT 

PROUD, Sarah l/2/1959 9Q . OO 

" u . II. " 
,, 90.00 

Est. of 2/J. ?/1959 90.00 

LA p Li,J; )\ • An t.lionsr - 8/1/ 1 958 90 , 00 

" lt ti II II 00 . 00 
. 

BENT.ON, El.JIIer 12/17/1958 90.00 

Johnson. Ml's . Jo·yce 12/~f/51 35-00 

Tennyson.Bruce(bro) 0 /,;,/54 "" (\(' 

• II 8/2/54 6!'i . r.r 
. 

MII;l,ER, Luly J. 3/J.4/1959 90. 00 

. <l r~r:;tf ;?.CX>6 C!iildren's Hospital - ie ie ~eee 99,'l;)Q 
I I ----. • 

BARNSON, Karen 9/22/1918 90. 00 

TAYLOR SYSTE"' OF CEMEU.it)<· RECQRDING 

• • 

9URIED - -- ORDER 

E- 8489 Line 
1-24-1990 B-4166 

it II See L i 

2/J.8/195~. B-434? 

C- 2502 
lQ/11/1965 13- ~615 

12- 11-99 i>-15341 Ash Va 

5/1/ 19,53 " 11 

7/9/1970 
C-883J 

B- 4110 

12/27 /51 ·A - '.".'7t.6 

' 
A /4 /<:;A A- 7494 

2/10/1961 B- 6993 ' 
... _7494 

2/15/1979 l:,1/ii Parkl1 
4/28/1972 J>. I.P 

.. I f '"~it 
9/2Z/l 958 :B- ~ 14 

• 



t:11,~ ~ ·""~ 
r">Jre,'l•'r- J.'l,tnoetJ Gh'•n~ "<•.il!<ll4 Mid,.,-, 

M(; il\o» 
~~lZ(\ t...hild~n ., ~~~ 
!-1.m OJ~. "-""' 'Jl ( 2."-t.?8.? 

Lo.:-adoo .Addrns.: 
\hM X,·~rn\' rm; Ror,, 1 
~• noqa,. C.l9,iz., 
(H';R) W,6 "\3-

(,tx 1H~, <t<,-. JA!lz 
~,m:,JI 19 ·· ti or ""cchtt/ O:ffr 

~~r"hsd-~ 

• 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of 8an Diego 

• 
Date, _ _.(_·-=u?=---11..;._~ __ 

You are hereby authorimd✓ant1 instrudecf, subject to your rum and reg'-'lationt, to inter the temains 

., DH:',... M>, w I Lt:, 4 'l-0£,. ~ fj 

Ina 1164/ v .... vL.-:r Funer~l.dete,«")•- S)fljO'B Jwf) ~ -°'---·™ I,!.{. 
Chutd>, Chal>el, GrevetJde _ _______ : G:k C 4vt!A10 Mol1llary. 

All Funerel cal$ mus) arrtvobefore 3:00 p.m. of regular work day or an extra c/l•rge of$ __ _ 

wll l;,e applied and billed to undeniigned. _______________ _ 

DMsion ~ SectiO!l ___ BlklRow ___ Lot 1f'. S Grave __ l __ 
Grave space & Care Fund .(.~.fl.0.2-).......................... .. .... ..... . _-'iiY 

ov.time/1.ateAITival F- .............................. p .. A·1·0 ................................. . 
~ loeing & Selup. ...... . ...... I'\ . . .... , . . .... . , 
Burlal'C«>lalner ........ .. . ....... APR30·200g --·· - .. . . 
Handling Fees ...... ............................... -. ....... .................................. .. 

FloMr ••-- ""'"'•r setting 
100MOUNTHOPE'CEMETERY....... · 

RecordinglFifing/T,-nsfer Fees .................. ..•. -.................. ................. ·················- ···-········ 

Sales laxeo ......... .............. . ........................ .. . .... ,.-,,.,, .. .,, ··· ·•·•r 

-
1'1"1,00 

I otJ,oo 
114,00 

I hMoby certify I am the ~\,l. "7<!:rie. of the above named decedent 
and Ihle la )'OUr aulll<X1ly to make d~sfuoooi remains as above indicated. I certify and represent 
that I ha\/e ltie right to make this authori..tion and I ag~to hold Mt. Hope Cometo,y herml06S from 
any llablNty 011 acc:oont of said authoriz_,, encl inte<ment. 2 3 /f, '2,4-
1 hotol>y_,, the Interment in lot I J I\.. I.. PQJ;.'.'l't . .,,)l 9'=: 
hold under deed. ~ (7 .- """'"'"" J~ v~ .__- -~-~- ---
~ Y' -

co, 
IQ$S:F3 ~RrxJ-CXXpL 

IM>tk.Order# E 2 0 7 5 0 
lnvoi(;lf)# __________ _ 

Acct. # ___________ _ 

Thi.s information is available in ai!ematn,e fonnats upon rr,quesl. 



. . 
... ,, APPLICATION AND PERMIT FOR DISPOSITION OF H. UMAN REMAINS ('/ I J 

USE BlACK INK ON[Y -~KE NO ERASURES. v,,mcOUTS OR OTHER ALTERATIONS 'o° G:, ( - o7 
iA..tWrilE Of DECEDENT - m!Sl tQM"Jlf) 

DANA 
:,a ... DOt.E !1C. LASTll'.-.v~ 2.0ATE.OFBIRTH 

i DELIGHT j BOSlWICK '"ofj"j-uf~3 
4. SEX 

F 
~==~~------~----- - ---' 5". CIT'-t:Of DEATH )58.:COVNfY OF QEA1H-OVTSIOE CAUi!,. 

SAN DIEGO ;ENlEASTAl'E 
li Ni\MI;: RQA110N$HtP, F\JLUWUHG ADDRESS ANDZIPCOOE 

Of:INF~N'T • ,SAN DIEGO JILL K. BOSTWICK, DAUGHTER 
1' """'""" NC>""°""&a c,c,w,_,,_ R.NAAL-.:r00 CA""'""'-"'.....,"""" pa"-"''· LICENSE •u•..,. 3817 COLINA DO RADA OR. #B-208 
BAYVIEW CREMATION & BURIAL, 7510 CLAIR.EMON:r ; F01S6f SAN DIEGO, CA 92124 
M_E_S_A_ BL_V_D_S_. T_E_1~0_9_SA_._N~D_IE_G_O--',_C~A_9_2_11_1 ______ ~~-~-''.,,.·· 
~~Mflff CF 1#11(,#r ~~~==i=.:::.1:i~~~~m':::s.:•;~•o1~::: ::::i'::.i-:~s::ilolt ,o,ou ► 

\IA AM<n::-<rot'f'Ul'AIO rs UA11a~RMITISSUD jK-SI NATLiFtEO,: RAFtlSSUIHGPERMff 

11.00 i 05/05/2008 !rlLMA WOOTEN, MD ~ Pt:IUIIT 
NJl~o,, 
~ l!llml'nWt 

NIYO--.iriNDIIPClf,, 
fflQIII: ll(QJM.4 A NfW 
"'£...,TO~~ - SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

10. AUTHORIZED OISPO&IJlON(S't FOR CORONER'S USE ONLY 

CR/BU 

11A. NAME AHO ADDRESS OF CALIF CAN&/\ CEMETERY t'l 1B. DATE BURIED 

BURIAi;. MT.HOPE CEMETERY,3751 MARKET ST.,SAN 
DIEGO, CA 92102 5-/'i-c:;2 
1~ NAME AND ADDRESS OF CAUFOANl4 C,EtEMATOA:Y !128 DATE C,REMATEO j_ 12C .SIG MATIQN ! CAEMATIO>I COUNTY CREM. 192 COMMERCE DR.. i . 

~ 1--- -~P;E~R:;:;R~IS~, ~C~A~9~25~7;1==:;-;-;:,====-::=::::-- bl s-:;:--;c:-::;;ll>=-::::0,:;,"'~1►~~~;;;;;;;.;:;,~~~==--B 13A. NAMf AND AD.DRESS OF CALIFORNlA. FACILITY RECEIVING REMAINS [139. D'ATE RECEIVED 
t SCIENTIFfC l' 

~ t---lJS-E----,l---=====-==~=======~--;-1-,-===~-,..;►~==~==-==-=====,:---
~.,. 14A. NAMEAHOADORESSOFRECEMNG STATE ORCOUHlRYWHERE ]148. DATE SHIPPED ~14C. Aoo,o_P•LA··c~~.~"5TIHONTAHTEu .. ,..R.~ Of.,, ... RSONtN CHARGf. 
_ REMAINS R CREMATED REMAINS ARE TO 8E SHIPPEO -.. ·u, ..,_. . 
. .., TAANSIT 

! ► 1-- ---+.,~= =~====~~~~~~==~=~--~=~-- ~~=~====== ~====-~-'1 SA. 'ADDRESS. NEAREST POINT ON SHORELINE. Of\ OT11ER OESCRIPT10N :168 DATE OF -;15C SIGNAT\.IAE OF PERSON IN ffso. LICENSE NUMBER OF 

sCAi:~:i~l ;u:~·~~!."Z/~ro:e=E;~~ r.~~~~ ~~=f DISPOStTION. 1 -o.is,osmoo jCHAR~E OF OISP,OSII.ON ·=~~~::~~s. 
OISPOGrTION OTHER ! : [ 
Tl<ANlNCEMEteh' :► 

."2fYJ. II REf MHEO ft( THE.PERSON IN CHARGE OF ?ME CEll.£1'1ERY, c--.AT()RY, FACILITY FOR SCIENTIFIC ua·e, OR BY THE PERSON IH CHARGE 0, 
W Cf' THI! Cft!MATID AelWNS 

COl'Y2' STATE OF C.WFOl'MA, DEPAR;IJl£NT OF HEALTH ~vtCES, OFFICE OF \IITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOV.,NG STATUTORY PROVISIONS ARE APPLICABLE TO THE OISPOSITIOt,I OF- CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREW.TION AS PROVIDED IN HEAL TH ANO 
SAFETY COOE SECTIONS 70.54.8.7118. 7117. ANO 103060. 

NO PERSON SHALL DISPOSE OF OR OFFER TD DISPOS.E OF ANY CREMATED HUMAN REMAINS UNLESS REG
IST"ERED AS A CREMA TEO REIIAAINS DISPOSER BY THE STA TE CEMETERY 80/\RD. THIS ARTICLE. SHALL NOT 
APPI.Y TO. ANY PERSON, PARTN.ERSHIP. Of!· CORPORA,TION HOLOIOO A CERTIFICATE 0f AIJTl'.IOOITY AS A 
CEM!,TERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR"S LICENSE, NOR SHALL THIS AATICLE APPLY TO /',N-1 PERSON HAVING THE RIGHT TO 
CO=L THE DISPOSmON 0f ·THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OfFER TO DISPOSE OF MORE THA>l 10 CREMATED HUMAN REIIAAINS 
IMTHIN ANY CALENDAR YEAR (BUSINESS ANO PROFESSIONS core SECTION.8740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXlS,TS., l>RQVIQEQ TW.T TME CREtAAttD REMAIK$ ARE NOT Dl$TIN<1Ul$1U.8LE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION Of THE .CREMATED REMAINS HAS OBTAINED WRITTEN PEl'!MISSIC)tl OF 

,THE PROPERTY OWNER OR GOVEl'!NING AGENCY TO SCATTER ON THE PROPERTY. 
fHEAL TH AND SAFETY COOE SECTION 7116,) 

., ,. 

VSl&ff!EV.12JIOI) 

• 



MOUNT ■OPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased tor which the grave is for in the block 
marked with •x-. Place the name's, lot# and grave# of a.II existing marker's in 
the appropriate space (s) that are adjacent to·the burial space. 

Burial Container I JVler 

X 

Flagged Yes No --- -----
Blind check Initiated by: _____ Date: 

"'""""" ,,,.,. m, E:1/en ~e tnr . 
Interment Date: Fndaq ~:e: \ 1. ~o am G .9-
Div: 5'° Sect: 3 Blk/Row: _ Lot:.? 7 Grave~ 

Grave Laid out by: 

Agrees With Legal Card: 

Ag~s with Map: 

Bllnd Check & Verified By: 

Cremalns were placed at: 

Yes c:J 
Yes D 

No 

No 

_____ Date ______ _ 

_____ of grave 



~o,u,1 81• 

s 
I REV. l ORO ER ~ HOPE CEMETERY . ITY OF SAN QIEGO,.CAL.IFORNIA · t-2O750 

'U)G,.g'.?f( DATE ._£- ;? ,y' 19a. 
. ' 

NHARGE .4:.~~~~-A::.l:..:.'--'i4;l!...l2:~-:(..JJ~d...LIJJ.~.,..-----

4'-DDRfSS ~.w!'....~e:.....:::z!.."-:_'::>"'7---'l:U:::~ ~::lz'i==~~~7r:.___ 

ADDRESS------------- - ------------PHONE 

LOT p~- - <,R Row _....SEC .,L_ ffl J" /°'() ~ti 

OPENING· TIME 
OA\' 
DATE 

VAULT BOX SHE 

REMOVAL QR FOUNDAT I ON 

TOTAL l~..je>, oo 

·PA ID RECE IPT NUMBER 9& 9"r 
BALANCE 

........ - . 
I .I'""'\ l U 

MAY 241957 
. 

M;· HOP£. CEMET&RY .. ► .:.,riL.J.I' • 

' 0/...., _a --c , c k!""' 
7 , 

1HE CI TY CHARTER MAKES NO PROV I S I ON·s f.OR TH£ EX TENS 1-QN OF OREO IT . 

I AGREE TO ABlOE BY T·HE RULES Al(D REGIJL.}.nONS ·Of Ml' . HOPE tEMET-ERY, 

AUTHO~ I 2£0 • 
IN PERSON. /1 .11{) .,f..- , J1 
PHONE s.Y 41/.(:kdc~ 

1..992 
~o, _,,B=:;_ ____ _ 

Moe~ ~&L 
TAKEN BY~ , . ..... 

INVO ICE NO , (ip-1'{:, 



,-
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San 0.1190 

4 {:Z.R\oi 
You are hereby authOrimd and In llld~. aut)ject to ur rules and (tt(Julations, to lhte-r the re~ins 

o1 L el - o ¼-
'"" J),Q- (128"" 6 Fune,al,dl,le,tlmo _________ _ 

JYPtoi~CClnl--
Church, Chapel, Graveside ________ _ _______ l\,1o<1ua,y, 

Al Funeral~ must arrive lle!oro 3:00 p.m. if>! reg,,lar-k day or an extra charge of$ __ _ 

will bswiecland billed to undortlQned., ______________ _ 

Olvl$l0<1 $ $ocjjon I Blk/Row~ __ lot 5q4 Grave I 

Gtav~~&C-f \J!\4 ....... -_·ai\~~j,ii\6 ~ ... ' 22~4--
Oveiti~AITiYalF""s .......... . ~• '(Ol1~ ·~l~-:.~a.... s~ .-
Oper,jng/CIQO!ng &Setup ... -,.\()·· . \:~ 'ijQ.; .... .x .......... ............... ----"'-----'-'-
BUrial Contalnor ............ ·~f) ..... .. ,.~ ,. ... , ., .. .... , . ., .... , ~-
flandllng Fees ........... ,..... ·?A1D ..... .......... • f----... M\\molee. . ......... - ...................... . 

(S.-
Flecoojing/FMlngfTransf,>r FM& . ·----- MAY· f)-·1· 2C2J-·--· .. , ·········--··• ..... . 
sa, ... 1a .......... - . ... ., ....... ·-··· ................ ......... ......... .. ......... ...... ............ 4 I • -Z 1 

Paid receipt nu ---,--,~~ 'D • 
M0UNTH0PJ:C~M ~•..... 3~,~:~17 . A · (lh e1~~ 

I /'le,~ ce<tffy I am the :} e{ {? at the abo"9 named_ 
and thl~ la yQUr .•ulhortty to mai<e c,lll)Olitlon cf rematns as -.io lndiCilled. I eMifl'. al1d 111P<.....,t 
t!1llt I Have.tt,e rlghlto make tlMs ..-..uon ,n<i ••- to hold Mt. Hope c..n.;tery harmlefl from 
aity ~ on account df NHo. al:.ft'nOtization and in\erment.-1 _ "I) 

I r,ereby authorize tho i,#mlenl In,~ I - . \." -1'.J 1:nes A' I\ on n e I ( s 
hl>ld UIJ(ler d<Mld. """_ .,.. , :=r.;: 
f-- -< - - - ~~ 

~ =-- Ar...k-Ch~ ..,, ,,,:::.,,- e, (..,I'. vra . "".,_ 
~ -· 
l'rwoice#. _________ _ 

~ .. _________ _ 
TIiis Information is,-sva.Heb/8 in s/t!HNIM> formats upon request. 

o.~ ...... x;.",_,. 
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• 

• 

OFFICIAL RECEIPT 
Wt1ffE .., ___ .. ,. .... TOCUSTOMEA 
CANARY , ..... .... , ... , ....... CEMETERY 

Acct. No. ___ ____ _ 

W.O. ---- - -===----
BALANCE DUE -~,,....0''""'-· __ _ 

~::of\90~ 
□Checi< 

AC-212A 111--05) 
Tins in/orm.,tlon is-A~ Nt fflmw;e kttmllt lt'O(lltl' ,equttSt. 

NOT VAllD FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS'SPACE. 

PAID 
MAYO I 2008 

c -'Z.)'75l 
u 60860 

TOTAi. PAID ~ 



; . • 
M't. HOPE CEMtf.'E.RY 

INTERMENT ORDER 
City of.s., Diego 

) 

4(:2.R\,o~ 
You•• h~ e.AtorlclliKI .no~- klbild lO : ·,t.111, """'regl.UflO:it:, lO jnfjf if'le remllwtl 

of - &?-1L 
.• • D,1?~ U'i e:::r ,,.,. F"""""· - . '"""--------~arcrao..r-
Chutth, Cl"IIP'!, ~• ~------- ---· _____ l,lott.ory. 

All F-C.O - IU'l,_ _.. 3:CJO •p.in of ,.g-wotk city« en••i<t,_ d>Olge off __ _ 

••11/!>t-,,p!J«/ _,,,, /:I/Jed.ii,---. 

O,_ __ <?..._ __ _._\ ______ L« · GrC'"'---

··· ... ·· -··· ·· .... ... 2,2h4--Giavt soeee & Cent Fv,» ........ ..... . ...... .. ~.. . ..... ~. 

01,-~ui,. ~ F ................ " .... ... " ................ , ., .. ,;.'. " , " .... ,- ", ., ... .• . . ...... .,. 

0-""11rQ/C100il!g & Sot\lp ... ... , .. _ ,. ·····-· ............... .................. . --- ······.. 533 .-

=::-~ .... ··::·:::·:::_-_··::: :·:.:··: :·:::::·:::::::~:.:~~: .. : ·. :::·::~::·:-:::·::~~::::: .. ¾: 
·---.-.... ... ...... ..... ... - • • o . ... · · ·· ···-········ · · · .. .. _._ ••••• - •• " · ••• ••••• -"=""',,..--
P-,i;r,o/Fli,,.,,._ F--......... ..... ._ ... ., .......................... , - .......... - ........... ·'-f -
SM,19- . ., .. ..... ........................ ..... , .................. , ............... ~... ..... ..... ......... 4 1.,7 

3 f':i;:. .-r1 ToWO... ................ -, wO:,.,~-a... 
Pelcl,-<lOumo<Ot _________ _ 

1nvo1eat ________ _ 
AcCI •• ___ _______ _ 

TlllS ~ Q ,,_.,_ In IJ!~live .t,nnal., upOII - • 
&,,.,.,.,., ,....,_,_.., 

• 

.. 

-

I 

.. 
•' , 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

DMe,_. _ __.{._• ... ?;%'._.._-_·d_~_ 

All F..,...I eers muot mi11e befo111 3:00 p.m. of regular wort< day o, an extra a,a,ge of$ __ _ 

wiR be 8pplled and billed to UfldetsiOned. 

Division l "l-- ~n k Blk/Row _ __ Lot ?;~l', Gnive l '--
Grave l4)8C8 & Care Fund ....... . 

OvertlmellaeeArrlval F- ... . .. .-.. ~ ...... .. ·····" 

Opening/Closing & Setup. ············•·"••~ ····~~········•·"••················"· ............ . 

81JrialC9"18inef ... ... . .. ~ ...... ~ · ·· ~¢< ··· 

Z.. u,,\.{. c) ,) 

'5 3, 3' (_;-) 
'?-JO,vO 
:ZQ(qoO Handling Fees . .• . •...• . .'\~ ··•·~~ . . .... . 

FlowervMes - Matk«Mldngfee .. . ....... ~ - ,.. .<§r) . . . ___ _ 
Recor<ling/Flllng/Transm Fees.,... . . ............ ,~c£.~·-·................................... if.:,, 0 0 

Selffta-. . ., ..... .. .. ... . ~~· .... ,. . -z_o I '1'3 
♦(;j Tot.al Due.................... :'5 0 ,>:( • 4 3 
Pllid roo;,.;pt number @koS\.f $ !, $ ~. '15 

Selancedue ~ 
I hereby ceriify I am th..,,. wr~/-rkc of the ab<we named deoedent 
- thn> ii yo,,, outhOfttymake sposltlon of remains •• aboYe lndk:aled. I "'"11fy and rOJ)fa&ent 
lhM I h811e lhe right to make lhl& auth'o,lzatlon and l agree to hold Ml. Hope Cem818fy lllrmleH from 
- liability on account of said author!Ulion and interme<14: 2 3/S8'(:, 

~.(,l/J:a;{)oo I m·,o t) I> 
,, 4043 \JJ; IQJ n#')... 

I hereby authonze the Interment In lot I 
hold unde< ijeed. 

l~XJ4Mil~ . 

IM:>rk OrQer# E 2 Q 7 5 2 
lnYoice# _________ _ 

Acct. # __________ _ 

To --~&lf:-"1.Jf-__.!.c~E,,!.£:::.t=-
llale,, ______ _ Tlme ---- - ~ 

While You Were Out 



' 'C-2bl52.. 
\ MOUNT HOPE CEMEtERY 

INTIAL 1st CALL SHEET 

DAT.E/TIME RECEIVED CAL~::J'~..i...;.1-k~~.-.:.fili-;O:.,i.;;... __________ _ 

CALL TAKEN BY: 'SE:.~ \ZB-f_. 
RECEIVED CALL fROM: 

MORTUARY NAME: 

FAMILYVEMBER/REPREliENTATIVE ~ · ~ 

C.ONTACTPERSON: ~hµcra/ffl~ ~/: ~ 
TELEPHONE HO: ~-~ '{-$._ LJ51E 

NAAIE OF DECEASED'::' ({'2.16-1 
LAST NAME: ~ ( den 
FIRST NAME: ,$Q.x:Q7ro 
DOD: ____ DOB: ___________ _ 

VETERAN D BRANCH OF SERVICE: 

D REGULAR SIZE CASKET D OVERSIZE D CHILD 

FUNERAL SERVICE 

TYPE Of $ERVICE: D CHURCH □CHAPEL □ GRAVESIDE 
LOCATIONOFSERVICE: _______________ _ 

DATE OF SERVICE:. ______ _ TIME OF SERVICE: 

EXPECTED ARRIVAL TIME AT MT. HOME: 

CEMETERY PR.OPERTY: _AIN D P/N □PIN TRUST 

DIV: __ SECT: __ BL~OW: _ LOT: __ GRAVE;__ 

!;ii SINGLE GRAVE D CREMATION 

f:J DBL DEPTH D 1at BURIAL D 2nd BURIAL 

CEMETERY SERVICE: ~~Jo..M / 
TYPEOFSERVICE D COMMITTAL D GRAVESIDE M ;)her: 

. D WITNE8SONLY D DEUVERYONLY . ' . 

0 P/ADELNERY □ MIUTARYDETAIL '21'\4 "\ 
SPECIAL INSTRUCTIONS: (iDA.1 \.JJ or kOW \9'\( oyt\.._e .... , _______ ___.!...,_ __ _ 
'$ e/35""8'~°( 3 



• 
MOuhT ROPE 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 
Ilia appropriate space (S} that are adjacent to the burial space. 

Burial Con taine.T L, O e,c 

X 

/ 

Flag~ Yes V (j''('!"\ No 

\So l b [ r 
Blind check Initiated by: [Y/ ff) Date: f O 6 
lnlermentspac_f!for: ~Va J il2x,fdtJM 
lntermentDate.: 5@ /Dt/ Time: ; : 3o 
Div: ~ Sect: Sa"i) Blk/Row: _ Lot: ~ Grave: /d,, 
Grave Laid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No 

Blind Ch.eek & Verified By: Date 

Cremains were placed at: of grave 



t:.-2o7S2 

APPLICATION AND PERMIT FOR DISPOSiTION OF HUMAN REMAINS 

IA. NMiE Of Of.CE OE NT -f!RST (GM:11~ 
SANDRA 

~ fOfATH 

SAN DIEGO 

USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOUlS OR OTHE'R ALTEf\A.TION$ 
j1C..t.AST lfAMl.YI 

i BOLDEN 
2 Ol!TE Of 8;1ID1 
lillONTti,.0-'V, 'r:~ 

06/02/1960 

PERUrt 
.Mit1e>1112'A'! ltM 0# 
~-l'.ei$1~ 

10,,\. AMOl.~tOJ' Jll:1: PAID j b 6Ai't! Pi!RMIT ISSUl!O j~ .. SIGNATUN: Of LOCAL REO!S'fR.6.R ISSUIHO PERt«l' 

i os,0112oos lrlLMA wooTEN. MD i9 
: ' ; 

11.00 

""'~ ~ oi9f'08, 
ITt(IH REQOIR.£01"9¥ 
PEAWJl'W~mw .. 

00.;ADOMSS OF Re-G,S1.RAAOF OJ&lAICT·OF OEATK •• , :,c,,..., ,oe..,">flO) l'!(V- -tE. ~RESS OF RfG!STAAR QF,OISlA.lC'J OFOISF;OSITION-• ,h~~.;i,v«,.<,~.,.,..:,,o.:,::,:S·~t ,-t.1t~-.O 

SAN DIEGO COUNTY VlfAL RECORDS 
awar.mooil ~~ ~~~~~~i~1~i 

' 
10. At.rrHORIZEQ DSPOSITIOO(S) [FORCORONER'S USE ONLY 

BU 

BURIAl 

~ . 
! CRE~TIQN 
~ 

t
! SCIENTIFIC 

USE 

I 

~.I--- --+~~ w 14"-. NAME ANOAOORESS OF REC'EMNG S.TATE OR COUNTRY WHERE ]148. DA.TE SHIPPEO 14C AOOR~$$ AN0$1G~TURE or PERSON IN CHARGE 
~ PlACtNG YVSTH fl-E CARRIER t--> REMAINS A CAEMATEO REMA.INS-ARE TO BE SHIPPEO 

! 1--T- RA_ NS_IT----!~~==~========== 

' i$CATTER!NO,'SVR!At, 
AT SEAOft, 

OCSPO&iTlCltl OTHER 
THAN IN CEMETERY 

15A. AOORESS, NEAREST PQINT ON SHORELINE. OA.OTHEA OES~RIPllON :158:. DATE OF' 
SUFl'lb!ENT TO IOeNTIFY FINAL PLACE ANO-CA DlSTRICT OF OISPOSITIOtt ; . DISPOSITION 
jF' BURIAL Al SEA, Q&X. ENTER 1.AHJ'UDE· A~l 0NG11UOS 

1 

► 
!15C SIGW.TURf OF PERSOH IN j1!1D:UC£N$E NUMel!Q Of 
jc~ROE O'F DISf'OSlllON JCRfiMA.l'ED REtoWNSOIS. ! jPOSE'R-IF'AP9llC'.ea.E 

: r 
,► 

~ ts RE.TAINl!D 'IIY THI!: peRS()ff IN CHARGE OF ntE CEMETERY, CREMAJORY, FAaUTV F()A SCIENTIFIC USE, OR DY THE'PERSON IN CI-IARGE OF 
DlSPOSIHG OF THE OltstATEO A:eMAINS 

COf'Y2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMNG STATUTOAV ~ROVlSION~ AAE APPUCAB.LE T.0 THE DISPOSITION OF CREMATED HUM"' 
REMAINS OTHER THAN IN A CEMETERY ANO 8,URIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETY.CODE S.ECTIONS7054,6, 7116, 7117, ANO 103060. 

NO PERSON SHAU DISPOSE OF OR OfFER TO OISPOSE OF ANY CltEMATED HUMAN REMAINS UNLESS REG
IS1ERED AS A CREMATED REMAJl<S DISPOSER BY THE STATE CEMlcTERY BOARD. TI<IS ARTICLE ·SHALL NOT 

.APP.LY TO Ji.NY PEASON, PARTNERSHIP, .OR C-ORPORATION HOLDING A .Cl:ftTIFICATE OF AUTHORiTV AS A 
CEME°TERY. CREMATORY LICENSE,. CEMETE~Y BROKER'S LICENSt, C'EMETE.RY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE. NOR .SHALL THIS ARTICLE APPLY TO ANY PERSON HAVl~G TH£ RIGHT TO 
CONTROL THE OISPOS.ITION OF TI<E,CREMATEO REMAINS OF ANY PERSON OR THAT P£RSOl<'S ·DISIGNEE IF 
THE PERSON OOES NOT DISPOSE.OF OR OFFER TO DISPOSE OF M9RE THAN 10 CREMATED HUMAN REMAINS 
WITHIN my CALENDAR YEAR. (8iJ5'NESS AND PROFESSIONS CO!)E 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, ANO THAT THE Pl:RSON WHO· HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118,) 

' 

• 

• 



• • MT. HOPE CEMETERY 

INTERM.ENT ORDER 
City of San Diego 

You are hereby auihorized and in.$tructed·, subJetno you, n;ate·a· end regu&atlQn&, -to Inlet tne remains 

o1 Lindo. EdU)v1' ;l.3/G,6fe 
ina ~ .. ~ ~~date, tlmeb'Lfil~~ '4~{Q.. ~S' 
Chilreh, Chapel, Gr811etlde ~J :Yea,.,;-~~ l <·<=::f~;,~ 

' '""~ All Fllnetal ears mull arri.., before 3:00.Q.ril .. of regular wo,k day or an ex!Ja charge of $ _ _ _ 

WIii be applleel and billed IO undfJfllignad. - --------------

llMllon \
1 l Sodion Q EHk~ow .- Lot I (o . Gra... f '2... 

GnM111)8C8&Cilr9FUnd .... " .. \A,...,.,,-:•·", ........... , I~~ 
~-I Feas ... . ..... ... .. PA ~o·o.{ . .0. .o.rd.o/j ...... ™·60 

OpeninlJICloling & Setup., •MAY 6 20 •11... -

Burial Container.. . . . ... . .................. ,._ ......... ........... . EiEf\V .. 
Hancllng Foos. . ........................ MQ\JNT.HQPE.C.;M ..... , ............ . 

135, OD 
/08. CO 

········' •' . · ....... ~2. 60 
F-vae1 - Marke< setting fee .... . 

Recordlng/FIWng/Transfe, Fees ............ . 

I.hereby teflify I am 111• < ~ · of Ille ab<M> named~ 
.,,;t this i1 you,- aulhorily to rn•~• diJll)Olllion of remains •• at>ove ln~lcated. I c8ftify and """8""11 
that I have the rigllt to m,oke CNS ...-;on and I - to !)Old Ml. HCl)e een--y narmleH from 
'any liability on aoeounl QI uld atJtho,lzatlon and Interment. . e 3 / 
I herebyauthOriiett,e lnlel'ment in lot I ~:.., ~ (;;o,S :?:deed . ~ ;:;,7z.p oe,ear1bJvd. 
~ • -:~vL -·-r-D _ ca-

1/\!lfk Order# E 2 Q 7 5 3 
Invoice# _________ _ 

Aect.# _________ _ 

This lnformalion'is avaUsblft ·;,, ai!iJ'11Btl\le fonnats upon n,quest-. 
o,,!4W.,. ..._..,,w~ 



APPLICATION.AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bl.ACl< INK.ONLY- MAKE NO ERASURES. WHITI,OUTS OR OTHER ALTERATIONS 

e-'2Q7s3 

51 
.IA. NAME O.F·DECEDEHJ - FIRST IOO'EN> 
LINOA 

"118. MIDOC.E s. 
' 

:1C, L,\Sl'1MllYJ 

! EDWIN 

51\. Cf'NOFoeATtt !58: eot>fTYOFOEATH- OU'T610£ Ciil.lF,, . NAME. fia.AnQHSHIP, FW "'6Jt.lNG~AHDZIPC00£ • 

NATIONAL CITY !,t,n~ST~tt . 01,~F()JW.AHT 

~~~~=~=~=~=~=~~~i""·s_AN'--"-D.,clE'-"GO,-c,-,~~~---1 METHAN C. EDWIN, HUSBAND 
,,._ TYPm,,.......eNC>ADOfWJaOF"•CM..FORH14-Fl.WER.N.o,AECTCIRORPE~~TNGASSUCH ra.~. L1catseN'-""8£R 705 PALM AVE. 
FEAlHERINGILL MORT COLL CHAPEL, 6322 EL CAJON FDl"o'ilj" NATIONAL CITY CA 91950 
BLVD SAN DIEGO, CA 92115 ~ ... .,..rv••~•t.t"-..._....,_ :"'·°''"i•• 

p~_,__...,...,._._..._~....,..._..•O'loi"-~.-.o,1,_1,,~103055 -.._ - . C"'tl:::..f.-_, J_aj!J, 
~l:i:xlC..-_,.Oll#f..lCM'f 10f'h~_..,te"'7CoN,n_.....,_p,n,,llll"lt;,~?tOOqlNt'-'illl11"4"'-"C.. ► IV\ ~ \ V...,f 

PERMIT 

'9A. AMOUNT.Of'fEE rAJC> ;98. DATf PH.MIT SSSUE.O :te. SIGNARIRE OflOCAL~EGISTRARfSSUING PfRMT 

$11.00 105/08/2008 f~ILMA WOOTEN. MD 

10. AUTHORlZED DISPOS!TION(S► FOR CORONER'S USE ONI. Y 

BURIAL 

BURIAL 

1 IA MAMENfO ADDfU:ss Of CA&.lfORN1A cbiETEflY 

MT. HOPE CEMETERY: 3751 MARKET ST., 
SAN DIEGO, CA 92102 

,, t8, 0A TE BURIED 

i f /to/o ~ 

i 1 tC. 51GNA1Uf{E Of- PE~SON IN CHARGE Of BURtAL 

I► x: . -#~;._J 
fl 12A. NAMENC>MlOMS50F-~lACREMAlOAY 128, 0AlECA.E-MA.1c0 i. 12C, SIGIAAfURE Of PERSONINCHAROf ·.OF·cA.EMAllOH 

~ CREMATION 
~ ' 
~ I► 
~ 13A. l<AAIE AN0"""""35 Of °""""""' F""LlrrnecEIVING REMAINS ;ue. o.<rMECEIY<O i,.13C, SfGNATURE Of' PERSOH IN CHARGE OF FACILl1¥ 

t SCl=IAC ., ·• • ! 
~1-----1-----------------+-i ____ ... i► ____________ _ 
u, 14A. :1:;>,t:.s:~R~~~:01~~~YWH~ 1◄8. DATE Sfllf)PEO i 14C: NXIRESS,1",ND Sl~TURE OF PEI\SON lf1 CHAJWE I Tl!ANSIT • • • 1► OFPW;JNGWITHn<ECAAAIER 

1-----+-,M.----E-SS_, ____ E_ST_P_O_INT_O_N-SMOR--,L-,N-.-, OR-OTH_ER_D_ES_C ___ ,PT_I_ON_. --'.,-58-.-o-.,-.-OF---~:,sc-.s-,G-NA_TU_RE_O_F'P_ERSO _ __ N-.IN-:t$0- .L-,,,...-~-N-U-..... --QF--

sc;.ATTEAING18URW. SUfflCIM to !DENTIN FINAL Pl.ACE MO CA DISTRICT OF OISP<>SITION, 0!$POStllON ~GE OF, OiSPOSHION )attlh\TtD ltEMAlm ~ 
~~l~:=tN~R- IF BURIAi. ·AT SEA,~ ENTER LATITUDE AND LONGIJ\JDE ~ . !,POSER'- If' AP$'t.lCA8l..E 

T~•~ceueTeRY l.► 
l 

~ IS IIETAJNED 11V THE PERSOH IN CHARGE Of' lHE CEMETEltY, CIU!MATORV, FACILITY FOR SClfNTIFIC U&l!, OR IVTIIE Pl!RSON IN CHARGE OF • 
OtSPO.SJ.NG 01' lffE ~!MATEO Q':MAINS 

STATE·OF C~lA. DEPARTIIENTOF HEAL TH SUMCES. OFFICE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY• PROVISIONS ARE APP~ICABLE TO THE OfSPOSmON OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER.cREMATION AS PROVIDED JN HEALTH ANO 
SAF£TY CODE SECTION$ 7054,6, 7116. n11. ANO 103060. 

NO PERSON SHALL DISPO$E OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REWJNS UN~ESS REG
ISTERED AS A a!EW.TED REMAINS DISPOSER BY THE STATE CEMETERY BOAAO. THIS ARTICLE S)IAU. IIOT 
APPLY TO ANY PERSON. PARTN~HIP. Ol<CORPORATION HOI.O<NG A CERTIFICATE OF AUTHORITY Afi, A 
CEMETERY. CREMATORY LICENSE. ·CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL OfRECTOR'S LICEl'iSE:NOR SHALL THIS ARTIQLE APPLY TO ANY PERSO!<I HAVING THE RIGHT TO 
CONTROi. THE DISPOSITION OF THE CRBMTEO REMAINS OF ANY PERSON OR. THAT PERSON'S OfSlGNEE IF 
THE PERSOlol. DOES IIOT DISPOSE 0 ~ OR OFFER TO DISPOSE OF MOOE THAN 10 CREMATED liUMAN REMAINS 
WITHIN ANY CALENDAR~- (BUSINESS ANO PROFESSIONS CODE. SECTipt,I 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO I.OCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAIN$ ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROi. OVER 
DISPOSITION OF THE CREMATEO REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.). 

VSh (REV .12/IM) 

• 

• 

• 



• i:~7SJ. 
• v , 

MOUNT ■OPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the narn&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 Contaim!r 

~he~..q 
X I) \i,I>~ 

~ iu1tl' ~,I k, 
-

Flagged Yes ___ . No ____ _ 

Bllnd check 'lnitlated by: hi114@ e. , D"te: 6 ~ $' - 0 

Interment space fer: (< / tl d°' c:dwr {(I. 
' Interment Date: Time: ----- ------

Div: __.,! .._/ __ Sect: L Blk/Row: Lot: l G:, Grav4: ~ 
Grave Laid out by: 

Agrees with Leqal Card: Ye.s D No l l 
Agrees with Map: Yes CJ No 

Blind Check & Verified By: Date 

Cremains were placed at: of grave 



• 

• 



• 

• 

• 
• 

• 
• DIVERSIY.Y 
-• ... '!CiCnO 

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 P.ublic. Fee 
waivers are meant for those who are financially unable to afford to participate in a program. All persons 
submitting a f.ee waiver are require·d to submit verification of income and proof of residency as proof of 
qualification. 

Name of Deceased: ~ E~ !.., 
.if/~ &a# ~/zV-{br Address: 

City: cg.au D/eo,!-
/ 

City of San Diego resident? (Circle) 

Size of Family (check one) 

Annual Income 
-- (1) $14,400 

(2) $23,590 
-- (3) $ 32,390 

State Z;pCode ~'ff: 

NO 

~M Annual Income 
-,fl!:.~ (4) $ 39,'980 
____L (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 per-sons· 
household. Please submit the deceased's current internal revenue servic.e (IRS) tax return, Health & 
Human Services-Notice of Action (dated within 30 days). or S.ocial Security-Award/Benefit 1.etter. 

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. · 

~t•ff#f-L c~ 
Signature Relationship Date 

Proof of Residency: Valid California Driver's License/ Identification card displaying City of San Diego 
addre.ss and one of the following: Current Utility Bill Current Monthly Checking/Bank Statement 
Rental/Lease Agreement d cu nt month rent receipt property tax statement Other 

Date· 

C urrent ---".m11r':?-r,:-'------

Approved By_-¥-H--:-'-<;---=----

Documents verified on'. -~--'--'~"'. cc· _,_½..,.a'--'2:f ... •'------

Date 

Mt. Hope Cemetery 
Ccmmunily Podu-1 • Pol< ohd tmofion • 3751 olloncst Slraet• Son D~go. CA-92102-4527 

1~ (619) S27·3400• foi t619) 527-3403 

, 



Form 

1040A 
Label 

L 
• 'SMp&;t-lS.J ~ 

Uselhe E 
IRS!abtl. L 

otherwl.Si:f, 
please print 
or type. 

~ 
R 
E 

Oepanment of the Treasury · Internal RellE!l'.\U& Service 

U.S. Individual Income Tax Return 

MARVIN EBOT 
49ZO OCEAN VIEW BLVD APT. 2 
SAN DIEGO, CA 92113 

Presider\tial 
Electlon Campaign ► Che<:K hece it ou or o :1 illin anl 

', 

2007 
0 MB No, 1S45-QQ74 

Your social ,ecuri:ty number 

610-04-5263 
Spou.se'.s-,ocial se-curtty number 

Y.oll musten;er 
ur SSN(SI aba,c. ... 

Chocking abo.x-DCIO'l\' Wilt nt)I 
change your ta>: 01 ic1una-. 

► X You S- ouse· 

. FIiing 1 ~_qj!jousehold (with qualifying person). (See page 16.) ..,,j,,.,..,.,., 
status z 

3 

II 11\iJ:~ 1tly1r'lt,.P~J'!OtJ'·S8.Cl'Hl1 tl~ r,ot ,.~ _ur(l~p('l'l(h?nl , .. ,1::1 •r, ,.; ,,, ► 

.Check only 
Cinebo:x. 

ch,~f1l8"'1E> h.ere, 

oaiii n widbw(er with de ende-nt cJiild ·s.ee lt;,: e- 171 

Exemptions 68 X Yourself. If someone can.claim you as a depende.nt, do not check 

box6a bn -SDOU-M 

C O.pend•ntll: 
(2) Dependent's • {0 First name Las1narne •Social secu,1ly numbet 

MELISSA PHILLIP ~~i}; •'• JJ%"~ J6i)~74~49 
II more than sl~ . MUA EBOT 

,,,,,,,.,., . '•Hit s~lfH~ .. i!tH 8!f1 3- . D4 ;.~~ 
dependents, ; ;oo:, , ~t *~ ·ith . ij$ ;RF ·~~~f''J 
seepage 18. "'"?} <♦>$;t,· 

r~; .. i:t; Mt 21· ~ · .flf .~w , 
' ··--1!~~;~.~ .. ' . ffiM!~~ 1~- t~t¥ ~~ , · ·•' 

d Total number ot exemotidos claimed,. 

Income 
7 wages, salaries, tips, eic, AUach Fonn(sl W-2. 

Attac:h 
Formts) W • 2 Sa Hj 
her•. Al&o b ,iHHh 
attaeh 

9 u!red. JU 111-t 
Form(s} 8 ;:a~ 
1099· R if tax b !:::~J i~;g>g~¼~ 

} 
4l'✓,1 uv-al (3) Oependent's 

relatio:nsh,p 10 
¢h,I01Q! 

tl'ula J.a ~ er 
vou !).cac'pg ·HI) 

~:A;UGHTER 
110N X - 1-" -

1 

Ba 

9a 

f .:',H 
t1>,ec1-~e e" 
'ti!:mc-· f;, 

N,,.,,1 $ 0 •' l1!fl>''i 
Ofl6C.•'IM 

• H-. i:ll w,u, 
ro· .. 
• (hG 1\U: n'I ~ 

.,, '" ·,u.1 :!Vi'-
I<.: :;,.,c u:e<h 
s..;c,a, .i;, )(' 
;,s~e j)a~~ • 1: 

Oee~;\Cc'(;l S 
0 <1 oc·not 
~l'lt<l'n!::.a u ~·~ 

i -

2. --

--

--

A.II~ 1h,;t1(l; t-:t ·n 
~~a·~:i 3 

•
waswlttiheld . .!l,,:O_-"'""""'~"-"""""'""'""-Ee!""'""""'""- -.--l"~"-:- -'·~"·1":~ __ c:a,'-"'=--='-- --- -'1"'0'---- - - ----

11a IRA 11b Taxableamounl 
II Y'OV4¢NH 

• 

g,ta w. 2: .sce:i distributions. 11a {sae a 0 22>. 
?

09
'"

2
' 12a Pensl()nsan'd 12b laJ1ablearnount 

Ei\elOSe , bvi 00 
noi it\~::n . ;:,ny 
Po!Y:tnet:.: •• 

Adjusted 
gross 
income 

annu1ties. 1·2a_ (seepage23). 
13· Un&IT'iploym~nt i;o,:npens·attOn and Alas$<a Perma~en1 Fund di•lidel"dS, 

1-t& So~ial securi1Y 

benefits. 14a 

1S 

16 Educator exponses {see page 25). 16 
17 IRAdeduction tsee page27). 17 

18 S.tudent loan interest deduction (seAp&ge·29). 8 

.19 Tudion and feesdeductton. Auac-h F'orm-8917 . 

lib 

1·2b 

► ,.r, 1 6 932-

20 Aad lines 16through 19: TheseareY_ove_r.,,to,cte,a,cl a,,,d.,j.,,u,,_st,,me;e,en_et,es,_, ------ --- ------'2"0'------ -

21 Sub1ract line 20 fror:n m,e ·15. This is youradJuettd gross Income. ► 21 16,932 . 
KBA For O.sctosure, Prtv,cy Act. and Paperwork Reduction Act Notice, see'page 14. F"orm 104-0A (?,OOTi 



Fo,m 8879 IRS e-file Signature Authorization 0MB N.o. 154b-0071 

,Ocp:irtrnem ol 1he i 1eatury 
''"~•n¥"A.e.1t·, nu~ se,v1ee 

• Declarab()nCont10tN\lmbet(OCN) 

Taxpayer's name 

MARVIN EBOT 

► OQnotliiendtothelRS. Thisf~nqtataxre1urn. 
► Keepthisformtoryourrecords. See instructions, 

► oo-337484- -a 

~@07 

Social Se(;Urity number 

610-04-5263 
s·pouse·s name S:pou.u's soci&t secur-lty numbet 

Tax Return Information - Tax Year Endln Oecember 31; 2007 (Wh.ole Dollars Only) 
1 Adjusted gross income.(Fprm 1040. tine 38: Form 104QA, lne 22; Fo(l11 1040EZ, lfne ~l 

2 TotaJtax{F0tm 104011tne63; Form1040A. line:p; Form 10401:Z, line 10} 
3 Federal income~withheld (Form 1040, linee,4; Form 1040A,line'38; Form 1040EZ, f•nEt 7) 

4 Refund (Form 1040. lino 74a;Form 1040A; fine44a; Form 1040EZ.line 1 l a;FoJm 1040-SS, Pan l, <ine 1Ja:) , 

_1...,_ _ _ ~19 ,932. 
2 0 . 
3 ·o. 

5 1 70. 

our return) 

Underpenalb&s o1J/8rjl.lry, I de<:la-re--th!Jit 11\a.\f&&xemmed a copy of rnyelecmjnic1ndivklual lncomc,tax return and accompa.nylt,19 sch:edulcsano S1atemcms 
forlhe tax-year ending December J1. 2007, and to the best of m'fkno¥4edgeand belief. 11 ls true, co,rect, and .t:omple-te. I lunher aec1a,e that lhA aroo.unls m 
Part I abQVe·are theamoun~from my electronic income tax return. I consent to allqw myi11t&rm$diate:sQrv1ce provider, transmitter, or $1ett(onic rewn, 
?'i~ina1or {eao, to send my retumto th~~'!-ll~._to. rece<v. ,?J~~ the IRS (a) ~~\know~9emWl~RIU~ce1RJ~ !if§M.~.lofr.eJection of the trans~i.ssior.. (b) !n 

• 

1naocatkm of •.ny refund offset, (c) tMe re;ij/ri~d-~ing the ~,· . or l'EliJid,~~ ~fllt&~~fr?¾llund, If applico~t~. I au,ho"zo \he u:"· 
Treasury and its des,gl'lated Final'Cial ~1 to 1nlJ&.:~~ACH ef~Jronlc .run($~.· ""•~. r~I ~. 4.·pct dob11\t',( ~ie·iinancial 1~s11to110~. ac~o~11t 1r,01cm?<l •rl 
the tax·preparatlon solfwarefor paymeffl~I my FG~~a><as,owj!f)m this "'l~~~lm;> ~if,nont of ,.,, •~la,. and the tman.cia1.1nst11ution't2 o•bll t~• 
anvyio 111,saccounl. I lurtl\er unders"!l)if tllattWlt,li fwrjza1io9®~Y apply \g~tu~ffii,;iiji,, p.•Y"l!!'I/S th'1~.)dir,ict to bo detllt.•d through tho decsron,c· 
Fe~arat TW<•faymontSys.ten, (EFTPSUllii~~,lilr · ·, · · · , . rure pay!)IJilts. l~esttf.~(~s•nd)pea personal identification numbe, (PIN) 1~, 
access·EFTPS. To.s: aulhonzation ·is.to!rem'aM1ii full fort' .,,. >effect unhl I r'fO}Jly ltietl:s . Tr~~Ananc1at~g'eht to.1ermlna1a the authonzall?n, "(o revoke 
a payment, I mus.I con tac! 1he, U.S. Treasury Financial Agont at 1·. 888· 353-· 45J.'/ no later than 2 bu_s1t\ess.1.1ayt prior 10 r11e paym~nt {settlAmeriu da'!o l als;,) 
authOrill;) tbe financial 1nstlt1.11.1ons involved in the processing of 1he electronic P.a.ymen1 of ta'Xes to receive confid8n1jal informc:1lion t1ocessary IQ·a.n·swcr, 
inquires and resolve issues telated to thepayment. I further acknowl&d98 th~l the,personal identifteation nun-,ber {PIN) below is my signature for rny 
electronic'income tax return and, it applicable. my Bectionic f\111ds Witlidrciw&J <;:onS&nl. 

T-QJ>aye.r't: PIN: che~k onJ box only 

[!I I authonze HR BLOCK t0"1111lfOr9eM(atemyPIN 15263 
ERO ,,,m,,ame 

as,my sigoature on ITJY tax-year 2001 eJectron,cally fi!OO i nCQmo 1ax re rum. 

D I wdl en1e,,n,y PIN a; my si9na1uroon my tax year 2007'eled:romcally filecf 1n(',0ma,1ax return. Check thts boX' only if you are er.ner.ing your own 
PIN and your return ls:flled using the Prac1itioner PIN me111od. The ERO must com,:ileta Part Ill below. 

Yo~r•lgnature ► COP~~k,Y ,~7 ::r:; ;;::;;:;:;;.Date► -=0-'1_,,/_,3"-1""/c.-=.2.=.0.=.0'"'8 _ _____ _ 

•

SpoOU:se'sPIN:ch•cJ<oneboxonly fi[:::,,. ~ ~~J ~~:~r,:~;:;:;;• 
.. p~ t*~' .jrr .;:t: .;~f~ ...... ,,...,.. 

1author11,e fflf ~:fJ .:~t -~~enterorgcneraternyPIN. '-- - - - -------' 
EROfirm-»fne- J~ ~:~n~•~:ttA! r: :::t!~ ~i-ts;~ do not enter all i.eros 

as my signature on tny lax year 2007 electromciiffy tned lncorl;'f\a_x ~tim:•m ... .$",,.,. .. ,..,.,.✓., ...... ,., 

D I Win enter my PIN ~a .my sigriatureon my1axyear 2007 electronically filed lt1com&1axre1um. Check•tl'lis box only It you arco.fltcnng yovr Own 
PIN and your return is.filed using the Practitioner PIN metbod. The ERO must complete Fart tu b~low. 

,Spouse·s~19na1u1e ► COPY ONLY, Date·►-------- _ ___ _ _ 

Practitioner PIN Method Returns Only - continue below 

~ll Certification and Authentic:ation - Practition""e"-r-"P-"IN"". -'M""e""t"'h"'o"'d_O"'n"'l'-;y= === =====---;---

ER O's EFIN't PIN. enja( Y◊lJr SOC• d1gitEFIN lollowed by your !1ve• d191t self-sslecte,o PIN. 3374840055 1 
do notente.ralkttros 

I oenify !hat-the a1>01Je..numeric en1rylS m_y PIN, which i$ my·signatum for the.tax year 200 1 eleciron!cally filed lOcome tax return foe the taxpayor(s} inclicatod 
~bO'IS. I con ti rm .that·I am sl.lbmrttlng 11:us rjtum in accordance with the requ1rem'!n1s or the Pr;actit>one, P1N method ~n<1 Publlc.atlon 134S, H(lt1d~Jook l~r 
Ai.Jthonzcd IRS e-· file Providers ol ll'ldivldual income Tax Retums . 

• ERO's,slgn~fure ► _ _ _ _________ _ ___ ______ Date" 01 / 31/2008 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested 'to Do So 

KBA For Privacy Act and P.aperwofk R~duetton Act Notice,.see page- 2 offotm, Forn, 8879 (26071 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

• 
4/~q /Ja,g 

You are hereby aut~and inltructfd, subject to your rures and regulations, to Inter the remain$ 

of · t'10be n --=F1..9neY'~ 231685 
In a li.D~C~ Vl< l

1
) Funeral. date,ti.,;w~ A.~ri / !®' ZJ» g 

C--::\°"'Pel, G<aveslde _______ : fl{b,tl)JDD N~ MO<tuary. 
~o·.ao 

Al Furwal cer, mull errive befo,-. 3:00 p.m, ·of reQUlar WO<l\ dlly or an ellt/11 charg9 of$ __ _ 

will oe applied and billed to ..-.cletslgned. 

Ovortime/1.ete ArriVal F- ..... . 

Opening/Closing & Setup,, ..................... ,. 

S.,,181 Container ............. : ... .. 

HandNr,g F........... .. ........ , --....... , ......... ... , ...... ........... . . ...... .. 

Flowervaw-Marl<erMnlr,gfee ........ - .. PAl·D 'bS,bO 

::::•i:.,~:8-•F:::::::::: :::::~~~:R::~:, :?Ji:::::: .. :::~:::::::: := 2z gz 

. ~~7 ~z 

J. I , Balance due 

I h8Nlby ce'1ify I am the Ut'.1/1:: of the above named dece\lent n this. ii your auuiorify to ,i dleposltlon of rec,,aina •• eboY'e indicated. l certlfy and represent 
thal l have·the rlgt,t to make th/a authl>lization and I agree to hOi.d Ml. HQP8 c.me,iery hannlou from 
any llaboity·on account of.said aulhorlurtlon and.lnterm•tA • _ 2_ 3 / 5g4 
I he~hori"":!'°cZI'n nt In lot I ~Lo/J/J. ~ Qsa /1A-
hold deed. . .J. 1..01 01, ss, ~n Av--e. 
~ ~ · ~ f £ta.IA d ck- IP 19 1 I 

, ""' ) . ·N . """"" u rq 75 7 - ~Cf.., 1a 

'llb1<orc1er# E 2 0 7 5 4 
lnvoioe#. ______ ___ _ 

Noa.·# _ ________ _ 

This Information is avaHable in a/lemariw l'om!ars upon requ,Sl. 
o-~ ... ~,.._ 



• 
MOUNT ROPE CEMETERY 

GRAVE BUND CHECK FORM 

IN. GRAVE wtrH 

Write in the n11me of the deoeaseo for which the gra11e is for In the block 
marked with "X". Place tbe nam(!'s, lot# a'nd grave# of all existing marker's in 
the appropriate space (s) that are adjacent to lhl\,burlal space. 

Burial Container A,d (J lJ: b I Y\~( 

X 

Flagged Yes __ _ No -----
Blind check Initiated by: Date: 

::)' r 
Interment space for: Ku be-Y) 
· . io 
Interment Date: we&r A:pnl Time: _____ _ 

blv: 'f Sect 3 Blk1Row: ::::.._ Lot: \St /!~rave_: _1 _ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were plaoed at: 

Yes c::J 
Yes c::J 

No 

No 

_____ Date ______ _ 

_____ of gralle. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN Rl:MAINS 
USE BLACK INK ONLY - WJ<E NO ERASURES, ~ITEOUTS OR OT>iER AtTERATIONS 

1A.. NMIG ~ DECE.'t>£Nl' -ARST lcwt"',l' 

RUBEN 
i18.Ml00l15 

jARMANDO 
4. SEX 

M 

SA. tm' OfOEATtf ~~~r DEATH-OVTSIOECi.UF., . ~~~~~~SHIP, FULL ~All.l«G·AODRES$Aij0 21J'COOE • 

.,.S-=A=N=D=IE=G=O~· ==~~~~=~=~=~~(S'-'-AN-"-'-Oc..;l-=-E-=-G-=-0~==~---; MARIA OSUNA, AUNT ,,.,......,.-.,.,.,.,.. .. .,."'""""""_.......,.,._.,.,,.en"'°"""""°"""....,,.. . ..,... "9sC,Uf. UCENSENUM""'- 1201 MISSION AVE. 
EL CAMINO MEMORIAL-N.C .. 607 NATIONAL CITY ' _,..-.,.,..... CHULA VISTA, CA 91911 
BLVD. NATIONAL CITY, CA 91950 \ FD-284 ..... SIGNAf UftEOF'·,PPUcANT-M~••••,..... :,O.cms1GNED 
----- - - - ....-,, ,,_-,---,...,..,,-_...,,,_ -.-.-,-.,...,-.. -.-.,...,.,.- ,.,,..--,....,.....,.....,,.......,-,.-~-.. ---.. -.. -""---~~-.-.-,_--.. -.,-.... - ~-,-,--~ ~ ... ~ 04/29/2008 
~OOfMEWJ OF~, 1o1 ................ s,retxeOM . ..,_ ~...,.,.111 .. SeQioa"'IIOO ...... 11,Nll'tf!d.S.r.lrCOde. ,► Jt.a,,.. ' 

lltlBPEIIMT'IB 168UEO INACC:0RDAHCEWT'Hf'ROWSIONS CS' 
THE CAUFOANA HEAL TH AHO &f.FelY 000E Ate) IS nE AUTHCiR. 

j9A. AMOUNT Of FD! PAID ~ DA tt PtlMrt ,ssut'.o F SIC.NA 1,JRE: OF l.OC".AL Reo1smAR 1sso1NO PERMIT 

PERMIT 
ITV FOR THE 018POSmoH IPECF!ED.., TI-Ill PERMrr, $11.00 j 04/29/2008 !WILMA WOOTEN, MO. -~ Non:: 'tM•"l:.aJ CWf!lfOIIIOHf 01' ~ 0Ull,ll)C l'Jf' CA(lf'OIIHIA 

,► ' ~'{IOl"OF 
I.OCM.AE..,,.... .,.; .ADORES$"0f REOl$TR.Alt QF DISTRICT OF CEA TH- •••no-.-.. ~ 19E, A00R'E5SOE REGISTRAA OF DISTRICT OF O!SPOSf'TION -rOIVO$Ol"IOlt'4 ,i,~" ~~,.~ 

MYctW<EM~ 
$AN DIEGO COUNTY VITAL RECORDS ; ' lf'lc;:N 111:0Jllll'-5ANlW 

~IIMlr' fOSHQINI',.,.,._ 3851 ROSECRANS ST ' . """°"""" I SAN DIEGO, CA 92110 ' -- • 
; 

10 AUTHOR:IZED DlSPQSlltON(Sl FO.R CORONER'S USE ONLY 

BU 

11A NAME NrtD ADOAESS Pf qM.IFORN&A. CEMETERY ttl. DATE SURED 111q. SIGNATURE oF PER$t :!CHARGE OF 9UAlA.L 

8UR1Al MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO CA 92102 ict-10-a1 . . ol -

;► - .- • A. 

12A NAMe'ANO ADDRESS OF CALIFORNtA CREMATORY f126. DATE CREMATED i 12C. StGNATURE OF PERSON JN Cl1,'\RGE Of t.;~MAJ.10:tf 
0 [ j . " CREMATION jg 
w ! i►· ~ 
m ' ' < 13A. NAME ANO AOO~as OF fM.KORNlA. F'ACIUTY RECEMNG REMAINS )138. DATE RECEIVED j 13C. SIGNATURE,.OF PER,$0N IN CHARGE OF FACILITY w 
~ SCIENTIFtc ' ~ 

~ USE ! 
~ ; I► ~ HA ~=:DR~~:~ie: R=~~r:-J:~~::oTRv I/MERE ·!1◄8, OAT-E SHIPPED ] 14C, ADDRESS AND SIGNA:n.JRE OF PERSON JN CH"RGE I!! 

I ' OF PLACING 'MTH THE CARRIER -~ 
T.RA.HSIT ' 

~ . ! 
0 ,►, u 

1~ ADDRESS, NEAREST POINT ON SHORELINE, OR OntEEt DESCRIPnoN !158. DATE OF i1SC. S!Gl'«ATURE OF PERSON IN :1SD, L>CENSE Nl.,MSER OF 
SCA n~JUN0,9tJR1AL. SUFFtclEHT TO IOENTifY FINAL f'tACE NfO CA O)STRICT OF DISPOSITION. 

~ 
OfSPOSITION )CHARGE OF OISPOSITION :cftEtM TEO REf.MJ NS OIS-. 

Al SE.AOflt IF BURIAi. AT SEA, QNLY EN'TER l ATll\JDE AND lONGll\lOE ' 1POSER-!F APPUCJ<BI.E 
DISPOSmON OTHER 
ffiAH IN CEMETERY l [► ; 

' 
~~THE P£RliitT ACCOIIPAHIE$ THE REMAINS TO THE S.TATED Pt.ACE OF OISPOSITJON, THE P.ERSON It CHARGE OF DISPOSfflON IS.RfSPONSIBL.E 
FOR COMPLl!TING AND fORWARDING THE P!RMIT WJTHIN 10·0AYS OF OJU'OSITION TO THf REGISTRAA OF TH~ DISTRICT IN WHJCH DW"OSmON OCCURRED • 
OR THE 0t9TRICT NEAREST THE POINT WHERE. THE CREIIA TED REMAINS WERE SCATT'!.R!O AT SEA. "THE LOCAL REGISTRAR MAY,OESTROY NfV ORIGINAL 
Oflt CUl'UCATE PfA:MrT ~ .ONE YEAR FROM ISStlE DATE, 

co,,., 1 S'.TATE OF CALIFORNIA, DEPARntENl OF HEAL TH SERVICES, ~ACE OF VITAL RECORD$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOllO'MNG STATUTORY PROVISIONS ARE APPLICABLE TO IBE DISPOSmON OF CREMATED HUMAN 
REMAINS OTHER 1W,N IN A CEMETERY mo BURIAL AT s~ AFTER CREMATIO!<I AS PROVIDED IN HEAlllf AND 
SAFETY CODE secnor,,s 70$4.8,, 7t18, 7,117, ANO 103080. 

NO 'PERSON SW.LL DISPOSE OF OR OFFER ro DISPOSE Of' ;.NV CREMATED HUMAI< REMAINS UNLESS REG
ISTERED AS A CREW.TEO REMAINS OISPOSER BY THE STATE ce'M£TERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON. PARD,ERSHIP, OR C~ORATION HOLOtNG /!i CERTrFICATE OF AUTHORITY AS A 
ClaMETERY; CREMATORY LICl;NSE, CEMETERY BROKER'S LICENSE, CEM£1'.E.RY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOF.t SHAl.l TlflS ARTICLE; APPLY TO ANY PERSON HAWlG THE RlllHT TO 
CONTROL THE OISPOSITION OF TlfE CREW.TEO REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REW.INS 
WITHIN ANY CAI.ENOAR YEAR. (BUSINESS ANO PROFESSIONS COOE SECTION 9140,) 

CREMATED REMAINS MAY BE SCATTERED, IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNllilG AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116 • .) 

VSt• (AEV.1~· 

• 

• 



04/29/08 TUE 16 : 24 PAX 

• 

• 

• 

• 

Rady ♦ 
Children_.s 

Hospital 
Foundation ~ 4 

April 29, 2008 

Mr. David Hugo 
Mount Hope Cemetery 
3 7 51 Market Street 
S!lll Diego, California 92102-4527 

Dear Mr. Hugo, 

3020 Childrco's w.iy I MC SOOS 
San Diego 
C.lifoniia 9ZJZ;j428~ 

(858) 966-595(}. 
(858) 467-1882 FAX 
w.ww.cbsd,org 

Rady Children's Hospital-San Diego is granting pemussion for Maria and Ruben 
Figueroa to use two donated plots in Mount Hope Cemetery which are found in Di v.ision 
9, Section 3, Lot 168 and Divisio.n 9, Section l, Lot 2163 for the burial of their son, 
Ruben Figueroa. 

Rady Children's Hospital-San Otego understands that the two plots stated above \'Ii II be 
exchanged for two contiguous plots, located in Division 9., Section 3, Lots I 5a and 159 to 
accommodate the Figueroa family. 

If you have any guest ions please do not hesitate to contact Elise·Webster at 858-911i6-7537 
oc ewebster@rchsd.org 

Sincerely, 

~harles E. Day 
Vice i,resident of Philanthropy 

. .. because cblfdren are tbe future 
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" "..: .,. ,.. .. 
: ,1v( \S111 •.. .,, - . :.i·~· 

TIJR 1 6 : 24 FAX. 

Date: 

' •' 

.. 

CEMETE 
"'. 

··~ ): 
' ·,r:., . ·'., ,:. 

THE '¢rrv 

. ,. 

OF SAN DIEGO 

MOUN'T HOPE CEMETERY 
Y PROPERTY TRANSFER AND 

OF INTERMENT RIGHTS 

' • - V' \ 0 J - } , ;f. .,x . • I •' • I',. !; •• •~ 

- • • • , ;, , ~: .. I . .ti : : r~.;Eir:;rrt ::f 1?Wf ~ 
DO HEREBY ~~ SJtJ!J~J,,.f.AS.E, AND QUITCLAIM THE INTERMEN;T. ~l?,~iF~/:trX~(: ;'.'r~~:c;;,,.'{,,f 

• I , • ~J • /• :! •.::;t )~{: ··\J;.► ;~~',);1/ \~:;f'~-;.~ 
TO: rf10r·l a.,. and •~ ':W"' ,'h ~10,~c.... : . :-;,-,, ~,·;,:,,:·:•~:··.,;,,.;.:0 ,.,, 
~ _ ___:....,.._ • ~ · - ---:,---- · I • ."'' .• •..J~•.• ,.: ~•~,$·r~; :.$' '.,, 

Street Address:. .1 \ I;> o IQ~, -~~t Apt/ Unit #: , , ~- .· · :;j;;,;:,:;.'_·· :'.~/i)<'/' 
City: \:,npq'\Cl,.l ece-w·:·: ,'gf: CA Zip-Code: q ,cr:?,'i;· ·1 '' ,·.r,,,.,.~,.:,\iA;.?~~;:;:: 
Telephone#: ((d.,)':fz.<{ ~: 1AJQ° ' ::.L' -~y:t:0·;;).~F.f0jt'':i;~:· 

Q..14 .... 1 \.t l q ., ~'f ~•~a ':51 ,,),,-, ;/t:' .'·' '(it [~~c-~:;,,i' 
all the c~metery pmpertydp,tffi11,ent)-rights situated in Mount Hope Cemetery; io ;s~d{Utt '.i ':·!5:'·~ •{'\• ·,· :$ 
of San Diego, Co.up~~p!,'~1Q'f~~~~.State of California, described as followi:: :J } :/~:~ :::, ; .. ( ·~:,::::i:/r.'\ ' . •. ' ·; _:., :: 3 ···i 1- ' ·. :· _•; . , '·,··'!,,:, ' 

' .... , • ' • ~ • ' ... , $' ' • • ,, • ' 

Division: ·.' :, , , ry.1., Section: " " Blk / Ro\\,': , /:·,:.':, ;··•;, :·:.,"-> ,:· ::SJ:,; . 
Lot(s): .. , . Grave(s): : . .., . . -:._ .. .;::,: .,, , 'c. ·• ;-,.., .. ,::, 
('to ~.e-~i~Qlf\ -kw D1~\Sl<ln qJ -Sectt(l)')3 ··· ~ 'i?'Jif$.'i~i~l~f :ro HA VE ,A NCJ .n(f)l,,p :H, \:;))~~_;"desc~e~ cemetery grave(s) unto the lf9dvf 1a1~r:.; :::~:° :::j;. ;. t:;,{:ii . 

. . ' , . . . .. .• 'ti'.~ \VlTNESS my/our.:hand tliis '2:, ,/ .. day 

EXECUTED rN THE PRES.ENNctt or 
THE FOt LOWJNd\VlTNES'S: . f .. .. ' . 

' : ; 

CE\IEl&.i KEPRiA~<sttlW1'.)t 
: ',' . . ~ 

l •~: -
., 

. ·. · ·, i¥\f. Hope Cemetery 
,; ·foJll~ •t,,P.oikW•,llllt ~illf-~l.m<lioo • 3751 &1k.rl~u 1 • Son Oi•go, CH2JOH527 

fel t6I t) 517•3100 • f6X (&I') 527'3403 

:· 



• • MT. HOPE .eEMETERY 

of\$ 0,ru,.V-0 INTERMENT ORDER 

0~ v'll sotth'na,~ r. City of San Diego Dale .ct-[. 3 o\ 0 ~ 
© 

end tegulations-, to inter the terl\8:lng 

~:n_.!::2.;2'3~M--,----.+: o<::i 

-'=!-....... ¥-'-:..:...>L----'---4'""'00& 

All Funer,I cars mlJSI· arriv.e beloo! 3:00 PJIJ. ol "!ljular work day or an extra clla,ge of,$ _ _ _ 

wll Ile ll)l>lled and bllled·IO undeisigned. ---------------

Divlsiof1 l Z Section l,., B11</Row ___ Lot { ~G. Gtave _ ...;__ 

Grave lj)eoe& care. Fund ............ - ..... ~ ... ~. q .. 4. 2,.,:) ............. - .. - .......... .. ..e--
OWl'time/.Lll,tArriv.al Fees ............... _ .................................. _ .................................. - -==-=--
Openfno/Closlng & Setup .............. - .................. - ................... ............... , .. ............ f<F ,-
Bunal Conh!iner., .......... , ............................................ ........ ............... ,-···· //24, -

t I y, .... 

'MxltOrdor# E 2 07 5 5 
Invoices ___ ______ _ 
Ace:!.# _________ _ 

Thi.s.infonnstioo Is avai/sblo in liNemative fonnats upon request. 



• ,,. 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of ·toe 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. 

Bur1.al Container 

-,f.l', ""-·~ 
%~rb 

.~ ... v• 

X l5o-vl ~ 

WI~ 

Flagged Yes ✓ No 

Blind check Initiated by: ~a L if ul~ -Da-te:_1_/1-D/t)<G 

lntermentspacef~~: b, f~@:3'7<,_J'.L_ 
Interment Date: 5y ( I oc? . Time: 0; otJ WC rr,~ss 
Div: / z._ Sect: 2-. Blk/Row: Lot: / '[5 Grave_: _.__ 

Grave Laid out by: 

Agrees with legal Card: 

Agrees with Map: 

Blin<I Check & Veriftel;I By: 

Creniains were placed at: 

Yes c::J 
Yes c::J 

No 

No 

_____ Date ______ _ 



E-207S'S" 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS {,() 
USE BLACK INK ONLY MAKE i'IO ERASURES. WHITEO UTS, PHOTOcOPIES, OR. OTHER AL TERA TIONS 

1A.. NAME OF OECECENT~RST 

DAVID 
2. SEX 

M 
1 0-:tE OF 81-ATM (MONTH1 DAY, YEAR) 

06715/1947 

TIJUANA 

;18. MIDCllf 

: MARTINEZ 
:.1C lASl 

: ARTEAGA 
4. DATE OF OEAl'fl (MONTH. DAY, YEAR) 

04/26/2008 
:68. COUNTY Of DEATH--fF OUTSIDE OF CALIFORNIA.,.ENTER STATE 

: MEXICO 
:·7B. REL.ATIONSHJP 10 0€CEOENl 84 l'Y.PEO NAME-AN0ADOR£SS. OF CAUFORNtA

LtCf;N$EO Fl.ir,,ERAI.. DfRECTOR OR PERSON 
8,9. CA1.JF'.ORMt-U C6NSE 
Nl.MBER-'F ~ 

TERESA MARTINEZ :: DAUGHTER ACT1NG ~s s-,••ET ,.,.. ... AND NAME, 
_()T'r, STATE. ZIP~ F0964 2800738 

-,-c-,N-,-DR-_,.--,.-,-u-L-LO-,.,-uN<1-,-~~~--,-•-eET_ N_u_•_8E_R_IJ<O,.,.._N>M_ "e,...,crrv"'· - , s'"· ,,.,...,,,.._,..,,z,"•-cco=D•=----t 
377 DEL MAR AVENUE . · 
CHULA VISiA, CA,91910 

HUMPHREY MORTUARY 
753 BROADWAY - CiHULA VISTA, CA ~19l0 
_KIM BEAULIElJ 

. . 

AC-KNOWLEOGEMSNT OF APPUCANT--1 t.tebf 8:km""~ M>8WIC81'.t tt'l&e I Ila~ t,"le 9A. APPLl~l SlGNAT\JRE ' :98: OI\TE SIGNeQ 
i1gl)t 11:n:IOrMOI cJ&pOSiij.f)(l p,nuanrto HNlfh 6 . S""b C.OC. Seello,i 1~00. ~rij 11s1! tl10 dapuaro J J }l.. . _ .11. 
m~nere,ilior-.Ollhed••pqsl!10n1..,.~db>J>1ullh-&Sale:ty'Code~lioi 103055 ► K ~ /~ : 04130/2008 
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN OISPOSmON REQUIRES A NEW PERMIT TO $HOW FINAL DISPOSITION 
11)if pem'ins,issu&d itl ~ with P'O~.d lh6 C&lf«'nl& HIEttl &rw;l 5,ar8ty Code and '4 tne elJ:tlO!IIY forC,M d.tPollbon ~.cl tn lh1$o·p,tm11t ,tOTE: Ttlls ~ QI""" rtt0 rtght of dlsp,oui 06!hld• 
Of CaflJOml•. . · 
11).\, AMOIJNTOF FEE PAID : 10B. DATE PERMIT ISSUED : 10('.;:. SIGNATUAE-OF LOCAL REq!STAAR ISSV:NG PERMl1 

' $ 11.00 04/30/2008 
1 ob. AOOijESS Of REGISTRAR OF OISTRJCT OF 0EA1'1i--!F 1)£1,.1 H OCOJR~EO IN C-',l,IF()RNIA :1<:iE; AOORESs OF REGISTRAR Of' DISTRICT OF DISPOSrTION--IF DIFFERENT FROM 100· • 

: SAN DIEGO HEAL TH DEPT_ 
: P, 0. BOX 85222 
: SAN DIEGO, CA 92186-5222 

FOR tORONER'S USE ONLY 11, AtJ1'l10R7.ZE0 DISP061TIO:N($)-CHEO( APPLICABLE IT.EMS 

GI A atJRtAL OR SCATTERING IN A CEMETERY. 
(INCLUDES ENTOMBMENT) B ~ =~:l~~~~VAULTMENT 

0 I, DISPOSITION PENOIN~OCATION OF REMAINS
NAME ANO ADDRESS 

CJ F. DIS!NTERMENT 
a· G, $HIP IN TO CALIFORNIA 

CJ IJ, CR~MA110N • , , • 
□ C. DISPOSITION OF CREMATED REMAINS 

OTHER THAN IN A CEMETERY 0 H. TRANSIT OUTSIDE OF CALIFORNIA 

etJRW.01' 
SCATTElbNG IN A 

CEMETERY 
(INCXUDES 

ENTOMBMENl) 

SCIENTIFIC U.SE 

TRANSIT 

12A. NAME ANOAOClAESS OF CAI..IFORNl"CEMETERY 

MOUNT HOPE CEMETERY 
·3751 MARKET STREET 
SAN DIEGO, CA 921~2 

13A. NA.ME.AND ADDRESS OF CA.Lt~OANIA CRfi:MATORY 

14A. NAME ANOM>ORESS Of CAUFOR:N!A FAClf.,ITY RECEMNG REMAINS. 

: 138. DATE CREMATED 

: 130. SIGNATURE Of PERSQN: IN Cli'\RGE OF .CREMATION 

1 ► 
: 148, DATE RECEIVED 

: 1'4C. SIG.ti-', l-VR·e OF' PE A'SON IN CHARGE "OF FAClt.ltY 

: ► 
le.-.. NAME.AND ACORESS IN RfCE.IVINO S1ATE 01\ C01..f4TRY 'M-lERE REMAINS OR : 158. NAME .lNDAODRESSOF PERSON IN C~E OF Pl.ACING Y-iHH 1HE CA~RtER 
CREMAT.ED "REMNNS A.RE ro·ee· Stl.P.PEO 

:15e. SIG«AT~E OF Pf."500 IN CHARGE OF PLACIN3WITH ; ,so. Ota.TE SMiPPEO 
::rHE CARRIER 

:► 
18A ADORES$. NEAREST POINT ON SHOREIJNE. OR OTHER DESCRIPTION •188. DATE OF ctSPOSlrlON 
SUFFICIENT TO i0£N'hFY FINAl Pl.AC£ ANDCAUFOR""' DISTmcT OF OISPOSITTON; : 

SCATTERlNGI If BURIAL,AT SEA.ONLY EN1ER t.AlrTUOE ANO LOi.«3,iTUDE : 

•16C. ~NSE NIJM8ER"OF CREMATEO . 
:REMA1!'!5•C)l$P()$€R-~ AP$tl:ICA9t,E. 

BURIAL AT.SEAOR 
DISPOSITION 

OTHERT~IN A 
CEMETERY 

UPON AUTHORIZ,..OON Of PERMIT, Oi$TRt8UTE COPIES AS FOLLOWS.. 

: 180 ~ W.ruRE OF PERSON1NCHARGE OFSCATTERl~~G OR BURIAl. 

:► 

COPY 1--ACOOMPANIES REMAINS TO THE STA.TEO PI.AC.e OF C!SPQSITION, PERSON IN CHARGE PF DISF!OSITION IS RESPON.SIBLE FOR O;O~L£TIN0.AAD FORWARC.~ TI-E PERM 
'MTHIN :~~~~~:~ITION 10 THE REGISTAAA OF TtE DISTRICT IN 'M-IICM DISPOSITION OCCORRED OR l>tE DISTRICT NEAAEST THE POINT WHERE THE CREM"1EO ~EMAtNS 

~ RETAINE.D BY PERSON IN CHARGE OF THE.CEM.ETEf{Y, CR:EMA10R'f, FACIUTY FOR SCIENTIFIC l,.ISE, OR BY n-lE PERSON lftC;HI\RQE·O.F DSPOSING Of THE CREMAl EO REMAINS 
~RETURN JO COUNTY Of DEATH•WifN THE REMAINS ARE otSPOSED Of 1N ANOTHER OISTRtCT IF H(;)T APPUCA£41:E. COPY 3MAY BE DISCARDED.· 

COPY 4 -RE1'AINE0 8V REGSTRAR)SSUING THE PERMIT• 

.. THE L00\L REGtSTRAR MAY DESTROY MY ORIGiKbiL OR OUPLlCATE PERJIIT AFTER o'NE VEAIR FROM ISSUE DATE. 

STAT!; OF- CALtf=OANIA, DEPARTM.ENT OF PUBLIC HEALTH, OFFICE Of VITAL RECORDS 



,. • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Y® ere hereby aythorlzed and ln&trudfNJ, &ubjecl to your rukH and regulations, to Int~·'!), ~Ins 

of :=Do,,nie I CJa,vk t-71 v7G 
in e - /:;;;Lwev- Funeral. d3te. time ~\on , fyjaL, 5 @ I I am 
Church. Chepel •. d'n,ve:-________ ;---=tfil'li~l\'ljf ( / MQrtua,y, 

All Funeral can, must arrive before. 3:00 p.m. of ,eguler WO<k day or an extra tll~rge of$ __ _ 

will lleappl)edend billedto.undersigned. ______________ _ 

Dlvlalon __ g::;__ Sectlon _ 3_ ·_ Blk/Row __ ~ Lotj£J,QGrave __ /:.....,.._ 

Gtaveepaoo&CareFund.... @:::z·z.,(;;, ( !CJ.'57) D 
Overtlmell.Aite.Arrival F- ........... --~~-

Openlng/Clpolng & Setup .. .. ................... p.Al D·............... ......... . ......... 7()8. 00 

::1::::::::::::::::::::: ~::"PR:ao::2008 :::::: .. : .... ..... .. ~,1~ 
Fl.,...rvaw,Gafke,•-ng;:>. . .................. ,..................... .. ......................... Z.37 
ReOO<Ciing/Fillng/Tranmr ·,ouNT·HOPE· CEMETER.Y..,_ ............... ~ 
Sales taxes··························································" ·--•··········•·················- ·······............ . l 

T~e., ................ .. ~J,EJ-. 
Paid receipt number ti:: G('.;3 5 :1 fl f d 

· fn Ba!enoedue 

I i.ec,y OO<tlly I am lhe -W%J of Ille above named d.-.t 
and lt\l• itl ·your authority to make di"'°"IUon of remains • • at,ove Indicated. I OO<tify and ""'"'sent 
th81 I have the right to make this 8'JlhorjZatJon OM I ag,ee to.hold Ml. HOP,8 Cemele,y harmless from 
sny lial>il;ty on·aoc:ount of said authorlmlon and Int-. 1 DJ J_ l/ Q 
I hereby authOrize the inwment In lot I g M. NJ A E: e l A R. k 
hold IJf1de< deed. .,,.....,. • 

>;! ,;.- ~ ~~.;{!.....L 1 ;.....,,,,, .,,,,,.,.,:4, ~. e g-<, -- fa. Cdl.. 
- 4{1·· t} ''"'PA--J - · q I izz 

~ . ~ • {.,fuJJ,)~ 'P 'I- D~ J,_:>,.. ---

W>rl<O!<le<# E 207 56 
Invoice# _________ _ 

Accl.# _____ ____ _ 

This /nfonn<)tloll 1$ a'/$Uebl& In ettematlve fom111ts qpon request. 
o·,-.-,..,,.,..,,4,d,..,.~ 



-£-'20750 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Q [ 

USE BUICK INK ON~ Y - MAKE NO ERASURES; WHITT OUTS OR OTHER AL TE RATIONS 
O 

( 

1A. NAME~ OECE~~-A~'J(OW.N) i19, MIOOlE. ilC:.. V<$r e,IUIJt't) ff TE OF elRTH l:'OATE~OEAlH rM-DANIEL iEOMUNO i CLARK 212r,1·~ MONTH, l>A.Y, YEAR, 

i ; 04/30/2008 
St., OITV QF DEATH j:S8. OOUN1YOF DE,t,TH-QVTSIDE"CAUF,, ,NAME,oaATIOl<S .. P, FUU...,LINOl'OD_ ..... ,,.coOE. 

SPRING VALLEY ' ~ TER$TA.TE OFIJ,IFORMAHT 

,SAN DIEGO EMMA CLARK. WIFE 
1A, nt".£DM"61EAHONX>FlfSl~~lf~-FVNEI\Al-CTQftc:,tPE:R$0NM;:T1HCA$SUCM 325 KEMPTON ST. . 
FEATHERINGILL MORT COLL CHAPEL, 6322 EL CAJON - IF APPUCl«.E SPRING VALLEY CA 91977 

r•· CALI<. UCENS£ ,_,_,. 

BLVD SAN DIEGO, CA 92115 FO1083 

:~"'·~--- r:Zri";;i ~OFAHUCJHJ ~~~--ic.nttlltll~p,,:ipoNd•i.tldN,..nkcnorhdlap:ilillollla!illlollffdb)'~ t03056 
.. ~lllll s-t,0-.MII 11111~ PUl9Ull'it1Dlldllltl 1HIOofh~Md s-tyC,c:dl, ~f t"Mff III l&a.lB) 'fif ACCOFIO"HCt WITH PAOVISIOHS 0, , .... AMQU"'1' OF Ft& PAR) ' :98,; OA TE PfSltM!T ISSUU> j9c. SIOf,IATIJRE OF LOCM. R£QSTRAR ISSUING PERMIT 

CAL~tCH.fHNIIO WfTYCCIO( N«J ISTHt MJTHOIII· ' ' 
PERWT 

Oft THE DISPO$tTIOH$Pf.ClflfO~ THl$P£IIMIT $11.00 i 05/01/2008 iWILMA WOOTEN, MO j9 1\4 • ...,. lilH'E.tlO NOl(I' O,Ollfl'Ol,l,L.oonict: O,CM,l'OIIIIM, 

i► ., 
ollolJ~T'ICNQt: 
LOCAL flEGl3TR,f,R !90. ADORESSOf" R~GISTRAR Ofi Ol~TRK:T OF DEAlH - •C1CAll1«.0MGhC.OU- ~AOORESS OF"AEGISTR/1.R OF OiSTRlCT C1f. OISPO&TIQN_ .. •-1~• '°--•--0-~• .. c..-

~~INOISPOS. 
JTIONIUQWIESA~ SAN DIEGO COUNTY VITAL RECORDS 
'81NITiOe,,to.NfltW._ 

3851 ROSECRANS ST 
t 

i 

'"''"'"'"" SAN DIEGO, CA 92110 -
f 

10.AUTHORIZEDOISPOSIOON(S} FOR CORONER's'USE ONLY 

BURIAL 

!I .. 
!: .. 
~ 

s 
~ 
~ 

~ 
~ 

i 

1 tA.- NA.1oE. AND"ADDRESS Of CALIFORNIA C~RV j11B. DATE.BURIED t nc, SIGNATURE Of'. '13.Clff lij CHARGE OF BURIAL 

BURIAL MT. HOPE CEMETERY: 3751 MARKET ST., 
!'1-,,--crl. '►~ - ,., SAN DIEGO, CA'92102 : w ... 

t2A.- NAME ANO ADDRESS OF CALIFORNIA CR£1AATORV 128. DAtE CREMATED" I 12C. SIGNA.TIJRE OF PERSON IM \HA.RGE OF'CREMATION 

CREMATIOH ! 
! 

. . . . i ► 
1M. MAAE AND ADDRESS OF CALIFORNIA FACILITY REeEMffG REMNffS }138..DATE RECEIVED i 1,C. SIGNATURE Of PERSON IH CHARGE OF FACILITY 

SCIENTIFIC l 
ui.c 

!► 
14A: ~:t:so~":~~~F R=~JN~:\~1;2:~~~~RY WtiERE 

j148. DATE SHIPPED 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE 
OF PLACING WITH THE CARRIER 

TRAKSIT 

. ' . ► 
1~ ADDRESS. ~EA.REST POWT OH SHOREl,JNE. OR OJ1fER DESc;,R1PTION 158..DATEOF ;1sc. SIGHA.1\IRE OF PERSON 1M !t50, LIC815f NUMJE.f\OF 

SCA, TTERINGrt9URlAI. SUFFICEHT TO 10£NTIF'V AHAL PLACE ANO CA.~SlRtCT Of 01$POSITlON. 0 1SP0$1TION ic:HAAGE Of OISPOSlllON 1(:RE:w..tE.o Rti:MAIN$ DIS-. 
ATSEAOR IF- BURIAi, ATS~~ ENTER LATITUDE·AND LONGrTUDE 1 jPOSER- IF APPI.ICM!LE 

DISPOSfflON OTHER 
' ' THAN IN CEMETERY 
!► ' i 

.£!2£ll \8 RETAINED av THE PERSON Ill CHARGE Of' TM£ CEMETERY, CltEIIATORY, FACILITY FOR SCIENTIFIC USE. Ofl 8Y TH£ PERSOH IN CHARGE OF • 
DISPOSIHG OF TtE CREMATED RDIAINS 

COP"'l2 STATE OF CAlFORHIA. OEPARlMENT OF HEALTH SEllVICEI, OfflCE Of" VITAL 9'£<:0RDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

NO PERSON SHALL DISPOSE OF OR OFFER TO· OISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED llS A CREMATED REMAINS DISl't>SER BY THE STATE CEMETERY BOARD. THIS ARTICI.E SAAI.L NOT 
!(PPt.Y TO ~y PERSON, PARTNERSHIP, OR CORPORATION Hot.OtNG A CERTIFtcATE OF AUTHORITY AS A 
CEMETERY; CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN~ LICENSE, DR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ~y· P.ERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF T~E CREMATED REMAiNS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF'OR OFFER TO DISPOSE OF MORE TIW< 10 CREMATED Ht)MAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS _.ND PROFESSIONS CODE'SECTION 9740.) 

~~~~ot:'~N~H::~~E c~~~~~~~=A-:~:=~EDl~~l;~:~A~~H~~rr~~~ 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HM! OBTAINED WRITT.EN PERMISSION Of 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANDSAFETYCOOESECTION 7116,) 

VSt• (REV, 1211M) 

• 

• 



~ ' ORDER A'fl. 
ln • CITY OF SAN.DIE?Ol"CALIFORNIA .. 

HOPE c:o.,!:TERY _.j 

r DATE 9-.:I 
gCH,U!GE 1'/1AA4a..-1..e. t::" ·:U, t;!;A ~e_ 

I ADORES$ ~t:f, g u,._...,:t:.,_~ k , 

1P2 

4-JN. !ME Of" DECE,(SED _ 77.,,,-=,-- -,---...,...- ------ -----
0WNER (,.:.,--'f' ~ °),,(._.,,.~ 

ADDRESS---------------------------

MORTUARY·-------------- --------------

/S---/G 
IS✓ ' 
/¢I</ 

LOT &$,?.Q GR _ __ ROW _ _ sEc-1._~ £1 ~£1 C, '° 
DAY 

OPE>IING TIME _______ DATE ---- ------<>----+---

VAUI. T IIOX _ ___ _____ SIZE ------------,l----+---

A£MIJVAI. QR FOUjDATUJN - ---------------+----+----

JA -g TOTAL I A 
PAID 1£C_EIPT NlMIER 'fl q,~0= = . 

BALANCE ,- '----1: 

SEP 5 191 

MT. MOK c,11~Tiav 

THE CITY CHARTER MAKES NO PROVISIONS FOR THE EXTEJiSION OF CREDIT. 
I AGREE TO ABIDE BY· THE RULES AND REGULATIONS OF MT . HOPE CEMETERY•, ~-·~ ~ IN PERS~ ORDER ,-

PHCtlE av' .. TAKEN BY ~[t,(._J c.tl.....a 
w.o. No.B 22·j'G INVOICE .NO. "53;;L j 

FORlil 974 (REY.) 
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• 
MOUNT ■OPE. CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE Willi 

Write in the name of the decea~ 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 spaoe (s) that are adjaoont to the burial space. 

Burial Cont;dner )_ I nev 

Flagged Yes 

Blind check Initiated b-y"": -- yVlF D 
lnterynent space for: \VOJ1t . 
lhtermer\t Date .. · .. ..,..;...L.>.~~:.::f~ Time: __ /_/_a_m __ 
Div: L Sect 3 Blk/Row: _ Lot: ff/{) Grave:.-L 

Grave Laid out l;>y: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed i!t: 

Yes D 
Yes CJ 

No 

No. 

D 
D 

_____ Date ______ _ 

-----of grave 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City Qf San Diego 

'! -~ e>-o"i5 Date, ___ ~,.___;:__....;.._ 

You are hereby avt'16nzed Af)(I. in,trueted, subject to your rules and regulations. to inter the· remains 

o1 Z£L<l6E: TEk55,:E t?J15q4 
\'1.\$ b ina ---.,;;.=;-',.,....,,;,i.,~-C:~/L. ___ Funenil. date. time MA:( !, S...-f 

Church.Chapel.GravHide -------- : j2e4~0!'}Le- Mortuary. 

All Funeral can, mull anive before 3:00 p.m. of reg<Jlar work day or an ei<lnl charge of$ _ _ _ 

will be applied and bjlledtoundenlgned. ______________ _ 

Divil1on t..::1h? Seaion 1 Bl~ow ___ LOI ,2 Gr8\/e_]_,__ 

Grav••IP8C8 & Care Fund , •..... , ......... , ........... ......................................... ..................... ~-

Ovatimo/1.ateAmval Fee, .. ~ . ........... pA-1-0 ............. - 85 l-
Openil9'CIO&lng & setup . . . .. M'AY"Olffli ....... s~,.... 
Burtal Container .................... - ................... .. ............................... ......... "47 D -

Handling Fees , .... .......... ~ ·MOUNTHOPf CEMETERf -C.(&~ 
FJo!Nier vases - Marker setting fee ...........•................................................. 

Recording/fifing/Transfer Fees ......... ..... .... :-.. ........ . 

Sales taxes. ..... 

This lnlormatloll Is avaNable In aKematiYB format~ upon f'l/(/uest. 
e"""", .. ...,,,.,.,,....,. 



• .r . E -20757 • 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM :1 
lN GRAVE WITH 6 
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 mar1(er's in 
the appropriate space (s) that are adjacent to the burial space. 

. f 
Burial container i e, ~( 

l 

X 

Flagged Yeti No --- -----
Blind <;/leek lnltialed· by: Date; 

Interment space for: -.:Z=a..;....;.W..;....;.l.;.;;G;_E_-__ 1 ... · l:i=.,t_<c..;:e......,ST;.....__.e __ 

Interment Date: 5/ ?, Time: I 2.,'. 30 -----------
Div: l @,$ Sect: T B11</Row: _ Lot: -3,_ Gra~e_0 __ 

Grave Laid out by: 

Ag~s with Legal Caret 

Agrees witli Map: 

Blind Check & Verifl(!d By: 

Cremains we're placed at: 

Ye.s c:J 
Yes D 

No 

No 

_____ Date ______ _ 

_____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONl Y - MAl<la NO ERASURES1 \MilTE0UTS

1 
PHOTOCOPIES

1 
OR OTHER Al TERATIONS 

I _ I 
1A ~ME OF OECEDENl-flA.ST ; Hl ~e : 1c . LAST 

Zewege : • : Tekeste 
i sex 
M 

3 O,..TE OF 8!RTH (hK>Nl'l-t. DAY, VEAR) 

05/14/1949 
4. Clo\TE OF DEATH· tMONTK, DAY, YEA.R► 

041141200s Found 
eA. CITY·OF DEA.TM 

San Diego 
;es. COUNTY OF CEATH--IF otlTSCOE OFCAUFORNIA, ENTER STA.1£ 

: San Diego 
1A._ NIWE Of INFOAMANT 

Tesfaye Tadesse 

:7B RELATIONSMIPTOOECEOENJ 

! Friend 
7C. INFORMI\NTS fl.A.LMAIONGAOOiRESS-STRE.ET NUMBER •t-L>HAME,, CITY, STATE. ZIP CODE 
4700 Williamsburg Lane #196 
La Mesa, CA 91941 

ACKNOWl.£DGEIIENT OF APPUCANT---1 ~-~ .. • IAtctnt1Nl I ncrw h 
ni;N.to COfl1":il dlepoe.lOOn purtua'lt 10 HM11r1 & sefM)' Cod&-SeeliGn 7100, •'nc$ M the dtpOtit!On 
stMtd htr9i11• ~~ N dllpotflicn1 aullonZIKI rtf HN!li)t, $erety CCicleStc!IOn 103065. 

M . TYPED k'iME ANO AOORE$5 QF..CAUFORl'M• 
LICENSED FUNERAL Cl.RECTOR OR PERSON 
Acl'INGNS SUCH-STREET NUMBE.R AND N.t.ME, 
CITY, STATE, ZlP CODE 

Kevin W ver 
Ande Ragsdale .Mortuary 

68. CMJFCfUIAUCENSE 
NI.MlER-IF APPI.ICADI.E 

FD1329 

1.61J50+ ederal Blvd, San Diego, CA 92102 

! 05/02i2008 ' 
PERMIT ANO AU1"0RIZA'l'ION CW LOCAL REGISlRAR---ANY CHANGE I 
'Tmpanil·ili, sutd)rl~Wiltip-ovii!onfotN<::MornaliNllhW~too..tn04'0'!;9.•UlnOt!I>' 
.,_ HOW F NAl DISPOSITION 

tlwsnor\g)w.cit:.n.pou\~ •• 

1M. AMOIJNTOF FEE PAID 

$ 11.00 

100. A~ESS OF REGISTRAR Of OISTRICf Of CEAlW-fF DEAIH QCCURREDIN'CAUF'ORNA ::: ,_oe. ADDRESS·OF REGISTAAR'OF OIS1R!Ci0f OISPOSmON---IF [)jff'ERE!fT FAOM 100 • 
P.O.BOX 85222 
San Di11go, CA 92186 

. 
11, AVTHORtZ£0 DISPOSl'T'~(S)--C:tE(ll( APPUCADl.E fTEMS FOR COROHER'S USE OM..Y 

l!!I A. BURIAL OR SCATT'EIUNG IN A C£METEI\Y 0 0. SCIENTIFIC USE 01, DISPOSITION PENl)jNG-1.0CAT.ION OF REMAINS-
'QNCLU0£S ENTOMBMEN'.J) 0 E. TEUP0RARY ENVAULTMENT NAAIE •ANO /\DOIIESS 

0 II. CREMATION . e F DISINTERMENT 
0 C. DISPOSITION OF CR EMA TED REMAlt,S G. SHIP 1N TO-CALIFORNIA 

0ll1ER THAN IN A CEMETERY 0 H TRANSJT'0IJTSI0E OF CALIFORNIA 

1..?A. NAME-ANDADORESS OF CALIFORNIA QEWTERY :128 OATE Bl)RtEb :-120. INTERMENT tiUM8E~ APPI.ICASI.E 
9',IR!ALOA- Mt. Hope C<,f!lebo,y. 3751 Marllet Street "t-"}-08 SCATTERSHCJ iN A ' CEME1£RY S!ln Diego, CA 92102 t~~• OF PEOSO'l..""1<G£ OF BURIAi. OR SCAlTE,_IG (INCUJCES 

ENTOMBMENT) 
: ►... - ~ .I .................... 

1M. ~ME ANOAD~ESS OF ~FOA:NIA CAEI.IAT0Av :1~,DATECREMAlED ~ ,~TION t.k.lMBER"""'FApruCASI.E 

: 
CR£M'-TION : ;30, SIGNATUA-£ OF PERSON •~ C"'°'koE OF CRE_MATION 

: 
: ► 

1-4k ,NAMS•AND AOORESS OF 0.UFQANIA FACll,ITV AECEl...,NG ~E.MAINS 1 1◄8, DATE RECEMD 

SCIENTIFIC USE : 1◄C. OO~TU~E o·i: PERSON 1t,1 OIAAGE i:)F F ACILtf'Y 

:► 
' 

1~ f'WllE ANDADORESS' IN RECEMNG STATE OR OOUNT~Y 'M-tERE REMAINS OR 
CREMATED REMAINS ARE TO BE SHIPPED 

:158, N,t,ME ANOA00AE$$ Of PEA$0N IHCHAfl'GE ef PLACltKH~TH THE c,t,ftRIER 
> 

. ~-.,,. 
: 158. SIGNATURE OF PERSON IN Cl:(ARGE OF Pt.ACI .. G V,1"111 
;1ME CARAl£A' 

: 150, DATE S!-tP.P£D . ' . 
: ► ' 

1" AODRESS, NEAREST POINT ON SHOREUNE.. OR OTHER OESC,fUPTIQtV :1&8 DATE Of' CtSPQSITION ~~=~~~!.~!p~~~D SUFf.aENf to IDBfflfY 19""-'L PLACE ~o C'),JJf ORN~ OISTR:tCT Of. OISf'OSITlot( : 
SC\TlERINGf IF BURIAL AT.SEA.·ONLY: ENTER·V,TITUOE AND t,ONGllUDE 

' ' BURW._AT SEA OR 
OISPOSlllON 

OTHER TMA.H,1NA : ',ao. Stq~TIJRE OF-Pf.RSON IN CHAR!le 0,: $¢ATTERING ~ 8UR!AL 
CEMEltRY ' 1 ► 

UPONAUTl:K>RIZATION OF PERMIT. CXSTRIBUTE COPIES AS FOU.OWS, 
·COf"t 1 -AOCOMP~s _REMAINS ro THE sr>i1e.o PlAeE OF CJ1$POS1T10k PER~ 1N CHAA,GE OfO m~mON 1s RESPON$JBLE F~ COMPUlJNG AND FORWAR:DIMG THE P£Riol1~ 
WITHIN 10 OAY-S Of OISPOSITtON TO T'HE A.EG&S.TAAA: Of' 1HE C.Sl'RICT IN 1M-jl0-I DISPOSITION OCCURRED 0A TI£ ClSTRICT NEAREST THE POIHT v.MERE TIE. CREMATED ijEMA!~ 
~RE SCATTEAEOAT SE.\• . . . -
COPY 2- RETAIHED:BY"PERSONIN-owtGE QF TIECEMElUl:Y, CRalATORY, F'ACllJTY F.OR SOENTIF'IC USE. ~ ·BY TI-tE PEA$IOti ltf~ OF Ol$POS1tt3 <Y''rHE CREMATED ~NS. =~!:=-~~=~~~=ET~~Jt,ISj.foP~OlSPOSW~ tNAN,OTI-IEA OIS,:~Qt IF' ~1'. t.PeUCA&IJ:., r.;Q()VJ~Y 1£01,~-♦ 

• THE lOCAL REGISTRAR MAY DESTROY AN'( OAIGINAL OR OUPL1CA.fE PERMl"T"MTff' OIE YEAR FROM IS5':IE DATE. 

$TA1"£ OFCAU~ttA, WARTMENT OF PUBLIC HEALTH. Office Of \Irr Al RECORDS 



• -MT. HOPE CEMETERY 

I n ,qvu Use 0-f INTERMENT ORDER 

yM~ u_ 11e·,, Cityof5anDlego # <'~ 
1 J oete30JDJJ 

Yoo•• hereby~ and inllrUCt,ed, SJJbject to yo·ur rules an'd regulatioos, lo ir:rte, the remains. 

d ~ '\/Alll8ND .8 uoa . 
In a Afl/ -- r Funeral, date, time JA,a,!f✓ q M,. /lf4" / I : 00 
Clwrtll,CI\~----- -; fr:t~ Mortuary. 

AM Funeral cars muai amve befONI 3:00 p.m. or ragulat work day« an extra charge of$ __ _ 

wlN be apl)lled and bllledto undersigned. ______________ _ 

Division _.7 ___ Sectioo / I 811</Row v • -' Lot / 0 , Grave ~3~--
Gnive space &,care Fund ........................................... ................... ... ... .. .......... -0-
OV.rtime/Lata Arrival Faes ........................ p ........ A ........ 

10 
........ .... ,................ ......... .. / lft . _ 

Ol)efliOO/Clo•mg & S<!tup .............. ,............ .. . . ... ...... .............................. _ 

Burial Cootalner ....... APR s11 ·2oos ...................... l D 4 · -
Handling Fees ... ...... , ..... ,- ......... (. IY r -

s ... - .......... . 

I heNlby authorize the lnh!<ment in IQt I 
hold under deed, 

W,Jt<Ofde,# E 2 0 7 5 8 

,,..._ 

~ 

Invoice# /,If f?'l'Z- 33/3 
Acct.# _________ _ 

Tltis lnfomult/on Is avaNabl& In alt&m<1tf119 fomlllts upon l!HlUflst. 



• -C-2C.Tl1=8 • 
MOUNT BOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

INGRAVEWITH ~bi \l~ej, 
Write in the name of the ~ed for which the grave is for in the block 
mark~ 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 

X 

Flagged Yes --- No -----
Blind Check initiated by: Date: 

Interment space for: A \/0'-- \./ 0:. man O Q 
I I ; l .. 

Interment Date: ?~ lj l 015 Time: [ t ·. 00Ct.m 

Div: 7 Sect: I / Blk/Row: .'.:::::::::... Lot: 1.Q_ Grave_: 3 __ _ 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Qremains were placed at: 

Yes D 
Yes c:J 

No 

No 

, I 

Date ----- -------
-----of grave 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS (JI 
--~-=- ~=--- - = ~SE8LACKINKONLY-MAKENOERASURES, v.tilTEOUTS .OROTHEAALTER,!.TIONS ·llll . I QlJJ ~ -
1A. HA.MEO# DEC£0EHT - FIRST tOMNI j18. M!DOt.r. jt<;:, V.Sl'.if"N,,lllV) ·1r, OAT£ OF BlR'fH !~• DATE Of DEATH 4. SEX 

AYA !- [ YAMANO 1'i'ii~mH~ 1t'vtet2oo's' F • 
~. CITY OF 01:A1" , is.. C.OUHfYO,. DEATH .. OU'(t10£ ~ ,. • IW«. ftt.t.ATIONSHP. FIJU.J1WUHGADOR~SANOZSP@E 
"'ATIONAL CITY tvn£R$TATI: OFINFORW,H'T 
" !SAN DIEGO JOHN Y.AMANO. SON 
,., ,,,...,.-,.._"°"""''""""'-""'"!l .....,""°"·,_ ""'1NGM<\'CH P•· CALIF. u_c.,.., ""-" 3473 BOYNE STREET 
COMMUNITY MORTUARY, 855 BROADWAY CHULA VISTAI FD;;r•'• SPRING VALLEY. 'CA 91977 
CA.91911 i ill.&~' TUR APPLICANT-~..,.-- ~~ - Olo.l'ESIGNED 

···-•-·-o,··~- ....... ~~•~•~.1t1,ih~.....,.11S11tn-.on.ih~l'lt.,.~1tr&He.a. ,o.11 I► A "If'· / -~• .............. , 1a1,.......,.,,..iw.1yc-._..,._,__,,~,..~1100.,ei,~•~c;.._ iv. ..,. . -.G-" 

PERMIT 

Hit 'ewff•l$$VIOIN1'Ct;OfilOIHCl!'MTH-rto,,tll:ONtO, 
Hli.~~Tl1AHOIJNETVOOD£~0 IS Tl11N.lf"°"' 

fTY fOA ntE QSPOarTIOH4f'IIECIFl&>IN'Tlfl8J>EAIWIT. 
l!Otl!1t1• l'tl'WITetW HO N_Ollr Of OIIPOUL.011'f81Cil '(:ir.CHJ~ 

1 D. AllTliOfUZEO OISP6slTION(S) 

CR/BU 

,..,, AMOIJN'T Of RE P~ID jg,3, QA'TF.,:PQMIT ISSli"liiO j&e. 510N.t.WRE Of 1.0CAL REQISTFWttSSU!NG PERMIT 
. ! 

! 02/2012008 .!'WILMA WOOTEN, MO 
! l► 

FOR CORON!aR'S USE ONLY 

BURIAL MOUNT HOPE CEMETERY SAN DIEGO CA • l 11"'" NAME AAOAOORESS Of CWFORMA.CEM£TER'V i,:ua O.UE BURIED i,_, tC, SIGH,1,.1\IAE OF PE.RSONP. IN CMARGI; OF 8URIAL 

02102 t2.-'26--o~ i""'2~· · .. ,,. 
~ CREMATION ~o:~;~~~;~;;;~~~~~r;ORY 601·0 t,· ... ~· ~~·~1 -•~r•;_ j:_►.12C.SIGNATU .!!!::1,,Jf-... ,..:r.OOOO::!NN!e'.1!,,;N_~_~~~-:::::::01;...,_. c:-:..,-=.-.-r-.lON- -

::! CRANE $TREE'T LAKE ELSINORE CA 92530 P" c,.. ~ ~ 
~ i-----+ ,,:-:,c~. ,-,NAM=E""AN7:0:-A7:00R=.E:,S:::S-::O:::F°"CMJ""'F:::O:-R'>Mcc-. •"•"'07u='!Yc:-R:::E:::Cc=-El:-,V1:-,NG=RE=MAJ=N:::S---ij-::,3:::B.-:OA:-,T=:•:-:R£=CE=.111£=0,-+r-::13:::_C-::.S,::IG::'N:"~T::,. u"'R:::E-::O;S:::PER=so:::N-cl:-,N-::C"'-=RGE=Of=F:-:J,C-::lc:UT"V:---

f scci~IC ! i► 
~ 1--M•--+-,.:-:._- ,.,,,..,,.= .,.,,.:::o=-===•"•=s-=o=,=••:::¢:::E:cM::,NO"'. "sr:-,_=,·eo=•=-co""·"':""'=•==r"'WH=e•"'E,----;.,,..,,.-.-."""'r"•"s""H"'1PP"'•"o'· --;i1AC~.-.,,.,.=•=ss-•-NO-s-1GN=,-=n,-•=•-.,=,-=••=•=s-=oo-. ,-N-=c-...,=RG=E--
~ PEMMI$ R Q:IEMATEO-REMAINS ARE 10 SE SHIPPE:O i ~ PLACIJ«3 'IMTH TJE. C(RRIER . 

U

i TRA.N$1T ; 

o I► 
15A. ADDRESS NEAREST POINTOtt'SHORi:LINi: OA.O'nEA. 0£SCRWTIOff 158 'OATE OF !16C- SIGHAT~E OF"PERSON P4 ;1so LICEij5e t;UM8fR.OF 

ICA~=-~IAI. :-:~~l~oe:.ve~~~~~~~~i:DISK>SmON. ' OISPOSITH)N filA.AGEpF' a-SPOSITIOH' ~~=~~~==s-
Dl&POSi'flOM OT.H!R • 
lllANINCfMETtRY i i► i 

~ .OF THe P!JWIT ts 1'0 BE RETURNED TO ~ COl.!,N'JY OF DEATH WHEM THE REMAINS ARE , DISPOSED oF- IN ANOTli!ft Of$TRICT, IF NOT • 
APPUCA8LE. COPY 3 MAY Be DISCARDED. THE LOCAL REGISTRAR MAY D£STROY .AH¥ ORIGINAL OUP.UCATE PE.AMIT AFTER Off YUA. FROM IS$UE OAT!, 

COP'V1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tt,IE FOLLO'MNG STATUTORY PR.O\JISIONS .ARE APPLICAPLE TO THE DISPOS1TION OF CREMATED HUMAN 
R~M/\INS OTHER THAN IN A CEMETERY AND 8URIAI. Al SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFETY CODE SECTI0N~ 7064.8, 7118, 7111, ANO 103060, 

NO PERSON SHALL OfS'POSE OF OR OFFER TO O1S?OSE ·OF AHY. CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREW.TED REMAINS 04SP0SER 8Y THE STATE CEMETERY BOAAD, THIS ARTIClE SHALL NOT 
APPLY TO A'tf( PERSON, PAij,...EF\SHIP, OA CORPORATION liOLtnNG A C£RTIF.ICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE. ·CEMETERY SAI.ESMAN'S UCENSE, OR 
FUNEAAI. DIRECTOR'S UCENSE. NOR SHALL THIS· ARTICLE APl'LY TO ./\NY PEIISON HAVING THE RIGHT TO 
COITTROL 'IH.E OISPGSITION OF THE CREMATED REW.INS 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 f'teMAJN$ 
WITHIN ANY CACEflDAR VEAR. (BUSINESS _AND PROFESSIONS CODE SECTION 8740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO L~AL PROHIBITION 
EXISTS, PROVIDED THAT THE OREMATEO REMAINS ARE NOT OISTING\JISHABLE 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 SAf'ETY CODE SECTION 7118.) 

• 



t 
~'(e,- (\ eed 

Tfv.tSt 

MT. HOPE CEMETERY 

INTERMENT ORDER 

,o- \-Z.a:::>7 Dete ___ ____ _ 

City of San Diego 

C:orrtvo.c._~ wr~ tter1 o✓e..r 
Vru a,e hef"by·wtllOmed and Instructed. subject to )'OUI' rules end regulatiOnS. lo i'5I t'z •~ 
"' f'o~ !ru=. f:,{90u,e.,\ "-t9J1~ l , 
In a 2.rd. -~ e} Fune....i. date.~,,,. _ _______ _ 

~ or Gorll--
Church. Cha!>d, Gnl-1de ___ _ ___ _ 

-------- Mortu,,,y. 

Al f'uneral cars nwstall'lve berore 3:j)O. p.m. of regulaf worl<.day « an extra charge of$ __ _ 

wil be applied •od billed to unden,igne(/. 

Division \ Q_ Section '.2, Blf</Row ___ Lot I 6'.q . Greve~3 __ 
Grave spaoe & C- Fund .. ................. E:. .. :'." .. k'.00.2..'.i ............ - -G--OVertime/1.ei. A/l'IVal Fees.... .. ........ - · .......... 

Openlng/Cloliflll & setup 

B.aial Conte-........ ...... . 

H-lng Feas . ................................ .. 

Flower ve•• - ~•r Httl~ fee .. 

R..,.,.-dmgJFNII\Q/Transfer f ee.• 

Sales·taxe• - · 

·······················---······· -----.. ......... -.............. · ......... ___ _ 
.... ' .. ............ .................. ........................... --~-

65'.-......... ,,,,, ,,,,,.,, ......... . 

......... .. ................ ___ _ 
T<il<i,1 Due .. , ................ . 

Paid reooipt number P-<X29$ 
BalanQOdlJe 

._5q5,
zw-
3<i~OO 

I nerel>Y CAt<tlfy t am lh.e . ql'the ilbOV& named -nt 
and this ii you, aulho,lty to make .<11._ltion of -n• 8' llbove Indicated. J ceitify end rei,'"8nt 
that I have tl>e tigl,t to make this liuthoriation and I ag- to hold Mt. Hope Cemetery harml .. s f<om 
any liet,;lijy on I\CCO<Jnt ol said att,ortzallon and lnl8fment. 

I hereby Qhortu, lh& lntormeflt in kll I 
hold under-. ...... 

c,y· -•Invoice# . _ _ _ _ _ _ _ ___ _ 

Acct. # _________ _ _ 

This /nformarlon Is ava#ab/8 in altemstlvli fomlats upon n>QUftsl. 
4)h/W;,l t'fM,.-fO#~ 



• .. . .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Daie -C-<:::o<k'. 
<J>u, P:.-2.3Jb04 

You ,are. hereby au~i:~ and ltl8tructed. subject to yoor rules and regulations. to inter the remains 

o1 M,cJL v14:J,t:T 9 a,.1>sN :r: li,.r;:QI ~~ 
Ina UJJ(;JL Fune,a/.date.time ~ s-10 tl'.oo 

T~<It~~ 

Church,Chapef,Gnrveside _ _______ : PA/4::!\.ol' 11"; Monuary 

All Fune<el cars lflust arrive belote 3:00 p.111. ol 1egular -k "-Y or an axt(e tlwge of$ _ _ _ 

will be applied and billed lo unde<$lgned. 

DMslon I I .Section \ Bl1</R9W ___ Lot / 4 .S'G,ave_7_,__ 

Grave space& care Fund _ ....................................... .... , ............................................ .. ? ZCa\t, otJ 
WSl-oO 
5'3"3,oO 

Overtlrnell.ar.Arrival F- .... ~.2~X,'.'.'.'.". 
Opening/Closing & Setup .. ,,,,,,,.,,., ....... - ....... ······,···- --················•·' ······· . 

llurlal Container ....... , ....... . .. 

I h8feby ceitify I am the lO $f) rJ ol the above na<Md decedent 
and lhl$ II 119ur ..-V to mak• disposition or remains as- above indicated. I certify and repr..,ent 
tbllt I have the right to mak• this authorization and t agree. to _hold Mt. Hope Ce~,•pnleu from 
any liability on account of said authorization and interment, ·(._ ::;>, (o Q 3 
I hereby_,,., IM 1n1ermenun 101 I .r c(,+rf/lt,vltl z.; ,e./ 1',V 5l::,/ 't=n,l.,.._ 
hold under-. • '1! 71 IO v,1e.sn1ie,w fl-· :Jt: o 

MOon a 
" i1t t.1,t1oAI 6,~o!ll. • J/1'f.5.. 
Lffr /<f) z ;,o -(,~1_.J, -( Z!J.~'113 

lnvoi<e# ________ _ _ 

Acct, # ______ ____ _ 

This Informal/of> Is avsUable In arteinaliV8 fomlats upon RlQuest. 



J 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, \NHJTEOUlS OR OTHER AL"IERATIONS 

:18. MIDCU ;1C;.LA&T.ll'A\UYl i• 0,.TEOF BIRTH ~~~.~~::R. • · SE;( 

! - ; MCKNIGHT 1'ov'Hi19~ 05/03/2b08 FN M 
!ria. couN'fy oF b£AtH - ocns10~-C1WF., &. :~;;:~rNr11?. Fuu W.tt.lNGADDRESS N«>ZIP COO£. 

i~iwsro'if:Go KATRINA RAMSEY., s1sTER 
1A. lYP£DNAME JH>~&f:;6 ~-FLINERiLoii£CT0RoRPERSONACTINOAaS1JCH ;1a. ·c.,..u'F. LICENSE ·NV"IIER 6622 NORTHAM RD 
ANDERSON · RAGSDALE MORTUARY, 5050 FEDERAL ' _,, .,,•uc,..lli T PLE Hill . MD.20748 
BL.VD SAN DIEGO,. CA 92102 i F01329 

PERMIT 

TH$P91Wl 19tsa.EOlt4~eW(rHPRO'VJSIOMS~ rA, ,'\MQUt'l'OF ff.i r/1,ll) 
nECAl.'l'CifNAl:€M.1MNfOlW'En'OOCEANOl8THENJ1lO'I;> • 

~~.:..11t~'::;~~~~:=~·Of'~a- 11.00 
~llAOQH¢r 

i 05/0812 

F.D ;jac 8!0NA1\JRE OF l;OCAl 

l WILMA WOOTEN, MD 
j► 

1.or....,,illli[GISlA,t,111 90.AOORESS OF RECISTJV.R·OF 0f$1'R!CT ~ ·CEA TH- • ..,..,...,..,,_,11 ... a..•: .. ·.- . ;•.e . ~RE660F'REGIS1RAROf 01srft1cl' ot-OISP._OSITIO_N - ·,H~•~rm,-xe..11-. .... :.:.0:,,,s"'J(;' .. :'-''.:.0"" 

lH'(c:HiiloE IN 1)81'08-
>TION AEOJftU A NEW 
FflMT TO $1-!CM' Flfif<l 

lll&P09'TION 

·sAN DIEGO COUNTY VITAL RECORDS 
3851 ~OSECRANS ST 
SAN DIEGO, CA 92110 

10 AUTHORIZ.EOOt$P0$1TI~($) FOR.COR014ER'S USE ONLY 

au 

11A. NAMEANOAOORESS Of. CAt.lFOANIA~t,!ETeRY ;11e... DATE.B~IED j,11C. SIGNATURE or PERSON IN CHARGE OF·BlffllAL 

BURIAL MT. HOPE CEMETERY 3751 MARKET STREET i i J ~ ~ . 
SAN DIEGO, CA 92102 i >(!{)io r 1► ~ 4 ,u_ c-0-f; ~ 
11A. NA~EANDAOORess OF·cAuFORNIACREitATOAY l12Q DATE ~RE'MTEO ~-12e. slG:rtlQe: OF PERSON IN CJ-V-RGE 9F ~REJ;AATION 

"' ' ' ,. 
CREMA.TION ! ' ~ ; 

i► w / al 
! 139. DATE RECEIVED ~ 

1SA. NAMEANOAQDRESS Of CAllFORNtJo.FA()LllV REClilVI/IJG REMAIN$ ~ 13C SIGNAT\JRE OF PERSON IN.CHARGE OF FACILITY. 
SCIENTIFIC ' ; 

~ I/SE j " j► 
~-

~ 
1~ NAME _.ND ADORE$$ OF RECE.MNG·STATE OR co._...;rRY 'M-IERE ;1,48: DATE-SttPPED i 14C. ~~~i~Nt~~l~~~~~~RSON IN CHARGE REMAINS'R CREMATED REMAINS ArtE r.o 8E SHIPPED 

TRANSIT ,. 
i► 8 

I 15A. ADCfl,ESS; tiEAREST POOfT ON SHORELINE, 09 OTHER c;ESCRIPTION 169. DATEOI= I; 5C. SIGNATURE OF PERSON IN !1 SD. UCDISf NUNEiER OF 
SCATraRIMBfSURW. SUFFICIENT TO ICEt;i'J\ffFINA.l PLACE AND CA 01$1RICT Of: OISPOSITION, Dl&PQSIOON 1cMARGE ·oF OISPOSIOON iCRfMATEO REM/.INS Ct:S-

·ATSEAOR IF BURIAL Al SEA,~ ENTE-R LAllT\JDf A.NP LONGITUDE ; jf'i05ER - IF APPLICABLE 

;~o:iN~~:~ I \► i 
I ! 

• ~ IS RETAINED 8Y THE PE~ lN CHAAGE OF THE C!MET!ftY, CREMATORY, FACll.lTY FOR.8QfNTIFIC USE, OR BY THE P~N IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS 

COPV2 

\ 

• 

SPECIAL INSTRUCTIONS REGARD.ING CREMATION 

THE FOLLOIMNG STATUTORY PROVISIONS ARE APPLICABLE TO TIIE OISPOSITION OF CREMATED 1-IUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO 8-URIAL AT'SEA· AFT£R CREMATION AS PFtOvtOEO IN HEALTH ANO 
SA.fETY.CQDE SECTIONS 7054.8; 7116, 7117. AND 100060. 

00 PERSON SHAU. OISPOSE Of OR OFfER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMAJED REMAINS DISPOSER SY THE STATE CEMETERY BOIIRO THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON. PART>iERSHIP, OIi CORPORATION HOLlllNG A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, ·CREMATORY LICENSE. CEMETER't B.ROKER'S LICENSE. CEMETERY SALESMAN"S tlCENSE. OR 
FUNERAi. DIRECTOR'S LICElilSE. NOR SHAU. THIS ARTICLE APPLY TO ANY PERSON HAVING TH• IUGHT TO 
CONTRot:THE DISP.OSITION.OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON"S DISIGNEE 'IF 
THE PERSON DOES NOT C>ISPOSE OF OR OFFER TO DISPOSE OF MOIIE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS.CODE ~ECTIOl-19740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHE!:tE HO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATEO REMAINS ARE NOT DISllNGUISflABLE 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 CQOE SECTION 7116.) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
CilY, ol San Diego 

• 
:oo •~;;u;;zt -a; ±h~ ;rules and regulj3jhii'MW01 
in a l?.1.Uiiwf Funen,I, <late. time l,\(l)'l ~~~ 1::· 'fff/ 
~I, Graveelde _______ dnder;{ffl~mfe MCftuary. 

~ ear& must -- ~:00 p.m. of ,egular WOii< t#y o, •• e>dra c,,i,,ge of$ __ _ 

wll be 81>1)11ed end b!Ked 10 undefllgnoit ______________ _ 

W:lfkOrde,# E 2 0 7 61 
Invoice# _________ _ 

Ar.a.f _________ _ 

This lnformallon Is available In alt,)matl;e formats upon re.qUest. 
@ ·,wt,,,t~ft,( ...... tf,IIJ'<1 



• MOUNTHOPECEMETE~Y 
. INmAL 1st CALL SHEET 

DATEITIME RECEIVED<j"f,;:....,,...,,<~2,.,,..__b,,,_..hg...__ __ 

CALL TAKEN BY: • ,£!V.JJV( G ; 

"";-':;::,_, dmaYW~(e 
D FAMILY MlilllBEMIEPRESl:NT llVE • 

CONTACT PERSON: 

Ta.EPHOHE NO;,;: ___ ~-...--.J..4'4'~41-J'"'"'-.l!.L.1-.J---NAM~~=~E~ ( , n4_ RJb )( 
AR$TNAME: • ~a inatta~ 
DOD; boB: -----------VETERAN D BRANCH OF SERVICE: 

~ REGULAR SIZE CASKET D OVE~IZJ: D CHILD 

FUNERAL SERVICE 

rm. OF SERVICE: ~URCH D CHAPEL D GRA"IIESIOI 

LOCATION OF seRC ..... 
DATEOFSERVICE: Mm;MaJj1J llMEPFSERVICE, :.len:2'') 
.EXPECTED ARRIVAL TIME ATIIT. HOME: 

CEMETERY PROPERTY: 15< IAIN .____,,PM D PIN ?RUST 

DIV: SECT: BLKIROW: LOT: GRAIi£: --- ---
□ .SINGLE GRAVE 

□ DBLDEl'1H 

CEMl:TI:RY SERVICE: 

'l)'PE OF SERVICE D COMMITTAL 

0 WIMSSONLY 

□, P/ADEUVERY 

SPECIAL INSTRUCTIONS: 

-- -- -D CRtMAllON 

D istl3URIAL D ZndBUIML 

. 
D GRAVESIDE 

'D DELIVERY ONLY 

D MILITARY DETAIL 



• • E-201eo1 

MOUNT ROPE 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

1 
lot# and grave # of all existing marker's In 

the appropriate space (s)1hat are adjacent to the burial space. 

Burial Container b D Cr~PT 

X 

Fl-aged Yes___ No __ _ 

Blind check Initiated by: ffl/!J) . Date: ~ 
lnt.erment space for. 6a rnelfa -ArtnuY 
Interment Date: , 5/ 1 .J./(J! Time: / em 
Div: J9- Sect: L Blk/Row: _ Lot: TJ!/. Gravejj__ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes c::J 
Yes c::J 

Date 

No 

No 

----- -------
_____ of grave 



- . ' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A. ,.._ OF ~EOfNT -FIRST IQNIHI 

GARNELLA 
~. CiTYOF Df'.AT'H 
SAN DIEGO 

PERMT 

NJlHOft!V.llOHOF 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHEA ALTERATION$ 

jse COUH'IY OF OEATH - OUTSIDE ~ ' 
'!ENT'tlt.ST 11.Tt. 
'$AN DIEGO 

!78. 'CAUf. UCEN$E NllillE1t 
! - IF APPLIC"81.E 

! FD1329. 

'9A-A.\tOUITOf -1Ef1'AID 

11.00 

, MTEOf8'RTH 
IIOtlTl-t, 04Y. YEAR 
, 09/25/1922 

) : D,11.lEOFOlATH 
MOMTH, ""V• YEA.R 

05/01/2008 
6 ,w.Mf, Rfl.A~ l'UU. ~1",DOA.ESS AHOZIP OOOE 

Of IMfOftMA.NT 

SANDRA ROBINSON, DAUGHTER 
1518 REPUBLIC STREET 

DIEGO. CA 114 

• I.OCALll£Ol81AAJI 10 ADOAESS OF REQGTAMI OF OIST'RIC'.f'OF DEATH- .. i.:,., .. ,..-..Q .... ""' .. _"' E J.OOREU OF REOJ$1R.AAOF Ol~ICT Of OISPOSITI~-~ o,,,,m<,,<:,, ~C«OP <!< .... <l'fl<•c~,- ,~Cb(.~ ... 

J,.""fti,Wl(IElljl)IUO► 
ITIOHIIIE<l!AltC&,.1€W 

•P6.Ml!Tl0'"'-"'''1N,1,1,. 
Ol#'Clllll!Olt 

~ts~ ~g~rc~~"'i'TVITAL RECORDS 
SAN DIEGO, CA 92110 

10. AUTl<>RIZEO OISPOSITION(S) 

BU 

BURIAL 

CREW.llON 

11A. NAME IHJ ADDRESS Of -CAllfORNIA CEMETERY 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A ~~ ANO ACORESS O,'CAUFORN!A CflEMATO!zy 

FOR CORONER'S USE ONLY 

f118. DATE BURIED 

ls-1~-0 ~ 

! 11C. -StGNATUR£ OF PERSON IN CMAAGE OF 8URtAL ' . .,, 
► ..) 

i128. DAr'ECAEMATEO 

j► ;~---------+----+-------2 I~. NAME ANO A.OORESS Of' CALIF~IA FACILITY RECEIVINO ijEMAJHS ua DATE RECEf\lED ) 13C,_ SIGNATURE OF PERSON IN CHARGE OF FACl_llTY 

f =•R ' 
C: USE ' 

a ► § 14A, ~:.~~l~,t~:!~~ R~~~~~~ORft~:~;~~~RY WHERE 148, DATE SHPPED" f 1AC. ~~~;:~l~t:'c'!,;~:;,~SON IN CHARGE 

~ TRANSIT l► 
1-----+-,,-,., -AOOR--.... -. """" __ E_ST_POINT ___ o-.-.-HO-R_E_U_NE ___ OOI_O'.l'HE_. _ __ CE_S_C_RI_PT_IO_N _ _,._1.se-.-Q,<-T£- 0,- - - •:1-sc~ SIGWiTURE ~ PERSON IN i1S0. UCEHSE MUN8!R o, 

SUFflCIENT TO I CENTI FY FINAL Pl.ACE ANO CA DISTRICT OF DISPOSITION. DISPOSITION :CMARGE OF DISPO$!t10tt lCR&MA TEO REMAINS DIS.. 6CAff'f_RINQlet,JR1"'
Al SEA OR 

Ol&POMTIOH OhtlR 
l'KflH INCEMEl'fRV 

lF BURIAL " T·SEA,Qt:!1.Y EHT~ l.Al ll\lOE ANOLQNGllUDE · l roseR-lF APPUCAat.f 

]► i 
~ IS N!TAINEO 8V THE HRS0N IN CHARGE OF THE Q!METERV, CREMATORY . ·FAQUTY FOR SCtENTIFIC USE, OR BY lME PERSON.IN CHARGE OF 
l>ISl'OSINGC#-TIEC-TED R£NAINS 

STATE Of CALIFORNIA, 01.PAlllWNT OF HEAL~ •IIMCU. OffQ 0, VITAL RlCOltDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOLLOWNG $f!,TUTORY PROvtSIONS ME APPI.ICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL ,<.T SEA AFTER CREMATION AS PROVIDED IN HEALTH 1',NO 
SAFETY CODE SECTIONS 7054.8. 7116, 7117, ANO 103080. 

NO PERSON SHALL DISPOSE OF OR OFFER TO OISPOSE OF ANY CREMATED HUMAN REMAINS UNCESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS 'ARTICLE SHAI.L NOT 
APPLY TO AAY PERSON. PARTNERSHIP. CR CORPORATION HOLDING A ·CERTIFICATE Of ,AUTHOOfTY AS A 
CEMETERY, CREMATORY ,LICENSE, CEMETERY 8RO«ER'S LICENSE, CEME.TERY SALESMAN'S LICENSE, OR 
FUNERAi. DIRECTOR'S LICENSE, NOR $HAI.I. THIS ARTICLE APPlY TO ANY PERSON l'IAVING THE RIGHT TO 
CONTRO[ THE OISPOSJTION.,OF THE CREMATED REMAINS OF Al<Y PERSON OR THAT PERSON'S OISIGl<EE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE lHAH 10 CREMATED HUMAN REMAINS 
IMTHINANY CALEIIOA!< YEAR, (BUSINESS ANO PROFESSIONS COOE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATT~EO IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED TitAT 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 PROl:'ERTY OWNER Oft GOV~NtNG AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTN AND SAFETY COOE SECTIOl'I 7116.) 

• 

• 



• . .. 
M T. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Oiego 

of --,,..,.,,,.-,.--.i::.i~ll...l.lol,;..,._..,.~~=.lo.l..l.al.!."T",,..a..!.!..\,~"4,,!+---,,-,-

".. .,....,..,,~..._...._-""-'-,i!'i:"--'-()"'-"~DD 

wll be appliel! and biHlld lo unde,signed. _ _ _____________ _ 

::~--""'l...,:i/"'"Ac::... .. -. ~ ~ ,io-.•• -... -.. -... -· ... -., .Lol ~/ . ~~e~o 
Ol)enlng/Cloolng-&Setup ..................... u,,., .. O~--lQtll\ ....... _,.,,..... '53]. ol> 

-.eoma1ner ............ .... _. . . .. ~
1 

... .,. • ····1r.~ ·-··· 5::f[. 00 

Hand~ng F-..... ·--~-- • ·otn t\O'PE cEM~ . ...... 154. <)O. 

Flo.wr·vases-1,tarti;er tetti~ .... .. ............. ..................... .................. ...... . 

. Sales taxes ... ................ ,, .... ,,,,,,,,, ... -,,, ............. ...... ·········-···· ............. ....,. ... . 

IM:><kOroer# 

REA-104 ("3-04) 

E 20762 
lnvbice# ___ _ ______ _ 

Am, # ______ ____ _ 

Tllis fJ)(ormsuon .i• evsifab/6 In elt9matlw ronnars upon1e<111est. 
"'"""""~w;fff,-~ 



• . . 
•• 

MOUNT HOPE CEMETERY 

GRAVIS 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 a» existing market's Jn 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container ]2D u3p( 

l's~ ~{) vo., 

X 

V ,\~~~[P ·'{~L,- "?' ~~~ 

Flagged Yes y._ l\lo 

Bli~ check Initiated by: ~ Date: ,._ J /5JtJ ( 
lntermentspacefor: l /)1@Ju {&rw!JJrJtSidnm.MS 
ln\erment Date! 5 J ft}/[€ Time: ------
Div: Id, Sect: d- BlklRow: _ Lot; t3l_ Grave±__ 

Grave Laid out by: 

Agrees with L~gal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains weie placed at: 

Yes CJ 
Yes CJ 

No 

No 

_____ Date ______ _ 

_____ of grave 



• l't'IOUNT HOPS CEMETERY 
INITIAL 1st CALL SHEE"f 

•
-E-207 Gz 

DATEITIME RECEIVED CAI..L: ~ 5, zro<E 
CALL TAKEN BY: 

RECJIVED CAU. FROM: 

D MORTUARY"4AME: 

D FAMILY MENBER/REPRESENtATIVE 

CONTACT PlsRSO.N: 
. TELEPH0,~NO~: ______________ _ 

NAME OF DECEASED: ru (' O 

LAST NAME: J)OJ\ ue /OS-ol YY} m ems 
FlR$T NAME, • ff , a v i o, 
DOD: ------ DOB: __________ _ 

VETEiRAN D i:lftANtH OF SERVICE: 

D REGULAR$12E CASKET D OVERS~ D CHILD 

FUNERAL SERVICE 

TYPE OF SERVICE: □ CHURCH DcHAPEL D GRAVESIOI 

LOCAllON OF SERVICE: 

DATEOFSERW;E: 5/ IA 12mg Tl~OFSERYICE, _. __ _ 

~EC'IEtlARRIVAL TIMEATIIT.H8ME: 

CEMETER);PROPERlY: . 

, CW: 10, S~CT: ~ 
____ ,Mt 

BIJQROW: 

.__iPIN □ PIN TRUST 

__ LOT: GRAVE: 

0 $INGLE GRAVE 

D DBL DEPTI1 

~RY' SERVICE: 

TYPEOF$llRVICE □ t.oW •• l"L 

□ WITNESS ONLY 

0 . P/A DELM:RY 

81'£CIAL INSTRUCTIONS: 

D CREMATION 

D 1st BURIAL D 2nd.BURIAL 

D GaA\lmllE 

·□ DELIVERY ONLY 

D MILITARY DETAIL 

: 



-£ -2(J7c,2__ 
APPLICATION AND PERMIT FOR DISPOSITION OF HU~AN REMAINS / /) 

US£ BlACKINKONLY,-MAKE NOERAStJRES. WlitTEOUTS OR OTHER ALTERATIONS 1/:)V 
11\ NAME OF oeeEOEITT - F?RSf ~ ) 
MARIA 

;1&MiDOLE 
l A. 

2. DAi£OF 91RtH 
MONTI( DAY, VEAR 

. • DATE OF t:E.ATh 
. NTH,.DAV, YEAR 

.SEX 

SA. aTYOfOEATH 

SAN DIEGO 
j68. CQVHTY Of DtiTH•OIITSIOE (::,,t,UF,. 
:ENT£R,STATE 

!SAN DIEGO 

09/05/1945 5/02/2008 
F 

15. NAME, RELA TION&HlP. FUU. w.1UN0 AOORESSANO ilP ~ooe: 
OF INl=ORMANT . 

GLORIA CASTILLO, DAUGHTER 
u .. T'tNDNMll!H>0~65.Cf'~ORN~-l'\.NRAl.o1RECTCRORPIER$QIIAC1"JMeuc>t j78·~:~~=e"""BER 28837 EVENING PASSAGE DR. 
EL CAMINO MEMORIAL-N.C., 607 NATIONAL CITY ! F0-284 MENIFEE, CA 92584 • 

..:B:.L:.V:.D:.·:.N...:A...:T..o..:.I0:.N..:.Ac.=L..;C;..,:[TY.:..;,:.' ..:.C.:..A.:..9:..1:.9:.5..:.0_~--~~~-~...:-~~-~~=~-f "" SIGHATin!E OF·~~, , ... _ • ...,~.... ~•- DATt Si<l'IED 

.~0cu1N1 o,-.~, u~:::..,,~=.:,-:Sti;e~,,::':::,°:r~:eo1==~~ 1o)OS6 ~ ~ ~ ;·OS/08/2008 

PERMIT 

Mlnd11,Al~o, 
~ l'IIQl$fft,,f,.II 

.Nff~IN0111POt
ff!QN~$"'-N€W 
~WIT 'TO &1-4CMI FllW. 

019f'()61T10N 

r, DAT'£ P£JtMIT l~lttu ;9C- 61GNATUR£ OF1.0CAL RE(l!SJRAA ISSUING PERMIT 

$11 .00 j_ 05/08/2008 !WILMA WOOTEN, MO €Pl 
!II'- .w 

• AOORESSOF REGISTRAR C# DISTNCTOf Of" TH - r°"'n,~ .. -~ ~E. ADDRESS OF FtEO!SfRAR-OF oesntlCT.Of DISPOSITION-.. ~1Htrio::cAt1-cuff11cu1t<-~ .. , 

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

10. Aun.oRizeo t>1SP0s1lio.Nc~• FOR CQRONER'S U$E ONLY 
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11A. NAMEM«,AOORESS ClFCAUFORN&A.CfMETE.RY ~118., D,A.TE BURIED i 11C. SIGNAiu~e 1e•s7, W<GE OF. 8y>f1Al 

8URIAL MT. HOPE CEMETERY 3751 MARKET ST. 1s-1~-08 !► I J L. ;O ::s , · < " SAN DIEGO CA 92102 I 
12A. NAME MO ~ .ss_ OF CAIJFORNtA CREMA°TORY j1i8. DATE CREMATED 12C. SIGNATU~E'OF PEf\SON IN CH<6XGE OF.CREMATIOff 

Cftf:MATION I . ◄ ► 
13A. HAM£ AND ADDRESS QJ''CMJFORN1A. FACILITY RECEMNG REMMNS r 38. DATE AfCEIVED i°13C. StGNATURE OF.PE.RSOtflN CHARGE..OF FACILITY 

SCIENTIFIC i USE 

' ]► '· 
, .. A: MAME AHO ADORess·OF RECEIVING STATE QR, COUNTRY 'M-IERE ·jt◄B . DATE SHIPPED ! HC .. AOOAES:S AND SIGNATURE OF PERSON IN CHAi:tGE 

REMAINS R CRE~TED Fl01AINS ARE TO BE SHIPPED . :- dF PLACING WTH TI-IE CARRIER 
TRANS.IT ! 

1► ' . . ·! 
15A. A.OOf\ESS, NEAAEST POINT OH·SHORELINE, OR OTHER DESCRIPTION jl.58. DATE OF :1sc, s1GNATURE OF PERSON IN !1.5"0. UCE.NSE N\IMBat Of 

SCAT'Tl:RINGl13URI~ SUFFICIENT TO:IDENT1F¥ FlliA.l. rl.ACE AND CA OtSTfUCT OF DISPOSfTIOH, ! DISPOSrTIOff j(:MARGE. OF DISPOSITION "je:RfMll.leD·REMAINS DtS--
~TSE4 0R F 8URlAI. AT .SEA, QNL Y_ ENTER LA fflUDE NflJ LONGITUDE l 

l► 
~ - 11' APR.JCAS,.E 

DISPOSlllQ~.OTWER ! l 
TKAN 1ft CEMETERY ' ' ! ' 

~ ·IS RETAIH&D SY THE PERSON (N C:HARG'E OF if HE CEIIEtt'.RY, CREMATORY. FACILITY FOR SCIENJIFIC USE, 01\·BY THE PERSON IN C:::HARGE OF • 
DISPOSING Of' THE CREMATED REMAINS 

$TATE OF CAUFOfU;HA. DEPARTIIENTOF HEALl'M SERVICES, OflFICE OF \1TAL AE.COA;DS 

~PEClAL INSTRUCTIONS R,EGAROING CREMATION 

THE FOLLOWING STATUTORY PROVISI.ONS ARE ·Af'i'UCABl£ TO THE OISPOSmON OF CREMATED HUMAN 
REMAfNS OTHER JHAN IN A CEMETERY ANO BURIAi. A"'lc SEA AFTER CREMATION AS PROVIDED IN HEAL n 1 ANO 
SAFETY CODE SECTIONS7QS4.6, 7116, 7117, ANO 103060. 

NO PERSON SHALL DISPOSE -OF OR OFFER TO DJSPOSE OF ANY CREMATED HUMAN REMAINS UNLESS f(EG• 
!STEREO A$ A CREMATED REMAINS QISPOSER BY THE STATE CEMSTERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO N-IY PE.RSON, PARTNERSHIP, OR CORPORATION HOUllNG A CERTIFICATE OF AUTHO!IITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKEl'l'S LICENSE. CEMETERY SALESMAN'S L(CENSE, OR, 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RtGHT l◊ 
CONTROL THE DISPOSITION OF TME CREMATED REMAINS OF mv PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES 11\)T DISPQSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CR)aMATEO HU\AAN REMAINS 
WITHIN ANY CALENOI\R YEAR. \BUSINESS ANO PROFESSIONS COOE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHER1: N.O LOCAL PROHIBITION 
.EXl$TS, PROYI.DED THAT THE CREMATED .REMAJHS ARE HOT DJSTJNGUIS.HABLE 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 
TllE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO $AFETY CODE SECTION 7116.) 

VSO..(R!V.12/IMJ 

. . . 

• 
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OFFICIAL RECEIPT 

Acct No_ 

ri}>-, 
pf BALANCE.DUE 

-~ __ TQ·CQSTfJME-R 
CNWIY CEll£reRY 
N4K _fLE 

NOT VAU> Fl)I! PURf'OSES,, $to UNLESS 
STMIPED 'PAlll" ,,,~ • CIIEDIT 67007 

:20'!i SIIM C.C. rn &I 
eo,l's• ,oo 
olLlils m&1 

APR 2 7 2009 .g:n;:' 11:: 
' ·8udol' 100 

• 0 Money Order 

□cbarlle ,. 
MOUNT HOPE CEMETER =~ :i: 

l~~·iy··a- 100 

''"""~ 77183 , -~ eo,01 
18390 fir Check li 1t isstkoev '.i)e,, ,1, • ( g:fj { G , 

AC-212A\1H)8) I 
7Jw~.ii ................ b1Nfs~"l'IQUe$f, 

TOTALPAID s 

E -20102 

6161~ 

\ • .,t A {J.) 

\?~. n 1 
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OFFICIAL RECEIPT 
WHiTE __ TO CUSTOMEA 
CANIIAY CEIETERY 
PINK . ..... FU 

1 Div 12,_ 
~ IIIVQice No. E~1. 

Acct. No.--------

NOT VAUO·FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IH THIS SPACE. 

w.o. ---------
BALANCE DUE ~B=: -----

.. 
D Money Oi'der 

Gi-Chargef\. ~ 0 2 312"1 
Ochedt 

AC,212A(11<18) ._....,,_,._., ___ ,....., 
o~©~Offi[f~ 

MAY 16 2009 ~ 

AL W SJ U.442! # UU t ii ; 1 

TOTAL PAID 



• . ~ , .. • MT. HOPE CEMETERY 

INTERMENT ORDER 
City 41' San Diego 

oate 0..5-l4-Q&> 

Ina--~-===----,,,_ . ._..~ ..,. 
Church. ~I. GraVMicll! ________ _ ________ MQ<tuery. 

All Funenol ca-. must arrive belo<e J;OO p.m, of regu!M work day or..., ~ra charge of·$ __ _ 

wil be IIJl>liecl and billed to unoerslgnecl. 

Divi8'on _ _ 8._.__ Section----'-- 811</Row ___ Lot I I S 4 13rave _J __ _ 
~ $pace & Cate Fund ........... . 

O...rtime/1.ate Arrival Fees .................. p A,··o· ........................... ..... ........... .. 
Openjng/Clos,ng & Setup .......................... ,, . . ........... .. .................... , _ __,,__ 

8'Jrial Coma.Iner ...................... . · MAY .. lj 2008 .. 
l'iandling F-................... ......................................... ...... . .. ........................... __ ..,___ 

:::::l~:,.,~~~~~~~x:::::::::::::::::::::::: 
Sales.taxes ... .... ... ... ·'"-'"'""""" ..... ,... .. ....... ................... ,....... --~-

IQO,tfJ 

Tola! Due ......... W".Z / ?;/). aJ 
Pail! rece,1)1 number fT<: ~ Ml,!!!?_ ~o 

Balance due -~ 

1 ~ eenlfy I am the.~-=-=-=----=--,,---,- ol·the above named -•nl 
and this is your _aulhority to ~ke dispQeltloo of remains I'S above Indicated. I certify and ,_)"11 
ltlat I have t"" right lo"""'" tt,iS aulh0<lzatlon and I agree to hold Mt. Hope Cemetery hatmlost from 
eny r..bility on ao:::ount of said authoriladon and lntennent 

1 .....,.-authorize the interment in kit I 
f,ofd under-· 

Vlbcjc ·Onler # E 20763 

--........ 
c,, 

Invoice·# ______ ____ _ 

A(;ct.# ___________ _ 

This /nlormst/on Is &V/IYab.Je in al/$matlw ;om,a/s upon request. 
0~~,;-t,<fH,OljW 



, 
e:-101G,3 

I declare under penalty of perjury under th,e laws of the State of California that the 
statement$ before mentioned are true and correct. 

Signed on . </ , ~() 3 In /Jd4.,~4Jz, 
(City) 

Signatureu~~..!l.'l!/,'.(/i.~~~LPrint Full Name L1 'nJa l, "'- £ t..f0t ,.d_ 

4. 

To have ~nt to you, fill in your malling address here: 

Full Name Lia,/;> L . Etf a..r J 
AOdces, If P/P e.J1ff: 't,"-
City, State & Zip Code Vi AR 7,2 7)5 

The Last Step: To finish transfer of ownership, you must EITHER: 

{1) File this form with the Mt Hope Cemetery Administrative Office; OR 
(2) Sign lh\s form in froo\ cf a No\ary Public and ha\/e \he No\ary fill 1n \l)e m.ilarizalion al \he 

bottom of. this page.and mail to: Mt Hope Cemetery, 3751 Marke~ Street, San Diego, CA 
92102. 

(3.) Enclose a check-or money order for ($130) for Transfer fee ($65) and Deed Re-issue 
($65). These monies will .be returned if transfer not allowed. 

5. N~tarization: Use only if you do NOT file the declaration with Mt: Hope Staff 

$$, ::::~, ~s 
On lhis 5:fh day of ~ 
personally appeared k ; . In lheyeard,{:f)~. before me~ ·;;t'.'1)\\lMIMCI~ 

z::'.cih An . per,sonally known lb 

me (or PIOY«l ·to tne' or, .the basis of s,a.~s(actory evidence) to be the pe<.sons Wl\l)se names are su~scrib~ to this lnstrumenJ, and 

sclmowledg.ed !hat !h1'frl~i'lii~l!!ll!!!l!lilll'!'III..,. __ MV=~-EXPIAES: ~ 5 •. 20" 
S.ntOnCoun 

OL Rev. 08105 

• I 
.. 
. . 

• • 

' 



FOR OFFICE USE ONLY 

Witnessed: 

Signed on-- ---=--:---- _ __ In _ _ __ ----:-=--,------
IDa\e) (Cny) 

Slgnature ______ ......, __ Prinl Full Name ___________ _ 

Documents, Presented: 

C~-r-I-- / /f/4/4 ,,..; -z-e.et 
Gr/- 7 

Approved by Cemetery Mana 

Transfer allowed: Yes ___ _ 

If no, reason: 

------ - - -- ------·--... 

Transfer fee paid ($65 .. 00) New Deed Issuance Paid ($:65.00) 

iJodb1 
- - ·- \"JO. 

~ 

Ol 

t / v 

F\ev. 08105 
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MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

1. I am the legal heir to the grav-esile located at Mt. Hope Cemetery in 
Oivistor-1 0 Section \ Lot l I 54 Grave.-.:..! _ _ _ 

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

facts: 'fl1, ~✓, ~I- JP~<., IHthu.1../ 

~~;k-'~'#tt ~~w~ 
?Ot ,V}& "/ 4,44_, .., >..tl«,~A.-7 ,, J<,,/4-<u , 

3. llowlnsi evidence to support the above facts. 

DL Rev. 08/0S 

' 41 

.. 
• 

' • 

• 
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BlJRJlAtl OF THE C ENS t!'.S 
Wl\SRJI\IGTON 

-
ba 

'17zir certijitr that tht fal/O'!l)j,zg Reco.rd if Birtlti1 registered andpr.uer"Jed in tlze qffice of the St1Jte 
Regi1trar if Pita/ Statiiticr at _.,.Q.,_1r1ue111h""run111.1aL' .)LQ1>..Jt.7~..1.01,11;1r.LJ1 a,..~ ... o .... n ____________ _ 

Nal#e ___ L_i_n_d.a_L_ou_S_ih...::cl=--et_o_n ________ Sex 1emal. e No.. 45-382'18 

Date of Birtlt 10..00-43 Place of Birth Broken Bow, HcGnrt.a1 n I½ , OkJ ebome 

NalfleofFal/ur J, P, Slncletop A.ge: 27 

MaiJen N11me of ldother_.,,H ... a""'tt-.1""'e_.L.._a ... u ... D ... a...:rtl ....... •..._ ......... 4lllOI"' ..... ; ____.m,..,___ _____ _____ _ 
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• Tl:'IE CITY OF SAN DIEGO 

MAYOR JERRY SANDERS 
MOUNT HOPE CEMETERY 

CER'l'IFICATE OF INTERMENT RIGHTS 
CONTRACT/CERTJFlCATENO: E-207.63 DATE: 5il4/200& 

That tllc undersi8)lcd, City of San Diego,. Mount Hope. Cemetery, in. considerarinn of payment of 1he .full ))urcbasc;Price. recelpl of which is llereby 
. acknowledged. does hereby grant.and convey unto: I .inda L. Eckard and their heirs 

• as (irant'~ for interment purposes only, subject to Cl)ndilions. ~a.tions, rcstri_ctio.ns and Rules ~d Regulations ~ forth here-in, che fhtlow~g 
intormc:nt ,:iglits,l'or the,l'urchase Price of S0.00 situati:d fa Mount Hope Cemetery descn'bed as: 

D.MSION:.S, SECTION: ! BLOCK/ROW: L01~· ~ GR.AVE(s): l 
according 1.0 the map of Mount Hope'Cemetery locilleo in the oflioc. of Mount Hope Gem_ete,y. 

That this conJ1eyance:·o:nd.all right, title and interest hereby conv~yed in tho intamc,it lights above described, i~ -subject tn all .govemingJawHnd 
ordinances, and .co the.following condltions, reservations ·ana r-e&trktioos. By. acotptan~c hcrcof;, thc Grantce_co\~en,_ams-an.d: agrees thal: 

• 

• 

(a) No transfer, conveyance or ossigmm:nt of any interest <wrights acquired by Grantee shall be valid with()ucthe :written consent of Mount Hope 
Ccmclery and. being thereafter rero,ded on its·books. 

(b) No inscripriim, alteration or omomcntation,. mOlliJment n, othe,- men,orial. tree. plant, -0bj""';' or. emb~llishmenis of any kind shall be i,lace<J 
upon, altered ()rl'tmoval from anjrpropei:ty as$ocialtd with the al>ov<>dcscrilx;d in;,,nnent righlS by the Otiintoc,·without tho_-writtc:n conscn.t of 
Mount Hope Cern~. All 8!8ding, landscape work and· -fmprovements of any kind, atid all care of any propetty a.~sociaied with the 
above-described i~tenm:nt righti, ihall be done,.-•11 o-ee, and plants of any lcind shall be planted, lrim:mc:d or mno¥cd, and all interment's, 
disintenneo.t'sand-rcmovals shall be made only by Mount HopeCemaery. All intennonts sbaJl be made subje,:t to the use ofthctyl'e of.outer 
burial container-as sha)I t,e dc:signa,:cd by Mount. Hope Cert1~tery in its Rules and Regulations. _ ,, 

(c) 

(d) 

(c) 

(f) 

(g) 

Mount HQpe Ccm<:IQ3/, at ihe, expense of Grantix and as a charge against the abov1>-dosooocd intctmcnt lights, may rep.air or remove any 
monument Or Other ·Jllcmorial which ·is improper or offt::nsi vt c:jr which ha~ become dang_ero\15; MU may remove any ttt:ie:-~ .flow~ or pJan4,, or 
ot\ter object ·or: embellisnment that bocomcs unsightly or danger9us. 

Mount Hope Cemetery shall not be l~ble for Joss o, damage i:<lusod by· an a.ct of God; cont'mon enemy, thieves, v11n1:lals, strike/$, malicious 
mischief mak.~, unavoidable accidents, riots or order-0f milita,y or civil authority. or other acts or events beyond Mou·nt'HOJ)cCemeteiy's 
contto.l. ' 

The enumeration herein of certain conditions, :~ervati0ns and.restrictions shall nnt be oonsi<i.eted as the only lirnilations, bl).t chc,GraJl.tcc•.s 
inreres! and rights. shall be limited by and subject to the Rules and Regulations ()f Mount Hope £<:mctczy now <:><isting o,c which may,-he by it 
hc;rcaftcr adopted eith,;r-by amcndmen~ altetatiQ.n or tho adoption of new Rules w,d Regulaiio,ns.. These Rul..i Md Regulstioll.s arc on.file for 
insp~on at-Mount Hope Cem<;ti:ry'• office and are specifically refem,d ti) and herein incorporated as if •~tforth in ful l. 

Mount Hope Ceml!l"'o/ ag;ees •to provide endowment c8J'e as required ·by appJJcable Jaw wd defined in •L< Rules and Regulations. withouL 
funher charge. · 

In the:•M;nt \his catificarion is•issued prior to the time the property a~ociated with iho within-described interment lights has been devet,,i,ea, 
Mount Hope Cemetery mayl \lltth th~ con.senL of Graotoc, and at no -inc~e in \)ri·ce., 9ectmancritly cransfi...T Grantcc•·s intcnn·ent ri:ghts to 
reasonably oomporable developed interment property; or temporarily ll'ansfot , uob lights to reesonahly oomparable ;ntermen, property, until 
suc:11 timC as coostructio1r \$ completed, " 

:AU the: ~,vc condition~. reservations ·an.d restrkti(',f1S- att bindi•ng up<;:m Grantee:. and Oi·1u'l~e•s b¢irs, d,visccs, CXC(:u.tors, adminiitrat0t.S ani:I 
assigns; and are enforceable only by Mount Hhpe·C1;JD~tcry or its successors ln lntc:rcst. Nothing.herein cootaioed shall be deemed Lo restrict.the u·~ 
of any portion of the cemetery otlia- than herein conveyed to Grantee. Grantee-hereby acknow)sjges ~cipt of these conditions and agree,. to .the 

.. terms. · · 

IN Wl1'Nl\SS WHEREOF, Moant H<iJ>C Cemet,,y ha., coused th•is instrument to be execured in it,; name by its duly-authorized represenC"livos·tni• 
14th day·of May, 2008·, 

•-- -----Si-g-na_ru_n:_/ _Da_t<, ______ _ 

• DIVUs:r .. 
-•~',l,:,:r,,e, 

Mt. Hope Cemetery 
Co'mm\llity Poil:s I• r,rk and Reo:80Hon • 3751 Milrk&t.S~eet•Son 0iigo, ~ 92102-4527 

Tel {619°) S'l7·3400 • fox [619) 127-3403 
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O.f J1e~d 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

In a ..16<:U:.~~b~~'{L.:__ 
Chu 

• 

wll be Gllt)lled.and l;>llled to undersigned. _______________ _ 

Division 11 Saciion 2, Slk/Rc;,,\, --.,, Lot 14-6. Grave ..!3 
Gnlve apace & Cato Food ....... C. .. ":. .. J..0..Q0..8..................................... C) 
~me/1..atOAITIVal Fee• ....... . sS.l.f.r.. ... F.lf£... .. .... 851.-

:°"= ? . -Operung/Cloling & ~...... ;2.:;!_ ;;,. . 

::=.:'.:~:::. :::::·~:::::::::::P.A\P.:::::: :::~::: ::::: 
Flowervalft#°ersetUng tee};'.),.~y ... 82.(JII 

-
/78',,~-Record.inglFil!f)g/TrenshJr Fees .. .<. .... . ........ , •• ••• •••• • • • •• • ••• • •• ·······aeRY. . ............. ~ .... . 

Sales laxes . ... .~\JN,T-HOfl.E.CEM. ......... ..... ,.. --

)tto#✓.* ~;,if §;a8 Pold retel~ nu.-'J{~608f/. ~!1£~ Prai (dq J,h Balanoodue 
I hereby oemfyf am tile, ____________ oltlle.ltlba;o named docede<11 

and thla IS l/OUf aulhority to make disposition Of remains •• .-e I~. t .cemty and ro,,,eoe,;i 
tl')at I bavo lhe rt,iht 'to make thi• autholiut,oo and I eg~e to 1191<1 Mt. Hope c;:emote,y ha,,,,,. ... ,rom 

~-:,=.-:----?"L ~ 
~ /' ,.,_ 

v.b<kQ<dO(# E 2 0 7 6 4 

,........ I~ 
fovoicet' _ ________ _ 

Acd. # _______ ___ _ 

This ill!Qml8!ion is svai/ab/8 in sN1tmaff-... fotmats upon-requesr. 
o~-... ...,.,,,,.,,,r, 



(THU)M"V 

LEGRANDWILBERT PAGE 02 05/ 09/1009 13: 32 3232682980 
• •• '- • • :.J/0/.~VVO ._-.,.... , j IU) .ttl 'J'()I ff '11'.J,~ '.$ •:,•lf~f)l•O ll'.f\.'10 , Ml.· 0".12 

• ACORD,. CERTIFICATE OF LIABILITY INSURANCE . I f?e/2o'&l'"1 

.......... 11141 ,o&-1'U b.X: (114 )t05•1f:I.O .,..._ CIRTfflCATE 19 lftl/liO l!i A • • . Of' INF N 
OM~'r -"ND CCNm~ -TS -l/fl'OII THE Cl!ll.'llFICATE ~..rd ft1 t:411 G bla,pJ> ~uUO.IICe .u.,oclat.oa., ~ IP. "CHIS" C n DOil& IIQ'T ""-£110, IOO'PO 01\ 

Lu!elue 1G•1•1cs Al. TII\ THI, COYEU• AFPOIIDED I Y '1141 POLICES 111,0IN. 
llt I , IWID"'l,'.l.aad Dr. 9S t OO 
Aaabltia ~ 12802 A,,OR- 11 QI! IWCI< 
NIU- .. ~ .,.R • · l'nWl.erc CullaJ. t.v eo. 

. IMJ:ma.d !U.U,,,rt ru: . · "'"-•· o . 'J!nll'Cl.es:a co of eou. 
421.a ,u,tt.U,u: ll.vd, 
LOIi ~ ,e1es Q 90023 ,,.. .. _ ,t ,., .. ..__,, 
-OF lr, ...... RAMC"A _ ... _,5-v IIIUJW NA...,.- IWC BSJID TD--rtili INIIUJll_lD ~t4ED 1fill0/2 F9" l\,11:; ~~,::Y ARICO IJll.,"";a;, ~D. NCffilld11,l,..i_.-OfNQ "NY. 
RCOUl\l!M..r, Tall OIICc:NPfflOH 01' .IINYtalT~"l;T Cit""'""~~ ~CTTQ..,.ICM1lll$ eeRnl'IC<>TS MAY &! •= 10C:1R ...... Pl!IITAIN, 1•··· ~- IIY THe l'<i.Jelh IICICRIIEO H,R .. , 1$ Wl!Jl!CT TO Al.~ 11<1! 'ltR14S, 1;1,CWSION! AND CQNOll'IOl<S 011 ·•uc:I'< P0iJC8S, , ........ ,._ .... , ·--

-« ,o.,,c.,....- ~ °'~ l.lllffi 
... ~L L!Allm' . 

~ 
~ . 000 , 000 

i ~_.. .. ~.,__ Ql!/ClML l '""""'' • 100 ,900 ,. 
.....,. 0.N>CS.rAd @o~l.lt ,,onssu.,m1A1 1/1/ ~00.7 7/l./1008 ··------- ·-·-- · ' 5,000 

·--- . - _ ,. 
I j ,000, 00( - - ~ I 2 000.000 - i 000 , 000 ~ AKA!~l'S JJtfl'T ~· Plil'I: . - !1 

1' ,.......... . ~ 

~~f U~IIIL:ff't' ~D~IHG\C w.tt I i , ooo , oo'Q 
~ - "" "110 

ff:llfflf4nll 

A -111.L~A ITOS 110J2i58f51"1'J£01 7/1/2007 7/ 1/ 2008 ~Yt&Jl.flfl' 
1,..... --~ ' - -...,.....,,._,, 

,A ·~ ,\\J'f~ IOCC..'f IKIUA\" I 

~ ---,~ AA()t ~--.il«idi,,'11) 

~ ~OP.!'ltff ~ 

"'" "'~""' I __ ,_ 
AIJl'l) ...... " . Ir.JI. >,--wt" I 

H-"'"M"? W"RTW.t, ..... -- . 
11UTO <»Ill' ,--__ ,...._..,...,,.. 

1,.000.000 

~ o, a,o O ll.llMI """' 1.000.000 

A R·CEOJC'tl9~ • ellt:r.1558!15'!'nt,O? 7/1/2007 1/1/1 008 ' 
8 - -1100!..,, . ,~ -

1141'\~l'Ulll.m' ~-"·-· __ ,_ ... 1 . 000, 000 
AH'f' 1"1!0PRIA'Ollr,vrr~an p,,~ 

• <FAr:etiMEM!IER D.OJ~ oeµ; t02e, eo1 l/1/2008. 3/1/ 2009 .,, ......... ·"" 1,. 000 . 000 

' '""··~~ .. _- ""'I~ ••·IT ll 1 000.000 -. -
onc•1•0, 0fllfUl"110M1stJlOA-•e1c1£11CW:•.tat0taAOOGD1Va.eo-re•1~1."'~ 
• PEDOt ot ~ :• • 1♦ f)aiy ~otlea et C.,.,ee,JJ.ation .in'IW-4 £o r ~-~to ~t ,i--.wa. -ttiu evc..t• ' .. ,~.,. tho 
C.l:Ufit.al:o'I b"""4 on J/11/2000 _ 

Cl!..,,...1>.""' - ....;. e • .1.--. • ~ lYON 

(119J !.2-7'"340 3 t HOU..D N« ol M MI04 •ctea> ~ N c~ ..-. M 

MoWlt Kope - t-,., Dl'illATIOI( o• lW THIIJl:eOF. ,. .. ~ ~ ""' aec.¥0, TO Wll 

AttA: DaV1.d ao• D11)11-H011ta :IO' 'MI.C!llmRtATI ,.,, ..,. _,, "'fwt IJ!l'T, . ... 
J'7$1 Kark•t .sv .. t. ,Aauite TODO t0 IN&t..l.14PON MO ~ - 1:,o.H Olt U'•AA'Y Of' Atf'I .,.., Wf'ON'Y 

· • Di ... o, GI' H l02 . ..__- ,.tt;C ... 
.. . ' •~ :: z;tlteftA -~ .: ·- .- ; · 

' ' . . !iallo,y 1\ekiir'/ MCie .. · - - - -~ ,· 
IICOIUI ~ l~•I 
~~~ . ..,,6'·1~ ii . 

- . ' . .. . '••~---- -~-· ' •• ••• ,; . '. ' · ·1 '. .. .<> ACORD C_ORPOJVl'llo.M ◄~ • 
. . . ' •' · .,. j • • 

..•. •• •. ·= . P.1~).til'~ . ~ .. . ,.; .- . 
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F ROM 

05/09/20!!9 13: 31 323269298.0 L£GRANllWILBERT 

• 

• 

r• 
', . 

• 
., 

DATE:_f/\_~--t---~+-I _'Zro_«o_--_ _ 

ATTN: __ lJ-~-....,"~tJ=-----b~o=--

FROM: <-1:\::Yc..-U-. Rvp~c... 

WITH: LEGRAND WILBERT VAULTS 

RE: CJe,.::rrf-1 t-A-TE . t;, F. 'f;N5u/lAN'<-£ 

. NUMBER .OF PAGES INCLUDING COVER: 2-

PLEASE CALL AT (323) 268~5168 IF·PRq_BLEMS OR 
OUEST~ONS WITH FAX. · .. 

.. ,. , ... , . . 
,, 

' ' . 

- ' 
' 

• , - · , . ' + 

, ,,. ; 
• • - · · 1 • • 

' . .. :· .. : 

" ' .. 

.. + • • J • •• • • 

'••.,;· .. : •.:.;•': ',' ,;,: ... ,: -~. ' . .. 
•·· - :. . -~ _-.,. .. " 

.... . .-: . ·... ~ . .-:;:. . ,., . 

PAGE 01 



• . r::-20701-

MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN CRAVE WITH 

Write in the name of the deceased tor which the grave is for in the block 
marked with •x•. Place the name's. lot# and grav~ # cir all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container t &)I <her fg.uU:. 

X 

Flagged Yea No --- -----
Blind check Initialed ·by: Date: 

Interment ~pace for: _ _,U~N....,G-...... .....,b....,Y _________ _ 
Interment Date: ~+ . 6( rD 

Div: f { Seel! 2. 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at 

nme: z-30 ~~~el 
Blk/Row: _Lot: .iJ.§_ Gra~ ... - _. _ 

Yes D 
Yes D 

No 

No 

_____ Dc1te ______ _ 

_____ of grave 



-E,-'207w~ 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS Cs. 

USE BbACK INK·ONL'r - MAKE NO £~SURES, WHITEOUTS.OR OTHo.R ALTERATIONS q • J 
1A. I_Wt1j; OF DECEDEHf-r:'IR:sfio<\'E!<I 
UNG . 

:1C. LAs'f.tr.Allun 2 MiEOfBIRni '3.DATEOFOEAJH SEX j~8. M!0Ot.f 

i LY ..,.,.. r».v. vEA• l~ONTH510"""12," ,,.,.os" ' F 
j 11/17/191·2 ~ ,> V 

~ . 00UNTVOFOE.ATK-0VT$1DE C,lUF f5 -- - E, ... RE_LA_licmst11P FUU.AMII.Uro A.OORESS~OZJP ca)f • 
[ENTEA'$TA.tE OFINfeiMMITT 
i,SAN DIEGO KAREN TRAN, DAUGHTER 

-=-,c""LA=l:-:R::,Ec:Mc:-O=N=T=M= .. =-=O::-R:-:T=U==A=R-cY,.,..:-:.==4,::2c,66=M=T=·c:;,c8::-E:.:R=N
70
A"'T,..H"',-."'v ""•A;::Vc-. E--.:r::-•·"':"c,,fc:,JPFUC-,-UCEH= ..... = .. :-c .. c,UMC:OER=-- t~ ~11:~~j~f1~',..t_E_. ~~~~~--

~ -
tA.¢1TY0FoeAnt 

SAN DIEGO 

SAN DIEGO, cA 92117 -.--~~ ____ _,_1 _F_D_
1
_
1
_
2
_
6
_· ---1"" '"'"""'m~•.. jll,. o.T£s!GhED 

~o::.EME~~ .,,.,,.,_K,Nilt ,.....,. ~ ... ~ i 1N11e.~MWO·twin11t111.on.otU--dtp0a11ons.11~d~&.nm 1030» ► J 05/08/2008' 
.. ~ ... """"¢(ida, Md -...iholl1'd pu,.._.to ~ ·11000f11!1 HNIII and&..cyOQdt 

$11 .00 i 05/08/2008 [WILMA 
i► 

Pl!RMIT 

~1u,:nortoie 
I.OC~UOl&JTWI 

. ., . ··--
90. AO(?R£SSOF REGISlRAR OF OISTRK:l Of DEATH - .,""°"'-.ow,...~ ~ AOOP.5:SS 9r:·R~~R ~ DISTRICT OF Ol~TION -r:io.~•·~;:,,::,:,,,a.,_,.,..,.r,4....,,.,~.:'s"!"-

~~'::!.~ 
Pflll•UC'f0$1'fCM'l'.i-. 

""'°"""" 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

i 

• 
1.0. AU'J)l0R!2EO OISPOSrTION{S) FOR CORONER'S USE ONLY 

BURIAL 

·11A NAME~ ADDRESS OF CAUF'ORH&i\ CEMETERY !118. DATe8URIIED j11C S!GHATIJREOFPERSOfflNCttARGe Of BUfUi\1. . 

BURIAL MOUNT HOPE CEMETERY - 3751 If /Id It i► ~c#'A:«t MARKET STREET, SAN DIEGO, CA 92102 
' ·2A NAME ·AND ADDRESS Of CAtlfOf\1CIA-CREMATORY i l28 Ol!,TE CREMATED [ 12&. SlGNAT\Jf\E OF P .RSON IN,CMAFIGE OF CR~MAOON 

s l ! 

i;: CREMATION ! i 
!!! I t► 

fl 13A. NAME ANO AOOAESS OF C,AtlFO~NIA FACILITY RECEMNG-.REMA!NS i138 DATE RECEIVEO £ 13C S!GNATURf OF PERSON IN CHARGE OF FAOIUTY 

SC1ENTiflC ' ; 
USE 

i► ~I j. 

' 
~ 

14A NIUE ~O A'.O()AESS OF RECEIVING STATE OR COUNTRY WHERE 1•••· DATE SH!Pf'EIY 
: 1.4C, AOOA.SSS ANQ SIGNATURE OF.PERSON IN' CHARGE 

REMAINS R CREMATED REMA.INS ARE TO BE SHIPPEO : OF PLACINO WITH nE CARRIER 
I!'. -~"" :0: I► 8 

16A. ADDRESS, NEAREST PO!NT ON SHORELINE, 0A OTHER DESCRIPTION i,se. DAlE Of ;1sc. ·siGAAYURE OF·P.ERSON ~ -:150. LICENSE.NUMBER. OF 
Ge,\TIERINQ/9URiAl SUFFlCIENT TO l)EHTIFV f:ltW.. Pi.ACE ~O CA DISl'.RICl OF OISPOSITIO~ j DISP.OsmoN !CKA.R'GE OF DtSPOSrTIOK lCRaMTEO REMAIN$ DIS· 

AT SEA OR IF !3UlllALAT SEA, ~.E.,-reR'l,ATIT\lOE AND ( OMGIT\JOE ' ; i~ - tF APPLICABLE 
OfSPOSITION OTHER ' : : 

' TI¥.N IN Cfl!IETERV ; 
i► i ' 

-

~ IS RETAINED fl'( THE PPSON IN CttMGE C>rTHE·ee11ETEAV, CREMATORY, FACILITY FOR SCIENTIFIC use, OR 8Y TI-IE fl'ERSbN IN CHARGE OF' 
DISl'OSINO OF Tl<E C~Atm REIIAINS . • 

&TA.Ti OF CAUF()RMIA. Df.PARTl1ENT OF HEALTH S:EAVICES. OFFICE Of VITAL RECOAOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMNG 'STATVTORY 'PROVISIONS ARE APP.LICABLE TO THE OfSPOSffiON OF CREMATED HUMAN 
REMAINS OTl<ER THAN IN A CEMETERY ANO BURIAL AT SEA.AFTER CREMATION "5 PJIOVIOED IN HEALTH ANO 
SASETY CODE SECTIONS 7054c.~, 7116, 7117, AND 103060. 

NO PERSON SliAU. DISPOSE OF OR OFFER T.O DISPOSE OF ArlY eREtAATED HUMAN REl,IAINS UNLESS REG
ISTERED AS A CREMATED REMAIIIS DISPOSER BY THE STATE CEMETERY BQARD. THIS ARTICLE SHALL NOT 
APPLY TO Alfi' PERSON, PARTN~SHIP. OR CORPORATION flOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETER¥ SALESMAlofS LICENSE, OR 
FUNERAi. DIRECTOR'S LICENSE .. NOR SAALI. THIS AR-TICLE APPLY TO ANY PERSON HAVING TliE RIGKT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR TliAT PERSON'S DISIGNEE IF 
Tl<E PERSON DOES NOT OISPOSEi OF OR OFFER TO DISPOSE OF MORE Ttv.N 10 CREMATED HUMAN REMAINS 
WITHINAN'r CALEHOAA YEAR, (BlJSINESSAND ·PROFESSIONS CODE SECTION 9740,) 

CREMATED R.EMAINS MAY BE SCATTERED IN AREAS WHERE !iO LOCAL PROHIBITION 
EXISTS, PROVIOED THAT THE CREMATE'O REMAINS ARE NOT otST/NGU/SHAB!.E TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PER'SON WHO HAS CONTROL OVER 
DISPOSITION OF JHE CREIIIATED REMAINS HA$ OBTAINED WRITTEN PERMISSION, OF 
THE PROfaERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPER-TY. 
(HEAL TH AND SAFElY cooia SECTION 7118.) 

• 

• 



• 

• 

• 

• 

. r:1AY,-ee-2008 13: 41 -
) 

Of rle6d 

. .rr. MClflS' CillllTlltY 

INTER.MINT OROEll 

) 

o~~ II -~- - ......,. 1.11. 14::aeht.½ 
- --• C..FiN - •• E.-·-···i .O.~B .......... , .. ~ ... -,.·--·"···· . --... -,r-;:,;,-.-
o..:, _____ ,.;!JS4r.. ... ~ ....................... ,, ... , ..... -, ....... 8-21--
aw,1:11)(:1111 &AS-.. .............. - ..... ,..- . . - ... ,,.--- ,- ·······-··--··-.. •·•• ... ·- ··- · ·····.. $3. -
lh.f1IJC--.. __ ....................... ~ .... _.,_ ...... , .. ,, ... ---·- ·· ... - .... ,-.. ,,.1 ·•-·····"' .......... __ _ 

~Ftiat. ...... ., ........ ..... ,, ___ .,_.,, ............. ,_., .......... _,_ ......................... , ...... ~••··•"•• -----

~---6 ..... .;t:) ....................... -...................... ,.. .. _ ................... 1n--
... w ..... :.,r,n •• ,..,... ... , .. ........ , ....... - .... ,. ........ ,,."--...... ·---·-····.................. t(,G": -
........................ , .. - ............. -........ , ............ ..... ______ ,,, . ., ....................... ,_,;,., .... ~-

,.~~ 
--• E 20764 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 

of 

Ina --~-- ==----
~t1...,...i~ 

Fuoe<al, - · flme ___ _____ _ 

Church, Chapel, ·Gravelide _______ _ 
- ----- -- Mortua,y. 

All Funfflll c;ars must arriYe l>efool 3:00 p.m, of·regMlar-1<-day or an extra charge of$ _ _ _ 

wltl·belllll)lied lfldbilled to undersigned. _ _____________ _ 

Division / tl. Seetlon Z... Blk/Row Lot / J'(t; Grave {p 
·G,ave spe_e&_&_C..._Fund- .... -... -... -.. - - ---.. -... -............... .. 0 utj -
Oveltlmo/1..ateArrtval F-.. .. 

Cll)eniog/Closing & Selup ...... ............... - ......................... . 

a..ial Conteio>et .......................................... . 

MandNng Feea. .. ........................................ ..... _........,,--
Flower· vases - Merker setting fee ........ ........ . 

Recon:lin;/Filing/Tl'enifer Feet ................................................ ___ _ 
Sale1·taxes ................•....... ...............•....... ,,, .. ,,, .. , ...... . 

Total Due ........... , ....... ~,Zbtj-
Pald receipt nurilbe< AP Ol.J(p3t'J g.,;z to 

Balance due/?!/, 2o 
~ r 

I hereby ceftify I am ll'le, . ....,:f'---'-'-.~=~~~- ~-...,....- of the above named d.-it 
- thlo ii your authority tom- diipololtion ol remelna a aboYa indicated. I certify·and r-sant 
that I have the ligl,l .to make thi1 -Ion and I agree to 1101d Mt. Hopa Cemetery hanoo111 from 
any liebilfy on aocount of eaid author-on and Interment. 'Z.3 l (,p oO 

~- 'J\"t l 1, 
I hereby authorize the inlerment In tot I 
hold under deed 

W>fl<Orde(# E 2 0 7 6 5 

/2, t;i= IJ , ~1.A 
r \,\\'.i c ~A,# ·- ' 
Cfty ~\J '"'to :__~ 1.,-,,.--~ ' _. v,:J 

()f:1 J 
Invoice~ - - --,1~~ O,.._ "-h---1,JJ.-.._-_.\\,.. \ . _ _ 
Acct: # ____ 1.c,'I!-------



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

and i(>atruc:ted. sub)ect to your rulr·a,-:1 regulations. to inter Ille remains 

I O llivrSt-,rre, l&J.fdn. - .· I/ cf 

In• ---=====---- Fu.....,I. date. ~.me ___ _ _ ___ _ 
""fypltofm&...,. 

Chun:!>. cn•pel. Grav~ _______ _ _ _____ _ _ Mortuary. 

All Funeral cal'S mull arrive befo"' 3:00 p.m. of t91Jular WOil< day or an extra c:llargo cl s, __ _ 

wll be applied and bllle<l.tQ1,1ndenllgned. ________ ______ _ 

OMuon_J_'L._ Socoon __ .2-_· _ BlklRQW ___ Lot / J'(c Grave {o 

····••.•·········· ... · .. · .. . .. .. ?.UY. -Gm., space & C.. Fund ......................... .................. ~ - ;t, 

Handling F- .. ................... ............. - ................................................. ..................... . 

Fl°""" vael - Mar1<e, oelling (ff ......... ............... .............. ,,. ........... .......................... - ---

R~rding/Flllng/Tran- ~ ............................................................... .. 

Slllfls-............... . 

Vobtlc 0ro..-# E 2 0 7 6 5 
This lnforma!ion Is avalh!ble ;,, a/1$mal/V9 forms/3 upon raquesi 

•-... ,n)d,,,1,-y.;• 

I 

• 

' 



r 

A+ need 

MT. HOPE CfµAETERY 

INTERMENT ORDER 
City of San Diego 

• 

All Fun""'I ears muetamve·before 3:00 p.m, of regular WOflcday oran IIX!la cl>arge of$ __ _ 

wtll be applied and billed to underslgn!)d, _______________ _ 

Olvlolon _ _ 'o~_ Section_/ __ Blk/Row_v------_. __ Loi .f/l t/ Glave_..;../ _ _ 

e-£:: ~l!?.18.L ... r : :·-f:!J~· , °IJ{\ 
OV1Ktlmell.aeAnival F- ..... ;:ri\'1 A;t~ r1J .... ·r-i·1~: 'D~~ ' ... _____:,,,,,,,--
Open,ng/CIO••ng & Setup . ........... t}vUJ:'\'r''.f J;.! ,)1 W .. \1\0 · __ ...,_ 

Grave ip8Ce & Care Fund 

Burial Container . ... ·\fl\ .. 0/#t • . .'. d .... .. · · GJ~U · · 
::'."~.::~·~:.,_:~~ l~~:~lW. .. . · .... :::.::.: .............. __ ,.__ 
Recordinij/Fllinglrransfer ~ees ........ ~ ......................... .. 
Salfftaxff ............................ ... .. .................. ............ , ........ . 

Total Due ..... , ... 

Paid -ill!;_,_ ---~--- ____ _ 
6 -2..0 7~anoeo"" f..l/A 

(1,eret,yce<tify l 'am the ____________ ~ of Ille above named decedent . 
and this .is yoor- authorlfy to make disposition of remains as above Indicated. I eeltify and rel)fesent 
\hot I hove !he rlglll to make this auth6rizatlon and I agree to hold Mt. Ho!>e Cet1)0W()' hamlleu tram 
an, llablllty on account of sakt authorization and Interment. 

l 3 /5qD 
I hereby autnor.lze the int~ in IOt' I 
hOld unde< deed 

-· ~· ~' 

IM>ntOrder# E 20766 

·-· 
:_~ w ___ ,.,_-_ 
lnvoloe# _____ _____ _ 

Acct.~-----------
Tbis irtlomtstion is ava;/ab/1, in a/lemati\19 fom>ats upon mquost . 

• ,,.,..,...,.-,J{f#~ 
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• 

OFFICIAL RECEIPT 
\YHffE ..................... TO CUSTOMER 

CITY·OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

CANAR\' .......... , ..... ·- ··~· CEMETERY 

Acct No. _ ___ ____ _ 

w.o. ------ ----
BALANCE DUE - ~,,,.i,CJ3''-'·~·---

. D Money Order ,-v-Q 
~hatge f\Q, Q(:;,SW-1 
0Checl< 

Date: 

OOT VALID FOR PUA POSES STATED UNLESS 
51"-".f'Eo·•pMQ" !M 11-<\S $l>~t:. 

PAID 
MAYO 1 2008 

CUNT HQPE&.l;Matal.'l.. 

E ·- 2o7Co (p 
. 60860 

6- / ,20.o.& 
~-D- Ca., 

A.C·212A (11-05) 
Tbts i'fllOtmatiMls ~fe·in ~ li;,,r,ra~ vPM i6qwst 

ISSUEDBY ~ 
TOTALPAI0 $ 



'· 

-

-
, 

) 
Mt. HOP£ CEMETERY 

INTERMENT ORDER 
Cilv·ol-6.., DfoV<> 

DMtoon 'O s..tm I - ,.,..,_... cot .!:/t'f a-_ _ / _ 

Gn1v• apac, a care Fund ....... ........ . fii: :.'ZP.151............................................. t?: 
O•"'11tnOII.Jlte'-nt,,a1 F--. . ........... , .... ,......... . .... .......... .. ., .. ......................... ....... -::::....,....-

Openlng/C---.i &. Set<e> .. . - ..................................... ........... ............. ., .................. ,. ---.:i._ 

Har,dltlQFttet,., ... ... , ... .... , ... ............. ................. " ......... .................. ... 1, ...... ........ . --1--

FSov-er ".,..__ M·~ Nttlng fN .. ,.,, ......... ... · ······· ·"·" , ., ...................... " '"' • •••• " _ ___.~-

fleoo~lfot,g/T""""'r F-..... ... . . ........................... .............................. .......... --+-
Sal .. - ·................................... ....... • ..... ........................ ............... ...... ............ --I'---

----
,_°""''* E 2 D 7 6 6 

ln.,otce• _________ _ 
Aoctl _________ _ 



-:-I~ J·· ·., 
L fJIT. HOPE CEMl:TERV 

i...) '.(:vlV ~i::;,>... INTERMENT ORDER 
N e,-r ...,, City of San Diego 

1\ ~~\.,~ Oato 41:Z.B\O's 
-,-, .\o-< .9__3t<;<f D • • 

You.-. hffl!>I, autt,orimd - lnsll\lct~, 8'.i>lecl top rule& and regulations, to n..- the _,. 

a( .Col( : \DW-i6e,I L.., M 0 \-her 
i!\& 1),Q- /12~9:t f:,.., F~,&t-<,,\\me _______ _ ,.,,..i:ri~ c~urch; Cl)apel.Gnl'ffllde _______ _______ MQrtua,y, 

/>J F.unenil cars muot 8fTive beloo, 3:00 p,m, ol regular-1< day or an._ ollarge of J __ _ 
w!I be applied-bllloc:t 10..-oigned. __________ __ _ 

OiYiolon_'?..__ Section _ \ __ 8111/Row ___ Lot $1'£/ Grave I 
G/avespace&car,,Fim........ ........................................ ............................ ·.. 22~4. -
o.enlme/LaleAntval F-· ........... ................................................................................ · _ _ _ 

°"""'nQ/Cloeing &.Set.lp ..................... .................................................................... ., .. _5c...'?>~-·-

::u:::.:::::: .. ::::::::::: .. :::::::::•:::::::::p:Aio:::::::::::::::::::::::::::::::::::::::: •-= 
F]OWlll' ., • ..,. - Ma11<er setting te. ............ ........ ... ............... ..... .......... . .... ........... , ---,,--

b$". -RA,cpttli~lng(l'ran""' F ................... MA,y .. O,·f-·W3 ................. . ............ ---=---
Sales taxe• ...... .. , ................................ ....... ................ ,...... .................. ............. '-I /.,"17 

MOUNT HOP~ CEMFfflf1Je......... . .... 3 K% ."ll 
Paldrecei; .A . ~-,7 

. b & 1ance .,. ~ 
.5~0 

I Mreby <ertlfy I am it....,..,..__,.....,,-.,,,'-'-.-----.-~ of tl!O-naint,q ~d • 
and tl1ls le your~ to make dlopOllllon of_.... aa ebove 1ndicahld. I c«tify and .~ 
11,al I - ·Ille rllj1t 10 m.tU thls-.,,izallon Ond I agree 10 hold M!. Hope~ t...mtos• fi<im 
any lllblllly en 8Q.00Unl ol said au"""1zji1Jcn and intam,ent. 

_,..,. __________ _ --· -
't\t111<0ode<# E· 2 0 7 51 

lm1<lf<lelll• ________ _ 

Aa:1.# ________ _ 

~~i I 
i !i 
L ii Q .. 

;!i 

I 
~ 

~ ' 1 .. 
' ;· ,. .. 
l 

! i i 
I I • 
I I l' . JI 

i l J ! 

•• --

~ 
\/) -~ 

1m ~~~ 1 I "' i \li i 
i 

l i!I 
j~ 

i 
I ;lt l 

l ~s .. 
ii ~ ·J .; 

'~- .. 1 ~· cs 
;. \r . B';l :I • .,'1! f j .~,1 5 _; i I-

l1 i{ l Ii • 
I 

\ . ,~ .-- ' ... 
( it! LI') 

1:---. 
s•:i 0 i11~ N 

! ii w 
~azs .. , .. ,, i I 

0 g jf __ 
-!! 
1 

,I 

_IJ·i • "' 



• t -207(.J)~ 

MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH · 122 
Write in t~e name of the c:14;!ceased 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, 

BmW Container VI) CR ~f'«:.A '1 

X 

Yes Mo Flagged --- -----
Blind check Initiated by: _____ Date: 

lntermeritspaoefor: &cqc.e.,ltnG ({.eQt 
lntennentOate:'5/S t 08 Tim<. _i I :00ct,(Y1 

Div: B Sect: \ Blk/Row:~Lot:Y'7L\: Grave_\ __ 

Grave Laid out by: 

Agrees with Legal Card: Yes t::] No D 
Agrees with Map: Yes D No CJ 
Blind Check & Verified By: Date 

Cremains were placed at: of grave. 



... . . . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

E - 2tJ10r,,., 
~ ( 

, .. ~ u oec.t::iF.Nt -FlfiST !!'Jo!'•'tlOl► 

JACQUELINE 

-" CITY OF DEA TH 

CASTRO VALLEY 

USE BLA~K INI< ONLY - MAKE NO ERASURES. \Milt~OUTS OR OTHER ALTERA TIO>IS 

:~e..MOOt.E 
[ SIA 
i 

jtC'. LAST}f,WILV) 

: KENT 
!. 
~8. COUNTY Of 0£Al H-0Ul SIDE CM.If.., 
;V!'Tf:R STA.Te 
,ALAMEDA 

l'i:OAt E Of' Of.Alli ,~~tt. o,w YEAA. 
04/25/2008 

' Ho\ME.. RELAnONSHI#'. f'UU ll.t,ILlf,IQ .u>ofteSS ANO ii~ cooe 
OFIN~ 

JAN RUNNE~LSkDAUGHTER 

~~1 Eli~~~g C~~~~j.5953 
y_ saG"'-TJ8E 0~ Af'f'UC.A>ff -1'-..w" 1Mtl)p_,, ~8. Q,t.T£· SIGNED 

► - • . "'?', - !ll'/ l-so/zo88' 
il'16~'1 '(o~~-J.t,~t.9-~i'f~'l\~~O,. '>>- '11.~~-H)'i'~.H,.,~ ?Jb '5');o.'lt-.f'6~'1" ~~\n~ ~. . 'MGW\l~Of\~ fttt.fti'i~'roaOOIGK'o\Wif 

PERMIT 

~IE CAl.lFOflNIMiEAliHNiOaM'EfVCOOE.»10 l!I THE" AlJTHOJt. , • 

,-;~%i~~=~~=~:,~~-~=:4'c"'-"O- 11.00 ~ 04/30/2008 j ANTHONY ITON. M.O. • iti .. 
~ - , , ,., .... , ~ ' i► . . 
,oc,.,_~o1:11iu11 ·f · .r,OOf<ESSOf'.Q£Gl$1ft/lA:O,. CtSi'RlCl OF OEA'TH - • 0.1., .. a,;n_i::.,~ -r• AOORESS OF MGISTAA.R Of QeSl RICT OF Of.$ftOSITIOH - ~,-,..1, ....... ,n ...... ,;. .. .._,.~ •""'' ••~""• ""°' ._ • 

-::",c,;~.':."::l'~ ALAMEDA HEAJ.TH DEPARTMENT SAN DIEGO COUNTY VITAL RECORDS 
""'"~~•""' 1000 BROADWA'(, SUITE 500 3851 ROSECRANS ST 

OAKLAND, CA 94607 SAN DIEGO, CA 92110 

10 . .AUTHORIZEOotSPOSlllONtS) 

BURIAL 

8UR1AL 

1(/ 
w 

" 

I t 1/1, N>\ME ANO ~DRESS OF CA1.IFORNIA CEMETERY 

MT. HOPE CEMETERY, 3751 MARKET 
$TREET, SAN DIEGO, CA 9.2102 
l2A NA,ME ... NO ADDRESS Of" CALIFORNIA CR.EMATOR'f 

FOR CORONER'S USE ONLY 

1118 OATE 8U~F.O 

l 5/q (ot, 
j 11C. SIGNATURE Of PERSON IN C!-ViRGE OF BURIAL 

l12e. O.S.TE Cf<EMATED j 12c. SIGNATURE($ PERSON IN CHl\r.:GE Of CREW!,TIO~ 
! ~ . 
! : 

'!!I •• ' • !► ~1-------1-------=~-=-~-~=------~-----~· - - - ~-==--====::----
~ SCIENTIFIC i3A N,4.ME.-AND ,',!)QR£SS OF CAi.tFORNIA F,..C1l,1rv AE«MNO RE:1itAINS f se. 0-'.TE. RECEIVED !: ,~. SIGNATIJl:te ~ ,,E~SON lN'\:;HAROE OF F.\CIUTV 

~ USE 

M i► ~ 1----- t-
~ ,;A- NAUEiNo A.OCRESS OF RECEIVING STATE OR COONTRVWI-E.FtE (148. 0A.1E SH!f>PEO j 1◄C. ,.-.ooRESS.'Ati:>.SIGNAll,;IRE or: ~R.$--:>N IN CHARGE 
w ~EMAINS R.,CR!:MATEO RE·MN NS AAE TO BE S>tlPPEO OF PLAClt.o WITH THE'CAafUER 
·~ 1fJANSIT 

§r 
- -----1-,~,...-. -.-=~ .. ~.,-N.~.,,~. --.. "'T-::PO-::J"NT""ONS'~~LJt.E. CA OJ HER OESCf'IPTION '158 DA.TE-OF 
t&c.,\TTERINQ.\IURl,t,l 'sUFF'JCiENT TO ,oi;:NTIFV F!~ l. Pl.ACE Ate CA oiSrRICT' bFO!SPOsmON. !· . O.SPOSIT!Ot4 

li.$C. 8'GNAl:'Uf.t:Of P. ERSON IN j151). tfCEHSEHVtill!E.~Of--
:CHARGE 01' OISFOSIJION !C~t¥",TEO-lll~DIS--

f AT'$EAQR u:W.Rl!U. A•1 $'EA. ~ENTERLATl1UOE,'.~OL0.NGITUC£ 
i~ d SfflON 01t;f.R. 

l ;POS(R'- IF APPll~lE: 

7~~ ceMtre~v· 
t► 

'-RelJ,15 RETAIN£0 fY THE PERS(?~ IN CHAA:'GEOF THE CEM~Y. CREMATORY, fACIUTV F(lft SClfHTIAC USE., OR BY THE PERSON IN Ct-lARGt OF 
Q$POSINO OF THE cttEMATED R£MAINS 

cOPY2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-IE FOlLO'MNG STATUTORY PROVISlONS AAE· APPLICABLE :ro· THE OISPOSITION OF CREMATED HUMAN 
REMAlN-s ·o rHSR TtiAN IN.A.,CEMETERY ANO BURIAL AT SEA AFTER,CREMATION AS PROVIDED IN HEALTH A.Nil 
SAFET¥ c ooe:SECTIP NS 70$4.6, 7116. 7117.·ANO 103060. 

NO PERSON SHALL DISPOSE OF ·oR OFFER To ·o,sPOSE OF ANY CREMATED HUMAN AEMAJNS .UNLESS REG
ISTEREO A$ A CREMATED REMAINS DISPOSER BV THE STATE CEMITERY BOARO, THIS ARTICLE. SHAU.. NO.T 
APPLY' TO ANY PERSON, PAATNERSHIP. 0~ 90RP~TION HOLCMNO A CERTIFICATi;- OF AUTiiORITY AS A 
CfMEl<RY, CREMATORY LICENSE, CEMETERY MOIIER:S LICENSE. CEMETERY SALESMAN'S L!C£NSE, OR 
FUNERAL 01~£CT0ij'S LICENSE. NOR SHALL :THJS ARTICLE APPi. Y TO ANY PERSON HAVING THE ·RtGH'T TO 
CONTROL THE DISPOSlTION Of THE CR EMA TED <IEMAINS OF ANY PERSON Of\ Tty,< PERSON'S DISIGNEE IF 
tl'IE PERSON DOES NOT OISP!)SE OF .OR OFFE~ T,O CKSPOSE OF MORE n-w. 10 CR,EMATEO HUMAN REMAINS 
'\MTI-IJH ANY CA~l:NOAR ¥£:AR. (SVSINESS ANO PRO.FESSl'ONS cooe: SECTION 9l 40,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
F'UBLIC, ARE NOT IN A CONTAINER, A!iD THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMiSSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY ro SCATTER ON THE PROPERTY. 
(HEALTH AtlD SAFETY CODE SECTION 7116.) 

• 

'• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

oat _._,. -o&' ··--~~-~y,-~~-

You .-e heteby euthori:zed and i111tNc:ted, subject to ya:ic rules· and regulations, to inter the remains 

of ~ p,;"' s a N , i~e:n-11212 , w 6 2CA ~ (jg 
1n a r.t.c:.,u_ FuMnil, dale, lime Tv't S-\ 7:,-oe, I 't -~, <> 

~~~--Churcll', <;:hapet, rJJ11eside ~-------- : :i2N¥-Ql>,J E "1ort~. l<>',r,o - .. 
All F U!'IMlve~~:00 p.m. ofregularwort<dayo, anexttacha111e of$ __ _ 

will be applied a"4 lillled to undolslgnod. _______________ _ 

Oivbion _ __,l..,L..a.. ·Section_,.___ BIie/Row, ____ Loi 2. l Gove 
,,,• f') 

I f0 : 

Grave space &·Care FIJO<I .... s. .. J.8.:Q.~ ........... .. 

OVertime/LateAlrival Fees...................................... -{'-

Ope,ii!>Q/Clo$ing & Setup............. .. ..... ................ .......... ,................... ---t--
eurlal Conlainor ... ... 

Handling Fees ...... 

Fk:rNer va·aes - Martcer Mttding fee 

RecOtdlng/FWlr,o,"l'ransfer F-

•- taxas .......................................... .. 

.. ................................ ,- --\--

..... , .... ,,,. ,1 ...... -

TOia! Oue ...... ............ , -•@::""""'· ~-
Paid rep,lpt number ______ ______ _ 

Balance due _ _ _ _ 

I hereby certify I am the, _____________ of the above named ~nt 

and U>io lo your authori!Y to make c11._111on.ot """"""' •• ab<>le ln<llcatod. I ee,tffy 811d ripN!Hnl 
that I have lhe right to make ll>io ---tlon and I - to hold Mt. Hope Cemetery harmless from 
""l lillbility on aooount•of Uid authoriZatlon and interment. 

~H-+t,tdwd-I hereby - the lnt8<ment in lot I 
hold under deed .. 

lnV<liee# __________ _ 

Acct.# ____ ______ _ 
IM)rk Order# 

REA-ICM (3-4-1) This infonnstion Is iiveilab/8 in a/lemative l'om!at,s upon tJJflUBst. 
0~"'"'1•."iH/.,,... 



, 
~ 
r • ORDER. 

:E.- X>7Col 
~ - HQfE: co;tTERY 

CITY OF SAN DIEGO, CALIFORNIA i 
DATE /:P-, :3/ ILQ,(__ 

D N Ql,\l!G( /fR.T,(/£/~ 0(') NNSO;v .;? ,~ ~ 7' ~ 
. 1 AooREss St It: Die.Clfl"J sz; sh 7~1/ ~ 

k...J NAA!E OF DECEASED e..e~- NC,;;£J)(pl~l".':AV€; i {?) f)l{b-/f/Eeb 
7 

OWNER 0%/Vl/f/"- r ct...OS/-N ~ : ~ ~,et;~/1/£:Eb ~~ S 
;, 

MlORESS ______________ _________ _ 

MORTUARY _____________ _ _ _______ _ 

(?t,f-') 
LOf _ _ &L _ _.7 ___ GR _1/.,_ __ ROW __ SEC_j_ :rv -'-""~P"""'::P.'-.-':,e__ 

OA.Y 
Of'8'1NG T l'""------- DATE --------+i=~+~'-

~BOX 8 c L(___SIZE ---------!-'==-+-='---""'--
I::, e, YJI 

REMOVAL ~ FOUNOAT l<I!, VU . _______ _cL.~:;2!..~--l---''c.i::;,o,!_Jc!:eO'...b,!...._ 

, 

THE Cl TV CHARTER MJ>,K£S NO PRO.VISIONS FOR THE EXTEN$1011 OF C~EO IT. 
1 AGREE TO ABI DE BY 1HE ROLES AND REGt.1.ArloNS OF MT . HOPE CEMETERY, 

. 
~ -

• 
,. __ 

' 'f-

1---z 
"' 

~ 

"'"' ;· ~ ~ i .... .,. 
ix ; .... • 2~ .! .., 

d "'"' : 
o· ~St • 
-'· 11 .. .. 

• 



APPLICATION AND PERMIT FOR D1.SPOSITION OF HUMAN REMAINS /}.... 
USE BLACK INK ONLY - MAKE NO ERASURES. 'WHITEOVTS OR OTHER Al TERATIONS Cf? / 

1A. ,._OF OECEO€HT -flMT /OM.II: 

ARTHUR 

S,.. cm' OF DEATH 

SAN DIEGO 

;11,. MIDOlf_ 

\ LEE 

iS9. couNtYO, CU.TM - OU1&10E C,AJJF., 
181TE~$TATE 
:SAN DIEGO 

7A. tyF£1)fWIE.NIGM>OflU& 01' C:,,UFOANll',.-l'UNEM. ~OftORPEA80HACTIMGM8VCI-I 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

S~~~lit=:n.~=:.:ON~ \IA AMOt!NTPfnEPAIO --

lz, DitTE OF e,11m•• 
..c»ITM,. QAY, YE.AA 

03/31/1925 

3. 1)1\Tf Of DEA.TH 
MON'T>t, 0.Y. YEAR 

5/06/2008 

ITY~.,,.~===~...:==·Ofe.r.llfOMA 11.0.0 l 05/08/2 

,o. ADOAES6 Of REGaSTRAA OF Ol8ffltCT Of DEATH .. '-:un.occ- -. -~----;-'ii:_ AO_ DAUS_~o- ,- .-.... - ,-... -.-0-,-.,-.,-. ..,~, .-,-.-,.-POSI-T_(OH ____ "---.--,-- .. -"~-.• -.-.M------. ~---.. -.~----· 
1!'4Y~~Ol9P($. 
ITIOII M OIJ111£$AltEW 
~ MlfTO&MOWFll<MI. 

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

I 
10. AUTMCl!RIZEO OISPOSITtoN(S) FOR COR!)NER'S USE ONLY 

BU 

! 

I 

8UA!AL 

CREMAT:ION 

SCIENTlf)C 
USE 

11A. NAME AND AOORE$$ OF CALIFORNIA CSM:ETERV 

MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102 
UA.- MA.ME .ANO AOORESS OF- CALIFORNIA CAE.MA TORY 

1:V,. NAME ANO ADDRESS Of c.AUFORNlA.FAOUTY RECEIVING REM,t,!NS 

1t8 OATE 8UAJEO 

1138. DATE REC&MO 

~I-----+~~--~~ ~~~~~~--~ - .......,~~ 
w 14A. NAME ANOADORESS00f RECEMNG STATE QR.COI.NTRV WWERE j148 ~TE SMPPEO 
lu REM.AINSACREMATEOR€MAIN$AR'ET08ES~ 1 

§1-_'-- - -+-== . I !► 
15A. ADORESS. NEAREST POINT OM SHOREIJIE, 0A OTHEA 0£,SCRtPT!ON 

SCATTT:~~IAl SUFFICIENT TO IOENTIFY FINA.I. PUCE ANO CA OISTRICT·OF O!SPOSITION, 
t68, 0ATE OF 

01SPOS1T10ti 
j 15C. 6'0NATUR.e.0F PERSON IN :1&0. UCENSe NUM8ER OF 
iOkO.RGE OFOISPOSIT!ON !CREMATED~El!WNS DI~ 

OISP~~N~ fF 8URIAI...AT SEA.~ ENT EA l.AtllliDE AN:>LONGITUOE- ! iPOSER - If APfll.JCAU 

!► TkAN IN CEMETl!RV 

~ IS RETAINED BY TNE PEJl90H IN CHARGE OF THE CEMETEtY, ~TORY. FAQUT:v FOR.SCteNTIFIC use. OR DY me PERSON INJ;::HARGE 0,
DISPOSINO OF TME CREMATED REMAINS 

COPY.2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOlMNO STATUTORY PROVISIONS AQE APPLICABLE TO THE D'ISPQSITION OF C~EMA'fED HUMAN 
REMAINS OTHEA. THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROV\OEO IN HEALTH AND 
SAFETY COOE SECTIONS 7054.6, 7116. 7117, AND 103060 

NO· PERSON SHALL DISPOSE OF OR OFfER TO DISPbSE OF ANY CREMATED HUMAN REMAINS UNLESS R.EG-
ISTE~ED AS A .CREMATED REMAINS OtSPOSER BY lliE STATE CEMETERY BOARD. THIS ARTICLE SH>J.LNOT 
APPLY TO AAY PERSON, PAIITNERS>ilP, OR CORPOAATION HOLDING A CERTIFICATE OF AUTHORITY AS ·A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER·s LICENSE, CEMETERY SALEs-·s LICENSE, OR 
FUNER~ DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE OISl'OSITION Of THE CREl,!ATEO REMAll'IS OF ANY PERSON OR THAT PERSON·s DlSIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSI; Df MORE THAN 10 CREMATED·HVMAN REW.INS 
'/IIITHIN J>:<Y CALfNDAR ~R. ll!USINESS·Affo PRC)fESSlONS CODE SECTION 9740.). 

CREMATED REMAINS. MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATE!) REMAINS ARE NOT DISTINGUIS!iABLE 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 AG.ENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 

• 



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH Q( 
Write In the name of the deceased for which the grave is for i_n the block 
marked with "X". Place the name's-, lot# and !;Jrave # ·of all existlng marker's in 
the appropriate spaoe (s) ~t a!:9 adjacent to the buria~ace.:...- [J 

Burial Container Ll-t'\e(' V - l .' . 

X 

Yes No Flagged --- -----
Blind check Initiated by: Date: 

lntermentspacef9r: tQnn;l)\ 1 :tt:Bt!±u,B,, ) fSE 
) 

lnterment Date:5 - 13-D 8" Time: ~o Xx> 

Div: /7, Sect: :i Blk/Row: _ Lot: Z2. Grave: 2.. 

Grave lakf ouf by: 

Agrees with Legal Card: 

Agrees with M~p: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes [:=J 

No 

No 

_____ Date ______ _ 

_____ of grave 



in ■ 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
autho,1zec1 and inwucted. sut,jectlo your n.;let end regulations, to imer the remains 

All F...-1 cars muat arTiYe befoAI 3:00 ~.m. ol regulat wori< day 

will be applied and b/lled to undo~ igr,ed. _______________ _ 

0Mston_7~·-- Sectl.on ~ /i~ft?_ Blk/Row _ __ Lot 7 {) 9 Golve _ __ _ 

Grave space &Caro FUl)d ........ . ............. 2; 2?4" 
oo 

~Atrival F-........ ·································-···· 

Opening/Closing & Sel"l) ........................ ~Q. .... ,. ........ .. 
Burial Container. ....... . . . ........ ~ . .-..\ ~ .... . . 

:f33. 
5:39 
q5'1 Handling Fees .... ...... •~·"··1'.Dl".'.'. .. ....... 'c,~· ................... , 

F- vaaoa - Mari<or&ettlng fee .... v;. .. . c~~~· . .. .... . . . .. ...... Cp 5' 
Recordlng/FMlng/Tranafar F- ...... ~<:F-~···"· .......................... . _ 
Saleota,_ .................... .. . '\IP'\'J~............... .. ·····" f/ 7 7 

Tolal Due . . . 3, ~9''.:,. 7 7 

Paid~ number r,?t.o8S3 ~ '6 'i '2 ,'77 
, . Balance Clue -:0: 

~~"':'h~:~! :V 10 ~{.).~T """""'" aa obove ln<M=~:':~-= = 
.111011 ha:,o the right to ,_. 1111s lltJlll<>rimion and I agree to hold Mt. Hope c.metery harml••• frOin 
•ny liability on ecciount of Hid ■utho,lzation ond inwment. ll 7 f I 16 

7)(;8/ZA v;,sw..,,_e'l.. w t, 

REA-104(~) 

--..!i.S.'l i,,.,i ..J()l,f ';i-,1>. L I; '-£v --/$.f<,,JvO•. ,.,. (!.,f 91.<1'1-(. _ _ 
01y- ZIPCod• 

I t9 'Tr.I o,~ 

E 20768 
lnvoic:e# _ ________ _ _ 

Acct. # __________ _ 

This·WonMlion la awl/able in •llsmstiv& ibnrnits upon n,quest. 
0 ~~w,,._ 



...... 

• ! • GQo70ifl 

MOIJJITB OPE CEMETERY 

I GRAVE BL IND CHECK FORM I 
IN GRAVE 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 appropriate space (s} Iha! am:, 
Burial Container 12 D 

/acent to the burial space. 

~ 

X 

Flagged Yes No 

Blind check Initiated by: 

•---~~I 
·--- -5]4 
Div: ' Sect: /~ B 

D,ite: 

q {[l , ,8/ra lc 11·c . 
Time: /Jt1m 

lk/Row: Lot: 7(} Grave: c; -
Grave Laid out by: 

Agrees with L$QSI Card: Yes D No I I 
Agrees with Map: Yes D No Cl 
Blind Check & Verified By: D.ate 

Cremains were placed at: of grave 

~ 



HOMEMAKER OWN HOME 58 

11409 OCEAN FRONT STREET 

- -~DIEGO 

..__ 
SAN DIEGO 

,. __ .. ,._ •'°""""',_.,_,.,,. M HOPECEMETER 

11.1-,-?.~-12/2008_.,,-...,--,.-,,-- -. -, _..._3_7_5_1_MAR __ K_ET __ s_TREE_ ~:-• ~=~=D""!:~:°~,.~.,.,.,:..,.=CA_._92_1_02 ___________ ~ ... ~.,~ .. =-~,.~-=--

11 ~OF-~- !~~~!?n1E0FLOC,L-
THRESHOLDS FD1788 ► WILMA WOOTEN, MD 

113,W 

NO 

~ 1n.~01-....... ..... --.~------.--1 
5 
I ,-.OUCMIEHOWIN.I.RVoa:ulR!O .... ~---.. ~ i ,,._...,.,.,...,....., _ _,_, ___ ..,_ ... ,., 

1a9. .-TIJAEOF a:JRDIIIERIIJBl\n\lOCIAOfr8: 

► 
IYAft - A • C D • Printed on: 05/09/2008 01 :22 PM 

By PUTT, ERIC (EPUTT) 

05/09/2008 

--



APPUC'ATIOlll AND PERMIT FOR DISPOSrrtON OF HUMAN REMAINS 
USE BlACI( INK ()NL Y - MAI<£ NO ERA$l!Rla5 11,ffmrou'(S QI! OTIERAl.lERATIQNS 

' -· 
'" ..,_ ar.lll!Ol!DINf -flllllr.~ 
ADELLA M. l'U&v.£ SHELVIS rCLA81'~Yl :Z.,°"TeOF!llllffl'I 

~1·~ ~-~ 12'ooo" 1F°'x 
·k ffl" Ol"·tl!AlM ~ ~ 0, O!A1M - otff9t01!CM,Jf_ ~~110HltW' •. f'\U~~,.,.,I:1P000E 

SAN DIEGO .8TAll: 00-i$ANQIEGO DEBRA VASQUEZ, DTR. 
1-.. n,a~~<:#c.M.Jf'o,Nf,-f'UNl!IW.~Olt,__~Ma.Di ~ CAUF. UCINIE ......at 459 WINDYRIDGE GLEN 
=SH , 8719 LOS COCHES ROAD LAKESIDE, CA ; FD~ ESCONDIDO CA 92026 • 

r.~ .......... -~ ......................... ~ ................ ., ..... ,~ 
Of~ .............. a-. .... ----..,..... ....... 11 ........... ....,.c..r.. ~-:z,~--r~ 

► . ;,,:,. ~ -
9A. A..:>I..Wf(lll'l'l!J!.J>AI) .!'A,l».Tl"3IMITISSUIID ~ ~l'-'IEOFI.OCN.. ftEGW1ltNI ~ PEIIUT E=~-=~==,,. .... :::;::-~ 

j 051091200e ' i. PB.MT 
llitlll1".ICWI IAJ!ll»i,INl:llfleltnlt,.,.,.. $11.00 !WILMA WOOTEN, MD ........................... °"'9111.~ 

!► ................ ' 
...,..,._ 

-..MXNMOf REGIIYMROlf Dl8:l1ICT OFDEAnt- •Ill""'"~.,_._ j1E.ADDA1880,~tYiiinlcTOfOMIP08f1lON-•-•·10-•---·~-
' #/IHOW.-~ 

~ ~6$~~1rVITAl. RECORDS 
i :.1::::,: ' - j 

SAN DIEGO. CA 92110 i -
i 

10. AUTHORIZED ~S) FOR COROMER':S 1J.SE ONI.Y 

BURIAL 

.... IAL 

m 
iii 
t:: 

CRIMATICH 

~ 

I ·ec,amnc 
USE 

~ 
§ 

! -
l!ICA~. 

ATll!AOA --TMIIININ~ 

11A. MME N«JAD0AES& Of'~ CEMETER'f 111"8.:0ATEBUNED i11C.~ruRE-OFP.£ft60Nl"-_~0FIUfltlM. 

MOUNT HOPE CEMETERY, 3751 MARKET ls-ti-08' !► 1u.~o os Cv ,.,... STREET, SAN" DIEGO, CA 92102 
t2A. KofdE'NC>AtDRESSOF~Ol:N,\CA£Mt.TORY !128. 01.TE t::itEMATED· j 12C.. ~T~ Of-~ IN HAAGE OF CREtMTION 

i -i 

i i 
I► 

1M. NAI\IE AND AIJORESS OF CAUfORNIA FACILIT'i' R£<:EMNG REMAINS i138. OATERECE~D : 131Q SIGNATURE OF PERSON IN·CHAROE OF FACILITY 

' 
I 

E 
; 

-j► 
HA. IWIE-ANOAOORESS OF AECEI\IINl~ATE OIi COUNm'(-

RIEWJNS R CAEYATeD REW.INS ARE TO RE !HPPEiJ 
·11_4 DATE·SHIPPB> ! t4C.MXJRESSANO~TURE-Of:,PEMbNINCtiAAGe 

l . OF PLACNG Vffli ~ •CNtftlER, ! 
' l 
' l► i 

15A. .tralfEiS. NENIESTPONtON9HOAS..IE.OftOTHER DESCAl'TIQI r16B. lli\TEOF 
St.fflC,IEHf"TO u::emFY FltW.~NmCA OlSTRJCTOF DISP061Tt0H. f ~ 

jt5C.-SIGNATUAE OF 9ER50N IN j180. LJa!N11 ~.pf' 
PIIAGEOFQISPOSfTION !CM:M\ff:0~01~ 

IF-~ AT ~ tn.Y. ENff,R lATfl't.EE,/.NOI.ONOfT\IDE -I I • J'08M-tr~ 
t : 

i i► 
' 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~'=~~~=-~~'!.l~~~~=~~~ 
SAFETY CODE SECTIONS 7060, 7118

0 
7117, N«J 1-. 

NO PER8()N SIIALL 0ISP()SE OF OR OFFER TO DISl'OSE OF ANY CREMATED H(-,i RBIWNS UNI.ESS REG
ISTEIIED AS A CREMATED Aa1AJN$ DISPOSER 8Y lHE 8TAlE ti¼ ElfRr llOAAD. THI$ ARTICLE 51-iALL ~ 
Al'Ft.Y TO Alfr. PeRS()tt PAATNEIISHP, OR ~llON HOUllNG A CERTIACl\lE OF AlffiiOAITY AS A 
Cl!MElBW, Cl!EMATORY LJCENsE. CEIIETEWf BROl<ER'S UCEN!;E, CEMEIERY ~SMNf$ LICENSE. OR 
FUNERAL CIRECTOR'S UCE~ NOii SIW.L lHIS NmCLE Aff'l.Y TO ANf PERSON 114VING THE RIGHT TO 
CONTROi. THE DIS~ OF 1HE CRl!MATED REUAINS OF AHY PERSON OR TH4T PERSON'S DISIGNEE IF 
THE PERSON DOES HOT DISl'OSE Of' OR OffER TO DISl'OSE OF MOIIE THAN 10 CREMATED H(-,i REMAINS 
'MTIIN Alfr ~DAA YEAR (BUSINESS AND Pt(QFESSIONS CODE SEC1l0N.97.0.) 

CREMATED REIUIN8 IIIAY BE ICATTaU:D It AREAS WHERE Ni> LOCAL PROHIBfflON 
EXl81'8, PROVIDED THAT THE Clll!IIATED DEM&JNS ARE NOT DISTINGUl8ttABI.E TO THE 
PU8UC, ARE NOT It A CONTMIIR. AND THAT THE Pl!RIION WHO HAS CON1'RCI. OVER 
DISPOSITION Of' ntE CAEIIATED ........ HAS OBT.AN!D' WRITTEN PERIIIISSION OF 
ntE PROPERTY OWNER OR OOWflNING AGENCY TO $p,\TIER ON 11tE PROPERTY, 
(HEN.nt ~ !!AflilY COOE SECTION 711',) 

-! 

• 

. 
• 

• -

• 

C. 



. , 
MT. HOPE CEMETERY 

INTERMENT ORDER 

(J_+- rl.<€.eC{ 
u_(2.A) GP<fl..o e:t( 

City. of,Sen Olego 

S{?(ZW8 
You aro"""'81>y N:horlzed - lnllrueted, St(bjed to your rules and regulaUons, ta ioter tile remains 

o1 Mer Lin T. T"Jlw> o Bl. 228585 
ii>• N/A Funeral, dote, time S-19-<28 Ul(;ltJ I ~e>O 

~-- 6 ,.fl Churct,, C~, Gravesl.de __________ ; Y:e.Cn'(,,)00" Mortuary. 

All FU"'9fel e.ra mustarrivebefo(83:00 p.m. al n,gula,WOll(day or an e>dla cha,ge of$ __ _ 

will be8A)lledandbilllod to..-.igned. _ __________ ___ _ 

Division _..,5 ___ Socllon 4- Blk/Row ~ LQI / Z.5 .orave. _._f __ 
1.:-rqoo.3 .a--

Grav• space & care Fund . . .. •... •· .... · ........ ~f .... ·\ ..... ~=---
0"9rtirne/t.alo Amvol•"F-... .. ........... ........... ........ .. ~f)JY,. rS,\~fJ!..... . ~ 
C)penlng/Cloeing & Setup. .... . . . .. .. , 

1
rfl,; ~ .... ,.\ ~ . r) .... .. -

Bunal Conblinar .... . ...--...... t./.r.-;J;.\\q\ ....... \~---\~o ..... ~1,rP. " ···· · = 
H!Ondl,ng Fees....... . .. . .. .. J. ... ·\V°'<)/J_'(jfj'P: '}) ..... . , ............... __ 
- vues - Mallcor aettlng ro,, ... 'f',,'O .. ~7fl"\.¥...0&'. .... ... ............... .... --, 
Rec;ording/F1Nng/f,ansfw F-.. .. y-.<J/)<,sf......... . ........ . ...... -
Sales taxes ..................... , ..... ,,,,,,,,,, .................................. ,,,,,,,........... ~ 

TdtatOue ................. ,,, -~- - -
F'eld n,celpt numlM!t 1£, - (900 ,?J _--. __ _ 

Balance due ___ _ 

• I~ certify I am tho 'I--. al the above named-eden! 
..i lllil ii your authorltt to m81<e <lill)08ition of remains II el>Qve indicated. I certify and represent .-1 hawt the right to,_. !Ilia -.-;oo and• - to hool<I Mt. H-·Cemetoryrh less Imm 
any lialolity on""""""' al Uid •~and-~-

• ~ • 'J" I 

1..-.t,y-Ille lntennerit;,, lot I I r-r-. ~ .. u:: :.._· ~:..__ _ _ -
v«>ri< Order# E 2 0 7 6 9 

Invoice# _________ _ 

Ac:~t:# _______ _ _ _ 

Thi$ infonn,tlon /$ avallable in a/18nJatrio /bnnats upon request. 
01,t~ ... ~-· 



MT. HOPI: C:EMET-~RY 

INTERMENT ORDER • 
City of San Diego 

Data 3/ 7 /115 
YOU a'ie hereby authorized and iflttruct&d, subject 10 your rules ~d regulations, to int&t iM remains 

pl IA ev H n , , ::::JRv DO - ,, , ... ,1. -..'). s., JJ ~ 
!n a ----=== ===---- FIJl>liraA date, tims _ _ ___ _____ _ 

·n,,i,em m eo,.,. 
Church, Chapel, Graveside. _ _ _ _ ____ _ _ _ _ ___ ___ Mo-ttuary~ 

All Funeral cars mosl arrtve belore 3:00 p.m.. ot regolar wofk day or a.n extra charge: of$,, ___ _ 

will be applied aoo lljlled to-undersigned. _______________ _ _ _ 

Oivision-"8:;cc... _ _ Section 

Grave space & Care Fund ... ,.,,,n 

4-- B11</Row ____ Lot /25 Gr;,va ___ _ 

.................................................... .330,00 
011anlm8/LaJ$ Anival Fees, .......... :~........... . ...... · .................................................... ,, ... ___ _ 

IIC.,t:1> Ope/llng,Closlng & Setup ...................................... ,. ..................................................... . 

Burial Container ............. , ..... ,,,, ....... , .. ,, .••.................. . .................................... ___ _ 
Hefldlltig . .Fee$ ............... , ................................ . . ................... ·····························" .. ----

- : ::,A•~MR'j'~······""······.............. ............ ........... .. .. ..... . 
11--~-~.1~"11'·······"··"""""······------···················· .. ······················--·· 

50,00 

.$ales ljl)(os ..... ,..... . ................ ........................................................................ -<'=-,--,-

MAR :_ 7 20(6 Totol Due .. ................. ::49C,,llC) 
0 ..,...,r-<".,.✓ -"~ .(JJ 

Paid receipt numl>A• p, - M'\:\? 66 ~ 

MOUNT HOPE CEMETERY Balan~dua ~;eJ;;,," ~ 
I hereby oartify I am tto.e_~- ~ ~-~-~-~-~-~ of tlte abovo named ~oil&nt 
and lhis is your autl'lority 10 ma!ui di&positlon ot remains as above indicated. 1 ~!'ity and mpres&nt 
Iha! J J>av• 11><1 Jighl lO make tltis 1Wlhbtiia!ion .and J Jl!/fH JO hnld Mt, Hope CemllJO!)I Jlam,tes• from 
any ll.allility on accout1I of said auti>ori,a~on and lnl<lrmenL 

I he,aby authorize tt,e intermei,t i" lot I 3-'e flL./ Al 71:v O C. 
hold under deed.. P~ * $'7:1.{~/4 ~ !£!:.1.1. ~ue,u& Vr,s r,t Av£ 10?_ 
~ St1Al'1'e~ Cl't 9:t.o7I 

Wo11< Qtdar # 

""_ ! I ,, "" c,,, _rp_ Z. /f.Vx: OS-<J~~- ----M 
E 19003 

Invoice# ______ ___ _ _ 

Acct. , _ _________ _ _ 

This ;nrormsti</1! Is availa~ In anemativ.s iomrats upon request • 
• l'tol!~W' ~ .f>'>I" 
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OFFICIAL RECEJPT 
WHITE .................. , TQC'USTOME.ff 
CANARY ...... .... ..... , ... , .. . CEMETEA'f 

From: Mev Ii n -r. T'RuDQ 

CITY OF SAN Dle'.GO, CAUFORN.IA 

MOUNT HOPE CEMETERY 
(619) ill-3400 

01.)'f Y\\)'0. Y'l \ 'fle · 1)( 
00 'tJD -

t; c}{) 7-rg·<j· 
58580 

"PRE- tJEED - I 'f?.. I A A!LOEN in. _____ __ Payment.of _..<....:_.=:....,..c.,,,:=""---"'~c.,:::cLN,,,_-'-':.:..:;=c=.:....:: _ ___ _ ____ _ 

fJ • Sec 4 R:.. __ Lot /f..5 Div 

lhVOiceNQ. f-Jqoo3 
Acdt. No. ___ _ _ ___ _ 

w.o. ----- --- - -
BAL.ANOE DUE. __ 3/2-1-!.;b..,_,_DD_· -

Pre-Need ~ot f1 At Need (1 On Acct IJ 

Pre-need Trust :J Cash n Chee 

~z,·2 (Re\/. 4-04} ~q 
Thht,~tl'll8tiotl'>,,.r~ln.,,....JtffiMlt.llP()l)(WJvl'.tt, 

NOT VALi!) FOR P\JRPOSES STATED UNU;SS 
!,TAMPED "PAID" IN THIS SPACE.· 

ISS.UEO BV_'IV\,~c!f_,,$~- ---

.. ~--

Grave _____ _ 

TOT~PAIO s 

- _, ... . _,.__ ... , .... .. ,.~:.:.... .. --·~ , (,..._ -- _,..,., .. 



-( ~ U) - MOUNT HC>PE CEiMETERY 
~· (( fP'' - INITIAL 1st CALL SHEET 

DAlEmME RECEIVED<:ALL:_,,_)"_. _q.,._ .. _4;;u.:~1;,::;o ________ _ 
CALL TAKEN BY: 

D 
D 

MORTUAAYNAME: 

FAMILY MlilMIER/REPRE$EN'tATIVE 

CONTAC't PERS()N: 12ht¼:rt4 eug.SR 
TELEPHONE NO: $(1}'°9- 1/7(?->31/D 

JIIAME OF DECEASED: 

LASTNAME: ___ -.... ,1,,,1f2,-• ... lP .... P~.~_,_,M.....,'iclf,._ ... \,-..,IJ..._ _____ _ 
FIRST NAME: _________________ _ 

DOD: DOB: 

VETERAN □ BRANCH Of SERVICE: 

D REGULAR SIZE C:ASKET D OVERSIZE D CHILD 

F~SERVICE 

TYPE OF .$ERi/iCE: D CHURCH 

LOCATION OF SERVICE: 

□CHAPEL 

DATEOFsERVICE: .1-11 uaiJ 1:w T1Me0Fse1W1Ce, ___ _ 

ElO!ECTED ARRIVAL TIE AT MT. HOME: 

CEMElERY PROPERTY: I I A/N jPIN □ P/'N TRU$T 

DIii: Y SllCT: ~ BLK/ROW: f "t,r LOT ... : __ ORA~ 

□ .SINGLEGRAVE □ CRETIIATION 

D DBL DEPTH D 1st BURIAL D 2nd BURIAL 

• Cl:METI;RY SERVICE: 

TYl>E Of SERV1C£ CJ c,rr 11 AL 

p WITNESS ONLY 

□. PIA DEi.NERY 

SPECIAL INSTRUC~: 

0GRAVE'1>lDE 

D DELIVERY ONLY 

D MIUTAAY DETAIL 



MOIJNTBOPECEMETERY 

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 a;1; adjacent to the burial space; 

Burial Container .. }J !'A-

Flagged Yes __ _ No -----

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes CJ 
Ye.s D 

Date 

No 

No 

GraveL 

I 

----- -------
_____ of grave 



I
I 

APPLICATION AND PERMIT FOR D1.SPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES \MilTEOUTS PHOTOCOPIES ~ OTHER Al TERATIONS 

1.A. ~ OF DECEDENT-FIRST ; '8.. MllOl.E :ic,LAST 
TRUDO MERLIN : THEODORE 

2 . SEX 3. 0ATEOFBIRTH (MONTH.DAY,~) 4. OA1E OP DEATH l'MON'llt, OAY; YEAA) 5. (R!TALDEAlMON. VJ 01,lEa= E\l8'<r (M)NTH, DAY, VEAR) 

M 09/04/1938 

6A. Cf1Y OF DEATH 

SAN DIEGO 

05/06/2008 

:~B.· COUNTY OF OEAT~ OVTSIOE OF CALIFORNIA, ENTEi\ STATE 

! SAN DIEGO 
' 

114.. ~ OF INFORMANT 

DEBRA PURSEL 
:1& RBATIONSHIP TO"OECEOEHT M. TYPED-NAME ANO AOOAESS. OF CALIFORNl'I.· 
' DAUGHTER Ll~D-AJNERAl.~CTORORPERSON 
: ACTING M SUCH-STREET HIJMBER N<O NAME, 

88. ~FORMA LJCeNSE 
Nl.MDER-IF APPl..tC.ASI.£ 

l CITY, STATE, ZIPOODE. - - -,,,-,=:-,--,----,-,.,--,-==--,,=------'..------------l 
7C. INFORMAHT'S.FUU. MAILING M:l~ESS-SmEET MMB,ER AND N4ME,&n'Y. STATE. ZIP CODE 

3319 HOPI PLACE 
SAN DIEGO, CA 92117 

GREENWOOD MORTUARY 
4300 IMPERIAL AVENUE 
SAN DIEGO, CA 92113 

FD843 

• ~. 

ACKNOWLEOGPIEN'f OF ""1..ICANT--t ~ ~ a1 llll)pliearll ,-l I Mve tho 9A. 098. DATE SIGNE() 
,,,,,, ......... __ , .. H'!"t>,_Code_7tOO,endll,al ...... _ j 05/12/2008 
_,.....,~isCl'leaflle~•~bvHNllhA's-tyCodeSec:cion10305S. ► . 
PERMIT AND AU1110RIZA110N.OF LOCAL REOISTRAR-ANY CHANGE IN DISP0$1T1()1,I REQUIRES A NEW R TO SHOW FINAL DISPOSITION 
Thlt pllffflil is lswed in.•~ wtll'I ~ d the Cellh:lrnNI tfeeah ano S8faw Cod• fl'ld It !he -.,d!orityfot flit dll~ 1Pd'4 l'l,tt-. permit. NOR:: nwls p..-nlt gtvM no r1tf1t of dlllPOUloutidN .. -.... 
10A AM9UHT OF FEE PAID 

$ 11.00 
:108. DATEPERMIT.~O 

! 0.5t12/2008 ,, 
:10C. SIGNATURE OF LOCAL RE:GISTRAA ISSUING PERMIT 

!► WILMA WOOTEN, MO 
100: ADDRESS.OF REOISTRAA OF DISTRICTOF.DEA~F DEATH OC"CURRED .. CALIFORNIA 

SAN DIEGO COUNTY VITAL RECORDS 
10~ ADDRESS OF A£OISTRAR OF OISTFUC1' Of DISPOSm0N--lf DIFFERENT FROM 100 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11, AUTHORIZED OISPOSITION(S) 

CR/BU . . ' 
' ' -.. . . . 

• 
FOR CORONER'$ lie€ ONLY 

'12A. NiWEAHDADDRESS OF CALIFORNIA dEMETERY : 12&. DATE BURIED 

i s-,9-,toof 
: 12C. INlcRMENT NUMBER-IF ·APPllCABl.E 

!>REW,TION 

6CENT1AC USE 

TIWISrT 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, S~ !)IEGO, CA 92102 

13A.~AHDA9[)RESSOFCAUFQRNIACRE~TQRY 

GREENWOOD CREMATORY, 4300 
IMPERIAL AVENUE, SAN DIEGO, CA 
92113 

1""-NAME ANO ADDRESS OF c,tJ.l~IA FAQLITY AECEIYNG RElM!NS 

!120. -SIGNA.TUFtE OF PERSON IN.CHARGE OF BURIAL OR &CATTERN3 

' :► I 

;139, D.ATt:CRErAATEO 

: ,S-/fl/-o.¥ 

: t48, OATE•AECEIYED 

' 
- : 14C., SIONA TURE Of' PEASON IN CHARGE OF F,ACit.JfV 

' ! ► 
:1.68. NA.ME AHIJADVAESS OF PERSON IN C!"(AA:Ge OP- Pl.ACING Wrrt-1 ~ CARRIER 

' ' 
' ' . 
:.15C. StGNA:TURE Of PERSON IN CHARGE 8F Pl.ACINGWITM :150. DAT£ SHIPPED 
:rHE. CAAR!Ef\ 

:► 
1BA.ADDRESS, NEAREST POINTONSMORELINE, OR OTHER OESCRIPTIOH •1$9, DATE OF DISPOSITION 
SUFFlCIEHTTO IDENTIFY F,w. Pt.ACE ANO CALIFORMA DISTRfCT OF DISPOSITKJ!ll: : 

~ 16C. UCENSE NUt.eER Of CREW\TED 
:REMAINS CKSPOSER-F APPLIWLE 

SCATTERING,! IF BURIM.AT SEA, ONLY £NTER;UTIT1JDE HID LONGfT\JOE : 
"'-AT SEA OR ' 

OISPOSITION 
OTHl;'.R THAN IN A 

CEMETERY· 
-: 18D. SIGNATURE OF,PERSON !N CHAAGE OF SCATTERING QA BURIAL 
' 
:► : 

UPON~IZATIONOFPBNIT, OlS1lUBUTE COPIES AS FOU.OWS: 

CCIP't<.i}AC;C()l,WANIES R!MQtS TO THE STA'reD Pt.ACE OF DISPOSITION. PE'ftSON IN CHARGE OF DISPO$rT10N IS RESPONSI~ FOR eot.FLETING AHO FOR'WAA:OtNG 1lE 
WITH .. 10 DAYS OF DISPOSmoN ·m THE RE~ OF THE DIStRJCT IN WHICH DISPOSmoN OCCURRED OR THE OIS'(RICT NEAREST THE POINT WM:RE TIE CR~T£D 'REMA.NS 
WERf,8a.TTERED AT~.• 
covt )-l£1'At£0lri PEl~'.1tfl'f~Of"ME (:EM:T'ERY, ~W.TORV, FACIUTY FORSCIEWTIF!C use. OR av TI-IE PERSON a-4 CHARGE·OF t11SPOS1MG Of ~ -tfE),,WfEDq;~. 
COPY.,_ FtE'T\IRtna COUNTY OF DEATH WHEN 1ltE REMAINS ARE DISPOSED OF INN«:>THER OISTRICT IF NOT »'PLIC'Bl.E, COPY 3 MAY 8E DISCARDED: 
COPY 4- RETAINED fr'/ REGIS'[RAR°ISSUING THE PEIWIT." 
• TliE t~ REGIS'TRM W..Y DE,STROY AN:( ORIG\NAL 00. OU~TE PERMIT AFTER-ONE YEAA.·FROM ISSUE OATE, 

STATE OF ~NIA. DEPARTMENT OF PU8LICMEALTH, OFfftCE Of VITAL REOORDS vs ee Rev. 01ro112008 



--------- -

~ ..,1.. 
r' MT. HOPE CEMETERY 

' . -
~

ye ~ INTERMENT ORDER 
City of San Diego 

- rti'e Jueffol'l JV, °""'·-=~---___ ,.,_~ o_~ __ 

You are hereby authOMted 8!>CI inttl\lCted. wbjoct to your rules ■na ,egulatiornl, to il'lter the -int 

.of WMM-p,149 ,o tJ, ks-2:' 4 '23/bZ3 
ina .,.. .. h,'t'l.. FunOflll,date,tlme 82-1 •~Jo-.:if- -z.:30 
Church, C.,_I, Graveside ------- - : &A4S PAI & 
All FL1)9'111 cars must"'""" belore l:00 p.m .. of-regular -k day or an &x1ra charge of$ __ _ 

lloill be appjied and billed IOundorliQned. ___________ ___ _ 

Oivision l O Section ___ B!k/Row ___ I.QI l 3 c.,,..,., _,__ __ 

GnMtspace & Care Fund . .. Q .. ':l:1,(...3....... . ... p. At.O .. 
OYertime/1.ateAmvat F""" ·······............................. ·uAYl4 zooa· .. 

,49.00 
Burial eo111a1ner M.H v~4:t.. · .... MOUNTHOPE·CEME'T£R¥ 79 .eo· 
Opening/Closlnq & Setup ................ ........ ... ..................... .... .. .................. ,. .. 

H■ndHng Fee, .. ,,,, .... ,,., .. ,,, .. , ............... ~ ...... . 

Flower vaes - M.-ker setting fee .......... , ....... .. 

Recordin;n;iling/Tra11sferfees,,,,.,,., ........ , 

so1 .. .._ ........ , . ............. .. 

'$5,00 

. .............. ···············-·· ----
···············-·"··················-· .. ··,, c.;s.o0 

4,, l"Z-

r01a1 °-'l"l'll-1~0 ...... 3,01£ I "2-
Pald rvc;eipt number :£-l(Y b 'l '3 "ttf I 2 

BaJance due &:,,_' 
J henlby certify I am the JD 7 l7 ~ ./ of tho abo.;. na~ent 
■ncl INS 1$ )<)<It authority IO melc'e <II-Ilion d ,..,,..,,. •• ·-Indicated. I cerllfy and -•nt 
tflal r have Ille riot,I io·make INS ~ -•nd t agree to hofd Ml. H-Cemef8ty lllm11Hs <rpm 
any liability on aooount of .. 1c1 aut110<1zation - lnlllfnien!. llYVl--.11/ '2-3 /" Z.Co 

4 
WwkOrdM# E 2 0 7 7 0 

Jnvoloe·# _________ _ 

MCI. # _______ __ _ 

T'ltls lnlotmatioo Is available In ail"'"8ti"8 romiats upon n,qU&st. 
o,.._,., • ...,...,,..., 



--

• G"dO77 0 
MOUNtHOPE-CEMETERY •~t Y, l"--
INITIAL 1st CALL SHEET s.P~ 

\ 0 ~ '?,,, (,) 

CALL TAKEN BY: 

~ CALL FR.Olt. 

GJ MORTUAAY NAME: ~9! !!.)2/~Le: ~ I ef'kr}, 

D FAMILY ME.IEERIREPRESElllATIVE 

CONTACT PERSON: 
TELEPHONE NO:_. ______________ _ 

NAME Of' DECEASED: 

LAST NAME: WAf\.l-'U•l.(.,.3"Dt:./1 &LG)! :ff 
FIRST~! (7'e ev: t3V£1Gt1 wl 6:UrtD E:s:r"1i:a::) 
DOD: ____ DOB: 

VETERAN O IIRANeH OF SERVICE: 

□ REGULAR SIZE CASKET D OVERSIZE D ctlll.D 

FUNERAL SERVICE 

TYPE OF SERVICE: CJ CHURCH IJ3 GRAVESIDI 

l.OCATION OF SERVICE: 

DA,TE,OFSERVICE: i- It,,. - <>}$' fi-t.-1 T8,llf;OFSERVICE: ;z.;:z (.) 
EXPECTED ARRIVAL TIME AT MT. HOME: _z.,""-•,_.~_O _________ _ 

CEMETERY PROPERTY: ..___,IAIN L--IP/N D PIN TRUST 

DIV: ___ ~CT: __ 11"-KIRQW: LOT: GRAVE: -- --- -0 .SINGLE GRAVE 

□ ll&DEPTH 

CSETERYSERVICE: 

l'(PE OF SERVIC.E CJ CO-"AL 

0 wmlESS ONLY 

D P/A DEIJVERY 

SPECIAL INSTRUCTIONS: 

'"° I CREMATION 
D f atBURIAL D 2nd BURIAL 

D GRAVE$1DE 

D DELIVERY ONLY 

D MIUTAAY DETAIL 



• 
B-;;((J7 7 o ._ N . . .., I__£ 

MOUNT ROPE CEMETER~I 

CRAVE BLIND CHECK FORM 

1NGRAV£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) tt;rt are ~nt to the burial space. 

Burial Container Q<{ ).b fd,U(J 

Flagged Yes --- No -----
Blind check Initiated by: _____ Date: 

,_,,,,,.,..., I !lftK lLh,lWEJW ~ 
Interment Date: 5 / fc Time: ?.' 30 
Div: /D ·se9t: ___ Blk/Row: _Lot }2. GraveL 

Grtive laid out by: 

Agrees with Legat Caret 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at 

Yes D 
Yes D 

No 

No 

_____ crate ______ _ 

M,PeL<a of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS' 
USE 81..ACKclNK ONLY -MAKE NO ERASURES, WHITEOUTS, Pt,IOfOCOP'ES. OR OTHER /IL TEAATIONS 

I I 
·1A.NAMEOFDECEOE"'1'-F!RST ; 18. MIDll.E. ; 1C, l.AST 

Alex : - l Washington 
l , SEX 3 0ATEOFBIR™ {MONTH, OAY, YEAR) 4.0A~OFOEATM (MONTH. OAY,'YEAR• 

•
. M 06/01/1960 04/10A2008 

-'..._"-crrv-·-o-,LOEA,,',T,-H------------ - - -'------------,:,,-.. '". "'==, :::-=c:OF=DEA=, c'H--1--c:F-:Ot/TSl=:-. :-OE:-OF=a.=--u"",:-o:-... -.. • -.-."HTE= •-=st:::A:-T::E,-----

San~ 
7A HAYE OF INFORMANT :·78, ~ TIONSH!P TO OECEOEHT 

Paulini3 Carpenter j Mo!her 

: San Diego 
BA. ,1""l)EO NAME ANOAO,DRESS Of CALIFORNtA., 
LICENSED FUNERAL OfR.E.CTOR OR PERSON 
ACT1NO·AS SUCH--.sTREET NUMBE.A ANO NI.ME, 
ci'JY, ST ATE. ZIP COO(; 

88..~MAUCENSE 
N~SER~ APPLICABLE 

FD1329 
?C. INFOFl:-'ANT'S F\JU MAILING AOORES$-STAEET NVM8E,:t' ANO mME.-CITY, ST ATE. ZIP CODE 

• 303 S. 46th Street- · · · Kevin eaver 
•A mn-Ragsdale Mortuary 

• San Di8(!0, GA.92f13 0 Fede<al Blvd., San Olego, CA 92102 

, ACKNOWI-EDGEMENT OF-APPLtCANT---1 i,w,oy ~ aa ·l!IWIIC:n 1181 t r11we,1N 
f11'1I ID Wltr.01 <ll&potilt!On PJ~'!'l to lie .. lh & Safely: Code $«:liari7~00. and 1Nt fllt 41pot!l'Jon 
•tatat herein is aiedi"" ~aiA'lonzeicl try~& s.iy Coots~ t0)065 

;98. o.t.TE ~GNED 

]05/13/2008 

PEAMITAND AUlliORIZATION OF LOCALII.EGISlRAR-AHY CHANGE IN. 
Tiu pem,il·ls -.-:!'In ~.it, pmllloN db Clllforrfe HNlh tnd-Snty Coda a'ld is the 

""""""""" 1~ AMOUNT OF FEE PAID 

$ 11.00 
!108. ~T'E PERfllT 15SUED 

1 05/13/2008 
; 10C. Sl(aW. TIJSE: f$ LOCAL ,tE<JlSTRAR ISSOING PERMIT 
: 2:!100!!23 
:► 

tCIO .AOOAESS Of REOISTAAR OF DISTIUCT OF DEATM-fF' c:€ATH OCCU~D IN c,,t.LIFORNIA. :_,,_oe. ADMES.S OF REGl!STAAR'OF' DISTRICT OF DISPOSfT,ON-jF D!F'F'ERENT. FROM !10D 

•

. P.O.Bo~ 85222 
San Diego, CA 92186-5222 

l '1 MJTHbRIZEO DISP0$1Tl0ff(S}-Ct-i~ APPLICABLE ITEMS FOR e.ORONER'9 USE ONLY 
1!!I A. BURIAL OR SCATTERING IN A CEMETERY 0 0. SCIENTIFIC US£ □:. DISPOSfTION PENOl"'G-Loc,1rnON Of REMAINS-

(INCLUDES ENTOMBMENl) 0 E, TEMl':ORARY ENVAUL TMENT NAME /\NO ADDRESS 
0 l!l.·C!<tw.t\OII \'!If. !llSIK'l\t!<ll>E>I'\' 
Q C .. OISPOSITION OF CREMATED REMAINS 0 G. SHIP IN TO CALI FOR.NIA 

OT~ER .TflAN IN I\ CEMETERY' 0 H, TIWISIT OUTSIDE OF CALIFOf\NIA 

12A. ~ AK> A.ClClRESS OF CIJJFORMUI CEM£TERV : 128 QATE 8UJbEO : t2C INTE~MENT ..... ._.~ Al>PUCA8LE 

SVRW-0:R Mt. Hope C<lmetery : s--1, -d'B SCAffERINO INA ; 
CEMETERY 3751 Market Street, San OlegD, CA 92102 

: 120. s,tGN4.t URS OF PER~?K-6.RGE OF lkJRiAL-0$ S(;ArTERINO o,«:LUOES : J . . . . 
ENTOMSMENT} 

l ► - . .,,,,--:- . ..:., 
13A. NAME ANO ADDRESS Cl 0\1.lf"ORHIA CREW.TORY :,aa. oATe CRE'Mf.ED ~ · :.1sc. CREMA.TIONl'll.!MBER-IF•APPLICMLE-

: ' CREMA1101'l : 100 •• SIGkt.Tl.#tE OF P1:RSDN IN otARG;E OF CA:,EMA.TIOM 

:► 
141\ ~ME'AM>AOMESS OF CAA:IFOM:NtA FACILITY RECEMNG AEMAINS ·: 1'8. DATE RECEIVED 

: 
SCIE-NT'FlC USE : 14C. s1aNAT\JREOF PERSON IN CHAAGE.,OF FACILITY 

l ► 
IS,,\. NAME ANO ADORE$$ IN aeceMMG $1ATE ~ COUNTRY 'MiERE ~EMAINS. OR, ; 158. ,..,.i.e AND.AQORESS C6 PSRS0N IN C~RGE OF Pl.ACING WlM.TI-lE CAA,uER 
CAEMATEDREMAIN$ARET0 8ESt,PPB) ' . 

TRA~IT ' 

' 
: t,C, SIGKATIJRE OF PERS()tt IN CtiARGE OF PLACING WITH 
:n£ c,.RRIER 

::150. OATE SHIPPED 

: ► . 
18A.ADDRESS. NEAREST POINT ONS~EIJNE, OR OTHER DESCRIPTION : tea, D~TE Of Ol~SIT'10N ; 'IBC, L,tCENSE t,AJMBER OF-CREMATED 
SUFflCIENTTb IDE.NTIF'Y FINAL P\.ACE, AND CAUfORNA DISTRICT Of DISPOSfTtbN; : :REMAINS DISPOS~F APPUC/1.Sl.£ 

SCA~NGI IFBURlAl.AT SEA.,.()NLV ENTEA V.~AND LONOn"UOE : 
BURlAI. A'r SEA OR ' =~ : 
OTHER TI-WJ IN A ,: 160. SIGNAnJRE OF PERSON IN i::K>\ROE Of SC,'\TTERINS OR 91.iAIAL 

cEMmRV 
! ► . 

• 

UPOH AUf.~TIDH Of PEl'Mlt. DISTRIBllTE COPIES AS f()LLOWS, 

• COf1'f 1--ACCOftl1PANIES IEMAINS 10 fflE STATEO Pt.AC.e oF DISPOSITION PERSOO I~ CHA.AGE-OF OISPOStTION IS RES~BI.E FOR COMPl£TING ANO FQRWAI\OIMG'ftE. PERl,NJ' 
WIJ'♦-t 10 PA.VS OF OISP.O~imoN TO TtE REGISTilAR OF n,IE OISTA:,CT lN \IMICH. DISPOSITION OCCURRED OR THE OISTA,CT HEAREST THE POINT v.t£R£iTHE CRE'MTED REMAJ~ 
MRE SCA~D AT SEA.-• 
COf'V 2 - ·~AINEO BVPERSON IN C>cAAGE..OF Tl-IE CEMETERY. CREMATORY, FACIUTY F(;)A.SCIEHftFIC USE, OR ev THE PERSON IN awtGEOF CtSPOSINO Df·TI-E ~Ew-.TED REl4.tJNS 
co,v J - R~N TO COUtfTV OF OEATH'MiE.N THE. RE~NS ARE DISPOSED OF·IN !-NDlMEft·OISTRlCT IF NOT" APPtl~E. OOPY3 MAY 8E DISGA.R~6."' . 
¢Olly 4-RET~ 8V REGIStRAA 1$6VlN.G T+E F'ERt.UT • 

• r M~ LOCAi. REGiSf ~ MAV DESTROY.~ OAIGt:NAl; OR Dl)PUCATE PER:to\lT AFrER ooE\'E.6-R FROM ISSLE QAt E. 

$ fATE OF C/'Llf~IA, DEPARTMEtlT•OF PUBLIC HU.Llk, OFFICE OF''JITAl RECORDS .. \IS 9 Re.y. 01101f2008 



• 

MT. l'IOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

D.ie,~- _,,_;(_-..,°/'-'-_,c:8::z;,._ 

You are t,ereby authorized and Instructed. Sl.t>ject to y0<1r ,..... and regulationa; to ·lotet the •~n• 

of Uc;.,,..,rl.) G.-c , ~N!!!'I::te a?; \ G> 8~ 
In• 0J.-l~IJ.l.[f2_ Fune(al, - . time $-i:!-"¥ 1Ue \I '.3,0' ,,,.a~ 
Chu/di, ~pal.Grav ;· Ga.. RM,A, y<> Mortllary. 

All Funet91 ca,. must arrive l>ef0<e 3:00 P,l'fl, of regular wori< day or an extra charo. of$ __ _ 

"'11 be applied and billed 10 unde111gned. ______________ _ 

q ---~- ~~---~,~~~·-~'--
Grave apace & care Fund ..... .......... ' ......... ..... ,.,_,~. vO 

o-tlmell.aleArrival F- .............. ftA· .. ,o ...................................... , ........ .. 
Opening/Closing & Setup ................ r,:. . . .. 
8'.lriol Cclnl8inet' ..... ,, ................................................ . 

0

Handllng Fees . MAYO. t.2008 .............. .. ........ -.......... . 
- RO>Ner vWs -MariteaJK1trm-······,·························'''····''''.1,., .. , ... ,,,,.,,,,, ...... ,,, ..... ,, 

Rac<><dlng/Flilng/Tran:T.:r't;.. .... fi()pf .CEMETER-Y • .... , .. , .... , , 
S81ea ta,xea ......................................... , ............... . 

~-}~~ ......... 
Paid receipt nun,e, _____ _ 

'Z-37." () 
l:5;:t. uo 

<f5I.vo 

BS.co 
I 0,31 

:Jol.31 
701.?,( 

/21 

V>b<1<order# E 20771 
Invoice# ________ _ _ 

Aect.# _________ _ 

This informal/on Is a...S.ble in allematiYB fo<mats upon "'9U6s/. 
0,,,..,, ... ...,-.w,.,,., 



•· - fJ,077/ 

MOUNT BOPE 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 Container 0. ( i MI( 

X 

Flagged Yes --- No -----
Blind check Initiated by: _____ Date: 

Interment space for: i1'fo11t- 1 be tt~ Hcndc1= 
lnte~ent,Date: Tve, S/13Time: 11.-ao , . .,. 
Div: 9 Sect: I Blk/Rovv: _ Lot:/ Z.'I 4 Grave: I 

Grave Laid out by: 

Agrees with Legal Card: Yes D No LJ 
Ag~ with Map: Yes D No D 
Blind Cheek & Verified By: Date 

Cremairts were placed at: of grave 



A:PPLiCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
1 ' " ( USE BLACK iNK ONLY - MAKE NO EAASIJRES. 11,\;ITEOUTS. Pi-lOTOCOPIES. OR OTHER ALTERATIONS 

I i 
1A.HAMEOFDEC1:DEHT~ :1a, M1DO_LE :1c.LAST 

ANETTE : PAMELA i MENDEZ 
3. OATI: Of" BIRTH (NONlli. D,W, YEAR) 

01/16/2008 
4. DATE OF OEATM (MOttTM. DAY, "iAA► 

05/06/2008 

~ -CITY Of DEATH 

W' CHULAVISTA 
!68. COUNTY OF O~TH-IF OtrTflOE OF (;ALlfORNIA, f NIEJ\ STATE 

j SANDIEGO 

7A. NAME OF tNFORMANT '!78. RELATIONSHJP·TO DECEDENT 

DIANA DIAZ ; AUNT 
6A. TYPED ~E N'i0-~$S OF CAJ..!f:ORNIA. 
pCENSED FUNERAL OIRECTOR OR PERSON 
ACflNGAS ,SUCH-STREET NUM8EA,A,HQ NAA!E. 
CITY, STAT£, ZIP CODE ' 

88, Clll.lR)ANIALICENSE 
NUMBER-If APPll,CABLE 

FD-284 
7C INF'ORMANT'S'f'UU W,I.INGADDRESS-STl'.lEET'NUMB£R.AHO NAME; CITY. $fAlE, ZiP. OOOE 

• 555 S. PARKER ST. #A 
El CAMINO MEMORIAL-f.l.C. 
607 NATIONAL CITY BLVO. 
NATIONAL CITY. CA 91950 : ORANGE, CA 92868 

.,. ACKNOWLeDGf:119fT OP APPUCAHT~ ~ .d.;wlcdQ.:: • applc;anl 11'.lM I hftve ,tN 
rfgN to contrcldl4poelllen plnU9f'C !iO ttNllh 4..$.-Y C. S4!dion 7100. and ht lhed.pol~ 
nbtd ,_.;, ii OMdU.~~ by· .... llh·& Sat,ty Cod&~ 10i30S5. 

•98 DATE SIGNED 

[ 05/12/2008 

PERMT AND AUTHORIZATION OF lOCAL REGIS'IRAR-ANY CHANGE IN DISPosrnON REOUIRES A.NEW PERMIT TO SHOW FINAL OISPOSITION 
\'hit p_e,mlt 11 •Uld !n.80COfCJlr'a wth p-ovi1ions of the C•lfarilia MUllfh and S8fety p,de and It 1N aiJltHXlty for lfle dllPCJ$(10n ~ In lhi, pti"'fl~, NOTt: This perrrit ghoa ao rt~ Of d!•poNI outfide 
ofCaltruna... 
10A. AMOUNf OF FEE PM> 

$1 1.00 
!1oe, DATE PF;RMIT 1s.s1.,1Eo 

: 05/12/2008 
:·10C St.GNATURE OF 1.:0,CAL REGIST~R l'SSV!NG PF.Rh11T 

: ► WILMA WOOTEN, MD 

100. ADDRESS OF REGISTRAR OF DISTRICT OF DEATII-U:- DEATii OCCURRED IN CAUf"ORNIA 1<lE. ADDRESS OF REGiSTR.AR OF DISTRICT QF Ol~;'posmo~F Dilff'EREflT F~OM IQD 

•

SAN DIEGO COUNTY VITAL RECORDS 
51 ROSECRANS ST 

AN DIEGO, CA 92110 

11, AUTHORIZED DISPOSITK>N(Sl FOR CORON!R'S UR ONLY 

BU 

12A. NAME·~O ADO.ROS OF CIJ.IFORNIA CEMETERY :128 . .DAlE BURIED : 12(: 1NlERMENT MUMBER·- 1F· APPLICABLE 
8\JRU\L.OR 

:S"--13- 0~ SCATraRIHG IN A MT. HOPE CEMETERY 3751 MARKET 
·CEMETER¥ 

ST. SAN DIEGO CA 92102 :1.20. SIGHAT\JRE OF PER$0M IN CHARGE CW 8UFUA1. OR SCAfTERING 

£~~ !►'\\~ -£A • • . 
13". HAMEAHDADORESS Of' ~tA.CREMAT()RY :·1so: DATE CREMATEO I : 13C. CREMATION NUMBER--F AP'PLK:Mlf. 

' I 
CREAM1JOH : ,so. SiCNA.nlR.ECF nRSONrNCHAAGE. (JF"CR£Ui(WQN 

' 
:► 

14'. MAME AND ~DDRES~ 0F CALIFOf\NIA FACILITY RECEJV'NG REMAINS : 1~8. DATE REtJlVE0 

: 
·sc1ENTIFIC use :t41C . . StGNATURe•Of PERSON IN CHARGE OF FACILITY, 

i ► 
15A. NAME AND ADDRESS IN RECEMN"G STAI£ OR COIJN'TRYW!"ERE. REMAINS. OR 
CREMATED REMAIN~ (I.RE TO 81: SHIPPEO 

i t58. NAME AHO AOORESS OF PERSON IN CKA.RGE Of PlACtN(> WITH THE tAA.A,1EA 

' . 'TJW+:$1T ' ' 
: 15C. SIGNATURE OF PfRSOH IN CHARGE OF Pl:ACING WITH : 150. DATE SHIPPED 
:THE'CARR!ER 

:► ' • ' 
16A. ADDRESS, ►,.EAR~'STPOINT ON SH()A;£1.INE, -OR OTHER DESCRIPTION • 168. DATE OF 0CSP00:ITIO.N :~sc:; LICENSE NUMBER OF CREMA.lED 
SUFFICENT TO·IDEK'flFY.FINAL Pl.ACE MO CAUFOA.tftl\ OISTRIGT OF Ol$POSITION; : . !REMAINS O'ISPOSE~ APPLICABLE 

SCATTERING/ IF BURIAL AT SEA. ONLY Elfl'ER lATITUDE AND LONGfTUDE ; : BtJRIAtAT SEA OR 
' : 0is:POSIT,ON 

OTHER THAH IHA : 160: SIGKATtfflE OF eeRSON iN CHA~GE. OF SCATTERING OR BURW. 
CEMElE~· ' 

• UP0NM11'HDAllATION OF PaMT, OlSTl>IIIUTE COl'ES AS FOUOWS, 
! ► 

::;:i:;~~~~$~= JO ~Rs;:i~~~E~ '=~Wi:-~~si~~=~~u°=~g:>:.; :s~~s:~~ ~~~~!J/~t~~;~=~ 
WEA£ SCATTEREOAT SEA~ 
COP"f 1-~J.a.iEP BY PE.R:$0N IN CKIIRGf. OF THE CEMETEAV: CREJAA.,TOR'Y. FACLRYFORSCI~ USE. OR BY TI-IE PERS()H I~ CHA.AGE OF 0ISPoSIHG OF THE ca~1;4A~D R'E~S. 
COPY .s-lU:TUAN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANO'lliER OtSTfUCT. IF NOT APPLICQ:LE, COPY 3 MAY 8.E DISC.AROE0. • 
COPY 4- R£TAINED BY REGISTRAR ISSt:.11~ THE PERMIT· 

• THE LOCAL REOmRAR MAY OES1'.ROY At« ORtGIMAI. OR OUf'LICATE PERMIT NTER,ONE VEAR FROM ISSUE DATE. 

STATE OF CAlJORNfA, o·EPAA.TMENT OF PU8UC MEAL.TH. OFFICE OF VITAL RECORDS. VS 9& Re11. 0110112008 



• MT. HOPE CEMETERY 

INTERMENT O~DER 
Ctty of San C);ego 

Date. __ ~ ... ~_. _<.9~_-_0~'$.__ 

'<w ~!\e<~I,/ ~e<l Im<\ IM-.~ lo y,n; ,u\e,, &M '1lg<,Jla\\cm. lo l<\\er IM ™""\m 

or T12121>0, t,.)E:12:, 11,1 -, , ¾ 
In a - -----.=,..,,==c-.- . _. _ Funeral. date. tJma 5-l-, -08 l Ae>bt I, O o, 

~ ,,...;;s;;m ... 

Cht#dl. ~:~ --------- : ~)IA/On'> Mortuary. 

All Funoral Cllrt must .arrive befora 3:QO p.m. of regular wo~ day o, an •~ charg&·of $ __ _ 

...WI i,e applied and billed to undersigned. 

&Jrlal Contaltier 

Handling F-······· 

s.i .. - ...... .. . 

. ....... , .. .. 

··············•··· .... ___ _ 

Total D~e ............... . 
Paid ,_pt number ___________ _ 

Bal811C8 due ___ _ 

I herel>Y oe<tify I •m the I;>~ vc:;.tl "C"6TZ. of tile ab0',/8 named d-.it 
and tt,;a it, YQA¥ ■uttiorily to moke dlopotltlon of -•• a& above Indicated. I -lfy and 1'11)f910t11 
11\at I naV<> t~• rigt,( to make tt>i• authortatton·■nd I ag,.. to hold Ml. HOC>e Can,et8fy harmleos, from 
any ~ity on IIOCOUnt Of &aid ...cl1<>riz-,Jooand lntarm,onl. 

• -IIUltiolizll lne intermeot In tot I 
hold under-· -
W>r1<0rc1e,# E 2 0 7 7 2 

Invoice# _____ _____ _ 

Acct.# __________ _ 

Rf:A.104 (3-0<1 This lnlonnaliop is svaRsb/9 In a/lemstive ro,mats upon req~ast. 
.o,.....,. .... ,..,.,r1,-,, 



{ 

- MT. HOPE CEMETE~Y 

INTERMENT ORDER 
City of San Oi!!QO 

Oale 

You are hereby authorized and inlb'ucted, .subject to-your rules and rf!!Oulations. to iinter the remlJns 

o1 -rROeJ,\n,IZ:T f;,LLZ:'b/ M , -231(,38 
in " ~;U- LI.L-Gn. ~une,.,l. date, ti~ (r:1'&4-!f )!Jq,..73 U:~tl,11 
Church. CM~ , L "-J;,~ ~ MQl'\uary. 

All Funllfal ca~"' 3:00 p.m. of regular "10111 day or an 0><1ra ct,a,go of$ __ _ 

wilt be applied and bllled'lo undersigned. ______ ________ _ 

Division S Section ~ Blk/Row ___ Lot S 7 Grave "2-

G"""' space& care Fund {fo:.Lk~.z.J,~)........... .. ... _.-e-__ _ 
Ov9rtlmell.llle Arrivlll Fees ............................................................... . 

Openlng/Closfng & Setup ................................ .... ~ .. ~\P., .............................. .. 
Bunal Cootalnor ... ..................... ................ ...... .. '{.'.' .. ........ \)Ul . 
H8"dllng.Fees. ~ .l .\ .! .. .. ... ~~"c,~'{ . 

·3o'g ,oo 

3<1,..,o 
7.J>'". UV 

F- vase•- Matkor $8(ting fee'. .. . ...... . . ..... ~'e C~ff\l:.L . ----
Roc:ordlng/Flllngfrran&ler FOOL.... "\lC)\}~·k\Q....... .. . ........................... l!1{'. 0-0 

Sales tll<e$ ...... -.. ............ .................. ........... L7,'fl l-
Total Du9.. / ':f _{°If. ,?"l, 

Pakl N1Colp1 numl>e' ~h~~Li' ((, I lf S't/, d'~ 

✓ Balanoe d'-"' ...-0--
1 hereby oertify I am u,., o( <.-A,, 5 · $ M ; 't-?. ol 1""-. named d.
aoo this is Y<M autho<ity lo mak& di.position of i emalna M -.io lnc;lleet9ci. I certify and -
tt,at I lleve the right lo make lhls authorlz,otion and 1 agree to hOld Mt. Hope C....-y """"'""• ~ 
any lialHlity on """°""' .of said authOrizaoon and i-nl. • 2.3 /6 3l 
I hereby orize the intermeflt ink,( I " L l.'1· d a., ~ · S f<t A It. 
hold . dej,p· ,... ...,. 

-b· ,,,,,_...,-,-:.,, >i!.-2-~I/ A/derwrnd W'f 
:;4";, 11 trL:,_ s rde.. C & .f .,s·IJ 6 ~ ........_--- ~-......... _ ,_., z.,cmi. 

iJ.i.:D i Z:3- .;1.7~1 

lnvoiQe# _________ _ 

'• Md:# __________ _ 

REA-'.1o.t (3-04) This i~ is 81/Bilablll in ffln)$1M, lonnB(S upon request. 
o,.,_ .. _.....,.,,.. 



3153 Glendale Btvd. 
LO$ Angeles. CA 90039 
FD 1631 
323~0-1815 

12553 Vet'lk<! 'alvd. 
L<>• Angeles, CA 90066 

310-390-9$69 
310-390-227Z.Fax 

310·902-2918 cell 
k)sangelesfuneralseN1ce@aol.com 
www.losan9elesh.1nemlsetVice com 



APPLICATION AND PERMIT FOR DISPOSITION OF 1-jUMAN REMAINS 

E.:J..0773-

9;4 
use BLACK INK, ONL y -MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTI-IER Al TERATIONS 

iA. l'WlE-OF DECEDENT -ftRST 

ELLEN 
:2, SEX 

F 
3. DATEOFG.RTH (MOITTH,"OAY, VEAR! 

05i07/1924 

6"- CITY Ot: OEATH 

RIVERSIDE 

7A. N~ME OF INFORMANT" 

LINDA S. MILLER SMITH 

:18, M!~E 

: MELISSA 
IC I.AST 

TRUEHART 
♦ DA't'E Of' 01:ATH (MO!ffli, DAY. YEARJ 

0S/1412008 

:ea. COUNTY or ~..ATti--(F OlnSIOF.OF CAU~OOf.11.\ fNTER STATE 

: RIVERSIDE 

: ?a RE.LA TiO,NS,-:tP TO OECEOENf 8A. rYPED N,l;MEANlACORESS OF CAUF~NIA- 88 0\t.l~A UCEt-.'Se,: 

DAUGHTER UCEHSEOf\JNER,&,LOIRECfOR OR PERSc:»4 11aJ•l8ER-F-APFUCABLE 
AC'rlNO-ASSIX!i-SrREer ~(AIBER.Al«>NAME .. 
c,N, S'l'AY~ z,~coo( FD 1631 

7C. INFOflMAfO''S fULL ._.AIIJ,NGAO~ESS-Si REET NU\t8ER ANO NAME, CIIV, STATE, 2>P.00Dc 
LOS ANGELES FUNERAL SERVICc INC. 

284 ALDERWOOD WAY 3153 GLENDALE BLVD. 
RIVERSIDE, CA 92506 LOS ANGELES, CA 90039 

At'K°f"OWLEOGEMEWT OF'APPUC~l-i ftoltitly ;ii:know!Q4g• $$ """lea"' 1tMt 11'18¥e Ille M . >P J.JCA,"ff S!GNATIJRE ;so. DATE SIGNED 
rklr'll lo ~.rol chp:1s#l'Ol'l'~nu,·:1fl~ IQ .. !Iii & S.,,ir,y ¢ooe~ 710,, and NI lne Chpoilllel'l 

.. -a-&,, Ir..--------.. ~ 'S j]IQ stated l'lefeti 1., c,,e cr.u,e <:!i&flO•'IOl\6 eulhO(Dd bj liaslh.& ·sar«y ~s~ 10:ioss ► ' PERMIT ~D AUTHORIZATION OF LOCAL REGISTRAR-.ANV CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 

>-

• . 

• 

'fin penrit es '°"'ed in acct:fdzlrlce W!clh pt(MSimil" af the Clllittim~ Ho'ilth an:! ~ Codi aiOlt Gll8 klll\O:!IIV kif 11"18 d~lt!On 5D8Q!lea II\ W$ pa~L NOTE: TIits pem,k !ifwc, no right of dis.pow! outflde 
orC,IWomie.. 

10A. AMOt,-if Of ~ PAm ii 08, CA,E PERMltlSSIJl:D ;1tc. SIGNAJURE OF Lock REOISTR,1',6 ISSUlNG PERMIT 

$11.00 j 05/20/2008 l ► ERICK, FRYKMAN, M.D. ~ 
100. ADOR£S5 Of Rf~RAA OFOjS1RIOf OF DEA.TH-If CEATHOOCURR£0 IN (:AUj:()R'NIA 

RIVERSIDE HEAL TH DEPARTMENT 
4065 COUNTY CIRCLE DR 
RIVERSIDE, CA 9250:3 

1Dt ADO~$$ OF RE$1STRAR 01=' OISf RICT OF CJSR05mO~F DIFfE~ENT FR:0<1100 • 

SAN DIEGO COUNTY VITAL RECOROS 
3851 ROSECRANS ST . 
SAN DIEGO. CA92110 

11. AUTHORIZED' DISPOSmONfS) FOR COROHER1S USE ONLY 

BURIAL 

TV.. NM\f ~NJ ~SSOF CAUfORt-.tA CEMETERY : lf8, DATE 81,1RIEO : 1:lC l!<,! fL,:~t/icl"T NVMB~IF 1'PPUCAat.E 
O!JntALOi"l :S - -z.S--oS? s·cA. TTERING IN A MOUNT HOPE CEMETERY 3751 MARKET : 
CCMETER'I' 

STREET, SAN DIEGO CA. 92102 ~ 12.D. ;~TtJRE Of PERSOfll IN Cr,ARGE Of 61.JRIA!. OR SC1,.7TGRING (lt-.CLUOOS 
£NTOWlMENT) . ' )1,() ' : ► . A ,_ ' 1 ..-. ,. C ,\_.. 

13A NAM!: AN() ~ess OrCAllfORNIA OfiEMA.TCRY ;1313. OATE°'6\V..1 ED 113C. TTICt4 NI.IMBER---4F t.PPi,.i::,,.a.E 

; 
CREMA'110N : 1'3D $1c)NA T\JA:E OF PE"l\$0N IN Crtl\RGE"OF" ~SA\A 11(.))1 

; ► 
1AA, NA~MIO~~fSS Of CAI.JFCRH!A FAC:.UTV fiECEMNG REM,t,!N~ : 1t1B, QA.TE RECEIVED 

' 
SCIENTTftetiSE. : l4C, $1(3N1,, TUBE. CF PERSON' "' CMAAGE OF FADt.lTY 

' 
: ► 

lSA. NA.ME-AND ADDRESS IN REC"El\'lJiG STATE OR 001.mTRY WHERE REf\WNS OR 
CREMA~D REMAl~AAE TO BESttlPPEO 

:,ss,~ A.ND ADDRESS Cf' PEl;<.SON INQ-IMUEOF PLACIN3 WITHTiiECAARlfR 

; 

TRAN-Sn 
: I ro. $\ONA~E" OF' PER$~ IN C:MARCE Or Pl.A('JN(i 'MTH ; •~ l)ATE'Sa,tPPE0 1 :•1111: CA.~RlF~ 
: ► 

tM. AfXlREss, fl(EAAEST POINT ON SHORELINE. OROTt1E.8 OESCRIPl lON :1es D,t,TE OF O!SPOSITl(lN ;11JC- L)('_/4N$"F. NV.~SEli. Qt= CRf'-AAr~I) 
SuFflltleNr to IOENTIFy ~NAL PlACEAf,iOCAUfORNIA DISTR~ OF 61S.?OSrnON; : ; REMAINS OISPOSER,-1F APPLICABLE' 

SCATTERING' If GURIM.Al SEA, ~ V EHTEft V, fllUJE_A~ LONGfflJOE J 
9\J~IAi.AT SEA.OR. 

DISPOSITION 
OTHERTHAN INJI. 

tt~e fE.R'f' 
; 1eo. SCt"6. T\JRE or PERSON IN CI-IARGE Of $CA rrau.NG OR tlUAtAL 

: ► 
. -Uf-iON A\Jfl«)R!ZATIONOF PERMtf, OISTRIBtJlE COPtES ;.r.;s FOLLCWt'S.

COPY 1 -ACCOMPA.~IES REMAINS TO-'('HE STAlEO Pl.ACE OF OISf'OSll lOH. PERSel'f I_N Cl"'ARGE OF C($P0$1l10 t+ IS RESP.ON"Sf9l.£ F~ <X)llPll:JIN.G ANO FQR-.V~qOING TIE PER Mr 
WITHIN' 10 DAYS OF DISPOSITION TO ll-lE fl,EOISTAAR Of THE l:XS~IO-T 11" V.HIC!i OiSFOSlllON 0CC:Uff,$E0 OR THE lj!STR!:CT .~EAA£ST TI-IE POINT V..'HERE THE ,cREMAlEO REMAINS 
WERi SC-'.TTERCO,',,:- SEA.' 
COPY 2 .. RETAINl!:D 0Y-PERSON lt,/CHo\RGE-oF Tt.£ CEMEreR.Y. CREMATORY. FACILITY FOO SClfNTIPICtJSE. 00 BY"TI-E PE ROON IN CHio.RGi: OFOISPOSll«;CJ= TH;;CREMAl'E.OR~MAJNS. 
COPY 3 - RET\JRH TQ C:01.fiTY OP DEATH '.'~l-'IEN THE ~EJJ.AINS ME CiSPOSED OP IN ANOTHER D STRICT, If" NOi ,'f'PUC"8LI:. C0PY :.\ MAY BF.. Ol$C,AR'CED • 
COPY 4- RETA1N!:P jJY'REGl5TRAR ISSUNG THE PERMIT ' 

• Tl-IE LOCA'L REGIST"t'.R MAY ce!STRO'f ANY ORiOINALOR OUPUCATE PERMIT AfiE" ONE YEAR FROM ISSUE M f E. 

Sf ATE Of C,to;llfORl>M, OfPARTMEkJ 0,:, -PiAJUC HEAi..11-\ OFRCE OF VITAL RECORDS vs 9e ~ . 01(11JZ006 

' . 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Data 

Churcl>, ~ . Clteveoi<le _ _ _____ _ 
---- --- ~ortu•ry. 

All Furw,,I cars must arrive before 3:00 p.m. ol·r9gular work day or.,, ex!~ charoe QI$ _ _ _ 

will be awi!ed and billed to unde<$igned. ______________ _ 

DMslon Ji Section 2,. Blk/Row -.,,.-c;,r. Loi 23{ Grava f_ 

Gravespace&a-Fund .... ry");~~VIU,f:.JfJ.f.t. .. . f 4~~;;➔. CO- . 

OVertime/Ull&Arrtvel F- ...... vk.)~.~ .. l.~ ll.~ ............................. .......... ~-"----'-

Opening/Closing & Setup ................................... ............................... ,,,,,,,,, •••.............. ~ 
Burial container................................................ ~ 
Handling F............... .. ............. -. 

263."° 

I ~ cettlfy I ·am the bJI {e_ of tho abo\18 named decedent 
~ ll1ia ii yoor authority to ,,_ diopoaitlan of remains ■1 above indicated. I certify and ,-.ent 
that I have the right to make this aut-tian and I agree to.hold Mt. Hope Cemetery he,mlMs frOm 
.-,, Nobility on acx:ount·of .,.id eutt>oriZatJon and lolt/ment 23 /5'71 
1 heret>yaotl'l0fizethek1(eimet,tm lot l 0, 10,d>oJ vp9, Qas,-<,,:JfJ .. 
hold under deed. . , ""('ir b: 6 G { «1-.~A~vr..._ _ _ 
~~- ~~or. A q;i,s·y ~c~/?? ;/.§t9 2 (21- IJ:tf°""' 

V\bfll Order# E 2 0 7 7 4 
invoice# _ ________ _ 

A<cl· .. # _ _ _ ______ _ 

REA.•104 (3-04) Tliis infom7atlon Is sva/18b/&.in s/leroatiw fomtsts.upon request. 
o,.,_._..;~ 



♦ • • • 

~ . :: 
MT. HOPE CEMETERY -

INTERMENT ORDER 
City of San Diego 

Date. __ -._-_-_1_:.-_-_o_t __ _ 

You are ~eby autnori:zed and insb\.lc:ted, subject to yQUt rulM and regulation$, to inter the remains 

"'--------------------------
Ina TS 

Tlt'Ofe-.w&ii-
Funer&il, date, time ________ _ _ 

Church. Chapel: Grav8"ide _______ _ ________ Morjuary. 

All Funeral cars mustarrl\19 balore :3:QO p.m. of regular workday or an extra charge of$ __ _ 

will·beawlieo •nd llilled to undersigned. --------------~-

<.( 4 "5 
DlvlSIOn 1.--- sect,oo 5 · Blk/Row _ _ _ l.QI "S · Gi ove ;.pf 
Gtavespace & C-Fund .lz,J............................. .................... .. . ... 4) ~ 

==~,.::::~~ .. ::::: ... e ...... :;;::, .. :o.: .. :.:::: .. :::: .......... :::::::: .... ·: 
Burial Container~) ................ .............. ..... t.'.\ . ....... .., ...... " .. ..... .. 
HandWng F888.fr:} .. · .. SEP, .... 8,lOOJ ........ . 

, o«z,vt> 
710,l>..,) 
f-Uzc/,V 

Flower VHea - Market MIiting lee ................... ~,Of3'<4.Q ................ . 
RIIC0t'dlng/FKl@'Transler F~NTHOPECEMETER'f I sO,o V 

Sllles tilxes .................... ,, ...... ........... _,_ .. .......... _, ................................................. ...... ~ 
'!'<>tel Due ........... , ...... .. 

Paid receipt nurnber f=' 01?:?>'1 
Balaooedue 

:I ci £ 5i o--v 
c tpog,.ro 

r;,11.01--
I hereby OO!tify I am ttle ,.. of the abovo nomod deoe®nt 
and this is your aulhority to make d•spos100n of remains as above mdicated. I certify and r,epresent 
that I have Ille ngllt to make lht. aulhotlzatlon - I ag""' to hold Mt. Hope Cemetery harmte .. from 
any liability on aQC;:,f,Xlnt of .said authorization and intemient. · 

I hereby euthQrize the interment in k>t I 
hold under·deeo. 

h. ·:n R A: a/ ll1 f: \:l R 1 
. --... .. 

IM>tl<Order# E 2 Q 7 7 5 

,:::iLRflN MffiRl · .,_:~,"~'3 
~l<>Jl?5 y_iA Fi'l-81:'R'To 
';:sfltl l)lf4:c,('.A 'l21.2 'Y 
";('8'531672 - 2264 "'·""" T-
ln~ioe# _ ________ _ 



OFFICiAL RECEIPT 
W>trrE - - TO CQS:roMEA 
CANARY CEMETERY 

..• 

CITY Of' SAN OIE~O, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 52'7-3400 

Invoice No. _______ _ 
.-

Acct. No. ~ ..,_., '11 ), 

w.o. ----------

NOT VALID FOO PURPOSES,STATED UNLESS 

STAMPED "PAID' IN p A1D 
QALANCE DUE '2 ~ ( ( , () 1. MAY 15 2008 
___ -4--~~~::/'lP'~ 
1'iPre-NeedLol ~ -- · 01)8)'0roer >~OUNTHOP[ i., _:'.t'~ , 

. ~t ' 
~Pre-Need-Trust ~QI;/ _□ charge 

4
_ 

□check ISSUED BY - · ·- ----
Ac-2i2 (11-95) 
Thia ~ it svelWlJe Nt 81t&rri8ftve'fbmt8ila '.fXKI (Jr(f(JNf, 

Cf.l:EDIT 67007 
20% Sales Care ntB4 
Pre-Need 63033 
Trust 77186 

TOTAl.PAJO $ 

- ·-- --·-'·-------.... - '--- -'--
- --~ . . - --... _____ ....,.. _ __ ---t.,~.-·.__....._ 

• 
' 

• 

11..lo~ -

l ,D, l (.j -



MOUNT HOPE CEMETERY 
CERTIFIC:A TE OF lNTERMli:NT RIGHTS 

CONTRACTiCERTIFICATE NO: Es20715 DATE: 911612008 

• 
Thar li1e undersigned. Ciry of San Diego, Mount Hope Cemetery; in C(lnsiderarion of payment or rhe foll purchase price. rcccipr of which is he,eby 
acknowledged. does herehy grant ·and convey unro: Jiran Mehri and their heirs 

as Grantee. for interment putpOSes- only. s.ubj_ect to conditions, ·reservations. rcstrlctionS' and Rules and Regulations-&:t forth herein, the following 
interment rights for the P.un:hase Price of $2,264.00 ,ituated· in Mount Hope Cemeiery described as: 

DIVISION: J SE.CTION: ~ BLOCK I ROW: LOT: ~- ClRAVE(s,): ~ 
acc9rding·10 the map of Mount Hope, Cemetery located in.the office.of Mount Hope Cemetery, 

Thar this conveyance. and all right., ti!le and inte.es, hereby conveyed in the intenn"1t ·rights above described, is subjeci to all governing. laws and 
ordinances, on(I to the fo11o)Wing cQndirions., res,ervarions and restrictions, B)•.acccptance tit:r:e0f. che Orentee covcnsnts and·r,grees; lhat; • 

(a) No transfer, conveyt111ce or assignment of any interest ·or rights acquired by Grantcc·shall be valid witho.ur the written consen, of Mount Hope 
Cemetery and being th«eafter.recQl'ded·on its b<loks. 

(h) No inscription, alteration or omamemation. mo.nument or pther memorial, tree, plan~ objects or embellishments of any kind shall be pl.aced 
upon.,altcrcd or removed from anypropc;rt)· ass<x:iatcd with theabo-ve-d,e$C;rihed intenncnt rigt),ts by the•Gt"Mtee without thc1,vritten ·consenr ot 
M9un< Hope Ceme,ery. Alt grading, landscape work and improvemc:,,ts of any kind, and all care .of any property associated with 'the 
abov~descnoed intemlent riglns. shall be done, all trees and plants of any kind ·shall be planted, trimmed or removed, and all intemient's, 
disinterment's-and removals shall be made on·ly by Mount Hope Cemete,y. All interments shall be made subjec1 to th.e use oflhe type of outer 
burial contain.,. as shall be designated by MoW)t Hope Cemetery in its Rules and RC1,•1.dation;, 

(c) Mount Hope C=ctcry: at the exJJCfloc· of G,:11ntee,and as a charge against the abovc,dcscribcd Jnierment rights, maY. repair -or ,w,ove any 
monument or odt&- memorfal which is ·improper or 9ffcnSivc or which h~ bec(mic: dangerous, and may remove MY tree, flower or plant, or 
other object.or embell.ishment that becomes unsightly or dangerous. 

(d) Mo.unt Hope Cemc:tccy shall nor be liable for ]QS• o.r damage caused by ail act of God. common enemy, 1hieves. vandals, strikeiS. malicious 
mischi'ef makers, unavoidable accident$, ri-'ots or order of military or· civil authority, or other acts or events beyond Mounc Hope Ccrnctay·s 
control. 

(e) The enumeratJon herein of certain conditions.:, reservations and restrictions shatl not be conS:idcreci as the only limlcations., but t-hc Grantce.'s 
interest and rights shall be limited by and subject to the Rules. and R!'golations of Mount Hope Cemetery now existing or which may be by it 
herealler adopted e.ither by amendment, alteration or .the adoption of new Rules and Regulations. These Rules and Regulation< are ,;,n tile •• 
inspection at Mount Hope Cemetery's offioc .ao<J ,arc~ific:ally referred to ·antl herein incorporated es if .set forth in'full. 

(f) Mount Hope Cemetery agrees to provide endowment care as required by ~pplrca~le law and dc-fi.ned in its Rule., and Rcgularions, without 
f\u:ther charge, 

(g) In the event this certification i•,t issued prior to.the rlmc'the propcr.ty associated wjth the within-desc.ribod inttm1ent rights ha.< been developoil, 
M~unt HQpe Cemetery may, with the consent of Grant« ·, and at no increase in price. pamam:ntly 1111,n$f"'e.r. Grantec's •intctment rights 19 
rc1.wnahly cnm()Wlihlc dcvc:lc:,p61;1 lnterm-ent property, or'temporarily trtt"nsfor such rig.ht~ 10 rea.;;onably comparable intennent property,_ until 
such time as construction is completed. · 

All the above c;.onditions> r~crvations and restrictions arc- binding upon Grantee. and GrantcC's. hcirS: d.evi~ es. executors, admin•istrntors a·nd 
assigns, and arc enforceable pnly by Mounf Hope Cemetery or iis succes$or,; in interest. Nothili$ herein C<)ntained shall be d=ne<l to n;Strict the use 
of ~ny portion of the cemetery Jother than "hett:'in oonve>·ed co Grantee. Grantee hereby !)¢knowledges receipt,of these condilioni. and agree~ co the 
terms. 

IN WITNESS WHEREOF, Mount HOj)C Canc:tqy ha., caused this instrument to beexecuted'in·its name by its duly-authorized rcprcscni.tivcs this 
16th day nf September, 2008. 

Signature I Date • 



MOUNT HOPE CEMETERY 
CERTIFICATE OF INTERMENT RIGHTS 

CONTRACT/CERTIFICATENO: E-20775 DATE: 9/ 16/,2008 

• 
Th_anhe undersigned, City of San Diego, Mount Hope Cemetery, in consideration of payment of the full purcha.se.prioo. reccip.t of which ls hereby 
acknowledged, docs hereby grant and convey unto: Jiran Mehri and their heirs 

as Grantee, for interment purposes only, subject to conditions, reservations, restrictions and. Rules and Regulations set forth -herein, the fol.lowi'ng · 
iotennent-rights for lite Purchase P.ricc-of $2,Z64.00 situated in Mou_n, Hope Cemetay described as: 

DIVISION:1 SECTION: i BLOCK/ROW: LOT: J GRAVE(s): -~ 
according to the map of Mount Hope: Cemetery located ii, the offic9 of Mount Hope Ccmctcty. 

That thiS-.convey.ance, and aJI righ~ tide and interes.l her:eby conveyed in the i')terment rig,htS above described, is subject to all 'governing J~w.$ an<l 
ordinances. and to the follow-ing co'nditfons. reservations and rcstri~.01:i.s, By aoccptance hcreo( the Grantee covtt1ant~ and a'gt\:?CS tha.t: • 

(a) No transfer, conveyance or assignment Qf,any intere.<t .or rights acquired by Prantoc shall be-valid without the written consent of Mount Hope 
Cem<tecy and being thereafter R>C!)rded oil its books. 

(b) No inscription, alteration or ornamentation, monument or other memorial, tree, plant, objects or embellishments of any kind shall be pla9<(1 
UPQll, aliered or removed ·from any pro~ associated witll tile ahove-~e.,;qihed intennent rights by ihc.G_rantc,c: without the wtinen,consent of 
Mount Hope Cemetery. All grading,. landscape worit and improvcma,1,' of any kind, and all care .J>f any property associated with. die 
above-described imennent rights, -shall be done, -all tree$ and plants of any kind sJ1all be planted, trimmed or remove<!. and all inteime111:s, 
disintennent' sand rc:mo,-als shall be made only by Mount Hope Cemete,y. All interments shall be m•d• subject to the use of the type of outer 
burial container as shaU be designated by Mount Hope Cemetery 1R il!II Rules um! Regulation~. 

(c) MotJot Hope~Cemetery • .at the expense of Grant« and as a .ch~e against thi: above-described interment rights_, may repair or remove a~y
monumcnt' or otha- m~morial which is· improper or offensive or which has beco_mc dangerous, and muy n:move·an·)• _tree~ flower or plant~ or 
other object or e1nhellishment tll'll .beco.mes unsightly or dangerous. • . . 

(d) Mount Hope Ceme1ery shall not be liable for Joss or damage cau.$ed by an act or God, common enemy, thieves; vandals, strik«s; malicious 
mischief makers. unavoidable accidents, riots or order of military or civil authority1 or other acts or events-beyond Mount Hope Cemetery's 
contrpl. 

(e) The enumeration herein of certain conditions, reservadons and restrictions shall not be -considtted as the only limitations, but tho Grantee's 
interest and rights _shall be limited by and subject 10 tile Rules and Regularions of Mount Hope Cemetery now existing or which may be by.it, 
hereafter adopted either by amendmen~ alteration or the adoption of new Roles iwd Regulations. 111cse Rules and Regulations arc on file ~ 
inspection at Mount Hope C.emetery'_s.office and' are sp6ciftca11y referrei:I tQ and herei·n incorporated ,as if sc:t'forth ill full . · 

(f) Mount Hope .Ceme1ery ·agrees·to provide endowment care as,requ,red by applic'll,le law and defined in its Rules and Regulations. without 
{urthcr charge. 

(g) In lhe evc•11 this """1-ili1;ation fs issued prior to th.e time tile property ~ssociatcd with tile-within-described interment rights has been developed. 
Mount Hope Cemetery maY,. with the C9nSent of Grantee, and al no iricr~ in price, permanendy transfer Grantee's int6nnent rights to 
reasonably comparable developed in1crmcn1 property. or temporarily transfer such rights to reasonably comparable interment property, until 
such lime 11$ construc,ton is cornplece<t 

AH the O:boye conditions, reservation~ and rcstri'-'tiop_s arc binding upon Grantee.; and. Gntntee~s heirs, dev.isee;s, executors, administrators Bnd 
assigns, and are enforceable 1>nly by Moon! Hope Ce.met«Y. or its successors in interest, Nothing herein contained shall be deemed to resuic1 the use 
of any pOrtion of the cemetery other than herein conveyed to Grantee. Grantee hereby acknowledges receipt of these conditions and agrees to the 
Imm. 

IN WITNESS WHEREOF, Mount Hope Cemetery has caused this Instrument 10 be executed in iLs name by its duly authorized· ropn;,;cntativcs this 
16th day of September, 2008. 

Signature/ Date 

~ 9....,____,...L?~ 
~Cemetery Manager • 



Pin: 231633 Monthly Payments: $ 234.00 

Name Address 

MEHR!, JIRAN & Azlzollah Yazdanehanas 10785 VlA ALBE~TO 

.IVISION .. I __ 2_.J SECTION j 5 

5/1512008 Opened Pre-Need Lot & Trlist Receipt# 
Truss include: 0/C .• TS Vault, H/F, R/F 

5/1512008 Oownpayment 8874 lP-01239 

6/16/2008 Payment# l 1 

6/16/2008 Payment# l 2 

717/2008 Payment# 1._ __ 3 __ _. 

8/81-2008 Payment# ._l _ 4 _ _. 

• 818/2008 Payment# ,_l _ s _ _. 

8/8/2008 Payment-# ... I _e _ _. 

81812008 Payment# ,_l _ 1 _ _. 

9/8/2008 Payment# ._l _ 8 _ _. 

• 

• 

Payment #l ._ __ _. 
Payment# j 8 

Payment# ._l __ _. 

Payment# !._ __ _. 

Coupon# .___ _ _. 

Coupon# .___ _ _. 

Coupon# .___ _ _. 

Coupon# .___ _ __. 

Coupon# ---
Coupon# ---

8917 !P-01275 

8918 lP-01275 

8970 lP-01301 

9057 lP-01353 

905.8 lP-01353 

9059 lP-01353 

9060 lP-01353· 

9212 !P-01390 

9212 lP-01390 

!LOT ... I __ 3 _ _ j 

Payment 

$1,404.00] 

$436.oo I 
ssoo.ool 

$936.00] 

$500.ool 

$500.ool 

$500.00) 

$37-2.00] 

$784.00] 

l 
s1 .os3.o~) 

) 

) 

] 

l 
) 

l 

$7,015.02 

S:ICPI\Mount HopeFiles\PRE•NEED CONTRACTSIMEHRI·. JIRAN E-20755.xts 

City 

so 

I 

GRAVE 

£us¥., -$905.60 

$905.60 
$0,00 

Zip Code. 
92129 

4 &5 

fllm lll 
$3,622.40 --$3,622.40 
M 69.60 

$4,092.00 
$500.00 

$3,592.00 
$936.00 

$2,1156.00 
$500.00 

$2,156.00 
$500.00 

$1,656.00 

$500.00 
$1,156.00 

$372,00 
$784.00 
$784.00 

S0.00 
$0.00 
$0.00 

$1,083.02 
-$1 ,083.02 

Amount 
I$ 1,01s.02 I 

d ll b 
$2,487.02 

$1,404.00 
$1,083.02-

$1.083.02 
$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 



. \ . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of SM Diego 

• 
- ;- <, 

D.ate. _ _ .=) _-__;l.;;.&;._· ..;;O...;"'=--

:OU 818 hotoby 8UlhO!ized and ifltlru<:l..is •,;~o-you< rules and NIQ<Jlatl"'1S, to ;ncer tl>O temoins 

Ina DO•A '- 0 " Funeral, dato, 1lmo _______ _ _ 
r,...rj;i.;m 

Church, Chapel, Graveside ________ _ ___ _ _ __ Mortual)I.-

AII Funeral.~rs mull arrive• before 3:00 p.m. of regular~ day or an extra charge of S _ _ _ 

will be applied and billed to -gned. _ ____ _ _________ _ 

ns..1: & M ;,...f' 
Division 7 Section I 'f: 81kJRow l.01 _ l' __ Gtave \ 

.Grave opeee & Core Fund ... . . .......... ~()· ... .. - ··········· "t.. ~(pt./ 
Overt1mellate ArriYal Fees ·······················~·· . ..: .... ~•a;_ .................... - ........... _ _ 
Oponlng/Closlng& Setup.,.{:z,.)............ . .... , ~~ ~~· . . .. IO ~(,,.c_<;; 

Bt>ial Con!Jlinef ....... . ..,,..... . · --··~ \ . . . ... ·~~~<a_ . .. . ':f?1.u ;II 
Handling Feee ........................... ............................. r,tfc.f;]_ . . . .... /J(l{, 00 

Flowwrvue1 -Marker-ng M .. . ·~~~ ............. , .. . ................ ___ _ 

ROCO<ding/Fil1ng/Transle<Feosf;;J..) .... ~O........... ...... . ..... _ \ ">;,Q . .X., 

Salos-• ··· _,,........................ . .. 4/,77 
TotalOue.'. ................. '-(t../'}q, 77 

Paid receipt numl)e, ft, I :z.,.4 Q 1-f !:f e,tJ, 1; 

Balance dUe -=9"' 
I ~ ce,tify I am me• ¼<-1'- offfie et>cwe nemed decedent 
ond llli• i$ -,c,,, eutho<ily lo mel<e dlll)Oiltlon of remain• H lboYe indicated. I cefllfy and (111lfnent 
that I ...... the rlght IO make thiO - and I - IO hold Mt. Hope~~· from 
-NabHlty on account ol oald atJll""1zatlon and 1"™"'8nl :,__, _

11
~.f< bl 

I herel)y authOli"" tho 1ntem,ent Ill IOI I ).- Y/Z{<g~ ( 5 ,5 f. !fot t/,o 
hdldunderdood. ;'~ C/tJtJe j L .. : 
~V-,o ~ f ) CA B-~- /(J- i 

C!ly - :Z,,Coelt 

,f. (g/9 ::A2A.. -6 .;l._~~9 __ -
IM:>11< 0n:1 .. # E 2 0 7 7 6 

lnvoo:e# _________ _ 

A¢Ct.# __________ _ 

This /r,forms/ion Is awi/ab/11 In ailemaHII& lbllnats Uf'Oll ri,quest. 
·o ,,... ... ~•,-. 
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OFFICIAL RECEIPT 
WMtTE + .... . .. . ... .. . ..... TO CUSTOMER 
CANAt=IY , ....... -, ............ CEMETEAV 

CITY OF SAl!I DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

G :2017& 
i:>0 ·12Ld., 

O.ate: S-- 1 ~- • 20 ·<> :l 
From: M A.?,(&,-51 f , IJJIL~> Address:Z \ 2(--, C.L- cJ Vcr~-r. -,j')_ U ). ·::.j l- /0 t,, 
.5)u .g,,140,,JA,-.'(l t:U0 J 11_ 1../-.JNt:,(2~1) . t,J1w1v i:;;w2 ~) ')~Dollars($ ,.; u➔ </ :;..:! ) ~1.H"t 

" A H I Payment of t> I> 1 NI<=; \'Z,J\.1 E. /J r ~~t:1'-' ; au,w r;-4 ~llJEi 
- Blk/f -tK.<,• 

Div __ -+----- Sec - -~---- Row ___ Lot _____ Greve · I A r '> 

•.. 
IE!:Pre-Need Lot 
i :'\ 

Pre-Need Trust 

D Money Order 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" iN TMIS·SPAQE. 

D Charg! -i $ !} 
0 Chec{""'Jfj ISSUED BY - - -"-ftc'i<·"../1-----

CREDIT 67007 -I.. I•~{ 1,., ~ iJ, 
-~Sales.Care n184 --~~---
Pre·Noe<f 63033 - --''-"--'-'---lf-1-=-'uc._ Trust mas 

o /,:..(-z ) 
- I rs6 
µ.. /f-
12../ F ('-2.\ 
T..,c 

TOTAL PAIO 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

o.te. _ _ S~-~l ~="_-_v_((_·_ 

You are hereby authorized·and Instructed, 1c.1bjec:t to your Nlel and regulations, 1o·intar the remains 

o1 :Ros- l'E;: o,.,1,J,,.tJ=t:A."-lAPE S 
in o ~:> D Fune,al, -•«me _ _ _______ _ _ 

t;;;r:1eur.COflllllfler 
Clwfcn, Chapel. G<ev- ___ _____ _ 

All Funentl cart must arriv.e bekl<e 3:00 p.m. ol reggll!< wo/1< day o, an el\t18 c:l>$rge of$ _ __ _ 

"!Ill be applied and billed to undorliigoed. ________________ _ 

Di'iillon 5{ Section / Blk/Row _ __ Lot l, (,., <,,ave _ ..,_l __ 

Grave opace & Cm Fund .{_E:Js ?,/./.if!t ... ,J 7./Uf~'i). C) 

Overtime/LateAlrival F9M ........... .............. ., ... ............... - .. .. 

O"'nlng/Cto&lng & Seluf, .................. AJ.- ............. " ... ~ ...... .. 
&wial.Conbiiner ................... ..... . ~';J9-·_·.... . -~· ·······•• w • 

HondNng Fees....... .... ...~/T0 ~ ·,r ............... . 
Flower \lase, - Marker uttlno fM ········~···~··N : ........................ .. 
Reoording/Fllingrr,ansfer Faes ..................... •·'z; ·················,·········~" 
Selet-.... .... ·., ...................................................... ,. . ............................ .. 

Total OtJe .......... .. 
Paid recoljltnunar _ _________ _ 

Balanooduo ___ _ 

I he,.i,y oortlfyl om tt>e~,-,---=-,,--=-=-======= of tho aboYe name(I decedenl 
e,>d 1h16 ia l/OUf autho<ity· to make dlspo1tt1on of· remain• •• "'1<>Y• lni;til!ot\id. I oortlfy ~ "'l)fe1en1 
Iha! I have ll'ie right to mal<e thio authori-~ I !Ill- to hold Mt. ....,.,.. C""'°""'Y hamilesa from 
M'J IJabl:ll:ty on aocounl Of aald ~lion • nd !nl1H'ment. 

I hal'9C)y authO<la<e the intom,ent in lo( I 
held under deed. 

l/\bf1(Ort1or# =E'-2_0_7_7_7_ 

~ ,._- - - - - -------

- .,,,_ -
lnvoloo# ___________ _ 

A<:ct; # ___________ _ 

This Jn(onnelion Is swiilslllll in sllems.tiw (omu,t! uj)Q/1 request. ·~-"""-'-



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
You are hereby authorized and instruded, subj~cno 'fOtll ru!_. and regulat5ons:, to lnt:er the remain$ 

°'-------.,---,------- ----------
in ■ QQ A ➔ e, 

Type~~ 
FWleral, dete, time _________ _ 

Chutcn, Cha~I. G<av- ________ _ 
-------- Mortuary. 

-~II Fun,ral ca,a must arrive befo<e.3:00 p.m: of ,egular wort< day o, an extra ~rge ol $ __ _ 

wll be •P!Jll•d and bll)edto underslQned. _______________ _ 

Divi!lion \ '7.-- section -z.. Blk/Row _ __ Lot ..i..A.O- Grave --2:,..--
Gmeapaoe& care Fund(J;J(.',(7).1-, ... 1 . .':l.:-::,vJ.::-.~.o!i)....... ...................... -e,-
C>vertime/l.ate Arrival Fees......................................... .. ·········- ··· __ _ 

•Openlng/Cloelng & Setup •..... 2. c?. . .,?..3:J.. ::_ ... ~Qc.fo.:-:: .......................... , 

Handling F-..... ...... .. ........................ . 
Flower vuei - Marl<0< setting faa ................................................ . 

Reoording/Fmngfrranlfe< Feas ...... ~.?P. ... lo..D.. ~ ...... l.~.a.::: ........... . 
Sales taxes ................ . .................. ...... ....... . ................ . 

Total Due ....•. 

Paidreoelpt numbe• ?ot-z..31 

' ,;;cga, 00 
535'.,oll 
4:fY,J<'.:l 

)30,Q') 
':11,77 

2 z30•:r1 
I OQO,<iV 

Ba!anc:e due \ 2 3Q()7 
1 hereby certify I am lhe, ____ --------~ olille a!KM> named decedent 
and thfs I• ll(!Ur aull,Q<lty to meke disposition or remain, u .-, Indicated. I ,;ertlfy end rei)(e$ent 
thal I have Ille right to make this authMZ>lllon and• - to hold Ml. Hq,e Cem«!OfY harmleos from 
any liallillty oo aoc:oont cl said autl>orlzation - interment. 

I ~-by·- lhe Interment in lot I 
hold under-· 

-
w.,n,.o,,.# E 20778 

tn..,;ce# __________ _ 

Acct, # ___________ _ 



-·-
MT. HOP-E CEMETERY 

INTERM~NT ORDER 
City ol San Diego 

- - t;Jo170 

You ar& -ttfetty aulho,rze and lnsh..~cled; sub~cno yourrru!es and i'8Qtlfalions, to inter tl\9 remains . . 
41 _~~~::!:'..__.:'!'!~~L---- - --- - --- -
"'·" --- -r.====:::-----F"""r,i/, <lato, time __ ______ ___ _ 

trr oi 61,l!ii i Con&IMI 
Church, Chapol. G1avoside _ _ _ _ _____ _ ______ ____ Mortuary. 

A1l fune;a1 ears n\lJ&l a11lve before 3:~0 p.m. or roguler w04'k day o, a11 extra charge ·01 $ ___ _ 

wlM be appfied and bill.eel .to unde,signed. _ _ ______ _ _____ ____ _ 

✓ IJJt 9i '\ 0 Giove _«.=..- - ~ow ___ SecJion - ·~-'--Divi•ion/Bmdt \ :Z 
Gr.ave space & C8'i1Full<I ........... ........................ , ..................... ..................... 8 9 .'5 · 00 
Additional spaces a'nd care h.1nd ............ fi········{ ··,J· ................................... :'.········ 
Oj>enlng/Clooing & Setup .... .. ~.,..v,.'.\ .............. · .................................... ................... _ _ _ _ 
Burial Cont•""" .... ................. , ...... ........ T .. ~.\,..k .............................................. . 
Handling Fe .. ...... , ................................. ................. q···;;;•"Q.:J, ........................ .. 
Flower vases - Mari<er eetting fee ................ \ :::: ..... ;\. ......... . ....... , .. _._ ........ ____ _ 

Ro<;ording andiMlng fee .................... , ........................... ........................................... .. 

sw .. ta~es .. ,........................ .. ........................... ...... ....... ........... ....................... .. 

'/( Balance due 

I i>efeby ca rtlly I ~m the . 0111>e.obova named decedont 
and this it y·o~, ·~thOt'ity to mike cUsposllion of remsi!ns as·aboVe Indicated. I te,llty and rep.:~sent 
that I hove the ~gbt 10 mak~ thi• authorization and I agree to hold Mt, Hope Cemetery h8fml8$s·1rom 
en~ tl~tty on accoont of sakl ttvlhati:zaUon and ifl\etment. '"'' ' ~,,,, ~1 I he~b)' a.u\t,odte the intennenl in lof I ~ 

::::~~-- ;~~:=-·~~~ ~ · llfleo.s: (. 

r T-•,-otlt 

~ort<Order# E 15402 
Invoice# ___ _ _ ___ _ __ _ 

/vxA. # - - - - - - --- - --

01"1'111""'-~-



- . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
6~ ve 0\ Y (1C,<,,/ City of San Diego 

\-to ~ltt,y\ o..te 05/l~(Qe 
• l 

Yoo are hereby auU10<ize<I aod inltrucled, subject1o yoor Nlo• · 

of (.?,HR.1sroP &R. .J'. ~/LTD 23 .d) 
Ina /\$1.~£.:r F_,,I, , l~JM~q Z.IX£ "c,/' 
Church, Cha~~W 1 i Y) ess: , fta,ifk& j( Momouy 
All Funeral·cars must an-l~before 3:00p.m. of regular """1<day or an extra charge of .$ __ _ 

wlN be applied and l)llled IO uncle<$lg"9d. _______ _______ _ 

Oivlllon 'JZ:l) \- Sectio(1, ---~ow 3 Lot _ _.__ Grave. 4--
.................. ,,.,, .. ,,, .. -0 ....... , ... , -'~--

Ovortlmon.-Arrtval F- ........ , .................... 110 .... . 
oponing/Cloting ~setup ................ ~ .. ~\. . ... . 

8orlal Container ...... , ... ........................ ~f\'I- IOI.{ , 
/ IL+,-Handling FOff ........ . . ....... JL . ... . . ........ ~t,~'f ........................ , 

Flowe<vase•-Matk•r-lngteo . \>I0?1c.-C~\tl ... ....................................... ---
Recordlng/Flling/l'ranaler F1'A()\)~ ....................................................................... 85, -
Sal$$ taxes ................................................... .. 6 -Q<o 

510.Cfo 
15/0, 00 
o-

?,a~~~, .. c ....... 
Paid ~•lpl.numl;.er- ~:£1.._!dJJ..,,..,'-'-' .... .J...,__ 

Balance duo 

I horebyeorllfyl am lhe,~----------,-~ "'-the above named de<:e:lerlt 
and this i• your autho<1ty to make dispooilion of remains as -.. indicaled. I (\81tify _and """""""' 
that I have 1"Hillht to make this authori~on and I ogrM to hold Mt. Hope Comote<y harmlou I 
any l!ability on ·aocount of said •uthorizatiQn and Interment. 

I heret,y •-• the•interment in lot I 
hold under-. 

~· 

- O"'-# E 2 0 7 7 9 

~ 4 -•-- ------

lnvoloe#•··- ________ _ 
Aw..# _________ _ 

This /nfomlallon Is •-..Hable in altomstiw ronn,,1s upon 1'8Ql'6st. 
o ,,.,...,,...,o,,n,d.-,-,,,w, 



I 1111T. HOPE CEMIITERV 

INTERMENT ORDER I 

6f.tl~ of Pa~ - C,lyofSanDlogo 

Ho .-co un a-. 

~~r- _, __ ..,<fi?t, ___ ......::Sa...._ 1..c1_..1.)_-. :4:: 
----&C..Fund ................ - .............. - .......... --......... ,- .................... .. ::0 
~-,,.. .......... - .................................. - .............................. - ... ---

1 qg. -
IQY:•
lll{.-

Opa.d!tjliC:s I• & ~ ......... - ....... , ........................... •-•·•m••· .. ······ .. ··- ··· .. ,, .. _ ,, ...... . 

a.w~ .... , ... - ...... , ......... ____ ,,,,..,,,, .................. t'I"' . . ..... . . . . ........ .. . ... . .... .. _ 

~"--... - ................. _ ........ -........ .... _ ................. _ .......... -.... --.. 

---....... -.rw ............................................ _, ................................. . ~-.............................. _ .......... , ..... _ .................................. . ----.... · ........... _ ................................. · .......... _ ....... - .......................... . 
TcatOUe ..... ,-...., ..•.... _ 

85-
BQ'o 

510-~ 
---..-:--- ---- -

-°"""• E 2 0 7 7 9. 
.......... _______ _ 
-•·---------

71Jit,_s Mrrlil._....tfl ■- u.Mte....,,,..,..,..,_ 
.,_ .. ~,-,,!" 



• 
MOVNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH ¥au I t:I amnton 
' 

Write 1n the n.ame of the deceased for which the grave Is for In the.block 
marked With •X". Place the name's, lot# and gr.ive # of all existing markers in 
the appropriate' space ( s) that are adjacent to the burial space. 

Burial Contlllnet 

X 

Flagged Yes __ _ No ____ _ 

Blind cheek Initiated by: _____ Date: 

lnterm.ent space for. Clfttis~ her 3 , f ( ll,n,,t( (-h:r-n tfP_, 
lntermentDate: .:,f l(i /0£ Time: ____ _ 

Div: _µ)QF Sect: ___ B)k/Row: ..2,_ Lot: _J_ Grave: 4 
Grave Laid out by: 

Agrees with Legal Card: 
' , 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed a,t: 

Yes D 
Yes C] 

No 

No 

_____ Date ______ _ 

f:'v £J o LE of grav,e 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BlACK INK ONLY - MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER Al TERATIONS 

i I 
SA. NAMEOFDECE£l!ENT...&IRST ~18. MIDDLE" : 1c. LAST 

CHRISTOPHER. : JAMES : HAMIL TON 
2 SElt 3 O.e.TE OF 8!ATH (MONTH. DAY. YEAR) -4 O.e.TEOF()EAlH (MONTH. DAV, YEAR► 

M tt/16/1948 04116/2,008 
6A. CITY~ Dl;Al~ •68. COtJNfY 0( OEATti-lF OUTSIDE OF.CAUF~NIA.. ENlER STAT£ 

WATKINSVIL.LE 
1A. NAME OF INJ:'ORfMNT :1a. A£V,J.c)N$H!PTOOECEOENT 

ELLEN HAMIL TON [ MOTHER 
7C. INFOFUiWfr$ F\,k.l MAJLJHG,AOME-S.S-Stm:e:r NUMBER AHO NAME. Cm', STATE. ZIP coo:e 
1120 OEVONSHIRE OR. . 
SAN DIEGO, CA 92107 

' . 

: GEORGIA 

~~::=~.~~~~;:-~g.,Rfflf\• 
\"tCTJNG AS SUCK-STR~ET NUMSE~ >.,NO NAME, 
CITY, $TA TE. ZIP CODE 

FEATHERINGILL MORTUARY 
6322 EL.CAJON BLVD. 

F0-1083 

SAN DIEGO. CA 92115 M. DOMINGUEZ 

• 

;98. DATESH;:..tteo 

i o,;(/ r,/ ;J,.oo'?, 
PERMIT AND AUTHORIZATION OF LO<;Al RE<;ISTRAR-ANY CH~G.E IN OISPOSITl.0~ REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
Thl1·perm11 IS ittued 1t1 ·~ 'Mitt p,o't!Slont. af the Ca6tomia Mulltl and Salely Cooa •M· It !tie al.O\Orily b-U. disposition sped&ltt1 In ~ permit. NOTE: Thi• ,-mlt gl¥M no r!Qtll Of dll901'•1 01.1Wde .,.,....,_ 
1~ AMOUNT OF Ft:E PAID : 108~ OA~ PERMfT ISSUED : toe. ·SSGNA.TURE OF LOCALR£~S-TRAR 1$SU1t-4G PERMIT 

: 2800845 
$ 11.00 ' 05/16/2008 :► 

□ D. SCIENTIFIC t:JSE 

l '~11DfJ'f\cSSCff·m:o,~1JcM(CiJ. Ol~'1RtC'l OT·tJ.SPmim~ wn.~N'l ~FtOM ,. 

: P;O. BOX 85222 
i SAN DIEGO. CA 92186-5222 

FOR CORONEft'S use ONl. y 1 t . AUTHORIZEO 01s:PO$rf)()N(S)--CHECI( APPUCA.Bt.E 11£MS 

I!! A, BURIAi. OR SCA TIERING IN A CEMETERY 
(INClUOES'EHTOM8MENT) □ E, TEMPOFIARY ENVAUL TMEHT 

□ I, OISPOSmoo PENOING-LOCA TIQf,J OF REMAINS
NAME >NO ADDRESS 

0 8. CREMATION 
□ C. OISPOS= OF CREMATED REM<',INS 

OTHER THAN IN A CEMETERY 

□ F. DISINTERMENT 
11!1 G. SHIP IN rn CALIFORNIA 
□ H. TRANSIT OU1S1DE OF CALIFORNIA 

t 179. Q/\'!E !'VRl'fO : 12~. ll)ft~Fl:~Nl NUMBER-I~ ~P\.ICl-8l.E 

; S - ~c,-0-:s' ' 8U~OI\ 
SCAT1£RINGIN A 

CEMETERY 
(JNC(UDES 

EHT~8!.IENTJ 

MT. HOPE CEMETERY: 3751 MARKET ST. 
SAN DIEGO, CA 92102 

~ 120: SIGNATURE OF PER~N IN CHARGE OF 8URIM. OR SCATTER.1NG 

;~ ~ . 

13A. N,~M( ANO ADDRESS OF-CALIFORNIA CAEMA.TOR.V :\3Q. DATE CREMATED 

CREMA.TION :130. S,IGNATURE OF P£R.SQNJN ~GE Of' CREMATION 

;► 
14A. NAME AND ADD~ES.S OF CAl.lFORNl,-,FACJUTY RECEIVING REMAINS ;,4&,.0Af.E RECEIVED 

SCIENTIF'IC USE 

: ► 
15A. NAME A.ND ADDRESS IN REC'cl'll)NG SlATE QR·COUNTRYWHERE REMAINS OR; :,,a, NAME Al"'D ADDRESS OF PERSON IN CHARGE Of PL.ACING WITH T~E CAAR!ER 
~TEO A:EMA!N&ARE TO BE· SHIPPED 

; 1SC, SIGkAl~ Of PERSON iN CHARGE OF PV.CING WITH ;--150. l?"l£ SHIPPED 
:THE CARRIER 

1 ► 
16A. ADDRESS, NeAREST POlm ON &l;ORELINE. O:R OTHER DE$Cft1.PTION • 169. D.4TE OF OISPQSITIOH 
S'UFFICll:Nt TO IDENTIFY FINAL. PLACE AND CALIFORNIA O{STRICT OF DISPOSfflON: : 

SCATIERINGI If BOR'IAl Al &£A. OM.Y EHTER LATITUDE AND LOffGITIJOE : 
8Uf\W. AT SEA.OR ' 

•18C, LIICENSEl«JMSEROf CR:EMA1£D 
:REMAINS DISPOS£R-IF·APPL!CA8LE 

' 
QOSPoiS~ 

1)~~~~NA : 18D . .SIGl'C4T\.IR£ OJ: PE.RSOIII 1N CWI.ROE Of'-SCA.TTERINGOR 81JRIAl. 

! ► 
UPQN MITHORl'ZATION Of PEJWff, DISTRIBUTE COPIES AS FOI..I.ONS: 
COPY 1 -ACOOMPANIES REIMINS TO THE $T~TEO Pl.ACE ~ DISPOSITKIN. PERSON 1H CHARGE OF. OISP0$1TION 1$ RESPOHSIBLE F'OR COMPt.91HG' ANO J:ORWAADING 1HE P£fWl,T 
wmt!N 10 D~Y$ Of PISPOSlllON TO ltit AfOiSTRAR Of TI:iE OISTRJCT IN WH!Ct-1 OISP®1Tf0N OCCURRED 0A. THE tilSTRH:J NE.A~EST THE pc)!NT WHl!A:E TtiE CREMATED REMAINS 
~ERE,.$i;ATTERID AT SEA,• 
CM'()£RETAINEO 8VPEASON IN CHARGE OF THE CEMETERY, caEMATORY, F'ACILlf'Y F-Of\SCIEN:rlFIC us,e, OR BY THE PERSON IHCl-li\A_GE OP DISPQSIMG OF THE CAEW..TEOREW.IN$, 
COPY J .. REl.UR~ TO C~Y.Of DEATH WH£N tttl; REMAINS ARE DISPOSEOOF IN ANOTHER DISTRICT. W NOT APPLICABLE, COPY 3 ~A'< 8£ 01SCARl>E0." 
CM''Y • - ~fAINED BY REG'8TRAA ISSUIN(; Tt-lE PERMl'f: 

• THE LOCAL A.€GIS1AAR ~ Y'DESTROY AAY ORIGINAL o« DtlPUCATE PEFtMrr AFTER·Of'fE YEAR FROM ISSUE DA TE. 

STAT£ OF .CALIFORJ'IA.. OEPARTMEHT OF PUBLIC HEAL TH, OFFtCE ~ VITAL R,ECO~DS 



" 
.. .. • MT. 

0

HOPE CEMETERY 

"'•--~=-=-- - --r,..oiiLW&.;;.; 
Funeral, date, time 

Church. Chapel, Grall.,..do _ ____ ___ _ ________ Monuary. 

All Fune,al cars must a,rlve before 3:00 p.m. of regular _..~ or an OX1ra charge of $ __ _ 

wlll bo·applie!I and blUed to undersigned. 

D.ivlslon..,$.._· __ Sedion_,;5,.___ Blk/Row ___ Lot ,261 Grave_./,___ 

Grave spece & Care Fund ................... PAlD ............................ .............. .. 
OVertiniell.ate Arrival Fees········- - .. ·································· ......................... -'--- -

OpenioJ>'C'tollng& Sotup .................. MAY. . .16.Z!Ol ..... .................... ,... \ 
Burial Container ........................................ .. , .... , ......................................................... , --I- -

Handling F-.... .......... , .. MO.~NIHQP.~'G.~M~T.~RY .................... , _-J-1 -

Flower vases -Marker seton,g fee·· ··········- ·· ............................................................ , .. - -''~-

Recording/Fllin91i=ostmc fee, .:> ......... . .. ....................................... -
Saleataxos . .... .. ................... ___ _ 

Peid teicetpt number 

I hereby certify I am the;"'"'_..,......,._.,,,.._~-.,.---= -,- of the above named d-.i 
and this ii your authority to make dill)081tion of remelns •• ab<wil Indicated. I certify and represent 
that I h.,.. the right to make 1h11 -i<>n and I eg,eo to l>old Mt. Hope Cemetery harmlel:' from 
any llabMity on aooount of s.ld autho,ization end interment. . 

' I hereby auth0<ize the intem,ent in lot I 
hold Un<!-deed . --
• -- ,,,_ 

E 20780 
Invoice# _ -4--_ _ _ _ ____ _ 

Al:D..# ____ _ _____ _ 

This.infi,,mstlon Is awl/able 'in a#ematlw foonsts upon request. 
Or,i.,_tt_,~,...,. 

• 



05/20/1008 14:45 61'32292750 CALIFORNIA lll.RI/\L -, 
) 

( 

MT. H<PE calETERY 

INTERMENT ORDER 

) 

o• S/ tto/o 'i 
VOU .. ~~~~• M!JadlD.,.... I\Mlft .... GIII. IOl!ter ... _ • 

., ff-91'! UPtlt¥ l OJrt,,._ fe fr4r,,L6,ar,.Jrne~;lt<t:;{;: 
Ina ~ ---.:::=:an _____ ,._..,...,..,,. · tt - ,,.. .• 
Qlvdl, ~ , r>1 II _______ -------~ . 

• 
,,,,,, ____ .~~p.m.~,...,-<llr••-----"'i 
wllbe....,._lllllodloJ-.,., _ ____________ _ 

, 

• 

0--· c.. .................... -PAtD-.. -.. "···-·······-········ .......... ----
o...i ...... ~ ,_ .............. - - ... · .. --···-.... ·-•~ ..... - ... , .............. - ... ---
Opt ll,C ·,·~·····- ··' ..... tftir.1.l21m ............. _ ..................... _. ---
tbi..l cw-............ f.fOUN1' HOPE' celtETERV ..................... .. 
-.F-. ........................ _ .......... _ ................... _ ............................. - ..... ,, ... ---
~.,,...-lillttc.,.tlllfti'I0*,•···· .. ···· .................................... 1 ............ , ... .... ,~., .... .... ---

Cp$.-

SalM ..... - .... · .. ,, ................ _"'' ... ,. ..... - ·- ···•• . -··· - ···· ........... - , ... _, _ ____ , ---

--- _ .... 
Jhel'tt,y_,l_,,lha ,1..,-..,_.ll«tftl'I; 
ft . ... ~~- .... is; ••. ;,,.....,. .. ----~,.,.,.,,..- ....... 
.,,..._ll;arll!'lleo ___ lMo 11ndl_lo_N1,._,..e.,,.IIY--
~-.,,.,,-,, _ __,. p. _,,..._._ ___ 

~~~,....Lf..J:::.~I..DL.=S' 

_ a., f•207 80 
,,_. ________ _ 
-··----------11lil_,_,,,...,,...., __ lt,._,_, __ 

.,,..,,, .... ,,,,,,,.,,,... 
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CITY OF SAN OIEG·o, CALIFORNIA 

MOUNT HOPE CEMETERY 

OWNERSHIP AND INTERMENT PRIVILEGES 

TO Burton W. and Dorothy M. Mills for rhe sum of s 250.00 

LEGAL DESCRIPTION Lot 567 and Lot 569 Section 5 Division 8 

AS DESCRIBED ON PURCHASE Ol\DER NUMBER -=B_-~6=1=1~6 ______ _ 

t:/07t?O 
5/31/1960 

(DOLLARS}" 

According to a map of said Cemetery filed i-n the office of the Coun-iy Recorder of Sao Diego County. To be 
held for burial privileges only with endo,ved care. Subject to all rules and regul,acions now in iorce or may 
heu,after be adopted, including the right co ingress and egress wiih essentials for c;,re and operation of the 
Cemetery. The rights ,hereby conveyed for lntermeot privileges shall not be relinquished without the consent 
of the Cemetery Autliority in each and every case and must' be recorded io the office of Mount Hope Cemetety. 

It is expressly understood ho,vever, that said Cemetery Division does not undertake or agree to make any 
repairs to any monument, head. stone, vaults or other improvements of like nature that is already, or ma_y here• 
after be erected or _placed on said lot or plot. Cost of same shall be assumed by legal owner or represenca.tives 
of plot. In no case 'Will the Cemetery Division be responsible ior damage, malicious mischief, vandali.5cm and 
natural causes of deterioration, bur .reserves the right to remove aoy object that detracts from the embellish-.. 
mettt of the Cemetery. The follo'Wing type of memor.ial will be permitted: .. 

~,,.,/w&/4.· 
C cery M1111ager 

2• X 11 Flush Marker 

On~ /B. RCllQ 
Park and Rec;readon Dfreetot 



• 
I 

J. 

• 

• 

• 

Date: 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

J/We ~A;A,., A<iu..S 

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO: fi1rD01t; AlAIF :Jo1J,s oil .:TAc.$JJw'--111~ :Iot1fs 
Street Address: &7'- Fi /llf rH-{ul $7- Apt I Unit#: .----
City: SA w J>;wr,.o ST: CA Zip-Code: _9_:L(._'S----'q ___ _ 
Telephone#: (&~ f3'l- 071L-

.all the·cemetery property interment rights situated in Mount Hope Cemetery, i]1 said Cjty 
of San Diego, County of San Diego, State of California, described as follows: 

Divisio11: R Section: _,5~• __ "_ Blk/Row: 
Lotts): ___________ Grave(s): .J::-49 

" 

TO HA VE AND HOLD THE-above-described cemetery grave(s) unto the above said 
interment ri_ghts owners, its successors and a.ssigns forever. 

WITNESS my/our hand this /b day /h~ ioo8 

EXECUTED iN THE PRESENNCE OF 

" 

THE FOLLOWING WLTNESS: 

~ ~~ -twr~ of! /hToA.p~7:..i~#}.,!'f,i~,::.jH,·1-'-S 

Paulette Crawford 
( l:Mi!.I Ekl REPRESENtA 11\.E NAME 



• 

• 

• 
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POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS : That _ ____________ _ 

13& (AN ,11. tl.L..S 

The undersigned (ioinily and ·sevei:ally if more than one), hereby mikes, constitutes and appoints 
FR£DRJC E. ZARSE , a licensed and bond~ cemetery broker in the Sta1' of·C.lifomia, his true and lawful 
attorney for him and.his name, place and stud and for hi$ 11$C-&nd benefit to J)ffform and sign in his. pla~ in ~II 
matt.ers pertaining to the sale, disposal, use, or to give burial rigl\ts to any oilier. party or pani~ to that certain 
parcel of cemetery propeey d.escrfbed as follows: 

MovtJT ./lol'tf 

GIVING AND GRANTING unto his said attorney full power llid authority to do and perl'orm a.II and every act 
and thing whatsoever requisite, necessary , or api,ropriate to be done 'in and abollt -the -premises as fully 10 all incents 
and pw-poses.;u he might or could do if penoruslly pre$ent, hereby ratifying all that his said attOmey. shal( lawfully 
do ot cause to be done by virtue ofthese,presents . 

Wherever the co.ntext so requires, th.e masculine gender includes the feminine and/or neuter, and.the singular 
includes the·plural. 

Signature, Signature 

ALL PURPOSE ACKNOWLEDGEMENT 

County of d ,ah f2 I ef. State of -d ¥,Ad 
0n -1'.\\o, h.rJ. . a, lo ~J>.t: \id-me, ~e u.ndfflisn~., ~ Publi<: in 11\d for said Sll.tc 

personally appeared,, ___ ~_...;::;::.tv,,..):;: . ..:· .,;;;_ _ _.'t!\At..:-=:.:::,,,'ls..t'-::1u.::::._ ___________ _ 

personally known 10 me (or provep to me on th~b11Sis of_sati,factory evidence), tO be the person(s) whose 
name($) is/are .subscribed 10 the within instrument and acknowledaed to me tha1 be/she/they executed the same 
in hislhcrlthcit authoriud capaclty(ics), and 1h11 by tti&llterltheir slgnaturc(s) on the inSll'Ument the person(s), or the 
entity upon behalf of which the penon(s) ac1cd, executed tb9 insl!'llment. 

WITNESS my hand and official seal 

(SEAL) 

• • ~, T 

OPTIONAL INFORMATION 

TITLE OR TYPE OF DOCUMENT _ _ Power Of Attorney_·_ 
DA TE'OF DOCUMENT ___________ NUMBER OF PAGES. __ _ 
SIGNER.CS) OTHER THAN NAMED ABOVE, ... _____________ _ 



• 

• 

• 
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GENERAL POWER OF ATTORNEY 

[,,Burton W. Mills, residing at 608 Robbins West, Twin Palls, fdaho 83301, hereby appoint 
l;ltian &. Mills of 982.9 1,?.avensway, benbrnok, Texas 76126, ai. my Attorney-in-Fact 
(" Agent"). 

lf' my Agent is unable 10 serve for aay reason, I designate Karen L. Mills, of 9829 
Ravensway, benbrook, Texas 7.6126, as my successor Agent. 

I hereby revoke any and all general powe-rs. of attorney and special powers ot .. atrorney that 
previously have been signed !:>y me. However, the preceding sentence shall 1101 have the 
·effect of revoking any p.owe-rs of attorney that are directly rel.ited to my health care that 
previously have been signed by me. 

My Agent shall have full power and authority to act on my behalf. This power and authority 
shall authorize my Agelll lo manage and conduct all ofmy af(airs and to exercise all of.my 
legal rfghts and powers, includiilg all rights and powe~ that I may acquire in ihe future. My 
Agent's powers shall include, but not be limited to, the power to: 

I. Open, maintain or close bank accounts (including, but not limited to, checking
accounts, savings accounts, and certificates of deposH), brokerage accou.nts, and other 
s.imilar accounts with financial instit.utions . 

. a. Conduct any business.with any banking or financial institution w.ith respect 10 

any of my accounts, including, but not limited to, making deposits and wi{hdrawals, 
obtaining bani< statements , passbooks, drafts. money·orders,.warrants. and 
certificates or vouchers payable to me by any person, firm, corporation or political 
entity. 

b, Perform any act necessary 10 deposit, negotia'te, sell or transfer a11y llOtc, 
security, or draft of the United States of America, including· U.S. Treasury 
Securities. 

c. Have access to any safe de.posi't box that I might ow.n, including its contents. 

2. Sell, exchange, buy, invest. or reinvest any as.~ets or property owrie.d by me. Such 
assets or property may include income producing or non-income producing assets and 
property . 

3. Purchase and/or maintain insurance, ·including life insurance upon my life or the life 
of any other appmpriate person. 

4. Take any and all legal steps necessary to collect any amount or debt owed to me, or to 



settle any claim, whether made against me or asserted on my behalf ag~inst any other 
person or entity. 

5. Enter into binding contracts on my behalf. 

6. Exercise all stock rights on my behalf as my proxy, including all rights with respecr 
to stocks, bonds, debentures, or other investments. 

7. Maintain and/or operate any business that 1 may own. 

8. Employ professional and business a.~sistance as may be appropriate, including 
attorneys_, accountants,. and ~eal estate agents. 

• 

9. Sell, convey, lea.~e, mortgage, iDarui.ge, Lnsure, improve, repair,. or perfonn any·other • 
act with respect to any of my property (now owned or later acquired) including, but not 
limited to, teal estate· and real estate rights (including the right to remove tenants and to 
recover posses.~ion). This 1ncludes llie right to sell or encumber any homestead that l 
now own or may own in the-future, 

io. Prepare, sign, and file documents with any governmental body or agency, including, 
',but not limited to, authorizafion to: 

a. Prepate, sign and file income am! other lax returns with federal; state, local, and 
·other governmental bodies. 

b. Obtain informatien or docu·ments from any government or its ~encies, and 
-negotiate, compromise, or se;~e any matter with such govemm(\nl or agency 
(including tax matters). 

c. Prepare applications, provide iofonmition, and perform any other act reasonably 
requested by any government or its agencies·in connection with governmental 
benefits (including military and social security benefits). 

11. Make gifls from my assets to members of my family and to such ct.her person,~ or 
charitable organizations with whom I have an established pattern of giving. However, 
my Agent may .not make giffs of my pro~rty to the Agent. 

t2. Transfer any of my assets to the trustee of any revQ'Cl!ble trust created by me, if sucb 
trust is in existence at I.he time of such transfer. 

i3. Disclaim any interest which might otherwise be transferred or distributed to me 
from any other person, estate, trust, or other entify, as may be appropria.ie. 

This Power of Attorney shall be construed broadly as a General Power of At.tomey. The 
Hstins of specific powers is not intended to limit or restrict the general powers granted in this 

• 

• 
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Power of Attorney in any manner. 

Arty power or authority granted to my Agent under this document shall be 1im•ited to the 
extent necessary to prevenHhis Power of Attorney from-caus.lng: (i) my income.to be taxable 
to my Agent, (ii) my assets to be s,ubject to a general power of appointment by my Agent, and 
(iii) my Agent to have any incidenl5 of-ownership with re~pect to any life insurance policies 
thai I may own on the life of my Agent. 

My Agent shall not be liable for any los.s thilt results from a judgment'error that was made in 
good faith. H'owever, my Agent shall be liable'·for willful misconduct or-the failure to ac.t in 
good faith while a~ting onderthe au.thority of this Power of Attorney. 

I authorize·my Agent tofodemnify and hold hannless·any thitd party who accepts and acts 
uni:let this document. 

My Agent shall be entitled to reasonable compensation foe any services p,covided as my 
Agent. My Agents.hall be entitled to reimbursement of.all reasonable expenses -incurred in 
connection with this Power of Attorney. 

My Agent shall prov.id~ an accounting. for all funds handled and all acts pe;rformed as my 
Agent, if I so request or if such a request is made by any authorized personal representative or 
fiduciary acting on m.y behalf. 

This Power of Attorney shall b~come effeotive immi:diately,) mi:I shall not be affected by my 
disability or Lack of mental competence·, exc.ept as may be provided otherwise tiy an 
applicable st~Je statute. Tb1s 1s a Durable Power of Attorney. This•Power of Att<:>mey'shall 
continue effective until my death. This l>ower of Attorney may be revoked by me at any time 
by providing written notice to my Agent. 

~_,at Twin Falls, Idaho. 
u;o, 



Burton W. Mills 

STATEOFIDAHO,COUNTYOF ('"ii~ illa.J .s~: 

? :tfs!. .Jp · II On this~ day of __.:.,_,~&,.Y"""-----•· ~ 200, , before me, 
____________ _,personally appeared Burton W. Mills, known to me 
(or satisfactorily proven) to be the perso.n who~e name is subscribed to the within inslrument 
and acknowledged that.he/she executed the same as for the purposes therein contained. 

Notary Address: ~ 
3 ' . • ' 1 /4 ,,/-

~rt~k . 'Jj ~3?o/ 

In witness whereof )'hereunto set my hand and 
official seal. 

• 

• 

• 

• 
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WILL 

01' 

BURTON W, MILLS 

GJo7rb 

I, BURTON W. MILLS, a resident of Twin Falls, Idaho, declare 

that th.is is roy Will . 

FIRST: I revoke all Wills and Codicils that I have 

previously made. 

SECOND: I declare that :tam married to DORO-THY M. MrLL.S and 

a l.l references in this Will are to her. I declare that I have one 

living child, namely my son, BRIAN s . MILLS, and one deceased 

child, namely my son, BURTON PAVID MILLS . I have no other children 

living or deceased . I further declare that r haV~ t~o 

grandchildren, namely OS ANNE MILLS. and KRISTINE MILI.S. . . . 

TIURD: I leave all of ~y estate to my wife, pr?vided she 

survives m<;, for thirty {3·0) days. 

FOURTH: In the event my wife fails to survive me for thirty 

{30) days , I g.ive TWENTY THOUSAND DOI.LAJIB {$20,000) to the 

SALVATJ:ON ARMY OF EL CAJON, CALIFORNIA to provide for the needy and 

homeless; TWENTY-FIVE THOUSAND DOLLARS ($25,000) to GILBERT HIGK 

SCHOOL, located on Williams Av~nue in. Winsted, Connecticut, to be 

utilized as a schol arship fund to be designated as a living

memorial to my wife's parents, CHARLES & MAR'l'HA MARSHALL, the fund 

to be ~tilized to provide ONE THOUSAND DOLLARS ($1,000) per year to 

a worthy graduate of the school in need of financial aid to assist 

in pursuing a college education; and the residue of l!IY estate I 

1 



give to my son, BRIANS. MILLS, provided h-e survives llle for thirty 

(30) days., and if he fails to survive me for that period, then in • 

trust to .111y son's wife, IQ.RER L. MILLS, as Trustee., to be. held, 

admini111te.red and distribut-ed as follows: 

1~ If, at the. time the trust estate is created, no 

child of my son is living who is under age thirty '{30), the share 

shall thereupan be distributed, free of trust, in equal shares. to 

my son's then living children. 

2. If all oft.he children ot: my SOJ\ have attaineQ. age 

twenty-one (21), but one or ~ore have not attained age thi:i:ty (30) , • 

the Trustee shall divide the trust into as many equal shares as 

there are children of m_y son then living. Each sflare set aside for 

a grandchild of llline who has attained age thirty (30) shall be 

distributed outright to that grandchildr free of trust. Each share 

set aside for a grandchild of mine who has not attained age thirty 

(30) shall be held, administered and distributed as a separate 

trust in ac.cordan,ce with, the provisions of subparagraphs 3,b. (l), 

(2) and (3) below. 

3. If a child of my son is then living who is, una·e•r age 

twenty-one (21), the trust shall be held by the Trustee for the 

benefit of all of my son's then living is1:1ue as a group, including 

those •aged twenty-one (21) or older. The trust shall be held, 

administered, and di,;:tributed, as follows: 

a. The Trustee shall pay to or app.ly for the 

benet·it o1: m.y son's issue, of whatever c:iegree., living frOlll. t.i111e to· 

t .ime, including ti,.ose. whose anc!astor or ancestors are .still living, 

2 

• 

• 



• 
representative of my estate . 

I authorize m.y Executor to sell, wit11 or without notice, 

at either public or private sale, and to lease any property 

belonging to m.y estate, subject only to such confirmation of court 

as may be required by law. 

Ii, at the conclusion of probate adlllinistration of my 

estate, there has been no distribution in t:cust t.o the Trustee

under the provisions of this Paragraph FOURTH and events have 

occurred such that if distribution in trust pursuant to this 

• Paragraph were then m.ade to the Trustee, the Trustee would oo 

required under the provisions of said Paracn:-aph to m.ak,e ilnlllediate 

distribution of all or a portion of the property, free of trust, m.y 

Executor shall perform all duties incident to distribution and for 

• 

• 

. . 
that purpose shall nave the powers granted the Trustee by said 

Paragraph. 

SEVENffl: As used in this Will, the term. "issue" shall refer 

to lineal descendants of all degrees, and the terms "child", 

"children," and "issue" shall include adopted persons • 

EIGHTH: As used in this Will, the masculine, femini.ne, or 

neuter gender, and the singular or plural nu1'ber, shall ~ach be 

dee~ed to include the others 

I SUBSCRIBE m.y name to 

199·2, at Twin Falls, Idaho. 

whenever the context so indicates. 

this Will this #Zday of June, 

~4~wfi1~~ 
BmtTON W. Ml:LLS 

The foregoing instrument, consisting sf eleven (11) pages, 

including the succeeding page, was at the date hereof by BURTON w . 

10 



MILLS, signed as and declared to be his \'!ill, in the presence of us 

who, at his request and in his preS'ence, and in the presence of • 

each other, have subscril:led our names as witnesses thereto. Each 

ot us observed the signing ot this Will by BURTON W. MILLS and by 

each other subscribing witness and ktlows that each signature is the 

true signature of the person whose na111e was signed. 

Each ot us is now more than twenty-one ('21) years of ~ge and 

a competent witness .and resides at the address set torth after his 

or her name. 

We are. acqua,inted with BURTON w. MILLS. At this time he is 

over the age of eighteen (18) years, and to the best of our 

'knowledge he is of sound mind and is not acting under duress, 

menace, fraud, misrepresentation, or undue influence. 

We declare under penalty ot perjury that the foregoing is true 

and correct. 

')j El<ecuted on the ,J::lJ day 

1 /4 Md; aatuL 

r -

of June, 1992, at Twin Falls, Idaho. 

Residing' at J;), f SQC, .$ 

=>e:t:om-c Id ¢'33.?Z 
Residing at .A17.3 ~ 

~ W;d,, . ,.J;, t!~3c/ 
I 

11 
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- ·-· 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Olego 

• 

Church, Chapel, Graveside _______ _ 

All Funeral ~rs muel arrive before 3:00 p.m. of regular W0fk day or an extra ch.arge of S __ _ 

wlll beappl-,dand billed to onder$1gned. ------- ---------

Division _ _,,ff.__ Sadion 

Grave apace & Care Fund 

$ BlklRow tA, Lot 5 (;, 1 Grave / 

.. ~ :1...QJ..gQ. ..... __ 

Clwttl"""1..at8Anival F- .. . ...... n A[Q· . ... .. . 
5 3

J. _ 
OpeninQICloslng& Setup, ................. r:.r'\ ......... .. 
Burial Container... ......... .. MAYl-6·2008 .... .. ............ .. ... . jJoC(.-
Handling Fees ................. . ............................................................................ 4w.-
FIOWWt ,_s - Matker -NTHOPE-.CEMETERY. ........................... . t.f'. 0) 

Reoording/FIHng/Tran.st... Faes .... • ••••••• •••• , ., ••••• ,,,, , •• , ,, ...................... 1 ___ _ 

Sa!estaxes.... . ......... ......................... ....... 'f/.77 

Paid.-ptnumbe,/ffoi~oii, " , ft:li7; 
Safanoe due -- - ·y.-

I hereby """ify I am lhe---~~-.-~-~--,-~ ofth.eal>ove nameddec.edellt 
and this i1 -yo,,,, authOfily to make dlop»ltion or remains as aboYa lndieated. I C81tify and rel)reftnt 
that i heve the ligl1t to make this authoriZIICion and I - to hOld Mt. Hope C"""""'Y harmless M>m 
any liability on aocounl of saicl 1tiuthori:Z:ation and lnterment .. 

=..,._,...-----::;.....11;...:..=1 ~3s_~'t;r~-I hereby authorize tho .-em,eo.t in lot I 
hold under deed, 

-
\MitkOrdet# E 2 07 81 

--.,.,. .. 

Acct. # __________ _ 

Thf.s lnfotm•lion Is avsUab/e·/11 alr&matf"'! to/mats Upon (IJQU&St. 
Ohw~M-,tW~ 



I 

05/20/ 2008 14: 45 

) 

6192292750 

MT. t10PE Cl!MITI;AY 

INTERMENT ORDIR 

CALlF!lsNIA Bl.RIAL. 

) 

G,--&C-..F--·-·-······· ... ·.-- ........ _ ... ,. ..... _ .................... , .... , .... ...... ---~--~1- .............. -n·· .. ••ID·"····-··· .. ············ ............ _ .. . 
~•"'811,p ... .............. f.'.'.'.Al .............................................. '1-
::.eai:::::::::::~:::=::::::!:~-K~ .... ~:::::::::~:::::::::::::::~::::::::::::: . '.: 
----~i-CEMEtEllY .... ... -............. ~1": 0) 

F l 8 ! d~.~t-)lfl. ~ ... , .. ,,. ... ,, .. ,.,_ ...... ,, ....... ......... ................. , .... - ............ _ __ _ - - ................................................... ~ ................ ~ ............... _....................... r ,. 7z 
,... __ ir'/oiy~tii-... it!lz7J 

!Iii.,.,. - -· --= 73""=--

· Wo,l<a.w.E 20781 ·-·----------•:------ ---
1NIA'bl11U8M It...,_.,....,,..... ~-.,,,wqUNt-·~--,,,.... 

I 
. . 
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~GcJo~1,f/. 
MdUN; tmPE°C~METERY • \ ~ /\ 
INITIAL 1st CALL SHEET K l ('f \ 

°'"'""'"""""""' ~/2 kl I ~ if d 
CALL TAKEH BY: f OMCL _ 1 0:( _ . 
RECEIVEDCALLFROM: ' , J_o.{.(Je, 

h< I MORTUARY N.AME: <IA f3 U"2.1A f · sfcrrexp 
D FAMILYMEMBERIREPRESENTATIVE bO ?- / O-:, S-

f CONTACT PERSON: 

TELEPHONENO-:;:~----------;::"'rt,~,;....

NAME OF'DECEASEO: ~ 

~~=====!?l!_=· ·:::008::·B:>:, .:;:J:' (q:::txH::=·· ~===~::~=~== 
VETERAN D BRANCKOF SERVICE: 

D REGULAR.SIZE CASKET D OVERSIZE D CHILD 

FUNERAL SERVICE 

TYPE OF SERVICE: CJ CHURCH 

LOCATION OF SERVICE: 

□CHAPEL D GAAVESi 

DATE OF SERVICE:_______ TIMI: OF SERVICE: ___ _ 

J~ ARRIVAL TM: AT MT. HOME: 

(f) ,.r ~METERY PROPERTY, , , AIN !PIN □ P1N 1'UST 

~~:~-/~~;:VE BLl<I~ CREMATIO~OT: GAA~ 
l V \ D DBI. DEPTH D 1st BURIAL D 2nd BURIAL 

CBIETERY SERVICE: 

TYPE OF SERVICE D COMMITTAL 

D WITIIESS ONLY 

D GRAVESIDE 

D DELIVERY ONLY 

D PIA DELIVER¥ D MIUT/lRY DETAIL 

SPECIAL INSTRUC·TlONS: }...cow 'IJ(\~O me, 



• ♦ I ' •• 

MOUNT BOPE CEMETERY 

CRAVEJ3LINO CHECK FORM 

INGRA VE Wl11f 

Write in the name of the d.fl9&8sed for which the grave' is for In the block 
marked with "X". Place the name's, lot# and grave#. of all ei1isting marker's In 
the appropriate space {s) that are adjacent to the burial space. 

Burial Container DO ctWJ p, 

Flagged Yes --- No -----
Blind check Initiated by: _____ Date: 

lntennent space fQr: 'f:l f Z(}fJef1, P:oud 
lntennentDate: !5/?2-/0~ Time: ;}1 (fl) 

Div:. 1J'" Sect: .5. Blk/Row: _ Lot !Jb(j Grave_: / __ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees. with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes CJ 
Yes CJ 

Date 

No 

No 

----- -------
-----of grave 



533 · 00 -,. 
539 · 00 -,. 

454 . Oo-,. 
4

1 " 71-,. 
65 · 00·-1-

1,6.J2 . ?1* 



APPLICATION A ND PERMIT FOR DISPOSITION OF HUMAN REMAINS :v FJ t) 7i I 
USE•lllACK INK ONLY MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES OR OTHER ALTERATIONS \9 

1A r.w.lE Of DeCEOENT-flRST 

ELIZABETH 
:1c LAST 

: BOYD 
2. SO: l , 0A:fEOf81~7H (MQtiTH, DAV, VEAR} 4. [)1'1EOFDE,o\TH (MONTH. DAY, YEAR> 5. (fET~ DEATMOl«.'t) D-\TEOF'E\9'TfMCWTH~Y.VEAA) 

• 

F 12/04/1945 
IA. <:rrY Of OEATH 

CHULA VISTA 

05/.10/2008 

1~. CO!iJ~TY Of OEAT~F OV"S•QE OF 9AUFORNIA. ENTER STATE 

; SAN DIEGO 
7A NAMEOF.INFORMAHT-

fREDD!E MAE JONES 
:1e RElAllONSHIP. TO•CECEOENT ~:J::g =Et~i~~~s.g: ~~&:NIA
: COUSIN ACTIHGAS$1JC.,µslREET NLIM8£Ft ANO NAME, 

___________________ _;i_; ________ _jc11v,-STAT6, -ZSPCOOE 

sa. CAUFORfM. LICENSE 
NI.IMB£R,.,.IF APPI.IC.Aa.E 

FD1689 
7C. I.NFORMAN'f'S FlA.L w.h.lNG A[)ORE'Ss-sTA£ET MJMB£A: ANO NAME. CITY, STATE, ZIP CODE 

~ 876 FIRETHORN ST. 
SAN DIEGO, CA.92154 

CALIFORNIA CREM.ArlON & BURIAL CHAPEL 
2200 HIGHLAND AVENUE 
NATIONALCITY, Cl>. 91950 

10A. ·AMOUNT OF FEE PAJD :10&. OAl'E PERMll lSSUi:O 

j 05(14/2008 
; 1oc ·SGN,\ltlRE OF LOCAL REG}STRA.R ISSUIN9 PERMl'f 

$ 11.00 j ► WILMA WOOTEN, MD 
100.,AOORESS OF REGIS?FU.R 01=' Dl.~TA!C't OF OEA~F DEATH OOCURRED IN CAt.lF◊RNIA 10E. AD~ESS OF' REGISTRAR Of cit.STftteT Of 0S~i~F DIFFERENT FROt.MOO 

• 

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

1 1. AUll-fORIZEO OlsPOSnlC»(S) 

BU 
\ 

12A. NAME AWJADC:A£SS Of CAl,..IF-OAN!o'.ei:METERY: 
IIOJAW.Of< 

MT. HOPE CEMETERY,3751 l,.1ARKET SCAT!eA:IN,O IN A 
'CEMETERY 

ST.,SAN DIEGO,.CA 92102 · (INCt.OOES 
ENTOMBMENT) 

k~ Klo.Vl'c Mt01'1~S'S>~ CA\.W:QIUI~ t,R~~'CW'1' 

. 
CR£MATl()N . 

·• 1.4A NAME ANOAOORESS ~ c.At.JfORN~ FACILITY RE.CEl\11:NG IN:MA!NS 

. 
SCIENTIFIC USE 

1M, NAME NOAiXlRESS I_N RECEIVING STAT£ OR COl.t(fRV INHERE AtiMAINS OR 
CAEiMTEORfMAlNS ARE TO BE SHIPPED 

. 
TAANSll 

. . 

FOR CORP,NER·frUSE1JNl. V 

- ·, 

:ne.OA.l'EBURIED 

S:- ;-.1.- CX' 
; 120 1-HTERMEHT NIMBER- IF APPl,.;c,.BlE 

i £ ~781 
i 120. ~li.XAU!i< 0 PeRSON~HAAC Sl)AIAL})f S,ATTE,_.., 

i ► 0 :J • 'H _ 
' .'I. .. ' . 'I. 

~1':)'it 'D,l\"li;CW"do\"-,-itl :,x,_~ ~CW.1'()h}~~ . . 

:130. SIGW.Tt:IRE OF PE.R$ON IN CK6.RGE Of·CREW,TION 

~ ► 
;1◄e. ~re RECENED 

,: 
; 14C. SIGNATURE ~ P.E"RSON·IN C~GE.Of FAC.llJlY 
: 
: ► 
:·1~8. NAME ANO ADDRESS OF PERSON IN CHARG£ Of F'I.ACINO WITHllfE CARiUER 

; 1!1(.; SIONAlURf Of PERSON IN CHAAGE·CIF J.>lA¢1\,lj;.WffH !tSO. DATE SHIPPED 
!THE CARRIER 

l ► 
16A. ACORESS. NiMEST POINT ONSHOREllNS., OROlt:ER CESCFtl~TION : 168, DATE Or DISPO$T~ 
SUFFICIENT TO IDENTIFY FINAL Pt:ACEANO CAllFOANIA OISTRIC·T 0,: OI-SPOSITION, • 

:1ec. LICENSE NUMBER OF CREMATED 
:REMAINS OISPCISER-IF APPLICABl.E 

.. sc,;_TTERltJGI !F 8URW. /t,T SEA, 0Nl.'l"..£NTER V.TtTUOE. AJIIOLONGmJOE : ll<#iiALATSEA·OR 
VISfOSITION ' . : 

OTHERllfo94,tHA 
CEMETEijY 

! 160 $1GHATUR£ 01= PEr<SCN l ff,Q'iARGE OF SCA.TTER1►,G. 0A 8UAIAL 

: ► 
uPON AU1HORIZAll~ QrPERMtT. OISTRl8UTE COPIES AS fOLLONS, 
COPY' 1-ACCOMPANIES REMAJNSTO THE ST,!,TEO Pt.ACE OF DISPOSITION.._ PERSON-IN CMARGE Of OSPOSITION-1S ~ESPQNSIDL.£ F(>e COMPt.E1iHG ANO FORWARCXNG l tiE. PERMIT 

.. ... HIN 10 ·o,..vs OF DISPOSfflON TO fHE REGISTRAR OF Tl◄E OISTR1C'f IN WHICH OI_SF'OSITION OCCUR~EO OR THE D!ST~ICT kEAREST TUE POINf .... l-lERE THE CREMAJEO REMAINS 
ESCAr.TEREOATSEA..• , 

Of'Y 2 - REJA!NEO BY PERSON INCHARyE OF THE CEMETE.RV. CAE"MAT<:AY. F~llJ1V FOR SC;IEN'TIFIC use, OR ev THE l?fRSON IN CHAk04: OF D!Sfl051'00bF THE Cffi;'.MA.lEO R£t.WNS. 
COPY S- RETURNTO COUNTY OF DEATH 'M-iEN TNE REMAINS-AR€ 01$.?0SEO Of IN ANOil;IER CISTR!CT, IF t,QT J.PPL,IC,.BLE.:CQPY 3 MAY B£ DISCAR0£0 • 
COPY◄ .. RETi4JJ..€08't' AEGISTAAR ISSO!NO lHE PE.FW,r- • . 

"THE L~AEOISTAAA MA,Y CESl'ROV"ANY OREGtNAL OR OUPUCAJE PERMIT An ER ONE,YtA~ F.R()M ISSUE D,,\Tf . 

ST'A1E OF'CAUfORNIA. DEPARlll.l.fNT ()F PµBll_C HEALTK. OrFICE 9F' VITAi.. RECORDS VS 9- '!ev 0 t/0112008 

; 



I 

• 
• 

• 

• 

• 

Cemete,y ~ Agency 
Maffinr Aclchus: P.O. Box W4t 

Alpine, CA 91903 

Invoice 

Cocm~No.: C1.S73 Dalt: May 14, 2008 

Mt.Hope 
Sarr Diego, CA 

i.-n: Diviiioa 8 

Lot&Splce: .569 

Cost ofTetal Sen-k:e: 

l Ptopaty 
D. Opening. Closing 
m · Vault 
IV. lnstaJJa&ion Fee 
V, Tu 
VI, R~Fee 
VD. 1'nmafe.r Fee 
V1Il 2nd Pason (BurialRJabt) 

Double Depth 

$1,800.00 
533,00 v 
-539,00 V 
454.00-
41.00 Vt4 l,17 
6,.oo ✓ 4 .,. 6 ., CIW(tc. 
6.S.00 - "",,. t 

598.00 

Total $4,095.00-11 

Complete Paclcate 
IX. ~. Etc. $4,095.00 
X. Double Madcer JmdalJ,,ti"ll Fee 178.00 
XL Markert« 2 People 727,00 

GRANDTOTAL $$,000.00 
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I 

' I\ 

JUNE 2S, 200a 

DORGTIIY HAltSHAL L HILLS -~ 
043-07-86-ft 

MARSHALL 

HARfHA IMI.Y 

---

'11:AO'Oi r-.,11 

TI![-N FALLSJ IDAHO -<lf~-J!----IURTON NlLLS ,,.., 

-LEWI S A. L~R 

WNI'ff HORTUAIIY, rNC ., TlfHt FAUS, tllAltO -JUNE ti, 2003 5:00 P.H. 
L 

COPD 
~ ... -• 

DTHEJI-ICNll'.ClONQ!nONS 

ALZ~ErHER'S DEMENT I A 

... 
TWIN FAl,lS, tOAllO 

---RD .. PT M. WARP, M. 11, 

GOfl:l!IEP• CIUl:NT~..,_-

110 -UNKNOWN/NIH STATED -UNKNOWNAIOT STAT.£D 

TlUlf FALL:S 

-= 20 YEARS 

mt£ 

PHYS,fCIAN 

lb-=-=--==--_____L.---,.-.~~_,l_~~~ ~ 
I t''m;;;;, .. ,,,,.;·;;;,.,.i-.;;....,.;:;;_;._;;.; __ ~ ---=---,-,'-,--:c-::~~~~;;:~~+~~::_:--:-= """'..~~~~~~~~---=----:--------l 

I 
I 
I 

.. 

DA'J'EJSStlF.;0: AUGllS:r D 6 , 2 D lt3 
1'.1)1, t.Op'/ lJ l,a<- unlen',c~ .,.._ l>OtdOr dl~.,.,.-...,'ei/i ... ,•,.ofh~. 

- ~ 

?:>)--~ 
JANI? jt SMITH 
STAI'E'JIEG1!ITIIMI• 



,, .• -- ~" . . . 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
Pre-Need 

Lot & Trust 

City of San Diego 

D 
05/19/2008 ate. _ _____ _ 

You .a heteby a.Ahorized and instructed, subject to ~ rule& and regulaticins, to inte, the retnGin& 

cl For: Bennie C • .Anthony and Mary L. Anthony 

in• Double Depth Crypt Fune,.,,, date, time 
.,;;.d'.rnocn... ---------

Church, Chapel, GravMlde -------- -------- Mortuary. 

AN F......,I cars muaurrlvo befQ/$ 3:00 p.m. ar regular work day or an extra charge o! $ __ _ 

will be applied and ~lllod loundo<1'gnad. _______________ _ 

OMslon 12 Section~2~- Blk/Row _ _ _ l.Qt 246 Gravo __,4,.___ 

. ................... 2,264.00 Grave space & Care Fund 

OYetllme/Late Arlival Fees •••V•••••••••••••••••••••••••••••••~•••• •••••••••••••••••., ••••--•,.••• ----

2 @ 533.00 each • 1,066.00 
Oponlrlo,'Clolling & Setup ................................................ ~ .............. (' .............. ..... , 

Bunal Cootainer . .•. . A((~P..l ~t~ .. r,;:.: .. ..!.r.t .. m .U.......... 53.9 · oo 
H-ingF~• ........ .................... .. .... 9./'-/.~'f-!1~'31(>.. . 454,00 F--••-M.PAf 9 .. ...... &,t'C\........ . ...... . -
Reoor<ling/Fifing/Tranare< Feoo ......... tt .. 6..?.;.0.9. each 170, 00 

Salaa-. ....... AUGl.l.2008.................. .................... ................... ...... 41.77 

'Pl! llll num1>e< .AP04230A 
4,494.77 
2,247.39 MOUNT HOPE c~;y~ Total Ouo ....... 

· 1'0t1.4 t f~ -" . · V <•1• Balance due 2 1 247 .38 

I henlbY certify I am 11,e SELF cl the above named decadent 
and this is your auth0<lty lo _. dl111911tion af. ""118ina at ebove indi<atad., I ceitify Oi1cl' leprvoenl 
that I ,_. tl1e ri$iht lo make lhl& authortDtion and I agroo lo hold Mt. Hc,pe Cemetery. harmle6, from 
•any llal>iltty on aocount cl said autllorizatlon Mid interment . 2.31 b3 I 

Bennie C. Anthony ,, ,,_ 11_ '2.
2 I 11efeby autho<lze the lntennent in lot I Marr._r. b n..th.on;,i.._ " ..u P~ .-· 

holdunder-. ~~fCoralwood Drive 

- ~ Diego, CA 9Vl4 
'" e.,tA.t G" ....... 



' 
MT, HOPE CEMETERY 

INTERMENT ORDER 
Pre-Need 

Lot & Trust 

City of San Diego 
05/19/2008 Date, _______ _ 

You a,e h8rel)y autho<lzed ano lnilruc.ted, subject to JOur rue .. · ·anc1 regoJlallons, to Inter tt,e remains 
·For·: Bennie C. Anthony and Maryl,, Anthony °'---------------------------Ina D<;>uble Dep~h Crypt 

t,;i dei.:,i., cWiei 
FUllOllll,'date, Ume _________ _ 

Churtjl. Chapel, Graveoido _________ _ ________ MO!luary. 

Al Funoflll caro mull arrl"" before 3:00 p,m. of regular wort< day o/ an o>dla Charo. of$ __ _ 

wll be applledand bllli,d IOUl'llte,slgned, ____________ ___ _ 

DMtlon 12 Section .. ·~ ..,2.__ Blk/Row ___ Lot 246 

Grave apace & Care Fund .......................... ,,. 

Grsve --'4,.__ __ 
2,264.00 

OW<tlmell.lleM'Mll Feet .......................... ............ " ..... , ............. ................... .. 

1 
2@ 533,00 each 

0-lnglC oolng & SellJp .................................................. . 

Bulial Container .. , ...................... , ............................................. , ..... , ........................... .. 

Handling Fees ............................ _. ............... , ..... .................. . 

f'k)wer V814ii$ - M•rker &etting fK ........ .................. 1. , • • • •••• 

R-,dinglFilir,g/T,_n_ FHl, , .. ,.,,,2. ... ~ .. §:?..'.0.J. ... ~.8.~h. ........ ., 
Salestax.. ............ ! .. ... .. . ............. . . ..... . .. . .. ......... ...... . , .. . .... . . •.···········•··•H••···" .............. . 

1,066.00 

539.00 

454 .00 

170.00 

41.77 

Totill Du&.................... 4 , 494 • 77 
AP04230A 2,247.39 Pald-plnu- ...;;;,;:...;;.....;;;.;_;_ ___ --'-----

8alance due 2 , 24 7 • 38 

I heNlb¥ certify I am the SELF ol lhubove· n~ decedent 
and INt le 1/0<W auttiooty to - dl!ll)Oeltlon of Nimaln1 as- al>Ov& -..:t. I ceftlly and represent 
teat I nove the rtgt,t to make lhl• auttiorlodon and I a,gi,,e to hold Mt, Hope CemO)ary harmles1 from 
• r'fY liability on eocount of eaid tlUthC>iiz:ation end Interment, 

I no~ authorize the Int-I In lot I 
hold under deed. 

JZr---;,c@$ I .__ __ s 

'M4r'~ 
\',lirl<0rdert; E 20782 

Bennie C. Anrhony 
Mar~T, Anthony 
~~~ oralwood D:rive 

S'3ii Diego, CA 92114 

<"' k <,,1 '1-4, "i -c 't..6 - ,: -Invoice# __________ _ 

Af;a,# _________ _ 

This fnfonl;lst/On ts svoisbfll in ,i-formats upon n,qll!JSI. 
01•1~,1(111,«'W)fd~ 

• • 
,• 

. ' . . 

• • 

• • 
.. 
...... 

• • 



.-
OFFICIAL RECEIPT 

WHITE H TO CUSTOMEA. 
CANARY ___ CEMcl~RY 

CITY OF-SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHA~E 
MOUNT HOPE CEMETERY 

E~D 7i'")__ 
P013 tL: 

(619) 527·3400 . 

. ' C Date: <='p()rf(YJ~ f 3 , 20 02' 
From: /\u:tr;, <;huf()-er £ ~ e'~I (' ;;,::d~~:t2.34 Ccxtd0,U?::[ })12. 51:t) (C:f 412/14 

() i wf ,., --\ Q\l C o « ·\ ~a lo Q \. -s Dollars($ q Lr · G 2-
in F"u II Paymentof ·::>re-O<?e,·I ·,o(l tCJ ,n .fr 1«, , 

I Blk/ 2 
Div_~l...,'2.,_ _____ Sec 2. Row ___ Lot · (J~ Grnve __ Y~---
lnvoice No. _ _,,,E==----=ZD:...· _ 7.:.....::!,c...2. __ 

Acct. No. _____ __ _ 

w.o. --------- -
.. BALANCE QUE _,,f?f_· "-. ____ _ 

NOT VALID FOR PU~POS.ES STATED UNLESS. 
STA>,1Peo··PAID" IN·THIS.SPAC.E. 

PAID 
SEP OS 2008 

CREOIT 67007 
-20% Sale:&,Ca,e: 7718~ 
Pre-Need 63003 
Tnt~, 17186 

~ ~ Pre-Need lot D Money Order MOUNT HOPE CEMET RY 
· · @1:,e-Need Trusl O Charge 

., ., ' r:;i_ ~ eek '.2 ·C !WJED BY :pa u I qrr, 
" ' ' AC-Z12(11·0S) ~lltl'' ? {') -~ lOTALPAIO S 

Thi$ In~.!$~~ ,'rrMeina<N11 1txm~ "POI? (VQt.-.51' ... , ____ ,.... ____________ _ 
'---- :. ~ - ,. 

''1 L1 . bQ 



OFFICIAL RECEIPT 
WMITE .... , ... ,, ........... TOCUST,OMEA 
CANARY .... ,_,,,,,., ... CEMETERY 

CITYOF SAN·Oll!GO, CALIFORNIA 
. PRE•N,EED PURCHASE . 
MOUNT HOPE CEMETERY 

P ("'1, "'t - + "'';'., ~ ... 
(619) S27-3400 ~ _ o,· 

\ i . , , Date: _ _ _:O:...__,::C ____ , 20 ()'k, 

Fr(lfft'i, \a;.n n i ( < r .. A-o .\ b?f'l;1Address: 2¾, .. ("':akTi,Jr;.Jc.)r,,d C)r. I \ ,) cA 9".21 I ,{ 

~ '"' - \ 11\ - ·' C { V 11 h - r • ,..-. f" 1 :,( lj (:,/~:) - Dollars ($ 9 lo(o 4b 
in ~v ll I I Payrn 1 ol )' n:;.,::]<2<.::?J;i I ot , H .,,,, '>-t' ( r:J ( cl \ 0 fv \ I 

Blk/· . ~ " 
Div· 12. t1/sec. '2. Row _ _ _ Lot -1.t/ G, Grave __ y_._ __ _ 
()~ . ~ - "'07 I> z. ~.....,,.,..,.. -------

ln§ii:e No. . '- . t,· ~ljVALID FOR.PURPOSES STATED UNlES.S I • 

A I
/ N ..._, ~PED'cPAJD" IN T1<1SSPACE. cRebir .61001 

:.~: o. d; t3: :: ,-P Al D ~N~~~sca« mE 
BALANCE~ ,21 ~-~ AUG O s 2008 

!id1>re•Neeo-'Lot 

IJJ1,,e-N~ed1'rust 

D Money Order 

OC1large 

A<).21211Hl6) 11:khecl< fit{ 0 
Thls.~rmation}Betf8Nal){efnr~reqw,at. 

' 
MOU~ HOPE CEMETERY_ 

I, ·, 
·j, .i'. 

ueo ~-Y'<1u,,.~ C:,, · 

· ·----- ·- - - -·· · --· _,. _ 1.1 ' ·· ··-·-- ·--- ~ ·- - - -

I •
•• i -· /• , 

TOTAL PAID s 



e 

e 

OFFICIAL RECEIPT 
VIHlrE ".. .. ... "" ti) CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

l:?c)O?'O

p 01308 
.CA.NARY "·+•·" .......... ~ CEMETERY 

1s19> s21-3400 ---: ''IO .,., p, 
Date: ___ _f__,_'-'!.!.'---- --, 20 ~ 

;· .,.J,,~1-U.J ~-'-'--"LL-'--'-'-=.!.:..::J-- Address: _.,,0""'/.,_.l~i,l-,/.i,;{!:. ________ ~ - - ~ 
__J~'.illLll1£lli£.,l.4t[ll.iL...::s=====---V.:_:t:.::t5'.!../!::'..trfJ.'.:'.. _ ____ Dollars($ t~lt), oc) 

in ______ Pa-ymenl ol ___ -=----.,,,.,--------,,,..,.-✓------,-,--

Div ff). Sec ___ c}.-'------ ____ Lot_-----':..,:0.,,.,__ Grave ___ L-Lj _ _ 
Invoice No. __JK1:::-:.......:-,1'j::!"':C!.i/.,,~~--
Acct No. _______ _ 
w.o. ____ _ -J . , ,. 
BALANCE DUE ya,% 
0 P,e-Need, Lot 

0 Pre•Need Trust 

l'IOT VALID FO~ PU 
STAMPEQ ''PAID' IN H~- ~H,;/ 

JUL 1 O 2008 

MOUNT HOPE CEMETERY 

CREDIT 67007 
20'¼Salascare 7718' ----· --
PriN<e<t 630<l3 Ttl.lSt 771.86 ____ .,___ 

trx/111t4 

TOTAi.PAiD 

• 

• 



I 
OFFICIAL RECEIPT 

WH!TE .,, ....... , .. . , .. i O CVSTPMER 
CP.NAR'v ... ,.,., ,.,,, .. ... .CEM~§.AV' 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

£ol07o:L, 
P01296 

From: ge,;Nt,l\( ~ • ._Y"D\c>~'( 
--'>11 N&1'\' TAAre t.!e!lrca 

(61.9) 527-3400 

Date, - - - ---~~-· 20 o 'JI 
Address: 1..:)5 4?<ZN woo() pQ. .... ,Q.. quLY: 

Dollars($ 13 le~ 
in. aar~Ad,. Paymenl 01 _.Jl.!!...1.=. ____ _ __________________ _ 

Blk/ 
DiY-----'-'""'----- Sec _ _ ~"'L=----- Row _ _ _ Lot "L'-11.. Grave ~'i _ ___ _ 
Invoice Nci. __.:z.,.,=?,......,I le ..... 3""1 ____ _ 

Acct. No. E' 7-<2:::Z 0').-
NOT VALII> .FOR PURPOSES STATED UNLESS 
i,TA..,PED 'PAID" IN THIS SPACE, CREDIT 67007 

20% Sales ca,e 1-1113,: 
P1e,Nood 63003 

'-w.o. ---------- PAiD l rust 71188 

I 
BALANCE DUE :7.0{d) !f!.--

~Pr&-Need Lot 

~ Pr&-Need Trust 

JUL O f 2008 

TOTALPAJD $ 

q~ ~ 

4'i (d/ 



.. , . .. .. ........ , .. 

OFFICIAl,RECEIPT 

\ 
11: J, 

WHllE":. ... , . .. _,_,,.,_ TOCUSTI:IMEA! 
CANARY .-. . .......... ......... . CEMETERY 

Acct. No. _______ _ 

w.o, -----,----,c-..,..-::,=-~ 

BALANCE DUE fp.t, Z, '/7 ~g 

la'Pre•Need Loi D ~ney Order 

NOT VALID fOA PURPOSES STATED·UNLESS 

STAMPED'PAll'X ro 
MAY 202008 

MOUNT HOPE CEMETERY 

0f>re•Need Trust,Af Oif ~~e _ / , ( 
ti&ii'eck ISSUED BY r {/., I ., I l ttr 

AC•.2:12 (tH)&) 
Th#w«men:M'/$ ~aiiatlf&Jn 8ff9mertw ~~ UPOn'~st. 

• 

• TOTAL PAID 

··-·----------- ------ ---~ ---...1.~•· - - - - -------- -- - _._____._.._ ___ 

/ 
-•-,--- ---.·.---~~ - r- - ~~ •H - -••• --..- -

C: 

• 

OFFICIAL RECEIPT 
WHITE .. .... ............. TO CU$l0MER 
~y ....................... CEI.ETE:RY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P01 2cG 

(619) 527.3400 l, V) (} C, , 
r Date: __ ..,.-+-/+-r7+----• 20 ~ 

l>;, .h!I?, 

' · Blk/ 
Div _ _ ....._.""'----- Sec _ __..~--- Row __ _ 

Invoice No. -=--""'"<....I,...;~~-

Acct. No. _______ _ 

w.o. ----=----.-:c,,,---
8AlANCE DUE,,~ fl I } !53 • 7 f./. 

p __Jle-~eed Lot 

~NeedTrust 

AC·212,(lt-0SJ 

D Money Order 

□Charge 
i;Zcheck 142 

1111$ Jnform~ it avaJMJte-NI ~Nemative fomt.9~ upon ,eqvest. 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE, 

PAID 
JUN 19 2008 

MOUNT HOPE CEMETERY ., 
n // ; ... ~ . ~, 

ISSUEO BY j(;,{,f./j;,,( {<.,.•(!~'( __ 
I • 

tOTAL P•ltl • 

• 
✓ 

• 



• crrv OF SAND~. 

OAIL Y CASH RECEIPTS 

• 
El<PlANATION 

CREDIT CARD PAYMENTS 

P01244 

60920 

60914,20 

60914,20 

60904, 10, 14,20 

60892.60904,07,09, 10, 12, 14, 18-20 

P01237, 44 

60904, 10. 14,20 

PREPARED BY 
Tom Brown x73401 

AC ·1221 (REV. 7-79) 

• 

Park & Recreation/Mount Hope Cemetery 

FUND DEPI' ORG.LEVl:L -',CCOUNT 

n&-211 t22-27) .' !28-33) I~ 

67007 77184 

100 072 77184 

100 072 77181 

100 072 77182 

100 072 77185 

100 072 77183 

63033 77,186 

60101 78390 

-

DEPOSITED BY: MS72 ALJDITED BY: KEYPUNCH 

Mt. Hope Cemetery DATE: 

• • 

May 22,20Q8 

JOB ORDER 

I~) 

5/2212008 

l>CRNo . 

, 
2008-0019064 

~Z7-21Dl/tl9=-t 1111 
' ... , ·- · 

FACLII Y IO'E~CMD R 
. 

t~H2) lllll-80) 

436.19 

188.00 

770.00 

672.00 

551.00 

1,513.60 

2,811.20 

55.88 

. 

.. $6,997.87 

• 
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62 • 921< 

623 •92+ 
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Mount Hope Cemetery 
A cemetery for all 

" . ,, . .,, 
**:f:tr , .. 
•, . 

INVOICE II 09·01 
DATE: AUGUST 11,. 2008 

TO Mr. Bennie C. Anthony 
239 Coralwood Drive 
San Diego CA 921 14 

Re! pre-need setting fee 

"· SALESPERSON JOB PAYMENT TERMS DUE DATE 

Paulette Crawford Cl.erical Assistant II 

Q,TY DES.CRIPTIOH 

The balance of a pre-need setting fee for a 

stone that will be placed in the location in 

division 12. section 2,.lot 246,gr 4. 

Thanks, 
Paulette 

619-527-3400 

\d-lP ~ Bl 

1;,l,.:..!. • .... r, .... ,i~~-» . . , :tlfAMIS,. vo4J'.Q' lfQU~ 1,..1~$!~~,s1 
. ~x~• ~~. J::· ;·· ~ ~ 't' ~~f::{t,. "•' :~l'\)fl::·:•..;::·-1 

Upon receipt 

UNIT PRICE 

TOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

S 83.38 

$83.38 

n/a 

$83.38 

.. 

• 
.. 

-



Pin: 
:;,::,. 

23113\' Monthly Payments: $ · ·ei84 

Name Add.ress City 

ANTHONY, BENtft&.MARY' , 239~ WOQl>'DR ~ btiGO 

DIVISION 12 SECTION 2 LOT 248 

Opened Pre-Need Lot & Trust Payment 

Trust inclide: (2) OIC, DO Crypt, H/F, (Z) R/F $452.80 

$436.19 

$16.6 1 

$16.6 1 

5/2012008 Downpaymenf 

6119/2008 Payment# GJ 
7/ 1/2008 Payment# ~ 

7/10/2008 Payment# LLJ 
8/812008 Payment # [Ll 
09/03/08 Payment# I 5 

!P-01244 

!P-01280 

IP-0~296 

!P-01308 

lP-01351 

iP-01380 

I $2.247 .391 

$93,641 

$93,641 

u.ooo.ool 

$966.461 

$94.621 

$0.00 

$0.00 

Zip Code 

.92114 

$1,811 .20 

$1,811.20 

$93.64 

$1 ,717.56 

$1,000.00 

$717.56 

$623.92 

$93.64 
$94'.62 
($0.98) 

$2,230.77 

$1,811 .20 

$419.57 

$77.03 

$342:54 

$342:54 

$0.00 

• 

• 



3751 Marl,et·Street 

San Diego, CA ~2102 

,., 
• 

Bennie C. Antho11y . 

Mary L Anlhony 7c . 0 
239 Coralwood Drive 
SanDiego, CA92114 (A.\ 

Payment Coupon 
Account Number : E-20782 

\{\ .\\\ \ \ 

/Ob , 0~ 

For- ans»,'Crs- to bilHng questions. please call 
619-527-3400, Thankyou . 

.IF 'fh,7 : ,; Ail> T Covf-t.l-t', f'/tt,,;.R. c. .... , , . ~....M-j ,..,, 
t"I< I,'~( (';lvot--) .tfl <OK 



E-20782 ANTHONY, BENNIE C. AND MARY. L. PRE_NEED LOT1TRUST -2.3lfo3! 
n, .. ,;; - ~ 'I' • ... • - ""·K•T , ·•. "T . KA .ll. .. 

- OD'ened ore-need lot/trust. Trust inrl 00 A--· , ~ . 
"' ··a -06/19/08 il .. 

wo o/c $1066 b/c t539. hlf t454 t··- ~,~ ~--- 2 !( . 7 l,. 
170 and sales t-- -- nn "- · • "- 11 ,0n,_,,.,,,. i , 2 .3' ? OJ 7 38 

A&.,, n , .,_, ~~~ " ", , I~ 11 .t., I ' • -7/1 

t71Jbt ll P->")1"> ~A. JI: ,., ••'I/ T7 I 
. I; '7, ;, I;;-, 

II~ p -- u. ~ + -::r ' . f I J ~ ..... </ ;.,, ., ,r _,..,,. -- ~ I " 
l'lli ,qi) ,. ~ P-o ,.,,_,, b 11.q~ I ' .,,..,:.,_ 1_;:; 

~ 1 ,.'4· ~" 6? 
;.;;; ",,.., f>. l'I • P- ,'I I ::r.< I ;,4,z.7;ii ,.,,. I • !I I~ 

'""' 
>~ ''/J 

l -. . 
. -

I ., ~ 
I 

~ 



• • MT. HOPE CEMETERY 

P<+ ~eed 
INTERMENT ORDER 

.City of San Diego 

ma __ N_,/,='.,A~----
. ijjk OIBur\llOflrUIW 

Cnurct,,' cnape1, Graveside ________ _ 

1\11 FUOll<lll cars must am"" before·3:00 p.m. of regular WOik day or an extra Cl'lalge of$ ___ _ 

.,.II be applied and billed to ...-.signed, 

Division_\?)=-- Soc;:tiQn_LJ._· _ Bli<IRow ___ Lot Lj3~ ·Grave_J __ 

Grave apace ·& Care Fund . .... ® ·CO 
Overtime/I.ate Arrival F- ........... _.... .. 

Openlc,g/Clpling& Setup . .......... ... .. .. _ ......... - ........... .. . l_qq. c:J:) 
Bunal Container ... ................ , .... .... " .............. ............. .. 

He,,(llingfeeo ................................................. .. 

f-•-.•-Mor1\er-ing fee ........... . 

ReeordinglFllingtr,ana.fiM Fee, . .. . ..... . .. ... _8~ -Sales!axff 

lb,50. oD 

lnll<lice# ___________ _ 

Aoct.# ___________ _ 

This infonnation Is available In 811&mallve fonnlilS upon request. 
o ~""--'""_. 



MT. HOPE CEMETER¥ 

INTERMENT ORDER 
Clty of San ciieQO 

• 
..,-- I ? - tJ·¥' Dale. _______ _ 

You are hereby authorlz:ed and ino,tructed, sut/ject to your rukt.s and regulations, to inter the remai'1s 
ct ___ ______________________ _ 

Ina---==== = ---~t1.ei.,-.11~ 
Funeral, date, time _________ _ 

Cllurd>, C!iaP.el., Graveaide _ _ _ _ ____ _ 
------- Mortuar,. 

All·Funeral cars must arrive belon, 3:00 p,m..otreQulat WO<k daY.or an e.tra charge of$ _ _ _ 

wil lie 8!lllile<l and liilted to untie/Signed. _______________ _ 

3-t&-T I 

:::pace~:F.:I: ' .~'1.\1.P. ......... ~:-~~.~ ~ve--l--

°"911imellat&Arrhlel F-······ ......... ..... .-. . ~ ,~ .. ~ 
Ol)e!llng/Clo,iing & Setup ....................... ~~....................... . ... . N 
8<.rial eonta1ner ................................... _ ..... \\0~ceJA~1~~ . ... ·····----
Handwng Fees ...... ·lltOU~~ ....... .. ............... .............. , ........ ... __ _ 
Flot.ver vases - Marker Mttting.fee ................ ~, .............. .. 

Reco,dlng/Flling(Tr-lar F- .. ~U:L'.r .... ~t.!o,,.\.M ..... .. - ..... ................. - ..... . 
,. w,,.vo 

Ssl•• taices ... .. · ............. _ 

Total Due............ (,,,:,-: u 0 

Paid receipt number R,'2041 I 9/ la'{. yd 
BalallCO due. ..(:>--

I tlereby certify I am the ~ f of the above named det<l<lent 
- thi1 is )l(IUr authority to mai<e <fi lti0n of remains •• sboVe indicated. t °"rtify and reprotent 
that I have the right to make this -ion and t ag,ee to hold Mt. Hope Ce""'ery harmless from 
.ei,y Nabitity on ao:ount ·ot taid authorization and interment .. 

Vlof1<0rderll 

R£A,,1(M (3-04) 

- -~·IUJ~ _,,._' c.-vi(;rtZ,oj.) --1 lz 5:-z_.. Lt /r,/r>_&n QIZ,,__ --%>,,., ·01<-cGto e& 9 u, I 
at)' . 1 ZIPOOO. 

ss:<;¼ - -z...q i- - 12 se -
E 20784 

lnvoi~#.· _________ _ _ 

Aecl.# _ _________ _ 

This infonnalion is aY!INBble ii! e/lerneli"'1 rom.,ts U/JOll r'eQllflSI, 
0,,,.... .. -...w""°" 
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$TAt1i FIL.t ~ 

ST ATl!/LOCAI 'A. 
AEOISTRAR 
USli ONt.Y 

AFFIDAVIT TO AMEND A RECORD 

D ..... ~ w.iw D RTAl ...... 

NO ERA$UR£.S', WllrffOUTtl. 0A ALT1!RA1'tOHS 

ART I INFORMATION TO LOCATE RECORD-TYPE OR PRINT IN BLACK INK ONLY 
1A, NJ'ME-FlRST ('OfWNt 

Kathryne 
11a. Ml00U! 

1 Came•ron 
: lC. ~ST tl"AMLYl 

' Scott 
1 

49. COUNTY OF OCCURRENCE 

,~=~';;. F se· tembe'r 2 1992 La Jolla ' San Die o 
2. 8l!X 4A. CITY Off OCCUFfflt!NCE 

TO LOCATI! t-&=-:F:-,A,::T::,fl:=~=,.,,,.,,.,.:-:.,~l!!::-,A-::S-:9T= .. -=-re""'o....,ON""'"'--OR1--..,-N-.. -L---'---"'=-===--r-=a • .., .. :,:,. o=T=Hc:E::R:::'S::-:-:N,:-Al\l=e-AS~-::ST-:'A-"Tli"-'-0~0,.,N~O"'R'"IG!'"N_A_L _____ _ 

RECOftO 
Walt er Cam bell Alice Deutsche 

PART II STATEMENT OF CORRECTION5-ff0 ERASURES, WHITEOUTS. OR ALTERATIONS 

7, C8TIFJ:Aff 
TI'DI ....,._a 8A, INFORMATION AS IT APPt!AAS OH OAtGINAL MCOAD 

LIST ONE 
ITl!M l'eR 

LI.NE 

34B 

REASON FOR "· To Amend the Dis osition 
COR~CTION 

use 

•

LACK INK 
ONL\<· 

•r~:&~L 12. Ml ST n OR '-':t"i.EOl!rrftAR 

CA 

ST:t.TE OF C,AllFORNl,-, OEPAR'IMENT OF HEALTH st;RV1CES. OFFICE OF STAte REGISTRAR 

SEP O 6 1992 
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THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: .5j..1ci. lo~ 
(!)we Kai{r'.2,~B;, G' Cba~~r O& Se.otl-&{::,Qd5(!J :'5ee a-ff ().cl,J (.kd( eQrtfco.+~0 

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE TNTERlvlEN"T RIGHTS 

TO: ( o / ~ , (Pll WI e rpyv f 7, / (,, 75 
Street Address: t3·5 i 'Df j ve....- Apt/ Unit ff. _-__ _ 
City: §iNTii~ ST: ---'-'--<.I.- Zip-Code:~ ...... :,.::ft-:.1.I.,_/{,___ _ __ _ 
Telephone #: <f.iSB) a,w- IJ...sB 

all the cemetery property interment rights situated in. Mount Hope Cemetery, in said City 
of San Diego, County of San Diego, State of California. d·e,cribcd a~ follows: 

Division: ---''...:"::....____ Sec;tion: __ " __ "_ ~lk / Row: 
Lot(s): --~~~e~1&:.:2. . ..11......9!c...:M.=..;;;%uf<:..._ _ __ Grave(s): 

.. 

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

\VlTNESSmy/ourhandthfs ;q . day #OJ J{)Ofj 

EXECUTED IN THEl'RESENNCE OF 
THE FOLLOWING WIT~ESS: 

( F.Mf I EKi kEPRbib.\SI\ b NAO\.i'E' 

Mt. Hope Cemetery 
C,mmunity·Porks I • Poll: ond Rea'ooHon • 3751 Morket Sheet• San Diego, CA 92101-4527 

Td (61-9) 517-3400 • Fox (6191 527·3403 

" 

• 
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DECLARATION OF TRUST 

OF 

KATHRYNE CAMERON SCOTT 

.KATHRYNE CAMERON SCOTT, 11ereina£:ter "Tru-s,tor, 11 o.f San Diego 
County, Ca,lifornia, declares as follows: 

ARTICLE I ES'l'ABLISHMENT OF TRUST 

section: 1 . 01 Creation of Trust: Trustor hereby creates an 
inter vivas rev:occ1ble trust in accordance with the laws of the 
State of California, to hold in trust the proper.ty now and 
herea.fter made sn:bject to this trus.t, Truster shall be the sole 
beneficiary· ·d1.1ring her life; after Trust.or's de.ath, her family 
shall t,enef•i t as set forth hereafter. 

Section 1.02 
Declarc1tion may be 
SCO'l'I' 'tRUST. 

Trust Name: The T.rust created by this 
ref.~rred to , and !<nown as 'l'HE K.l~il'HRYNE CAMERON 

section 1 . 03 Identification of Fami),y: Truster is presently 
married-to f!OWARD W. SCOTT. 'l'rustor has one (1') living child by 
a . former marriage, n:amely, CAROLE ANN CAMERON. TJ:U.stor has nQ 
other child.ren~ living or deceased . . . 

Section.1.04 Trust Estate: While subject to this Trust, all 
property hereof sllall be known as ·the ''Trust Est_a,te .. " Trusto:i;
hereby delivers and tr.ansfers to the Trustee named below, without 
consideration from the Trustee, all the proper.ty described on the 
inv.entory atta.ched hereto as Exhibit "A, 11 which is, Truster's 
separate property. The Trust Estate shall be held, adm,inistered 
and distributed by the Trus,tee as provided in this Declaration . 

Section 1 .OS Additional Trust Estate: Truster or any other 
person., at any time, may add to the Trust Estate additional 
property ac.ceptable to the Trustee by any testamentary or inter 
vi vos t:rans·fer, conveyance or assignment acceptable to the Trustee. 
An addition shall be deemed .aqcepted unless the Trustee rej.ects 
it oy a writing ex'ecuted within sixty ( 60) days after receipt of 
notice of the addition. 

section 1.06 Retention of Character: All property now or 
hereafter transferred to. the Trustee which is Trustor' s community, 
property, quasi-community· property or separate property shall 
retain its character a.s such during Trustor' s . life while subject 
to this Trust or upon tra.nsfer herefrom. 

Section 1.07 Revocation; At any time, Trustor may revoke 

• 

• 

• 

this instrume.nt in whole or. in part by a written instrument. Any • 
property withdrc!cwn from the Trust E$tate by reason of any such . 
rev.ocation .shall be promptly, .delivered to Truster or T'rustor 's 

Page -1- of -10-
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The Kathryne c . Scott Trust 

designee. Any revocation may be effective. at any time that Trustor 
directs. Upon any revocation, the Trustee shall be entitled to 
retain sufficient assets reasonably necessary ·to secure the payment 
of liabilities lawfully incurred by the Trustee, including 
Trustee ' ·s fees that have been earned, unless Truster shall 
indemnify the Trustee- against ·1oss or expense. 

Section 1.oa Amendments: Trustor may at any ·time amend any 
of the ·terms of the trusts created by this Declaration, and this· 
includes the power to alter, divest or create beneficial inte,rests 
in any manner. Amendments. shall be made by written instruments 
signed by Truster, and such amendl!lentsJ11ay be effective at any· time 
that Truster shall d-irec.t. No amendment shall substantially 
increase the d .uties or liabilities, or change the compensation, of 
the Trustee without the Trustee's consent. The Trustee shall not 
be· obligated to act under any amendment until the Trustee accepts 
it. If a Trustee is removed because of a refusal to accept an 
amendment, Truster shal.l pay to the Trustee any sums due and shall 
indemnify the Trustee against liabilities lawfully incurred in 
administering the trusts herein. 

section 1 .09 Powers Personal to Trustor: The powers herein 
J.'eser.ved to revoke or amend any trust herein are personal. to 
Trustor and not exercisable on her behalf by any guardian, 
conse1:vatcr, o:r other £iduciary, unless such exercise is 
authorized, after notice to the Trustee, by order of; tha•t court of 
competent jurisdiction. which appointed such fiduciary;· except that 
fiduciaries ·or othe~ a~ents appointed by Trustor in writing may 
exercise Trustor' s power to revoke or amend if so authorized in the 
appointin9 instrument and if a true a.nd corre.ct· copy of that 
instrument i .s delivered to the Tru-stee at least fifteen ( 15 l days 
before ' the effective exercise of a,ny such power. 

Section 1 . 10 Termination df Rigbt to Revoke or Amend: Upon 
the death of Trustor, the trusts created by this Declaration of 
Trust shall become irrevocable and not subject to amendment, except 
as otherwise specifically provided her·e,in. 

ARTICLE II - DISTRIBUTIONS DORXNu THE LIFE OF TRUSTOR 

Section 2. 01 Distribution of Income: During Trust.or's 
life, the Trustee shall -pay to or apply for the benefit of Truster 
at least quarter-annually as much of the net income of the Trust 
Estate as Trustor requests. Undistributed net income shall be 
accumulated and added to principal, 

Section ·2.02 Distribution of Principal: During Trustor's 
life, upon. written notice delivered to thE! Trustee, the Trustee 
shall pay to or apply for the benefit of Trustor as much of the 
principal of the Tr1.1st E·state, up to the whole thereof, as Truster 
at any time or from time to time may direct. 

Section 2.03 Distributions During Incompetency: If at any 
time Trustor is determined to be incompetent or unable to manag.e 

Page -2- of -10-
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The Kathryne c. Scott Trust 

her own affairs by a court of competent jurisdiction under those 
provisions of law relating to the appointmel)t of guardians or 
conservators, the Trustee shall apply for Trustor's benefit, first 
from net income and then from principal, .such amounts necessary ·or 
desirabl.e in the Trustee's discretion for Truster I s · pr.aper health, 
su_pport, maintenance, comfort, enjoy-ment., and welfare, in Trustor' s 
accustomed standa·ra of living . In.come .in exc.e·ss of the amounts 
applied for Truster's benefit shall be added to principal. If a 
guardian or conservator of the person or of the estate is appointed 
for Truster, the Trustee shall take . into account an:y paymen-ts made· 
for Truster's benefit by such fiduciary. Payments made hereu11.der 
shall. cont inue until Tru.stor, either as ce:rtified in writing by two 
(2) licensed physicians, not related by blood or marriage, to 
Truster, the Trustee or any beneficiary of this Trust, o-r as 
determined by a court of competent jurisdiction, is again able to 
manage her own affairs, or until the earlier death of Trusto.r. 

ARTICLE rrt - ADMINISTRATION ANT:! DISTRIBQTIOHS 

~R THE DEATH OF THE TRUSTOR 

section 3.01 Administration After Death of Trusto:r:: 
(a) Additions to Trust Estate: Upon the death of Trustor, 

all insurance proceeds, pension pl.an and profit-sharing plan 
proceeds pa:.:able to the Trustee by reason of such death, all 
distributions to the Trust Esta.te under the terms of the last Will 
of Truster, and additions from all other. sources· shall be added to 
the Trust Estate., and t .he entire · Trust Estate shall be held, 
adminis~ered ,and distributed as provided hereinafter. 

(b) Payment of Expenses and Debts: Unless the Trustee 

• 

• 

determines, in its discretion; that other adequate provisions for 
Pilyment have· been made, upon tne dea-th of Trust or, the Trustee 
shall pay from the Trust Estate: Trust.or's debts, any estate, 
inheritance or other transfer taxes, including interest and 
penalties, that may be due by reason of Trustor'-s death, last • 
illness and funeral expense-s, attorneys fees, and other costs 
incurred in administering Trustor' s estate. ·Any payment for 
e·state, inheritance or other transfer taxes shall be made witl'lout 
apportionment or charge against any beneficiary of this Trust or 
any transferee of property passing outside of the Trust Es·tate. 

Section 3.02 Distribution of Trust Estate: 
(a) Afteor the death of Truster, ·the Trustee shall distribute 

free of trust the household furniture and furnishiQgs, jewe.lry, 
clothing, personal effects., and all other tangible perscmal 
property of Truster as are then a part of the Trust Estate to the 
Truster's daughter, CAROLE ANN CAMERON, if then living, and if not, 
to Trustor's husband, HOWARD. w. SCOTT, if the.n living,. and if not, 
to Truster's grandson, TOD SHELBURNE. 

(b) The Trustee shall distribute the sum of Twenty Th9usand • 
Dollars ($20,000.00) to Trustor's husband, HOWARP W. SCOTT, if then 
living, and if not, this distribution shall fail. 
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The xathryne c. .Scott Trust 

(c) The Trustee shall distribute the sum of Five Thousand 
Dollars ($5,000.00) to the Trustor's grandson, TOD SHELBURNE, if 
t .hen living, and if not, this distribution shall fail, It is the 
Trustor' s hope and expectation that, her grandson will use this 
money for educational purposes. 

(d) The Trustee shall distribute the Trustor's home commonly 
known as 1352 Minden Drive, San Diego, California, free of trust 
to Trustor' s daughter, CAROLE ANN CAMERON_, if then living, subject 
to the right of· Trustor' s husband, HOWARD W. SCOTT, to use and 
occu~y said real property for and during his lifeti.me. As long as 
Trustor' s husband shall continue to reside op the property he shall 
pay all taxes, insurance, maintenance and upkeep, and any mortgage 
payments in connection with said property. At such time as 
i'rustor' s h.usband ceases to permanently reside .in Trustor' s home 
for any reason whatsoever, his right to use and occupy Trustor's 
residence shal.l cease. If Trustor's daughter, CAROLE ANN CAMERON, 
does not survive the Trustor, this gift shall lapse and become a 
part of the balance of the Trust Estate disposed of below in 
subsection (e) of Section 3. 02·, exce_pt that the beneficiary or 
beneficiaries under Sec·tion 3. 02 ( e) shal.l receive Trustor' s home 
subject to the rigbt of Trustor's husband, HOWARD w. SCOTT, to use 
and occupy said residence for the balance of h i s life. 

(e) The Trustee shall distribute the remaining balance of the 
Trust Estate free of trust to Trustor's daughter, CT\ROLE ANN 
CAMERON, if then living, and if not, to her issue, by right of 
representa-tion. · 

Section 3.03. Survival Requirement: Wherever in this Article 
III a beneficiary is described as "living" or is required to 
"s-urvive" some occurrence, the beneficiary must survive by thirty 
(30) day.s the event which is the condition precedent for vesting 
of the beneficial interest. 

Section 3. 04. Alternate Disposition: Any portion of the. 
Trust Estate not effecti-vely disposed of as provided above shall 
be distrib-uted to the persons who would then be the heirs of 
Tr-ustor, the identities a:nd respective shares of the aforesaid 
heirs to be determined ·by the laws of the State of California then 
in effect relating to the succession of separate propex:ty not 
acquired from a parent, grandparent, or predeceased spouse. 

ARTICLE IY - PROVISIONS RELATING. TO '1'ltE: TRUSTEE 

Section 4.01 Trustee: 
designated as Trustee. 

KATHRYNE CAMERON SCOTT is hereby 

Section· 4.02 Successor Trustee: If KATHRYNE CAMERON SCOTT 
dies, -resigns or becomes unable to serve as Trustee, Trustor's 
daughter, CAROLE ANN CAMERQN shal.l serve as Trustee. If CAROLE ANN 
CAMERON dies, .resigns or becomes _unable to serve as Trustee, 
Trustee's grandson, TOD SHELBURNE, shall serve as Trustee. 
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The Kathryne c. Scott Trust 
Section 4.03 Trustee's Bond: No bond shall be required of 

any person named as a Trustee in this instrument. 

Section 4.04 Release of Liabi1itv: Any successor Trustee, 
whether named herein or appointed as provided in Section 4 . OS, 
shall be relieved of a-ny and all liability for any acts or 
omissions of a predecessor Trustee in administering any trust 
created by this Declaration . 

Section 4.05 Resignation of Trustee: Any Trustee may resign 
at any time upon giving· written notice thirty , (30) days before such 
resignation becomes effective to Truster, or, after Trustor is 
deceased or de.termined to be incompetent, to all beneficiaries in 
being of the trust '.to which such res.-ignation relates. who may then 
be entitled or authorized to receive pay-ments of income or 
principal hereunder. T.he resigning Trustee shall transfer and 
deliver to the- successor Trustee the entire trust estate to which 
such resignation relates and shall thereupon be discharged as 
Trustee under this Declaration and shall have no furthe•r powers, 
discre,tions, or rights with re·gard to said• trust e·state. If the 
appointment of -a succe'Ssor Trustee is not provided by the terms 
of this Declaration, a successor Trustee shall be appointed by a 
court of competent jurisdiction upon petition of either the 
resignipg Trustee or any person il)terested herein. 

Section . 4.06 Trustee's Compensation: 
(a) All individuals acting as Trustee hereunder shall be 

entitled to receive reasonable compensation for their services 
without approval of any court, and fees shall · be considered 
reasonab).e if. they· co.nform generally to the fee.s cur·rently .charged 
by corporate Trustees. All corporatio,ns acting as Trustee shall 
be entitled to receive without approval of any court reasonable 
compensation for their servic;es as set forth in their published fee 
s .chedules for trust $ervices in effect from time to time, and 
reasonable additional compens.ation £or any extraordinary services, 

• 

• 

(b) Trustees' fees are to. be paid annually. The Trustee may • 
choose, during the lifetime of Truster, to defer the receipt of 
annual fees in order to pre·serve the Trust Estate. Deferred fees 
shall not be considered -waived, but they shall be collected without 
inter-est upon the death of Truster, or sooner, irt the Trustee I s 
discretion. 

Section 4 •. 07 Powers of the Trustee: To c.arr'y out the, trusls 
.created here-in, the Trustee shall have the powers described in 
Ciilifornia .Probate Code Secti.ons 16.22 0 et seq .. , in addition to any 
other powers -now o-z: hereafter conferred on trust·ees by law.. The 
Trustee shall also have the following powers: 

(a) To' Manage. Se11 and Lease: To manage, control, grant 
options on, sell for cash or. deferred payments, convey, exchange, 
partition, divide, subdivide, improve and repair trus·t property; 
to lease trust property for terms within or beyond the terms of the • 
trusts created herein and for any purpose; to create restrJction.s, 
easements and other s .ervi tudes, with or without consideration; to . - ' 
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abandon trust property or any interest therein when, in the 
Trustee's discretion,. abandonment is in the best interests of the
trust and its beneficiaries. 

( b) Tq Determine Investments and Diversification·: The 
Trustee is not restricted t(i) forms of investments permitted by law; 
and investments need not be -diversified., although the aggregate 
return of all trust investments from time to time shall be 
reasonable in light of then existing circumstances·. 

(c) 'rQ Retain Unproauctiye PrQperty: TO continue to hold 
any property that the Trustee receives under this Declaration 
although not productive or not of a type considered proper for 
trust intestment. Trustor retains the po_wer to require the Trustee 
to convert unproductive property to productive property. 

(,d) !!;! Divide and Distribute:. Unless otherwise provided, 
whenever the Trustee is required pursuant to t _he provisions hereof 
to divide any trust property into parts or shares for the purpose 
of distribution, or otherwise, the Trustee is authorized-, in its 
discretion, to make such division and distribution in kind, 
including undivided interests in any property, or partly in kind 
and partly in money, and for this purpose, to make such sal.es of 
trust prope:i:-ty as the Trustee deems necessary on such terms and 
conditions as the Trustee sees f ~t; the Trustee is not required to 
physi.cally segregat-e or divide the trusts created herein• except as 
segregation or division may be- required by the termination of any 
of the trust-s, but the Trustee shall keep separa:te accounts for 
each of the undivided trusts. 

( e') :rg Defer Division or Distribution: In the Trustee' ,s 
dist:retion, to defer a division or distribution for up to six (6) 
months when the Trustee is directed to distribute trust -assets or 
divide the same into separate shares or trusts afte.r the death of 
Trustor . Upon such d,eferral, the deferred c'liv-ision or distribution 
zhall be made as if it nad taken p+ace at the time prescribed in 
this instrument in the absence of this subsection, and all rights 
given tQ the ben_eficiaries. of those trust assets under other 
provisions hereof shall be considered to ha:ve accrued ,and vested 
as of that prescribed time. 

(f) To Terminate Small Trust: In the Trustee's discretion, 
to terminate any trust created herein and distribute the entire 
trust estate thereof to the beneficia~y if such trust becomes so 
small in value that its adminis·tration is no longer economically 
d.esirable o-r the cost is disproportionate to the value, o:r if the 
trust .has a total market value at the end of· ·any calendar year of 
less than Fifty Thousand Dollars ($50,000). 

{g) To Transact with Related Estates and !!'rusts: To make 
loans to or borrow from, to purchase property or assets of any kind 
from, or sell to, or in any other manner deal with, the per.sonal 
representative of Trusto.r, or between any trusts herein upon suc.h 
terms and conditions or in such manner as the Trustee in i ts 
discretion de.ems reasonal;>le- and in the bes,t interests of the trusts 
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thereof. The Trustee may make sales, 
transactions betweeQ trusts or betwe·en a 
parties as the Trustee deems desirable to 
f ·ractional interests. 

exchanges 
trust and 
avoid the 

or other 
any other 

holding of 

(h) To Invest in Life and Health Insurance: To apply for, 
own, receive into the -Trust Estate, hold, and pa.y premi1.llns upon., 
policies insuring the life of Truster, as the Truste.e deems 
advisable, and to purchase and/or maintain. health insura.nce 
policies on 'Truster. The Trustee ,is authorized to exercise all 
rights under such policies and no company issuing the same shall 
be. required to determine the extent of the Trustee's authority. 

• 
(i) To Csllect Proceeds: Upon receipt of actual notice of 

an insured ' s death, the Trustee -shall collect all sums payable to 
the Trustee as beneficiary of any insurance policies. The Trustee 
shall have no- duty to seek reimbursement from any source for any 
deduction from or charge against the proceeds of any .policy, on 
account o-f any indebtedness secured by it. The Trustee sb.all not 
be obliged to take any action for collect.ion until it has been • 
indemnified to its satisfaction against any loss, liability or 
expense, including reasonable attorney's fees. The Trustee's 
receipt to the insurer shall be a full .discharge and the insurer 
is not requLred to see to tl)e application of the proceeds , 

{j ) .. To Determine Taxes: In the Trustee's discretion, to take 
any action ,and to make any elections to minimize. t-he tax 
'.l.iabilities of. the trusts created her.ein and their beneficiaries-, 
and to make adjustments in the ri.ghts of any beneficiaries, or 
between the income and pr:incipal accounts, to compensate f:or the 
consequence of ·any tax ele.ct.ion or any investment or administrative 
decision that the Trustee believes has had the effect of directly 
or indirectly preferring one bene.ficiary or group of beneficiar.i:es 
over others. 

(kl To Manage· Foreign Property: To acquire, retain and 
transfer r:eal or personal property outside the S,tate of California; • 
to appoint, :x:-emove or substib.1te surrogate trustees to facilitate 
hold.i:rrg title or managing such property; to delegate to or direct 
a surrogate trustee in the exe-rcise of any disc_retic;m grc1,nted to 
the Trustee in this Declaration; to indemnify a surrogate ·trustee 
and to pay Uie same reasonable compensation as. a Tru.st expense. 

V - MISCELLANEOUS PROVISIONS 

Section 5.01 Spendthrift Provision: Except as to '1'rustor, 
no interest in the principal or income of any trust created herein 
shall be antie.ipated, assigned, encumbered, transferred or 
subjected to credito-rs' claims or legal process before- actual 
receipt by ttte beneficiary. 

Section 5. 02' Good Faith Distributions: Un,til the Trustee 
receives frolJl some person. interested in this Trust written notice 
of any death, bi.rth, marriage, or other event upon which the right 
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to payments from this Trust may depend, t .he Trustee shall not incur 
any liability for disbursements made in good faith to persons whose 
interests may have been affected by sucl'l event. 

Section 5.03 Accrued or Undistributed Income: Income 
accrued or unpaid on Trust property when received into the Trust 
shall be treated as any other income. Income accrued or held 
undi•stributed by the Trustee at the termination of any interest or 
estate hereunder shall go to ·the beneficiaries entitled to the next 
eventua_l interest in the proport:lons in which they take such 
interest. Periodic payments out of principal, not due upon the 
termination of any interest or estate, shall not be apportioned to 
that date. The Trustee is not required to prorate taxes and other 
-::urrent expenses to the date o-f .termination. 

Section 5. 04 Limitation on Payment of Debts: Except as 
other-wise provided, the Trustee shall not pay any debt of a Trustor 
or any other person who is deceased which has been disclaimed b,y 
any such person before his. or her death, barred by a statute of 
limitations, discharged i n a bankruptcy or, comparable pr.oceeding, 
-or for which payment could not otherwis.e have been legally enforced 
immediately before the death of such person. 

Section 5. OS Receipts from RAtirement Plans: Notwith
s.tanding anything in this Declaration to the contrary, ttte Trustee 
shall not pay any death taxes, including ia.ter;est ·or penalties, 
last illness and funeral expenses, attorneys' fees, administration 
expenses, debts, or other obligations of Truster or his estate from 
funds received from gualifi·ed retirement plans or (rom insurance· 
policies on his life to the extent they are excludable or 
deduc_tible from Truster's estate if .not used for such payments for 
federal estate tax purpose,s under any provis.ion of the Internal 
Revenue Code or for death tax purposes under any provisions of the 
California Revenue and Taxation Code or any other .s ·tat.e whose 
provisions apply. 

Section 5. 06 Presumption of Competency: Unle.ss otherwise. 
provided: all rights granted to any person by any provision of this 
Declaration may be exercised by such pe-rson at. any time during his 
or her lifetim.e and compet-ency; ·and fo-i: all purposes her-ein, it 
shall be conclusively presumed that each such person is competent 
unless he or she has been declared incompetent b.y a court of 
competent jurisdiction, and until a duly certified 0r authenticated 
copy of the determination of such incompetency issued by such court 
has been served upon the Trustee. 

Section 5. 07 Rule Against Perpetuities: Unless sooner 
terminated under other provisions of thi-s ·oeclaration, all trusts 
establ.ished her,eunder shall terminate twenty·-one ( 2'l) years after 
the death of the last survivor of the beneficiaries in being at 
the time of the death .of Trustor. The Trustee shall then convey, 
transfer and pay over the princ.ipal and accumulated income, if any, 
of the respective. trusts to the beneficiaries then entitled to the 
income there.from, in the same px,oportions as they were, at the time 
of such termination, entitled to receive such income. 
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Section 5.08 Definitions: 
(a) "Trustee": The term "Trustee" includes any Successor 

Trustor or Trustees. 

(b) "Children" and "Issue'·' : "lssue11 re:f·ers to 1-ineal 
descendants of all degrees, and the terms "issue", "child", and. 
"children" include persons adopted as minors. All others, 
including stepchildren, foster children and persons adopted out of 
a Truster ' s family, are specifically ex·cluded, regardless cf 
whether ·a parent-child relationship existed between such persons 
and those th::r:ough whom benefits are claimed under this instrument. 

section 5. 09 Governing Law: This instrument 
governed by apd construed in accordance with the laws o_f 
:,f Californi~. References to any speci fie s .t .atutes, 
re91,1lations i,ha;l.l include successors. 

snall be 
the State 
rules or 

Section 5. 10 Contestant's Interest Revoked: Except as 

• 

othe.rwise provided herein, Trusto-r has intentionally and with full 
knowledge failed to provide for her heirs. If any person, whether • 
or not claiming to be a beneficiary under this instr.1.1ment, direetly 
or indi.rectly. contests i -n any court the vaLidity of all or 11ny part 
of this instrument -or any amendment to it, or seeks to void, 
nullify, or set aside al1- or any part of thi-s instrument or any 
amendment to it, that person 's right to take any interest hereunder 
shall be determined as if such person had predeceased the e:i<ecution 
of this · Declaration. This paragraph shall not apply to a 
d isclaimer by any person of any benefit under this instruntent. 

Section 5. 11 Recording: rf it becomes necessary to record 
any _portion of this instrument, the parties hereto, or the Trustee 
alone, agree to and are author·ized to exec'ute and record a short
form memorandum of this docµment. The Trustee is dir•ected to use 
its· best efforts to ma.i :ntain the. privacy of the disposi tive 
provisions of this instrument from third parties. 

Section 5.12 Severability: If any provision of this • 
instrument is or becomes invalid or unenforceable, the remaining 
provisions shall continue to be. fully effective. 

Section 5.13 Nwnber and ·Gender; Headings: The masculine, 
feminine or neuter gender and the singular or plural number, shall 
each be deemed in this instrument to include the others wherever 
convenient o:r: wherever the conte<xt so indicates or requires. The 
index and headings in th-is instrument are inserted for convenience 
only and are not . to be conside~ed in the construction hereof. 

I CERTiii'Y THAT: 

1 . I have read the foregoing Declaration Of Trust; 

2. The foregoing Declaration correctly states the terms -and 
conditions under which the Trust Estate is to be held, managed, • 
administered, and distributed by the Trustee; 
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3. I approve this Declaration, whic.h consists of ten (10) 
pages plus Exhibit A, in all particulars; and 

4. As the Trustee nam·ed herein, I approve and accept the 
tx:usts provided for in this Declaration. 

EXECOTED on January 23, 1992, at San Diego, California, 

TRUSTOR: TRUSTEE: 

~~~ KARYNECERbN SCOTT 

Approved as to Form: 

----f-ytc~ J,.' O;t !/,t.t.«.; 
JACK L. OATMAN, JR. 
Attorney at Law 

STATE OF CALIFORNIA) 
) ss 

COUNTY OF .SAN DIEGO) 

ON January 23, 1992, be·fo;re me, Jack L. Oatman, 'Jr., · a Notary 
Public in and £or said S·tate, pers·onally appeared KATHRYNE CAMERON 
SCOTT, personally known to me ·or proved to me on thi;? bas.is of 
satisfactory evidence to l;,e the person(sl whose .name is/are 
subscribed to the within instrument, and acknowledged to me that 
he/she/they executed the same in their authorized capacity( ies), 
and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person.(s) acted, 
executed the instrument. 

SEAL: 

-t)f¥:-I' d-· OC/ 6 VU<v 
Notary Public 
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EXHIBI'1' "A" 

I ·nitia.1 Corpus of .The Kathryne Cameron Scott Trust 

1 . Trustor' s tangible personal property and _persortal effects, 
including, but not limited to, Trustor ' s Jewelry, clothing, 
household furniture and furnishings, appliances, automobiles, 
books, pictures, silvrwa·re and china. See Assignment attached 
he·reto. 

2. Trustor ' s real. property commonly known as 1352 Minden Ori ve., 
S-an Diego, Calif'orn:i,.a 92l11, legally described as: 

Lot 4 of Mission Heights, in the City of' San Diego, 
County of San Diego, State of California, according 
to Map thereof No. 3142, filed in the Office of the 
County Recorder of San Diego County, October 22, 1954, 
in Book 5426,. Page 3 of Officia.l Records. 

A.P.N. 437-230-01 ~00 

• 

• 

• 
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ASSIGNMENT 

I, KATHRYNE CAMERON SCOTT, hereby assign, transfer and 
deliver, without consideration, to KATHRYNE CAMERON SCOTT, or her 
successor, as Trustee of THE KATHRYNE CAMERON SCOTT TRUST· dated 
January 23, 1992, all right, title and interest which I have in all 
my tangible personal property, wheresoever located, now owned or 
hereafter acquired by me individually or jointly with any- other 
person .. 

As us·ed in this document 
include, but not be limited 
fu.rni ture and furnishings, 
pictures, and works of art. 

"tangi.ble personal property" shall 
to, jewel:i,-y, clothing, household 
appliances, automobiles, books·, 

EXHCU•l'ED on January 23, 1992, at San Diego, California . 

·~~~ 
KAHRYNEAMERON SCOTT 

',l'RUSTEE'S ACCEPTANCE: 

.Approved and accepted at the date and place shown above. 

;f~~~-
KATHRYNE CAMERON SCOTT, Trustee 

STATE OF CALIFORNIA) 
) ss. 

COUNTY OF SAN DIEGO) 

On January 23, 1992, before me, Jack L. Oatman, Jr., a Notary 
Public in and for sai•d state, personally appeared KATHRYNE CAMERON 
SCOTT, personally known to me or proved to me on the basis o·f · 
satis•factory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument, and acknowledged to me that 
·he/she/they executed the same in their authorized ca.pacity(ies), 
and that by his/her/their signatures on the instrument the 
person(s), or the entity upon be.half of which the person(s) acted, 
executed the instrument. 

SEAL: 

• 
Ol'ilCIA~ SEAL 

JACK L OATMAH,JR. 
tlOIAA'f PUIIUC, twlOIINA 

SAN Dl[GO<XlUf'trY 
a.tyt.on'm.U:plmA-J,.4,1992 

-f)Aar .J-. OCl6t,,.,U4 
Notary Public 
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MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under pe~alty of perjury: 

1. 

.. 

I am the legal heir to the,graveAite located at Mt. Ho~e Cemetery in 
Division A Section ~ Lot I. J I D Grave.--'-/ ___ _ 

2, My regal authority to the above property is based on the following 

3. I have presented the following evidence to s,upport the above facts. 

OL Rev.0S/05 

• 

• 
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I d.eclare under penalty of perjury under the laws of the State of California that the 
statements before mentioned are true and corr~ct. 

Signed on S- /9- tl ◊0 '? , _ __ in 5-JJ JJ, f;J; Z> 
(Date) { 1 ) 

Si/}natrf1~ >Jl..1c ,,Pcil!lt Full Name :z1,,6o ,.~ M , (1 'z4 ISO,,;,,,., 

4. 

To have deed sent to you, fill in your mailing address here: 

Fulf Name tho1:io 6,s 11. L!! c;,ZJM+:' 
Address /6 t> J'I/: /Yl,1 ek,' •.v,;.4 ) . W4-j 
City, State & Zip Code Grz.ss 1/4.//q,~ CA 9£9.!/9 

J 

The Last Step: To finish transfer of ownership, ·you must EITHER: 

(1) 
(2) 

(3) 

File this form With the Mt. Hope Cemetery Adminis)rative Office; OR 
Sign this form in front of a Npta,y Public and have the Notary ri·11 In tne notarization at the 
bottom of this page and mai_l to: Mt. Hope Cemetery, 3751 M~t Sttee~ San Diego, CA 
92102. ✓~-- · 
Enclose a chec~ or money order for ($130) for Transfe!,,fee ($65) al'ld Deed Re-Issue 
($65). Thes·e monies will be returned·iftransfer noyirrowed. , 

5. Notariza.tlon: e only if.yoµ do N~fhe declaration with Mt. Hope Staff 

Sta!eof _ _ ____ _ __ .::,...__ 

$$, / Cou~tYol _ ___ _ ___ _ 

On u,ls __ day or ___ __ ..,...::..__ '!'"'-.,.---· ~efora ma _ _______ _ 

perscnally appeared _ ___ _,:./ :;_/ _ _____ ___:::...,. _ _ _ _ _ ____ , personally~to 

me (<>r proved to me l)n the bas of saUsfaetory evideoce)•IO be the-person:i · ose names are subsctft,,..S to tl)ls inslrumtnL aild 

aekriu"1edge,I ihai they 

Notary Public! 

DL Rev. 08/05 

.. 

, I 



·~ . 

FOR OFFICE USE ONLY 

Witnessed: 

Signed on ______ =-~----' ____ in ___________ _ 
(Date) (City) 

Signature ___________ .P,lnt Full Name ____________ _ 

Documents Presented: 

• 
Processed by: ___ ______ __,,.,_ _____________ _ 

App,ove~ by Cemete,y Man:.m 3 L___,---
Transfer allowed: Yes'---~---No ____ _ 

If no, reason: 

Resident,Fee Resident,Fee 
Transfer fee paid ($65.00) ___ _ New Deed Issuance Paid ($65.00)'-------

Trans'fer, Fee Non-Resident ($85. 00) / New Deed Issuance Paid' Non-Resident ($85,.00) 

OL Rev. 08105 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

4 

-
Dale < < -)::( -vY 

'fou are hereby avt- and lnotruded. ""'iect to your ruk,a and regulatio!,s. 10 inter. the remeins 
or __________ _ ___ _________ _ _ _ 

Ina ll,,.7&; \[A,vt;( 
l)llet:ltSUllllcontlNr 

Chui<:/>, Ct,ap,,/. G<sveli<.le --- --- ---\: 
All Fune"" cara must arrive belore 3:00 p.ll). of regular 

wlN be IPl>lled and.billecl'i o un~ned. - - - - - -'=-- ---I----

~Anival Fees ................. , ... . 

·~ol$«(4! ... 

8"Maf C"'1talner .• li..\\...'.'lJ..J.I. .. . ... 

1-ia!>dilng F-··· 

ReCOfdlntf(Filing/Trant,.f!J,, 

Se(ea,taxu .......................... ....... . 

I he<eby ou!Mrize.the loo,rment in lot I 
holdto>de,deect. 

-
E 20786 

. .. , ......••..... \ 

· ----

··················· - ---

········••'••······· - ---

Balance due ___ _ 

!;,voice# _ _________ _ 

Acct.·------ - - --- -
Thi$ infomiallon·fs svaHable in allt1mat"'9 formats.upon rr,quest .,..,. ...... ...,,.,,,.,,.,. 



•· • MT. HOPE CEMETERY 
• 

INTERMENf ORDER 

Seciion / elk/Row___ Loi I 3q O G<ave I 
Grave spaoe & Care Fund ············:···" ····· .... ······ ............................ , ........................... ~ 
Overtlmoll..aleAmval Fw ~.Ar«P.:!>.AY. ... 0..~016. ................ 11/.,. -
Opening/Closing &'Setup ... ...... O ._ ...... , ...................................................... -rr· · 2. ?f7.-
B<.11al Container !,,.c,,~·-···':ff.. .. '.'i.~ ... ?..?.iv. .... l 2P, -

I h8'eby ault>orlze ""' Int•- In lot I hold--
~ 

11\bn<Order# E 2 0 7 8 7 

l</k 48,-

lnvol<.e# _____ _ ___ _ 

Aod.# _________ _ 

REA-104 (3-04) ~ Information is available in a/18matMJ formats upon reqoost. 
.,.......,,-J,,,t,._ 



• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lNGRAVE WJT8 __ _.ff ___ . _________ _ 
Write in the name of the deceased for which the grave is for in the blook 

m....,""' -X-. ~-"" ~-••• "',,., gra,e# of all •"""9 m,..,., ITT ~ 
the appropriate space (s} that are adjacent to~ burial space. 

' H t • 
Bwial Container Q- bftle.r '- 'tf. Lx. .2.2. Iv ,-tf/f.. 

\ 

~~' C r:,_ \ '(IJ.«. 
X ~ ~~ 

.jr-· .. ~ I.,__.., 

Flagged Yes --- No ____ _ 

B.lind c~k Initiated by: ----- Date: 

,__,._, Jr_}!a}.ttif) Sb-,fp V 
lnterment oate;J~7Jff. Time: /Q: 00 f!. kc h 
Div: 9 Sect: 1 Blk/Row: ..:::::::::. Lot: , gqo Grave .... : -

Grave Laid out by: 

Agrees with Legal ·card: 

Agrees with Map: 

Blind Check & Ve.rifie<l By: 

Cremains were placed at: 

Yes · D 
Yes D 

Date 

No 

No 

----- -------
_____ of grave 



• 

• 

OFFICIAL RECEIFYT 
WHllE ___ TO.CUSTOMER 
CANARY' ..•. , . ........ ....... CE.MElERV 

tr111otce No. -~--- - - -
Acct. No. _ _ t,_·_1__01....,9._7 ___ _ 

w.o. --- - - -::,,,,1''-----
BALANCE DUE _ ,_fl')_. _ __ _ 

D Money Ord01 

NOT VALID FOR PURPOSES STATEII-UNLESS 
STAMPED 'PAJD" IN THIS SPACE, 

PAID 
OCT 222008 

[jicharge ~9 &81g-4 i MOUNT HOPE CEMETERY 
0 Check =p I t{ e_ 

N';-21,2Ai11-<1!5) 
ISSUED BY ~((.,I ( ~ 

Tf'IIS lnfntrn•lion·I$ •~ ~*~ klmien (4)01'1 (9rqtlf.$1. 

61259 

CA EDIT 67007 
20%,SalesCare n t84 - - - -ff--
80¾Sales 100 - ---11---
o/L.Ols 77164 
0pe"'1gl 100 --- -11---
C~ ms, 
lklrlal too --- - ff--
Contamets n 182 

100 - - - - - 
?718S 

100 
m83 
~ 101 
78390 

lOTALPAIO S 



• 

• 

OFFICIAL RECEIPT 
wwrre ...... ..... ..... TO CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 

.AT•NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 5:r,.3400 

£.:l,1) 711'? 

614 56 
CAN"'-~V ,. ... ,,.,.,,.., .. ,. ... CE~E'tEAY 

Date: _______ _,,1_.,,_-....,l~l 20 ,.,q _ 1 ' - q2c-,.,,, 
From: kSH zQCLJ>, ~r,.tt Address: {q 4Q W, L-l.\,/C-Ol,-0). f\:yy °"'f<t ½<CPNOIOAJ 

J:F::!-<>~R'~'.'C:t.!jlf:.._:CJJ.}1.1--r?:£.l~~~--2il 1£Ku..LFYc!'.....--=================---- Dollars($ l.t) o:!? ) 
in _ __,r,.__._.,'-'1,..4 ___ Payment of G, 1'cl 11 .l..,ql l:;f,:f) tt,Dtt 26:a, (MF; nr2. 'i2.n '(' 4> t;> "!' ~' l!r?f' 
Div __ __,~----- ~-~----- ~~ Lot 18"'10 Grave_._ ____ _ 
' tnvo<c<t No. '"?:B>I ~lf? 
~ - No, ~:JX 7 

w.o. io 'J c~n 
BALANCE DUE - --"'-----

0 Money Order 

(_Jtharge V 15A- Jo.f' O\..~ig£ 

□check 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS~PACE. 

PAID 
FEB t 1 2009 

MOUNT HOPE CEMETERY 
ISSUEDBY A 

4C•2:12A( 11-()15) =t7' 
11N$ ~ 9llM Is--•~ NI ,1~/iw ~ upfJQ reQI./Nl 

CREDIT 6lll07. 
20%Sa1osc... ms. -----+--
so% Sales- 1 oo 
otl.ol• ms. ---- ------
oper,ng, 100 ------11-- -
c,oMg n 1 s 1 
BIJ!ial 100 - -----II---
Contai11ets nt82 

Handling Fee 
Aecordi~ & 
~tlsc. Fees 
SaleS'lu 

100 -------
n ,ss ___ ....,.."'11--,----n;: f,q,,va 
00101 
78300 -----'YI''-/'-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E :?<J 7 Y7 
USE BLACK INK ONLY MAKE NO ERASURES WHITEOUTS. PHOTOCOPIES, OR OTHER AtTERATIONS 

1A.NAME.~D(C60€Nl~IA5' 

ROY 
2 so 3. DATEOF BIR'{H iMOOTH, O!\V, YEAR) 

M 12/17/2007 

! 18. ~D.DLE 

: CODY 
41 DATE OF OEATH iM6NTH, OAY, VE.AP:) 

05119/2008 .. 

:1c 1.ASl 

STAPPV 

~ . CllV·OF OEATH :se COUN'lYOF t>EAT~f OUTSIDE OF CALIFORNIA, ENTER STAT~ 

SAN DIEGO 

1'A,..~'-'l:0F INFORM~NT :1e. RELATIONSHIP 10 DECEOENT 

KENDRA STAPP : MOTHER 

: $AN DIEGO 
' e,.,, TYPED NAME ANO ADOR.ESS OF CM.IF OR NIA 
LICEN~O FUNERAL OIRE'CTP'\ ~ PERSON 
ACTING.AS 51.:JCH--S,TREET NUMBER ANO NAME. 
crf'V, STt,TE • .ZIP COOE. 

89 c-.tlFORNIA LICl:N~ 
NUIASE:R--ff APPLICABLE 

FD 10~3 
7C. INFORtMNT.S FULL MAIUNG AO0RESS-$TRU1 N\JM8ERAN0 NAME. (:,ITV. STATE. ZIP COOE 

640 W. LINCOLN AVE. #99 
ESCONDIDO. C.A 92026 

FEA THERlNGILL MORT COLL CHAPEL 
6322 EL CAJON BLVD. 
SAN DIEGO. CA 92115 M, DOMINGUEZ 

ACKNOWLEOGEltENTOf APPLtCANT-i tl♦(ftli)' ackn~dg,e H ,&C)pticanl ltla1 I Nl'n! lhc 
f!QM ">c01:1ini1 ~11on ~lltlt to H$&1Pl .& .Set.It Coele.secllOA 110.0, eno 1Nt 1r1, dl:9,po&!li011 

atateo MfWI ll Of!& at ltle CIIE,;~ audtortffd ~ HNlttl & s.i-ety co.:ie S&diGn 103055. 

:98. DAlE S!GNli:D • 

i o'>/Jl /::J.c.oS 
PEll,MIT ANO AlffiiORIZATION·OF LOCAL l!EGIST~-ANY CHAN.GE IN OISPOSI.TION REQUIRES A NEW PERMIT TO SHOW FINAL O.ISPOSITION 
Thi&~ i• lnutMI in aoco,Cleoo,e -1111 pr'o',,t$10n&-!)11Nt C811r0t1'1if1 HM!ln and S.i.tv Cocle elld lis lhe wr:horjty ta l.he-dfspositiorl SJ>'cifi4.0 ih lhi& oerrn~. ,t()T£: ltlft fN!nnl1 ;;.,., no ris,tit or" c!ispool outsldo 
of c.'Mfomla., . 

'°"- AMOUNT oi:: FH PAID :108, OAlE PER.MIT ISSUE() ;,oc.-StCNAT.URe OF LOCAL R£GISTRAR.iSSV!HG PERU.IT 

$ 11.00 j 05{21/2008 : ► WILMA WOOTEN. MD 

100. ADDRESS OF' RE~TRAR oi:: DtSTRICT OF DEATH-IF: DEATH OCCURRED IN CALIFO~.bf\ ,oe- ~6$.QF REGISTRA.R Of DISTRICT~ 01$P0$1TIQN-IF: OIFFE~EN T r-~QM 1~-

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

t I AUlHORIZEO OJSP()SITION(S) FOR CORONER'S USE ONLY 

BURIAL 

BURIAL OR 
sc,A.TIEAIHG.fN A 

Ca,tEJERV• 
(INCLUDES 

£NTOM8MEHT) 

1l,A., NAMIE ANO AODA:ESS OF p.t,.LIFORN!,.; CEMf.T£RY 

MT. HOPE CEMETERY: 3751 MARKET 
ST., SAN DIEGO, CA 92102 

:12&. 0ATE BURIED 

!S-2l/- ~t" 

13A. NM1E AND.ADDRESS Of CAUFORNJA CREMATOR.Y MATION NUMBER---IF APPI.ICABLE 

.C,REW.. T ION 

SCJENTIF'.ICUSE 

: j3(). Sl~TIJRE· or PERSON IN CHA.AGE OF CR.EMATION 

:► 
:us.-DATEREC£1VEO 

' 
' : 14C,. S1G;H,;JURE OF PERSON IN Cf:la.RGE Of FACK.IT'( 

' 
:► 

15A:. NAME ANO ADDRESS IN RECEMNGSTA~ OR COUITTR't.WHEA:E REWJ"fS 6R ; 1S9. 'NAME•A~O AOO~ES5 Of PERSON IN CHARGE OF Pt.ACING WITM TME CAAAIER 
CREMATED REMAINS ARE TO BE SHIPPED 

TRANSIT ' 

:'ISC:. SIGNAlURE 01: PERSON IN CUAA!3E OF PLACJNG 'l\ltlH :-1$1) DAH: S>OF'PEO 
:TM£ CliRRtER 

:► 
16A. ADDRESS, NEAREST POINT ON ·sHORELINE, OR OTHER OESCA1P110N , ·168, DAl'E 0~ 0 1SP0611MJN 
SUF'flC!ENl TO mEN11FY FINAL Pt.ACE ANO CALIFORNIA 015TRICJ cif DISPOSITION; : . . 

SCATTERIHGI IF' BURW..Al SEA, ONLY ENTER t.ATiTUOE .AHO 1.0NYITUOE : 
BURIAL AT SEA OR : 

DISPOSITION _. --,-,-.,.,----,------------,.--------
Ol~~~~N A : t&C,. SIG~ltlf\E OF PER.SON i.f,f CHAR CE Of SCA'f!ERl~G OR BURI~ 

____ __._ ___________ ~..,.,;..:► __________ ,. 
UPON AUT~.Z,. T l(»J OF 'PEftlMT, D!&11t1avre COl'IE.S, A$ FOi.LOiNS 

COPY 1 - -Acc0MPANIE$ REMA.IN$ TO TM£ $1 A.TEO Pl.ACE OF ()l§POSITiON PERSON. IN CHAAGE OF 0-sPOSl~ION ~s RES.POHSfBLE FORCOMPl.ETING ANO f OR\VARDIN_G THE PE~MIT 
WITHIN tO O~YS-OF Ol;SPOSITIO~ 10 TH£ REGISTRAR OF 'JHE-CHST."-ICT It.I" WHICH DISPOSITION OCCURRED OR THE.01S·TIUCT N€ARES'T TH€ P0tHT WHERE TM£ <;~EW.YED R.EYAINS 

~

A_E TTEREOAT seA." . . 
. 2 RETA.NED BY PERSON 1H Oii'RGE OF TIE CEMETERY, CREMATORY, FACJUTV FOflSC!ENlF lC IJSE. ()R BY lftE PERSON IN J;HARGE Of OtSPOSING Of THE CREMATED REW.INS. 

CO _ - Rfl,URN 10 OOUNTY OF' DEA~ WHEN THE REMAftS ARE.DISPOSED OF' INAHQTHER Ol$'mJCT1 IF t,l(>T APPtfCA8LE. C6PY 3'tAAY'&E. D!SCAR'OEO( 
COPY f • Ftf:TAINEO &Y AEGISTR.AR 1$SUiNG l l:tE PERM!l ." 

• THE lOCAt. REGISTRAR MAY 0£S·TROY ~y ORIGIWJ.. OR OUPUCATE PE.AMrt AFTER ONE YEAR f:AOM 1$$UE [)Al£. 

STAT:£ OF'CALIFORNIA. DEPARTMENT OF Pl'JBllC H~lH. OFFICE OF ViTAl REC~OS VS !lie.Re . .- OUOl,'?ONI 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato 

Section IL;. Blk/Row ___ LOI / q Grave I./ 
Grave space & Gare Fund 

Ol/erti~ Arnval F-

............................................ . ........ 'L, '2. (.Qi.I,, 00 

········----
Openlng/Cloelng & Setup .............................................................. 

0 
. . .. . ... €5-3::). 00 

&NI Container ......... ................... .,.... ....... PA\ .. . ..... ,, ................ , . 7.,1,D. r:xJ 
HandNng Fee•"fifiiiii ~ AS(Z UXJ~j!AY·J·7.2008 ...... -... . , ,bD/o, 00 

eowor v➔ Mark~ aetting fee ................. .................. ......................................... {.o5 (7( 

:::::.w~~=~.'..~::::::::::::::::::MQµ~:~2~:~~~~~~.~~::. .W,q~ 
~t /t;~~ . , (p1LJ PaH!recelpt.-« RMiit'z ....... _t,t;~t<gj, 
_)e~~vi.q ,tJ~ Balanooduo f6J" 

I ~lly I am'tllo }' M:rHEJ, ol lhullo,,. named deoodoN 
..i ll1is ii )'OOf aulhoii)y to mal<• dlspolilion of remains M ebove Indicated. I oertlfy and ...,sent 
ll>at I h8119 the right lo make this aulhor!Zilllon and I agree to hOld Mt. H<>!)e ~ .!lfrmlell from 
- liability on aocountol said - and lntMmenl. <>{, .:S / ~;l/ S 
I herallyauthorizetha lnlennen I ~A/<ltS~~ _ 
hOl -4..§fl 7 7 '::ilvj/.;I Nf., {)(g_lJ.f._ _ 

I> ~.6QUJ2.,.£1\_ 9.~!.t.. 
a,<J16~3-9oo~ 

E 20788 
IM>ri<Ordor# ~------

lnll<l4ce# _________ _ 

A<X;t~# _________ _ 

This./nlonnallon 1$ a..,Hab/8 in alfemali..,fomtat.s upon n,qll8$f. 
6,m,w.,. .. 7d-.,.,. 

... - -



-
MOUNT BOPE CEMETERY 

CRAVE 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 Container I ly\e( 

X 

Flagged Ye& No --- -----
Blind check Initiated by: ----- Date: 

Interment spacefo~ ~an W~.furd 
lntennent Date: !?~ Time: \ l.' 0/) Ckl),V-d,, 
Div: 7 Sect: / {j, Blk/Row: _ Lot: Jj_ Grave: I/ 
Grave Laid out by: ,).,/hlll) t 1/ia.J 

I_J.. 
Agrees .with Legal CarQ: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed. at: 

Yes Ll:::::J 
Yes D 

Date 

No 

No 

LJ 
D 

----- -------
-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R.EMAlNS 
USE BLACK INK ONLY MAKE NO ERASURES. V>MITEOUTS, PHOTOCOPIES, OR OT>IER ALTlaRATIONS 

fA. NMtE Of oect DENT-flRST 

ADRIAN 
2.$EX 

M 
s.·OAtE:OF BIRTH (MONnl. OA.Y, ·yt:AA). 

001251~977 

:10, MrOOI.E 

: MARQUIS 
4. 01?,TE OF tlEAJH (fifONTH, 0,6,Y, YEAR) 

05/tS/2008 

;1C lASl 

: WEATHERFORD 

&\, CITY OF OEAT'lf 

SAN DIEGO 
!1!8 COIJmY OF OEATH-4F 0Ul$105 ()1:-CAUFIJRNI,\ ENTER STAT~ 

[.SAN DIEGO 
:-78,,REL\TIONSHIP 10 DEC.EOEN-'f. 81\. 1YPl:ONAMEANOAOORE$$"0F CALIFORNIA• 
• MOTHER UC'fNSED F'UNERALOIRECTOR'OR PeRSON, 
: I..Ci'.ING AS SUCH~REET W 1.18ER>ND NAMC, 
: OfY,, STATE, ZIP CODE -----===...,.,.====-------'----c:c:-,:-:-,,:-:-----i 

7A No\ME OF INFORMANT 

BONITA WEATHERFORD 
ea. CAl.lroANu\ UCEHSc 
NUM~R-4F N'rl.JCAa(e 

FD1~57 
1C INFORMANT'S fUU MAJllNG AOORES~STREET N,UM8E,R Ar,IDNAME, OTY, S'fATE, 21P COO£ 

5977 SKYLINE DR. 
S,'\N DIEGO, CA 92114 

CALIFORNIA CREMATION & BURIAL CHAPEL 
5880 EL CAJON BLVD 

ACKNOWLEQGE"1ENT--Of APPUCANT1 tlien1t~':f800'!"'1edge,as epplie.S,:c ti• t l"IIV9 lhe 9A. 
fight tc corwl (b~liOn JlUl'$U8fll b:i HNlth & 6.dtty Code Secilon 7100, 81):t"IJ'ial In~ dispOSlioo 
stattid h8IWl I• one () tl'l8 <111po8111ont aJ!hOt,tted by HN1h & S-.ty Code $8(.'0m 103055- ► 

SAN Dl!=GO, CA 92115 

PERMT AND AllTIIORIZAllON OF LOCAL REGISTR~R-ANY CHANGE IN DISPOSI ION REQUIRES A NEW PERMI TO SHOI!)/ FINAL DISPOSITIO 
Thi• pemt 4 ~ In acoontanoe Wln~Ol'l9 <:J U'le. Cl!llifClt'li.a Heallh and·S..~ cocse ani:I 10 ·1e &1J!!'ICttty !tie d ~!liM sptcmed ., lhi; pennc. ,,_oTE: lhls jSffmlt,slvu nq t11il\t Of crieposal o.lbJde-
ot C.illlrotm, 
10A,AMOJNT Of F& PAID ; 108. DATE PERM.IT ISSUED : 1CiC. SIGN.\lUREOF L.CX:AL REGISTRAR ISSUING PERMIT 

$ 11.00 i Osi23/2008 i► WILMA WOOTEN, MD ~ 
100:. AOORESS:OF~EGISJRAR~ OIST~Cf OF DE/\TH--lf DEA.TH OCC~RED IN (:All~NIA -i 1¢E. A~f$S OF RfG,ST~ OF DIST91CT OF DISPOSrnOIHF DIFFERENT ,=:ROM 10D 

SAN DIEGO COUNTY VITAL RECORDS • 
3851 ROSECRANS ST 
SAN DIE6O, CA 92110 

1 t. AUTHOIUZED DISPOSITIOH(S), FOR CORONER'S USE O~l V 

B\J 
I 

12A. NAMEAt:4D~.ESS OF CALIFORNIA C.EMETERV : 128. CATE B~IEQ ·:ilNTER•El<T ~UMBER-IF - LICASI.~ 
81JRIAI. OR 

MT. HOPE Cl:METERY, 3751 MARKET :5'~ ~~- <3"8 ·SCATTERiOO ltl A 
CEM£TERY 

ST., SAN DIEGO, CA 92102 r"°•.C"l'?N CH.oRGE 0, BUR!"I. OR SCATTERl~G tiNcwoes 
ElflOMllME>lT) 

:► . . "" .. 
13A..""'M.E AND~ess.OF q.UFORNIA CREMATORY :1aa Q.oliTE CflEMATEO I ;,,c, CR:eMAilON MJMaeR-F APRJC,6.91,E 

' : - ' CRE~TION : 130 Sl'GNAJUftE.Of.PERSOtl IN CHARGE.OF' CREMATION 

i ► ., 

tCA. NAME AHO ADDRESS OF CALIFORNIA FACI\..ITY RECEIVING REMAINS !149. OATE RECEIVED '• 

. • SCIEtmAC use ;1..c 51G-"'IATlftrc OF f"EJ\$Oti IN OIARGE OF FACILITY 

f► 
15.\. HAME'.AND~ESS.1N RECEMN3 STATE 0A: COUNTRY\\ttE.RE Rf MAINS~ 
CRatATf:0 REMA.INS ARE TO BE SHIPPED 

:1-58 f\WIIE AND AOORESS Of. PERSON tN CHARq;E·O' PLAOl'i3 wir 1-nHE CAARIEA 

. 
TRANSIT 

: 1)C. S1GNATURE OF f>l!:R'Sb.'i·IN CHARGE OF PLAClt.G \\1TH :,~o D4TE.SHIPPl:0 1 
:nECARRIER 

; ► : ' . 
16A AOORtss. NEAA€Sl POINT ON S...ORELl'f4,E. MOlHEf.l ()6$CAJPT!ON , : 16$. O,l,.1€. Of OISf'()SfflON • 16C. UCEJISE NUMBER OF""CREMATED 
St,lfflCIENT TO IDENTIFY ,:-·1NAL PU.CE ANO.CAl.lFQRNIA. (XSTRICT OF DISPOSITI~~ • :REMA!NS OISP.OSER~F APPLICABLE 

SO'i-TTERING/ IF ~IJIML AT SEA, ONI. Y l:NlE-R: LAT!TUOS ANOtONGllUOE : 
' ~,.., ~ ~ : ' otSPOSITION . 

OTHERTW\NINA :1eD. SIGNA11JRE Of·PEA:s6N IN CHARGf OF sCA.nER!Nt OR BURIAL 
CEMElERV ' ~ . . 

j ► 
UPON AU1110RIZATI0H OF PERMIT, CISTRIBUTE COPIES M. fOll.OWS. 
COP"f t •AC0014PANIES REMAl!i,'S TO 'THE STATED PLACE OF 01sPOSmoN. PERSON IN CHM.GE OF ,DSPOSmON IS RESPONSIBI.£ .FOR COMPLETING AND .FORWAAl)t,,,3 , ... ~ PE.AMIT • 
WfTHN tO·PAYS OF CtSPOSITlON. TO TH!i REGISTRAR OF THE DISTRICT IN WHlCtl OiSPOSITION OCCURRED OR THE O!STRICT tl&.R.EST Tl-IF. POINT ~.RE THE CREMArEO REMAINS. 
WERE SCAT1E'3EDAT SEA.• --. . . • , · 
COPY l-RErMtEDBY PERSON.IN CKO.ROE Of THE CEMElEAY, CREW.lORY, FACILITY. FOR..SCIE>fllFIC \JSE: OR8Y THE PERSON IN 01ARGEOF OISPOSNGOF THE ~EMA TEP REMAIN$ 
COPY 3-• RET~N TO COUNTY OFCE,\TH 1/YHEN THE REMNNSAAE asPOSED OFl~ANOTHER OISTRICT~fF.t.OT M'PLtCABLE, COPY-3 MAYBE DISCAAQED.. • 
.CO,Y .... RETAINEO &V REGIST~A~' fSSUING THE'PER'MIT • 

• THE L0CAL REO&SfRAR MAY OEST ROY ANY 081G!NAL OR OuPUCATE PERMIT AFTER ONE YEAR fROl'f' 1$$.Uf DATE. 

$TATE OF CAUFC!RIJIA. OEPAAl'MENT QF PUBLIC HEAL'TH, OFFICC OF \ii:r/;J.. RE.CQRDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby authorized and Instructed. iUbject to your ru'8a e.11d regulations, to inter .the remains 

ot ~$IE M.t,,..N -=t:,ANb..'2.'=. ':> ,;2_ db/5(/ 
\\Q." . \I ·.~ 

in a C. 17 'O Funfflll, .clet&. ~me MIM( :?§:!. :WO\? \JJ§ip 
~orBuMICClnl81nW • 

Chul'(h, Cll!ll)el, Gtavesicle _________ ; Y ll MD~& Mortuw,y. 

All Funeral car, must.arrive before 3:00 p.m. of regular work day er an extre charge of$ _ _ _ 

wtll be applied and billed to under•igr,ed. 

Division _ _ "&.-=._ Section_\,___ 811</Row ___ Lot {4 h Grave _l ___ _ 
Grave space & Caro Fund .... ...... ................. .............. .. ..• .................. ----,~i,--_ _ 

OVettlmelt.ate Alrlval Fees ... .................... ··:··· ~ .... . .............. . 

-Open1ng/CloS1ng & Setup ........... " ·······~~· ...... .. . 

8u~al COlltainer .................................... ~ .... : ............ ~ ..• ••.. ~~ . 
HandllngF- ..... . . ... ~ '.\.\...... ~~~ . 
F1ow«va1e&-Mat1<e( sottingfee· ........... ~ .. · . . '(.:;,~~ ... .. . 

RacordinglFillngfTran&ferF888. ·····················~vP-~ . ................... . ...... .... . --+---
Sales taxeo .......... ....... . •••.. . . . ~'U.~ ............. . 

Total Due, 

·PMd receipt number ___________ _ 
-A.,.-;·i------

Balance due -=V __ _ 

I hereby e"11ify I am·the ,o -r..t <;., ~ of the above named d~ 
and th.is is your aulho(ityto make disposition ol remains·• aboVe lndle,Med. I e"111fy and rep
thrJ I have the right to IJlal<e.thls aulllorlzatloo - I eg~ to Mid Mt. Hope Ceme!ery harmlesa rrom 
any lillbil«Y on accourw of said authorization and tntem1enL 

I h«eby authorize the interment In tot I 

haldu.nderdeed. . ~ 

X)~ 

~ L/) L e-3fij~ 

lrM>ice# _______ ___ _ 

Ao:;!.. # _________ __ _ 

REA-t04 (J;.CM) 711/s lriformil.tlon /s BVSilable In alt&rrn!tf11& ronn.fs Uf)Ofl '!lquest. 



• MT. HOPE CEMEITRY 

INTERft4t"!f#.ffeDER 
City of San OJ-

You•reheret,ya1utJ'1"1f...,l9?9'S1rJ~ 

o1 --...,--;;-~~4~~-_/1.U,,!:.2..:;::J.4i Sl!~~k:--:c---= 
In a 

e . :30 p.m. of t~uler wortc day or en 

"71!"° t.o µnderslpned. War lime -a·o __ . /~ 

~p6 G~--RO"(" Section I Divisionlllll:!cl<": 2 
Gi'ne- & Cera Fund . . . ... .... . .. ... . . . .. . . ............... . ...... ........ ___ _ 

.Additionil,apeoes and care fund ... . ,. .... ' . .. H • •• • 'tJ ............ ···ct) .'' .... , . 
()penmg/Closing & Seti.I!> ... .... . .. .... ':':'2.,.~ .... .3.P#,. ~ ............ ..$Pl),tJID 

::::;:~.:::: ::~:: :::: :: :: : ::: ::: :: :: : : : ::: : ::: :: : : ::: :: ::: :: :: : :: :: : ~; rg 
F-r.-•M-settlnQfae ··--··;,,,;·-yJ··IJ·--··gg;;;_·i:R)··...... ~do 
Reeori:1"1Qandllhngfee ........... .. . ~•·· ~··••,o ,t:ft)' ....... °;;i!r,9

3 s.•-- .... .. ...... ....... ...... ........ ....... ~ .... .......... s· -
· . T-l ou. ... ......... /J. 

/ 

Paid rece;P! number • B 
, _ $1630 a.r,,,,,,,, ~; ?:9 _ 

l horeb\l cenliv l am the ---'~';4.,-.,,!6.L.,--:--- ,---,-ofthe.;;;,.. naj,j;? .:-n~ 
end thla ia you, au:thof"itv to m,ek6 itk)n of .-.mains ae ,abo,,. indicated. I certJty fnd repreMnt 
th<otthawthe'rightto melcethisa . imion and I au,.., t1>hok1Mt. 1-i_ C..,,.otary h.,mleaa from 
any liability on eocoutll•of said authoti:&ation and interment._ 

E 8419 
-Ordorll-=----,...,.,.,,,, .... 

4:~t:v~~-
~N J\,e:ea, Ce\ 9~r:-
-... t,p'C.OC. 

. le 19 · ;i 3~ -.;iM<,l 

in\lOlce# -----------
Ac,;t. # __________ _ 



-
MOUNT BOPE CEMETERY 

GRAVE BLIND'CHECK FORM 

IN GRAV£WI111 

Write in the name of the decea~d for whk:h 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. 

l!UrlaJ Container J)D C:4¼'2'[ '' e;• 

Flagged Ye.a______ No ____ _ 

- --·-~ p. Oa~ ~ 
lntermentspacefo; ~leJ ~s 
Interment Date: 5~ }2JJ(f Time:n& 

Div: isect:_L Blk/Row: _ Lot: "- Graj_, --
Grave La.id out by: Kw 'f DN,o 
Agrees with Legal Card: Yes ~ No 

Ag~ with Map: Yes C:'.:J No LJ 
Blind Check & Verified By: Date ----- -------
Cremains were placed at: _____ ofgrave 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, IMIITEOUTS, PHOTOCOPIES. OR OTHER ALTERATIONS 

I i 
1A. NAME OF oec·EDEHT~IRST : 111. Ml>Ol.E pc: LAST 

ROSIE ' i MANZANARES 
2.SEX 

F 
3. DATE OF 91~1li (MON'lll. c,;.Y, 'l'taAR) 

08/27/1914 

IA. CSN OF DEATH 

NATIONAL CITY 
·1A.1WEOF

LOLATURSI 

4. DA.~ OF DEATH •MdN'llf. DAY, YEAR) 

05/21/2008 

: 78. RELATIONSHIP TO DECeDENT 

: SISTER . 

!8:8, COUNTY OF DE,'TH-IF OUT,S10E OF CAUFORN.IA. ENTER 'ST An 

: SANOIEGO 

~g=:o~~=APM· 
,'.CTING/tS SUCH-STREET NUMBER-AHO NM.tr:, 
Ql'Y, STATE. ZIP CODE 

7C.. .ORMANT'S-fULL IWlJNG NJ0RES8-Sl'REET NUfdER AHO NN.1t. CrtY, $'TATE, ZIP cooe 
635 BELLEVILLE AVENUE 

HUMPHREY MORTUARY 
75.3-BROAOWAY 

BELLEVILLE, NJ 07109 

1-M. AMOUNT OF FEE PAID 

$ 11.00 
,108; ~11; ~ISSUED 

! 05/22/2008 
' 

CHULA VISTA, CA 91910 

,1oc. SIGW\1\JRE OF't.OCAL REGISTRAR ISSUING"PERMrr 

! ► WILMA WOOTEN, MO • 100. ADDRESS OF REGISlRAA. OF DISTRICT Of tEATli--F DEA:TH OCCURRED tN CAl.lFORNIA 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA921 10 

:10£. AOOAE9SOF REGISTRAR 01' DISTIUOT 01' OISPOl!motl-lF D"""RENTFROM t. 
:-

BU 

BURIALOR 
SCATTERING IN A -~ (lNClU)E_S 

ENl'OMBMEHT) 

· SCIENTIFlC U$E 

MOUNT HOPE CEMETERY 
3751 MARKET STREET 
SAN DIEGO, CA,92102 

14A. NAME ANCh\OORESS OF" CAUR)flNIA FACtLTlY RECEMNG-REWMS 

l'Oll C0RONl!ll'I USE ONLY 

:129, DATE BURI.ED 

: s- - 2-~-o~ 
! 12C, INTEl'MENT NUMBER~ APPI.ICABl.E . 

NIN CHARGE OF 8URW..OR SCATTERNG 

;1sC.CREMA.110NN,M!IER-IF~Pll~ 

' i 130. $1GN"WRE Qf PERSON .. CHARGE CW CREMATlON 

:► 
!149, 01\TE RECE.IVED 
' 
• 

15". ~ AHO AOORESS·IN RE(EIVlfG STATE ORCOUNTRV WHERE REMAINS OR : 158. NAME AHO ADORESS OF P£RSON IN CHARGE OF PLACING WnM TME CARRIER 
CREMAffDAEMAINSARETOBESMPPEO , : • 

11fHOQ1ZATIO<HIF PaUm, 0081R111UTE OOP!ESAS FOWlWS: 

: 1SC. SfGNAl'\JRE OF PERSON IN CliMGE OF Pl.ACING WITH 
':'~~ , .. 

:► 

:1so. q;t.TESHI~ . 
•10C. UCEHSE NUMBER OF CN:,MATEO 
!REMMtS OISPOSER~ APPUCA8lE 

::160. SIGNATURE OF PERSON IN CHARGE OF SCATTER'ING ~ BURIAL 

' 
!► 

Aceot,a»ANIES RS.MINS ro THE STA'R:D Pl.A~ OF OISPOSfflON. PERSON .., Cl-tAAGE OF OISPOSfflON IS RESPONS1BLE FOR ,coMPL.EnNG AND FQRWAAOING THE PEfUAIT 
O"OAYS OF. Ol8POSfl10fll TO 1lE REGISTRAA oF· THE DISTAICT IN WHICH D1$POSmON QCCURRfD OR 'THE DISTRICT NEAREST TIE POINT WHERE THE CREM'ITED AEtMINS 

WfflESC.,..TTEREOAT.SEA• . ~ . 
et:Jrf .t-AETAINED f1f PERSON IN Ct-WIGEOF Tl1E,CEME'11:RY, CREP,¥t.TORV, FACILITYFMSCIEtfflFIC USE. OR·BY·ll-lEPERSQN IN~ OF DlSP0&NG OF THE CREJM.Tm REMAINS·. 
CXJf'Yl-RET\JRHTOCX)~JNT'(OFCEATHWHENllEREMMNSAAEDlSPOSEoOFINN«JTHERDISlRICT.IF~TAPPIJCASl!,COPV3~Y8EOIS.CNmEO.• 
cort ,t-AETAl~D Fir REGISTRAR tsSIJIMG THE POMrf.~ 
•THELOCAL~G&SmAAWiYOESTROYJiH(OftJGINALOftOUPllCATEPERMITAFnRONE-YUR.FAOUISSUE0,.11:. 

STATE Of' CAUFORMA, OEPNUMENT OF PUULIC HEAL'Jti. OFFICE'OF VITAL RECORDS VS 9e RtN. 011Dl/200e 



• MT. HOPE CEMETER¥ 

0. t r l C: City of San Diego 

.!\ ~ INTERMENT ORDER 

~MIA~ f tf; Oats ()!?~Jo~ 

All Funeral.cars mull arrive before 3:00 p.m. of regular wol1t d$;, 0< on e><ITII 

wjll be appRed and bRllld to undersigned, _______________ _ 

~-=~~~F=l~ .......... \ .. ... ~R~\\) ~.~~\--=ve d 
~•Arrive! Fees ... - .. ........... ., '\(t,."i· '1;\l- 7: 
Openlng/Cloting & Setup ..... ............................................. ....... }lEfe,\\'f.. ............ j 4(.{' Q D 
BurialC9ntaine<.. .. ..........•.... . .. . .. , i\'\1'\'\0~~.ce . . ......... . . . . .. '.]q , OD 
Handlo,g F8'L..... .. ....... \AO~ .. ,. ....... ...... ~5. QD 
Flower vaoee-Mel1cer·oetting f] ........ -··--· ....... 1 ............. . (BeoO<djng/F~rantfer F,-...... 1,,Q!:) ......... t ..... (Q . .B.. 1ao. 01) 

0.IZ---• ................................. ................................. . . 4jf Paid r9C<!lpt number ,jt!f?j3'65°iJ; , 
Balance due 

I het9by cettify Jam th••--~~-~ ~---=-- of the aboYe_named dec-nt 
and IN• io yoor authority to matce dill)()Sition of remaiflt aa aboVe Indicated. I eel1#y and repreger,t 
that t have the right to make this authorization and .l egcoe to hOld Mt. Hope Cei:netery harmlea& from 
any llab!llty on 1000unt of said aulhorl,;,,tion •Oil inteMW11. 23/ {p5j 
I hereby authoflze the lnle<ment In lot I 
hol-., deed. 

\0,\t<E l:4All --..... .. 

lnvOiee# _________ _ 

Acct. # __________ _ 

Th/$ /nfOffll!Jlion Is available hi •~live formats upon n,quesr. 
.,,.-.1~-i..t,..,., 



.. 
MOVNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE Wl1li 

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 A§h 'ft{Uif 

Flagged Yes --- No -----
Blind check Initiated by: ----- Date.: 

lntermentspacefor: L,4:.0 {)t>vWY11fr.J/ (9: 
Interment Date: G/29' Jijd,ufrime: ___ • __ _ 

Div: r Sect: I Blk/Row: _ Lot: M Grave_: I __ 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were plaoed at 

Yes D 
Yes CJ 

Date 

No 

No 

----- -------
nA I dd le of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY -MAKE. NO ERASURES1 WHITEOIJTS1 PHOTOCOPIES, OR OTHER Al TERATIONS 

1-. N.'ME OF DECEDENT-FIRST l 1e, ·M100t.E l1c. I.AST 

LYNN : DAWN : HALL 
' ' 

2.SEJ< 

F 
3. DATE OF BIRTH (WNll<. O,,Y; YEAR) 

05/02/1945 
4, DATE OF DEATll (MONTH, DAY, "YEAR) 

05/1512008 . 

8A. CfTY OF DEATH 

SAN DIEGO 
:es. COUNTY Of DEATH-IF OUTSIDE OF OAIJF~ EHTER STATE 

: SANDIEGO 

7 A. NiAA£ OF INFORt-tAHT 

MIKEHALl. 
! l&. RELATION$11P TO DECEDENT 

: SON 
: 
' 

7C, IMF~ FUU, UAI.NG ADORESS-Sl'JtEETNUMB~R AND NAME, CfTY, STATE, ZIP CODE 

2305 CAMINITO ANDAOA 
SAN DIEGO, CA 92107 

4A. -m,eo NAMEN«, ACl()RESS OF C>.l6ORMA.· 
LICENSED FUNERAL DIRECTOR OR PERSON 
AC'.l'INGAS SUCH--$fflEET•NUM~Ef'<AHO NAME, 
CITY, $TAlE. ZIP COOE 

GREENWOOD MORTUARY 
4300 IMP.ERIAL AVENUE 
SAN DIEGO, CA 92113 

PERMu ANO iWntORIZATIOH OF LOCAL REOIBTll:AR-ANY CHANGE IN D!SPOSmON REQUIRES A NEW PERMIT TO SHOW FINAL D1$i'OSITION 
1'hil pe,mtt II lleued ~ acoordltl'l09wllh ~of"" Callamla,Heellh end Silfet)' COde-Mld It-the ~fOt Ill! dllp«Wl!On tpeC:lled In ti8 pennll NOTE: 'DIii,...,.""" l'!OtioM cl~ CKll81de 
olC-
.1M. AMOUHTOF F£E PAID 

$11.00 
•108. DATE PERMIT ISSOED 

i 05/22/2008 
' 

: 10C .• SIGNATURE OF LOCAl AEGiSfflAA JSSUltG PERMIT 

!► WILMA WOOTEN, MD • 10().-lllORESS'OF ~Gl9TRAA Of 0ISTRl~T Of'·Dl:ATH--IF DEATH OCCURRED IN CALIFORNIA 10E ADDRESS OF REGISTRAR OF DISTRICT CW DISPOSrTIO~F DlfFERENT'FROM 100 

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

11, AUTitORIZED DISP0$1TIOM(S) FOR CORONER'S UII OHL Y 

CR/BU . ' 

BIRAI.OR 
SCAnatWG INA 

CEMETER'i' 
(INCLUDES 

Ellt'OMIIMEN'I) 

:1"28. DATE eu~o :12C, INTERMENT NUMBER-IF APPt1CA8lE 

:S--z..?-o~ , 
MOUNT HOPE CEMETERY. 3751 MARKET 
STREET, SAN DIEGO, CA 92102 j t2D. SIGNA.1\IRE OF PERSON IN CHARGE OF BURIAL OR SCAfrE~l~G 

. ' 
13A.1'4WE MC> ADORES$ OF CMM()FtNIA CREMA.TORY 

GREENWOOD CREMATORY, 4300 
IMPERIAL AVENUE, SAN DIEGO, CA 
92113 

14". f'W.tEANO AboRESS 0, CALIR;)RtMFACIUTY RECEMNG REMAINS 

' ' 
~► 

t~. NAME ANO ADORES.$ ltf RECEIVING STATE OR COliffTRYWHERE REMAINS CA : f&e. NAME AND AOORESS'OF PERSON INCKA.RGE OF PLACING WtTH tHE CARRIER
CREMATED REMAINSJiRE. TO-SE-SHIPPED ; • 

TAANSIT 

' 
' : 
: 1SC;. SIGN.\l\JAE OF PERSON IN CHAR.OE OF PLACING wnH 
:tHE CARRIER 

: 160, -0ATESHIPPEP . . 
' 
' ' :► 

16A,-AODRESS, NEAREST POIHT'Ott StiOl=lalNE, OR OTHER oESCj!ijpflON :·1ee. Oli.TE OFOISPOSITIQN 
SUFFICENT TD IOENTIF;Y flNAi. Pt.ACE AHO CA,LFORNIA DISTRICT OF OISroSfTION! : 

SCATIERING/ IF8URW.A1,SEA. Otl.VENTEALATITUOEANt>i.ONGm.JCE : 
euRW.Anv.~ · : 

• 16C. UCENSE"NUMBER OF CREMA.TI:0 
: REMAINS O&SPos'ER-IF APPt:ICABLf 

CCS,0Sm0N ;._' ,-------,--------:'-,,..,-,,..,-,-=-:-,:---,-,,..,.-,--,-------
O~A :16Q.-Slc;;H4~ CIFPERSON .IN CHARGE OF S~TTE.RINGOA.SURIAL 

·:►. . 
RIZATION OF PEAMIT, DtstRIBUTE COPaESAS FOl.l.DNS: 

Nx:JJMPANIE$ R~ TO THE STATED Pl.ACE-OF DISPdsrrl(IN. PERSON tN CHARGE OF DlSPOSrTIOH IS RESP,ONS161..E FOR-,CQMPtETING M<ID FORWARDING 'THE PEFWI 
014.YS ,Of o"ISPOSITTON TO TJ1E REGISTRAR OF THE o·IST_RICT IN WHicH OISPOSITIOH OOCURREO~'THE OISTRK:T NEAReST TIE 'POI.NT WHERE THE. CREMATED R~ 

WE.FIE SCATTeRED.AT 8:EA." . 
COP!'( 2-AETAINEOf/f PERSON .. CIWtGE OF THE'~. CRe~TORY, FAOLITV FOR SCIEWTIFIC USE. OR BYTI:tE PERSON .. ~j]e Of OtSPOSN:3 OF TIE CREW.TEO REMAINS. 
ct)PY J .. RETURN TO.COUNlY OF oeAlH WHEN1ltE-RfWJNS ·ARE OSFOSED OF IN ANOTHE~ CNSTRtCT. tf NOT APPOCA91.E, OOP'f 3, MAY BE DISCARDED.• 
COP\' 4 - RETAINED av REGISTRAR I~ THE PERMff.," . 
• THE LOCAL ~GISTRAA MAY DESTROY A'H'f ORIGINAi. OR OUPllCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE .. 

STATE OF CALIFORNIA, OEPAA11.IENT OF PUBLIC HEALTH, OFFlCE OF VfTA,L RECORDS 



MAY-22~2008 THU 09:28 AM FIDELITY TITLE GRflEAGLE FAX NO, 530836\008 
e,12212eea e9:oi :6195230197 

A-\-+ V'\• ' Ke11 "": I L' ~ e. l \ °' 
(, 

MT. HOPE CEMETERY• C.ITY Of SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury., 

e do 790 
p, 01 

1. I am the legal heir to the gl'Bvesite located at Mt Hope CMieta,y in 
DivisiOn f'$ Section I Lot '1,6 l Gnv~·-· ......., __ 

• 

2. My le!,lal auttiorlty to the above pr:operty IS based on .the following • 

facts: T 9'M.. ±ht Qr,\,, $'.uc"j/tlH .... A J a AAbtl',.{ . I :.i ~ 

of D4 w..., l), £JJy, J: 4M c1.~1«6:0~ 
th:<,. C r_gL,.t ±c, I' n. :½:e.c · he. -f-ro.",; f,.cr:ed 

±o ~"/se..l:f ~:+" ,,...y ne.,~bCnw M,·!cb"""'\ 
::>, HA\ \ 

3. I have J)Nl5&nled 1he fottow\ng evidence to $Upport the above fa~. 

Tu~ D €4'd.y 1s: D, .. +h ,cctrlrrtd<: 

OL 

• 

• 



MAY-22-2008 THU 09:28 AM ·FIDELITY TITLE GRAEAGLE FAX NO, 5308361008 P. 02 

• 
• 

• 

• 

• 

es12212eee e!l: e1 s19s23e1e1 

~-·-------------------
I declare under penalty o1 perjury under 'the laws of the State of California that the · 
~~ Wor& mentio~ are true an.s co!'f&a. 

SlgMdon ~ar£~fiY. __ 1n-d&a(U 1~ ' ( CZ6. ' .o ~y 
s~&l±4l{~tFullName -;;:k/4i£ furr1: C,194/c 

To have deed sent to you,.,flll In your melllng addres$ here: 
' . 

Full Name __________ __________ _ 
Ad~1'81Ss _____________________ _ 

City, State& Z!pcCode ________________ _ 

4, The Lut step: To finish transfer of ownership, you must En:J:11Ft 

5. Notarl2atlon: Use only If you do ~ file the declaratton With Mt. Hope Staff 

e.tul CA:t ( f;i;;l( 0 I A; 
e-~ or plA,...vn.cl.;S 

O"!Hs~dllyOf ______ l""°l'«lr - -~b .... "'9 ______ _ 

P-ll) jlp!J_....., __________ ______ _,_,;llyw....lo 

"'" (or p,o....a "'m• en N - al A\IS~ e>ldenoe) 10 be N l)tllOlll wllcnse lllffl• ~ Mllc!lb.a lo Wt hmimll!lt. re! 
aOkMwleclged'ht tlley ~ ·tt. 

DL 



. fll1 F IDELi TY TITLE GRAEAGLE 
MA~-22-2008 THU 09-28 

Ffll\ NO, 5308361008 

CALIFORNIA ALL-PURPOSE 
CER1'1FICATE.OF ACKNOWLEDGMENT 

1'twi: of Califomia 

C,>11n1y of _ _ Q'-.ILlul,Q,!!fV\.U,,~$,!_ __ 

Or, 

wh(l l~~e~ to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to 
the tv11l11n lllSlrWD.ent and acknowledged to mo that he/she/they executed the same in his.'be:rlt:hcir authorized 
ct1pa.:11y(ics), and that by hi~r/their signature(s) on the instrumeot the pezson(s), or the entity upon behalf of 
-o.iiich the person(s) acted, executed the m!lrtlment 

I certi(1 under PENALTY OF PERJURY under the laws of the State of California 1hat the fORgoing pangrapb 
is tnl,· u11d correct. 

ADDITIONAL OPTIONAL INFORMATION 

----------------, 
DESCl<II' 110N OF llm A tTACH£D OOCllMENT 

- - ·~1 rpV\..~ H)/\~ 
t 1itti:ordueripciooof1rtacbod. dQQilnlnt) 

(T,~; . .- 4'4onp!ioo,of.1111Kf>od-~ 

Nun,bcr . , f t'lli;e• __ ( ~Dt:e $/ ?fl~ 

f....Uiioo.ol --) ,__ __ - ----;;,_... _________ __. 

CAPACITY 1:1,.Jt.an>BY-raE SIGNER 
~ lt,J,,·idud (>) 

D C,~1-,n11e~icer 

- - ind•! 
□ p.,,u,11 s) I 
0 A11c,1 ucy--i:n--.F'act 
D Tni<t,·,;(<) i\ 
0 Otl,er ---"'-----------• I 

l 

INSTRUCTIONS FOR COMPLETING nIIS FO™ 
J-, -~ ""'91m<i bl C.,/j.11>,,,f,, " "" <"11/d/Jt wrot.,, -•u • 
.,,,.,, - b, IN --0,G - -•W.•-Jo,,r, - b, .,.,,,.,,,. -P:.1<4 ood - to 1/(gS ""-1. T.lc .,.i, a:(Plloo ii If• 
:.i.-,i, .... ,_o1,,10llllld, <f~/I!, S\d - · o,,yaf•,-tH 
,.._ ,,.,,,,. ... ~ 41 -, H pr;,,,.,, o,t ....... 0 - "' /A¥ SI ti,, -1,(,qr-..... ~ ,,lo - ... _.,,,.""" "llkp,.,,. II0'°"7., 
Cltl/f<lnM (1.1. ~ rlw """4"'1#4 "'~ <( ro, n~,r). p14.,, <h«k IN 
,,,,_,~,..,,,,_-"" .. -,,,-'--' "'6Jon:ilfroi"'ml. 

• SDIO ed Colloly - •~Ob - b< lbo S-tal C-~ II>< docUIOA1\! 
,icncr(1) pe<IOOllly 11FPOlffli bc!or< lb• DOl>IJI public f<>r octn_,.l,dp,oot . 

• O...ol-.,_,.botlws--l!,o~pc,sanolly--w1'i<b 
-abollc lht--0,. oe~ ~ i, compl<wd, 

• Th,,_, pobllo-p,ial M, ... --.. it-"""'"' his.,""' •-iotl foll-.rl by• •-Wld Choo your riUt (.-y puhli<i 
• l'riet di< lllN(1) ot - ,ipc,(1) '11!,o ~ ly ..,,.., II 'd,o * at -• rn.... lllo <.,_ ~ or,t,,ral ti:ca l,y....,.. o!f bc:om,:t ~ (I.e. 
lw'~ia,...) or o~lingth• ,..,.,,.fo,,.._ f a,'Jwe a, •""'"'1Y ..._ ctd, 
~mwy _, .,~ee~,ooocdit,;. 

• ni. -,. ,..i ansnaio• muor 11t o1 ... "'4 "'1~..uy rwprodo,;bt,. 
~ .. - ... -•-orllr&l!tnl...,.,...,......,......itt, 
IUGid«,1.,.. ~ Olhotwuo ,_Jett I dill'mol llel:nowl~ lono. 

• S~ofche--,jd,lit_,._dio,ipv, .. fil<...t.lh<o41coof 
--•l•rl< 

.. ~ ~ ii ""' ... boll c4'lld ~ II> - 11,is 
""°"'...W,.,,nt ft no, mls.-d o, -- a, • dlfl'....,. doc-. 

e 1r>,tlcalo1!11<«1Jpcat-... d0:t -Gf,-lllldl!A. 
,; lodleillo mo oapacey otlinle<I 1,y t11o ,;-. u <ht c1&.- _.., ii • 

_ ..... ~l!»lidc(i.A C!O.CFO,S...-,,). 
• s-,, -di diis d....,OIII ro di, ,i5)1<4 cfoeu-1 

• 

• 



• 

• 

• 

• 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby autr,orizecl 4'nd instrueted, aut,jeet•lO ):Our ruJe:1 and regu'flO.l!•~nter the remains 

of Jd&~r ~- {0H1vis ,.,. ~u 32 .£.dJ 
In. D:n-t'i,~!~-\-\{ ~ Funeral,.dale, time , 6¢tdoc( &tlq 2-~ 
Church, Chapel, Gravetllde D \ \f"e.c,-•\J,u () u. I ; G '{ ee np/)od,,_ , . ~otlij!,Y,, I 

. V-11).JAd={ ◊GlPV,e, 
All Funeral cars must arrive belon! .. 3:00 p.m. al reQular WOfi< day or"" 6Xlre cnarge of$ __ _ 

wjl be appledarid t,llled lo undersigned. ______________ _ 

Olv;&ion 1 z... $ection , 9 Blk/Row ~ Lot.er z. Grave .5 
G!wvetpace&C-Fund ....... /g"lJ1···:~~~Jctqz···· . . . -tt 
OYertimeltale Arrival F- ............... , .......................................................... .. 

~ng/Glo,slng & Setup .. 

Bllial Container ............ .... .. 

Handling Fees .. ,,,,,,,,,,.., ........ ,,.,,,,, ••... ,., ........ , ........... . 

Flower vase, - Marke< -~g ree ........................... . 
Recording/Filing!Tra,nsfer Feet ............... ,, .. ,., ... .... . 

Tot.al OtJe .. 

• Pa~teoelpt number ______ -~~-

, G-/tft~'r3-'1nredue ff 
I herebyoertlfylamtt,e 1 ~~ oltl>e-·named<lecedent 
and this I• .)'OUf authority to make disposition of remains •• abova llldlcated. I ,.illy ·81)(1 repreaelll 
thllll twve Ille right to make this authorizaijon •nd I - to hold Mt. Hope Cemet0<y harm-• from 
any tlabiltty on account of said authorizat~ and inter.mef)'I. 

I hotaby -· Iha interment In lot I 

hOld under - · 
\<,:'. , !. ~. -

_ Ord.er# E 2 0 7 9 1 
Invoice# _________ _ 

P>,x;.. # __________ _ 

This /nfom111/ion is available .lri a/ltlmatm fomtals upc,, iequest, ·~--""-



City ol San o rego 

Dato--'-f----'--&_;_q __ q.c.....:;8'_ 

, ... 
Chutch, Chapel, Gravest® _ _________ _ __________ Mottua,y, 

All F=uneral c:ars must astl'V'e befote 3:30p:m.. of regular work day·oran extra charge of$ _ __ _ 

will be applied aod billed to •ndereigned. _________________ _ 

Grave _ 5 __ _ AQW ___ _ Section _3.c__ DM•l~lllol:II" / 2. 
Grave spaoo & Care Fond ..... ................................................................................... -rl5, 00 
AddlUonal spaces and care fund .. (}L .. {tf .. '3i''5; .. '6l)·)........... .... . ... . 

7
-. 

Openkltl/Ctosirig & Seti,j>.................................... ... ... .•. .......... .. .. ........................ 11· 
B.utlaf Container. ... . . .. ..•. ...... ................. ....................................... . . .... .•.. • 

Ha:ndl111g Fees ............ ,u,......................... .. .. ....... . .............................. . 

Flowe, vases - M.a,k$"r .. setllng fee ......... q. .......... 67J")"""'"""" .... , .. ,~ 
ASa:~rd-•~~•e• .... 1\. .... ···o ...... • 6, - q~,~ ---
-- ........ ~.... .................... . ............... 2 

AN g 19QR Tot~ Doe ......... .. . ~ 3 lf, ~ 
1
,J FhLL 'f"aidrecei tnumber R. Ljq577 23(R4.4_ 

MT. HOl'E CEME'l'.ERY' Balanca d•• a -~ 
I hereby of th<l.ai»va named ~•dent 
and lhls is your aut_horlty 10 make dlspos.itlon of rem ns ~s above "1dlc1:ted. I c8r1rfy and represent 
that I ha:vo the right lo maka this authorjzatlon and I agreo1o hold Mt. Hope Cemetery ham)IHI lrom 
any lla.blllty on aocoul'lt•Of said author.lzatlon and lnte,mant: 

I her&by authorize the lntetment in tot I 
hokl under deed. 

~ -JJ=.12.2og 
rncuua. 1-2,0-'ii 

Worl<Ordar# E 14134 ✓ 
lnvoioo# _________ ___ _ 

Aci:t. I -----..:...---,----

AEA-1041 (7416) This information is available in sltemstive formals upofr rfj,qu9St, 

·"""""•~,-.-



- - £)07C// 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVEWllH _if=------.....--------
Wrtte 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. 

D' D\I'\ ., ., -1' _Al ,AA " 

Burial Conlainer ,..., -, "· 

- . -
r,

0
,ilc/ ir!JA·M V\ ,~- -

k~Kt'-X 

, 
Flagged I/ No VG$ -·mntY/ 
Blind check Initiated by:· ~Q 1 

,(__ 

-Dal_e_: _s_l,...2..2.. 

Interment space for: ... , ... ·X(_· ... &~O;,,;,e.....,(_,..L ... ,__.A=D...,_K,;;,.i ... N...,& ... '------

Interment Date: f-'<YD Time: A YJ> 
Div: ) Z. Sect: 3 Blk/Row: ___..., Lot: 'f 2. Grave...,5 ___ _ 

Grave Laid out l)y: , C!dvie> ( ~ 
' 

Agrees With Legal Card: Yes ~ No 

Agrees with Map: Yes c:::::i 'No V I 
Blind Check & Verified By: Date ----- -------
Cremains were placed at: _____ of grave 



.. . . . APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONl Y - MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES. OR OTHER Al TERll TIONS 

. I 
1A NANEOFDECEOENT~IRST : 1B, UIDOLE : 1c, LAST 

JASPER : LEE ADKINS 
2. SEX 3. DATE OF BIRTH (MONll-1, DAY, YEA.RJ. 

M 02/16/1925 

6A. CITY OF DEATH 

SAN DIEGO 
7A NAME OF INFORMANT 

BLANCHE E. ADKINS 

◄. DATEOFOEATH {MOfliTH.DAY. YEAR) 

05/16/2008 

!68 COUNTY OF OEA~F OUTSIDE OF CALIF.ORHtA, ENTER STATE 

! SANDIEGO 
' 

:1e. RELATtoNSHF TO DECEDENT 

: WIFE 

7C. INFORMANT'$ FULL UAJUNG ADDRESs-sTREET NUMBER AND NAA\E, CnY, STA're; :ZIP CODE GREENWOOD MORTUARY 
904.33RD STREET 4300 IMPERIAL AVENUE 
SAN DIEGO, CA 92.102 SAN DIEGO, CA 92113 • 

PERMIT NIO AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A New PERMIT TO.SHOW FINAL DISPOSmON 
Tii&Pl'ffl)t ll lNwdln11C001dal~~~d'-C.lfomleHMltlMOs.'-ty·Qoo.fndl$tht~lrsthe~&~infll&.P8ffflit.NOff:~~I ..... AOriahldcl~louwldol 

10A AMOUNT OF FU PAID ;108. DATE PERMIT '8$UED ;1oc. SIGNATURE Of' LOCAL REGISTRAR ISSUING PEAMrr 

$11,00 : 05/1~/2008 i ► WILMA WOOTEN, MD • tOO. AllDRESS OF REGISTRAR OF QIS1lUCT OF DEAlK-IF DEATH OCCURRED IN CALIFORNIA i 10E. ADDRESS OF REGl$lRAR OF DIS'T.RICT 0. OISPOSmOIHF DIFFERENT FROM 100-

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

U.AUTHORIZED OISPOSITTON(S} 

BURIAL . . 

1a NAM: AND ADDRESS OF CALIFORNIA cea.ETEAY 
BURIAl:.OR 

. 

SCA-raRING NA MOUNT HOPE CEMETERY, 3751 MARKET 
CEMETERY 
llNQ.UCES' STREET, SAN DIEGO, CA92102 

~ENT) 

13A. NAME AND ADDRESS OF CALIFORNIA CREIMTORY' 

CREMAT~ 

14.A. NAME /HJADDAE$S OF q,UFORNIA fACILITY A£:Ca\lH3 A.EMA.INS 

SCIENTFlC USE 

' 

tM. NAME ANOAOOPESS IN RECEMNG STATE OR COUNTR'f WtERE REMAJNS;OR; 
°'EMATED RBAAINS.ARE TO .BE·SHIPPl:D 

TRANSIT 

FOR CMONE1''S USE ONLY 

:121 DAT£ 8URIEO : ,2c INTERMENT NUMBER-IF .enuCABLE 

:120. Sl~TURE OF PERSOff IN.aiARGE OF BURIAL OR SCATTERING 

' 
! ► 
: 1SB. DATE CREMATED !13C. CREM.TION NI.MBER~ APPUCABlE 
: 
: 130. SIGNATIJAE OF PERSON IN CHARGE OF CREMATION 

' 
l ► 
: 148. OATE RECEIVED 

: 14C. StGNAruRE OF PEltSON .. CHARGE OF FACILITY 

:► 
! 1S8, NAME AHO AOORESS OF PERSON IN CHAR.GE OF Pl.ACM wrrH TIE CARAll:R 

: . 
' 

! 15C. SIGNATURE-OF PERSON_, CHARGE OF Pl.ACING Willi ;1sD. DATE SHIPPED• 
:r HE CARRIER 
: ► . : . 

16A. ADDRESS. NEAREST PO!N1' ON.SHORELINE, OR OTHER DESCRIPTION ; 168. DATE Of DISPOSITION 
SUFFICIENT TO IDENTIFY F1frW. Pl.)iCEAH:> CAl.lFORNIA ~OF DISPOSITION: : . 

:,sc .. UCENSE~OfCREMATEO. 
:REMAIN$ DISPOSER~f" APPLICA.BlE 

SCATTERING( If 8UAIAI. AT SEA,·ONl,Y ElfTERIATITOOE ANOLONGO'UDE : ~AT SEA OR 
OISPOSfflON : ; 

OTHf;R THNi.NA :)60. StGMI.TURE Of' PERSON IN CHARGE OF SCATTERING OR eu,u,-i.. 
CEMETa<r ' 

: ► 
' 

l!P()N·AUTHORIZAliON OF PERMIT, DISTRIBUTE COPIES AS.FOLLOWS: 

~.!;o''8f~s~AND~~~~o,:e ~~c:~ ~~K:~~·~.::S~~~~~g~H~=~5':-k~~~~~~it~=J~~~IN 

STATE OF CALIFORNIA, DEPARTMENT OF PUflJC HEALTH, OFFICE OF VITAL REOORDS VS 9& ReY. 01'01/2008 



-

OFFICIAL RECEIPT 
WHrTE - ·- ---TO Cl.lSTClr.tER .,_,.,. _ _ CEMETBW 
PINl( _ _ __ FJLE 

CITY OF SAN DIEG(), CAUFOANIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(&19) 527,3400 

oa1e: O!}/J~ . 20 /8... 
9~ , ~ cl , rt.~ {A 9flltf 

In hilt 
Div 12 
invaioeNo. 

Acct. No. 
w.o. 
BALANCE DUE 11' 

NOT VAU> FOR PURPOSES $TATED UNlESS 
STAMPED '!'AID" IN THSSPACE. 

PAID 
MAY 1 S 2009 

B = Older MOUNT HOPE CEMETERY 
@C~eck 6163 ISSUE08\i q'}w)i][i 

Ac-212A.{1H•) f ¥f' .,,....,,..,,., ........... ~----""1Wlf. 

.> 



OFFtlCIAL RECEIPT 
L~~TOOU~Eft ~=- Cl!METEAV 

PH\ ._ ... .......... _ .... _ .. ......... .. . FILE 

Al:D.. No. _______ _ 

w.o. l:ii£D 
BALANCE DUE ~{) 

AC,2l :!A(11'08) .,,........,,.......,. ........ lbl'JMa..,,..,...,. 

NOTVAUQ FOA. PURPOSES STATED UNL£SS. 
ST,o\lAPED "PAID" IN THIS SP ... CE. 

nrE©rEaw~~ 
~ MAY 1 1 2009 ~ 

_, 

~ 

CREDIT 67t!C7 
20'!!> SaloaC- 771M 
8ill' Soles 100 
ol Low 7718' 
~ 100 
Cloolt,g 77181 
8uri111 100 
~ 7718:! 

100 
... F.- 77186 

• &· 100 

KTIX 

TOTAL PAID 
, 

77183 
80101 --$ 

/ 7 ) , IY J 

/75. QI) ... 



You 

of 

. MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

kla f\S,t) \/f&-1: Funerol, dste, M>e Fei~ aMfQ. /J'.{1) 
Church, Ct>all("G~=,de°) : A:rdi,i{;; ~s. ~-,y 

All F11netal car., must arrive before 3 00 p.m. of reg,Aar w«I< dey or an •xtr• ct,ar~ of $ __ _ 

will be, applied - b!Hed to ...-..;gned, 

DM,;,,,, __ 1_. __ Slldiori 811</Rcw ___ t.ot ;j;;2 o,..,,, /ti 
Greve epeee & Care Fund,,,,.,,,., ............... . 

Overtime/Ute Arrival Fees . . ... ff 'a\:l'f' ...... . 
OpanlnGfCloslng & Setup... . .... · 1"' l'I\\U. ,,,,, ..... , .. , 
BurialContainer ... ................ ................. ,, ... ,,,, ,,

1
,,1008 ......... , ............... . ·· fjf:: 

H-iflg F-, .. ,, .• . ,,,,,,,,,,,,,,,,,, . ,,,~'Ll. .............................. ,,, ...... .. 
Fi-··-- M8'1<er setting fee ,,,,,,,,,,,, .•... .... .. ctW\~1-EB'.L ,,,,,,, """"'""' ~· 
Recording/Filing/T.,.,,.fer FllK)\}~1 t\O~~ ... ,,, ,, ,,,,,,, ..... ,,,,,,,,,,,,,,,, .. , ... ri 

-- ===i~~~-•::. ... :_',<_:~_ 

I hentby certify I am tlle,...,.-=-=--=-=--=-:c.,.-c,_,....,... Qf tile above named -
and this I& your authority to make dlapoaillon of remain• as llbove ln<l!i:aced, I oo,tlfy and reptase,,t 
that I hava Ille right IO rnalea lhla authorization and I agree to ~old Mt. Hope Cemetery ha""'8&& lrom 
any lilblllty on acxoor,t of Hid autoorlzation and ir,letment. '2,3/ 7 q S 
I het.t,y authorize Ille intaN-.t In lot I 
hold under dlla<f. · · 

Vlbf1<0tder# E 20792 Invoice#-+-------=----
Acct, #. __________ _ 

Tlt/s lnfolm«Jfon is swNsbl& in a/lems!MI. formats upon requsst. 
o,.,__.,.~ 



• • MOUNT BOPE CEMETERY 

I G$AVE BLIND CHECK FORM ' INGRA VE wrrn M av-, o ..ftr..-t,1.,, o fl t fV1 Cifl::, 

Write in the name of tile 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. 

Burlal container ASH VI'. 1-4 LT 

() 

/~~ 
\ 'i)vr1\.,,, , X ~ v• 

r .. liD{\ J\JeJr· . 
. 

'<:-

✓ Flagged Yes ---
Blind check Initial$<! by: 

No 

-Da-te:_f__.( Y -DY 
·-,_,.g, >M t'5 
lntermentDat . • .. ~ Time: ((/{![) 6'.f,cfen-tv-&-
Divn ____ Sect:,...~-Blk/Row: _ Lot: 72:, Grave: If 

Grave Lc1id out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Vetifled 13y: 

Cremains were placed at: ~,d,, 

Yes D 
Yes D 

Date 

No 

No 

----- -------
_____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BIACK INK ONLY -MAKE NO ERASURES. 'MilTEOUTS PHOTOCOPIES. OR OTHER ALTEAATIONS 

'isl £J.o7Cf/ 

/'J-. a--1 ,O'r 
1A. NAME OF CECEOENT-ARST 

ELIZABETH 
2. SEX 

F 
3. DATE OF 8'R1'1-1 l'MONTM.. DAV YEAR) 

07/02/1927 

: 18. MIDOl.E 

: LAVERNE 
• DATE OF DEATH IMONTM. 01.Y. YEARI 

08/1312008 

:1c. LAST 
'JETER 

6A. Cf1'Y OF DEATH 

SAN DIEGO 
!te. OOUtm' OF oEATH--IF Oln'StOE OF .CALIFORNIA, EN'fEA S'tATE 

: SAN DIEGO 
7 A. K\ME OF INFOR~NT !78: RELATIClNSHP TO OECEDBfT 

SHERYL MARTIN :DAUGHTER 
IIA.. TYPED N.\M:£ ANO ~ESS ~ CAUFORNtA. 
UC::EHSED F'~RAL DIRECTOR OR PERSOti 
ACTING/I,$ SUCK-ST~ tf,JMBER AM>H.4.ME 
CITY, STAT'E. ZJP C90E -------------------'----------! 

88. CN.JFOAfV,lJCENSE 
NLUBfR~FN'PUCABt..E" 

FD1329 
7C. INFORMANT'S F.\JU MAIUNGACOAE~RfET ~ AND NAME, arv: STATE, ZIPCOOE 

10310 PINECASTLE STREET 
SAN DIEGO, eA 92131 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 

ACKNOW\.EDGeMfHT OF APPUCANT'-t ~ ~ecsge u applicant NI I PINI !he 
righl.to~ ditpoeltlOn,p.nu--tm Mtellh& 6ef91y CocleS&daon 7100, aodfl'\lt:.,.IJfp:.,ll!lor! 
lt8UKI herMl 11, on•of h ~Ml «Jlhonud by HMll\&Serely CC!dt Secioft 1o:t06S.• ► 

SAN DIEGO, CA-92102 

PERMIT AND AUTllORlZATION OF LOCAL REGISTRAR-ANY CHF<NGS IN DISPOSITION REQUIRES A NEW PERMIT 
ft. P91ffllt i. iuutel in •CCOf'l:llr'!Qt, WIil PtOVit lOne Of tie ~• HMIII\ ancl satety COCle ana 1$ the euehor!ty ror lt:I• d 1pot1110o 1peellled II) tilt pemill NO 
.,_ 
1°"- AMOUNT OF FEE PAID 

$ 11.00 
: 108. DATE PERMIT 'ISSUED 

j 08/19/2008 
: 1oc .. s1GNATURE OF lOCAl. REoistRAR ISS',J!NG PERMIT 

:► WILMA WOOTEN, MO 
100. ACDRESSOF REOOl RAR OF DISTRICT OF DEATH-IF OEATM OCCURRED IN CA.LIFORNIA tOE. ADDRESS OF REGISTRAR OF Of.STRICT OF DISPOSrTJf)N-IF.OIFFE~&NTFROM 100 

SAN DIEGO COUNTYVITAL RECORDS 
38.51 ROSECRANS ST 
SAN DIEGO, CA 92110 

CR/BU 

8URW.OR 
SCATTEAI.HG IN A 

CEMETEAY 
(INCI.Ut'ES 

ENTOM'8MENT) 

CREMATION 

SCIENTIRC USE 

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

1:lA.-NI.ME ANDADDR£SS OF CWFO~IA C~Mtt.TOA'f 

SOUTHERN CALIF CREMATORY: 601-0 
CRANE STREET, LAKE ELSINORE. CA 
92530 

1-M •• NAME /1,Hf)ADORESS OF CAUFOR!"(II\ FACILITY RECEMNG REMAINS 

·FOR CORONER'S USE ON. Y 

; t:ZW..DATE 81..-tlEQ 

i z-z.s-~o 
: 12C. lNT£R¥EHT N\JMBER,,,-,1F APPIJCAB_!.£ 

:► 
;1-18. DATE RECEIV1:D 

! I .C: SIGNATURE OF PERSON ltf Ct-lAAGE OF FACILO'Y 

:► 

• 

t~=l:t=~ ~~~~~gTATE ORCOUNTRYW..ERE REMAINS OR ·: 158 "NAME AHO ADDRESS OF PERSON IN C~RGE OJ: PU.Cit,;;; \.VITH HE t,fflR1EA 

lRANSIT 1: l~ ~c::;-~E Of PERS.ON IN CHARGE Of.PLACtlt3VMH : 150.,DATE SKPPE9, 

:► 
H5A. ADDA:ESS, NEAREST POtNJONSHOREllNE. OR OTH~ DESCRJPTION • 1e8. O,.TE CFOISPOSlflON 
SUFFICIENT TO ICENTrFV FIIW. Pl,.ACE .-ND CALIFORNI.\ OSSTRICT OF OISPOSll lON: : 

S'CATTERIHGI IF 8'.MIALAT SEA. ONLY EHTER 1.>.TilUOEANO LONGITUDE :· 
BIJRIIJ. AT SEA OR ' 

•1$C llc.ENSE ~8EROF ~EMATED 
: REMAINS DISPOSE.R---IF APPLJCl,,8l.E 

0t$POSITION 
Oll-ER THAN IN A 

' CEMETERY 
:·160. SIGW.,TVRE OF PERSON IN CHA.RGE Of SCATTER!NG·OR BURW. 

1 ► 
uP0N AUTHORIZATION 01!' PERWT, OISTRISlJTE COPIES AS F'.OlLOWS: 

COPY 1 -AOCOMPANIES REMA.INS TO THE STATED Pt.AcE oi:- ~"°$1110N. PERSO~•HN Cl-fARGE OF OISPOS1TION IS RESPONS!8Lf FOR COMPt.ETING· Al,,() FOA'WA.RPING THE PERMIT · 
MntlN 10 DAYS OF OISPOSt'JlON TO THE REGaSTRAA Of THE tlSf RICT IN !M-IICM DISPOSITION oecuAREO OR 1'ME D1$TAICT. NEA.REST THE. POINT 'MERE THE CREMA.lED REM!'iNS 
'-'£RE SCATTERED AT SEA• =~=-===~~~~; ~:~~~~~~-~~~~~~:~~~~;~:;mf" ~~~'.f~~-NCl~~~~~=:i•ne CREW.TED REW.INS. 
COPY 4 -RETAINED 8Y REGISTRAR ISSLtNG THE PERMlt • 

• Tt£·LOCAl REGISTRAR MAY DESTROY ANY ORIGINAi.. OR DUPLICATE pfPl/lllT AnER Oti!E Yl:AA F·R.OM issue DATE 

-STATE OF .CAa.lFORNIA..DEPARTMENT Of PUBLIC MEAL TH, ◊F'FICE OF \lf'TAL AEOORDS 



- . '• . 
MT. HOPE CEM~TERY 

INTERMENT ORDER 
Ctty of San Dlf!Go 

.wilt bl!applied and bllled·to undersigned. _____________ _ _ 

OM$1Qn._7_,_ __ Section Co Blk/Row_"J+-- l<>i Y,/../ a.-.vo_;_/ _ 

G""'• speco & Care Fund., ............... , .. , .... Z?fti.J-1£) -Overtimell:ate AniY111 Fees .......................... . 

Balanoedue 

I helebyeerilfy I amthe':-f,:::...-,--.,,..--=,--..--=,..,...,,.,....,,== of tho above named oecedet,t 
and,it,11 ii your authority to mokeoditlpooitiofl or romaine as above indlcaled. I certify and r81]f8""11 
lhll I have the right lo make lhitl aulhO<lzJltion .-><I I agrae to hOld Mt. HQpe Cemetery ha"""'" from 
any liability on ~ of teicl avthQrization and Interment. 

I hefeby·authorize tho interment In tot I 
hold undo, <kled. 

L 
Invoice# _ _ _ ______ _ 

Acct.# ________ _ _ 

REA-!04 (3-04) Tllis infoimBtion Is tweNsble In alemat/W fomtats ~pon 1'$qv&,;1. 
o~- ... ~"'1t:"' 



• 

I 
· I 

., 

·,· 

,,. , . 

. • ~-
' .. • ' i 

•• 
" ~ 
• ! 
£ ,. 
i 
A 

i 
V 

I 
• .. f 

.' ·. . ' . ' • 

MT. tlOf'E'. CEMETERY 

INTERMENT ORDER 

) 

otvi!l<,n _7-L--_ Sec!lon_(...,(2 __ B~-7~- Lot , 44· Cl',_.....;.., _ _ 
o,.;,...,....,e_FUll!I ........ , •.... , .... , ............................ ................................ .. 1.?fi),. C() . . . 
OYt~ """'• P-. .,, ...... ,,, .. ,, .... ,,..,.~ ..... ,, , . .. .................. , .................................. - ---

~~·.& set\lp, .............................. .............. , .............. .... .................... · .•.••. ,i,:33,w 
~ Cc,(1....., ...... ........... l.O(.ltzeff. .. Y.OJJ.lf::_ .......... ,.: .............. :, ......... 1t 
HertdllnO , .......... ,, .................... , ... , ........................... ,,_, .............. ,--.• ................... , ... ~ .... ,, . . '),. 

FIO'llll!!f"aN~-~tililnt'-' .. -···•········•• .. ·••· ............... ,,., ............................... ,,.,.,, 

-dl!IOll'ilng/Tr.,,,;,.. F-......... , ...... ,................................... ............................... (,zO, (i} 

-

s11-.-. ...................... ....... ................. .-.. ··-•- .......... ... ~~:·~:::~::::::::~:::: a, "lf f&. DO 

P.ild,_ __ ----------



• 
~'f'/JOUNT ROPE 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 ~isling marker's in 
the appropriate space (s) that are adjacent to the burial space. SI\ 
Burial Container WI i 0er+- Vuv.J ... t" ( ( l.a.c,ed on~ -1£1 

'1: 'n ' s. 

~- ('\~ 

~\~ X 

Flagged VG$ v No --- ----
Blind check Initialed by: frutlt[q Date: 

lntenne.nt space for: WAQ filAM 
Interment Dateffi¢N4 .~ aJ Time: IO'. 00 (I. vYI 

Div: 7 Sect: lJ Blk/Row: .1._ Lot: 4 l/ 
G~ve Laid out by: 

Agrees With Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Yes D 
Yes D 

Date 

No 

No 

Gravej_ 

----- -------
Cremains were placed cit _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY -MAKE NO ERASURES. WHITEOUTS, PHOTOCOPIES, 00 OTHER ALTERATIONS 

I I 
1A NAMEOFOECEDENT--FIRST : 1a. MIOOLE :1.c,V.ST 

HAO ! TRAN PHAM 
2.~ 

M 
3. DATE OF BIRnt {M)NTH. DAV, YEM} 

02/16/1947 
4. DA're OF DEii.TH (MONTH,.OAY, YEAR) 

05/22/2008 

BA. aTY OF OEAnt :&& COUNTY'OF" OEATH--4F OUTSIDE Of C.Ai.lFORNIA. E~ STAT£ 

SAN DIEGO 
7A. ~ OF INFORMANT 

VINCENT PHAM 
: 1e. ~LATIONSl-tlPTO DECEDENT 

: SON 

: SAN DIEGO 
' 
8.4., l"r'PEONA.ME ANO "-ODRESSOF CM.IFQRHlA.. 
LICENSED FUNERAL DIRECTOR CIR PERSON 
ACTWfG AS SUCH--STR:EET NUMBER ANO fiAME. 
CITY. $T~TE; ZIP COOE 

- ------------------'----------I 7C INFORMANT'S,FUU. IMLING AOORE~ET NUMBER AHO NAME, CITY, STATE, 2'P CODE GREENWOOD MORTUARY 

68. CM..FORNIAL~NSE 
Nl.MBER-IF N'f'I.JCAat.f 

FD843 

8030 BEECHWOOD COURT 4300 IMPERIAL AVENUE 
LEMON GROVE, CA 91945 SAN DIEGO, CA 921'13 • 

IOA. AMOUNT OF FU-PAID ~ 108.. DATE PEfNIT ISSUED ! 10c: ~TURE OF LOCAL REGI.STRAR ISSUING PERMIT 

$11.00 i 05/28/2008 ] ► WILMA WOOTEN. MD fft 
100. MlDRESS OF" REGISTRAR OF DIST:RICl° OF DEA~F OEt\Tit OCCURRED IN CALIFONflA t OE. AOORESS OF REGtSTRAR OF IJIS11UCT OF ~posm~F DIFFE:REHT FROM 100 

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

11. AUTHORIZED DISPOSITTON(S} l'"Oft COJt()NER'S US! ONLY 

BURIAL 

:n.:r-.11..:.. CR 
SCA TlERN,; IN A 

CBEIERY 
\INCUJllES 

ENTOMBMEHT) 

SCIE.NTIFK>use 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

131\. NAME ANO ADDRESS OF CAI..IFORNIA. CREMATORY 

I~. ~ME ~Di\DORESSOF CM.IFOANIA F"-CIUTY RECEIVING REM41NS 

: 1.3&. DATE CREMATED 

: 130. SIGNATURE OF PERSON·IM CHARGE OF CREMATION 

!► 
! 14B. OATE RECEIVED 

!14C. SIGNATURE OF PERSON IN CHARGE: Of F'ACIUTY . . 
:► 

.:15C. StGW.TURE OF PERSON IN CHARGE OF PLACING WITK ; 150. DATE SH,,PEO 
:n-!£ CAR;RtER 

:► 
1eA. AOORESS, NEAAEST POINT ON $HOREIJti,IE. OAOlMER OESCRtPTION • 1$8, ~lE OF O&SPOSrTlON 
SUFflCENT TO IDENTIFY FINAL Pl.ACE NfO CALIFORNIA DtSTRIC'T OF OISPOSrTl()ft; : 

SCATTERING/ IF BURIAL AT SSA. (IN..Y EHTERU.Til\lDE ANO LONGrTUPE ~ ! 
BURIALAT SEA OR : 

•16C. UC::E.NSE t,f!JMBER OF CRElM.Tl;D 
;PfMAINS DISPOSE.R-IF APPLICABLE 

DISPOSfflON ~• -------~---------------
OTHER THAN IN A :1&0, SIGNATURE OF PEA.SON IN·CHAROE OF $C-'TreR"'f9 OR BURIAL 

CEMETeRY , 

:► 
' 

UPON AUTMORIZA'Tk)N OF PERMIT, DISTRIBIJTE OOPIE$AS FOU.OWS: 

:.;:;o~~~:=-T~0r:e ~~~T~~~~lCn:: w:~~~~~H~ ~;~~~~~;~~:~~~~fMIKS 
WERE SCATTERl:DAT SEA: 
OOl1Y 2- RETAINEDfS'(P£RSON fi CKAAOe OF TttE CQE'.l'ER'f'., CAEMATORV. FACILITY FM SCIENTIFIC USE, OR av THE PERSOI( tj Ct-tAAGE OF; DISPOS-..GOFlHE CREMATI:D REMAINS. 
t;,Ol'Y a- RETURN TO COUNlYOf OEATHWI-ENTME flE~tNS ARE DtSPOSEDOF .IN ANOlHER.DISTRICT. IF NOT APPllCABl,.E, COPV 3 MAY BE ~~o: 
COPY 4-RETAINED BY AEGISTRAft ISSUING llE·PERJAIT.• 

• THE lOCAl ~GISTRAR MAV"OESTROV AN'f ()R,OINAL OR DIJPllCAT£ PERMIT·AFTER ONE VEAR FROM ISSUE MTE, 

STA1£ ·oF CALIFOANIA. OE PAR TI-IE NT Of PV8UC I-IEAl;TH, OFFU OF VITAi. RECORDS vs 9e Rev. 0110112006 



MT. HOPE CEMETERY 

INTERMENT ORDER 

e 
City of San Diego 

Date 5\1/1 \oB 
You a,e hereby authorized and lnotfl!Cled. suqea to )'O<J' /Ill•• and n,guiattong, to ;i,ter t1"' retn$1nt 

of \ e. 
i11a ----.,====----Twe<11&.n11~ 

Church. Chapel. Graveside ________ ''l..:....1.....U..IUl::,rJ=r-~ uary. 

All Funenol can, must atrlve before 3:00 p.m. of regular worl< day °' an ext,,,t ll<a'!lie oil .7 7- / '- '2... 
wlllbeappllejl'and billed to"'1<1e<$lgned. ______ ________ ID_t;_v 

0Msi<>o_..,f3,·_ Sedion_~l_ 6111/Row-=::-- I..QI l'f; Grava _...:.\ __ 

Grave-&C8refur,d ~·: ·c ·r ............... ~-:J;.: ... l82J 
°""'11me/l.ale Atrlval Fee• ....V.\SJV\1.ef.])1.t:J.LL................................. , __ . , 00 
Opening/Closing & Selup .......... ..... .. 

Burle! Ccfltall)M ............................. .. 

Handling Fees . .. ,_ ....... ........ _ ,. .. ::::p.A10:::::::::::::::~:::::::::::::::::::: -

~ 
V\tJfl<.Orde<# E 2 0 7 9 4 

Invoice# _________ _ 

Aoct. # _________ _ 

This informstion Is aval/able Ill a/lemet/va l'omlals upon ,uquest. 
o~ .. ·,,1,...._,.,1e1,.,,.., 



H..,L S\ ! ffl l 

I H) lt.J if , l.l 11, k,\ I :fol 

I 2nS f ::_.IC IA L4'f'i 

H(:0 ,'(0 100 C .\LH<n;;i,.p., ~.11).!'.i 

ll□~H N(,! , o1 i 4 t f,~ 

TH !"9i-lS•' '} ',11 0 



SoYl ~t--e-.re I'\ S~ttk. 
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t\-M_ sMJ.. 



MOUNT ROPE 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 "'i<:'. Place the name's, lot# and grave # of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Bu.rial Container 

Flagged 

Blind check Initiated by: 

Interment Date: Time: ----- ------
Div: [ Sect_ ....... l_Blk/Row:...tv' Lot ·10 Grave __ } __ 

Grave Laid out by: 

Agrees with Legal C.ird: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes CJ 
Yes CJ 

Date 

No 

No. 

----- -------
_____ of grave 



• 
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·-· 

THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: ~/27 / 2008 

I/ We ~L- li½)p I)&gpf/{V Sn,1 f /{ 

DO HEREBY REMlSE, RELEASE, AND QUITCLAIM THE TNTERMENT RLOHTS 

TO: C-l,l.,L~Qe,:N' s lJ-osp 113: L 5A rJ 't>ra., >""''-v Cft-tl ... Ml~{ 
S.Lreel Address: M, c... <f)~ Apt/ Unit#: ___ _ 

City: 5'::;A ,J =11/ ¼j} ST: CA Zip-Code: 9 '21 :z.3 9- '?%2.. 
Telephone ft: ~ 'jb,b 0,5--p 

all the cemeterypropertyintennent rights situatedm Mount Hope Cemetery, in said City 
of San Diego, County of San Diego, State of California, described as foll9ws: 

Division: [3 Section: j " " Blk I Row: 
,, .. _ _,_ ___ ..._____ __ __,_ ___ I 

Lot(s): _.1...I _,9;'"'-- -------- Grave(s): _ _,_ _ _____ _ 

TO HA VE AND HOLD THE above-described cemetery gtave(s) unio the abtwe said 
tatennent ri.ghts owners, its successors and assigns forever. 

WlTNESS my/our hand thi.s 21 1-f- t\ay 2.00~ 

EXECUTED IN THE PRESENNCE OF 
THEPOLLOWING WITNESS: 

Paulette Crawford 
----cb:~vib~-l l;,:;;kr::;;.~EPR~f'il"'A..;.:li\.:;.£~;;,..AM_E __ _ 

• CDL IJ 2..-S I ~ lf 1-,0 

l o---~-0~ 
Mt. Hope Cemetery 

uimmunity Pa1ks I• Poit ood ReaeotiM • 3751 Moii<ef Sfre~1 • Sim Die~, CA 9)102-4S27. 
Tel (619) 527--3400 • fox (619) 521·3403 



• 

• 

THE CITY OF SAN DIEGO 

LETTER OF APPROVALFORDISINTERMENTOF . Tof\l\o.. \..e e ~W\.\~ 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains of~~ .()ntf/l;and have the right to mj!ke this·autliorizl!tion, and that 
they are related to the decedent as indicated-below. THE UNDERSIGNED FURTHER AGREE 
TO DEFEND, INDEMNWY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS 
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR INJURIES -
TO ANY PERSON ·OR PROPERTY, which arise from or are connected with and are caused. or 
ciaimed to be caused by the disintennent of~~{Jll~d all expenses of investigating and. 
defendfog against same; provided, however, that the undersigned's duty to indemnify and hold 
harmless shal1 _not include any c1aims or liability arising from the established sole negligence or 
willful misconduct of the City of San Diego, its agents, officers, or employee~; 

. . 
The burial site for llo"""-' 1-~s identified as: 

Lot \~ Grave \ Se.ction \ Division. B 

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

'I~ WI fk5fk 
SIGNATURE($) RELATION TO DECEASED 

WITNE~ 

• '/::. WI A:'1 :1 "'I }Ppcg 

. • -

"'. " .A>ATE 

01VtllSITY 
-'-'·" ICOI-

Mt. Hope Cemetery 
(ommuni1yfw I• l'llrk.ond Recreolioo • 3751 Moibt Streei • Son ~iego, CA 92102-4527 

Tel {619) 527-a400•-Fo, (619) 127-3403 ·@ 



APPLICATION AND PERMIT FOR DISPOSlTION OF HUMAN REMAINS 
USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS, PHOTOCOPIES, OR OTHER Al TERATIONS 

1A.MWEOl'~-RA$T 

Donna 
;111.l«!OlE 

: Lee 
:1e.,v.sr 
: Smith 

2.SEX 3..0ATEOF81RTH ~,0o\Y, YeAR) 4, Oi'\?E Of CleATl'f (,MONTH. DAY, YEAR) 

F 09/03/1953 
SA, CITY'~ DEATH 

La Mesa 
7A. NAME OF~ 

Hal Smith 

11/17/1962 

:78. RB.ATIONSH!PTO oeCEDElfT 

! Father 
7C.1~$ flA.L t.u.ll.#tGADOR£SS-STREETNUMBERANDNAME. CITY, STATE. 21PCOOE 
2540 La Paz Ave. 
Hemet, CA 92545 

:GQ. COIJHTY 0#-CEATK-IF OVTSIDE OF CALIFORNIA. ENTER STATE 

.! San Diego 

~=~:ec:i:~IA-
ACTINGAS S(Q,+-STREET NUMBER.AND MU.AE, 
aTY, STATE, ZIPCOOE 

.AlhiS8f-Comer Mortua,y 
225 S. BrQadway 

8&. CAl.WO~LICENSE 
M,.IM'3E~F ~ 

FD 297 - 2800911 

Escondido, CA 92025 - Yanell Aoev~ 

AtKNOW~EOGEMENT CW APPUCANT--t hnby ~eclp, a; W~·t1• I hi~ 1t'9 
~ to CCl"l1(0I dSjSOeltiOn l)Uf1Ull'II.IO HiMal & S8'9tyCodeS8cUoo 7100, and INlltleellepO&lll,on 
wt.cl ...... i,on•of,thf dl~aull'oiud l>'f"4Nlll &SefatyOxll Sec:iicin 1()iXl55. 

9A, APPUCAtfTSIGNAT~ 

► "'73'"--'-·'.(_ ( a~,(_ r~--<f 
:98. DATE $GNSO - · 

I 05/3'0/2008 
Pl!RMIT ANO AUJHORIZA 110N OF LOCAL REGISTRAR-ANY CMANGE IN DISPOSITIQN REQUIRES A NEW PERMIT TO SHOW ANAL DISPOSITION 
l'Nlpemfti816:&\led !!'leccordlnotwi!h-~«1'14'~ ._,.,, a,,(1$-Codeffl 15h au~'for~<I~ &l)8Clf'led h lhl&oe,m-. NOff: Ttfftwmll G'VN ltO r1c,t'ltofdlilpo,l:al0Ulaidll .,_._ 
104. AMOIJNTOF FEE PAID :1oe. DATE PEfU,ff ISSUED : 10C. stGHATURECW LOCAL REGISTRAR ISSUING PUU.fi 

$ 11.00 05/30/2008 :► 
100. ADDRfSS OF REOISTRAR Of 01Slf\1¢T OF ()£At~ oeATl-1 OCC°URRE0 IN CAI..IFORNI-' 
P.O. Bo~ 85222 . 

: 1 t,e, AOORES& 
0

0f' REGJS1'RAR. OF OtSTRtCT OF OtSPOSmON--tF OtFfERENT F!:tOM 100 
,. 

San Diego, CA 92186-5222 

t1. AUTHORIZ£O DISPOSITION(S)--Ct(EO< APA.ICABI..E ITEMS FORCORQNEt'S USE ONLY 

Iii A. 8UR&AI. OR SCATTEFtlNG IN A CEMETl:RV □ 0 . SCIENTIFIC vse 0 I. OISPOSmON PENDING-LOCATION OF REMAINS-
(INClUOES ENTOMBMENT) □ E. TEMPORARY ENVAUL TMENT NAME-ANO ADDRESS 

(!] 8. CREMATIOf\l l!!I F. DtSM<TERMENT 
Q C. OISPOSITl\)N'OP C~W.TEO REW.lNS 0 G, SHIP IN TO CALIFORNIA 

OTHER THAN IN A CEMETERY 0 H. 'JRANSIT OUTSIDE OF CALIFOONIA 

12A. HMEAHDAOORESS OF CNJFORNA.CfMETERV ;12& MlE BUPSED : 12C INT£AMEM1' NI.JitJ8£R:-IF APPuC.la.£ 
""""'-OR Oek HIM Memorial Park &CATTERINGtNA 
CEMETliM' 2640 Glarvi<lge Rd. ;12D. ~TI.IRE 0: FERSON'IN01ARGE OF BURIN. OR SCATTERING <""1LIDES Escoildido, CA 92Q27 ENTa..eMENTJ• -

:► 
13A. N'ot.E»cJ ADORESS OF CAllFORNACREMATORV : 138. 04 TE CREMATED :1x. CREM4110NNUMBf~F ~ 

l.l>kepointe Crematorium ' : 
COIEM.\TION 571J Crane St. : t30. ~fVRE OF PERSON IN ci-wlGE OF CAE.W.TION 

Lake Elsinore, CA 92530 
:► 

,....._ NA.ME AHD~$$0FCAL.IF-OANA FACN..lri'AECEMfofGfElMINS : 148. 0-.Te A:ECE:IVEO, 

SOENTIAC USE- :1,c, 81~1\JRE'OF PeRSON IN qiARGE OF FAClllTY 

:► 
15".. NM,E'ANJ.AOC1£SS,IN AECEMNGstATE OR c:ioUNTRYwtiERE RBWNS OR : 1~•~ At..o ADOR£SS OF PERSQH INC~RGE OF PLACING Wtll-1 TIE CARjijER 
CREMA~D REW.INS ME. .TO SES)HIPPEO 

: 
TRANSIT : 

: t5C. SIGKI.TURE OF PERSON IN CHAR<;e OF Pl.ACING WITH ;,so DAfESHIPPEO 
:rtE·CAARJER 

:► : 

• 

• 
16A. ADORE$$, NE.MEST POINT ON SHORELINE. OR 0T1iER OE.SCRIP'TION : 168. DI\ TE OF OCSPOOOlON : 16C. llCENSf NUMBER Of CREW.TED 

. 
SCAffeliaNOf 

MFOEHJ TO IDENTIFY -FII\W. Pl,..ACEJ..NOCM,1~ 01$lAIC1' Of: 0lSPO$TIOf't. : :R8,CAJHS 01$POSER-IF o\Pfl\!CA8t.E 
IF8UR!Al AT,SEA,, OM..Y ENreRl.AT"l,l[)E NC>LONGmJOE ' 8C.RA1.Af SEA OR 

C.SPOSIT~ 
OTHER TliAN INA : i&D. SIGN4TURE OF PEA:SON IN CMAFtGE OF SCAn£AING OA.'BUAW. ~- :► 

' 
UPON AIJTltONZATION Of PERMIT, OISm&J'TE~ES AS FOLLOW~ 

00f'Y ,1-ACCCIMPNtES RfaMINS TO TliE STATED PL.ACe Of' OISPOSITIOK PERSON IN CHARGE OF Dl5POSmON IS·RESPONSIBlE FOR·COhFlETlNG A,«> FOR!HAROIMG THE P£RMIT •• 
: ~~~rAr~~ TO .THE REOISlRAR OF THE OIS1AIC1' IN WHICH OfSPOSmQN OOCUR~D OR THE'OISTR)Cl NEAA.EST 'FHE POINT WHERE 'TliE CREJMTED REMAJNS 

s •::~Eoi~£~=~·=~~~w~~RtCT~~~™l~~~=~·Tt£CRE~TEDR8WNS. 
0 lME L(X;AI: REOtSfflAR MAY OE.$1R0V ANY OAIGI.W. OR OUPIJCATe PERurT AFTI:RONE VEAR·ffi.OM ISSUE DATE, 

$TA lE OF CM.IFORNV,, DEPARTMENT OF PU8UC tlEM. fl-\ Off"ICI;. OF Vil AL RECOIIDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of !;lan Oiego 

oate, _ _;;s.__·- .::-z_.;;..c)..:.. _-_0_"<..c... 

· and regulations, to inter tfle ·rer,,e1ns 

of ::::/_~~C,lJ-:;J)l~.J;;;;!a:tS,.-1=1-,;!/:,;::.~~:.,_lZ.~(...:11!J.~ 
Funeral, date, time T!!v/1- S ·1€1 -4' \!Cl 0 

Church, c~. Gravulcje ____ ____ _ : J2ec..s~µ k Mofluary. 

All Fu,,_r cars must arrive before ~:00 p.m. of ~ula,r 111011< day o, an extra charge of$ __ _ 

will b8 applied ahd billed lo oodenigna<l. 

Divillon 114 4::S Seciion _..__ Blk/Row _ _ _ Loi .,. "'1 Grave A,,. 
Grave opace &·Care Fuoo ······--.......... ..... . ............ '2-2 f.eL/, 0-0 

ow.time/Late AITivol F"81 . . . ........ ..... . ,. pA,\0 ...... . 
Opening/ClotAng & Setup........ ... . . .. _ . ...... .-...... ... . till........... . . 
Burlol C<lrhlner ,.. ..- ........ MAY...1 '1 ., " ..... . . . . 

~~A.&V 
::'.> > ;(, " v 
7/1~,J 

Handling F-.... ........ : .. ''"'.''""""" .. . ..... tf HOPE'CEMElERY·· -
Flowarvasea-Marker setbr,,gfeo ........ MQUN ...................................................... ____ _ 
Record,ng/Fi!ing/Trallsfer Fee, ....... ....... .......................... . .65 -
Salas taxes, 

IM)l1(0.dor# 

......... .....-...................................................................... ,,.,, -z.. 7 .:s; T 

E 20795 

Toi.I Doe ...... - ...... 

Paid reooipl number C?~m :z la 
M :O , 'vi/ ~1<'(4 

Balanc'e due 

s("O) 51 
12,QO, u..J 

Zr's QI SI 

Invoice# __________ _ 

Acct.# ________ __ _ 

This /nfoml8//on /s.avaRBl>/8 in all!Jmat;,,s lbnnsts upon l»</tif>st. 
0/lfw,,4 ,.. lf'(J'(,Wr,,;-, 



• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the decea$ed for which the grave is for in the block 
mariled w~h •x•. Place the name's, lot# and grave# of all·existing marker's in 
the appropriate space (s) that ar:e adjacent to ihe burial space. 

Burial Container -rs VAuLr 

Flagged Yes )<l No~J __ _ 

Blind check Initiated by: f\1tf'.'D Date: ,5./idlrJ<Z 
Interment space for: -tew Q Lde 13er ha 11 e 
lntermentDate: /j/Zq/{)8 Time: ff«? 
Dlv: /YJfi.5 Sect: I Blk/Row: __ Lot: i;z__, Grave: A 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes LJ 
Yes 

Date 

No 

No. 

----- -------
_____ ofgrave 



e;o~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS _t.5 
USE 81MR INK ONLY 

1A.'~E OF OEO:OENT--f!RS,: 

aertrane 
2.SEX 

M 
3.0'.TEOF81ATM (MONTM, O,,.Y, vtAA) 

08/2111982 

MAKE NO ERASU~ES1 W<"EOUTS, PHOTOCOPIES. ~ OTHER ALTERATIONS 
i I . . 
:18. MIOOLE :1C. LAST 

: Yohanl)es : Tewelde 
◄. MTE OF c,EAlH {MONTM, 0.Y. Y'EAR) 

05/2112008 
IA. CITY OF CEA.TH 

Las Vegas 
:ae 001:JNTV OF PfATH-fF'OUTStoe OF-CAllFORN!Ac EtfTER STATE 

l Nevada 
7A*~ai:INFORMANT' 8A. TYPl;I;) ~ME -.NDA00RESS Of CAUFORN1+ ea. C.oJJFOR~UCENSE 

t.lCENSED n.JNERAL OIREClOR QR PE~SON N~SER--IF APPI.ICAelE 
:: u-.. b ACT1"'3AS suct+-STR£ET ,u11e.~ ANQ ........ FD"1329 

1 M._, CITY.-STATE, ZIP CODE . Ylrgalem Yonannes Tewelde -----,---- - -----=====-=--,----=-===---, .._ _______ _ 
TC. lNf<l~WNr'$ ruu.w.1l~-P-OOtt.s.':r-,,ST9:f.E.,. M.tWJJER-AN!l'tAANE.,et'N .St"'te.~ cOOE. Ke'nn We1.Ner 
10084 Pelh"am Pa:11 Avenue Anderson-RagJdale Mortuary 
us Vegas, NV 89148 5050 Federal Blvd.,-San Diego, CA 92102 

,-CKHOWLIDGEMIEfifY OF AP'PUCANT-t .l'letebf ~ as appk:art lhtll I h.,_. tne 
f%1)tlOClCnlnll ~~lo~ f. .~Oodlli Sec:liorl 7100..#IISM.lb&ditp:,dior, 
._ r.reln • oneotlle~~ by~, 5-Code-SecdCl'I 103055, 

:ea, Oo\TE SIGNEQ 

i 05/27/2008 

1Ga. AMOUNT OF FEE PAID' 

' $ 11.00 
: ,oa, 0.-.TE ~l'fMlf ISSUED ~ 10C. ,rlftfs!:lfAl. RE.GfSTRAR ISSUING·PERMIT 

05/27/2008 : ► 

' 
11. M.ITMOAIZEO c:MSP0$1TION($>-CHE~~CASLE ITEMS . FOftCOAONER.'S l.i9E ONLY 

I!) A BUijlAI. OR SCATTERING IN A ¢ iilETERY 0 0. SCIENTlfiC USE 0 L DISPOSmON PE!iDING-LOCA TION OF REt.119N~ 
(INCLUDES ENTOMBMENl) 0 E. lEMPOAARY ENVAVL TMENT NAME ANO AOO<lESS 

0 B. CREMATION 
0 C. OISPOSITIOO OF CREMAlED REMAIN!i 

0 F D!SINlERMEHT 
l!!l G, SHIP IN TO CALIFORNIA 

OTHER ntAH IN A tEMETERY 0 H. TRANS,r OUTSIDE OF CALIFORNIA 

12.4. ~E ANO ADDRESS Of CAµFDRNIACEMOERY : 128 04t'E Sl:IRIEO ;-tze INTERMENT Ni.JMBER-IF ,(PP'IJCABl.,F 

RI'"'"' r,q i.~. H~v&l\,e.~y: 3151 ~m-atStr~ S- 2.Cf- Ct, &c,\TTERM«l IN A ; 
CEM£TERY San 0"!90, CA !r.l1.02 i '"'-.;ifcTURE CF PERSON IN ZOE OF """IALOftSCl,TTEAlt,G (INCtuDI:$ 

ENTOMBMENT) 

:► ~ > 
13A. NAME At.O,i\D~ESS't>F C\UFORN~CREMI\TQRY ;138. DATE CREMA TEO :13Ci.pEMATl0N t,A.IMBf.R--4F APPUCA.8LE 

' : 
C.~IM' I°" : 13D. s.GNATURE-tF PERSON IN CHARGE OF CAE¥Afl0N 

: ► 
14A. ~E ANO ACORESS OF CAt.tF'ORHA PI\Ot.lTY RECelVING REMAINS :us. DATE RECENEO 

' 
~m1F1C O'Sf :14C s·1~J:IJRE Of PERSONINCMAAGS Of.,FACtUTY 

' : ► 
15A. N~E·.mo MX>RESS IN RECEIVltGSTA.lE OR COUNTRY. Wl"ERE REMAU«s.OR : 169, N.o.MEJ\NDAOORESS ~ PERSCH INCt-CARGE OF PLACING WIJH tHf CARRIER 
CREMATED REMAI.NSARE" TO BE SMIPPEO : . 

TAAtfSIT 

: 16C, SIGtiAT\fflE OF PERSON l~ ·CHAAGE: Of PLACIHG·Wfl'H 
:THE CARfftER 

!.150, (?>ATES':'11~ 

l► 
1tSA.NX,RESS, NEAREST POINT Ok SHORELINE, OR: OTHER OE5CRIPTiON : H!B DATE OF DtSf"OSmoN 
~N'r'-TolOEH11fY.·F,INAL Pl.ACE ANO CAIJFORtM D!ST"RICT OF DISPOSITION; : 

:use LI«:MSE HJM8ER-OF CREM).fEO 
!.ft(it,tAINS OISPOSE~F APP.UC"8lE 

SC.-TI\R'I~ 
OVIIIAL AT SEA OR 

iF B.URW. AT SEA, OHL V iliUR Um\!Ot; )iND U,)«;ftUOE : : 
l)ISPOS!TION 

Q.T~~NA 

' 
: 140. SIGNA.T\IRE-OF PERSOt,i t~ -CJ-WmE Of ~TIERING OR 9VA\Al . . 

i ► 
UPON Au-n«)AIZ,.YIOM OF PERt#T; OISTIU&U.TE COPIES AS F'OU.OWS: 

CO,V 1-AP:OMP..-.NIES REMAJ!NS TO THE STATED Pl:.ACE (:6 OtSPOSlflOM PEA~ iN CHMGE OF DISPOSfftON 16 RE,SPOt4StBLE FOR COMP~"flNG ANJ FQRV\IAROING THE ~Rt.ii 
10 DA.VS OF DISPO \' R'EGCSTRAR OF TME. otSTRICT IN OISPOSITION OCciJRRED OR "THE RICT NEAAEST IME l?OINf E CREMATED REMAIN ~ -~ . SITfON O TlE ~ c:tSf WI-ERE TH ,S 

\'\IERE SCA.TTEREOAf SEA..• corv t-AET .-.a> B'Y·PEASON IN CHARGE.-OF !1-E CEMETERY, CRfM.O, TORY, f P.CIUfY FOR SCIENtlFIC use. OR BY THE PER~ IN CHAROE•Of·DlSPOSING OF Tl-IE ~EMA. lE.O REW!INS. 
co,-n - RET\lf'Urrt 10 COUNTY "()F ~ TM WHEN TIE REMAINS A.RE DISPOSED OF itUNOTMER OISTR.tCT IF NOT APPllCASlE. :OOPV 3 MAY BE DISCARDE:O.• 
COf"f 4-REFAINEDSY REGIS'TRAR ISSl,.II~ IHI: PERW ~ 

• Tt-lE t..OC.-L REG!STRA-R ~AV OEST ROY AfllV 001<31NAL OR DUPLICATE PERMIT AFTER ONE YEAR·fROM ISSUE OATE 

STJ.lE CM='CALIFORHA, OEPAATMEHT OF•Pt)BLIC HEAt.TH. OF'f!CE OF VITAL RECORPIS \t$" ~v. 0110112008 



• . . • MT. HOPE GEMETERY 

INTERMENT ORDER 

~IJ~ I_ "•·-- - 6l£1j~ 
You .,. heNlby authorized - ,nwuaed!bject to your rules and regulat1ons. to ,rite< the remains 

ot JQY JL1 lt'i) 1/1.1 
Ina----=------ ;:e,al,1ate. time ________ _ 

~c,a...ccw,r.,,er 

Church. ~I. Graveside _ _______ _ _______ Mbrt\Ja,y. 

Al Funeral cars must arrive before 3:00 p.m. of 'Ol!Uiar wo,K·day or an extra merge of $ __ _ 

wll be "l'l)lled and billedto·undersigned. 

Dlvioion _'1 ____ s«:tlon(j;;>~- - B1kiR""'-={g~_ Lot. .SY Grave_'~-

Glave space & care Fund ....... . ? 7,.(p(./,, -
C>Yerdrnell..ate AR'ival Fees .............. , .. ,, ......•...... '-. 

Openlng/Cloeing & 5'!!tup ............................................ ~ .......................... .. ) 

8'Jrlal Conlaln• .................................... .............. . n. .. . .. ·A_·,•o .... . 
HandNng Feea ..................... ·r· f"'\I 

I 

Flower••- - Mar1<"' 1elting fee ··············:ri··&·-· 
Reco,dlng/Fijing/T,_, F- ··-·· . .. ... ~~...... .......... .. .... ........ N .. . ---+--

Sales taxes .... .., .... ............... ..... ..... t-lT~OPE-CcME1EB . > t12 

~--Af"/317$6 ~~ 
Balancedue -. ., 

I hereby<ertify I am th•===-=======-== of theaboYe nemed
- this ii _, authority to ma~ dls~lllon ol remains as at,q,,e Indicated. I certify a.nd represer,t 
that t have the right to maoe ltlll aultlo,lutlon and I agree to hold Mt. HOl)e Cemetery """'let• from 
81'ry Jiability on acoount of. said authorlz.ation and lnterme'nt. 

I hereby authori"" the ln~nt In IOt I 
holdu~deed. 

/4K:d.# __________ _ 

This information.is svai8b/e In sl!em;)tfve fonnats upon iectuest. 
o~ ....... ..,,,.,,,.,,,, 



I 

\ 

I 

• • 
t ., 

• 

• • 

I ~ 
· I 

' Re~,_,.,_,F-........................................................ , ......................... -4,<a:=:~ 

·-·-----



• MT. HOPE CEMETERY" 

INTERMENT ORDER 
City of San Diego 

Date __ ,;:_· ---:V~17--<>_~~-

You-are hereby·authorlzed and Instructed, su~ect to your rules and regulatiQfls, to jnte, tt,e remains 

at :TSr:z:K:¼:o I l:C l:+A-f2.-0i ~ 
In.a r s\/CUJ(C Fun~l.dot;= EftMDn-· b.S 

l C:Clkitatf <:::::' 
Church. Cha~raveslde J : G.~ L,,£12:z!Q Mortuary. 

All Fune,al cars must arrive beio<e 3:00 p.m. of regular work .u,y or an ext;a charge of J __ _ 

will be apl)lied an<t billed to uoders~ . 

Dlvlsl<>n i I s.ction_. __ Bl~/Row _ __ Lot j ·'$ '2. Gt0v♦ ~ 

Greve sPeO& & Care Fund Jp~~.k ~ ... E;."1W.O.) .. ~ .... ·~ ..... .............. iO 

Openlng/Cloolng & Setup .............. . ~ J ~·l·t\l,L~.\·d' b l .. • · 
Overtime/Late Arrival F- ... . ..... . ... . l·~t:G,tJ' 1 '(j' ............. ~ 

Bunal COfllainer ........... ~\\' t\ ~t;'\J,Y.!
1 ~ij~lD... n1?0···. . 

Handling Fees . .. ~ w. a: . y ~ [ul~ .. ..- ................. . 
Flo#er y--Marke<telting 'S!\q(fr~ 'R(d · _,, ..... ......... i 

::::i:~ng/T=:~~.~~ . ttW. : .. . . . .:: . ..::·: ................ : ----
1C>{l/ Total W..!97f:g. ~ 

Poid receipt numw 'K Ytflf.!?;-1/)'7i _ _ _ 
Balenoe due {O 

I hereby oelllfy i am lhe Q Ji,,,. t: 1/1 ;': ..{ . ol tile 8b0ve named daceaent 
and this i1 your authortty to meke diisposltion·of remains as above indtelited. I cedify .and represeot 
lhal I haYo lhe rigl1( to make !Na aud>orizallon and I agree to hold Mt. Hope,Ceme(OI)' '''""''"' from 
, ;,y liebi!1ty·ot1 aocount of·uld authorlzatlon"&nd interment. 

I hereby authorize the Interment II\ lot I 
holdunderdeed 

_ 0 _" E 2079 7 

~ /),,.. 0 A(,,,. ,C -f>=A " 

~~'(L/ - $l 1',{ S:t 
Adcn-t,5 .. 

~ 4'nc- lhi-y ('.,, ,'iol/f.-(., 
..., £ I f - 3.t +~ 7 9$'7 
T~ 

Invoice# __________ _ 

/1<:j:t. # ______ _____ _ 

REA· 104 (3-04) n.1s Information Iii /IVIIHabio ill alfamative formats upon fll!l!JeSI. 



• MT. HOPE aaMETI:RY 

fNTER.MENT ORDER 
C;tv of. S.n Diego 

Ooto ,3-/ ~77 

in a -----==,----- Fl.Iner.al. (jate. time _____ _____ _ ,,.,...,,_ 
Church. Chapel, G,...,.ido---------- _________ Mortuary. 

AOORES$ _ ___ _ _, 

MOllT~ARY _____ ___ ____ _ _ _ _ _ _ _ _ _ ___ ~ _ 

All FunerJtlcars mug,t anive befote:3:30p.rn. ohegularworkdayor anextta .chugewill be applied ,4... 
and billed to undersignl!d. War ttme vvteren -- . 

Gra~ apace&Cerefund . . . ............. ::3.·· ··· ·· ····· '. 
A<1<1111o™"l opeoes and caref .• M.A.R. 0 '.( .. 199J .... . . 
Opening/Closfng & SeltJp • , • arr; RWf'E . 
Bud al Conta1nar . . • • . • . . • • . Cl.f¥ ~DIP.(J:).CAUP.. 

Divlsion'-1:5■·-· ..:£.0.£1/ _ _ 

' 

....... ... .. ... ... ----
••••••• • • ••• 1 • ••• • ----

HandlingFMs ·· · ·• • · •·• •.• ·••~•••••• . , .......... . .. ..... . . .. . .. . . .. . . . . . . . . 

Fl.._-rt-•Marker:,fee· . . . . . . ........ . .... . _/ · ·~·· ·· · · · ·"•··· · ·· · 

Rec:ording and fil ing fa • .. . •• . • . • • 4:,;?!J:_. ·~·· ....... ...... . ::78,/4::J 
Sales taxett ... ..................... Pe~~~~n~~>~ti~:::::::::~: fj 

Belenceduo _0 __ _ 

I he<oby oorti!y I am. tho _____________ of the abov9 named decadent 
and Chi• i1 your authority to.make dispos.it.On. of remains•• abcm, indicated. I certify and repreNnt 
t ttat I have tile right to make thisauthorizatlon and I agree to hc,jd Mt. Hope Cemoteryhal'mleu from 
any l&tibllity on ecoount of,seid-authorization and interment. 

I heteby •u:thorint the i,nermeot tf1 lot 1 
hc,jd Under dffd. 

Wort0rdet#~E~_9_2_90_ 
....... .(IIIEV . .... 

lnvok:e # - ----------
A,;,;t. #. _ _________ _ 

Ol'ENl NG T 1...i; _ _____ _ 

VAUL T _ _ _______ SIZE 

REMOVAL Off F0(.1'/0AT I ON vn . --- ----------+-- --+- -

FEB 1 8 1978 

ORDER 
11"',~~l!/?~:!!'.:::I.,~l:c:!~ --- 1J>.~UQ 8Y .a...,___:::,._:_,,=.._,.F~-'./'-.:....: 

8982 
FOAM Plt-974 RlY • 



-
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN·GRAVEWITH. -·-,_1151"--·.,.. __________ _ 
Write in the name of. the deceased for whlch the grave is for in the block 
marked·with •x•. Place the name's, lot# and grave# of all existing marl<er's in 
the appropriate space (s) that are adjacenlto the. burial space. ~ ~ 

7""'5 \JCl.lJ lt ~ l Burial Container 

( ' 

Flagged Yee No ____ _ 

Blind check Initiated ~Q /1/Hb e Date; !j (2.. 'i' 
Interment space for: t:\Clvll,\ -r .f'c1CYlOl rr: 
Interment Date: 0 /z- MJ}Y\ nme: \ : 00 6 .$-

Div: / { Sect: / Blk/Row: __ Lot: .J:32- Graved 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Bl1nd Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes C] 

Date 

No 

No 

----- -------
-~ ___ of grave 



· APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bf,~C" INK pNL 'f 

1A. NAME OF DECEOENT~IRST 

HARRY 
;U)ATE:Of 81,mt (MONTH, MY~ YEAR), 

03/31/1919 

MAKE NO ERAS'URES11MirrEOUTS1 PHOTOCOPIES. OR OTHER ALTERATIONS 
I I 
: 1.8, MIDDLE : 1·c . LAST 

: NELSON TEACHOUT 
4. DATE OF CEATH (MON'Tff, DAY, YEAR) 

05/241,2008 FND 

SA. CfTYOfOEATH 

SAN DIEGO 
:ee. COUNTY OF' DEA.TK-IF OUTSIDE OF CAUF'OR~tA,, ENTERS.TATE 

i SANDiEGO 
7A. NAME OF INFORMAHF 

JO ANN HANSON 

. . 

:1e. N:lATK)HSHf' TO DECEDENT 8A.. TIPED NM.E AND ADDRESS OF·CAt.FOR~ 
' COM PAN o LICENSED FUNERAL OH:CTOR DR P£R$0N : I N ACTING AS SUCH-STREET NUMBEIIAAO NAME. 
: CITY, STATE. ZIP CODE . 

- - -------------------'''-----------' 
7C. tNFORWJIT'S FlJlL MA.LING M>ORESS-SlREET ...,.,.ER ... ND .w.e. err;:, STATE, ZIP COOE 

2644 56TH STREET 
SAN DIEGO, CA 92105 

GREENWOOD MORTUARY 
4300 IMPERIAL AVENUE 
SAN DIEGO, CA 9211·3 

FD843 

• 

i\CKHOWLEDGENENT OF APPLICANT--; tlefetly ~ as applleenr'ltlet I hwve lie 9A. 

right to controf dl&J)Oaltlon l)IJl'IIWll lO l;tedn.&·Sef-ety Code Section 7100: ano tt'l8II !tie~ 
:98. DATE SIGN~ 

: 05/2912008 • ••cfh9NMn 11 onec(u,e dl&poalDons 8UlhcK1Z8d b)' tieel,lh '& SafetyCode Sectipri 1030~ ► 

PERMIT />MO AU'Tl10RIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION ~QUIRES A NEW P RMI O SHOW FINAL DISPOSITION 
Thi$~ iJ is$* in~ witi ~Ion• r.4 ttllt Cellfomi• ~ and. s.r.ty Cod& encl i& ttle slllhorlty.ler 11"11&<114P(19111en ap&CIRed il'I this per:rnlt. M)Tt.; 'Thie~~ l"lfi> ~ of cllepo,MI~ 

- o1Calfornle: 
. .., 10A. MDUNTOF FEE PAID 

$11.00 
!10a. DATE PERMIT ISSUED 

i 051291200a 
: 1QC. Sl~T\.lfU: OF. LOCM. REGISTRAR ISSUING PERMrr 

i► WILMA WOOTEN, MD • 100. 1'DDRESS Of REGISlllAA OF DISTRICT OF QEATH,...F OEA"TH OCCURRED tN CALIFOANiA 10E. ADDRESS OF REG4S'TRAA. OF DCSTIUCT OF DeSPOSrTION-IF DIFFERENT RlOM 100 

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

11. AIJTHORIZEO DISPOSfTION(S) 

BURIAL 

• 
l'OR CORONEA'.S USE ONLY 

124. MME ANDADORESS OF CAUFORNA CEMETERY ! 128, DA TE 8URIED : 12C. INTERMENT NUMBER-IF AP:PUCA8l£ 
-SURfAl.OR 6- 2.- C 'J SCATTERJNG IN A MOUNT HOPE CEMETERY, 3751 MARKET 
ca.trnlRV 

STREET, SAN DIEGO, CA 92102 :120.s1 NA-1\.IM: OF u CHARGE OF BURIAL CA SCA TTERNG (INCI.OOES ·~ !►~. - - -- . ~ . , -
13A,. ~I: AM> ADORESS OF CALl~!A. CREMATORY : 138. DATE Cfti:MATEO \ :13C. CREMA110N NLMBER-IF M>PI.ICMLE 

' ' ' ""'™" TION : 130. SIGNAl\lRE OF PERSON IN 0\6.RGE OF CREMATION 

' 
1► 

14A. NM.IEAHDADORESS OF'~ IFORHl4 FACILfJY RECEIVING REMA.INS :'t♦a DATE RECEIVED 

SCENTIFIC USE ; 14C. SIGNA.T\JIRE OF PERSON IN <!:HAR.GE OF F'ACUT-V 

:► 
15A. NAME AHDADORESSIN RECE~ STATE ORC09NTRYWHERE REM41-CSOR : 158. NAME ANO AOORESS OF PERSON IN CHARGE OF PLACING WITM THE CARRIER . . 
~MATEO.REMAffi tiRE TO 8E SHIPPED 

.. 
TRANSIT ' • 

: t5C, SIGNA.TWE. OF PERSON IN Oi.<\A.GE OF PLAONGWllH 
: THE CARRIER 

;1so. DATE.SHIPPED 

:► 
. 

~1gr~ =~= =AN~i=~~R;r~~NPOSITION: : 1$8.-DATE OF DISPOSITION 
:16C. UCENSENU~EROFtREMA.TED 
:REMAINS DiSPOSER-lf APPLICABLE 

SCA TTERIN\"if IF8URIAL AT SEA, ONL'i' ENTER LATITVOEANO LONGmJOE : ' 8URW..AT SEA OR ! : OISPOSmON 
OTHER.f.HN' tN A 1180. SIGNATUAE OF PERSON IN CHARGE OF SCATTERING OR l:MJRIAL 

CEMETERY 

l ► 
' 

UPON AUTHORIZATION OF PERMIT, 0CSTAleUTE COPIES A$ FOi.LOiNS: 

00l'Y 1·• ACCOMPANIES ~ 1P TME STA TEO Pl.ACE OF OCSPOSltlOH. PERSON ,N.CHARGE OF DISPOSlllON IS RE.SftOMSIBI.E FOR OOMPLETING ANO FO~AADING TME PER 
Wr'THIN 10 DA.VS OF- DISPOSITION l0 TI-IE AEO&STRAR OF TttE OO'TRICT tN WHICH DISPOSITION OCCURREO>O~ 1l4E DISTIUCT NEAREST THE '!OINT WHEft,E THE CREMATED REMAJNS 
WEflESCATIEAEDATSEA.: " ,.. 
COl"'fl_;'N:1~1lt~~~Of1'tl:~.~10!«,F~,ORSCENTIFIC'On,~B'f~~~.QUI.RGEOf~OF,1HECf4E:Mi\.TEO~. 
~ !: =~~~~~~1:~~ARE OISPOSEOOF IN ANO™ER DISTRICT. IF NOT N"PUCABLE, COPY 3 MAY.BE OGCAROEO: 

• THE LOCAi.. AEGJSTRAA. """ oesm:ov AN'( ,OftlGINA.L OR OUPl..tPATE PERMIT AFTER ONE YEAR FROM ISSUE. DATE. . . . 
STATE OF Ci',UF()Rt,IA. OEPAA°TMENT OF MLIC HEALTH. OffltE OF VITAL RECORDS VS 9f R.,..., 011011200& 



• MT. HOPE CEMETER¥ 

INTERMENT ORDER 
City of San Diego 

will be applilld and billed to ~gned. ----------------

Division £ / ·Seclion / Ellk/Row ___ Lot 28 _ Grave_/_/ __ 
Grave_. & Care Fund ...... .. ~ .::: .. ':f.4?. V.. ...... ............................................ . 
a-time/I.ate Alrival Fees .. S.ATl/J;.DA:f. .... [~ .. .................... ... .. 

-e
~S°l.QD 

Ope<1ing/Cloo;ng & Sel\lp... . . . .. " , . . . ... ... fi?J?_, 0/) 

............ ..... -..... PAI.D ........................... s:R.oo Burial Container .... .. . 

H-inV Fees ...... ............ : .. ········· .............. ... . MA-Y-J·t2MR··· 1:i:~ 
~v-E"§rltersetting4:-JA.SED'N6 FEE....... 2 Db 

eeco<ding/Fm~n,nsfe< Fees .......... MOUNTHOPECEMETERY········· ro-s .. ~ 

·--······ ····· ····· :=:::i;~;••••••·••• ••••M 
Betance due J::J: 

I hereby ~ I am the l),4 u, Jttf-rJ4.-,1., of tf>e above named oecedenl 
and this 1.• your aulhOfity to make di111>011tlon of nimains "" aliove indicilted. I certify and represent 
that I have the rlgt,I to make this authoazation and I agree to hold 1\11. Hope Cei1'0\orv harmless from 
any liilbility•on account of sold -atlon and lnt8'ment. 2 3/ {;, 53 
I hereby alltl10<ize the inlerment in lot I /.. ,.,., r,£ ,u1 f (;I~ ,:S"' ,f,, r a,EJ &2!L.... ';;~3 r/19,tll-/SON /41~ 

's,;N ]),/4. ~0 C'/1. 'fZ,1/:!} 
c., ) / ~.-. 

((/ /lj -Z.. 3 2. - 'jO(o 7 7..32 - t(,~3 2 
:f:el.,p!i- ; 

_ Ott!«#- E 2 0 7 9 8 
lnV<Mce# _________ _ 

Aoct # __________ _ 

This informs/ion is awilabls in a/lemslMJ ~ts upon reqwS!. 



,- - ~FR ,6. t t,,r. HOPE .COE 

c,Tr oF ;.ro,eco, tA1..1Fo11N,.., . ~ix/YJ7° 

v 

. ~-30 - ,.£ 
OiAAGE 7V4f'1> /4?, ~ 
~ss 1$3.;2. 3. §~ ,/IJ {!_4 · f;:i.lJ,~ 
- oF PEcusEO '2:nMRe L ' 
<MtiER _______________ ..,... _________ _ 

~f.SS ______ ___ ________________ _ 

ll«lRT~ARY-----------,- --------- ---,----
t.OT GR Li._ ~ow ___ sec I M;1t 

DJV _,__,_-4-'--'""'=+c--
OPENING/ OAV 
Cl..01UNG TIME _______ O:i\.Tl: _________ +-----+--

\fAULT/LINEFi _______ Sl·Ze ----------+------.1---
RE'C:::, P"EElREMOVAUF.OUNOATfON ___________ ~----1--

BALANCE 

_., .-: .: ' 
TH~ ·:tl:J'.Y, •9tAATER '4AKES NO PROV rs IONS FOR TffE EXTENSION OF CREO fT . 
I 1 f.,\'~ ; Ai!\Ot Ir/ TIii, IIU\:.LS IHO \>'E<;~-.T \ OMS Of 14'! • IIO~E ~El<!E:~E~Y • 

..,;i ::h .• • 
~il · 
IHf~ . 

~BY'" 



• 
~i~~"'~~~~~ ,,,~::? ~ ,.,_ ~~I -:,/' ' - . . ~ -

J,)011oro1blt Di1111),:ir_gt 
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MOUNT HOPE CEMETERY 

CRAVE BLIND CHECK FORM 

IN GRA;\/E WITH 0 
Write in the name of the deceased for which the grave Is for In the block 
marked wit_h •x•. Place the name's, lot# and grave# of all existing marker's. in 

1 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container 

Flagged 

OrutJjJJi 
Yes --- No -----

Blind check Initiated by: Date: 

Interment spaoe for: M.4 I'" d B. 6. I/ b;:(b: 
lntermentDate6<Jj--~ 3 l Time: \ l '-0 0 C h,tv-c !. 

Div: t l Sect: l Blk/Row: _ Lot: z.£:~~~ 
Grave Laid out by: 

Agrees with Legal Card: Yes CJ No CJ 
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 
USE Bl.ACK INK OHL¥ - MAKE NO ERASURES, WHITEOUTS PHOTOCOPIES. OR OTHER ALTEAATIONS 

1A.. NAMCOF OECEDE~T ..-RRST 

MARY 
·2.sex 

F 
3. DATE CE, 8;1RTH (MONTM, DIIY. YEAR~ 

12/09/1916 
M. CITY Of DEATH 

SANDlEGO 
7A NAME OF IN.FMMAHT 

LJNTENA GILBERT 

;18, MIOOlE 

; BROWN 
4. DAT£0F·OEATH (MONTH. 0-.Y, V'fARI 

05/26/2008 , 

!&8. COUNTY OF oeATH--lf OU'TSIOE" OF CALIFORNIA. (NTER.SJATE 

:·1e, AS.ATIOHSI-IP TOCECEOENT 

! DAUGHTER 

j SANOlEGO 
SA.. TYPE.O NAME AND ~ESS,OF·CALl!=OA:NtA.
UCENSEb RNERAl.•DIRl:CTOR ~ PERSON 
ACTlf':'Q AS $1JCl1-STREET NUt,$ERAND NAME, 
CITY, STA1£. llP COOE. 

89. CAl.la)RtMUCENSE 
NiJMBER~F APPUC~.8Le 

FD1689 
~7::C.~IN:::F::OA::::,"""'""c-::::::c,c-..,:-L:-Mc-AAJ::::::.:::G:-AD=c...s==-"'""r""••"ET=N::-U:::MB=e=•:--=-.-AM=---E."'c",,,..v"'. s=,c-,tt.e-·=zi=•=co=OE:-:----f 

CALIFORNIA 'CREMATION & BURIAL CHAPEL 
2200 HIGHLAND AVENUE 
NAT\ONAL CITY, CA 91950 ( 

10'.. AMOUNT OF FEE PAH1 

$ $11.00 
:,ou. DATE PERM.IT ,ssueo 
( 0S/29/2008 

;1oc. SIGHATl)RE Of LOCAL·REG!STRA.A ~SSUING PE.AMfJ 

::► WILM/I.WOOTEN, MO 
100. AOORESSOF REQSTftAR OF OISlRfCT OF 0£AT~F OEATH OCCURRED IN CAUFOR~i\ ,oe. ADORESS,OF'AEGISl'R.\R Of' DISTRICT OF ClSPOSlfl(IN--lf' DIFFERENT FRO¥ 100 

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

l t. AUTHOA:IZED QSPOSfTION(S) FOR COROkfR'S use.Offl:Y 

BU 
I 

12A N,WE ANO AOC'ff:SS OF CAt.lFORNIA CEMETERY !•(28. OATE BURIED !12C. INTERMEtlf NUMSfR:...,;,F APPl..1CA9lE 
BURllJ..OR s-/~ u_ of, SCA~,:;~~:l A MT. HOPE CEMETERY, 3751 MARKET : 

t~=\1) 
ST .. SAN DIEGO, CA 92103 

i ► ~~- .... ,n '~ . ~ ..... _ . .,; 
' , ~ 

!SA. NAME AN0AOM£SS Cf CALIFOR/.IA' CREMATORY 

r120 S~E OF PERZ CK',~~ ~~L ()R SCATTEA11'3 

;139, DATE CREMAJED ;1,3C.-~EW.t,O!iNUM9EA-lF. Aff'tlCABLs. 

- : : 
CReMATION : 13C>. ·s1o~TURE,OF P.ERSOff IN CHA~e ()F,¢REMATI0N 

:► 
1.CA. NAME AHO ADDRESS OFcklFO.R~ FAO-UTY:RECEIVING REMAINS :149 DATE RE-CEIVEO • 

- : 
SOENTIF!C use_ : 1AC, S!®TURE OF PERSCH IN CHA:RGE OF' FACILITY ' 

:► 
16" w.ME.AHO~ESS IN RECEJw«'.i.STATE OR COI.NT,tl' WHERE REMAINS OR 
CRJ:MAfED RfMAINSARe TO BE SHIPPED 

;1~B. NAME ANDADORE$S (JF," PERSON IN CHARGE OF Pl:ACING-INIJH THE .C\RRI~ 

-TR,\N$1T l 

: 16C. :s,om,uRe. t:,,:: PERSoN 1N QIAAGf o, PLACING v.;m-1 ~1~ . DATE SI-IPPED 
!WE~AtER 

: ... 
,~ . 1.COR·ess, N:AREST POINT oN SHORELINE, OR OTHER OE~iPnON : 168 DATE ~ asPOsmDN ·: 16,C. LICENSE 1-AJM8ER. Of ~EMA TED 
SUFACIENT f()' KlfNTIFY f'JNAL Pl.ACE AND CAUFORNA OISfRICT Of: OISPoSfTION, • :ftE"'-'1JNS a,s~E:,t....:,F ;.pPLICABLE 

SCATTERING,' tJ! BURV'LAf-SEA.. ONLY ENTER LATITUDE AND LONGITUDE ' BIJRIAL !-T SEA 0A ' 
01$.!05ITION - : 

()l~ ~~ >,. pet> SIGNA.TU.RE OF Pl;~SON IN CHAR.GE OF" $0.TT~fNGOR BURtAi 
CEMET1;RY 

:► 
,. F UP0ff'~T:l()N OFPfRWf, OISTRIOOTE COPIES AS OUOV\>'S. 

c,{')rrt t -ACCOMPNES REMAIN$ TO TME $TAfEO'PLACf OF OISPOSIT.ION f'ERSON IN CHARGE OF OtSPOSmoN IS, RESPONS19l~ FOR COtdPl,.EltNG AND fOl'IWARDING THE PERMIT 
WTMN t0 0,t,.Y$ QF OISPOSCTION TO Tii£ RS-GIS'rAA"' OF: THE OISTIUCl 1N' VMICH t:XSPOSITI0N OCCURA~O OR, T~E DISTRICT NE•RESl Tf!E POl'NT \"1-IERE THE C:REMA.J'EO REMAINS 
~ $CATTER.E0J.,T SEA.• 
C()P\''2 ,. i=ter AINeD 8Y PERSON IN <>IAAGs' Of TIE CEtitf'reR'i', CREMA,.OA:Y. FAOUTY FOO SCl~HTIFIC use. QR 8'( THE P:ERSCN IN ew,RGE OF DIS,POS:-NG ~ THB ~ew. TE,D REMAIN$. 
CO,,Y3- ~£Tl.IA'( TOCOLNfYOHiEATHW-IEN THE Rl:MAINS ARE DISPOSED OF IN AN07HER DISTFUCT I~ NOT APPLICABLE, OOPV"l·MAY"SE OiSCAAOED• 
C<)lt'(•-~t~6Y~QS.tlU.R~~T\-E.~R\t«! 

• THE.LOCAL Re:GISJAAR w,.,1 CESTROY'ANYORIGINAL OR 00Pl:ICA1'f·PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

STAT£ OF ~!~ORNI,\ oe·p_foRTMENT. i;)F PUBl!C Hl:AL1H, OFFICE Of VITAL RECOR.re vs 9e·R&v. 011011'2oo!i 

• 
• 

• 



- ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
CilY of San Diego 

Date 5j zq /oS 
--:P,n 2·31 <,,55 

You are hereby aulhonzecl and instructed. subject to yoor rules and lllg\Jlatlons, to inter the ~main• () 

01 A'{ A H .5,A L T:C (1l'(fANT1!2 1,,,b;,6 

ma 'Qaf...¥ ~JQ,~ Fun..,.l, da1e, t1me Frl'day @:tf.orJg' 
Chun:h, Chapel, G- ____ ____ ; e lS'@ f r.. Mortua,y. 

Gwen · 
Alt Fu~ ,;ers must al'live belo<e 3:00 p.m. of '9g\llar we<k ctay or an extra charge Of$ _ _ _ 
will be"lll"iect and biN/Klto undersiOnect. _______________ _ 

. 
DMslon~loo ___ B-ow i.,.-..., Lot q '7.&6. Gtave_.,__ 

Grav<t spaoe & care Funct ..... ........................................................................ - ........... _ _,to/:'""'--

:;:g-:~::::~::::·· ::: \':J\\O.:::::: ::::~:::::::::: 
................ ·~f1_'f·t ·9-· ........... .. ....... .. 

-
17S.o6 
11 l•OO 
,35.<X> 

Burle! Conta_,. 

HanctllngF-. . ........................ . .... ...................... , .... , .. jt.1iR'l· 

:=::i;::7:::~· :;ioum ~\'.E.c~ .. · ... ···· 
Sa1Kla~8$-... ........... ., .................. . . .............. ......... . 

• 

{-ID 354 ,b() 
Pai~ receipt number :"tp/;~"1>~ ······ .. ~ 

Balance due -~ 

I hen,by certify I am th••.-.,~..--.---,,--.----,---,---,..-_ of the •-named decedent 
a,d lhil ii yoor authority to make dispositloo ol 18mlins •• aoov. incticated. I oertify lllld rep,:esent 
that I have the ngl>t to make this au1h0<1utlon anct I agree to hold Mt. Hope Ce~ ham!IM• from 
a,:ry flat>lllty on account of said avthonzetson and interment. 

I her9by aUlhorize the interme<1t ,n lo! I 'J(-==--- -~ P.'f.J---'f~~-
hold under dNd, x::- _ cq 

X"' - 3 1 b;.I 
- ~----~~ 2._, ~ Cily o/:- Zip COdt 

;t.._. 

W,rl<Otder# E 20799 
Invoice.# _________ _ 

Acct. # __________ _ 

REA-104 f-) This Informal/on is avaRol>M In a..,maws fomlsrs upon n,quest. 
o"'-" .. ......,...,.,,.-



) 

)IT. HOPE C\WETE~Y 

INTERMENT OR.DER 

) 

'"oU~,_.,.,__,ari.t:Med~,Cut,1«:t~·~i\Aff•W ..... I f '••"'.._ .. ~,_ 

"' A'iA H Se L Tl: (tNEA~ 
~• VJ.1~¥ ~4lz . F..-r•.--Ffi~ aQ~g' 
Cliu«:h.t,,- . ~ •lllicle d · $0f'Ch ,em, · (Sw_,_. 
"'" Fu...,..0111 lliuol-•-3:0Q p.r, o1,_.,;wor!\dO)'or-,~,.l;hafgeol.$ 'el'} 

will be•~-blllodlo-tlo,wd . 

. 
°'""°"M u~l(fk....,;on __ B-~ l.ol q 'le. , Gro,o __.l __ 
GtA\191ptot,c.z..·Funcs ..... : ................... , ............ .. ~ .......... , .. ........... _ . · . .-... .... .. , c:,-: 
O,,e,flflL'!.CeMlnlr.o. .................... ., .... ....... ., ..... ..... , ,. , . ..... ....................... .. 

O~& 5"114>. - ········ .... ····'·· ............................... ...... ................. ........... .. 

&uril1 Contaioel' .......... ....... ,. ........ ...... ........ .... - .... , .... ➔ • •••• : : .. .... , • • , •• • • , .. - ,.-., . .. . . . . ... .. .. 

Haiml"Q - ..................... ............... .... , ............ ...... ........... ._ ........... ...... ........... . 

-
17~.(» 
'1 l-OD 
.35,00 ::~=~= .... -::~ .~::::::·.::::·.:::::~:.:=:: :~.::·.·~: .. =.·:::·:.:::~ :: :::: -iiia, 

SalOl1-.............. ............... ............................ ," •. : ............. · ....... , ... . ......... : .. ·. ... 5.50 
• ,.... ::.i, .,.. ........ '.3B':I ·® 

1n.-•---------A«:l.fl ______ __ _ 

• -,.. ... - .. w-

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONLY -MAKE NO ERASURES. WHITEOUTS, PHOTOCOPIES, OR OTliER ALTERATIONS 

1A, NAME OF OECt:OENT-FIRST :1B. MIOOl.E •1c·µ ST 

i SALTI AYAH :-
:t DATE OF BIRTH (J,IONTH., DAY, YEAR) 

F 

4 DATE~ OEATM (t.101-tft:l. DAY. YEARI ~ ~ALDEATHON.'fl D'.TEOF~ (MOtaH 04'1', Y€AA •. 

05/27/2008 
5A. CltY Of OEAl t-1 

LA JOLLA 
:se COUNTY OF" CEJ,fH-IF OUTSID£,Of CALIF~NIA. E,NTER STAT£ ' . 

:SAN DIEGO 
-,,,_ NAME OF INFORMANT :m: REU.Tl()HSlil? TO OECECENT &A. TYPEO·w,ME ,t,1-,0AOOR.~SS OF CAI.IFORNIX. 

La:NSE.OFUNE~J)(RECTQR_ OR PERSON 
·.·. fATI.IER N:.TI.NG AS Sl:.ICH--STREET NUMBER AND N,t,ME 

, 1 l ,CITY S f ATE,-z/pCO()E ---------==-===------=-=--=---.,-,--,--,-------i fC, INFORMANT'S FUU M1'JUNG.A00RESS-STRE£T NUMBER~ NAME cm'. $TATE.ZIP.COOE 

MWAFAK SAL Tl 

5260 FIORE TERRACE. SAN DIEGO, CA 92122 

ACKNOWLEDGalENT OF APPLJCANT-1 herwtry ~ • tlPl)l~t 11'lat I l\f'Ye·h 
'9N 1o Cl:ll'IV't:f(lapO&luon PJf'&ulW10 Htilln& S8fefy Codit secuon ·1100, w lhliltthe dsposition 
Med..__, 11 ow d U. ~ ~ 0¥ HNltn &Safely Code,Sectlon tOJOSS. 

BISHOP 1',!OfHUARY 
3444 CITRUS STREET 
LEMON GROVE, CA 91945 

QA; APPLICANT SIGNA.lURE 

►~~ 

88. CAL,IF'CRN:AllCENSE" 
Nl.MBER-#= ,c,W\.ICABLE 

FD-1673 

KATRINA LAMAR 

;96 DATE SIGNED 

i 0513012008 
~ERMITANO AU'll!ORIZA ON OF LOCAL R:EGl$TR!,R-ANY CHANGE II-! 0ISPOStTION REQUIRES AN PERMIT TO SHOW FINAL DISPOSITION 
T!'japetm)I is tuued 1n ~ Wllh ~ Of the Clltomli a.811:h IJ'ld 'S81e(yC008 and Ith aUlhOl'ltyiOt lie 0~1riqn ~ .in,nis ptm't( NOtt: llllii .-tllll& ~ Mo itg11t Of dil~.a outside 
otC.twomu. 

,QA_ AMOUNT OF FEE PAIO :100. 011.tE PER\111 iSSUEO • 10C. SIGNATIJRE-OF lOC.O.L aeo,s1AAA ISSUING PE.RMlf 
. ' . 

$ 11.00 05)30/2008 : ► 2800909 
1CO. ADOR£~ QF R£G!STRAR. OI= DISTRICT OF OEATH---IF DEATH OCCURRED IN CAU.F'OIUIIA : 10E AOORESS·OF'F~EG!St:~ ()I! OISTR!CT·Of DISPOSITIOt-r-lF DIFFERENT FR0'4 100 
SAN DIEGO COUNlY VITAL RECORDS 
3851 ROSECRANSSTREET 
SAN DIEGO. CA 92110 

11, AUTHORlzet> OtSPOSITIONI.S>--CHECK,A.P~E 11£MS. 
@ A. BURIAL OR SCATIERltolG IN A CEMETeRY. 

FOft CORONER'S USE ONLY 

(INCLUDES ENTOMBMENl) • , , 
0 0 SCIEt(f!FIC USE 
0 E, TEMl?0RAAY ENVAULTMENT 
0 F. DISI_NTERMENT 

0 I. D!S°POSITION PENDING-1.0CATIDN OF REMAIN~ 
NAME AND ADDRESS 

0 8. CREMATION . 
0 G. SHIP IN TO CALIFORNIA 0 C DISPOSITION OF CREMATED REMAIN$ 

OTHER THAN I.NA CEMETERY 0 H TRANSIT OUTSIDE OF CALIFORNIA 

lMJM,._L OR 
'SCATTEFt1NG I~ A 

CEMETERY 
(INCUIDES. 

ENT0MBME.NJ) 

SCIENTJF!C USE 

12/< "'.I.ME.;.NDAOO~S$'0F CAl.!~ORNI..O. C~"'°f ' ~V 

MT, tiOPE CEMETERY 
3751 MAR!<ET STREET 
$AN Dll:GO, CA 92102 

14A. NAME >,ND ACORESS'OF CAUfOR;i<tA FACILIT'fRECEI\IING REMAINS 

: 130. S!GMlURE OF PERSON IN CHARGE OF CAEMAflON 

: ► 
: 148 DA tE A-cCEIVEO 

l, 4C sJow-. T tJRe oi:-. PERSON tN CHA.Roe oF F A.C1ur'I' 

:► 
1~ NAME:ANOADORESS IN RECEIVING STATE OA'COl)Nl'RY 'M-iERE REt.1AIN$ 0-. ;:158. NAMEANDl,ODRESSOr P£R$0N I~ CHAAGE..OF PV&1'1GW\'f{l1THE CARRIER 
CREMATEOREMAINS ARE TO BE.SH!PP£D . 

T~SIT 

:uc 90NATUft.E OF PERSON IM01AAG£ OFPLAQi<,·wirH 
:ri1£ CARRIER 

: 150. OATE SHIPPE.1:5 
' ·. 

:► 
16A. AIXIRESS, .tEAREST POINJ ON SHOAEl.!NE. 0~ OYHl:R OE SCRIPT~ • 188 DATE OF Dl$PQSIT.l()N 
SIJF'flCtENT TO IOE":lf!FY. """!-- PUCE MIO CALIFOAN\,\'"OIST~l Of CilSP9s,mo,., : . 

SCA.TTERtNGI IF BURIM.A'TSEA,CN.Y£NTERlATl'f.U~AftJLONGl1UDE ' 
BURIAL AT SEA OR ' . ' 

• 16C UCENSE·NUMBER 01=" CREW.TEO 
:REMAINS DISPOSER- IF APPL!-~Lf 

DISPOSITION 
OTHER 1H~ tNA 

CEMETERY 
) 1«t.:S10~'\LJ~E f7 PERSON IN CHARGE OF" $CA1 t E~IN.G-OR BURl.&L 

': ► 
.tJ.f()N A.UTHOOIZATION OF,PERt.'IIT. CSSTRIQtJ1£ 00~5 AS FOU'..OWS: 

COPY ' .. J.,CCOMPAMIES FIEJMl~Sl o TI-E SlATI:O ~f OF O(S~ITION. PERS~ IN Ckb.RQE OF OCSPOS!TION 1$ RESP0~JBLE FOR OOMPl,ETING I\NO r:o~•Af<DING TI1E PERMI', 
~I~ 10 DAY$ OF Ol~POSlllotf TO THE REGISTRAR OF Tt-tE OISTFUCJ· 1N \\ttlCH DISP0$1T10N OCCU.RREO 0A TNE c,·s Tf:ICT NEAREST TH~ POINf w-!E~E 'rHE CREM.-\'fEO RE.UA.lt:IS 
WE~-SCATTEREDATSEJ. • V 

~ 2 .. RETAINED BY PE:RSON IN ~OF TlE. CEMETERY; C~MATOfl:Y, FACIUTYFOR SCIENtU:.IC USE. QR.BY ntEPERSCttl NCHARGE QF' DISPOSING Of fl·£ CREMATED R£MAlkS 
~I ... RETVRN tOCOUNTv ·{W OEAf.1:C~N fl-E•REMA.l<tS A.RE O,SPOSED_O,:·IH·ANOtHE~ 01$"rRICf, W l'CT··A.PP.UCASL.£., COPY 3MAY ~ Dl~ROEO,' 
c-q'( ,t -AE'f A!NEO SY ~EGIST~. tSSUltG THE PERMIT • 

• l HE t OCAl REGISTRAR MA.Y Df~O'Y AH'f QRIG.INAL OR oVPLiC4f6 PE~Mlf AFlER'ONE VEAR FROM ISSl.tE_Cl,\T£. 

$fA'TE.--OF Ct.l!FORt«A. OEPART.MENT OF PUBLIC HEALTH, OfF"ICE 0~ VITAL RECOROS VS g Rov ,Q1J01J2008 



MT. HOPE OEMETERY 

INTERMENT ORDER 
Cljy of San Diego 

• 
Oate, _ ____,,S'-.=V'J=---<'------="'-'\(.__ 

You are tie,et,y a.u.thorf.zed and instrucret1, t:ubJect, 10 your ru1es and regl.Jlatkms, to lllter the remalns 

01 :Ce,,,, Gr:, L..,L'f -z-2..-"!,:zi I 
1n • Dr.> /'- Funerel, dote, ~me WED C. • <1-v?. q~ 3 0 

Churcll,Ch~----------

All Fun8fal car• musta~lve ilefo're 3:00 p.m, of regularvlor1< day or an extra c~•rveol $ ___ _ 

WIii be applfed and bUled to Ui,®r.slgned. ------------------

Division I I Seaior, :Z Blk/Row ___ Lot ~ S Grave _7....,_ __ 
Grav~ space & Care Fund .(.~~J.. ... ~ .\.l.:::.1,1.1.e) ...... _ ;f .. .,,. .. ,._, .... , 0 

O~rmllateA:fflval F8M-1 .......... _., .... .. .... , ... ~--···-···"--··········~lovtu··········___,,,,. _ _,_ __ 
Qperung/Closmg & Setvp .. {td. _., ...... , ...... :-,rA·.~~ ...... --.. ] - --

::~::1:a;:er~J::·::::::::=::~~~:~;nctt3f.~,~:- _ _,__ 
Flower vateS- Mar1<er ~ettlng fee .:(,1~q .... Q)'-,r, .. ,~U-, .... 

:::::::1~::~•-~~~*-L~~~-ft~~i:N1 t ::::Q!::t.:••IJ.Jo£.le::::...._ 
'" ~ ~r.r~::.~ ...... -_£-:=.._ 

Pafd recelpe numt,e, __________ _ 

Balance due ....0--

1 hereby certify I am U. />I. CJ 7 I!, .o, ..J C> of the above, named dl,""'1el)t 
and this Is your aulllorlty 111 make disposttfor, or remoln• as abOVe lndll'9\od. I cenlf)i and represent 
tt,at I Jl•ve Ille right to make this aut~riicatior 11nd I agree to hOld Mt. Hop• CemeWy harmlMs lrom 
•l1Y Oablllty on ac:00tJfll or said aulhor\zs\lQn af111 lntemienl 

--....:1,,(,,C( /Pi 
I herebyauU>orize Ille l.nteo,,-.nl In IOI I k~E'. 'N'--''It'-"'"''-"'L,.£--'"'-=------

l>old~'3-', . S-<• 7 'l A~,".; II ti, WP ~ ~• ~,~ ... "",;t..-'"'-'--" Tl 

_.n Se,tJ'j)tG<:,.o 9),1 2~ 

V;brk Order# 

REA..-10,,I f:,,.o.t) 

C!i, aiCM• 

:i:t;?: .).77/5yl.( 

E 20800 
invoice--# ___ ________ _ 

Arxt; # ___________ _ 

Thi• lnfci'matlon Is avallable In. aftsmative foonats upon l!lquest. 
0 'f';'Wl,t"1!-.W,W,.,,.i 



MT. HOPe-cEMETERY 

IN"RiRMENT ORDER 

j E~OPOO 

City of San Diego 

instructed, subjecuoyour rulft and regulatio11t, to inter the rematns 

In• --------::==- --- ftmerel, dale. time __________ _ -Cliurah. Ch-I, Grav8$id• - - ------- ---------Mortuary. 

AI/FCJM(a/can,muilarriHb<tlore3:3Cp.m. a,regu/ar-w<>rlrd&yor,mv..,.a<hit~wiUa.-/ied 

and bl~led to unders;g:oed, War tin'!e vet&ran ~ , 

l..oPJ'5 Grave '1 Raw ___ sectJon .,;L DivjsiQ!\,-_~/,...,1/'---

Gra"" space 8i Car• Fund . . . . ..... . ................................. ,. .. • • • • • @5µ; 
AdditiDnal-spai::es,and care funQ . . .. . _ . . . ••• , ....... . ..... . • , . . . .•... , t• •• •• • , 

Openi"11fClosing & Setup . • · . ... ... -~- •· -P-A-f. ·D--• • · .. · ... ·--·-- ·· .. 
Burial Con~inier ............ . ... . , .... • . i •••••••• • ••••• , • • ••••••• , • • • • • • • • • • • • ___ _ 

!1andRng F<les ....... ... .............. . ... . .. . •• :Jl} .... ... ....... ...... - ---
flower vans • Marker senlnQ fee .. •Ml: f1OPE CEME'f,ij:iy .. ....... ., .. .. . ___ _ 
Reoonling and filingi"", \i£,~1 .. -t!I.TY. ~ 8/tN Dlt!GQ; ~ · · · .. · · · · · · · · · · 

S•l~~d)·~~~\~~i~\~\~l;~~;·~~:::;::::::?& ~-15;;:)-
r,~~t . ~ ~~~PJdt_,'ff>tn~• .3q.3't,.::, / ,Qt),a) 

~~~~~~✓~cf' D~ Q{ f YbZ Betance doe .J9~~ 
l~bycertifylamthe iMI~ IJet}6tlT ~-od•nt 
and this is yo~r-aut~O<ity to n,a~n J;.mr.;;;;;;ol,,ove l ncllaatl\!1 I certl(v and reptesent 
tha,11 have the 09h110 make this aulhorization.and I agree to hold Mt. Hope Cemetery ho rm lees from 
any /Ja/>Jlity 'or>..,.,.,.,,,, I>/ soidauthorlzatl"') and il>tsrmant 

I hore!fy aut~rile1ha intamien~ln lol 1 
hold uncflr deed. 

✓ 
work Order# -=E=-_ B_?_B_i _ _ 
ff..ul 1.-.V;MSI 

_t&£-~ 

Invoice# - - - - -------

Ace~ # -----------



-
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of the deceased for which the grave is lor in the bleck 
marked with "X". Place the name's, lot# and grave# of all existing mari<er's fn 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container 

Flagged Yes ✓ No 

Blind check Initiated by: 

-----
Date; 5 )30(ov 

I 

Interment space for. L. 11.. :( T <;LL~ 

Interment Date: tjpd ;:;.<ofi Time: 'f,3-0 
Div: I \ Sect: 1..... Bik/Row: _ Lot: ?,. S Grave: J 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes D 

Date 

No 

No 

----- -------
-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY -MAKE NO ERASURES1 WHITEOUTS, PFIOTOCOPIES, OR. OTHERAlJEAA,IONS 

IA. ff.Ai..tC,Ol"Oeei:DEHT-F~ !1a MeDOLE !,c..tASr 

LILY : M. : TELLEZ 
2. $6)( 

F 
3. DATE OF BIRTH ~M6t,m,i, 0,..Y, YEAR} 

12/22/1935 
• CMTI: or PEATfl l)'ONTW, OJ\Y, =R> 

0(;121;!/2008 

E~800 
72-

6A. CIW Qf'bEATH 

POWAY 
:68. COUN r, OF OEAtli-lF OV,SID~ o• CAUF6RNIA. Et/1'ER S'f A!l! 

i SAN DIEGO 

7/\ NAME OF INFORMANT :to. Rfl.ATIONSHP TO DECEDENT M l'YP£D NAME AND ADDftESS. OF 041.IFORNIA-
' HUSBAND UCeMSEO FUNERAL DIRECTqR ~ PER&Ot,I 

81) CAUF0'1NIAUC
~F APPLICA8l£ 

I' ACTING I\S SUCH....StA£E'f NUMlleR HO> t<MtE. 
~JlV,.STATE 7JP ooa. -------------------'-----------,! 

RUBEN TELLEZ 
FD-284 

7C. INfO~l'& EUU MM.ING AOORE$S- 8l'KEE'fl(UMBER ANO N»1~CITY J;T~TE, ZIP CODE 

5678 ANTIGUA BLVD. 
SAN DIEGO. CA92124 

EL CAMINO MEMORIAL•N.C. 
607 NATIONALCITY BLVD. 
NATIONAL CITY, CA 91950 

•911 OliTLllfiNED 

1 06/02',2008 

IIERMIT AND AUTHQRJZATIDN OF LOCAL R.EGISTRAR-ANV CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL OISPOSITIO!! • 
ll;IJ..,~k&ia\U'ld1(\~Jl~9(~~~t,\w.~~~~~ GCl<fB'8.tl/1"4 tt\89:Atltl(~ W-k~~AiNle. ~~liL.Mll~ ™"-~~e.t.o,o; ~o( dl1o9QUl014uio 
Of~]toml.a. 

fOA AMOUNT OF FEE PAID 

~ 11 .00 
:1oq D~TE PERMITsSSlJEO 

: ()6/02/2008 . 
;1QC SIGNA11JRE OF LOOM. REGISTRAR ISjUING PERMIT 

i ► WILMA WOOTEN, MD [0 
-,oo""'".--o=-=o"'R.,.ES:-:S:-:O:-:F:-:R:-:S-GIS'TRAR,-. ----o-, -0-ISTR=,c:r=-oLF'~OEA-J'H-.4F'--0=-=EA:-:TH_OC(),... -UR"'R"'en=-1N,-C7 A,.,L"IFC'OAA="c.._,-,:--,.,:-:-._AQ=!lllESS==o-=-,:-:RE,:-G:-IST=RAA=-=-o,=o=-IS1R=--"":-:-:O:-:F:-:D:-:1$-=-PO:-:S:-:IT:-IOH----IF:-:lllF=F:-:SR-ENT---F'QOM 100 

SAN DIEGO COUNTY VITAL RECORDS ] _ • 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11 AUTHORIZEq DISPOSmDN(S} 

BU 

~URIALOR 
SCA'TTERING IN A 

CEMETEJ\'I' 
(INCLUDI'$ 

t:NTOMSMEffl) 

SCt[NTtr:IC U!;I;: 

TAANSrr 

. . " . 

12,\. N.AME ANO ADDRESS Of.° CAUFORN!.\sCl:M&eRY 

MT. HOPE CEMETERY 3751 MARKET 
ST. SAN DiEGO CA 92102 

13k N.M1C AND ADDRESS OF OAUFORN~ CREMAioRY 

!SA NAMltAKbADORESS IN flECEIVINGSTATE OP COUNTRY WI-IERE REMAJNS OR. 
~TED Ra.w:NS ARE rO BE SHiPPED 

FOR CORONER•S USE O!ILY 

I 1,0 SI TUR£ OF ~•~N 11' OfoA!tGE OF 8111\1.<l OR SCA lttlllNO 

' l ► 
: 1sc-. CREMATION NUMB~ APPJJCA8LC . 

!130 $1GNAl\JRE-Oe PERSON !N CNARGEQF CR(;MATION 

l ► 
; 1◄8~ OA'rE R£t::e1vro 

! 1◄C SIG#,'\'T\IHS 0~ PE~N IN ~ROE OF FACILITT' 
! 
: ► 
:1ae, N>.ME,ANO At!IDAE'S$ OF PERSON IN CHARGE OFPlACING WltH THE CARRIER 
! • 

' 

: 15C. ~TUREOF P™ON Qt CHI\RGE OE P'""°'~O 'h11l-t 
:n<E OA~RIEfl 

f► 
~150 OATESHIPPED . 

16A. ADDRESS, NE.AR:£S_T POtITT 0N SJ;IOREUNE, OR OTHER t)l:_SCRIPTION •168' o,;re-oF OfSPO~lllON 
SUfflOIENT TO IDENTIFY FIN.t,L Pl/I.CC ANO CAUF0R~IA OISTRICT OF c»sPOSfflON. : 

: ·~ ~ICENSE ij""8Efl OF e~e.,,,.ren 
:R~ DtSPO~ff APP' ICA01£ 

$CATTEfUH:Gi If O'}fU.AL AT S€A(ONL'Y ENTER LA'f11tlDE AND tONOtruDE : 
BURIAL AT &EA OR ' I 

' OISP.:OSITTQN 
OTMER1lfAN IN A 

eEMEJEll'I 
( 160, S!GNAWRE Of. PEQSOH IN CllAIIGE (IF SC,,, TTE~ING OR BURll\l 

1 ► 
I 

UPON AU1l-fORl2ATIOH Or=-PE.Rtitrf, DJSTA)BUTE COPiES AS .fOUOVV'S. 
OOPY 1 -ACCOMPANIES-REMAINS TO THE STATED PLACE OF OJSPosmo~, PERSON llt CHARGE OF DISPOSITION JS RESPONSlQLE FOR COMPl.£11~ A~ fO~•AROINO THE PERMIT 
~ 10 DAYS- OF OISP0Sii10N YO·"llle-<REGISTRAA OF TIE: OSSTIUOT tN WHICH OISPOSfflOH OCCUAAEO OR 1l-lE 019TRI01' NEARE-Sl"Tt£ POIN1' WIE.RE. TkE .(Q{MA.Te) 'AFMAIN$ 
'NER:E-oS"CATTERE:PAt SfA. • 
COPY 2- RETAINED B.Y PERSON_ tN CHA~GE OFTI-IE; C8.£f'ERY PRBM.Toav. F"ACIUTV FOR.seifNTFIC '-'5E, OR·BYlliE PCRSON IN c;:1--wm£ Of"DISP0$#fG o,: "11: ~fED REMAINS. 
OOP'f 3- RETOR.NTO COUNlY Of DEATH W!iEN 'THE REMAl1'fS A~O~POSEO Of If" ANOTHER 04,STR,fC,T IF NOf .,AfPi.JCABLE, COPY 3 MAY'BE piSaAAOCO • 
COPY 4 .. RET}UHED BY R:EG1$TRAA ISSUING M P_EftMIT • 

• THE.l.OC>il REGISTRAft. W,.YDESTROY A!IV OR.KilNAL-OR OUPI.IC/litE PER~ll AF'l'ER ON"!:_ YEAR FROM ISSUEOA"fEi 

STATE OF CI\UF-ORHIA, DEPARllENT OF-PUBUC HF.Al.lH, Of.FICe'·OF VITAL Rf:COROS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
You ore hen!j)y au1hoMZl!d and lnobucled, au1>1ect ID vour rule■ and u~ont, lo inter Ille re~!l1

6
q 

01 .__ f\O.rct :: ,of\ . ~ JO f 1, 

lna 'S T Funeral,date, Jime "Tuer, rJt~M 10 Z,!3) 
·n-.ii--•• ... ,~- , Q..\pce/>l:5 ~-!J,:-~,,,.. 

AD Funeral cars must• e before 3:00 p,m of regular wor~ d.;J llfl extra clia,ge of$ ___ _ 

win ba,appUod and bll~ ID underslgqed, _ ________________ _ 

DMoion '7 Sec!fon I Li 811</Row /'J Lot 4 Y: Grav.e l 
Grave space & Care F"'1d ____ ,_J:: - ,Jf:.\,t'.fO_:=t_.... ·--, .. 

. 

OVeftjrne/Late AfrivaJ Fees ,,, .. ., , .... ,.,,,,,,,,., ... ., .. ,, ................... ,, ......... ,,,,,,1,.,, •• _, •••• ,,.,,. 
\ 

Openu,olClosing & Setup ......... ·-······················-···········-······ .. ····-··························-···· 

Bunal Contaill8r _,......__.1 .. -•- ... ,.,,, __ ._,,, ___ ,,, __ ,, ..... ,.,--·•·" 

Helldllng Fee•...... .. .......................... ._ .. , ................................... 1 ...... .. 

Flov.ier vases - M.-ker 6ettlng-ree .................. -, .... -i"- __, .. ....----, ........ ,,. 

Recordl'191F-lfing1Transfer Fees~., .. . , ...... , .. ·-· ...... , ....... , ............ , .................... , .. -· .. \ 

Sales taxes ............... ,, .. ,,.,,, ............ ,, .. ,,.,,,, ............................. ,....................... -········ ___ _ 

PaldrecelpJnunm< pi0

1o'fzi>(fxo p1t 
Balance due 

I .noreby certify I am the )< of the above n8Jlled decedri 
and lhl• ia Y<l"' authorify to malle ol1po511J0n of rem.ins u ..t>ove lr,<llca\lMI. I certify and rep,eser,t 
that t have-the ,idht to make this authooutton end I ~ree to hol Mt, Hope Cametety harmless from 
anv tlabfllty on a«ount ol .,.Jd aut110<izallor1 and lnr~nt el S ™ . 

-r· 
',?'u 

'/VQl1< O<der #. E 2 Q 8 Q 1 
Invoice·# ___________ _ 

Acct·------------
REA-104 (3,04) This inf<NmlftiDn is available In aNematNe (omoat& upon mquest, 

o~ • ........,~ 



• 
MOUNT BOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name ofthe deceased for which the grave is for in the block 
marked with "X". Place the name's, Jot# and grave # of all existing market's in 
the apprcpriatespace (s) \1'11:ll are adjacenlto the burial space. 

Burial Con.tam.er @ vAucr 

X ,-

Flagged Yes --- No -----
Blind check initiated by: _____ Date: 

Interment space fer: f,...eof1().rd Els tvn Jr.g 

\nl~en\Da1e: lveM/2/~tD Time: wopm 6 .'2.-
Div; t-'( Sect: / . Blk/Row: Lot: '-f '-{ Grave: lf - -
Grave Laid out by: 

Agrees wlth Legal Caret Y!;!S D No I I 
Agrees with Map: Yes D No 

Blltid Check & Verifiec1 By: Dale 

Cremains were placed at ~ 'E. of grave 

' 



• , ..J 

MT. HOPE CEMETEAY 

INTERMENT ORDER 
City of San Dievo 

•• 
9-:lft)(p 

a...an '7 s- ll/ a~-- i..« 4'-/ o-.; Lj 
~-& c.n Fun4- ................... - ........................ ............. ,_ ...................... !?Jo. -
~lme/1.ateAnfval "-5 ................ ................ - ........ :;u···• ................ _ .............. ___ _ 
Open,,,glClosing & S~~ .... ...... ~.~ .. £.;:jp_'.!?. ................ ,.. .................. I\J fi'I 

llolilleanai.-.,, . ---- jf:~ .. .V~- ... 1q .t1~ ....... -............... 158. -
~F--.. ···-··- /.)il/£.. ..... &Yt!'~ ............................ _ .............. l]O, -
A._ vasN - Nartera~ ,_,, ........................... , .................................................... ___ _ 

~-, Fte. ... !:d."f.~ ...... 4_·:x__.?!,"i_:?:!__ ........ _ ....... _......... N (I\ 
s..1a>< ...... . fi_,, .... W, ... ~.~.~~ ... ~ .. J.~.t.~.dA........................... /.2. Z.t/ 

f'" f..t._~~... Tct,olt>ue ... .............. 1./{J/o.'2.t./ 
2 . Pfid ~ ,.,,,_ µe. f\f !5'.Mm5 //.p6, J/I 

OCT O 2M)6 Bela,.,., d"" 3-0D, Of) 
1'. • =cet11fyl an~ . ~,J ~ ~ oltt,ea~ named "8<:edent. 

- ... , lo'C~~~~ ~ Nl«t ai;.i)tim J ramalna u above indlC!lled. I "8,tlfy and -
•- tt.' . .,,.10,,.lellls~■nd•-10hold1o11.Hope~1•11 .... rrom 
■nyrlle,t/ly on 8C001JR ~ - •-- and lnlem>enf. • · X: _ ;)r:rnf/1 _ ~ 
,~ ... --1..-.rrt1■tt,,,)011 Lc;ON't~ C /$l<2& ~ 
~dM<t. , - ~O.C-~;5"~il!.ft)4 
~~ ~+A1JJ,Gq,i),~r 

~ICJ-so/-7'-1:U 
lll\/OI.,.# ________ ~ 

Ao::I # _________ _ 

~ --· -- • 0 
MT. HOPE; CEMIITERY 

INTERMENT ORDER 
City of san DJ&go 

d lnslructod, subject to yo•r rulos and regulaliont, to l~ter Iba romalns 

or -J:.s;'.IZJl,l~~l.&r,;.!J!.U..:.~wLtzJ.>i..:.C-?t;~'::!__----
~, _~~~~-:t.L-- -

·-,~- --- --- ______ _ _ Mo<UJ.""J, 

LotMq Grave .........,_ SO<f"rcn_j_~ ~ 
Gn,.,. _,. & Caie'F·.,.,,,_"711~A-j"lj•~ .. ;:'· .. ;;;;····;;;; ... ;_:, ... -............... ............... '- ;1}~,00 
Addltlonal •P•cet ~Od Cl ~ fund 

Handling Fees .............. .. M'f..IfQppj'c~ .... .,,.. . .................... - - - --

::::-;:'1.::::=~~... . ... :.:.· ... :. .. ......... ::/~.!.::::··::::::::::: ?o .d3 

~~~-~== ;~~-~::::. t,o,,:;f) 
. \(0 '\ /J, '-:. ealanca du • 

I hereby ce~ the Q_; of th• above nam«i do 
and thl• Is your auu,orily to moke dlsp00itloo or rama1os ,s obova lnffica1ad, l Qfrtlly an4 repr••• 
Iba! I heYO Illa ngl,4 10 mak• lhls eull,c,,iza11on &'1d I aGfN lo hold Mt Hope Cemt40l')I h- ftOrp 

any t/abi(ity """""°""' of 1ar<1 ovtl>Or~ahon •nd Int~- i) • ~ , 
I "8r.t,y11utt,oii,e the ~••rment Irr IOI t -;::.=:=-- - - -~- - :-~-~- - -
Ml<lundec daad,, • ~ ,.__~ $!• ~{ S3 
..;;,.;,,,..,_,..••'1- --- - ~-0+-¼,}t ~.I. '? _j..; D ';S ... _. - s--1., -.5-o 9 J ,_, 

WOt1c0rdot• E 13950 
lnYOicef. _ ___ _____ _ 

Acct. I _ ___ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK IN~ ONLY - w.t<E NO ERASURES• WHrTEOIJTS OR OTHER ALTERATIO!olS 

,10 
1;, l'W>'EOFOfca>E!Nf-p1~sfu,s,Ell1 18, MOOLE it! ~AST!~WL\ot :Lo.i.11!0!'1:iilffl:I _ 

LEONARD DAVID ELSTON JR. 1oio8't9~ 
• ~ c:ovci"oWH ------~'----------t:,•"'OC>I"=' rto~ oc,.111 . qt.m;1oe ~ .. a. NN1:.; fl'El.ATl~ IP, NJ..M4.!LtOO,ADORES:S ,.,,o Z,O'J~o-•---

SAN DIEGO EHT£1\_STArL OFl1vORMANT 

• 

• 

SAN DIEGO MARION ELSTON, WIFE 
1,\ TYPED.w,E:Ato"°-"""'. =cr"'-==~t'l--~,.~~.c::_,.~.~n~."'~.,=-.,.~· .,. .. =r=.,.=,..=,.c::n=•"'oo"'"••"'•.,,::t""::s- m, w\lif. ucm:se-MM!ER 2875 55TH ST #16 
EL CAMINO MEMORIAL-IMPERIAL AVfJ., 3953 

1 
F□-s?cf"'" SAN DJEGO, CA 92105 

IMPERIAL AVE SAN DIEGO, CA 92113 ' ► •1""'~TUOE • .,,...,..,.~~=~-,--. -
1

_,·-•~·-••

1
-,•

1

-.,/-....,-z..,,,,i--y-
- · llwNlrt-'1$-ll~_,~IMl .. ~ ••IMl .. iooi;..,, • .onc:fNGkpc11,Mm1~u,~;;illS!, l 

~lEl))t lt:,IJ lll'M'l'UCNCt "'""' •lllll•fi<t'~ffJGcdit, ni~lll"lllfftll.h::tlln'ti:.ltlllbi ~h■f"l$oW,~ 

PERMn """""""'••SPOimo••"""""'••n,•.i• .. r $11.00 I 05/01/2008 WI.LMAWOOTEN, MD Fe& 
,::i~,~:~~~~:~:.=r~w~~IG\- ",4.,\MQJJMT Dl'n:11 l'Alb i?fll..P..t-11tmo.:11T IS~OJ llcSIGtMinREOfLOCAL FIE~ IS&(ll,lQflf~ 

MOTEi l'Ht ,U..1f (M\'I! NO IIIClff' C, DIS- 01Jn1R DI' CM,.tn1• • • l ► •• 
1,(m,ICJ&/0'110o4 0, 
IOC/11 ~ .ADORESSOF REGISTRAAOT' Dl$.TRICrtlP Ol'ATH- • -"~--- !l!E.AOil!U;S9 OFRf:OISTAAR OF DIGTAIC!T0,019"QSlnoN-,,- . .... r .. 41m .... ..,,, __ ,,,.,, . __ .. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIE.GO, CA 9211 o 

10.AUTHO.Rt2ED OISP.OSIJIONIS) FOR CORONER'S USE ONLY 

"' ,. 
~ 
w 
~ m 
·11 
~ • 
~ 

" \U 

~ :, 
0 
0 

t1t,~ NAME ANDADDIJES,SOF CAlilfOR""1A C~El'Ef(V 18. DATE &IR!EO 

OL~1"4, MT HOPE CEMETERY ~751 MARKET ST SAN 
DIEGO CA 92102 • l::r io- c.a 
t2A. NAt.tla AND ADDR'ES(:I OF C:ALIR;IA:MIA O!tEMA'TeR'( ~;TFo~•;; CRai'A.11Q:N CYPRESS VIEW CREMATORY 3953 IMPERIAL 

AVE SAN DIEGO CA 92113 • 
IJ"- ~A.~f.AND t,DORESSOF-CAUFOTOIIIA F,'ACILtTY ~11,'.IM) RSMAI~ ~ f!~OA.TE RECEIVED 

SClCtmFIC 
usia 

i(A. NAJ.CE.4\HO, AODl;tE$$¢F R£~1\llNG Sl'ATE OR e0UNTffl' WHEREc l1'8-DA~~P6ll 
REMAtNS R CiAEMll.lEO A$.t~SA:Rf ;ro se·SH1PPE8 

lRANSot 

i 1•c. -',tlD~S--AND SIO(AA.llJRE..OF PE~OJrt WCHARGE.. 
I Of' Fl/1.CINOVilTHTHECAARIER 

► 
"15". •ADDRESS, NBAAE$T .POINl'ON ~IME, OR Ofl;'ER D~~IP'TICN f58.. [),,\TE.OF 

• TTERIHG.'BURW- SUFACIEJff TO ~ RfU,\. Pl.ACE ANO CA OistRIC"E J;:!f OJSPO;_&TQ,I DI.SPOSfTIOH 
AT·SfAOA 11: DUFt:IAI. AT SEA.~ ENTEK:IA.YilUOE AND LONGQ'UOE 

0_ISPo:srf1i)MdtH6' 
THi\NINct'~ 

~ 0, THE tERllrt JS TO ee- RETURNED ro TH! COU.frffY OF D~TH WHEN TH:E REMAINS ARE DISPOSED OF IN ,-Nom£R OJ$T{tjCT. IF NOT 
fJIPLIC,ABI.£. C-Ofi'V, 3 ,.AY Bi: bts.CARDED, THE t.OCAL REGtST'AAfl MAY OE STROY ~OfUbiHAL DUPLICATE PEIIMIT AFTER OH YEAR FROM ISSUE DATE, ----------------------------------c;orr 1 

• 

STATE OF CAUfOIU'IA. DEPARTMENT OP HEALTH lifRYICES. OFFICE OFVJTAl RfCORps 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING ..8TATU1'0FtY PRQVISION$ ARE APPLICABl.E TO tf(E DISPOSITION OF CREMATED HUMAN 
REMAiNS Ot HER THAN IN I\ CEMETERY AND BURIAi. AT SEA AFTER CREMATION ;>,S Pl!OVlOEO IN HEAl.tH /lriP 
SAFSTY COOE"SECTIONS 105'U 1J::116, 7117, AN0103060. 

NO PERSON SHALL DlspOSE OF 01\ OFFER TO DISf'()SEOF A,rr CREMATED HUMAN fl~tMIN~ UNU:$S REG• 
ISTEREO ·AS A CREMATED REMAINS OISPO~ BY THE·STATECEMETERY 80ARO, THISARTIGI.E SHAU. NOT 
APPl Y TO ANY PERSON, PARTNERSHIP, O_R CORPORATIOO HOLDING A CERTIFICATE .OF AUTHORITY AS A 
CEMETERY, CREMATORY IJCENSE, CEMETERY BRot<El!'S LICENSE, CEMETEJIY SALESMMCS LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL i'HIS Altll(:LE APPLY 10 ANY PERSON HAVING THE RIGHT Tei 
C!)NTROl THE QISPOSITION Of THE CREMATED REMA:NS Of ANY PEJISON ORTli',T PERSON'S DISI_GNEE IF 
THE PERSON DOES NOT t,ISPOSE (>I' OR OFFER TO IJ'SPOSE Of MOR£ 11-IAN 10 CREM'\TED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR, (BIJSINESS AND PROFESSIONS cooe SECTION i,l'aO.) 

CREMI\TED REMAINS MAY BE Sfi:ATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON 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 fi:ODE SECTION 7116.) 



lllCElPT FOR CR.EMA TF.D REMAlNS AND RELEASE AND INDEMNlT\' E :2030 / 

I, lnfnrmsdion Con·ceming the Decedentr 

• 

• 

l. 

•• Name of Decedent: Mr LeonardDElston Jr 

b • D•t• orDi.:a1h: 4/28/2008 

<. Place-of Death: 

d. N•Jn• and AddreJS of FunerarRome: 

El Cami.no Memorial 

3953 lmperial Avenue 

San Diego. CA 92113 

e. N.1un •nclAddreu of Crem»tu,y: 

r. 

g. 

Cypress View Mausoleum & Crcmatorv 

3953 lmperial Avenue 

San Diego CA 92113 

.Name(s) ur lh• P ersun(s) Who Con1111<1ed for the Crell)•lion or the Oe<edcnt: 

Mr Darrell Williams 

Nome •nd Ad6,..,., of Person To Whom the Cremated Remain! of tbe Decedent Are 10 Be Delivered 
under lhe Authorization for Cn:m1dioo •n.d Dbtw,ltlon. 

Mrs Marion Elston 
21175 55th St. #16 
San Diego, CA 9U05 

NOTE TilE CREMATED REMAINS SHOULD BE J>ELJVEREO ONl Y TO Tlf£ Pll:RSON(~ N',\M'EO ABOVE 

Receipt for Cremated Remains: Rclea,e and tndclnnlly. The undersigned, bCIIJ1l lhc person named obovc who t, to r«eiv• the cremated 
rcm•ln, of the decedent und<r the Aulhurizalloo for Cr<1mallon and Dbpo,llloo, doo, hereby; 

a. Adtnuwledgc th;, tecl:ipt of the cremated remalca of the dccecJtn1 on the date •nd II the rime below; 

• b , 
Auume any and all responslbllityand ll•billty for lhc ddlvcry oflb• crei:n•ted remai,u 11flhc decede111 to the undenigned; and 

• 

c. Releue and agree to ind~nify, defe.nd and hold harmJess the fune.ral home and crumat.;iry n11.mcd uh,,fc:1 and each ofthetr 
rupcctin, aflUiatcJ., din:clor.1, omcen:. agebt.l anti cmplOyteS, of and rrom any and all tlai~ dem.andi, dam1ge1,.1l11bilities, cau1e1 
of action aud ,uu, or every kind, nature and description, in h•w or equity, including any legal fees, rusu 11nd oxperues uf Utlg1tlun, 
arblng u • retull or, bttsed upon or connecled with the dellye_,y of the cremated l'l:.m•lns of the dc'Cedent 10 tho undcniRncd, 
Including, but not limited to, any claim, brought bynny olhcr per,un or enll1y duiming Ibo right lo rowlvc the t rc1no1ed l'CUWJlJ of 
the decedent. 

Signature of Person -Receiving the Cremated Remai.ns 

Mrs Marion Elston 
Printed Name 

Relationship to Decedent 

Date and Time of Signature and Receipl of the_ Cremated Remllin$ 

Drrver's License or Social Security Number 



-O llt ~ C. lcum 
TVfLVlS\er 

MT. H(1)PE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Yoo are ~e,eby auttlorized angl n•tnicle<I, ~ bjecl lo 

of : ' a: 
ma - ----~-----ry;,e«&.dal'conuiner-

• 

Church. Chapel. Graveside _________ _ ____ ____ Mo,111a1y. 

All Funetal C8l$ mu,sl atrlve before 3:00 P.111. o/ regula, work day or an e><tra charge QI$ __ _ 

will be epplle<f.8/lCI billed lo undersig,wd. 

Oilllsion ~lO _ Sedloo _ _ PAtE)- Lcx2i!J/iJ ~?{p / / 
Grave. SPl\te& ca.re Fund .,,,,.,,, ,,,,,,,,,,,,~,,,, ............ ,1 •••••• • ••• •• •• • • •• ~,·· • ......... . . . ............ . " .,,. -""<::---

. . MAY 2 92008 OVertime/laleAmval Fees .............. " ....... - ...................... ................................ ........... __ ..,,__ 

0~0$lng & setop .MOUNTHOPE'CEMETERY.... .. ............. ---+---
aur1• Container -···········-············-············-······························ .. ·•p••·•························- --I---

F]Qwer v,_ -1,tp~or selling toe- n .. ·······~ .... o:;. ........................................ . 
RetXll'd&iQ/Fo,~--;;) . ..k-42.. .. lR'V•.OO .. ,,, .......... , ....... ,.. ······ ,··· 
Sales laJceS _ .................................................... . ··················-···••-.•····-•··-- ----

E 2080 2 
lnvoloof __________ _ 

k~# __________ _ 

Tt,;s lnf01111al/on ;~·availablo In anomattw formats upon request. 
o~_,,,,,._....,,~ 



-• ou:t'i-tlLum 
Trru,ier 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

ln,o __________ _ 

~Clla.llllCOl'<tilnet 

Church. Cl>apeb Graveside _______ _ _ ___ ____ Mortuary. 

All F□Qeral cat$ m\Jlit errfve befor& 3:00 p.rpc of.regular w«k <(ay or an •~• charge cl$ __ _ 

wiN lie appled an~ b"ll!<f to un~erolglled 

OivjslO(l .u,l O:....__ $ .edion __ PAiB- Lo:mw.~£?1.9 I I 
Grave space..& Care Fund .. ,,, .. ,-.• , .. ,,,,,.~ ... , ........ , ...................... ,, ..... ,,,,,,,,,,,,.,,,, . ........ ~---

~rtlrne1Late'Arrival fees .... .. ... ~~ ... ~ ,t?.@t. ... _ ____.,_ 
Openir,wClosing & Se\UP ..• MOUNTflOPFC'EME'tERY"···················' .. . 
~ ~ -1• u ,. ,,wv••••....-. ••••••••'!"•••·•••••••••H•••- ••••••••"'' ' ''"''• .. ••• .. • .. ••••••••••• - ••••- -'••• '•• _ _,_ __ 

AowerV85e$ - Marker ~r,a fee ,__,,.,__,-s;·-····,;:.;·"· .. •·v••·~···••tt---..•··-r-·~, .......... ,... .. --._ 

R-rdlng/Fll1,€°ransltff' Fees). 2.. .. , ....... W:;./.1 .00 ............................................ . 
Sales t&X'es .,.,.., ... _, ........ , ......•............••...... - ............. _,., ........... ,., .. ,. . 

... _. ...... : f'.Z/tl!fir ~ 
{l,L ~ ~ Bajance due 

I hereby CMl!y I am lhs
0
._,._...,,_..,,... ____ ...,,_ _ ___ cl tile •--named decodonl 

.~nd this is Y<>IJr lll'lth()fjty to make d!sPQJilicn or rem•ins<1s all<We ind'ocaled. I cortlfY·l!O<I represenl 
lhot Lhllvethe dQht 10 tnaJ<• !Illa autllorlzatloo and I ag""' to hold Mt. Hope Cemel~l'Y li•rmless lfom --~-•••-a,~ 

'(~~Ji. 
,< '$A1'l.~lUo~~Q.7,., 

.,, 6~ 2.t,3~_51+t 'il>°"" 
y''Alt,,l,o,w 

'Mlrk Order# E 2 Q 8 0 2 
ln\lOIMf _________ _ 

~~# __________ _ 

This lnformst/or, Is available hi aN6ff1Blh,e fom,als t,pon f9ql1(1s/. 



• 

; 

• 

• 

' . 
POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: Tha1 _____________ _ 

l-AwtfVJc.,; 111. A PAm.s 
The undcnigned (jointly and severally if more than one), hereby makes, constitutes and appoints 
FREDRIC E. ZARSE , 1 liC411Scd Md bonded cemetery broker in the State of California, his ttue Md laWful 
momey for him and his name, place Md atead Md for bis use and benefit ro perfonn and sign in his pl- in all 
ml!ICl'S penaininc to the sale, diJposal. use, or to &Ive buriil.l righis to any other party or parties 10 that eenain 
pmel of~ propeey described as follows: 

In®"' :r: ../-lo Pt1 

GIVING AND <,RANTING unto his said auomey full power and 11111h0rity to do and perform all and every ac1 

and lhiDg whatsoever requisite, necessary, or approprialc to bo dooc in uui about the premises IS fully to alllnfems 
an.cl pwp0ICS IS he might or c:ould do if personally present, hereby l'llif)'in& all that his said attorQey shall lawfitlly 
di> or cause t,o be dona by vlnuo of dlcso pments. 

Wbaev« dlceontext so requires, the masculine gender Includes !he feminine and/qr neuter, and the •inculu 
includes tho plural. 

)S,i;,,____, rt'.t 4,.-&,,, 

Signa!UR. Signa!UR 

ALL PURPOSE ACKNOWLEDGEMENT 
, Sweof _____ _ County of 

On _______ __,19__ bcfon me. the uodersJa)led. a Noiary Public in and for said State 

poaon■lly known IO me (or proved to me oo tbe basis of Alilfar:lury evidelice), to bc·ibe penon(s) whose 
-mme(1)1ili'■rc sublcnoed to the wl1bln iosaumenl and lldmowleclged IO me mat be/me/they execuled the same 

• 

In billh~ir ■ulhoriad·capaclty(lea). and Ihm b)' hls/hcr/lbeir slgnanue(1) on the imlnanent dn pN 1aa(:s), or tho 
entity upoo behalf of which the pcnon(s) acted, execuicd the :instrument. 

·__ ~s my hand ~~fflcial? I£# -5 e ~ ek ~ -it? ~ (?CJ s ,, 
~ ·· (SEAL) ,f' e v/s e c/ -=5'o..e m . 

·Nowy Public Signature 

OPTIONAL INFORMATION 

• TITI.E OR TYPE OF OOCUMENT_PowerOf Attorney_ 
DATE OF DOCUMENT_...,..-=-----------NIJMBER OF PAGES __ _ 
SIGNER(S)OTIIER n!ANNAMEDABOVE. ____________ _ 

• 

• 

• 

• 

• 



NOTARY ACKNOWLEDGEMENT 

who provtd co me on the basis of s,msfactOiy eviclence to be the l)CRDl1(,,1 
whose a~ isl,.e sul,scnocd IP the within instrumcm aitd llCkttowl<:dged to 
me tblll h~~!J>ey ex..,uu:d the same ht his/li,c,f-/tj,&r autbotizcd copotity(j,4), 
and that by bi;s/lJF/in.lr >ifP,)atur~ 0<1 tho U\5trumcnl tho l'ffllOTic-l, or the 
entity upon behalf ofv,hioh the persoo¢ a,:ted, o,(etUted the lnstrumco~ 

• ccctify IUlck:< PENAL TY Of .PERJURY under the laws of d1e State of 
_.nromia that lh• foregoing,Jlaragn1pb is true B!ld O!>'TecL 

1• C C C t t n n n e e c 1 1 1 0 • 1 

• 

ANTONIO MARTINE? 
C9mmi., 1on ti 1747960 l f Notary ,ub!fc · conrornlo J J Son Olego County .. 

o o o a u 1'czc:nr. :t,;"}~•l' 'f t1 , l 

• 

'• 

• 

• 
(Notar>' Seal) 

• 

• 



• THE CITY O F SAN DIEGO 

MOUNTUOJ'E CEMETEttV 
CERTIFlCAl'E OP INTEAAENT RI0HTS 

CONTRACT/CERTil'ICA1E NO: E-2081'>2 DAT£: 6/11/2008 

That 1hc undorsi,gnod, City <>f San Dieg~. Moun, Hope Cemetery, in oonsidorarion or paymcnL of !ho full purcil?$t pricc, roccipt of which is hon,t;y 
• ¢kno¥1ledgcd, doe,; hereby gran1 and convey unto; Hanwcll Waddell ~gsdaJc ITTand llietr hdni 

:,s Gran1ee, for intcnnenl purposes only, ·su&ject 1<1 condl1inns, re.set\'lllions, reslricciori• and Rules 1111d Regula1inns.s'11 foi,h herein. 1be following 
• inwmet1t .-\gll<s for 11\e, Vutch8$C l'rkc of $0.00 siu.t<l<d lo °M<mn! HGp,,. ~ d=i~d &11: 

• 

• 
; 

l)NlSJON: l.Q SECTION: BLOCK.I ROW: LOT; ~ GRA VE(s): 1 
occQ.rding 10 themap of Mount Hope Cen1•~ looatcd in d1eof6e<> ofMrnuu Rope Ccmc:tcty. 

Thttt ihi• OQnv~y~n<;e. and all right, ritk and lnrere,;t hcn,by conveyed in cho intcnn.c,u righ1$ above de'Scnoed, i• •ubjoct t<> all go,'llmlng..laws nrul 
C1rdinanc:cs.;.and to the following condHions1 n::scrvadons.and rl':$trictioas. Sy aceep1nncc hereof, tllec Grflflfoc-cOvmants,and ~ee!< Ulllt 

(a~ No irttnsfer, conveyru1ce or a.<JSll!nmcllt of any l11JereS1 orrights-llo'luired by Grlllltcawll be Vll!ld without the wrltt<n <lOnSCO\ of Mt>unl Hope 
Camete,y and b~ing thercafterre0-0rdcd onjl3 book§: 

(b) No lnscrip.tion, ulwrnclon or omamen1adon, mqnument or other mctnorilll, tree, plant, Objt101s or embe111shmcol$ of tiny kind shell b~ plaolxl 
upon, nltercd or removed from any property associated with the ai,ov1>-dosaibed in1'1rt'ncnt ril?'ts by the Orat11~ without Ute written C()nSent of 
Mount HOpo Ceme1ery. All grading, landscape work ttnd lmpro,laltcnt:. of ruiy kind. nnd !lll care of any pFOpc,rl)I as,oci"l•d witJJ the 
11hove-<iesonood ioterment right~, shall be-,looe, .,all trees and plantS of any kind shall be, p!llnll>d, trimmed or removed, ;11od all mrermem·s. 
dislntennenl 's'1!1ld rcmovnls sh nil be made QDly by MO<tnt Hope Ceme,ery. All iotcm,ents.•lt,all be rrnidcsubJocno dt.,USe"Of Ui!, type of om.er 
huri[\l comaltter ns.s!mll bcaesimotetl by Mount Hope Com•ter)< in its Rules-aqd Rogulatio,;,s, 

(c) MounL Hope Cc,merery, at lhe ·c!QKlllse or Gronh:c and \IS a dtorge ,gains! lhc above-described intcnn<1ll right~. nu\Y rlljlilir or re,no,,. ~ny 
monu,ne,u or othct momorial whieh is improper or 40\:11,ivo or whlcl1 lltts bccuma dangerout. nnd may remove ony tree. flowcrurpllm~ nr 
other objee1 nr embolllshmcn1 thn1 b<.,ontc,s unsi,ghdy or dang~(>us. , • 

(d) Mount Hope Ccmc,tory shall Mt ~ liable for loss nr d11m11$• caused by an ,,ct of God, common enemy, ibiovcs, vandals, strikas, malicious 
mischief mal<crs. unavoidable accidents. riCits or order- or military or c1vil a:ulhocily, or other acUt or tM:nls beyond Jvtoun( Hope Cemetery's 
control. 

(e) Tho om1mero1ion l!c:roin of cer.tain oondirions, reservations and restrictions Sholl nol be considered as tho only limitations, out u,e Grant.e's 
inwr«1t 8Qa , ig[tlll ~hall be limited by and·.,,bjcct to the Rules, o.t\11 Rqgulntions of Mounl. l:lo9" Co.meter)' now o,t!sting or which m11y be by lt 
hereafl,::r adopted eitl\er by ,unendmen, nltcrarirm or the adoptipn of new Rules and Regulations, Th!lSe Roles and R:cgulations ,ire on file for 
in~~on st Mount Hope Cemetery's office nnd urc ~pc•ifiCl!IIY referred to and herein incorpor',tcd •~ ii set 'forth in full. 

(() Moun, Ho"" Cc:mt'Ult)I agrees t~ -provide emtowmcnt care as req,lfrw by applicable low and defined in ;.,, Rule. lllld Rcgullltforn;, \\'1th out 
funhcr charge. 

(g), In theeve,,c this certificatli)n Is ;,.,ul'(I prier l:O lhc time, ~ie11roperiy ;issociatcd witb the wilhln-<1"5<ldbcd fr1ten11,:nt ri~hts hll!i b0011 dovelnpcd, 
Mount Hope C0111e1<:ry 111ny, with the eon~cnt of Grruttee, and ttl l10 1ncrease in price, peimanen1ly tmnsfor Grnntee' \ intenncnt righis to 
roa.onably c01t1pun1blc developed intcrmcnl property, Or tcmpor11rily transfer ~11oh rightsato reasonably compnrable int<rmont property, until 
sud, 11=.u<;.0.n,..,tv.ctit>,, i~ /,:<>ml'lw>d. 

-· All the above eonditio&, reservdtion.s and restrictions an:: binding Up,Qn Gntntac, -nnd Onmtce•, heirs~ devf$ee~ c«,c:cutof% adminiRtra1ors and 
, assigns, Md are e'nfurcefiblc only by MouoL I lope Cemetery nr its succcsslilS In ln1ere,c Nothing herein conlaincd shall he dc•med l:O restrict !be use 

of uny portion or the cemetery t:,lher than herein oonv~d lo Grantee. QrnalCC hereby acknowledges receipt of Ines<: conditions and agree,no lhe 
~ 

Mt. Hope Cemetery 
Ctimnwnlly Pu1b I• fllll:-0nd leoootion • 3751 /1\od<el Sheet • Sim 0./ego, CA 92102"1521 

lt\ \61') S27~Ul1) •10.1116\~) 511-l4~l 



• TH£ CITY O'F' S A N DIEGO 

MOUNTlJOl'E CEl\fETE~Y 
CERTll!ICAT):: OFIN'f~T RlGilTS 

.CON'ffiJICTJCERTIFICATE N0: E-20802 DA TE: 6/1172008 

Thijt il1e undef9igntd, City of San t)iego. 1',:lount Fl ope Come,tqy, in-GOn$id<rt1tion otpaym.ent or th6 fu\\ puiclul8" price, receipt of which is hereby 
• ~ckn,owledgod, dQC/l hereby groi,L alJ(I convey untQ: Hartwell W.nddell Ragsdale ill ancl their heirs 

as Grwuee, for lr1tc:rment plll"Jll>~ only, subje~L tO••O!'dicians, reservDtigns, restrictions and Rules and Regutntions set forth horein, the following 
' lntcanent righ1j 1or lhc Purchase Pricp of S0.00 t iwnttd in Mount Hope Cemetery doscribeths: 

DMSION: !Q SECTION: BLOCK / llOW: LOT: 2561 GRA VE(s): 
'llOOordlng 10 thol)lllJ) ofM()µni H.opcc.metecy loi:atc<I in the office ofMoont Rope Cemotcry, 

Tiuu thi$ 09pvcyance, and ~II ngb,t, title and inLcrc51 hereby conyeycd ln lbe interment rights ,ibovc dcs9.ribed, fs sobjcct to all gov.ming l•wt1 and 
• ordinJU1ces; nnd tO Ibo fiiJlowing o:on~itinns, ••~ions fmd res~iotinn~ B_y uoccptonce fior-eof. thq Grant~ covenants ~nd agn:es that: 

(a) No D'811Sfer, oonveynnG<: o, MS•grunenl of11ny mt;,restor nghts acqufred by Grantee shall be villld without die wntt"ll consent q[Mount Hope 
Cometeiy and being therenller recorded on it§ lx>oks. 

• 

(b) No inscnption. alleralion or omamenmt1on. mon~ment or 01her nw01orial, tree, plnn1, objects or embelltshmenlll of .any kind shall be placed 
upon, alicrc,d or removed lrom any property nssoclatcd willt the al,ovc,-desoribed fm,em1e111 rights by the GmJllee without the writte11 consen, of 
Mount FIQlle Ccmctory, /\II _grail.ing, land,copc,. work and lmproY<'men\5 of uny kind. nnu all cm: of any proporty •~1lci•t•d v,,ith 1he 
ltbovc,,dcscrlbed intennont:n~ts, $hjlll be don", -.JI trees and plants of ally kind Shull be plonted, trimmed or removed, "'1d ~II intermenl '•, 
disintennrol's and removals sl)all be modoonly byMounrHnpe Cemetery. A11 ln1ermen!uhall be mndeoui,jeetto.lhouso ofwe lypeofoutcr 
huriaJ contoine,., shall bedesignlllcd by Mount Hope Cemetery m its Rule8 ond -Rcgula1io11s. 

(c) Mount HOJ)C Cc111;elcry, at the expense ofGro1n1ee and ns p charge ~ga~ the obQv<Hlesoribed lntennem rights, may repair or rcmov,: any 
mqnumcnt or Oilier memori!ll whioh ls improper or offcn•ivc or whJ,,h lios bcootl\!' dant•ro~. ond moy rcmQve Bny lrcc, flower or plnnt, or 
Olh~r obj cc< or e,nb¢11i,hment dtnt-heQomcs unSJgl>ciy or dnngerqus, 

(d) M,oun1 I lope Cemetery ~•II not be ![able ·ro11oss or dl!lllage caused ~,\' on act of God, common enemy, thieves, vandtlls, itokers, n\nliciou, 
--mischlef ml'1<tn, llllbVt»ill\b\e I\OOldonu, """' l.l1' OTder of nilliwy or c¼il 11:othor\ty, W O\htT 11<.-ls m ""C!lU'beytm\\ Mtrum Ii~ Ccmeli,iy'i 
control. 

(c) The anumorAtion han,in o.f oeriain conditions, rcs•tv~ons nnd re:s!rlctionJ sllilll not b~ oowidcrod ns ci,e only limitationi;, bu1 the Grantee's 
inlcrt>i and righ1s shall be limited hy and subject tn th• Rules nnd Regulations of Mqunl llope C<llllc_tery ·n~w ""i~t,ng 6rwfiich ,nny h• by ii 
hereoftcr adopted tiither by lllllendmeit1, !OJICrn!lon nr the ru.lOption of new Rules1U1d Rogulatiotis, These Ruf es and {{,guJations arc .on file ror 
inspection it Mount Hope Cemetery's office and nre specifie'llly referred lll nnd hmrui incorporated~ if set forth in full. 

{t} Moon\ I iopt. e,meiery allt'ce,, \o 1m:Mile.~~"' wre 11S TCQurrc,l l>y •l'l'>lic•b\e \l!W 'i!nd ,M,ned- in nil Rule,, M1\l l\~l,'llh>lloo,, w!lb1>1>1 
further oli,cge. 

(!!} fn tho event ll1is ocrti:licatlon j~ i•.~••d prior ,o the time lhe property u!illoclnted wltJ1 the wit~in-<lesc;ribed intCflll"'1Lrigl11s bns b«:n developed, 
Mount Elope Cemetery may, wlth tJ,e con>COI of Grnn1c:c, und _at 110 lnl:~ in price, pi,nnar\tnily transfer ()rnnice'.s intctm0111 rights to 
rcosonably 001ttp1lniblc developed intcrmeiu- property, or tcmpornrify transfer such right!! lo reasonably comparoblc inmmcnt proeqty. until 
suc'h lime OS'COnstruction iS"complete<L 

AJ\ lho. ~ ~iti<l\1"\ Tt'."1;v.\ll<>"• an\\ t<OS\pcl\om \\re l>\mli~ "l""' (),,41\\t<., and (lr.mt~•• .h~ii'i, dtvl~. 1;J1•>1:.\ltoor;, orun\iiMr\1\ws :Ind 
• &~i_gns, nod JUc c1t(b=able only by Mount Hope Cemetery or iL5 wcor:ssora in In~. Nothing herein contained shall be doem<;d to restrlouhe..., 

of 1111y P9rtinn of the <:cmcrcry ~I her than hcrt:in conve)'cd to Grnnreo, Grantee_ hi'l'J'by ncknowlcdges receipt of thc.se conditions and •u:rees tg jhe 
~ 

•
~ 
~ 

VIVt RSt1f 
,-.i ,1u rt,11 ... 

·&EOP, Mqunt 1-\0pc Gemolery ha~,;ausoo thjs lnstru~t to be 01<eoulcdfo its -norn~ by its duly authorized reprcscotatives 11>($ 
() . 

Mt Hope Cemetery 
Coll!IOOniiy flub I• rod< ond feuqoffon • 3751 Mo~el Shoet • Son Diego, CA 921 02-4527 

fol (619) 5-2]•3400 • f\JX (619) 527•3403 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby alfthorized and instructed, gubjact to your rules and regulations, to inter the remaln.s 

of' A/)t'.AR D .5A-DO'VAI t /<J!)V 

In a ---"""=====---- Funeral, date, time __________ _ 
ip«SIIIW CCt'.tanef 

Church, C::tiapel, Grav&Gl<le ________ _ _________ MOttuary. 

Al Funerat cars must arrive before 3:00 p.m. of regular work day 0t an e.tra ch&ge of$ ___ _ 

wtll b!te•applled and billed to undersigned. 

Dl\llslon ,5 Section 
1f Blk/Row ____ Lot 1,/-f . Gralle ,2 

Grave $p8.<e & Carl' Fund , ...... ,rN ........... ........... .... "' . .. .... ~,-................ -~· •• ' z_2.(p{j,.(J7) 
overtime/Late AO'i'ilal Fe~s· M••····-- ····· ·- ... ,, .. ..... , ... ,,,,,,,,.... . '··-, .. •w····- ····--·· -....:::~-

OpenlOQICIOSlng 8, Setup .................... ,, .... - ••.. 

Bur.la} Contal~e, ...... ,,, ........... ,,.,,..,_. ..................... .......... ..,. ..... , ..... , ... ,,, •........• ,., ........ 
H-andllng Fees ..•... •- ········-· ········•-- ··········· .. ,· .... , .. 1, • •• 

Flov-ler vases - Mpcrker &etting fee .................. ,. ____ ,,,.,_,_,,,, .•..................... , ....... , •. ,,,,,,,, ... 

Recordang/FIUn.gfrfSri•fer Fe~t.,,,, ....... ~ ...... t••·'""-•1····-·••·••···-· ............ ., •...• .,., • .. ,, .. ,..,,,,,,,,, 

Sales·taxes:. ........... , ........ " ······••H•• .......... , .......... , .... ,_ •• ,........ . .... • ..... ....... ,.._ ..... -~-~ .. ...... ,... . Z.Zb</-
r&a, Duo .................... -"----=-~ 

Peid receipt nunltlef f,/1 /(!_, .> 0 0 · 
4 P D4'1~:J,,due l tbC/:,-

I h«eby cartlly I om !h•==-======-===-=-:-=-,- of lhe above named d,ecedern 
and ttlfs Js VOf;Jr-authoritv to make dfs,pqsttion of remalns es abQYft lridicsted. I certlf't and re{)C'esent 
lhat I have lhe.Hght to make thl11,autborlzat1or, and I agree l<l tiofd Mt. i:,ope Coml!lery h•rml•t• lrom 
ony llablli1y oo-accooot-of sald aull\<lflzatlon and inte<rnent. ~ '/2) }1;_5 J 

,.,~....,.u, >Nvc,ed C>a~"""'i-, --1du ~ -"'t}'litf£ ff;Q..fl/__SQS S9, #l;L 
-· 7 -- 'f&;_JJ-.,.P/J,O (;14 'i9.. 11,6 

'1§.k.qJ 0ers-1s--1,q ""'"· 

Work Cl<dorll E 20803 
l!WQ)ce# _________ _ _ 

/,1,,d.# ___ _______ _ 

T/lfs information Is available fn a//Qmptlve (olinalS Upon 1VgU11$t. 
Or,i.w.lM\',.....,,d,.,... 



• MT. HOPE CEMETErRY 

Oivl•lon e, Section 3 Blk/Row ___ lo! \61 ? Grave-~-

Gral(e •~~ &Care fund ........... _,,,...... . . .. _ .. ,_,, ..... ,.............................................. -0 
0\/ertime/Lale Arrival Fees ~ .. ~T .. .f6£,. ........ , ...... .-.......................... , .. .,, ...... ~ 

:;:::: .. ~: ~~::::: :::::::::::::::::::=:::::::::: :: :: ::::: :: :: ::::: : ~ 
ss:-l:janaung Fees.: ........ , .... - ................... n ·ll''l'D ......... -................................... .. 

flower V819S.--Marls,et &ettf!'lg•ree .. ....,,.f:'.AI. Jf••·······'····'····•··' ···••W••····••.u.-,, ----
f.t:,5 -R"""dir,g/folngfTrsnsfiff'F-- ...... ,;:Jl)N·~ 4·2008 ...... ...... _ .. .... ........ = ~ 

Sal.-s \;,Xes ...... , .......... - ........ , ......................... , ........................ , ......................... , ... ,.. ... ~i.72:.. 
MOUNT HOPE CEMET~::·~1~·· ~...J.:: 

Pela recei!ll nurnber ~ 1 'f:_ ./t,f/ , J '}... 
'( s..,rs -fey . Balance d'I' a-: 

I heie;by <;e!tlfy I .,., th~ . .of lhe above ~•med q_oced"'1t 
a-nd !lils is yoc,r autt,ority1o 1¥le disposition Of Jemains a, obo've (ndlcatod. I Cf>l1ify Ohd r<!Pf•~ent 
t~at I havw the right to m•~• tfils outhoriailon and I agree 111 Mid Mt. H0!)e Cemet~ ha(ll1lo~•/""" 
aoy 11ablltty O~·•=un\ otoold ou~bon.olJd int:;,meot. :: 1e.(. $ 

I h~reby ~"!h.D<i~e tho li,tomiont In 191 1 / . LI(} De, A• Ee /..J_ 
hold under deed. ,4;/.:.1 -k, '72 , 

'11/~ a u . l:Je ll ~"' 'f.i'J.,-J..Zl(l/11~ Or:. 
~ · "' .5.t> - IJ_~e ,, CB 9,.r.16 "'CW ~., . , r '!ci{:;ie 

bl q - 2-~ S'S'.Cio . 
"!ii.;i, ... 

1/\bfkOrde,, E 2 0 8 0 4 
lnvo!114# _________ _ 

Acci-# _________ _ 

This lntormark>(> Is aor.iifsble lo all~rna(llle rormr.ls UPQI> flK/119~. 
o,-""".., .... ,~~ 



- . E'2.0804-

MOUNT ao•E CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE W111:1 

Write in the name of the deceased for which thll !ijrave ls.for in tt:le bloclti 
mar1<ed with "X". Place t!'le name's, tot # and grave #>of all existing maFl<er!s in 
th!'! app_ropriate space (s).that are adjacent to the burial sp;ice. .t.. 

Ilk d 51one 
aurialc • {ljJ (/tfalf- v4.,ce unrl{;,,. · ontaiDer (,J( ' (}J/J11C, -.:e.r ,, ' 

1,/ 

. 

X 

Flagged Yes --- No ------
Blind check Initiated by: Date: 

lntem,ent space for: -.s..& .... u,..t..L-/4-'-M'-"-'-, .... l/)~-e._E_tJ_~ ... '11 .... J~~----
.I ' (J ,r'J , ,V\ :?'fl\ 

Interment Date: b/Z/ ( OfT Time:_ ~_1.,(./_.,_,r:_ __ 
~ ' '3 Div: __ o __ sect: _____ Blk/Row: _ Lot: l:iJ2 Grave_: _! __ 

Grave laid out by: 

Agrees with le!;Jal eard: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes D 

Date 

No 

No 

----- -------
-----ofgrave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE al.ACK INK ONLY -MI\JIE NO ERIISIJRES, WHITEOUTS, PHOTOCOPIES, OR Ort!ER AL TERAl"IONS 

I(\, 'fAM:e'.OF OECE~..oFlRST 

RUTH 
• JllM!DDLf 

MILNE 
•1ew-1 

EVANS 

2 SB)< 

F 
~ QAfEOF-BlATh (l«)NTH,.D,o\Y1 VEAi:\> 

02/22/1914 
0,0.1 E QI,! t>EAtH (MONTH, DAY. YEAR) 

~ ctTYOf DEATH 

LAMESA 

7A NAME Of lf\lfQRIAANl 

CROSBY HEBB MILNE 

05/15/2008 

:1a. REl::.ATIONSHP10 DECEDENT 

:, BROTHER 

:11e \:!OU"llY ~ oe,jlH-!F-OUTSIDE OF CAi.lF."OF.(fljlf\, EHTER-$TA1E 

i SANDJEGO 

8A. TV'PEONAMEMfYAl,)DFl~SOPCAUF"OR"I"" 88 CAUFQf!NIA\I~ 
Uca5ED RiHERAL OIREC:lOA OR PER~N NtA10~F APPUCABLE. 

.e-c~ .. t""""-"'""El "'-•""-, FD 1083 CITY,STATE, ZIP~ ---------~-~~-~~--'-----------l '---------7 C 1NFOQMA1"l'S"F.\A.L, MA.1.~G ~E6S-$,FlEE'T N\lMBa\ AND .N.~E, CITY, ST.\TE, ZIP COOE 

39323 CLEMENTS ST, 
BOULEVARD, CA 91905 

ACKNtlW\.a>G£"1£NT OF APPLl~ANT-1 hetflrf ~p~ a epl)lqikl lhlli I hlW IN! 
~!ii 10 oomrd Cli&pOilllllOl'I pu"uaol 1p H~llh & Sale,w Cow 6occior, 1 t OC>, ef'MI mat lhe dap01llh» 
11.iited hert!ln 11 mta CII the dlS;pct,lliou• _.lh~ bt ~•llh & ~fety Cot1e ~ 10JbSf, 

FEA THERINGILL MORT COLL CHAPEL 
6322 EL CAJON BL VD. 
SAN DIEGO, CA 92115 I:!, DO'MJ..NGUEZ 

: 98. o,-TE SJGN(O 

j Obi O<f /. Jc'<fy._, 
PERl',11T AND Alll1'10RIZATION OF LOCAL REGISTRAR-ANY CfjANGE I~ 011,POSITIO~ REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION • 
Thi&. ~rm~ 161!1/sued IIUGCCWdoWICce Mfh tir~n• <it lhe C&lfQh'lla H!Jal!ll ar,d;Srirqty eodo i,nd • "'" 9'117\0ffty COi' ti,., dltp(!Mlc,,i ~~ Iii ltlla ~;,II NOTE:..,.,,. p«rmil vi¥•• f'O rigtrt ot dl•PotM 41Ytt~ 
gfc.flto 
1DA_A.\KIUNTOf f'Ef PAID ; 108 DAU: PERMIT ISSVED 

1 06/04/2008 
: toe. SIGN,a,tUA.E oi- 1.0CAL RECV.5TRAR ~UlffG PERMIT 

$ 11 ,00 . ! ► WILMA WOOTEN, MD 

100 ADDRESS Of R£GISTIMR OF ~fCT OF DSATh- lF DEA"1ll OCCUAAl:0 fN CAUF~l,\ 10E. AOQAESSOF-R£Gl&TRAR, OF DISTRICT Of DtSPOSfflO~!F O11-f<EMEK[ FROM 1~ 

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

11 AllTHORIZEO DIS?OSITION(S) FOR CORONER'S USE ONI,. Y 

DISENTEB/BU 

BUHIALOR, 
SCA TTERINO IN A 

CE-Ml:'JERY 
(INCJ..iJDES 

ENl°"8MENr) 

MT. HOPE CEMETERY: 3751 MARKET 
ST., SAN DIEGO, CA 92102 

11.2\t ~~ NUMBER-IF APP\.ICA.8LE 

:,Jp S!GiNAl'URE 'i)F" PE ASCH IN CHARGE-Of CREW-TION 

----+-------,--------..... :►-----------• 1.V.. NMtf ANO ADDRESS OF CALlf;ORNIA FACILITY FIECEIVIN(J R~A1Ns :1 .. 8. CATE ~ECENE;O 

j 

CREPM-1,0N 

SC.tF.N11F1C U~ 
i t<tC.SIGNATURE OFPERsoN IN CHARGE. OF FAC:ILJTY 

:► 
; 168 NAAIE AJ\10,-ooRESS OF' f'ER$0N IN CHA~ ~PlAC'ING W'm1 THE_pR'RIER 

TRANS1T 

. . 
• 

l 15C, SIGNATURE OF PERsoN IN CHAAGE Of PI.ACINO,Wlfi=I : 1 :5D. llAt 1 E 6.HIPPEO 
:rne c,-~R.tEf\ 

i ► 
16A..~SS. jt,IEARfST PDINt ON SHORELINE, Off OTitER OESCl3iPTION lt&B. DATE Of OJSPOSrtjot,,i 
SUFFtCIE;NTTO !DOIT1FY FIN,Alf'tACE .vQ OAUFORHIA ~11UCT OF DISPOSrTl()ft. I 

SCATTE'FbN'GI !F-BlJRIAl Al SEA, ONL'V ENTER LATITIJDE Nm LONGiTUOE •
1 

; 16t:. LICEN~ NUMOER Of CREMATED 
: REMAINS OISPOSER- IF APP..UCA,BLE . . . BU~ AT SEA OR I 

DUlfOSfflON 
OT.R~R l HAN i.t A•1 ~ ,-.o-... -lG--,NA_T_U_RE_O,_P£_R ___ ,.,,_..,C.,.H-,R-GE:-=-,OO,::•"'-=n"'Ec,R,-IN-G,-·OR:-:-Bc:llR--:-,,._-----

CEMETERY 

j ► 
UPON AUTHORIZATION OF rEAMrr, qmTRieUTECQP!a3 AS FOU.C'N/5,, 
COPY 1-AtCOW'AN!~S A£1.WNS tO lHE S"TAlf:'D Pt.A~ OF 01$PO&l11QN PERSON I~ C~GE OF o,SPOSmoN iS ReSPONSIDLE FQR CQt.1F\F.TINQ AAtJ FORWARDING rHe PER IT 
WlfHIN ,6i ll,Ays OF OJSPOSITrOli TO l HE R!GtSTAAA. 9F THE_ DISllUCT fN WHl~H OfSF'CISiTIOtf OCQJRtleb OR iH-e DISTfll01 NEAAE&1 'THE POINT WHE:!U: 'me CRfMAl£D "lEW..1~ 
..,_~ITUIE) ~1 se.\i" 
COP'i: ElAINED a.v p~ IN CrtAAQE OF THE CEMETEltY CREMATORY. FACll.llV fO,R 8'0IE,11Tff!C USE,~ 8'V THE-P.f:RScm IN CHARGE OF °'5fi"OSlNO-OF1H6 CRF.MAT~ REMAINS, 
tQP 3 -REl URN TO COUNTV OF OfATH Wt-!EN THE REMA.INS.ARE DISPOSED-<FIN ANOT'KE.R' OtSTR1CT lF NOT A.PPUC-',BlE~ C()P\( $ MAYSE OISCA.A.0£-t): 
COPY '4- RETAI.NEO B'f AEGiSTRAR 1SSUINGfMFPF.RMrT • 

• THI:: LOCAL REGfSTRAA MAV OEST~OY ANV ORIG.iNAt OR OUPl.lCATE-PEkMIT Af'TEA 0N€'\'EAR rROM ISSUE DATE.. 

STI\TE QFCAUFORNIA, QE'.PARTME.NI CF i>usuc ttEALTl't. OFFICE or VIT ... 1.-RalORDS 



• MT, HOPE CEMETERY 

INTERMENT ORDER 

and instructed, subjed: to your ruin an- regulllt1oaa, to inier uia remains 

or -L::.J,.l,ILO..-'----,-'-'-'-="'G.'--l,;-;u_!...L._ _ _,,©=-------=--,--------
ln,. ASfl VA UL1 Ain•ral, dale, llmefl./C&/171(@ Rd,,ed-
Cbwcb. Chapel ;'',;-:-:.::-J)eiJ ilc 0f 01 !;f. -2-,. trMi 
An f UM\'a\ s:an; l'l\li!.I ,..,1,., w~ 3'.00 ;,,.-,, m ,~u1-, "'"'k way.,. 1111 e111.111 .. 0}J.,<1. , 1 

viii be applied and billed to undersigned _________________ _ 

Openlng/Closl'l!I & Setup~,•mm"" 

Burial Cootalner .. ,,.~...... • •• .,,,... . 

Paid re,c;eipt nl.ll1lbftr _ _________ _ 

Bal.an,ae d1.1e ___ _ 

I he,eby certify I am lhe, _______ - _ _____ of the.above nan,ed ~denl 

and lhls Is your aulhorlty to maK• oi.pos~lon o/ ,_Ins as .i,ove lndieate<I. I certify and represent 
tha11 IUlv• the right to mal(e Uus aot1>q~,.n and I ao-to hold Mt Hope Cemetery ~armless from 
any t!abi.lity on account ot &aid authOtltaUon and interment 

I horeby authorize the intermen\ in lot t 
hold under deed . 

....... 

W:v~ oroere E 2 0 8 0 5 

--
... .... -

Invoice# __________ _ 
A,:;d. # ___________ _ 

T/J/s Informs/Jon ts svailsblll In allemativo formats; U/J0/1 request. 
0;,,.,1"4'f"""""'u4,11t1 



MT. NOR!;.QF~ETERY 

INTERMENT ORDER 
City ol San blego 

t::l..08O5 • ~ • 

will ti.8A)lled and billed to underelQr,ed. _____________ _ 

1..c1tl__ o,..,.. 9 Row ___ Secllon 4:: ~ (p 
Gra\111 epece & Care Fund ............................. ___ :B .. ::r~a.... ft 
Additional..,.,,,,_ and care fund •• - .................................... ft ............................. .. 
Ope,,lng/Cloalng & Setup.. " "\\;I .. ···· ....................... .. 
Bunal Cor,lalna( .-,,--•·••·••···,··-····························· · .... , ... _,,, ................. - .• , .. ,_ ...... ,_ ... .. 

~Nng Fen ................................ , ............... - .Q .. l...200!I, .......................... . 

-
I /v;,oo 

'6LDD 
U.,oQ 

Aawer vaaes - Ma!l<oc aetilllQ r.a ............... - .. - .............. - ••·······'Eff/·....... ---
Recording and ffHng , .. ..................... tJIOUtff .. t\QP.E.,C~tAE'T ......... 1o. l)(J 

Salea laxeo ...................... ...,.. .......... , •.•• ,.................................................................... l./{l} 
·?.R7, 13, 

Pald18C<!ipl number k°}u2}i_ ....... z..'11 .-73-
Belance- f2f 

I heceby certify I am lhe ~ Qt theabove named decedent 
and lf1io lo yaur IIUlhorllY to makll cl8pmilfon.ol rwlllllne u - "1dl...,_ I cenlfy and -nt 
that I ti-11w dghl to rneke lf1ie authot1z;.Uon aid r - to holc!Mt. Hape Cemel!loY hellnlee& froni 
any 11.iiili\y on IICC()tSII of eald a.thormitlon and lncerment. 

I honby lllllhoril<e the Interment In lot I 
hold ul)dor deed. 

1 L • 

·-··---------Ap(A. I _ _______ _ 



• 
OFFICIAL RECEIPT 

WHnE ;() CIJSTOMFA 
CANARV - C{MFTE.R\' 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

6094 5 

(619) 527--)400 
Da1e: __ ,_l LI ne, l ?::_. _ , 20 Qf, 

Frorn: ___ --,-.,.---,----,-----:::--Adctress: _ ___________________ _ 

Th ree \-\-urd:red I e-!Qh t\, - fuu c ar:d 1 '?:ioo Dollars($ 0€4 t 2- , 
• In l- u ll Payment!>! f?L-L\"ia ( oP <nar~ flo,ge. (ao1

1

~ a.5vt:e. 
o;:=G Sec L/ ~~--- Lot Z !::/_ krave / 0 

• 

Invoice No. LJ.08{).5 
Accl No. ________ _ 

w.o. - ---------
13ALANCE DUE ..,,,a-.L------

0 Money 0Cd8f 

□Charge 
~eek 

/.C-21iAlll-001 
rh~ Jntwm:.Hot, Is allOibt.l.!o M1 alllf'ttjif'!'.,, A.lnmir• t;M 1eq1.1ott 

f'IOT VALID FOR PURPOSES ST,'\TEO UNlESS 
STAMPED 0PA10• IN TfllS &PACE 

L~StJEO BY 'f!_~C -_ 

kandlingfoe 
la<!oramg & 
M,so"'"" 
$a.IP.I TIIX 

,-OTAI.P.\10 



-

• 

OFFICIAL RECEIPT 
WHITE ,.,.,._,., ... TOCUSTOMF.R 
C,..'l,\flV ···-·-L·-··· CE!;!EtEII'/ 

/ ,Acct. No. ________ _ 

W.O. _________ _ 

BALANCE DUE ..,PJ~--"---

0 Money Or<ler 

UCharge 

~eek 
~?2A()1-0151 
tr,1• /r40ffllarctt i.t M!'l'QOM 1f! 8&:~WJ IQlrnRU 1/Pffi,_Qllli'st 

NOT VAll0 FOR PURPOSES STATED UNLESS 
STAMPED •Pi\10" IN 'TlilS SPAC1! 

ISSUEOBV 

I 
f tJ.llftJ:h. C . 

J 

I 
Hancffirw;i Fee 
Recording& 
MISlC.Feos 
S.IOSlM 

TOTAi.PAiD 

60945 

_ ;20J2.S 



• 
• 
J 

• 



E:lOSos 

I. MT. HOPE CEMETERY 
FAX TRANSMISSION 

From: 

To: 6uZQl}f?e, 

• Pages (including this covet sheet): 

• 

• 

• 



• 
- -- - -----

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

~-~- o•~~~--~i--_-r_ 
'(o~ are h""'~Y ,uthor,ze<l ond ln&tru(;led, oubJect to your rule3 •-ndTeg~lallonS', l~ lnt_o1 the ~ .ff~ 

..M, •L'1.'f"l -, f6, 
Of VtN Ct!T} I JA-UAJi\"fl>c B. y 
Ina Mjs FQner11l, date.time.J~ l'l "t'li lw-0 

T'.r'd.B.nlJ~M'S 
Church. Chapel, Graveside _________ w,i.@ \ fi/,u;..,t.AMtoa,y 

All Funeral cars mus~arrlv&before 3:00 p.m. of regular W<Xk day or an·ext,a eharge·ol $ ___ _ 

will beeappjled and bllled to u!l<le<signed. 

~ I I Sec\\""~--ml'low ___ \..n\ I 1../'2-<:!Aw,-,.~( _o __ 

Grave $paej! & Col$ ~~tk .,.ri:/.e.1~1'!.€.k .... :;; otrd ................. ---
Ovei1irn_e/t.ateArr1vaJ Fee• ···--·•· .. · ...... ,., .... M ••• • ••• • _ .... f)~A·~- ·-;r""f>_' 
Openlng/Cldsing&S-~p .. ~l,o.-:i,. ....... .'~ .. 'i._~f!-::r·t\'.'.0.;f" _ ..,_ 
Burial Contalner ......... , ...... ~!£-'.,~ .. :2:'.:.,,,,, ... ~Q.~i;\~ft,1\{,'\.. ~ 
Handling Fees ........ .... , ...... 1?.Jlk.~.;-' ........... l/1-. ·\;ft~"·\-4'., ............... ___ _ 
f;lqwetV8$es ... Markersettlnglse ...................... ~ ....... ;]ff.\Q,, ____ .,, ... ----
Recordlng/Flllng{Transler Feeo ... §!$."-"'-:1:::;:,,,,,.~ ... -·•-----•--·•-.. --·· -

Sales '11Xes-·············-·-·,········,······••1.··········•·· ................. ,,,, ...... ~ ................................. ----

..&-Total D•e .................... _ _.;;;__ 
Patd receipt number _______ ___ _ 

Balaoce~ue ___ _ 

I hereby certify I !Im the '* ,J al the above named ~..,t 
il"d.lhil Is your-autllortty lo make·dispoaltlon o( remains as •l»i~ l"dlcated. I ~ify ond ~••eot 
ll>al I hl!ve tile fight to make this aulhofizailon·and I eg,ee to nold ~t. Hope Ceme(ery harmless from 
"atl~ lia.bllity Ql'l 8()C()Uflt of sakl avthoriution and lntermeriL 

I he<eby auth<l<lze the 1nle[n:>ef111n lot I 
~otd unde, ijeed. 

-
IM>ti<Order# ~E~2_0_8_Q_6_ 

Cil>: 

<C"--r: t 

tovotce#-----------
A<il 11 _________ _ 

This lriformal/on (sa~1/ab/9 Jna/tamatlve formats upon reqµest. 
0 ffflwi--,,irl,.,.,, 



MOUNT HOPE CEME'l'ERY 

GRAVE BUND CHECK FORM 

INGRAV'Ewml 

Write in the name of the deceased fo~ which the. gra11.e is for in'the block 
marked with "X". Place the name's, lot# 11nd-grave # of all existing marker's in 
the appropriate space (s) that are adjacent to the burial si;1ace. 

Bu:tial Container 

X 

Flagged Ye.s --- No -----
Blind check Initiated by: ______ Date: 

Interment space for: V AL&HX I J PM l IT c,.. &, 

lntemient Date; G, / / q ftmi Tlme'. J : 00 

Div: I ( Sect:_.___Blk/Row: Lot , 1./ 7. Grave: I t;J 

Grave.Laid out by~ 

Agreeswith Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns wer~ placed at: 

Yes LJ 
Yes CJ 

No 

No 

______ Date _______ _ 

t{it o :d L I of grave 



• • E~80~ 

MT. HOPE CEMETERY 

.. INTERMENT o·RDER 
ee._d . . ti CityofSanOl&Qo D. v,e., _...--(l; Q \J.Y Date r - I 1---0 laf 

1 ~l)..~ t to-i 
Yoo ate hereby aulh<>rizoo and l~ctod, subjeclJD-rdur rulos ~d mgulaiions, 10 ln1Br Iha romaJns 

of f:vf s kw Y\t.:1:rJ. ~. YA { eY'.'-\-\ ~yge\fe 
Ina L1n.~I{ . Fun,,...~Jato,lime _ _ _____ _ _ 

TKJI~ ~ 
Chu.,,h, chaped~raveslda _ ___ ___ _ ___ _____ Morwmy. 

All Funeral "8/S mi'Jsl anivo befi;l,e 3:00 p.m. of regularWOJI< day or an extra <ba,g,e.cf $ _ _ _ 

will be "IJllll•d arid billed to uodoraigned. _____ ___ ___ ___ _ 

0Msion \ \ Section I Blk/Rcw _ __ L,ot ( <../ 2.. Gta.., l 0 
· - -

Grave sglJl_ce 6. t:ara Fumf ___ ... E._ ... 2.2:-.. ~~~ ....... -... ··--· .. ··•···· --. 
Ovet!lme/laioAmval Foos ........................... - •. - ... - ............ ,....... ··A . ..... . ........ _ "'-- ..--
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Handling Fees, •. - .......... _ "I\ ............. ••-······· ....... _ .. _................... \ t>O ()iJ 
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llalanoo due ~ 
I h~reiiy cattily I run the Q:2.,1 I . of the above_ mimed decedent 
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APPLICATION AND PERMIT FOR DISPOSITION OF l;IUMAN REMAINS 
US6 BLACK INK ONLY - MAKE ISO ERASURES1 Wlj1TEO\{[S1 PHOJOCO!'IES1 OR 0Jt(ERALTERATl0NS 

' ' jA.M'IAEOFCECEDENr--flA.Sr 1ia t.CIDDLE !lC LAST 

JUANITA : BERNICE : VALENTI 
2.SEX 

F 
i DATE Of 81RT'tf PI.ONfH. DAY. Y,EAAl 

04/09/1914 

II DATEOP-Oe.ATH (WOtn"H, DAY. YE1JQ 

06/01/2008 

qi/ 

~ CIJYOFD~"TH 

LEAVENWORTH 
i•a CQUNTY 01' ae1,l1HP' OUT8I0E OF CAUR>ANIA, f!NTERST~lF 

: WASHINGTON 
!7& REI.AllONSHIPTO OECEOBff BA. TVPED NAt,1EAND ~DRSSS OF CA,I..IF(lf'NIA.-
l LICENSED FUlEA.AL DIRECTOR ~ F!Ef:'SON 

_F_RA_ N_K_v_A_LE_ NT_ 1 ________ ~~!'-s_o_N ______ -----J~'.':r~J",f~_,_Nu"8E/01WJNM!E. 

ae ~~uce-ise 
HJ~ APP.I.ICISL! 

jNONE 
,c IN•O!l!M"1'6 FtA.L w.IuHGADDRESS--STl'fET ~"'""" ANO,..M!. CITY, srATE;.zJ•coo• FRANK v ALENTI 
12245SKI VIEW LANE 
LEAVENWORTH. WA 98826 12245 SKI VIEW LANE 

LEAVENWORnt, WA 98826 

:96. DATESl~O .. ACKNOWI.EDGEMENT OF APPLICANT.,.... ti~a~ 111 ~Qnt O'lirl I hNI> IN 
~ 10 ca,ll'OI ~O&IIIOt'f pu~~ IC He1111!1 & ~Coder$8Cllon 7100, and Slllt ~dl1P9'lllon 
,,.1.,her•••oneolme.-. • ...,..,,dby-&&n<)'cooes,aoa, 1aso•~ ; 06/16/2008• 
PEllf,tlT AND AUTHORIZATIO"I Of LOCAL REGISTRAA-/l!'IY C>IANGE IN IS TION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
Tl;$ pt!ilMl 151 l9til8!I 1n~e:-M)V15r.>nMf lt,e~ia tteellb aisd-S$tary COi:fn !I~. lfl(J a~nty f0"4!lt-OliJOSo'¥K! 1,peclfild Ill U.-:iermll. HO'l'.E: Tbhl"Ptffi'.ilt Ol'lff 00 "9ftt ofelllponl OUUIN 
or C..llfornla, 
10.\.. AMel.10" PF FE!iPAro 

$ 11.00 
:toa. DATE.~ .SSU,0 

j O 6 / 1 6 / 2008 
100, ADDRESS.Of REGi~ROF Ol&'MjQJ Of DEAlli-(f OEAT.J1ooci;RRSI> IN CAl..lFORNIA :101;_ AODR£SS Of .;eGlttfRAf~'CF 016T~ Of O!Si?O.SIT,ON-JF:.O!f.f[Re'NT' FEWM-10D 

I SAN DIEGO HEALTH DEPAR,,l',AENT 
; 3851 ROSECRANS ST. STE 802. l SAN DIEGO, CA 92110 

!'OR CORO~ER'S U$EOIILY 11 AUTHORiZED olSPOSITlO~t~)-CHECk APF\ilCABlE-!fEf.'$ 
1!J A. BURIAi. OR.SCATl'oRING lN A CEMETERY 

(INCLUDES'ENTOMBMENT)· 
□ B. CREMATION 
□ 0, DISl'OS!ll()r<OF ~TEO REMAINS 

OTHER THAN IN A~ETERY 

□ D, S¢I6NTIFIC USE 
0 E. TEMPORARY ENVAULTMENT 
0 F. DISINTERMENT 

0 I DISPOSITION PENDING-LOCATION OF REMAJNS
NAME ANO ACl!lRESS 

I!!! G, $<IP IN TO CAUFOl'l'IIA 
0 H TRANSIT O\JTS1DE OF <,ALIFORNIA 

SCIENllFIQ..;JSE_ 

1:!A. lv\M£ ANO A~S Of-0.'.IJfOPJIIIA ·CEh!"E{E'Rt 

MT. HOPE CEMETERY 
3761 MARKET ST. SAN DIEGO, CA 92102 : 120 Sl~TUFi:S: 0,,F'ERSON IN ~RGE Of AtOR.SCATTERNG 

: ,,.. \-./-.j,.,_ 
: ► ~ 

: 130 SiGN.4.l URE O~·PERSON ltf'QtARC.E OF CREMATIOH 

:► 
i14B; DATE RECEIVE.O 

l 
: 14<:. SIGNAT4RE 0F:PER$b~ lfll ~GEOF FACaUlY 
I 
!► 

:160, S1GNAT\IRE OF PERSCH IN~RGl;°C)F111.ACtr>,(l \Vfl'H 
if HI' CAASISR 

:► 

: 150.. CMiTE'SHiPPE!> . 
i 

f 18C UCl:NSE-NU,.,aER 01-'CRE"""TEO 
: REMAIN$ DiSPOSER'-11 APPiJCA81.E 

i 

: ► 
l.;?ON A\Jl~ZA. ilOt!I PF PERMT, 01~81JT'E-OOPIE.5 AS fQ..l.QNS' 

COP'( 1 -"COOMPANl&h AEMAl'N'$ TO THE &TA TED PLA,Ce OF DISP0$1i0N PERS~ ,,-i 9'.!AftGE, OF"DISPOSITION 1!S R~SiBU: FOR IX>MPJ.El;ING.-AhD FQFWA.RDING THE PERMIT 
Wrri-lltj l<l qAY,$ Or OISPOSfTION TO THC -REGl$T~ Of- Tl£- b.SiRICT !H Wl-llQ-1 Oj~lilOPf ~ED OR 'l'i-E O!ST~ ~ASST THS: POiNT WHEl:d: itii:f 9f,tE~-\P,TE0 ~EMA.INS 
WEijE SCA 1TfRfD AT BEA.• 
COPY 2 -RF(AINEI SVP~ IN~~ THECEMETERV.~"1-QRV. !!ACIUW EORSCIENT!FIC use. ORBYT-ttE,f'ERSON IN Gl-i(\RGEOF OfSPOSNG OF IHf'CREIAATeD~NS 
COP.Y J : ... f!£IUFtN TO~TV OF·D~TlfWl-lEN lHERE~N$ ARE 0!$POSEDOF IH ANOlHER-OIST~ IF HOT APPLICABLE;" COPVS MAY BE"D!SCAROED. • 
CQf''f • - RSTAINED fW REGlSlR,\R'5SlllNG TIE PERMl1 1 

"THE LOeAl. REGSTRAR MA.Y DE$TROY MY. ORIGINAi.! OR DCIPLICAt'aeeRM!f AfTEA 'OE,YE.O.R FROM fSSUE-QAT.E, 

$fAfl!Of Co,1.110AAl,1., DE"PARTJiENT OF PO&IC MEAt.:fH, OFf!CE OF' 1/fri'L RECOfWS VS9"'Nv, 0l/OU2008 



• .. 
MT. HOPE OliiMETERY 

INTERMENT ORDER 
City of Sari Olego 

You'lto herepy aathor~ed •~d ios11utte<I. su~ to your ru~ ond regulatioris. to inter the remains 

o1 fht#:23/fob~ JGtz-,.,i,11>0.,. "'-' i'l:,<e-JZ.1' ::ropA,St-v~ 
t. ~•.3Sa 

In a - - --,,====--- Funerai. date. time _ lv1-1<1: <o l'-12.1 M? '/~e 
fype °' !¥ial-(;Ofllaiw ) 

Chur,:t,. Ctie/Jel. Graveside ________ A C-Awl.lPQ ( /0$ Mortuary 
> 

All F"nerol cai'S m<JShnl9e l:ielore ;l:00 p.m. of .regular worl< day Of' an extra charge of$ __ _ 

will be aPJJ!ied 8l!d bllled to undeBlgned'. _ _ ____________ _ 

Secllan _..,__ Blil{'lc)W ___ Lot I /[e,'(. Gra•e ~~-

Gme~& Ce:te Fund •....... ', .. ,, ... ......_,.,.. .. ,, ..... , ..... ~ .... __ ,-··-~·-... - .. --..._ .. ,.. \ 4 l.• <J-U 

Overttme/~o Am,al Fe•"- .. ·-····· ................... - .......... _ .......................................... , ___ _ 

PJ>81llng1Clcsing & Setup ........... m-•··-···· .. ··-.~·---·" .................. ,.. .......... ,, .... ,, .. .. 
ema1 eo<11a1n.,, ......... --······· ...... p,/J:.., .. ~.,.! .. , ................................ - .. ~ .. , .... . 

1)8.oo 
'{'I. ()Q 

3,4,,oo Ha,1'llfng Fees....... • ...... , ..• _,,J8rr" .. li'~TIIT8 .... - ............................. --
Fl01Nerva,e!i- - Ma1ker settlrig fee .. : ............ ,,,,,,.,_,,, .. ,_, ______ ·······•···"'''"''"--•··-···'··· _ __ _ 

Rec0<ding1Fflfngrrra~c~NT:t0PE .. CE.ME'l'tflY·"" .. "" .... , ............... .. 
Saleatexes.-... - ............. ......,..,,..++v·'·''"········ ............... -,,r,., ....... ~., ... , ... , .... .,., ......... ,.,. ........... . 

(?;(. (JO 

l'-.llrk Order# E 2 Q 8 Q 7 
lnvoloe/1 _________ _ 

• P,.r;a . ., __________ _ 

this //J(orrrn,tioll Is ~vaUab/9 /11 attematlve lo,mats upqn 111que~ 
OM.W,.,"""'"A,¥, 



- MOUNT liOlilE CEP.1ElcRY 
INITIAL 1st CALL SHEET 

DATEmME RECEIVEO CAI.L: /2 : St) 4(ce:Jt' ~ 
CAl.l. TAKEN BY: C J2q_41_,;o/~~-----.._.--"'_..__ __ .;....;: ...... --

REC_EIVED CALL FROM: 

rr MORTUARY NAME: li1 aJ1,fl/1eJ LA1/.tA c;,-6) 
D FAMtLYMEMBER/REPRaSENTATIVE //,e,,/4 ,4/.ic,,./ 

CONTACT PERSON: y (/4,(db::/ } 
TELEPHONE NO: S?S '8'-5~$'-5$ :>..::i-

NAME OF DECEASED, , / / 

LAST NAME: /} I ./J err 
FIRST NAME: ,,6 t:l if Y :&@-4:::Y p £) 4Y 
DOD: ____ 00B: 

VETERAN O BRANCH GF SERVICE: 

D REGULAR SIZE CASKET D OVE1{SIZE 

FUNERAL. SERVICE 

TYPE OF SERVICE: LJ CHURCH 

LOCATION OF SERVICE: 

DATE OF SERVICE: /4- /e& 
EXl'!ECTED ARRIVAL TIME AT MT. HOME: 

□CHAPEL 

TIME OF SERVICE: ,@ . ".3 c,. 

/4 , '..56 

CEMETERY PROPERTY: ,.__,,.>,..( A1N [ !PIN □ PIN TRUST 

9 SECT: .L.. BU</ROW: LDT_, __ GRA~ DIV; 

~GLE GRAVE D CREMATION 

D DBLDEPTH D 1st13URJAL D 2ndBURIAL 

CEMETERY SERVICE: 

TYPE OF SERVICE D COMMITTAL 

0 WITNESS OHL. Y 

0 . PIA DELIVERY 

SPI:CIAL INSTRUCTIONS: 

~VESIDE 

□ OEUVERY ONLY 
\ D MIUTARYOETAIL 



• 
' MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

TN GRA '1E WITH 

Write.in the n&me·of the dec~ased for which the grave is for in the block 
marked with ·x·. Place the name's, lot# and g_rave ti: of all existing marker's in 
the appropriate spaca(s) that are aajacent to (he burial space. 

l!urlal Container 

11,,{bu)Jo, . 

X 

5M,({IJ1. ~6!:, 
I 

Flagged Yes p No -----
Blind check Initiated by: :Ia1,, Date: 

lntermeflt sj:>ace for: 00 ajQO l Q f 6)) r'l9,,, 
lntermer\t Date: \o \ (Q Fri Time: l'Z:,00 ~ (Y", 

Div: C( Sect l BJJ(/Row: Lot I J 0S-Grave: \ 
"'----

Grave Laid out by: 

Ag'rees wilh Legal Card; 

Agrees With Map: 

Blln<1 Cheek. & Verffied By: 

Cremains wera placed at 

Yes D 
Yes C] 

Nb 

No 

_____ Date ______ _ 

-------of grave 



• 

UNTVERSITY of CALIFORNIA. SAN DTEGO 

MEDICAL CENTER 

06/03/2008 

To whom it may concern: 

• 
• 

Patient Vickie Albert had a termination procedure 
performed on her fetus, Brandon Albert Topasna, due to 
fata1 anomalies. The procedure was performed by Dr. Gina • 
Reggiardo on 05/31 /2008 at UCSD Medical Center. If you 
have any questions please call Shelley Ebbert from the 
UCSD Office of Decedent Affairs at 619-543-2963. 

Sincerely, 

j ~/JL%cl--
shelley El5bert 
Decedent Affairs Officer 
Admissions and Registration 
UCSD Medical Center 

ADMISSIONS & REGISTRATION 
~UV WEST ARBOR URIVE, •393a SANDIEGO. CALIFOIINTA 9j l0H9.lll 

• 

• 



MT. HOPE 0EMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

You.,,. hereby autbotlzed and ll!Slructed, subj~ (oo~f. and roguJailons. lo mterlhe remains 

a( ___ ::±o~·""'--.,_N!(='-,__, _,_'f.,__M_,_,r_s.,_.'""f<t .... ,""'vulc..+-...,_Tc.,,c:.,.>z.-<-'r ~=l,=..,¼r-#.""', =:s_ 
Joa ---r=s===,---- Funeral, date, lime ~ .31{ f;(j' l\,ol,--Church, Ctiapel. Graveside _________ _ ________ MQll1wy. 

All Funeral cars must-arrive before 3:00 p.m. of regular wOf1< day or aa extra charge of$ __ _ 

will be applied a.ad l>olled to undngned. 

Dlvlilon J> Sedlon J 811</Row ,-._J I.cl / ?1'7 Grave / ·---- ---- -'----

Grev-, space & ~re FUl"ld ...... , ........ ..,.. .......... r---••··-··-······· .. ··················••-,,·•·"''''''"''" 
Overtlmol\.$te Atl!Vijl FH$ · ···,····· ·····································:·······················•············=··· 
Openlng/CIM)ng & Setup . ................... , ........................................................................ --f--

8Uljal.Coj,lainet ... E) . .Al0 ........................................................................... . 
Handllfli Fees .... ,r. ···•···"'' ······················-·····-·······-'····················· .. ·····-··"'''- - -,1--

- vases - MMsettlli,i21l}3 ........... . ,. .. ., . ... ., .......... ., ................ -•<•"-"~ ---'c--

1\!ecordlrig/Flll~fer Fees?EMEitRV ................. , ........ _.... .. ..... -... '.8 5 -
SalestM'}Ut!TuOPE .................................. ;l'ff·Cff~~::::::; .. :: ~ 

P.a1d·rece1prnumb..- \tiM /Jard . -
8alal]C8 due 

I herel>Y <!'!Iffy I am !he of the ;,l>9vt named ~ill 
aM this- ta your aulh'Ofity to "l8}<eodisposition of re,nain .. as"aoo,e lt1dlcated. I c!eftili, .,d t-sent 
lhat t heve th• rl{mt,11> make Jfils authcifizailon a,,d I ogroe to hold Mt Hope Cemetery h,nniess " } 
any trBbilffy QA account of seid al.lthor.i.Qtior, end interrpe'('rt, 

ft 
I he!l!bY authorize the ,merm"'1t In 1qt I C t !\ 
hold Ullder deed. fri'"'"' I I ' 

(1} L /" ...... - Olly 

\Nork Order II E 20808 l>a/.. 11 __________ _ 

'rh1s lriforrnat/on is'availsb/& Ill aMmaltve form~ts upon llli/lJe,;t. 
,.. · order 



M'f_ HOPE CEMErleRY 

INTERMENT ORDER 

You-. Jlonb)·autooru:ed l!"d INl,ucted. •Ul>JOCLIO YDIK ll.!IOt..., rogulaliom. lo Int• tll• remain• 

"' -±o NJG 1 Mr s . ~ vi .. rel'!' r ~L<Xi 1'f J 

~- ---,,,.,..~~~--= ... =--.,,..--- FIXltlflll.~ . d<M·---------
Ctuct,.~.-..id• _______ _ 

--- - --- Mollullly. 
NI Funotll cart mutt ,mve r,,.to«e 3:00 p.m. o1 ievu1•r wol'I<. day« .an em cnerve of$ __ _ 

"'•~Jl!Pleda,,o.t,lllfCl,o u~od _____________ _ 

(!)pitnino,'Cjot,lng' $Mup.•H••••••••••••••••••• .. •••-•••••••••••••l•1,,, ,l••••••• .. ••••••••'•••• .. • •••!I••+•••••••••,.. ----

Bllrllf eontm,r ... ft•,\iO•••••"•••••••••••••--••••••••••••• .. ••• .. •••••••• .... •• .. ••••• .. ••••••• 
tt•ndllng f N> ...... L ..... ,,~······· .. ,· .. · ..... ,.,,,, ...... ,,,,,,,,.,, .............. ,.. ... ,.. ...... --.. ,,,.,, .... -,,,,:. - - - -
Fl,,_, - -M~421Jl... ... , ................................ - .................... , .......... --->'--

••~•fer F- .... ffltRY"····"···' .. -• ........ ............ ·····~······· '8 5-.. --- ,.:.:.:~e~~ 
I hlr.by certify I om lhe '"(" f( t. /...(A a U, lli cl lh• -• ~nt 
~ Ihle .. yo~r IIU!horil)I to (iitk. ditpoel"!icri ol remain.a ..-;;. lndleelerl. I Cllllify lino (9p(NDfl! 
\tiol I h-rho f1Vl,t lo "'81<• thl• ou11>oi<U11C)o\ !OM I •11'" 10 hdd Ml. ~ C.-'-'ln/MI l(om 
JIiiy JJOIIIIJIY Cf!""""""' of .. I</ ....,h-0 ,ind 1-nl. 

l her.i>y au1110nu.in. lnt0ffl1"'1t in !Cl I 
hol<I JPder deed 

/J~ 9w~ -
T-e r, J.q q,valft.r: 

ln\/Olaae _______ _ _ _ 

I\Ctt ii ______ ___ _ 

11,1$ lnl,,rmetlofl is ,....,lleb,. l!"ellltM!lw /r,lmlats uilon ,eqoul. 
o"""""'~~, .... 
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E~ogo'(' 

To: Ml. Rope Cemetery 
3751 Market St. 
San Diego, CA. 92102 

From: Teresa Watts 
1437 E. Dakota 
Fresno, CA. 93704 

To Whom It May Concern: 

June l, 2008 

Please transfer title of the Burial plol/lnterment Lott 1777, Section 3, Division 8 to Mr. 
and Mrs. Karl & Teresa Watts. Please see the oopy of the attached deed, my mother 
Jacqueline Lee Crain is no longer owner of it. rfthcreis any cos1invQlvedin I.he 
transfeniug,oftitle, please let me know. If you have any questions please call me at 559-
430-6103. I live up in Fro.mo California atthe address above, Please send me somethlng 
acknowledl:ing receipL-0f this led.er and <X.lnfonnalion that the buria\. plot/In.t=nent Lott_ 
1777, Section 3 Division 8 is transferred in our names. Thank-you for your time. 

Regards, 

Mr. & Mrs. W & Teresa Watts 

• 

• 

• 

I 

I 

, 
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L J 

Above. Space ReseM!d for Recording 
llf required by your jurisdiction, l,st above lhe name &'>lddress of: 1) where to rel!Jrn this lonn; l) prepare,;,) par1\I requesting re(U(d'1og.J 

Quitclaim Deed 
• ••••••,,••••- r•• •••• .. •••••••• • .. ••- ••1 ' '"'''-·•••••••••• l •••••••••• • •••• •·-.••••• •••••• .. • •••·•• .. ••••• - ••-•• .. ••••••-•••••••- 1U, •-••-•• .... •••• •,.._•••- •oo>l•••••-"'"-••-••t••••• ••••-"•••-

l)aie of \hi> l}oc\Jment _ __ L.,l 0-"--}__,_....,K!.,J,,.~_,__ ______ _ 

Reference Number of Any Related Doa1ments: __ ___,_\ _D....,1---='6''--9_,__ ____ _ 

-Oramor; 

Name 

Street Address 
City/Stati!l,il) 

Glantel". 

Naml! 

Street Address 
City/State/Zip 

F t e )ru , (/+. G/3 ::)-t)y 

Assesso( s Property 'fax Parce)JA~ount Number\s):_'-L__,_....__,,,1-----="'--'-'-"...._~...J;;C....,,.:..,.,,.-'-"4--

i~i~;~i~:~i~~~:;~~~~;~~;~······•·····-········ .. ~·• ....... ~ ....... , .. ,_ .... _:F e··r··:,···,·-., .......... ... -~~·~~ 

mailing addiess is Lt \., 10 

second party, Grantee, -...,+!!::!,~"'-14:==--9~-,-~~w..::-------,,-,,--,-=-::~--s-'.---' 
whose mailing ·address is l . ,t;:t o • · ·. · °I ,+OL 

~-~ • .. 'r. ... .,,. 

WITNESSETH that the said first partY, for good consideration and for, the-s~ of : '..... \ ~ ~ .;~• . 
l)ol\av; {S l •® I paid b-j the said s~d l)ol\'i, the 1ocelpt whereof Is he,clYi a,kmml209ed, 
does he,:eby remise, release and qu;tdaim Llllto the s-aid second party forever, all the right, file, interest and claim, 

!'age I of l 

• 
• 

I 

, 



• 
• 

I 
-. . 

Which the said first party has in and to the follov,,lng described parcel ol land, and impro~emer\t!! and appurtenancl!S 
thereto In the County of Fre Jt):b • State of C A I k:=or ,i .'?JJ 
to wit: ______________________________ _ 

IN WITNl:SS WHE!U!OF, the said flrst party has signed and se.il~ these pre.sentsthe day and year first written abo~. Signed, 
sealed and deli~,ed in the prese11Ce or 

Signature of Witness 
Print Name of Witness 

Signature of Witne5s 
Print Name of Witness 

Signature of Grantor 
Print Name of Granter 

Stateof Ca.I:~,.,:._ 
County of Ft-"s"" 

On '1/~o/o"J before me. /4,.-.t.. 6,o,,.rll: (J!,-.w.", ttt,1-,,ry 6t1!,;t-. 
ap~ared

0

f,rt'IA- Ana u..i tfs ,a( T""'v"l.-..t- l "L ~ ....... ,.. person~Uy known to me (or p(~ed 
~ me on the basis of satisfactory eviderice) ~ ~(s) whose na~e{s) are ubscribe~ to the within 
instrument and acknowledged to me that h~ecuted the same m h elr uthonzed c:apacity(les). 
and that by ~nature(s) on the Instrument the person(s). or the entity upon behalf of which the 
person(s) acted, executed the instrumeni 

WITNESS my nand and oflldal seal. 

a,,;':4 )64.,. ... ~-4- ~/ ?--
Signature of Notary 

Afflant Known~Prodllced ID 
Type of ID]}; 1: (j, .. ., ,. .. ::o .. : ~,. .. s ~ 

(Seal) 

ITA IIERNARDI ctJFTllll 
COMM. #1MOIOII I 

flJWIY'98c-aF P 
...., OOllffi' 

-0-lllp.M.a,_,. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Glty of Sa"' fliego 

D~o, _ __,.(o'-----"''f>'--•-".O"-. k""'--_ 

Y0<1 ace hereby authorized and iilalJue!ed, 110bJe<;1;to' ~~ -Z:L.. to Inter ttie re~i~ 

or l.;fu~1 if-+ru;,Aq:Q E: , "2 qi$~ 

In a "17.J . Yau {t Funen,I, date. time M OQ, ,l II ne. l(a am 
fW,t,61~ ~ 

Chur:cb. (ll,~v,eslo~ ; &'4Ct J..l,!r:/4-i,/G It Morlµary. 

All Fuoeral cars ml!Sl l'"i"" before 3,0QeQ.m of reg\llar work d~y °' an !>l<l<a..ch~ of$ __ _ 

·will be 8jljlllj,d fOd billed !p.unl(er,;igned. _______________ _ 

11'i1 
Dillision I D SOCti<>n ___ Bli<IRow ___ I.OI l 1 a & •. Gfavo _,_ __ 

Gravupace &.care Fuad " •. S:.l~Jt.Y 7 - 1(.. - tql; '1 ........................... ___ _ ..., 

OVortime/La\e Arrival Foe.• .. .. ........... _ ........ .............. ,...................................... ___ _ 

Opeoing/01<>$ing & ~p .~it~:J .... If .. ~~~ .. ::.(~t.,1/ ....... ,l~) ................ __ _ 
Burial.Container ................... , ... ~ .................................................... ,, .. .\,g.).._ .. _ ... ,._, ___ _ 
l-:!$odling F-.s~ .. .. ,,, ......... 

11
, ..... -- ........... . .... ,. ,· . . .. ... ("l.-) .. - .. - · ___ _ 

Flowerv:s~ -Mar~er •~ng tee.=:;::.. ..... ~ ., ...... ,,, ... , .. ,,, ... ,,,,,,,, ...... ;~ ...... .,. ...... _ ----

Reco,dfrjg/filing/Transler F..,s,,E..Jl.~) ...... "'.:::!.~ .:l.'1.4.~ .. -... - ............. - ___ _ 
•t 

~a·tal('es ... ,, . ............. , ........... ,, .. ·••·••·····················~···········•'"-"''"'' ----

Al/Z fCR-CB Totat Due ................... 1 -~O~--
Paid reee~numbe( ____________ _ 

Balanar dua, _ _ e:r __ _ 

W:>rk Order (I E 2 0 8 0 9 
Th'is lnlcJ'mslft/n Is p\lti/(sb{I' {(I sltemsU"1> formats upan mqu&st; 

IJcf,tw f..,,..,,.w,....,,_ 



6-ro ,P? 

JM 41,e,c-1~ Y Qn: Ito ,u tJ~"1 
Uw CI Wn(. ~ Pfrb u ~ 7 / ~C.C- M ""fl-¥.~ 
l'..1 Db- e.., J~t:d" 



MT. HOPE Cf;;MITTERY 

INTE~T ORDER 
City of Sen Di"{lo 

v.., "'" ""9by aulhori,t.., and lnswc 
1"> l<td. ~ IO )'O"' nA•al)d -• 1lo 

o1 Pt!iL NA.lfn d-Co . 1 ,,,....a ns,tofn1er1,,.,,omair,s 

ina --C: $ - -- RA/E.1..t 4 muef't{v . 
' ~ :I T Funorai, date, Uma f 

Cllun;t,, °r C..-lde -----. 
All Flhlllll'...,, mustatnva belon, 3;30 • ------- "401tua,y. 
will be • p.m. ol regulerwon. day°' an·ell1ra dlatgo ol $ 
• ~iedMd billed to unc1ttS1gnoc1. ---

ww --~tl ..... o _____ _ 
1787 

Lot l>i1 Gno,. 

------- s..,.,.. c~ /o 
ar.,. ._. a Cara F1lfld -·-............... ~ .. - 'I' I,,;}.-" :': 
Add11onat ............ - ..... - ................ -.!:~:5w--

•-Ind Cllro IUnd ................... :j' ~a=~- ,, ,::;:,. . .. ............. ,.~... .. ........................... ----
- ··--·•""" .. ->=..... .. '"3 7 o Burial Contal .., l c:,o .................................. .. 7 s (). 0 0 

lie( ...... --.................... ~ .1.'S'o 
Handllllg F ") ~ ···-•, ............... ~C::................................... 5' OO.oo 

- ............... , ......... ~ ..... 'IC7. .......... .1 l. r 
,,.,,._, _ _ M_,.lllngfff ... , ......... ,. ..... ,. ................... _ .. .,,. 37¢.qQ 

~rdlng ard fil I i-©, . :t ~ oo ............................... . 

Sales ng "" ..... ,-..... ...... ····y···-~ .. - ................................ .. 
._. ............................. _ .. ..#. .... & 17, So 

90,oo 
· ............................................... 3 s:,oo· 

Tolal Due .......... - .... ./7 'z"$QQ 
Paid •-Ip! ""1nbo, 4' 5' / .:i O I 7 ',L. f_. 0 0 

I i...->... Bale,,ce 411 ~ -
•--, Olt1f), I am"" --~µo,1_ 

111d .,, .. Is YG<r 8U1ho,fty t, "--- . Of tho abow lhat I hove ti» fight IO ma ...,,.,.•,~on o/ ,.,,.,,,,,•$above I""'·· nomad~ 
any a.bllty rnaJw Ill& authorizat1on-"'1d I agr" IO hold M '':',":"'led. I certlty •'111 repc:esent 

on """°""' o/ Nici aulhoritallon and rn........._ t """" C.me1a,y harmlns from 

--... ,._ 

Wor1<0r.-,, E 115 6 7, 
,..,_( ..... N:I) 

~· Acct. •---------

t,!T. HOPE Cl!MET~Y 

INTERMENT ORDER 

17V1 
- LO ____ 9 ____ l.<lt n;s ,o-__.l __ 

a,. .. ,,,_aoaroFW .... €J~.~Y. .. '1-1',-t<r(.i ,- .. ·--·····" .... ___ _ 

~e~ F-- .......... -•-------• ... ------··· .. ---·• __ _ 
~ & s.up .•. e':.:.tl.f!-:1 ... 1\1-.':l,2 .. ::J!l .. t .!l ....... f:::1 ............. ---
""""' ~ .... ,,., ............... ~ .... _ .................................. _, .. i.e..l ....•. _ ... _. ---
~ - ·--··-·-~---· .. -··---.. ·--••·• ·-·--· l-,,..J ..... -..... -----
flc,,,ffJ,""91C!S .. M•U Mtl~ fee ,;=·-··""'""''"1.,., .......... , ......... , .. ,.:::: ..... ,,.,_,,,. -•---

-•9'1'11,.,r-•F-.. e-J.(lJD,')_ .. G. -:-!. ~ -=:L~~JI •. ---···-···----
" Mes~ ....... .-,., ______ ... _ .... ,,-.. -·············-.. ··· ... __ , .. ,,, ............ ---

Tqgl Duo ......... -....... e, ~.....,. ______ _ -

-·---------Ac,;.. # _________ _ 

ON_..._.,...,..._ 



- . . 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE WITH 
I 

Write in the name of the deceased for which the grave is for in the block 
marked with "X". Place 1he name's, lot# and grave.:# of all existin~ marker'.s in 
the appropriate space (s) lhalare adjacent to the burial space. 

Butla.l Container f 
f-/ 

~ 
B. . /W• c;.j 

~~(), .~~i H• G1,; ~ iPI-

,# 
b-1/1,MA ~-

Fla(jged Yes v No 

Blind check Initiated b~ i en Date: ({.- r o -oY 

Interment space for: !?~@ 11A 1/)¢:t'l,H / 

Interment Date: IYt 071 IG Time: (( 0 rn 
Div: _ .._}_-o __ Sect: ___ Blk/Row: _ Lot .J.ZiJ Grave_: ._/ __ 

Grave Laid out by: 

Agrees with Legal Card; 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at 

Yes c:::::J 
Yes G:) 

Date 

No 

No 

------ --------
------of grave 
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061.12/ 208~ 11:23 !1<112655355 BATEMAM FUNERAL HQ\IE 

H81687 
1.0..XM'INO, 

OREGON DEPARTMENT OF HUMAN SERVICES 
CENTER FOR HEALTH STATISTICS 

CERTIFICATE OF OEATI-I 
P!l'it 

Bernard 
,.. ... ,, 
Fredrick 

j,Sov >qt 
Male 87 eats 

7. 81"hdoll I. Bl,1hpia<n 

...,. 
M1.1rphy 

S. Soclol~orlty t,lu,nber 
059-l!!-2284 

Aprlt 23, 1921 Yon/<~, M!.w York 
10, 11,._,:,~.otHl-,!<;Odi,7 11. Qe.,,.ooi,llaee(&) 

June 09, 2008 

~o ______ _,_ __ ~h"'"lt=e---- -r,.,-,=,,..,.----'-------...= 
10. ~Jiooin 

De~~~-----,.,..-,-..,~.,..,-.-.-----1 .,.-;.,:~=;,:;,r.,.=;=-="-------.,.,e..-, -=sta=1t-or"'F"'o"'rc,-lp"-c=-oo=,•'"',---+.1=1.:.:;;1.1p CoOo • • 1e, ln11!d11cCll'I l.lrti ~" 

J1. loCM!on ~ Ded'I 
3360 N H~ 101 #'10 

JS. ,\<~od of Oi!CJ~IUon 

~ova(TIO Stlite 

.. 
0V. ltl r« ~r, "II, Q)'IOa(!UffiO') Ofi ,l., 

•• 

Ol'e on 973'!..l-----~--"...,es.=---------1 
24. Sooua:11'~ N~l'tlf'I Pr1;r to Flrs:l M~ 

Comella l German 
21. Kind¢ 8~\.tiflnOUJCly 

Airoan: 
t" Moltl~.;.~Pr1ct IQFfr$tt.!.vrl'-1,10 

Nora B Hulsman 
-6, -.i.-N"'"'or ;n. A-"ll•ploO~ lP. />11:lio,M•-
Not Avanable s oose 3360 N H 101 #10, Oepo11 Say, OR 97341 

30, ftielllty Nl!lml;I 

Appi,;xim•r~ '"l<!Nall 
,-~O~• '~cl 10 0.g,J;) 

51, 01,h!:r "rar,n, ~l'!Cdl~tt.G~ b\11 {)01 Ndui~no Ir, t;h♦ 1.i!'ld«f)-!110 c.o,I.'" ~ .,w,.,~ 

IS. ~•""! ond 1'1Uc or Mtndlng Pt,y,l .. on a Oll'I, u,on Clf1ffiet 

~tAvallable 

a1. LJcenm, Numbor 

45-2V (01106) 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use_ BlACK INK ONL.Y -MAKE NO l:R SURES, WHITEOU'fS, Pl-fomCoPIES, OR QTHl:R Al TERA TI 

\jt. NA.Mf:Or DECEOENt~Rsf 

BERNARD 
DA1EOF-SIR1U tMOWHi,QAV, YEAK) 

M 04/23/1921 

: IQ M[1)QI.F 

: FREDRICK 
fl OA-TlOf OE.Alli (MONTI1,. DAY, YEAR) 

06/09/2008 

; \"C,LAsr 

i MURPHY 

GA Cl>T\'OFDEmi 

DEPOE BAY 
: '" ~Q!Jfffl' Of OE,\ TH-If OUTGJDE Cf c.-l.lFQAAIA, E>ll ER, ST ~TE 

:OREGON 
1.\ NAMC'.Of fNFORMAHT : 1'8 RELAllONSff!P l O OEOEDENI lV, TYP:EO.NAME:AN:0 ADOAES9 OF CAa.lFO~,t,;, l!S. CAL:J:OR~ t.lCFNS6: 

: UCl!NSED FUNfRAL DIRECTOR OR P(RSOM 

BATEMAN FUNERAL HOME ! FUNERAL HOME t~~;,~f;:~""~NUMBERANOW,.IE; 
NIJMSE~ Mf'LICABlC 

__________________ .:.._ ________ ...J FD-1083 
r~ INfORW;Nr-5FOLl,.,.,. ... ,uMG·~oRE$$-$Te.AW N'\NBEf< ANO N,AA4E..,OllV, Sl/\TE;, ZIP COOE 
915 N,E. YAOUINA HBGHTS DR. 
NEWPOR1, OR 973'65 

ACKNOWL.EDG~MENT pp AP.PLICP.NT-; nen1bY acknowtodp& ii~ &Pfl'I031ll inr.i I tlav!!c tbt! 
n~lll lb d'Jntu,t dlt:p:aini, p!ll'JIJIIMI io l-Wi!t.h 6 Saje1y oooe S&alkNl 7100. o,,IJ 0,.1 lhcl dl!l~lofl 
1lallldheni11 11 one 01 life d&poa!IIOl'l1.tll1!10l'lt1!d by l~llh & Sl,;let)'Code S1t1:lln!" t0306~ 

FEATHERINGlLL MORTUARY 
6322 EL OAJON BLVD. 
SANDIEGO,CA92115 M. 00MTNQUEZ 

,,a n,.1~ s, . 

ielo/11{~ 
PERMIT AND AUTHORIZATION OF LOCAL ~GISTRAR-ANY c;Hf,NGl:IN 0ISPOSITI REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION • • 
Thi$ Pom11t 11 fM.ffCI In ao:scuc.t11Cfl' 'w.,,(11 pn:;yi11lcir.11r ol lfl• Cailfom.a lia•llfi 11nd Samy .Coc,c'an!I I, O'lin~IJll!orlly * U..e Cl~~ ~red in tnh pQIIJNI, NOTEt Thlt--perml1 ~• 1~ rlvht oJ Cbpoul outdd• 
orC11IHornla. 

10,,\ ~MOUNT Of t-t:UtNO

$ 11 .00 
;100 DA.TEPER~rTtsSiJEO 

! 06/_U/2008 
; 10(1.'SIG:riill'lf~ 'fCAL REGtSTRAA 1$WINI} PE"""' 

l ► 
too .\OORESS OF REGISTRAA Of OlSt-RIO-T ,Of Of.Alli-IF DEA.TU OCCURREO IN eAUFOAAtA 1100. AOORESS OF" REG!STR.A.R OF' CiSTR.JOT Of:.()1Sfl'OSIIION-rllCO-FERfNT EA'OM i-

! P.O. BOX8522 • 
: SAN DIEGO, CA 92186·5222 

FOR CORONER'S use ONI,. V 
0 D SCIENTIFIC USE 

I I MJTHOf>IZEtl lllSPl:>Sll lO#<S)---CHEj:K ~PUCAIILE IT£ MS 
@A. BURIAl OR SCATTERING IN A CEMETERY 

(INO,UDES ENl'OMBMENT) 
0 B. CREMAllON 

0 E. TEMPORARY ENIIAUL TMEN'T 
0 F. 01S!NT!:RMENT 

□ I 01$P0S1TIOI'/ PENOll'IG-LOCATI0N OF ~EMAIN5'
NAME !>:ND i\DDRESS 

0 C DISPOSITION GF OREt,lATED RE!>fAINS 
GTHER THAN IN A CEMETERY 

ll!I <l SHIP IN TO C,AL1FORNIA 
□ H TRANSIT oursloe OF CALIFORNIA 

50.RW.OR 
-SCA,TTERiNO IN A 

~VERY 
(INCWOF..~ 

E"°'TOMBMENTI 

~MATIDH 

SCIEHt!FtC UsE 

MT. HOPE GEME1ERY: 3751 MARKE1 ST. 
SAN DIEGO, CA 92102 

,'3A. N'AME ANo ADDRF.SS-OF-~ IFORNlf, e~e_.:wi TORY 

: 1m.01t1EBURIEO :,2a: INlERMENT NVM8f:R.-!F Af"PLICABlE 

. 
i ► 

1► 

! 140, 5!0~-!t I URE. Of- PERSQN Ii}( CHARGE Of" F AClUT'( 

I 
l '► 

I~ MAME ANO ,.OJ)RESS IN Jlf:CEIVING s-.ATE OR cou'NTRYWHEAE RE:W.IN$ OR :,58. NAYAANO ADDRESS OF PERS(),{ IN C .. IARGE OF" PLACING VlllH nte :cARf":ER 
~lf.D l'{EMAf~SAAE TO BE SHlPPEO 

TRAASIT 

16". ADDRESS.. NF.ARE$i POtfllT ON SHC>i:tl:L!NE, OR OTl:IER OESCRIPTl()tt( 
SUt-FJCIENno IOEt'flFY FINAL PlACE ... ~ CAI.IFORNIA 0$1RI.CH Of DIS~SITl()N 

SC-A rrauNGI fF-BURIAL ":r ~- O~LY-ENTtR lAfl'J\IOE AHD LCINGITVDE 
BURfAL ,-r SEA.OB 

DISPOSmO!i 
OTtiER~tAN IN~ 

QEM~V' 

UPON AUn-lORIZAfl@ 'Ofl PERM1l, o.STRiBUTE coPlE.$ AS FOL1.6WS. 

; 16C. -SIG~11/R,E OF UERSON IN CHA.RGE ~PLA.Cl:-IG'Wl'tH 
:THE CARRIER. 

! ► 

;,so. OAlE SH!PP!:8 

' 

t&G UCENSENIJMB.ER or. CREMATED 
:REMAINS D1$POSEJi.~!t-AF'PLICABLf 

~160 SIGNA1\lft60P-PERSON IN.~RO:E OF SC4TTERINGOR; 6~ 

: ► . 
t;;O(l'Y ,-ACCOMPANIES REMAINS TO THE SlATIJO Pl.ACE QF o,SPOS,lf!ON Pft-RSON l}I Ct:tARGE Of 015P0S"10N 1$-R"ESOONSIBLe FOR COMPUITING A.No·FOR',\IARD!NG TKt PE.MM, 
WITHIN 10 DAYS OF OOPOS)TIOIII 10 'l'HE R~ISfRA.R Of ,1-,e OfSTR:ICT I~ WtflCH DlSPoSlllON OCCU:RRF.D OR 11-fE_ ()ISTRIC, NEAllE$t I HE POINl WHFRE ll-ie CRE;.'iAlEO ~AINS-
WE~CATTeRED A,T SE,\• ,. 
Cf?P 2 ·Fi:E'f<'-l~b B'I' fl~!~ CtMGE"OF-U'IE PEMETERY, Cf,l:~,of('(, Flo.Cl.llY rDR SCIGl'lflflC USE.,~ BJ TI£ PERSON IN Cl?-"{lGE. OF .DfSPOSIN(SOF- flt qREM,l,,l ED RBAA!i'i18 
COP "' Rrl\.lAN'TC,, COI/NTV OF 01:AtH Wh.EN TliE RC..t,tA!tiS Mr DISPOStD Of 1~.ANOrHEA DISTR!eT IF Nor l}PPUOA9l£. C<:>P'Y--J MAY 8EDISCARD£D • 
COl>'t' '1 - li,OAINEO BY RE:GISTIU-,8 ISSUIN(t lttE PffWfl." 

'tll!: I, ~AL REGISTRAR ,c.-,y OESTllOY A8Y <;)RIG!NA! 0H bUµL!t~T~ PERMIT A,n~ OrlF VF.AR fRQM IS-SUI:. tl,t,lE. 

5 1 ll.tl:---01' C..•:OJ.JIIIOR.NII\. DEPARTMENT OF PIJ8Ut d-1:Al nt OffiCE. orvnAL RECORDS 



.. • 

'1,'IT. HOPE CEMETERY 

INTERMEN'r O.RDER 
City of San 1Dle90 

-
You '"' t,e,eby autt,ori~ and lnstrvcte<t. sub)eet to you/ rules a 

o1 ------,----'A~fl~t EN=E:.......L.!..=..,6£...:l!'..!'..llN----2r,..&-____..:.~~lo.---

:h:~. C~\:..:;~:::,:U:::~:::~::."'=)-•~- {;- :f' _____ ,iL--,--1-;'"',<-;'""-:-Jf-,r-

AM Fiune™·""'••mus}arfo(e llelo"' 3:08 p.n,,. of regular wor~ . 

will~ applied and·b,iiled to un~gned. _______________ _ 

C>Msion [ f Seetli>n _~J _ Blk/Row.............., 1.ot / Q../) Grave { {2_ 

Groti,e •l"'C" & Care Fur\d ., .. ....... - ... .... - ..... _ ./).~'8,.'1'lk, ... .. ... ......... ,. --0 -
~ .vedlme/LaleAni~I Fees - ................. i"'.:::"f'/'::'l'l::•m .......... " ........................... .. 
Op'ifling/¢ros,ng gSetup ... .... ~···············~·······,·W..~ .r:J ......... ,, ............................ ". ----

.._ 

., -etrriat-Cootainer .. _ .......... ........................................................ ............. , ................... , ..... ___ _ ., 
Handla,g Fees.; ... ·.~-- ..... ............... ...... , ..... .. ,._,, ... ,,,,.,.,, .. ,,,, ....... , ...... ,,,.,, .. , .. ,,.,,., ... , ..... ____ _ 

Rower vas~ - Mar~-er,&ett.lng fee ... _ .. r. ,, ............ ,,., ..... ,, ...... .r,.,,, .. ........ .,,,,,, .. ,,,, .. ,,.,,,., ..... --- -
Reco/<flng/Flllngl.l'ranslol F ............. , 

•r -
Sates lalees.-········ ··············•_·•· ··-······••·····•·····~-··········· .... , .... ., .... , ... ~ ... ,, ......... ,.,, ..... .. _,...... __ _ -

lnvol<le# __________ _ 

IM:>rk•~rll =------ Ate.'. #-_ _ ________ _ 

~Ek.-I 04(3•01/ Th'fs lnformarJo,f Ii awl/a/119 k> att&ma/M>tonnsts up0n reqwst, 
0 ~4 ..... ~ ,~e• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S~n Die.go 

oo'le1-~-0\ 

You are heteby authorized and Instructed, subject to yotir r~and regulations, lo inter the remair1s 

o1 ~~~~r~. f'\1;,<:,..o•w h/ ~ , 
In a f'i:5-i\ \J t,,. u L-T 

• 1)·p11 ol Bu'itlf co,;,inor 
Fune[!!I, date, time __________ _ 

1:hurch, Chapel, G/avoslde __________________ Mortuary. 

AD Funeral cars must arrive before 3:30 p-in. of (llgu1ar'\l/01k da,y Qr a,; elilra cliarge ot$ ___ _ 

will heappliecland bilfed'loundersigned. _________________ _ 

Loi \:::\. Q Grave \ -:i_ Row_~_ 80011,m \ OivlsJon/llled<__,\-'-\ __ 

Grave .space & Care -Fund , .. : ....................... ,.~: .. ~ ......... ,..................... --e,. 
Addltlonal ip•o;es 01\d ta,e fund................................................................................ ---
Ope1Jlng!El1os:lnJ1 & Setup·A·l [)······ ,, ... . ...... . .. ... ,... . .... \ 0 ~ ' OQ 
Bullal Contain..; ............ : ......................... -.................................................. ............... t;, /;(} 
1,tand11.ng F"il• ............ APR··0··2··lOQ.1 ........... , ............ ,, .. _ ................................. , ---
·Flowerva&es - Marker setting fe·e ... , ..... - ••·•-·····~,·····~,···,··..,.~ ... ,,,.,.,. ...... ~ .. -... ,,,,,, . .,.,.,, -

flllco1dlngMd fill~~.~~·=6;-.......................................... ........... ~ \~ 
Sales teXes., .......... ,, ........................................... , ...... _ .................................... _ ... , ....... - ' 

~~0~·~·5\'7 "'· ~~i·. ~\~ 
Paid reoofp1 numb0r _,~""-----':>"---'J"---'-- "'""'"''o,._,J...,...,-

-e,--

I hereby autllotize the·mtetmenl In 101 I 
ilold .ndet dffd. 

Wo,k Order# =E_1_6_3_6_9 __ 
lnvoloo# ___________ _ 

Aoct, # ___________ _ 

This irJlormru/on is available /n.allomativs formats upon mquofJt. 
o·~•t«ltW__. 

0 



0 

0 

• 

OFFICIAL REGEIPT 
WHl'TE , __ ,_,,..,_ TO CUSTOMER 
CAl<AAY , ___ .ceMEfeAY 
PINK- .......... ., ......... ~,- AUDrlOR 

CITY OF SAN otEGO, CALIFORNIA' 

MOUNT HOPE CEMETERY 
(619) 527•3400 

• 

€ao 10 
5351-t 

Division \I 
Lot _________ Grave -,=;;:. ======.~R~ow~===:.:S~ectlon _ __l_ _____ -1ei.Sa .. n111h.,,__l;ll---

~1 \IALIOFOA PVRPOSES'TATEbUNl.£:Ss.stAMPED ""'°' Invoice No. _________ _ 

ACCI. No.------,.,----

W.O. _t.>c--~__,_\\,.;:..~e.,....O-~--
:JF BALANCE cue _______ _ 

"PAID' IN 1HIS SPAC£. 

Pre-Need Lot □ At Need □ 
Pre-need Trust)( C!lllh □ 

OnAccl □ 
Check ~ • \ \_ \ \ -\\~~ 

.1 ~ ~~ ISSUEl>&Y-,u..)Jµ,J.,.==,,,.,.»."""''J.ft-.: :.:...c__ 
""'212 ~ . 6'"4) 

.~ ,, 

CRED,IT 
~sai.care 

:n,'.,":"" 
8:".':' 
&,ri,/ 
Con!MMJI 

~ Ing Fee 
~)ding& 
Ml•C. lfeet 
p,...Nff<j 
Tnl&t 
saieiJTex. 

TOTAL..PAJD 

771M 
100 

11.184 
100 

77t8 1 
100 

P,02 ,oo 
m~ 
ttleo 
~ 
00101. 

,76390 

• ~\,~ I> 

--- ---



• ' . 
. £~/() 

MOUNT ROPE CEMETER\' 

.IN GAA VE wrra IA [ L~a:iyJ 
Write in the name of the deceased for which the grave is for in the block 
m:;irke,d with "X". Place the name's, lot# and grave# of all @sting marker's in 
the <IP.proph"ate space ( s) that are adjacent to the burial Sl)i.lCS, 

Burla,J Contillner Acl{t\ lJW-,(f 

X 

Flagged Yes No --- -----
Blind eheck lni\iated by: _____ Date: 

Interment space for. /+r-{e,n,e ,4,{e., 00WV'J ($( 
Interment Date:_ 1o I 11 r 08 ~ - \o; 06 G ,S , 

Div: l { Sect: I Blk/Row: _ Lot [ W Gravrl. '2.. 

Graye Laid out by.; 

Agrees with Legal Card: 

Bline! Check & Verified By; 

Cremains were placed at: 

y~ D 
Yes C] 

Date 

No ' ----- -------
ofgrave 



-
WHITE: ...,...,...,.., ..• TDCUS-~Cff 
CAN.i.'J;Y .. --·--•·· CfMETI:RV 
PINI< _ r!LC 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 

61808 

(619) 627-3400 7 
1 

Date: ___ -_/_~ __ , 20 _____.!d"' 
Fl'Om:-'-_ l_~ __ )_,.._l_t_'fi_~.~l_l ____ Addr<1ss: _______________ _ 

f VJ ,-3/ i) i . .- . I ===:::::::====----- Dollars (S 7 1 < l 0 
in -1--'IJ_ • .... l _ __ Payment 01__._r-'.,·;...._ •• .:.Ac:o1_f_· _J_ .. __ ....,...."'- --...:':...---''--),,--- --=-- ,;.,;.11,...1'----

'' I B~I J fl 
Div ___ £""-- •""'12.IJ31"t1'1fl"''J-,,1\ .. Sec _____ __ Row _ Lot---=--- Grave ,=-

Invoice No. LV !'/OT VAL.It> FOR PURPosesSTATEo uNLess 
STAMPEQ "PAID' 11'1 rH1S SPACE. Aocl No __ 

w.o 
BALANCE DUE -'-f(_, ____ _ 

PAJO 
JUL l S 2009 

D Money .Order 1/iOUNi' \-\OPE. CE MET 
~rge A I ovq ..,,~ 

eek rsSUEtl ~1 _{l,J_:_r J _ 1 ;-";:J, ( 
AC·i'l:L.\(11·t!Si· ~ 
"'" i,1/hmm~n ..-mr;,1111"~ ,VI pillfl:'7iarN9 ~ "QM tequlbt 

vREOIT fi'IO<lT 
2Q~•~.:$-1lei- Cere 771'&4 -----H---
ao,,, Solo, I GO 
¢1 Lot. 77184 
O~o11lrg.,1 108 
C1o<lrq 7718 I 
autlal loQ 
C0or MIii>' 77 l,82 

M\J 100 ----
l"WJ,,qll~~•• 7718& 

A•-ingll IOU 
f.l;SC.J;....., 7718$ _ _ _ 1....,_,/-1'-..._,l ..<...) 

'SiloiTv. ~0101 
78990 

TOTAlPAIO __ 7L ~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN Rl:MAINS 
USE BLACK INK ONLY - MAKE NO ERASURES. WlifTE0UTS. PHOTOCOP,ES. OR.OTHER AL 1EQA110NS 

CfO E:J08'JO 
1A NAMC QF t)-ECgDENT- Fr~sr ::re MIOOLE 1c. LAST 

ARLENE : EMMA ! MCGOWN 
2, SEX 

F 
3 OAff OF 911:rf!1 (M0Nft1, CAV, YEAR! 

02/22/1918 
• DATE OF DEATH. fMONTH, DAY, VEAR) 

06/04/2008 

e'A CffY Of OEJ\TH 

LAMESA 

7A ~AMS OF l'N~ORMANT 

LOIS JOHNSON 
:?S. Ret.Al16 NS~1r TO tlcC.EDENT 

: DAUGHTER . 
,c l ;-{JtdRMAN"r'S ,uu IMLINGADOR.ESS-sTf\EET NLIMBER AND NAME. C!TY1 STATE", ~IP coo:e-
4961 WES'rOVER PL 
SAN DIEGO, CA 92102 

~ea COUNT'Y OF DEATH-If O:UT$1D1; Of CALIFORNIA.. ENTER STA'rE 

1 SANOIEGO 

81\ JYPED NAM.C AND ADO(:JESS OS. CAL!F.OiUf~ 
LICE11$ED FIJNl;fVJ.. O~CtOA OR PERSO~ 
~Cl'tNOMSUCl"--$Jf\E ET NUMOc8 ANO ~AME. 
CllY srATE. ZIP cooe 

83. CALll"OBMA Lt::IE'NSf! 
Ml!.IBEll,--IF AE!el.lCA8le 

FD1272 

TELOPHASE CREMATION SOCIETY-SD 
7851 MISSION CENTER CT#104 
SAN DIEGO, C~ 2108 

AC~OWLEOG&MENT OF APPUCANT-1 l\ef(l;!ri.a(fa!~ge ill .,k:MlC me:, I 11a\i"e"'1hll .iA APr'l.lCANT SIGM'lURI!. ,q,, to C9IW(II Cb5l)Ol:l>.OI\ r,t.lf~!IC IO "riolalll'i &.-Sar1~ todt See!IIOl'I 7 \OQ, Ind llm tl'ol :l\ipOllllOn 
lfa!~b8r,,. '$,00$'.0( lh• d-e;>o&&()f')t,8!.lll'Cl'lted byHe&1:IJ. Safely COcle S11C1llon 103'0!;!5 ► 

•~8 OATE SIGNED. 

1 os10612000-

ITTO SHOWFll'IAL DlSPOSITION 
rmll. HOTS: Thi• p•rmlt gf1,1 .. " " t1ght ol di.po .. , oot:1kl• 

1M. AMOUNTor-c,t~ PAID : IOfJ. t:JATI: P£RM111S5Uc0 

$ 11 .00 i 06/06/2008 : ► WILMA WOOTEN, MD 

•(,Ch A~DRess OF REGISTllAR OF DISTRICT OF-~ DEATH OCOORREO IN CA•IFQR~IA 

SAN DIEGO COUNTY VITAL RECORD$ 
3851 ROSECRANS ST 
SAN DleGo, CA 92110 

11. ,\\ITHC!UZl:0 tll$ftp.$(fJ0N{SJ 

CR/BU 

tiu1,IN- on 
-sCA' r~uic '"'" 

CEMl;-TERY 
(IN~LUOES 

ENTOMIJ>,!ENTI 

SCIEr,!TiFICt.!SE 

- . -
12A NMIE ANO AObRESS OF CAUFOAA<A e-v 
MOUN'r HOPC CEMETERY 3751 MARKET 
ST SAN DIEGO CA 92102 

i~ N.MIC ANO ADO"E-S'S OF CAUFORNIA CREMATORY 

LENEO». INC 1406SHWY 8 BUSINESS 
EL CAJON CA 92021 

,..._ N""1E AJIOl,OORESS Of' OAUFORNI,\ Ft,CILITT RECeiVING R£r-,AIN$ 

:1oe AODl;tESS 'OF~EGIST~ OF DISTRICT OF Dl~P0srrioN-4f" D£A=ERENt ~OM· 100 

i • 
' 

FOR CORONER'S I/SE ONLY 

:121t OAfE in.!RtED 

! J -/Z.- t!lf 
; 11C INTERMENT MUM51!R~APPUCABlE 
• 
I 

GE OF OUR!AI- QR SCATTf~ 

J'38 OATE~,.~I) 1:1<: CRetMllO~h\lM0CR ..... F:»'Pt.lCABI.E 

L /J t '1{§$ , 
; t30 SIONAfURE oie (.IER&ON IN CHARGE OF QREl\tATI~ 

f•-1a QATFRECEIVED 
• 

: UC SJONATURI:: OF ~R$0H IN <;;1'4MlGC: .0f FACi'ltTY 

! ► 
iS."\ frtAMl!.Atm AD:t,"'ftESS'IN RECEIVING S'l',ATE Of( U)IJN'mv WHERe.REJMl!lfS 00 ; ,se NAM!: AHt) AODAESS·Of PERSON IN CflARGE. OF PLACING WTTHTflE CARRIER 
GREMAfE.O REMAUfS ARE T<J"8E SHIPPED 

"lRANSn 

: I tiO. DA 1€ --SHIPPfiD 

. 
,.,A ,a.OQRf:ss NEARESTPOINTON SliORtUNE, DH On-tt.lloESCR!PT!O.W :i6U UAfE-OF PISllOtUTION 
WFflCl~J(r 10 !OENnFY F~AI. PCACE AHO C-AI.IFoAA'IA. D~TlUCIOF Dl'SPOSJTIOH 

S.C./,\TieRING/ IF ijURIAL f,,T SEA ONLY ENTER U.Tll\10: ANO LONCJJUDE 
BURt.\t J\l SEA OR 

0,sros,1 ION 
0 Tt£EA THA~ IN A 

(;:E.METERY 
; lt;iD SIGNATUflE Of PE;R&ON IN <::~G& OF SCATT~JUNG 0~ BUR!f,L 

:► 
' 

UPON AIJTH~IV,TI~ OF PERMIT, DtSrRIBUTt ooPiE.G A$ FOLtOWS Jj 
COP't 1-ACCOMP/I.NtE.S REMAINS TO-THE-STA'J'tO P'LACE'OF DISPOS!TfON. rt::f'tSON IN tHAAGE OF OlSPOSIOON iS RESPONSt8~E FOR COMe~l;:flNG /\J',lft FQnWARDIHG THS: P 
WITHIN .10 DAYS Of DISPOSITION rD----HF-AEGISTIVtR OF THE 01$lPKrr !N \l\>l·HCH D~SPOSmOM O(;COAAEO OR ll-jf C!STRICT NEAREST THE POJNT W'HEJlE 1HE CREilJ.~o REM,41.M 
WERE S~TTEl;\E:t>Ar Sf.A"' · 
C:Of'Y' 2-~ET!l#ffi:o orf~"' °' CHNfGE of' "1'E ccr~R'\ Ctll:EfttA ro.Kt', F~CltirY fOf( &.,"iEt'TTFIC ~ mwrruc ~ w CtWi:Ge Of O/$FO$WGDf'THE. ~rM lEOHt;w.w& 
COPY 3-- ReTURN TO COIJNT'r Of' DEATHWl)E.~ THE REMAINS.A~E DIS!';'OSED OP IN ANOTif.fR DISTRICT If NOT ,l,Pf11JCA8LE_ COP'( ,3 MAY UC DIS.C'iROE{) • 
eo" ._ A:ET AINEO ll '("AFQtsTRAR ISSUING THI: P-EIW'tr. • 
"''TI-ff. l OCAt RGGISTMRMAY DEB1ROY ANY ORIGINAL or. DIJP\.l<;:ATT PEfUAIT AFTER-ON£"~ n:JOM if,lSUC 0,,\1'£ 

S'tAt£ 0,c: Ct.1.F9~NIA 01:PARTMEtrr OF PUBLIC 1-ieAlTM, OF'RCS'OF vrTAI FIECOJTI.')S VS 'Ve Rtv. OIIOt/2dOIL 



• MT. H0PE CEMETERY 

INTERMENT ORDER 
City of ~ fl Diego 

0,ato 0 CD \ O lo t .2-~ 
I 

/\II Funeral cars mustarrlva befo,,..3;00 p.m. of regular worll'day oran extra chargo.of $ 

WIii be ap~liedancibllled IOundelllgn•d. ------------ -----

Division I e.. Section 1.... Bfl\lRQW _ __ ~ 1,q Grave / I 
Gcave space & care Fund .. , ................... , ................................. - .................. ,, ......... , .• f2 ~ ~ 00 
OVer.tlme/LateArrlval•Fees -••·-···•··~ -n .. , .............................................. . 
open,ng/C:IOSlng & Selup .... _ ... ~ =-. ......................................... L.,06~D 
Burial Cootllner •. ~ ..... OM .... ,,_, .............. • ..... 01r --···--·~-·-·---........ ~ i ~ ~ 
Har,diin<J Fees.. ., •• ., ...... ,._ .... JUN ... 9. .. ~.J.,,..~ ................... ........................... j • 
Flower vases - Mat!<er .. uing , ....... , ............ .,,,,..~u:rmv .. -.......... ___ , l1!'f O 
Recot<fing/Fillng/Tr.1nsiJ\10lJNTj:l~~!!::._~ ..• __ ., ........... _........ __ D • () 

..... =-~•--......... _ ........... ........... _ 4 L2 7 
Total Otle,, ..... =... '-l~g"i, 77 

Paid recaipt number ~ O ,s" 7 ~ 4 'i <./•fl 

Sales-taxo:, , ,,,, ........... i....,, .. ,,,,, ..... . 

Balance due ::::f?::::: 
I he<eby certily I am the•q. _ _,......,,..-=-.-----~ of U,e ebove named de<redem 
and this Is your aulhori!y to make dlspos!Uqn ol remains as above indicated. I oertily and represent 
that I have lhe f%1hl to make..thls •uU,orlzatlon and I agree lo ~o4d Ml H-Cemeie,y harm! .. , from 
any liabiltty on acCOtJnt of said authontalfon and lntefment t 

8 
J 
6 
b Cj 

I hereby aull1<lr1Ze the Interment •~ lot I \ . ~ d 
1:-._ c~~c~ 

; ; /-==-- n,c,o, 

T•i•....,,• 

Worl( Order# =E_2_0 _8_1 _1_ 
Invoice# __________ _ 
AaL# ___________ _ 

~EJv,J0-4 (3-04) Tll/s Informal/on Is available In s/1:omative formats upon rvquesr, 
~"""'"'" .. lffl~,"fW 



t~081 i • 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

lNGRA~w.ITH 0 
Writt;, In the name of the deceased for whieh the grave Is for in the blo~ 
marked with •x•. Placatl\e name's, lot#and grave# ofall exfsting marl\er's in 
1he appropriate space (s) that are adjacent to the burial spaee. 

lt If 

Burial Container Q ,0. C ft9 f T A 

X 

Flagged Yes No --- -----
Blind check Initiated t;,y: Date: 

\ { '.oo d v rcJ.-.. 
Qiv: \2,.. Sect _ _...,,.__,Blk/Row: _ Lot:~'1 Grave_: /...._/_ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Bilnd Check & Verified By: 

Cremains were placed at: 

Yes CJ 
Yes CJ 

No 

No 

_____ Date ______ _ 

_____ of grave 



Jun OS 2008 13: 08 Ander son-Ra~sdale 

• 
7 

~,t ~ed 

MT, H()f'E CEMETERY 

INTERMENT ORDER 

-) 

• OU ....... --Nd lnat.-, 

"' 

OM•• ,2, SICl10II 2.,_ ~-- ._,42_q . -~-':--
Gr••.-=el Olle fiJnd-.---••-~•-r ... ,.. .......... ..,.,.._ . ...,.,.,, •... ,, .... , .. ,_.,,_..," .... , ................ , 'Q 

._., °""'',. E 2 0 8 11 
lnYOlar• ________ _ 
..._. _________ _ 

.... , .. (~ 1IMI ~ it •-IIM In lllllltnl#,e .brmell UIIM _.., • 
o,.,._ ..... ~,~ 

6192631.50? p.2 

• 
--- - - ----- -- - - - - - - --. 

• 

• 

• 



Water Base Fee 03-25 05-28 
Water Used 03-25 05-28 

s·ewer Bas-e- Fee 03-25 05-28 
Se1Ner Usage Fee 03-25 05-28 
Storm Drairi Fee 

.. 
--···-

Jun 13 2008 

64 . -Me'te-r Size ::; 3/4 Inch 
64 1865 1897 32 
. 32 ,Hq"@ $2.5509 = ~81.63 

64 . . ' 
l;i4 

TOTAL AMOUNT DUE 

$2:80. 9~ 

30.64 
81.6~ 

26.67 
139.94 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK 0NL'f- MAKE 1'10 ERASURES, 'M-lllE:OUTS. PHOTOCOPIES. OR OTI-IER ALTERATIONS 

I ' 111- N,,_Mf OFO€CE0£NT..,..fiRST ;iaffMIOOL:; ;~~ I.JtST" 

CROSBY i LEE ' WILLIAMS 

• 

2--'SEX 3.. 01'.iE Of S!Rni (MQr:ltH, flAY., YEAR) 

M 12/0411940 
--,........L- - --''-- -----'-------,-~ - --

.t QA.TE Of-OEATli tMOHTH, O'tY;YEAA) 

06/05/2008 . 

"' OtTY OF CEAlll 
CHULA VISTA 

1P., NAME OF INFORMANr 

GERALDINE WILLIAMS 
,78. ~T!ON&-IIP'TO OECEotrfi 

j SPQ.USE 

:58. ·cptlNTV or fJEAiTrf.-41' ours,oE-OF CN.IFCJRNIA Etfl'ER.ST1iT'E 

: SAN DIEGO 
' .,_ TYPEQ NAME ANOAOORESS OF ..C,,.!,JFO~ 
ll()E~S~D F-RA\ DRECTOI' OttPEJ>SQN 
ACltNG A$ $1.J(':i➔-SfR£1!T MJMBE.R'AND flW>1t 
CITY ST,6,TC, lif' COOli-

58. C'W'OR~ UC~ 
NLIMSER-,IF APPLICABLE 

FD1329 ___ _______________ ..c.-.....,-,.---~----l 

7C !~FORMANT'S FULLMAIUNG A00Rl;$S-SJ~EET NIJMBC~AND NAME. CST'V, STATE ZIPC00E 

2344 AMELIA JSLAND OR_ 
CHULA VISTA, CA 91915 

10,t, AMOUNT OF FEE PAID 

$11.00 
:100 DATE PERM1f!5SUEO 

j OW11/2008 

ANDE:RSON - RAGSDALE MORTUARY 
5050 FEDERAL BLVD 
SAN DIEGO, CA 9,2102 

1
, 10C •. S10N,\tURC-qf LOCl.t.L R6GISlR"'-'l"55UING PEAMir-

; ► WILMA WOOTEN, MD 

• 

100, AOORESS or. REGtSTAA.R o,: t11S1Rlcr QC" COTH-lF OEAl}iOCbUll(F<ECI 1,N 'CN.iFORN!A, 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS SJ 

10f;_Ai)OJCESS: OF f3~lRA.R OF DISJRiOT OE OfSPOSrt1QN-iF oiFF~ FROM 10b 

SAN DIEGO, CA92110 
11 A.UlHORIZEDaiSP051f!ON($) fOR CORONER'S USE-ONLY 

au 

12!\ ~ME-..Atfl>AOORES$. QI'" CAU:'QR>il,'\ CFMjlEB;Y : ' """ J1A TE-~Pirn : 11C ilit£:R"M9ff 'lu,.tl'!E9-l"' • FOi gfal.l.. 
BlffliAlO~ 

MT. HOPE CEMETERY: 375'1 MARKET : ~ - / ,.Z.. Ci? i eSCA'rrf Rl):'10 IN P, 
CEMETERY 

ST. SAN DIEGO, CA l32102 j 12Q -SjGNf.ruRE OF P~ST~RGE Of BURJAL ~ SC'\TTER!f>:IG 11NO.uOES 
l:NTOff'BMe'NT• !~~, A- .. ~ 

t!A. NAME ;1,NOADD,RESS Of C•JJFO~~ CREMATORY 113a DATE ~E.,\IA.TE.D ~ (SC. CREtl,AtJON MUM8ER-IFAPPI.XA8tE 

: 
CREMATIQN :1ao SIGNA.TURE"OF Pl:~N IN CHARGE OF CREIM.1lON 

' • l ► 
14,tl NAM£ M D A~RESS Of 0-'LIFORNIA FACllfTV Rf!€BVIND R~1.-.1NS l 1'48 -OA.lliRECEIVl!O 

' $Cl;ENTIFlC use : 1<4C:..SIG~rvRE OF PERSbN ft,, Q((>.RGE 9f ff P.CIUTY 

; ► 
15,A. W.MClA,.11(() t~ESS IN ~ECEMNG Sl-....Tc ~ CCJVNlRY •>11-tplE.REWJNSGR 
Cff.EMAfEQ ~£(1: Al~A.qe TO BE5HIPPEQ 

! t68 HA Mt N'-Jo AQORESSOF rEltS6M1t, ~HAR9EOFi Pt.ACING 'hTTh ll:IE CARRtER, 

! 
! 

fR,t,NSJT 

:15C. 5'QNA11JRi;:QF PERSON IN CHARGE 0~ Pl.A.cr~wrrn ;f!iD.-0,i;TESHIPPEO 
;THE CAAA1~ ! 

l ► ' 

16'-\+ ADDRe'SS, NEARE:STPOl_fiT O#SHO~UNE, OR0'fk€R 0ESCRJf'nON •II~ ~ Tit OF' 015.POSI.TION :100 ~ .J$E" t.JUM&R0FefU:'-'--4f EO 
$1,JFJlO£Nr to I.DEJnlFY Fl~Ail. PLACE AND CAU'l"ORHIA 01Sl .RIOT Of DiSPOSITIOk ! l REMAIHS 01$P0S£R..-lF- APPUCABL!: 

SCA1TER!NPI 1t 8URf,\L Ai SE/,,. CNLY•ENl EJ\.U.,TITUDE~NQ LOtGm,ICE : 
81JRI.ALATBEA~ ' ' OISPGSfflON 
O'fHER.'ft!AN IN A ! 160.,SIGNAT~ OF PE~SON lN cl-lAftGe bF S~JTERl~GOR BURIM. 

CEME;E~'( ' . 

~ ► 

• 

UF.ot,rAUfHORlZA11~ O_f Fal)AIT D\mR!Wl l:. COPIES AS FOUO'N$ 

COPV 'I -1,_CWfiPANI~ REMAINS l'C) ti-£ STAllD PLACE OF 015P.05niON. PERSON IN Ct-WtOCOf 0JSP0S\li0k tS"R6$P~~LE rOR.C0..4.PI.ETIN'(; ,,'JriCJ FORll\'AROf~ HE PEJ~t.111 
\\,THI~ 1obAYS, Of DISPOSiTIONjO.iJ-tE REGISTRAA OF fi-E QfST~ IN °iA'HfCl-j t'11$PO$m01'1 OCCURRED OR l He. t:{$1"R!CT RF.AASST "THE PO!Kr WHERC i HE CR~A.1£0 RE.MAINS V.- SGATl'eRED,,T $:£,-;• 
'CQPY1 .. REllJNi:D B'I PERSQN I~ CHARGEOf:rtlE OEMElER.'t. tRat.Afoq't', tlfAQUJTY f'OitSCIENTIAC IJS;E, OR BVlMC PERSON IN.Cl:¢~ OF l)!S~ TI-16 CREcMAfEO REMAINS. 
c:Qpy l -P.ETURN TO COUNTY SF ~•1-1 WHEN'TI-£ REMAINS ARE IXSPOS6bQ!= !NANQ.ll-lER OISTR:CT If! NOT AAP\.ICABI.E COPY SMAY 8~ 01$CARClliD • 
·CQjty ~ - RElAINECI et( RliOISTRAR ISSUNO rHE.PER~IT • 
"1MH.CCAL REGiSt~AR hl.AY.Di,STR,0¥ ANY; ORIGINAL OR OUPl,.~TI; ~ERMIT·A..l"'JE.R. ONCY-cAA ,.ft&.11$SIJE 0,t.TE. 

51ATE-Of'GALJF()fm!A, OQPARTMert OF PU8'.10 I-IE/d-TM, cm:)CE OF VfTAL ~~CQRDS 

- ' 



• MT. HOPE CE!,\ETEflY 

INTERMENT ORDER 
City or San Diego 

-
You are hseby aulborttad-ar,d instructed, subject to your ru!et artd regulations, to i'1lef" the remelns 

'Pi~;: !J..31613 {c;:"'4:<, CA!.-E,- <' /EJ!!eA NAVl:;H 
1n. ---~.:iiiiiiliiii,E;---- Fur,eral.'dale, tim.lh)M'S J y ne 11.2. /Q,.'AJ:) 

r,~a .. ~ 
CtnJri;h. Chapel,'{3.;:;;:ovfii;,::::;:d•::.~.-'z~------- ; ...Jp:....,,;s;'"'-•..,t,,.Qba,,iw,,,,_.=-- Mortuart 

Alt funnl cars mu51 arrive before 3:00 p.m of regular work day« an extra eharge ar $ __ _ 

wi~be applied and ~llled ID undersigned. _______________ _ 

q Sociion_,_/ __ BJl</Row ___ Lot If{,~ Grai,e.----'-/ _ _ 

Grav1>11N1ce & care Fund ."........ . ....................... ,..... .., ........ _ ....................... - I..\ L.,20 

Overtlme!l.ale-Arri\lal Fees .... ~ ~\, ..... - .. _ .. ., ................... ............ -··-··-· 

O~nlng/Ctoslng & Selu~ .. ~\~ ........................ _ ............................ - ... .. 

Burial Contair,er ... . .................. , l?j.~ .............. _ ............. _ ............. _ .. _ .... ,. 

Handling F"""·····-·-··'\~~- ....• - ... _ ·~~~··•··-··-·· ......... _ ._ ..... -

lrS.on 
l/'4{ .oo 
3',..oo 

Flowervas .. - Ma,keroaettlng ft!e .... ~t,:c~1 .............. -.. ········-··················-·····• 
Reoordlng/FlUr,g/Transf~. Y.P ..... .,_ ........ ..._,__ ............ ........ ___ _ 
Sales taxos .... ., .... _~g~ ·-{· .... - .. -~ .... _ .. , ..... ___ ..... _. -• .. =· 7. • 1,,-, 

"'A (/._~\J~~ \ ~ ~ lu)) Total Pu• :;··-·- ...... ;;;,..?:'.1, C, I 
~,..'\'\ j ;'ft./ Paid recelptnumlW 91". C'IQ~\ Q .:I 27, /() 

.._p · ?;I b Balance au.. -0. 

I hereby certify I am ltle->' 6 A:i9T §tA:,v 9 ½ t>I /,1.:.~or lhubove 11&mod de<edent 
ar,d tl\ls I• y,,u, auiharlW to make dl!jl()!ltfan of "'f118lns as at,c,ve fndlcaled. I certify and "'ll'e•"'11 
that I hava tha rlght 1.0 make "116 aUltiO!tU!lon a~d I agree lo hold Ml. Hopo·Cemetory llam!lells from 
an'y liability or.. account of a.aid aulhotlzatlon and lnt.etmenL ,;2 3/ &J 7 ;;l 
I hereby authorize the Interment in lot I ot:' :;ref f<(f tw-6 E,( L )/ 
held under deed ~ -• 2 !' .,, . ~ ,. .,,,,_ 
-.J a I, ' '!4!!$--7,£'.apµ.,-,'-'"=~k". 
~ ,..., "'. s, ..d. -e?✓ o/:t/o-7-i~ :z£:i. - 5 z129""" 

Woli< Ordor#. E 2 Q 8 1 2 
lnvolcetc _ _______ __ _ 
Aw.#• _ __________ _ 

Th/s lnfo,mollon 1s a1111llab/e /11 aH11msllVB fom,sts upon n,qoest 
O r.-""'-..W"""" 



• 
MOUNT HOP£ CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH cf 
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 spa!le (s) that are adjacent to the burial space. 

Burial Container 

-f\{r1 ,-.., 

X !df>s,{l,)fj 

S,,, 1-.r h 0 ,• . , 
• 

To_,.,..,.A c,V ,w ,l,.1 • 9 

Flagged Yes No --- ------Blind check Initiated by: )"Oh'\ , Date: h -q 
(i i.Ff"'-IJ't l 

Interment space for: _i?,.i::,.;;;½~St.iU..Du.B_lf.._, ,.__ __________ _ 

Interment Date: I.Pf 1'2. Tltl{l"5rime: 2.,ro c: .s. . 
Div: 't Sect_..,__Blk/Row: _Loi: J..!J41!.. Grave;..: __ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes c::J 

Date 

No 

No 

------ --------
______ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK 01<1.Y -W,KE NO ERASUR·esl WHJTEOU'TS, PKOT"®OPIESI Oi1 OTHER ALTEAATIONS 

j ; 

~EO~~-Fll:Wf ',18 MIDDLE t 10 I.MT 

CIERRA : NAVEH ! RAGSDALE 

tioz1~ 

2 SEX &, .DATE OF BIRT>! !,MONTH. OA_Y '°EAR!, 41, DATE CF otAiTH (MOtffli, (),\'(, 'fS,.f\J 5, tFETAl. DEAlHDNL't) °'TE'7-E'-'9fl'~rtt O\'t', VEAR) 

F .05/ 12/2008 
6A, qn' QFOE,\11<1 

SAN DIEGO 

:ee COONTYOF OEA~OUTSl0~ OF 0,.l)F'()~. ENTER STATE 

: SAN DIEGO 
f7S. R.ElA TKJNSHlf' TO D6CE0EN1 

ODESSYJOHNSON ! MOTHER 
7c. INFORMANT'S RJU ~ING ,',ODRESS--STREET HU"-8EA A"i'>AAME; CITY' Sl ,4 TE. ·llP CODI! 
4123 BROADWAY 
SAN DIEGO, CA 92101 

JOSEPH LEMON, JR. 
ANDERSON.RAGSDALE MORTUARY 
SAN DIEGO, CA92102 

A<;f(tfOWL!DGEMENT Of APPi..lCANT-1 heretif •ck~ M ti~ '1~f hJW; Iha :PB, ~l'E"81GNEC't 
tlfl'll 1ol'Ol'NOI lf!$f.UIIIQ., par9Uf(\t. lo Hllliltl A: S.etr Code Stcdoo 7100..Jlhd VIOi iha d'llf)Oobon ' 
~--11-·01 1r._11_""'"'"'"""l~CodoS..Oc,n1°""". ► ; 06/10/2008 
PERMIT AHO AUTHORIZATION,OF LOCAL R!oG!STRAR-ANY Ct-lANGE IN DISP i1'10N R QUIRES A ['IEW PERMIT TO HOW F NAl DISPOSITION 
Thi• polfT!lt ii 1'P.led In acoaniaocedl provllfOM d lht C.;illoml• ... ,. ... and Sati(y Coeltt •r,cl Ii lite 8tllhotllj b ..... d!IJ)gs;aion IIP8Cflld In 1h11 i,,,mll ~m,..... ,.~ ••• ,io "'1tht al dllflOUI ~·-
of CMlfomil. 

11).D. ~TOF'f£CP1'10 ! tOB~DATE PERMIT iSSUED :UIC ~TUR£ OF lOCAl. Rl:GISTRAR ISSCJINGPERt.&11' 

i► 2800956 . $ 11.00 l 06/10/2008 
tDO. AO~~OF REGISfAAR OF'tllST~ICT OF' DEATH-IF OE>.TH OCCIYIRED1M CAIJfORMA 
P.o. aox ss2;z2 · 
SAN PIEGe, CA 92186-5222 

!1~.,00RESS DI' REGISTRAR Of cisM,ar Of D~POSfTIOfj-lF D'fERENr FROl,I 100 • 

' ' ' 
R>M(W,<>il'ai.~ \JSE<>!I\. ~ "~~Otv,~l\'!,)--<,>\K'<,..•~•ml.s 

@A BURIAi.OR SO.-.TTERING IN A CEMETERY 
(INCLUDES. ENTOMBMENT) 

0 B. CREMATION 

0 D. SCIENTIFIC USE 
□ e ~ M?ORARY ENV ... ULTh'ENT 
0 F, DtStNTI:l!MEITT 

0 I OISPOSmON PENDt!iG-LOCATION OF REMAINS
NAM£ ANO ADO'lES~ 

□ G.SHIP IN TQ CA.I.IFORNIA 0 C. OIS?OSmOO OF CREMATep f{EMAINS 
O"fKER THAN IN A GEMETERY □ H, TRI\NSIT OUTSIDE OF CALIFORNIA 

1.2A NM,E t.lllDA0CIR65 OF OALlfO~ CEMETERY 

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

13A NAME ANOAQ~ESS OF Cl\'UfOl'"A CM:,.y,tQRY 

lt20. DATE 8UAt60. 

:l -/2--{)'8_ i 1~ S f URE OF PERSON IN 

l ► 

! 12Q. IN'f£RMEJ,i MJMDER-if i-Pf'LtC,\.81.E. 

t 
' 

~ATION 
: '"" ~t\1!11' """""'""'"-" Qf t:'19'1.1~ 
' I ► 

11<40,."'SIGNi';T\JRE or PERSON lk CHA.Roe C,F ~ltlJY 

: ► 
! 158, NAM!?. ANO "'°t)R£Ss OF ~a,-, IN c;HAROi-OF'PU.C;tGwmtn4 CAA1UER 

' 
' ' 

ltlA ~SS, N£6ReS1' POINT Of,{ sttbRElJNE.. ~ ,Olf!Efi~CRtP'TION: :1ea. OATE:OJ: DISPOSITION 
SOfF'IC1ENfTO !DEmlf'Y FINM. PL~OE N«ICAl.JJ!OflNIA DIStRICT·Of DISPOSITION: l 

:,SO.Dt'TE SJ-:!IPPE'O 
( 

• 16C, LICENSE.NUMBeij Of CREM-'_TED 
: REMAINS OISPDSER.-IF APPLICABtE 

SC,\l'TEl\ttiG/ IF BURIAL ATSEA,-ONI.Y ENfER 1,,ATITUOE Ar«)tONOrTUOE , 
EilclRIAl ~ T S~ OR ! , 

O~SITION 1:::::-=======-=:-.J,l,-:-:===:::-::-:-:--:-,:,-------
DfM~ ~ ~r+fA : ,,eo, SfG~TURE ~PERSON IN CtfARGE Clf:SCATTERI'~ OFJ.SURIAI. c~~•=• l 

1 ► 

UpoNAIJTl«lR!1.All()trt0f Pt/tM11 DISTRl&TJCOOPIE, As FOUOWS-

C::OPY 1,-~OCOMP>NIES RBMINSJ'O ne Sl,1,~ ?t.ACE-OF DISPOSt»ofll PERSON IN CHP.RGE Qf CfSPQSlllQW l8 RESPONSl8~ :F"Ql\ COMPlJ;llHOAND FORY\,'A~ THE PE.RMI 
'MYHIM •o OAi'-S OF DSPOSmOt,1 TO Tl-le" REGl"Sl'AAR ~ 1't£ OISTRICf rN 'M-IICH O!SPOGmON OCOOORED OR THE OISTIUCT NEAr<EST THE POltfJ" ;,\'MERE TIE at.:EM>\T£0·R'eMAINS 
/AIER£.5C,ll;'fTERED A f SEA· 
COPV t- REl'/tHI>r!N PERSQfll IN ~GE~ l HE c·~ERY~ CAEM.\,l ORV, FAO!UTV FOR SOENTJACU$E. OR,BVTHe PE'RS-0(\I IN ~OE-Of OISP()SING'OFllE CAEMAlto REMAINS. 
COPY J - RETl/ftN 10 cot,f fV OF CEA hf \\'liEN lt-lE ~MAINS ARe'DISf"OSEO OF IN ANOTHErt Di;;TRICT IF NOT APPUCABU:, Cotrf 3 MAV BHllst.A~DED • 
COPY 4-~AINEOBV RE'GISlRf,R ISSUING THE ~IT. 

• n-E L.oCAl.. ~'EOis'tRAR MA.V DESTROY AAV ORIGlNAL-()Rl::JiPUC,&,1:£ PERMIJ-AFTER-ONE"YEAA MOU IS$JE ~ TE. 

ST~-'Tc r1' Ct.lfr"ORNIA, OEPARTM~NT OF PVBUC H!AL'fl-i; Of FU ~...,-rALRECORDS VS U rt.v, 0111t1QOOB 

I 



. . 

MT. HOPE CEMEfERV 

INTERMENT ORDER 
City of San Diego 

Date 6/q/2009, 
You ar&~e,eby aulhorlied and lnslfuele<I. subject to your f\Jles11nd regU1"Jli:>n>, to Inter the romajr,s 

or /::"'usmcio c., Uu.m 0r1d '-Utsa 1evnarr1d.ez_ 
in o ___________ funsral. dare., time ________ _ 

fypcot 8u(llf.00nlilner 

Church. Cllapel. Graveside _______ _ ________ MorW;itY. 

All Funer-lli cars must arrive l>efore 3:00 p.m.,of regulsrwork day« an extra charge of S __ _ 

wlll be applied end tailed to undersigned. _______________ _ 

Dlvllilon f.1'1:6DN Section A Blk/Row ___ Loi 92 Gtave- q 
GtaVespace a.care FUl)d .................... ---............. _ ....... , .... - ............... "·- ., ........ ,J,;,(//, OO 

~tne1t.at0Amvs1 Fees ... , ... . ;2 ..... if2 ..... 53~·ar ....... .......... . !106666 
Openiog/Clollllg & s"""·····-·--._ .......... _ ............... :,)_ ............................ =·· ......... ...:....:....::..,~-
Burial Conuuner ........ -"'.,,., ........ ,.,..-••......•...• ,_,,,,,,,,.,, ...•... ..... ,,,...___.__.,,.._..... .......... ,...__.,,, 

Hol1dllng Fei,1, ....... - ............. - .......... _ .......... ,. • ., __ ............................... - ......... . 

5'sf "° 
1/ 51-(. ()0 

Flowe< vues -Matke, ....ting "'9 ........... ~ .. ~ .... 
6
.5' .................................... ,,.... J 30 ,oO 

Recorcfin;IFlltngJTran&fer Fees, ·-· ,. .. .,,e. .................. ....... _ ...... , .. _H••····-·······"•' -'-#=--= 

e:.:: ·===-im~:~ 
~111 ; 7-':J ) b~ Balance due 3/5'10 · 

' 11«eby eortlfy I am the se I o/ tile above nam8!1 decodonl 
and this la your &1Jlhortty to. mako dlsposlUon of remains as $~ve ndloated I oertrfy and f&pre:oenl 
that I h/lV• lhe lfght to make this a\Jthorlull"'1 and I agree lQ hOld Ml , Hqpe ~ hermlesa"ff"" 

7 ""Y '"'bllltyon accoont of aaiclauthorlUilon and ,nt_L • p,n ~ ~,3 /bb 

I herebyoudl«lz• tho fntem,efll In tot I F ll5nildo C. OLlOA 
hold~uOOMdee<J • 1 j / ~~/Z 4Cf'tttl $1 /J;-/+ 
... 71~ -"' 0 210s ~- - ~w~~~L.~c~~--1~= 

%.!ct 2.E1•fi013:__ .. _"°"' 
'l'el@IIOIIC 

W.11< Order# E 2 Q 81 3 
Invoice,<!. _________ _ 

Ar..t.11· .. __________ _ 

REJ,-10◄ (!M>') This lnfrinmltton Ts available In anomatlve tonnsts up(/11 ,equ!IS~ 
b"'i..v ... .....,w~ 



,, ,..,.~~-

OFFICIAL RECEll'>T 

0 
VlHITE , ................... TO-CUSTOMER 
CANARY .... _.,_._ .... , ... CEMF.TERV 

P 01 2L ., 

• 
In _ _ ...,....,.

11 
_ _ __ Payment of 

Div /Y ASCIJ IL. Seo -~'-'----

• TOTAL PAID 

• 
• 

• 



E 'J__O'iJ 14-

In fe.rme.n+ Order 

~ov e., ..sh ee.,, + 
no-f- 1nc..luded 



MT HOPE CEMETERY 
Transaction History 

Contract.: E-20814-A 

Ca rac1 Date: 06/l0/2008 
19ased By: Schos.ow. Katlllee.n 
3019 Serb ion lll8"e 

San Diog9, CA 92117 
619-275-4234 

Deferred Payment Price 2,648.U Atnount Pald ------'----------'----
Bas c Price 2.642.00 
lmer.-.st 0.00 U.Qwnpaymcnl 

Starus: Paid 1n Full 

Deneficlruy. Schossow, S1ephen 

Dept: M1 Hope Cemetery 
Coua&olor: TOM BROWN 

2,648.12 Balance Due 

Amount FinMced 

Sales Tax 6 . l2 Transfer Allowance 
2,648.12 'Number of lnstaUm<tnis 

0.00 Re&Ula< l'ayment of 
0.00 Odd Payment of Crcdi\J..ife 0.00 Discount 

uite Chargo5/f'ees 

lte.m• Purd1JtsNl 
· Division S., Secdon 4,, Lot 58, Grave 3-A 

c:A,..Resident • Division 5 SD Resident 
O~ Residem AN - Ash Grave SD Resident 
OSC- Re~id AN- tl.BHUm Vault SD Resident 
ElndJ ftc Ros AN · Ash VII Hadl SD Resi<leni 
Misc -Resid AN -.Recording Fee SDJlesideaL 

QuanU!)' 

1 

0.00 l)oieFirst.Paymcnt Due 

Payment Plan 
Qty 1'11llllled 

0 
.0 
0 
0 
0 

0.00 

0.00 
1 

Q,00 
0.00 

07/10/2008 
Monthly 

Pclce 

2.264.00 
149.00 
79.00 
85.00 
65 .• 00 

Date TraDJaclion Tye! ReceJpt No . Rrr ~o 
9247 - R-60959 

Trnns 
0 

AmollJlt 
2,648.12 

AllocJttloru 
06/10/2008 Downpayme11t 

'fOTALS: 
bansactiiln History Summary: 

• 

• 
06/24/2009 02:38:45 PM 

l hmd Name 
Original Amount 

Perp. Care 452.80 
1'0TALS: 

PIIJ!e 1 

452.80 Perp. Col)l 

2,648.12 

Allocations Amount.Due Am<1unt Cancelled 
452.~0 
452.80 

t ransaction_ Hi,;tory_frx 



MT. HOPE CEMETERY 

INTERMENT ORDER 

N 
I 

R • City of San Diego 

e 

OMsfon_~I~\_ Sl>diol, 2- B1kiRow ___ Lot ~q Grave_1 _ _ 

Gcavo Sjlace & Care Fund ............ ~ ......................... . 

.OVertlrnellateArtiY111 fee$ .......... ,._ ....... ., ... _, ....... ,'(.1 .... , ....... , ............... .,. ....... .. 
d\,enlt',glJ:loslno & s111ap ............... _ .... , .... , .~~····•··-··---~--
eur1a1 Container ...•.... , ............................. ................. ,,. .... t~················ .... ··- ·········· 

3 t>fl.o<> 

71J~,oo 
3,5q,u~ 
"2..]S.oo Handllng Fee& ....................... _···'···············1~.\~ ........................... ~,f·" ....... .. 

Flower v.-- MatllerMttlll<,j fee ........... - ......................... ci~~1;.: .................... ----
Recordlng/Flflng/TlansferFe••·•••• ........ _~~l'rl,Q?..~ ................................ ,.......... 1'$5,00 

Safes iaxes ... ................................... ~O ....................................... .............. , .......... - u19IZ. 

t he<ebr.aull1oo~• t~• inte<ment'" 101 l 
Mid under deed 

'11,b<k Order-# E 2 Q 8 1 5 

T<>4al Due .................. .. 

Pa1d Tecetpt number f.lqe;C,IQ 't,--

l..f46(, !?'2-
4 lf/e'}.'4.-z-

ln~j/ _________ _ 

~ . # __________ _ 

T/11~ info,pmtfon I$ a\181/ob/8 In attemot"" form,,fs upon reque~. 
0, ................. ....,... 



• MOUNT HOf!E CEMETERY 
INITIAL 1st CALL SHEET 

r "' <:.) c;-,! OD DATEfTIMERECEIVEOC,4Ll; b -, I O v o t • --"----------...;;..---------CA U.. l"AKEN BY: fu.,I,{. (..e...f( ,e' 

REC_EIVEb CALL FROM: 

MORTUARY NAME: 

FAMILY MEMBER/REPRESEHTATllfE 

CONTACT PERSON: 

TELEPHONE NO: ----------------
NAME OF DECEASED: 

lASTNAME: __ __.U(doo:1.-"Zj)'"""' ___________ _ 

"1RST NAME: __ __,:1"'[.i,;flt),M.1,J1.1,/i11,,.,? ....::L;... --------
l>OD: DOB: 

VETERAN p BRANCH OF SERVICE: 

□ REGULAR SIZE CASKET D OVERSIZE D CHILD 

FUNERALSERVICE IL ''D() 
TYPE OF SERVICE: D CHURCH D CHAPEL ~ GRAVESID! -

LOCA110NoFsERv1ce: b rv.vPstcfe . 
DATE oF SERVICE: lg/ I 7 / o't TIME oF sERV1eE1(;-e,y;{Cljf 

EXJ?EC1ED ARRIVAL TIME AT MT. HOME: 

CEMETERY PROPERTY: ---'PIN Cl PIN TRUST 

DIV: ___ SECT: B1-K/RQW: LOT: GRAVE: -- -- -D SINGLE GRAVE D CREMATION 

D DBL DEPTH D 1st BURIAL D 2,id BURIAL 

CEMETERY SERVICE: 

TYPE Of SERVICE D COMMITTAL D GRAVESIDE 

D WITNESS ONLY D DELIVERY ONLY 

D PIA DE~Y ~ D IIJIUTARY DETAIL 

SPECIALJNSTRUCTlONS: - -~ t f e.a.mWtJ} :dt-e . C,4:t11:f 
)1,-. ~ ~-3 4 (fl . / 



• 
MOVlVT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WlTH 

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 spaoe. 

.Burial C<>ntainer LttAer 

/(v.,(J'' _,.{o{,h 

X ~ ~(\iJ\d 

Flagged Yes v No 

Blind check Initiated by: _____ Date: 0 / I Z. 

lnlermentspacefor: 3am U,el S, }....(j,,;z_O 

~ 

Interment Date: (o ! n loo Tlme: I ( :OD 
Div: ! I Sect 'l. Blk/Row: _ Lot g6{ Grav--;;/._ __ 

Grave Laid out by: 

Agrees with Legal Gard: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes c:J 
Yes c:J 

No 

No ( 
_____ Date ______ _ 

_____ of grave 



E ;l.OF//.S 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACI< INK ONLY - 'r)AKE NO E~iJIIES. WHITEOUTS. PHOTOCQPIES1 OR OTHER ALTERATIONS 

I I 
' "· NAME OF ~~-RAST 118:,MtQD!.E- : 10, i,.AS1 
SAMUEL ! SANTIAGO LAZO 

34 
, . .,, 

M 
l °"'l"EO, ffiRTff (t.«lffl'K a...~ ~ 

12/31/1913 06/0912'008 
<, i1Ai1'0!'/Jt!~rt< (f,(OHTH, <JAY, >""'/ S. ,.,-..,_..,.,,,"""'1 °'l'E<F""'ffl'lQ(11(.DIY. 'M • 

~---~------'--=-----
8.A. CllYOFOE:A'.rH :Ott. QOl#ffV-QFDEATli-irQUT-SICIE OF ~I.-:, SN'?ER·6TATE 

CHULA VISTA : SAN DIEGO 

IA. NA'MllOFitlFQRt,Wlf 

YANITZA I. LAZO 
:7t1,,~V.TIO~l'IPTO ~ 

:WIFE 

AC l(NOWLEOGtMEHT OF ~PPLICANH l\ilteDY ecktloY6id08 a., 1ppilc»nt ll'loll I 111•,o c,, 
tiollt lo GO!ft ~lion OUttlllf'II IIO ~"In 4 S.ltrt)' Cede &actlari 1 I IIO, ..U- tlsal lbs dl9flti•i0tl 
tylfd l'ltlrtn II ,r. ot ihe-dltpoullons-1U'ftl~if11y Hlilf! I, S1111:t( coa, Socoo, 10305!1 ► 

' 

EL CAMINO Ml:;MORIAL • NC 
670 NATIONAL CITY BL VD 
NATIONAL CITY, CA 91950 

;98 • .01,Tl: 61Gflle0 

i &t I /"l /:,.eaK 
PER"IIT AND AUTHORIZATION OF LOCAL REGISTRAR- Y C~QE IN OISPOSITION REQUIRES.A NEW PERMIT'1'0 S QW FINAL EliSPQSITIOi-1 , 
lliis netm'l iS ih!Mtd 11,_accu'IWltlt 'f!Mli OtOY!Jioll$ of h1 Calioriil• Heahh and Sar.iy C:Ode end 19 )N.lrJlnalllV fOf lbt 1111,pos,t,M &;iedflod Iii tnl, p,amilt NOTE! TN. penWl .,,.,.. no ,rot'lt or CIJtJ)ONI ~taldl 
ol CiliklMla. 

1oA AMOUN1'0FFEEPAID 

$11 .00 
11CB,-DA1:EPf;RMilSSUED 

j 06/17/2008 
! 10C, j;IQ,IATUR!!; OF I.OCM..REGISTAAFI. ISSUINO f'ERMlt 

J► WILMA WOOTEN, MD 

HIJ. AOOFtfSS Of ~GJSTIW4, OF0!$1AiCf OF DG~TH-IF DEATH ~R~ED INC\UFORPIA 

SAN DIE~O COUNTY VITAL RECORDS 
385'1 ROSECRANS ST 
SAN DIEGO, CA92110 

I 1. AIJlMORIZE>DiSPOSlnoNIS-> 

BU. 

12A. NAI.EANOADORESS-OF.CAUFORHIACEMETEI\Y 
•""'-',,~ 

SCATJERING INI, MT HOPE CEMETERY 3751 MARKET ST 
_CEJ,,tfTERY 

SAN DIEGO CA 92102 ~JIK:Lt!OES 
OMl;IMENT) 

1SA. HANFAIIID.ADORESS OF CA&JFOfi'.NrA CAiE.t.tA'fORY 

CRS6411()N 

t'-A. NAME .MID Abon11SS' OF CAUFOFNA FAClllTY FlliCE:tVINC:Htf;MAlliiS 

SCIB'fllFlC ~E 

JS/I. f'4i'Mif ~0,6,l)QA:6$$ IN RfCEIVlNG.SIA'TE OR-COUNTRY WHERE R&'M,'JHS-00 
CfiSAA'tB> Rl;"'INS ARE TO BESHIPPB> 

TRANSIT 

fOJt COllONER'S use ONL V 

:12aOA-re:~o 
: 

:1;te, IN'~kA.iOIT M,IMOER- IF APPUCA81£ 

' : 120. ~1\IRE. Of' Pt;RSON IN CHARGE ClF"BUm>J.:. OR·5CATTERING 

~► 
!138. D,'Jc C~TS> : 1:JC, CREW.llON ,-.iMUER-1~ AWIJCA,Dl.£ 

: 
~130:.saGNAlllREOFPERSON'fHC:tW\G(OF:CR9'ATIOft 
I 
: ► 
:1-48, DA.TE RECEIVED 
: 

i1U;. SIGNATURE OF ~N,1r4Ci-WtGEOF J:AcilJfY 

; ► 
; is, Ni1ME ~AD~s·oFP91:50H IN'OHAROe Of~ W11"HTt£~FIRIER 

: 
' 
t1,0. SIGN>ic.TURI! OF P£RSON I~ CHAAG6.0f PLACINO WITH 
:ll@.CARAt'.ER 

:► 

i 1&0, OA.'rE SiUPPl:CI 

16,t,, ~. N~T .POINT ON SHORfl.UE. ~ OTHltRql1SGR!PTI0N t1eB..JlAiE OF CliiP061fl0N 
SUFFIC!GN"t TO iDa«IFY FtHH....PlAOE AND Ct,Llf:~t-AA QISTFtlCT OF [IS{IQSITI~ : 

:iisc. ~e HUI.'~ CF ~EMA.TED 
:RBWNS Dl_SPO&~~F ~ieAl'II.E 

SCATTEnlNGt IF BUk1A1. Af SftA.. Ot<L Y EN'l'ER:lATJTUDE./,ND lONG11\J~ : 
8URIALATSEAOR 

o=~~~ ' 
: 1.so. ,~'t_'VREOFPERSDAIJNC'i\R.Gef7:~~()R.8J)RJAL 

C,-£R'/ 

i ► 
l,f<>NAUTH~TIOHOF PERM11·, ~8UT£COf!IESAS FOll.oi(S; 

• 

• 
• 

<Of'fJ - >.ccOI.IPN41B RE,1Wt45 t01He S'T~TED Flt.ACE OF DISPO. StTID:N, ~Ott IN CHARGE OF ctSPOsr.no. If JS 1'£S~JdL£ FOR c~ AND FOf(wMCINC TI-E PS. Ai.IT • 
Wf1l-il to l»._V:S OF OISPOSfflO~ 'T'O 11-iS. REGIS"TFWl OF TflE DISTRICT 1N \VHICH OISPQSfTION occiJRRED OR TttE" DiS'trvv, l'EAAU 1 1 Ht PO!tn""WHl:Rfi. THE CSU:MA.TED REMAINS 
wt-.AE~~A,T-seA.'° 
oo,;,a .. AEJAAED DYPERSOf INCHAAGEOFTHE! ctMETfRY, ~ ! F/Q,1'l"Y f0A: $CIENTIEICtJSE...<RBYTHE rERSOM,.9~FIGa-0f! DISPOS1NGOF1liE CREtMTEDRfMAltG..
COl"Y 1-,SUftN TO OOUNNOf DEATH WH8tll'HE REMAINS.ARE DISP.OSED OF IN ~~A: Oi$t~. IF MoT APPUCABLE. COPV·3 ~Y8E QIGO'-ADED • 
CoPY 4-fUITMr..1£0 llYREGISTRAR:tSSUtNG ft4tf PERMiT,• 
• THE Loc.-L. RE-.atSTip,lUIAV OfST~Y ANY ORIGlNAl OR OUPUC..,TE PERJ,1Jl' Af-'°TER ()NI;: 'l"EAA..fRbt.1 ISS\iE o.-ilE 

SfA.'11: ~ ¢.t41~1,\,. OEPAA'TMl:NT-OF.'PU~ HEALTH, qFFICEl: OF VITAL RECO"«)S VS-98Rev, 0\101/2095 



' 

• 

' 
OFFICIAi. RECEIPT 

·roousTOMEJJ 
..... Cf't,,E1£R'( 

•. ..,,-,,---·· FIU-

CITY OF SAN DIEGO. CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(61 9) 527•3400 

li1 "40 
Dale ________ -,..:..._...;7:..._ 20 

From: --- --'-----L::_hL.=.:-' __ Address: 5,t, ... I { ------, ,.. , :!.-,,.., 
" ::r::: 

Dollars ($ __ , --',?'---=-----' •H 1' .;-

In ___ _...,.,__ I oJ, __ :..:::_--=:_...::.... __ ---'c.,--,~_,,,.,_,._~-~.ae•.!!f>_,,,_ ___ ~~~~!<L-:..,t...e,_:7'c:..:......!.' r v > -81kt 
Div_ ---- Sec _______ _ Row ___ l.ot __ ~ J Grave _ __;_7 ___ _ 

Invoice No. L ) I t "I X 
Aocl, No. t ,1--'~~lc...'S .. .-___ _ 

w.o 
BALANCE DUE 

D Money Order 

CJct.arga 
Dcl\8Ck 

AC--2J2A.(11~1 . 
Thrt i11~m~-- 9.-IJd~ lf1.tr.:~CMI ,'.CNT1!8rt' 1.-00,r t&qlltlft 

NOT VALID FOR PURl'OSES STAl!!D UNI.ESB 
STl,+.+PEIF :<\IE>"' IN TtilS SPACE 

/(DJ ~ & rE a w ~ mi 
rJilJ JUL 2 9 2009 J11 
By 

!$SUED SY ----~~ 

C~sl)IT 67W. --c.i. 7'1184 
~- 100 
qi Ll" V71S4 
l'.»or!lng( t«t 
cl~•og 711$1 
B..inal tdo 
CQrrialner1 171~ 

Hondlolg r .. 
Roco1dlro& 
M(,c"6o, 

SIii•• ii, 

T'oTALPAID 

ICO 
?71~ 

,oo 
·mgi 
00101 
78390 

. 

I 

I 



• ; 
MT. HOPE CEMElERY 

INTERMENT ORDER 
City of San Diego 

'(ou are hereby ~rJZ.ed •ni lnstnietecf1 subje<:t to your n.,fM, an<1r&gulations, 10 inter the r:emaios 

or W1 ( Ir am " O kc 6Dn 
Ina l..'t¼,1~.!........... FIJr>ersl,dat&.ti.J=~rrµh ,ne t5 ,~<10 

llp!!I, Graveslde _________ :~~ Moituary. 
bn 

<Ill'$ must arrfvo boforo 3.00 p eo,.Mt--k ~•Y oran .extra clla{ge of$ _ __ _ 

111I~ be appliea .!Ind billed to undersign 

---- Loi 2l 

cR~ing/Rllng/Tl'atisfer F~s ......... ............. . ,_ ,_,. - · ··-·•"•-•--.- .... , .... ··"'-w,_,.,...:'-"iU:.-'-,:,..-, 

S~IIOS taxes ..................... ................... ·-······· .. ··-··'·- ··•··" ... ., ............................ ___ 1-fJ :l3 
Total Due. , ....... , ......... .3(?:5Z '.13 

Paid receipt number _______ ___ _ 

Balance due ___ _ 

er the .ab,ove rismed decedent 
f alloile inclicated I certify and """'°°"t 

on <1nd 1 agree to hold Nit H<,pe Cen,ot.e armleJ• '"""' 
tio and inter t. 

\Mxk O!;dor I/ E 2081 6 ~~------------
Tlusi nfonnation is evalt,bl<, NI attomat/v1J f01111Bts·upon -Iii• 

0,,.,_l:Jll __ ,w-r 



MT. HOPE CEMETERY 

INTERMENT ORDER 

'"" ------=-=--&~o1eumii~ ... 

• 

~hureh, Chapel. Graveside ________ _ 
--------- Manl,laty+ 

All Funeral-.:ars must,mlve before 3:00 p,m or regUlar work~ o, an"""" cnarge of$ ___ _ 

win be app~ed and billed 10 underolgned, 

I Olviolon I O Sec;Clon Blk/Row Loe 2.D• 2. / Grave ---- ---- ----
Grave space & care. Fund •. 1 ............. ~",\"I' , ................. u . .... .......................... . 

Ove<tlme/1.JneAmvalFee,1._.,,_I-I'\ ,0-- .. ·----~· _ __ _ 
Opening/Cioalr,g & SeluP~ ·- 'JUN'"J''f ·t(ijf'"~--...... ,--... -.. -
Burial CoofaiMr - .-,....,.-, . ......--, .. ,,,_... ,_ .,__, .. 1 H-,-,.--i--tttt .... .-----, .... ~ ---".-

H-i~ Fees .... ,_.. MOLJt,fT HOPE CEMETER'f '_, ____ ,,,_ 
Flawervases- Marker-setting ree ,_. . ...........•.•. . , ~•.. .. . ..... 1 .. - ... , .. , .. ,., ... 

Reco,dtng/Fi111;g[r,naler Fees-:-:2.,............. .. ......... _,,,,.,, .. _ ..... , .. ,_,_ 85,----
55. 
ii' Balance due ____ _ 

I hereby certify I am rhe,__=~-~ -~-~---~ ollheabove qamed decadent 
and !hi• Is you, euthority to m•~• disposition of temolns as above 1ndlcaled. I oeltify and _,,sent 
Iha\ I have the right \0 ,,,... 11111 aull101....t1on and I agr•• 10 hold Mt. HO!"' c~ le•• from 
ar,y llatimty on acooµnt of said authotlzatlor'I and jntermenL 

I hereby authorize the lntemient In lot I 
1'oid under-deed 

........ 

E 20817 

---

lrwolca# --~~,---------
A«t.11. ___________ _ 

This lnformaJJan is availablo In aaomaJJve tonnats. upon request, 
0 ,-.,IIIMI .. -.""-',-



• 
OFFICIAL RECEIPT 

Wl1llE - •-·"' TO CUSTOME,q 
OANAR.V , _ ,,_, CEMffiRV 

CITY OF SAN DIEGO, CAUFOflNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 

60957 
Et/,OK/7 

(619) 527-3400 t ,..., 0, 
Dale: (o _ I O , 20 ~ 

Fro;:i!,bf'AS~-hf•~QmSJ_f Address: 3!73 /.J,yislow (WQ/.j 1-PQgfx@cb Ca. 
l!i, __ Q-.~/ --'--"we'--"",c__--f~'------ ------ .e Dollars($ G . - )qo~t4 

In .flu II Paymenl 01 _.(11..,,..e .... '(f"-164'M""-"'-__,,.{Qr""=-,------~~~------
Dlv 10 Sec r-- ~~ ~ Loi ,Z(}ctl..{ Grave_~---

, lnvoice·No. _______ _ 
NOT VALID FOR PURPOSES STATED UNLESS 
STAt,<P~"PAIO'" INTHISSPAOE Aoot. No. ________ _ OAED<T f0007 

20%SlllooGan! nt&4 ----

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

• 
PA\D 
JUN 10 2008 

0 Monoy OrdQr 

AC,212A/1'0<1~:::e ~ I$ ,ssu~U~TT H~E~~y 
rN, Md:tlmiNJOtl ~«.ole.lrt 'WHltrl1'/'~ ~mat.1 1.yio,tmq\ltBI' 

-- 100 otlo/1 mlM -----H--
Openlr,o1 100 
Clo•ng TT\81 
ljullal 100 
Contalne!ll 77182 

100 
t11BS ,oo --~.~c-11--
m83 feV. -
60101 
783'JO --------

TOT~L PAID S -----"g"'---"---



M 
a 
r 
y 

T 
h 
0 

m 
s 
] 

C 

353 
Winslow 

Ave. 

Long 
Beach, 

California 

90814 

(562) 
986-
5604 

ShortClrcuit2 
@ 

verlzon.net 

Document3 

June 4, 2008 

Mount Hope Cemetery 
Department of Public Works 
3751 Market Street 
San Diego, CA 92102 

Attention: Administrator: 

I atn writing to send a check in the amount of $85.00 to issue a deed for the 
following sites to the name below: 

Lot 20 and 21-Division 10 

Mary and Jon Thomsic 
353 Winslow Avenue 
Long Beac,1. CA 90814 
562 986-5604 
562 355-7838 

Please let me know if you have any questions. Thank you for your attention to 
this matter. 

Sincerely, • 

(1/1~ 1la'l51 C 

Mary Thomsic 

p~\O 
JUN 10 7.008 

MOUNi HOPE cEME1EiN 

• 

• 

• 

• 



QRDE:R. 

MOllTUAAY _____ _ _ ______ .,_ _ _ _ ___ _ _ 

VAULT BO~---- ---:,.. 

REME>VAL 0~ ROONOAT JON,e . .J,111.=.c"""<J.O'°"""z,,'JL/-'-=~---f--....L.=-.j.J!..>C..-

PAID RECE IPT Nl.MlER ----6~;a...J/'-,<7'--<"':?"--l------+---+--
~1'LANCE 1---....:::CL:..--

,Z,,;o Li) {f.AI- dJUi ~4 ~p 
{W(i) LI •/ ~ ~ 

• 

THE er 
I AGRE. 

• • 



M 
a 
r 
y 

T 
h 
0 

m 
s 
I 
C 

353 
Winslow 

Ave. 

Long 
Beach, 

California 

90814 

(562) 
986-
5604 

ShortCircutt2 
@ 

verlzon.net 

Oocument3 

May 30, 2008 

Mount Hope Cemetery 
Department of Public Works 
3751 Market Street 
San Diego, CA 92102 

Attention: Administrator: 

Enclosed is a letter from John Groff stating that ownership for the following 
grave sites should be put in my name. All the necessary documents are 
enclosed. The sites are: 

Lot 20 and 21 - Division 10 

Please send a deed to my attention: 

Mary Thomsic 
353 Winslow Avenue 
Long Beach, CA 90814 
562 986-5604 
562 355-7838 

Please let me know if you have any questions. 

Thank you for your attention. 

Sincerely, 

flltug 1homS/c 
Mary Thomsic 

• 

• 

• 

• 



, 

€ :1081'7 

·- - /J. € ~08 17 '-1JN1 , )1~u:--r 'V7,,,,, "1 
(,,/ .,l,U ,rJ cuJ I l (A a 
~ vt,,.. tttL J,AU_ll?W.I 

~ 
✓ re ~~n-·~ 2 

Loi )3 d- 7 DIV 7 
sec ( 4 . 



John 
Groff' 

15928 
Lime 

Grove 
Road 

Poway, 
CA92064 

858 748-
8621 

natda@<:o><,n 
et6 

May 12, 2008 

Mount Hope Cemetery 
Department of Public Works 
3751 Market Street 
San Diego, CA 92102 

Attention: Administrator: 

I am writing to have the ownership name changed on two gravesites at Mount 
Hope Cemetery. The description is: 

Lot 20 and 21- Division 10 
2 Pre-need normal opening 
2 Cement liners 
1 complete ash burial 

Payment for these items was made in cash on 10f7/74 by John and Hazel 
Groff-a copy of the receipt, #21739, is enclosed. Also enclosed il? a copy of 
Deed #7625 (Purchase Order #0-5048) dated 10f7/74. The purchase was 
made by John and Hazel Groff, who are deceased. 

As John Groff's son, and only living next of kin, I am requesting title be 
changed to the following: 

Mary ThomsiG 
353 Winslow Ave. 
Long Beach, CA 90814 
562 986-5604 

Please let me know if you have any questions. Thank you for your attenllon . 

John Groff 

• 
i 

• 

• 

• 



CALIFORNIA ALL-PURPOSE ACKNOWLEDQMENT 
t&Ka~@ :t:m::r'.'?'rm-treeat1-,~~.ffl71'©iE~ii«:«itE ; ;efi 1:ae;· ow t&~.&»ft'<P~ 

whe proved to me on the b11s1s of satisfactory 81/ldence to 
be tl'le person{Jlj whose name~ tsfa,e subscribed to Iha 
Within Instrument and aeknowledged te me that 
he/she/!lloy executed the same In hfsltle~•.floir authorized 
capacityM and that by his/Re~1their mgnature{s) on the 
instrument the person~, or the entity upon behalf ol 
which the person~ acted, executed the instrument 

I certify under PENAi.TY OF PERJURY under the laws 
of the State of California that the foregoing. paragraph Is 
true and C9rreot. 

WITNESS my 

Slgnature_-1.:__:_::__;,9= ='~~ ,'l!,;"'-I----

OPTIONAL ------------
Tltough JhD infolT7}ation below Is nor requlrori by law, /I may prove valuaol<, to petWIS ,e/y/ng °" tire riocumonl 

and rx,uld prevent lra!lriulsnt mmoval and rea/18C/vr,ont of this form tt,· anolhM clooument. 

Description of Attached Document 

TIDe or Type of Document:JJ.Q...,l ....,)ftt-'--'---'\--'11)=pe.1=__,,,~:f,"""'-'r'.1£-=><--±e'--"'-'-1\'f~--- ----

Document Date: M. CU/\
1 

1 d' 1 :;}()O ~ Number of Pagos: _ ~~----

Signe<(s) Other Than Named Above: ____ _ ___ _____________ _ ___ _ 

Capacity(ie6) Claimed by Signer(s) 

Signer's Name: ____________ _ 

[l Individual 
C Corporate 0fflcer- Title(s): 
L Partner - r Llml~d □ General 
L Attorney rn Fac1 
LJ Trustee 
L Guactliati or Co(1Sersatpr 
L Other. _ _____ __ _ 

Sfgner Is Representing: ___ _ 

RIGHT THV1,1EIN~1N1 
0~':>!GN£::1~ 

Signe(~ Name: _____________ _ 

C Individual 
L Corporate Officer -Tille[s): _______ _ 

C l'artner - L Limited O General 
C Al\orr,ay In Fact 
□Trustee 
i:J Guardian or Co<1tieNator 
D Others _________ _ 

Signer Is Representing: ____ _ 

Rll,Hl IHU'1lclPRl~JT 
'J• ~tf.!JEi"-

• 

• 

• 

• 



• 
' • OFFICIAL RECEIPT 

WMIJC TO CU$T~R 
8t..U£ COIETEri 
fl!NK AUOITO,i' 

Cll'V QF SAN DI EGO. CALIF.QlNIA _ _ • • __ 

PUBLIC \VOR~S OliPAf!n,ENT Ni!, 21739 
MOUNT HOPE CEMETERY • rtLLOW RHAIM 

DI.TE ,l/2 - .2- 19¥ 
7 &Au 4!ct'411e<k• c
~ ~I ~ )IP 
~ n DOLV.: (S ~ ~ . ,,;~1c1: 

p 
OCT 7 1974 

UNPAID BALANCE -.J"l 
AFTER THIS PAYMENT ____ ~b-'=----- ISSLf:D BY 

FORM AQ .. 2: I 2. 

CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

oean 
OWNERSHIP AND INTERMENT l>RIVJLEGES 

-

HALF si1.ts 100 
OF LOTS 7784 

100 
OPENINGS 7731 

IOQ 

Bj;)JC.U 778Z 

RDIIOVAL$ 100 
fOU!ilO°'llPNS 7783 

TOTAL PAID $ 

10/7/1974 

TO John & Hazel. Gro.f.f for th• sum of s ~.00 (DOLLARS) • 

L'EGAL DESCRIPTIO,N _ _ L=...:.ot..:..s;::,_20::...:.......:&c........:21=-_ D..;;;i ;.;.Vl...;;;
0

c::S.::i..:.o=n_l::.O=..._ _____________ _ 

AS DESCRWED ON PURCKA'SE Ol\DER NUMBER _ __,D-=5048.L><_,_,,, _____ _ 

According to a ,nap of said Cemetery filed in_ the office of the County Recorder of San Diego County. To be 
held for burial privileges only wltb endowed oare. Subjcc1 to all roles and regulations now in force or may 
hereafte,r be adopted, includin.g the tight to ingress and egress wich essentials for care aod openuloo of the 
Cemetery. The rights hereby conveyed for inrermem privileges shall not be telinqui~hed without the coosen, 
of the Cemerery Au1bori,y in each and every case and must be recorded in the offiee of Mount Hope Cemetery. 

It ls uprcssly llOdttSCood however, that said Cemetery Dlvisioo d&es not llOderta.ke or agree to lllile any 
repairs co any monument, head stone, vaults or other improvements of like ruu.ure that is already, or may here
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or rl!preseotatives 
of plot. In no case will the Cemetery Division be respc,nsible for damage, malicious rnischl.-f, vandalism and 
oauual causes of deterioration, b11t reserves the tight to ~ove any object that detracts from the embellish• 
meoc of the Cemetery. The following type of lD<"l!IOrw will be perlllitted: 

Flush Marker Only Allowed 

~ .\_.~~ 
Property · ~" 

\ 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City al S.-i, Diego 

oa1e,--=fo-1-/_t f+-/_O _8_ , . 
:~ ore herelw auW,zed antt los;;::· "" er.i to yoor Nies aS,~l•llOI'., to 23}bID 
In. L , 11 ~ Fune<11I, date, time 7u -i!.S {,~rte 17 :GO ~.,.....,....,.,,r off1<ij 
Ch.urc~raveslde ________ f'o'r;,= A Mortuary, 

I'll FUM'"1 - ~--.amie bef<>N>J3:001'·"'· ol n,gu1a, -R dll~ or an a',/,(a ~l}eo( s __ _ 
will be11Pl)lled·and bill'9d to undersigned. _______________ _ 

Division (3.. Seotion 1 Blk/Row _ _ _ Lot /{)..O Grave._::,6::;__ 

Gravupaoe&CoreFund , .... , .... ·-···-"A.ln·~-~ .......... -................... ,t,,26~. -
Overllmelt.ate Amval Fees-~ p.. .1,J.. .. - ., ............. ,_................. ___ _ 

O~nfrig/Closlnfl& So1up.~ ........ __ JOH'l'r'ZU08·· .. ·-··· .... ········· .. --., ......... -.. ;~~ = 
Bunal ¢ontaJner .....•.• .. ..•.•... ,,, .. , ......... , ...... .... , ...................................................... ,... - --· 

Handling"············- • ··unuNTrlOPE eEMETERV........ .................... ,;LC) 6. -
Flower va_sea -Mark,e,- sellrl;J'tee ,,_,,,,, ... ,.. . ... ,,,,,,, ........ _ .. ,,,,,,,, .. _ ,,,, ........... ___ _ 

Reoon:lir19/Filfng(Transfer Fee:s,,,,, .,, .......... ,-....... ········••·•--········..,--.. ,,.-- -

•••••••••H•- •--11•••,.•••--.-•••••••••..-•••-••••••••tttt••••••,.•••tt•••111•.,••t•••••111••t'"" 

J~~o~1i'j;~ . .. ~W. f.3 
Pafd reC4Ni,l number-..,/<=-=;....,,'-~'-- ___ _ 

A f8J.S: lJ.tJ ... oue / .3 SI? '1'3 
I hereby cenify I am tho- d/JJJ.11hhr of the aboV<t ~ 
and this la. your authOfify £nJjJ~pn of remains-as above, liiHcated, I cttrtlf.y and represent 
that I llave the right to make this avthorWltion and I •o.• to hold Mt. Hope Cemetery hs~lns from 
any lfobifity"" ac,counlohald IWtho!fzotion oniJ lntennenL .J3 /b1C/ 
I ~•reb)'auitlorlu lho.lmermenlln foll fAtm ell u la 1-kr r,'S 
hpld/t'_deeii. /.:f- fW ZiJ1 ~ Jf/ay _ 
~ 1!'¥1/""k ,_g 'IS-/f'/ . 

'"'" · ~4 ·4if ¥> ,,. .... ,_ 
--~Order# E 2061 8 

tnvolce /1 _________ _ 

Atlet# __________ _ 

Th/$ /JTfonnatiM is available In a"•matM> formats upon /'8qoest. 
01nt1>if,.. .._..,lolNW 



• . E~2l8 

' MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

TN GRAVE WITH e 
Write in the name of the dece;isect for which the grave Is for in the block 
marked with •x•. Place the namfs. lot# and grave# ef all exfstfng marker's In 
the appropriate space (s) that are adjacent to the burial space. 

\ 

Bunal Container LI It e,: 

• A 

/ii \/\tt-l fl!' 
-

·~ t\~t ~1J X l,,J)'ICe 
' ~ ~~ 

~ 

Flagged Yes / No -----
Blind check Initiated by: ¾.4J eH e Date: {, { 1 .2 
Interment space for. WO r-th J:j tfrJ.. Y-Y-~ O (". 

1 

Interment Date: b l /"") / 0 i Time: l CJ '.0 0 ~H 
Div: l '2.._ Sect. 2. Blk/Row: _ Lot: I 2-0 Grave_: 3 __ 

Grave Laid oiJI by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes c:J 
Yes c:J 

No 

No 

_____ Date ______ _ 

_____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES 'M!JTEOUTS PHOTOCOPIES OR O'lliER ALTERATIONS 

1A. NAM£Qr, OEOEOCHT-f'.IRST 

WORTHY 
2--SEX 3. DATE Of BIRTH (MOOJH1DAV, Yl;AA') 

M 02/14/1947 
SA. l:rry 'i)f DEATH 

~NDIEGO 
7A NA.Mg.OF INfOftMAffT 

WORTHY HARRIS JR 

:18 MIDDLE 
' 
' 

:78 ,RELATION.~IP T-0 DE,CEOENT 

;SON 

' 
70.lNF~F\J\1. lAAAC"" AOORF.!i!>-~1~'Et - ,,,.,,..,.., Wl .,_,£, 'Zll' ~ 

.. ~ '' 
2S597 WHITE ASPEN CIRCI-E 
MENIFEE, CA 92584 

ACKHOWLEOGEM.ENT ~ APPUCANT-1 ne(911; ed!ncw,IOd;.t •• :ippfr.att ti.i I haw, -
riot'!! to corJrl:icll11caljllClf1 PlnUllf'll lo Ha:i·n it Ult!r OOCl9 ~7101); enUnlll Ille dj,jl0'11M 
.9Ul.9G~enw 11 oneu tle-dlspo1111on•.tw111ofund"P.1 Hn'i:n4 S~CQ" Codi Socti~ 1q30~ ► 

•1C. LAS1 

HARRIS SR 

;ea col:tfli>-or: OEATt+-,ofollTSIOEOF CAt.lFORtJV. l:NT~ STATE 

i SANDIEGO 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 
SAN DIEGO, CA 9210:2 

PE~MIT ANO AUTHORIZATION OF OCAL BEGISTRAl,\-1\NY CHANGE It< DISPOSITION IU;QLIIR SAN P 
U.t)em'lfl l8UIU9dfl ~ ~ pt~jtioq• dtie (;:a~• Mltvttl anc$ ~ Co<i, ancl 11 tta, lllllhOttty l'arN d~11f;on-e~ ti 11111 
ofC11Woml•, 

1\IA.AMOUtiT OF FEE PAID. 

S 11.00 
, 100. DA TE PERMJT !$J>iJEO 

j 06/16/2008 
jiOC SIONA.TURE Of tcicAL R,E~r.RAR ISSL,IING PEl;(MlT 

i ► WILMA WOOTEN, MD 
100 i\DOR.ESS or °REGISTRAR-OF OjSTRIC°T OF o~.a.1H--1F ~TH O~R~ IN CAUFOR.NIA 

SAN DIEGO·COUNTY VITAi. RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 . 

1 I MJTHORIZED CISPOSO ION(SJ f'Cft CORONER'S Use ONLV 

BU 

• 
12At N4ME..ANOAOCf!ESS OF CALrFO,fO-IIA cEMa~v : uantil£$lAIG0 : 1~ WTERMENT MJMf!E.~~ F APP'uq.BLC 

tlUIMI..QR 
MT. HOPE CEMETERY: 3751 MARKET i S~f::{!~fA . . 

JNCltaS STREET, SAN DIEGO, CA 92102 1 •"'-stGM\Ttll'EOf'PERSQN IN CHAROc Of au.,,.LOR scAITTl'f"" 
i:NTOM-BM£Nfl 

[► 
13,\ t.tAME-ANOAO!IRES$'Cf"C/.1.1FOf:!N1<6i.0REMATOl:(Y ;1a OAlt('.qEMATl;CI : l-,C.. C~YION MJt/.SfR---W APPOC:ABLE 

i 
CFt,El,,IATION ;13D,§IGN.A"TURE-OF ~SON IN C~~GS.Of CREMATIO~ 

' 
: ► 

•,c,t,._tW.CE-ANO AODRESSi OF CAUFORNIAfA(;:\l,JJY R£CE!VING r<EWJ~ : 148 DA.TE 8£:CEIV..ED 
I 

S,:IENllFlO""" :1•C s,GN1ot Ul'fE 6FPeRsow INo.ARGE OF fACILITY 

! ► . 
1~ N'.MS: l>J.«))!ibcflES5 INlfEOEl\1:HGSTAlE1lR COUt,trAV !/\II-ER£ ~S.W«$:Ofl: 
CREl.v. reo ReM,AINS AA~TO BE SHIPPED 

i "\fla. HAME AND,H>Oi,Ess-OF 0 £RSON IN CWiRGE. OP' Pl.AC!~ WITH Tl-£ CttRR!Elt 

TRAKSIT 
: . 
: 15e. 51Gf(AT~OF PERSON I~ GIA.RGE06 PU,OING-WITH 
: THE-CARRIER 

:•IIO, l>Al'E sm'PED 

:► i 
1~ AOORE~ ~1:"AREST POINt ONSHOREUfl,IE, OJJOTl;1ER OE.SCRIPnON • 1~ 0,,Te OF OISPOSil'ION ;15C UCENSE-•AIMSER"OFCf;,fMATEO 
SUF-'fCENTT mftm,FY FlNAt.,Pl.ACE ANOO,LIFORNIA QISTAICJ OF OISPOS!TJON. : : 11:MAINS a5PGSER--IF AP?ciCA91.£ 

~TTE.RiN_OI tFBUR1At.ATSEA.ONL¥ SNlER LATtruOE ANI) L~ : 
13UK>ALA.i5f.AOR ' I Ci'SPOSIT!ON 
DT~Tij/i,N !N,\ 

CEr-,611:RY 
:1ao S1G~TURE-OF PEt:ISON IN CHA.RGt OF SCA11'ERING ~ BURIAL 

! ► 
UFOf A~fZl\llON Oll PE~Mrt, OIS'TRIBIJfE OOP\ES J.S f'OLI..O\'\S 
eon ,-A.CCOMPN41ES' P.EMAJNS 10 1'1-ie-6:fATED PtACE OF- ClSPqSt'l'l()N PERSON I~ CW,R,OE OF DlSf:<)SiTIQN IS RESPONSf9LE J:OIHX)M~l IN$ ANO _FO~R:>INO 1HE F"ERMTT 

< W!TlollN \,0 DAYS. OF D1$POStlff)N TO 11-IE R ... Gl5mAA OF fl:E OISTAICY- IN V\'fi!CH OISPostTION OOCURRi:D OR TMF DISTR'Cl' ~ST T}ic. F(M:NT WtiE,RE rHe CREMATED REM">.NS 
WERS SCATTE~OAT $EA.• 
COPY 2-RBAINEO"B'f'~ IN C!iA~ Of lllE CEMErl:R:(, CREMATORY, FA(:IU1Y f()R SCIENTIF,lC V$E. Oft8'1"t HE PEA~ I~ CtiAR(iE'Of[)ISf!OSINO OF T11E.CAEMA TI:D RmdAINS. 
COPY i-~ErURffTO COUlfTY OF DEATHW~T~ REfMINS ARI; DI~ OF IN" At-iOYl-'E~ o,s1Rlot IF t.CT APPUQl,BU:, ci:)py-3'"MA'i' BE DIS~OEo.· 
COPY 4 -~ETNl'ED BY~l$lftAft_l$$UING11-!E PERMIT' 
• TME LOc,,J,. RFGISIB•fl>f•t•Y CIESTftOV A.Pf( ORI.LOR o\JPl.iCATE fER~fT AFTER 'OH£ VEA!t Fi:,Qt,, I~ 0ATE 

STATE OF' Cl,LWOijMA,.DEPARTM:ENT OF Pim!:JC HcALTJ1, OFFiee.OFVIT,Ai. R§C0RDS 

. 



• 
You ""' lle<eby authorluid 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 0/J I I 2.Q?8 ' , 

of _____ !:::1,.,1:..:...~ ...::::~~3.Jj~~-~~..=:;,=~u_-...=; 

wfll be lljl!lllO<f.end billed lo ""d~ned, ~ 

Dlvl1ion Ml' 't-:.!Y e cto: __ c~_o_fl_o_(:: __ 
Grave tl)a\'e & Cste Fund ................... . ... .... x .. ro···--··· ...... -.. _· ....... __ 
0-Umell.ato Arrival Fee• .... _ ............ .p.l'\ · ........................ -........... . __ .,....;1-

Opeo~loslr,g & SetlJl) ...... ___ ....... ... JUN .. l 'S ·zim ........... ,, ...... ,, ... ,, ...... ,,, .. . 
·eunal Coqra,,ier,,_ ..... ,,,,,,,., ............... ,,,,, ....... ,,, ...... ,,-........ ,, ..... _ ,,, .......... ,, ............ --~-

Handli"g Fees, .. ,,-.. ....., ....... "JA()IJN'T H(}PE·CEMETERY, ..... , .. ,, .. ,, _ _ _;:..,._ 
FkN.e< vises - Marl\8f set!Jog (ff ... _ ............ - ....... ,.,.. ............. __ ...... , __ ........ _ _ __ _ 

R-rdk,rpFlling/T<0nsferFeesM.,;tJ,/f; .. S:e.t.:Uf.. ............ _ ... ,,. .... - ..... ,., .. _ _.:z._..<.t-><> 

Salestaxe. .............................. ___ ,,.,. ____ ,,,., .. _,...,,, ... ,, .. _,, ..... - ......... , _ ___ _ 

Paid re,;elpl "ull]be< 

I hereby certify I am tbe·.-,.--~-~ ~~~---- of the abOve named decedent 
and this Is your au\l>Only to make dlsposilliDI> of remains es a1x>ve Indicated. I eet11fy_and represent 
lhall have tl1e right lo make this ~ulhoilntioo and I sgree to hold Mt, Hope Cemetery harmles• ,....,, 
any llablllly on accoont of 581d 81.JlhortZStion and lnter11'lf'C't.. 

t hereby11ulhoffze the intennent In lot I 
haldOO!lefdeed 

-· 
Work Cl,\ter# -=E=-2_0_8_1_9_ 

.,.JKM1~~Cb s .... 

rnvoioel! _____ _____ _ 

Acci..#, _ __________ _ 

Re-...104 (3•04) T/lls /tJ(ormstioo Is ava//ab/6 in a/tema/lve forma~ upon n,q,iesf, 
• ""'-"'' "" .... wwiw,,,, 



Jun 13 2008 3:12PM PERFERRED CREMAT ION p . 1 6195847030 
I .... _ 

, ,.,. ) .JUN zoo• 1• : •■ .,.. .. . ,· .. ! 47,... •. .,eoooqo-.e.., .. 

• 
• MT. HOPE CfMEll!ltV' 

INTERMENi ORDER 
Cltr ct $,,,, Diego 

~ be ..,.._bllitcllO .... ~ . ,vn ( i~(<,'/ ~ c+-. ~n 
PtYitl""--- ---- - -i----
__ , c .. r ........ -.,· ... , ..... , .. ... - .. A, 
0.-..t..-AltN .. F- ..... ~ .............. p, ii 

) 

Opo,,li,Q/Clool1111.a..-.. .. ~ .................. 1UN'll' ........ -, ............. , .... . 
&'Ul 'a\ec---.. ,.°!"-•••• .. • ......... , .. ,.,,0, 0• .. ••I •••---••!' o, Ooooo-•-•• .. -•• .. ••••••••-•• ... • .. •• 

·-

8 

~Oftllr• E 20819 A~i •------+---IIIH
Tll/it~le~ .. ...,....-..... 

- -- .... ·- - ----·-- --- , __ -



• , l ~ ~. 7 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cfty of San Diego 

DalIJ{p/13/0/S 
1 I 

All F,me,al cars must orrlve before 3:00 p.m. or regulor wol1C day o, an ex1ra oharge<>r s __ _ 

.,;11 be applied and blUed lotmde<llgned. _______________ _ 

Oivisloo_tJ,___ Secdon /(p 8111/Row ___ 1.ot (R4 Grave J / 
Grave Ol)OC8-& Cla/8 Fund ........... E. ... = .. '3.1.2.,, .. ,. ................ -......... " .. ·--·- e: 
OIIO(tlmellateArrlval Fees .•.............•.••... , .................... •····-··················•·········· .. ······-· --:c-=-:::--

Openfng/ClosiOG & Setup.-....... - ... -P·AI-B- ........ -•-·· ............... ,533 · -
Sunal Cootainer .......... -~.................................. .. ........... .......................................... ~~J• 
Hjlndllng Fe,,a........... • ............. _ .. _ JUN .. lJ .. 2QO.l .. ......... . ...... = ... - ·,· _ · 

:=1::1;;:::li.o.VNlHQ'.PE.::P~ .. M..~T;BY..~::::::::=~:~::: ta-2, -
5ale&tax•• ............. _ .. _ ........ --.. - ........... - ... ·-.. - .... - .......... _ .......... - .. ~.... 4 [ :-,7 

ll_!' Oue. .. !';j'/"· ...... ~77 
Paid n,celPI nllmber I 6 ()ii 6~ ~ /1 

Belanoe due 0' y 
I beteby certify I am lh•,...,.--=-===--:==----,=-,- ol tlMI abOve named decedent 
and tl!ls Is yoor authority to make dlspc,sllion of femalnll •• llllolle lndica!ed. I cei1ify 11nd repre$ent 
that I '1ave tbe Mghl to make 11111 authllflutlon and I "ljree to hold Mt. Hope Cenietery harmlea• from 
any tlabltlly on aCCOtJM of SHI authorlZIIJJon 811il ,nterineo! 

~"'==--~a~'~ll -I her:eby ,ulhorize the lnterm&n1 In aot I 
hold·underdaed. 

Wof11 Order # E 20820 

~- c~ .. -
x~ ,J_ \j'J 

- =-'9"-+-'Q"'=------

l""°lce# -----------

"'""-•------------
This intormolion is avollablo in anolT!llliw (Q(mat~ uPQn n,qt,esl 



- • ♦ • • . . 
M01JNT HOPE CEMETERY 

0RAVE BLIND CHECK FORM 

JN GRAVE W1TB 

Write In the name of the deoeased for whieh the grave is for in the block 
ma,:ked with "X". Place the name's, lot# and grave# of all existing marl<er'-S in 
the appropriate spaee (s) that are adJacent to the burial space. 

Flagged Yes \/ 
I 

No -----
Blind check Initiated by: Date: 

lnterrnenlspacefor: , U1 k;lreol raocC:£ 
Interment Date: r:ot filo ~ Time: l\

1

',0Q ~tl 

Oi\/: 7 Sect: L l::. Blk/Row:--:::::_ lot~ Grav~· .... (+-f

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Yes CJ 
Yes CJ 

Date 

No 

No D 
----- -------



. 
f 

• 

r 
~FFICIAL RECElPT 

\ 
CITY OF SAN DIEGO, CALIFORNIA 

AT•NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 52.7-3400 

11 
WI IITE --- TO CUSTOMEl'I 
CN-W,,:IY _,. , CSFt;,F.:'rel\'Y 
PINI( . ......... -- RU: 

616uu 

Date;----\'-="~ ' _._I -,------' )_ ._ , 20 _. _ I 
I I i ,. \ 

From. ~l )~ U _ r, q-.> Address: I 1 'J ,\ . I _ \ 

--'-~---'h'-----'_----'-. --'--_I--'-'-=----'--~-"-------' ~' ---=r_::::,_;_I ---'·\"-I _i'"__:_ __ -__ Dollars (S \ ]<..:. ( ~ 
[ ,,J \ l Payment of ,' i t/ 11 ,J ~ - { / ,_L_1 , \ l T ..... ---~--·'t ~ J Blkl_ 4 ~,- I 

--'---,-- _ Sec ~-~=~---- Row ___ Lot . Grave---'--'----

In 

Div ') 
Invoice No, . ;atotaa 
Acct. No. 

w.o. 

BALANCE DUE ~------

D Mooey Order 

[],_charge 1 

□check 

NOTVAllD FOR PUflPOSES STATED UNLES-S 
STA.'-IPEI) "PAID" IN Tl'.IIS SPACE. 

PAID 
APR 22 2009 

MOUNT HOPE CEMETERY 
I 

1M~D8Y _._ ______ _ 

~RED!T 67007 
20!4 ,Sfl .. Clat. 771ij< 
IIQ%$aie< 100 
DI lo4• n184 ------H---
~•nQI 100 
CloEmg n 181 
~ loo -----11---
Conu,11or1 77182 

TOJ1,LPAl0 

100 -----u--
77185 

100 -------
1 ' ' ' 77183 

00101 
183!11) ------+--

S I 7 Ji --~-~~-



€;/U)~O 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~i-/ 
USE BLACK INK ONLY - MAKE "10 ERASURES, WHITEOUTS, PHOTOCOl'IES. OR-OTHER ALTEl;IATIONS 

1,A. NAM(i OF 060£01;N'r-fiRSl j1B. MID0LE : 1C, I..AST 

MILDRED I JEAN ' TANNER 
2.SEX 

F 
$,.C)A1E OF 91,RTH (MON1'4. OAY, 't'£AAt 

01/05/1934 
.t.DATE .OF"DEATH lMONTH.OA.V1 YEAR) 

lk\ err, 'OF OEAT't1 

SAN DIEGO 

7 A-N1'ME OF lrfFOfU1AA.-Yr 

QAMEON M€>NTANA 

06/12/2008 

;18. RfilA'tlONSHIP TQ DE.CEOENf 

!SON 
' ' 

7C, tNFORMAf"TS"FULl MAIUNG.ADORE~STREET NU~BEA. A.NO N.AM.E. CilY. St/\TE.. ZIP CbOE 

4627 33RD STRl:ET APT 1 
SAN DIEGO, CA 92116 

:~a. 00UHTY Of DEAJH-IF OUlSIOE or c;:AtJFORNIA, EN .. ER STATE 

i St,N DIEG0 
M TYPED NAf.,E f'HI;)' AOORES_S OF -CAl,.tFORN1A- i\l, CAUF"""!IA-
LICENSED flJHERAL DIRE0-10" OR ~R$0N NUMi)Efl-iF APl'I.ICABI.£ 
"'Cl'IN~AS ~U.CH-S'fREEl tiUMBER AHO NA...e. FD1575 CITY, .STAJE, ZIP CODE 

WMS SAN DIEGO MEMORIAL CHAPEL 
2441 UNIVERSITY AVE 
SAN OIEG.O, CA 921Q4 

ACKNO"VUDGEMENT OF APPLICANT~ tipmby 11tk~c iu.:,;appbnl 1r'111l I hiavu lhe 
~hl 10 conirQI dh1~ punlulWlt ID Hpilth .& $,,Inly Code Soi:1J~ 7100, •nd t~ lt,e dmf,011lll1Xi 
!IJUtld h,tell\ I~ one at~- (l!IPoll~ ~ tq,od by HMhh .. ~ Oodt- So~n 1030541 

:,PJ~AZZGSJ~ !98,i~Eq 
:J ,fJ; 

ERMIT AND AUllfORll:ATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION RicQUIRESA N,EW l'ERMIT TO SHOW FlNAl DISPOSITTON : l' 
Th~ ~l'!rlll If. Mlied In aci:ordllflCII •;th Jlf0Ybli:)n11 ~ \l!O C::illromio Ho1i.tb and Safcrly Code und j,i the aulhorlly fa, Ibo diiipo11llion -~ In ihiS l)etl"nit NOR: TM• ,i,tnhlt oM• no rnJht of Cll.fPOHI ®t51de 
ot Co.11fomla.. • 

IOA. .t;WOU"!T OF FEE PAIO • 1QO. DATE P.ERMIT ISSUED : 10C-~ATURE Of LOCAL RE-~STfW\ISSO)NG PERMll 

$ 11 .00 [ 06/16/2008 i ► WILMA WOOTEN. MD ff) 
100 AOOR£SS~ RSG1$TRAR 0 F OISTRICT OF DEATH-IF DEATH OOctJRRED IH CAl.lroRN!A 

SAN DIEGO GOUNTY VITAL RECORDS 
38~1 ROSECRANS ST 
SAN DIEGO, CA 92110 

1 •-AUTHORIZED DIS?OSITJ0N(5} 

BU 

BURfln.OR 
SCAn at1N(tlN A 

CEMEIERY 
(l'lfCLUOES 

EYT-OM8MENTl 

CREMATION 

12/\, NA~ ANO ADD~ESS OF CAUFOQNJA. CEMEJE!lV 

MOUNTHOPE CEMETERY 3151 MARKET 
STREET SAN DIEGO, CA 92102 

:10E. ADDRESS OF RECISTRAR OF CXSTRIC'F'OF OiSPOSITl~F OIFF~frfJ' FROM 100 
: 
i • 
l 

FOR COFtONER'S USE ONLY 

, 1:2.C, S..,~TERMEtJT f'W.MBER-IF APPL\CASl.E 

i E;-'1031,() 
1120. stGN1'TURE OF°p,E.RSOH IN CHARGE OF BU~ Oft$C,\'li€fi!NG 

i ►">'l 
ltsa. DATE CREMATED 
I . 113 . g'REMAlior,I NIJMBEI\-E P.,~ 

' 
: 130.. slGN.0.TllRE OF PERSON !N CHARGE-OF CRfM.\TiON 

i ► 
! '"8 DATE REC8VED 
: 
i 1•0 • .mGNA'l'URE tlF" PER$0N IN ~ ~GE OF FACILITY 

!► 
15A. ~ MF..NIO~ IN R~E,MNO STA.TE OR COllHTRY\VHERE REMAIN$ Oft : 1$8. N,\M.CI\NO .ADOAE$S OF PEA.SQN If' eHAA.GE OF"Pl>.CING wnli 1ltE <CARRIER 
OREMAU!O REW.INS ARl!"TO BE SHIPPED 

11sc . Sl9NATURE OF rERSON IN CHARGE OF PLACIHG Wl'rtt ! 150. DATE .sttFPED 
:THE CAAA!ER • • 

[► 
16A, ,'.OORES'S., Ne,JU:iST P.Oltlf 0HSHOR£UN£. O,tOTHER OESCRIPTI~ : 188.._ DATE OF DISPOSITION 
SUFF1c1em-ro 1DENJ1FV FINAL PlAcE ~o CALIFORNIA DiSTRJ.CT OF 01s,,ostr~: I 

~ TTERJNGI jf 8UAJAI. Af SEAi OM..'V ENlER LAT!TIJOE:ANO L.0Jrt0f1\IOE I 
B',JftiAL AT SEA OR 

: 18C: UC&NSE.KU.MQER OF 9REMA.TEO 
:RE,MAINS DISPO~~ p-.APPUCAtilE. 

I . 
CJ•SPOSI I ION 

OTI<ERTitANINA 
CElilETEf'Y 

: 160. $LGNA'fURE OF PE"SON &N CMARGE Ofsal\TTERll'fG OR BURIAL 

i ► 
' UPOH A\,fTt40£UV1llON OF PERMIT DISJRIOUTE COPIES A&f()I.L"<lW$' 

COPY 1 .. AccoMPMil);S REMAIN$!0 THE STATED ~ OF OGPOSlllON PeR8Pfll lH CHARGE OP D1$P0Sll'ION IS ~PONS!Bl~ F0A COMPLETING ANCI FQRWARDING TKf PERM 
w rrHIN ,o OAY'8 Of DISPOSJTlb>t TO THE REGlsfQAR OF-ltiE Cl&lfi.(OT ll'i WHiCH 018.JIOSfOON OOCIJRREO 0~ THE ~GST~O'T ~€AI\E,s1 \a-IE POOcr WHE.M: THE 08EMATEO ftEMAIH,8 
'.VF.RE SCAITERED AT SEA• 
COPY 2 - RETAINED BY PERSOl4 IN ci¥.RGE OF ~Cf.Mf!'fEAY. oREM>.ro~v. F'A01Ul Y f'a\SCiENllftC USE,.OR 9Y THE PERSON IN CkA.RUE ~OSPOSINGOFTHE OREMl\fED REMA!IIIS 
COPV .,_ RETU~N TO eOONrv OF OSAll-l WHEN THE~EW,ft&S AAE 0C8P06ED CF IN AHOTFIER 01$fRICT IF NOT APPl,.ICABLE. COPY l MAYBEDISC.AROEO,• 
COPV 4- ~EfAINED 9Y REGISTRAR ISSUI-«; TliE..PERMll" 

• ltlELOCAL f\EG,l&TRAR "4A'f CIESTROV ANY ORlol.~ ~ OUPl..1CI\TEl'ER¥1T AFlEA.ON1: VEAR FPIO.M ISSUE: DAn:. 

$1ATE OF ~ff OR MA.. DEPARTMENT OF-PUBUC HE,ALTH. Dffl~Of VITAL RECORDS VS-9• RIV, 0110112008 



I ) 
MT. HoPI:. CEME:TEftY 

INTERMENT OROER 
City ot San Diego 

) 

Oveni~Mlval f:'le'l ......... , .. ,,1 ............. ,_ ............ -,,- ....... ..-... - 1 .............. _ , •• ---

Ope~l'IJ & Slll.'I).-.•••••••••..••••• ~ •... ,.,, . .................................. _ .... _ ........ _ •. !53o • -
Su•lel ~ ••••• •••••. - •. ~ ...................... , ••.••••••.• •. , .............. ~,•••••••··---- ~8£•:: 
Hii"'8nQ Fells- .. ·,--•\•-·--·~··•·--·-~ ... ~---· .. -·-·••1•,...., ... , ••. - ....... _ •.•• ,,._. __ ,,_ ' 

F\Owef 1i---M~ ~fee"·,-•.-·~--·~•- -r•---·,__.--.-·'·•-·· -··· ·····•I, ••. , ... ---
l\econf~l.ngffrantf&rf..,. ............... _., ......... , .... -~,, .. ,, ............ _,_,,.,, ........ ~.. Ca..!!?~ 
- ~ -.. -····- ···"s-•·• .. ···~· .. ··-·.,... ..... _ .. _ .............. ___ ··-·• .. -· I 4 / . , 7 .-.:. 

,"4,,iOtJO..._ • ...,_ .•.• -J&ee.11 
Pllld reta!J)l numlMr --------

· ·, \'\t,(-·°"'"' ~ E 2 0 8 2 0 
lnvaic61 _______ _ 

Aca.t ________ _ 

Th/$ irJlrxnM(lrkl ~~ /tl4/f8t7,alM~up0n ~ 
Ol'llto,'f•~wo1,...... 

I 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Da!B. __ '.,=e.· · .... 1,_~=--- ()'i(''---

You are hefeby at.ti~ end il'stnicted, subject ta your rules and regut.atlons, to In~ tba remains 

of ,).JL/ k'O/ 'Ti ,~ ~ -- @n:t?dzt'.2r7 L-, s)[ ·· I '-I-
in• D Q 9, Funeral. date. lime J.., ....,... t"f ... \"I.>;!' I 2. •, 3 0 

= l\'P• .. --Chapel, Graveside ____ _____ ; C-a '2121Zi ~ I.- Mortuary 
~ '-P.> It, 90 
All FIJf]eral oars must a,nve before 3;(10 p,m. of regular worl< day Of an extra cl)ar11e al S __ _ 

will be applied and blJJed 10 undeolgned 

Division I '2-:: Sectioo I Bll</Row ___ lot \ l Grave __ \-'---

Grave space & Co(_. fund _ _[;:[~Ll:L'i'ltfS ....... --.. ···· .. - .. ,-.... ..£>-
OverUrn~taArrlval Fees ...... .,.,,, ................ ,,,.,,,,., ... ........... --,H••··· .. ·-·,········--··· ___ _ 
Opening/Closing & &Jtup.·--"····· ·-··--···········B AlD······· ··-·· ............... . 
aurJal Contalner--1 ........... _ ,_1 .. ---L-········--········-~ ······--·· 

~~'3,o-D 
5~ ~. //0 
t[s c{.uv Handling Fee• ... , .... JUN .. 1.7 .. 2008 ...... _, ....... ·--... 

Flowarvases-~a~r seffin~rfee.......... . ... ,,,,, __ ,,,_ --~··etERY ,.- ----
Recordlng/Flllng/Transler Feas ........ MOUNT..l:iO.P,E.CEM..... . ....... _ c.a;c,,J 
S~•· .......... __ ., ....... _, ___ ....... ... ................. .. .............. ~~~;:R.:Z~i.1 I(, 34~-.~~ 

1'1-3D.,7 Paid r""<!1pt nQr,,ber ______ _ 

Balance due --'0&'-
I ~•reby eer1)ry I am tl>t '3...J ol tile above named decederu 
and this Is your authority ta make dlsposifion of remains•• abo\/e lndlclllad. I een,ty end repreo"'1l 
that t have the right 10 make this authofization and I agree to hold ML Hope Cemetery t'latmms. from 
any llabillly on acaMJnl of said authorizaUon ■nd lmemienl Cf() 

!et..t.'( l<.)Q..,Jfl'l, i 3/f I ,,,,.,_ 
4'1"111 C<>l'k G.>~.,&dr,'a - llp~ -

v-.brk Order ,- E 2 Q 8 2 1 
Invoice-'# ____ ______ _ 
AccL #--_ _____ _ ____ _ 

Thls-/nfo,mation fs available in attemalive fom1ats upon roqlJ8st 
0 r,m•"'• ,.,..,.,,,,,.,.. 



MT. H,~ETERV 

INTERMENT ORDER 
Chy ot So!-n Diego 

~e nQ..2..6- oa1e __ 1·,_/ ,._')_~-----

vou .are hereby authoriigd and lnstru~ed. aub}oct to your rufes-and teguiallon.!S. to intor the remains 

ol 'p~f·~ Ar." Tu✓n~ :t/:"J..ll(~'( 

ln.e --~= ;;;;:;;,;;;::;:;;;;===-- Fupetal, dale, time-- -=======---
1,roi &Jii .. boi,i,.in.,-

Ohur0h, Chapel. G,avesklo __ .....::====:=-- , _________ Mortuary, 

All FUnera\ ears mu,terrlve before 3$ p,m. of regul.ar work da~ or an extra ciiar:vtJ o, S ___ _ 

wlllbe appjlsd and billeu to underslgneo.. ___________ ______ _ 

SaleSc'taxea ...... ,,,,.,..-...................... ,, .••• ,,-·····""'''~•,···-·······-·•···········- ·••·••·······••i••······· 
l otaJ Due ....... ,_ ......... . 

p.,;,,10,,olp/.numbN 'S. )Ol'j 

Betance due E19 .l. • .50 
ol the e~ve named decod8fll 

:rr.:====;r.r.::;o;;r.:= =-:;;;-==1ll::d1ca1ecl. I Mf\lfy anq roi>rese~t 
' ~ c,,m,,,i,,y ham»sss lrom 

I he"'by au111oriie 111alntermenl In lot I 
hold ·under deed. 

Wor1c0rde,# E 14988 
tnVolce # ___ _______ _ _ 

Aoc~N _ ___ ___ _ _ _ _ _ _ 

Tf//3 !tlfCf111,'/lo;, 13 a,¢/al:/I(, ii> a/1,;hJIJJ/~ /wmal$ up,,,, rogu/JcS/. 
-o,Wu..,,_.~,.,.,,,., 



.. -MOUNT ROPE CEMETERY 

1: ORA VE BLIND CHECK FORM I 
IN GRAVE W111i 

Write In the name of the deceased for which tt,e grave Is for in the block 
marke(! with •x•. Place the nilme·s, lot# arnJ,grave # of all eJilisling matker's in 
the approprlatecSpace (s) that are adjacent to the burial :,pace. 

llllrlal Contahmx DD Cry DI 

X 

Flagged Yes No --- -----
Blind check fnttiated ~ s; Date: 

,_,,,.,,,~ ,.:c m~ I llYMr 
Interment Date: /:J /f q / ~ ~; / 2: ?,CJ 
Div: (;;J- Sect / Blk/Row: _ Lot: /L 
Grave Laid out by: 

Agrees with Legal Gare!: 

Agrees with Map: 

Yes D 
Yes D 

Date 

No 

No 

.,,- I 
Grave: -----

Blind Check & Verified By: ----- --------
Cremains were placed at _____ of grave 



• 
OFFICIAL RECEJPT 

WHITC .. _ 70Cll~TO"'Eff 
CAN.-.TlY--- cEMFTEFf't' 
PINK > < F!LE 

CITY OF SAN DiEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
61721 

1s1s, s21-3400 I 
O 0 

0a1e, fl( "' I . 20 ~ 
• 

'----~..:1_1,..,J.!.(,_r'\,._,t'c_ef:...._ ___ -.- Address: :3 :Z ~ ' I 1 , ,.. ! D ~ i.l 
~..-----:-,.,.._r'.'_.,J"-'1.;..l '-l ------'---.1. __ ._,1 ,./ IL ~/) I} Dollars($ .._f 7 ___ l( ___ ) 
In r 11 1 1. L .....,_ _ ___ Payment ol ____ , _ <~'{;' · • I 

I ~w ,i ow __ __;"-"-_____ sec_____ __ R'ow ___ i.()t _____ Grave _ _._ ___ _ 

lnvoiee-No ,.t,_j __ ,,._-•_'y;~· .._M,,_.,~) ___ ,.,.,..,~""'"""'~'~""'"' I 
STAMPE[) "'lllpP" lN~Tli1\ff Aoot. No, _________ 1.\ U 

w.o. -----~----
BALANCE DUE ...:J:_:...-.--_;,"------ _}\)\111 0 WOil 

0 Money Order 

,Debarge 
ncheck 

t.G,2$?.A tl!-08! 

'l ,.,.;i 
~ . . 

~ f N'lfOrmlc.i-Jfl r.1 4'fflli"'91',:o •" 1t,\'~;f'IW,11gfr,rma,U lV,011 l'IIOIJl$t 

tftQ\JNl \-\O~t. CEWl~it.R'i 

lSSljEDBV i.tl _ .II.; . 

GREB;T 57001 
20"..oSafP,!SC:ar,r rria4 -----H---~s.... 109 ____ _ 
oltc,, 771j!.1 

(),pe,11~ 1\lO 
010$il1Q n t.& I 
~.>lol 100 
Ci;m1;:11r1'cQI 77182 

,oo - ----H---
771~ --,_...-

100 1 
7718.3 I 
OJIOi 
~ -----H---

TeTAL l'.All) I 7 " 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE8LACKIN~ONLY 

1A. NAME OF" DECEDENT-FIRST 

, ROBE.RT 
2.S£X :J.OA.TEOF"@RTH (MOfflH, DA'I, 't£.AR) 

M 11/21/1936 

eA, OlrY' 6t: OEAfH 

SAN DIEGO 
ZA;! NMIE 0~ INFOA:MAtO° 

ANNIE D TURNER 

MAKE NO ERASURES
1 
WHITEOUTS: PHOTOCOPIES, OR OTHS.R ALTERATIONS 

! 18 W.IDCU. : 10 LA,ST 

• LEE : TVRNER 
c 0Al'e~DE1,;trt (MONTH,O.\V~Y£AR) 

06/11/2()08 

!GS- COUflJTY OF.CEl-:fH-lF OUTSICE-of CALIFD~I-M. EN:i'ER STATE 

l SAN DIEGO 
:18 R~TJQNStl(P T0tlee£09;-IT 

jWIFE 

' 

!8 CN.,tFCRMA uce~ 
NU\ltlE~F .APR.lti,\QI.E 

FD1357 
7C, INfCJ:'itM . .=.Nf'$ FUlLMAIUt,IG ADc,;tl:SS~REI: T NUUae~ ~'HAMS, cnv. STAT'£, ~p COCE OALIFORNI.A, CREMATION & BURIAL CHAPEL 

5880 EL CAJON BL VD "353 43RD STREET . 
SAN DIEGO, CA 92102 SAN DIEGO, CA 92115 

ACl<NOWLEDGfMENT OF APPUCANT7 hmtl)' ildlnO'Medg.! b o.;,p5car.c ~ot 1 n. -. .. .11-4 :sB--OATE OONEO i,?. 
righ! 10 l;O'!lrtt disposl.liolt pLfltA'I\ ,o tfi9!llh &•SiN')' Codi 5ecilon 7100, 41t'l(I t!i8l .G'le C!lapo1111cr ' A?""- / / / .,lj 
tut.eehe(8!n11cne011t1e.olnoS1l:lcma,;~,,db'/HifiiWl$~t)'<todllSetll011~$ ► :v~ /~_ (,/, . · 
PERMIT AND AIJTHOR[ZAflON OF LOCAL FIEGISTRAR-ANY CHANGE IN DISP0SITIGN REQUIRES A NEW PE~MIT TO SHOW FINAL OISPOSI ON 
ThS. ~l-111911.t9d-tn aOCCl'1!811ce -11n prov!J,'<10& ~ lhe, Califon,i;I Hu!lh .-)d $.ifc,ty Cod• sncl 11-lti. alNf'lc,ily fiotltl• dlspo,.ilit.tl tpecll!d In lhil-pem'lli. NO~ This _p1rml, glYH i,o rtgti, IJf dl•p(ISIIJ OIJl$!9e 
Of C1Hfomfa, 

'10A. AM0l:.lflfr9F FEE P.A10 

$ 11.00 
: 100, Of,TE PE~MI! ISSOED l 0611212008 

;1oc SIGN4Tt1Re OFL~L REGISTAAR ISS,UINC,"PERr-!IT 

I ► WILMA WOOTEN, MD 
100 . "PCIRESS OF RE~rf,tARQF 0~18191 oF·o~m...iF OEATHOOCi)RRED1M C.\UFOR~ \OE. AODRESSCIF REGISTRAR QF DISTAIGTOf ~6smoN-lF" DIFFERENT FROM 100 

SAN DIEGO COUNTY VITAL REG0ROS • 
3851 R,Ol;iECRANS ST 
SAN DIEGO, CA 92110 

'l 1 .-.u~,,i~o DISPOsmDN(S) FOR CORONER'S USE ONI.. V 

BU 
I 

l'lA. NAfi£ANO AOCftESS Qf CAU!=QRNIA-CEMETE14'( !12e OA1ceo;reo : 1~ INTERMEN"rf\Me1BE~-4F '-PP\.ICA.81.! 
SVRIALOR 

MT HOPE eEMETERY 3751 MARKET i &- / J-0-1) ! SCA nER!N'G J,t4-,A 
G:EMEJev 

STREETSAN DIEGO c.o; 92102 i'i.,:,. $1A101'6 o, FERSOtllHAAO£·OF8.U!OAL Off scme~1NO ~NClot:eS 
ENTOMBMENTl 

i ►"I cruw,..e - -
1:JA. NAME-ANO.AOORCSS OF CALIFORNIA CREMATORY ;138 0Af£CREMATE0 :~- CftEIMllON NU~eeR-IF·APPUCASlE" 

i ' -
CREMATl~ : 130 &GNAlURE Of PERSON INO~RGC0f.CR!:MAT10N 

' 
:► 

1«. MAME. Af\10 J\OO~ESS Of CALlf0RhU! F,\qLl1Y RECE!VINO REMAIN~ ;1~8: i)b;f€FIECEIVE0 

- ' • SCl€Nflf.1C l:JSE :1AC: $GNAl\J~E OF PE.8$0~ ltt~~E OF F.\CjUN • i ► I 

1$1.,. w>it41<NO ACOR~,&$ tN .R£G,~1wm $\ A.TE OR COIMTRY \',tlERE REMAINS 0(( 
Ci:tl:t,fA t ECH~F.MAllllS ARJ: TO-B&Sl11PF~ 

;tsa. HAU.E AtNDAOCRESS OF FERSOH IN CHARGE OF"PL,.,\CING WITHTtiPteliRRiE:ft 

' -
rAA'~sh 

:1oc: SIGNATURE! OF PE~SOS' lfl Ct-lA:lGC or, PLACINO WITM : 150. 01,l'[!.SH!PPEO 
:n1e CARRIER : 
: ► ' 

16A. A~E:SS. fllE.t,REST POIXT eN SHORl;l.,INE;'QR QTI-le~ OliSCIUPilOH • 168; OA.lE OF bJ$POSttlCN • 10C. LICENSE ~-Of a,EM,(\'£0 
90Ff1C1ENf fO IOENTIFY FINA,l PIJ.\CE ANDC\1.,JFORNIA DISTRICT OF ~SPOSITION. ! : "EMAJN!S OISPO$EN-IF Af!PU~Slf 
IF ~ 1/ll A'l §EA. tNLY 1:Nt_E.R LATITUOE AND Lor«ilTUDE : ' SU~~OR ' 

CIS?OSiTION . ! ,ao, SIClNATUfi£ 0~ FE•SO.. IN CHA~0£ Of SCAml!lNO OR.B)JRIAL Ort-lER l►Wi fN A 
CEMEfEFf' 

: ► 
I 

-UPO~AU1'.HORIZA110M OF PERMO 0.ISTRl9i.1Tc-COPJE;S A$ F"OllO--~IS;. 
COPY 1 .. AOCO\lfPANtES-~Al'NS TO THE STATED ~ OF b(Sf'OSn'ION .PGASON ~N CHARGE Of DlSPOSiTION IS RE~ONStel.e FOR (q_M91.E,TING A-'10 FO~iAROI~ l H~ PERMIJ 
WlTHIN ,o °"-'tS OF OSPOSITION TO TME AEGJSTRAR ~ THE OISTRfcT !N WHIOH tl'SP0$1llON OCCURRI;O Of( l HE, Dl5TR1ct Nt:AftfST niE: POtNr V.'H"ERf THE CREMATED Rt:~ • 
'iV~f.6C'lrTE~l:O~iSEA.• . 
COPY, 2-RET~NCO BY PERS(»UN CtfARGEOF THE ca.•~~. c.qEMA'f~Y. FACll.rTY FORSOIENTIF,C-tJSE. OR BY nm P.ERSQ,"11"1 Cl<IAROS OF 01.S?OS(NG-Of TtE.~£M,\l'EOR£.\WNS, 
COPY J-AET\IR.N TO COUNTY SF- O~TH\'•NEN Tlit ijCMAINS ARE-DISPOSE:0 ~ t~ ANOT¼!ER DISTRICT. If NOT APP\,lc;t..BLE. CO~ :\'UAY BE CltSCA.ROEt>-
0:0PY, _f(t:)A!NEP ijY ftfiGISfRNI t$~.Jl~G'fkE PERMtr;• 
• t HE LCCAl RCG2STRAR MAY 01:S'tfIDV P,1't{ ORIG1NIIL, 01:1 OUPLICATS. Pt:RMIT AFTER ONE'Y~ FROM ISSUE Of.TE" 

STA'lc Cf'"CAUf'.ORNI>,. Of PAAf~t./T OF PU'6U01-lEA.l111, OFFlCE QFV!T,t,L l'\Eto'WS 

/ \ 



t i - MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlego 

Oate 

-
le/ 13lOo 

fo<e 3:00 p.m. or regular work dar o, .an extra !lharve of s __ _ 

will beapplle(l anQ bUle<l to undersigned. ______________ _ 

ONfslon J Section \ 4 Blk/Row ___ tot -4 S Grave ~ I 
Grave opaee &. Care Flllli1~ .................... -~ .\.QJ,.?.:Q ....... __ .. _ ... , .. _.,. ----'(3-=--
Q""'11rnelL81e ArrlV~I· FeH ......... - •• ··········-·~ ···· ................ _._ .• , ........... - ••• 

~1-.g&.&,tup .....••.....•..... 6 .. ""\,i!I ............... _~ ..... -.,..... S, "3-3-.~ 
6',rlat Contalne, .•...... , ......... , ....•........ :t" ................. ~························..... .-.... ,.. 5,3,°£ • ()"tJ 

Handling Feea.., ......... , .............. ... . ····-~~-~J.. ................... ~~--··--· .. - Y 5 Y, O'D 
FJ.,.,,., vat.eS - Mar~ersetting fee ... --~•~ .......... 'rf,.°fJ~ _ ............. , ........ ___ _ 
Reoo,,un~/Flling/Tranaferfeea •.. _. .. ·······-··~~fjl_ ........ ~ -·······--••............. Co5 ,<JO 

Sales'taxes-........................... .. . ~<:;~~ ................. ,... .. ................ ,...... .. . .. . .. ti ( • J 7 
Total Doe. .... .• .. ..... \ {.. 3 2. /7 

Pai<I receiotnumb<W'iZbO'-t ,S1, I (q?zl.,-(1' 
El•l•oc;e d-. ___ ..er=-

1 ht<eby certily I am the Qfl,:t!C..,k~ or th&.a!,ovo namoq decedent 
811d this IS Y""' iMhorlty to maJ<• di~••l"~af' remain, •• abOVe lndlcate<t I certify a;,d reP(eo,ent 
\Im n,.,ve the rlglll ID mak~ this auttiorlzat ond I agree to bold ML Hope Ceme!e,y:!;'"~(•1'-\'of 
any lieblllfy on account of &3fd authoAQltion en ~ment. ~ 4 ·:;;, 0 
Jpe,i,by alJ!uorl;,, t)>eJ!l),,,,,.lll.ln ~ J J?t-..l'v\.G,-{,,A,. ~\c, 1'2..~ l ON 
hold under<! • """\ n -j. "; ;-' . /)J ~·~ Lu.ti,4,(,/65,tt>k::SIT,-

, • ~<:m~ ) ~ 9:Z.'~-
lv -.; <..19 • c,nr - t>4l 2.6 

T_,.,on-

Woll< Qr\for # E 2 Q 8 2 2 
ln'"'1<:!;.# _________ _ 

- .# __________ _ 

This Wo,metion is avaifab/6 In a"emafive /'onnaf8 •upon roquest • . ,,,,_,,..~ ...... 



l. 
• 

• 

OFFICIAL RECEIPT CITY OF SAIi DIEQO, CAUFOfff,jlA 
\li)tl'f~- .......... ~ QIJSTOM6 1 
C"'!AAV ...... CEM.rERV 

AT-NEED PURCHA~E 61 8 9 9 
MOUNT HOPE CEMETERY 0 1N< ·-··-···~···"·"···•--,•·••·•·· -· Flf.F. 

(619) 527.3400 1_ 

- 0$'----~-.~~~, ~~ 
Fl'l)m· · I ...... ,J \ -H!JflL.) - ,JJ)f>,J;ki,*; _:::'-::...~..c.'"1_,_l'--'-t,"'-' _,,.,.r '-<lu~_._1 ""V:.:..1, .. ~..J.I~, oo..:-==-~=-_.._ •. ......,~,_·u-'---''-=i I ~ l-1 

A ~ ~ 1 ~• 
_:"'::....,1l..,!\:!'.....!:.!,JL/ _:..,~:..__:'\,~ _ ....:.:·.r::..::.., ..;:•:.._--~--===-===="'----- Dollars ($ -'~ ' - ~~ -- -_"' __ )' 

in __ kl~_' _,t-___ Paymentol -"" --1tJi1 /()1..1 v r • _;:,:,..( ~ ' -t,.;.1.-!.. l\l,. t1- , L ., - I r,t?t: J(j,;JtJ 
Div ____ , _____ Sec __ c,_ ____ l,~ l.:o~ 

Invoice No. __ 7_,J_b1_'-~'.L-_J. ___ _ 
11 ~"l V 

Aoot. N'o, -=~--~-----/ < 
w.o. ------~---
B~LANCE DllE __ / ___ _ 

n Monoy Grder 

P.Ch~rge . 

□Cneok 

,NOT VAUQ FOR·PURPOSES ST.!,TEIJ t,Nl.ESS 
STAMPED "PAl!ll' IN THIS $PACI! 

n ~®~G \!i [E~ 
U. A~'S 1 2009 ! 

1 

__ ( __ Grave ___ I __ _ 

t, -
i, 

;.· . ,. ' 
TOTALPl'.lll $ lftv lL 



-
MOUNT ROPE CEMETEltY 

GRAVE BLIND CHECK FORM 

IN GRAVE wrrH 

Write ln the name ot the ~~sed l\:Jr wt,ic;h tha grave is l\:J(in the block 
marked with "X". Place the name's, lot# and grave# of all existing marker's in 
the appropriate spa68 (s) that are adjacent to the burial-space. 

1) ''A lf 
Burial Container ___ .._.Q..,__N. ___ _ 

X 

Flagged Yes No --- -----
8iind check lnffiafed by: ___ ...,,.,,..,.. Date: 

1ntermenlsP:ace for: A !terr 7novnTOn sf 
Interment Date: bf (q) og', · Time: / /:o O ( 

Div: / • Sect:~ Blk/Row: _ lot: :ii:-5 Grave~ 

Grave Laid out by: 

Agrees with- legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were pla~ at 

Yes c:J 
Yes c:J 

No 

No CJ 
_____ Date ______ _ 

_____ of grave 



~ ~;lOK:i.~ 
ORDER . -~'<T-. HOP£ CEMETERY 

• CITY OF SAN! !lll!!ee, CALIFORNIA 

CATE 1- 1 y;.__ ,en 
CHARGE oll.,, .. uLt: ~. ~ . .C\ . 
ADO~ESS >3' zt,_ s- - Y'.~ i.t ') ,.$ • a • (~ 
NAME OP DECEASED {XA ( - d:1 ,LQ ,;& . 
OWNER ___ _ _____________________ _ 

ADDRESS ____ _________ ____ _____ ___ _ 

"l()((TUA~y ___ ___ _______________ _ _ _ 

.r :L . -LOT_~_.lJ.-_ __ GR --4--- - RCY~ _ _ SEC.Lj(.._01v_.,,_-l-_,,-r-<Lf-'-"-'"'-

DA~ 
OPENING TIME _____ __ DATE _______ _ 

7
r---+-- -

VAULT SOX _____ ___ S I ZE ---- --- ---+----11---

REMPVAL UR FOUKDATfc,:J VET. ------- ------+- --r---

--- - ------ --- ---- - TOfAL ~~=,p~-.!<:~:.. 

PAID RECEIPT ~ tt.eER __ ..L....,,<--?-..L.-=r;'----- ----!c.=_2.=....<....:4_:;...:,;._ 



• • 
, ' ' David Thornton was a Viet Nam oasual.ty. His 

family purchased a l0t & he w~s buried. They 
misunderstood the marker restrictions , in that 
the one originally purchased wa~ restricted to 
a flat marker only , and they want:ed an u;pright 
monument . i'h.el:'e:fore , we disi:n:te:i::red h-im. and 
re- interred hilll in. lot 4 G:i;a,-r.~ 1. :ct_~ection 
i i , d1vision 7 at no ,e'jt~ra ,o-haJ:;~e~ :· '.rr.tt was 
exehal!ged. See Qui telalm deed 'if 329 •f 

1 -

' I • ' • 
~~ ,;; 

...... - ----- I ~-
~ .... 

, 
. .. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl)'ICK INKONl Y -MAKE NO ERASURES. WHITEOUTS, PHOTOCOPIES, OR OTHER Ali ERATIONS 

1A NAME Of t>ECEb~T- F!RST 

ALBERT 
:2-SEX 

M 
3.-0ATEOF .. 61RTH (MONTH OAYt VEAR) 

12/19/192"3 

!18. MlODt.E 

: LEE 
◄1 DATE Of DEATK (~.iONTtf.- DAY, YEAR} 

06/1312008 

;,o l,AST 

: THORNTON 

6A. Cn'Y'OFOt:AlH 

NATIONAL CITY 
:&e. C:OONlY Of DEATH-IP- OutslOIS.OF CALIFORNIA, ENTER-STAlE 

i SAN DIEGO 

7"'- NAME.Of il<FOR!'AHT 

EVELYN THORNTON 
:1s. RELATION.SHIP. ro OE.CEOl:NT ~A. ~eo W\M.E ANO AODRESS.Of-"t,Al1FQ~"41A, 
'WIFE UCE:fl!SEQ-FUNERAL Om.ECTOR.OR PERSON 
: ACTINGAS S~REl!l ~UM•tR'AND NA>IE, 
l ~IT)'. STATE, ZJP-COOE 

---,.,..---,-,,------,--.,,-,-,,=-.,,,==-==--=-=-== ==-===----1 7C, IH!'Ol'IMAIITS FIJlL MA.O•G AOO~l;SS-Sl11aIT NI/MBER l\l'D NAME. cir(. STATE. ziP cooE HE:A TH FUNERAL. HOME 
2891 MORNINGSIDE ST. 611 HIGHLAND AVE 
SAN QIEGO, CA .92139 NATIONAL CITY, CA9195·o 

~B, 9111.'F]JRNIAl
NJMBER-HF'APPUCABl.E 

F0807 

ACKHOWLEDGEMStff OF APPLICAl'fT~ hett'lby ~~--•~nt that I tiW\'6 Ile 9A. APPUC~St0NATUR£ !90 DA~-SIGH:EO. 
ngf,ij1ocorc1QJ~!spot.1bont)Vl'"'-'l!nl~~11htS"itte-!y~Stc:cion7100,.aod1t1altl)ea!apo&t1Cn 

I 
A (A . , _. J,., _ ' / , AOi' 

~1atedhetet-~ 1&"<inecttheda&00silioct•··•uth(:irl~dbyHeal!hs ~fefyCOtl&:SaeliOl'l t 0~::55 ►~ .:1: · ~~ i lho-17-uo 
PE,WIJ ANO AUTHORIZAilON OF lOC/\L REGISTRAR-ANY CHANGE I!" DISPOSITION Ri:OUIRE.S A.NEW PERMIT TO SHOW FINAL DISPOSITION • 
TM P.em'llt ,s 1~ n~:wnn ~ or tfi• c.-~I• HIMllh ..:i Salefy COO!! 11nd Is 1M iut{Xlt(Y for lM di!posmon 1pedrec1 fl 11'.n perinlL ~OTE: 'rfil• P41rmft glYfll no r!O'htcsf disposal outside 
ot C.•Jtt(!ll'nl._ . 
tOA..N\10UfU Of" FEE PA!D , 108. {)A'f.E f'EJUJIIT ISSUED : U3C, StGNA.TURE'()F .LOCAL REGISTRAR ISSUING PEAMrf 

$ 11.00 ! 06/17/2008 i ► WILMA WOOTEN, MD ,d 9'f88 ffl 
100 ADDBE,_S~ OF REGISTRAR.OF DISTRICT OF Ql;A'rtt--lF O~TH OCCU,mED l:tf'.CAtlfORNIA : tOE ADORES;!$; Of. RSGl~~AR OF DtSTRJCToF DISPOSITJON-lfl-DifF'ERENT FROM 100 

SAN DIEGO COUNTY VITAL RECOROS j • 
38.51 ROSECRANS ST : 
SAN DIEGO, CA92110 j 

BU 

S;CIENTIYIC USE. 

·~· NAME Afl,ID AOD~ess Of CAUFORHIA CtMETERv 

MT. HOPE CEMETERY 3751 MARKET 
S1. Sft.N 01EG©, CA-92102 

13A. NAME-ADORES~ op cALJFMNIA CRE"'-TORY 

FOR COR.ONER'S USEONLY 

: f3R. t>ATE CREMATED i 1$C. CRfMATlON NUMBER-IP AP'PLICASi.,E 

; 1io &iGNA1\Jfl£0F fERSON INCHA!!GEW Q~El,IA]lON 

: ► 
: 14~. ~T-E RECEIVEO 

: 1,c. SIGNATURE, OF PERSON IN OHAAGl:c()f FAb1urt 

~ ► 
1M. ~l;/\llO : 8$ lij RE¢EMN~ STAleQR COUI/TRYWIERE ~er,A•NS-OR ; 16B, /<MtE AND,.,,DIIESS QF PERSON .. CjWlGE OF P,.ACING ','lffil'THE'CAf!RIER 
~TED.Raw»$.ARE lo ·e,e 'i,iiPPED ! . . . . ' 

; t5C. ~IGNATURE oi:-~"$0N IN <!kAAGE OF PLAClNG Wt'rH :me <;AARIER • . ;.,. , 
:1$0 DATE SHIPPEO 
: . 
' 

i4A. AooRE~s. ~sr PQINT ~ SH0~1;:1Ne,.. OR OJHes oest!«Pr.1~ i tf?B. DA·, e Of D1SPOS1nON 
" . SllsFIClENHQ IO~'F!l,I/\L f'V\CE·ANO CAU<QRNlf, QtS;rRIC']; OF OISfOSlf!Cff; , 

SCATTE~NGI IF 8\1R:1Al 'AT SEA, ONtY EN'fER lATmJOE--,/(NO CONGSTUDE : 

•~5C. LICENSE NUM13El<,OF CH.ErM"I E"O 
j RCMAINS:-DISP'OSeR-W A.PPtfCABtE 

Dtlft,W..~SEAoR • j 
OJS!'OS/TION 

OJ~EA. Tt:1/IX IN A 
cEtilE'rERY : f60. '$1Gl'k\TU~COf PEA.SON IN CHAR~ GF SCAnEAIN(J 6R fl lJRIAL 

: ► 
IJPON /\VfHQfU.ZATION QF"PEAMIT, DISTR!BUTE.C,OPIES AS FOIJ.o\~ • 

~PY t-ACC~AHIES .RfiHAWS TO TME s;r~~o Pt.ACE; OF, OISPo~n-tOH PE,:tSON lµ~C~GE pi;. OIS~~llJON JS RESPGNSIOLE FOR. t:pMPLErlNG AND EORWARDING 1liE PERMIT 
wiTHlfl 10 l)AYS £>F DiSPOgl'r19N TO THE' REGIST11AR OF Tl<E OISTRICT'IN '-'t'ICI< 01$PO'SmO!l'occijRREO OR ™1: 01srn1or Ml!AR.EST TIie POI~ "llllRE 1l<E CRE!Ml'EO R_Er,IA•NS 
Vyejlf'S~TTERED AT §EA' ' 
CQP,Y- 2~ RETAtliED B.Y'PE'Rso.N'IN'.CHAAGe·OFTHE CE~A;'t, C~.t'AA!OftY, FACI.IJY f:'0,1\_ SCiet:('NFI0.1J$1;. QB: 8'(~P~SOH IN CHAA.Ge OF OISPOSlfG OF"THE CREMATEO~INS 
C9PY J:- R;enptN 'fO~C0:0~-0F'-1)£e,rH-w,tENTI;iE'.~WNS1'.Flf-OlSP0SED OF" IN ANOTHER OlScl"RlCT tF N.0-T APPt:ICA8lE, eQPY'3 MAY OE olSbAR~O, • 
copv 4- Re-TA1H£o·ov ·AEGJSTRAI\ lSSUING THE Pf;RMrr: 

•THE LOCAt R'EG.tSTRAff MAY DE:$:rROY.NiY ORIGlNAL OR,OUPUCME PERMrr AFTER ONE--YEAR*ROt.HSSUE OAle .. 

\i!Stlre Rev 0001~ 



-

All FU11era1 """' must arrrve. bel0<e 3:.00'p,(I). ol 

will be applie<tandcbllled to, ul)derslg,,ed, _______________ _ 

Oivls[o,1 $ ·Si!ctlOfl 3 ~'1\11 ___ Lot J 7 , Grilve _ _;\c__ 

Glave - & Cate Fund ,.,~--··•······· <!..:: ~3 .. 43 ____ ~ , .. -,.- ... ,, g.... 
<>vertfrne/Late AsrivJ,tl Fees ... _,, ........ "-,1••·······:·····••,- ··-.,,· ... , ...... .... , .................. . 

Handilng Feces ........................... ,,,,,11,,, •. ,,,,,,1,,, ,., .................. ,. , . .. ,,,, ... . ... , ... ... .... ...• ..... .. . , 

~ vases- Mark-ert.ettlng fee ... .................... ,..i. •• « •--·••J, ... _ ,, , ................ ...... _,,.,~,, ... .. ..• __ .,__ 

Rec;ordlng/Filin_g,r--,..~ft!lf F8eJ, .. , .. _.,, ... ~ .. - ,.-,-····•--.-.•······"''"''"''' ................... ,_ . . . 

Pak! t:eeeipt.humb&r ___________ _ 

llala-dli, 0 
I heJ:eby certify I am the X _ of the •bov• nai"lled d~nt 
ancftliis,fs )'OUr aulhofity to meke OlspQel!lon-bfremalns as ab0Ve ln6tcateci I certify and represlmt 
tha't I have the right t,dmake.t}iit '!'J!hbrization ar,d I agre,.t(> hold Mt. HI>!>• Cemetery harmless from 
aoy liability Oil ~un) of $alp •~atiOn aOdJr,\erme;,\. 

~ ( 'j_ # If' ST TIS.'lf/1/ 
X...,. I 75 i? MarlinR Ave, 
fl'" El {!_<J..JOr/ CA_'/1:{)t,/ 
..;- ,,,_ 

~pbone 

I 
IIWOl{,e,'# _ _________ _ 

Ao0!.# ___________ _ 

T/lls /llf9(ID8tion is ava//ablo i(I a/tem,,IMI formats upon 'roql"'st, 
0/1\,J,/,N-~,.,.. 



OFFICl.-,L RECEIPT 

!.\eel NO.--------

w.o. ----:---- - - -
BALANCE oµe.0'"-. - - - - --

0 Money Qider 

0GMrge 

. NOT VALIIJ F08 PUAPO;>'I:$ 'STATED UNLE&_S 
S'TAMPED ''PAID' IN Tt!f$,-5P~CE 

. PAID 
FEB 15 2007 

MOU/{f HOPE CEMt I ; __ , _ ' 

~Q.ajtt!t Q.,, 

CREOIT •~1007 
20". sa1,,ca,e 771R· - --= ...,-.1,,j':'._ ;.;J_1t

0
:;;;_,:-;;,-. 

p,..J<.ed ~3;) • J , L /l U 

.:rruS;I 77188 ---..-=-1r-
) 

I TOTAL PAJO. s • 



• 
MOUNT ROPE CElWl;:TERY 

CRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the. block 
mar'Ked wllh ~x:·. Plarethe narne's, lo't # and grav.e # of al\ existing mail<er's 'u:1 
the-appropriate-space (s) that are adjacent to the burial spaea. 

Burial C.ontainer a.sit) U(J.UJ +--

Flagged Yes --- . () I .,l No 

Bllnd check Initiated by: ~ .f./ Date: ~ {-c{ 
lntennent spate for: 0Lad ~ s Sf-. c)ct') n 0: 

·-~· °"" \o f <. : -.:...... A-f'J 
Div: 1:? Sect: Blk/Row: __ Lot: 2l1_ Grave_: _\ _ 

Grave,Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: l c __ , ....... 

Yes c:J 
Yes c:J 

Date 

No 

No 

D 
D 

----- -------
of.grave 



r"'W APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~a-f) 71 
USE. SLACK INK ONLY - MAKE NO E.RASicJRES, 'll+tFTEOUTS, PHOTOCOPIES; OR OlliEr! Ali TERA TIONS 

1>..NM<E~oecEDENr.....,,asr •· j•e,.M•o<:ll.E !1c..U1S; C f)_Olf{:23 
GLADYS : ElliABETH ST JOHN 

·2..sl!X 

F 
3. OA're OFBIR.Tfl ~MOtfllt,.OAY, YEAR) 

11/25/1918. 
• • l>',T60 f DEATH (l~Ot/ll< OA/( YeAR) 

06/1:?12008 

C(TY Or> IEA1t-l 

LAME"SA 
;59, COUNTY OF DeA~ 01.frSC>E QF CALIFOAAL!\, ENTER Sl'A'l'E 

: SAN DIEGO 
TA. NAME OP-INFOWAANT 

CLAIR ST JOHN 
; 1Bd \E'-l\Tlot+SHI? TO QECEDEtrr 8A. TYPED~ AND ADOA.ESSOF CAtFORNIP,. 88. CN.IFORNIA.WGENSE 
'0 PO L1C£Nseo FUNERAL O)Re=·OR PEASON l'l\iMBt,;-:-F APPLICA!iu! 
: .A ACTING AS slie-Tl<EET NUMBE.~ANO NM!t., FD 135,, 

--,.-,-,,,-,-,--,-,=--""""".-,-.,-,.,,-,,-:-:-,--:-:,==-----,--'-•-,,-=--- - -,-:---ICITY.STATE.ll<'f OO~ ._·_ • __ "" ____ _ 

, ~. 11lfoRMAHrs ,uu.MAJUNGADDRESS"STR•ET NUMBl!KANO NAME, crrv, STAre. "" cob£ NEPTUNE' SOCIETY OF SAN DIEGO 
, 1317 MARLINE AVE 14065 HWY 8 BUS 

EL CAJON, 0A 92021 l CAJON, C 

1\CK~EDGEUE:NT 01' APPUCANT-1 hl!IN!by ~ • ·~ 1h111 I hiw. ltle 
~ '°'°"'""_ ""'"_,.'° Ho"°".-Sere•t C.._Sedian 7100. ...SlhM !t,o di,po,iloo 
"-led h!M'ein 11 ont d lht d~sta!Jo1iad l:!y l-leillllh &-Sarety Code Sealoo 1(QQ~ ► 

1QA AMOUNTOF FEE-PAID 

$ 11.00 
: 108,-0AfE PERMIT'ISsuEO 

f 06/16/2008 
,10C. S'IGNAl\JfU: OF LOCAL REGISTAA'R lS:6 

f ► WILMA WOOTEN, MD 
100. AODRISSS Of FIEGISTRAA O~OISTRICT OF DEATH-IF DEAll< occtJRAEI) IN .CAUFO~NU\ 1<£ l\OORESS OF REGISmAAOF oismocr OF oiS!'OSIJJOO,-IF Olfm\ENT FRDt.! 100 

AlAN DIEGO COlJNTY VITAL RECORDS 
'93851 ROSECRANS ST 

SAN DIEGO, CA 92110 

11 AUTHORIZE!) Olp0S"10N(S) FOR CORONell'S l,ISE ONLY 

CR/BU 

: 129 DATEQURrED 

j 7(2tf/t? C.f 

i 2A NAME ANO ADDRl!-SS QF~AI.IFO~lA. CE'Ml:'rEflY 

MOUNT HOPE 3751 MARKET ST, SAN 
DIE.GO, CA 92102 !120. StakA.TtlRE OF 17tRSO"N 1N CHAAGE Of. BUruALOR SCA.JTEFUNG 

CREMATION 

~CENflAC use-

13A. N.W£.i',ND AD.ORES$ OF Cli'IJF'OAHIA CREMATORY 

LENEDA INC., 14065 HWY 8 BUS., 
EL CAJON .• CA 92021 

l<fA. ~E AAO ADDRESS OF" CI\UFORNIA FACtUTY REC~IVINO REMAINS 

! ► 

! 1~ SIGt-lATURE OF"P~OH IN CHARGE.Of' CREMATIOH 

t 1-48, DATE RECEIVED 

! 
:"c. S!GNAlURE OF PERSON IN CKAAGEc'Of f.Acl.nY 
' ' 

: ► 
1!iA, NMtE.ANO AObf{f:SS lff ~CEtv.l,NG STATE OR COUffl"RY 'MERE RB4'JNS OR : 158. NM4E AHl>ADQRlSS-OF Pi:RtON tu C'MAA?E. Of PLAt:t4.G 'MTHTI-11!. CAM~I\ 
OREMI\TEO R6MAINS;,ARE '1'0 8~ SHIPPED : . 

: 
1RAN5'T ' ' :~sc. S~l\M.E OF PER;S<)N tN CHAAGE OF PtAclttO Wl1H 

:rt<e~ 
l ► 

16A. At>DRESS: NEAAEST POINl' OH &HQRELINE, ~ QTHER'DESCRIPTlON !168. OAtE,OF DIS,PO$lTION 
Sl.lffJ~HTTOJOEHTIFY FIHAt pl.AC,ENID CALJFMN14l>JS.TR}C1° rJF. D.ISPOS11)()J-t ! 

SeATYEIUNGI IF 8VRIAl,AT SEA, ONLY ENTER i.ATITUDE.ANO LONGml~E j 
6URW. Al SEA~ ! 

: 150. Q,\ iE SKIPPED 

DISl'OS!TIOH ;,.• ----::=:-=-- --,--,--.,.,-,.,.-,,--,----:-.,.,.-= -----
O~~,J' A ;180. SIGNATURE OF PE,.SON II< CW,RGE <i~~~TTERiHG OR BURIAL 

: ► 
N AUTHORIZATION OF PENNT, DIST(UBVTE C0f)!E8Af-f()U.Q'WS._ 

COPY 1-ACCOMPAklE'S ~INS.TO 1111: STA.TED PL,,¥:E OF 0 I5POSl110N ~SON IN <;J-W(GE 0~ DISPoSff'IOM IS R~SPONSIQLE FOR ~LETJNr;; /IND F'ORW,AACHNG, lKf!. P.ERMO 
'(v!TMIN 10 DAYS CW-QISPOSmON TO THE AEG'81lt\R OF 1'ffc OfSTRR.,'"l" W w,i"tCf( OCSPOSfTKJN' OCWRREC> OR THE OfST'RICT N'EAAES'f THE PIJif«'wtfE"RE' TTffi' t;REMArro ~MAfNS 
V\l'ERE SCAnEREQAT--SEA.• , _ , . 
<l'oPY 2-RE7AINED It/ ~SON IN ~HARGE Of"lllE CSETER)', CREMI\T()f\)', F<\CIJT)' FOR -~JlFIC ~ OR BY THE PERSON N CHAl\<31! OF OISPOSIN<IOF lH£CR£W>TEC>REMI\INS. 
com-RETURN TO C'QIIHTY OF DEATH v,,,e'~ THE REMAINS ARE l)ISPOSEo.oF IHAl!OTH£~ DmRIC'i' If' NOT APfLI<;ABLE, ~ 3 MAY Bf DISCAIWE!o.· 
~PY 4-~AINEO·BY REGmr<Al:C ISS~INQ--ntE P~R_MIT • • 
~ THE LocAL REGISTRAR t.lAY DESTROY >J«O~ OR 01,JPLICATE PERMfrAFTEfl: CHE YEAR ~ -IS.S,UE DATE.. 

STATE OF CAUfOR~IA. D£:PARTIENT OFPUBLIC Hf:ALTH, QfFICE OF \11TAl. ~CORDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 

e 
j>t ~@16) ".): \9 F"'"" ·~· ,.. la - l 3 -0 ~ 

You are heroby<1ulhorlzecl and lnstructod. sub/oct to yciur rul'"' and regulation~ remeins 

o1 -.:iose 1:-· ,A:~4Q...:fD 13 1 ~·.ro 
Ina Ooubje-· D..pth ~ Funetal, \lille,li:.Mo lldo..u UU/'le ? 

-r,,.•·•"'c~ /_ ---nd --, d 
Church~ Gravailda --------0 r a:.ll (.()()0 -M011uary 1ar§'"1j '.%. 
All Funeral carsmu,;t anl\/,.bofo,e 3.00 pm. of regular work day or"" e>Ctra ctiaige G!S ~ ':./ 

WIii be •fl!'UOd.and bllled to undof$1gned. Plq &~eq 4 ~'R-tel eliJ 
Ol..W.0" Z ~ '5 Btl<I~~-- Lol ~ l G<a,e / 

Gl'$V8$PllC8&CareFund .,, ........... ~.:~~~:? ... -... .......... ............ e-
Overtirne{l-8':teArrival F-ees 1 ••••• u ........... "·· · · ···-··· • • ... , •• . ........•••• , ........... .... ,,._. ___ _ 

Openlng/CIOllng & Satup .. _., ..... -t~ •'~•.•'{\ ~r✓.. ...... ::1 ... \-...... - -.:>,...--

Burial Contaioer ....... __ ... , ... _ ..... ~., .. ~ \N,)~ ~'\'4 .. / .............. -.. . 
Handling Fees........... . ................ --~S"=""'l::Q.-..t,.-.,., .. ., ... - ................. , _,__ __ 
Flower , .... - Marke, l<!tllng loo . .. _ ..... ".•<:'\~ --.. ~J .. Q. ~ ............. - ............ ~ 
Reoordinglfiling/TrantferFees.,, ... ,._ ..... 1,,:'fj .....,_"'·····-·-u••································· _ __, __ 

Sales taxes ............... -,~-- ___ ... _ ......................... ,, .......... , .. _ -~--

TR! Ou•··-··-- €J 
Pajd receip\ O'lJ!lt><lr 'f U,{ ,d 11frl -

a -\0:>02 Rcoc.l.. r )-,, ,..-r__y 
Bala~ooduo ~---'--

1 hefeby certify I am 1tJ/. 0 PD U'S:S;., ol lhe abOve named decedent 
and lhlo la your auttiorny to make disposttl<!'l ol remains as abbva ,l~dlcalod. I ee,tlfy and fe!)f0$8nt 
lh•t I have the right to make thls.authodzatti:>~ and I ag"'6 to Mid Mt. Ho~ Cemele<y l>armle$$ !tom 
any liabilil)' on account ol said autlloozallon and lntwmenL 

I hefoby11uti,«lze the lntem,enl In lot j 

~oldu,~d . I., , . • , ri'a 
- "'(7t< ..,~ 

"3 ,i . 

WorieO<oer # E 20824 
Invoice# _________ _ 

~~# __________ _ 

n,is 111rom1at101> Is avaHsb/8 In snemstlve formats µpan reques1, 
0"'"1#-1,.., ... w4, .... 



~ E~o8;?.4-

Ml'!'fuc'eMETERv 
INTERMENT ORDER 

City of San Diego 

o.,.9-7-D/ 
You are herel>Y aulhorfzed and lnsjrtlcled, subjecl lo your rules and regulations, to lntor too remains 

of ~ 0 ~ ~ ~ \J 1 ~(,.. ) N I A fr. (,- \J A~ 0 
In a ~O Ii'\)\...\: \l ~f "l- ·\-t Funeral. <late, limo ________ _ 

t;;;. o, 111 .. dii emr -
Church, Chei,el, Graveside _________ _________ Mortuaty. 

All Funeral cars must srrtve be-fore 3;3p p.m,.of regular work day ot an Et~lr$ c:ba,rge of $ _ _ _ 

w\\i 'De~ &n1l 1>11\od I<> uml-lgno,1, --------------------

lot ~ 0l \ Grave ___ Row-...-- Section ,$ OMslolJl'lliocl< 'tr 
Gr.ave·space ·& care Fund .......................... ~ ,,~ .. :;~1, ...... ,.................... -e--
Addilional """"'°"and earn lund- .- ... - :)_,. ..... ~ ....... 1 .. 1 

.... 5 ...... _,, .................... l ~ O O 
Oi>!,nlng/Closlng & Sel\Jp ................ ,, ................................... " ........... , ... ,,, ... , .............. .....c.5~,c---

?,6JO.00 8t1tlal Contall'l8f .................... - .... , ............... 1 ............... , . ..... ............... ..... , •• , .................. - -'-<-~ 
. ~ ctO, DO 

Handling Fees ................................. ,, ... , ............................................... , ............... , _..,;;,. __ 

Aowervaoes- M~rk•rsetlfng lea ......... ~ ......... ~ ..... ~ .. $,.............................. ~ OD 
R

5

ec

1 

ordt lngsend r,nng fe<t ... ~:::::: : ..................... _................ .. ................................ gf-' 5' ~ 

·--~~~~:~~~=::;:~~=\ ;~1:; 
f bereby ce(IIIY I am tho= -=========== = =-=•l the<1bove named decedent 
and this Is your au(horlly to make dispositfon or remains as above indicated. I certify and re~erd 
lbat I hav• tttt, rlghl lo make lhfs.aulhorlzotlon and I agree to hol4 Ml• Hope <;omota,t hatmlet• fnlm 
any liability on occount of sold aulborlzatlon and lnterm?J~ _ _ 

~~-~~:~=r.thomte~tlnlot l ~~rrt.~1? 
"'"""I'•--'""'•""•"" ) ,Sen -0 ,;,_Pl> "IZII 3 CIIV . iJ· ,.lJ!tCOCI• 

"11.,/9 / "2, bs - t,t,,q(( "~·· 
WorkOrder# E 16602 

Invoice I __________ _ 

ACCI, # ___________ _ 

T/Jis /nformatfon Is PIiaf/abie In aUornatlve formats upon teques~ 



MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRA VE WITH 

Write in the name or the deceased for which the grave is for In lhe block 
marked with "X". Place the name's, lot 1/.and grave# of all existing marker's In 
the appropriate space (s). that are adjacent to the burial space. 

()., nl- ~- ,, 
Burial Contuner .j) C u..b[ e. -~ . h Pt 

X 

Flagged Yes No --- -----
Blind check Initiated by: Date: 

\hte.rmentspacefor: Jcfi"'2. L-1? :,u~() 
lntermen1 Date:Co !z.310 8 l\{Ol.fime: I ,i: 60 

Div: jS Seet: 6 Blk/Row: L-1. Lotf:f1 I Grave __ : / __ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

BIIAd Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes D 

Date 

Ne 

No 

----- -------
_____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOU'TS. PHOTOCOPIES. OR OTHERALTEMTIONS 

IA. NAMEOFOECEOENT~RSl 

JOSE 

i . SE>C 

M 
l . DATEOfBIRTH \~NTI1. Cll,Y. YEAf<l 

1-0/18/1928 

; 18. MIOOLf 

LUCAS 
4. OAWCM'OEATH (MONTII. o~v, YEAAl 

06/09/2008 

:1C:. lAST 

AGUAYO 

BA. CfTY OF 0£A.Tli 

COALINGA 
:se. COU"1Y OF-OEATH--IF e1.1rs1oe OF C.Al,IJ:ORN~ ENTERS1'ATE 

l FRESNO 
' 

7A..HAME_OF INEOfUM.NT 

VIRGINIA HERNANDEZ AGUAYO 
; 78, RELAmNSHIP TO DECEOENf SA, TYPED NAME Al«JAODRESS OF Cr,11,1.FO~ 
l,WIFE tJ<Et<SEo RJNERALOIRECTQ~ °" Pt1RSON 

"8, c,,,uftl!lNIA,ICENSl1. 
Nl,MllEl'-lf APA.ICABlE 

ACTl~GAS SOCM-STREETNIJMilERANO NAl,IE, ! ertY;STAlc, ZIP CODE FD843 __________________ .;_ ____ _,----; 
7C l('tfORMAN'rS FUU. MAlhlN°Q ADDRESS.-SrREEt NUMBER AND NAME: CflY. sr.-.1c, Zlr COOE 

4762 SOLOLA AVENUE, APT. 101 
SAN DIEGO, CA 9~113 

ACl<NOWLEDGEME~T OF Af'fl~ANT-1 be:eD)' cdq,:,wiedge n. •~llamt lh._ I have lh& 
1:9hl lo COl'tf'C! dl!poal!lo., pur&uao\ to Mco!jj, 81 §f'~y c«:le ~ 7100, l¥ld d,o111t-.4i1potllic>n 
J!Jlled ~"' IS OIIE ci 11'1& Ch;lO&ldor,$ Ollltl~d by f-4~e'lln &Safely tode-Sectlon 10~ 

GREENWOOD MORTUARY 
4300 IMPERIAL AVENUE 
SAN DIEGO. CA 92113 

:sa. OAil: s1aWa, 
i 06120/2008 

PERMIT AHO AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW R\! 0 SHOW FINAL QISPOSJTION , 
ihls pEl!l'nit 1, ~ui:d In actotui,~ with ~s!onl,.of lh• Oltlfoml• l-t6Allf! Ma Sillet_y Code and la ih• 1111V!Onty"f~ !hit CbpMllltift 1pecf.led in 1111 P111TIII NOT!; This pem,lt tlvu no ,tvht ol ,dl5po ... outaide 
ofC.~-
10A AMOuiii'oFFEF.PAE 

S 11.00 
: 108 DI\TEPERMrTIS8'JED 

i 06/20(2008 
~ 1oe. -SK3NATURE OF.t..oCALREGl51'RAM ISSll™<iPEftMrT 

l ► EDWARD L MORENO, MD 

100. ~$$ OF REG1SrRAR OF OISTRt&T OF OEATI\-F DEATH OCCUffREb IN ~LIFORNIA 

FRESNO HEALi'H DEPARTMENT 
;toE APDR1;$~ QF REGISTRAR Of 0$TRtCT OF °'8PQsrnoN--,JF OlFFER,EMT FROM 1<0 

i SAN DIEGO COUNTY VITAL RECORDS • 
1221 FULTON MAl,L, FIRST FLOOR 
FRESNO, CA 93721 

! 3851 ROSECRANS ST 
. SAN DIEGO, CA 92110 

11 AUTJ.lORIZED DISPOSrrl~S) FOR CORONER'S USE ONLY 

BURIAL 

' . . 
ll<JIW.OR 

SCA,,.ERm 1N A 
Cl,'/IITERY 
\INCLUQES 

E>IT OM0MENT) 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

; 1!18. DATE BU!llEO 

! 1..- 1.1-d 'i 
: 12C. INTERME,(f NUMBER-lF APPUCAB(E 

! 

l'20. ~IGKATURE OF PERSON 

' :► 

(!~EMA.TION ! t3D. ~IGNATUREOF PERSON IN Ct1ARGE OF CREMATION 

!► 
14'..NM.E AND ADDRESS OF CAl.lfOftNfA fACil.n'V RECEIVING REMAINS 

SCJENTlflC USE j t.tC::$aGNATU~OE-pms6N IN ~~GE OF Fi\CILJTY 

J► 
\5A.~ME.ANOAOORE$S IN R6CEIVING STATE OR COUNTRY wtt:AE AE,.~ OR. i ,-. fi&AME ANO ADDRESS 0£ f'ERSOtt IN QfAA.GE Qt PUiCIN!;iWllli TliE CAARER-
CREMATE.b REMAINS ARe-TO BE SHIPPED , 

' . 
1AANSIT 

/.>~{;iGI/IATUR/iCFffif<.SCNINCl;MRGEOFPUCiNDW/1H 
, THE eARR:Jl!R 

i► 
16A._ftODF'{ESS, NEAREST POl,NT ON $MOREi.iN£. OR"OTHER-OESCRIP't'JOH : t.(iB ()ATE OF DISPOSITION :t6C. LICENSE ~R OF CRBM1'ED 
SUFFIOl:NTTO·JDe-NTIFY ·FINAL PLACE AKJ CAUFOAHIA OJSf RIOT OF DISPOSITION: • ; REMA.INS DISP09ER-IF-APPUCA8LE 

SCA,Trf;RJNGI FBURIAl AT SEA, ONL'{ 1:Hi ER lATITIJOS ANO l.,ONGrTUOI:, ; ! 
BURIA.LATS5\0R i , PIS1'GSITIOI< jJa.· _________ ..;le,_ __________ _ 

OT==H A : 180 SlGN4TURE OF PERSON IN Ci-<AME OF SCATTeFHi,.GORBUR1AL 

: ► 
UPON.AUTHORIZATIOt-' OF PERMIT, Olst=RIBUTE COffilES:AS FOLL.OViS: 
COPY t- ~ME'~NIES RfMI\INS-TO TKE SJA'TED Pl.ACE OF DiSPOSITIOH PJ:.RSO,,. tN CH",~~ Of DJSP0$1TION IS RESPONSlijLE FOR COMPI.ETINO AND FOftWARDING 1ltE P 
Wrr>IIN 10 DAYS OF O!SPOSO'ION TO THE REGISTRAR OF THE CHSTRICT IN WHIOt OISPOSITION OCCIJRR:$) OR THE CMSTRlCT NEAREST THE POINf WlERe T»(i CREMATED REMAINS 
WERf..lltA'TT= AT SEA.• 
COP)\)} R<TAJNED BY PERSON iN CHAAGE.OFJHE CE~. CF<EMATORY. F.li!1!T'( f'OilSQENTIFIC USE. o~·!l'fi1HE Pfl'SOH IN DiAflGFOF OJSlOOSoNo Of ll<E CRE>MTEORe ... 1NS. 
COPY S-AE!ORN TO GOVNT'<OF QEATH '11/Hli_NTME REMAIN9./,IU! O!Sl'OSEO Of' IN ANOT~ER DISTRICT. IC NOT ..... UCASLE. OOpV'3.M,\Y BE DISCAAOEO' 
COPY•-RET AIHEo-BY flEGIS'r'P:AR ISSUING THE PESMfT.'° 
• 'THE-LOCAi. REGISfRARMAY ~TROY >ffi 6~lGINAL OR DUPLICATE PERMIT .AFTER ONE.YEAR MOM SSSUE QA~ 

.STATE oe·CAU60RNIA, OEPAA.nENTOF PUBUC 1,1EALTH, OFF)CE OF VITAL RECORDS V.see~o1,01~ 



• • 
MT. HOPEcCEM.ETERY 

INTERMENT ORDER 
City of San Diego 

• 
N-~- o~ __ ,_-,_1_~_ 

You are hetebtaulh0tlzod and lnstructetL aut,fec:t to you, n.iies .ntt regulation,-, 10 tnter tne-remalna 

o1 G:i<&:oC2.f.6 IS.R'c:C.VL :J.3/0[(5 
Ina LlµE::;R_ Fuo.,al,C!ale,time. .b-7...p '=z&.- U\t,n.J 

r..,.wa..iton1iii,.. 
Ctiuri:ti, Chapel. Graveside _ ________ : r;;.__ CA II.A,/1..1 I Mortuary 

All Fuqeral caiunust arrive before ll:00 p.m. al regular work lfflY or an e)ltra diatge ol $ __ _ 

wljl Ile appled and billed 10 underslQ11«1 

Dlvlslon _ ~J,,___ Sectlon _ _ s:L.,__ BIii/Row _ __ Lat J Glave _ _ '-/ __ 

Grave space & Cara Fund ···- ···""·············· _ .......... ·-········ ·-··· ........ 1•--··· .. -········ .. ···"' 

:;::::::::.:::·~··_--_··::::i~:·_ ... _ ... _ .. _· .. _ ... _ ... :::::=::=:::::::·_··_ ... ~:::::: ~~ 
BurlalConlaln•r-··-·· ............ ~ •.• - ........... ~--.. ~-..... --

Har>dllnQ Fees......... ....... ....... .. .......... , '\ - ... ~.. ... ..=&,.~~ ............ .......... -Z...1 5,0C 
Flower vasea-Mt<ke<settlng lee ..... ~\\ ....... , ......... _,Y •• ~ .... -···---··· .. ,--- ---

( ... 
AeaordlnglFUlhg/Tianater F&e1--.. ····· · .. i~4.. .. ~ ·---···-··-·-···-• .. · --~-·-· 
Sal&$le-............ ............... ~~ ................................................. - ........ .. 

<i'S,IJO 
7-..7,fn,. 

441,,cz.i-z
Y4k,C 1><--

~fJ ToJaf Duo ......... -~ 

F'aldcJeeeipt nu111ber f?b t>48y 
Balanoo duo <r:r: 

I l>ereby certify I 11m tt,e N \ C..G o! tl\8 abO\fe named decedent 
a..! this le yot,r authorlly 10 make diepoatllon <JI ~•tns as above lnditated. I Ge~~>' and repreHnt 
1hal I h•v• tile rlghl lo mal<e 111•• aulhotlzatio" •nd I ·-10 hold Mt Hope Cemetery harmten II-om 
an)' llablllty on account of 1a1d au1horlt.atlon11nd 1ntermen1. ~'3 /~ Sf 
I hero utho lhe Interment In lol I 'I':' ::,~ 7J . \½ 12 7'\P:'\ C.. 
hoidunde ;,~c, 1:r,1.c',a,,).;-. b~ . ... ~ 

~C-1':r:Jo µ ' Cb: q;i_o?.J 
?f..~.1~-YG~-':flo'.2-: l, 

v,1,"' 0rc1e, # E 2 0 8 2 5 
Invoice# __________ _ 

~ -·-----------
RSA-10.C (3--04) This /nfonnallon Is evai/sble ia sllemalrile formats U/J0/1 nx,oosl. 

•~., .. -,.r,,1,-



I 
€.2.08~ • . . 

MOVNT BOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
IN GRAVFWITH 

f Write in the name of the deceased for which the grave is for In the block 
m••-' wt• "X'. _,tho,._.,, lot#""' gm~# of"' ~,,u,. _,l S 
the appropriateaspace (s) that are adjacent to the burial space. ~ 

8urial Container L\ YJ ev J ,,:,, 

\ 
·"?:l'-(:J..\\• ' -~ 

~~Ja( ~& · X -
~~c,u\ fJcu\ 
I, 

Flagged Yes V No 

Blind check Initiated by: rw.wic Date: 0[/[[0f 
Interment space fur: (Je(r(~ t{/sECUL 
Interment Date: ro{1q /tJ8 Time: ll ;oo 
Div: 3 Sect, 5 Blk/Row: _ Lot .::/_ Graved_ 

Grave Laid out by: 

Agrees with Legal Card: Yes I I No CJ 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date 

Cremains were pl. at of grave • 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
U~E BLACk INK ONLY - MAKE NO EAASUR~S. WflfTIC:OUTS, PHOI999PIES.,OR OTI1ER ALTERATIONS 

; I 
IA..flW.EOF'~l!NT-fiRST : 18-, MID11.E :1e. LAST 

GEORGE l - : KRECUL 
a. o~'tEOf:"81~ (MONTH,OAY, ~► ... ~,e:QFOEATli (MONTH,OAV. VEAR) f. C,OALDEATI-IOPt.ytO\TEOFBelr1'"°"'"1Dfi.Y. ~ • 

02104/1947 06/1512()()8 ----'-----'-- - -...------L-----
2' SEX 

M 
6A, QllV Of OEATH ;se. OQl.p,,ITVQF-DEATH-lf- OU'fjilDEOF.C-'UFORtiA; ENTER..·STA1E 

LA MESA ! SAN DIEGO 

7A NAUEOF!NFOR'-Wrr :1a. Rfl.AnONSI-IPTO OIECEOEHJ 

STELLA VARAGIC [NIECE 
8~ CAUFOl'NIA'-"'"""" 
l\iJIA8ER-IFNl'OC:Aflte_ 

FD-296 

EL CAMINO MEMORIAL -lA MESA 
8390ALLISON AVE 
LA MESA, CA 91941 

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CtiANGE IN DISPOsmoN REQUIRES "'NEW PERMITTO SHQW FIN,'.l DtsPOSrrtEIN • 
71?8~11,@UAd"7'~.~~tlf~~~.Pl:/t$~CCIJ9~.\vh~IOIIM~~JnJ."18~M'1E..·V,-1.,.,,,.,n•/lh'#M~t:rll!r~~ 
Cf Clllfoni'i.. 
11).A, AMOUNT OF FEE rf.W : i'Je.. OA'fE-PERMIT ISSUED 

$11-00 l 061191200a. 
: HIC: &IIJHATU~e: OF"lOClil. ~ISTRAA 1$SLING PCRf&r 

: ► WILMA WOOTEN. MD 

10D /lbl)RE",SS OF REGisTRAA OF-01S tRiCT OF DEAlH--iF DEATH OC~ED IN CAUl=ORNIA 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN me.GO, CA n110 

n ~Ht)RIZP>Dl&Posm.ONIS) 

BU 

i~ MAME APID ADOREs·s.oi: CALIFORNIACEMETEJty 

""'"""'~ sCAnER•NG IN A MT. HOPE CEMETERY 3751 MARKET ST 
CEM_~ AY 
(1NCU~$ SAN DIEGO CA 92102 

Elf!OMl!"""I) 

1SA. NN,E AN6ADORE&S·QFCA\.IFORP«ACREW.l'<)Ry 

CREMATION 

l.tA. NAME AflJ AOORESS Of.' CAUFOfWIA FACIUTYRECEJVING° RB.WNS 

SCl~Cl.:ISE 

;101:, ,t;[)()ftESS'OFREGfSlRAR.~ OIS'fAICT OFOISf'OSITION---tFOlffERENT rROM 100 

: -. . 
fOR COROHER'jS use· ONL y, 

i 128. DATE BURIED 112C, tNlEAMENT'"NUMBEH-IF' ~ •CABLE 

: 1,,- Ul-~'1! 
j •m. Sf-Wf'E 0f Pf,RS~t:kW>.05 0:,,'a<JRW.ORSCATTERING 

: ►"'J(t.,.2, ..... - -~ .,, ~ ~ 
:1!1:L 0AT£.CRB.l,\1'B) 

' 
-' :1x, CRS~T\()f'I NJWER-IF ~ .E 

' ' . 
!130. BlGMATURS.OFPERSON IMCf-lAAGE()f ~TION 

~ ► 
;148. DATO ~ECEMD 

J14C $1~TURI: OF PE~N IN,CMAAd"EtlFFAC!tJni 

f► 
lfa/1, f'l,\M~ >-t,IDAOOI\ESS. iN RJCEMt,16 SlA'TEOR C(li,INfAVVftleRE REMA.l~()l:l 
l;f(8..i",lEO REMAl~W\E. TO. BE-$HIPPEO 

: iSB. NAMEANDA00RESS,Qf PERSON ltf <;:MARGE OF 171.ACJN('; W1f)t nj&CMAi'fR 

j 

TRAH!jlf 
! 

:1~ tilGN~lURE OF PERSON IN CHARGE.OF Pt.ACING WITH :15D. OA'T£$HIPPED 
: t'f.HE CARRIER 

,:► ' 
(SA ADORES$, N'MSST POINT otf~HOAa.lNI:., 0~01l-lEROESCRIP110N . ,,ea. OAlE OF DlaPOSITIOO •11lO, l lCSMSE t.ruM5ER:OFCl'.t¢MATEO 
SUF'AC1et4[l~ IDENTIFY.RHAt. PI.AtE. ~CM.IFORNJA blSlR!CT OFOISP.0$IT10Nf ! ; AtWJHS,CISPOS~ APl?UtASLE 

SCATT£IOHGI IF &IRIAlAT,SF.A. ONL Yl!NTER 1.A111\JOE AND LDNGrrUOE. ' l 
BURIAi.AT SfAOf\ : 

' CIS~N 
OTHER l~A ! lro. SIGNAtl.N3eOF- PERSON IN ~OF"5CATTE~NO OR ~I.I,[ 

CEMETERY . 
! ► 
' 

~NAUTHORJZAl~ Of PERMIT; Ol9'1R18'JlE CORES AS"FOU.0WS: 
COjl'V' 1 -~P~U~S ~AIHS TO Tl-II: Sl'AfED PLACE OF·01$POSlll~ PEf'SOH IN CtlAA.GE Of Ql$f'OSITION IS RE5P0114$!BI.E-EOR·COMPt:EJ1NO..AND FORW~l)H9 THE. PGft....,.
WITH!H 10 0.\YS OF e&$PO$ll'ION TO"lliE Al::GSSTAAR OF THE C)IS~ICT IN WHICH 015PO$ITIQN OOCtJfU-lf:D 0~ ~ ~STRICT Nl':.AftEST THE P()CNT W'f'IERE ll~lcD~._1,t,INS 
WERl:SCATTl!RED,\TSEA.• . ,. 
~VJ:-,mME>sv l'E~ INow«:EOI= THE·Cft.ETER'/, OREMA.l'OAY.FACIUJ)'. FORSOIEfrCTIF:IC-USE, OR.8Vfl-E'-PEttsONIN.~OF DISPos!NGOF1l-4S CAEMl\1EDRB,WN$; 
COPY 3 - Rt'"TURNTocour,nY·OF oeATHVftil:;N THE REJ,IAINS"AREt>lfiftoSeo OF IN AtlQTHEf\ Ul$1lll~t. lFNOT N'Pt.JC.-..S~ coPV3 MA.VBE Ql~AAcx:0,._• 
COPY_,._ RET~NED B't REGISTR,i,A 1SSUING 11tE PERMIT.• 

"'lliEI.JXW.AEGIS'tRAf(MA.V"t)ESTROY/INVClftlGl~OR-DUPUCATE~MITAFTERONEYEAAFROMiSSUEDATE 

4-?'ArE.OF~ CJEl.'N(rME,Nf·DFPUBLJcHEiAL.7f" OFRCEDF \fTAt. R~ 

• 

. 

• 

• 



• MT. HOPE CEME.,ERY 

INTERMENT ORDER 

Al f)e.~d City or San Oiego 

23/bFA 
Date 

Yo.u are hefeby aulho<ized and IMJruoted, "" 

o1 Tomf 
Ina LJJl1Q 

,:'ilpeol D.lnlll~ 
Churci>, Cl\apel. G<aveside ________ _ 

N I Funerel ea,a mtJst BITl\!.e before 3:00 p.m. or regu_lar work day or en e,clra charge of$ __ _ 

will be ~led and billedtp underslgl\eci. _______________ _ 

DiYi&lot\ / (}.. Section {).._ -~-- B!klRow __ l.ol /L/J . Grove / 

Grave,pace & care Fund ................ _ .. .......... __ , .......... _. ............... -.... · .. -- £%½ -
OvertfrnetL.at&Arrfvat fees .......... , .. - •..... ,, ..... _._,_, ........... _ ..... ~.,11,,, . ............. ........ - .. ,. -==-
Opening/Closing & Setup_ ...... -t)AI O•-·~-----..... , .... ,......... !733 ·.: 
Burial Container._ ............... .......... r. ....... -.. , .... , .. ___ ......................... ,................ i:b~ · _ 
Handling F-.-............. _ .... JUl':Ll..8 .. 2008 , ....... _ .. ,, .. , ..... --............ _ • 
Flowe, va&es -Mar~•• setting fea ........ _ ........... ... ,-M'tTERY' ...... ,,, .. - .......... --
R~IN,vl'r-JdOUNlHQP.E C\;.. ....... ..., ..... _ .. ,,. .. ,,........... /2£ -
Sale~ taxe~ ... , ......................... . .. ,--........... ...i.. ....... _ ........ _ ................ . ____ . ~ ... ....._ , Z.tJ t;f 3 

Paid receipt nu- lJ,:1/Jft/r/f·--·~;J 
I e,r.-

Balance due -~~-<-
I heteby certWy I am Ille,_,.--=-,,..---.----=~¢ the above named de<edent 
and this Is your authO!lty 10 make dlsposltron ol tet,,aln• as abQVe Indicated. I ceolty and f'91)tosem 
U\at I ha-.ie ,tfle right to mak• this authorization and I agree to hold Mt_ Hope Cern~ halTl'l~&t. from 
any rl~bll[ty on account Of safd authoriziilion and lnlsfmehL ~ 

I hereby authonze lhe-l ntern,e<>tln iOl I ::::~~~~~--- - ~- Ja,~• ___ _ 
:,nderdee!I, - ---- ::- r~~ 

Cil:t ~ 

'lll>rk Order# E 2 Q 8 2 6 
Invoice-# __________ _ 

Aa;I. # ___________ _ 

This /11fonnatioo is'Bvailsbfo in,ittemaWe fonna/s upon request. 
(lr.tr,(K ... ...-.,1"~ 



• 
Al (!t.ed 

\ 

MT. HOPE CEME;fl:F'Y 

INTERMENT ORDER 
City ar ean Dievo 

AU Fune<II ca,o "'int'"""' ~.J.00 p.rn. ol regular"''"" d,ry or•~ elct~ d)a,g,, of $ __ _ 

wt, be appiled and billed to undaf1;1g_""". _____________ _ 

OvertlTTIIILeleArrivill FMt!I "'·-··•,-.,..,.."",, .. ,_ ... ,.,,,._,,,-,, ., ........... -H.,............_·••·••··-······ _ _ _ 
!JJ3 -OpcolnOJ'Ctollng & Seu.1p .....•................. ,. .......... - . ...,,, _ _____ ., .............. 1 .. , • • - ........... . , . ..... . • 

Burial€<,,1t1lr11,..~ .... - ... --.. -------··- ·•"" ... "'.. • . ii~•: 
Haodflng Faes ...... , .,, .. ...-i,--.,,-.,.. , .--...u.., .......... , , .............. , ... ...----,

1
_ ._,,,,,.. .. -,, ... _,,,,.,_, _ • 

Fl~vues-MarlterseltlllQtae .... - ............ 1 ., ., • ...., •••• '°'.,_,,,. .............. -..,, ........ 1.,, •• , ... __ _ 1.s.-Aec;ol'tlltlg/Fll11'Q/Tr111s'8r Feee.., .. _ .. ,,,,,_ ,,,_,,,,, ........... ,"" •. ,....,......,,----•··•• ,,,_,,,, .,.... ___,:_ 

--....... -....... --- ........ -.... --,·~·· .................. - ......... ~ ............. 10 qb 
To&al OtJe ................... 3, ~<?. 

_ Of'de,,. E 2 0 8 2 6 
ll'voiPel ________ _ 

~=---------- -
Tbls lnfom>atiol> Is aw//all"1 In 11/h!mJl/N& /onnal> upon "1qtNISI. 

o,,._,_,..,,.,,1_;.,-



• 
MOUNT BOPE CEMETERY 

I ORAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in ttie name of the deceased for which the grave is for In the biJ:>ck 
ml;!rl<ed With •x•. Place the name's, lat# and grave# of al/ existing ml:ll'ker's In 
the appropriate space (s) that are adjacent to the burial space. 

Burial Contain~ L\ YJ e y-

X 

Flagged Yes No --- -----
Blind check Initiated by; • ~ate: 

Interment-space for: :T)a.;n11w ' ndd 
lntermen\Date: b/26/tJf Time: . //am 
Div: ~ Sect:~ Blk/Row: _ Lot: / //d- Grave-._L 

Grave Laid out by: 

Agrees with Leyal Card: 

Agrees with Map: 

Blind Check & Verified By; 

Cremalns were pla~ at 

Yes 

Yes 

D No D 
CJ No I ' Date 

of grave 



APPLICATION AND P~RMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK 81'1L Y 

1 A, >IA.\1£: OF D:fCECEHT-Fl~T 

DAMIEN 
2, $5X 

M 
3. 0".l'E'~S!Ftl)I {MONTM.-DAY. YEAR) 

03/02/1989 

MAKeNO ERASURES1 WHITEOUTS, PHOT<XlOPIES. OR OTHER Al. TERATIONS 
t I 
:18 MIDQl.f ;10 LASr 

: MATTHEW : REYNOLDS 
◄ , ~tE QF DEATH ('40tfft1, DAY, YE".R) 

06/12/2008 

s,.._ QTY or-·OEATk 

PLEASANTON 
:re COUNTY Of OE.\~F OVTS!DE'OF c,\LIFOR~ ENTER ST ATE 

: ALAMEDA 

7A.. NAME OF lt-lFOR;\W;r : 78.Jl~I.ATIONSI-IIP TO DEC£0Ctff 

JERILYN GLENN-SULLIVAN jMOTHER 
' 

1C INFO"UAN'f/s AJLLMAIUNO Ml~ES~EET ~IJMBER J\NO NAME.CllY STAI ~ZSP eooE 

33387 BOLQMITE STREET 
MENIFEE, CA 92584 

ACKNOWUDGEMElfT OF-APPl.lCANT-1 hl!R'°f atk,10Wli!dge •~ 'Pcp!~ a,a111 r,w~ 1~ 
rl;;hl Kl conltd dlspc~!llon nA~lil!ll 10 ~1111111H t. .SS!ly COOi! Sedfon nco. -.1!'(1 lliac,lho Qi,p.111hion 
s;l.t'tO-n'lf~ d Iha dlspo!ll'.xli1t. ~'!tYIZl!d b'f j-'85lln & Sol'c;;y CQ,:je S~Utri 19'3t:5S. ► 

BB~CALirORt-M UC:liNSE; 
NUH8EA-IF'~ 

FD1357 

CALIFORNIA CREMATION & BURIAL CHAPEL 
5880 EL CA1JON BL VD 
SAN DIEGO, CA92115 

PERMIT ANO AUTHORIZATION OF LOCAL REGISTRAR-Al-JV CAANGEIN DISPOSITION REQUIRES A '1EW PERMIT TO SHOW FINAL 01$.POSITI 
Thll po1mll 11-istuad 111 ~ WIii\ fl!O'lll,'<lf"t d U,o ~ r11a t lc31!h a:'ld S&felY. COO-e 8l'CI la M al.lliiortt, fr, ti• c!l:;po1ilitn spedlit.:i 1h O'll!I pe,mn, NOTE: Tlllt pwm(t ll!YH no rlgt'lt of cll~I outaldf 
or ClllfOntJI, • 

iM. J,MOUNT ()F' FEE PAID : ,oe--~ T~ PERMIT 1$Slll:O, : ,oc..s,ooA TURE OF LOCAL RCG!~ RAR lSSUlf<G.PEl'iMIT 

$ 11.00 j 06/f712008 ! ► ANTHONY rroN, M.D. ~ 
10°'-A~ESS OF RF.GISTRAA Or QlS-rR:CTOF OEATli--lF C~~TH OCCURR£D IN 0/',LIFDR.NIA 

ALAMEDA HEALTH DEPARTMENT 
1000 BROADWAY, .Sl)ITE 500 
OAKL~b •. CA 94607 

11, ,\lfrHDRIZ~o 01Sl'C$f001"!S) 

BU 
\ 

r 
• 

:1~ ,'..DOAlSSOf FIC:'t3t~lttAR Of ®VR!Cf ~DSPOSmON--U"'D!Ff'~l:NrFR-OM ,cq 
i SAN DIEGO COU~TY VITAL RECORDS 
: 3851 ROSECRANS ST i SAN DIEGO. CA 92110 

FOR eo~ONERIS-USE ONLY • 
1Vi HAMG AND AOOfl:ESS'OF,_Cl,tJFQAN•A CE"'l;TER\' !128 O&tE 8UR,160 j i2ei fNTEfHla'{r.MJMEER-l'1 ArPUCAeu: 

llUilJl.l 01 f6-:J..o-oK t;C4tfE?.itld NA MT HOPE CEMETERY 3751 MARKET ST I 
Ct:MftE...f{'t 

SAN DIEGO GA 92102 j ~\lN~TUilE o;; 'X:"'~rn• """'" Ol!cSC,.malNG (INd.iJCEe 
ENTQ:MDMENT) . : ~ "~ 

13A. NAME ANDAOCRESS Of OAUIORtJIA ~SMI\TORV :us Q,.lE CR-EMAl:E.O ~ C. CREMATION~UMBER-!F J.Pf\.Q8LE 

- ' ' CREloWl()lj ~ 130 SIGNA llmE 0, PERSON IH QfARGE Of Cf;;Efi,:A f!ON 

; ► 
llA. NAUE AfiDAoa:tESS OF.<:AUFORNIA FACILlt.V R£CEIVINO RE\tAINS' :149 0"1£RECE,IVED 

. ; 
SCtl:.~T!FlC-.USc- l '.e. 's1c;w.ruR.E Qr PERS~ 1N c~ROE or:-FAOlillY 

: ► 
t.M. Mu,~ AW,Af.'CRsssmflecEwmo sr,41E DR·C!)ltnR°I \'i"'JERf -!i~OJJ : ~ . ~•,s ~At>,¢.sss et= PERSONJN OA'iRG,f OF 1?ut:w0 -Y:ur.11-me ~RR/GR 
caer.v.TEO~GMiJ~,>.RE Tb ae"'Sk!PPEO . : .,_ 

. 
-ru,N$l'l 

:16e StGNAl~f 4PFERSOW-IN C .. 1,-.RGe OF PLACING 'MfH 
:njE C'RR!ER 

: 15D.OATE 51:ffPf'cD 

: ► 
1e;,\, ACOf;(fSi l'E,AREST POINT' 00 SHOREtlNE 0~01HER Dl;.,_~IPTICN . ; 1SS. 0-'l'E Cr 01$~:)Sfr!ON :1!C. LICENSE NIJMBE!iOf:CREMAteo ' 

scmeR>Nw 
SUfflCIERi l IOENTIF'l''FlNA.L PLACE ANO CAl~Of\NIA D,IS m'ICT OF OISPOsrTiON, l ~REMAIN$iltSPOSER-lf A~ICA5i:E 
tP BURLl\LAT SEA, ONLY E!"tl:R U.Tn-1.l'f:E-· A.NOl()NGtl\JO£ ! 

DUlw\LAf ~SR : 0«$P0$1ll0Jl . 
Ol"HER· THAN IN A. j150,..Sl~f\'ATU~ OF" PE~OO IN CHARGE 0 ,F &q.lTERINO OR BIJFI\AL 

CEME1ER'r' 

: ► 
UPONA~~no~Of Pf;~Mll DiSTRl8'.ll£ OOPJBS:AS FOLLOV.'$ 

dOPV 1-ACC6MP.-NIE$ tl~,\WNS>T.O 'l',iE S'tl\TED P,V,;CE" OF DIS?OstTISN, PER!ON i~~ Ol.ARGE, Of QISPQSlrlCH IS RE$PONSJE!LE" f'P:f{ pO,_.PL-EJ'lriG A~O FOWN!,1,Rt>ING THE PE.RMJ'l • 
'hll~N 10 [.JAYS Or--~f)ostnot; TO rl-lii F(EG1¥AAR OF l"He Ql~ICT IN WHicH [)1Sf'()SmoN ~CU!ffl'ED OR THrrolSl'R!Cf NEMEST THE POINT If/HERE THE OREMATEO REMAINS 
)-.;SRESCATTEREOA;t SEA.' 
co,v2-REJ1'INSOBY PERSONINOIAROE OrTHE ce.1£TERY, ~lORY. FAOllrY F~ SCIEf\lflf.C U_SE OR SV THE F'ERSON IN 0-IA~OF OiSPG5;NGOFTHE CREMAfEOf'E~f';:s. 
COPY i-AElUat-lGCOONTY OF OfATK-V•HEN ] '~..E REMAlNS ARE DiSPOSi!D OF IN A~tHER O!S11-"<1cr r, ~T APP1..19A6LE COPY 3 MAY BE D!SCAROED." 
COPY 4~RET/oJNEO"B'f'REG!S'TRAA JSS'JING THG PERM.IT.' 

"11'4€ i.OC.Al,. REGISTRAR MAY CEST{lO)' ANY OO!G!N#\1, OR. OlF'l.lCATe Pf~u,m fl.9.E.R ONI: Yl;A.8 Fft<)M ISSUE ~TE 

STAT£ OFCAtlFORl'fA. OEf>AA'fME'.NrP,F PI.ElfC HE>lTH,. OF'.f'ICG OF' \'1-:TAI. RECORDS VS~ Rev 0U01/2008 



• 
?re-n-e,ed 
T/usf 

MT. HOPEGEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale 1/) Jn/tJJd;( 
I 

1 sub :ect to yo/ rule:s. and regul&tlon&, to Inter the remains 

or ----:--..,_lLJJJL-....1..<Lill:L.L1~:.........:u~'-"'-'W!!.'\-~..::il;.i,;,::pqp..-
1n a Linu 

T~ 9'Bl;J-~ ,altl0r 
Chureh. Chapel. Gi,,vesfde _____ ___ _ ____ _ _____ Mortuary. 

All Funef al eass f!lust arrive before 3:00 p.m, of regular work ~~Y or an extra charge of ii ___ _ 

will be applied and billed 10 undersigned. 

Dlvlsloo -:/, s.ctlon / /.f Blk/Row-=-- - 1.01 ['9 4J , Grave _ ccf.=-_ 

Grave space & ca,,. Fund ............ fJ.:. ... b..f Z. 'f_···-·····•··~·· .......... -. _,....,Q..c...._ 
Overlime,t.,,1.t~Amvar F ..... .......... --············· ··············--······ .. ···-•-····--.. _'n_v_k_. __ _ 
Ope,ii:n:QICJo$1:QO & Setup._,,,,., ... ,, ..... ,,,.,,,,.,, ,.,,1._ • ...-..... , ,...._.,.._,, ............. ..,....,, ,. , , , .. ._.,,,, 

Bdrlal Cor,tsJner ,..,.,.,..._,.... ...................... _,,,,,,,,,,,,,,,_,,,,,,,,....,, . .,.,..,.,. • ...,.. .. , .. ~.---,-...•....... u~ .... , •• ,,, :JfiCi,
ztzs;-t-iandllflQ fee• .. --·,··········-•• ................ - ... ·····•···--·· ........... --..................... . 

Flo..ver veses-Mafker setting fee ........ ,_..,.,_,,,.,,,,,, .... •. , ........................ , ... -, ...... . 

Recotdir1gtFIUng/Tt1Jnsferfee1~ .. --.. ··--··········--........... ~ ........................... _ 8'£' -
Sales la~-·~···-······-······"""""". - .. , .. --,-~ .. ~_ ... ,. __ ,,,,,......... f_7. n 

~iDu•···~ ········- llfw.tz 
P.afd receipt. nurnberf(.-6 09 {,c) /p(ar2, 

Balance du/Rt/, re. ,._ 
I tiereby oortlly I arn th••--------------~ ol tt,e above named de<ledent 
and 1h11 Is your authority to mel\e dJsposltion of "'mains a.- aboYe lnd1eats<1. I oertWY and repr..,.,nl 
that I bave the right to ma~e t11iuut110<1%atfon and I agree 14> l>Old Mt. Hope c;ernetpry harmleu f,om 
any rrabnity on account of. said suthorfu.tfon and interment. 

'1.-1 . 7ft,.t 
I hereby authoHw the lnletme:nt in krtY J /.::, ==~-------~--- --
hold urider deed ;--eom• r=m _ _ _ _ 

.ct, tlpc;;. 

r;-~Dlle ---- -------

E 2082 7 
Invoice# ____ _______ _ 

~ t _ ___ _ _ ____ _ 

This lnf.orma(ion ;s avallsblo in a/ler~et/118 fonnatsupan rsql.19St. 



' 

• 

€~8'52';a uJ]-t{ fur WU'-

IMe ! v't vi j rJ\J. r3-lo 
.s /Ji4 hti._o_/L -

. ' 



- MT, 1-tOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

I 

You are herebJJuthOflzed end ln$thJCted, aut:,Jett to your rutes elld regul~rons-, to &,ter the rernalns 

o1 elaue tloufm«n 2 
in a l;)J/!,.,,,_u Fun.,..I, cl&le,J!m."]<--;-· -.,.,..---,-- -,-~ 

C)1Urcl1, eh,,pel, G,..veslde ------ --- ;m,..!.,.;_c:..,l~t-r:-.;::;i~,;::::-'-;.~ 
{ . 

/\II Fuoe,al cars must amve before 3:00 p.m. of ~Olar W<><k da}' or ail o 
will bl' apijiied and billed lo undersigned, _________________ _ 

Total Duo •.. - .. ·= _ _.&=--
,f:·/O?S1 

Salan.cedue -~---

1 hereby_certily I am the:.--~~-~--,------~ of !he above named de
and this Is you, autiiortty to ma~• di1po1IUon of r•malns •• above lndlcaled. I c;ertify and represent 
that I ~ave the right to mal<e lhls aulllo<izotl"'1 al\d I egree lo ~old Mt. l,IQ!>e Semetary har,njess rron, 
any Clab!Jfty Oil 8C(X)Unt otseikl alJthorlzatJon and lnfermenl 

I hereby autho1tte lhe inlorment In lot I 
hold under deed. 

Work Order # E 20828 

--
e,, .,,.ooa, 

lllVOice~ -----------~ 
Ac(:1.,# _________ _ 

REA,.10C (3•04) Tlri:.lnlormat/on is avallsble ;,. sltamalive formats upon request 
0 1t- .... , .... ..... ~ 



I 

J 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

Dato _ __,,(.,"-----'-1'1.,_-_o_f __ 

You are l'\era 

ar __ -1..u,a~cll.-!...:...ll...U;..o.d.L...::I..J....,l,,l~~c;...L_ ....12~~~-'t-l"l'-i~" 

lu L- I J.>~ Funeral, date, lime-eJ!!.u~>=~__..!"Z..o~__..1~:iµ-=~:>-O;.) 
lp •l'll,,f\al Coi'llaitl• 

~•~I Gniveskfe _________ , !?M,}'>41.e 

JllJ'~ er,\ve befo(e 3,00 p m or regulal: wor~ clay 01 an extra chllrge of S ___ _ 

will be 8Pt)lied and bllleO to undersigned. _________________ _ 

Division I 'l. Section "2-.. Blk/Row _ __ _ Lat I / 5 Grave _...c./ __ 

Grave t:pat:e & Care Fund ...... , .... ~ ...... , ...... ·-fl"A. 110---______,,,...____.,,. 
OvertfmelL.ateArrivalFees l .... , .... _ , ............... F l'!'!\.f .... .---.... i--,-,--• ----
OpenfflG/Clol[ng & Setup ........ , .. ,_ .... ,_, .. , .... .,_ Jl:JN'1··8 2008-·-•-··-• 
Suriel ConUHner .. , ........ ,,,,.,.... .. .,,,,~ .. , ... ···-···,-··················,-·····- ·········--··· 

Haod!lng F•••·---···---~•(-'l!-11,!'X. HGPE-CEMETEfl'{ ... , ,,:.Jiu, ' 

'533.00 

7-70,oO 

Flowe, v&&e1 - Mariu!tr Htbng foe ·-•·•-•··••--· ....... , ,. , ., .. _,,,.., .. _ ... , ........ ,_, .. ___ _ 

Recordlng/Fjllng/frenllfer F......... ,_,...... • • ........... -. ,,, ..... _. ___ ,,.~ .. •·-- ( c::Sc t.> 0 

Saltttaxes ············-·····-,··················-,··································- ················,,··········,-·,· 

V\.'ork Order«-

Paid f8Ce4pt oucnt;,er 

E 20829 
Invoice# __________ _ 

Acct # _ __________ _ 

This lnlomra/lon is avoilBb/e /11 altBmst/11e fomtats upon mqllflst. 
o..,._ _ _..._ 



.. 
MOUNT ROPE CEMETERY 

l GRAVE BLIND CHECK FORM ] 
JNGRAVEwtm 

Write In the name otthe deceased for Whi<;;h t/'Je grave is for in the bl<X;k 
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 b,urial space. 

Burial Container 

X 

Yes No Flagged --- -----
Blind check Initiated by: ______ Date: 

Interment space for. ~ E::.l-GN ~ , ?s:e,.c::..;E, 

Interment Date: ~ l:CZ.\ Time: z_•, oo 

Div: \ "!.- Sect: -Z... B11</Raw: _ Lot: .J.!i Grave_: _I _ 

Grave Laid ou, by: 

Agrees with l!!gal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were plaoed at 

Yes c:J 
Yes c:J 

Na 

No 

Pate ------ --------
______ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK IN!<'ONLY MAIIE NO ERI\SURES WHITEOUTS PHOTOCOPll,S, OA OTtlERALTERAnONS 

1~ liAME Of"OfCE[)ENl'-flR9:t 

HELEN 
ha MIOOLE ;,c LAK,; 

: MARIE PEACE 
.f'. Sc.I( ~ DATt 9f" 131RTM (MOITTH. DAV 'fEAAl 4 DA.TE OF DEATH (MQt,fl'H. DAY, VEA!J;1 :, 1~Ai.DEA1lf0,.__Y) O'-TEOFE\'l:N'f 11'-~ O'IV, '1'£J1S~} 

· --=-F,,..,-c-=':-,.,-Occ71_14_1_t9_3_6_. _______ .__06_1_14_leo_ a_s ___ ...,..,,...,..,..,,-,,--=:c=-'-========-==--,-,:-- --
6A. Olf'V OFDl:A1'H :ea ~y OF DEAi~F'QVT.$10£ 01:: CIIUFORNIA. ENTER SlATI:. 

SAl'J DIEG.O i SAN DIEGO 

7 A--,.AME. OF ~FORr,tANT :1a REI.ATIONSHIP l'o OfCEI:E.I-IT &A. TVPe:P tci\" ~ MU)AOORESS O,f CAUfOfi:ffli\. 8S, C4tlFO~h.lAl,lcENSE 
:,DAUGHTER LICEN~-alHJliEIWlllRECT.ORORPERSON N.-.. ,~_,, ,i,f'l,Je,RLE 

ACTING-"" suc~Sl'RF.ETt,1\)-,aER••o w.M•. FD1329 : CITY STAJE,Z\P €COE 
MARY SHORTER 

.--,-,----,,,-,,-------------,-,-,,,--,-,--:,-:-----l ~-- ------•~c INFORIU.NrS FULL,MAllJNG AOORf~fRl:EiNV"18ER l\t,IQ f>UIME,OTY, STATE; ZiFl CODE 

• 323 SAN ALBERTO WAY 
' SAN DIEGO, CA 92114 

AOKNOWLEDGEMOO'op AP9t..!CANT--l ht!f~y ac~~ 5l .OWi, in.t I tr.l\11 liw 
l'l!J'll 1ocan;iol !11p0Si!K)(I p.,rt:.iat'!i ,0 J,l9i1llhJI, .SatiJlj'~ So~on 1100, and lhllt IN ~l)(J'I 

tl3ti!d fl(l!E!~ 18 * Cl tne ~(1'1$-alllhi:itiud I.') He,2jtn !.SeleltCodle Secl!00.1030!:S: 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD 
SAN DIEGO, CA92102 

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN OISPOSmON f!EOUIRES A NEW PER 
TJII& Pvm''t"5 J5We:;J !n 11:XX1mance W.tflp(OvisloM'ef 1M Cs'domia.knitn'aod Se!ery CQcio .frd i$ ltle • .1ll'lt11tf1 rat-the diefJo9.'IM 1re::rled lfl-tni• 
ot Cillfornla. 
10.o\. ·A\1OUf<fT OF P-£E,.?AH) 

$ 11.00 
;! 00 OATE-PERMIT ISSbEO 

i 06/17/2008 
: tDC. SIGMATURE OF LOCAt REG!SlRAR ISSUING PERMIT 

: ► WILMA WOOTEN, MO 

• 

IOI:> .\CIQFIESSO. f;:P.E.G!S'iR.s.R OF l:XSTRICT CfOE.O.~ CEAl'I-I OCCURRED tN C\UFORNIA 

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

1 t.. AUTHORIZED DJ8f'OSl1!0N(S• FOR CORONEWS USE ONL.V 

BU 

UA· NMU!,f',N:OAOtMESS. Of CAUFORt-¥1A·.Ce.,MeTE.RY :.na. DA.Te 9UfflE'O r 2C INT-E~ ENT t-l'J'115ER..~f' Arf'~.Bl.£ 
BUR;Al,OR i t , 2..0-o-g SC~E.RIHG lNA MT. HOPE CEMETERY: 3751 MARKET : 
Cf:,METERY 

STREET, SA~ DIEGO, OA 92102 !120.slGNATURE'OF PE.SOB CHARGE OF B!JR)AL ClRSCAT>ERl•'G (IJ<C.IJDlsS 
ENJOMl:IME"tl) ; ►~~-·· 

i3.~ NA¥£ A,NDAODR£SS OF CA1.IFORN1ACREM",T01'Y ;139 DATEO'(EMATED t.; 1:1:C, CAE1MT!ON"'-!MBER-IFAPPUOA91.E. 

' l . 
CREl.',.-?,TIO~ : 130.,SIGNA.UIRE Of PERSOl'J IN CHA.ROI: OF CREW. TIQN' 

• : ► 
'ft~ fiAfl.£',r;ikl AOORESS,Of ~ N'f.c. f'~_ctU'ff(d!c'EtvtNG RfMNt.s ;'il(ii DATE RfCB:VW:0 

• 

'SOIENftFIC' use. 
I 

! 1«;., $ 1GtlA1'1JSlE Of PER·s oo IN q:tAAGE CF 1'~Ult 

t ► 
,s.4, NAME ANO AOORE$S IN REee{VING sr-,1.te:OR COUNT'R)"V.'1~~EM-\INS OR 
CREl.tATEO AEMAlNSARE TG SE.SHIP'PE:0 

i 158, NAME AND Atl0~S$ Of--PEf:1:SONJNCKA.RGE OF Pl.l,CIN3 'Mf l1 fHE ~Rl'SR 

• 
t . TRANSIT 

: ,rc·SIG~ATURE Of'PERSON>INb:Al((;;C 0'= Pl,:AO!I(; WITH : I 60. 0,.TE'SHIP'PED 
:TIE' CARRIEit . 
i ► . . 

;l!SA. ADOR~.s. t~l+.RE$r"POlNrON SH(.)fta1,..e 6R Ofl-lE~ OE~l.?TJQN '\68.~Te QII' t:i!SFOSlt l()H :1sc UC_[NSE liUMBER'Cft:RE)ll',11:0 
SUfFJClen'l O IOENtll-Y F'Ul',LPLA~ AND c,;u:o,RNIA-cl$tR!Ct"9F DlsPOsmoN. : ;REM~ DJSP~--IF f,.PPUCI.BlE 

·SCA TTE~NGI' IF eURi-,L ~ f" SEA. OhA. '< E:NT~LA r1ruos _ANO LON311uoe l 
BUR_IAl AT SEA OR 

CIS'PQ,SITION ' OTtiE:~T)iA~ INA 
CE¥ErEAY 

jffiD, $Gf:','f'URE C)FOEB~qN !N c~e-Gf,SCAT1c1'1NG.M SlJRIAL 

: ► 

• 
l/~ AUi t<)Ql~TION OF f'F,Rf.tIT DIS"'TRIBU'Tc COP.JE&A.S fOUO'WS: 

COPY 17 ACCOMPAt&ss AEMAIN$1'0 fHS ST",TED Pt.Ace OF CIISPO&iflON, PERS0'4 IN CHAROE--QF DlSPOSfTlQN 1$ Rl;SFO,N§,IBLE·F~ COMPLcflNO At-l>,FQA:'NARDIN~l'HE P£RM~T 
VvlTH•N 10 D.ti'(S ~ Qls.p.os.fnoH, TO ll-lE ~EGl,STIQ.R OF' r HE CISTRC- IN WtltCH OISP05tTION OCCUf'UU:~ ~ Tttl:. tJ:$1f(ICT N€1o.'(EST"T\ie POINfWHERf: THE-OiEMA)'!D Rl:MAlliS 
MRI: &C,.Tl ERED AT $EA • 
COPY J-~TA!N.ED S'(PE~I~ CKA.RGE OFTHECEMETiRY, CREMA10f;Yt F'ACIU1Y f~ SCll:.HIIFto'llSE, OR 6Yll-lE PERSON !N'CHA~ OF tlSP8$NGOF TiiE CREMA'TEOREMAINS 
COPY S-AETIJRN l'O COUNT"( OF D~ lM !MIEN THE RE.MA.ms ARE-DISPOSED Of IN ANO'fHEAcnlSTRICT IF NOT APPLICABLE COFY 3 M-,,. Y BE CISOARtlEO • 
COpY • -A£TAINtQ GY "EGlST,V.R ISSU!~Q t H~ PERMIT· 

• 1'46- IJ)CAL RCG<STAAR MAY OESTBOYANV OIUOINAl,~ l>UPl,.ICAf E..E!ERM.IT IIF"i~ €11116 ~ fflOM ISSUE DAIE-

STJ.,.TE OFCAt.t.FCIBfli!I\. DF.l¾RTME"tfl' OF F:Ull'.IC i.11:A(Ttl, OFflCEm! VITAl ~CORO$ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
ol -,7~~,LL.:.-=----....:i.::::=-.:ULbJJ..!...!..---:::::;:;--:-:~..:::::~~~?1.-i-,IA. 
fn. ~r 
Chur~~ea:-_________ ..::t::1~1!..li,..:!,.,lki.&J..S;... 

All Funeral cars must-arnve befofe-3.00 p.m. of reguiar•wotk day or an 

will be eppiecj end billed to undersigned. _ _ ______________ _ 

Division / fJ.-- Soalon :2__, Blk/Row ___ Lot 2. / ~ Grave 5 
Gr,,vespace&O.,reF\ttld ......... _ ............................................................. _ ·•-" 22, 0?/,.-
Ovel1lme1Late Mlval Fees •-····-· .. ··""" ___ ,_ ... _ ......... . ........ , __ , .. ___ _ 
Gperiii>g/elooir,giSettJp .,. .... , _,_, .. , ••.• , p •A:·1\D.· · ·•··-··· · :,aq -
Burial CO.,lalner ___ ..... ---·--.. ,-... ...n,. .......... , .......................... :1..10 • -
Handling F_.___ .. , ....... _ ........ ~--jijN-1 8 2008 ..... - ............. - ·· ,tj}fJ ,-
FJowerv•-- Matker seltlng ree _ ........... _ ._.. "---:r··-
Reaordlng/FIUngrrransfeJ Fee9 ... MOUNT HOPE CEMETEH ... _ -~ 
Sales la••• ·•••••••••····••· ........ ,, ................. ;~l~•=·~~~~::i~l-r@/ ·····~1-f ~ 

Ba.lanc:e dua ;,(;;;i> 
I hereby certify I am the 1!'!!!f:6w or the above named decedenl 
and tl>f• Is )'O!Jr aulhorlty to make disposition of remains a. above Indicated I certify and _....,n1 
that I have il1e l\ghl to make lhl• authorization and I a_gree lo hOld Mt. Hope eemete<y harmless from 
any llablllty on acr.ow,I ol ••Jd autho!lzaUon and lnlem,enl t3 / 6'/ t{ 
I tie<eby authart,e lhe I ntermenl In lol 1 .... !::f; ~~ "'7 Sri_ --
•h~ ..... }~ --OI .., 

Vltxk. Order"# E 20830 I"""""'#-----------
Ard #-__________ _ 

111is fnfonnst/on is nveilsb/8 fn sffematlvu fo,mars upon request 
0,-,..,.., .... .,..,,._..,..., 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY MAKE NO ERASURES WHITEOUTS PHOTOCOPIES. OR OTHER J\L TERA TION$ 

11,_ NAt,IE Of CECEOENT-FIRST : 18. MIDDLE- ;,0; LAST 

SAM 
S.:·D.AlE"OF8!rm,4 IMONfH. DAV VEA.Rt 

04/12/1941 

; ACHJELEE 
~ 0A1 f Cf ~.J, 1H (MONTl't a;.¥ YEAR) 

06/1 2/2008 

' RANSOM 

e;t,;, pr,' OF DEATH 

SAN DIEGO 
,Ml COV~rv'9F DEATH- ff ours1oi.Of Ct'UFORNIA, ENTER S'rA'T'e 

i SANDll~GO 

. 7A. N,'it,1£<-0F- INFC;wu~~f 

CLIFFORD RANSOM 
M "TY.t?EO NAME'ANO.AOQffi:S$·OF°CAt,IF0Rfllll\~ 

~~E~~~~~if~~M~~~~~~ 
CliY, STAIE ZIPCOOE. 

----- ---------~---'-- --------1 

:la RElATIONSM!PTO OEC60ENl 

!BROTHER 
sa ~~Ill,'; IJCENSE 
NU\18fR-IF APA.lCAet.E 

FD1329 
'i'c INF-ORMANT'S RILL MIJUNt,ACCIRE~REET NtlMBE;k ,A.NO NI.ME, QTY, ST~tE. ZIPCOOE 

P.O. BOX 82391 
SAN DIEGO, CA '$2138 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 

AC~LECIGEMENT OF APPUCANT-1 .,~ ~ledge e, '!pPi;cal'C 71111 f ,, ... '$ 1118 
rtgf'II tu r,Clrrl,Qj ti!ipalftlgfl Pl.f'IUilt to Haeitn & Saf~y Co~'$edion 1,~ R 111111 !he dl!jl'O!l~iafl 
$-.al'tQ' ~r, 11_ orte d lhe dlacos;~~~nc,'1~90 tt; Heallf'l_ & sefK"f.cctl!I Sacilon 1o:,11)6,5 ► 

SAN DIEGO, CA 92102 

10,t., !o!-10UN"f OF"FEI: PAIO 

$ 11.00 
! I IS 0.t. TE- PE.AMI'! CSSUED 

i 06/16/2008 
: tOC 613¥fAn,J;E OF tOCW- REG:.STRAR i~UING PEfiM'ir 

: ► WILM~ WOOTEN, MD 
' 10D ,'.QCRESS OF REQ.1$TRAR, <;:IF DIS1RICr OF !E:AT~f DCA'llt ~RREO lf\f Cl-.t!F.ORNIA 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST " 
SAN DIEGO, CA 92~ 10 

11 ,1,ur~RIZED ~ POSJTIQH(Sj 

BU 

FOR OORONER'S USE ONLY 

• 
12A:. NAME At,/OADg',rncOTCAl-iFORMA ~MINER'\' : t2P. bA'lE 6LRlfO 

l !t,-?<J-c;; 
f 1X>< IN1ERJlcNT ~ M81;~",\polJc Af!I.£ 

CREW.TIO~ 

MT. HOPE CEMETERY: 3751 MARKET 
STREE:r, SAN DIEGO, CA 92102 

1:M. NAJ.IEANO ,\OQ~SS 0.f ~ FORNlA CR-Efo\.\TORV 

l'1A. HAME AND ,r.;c:(JR:f:SS OF ~IFOR,NII\FACIIJT'V RECEIVING ~EMAlNS 

' 

Jt:30 siGNA TUftE OF PERSON IN ctv.fiC~oF· dREMA TiqN 
• 
! ► 
f 1-43 ·DA TE. REGEIVEO 

: 1-4C. SIGN,,._TU1i£0F' Pi.~ IN CHARGE.Of FAQU1Y 

; ► 
15,,,\. -NII.MG-Ati(}AQ~SS IN RE~-1....mGSTo\TE OR COiJNfRY WtER-E REMAtNS ~ 
t REl'MIEDRBIAtt,,S ARl:10' 8E SHIPPED 

i \b8 NAMC-:ANO I\OORESS'-OF PERSON IN CHA.RGE'OF Pl.AC!~ WITHTME CARRIER 

f 
! 150-..SIONAnifte-OP PER:S()~ 1H CHARGe-Qf PLAONG \-.,Tl-! 
:rne·cARf41ER 

i ► 
16A, ADDRESS, NEA.~~T f!Olll(f -ON SrlOREllNE, OR OTME" OESC~li'TION •108 t)AfE Of DISPOSITION 
S)JFFICIENriO !btN1'1fX. FiNAL .?~CE AND CAUFOffNL'l..oiSTRICr Ofl DISPOSlflON: l 

SCATfERH~ IF SU;RIALAI $&., ONl.Y ENTER 1:ATITIA)E1>NO L0NOITUO£ l 

:160 OAJE~HIPPED 

BUR1JJ.,ATSEAOR : 

DtSPOSITIOH . c•- ----------'r-------------OTl'E~'fHAN IN ~ 
CEMe:rEAv' 

ll~ ,1,tfTHORfZAllONOF PERM!T. 0 1$.'J~!SIJTEOOAbS AS fClll.G\-.S 

COPY 1 ... ,1,CCOMPANliS-~.AJNS :ro TMCi.STATED PLACE 0F DIS?OS,-10111 PERSON IN CHARClt OF OlSeoSITtON IS Hl:SPOOSIBLE FOR OOlii'PLETING ANO FOR'\\'AROING THE PERUIT 
V.'ffl-llN ,o QA)'s OF OISPOsmoN TO THE RldfS'T~ Of Tl€ DISTRICT IN .... ~ICH 01stiosmON QCCl,J~£D,0R "THE OJS'TRtCT NCARE'ST T.kt POINT V\tlERE THE CftEtMfED REMl,INS 
•=v.,...-rre,,eoAJ .... ~ 
COPY'i.-RfTAN:DBY,PE1fSON IN QH¥0£ Of, TM!: ce,.t_q£R:.V .. CAEMi\..fOff(. FACIU1V FoR·SCIENTlf:!¢.!,JBe;·ORBY Tl-£ PERSON IN'QWiGEOf QSPOSIOOOfl rl-ECRfrMTED r.ErAAINS. 
COPY-., - RETIJRN TOC()VHT'( Of CU jTr(\:',.1:iEN•JHE EtEMAINS A~ OISPCISEOOF IN At«;ITHf:FI: OIS'fRICf,.,.. t«>T APPUCABL.e; corv·a M/,.'f BC DFSCAAOED . 
COPY , - RET l\l~!;OSY ijEGISTRAR iSSUING. THE-PE:AP-11 r • 
• T1-IE LOCAL ~EGISl RAR MA.YOE STROY ANY Os=tlel~A.. 0A 00Pl1Ci\7E Ps#MIT ,t,;f'JER'ONf yfAA FR~I tSStlS.OAlE • 

.SlA"re d(CAUFORHIA DEPAfrtMewt0F PUBUC.H~l,""fM Off ICE.Of VfTAL RECORDS 



.n • 
'vB~ ~ 

~o~ r;Ji, 
x_il#~o; 

·. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San 01"90 

Oate, _ __cC.=-.~ ..:18':::.._-_0.;...;:;8' __ 

You are. hereby authOriled and inatrocted~ subject to your rules .end ,egulatJons1 to Inter tile rert"tains 
of __________________________ _ 

In a ,;,.~.J;;. Funeral. date. ~me _________ _ 

Chut1:h. Chapel. Gr.lVBside ________ _ ________ Monuary 

All FunoraJ .ca,s nrust amve be!Qfe 3;00 p.m. of ,ogular work day or aneictra-tha'll'!of $ __ _ 

Wlll Ile alll)llod and bill&d to undel'slgned. _______________ _ 

Oivlslon _ _ 3_.,,__ ~ 5 Bll<IROW _ __ Lot ] Cl,ave s . 
Gra,e SP8!lt & care fund--............................. ,. .. . ....... - .. ~ .. ~-.......... 5 o l l , (r(J 

Overtlmel\..et&Artlvaj Fees ................. ,,.,,,~ ... ,,.,,,,,,,,,.,. .... -,..,....,r••·.,.~"'••· ..... . . .,.,. .... 1••········· · ___ _ 

Openl11111Closlng & Setup __ •00 . ........... ~ ..... .. ~"Q•· ...... _ ............. -.............. . 
Burial Container .......... • .................... ~.. .. ........ ;:,_q."··""·· .... • .. ·~-.............. . 

7o8,oo 
2.5'1,oo 
'27:(.oO Han<lling F-·······•···•~ ...... , ................................. ,\.'.t~--.. ···~•· .. ··•••· 

Flower v•ses - Market oetllng fM .......... ~~ ............. ..___~~~~-•-.. • 

Recotdlng/Flllng/Tran•fe,F9"s ........ - .......... ~ •• - ..... ~Y)<;;_•••• ..................... --... ffl,QO 

Sales i,,,- .............................................. ~~·~g-·-···· ... .................. ...... 2,.1, f-Z.. 
~<J TotalOue ........ _ .•...• Ltl.}(p'3,?,"2-
F'ald receipt -• ~ .. CO 'I B'. q ~ f.i C, 6 • lf C> 

Balm due fr 

V'Jork Ofder # E 20831 
lnlll>leo# __________ _ 

AcCL#· __________ _ 

n 1 This l/!101metlon Is e1111llsble In anomstiw fom,s/s upon n,quest 
t.f.4: Of'r/1,w .... ,~,.,,.., 



FOHM 6"1' LEGAL DESCRIPTION 

LOT9. ~ &. '1 Ol'll'I". • ..._ nTIT ... 
-6 DECEASED OWNER DATE & AMOUNT BURIED ORDER RE. 

-
I, 

l;:J'...{~ f y, 
~ , I TREANOR. Ida H. Treanor. Grant 3-1899 3-9-1899 over 

Q.,ec-\~,-,1..+v ... _ e 
. 

~ - --It"" - - I. - -. .-

" 

' "'I " SANDY.RS .• ;reae:11b. K. S.ana.er3 l-31-1899 over 
I, • 

4'" CLINGER, Thelma 1\1. CUMMINGS, Allen B. 9/10/1963 12ffi .OC 9/11/196~ C-0106 

5) li!nGA'Q .Tarres M. Todd . M- J • 1-16~1900 2- 3-1899 

• i SPEARS, Inf'. ( of A. 'F' • } L2-2e-1e?6 ,. ' c,ut;, • no. '11'11 ~- ( 1'".P. l 1Q'1~ 

-'1 Vi;u:~c, Stella F, ll/ 25/L988 $595, 
✓ ., 

fu:ecul, Y,,-n ll/29/1988 E-7769 To-1' Seal 
-.1 *~·~----- ·, ~"' ' ,-i,,,,~ ~2" "" .. 

) 15173 
R.e::.Lc., ""' ,. " 

;! ZEHJH, OLj:;A n " 02-18-99 • E-148.95 Liner 

'i T '"°"'"' UI~ 11 ~ n- " n 5-30-1873 

Ec.,,0<2,z.J; 
R ~d"-., c, 

4, " n • 
'R. ~t.14.~ \ ....... ~ J 

~ , i-oe} ~). ,, .. 
5 II " 

e-u.s~r g e:c~ \...-,_ • ' ,;:,. 

6 "V It " • 
-

TAYLOR SYSTEM OF CE:METERY llECORDING 

' 

- - .. -
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r 
I J, 
1,,,.1 ~ .,el) OFFICIAL RECE;Jf'T 
I ;; 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PUA.CHASE 

MOUNT HOPE CEMETERY 
(619} 527,3§00 

i--' . wt:IITE """t"" , ...... , l OCIJSTCIMl:A 
CAi~Y ,.1, ................. - CE~IETl:FIY 

C) 

0 

• 

Date: (o - lto , 20 ~ 

From: ',)<.:a: LL.1>,. '{ >'>--{<! .. A,.61 <:.- Address: l:?{ i,l. 1-l.,:1., t,:; 1(!::;'h)r')(.::. Dn_ G 1 0x ~o"" ls q,'"1(' 
\S:, 1,)1e le\::lo i.)\.~,~ tjJ,J[t \4· .) y r)t, ; : n - ~-l )I T;JI F1 liif.- ~ Dollars($ <..:/<fbS ?t!- ) 
in 'W 1, 1... P!l)(me'1) of .Irw""'-· ..,c.",:-_,,=--'\--=--=o::..i. ____________ _ _ ___ _ 
D.lv ____ ~--- Sec_ _ 5...__· ___ ~~ ___ Lot ___ -,~• __ Griiye _ _ 5,"". '----

Invoice No. ______ ..,__ 

Acct. No. y: 7,-Q !f;:P'7 \ 

w.o. --- -------
BALANCE DUE __ Air=~----

D Money Order 

f°lcha,w 
ffiGheck -Z.. 7 11 

AC~ liiA (11-0>1 
1'1iik'krlarm,1/l1on i.'I i,v.;».,h~~1'r1 t.t!.'J!MJll'M'J ~ qoc,n ll'Ql.l8ff. 

, 

-

NOTVAtli!FOR PUlilPO.$~S$TATEO.UNLESS 
$'TAM1'&/"?Altl'lNTHlS SPl>:CE. 

/SSUEIH lY 

-

Htlldng Fee· 
Reoordir,g,,& 
M~f ... 
Sales Tax 

TOTAf. PAIO S 

" ' . ,_ -



28 
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• MT. FIOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dat•• _ _;l,""'---l ..... >? .... -....,,()'""y'-

You .,,, hereby aul~ofized ai,d ln•ln,cted. sw,jecl to your ruJ•• and reoulalioos. to Inter Ille rernains 
of __________________________ _ 

tn a - - ~-"Q=O'==---- Funerat,-dato, Ume _________ _ 
'T}'Peol--~ 

Gllurcl], Chapel. Gr-"'l"'5lde ________ _ ________ M4rwa,y. 

All Fu,.,,ol cars muSLMrlite before 3:00 p.m of regular work day or on extra ct,arge oi,$ __ _ 

will be $ppdod apd bRled ~ underslQ~ed. - ---------------

Division_..,'.?,...- Soct1on _i'.5..,___ 1;11k1RQw _ ___ .lo1 J Grave_ b=-__ 

Grave,paoe&CatoFund .................... _ .. ,. .............. , .. ............................................. 3Q((,o0 
Overtime/Late Arrival J=e"'s _ .............. .. ~........... . .. ; ·•- ........... ........... ,_ .. _ 

Opening/Closing & Setup b2.)- .. ?.~6". ....... ~ ...... _ ....... ~· ..... I >L2 I • 00 

Bulial eontelner .................... ,,_ ................. _ .. . ~~ ·--""':~<t_.<f:............ • ll,00 
Handling FoeL.. ......... - ............. - ............... - ~~':__ ... '(;p~ ...... ..... - .. .... fd;JL.J.o U 

Flower vases .. Matl\9r .. ttlng fe<>., ................................. ~<.v. ........ , ......................... _ __ _ 
Record1ng/Flflng/TrensferFoes_ .............. -••• ... ~~··" ··•- ............ Cl.J....... S?,fi:.,:,O 

~t'?? -~=~-=-~£-;i~~: s;.~~~ 
~t;i {l-v t.,J1' Balancedue .,:®:' 

I hereby ce<lify I 11m lh•.= = === =-.---=---:-:cr-~ of the above ~~•dent 
and lh1s Is .your authority to meke lllSj)OSitlon of remain~ as above Indicated. I cert1fy and rel)(esont 
that I '1sv" th& ,1g111. I<> make ll>I• -9'4/k>rizat/<>n and I ag,M to ·held Mt, Hpp;t C~,;,y ~-lro,n 
ohv liebWty an ac;c:ount o! ••id eu"10tizetion and Jnt,,m\ent \J, :I~/ tp&'_'f 
I heroby a ize e rnter<r1ent1n l<>t 1 -,o ~ h:: :f · 11-~fr(n C... 

~
4
~~.' ~c_, .;:Itts<o lrYhc-i~b~ ~~ 

ii;,;,l .. ..- ~~~-- ,,.EL. Cfr:JO ,._,. Ck· ,~o.;l.0 
•: 0V'\ -½GG)-qGZ,C, n,o_ 

fclt ll?IOIIII f 

lnvl)jce #. __________ _ 

Acn. # ___________ _ 

/nformst/on l!t BVll/lab/6 111 an11mativ& fonnats upon request. 
o,., .. ..-... " ~m,,,.,. 
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0 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

60990 

Date: ______ ...,l.."---..,_/_'y , 20 oJ,: 

From: ?"jc=-L.LI>- \l/>...i--£,.GI.I C- Address: l·-1~b l4P.C l'G.,yv~ D 12. , ~ C-.A~ol..J, L-r.,,, 

F1 Vf; T~\Ou S.O,,r,.lf'> N l NC f-l-v HD1Z" D · )(-:,,Jf:1,/'lifJ,\R& 1, ~,Ybouars ($ 591 :',, f 1 

tn Fu t....L. Payment of .Jt...:!..Y"'-1-T--'!li.''""--.J)LRl..!S.- ""v"">c.IL.. ____________ _____ _ 

Div ;5 ~ Sec 5 ~~---- Lot 7 _ Grave .Go 
lnvoice_No, _ _ ___ ___ _ 

Acct. No,. E 1 00;;],., __ _ 
W.O. _________ _ 

BAlANCEDUE 

D Money Order 

D C!iarge 

9J Check )1 { ..,, 
AC-212.A(tt,03) 
TIit! Nl(Qi:lnwi.\?11 i\ ~111t\1aait! A'! 4lffl-rm.11vto format~ vpo,, ('IQ~ 

NOT VALJP F09 PJ.JRPOSES STATED UNLESS 
Sl'-IAPE!c>"P~\\)• 111><1\S SP~C'<-

PA ID 
JUN 1 8 ?f¥l'l 

MOLU" 

ISS!,IED B:;' ---=,,..~-----

DR. VLATKOVARAGIC: 
DR STITT.LA ZllICU VAl½GIC 
19861:iACll!NP~ DR. PH, 619-'149-4560 
-a CAJON, CA 9= 

HBnci"1Q F8& 
ROC0(d~ -&. 
Misc.f ees 
SalaiTax 

TOTI\L PAID S 

,: i. 22ooo i. cir,1: 030 . 2 3, 2?i;s11• 

5752 

-, t: _. ~ - • ._ ., • A -

• • • ,I 
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,, 
OFFICIAL RECEIPT 

\'MT~ .. -~ lO CIJSTOl,tFII 
CAN,6,,f\Y ......... _ CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
AT•NEED PlJRCHAS~ 

MOUNT HOPE CEMETERY 
{619) 527-3400 

E :itJg.3~ 
60990 

Dale: /,. ~ I '!} 20 0~ - -----~--· --
From: :$-;.,;..u._p.. \l~1c- Address: l"t ~b t.\l!,~ f&t,..>v~ O@. , 8-. 6A.~o._, , ¼ Cfz.~1. 
F1vF T H,OU $)\ N('> NI NE H uµorz:-= Q • ){-;,Jfu./1{Jiv2.ff:: ~ s YooUals ($ 5913> -? 7 

In fuL-1... Payment of _.J._.~,1.?t~..!;Wl2...T..1....1rz..!:,..!:u~>~I,1,-,-________________ _ 

Div 5-► Sec 5 ~~---Lot 7 Grave (a 
Invoice-No. _______ _ 

Acct. No. t: 1.0l??k 
w.o. ----------
BALANCE DUE _..,,,e-: _____ _ 

0 Money Order 

0 0t1arge 
@Check 0t-,, 

~2.1~(WOSJ 
1'f1H1formfWOl"I £. .wa~ib~ .¥1 alfsmarJve ~ eg (.u;!ol1 f'IIQIMX 

NOT VAUO FOB-PURPOSES STATED Uli/LESS 
STAMPED "PJ>JO' IN TlilS SPACE. 

PAID 
JUN t 8 21'°41 

ISSUED BY ___ ,,.......,~;,1r-- - -

Hall(ll~ Feo 
Rocordlng &, 
Mi*, FeM 
Sales Tax 

TO'TALPAID t 

-~-~---~-~----------------~-~~~~-·~---~-....:..~----

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

e 
Date, __ ..,<,l'-.::...LI ..J'1c..;-;..:O::;.~,;;;,_ 

You 9re hereby-avtnorii.ed ilnd Jnsttllcted, subject to your ru~·and regulations, to inter the temalhs 

or L-o,~ ::B12.v-v1 l2ile,1 J3/foQ2. 
In a TS Funeral, date, Ume fi --z'"; -ot MON I', oo 

T_yjlolllr~ltil(D'llahW ~ 

Chllreh, Chal"ll, GravesTde _________ :~c..i.o..; _/ ";f(C f''?sr Morfllllry. 

AD Funef"II ca"' mu•t arnve befole 3:00 p,m or regular wor~day or an extra cllarge of$ __ _ 

will b1..appUed and billed to ur,d<lrslgned. _ ______ ________ _ 

0!"11ion, _ _.__ Section (..,, _Blk/Row ___ Lot 3G:, Grave _ _,2-=-
-e,--

Grave s·pace & Care Fund' .......... - ................ _ .............. -~ ...... --···· .. -··--· .. _....;. __ 

0118ftime/Late AIIMII Fees ............ - .... , .. _ ... \~· ........ • ............................ . 

Openjr,g/Clos1ng & SflttJf) •.• ~ ... ·---(')~· - .. - .......... - •• - .............. -........ 7 D 6 • 0 0 

BuMal Contalnar __ ...... _____ , ... T .............. "\.~........ , ...... :-\ ...... -........... 4:]c..,O,) 

Handling Fee&. • ........... -·•-., ..... ~~\~·-·-··-·-·~"\~ ... ----... 3, ?Q, 0 LJ 

flower vase& - Maritersettlng lee .... , ... l ............... ~e,1i:.-1 ...................... t. ........... ___ _ 

Recordl~g/Flllng/Ttanffi>l'Feeo_, ........... itt.'(\O~- ........... .................. _..... RS.oo 
Selesta- ....... ,_, ........ _.,,_.~~~-,,, __ .. _, _ ...... 3{p,t;R 

T<>CillOue .... _ • ...... ) /e>l. 5-& 
Paid r«:el!JI number _(..,.,l.c,,Oc..:!t ... 9.L.::.t.P__ Ue:: I. ~1-

Balance due --er 
I hereby oerUly I am w/" SQ ,J or the above named dooe<jer,t 
and this I• your aulliorlty to ""'k• diopasit10'1 or remains fl above lndloated. I ce~lfy and rep,e""" 
tha1 t have the rfg!,1 ta make this IJU!t>omation and I agnoe to hold ¥t, Hope C•ftltll•,Y hatmles,. rram 
any tiability on account of-.t,ajd .inAhori~aliOf\ and interment. '23/ W2,_ 

h~:rr~~~ 
t,..~---- -o -

E 20833 

Y C,4£t E IA/ R.1 ( ey 
fffllf'4•m11 

11,.~r 0 q-A))el ...c .. &N\M: 

~s.~ 22.f.~ 
~)7-#-1 · t 1'18---

lnvoloe# _ _________ _ 

,1,:ct# __________ _ 
\M>rk Order II 

ReA-(04 (3-CM) This f11format/on /s svanaofe In stemalfve fom,ats upon n>quest. 
6riw;, .......... ~,._ 
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• E'Jf)833 

MOUNT ROPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
IN GRAVE WITH 

Write In the name of the deceased for which the grave is for in the block 
marked with "X". Place t~ name's, lot# and grave # of all existing mariler's In 
the appropriate space (s) that are adjacent to the burial space. 

- Is Bwia1 Container 

X 

Flagged Yes No 

Blind check I i:iitiated by: Date: 

Interment space for: ~I> ~1s2.)'L R, I :e;y 
Interment Date: MOtJ {.-t3 Time: I', r, 0 

Div: l Sect ~ Blk/Row: Lot 7zf? Grave: "'1.---
Grave Laid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No LJ 
Blind Check & Verified By: Date 

Cremalns were pl. at: 
. 

of grave • 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BC.0.CK I ONLY MAKEcNO ERASURES, Wl:IITEOUTS PKOTOGOPIE"5 OR OTHER AL,ERATIONS 

IA, .M/IMC OF-DtCEDet\'T-flRST 

LQIS 
2, sex: 

f' 
3 DATE'OF QjRTti (MON'l'H. DAV~ 'tEAA) 

07/13/1922 

~H> ~ .QQ1.E 

: BERYL 
4, DATE OF DEATH ~MONTH, DAY-,'YEARJ 

06/18/2008 

f»\Ofn'OF D~VH 

DESCANSO 
ta.Q:>i.p,11YOF O.EATR-40Urca,oc OF CAJilFORN1A, £tfl'FR .STATE 

j SAN DI1:'GO 

:1e,-RaATIC.NSlilP :ro DE CG.DENT 8A, !YP~D NAME AND ADDRESS'Of' CAUFO~N14-
i,soN ll¢ENSl:D FJJNEAAl o.RS<;:TOR ()R Pl;iRSON 
1 

loCTING ~ SUCli-STREe=f ~ER ANO Nr-Me. 
I Cn'Y, STAI E.. ZIP ¢00E . 

1'A NAME OF INF:Otw.ANt 

CARLE RILEY 
l!O CAIJFO,.RNIA.1..ICENSE 
t.'UIISEA-IF APPLic:t.SLE 

FD1022 
------ ---,----,---,-====...,,,.,-,-"'-----------1 1e. INPORMI\Nl'S ruLLW-.11.iNG ~OQRE!,S-STRF,ET Ji.VMQER Nm I\WdE. Cf1'¥, STATE, ZlP CODE 

3625 VISTA DE LA CANADA 
ESCONDJDO, CA 92029 

El CAJON-LAKESIDE-SANTEE MORTUARY & CREM 
684 S. MOLLLSON AVE 

ACKNOWLEDGEMENT OF APPt.lCAHT! hire~ edlno;.. .... dgcl • ""'l\cmu ~I I t,W.~ It]~ 
rili".!. ta 'oclllfct diaj)OE,itCn pur'88nl 10 tifallh..& ~fist,· Coo6'Sectli:ri 7100, anq Ilia! !=!Cl dl1po1!1icr. 
s~e.3 ncreir, ;s-Cllle Ol ltle dapo&lt!Cnt euitionzeo 1JV f-le,alu, i 5.10()' Corie Sci=tico 1 i;coss; ► 

EL CAJON, CA 92020 
: &a:. DlffE--S!GNfO • 

: 06123/2008 

P'ERMIT AND UTHORIZATION OF LOCAL REGISTRAR-1\NY CHANGE IN OISPOS ION REQUI A NEW PERMIT10 SHOW FINA_L DISPOSITION 
T1'"JI ,00/11•4 !a..1uue•1U'I 9CC0038f108 w~ pro\oltl~ o1 .rie Ce!domfa Hm!lh an:1 Si:rfoly Code ..,d I• the 111.11no<Hy t« &lie djspotllioo tf)IPJ ed In lhit porm~ NOTE; This pei'mlt·givn 11..0 fight of dlispo~al outlld• 
~' c.anroml&, 
10,\ (I.MO!,.INl Qf fE,'!.PNO 

$ 11.00 
:1otl 0,1\Tl;PffiMlTSS(fl!o 

: 06/23/2008 
;'1ue. SIGN.\ niftc Of lOCAL Af0f$"rRA~ r.i$UtNG Pf.ROOT 

i ► WILMA WOOTEN, MD 
~oo. A.DO~S or lt!EGISTAAR OF' O!S;rRJCT OF Ol:A1K-iF DEATH O<;CURRr.o l~ ,CALIFORNIA 10E. ADDRESS-OF REGIS IAAR ~ F 0:STR!CTOFDISPOSffiON-lr OITTEltfNT f:'RQM 100 

SAN DIEGO C0UNTY V ITAL RECORDS • 
-:3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

t 1 A\1TMORiZGD OiSPOSITTON(SI 

BU 

BURIALQ.A 

se~,j~~:A 
(INCLUDES 

FNTOMBMFl'fl') 

C.REMAT!ON 

SC!Eflrlf'tc: USE 

MOUNT HOPE CEMETERY, 3751 MARKET 
STBEET, SAN DIEGO, CAg2102 

tlA NAML! ANO J\OORESS OF CALIFORNIA CH.EIM.lORY 

NIA 

l'A- NAMS AND A@RI:$$ OF Q.ALIFORNIA FACIUf'( RECEIVING REMAINS 

NIA 

FOR COR,ON~'S USE ONLY 

: t20. OJ\TE-SURiED 

i 6/.23/ofJ 
: 120 th'TERJ.1ENrNUMBE.R-1F APl'UCABLE . 
' 

: f 20.. SIG,NA1 UkC. OF PER&QN M CHI.RG~ OF-BURIAL Oft SCATTERING 

~ ► M 
t lt\8 OATE-CR'E,w.iED 

: 
: 13C. CREMATION N.,t;f\lOl;R-lF Afl?l.lC,ASL-E 

: 13D~SJGNATURE OF PEA.SON JN CHAAGE OF CRi:t,tATIO,_, 

: ► 
11"8 QATEQECEVEa 

' 
: ;,m StGNAT~ OF'PE~SON IN C►L\RGE OF FACILITY 

' I ► 
I~ Jrfo!\t,'IE ,ANQ AOQ~~ss IN R~caMNG STATE OR COI.JNTR'(\~~ ElEMAl~S 0~ :,sa NAME AN!) AOORESS Of PERSON IN CH,t,:RQe Of PLACINO V.1fHTHE CAARJER 
CREMATED R~AIMS ARE TO BE SH!Pf)ED 

N/A 
TRANSIT 

: \SC. SIGNA ~ or PEASO:tl IN CHARGE OF PlACING \•.-mt : 15!) OA TF $HIPPED 
:nee CARRIER 

i► 
,S'A AoDRES·s, HEAREST PO)NT ON SHOAEUr,/E, ~01't1£R oESCRWTJO~ , 1'68, DA.lE OF DiSPOsrn6!" 
SUFFJCIENTTO IQEl<TIFY FINA,.Pl:ACF ""0 !1,\l.lfO,;,IIA DISIRICI Of OlSPOSl(IOII. : 

SCATIEf.UNG/ 11=.B.URIAt AT SEA, ONLY ENTER,LATll\JOE AND LON9;1ll.,lbE i 
SUR,IAL AT SEA Of! Ni ' 

OISPOSl1lON 'A -------~- --------------O'l>IER 'l>!AN INA 
CEl\1E1ERY 

j1601 SJCN~fURE OF PERSON l,fl ~AR.GE" OF SCA,TTCRl,NG OR BURIN. 

j ► 
UPON AUll-lORliATION OF PERMl1, D1.STAl8U:TE COPIES AS- FOUOW$' 

C09':V I -f'OCOt,-1PANIES ;AEIMIN~ TO TKE,STATED r'LAeE 0f [?ISPOSITION, PERSON IN CtlAROE (J:F D15.PQ51110~ IS RE5PONSl8l.E f"OR CotAPLETilt!3 ANO 60-flWMOINO TI-JE PEaA\ 
WITHIN ,o OA.YS"Of. DISPC..ilnON TO TM!i REGISTRAA OF THE DISTRICT IN '.•,}11:Cfi,OiSPOSITION OCC.URREO OR TIE Dl,STRJCT NEARE!GT iHE POINT '/It!~ nil:' CRi:W-.TEO REMAINS 
WE~SCATTF.RED Al'SEA.' 
COPY 2-~1"AJNED8'i' PERSON !ft CHARGE OF~ CEMEl"ERY, Cf{Et.~Y. FACll,.lfYFOR $CIENTtFlc IJSE, 0A IJV lHI; PWON IN CtlARGI; or Dt.SeOSIHGOFtHE-OltEtM'r!o REf,WNS 
O(lf",' f -RETURN 10 _C(J(JNjYGF C1Ei\ffl WHEN 'rfil! REMAINS ~RE Dl$POSf;O (IF fN MIOCNE.R O(SrR(:Ct, fF NOr AfiiwciBlE, cpPr$A,'A,· 6£ Oi$CAA(/£0, .. 
COPY•-RETAINt:D BY REGISiRAR ISSUING TttE-PEJWff • 
•Tl I~ LOCALIU:<;ISTRAR MI.V Q.ESTROY Ah.'YORIGINAL OR bUPLtCATE PERM11 #TER ONE YEAR F~otJ ISSIJE 04TE 

STATE OF CALIFORNIA. DEP-AATMENT OF PUB.l.:C I-IEALTII, OFFtcf Of VITAL RECORD$ VS~Rev,011011'.0D.fl 



• MT HOPE CEMETE.RY 

INTERMENT ORDER 
City of San Diego 

Date fo /Z3/16D~ 

will be aPl)lled and billed to ur,derslgned. _________________ _ 

DIV!Olon _/_/ __ Section~'~-- Bl!vRow ~--- Lot f.}C(' Grave~/ __ _ 

.... £ --:.<o..O ZJ.. --e-Grave ,pace & Care Fund ... 

Overtime/Lala Arrival Fees .. 

Oj>enlng/CloSing & Setup. 

Burial Containet ......... . 

Handling F- ..... ········- ........ . 

... ....... ., .. . 

-·· ..... ~ .· ~· ··· ): " .,. ,, 

.. ... ,, ~ , ~ ....... ~······-
Flower vases -Marko, ••lllng fee ... . ., .... . .q_ "'"~ , ...... ,1,-, .. 
:::~::1'.:'1"~~f=·~~= :::· .. :.:· : :· : ::~ ~~ : . 

~ !Due ,_ ....... 1..16°7.G? 
Paldrecelptnumb.,.._j) R'.t, \o ulD -; /IA '1 ~ 

-~ Balance dve -q-

I hereby certify I am th•,-.:-::=,.-,,=~-~-~-~-~ of the above named decedent 
a.nd t~s Is your authority to make disp~lbQfl of remains as above lnd,cat&d. I certify and represent 
tkat I have the nght to matce this authociiatloo-and ! agree to hold Mt. Hope Cemetery harmless from 
Ally hablUty on account or said suthorizetlon snd interme~ ,

1 

/ g , 
I hereby authorize the Interment In lot I • (I,, / {( A OJ jc,{l(.,{! l( 
l!o/dunderdeed --••• • -;J, ~1( 

W,.k Order# 

A(t:1111, ~ - - - --

~ .. 

E 20834 
lnvOlce# ___________ _ 

Aoct # ___________ _ 

This informs/Ion is avalli1b/9 in a//emati\/9 formats upon request. 
o,....,, .. ,,,,..., ... ,Nl'fl 



< 
€~0834-

. Mr~ C5M£TERY 

INTERMENT ORDER 

, .. _,/~ CilV of San 0"",lo 

In • - - - - -------- FunereJ. dale; time __________ _ 
V.11/01,,), ... 

Church, Chapel, Gr1votid:e --------- - -------- Mortua,'°. 

AH funeral cars. mua, •rrlve betorel:30 pm olre,gu.larwwk day or an u;tra char_ga wtll be -.:,phed 

end billl!d l o -~MCI .,.., 111M ..,,.,.n ---

./ U/4 }39 Gra.- · /-

5-- ...... . 

lnvo\ce, __________ _ 

Ac<;,..# -- ----------

--



• • E:l.oe.34 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WrrH ' C/) 

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 acjjacent to the burial space. 

Burial Container D,Q -·~ , 

,I ._R-\t, r" \JA,bP-
,-

:J I 

IM U'\l.).S'F ''ft'v{J' 
. ' 

Flagged Yes ✓ No 

Blind check Initiated by: ~ Date: 

Interment spac~~ - :C:. A '"Tb L l V E f2_ 

~ - 2-Y 

Interment Dat.faf L'l l Q 't Time: tt:ao qm C/M,l 
I 

Grave:/ Div: / / Sect: ( Blk/Row: __ Lot: m 
Grave Lald out by: 

Agri:\es with Legal CarcJ: Yes CJ No D 
Agrees with Map: Yes CJ No D 
Blind Check & Verified By: Date 

Cremalns were pl.at: of grave • --



APPLIC'.ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY MP.-)(eNO'ERASURES, v,,,-ilTEOl/TS, PHOro,COPIES, OR OTHER 1>,L TE.RATIONS 

I 
tA N.~E Of oeCEOENT4.I~$-T : 10 MIDDLE ;1c~..A.ST 

IRA : L, : TOLIVER 
2 SEX 

M 
3- OATEOF BIAtH (M0N1)i DAY, V~ 

1)1/2711917 

A4, ~TY CiFDEATH 

NATIONAL CITY 
7A ~ MC. Qf' ~ fMNT 

OLA MAETOLIVtR 
: 70.. REV.TIONStilft T.O DECEOf;tfl 

!WIFE 

,'es ~r Of D&J>+-IFMSUJE DP CAt»:ORNJ.4, EHTER..STA1!' 

i SANDIEGO 
~. lYPEDNollli:.ANO.A,Q(lf1$6$ Of CM.lf0.RNIA· 
~ t-.lSCDF\INEfV-!..b lRF..0t0R. Qa 'flERSON 
~1lt,jG A$ SI.JCM..-STRW NUMBER A,NC) NAl.tfu. 
erf:.y St A.TE..ZIPOOOe 

a C,,UFCif(tM UCENSE 
N.l~l'EJ!,-<; Al'PIJCASU' 

FD1329 ___ __,,,..,...__, _ ____ _ _,..---''-----,,--,,,-,-,--I 
7C~INFOAW.Nts FIJI.&. WJLJNG AlXIRESS-5TRE£l' NVM8£R A~D ~~ CITY, STATE, Zif1 c.Ooe-

~290 MACKENZIE CREEK ROAD 
CHULA VISTA, CA91914 

ACKNOWLEDGEMENT' o,: ,4PPI.-ICANT4" netllOy 8Q(Tlq~:;J• $!<'$11Plccnl 11\111 i lla!le 1h11 
(li,11 j Q oormol li1po1il1lon j)Jf'1.18"1l \o jfe~ln &; S,:~ (;.cidlt'6,edl01'1 7!00, end lt'lstil'i8 d$p00bcn 
sl~ ~1'11• bile Cl ibe d~ !>O"ll t11R1ariu d b.)' I~&_ Sah!trtooe$~ 1030!!!1 

11I11, AMOUNl Of Fe:!= PAIO 

S 11.00 
; 106 DATE1'1:A~f ISSUE~ 

i 06/24/2008 
: 10C SIG,N4TURS"Of LOCA,4 REGl,SfRAR·ISSUJN0 PERM If 

i ► WILMA WOOTEN. MD 
10~ ~j;SS OfRrolSTTQ,.R OF OISiRl¼f OF' ~fH-lf DE:6-TH<;)CCURREO IN Ct.LJFOfiN1,1, 

SAN DIEGO C0UNTY VITAL RECORDS 
3851 R,OSECRANS ST 
SAN DIEGO, CA 92110 

11 AUfi40RIZEDDISP06ffJON(S) 

BU . . . 

1,,_., •~.ti! iV40AD"9f.~ QI; "•J fFn';j"M'la. Of''1"i-=TFR'/ 
S!JfllALOR 

SQ,I, VT~l~G i,& A MT, HOPE CEMETERY: 3751 MARKET 
CEMETERY 

STREET. SAN DIEGO, CA 92102 oNCLup6$ 
EJ,.'C'fO~MOO,, 

1.;JA NM.t~ANO AOOR£$S Of C:"'1..lfiOR~CREIMTOftY 

t RE,.tA111C,N 

!~ t"AMEANOAC(>RESS OPCAUFCA:Nlb~UlY RfCEIV.tNG ,REPMINS 

~ EN1 !t-lC'"l,IS~ 

i 10E ADORES& OF ~CISTRAR Of,01$1 R1CT QF-qlSoOsl"rfO~!FOIFFE'RM FR())A 100 • 

: 

FOR COROj\lER'.S"USE ONLY 

:128. O,t,;rf_ BUflll;O ! \2C. INTERMENI Nl}M8FR-!F APF-JCAOCE 

i (,. - :2..-,_ <S8 ' ' 
: f 2D.-Sl~TIJRE OF PERSON IN ~EQf-BUnlAL,OA.s'~TTEAlr«5 

! ► 'o/1,.- . . --, . 
t ,sa, OATC: Cflt;fl\ATEt:;J 
: i ,-f lON NOMBeR-IF Ae'PUCAa.E 

: 15Q. SlqNATVA£ QF PER~OO INQIAAGE{Jf CRfM.11,lKlN 

: ► 
:1.-a o,;re RECENEO 

' 
;1-1C.'S1GN,,,,lURE OF PE.f<SON IN CHt.RGE!-:Of F'ACIL!l"Y· 

! ► 
iSA. -t'J.\M.E'ANO ADCf(l:SSl~'=t~G-st AlE OR coutflff'( 'lt~ERE REMA1NS·o.R : 1$ NMtEANDAOOAESS Of PER.SO~ IN CKA.RGe OP--PlAOMi wrrMTrE CARRIER 
CREM;\TED~EMA!"" AA£1'0 IPPED : 

T-AAMSrt ! 
: 1SC Sf~'tU1;3&0 F PERSON IN CHAAG£ Of-?LACINq, "','tH 
,' THE..-cAR ;£R 

:150 ~TESMPPED 

' I► ; 
16".,',QQRIESS; NE.«RUSJ POINT Ot-1 SHORE.tlNt.. OR CRHE~OESG."-11<'1 ON ; 1&8 -0ATE.O::a,$POSITICN • 10C 1.1ceNse NUMBE(t-Of CREtL'-TEO 
SUF.FY.::cENTIO t.:JENTlf'\' PINAL Pl>CI: ;\NOC/4,IF~NI" DISTRiCT OF: DISPOSITtON! , :REMAl:NS DISPOSER-4F ARPUCASl.£. 

SCATTf:RI NOI ,~ BUFuA!. Al SEA, 0NL v' ENTER U..TITUOE._Al'()LONGl! UOF. t 
SUR1J,lAT5E,a,OFI. ' 

C{SPOSITl()ff ' 
OTleil:R'TiiAN IN 14, : 1BQ. SIGN.t;TURf CF PERSON INOHARGE,Of SCAiHgRIHGOR B'URIAL 

CiEME:JElh' 

: ► 
. ' UPON Al/fHORm\TION Ol' PERi\il1, [).1$TRt8Uf E COPIES-AS FOLL0-1\:S. • 

COPY 1-~PAN!E$ ~l',AIN$ l0 Tl'1E STAtEO PlACE,oY tlSPOSlflON, :)ER$~ I~ C~GE Of' ciiseosrnoN 15.RESPor;ts•aLE FOR 00MPLET-ING ~ o fOR'l\'ARDl'...0 TIE f'EaMIT 
Wffi"tN ,o DAYS OF llSP()SITl()}t:TO TME REG1$l'~R"0r lHO" DSFRlCT IN YVh!CH OISP.OSITIOH OCCURRED CR ilHE -OSfRIC't NEAREST- Tl-:IE PO'fNT V,;.!ERE THE CREMJ,,7EI) AH4A!NS 
;.-\£Re sb>.rrcRa)i'.T seA • 
COPY 1-RElASNEOB'V PE~N IN0-1,\ROE Qf 1H~ CE~Y-CRe,M.TOAY fA.QltlY FOR SCIENllFiC ~ OR SY-THE P,ER,SO~ IN OHA~-OF ~Slt◄O OF l HE CflE\Vc,lEO f(EMM~ 
COPY-I- ~C'f'URN l0000Nl'( Ofi OEA TH V,,-IEN THE REMAINS .l:RE b!SPOSE O eJ: IN 4.NOiHER OISTRJ¢T IF NOl APP(lcaatl:. OOPY:3 M", Y 9£ DISeAROED ' 
COPY 4 - RET "'INED BY R~Ol!rt"~f,A.JSS\IING"THE PS:ftMIT • 
" Th&I.OCAt. REGISlRAR MAY DES fflOV' ,.,.V ORIGl'NAL OR DJ~JCA. 'T£ PERMIT AF1ER- ONE Y ~ ~Rot-1 ISSUE DATE 

STAIE Of CltL\fO. Ol?,fl,aRTI.\ENT OF Pl.!9iJC 'HEJ.Lut, QfJ'lCE O!' Vlf}.J. ffl:c:oRO$' 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

All Funeral cars must arrfve before 3:00 p.m. of regular work day 

w!JI Ile applied and billed to Unde<s,gned. 

Orvislon __ J,_,_1 _ Secnon "L Blk/Row ___ Lot S I 

Grave~ & Care Fund ....... 

Gtave_q~_ 

OvertimellaJe Alrlva! Fees ........ 

Openmg/Ctosir,g & Setup. (z.) 

...... -........ -~ - _ .,., .. 
--.... ~~·-· ~.... . .. 1-\ .. 
--· ~ - ~~ .... £'((,,.~ ..... _IC•C.~. 

... ""•~~'),, ,. . CJ~~ 53 'i I Burial Container.... . ......... . 

Handling Fees . .-.. ······ ..... . .-s_ ·-b~~ ....... list./. 
Flowervase&-Marker.settln,gfee ......... .. . ....... ~ ·· ·····-- ~-.. ··,, 

Reocrdingl.f'i!lng/Transfer Fees ... Z. ... 'u .~~~ ........ .. ., ... - l~O 
Sa.le, taxes -• _ ............ . .. ~ ............ . 
NOTNTE~RJNO , TClla!Duo 

'TY A /IJ$ f= £ R - M.d--11 ES Paid receipt numt,e, ?1> h 'ts ) 
--;j;JfJ77 

Df PeF,rrED tN0.GNE2.4l RJND 
$e~O('(<.. Olt-000002-3 

Batsncedu& 

I t>ereby c0rtlfy I am the ol lh• allOVe Milled decedent 
and this Is )'Our authOlily to make disposition ol remains •• above Indicated I certify •nd tep1esenl 
that I have the right to m.a.ke thi.s autho,izatlw and I agree to hold Mt Hor; ery herm~st. f~ 
81'\Y li11bitity on ea;ount or s.ald aulhoriz.atlon and if'1terment. ·,,1 { / "L:~'111 

if, ;;) ac.e 
I hereby author! the int~ment in lot l 
hold und« deed j ( (_ ,.,c: . ! £...11.fa..u--
s-• 

E 2083 5 

I . ',J; ,J ,51""_ 

{µff</ -
lip Cudoe 

ln\l'Oic:e# __________ _ 

Acet.# __________ _ _ 

111/s il!fo,meni>n is avaifabfe ,;, s/!emafive fonnafs ~pan request. 
-o,-., • ..,v1,,1,,_ 



~~~!3ipts 

-◊FSANDl~O 

DAJL Y CASH RECEIPTS 

EXPLANATION 

61003, P01281,83,87, 88, 89 

610-03, P01281,87 

61003, 04, P01281,87 

61003, 04, PO 1281,87 

61003, 04, P01281,87 

61048., 03, 04, 10, P01281,87 

P01274,82,83, 84, 86 

B.1003, 04, P01281 . 87 

PREPARED BY 

Tom Brown x73401 

AC -1221 (REV. 7-79) 

Park & Recreation/Mount Hope Cemetery 

FUND l'.la'T ORO,I.EVEl. ACCOUN'T 

(16:11) (22-27) (28-33) (,4-311) 

67007 77184 

100 072 77184 

100 072 77181 

100 072 77182 

100 072 77185 

100 072 77183 

6303-3 77186 

6,0101 78390 

. 

OEPOSlT.ED BY: MS 72 AUDITED BY: KEYPUNCH 
Mt. Hope Cemetery DATE: 

June l O, 200a 

JOB ORDER 

(40-16) 

6/30/2008 

OCR No. 

. . .. 

€"20835 • 
2009- 0000023 

07·02·2008/00:56 Ali 
·-· ... ,-.~"' '-

FAC!LnY l/iJ' lCE Cf 1l1E ~ CASHIERS l fl' 

·-(67-n) (-) 

2,412.46 

5,433.60 

2,905.00 

2,334.00 

1,966.00 

410.0Q 

947.78 

180.88 

$16,589.72 



OFFICIAL RECEIPT 
WriffE .... . ........ TOCU:STOMF.A 
C:ANAR'1' .......... _,___ C£MF.lEA\' 

CITY OF SAN DIEGO, eALIF.ORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

p 012o1 

Date: _________ , 20 .125:_ 

Address: "'> 7 cJ I 0\v' I'·. I t,."'I N S:I, ~ , r>, 0 '2. ),_I _,y _ _ 

~)J2 il,\n 6 br,J I) trn21i' ~•,Nl>Rt;::\\ \\\11,\aJ: '(_f..,.-4~~ Dollars (S l/yq d. 7) 
In 9,,GTT)t>-t Paymentof Lc.•T t,:Trzu ~ T 

-,, B11<1 = l Q Qiv-- -'-'------ Sec ____ ,,, ___ Row ___ Lot __ ~-"'-'--- Grave _ _.,, ___ _ 

invoice No. _______ _ 

k,ct. No. t;:t.i.> t$~S 
1, •• 

w.o, ---------
11 .L:ANCE DUE ~,...e~fr:~. ___ _ 

I~[~' 
I m~Need Loi D Money Order 

1@iirecNeedTrust □charge 

l;OT VALID FOA PIJRPOSES STATED UNLESS 
STAMPED "PA!D-' IN THIS SPACE 

PAID 
JUN 2 4 2003 

MOUNT HOPE CEMi!"i'"' 
I 'l/, ,. 

, 'hd~h~ • r >SSWED BY 

1'•;11.«>1 P--- ,µ; I tJ :> -✓~ 
•

1 ~~.,: •• , . ,.~12'.avwla&,!19,;,aa.~em~>'!tfl)(t1rsfs···'~- raquest, ,- ---.~,.1;,,! 

CREDIT 87007 
20¾:Sa!esCate 771&4 p,- 83Q3:l 
Tnt.~ 7115& 

~~i? 
dlv'-' 

TOTALFAID $ t./'-1 '7 ~ Tl 

• 

• 



. 
,,<" - to· 

t • I ,, 
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AGREEMENT FOR PRE-NEED TRUST INTERMENT SERVICE 

This Agteement entered into this Z-<fday of ~ ..., u -e: · , 20 C!l 'ls" , 
B.etween C;;;rwltN ~ g,u.u;: WwM:foherein known as "Purchaser," and the 
City of San Diego, M~ Hope Cemetery, herein known as "Seller." 

• 
That Purchaser agrees to purchase and that Seller agrees to sell the exclu.sive right of . 
interment in: Division I I , Section__±::_, Block/Row_. Lot s l • Grave ..1_, ~f 
located In Mt Hope Cemetery, for and in consideratfon of a total purchase price of ~ o\ ~ \ 
$ <N'fi./ =t7 oafable as follows: $ 5n: 'i ~ cash herewith, the receipt of which Is hereby 
acknowledged; $ - on the- day of_.===:_, 20_;. And the balance In 
installments of$ I 5,,: °"' or more, payable at the office of Mt. Hope Cemetery, on the 
__ da¥. of each month thereafter until the total sutn of said purchase price is fully paid 
in cash. YOU, THE PURCHASE;R, MAY CANCEL THIS TRANSACTION AT ANYTIME • 
PRIOR TO MIDNIGHT OF THE·FIFTH CALENDAR DAY AFTER THE DATE OF THIS 
TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL SERVICE OR 
MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 
MAIL WRJTTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 
MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE 
CONVEYS INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. 

This Agreement describes exclusive right of interment are made tubject to all rules, 
regulations, conditions and restrictions now existing or which thereafter may be adopted 
governing Mt. Hope Cemetery, Which rules and regulations are on file in the Cemetery 
office, and subject (o examination by Purchaser, and which are hereby Incorporated and 
made a part of this Agreement as If set forth in full. 

Time is expressly made of the essence of this Agreement, and If the Purchaser fails to 
pay any one installment when due, the Seller, by gfvlng thirty (30) days' written notice • 
by deposit of a letter In the United States mail addressed to the Purchaser, or to his 
heirs or executors or administrators or assigns at the address stated above, or as stated 
on the book$ of the Cemetery, or at any other address requested in writing by the 
Purchaser, may declare this Agreement cancelled and all rights of Purchaser in and to 
the Interment space herein described forfeited. Upon such cancellation, the Seller shall 
be released from all obligations both at law and In equity to convey such interment 
space and property to Purchase, or to repay to said purchaser any of the money 
heretofore paid hereunder. The acceptance of overdue payments, or the waiving of any 
term or condition of the Agreement by the Seller, shall not constitute a waiver of any 
subsequent payment or subsequent breach of any other term, condition or provision 
hereof. 

Upon cancellation of this Agreement, the Seller shall give to Purchaser a "Certificate of 
Credit" for the amount of money already paid by Purchaser. This "Certificate of Credit' • 
represents the net equity in the cancelled memorial property and services purchased 
and may be used towards the cash purchase of an exclusive right of interment at the 



'l 
• • . ·-' r~. _, 

• 

• 

• 

• 

current or prevailing rate, provided such purchase is made within two years of the date 
of the certiflc.ate. 

No right shall pass to Purchaser and no Interment shall be made in the property herein 
described, nor any memorial placed thereon, until the purchase price shall be fully paid. 

---

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

The Seller expressly reserves the right at any time that if it finds Itself unable to fulfill this 
Agreement owing to Invasion, Insurrection, riot, war, order of any military or civilian 
authority. order of court, or by any other unforeseen contingency, or because of 
mistake, misrepresentation or fraud in the procuring of same, to return to the Purchaser 
all monies that may have been paid hereunder, and this Agreement shall thereupon 
become null and void. 

Purchaser hereby consents and agrees that Seller may conduct any activity within Mt. 
Hope Cemetery bourn:!aries which is incidenral or conven\e11t to either or both the care 
or memorializing of the deceased. · 

Any oral or written statement made in connection with the Agreement by Seller or by his 
agent shall not be binding upon Seller unless reduced to writing, signed by an officer of 
Seller and attached to this Agreement. 

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

It is further agreed that when this Agreement is signed by more than one Purchaser, 
each of such Purchasers becomes jointly and sever-ally bound and liable hereunder: 

2 



.. 
• 

- < ...... t -~--~ .. ~ . 

WITNESS our hands this day and year above written. 

TOTAL $ t.1</41/ ?7 

DOWN PAYMENT "'--"::.....;.J!:.......=--

23 MONTHS -"'--r-.:......c:::'-"'-----

FINAL -,1 
24TH MO H _.$'--___.J_'Z-_,_ "< __ _ 

• 

TWO YEAR CONTRACT PURCHASER PHONE\-t ,,_}-c..( 7o -St{/,,(,, • 

I agree to pay the required mo 
Print Name 

to be $ 1 -;_ 7 ?:? 

T 

on ~,~ £., (\Jg.._,_ 
. . 

Firs~ payment to begin on: 

~--~-----
Street Address (Mall) 

~ -~'='"-~:..J2..::>A::1---_,,,0:...e:g:::..__ _ _ 
City State 

Purchaser's Signature _ _ _____ _ 

PC:pc 
April 3, 200f!\I... 

CITY OF SAN DIEGO 
Mt. Hope Cemetery 
3751 Market Street 
San Diego CA 92101 

By: {if =-

3 

Zip Code • 

• 



• MOUNT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

lN GRAVE WITH 

Write in the name of the deceased for which the grave Is for in the block 
marked Wlth 'X''. Place lhe name's, lot# and grave# of all existing marker's in 
the approiin'ate spsice (s} that are adjacent Co the burl.ii space. 

j""-,,.{"\ \' Ii 
Burial Container ~ A 

Flagged Yes --- No -----
Blind check Initiated by: t@fm; Date: 7/ / ¥ (')?' 
Interment space for: _r-...;£>!::::::.:L;.l~\ ;:.,.e_::§;::,~~U.:W~~.e.,:::..., ___ _ 

lntermentDat~w( \'1,-i,,., I +le: \ \:o0 ctiwrd.--
Dlv: _ l _\ _sect: ~ Blk/Row: _ Lot:5 l GraveEL__, 

Grave Laid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes CJ No D 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BlACKINKONLY 

IA. NAA':E OF OF,CEDElff-flRST 

MAKE NO ERASIJRES, VIIHITEOUTS. PHOTOCOPIES, OR OTHER ALTERATIONS 
1 I 
: 18 MlDDLE :1c LAST 

BILLIE : MAE WALLACE 
3. OATE OF B!ff'H (~~TM, OAY. VEAR) .t OA1"E OF DE,\ Tl-I tMONTK. OI.Y, YEAR) :I !FtTAL oe.1" ONLV, Qt.TE Oil E\t'ENr ~ °'V, ~) • 

02/06/1936 07/11/2008 ------'-----.JL-___ _._____ _ __ _ 

>.SEX 

F 

f.iA V1YOFOEATl-t 

SAN DIEGO 

7A. NAME Of: !NFORMAHT : ra Rf:tATIONSl:IIP TO DECECENf 

ERVIN WALLACE :HUSBAND 

70 l"flORtMN'rS FlJll M,'Jl!NO AccRESS~CET Nll'MBSA AND NAMl.i ClfV .Sl/1,li', ZIP CODE 

5701 DIVISION STREET 
SAN DIEGO, CA92114 

.dB 001.Mf"OF 0£.e.lt-4-1F'OlJTS10EOFOA~!FORNI'-. EWl!RS1AlE 

' SANDIEGO 

fl.I,. TVPEON,'JdE.ANO~$SOF C".IIUFORN!A
LICENSED ftlNERAL O!REC'l 0~ OR PERSON 
ACTINGAS·SL01-51'ftEEi NUM6ER AND NAME. 
an, 511\TE. ZIPC0.0!: 

88 CAU~N'A~ 
N~A?fltlC6,J31~ 

FD1329 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 
SAN DIEGO, CA 92102 

D AC.KNOWL.fDGEMENT OF APPUOAt4T-I ht"'b'/ ~llld~ _,, ~p1i:an1 11'\11 I N!W f!I 9A 
llgt,I to CGf'ltrol Oilpollllcn PJl'liilllnl to Mr!a!lh & sari:113 COOi SectlOI\ 7100 and Intl! 11-. c»f)os.ton 
!ltalecl hl,fein cs ono of the 6spo&lllcol lll.l!fm!V«ri c, N~l!J. .& SafMy ~ Se:IIOO '03056.. ► o& 
PERMIT l'ND l'UTHORIZl'TION OF LOCAL REGlSTRAR-ANY CHANGE IN OISPOSmOlof REQUIRES A NEW ERM O SHOWA AL DISPOSI ION 
Tllil p91N! I• lss~d ln 110Cordan:o wl!h prcMal~s af tic C.lf.omla Hmffh and Sat Illy Coelo ;ird is Ina .!Ulnotlty' iDr fl• d 1posilion ipacf'iacl 111 1/111 permiL NOT11 Thi• permit give• 111111 rir,ht 
tltlC.!lfomi.a. 

10A. AMOUHr-Or FE.E PAID : IC&. QA.TE ~RMfT ISSUED ; 1oc:. SIGNATURE O► l.0CAl REGSTRAR ISSUING PERMtt 

$ 11.00 ! 07/15/2008 ! ► WILMA WOOTEN, MD ~ 
100 J..OOR£SS OF REG!Sli:t\R OFlJISTftfCT CF OF,A!H-1~ OEATH ()CC%JRRf0 IN 0.llF~NI~ 

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

t I. Alffl.40Rl?£00iSPOSlf10N~ 

BU 

1!.,.::~.,c .... ,~r .,o:: cs~ ~, ~c: :~t ... 1u. ( l::OA~Ttfi'v 
BURIAL OR 

SCATTERING IN ~ MT. HOPE CEMETERY: 3751 MARKET 
CEMETERY 

STREET. SAN DIEGO, CA 92102 (tNCt.1J0Es 
EtlTOMf:MENTI 

13A NAME ANOAD~f!SS Of: 0AUF6RN!A CREW.T~Y 

' CA'€W.TION 

1°" NAME .t.l'liJAOOR!:SS OF' CAUFOR.>P.A FACIIJTY RE.CEM~G REMAINS 

SC!EHT!FIC USE 

l101: Atl0ft£$S OF" FIEOIS1MR OF OfSTRICT OF" OlsPOSITION-lF tl!FFF.RE,..f FR(.IM ,oo 

. 
Fo,f CORON.ER'$ use ONL V 

-
;,,a CATS e1~i:-1) : 12C 1Nlt:~Me.."'l t NUM8ER-JF APPLICASLE 

i?-.:'.'.7-c:n! ' 
!W SKl""TURE Of PERSON IN~RGE OF 8""1ALOR SC,.TTERI"' 

! ►~,.a_- - - • -
' " 
: ISB, 01.,71: CREMATED : 1 X ~EW. TtoN hi,IMBER- IF ;.PPLIC>.a.E 

: 1,0. SIONATURE O.F ~RSOO !New.ROE OF CREMArtCIN 

i► 
: 148 ObiTE RECEIVED 

: i4C. S!GN",TURE c,; Pl:RSON '" CW.RGE OF' FACILrTY 

' 
: ► 

.. 

• 

15A NAME ANO,\D~F.$$ IH RECEl\'lNO STATE OR COIJWTRY "'NERE R.EMAl~S OR 
CREM,\TEO RiMAlt.S!iRE TO eE SHIPPl;D 

;1-se, NM«i ANO ADORE$$ Of Pl:ASOf,I fl<"OiA..'WE OF Pt.AO~O v., rt1 THE CA.~A!~ . 
TRANSIT ' 

: 15C. StQNAT\JRE' OF' PE.RSO'I !NC~G£ Of P\.ACING ',\i'fi.l 
:n-1E <lAAAIER 

!1&0. OArFS1iPPEO 

: ► ' . 
16."- AD~ESS. ~..AR5-sr POINT ~S'l-l()ACLlt.E, OR OiHE~ oes,crm•f lOH •168 DAU or O!SPOS!TtON • !Ge LICENSE NUM9EROF Cli.!hlAfEO 
SI.JF-FICIF.~t 'TO !OEh'il/"'f FIN~L Plr..CE.ANDCAU.FORNIA CJ;SJR,ICTOf OISPOSIOOI-., : : RE.MAINS 01SPOS£R-U APPLICABLE 

SCATTERING/ !1" QURIAL 1>:r SEA, CNl.., El'ITER lA1'1TUOE ANO t.ON"'~OE : 
BURIAL AT SEA OR 

O!S.POSfflON 
OTHER 'rHAN IN A ; .. &O S!GNATUR~ OF PERS.ON tN CI-ARGE OF SCA TTf;lill'GOFJ BL•l't'AL 

CEMET~Y ' '. ► 
UPON !,vn-t0Rl2A11CN OF ?ERIM" OISTRIDUTE CoPIES AS fOUQiNS 

COPY 1- ACOOMFM[ES REM,\lt,45 ro fHE STAVEC Pt.:.i.CE Of t)r$P0Sff10"' f'E~$0N !N C>IAAGE'QF O!SPOSliON IS RESF0~..:5181..E FQR CO'-!PI.E11NG ANO fOAVt.\~D•NG. THE. PE11MIT 
IN~II.J iO.()AYS OF OISf'OSfTlON TO lHE RF.GISlRAR OF THE C\STIOCT lN 'M·IICI"' MiP(fSmON-OCCIJRRED 0~ l HE- l)SfRl(;fNIY-~EST Tl-If POll(T \';tlE~E Tl-£ C~El.t ATED Ri,.MAA-IS 
WEIU: SCATTEREDAl SE,'. • 
COPY l-R-~AINEDeY PER60N If" C~GE Of TJ-iE CEMETERY, CRtMAT~Y fAQLffY fORSCIE"l"UFIO\JSE, OR 8't' f HE p~ J!rf CHARGE OFDIS. PQSl~OF T~I: CREtAAlED ~MAltr.$ 
COPY J - RETUAN TO COUNTY~ OEAT:l WHEt,ITHE REMAINS ~qE DISPOSED OF' IN A.~O'll-!ERDIS'TR!Cl IF NOT -APPLlcABI.E. OOPY 3 MAY BE Dl$CAFtoa) • 
COPY•-- AE.T"INEO 8'Y RF.GIS'fRAR ISSJING ?i-:!E P~Mlf • 

• THE LOCAL REG!SJAAft MAY OESJR_OY ANY' OFIIG!NJ.L OR OIJOUCATE PERMIT 1-.TTEf..ONE YEAR FROM ISSU: OATF 

STATE.Ci:' CAllFORIIIA OEPAiU'MENT 01" PU0UC 1-iE:AL TH OFF!C~ OF VI IAl, Rl:CORDS 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Olego 

I 

O;,te __ {p __ ---'-z,S,_,__-_0_.)J'.._ 

You are hereby authorized and lnstro91"ed, subject to your rules and feguletions, t.o Inter the remains 
of ____________________________ _ 

In a t?P 
l yp. nr ljulllll CMi•~ 

Funeral date, time· _ _________ _ 

Church. CMpel. G<ave,ide _ _______ _ _ ________ Mortuary. 

All Funeral cars mu&t·arriva before 3:00 p.m, or regular worlc day or an extra charge of$ ___ _ 

will be appMed and billed to undersigned 

Dlvlslon 7 Section_ ?- _ Blk/Row _'f )> '_ Lot_ I 3 -_ Grave_-<>--

Grave sl)41Ce & Care Fund ........ ..................................................... _ ·········--········· 7 2 0 t./ .o 0 

Overtime/Late Arrival Fees ....... ,,........ '§>· ........ _ ...... __ "2_
3
_
3
_,<.)_0 

::::::::~ .. &setup.:::::::!~ :~~~. .... ... . ..... S3'/,o0 
Handling F9"S .. ·- . .. . ~\\l-?.. . .. -... .... t.J'{"<./.o O 

Flower vale$ - Ma~er .setting f~ ........... ...~,_.,. 

R•ca,ding/Fllingrrtan,fe, F .. s . ....... . ~ ~Q 
Sale• taxes .... .... ........... . .. ~C)~ . ... . 

.... ,,, .,- ··••·••······•--

To!al Due ...... 

(p~.00 

..J./.77 

Po>d receip, nurni,e, r"Dl2-~I 
3g''J/9177 
:2?116•77 

Balance due _ :::,:0""---
I hereby celfffy I am lhe:~--.---,,--=---,----,----,--- or th& above named decedent 
and this la your auttto,ity to make disposition of remains as above indicated. I certify and rePf8Sel"lt 
tliat I have the rrgh.t to make 1hls authorlz.aUon and I agree lo hold ML Hope Cemetery h--a-.rm•.,.,.,. ~-- -
any liability on accouni ot Hid . .authorU:a!JOn and ln1erme!nt 

I h<Kebyaulh<Xlze the fntermentln 104 I 

helduna•ry~,7-

a~- -
E 2083 6 

Invoice"# ___________ _ 

Acct. # ___________ _ 'M>tl<Grde,# 

REA-HM(~_..) This infonnalion is """-"•bis in anemat/ve /onnats upon request. 
o""--',.....,...,,,..,,. 



' 
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- • MT. HOPE CEMETERY 

a+r1eed 
INTERMENT ORDER 

City of San Diego 

in-a -""""-,E,;.====-----
~\' 1yc,t or E!lr.:11 CClll!illnr 
~Chapel, Graves.d<, ________ _ 

All Funeral cars must omve ~efO<e 3ll0 pm of regular \VQ<k day or on e><tra oha'9" of$ ___ _ 

will be &p!llied and billed to undersig~ 

Oiviolon __ /~_:l. __ Sectio<l _.-1 _ _ Bl~IRow ___ Lot /{:/( Grave £ r; 
Grave space & Core fund 

OvertfmeJLate Arrival Fees .. 

226</-

~ing/Closlng & Setop... .. ,A: 
Burlal Contalner ......... - ... ~:~· ~ ........ A,,41'~ 

633. 
!:139,
fG</, -Handhr,g Fees. - · · c'\ if ~.. "<,, ~ · .... ~ · - -

Flower vases- Marker setting fee. ....... ..~ ~~ .... r!J) ----
Ree<><dlng/Fillng/Transfer Fees ..... ··~·········· 1}!,'-······· . 6), lJl) 

."t--~..... ..... -~77 Safes taxes 

,ff T<hl Due ............ 4-_u _ 'fo . 77 
Poicl re<:efpt ~' Y (.1 1)0"";, ~ b'l:tk · ?7 

Soiani;e doe --0:= 
I hereby·ceftify I om the h, I F 63 of the el:>ove named doc;edeilt 
and thl& Is your aulhocl1y to maJ<e disposltiOO of remalns as aboi.ie indicated I certify and represent 
that t have the tight io mal<& this authortzauon and I agree to hOkl Mt. H~~ Cemerety harmless from 
any liabilfty on ac,:ounl of said authortzatloo and lnl&monl -:}. y 47 . _ 

I he,ebyouth0<ize lhe lnlerment in lot t ~96e era ,(tf)!f!e I:=. L 
~

1 under~ hf 7 ,7§"., 0 KV t..l /U~ r, , c' · "/.'~npj __ 'T:Q.;r.. Q -r-: V6 LJ:.. €_ 
·:Jc..d.t£<-- ~ , ,1L.£J,_, ~8.<JALJ2;.ec. & . 61 Cj<1,.ll•f 

# ~ J I ~ I ~ 0,¢1.,. ,, & , q o1 1e ~ - s ,;r1c 
1i t ph\lfW 

\MJrk On:ler #- E 2 Q 8 3 7 
ln,olce# __________ _ 

ACCI # ___________ _ 

REA-104 (3-0~) This l11fonnation Is available /11 alternative formats upon reqlJl/st. 
C ,,...,,,...,.,.1M1'-9"! J 



• 
MOVNT HOPE CEMETERY 

t GRAVE BLIND CHECK FORM 

IN GRAV£ WITH 

Write. in the name of the deceased for which the grave is for in 1he 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 Co111..'\iner [) D c,ry pr 

X 

Flagged Yes - --
No ____ _ 

Blind check Initiated by: Dale: 

lntermentspaceior. (;err~ ±/1 Jmphr0.j 
Interment Date: fotiolos Time: I/, (JO 
O\'J" / J Sect d. B\1\/Row· _ lot {fl G1a1Je: 0 
Grave laid out by: 

Agrees With Legal Card; 

Agrees with Map; 

Blind Check & Vi;,rified By: 

Cremains were pl. at 

Yes c::J 
Yes D 

No 

Nci 

D 

______ Date _______ _ 

______ of grave • 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
US!;8LACK INK ONLY 

1,A. ~ME Of OECEOENT-F'lff:ST 

Jerry 
!l.DATEOFBIATH (MONTK.~V. YEi'R.\ 

04122/1939 

MAKE NO ER/\SURES1 'MilTEOUTS. PHOTOCOPIES1 OR OTHERAiT'ERATIONS 
I I 
:1a M1DDLE :1c LAST 

: G, ; Humphrey 
A.OA.W.OF O~'U-1, ~l'«tc,O'.Y, '(€A(\\ 

06/18/2008 
5A. Cl'TY OF 0£:A TH 

Miami 
~M CQUNr( Of DEA"'TI-I-IF OU r51D£ Qr CALI FOHMA. E"'1'£A 511'1£ 

! Florida 
, 7e, R:El,,'\TIONSHIP TO DECEDENT M. f'f'Peo ~e ANDADDR:ESS Qf' CAUfORN\-\· 
: LICW)l~CI FUNER~ oJREClOR oR PERSON 

7A, NMiE.OF !~FORMANT 

R ..... H h ., Wi'e ACTING ,-s sucH-sTREET NUMBER .\NO NAME, ose,... ump rey ' " CITY, STATE, ZJP CODE ------'----=------------'----- - -----l 7C. ~5 f'UU. MAIUNO ADDRESS-STREET NUMBER ANONA.M~crrv. STAT£, ZJP cooe 
7452 Skyline Drive Slennika Pryor 

Anderson-Ragsdale Mortuary 

88 ~ 1-.IA~ 
NI.MBl:R--F -'PPlJC.,t.BLE. 

F01329 

San Diego, CA 92114 5050 Federal Blvd,, San Diego, CA 92102 

ACKHOWLEDOEltEHT OF APPUCAHT-1 na1e1:1y ~ga a appllcant lll:lll I~, !hi 
righl to QOftlClf dltpO&lt!Cin p.i111.1ant eo t1•ijh.$ Samy Code SecllOrl 7100 8!1d NI. N IStpOllibo, 
ttlwel hwwl II o,e af et- dilpotlliCf'll l!IJlhanmd bo/ Heann &. Sl(eiy Cad•Sto;oir fl)3055 

:88. 0f\iE SIGNED 

: 06/26/2008 
MIT TO SHOW FINAi. DISPOSITION 

iOwml. NOU: Thia p.-mi. oh'N l'IO ~ ot cliapOMI CMl(ai!h 

$ 11.00 
: 108: DA Te PERMIT ISSIJ'.ED 

l 06/26/2008 
: ,ga SIGN.A TIJRE OF LO(',.,AI. REGISTRAR ISSUING ~EIU.lfT 

;: ► 2801023 
100. ADDRESS OF REGlSTRAFt OF DISTRICT OF D~l\1-4F CEA TH OCCURRED IN C"..AUFORNlA ; IOE. AOORE$S OF REGISifV,flOF OISTRICf OF QISPosrriON--4 Dff'ERENT FROM \00 

: P.O. BOX 85222 • 
[ San Diego, CA 92186-5222 

11 /JJTHO~D CISPOSl'nON(Sj--CHECK APPUCASLE ITEMS F()A. OOkONER"S USE ONl. Y 
I!! A BURIAL OR SC,'TTERING IN A CEMETERY DD. SCIENTIPIC use □, DISPOSITION ?ENDING-LOCATION OF REMAINS-

(INCLUf)ES ENTOMBMENT) 0 E. TEMPORARY Ei'IVAULTMENT NAME ANO ADDRESS 
0 6. C/<EMATION i F, DISINTERMENT 
0 C. DISPOSITION OF CREMATEO REMAINS () SHIP INTO CALIFORNIA 

OTHER THAN IN A CEMETERY 0 H, TRANSIT OUTSIDE Of CALIFORNIA 

'f2A. NAME ANO ADORess QF CALIFORNIA CEMEJER't 
&!RIM.QR 

!tm. o,.re 8VRU:'D 

'. b·- 3o-O~ 
; ui;: )NTffiMENT NL-MBEP.-IF 11,PP1..1l"'~LE 

Mt. Hope Cemetery: 3751 Market Street SCllTIERI.HG IN A. : 
CQIE:rE~' San Diego. CA 92102 ! 120c:~\N CHARGE°" BURIAL Of< SC>\TTERING (INCLUDES 

ENTOMBMENT> 
: ► A -

13A. NAME AICAOORESS-OF OAi..lFORNII\.CREM,t,,TORY : 13$ 0.-,TE Cf\EtAATl:O ~C CR;EMA1'10NNUMBE.q-1f:APPUCABLE . . 
CREW\ Tloo< : 130. SIOAATtJRE OF PER.SSN IN OiAROE Of CREIM.TION 

: ► 
l.Co\ ~ME.Jt,N.OJ.DORESS OF CAIJF◊RNIA FACILITYRECE1\IIHG ft€,AAINS : UB. o-t.TE RECEIVED 

SCIENTIFIC USE 
: 14C, SIGNATURE CF PERSON tN CH,MO!: O' FACILITY 

! ► 
1 SA NAME AN() A~~ss IN RECBVING ST A TE Oi:t C0UN1RY \"ME"RE. Ft£MAINS OR 
CREMATEOAEMAINS AIU: f O BE SM!PPEI) 

: ua, NA\(E ANO ADDRESS OF" f'~SON r.NCHA,RGI! Of Pt.ACING WlfH TIE CARRIER 

- : 150, S!OHA 11.JRE OF P.£RSON I H Q,\I\FtGE OF PLACING WITl-f 
;n◄E CARRIER 

;,oo· DATE'S►l!?f'EO 
: ► ; . 

16"-AOORESS, H.E,I.REST POINT ON StiOREl.1!',11;, OR,QTHER OESCFKPTION : 168 DATE OF OIS?OsmoN • 1ec. LiCEHSE NUMBER Of' CREMATED 
SUFF.lp!ENT lO IDENTIFY FiN41,. PLA0e A.NO ~UrORi«A.OISfRlCf OF OtSPOSlTIOft. : \REMi'&N,s OISP05£R---'IF APPI.ICiliB\.E 

SCA, TTEk(iN<.ll IF BURW. .\T SEA, OM. Y ENTER lAriflJDEANO LOt-ij;rTUDI: : 
0URIAJ.. >. T SEA OR . 

DISPOSITl()tf . 
OTHEFtTHAN !N /\ ;1ao StGW.tURE fS PERSON' IN Cw.ROE Of SCATTERING~ BURIAL 

CEMETERY 

l ► • 
UPON AUTHOru.lA TJON CF PERMIT I O!STR~UTE COPIES J.S FClt.J.m\'S 

COPY 1-ACCOMPANI.E~ REl,tAlt\S TO THe STATED PlACE OF OISPOS!TlON PERSON IN CHAR OE 0,-OlSPOSITION IS R6$PON$t6LE FOR OO"P!..E'TING AM> FORWARDING THE. PERM! T 
wrrH!N 10 CAI;$ OF 01$P()SllON TO THE REGISTRAR OF THE QSTRiCT IN Wrf'CH OISPC:SmON occ~ Oft THE O!STA>CT NEAREST THE PO!Nf wt-ERE THE CREMATED REMAIN$ 
WC-RE $CA l'TEREO AT SEA.' 
COPY a-RETAINED BY~ IN DfARGf. OF f't'IE CEMETERY, CREMATORY F",~UTY FOR SCIENTIAC USE, ORBV THE PERSON IN CMAAGE-01:' ~SING CF tHE CRBIAlEOREMAtNS. 
C:OPY >-RETURN TO COUNTY Of 0EATHwtEN THE REMA/NS AAE" btsP06EO Of IN ANOTHER OSJR!CT IF t-.OT APPl,..!CAOLC, CoPV:, IMV ~ 01S('.ARt>E:0 • 
COPY 4 • R'ElAINEO 9V JtEGISTRAA tSS.Ul'HG THE PERMn • 
• Tl-IE \.OCk.RtGtSTRAR. MA'( DESTROY At'Y OAIO!NAJ.. OR OU?UCATE PSRMl1 ,A.Fl'.ER ot,l,e YEAR FROM ISSUE C\"ifE 

STA.IE OF CALlfOR~. OEPARTMENT OF PUIJUC HEALTH, OFFICE Of VITAL RtCOR~ VS 9 Rev. (ll'1>l/2008 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Olego 

-
You ere liereby ~vthoriz.od and instructed, suble1' to yovr rules &net regul@tk>ns. to inter the rem;una 

of Aide VC(ltnzu~ /{] 23/~qJ 
ln. pn C ycyT Funeral, date, lime - --------1;;.c,an.r~ 
Chtircf'I, Chapel, Graveside ________ _ _ ________ Mortuary. 

All Funeml cars- must amve before 3:00 p.m. of regular wo,k day or an extra charge of S ___ _ 

will be applled an<I l>lled 10 undersigned. 

/.:l ,,, Dlvl1sioo __ ,. __ Section __ ex __ B11</Row ____ Lot 

Grave spaoe & Care Fund 

OvertimelL.ete Arrival Fees 

Opening/Closing & Setup, 

Burial Contc1lne, ......... .. 

........... ... ~,n ... . 
.. .... '," ~ .. t"\\,I. ' .. . 712'3 0:.' ...... .. .... - ~ ... - .......... _ - -

.......... }\}Ll" ......... .. ......... · · ..... •-zt1t: 
Handllng F ............................. _.. . . . ..... . ......... "Cc.tlflcle..at...... .. . .. 
Flower vases- Marker settii,g f•~oUN r r',Of>t. ....... A.1~!Jf> ............... . 
Re00!dlng1F1llng/Transfer Fees....... . - .. Q'( f ,- l)L. ..... ... .. 

saies u,,es .................. . .. ~ · .. - ...... .. ..... - ............. -22:.1l
7 

TOlalOue ... ................ ~ 
Paidrece,ptnumoer 'R-Q/'2K3 ~ 

Balance <loe !/41!i!/.,;i7 
I he<eby eMll'y I am lhe __ ~~-~- ~ ---- -- or th• above named decedent 
-and thcS ia your authoritY 10 make di.sposition of remains as above indicated I certify and represent 
that I have the i,ght 10 make lhls aulhorlzatloo at1d I agree to Mid ML Hope Cerne<e<y harmless from 
any liablUty on account of said autholizanor, and rnte<mont 

I hereby ou11iori<e tha 
hold underdee<I. 

v.ti-

E 2083 8 

-,A._y.,,,,.,, ,,,,,, c,, 
,.,1:,.. q l 

Invoice# ___________ _ 

Acct# ___________ _ 

REA•1D<I(~) This information is avaifsb/e in alternative formats upo.n ruQuest. 



.. --- -- ,... ....... ··-

OFFICIAL RECEIPT 
Wl-l!TC: ··-··· .. ··-·· ••• TO CUSTQMc.R 
CANAAY ... CEMETCRY 

Acot. No. ________ _ 

w.o. -----~Jr--cr-=.,...,-=,--
BALANCE DUE ,j f. 51 

:2f re•Need Lot 

trre,Need Trust 

AC,:112 (11-05) 

D Money Order 

□Charge 

-i,;lchack ISSUED BY\._;~ 

ffm, lnfw-mallort k all'!llf!lblff NI otMmafl\tiil /ormbt.!I ~I) fflOIJe-.W. 

-- . -,•-

OFFICIAL RECEIPT 

Div 

Invoice No. 

WH11E . ••·•·-• .. . , IOCO$f0Mtft 
CMARV , • C€MCTl:1tY 

W.O. _________ _ 

BALANCE DUE --t-::;,,__ __ 

D Pre-Need lot O Money Order 

JUL 2 4 2008 

D Pre-Need Trust Dcnarga / /1 t/j ;> /. 
,c-m,,.-osi \::JiC,,eci< 313 ,=oe~1-~l~/l_,.LV~(~,,l_ll_( ___ _ 
T,',q hm,m;aifon l:J ey.;(tttb,'(• irl ~I'll' (QmMts up'lfl !ffQlle# 

P 01~,.~ 

CREOii 67007 
20%S~Clllt! TT184 
Pre-Need rocm 
Trust 7?188 

TOT.I\LPAID O~ri CO 

P 013 2~ 

CREJ.IT li1<X>1 
20'~SalesCare 17164 
Pre-:-N~ ~ 
T11;31 77186 

TOTAL PAID 

---·-. 

,20 (Jl_ 



• THE CtTY OF SAN D IEGO 

~'[OUNT HOl'E CEMF,'H',l\Y 
CERTIFICATE OF INTERM:EN'r RIGHTS 

CONTRACTiCERTIFJCATE NO: E-20838 D,\ TT,- 712-li2008 

rhai the undersigned, City of Sin lllego, Mount II ope Cemetery, in cousldera11011 or paym,111 of the full purchase prico, receipt M which ls hcrcb) 
acknowledged, docs hereby grant nnd convey unto: Aide Valenzuela and <heir heirs 

aS Grantee, for interment purposes only, subject to t6nditions. rc:servAtium,. rc.lriclions and Rules and R.eg,ulati<1ns set t"cnth herein, 1hr following 
1nte1ment righ(s ror lhc Purcbast Price of $3,011.00 situated In \.fount I lope Ceme1<:ty desoribed ~,;: 

DIVISION: 12 SECTION: l BLOCK/ROW: LOT: 175 GRAVE(,): ~ 
according Co lhc nrup of Mount Hope Cemetery located in the ollice or Mount Hopo Comelor~. 

Thai this conveyaoce, w,d till right, title and imere~ hereby conveyed in d1e intetulont r~hts above desc,ibed, Is subject 10 all governing laws and 
.,rdinance~, and m tlic folh,wing condjtions, rescn,at.ions anti rcscrictions. By aecep1ante hereof, Lhc Grnn1cc covenants ~d agrees thfil: 

(a) No transfer, con,,eyance or asslgome,11 of any inlcrcsl or nghll< acquired by Grantee shall be valid wilhout the wnllen eOJl!ienl ofMounl Hope 
Cemetery and being thereafter recorded on its book~. 

(b) 1"o inscrijltinn, alt,:ration or ornamentadon. monumem or o,her memorial. tree, pla,tl, objeo\S or e1ubellisl11ne111S of any kind slutll be placed 
upon, altered or remo\•ed from any property assodac-cd with the above-described interment rights by ihe Cir~nte.e without th:- writtcl\ consen~ of 
Mo12nt rlop:c Cemetery- /\ll grading, \/mdsc,ipc work and improvcmcots of ru,y \un<i and ·,11 cate of >rry pt~ .-~illltd w\u, the 
ah,we-described intcrm~nl rights. shall be don,;, nil trees and plants of any kind shall be planted. trimmed or r¢1DOved, Otld all intcnnent's, 
disintennent'i; nnd rernovars shall be made only by Mounl r lope Cemetery. All inrennems shall be m~de subjecr to the use of the type of ou~r 
burial t::ontlllller as shalt .be de'-'ignared hy \ll(Hml Hope: Cemetery in its Rules and 1-lcguladons. 

(c) Moum llop<: Cemetery. at lho expense of Orantee and as a charge aiaiast Lhe abo,c-d.csr.ribr.:d iRt<=~nt rig\,1s, m·•y rep~;, or ,cmovc any 
mmnrmcm or o'c'r)er memoria1 which is improper or offensive (lr which ll.88 b~""Ou1e dangerous. anti rnay remove any tree, tlower or pJ$.I\L. or 
oil1tc objecl or cmbeJlisJ11nen1 that becomes unsightly or dangerous, 

(d) 

. (c} 

Mnual Hope Cemetety shall not be liahh: for loss or dn1nage "8\Jsed by an 11ci of God, common enemy, lhie"cs, vliadals, slrik<rll, malicious 
miS(hief makcl'$.i una,·ofdahle ~ i<lt:nhi. riqts or order of"lt'lilitMy ()r ciyil uuthUdly. or other &cts or events beyond Moun~ Hope Ccmelery's 
control. 

rhe e,,umcraLion herein of ce11ain condfUoas, reservation., and resriktions sh-till not be co11sidered -a,- th<:: c:utl} ilmitmions. b~t the Ornnt¢e'S 
interest and right~ shaJI r-c limited by and sul~ject to 1hc Rok:$ and Regulations of Mount Hope Cemetery now existing or which may bt by it 
hereafter adopted either t>y amendmeol. a.Hcrdlion or lhc·adoprion of new Rules 1u'ld Re&ulatiorn.t These R\lles a11d RegtJlaiioos >trc t)" me for 
inspection ax Mount I fQpe Ce(flctcry's offic.e and are ~pecmc~dly referred wand herein incorporated as if SCl fonh la full. 

(f) Mount H~pe Cemetery agrees to pr<lvide endowment care- as required by applitilhlt:-. 1i}w and defined in ilS Rules nnd Rt:gulatioas. with(.11,11 
further charge. 

(g) lo the e\lc~t I.his cClTificadon i) lssucd prior to the time d1e propeny asscxillltd with tht wi1hin-dc-scribc--d intt:rmtnl ri-ghl!i has bi:en developed~ 
Mounr I lope Cemetery rnay. with th!! 1A)O$:('.fll of Grantee. and al no increac;c iii prk.e1 ,,ennaoeolly transfer Oranree·s im.e:rme;it rights to 
reas.onobly comparable dcvelor>ed inlGf11ltnt propcny. or oompnrarily transfer such rights to re(lSOtlaDlv comparable. inte.rment pro.perry. until 
:mcb time as conS.INClion is c:ompfc£cd. 

"II the above condilfons. rescr,•ations ~nd re~lrktfons 1uc binding upon Grantee. and Grumei.fs h~irs. <,lc:\'isoc:~. cxcrutur~, adminitt.rators and 
assigns, tlnJ arc. enforceable (1r1ly b_y Mount Hope Cem-etef'}· or its su<x:.essors in intcr~sl Nodling herein comalned snall be dee.med lC'I t'estrit:l lhc. use 
of 911_)• porlion of lhc cemetery or.he.r lhan herein conveyed ro Gra11tc;:::. Gtdgtcc ht:rebv acknowledge~ receipt of these Mndidons. Md agre~s ro the 
rern1s-

fN WITNESS WHEREOF. ~louat Hope Cemetery ha, caused this instrument 10 be ;xc.,ulcd in its·name by itl duly authorized rcprc•m~ives tJ1i< . , .. ., .... ,,"' r.,719 /'4'7' 
Signn1t1re i Dmc "---·--.,.. / Ccmet~ry Manager 

• !)lv~;,511 •~ -.. ~ .. ,, .. ._ 

Mt. Hope Cemetery 
Communtl/ Porks I• POik and !eoeofion • J751 11,oikel Street • San Oiego, CA 921 OZ.4~i7 

Tel (619) 517.1400 • Fa, (619) 527·1403 



-
O.t V1 eec{ 
restdem1ee 

01\/iaion 

Gravupace & Caro Fund 

Bu.la! ContBJner 

Handllr'lg Fees. 

• 
MT, HOPE CEMETERY 

INTERMENT ORDER 
c11y 01 San Diego 

Sa
3751

0
Market Street D•e 

n iego, CA 92102 

Bll<llw,y ___ 1.ot.2i.LGrave_f_/ _ 

,,z:?6f-

58.? 
l.10, -
106 

Invoice#, _____ ___ _ 
Aoct# ________ _ 

This lnlormeti<Jn iS eva/lablfl "' elltrm1tlwl formals upon 19quost 
o, ~~ 



• • 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1NGRAVEWTTH 

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 9«111e # or all existing marker's in 
the appropriate space (s) that are adjacent to the burial space, . ' . 

Burial Container U her 

X 

Yes No --- -----
Blind check Initiated by; Date: 

Interment space for: J oh nf1 y (JI) C. e le I[ a (J Sie. . 
Interment Date f.a/3:>/0J 

I 
Time: I/ · 00 0,(1.f'O-( M. rm_) 

Div: / :z.. Sect: q_ Blk/Row: Lot: et /J._ Gra11e: I I 
Grave Lald out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Chee~ & Verified By: 

Cremains were pl. at: 

Yes LJ 
Yes D 

Date 

No 

No 

CJ 
D 

----- -------
-----of grave • 



• 

• 

OFRCIAL RECEIPT 
WHrTF ,,, , 
CANARY ............ .. 

TO.CUST~A 
. Cl=,.,AE.R'V 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
61 013 

(6191627-ll 400 

E=-M taZXSo t=-, ur.> Date:___ & 3,tl , 20 cJ I( 
From: "-9'-'U"ti ,:;,E, S,J>, C.<,p ,:Z,:,... _ Address > 7> O W ~_J;,,.:p~ ~ • D-. S :z. 1.-9 \_ 

TV\la 3\!01 Lc,N-© f:oua.!~~LJbl2r-;j\:m\trrµJll'l-e.~ Dolla1s ($ -z..t.J 2'1 ~ ) 
In :& u.. Payment of .JNIEg~J;i,_\":r_ Qf:.. _d_q.1,1,,.,u,,I::,'..... U.c;. LL t';-LLilt.y ~ • (sr;.e i21cl ~ 
Div \ '7--- Sec 7. w~ ___ Loi :Z (-z._ Grave _.\__,,\ ___ _ 

Invoice No. ________ _ 

Acct. No. ~ Wf?:?fl 
w.o. -----------
BALANCE DUE _ _ <f:i::.::i:.,c..._ __ _ 

NOT VAt.10 FOR PURPOSES S1ATEO UNLESS 
STAMPEO 'PAID" IN THIS SPACE 

PAI'-' 
JUN 3 0 2008 

CREDIT o7007 
~ SAiea Core. 1716' 
SO"~ Sisloo t 00 
or Lots n1e.4 
Opeoog! 100 
Cl"- 7718 1 
Butlal 100 
Con!Mlc,s 77182 

HandllngFse 
Af!(OOllng& 
Ml~. fef!S 
S.,.,.T,x 

100 
1718~ 

100 
17183 
60101 
78l90 

fOTALPAID $ 



Fam W•9 
(l'lev, Oclobe< 2007) 

Ollpii,nmMI' ot 1" t ~ll.lWfY 
11\'WNJ. Re¥eolut. &IMce-

Request for Taxpayer 
Identification Number and Certification 

N:\$1111 (ss shown on your il'lcome tax Nff.Um) 

"' CITY OF SAN DIEGO f BusM,- """"·. dlffe,enl fp ·ee~E: 773"~ I. 
X ~ Chock appropriate box'. 0 lndMdual/Sole proprietor D PW1r!..-shio 
,E-.z O Limrled liability COftlPSny', Entef 1he tax dassif1Cation (O=cf1Stegarded Efilny. C=corporati0f'l1 P=pannemhip) ► ....•.. li} 1iZ1 °'"" (Me ,,in,cl!or.s) ► Goverment Munlcl II 
i .5 Addrt1ss {;,umber, slrccl, and ~p4. ~ suite no,) 

a. o 202 C STREET l Cny. stato, ano ZIP code 

., SAN DIEGO, CA 92101 

IN 

Give form to the 
req11ester. Do not 
send to the IRS. 

Enter youritN In lhe appropriate bo>t. The TIN PfOVided must match the "ame given on Une 1 to avoid I &oclM MO~; num~; r 
backup with.tlO!di()g. For lndivid1.1a1a, this i:s your &ocial sec1.1rity number (SSN), However. for a resident . 
allen, sole proprl~tor, or dfsregatdad entity. -see the Par\ I instnJctions on page 3. F-or other entities, it is 
your employer kle.nliflcatlon numbef {EIN). If 'you do nol have a number, see How ta yet ,it nN on page 3, or 

Note. II the ae<::ount Is in more tban one ~. see the chart on page 4 for guidelines .on whose Employer ~ntiftcation number 
number to enter, 85 j 6000776 ~~~~~----------------------'---=--=---=::..:...:.=----'-Ce rt i fi cation 
Under penaltle$ of perjuty. I oeMify that: 

1. The rium.bor shoWn on th.ls form Is my oorrec:t ta;,tpayer identfflc.aUon numbw {or I am wa!Uhg for a number to be issued \o me), end 

2. I am not subJeot to baekup wlthholdi<1~ because: (8) I om exempt from b~up withholding, oc(b) I !lave not~ 110lttied by the Internal 
Revenue SeMce (IRS) lhal I am subject to b!lekup wlthhol<llng as• result of a failure to repoM an Interest or clMdends. ot (C) the IRS hes 
notlfled me thal I am no !ong:er s1,1b;ect to backup wtthholding, and 

3. I am a U.S.. citizen or otner U.S. pe1son (defined bek,w). 

Cart.Hlcation ln5tructlons. You must Cr05$ oul Item 2 above If you have been notified by lhe IRS that yoY are cu.rrently subject to backup 
whhholdlng beeausa you have failed to report .all lntern&-t anO dividends on your tax return. For real estate lran.si)Cfioos, ttem 2 does not .apply 
For mortgage Interest J)ald, acqts1sltl0i"I or abandol\ment of secure<t property, csncellation of debt, contributions to an Individual retirement 
arrangem&nt (IRA). -and gen&ta!ly, payments ott'lof lhan lntarest and d1vkSends. you are ool required to Sifln the Certit"teation. but yod must 
provide your oorrAOt TIN. M the Instructions on p.ii.Qe 4, 

Sign 
Here .,. .. ► 

• 

• 

General Instructions 
Section ref8n;!fl¢es are to tho lnt&mal ~ venue Code unless 
olhel'Wise noted. 

Defln!Uon of a U.S. person. For federal • 
considered a U.S. person If you are: 

• An Individual who is a U.S. citizen or U.S. resident alien, 

Purpose of Form 
A person who i!r required to hie an lnfoonation return wllh the 
IRS must obt.aln your correct taspayer idefltfficalion number {TIN) 
10 report, for example, Income paid to you, real estate 
transactions, mortgage lntorest you paid, acgolsilion o, 
abanclollment of secured property, cancellation of debt, or 
contributions you made to an IRA. 

U~o Form W-9 only If you am a U.S. person 0ncluding a 
resident afien), to provide your corroct TIN to the petSOn 
requesting it (the reques!e,j and , when applicable; to: 

t Certify that the TIN YQ\I are giving Is correct (or you ~re 
waiting for a number lo be Issued). 

2. Certify that you are not sublect to backup withholding, or 

3. Claim exemption from backup withholding If you are a U.S. 
exempt payee. tt applicable, you are also cortlfying that as .a 
U.S. person, your allocable ,share or any partnen;hlp lncolne from 
a U.S. lrade or tiusiness Is not subleci to !he wtthholdlng tax on 
forolgn partners' share of effectively connected Income. 

Note. If a reqliester gives ybu a fonn other than Form W~9 to 
request your TIN, you must use the requester'.s 1onn if it iS
substantiaJly similar to this Fam, W·9. 

• A partnership, corporation. company, or association created or 
organiZecl in the United States or under tha laws Of the United 
States, 
• An estate (other than a foreign estate), or 
• A domestic tru•t (as defined In Regulations section 
301 ,7701-7), 

Spe<:ial rules for partnerships. Partnerships that conduct a 
lrade ot business In the United States ar& geoeraily required to 
pay a wlthhOldlng tax on "MY foreign partner&' Share of Income 
from StJch buslnes_s. Further, In cerlaln cases where a FonTI W-9 
has not been reoeived, a partnf1!Shlp is required to presume that 
a partner is a foreign person. and pay the withholding tax. 
Therefore, if you aro a U.S person that is .a partner in a 
partnoo;hip conductlng a trade or business in the United States, 
provide Form W•9 to the partn8<Shlp to establl6h yotjr U.S. 
status and avoid wlthholdlng on your share of partoershlp 
income. 

The person whO gives Foon W-9 10 the partnership for 
purposes or establi5"lng its U.S. stlllus and avoiding withholding 
on its. atlocable share of net income from the partnership • 
conducting • trade or business In the United States is In the 
following cases! 

• Toe U.S."'"""" Q( "c:U&<>98,tdod <m\\\y o.o.d Ml \M. e<\\l\'j' 

CM. No. 10?31X Form W-9 (Rov, 10-1007) 



.. . . .. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - ERASURES WHITEOU1S. PttOTOCOPtES. OR 0 1 HEfl AL TERATtONS 

I 
l o\ NAMt Of' OECeOt:Nr--S'R$1 

JOHNNY 
01>..E 

w 
•1r LAST 

! MCCLELLAN SR. 
2 s.• 

M 
3.CA1€-0F81RTH (MOtffK OAv 'l'f;'A~> Ai OATE OF D"-At'H IMOHTH, CAY, YV.R) 

01122/1950 06/20/2008 FNO 

~. Cl IV OF DEA.it! 

SAN DIEGO 

7A -.AM£ OF l~IFO~MA.NT ;79. ~LA 1101'-lSHl!l 10 OEr..EOENT 

JOHNNY RAY MCCLELLAN JR [SON 

' 
IC INl-"~fi'MAHT'S FUU. MAIU~ .:.ODlil:.SS--SrJfl;~1 NUMBf:R .IND NAME. CITY $";ATE. ZIP 001:£ 

642 ESCUELA STREET 
SAN DIEGO, CA 92102 

:ee_ OOl.'.klY o=- 1:€1'1'! ! IF OUf!.IOf- Of e,., 11-C)RNIA f-N! f-H S-A'IE 

: SAN DIEGO 

at-._ TYPf.0 W,ME AND .4~ESS OF Cl,UfORWA 
LICCNSCO FUNCR,l,L DIRECTOR OR Pf!RSON 
ACTING AS EUCH.-.S'!'REET NUM.£1£:R AND NAli.E: 
Cll'\' STATE. ZIPeoc£ 

88 CALlfORt-M LICENSE 
N\JU8£?"- IF ~131.E 

FD1357 

CALIFORNIA CREMATION & BURIAL CHAPEL 
!;i860 EL CAJON BLVD 
SAN DIEGO, CA 92115 

JCKNOWtEOGEMENf OP APPLICANT-ttle'\'!lby ado'IO,,.!edQa e.6 &lll)ic:811'1 l.,"l81J hl',f l"le
llilhl IO i;qnlrr:t l.1•'f.'IJIJlll!ln p.111u;n\ IQ Mflrlh i S~r Cod.-Sedi.in 1tOQ, <llncl il!\11 ll'!&GiJpo~!'<>t' 
!11.!ibtd hittln tCl>e d IN dtpoti1iol'w llAl'O!lll!d t7j l'!tc-.1111\I-Safe!J Codi2 $ei:li(n ,n~ / 
PERMIT AND AUTHORIZATION OF LOCAL R~GISTRAR-ANYCHANG~ IN OISPOSlnON REOUmES A N6W PERMIT TO SflOW FINAL OISl'OSlll 
Tnia ptnN; It; 15S-Jed II\ ,i~l'C4! '411':ffi 0<0-'&!0M ~ 11le Cillfomia H&allh 3Jtd S:afM)' COCle · ·~ IS rie aiit<i, 'f fDf 1"!e !kpc'IIIJ0'! ~ • -111! Ill 11-.11 P!Vl'IIII H01 £ • 1titl. potmll gl~ rio f'IQl'll of dt•p~I OU(llld• 
o1 c.uromla. 
•OA AMOl,JN"1' 0' '€E PAID 

S 11.00 
: ,ua pol rE PE-"Mn SSIJE D 

i 06/30/2008 
:•oc SGAATI,~CciFL~CALRCG,S-RAfl SSu.'1(;:PiRMIT 

: ► WILMA WOOTEN. MD 

100. ADORESS or.R£GiSTfV1R or D.."",TRICT OF CE'AfM-IF DF.,AfM oeouRqfD (t,j CAL't-O~Nfi _ 1tt ltt!Oi.t::Ss cl- '-'1:.01:::i'I RA~ of: OISTR.ICT a' 01SPOSITl~IF DWFER:.NT FROM HID 

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

1 ! AIJTl..:,t:IIZED 0-S'POSfflWilS) 

BU 

fZ.t, t,jAME ANOAC3QCtF.$$ Of OM.IFOPMA CEMi:iEfh' 
aumAL OR 

SCATTERING l}I A MT HOPE CEMETERY 3751 MARKET ST 
CEMEfER'V 

SAN DIEGO CA 92102 11h!ClUOES 
ENTt)f.4BMENl1 

13A tio\MC A~OAOr.RCSS OF' C"1..IFORNI A. CRE!,V.-ORV 

-
,CR:EflATION 

t,t,\ N.\MC ANO ~ css OF CAL!r /JRNIA rACIWV qeC£M}l.'G AEIJAIN!. 

. 
SCIF-"'1lf'C lJ~E 

ltl.1 NAME ANO AOOf-teSS IN ,fte~1v1Nt3 $lAtE OR COUNfRV-V."'IE"<I: REMAINS OR 
Cfi'EJ,!ATEO REM/,INS ARE 10 8€ SHIPPED 

. 
-AA,~&T 

~OA CORONER'S USE O'il "I 

:,2e Dl'1'E~I.P'ir£D ; 120 JNTERllflff"?f,JMBE~F APPllCA.BLE 

! '-- '.30· o-S ' 
: 17() SIGNATUftE. oi: f:€'FlSON IN CHAi=iG€ OF UUl·Ml OH SCA! IHi!t.:(; 

! ► ':>'\en .e_ 
:1:stt Ol,1'E (!R(MA ll:O ;vc CREMA110N NUMBER-IF' APPI..ICASl.e 
! ! 

:1~0 $1(>UATUAf o;. Pf~SQN 1>."C,-lARG,f 0:(qEMAYtON 

► 
1,_a DATE RCCfl\lED 

!-!<-: <;.1c,;,~:,tl.ll"'F r,=-•F:;isbt11,';f"-"1-'-R<;EQF r,';CILIT'( 

. ► 
: 1'8 ~E ANO ADDRESS Of' PERSON IN CHl,RGC ~r;\ACING \"trrtt lt<IECARRIE,R 

' 

: 
: \.)0 S10N/llURE OF PERSO'i IN CHARGE OF PLACINO \\l'frl 
: rHE CAR~l !J{ 

~ 160 DAT!! SHlflPCO 

: ► ' 16.-\. I\OORESS, NEAR.EST POINT ON SHOOEUNE OR O T'HER' Q$CRIPTION • 160. DA"T E OF 0 1SPOsmor-.1 
sun:iCIEITTTO IDENTIFY FINAL PLA.Ce AND CAt.lFOON!A O!SlRICi Of t.'tSPCSff{ON, : 

: 16C, llCENSE NIJ~Bl:ROf OREMATED 
:R£M;.1NS OlsPOSeR-IF ,I\PPLICA8L£ 

$C,.1 IEAINGI If 1:11,JRtAL "1 SE.ti ON! Y ENfl;R LAllTUDE' A~\.oNGt'J\IOE 
BURl,'i. Al SEA.OR 

' OISP.CSmor. -
:lrt!E.R Tt-lANINA : 160 S1C.~"'U!s'E bf fERSCN 1N CM ROE.Of SCATTERmGQR BURlAL 

CEUElC.R'v 

: ► 
UPON AlJ1 NUR!h\TIQN (I' ?ERUif OIS'f1'Ulln:E COPIES 'IS ftll.LC111S 

COPY 1-ACC()MRAN!ES REMAINS f() rHE SIAI ED ~E Of 01S?DSITTPN PF,R!,ON ••• CHAl?GE ()I'." DISf\OfilliO+. S RESP~1e..i: ro~CO~Plf11,«3 ANO 1-~WAAOINO n-n:. f')f,A'~II • 
\\nHIN H) DAYS Oil' OlSFOSlflON ro lHP Rt(IISfRAI? qf 1'HF CJIS.lRIC1 '" V\,-ilCH Ol$f'C:$1rlQN OCCIJ~f:0 OR 1 H~ 0 1$1 Fnt.;r Nl::Afl'EST NE ro:u1 \\l-!E1'E r-ic tRE\1ATED ~!:MAINS 
\",,'Slf SCATTERED AT SEA• 
COPY -2 .., RCT >,!NED 8Y PERSON IN Cl-A~ OF-fliE C~"s\lETeR'V CRE ft,t,I, TOR'l FACILITY l'CJR SCIENTWte USE. o" 8'f' il'IE f'~!.:-0~ 1 ', cHARGC Oi'" EltSPOSINQ Of TI'(: CRO.-A TEO ~~\NS 
COPY ) .. RE!URti10CQliJNNOFOEATHWttE.,,r11EREM,'J~ Afs"ED!SPC..'S€.DOF l-t a\NOrHEROIS1PICf !f ~r "·"PLIC'~B. E OOPY~MAYDC :liSCAROCC' 
COP\' 4 - R[iT AIN£0t,lY REGISTRAR 1SS1Jl Ny THC PCPJJ IT;" 

• TriE LOCi\l AEC!S'tR.1\1-{ tlAYOESTRQY ANY ~IGINAL OR OVPI..IC"-T£ P£$l\lll AITTR ONE 'l'FAR FR0\1 !SSUt TMTE 

STJ\TF. OF C,,\LIFOR'M OEPARJMENT OF PL16UC HEAt..TH, OffiCE Of V!lA.l f<Et.:Of(OS 



THE Crrv OF SAN D IEGO 

J une 24,2008 

Victims of Crime fund 
Hall of Justice 
330 W. Broadway 
San Diego, CA 92101 

RE: EmergeMy Processing of Immediate Paymenl 

Dear Sir or Madam; 

This letter is to request an emergency processing of an immediate payment from the 
Victims of Crime Fand. Mt Hope Cemetery is the municipal Cemetery for the City of 
San Diego and our po\\cies do not allow service-to be ini\iat«I until they are paid in fulL 
The current policy requires a 48-hour advance payment to properly ensure gravesile 
preparation. . 

Your cooperation is greatly appreciated and toge!her we hope to cnntinue to help those 
affected by <."Time ill our commW1ity. 

Name of Deceased; Johnny McClellan Sr. 

Amount: $2, 439 . 44 

Sincerely, 

/ 

M. Da"id Lugo 
Cemetery Manager 

Mt. Hope Cemelef)' 
(o"""""ity Ports I• l'oik and R0<r,o~o• • 3751 MGrlet S1ro!t • ~•Diogo, {A 9110H527 

T~ (&19) S27•JIOO • fox (619) S2J.3403 

• 

• 

• 

• 



MT HOPE CEMETERY 

INTERMENT ORDER ' 
Clly of San Diego 

Oo[O Co / 23/ o<i; 

w,• be spplled and billed to undel'tlgned 

Division __ l_Yl,~- Seetlon _ .... Z,...__ BIii/Row _ ~_, __ 

Grave space&: Care Fur,d 

Ovortlmo/L.ate AITlval Fees 

Opening/Closing ll Seiup ............ . 

Burial Contalne, .... . 

HaOdJing J!ees .. ..... . 

Flower vas-e•~nffc.er ~Ing 9 .. ,,,, 
ReconlinglFlllnglTrensf• F.ees 

Saiesrax~ ... 

,DO 

"9p .OO 
/1.?D ,00 
;..o6 ,0() 
I?'$ ou 

0S-4' 
:).o P,-;J 

·-- ¥''-~' 
~y. f({{(fai&:Qict(cJ Bl>lana>dUe __ 

I hereby certify I om th•==-====~ic-,:,-:-~ ==-===-= of the above rllllTl8d decedent 
and thls··ts ycx11 authority lo mak<,. dispositl of re ·ns as. above iodlcateo, 1 certify at1d represen1 

... 

that I have the right to me1se trus- authorization ree to horcs Mt Hope Cemetery hatmle$1; t,om 
any llablllty on a~ount of $Qld autho,ization. 3n nt. 

l he!u!by • uthorlze the Interment h1 IOI I 
hold undar de6d. 

\Nori< Order# =E_2_0_8_4_0_ 
Invoice# ___________ _ 

Acct # ___________ _ 

This in/om1af/oll Is available In affemotf..., fonnars upon reques/ 



- • 
Actdr< ss : 

12.lr') {v/artef Sf. 
¢ 122> 

SanDe<JO Cut qz.,oe 



• • ,_,/ MT. HOPE CEMETERY 

.~(11lNTERMENT ORDER 
, ~ l CityorSanDlego r-/titfoo 

C(_SY\t~ Oate_v::> __ 7__,_/._1 6 __ 

You are tl&l'eby alJ:tl\Orized and instruc:t&d, S\lbJect to your rul8$ and r,eguletions, lo inter the remains 

o1 £/LEeN ~LA-,T I Yi9 2 / qij 
Ina /16 Fvneral,<late. time /WJ , jJy S c"! /{):) O 

Church, Cha~::s ~Jfi ~j 111(3 { // Mortuary. 

All Funeral cars must arrive before 3'00 p.rn or regular work day or.,, extra charge of$ __ _ 

will be applied and billed to widerslgned 

Dlvl1lon 5 Section 8 8/k/R~ Lot ) L/ Grave / / ----'C..--- _......,_..__ , .• ___ ----

Grave space & care Fund ........... . ........ B..:-.. LJ.Y?..&f ...... . ..... . ... ,6-

:;:~g:;::v::• __ : :.e ~lP. :::::::: ;Zjqoo 
B<Jrial Container. .......... - - --·· JUN 2 .. 4.2003-.. _ .. Jq co 
Handling Fees ...... . .... .. QPE:°CEMETERY -··· . 85,: 
Flowerva..,.~OUNlH ..................................................... -qJ; 
Recording/Friing/Transfer Fees-........ ,. .. - ... b.12 

5{,2,/7-
~ I ,·r·;;;·A~ ... 5 c '] • ''ll 

Paid reO&lpt numbar- _:.fi~~~=~t='()a.2~- ~-0.C---,,......-_<:l
r ~

Balani;e due _ -__ =' __ 
I bereby ce~~y I om 11,e . H-ve;BA "-JD of the above named dec:ed"'11 
and thla I$ your authority to make di-sposltlon of remains as- above indicated. I cerhfy 11nd represent 
thal t have the. tl,gllt to make this authorl~on.and I agres io hold Mt, Hope Cemetery harmless from 
anylla.bilttyon account·of said aothorltaUon and Interment 'Ptii ; 23 / e,C/"3 . 
I hereby author,ze the intem,onlio 104 i /f.,ff)·f<.RfS ~TI 
holdunder~e_.d G\. ,., - seq~ P~lVrr<-1 
J.2~ J?. ' ~o-U---- ~Ahl &rEE::e> Ck q:;_, I~ 

c-, Co/q-5&3-8,D-3 3 ~•""" 
T_..., 

1/\tl<l< Ordef # =E_2_Q_8_4_1_ 
lnvo.ce # __________ _ 

Ar;,1,. # __________ _ 

This information is avallablo In ahemat/"9 formats upon request. 
O,t,n,, .... ,,,,,:.w,-.,.,,, 



• • E?.081 

MOUNT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Wriw in the name of the deceased fOr which the grave Is for in the block 
m<1rked with •x•. Plaoe the name·s, lot# and grave# of all existing marker's in 
the appropriate space (s) that are ~acent to the burial space. 

BurialCon~ Ash aur, 

X 

Flagged Yes --- No -----
Blind check Initiated by: ----,-.- Date: 

lntermentspacefor. Mav0 Eileen Ver(ath0 

Interment Date:_____ Time: _____ .,.. 

Div: 1. ) Sect: _R_ Blk/Row: _ Lot !!:L. Grave: / / 

Grav_e Laid out by: ✓/N ;)<. Jv A .I/ 

Agrees with Legal Card: Yes ~ No 

Agrees With Map: Yes ~ No J J 

Blind Check & Verified Sy: J)f:rit• ID 1--/ , Date 1- 7 - o '$ 

Cremalns were placed at: _____ or grave 

I 



APPLICATION AND PERMIT FOR OISPOSITION OF HUMAN REMAINS 
USE BLACK L'<K ONl V MAKE 140 ERASURES. W111TEOUTS PHOTOCOPIES 00 On-lfR ALTERATIONS 

,a AJtJa.E- !lC .All 

; EILEEN PERLATTI 
I fiJ:1 1 p,1,TEOFRIRli-1 1ut1Nfll O,,..V,"rE.:.NI 

F 03/05/1927 
~ DAlli:OfOEA.Th \MOffW ('IAY Vf'ARI .,&, .,f:l...,_ DUTI-U:W.IL\it OAlFr'!rfWUT~n-t..DAY"i'lNII 

06/23/2008 ~-L_ ___________ L_ _________ _ 

\ Cl1V ()I OOA'l\, 

SAN DIEGO 
,,. frf.~.,. or INf-ORWl,I, 

MORRIS PERLATTI 

'.flB..COIJt-1.WQf'ut;.M l-i.-ll /'J,IJl~ ~-C•.u .fOC,U,ttt.. p{(i;P . .S.t,.t£ 

TD REl.AlCNSttP100t~totJff 

SPOUSE 

t SAN DIEGO 
' 
M nPED NAMf A.'"#J A.O()lttS$ OF CA.. ¥0AJIIA. 
l u.,-seo R,l•l(Jt:Al C.:Ci~ OR rutSOH 
ACTWGA.SSIJCtf-ll"llt~R-A,-,t~ 
cnv STA~ Z.PCOOI 

---1 

M CAI ~a:t!Muc:ocsr 
........... ,At,IJCAEU' 

FD 1083 

IC 1,.-0~ flJlL....,LING ACIOAl-RlEl WINl<R •NO...,_ ... cm· STAT<. ZJPCOOI! FEA THERINGILL MORT COLL CHAPEL 
• 5074 FABER WAY 6322 EL CAJON BLVD. 

_s_A_N_O_IE_G_o_. _CA_92_1_,_s __________ --.--__ ___i_:S:...A:...N_D_IE_G:...O.:..:..· CA 921 15 M. DOMINGUEZ 
ACkNOWLEDGEM.£N1 Of °'PP I.IC ANT-; hu•nby aclucM~!t • ap~nl lhitl I I a•,ll 1kt IOA Al-'f•L!CAN.1 Sl(;N.\ll.lRE J •la. OATt S\G.l.:a> .. .,, ... "" ..... _"""_.,..,.,. ......... 1,Cod•-"""""'""'""- ...... '/\. II. ,, ( ,il-t/,N/..lr<'..· 
1 Ji.t-,•~«t1e~MA10titcdb'.HNllh&S.1c:.:MitC.:,,QII' t'1.10SS. ► f I llt...(.'-A. , I- • "'<-('-:, 
PER¥l'T AHOAUTlt0RJZA110H OF LOCAL REGISlltAA ••• A'<Gc '• oiSPOSlllONREOUIRES ANl:W PERMITTO SHOW Fl""'I, D'SPOSfT!ON 
,._,......~ .. ~_. ~,......,.,- ... ~tll !t' ..... ..,,C<llksidlla .... 'fb._~......,1111 ...... NOl'f;;fM•...,,.. fJ.,.. ... ~-,·~~ ... • ,c...,.. 
1c.,._ AM()lNToi:-rH P"10 

S 11,00 
: tile OArE PFAT-11 f t1ti lft"O 

i 06/24/2008 
, 1CC I CtN,AtURf OF~ ijfGISll«II 155.\J,hG PE.RMI' 
I : ► WILMA WOOTEN. MO 

•

1111 1 AA(}.R£$f,OFRE-G:STR,',q ar Dimtcror OEArH-lf \lf-f, lH ()COVRRF=O INCALIFORMII 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

----------------• t t ~ Ai()l)f,IFSS or R'EOlt.:TrtAP or Q!S'f'IUC:T Of DiSPOSIT!O"l-!F Otl·H:!HtNJ f-ROM, 1{)(.l 

SAN DIEGO. CA 92110 

CR/RES 

Dllf'U'.&. C,P 
~ 1"1fft!-.G .. ,. 

Q \IE 11:R'f 
11•Cl1Jll6 

l-~U~J1 

r,HHMttQl',I 

·-

SO CA CREMATORY; 601 D CRANE 
ST., LAKE ELSINORE. CA 92530 

16A. ADORED- t4EMES1' POINT ON SHOR(LINt, 0A OrHE.fi DESCRlP11QH 
stJrFl01£NT TO IOENTlfY fll"cALPU.CE, NW Co\l.•f-O'<N!.'- 01$TR!Cl Of ()1SF<lt11l l0,1 

tiCA 11 f;RINO/ IF 8UfUAI., A.I SV., OHL'( E,t,,TEA_ LATITUQ(l AND L(')NOfTUOE 
lllJRIAt At &EA OR 

0<$1•osnroN RES·MORRIS PERLATTI. 5074 FABER 
'"7'i~~::,;"' WAY, SAN DIEGO, CA 'l2115 

[.-o,,.~'fOffllATlC)!,e<.'#'P'f.ftt.W'T Olafflll!IUTE.~£5-'Sf"OUONI 

; 179 O!.TC 5URrL:0 

7- "8-13"! 

: no S.,,GNAtUA£ or rLAG 

' 
: ► 

:► 

,ts,: ~ruttf·f:6f't.JISOHNC-l-U\MGE-OrPt.M:#«JWlfH :1$0 OATESlllPHO 
. I ME CAARE~ 

► 
: 168 QATE OF 015-r'()5 I IQff 

' 

;16D. SIGl-iATURC 04' l 't:AOON ,NCHARCc. OF5CA l1tft!llrrtGOR 9\.IRW 

i ► 

MY t -A000MPM6iH ftlMAIHS 10 Ufl: -S"f~f£1) Pl.ACE 0, OtlPOStT(IN PUcS(»t IH C.+1,,AO{ 0,.-0~ tS Rf&PO•tUllE FOR C;0\9"t.£f.•,G NG FOltttAMDIMi ftE PER WT 
Wll11N IO Ol!~'S Of" DJ$P0SrTIOJf TO rHE f.E-"1STRAR r:, lHf 0-tTf'Cl ',I WHICH OI.Sf'Cr)rf'[)N (lr..CURRfQ CR IHt: Ul$lk f r-il:.NlfST lHE PO"<t ""'t1iJ4ti ,..,__ G~MA'TED RE'-'l\,"I~ 
WT~ fttAT'ti'.'F.iOJri"'l t,E,. • 
CO,~ RU'dl\lE05V-rf~ " '"' Ct '"q9e. _or THt c£METf~v. ~t.AMrORV F-'Cll lTY FOR &;CltiNtlflC USf, ~ fl'I" Tt'lf' PC:RGQN 1/11 CHARO£ Of OISPOSINO or Th[ CREMAIEC• R£W.l'i'S 
c:o, kt:lUf<N 10 cQUNfY 01 Ot:AlH WH!:N 1-HE RO,•A1'f;!I AAr (),SPO$EO or IN ANOTI tl"A Di8T~1cr I~ Jr,{'!T APrUCAfi._E., cor•v J MAY BE O!SCAH:Ot:D. 
COP • RF:TAINFO AVMOJ$1AAR1&$U!NCTH£PCRM!l • 

1 ••F 1 >tAL RE-61$1.R:.1' M'iY 1.JCtrl '40V t..,~V 01..-lGINAt OR our1.1CArt P(RMIT AFTER ONt. VCA!l rAOM ISSUE. CAlt 
. . 

;.·tt• ca,,.l).()l,.N1"' Ol-P.\'41\11;111 c• rtN.ICl-FAITM N-FH r r",Jlh.1 fr~:,:ipos 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

oate,__,¼;>"'---- i<.;9..':::.l.:../-..::0::..a.,:b""-

You are heteby authorized and tM:trucft!d, subject to ;tour fUles and regul.ptlons, to inter the rema(ns 

or fvloRR..J:::, J..,€E /Jt3R_u+-r,i 129 
Ina Jl~_,~) Funeral dote.time _________ _ 

Church, Chapel, Grave$ida ________ _ _________ Momiary, 

All Funeral cars must arrive before 3:00 pm of regular work day Of an extra char~ ot $ ___ _ 

will be applied and blllod to underoignod. 

Oivl,oion __ J_r-__ Section _..;8:;__ Blk1R9W ____ Lot / t/ II Grave ___ _ 

Gravespace&GareFund .................. ... B-:.~/?,f.:,f .......... - .. ..... . -e--
Overtime/Late Arrival Fees ......... . 

Operuog/Closmg & Setup.... • ......... , t"'\ .. , 
Burial C0<1talner ............. ~ .~\ \,I .. .. 

. .. ,_, __ ,::::: .. ~ ·:::: ... '4J>~ 
:: .. ::::::::::: ,........ 85· o<' 

Handling F•••·-· __ ..... , ..... , .4 'l.~· 
Flower vsses - Marlter •etfing r,&l~ .. , , if".'T~~'( ..... · ........ - ......... --

6
~
5
=.-a""v 

Reoor<flng/FIUngffran•fer Feet ''A(:J?t. Ct\'llt..,!..................... z;: I /J.. 

Sales taxes ........... ·\110\}~\ ..... . P. a-Id .re<: ..... 

8 

.. 

I

1'1 .. -

0

- u. _ ...... , .. _· ....... -_ .. .= .. ,..c..cc.,.._..,__ Bff~f. J:)._2.. 
To<al Oue ........ ___ ,. .. , 

P.,.6/V<.S 
75 

Balance due __ -=...::::::..-

I heret>y certify I am the :5:t;:J.._.F Of tile above named decedent 
arid thts 1, your authority to meke dispositio!l of remains as above 1ndicated. I certify and rapre=sen~ 
that I have the nght to make thi-1 Butt,orizelion &nd I ~ree to hold Mt Hope Cemete,y harmJ"-s ttom 
any llablllty on ac:cou.nt of sstd authorization and Interment ffe "'3 / {p~ 3 
t hereby euthori>;e the inlerment in lot I ft,( 0 P.RJ S P£R.J..A--r-rt 
hold under deed Q: . .... ""''So 74 ~ U}(y-I 
~- f. ~ "'~A-i-J Dta=--o C{; :k?..US

'"' /,:, I CJ - Sf> ?,-d.D::::, 3"'co" ,_ 
Work O<der# E 20842 

Inv0tee # ___________ _ 

Aeet # ___________ _ 

REA-104(3-0IJ n,;s /nfOfmarJon Is avaYabte ;11 aftemaliva formats upon request. 



~ - ct0· -
f:ic I( 11,._\)0_, """~ ~ ~ MT. ~OPE CEMETERY 

,.('f,. (l\v' ,t ,~. ~ INTERMENT ORDER 
~ ~X l/' City of San Diego 

Date 

of 

ifl B ... Funeral. date, time 

Church, CllaPel, Grave~lde ..,,.l,i]lf ex?~ 
All Funeral cacs must,amve bero,e 3'00 p.m of regular work daY or an ex11a char 

wll1 be applieci and bffied to undersigned 

I hereby certify I em tho, _____________ of the above named decedent 
a.nd this Is your authority to make disposition of remains as eboVe lnd,tated. I certify and teprftsen1 
that I have. the rJght ro make this authorization and I agree to hold Mt Hope Cemetery bsrm!Ms from 
any l!abifity O!\ aecount of saJCI authorization and interment. 

I l'\eret>y aulhoriZe ttle interment In lot I 
hold under de,ed 

Wl<kOrderit E 2 Q 8 4 3 

1\~cca.-=Forne< 
Z,tr3°oo -:fhOY .ri.h I II Dr 
Si D'.\ C:d·,1 at q Z 6£ 

""'qs1-b7Z 3595 "'""'" 
\"d1to11011t 

~~.di: t-t ·z 3t 112> e 
Invoice ,t.,,...~-~-~~---=---
A<ct # :Pd. IZ/t7/0f ~.kt: 7,rf$(3f, 

R~·''I" !>-04) q6 1 ,r?::Z TNi !0[91P)Q.iion Ts available in anerrn,/11/ff formats upon ""111&s/ . 
.f.e£)e~ 'G) :J:;y~ ... !>•\<,'MJJ,1,Yf 





-

X:- c6 
LOT 

----) 0) GR 4-: RCJN~SECj_ ~Lr-1--""-=---1---
J l I ~ ~ - q_ 7'f Li ~ 

OPENl"G TIME , 0 ' ~f'.. CATE - .- . -~• 

- BOX e121?.t?, 

___________________ TOTAL 0 

PAtO RECEIPT NLMIE~ ---------------f-----+--
OALANCE ,.._ __ _,__ __ 

F1- .,- ,- ~.\\\L1_•~
1 

·,. .•l::::-....,'------

1/4,,C /) ~:?9;((2/3..:J?---

~ 1 _ \ 1__) .,1.•_1,1, I. 

TuE CITY CHARTER MAKES ~o PROVISIOns FOR ,HE EXTENSI ON OF CREDI, . 
J?n~J OE BY THE RULES N<T:i li£ G'1t.•1 \ l)N1', Of ~1 »OP-' CEME~E~Y • 

~J.~ ·)• I •- I 
IN PERSoN ~DER .... ~ , • 
PHa<E BY y]n(J~ ~ \ ~EN BY <' ·/ ~ .;.. . _, 

w,o. NO. D _ 1..fizz._ •Nvo let: No.3_2 '907 ~ 
10AM PR-.974 HS.V. 

.. . 

f,{0. 32965 

---~~ ~:-:i,!.!.~4.:~"i...-, 
l~':l.cy .k. (, ori stailc1.o • 1 "";i,-• ~ 
?.019 Bo:vr,.ro :,ve . 
!:>liin "'i ego, " -.1 i.f. 921011 

~ 

;,;: MAKE REMITTM(CE PAYA,BLE TO CITY TREASURfR, 
C l 1°Y OPE ..... ~ T I0!-16 SVlt..0 11'1 C COO,,MUNl'l'°Y -CO'NCOIJ-11\~£. 

$A.r. OU.:40, C1'Ll F0RNI .t. 921 0 1 
...__~ ~ OBTACI-I .i.N:O P'Oir(W.~RD WI TH .RE'M.I TT-A"'tC-E"" 

Tu~1~~~;~;;;~~~ :~;--;;;;_;~; ·-l~729177--;;; ;·~;~~; ~~-~;;;~;;; ~~;;~ 
o.-.T.£ 

,· •'!if;$CRIPTION OF-CHARGE AMOUN1 

::dw-?< rd B. c; op..s t -1nc i.o £ el:'vi_ces l "'· 101 ••• 
Sec l Di~ 11 - (D. I . P.) <s ~0. 

Ia:t e?:ll\Elnt 0b.e.rt,;e 1;5. 

~~ (hue.ent ·'bµr:i.fl-1 l'in:er 90. 
f .:c•nlP.fJ ~'I, X PXID 5. 

~ 
' 

r~;.ir1,;.eJ." I n1>ti:i J l 'ltion JUL 2 9 1977 ··'40. 

[ 
~ -,;, -,1~ t,11 ,5'. 3 ¥~o . Y'o '· lfS·JS· 1 '7 ~ 570. 

/J•• 

-I· 
3_0 ,p y , N(;''£ 

·Tcts. Cl(lim 1n.i eel · 

FOR AC-0)\JflTll<G \)$1: O'NLY 

~ .E.vEr,iu;e- ACCOUN T ,t.~J2VNT 

"' 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH -~~U.lil..\.~;,,.i...,:::...:~,-.i"7~:.s..,i,J,,.W... f u1t.kx:J \ 
Write In the name of the deceased for which the grave is for in the block· J 
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. 

Tlurial ContaU1er 9'.iJ VO..U,, (t 

X 
. 

Yes No Flagged ----,- -----
Blind check Initiated by: ______ Date: 

,,._,,. ,,.oo "" ~ . WllS'l11, rcio §<J 
lntennent Date: -&}~me: _____ _ 

Div: 11 Sect I 811</Row: _ Lot l.D.1 Grave4-

Grave Laid out by. 

Agrees with Legal Card: 

Agrees with Map: 

. Blind Check & Verified By: 

Crernains were placed at: 

Yes D 
Yes D 

Date 

No 

No 

------ --------
______ of grave 



4 

OFFICIAL RECEIPT 
V/1-illE. , , ,, TO CIJ.."m~.iER 
Ct,NAFIV .,..,,. ,, dF.MFWpcV 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

lnvoic& No. ,.::- --
Acct. No, _ _ _ 

w.o. __ _ 

BALANCE DUE 

D Money Order a'.4 
64'Charge -Ar solt, VI 

Oat&: 

NOT VALID FOR PURPOSES STATED lJ~LESS 
S1Nl!'EI) 'P~lll" IH l\i',S l;\'O,CE 

PAID 
JUN 2 52008 

MOUNT HOPE CEMETERY 

ISSUEOBY Da;1{f4t_p C. 
~.C-:12Allf•OSJ ~ 

't.JCheck 
Ttwc 1r1.fq,•m;it/Qn16.;r1Meb,'e tn a.!:illlc'lM• ;to,,,r,\1t8 l4Xil'I ~ -

Hal'Cf;;ig Fee 
Recordir9 & 
Misc. Fee: 
-sa1e,-Ta1t 

11lTALPAID 

61002 

s 



:Cf\ r< m..-:. n ·\ .::. l 
r--t , c y f\ . _ 011 s·l:i fl( \ o 

•L .s· 1r ~ 

" • • !l Cn .If ' ,,,-, 

~ 'b , w°olA., 

' 

-
I t• Ht 

I I • '1>510. i:,H 

~I 

• 

(11 ri,' ~ IJ.1 ti:: I 19 . 

I l 
1 
'n !Ol 1 Y 



FY 09 
12/02/08 
11:02:16 

.-------. --E;-~=----.;-(£__ 
HE CJTY OF SAN DIEGO l 

REQUEST FOR DIRECT PAYMENl DP NO. 4234982 

Ve<DOR l),f~ORMATION 

NOOR NUMBER & ALPHA: 
0004387890 R,CF 

PREPARER INFOAMATION 

DEl'T/GROUP, -=0-'-7-"2'----- - - 

NAME: PAULETTE CRAWFORD 

PHONENO: 619 527 3400 

MAIL STATION: ,,_0-'-7-'=2 _ _ _ _ _ _ _ 

' SUNClTV CA 92566 PFlEPARf.D FOR DEPT, NO: __ 0_7_2 _ _ _ 

DESCRIPTION OF EXPENSE/SPECIFIC CITY BENEFIT & PURPO.SE_: ............ 
"5. REBECCA C. FORTIER l!lU HOT BE BURl'lMG HER l'IOTHER'S CREl'IAIHS AT t!OUNT 
HOPE CEHElERY ANO SHE IS REQUESTING A R~FUHO FOR HO!UES PAID, ' 

• 
COHHENTS AND/OR SPEC IA(. H,ISTRUCT I()lfS-: 

~~ 

REiUSEO• 12/0~/Dll ll •02 , 

· ... ,.,, 

·.,w,,.,:· ' . i.': .,. :ft.r·; .,,,,,,,:,•'· i!,c"i'~A 'i°£i IJ eij~itr Alm.Ii ' ;:;;,;· 'it .• 

SEQ INVOICE HUHBER OR OESC~IPTil)N-" l:HVOICE DATE 
A R61002 06 25 oa 

-· 

j;ij~iORt1'AT,I ON't 
. ' ,, ' 

PAYMENT 
C,H£GORY 

LAl'E 
CODE 

4 

'·"( 

;. TOTAL AIIOUHT • 

ENCUMBRANCE OOC, NO, 

D COMPLETE -----

SORT~EV _ 

AUTHORITY FOR PAYMENT 
f\ESIDOt NO: 

PURCHASING APPROVAL 

AGfil,lT 

I CER'JJFY TI'llS C\.A.i.t,4 IS VALIO UJ'l!lfF.I 
t l1E C1TV CifMffER COlJNClL POl.lC!CS 
ADMINlSlAATNE flEG\,11..ATIONS, A.~0 

OTHER 1'PFflOPl,IATnGO\IE'ANING 
.,RULES, ANO tS EVJOE.HC:EO BY 
SUPPQATINO DOCVMEtitfAnCJt--1 

DEl'T, HEAD OR OESIGNE~ 

FUND (WCAAfDE 

PAYMENT GATE 

12/09/08 

"t,, I1miii, ·' it ii\!{ 
AIIOUNT 

T-'X 
CODE 

510,06 H 

Sl0 ,06 

J!r~:t ~tr R µi\i(t1ti~tl' OF ·c~iAQ$E'$ ¥11 ~!i!!!!( ·;~;.;,·"·"·· ., ❖·:,;;;l ! , 
l\lji, .. l[mM!'i'~:!i!Tll Jli/f ,'i 'oitiG ~ l'lliri liii'Io1::FiA'k1:Ji!~:-.~llf ,i!\fo 

SEIi CY/PY tUND DEPT, 
JOB 

DRC, ACCT, ORDER 
001 0 100 78201 

• 
DP4234982 09 

11111111111111 11111111 UIII 11111 11111111111111111111111 1111111 1111111111111 

QPER BENE/ 
ACCT EQUIP FAC , 

TOTAL Al10UNT 

PAGE 1 

AMOUNT AUDITOR APPROVAL DAT£ 
51:D .06 

$ 510,06 

0D04387890RCF 

1111111111111111111111 11111 UIII lllll lllll 111111!11111111111111 11111 111 1111 

~ 

~ .. 



• Ose Only 

Auditors Rcvd - - - --- Application Date ____ _ 

Refund No. --------- The City of San Diego 

. Processed By 
DateRcvd By Dept _ __ _ 

-------- APPLICATION FOR REFUND Daily Cash Receip1 
Fund _ _ __ Acct _ ___ _ lDCR) No. _ ___ _ 

'Apprvd By __ _ Date _ _ _ 

To City Auditor &. Comptroller: 

The undersigned hereby requests refund of$ 

No. G· / CO?.. for tile fo(lowing ceasan(t): 

f ti . on \P f·:ccrr.t r,<T te ( 
(Name of Receipt or Pe.rmit No.) 

X Ji . /)~ \ i 
.,,:) . \ 

I .,/ / ,' 

J• I • 

I. 

,_,,_ 
:J>l• ,, 

i 
) I ,/1 , 

/111 I ·.~ 
..,, 
/ ., 

' . f l. \ , /.,. , .. 
,, 
I 

-~ I 
' ,.J-, ,, 

' .I ·~.-1 ),1;.~ ' ✓., 

' 
' 

I ') .,,.. -~ . ,,,.,. 
•I. I I'., .- If, ·' l .f-: I' , I ? , l1 _. 

I 
1"1? ' /) r/ 'L I • ' .. .. n -'·' /, ~ ... 

.,/ 
' 

, 
I ' 

i 
' 

,· ... 
' .. '·•JI. ,.J,,.j;' ' ') I ' ' ,, .- J,. 

• I • . 

1/4~-'. ~ / ., / :• .,,._1;;;, ,', \' />,, ,/} i~ , ·17, 1 i •v~ r z ..;_ r.1 
Refund Requested by: ,r-:~- ·, ,•· 7,• i ,.~· -~ ~ll/1 -r·· . f~ I ; , ··- I 'i . ' .. .-"1r, ..,;11 ....... t, ':, ",,-., • .J.J.1/,-k \1,b:"r , 

Print Name: )(. f, f /":,. _,. • // 
., ~,,. ~ , ___. 

SJ·gnature·. _x __ .... ~··r•- -' -·-~=-'--- "-·-' 1
_',_ .,_ • } I _J - __ . , I • / 

l~f[t11 
., ! • 

' I 

. ClaimllnJS .COP.Y o( original paid receipL or pemrit !DUSt be attached. ff claimant is peri:on 
other than one named in such receipt or permit, he must submit satisfactory evidence thaL _ 
he is entitled to refund payment. 

CJTY USE ONLY 

J 

1 hereby certify that payment to the city of San. Diego of the above stated amount was made under 11,1is1ake of law or fact, 
that payor has received no consid~ration from the City for such payment and that refund, subject to lawful limitations. may 
i}roperl'J be made undet ptcviiioni of Ordinance 39U (NS). 

• 21, i ~1eri.· Date ________ _ 

Dept. Namef', r ,' • ·~ - \.i• l Phone·, ... /-~,;,; - --------- -~,------
.--,~ 

M.S. __ 

' 

FORM AC-I 006 (Revised 4/91) 1IIIHD,IIIIIIIIIll[III 

White Copy - Auditot's 
Pink Copy - Auditor's 
Green Copy - Originating Di;pl 



.e 
t 

1. / . • •• 

..r;~""'=":"t~ e,:i:,.11e.tt,r o.f ...cl~~~~~~!,c:1£..().~,-!.;~~~z::1,~~~o:.~~~~,_~=~~~Tl 

i·. ~=~/; 
-~ 

M/.'t ; ) 

, ~ ,.=-.,.·::'..·; -"-;.,_.,::s.L-;_.:..,.-~,.,~.,,;.,.,.._,~:@..._; __ ,►<, ~---

, 

0 .:. .. :, ' 



• • • 
C75AS DOCID : DP4234982 MOD: PAYEE-INFO OPO : PG 
ENTER=INVOICES, PAl=MORE PAYEE-INFO, PF13=0LDP, OR A PFK (BELOW) 
DOC STATUS: COMPLETED 121708 

PAYEE : 001 NAME/ADDRESS 
REBECCA C. FORTIER 
29300 THORNHILL DRIVE 

VENDOR NO: 0004387890 - RCF 

SUN CITY CA92586 
SORT KEY: 

DATE STATUS PAYMTID INVOICE/ DESCRIP NET AMOUNT TX CROSS REF 
12 17 08 PAID-COMPUTER 7598636 R61002 510.06 N 

PFK l=GEN 2=COM 3=ACC 4=PAY S=INV 6=RCV 7=CRD 8=MENU 9=CMT 10=C7502 ll=TAX 

1 



• 

,~,4~ILL. tv - ":;t _,~~ • ._:,__,, ,-.. ( 

1,i i:,..} ,-_,, 1:..r~--,, c,_ 1 - , - ,.,__,_, c., l> 

u~r.:;i,Tj. I,, I ( r,, : rl 1 ,c:,,:S L....•. ,.) C::f"?~l ,.._,.,_•) 

lj I .; I ' u '1f, ---10, '<.. 

/\fl'l' J2, e- ' 

v I!.·✓ A. r.,:.J , •' , 

-, 
r::, • 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

lno ~=--.,.,,.=m~...,,.,.~.,.~,,.,,=.,..='',-11--'-f~-
~apel, Graveside 111,T,Yl,(2 

e 

Ad Fu.neml cars mu~ arrive before 3:00 p,m, or regular work dQyor an extra charge of$ ___ _ 

.. 11 bo applied and billed 10 un'""5Igned 

DMsioo / t) Section ____ Blk/Row--:-,,...--- l.c(5000 Grave _ _./ __ _ 

Grave space& Garo Fund-.... . .... CJ..~ ... Qf:).3,7 -0 

;;::~g:;;:;:~:· ····: .. ::t!~'-~ 
Burial Container ........... . ........ j\l\. ... l.. _ .. .... .... ~ 
Handling Fees. . . . . . .. . ... t ce\-11~~~ 
:::::::,: 9:~::,::;)~~~ \l,~?.... .... . .. : ... :: .... _, 1:,5,oa 
Sales taxes .... ... ......... ,2'1,5/ 

7{1~6Zo6e ·· K1Ltf1f 
Q-

PaMj rooeipt numbe, 

Ba!anoe aue 

I hereby ,;eruly I am lhe )'. of the above named decedent 
and this is YQUr authority to m~ke disposition of remaJna as above l!l(ilcated. I certify and represent 
that I heve the right t9 make thlS authoozabon and I agree to hold Mt. l"fope Cametery ha,mle$s from 

;:;.===-···-i,.~J~. ~ 
··-· ~ --= ~ 

Vlb<kOrder# 

RE>.·104 l3-0A1 

cay . ~~ 

E 20844 
This lntonnat/ofl is avallal>/9 /rt akem;,tlvo fonns1s upon req!J(ISI. 

O r,;nn ... •v,tt, <f""< 



• 
MOUNT HOPE CEMETERY 

GRAVl:Bl.lND CHECK FORM 

IN GRAVE WITl-1 

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 :rs ~/A () I I 

X 

Flagged Yes+-- No -----
Blind check ln~iated by: _ /1 . Date: 

lntennent space for: ( 7'J. m le j . } (JY} c!) 
lntennent Date: 1Z""1-'-/4-r~g.__;"-'-'-T"""im'-~-: ..L,;,./_{)...;....: a:::.oo-'-,"---1-----

Div: / 0 Sect: Blk/Row: Lot ~ Grave: / ---
Grave Laid out by: 

Agrees with Legal Card: Yes I I Na I I 
Agrees with Map: Yes D No CJ 
Blind Check & Verified By: Da¼ 

Cremalns were placed at:. of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAJ<E NO ERASURES, l'MITEOUTS, PtiOTOCOPIE,S, DR OTI-IER AL TERATIDNS 

1,1,_ w;ME Of DECEOENf.-f'IRST 

AMIE 

2 SEX 

F 
3 C>AlEOF SIR'I ~ ~ONtH,OA,V, YiAA) 

05/07/1921 

ti.II. C\T"f (rf.E}.tH 

SAN DIEGO 

7A AAME OF INFCR1M.NT 

RENEE LIVINGSTON 

;ifJ MJOOLE 

: LEE 

:7B RELATIOMSt-ttP '!'OOECE.0&~ 

:DAUGHTER 

iC ,t6'0rtMA."H'S .AA.L AVJLINGAODRESS--St~E t MJMBE.R ANO MM-E, QTY ST/>,T£, Zt.P COO€ 

10275 GREENLEAF ROAD 
SPRING VALLEY, CA 91977 

• IC t.A$1 

LONG 

~(-tr ro\M1't OHYC.~i)t,-;~ C\nS)~ t% C>u.~~ f~$1)."IC-

: SANDIEGO 

M TYPED NAME ANO ADDRESS Of OALIFORNI,'... 
t.,.IC€NSEO Ftl~e-RAl DIRECTOR Qf; PERSON 
t,CJING AS SUOf-..STRE...~ NUlll'.!ER A.t-.o NAME. 
crrv + ST 1-.TE, ZIP CODE 

88 CA!.IFORNA.UC:Er,.!S£ 
t,f.!MBER-IF 1tPPIJC'P.1,F 

I FD1329 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 
SAN DIEGO, CA92102 

•913, OAT SIGfit ACt<'NOWLEbGEMENT OF ApPLICANT'-l aesecy acknowledgo .. ~pplqm in• I hll'>'9 N 
nl}'!ll lG.COnlral lhp:..,sf11D!l fU'IIJ:lr( lo Hmim f. Safll(1 Cadi;:t ~on, 7100, 11!"1(1 rla\ trie ~Oa«M'I 
tU8!ed herei~ ,t OOllH1' t,e.~S etAACrited tJ)' "'11,:l!ith 4 Sat)' Codll.~:Jn 1(!30$!i i ~ IJ( 
PERMIT AND AUTHORIZATION OF L,OCAL REGISTRAR-ANY CHANGE IN DISPOSITION fll;OUIRES A NEW PERMIT 
n ... Pfflr•t ~ ISSUOCI II'! OOCQ(Qlf'IC4 with ~OIW or ll'E e&1romia ~!lllh lllfllf $¥:ty Corin .11'd 1, lrl9 &r.llroflr( to, VI& Oapodi3°'1 SDl!Cifi@la' In U'llt pcrmH 
0, Callt-omlL 

10A AMOVNT OF FU ?A!O 

$ 11.00 
: 106. O,•.TE PEfWITISSU&!> 

i 06/30/2008 
;,oc. Sl~Ai\JRf OF LOC/-L REGISTRAR IS$\lf.N.G P6RM!T 

: ► WILMA WOOTEN, MD 

10D .lDORES.S OF R!:GlSTRAR OF OISTRICf ~ ~ f t;-4F DEATH 000.IRREO tN CALIFORNIA 10£ A00i.'~$ 0F REGISTRAR <'A- DiSTRICl'OF OISPOSmor+--11:- DIFi:'ERENl ;:ROM l OO 

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

1 I AtJ1H0fU2EO D<SPOSl11CN~S) 

BU 

f.lUR!~OO 
SC,t,;n ef-!IOO!NA 

.CEME1EJW 
(INCLUDES 

ENTOMBMENT) 

SOENTif lCLlSC 

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

T4A NAME ANIJ Af.iORCSS Cf CAU"OJiN!A r ACILJfY RF...cEMNG REMAIN$ 

FOR CORONER'S use OHL Y 

: tza 0,:,jE IKll\-;EQ 

l 2 I - c< <JI 
:120 ~ W.fURE OF DCRSO~ I 

i "''ii '"2 
: t38. Qlt.TE CREMA-eo 

' 

: 1~. SIGNATURI! or:: P£f:!SON 1.N CHARGE OF CR.EMA 'rl()t( 

I 
: ► 
: 148 Q.\'iE RECEIVED 

:1,1C. SltN11.lURE: 0~ PERSON IN CHI\R;OE OF FA.CIUrY 

: ► 

• 

! 1S,:. S!Gh'ATU~E OF PSR~a.,, Nf.:MA"RGE ~ i>l>,ONG \IVifH : 150. CI/\T£ SKPOCO 
!TttE. CARRIER 

! ► 
1eA J.POAESS NC.,,ARESf POINI ON SrlORatNE, OR'on IER. OESCRIPnON • 1&8 Dl! 'TEOr' DISMS1TION • ,ec. LICENSE NVM9E"R 0,: CAi MA'fEO 
SVFFlt:11;:W'I" 10 IDENTIFY f;NAL PLACE ANO CIJ.JrORM-'.El!STRIC'r-Of 0j5?(;\h!11QN: : i tl£MAtNS 01$1>0$1:ll-Jf" Af'~I0-.81.E 

'SCATTEfbNG( If' 81].:(IALAT 56\, ONL"( ENTER LATITUDE" AtlO LOktGlfUbe ' 
OORIAL Ar SEA 0~ 

O!SFOSrnoN 
OTHER lH~ IN A ; 1l'!P $iGNAl\JRE OF PfliSON IN Ct-\1\RGE OF SCA TIE~~ OR BURIAL 

CfMETERY 

: ► 
UPON AI/THO.RIV-TIOlil Of "Pl:RMft, C>!STM/Blii"E COP!ESAS FOL!.~. 

COPY" '1- ,t,CCOMPANIES R,EM,t,,INS TO THI: STATED Pl.Al;£ OF t'lSF=OSlnON PERSON 11-i CMA,RGE OF O\SF'OSITION 15 R~SPONSt8lE FOR ¢0,_.PIEtll•ilG -'ND FO~•A~NG Tl£ PERMIT 
... ,'(fHIN 100AY$.Of 01SPOSiT>ON TO THf: REGiSl RAff OF THE OlSTfUCT lN WHIC>I DtSPOSITION OCCUMti:.D OR rHE. Ol&l'~T ,a~ESt "'rHE PQ1NT VitiERE. THC CPCW..160 ABIAINS 
V.~ESCA.~£0AlSc:~• 
COPY 2 - RaAINl;DQV P£;::$C(\I IN CHARGE OF TI-IE CEMEJERY, CRtMAT~v . FACIUlY ~ SCIENflF'lCUSE OR av THE PERSON IN CHAf.lGE Qf Ol$POSIN30F·THE Ci:(EWifEO REWJNS 
COP'(l - RF.TURN TOOOl,,fl-Y OP 0£ATHVofiD<Tl-E: REMAINS a.RE"OISPOSEO.OF tN,1,.NQTHER-OISJRfCT. IF NOT .\P'PUCA9L£. COPY :1 W.'t GE C.SCAROEO • 
C09Y 4-Rf;fAIJ'(EO B" M~iSTRA'1 lSS'UtNG THf PFRMn • 

'n£ LQCALREGISTRAR M4V OESfR()Y A"tYQ~IG"!NAL OR; DUPLICATE F£RMfT Ar.TER-°'.E YEA.A F'ROM S$-IJE CIJtfl--

STATE Oi:'-cAL~ OR-NIA. Oe'f'ARrM.cN"r OF PIJBL!C-HEAL Tk OITIC~ oi: VITA!. RF<:OROS 
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- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate._b~/ 2_7 /4_og_ 
You are hereb>' ei.Jthorized alld ln,tructed subject to your Mes.and regulations-, to Inter the remain$ 

o1 ~n: ?31·133 ])o\.lio-'31 ro Vcw;le-z. .:lrG ~-a~ 
in a O W 11 e y' Fuoerol, dote, time weo S I J 1.1.M.!. _ 
Qhurch,Cha~~ , ('~tJ!fSS Ut.eu.Y M · ,"Jo 
All Funei.l cars must amve bel<>t• '3 .00 pm of regul.ar work day or an el(!ra ct,argo of$ __ _ 

will be applied and t,illed 10 under&lgned 

Olvlslon __ 9.c.._ Seetloo_.c/c.__ BIK/Row ___ Lot L/21 Grave _ .... / __ 

Grave space & Cate Fund. ...................... . ...... . 

:;:~:~~;r::::~ .. : .. ,. P.:f'.' ~i ... : .:::::.::::::::::::::::::~ 

Jsgc;o 

Burial Container .. .JU~ i 1 ~o .. __ ... _ .. , ...... , ........ . .. 
z3100 

J33oc 
. ygao 

Handling Fees. ....... . "" HO?E cEME1ER'< ""' '" 
(f 1ower va;.- M-er ~NT....... .. .. ,.. C.0.0 (,, ~ .. § 5 :~7 

Recordlng/FIHng/Transfe:r Fees 

Sales taxes ········- .. ID- 3 1 

TF,~0076)/ ·-· ~ 
Balaoceduo ~-~~

I hereby certify I am Ille fttfu ( of tt,f abov, named decedent 
Md thl• ls y,,ur aulha<ilY to ma\e dlSj)0$1Uon of remoins as above inolca~. I certify u,id represent 
!hot I have the rig!,! lo make !Na euthorwition and t agree to hold Mt. Hope Cemetery harmless !Tom 
ony lil!bility on account of eal :fluthorizatiCMi and interment f '3 I? 32 ~v;J \[C!ld.ev 

Paid receipt 11t1mber 

Vllork O<der # 

R&.·10.C (3·00 

ios1 oe \ Mp.v twe. ,tip+-~ 
-•" 'I \_ Gb0l0 v1c,;w cA ~1'111 
"\' b'!i) P> 71 - 4 4 I ~ 
relflho,n, 

E 20845 
lnvo~e# __________ _ 
Acct# __________ _ 

This Information ls awllab~ In a"ematlw, fonnats upon requ,,st. 
Or,,-.-..ir,vlN,...., 



.. 
MOUNT IIOPE CEMETERY 

I GRAVE BLIND CHECK FORM J 
IN GRAVE WITH 

Write rn the name of the decea~ed 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. 

llmial Container 0- l(n.er 

Ae2Dtx:t vramrtf2 

X 

/ 

Fl d V agge Yes --- No -----
Blind check Initiated by: mrD Date: 0(J7/og 
Interment space for. _1)......_.a;;.;,;u:;..;;L=d =s -'-'1 -r .... o:;;._.....:0....:a;.;.;l'""'d:..::,;e..:;-i;;__;:,;;/2._r_. -

Interment Date: Time: ----- ------
Div: C:/ Sect: / Blk/Row: Lot: ------ ----- -
Grave Laid oul by: 

Agrees with Legal Card: 

Agrees with Map: 

Yes Cl 
Yes Cl 

!/? I/ Grave: 

No 

No 

I 

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, WHITEOUTS, PHOTOCOPIES OR OTHER ALTERATIONS 

1A-~E Of Of.CE:OtNI-HA$1 

DAVIDSITO 
'2.-SEX 

M 
!!A, CITY oi.. DEATH 

CHULA VISTA 
7A. NM1E OF INFORMANT 

BRENDA VALDEZ 

:ID.MIOOlE 

; "1 R£.1,A 'flONSHIP TO 0£CEDl:Nr 

iMOTHER 
1c._ INF"ORf.MNT"S FULL MNUNG ADDREss-s T~EET NtJM~ AflO NAME, CITY, ,ST ATE. l lP eooe 
1051 DEL MAR AVE #40 
CHULA VISTA CA 91911 

:1c, 1.>!',, 

:VALDEZ JR 
s. fflAi..~THOHl.'I') o,.TEQFE\,'ENl'1~C'.lNtM. !lA.Y, ~ 

06/25/2008 
:ta. (;OUNTYOF cu.n,-lf. OUTSIDE OF CN.tr,O~IA. ENTERS.TAT£ 

;SAN DIEGO 
l!A. T't'PCO ~EANO AOORESS OFCALJFOft.'IA
UCENSED RJNERAL Ol,RECTOR OR.PERSON 
'ApTINl:M.SSUCH-S7REET WM&!R AND~ 
cm',STATE,ZIF'COOE 

ae. CAJ.1FO~l,l(';ENS1: 
'~FAPA.k"'.-a:.£ 

FD-670 2801070 

El CAMINO MEMORIAL-IMPERIAL AVE 3953 
IMPERIAL AVE SAN DIEGO CA 92113 L CASTRO 

PERMIT ANO AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 

• 

Tu. panrit ta isSl.o:I it; ,cccrder'lr:e IMlh Pf'OyjSkli~{)( Ille Cattfcm-a. HMtl &IIO s.rait C008 ..,c 4 Ill$ ~:y ~ 12)&0l11)0$11101'1 &p1,;ffiod h !hi; l)Glmi!. MOTE; 111b f)ernit gh-H (1(1 "9fll of dsl)Olt.al °'-Ibid! 
0CC1tllfomb~ 

10A. AMOUNT Of fEE PAID i 100 p,1,'f~PER ... r 1$$.\JE.O : IOC !IGN,,\TUF!E OF LOCIII. REGISTRAR ISSLl!NG PERMIT 

' ' $ 11.00 07103/2008 : ► 
IQD .AIJblU;.$$ (lF ft£GISTRA.R OF DISt~ICT Of: OCATM- !F-O~Tli OCCURRED !NCALlfORMA 
VITAL RECORDS ... PO BOX 85222 

: \CE:, ADDRESS Of REGISTRAR Cl- DISlRIOf Of- lllSP0$1fl0N-IF UlfFERt;Nl ~ROM 100 
' . 

SAN DIEGO CA 92186-5222 

• 1 N.JTHORfZEO DISPOSITIO(lf(S)-CHEi:.i< N'PUCASLE rTEMS FOR CORotiER'S USS ONLY 

Ill A. BURIAL OR SCATTERING IN A CEMETERY 0 D. SCIENTIFIC USE 01 0!SP0SJTION PEN0!NG--&.OCATION Of" REMAINS-
(INCl.UDES ENTt'M6M~NTI CJ E TEMP0R!i-RY l;NVAVl. TMeJ1 NAl\lE ANO ADDRESS 

0 a. CREMAllOI< 0 F DISINTERMENT 
0 C OISPOSlTION OF CREMATE0 ~EMAINS □ G $Hf P fN '1'0 CAUF0A.N?A 

OTHER rHAN 11'4 A CEMETERY □ H. TRANSfT 0UTStOE. OF CALIFORNIA 

nA.. NA.Ml: AND ADORESS OF CN..li:<IRNA CEMEiERY : ;ia. DAlE aurueo oi ~12C, 1Nrf"'~NY' JIIIJMl)i:~ APfiUt,A0t.f 
aUfllAL Off MT. HOPE CEMETERY 3751 MARKE1 Sr ! , - J -SC.'i.TrER1NG IN A 
CEMETERY SAN DIEGO CA 92102 !120 $1C!<A,llJRf 01' PERSON"'~ r:,; lll .. lAI. OR SCATTERING HM;LUOfS 

ENTOM8Merill') : ► I u O J J, , .L) A 
13A. ~ A.NDADtlRESS OFCAt.l F'ORtM C~TOR.Y :ue DATE~TEO ;,:,;:. .... ~~ 

Cftf'MHON ,: 130. SIGNATURE OF PCRSON IHCHAAGE OF CREMATION 

:,.. 
14A NAIAE ANOADbRESSOf CALIFORNIA FACILn V RECEMHG F<EMAINS- ;1.te, DA.1E Aa:EI\-EO 

SCIENTIFIC use : 1.C !SiGNAl\JRE OF.,ERSON INC~ OF 1-A.CtLI 1Y 

: ► 
15A N,1,IA£ ANPADbAESS IN IU:CHV1NG SlA'f£0i\.COUflif.R'r' \1Ml;AE REMAINS OR 
CR~mt8) ~EUAINSAAE TO OE $HIPPED 

: 150, NAME Af,O ADDRESS OF PER.SC»' I f" C~E OF F"lACING WITli ltlE.CAA•llER 

TRA""'1T : 

• 

' 
: }.SC. SIGAA TUR£ OF PERSON IN CKARGE OJ: PIACl:NG WIJl1 
: rf£ CAAAIER 

;150.0ATCSl«PPfD -

:► 
i6A AOOfU:$$; NEAAEST POINT ON SMORalNE. 0A OTHI!~ DESCRIPTION ; 168. DATE-OF O!SPCSmOt<I l~~~~~~~~~~~i~0 
$Uff1Ctt),lr tO IOENrtFY FINAL Pl.ACE ANO CAUFOONIAOIS:11ucr OJ: D1SP05il10M 

SCA TTERINGI' tf 81JRiAL A'f SEA, ~1..V f..N1E-A LArlTUOE .ANO LONGtTUOE 
BURIALATSEA~ 

DISPOSITION 
OTHERTIWllNA : 160 SIQN.t.TURE CJ~ PERSON IN Cl-fARGE OF" ljCA.1TEA1NGOA. BtJRiAL 

CB4ETERV ' : ► 
I 

UPON AIJl'HORIZAllON OP PERMIT, OIS)R!BUtE COPlE5-A5 FOLL CM'S: 

¢0PY 1-ACCOMPAM:ES R£t.WNS TO 1'1E STATED PUCE OF 015POSITION, PERSON IN C>IP-RGE Of' DISPOSITION IS R&SPONSIBlE FOR COMRETING ANO FORWARDING ntE PERI.IT 
WITHIN 10 0A'tS OF (lf$P0$1110N TO THE 8EGiSTAAR OP Tt£ OISTRJCT IN WHIC.ll OISP0$1l 10N OC0.,~0 Oft TM£ Ol$TR)GT NCARt.$T TIIC PO!Nl' Wt◄CRt TIC CREW.TEO RCM/1,!NS 
WERE s.CAne~OAT St;A. 
COPY 2 - RF,'l'AINSO 9Y PERSON IN ~GE~ TI-E CEMETERY, CREMATOOY, FAOI.ITY FOR SOEHTTFIC USE. OR 8V ll!F ~R$0t,I IN CMARGE OJ: OiSPOSlttG Of!THE CRftAATEO ~tl./>J,1(3. 
COPY S - REruRNll) OOVN'lYOF ~1'H WHEN-YHE: REMAINS ARE DISPOSED OF IN .t,N(')THEf:\OISTKIO'f IF NOT APJl\,l(;Aat.f, COPV ~ MA'f ~ tx:Sc..AA!:IEO/ 
COPY_. - RETAINED av R£01S1AAR l6$\11HG1l1E PERf.,it' • 

• TIIE LOCAL REGISTAAR MAY DES1 ~V A>H ORIGINAi. OR 01.A.ICA TE PERUIT AnER OOE 'vV-R FROM ISSU'f DA TE. 

sr AT£ OF ~ORNA. OEPART..-eNT CE Plffil.lC HEA~ fH, ('IFFICE ()F VffAL RECORDS VS9 R.ctv. 01i01.'2C<I& 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

' 
You are hereby-authorized and instrucied, subjec.t to your rules end reguJaUoos. to inter tne rema1n1 

o1 Br-:<?Nlc.e. G)uLLLJl..l"L Z28l/~q pc!>0 

in o Llt-1<::E:. Fun•ral,date, tlme J,;c.. Z. ~-c> -z..•;!.c ...ia'2l'.eil 
~ l)tpoota.itUllc.cini--

~h•p•I, Graveside _________ , ~c;,S ~ Mortuary, 

All FUnen1I cal"5 muse arrive before 3 00 p m of l'egulat work day or an extra charge of S ___ _ 

will be applied sad billed to ur,<11,rslgned. 

otvt,lon I "2..- S..c:uon -z_.. Btk/Row ____ Lot 'l...'-11 Grave_l __ _ 

Gre.\/Hoac& & Care Fund ... ~J~'.i:n ?. f.~~.:P. ?.... ......... . , ~;·· ...e--
Ove<t1mell.ateArriva1 Fees ..... . . .. cvf?-··· ... r,Jt)· . ~.._\ _\.~ ... . 
Oponlng/Closlng& Setup .. r1 I 't J.2 , ~(!fl.. \J'l' , ~··· ..... .. 
Burial Container . . ...... :.1. 

1 
;· ,pl'.( v -~~") \ ·~·· ·-;:,t .... . 

Hondllng Fees... ., .. , . . i-;c ~~f\;!i,\. \~1.," . \'\(-l-1 , .. · 
~i.,, VMef- Mlll<er setting fee( I ) 9 (-e'l'<R:;,CL . ('i.~~C°c[bDf O ..... 

RecorcfinglF1hng1Tran&fe, Fees . .. . .. .. . .. ,C~c.. ... fl-~ " • 
~ Sales ta'"'• ... ... .. ~- - . 

~ Total Duo. 

~ Paid receipt number ___________ _ 

~ 8alancecfue 

I t,e,et,y certify I am ta•.---~-~-------- ol lhe above named decedent 
and tJmo ~ yoor authority t<> make c!isposttion of rel]l3ins as above Indicated. I ce<lify and re,,,eoent 
that I have the rlghLIO make tl11s authorization and I agree to hold Mt Hope Cemete<y ham,le•• fr<>OI 
a/'IY ltablflty on account of uid euthorizatioo &nd inie,ment 

:=:.:,_-~.,,
1
u ct,ttw_ c ~itcl I herwy avthoriz:e the Interment lri lot I 

hold under deed 

........ 

Work Order# E 2084 6 

··-
lnvQtce# ___________ _ 

Aoct# ___________ _ 

REA-10◄ ~O•O n,;s /r1lonna1ion Is availaOle In al(emollvo (()rmars upo11 mquesl. 
4,.,....,. ........ ~ .... ,..,,,, 



. -E~o84(,., /1~1) • 
MT. HOPE CEMeTEAY 

INTERMENT ORDER 
C{ty of San Djggo 

Date J/-ro,/os 
You are hereby authorized and rnstructe~ubject to your rules and rogula!loos, Jo Inter tt,e remains 

ol WKoi'c.e ~u, !lap ~~?L/39 
fn a L l':h ~A? Funoral. da.te. time _________ _ 

T)l)O ~~o.,,ucnot 

Churcl'J, Cl'Japet, Graveside _____ ____ _ ______ _ Mortuary: 

AH Funeral cars mus1 arrive be'lore 3:Q0 p.m. of regular work day or"" a,;tra charg,e of J ___ _ 
will b<l app/JeQ and billed 10 underslgnod. __________________ _ 

DMslon / ;1... Sect! ~ 
G«we - <!. ca,e Fu"d : ........... r.'..Al'O~- Lot ,?..l{. J Gr,1vo __j_ o .... .................... ria,- -

vo~lm&/t..\t& Arrival Fees ............................................. ~ 
Op<,nlng/Closing & Se!up .. ::: .......... ]AN - t ·'2005· ... · ...................................... -
Burial Conlair,er ....................................... - ......... ,.. . I..{/~ -

,:1:!""• •- : ).iQyITT HO!'E_<:~ffilW .. ~ ..i1Qi -
~•r~ersot1ingr4) .. Af.~f?. .. .f "'/33, .. {fj .. .. . , ...... lk,0-_ 

Recording/Fllin9/Tra:nsfer Fees ................................................ / (o 3 S__L 

Salas ~es .......... . .......... -.. ........ .::::............... ...... . .................. _$1_ ~ ...................... /faµ, 
Tola! ;;;;~ ·: . . ~ · - /q q 1!5. 

Paid receipt nor>,ber '1,c 5& s' ,q O OS--..133.r_ 
Balancs due :Q-' 

I hereby certity I am the 'I.. _U (~ V (~of the above named dE>CSdent 
Qnd this is yo.ur-authority7l't:Tmakeisposition olremairisiisabotdicated. I certify and represent 
tbat I have tho righ1 to mak• this authorlzatlon and I ~9•~• to hold Mt Hope Cemete,y harmless tram 
any liability oo aceoum of said authorization and intorment 

""'t:='s,11fa &..,<.,+ y .Roi /9?; 
I hereby authorile·the interment in lot I 
hold~•· doed. ~ 

"1¥: Jrb.n b s~11.,11,. 

{R). rt) ()JU~f). 

E 18895 

~"30Sc.t~ 

~~~<2~ s~a. 11.ros
~~t-t.- 7..lo!-7:_7E._ , __ 

l~'vol<;e f __ _ 

Acct.# WorkO<der# 

REA•1(>0 (~04) This inlormafon Is available In altsmativs formats upon re(l(JesL 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY - MAKE NO EFW,URes, ~ITEOUTS, PHOTOCOPIES, OR OTHER Al TERATIONS 

IA NAM.E OF CECEDENT- nRS-r- l,e MIDDLE ;ic. u.sr 

BERNICE ' QUILLAR 

2 SEX 

F 
3 Of\TEOF BIRTH (MONTH, Oi'Y YEAR) 

08/10/1916 
<I l.).t.rf:Of OE,l,TH (MONrk OAY VEAi~} 

06/27/2008 
6A.. OTY OF OEArH ;68 COI.MT-YQF of3ATH-1~0."iT$i0£ OJ: CAt.lFORNI.\ ENTER STAT£ 

SAN DIEGO 

1A NAME OF INf:OR.M<\NT 

ESMA GRAY 
;79 RELATIO!-lSWP TO DECEDENT 

:CONSERVATOR . 

i SANDIEGO 

8A. TVPCD NAM.L A~O ADDRESS Of CAlJFORH:A 
t.,ICENS~D FUNERAL DIR£CTOR OR FE.ASCN 
ACTING AS SllCI-L-SfF<EFl NUMeat ANO NMI.E 
CITY 6lATE, ZIP CODE 

ea. o.uFORNII\ ucease
NUMBEfi-lr A?PUC/o&.E 

FD1329 _________________ ...;.. ________ --j 

7G l t\.'-oAti.1"1'1r·s FULL MA!UNG A,00~$$-Sf REET Nl.NSE~AND NAME QTY, STATE. ZIP~ 

3330 54TH STREET 
. SAN DIEGO, CA 92105 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD . 
SAN DIEGO, CA 92102 

PERMIT ANO AUTHORIZATION OF LOCAL REGISTRAR-A.NY CHANGE IN OISPQSITION REQUIRES A NEW PERMI O SH.OW FINAL OISPOS ON 
1h15 f)8fll'lll it IUIJeO II\ eceotOar.ce WIii\ CIO'oltlon, 01111& C&illl'lf'Nt H8'alln #l!I Stlel) CoC'e lll"ICt ll lht fh.DlOl'lfy' tor !he dllflOIIIIOfl 'ff)6Ctt1Eoil In 11'1~ ;iemllt ffO'FE: 111111 pennit .IM" no rigl'lt Of dl~II OUIS1oe 
fJf Catlfom.a. 

10A AMOUNT Of FEE PAID :108 O.o\TE PERMIT ISSUED 

i 07/01/2008 
;1oe S!GN.a.lURE Of LOCAL REOli'1RAft ISSUING PERMl1 

$ 11.00 : ► WILMA WOOTEN, MD 

100 ADDRESS Of ~E$1$TRAA Of'. 01$l'R;ICT OF ()f",ATH-,:!:F DEATH OCCURRED IN (',Al.lFCFfNIA 

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

11 AUTHORtZEO DISPOSITION!S~ 

BU 

CROMTIQN 

SOENTIFIC USE 

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

1AA HAMr AND AOORESS OF CAl.!FORNIA F,\CIUTV AECENING AE.\IAlNS 

,oe ADDR£SSOF' REGl$1'RI-.R or. D!S1'RICT ~ CISPCSiTK'JN-!P O!FFG~NT fRO\I tOO • 
FOR CORONER'S USE ONLY 

; 1~ t.NT~MEm ~l\.l~BE_f!-U=.APPVC,.,1'L::' 

' 
: 120 Sl~TIJRE CF PERSON !N t>fl..aGE OF 9~ 
: 
: ► 

: 1 !\O $IC.NA 1\IRF. OF PERSP.N IN OIAAGE' OF CRF.M4 Tl()N 

' 
: ► 
: 1A8 D•TE RECFJVED 

' 
; 1◄C Sl(iNAT\,r,,'.F. 01- Pf.RSON ~ CHARGE OF FACILITY 

' 
: ► 

1M NAME .Ai ND ADDRESS IN RECEIVING STATE OR COukmY v."4ERC REMAINS 01\ ;1sa N/.t,1E ANDAOORESSOF PERSON IN CW.RGEOf PLACING 't\fll1 TI-iE C\R_RIER 
CRE·MATEO RE'-A.41NS AFE TOBE SHIPPED , 

: 1.!C $!0N10T\,IRE OF PE:ASCN IN CHARGF.: OF PI.AOING wm-1 :160 O,.TE Sl-ltPPEO 
:THE CA~IER 

: ► 
t&.. AOORESS, N£ARES\ POINT ON ShOREU~I OR On£~ DES~!PTIQN ,,ee. QATt.QF D!SPQSmON 
$1,,1FFb£NTT010€NTIN FINAL PIJ,CE A~CAI.IFORNIA OISlRICT OFOSPOSlf!ON; : 

SCA.-TTEA!~ 1r Bi.JA:l"iA1 SEA ONLY ENTER lA.r ,tuot AND tC"6111.IDE ; 
BURi.AL At SEA Of.' : 

•1&: UCENSE r.JUMBEROF CRE.&.1,\TEO 
:~EMAIN$01SPC~R.....!F 4PPIJCA9t.F. 

or~~=~ A -;~-.o-,.-G-NA-_-u-.-.-o-,-.. - RSO--N-,N-C_HA_cRG_E_O_F_S_C'-_CTT_ER_ING---o-.-BU-.-,.-,----
CEMl:1 E..'tV 

u~; Aun.:>~noN OF PERWT 01S1T(181.(T'E C',0Fl.E$ AS fOU.OV\.'$· 

COP"V 1-...c:eoMP~ltS A:E\VJ.N$ 10 fHE Si Al £0 PLACE CF QlSPQSII !ON PERS~ IN CH,I\ROE OF DISP051liON !S RfSPOOS!BLE FOR OOMPLETit.'C ANCI FOAV.'APOING t HE "eRM11 
Wlfl~N )0 ~vs OF OISPOSmoN TO iME REGISTRAR Of THE OISTRlCT IN 'WhlCH OISPOSrrlON QCCURR.ED OR JME DISf~CT NEA._qesr THE PO!NT V\"1ERE THE CREW!TEO REMAINS 
WFRESCATTEREO,1,l $£,\ • 
COPY 1-RETNNEO 9Y PERSON IN CI-IAA.GEOF TME C~MFTF-RY, CREM.O.T~V. FACIU'IY f~ SCICNr 1F1CtJSE OR-B'fiHE PEcflS()N IN c~~ OF" asPQSING CF ! I-E~SM4fED qa.t.:JNs, 
~PY 3- AE1URl,I ro.cou.m Of! b€ATHVi.1HE.N I HE- REMAINS ARE txSPOSED Of- .,.. ANOTHl:R OIS~ICT tF N()f APPl..lc.,a,Ble. OOPV'l MAV 8E OiSCA."!OlO • 
COPY -' - RET AINE.D av RrolSTAAR lSSUl"tG THC PER141T • 
' fl>IE LOCAL REGISTRAR '4AY DEE.TROY A~Y ORIGINAL-OR OUP~T£.P£RMIT ArTER ONE VEAR FROII !SSLE DA iE 

$TATE. OF C111.1FORN11\_ OEPMUMENI OF Pi.!8UC HE4L. fH o,:Ace OF \Ill Al. AE"COAO$ 



- MT. HOPE CEMETERY 

INTERMENT ORDER 

AU Funeral cars mUSI -arrive before 3'00 pm, of regular work day°' an extra charge of s __ _ 

wrn be applle<I allCI billed to undersigned. 

Dlvlslon~l~2~_ Secllon __ r;_ __ Blk/Row_v-__ LOI / 5£ Grave S 
,P..Z,t/,-

1 
G"1vo wace & Cer<t Fund 

OVertlme/1.ateAmval Fees ··············--················· ----
Oponlng/Closlng & Solup. 

Burial Cootalner ........ 

.. ....... P. A·,o··............. _ ...... . 
.. .... " ...... , .................... , 

HMd11ng Fees .......... . Jl:Jt .. · ? 2oea. 
..... ..... ,...... -· ············-····· 

's::,,..,c:=-- MOUNT HOPE CEMET.ERY .... -

53,3, -
2,7D, -
'2,.{)6.-

~ 
.W-93 ... . .......... 3ii1·~3 

~ (-1'· --(1) { ~ Paid ,ec,>1p1 numlle< P,,
0~•i~'jf ·- .... · j 

t" f fl • Balance due r@ 
I hor6by certify I am Iha }( 7/~ of Ille above named decederil 
and this is your aulhorlty to make d11PO&ib0n of rema1n> es AboVl!I lndM:ated. I certffy and represent 
that I have the right IA> make 1111$ auCliori,aUon and I agree lo t\old Ml, HoPe Cemetery harm!•" from 
-any Uablli\y on account of said euthor!~t!Of'l and intermeflt. 2'?; /13/ 
I hereby authorize the lntermem In lot I )( ,IJ'lt26-e/l ~ ~ /ll5 
hold unde< doed x'JZ'7a t1, '/le,,,_ !leJ./{!.:f, :ff,;J~ 

~ Ot~ :><-;r~;,.., & . 'Z#t 
..;;'ft!) 9r'7~¥~47 "'""' 

11\brkOrder# E 20847 lnvo~•• ------ -----
Aw.. # ___________ _ 

TIiis lnfonnatlon Is aVBllablit /11 a~ematlVB romiats upon reqvest. 
01'1'wN, .. ...,,.._.,.,..... 



.. 
MOUNT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN CRAVEWITI-I _..,c95"-'" __________ _ 

Wri\e 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 rnar1<er's In 
the appropriate spaee (s) that are-adjacent to the burial space. 

Burial Container LI (}e( 

Flagged Yes No 
_...__ 

p~ -----
Blind check Initiated by: Date: 

Interment space for: Va Oder A, TA/Jeer: 
Interment Date: 7 /f / 08 Time: l .' 00 ('rY' 
Div: 112. Sect: 'L Blk/Row: _ Lot: Lf:32 
Grave Laid out by: J(flv'oz#ft)/ 
Agrees with Legal Card: Yes ~ 
Agrees with Map: Yes ctJ 

Ne 

No 

Grave: 5 

Blind Check & Verified By: J>trv,o JJ Date 7 - 7 - b "i 

Cremains were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK ONLY MAKE NO ERASURES WHITEOUTS, PHOTOCOPIES OR OTHER Al TERATIONS 

1.6. NO.MF. 01-'. l:f=Ci;.oFNr-fl~S" 

VANDER 
OAT£~ BIRTH !MONTH, DAY, YEAA) 

M 04/17/1934 

: 10 MIOOU::: : 10..A.SJ 

: ALLEN • TANNER 

4 ~TEOPOE,t.,f'"l IMONrtt °"y YEAR) 

06/29/2008 

e,11. crrv OF DE"™ 

LAMESA 
:66 COll◄TY OF 0F.AfH-IF OUtSIOE CF CAl.lF-OR~, ENTER Sf.\lE 

: SANDIEGO 

7A. Ni'ME Of INFORMANT :7il REU.:1Qt.Sk!P"TC:l£.CECENT 

MABELLE OWENS :NIECE 

70 IN~OF(M.,l,Nl"S FULl MAltJNO AOORESS-S1RSFf NUMAER At.Q NAME O.TV, sr,-T£ ZIPCOOE 

1670 HILTON HEAD CT #2285 
EL CAJON, CA 92019 

ACKNOWLEDGEMENT OF APPUCANT-i r,rutt;,• at~~Cl'illl' it$ a;spJf;a"II 11u1 I I\IIVI ll'llt IA Al'f>L 
ngtil 10 ooni,ol despoiilfio" pJ/\IMWII to 1-ft,ai~l\.f. Sl=(alJ Code 5ecllM 7100, 8rtl lhM , .... Ui,)0$li!O'I 
.S!M.l!d l't!!e~ II «ied 1116 Chposi110018Jll'l01W1 ~ Nl~ltl &.Sa.'ill)'Code SEICIIOO "030~6 ► 

a-.. TYPED NAM-E ,.,NOAOORCSS Of' C.AI.WORW-.-\-
1.ICEN$EO FlmE.RAL DIRECT~ OR PERSON 
/.l;TING l>S suoi.-s;TREEJ M.IMBEA ANO NAMC. 
cnv $'1~'1E,Zl?COOF 

~"=~ 
FD1329 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD 
SAN DIEGO, eA 92102 

PERMIT ANO AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN OJSPOSITION REOUIRES"' ew PERl,UT TO Tn•• Pffll'lll • G$'Jtd '" &CCOrcJff'IC$---.,1t1 ~.&l<-'11 ot lt,o c~ .. ~allh anQ S•IIC)' C',oDG an;S 11 (h9' at.t.norily iut '1•--dl1po11b0t1 sp~fi•d 1n 1h11. petmlL HQ 
of Clflfoni1_ 

lM .A,tdOUNTQFfUfAJCI 

$ 11.00 
; 10a OAlt" PERM1''1SSVED 

j 07/08/2008 
' 

: 10C. S!GNAi\JRt OF l.de\l REGISTRAR ISSUING f'E.RMIT 

; ► WILMA WOOTEN, MD 

1cc. ,\Dl;)fl,ESSOF REGISTRAR Of DISTRICT OF OE"TH-!f rE"AfH O~EO tN CAUf'ORNIA 10E, AO~ESSOF REOtS1RAff Of OISl'~lc:T Of DSPOSfl'!ON-li; DIFFEREHT FR~ 100 • SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

l 1 NJTHORIZED 01SPOSJT10N(Sj 

BU 

f2.A Nl!.MC ANQAO~CSS or CAUfORNI.\CEMErCRY 
BURIA,l QR 

MT. HOPE CEMETERY: 3751 MARKET SC.1,iff;RtNG!NA 
CEMC.TEJtY 

STREET, SAN DIEGO, CA 92102 (INtWOES 
ENTOMSMCNT) 

13A. NAME AND ADDRESS OF CAI.JFORi-M CR:EM,' TORY 

CREMATIOM' 

J·"-'\ NM"1E Al'JDP.00..ftESS OF C/11.,jF'QR'~A FAC•U'fV AECEM~ RE"fMINS-

'SC';!ENTIAC- USf 

151. NN/£ At,,'OAD~F.SS lffRS:CEIVlt«l SJAT£ OR COt!NfR'v' WHERE RE.MAINS OR 
CREMlt-iEC qEJ.4AINS A..~£TO-QE ~!?PS> 

T-Sff 

FOR CORONER'S use ONt. y 

:\')fi ilto.TE t,l.Rt!:O : 1ZC IITT~M!Nl M!M8£R....1f ~llCABlf 

: 7-2-o"'B 
:'20 siGNAruRE OF PERSON l""' o, """"~ ·c,, s::,1m,...., 

= ► ;A~ ' -
~13B DATE CREM,\.TEO : 13C. OREM.Iii TION HUMl:leA-i('c APP\.ICAat.E 
' : 
: 130 -SIGPfATURE OF PERSON IN C_K,1,ftGI:. OF ~E.UAnON 

• 
: ► 

148- 0.0.TE RECf{Vg) 

: ! ◄C S!CI-.\A.TUIU: IY PE~SON IN~~!:~ F,C,.-ClltTY 
: 
i ► 
: 15& NAME ANO A.OORESS Of PERSOW 1N CHA.AG£ or Pl.ACING WITH TiiC CARRIER 

' : 

: 1!!C SIONAH-'•C OF PERSC'_iN 1~ CI-IA~E ~ Pl.AON() Wlr!-' 
: T-HE ,c:AftRIER 

;1so OATE SHIPPEO 

: ► ' 
1~ ADPRESS. N£AAEST POINT ON SHORELINE-. OR OTHSR OESC.qlP"nON : 168 DA TF OF' 01$PC-SmON 
SuFt:ICll:NT10 IOl:Nr1FY F'IW.l PLACE MO CAu,:oA'NIA OtSr'RiCT OF 01$P0S11'10N, ; 

• ,o,;: LICENSE Nl,IMSE'.R Oi:' CR~J,tAfEO 
:F(fMA!NS Oi:SPOSl:R-IF AFIPt.lCA.aL,£ 

SCATTERINGr If' BURiAl AT S!:A. ON'.:'1 ENTER LATITUD'=AHO LONGITUDE : 
BURIAL ATS~~ 

OISPOSfTION : 
OT'HcR Tt'CAN !NA ; 160.SIGNI\TURC or PfRS~ fN01>~~ OF SCATTERl ~G OR BURIAL 

-CEMETERY 

l ► 
UPOO AU1l-OAl.lAT)()N OF PE='.RMl1 Dl~'!Pl8lJ'IE" COPIES A$ fiJU.OV.S 

PERSON IN-otAAGE OF OISPOS!flON 1$ RESPONSIBLE FOR. COMPlETINO ANO f "'WAAOIND iHE PERMIT COPY t-ACCOMPNffES REMAfHS TO Tt£ SlAUD PL"l.:E OF DISPOSITION 
\l\'rr'ril.>t 10 DAYS oi:- 0!6POSlllON TO l ME RIEGISTP.AA OF' TK DISTRICT IN WHICH oisrosmoit OCCtJFcREO QR l),IE O!STg1cr NF.AREST 1l-lE POl~T VvHERC TM!:: CR\!).V'.TEO RC MAINS 
'V-1:Rf-SCATTE!'"EOATSEA • 
COPY 2-RET-'JNEO 9Y PF.Fi$0N IN ~CE CF THE (:l;~E1'£R", CAEMAf.OA:v f.ACII l fY FORSOENTIF-IC i)Se, OR BV lHE PEftSON IN()tl,.RGE'OF= D1$P0&!'«3,0f=-1HE CftEMATEOREflAINS. 
COPY J-f(E'IURN TOCOUMJ'r '(Jf-DSANr aHtW 1He l?.EAMINS /'NE t:N$POfiEOOF INA,\'0'1HE...!U>STR'ICt IPN01 Al'PUCAS'u: CoPr l-,Wll' 8EOSCA»~t, • 
COPY .. - REtAINED av REGISi R,lvi JSS\ilNG THE PERMIT. 

• Tl IC LO<W. RCGiSTRAA MAY OESTq.OV ~v OfUGt.NAt. OR OOPUCATE PERMIT AITTR ONE Y£-'R FROM ISSUC DATC. 

SIA f l: QF CAI.IF0Rt-.1A, DEPAPTMENT OFPinJI.IC !-EAi TM, 'OFF.ICE ~VlfAL. AECORQ$ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Dale 7 - 1- 0~ 

fl!'\ :!i:" ~!~ '3 
You aJ8 hereby authOfjzed and instructed. subject to your rul&& and regulations 1 lo tnter the remains 

or 01 Scl:,,l °P6:'.T ~F-S -st: . j 
in a A.'>~ Funeral, dale, ti.,., .I,,, U I\AppJ lo AM 

l1P': ~ - I 
Chur<;h, Qi Gfayesl<le , \:()Q\<,\j Mortuary 

All Funeral cars: must arrlv~_before 3:00 p,m, or regular work day or aflextracharoe of$ ___ _ 

will be applied and billed to UJlderslgned. 

Dlvl$lon <l' Section ~ Blk/Row _ __ Lot J'f?,.lf Grave_...:._ __ 

Gravespece& Care Fund ... ~.~ ~.'::tY,o .. {( ~~~.!'11.9-1) .................... --a: 
Overtime/Late Arrival Fees . ,_ 

0p8(l•ng/Ctos,og & SetlJI> .. , .. .......... -~•··:··'®•" .................... . 
Burial Container._ ·-· .. ·········-· _ .. ,, ........ ~~ ~ ... , , ...... .. 

Handling Fees.... . ........... - .... ~ ... ~~-· . . ~~-- · 

,qq.oo 
l p4.,0b 

1 1 t..f ,00 

Fl<>we< VQes -Marker settl~g fee ....... . .. ~'\ .... ~4,, ........... -, ....... ----
Reoordln(j/Flllngfl'ranster f"""•···· .':S. .. -·······~«;,... 87.00 

. ~;.,..9, .... .......... .. % a.:, 
€::)-::,~ Total Due .......... .... _ .~ 51 Q• OJ?. 

Paid rec~ number 'I??,;( h7;\.I ? iD I ci:g 

Sales taxes .. 

Ba{ance due -=.:=i:t2c:::-~ 

I hereby authon,e 1he on1er"""1I in IOI I 

G:;. 
' 

\11/orl< Order# =E'--2_0_8_4_8 _ _ 
lnvotce # __________ _ 

Acct.# ___________ _ 

This information is avallab/e In sltemaffve fonnats upcin n,qu9s1 . 
.@l'f,_, ___ ..,.,.,, >,1"' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONLY 

IA NAME or OECEOEN,T-FIRST 

SHIRLEY 
2..S.EX 

F 
3, OATEOF BlRTH (MONTil.DAY, YeAA.1 

11/29/1918 

MAI<!; NO EAASURES1 WHITEOUTS, PHOTOCOPIES. OR OTHfill ALTERATIONS 
I I 
;1B,MIODL£ !1C.lAST 

: M. j OLSON-PETERS 
~. DA.Tc OF DEATH (~10NTH, OAV YEAR) 

06/25/2008 

6A CfJY OF 0€Allf :ea COUNTY OF DEATH-IF OUTSIDE OF CA.t.lFORNIA, Elff£A STATE" 

REDDING : SHASTA 
! 78. RElATIONSHIPtODECEDfNT &,\ l'YPEO KA.MEAND,AOOKESS OF CALIFORNIA-
:,STEP DAUGHTER l'CEN$1;0 FUNERAL DIRECTOR M PERSO• 
• i1,Cl~Alo $\)t.Y!-trmc:~1 NUMBl'R ANO NAME.. 
, CITY, $TATE, ZIP COPE 

--------,----------===-=:----,--''-,-:---,-------- ----l 
1C lNFORt.W,T'5'Ull MAILINGADORtSS-STR£ET NUMBER ANO NN.IE, C'TV,STATE, ZIPCOOE LAWNCREST CHAPEL 

2220 BELLADONNA 1522 E CYPRESS AVENUE 
REDDING, CA 96002 REDDING, CA 9 . 02 

7A. NAMEO~tNFORMANT 

SUSAN PETERS 
98. CALEOP:~IA LICENSE 
NLIMBER~APPl.lCA8LE 

FD-171 

ACKt.OWI...EDGEUENT OF' APPI.IC,&J,IT---1 here&/ ao.knoot.adg,111 a, -,pUcaM ml f hirvt ll'!o 9A. lv'Pt.lCANT Sl'GNATURE r :98, DATE SIGNBJ 
righ1 t<> conlnll dlspo1lbor'f pur.,.)rit to, Hore!th & Safe(y CodeSee;ion J100. tnd Iha! WI dl$poait,on l '/ ; O 7/02/2008 
Swed l'lieteln 1$ gne.o/ lhe disp0&lllori1 •:uttictiz&d DI)' 1-lullh 4 Safeey eQde Sec::cio,, JOO0SS: ► ( , I 

PERMIT AND AUTHORIZATION OF LOCAl REGISTRAR--ANY CHANGE' IN DISPOSITION REQUIRES f:!N P IT TO SHOW FINAL DISPOSITION 
Tl'it pflfflit 11 iuuod in aCQCl(d,i,co with pWYISkln1 ol U,o CQlif\,mia kM!lf'l .5'!CI SefMy Cod, and is. lite tulho!Jly l«-th1J chlloiJUon spedt:ed fl!,-~ pwrtlil HO fl!: Thi. permit gfvn no right of 'dltpo-.af otffl~• 
of Call-foffill.i 

10A. AMOUNT OF fEE PA«> :1oa. DATE PfRMrr~SUED •10C. SIGNATUR£ OF LOCAL REGtSTAAR. ISSUjNO l't:RMIT 
I . , 

$ 11.00 : 07/02/2008 i ► ANDREW W DECKERT, MD [(j 
100. ADDRESS OF REGISTRAR OF OISTR!Cf Of: DEATN-!F O!:ATH OCCVRRED !fil CALIF ORN~ 

SHASTA HEAL TH DEPARTMENT 
2650 BRESLAUER WAY 
REDDING, CA 96001 

11. AUTiiORIZEO DISPO$-fTfOtt(S) 

CREMATION/BURIAL . 

:1oe. ADDRESS OF REGIS-11\AR Of OtSl'RICT OF Dl~OSmON-tF DIFFERENT FROM 100 

: SAN DIEGO COUNTY HEALTH DEPT. 
P.O. BOX 85222 
SAN DIEGO, CA 92186 

FOR CORONER'$ USE ONLY 
• 

12A. NAME ANO ADPR1;$S OF CAUFOf\NIA CEMETERY : 1t8. DATE BURIED :12c INTERMENT ffUMSEA-IF APPLICA8LE 
SURrAL. OR 

SCATTERWC !NA 
CEMElERY 
(t,1CtuDE5 

ENTOMBMElfl') 

CREIM.TIO!f 

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

... ~ 'IW".~ /.\NO ADPR£s·s OF CAUFORN~ -CI\EMA.TORY 

REDDING CREMATORY, REDDING, CA 
96001 

14'A. NAME A,NDAOORESS OF CALIFORNIA FACILITY RE;CEIVING REMA.INS 

: 7-2,g---0 'ii' 

:,a.o 
:► 
:,~a.DATE REC6N'ED 

' ' 

UCABl.E. 

SCIENTIFIC use ;1◄C. SIGNATURE OF PERSON tH CHARGE- Of FACILITY 

15A. NAME AND A.O()Rl;tS$ IN RECEIVING STATE OR COUNiRY WHERE REMA.IN,$ Of\ ;1$8. !+AME-AND ADDRESS OF Pt.RSON IN CHARGE OF PlACINO WlTtt THE CARR1Ef\ 
CREMATEO REMA.INS A.Re... TO BE SHIPPED , 

TRA.NSfT 
: ,sc. StGNATURE OF Pl;RSOlf IN CHARGE OF PLACING WITH 
:THE~lER 

:,so OATI: SHIPPED 

' 
;► 

l&A. ,-OORESS, NEARES t POJNTON SHORELINE. OROTu~R f)ESCRIP'nON • 166. o,,..re OF DISPOSmON 
6Ufl11ClENT ro IDENTifY fiNAL PLACE AHO CAL!f!ORNIA DIS"T1UCT OF DISPOSITION; : 

SCATTl:RlNGI IF BURIAL AT SEA, QNLY £1'fTER LAmUD£ ANO LQJ4C:,~TIJOE ; 
SURW.ATSEAOR : 

•'I.BC, UCi;NSE HUMBER OF CREVA T£D 
:REMAINS.DIS.P0$ER-«F A.fP1.ICA8LE 

01SPosmo11 ~• ----------------=:-:--:-:-:-=------ori~~~:~111 A ;1eo. SIOt<IATU~E OF PERSON IH OHARGt: Of SCATTE~ING OR 9UR~l..l 

: ► 
UPON AU11i0RIZATION OF PERMIT, o~rruau~ COPIES AS mLL,OWS· 

COPY 1-ACCOMPAN!ES RE.Mi\.1HS TO l 'HE STATED PLACE OF DISPOSITION PERSOfi IN CK-\AGE OF DfSPOSlllON lS RESPONSIBLE FOR COMPLSTl~G A~O FDRWARDl~G THE P6.RMf 
Wfrl41N 10 DAYS Of OJSPOSITION TO ltiE REGISTRAR OF" ll-lE OlSTAICT IN IMtlCH 0JSPOS1n0H OCCURREO OR nie OISTRICT NEAREST Tl1E p<)IHT WKERE lHE C~Ew:reo REMAINS 
WERE SCATI'E~D AT SEA• 
t.Ot'11-'i\CT~'o't ?~1itAf'M t.'M'i\GE Of~ CEMUa\'<r et\~~'<. f~ev..m ~ St.Ya~ \>t>~. ~ 'a'f Tri'i: ~00 'llt C'tW-tG'i: ~~\W~~W{c_ t.\\a.~i1=n'R'c1-M™S 
COPY 3 ... RETURN TO COUHlY OF D~ni W}!Et' THE REMAINS ARE OJSPOSED OF IN ANOT>IER DISTRICT ~ NOT APPl.~.W..E, ~OP°'f ').tl\P.'f '01: 1)15C1'.RO'E:O.' 
COPY 4- RE"l'A!N£0 SV REGISTRARts.W,~ 1'',SE. Pa\'AW,• 

• Tli6 LOCAL AEGISTAAft MAY OESTRO\" AH'f OfUGIHAL OR OU PUCA TE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

STATE Of CALIFORNIA, OEPAATMEHT OF PUBt.lC H~t TH, OFF.CE Of VfTAL R~OROS- \/$·98 RCY 0!'°11200!1 



.. 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAV.E WITH Boomord Geo- 1+. 01:;,C>'n 
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 existing marke(s in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container ri &h \!Zllt tr 

X 

flllgged Yes No -----
Blind check Initiated by: _____ Dale: 

Interment space for: Sh1 (k::v Olt:01 {etrs ~ 
Interment Datei 7 / l ~ {O& r Time: t O am. rn,---tldt<,8 
Div: J) Sect: , 3 Blk/Row: _ Lot: t q-3,4 Grave: J 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blir,d Check & Verified By: 

Crem.ilns were placed at: 

Yes D 
Yes D 

Date 

No 

No 

CJ 
CJ 

----- -------
_____ of·gra11e 



L--"M l 0!430--r' -
~iame nl' (&metery/Funeral Home __ R_.,_d_d_l_0_,g'-C_-.,_111_e_t_e_r_v_:.../ C_r _e _m.a_~_o_r.:.y _ _ 1,c...a_1roc...c...cc...r_'e...cs:...~:...:c'&,:..._1a-'p'-e-l ____ ~ _ _ _ 

Rit:111'1' 011' CREMATED REMAI~S l ND RELEASE or mBJI.fn't 
'' n10 ,1ndcr,;1gned horcb) ~•n,i,{,r AhJll they have the legal,_ngh1 lO Ulke 1:dsmdy'\tnd niake di<posfif(>n of th.fcro"li!lcd rcmtuns of the dcce~1. 
"'iir><fhcrcby ucknowlc<lg~ 1p1 of U1c cremated remains of: 

:-lAME._OfDE'.CEDENT\',=b :o lfsiil t"l;:Y,.."' • 011100-"Pi>~ers , 

ll10'1111ilii!;,lgm"1,l11~0s 1,',u re,,pcmsib,fity for the lawful and propot dls~iho11 of snl~ cre1m11e<t l<'mmn;. 

1 hr 111\dcn;cfl"c;1l t~ rcby agroc ,o"ladcmnJJ'y an:f'i.otd hannlcsi; mo iiJ,ove n!l!ned centet<~funeral li.21oe. 'l'i.;; , gg:111> am) cmplo;ces from 
nny aoU 11l'IJ nd:1Hi(1-' mcluding rec1sOJU1btc- a~lomcf ,fccs1J00 n.gainsl anyloss:1 t or illlY of"then1 may $.U:Stnln fu c<H1rtecl1nn wjlh tbt reecipt 
of slup11,~111 11(,. or cli~p,,siLiuP. of &niJ ~nnltcd rem~ 

Funlier".' tl,c nbove l!.runed cetn<ttfY/funen~ h•>mt · hull be held hmmle~s rrom any dciccts or fault• of any <ontJUne 11<>t upplicd lJ.~thc 
m~xlfryifugf<JII fwm, 

YcUow -Cus.tm1J,Cr Coro 

= - ,. ■ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

: ~ ... hereby autho,iA ictvibl 
in a DQ~~!.~U?.[ F1,mersl, C:Sate, time ___ _______ _ 

Churoh, Chaf!el. Graveside ________ _ _ _ _______ Mortuary. 

AU funeral ears must anive t;>erore 3.00 pm, of ie9.ular work day or an extra charg_e of 5 _ __ _ 

will be apl)lled and billed to undersigned. _________________ _ 

Division /d- Section ~ Blk/RQW Lot - --- ---- ~{)1 Grave 5 
Grave space & Care Fund H • • .. ,.. ·- ... ,./v!Jblf, c,::, 

·ovenlme/l.at~ Arnval F=ee& ..... . 

Dpenlnl)/Clo$ing & Set\lp ........ . 
_ G.i) ~ .. ~ _33.. ·- . ...... . ·-·· 

Burial'Cont8:iner 
""'"" 

Handling F&Qs .... 

Flowar vaset. - Marker sewng fee 

Recordtng/Filing/Transter FENMi , 

Sales taxes ...... .. 

ll>Mlfl>ycetlifflamtne;-.,-,,=-=-=--.---.,....----,- (J/thea-Mmeddec
and this is y0ur authority to make dispOSltlon of remains as sboVe indk:ated. I certify and fepresent 
that I heve the right to make lhi-s CillthOf'l~tlon and I a~ree to hold Mt Hope Cemetery he:rrrtle~ from 
,t1ny ll~bllltYon account of u id eulhoriuitlon and tnterrnent. A;)/ ·1

1 
,...,_ 

I hereby aulhorize the interment in lot l 
hold under <Jeed A--z, 

?_!1/~,{p;uer-J ~~4£-

work Order# E 20849 

&1/21/4:IA R45/lut:A (!rtsliua 
:fl'f61p WES~/{ A-LIE. 

~r /J/€17!0 IA 9~ 
~..,.. ~pc,m ,w q~ 4-1& - D9q2. ~ 
(c'.2l4J 4o~-IOJ.5 t.J:11 

Invoice# ___________ _ 

Acct.# ___________ _ 

'This informs/Ion is avai/ab/a In affemative /onnats upon fB</116sL 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

-n ./\/ \ 
OlviSion N\ci.'3 Seci,on _ _,_r __ Blk/Row ____ l ot IL\- Grav•-~--

Grave •-• & Care Fund ., ..... 1)-. I.S .. 09 ......... ·- ...... .... - :fr 

~::::::::.· :::·::: :.:~ .. :::·f~)~:·::::::-= =:::::: 
Burial Container. .......... .. .................. .,)\.lL .. J.. .... .... , ...... .. 
Handflng Fees ............ . .. .. . ............. OPECEME"ERY .. .. 
Flower va&M - Matk&r Seth"O fee ... M()\.}NJ: \-\ ..... , .. 
Rec.orchng/Fillng/Transfer Fe'.!s . .... , 

Satestmces 

' 

Aoot # ________ ___ _ 

This lnfonnstion is svailsble In oJtomatlt/ft formats upon mqUflSl, 
01',.,,..-j...-~-



• 

• 

OFFICIAL RECEIPT 
WHITE _ _ TQCUSTOMER 
CANAR'I CB,1;1:TERV 

CITY OF SAN DIEGO. CAUFOllNIA 

AT•NEED PURCHASE 
MOUNT HOPE CEMETERY 

61284 

(619) 527•3400 , t • 
Date: r-ove«W;:r- 3 , 2o(;i 

From:_ a,ri.tc.e f: •IYlC4,STI>Y' Address:'iJ./otl ~Ag.j~)Of"l CA %2-2, 
T~I.) --tt~y,c[red , rh1(¾:::ver;_ ~::/}'~ ~ Dollars($ Z3 z t/) 

In 1-ul I Payment of .S~ It;,,~ ~ eu I ei. "-. R VYJa.r~t,_,.., _ _ .---__ _ 
Div t'Vla ~on Sec p ~~-==- Lot t L/ Grave _I ___ _ 
Invoice No. \S.·2D85U 
Acct. No. ________ _ 

W.0. _________ _ 

BALANCE DUE --~----

D Money Order 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAto· IN THIS SPACE 

PAID 
NOV 3 2008 

~arge Vrau. AP . MOUNT HOPE CEMETERY 
□Check f?Pi~ ISSUED8Y t21,u_/tlztC', 

:.C·2 12AI II-OS) 
Tm:, 1i:-/umr.11i"""• .,\l','U1.'t~ /ti .1~tm 1,,1,VI) .bmli,()f UO::f e l~f. 

CREOrr 67007 
20¾ Sole. C.114 77184 
~ -1: Sates 100 
oHi:ts 77164 
q:-ien1ng.l 100 
Closing n18t 
Bun.,I 100 
Conlalrn.m: 77182 

HandtirgfeQ 
Re.cwding &. 
Mloc. Fees 
Sales Tax 

TOTALPAlb 

100 
771B5 

100 
771B3 
60101 
78390 

s 



-
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 7 
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. 

Bu.rial Container 

fCX.p¼~ -, ,:-

-rfJL(..{f_ /j!J{,Jt.. 
X ., ,,, r;J.I' A A M "11.• 

HEl-f./1 
/Jl)l)I C:. 

Flagged Yes No --- -----
Blind check Initiated by: _____ Date: 

Interment space for; 13et11oh t{\Q(+ i(] 
Interment Date: W c.i') 1 / Cf Time: l ". DO G .'S 

Div: WS Sect: 'P Blk/Row: _ Lot: lli,_ Grave_.: (,____ 

Grave Laid out by: J<f= Ill /- Ji./ !ft, f. 
Agrees with Legal Card: 

Agrees With Map: 

Yes 

Yes 

No 

No 

( 

I t 
Blind Check & Verified By: J)'/tf/1!} cJ Date 7-7 - (g ~ 
Cremaim; were placed at -----of grave 



07 /06/2008 23:41 FAX EUJ850 ~001/001 

( WON)JUL .., aoo• ,<,,_, __ ..,_ 11 0Jl!lleJW-• .,.f'Jooaooeee • , 

• 

• 

• 

) 

MT. HOPE CEMnERl" 

INTERMENT ORDER 
CII~ al $_, C/9110 

0 11, 

) 

Olvlolon tJoS Soctl"'1 -P ll...,,..., .,I\/ Lot 14 , a,..,. _ _.\ __ 

Gra...,..,_co & ca,o Fur,,! .. _ ..... 1).:-: . .l~_Q.9 ....... -··-·······•"" ..... -.-•-··•···..... -A-
ev .. -. .. ,o1v,,- .... .. ,. ..................... f ·~\O .............. _............... -
O;>onf""1(:fOl(i,o a. Soh41-.......... _, __ ._........ .. .. ---,-. ..................... ., ... ,. 7,zj, t,./? 
au,1a1co,,,a\,-................... , ........... -...... - ..... ,l\ll_1.......................................... ,3 S't?, a:J 
Hond!'"IJ-•., ............. , .... .... ...... , ...... - ... - .. - ........ , ... PE1J£t,AS't:~'{.,,_. JZ'S ¢ 

l'lOWW \/MN - M~r etl'llngf ... " ... tAQ\Jbtt, 00 .......... 1 •• - ....... . ,. ,,. . .... ,_, ......... --,--

~dln~lng/T,-f'#O ........ _ .. ,. •• , ......... - ...... _ _ , ................ _ ........ ,_ ........ ~ 
S.i...th81,.,_ ,,,_,.,.,,,u .,,, ... . ,,,,. ............ ,, .. ,,,, .. ,,._ ......... _ ........... ,,., ... ,, .. ,_.,,,,..,,.,.., .,......,;:;.;.,....:...; 

JOIOd ~ nuro .. Af'oifri·iJti·A ..... ~It 'tMt 
I ~ 8"1.,..du. ) ~ 

I he(• bY cenlfy I am th• .\' L/ 4 % 9 I ol ,~ •• ~ ,..~ dlcAdent 
•11<1 lhi• 11 ~r 1\lthOttiY to,..~« lj>(lll!lon "of,....,no aa .i.;;; fu..cwd. I conifll lllld r■proiom 
mat I hli"•V-. rlgn( lo'tMlb~ 11.ihOttZJlllon ano I •orw ~ hold Mt. l1opt Cernet..-y h-,,,.,. .. trom 
any !Ji b Mt o,, l::C0""11 of ..to »uchc>rintlcl"I '1110 I~ 

I horeb)' .... hoi1 .. 1M l,...,,..r,t loo I ,A J°,A"' ( a.e.. c! Vt F<:.U ~nh·U 
...- .,.,.._. . · · ?~qo f n1e (tPQM ~. • 

, t::-t-. e,;: ·um t!A- ?zL:Y2../ 
.. a £e,<?- -/'f3!:!>2¥"" . 

• 
·,.___,.. 

.,,,.rt■ ·--------

Aoc;t_•----------
1711• ln/'orrna/lO<t t• ,...,11111, If> 1Al>ma!lw lblffllls .,.,~ n,qu,#1 . 

o,.ww ... ~.,..., 



E:).OR5Cl 
APPL.ICA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \.,r(o 
USE BLACK INK ONLY MAKE NO ERl<SURES WHITE:OllTS PHOTOCOPIES, OR OTHER Al TE RATIONS 

1.,:.. NAMEOFDECEDcNT-ft;RSr 

BEULAH 
;in MIDDLE 

i RUTH 
;1C. LA.ST 

: MARTIN 
l SEX 

F 
3. l>AT.E OF QtA:rH {MONTH. D.•W YEAR~ 

11/05/1911 
'1 DAT!: OF OEAn1 (MONTI! 0/1.Y, YEAR) 

6A. <;IT'( 9" DEATH 

EL CAJON 

I 06130/2008 

;Ga COUN'fV OF OEAf l-t-l~ OV'fSIOI:. OF CA.U~ORNIA F.~ IER STATF. 

: SAN DIEGO 

7A NAME Of 1HfOR/'1Atff :rn REI.ATl0"'$f.l!P ?OD8;'EOFl',JT 

JANICE THRUSTON :,OAIJGHTER 

1(: 1.:roR1,wrrs ~Oil M,\4,ING AOORESS-STREET NUMBER ANO NitJ,1E. CfrY, STA u: ZIP CODE 

8409 MELROSE LN 
El CAJON-LAKESIDE-SANTEE MORTUARY & CRecM 
684 S. MOLLISON AVE 

EL CAJON, CA 92021 EL CAJON, CA 92020 
-------------------------,----.L:..C...C..:..:.:...:..C..C....::..:....C..:..:=::..----- --,.,,-- --- - L :ss DATE SIG.NCO ACKNOWLEDGEMENT OF ,A.PPLJCANT-111erGbv 8C'lr<IWl4<ig& e& acpbnl 11'181 I ~,,.e 1t~ 
ti71l t<I a,n!roi' ditPWot k;ti p1.nui111t 10 HeGtl:"' & Sai8IY Cod8 Soctcn 7100, el)il >rJSl lhS.Cl.11)0&1:IUI 
s!.~ltd noro,n 11 oa• af ,re cispnsit.n....'\$ ~ 1,otla:"ld by tt~i:il!h& S;:rloty (:(,M $9tl,•nn '1(1~00:5 

: 07/03/2008 : 

PE:RMIT AND AUTHORIZATION Of LOCAL RE:GISTRAR-ANY CHANGE IN OISP SITION REQ IR NEW PERMIT TO SHOW FINAL DISPOSITION 
111h1 pllllmli i• i~suott 11'111:(e:;rcbntewilh p(Cv.2ior.s or lht: C!WifCtr ia t-lc1t~ und Siilotf Co!Sa .::im _. •h• o'.ltl1o~• l.:r 1!,a al!:po.u,an ii"poc:i-1o:l <r, fill Pitmlll NOTE; Thlf ptnnh gives 00 11gill OI' .:i!epoul o,ttr.flQO 
ul c~m-o-mta. 
WA. MtOUNT OF FEE PAIi> :106 CATE. l'ERMrr ISSUEO ~ IOC SIG.HA TVRE or LD.C,.L REG!Sll=!AR ,SSillNO pERMff 

S 11.00 j 07/0312008 i ► WILMA WOOTEN. MD 

,oo. AOORESS OF REGISTRAR OF OfSTFtu;T OF OF.ATH--IF 0 €ATH OCCllAACU IN CALH·-QttNlA 1CJ-E...AODMESS r;~ H.~G1$ I l:W{ 01-' DISTRICT OF DISPOSrl IO~IF U!fl'tt1em FROM ,co. 
SAN DIEGO COUNTY Vii AL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

11 . .O.U'fliORIZEO OISPOSITION(SJ FOR CORONER'S USE! ONLY 

BU • . 

nA. NIW.E ANO AODR~SS OF·CA.LJFORNIA CEMEl"E~V' : 123 OATC OlJR.ICO ; llC IN'TERMGNT r-JUMBC~-'F :J:oPuCASLE 

BURIAL OR : 7-""'l-0"8 SCATTERING IN A MOUNT HOPI= CEMETERY,3751 MARKET 
Ct.Mflt~'f' 

STREET.SAN QIEGO,CA 92102 ;nn SIGNA10R£ 0,Plcl\$2CHAf<Gle OF """'"" OR SU TTE•NG {INCLUDES 
e~rCM8MEN11 : ►'14~..,,.,. - . . 

131,. NAMl:-At-.OAOOMSS Of,' CAUFORN~<:fU:MA'tOAY : 138. 0A11: CREMAn;O / : ·13C-. CREMA.1!CN NU\iliEfl-r APPLICAOLF 

NIA : 
CR6MATIOH : i lO. ~ ~ NATURE OF PERSON ~N CHAf-106 OF CA€1M11◊N 

:► 

1£A NAME.ANO A~OR£SS OF tAt.lFOR.'flA F~ !UlY AE.Ct=IVING REMAINS ! ! "11} 0AlE.Rl:Cl:IVt0 

N/A : 
MU:NT!j:IC llSC f1l.C SIGl'IA1'JRE-OF PF..R$0>i !N.(:HARC'-F- OF FACII ITY 

' 
; ► 

t5A NAME-AND ADDRESS IN RECEIVING ST.Al"£ OR COONTRV \',liERE R.£MAINS OR 
CREIM1 EO ~EMAINS ~ ,·o eE SHIPPED 

: 1S.0. NAMC ARD ADD Rf$$ OF PERSO!f N CHAAGS OF PLACING \\\"JH l'JiC C,..-.J<KIEA • 

NIA 
TR:~Nsrr 

: 15C. $fGNATIJR.F Of PERSON IN CKARVE OF Pl.ACING WITH : 1110 OA1 E SHIPPED. 
; rHE CAARi.!R 

: ► : 
16A. ADDRESS, NEARESf ?<;)INT ON SI IORELINEt OR OTlil!R Dl:£Cn!PT!ON ; 16B. DATE or- DISPOSITION 
SUFFJCt£NT 10 IOENllf'Y fiNAL PLAt EA.~0 CAIJfOkNIA O.!STA:CT OF l>ISPOsn 101t ; 

:1sc. u c e:"N$£ NUMBER 01=' CREMArfO 
: REMAINS O!SPO$ER-lf Af'=-i.K:ARI.E 

SCA TTERJt,,'G/ IF-BURIAL AT 51:A, ON\. Y ~NTER lATITIJOi: ANO t oNGmroc : 
BURIAL AT $cA Oft 

DISPOSITION N/A 
OTHER THAN 04 A : •60. Si'CNAruRE OF rensoN !N OH~RGE OF SC,t;TTER(t-.'G OR"SUR.>p,I 

CEMFTFRY 

:► 
UPON AUTH0AfZA110N Of PERMIT, O!STRIBVfE COPIESAS'FOllm\•$, 
COPY t -ACCOMPANl~ S a.(fAAINS TO Tut S1ATl;O PLA,CE llF" l)ISPOSlflO~ p-gRSON IH -cAARGE OF" DISPOStTION IS kt.S~ON SISl.k. f'OR COMf'LtrlNG ANO FQ+tWAIUJ!tiG 11-1£ PERMIT 
WITHIN 100/o.YS Of" DISPOSITION TO IBE REGISTRAR OF THE DISTRICT IN 'httlCH DISP.OSITION OCCURRED OR THE DiSTRICT'Nf.,\R~STTtlr POINT'.'/llrR:r TI-IE CREl.\.\1'1:0 Rf)AA.11)'5 
WERE SCA'l'TEREO Ai SEA.' 
COPY 2-RETAINE'O 9V PERSON 1M CHARGE oi::-ntE CEMETERY, CREMI\TOR\' FACILITY FOR SCJCNtlFIC USE, OR 8VTIE PSRSC)N !N CHAAG~ ni: OtsPOS\N..G OF mtCRf\M•,'t£U'r\t1Mil"3.. 
COPY 3 - RETlJ~ TO COUNTY OF DEAtH 'l~N ™E f.E.W,>.~$.FJ1E m~oe.u,'CR 'M ~~01ttf:R OlSTRICT. IF NOT APPLICABLE. COPY 3 MAY BE Oi$CMOf.D. 
COPY'~ - RETAINED 8YAEGISTR~R ISSUING THE PFRMIT ' 

~ I hE LOC..\L RGGt.,'iiRAR MAV DCSTROY AAV CRIG{NI-.LOR OUPLICATC.PLR.tllT AFTl!R ONC Y£M FROM ISSUE OATC 

STATE Of C:.J.IFO~NIA,. DEPAlffMF.:ITT OF PIJDt.lC >IF..ALTII OFFICC.OJ:.VITAL RriCOROS-



MT, HOPE CEMETERY 

INTERMENT ORDER 
• v-i'e~~~1sr 

l.))t" 

Z.51'114 

City of San Diego 

Date,_7-'-=-/ 3-'--'-/ o=-z _ 

You ~re hereby ru~rized and instructed, &uJ>iect to your rufeS and regulation~. to Inter the n,malns 

of /\,((lV~vr/cl ~l't~uel/o C,1,11{{ tkt/15 
In a DDCruor F:.eral, da1&, tlroe ________ _ 

1-,petAEllxl.a~O!llil~ 

Church. Chap&I, Gr~veslde _________ ,-------- Mortuary. 

All Funeral c.a,1$ must arrive befot& 3.00 p,rn of ,egulaJ work day or an extra charge or$ __ _ 

will be applied and tNlled to underslgn&d. _______________ _ 

Divis.ion I!) SectiOll _ (}. __ Blk/Row ___ • Lot d OJ Grave _L/..__ 
Glave $pl>ce & Care Fund . .... J, ac.ic.1 ca 

Overtime/LsteArrivaJ Fees.... Tfl\ ). ----- ........ -- •··· , ···· 
Opemng/Ctosmg & $etup .......... J..c?I ....... e ..... 533 ......... . 
Burial Container \)Q, .() '¼P.L. 
Handling feeg ................ . 

I hereby certay I am tlie:-.,-,,=-===c-,,--- --=~ of the above named decedOtlt 
and this Is your authorjty to make disposit!Of'l of remains as st>ove Indicated. I certify and represent 
that I have the right to make this authorization and I agree to 11old Mt. Hope Cemetery h.amitesi,, from 
eriy liabUlty on account of said eut11orizetio11 and Interment 

I hereby authodze the lnte,meni In lot I 
hold under deed 

Worl<Ofder# E 2 Q 8 51 
Invoice# __________ _ 

Acct.# _____ ___ _ __ _ 

REA•10• (3-04) tot l !3 Jo i This ln/0'!'!,8J~• lspvallab/e In Bhematfw, formats upon roqwst. 
COu /XJtl s off..¥(/f-<Sll, .•• 



c ,5/.0fs,S I 
JUL·OT-08 11 :35AM FROM-en1inleri n1 6S8·410·8l02 T-372 P.002/005 F-398 

MT. HOPE CEMETERY 

INTERMENT ORPER 
CIIY of San Diego ·7/3/08 0Me ______ ..,..~- -

You ~re heieby f"~"'4ld Md l"Ul\lcled. "SUf)e<l to your rut•• •M regu':'.'7:~• 10 ir,tor the remalr., 

of JVIO.~ge,vcta ~v9uello CWld'.Y'{YS 
In• DD (' f<lDt: Funeral. dale, ~m• _________ _ -"~ Church, Cl\apsl. Gravettde ________ _ _ _ _____ M0111.1ary. 

All Funoral c1111 muai 1rrlv• before 3:00 p.m. ot ,~ular worl< day or ■o e><tra charge of S __ _ 

wtll be applied and billed lo vnoer$lgn6d. 

1 J Socuon _~---- Eill</Row ___ • lot i1 oa.... Gtave-::;-4 ...... __,. 

Grave spoco !I Car• FUll<l ___ ................................ . _ ..... .,... . • ............. ................ d1 JC,l/ 00 

Ovel'dm0/1.ate Arr!var Fee• . ··-···r,···)....... ............................................ .................. f ~ 

Ope~lng/Closlng & Sotup_ .....•• l~ ... ...... e. ..... 5.53............................. ............. I OU, 
Surl~I Comal,.,.,, ....................... D..D. ... CX.:.~.P.J:...... ......................................... a~; 
H8n<lllog Foet. ............................ ........ ............................................ .............. .......... . ':--

FloWer ..... - Morsor oottlng r.... ... ... .. c·::r-r€ .. ... ,G;-5··•"·" ......................... 73lf'5o 
R.eCX,rd!n,o/FUlng/TranGfor Feea •... ..•.••• , .•..•....• :1.. ............... ,,, .................. ,,, .......... , .. --~ 
SBloo tueo ,., ....................................... -... ... .._ .... -.......................................... q,,~1

1
1 

Toce, Oua .... ,............... ' 

Paid r•c:.alpl """'ti. 'P:-0 I 2 C/? '0::, 

Balance due 3595,77 
I heleby c<>rtlfy I lllT1111•:-::=====--====>--.- of•~••""-• """'8d decadent 
and 1111$ 1s y0<>r oulhcrllY l0 make dlsposobon of ri,ma!n• lit above Indicated. I ca.rtttv- ,..,,,..,,,..,,t 
lt1trt I c,ave l!le rlgl>l.10 rnalco thle •W1o;lzatla,, and l agree to hold ML 1-'ope Comot1rv t,effl14o11 flom 
any U,bllfty on 11<:CO'-'nt of safd authonuitlon end li,birfrl■nt. 

I hereby au!J,orize Che lnterrne<11 In lot I 
hold ,.,oder , 

'"~ ~ - <e:,,;Ji4~ 

\f'/or~ Order 11, E • 2 Q 8 5 1 
lrrvclce# _________ _ 

Acct.# __________ _ 

rn,:s fnform•~"" ii s;,alfsble In slfBmsrtw, formats upon r&quesr. 
O.r-,11;,_,, . ,-nn,-

• 

• 

• 

• 



Mf. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Date_1'~'/=?},~'2_0i_'(Je_ 

ina ---~====----- Fun.aral,cia.te, Ul'lV! __________ _ 
lyo,«&nll COnl;af!IC, 

Church Chapel. Graves.ie _________ _ _________ Mortuary 

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

will be applied and billed to unde<signed. 
7, 

Olvl&lon Maw Section ~,~Q__ Lot 3,1 Grave 

Gtavespace&CareFund ........ """"" I\. _,,.,\\'to®"""". . ..... ., .. _. 

<tl01I/ /:IZ 

Ove<time/LateAnivaJFees .......... J~ .. . ...... . ..... Ir\'f ......... _. __ _ 
Opening/Closing & Se1up. . "UN1"\-\0?c c£.M~T..... "" "·-·-· ---
Burial Contarner .... ... ·-••······\AQ _____ .......... ............ ............. . ............ _ ____ _ 
Handling Feoa .......... .. 

Flower vases- Marker settln,g fee 

Record!11g/Fillnol1'ransfei- Fees._ 

Sa!es taxes ··- ·····-· ....... ,., ..... .. 

.. ~ : . . f; . ····r ·0· .. . . Y:. C:::5.. lb~•1C fl/NL , 

Total Due ... ,, .... ~ ---· ____ _ 

Paid teceipt number ____________ _ 

BaJsnoe due ____ _ 

I hereby certify tam~.-,--.--,~===-=--~-- or the.above nerned doceden1 
and this i; your authority to make ~lspc,sitlon of remains as .above lndicat:ed. I certify and repres-,nt 
that I havEJ the dghl to make this authorization and I agree to hold Mt. Hope Cemetery h.atmtess from 
any fiabilitY on eocount of &aid auth04'1.z:sti<Ml and Interment 

&berl f/4,5:=fu __ _ 
.,,,,,_, • I L A 
77~ &1011q '-"/:.e_ fl(. 

MOR!sa 

-5:-tn (/i,17• <Ll 
::,,(61~) 1ltl-7fC7-7 

,~~=~horli: ~'Mee . 
L ai;na1u,e 

ll\lof1l Order#. =E'---2_Q_8_5_c2cc.__ 
Invoice# ___________ _ 

Acd. #___.c,---"---------

RE/o.-104 (3,,,,{MJ This information Is avallsble in o/tomaUvo fomists upon roque.t. 
Or,,...11, .. ._,,,,,,,,,.,,... 



• 

• 

• 

• 

MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. 

2. 

3. 

I am the legal heir to the gravesite located at Mt. Hope Cemetery in c/ •'l 

Division M,WN Section ;J Lot .361 Grave CIJ /{!, II ;.,,.._ 

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

facts: --n,<- arnoe.11f<.s Wl.f"- fvr&i.,J. Sy ,.,, (,w t (,,,.+ (,, .. HJ &+lirr 

k.111nd 1-lowarJ e (g;sf,.J 

I have presented the following_ evidence to support the above facts. 

/"I~ bt,tl- wt,ftL<fk 1k • .,,~ tt..d "'U &+4,, ,~ l-v,y ft~•' fl,MjJ, 

6',,,tt, Plai1W, \ndb ~d,fi'-"t< ~hDW,~ -/¾t hi.I f.,fbv /.1 Ldt:llfJ J/qy1q,J v 

(/4,if. , 

WaM PL,.,;kJ;, a((,4av,+ pf ,,,'fb skew,~ tkf ho f;tk i, f{,1( 

f ukJi,.,., f I a.is/M 
fqvl f 10.1,fJ '.i <ufi nuf<- of Ju,f/,, shal)J/"J 11.,f /,iJ f,-f/,,., ,., U-i,1 

I{. Pfa"rsfa/. 



• 

• 

• 

• 

I declare under penalty of perjury under the laws of the State of California that the . 
statements before mentioned are true and correct. 

Signed en :Jvfz; J 

Signature ~ ;?t,,;tJ ~ ~ (Date) 

in s~P! J1,yo 
(City) 

. 2,008 

4. 

Print Full Name ~&!....J!akc..Y.u.f__,/l...:.%--'4-'-'I ~-'-'kJ""-------

To have deed sent to you, fill in your mailing address here: 

Full Name &~-L..rf ffo. okd 
Address 1?'lj Glori'q L.ik'- A11< 

City, State & Zip Code St111 O,,., 1 CA 91/19 

The Last Step: To finish transfer of ownership, you must EITHER: 

( 1) File this form With the.Mt. Hope Cemetery Administrative Office; OR 
(2) Sign this form in front of a Not:,ry Public and have the Notary fill in the notariz;:1tion at the 

bQttom of this page and mall to: Mt. Hope Cemetery, 3751 Market Street, San Diego, CA 
92102. 

(3) Enclose a check or money order for ($130)for Transfer fee (ias) and Deed Re-issue 
($65). These monies will be returned if trar:isfer not allowed. 

5. Notarization: Use only if you do NOT file the declaration with Mt. Hope Staff 

SIaIeot _________ _ 
s,;. 

Counfy of ________ _ 

On this __ day of _______ in the year ___ , before me _______ _ _ 

personally apPeared __________________ _ - -~· personalty known to 

me (ot proved to me on the basis of sa.tisfactory e'Jidence) to be the persons whose names are subscriboo to this instrument. and 

admow!adgod that 1hey executed II. 

Notary Public 

DL Rev. 08/05 



FOR OFFICE USE ONLY 

• Witnessed: 

Sigf1edon \ -1xu .i {)()(),% , __ in _ _ , __ 'v,~1il_._O"--'-~O..,..:f'r?'i+::-10=---
v JI _fA'te) 

0 

(City) V 

SignaturJ f1{0Jic Llf/M~ Print Full Name t(at1l{J 7ThY )}JIA!!IJJ/ry 

Documents Presented: 

cL:Jea~ c::;,,,,,./. ,,.I c.-./~ 

• 
App<oved by C.m01e,y Man~:z::=% 9 Az 
If no, reason: 

.,, 

• Transfer fee paid ($65.00) / Non Resident Transfer ($85.00). __ _ 

• 
OL Rev.08105 





• 

• 

• 

• ~~ "' "' ,-r S'l .. 
t . • ... 
-r ~ . -
ti~ .. >-% < e. lE -~ ! 
;f : e 
;: .. t: ► • ►O .. 0 

-

• 

Giv"' 01mc .addtd £com 

• ffAf1.0f"(:.U.IJOtN1A 
DUAJ.naN'f OP ,Ot:\.f<! titAJ.Ttt 

YITU ffATUTIQ 

fl} pjl!W!I 0 

:a 1upp1~ul "'l"'rt..-- ------ ---- Add, .. ,. .. 2~§ L§t. ,San Diego. Calif_, __ 
' ,,-,·11 ., ..L7 

"- filed ~~--"- ~ ..:..~ - ~•- "- '"..,•~-........ . .... 
MAY :6 19JS 
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• 

• 
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AFFIDAVIT OF BIRTH 

PERSONAL AND STATISTJCAL PARTICULARS ABOUT CHILD 

Full name of child. __ .b~J!!Je~ . f!l?.l'..~d J'ltj.~:t.9..~- ···- ·····---·-·· ---······ ... --.- _ .... 
JUlti 

Date of birth ... 14arch 20 ,,_,!9'--'0,._,5'-----·----·AJ ..... ~.~ ..... Y . M. Sex. Male - ··-· -·---

Place of birth ...... 3186 - 2n~ Streot , San._Diego ,_Cal ifornµi. ,....... .•. .... _ 

PERSONAL AND STATISTICAL PARTICULARS ABOUT CHILD'S FATHER 

Fi,/l 11ame of f ather_ ~~l __ ~ _<!.lchall!. ?l&,!.~1?.~. _ ·- _ _ __ ----···-· , _ _.,. 

Residence at child's birth 3786 - 2nd. Street, San Diego,_ Cal.ifomia. ····--·····•·"····•-...... ,_ ............ ,..., .. ,,-.. 
Age at child's birth ... Z.Q. _ ___ years. Color or race_Jlh-1.!!. _.... .. 

Birthplace, ..•. Saa..Di.ego., .CB..llfoTX1ui..,a--- ---····--··-·-------

Occupation at child's birth.Yotorman, San Diego Elect?io Railway 

PERSONAL AND STATISTICAL PARTICULARS ABOUT CHILD'S MOTHER 

Full maiden name .of mother .. - Lipian H,or~~!'. _____ -·· -·-

Residence at child's birth 3786 - ~ -~· Stl'eet , San Diego , Cal.1forn1a. 

Age 111 child's birth .. 25 ·--JedTs. Color or race.·--· -··~_!.~e ._ -· -· ·· ·-·····- ·-------·········-·····--

Birthplace D~ C1tJ, .. Kana_a_a ______________________ _ 

Occupation a.I child's birth- ~!'.E.~J..!.~fe ______________________ _;._ 

• This is the.. 3~1'd~ ___ child born to this mother. 

Including this child, there wtre then_ ho of th§ _____ ... ,children of this mother Ii-ring. 

I hereby certify that I am the .... Ji\9.!!!.,r..-... , .... -. . .......... , .. _._ ..... of the abo'>e mentioned child and that the 

facts and data as all<'ged are true and correct to the best of my knowledge and belief and that I am a 

nati-,e citizen of.-.~.h'! ... !:!~!!8~--~,t~;~.~-5!!..~.!11:!trlo_ll, ________ ;c.PJUQmt~ICIUf/#:UUD,l~lltl 
(Qou uu, tho ,..,,!; thit do not •i'PIY) ~ _jj_~~f}k~7F~--~~-t-, -:!.._c_~ -to- ,- c~~1;;l'111~: -. 

• S•b=ii,,d ~, ~m w "f•'< m,<bq_.,.__ . d, - 1,-f 

• 

and that the fctcts and data as alleged are true ttnd correct to the best of my k.nowleage and· belief and 

that[ · na1·,, ~·u·• f ,.,_,. rr.i hc' q+,,,..,~ ,_.,.. .1;'. --r- •~,,- ',,"V:!.<-: .':Y.t"'=fi,-am a , e .i .._en o .. --"--""-- ~ .. ~-~~·-•""-=·...,-·,..······ ............. ~-----· ..... , -.,.ui,i(Cn'""""1>" 
(C,,,,,ou, tho wwd, " "" do no< ,pply) 

Sufmtil>td and S»'orn to l>tfo1e mt· tbis_~,__Jla7of.-.... _k1).;:::.:..i,.:t __ ._ . .l_. __ .

7
:e._ ....... , 19 .... £0. 

__________ ,_,,_/ _ _. __ , ........... .!.~1 \ '.f .,, I, 1:;, ... - ... ··-··· ...... _ .. 
N«ay P•Mk In ,mJ for •f• Co••11 of s.,, ~,_, s,.,. o/ C.Jif.,,,I• 

1 ;,. COt:'iif(':io~ f':•---i:-es Cct.c:)cr ~,;, 1F't'~2 .. 
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COUNTY OF SAN DIEGO 

I 

SrAJc OF Cftt !rO~NIA ~-, l)i 
l . Pl.f;(CC,fl}C,,r,1 0111 11-l-·-4~-- · 

GREGORY J. SMITH 
ASSESSOR/RECORDER/COUNTY CLERK 

· cuu~n or----Sa,µ.D.J_ef.o I 
CHY,TOWNO• " .-.. -'r\ 
flU!U1, 0 1:,.r"rcr,9,r.-W,tl.l..W. ~""-----

z. FOLL NAME .l'Q.UJ. P Plaisted 
•ts,oc•cc, ••. 117 West Robinson 

mill.a 
OlO 04 .\Cf! 

white 22. o ... n:orDu•·~ Oa:1; , 4.,1932 .• ,.,. 
JJE 

I Ht.llEJh e,:u1n, T10.T t ,.n,1101;.11 

U•---~ ... .,._,l'---"::.,,.~~',!<~~r-----------11 CII.U.UU f&Ok- -----~-

1_:::,,,,,.-!:':,.::t.1,:;:::.,-='--,-.-,-- ---.-,,-.--•ll10 _______ ____ _ 

0.'I' 'tcA• 

~•01n•·· CUYltlCA'fl or ou-,11 
J lir-•i.,.., CUI Ht,, TIIAfl tl>OII ~.OGr 

or T•~ ~ tl.A1•J OUWHO -~,Vt, ·"~{? 

This Is a ttUe Md exact reproduction of lhe document officially registered ond placed on iUein !he office oflhe 
S3ll Dieg~ Councy Recorder/Clerk-

Match I 8, 2008 

~ -} -~ 
Gregory J. Smllh 
Assessor/Recorder/Count)' Cieri< 

1'his copy is l)Qt valid unless prep:arcd cm an engraved bor(kr 
displa)'Ul1; <late, seal and s:i~IIWl't of the Rtcordtt'/Ccunty Clerk 

mn11m1111m1~m1r~~m~1 
*002::!65683* 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of SBn Oiego 

Da11'._J,_-~3......_- o_i_ 

All Fuooral c;ars mu&! arrive bel'o~ 300 p.m. of regular wor1c day or an extra charge of$ ___ _ 

will be applied and billed \0 undersigned 

Dlvl&ion_9__._ _ _ Section_~-- Blk/Row ____ Lot\ m::-Grave-'----

Gravupace & Care Fun<J ..... ...... ,_ ...... 142 -00 
Ovenimfl/La!eArrlval Feos . ... . ........ . .................... _, ......... ___ _ 

Openlng/Clo$ng & Setup.,,_____ ... .. ... ,§>_ .. - ...... , ......... -;...4.:""... . ...... .. 
6u,lal Container.... .. .. 3.L-Z..~ ·n ~ .. ~~ .... t:><?;r.) ...... -.. 
Handling F-ees . .... ... .. ... , .~ .. ...~ ......... .. . • 

p,,,_ ,,...., - Maricer S$11/ng ,.., ., .,,, 'P'-'. ...... ~~f;J ...... . ...................... .. 

:::::;ling/Transfer Fees ·::_ -~~~- ,: :::: " . ' 

~ TotalDut. . 

Paid rec:efpt numbe .. ,P"1 OL,t/2& 
~anoedue 

0500 
1.'71 

62'7 ~1 
S2S],€{) 
--er: 

I hereby certify I am tt>e~=--.--,,---=---==-==-,,.,,==-orthe above nomeij decedent 
e.nd this Is your authority to make disposJtloo of remains ss 1:1bove indicated. I eectlfy -and r~esent 
that I have the rlght to matte this authorization and I agree to hold Mt Hope Cemetery I\SnnleM from 
a,ny 1./abifity on. account of satd atJthorlution 1::1nd if\terment 

I hereby authon.ze the int~rment in k;t I 
held under deed. 

Aca. # ___ .,_ _______ _ 

This Information Is avallablo In anef1)8tive formats u{)On n,qwst. 
o,.,_,.._,.-w,....., 



• 
MOUNT HOPE CEMETERY 

r GRAVE SUND CHECK FORM 

IN GRAVE WlTI I 

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

Burial Containl!I' ' () - !, { 1, ef" 

~C\L~I 
J -

X 

Flagged Yes J '?.,) No 

Blind check Initiated by: -fauek Date: 1- ( 1-6 f 
~ 

Interment space for. J O oQ..±i, o-,V). S)"Y\,t:l:b 
Time: l \ '. Oo G.$.. 

I 

Interment Date: 1 \ ".f 1 (J a 
Div: 9 Sect: I Blk/Row: ::::::::, Lot: \W Grave __ : ! __ 
Grave Laid out by: 

Agrees with Lega! Card: Yes D No I I 
Agrees with Map: Yes D No 

Blind Check & Verified By: Date 

I_ c,.,,,,iM ~m - at of grave 



€'°o2ot53 
10:,1/ST . ,0:,0/Mo,7.IISOOOOQ~~ ~ ~ 

• ) ) 

MT. HOPE CEMETERY 

INTERMENT ORDe R 
Clly o4 San Oiogo 

All Fu,...,-1.,.,. .,..,.t MM! - 3:o:) p.m. of "'91Jd• "'Of1c day"' an ..xi,. Cl11ff;• qi$ ___ _ 

wil 1>e aq,led and blled 10 -u,,ed. 

01"1tlon CJ StdJO<'I I e11<111ow ___ L.Q4 l 5::if'/ a-: ___ I __ • 
Gt_, space & C""' Fund ................................................ _.,_ --·· .. ····- ·· .. ,. ......... !4,z .ctJ_ 
Ovenlmell.OtwA,rt./llFees ............... ................ ............. ·-··-· .............................. ,, ----

Oc,1niiQICt:1tl.llil &. Sllll.¥) .... "1;"-➔ ••••• ......... .. ----. • ....... ,,,,. ... , ...... _ ,. ___ ,.,.u 

Blltil!I C011!Jllne<., .. ....... .S.t:Z.§ ..... ..... .l.. ........ ~.":rl. ... !': ......... h ... ... ... - ... 
~~F'i!9r\, ........ ,,,,,., ,- ........................... ,, ................... , .. , ................. ·--···· 

Re:oi:>t'diinQIFlll'l;IT'r _,. fteo, .. ,....__, .... __ .... ,. ,,,,, ,,. . ···- ··•- ............ 1 .... , , , , ••• , " ... , . ........... . . . 
SM1 laltt ... -, . .................... ,_,,.., .... , ,, .... - ••····---·••"·"''-••··., .. .,,_ ... , ............... ,,,.,., 

Flo\Netvem-~ker~n; rit• ...... - .... ,,, .... , ... ............... .. ,,.,,,,,,, ......................... ,...... ----
<¢,00 

1.ro1 
Tt,lal Cue. .................... .6..2 '7 . (i,7 

P,:iOr&t•:•~ nu"'1'3et' _______ ___ _ 

e.1.-a 411 ---- • 

Acd.~-------- ----
11'/s 1-r!On IS •-•bJit I~ 81/oma//vf, (Olmats IIPO" rsq.,.sl. 

l'),,...-... ~ •~1,-

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (: .fZ08'5~ 
us" BLACK INK Ol'IL y - MAKE ~o EAASURES, WHfTEOtJTS PHOTOCOPl~S. Of\ OTHER ALTEl>ATIONS 

1A. t lAMEOfctCEOENT-ft.lt$T ;1t1 .111100..E ;1C LAST 

JOHNATHAN : JOSIAH SMITH 
2,SE>c 

M 
J, 0~,TE C" illRTrl (MOOTI I, C'i\'l', VEAR} 

05129/2008 
• b>.rEOFCEATH (lr,IO'l?H.QAY, YfAS.1 

07101,'2008 
~ CITY C$ OE,.,lli 

SAN DIEGO 
:ee COliNTYOF-t'EATH-IF'OlJTS!OEO.i:-c,,.IJfoRNIA,EffTER,STArE • 

( SAN DIEGO 
==~- -------;::c-===-=-=~=e,--.,-.,:-:-:-:-:-:--::-=-=-.,..,...,.,..--rcc----~-· 7A l'IAMC' Of \HFORMANT :~ RELATIQ!fSl'fl? To CF"'.LDEm &\ TYPED N.i.Mt ANO A.OORESS OF CAl,lfORNIA• 68. CAl.lf-ORNIA,IJC'.E]\l5E 

TIERRA GULLEY ,;MOTHER .,¢.,.s,o '""•"'• o,sec,o• oR ••~N NC'MOER-lF AP"l,oe<aLE 
1 .;arm A5 su..."f(-Si"REE-r t«JM~tu.NQ f-t.AA'fi:'. 

en-, $1A!E ZIPCOOE FD1357 
'l"C INf.Ofu.lA>ll"'S FULL MAJ.Ll~)\t,~ES!:i-$TR!iET N'u1,1,6ER ,-NO NAME, CITY, STAtE. ~~ COCJE 

6992 MOHAWI< STREET 
SAN DIEGO, CA 92115 

ACKHOY(l.EDOEr-'!ENT OF APPUQANT--i lltttebr 411CfflQl,\lOQ9i> ,n ap~ltant O"IVl I h.11·c lhe 
rlltll ~ COl'JrOf<IQ,pOS!li::n pu!!uaitl » t,IQll!ln & SEl!:lyCode.$,!:,cUcr. 7100, ar<el ~ lhotllt;.'O~YY 
Ital id i'(IAntl 111 ()ti!! Gt IM tsipcat'MS 8Jlheit1U~ b)' 11c~ & sa;&<y COdc Sc!,cuon IC006t ► 

CALIFORNIA CREMATION & BURIAL CHAPEL 
5880 EL CAJON BL VD 
SAN DIEGO, CA 92116 

:,;5 DA ft:. $lG lk, 

1 o-2~9, ~p 
PERMIT ANllAUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL OJSPOSITION • 
l'~ F~ la •~eel In otcecfruintlll ~ pro~1ions Of me ~ tlciitlt'I and Sa~ly Cot:c an~ tt 11"9 81:u,coly ror V,e 115p:6111on ,p09l!G1.1 111 'l!li• pe,mll NOT~ lhls ptnn!I glw,1 at, rfght or dbpoa,t O..Uld• 
or ca11tomb. 

1£14 A.VOONT()F FEEPAJD :,re Dl,1EPERMJTJS5lll'O ;,,:c SiC-l'i.A111M Of LOO.AL /1f-GJS1/«i,t?~"IGPEJUJTT 

$ 11.00 ! 07/10/2008 : ► WILMA WOOTEN, MD 
• 

1CO AOCRl:SS or· REO!$fAAR 'OF C!STFOC'f'Of: Ol!Al'~I"' oe1'nt OCCIJRNfD IN QJ.UFORN!A l aE A~tss OF ffEG)$lAAq Of DISTRICT OF CJISPOsmm~IF 011,•FERE'NT FROM HIO 

SAN DIE.GO COUNTY VITAL RECORDS 
3851 ROSt:CRANS ST 
SAN Dll~GO, CA 92110 -

11 i'UTHO~DISPOsrt!OO(Sl FOR COl=tONER'S USE ONL y 

BU 

\ . . 
!.?A NM,11! Al\vAQ~£SS OF C'-1,1l'ORN.i\CEMETl:!RV : 1Zl;1 DATE BUl'tlEO ; 1~ INTERMENT NU~tA-IF AP.PUCAOlE 

OVRf/\LO!< 
MT HOF>E CEMETERY 3751 MARKET 7-J '-1.-0'3 : SQAtrf:RING INA 

CEt,r.ETER'( 
STREET SAN DIE.GO CA 92102 i"o SJG><ATIN« 0l' ""''°" 1': 1!l E or O\JRIAS O•lS~ 11£111,., (INCl.UOf$. 

fl'JTOMDME.~ ; ►~ IL.,_, 

13A. tlAME: ~'jO A~™ Or.CAJ.tF'CWUA CRf!MAl"OR't" ;1313 OAT'e-CREMATLJ.l : 13¢-c:RSMA flON NU.IJBeR-tF APP~E 

-
CREMATION : 1 Jg G,IGNAVURE Of' PERSON It~ Cl"IARGl OF' CRfi.MA TION 

: ► 
t4,\. N!,Mf ANO IIOORESS QI,, CAurORNIA F.\.OLllY RtCEM.~G 1-!E.MAiNS ! 1 •a. ~ TE RE~lvt!D 

' • . 
SCIEHTiffC tJSE :1<11c $,GNAJURE OF-P~RSON 1N CKA.AGE OF FACllJTY 

:► 
ll)A N.'.ME ANO.AODRCSS IN rtecE1VtNG srAlE ~ COUHTRV V,'Hi:Rt REMAINS OR 
C~l:MAT£D ~MAINS ARE toe; ~F'PEO 

: I fa NAA\E AtJO A;OOl-lESS OF PER90t4 IN CKA.1\0€ .OF R.l,,CIXG WITH 'l'HE ~RII: ~ 

. 
lR"1'1S11 • 

: ~!.C s,nNATUl7E-OF' PfRSOtf !N CHo\R0.E c:= PIJ\CINO w,rH 
:THE..C-'"11-(l~R 

;150 DMESM!PPl!D 

; ► : . 
16A.AOORf~6.. NE:ARfSi P()INl' ON S."'!Ofl.il.lNE: ()R OT .. .f.k O;:SCR!j::l'flOfJ : t flS l)AfE Of QISP◊.$ITION : ldO t.lCE>lSE WJM~R OF CfU;MATED 
GVf:FIOiCNT ro IOE:Kilf'i FIN.Al. PLACE ANO CALIFORNIA DIS TRIC~ or C,1$P()$1;r101,1 ~RSMA!l"5 0.SP;OSE~-lf ApPI.IOABI.£. 

SCA. 11 EAINor 1F'SU.Ql"1.AT SEA.ONLY ENTER I A'TI\UOE ANO lCNGITL'ci!: ' 
fb,JRIAL At 6~4 OR 

C!ISPOS-mt)N . 
OlHER 1HA.li 1t,1 A : \$0 $tG"1J\ WREOF PE'RSO~· 1N CH~R~ Of SC,\TT~NG OR B'\JRIAL 

CE,..,HER'i 
: ► 

• UPON -'O'fHOmz>,TION OF FER!ht, OISTRISlJT'£ CC)pJEti AS FOLtO.\'S
COPY 1- 1'0COMPAN,ES ReMA!l -lS l'O 11 IC STATE(;). Pt.AOE OF Q15PC&!TION . PEB$0N !11 GHAFiGE c~ OISPOSrTION IS REiPO'{SlBLE l'C.'1" COk?LCTlsG ;\ND FOi\WAROING lHE f1EfltMIT 
"''<1"11N 10°","f'S OF Cf&~rr10N lO TH£ REG?ST~ OF 11E. CISI rtCf IH 't\H!CH O!S?oSfTtON CCC~1'fQ OR TM: atSrR1cr NcARESI I Mt PO\~ 'h'HERE Tt\:£; CREtMll:O REMA>NS. 
\NE.Rt SCATTERED AT SEA.' 
COPY 2.- RF.l'A;l.'EDBV-P€RSON lN.0-IAAGE Clf lHf CEMETEl'Y. CR.f)I.\TORY' 1-AClllTY f~ sc,r-tmf)C ~ OR BY THE PERS..')1,J IN 0-~GEOF DISPoStNG OF ne C'r<l:~AlEO REl.i'AINS 
COPY,_ RE'PURN TOCO.Ulf'r'Y'Of DEATII '•',1-IEN U1£ REMNNS ARI; OlSPO..~D oi: IN ANtirHER OISTR!CT If' NOT I-J'PUCA$1LE:, COPY~ MAY 8£ OISCAROEO' 
COPY •-PHAINEOBY REGISTRA,q ISS\IING THE ~RIJ,rf' 4 

'1HE LOCAL flEt31$1AAR UAY 01:STROY AsY OlilGlNAL Oit OIJPIJCA Tf:_ PEIU,111 AFTER OkE YU.fl F~OM ISSUE OAlf 

$TAT'C ~ CAl.1FORN-J>,, 01:~ARTMeNT OF PUDL\¢ I 1CAL1H, (IFFIC£ Of VITAL RtOOROS 

\ 



• MT. HOPE CEMETERY 

J INTERMENT ORDER 
~}._ 0efl,O. City of San Diego j / 
. ( /4¼ . ~ ) DAt• ,-l(l{Z.C0'-6' 
You ate hereby authon,e,3i,ind ~!!~~eel to your rules~ '"11,",latlons, to inter the remains 

err L~rer Gceeo b<.ClS,;;.07 ~~ 
Ina b,ne-r Funeral, da1e,t1m:T'nttr. do...l ,, ~o ·~-~ Church, Chil~,_________ -J-l..l<....,_u:,..._..,_._""""'1!-.!-.L.. Mortuary 

All Funeral cats must arrive before 3.00 p.m. of regular work day or 81l exl{a tharg 

will be ep!)lled and !ltlled to ""c'.71· • 
Division {o Section ~Row ,W L,ot 

Grave space & Gare ~und .. £:.,.- .'.2.,~.c::'[~ 
OVertlme/1..ate Arrhlal Fees 

Handling Fees . ... ... . 

Fk>wet vases~ 

RecordioOIFihngfTranster Fees .... 

Sales taxes . ............. . 

!32.. Gfavo __ ,;;;?=...._ 

a 

lrwo~e# __________ _ 
Ace.I.# ______ _ ___ _ 

"RE,A.-10-4 {3,04) This Information is uvailable 111 affemal/ve fom,ats upon roqll!'sl. 
, O:n"41N,o1 .... or.1n1_.. 



• • MOUNT ROPE CEMETERY 

! GRAVE BLIND CHECK FORM 

TN GRAVE 'WITll 

Write In the name of the deceased forwhich 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) I.hat are adracent to I.he burial space. 

Burial Contain~ 

X 

Flagged Yes --- No -----
Blind check Initiated by: Date: 

Interment space for: L est-er: G-rc..e.n 
Interment Date; Jl4 Uf§ "{ µo Time: ___ \ ..... L __ :ro __ _ 
Div: lR Sect: __ ~_ ow: l:, Lot 5"'2.. Grave-.___J.. 

Grave Laid out by: 

Agrees with Legal Card: Yes CJ No l 
Agrees with Map: Yes D No 

Blind Check & Verified By: Date 

Cremains wero pl;;ced at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use l!tACK JNk ONLY WI.KE HO ERASURES WHITEOUT$ PHOTOCOPIES. OR OTHER ALTERATIONS ,._,, 

, HUGH 
.. &t· .. 3 l)Af! Of1StR1ll '""°~lM. l>AV, VE.ARI 

10/11/1916 
• t)AfE"OF OfAl-H \MOSTit OA~ VtAlH 

M 

M OrtV OF.' Qt-Alb 

SAN DIEGO 

, ... tu,.i..lf_ Of ~ 

BETTY GREEN 

07/06/2008 

:«o COL1HTV OF DE>tH-1• OUJ'Sll)Ei (~CAUFORNIA. 6,.TfR 11Mt 

i SAN DIEGO 
' .., __ --~ FD 1083 

PERMIT Af!O AUTHORIZAT10'1 Of LOCAL REGISTIIAR NN CHANG£ 11\1 DISPOSITION REQUIRES A H€W PERMIT TO SHOW FINAL DISPOSITION 
lt,..,i"""'ll:aaliolldlf'l~_.~Glf•~~--~~-af'IO:E .... .....,_bN ........ ..,,.e,cilm.,....,..,.., NOT£; TirM ,_........,,.,,., .. ..,__,OVWN 
-'CMtron.M 

,M~OfJ'U:PNO !105,.0i\tcPERWl'lll&UE"O roe ~ ru,w-Of t.OCAL RfG1STRAA S&1J1-.Q ~ 

S 11 00 i 07108f.Z008 
: . ► WILMA WOOTEN. MD 

•Ot1 AOOll:OSS-OF ~GfSTRAA OF' 011)1 A1cr Of· oeATil-lt= DFAl•◄ OCCURAfD I,., CAUFORNIA i l(lf; .-.001-u:es OF R.CGISTRAR 0~ Ch9 I MtCt Qr OISP0511K)N-!r ~~~f.H I rftOM ,o.o 

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

fl ALl'J~DlSPosn~SI FORCOR°"8l"IURONLY 

BURIAL 

,,.,..11tt,.!o.!l ""'D .w,nnr,;e OF eM,1-C'10,:1, rt:Ml;'trq,v : 'ii) ()Al! '3,IPlt:·o ! 17(" l'KTE~~1E.~l 't\~11fn-' i\PPLV",!Jll i:: 
IIUl~IALQR 

MT. HOPE CEMETERY: 3751 MARKET : 7- IQ.- Oi &CA'nUUNQ ~-t A 
U~t±1El'tY 

ST . SAN DIEGO. CA 92102 ;llO_ /An.JR£0FPEFIS()N7RG(CIF81.JAIAlORSCATft~ J-IC<.YOh 
E JOWiliitHn 

►--y-" ~ .. ~ - LI--

SP """1.IE"AND~~CM.JFOfi.-«At;ME_.,..._'r()AV ,~ O.TF CAEM\ica 111c CIIEMAlO<,._N'PuCABI.£ 

UfMA1ION : 1)0 SIG"IATIJAE OF- PEJUION IN CtiARGfi Of CREM,. noN 

' ! ► 
l◄A_NAME AN!:! AQ011f,0, OF CAUf-OHNIAF-'IOLTfY AtCfMNO REMAINS : 1•0 OATE RECE:Vl:.0 

' 
$CltHl1r1C I.XE 

• t«: $JGHATIJRf= OF- PEASON 1H CJ~ OI-~ 

:► 
15A. N.U,E~t'1) M>OM.l.$#tflECEMNG STATf' 0'I (:QUlr,IJRV WHERE RE~~ : , .. HA"4ENG.l\0Dft£U 0,- ptffS()NtH0-vJIGEOf P\AC-tt~GWlfM tHF CAA:H.tt.A 
CREM.\Tl:D RfliWlrilJ AA~ 10 BE-SHIPPF.() . 

11-c~~sn 
: ,a.c SIGHA 1U~f OF Pf.FIBON !N C:M~GE or PLACllrfG wnH : 1,0 QA. TC .!I llf'PED 
j l ►!t CARAIEP 

·► I 
' 

1"' HJORUS.'4"4Rt61 fJl0l,tfT OH St«lREl,"4;.. CMOnil'A OU,CR.FTDI •JCO OA"Tt <$ OCSPOSITJOH •tte UCEHSENUMIIEROJC&M4TEO. 
~tlOUtfnrYF~P\ACENIJ~'4QlllfltC,T(r"OCSfOS!JQf 

• 
'.i,ow,,s ____ { 

'fiCA1TtJCIG' IF&IFUA.I..AT ~ o,r .. , EHTt'.RlATiT\JDE.ANOlOfrWJU)E • : 
dUla.Al. AT ~ °" : O .. l'Olll l()N 
OTHf;M T,-tAN IN A : 100 $)GNATUlte: Of' Pf'.MON l"f Cl iAUOt OF- SCATTERING OR OUltlAl 

Cf!Mt1ERV 

i ► 
I/PO~Unl0Al7.A1 ION OF PEJUilfT Olllll18U1E C~1£$AS FOLLOW& 

COIi 1 ACC~Nf'ES REMAIN~ I (I I Ht, 6fAT!D Pl.ACF- Of 01.SPOS!'TION PERSON , .. CHARGl or 01.0P0$111d~ I.S- RE5f"Ql5'.;BL( "OR CO¥Pll::: I ING AND FDRWAAUtl>JCi tMtc .-mv,' 
Nl'l►I 10 OAVS OF Ol$P()6ifl0M ro lt•r AfiGl&TIUIR or lHE n1s,q1c;1 IN Vtlt!et,I OISPOSl.flON 0CCUR~£0 OM fHE OISTR:1:f NEAAE.tl rt'!( POWT~ Ti-it CRtM#i'TFQ RFiolAIN; 
Wtlll l(AflEJl!DA"l SE,A • 
COll'T 1 • M:1~8YP:RS01 'l"t OWiet: Of M CCUETFA'W' QIIE1&1. l'Oltf f.te'll.rrt f'Olt SCiEHllRC UR. OIi rt"lliE PER$0Hff01AKOE: OI OIIPCJ&t.a-«-nE D!FM4ff0klt.wk8 
COf1'Y l•At1UR.-.TOCOI.Nf'YO- OIATltwttlEJ• tjiER£MA.-..SAAE ~0,t."fN,Oll-£11D'S11tC'" f.- "l,()t APPUCA!llE.CCi?"' SW.A,'J et.DISCARDH>• 
COf'l ••fffT~8"~1t,.q,wo ~t'£PJ,91 • 

• IHt UXALltF.-GtSfftAA W.VDFS1ROV .A,tl'f QR!GINAl Ofi;,ou.»t\C,At[ Pftt\111 Af-1t:RC-Nr"r'FAR fJi. 1U SSV( NU: 

::,1.A,ttor I.; .... ,► OffMjl,. OE PAA I Mt;N1 01' rvo I( j-lf,All H. OFICE. Qr YIT,.j, i4teOR.OS: 



• MT. HOPE CEMETE~Y 

INTERMENT ORDER 
City of San Diego 

Oate,~.Z/--'--'-7 /_£00_&'_ 

Yoo afe hereby autho(lj~ and instructed, subip~ct to your rull\S and regurabons-, to Inter the remains 

or ;VIQV/OYI (!n((,'5[10.r-:i 'Z,3/72.l/ 
'"" !)ou::,!e. Deeth Fune,al,date, tlme i)'.14/.\Y ,JC)(l( flt? /Oo.m 

~Ol...,.,.CO!'lt1fflt!I" cd ,,....r, 
Church,~raves<de _________ , ,P. 6'<?::>'.'.:\ Mortuary 

All Funeral cars must amve before 3.00 p..m of regular work day or an e;l(lra char_ga ot $ __ _ 

will be applied •nd billed ID undersigned. ----------------

DM•ion _ /_(}.. __ Secbon __ ~-- a11<1Row ___ lot / 63 
Grave space & Care Fund ......... . 

Overtimelt.ate l\rnval FeM . 

Dpen111g/Closlng & setup .. ....... Jl. '/:: ·:>t ~ ~;:§, 
Burial Cootalner 

Hondlfng FeM. __ -rJ.A .
1
.
0

........ .. ........ .. 
Flower vase$-Matke!f!Ctfl" ....... )(.. $•f, .......... . 
Re.cording/l'lllngrrranffi[eeo7 zJ-·. .. .... Q. 
S8'es taxes ... . ...... ... --••· 

MOUNT HOPE CEMETERY 
Paid receipt nurnber 

.. ........ .... - --=:---,-. 

t30°" 
1(.71 

Total Due. ,. ..... ~ 11
1 

'K-(d{J2(1 t C .1 
' 

ealance due ---'---

I hefebycertify I am tlle 5f C.USE' of tt>e above named decedent 
and this Is your atJthori1_y to makel~itlon of re"l'Tlilins. es above incllc-.ated. I certify and represent 
that I have ~e right to make thl.s authoriuttion end I egree to hold Mt Hope-Cemetery harmless from 
any Debility °" account of said authoru:at1on and lnt~menL ~ f f 3 / 7 ,t '5 
I hereby authon.., the urtarmeni ,n lot I {i,;;& D, ~ 
hold under~. . 11m.i 

·Ok IJ ~ &.,..,. 

\Nork Omer# E 2 0 8 5 5 
lnv~ice# __________ _ 

~~# ___________ _ 

REA-1G4 (3.04) This infol'matlon Is ava/tah1e In anametlvo formats upon request. 
o"""""" ... ..., ...... ,,'Y". 



,l 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave ls for In the block 

m"""' wi1h "X-. ~~ u,, oa-·•• lot#'"" ,~ # ~ ,u ••7 ;-• • 
the appropriate space (s) that a~ adjacent to lhe burial spa~. ✓ 

Burial conuune.r DO (D ftf Pi · ~ 

Flagged Yes_....;;.._ No 

Blind check Initiated by: /A/JI -D-a-te-: --Z-1/1..,.lt jog 
Interment space for: l -mffi,(J/Y] C!lttuJia {{) 
Interment Date: ___ ....,.._ Time: _____ _ 

Div: / (}.. sect:_s2_e1k/Row: _Lot: /.63 Grave: Id 
Grave laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at 

Yes CJ 
Yes D 

Date 

No 

No 

----- -------
-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY -MAKE 1'10 ERASURES \M-IITEOUTS PHOTOCOPIES OR OTHER ALTERATIONS 

iA NA.ME .OF"OECtcENT~lfmr 

MARION 
:1C LA$1 

CHRISTIAN 

l . SEX l D;t,TEOFBl~fl-l (hi.OWTH. DAY. Yl::AR1 .. 0-1.lE Of OC&."l'H tMONrH OAV vel;R) 

F 04/19/1932 

66; ClfYOFDEJITli 

SAN DIEGO 

7A f'l,\ME or INFORIA>\NT 

ODIE CHRISTIAN 

07/05/2008 

; 75 RELATIONSiUP TO OEGEOENT 

:SPOUSE 
I 

' 
K !NFORMAITT'S FLU MAIU~ AOOf;,fSS--ST"EE1 N'JMSl:A A~olD NAME, c1-v STATE, ZIP COOE. 

7046 LA SENA AVENUE 
SAN DIEGO, CA 92114 

ACt<:NOWLEOGEMENT OF APPUCANT-1 "l!Hi:iy 1~l11dge .a, 11i:piCll'.t ~•If! hi,-.11 U-. 
IIQ'!l lOQOnlrol iUpc&l\lon porluai'lt to l-f&&..'11 & s.iE(,' (;(;di) Socilon 1100 arid tr.et tno (l!&l)(l&IIIOl'l 
,iirlld ho1111n 11 0!1C! ,:I, ilw d1s.pa!UI0!'4 adl!Qll,tcd bf He.iiltf & ~l!IIM)'~ s,.dion lc«l5S. ► 

:oa OQUN1V Of CIEAT!-L-JF O\.ITSIOE OFC.11:..!FORN!A ENTER ST,6,TE 

: SANDIEGO 

8A. TYPED NAME: ,'.NO AOORE ss OF CALIFORNIA· ee c.rJJFOR. ... l'i LICENSE 
UCCNSCO FLINERAL ::;qECTQR OR PERSON NLMBE~~ F AF'PLlt.'a.f 
ACl!t-GAS SUCH-St'RE:CT h\JMl3CR ANO NAMC FD

1329 CITY STATE, ZIP CODI:. 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BL VD. 
SAN DIEGO, CA 92102 

PERMIT Ai'ID AUTHORIZATION OF LOCAL REGl STRAR-Ai'IY CHANGE IN OISPO TION REQUIRES A NEW ERMI 
Thi• pCll'IN II lim.e:S -, O!X:CI g,:lnce with p 10-vilm;t•.s of lhe Ca!ifc,n,a ~ and ~)' Gode 11M. 3 lhe fl~ly iof lhe d1p!»ilict1 opet.iflcd il'I llu lll!fflTIIL 
or C.IIIOmla, 

10A MIOUNT.OFFEE PAID :100 CIATC OERMTf ISSUED 

i 07 I 10/2008 
: ICC SIGN,.,11.IRf. OF LOCAL REGISTftAli ~fiSIJfkG PERMIT 

S 11.00 : ► WILMA WOOTEN, MD 

t(ID AOORi::$5 ~REQIS1~ OF D1StR10f Of! 0EA1~ 0EAfH OC,CVFtREb IN CAI.IFOHNI.I\ 

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

i 1 Atm-iCfllZECI O!SPOSlilON!SI 

BU 

BURtALOR 
SCATTERING IN A 

CEMETERY 
(INCLUOl;i$ 

E.N!~BME.NTJ 

CREMATION 

SCIEITTI flC USE 

MT. HOPE CEMETERY: 5050 FEDERAL 
BLVD., SAN DIEGO, CA 92102 

r3Jo. NAIJE N-10 -1CORE~ a• CA.1..lrORNiA CREMA,TORY 

t4A- ~.;AME.ANO!,OORESS .or CAUFORNI" FACiLITY RfCEIVlt,IG ~EMAIN!i 

f'OI\ CORONER's USE.ONLY 

'.t10. llA,TEBlSilEO 

i 7-71'-<:.>8 
: l2C INUa:RMENT hJMB£.'R-11:· ,\PPUCAQLE 

:130 Oll."'{'E CR.EIMT£0 
' . 

130 SIGN,ATLF.!E or PERSON IN 01-',AGE <:, Qa;EMJ>~l!ON 

! ► 
: 148 D.f\TERECEIVED 

• 

15.4. NAMEANOAOORESS IN RECEIVING 5-TATE Of' OOUhlRY ~~E REWJNS 0~ f 156 NAA1E ... NO.,r.DDRESS Of PERSON IHCrtA.RGE OF Pl.i\CING v\llTHTt£ QI.RR.IER 
CREMATED R:EMA.INSARE TO BE SHIPPED 

: 1:C. SIGNAT.URE OF FE.J!SON IN CHARGE OF -?LAOt"3 WITH ;: 1SO. u,.:re &-IIPPED 
:n-1E CARfHR 

: ► 
16A . .ACOrtess, NEAFIEST PO!Nf ONSHOH.EU'•E-~ OTttEH DE6CRIP1ION • 166 OAi EOF OIS?OSIOON • 5~ LICENSE t,'\JMSEROFCREMATEO 
SIJl'fiCJENT TO rOENTTfY FINAL PLACE" ANOUJ.IFO.NIA OISTRIC! Of D!SPOSmo~ : . :REMAINS DSPOSCR--ir APPLICABLE 

sc,ai. ITERINGI IF OURIAL Ai SE/,.. CNL Y 1:N.ER U.TITUO£ AND lONGrl\.10£= ' 

au~:;1-~:i';:iOR-
or~~~=~N A ; 160 SIONA'TURE OF" PERSON IN CH,J,ffOE OF SCATTERINO OR BIJRIAL 

: ► 
UPON A.UThORIZAllON OF PERWT. O!ST~BIJTE co~s AS FOlLO\l\'S" 

COflY t - ACCOMPAUtHi RE,W,tNS TO Tl-IE STATED Pl.ACE Of O!Sfl'0$ff10N PERS~ IN CHARGE- OF 1)1~Sff10N IS ~EEiPONS?:81..E f-.OR COMVLEI INCi lo.NO-FoPWA~Cl·NO Ti-IE .PERMIT 
WITH!" 10 MVS OF Cl6!"CISTI1CN ro 1'fiE REOl~M OF 1'HE CiSTtf.1¢~ IN \l\tll(;H OISPOSITIOH OCCURRED OR "THE currRtCI' N:AAESTTuE PO!trr Wt-£Rf THE CREMA.TEO~EUA.11118 
WC:!\£ SC>.itEREDAiSEA.' 
COPY 2 - REtAINEO BY PE~ IN CMAf<,.Ge: onr!E CEMefERV. CREMA!!,'.:RV, FM:IIJTV FDR SCIES11AC USE, OR BV 1J.l£ P91~ !N Cl-1AAGe-OF r.1$POS1Nti-Oi=" 1HE CflE\1,.i EO R£MA1NS 
COPY :I - RCfVRtl TQ (',OUf'(TY OF l:,EAl'HW~~ 11-E REMAIN$ ARE DI-SJl'OSED OF 1N AN01HER Dt&"T~T !F NOT APF\.!C,Afi.E 00l>Y 'l MAY 8E 01SCAA0EO • 
COPY 4 - 8EfA;N.EO 8Y REOISTRAR ISSV,NG f t-iE Pi:ttMYf • 
• THE tOCAL REGISTRAR" MAY DESTROY At,ff ORIG:NAL OR O'UPUCA T£ PERM'T AFTCR ONr 'l'r..'-R FROM ISSUE DA TE 

$T1>1E oi:: CALIFORNIA, DEPA.RTMENT ~ PV61 ,C. t-E.,\I Tri OFFICE OF \'1'f Al ~SCQRCS 



L 

MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

Date,-'-'-1 l,__g /i'--o_& _ 

You are hereby ~thOrizad and fnstructed', subject lo your rutes -and regulations. to inter therem·a11\& 

of 1ea (J 73Yea u Prn: ~.;J.t-/ Jf 
in. j) D ('. (¼fC Funeral, clete, time Sa I, ,Tu/ l/ /;( a // am 
Chu~h~":~~••" ~f{/((<JtJ/J , Mortuary. 

All Funeral C8lS m U>t arnve before 3.00 pm. of ,egular WOi'k daY or an extra <,11arge of$ __ _ 

will Ile applied and tailed to undersigned. ________________ _ 

Grave &pace & Care Fund ........ . ................. . 

Overtime/I.ate Arrival F..,. ..... n . ~\P ......... .. ...... 
OpenIng/CloSHlQ & Setup...... {" .. If'~:, 'i,~.:~.?.~........ , ·········- .......... . 
ijurlal Cool&Jner .. - l\)\;;""" ., ...... , ·~'{ 
Handling Fees,_ . . . . ......... ~C'c~t;.\ ... 
Flower vases- Ma11<e, ••lll~~·~Q? :}I> (;,jj. . .............. .. 
Recotdlng/FillngJTrsnsfe~s . . , ~ .. l:. . . 
Sales taxes 

Paid receipt nutrl[)(tc 

I har,,by certify I am Ille :5PC)c..lSe. of the above named deceqent 
and this i s )'OU< authority to ma~• <lisposifion of remain• •• above Indicated. I certify and repre,...,1 
that I have the rigtlt to meike this. aumoriz.ation end t &gree \o hold Mt. Hope Cemetery h6rmles$ froo, 
any liability on aocount of said authot"lzation .and imermen~ 23 t 7 '30 
I herebyautM<ltolholnterment inlot I A one JLLlJ.1/i 61-eci tL 
hol~/'noer deed./. ) ,..,_, "3 3 C( ~ 'ftn 1 )1ty~1-
. •1 ,,f , {11,/'-V./,l,I .. •••"~ -. . , ' . I O'J//Cl ....:xi.i.i_~j), C j O __,,_(-"-H-.,_, ----<£:!:.="-~l 

(,~ ( 'I 7_ g p :S_(t. ,..,,., 

WorkO<der# 

FIEA-10A (3-0A) 

E 2085 6 
lnvo~e# __________ _ 

Acct. # ___________ _ 

This Information Is avalla.bla in aftemallve formats upon request. 



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of the deceased for which the grave is for in 1he block 
marked with "X". Pia~ the name's, lot# and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

BuriaJContainer T)f) {!fC(Pt 

X 

Flagged Yes No -----
Blind check Initiated by: Date: 

Interment space for: 73r.PaU 
Interment Date: 7/JrJ. 
Div: / /) Sect: / Blk/Row: 

Time:_...,/ /....,,fv..;...trJ __ 

Lot: 6() Grave: 7 
Grave Laid out by: 

Agrees with Legal Card: Yes D No 

Agrees with Map: Yes D No 

Blirrd Check & Veri~ed By: Date 

Cremains were placed at: -of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SLACK INK ONL V 

lA. NMCE crDEC(OEl,"f-FlRST 

MAKE NO ERASURES
1 
WHfTEOUTS1 PHOTOCOPIES, OR OTHER ALTERATIONS 

I I :,a MIDDLE :tc L>,S,. 

JEAN : WAGNER : BREAU 
1 OA1'£ Of OJRTU (MOl<f'tH, l»W, YEAR) 

06/24/1945 
4 DATE CF DFATM /MONTH, DAY VEAR; S lfE1'A1._0fA1'HOl4..Y) OATEOffVENTl,MONiH,OAY '1Vtlf1 

07/07/2008 

6A CITY Of DfAlH :sa COUN1Y OF 0EAlH"-1F OUTSID!e: Of bN..lfORNIA. ~Tell STATC 

LAMESA : SAN DIEGO 
' 

7 A HAMS Of' lt4FORMANT :1u flEl.ATIONSHF TO DECEDENT Bl,._ TYPED NAME AMOAbom:s~ OF OALtFORNIA
uce!'ISEO FUNERAL l)l~ECTOR OR Pl;.RSO'N 
ACTING AS SUCH-STR.EETNUMBER ANO NMiE, 
CllY, STAlE1 l!P COOE 

88 OALIFOflM~l.lCENSf: 

ANNE BREAU :WIFE 
Nl,.MOER- lf. APS\.JCABLE 

FD·296 
.,.,..--,=-.,,.,.,..,,---,-,-----,C'7:----------"'-----------I 
iC '!'FORMANTS F\Jll. MAIU~ AOD~C:SS-StREIETNUMD£R AHO NAME, Cl1'Y1 STATE, ZIP COOE 

8394 TOMMY DR 
SAN DIEGO, CA 92119 

EL CAMINO Ml:MORIAL - LA MESA 
8390 ALLISON AVE 
LA MESA, CA 91941 

ACKNOWL£0G£MENT Of APPUCANT-1 heraby-ecl(ncw'edl)a n IQplcail lh&I I have llm 
1ghl IQ ton!~ dia~n ptdl.ill'll 10 Hee.th& SMety Cod~.Secllon 7100, &l':S lhlC 1M d-""°t!!IQF\ 

SA APPOCANT S!GNI-TIJRE 

llt.)!Od horeil'" 11 IYIO of tl\e dll!X,'S<LOI'$ 8utllortt«I l)y He&l!n & sate!)' CO<le 56<lJOn 1030$5, ► &,tt>..,Oy¼A ) 1771/....@I 
PERMIT AND AUTliORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN OISPOSIT10N REQUIRES A NEW PERMIT TO SHOW FINAL OISPOSITION 
Ttns p«n1t Is ls~ed In eoootdltlCe wnh cfuv•rJnt Of 1ne Ca!f.om,a Heaih af'ICI Ssf9!v c«I., i:nd i, 1M aulha,ilyfor Iha dispost10t1 ~cmoll In 1h11 Htmn, NOTf: Tt,tf ptm,rt givn no right DI dl•pcinl outskje 
of ca11roo111a. 
'0A AMOUNT Of: FE£ PAID 

$ 11 ,00 
; 10&. DATE PERMIT ISSUED 

! 07/11/2008 
: ,ex: SfGNATIJRE or UlCAL REGISTRA~ ISSUINGPEAMrT 

; ► WILMA WOOTEN, MD 

1•;:o:~~;~;~~'t~;;~f ~~-:;;l~~e.;;" 0CCUR,R€D '" C/\I.IR)RNIA "'_c ADDRESS OF RfGi!lTAAR Of DIS'rRIC1 Of OISPMltlON-IF OJFFERO<HROM 100. 

3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

11 Al/THOR1Zf0 DISPOsn JON($! FOR CORONeR'S USE ON.I.. Y 

BU 

ttUKtl>.t. OR 
t}CATTERWQ IM A 

CEMETERY 

~i~~:r) 

CREMATION 

SOtENTlflC USE 

TRANSfT 

UA NAME A.NO AOPRF➔SS OF CAJ..IFORNIA CEMETERY 

MT. HOPE CEMETERY 3751 MARKET ST 
SAN DIEGO CA 92102 

13,,\. HMIE ANO o\OORESS OF CAl.lfOANIA'CIU:MATORV 

1"'A- NAME AN[') 11.DDR~SS O► C/\Uf."ORN\.\ FAC.IUTY REC'Etv!NG REMAIN'S 

: 12a OATE'0\JAIFtl : UC. L"fl'E.F:MfNT NUMISt.Fc~ APPt l:(;AQlE 

7-1'2.- 0)$' ' 
: 120. stt;;N,'iTURE or PEP.SON IN CHAROE OF l}IJR,,ai, OR SCATTERING 

: ►~ - -f... 
:t38 DATE CREMA'feO : 13C GRBIA.TION HUMBER-IF Af'fltlC~LE 

: no SJGNATURE Of PERS◊N IH CHAR.GE-OF" CRCMATION 

: ► 
:14B OAT£RECEIVEO 

; 1.dC SIGN"ATURE OF PErtSON ~H CHAAGE OF fA(:OJTV' 

: ► 
15A. NAME AND I\ODRl:SS IN RECEIVING ST Ate Of\ tOllN1RY '-vt-lEA.E AEMAJNS OR :, 168 HAMC AND ADDRESS OF PERSOt<I IN CHARGE OF Pl,J\Cl.NG wTTI I n-tE CAr-tRl~R 
CR EMA.TEO (.!EMA.INS ARE T6 8( SHIPPED 

: 1!1C. SIGHATUR~ OF PEJ\-S'ON tN CHARGC Of PlACJIYG \",fflf 
:n,e CARRIER 

: ► 
la.\. ADDRESS, >iEAREST POINT ON SHOl<EllN.E", Off OTflER OESCRJPOON :,68 OATE.OF ()ISPOSITION 
5UFFX::li:Nl to IDtH'I IFV FINAl PLACe AND CALIFOFtNIA DISTRICT ()F DISPOSITION, ; 

~ISD. DA1 I: SHIPP-S.D 

. 
SCATTERIN("J IF BURIA(..AT S6/I,, ONLY ENTER I.AllTUOE A~ LONGITUDE. ; 

• 16C LICfliSE NUM8E.~ Of CMMATEO 
:REMA.INS OISPOSER-W APPUCADLE 

BURIAL AT SEA.OR •• 

DISPOSITION _, --------,------------------
onri:l~::tA :160 SIGNATURE OF Ptf\SON INC!-IA~GEOFSCATif;R!NGO~BURIAL 

! ► 
UPON Al/lliORfZATION OF P.ERMlt, 01stR1ourE COPIES AS FO\.LOWS 

COPY 1 - ACC.OMPANIES REMAINS To 1l1E STATED PL,AC{i OF DISPOSITION PCRSPN IN CHARGE OF DISPOSITION •s ijt!Sf'Ol-fSlBLE- !=OR COMPLETING A.NQ FORWARDING THE PERMIT 
\\'frli!N IOOAYS OF DISPOSmON lQ THE REGIS'fRAR OF THE OlSl'RIC'r IN WHICH 01S.POSmoo OCClJRRE;D OR n-1e DISTRICT NEAREST THE POINf 'IJHl:Rf: YHE CREMATED RF..MAJNS 
'.•,'ERE SCATTERED AT SEA• 
COP'V 2 - AElAW,IEDBY PERSON IN Cf.MOE OF niE CEMETERY, CREMATORY FACIUTYf"OR.SC1£m.-lC use, OR BY lHE PeRSQN IN CHARGC OF oiSPOSING or THE CMtMTED~INS 
COPY j • REltlAN TO Ciltl«1Y OF DE:;A'rtt W!-11:N 'fHE: REW-.:t-lS ARE Q1SPOSEO OJ; IN ANOllil;R DiSTRV.:T IF NOT APPLICABLE, C()f>y 3 MAV 8E OISCNC0£D.~ 
COPY~ - RETAINED av REGISTftl,.R ISSUlNG THE PERMIT. 

• 1HE LOCAL REGISTRAR MAY DE~ov ANY OR.IGfNAl. OR OUPLICATE Pf.RMn Af'I ER ONt VEAR FROM tSSUE MTE 

Sf ATE Of CM IFORNIA, OEPAATMCN1" OF" PUDL!C MEAUtl OrFICE OF VITAL RECORDS 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

,w arw tiereb~ authorized al)d instructed, subJeci to your 1Vtes end regu(.afiori-s, to 1'ncer-d'Je n!rnalns 

of e... ,, °' 
inp 

All Funeral ~rs mu$! arrive Wore 3:00 p,rn of regular work day or an extra charge of S ___ _ 

WIM be applied and bllia<I to Undorslgned 

DMoron/~ Sectlon __ ~Z-- Sitt/Row ____ Lot /3Q Grave 12 
Gfave space & Cefe Fund ., .. 

Overtima/Late Arrival Fees 

Opening/CloSing & Setup .... 

Burial Cootalner .. - ........ . 

Handling Fees 

Flower Va$&S - Marker setting fee , , 

R:eeo<dingJFITing/fransfer Fees '"" 
Sales 1a,'«!S 

Total Due ···········- ······ ____ _ 

Paid reteeipl number ____________ _ 

Bala.nee dve ____ _ 

I hereby certify I om tb•·.-.-~-~~~~-~--~-~ of the above - oecedent 
a,id this Is your authonty to make dispOSltion ot remains es ebo'Ve Indicated. I certify and represent 
tha1 I hav& the right to ma~e this s\.llhc:Kiz3tion and I .a.Qt'ee to hold Mt. Hope Cemetery harmless frorri 
any 11ablllty on accou.nt ot "1d outhoriza1ion and rntermertl 

I hereby aut!"lonm the interment In lot I 
hold under deed 

~ure«e. 
\Nork Ord.er# E 2 Q 8 5 7 

iioc.!.it, 

Invoice# ____________ _ 

Acct.# ___________ _ 

A.fA-10-4 (3-04) This information is sva11ab/e in snematJ119 fo,rnat.s unon mquest. 
0 , ... ..t ... •• ..,.,,,,._. 



, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

?,n : Z'3l1Zio 
Date 

You are hereby-authOJ!zed and iristructed, subject to your ruJes- and regu 
< 

of 

Alt f uneral cars must arrive before 3 00 p rn of regular work day or an extra charge of$ ___ _ 

will be applied and bllled lo undersigned 

Orvl•loo Blk/Row ____ 1.ot l'6'1$'Grav& , S 
Grove spoce a Care fund . II 2'1-,DD 
OvertlmeltateArriVal Fees .................................. ,

0 
............................... . 

Opening/Clo<in.9 & setup ....... - .. . . ..... . p,A . .. ......... -......... ... _ /'J(,?{tl, 50 
Sunal Cop1alnet .. ...... " ___ " - .. , .... ... ". " ·· - · .. " ...... - .... £;; ) , OD 
Handling Fees .. ··············- _ .. . . . .. JUL 0. 9.1006. ... ---··-- ... /@o!J 
Flower vases - Marker setting ,ee . . . .... . . . ... .... . 

Recordu>l}IRllno/Tranafer FeelVIOUNT HOPE. CEM;TE~Y. Jz.s D 
Sales taxes .......... ~ _ .. &./ ot1' ·~ I ... ~~ • :·:· .. ::·: 1,idMta 

Pa,d receipt number Af oo~5ti Lill:i!:i.7 
. Balance due ~ 

I hereby certify i am the-+-"--,--.,,-=--,---~~~~~ of the obove named decedent 
ond this is your authOmy lo make dlspos11101 of rornaln$ as above lndlcoted. I certify and "'P<i'•enl 
that I have the ngl'<I 10 make thl> authorization a,,d I ag/ee lo hold Ml Hop& Comeiory harmless from 
•.:.v tieblllty on &ecotJnt of-said authoritabon and lntermenL ;;/3(7 ~ 
I h.roby authonzo lho lnlel'Tl18'11 In lex I ; .b1.I nhl.ookiJ ... tq,__ __ 
hojdunderoeed 

~. 

Wort Order # E 2 Q 8 5 8 
1nY01ce # _ _ _____ ___ _ 

Acct. # ___________ _ 

·-··•e> Th,:; i"/ormalion is BVBilob/o ,n affema/ive formats upon (&q<N/$1, 
!._l \,.;_) \ ~( OMB. ., .... "~ _. ..... ..,,..... 





• . e~o~ 
~ 

' 

MOUNT HOPE CEMETERY V'u, 

IN GRAVE WITH ~r:joC2L~-----------
GRAVE BLIND CHECK FORM 1 

Write in the name af the dllceased for which the grave is far in the block 
marl<ed with "X". Place the-name'.s, lot# and grave# of all existing marker's ln 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container U Y\e,( 

~ 
1.l..,..., 

ly X 

\ /\~" .... l'I\ - "' . 
-

i/ 
Flagged Yes --- No -----
Blind check Initiated by: Date: 

Interment space for. IV\,,e I me,.. N . Hut es 
lntemientDate: 1/Hlo'.b Time: 10'. C:::.S . 
Div: I 'Z... Sect: 1.,, Blk/Row: - Lot: m Grave: i 
Grave Laid out by: 

~rees with Legal Card: Yes CJ No CJ 
Agrees with Map: Yes CJ No CJ 
Blind Check & Verified By: Date 

Cremalns were placed at: ~• r •3ve 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REPIAINS 
USE Bl.ACK INK ONLY MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS 

I 
tA.-NAMEOFDECEDEt,fT-'1R$T ;,e MIOOI.E ~tC; usr 
THELMA : NOVELLA ' HUGHES 

?, SEX 

F 
1.0ATEOFS!RTW (),(ONTH. DAY. YEAR) 

12/07(1922 
4..DATEOFDE/\Tl-t (MOHfM,OI.Y, YEARJ 

0'7/0512008 

ITYOFDEATH 

AN DIEGO 
:ee. OCIUNTVOFDEATI+--IFOUTSIIDE OFCAU,..OA.NtA. ENTER STATE 

TA- NAME OF JNFOAMANT : ?B.RElATIONSHIPTOOECECENT 

SHARON LACEY :NIECE 

7C.. INFOOMAHrS F\JLL fAAILING ADDRESS-STREET NUM.6ER N#D MME. CITY, STATE, lJP CODE 

·, 2551 K STREET 
SAN DIEGO, CA 92102 

-.CKN.OWL.EDGEMENT OF APPltCAHT--t htr"aQy ~ as llflfJlicMt ll'\611 I\AW ltw SA. 
,i~ jo Wlttol ditpe,fltion ~"' \0 Ho,iilth & S•(.-ty Coo. s.c,-ti9n 7 JOO, and U-.1 Iha i&potlllotl, 
,i.,.s ,..Nliln • one or tlw 411POS11ion• aulhoni:.d by ~-. & s.fsly Code $tdio\ 1030515. ► 

: SANDIEGO 

M, TYPED NAME AND ADDRESS OF OAlJ:FORNtA• 
UCENSEO R.IHEfW. DIRt:CTOR OR PERSON 
I\CT'INGAS SUCH-STREET NUMBER AND NAME, 
QTY, STA'fc., ZIP CODE 

:""• °"" -
: 07/10(2008 

l'ERMIT ANO AUTliOR!lATION OF LOOAL REGISTRAR-ANY CHANGE IN OISPOS OHR U RES A NEW PERMIT TO SHOW FINAL OISl'OSfflON 
This pmnlt b: lsJUldtn IIOCUd.-.c.Mll ~lions d tht Callfon'la Hci.-. #Id~ Codi, find ii 0,, -,u,o,it)-for,-~ aokill-5 lrl Na pen'!'b...NCn'l: TIU ,.,,.nft ot'fl't no rigfll of dlapo411 Olbld• 
o,cao-
IQA. AMOUNT OF FEE PAIO 

$11.00 
:1oe, ~TE PEFl:MIT iSSI.JLm 
i 07 (10(2008 

: iDC. ~TURE OF LOCM.. REGISTRAR ISSIA'«J PEWIT 

i ► WILMA WOOTEN, MD 

100. ACOR£$$ OF REGIS'JRAR OF OISTRICTOF OEATH--IF DEATH OCCUAFW> IN CA.LIFORNIA 10£, A00RESS OF REGISTRAR OF OISTIUCT Of DISPOSITl~F OtffEREtf'r ~ 100 

•
N DIEGO COUNTY VITAL RECORDS 
51 ROSECRANS ST 

SAN BERNARDINO, CA 92110 

11, AVT...:lRIZBl OISPOSmON(S) 

BURIAL 

UA. NA.MEANDAD~S 01" CAUF~CEMcr'EAY 
~IAL.OR 

SCATTERING "IN.\ MT, HOPE CEMETERY 3751 MARKET 
a.:METERY 

STREET SAN DIEGO, CA 92102 ~:n 
13A. NAME AND ADORES$ OF CAUFOR,,M ·cREMATOAY 

OREMAnON 

1AA, NAME J.l«J AOCRSS OF CAUfORNIA·F~IUTY RECEMHG REMMCS 

$01ENTJf!I¢ U$at 

1$A.. NAME».:, MXlRESS IN RECElw.tG STATE OR CCM.l.ffRY WHERE REMAINS OR 
CAEMATEO REMA!~ AP! TO 81!. SHIPPED 

. TRANSIT 

. 

fOR CORONER'S USE ONLY 

:128.0ATE BVRIEO ;121;; INTERMENT HLN3ER-W Affl.lCABl.E 

: 7 - l'i-<:ri. ; 

!120, SKlNA~ OF !'£"$1:::'GE OF........,_OR SCAT1'EIIING 

: ►J'!tl,.) _ ;_ ~ 
' r 

;1,e. DATE CflEMATED l :13C, CRB,fATIOHNUMIIER-tf ~ 

: 
:130, SIGNATUFte O,~ IN CIWtGE OF CREMATION 

: ► 

! tl8..DATEM:CEJVED . . 
; 14C. SION4ruRE OF P£RSON IHCMARGE QF f~CIJTY 

: ► 
: 158.. NA.ME AND ADDRESS OF PERSON JN CHARGE OFA.ACN3 wrrH TIE CARRIER 

: 1!0, SIGl4AiutE 0" PERSON .. CHl-,RGE 0# fU,OINO'Wmf : 150, DATE SHIPPED 
;TIE CARRIER . ' 
: ► : 

16A.. AOORE$S, Nf.AREST PCHNTOH SHORel.lNE. OR OTHER DESCRlfflON !1a&, OATE.OF 01$POSffl()N 
&.if"A01EHT·TO EENTIP:'f FINAL.PLACE ANO CAl.!FOAHIA DISTRICY OF OISPOSllW)tt : 

: 1$0. LICE:HSe ~BER OF CREMATEO 
;REMAIHSl>ISl>O$ER-IF N'AJCASlJc 

SCATTERING' 
8URIALA"I' SEA.OR 

IF 8Ull'AL/\T Sl!A, O!<O. YOO'ER IATlf\JllE NCliONGITI.CIE 

DISPOStf!ON 
OtlER THNt '" A : 1f:I>. SIONATURE OFPE.RS(:f4 IN CHARGE OF SCATTER NG OR8URW. 

CEMETERY 

: ► 
' 

• .JNAUTHORIZATIOf OF f'EAMlf, OCSTRIBvtE COPIES AS FOlLO't'iS· 

COPY 1 -ACCOt.lPAN!ES REMAINS TO THI!. SlAT?D Pl.ACe-0, OiSPOSITION PERSON IN CHAAOE OF OISP08(J'ION IS RE5PON5!81L FOR OOMU:TIHO N«J FORNNUJING THE PEAMIT 
DAYS Of' OISPOStTi°" ro THE REGISTRAR OF l'tE oesrRtCT IN WHICH OlSP()SITlOH OCCURRED OR TIE DISTRICT N£M£S1' THE POINT WHERE nE CREMATED M!MAINS 
:rtl!RED AT S2A, • 
M£08YPERSOtflNCHMOEOF"lr£.CBETERY,CREMATORY,FN:,UTYFDRStJEN'TlFlC~OR■YTI-EPERSQN .. CKO,AGEOFDISP061NOOFTf,t!CAEMATE0REMAINS. 
~ TOCOUHTY' Of CEATH WJ-IEN THE~ AR'E DISPOSED OFIH ANOTHER OISTRJCT IF NOT APPUCABLE, CXlPY 3 MAY !EDISCARDED: 

a#Y 4 - RETAIMED 8Y Rt!,GISTRAA I~ THE PERMfT • 

•l"HE LOCAL REGm'RAR MAYOESTR0Y At('( CftlOINAL ORCM.PUC\1'£ PERMIT AFTER OtE Y!AA FJ\(IM tSS,1E ~ Tl". 

STATE Of" CAUF<>Rt-M. CEPMTMENT Of P\!6UC HEALTH. OFFICE OF VITAL RECORDS VS Pt Acv, 0 1101/200.8 



Revised July2008 

T HE CITY OF SAN D IEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM PEE W AJVER 

Cemetery rees arc charged $0 1ru1t we: ore able co provide maintenance and servic~ to ~ public. Fee 
wa,v•~ arc llll:<IDI for tho~ who ar~ 6oaoc•lly unable to afford to paftlopate in a program. All persons 
sub1mmo3 a ree waiver on, ttqmred to sub,rut vmficalion of income and proof of ~,dcucy as proof of 
qualificanon. 

Name of Deceased: 

Address: 

City: __ S_u.1"....:....__:_1 ...:...i 41"-fJJ-u- Sta1e_lA~-'Zip Code_...:..q '2.."--'-"-1 o-=1-=-----

City of San Diego resident? (Circle) 

Size of Family (check one) 

(o ~ nnual Income 
) $14 93 

·(2) $24,463 
(3) $33,588 

(4) 
(5) 
(6) 

NO 

Annual Jncome 
S41,4S9 
S48,926 
$57,222 

For lllrl,lCr families, add SK,2% per addittooal member. If the decco.,;ed has lived wilh filrollylfricnds and 
bas,bct!n declared a dependent on another pc:t5on's tu return. they •re col1$ldered pan oi that persons· 
hou.s.:b<>ld. Please subuut the deceased's current mternal revcllUC .crvice (IRS) wt return. llealth & 
Human Services-Notice of Att1on (dated wnhw 30 days). or Social Security• Awn:rd/Sendit Jcaer. 

1 understand that Mt. Hope Staff will res11ectfully choose the burial site of th~ deceased to 
maintain low tu.lministratt,•e CO¥t:i for this program ___ initinl 

F :J.0?58 

• 

• 

Re•idcncy 1s the residence of the deceasat pnor w entering • 1em111111l arc facility, hospice, aud/ o, • 

bo$1>nal unless said stay u,;c:cded one year. 

I hereby certify under penalty of perjury under the laws oi the State of California lhat the 

,oo~=lr,-
Si Relationship Date 

Proof of Ke11deney: Vulid, Olhfom1a Dnvor'• L1cc11KI lden11ficatt0n Cll1d d1sploy1ng Ciiy of San Diego address ond 
one of the following: Curren1 U1Jlhy B111 Currem Monthly Ch«:king/Bank S101e111cn1 Rcnial/Lc..,c Agrttmeni and 
cum:nt month rM n:ccipt propeny lllll 6tlllcmcnt Other _ _______ _ 

C 6 Lurncnu verified 

7 
/4 /4 

Dair • 

Mt. Hope Cemetery 
Ctffl-'IPlt\JI • l'tin:c!!ll i«~IOO• JlSl 111x1,t Sffl/ • S. o...,., U. 92102-4m 

,,um: SU·l◄OO • fui (619 m-J◄OJ 



*** REC 2008175 2028S5 H97B4CEO F3VX CIPQYAA PQAA 

SOCI~ SECOR.ITY ADMINISTRATION 
. ' . . ' ... ., , 

. :. .-,. ·.• 

. . ~ .. ·'.. .. -
t ' . :..' ' • ~ , • • 

' ,•, ~: 

' ' ' ~. : 

, ', L . 
. ',\,,,,, 

. ' ... 
. ' Date;•·June 23, 2008 · 

,. 

Claim Ni.unber: 577-14-99960 
.,, .. .. , . ' . 

THELMA N HUGHBS 
2551 K ST 

••' ' 

SAN DIEGO CA 92102-3021 · 

•a -. ' 

··- :, . .. i 
r' .. ~ 

,. ~: . . . . .. 

• 

• 
YO\t asked us for i~to'rmati6n · fi~ · 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 CU.rrent Social sec~ity Benefits 

Beginning December 2007, tl\e full monthly · 
Social Security benefit befor& any deductions is .....• $ 998.40 -

We deduct $0.00 for medical insurance premiums each month. 

The regular monthly social Security payment is ...... .. $ 998.00 
(We must round d~ to the whole dollar.) 

Social Secu4it;y benefits for a given month are p~id the fo~iowing month. (F~ 
exan1ple, Social secu.rity benefite for March are pai.d i.n April.) 

Your Social Security benefits are paid on or about the third of each Jl\onth . 

• 
"tQ1V V~C! 



€00. cl 1Vio.L 

• · If You Have Any Questions 

• 

• 

• 

If you have any questions, you may call us at l-800•772-121.3, or call your 
local Social Security office at 619-S57-5257. we can answer most questions 
over the phone. You can also write or visit any Social security office. The 
office that s.erves your area is located at: 

SOCIAL SECORI'l'Y 
1333 FRONT STREET 
SAN DIEGO, CA 92101 

If you do call or visit an office, please have this letter with you, It will 
help UIJ answer your questions . 



• \ 

/ 

• ' 



' ' 

- -- ----------

CALIFORNL.\ DURABLE POWER OF ATTORNEY 
Effective Immediately 

KNOW ALL PERSONS BY THESE PRESENTS: 

I, Thelma N Hughes ("Principal") maintaining an address at 255 I K Street; San Diego, 
CA 92102 do hereby make and appoint Sharon O. Lacey ("Agent") maintaining an 
address at: 255 l K Street, San Diego, CA 92102 my true and lawful attomey•il\,faCt for 
me and in my name, and in my behalf. 

Alternate ("Agent"), person that takes the place of my attomey-ln-fact in case of the 
attorney-in-fact's death, inability or refusal to act as attorney-in-fact, Barbara Smith, 
address at: 2551 K Street, San Diego, CA 92102, 

• 

My Agent shall have full power and authority to perfonn any act, power, duty, legal right • 
or obligation whatsoever that 1 now have or may later acquire in connection with or 
relating to any person, item, transaction, thing, business, property, real or personal, 
1angible or intangible, or matter whatsoever as 1 could do if personally present. I hereby 
ratify and confirm all acts that my Agent, or my Agent's substitute or substitutes, shall 
lawfully do or cause to be done by virtue of this power of attorney and the rights hereby 
granted. My Agent's powers and authority shall include, but not be limited to: 

I. To conduct, engage in, and transact any and all lawful business of whatever kind 
or nature, on my behalf and in my name. 

2. To enter into binding contracts onmy behalf and to sign, endorse and execute any 
written agreement and docwnenc necessary to enter into my such conqact and/or 
agreement, including but not limited to applications, assignments, biUs of sale or 
Jading, bonds, contracts, covenants, conveyances, deeds, options, trust deeds, • 
security agreements, leases, mortgages, notes, insurance policies, receipts, title 
documents, checks, drafts, letters of credit, stock certificates, proxies, warrants, 
commercial papers, withdrawal and deposit slips, certificates of deposit of, or 
investments with or through banks, savings and loan, brokers, mutual fund 
companies or other institutions, proofs of loss, evidences of debts, releases, and 
satisfaction of mortgages, lien, judgments, security agreements and other debts 
and obligations and such other instruments in writing of whatever kind and nature 
as may be. 

3. To request, ask, demand, sue and take MY and all legal steps necessary to recover 
and collect any amount or debt owed to me. 

4. To adjust, compromise and settle any claim, against me or asserted on my behalf 
against any other person or entity. 

• I • 

• 



.. 

• 

• 
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5. To receive, hold, possess and/or invest any and all sums of money, accounts, 
debts, bonds, commercial papers. checks, drafts, causes of action, bequests, 
deposits, not-es, interests, dividends, certificates of deposit, any and all documents 
of title and demands whatsoever, whether agreed to or disputed, now due or due 
in the future, owned by, due, owing payable, or belonging to, ntc or in which t 
have or may hereafter acquire any interest, to have, or use. 

6. To maintain, manage, insure, lease, rent, sell, mortgage, improve, repair, 
exchange, invest, reinvest and in any other manner (on such terms and at prices 
my Agent may deem proper) deal with all , any part or any interest in any real or 
personal prope,rty or asset whatsoever, tangible or intangible (now owned or 
acquired in the future by me) and to execute any necessary document, instrument 
or deed for such transactions. This includes the right to sell or encumber any 
homestead that I now own or may own in the future; the right to remove tenants 
and to recover possession; and the right to ask for, demand, sue for, collect, 
recover and receive all monies which may become due a.nd owing to me by reason 
of such transaction. 

7. To apply for, purchase, maintain and/or deal with insurance and annuity contracts, 
insurance policies, including life insurance upon my life or the life of any other 
appropriate person and to make any elections and disclaimers under such policies. 

8. To receive, deposit, hold, demand, deal with and/or sue to recover all payments I 
receive from any annuity, pension, retirement benefits, retirement plans, insurance 
benefits and government program including, but not limited to, Social Security 
and Medicare; to pt.epare applications, provide infonnali.on, and perl'crm any 
other reasonable request by any government or its agencies in connection with 
governmental benefits (including but not limited to, medical, military and social 
security benefits), and to appoint anyone, including my Agent, to act as my 
"Representative Payee" for the purpose of receiving Social Secwity benefi-ts . 

9. To open, maintain and/or close bank accounts, including, but not limited to, 
checking accounts, savings accounts, certificates of deposit, investment accounts, 
brokerage accounts, retirement plan accounts, and other similar accounts with 
financial institutions; to conduct any business with any banking or financial 
institution with respect to any of my accounts, including, but not lin1ited to, 
making deposits and withdrawals, negotiating or endorsing any checks or other 
instruments, obtaining bank statements, passbooks, drafts, w-arrM~, money 
orde.rs, certificates, cashier checks, cash or vouchers payable to me by any person, 
firm, corporation or political entity; to perform any act necessary to deposit, 
negotiate, sell or transfer any note, security, or draft of the United States of 
America, including U.S. Treasury Securl ties. 

10. To have access to any safe deposit box, vault or other storage area owned or 
leased by me alone or in conjunction with any other person, including access to 
their contents, and to examine, remove, keep or otherwise dispose of the contents. 

-2-
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11 , To exercise any and aJJ rights, including proxy rights, with respect to stocks. 
bonds, debentures, commodlLies, options or any other investments. 

12. To maintain and/or operate any business that I currently 0"'-'11 or have an interest 
in or may own or have an interest in, in the future. 

l 3. To employ any professional and/or business assistance as may be appropriate, 
incfudfng but not limited to, attorneys, accountancs, inv·estmcnt professionals, 
brokers and real estate agents. 

14. To prepare, or cause to be prepared, sign, and/ot file any documents with any 
federal, stare, local or o(lief governmental body, including, but not limited to, 
federal, state, local or other income and tax returns and necessary and/or related 
documents; to obtain or provide information to and from any agency, including 
governmental agencies, relating to tax matters and to negotiate, compromise or 
settle any matter with such agency. 

15. To make gifts and charitable contributions ofmy real, personal, tangible or 
intangible property, to such persons or organizations without regard to whether 
such gifts are a part of my estate planning or otherwise, and if nec<issary, to file 
any state and federal gift tax returns and documents. Gifts to minors may be made 
to the minor directly or parent, guardian or close friend of the minor or pursuant 
to the Uniform Gifts to Minors Act or the Uniform Transfers To Minors Act. Any 
gifts made shall be limited lo gifts that qualify for the federal gift tax annual 
exclusion, shall not exceed in value the federal gift tax annual exclusion amount 
in any one calendar year, and this annual right shall be non-cumulative and shall 
lapse at ilie end of each calendar year. However, my Agent may not, unless 
specifically authorized by this document, (a) gift, appoint, assign or designate any 
of my as·sets, interests or rights, directly or indirectly, to my Agent, my Agent's 
estate, my Agent's creditors, or the creditors of iny Agent's estate, (b) exercise any 
powets of appointment I may hold in favor of my Agent, my Agent's estate.my 
Agent's creditors, or the creditors of my Agent's estate, or (c) use any of my assets 
to discharge any of my Agent's legal obligations, including any obligations of 
support which my Agent may owe to others, excluding those whom I am legally 
obligated to support. 

J 6. To transfer any of my assets to the trustee of any revocable trust created by me, if 
such trust exists at the time of such transfer. 

17. To disclaim any interest (subject to other provisions of this document), which 
might be transferred or distributed to me from any other person, estate, trust, or 
other entity, as may be appropriate. Howe\ler, Agent may not disclaim assets, to 

• 

• 

• 

which l would be entitled, if the result is that the disclaimed.assets pass directly or • 
indirectly to my Agent or my Agent's estate. 
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This Durable Power of Attorney and [)le rights, powers, and auchority of my Agent shall 
become effective immediately upon execution of this instrument. The rights, powers, and 
authority of lh.is document shall remain in full force and effect thereafter until my death. 
This Power of Attorney shall not terminate on my subseqvem disability. incapacity or 
lack of mental competence (except as provided by any applicable. statute). 

As used herein, "disabiliry" or "incapacity" shall mean a lack of capacity to receive and 
evaluate information effectively, co communicate decisions, and/or to manage my 
financial resources and affairs properly. 

My Agent shall be entitle~ to reimbursement of all reasonable expenses incurred as a 
result of carrying out any provision of this Power of Attorney. If desired, my Agent shall 
also be entitled to reasonable compensation for any services provided as my Agent 

If so requested by myself or any authorized personal representative or fiduciary acting on 
my behalf, my Agent shall provide an accounting for all.funds handled and all acts 
performed as my Agent. 

This Power of Attorney shal I be construed as broadly as a General Power of Attorney. 
The listing of specific terms, rights, acts or powers are not intended to restrict or limit the 
definition ot scope of powers granted herein in any manner. If any part of this document 
is held to be invalid, illegal or unenforceable under applicable law, then the remaining 
unaffected parts ofihe document shall still remain in full force and effect and not be 
affected by any partial invalidity. 

No person needs to inquire as to the reasons for the use or issuance of this power-of
attorney or as to the disposition of any proceeds paid to my Agent based on this 
document. 

The powers granted to my Agent by this power-of-attorney are limited to the extent 
necessary to prevent (a) my income to be taxable to my Agent; (b) my Agent to have any 
rights or ownership with respect to any life insurance policies I may own on the life of 
my Agent; and/or (c) my assets to be subject to a general power of appointment by my 
Agent. 

Any third party who receives a copy of this document may act underit. Revocation of the 
power of attorney is not effective as to a third party until the third party has actual 
knowledge of the revocation. J agree to indemnify the third party for any claims that arise 
agains1 the third party because of reliance on this power of attorney. If this Durable 
Power of Attorney is terminated by operation of law, any person relying in good faith on 
the a uthority of this document, without notice of such termination, shal l be held hannless . 
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Agent shall not be liable for losses resulting from judgment errors made in good faith. 
However, Agent will be liable for breach of fiduciary duty, failure to act in good faith 
and/or willful misconduct, while acting under the authority of this Power of Arcomcy. 

I may revoke this Power of Attorney at any time by providing-v.Titten notice io my 
AgenL 

Signed on 

' 
(o f f q / 0'J' ( date), at 

I I 
~ I"- O, t ·o (city), California. 

Notary Acknowtedgment 

State of California 

Witness Signature: _______________ _ 
Name: ----------------City: _____________ _ 

State: ----------------

Witness Signature:------------~--
Name: ----------------City: ______________ _ 
State: _______________ _ 

County of ~ t\ Ot~:G 
) 
) ss 
) 

On (_/I 'ff~efore me, /o , 0-
(he~e and title of the o 

e.; ,. t. , who proved to me on the basis of satisfactory 
evidence to be the person(~ whose name~ is/a.e subscrib~dJO th.e within instrument and ,,/
acknowledged to me tl)at ~she/thef lll<ecuted the same in fslherltJ1"r authorized capacity't".'), 
and that by hp/her/thfrr signature(# on ~he instrument the personvf. or the entity upon behalf of 
which the person<,f acted, executed the instrument 

I certify under PENAL TY OF PERJURY under the laws of the State of Califomia that the 
foregoing paragraph is true and correct 

~ss my~and:?~~ 
Signature =-~ "??'(Seal) 
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MT. f-iOPE CEMETERY 

INTERMENT ORDER 
City of Sen O.i,go 

e 

¥ou are hefeby s.ulhoclzed c1nd Instructed s.ubjact to Yotif rules a~ regulatrons. to lflter the remain, 

o1 ~~~o~"'---':::~L-J'J.liii,J:lol.;;l~~hr~ ~~~~DL 
'"· f\C;>\\,lAb'i-T . oo 
Cl,urcn. Cha~ir.) ________ ..Ju..!ll.!..!~.J#---- M(11ID■,y. 

All Funeral cars.must arrive before 3;00 pm. of ,eiiutar \NOll<da.)' or an extra cha~ of $ __ _ 

wtll beapplieclanll bJUed IDUndefS«jnoq. ---------------

Divi•lon 12 Sectton .3 Btk/Row - Lot IOQ G""'• !5 
G1ave SJ)ll(>O & Care Fund ............ ~i~ ;~~B. ... r;·· .. ~wa\··"·""· ~b• 
0118fflme/Late Amvaf F""" ...... ,,$..... . ............. , .. y. ... ,_ .. , .. ~ _ .. _).,_. 00 
Openir,Q/Ciosino & Sowp, ... , .......... -................ ................................ 7..6.::~ f qq OJII 

Burial Coolainar ,,,_ .................. - ............ ~ ....... - .. -~ ...... J 'fQ.~~ l Ol/ ,CJD 
HandilWol F•••• ... • _ _,,., .......... --.. , ............ - ....... ,,, .. __ , ................. Jt:l'i.Al'O J f l/.OIJ 
Flowerllases-Gsettln~r;;)..... ...... ......... .. .. - ...... . -·-·"''J:S: .. •. _,, I 78,()0 
Reoording/FllingfTran•f« Ffli''Jl"1·c· .. ·-· ............... -........... .. ..... :1.$.,.P..9.. M w 
Saleslax~ ...................... r""'N .. ---~-....... - ...... ~,ii~~p 

JUL 2 2 2008i 1'!0elpt tunnlle<t\~
18~Yh~71...... 3, A .'3 3 

R- 6 L~~~d.ue (;f 
I hereby ceruMo.ut-JT HOPE CFMfTFRY $0,v of the above named de<edent 
and 1hl$ Is your aulfio,Jiy to inaJ<• dlopo,ttlon of remains•• aboVe lf>dlcat"lf. I cenlfy and !8f)l'ese<1t 
lhat I hav• th• rfoJ11 lo make this authoriution and t ogree to hold Ml 1-<ope Cemetery harmless from 
-anY li.eblltty on account of aald au(tlorization alld Interment 

Yuutclle 
W>rkOrder# E 2 0 8 5 9 

>SfrRH S ?£J D <
~ '1\f'ret,lUI- £'& At rt s
/,M$1 Q,f (k !)t:,4f D 
:JS] w ~ C(J°{. ~-
lnvotce-# _________ _ 

A<:d.# _ ________ _ 

Th/s lnlqnnst/on Is 1.tV11ileble In ehBmslive lonnats. upoi! request. 
:e.rm.,,-1 ... ,~,-
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You 

• MT. I !OPE CEMETERY 

INT ERMENT ORDER • 
€~g5'J 

City of San Diego 

a.to 0/~;:?)c,p 

., 1.-0 r 01n "\. c &1'fJl,llJ\ll--.--
1n a Lin~ Funeral, dal&,1lme _________ _ 

f '"" .. 1 11.,,1 .. &n1 ..... 
__________ ,Moduery. 

Ah FWle,-1 C:Sr$."1'U~I arrive before 3:30 p.m, or regolar wont dey or-en exlra thargo of S ___ _ 

w111 be app11ed and bi,od 10 un(fCKstgned. ___ __________ ____ _ 

14, /OD Grave $ Row __ S.e,lon--3 Dr,~£ 
o,ave spaa.e & ea,e fund ........... ,._,, . ...,__,............ "' ... ' /'/%-:00 
AOrihlonal spa~89 and care fund_ .. ,,_ .. ,. .. ................... · ...................... · .. ····---·- $a) 

:::!::._is_~~~::~:::==::=:1.. .. ... p.,A:~::O:::]~.~=~ )i~ 
HanOll'1lJ fees ............................... .i ... -.. !Wt.2 3 .. 1998.... .. -
floWen, ... e-Ma,k&< UIU"CI IN --.. ·- · ~ /f.j'P:J 

Rooontlng onO lillng 
1••---J-Mr. .. 8Qf>E•CEME1ERY' .. ~ ..... /1/. ~ 

SIIIH toxe~ ..... _ ... - ... -~ ............. Ql'\"_-of.<;A!,}'f:) ,0 (Q,'f, 
Tolal Due, ... , •••••• _ • .,, 

'R- i(.q? r r,, 10-u :23 ..c.. Pald <ooa:lpt number -'-'-~-- ->e--e:,--
Balance due ----

f!IO,.by co~l'Y I am th•---~-~-----=~ ol tho ah°"" nam,d dlced1nt 
and 1h19 la your authority 10 mole dlaposlUon ol remalns.M aP<>V- lriiibted. ~ certify-and raprese-nl 
lhat I ht!V-O ihe rl9ht to make Chia atiUIOfliatlon end i agree to hold Mt. Hopo Cetnete,y h0tn\ln• from 
any tillblkty on account.al aald authorization 1110 ~110,men.?a 

I ""rebyauthortze the lnte1menl In i01 t $ 1/..'/, 
hold lll)d<tr deodJ ,( - '$'/ S 

~ ... ,,..-
11.,_,fl!lfll•~""'°"-olMII 

WadOrder# E 1425'5 
lnv-oice •·- ----- ------

Ac<t, # ------ - ---

F1£A-11M (7416) rnts lnfomuitlOl'I ,s aya1J;1b,te ,n atterna,,W fomvtrs UfXJfl fiquo.st. 
0.Jyn,MI'• m;rt'lff,... 

--



. \ 
I ,r •. ORDER 

CITY OF $AN DIEGO, C,lllfORNIA 

D~T~ __ ...,,6,:_~~r,___,.u 
cHARG£ ___ -,;'-"~=·=cs.,F'-""et:::"'~~t!>=F- ...s:A::.Z ... · "'c"'n_.u=...,'...,,c;Y- ----
Fl'!4~ </,A '7 ::Zc, ~ ?~ S'T; 

- _ _,/}=,t..,-llu,ez;nq....,=---"e..1=t-='-"'-"'"'d""'=s'-----'s"'~"4----?~A=?"'a'-',;,...__ _ _ _ 
NAM£ Of DECEASED _ _ ___________ _____ __ _ 

-,-0 
- L.e;.:,pt. + «n:-r,r ,u;--,.; ¥.:- J s 3 to 
ADDRESS §'l(f I t ,. f<S .,,.~,,10-A;e:.YL--".(J"-,:,V""'-""'-- "'--::,/h:.!:./__..l.,C;"';::O!,!£,l:.,I:..__ 

~TUAHY 

LOT s;i.., GIi 3+3 ..J_ BL~ .;t, 
ROw _ _ SEC OJV 

OP·EN I l'{G, TI ME 
o,v 
bA1E 

ii'Al,4.T iloX $1%£ 

~VAL OR F.()l!NUATION VET. 

' 
t,l;fNS~ P~lif' 

lOT.AL 

PA10 RECElPT ,.LM:1£ff ,!J._f._~O 

BAL~ 

IU,/JElf::r,t,- + t(.Q?tci,S: Wi,Lt..18(i'z,S Tb 

1-E:STE ;c_ + .8 ~ 

• ntE C-1 r,, CHART.ER ,M,K.£S NO P~Q_VIS 10 
I ~G~EE TO ABIDE 6Y ~H£ RULES .MIO 

. 
-

as- o-O 

:3_s- -~ 
S,.S- 0 0 

,4PS' 
I' 



Berglund, Dorothy Flora Pauline 

Open Close 
Burial Container 
Handling Fee 
Recording 
Tax 

E-14255 ---$375.00 
$190.00 
$145.00 

$45.00 
$14.73 

$769.73 

Credit $ 259.67 · 
Minus Saturday Fee $ 396.00 

($136.33) 

.., . . .. 

-

E-20859 

~ 
$199.00 
$104.00 
$114.00 

$85.00 
$8.06 

$510.06 

s l!OitLJ.1 

$176.00 
$86.00 
$31 .00 

-$40.00 
$6.67 

$259.67 

• 

• 

• 
t 

• 
• 
• 

• 





APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY 

lA. ~ME Of" DECE061'ff-FIRSf 

DOROTHY 
2,$EX. !3 DA,-EoFilRTH (,-,OtiTH, DAY, YEAR) 

F 04/16/1931 

MA!!ENO ERASURES, WHITEOUTS PHOTOCOPIES OR OTHER ALTERATIONS 

i1S, M!Pt:11$ I 1C, LAST 

, FLORA PAULINE I BERGLUND 
◄,,,.tE OF DEATI1 (•O'lfH, O,,Y, - ) 

06/28/2008 

EJ085'1 

MOTY OF OeA,TH 

LANCASTER 
f88. COUNTY Of t:aTH-lF OUlSIDE OFCI\.OF.ORtM, ENTER Sf Ate-

; LOS ANGELES 

74. ~MC:Of INFORMAtfr 

CA THERJNE J ESCAMILLA 
f 7B; FIEL.Jit!dNBlilP TO DECEDfm IA. TYPEO t(AU£ A.ND: AQO~S~OF CAIJf-"ORNIA• 

1
:0 , •LJGHT. "R ucEljsi,.Q•u~-.iw. 01REcro~ 011 PEIISO!I 

" ,:;; ~...,.,<$ ---~ -Cl'TY, 6;T A TE.. zip COQE 

=---==--=--:c- ---------'''-----------l 7C. INFORMANTS FLU MIJLIMG:AJX:iRess-sTAEET NUMBER ANO NAMEl CITY, si Ate: ZIP·COOE MUMAW FUNERAL HOME 
44663 DATE AVENUE 
LANCASTER, CA 93534 

3855 WEST AVENUE K-4 
LANCASTER, CA 93536. 

ACKNOWLEDG.EM~f Of' A.P~CANT-1 f\llreb,-~ u , 11pFftCall& 1tW I fW\11 lhl 8A. APPlJCNffSK3NATURE 
tivll to"corwl di~ ~ IUIIIJllnl,ao ~lh,& serecycode Seclion 71-00, al'ld Nl lht dl!iJ?otilklff 
IIM!ld ,_,..,.11 on• It' ., td!IIO'I• aulborf.ted b'f h!Hllt! & S-.ly Coda Soclfoa 163065, ► 

(/ 

11B CN.JfORtfA UCEN$1;, 
~MDER.-IF N'f\JC.'BI.E 

FD18& 

;aa~OAtE SlONED • 

1 07/01/2008 

PERMIT AND A THORIZATIOlol OF LOCAL REGISTFW\-ANY CHANGE IN DISPOSIT!ON I\EOUIRES A NEW PERMIT TO SHOW FINAi. DISP8SITIO)I 
Tflil petffl'A.11 -•~-~ '111'11'1 pro'hlo~1nf 11w Cailomia.Hallfl arid $ldely Coe!• 81¥1 I• Ole at.OiQtlly ftW lie d1po1b .aped!l.d In tli• pllfml. MOTE; lllts p-,nlt g,lws M tfelllt OIi' ill•poMJ o.lblde 
,bl C.utoma.. 

\Clo'. AMOUNT OF FG PAIO : 100, DATE PER.Mil ISSUED ! 10C1 SIGNAl\lRE 01' LOCAL R£GISTitARJSSUll'IG PERMIT 

~ 11.00 ! 07/01/2008 I ► JONATHAN FIELDING, MD • 100. AOORESSOF-flEOIS'TRAR Of: DSffllCT 0FDi:A1l1-'=-iF>OEAlH 0COJIJR£D INC',UF()RNIA I 10E AOORe·ss OF REGIS1 AAA.OF OIST~ICT OF-OISPtJ$tnO!f-lF DIFfER.EHr fROM i OD 

LOS ANGELES CO DE;F'T OF PUBLIC HEAL TH 
313 NORTH FIGUEROA STREET, RM L-1 
LOS ANGELES, CA 90012 

I 1 .Al.lnlORIZED DISPOSA';ION(S) 

CREMATION/ BURIAL 

SCIENTIFIC USE 

t2A.NAMEA.-;O,AOORESSOF~IA CEMET~ 

MOUNT HOF'E CEMETERY 
3751 MARKET STREET 
SAN DIEGO, CA 92102 

3A. NAM~N40 ADDRESS OF CAUFOft~ CREMATORY 

ALL OARING CREMATIONS INC 
13800 SATICOY STREET 
VAN NUYS, CA 91402 

i ~ Nt\ME At«>AOORESs·OF"QAi.iFORNIA:FACIUTV RECEMN0 REMAINS 

NIA 

: SAN DIEGO COUNTY VITAL RECORDS • 
: 3851 ROSECRANS ST i SAN DIEGO, CA92110 

FOil COftONER'-S USE ONLY 

!"°· SlGH,\Tl-"e 9F PEllBON IN CHARG~Of-lM!llOII 

i ► ;.,___-~--_..c,• 
f1iC;-SIGt-,1ATURE,~F pe-aSON lb'CHAAGE.(!F•fACILllY 

! ► 
t!A.Nly,4£: A.ND ADDRESS IN RECEIVING STA ff:! OR COUNTRYV\tiERE Ri:M~INS 01\ ri.!ll\.. NAM£ ANO-ADa:tESS OF PERSON it,I 01-tA:RGE P,F PI.JtCIMl WTH1HE CARRIER 
CIWotA TED REMAINS AAt r.o •e $Hlf)?ED ! 
NIA ~ 

:160. SIGNATURE OF PEMSON l~IOWtGE OF-S~l'TERINi3 OR 9Uftil,r 

i ► 
U Allfl10R,Z-.T!ON OF' PERMIT tllS~l.9UTE..t:Of'IES AS FOLLOWS: 
COPY t •ACCOMP>,NIES ~MAINS 10 THE-$T,l\'f£0 ;Pi.ACE Of-01saosrr10N, PiRSON m CHARGE OF;·asPOSITION 15:-Rl:aPONS!Bµ. FQR COtl,f'LETINO ~o FOR'WAAW."3-Tl1e PEBf,111' • 
WITHllf 10bto.VS-OF Ol~S(f!ON TO 1l-fE; REGISlAAR op THE DISTRICT iN ffl!Ci-t Dl&PCSIJIO.N OCCU~R£[) OR ~E tllSTfUCT Nl:AAa$, 1H. E PO!r,lf WtERE 'Tl➔£ CREMAtto REMAINS'" 
l'Slf. sdA TTEREO !if SEA' 
COPY J.- fll;TAINE.o gy~SC))I lt,I c,.v.~oe QF11£._CfMEtafr1 CIIEW.T~V. FA.Clll1YfOA.SOENT1AC lJS£, ~~ TliE.PER$Cf.l !N~~QEOF OISPO~Of TrC--cRflMl EORCMAINS 
COPY!! .. RETURN TO COUNTY Of- OEATH 'M-lat THe REMAINSAAE asPOSa>OF ™ ANQll'fE:R DISTM!CT IF NOl APPU~ COPY i3 MA.Y ee.ascAR~. 
COPY. - ft!f.Al.NED BY REGISfRAR·ISSUINO 'THEPERMrr • 
• ,....E L0CAt. FIEG151'RNt MA V DEBTRoY /INY OfUQNAL Ofl DUPUCA1:E 'PfRMlT' AFTER ONE YE!.R-FROl.1 ISSUE Dl'.fE, 

STATf'<>F CAUF()R},M. OEP~TMair o,:, P\181,.IO HEAL.TH. OFFICE OFVITAL RfOOfg)S VS-96 RIY, 01/01/2.008 



• • MT HOPE C!!METERy 

INTERMENT ORDER 
City of San Diego 

Date 

All Funefli cars muat arrlve_befort-3:00 p,m, or regular worx d;,y 0< an extra charge of$ __ _ 

WIii be applied ond billed to ~gnod _ _______________ _ 

::7_e~C@re F::_,,_~,, .. :::~ .. 
0
~ . : __ 7. .. 1._.~.~~~~ 

Ovenirnell.aleA,rival fell$ ........ ,._ ............ PA.\. ' ............. -........ ,_ .......... ~ 
Open1"1j/Closing & Serup. .. ..................... iuCo.ff wos··-- ··-.. --· ....... _ .. , ........ ~ 

::::,:'::": .. =:=~-...... ~::~;·;;~~·eEM8&RY:::~·:::::::::: --'J./.",-i'~<..LZ/~oo~. 
Fiowervases - Mark•&ettingfJl,.Q .... . ,. , ....... .,.,, .. ............. - -~, .... __ 

65
_

63
~ 

Recordlng/JrlflnglTran5R!II' F&elo,-, .. , ....... - ................. . - ..... -, ........ ............ -, t.//, n 
Sales-taxes .................... , 1,,,,, ........ , ,, . ••.•. ,, ............... _, __ ········••H••··············- ·············· -~~-

P■kl receipt~ &Cdi8Z ......... ~ 
--er Balarn;ed\Je 

I ~•roby cenWy I am Ille $o I'\ of lho abOlle nom¢ decedffl 
and tbls la your outhoclty to ma~• dl$p0Sttl011 of remain• as above lrv:llo~od, I certify and repn,sent 
lilat I f,avo Iha rlghl to make this authorimion and I ag- to hold Mt. Hopo Cemeto<y harmless fi'om 
any llabliltY on accovnl of .. 1d •utllo!m>lion and lmermont 23 /7 2/ 

I l>Greby-au\horlz:e the lnjermonl In lot I 
/lold under deed 

/}-LE X.1/- t{ () l II H F ,-it° I:{ 6 --1,2.7 (:g 1.,e,. S.}v 

ln\/Olat'II _________ _ 

-·-----------
Tlli$/nformst/on is avsllllblo in &lttlmelive formats 11pot1 111qU6St. 

on,,,.,, _ __,,,w,-. 



• • MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM ] 
IN GRAVE WITH 

Write in the name of the deceased for which the grave Is for ln the block 
marked with •x•. Place !he name's, !ol # and grave # ·of a!! ex}stln~atl<et&ln 
the apbropriate space (s) that are adjacent to the burial space . .--t--u) 
Burial Conllliner I1) ~ r~Pr ~ · 

Flagged Yes_~_ No ___ _,._ 
~11,,., ;.., -t ,h fa/"/ 

Blind Check Initiated by: [! (l..t/V("" Date: /'/'!fl 6" 

Interment space for: __ L_u __ \ .;_\ Oi;;.;..;_V"\.;...Q...:......_:N .......... e_n~ 1.;...V1:...;),1,-__ _ 
lntermenlDate: 7 /tt/tfJ Time: ____ _ 

Div: ~ Sect: 5 Blk/Row: _ Loi: TI_ Grave: ~ 
Grave Laid out by: 

Agrees with Legal Card: Yes D No 

Agrees with Map: Yes D No CJ 
Blind Check & Verified By: Date 

Cremains were piaeed at: of grave 



• 

• 

OFFICIAL RECEIPT 
WH!i"E .. toCUSTOME8 
e',Af'!Alr/ ........ , .. ,- ¢i;Mlcf~AY 

CITY OF SAN DIEGO, CALIFORNIA 

AT•NEED PURCHASE 
MOUNT HOPE CEMETERY 6112,f PINt) ,. ,. ., ... ,...;, ..i. ...... Hl t. 

(619) SZ1·l400 _ _,.(_'-1._,,.,c,.. M·..=.,ri _ __,/_L __ .J~ ,201:S 

Acct. No. ________ _ 

w.o. ----------
BALANCE DUE ~· tD2.=---

NOfVAUD FO}l PURPQSF.SJ!TAT£0 UNI.E$$ 
SJAMPED "PAJO' IN THJS SPACE. r• · PAID 

:JUN 11 Z1m 

□Mo O
J MOUNT HOPE CEMETl:RY 

ney· ruer 

P(foharge APO/ 5C/ i <!fla~ . 
D Cbeck ISSUED BY J.J c;, 

A¢,?i2A (n.ae)' 
Th6I Nl((,mnatiq,1 ii iJV.'-""("'1/0 (Q ~11tllf/'.'.q form-;,1,'l IN',0!1 ~, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY MAKE NO ERASURES. WHITEOUTS, PHOTOCOPIES. OR OlliER Al. TERATIONS 

1A. NAME OF DECEDENT-FIRST 

lULIANA 
2: SEX 

F 
!1,0AlE OFBIRTH ~NlH~~Y, YEAA> 

07/20/1930 

: -
◄. ~TE 6F OE,1,1;H iMONfH, l)f.Y; VEA.Al 

06/30/2008 

:1c. CAS1 

HENING 

IA, CfTY OF DEiilli :ea, CQUNT't OF DEATH-If OUlS!'DE OF,CA~\A...EHTERSTATE 

SAN DIEGO 

7A, NAME OF INfiORMANT 178 RELATIO-IPTOO~DEliT 

ALEXANDRU HENING !HUSijAND 

j SANOIEGO 
l!lt. CAUF~UCENSE 
NU!,lllEij-<FAf'l'<ICABI.E 

FD1658 
~1C;.,...,.1N-:F(}AMA:c-:,,...,.,Nl'S=-=F\Jll=-..,.=1u""N_O_Afl_D" ~"'·e"s.,.s- Sl= R-:cEET'-·lf-U-... -.-.'",-11'"0"'"N"'AM'-E.::--,C..,riv",-=ST::Ac:~=e.""·z,p=-co=0::e---i 

~"TYPED ~AME~O ADOAE.$6 OF~~ 
Y(:a<SED AJl:IERAL DIRECTOR OflPERSOfj 
i\CTINGAS ~UCH--STREEt NU~ER ANO t,{AME, 
CIT'(, STATE, 21P CODE 

FUNERARIA AZTLAN MORTUARY SVC 
7856 LA MESA BL 1727 CABLE ST 

SAN DIEGO, CA 92107 LA MESA, CA91941 

10A. AMOUNTOF-f'E£'PAIO , 108, OAT£ P£RMl't 1ssueo : ,oc. Sl~TI.RE 0~ LOCAL REGJStlVJU88UIHG PE AMIT 

$11.00 i 07/08/2008 i ► WILMA WOOTEN, MD iQ 
100, AOOReSS'OF REGt.STRAA Of D~RIOT OF DEATH~ OEA,1lf0CCURREO 1H CM.IFORNfA 

SAN DIEGO COUNTY VITAL RECORDS 
,oe. AOOR~ OF REGISTRAf\Qf"OISTrucT OF- DISPOSITIOM-IF DIFFERENT FROM 100 

3851 ROSECRANS ST • • 
SAN DIEGO, CA 92110 

BU 

aVA,>,1..-o.:t 
64\TTERING IN A 

CEMETERY 
(INCLUDES 

ENTOMBMENT) 

$CfEN11FIC USE 

. . . 
12A. NAME AND AOCAESS 0F CALIFORNIA CEMETERY 

MOUNT HOPE CEMETERY, 3751 MAR~ET 
ST ~N DJEGO CA 92102 

13A, NAWIE.!,ND ADDRESS OF CAUfORNIA C~MATORY 

1.-A MAME AND ~SS Of CAUFoR'NtA. FAat.TIY RECEIVING REUAINS 

FOR COROfrlER'S US£ ONLY 

!129, ()ATE BURIED 

i 7- /l-?4 

: 130, S(GNA'l'URE OF P~ON iN av.AGE OF Gftl:MAJlON 

:► 
j f48. ~TE'RECEIVEO 

' 
;14c~slGHAruRE0F PER$0N tt-i CHARGE QF fA'b1uTV 

! ► 
15A. KAAtE AND AOOM.SS'IN ~c;EMl4G $TATE QR,cotJNlRY WHl:AE AEWJHS OR :168,. NAME ANO ADDRESS Of PER.SON IN CHARGE•Qf et.ACING\'Vmt Tl-t£ ~ER 
C~BAA1l0 REMi\lNS ~ to BE St!IPPEO 

TRANSIT 
t 15C~SJGN,l,TUR~ Of PER,SON IN Cf'WlGE Of PLACING W1Tf1 
ITHl!CAARJER. 

f 1so. DATE S~IPPEO 

' 
' !► 

ll'f\, ADDRESS, t,JEARtS'f P'OfHt ON SHORELINE, OR OTH~ O~CRIP'OON ;198 , f».TE OF DISPOSITION 
,LIFflCl~J TO tOENlTFV FINAL PlA,CE AMO CAlJFORN\A OISTRIOT OF Dl6POSIT~ • 

~TTERIN£ll IF 8URl.&.AT SEA, ON\tY' ENTER LA)rtlJDE~ L.OlifGITUDE. j 
l:IURl~AT SEAOR , 

; 160. LICENSE Nl.lr-,tBE" Of' CAEJAAlED 
: REMAINS ott;p0$EI\-IF APPUeABLE 
• 
' 

DI8"061TIOM ;.' ------~---:....----~-:-:= ,-----
OT~~ 1H A :1eo, $1GW,Tt!RE'OF PEJ$0N If'! ~ Rq,E OF S(:ATTERIN<i 0A. BORW... 

: ► 
UPON AIJTHOAIZAlk>N OF P~rf,.QISTR!BUTE COPIES AS F.CIUC>NS: 
CO,V 1 -ACC0'4PANIES ~El,WN$ TO 1ltE STA JED P~CE OF OISPOSITIQN, Pi:RSett IN CHARO£ Of DiSPbSmot,I '8 ~SPa,fSIBLE FOR C~I.EllNG ANO FORWARl)INO- TH£ 
Wl'T1ilN 10 QAYS OF_ OISl?OSITION TO l'He REGISTRAR OF THE O!STRICf IN WHl<Ai OISPOGITK>N OCCURREb OR TttE J>ISTRiCT N~ST n IE f'OINl WMERe THE C~EMAlED REWJNS 
W~Re't l'leREDATGEA.• 
e AST~ BY PERSOf,i-lN qtV,RG:£ Of TIE CEMEJERY, CREl&I.T~. FACILITY ~;$CleN'tlfJC USf.. ~BYTIIE PERSON IN ot-WtGE OF OiSPOS!NG OF lHECRl:f.l,\TEO RE.MANS 
co . 3-RE'fllRN TOODI.JN'ty oF·oEATtl Wl1EN! ME ,wr;IAINSARE OlsPOSED OF IN ,Yr4Q'ffi!ER DISTRICT IF Nol APPU~8L-E. c~ 3 MAY-SE OISCA,SDED." 
COPY 4-~AINEO 6Y REGIStRAA ISSUl.NG--TliE PERMl't. • 

• t HE LOC\I. RfGlSTfWl Ml\'V ~DY At;tt ORIG~~ DVPI.ICATE.!'ERMIT NTER fJNE YEAR fROM tSSU~~OATE. 

SlATE OF CAUFORNI~ OEPAA.T>AENT OF P.tJBUO Hf'.AUH, OFFICE OF VITAL ftECORDS. 



,•), • ~~".(~ ( STATE 01•' (.lJ\Lll•'4tlC.NIA ,,(), c:\ ,' /:· · • 
··~ ~ · 1-_ -- -Y" 1- CERTIF1c.irior. oF vn,u. RECORD~ 1-_ "'..:C: -) · I~ _; 

1--~~-j•~' ·----------------.-.~' -- . ~- .... ~~,.)·_ 
COUNTY OF SAN DIEGO 

CU!Tt~,Y,,tDEJ>.TII 
..,._ i,,.u, , u ·•AAf • ~._--._..,_.- -o:.":~C:~IIS,(11\._'ID•"'>.wl 

1.--r•y~•---•• , ,..-, .. - \' - 11 .t,\,'\lV•.,. 

IULIANA ljEiNIN!, 

32008;1701 D,'iO I 

.!!! J; I• infftffM"1'-,1'1<Mll/ll, 01t°"O"Wctet,, .,-.._...,.. "f A---~,-~1•-. , Mt..--,, - , r 1"-llll' IC • 11 ~•f --~ -- a ..... ,..."1.11•"'-!'i#ltl•,,".r"i'<'"-°"m•l4IN!llli,. : , ,. ,. .r; '. eo 11'i ,..;..._...,_._ "-·~,_.._ • P.E.TE,f"'fll ·• S1'~0UL~v llj,O. _. · _, • V 0•11)77 m>/011:'0"'1 
~ §: "' ·--~ I.,. _ -:""- ' ,. "v~!-'f? _,,__.'-'iiid'Aa _ PETE$ F~ANClS Ffl)UU .. --0 M 0 
• u • 00/2lll2,\l._08 - : OMJ0/200a 200 'lfes'f All801!-DRlllE,S"A1'/ D1i,(;(\, CA 92101 

1,. ,t 1,,,.-,..;,,...,..~'lll\!"l~ .. nl-J.,...._...,, __ ., -.-~lWf'W'l:lc.f•(lltUl'•lill 11r ,., .. o, n ,r- ,..-0.,1,-,.~ 1n ,..-....,-;;.,., 
-•~"'"'□-- □·--□- D··~ □~ □=.· □•• □-,, tJ.... · 

~ IIJf\ ... _,I, .... :.;.._,..,_ ... ____ _. ... , .. , 

ii 
J/1 "' """"•~""''"·"'"U~ i ~• .. -.-~--•.,-•~-r•~_,.., 

---
,..,_., --~ 

• • • lllilllllllllllrll••n11mw•IIuI1IuI 
~ .. ' 

lllnJllll 11111111 , 

* A01933820 * . / . 
~II~ ofSwi DicF, l)qian,...i'(lff-laJihSc(\'ltb , lU l ~Ii s• l°M5il~-1llOUN tl'II, 1r'kunng •ht.OFFJOAL'6EAL 
01'11 IE >(A TttO(' €,'\JJFO!lrl!A, ... (/fl'K'IALSl!AL QI' s.,'1! 01tfQl>C;OUl<T'I ~1) TRl!lll00AK1'M!'>lf Of' tfEAI.TH 
.:Sell vrcss 6M 00SS ED.SEAL.. lht.t hi • INc COf'Y or th.o 0RlGiNA L ~,.,...,. Frt.ED lhq111rcd 'fee. ptfd, 

DA 'hl-1SSUEI> li/lY lO, 2~ 

I 

')f[4,,J~ ~,l,f./). 
WILMA J. WOOTF.,N. M .O 1 
ReOts'{RA]t OP V!T,'L RE<ro.t>l)S 
C,~l}'Of~ l)i(:jW 

Thitffl)' ii& "Afllt,llli}c,11 prcr-t_d"C!f'l•e:(IJ!ilvtd bord11rd1q,by1ng,,a! and i:.fgnac,1rco(Rt1pttAr 

/ 

,, . 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dl"!lo 

Oa1e 1 - 'i- - 0 ~ 

c:;p,r.,; '2317tq 
You ar:e he(eby authc>«.led and ;n&:tructed, •ubJed to your ,ulet and r.egulatlons, to lnte, the remalnS: 
of co... . . 61) ~-
In a ---;:..._=~~~!:----r,,,, di 8ufla c.ammer 

Chu C~ap , aveslde ~~~------ , ..l!!i'l..!&&:J-"""~-- Mortuary, 

All Fu,ie,al cars muJ.~{J,.~ii/x, p.lT!, of regular wor!< day o, an extra ct,arge of$ __ _ 

wlR bo applled and bllled to undersigned. _______________ _ 

DMslon __ q __ Sedlah _ _,_/ _ Blk/Row ___ Lot I l? 0 'is;; G,ave ~---

Grave space & C.ra Fw,d ............ -............. . ............. . . .... , .................... ,-.. , ....... . I c./2 ,oo 
'Ovenlme/Lafa,Anival Fees ......... - ............... ,_ ......... -····-•" .. ••• ....... ...................... ___ _ 

°""'1iljg/qOlif111 & Satup.. .......... -········~--\~ ·-•-···-•--.. ······,.--.-····· 

Burial Ccntaloer ----····-··· .. -·,~ •fl\.\•.. ..,-............... - ......... ,-, ......... . 
r11?,oo 
qq,r:,o 
3'-,oo H•ndli!lll Feeo... .. .• ,:~ ....... l\lt \)9-- ................ . -··· .. 

Fio-•••• - Matlteraert,ng ,_ ............. _ ......... ~\'li~t:;~':f ........... _ ........ __ _ 
Re<lQrdlnglFillng/rran&fe,Feos_ .. ~ ~o~~ - , .. , .. - -.......... -.......... 4=5,t>lJ 
Sal~taxeJ< ... - . ............... \l,Q~ ........ --···· .. ·······- .......................... _............ 1 ,(, I 

....... , •• (:HM) 

Total D48, .................. . 

PaidnoceiPI number -=Co=\ 0-'--'°"'-'-1 __ _ 

'>2-7,(,'') 
s:z._7. 1,1 

Ar 

Invoice# __________ _ 

• l',,,cl,# ..c.• _________ _ 

Th/$ informs/Jon Is a\18/tsoi, In snemalll/9 fOnnsls uP911 roql"'st . 
.,.,;..._,f,«,,u,,<l>,.ilo 



• 
MOUNT B OPE CEMETERY 

IN GRA Vil WITH

GAA,ONOCHECKFORM 

Write in U,e name of the deceased for which the grave-is for In the block 
matked with "X", Place the name's, lo!# anti 9rava# of a/J existing mar!cel's Jn 
the appropriate space (s) that are adjacent to the burial space. 

Burjal Container 

X 
J~u,;61/ 

'4.,i.:_ • '--I.) 

~ 
. 

7.-dAI- . -' 
~p,ol 

Flagged Yes No --- -----
Blind ct,eck Initiated ey: Dat!3: 

Interment space for. e½:ts; \J 1..t.Se<. ~!=:Z ,-~s 
Interment Dale-: M ond&f 7 IVime: 1 i;,()J 

Div: tf Sect: / Blk{Row: _ Lot: 11!:0f Grave_: _\ __ 

Grave Lard out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Ye$ D 
Yes D 

Date 

No 

No 

- ---- -------
- ----of grave 



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

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MIIKE NO ERI\SURES, WHITEOIJTS, PHOTOCOPIES. OR OTHER Al. TERATIONS 

1A. NA\E'OF DECEOENT~RST 

OSCAR 
2..SEX 

M 
:L.OATE OffBIRTH (MOt.JTH, 0 /;,Y, VEAR) 

05/20/2008 

:·1&. <l,Dl)lE 

: ULISES 
-~. OATEoF OEA1H (>MJf'.lllH, DAV, YEAAJ 

07/07/2008 

:ic, LAs'T 
i REYES TABLAS 

iiA, CIT'!' Qf, OcA.t H 

SAN DIEGO 
;88. COUNTY OF 0EA"rn~IF-OUTSIDE OF'. CALIFORNIA. EN'TER STAT£ 

7A~NAMF...Of!NF00>.4ANt 

j \CVANN\ ALVt,.; 
:1a. RELATIONSHIP TO O~OENT 

:\JNClE 

'SAN DIEGO 

M.. t Yi"ED NAt-,E NiG.Al>DllESS OF CAUrORNIA 
UC~l:Q ~ERAL OIREOTOR,OR PERSON 
AOTINGAS SlJCH~ETNUMBER ANO NAME. 
CITY, STATE. liP COO£ 

80. c;,ALIF"ORNlf\l.ic:acsr 
lf<Jl,13~~e IJ'f'LJCNlLE 

F01575 ~----------,--,,--,,-- ~--'-------~ - ---i if: !NFOJ\tAA1\1116 ~ULL MAILING..N>Df\ESS-Sl'REET "UMBER. ANDlV\ME, arv. STATEt llP(;i90E 

1~61 P OINT SUR CT 
CliULA VISTA, CA 91911 

WMS SAN DIEGO MEM0RIAL CHAPEL 
2441 UNIVERSITY AVE 
SAN DIEGO, CA 92104 

A'.CKNOWLEOGEM£kr Of! APPUC.ANT--; hetd;IY i,;;kn~dQo. o!S. ~lil;ars~ J1a5 I h&'o'fl Ole 9A, AWL!CNIT S'fCNATURE 

"'l'l11i> comrot di•~ put?kllWll lo H41lllll> & S.faly'eolla SacflQl17~001 11nd lha1 t;n• di&J>Qtiti9n 
fllale/j ~ in-i!i «,c or itiei, dispociitiors 11tl~11l«f by ~ ltn & Sa1'a1v Code··SecllOn 103055-. ► 

PERt,,IT AIIO AlllliORIZATION OF LOCAL REGISTRAR-ANY CHANGE ll'j DISPOSITION'REQUIRE.S ANEW PE MIT T0 SHOW FIN/IL DISPOSI _ ION 
l" is t:<9f'mfl II, ~I.led In ••ce6n.:litl~ 'Mlh Jl!0 ... 151'.?IIS ill 1.1,e Cl,llfomi:i ~aallh i1nrl a.rely Cod• 111'!,;I I' '""' autno,jty ,or Ille dlllp01ti0(1 ~ i:IRl!ld II\ lt'ils Jlt!l ltilL NOTE: Th.ls pw111it glvws-ho right of ftllspos-•t·o1,1t1 ld• 
of Cilflfo1nl.a, 

1CA. M10UNr oF fttt.P.AID 1100. DATE PERMIT 1$S\fED : 1cc. ~AfURE bf"LOCAL REGfSTRAft tSsUI~ PEJUf)T 

S H.00 i 0.7/10/2008 i ► WILMA WOOTEN, MD 

1 OD, ,f\DDRESS OF ~Gi$TRAR OF QUi'fRICT OF DEA TH- IF 0EA FH otCllaijED 1/i CALIFORNIA 

SAN DIEGO COUNlY VITAL RECORDS 
3851 ROSECRANS ST 
'SAN DIEGO, CA 92110 

11. AU'tHoRrlED D{S~SITION(S) 

Bl,J 

SUR!AL OR 
SCATTERING IN A 

CEM~RY 
(l#C'~UO.ES 

ENTOMIWF.t.lTI 

~trfN li HC USI: 

12A, NAM£ AND ,\OORE.SS OF CALIF()ftNI.O, OEMElCRV 

MT HOl?E CEMETERY 37§1 MARKET 
STREET SAN DlEGO,CA 92102 

13A. NA,.\fi: AND·/>,DDRESS OF CAUFORNt:4 CRE.MATOR'I 

I~ ~MEA..lfflJ.00R6SS OF CAtlFdRNIAFACBJTV RECEIVING ~/\INS 

re:, ADDRESS OF REG!STRAR OF OISTRICTOF OisPO!'ITlON-<f DIF>ERENf FROM 10. 

: -
FOR CORONER'S use ONL\' 

j:1211, DI\TE"'IJURlED 

I 1-11.f-o'i 

:138, DA,-E CREMATED 

' 

: t~C INTERMENT' NUMBER-:F APf'Li.QABl:.E 

l 

:130. SIGNAtUR~ OF pe:,isON IN CHARGE~ CREM.KTION 

' 

:148-.0A.TE:t1EC.~ 

' ' 
; rec. SIGNATURE OF PEf.18~ IN C~61:0F FACnJTY 
l 
i► 

1M. NAME AND-AOCIREsS n,c Rf'.9EMNO STATE OR COUNTRY W'HE~E ~Q,AINS °" : 158 f(;A¥E ANO AOORESS Of PERSCJN IN CHAR~ OF PlAO!NG wrrn Tf{E CA,RRIER 
t REMATED REM.~INS ARE ro,ae St-liPPal 

1RANSIT 

: 1SC.$ 1GMA.lURE'OF PE~SON IN CHARGE OF f'lACfNGWJTfl : 151l.-DATE SHIPPED 
!TIIE GARRIER 

: ► 
16~ AOORESS, HEARESU•d lN i Qt,I SH08fLINE, CROTHER D~RtPlf.QN •108. ~TE OF ~0$ITl0ff 
SUff'.OENT TO IDENTIFY FINN. ~ce ~D CALW,,;)A.~IA OISl'FllCTOFDJSPOSiTIONi : -

S,C~TIERINGf (F BUl<IAL AT SE>', ONLY ENTER LATITUDE ANO I.ON_GfTUDE ' 
BURIALJ\1 SEA-OR 

DIS,OSITION 
OTHER THAN IN A 

CEMgTERV 
j t80 SIGNATURE OF PERSON IN CHA~ OF-SCATTE.R..NG 01\.0URIAL 

1► 
UPONNJTHOR.iZA1'0NOF PERMJT, ~ft.Bl.lfe'copies AS FOUOWS; 
~OPY 1 - ACCO",tPAN~ES ~EMAINS 10 f HE Sl_AfED rtJ.CE OF OISPOSrrl0.'11. PERSON tN CI-IA,A.GE OF ·otsPOSIT)ON >.S A}:$i'ON"$.18LE FOR COMPLETING AND FORV-.'ARofNG "THE PE.RM 
WlTHIN 10-0AYS or D'ISPO'smoN TOIHE REG1S1RAR OF ntE OISTRIOJ IN WHlett DISPOSfTIO.'f OCCURRED OR 11iE DISTRICT-NEAREST Tl'il; P01Nl WtERE THE ~ ,., ... lco A£MAINS 
,VERECS<:A TTEREO A T8EA.' , 
CQPY 2-RETAINED fIVPERSOhl IN Cl~GE OF TFIE CEMETERY, 08.EMATQRY, FAC!UTYFoR.sciEHTCFIC use. OR BY THE PERSO!il IN CHARGE OF PISf'06U'G (;I': lBECREMATEIJ Rl:MAINS 
COPV'3 - f\E1URN 'lO COUN'f'y OF OEATHVIHENTliE R~ -1,tR~ l>U?.POSEO OF IN ANOWER 0!.STRICT. fr NOT Ar'Pi>CASLE. CC::WY 3 MAY. BE otSCAIUlEP.♦ 
.COPY 4 - RF.TAINFO 'OY REGISTRAR !SSUlNO ri::icPERMn ,· 

• Tl-IE LOCAL 1'£GIS.TRAR MAY OESTROV At,ff ORkll~AL OR OUPLiOATE /IERMIT AFTER O~-E YEAR FROM ISSUEOATE: 

STATE OF ~ I.IF~ DEPAATMEN'f Of PU&UO Hl!Al.l H, OFFICE OF VITAL RECORDS VS·9«i Re\!, 01i01129(1& 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Ol'ego 

Dlvltion _ q_._ _ _ Section _ _.__ Blk/Row ___ LOI 1!;,l ~ - GraYe \-t 
l 4!2 .cc Grave space & Cere Fund-Q,.A I A ....... - .. "·-•~ ....................... -

0...erfitnell.ateArrival Fee$ ..... f.' ... ffl.W'.... , ... ..,..,.,,..,....,,_.t...._. .... = .... ··· .. ······"~-.....,..,·· ---=--
Openi"g/Cio<ltlQ & Setup .. JU['·o·-g···20os-"'" ..................... - .... .............. ,..... l 7 i , 00 
E!urlal Container···--··, .... , .... _, ............... _ ...... ,., ..... ...... ,., .. , .. ,_ ................ ,,,,,,,,.. 9 '1 'CX) 

. ~6-00 
Hanllltllll Fees •. MOtJNTlfOPE'CfMETERY···»·· ...... =,, ...... - ············- .........:::..=.._ 

Fiowervasee-- Marker .setHngJee ..... ,- -••"'''' •-•···••·••······~---···-•"·""".....,.... .. __ _ 
bt:;. ot> f':eCOfdln,g.lfil!nglTra.nster Fees- .... ,,,,,--.... , ..... ____ __, .. ..,+-••······-· .•......... ~,... ....... .....-,,,u -~~"-= 

Sales taxeS-_, ....... , .. ,,- ·.-.-••· .... , ..•• .--,. ... ,,,,,,,,.-..... , ....... ,...... ........ - ........ ,,.,,,.,_ .. ,.....,.... 7• w 
<Fi- bf D33 Tolill oue. .._.... . .. 5' ~ 7, (p? 

Paid receipt numt,e, Af 6t286 I S 'l 7 • '17 
B;,lan0<>due Q: 

I hereby oorufy I "'11 ll1e rA7;/5g__ or lhe above named decedenL 
and this I• Your aWlo<lty tD make dlsposijfoo of remains as above indle;ited. I certify and repreMl1t 
thal I hive Ille righj lo make thls.eutnorlzalion end I ag,..., tD ltold ML Hope Ce11Wery hurmless from 
any ilabillly on OCCO\ll1t or said •uthorizO)lon and lnte""""11. 2 3 ( 7 37 
I herel,yaujhorizell1el ntermentlt,lotl flrbqr, Q,:;.'i?r,•,= ;:t _ 
hOI nder -_,,..-. ,,--~~- - Pnnttume d 

i/!33? L,.,_.,,qn AK:- /o.-;l._ -= V .5c~ Qi"'~"' ca Wt::, 
t?:4'J)s.3'-l-10<1L1 z,_ 

WotllOrde[# E 2086'2 
lnvol~# ___ ______ _ 

Acct. It, _ _ _____ ___ _ 

This lnfomwlion is avaU&b/e In a/t&m11tiw formats upon reqa,,,st. 
o~ ... -,.w_, 



• M OUNT .. OPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in lhe name of the deceased for whloh 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 bl.lrial space. 

Burlal COl'.lflliner O,...Lc V\lY 

I , 1v-. 
yji\' 

X 

Flagged Yes V No 

Blind check Initiated ~a \ tle.¼t. -0-a-te_:_::: __ _ 

lntermentspacefor: ,J :ord~fl ~ pr ,·c-;, 1- (cilt~~ 
Interment Date: 1 j 19 / 0~ Time: !I : DO Q,(Yl 

Div: q Sect: ( Blk/Row: Lot: ~~ltf Grave:++-

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremarns were placed a\: 

Yes [:] 

Yes [:] 

No 

No 

_____ Date ______ _ 

_____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACI< INK ONLY- M~ N0 ERASURES WHliEOurs. PHOTOCOP1es, OR OTI IERALTERATIONS-

RE.PILE 

14 ~JAME- OF CleC1;CF.HT-F1FfST 

JORDEN 
2 sex 

M 
• DAT£i or CiRtM IMONTl-1, 0/>i y YEA!') 

M 01V OF OEAUt 

CHULA VISTA 

MARQUITA QUILLAR 

19 .,_lOOLEc 

,TERRELL 

:,e flELAnOPt.S>:!IP to dEGl':£Em 
I 

! MOTHER 

1tl1'AST 

; DEPRIEST 

:SAN OIEGO 

• r•n~ Dl!All! OHi.Yi a<ma, ewrr Vbml °"' 1-, 
07/0412008 

'°"' 11'PEO NAME AND ,li0(:Jf{E.S$'0f 0.U,,:ORJM.. 86 CHJFOR'Nl,1.Uce&: 
ucu.lSED f\JNQW. DIRECTOR Oft PERSON ~ oc~ r itiFpiJc.-.pL£ 
.<J::,lflG ,\jO &IJQl,-&Tfl!c6T MU"IIIEA AN0 NN,16 F0• l Sl

3 Cll'" ST A'i£ Zi• COOE -----------------~------- ----l ._ _______ _ 
1 ·s1SI-IOP MORTUARY 7C. INf<IRW.Nr-SnJL_ MAJ.LI 'NG/1,DDREss--s-TREET NUMOCR ANQ ,-'AMI;. OTY, $TATE Z!PCCllF. 

5270 IMPERIAL AVE.. 
SAN DIEGO, CA 92114 

34"4 CtTRUS STREET 
LEMON GROVE, CA91945 Kabina Lamar 

;98 ~lcSIQJ~ 

i 07/09/2008 
PERMIT .AHO AUTHORIZ,.TION OFLOCAL REGISTRAR-/INY CHAl'IGE IN DISPOSITION REOUIRES A NEW PERMIT TO SHOW flNAL DISPQSITION 
Tfll'--PIWl'lll-lt !Hutt(! ,n ltt:l:Cfdat101t\Otllh p,q~of 11'11 ~ folT!lll l'Wln lillld ~ Codul'd ,. he'a.Jlhonq fOrJlli& ~IIQCI~ in"'· pemlil HQlE! Thlil ,-,mlt 01\>M f'ICI 1111N Of d~ pou, ouwdt 
of C-.11llfomia, 

: tOS. 01\1~ PERt..rl ISSlre.61 : iDC,,S!VN.A 1\JRE. OF t.,OCl,L R£GISTR,;R ISSUING PCRMTT 

$ 11.00 I 07/10/2008 
' 
: ► 280 LI 0(> 

tD!> ,\QQl'f.SSOF ijE(liS'rRAR OF C,,$1:ii,(,T Of b•<;1- ....,,., ... occu"1<£D IN c,.Lll'ORNII, 
SAN DIEGO COUNTY VITAL RECORDS 
38~1 ROSECRANSST~EET 

: IQE..,'.QQR~ Or REGISTRAROF-C1S'TIIICT or Dl~ITiqt.-i:-OIFEEJ41:fjT ,~ l-CO • SAN DIEGO. CA 92110 

.. 
i . . 
' 

fOR CORQIER'S USE' oo,t.y i I, Aut,-l~~"tJ DISPO$TION(S:~Cf( APPL,ICl'BlE:-IJ'EMS 

@A, 8URIA~ OR$CATJE11NG IN A CEMETERY 
{INCLUDES ENTOMBMENT) 

0 0 SCIENTIFIC USE O I DISPOSITION PENOIN~A7l0f,I OF REMAINS-
□ E TEMPORARY alVA\JLTMEHT NAME /\ND AOPl!ESS 

0 Sc CllfcWl" l\0\1 Q f O\&llnEl\)>l'i:N'T 
0 C SHIP IN TO CALIFORNIA 0 C. Ol$POSlllON'l'lF CREMI\TED REMAINS 

OTHER THAlj IN A G€MElERY 0 ~ 'TRANSIT OUTSIDE fif CALIFORNIA 

BURIAl. OR
SC\TTERffiG IN). 

~•U;i1£R'I" 
lt!,Q,1,JDES ~ 

Et-lTOMtlMENT) 

1'1J. "fAME i',td> A~E&S QF 0.-UF-r.l~NJl\,.C~tt41 t:R( 

MT. HOPE CEMETERY 
3751 MARKET STREET 
8'AN DIEGO, CA 92102 

: 1~a c.ti TC...OL"!P,!ED 

: 7 - ll.{-<;-8 
: 120: SIONi\TllRf Of"PERSON I 

' 
; ► 

; 1 ZC. 1/IITCRi.CNT liUMB£R, IF M'Pt..lCi'WLJ!; . 

j 13¢ CIWMSTICl!< N~lllm'-lF APR.ICABLE 

I 
: 1:10 ,SltlNA1URF ◊F PE.A$0N IN Ct-tAFlOE OF tRfW.l lON 

i ► 
' 
~ 1 ◄8 t'l,iER.EC'EIV6D 

~NTIFIO-USE j 14C GIGN.4.TIMlE OF PERSON IH0-IAl«JE CF f~UTY . 
: ► 

TilNISIT 
: HiC $t0111A'ftlRI: OF PERSON IN ci-W'i~OF Pl.>.ONGWTH 
: rHF.-tA~IER 

; ► 
t~ ADORES$, HEAREST ~un ON SHQREUN~ OR OTl;IEB DESCRIPTION 1~ o,\1£ OF DIS.:>OSJTION 
SUFFIP£NT;p JOENl',f'r FINI>}. PLl\tf ~QCALtfORNIA OIS"fR,Cl OF DISPQJ.fflOk , 

$0ATTJ:fl,'!NGI If BURI,',!, AT 5~, ONLY ENTER LATJ'TIJC£AND LDNGlliJD!; t 

,
1
tpC ~ NSE N~BER oie C~MATEO 

, REMAINS DISP05ER-4f ,i\PDUCABLE-

BU~IA,\. Al sh. 0ft ~ 
DISf'OSfflON •;__~--------.;...,------- - - ---

0-i~.:;~N A. ; 160.$.IGHf,JURE OF PERSON ltf(),t4~ OF SCArtE~!NOOA: HURIAl. 

! ► 
I.IOQN ,t,1.ITHORiZ.JfflON OF PeJUrtlT DISlRl.fJU'!ECOPIES AS-FC1i..dws 
COPV I -NlCOM('ANIES fl;J:rMINSTO Tr£ S,:1\1£0 PLAeE Of C11$POSIT)Qi't PEPSON IN ,;~~Olf<)f--- DESPOS!t!C», IS BE~SIDU: fOP: COMPLEll~ -'NO F'OFM'AACINO 'ftE Pl;f.!Mlt 
lh'-1:Hl"f !q DA't5 CF OISPOSfTION Tb l HE REGISTRAR Of. n◄e DIST'fffCt ~N \#\\.ifCH QlsPOSO'lOtl 0CCUMe.o"CIR TH!-Clsnl!Cl t£AREST n,,F POi1N1 VME#IE tHE CREMf\ i60 ftEMAltl::i 
'WEB! sqnEREDAT $EA.' 
COPY 2-RE1~8Y PER~ '"' Cf>JI.RljE OnttE<;e:M8TEF<Y, ® MAT.c.-«Y f',ACIUlY.fl)ft.5ClfHr!BCtlSE: OR-DY me BCR~ IN~ OF Cl:$PO$INO Of r111:. ~ Mi\fEO REM>.11iiS, 
COPY :I - ijen,RN lOCOUl'tTY Of.OEATt-1 Wl:tif,N l ME F(E;M~SAA'e O(SPOSEQ cY, (N 1'NOTHER> DISTRICT th"NQT APPLtCAlU.F,..00?'() M&Y 8E:DISCAA0EO• . 
CORY • -RETJ.INEO ev R$3l$1ll~R ($6!.ING ' HI:. PERMIT. 

' THE \OCAL R~l&lAAR M" Y DESTROY ANV O~INA,t. °" ollPUCATIE PERM:fT AFTER PIIE YEAR FROt.8 16SUE O,.TE. 

Sti\ff: Or-CAUfOR~. OEPARJMENf Of PU£!llC H~L.lH,.on:it;::F OF VlfAL RECORDS 



MT. HOPE CEMETERY 

INTERMENT OR0ER 
City of San Diego 

e 

ine ---=====----~-11,rn0cnffe' 
Funeral. dare. iJn,o __________ _ 

Chureh, Cl1<1""1, Glsveojde ________ _ _ ________ Mortua,y. 

/\M f uheral cahl mual arrive before"3:00 p.m, of regular wof1\ day onn extra charge-of S ___ _ 

will be applied '"1CI billed to ..-loigned 

~"'---- lat _g___ Gcave --"'5=---
Gt""'e:~ce & Gare Fund ·-········ ·,-·-················-····"······· ..... -· ............. ,, ...... , ........ _.,_ 

!l.,~ D1) 

OvertirnellaleArrival Fees ... ·······,··-··················-··········,-·••,-, , .... ·······••·••·············-··· ___ _ 

Openmo/Closing & setup .................. ................................... , ...... ,,.Jr .... : ... __ ... 
Bul!al Contalne,-............................ _._ .•........... - •• ,........... L"'I//) ... , ----
Handling FO!!S-•,-- ' ·~--'-·-JUL- I ·o····--.... -·~ 

-~~:"'"'-•U••"··--·MoaNr .. -............. ?Qoa.. ....... 'oo 
Re<:ording/Fll1 g1T,,.,.rer Fefl . •• , • • ........ ....... 1:/0P£-Cf/J."··· ..... • 
.$ales taxes ... _ ......... _,~ ..... - ......... - ... - ..... ·- ··· ~f£t£fl¥ 

~!?tJ?T1 .... _' 
Paid receipt r,umber J~c..:.'-"taf..!.a..,:c..2L..':f_L-_ 

Baranoe due -~~

I t,en,by certify ! am tbe ~% 6/y" of Ille abQ,/e nam$d ~ecedent 
and tills Is your authofity to 1111ke di&~ remains as abo\le lndklaled. I oemfy and represent 
tllill I have tne right to 'Jl•k• lh!s-aulho<itlllioo and I agree to hO!d Mt. Hope Cemete,y harmless ~om 
any liablOty oo acoount.of i4iid authorization ,nd lntermenl '23/ g 
I heret,~ aulhotw!flh 10101 menlln lot I X {; D P ';,! C ( 7 / 
hold~nd T.. 1:}.5( r k fl-tJ,,,~ 
)< ~ • .r,--::- 8 0 I ~ ,,-A -
•;_,, CL•,.,-, O.J¼C6 $ 1:,~1,1 

Ch)' • Zl,,Codt 

f;;f?°1o· '/- Cf~/'f'lj:d 

W>rl<Order->#c E 2 Q 8 6 3 
Invoice# ___________ _ 

A<cl. # __________ _ 

REA-10< ().()4) This lnform•don lsaveltab1, 1n ~llar,111/iw formats upon request 



e'oeOdaj 
0 RD.ER • MT . lj()PE Cl:t,iETE~ 

CiTY- OF .SAN DIEGO, CA.LIFORtfiA 

\)ATE k -26- 192b 
CHARGE .,,,.$._,__, .._t)'--'-_,_Ca.:U..~• ---1;1Uu/.&'.e.-R=f~'1-'°4Ll'.~~~l1L.0><e~~,a_---
•~DRESS _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _____ _ 

,...._..,,E Of UECEASEO_t!?ffiur W, ~• ~-' • 

_.II __ .. ____ ___ S!ZE _ _ _ - - - - -+----+---

~EMOVAL all FOONP1•:t10N ~ET- - ----- ------ -1-----!---

PAIO REtEIPT NlMJER ---- - - ---- -----1- - - -1-- -
B~ANCt ,__ __ _,_ __ 

THE CI TY CHARTER MA~ES l<O PROV I SIONS FOR nlE EXT~NS ION OF CREOrt . 

1 AGREE To ,e I DE QY THE HULES AND REGulAT I or;s Of MT . ~OPE ct.'METERY. 

AUTHQA1Z£0 

~ £RSON • / / ~ /J:) . ~ 
ife]'> C,vwvtm ~~ 

•. o. NI). D 188D 

I 

ORD~R ~~ 
T.AK£JfBV ~ -

JNW>I C/c NO, ,1331/ 



)\;.. l 
• • • ti \ ... 

MT. HOPE CEMEiERY• CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTf:R 

I declare under penalty of perjury: 

1. I am the legal heir to the gravesitalocated at M_t. Hope Cemetery In 
Division -'=-1 Section / :J Lot'--_~....,__ __ Grave .5 

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

• 

facts: ~ <>{3t:; W 4 c ,J f ~.('. C { C>Q:8i, c) I$ ft.--.:'";' 
~141 r;lftft tr ;:F Ac- 'J ttlr«.J c f2-E.5Pc1n117 ,~ ,,.--~ ~,... • 

r 

~If{ Gf\e~ts,r((' 

• 
3. ( haw~ presentec( the following ev(dence to support the above facts. 

• 

• 
DL Rev. 0!/05 



FOR OFFICE USE ONLY 

• Witnessed: 

Documents Presented: 
• 

• 
Approved PY Cemetery Manager:_L,4..JUJL!J..llibi.~tz.W~!sa:~~4Q.... __ 

Transfer allowed: Yes V No_____ it)a 
If no, reason: 

- Resident,Fee 'Re.sJ.d..e.nt ,ice 
Transfer fee paid ($65.00) ____ New Deed Issuance Paid ($65.00). ___ _ 

New Deed Issuanc:.e Paid Niin-R'.e&i!lent ($85 :oo) Tr'ansfer, Fee Non-Res±dent c,as, 00) ----

• 
OL Rev. 08105 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
c11y orsan Diego 

7-J't-~CDB 

:~u are hereby-~~~;;• e)j;;,;;,ur rulound rogu23~,7"39~e remain• 

ln;J)oJ_,b";-~w,· Funoral,date,tlmelNecfo July,,, 11:00 
(Chu;Chapel, Grave,kle _ _______ /!A f?i)RIAL Mortuary. 

All Funeral cars =t atriye before 3:00 p.m o/ regular wa<k day or an eirtra clla,go QI$ __ _ 

will be apf)lled and billed 10 undersigned. _______________ _ 

Dlvlilon _luQ..=~ Sflc\lO!l BIii/ROW __ Loi f { {p. Gra'<e 5 
I l32,aD Grave space & care f ·und --········1, ............ ,,.,,,1,,, .............. ·---·-······--···'·----·--· -'-'-'-'="'--'-

OVerti!:ne/L8te Arrlval F@es - ······-................ _ • .,.,,,, .. ,..._. .. , .. ,, ...... - -.--, ........ _ _,. -~- -

Openlng/Cloolng & Set"p ...... ,, ... ,,~,·· fl ',l"lD ..... , ................ _,.. Z {dp, ~6 
Burial Contalne< ............ _, .. , ... ,,, .... _ .... , ......... F ·I'\ ........................ -- .5..:fl....oo 
Handllng Fees ... ,.,-,.,-........ ,,,,,_,.., .• - ,,·>••······•····---······- ···-······• .. -·-········· ..... ~ 
FIOWel ¥l!soa-M.-rke< sett,ng foe-_ ..... , . ........ JUL..1..U.® ............ , .. ........... ___ _ 

::::::'.~~~=~~.~.:.::::~.::MOUNtt.lOPE.c~Mif.gf{y,,.,::::~ )r:f/ 
TOIJJJDue .... _Jl. /f.11/~]J 

Paldrece1p1.n.- £~ 01rt£f _ Z.!/(S.7J 
I 

8al11n1;,9..d.Uf! e: 
I hereby celllfy I •m lh• t: .t> ~ }t_cft../" ot lheabovo barned decadent 
and this Is your •~thorlty to make di$~ ""'3ins p above Indicated. I certify and ,epresem 
lhal I have 1he right lo "1ake IIJ(s authorli.aijon •1d I agree to I\Old ML Hwe Cemelefy harmleii.• fr?/]' { 
any liab!lijy on acaount ol aaid atJtt,on,olloll ~nd nl«ment 2 '3 I 7 'i l 

'} &! CL,/Zf,,J,/ 8/rdc;...., 
I he<oby aulh<x~ lhe lntermenl '" lot I 

if~~ 
E 20864 

x5'.a, S:: Sf. ?;,fr.: Pl. 
~S'1tA. Di"'¥! /!A 'J;lll~ z±/'1 > 5-2. 2 - 7~ 1/ </ z,pc,o, 

ln\/olce#-______ ___ _ 

"-*-----------
REA-••• t)·~I This lnfo,mnt{on Is avai/Bblo In al/J,r,,at(l,e (OlfflBI$ upon n,quest; 

LOW INCOM.#;- 0,-.,.,...,..,.. 

... 



- - eJ.OK~4-

MovxT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WTI1I __ J?f ____________ _ 

Write in the name of the deceasedforwhich the grave 1s for in the block 
marl\~ with "X". Place the name's, lot# and grave# otall existing markers In 
the appropriate space (s) that are adJacentto the burial space. .. .. 
Bu{lal.Containu .toe..~~~F!=-1 A 

No Flagged -----
Blind cheek Initiated by: ~ c. Date: 7-( l{,-0 ~ 

ln!e!"ITient spaca.fOr: , \Q-ne'-1 etoCI:::.. 
J 

Interment Date: 7-((. Time: l \ ~ OD 

Div: ' JI}_ Sect: 2 B/k/Row: _ Let: J.1£.. Gra~_P __ 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Croma/ns were placed at: 

Yes D 
Yes c:J 

Date 

No 

No LJ 
----- -------
_____ of grave 



• 

• 

• 
. . 

Revised July 2008 

THE CITY OF SAN DIEGO 
t;J.og(, 1-

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEB W AIYER 

C~tciy fees are cliargcd so lhat we are able to provide maintcoanc:c and sor,Jces to the public. Fee 
waivers IU'e l)leanl for those who are finandally Ullable IO afford to part!Qipa'!e in • program. All pemont 
submitting a fee waiver ll1'C reqUitcd to submit veriJ'li:alion of iDcom,, 111d proof of reaiden..-y as proof of 
qoaU!ication. 

Name of Deceased: 

AddrCSll: 

City: cf. ... =""-'-"/).'-'-,_,fJ.:.p,0.__ __ SlateCf-

City of San Diego resident? (Circle) Gv 
Zip Gode'f'.'-1/,-'-'--"i'J,__ _ _,_ 

NO 

Siu of Family (check-0oc) 
,,..----~1Duallncome 

(4) 
(5) 
(6) 

Annual lucome 
$41,459 
m :926 
$57,222 

For liugor families, dd Sll12ll(S per addiriooal memb,r. lf:tht rl<w••'""' bu Uve<l wjth farully/fiicuds aoo 
bas been declared a dependent on anothor person's tax return. they m, comidet'Od pan of thar pepons• 
~hi. ei- &Ul>mit ~ deooisad't curo:ac la~ 11<=uc ~ce (IRS) ta. rerum, ll~lth .l 
.ElUll)llll !1trvules-Notice ofA.c:tfoJi (dated within 30 day.), or Social Sccuriry-AMltd/llellcfit Jett.or. 

f11nde1rstaad that Mt. HopeStaff:wlltre.pecd'ully cbooH the burial site oltb deceased to 
matnlahl low adm!Jllmatlve costs ror this program ___ initial 

Rcsideocy is the residence of lhe ~d prior to cnjcring a termJnat cam facility, ltospice, and/ ot 
bospilal unless said stay •~•d <1DC yee:r • 

Mt. Hope Cemetery 
(«n~ity foils I• Potlc a~d Re~oo •3151 Ma,k.t Sbett • S.. Dli119, CA 92tD2'4521 

Tel (6 19) m-3400 • Fo, (619). 521-llo.l 0 



NOTICE OF ACTION 
Medf~al Approval 

• 
1· 
ii ', 

JANEY R BLOCK 
SOOS Saint Rita PL 
San Diego CA 92113-2091 

COUNTY OF sAN DIEGO 

•· I 

i 
IJ,J,ml ,h,, ll1 ull11ll1 uJ,JJlmlilm 11Jlllm, 1,l,lwll 

Thls NoUee eppRBS'to: 
JANEY R BLOCK 

• 
reviewed your11pplicalioo fD see lfy'ou are eligible for 
eualifying lndivtdl.(ala.1 (Qf..1) p,ogram. 

As of 04/01/200B1 you are eilgibl• for IN!n•fll& undetlhe 
Qualifying lnd1Vidual6"1 (Ql-t) program, 

You meet the rules-or tho Ql-1 program Which Is rorth<lse 
With ln!)Om• up to 135-peroent of tho Federal Povecy Level 
{FPL). AltllOUgh-SUb]oc;t to the avellablnty or l'edoral 
~ndJog and •~p,oval by lh• Soolal Securttv AdminislraUon 
(SSA), the Of.1 program wiD pay your Med'IClire Part B 
premiums. 

YOU WILL RECEIVE ANOTHER NOTICE WHEN YOUR Ql,1 BENEFITS 
BEGIN, THIS MEANS THAT IF YOU REeEIVEA TITLE II, SSA 
CHECK ANO You ARE PAY1NG YOl!R "1EDIIZARE PART B PREMIUMS, y 
Wl~L RECEIVED AN INCREASE IN YOUR MONTHLY SSA TITLE 11 
CHECK VERY SOON. PLEASE REMEMBER THAT If YOtJ ARE 
RETROACTIVELY ELIGIBLE fOR THE 0.1-1 PROGRAM, YOU MAY 
RECEIVE A REFUND FROM SSA OF THE MEDICARE PAR'T B PREMIUMS 
YOU PREVIOUSLY PAJD, IT TAKES 80 TO 120 DAYS FOR SSA TO 
PROCESS A CR~CK. 

•
u applled for regular, "1edl-Cal eQglblllty. you wm 
Jve a 9eperate no6ce. 

ir you-are-already r-Mng Medi-Cal benefits, INs·does 
not erreot tho"" beneni.. 

MC 23g.;1 QI Medi-<:al Noua. or Approval or 
Ellglblflty As A Qualllylng ln~lvldu~I (QJ) 

• 
Rules: 1'~•"" rules apply, You may review lham et your wetrare ollloe: 
T!tl122, 50258.1 

: D=l/2112008 
JANEY R BLOCK 

• 1B11J07 
: A,. Moreno 
: M\/85 

Nolfce Date 
Case Name 
Ca,;a Namber 
Worker Name 
Worker Number 
Telephone 
Worker Holllll 
Address 

: (619) 767-SO<l4 
: 8:00 AM• J.2:00 PM, 12:00 PM· 5,0D PM 
• 7947 Mission Can\ar CT 

San Diogo CA 921011-1440 

Quesjlons? AolC yqurV\brl<er. 

State Hearing: If you think this aeUon Is wrong, you can 
ask 101' a heanng, The back or lhis - tel16 you how. Your 
benalita may not be obanged U you a!jlc ror a hoa~ng before 
this aotlon take& plJca. 

PAGE 1 OF 1 



NOTICE OF ACTION COUNl'Y OF SAN DIEGO 
MedJ-CaJ Approval • 

e County of San Diego 
7947 Mlssloo Center Cf. 
San Diego, Calfornia 92108-1440 

REJ'\JAN SERVICE REQUESTED 

1826 1270/10-4661.11.ETl'ERJ.68 20 MV85 

i 
I 
I 
I • • ii 

JA['IEY R BLOCK 
5005 Saint Rita PL 
San Diego CA 92113-2091 

II, I 11111, I 111If111 I I, 1 It 111 I ,I I Ir 1 ,I ,I 111 111 II I 1111 l1 I 1111111 

This J\lollce a pp JI<!$ to: 
JANlsY R BLOCK 

YouraP!J1lce1ion for ~ -Cal benefru> has boon approved. 

As or 04!0112008, you are entiUed lo re,:,eJveJ,.!edf-Cal 
beneffts. · 

Since your lnQOma exceeds IM ~mounl alloWed for lMng 
expenll'!s; you have a Iba"' al oost1o pa~ or obligate 
tQward your medical care. Your share or cost 11~1012.00 
beglnnlng_Q4I01/2008. 

A pleotlc Beneflls ,,i;,ntiftoaUon Oard wlll be malled to 
you atlhe Jong-term ca,. i.ceity. Do nol throw:U,1& ca(d 
away. II ls gooo1la lon~,as yo4 are •UQlble rot Medi-Cal 
lMna/ito. You mr:m f!BY .or~,,. ymir s/w41 ofrost to 
the ltcllfl)' each monlli. 

MC 239 8,f/1 soc (l TC) Medi-cal Notice • 
APPl'<)lllll ofBeneftta wftli soc \LT.C) 

Rules: Thea. rules appty. You may review them al your welfara office: 
TIiie 22: 5-0173, 50663 

2s-l;)C Income Bu\fget • 

: 03/2112008 NoUca Dahl 
C'1a.Name 
Cu• Number 
Worl<er Name 
Worker Number 
Telephone 
Worker Houra 
Addr&ss 

: JANEY R BLOCK 
: 1B11Jo7 
: A,. Moreno • 
: MV65 
: (611,} 767-5044 
, 8:00 AM - 12:{)0 PM, 12:00 PM- 5:00 PM 
: 7947 Mfsolon Center CT 

San 0 101!0 CA 92106-1440 

Questions? A•~ your Worker. 

-State Hearing: II you think (his •~lion la wrong , you c,;i'l 
ask for • heartng. The be.ck ol th!s )lege loll• YI>~ ~ow. Yolll 
benelb may nol be changea If you ask for a heaNng belore 
this ec:tlon takes piece. l 

Gross lRCOme • • • •... .••. •• ••••• •. • • . ,.,, ., 
Not Non-Exemptlncom• ... .. .. .... . . . . , • •• , • 
Malntanance Need . . . . . ...... . . . - , ... , . . .. . 
Exoess lnoome/Shan,-of.Cost .•. •• , • •• • • • • • • • , 

ll3 6 . (JO 
J.047 . 0S 

35.()0 
1012-

• 

• 
PAGE I OF I 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
U.SE 8LACt< INK ONLY 

1A. NAME OF DECEDEN'T-F!flST 

JANEY 
J. DATE OF BtR.TH (flONTk.- DAY, YEt\R) 

0.9/2211927 

MAKE NO ERASURES. 'MilTEOUTS, PHOTOCOPJES, o ·R OTHERAI.TERATIONS 
I • 

1
18. MIDOt.E pc, ~T 

R ! BLOCK 
<l~TEOFDEATH (ll.QNTl\_-o,,,y.Y~J 

07/09/2008 

8.1,. C!fYOF' O~lH 
ENCINITAS 

!ea: OOUNl'Y OF l':')l,;-',1H--1rours10£0f'CALIFDANl,4,, E>rl"ER SiA1c 

i SAN DIEGO 
' 

:ra, f;El.A710NS~IPTO OECEJ:lO;T M'., TYPEO~ue ~DAODRESS Qf .CA!.IF0~1;.. 
::SON LJCENSED Ftm:Ef,W. OlijECTOR OR FE~SON 

AO'DNO AS SUCH-STREET NUM8~ >J.IO NAtl~, 
_ _________________ _;_) ________ _JCllY,'sT,tlTc12'PCOCE 

7A, NAME-CF INFORMANT 

VERNON BLOCK 
-83, CAi.JFO~IA UCENSE 
M,1,-,~;: APFtlCAEI.E 

FD1357 
7C'. ~ CRtJANT'S FUU. MA!UNGACCf<E'SS4tii:=Ei~UMflER ANO mME,·err'f., STATE, Zl?-COOE 

U2~ WALES. PLACE 
CARDIFF, CA 92007 

CALIF ORN.IA CREMATION & BURIAL CHAPEL 
seso El CAJON SlVO 
SAN blEGO, CA 92115 

ACKJ.JOWLEDGEMENT OF A,PPUCANN t\ctebs odcnc;,,,,1~!11 -H JPPl~ni tr," f ha.)19, int 
llgill 10 «~dl&PQll!Xln pnl,j51ll ta HNl!tf& ,$Mel'; ():ldfi ~~ii:;n 71(0 sno l".el ill't Cllll)OE>'tO'I / 
•f~d "erat, !S•t,'le,du;c cl1pcoldoi111t1,dhanad t;y ~.& S4Ml~.codll $1!ddl 1a3:6' 

,., 

PERMIT ANO AU'lliOf\lZATION OF LOCAL REGISTRAR-MY CliANGE IN DISPOSITION REOJJIRES A•Nc!f/ PERMITTO SHOW FINAL OISPOSJ,T10N 
Thlt--P91'1'1'lil jj luu•~ lr,11~iuq with ~oi:.•et ltti-Cilllorrie Hild •l'IQ.s,tr.y Ced• ancl It th9 •JJh0ifl~ fcrt11e dls,;ot,IIIOn IP&C&t:11!1 tnl• permh, HOl..6; Tiu• pfflllb GM• no rtQ!'lt ot dllP~AI otmfff 
o( C.fitol'nla, 

\~ A~OLINT a:: FEE PA1D r,ua cJ.~ PCl;MiT ISSu\!'D ! 10C 61GNA'Ti.JRE-"'\l~l..00A'I.Ji,EG.S1RAA ~-SUING PERMIT 

$11.00 ! 07/15/2008 ; ► WILMAWOOTEN,MD fi) 
1•:q.>.OOR.ESS OF RE,~RA:R ~ o!sfRIOf O=' [)g,\~·DEJ..TH Occf:iRRED IN CAL!FORNv\ 

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

1~ >,\/TH()RlZEOOlSPOSil'ION(S/ FOR eORQN'SR'S use ONLY 

BU . 
\ 

' . 
' . 

1'2(\. NAME ANo Aoo.:tESS-Of ~ IF~~IA '9EJ,{ErERY : 1ie D4Tl18Vl!/EO :~20. INTER.MENT N~\1BER-lf .t•PFUC',Bl.E 

d.g:ii~N;., MT. HOPE CEMETERY, 3751 MARKET f 7-/~i? 
C<t.lcfERY ST •• SAN DIEGO, CA 92102 l120"61GNATUR& OF Pii'Sf C>W<G!o0f'6\JRJAL 00 SCA'1"ER'"G (INOlUOfS 

ENT0\1CMENT) : ►~ . - -
13A. NAME.A.ND AOORESs' 0F CAUF0Rt4A. CREMA.fOAY !139. ™TE CRSM'Al5) !13C. CREMl'\TIC»l t~UMBE~F -.?PUCJ.3t.E 

- : 
CREMI\TION : 1so:'s1GW.TUAE OF PERSOO IN'OWi.Gc OF CA:EMAnoN 

-

: ► 
14A. NA\1E AND>,ooR£SS CF C~IFOR.'IIIA FACllrfY RECEIVING REw.JNS ; 1◄a. DA Ta Rs:ce1veo I 

. • SC!fNTIFIC.USi: 
t1.cc. s1GtfAruAE 0~ PfR%_CN IM QjARGEOF F,ACIUT'f 

' :'► 
15A. ~AM£1'NI) AOCRESS 1.N.;AECflVINO 5T;'\T£ ~ q]UNfRY\Nt!ERE Rl;i~S.OR 
QIEMAUO R~fMINS,-,RE TO ~Stt:Pf!:C--0 

i1?18 f-1,\ME.ANQ AD~ESS Of F~N IN o.ARGe.eF P!,.AC:1~3 ._,,11)1 THE ~Rfl.1ER 

' : . 
' JR>,N~II • 
; 16C"~N!>,TO:R!: Sfof'ERSON IN°CHARGE OF. PLACING 'hltM 
l'rt-E cA.'U=IIER 

:,e.n. 0AfE6HIPPEO • 

! ► ; 
1aA. ACOR£$$. NeAR-SS; POrNi ON sr1oee~ ORorte~eEsC~JO~ :1611 DATioF 01sresmo~ : 1eo, IJ9ENSE N!,Waat,OF C~Ef.(A TEO 
St lfFIClil'lrTO !OEt(flFY FIN,&,t,Pt.ACf!:AND FOiA DISTRICT Qf ~1110N' ; :REMAINS D1$PO·~~~ ... ~CASlE 

SCA~NGI IF 9UR?.LAi° S,...ONLY EHTEfl lA~AND Wt; 'tJ0E : I BURIAi: T6£A-OR 
01$.?0SmON" - : 

01HER--iHAN rt.• A :1a0i Sl~TURE OF f'.£1'S.ON IX'otARGf.orscATTERING ~ 9URi'AL 
C£MettR,' 

! ► 
' -U.:,Ot~,I\UfHO,PV.Jl0~9F PE~IT, 0157'ISUTE-00AES ,t,S'FOLLOV.S' 

cof'v 1 -ACCO.\tPAN!ES REM"-.INS 10 Tri£ SfA'f"i"P .Pl,11,CE CF O!SP-O&'nON. PERSON IN CHARGE Qf DISP05,inON ts' ijl;_SPO"'StSlE F,OA COrlPlE:nNO ~ FORW!,RDiNG 11.£ FERMIJ 
V.'THIN 10 DAYS"()!:' ~POSJllON TO THE AEGlSl RAA Cif' 1'HE OISTR!di IN ~1;1cH O'.SPOSITIQN oci::URIJEO OR TKB CISTRICf N!AREST TH!: ,=o;m ~ THE CREMATED REMAINS 
V.9E. Sc.\:TTEfteOAT SEA• 
C0PY2 ~ RE'f,IJ~'=i'f P~SON \N.CHl,RGe ~ 1t:1E CE METE~. CREMA"t0R'(.. r,,40,,,.rrv FORSO:ENTIFiC,45,E. OR BY Tl£ PERSON I~ Ct'V\RGE OF O~.SlNG Cf. TH5CREM~!EO !U!t."6,1,-,S, 
<re)PY > - fl£T.JRNID COIJ-'ITV OF DE/o.Trl \•,l--11:N ii-IE REMAINS AA£ OISPOS!:DOF IN A."iOniER c»SlRICf. IF NOl APPUCABI.E 00f»V;3.MAY BE OIS&JroeO. • 
COPY 4 .. AETNNEO ff( REGc.S'iR~lSSUINO THC FERMIJ.' 

• THE l.OC.& REGJSJ:RAR MAY,CliSHlOY J.NV O~G!NAL-OR.~IC,.,ie PE;'Ul.ff;At'fER.ONE YE>.-.R FROM ISSUE OATC, 

S-T.o\fE OF'CAl.lF~NIA. DEPARTMENi OF PU6Ut HEAL1H, Off~! OF VITAL RECORDS 

' 

• 



MT. HOPE CEMETERY 

INTERMENT OROER 
City of San Diego 

Date 7 -l't:--o'-
-Pm : z31gl./2-

You are hereby authorized and Instructed, sabjecrt to your ro1e,-and•regulatlons, to lnter the rel'T\ilin 

"' -rntl)- 11 &. Vi ou HI 'SIA,rJA K. J".4h1 Lr 
In a :::r:~ • flJfl"ral , dale, tirrte _________ _ 

l)':pe.OI a.,.w ~ 
Chul'cll, Chapel, Gre\'eslde ________________ Mortuaiy. 

All funeral cars must arrive before 3:!)0 p,m. or rf!9ular work day or an &x1ra charge of $ __ _ 

OM.slon "L s.~,~~,\\~ \--~~~:'.'.._:.:__ Lot "3 . Greve-"3'--_ 

Gravespace&Care un _, __ ... ~----~ ~ ·····""'""""··"··" 7zbL/-
Overtimell.ateArr'rllal """ -· .... --·--·•-•·"r\O-~.'i~(l_~S...~ ......... ,_ ... , _ _ _ 
Openlng/cioslTY.1 & Setup ···-"•·-•-:e-\~\0-L---x-·~\"-- · S"''B -
Bl.lr)al Con1alne(.,_.,,_ -···,;"\t)·\'O,~;;:~\D,Q .. "\f~~E~~~;ni\··""'' 3, S S -
i1andllng F081 •. , .. --···-... 1~ ~ ;~r€ , .... , ~-'{D ... ~./5,~:...... :zJ,3 -
Flowet va-- Mark.,.1841lng l'ee .... ~~•00J .... , .... ~ .. ---· ......................... ___ _ 
Re<>ordong/Fihngfrron1t,,, fees __ ,.,~()~ . ..... ·- ......................... "\ -

~;~: ===~r;§:: ;i~ 
I hereeycefllfy I om the, __ ~=~-~---~--of the above namedd-.il 
and lhla II yo<Jr authority to mal<e dilljX)OIUon of remain• - ~• lndloated. I certify af1d rei,co..,nt 
that I have 1h1 right to make lhis au!horualx'" and I agree 10 hold Mi. Hope Cemelery harmless rrom 
any liablllly on aoc:ountol said aull)orlzllllon and lnie<ment. f'r" : '23/fs'-f f 

~-S TAMIi )( ·cf A /fJ I} LI 
.,i i'~2o-A RIJtltHo fJ.eMIBD" 

I hereby authonza tl>e.intormonl In lot I 
hold undo, deed ?rt 

4--1,,..,. -=- ~ 

Wolk Order# E 2 0 8 6 5 

- ,.- ;f.4,,y DIEc;_o 92/Ul It!. 
~8) 'ZJJ-1588 ::= 
Invoice'# _________ _ 

Aoct. # _ _________ _ 

Tl!fs Information Is Bilal/Jib/a In aNamsl/W formats upon request. 
o,,...,,. .. ~,_ 



£~0 '6(;,5 

JUL 1 4. 7008 
,;;. l '-A & ll 
w I~ {1,1 ,-.I'-(;- i-t/,jM- $# 

~~ &'c- "5.c7-
I rJ ~ i. R MD-vii\-
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OFFICIAL RECEIPT 

• 

WHlT~----, TO.CUSTOMER. 
CANARY C8,ef'Ef!Y 

CITY OF SAN DIEGO, CAµFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(~19) 527-3400 
oate: , • 1 LI . 20 r !s 

From; <;,>/l\l\ 1"°''? J/1-,....--A.I-' Aaclress: .... 1..,,.oz~-i..,::~=.w_ • .c.b:2....!!IZ::o&1b,,,..•r: ... ~.o::·:e:....LB1e!,..,,=2,J,=A11/U)~~~~~"'-;,:.· __ 

-:IJ\ \~ ::Ub>v ; p,,,v,) l Ahi .• v DoUars ($ 2~ 
In ?.....,...,, ( 4&:- Payment of ?u N~ev'> l-q-r ~ \i2.v JI 

- Elli</ ' 
Div ,._, Sec " Row ____ Lot ___ 7-~""'"'-- Grave - ~~"----

lnvolceNo. NOT VAUD ~PR PURPOS~S STATED UNLESS 

Acct. No. ~ tj ~ ~? STAMPED "PAID" IN T){IS SPACE. ()REDIT 1;)007 
2(),\ Soles c.,e 771.B-t 

w.o. PAID 
~s~ loo 
O! LOIS, 7718-t 

i5v7~ ~lfllll lOQ 

BALANCE DUE Glo5ing T(t81 

JUL 14 2008 
a ... 1- 10Q 
Containecs 77t82 

tJ M0118Y €>rder 
100 

MOUNT HOPE CEMETERY 
!<and~ Fee 771~ 

□charge 
l!ffllitlln; l 100 
¥$CF~ 77183 

j?J Check ¢" 'J,<if !( 
ISSUE08't ~ 

Sales Tait 80101 
1'SlW 

Ac~2 ,2A(;1-0S) TOTAi. PAfD $ 
~~~" • .,.,VffbOt vtasremariw {cwri,t,1 (W'I ~ t:,tf. 

/ 

~,,-, t, ► .(1 '2 W ti ts ... .,. •·• t ,. 

,· 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
oai,,. __ ,...cc..·....c!_'-\,_-_<>_~-=-----

You are hereby ai.rtbOrtzed and JnsO'Ucted, auD}9CI 10 your rulM and regutauons. to Inter the l9l'l'lailu 

"'-------------- -------------
In , /I<$:\½ V 'twvl T 

T)?e nfflidlti!Ojltlll .... 
Funeral. data, Un,o _ ________ _ 

C~ur,,h, Cl1apel, Qraveslde _ _______ _ ________ l',lortua,y 

AU fune,al car,, must arrive before 3:00 p.n,. of regular wol1c dBl'Of an extra charge or$ _ _ _ 

WIii be applied and bltled ID W1dersjgned. _ ______________ _ 

Olvlll0<1 I 0 Si,cijgp _ __ 9iluRow _ __ La. 32.G. 7. GrllV•~---

Grave space & Cllre Fund _Et;:a.,,t).ZIJ.O 

::~::~:i::::::~:::::::::::~ ·:::::::~ :; ........ :=~~== i'fl,.:> u 

euri81Cantalner ............. - .. - · ~Y-,:...l;i.,v_,,~~~ ........ ~- I oy,oc 
HandUng Fw .................................. _ .... , .... ~, ......... ·@ ......... , ............. -...... 11 41 o 0 

fl°""'', • ..,, - Marker seltiog rea ...... ·-... ~ . 'if}:~ ............. . _ .................. _ 
Reoordlf!OIFillno/Tnmllfer Foss......... .. ............. ~ "5 .. ,,_,,_,.,.~.,-... ~ ... -, - _ S":. .~ 

SafHmxes ......... ., ..... -··-···•· .. ·--.. - ~ - ·- ···--......... _ .. .,_,, .. _.,,,, S.o t.' 
Total Oue.. ............. _.. ·s tO,af;, 

Pald r~!>I number ? Ol 3 11 '5(0.0b 
BalallCe due ,--e::-:: 

"' I hereby certify I am tlle;=-=-=::c."~'c':l!b-:'~=====7= of Ille above named decedent 
and ltlls Is your auU10!!ty to mike d •P 110<1 or reM11lns as a'>Ove lndlcateq. t cett,fy end repf9Sellt 
I/Jal I t>avo tile right to make this author zatloa ar,cl I agree lo hold Ml Hot>e Oeme!e!Y harmlon r,tim 
any liabifily OCl account of &eld authotii.stion end lnteffflenl 

11'.b<kOrder# E 20866 

k...fi•aJ+ ,:>cto.E_,d 
tft t5 ~ D1,Bf?1 B-tt J ST 
~L# /JJ.ESA, Of/- qt<tZJ,,,. 
~) 9?3 - 18$:(, 

lnv,ilce'# __________ _ 

""'-"-----------
This: Information Is Bllll/lsb/e In sJJsmstlw formats upon n,quesj, 



c,os1»1p 
F--t>kM 6t • • - - ------'! ,__ _ _ _ _ __,,,----,----- l E G A L D E S C R I P . ,..O_N __ - --,~•-•--• ---~• s, 

Lots 3265 thru 3.276 

DECEASED 

f 

.OIVI.SIO.M 10 

OWNER 

(,t11 "· , ' '-1 i};r.J.,,,,.µ.,/') •' 

DATE & AMOUNT B'URlfD ORDER R• 

3265 'i'fOHTlt. Fann.v B . 9\l) l'?f. 
RaymQnd l{. Seiden 

1 / 1 ')/19gQ _ _ 1!..:J4w'i,._.. _,,,_QQ"",,+-------+~~"-'-=·A.u.1':l'A,.,__ "' - +----
7 / 13/2007 E~i02~J 

3266 

326'7 
Seiden, Sandra W. e ,. 

, e:u>~«> 
"1 - 1~ .... ~ 

3266 !- ,,., ,.,,, 11T . Otto a. 
✓ 

3269 SCFIMIDT • Em.a 1'1 , 

v 
3270 Gll)EON, Fr:;-.nces Roffe 

o/ 

WWa-£0- .L_ _&. _ 
(".'~·-........ ...- ,.... t-h-M. 

Seide.!!,, Ru th 

SCHMIDT , 

" 

\\ 

Otto R. &. 
Erna 

"' '" 
.ANDREW, Frederick D. 

,2/3/1 Q6Q 

\\ 

5/19/1968 

n II " 

6/21/1971 

_5:2_7_1-+---"Ra=dn:.:.:e:Y-r...,..• _:Z:..=ul=a:::..... ____ --,---=.to.9s tanee .&a.sr_ma_n _ ____ 7-21-92 

.I 
3272 WAT."SON , Dorothy E. WATSON . Jam.es P. 

32 '7 3 IIURLEY, Bettie 

I 

7 /27 /2:007 

1.45. 00 1 1 /1 ';)/1 968 

145. 00 8/18/1980 

165. 0( 6/23/1971 

$895 .• ') 7-24-92 

200.00 1/10/1977 

7/1/1981 

. r Theodore & , 327'lSAY , The odore S. SAY . ~ -- -'1i,dc\1 F. ',/,11'1/10'7-;r. ,.cc: 1'11'1 
--l-----'-"-.J.-----------1-'="-'-· - I 

3/11/1977 
(= _ I qu 3~ Theodore & 

3275 _ s~~~o SAY. s,,1,il E--; S>-1cA~li £. 4/8/1977 200,00 'ML------+=~--'-".,..:.= • 

V 

Theodere & 

_32_7_6.._ ___________ J'_§ 'S~'A;!Y~ -~~:_,~·~· ... ~~- • ¾~~~ ~T£M ~s:;:;~RY RE!~~~o 

... . .., 
2-12-1990 

EO2029ll 

c- &816 

C- 6464 
d- 5833 

"D-489 

E- t0249 ' 

D-,7699 
D- 7679 
.E-2443 
D Zf,09, .,, 

D- 7874 
n _ Z,IM\ 

E-8523 

D- 7972 

D- 7972 

-~uit: Oa: 

T. S. Vat 
· .l'·or .uor, 

OVER 

OVER 

,,,~~/,,\ 

.fl.\1 
DOUBLE 'rr 



MT. HOPE CEMeiERY 

INTERMENT ORDER 
City of San Diego 

oai..__._1/ ___ J'( /._CJ2_ 

You are l'lerabfauthorlad ana instructed. aubjeot to you, rules and r&gulaoons,-ro ,nter the refl\a:!ns 

of 13ev1ha 7orres 23/71./0 
In. -r~ \J (1_\) \T"" FUnOflll. dale. time Wed✓ Joly I(, <! 1 \ o.'I"' t_,.............. C :I I 
Church. C~apel. Graveside ________ : Ci!k:lc,1 a LJ pan Q Mortuary, 

All Funeral cars must anivo befCJf8 3:00 p.m. al regular work day or an extra cllarge al $ __ _ 

will be oPjllied and bTI!ed to undersigne!I. ________________ _ 

Ofvlslon_/_2 _ _ Seetlon __ 2 _ _ SllvRow ___ Lot 2 {fl , Grave I I 
J,~'(,,{f otl 

Grave spac.e & Care Fund ······-··-········-····--·••·••··········-··"········· ..... , ............ , .. ,,,, .. ...::.=;_.:.--Ovel1ime/Late Atrival f&eS •=---... ~ ......... _ ............. -........................... - = - -= 
O~onlng/Closlng & Seltlp ....... ft•·i\:lO .. -· ............ ,. ......... _ ................. _........ ;~.~ 
Burial Container -•·••·······r::·.t"\.·············-········· .................. - ............ _............ ;2.

0
3,cb 

Handling Foes ......... a-, ...... ,, ... r\\:'•rt\"'1~-...................................................... . 
Flower VB$86- Matk•-eertinJ~ ............... , _ ......... •-~·····--·--···••·--- ---- . 

Reoordlng/Fllfngff'ranlf~• FMS ..... \\-0\'t:-GE~~fl; ....... ~ ........... -........ b 2 r.;IJ 

Sales la!<•• -···· ........ 11io\)l~-~,···· .... ·······-···"· ...... _ ............... ............ -........ 2,7, 5L 
Total Doe .............. ,..... "3,5iJJ, $1 

Paidrec:eii,tnumber R--f,/{j{Ct:, 3 ,50J.S/ 
Balance duo 

.a-_ 
111<:teby certify I am Iba X of Uie .-. nemed decedent 
aqd lhls I& your autll<Jfity lo meke disposftioo ol remafns~as .&;.,i Jr,dlcated. I certffV and rapruent 
ll1al I ~••• .ihe ,ijilll lo ma~e this aUthorlzaUoo ilffll I agree to held Mt. HO!l6 Cemetery liarmleu ,rom 
anY lioblllty oo act9Unl ol Hid authorizaffon and lfllermenL d 
I l]efaj,y authorize lho Interment in IOI I 
hold under deed 

X -· 
11\brk Order# E 20867 

lnvolca# _________ _ _ 

J\OCI.# ___________ _ 

711/s Information is evailab/e iii attimlatf.., fomiols upon ri,qlJl}sl. 
o~ ... -...w • .,, 



e~o8~7e: .. . . -
f 

MOUNT ROPE CEMETERY N... J s 
GRAVE BUND CHECK FORM I 

1N GRAVE WITH 

Write in the name of the deceased for which the grave Is for ln the t>lock 
marked With -xr. Place the name's, lot # 11nd grave# of all existing marker's In 
t he approprlate,space (s) tha~are adJacenno the burial space. 

BurialContainer :rs Yo.vt[ 

Flagged 
\ 

~\Cl.Nlc\ Bline ched< Initiated by: 

No 

-Da-te, -1i~/J'{/ (ff 

Interment space for. ~ r/Y)Q ~ V' (e'S 

· Interment Date: 1 /16/oK Time: ____ _ 

Div: / (X Sect: c:J Blk/Row: Lot: eJ CC/ Grave: / / - --
Grave Laid outby: 

Agrees with Legal Gard: Yes D Ne I I 

Agrees with t,lap: Yes D No D 
Blind Check & Verified By: Date 

Cremalns were placed at: of grave 



. FRot~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS T;'Ci' 
USE IILACK INK ONLY - MAKE NO ERASURES. Wl-ilTEOUTS, Pll()TOCOPIES, ()R OTHER ALTERATIONS I 

I I 
tA.NAMECF0ECEDEN1'-fMT ;1ll.Ml>OLE :1c. LMT 

BERTHA i • : TORRES 
2..SEX 

F 
S DATE Of IIIJffil (l,IDNlll. 0/IY,''EAIII 

07/06/1939 

6A. (IJTY Of' DEATH 

CHULA VISTA 

<,OAT£ Of 0~ (M0tm~ a,,, YV.11) 

07/10/2008 

ea, ~o:,; OEAfH--.¥;00T-JIOE Of CA,l.lFOAN ... EillTER 91:ATe 

SANOIEGO 

TA. IWIE Of l!f'ORMN/r 
BLAS TORRES 

; 1a RELAllONSHIPTO r)~DEHT ~'TYPED Nil'M~NtO ALICRESS Of CH.FORN!A,, 

!HUSBAND 
UQENSED FUllollAI-DIRE,;TOR Oii f'EABON 
ACTING.AS SUCK-STAEET HIJMBeJ\NtD-, 

t crrY, S'rATI", ?IP CODE 

E ,Co<tFOiH',LiCE1<6E -~ 
FO1425 

-,c-.-,N-FO_HIWITS ___ Rlll ________ RE_~- --ET-N_UMB_ER_AN_D __ _,__C_ITY_,-S-'rA_'IE_,_ZIP_C()O_E __ _, 

229 CYPRESS DR 
SAN DIEGO, CA92173 

GUADALUPAN/\ MEMORIAL CHAPEL & MORTUARY 
2601 IMPERIAL AVENUE 
SAN DIEGO, CA 92102 

ACKNOW.l.EDGEMEH't OF ARPUCANT-J tl8l'lbV ~ • llpt:llicln'hll I netn1 bl .M. APPiJCANt' &IONA'fURE 
lighl lO control dllp06ilon bUr1U11111 IOtiNlth $: s..ty Cod9 Seclion: 7100, IM INll N dl•powtiori ___ .,,."""di-ion• •-"111"""' .,....,, ~ -8- \0006$ 

PERMIT AND AUlltollllZAllON OF LOCAL REGCllfflAII-ANY CHANGE IND POSITION REOU A NEW PERMrT 
Tti.l)ellhlt e. it-..d ft IClllcidao i,t11t1 ptOVISIOPII aj hi Celk,nla HNllt\ ..W:S Sar-,. COCII ~II~ ~fOf Iha clllPCllllllan ~ in IJ'lil pam1,. ,,,.,.._ 
tQA, AMOUNT OF FEE PAlD 

$11.00 
: 1011. DATE PElll,l!TIS$UED 

l 07/16/2008 
• 

ii""- SIOM1\IAE Of LOCALAE01$TAAII ISSUING PERMIT 

i► WILMAWOOTEN, MD • 100. ~89 OF" Rf:Gt;TRAR OF 098TRJCT OF Of.A.Ttt-lF'-DEATH 00CU.RRl:D IN CAtif'OA:MIA l 1(11, ADDA688·0F REGISlRAA OF Oi8TRIST OF £l1Sffl)SITION-IF l)IFFERENT FROM 100 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
$AN DIEGO, CA l12110 

BURIAL 

SCIENff1C USE. 

• • • 

12A. OWIEAK>AD011£!18 Q<CAUF-CUIElart 

MOUNT HOPE CE~ETERY,3751 MARKET 
ST.SAN DIEGO,CA,92102 

1~fMME.AfrC>AOORl:S&OFCALIF~IACREJMTORY 

i· • 

:128..DAl'E BUftlED 

: 7-/C...q1/ 

;,ao. ~TURI! Of PERSCH IN Cav-RGE Of dtaM.11.0r,1 

: ► 

:14C &IGNAlURE OF PERSOftlN CHARGE OFF~UTY 

I ► 
1~ ~ AHO AQDRES's-1t4 Rl:OEIY'iNO S,-A~Of\OOUNTRV WHERE REMAINS OR :1511, NAME ANO ADORESSotrPERSOtflN CHARGE OF PI.AplHO-wrrHTHECARRiER 
CA~TEOREMAIN$ AflE T09E SMFPED 

UPON AUTH~IZATION Of PERMIT, 01STRl8UTE tOPtetl/t.9 FOLLOW$: 

: 1fiC SCGNATURE Of PERSON IN CtWtGE OF Pl.ACING WITH !160. OATE:SHIPPl!D :ntE CARRfi:A. 

i► 

CCPY 1 -~OMPAMIES IIEMAIHS T0 Tt1E ST~Tm PLACE OF OISPOStTlOH - fN C>WIGE 01' DISPOSITIOH 18 AESPONSIBLl,fOI!, COl,!PI.ETIHG'AK> FORWAAl>ING Tl1E PEANIT 
V'lfTl'IIN 100AYS OF OllPosmoN 're> THE. REGISTRAR 0, THf OftfflUCT IN YffCH DISPO&tnc,N OCCURRED OR-n-lE otSTRICT NEMEST-ntE POINT \WEA~ Tt-fe. C~'fEl) RSMMS 
-S<lAY'ru<EO ~'l'~A.• 
ClJI"/ >-RETAI/EDIW_W_OF 71/E~-71lf>Y. MCVIYFCR$(;1£'""1Cll6E, QR/IY~-PERSONINQWrGEGF--Dl'?>IEQll!\OM'la>
r,.,.y >-,vmJAN lP COIJNTY OF DEA'O:!WHEN'Ttte Re"4.'IIIS ARE OISl'OSfJl 01' "'A>IOTH8! DCSTRlllt. F NOT """'-1CAIILE OOPY3MAYBE D_D,• 
CDll'J 4-.. El'NNED DY REGISTRAR i88.lliHG '1¥1: PERMIT .. 

• '!><El.OC&NEOfflRAAMAYJlESTADYANY()Al811W.01\0UPIJCATI;P1'RMITN'T£ROIIE'rfARFROMtsSUEDI\TE 



.. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato 

-
You are be(eby authorized and initruct~d, subjec;t-to Your n.1te& and regulatton&. to Inter U. remains 

of L,Cl\JJYli Lg~key 2'3_11'-l(o _ 1 DD 
in a Q (I~ FunetaJ. date, Ii ~ i-1, JU t 2C.t;g 

~-8',iJW-conr,ainer -

C~urc:l\~raveslde ________ • -'..L.AJ!"""'""-".o.l.:,,t.. __ Mortuary 

All Funeral cars mUsl arrive bofor,.3:00 p.m, of r.,gular work day o n extra ct,arge of$ __ _ 

will be appRed and billed to Undet11fgned, -----~-------"----

SJ.k.l.Row. -

Grave ·spece & care Fund ....................................... ,-.... ····•--.................. ,. ................ 2) 2. C/i 
Overtime/Ute Alm/al F••• ............... . ... ,. ...... ·-PAfO·····•"••,.••·•·· ............. ___ _ 
Oponii,gl()los1r,g & setup,. ................ - ....... -·-········· .. - .. _ .. __ ... .. .. -........ '5'.36 . 00 
Burial CO<ltalner ... - .. - .... - ................ -JUl··1-!r--2ooa .............. - .. -~ fl..1D (1) 
Han~ilr,g Faes._ ..... , .............................. ~.............. . ........... ~ ....... . _........ J.O (, O{) 
~•'!" A ~ir1<"'~}119 t• tJ~~tlW}iztt~r ....... LR~........ lo~ D (~a.r..'1.~ .......... __ ........ p,,~-t;; ·/)4-1 ............. - ..... ---··· , 0 

$alestaxes .................. - --- .. , ..................... - ....... ~ ............ _....................... 2,Qg!} 
Totsl Due . ....... - .... AA~1.J 

Paid receipt number 'R-(pl {) ~ (') 3, jS°f .<:g 
Balance due

1 

.& 

I h•r~y cer(ify ram tfie Wir C ol(he above named ;:::M 
and this Is your authority to nu,~e dlspo•ltlon or ••mains as lllbgve lndleotod. I certify and repre$enl 
ll]at I have lli• t;ght to malie thia e..thonzat;oo and I agree to hoid Ml H®'i Cem~. harmless r,9m 
any 11.abllity oo .account of Hid authorizetlon and Interment 23 j 7 l/ 5 
l ne<ebyauthoriUIM lnterme<>tinlot l ~y7/4 L/!ISK~ 
hcl~ 3A~ 7£7.3 tlp,€/NJfohL&_~ • te~, ~··--(y ~N /)/f<lfj°'f,tf ?.2.f{j" 

C.if9) ~6-~-2//7 -

WJfkPrder• E 20868 
ln~ce-11 _________ _ 

Ac,:J..~-- ---------
This 1nfarmatlon Is available In altsr,,atlva formats upon roqu9st 

·~"', .... ·r,.J,..-



•• 
MOVNT BOPECEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave Is for itl the-block 
marked with •x•. Place the name's, lot# end grave #of all existing marker's in 
i he appropriate space (s} that are adfacent to the burtal space. 

Bu.rial Container LiVler 

No Flagged Yes 

Blind check JnJIJa!ed b-y; --? CtMI l?Ae 
-----
o.ite: 1/Js 

Interment space for. Lt/ Qm1· (asJ.(p_~J . 

lntermentDate:~ !°! Time: if.oo 0~. L 
Orv: J :Z.. . Sect: ___l,Bll</Ro~ Lot: t'.£_, Grave:...:i__ 

Grave Lllld out by: 

Agrees with Legal Card: Yes D No 

Agrees Wiffl Map.: Yes D (Ito / 1 
Blind Check & Verified By: Date 

Cremalns were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BIACK IN~ O~l Y 

IA. NAME OF OECEoENT--flPST 

LAYMI 

'·""" M 
'1-:~~EOf ~H ~WON't\4.,.0.'<, "(O,f(.\ 

02/1511921 

MAKE 1'10 ERASURES, WI-IITEOUTs: PHOTOCOPIES, OR OTHER ALTERATl()f;S 
I .._ I .:.:. 
:1a, .,.r.oot.E :1\;. LAST 

: • : LASKEY 
.. O',,t~(W O'U.'t't'i \~~ ~'(' '(2.U\.~ 

07/12/2008 
~ CITYOF DEA™ 

SAN DIEGO 
:ea COUt-!TY OF OEA11'4F OLITSID£ OF,C~lfOANIA, Ellf'ERiST,iJE 

: SAN DIEGO 
•
1
10. RELATION$HID TO DECEDENT 8A. lYPro'fll~E "'fllOAOORESS OFCALl,::qRHtA. 

UCriNSEO FUI\IERAI. Q!R!CT,OR OR PERSON 
i_WIFE .<CTii<GASSUCJ1-SlREEf NUMBER M'Ol!<'ME. 
, QTV S'JAte, +Jr e00E- ' ------ -------------'---- ------! 

'7A NAME:Or' IN~1Aff't 

RUTH LASKEY 
8i! CJ,UFORNA UCE>IS1' 
l',IJME'£R-IF APA.ICAOL£ 

FD1329 
L..------.-,7C INF'3RMANt'6 Futl MAIUHG~DREBS-STF~EET NUMBER.~ o NAME. CITY STA~.1)P coce 

7073 SPRINGFORD AVENUE 
• • SAN DIEGO, CA 92114 

ANDERSON-RAGSDALE•MORTUARY 
5050 FEDERAL BLVD 
SAN DIEGO, CA 102 

lOA. AMOIJNr Of ftt PAID 

$ 11.00 
:1ee_QATE PERMITISSUED 

1 07/1'7t20.08 
' 

r.10&. SIGNATURE,0€ LOCAL AEG!S'l'RAA ISSI.Jft4G PERMIT 

i ► WILMA WOOTEN, MD 
10CLAODRESS OF-:AE:-GISTRAiff 01=' bSTR'm OF OE'.Ant-lF DEA'TH OOCURREO IN CAUFO..R~ 

SAN D1EGO 001.JNTV VITAL RECORDS 
38.51 ROSECfW',15 ST 
SAN DIEGO, CA 921 10 

BU 

CRl™ATIO« 

MT. 1-lOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

1~. r,w.1E ANQA()~l:SS Of CAUF'ORNJA CRE~TM'r 

ilOE. ADDRESS Of' REGISTRAR Of QSTRJCT OF,01SPOSltlot.---if O!F.FERENT FROM HX> 

I 
' 

FDR CORONER'S-USl Otti. 'Y 

; l20. Sl~fURE Of ~~NIN Cl1,\fl01: OF BURtAL ~-scATT.ERING : , 

l ► -

!t3D➔-S>GN,AnJRF. .0F FER$0!11 IH ow,.RGE OF CREM.\TIO_,. 
: 
! ► 
t ua~TERECEIVEO 

i 
: 1CC.➔SIGNA'T\IA£ OF PERS6"1N Clio\ROE Of fACIUTY 

j► 

• 
,~ ~ME ANQAOD~S5 I~ REca\'lNG.STATE OR COUNTRY wto£RS; ~~AINSOA: ! 159 NAMS HID ADORES'S'OF PERSON lt,J C~E 9F PY,CIM) \-.,TtnHE'CAR.6iER 
CREfr,lf,TEP ftEW.IN$ A~E-10 BE SHIPPED f 

' I 

: 15C. SIGN~TORE OF PERSON IN CHARGE-OF ~t«,WJTI,! : 1KJ~o-e.re StfPPEO 
:Tl-IE CARR'ER ' 
l ► 

16A. APDRESS, fE.',~es, potJ'(T GN SHORELINFj, OROT,HEA OESCRleTIO~ _ • ,ea. OAfE OF D15~51110N 
Sl)FF1€1cNf T01DENT!F'f FINAt. PLAOiAAOCALIF'.OR*OISTRfCT.OF OiSP.OSITION. : 

$CAlicRf~ IF BURIAL AT SEA. ON!..V EJ,l'fi.R LATJT'\JCEANO to~TJ,,IDe ' 

•16C. U.Cl:NSE NUMBEfH>F CREMATED 
:REMAINS DISPOSER-IF" APPUC\8t.E: 

l f.!Uftl~ 'At S~ -OR 
DISPO.SLTfO~ 

OTMGR'Tk.\N IN .-, 
CEME19'Y :100, SIGNATURE OF-PERSO.'t JNCI.\.O.RGE OF SC,,.TTERING oR,BORl.tiL 

! ► 
UPON A~IZA'tfO"'OF ,-ERMIT QJS1RIBlJTE Q(.IPIES AS FOU.OWS: 
00P"f 1 - ACCot.1:eAN,16S'REMAINStO ™E &f!'\TfO l'U\CE. OF Dl&?OS1110N PERSON IN CHAAGE OF" OISPO{illlON lS RESf'oNSBLE roR COMPl.EliNd ANO fORV,.'ARQlt,IG UfE Pi:AM.fF 
wmilN 10 DA'f'.S'OF ~PQSlllO~ TO TliE R£GISlRAA OF Ti£ 0!61'.RIC't IN !J.,lilCH OISPOSffl~ OOOORRF.D'0R TkE OISllUCT ~EST T~E P()INf Wl1EftE Tl£ CREMAieD ReMAlNS 
ll>'E)l/!'5C/,:rw<fD'\T°SEA" . • 
OOP.Y J - ftff AIIED Err;,PERSON tN CHI\RGE OF 11-CECE~ CREWiTOfff f AC!tffY FOR sefENTIF"!QJ,,ISE, 0A 8Y THE.PERSOO IN i;:$AAOE OF ~ QFll:IE Cl?.iit'ATED REMAINS 
COPY-' - R;ET~ TOcdllNTV o r:-0£A1HlfoMENTHE-~~ ... INS~ ~POS.EDOf IN A-roTHER DISTRjCT IF" NOT AP.PUCA131.E, COPY.a Wt,V 8E-01sCAROED • 
COP"( • -~ETAl~Ec IN'•~c.GfSTRA~ ISSUINGTf;l::PERMlf " 
"TIE LOOALRC.~·MAYOESTA;O'v ANY ORlGINAL OR OUP8~re Pu~Mrr J,flER·ONE YEM FROM ISSU6 °',TE, 

ST~~ DFCAI.IFORI\I~ D=P.ART'MENT OF PUE!L!C HEALTH, Off1C£0 F \llu,t. RECOf\OS, 



• • 

MT. HOPE-CEMETERY 

INTERMENT ORDER 
City of San Ole90 

• 

Ghureh. Cl\epe!, Graveside _________ _ ________ Mortuary. 

All Funeral cats rt1u5t antve before 3:00·p.m. of regular WOik day or an extra charge of s ___ _ 

will be1IIJl)lled and billed to onoersi!ll1e<I. 

Dlvl!llOn [ £ Sectla,, Z, 811(/Row ___ Lot / {dJ Grave .:,,Qc;__ 
Gl\>ve spa,;e ·& Care Funcl .................... ,,_, ....... - .. _.~ ..... - ···-.......... --··..... Z?ki./,. Q? 
Ovor1lme/LateA,rlva! fees ......................................... _ ........ - ... , ........ _ ......... -=~....,- -

Handllng:Fees .... ___ ,,_ ...... ,,,. __ ............. _ _....... ,,,,,,,, .. _ .... ,,,,, ........ h ....................... . 

AOIN&f v•sae - Marker getting feo ..• __,.,,., .... ,.,. ..... -,.,,,,., ..... _ ... ,, .. ,,,,, ........ ,,,,,, .. ,, .... ,, ...... , __ ,,__.., 

R:ecordlng/f'lling/Tran&fer Fees ................... ...... 1o .... ,.,-••••• • • •• • •••••• ., ........................... , 1• --1'---

Sales ta,res ................ ,, ..... ,, ... u, ....... , •.•••• , ............ , ....... ___ •.••. . •.• , .• _, .... ............. ,.,,,,, .. ~--~-

F'alo A!Coipt nu- f:.'~'iii.'3-·· .. ·· .. ~ 
Balancadue71Jl:fo 

I he<eby·oefli!~ I am lhe of lhe above aarned ~..,I 
.,nd !hi$ Is your authority 10 mal\e d(sposl\1011 of reina1n• •• above ll'(llcale!I. I certify and reptese<tt 
that I ha.ve,ttie rlont to makatl'\ls. aUl.bOrizatiOfl and I eg,ree to hold Mt 1-iope Cemetery harmless rrom 
any llabUtty on account ot said authorl~ion a1'W! lt"ltermen~. 

I heret;y authorize the intemienl in lol I 
hold under deed -

E 20869 

;•u ~,ttOJ 
i ilipi,iiii·=---, ~ 
Invoice#-___________ _ 

--.;,a... 

Acct.# ___________ _ IM:>rk Order # 

REA-'UM (~) This information isavallabl& 111 a/t81119tlw fomrats upon request 
0'1""-f"'H 



I 

.. 

MT HOPE CEMETERY 

INTERMENT ORDER 
City .or San Diego 

Oaia 

) 

You are heret,yatlthcrized anp IQstruded, tubject to your rulos and regulations, to Inter the remarris 

or \ a\/rYli LQ~f<e,y I DO 
In • Q vier l"uneral, dote, ti • cl M, J uh ~ 

~mOOnl ..... 
Ohuroh~raveelde _ _______ _ 

All FL1110ral cafl m~• arr!vo before 3:00 pJn. ()f regular work day 

wlD be applied and billed lo un,leralgned. _______________ _ 

Blk/Row- Lot /G, ~ . Grove l-f 
Gmve space & care Fund ..... , ..... ., .................. _,. ...... ., ................... ~~ ., ......... t, 1. C/-1 
OVenlme/Lat• A1rlval Fees .................. , ............... PA·i'f:, ......... - .. ~- ., .. ,. 
Open,ng/Cloo,ng & Sotup • ., .. ., ........................ _ ....... --··-·-·· .. ~ .. --......... '0.3S. 00 
B!ml Container ·--•-""· ... -., ... - ... , .... ,-·JUl:: .. 1-S··2ooa·-·~·-· ............... u... a:to 00 
Handnr,g F-............... , .............. _,, ... , ...... ,.,_,._ ., .... .,,., ......... --~-·""• .. ·· .. d._01. (){) 

,tear~ !f• ~Jf Pl.i,ilftjo.tfa!'" •.. '--;• .. , .. ., .. . 
jQJ.,Jee.l! .. ............ R;, .. ~l·05o···~--.-· .... ·. --"-"'-"' 

I tjereby autl>o<tze Ille Interment In lot I 

;_~~ 
WorlcOtder#. E 2 Q 8 6 8 

lnvolce11 __ ...;::.._,, ______ _ 

~~------=:::::,,.,'"""====--
This information /$ avaYable In allemalive tomia/3 U!!Ofl l'llf/UBSI. 

o,..,,0n .. ,._...,_,,,.,,,., 

• 

• 

• 
' 

• 



) 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of s .ah Oleg.o 

l 

ri"'d aqd IMtrutte<I, iwtifeeuo your rul<>o end reguletions, lo Inter the r•ti1•1n• 

s 
Morloary, 

1\11 funeral -~ars must arrlv$ bofore 3:00 p.P'L .of regular wock day or an extra charge of-S ___ _ 

\o/111 bea!ll>iled linefblll•d to.und.01$1Qned, ------------------

O~enlngfCIOilng &_Setup .• .,,,, ............... _, .• _.,,.,,,,, .. ,,, .• --··•······, .. -., ..... ,,,,,,, .... ........,.,,. ___ _ 

Butiilt Corrtal~r ..... ,, .. ,,, .... :-·····-•··•·····• ............. " .. ___ ,,,,, ... ,-.. - .... .__..,__,_, ........ ,,,., --,~-

Paid rece'Pt number ____ __ _ 

I ~ereby cerllfy I am lh••.-- -~---~------ olttie above named <leceden\ 
anti• /!>Ir is Yl><IT ~))ffily 10 r,,ak.8· d.~$10on d temsir>II a •booe mdlcalsd. I c&Ttlfi' and- ,_,ml 
~ I t,lW'e the right to. make this autt,or;zadon and I i,gre& to t,oCcl ML Hope Cemetery'harmh1as from 
.,., Uablrlty c,n aocount or said authorlz,Uon and ln~tmenL 

~~l<tJ~h £.,4sk'~y 

W:/ff\Order~ 

• 

E 20869 

7..07 3 s p12, 'NJ_Fo1e .p A Y-e . 
... 'sqN Dte_q a,!Yl.· tJ ,;J./ I 'I 
:a,7J);;_t, ~D -,;p,,,.. 
f•l1p11MI - :,, 

Invoice# _ __________ _ 

~~#. ___________ _ 

nils lnfo,mat/otJ ls·avallab/6 /11 anemalMI. formats upon request, 
OJ'm.W•• •'\.,.Mllf'trr 



• l\,IT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date 7/7/Wf> 
l 1 

or ...!...1.JL!l..1...J..J._;_~1.J..:::j.Lp,LI.EIJ.J'.jll-J'l.lL...J..JJ..J..!!~~':LA~~ro,. 
In a -----,=====---- funeral, dale, time - - -~W.c_Le.:saGL.1v'LI' 

f)pHl'juiUllponl ... 
Church. C'1ope!, Goly""lde ________ _ _ ________ Mo,w&ry. 

Ah Funeral car. mull arrive before 3,00 pm, or regular work day or 8ll extra charge or f ___ _ 

will be appfled ·and bllfe<l 10 -lgned 

Division JO Soction ___ BlkiRow ___ Lot IJ/oJf.G, ......... I __ 
Grave ""8••.& C$re F'und ·············-·········PA l•O··• ........ ___ ,.. ............. _ ... _ _; '-,___ 
overllmell..S!eAtrl\1-1 Fees .......... _ .. _ .......................................... - .................. ...... ---+-
Openl111j1Cl01IJ\il & Setup ................... ..J.UL .. :-J .. £iJOa---··-"-· .. ··-........... __ __ ,,___ 
Bunal Contaliie< ....... ...MOUN ............. . ...... .. .......... - .................. - ... --+--
Handling Feea .. - ........... - ................. .I.fiOEE.ceJir-"'fllH'r ...................... ---+, 1-

FIOY.1et"Va681- Marker- seffing fee •... _ ... ,............. "'""'"'" , .................... ,,., .. .,., •• , .• 

Recordlr,g/Rfl,6nt1er Fees'J- .......... ,---• .. ····--- ·············--•· 

Pald receipt nvmber 

t hefeby certify I am the of tl,tt above named decedent 
$!Id INS fs-y~ur •~\' to make dlsp,,.1t1on ol remai,,. a• above 1nai-.ted I certify •nil ,_nt 
tm>t I ilav&-llle light lo meke thl• authorlza~on and I ag'"" lo ~d M~ H-~ hio~>. fYOIT\ 
any liability on .aocount of said authorization and lntermenL 

I """'by 8Ult!«lzo the tntermenl In lot I 
hold ull(ler deed 

\/\b<k Order # E 20870 

--
-... nU 
... Ll2-l af/t;t!ried fvr...... 
r~-;..,,~ 
Invoice°:' tlA(/V""' . 
/',r;d# __________ ~ 

Thfs,irilennafion Is available in allomalivo formals upon ,equ&.sL 
0,.,, ........ .......-,...,.. 



EM8'70 
Mt Hope Cemetery 

Contract Entry Verification 
07/14/2008 

Con tractNumber: E-20870,Q 

• Contrut Date: 07/0712008 
PurcbUer: Ozaki. Georg,e 

3695 ML Ariane Dnve 

San Diego ,GA 92 LI 1 

Co1mselorg.: PAULETTE CRAWFORD 

Qty Qa1egory Description or Contract Items 
l Misc -Resid AN Quitclaim Resident NN 

.Pro ett 

.BASE.PRICE 
SAL l)JS T AX 

Division 
Oivisjon I 0 

TOTAL CASH PRI'CE 
DOWN PAY.MY.NT 

REFERENCE # 
·1- SFER Al,LOWA."JCE 
o1Wbt:N"I OR ALLOW A..'l\/CE 
F INANCE CHARGE 

1:0TAL OF PAVME NTS 
DQ"ElRRED PAYMJ;NTPRJCE 

Section Blk / Row 

65.00 
0.00 

65.0Q 
65.00-

R-6 103() 

0.00-
0.00-
(}.00@ 

0.00 
65.Q0 

'Purrba,;er Nnmber:23 17311 
Phone:714-565-4277 

Price l'a.i: Allowance AddLVesc. 
65.00 0.00 

Loi Grave Depth 
2611 I 

l'IUMDER OF INSTM.LMENTS 
REGUl,AR -PA YJ\,JENT ()F 

OODP.A~IENl' OF 
DATE FJ RST PA Yl\<LENT DUE 
.PAYMENT PLAN: MONfHLY 

SOURC£: 
0.000% AMO.RTIZ:E 

Quit-Claiml'J'nm.'lfcr 

ACCOUNT C0\'>1:RIBU1IONS 
R S .Equity 

AMOm-.'1' FJL-\CTION 

A Tnterest 
:R S Ta,; Rttovcry 
R V Lace Charge 

CO N'lltACT ENTERED BY: 

• 

• 

65.00 
o.oo 
0.00 
0.00 

I 
0.00 
0.00 

08i07/2008 



THe: CITY OF SAN D1e:Go 

E10d' 7fJ 

"'\9;f q,t)1J 
~ 

MOUNT HOPE CEMETERY PAiD 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS JUL - 7 2u08 

• 
Date: Ju& Z ,zoag" MOUNT HOPE CEMETERY 

l!Wc_._.l~h~ijj~c-ko=----~f.-ab-a-73~a-$=/2~i ____ ___ _ 
DO HEREBY REMlSE, RELEASE. AND QUITCLAllv1 'THE iN"mRMENT RIGHTS 

TO: f' e 
Street Address: 5 'I' ta.. 
City: St:t f'L /)1~90 ST: -"-'~-

r-1 ve Ap.t/Unit#:- ___ _ 

Zip-Code: _C/.=;,.2-'----'-/,....,/ / ___ _ 

Telephone#: (7/ifl 5'1o5-'(:L17 
. -
all the cemetery property inten:nent rights situated inMounl Hope Cemetery, in said City 
of San_Diego, County of San Diego, Smte of California, described as follows: 

Division: /() ---'-=---- --
Lot(s): __:::..2::..,/pO<.....t]'-'2..,. _ ________ GraYe(s): 

Section: Blk/ Row: -----
II II " 

TO 1iA VE AND HOLD THE abo,;e-described cemetery grave(s) unto the above said 
intennent rights owners, its successors and assigns forever, 

WITNESS my/our hand this J.:!:• day .Juf!J, :ZOO g' 

EXECUTED TN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 

.. 

(E,,;i£IJl)h RfPJ(ftl.c.\SI\ E .\A.\lt-

" 

Please See Attached 

• 1 

• 

Acknowledgement • 
From Notary Public 

Mt. Hope Cemetery 
Commuoily l'llril I• ,~ ornl Reaentioo • 37Sl ~wrlet S"atr• Son Diegp, CA n!02"1S'l7 

fel {619) 5?7.1400 • fol (619) S2J\1403 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 
~ .,._,r-~~~£.~~-ttft!'!:?C«tt«-:(X'1P?3t:t':<::r~~~MB 

Stale of California 

Alameda County of ______________ _ } 
On J LAL'1' 71 % 08 before me, G.L.Olt!A OitIT6A . l'-\OTi'rl<--f fv.B(...I C 

, HOf'i lnt'l~ ~ ano Tlrlli- of if; 011""' D•ie 

personally appeared ---'C""-\4-'-'-i'f_,_,0.._~:...o;_. ... )(..:::O'-"'B"'-A--''i'-A_G_ t_+-' -~~---------
H~ 01 Slgnt1(•> 

a OFF1CIAL. SEAL. 
n GLORIA ORTEGA '0 
0 NOTARYPUBUC·CAUFORNIA C)b 
.~ Commission #179854~ 
';t county of Alameda_. f:! 
..., MY Cornmlsalon expiJ .. M., 19, ,vu 

Pl.!ltm t•.h:ilnry Sml AhO'.-e 

who proved to me on the basis of saUsfactory evidence to 
be the person(8l whose name~ is/a,e subscribed to the 
within instrument and acknowledged to me that 
-lle/she/llley executed 1he. same in flis/herllheir-authorized 
capacity(iesi, and lhat by l:ilelher41=1elrsignalure{gj on the 
Instrument the perso¢), or the entity upon behalf of 
which the perso~ acted. execlJ!ed ljle instnJment. 

I certify under PENALTY OF PERJURY under the laWs 
of 1he State of California that the roregoing paragraph Is 
true and correot, 

Signalur 

-------------- OPTIONAL- -----------
Tliou{ih lh• /n{Qrm,n/oti be/Qw ls not 18qtJ/YJd liy Jaw. 1 ~ prow vohial/l• IQ persans re/y>ng ot1 Iha doaunront 

and coo1Jj provont fmudu/enl rarnova/ and n,"1li,c/lment o( rllis A:mn 10 s nothBI document. 

Description of Attached Document 

• 

• 

TiUe or Type ol DocurnentCcMeJJ?( ~TI TlV,-..JCft;.ft f,rNP Qu.\T Clmfv'I CF lNTB~e,-)r fttt::l;f 

Docurnent Date: _sJ_ IA L 'f 7 , 7,,()0 g Number ol Pages: _/'--- -----

Signer(s) Other Thab Named Allove: __ __,_N_O'--t-1-'I;; _ ________________ _ 

Capaclty(les) Claimed by Signer(s) 

Signer's Name: ___________ _ 

0 Individual 
D Corporate Officer-Title(s): 
[l Partner - r Umlled C General 
:J Attorney In Fae! 
0 llustee 
D Guardian or Conservator 

□ Other:~--------

Signer Is Represonllng: ___ _ 

HIGHT 1HIJ~4BPRttH 
Ut 'Ju~fffl 

Too o, U'V"IO ll<!"O 

Signet's Name: ___________ _ _ 

L Individual 

C Corpor:ate Officer -Tllle(s)~- ------
C- Par1tler - 7 Limited C General 
r Attorney in Fact 
["Trustee 
C Guardian or ConseNator 
□ Other. ________ _ 

Signer Is Representing:, _ ___ _ 

1111.,H" fHlJ~frlP•IHIT 
Cl~ ;.KhU1 

Top ~ lrt.r-o ht11d 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diegq 

oa1e_7"'""-.,,.L,f_·,.,~='---

¥0t.1 aJe hereby authorized-and lnstl'\Jcted. tubjett to yo_µr rules and ~ul"tions, ro 1mer the remalns 

or rlll!UMII ~etf,t;Y ~/(qrEt,,JcJLJ:) '$ 2~1Z'IL 
ina AfH: V,A,yl..-r FunOflll.date. tlme fl49rl hy{) 1J/4jO'? 

,W.COIBllr'lalGcnlllhel 

Cf\urc/,. Chapel. Gravesi<fe ___ ...,;_ ____________ MOl1uary. 

1\11 Funeral cars fTIUSI ar,lve befcte 3,00 p.tn. ol regular -injay or an ema charge ol 5 __ _ 

wm be a1"'4led and billed to undersigned. 

bivlsion I O SO<:!IO!l ___ Blk/Row ___ lot I~ '- I Grave __ l __ 

GJ8V8"pace & Care Fund .(..P..~ $ .. 0~.:'.' ... !;r.:@3.5'.7,J ... -.................. .,. . ......... ~ 
OVertlme/LateArrlval fees ......• , ..... ,, ............. ,1o, .. , ...... _ ....... ,,,., ..... ,,, .. , .•..•........ ,., ...... ___ _ 

OpeningJCIQ6ing & Setup._ ..... - ......... _____ .. ~ ... -_ .. _ .. _ ..... ~·-· 
8"11•1 Contalne, ~ ...... - •-=-..... .. ....... ~\-,..... .. ............................. _. 
Handling Fees .......................... - ~ ... (;,~---•"' .. ~ .... ~, .. 

FIOW9r ••- -Marker 1ed1ng lea ............... '§:,\;;'\J ........... ~0,~-.......... -,., 
Reoordlng/Flllng(Transrer Fee.- ........ ...... ,R'v:,f:]." .......... _ ................. .. . 
Sales tax•• .................... .. .... --~ ..... ~)¢..Q ........ _-.... ·--··• .. ., .. _ .... . 

~(:;,'ij Total1lw ........... _ .. , ... 

Paid rocelpl numbe• JZb lo St/ 
Billa:nee due 

jgl!i.c.>1.1 
1 ot.j,oo 
) IY,oo 

13""\,bO 
x$OO 
\?.ot. 

,t/7-oh 
7<-11· ()" 
~ 

I hereby certify I am t/1• /JA~I/TE/t of 1118 abovo ruimed;decedont 
and 1111& I• your autho!lt)' 10 make dlsposlli<)n or l!lmalns as above Indicated. I certify af1d represenl 
thal I have•the fight to ""I!<• !hi~ au111cfiz8lior> a11(1 I agroe to hold Mt. Hope Cemetery harmless frbm 
•"'I r,ablllty on 11euount or said aulhorlz:atlon ""d lntormont. 2 3, 17 l/ 2-
1 hereoy authorize the interment In tot I 'Y JE/JNe,7 E H. GH/71-I,__ 1J::r~ ~--. ://J ;'159.1118/HAtv AYE. 
~~Ji;~ ;:mv#{1/gQ Cl/. 9,114i4_ 

-t,,gj,9 ~8'!-oi88 p 

Worl<D<dor# E 2 Q 8 71 
ln'VOICe·# _________ _ 

Atct. #_c,._ ________ _ 

fl:CA-1QC (3-04J This l11/ormat/Qn Ts avaf/ab/tJ /JI aHema/,..,., formats upon n,quest 
~~-11'1'~,,..., 



AOORE'SS 

t<AME OF 0£CEASED 0-(..,IZ, • -;; I- ,2 e.P 
OWNER ~ 

ADDRESS __________________________ _ 

MORTUARY _________________________ _ 

LOT i s {p 1 ----- Rc/\l' __ SEC--0 J Vµ..<-1-<'-"''-"-~1-'€)::....:0::...__ 

OAY 
OPElflN<; Tl"![, _______ DATE ----------l----1----

VAULT BOX ________ S I Z£ _________ --l----!----

REt,10VA~ OR rol.l!IOAT ION VET. --------- ----+ -----l---

F"O.RM PR-9"74 uV. 



• 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 
matked wlih '?<". Place the name's, lol#.and grave# Of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container 

AT ' iJ) 

Flagged Yes No --- -----
Blind check ln1Uated by: Date: 

Interment space for: ::P:!E:<-.lvtA. lEGG'( (,eeT§':.N Qt..D 

lnterm13nl Date: ____ _ Time: ------
Dfv: I O Sect: BI1</Row: Lot: l '3,(;, I Grave: l . --- - - ";...;'---

Grave Laid out by: 

Agrees with Legal Gard: Yes D No I 
Agrees with Map: Yes D No 

Blind Check & Verified By: Date 

Cremalns were_pfaced at: of grave 



, APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAC!i lflK.O>!bY >.w<E NO E/WlURES. WH'1 EOUTS. PHOTOCOPI S. OR OTHER ~L TERA TIONS o-i71 

,~ ... &ELMA_, ... , j'"~JG~Y r,c G1<orEtJoLt? 
~-.-=-,-,-'"!-'-'t,j.:::OA:!:_::fE:,_ "'o-',.a'-'-,a-,-H-,-,JO-,-=-l"--•-.-• .,,.- -,-----;..,-o!.•_TW'.:::;O:...•=o:...,,.=,:.H..:1_•.,- ,.-,.,.--0-a,-· -,-.,-.,---_:__:=.,::.;!:.:RT::!.,._- W n•fO,.,LV) ~-,r- ,;;---.,.-.,.,,.--1,.,--.,,.-,-,-.,.,-v-.,.-,..,,-,-
r I - I& - 23 f2 -15- 08 

~ 100, 0A TE PEAMrr ISSUED 

: 1 I 1s /:2mra 

f---OR CORONER'S USE ONLY 

0 0 SCIEN IIFIC USE 

i 1 ,.lllHO,UZED QISP051TION($)--Cl:CECK ,A:PP\tc;A~£ ITEMS 

)ii( A BURIAi. ~ SO'A1,ERING IN A.l!:EraE'l'ERY 
flNClUDES.ENTOMBS\E'1T) 

0 8 Cl1E.MAT10N 
0 E. T l;MPORARY ENVAU~ TMENT 

I F OISINTER~.iENT 

0 I DISPOSITION PENDING LOCAl!QN QFREMAl/-jS
NAME AJ>JO AOOA.ESS 

G SHIP01N TO c;AlJF(lR>III\ 0 C 01$PQSmO"I OF CREIJATEO A1'MAINS 
on IERTH .... . I .. A CEMETERY H TRANSIT 0l/TSIOE OF CALJF:ORNlA 

8UR!~OA 
SC~lT£RJNG IN A 

CEMCfl!Q"'I 
(IN'3Ll,.IO~ 

EmOtJOMENfj 

CREM,o.1t()N 

l lA .NAME AHO 4('10RtSS Of- ~Llf'ORNIA CB.lET(RV 

i(Ol.)1,rr -~ ~Me,a_y 
'3751 ~ ~ , MG 72. 
~ O\eGo, CA Cf1.102. 

fJA, ~A.1E ANO ~ss 0F CALIFORNIA CRE.~lORV 

~11~0AT£ lft1RtE.ll 

: 7-'10-?i?, 

:ue.<0-\ TE" CREMAICO 

! 1Jt1 SJGNAl IJRE Of PERSON lN CHAAGE-OF G;AE"MATli'.>N 

! ► 
: !--di D,\ 1 E Af"CE tJEp 

: HIC StfSNATURE: W l'f~SOt• IN CHARGC 0F FAO.IUf't" 

: ► 
1SA., NA,J-1-E AND AOOOESS it RECEIVING STi\TF'OR COVtffRY \•."b""ERE nt2MIJJ'~s OR. : 1!8 111,0.).ibAl-iQ ~DC:,~&SS OF PER.~QH 1tl C>V,~E OF" Pt.ACING Wm-f 1Hf ~SFR 
C.~t.tl\~O~MAJtlS ARE TO ae St•PPEO 

TRAN$1f 

: 16(:, $"1CNA.fU~fi or PER-SOIi Ul C i-tARGE 0~ PLACING WITH 
: THE C•~1EP. 
: ► 

:► 

l 1 !O f)A rE $HIPPED 
' . 

UPON AtJl)¾ORIV, Tl()N Of' PfRMn OiST~1ou1r CC>Pa ~$ ,oLLO('IS" 

~ A:CC()t.&PAl'l'ES" ,:iu.~lhS "TO "Tt--1£ STATE0 NCt or OISPO"SfTio:N PERSON M t~RG{ or OISP0$11f()N t5 Rf-Spt)'451&:f ,oq 01,-.P!.EJIN(j ANO --~hAROlffG -;Ht;" pE.Rµn 
~ o QI,~ 0~ OISPq,SnX>N ld THE REGISTRAR Of l'HE DtSntltr IN •Mi'l::tt D•SPOStl-ON OCCUR~EO-Oft l ,l( Di_$T;ft(:1 N~At°$1" t.-(E ~Olfff WUCRE Tf1( CAc:~rEO R£W.•.:$ 

WErui-SC"A.TTtP.EO ,r.,l ~ • 
COPY 1 -R:£"1>,INEO 8Y rER.SOij N CIV!x~ Of THE .Cf~';l"EJlY". CfW_~T~t F~Cll,11" fOR SC:IENT!f:IC.U$E QR Qv fH(}'l:RSQ►l It~ C~ ~ ~SINQOf "A-E:CREA.~T£0 P.f""""G 
C~Y J -,:,,e.lURN TO COUNTY Of- OE,\f~V,'t'EN llj£ AeMA.ltd ... fie DISPOSED Of"'IN AN0"1Heft OIS1 ~1Cl 1r OO'r APP.tl(;ADl E.. CCi>V ) ,.,:.-v 6E OlSCAAO£C-
CoP-Y 4 .;~NMtO 9,\" ReG1$T'R.&.A ISSOltlC l HE FeR,:ffi'." 
• Tl-If LOCAL RfGISTRAR t.&AY OfStRt,)'t' "1N .JJ,k.10 1~\. OR otlPLJCA-l t PEAlllf .» lt;.M Qt~£ VE.Ji..q ~Rrn.1 !$SUI:; O,.a.1E 

S'TATEc-QF 0.L~MNI"'- DE'.P.:.Ai t.1:l:N1 Of PtiSUC1-IEAl--YH CIFF1CE 0~ V'lf.t..LREC~OS 



- -. . 
W H.OPE CEMETERY 

_ ~A INTERMENT OR.DER 
.pi.le-'( ~C City ol San Diego 

of\ ~ifA 'Ill lfi iel fYJ _ Dale 7- 15- og 
You .~WvK'.Jfk'.lipd and ~l!Y.\.bject 10 your rule$ and regulations, 10 lrnerlhe remains 

01 io,'S@fh 6::croKl,n© 
Ina P,.~ '{llU Funeral, date, 1101&_, __ ~------r,...,,.,"""""'" ./}~I 
Church, Chapel, Graveo!de _________ . f\!~ e 
All Fun.era! cars mu.i an1ve befool 3.00 p.m of regular -k ctay or an extra charge of S ___ _ 

will be •Pl'lied and billed lo Undel'llgned. 

Division I 0 
.,.,___, 

S19Ctlon __ _ 

Grave IPO<O & Care Fund Ji;. -\.Ca]. 

Opening/Closing & Setup. ........ ~--· .... , ... 

Burial Contafner "'-·····-·····••·· .. ·-·····-u,. _ 

ReoordinQ/Filing(l"ranster Fees ......... .__,,,,.,, .. ,_ 

. ··········- .. ·· ........... _ .......... _,,_,,.,., -~~-
Sales taxes .,.,.,., •.... ,,, .. ..... , .. ,,,,,,,,, ..... ,-... ,,,,,,,,,, ____ .._,, ............ 1._.,,..~ ..... · ··-···-·······.,- ... ,. 

86LJD 
8,D{p 

:,10.(Xp Total Due ......... _ ..... . 

Paid te09ipl number- _______ ___ _ 

Balanco due ___ _ 

I he«,by certify I am th••-------------- of 11,e.,boYo named dooedent 
and thb ia your .authol'ltY to make dlapoflUon Of tem11iJls -as above indicated. I certify and repl'e$9nt 
U\al I b••· !Ile f10bl to rnake U,I• aUlhOtlzatron and I IJl/eO lo t,old M~ Hope Cemetery harmlogg from 
any hablllly on .act:OiJ.nt Of sakf authorltstioo and fn\er;nent. 

I he,eby autiiori.,e lt\e in!'1rmont in lot I 
hold under deed. 

-
W:lrkOrdor# E 2 Q 8 7 2 

--
--
lnliolce# ___________ _ 

Aa:t.# ___________ _ 

REA-10< ~ r, ,;[lo 07 ,;.. ,1}1/s ln(oqna/ion Is avaNab~ in alletµat/ve (om,ats upon n,quas~ 

<-1_ ~'\ ,n v:L. o,.~-... ~•""""" 



MT: Hd?E ~EMETERY 

INTER.MENT ORDER 
City of San Die90 

o..... I I -.t.3- ol 

~,'.Lneral cars rrlv1> b&for1> 3:3Q p.m. of ''lll~lar work day or an extra cha~• o/ $ J be applied and blDed to unde.rslgned. _________________ _ 

lot ~~oO Grave ___ Row ___ &lcllon ___ Oivl•jon~ -'/_o=---
Grave spaoo & care Fund -··•·r·•·· .. ··•··,,·····•····••··•····· .. ,, ..... , ... , ............ .. ,,, .. , ................. . 

c; q5_aZ) 
AddUlonal $P8C<!S and carefunc! ............................................................. - ................ ___ _ 

Opening/Closing & Sotup .•... ,=·········•·········--o· ...................................................... ~ ' {X) 
Burial,Containet ........................ ,, .. ~\ .............................................................. ___{j_KQ • Q:; 

H•ndl,ng Feoo ................................................ L~~\ ... ~ .......... ,............................... 3 ~o. m 
Ftowe,,,.,ses-Marke, setting f•~\l:·.2.J ..... '. ......... j).l'\'I·· ···································•· -

Recording aod llllog fee ..••.•. ···········;.:i"o"l'€:~~et';··M .................... ................. ½t'i ln 

r:#r~~~ ,;°':.:::-~=== Mfi 
~-Ii'\ i~ ~1 I">~({/ Balance due ff 

I hi!tel?_Y. certify I am lh_v Cf-the .,ave.named dec:e"de(lt 
Cln'd th1s 1$ your author~ make dtiposllion of remains as above inl;fl~i,ted. I certify and repr'es.ent 
thal I hayo lb• riglll to make.this ~ulho<i>;11li0fl and I agree to hold Mt. Hope Cemetery harniloss frQfl1 
any lttlbiltty on account ot &aid "aVthoriv.ttion and inte-l'TTlent. 

I hef'eby authorize (he lnte:rment Jh lot I 
hold undo, c[eod. 

Work&rder N E l6?39 

~ ... -x.,.,,------ ------.~~~---
~~------

tnvolco # ___________ _ 

Acct.#------------
This lnY~Yon Is avallabl• In atrornat/ve formats upon request. 

• 

I 



t'f/~[O'b tque.cJ·: ~n1 1ry 
-.,,,,11 C.0"1e, II'\ .shot'\ 

-fO vl1o~ ~ ~,~em, 
·11 z:~ fMI IL.I lljfttli 
tc t,7/'J ttl(.tt I-Vi/I ~ /I IJ)~ 
J,~k ,.c, 7 ?-



MT, HOPECEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Date 7 -1S-O¥ 

You are hereby eulhorlzed .and lnst.ruct!Mt, subjed to your rules and reotrlatrons, to inter tt,e remains 

or I cit' A.c..(.Q, f 'O<> 

'"a L ( v-.e;I Funetal, dale, Ume • @ l!,5fln 

Church Chae • Moltuary. 

All Funeral c;,rs muSl,armlabORl(e 3:00 p m of regular work day or an exlla oflllrge of S __ _ 

will beappllad snd blllad to undersillfll!(I. ________________ _ 

Olvlsl9n I "-- Sedfon ?..- 6I1</El._ow ___ L_ot :zH 'L-Grave ( 0 

Grave apace & Care Fund fi:-z.l>.fo. ?,4}...... ·-·"···· .... ··-···•" .... " , ....... , .. _,... -8" 
Overtlme/1..a!eArrival Fees ·- •-•···· .. ····-·····~~················- ··········· .. ··········•· .. ,•. ___ _ 

Opening/Closing '- &!!up .. .................. <?-·· ···"··-~ ··--······~ ·-o::,:.- S:~• ot> 
B~I Contolr)er ......... ~,-·· -.--~~\,§~ ~0-~&.<z...... 2.10 ,DD 
Handllng FeeL ..... _··--· --....... - ,. .. ~ ... ~~(:,~~ ...................... ::z.fbCP 
Flower vases-Marker •euJf'O roe ...... .. ~~~"(\CS .. f~ ... t::j '1"\•·•-.. ·········--· .. -
Reoording/FjPll!lfTA>nofer Fees ......... "'()~~0c11_,.g''t; L... ~-··· -·-- <eS:,00 
Sales-taxes~........... .. ............................ ~.:) .. ,_ ......... 1 .. ,._ . .... -~ .. , ZP-9? 

Total Due .. ., ....... _... l Q"} tl.C(3 
Paid rotelpt number it)l ?, I k I o4 q.e/$ 

<-HC,1-.°'z.'d ,____ 
B11lence due _,.-"t:7c......=----

I hereby certify I am th.• <7i<'---1 /E of the above ,,.mad decedenl 
&1111 lhi• 1$ your alAhority to m•k& disposition of remains as aboVe Indicated. I corfify and repment 
that I have tile right lo make thls-au11111r~atlon-and I a,gree lo hold ML Hope,Cometery harm[eso from 
any l:lability on account of saJd'authotlzation and rnterment. 

I hereby authonze me intermeot. in lot I 
hold under dead -
Vl'ofk Ordel # E 20873 

Invoice-# __________ _ 

Aa1...# ___________ _ 

This frifomralJolt Is available In aHematlvo formsts upon request. 
o,,,-... "' .. .-,,...,.,, 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City o! San Diego 

.... - 7-tJ ~ Dola,_..:'-=.:~"-'-----

will be _applied and billed to Undersigned, 

Dlvla1on I ),-- Seetr0<1 -Z... Bllt/RoW ___ Lot -Z....J 2. Grave I 0 

Grave space·& eare Fund .•... ~ .. --••-•·•• .. ···-.... 1-• .. ··-··••1••·······• .. --.·••······,....··--·••' ~"1 o·O 
Qverfime/1..ateArrlval Fees-.... _ .. ,. .............. p. A.ID-··"'" ........................ ----
Openhlg/,Glosing & Setup .... - •.••.. ,.,,,,,, .... l,,,, ···········-········ ... -··-······ .. •• ................... ___ _ 

Burial Container ... - .. - .... _ ........... ·-·- ~R·6·~··2~··" .................. ,. ............ __ _ 
ttaodllng Fae& ..................................................... ,,,,,,,, ... _ ............. ~ ...................... ___ _ 

F~vases - Mark« sett)ng fl>e.,OUt{l''t\OPf•{;EMElEB.Y ......... _ .... - --
-Reoorc!lngJFilingfTrafll(er Fees ... ~ ........................ , ............. h,,, ............... .............. 1,.,,. ----

Salas: talces ........................... ,,., ................. , ....... _ ••.........• , .. ,__ .................. , ••.•• ,........... ----

~,..:. 7i-av S."'( -sce
E. ~~ 1/J-r:/ of 

E 20639 
Jnvo~a# _________ _ 

Aed.. # __________ _ 
lllt>rk Ord0< # 

RE,t,,.fO.t-(~) Thls-lnfonnaliOn fs sva/ls'ble in sllama/MJ formats uoon rea•m•• 



• MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITII 

Write in the name or the deceased for which the grave is for In tne block 
marked with "X". Place the name's, lot # and grave# of au existing marke~s In 
the11ppropriate space (s) that are adjaeent to the burial space. 

BudaJ Contallier Lther 

X 

Flagged Yes No 

Blind check Jnftlated by: Date: ?J/g/o~ 
Interment sp11ce for: V1ctY Lz)aUace 
Interment Date: nme: 

Div: }¢, Sect: D< Blk/Row: Loi: J//J. Grave: /Q -
Grave Laid out bY: 

Ag.rees with legal Gard: Yes D No I I 
Agrees with Map: Yes D No D 
Blind C'1eck & Verified By: Date 

Cremains were placed at: of grave 

. 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
U$E BLACK INk ONLY -MAKE NO ERASURES. WHITEOUTS, PHOTOCOPIES, OROTliER /ILTERI\TIOIIS 

IA HM!COF'O!C.aJ£H'f-nRST j 1e M•tmtl : 10 ~ 
VICKY , - ' WALLACE 

> St;JI 

F 
;J DA.TE-OF QlR'Jli (MQHT111 OA,Y, VEARl tt. f>,,\TEOFOEA1H (MONT~ ~Y, 'YEARJ 

02/11/1937 

6..\.. CITI" OF OEA-1)1 

CHULA VISTA 

11\ NAMfQF INFQAMA,/111 

SUSAN HARE 

07 /30/2001! 

;1a, RELATIO~$HIP TO OECEDE,JT 

;DAUGHT'ER 
: 

:oa,-, COVNlY OF O1:;A'fM- IF OUTSIDE OF CAUfORNIA, ENTER STAT'Ec 

: SANDIEGO 

8A. TYPED NAf,.IE-AMD.AODRESS OE e,,.UF~NIA 
l..~ENSED AIHE~L DIRECTOR OR PE~SON 
ACTINGA'S·SUCH-STREE1 Nl.lU8f!R A'NO li,IP,ME, 
Cff'Y, S'tfolE, ZJP-OOOE 

••· c,,UfQR)'I; uce,,se 
NU...,,._/\PPUCA8Lt 

FD 1083 
------ ---- --------"'---~-------! 7C 1NfORJMN1'$,FULl MAIL.INC Ai:>DRE.SS-STRf!IT ,..UMBER AN~ NAM£._OTrf • .STi'lE, ZIP cooe FEATHERINGILL MORT COLL CHI\PEL 

~22 EL CAJON BLVD. 6393 DECANTUR ST. 
SAN DIEGO, CA 92120 

"CkNOWLEDGEMEih' 0,-APPLIC,ANT-t t11!fetiy ac:.:~CIQI! as lCIJ)I~ Ni f fla.ie fflll 
l'l\lhl Ip QOnltOI Wlf!Wllliog pia!IUMI\ IQ llf,laldi & ~ rely ColJc.Sec:liol') 7100, llll'ld lhal U-.. dls~n 
,nilod hf;tn:in 1s-11N1 ri tt-e cli1pod011$ i,i1t11orlntd b'f Hl!~11t, & Satdy COCli, ~ t0&1S5. 

SAN DIEGO. CA 92115 IIJ.,l)o,"I\~~~ 
j08, U.\fE SlOHEc, 

i.r<?./01/~o?,, 
PERMIT Al'ID AUTHORIZATID'N OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSJTIOl'I REQUIRES II NEW PERM[f ro S1"10W FIN,!IL DISPOSITION , 
1 hiF oorm11 • 11isuccl In ll~ll'!C. \l>llli ~• al lhe ~IHomi. Hellllh and...$;,itety Co<lt! •nd....dl It!• lllitt,Qnff fflf lbe. d~slllon ,petllled Ir\ 1h11 •11111 tfOT!, 't"• plf'ffll1 olwi1 l'0 'riQlil CJI ilhlpoul ovtald• 
o (Califo"lla.. 

10A .r-N0VflJT OFFE£'PAIQ 

$11.00 
i 100... QATE PERMIT ISSUEO : toe. SIGNATURE Of' lOCl.l ~EGIS1RA!t •S5U!NO PER'-ff1 

: 08/01/2008 
• : ► WILMA WOOTEN, MD 

1Q0, AtlOf'ESS OF ~•ST'AAR OFOiSJRJCl OF DEATH-CF DEAJK OCCURRED IN CAllfORHllt, 

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

, 1 AllTHORiZEO OISP.0$1Tl0t'!S) 

BURIAL 

$CIENTIFIQ USE 

1A_AN$1t 

MT, HOPE CEMETERY: 3751 MARKET 
ST,, SAN DIEGO, CA 92102 

i3A, NM4.E ANO A'OORES.$ OF CAUF-CRN.IA CREW.TORY 

t 10E.,'\OORESS Of" REGISTRAR Of! D!STFUCl OFOISPOSniON-lF DIFFER"ENT"FF\~ 10Q 

1 • 

FOR CORONER'S USE ONLY 

l i2B. OAfEOll~IED 

1 R- 51- e1:B 
: 11D, SIGN.+,lURE. QPP~ I 

: ' 
Of" BUR,Al o" s&n8'1NG 

' 
! 138- DATE CREM~TED 

1130. SIGNATURE: OP PERSON lff CHAA.01! OF CRE-,IA'OON 

; ► 
i 14B. DATE ~EC~ 

' ' 
: 1<1C S.ON,t;lUfiE OF PE:ft!:iOf'I ~ (;.t-lAQGE Off~ 
' 
! ► 

! i5C ~~1ln\£ OF'PEI\SON !N QIARGE OF ~CINO wmt ; t68. 0.,-.TE SHIPQED 
;THE CARRIER 

l ► 
t6'.. NJO'<ESS, HEARESrPOINl ON SOOREl111E. 0~ OTH§:R DE$CRJP1J0"' : 1GB OAiE OF OISPOS'1'10fl! 
SUFFIQE"fTTO ID~HTlpl n NAL PU.CE AND ~FORNIA DISTRICT OF WPOSfT!OIN; : 

~I(;:, UCENS( N\JMl3ER CW"CREWffEI) 
:~MAINS DISPOSER-If; APPUOA8t.E 
l seA llEAIN-iil !f: BURlALAf SEA.. ONLY EN"TER l.Al1TUO£ ANO LONOO"lJDE ' 

BURIN. AT SEA OR ' I DISPOSrtlON 
OTHERl HAN if"A 

CEMETER"I 
: ,ao St~TVFtE OF PERSON \N CHARGE OF Sc.4TTER!I-.IGOR 8iJRIAI. 

l ► 
' 

UPON AUTHORIZATlOH OJ= PERM:rT, 01Slltl511TE COPlES ASFOLLDW'S• 

COPY t-~MPAN1£S,.R£MA!MS lO'lltE STATED Pl.ACE OF ~OBtnO~. Pt:fl,SON IN CNARGE OF DISPOSfflON IS RESPONSlBtE fOR-cc>MS'LE'nHO ANO roAWAkOINC 1HE ~ 
WAHII< 10 DAYS OF 01SP.0Sll'9N 1011<£ REGIS'IIWI OF l1<E OlSTRICl IN WH1CH IJjSPOSITION OCCUll~EO OR 1"E OISTRICl NEARESITHE POIHTWflalEll<E CllE""'fl;P !!•MAINS 
WEA~CTTEREO AT SEA.' 
cop RETA~ BY~ !Ho:9',R"G£0F fflEOEMEf'ERY, ~f'QRY. F~~sm:amA'l,;USE, OR IJ'( Tf'!E PERSONfN'CffARCEOFC/SPI.J'Sl'M;iCF llfE CRE#MrE:O ~~ 
co - RE:rURN,o COUNTV or DEATH WtlcN THE-Rl:MAr+fS ~E DISPOSED Of" IN ANOTHER DISTI\lCl IF H01 ,APPltcABLl: co.av) """ BE"O'ISGARD£0.• 
con·-RE-TA.W!=ll RY REG18fAAR 19SiJ!NG 'TJ.tE PERMll • 

·™El.~ fU;GISlAAf? MAY OESTRQV ANV ORl~ INA~ OR OUPl !O~TI;. ~MIT ~£R Qt"E VE~ F~CN IS$UE' OAU: 

SfAtE. tlF CAUF~-.i>.. 0Ef>AR1MEN'I ~ PV:-lUC HEAt.lH, ~t=tCEOF-VrTAI ~ CORPS vs 9,e.Rt>.-. ovO, ,zotHII 



• • 

MT. HQPE CEM~RY 

INTERMENT ORDER 
c;1y of Siln"Dieg<, 

oate 

e 
1-lta -2 00'% 

Alf Funetal cara must arrive before 3:00 p.m, of regu!arwork"day or .an extra cha 

.,;11_ be applied and biUed to u-.igned 

OMwn _ /_Q=..._ S•dlon __ /_ 811</Ro"I /'\./ Lot 1 L( Gravo-',M?'--~ 

GJ'8Ve space & Care Fund~···---•·-·- ................ . .............. - ...... ·-··~····• £2 {(lt'./,V 
Overtime/Late Arrl\11'1 Fees .... --··-·-····-· .. •·--·-········ .. •-..... ,,,,,,, ..... ., •...• _ ... __ .... . 

epen1ng1e1os1ng & sewp, ....... , . .... _ ... 
0 

.. A .. [Q ...... .,_ ......... _ .. , ............ ,,. ..... , ~ Cl) 
BurlaiCootainer -••······· ................. r .. M. . . .... ,,, ....... ,,.,.....tt••···· .............. i. .2_7atf) 
Hondlmq F-.. _ .. ...... ,- ""Jl:Jt 2 4'·2003-···-· ·--""'-""" 2.,(M,/XJ 
F{ower vai;es - Marker setting f" - ·····••,---..,•~·"••·.....,....•.-..·····••M-......,•···· .... •••__..•··· ... , --~~ 

::~;:'.~"°'.:~~:r~!~~:~?P~:?.~~~!~~!.:::::::::::::::::: .. ~ 
Paid receipt number /?~6£0·~ g ....... § t,q,~~t 

Balance due

1

~ 

I hereby cert~y I am u,,,c-r=-=========,-,---.-_ of the above named decedent 
and this la your aulhO<ity to mak• dlspollltJQn_ of remains 811 above indicated, I certify and ,ep,osent 
lllat I have Ille light to meke this authorization and 1-agreo to hold. ML t--lop.,,cemete,y harmless from 
any liability on llCCO<Jnt of ;aid aulllo=llon anti lnU!fffl?t(l 

2 31 15 2 
1 h<!<eby ail!hortza Ille lnterme,,f in kll I ~ -\I n d-_ 
hold underd6ed. - - ~ ~ 

·~~ ~ ~ -Uc1,~:-li O -::. 
w,(e- \~\Yl: l~(15'i _,,;; 

Invoice// _ _________ _ 

Worli 0rc1e,._ E 2 0 8 7 4 Acct.#-____ _______ _ 



~7/24/~008 17:04 8132292'151:t 

• fo+ ·ne.e.~ 
MT. HOPI; CEMeTER'f 

INTERM~NT ORDER 
Citr of San 0/egc 

Oale 1-l&J-Zoot 

All F_,.I ~ ~-~ .3;0G'p.m. ol ~.,orl<<,•r or"" •JdlR !111«•-!fl'!I• 

""" bo appli.cl and billed IO u"dtftlgnl<I. -----·~----------

. 10<\ J 'l Sdon / 1111</R.ow /V . Lot 1 '-{ • Grav~ _,,8---~ 
Grava 1ptce & Caro Fund .. - ............. - ···- .. ···-··- ·- ··"· ...... - ··-·····"•.......... 2.,2.{rl(.~ 
Ove:rtlme/Lata AfT1val Fees ......................... ,, ......... ,,. .. ,, .... , ...... ........... ••····-··········-·- ___ _ 

Opanln9«)10llrg & Se!UP,••·················-····· ...... ,., .. _...1 .. , •~······· .. ···-"'"·····•····· ~(l) 
~uH•I eor,tarner ... - .,.·····-·· .. • .. ··• .... , ................. r:'.'.H ,..0)., .......................... , ..... ~ 
Handling F-.................... .,,,, ..................... ••J1Jt:··'2"4.

20
'.f .................... , .. ,,..... ~/)~.t}o 

~Ql(llt;rv••••-M•rtcar .ldncrf_,e _,..._,,, . .,. ..... .__.,_, .. ,,,,, .... ~·- ,-•-·"''' ' '''''''''••····"•'" ---,.....,,....-

:::::1~:~=·~=~~~~~~~~.~~.fEf{'(~.::::::= /j;f; 
Tc!a!Oua .... , .... , ..... Qfi/)4$/ 

P•I~ f'OColpc numbo, /?- G, £0(t g 3fiQ'7 ,5/ 
e111•noeoua -@ 

reby C011lly J 8m n,e 'J_ m~ . o/ ,,, .. __ ""~ <leca<10nt 
\hit I• )'0ll" euaiO{ily IO m111<e df, poaL~ori SI romtlnl •• above lndlcoted. I oai,Jly and rep_, 
1 "8</a the ffQli1 to mau 111i. •ulhonUl!or, ~ 1 og,ee lo ll.>ld l,ll Hope <:amote,y h""1'1,.., llom 

•ny llabllll;y .., ~"' ol Mid l\)t~OrlUllen and lntem,etlL 

'M-irk Of<lol# E 2 D 8 7 4 

K tffultf.l"lffic !f C, (~.sft 
'<f~ L . £ '3:>_ ll?f/_ .5±...,,..._ _ _ 
~ '< it.21'.&-it:> ti 'J'~J(..J s.,. -.:;r .ZIIDCIJd, 

~J:} ' (fit -3r1'-

lnttOJce ;e _________ _ 

Acc:t.••-----------
T~f$ lnform~/Jon I• s1111Uan"1 ;,. slltmatlv9 rorm~ls upon ,eq~. 

o,-,,w~•"""''"",,...... 

•• 

E~8'1+ 
PAGE 01 / 01 



.. 

RETAIL SERVICES 
. P.O. Sox 5244 
Clm>I Stream, IL 60197•5244 

NATHELL HCINTDSH 
821 S 33RD ST 
SAIie OTEGO CA 92113·2&07 

0032-S 

11,luul,lmll, .. ll,,ll, .. l.l,ll .. ll ... l,,,l,,l,l,,,ll,ll .. t 

.. .. 

c ;10~ 74-

PRESOFITED 
ARST CLASS MAIL 

U.$; POSTAGE PAJD 
CREDIT SERV1CES 

Billing Statement Enclosed 

.. 
' 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1JII GR.A VE WITH 

Write In the name of ttie deceased for Which the grave is for In the bloci( 
marked Wi\h ·x•. Place the name's, lot #'and grave# of all existing marlle~s In 
the appropriate space (s) that are adJacent to tbe burial space. 

Burial Container '(S Jld/J{f-

. 

~~~~ 1~~ X I 
-,-,. 

) t .. . ·- l ,._ ~• 
~ 

I-~ 

Flagged Yes --- No -----
Blind check Initiated by: lcPM Date: 

1r,terrne111 space tor. Qatht;l 1 Afc.,]iAtpuh 
Interment Date: 7 /'2.5 / ot Time: £(@ am 
Div: /'L Sect: / Blk/Row: __ Lot: _.2!:/ Grav&O ... • __ 

Grave Laid out by: 

Agrees IJ\l/lh Legal Card: 

Agrees With Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes CJ 
Yes c:J 

Date 

No 

No 

----- -------
-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
-------~U:,:;Sa::aE;.:B,::;LA,::::Cl<::.:,:;IJ,1:z;Ka:O~N::,L_:,Y;;;;;:MAK:::::~Ea;N:,;O;:_· ,:aERA:,:::;S,::U,::R::;Ea,aS:1,WH~:,:ITE~O:,:UT.:,;S::.,:;P;:;:H:,:O.:,:TO~C~O~P;::IE:,,;Sg.,,::O::;R_:O~nl,:;,,:.E~R~,:;::_TERA:,.:a:;~Tl:1:0NS:_i.:.,,;_~ ... ~~~.,/ 1-
1A. NAU£ OF_Cl£CEOEN'f-fl6S't pe MIDOI..S • 1C. LASl 

NATHELL • • l MCINTOSH JR 
2.'5EC 

M 
•· ""Tl! OI' 8'RtH (MONTl1. Cl',~, YfW<) 

05/27/1975 
~ WE.OF DEATH (M()NTl;l DAY. Y6'/l) 

07 /15/2,008 

6'. CiTYOF CEATf-1 
LAMESA 

:ee..C9',MTY Of CE,\THo-ff 01,rrS!OE Of CAUFOR~IA,; EHTI:R STATE 

j SANDIEGO 
7.A. NAME Ofl f,.:¢RMANT 

TANASHA MCINTOSH 
:,e Rcf.AUONSHIP TO CE:CE()Er•rr 6A. TYPED NIWE Af\10 ..,qpE(ESS-Of GAt.lfORfrM-
1,wJFE uceN,;Eo '""'RA1. O,ijfCT"" ""••~so~ 
. · ACnNGAS SUCH-STREETNUMBEA )JI> NAME. 
I CITY, STATe-, ZJPC:000 

8ij. C,,UFORNIAMJM-~ 
FD1689 

-7C--~-N'l'$--AJ-LL-M,<i~LI-NO_A_D ______ ST_R_EE[_NUMBER ___ mo ___ .,._ - c-, -CIJY-,.srA--,..-.-Zlf'- CO!J- E----1 

821 S 33RD STREET 
CALIFORNIA CREMATION & BURIAL CHAPEL. 
2200 HIGHLAND AVE 

S,AN DIEGO, CA 92113 

ACKHOWLEDGEMEHl' Of .APPUCANT-1·"819by ~ -~ &h8t I JMIVI: Ole 
i,ghl IIO.concrnl CIIJj)Olllllon pinu111t• tt8611n& Satvt, Codec 5"tlon TtOQ, Ind ... It--, ~"Ion 
af.t41Ct ~ l:aow of u,o dlipolilioi,4 •~ tiy ~I-Ith & s-(q: Code.s.dlon 103056, 

NATIONAL CITY, CA 91950 

PERMIT AND AUTHO/IIZATION OF LOCAL REGISTRAR-ANY C NGE IN DLSPOSITION REQUIRES A NEW PERl,IIT TO SHOW FINAL Oll;POSrrl N 
Tiu J:i61tllllW i$fUICI In ~ni::a with p;tr,Uloo1 Clf ltlt Callfo,,lil HNl!tl end -S.ft1y Codo •nr:I lis ll!e 111.G'lOrtb' forlnt ell~ 1pec;fflacf h 11'111 PlmiL NOTE: 'Tlll• pe,mft glwa no r1Qhl ol d-,Oul out.kl• 
Of Cllltoh\11. 

1o.t..AMOUNT Of-FEE PNO 

$ 11.00 
: 108 DATE"PE!Ui11T ISSUED : 10C~.SIWlURE ~ LOCAi. ~IST'RAA ISSUING f'ERMIT 

! 07/23/2008 i ► WILMA WOOTEN, MD ~ 
-,-00,-,-D-OR£_SS_OF_R£_GIST_'_RAR_OF_D_ISTR_j_CT___.Df'_OEJ(_S_,thi _ _ F_OEA_T_H_""""""" ___ o_, __ CA_ Lll'_·O- R""'-.._ _ _ f 1<1E .. .AOCRESS-OF REGJSTRMOF CJISTfflCT8F OISPOSt'TIC»HF OlffERENr~()¥ 100 

SAN DIEGO COUNTY VITAL RECORDS , • • 
3851 ROSECRANS ST · 
SAN DIEGO, CA92110 I 

lt. AIJTH!)AIZED DISPOSITIQH(S") FOR CORONER'$ USE ONLY 

BU 
. . . 

12A. NA.MEN§ ~SS CF"C.,.UEORNIA CEMETil,n' : US. O,\lE Bi.MlfD :12C. IHTE:~Efff MJMBeR--tF APP~ 
BURW.Cl!\ i 7 - :2 5-d' MT HOPE CEMETERY 3751 MARKET ST ~OR!~ 1N/.. 
CEMIITERY SAN DIEGO CA !)2102 ;,:io, SIGNATUR£0F f>£ASOH .. GOFSURJll!-Oft.SCATTERINO (Ii<~ 

ENTOMa.,ENT) !► l l / '9 0 '.\ , J "1~ ......, 
1:1>. >IAMe AND ""°""SS Of CA!.IF~NIA CRl;MA'rOR'/ :1m. ~TE CREWi.TEO :~CREMATf~NU.~ - APPUcAat..E 

. ; : 
CREMATION ! 130. SIG~l\lA.t OFf'~SON tN CW.ROE OF CREMATION 

' :► 
! 

14A. NAME AfilOAOl)RE.SS OF'O.UFORNIA F,pi.rrv RECEMt,,Q, REMAlfiS" : ,ca. c,,rEflECEM:D 

. I 
~T!FlOU6e. :1.C0..51GNATt.lME OF PEfl.SON IN CHA.ROE. OF 'ACIUTY • 

' i► 
tSA. AAME.ANOAOCJ:t~ !H:~IVING $TATi OR COUWTRYwtE~ ~EMAINS-0~ 
CM:MATEO Afi:MAlNSAAE TO 9E s;.r>PEO 

; 16ft ,;.ue,At4>1'00E:tE6$ QF'. PERSON IN ~GE Of Pl.ACING WITHT~E CAR~f:R 

l . 
' . ' 

TIWISIT ' 
:15C, SlGNA1lJRE OF PE~H IN C:::W.ROEOF PLAC;"40 v-.,'tH 
:T!<E CAR~IER 

: 1ro, IJ;\TE SH1f>PE9 

. l ► : 
~ ·1 A(X)REss. t£AREST POINTON~ OR.OTHFJ' oesc:RIPTiDH ; tell caTE ()F' Dl$POSTI~ : 1£ l.a:NSE.NUMBER Of CREMATED 

flCiENT TO IDfNTIFT flNAt.PVa--CAUFO!IHIA 1llS'IJIICT OF OJ$POOmOl<: : !"£MAINS OtSPOSER~F APPUCABlE 
SCATTERINOI IF 8tJRW. AT-SEA, ON1,;Y ENlER LATITUCE AND LONGrfUOE ! 

9UR:W.ATSEAOR 
OISPOSITIOOI . . 

OTHER'lliAN iN A :''!> S/GW.YURE OF PERSOII .. _OF SC<TTERJl<GOR 8""1AL cEMEJER'f 

; ► 
U,,.,.. ;.~ llON OF PERMIT," DISTRtBUT-E COPtES M FOU.OWS· 
COPY 1-N;C()fritPAHIES REMAINS TO lliE STATED f'l>,Ct· Of DIS~ ION PE~ON 1N OiARGE Of' DISPOSITfON lS Rl:.SPON&JBLf FOR COMPt.ETING N'J f-'.qRw'AROING TtiE PEAM~ 
Y\4THIM 10 01\Y.S OF t:ll$POSO'!ON 10 lltE REGfSTRAA OF THE CtSTRICT IN lM-11O1 DISPOSITION OCClJRREO OR TIE DISTRtCT NEAREST ntE POINt WHERE 1l1E CAEMATEO BEMAI 
WERE SCATTERED At SEA• 
COPY 2•1l£TAJNEDI!'/ ,,._ ,N<l>IAAOE Of l1£ 0EJEtV<Y. -TOIW. EACJUl'V FORstJE~ USE, ~BY'l>E Pi!1'SONJNQ1AAGE Of DISl'06INGc:>FTHE CREIMTB>RE!iAJNS. 
COPY 1-R~N TOC0.NTYOI' ll£Al>tWl"""T>E ~EMMttS ARE OISl'OSEDOF .. ANOTHEl!OISlRICT IFtpr APl'UCAIU. OOFt , ,1'A'f8EIISCAAD£D' 
CO" 4-RETAl,e>SY REOisrRAR ISSUING Tlie PEftMlf,• • 
• THE._LOCN. REGfSTRA.R MAVOE8TROY !Hf OIIGINM. ~OJPUCATFPERMIT AFTER ONE YEAil FROM ISSUE ~TE 

ST,\TE OFCALIFORHA. llEAA!'JIIENTOF !'UBI.IC He,,m,, omcEOf VITAi. R~ V6 .. f'ov .,.,,_,. 



• Ml: HOPE CEMETERY (. .1 
INTERMENT ORDER '--"'~-~~,/ 

City or Sar, Oiego 

Date 7- tic, -OJf 

Voll are hftfeby authoriz.ed and lnstructecl_1t1bi9ct to your rufes and regulatlo"J,.!,o Inter the remalnt 

o1 C .ll)µ JJ If:- tpJ:45 i::-s._ ~/ 15() 
fna IJJ,)G:-tz- Funera1.-.ufi:.YOJJ 7-2.J--()g_ 2~§}~ 
~ T, .... ....,. ......," n_ fl d ~':ob Graveside -------- ' rurrecce Mortuary 

Ali Funeral ears must ar~ve befo,e 3,00 p "I of regula, Wor~ day oran mra ~erge of 5 __ _ 

will be applied aod blHed to underslo,,ed. 

Division I { Section_~_ Blk/Rcw ___ Lot I <-Z-- Grav~ 2 

Grave apace & Care Fund--······"-·---... --..... _ ··--········ --.. -· 7-:zµ/&t.> 
Overtlmella1t1 ArTlval Fee• ---···--·········--···- ··········-··"--·- ····· ___ _ 

·0pen1ng/Cloolng & Setup .............. ,,, .......................... ... ~ ......... _ ..................... .. 

a .. 1a1 Cor>talner - .. ········--- ····-·--P·AI 1;1 ........... - .. , .................... .. 

'':,31', O O 

7...:(0,0() 

1 pc.,.oo Har,dnng Fees, •• -,,·-·····-····-· .. •·H·•··-·--··-········ .. ·- __ ,,,_ .. __ ,., .... ,_, ___ , 
Flower vases - Mar1<er oetllng fee, ........... Jul-.,t.8 .. .2008 ......................... ·-········ ----
Reoordinglfil1ng/Tran1,ter Fees..~i,,, __ ,,_, ... ...,,. ... ., ......... G:,5 .CO 

"" - ·~ • 2.o Ll,~ Sales taxes ................. ., -MOUNT t!OP.f:..Cfr.JI' .1.•tlM~-~ • ~,..;;, 

Pa~ recei~ n~r T~°!ioi;··• -:~J; 
~ / _/ _ Bala"°" duo 

I hereby certify I am the;c.. ~-e of tlie above named dace<lent 
ano tt,is i.-your al!lhOrlty 10 make dlspos~lon of remains as above lndleated, I certify and n,p,esent 
that I have Uie rigt)l·to mas.e lhls euthorl,a\lon and I agree to t,o((I Mt Hope Cemetery liatmle•s ff0!11 
ony fiobilily on aocour,l of said au!horitation aod ln\a<~m 23 /7 5 / 

tze the 1ntom1et1l 1n lot I P _/t,,J..£ YFf,;?iiii'.Z7;¥ 
. //() ...... )flb~P~ 

0 #~ ~&Ji9/~J£>?!#-~d~ 

'MIik Order# 

RU,.1GI (,,..) 

;e:~.;2&';;2~.lS-·'~ 

E 20875 
Invoice#-__________ _ 

Aoct •-----------

This lmonnstion Is ovs/lBblfl In sll&msfille foonsts upon ll!QWSI. 
OlvwH""~""""" 



- M OlllVT HOPE CEMEl'ERY 

GRAVE BLIND CHECK FORM 

IN GltAVE 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) tnat ares adjacent lo the burial spa~. 

BlltUII Container l.. , ....t ~ ~ ,,J 

,-dl>I 

~T X 
I ..,,." """C 

-r~ • . 

Flagged Yes --- No -----
Blind check Initiated by: _____ Date: 

Interment sp_ace for: c..e> ..., ~ l E; fu£-r£$ 
Interment Date:_____ Time: _____ _ 

Div: I I Sect: Bik/Row: ---- Lot: / -z;L. Grave: 2-

Grave Laid out by: _ t._lJ.....,.'lw...,...:t .... ◊~--..... ...,.._ ______ _ i /:£µ 
Agrees with Legal Gard: Yes [TI No 

Agrees with Map: Ye.s E:J No 

Blind ChecK & Verified Sy: Date 

Cremains were placed at: _____ sPf grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY MAKE NO ERASIJRES, WHITEOUTS1 PHOTOOOPIES, OR OTHER ALTERATIONS 

'.1A.-JIW.!EOFD~-FIRST ;-ia MIQDlE. !1<; LAST 

CONNIE i RENEE : FORBES 
2, SEX 

F 
3,.-DATE Of BIRTH (MOHTH, l)A;Y\ YEAR} 

11/0511953 
4, Q4TE OF. DEATH (MONTH, DAY, VEAR) 

07/14i2008 

.,,_ cm' Of OEAT~ 

SAN DIEGO 
:68. Ct»lfY OT DEAJ>l-i~OU1'S10t OF CAUl'ciflNIA. EHMS1'~l'E 

: SANOIEGO 

!78, REl.ATlt)NSHPTODECEQl!HT eA. TYPEQ-HA.Mf. ANO ACIORE$S,OP-CHJrofVM. 
! UCEN:$8) F\JNERM. DIREot-OR OR Pm'S~ 
:HUSBAND lie'l'INGAS S~CH-,STREE1' NUi,,1!11RAN)!'AME, 
! CITY, STATE', Zif"' OODE 

-------------------''----- ------! 

7A. NAME:OF INEOAMANT 

SIMON W. FORBES 

7C, !NFQR~ R.\.LMAJLING AODRE.,~RfET NUMBER AM) NAME"t CITY, SlATE, DP.e00E. 

5027 PELUSA ST 
PREFERRED CREMATION ANO BURIAL 
6163 UNIVERSITY AVENUE 

SAN DIEGO, CA 92113 SAN DIEGO, CA 92115 

10A, AMOUKT 'Pf' FEt PAIO :-,06, OAT!: A;R~HnSSOED : toe, SIGWilVRE O,-LOCAL.A£G1$TRAR ISSUIHO Pl:RMl,-

$ 11.00 : ! 01/15/2008 j~ WILMA WOOTEN, MD 

1l'D1 ,'DORESS 0F ~AR Of-a.snueT o,: OEA,..._IF-CEATft OCCliRREO IN CAL.IF~IA 10E .. ADDRE.$S OF R,EG$TRAR OFD!STRICT Of Dl~F Olff'EREHT ~ 100. 

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

11, AI.JTHORIZED 01Sf0SmOH(.SJ FOR COR.Q"8l"9 U91l ONLY 

BURIAL 

BURt.:.1.0;;, 
SCATIERING IN A 

CE.MEmlY 
(INCI-UOES 

ElflOMBMEN'T) 

CREMATION 

$CIEN1lfJC USE 

1l A,. NA,l,E),ND ADDRESS oie CAAJ~CEM~ 

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

:'128. 0ATEIM\'IED 

, r-'2.,1- o ""l 
!120.SiGNAME OF 
I . . 
' 

: 1SO. SIGNA~e. OF PE:RSON IN CHARGE OF CAEM.\TION . 
: ► 

j14¢._$1GW.TURE Of PERSON IN CHARGE OF" FACUfY 

i► 
' 15A. NAME~ ,t;DDRESS,if!~EIVING STA ff OR COtlNTRYw~REMA.,N&OR h sa. NME N-10 AtJ6"£sso,PERSON 9f CHARGE 0~ Pl.ACING WmtTHE CIIMJER 

CRE,M'.rE:0 REMAINS ME TO BE-SHIPPED i 

}150,iSfGNA,TURE OF PERSON IN C11AAGE OF RLACING WITH t 150, OATI! SHIPPED 
~THE CARRIER • 

: ► . 
!MAOORESS.HEA/ll!S)'.l'OIH1 OH ll)jQREUHE, OR tm<ERDl!&eaJPl'~ •1118-W.ll! orn1SPOar110H 
SllFFIC:ect TO IDEtfflFY FlNAi. ~AND CAl.lFORNIA l»STRICT OF ~mON: : . 

SOA'liERl«JI IF 8URIAL. AT<SEA, ONLY ENTER·LAntucE ANO LONGITUDE : 

:,~c. UCE~SE NIMBEII 01' -1"D 
:REMAINS 01~-IF APPLlt;:AalE . 

8UR,IA&. AT-SU. OR : or:=A ~•------ ----'---- - --------
ce,ETERY f1BO, SIGNs'N1'E Ol'Pe~ IN C>Wl<lEOI' SO/\TTERll40 01\BVRI/IL 

:► 
Ul'QN .wn«>RIZA 'llON Of PERMIJ, OISTRJBUTE COPIES ,S F(lll.QWS, 

COP't 'I - ACCCIMP""4fES ~fJNS'lO THE STATS) Pl.ACE. Of DISPOSITION ..peRS()N IN YHAAGE Of OlSPOSITION IS"RU!f'ONSIBI.£_ f 9R COWLE"nNG AHO roRW~INQ, THE 
WITHIN 10 Oli:~ OfrOlsPOSl'flotf TO"THE REOCS1RAR 01' Tl« OISTAICT IN WioflCH OISP0$rr104 OCCORRED ~ nE DISTRICr~ST 11-tE p()lt(T WIERE THE ~ l'EO ,w.tAIN$ 

J"TERED,t,TSEK• 
AIEDrNl'Ell$0!<ffCHARGEOl'l>£CEMEWtY, ~W.TOR'l',F~FORSOENtlFICuse,ORBYTI1E-l<C,tiAAlll!OFOISl>06'HGOl'llE-1cDREIMJNa 
~ l'O COUNTY. OF ,DEAlH WHl:f1Tl£ftEMAINS/JtEDISPOSEO it>F IN ~HER CIISTRICT. lF NOT APPUCABLS, COil'Y a M-',Y'1E OCSCARDED-"' 

C:OPV .c- AETAltEO: 8Y REGISTAARl SSUING 11£ PERMIT." 
• TtELCICALAl:OIS'TAAR MAYOE$TROY N«.ORlOINAL OR 0\1'1.JCA..Te pcRMIT ~fT£ROHE YEAS Ff\OM ~SS\JE._°'TE 

$TA.ti:. Of CALIFORNIA. DEPARTMENT OF,PUBUC ffEALn\. OFFICE OFVITAL RECCfIDS VS 9111 Rev, 01/01ll008 



MT. 1-iOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

Dllle,_____;_.7 !.__,-'-'-7 /o__,_r;_ 

)'ou a,e hereby author!md an<i instructed. subject to your rulea end ~ula.tions, to intet the-1atnalns 

or :t:odcl Daxe'/ 23171./Z 
L · •A -1. 1 1 /oam 

In a \ ner_ Funerol, date, lime 1v11ll'\ 1 ,x.)\U l:?: -"""""' c-- /l -'f 11,.rli'\..I ect,spel, Graveskle - ------- ' CA L-retq:\J)llt:J ,trv ·Mcim,a,y. 

All Funeral ca,s !!lust arrive be(cwe 3.00 p,m of regularworK day or an oxtra.cllarge of $ __ _ 

wl!I be ol)llllod and blllad lo undersigned. _______________ _ 

DIVl•lon JI SGQIIOfl 2: Blklflqw ___ Lotlifl_Gni,e~ ~ 
Grs,ve space&Cwe Fund ..... ,, ........ ~-....... , .. ,~ _ _ ,.,., ... .:._ ... ,_ .. , ........... ,..... u/3 . 
overtime/Late Arrival Fees .... _ --....... -·e·· A-, c- ··· ...... -........ .. 
Opening/Closing & S8iup.. ... ........... .. .. ..... t.'\ , __ .. ., .. ., .. ·--··"·· .. .. 
BU<fal eontainer ........... , .... .,. . ............ , ... _ .. .,.JUL--l-&·2008-·· ........... -, ....... , .... . 
Mandl!ng Fees ............................. , ..... ,, ... _ , ... 11,. . .... ,.,-..... ,, ........................ . 

-· 

Jlbb-so 
/3$·"° 
/03- 00 

IM,;kOi'derjll E 2 0 8 7 6 
lnvo~e# __________ _ 

Acct.•------------
REI\-I IM(<>O<) This lnform81ion Is avallsble fn o«emalive (Qf11111ts upon roquest. 

01',o•""'•-W-,rr-



- MOUNT ROPE CEMETERY 

GRAVE SUND CHECK FORM 

IN GRAVE Wlnl 

Write in the tiame of the deceased for which the greve is for in ihe blosk 
marked with "X". Pl<1ce ttie name's, lot# and greve # of all existing marker's In 
the appr:oprlate space (s) that are.adjacent to the burial space. 

Burial Container Line r 

Flagged Yes ./ No --- ---- -
Blind check Initiated by: IPW\ Date: 

Interment space for: l c:dd 1) ~€.Y 
Interment Date: 7 /2. / [D& Tfme: ____ _ 

Div: l I Sect: d- Blk/Row: Lot: t/ 0 Grave: ~ 
Greve Laid out by: J'Jlrv1 D j!r ~ 
Agrees with legal Card:.- Yes l:::::J No 

Agrees with Map: Yes (6 No 

Blind Check & Verified By: _____ Date ______ _ 

Cremains were. placed at: _____ Gf grave 



• 

• 

• 

• 
• .)IY[llS TY -

THE CITY O F SAN DIEGO 

MT. HOPE CBMBTERY 

Revised July 2008 € :JOf 

LOW JNCOME ASSISTANCE PROGRAM FEE W AIYER 
Cemetery fees are charged so that we- are able to provide maintenance and services to the public. Fee 
waivers are meant for those who are financially Wlllble to afford to participate in a progn,m- All penons 
submitting a fee waiver = required to submit verification of income and proof of T<!idency as proof of 
QU11lification. 

Name afDeceased: 

Address: 

City: 

City of San Diego resident? (Circle) 

Size of.Family (check one) 
Annual fucome 

( I) S 14,933 

~2~ s24.~ .RL t 3 s33,sss ~ fJ 

(4) 
(5 
(6) 

NO 

For lllrger families, .add $8,296 JlC"T addilion11I member. If the deceased has lived with. lllmily/friends and 
bas been deelared a dopc,ndcnt an anotb.,.- pcn;on.•s ~ rctwn, tbcy arc, consl&red paf! of that per&ons' 
household. Please submit tbe dcceascd's cummt 1ntcmal revenue service (IRS) tu rerum, Health & 
Ruman Services-Notice of.Action(dated w!thln 30 days), or Soclnl SecurlJy- Award/Benefit lener. 

I under~d t'1at Mt. Hope Staft will respectfully choose the buri~ of the deceased to 
maintain low administrative costs fo.r this program ~ ._initial 

Residency is the residence of the dcecucd prior to entering a tennlnal care facillty, hospice, awl/ or 
hospital unless said stny exceeded one year. 

l hereby certify under penalty of perjury under the laws of the Staie of California that the 
above statements are true. i 

Y-~-.,i,:; R~p ¾vd~ -o? ....... te -- L~l_--=--()y,,__ 

Date 

Mt. Hope Cemetery 
CommU11tty Poro I • ,Pork and Rocreotlqn • 37~1 Mo~et StroeJ • Son Diego, CA 9210HS27 

Tel (619) S27·3400 • fax (619)'577,3403 



Guidelines 
Mt. Hope Low-Income Fee Waiver ('l!ITcctivcJuly2008) 

I. Applicant must be a City of San Diego resident, not County of Sa11 Diego 
2. The low-income fee waiver is foe those San.Diego residents who can prove need 

by submitting proper acceptable documentation such as: 
a. $oc.ia1 Security-A w.ard/Bene.61 Letter 
b. Internal Revenue {IRS) Tax Return 
c. Health & Human_Services Notice of Action (dated within 30 days) 

3. The Department of Laboe has P\lblished the 2005 Lowey Living Standard Income 
Level Guidelines. These guidelines are used to determine eligibility for Mt. 
Hope's I.ow-income fee waiver t,rognun 

Slze of Family 
l 
2 
3 
4 
s 
6 

Annual Income 
$14,933 
$24,463 
$33,588 
$41,459 
$48,926 
$57,222 

Morethan6 Each additional member add $ 8,29.6 

4. If the deceased was living with family at time of death, and had not filed a 
separate incon1e LBX form, the family's income will be taken into account 

5. Residency can.be proveILby 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 
cl. R()lltal/lease agreemi:1,11 and month rent receipt 
e. Property tax statement 
f. Active/Retired ducy military ID with City of San Diego address 

6. Restdeiicy is based on the address of the deceased prior to erttering 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 services 

8. A double depth (2 person/double use) crypt may be purchased under lhe low
income ree waiver. The family must pay full price for the double depth crypt at 
the time of the first burial. Eligibility for the 2nd dece.ased person in theJo.w
income program must be proven at time of second burial otherwise full burial fees 
will apply to the 2nd burial, 

9. The low-income fee waiver cannot be applied. retroactively to already purchased 
lots/services 

10. The low-income fee waiver is intended for "At Need" i.ervices only. 

• 

• 

• 

• 



• 

• 

• 

• 

Fool1 1040 

Label 
(See 
mstruodons 
""page 12.) 
Use Ille IRS 
label. 
Ooietwlse, 
please p'rlnt 
or typa. 

pre.gldenU.I 
l,.\flCt(Q!\ 

Rllng_ status 

o,eck onty 
one bo~. 

Exemptions 

II more than four 
dependents, 
seO'page Ii . 

Income 

Atlaol1 Fonn(s) 
W-2 here. Also 
attach Forms 
W-2Ga~d 
I 099-R II lax 
was withheld. 

If you did nor 
gel aw-2, 
see page 19. 

&lcJose, bU1 do 
not artacll. any 
paymenL AISCI, 
please use 
Form 1040 .. v. 

Adjusted 
Gross 
Income 

l 
A 
a 
E 

• 
H 
£ 
R 

" 
to th1111uno -

, •• 0MB No. 15'1S-0074 

Your aoclal -urljy nu~ 

560-4 6-5316 
Spouse's soolal -urlty no. 

564-58-15513 

1 You mual enter 1 a your SSN(s) aqove • 

Checking a box below will not 
change year tax or refund, 

You s use 
1 Single 

2-[ID Mamed filing Jolntly (even It only one had lncorno) 

4 Head ot housohol~ ·~t~ nv.ahfyit1acllil~l.,{Su p ... l~) ti' lh• 
qtJ•Jltylng para.on ,,.a e1t,lld b\lt'lo-tyour d•it--nd11n1, •1t~rtt11, child'ill 

3 □ Married' fjling separat~ty. Ent•,•pouH'e.S~He.bci:nandfull namell■r..► _______________ _ 

6• X Yourself. If someone can clalm ·yt;,u.:as a.dependent, do not check b.ox 6~ ::::•.';,~•:rd _ 2_ 
b , • No,,of<Ch11d,-.1, 

C Depenclenl$: JO ,I J , on8C who! 
{2j D•P•"dan1'._ <:,i.tt::: h;"~: ~.dhi l~::::~':x• 11V■d w,tl\ fOU _l_ 

.soci.:il ••.c:uri1y 11u m bar-

Todd 
Lutqa,u 

Doxe Jr 
you cracl ll{uopql&) . did ftOthY•WJth 

619-24-532·4GrandChild ,.,~ ........ ,.~ 
or ,,p,4rat101\ 

------------------,-------+------t-➔-+--- (fH PIO• 18~ 
O•p•ndenta di! CIC 

-----------------'--------'--------'---'--"--- n.01an1•'1d111pov• --

d Total numbor of -,1o.,. claimed . . . . 
Ad.d 11ur,ibera 0111 
tlnHlbQV• Ii!" a I 

7 WQllOs. '!'!lorios, tips, ere. Malm forrn[s1 W-2 
' 

7 

.8a Taxable 1111,ro!lLAl!ach Schedule 8 ff require<! 
i 8b I' ' Ila 18. 

b Tax-Gompl Interest, Do not Include on line SB ' .. 
9a 0,dlnary dividends. Attach Scl)e(jule E! fl .re<tUln,d 

i ~ I ' 9a 
b QJalffied dNldends (S64 p-19) ' 

10 Taxabl• relvn<ls. credits, or ol!Qelsol state'811d local Income taxes (see po90 20) 10 

11 Alimony recelv!ld ' 
. 11 . . 

12 Bualness·tnoome or Oosa~ Attach Scnedule C or~EZ . . 12 

13 Capital gair, or (loss), Atta<:h Sohedula Off required. If not required, oheok t;ere ► D 13 

14 OOier gains or Qosses). Attach Fom, 4797 . . . 14 
153 I RA dlStrl~ utions . • I 15• I b T8Jl8ble lltnount (see page 21) 15b 0 
168 Pensions 3Jld amultl"" • t6a 2 7, 66 8 • b Taxable amci<mt (aee page 22) tab 27.653. 
17 Rontal reel d/jlate, royalties; paru,e,shlpo, S corp0t8tfone. trueta, etc, Attaah .Sclledule E 17 
18 Farm Ir.co""' or (loss) Attl!Ch SchedUio F . 18 
19 Unen,ptoyment compensallop . . 

' • 1& 

20a Social seourlty. bellOllts I 20a ! 17,946. b Taxable amount (..,. i,- 24) 20b 2 . 3.22. 
21 Other Income. Ust type and 8fllOUat (see pago i!.4) 21 
22 Add amounts In the la,naht co(umn1or llnes7 t,.._.,,., 21. This Is" "'tat,t Income ► 22 29. 993. 
23 Educator expenses {see page 26) ' 23 "'¥. 

24 C•~aln IHllit1d8 U P•l"l•u ot f ftHrvr•ts, parllJ(rn!n.g .anr.t.. •"d '~'(' 
fH-'"bHUI OQV•m"'•n. i OIIIClt.ala. Alt;,cb f or .. --noe.ar· 21011 .. -f:Z 24 

25 Heah~,savl(}QS account deduotion. Attach Form 6889 • 25 ,tr 26 Moving ••P•""""· Alie.ch Form .ai;pa 26 
27 One-hall ot sell-&mploym&nl - Attach Sche<:lule SE 27 

EN~: 28 Sell"Omplo)'ed SEP, SIMPLE, and quallfled pl.,., • 28 
29 Sell-OfT1)l0)'6d healtll lnsurat\Cedoductlcm(see page 26) 29 ~~.:, 
30 Penalty on early wi\hdrawal ot savlnQS 

' 30 
31a Alimony paid b Reolpfenl'S SSN ► 31a ,-:,. 
32 lflA doductiQn (see P\1118 Zr) . 32 ··~·. 
33 Student law lntere,,i dedl.llHon (see page 30) 33 .. 
3'! Tultlonc<!nd lees deduction. Allech Form 8917 3-4 ,:C.· 
35 llo!Mmlc pr0du01ion ectlvl~e• deduction. Atrooh Form 8903 35 . 
35 Add llnes23 through 3ta-and~2 lhtotlllh 35 . ' ' . . 39· 0 
a1 Subtra<:l llne 31tfrom lfne,22. Thls1s •••••r adlUfflld aross 1ncom. . ► 37 29. 993. 

For Di r Sdosu e, Privacy Act, and J>aperwork,Reductlon Act No11ce, see peoe 83. ,. rJ_g11t,;i:9~p Fo,m 1040 ( 1007 



c ;).087 (o 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE aLACK INK ONLY MAKE NO ERASURES WHITEOUTS. PHOTOCOPIES OR OTHER ALTERATIONS 

1.-\, NA~E o~ OECe$ENT-FIRST !18. M!D01.1; JlC:t.Mr 

Todd 
2.""' 
M 

3...DATt: OF BlR"n-1 tMONTH. CAY. YEAR.j 

03/04/1989 

! Lemar Cassell 
A. DATE Cf 0£A.7H (MON'lM, DAY. Y"'~R) 

07/13/2008 

1 Doxey Jr 

19 

$\. CITY OF 0£.-.J'H 

Eugene 
l CS~. 0)UNJY OF DfAT~IF oc.J1SOE CF CAI.IFOANI,'., EHTEA STATE 

i Oregori 
:?il, RELATIONSHIP ro DeCEOENT &A. TYPED KAME A.~O A~ Ot CAIEOR.'ilA-i iJcENSC:DfUNEAAL C1Re0TOR()R PERSON 

Mia Lanett Rankins i mother ~~;~~~rm NIJMBf!lANO>w,1£, 
--------------------'-' ________ __J 
7¢. INFORM~VT"§ FUU. MA!I.JJ~GADOOESs-sTFIEE' Nl,t.MBtR Am,:NAJilE. CIT'(,.stA'rf, ZIP a!OOE 
3626 S Barcelona Ave #7 Sprfng Valley CA 91977 earlfomla OremaUon & Burial 

5880 El Cajon Blvd 
San Diego CA 92115 

813, 0AUFCIR!..&AUCENSE 
NUMBEII-IF~ 

FD1357 

PlsRMIT ANO AUTHORIZATION Of LOCALREGlSTRAR--ANYCHANGo IN D!llPOSITION REQUIRf.S A NEW PERMITTO SHOW F]NAI. DISPOSITION 
Th't fe:mtl 11 IUU!d litectOfdl~wilb ~ s of !ho Oalr-ma HNlln an(SW'tl-/ ~ •11<1 It !tie aillhc,11) for tie d.JpOeilion l§la::iflad 'TI 1h11 pmrl.t, NOm Tiltl ,.mllt IIIYU no right o1 dlapoaJ outajd• 

"'""''"'"' 1oA.~10UNrOF FEE PAID ; 1ae. c.<\ TE PE~MIT 1ssue.0 :, oc.. SGN,l,TU~E OF LOCAL ltEGfSTTV.R ISSUING PERMIT 
! 07/17/2008 . $" 11.00 
i v l'Yl d:r;.,k CI r ► 

t 1, MJTHORIZED CISPOSITION(S)---OiEOC ,-PPllCA9LE ITEMS 
[i;J A BURIAL OR SCATTERlNG IN A CEMETERY □ D. SCIENTIFIC USE 

280.1129 
: t~. ADCflESSOF REGiS7RAA a~ DISTR!t;;:T OF CISPOstr10.-.,...Jf OlfFERi:m FROM too 

1 San Diego County Vital Recorijs 
, P.O. Box 85222 
: San Diego CA 92186-5222 

' 
FOR CORONER'S use ONLY 

□ I, 01$POSjTl0N P2NDING-<.OCATION OF REMAINS-
(INCLUDES ENTOMBMENT) □ £, Tf;MPORARY ENVAUL,MENT NAME AND ADORE!;S 

□ a. CREMATION 
□ 0. QISPOSITIGN !l>F CREMAUD REMAINS 

OTHEl'qHAN IN A CEMETERY 

□ f. DISINTERMENT 
li;J G. SKIP IN TO CAUFDRNIA 
□ H, TRANSIT OUTSIDE OF C,'\LIFORJ<lA 

1~. NAME ANDADCR.ESS Qf C,,\UfORNlA CEMe:reR'f i12a 01.TE BUltEO lt2C. INTER~,EM' NI.JMBER-iF APf!'U-eA5LE-
5U,W.LOR Ml Hope Cemetery ! 7- 1./-c? SOATTER!NGJN A 
GEM"ETER"? 3751 Market St l·12D. S;'ON/1.iURE q: PE...~SON ~ HAAGE OF 8UnlAL OJ;.SWTERINO-(INCLUDES San Diego GA 92i 02 EIITOMBMEl'TJ ; ►~ . . - . 

13A..•NAJ.t.: ANDADORESS OF CAltFORNIA., CREtAATORY : 1sa. OAT:: CRe,;.A.TEO f1"3C, CftE~N ~\Jll3ER-4F APPLICAELE . ; I 
C:.tE.'.1,\TION : 180: S!ONATlPl:E-OE RERS~·i'No;AAGE ()f CA5.MA1)0N 

: ► 
t',A. NA.\IE >,r.lOADOR!SS OF CAUfORNIAFACIUTY RECEIVING ~MAINS : 1◄&1 DATE RECEIVED 

- ' 
5aENTIFIC 1,1$5 ; 1-,(;:. SIGW..WRE'Of FERSON lf'IOIAAGE Of"FACIUTY 

l ► 

• 

• 
1~-',. tu.UEA.~0 /&.O:iAE:ss IN.RECBVING Sft-TE ciR COONTRY Wl1ERE F(l:'MI.NS CR 
CR£,MTE0 REMA)NS ,t..~E TO 61:' SHIPPEO 

;t68- NAME Affl)Al'>OAESS-OF PERSON I~ ~OE'OF P\;.CING ~'JI TH THE CARRIEA 

. 
l 

TRI-.NSIT" 

: 160; ·61GNAT.Uf\E-CF PfRSQti IN CW.RGE,.QF PtACINO\'Y!'TH 
!TtiECARRIER 

ljJD.;OAl'.f SrlFPEO 
i 

! ► 
I~. A~ESS, NEAf'tErPOINTcON SHORELINE. Oft-OTHER DES¢R.P710N ffs. CIA.1!: 0, 01SP061TIOO : 160. llCENsE NUWGEJI OF CftEHAfEO 

sqATTSRI~ 
SUFFICIENT ro ltEM1-CV FINAL P.l.ACS' 'ANOCAlif(;)R.~A CIST~OT CFDISPOSITION' I !REMA.I~ OISPCiSER- IF APPllCASLE 
li"et.lBIALAY-S~ CNLY Er,ITTR L.ATITUDE ANO LO,~TIJt'E. : 

i BURi.&;.._ ~ T S . OR. - ' 
' c-~~~~A. 1100, ·SIGNATUREOli P:RSON IN-~(x(r SCA'r1ERIN3 0~ BURIAL 

C,cM,;TER)" 

1 ► 
lI.~N N;Jilf.)R,IZltiTIQN PF PERllll'l1 DSiRl81JTE.-COPl£S AS f!CI..LCM'S 
C9P'f 1--ACOOMRA.o'IIIES"REM'AINS 10 'TiiE Sf,.iEO Pl.1-f;E OF Dt$?0Sffl0N, P£ftSOW JN CHAROE OF D!!iPOSiTION 1s· RE:$P0t-.'SIB1-E FO.R COt~Pi.ETl/110 AND FOflV,.'AA.:OINO 1!iE PEJ;MIT • 
't",11HIN"10 DA~S--OF 01spds100,no'TH~ REG1$TAAR Of TiiE DISTRICT !rt V.li!CH 01sPOSmotH1CoURa.Eo OR THE ctSTRlOT NE~ THE POINT \\l'jE~E_ TH! OREPMl'EO REltAINS 
'o",Et-l!:'$CATT£A~DAT SE,ti,• 
CO!"Y 2'-RZ'l'AINED B'i'FleASON ttlCHAROE OfltlE-ctll~ERY~C!lE;M.-.TORV, FACILTfY FO.(t SOENTIF\CUSE. OR 9'f THI: PERSOh J.:,,,:CHI\RGe CFD§PQStJGOfTHE CR~,-v.TED RE\1-.INS 
<rOPV ,-.RETU~NTO CO~TY OF !Jli;~lK\',lo!SN THE ~MNNS A~ DISPOSED OF Uol .ANot'HER DiSTRl(;r IF NOT APPUCABtE.. OQPY !I. MAY ee 01~0 • 
'COP.Y •-RUAIHED BY'REG,i$1~1SSU~O 'rriE PEjlMIT~ • 
• TH.£ LOCAL ~G!STRAR .\1-'V OfSTROY AW ORiOtN,i,L ORD:JPtlc:Alc PE:f;MIT AFTER QNE YEAR f110M 1SSU6 DI\TE. 

S"(AJE OF CAUFOR,1-tA, OE?ARH.1£NT OF P:,J9LIC H~l.,f H, 0FRQ.E.Of Vlf/11. RfCCf(OS 



--
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

o..te ]// 7 /f.{X)'r> 
i I 

You are here~~rized and instructed, subject to your rulea end regulation,. to Inter the remains 

or ·veAAI · E:nt~u)6 'h r 55 
In a o--lJ ?E, Funeral, data, tlm / {)11) 

-~•511111110111,11r.-,r 
Churc~Grave11de _________ C::S..~!...!!>J!,.l..ll"""--- Mortuarr, 

All Funo,al c,nmusUlmve·before 3•00 pm ol ro;ular work d•V o 
will be"l'!lliod and billlld lo undersigned. _______________ _ 

Division 9 Seotloo I Bll<IRow ___ Lot ct o5 Glave._/;__ __ 

Grave apace & care Fund __ ,, ................................ _ . .......................... --.. ··-·- /(l 2_ ,()l) 
OilerumeA.aleArrlvaf Fees ___ ,,.... .. ---•··•- _,,,.,_," -., ........ --,, ......... ___ _ 

Opemng/Clos•ng &Setup11L •-···'ID,AJ 9·--~ .. ~ .. - ... ~ 
"Burial Contslflef ... 3'>__....... . ..,.JS.tt.......-'-J ... ~ - .. ,--•ro--i••-·-·············· ~ 
HandtlngF.,,._ ..... - ... - .. __. ........... JUL .. f.7 2008·· - ,_ ..... _ .. __ ;3,h.D? 
flower vases-Marker seiu.ng fee ....• , .......... ,04... • ...... ,. , ••• ,, ... 04 .. _.__ ••...•..•.••• ___ _ 

Recordlng/Fillng/Tr8!1tferMQUN,! HOPE ~EMETFRY""·- _......... i,S.C() 
Salnhlxe• - ·•~··• .. - .............. . ............... - .......... -.. . ,. ....... -~ .. ~ 7, h7 

Total Due _ .... - 62. 7, (p 1 
Paldrecejplnumber /?..-{;/0,58 !2£2.ft:iJ 

\ 1 Baf•nce due __ff_ 
I herevy oertlty I am the ....f IVL O '\ )'\I?. Y ol 1M above named decedont 
and thl• It )'Olrauthoritylblnake dtsposlUon of n,malns as ebovo lndlcatl!d. I eertily and rep,,,.,ent 
m•t I h••• the right to make 1111• ll\ltl10<iutlon and I agree to hold ML Hope Cometery harmless lrom 
any fl■biltty on account of aa.ld authorizatlah and ll'IU!I~ i 3 / T5 G:,, 

I ho(eby ,Wlhc(lza ""' Interment in "" , {l)pa n d ra 6 a J<i 
hpld underdeod ~ / J. 2tff? :3J'" 
~ '<~Q,eno t?rlJ/3 

Oti O ~Ola 

l"-,;_.. __ _ 
ltlepllnne 

V',lirkOrder'I E 20877 
lr,v_jl __________ _ 

• Aoo. 1,..,. __________ _ 

Th/s lnfoimation fs ,vallablt In a/fematlw fotmots upon lflquesL .,_,_ ..-.,""' ... 



.. 

• 

OFFICIAL RECEIPT 

Acct. N9. ________ _ 

w.o. ----------
8ALAlilCE DUE ____ _ _ 

□ Moooy-Otoof 
0 Chaig,,; 

0'C"Mek 
~;;:.,.(1•,UA) 
ibis M1i¼rmai.bn b oVlll'~ Jit ~M/6 ltimliat• ·~ ~ 

NOT V~l.10 F0R PlJSl'OSES STf,T.0 U~LESS 
STMlPEO "PAID" IN llilS SPACE 

fn)~ © ~ 0 \!I ff fml 
IIB.l JUN 8 2009 ~ 

W ALPAJO 

0 
1 



.. 
MOVN'T ROPE CEMETERY 

GRAVE BLIND GHECK FORM 

1N GRAVE WITH 

Write in the name of the deceased for which the grave is forJn the block 
markeJj witti •x•. Place the name's, lot# and grave# of all existing markets In 
the appropriate space (S) that are adjacent to the burial space. 

' Burial Container O - { { A.J E:{2.. 

X 
,., --

,.-ll1'1',• /_ , 

Fl;Jgg6d ¥8$ ._/ No -----
Blind check Initiated by: ~IA 1Jtt I bate: 1 / 11 / 0 'Ts 

Interment space for: Deartfre. L . Z.i-:(A Y"I <?9- C, {jri n,nf) 
lnCerrnE!nt Oate: 1/1 ?IO If Time: tO:oW,/,,11;,Pej 

I I q~ •7· 
Div: q' Seel: / Blk/Row: _ Lot: J.!2§. Grave_:/ __ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check ,& Verified By: 

eret'nains were placed at: 

Yes CJ 
Yes CJ 

No 

No 

_____ Date ______ _ 

_____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE au.cl< INK ()NLY - MAKE NO ERASURES, WHITEOUTS. PHOTOCOPIES OR OTHER AlTERATlONS 

IA ~M.[~ OECEDENT~RST :,a_uioOI..E :,c. LAST-

DEANDRA i LATECIA j ETHRIDGE 
2.pEX 

F 
3. 01\l'E OFl!i!lf H lMot<TH.,O~Y. VE"!,) 

OS/0112008 
0A Clf V OF OEA'TM 

SAN DIEGO 
1 ~ NAM!,QF INFQ!'MAl'I 
DEANDRA GAAY 

◄ W.TEOFOEATl1 (MONTH. MY, Y-CAA) 

07/11/2008 
:6a OOIJt(l"y' OF OE.IJl"HF 0.11SiDEOf"CAtlF~!"' l:NfE.A $1",'l'E 

j SAN DIEGO 
!78 PELATJONSMIPTO~CEOENT 15A. TYf'~D~C:~D alW,~Qf;:Alif'~NIA- 88 CAUFORNtl.L~E 
: Mo Tl-I ER L'CE>.'SED RJNfm.o•RECl<)'l Ofl,Ple}I~ l'IJ-F APP~c,,11!1.E 

CTING•>SSUCH-8TflEET NUMBER AND NAME, FD1329 
, Q TY, STATE ZIPeoc,E 

-~~-,------==-=-----..,.:..• ------------! '------ ---
7C J~o,(j'.t,t...Nl'S FUI.L MAll-.l~ ADOR(SS...S)'REET NUMBE!t~ ~ME. CITY sr,1,re, Zl?CODE-

341 S. 28TH STREET 
ANDERSON-RAGSDALE M0RTUARY 
5050 FEDERAL BL VD. • 

SAN DIEGO, CA 92113 SAN DIEGO, CA 92102 .. 
ACKNOWL£0GEMEJff OF APPUCAHT-i ht.111111 ..i;1tr.(tlllt, 9 • IIFllitc.il m.1 I 11M ll!o ""' 
i,tt10 o;,ntme d11po1mon put9Uan! 1t1 Meann & .sate~ t:oCJlf S-ec11on 7100. 8!\d ir,at the dl11po1~kin 
11:.j~ ta~• ate _d II"' lllputlbllnllllil~ t1j tf&allh i\ Snl;Y tqo, Secllar' 10lll.5G. ► 

1,Q,,\_ ~" OUtitrOF FEE'PAIO 

$ 11.00 
: 103. CATE PERJ-11TISSlJEl) 

j 07/1712008 
i ~oq. S!ONAt URE Cf LOCAL RE,GIS, R~ t.SSUING PEH~IT 

: ► WILMAWOOTEN, MD 
100 ,ADDRESS OF ~G1STRAR Of Q~R:-C't Of OEA1}1-iF DEATH 01,'.!clf\~60 IN CN.iE~NIA 

SAN DIEGO COUNTY VITAL RECORDS 
~51 R0SECRAN,S ST 
SAN DIEGO, CA 92110 

BU 

MT. HOP.E CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

I 
i -. 

i'IJ8:-DATBCREMATED 
l 

!'l-lD -$.IGNATUREOF PERSON IN CW,.RGE'OF CReMAl\ON 

: ► 
14A NAME AM)A~ESS QF¢AuFORliA FAClllty REC:EMND REMAI.NS : i.-a Qit.te A:SCEIV~D 

I 

SCIEN'n.AC use ' : 1~ SIGNA,TURE OF P'ERSOf'I IN CHAfi:GE OF FACl1.ITY 

: ► 
1SA. N,r.,ME At«)AQ,CRESS rf ~CEIVING &"TATE-OROOIMTRY~RE"4,AINS OR :1118. NAME ,-NOADOIJE,SSOF ~SQN INC~~~ 0F'Pt.AOrt4G UTH Tf!ECARRtER 
~~Mlo,1fp fU:MAlj:,IS AR& TO BE $ePF'EO 

! 
t ).ec' -Sl~T!JllE OF .PERSON DI CHA.ROE OFP\ACING'MTH :1110. DATESl'IIPPEO 
ifi-1£ C,.RR'IF.R 

: ► 
16.4. ~ess, NEA~sl PQINT QffSMOR'EIJIE, OltcrrHER OESCt,tf!TI~ . ,e;a OA'rE ~ CtSPOSITIOH. •"lee. LtoENSE ~96.R OF CREMATED 
SUFF.fQENTTO IDEhilFY FINAL.PL>t:f:. ANOCALl~MA DIST RIOT or- OjSPOOmoN, : ;aEMNHS DJSPOSE'.f.~ APPi.lv'.8~£ 

SCATTER!NGt IF 81JRIAt...Ail S~ ONLY ENTERW ITIJOEANO LOt.G'tUOl:r : 
~IALAf.SfAOR 1 O!SPOSff10N •;,... _ ________ .._ ___________ _ 

OTI-IEA 1M"'4 IHA heo SIG!'JATURE at PERSON IH~ a; ~ ffE~1t.1GQR .. euRIA.l 
OEMf'r£f<Y 

l ► 
uPON,i'UTHORlZ.,llON OF ~iT~ DISi RtBIJTE<!OPIES ~ FOUC>Wo • 
COPY 1 - ~..OCOMPAN!ES F(EMl\lf',$ TOT~ STA..tm Pl.l',CE OF D1Sf'os\110N P~~ON r.ij CH~~ QF DISPOBmON IS RESPO~IBLE PCIR COM'Ptet'+IQ ANO FOR'o't'ARDING TI1E Pfr(MJT 
v.mflN 10 0,Al'i'S Of ~POSfl\ON 1'0 THE REGIS?~ OF Tl£ DISTRICT INc WH!Clt DSPOS!Ti()N' OCCIJRRED OR 'THE DISTRICT NfMESl 'rHF. POINT ¼~E TME CIW,..,AlED~E\1Alf\JS 
WERE SQATTER;EDAT SEA• 
a0PY t--RETAIMEO&Y POISCt.1 I~ CHARGEOflHE CEMt fl:l:l\' 1 ~ TORY, Ff.QllfY FORSOEH'TIFIC USE;-Ofl!W~ON ll'/~~OlrasPIJSIM:i,Of N1'f ~Ui\l'fCREr.tA/f.S, 
COPY,_ Ft~T\JRN TO OOUNT'Y' ~'OE4THWUEH nm REMAINS AAf. OISPdsED OF 1111 lo.«OTMER ~RICT IF JrlOT J.,.PPLIGl\1'1;£. COPY ) ll,I('( ~O!SCAFIOED • 
OOl"t 4 • RCl'"Alt.lEO BY R:f.Gl5J',AAR ISSL1t,OTM6 PERMIT • 

.. TI£ LOCAL REGISTRAR MAV Qf£STRO'f ANY DRIGlt'.fALOH OuPIJC.6.l'E PeRUfT ,61fTER ONE ~EAR FRO¥ 15$\IE Ot\.TE. 

STATE OFGi'.UFORNIA. 0£.PA.RTMEHT OF .PUBUC llEALTR oi::nce ~ ~L AE~OS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date -, -L1. - 0 ~ 

You a:re hereby iWttlorized and instructed, subject to your .ruleti and regulat'ions, to lntertht remairut 
or ____________________________ _ 

1-1 "'1~ 
,n a ----=,;..,,====---+;ieorButta1c«un:r 

Funeral, date, tin,e __________ _ 

Church, C,,~pel. Gnw8$ld, ________ _ _________ Mortuary. 

/Ill f une,al car.f must ~rrlve befo"' 3:00 p.m, or regula.r-worl< day or an <))<tr;, cl)argo of $ ___ _ 

will be applied ar>d billed to unde/51.gne~ 

Seolion_l/~-- BMlow ____ J.gj :S::,g' ~.ave t./ 
Grave space & Care Fund . ... ,u,, ,. , • .,,, ... ••-•••,H,..,., .... , ............................... , .. 
Overtlme11.a!eArrival Fee,, ................................ ..Kl~ ,. .. ,,~ .................. - ..... . 
Opentng/CloslnQ & S0tup .. _., .. ,_._ ........... ~ r"\\l ...... - ........... _, .... .. 
l!urial Contalll<!r •• ~ •• --............... - ... ,, ............ ·····t 1 ·1~·· ....... , ..... - .......... , 

'l..Z.L, ~ ,., ,a 

'?33.00 

:z,:70.00 

:te<,,o~ Handling Fe8'1........... • .............. - ............ J~\ ...... _ ·1.~~t,~i--··• .. , 
F-vu01-Marke,,settingree .................... ri'~O~·\r.•C ...... _ ........... _ ..... ---
Re<:or<!ing/flUnglTcaniller Feoa- \-1'0\l~---.. -................................... fef.oO 

Sales: taxes ., ........ ................... ·-• _,.,1-•• , ..... . ....... 1 .. --········••--·········--··· · · · ··-· "l...0~7 

E 20878 

Total Dbe.~'-o/ 
Plll<l reoelpt "umt,e," ______ _ 

Balance-due 

~3¼~ 
'3?~tt5 
...ec:-

rnvo1ce# ___________ _ 

Acol # ___________ _ 

Tht$.f1>foqn1J/100 ,a avallab/o In aRomativ6 fotmals upon n,quest, 
C rmtn.- _..,_.,.,..,,. 



• 

win bo appllod Jnd bU!Bd to undefslgne<I 

Dlvlsloo __.l'--'1..,=-- Sedlon '2 Blk/ROW ,../ Lot wci Grave ' '2 
Grave apace. &Care Ftald ··-··· - ···········•·······-·······"···· . ...... , ...... ,_,.,, ..... ,,,,, ...... ,,,,,, ·O· 
Ovorttrno/Lato Atrlllal FMI ................................... H·A··1 n ··-·· . ··-···· . . =--
Opening/Clo,mg & Setup ............ - ............ - ..... - ... F . ..., ................ --......... [4q, OQ 
BuriaJCon1'ilner ........ , ........ , -~"'"··-"·j"·"•- . ., .. ., ·- .,-... -.. - - -···"·" ~ 
Handhno F-ees.. . ........ -•"· .UL 2J .. 2Q08_,,,~-, ....... ., __ooa 
Flowe,..v■ses- Mariter 1ettln,g fea: ... .,,, ... ,-··-·"·-··-- .,.,_,,, ___ ,,,_ ., ........... ,.~.,,·•· _ __ _ 

~coidlng/Flflng,r...,,,1er Fee, . . , ... M.QUNT.KOPE.CEMEJ.EBY........... {p5, 00 
Saras.taxes __ ·---"-"" .. -----·--·- _,,._,_ ......... " (o-lZ 

-h ~ -{${) Pak!,_,~ numberM()Q."[A ·2B-· ~ 
,:i._'2..q . ?, fl. - "-Lc;t;. ( Balance""" .@' 

I l>ereby ~,t~y I am the :'f>( cttb 0'{ of lhe above named decedent 
..,d 1h11 Is your ■u"1arity to maKe dl•pq•Hloo of remalm •• above indlc,led. I ce<tlfy and rep!9HDI 
lbat I navo tne ngl>t 10. make thla authorization arid I agree lo hold "11 1-i.,,.. Cem"™Y harmless li'Qm 
any liability on account of .. Id autl>olwlllon and lmemenl 

tt,ereby authorize lhe (nterment In Jot I 
hold under_, 

---
\l\brtc Otder# E 2 Q 8 7 9 

~ncen-r kidevsan 
""'3q11 <!oo(fld fd Y::C~to ... _ Y'q,U ci1a,1 
~ 0{ ~ -
Invoice# _________ _ 

Aca. t _________ _ 



~ . ' . . 
• 



• I\ 
,::"'l)Y\t-C, ~ MOUNT HOPE CEMETERY 

, · J GRAVE BLIND CHECK FORM I 
IN GRAVE WITH 0'12-uc,e, Ander.so0 (bro~ 
Write in the name of the deoeased for which the grave js for In the block 
marked with •x•. Place.the name's, lot# and _grave# of all existing marker's In 
the appropriate space (s) thal are adja1)enl to the burial sp~ce. 

Burial Container ~ $') VO(A.L +-~ 

Flagged Yes V No ----
Blind check Initiated by: ta#~ Date:{ /2½ 
/J;ilerment space for: .$1:a.nk:-y Ander,g> r, ~ 

Interment Date: ----- Time: -----
Div: le Sect '2- Blk/Row: =---Lot: l.dL Grave: I 2.. 
Grave Laid out by. ,{){r:IIID Z &',J 
Agrees with Legal Card: Yes c:J No 

Agrees with Map: Yes D No LJ 
Blind Check & Verified By: 

_____ Date ______ _ 

Cremajns were placed at: MI /J DU orgraw 



07/21 / 2008 12:20 6192292750 CALIFOl<NIA BURIAL 
E'2Pi?C/ 
PAGE 01/ 01 

I 
,::I, C.OUlffl'.1"~( 

SAN DIEGO 
t Ni P..'~~~· ,.,i.a~~ .. 
~ I 'liNCEN'!' ANOl:RSON. SROiHl:i:t 

t111N,oJlfllll\HJ'.I Molf~J'OGjlllu:t~I .-J .......... "flll~:,_llfff'l'"""--."1.11'1 
3917 CONRAD RO, SPRING VALLEY,'-"' 919,7 

" 

~-1-,,.=-==,=•"-=,c:......,=,-,oc=,,_==-=---,....,-cc,-_--,..,-......,---------------.. ------------- --------...I .,. 
Ai~=~---=c-----------J. ~ 1'Jl, l0CAW.,.M ~ IN-.\lftffCHfllil\SMIM• , .. fo,o,tlb11, •""'1, fltd~I 

" " 

tff_ =i\:I-P,lUIIEO("~/ Wlll"'l'CCR~ 

•• 
r· I. l D 

r • 
Pl1n\ed on: 07/21/2008 12:11 PM I, ..... ,..., 
By RUSS, CLAUDETTE (Cf'\USSJ 



E~(7Cf ( I) 51 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS .'7'7 
\JSE BlAcKINKONLY - MAl<E.NO ERASUR§S: WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS /Z:?Sd?- '-'(.../ 

fA.NAWEQf.oeceDEMT~AST ~,e ,.,ooLE 1

1
,c,l>Sr 

STANLEY : BLAINE , ANDERSON 
2. SEX, S. 0tiTE CF BIKTlf jMOlf11:!, QAY, YEAA) 4 DATE OF DEATH (MONTtt.,G4.Y, YEARJ e, tf'U8-tlE/ttH~VJ Ot.THIFE\IENJ"~O,..Y,'yf,yg 

M 12/04/1950 07/18/20Q8 

&A. cnv OFcCEA:rli 

LA JOLLA 

"?A ~£Of ,NFORMNif 

VINCENT L ANDERSON 

:ea. COONJV'-OF OE:AT~F Olll'SIDE ·°"' ~ tJFOFtk\A. l:NtER:.Sl<A TE 

i SANDIEGO 

!7B REU.TIONSHIPiO DECEDENT IAi, lYf>EO N.\Ne, AJCUDDFtESS Of CAUFDANIA- 86. CALJFORHA UCEHSE 
:BROTHER UCENBED Flll£1'Al 01~ec10R OR PERSOII . •~-• APPUCA!ll.E 

ACTIHGAS 5UCH4'TREB HONl!ERNCI ~""I!, FD1689 
: Crrt~ STAlTi, ZIPCOOE ------------------'------------! ._ _______ _ 

7G. IN~rs-R.ll M.AJUNG AOOkESS-STRSET Nl)UBER ANDNAME, arv, SlATE, ZIP·COOE 

3917 CONRAD RD#C-10 
SPRING VALLEY, CA 91977 

ACKNOWIB>GPIE~ OF-',PPUCANT--l hltr1110y ~ • appbrl ht 11111.,.e lne 
~ 10 CICIMiJI ~ p.num,1 tolihllt'I &.•sareit, 'cooe'Sec.1kltl 710o.,a"ld lh8l the~ 
llaitl(l iwan isore or t,edl~llan&.aiAIICrmKI byHNlli, & s..tyC.O..$ltCIIO'l tOJO~ ► 

CALIFORNIA CREMATION & BURIAL CHAPEL 
2200 HIGHLAND AVENUE 
NATIONAL CITY, CA 91950 

-IT AIID AIJTHORIZAllON OF LOCAL REGl~NY CHANGE IN OISPOSrTIO~ REQUIRES A EW PERMIT TO SHOW FINAL DIWOSITIO 
rtn Pamil II is~ll'l ~wllfl pn:i>MOn• dltle Cafltomla Heel:fl M1C1 SNl!t,'¢odt ard !fl, Ii,.•~ fQJ ttw~posillo, ~ -'I ltli1 p.mll. NOTE Tllla pffll'llt·t,1._. oo rtQiht o# di ..... OWlolN 
of~ 

10,\ A.MOUN'f OF FEE PAID 

$ 11.00 
:,oa OATEPERMl'ilSSI.JeD 

! 07/2512008 
:iOC $1,;,..t UAE OF LOCAL R£<,ISTAAR l$S1.ING PEll"IT 

i ► WILMA WOOTEN, MD 

100,. ADDRES;; OF RE-O{S'fRAROFD;STRICT OF DEl,TH-lF"0£ATI1 OCCURijEOtH OAUFO~NJA 

SAN DIEGO GOUNTY VITAL RECORDS 
;1851 ROSECRANS ST 
SAN DIEGO, CA 92110 : -

BU 

Ci'BIATJON 

SCI.ENTIFJG use 

TRAt«SIT 

' ' 

MT. HOPE CEMETERY, 3751 MARKET 
ST., SAN SIEGO, CA 92102 . . 

1~M:EANOADORESS•OFCAU1:dRPMCREMAlOflY 

SOUTHERN CALIFORNIA CREMATORY, 
601-0 CRANE ST., LAKE ELSINORE, 
CA92530 

h:28...G!\TEBU~ED 

; ,t/,2.'j / 0 b 

:► 

f1..C S!~rlJRF.-01=" f;'E .... ekARGEiOF F,+clUTV 

i► 

16A.AOORES5, ~EST POINT OffSl--fOREllNE,.OR OTH£R ol$CRWTION :168. DATE OF~POSITION :u,c .. UCE!tSEMJMBER Of"~J.T 
sumc:t:ENT TO !Ol™llFY FINf.LF'U,CE.AND CAU~ OISTRlaT QF.i,5POSfflON, : ~~~MAJNS-D!SPQSeR-cF ;Jipll 

SCA.TTEl'IHGI IF~~TS£A,ONLrENTEftLAJIT\l0e-LON!lirtAJe . ; ; 

• 

B~~l~,?R : ' 
01J-iE"Tt'4A,NIM'A ;i-10f)_ Slf/_N-A1'UR--EQ~F-~-- N-IN_CH_ ARGE.c..._Ol'_$_CA_:mR __ INl'_Q_R_B_UR-ll\l ____ _ ~- ' 

j ► 
UPON AUi H!)fllZATIOH OE PERMIT, OISl~BUJE COPIESAS fOLUJW5. • 
COPY 1 ... AOCIOMPA,NI:$ REMAINS lOTIE!TI\TED PlA0E OF ~°" P~ IN Cf~ Of CXSPOSlllON IS RESPONSIBLE FOR ~PlETING Af1D FORWA..QOING 1l1E ~MIT 
Wl!llij 10 01,YS OF 0ISl'OSITl<l" TO THE IU;GISfAAR OF 1l1£ llls-[IOOT 1• Wl<OH Ol8"°Sr11011 OOCUlAEO OR ltit OISTRICT NEAREST'fHc POCHT - lt,£ CRl!W,lEO.AEIMINS 
WERE SCATTERED AT SE>,," 
00,V l-f\O"Al~SV pat90N IMCHMGE<Y nECEMfil"ERY. C:EMATCRY. FA¢,ILITV FQR SCle('flFIC IJSE,.Oft 8V l He P6R50N ;111()4>.RGe Of'Ol~ING OFTHE CR.E.~TED REMNHS. 
C0l'Y >-REJ\JRN T000U"1V 01' oe,,nl W)lEN llifi, RE!'Al"5 A'E lllSP06EOOF IN #K>THER olsmm ,.,, - -.~ 00l>r' M .. v IEIJISC,,AoEO.· 
COPY •-REI AINED BY REGISTRAR ISSU~ll lHE PERMIT,• 
• THE LOCALREGl8TRAR MAY DESTROY N('( ORIGINAi., OR DUPI.ICAlcPERWT AFTER"ONEYEAR FROM tS&lE DATE 

ST ATE OF ~FORNA. OEPARTI,U:HT' Of PUBUC HeM.TH. ClffD:. Df vrt'AL RB'.lCfflDS VS 9&Rw, 0tt0112008 



MT, 1,0PE_CEMETERY 

INTERMENT ORDER 
-

City oJ San Diego 

Dote._f_._(_2_2~)C!d~-

:u a,e l)e,eby au\lloliz.ed and lns\11,eted, wbl•ci, to your ; t "'9tilaltons, to f ,3 /7Zs1ne 

Ina Lrne.r FuneA>l, ~ate, lime~, olq t:te II 
~eu,1-,.c.i11rw CA~ a, ia.t 

Church~aveslcfe -------; Cvemar1111S'I>', MO!llJary, 

All FW18ral ca,s must.irrlve before 3;00 pm, o! regular work (lay or an el<l,a charge of$ __ _ 

wl" ~•••Plllf•d and bUfelJ to underoluned. 

Blk/Row Loi J 6 . Grave I I 
-- /, !3Jco 

Grave space•& Cara FtBld ..................................... ~ ..... , ................. , ..... ~ ·-

OV~11irn&1LoteArrlval F.,.,s,,, .. , .... ,,,, .. ,,,-···-··•• .. ~V.., .... ;& .. ······· .. l!f. ........ -d,~~~-S-() 
Ol)elling/Olosmg & S<,lup, ..... _., ~~~ ......... ~ ........ ~ ......... ..... /35 00 

&rial Container ............... _ .. ~=,.-_ ........... - ........ '\.~ ....... (j{. ........... _. __ 
Handling Fl!90~,.,,,...,...... ....... ,, ...... _ ... , ........ ,. i r~ ....... ~~~ ...... ~··• /() 3"" 

DivjSlon -'-/ ,.{ _ Seetl0<1 
2_ 

Fl<>wer vases .. Mar~er setting fee ·····--··-•· .. ··~-•-·" ..... 't-;;.~t ...... - .. .... ·-···· :J«• SO 
RecordlTl!VF'illr,g(Transfor Foos,,.,,.,,,. -··-·····-···· .. ···# .. ··········-"··· .. ····· .. ······· )0,/../6 
Sales.laxes __ ............ - .. - ·•--.......... -, .... ~ ......... ; : ·~ .::::::::~:::::· lj ,'fCJ,Z}, 

Pa1d rocelpl number "i2b / 07:Z,... i (,;Fl ~ ' ¼ 
Balance due £7= 

, 

-~ Orderll E 2 Q 8 8 Q 
Invoice# _________ _ 

Acd. //, _________ _ 

RD.•'"' t...,.l I N ,I '1"ll ,. -~. J],ls lhfonnal/on fs,available in anamolivB fotmals upon ,equest. /.,UN.,,,.,,LtJlll,I!!;.. Or-M- .. 'rid,.,,,, 



• 
MOVNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRA VE WITH; 

Write In the name of the deceased for which the grave is for in the block 
marked with •x•. Place th.e name's, lot# and grave# of all exlsUng marker's in 
the appropriate space (s) that i!l'8 adjacent to the burial sp;;ice. 

Burial Container Liner-

X 

I 
Flagged Yes --- No -----
Blind check lniliated by: _____ Date: 

Interment space for: ~mmra f, 2:leatrll ~ 
Interment Date: 1~9/(Jg Time: // Om 

Div: / / Sect: tJ Blk/Row: _ Lot: /6 Grave: )/ 

Grave Laid out by: 

Agrees with Legal Card: Yes CJ No D 
Agrees with Map: Yes CJ No 

Blind Cl'leck & Verified By: Date 

Cremalns wera placed at: of grave 



€~0880 
APPLICATION ANO PERMIT FOR DISPOSmON OF HUMAN REMAINS 5tf (?) 
USE Bl.AC!< INK ONLY MA1<E NO ERASURES, WHITEOUTS. PliOTOtOPIES1 OR OTHER ALTERl\llONS 

! 16 M IDOL_!; I , C. I.AST 1A. NAM!' OF OEOEDENT-flRST 

RAMONA 

2.SEX 

F 
", D{\tE OF lllRlli (tkJNTH, O,,Y. YEAR) 

01/22/1954 

; GAIL ! JENKINS 
• · OAtll<)F CEATH (MONTH, l),W. YEAA) 

07/18/2008 FND 

e,,. CITY OF DEAT11 

SAN DIEGO 
:eaCOlM'Y,OF OEAT>f--{F OUt:SIDE Q,rCN.iFORNIA, E;WTER,ST ATE 
: SAN DIEGO 
' 7A.l'Wi,IE0:FINFORMANT , 

ROBERT JENKINS JR 
pa RElAllONStlPTO DSCSDGNT IA. n,,£0 ~ MO Atl0Re&9 OFCALlr:t>l'O'M• 
·.SON (ICEt<SeO l'l/HEl<ALDIRECTDR_()R PCRSON 

ACTIN!:.AS~OH-sTR£EJ ...,,,mERN.:J"'MI; 
I CIT'(, sr~re. ZIP coo, ------------------'-- ---------! 

UB~CH.IFORIOAUCENSl=
NUMDER-IF N'A,JC&a:E. 

FD1689 
7C JNF~MANT'S EU,Ll. rMILING AODR.£$...~El" NIJM$ER-ANO NAME, CITY, STAIB. ZiP COOE-

1000 SANZA ST#19 
CALIFORNIA <::REMATION & BURIAL CHAPEL 
2200 HIGHLAND AVE 

EL CAJON, CA 92020 NATIONAL CITY, CA91950 
.qC:KNOW1£0GEMENTOF APPLICANT-I Ml'llby a~laclgit .,._,plleaat turt I MVf'lht 9A. :De OATE SIONEO 
ngN ta conimtdl~~i 10 Mo!IIW -~ty COdltSedioQ7100, el"d .,.,. ,.dl1po11110n 
ataltel Nftin'l!I one d 11'1& dspo6iltorit ~ ~ Heeiln & -Sar«i €.Clde-SC!dlt.r'I ,03065, ► 

PERI,IIT ANO AUTHORIZATION OF LOCAL REGlSTRAR'--ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL OlsPOSlll N 
Thi~~ la l1eueo.1n llCtOl'Oanca'Mlll'I 1)1'.0Ybt>nSOftne calfOmla Hl!iliti ai,ct SliWy COd1ttincl ls Dia allhorl!y (arlM dl,pmilKWI ~illf•S'I 1rU f«fflll HOT&: llll• f!4ll'fflll 11lw1 ncii fttN al 1lll!pO&II OUUice• 
6fC.Womi.. .1 

10A. AMOUNT OF FEE PAJD : 100. Di'. TE PERMIT lSSUED : 10C. SlGNATURE OF LOCAL ft£otsTRAR ISSUING PERMIT 

$ 1too i 07/23/2008 i ► WILMA WOOTEN, MD ~ · 

, oD.AOOR.ESS-cF REGralAAR. Of!"OISl~l 'OF-OEAlH-IF CEATH OCCURREDINCAUFORt.'IA fOE. MlORESS·oF REG/sTtWlC,,OISJRICt OF'OISPOStllON-tFOiff~ ff\OM too 

SAN DIEGO COUNTY VITAL RECORDS • 
j851 ROSECRANS ST 
SAN DIEGO, CA 92110 

1 t. AI.ITICRliE.o Cl1SP0$1110N(S) FOR·CORONER'S USEOHLV 

BU 

12/1.,W.MI: /J.40 ACOR$~ OF®,IFOA'f:'i1Ac:EMEl'Ef('( ! tm a.n DlJR!EO ;•2C INTER~F.NTtiu¥11j;"-"'APl'l.1C-0.1!1.E 
BumAL~ ' 7-2-'f -=8 :t,~~t~';!Q ::-. ... :"':~ l 1crc.oc::.1cr.::1v ~1z~ Mt,rJ<:T ' 
CE:MET.ERY 

STREEf SAN DIEGO CA92102 
1
,w. S,O~'[lJREOF .IN IN aw<GEOl'DURl&DR~NG (ll"(;LUOES 

Wf0..8"6Ht) :►~. - - -
t3k NAME AND .}Jl[JRESS OF CAUfort,,OA CRE#M TORY :1~'"TECR™ATEO ~EMh,l)ON 1\41M8ERw1FAPPUCA81..E 

- ' CREMATION ; ·~-61i,NAT- OI' PE-IN Cl<AAGE Of' c,ier.,,rlOII 

l ► 
1-14, ~ MF.. AND AODm:SS OE CAUFMNIAFACILll'Y RECEMNG 8EMAINS l 1.a; DME RECEIVED • ' - ; 

SQENTIF!C-1.JSE i t.40,. Sl!lNA'TURe. OF PERSON IN CW.ROE OF f'ACli.Jl'Y 
-

' ! ► 
15A. NAME Ni.D~~ JN REc;EMhlG &TATE 01" COCJN'rm' '.~~f ~1.li:S or: 
CREMATED REMAIHSAAE TO DE $>-ilPPE'? 

f ~~-0. ~:-\1.::E ,'JC A~ C'rPE~tlN CW..".G5 OF FV.ctHG ~ntTHE ~;..ctP.!E.~ 

-
- ! --mANSIT 

: t5G. SIGNATURE OF PERSON IN CHARGE.OF PLACING'MTH 
lTHECARRIER 

;,.so.1lA.TESHlPPEQ 

: ► I 

1~ ,t;O(')RESS,-HEMESTPCM,NT ON.Sf«)RE~ OR QllE_fl QESCRIP'nON : J68. OAlEOF DiSPOSfOON :1ec: ll.CEMSE M.IMl;IIER OF CR~ATED 

~TTERINGI 
51A'f'fClENT"TO IDENTIFY FINAL_PLACE ~ CA ~"41A DIST,-Ctr OP'aspt)smotrf; ! ;REMNNE CISPOSER-<F Al'l'IJOMllE 
F,BIJ~AT SEA, ONLV effER I.ATIT AHO LQNOITUDE : 

' BURIAL.AT SEA. OR 
' DiSPOSITIOtt - ' ' OTHER T""'N IN f,. 

C€ME1a!V 
: 160. stG~~OF Pf.RSON IN Qt;,R(le Of SCATTERING OR 80RW... 

:► 
Ul'OI+ Aim<OAl7A T10II OF PER,.11', OISTIOSt.rlE <\9f'l!SSAS FCIUOWS-
COPY 1-,ooouPNES-REMAINs-TO-nlE. ST.4,TED ~ OF t:.SP0$1110M. PE~ IN CHA.RGI; Of OISPOSfTION IS ~E,SPOHSIBLE FOftCOlfPLETINO ANO F<JRWAAOIN3 TH£ l'E.«M. 
1\'11'1fN 10 ~'IS OF 01Sf'061T10N TO Tl£ ~EG,..,....R OF ]>lie O!S1J,lCT IN WHICH l>SPOEmoN 0CCURA£D "I' THI'-.. STRlOJ NEAREST THE f'OINn,,-,.,.. TI1E Cl"'"-'TED R£MAI 
WER£ SCA iTEREO AT SEA.• 
CO,V J-RETA!t.E)f/f PERSON INCf'YiRGE 0£ llE.CS.e:tatY, CRE.Mi'-T-aff. fACJIJTYF(IR;sc:;:wmFICUS£i OR~ TI-EPERSON IN Cf:W4GE('Jf OISP86Nl0FTI£ CR£""TEO REMAl,-.S 
COif'Y ~·-~ TO COUNTY Qf DEATI-t'M£NTHE REMAINSARE Ol~EDOF INANOTI1EI\ OISTA,0,-. F 'NOT APPUCABt.E, COP'f 3 MA,y BE OtSC,\RIJED,0 

Cl.'i#Y 4- AE1'AINEO~·REGISTRAR ISS1AHO THE P£RHIT • 
• TtE LOCAL flEGl~R MAY OlSTROY NlY OA,G!Kt,LOR OlAJCAT~ PERJt0T ~ QNE YE,N3 FROM ISSUE DAlE. 

STATE Of CAUFORNtA. OEPAA'l"lll:HT OFPUBt.lC HEALTH. OfACEOF VITAL RE<X>ROS: 



. ~ 
, .. · . 

. : ,. ' 

• 

• 
Proof ~nc;y: Valld ·CGlifomla Ori'ler's Ucense/ ldentificaUon carCI diaplaylng Cily of 8811 Oleg, 
eddre11 and one or ~ 1'011owtng: C111T&r,t Utilty Bill Curient Monthly Checking/Bank Sbltemant 

Ret,tal/L~ M .. Agrae('le.~t •~nd current month rel)! ·ra~lpt pn,pe,iv ~ statem~nl Othar 
. I 

02/88 

• . 

,if:, ~·· -~· 

. ' 
' 
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' ;.l:,;111 J:., l'LliL,A J>LV JJ i NATIONAL CITY OA 91950 

OOOQ31)866 OJ AT 0.534 B~59JME,1!1 
485 07Sl076C92929 

RAMONA GAIL JENK!.NS 
1278 MORA.EA ST 

E':'l"..2i u 

~ocial t:>ecur1ty .Administration 
Supplemental Security Incom.e 
Notice of Change in Payment · 

Date: November 25, 2007 
Claim Number: 68542-6745 DI 

SAN DIEGO Cl), 9211~7028 
11, 1, .. , 1,1, .. 11 ... 11 ,1 .. 11,·,, 111,,,, 1, ,. 1 .. 11,1, .. u .. 1,111., 1 

~. : 

". ..-~ , .. 
We aTe writ;ing to tell you about cha~es in youT ·Supplemental Security 
Im:ome (SSI) 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 p~e of this letter. The explanation shows _how your income, other t }).an 
any SSI payments, affects your SSI payment. It also show~ how we decided 
how much-of.your income .affects your payment amount. We include · 
explanations only for months where payment amounts change. 

Information About Your SSI Payments 

• The amount due ye>u begi,nning January 2008 will be $870.00. This 
amount includes $233.00 from the State of California. 

• The amowit due you is being raj.sed because the law provides for an 
increase in Supplemental Security Income payments in January 2008 if 
there was an increase in the •cost-of-living during the past year. 

You Can Re-view The Information in Your Case 

The decisions in thjs letter fJJ'8 ~based on U1e law. You have a right to review 
and get copies of the 'inionna'fion- in our records that we us'ed to make the · 
decisions explained in this Jetter. You also have a right to review and copy 
the laws, regulations and policy statements used in deciding your cll6e. To do 
so, please contact us. Our telephone number and addrei;s are shown under the 
heading "If You Have Aey Questions.* 

See Next Page 
SS,H)!l~l 

• 
I 
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• Informal Conference. You'll meet with the -person who decides your 
case. ):' ou can tell that person why t..ou think you're right. You can 
give us more facts to help prove you re right. You can bring other 
:people to help explain your case. 

If Yon Wiuit Help With Your Appeal 
· ' 

You can h~ve a .frie_nd, lawyer or someone else ·help you. There are grou~s 
that .f!!! he\p yfu find .!!: la;'Jer 2!: give you free legal serv1ces }I you qualify. 
Tliere are a so awyers who o not charge -unless you wm your appeal~ 
local Social Security office has a list of groups that can help you with your 
appeal. 

If you get someone te help you, you should let us know. If you hire someone, 
we must approve the-fee before_ he or ehe can <:ollect, i:t. ., . 

lf Y oa Have Any Questions 

For general information about SSI, visit our website at www.socialsecurity.gov 
on tlie Internet. You will tm d the law and regulations about SSI eligibility 
and SSI payment amounts at www.socialsecurity.gov/SSirules/. 

Fo.r general questions about SSI or specific questions about your case, you 
may" call us toll-free at 1-800-772-1213, or call your local Social Sec-urity office 
at 61S:267-1175. Our lines are busiest early in {he week and early in the 
month, so if your business can wait, it's best to call at other times. We can 
answer most questions over the phone. You can also write or v:isit any Social 
Se•curity office. The office that serves your area is located at: 

SOCIAL SECURITY 
GROUND FLOOR 
2530 E PLAZA BOU LEV ARD 
NATIONAL CITY CA 91950 

' If you do call or visit_ an office, ple,ase bave this .l~er with you. It will help 
us answer your questions. Ali10_, if ,.1ou plan to V1S1t an office, you may c-all 
ahead to make an appointmenf: This :will.lielp"iis serve you inoie quicldy 
when you arrive at the office'. 

• 

SSA·W&l 
, 

.., 

Michael J. Astrue 
Commissi,oner 

of Soci~ Secwity 

., 

■ 
■ 

I 

~ 

• -a; 
= ---

• 

• 
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•' 

11/25/2007 
• 

HOW W.E FIGURED YOUR PAYMENT .FOR January 2008 ON 

Your. Payment Amollllt 

Th~ moiat Fodera) SSI money the law allows u,; to pay 
\Ve didn'~ i:ubp-aot (-) any i;ncome :ftotn Feaeral SSI money 
F,id<U'&l $1 mone¥ 
Plus ( +) the most Staie SSl money the law allows us to p11-y 
We didn't subtr'a~ (.) 'any income frotn State SSI mo:ncy · 

Total Monthly SSI Payment 
for Janu ary 2008 on 

. . 

SSA,UilSI 

$637.O0 
- 0.00 
4637.00 
+.233.00 

0.00 

$870.00 
... 

t;p_ogso 
PA•3E 05/0 8 

.,. 

~ .., 
-~ ' 

.I 
I 



MT. HOPE CEMET~Y 

INTERMENT ORDER 
-

,. • DI!> fune<iil. dale, llme- + //(dtU{,Ju/~ 2.5.20Q9 °"'"..,...,... • .,. p f.: -c Rp.- -
Church. Chapal

1 
Graveside ________ ; _ R, -r.- C ! Mortuary 

All Funeral oars must arrive before 3·00 pm. of "'IIUlar ~ day or•~ Ol<tra c:11atge oJ S __ _ 

Wfll be applied am! bllied lo underslgflOd. _______________ _ 

Olvi•lon I O Sedion ___ 8WRow ___ Loi 4"l.J7 Grave-'-) __ 

Grave spae8'& care Furv(;!?.C?.~- ···;,r.~~.~7~-··············-- ........ . 

OVertlma/Late Arrival Fees ........ ·-···'·····--···········-····-·~ ·················-···-···-··· ---,---

-
Opening/C105lng &. Se!uo .. :t:I) ~L,,i:r.Gn.M.~ . ~ ....... _ - ~ I 4 l 'f. 00 

eurla1 Container ... ,......... ••• . ............. ......... x.~ ...... ~ .............. ~</)~. .. ~ ·"° 
'V ~ .. , t/,)V.,otJ 

Handllng F--• _ .. __ ~ .. ~-~ .. ~'Q\.,"---_i~•-~• . :) 
FlaWJSrva&es-PA'.arkeraettlng fee f:§., .. , . .... - ...... , .-.....-
Recordlng/Flllna/T111n1fer Fees ................ _............... ~~~~ ............... -.... ...... 4'?>,0,(il.D 
Salas laXM . ·-··-.. •'-'••·-··· ........... _. . ....... ~ .. : .• - .......... - .......... _ii.,~ 
OIS/~t;;-,v-r i"._..,(Z.~ Tola!Ouo ...... _, ... - .... _ t 58~;:fJ I 

(ZG,\ ,:n:~ ~ • Pa\d leeelpt numl>et JZCe lO Co5 . '15t, 3.11 l 
Balance due 0 

I hereby c:a11rfy I am Ille (-,a.- NO ~ <;,\k."!'. &:,? cl 1"8 abOYa named decadanl 
and lhfs I• your aulhortty u, mall• di,-ltlon of remain• as above lndli;ated. I c:artdy11nd represBfl( 
tho! I have tho right lo make \hi• authorization and t agree to hold Mt. Hope Cemetery h■rmleu rrom 
•nv lfabUity or, eccouni of QJd •uth0fi·uHon end lntermortt 

I hereby alJlhorlt.• the Interment In lot I 
hold undet deed 

-
9PG-i9~~ 

V>,\,rk O<der # E 2 Q 8 8 1 
irwOfCe# _________ _ 

/1\Cd.-# __________ _ 

This lnformaUon is avsilablo in sft1HTU1Uve formats upon n,qutMt. 
O"'-"'~""f""' 
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LJ'). 7 -LOT __ l_,_-'rf::..___,_ __ GR ____ Row_~ 1v,._,.'-l--+---><-""--i--.....::.--

OP.£NING r1i,,1;__._/__,_f? _____ ~iE 3 - , 8- 11 

JI) - "68QX ________ SHE_...:eft.c.:...."_~----+---'w-<'-l-""---'::;_-

PAID RECEIPT N\.lj4!ER -------------- ---+----!----

/'l '' KJ 1 

BALAIICE ,__ __ _... __ _ 

~ r ~ 

THE C11;)' CIIARHR MAK,ES 1/0 PitOV IS IONS FOR THE EXTENSI-ON Of CREOIT , 
I AGREE TO .AB.IOE BY THE. HULES ANQ ~EGULATIOt<S, or •n . HOPE CEMETERY , 

~~-~BY~~ 
INVO IC£ NO .• -2..o 8'9 

FORM PR• 9"1A liE:V, 

a w 
Qlif>T. 

• 
,_ 

~ . • 
CITY pF SAN DIEGO, C,1\1,JFORNIA ..... • - CIJS't~R' 

~Olfl' ~ fR(A5-. - AUO:~ 
PIN~. ~uo. -OR I~. DEPT. 
8L,1JE· - ~.El'Af,-, INVOICE 

ND. 08089 I osP r. Ap. No, I vouR oAoe• •6. 

... \ t • J. o 

MAKE REMITT.ANCE PAYA8LE. TO 'CITY TREASURER, 
CIT-Y .\CM.INISTFtA.TION eu,LOltlG, COMMUNITY C.ONCPURSE 

~AN qri:;ao. C~LtFoAN1,- •i101 
0-l?T,t;CH A.Mt) FORWARD WITH ,R.EM.tTT~N-CE 

THIS INVOlCE IS DUE A"O, PA:.' ABLE 1;/f.,, "(' ANO 8EC0Mf5 D£LJNQUHIT THEREAFTER 
DATE 

• 

FtJNO 

DESCRI PtlON 0 -F ~HARG E. 

.) J 

.1.0 

, ...._.,.. __ 

., ·J 

P .AID 

JUN 14 ~71 

~ 

FOR ACCOUNTING USI: Ol(LY 

1/f.EV(!NUE A.CCQUNT 

AMOUNT 

• 

• 

• 

! MY, 'PR1;:PAREO 0 

--11------~-+------------ll'~ .'1!f .... v. • 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACKINK ONLY 

1A. NM4E,,QF-OECEDENf-FIAST 

LORRAINE 
2.SEX 

F 
&,OATE Of'UtTH {MONTH,DAY, 't'.EM) 

12104/1926 

MAKE NO ERAS~ES, WHITEOUTS, PHOTOCOPIES, OR OlliER Al TERATIONS 
I • ta. Ml00l.f- ,,o. LQT" 

: LOUISE / YOUNG 
"- DATE OFDU.TH (MONTH. DAY. YEAR) 

07/20/2008 
G~. ClfYQflEATH 

MONTEBELLO 
:G81COUNTY OF Di:ATH--Ur OUT$1DE OF OM.IF~IA, ENTER ST~lE 

7A . .HAMa,:o, ltllfORMANT 

LEAl-t COLLETTE CHAVEZ 
;78, RELATIONSl'IIP TO DECEDENT 

;GRANDDAUGHTER 
t 

! LOS ANGELES 
""-'TYPED NAM& AHO AllOR&SS OF OAUfOR
LfCEHSED ~ Dll;£Ol'OR OR PERSON 
ACTING AS SUCH-Sl'--ET N1.U1ER AND NAME. 
CITY, STATE, ZIP CODE ------------------ -=------------4 

PERMIT AND AUTHORIZATION OF LOCAL REOISTllAA--ANY CHANGE IN SPOSmON REQUIRES A NEW ER IT TO SHOW FINAL DIS rn N 
1"N&-pennll 1', iat,ut,CI in~ with P~• d lt!9 CllklnN Htallh a,'ld ~ CoOI .,..., • .,. ~IO( ... ~en l!)toled In tilt l)ell"M. MOff: Thil• parmill QIM no"""' of tlt,pQ,ut OUIIDidt 
olCllllfotJlla,... 

iDA. AMOUNT 0,-FEE PAID 

$11.00 
• lOB~DATE-PEAMITIS~ 

j 07/25/2008 
!100- SIGNATI.m: OFt.oc;;i_ REGlSTRAR IS9UIN0 ~IT 

! ► JONATHAN FIELDING, MO 

100 .. ADDRESSOFMGISTRAROFOISTRIOTOF-O'=A~FDEATH~INCAUFORNIA 

LOS ANGELES CO DEPT OF PUBLIC HEAL TH 
, tOE-, MlOfCE,S$ Of REGISTRAR Of DISTRICT.OF ot:SPOSIT!ON-IP:. DIFFERENT fROM 100 

j SAN DIEGO COUNTY VITAL RECORDS • 
313 NORTH FIGUEROA STREET, RM L-1 
LOS ANGELES, CA 90012 

BURIAL 

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

: 3851 ROSECRANS ST 
: SAN DIEGO, CA 92110 
' 

FOR C-'8 USE ONLY 

:,~. 0Aff BURIED 

: 7-"2,_ S---<J'<i' 
:120. SIGNAl\.lRE QFPEijSOf-1 

l► 
: 13&. DAT£ CREMATED 

j1l'ID. SIGNATURE Of PEftSDH IN-<lHAAOE OF CREMATION 

! ► 

; 140. SIOml\.RE OF-PEil$QN ... CHAAGE'OF F~UTY 

:► 

; 15C. fOG"',TVRE Of PEllSON., CHAAGE Of PLACING WTfH ; 1,0, OA'll! SHIPPED 
;THECAARIE'.R .. ! 
: ► ! 

\"M- ADDRESS, ~T POtWTONSHORELJNE. ORQ'TltER ~F'TION • 1ell-D,4TE, 9F DISPOSITION • 1tc. UCEHSE NUM_BER OF _CREMATED 
SUFFICIEN'rTO !OENTIFYFl™-1..PLACE HID ~FORNIA OISTRJCT °' OISPOSlll()tt. : 'A£MA1M.S OISPOSEA-l~'APPL.ICl\lllE 

SCATTERINO/ IF~ATSEA.ONtYENTERLA'OTiJOEANOLOHGl'M:lE : i: . 
BUA.IAL_AT SEA Of' : 

OIS"0$1TI0N ;,_ _ _ ______ ;,_;,_ ____ ....,~-----

OT...e.R 1r1W( IN A : ,eor.SIGNA:ruRE OF~ IN CK4.A:GE OF SCATTERINO OR 81.JAIAi. 
ce.METERY • 

! ► 
UPON AUTl:-!Ofta.ATION OF PERMIT, DISTRIBUTE OOP!ES ,-S FOl.L.ow&:.. 
COPY 1-t-¢OMPANIES RBW"9 TO TI-E STJl."fED Pl.ACE Of' DSSPOSlnott. PERSOH _It,; CHARGE OF' Olst'OS"'!'ION IS Rl;SPONSISLE fOR ~LETlNG ANO FORWMblNG T\iE P!!Rt-11T 
-~lt,l 10 ~A~~ION 1'0 l't1E ~l!S'T'fWl O, TI-I! 0!$l1llaT IN WHICH DISPOSmoN OCCURflED OR THE OIS'l"ACT ~ THE POINT·wHEA£_ THE CftaM1'B> f!EM.NNS 

C::: &tE.iAIBltfPE~INCHAAOE.QF.il-£CP4lERY,CREMATORY. FN::.ILIT'f~$CENTIF1CUSE,0RBYTHe~itrt~Of0lSPOSiNGOFTte~1l:DREMNNS 
- RUVRN TO cquNJY OF CEAJH WHEN THE ~AINS-AAE. (lcSl'OSEl)O,-IN AH0rHER OiSTRICT, IF-NOT APPl,JCASLE, C0PV SMAY i3E- 01SCAAO£D,• 

COPY 4 ... RETMED.8\' AE(JISTRAR tsSUINO ~P&tMIT, • 
"TI-E1.()CA&,. REGISTRAR MAY DES'ffl,OV Nl'f CI\IGfNAl.. OR OLA.ICATE PERMIT AFTl;R·OfE. YEAR FROM ISSUE OATe-, 

5T"TE. ~CALIFORNIA. DEPAR'TMEt(f 01" PUBU(; HEALnt. OFFlOE: OFYr'tAI. ~ vs e.Rt.,, o,Jo112~ 



AT-NEED 
SEl{VICES 

MT: HOPECEMETERY 

INTERMENT ORDER 
Clly ol San D[eg_o 

Elate July 23, 2008 Mt. Hope Cemetery 
3751 Marken Street 
San DieRo CA 9'11'1" 

You are lWeby alrtbofi..,d <!11d lni!liu~. slRJ)eci IO your rulisan'll ~ulatloos, to Inter tt,e "'mains 

a1 ANDRE nAREL coRSpce P,n · 2 3/?fi 1 
.,., LINER FWlfflll, dale, 11-JULY 31, 2008" Thursday .J 

"'"'""""'"""-- ~~ca.1 ~ l!i\~"l. Churo~ravaal!!e ________ .CA BIUUAJ. 11 :00 Morfuary 

All Funeral Ctll$ must arnva before 3:00 p.m. of regular worlc day or an extra Charge of S __ _ 

will be applied and blllad toundefSigned. _ ___________ ___ _ 

Oivision_1_2 __ Soclion~ l __ Blk/Row ___ Loi 75 Grsve_;;2;._ __ 

Qv"'11me/Late Arrivol Fees ... --......... __ .......... _ .................... _ ................. - . ......... ___ _ 

0,,0,,lnll/Closlng & ~p..... . ........... --........ - ..... , ............. , ........ __ ... .,-........ .. 

Burial Container ... , .... ,,,,_., ................... , .................. _,,,,., .. ,,, ....... , .........• ,,--_ .. ,,,,,, ....... . 

Handlin~ Fees. .... , ......• _.,_ ......•...•• •••..... ,.,,,-····· .. ··•-H••··..,,, ......... ___ _ 

FI0\1/er "-!1- Ma,ke< osl!ing ree ... }.9.-~,,.l.L • .,;t.,.,.il 78.,.QQ ............... _.~ ... 

::~::::

11'".~~:P.:A:lD::::: :::::::::::::::::~ ......... ::::: .. ·-=:: ::::::: ::::::::::::~ 

533.00 
270.00 

206 00 
243 7J 

65.00 
20 93 

i),602.64 JUL 3 0 2008 Total Dt1a ............ , .... . 

Paid rece;pl numb••~ ~IA~'l. 8 _ 

MOUNT HOPE CEMETERY ~~ 6~ ~og,~•nceJ.1!6 -;1 ~~4/~ 
747 .68 

1 -Y certify I om tho ol !Ji• llllO\le n■m.ll decode~ 
and this i1s your authoi'ily 10 make dlsposibon of ""11"10S as abolie lnd~ed I CAlll~Y ahd ropresent 
thW. I hllve the right to J'll,llke tf'lts auth~tion and I &gree to hold )It 1;:1,0~ Cemetery harmless from Q 
anyllabllllyonaooountorealdaulhorlzatlooancflnterment e.-, f / lo~ , +-<., •2·1 
I />erel,y B<J!l>orlu II» lnl-,en( Jn Joi J ~e. I 1~1 a. L.~C\~\ ~n~--
bol!! unrjer deed. ~ 

........ 

Ji,vofco'11 _________ _ 

Acct.# ______ ____ _ 

This (n(ormallon ls,avaJ/able rn -altJ>melive formats upo,, f8qU6st. "~-......... ....,.,...,. 



• 

-

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

MOUNT HOPE CEMETERY 
(619) 527-3400 

--''---------- Sec_.,__ ___ _ 

Invoice No. E, -, ce62. 
Acct, No. _______ _ 

w.o. ---------
BALANCE DUE'~ <I , CR 11 . 2 6 

NOT VALID FOF! f'llE!POSES sr~TED UNLESS 
STAMPE.0 ''PAID' IN THIS SPACE. 

PAID 
JUL t4 2008 

MOUNT HOPE CEMETE 

T01AL ?1110 S 

6106 9 



APPLICA TlON AND PERMIT FOR DISPOSmON OF HUMAN REMAll'<IS. 
USE BLACK INK ONLY MAKE NO F. URE"S Wt-!ITEOUTS, PHOT-OCOP1ES OR OTHER AL"TERATIONS 

JA NAME OFCEOEOENT~IAST 

ANDRE 
18: MIDDLE 

! DAREL 
:re.~ 
: GORSUCH 

2.SEX 

M 
S.OATEOf'BtRTH (MONTH,Gt.'(, ve"~ 

03/09/1980 
-. OAT~OF DEA~ (uotmi. D,\Y, ~ 

07/20/2008 

M t:tiY OF DEA.Tl"! 
SAN DIEGO 

TA, HAME-Of' !NFOR
0

MANT 

THUMALAIN , 
t1a REV,. TIONSMIP T.O DECEDENT 

:MOTHER 
I 

1c; 1,-,roftMANf'S,RJLl MAILING AOORESS-STRer NUIIBER AND f'WI.E, OTY1 Sl' A TE, Zffl' CODE 
: 1501 !MP.ER1AL AYE 
• SAN DIEGO, CA 92101 

AC<;NQWl.EOOEfliENT OF APP.U¢ANT""'1 h8nlby adeno'M~ • ~ tral I r.110 1t1• 
• ~ IO CCll'IO'ddlpOIIIIOtl pul'IUlll'll 1:1,Heelth I,~ C0CMt 5'digri 7t00. N'fhat ttll ~cm 

araiacl hWWI II ~,Jt,,... di$plsll!Of'IS lllllt'IIJ'ltlld b)' He.iil!n & ~Ca,dt ~ 103056. ► 

:es COUNl,Y OF" DEATl'-t-11:· OIITSIOE OF'CALIFO~ ENTER STAI~ 

: SAN DIEGO 

88. CAUFORNA UCENSE
,t),e;o ,.~ 

Fl:>1689 

CALIFORNIA CREMATION & BURIAL CHAl>EL 
2200 HIGHLAND AVENUE 
NATIONAL CITY, CA 91950 

PERMIT AND AU'IHORIZA TION OF LOCAL REGISTRloR-AHY CHANGE-IN DisPOSrTION REQUIRES.I\ NEW IT TO S OW Fl1'11\1. OISPOSITIO 
Ttf:tpermn" ~ 1n ~rc;,o y,iq", ptUvi,10t11 Qf ll'le c.aiamt-. tteuo1, 11'ld Sate!JC9(1e•nd ._.11'!9 ei.hWltyfQrlhe cll,poelllon ~1111 n thili ~II. ..-:>TE: Ttlla parm(,aYH "° rtotll« ...,_.t Olftlide 
Of C.llomi.. 

1a.t..,AMOUNT'CFfEE PND :1qe DAilE PERMfTl~UED !10C.SIGHATIJREQfLOCAL~GIST"RNt~PERMJT 

$ 11.00 i 07/28/2008 i ► WILMA WOOTEN, MD ,~ 

•

11P ltODl'iF:SS OFREGISfflAROF as'TRICT or DEATH--IF IEAJH 0DCUR,REDfR CALlfORNiA 

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

11 ""1110R!lliD lllSPOSll)CIN[S) 

BURIAL 

12A. ~ONO AOORES$ OP CAllFORNIACE~ETERY' 

SCA~NA MT. HOPE CEME'TERY, 3751 MARKET 
CEMETERY 

ST., SAN DIEGO, CA 92102 ~UDE$ 
ENTOMBME>ll) 

1-sA. NAME ANO AOOOESS OP,.CAUf°M~t,t.CAf:MA10f:tV 

CREMATION 

• \c.\. NAME !,NO ADOO:ES:s·QP'-CAUFOR:NIA, r ACILTTY RtCEIVI""° REMAl~S 

SCIENf lf!!C USE.. 

i i{!E .4,Di:,RESS OF R~lSTRAf' Of °""Rter Q1F" DISPOSmON-IF Dl~NT ~ 100 
! 

FOR CORONER'lfUSEOHLY 

:128 D/\te BURIED : ¢ IHJ~Etfl"" NJMBER-!f> APPLICABLE 

? - '3 /-<TY. ' ' 
!1ll) 6'G,NAl\,IRILOP PCRSON IN CHARGE Of BURIAl.J'.)ft-SC.\TIEfflN'3 ;_:'._\ t:.. : . 
! 138-DAT'ECREMAT~O ' lfSG. GREMATleM )IJfeER-IF AA'PLIMet.E 

:130 SlGNAl URf:OF PERSON IN CtfAROEOF'CREMATION 

: ► 
:Ha. o.i.iE R~VED 

: 
: 14C. Slq:.N,\TURE.Of PERSON IN CHat-.OF FACll.fl'Y 

:► 
15A...HAME MDAOORE881~ RECEIVING ~ATE OR COUNTRY 'M1ERE ~E~ OM 
~MAlEDRE-MAINSARE:TO BE"StlPf'EO 

f 1:ltl, NA\41! AlfOAQ~()f PEF.1$0N IN Cl-!.-,R(r OF PlACl"iG V\fflfntE CARRIER 

. TRANsrr 
t,t10.. s,ow.ruPf:£ o;.. f'EASON.,. CHAAGE.OP PI.AOING-'MTII :,scr,~'JE.Sl•PP£D 
ifflE CARRIER · ! 

. :► 
tM., AOORE.SS. NEAREST ~NrON SHOREUNE~·ofiCJTtlER ~CRIPTION ; 168. a,..re-a; JJCSPOSmelN : t6C:. UCENSENUMBER OF CReMAl£0 

5°'TTERINGI 
SIJFF'.0ENTTO IDEN11FY FT~PLACE ANOC.WF<l~I,\ Qi:$JRICJ QF-01$P0$1T!ott ! :REMAINS CISPOSER-lf APPLICABLE 
IP: 81.lRIALAT ~ ONI..Y eNT LATlfUOE ANO LONGltlJO£ : 

B~RIALAT SEA-Of\ 

' DISpPSITION 
O'rt<£R TH,\N IN • 

ClEMqt;RV 
!140, Sf~TURE·a. PERSON_. qHMGE pr·SCATTaa,ro 9R eu~ 

f► 
UPON ,AIJ'TH~IZA T!ON Of PERMIT. DISTRI.BUT~ (X)PIES·AS FOLlOWS. 

~ C)PY' 1 --A.COOMPANJES Fteit.WtCS TO"'THE-$TAT£D P~ Qf""0$SPOStllCi~. PE~ 1N C~~Of DlsP06ffl~ IS RESPQNS!Bll: f()ft OO~ETING-AND .f0RWAAO(MG TM!: PE*MIT 
~ IN 10 ~V9: OI CIISPO&TIOtfT0 THE REGI~ OF Ttte. t,SrRlcr lff 'Mileti OISPOSmoN OCCUf'REO OR it£ OISTRtcr NEAREST ntE POINr WHeRE- THE CA~ TEO aea.t.-.iNS 

l'fil'E ~msRED•T !lE,\ • . 
C()PY t -REfMED8V PERSON IN CMARQE OF ll1E-CEMETER'(, CReMATOlt'(, F/1,:;JL.OV FQRSQil;NTIF'iG l.lSl;. OR 'il'/"n-E PEijGONIHC~OF ~OF THE CREMA.TED~EMAlr,18. 
COPt >- RETUIIN TQCOlffl'( Of lleATH Wl<EN l HE ilE""lNS,v\e CWSP06ED Of'OIANOll-lEI< CISTRlaT. l~NOI APf'UCI\BU;<XIP't • MAYllECISOAAtJEQ • 
COP't 4- RETA.tNED B"f"REGISTRAR IS-SUING n;E PEJblIT • 

• 1 t£ LOCAL ~GISTJ:t.AR ,,.,.,.,, CiESTROY Ar-N OR~L OR DU~lE PEAMff AFfatONE VEAA Fft0# 1ssu.e.n;..re. 
STATI:OF CllJ.JFOR~I,\, DtAA~TMENT OFP\,JBUC HEAL Tit, OfflCE OFVITAl RECQRDS 



• MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE W1Tl{ 

Write In the narne of the deceased for which the grave Is for in the block 
marked with •x•. Place the name's, lot It and grave# of all existing marker's in 
the appropriate space (§) that are adjacent to the burial spare. 

Burial Container L f 1-1:::r 

, ":, 

t~" _x -
~~ 'cJ'"'- --~:, 

Yes No Flagged --- -----
Blind check lnlUated by: _____ Date: 

r .. interment ~~~, for: And re D11.v:e I G-ar s uc.,h 
\_~~~ 1(,1.L~ ,;3l)arTlme: l l ·. OQ qm 

Div: 12 Sect: I Bik/Row: _ Lot: -:1.2. Grave: Q_ 

Grave Laid OUl by: 

Agrees wl\h Legal Card: Yes D No LJ 
Agrees with Map: Yes D No LJ 
B(ind Check & Verified By: Date 

Cremains were pieced at: of grave 



Victims of Crime Fund 
Hall of Justice 
3.30 W. Btoadway 
San Diego, CA 92101 

THE CITY OF SAN OIEGO 

RE: Emergency _erocessingoflmmediate Payment 

Dear Sir or Madam: 

July 24, 2008 

This letter is to request an emergency prooessin& of a'h .imn1ediate paymeat from the' 
Victims of Crime Fund. Ml. Bope Cemetery is the municipal Cemetery for the City of 
San Diego and our policies do not allow service to be Initialed until Ibey are paid in full. 
The current policy requires a 48-hour advance payml'Jll 10 properly ensure gravesite 
preparation. 

Your cooperation is greatly appreciated and together we hope to continue to help those 
affected by crime in our commwtity. 

, 
Nll.rl'le of Deceased: Andre Darel Gorsuch 

Amount: $:2 ,6J.l.25 

Sincerely. 

M. David Lugo 
Cemeteiy Manager 

Mt. Hope Cemetery 
C.mm1111ly ~lb 1 • l'Dik "'d l•reotioQ • 3751 MarletSiltel • S:,,, Diego, (A 9210Hm 

111(6191527'3400 • fox (619) 527-l~OJ 

• 

• 

• 
0 



filrm W-9 Request for Taxpayer Give fom1 to the 
(Fwv, OCIObOr' 2007) Identification Number and Certification requester. Do not 
o.p.im.111 0, ii. r.-....,y send to the IRS. 
-..n• f\t'Ylf'lll• S«v!c. 

Name ~ shown on "JCAI Income tmt.nt:um) .. 6fTY OF SAN DIEGO 
~ Billlll'll:lss name, if differan trom aboY8 
C. 
0 
0 l HOPE CEMETERY 3751 MARKET STREET SO CA 92102 

!i C:necl! """"'"""'· box: □ tnalvlduol/Sol• ""'"""'°' D I,<>""'"'"°" D ,,,,,,_,,.. 0 ~ llllblllty eomQlfYY. Enter tn, ClX diUalnOIIIOf'I ID~ ISf'tlOWOd 111Uty. 0-corpofOllon, P~PCll10t:1'$t!lp} ► .. -· ·-· JZJ=:'' ... 0 121 0lhor j,.. lwlnl<t"'~ ► Govermant Municjpalitv ~i 
-Es ,i.tdren,v,lm>ber, st-. a,,d - or...lte no,} AequeEl:Me name and .address- (option") 
... 0 202.C STREET 

!E 
City, stata. arid ZIP code ! SAN DIEGO, CA 92101 

! IJol .-0111 n"fflbeoi•J n~ (optlona!J 

. Taxru,ver ldentfflcatfon Number mNI 

Enter yourllN In lhe appropriate b<>I<. 111• TIN pn,v;ded muot match the name gi\/en on L1ne 1 to iil/olcl I _, HC<i~IY "-:-' 
baqt<up wnhholding. for individuals, this is your oooial secunty nurnt,e, (SSN). However, for a 'flidenl . I ; 
lllfen, sole proprioto<, or disregarded entity, see lt,e Part I mttuotlons on page 3. Fo, other entttle•. ff i• 
Your ernplOyer klenfificetian rhpnber (EIN). If you do f'lOI h•ve e number. &efl How to get• TIN on page 3, or 

No·t.. If the aooount Is in more than one name, see the. chart on page 4 for guidelines on whose. EmJ>'or-r ICMnlillcallon number 
numb« to «1ter. 95 I 6000776 

-~Ce~rtilicat~. ~~,~o-n----------------------'--'--'----'-'--'---'-'-'---'-

Under penollles ofpefjury, I ce<tify that 

1. Ttio numbe<shoWn on this form 1s my correct laxpayer idemificallon numbOI (o, I am·wafting JO<• number 10 be i1Sued lo me), and 
2. I am not subject to bacl\Up wlll1holdlng bec,,u&e: (a,) I am exempt lrom bacll,up wtthholdlrlg, or (b) I have not been notmed by Uie ln\emal 

Revenue Service ORS) lhot I am sub~l to bockup wlthlloldlng •• • result of• failure to report 811 lnle,~t or dlvlclends. or \o) 1111> IRS r,..,, 
noliJled me lhat I am na longer subject to b!IQ\Up wtthholding. ~nd 

3- I am a U.S. _cftizao or other U.S person (defined belaN), 
Certlllcatlon IMtrucllons. You must cross O<Jt llefl1 2 abova.Jf )lo,,J ha,e been notified by tll& IRS tt,aL )lo,,J are curranuy subject to baoiaJp 
withholding becnuse you hava falled ID report all Interest and dlV!dancts.., your tax return. fO( real ostat& tmnsactlons. Item 2 does not appl)'. 
l'Of mortgage lmorest paid, acquisition o, abandonmant of secur,,d propony, cahoatlaUon of debt, contributlo!>s to an lndlvldual ...tlramei,t 
arrangement ORA), ond generally, pa)l!Tients other d,an ln18<8St end divtdoncts, you oro not requited to olgn the Cetlfficalion. but you must 
ptoVlcle )IOllr CCO'OCl TIN. the lnstn,oti on page 4, 

Sign 
Here Paulet te Crawford Data ► 

General In 
Sectron relefences are,to the Internal R 
otherwise nolBd. 

Purpose of Form 
A per,;on who ls mqulred to file an lnfom,atlon return with the 
IRS rl1U$t obtain your oomict taxpay ... ldentmcatlon numbar{TIN) 
to report, for example, tr,come paid tD you, real e:st~e 
transacilon.s, mortgage Interest you paid, acquisition Of 
abandonment of secured property, canoel latlon of debt. or 
corilnbulioos you made to an IRA. 

Use Fann W•9 only ij you 'llll! a U.S. pe,son Qri<.ludlng • 
resident alien), to prc,vide your ooITT!CI TIN 1o the person 
r~uesting ft (the requester\ and. when applicable, to: 

1. Certify that the TIN you are giving Is correct (or yoU are 
welting for a number to be issued), 

2, Certify ihat you am not sub)ect to bac!wp Wllhholdlng, or 

3. Clalm e><eonpllon from backvp w,thholdk>Q d you are a U.S. 
exempt payee, II applicable, you are also certifying tltat •• a 
U.S. person. your all008ble share o/ any partnership Income from 
a U,S, lrade or buslnes,r is not subject to 1he withholding I'll! on 
lonolgn partners· share of effectkrely connected Income. 

Note. 1r a ri,quester gives you a form other than Form W-9 lo 
reques! your TIN, you must use lhe mquester's lonn ff it is 
oubstantially similar to this Fom, W-9, 

Dennitlon of a U.S. pei'so<l. For federal taX purposes, you are 
considered a U.S. pe~n If )IOU ale! 
• An Individual who Is a U.S. citizen or U.S. resident allen, 
• A partnership. CO!l)Ol'Bllon, COfTIP30Y, or assQCfatlon created 0< 
o,ganlzed In me Unil<!d Sfules or uncli>r lhe laws of the United 
States, 
• An estate (ottiar than a foreign ..,rate), or 
• A clomesUc bust (35 daffned. in Regulations sectioll 
301 .7701 ·7). 
Special N IH for partnorshlpo. Pannershlps that conduol • 
trade or _business lnih1t United states are_gl)08rally re,;iulred to 
pay a withho1C1Jng tax on any foreign partne~• - of Income 
Iron, such buslnesa. fiJrther, In cenain C&'&GS where a Form W-9 
has no1 been received, a partnership la requlreCI to presume that. 
a pll1'1!19r Is a fol'elgn par110n. ancl pay 1he wlthi,oldlng we. 
Therefore, If you are a U.S. pemon that la a partna, In e 
partnership conch.icting a trade or bOslness lrt the United Stales, 
provide fom, W·9 lo the partnership to establ!sh your U.S. 
slarus and11vojd w~hhold!ng on yoor share of partnership 
income. 

The pemon who gives Form W•9 to the J)llrtnarshlp fo, 
purposas or astahllshlng Its u,s • .status and oilOicllng Wllhholding 
on ifscSllocable sha,e of net Income rrom tho partnel'alllp 
conduotlllll a trade or business tn the United Slates Is In the 
following cases: 

• The U.S. OW11er of a disregarded entity and not the entity, 

Cot. No, 1023IX Form W•9 (Rev, 10-2007) 

• 

• 

• 

• 



MT. H0AE CEMETE~Y 

INTERMENT ORDER 
Cit)( of $an Diego 

• 
1 -ul-/J "fr Ciate. __ ~-----

rou are herG!ly aut~qrite\l:and i"atruc:\od, &ulljectto y&,, ruloa a~d regulaliq,1>", to rntor th& 1oma1"s 

of E=fv\t-,,\£1T ~a.mes Yot1is,/G 
Fun~fil]. date, time _________ _ 

All f Unonil Gars •must arrive ~fo,o 3';00 p.m. IJI •~uler W"!k day or ;in ~ldfll clilrge of' s __ _ 
wlP),e app~ad and billed to ul>derslgoed. _______________ _ 

Olvl5'<ln l Q So,:tloo ___ B11</~ow ___ tot i$ 2..-') Gnlve l 

G~v~speoe: C~re Furid L~.Sl.st .. i .. ) ............ \ ........ ~ .. ·-·rt~ 
Ovem~A(riv•I Fees ...........••................ ,,..:··,-~n··· .~tO ........ ,,.,,. .. ,,.,,.. --+--
©penirJg/Closino'& Sclup .. u ............... 

0
~~w.!_.~.: ......................................... . 

"™'"''eo,,~l)ef .... ........ "t)\~\ .... - .................................. " ...... ,, .... .................. --+--

H~n-c,11.r)g Fees ................ 1, ....... ,.,-,,········--········~·,····,·················M········ ·········••1•·····•······ --#--

Flo'Ne:f vssea - Ma,lter set\inljl~l ee ., .. , .. ,,,, ...... , ... , ... ,,,,,,.,, .. ,,,,,,.,,,,.,,,,,, .. , .. 1,,, •. , .... ·••-m,• --+--

Rec0rdlnp1Filing/Tril{1sfer Fees~·····••1••··········· .. ·······•··· .. ,,,,,,,,,,,,,,,,,,,,,,,,,,, ... ,,,,,,,, ... ,. ..... _ __,. __ 
) 

Sa~St~x'es ................... ,., ................. : .. , ......................................... . .................. , ......... ---==--
D Th(al Dua .............. · ...... -~-~-

Paid rec,1p1 num119r 'R-:-fu I 6b':J 
BaJan"' ~ul' ___ _ 

I l]e(el>y celtify I am the Ct4N:c Pr>• l&tt'I &-IL. of t11u11<>ve named de~ 
~d this Js- Y9U' •o.lho,1_1¥ to make ~ROS)!ion al remaio, •• ai,o,,e Indicated 1 ·cerilfy and repreaem 
that I t,ave •~e ri!1111 to m~ke!hl.-authonz.\11011.and t aM•• to hOld Mt. Hope ~•taty ~•MTlie5' from 
.,,y l~bilrty Ql1 •~qi cl. ••Id aulhorlz.atlon and fn<ertn&nt. 

I hffllby;<1utl\O<i~e lhe ln\ermeot In 101. I 
~old under d<!ed. 

IM:>rt< Order#- E 2 0 8 8 3 

~ C,~ >l'<¼"E: 
,;i.~,-. 

lnvolca# __________ _ 

Acct.#, __________ _ 

Th~ lnforr,,a/lQll ls ,vaNafi/g in atlimetiw fomiats upoir mq119§f. 
4 hW ... ,~,.,'w~ I 



, 



"1 est '<-o/ e : "4~eph -1.tyJ:idP.t< '1{1.1fcB • ·~ ... -MT. HOPE CEMIITERV 

INTERMENT ORDER 

Ot nee.d City or San Diego 

You are -Y ol.lthorl-.l\l10 Instructed. subject to your a1ules and regulallons. 10 Inter the remalos 

or 1hl~ t-o I a. Co:'.a:. t3 /JC:,C, 
•n• ~G--~ Funerw, dale, ti~ Thws »uw~•ll) 
~ve$1de _ _ ____ U;1d'~~,l<~s~~.ern 
A~ Fun"'81 cars must arrive before 3:00 p,m of regular work day cran extra charge of S __ _ 

wm be eppded and bllled lo undersigned 

DMslon _ _ /_2. _ _ Sodlon_!2 _ _ Blk/Row ~ 

Grave •pac• & Care Fund ········- -·- ···················"--········-··················-··········- ···· . .12, ~ bf/ CO 

Ollertlme/1..eteAmval Fees ···········--···········-····-·••·······························-············ 
OpenlflQ/closmg & Sotup ................ ,-.. , ... .......... ·- ........ ·-··-·· ........ -, ... .••• - :fa3 ~ 
Bunal Conta1ner,.--··-····-··"·"·' ............ p A\ Q .... - .. -, ................. Z 70 -~ 

Ha~ing Fee1.. ... • ··············-··-···········Jul ··f o 2008 .......... ·-···· ...... 20(> . 00 

flOINel' vases-Marltarsettlng fee .. ,--··············- ·- ··" ''" '' ,, ........ .,.,.-·-···•·····-· ___ _ 

Racordlng/FIIIOQ/Ttanlf« Ee .. _MOONTROPc CEMEiER¥··-
Sa!es.taxes ,,_ ., ...• _,,,-, ..... _____,... ... ,_.....,___, ... _,,_ ...... , ..... ·-· ......... -

., q At-\ D ~~ ~•· ....... ,._ .. _ {. 6Sf "t-' 
t) ~ c.., Paid receipt number"- I.P ( 0 3,5 ..O~ 3 

~ ~--~ 
I bereby oenify I am tile.,...,.-====-=-==---.--,-,,-_ ol the el,ove nomad dec;ed•nt 
and 1hla 1, your aulhctllY to mal<e dl""°"ltion ol lllfflllln1 •• abo\/a-Jndll:aled. I certlly and repreaonl 
tho! I h;lve lhe rl(lht to mal<e this authortzatlon and I a.01•• lo hQld ML t-tope Cemela,y ham1Jeu.1tom 
,my llabil~y 0n •. 000unt al said aulh0<lzatlan and I~ 0 t 3 JJ bf 
I hereby authorlZB the Interment In- lot I C /?ff 
1,otd under deed ..., ..,_ 

lnvoicell _________ _ 

-·-----------
nils irlfo,mat/on Is available;,., aMemat/ve (O(mats lf/J0/1 roq-. 

o""°'""'"'"".......,,.,,., 



• • E;J..O<tf'4-

MOVNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRA \ll; wrrn 

Write in the name of the deceased fot which the .grave ~ tor in the block 
marked with •x•. Place the name's, lot# and grave'# of all e~istlng marke~s in 
the appropriate sp.;ice (sj that are adjacent to the burial s_pace. 

Burlal Container Li 1r1t e I"" 

X 

Flagged Yes No --- -----.r~~,tte.. Date: 1,..._}22. __ _ Blind cheek Initiated by: 

lntermen[ wace for: rh(s h>La.. &uc <!.arr 
Interment D.ate: ----- nme: (~ · 

Div: / 2. Sect: Z. 
Grave laid out by; 

Agrees with legal Card: 

Agrees with Map: 

_Blind Cheek & Verified By: 

Cremalns were placed at; 

Blk/Row: .::::_ lot I~£! Grave: ,3 

Yes c:J 
Yes c:J 

Oat& 

No 

No 

C7 
C7 

----- -------
_____ of grave-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
US£ BLACK INK ONLY MAKENci ERASURES 1/VHITEOll'rS PHOTOCOPIES, OR OTtiER ALTERATIONS 

'-', AAMEOf ll£ca,a,f---'11'Sf 

THISTOLA 
2.SE>< 

F 
:S.1:11\!EOFIAAIH !MONTH.DAY, VEN') 

08/30/1923 

;18 l'ICCLf 

4 D,\TE.OFD~TH tMONf►.i DAY YE-Yl) 

07/25/2008 

:1c. LA5f 
: CARR 

~ . CITY OF oEArn ;ae -OOUNT'f, Of' OEA.TH-IFQI.Jl'SiOE Of CALIFORNIA Effl'ERSTA1E 

SAN DIEGO 
1f,, ~E 0~ INFOAM,1,Nf 

ROBERT PICKETT 

?C INFOFU,fANT'$tF1.Jl,L MAILmG ~RESS-STREET NUMBER AHO NA.ME GIT'!' .STAI E. ZIP--CO[le'-

6516 COLLEGE GROVE DR, 1/55 
SAN DIEGO. CA 92115 

j SAN DIEGO 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAlBLVD. 
SAN DIEGO, C . 92102 

l'ER!OIIT AND AUTHORIZATION Of bOCAL REGISTRAR-ANY CHANGE IN DJSPOSI ON REQUIRES A NEW f>fRt,11 s11ow FINAL DISPOSI ON 
llna p,emill15 !UIJMI In ICCM!ill'IOl .... ,n, prvvD111,ot Iha Caim~la t,,elil'l'I a!ld s~~ Cadt and ii tie IIU!I-Gtlrt ,.,, N diepollllon lp&cil'led I" 111, p'"'111 NOTE! 1'N• permll gtvn no rk,tlt ar d .. pasal 6ulaide 
olC'~a. 
I I.Vo.. A.'10\lNf OF fEE P . .1,10 

$ 11 .00 
! 108 OATEP£RMFTtS$t)tD 

j 07/30/2008-
j tOC SIG~TURf OFlOCAL REOISlftAR ISSUlr,10 PE~MIT 

! ► WILMA WOOTEN, MD 
I 00 AO~£$& 0~ REGISTRAR'OF-OJS'll.UCT Of· DEA 'Tt-1--lF' fV\TH CCCURAEO IN t,.\UF'OR~ ! 11£ AOORESS OF REGtSf,RAR ct: OfSl lOOT Of OJSPdsmo~ lf O!FFERl:N J AAOM iOO 

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

11. A.UTHORIZED-otsPOS1TION$1 

BU . ' 

SCIENTIFIC USE 

MT, HOPE CEMETERY: 3751 MAR~ET 
STREEi, SAN DIEGO, CA 92102 

i -
i 

FORCORONeR.·S USE.ONLY 

: t~. 01\~ B""JR!i:.D 

: 7-'}t-o~ 

: 1,~DATERECENED . 
! tAC SIGW.TURE OF PERSON 11'4 ctt,IIRCE Of fAC!iJTY . . 

:► 
ISA. NA,,tE ~NC A_OORESS·IN ~£00~G SfATE ~ COUNTRY WI-IERE f:!EWJllS OR· ~156 ~E·MD i0,~e$S OP PeRS0N IN ~RGEDF PLACl(liG WIJM THE"CAijRIER 
CfreM!;f r:C REM~AAE t0 BE SHIPPED : . 

: 
h 5C SIGNf\T,UU 'OtPER$QH !t4 cl-iARGEOF Pl.ACING 'Mnl 
!·TIE CA,RRIER 

: ► 
16,\ AO~Ss ~esr POINT 0,. ~ INE. OR~ DESCRJP!ICN j~6B. OATS'CW OISPOSh~ 
.SUfFlqEMT lo JDENl'l'i;'I' ANAL. PIAOE

0
ANQ~IFORNIA QlSJRICT OF OISPOSJflON! : -

S,CATTERJNGf IF SL~l..·AT SEA. ONlY eNTEa LAT!nlDEAPClONGiTUOE- : 
8URIAI.. AT SE,4 OR l 

!lso. DAYESH1PPf!1 

• 

OISPOSfTIOf'i j 

OT>IER THAN INA j~,.-~,-. SIG,,-N,\-TU- ~-Ec-Ol'- P-ER""SON--IN~e~HI\RG...:.-~-O~f-S<;-·A-TT£Rl--MG- 0_A_,-J_R_IA_L _ _ _ _ 
CEfl.ETERV j , 

J ► 

UPON AIJ1'ttORtZA T,ON OF PERMfT~ 0151RIBlfT'E OOPI.ES ~f'Ot.L,OV\'$ 

COPY 1-ACCOMPANjES F(EJM.INs ·ro TMC 5-TA.TED ~LACE ~ DtSeostTICN, PEF,(S()ff IN Cti .. ROE OF ~SPOSIOON IS RE,SP~181.E.f0~..QQ¥PIEl1NG.-..,AAO FoRV\•Mei:NG rHE RERMl't 
wtQCM 10 t:i.-,Y$ OF PlsPQStnOfll TO THSc RWISTRAA OF l=ME OISTIUCT IN~ OJSPOSltlON OCOIJR'MD OR 11:!E Q$lRfOT NE,4.AEST THE POIN°t WHERE Tl1E- CRfA1~TED ffEWJNS 
WERESCATT~Dlil SEA.' 
COPV 2-RETAINE0 8YP£11SON IN CMRGIE OF-THE CEMEtEFft, GREtiAlORY FACILITY F'Of'-$CIENTIFICUSE, OR JIY TI-IC PERSON et CHAllGE OF o.spo&JO-OF 'fl-IE CRSMAlEOREMA!NS. 
COIJ'V 1-RSURNTO:ODUNTY OF" CEA.TH VVI-ENTHE RE'MAJNSAA.E. DIS90SE00t IN ANOTMERl>l's.TRICT IF NOT APPtlC\BLE OOP,Y SMAY BE D1$C,6.ROfl) • 
COP-Y • - RE1AINE0 9'( AEDISfAAR 1S&UING TME ?ER,.ft'IT • 
• THE I.OCALREOISTAAR·MAY 06?-TRd't AN'f ORJGlt.lAf. 0a OIJPllc:.\TE PERMIT .4.FJER ONE VEAR 'FROM ISSUEO'.TE 

STArE Of cAI.IFORNtA. OEPARTJ,tarr or PUl:UC HEAU H. OfFlCf_ OF Vlf~ RECORDS 



---------( ! ~, THI~or: 

" 

l"leee•Of.lilih 
MISS!SSil!I 

6516 CQUroE GRoVE QFUVE #5 

.. ' 
Admlsslon'/Olscharge Summary 

.,. 
8/30 )923 8S Wi 

--16 aJU.EGEGROVE DR!'/£ #55 SAN OIEGO CA 9211S 

~'OlY 

DIEGO 

..,_.,, 
• -·~ NURSE ASSI.STANT 

,. 
Vlll.A RANCHO BER!ilRDO l 

titllll'ione 
'(619) 7'7H711 

• 



Jul 29 2008 3:35PH HP LftSERJET PA>< - aoo• ,o: o.,.T , , o : 04~No. 'J1loooooo-. ~ e 

O.t rie.e.d 

MT HOPE CEMETl;RY 

INTERMENT ORDER 
City of s., 01"80 

) 

Ya•-~--1~-, ,wul!Ject .. ,..,,,__,...4'1lom, IO-~ 
o1 1/11 t'- -t-o Cl G:~:rr ---1- - ------
., • l i ri ..... ~ • 
O,urcll, Chl!Pel. ~ _ ___ __ f:111'11!~*~:t&E1'.~ ..... -
AII F ..... GIii nut 11111"9 - 3:00 PJII. <II "'9111111 - dly or _, 

w41•~•ndbltloii lD ~ . - ---- ---+------ -

aurielCiclnlaiiner'.-·- ··-··- ·• ......................... "••···-···- .. ···-····,······ .. -·,·- ····--· ..... ····"· .. -',-1[.1"'-.a.~ 

t-tendlt,o Fw........... . ·-·•-•-,_ ................ _ ... , ....................... ,_,, .... -..... . ........ .,., ........... .... ~:..: 

~ 
f4,µJJ" 
_c-, E 20884 1.....ie.• - --- --- --

- ·----------oe.i<" - 1 J';.1:s,,,,.,.,_, io ■-b■1--.'IOIII"..,.._,,,,.~~ 

,_ __ 

' 
• 

' 

I 



• -. 
MT.+IOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

OJ,le, _ _ _..7_-_'.2::f..._-_'iJ..,_t'.__ 

y.., are hereby •~thOJl,;ed and IMl<l>d.J/::!<J to your tules arid regulalloos,JR lji!!J the remains 

ol 60--./-rv,. cf-<_ yv..,-y ,t"Ot r7/ 
fn a Lt~ Funo,a1,£.o. 1ome ~/ 'iH l\C>D 

l)'Oe d a.iii' ea-c.,,,Wf 

Cnurcn,91. GMVOSlde -------- ; i4M{ p.-...t,&- Mortuary 

All Fu/./Ja~ rro,st arrlve before.3:00 p.m, of regular wort< day or an extra.charge of 11 _ _ _ 

w,11 be,applled end bll"1d to unc!et$lgned 

Division I ""1-/ Sedion _ ___c'v°_ B11</Row ___ Lot ~ Grave / f} 

Gra.ve 51)<1c,e &<:are Fund .............. ~ .... ____ ....... .. ........... _, ___ _:-:u-s- '!,-
Overtime/late Arrival Fees ,,,,,,, •• ,._,.,., ... ,.~~·····•······· .. ,,.,,,,,,, .. ,, ..... ,, ... -. .. _ 

Openfng/Cf!>llng;& Setup.,,,,, ..... .,. ...... ~ .. p .., ... ~ , ........ ,,, ....... , ............... , .... ,. 5 33 -
Bu~al Contalne< .. _ . . ....... . , i\\t·l?J\~ , 't,~'{ , , .... ~:~ = 
Handling Fees ............ ~ .............. ~ ,, ....... _., .... ~ ... , ct~·•··· .. ,, ... ,, ......... -, ..... -"""-"""'-
Flowe< va$98- Mark,e< ""'1ing lee .... ,, ... ~¥,()~Ir ........... , ............................ , ...... ___ _ 
R.""oroln~llinjj(Tran&l.,.Faes..~~ ... - ............ .......................................... ,,..,,,,,,. ~;

3 S31'5, ~s··········-·-·· ............................ 1., .. ,,. ,, , ,,,,,,,,,.,,,,, , ,, •••• •• ,, ....... 1, ...... , , •• ,, , .. ,,.,,,,. , -· 

lnyolc;,# _________ _ 

Af./:1., # __________ _ 

Tlfls Informs/Jon Is aV/illsble In aftemaf/119 fOffllilt! upon "'lllle:St. 



• MOUNT HOPE CEMETERY , GRAVE BLIND CHECK FORM 

IN GRAVE W)TH D 
' 

Write in the name of the deceased for which the.grave is for in the block 
marlced with •x•. Place Ihe name'!f, lot# artd grave# °'-all sxisting mallcer's in 
the appropriate space (s) that are adjacent to \he burial space. 

llul'ial Container f--; M .er: 

X 

Flagged Yes No --- -----
Blind check Initiated by: ......,.---- Date: 

lntermentsQac,efor: C1er ½ J.~ :'21-V V~ 

lnterment Datei: % [ t Time; l .oo e Yi" 

Div: ( 7-- Sect: 1, Blk/Row: Lot:'202-f Grave: fV 

Grave I.aid cul by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were plaeed at: 

Yes c:J 
Yes c:J 

Date 

-
No CJ 
No CJ 

----- -------
_____ or grave-

I 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACI< INK ONLY MAKE NO EAASURES Wl'IITE0UTS PtiOTOOOPIES OR OTHER Al TERATIONS 

1k ~!PUE.Of ~~- fltm1 
Gertrude 
z..~ 3. CIAfE OF 81f(TH (MONTl-l DAV, YEARf 

F 09/2011937 

•, ta. MIODLS 

: . 
• .,,.,. Of IIE:AlH ('l"Nl~. ""' \'EAR/ 

07/21/2008 

•,ta LAST 
: Harvey 

~A Cll'Y pf ~tH" 

Dallas 

'!"°' COOHi'f e,t: T;)'c"'~lF Wl$Slt.tlr~\.W~t.. ~,~ 3TAl i= 

, Texas _ 
: 78 Rf<LAf!O.",tSl-fP lO ~PENf 8/1. TYP£:O NAh,E ANDADDFtES& OF CALIFORNIA· 

LICENSE'b FUt-,IER-,l Ol,ltE'br'OR ~ PERS~ 

J--• H~-".e" .• ·. ,._~ M;Tl~,i;•u~••eET """"~ AHbN•Mec 
U\,;T,. e1.\'I.~ ·1 ~n Qit'(, Slt-:tE,i.i.9 ('fiQl. 

- --='------=-=- =---c---:....::...-=-=-----:cc:,----l ~ - INF.aR_>JANT"S"Fuu. ruJUNG-AD~ES~1REET N11>.1aE;R A.NC N"Me,,c,rv sr:1,,.-:re, ZIP GODl':i Slennika Pryor 

1,.._ N>!Mlid ~ INFOR,.IANT 56. ~fQA~ lfCe'IISe-
1'-lJt,IBEP,_:t: ~ 

F013'2.9 

3221 Webster Avenue And8l'&On-Ragsdale Mortaury 
San Diego, CA 92113 6050 Feqeral Blvd., San Diego, CA 92102 

:~. W-,"Tc~GNEO 

i 07 /31/20(18 • 
PERMIT ;.ND AUllKlRlZAT.ION OF LOCAi. REGISTRAR-ANY CHANGE IN DtSPOSITIO"( REOUlllES A NEW PE IT TO SHOW f lN/U, DISPOSITION 
flit Q61fflll IJ ilsued 1n accot.lWlCl9 'Ml,1 pstl\'IIIICI05'0t lhe Clfifumill fte~itl and ~l°d!f CQdlJ and• tl'e eulhOl'ltY /or ltlf tJl~pdiilicn aptdll.0: ill lt'lit. perm1l NOff!·Thh p..-..,11 g!Yte no right ot di.po.al 011ta'6e 
i,rc.lhm"• 
~OA. AM0Ut4T OF FEE P-AJO ~ 108..DATE PE.AA11l lSSUEO - :40C $1,GN.t.l'IJRE -~ lJ)CAL ~EGIS1RAA~l$$1Jlt«) Pl:RMIT 

: ! 2801213 $ 11.00 : 07/31/2008 : ► 

□ 0 ,SCIEt-l1lFl,:. IJ$l! 

; 1oe. ADDRa!i§ CF REG!~AR-OF CIST~OF OlsposmQN--jF OIFFER&n FROM 10D 
: p.O.BOX 85222 
; San Diego, CA 921116-5222 . 

F'()R CORONER!$ USE ONLY t j , Aun-lORIZED ~POSlf !OHfS)-CHECI( APflllCASLE fTEMS 

GI .,,-11\1;\\l'.L.()ll. SG-6,TT~WG UH,CtlAB1'!!1>.Y 
(INcl.lJOES ENTOMBMENT) 

0 9 CR~MATION 
0 E. TE_MPORARYENVAUtTMENT 
□ F OISINTERi,.tENT 

□ l. lllSPOSlTIOt,tl'E.!lOl~G-lOCA1'l0t-t QE ll!;o.!1,J!t'S
NA'ME AND ADDRESS 

il!I G SHIP II'/ TO CAI.If ORN IA 0 C. DISPOS1TION OFCRE)AATEO RE,,,AINS 
OTH~R THAN IN A GEME'TERY 0 H_ TRANSIT OUTSIDE OF CALIFORNIA 

-~LOR 
SGATTEl=ttNOl~A 

CE,-tET~RY 
(INCLUOES 

ENTOM!Wi;Hl) 

CREM,\TION 

SOENTIFIG 0SE 

)'VI. l';~~,-.,;,o M'.)\)'KI:!?,'l ~'OJ,\.\'K)ffl~tt-.\AF,f~ 

Mt Hope Cemetery 
3751 Mari<et Streel; San Diego; Cl\ ~2102 

'4A. HA~~D A~ ESS Q;::'CALIFOANiA FACIUfV REteMNG R£fM:INS 

~' 'iS ~1£ ~\S.O 

i "J-c./--<J z 
; 1~0 SIGNAT~ftOF' PERSON tN 01,f."flGf'. 0,:-SIJRW. OR SCATTliR!l'JO 

i ►~ 
: t3C:CRl:.f.\.t.ftON NUMBE~F APPLlCMJLE 

t 
!1.9D,:SfGJIIATIJREOF'PERSOW !N 01'\A,RGE'OF <:Rfl.MA.,,DN 

' 
,► 

i149 DA'J'E RE~IVEI) 

I 

; 1 tlC. S!GtJ,o, Tl,1.IU;,OF PERSON !N Cl:(6.RGE OF Ft,,CIUTl' 
\ 
: ► 

: 1sc. sIyN',£.'J'~E;OF Pl;RSOO IN ~flGE 0.: pl.'.'Aq,Nl,"Vvrrt-1 
:THe. OAM!i'ER 

: ► 
1M AOOflESS, f'EARE$T !'l()i'f} oNSMD~6',lt-lE, OR OTHGlClESCRIPTIClN •180. OATE 0FO!SPQ$1llOtJ 
SVFn:i~T TO IOENTIF;f FINAt ~E,N"b-tAUFOR~ tilSlR!CJ ~F 01$POsn,oN, ~ 

:1~ Ui;;:1:NSE-MUM.ijE~-OF qi£M>.TEO t AaMA[ijS 0J!l!'0SEIHF APFl.1(;111,LE 
SeAfJ'ER!NG/ tF,BURIA.t: AT ,$Ef1,. clNL V. liNlE.R w''flTuotAND i.ONGlftJOE ! 

BORlAl AT '$1:A OR ! D1SPQ$1T;ON 
OfliER~IHA 

GEMrnl!V 
:1eo. stGNAT~E OF PERS_0f'f 1.t4 CffA~~ SCATIE~ING 0~ aue, ... L 

UPON AIJ'IJiORIZATlON O'F: PEQMIT, OfSJ"R/AUfE CCRIES.J..$ F(?l.iO'AIS: 

r.,. 
: 

COPY t- l\CCOMPA1'6ES ~..«A!NS JO lHE S"fAfED F\A,CE QF DISPO~TION PERso,, IN CK,\RGE Qf_QS~ITI~ tS RESWf.ilsfBLE f'Ot,t OCMPlErtNG .a,.~ FORWARDINQ THE PERMIT 
V4™1N. 11)1)AY$ OF" OISPOsif!ON to ntE R.SGl~FtAR-.0.F THE CtSJRIOT !~ 1/MICW OISPOSITfON ~ED 0~ Tl-IE tilSTRlCT ~EST TfiE.-POINl V\tlf!Rt' THf. C~i:MATeD REMAIN$ 
Vc1!:!UiSf'A1 JEFI.EDATSE.i..• 
co,i~-ff.E(AINED8Y ~ ~ ~(Jt' J)il:CEMElEk',\ CREMATOl;IV"FhoCIUl:Y FOR.:S0.£~1fl0 .USE. OR BY Tl£-f ERSOtHN 01-tARGE CW Ol$PQ$1r-,:;:OFTk€-~ fMTED R£MAl.t$. 
COP,Y -1 - REfURH TO OOUHT,1' QF'pEA:tk'wH~ TiiE ~~IN9 ARE t:ISPOSEO OF IN ANOTHER CltSTfDCf IF NOY ApP.lJCABLE. C~·3 MA'( ~COfSCARDED • 
COPV '-- REl'Al~ED Eff REGJ~T~R: ISSUING1'i<F.P£RMIT. • 
• THE 10¢A.t. REGISTRAR Mi.V OESTftOV ANV 4>R!GINAL OR-DUPLICATE PERMlf AFTER Ot-L VEi,R f:ROt.O ISSUE'DATE. 

-sJl,TE OFWJ~NIA. DEPARfMENT .OF= PUeilO HEALTH, oF'Rtc Of VITN,. ~tOPRDS 'vs 9 Rk'f 0,1/DlaGot 

• 



-

~ - MT. Iii.OPE CEMETERY 

INTERMENT ORDER 
City of S3Q Diego 

-
You,ace hereby &\llhort~ and lnJtructed, sulljiict t<>-yollf rules'and l8j1Ulations. to.interlheren:iains 

/JI sve-i-1ana. A.~\'?3, movo.. £81'!bif 
In a 'D Q.~,~ Funeral. date, tlmo W:eJ , j <Atj 3. D /(Xtr'r) 

Church. etlapel. G<avoslde -------' -#i rtu hdd $ Mo,tuary. 

Ali F~"""''·~,11,,,must arrive boro,;e 3:00 p.m. al r-,oular WO<k day ouin extra ctia,ge al,$ __ _ 

will !le applie<taO<l ~llll>d to undersigned. _ _ ____________ _ 

OMslon__,lf _ _ Sfdlon - ~'- Blk/Row ___ v.x 3 7 ' Grave ,;2 
,, ..... _ I, /'3 2 <» ~ave - & care FUl)d .......... ···············- ············· 

Invoice.If _________ ~ 

A_r:,t., # _________ _ 



-. 

- .. 
M.OUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GltAVE WITH 

Write in the name of the deceased for which the grave is for in the. block 
marked with •x-·. Placeine name's, lot #:and .grave# of all exlstlng marker's In 
the appropriate space (s) thalare adjacent to the qarial space. 

Burial Container nnr,ru 
I I . -

X 

Flagged Yes No --- -----
Blind check tnlttated by: _____ Date: 

lntennentspaee for: Wet;\Jl!.{')0.. j rca rt)O\fCc 

Interment Date: 78//()% Time: JD a,yn 2-... 
Div: 4 Sect: { Blk/Row: Lot: 31 Grave: ~ 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Crernaln!i we~ placed at. 

Yes CJ 
Y11s c:J 

Date 

No 

No 

[_] 

CJ 

----- -------
_____ of grave 



• 

• 

• 

• 

THE CtTY OF SAN DIEGO 

MT. HOPE CEMET~RY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Ce!'"elefY fees are charged so that we are able to provide maintenance aod se1Vloes to the public. Fee 
waive!~ are meant for those who are financially anable to afford to participate in a program. All person; 
subm1tt1ng a fee waiver are required to submit veriflcatlon of Income and proof of residency as proof r/. 
qualification.· 

Nam, ~f becooseO, /7,1; ,qm OV ~},4,v A
Address: c:JO'( cP~ cM -7¥ .:30/ 
City; ~ Q)~ State (/l Zip Code 92.eo/ 

j 

City of.San Diego tesident? (Circle) 

Size, of Family• (check one) 

~ Annual Income 
(1) $14,400 _v __ (2) $ 2~.sso 

-- (3) $ 32,390 

YES NO 

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

For larger fammes
1 

add $8, 0.00 per addltlonal member. If the deceased has lived with family/friends and 
has been declared a dependent on another person's tax retum. they are considered part of that person~ 
household. Pfease supmit the deceased's current Internal revenue service (IRS) tax return, Health & 
HurTtqn 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 termlnal care faellity, hospice, and/ « 
hospital un1e·ss said stay exceedeq one year. 

I h'ereby certlfy under penalty of perjury under the laws of the State of California that the above 
stateme;,-are true. /l 
~ lut4&:,,w/ 7 - 2.d- O,t: 

signure Relatro11ship Date 

Proof of Residency: Valfd California Driver's License/ Identification eard displaying City of San Oiellll 
address and one of the following; Current Utility BIii Current Monthly Checking/Bank Statemenl 
Rental/Lease Agree'.11entantl current month rent receipt property tax statement Other 

G1~"-== = App.rov2by 
/'fv/1/ J,r,,y -;/(}07) 

c,rrMt$/~ 
Approved 'By~ Jt-42 

Date 

Documents verified on: 7/4.rfa« , 

Date 7 -z.r. PY 
Mt. Hope Cemetery 

Conun..i!ly Porks I • Parll ond luicreofian • 3 m Morbt Street • SRn Di•i•, CA 92 l OH m 
lei (m) 527°3400 • fox (619) 527.,3403 . 

~· 



Guidelines Mt I-lope Low-Income Fee Waiver 
(Eff~ivc November 2007) 

1. Applicant must be a City of San Diego resident, not County of San Diego 
2. The low-in.come fee waiver is for those Sun Diego residents who can prove need 

by submitting proper acceptable documentation such as: 
a. Social Seeurity-Award/Benefi!Lettcr 
b. 4,tetruil Revenue (£RS) 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 eligibilityfor Mt. 
Hope' s low-inco.rp.e fee waiver program 

Size-ofFamllv 
I 
2 
3 
4 
5 
6 

Annual Income 
14400 

$23,590 
• i9'0 

$39,980 
$47,180 
$55, 180 

More than 6 Each additional member add $ 8,000 

4. ff the deceased -was living with family at time of death, antl had not filed a 
separate inceme 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 util1ty bill 
c. Current monthly checking statC!llent 
d. Rental/iease 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 ofthedeceased _prior t-0 entering a hospital, 
hospice, or other tcnni.nal illness care facility 

7. The Mt. Hope low income fee waiver does not apply to gtave marker installation 
fees, late charges, or Samrday services 

8. A double depth (2 persQn/double 11$C) Cl)'pl may be putCh8$ed under the low
income fee waiver. The famlly musr pay full price for the double depth crypt at 
the time of the first burial. Eligibility for the 2nd deceased person in thclow
income program must be proven at time of second burial otherwise full burial fees 
Will apply to the 2nd burial. 

9.. The low-income fee waiver cannot be applted retro.actively to already purchased 
lots/services 

10. The low-income fee waiver is intended for "At Nred" services only and cannot be 
used if.funding is provided through lnsurlilJ.Ce or "victim funds" intended to cover • 
both funeral and l)urial costs. 



On.Site® L.auil)s & Rents G and K 1,1_,,,eo1 Co. IJ>C. 

P1yrnont .-1p1 
Columbia Towe, 

t'J.,O(~f-, 
120.060,050.005 

Rapolt CJ9-ltlo on calel\dar dale: 4117 (property dale: ◄116) 

• t----------------------

Data 

Oil/0112008 

Data 
0001/2008 

• 

• 

• 

Code 

~lpl-#; 23SI5 
ARIAMOVA. SVETLANA• Unit 1-1101 
904 STATE STREET SAN OIEGO 

l'ay""'nt Dnoliptk>n 0pcument 
PMTCHECK __ Pa~y_ Chld<~MO~ ,550 

Code 
RE"IT 

Reoaived 
By: 

Paym"'1t Distributed bFollows Document 

--Rant 

Margo Wl!~•l'IIS 
ACCEPTED WITH FULL RECOURSE 

Joumal Amount 

052008001 229.00 

JoomaJ Amoµnt 
229.00 

~ij olJJJ doe $0.00 

http://.ver22 I 87 5onesitt:.realpage.comlrentslnew _resident/paymentteceipt'paymentreporthlln ?rc-=734305... 4/17/200 



*** .REC 2008210 154740 H93121E0 F2WI CIPQYAB PQAB (F- DRB ) t** 

SOCIAL SECURITY ADMINISTRATION 

• 
SVETLANA .lffiIAMOVA 
904 S'l'ATE ST APT 301 
SAN DIJ>GO CA 921.01 - 6038 

Date: July 28, 2008 
Claim Number: 606-25-3,756AI 

• You asked us for inf.o:i:mation from your record. The information that you 
re.guested is shown ·below. If you want anyone else to have this information, you 
may send them th:is letter. 

lnformation Jibout Supplemental Security Income Payments 

Begjnning Janu~ry 2008, the current 
Supplemental security Income payment is ............... $ 870.00 

Thia payment amount may change £rom month to month if income or 
living situation changes. 

Supplemental Security Income Payments are paid tne month they are due. (For 
example, Supplemental Security Income Payments for March are paid in Mar ch.) • 

• 



Lf Y-ou Have Any Questions 

If you have any quest.ions, you may call us at 1-800- 772-1213, or call your 
local Socia'!. Security of.fice at 619-557-5257. We can answer most questions. 
over the phone. You can also write or visit any Social Security office. T~ 
office that serves your area is located at: 

SOCIAL BBCURIT'.( 
i3.33 FROlrr STREET 
$AN DI~GO, CA 92101 

If you do c:a.11 or vi,sit an offiGe, please have. this lette.r with y,ou. It will 
help us answer your questions. 

OFFICE MANAGER • 

• 

• 



*** REC 2008210 154958 H93121EO F2WI CIFQYAB (F-DRB ) *** 

SOCIAL SEC~ITY ADMINISTRATION 

• Date: July 28, 2008 

• 

VII<TOR ARYAMOV 
,90-4 STATE STREET 
APT 30l-
SAN DIEGO CA 92101-6038 

Claim Nwnher: 617-~7-5308AI 

Ybu asked us for inEormation from your record. The information that you 
requested is shown be1-ow. r;E you want anyone else to have this information, you 
may send them this letter. 

Other Important Information 

C;LAIMAN'l; TS etJRR.ENTLY NOT RECEIVING B~F_ITS FROM SOCIAL SECURITY 

If 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 619-557-5257. w:e can answer most questions 
over the phon~. You can also write or v_isit any social Security office. The 

.,ffice that serves your area is located at: 

SOCIAL SECURITY 
13 ;l 3 FRONT STREET 
SAN DIEGO, CA 92101 

If you do call or v-1sit an office, please have this letter with you. It will· 
help us answer your questions. 

• SOCJALSECUIUTY ADMIN 
1333 FRONT S1'. ' 
SAN DJEGO, CA 92101 

OFFICE MANAGER 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES1 WHf!1'0UT$I PHOTOCOPIES. OR OTHERAl.,ER/\TIONS 

1A ~At"'E Of DECE0EMT-f1R;ST l \8, MIDDLE I 10. LASl 

SVETLANA : • t ARIAMOVA 

a.sex 
F 

. WiTE Of BIRTH (M0lffil, D,<V, ~) 

12/30/1930 

' . 
◄ DA.TE OF DE,f..TH ~ DAT, YE.'jR) 

07/25/2008 

M. crrv·w~TH 
RANCHO SANTA FE 

:oe eotlNTY OF DEA Tt-t,.,.F OtrrsEE OF'CALIFORNIA. ENTER ST Alt: 

l SANOIEGO 

7A. NAMt Of INf__, 

MARINA BANKS 
~711. stELATI~•·IIP TO DECEDENT 8A. TY,PEO NAME AND ADDRESS OF CAUFC)fffl!A,,-- 88 c.-.tl~t.lCEHSE 
iDAUGHTER ua!NStl>FUNER,11.DIREOTORORPE!lSON !OM!ER-¥~ 

:.CTINGAS~----"- FD1788 l CIJY. SY•TE; 1.1' CODE -------------- --- --'-- ---------! ... _ ______ _ 
7Qi INF~T& FQlL JMIUNG~SS--S~IIT'~UMOER AH() NmE, QTY $TATE, ZIP COOE-

4801 LINEA DEL Cl.ELO 
RANCHO SANTA FE. CA ~067 

ACkN0Wt.EDCJeitEHT OrAPf>UOANT--t ,11&1tt0y ~* •1IJll)llc::fl ~ t h11Yt ti. 
~ IO ~~•itier'li~.IUltli: to Hnlb&.Saftly Dode $eCtlOri 71.cl>i 8l'ld 1Mt ihe Cllspoellon 
a-,~ 11 ai.. d the~ lfuirct&ed by tteelll"I & ~CoQe.,SeQloo 1030Cl5. 

THRESHOLDS 
8719 LOS COCHES ROAD 
LAKESIDE. CA 92040 

. PER•T AIID AUTHOIUZATION OF LOCAL REGISTRAI\-ANY CHANGE IN DISPOSITION REQUIRES A, NEW PERMITTO SAOW FINAi. DISPeSITION 
ll1l1 ~• la .. Ulld In 1'CCO('dllnca wftl1 ~ al lh~ Calt«f'lla.liMllti and Safety COOi and II h !'Jlhoal,y ,a h chpolfoon 1pec:iflod 1n fl•• normh NOTl: l'hl• panonft gfi,n, no dglllaf dilpaul °"ttlldt 
Of C.llfOmlA. 

10A. AMoUNTOF FEE PAI> 

$ 11.00 
: 1081 CV.TE PERYrl$SiJEO !10C SIGHATUAE Cf LOCAi. RallSTRAfl lSS\JINGPERW

i ► WILMA WOOTEN, MD ! 07/29/2008 
t 

100 f,DDflfSS OF" flEiGISTRAR OF DJS'T£0QTOF ilEAll1-iF DEATH occlJRf'ED IN CAlifORNIA 

SAN DIEGO COUNTY VITAL RECORDS 
3.851 ROSECRANS ST 
SAN Di EGO. CA 92110 

r 06 AOIJRESS.OF AEGISTAAROE DISTRICT Of'Ol$POSIT:oo-lf OIF~ FRQM 1()1). 

1 -
1 

FOR CORONER'S USE ONLY 

BURIAL 

12'- -Alli "l>OIIESS OF CAUFORNl'I CE"'rn!IV f12B D°'TE~ED 

; 7- 30-a-i MOUNT HOPE CEMETERY, 2751 MARKET 
STREET. SAN DIEGO. CA 9~102 t120 SIGAATVFJE OF-~ IN ~ ,OF BURIAL OR SCATTl:UfG 

1~ NAME AND ADDRESS OF c,,,,LFORNIA FA,CI.JTY AECEIVING'REMAINS 

. 
! 
;138. DATECREIMTED 
I 
' :131) StGNAlURE OF PERSCH IN ~AAGE OF ¢REM4TION . 
!► 
~ 14&. DATE RECOJED 

i I«:, fflGNATURE OF PERSON IN CHARGE OF FACllfTY 

I► 
15". ~E AtfOADORESS IN RECEIVING STAT£ OR CQUNTRY WHERE REMAINS OR : tfiD.. NMIEAHOADDRESS OF PERSON If CHARGE OF Pl,),C:iNG ~ 
CAEMATEDREMAIHSAAETOBE-PED t 

I • 
I 
: 1~ SIGAAIURE OF 9ERSON llj CHAAOE Of PW:ll<O "'IT)t 
p,,e-c,wuea 

: 150 OATS Sff1PP£D 

' :► 
,... -'ODRESSJ IIEAAEST POii« ON SHOR~• E, OR 01HER DE,SCIIIPTION, i 1'58. 0,ll"{E OF OISPoslTION 
~ -F.ICIENT ro toEH'TIFY FINAL Pl.AOEANO~ORNIA OiSrRICT OF DISPOSITION; , 

$CA~ F' ~AT'SEA ONLY ENTER LAtmlDE ANb lOHGITUOE : 
8UMIAL AT SEA OR : 

DISPOSITION 

! 1110 ua!NSE NUM8EJ,PF ClllalMTeD 
:REMAINS-.Dt$POSf:R.--IF AP'PLICABl.£ . . 

OTHER ™AN 1N A _.,.ER"I ! 160 SIGNA~ Of PERSON IN CHARGE.OF SCATTERING OR BURIAL 

! ► 
' UPON AIITIIORflloTION Of PEIWIT, ~COPJES AS FOllOWS. 

CO."f 1-ACCOMP ... 'ES RaWNS"TO Tl1£ 8TAl"EO Pl.ACE OF OC8"()Sfll()N. PERSCH tN CHAAQle 0F OtSPOSITION IS R£SPOHS18LE FOR Ctlol'LETING ..0 ~ NG TiiE PERMIT 
W111DN 10 bAVS OFDISP0$ITTON TO 'lliE REOISTRAR OFiHEi IJtSTR~ 1H ~ICH DISPOSmaN OCCURRED OR~ OlSlRJCT HEAREST THE PQINT 'WHERE TliE. CREMATED ~ 
v.mE SC:,,mN:l>Al'&eA • 
COPV2-RETAIN£0frrPEASOHINCHARGaOf-n-tECBEl'ERY,~TORY, f:/ll:,ILITYFORSC£NT1FICUSE,OR8VTH£PERSON .. QtARGEOFOISPOSl>iGOFTMC,CR£-MATEQftaMftS 
COP'l',-RET'URNtOCOUN'TVOFDeA.11-tfflENTHEREMVISAREDISPOSEOOf:'tNANOTIER.OISTRICT.FNOT~COP'f3"4YBEOISCARDED.• . 
COPY 4- AET AIMED 8Y Af.GCSTR.AA ISSUING"TMec PeRMrr • 

• l)i~ l.OCM. REGISTRAA MAY DalROY ANY ORIG!~ OR i:XNUtATE PERMrT AFTl:R ONE VEAR FRON t8SUE OAT£ 

sr•re OF C,,,,.IFOR ..... DEPAATf,IENT OF f'UIILIC '-ll\ OFFicl;OF YITAI. RECORDS 



I\IT. HOPE.CEMETERY 

INTERMENT ORDER 
City or San Olego 

• 
You are ~Y authoriie'{ llfd lrl<\l'ucted;, •9blact·to your rules and regula\ions, to Inter u.., 1ernalns 

°' v I kmv .4c90..rooY 
1"11 er) D ll 8 1 

c Funeral elate tfme /,J / A 
rw,e d m &u.;;;: ' ' 

Church. ~ . Graveside ________________ M¢i1uary. 

All Funeral= mu&~e(live 1>e!0<eoS,OG p.m. of regular-~~ or an extf8<char99 of $. __ _ 

will Ile aJJl]lied aAd billed to un!lerslgned. 

Division t/ -on f Bll</Ra., ___ Lbl 31 . Grave __ 2 __ 
Grave 611""8 &Carll Fuad.-....................... E.::~.O..&.[~ .. _ ......... ,._ .......... ___ _ 
Overtirrie/Late.Atrtvat Fees "·--~······:············,··~···· .. ·••·,······ ... · ............. -,.,,,.1•••---'••··.,· · ·••·• -:;..,.,.,..,= 

53,3°0 
Openi!lQ/CJoslng & setup ................................. •-···--······•·.·······-·•·.·····•~········-

BuMal Container ........... - .......................... rlll"(D···· ................................ .., 
H·andllng Fees ............................................. F ·N- . .., ............................... , ..... ___ _ 
Flower ..... -Marl<er settiog fee ; ..... _ JUL--YB·ww· .. --......................... _ -r:,-1~_-c-o 
Recordlng/Flllnl)/Tr.a,nsfe,-F• ,.., _,..-.,, ........ ,--·••-,••-,.,.-•,,·•·-i-·· .. t•,· .. ······i .. ,•,•· __ 

lnyolq,tf _________ _ 

"'1<;(.' # ___________ _ 

This lnfo,mallon Is aVBiiablfl In alfr/maii1111 fomlsts upon requeSI 
~,.,,~_.....ktl,..,.. 



------ ..... "" . --"':'· -

OFFICJAL RECEIPT 
!J..'HJTE .1. .. -...i ... , .,_ .. TO CUSTOMf:FI 
CAtt,\BV ...._ .............. _ -Ce;'-'E1"EBV 

fn _ _ ~ ,_,... 

Div __ ___,c....,--,--...-..=-
Blk/ ___ ,_ __ Row __ _ 

lnvolce No. - ~ ---..:.=..::e.;:~--
Acct. No. _______ _ 

- w.o. ---------
❖ BALANCE DUE _ _ -~r ... :) ___ _ 

NOT VALID FOR PURPOSES.STATED UNLESS 

STAMPED "PAI" X 10 

~ 

• 

•• 

JUL 2 82008 

MOUNT HOPE CEMETERY 

----------~----,.--------
/ 

• 

CREDrr 61007 
20% Stieti c.n, me1 
,,,..Niict 63033 
TMII mas 

TOTALPAlO s 

C 

F5 '-1X 00 

-

s~J<f Do 



• MT. ,HOPE CEMETERY 

INTERMENT ORDER 
City of Sa1' Diego 

7 -'Z-t"'-..>Y Dete. _ _____ _ _ 

You are hereby •W>Qffzbd &Jld l~ct•d. ·•ubl•ttto your rules and fogolsllons. to Inter 111• remains 

m ~OOkev"' WI l \ 10-W\":J 
Ina l~Y'\eY- Fu;,e,al.date. tim• M@tJ, ,(\0~4 ~ Jlo.m ~,...,,._,r /'If A • 

Ch~rch. t:,"· Graveside - ------- 1,,#'1 Eon Q, j Mortuary. 

AD ~uneral oars must·arrive bel¢te S:00 p.m. of tegular -'Id,>~ °' an extt,, charge of$ __ _ 

w1I1 be applied and bllledtJ> underslgoed. _______________ _ 

Olvlsion ____ Se<:t1on ___ Blk/l;low __ _ 

.... . ...... , .. tf ...... .. 
O~imelL.ete/>,rrl~lFOl>I ............................... ,........... . .., .. ..,.,"IQ .... ., ........ ___ _ 
GroVa.spf~ & C11ce F'~ .,, ......... __, ............. ~ . ..,.. ....... ~,.,.,,. 

Op,,nlr>g/Closlng & Setup.,.,, .• - ................................. Q/ .. ........ ~ ..... ~.... ...... 7.,U,,40 
Btu1a1 Container .............. .. __ ........................... ~ ·· ........ t\'.~t ..... 1;1; ..... .. .. ,. -rs. i:;o 

Ha~dHf!llfees, ........................... ............... f\'"~• .... ~ ..... \):, .. 'Y.,'x;_ ..... ,...... . lo'3 ,00 
-••geg-Marker•&lllhgfee ..... ,~.\t,c . .......... \. .. .. ... ,.!(~ ........... - ..... ___ _ 

Retor.ding/Flllng/f"!no/8( Fees ............ \;;;.'. .. "· ~ -., ....... ~~~"· ....... ~......... }:Z,, 90 
Sales taXO$ ....................................................... ~ _ ....... V .................. _ .... ,....... I O • Y 7 

. "'-\~ Total Due ....... ,............ (e7tf, 1/7 
P~~telpt number _ __ _ 

Balan® dve ___ _ 

t h•cel,y certify t am the ,; ~ of the above na.meci..,.,edent 
and thii: ;s )'Our iulhor:fty'to ma!<• dlS' · on Of remain& ff above IJ¥;t1cat~ . I certify aod 1eptesent 
tlla.t. I have the right to make tt,i~ eulh~rizallon Md I ag'" to hold Mt. Ho~ Cemewy homlles! from 
any liability on accoont of s:sid suthonzation anc:Hntetment.,, 

Invoice#. __________ _ 

A~# __________ _ 

This /ntom,~ /s •~vaflab/8 in attemal/v9 formals upOtf ro.Que,s/;. 
~~ ... -rt;.;,.,. 



Revised July2008 

T HE CITY OF S A N DIEGO 

MT. HOPE CEMETERY 
LOW lNCOME ASSISTANCE PROGRAM FEE W AIYER 

Cemetery fees are charged so thal we are able to pn:>Vidc maintenance and services to the public. Tee 
't"aiYets are meant for lho$e who are W)Jlllcially unable lo afford 10 participate ltl a p,rognun All pen;ons 
submitting a (e.e w.alvet ~re Tequired 10 submii verification of income and proof of resi<!,mcy as proof of 
quslifiC4tioa. , 

Name ofDeceased: ~ ... =....00~~=:-e:...=:::~'----'W-='-'-•,-'-'//_,_,/a..,,m=L..;~..._ _ _ _ _ _ _ _ 

Address: _,,(f/"'--S°a<...>?25-<---=-__,_/ _,_L/_¥1_5,f----'-------:.-lf_Lf-'--'~'--'</'--
City: fu,n \JI ew 
City of Sm Diego re..sident? (Circle) 

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

_v(l) $l4,933· 
t2)" $:24,463 
(3) $33,588 

(4) 
(5) 
(6) 

Statel A Zip Code q <)/{J/ 

(3) NO 

Annuall ncome 
$41,459 
$48,926 
$57,221 

l'o.r larger mmilies, al\d $8,296 per additional mmnber. lf the deceased has lived with family/friends and 
bas been declared a dependent on anotheq1cmon's. tu return, th~)' ere considered part of that persons' 

• household. Please subnili the deceased' s c:wrent internal revenuo service (IRS) tax rcru.m, Health & 
Human Services-Notice of Action (dated wilhin 30 days), or Social Security-Award/Benefit leller. 

l und.erstand that M;t, Hope Staff will respectfully choose the burl~ tbe deceased to 
maintain low administrative costs for thl!i program__,_..__~ 'tial 

Residency is tho resideooe of the deceased prior to entering a lenninal Cl!f" facility, hospice, l!J}d/ or 
bospiW un)e$$ said stay ~ceeded one year. 

1 hereby certify under penalty of perjury under the laws of the State of California that the 
above statements are true. 

ProofofRcsidcncyc Valid C!alifomia Drivtt's License/ ldentiijcatlon card displaying Cily of San Diego address and 
one o(lhc following: Cum:nt Utility Bill Current Monlhly Checldng/Bank Statement Rm,taVLease A_greerncnland 
i;µmml 111Qnlh rent receipt property lllX st11tcmbn1 Other....,,~-- - ~--=--~ . 

C--r1~,9~docc S-~/ ~ /,. ~2!",/4~ 
_/~ed by Date --

0 '-'rRStf'I' i,.,,a., .. ,::or. 

Mt. Hope Cemetery 
Co111rnuni1•1 Po,ksl • PorK ond Recreotioo • 3751 Mo,ket S41iel • San Diogo, CA nJOHS27 

Tel (61'1) 527·3~00 • Fox [619) 527·3403 

• 

• 

• 

• 



• 
• 

• 

• 

• 

Guidelines 
Mt. Hope Low-Income Fee Waiver (BffcctivcJuly 2008) 

I. Applicant must be a City of San Diego resident, not County of San Diego 
2. The low-income fee waiver is for those San Diego residents who oan prove need 

by submittingproper acceptable docmnentation such as: 
a, Social Security- Award/Benefit Letter 
b. futemal Revenue (IRS) Tax Return 
c. Health & Hwnan Services Notice of Action (dated within 30 days) 

3. TheDepartmenl of Labor has published the 2005 Lower Living Standard Income 
Level Gui,,delines. These guidelines are used to determine eligibility for Ml, 
Hope's low-income- l'ee wiuver program 

Size ofFamily 
L 
1 
3 
4 
s 
6 

Annual fncome 
$14,933 
$24,463-
$33,588 
$41,459 
$4S,926 
$57.222 

More than 6 Each additionaLmember add$ 8,296 

4. If the dcceas·ed was living with family ai lime of death, and had no! l:iled a 
separate income tax form. the family' s incomeowill be taken into account. 

5. Residency can be proven by the foJJowing methods 
a. Valid California cb:ivtr'slieense/ identiJication card displaying City of San 

Diego address 
b. Current utility bill 
c. Current monthly checking statement 
d. RentaI/lease agreement and-month rent rooeipt 
e. Property tax statemenl 
f. Active/Retired duty military ID with City of San Diego address 

6. Residency is based on the address of the deceased prior to·entering a hospital, 
.hospice, or other te,Jl1linal illness care facility 

7. The Mt. Hope low income fee waiver does no! apply to grave marker lnstaUation 
fees, late charges, or Saturday services 

1!. A double depth_ (2 pe.rson/4ouble use) crypt may be purchased under the low
income fee waiver. The faroi ly must pay full priee for the double depth crypt at 
the time ofthe :first burial. Eiigibifity-fortbe zrn! 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 low-income feeowaiver cannot be appliedTetroactively to already purchased 
lots/setvices 

10. The low-income feewai veri s intended for "At Need" services only . 



• 

• 

• 

• 

Social Security Administration 
Supplemental Security Income 
Notice of Planned Action 

Date: February 2 2008 
Claim Number: 572-62-1717 TII 

000003611 01 AT 0.330 CMP1,M10.017 
436 08Sl.069H67038 

BOOKER WILLlAMl:i 
PO BOX 741134 
SAN DIEGO CA 92174-1134 
II, I,,., /,I,., II/,,,/, I, ,I, .. II,,. II, ,II,,/., I .. II,, I,, I,, ,Ill 

Type of Payment: 
Individual-Disabled 

We are writing to tell you about changes in your Supplemental Security 
lncome (SSI) payments. The following chart shows the SSI money due you for 
the months we changed. As you crnn see from the chart, we are only changing 
your payments for future months, The rest of this letter will tell you more . 
about this change. • 

' We explain how we figured the monthly payment amounts shown below on the 
last pafe(s) of this letter. The explanation shows how your income, other than 
any SS payments, affects your SSI payment. It also shows how we decided 
how mucli of your income affects your payment amount. We include · • 
ex:plan11tions only for months where payment amounts change. 

Your Payments Will Be Changed As Follows: 

From 

March 1, 2008 

Through 

Continuing 

Amount 
Due Each l\llonth 

$444,()() 
This includes $233.00 
from the State of 
California. 

We will reduc;e your payments as shown above beginning Maren 2008. 

Information About Your 8S1 Payments 

The new payment due you as shown above is the amount we would send each 
month if we were not recovering an overpayment. Because we will continue 
to withhold $87.00 eech month until the remaining overpayment of $8.73.10 is 
recovered, your new payment amount will be $35'7:00 beginning March 2008 . 

Se.e Next Pa.ge 
SSA,l..8155 

--



Social Security Administration 
Retiren1ent, Survivors and Disability Insurance 
Important Information 

11,1, ... 1,1 ... 1111,, .... 111,,,1,IJ, ,I ,I., ,I, 111 ... 1,1,, 1,1,, I 
2117?& 008 T0611 
BOOKER WIWAMS ~ 
525 14TH ST APT 434 

Date: March 2.1, 2008 
Claim Number: 572-62.-1717 A 

SAN DIEqO, CA 92101-7552 

We are writing ab~'llt your mailing addrei,s. The UnitedStai;es Postal Service has 
told us that they have a mailing addre~s for you that is different from the mailing 
;tdclress on our records. 

WhaiYouNeedToDo 

The mailing address the Post Office gave us is shown above. If you told us about 
this new address wi.thin the last 46 days, you can ignore this letter and you do 
not need to contact us. 

If you did not tell us about this address, and the address is correct, you do not 
need to contact us. We will change your mailing address on our records in 
about 80 days from the date of. thii; Jetter. 

1f you do not want 11s to use this address, or the address !_s not con·ect, please call 
us at the number shown below. 

IfYou Have Any Questions 

If you have any questions, you may call us toll-free at 1--800-772-1-21{3, or call 
your local office at 619-557-5267. We cill1 SJ)swer most (iuestiori.s over the 
phone. Yo1,1 can also writl:! Qr visit any Social Security office. The oflice that 
s~es your' area is located at.: 

1333 Front Street 
San Diego, CA 92101 

"PI.EASE DO NOT WRITE TO THE RETURN ADDRESS SHOWN ON 
THE ENVELOPE. If you do call or visit an office, please have this letter 
with you. I t will help us answer your questions. 

~~~ 
Linda S. McMahon 
Deput~ Commission.er 

for Operations 

Form SSA.L292-SM (02-08) 

• 

• 

• 

• 



• 
o+nu.d 

MT, HOPi: CE1iAETERY 

INTERMENT ORDER 
City of San D11!90 

You ••• herelly aulhorip,d •~ lo&truct$d, subj<¢ to )'<iur rules andTegulali</ll•. to Int.or Iii!> remains 

01 _ --'Lo t..a M a.e. Mn ter 
Ina __::___ .r===-- F\IMf&I. date. 11"1t,.f12..iqa(,t._ A-U.£l. I > II :a) 
Church, Cha;~d:a"':.i<;:"'r : j(a#-h(k; , ½i"1uary 

All Fu..,., can, must &rrive before 3:00 p.m. of l1!gular work day or an"""" charge or S ___ _ 

will t(e applied and bill~d 10 un<lorsigned. ____________ ____ _ 

Flower vases - Mark-er. setting 

Recordfng/FIAng/T r 
-... , ... ·············-··························-·~ .... - - - -

, ............. •-·••<,- ,....., ., ••... ...,..... ••... ,, ... , . ....... . (,c;-
Sales1axu .............................. ............... -, .... ,............... .............................. '?-7.Sl 

Total Due,. ,.... -- - 7 I O.S- 1 
I F'a/d reoeipt number _______ ___ _ 

BaJanoedue _ __ _ 

I h<Jreby certify I am lhe:.-- ~~-=-..,-~~-,-,----of lho ob"'"' named decede,:,I 
and th!$ Is yol:ir aulliortty to m9ke dl&f».Sltlon o/~einains ·as,abovoHndlcated. I certify and rell(esen1 
lhal t have Ille right to111ake \tiis authoriz,ation 8110 I '!Q(08 fo·hokl Mt, Hope• Cem~ l\amlle .. fr<)n, 
any)labiJlfy on aceount of sai.d authoriza1io,:i and Interment, 

f hereby autt,on~e the int=ent in lot I 
hold under deed 

~-
E 2088 9 

.,.,_ 

lnvo!e:e# _________ _ _ 

Aoci. # ___________ _ Wor1< Order# 

eEA-1 o, (:Ml<I i This lnformstlaa is a"lfllal>Je In all8matlve romiats uport ~ ue,it, 
. , .. ....,...,1-wl"'f"'>' 



• K MT. H;PE-CEMETERY 

#1NTERMENT ORDER 
. _ \1.J( Ctty of,Saa Diego 

<y\s\ ~' D~le '11~:t> uzoo[ 
You are h•re!iY aulhori~and lo~Jrqcted, MJbjec,t \O y0t1r M•• and regulatlo!ls, to .lnter'theremoln• 

of _ L-O)l. t e :T" u ~ .. ·n ... e=i.r _ _ _ ,,_--.,......---
-·,:,..,r ..... °"'.,. .. - . 1,.,.,,...1,dll.te, tim•1Lwr$. s~V.½j 3\ 

Church. Cllapel, GJaveSldo ________ : ~ a.e MOttuary, 

AH Funerercara must amvo before 3:00 p.m of regulor wor~ day or an axtra obarg&ol $ ___ _ 

will be appii<,d and billed to U"4erslgM<f. 

DiYi.sfOfl 7 
____, 

Blk/Row ___ [,;21?.!2... Gfflve__,,_5.,___ 
Gravt&p,t1Cl0_& Cole Fund ................. A .... ~ .... 1..1,/,e/._ ... ,. ..... _ .............. , ...... __ C);:;......_ 
Overttrneil.ate,At'Oval fees ..... - · .. , ... - . ·- · - ........... , .... ,u , •.•• , , , •. , •• ,.,,, ...... , ·-·•• ... ....... - ·-· ... . 

Open,ng/Closing it~ .............................................. " ...................... , ..................... ----

Burial eornalner .. . . ............ ,, ....... ; ..... ----
Handling Fees ..... -,. ................ __ _ 

Sal~--· 

Paid teceiJX number _______ ___ _ 

BJlallCe due ___ _ 

I hareby eeMy I iin the d Ci4o\ Jr. -f6' of the ~bove (lBn,E!jj decedent 
1UlCI l?Jls-ia your avthOf'ity to make 4t~ of remains ~s above indf.cated. I certify an.d represent 
lhiit 'I have Ille right IO make !bl• autllcriza\ion·and I 89"'l' ·to h,old Mt. Hope eei-,try harrnl••• from 
a-nY liabtlity oo account-of said authorization and intermem.. 

til.ho/iZO tt,e ln('l~nt In IOI I 
rdeed. 

'M{d~ltlk.-

Invoice·#· ___________ _ 

,O,CC. :41 __________ _ 

IW,-104 (3,0<> This inr6mia/ion Is avalleb/9 In ,nematl\i!ft formals up,m ,eqwsl 
@F,uu,J..,. ,.._.,,...,..~ 



0 '!:,1/[ f:JJ; Y 
--11 ..,xo .. 

T HE CITY OF S A N D IEGO 

LEITER OF APPROVAL FOR DIS1NT.E~NT OF LOilE TURNER 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
c.ustodians of the remains ofl'.Jox:ie TurnellJ.nd have the right to make this authorization. and that 
they are related to the'<iecedentasindicated below. THE UNDERSIGNED FURTIIBR AGREE 
TO DEFEND, INDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS 
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST AN'l .AND 

I 
' 

' 

ALL CLAJMS .ASSERTED ORLIABILITY EST Al3L1SHED FOR.DAMAGES OR INJURIES • I 
TO ANY PERSON OR -PROPERTY, which arise from or.are connected with and are caused or 
c laimed to be caused by the disinterment oftox1:e Tur,nercmd all expenses of investigating and 
defending against same; provided, however, tliat the undersigned's duty to Indemnify and hold 
harmless shal l not inelude·any claims or liability arising from the estab.lishedsole negligence or 
wmful misconduct of the City of San Diego, its agents, officers, or employees. . . . 

The burial site-for Lode Turner is identit1eo as: 

. Lot 252 Grave S Section 14 Division 7 

We acknowledge that w have en dvised that th 
I 
re ains of 

may not be prese tan or int ct. 

WITNES EDBY 

7/30,0~ 
DA 

'-.). ~ W R.ELAION TO DECEASED 

(!,,(JJ-. N3/q?7ti 
l/'!8' 

Mt. Hope Cernefery 
(Qmf1iunily Porks I• Pllfi< aNI ~elreotio11 • 31S1 Morket Str!eJ • $on lfl!QO, CA 92102·4-517 

fei (619) 511·34~0 • fox (6f9J 5ll·t4~ 

,., 

I 

I 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of -San Diego 

• 
Y/xJ are hereby aulhQlized and "1•Wc1ed, sU~J•cl to YQur rules aod n,gulatloos: lo fnlef t1,e rt!malns 

°'---------------------------
Ina----=====---T)'PI ol'&;IWICGfuina 

f'"""'"I, dale, ~nlo _________ _ 

Chu,ch. Chapel, Graveside -------- Mortuary, 

All Funeral· ears must arrive bef0t.e 3:00 p.m. of regu1ar wo,k day oc an extra charge-of $ ___ _ 

wi~ be 8!)1)!1ed aJ1ll l)llled to uoden,igned. _______________ _ 

Ol\llslon 1 l ,') 7'2 g/CJI/:, 
Section ....,.d-::;..._ Btl\/Row _ __ Lot-'---Gcave / 0 

Grave S!>'!te & cam Fund • . ..... ,. ..3 X .... ,!}.__1.J. G!.~L..~.~... ..,.,.. .,0, 7q2, 00 

OVertlrnell.ate f\niYaf Fees ...... ,,.,_ .. , .. ,,.M········,····················-••1••·······-•···•·········"''''''''' 
0penifl9/Cki$1ng &-Satup .... . - ........................... , ....................... \••,··-····,··········•·· 

Burfal Cotl~et .........•. ...., ... ,--·.,···•····-· ....... ,M,, .... , •••••• , ••••••• ,1, •••••• , ••.•• , •....•••••••.. , ... _, __ __ .....,_ 

Hat1dllng F'ees ....... - .................• ,... .. .• ,., __ ........... ·-······ ...................................... .. 

Flowe< vases - ~arker Mfflng.fee4••·---· .. ··-·-·• .... , .. , ..... .,. ..... .,. ... , ....... _ ........ _ .. _ ___ _ 

Recording/Fillng/Tfall6feir Fees .. , ................................. , •... ,...,. .. ,_,,.,.-...... ··-················••-.-- ----

IM>,1\0rdor# E 2 0 8 91 
Invoice,#-__________ _ 

Acd..# ___________ _ 

Th/$ /nfQrme/kNI Is avaffa/llB in o.ttematiw formats uPon 19qU11st. 
0.,-A,,.,,..-~,,._~ 



• MT. HOPE CEMETERY 

INTE:RMENT ORDER 
Clty of San Diego 

Att Funeral Gars must arrive before 3:00 p.m, of regJJlar work day or an extra charge 

INfll be •PP•ed and billed to UJ>Oersigned 

- - ----

Division I'}.. Section '2., Blk!Row ___ Lot 03 Grove J 
Grave ll)aoe& Cere FYnd ...... .....£. ... --. .. J:$.8.~.2-~ .. --··--···-2._~ __ 

::~::-,::i::::~N_6~ihiif.Lix:rii®sf.ei ·:~: --,L-- -
_, Contalner .. -.~-'~ ,QIJ ~..\.?..PE:.QC§>Jie4-.......... _ .,,, ... --=- -
Handling Fees... . .. . ....... '. ...... }n .... Cf;e.\f\.elJn..Jf~.C..L. ......... -.. -· --;,--
Flower vaaeo-Marker ...cting fee .. ~ ••.• A.ttG.(\1Q_ll... ............................ -.....,;'--
Recordlng/Flllnofrran1fet' Feel-'------'--- --+••--···" ..... ... ,, ..... 1 •• .-.. _...,_ __ 

Sales t.a)(es ·-······"··"·"-- ......................... , .... _ ........ , ........ , ......... , ................... ,_, --+..,....--

I ~~reby auth0r1ze the ln.temtenl m lot I 
holdi.!nderdeed. 

IM>rk OTder# E 20892 

"""'-
. ..... -

lnval1,;e,i'=---=--------
Acot. ,. _ __________ _ 

111/s Information Is svaHsble /rt sllemstiVB fom1BI$ upon ,equest. 
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OFFICIAL RECEll?T CITY OF SAN DIEGO, CALIFORNIA 
WMITE _,,_,_,.,_ .. _., TO CUSTOMER 
CANARY - - , OEMETEl!Y MOUNT HOPE CEMETERY 

57277 • PINK ....•. ,_,, __ AUDt10R , 

. (619) s21-34oo ,,..,L 
• Date': ~c_h 3 , 20 ~ 

From: C(flwi:§ 1J tk D½j"O Address, f6 Pm, /a Jo~ B s.30 9c£! Io? . 
_ ___ _ _ _ __________ ,__ _____ Dollars($ / ,J,33. c:)2) ) 

In ..- lr-1&-J Payment ot _ -,-J'!,_.A...._1_~....,,45p.,,•atf...a()_.{..__ ____ _______ __ _ 
0 63 ~ - - _I') Division /.' -, 

Lol Grave 7 Row ___ S.ectfon --''"'S.=>.--- ,8811"'oc:lrk-=.._.f..£.c>"~-

lnvolce No. E / ~3'{? 
Aact. No. _____ __ _ 

w.o. ----- - - - -
BALANCEDUE_ ~h:__._~----

NOT VAl.lD FOR PURP(i)SES STI\TED UNLESS 
STAMP.ED "PAID' IN THISSPACE. 

IOTALPAJ0 

:EB:t ,.,.. - . 'a:-, 

- . 

• 



+bl9':>42'1969 
MAR•0S•04 '10:59AM" FR0I.I-Counb Caie t;lana11n nt Serv 

€' {208''}?-:)_ 
+Sl 8 542 4969 

County of San Dlego 
Health and Human Services .Agency 

Case Management Services 
1260 llorena Blvd. 

San Diego, CA 92110 
(619) 692-8715 

PAI 619-642- 4969 

T•707 P Oll l/OO2 F,69O 

FACSIMILE '.AL 

CC: 

Dabt: 

□ Please Cammunt 

NOllls: Th;:/ iflfatm;,{fo,, it p,pm.r,,d .,,,J::,-Q/i~ ~Jt:qnt//~ Cede 5E2B. Ycu ~ 

~ /io,r, n,,1king fintkr~ wtthoµt·fkspo:;l¼~, ..-e;to/thec1Jtflf 1;, a:,,~ 1f111';1. 

r/~,m:Aet/iis trllfMl/fql!!Jtot,,-amtactt.Js.t(619J 69.2-8715. 

• 

• 



fAAR-09-04 10:59i\l,I FROM-Co~nty C~n t.!ana11ment Serv ""-- --·, -· . +612 542 4969 T-707 P 002/002_ F-690 

• 

• 

• 

• 

Chu,~ 01llpll, 13tMlldil _ _ _ ____ _ ______ ..,,,_,. 

All ~car.l'1llJl'l.,....WOltl~"°p.m.01,egulat ll!Orkelaf oran- chaf1III01 .t __ _ 
wt•tielllllilold lndbllli!dlQ llf'detelfll8d. _______ ______ _ 

lot_ 5'.=3 Gnl\111 7 lloil __ 54dlo" -2 DI~ l/;l 
Grave,~, o.,-,f«.lnd ··-·--·--···-·· .. •······ .. ··""·-·····•-.... -................ -.. ca:s-
Adldllltwlat ~.., ceo, flJncf .. ,.._ ___ 4···----·-.... ,"'r"••-····-·•·•••..--· __ _ 

~ lM,p. .... . -·-·PAID~----·-····-• .. ry•• .. ··~··· 1;;: 
~- Oord8hW--••••••~Hl __ .. _,,,..,..-.,,~M0_,,_,,,,01r1t•-•-... •- ... _.....,,,~_ 

-1'"'"""·-··-········-...... M/dHJ-i-_..-····· ......... _ ...... - - ;(d()-
,.., ... -~'Mukllr_... .......... -- ............... - .. --.. ···--·····-··-•· .. ···•· .. ·- ·· - - -so -_,,__,11Mno•··-M8l:I~ HOPE CIMfflAY-~ ... -, -"'-"'=--- \ 
S..W .. --..... ,.,,-,,-. .. ,-,-- .. ---......... _ .. ,_, .......... _,,,. _ _.., .................. ..,._.~ /'4 •«D 

T•!Jul._ ,,,,. __ / i3p_,cl() 1 

!'aid_. "IMIIW B .s1;17 ta!~ 
------ i l~C8rtilyl""'Uie )(~' llllhe ..... _111+ 1 « • .,.i~1a,--""'""-~•!'!IDN'~·cei1'1y_,._. _ 

_ l_,.N!t,lllll>-Wi =U¼ J_..IDl'IOIONf.~Can-i,hll•rieU.1rom 
~,,r l~o"·-otcald ~" 1111d lnlanMre. 

""'"' OnW. -=E_1;..:8::..:3:;..4_,_3=-- . 

,,..,.. ,~ . 

,S'O A'>oN~" 81-r~, 
_...rA ...., ~ ... 'q: ◄ [A- 54 )h) 

lnwllef«---------,._, _________ _ 
11w""-!tll/4flill..__.!,~M~i-,-.,,..,,_ 

) 



' 

OUNT BOPE CEMETERY 

Write In the name of the deceased for whi¢h the ~rave rs for in the bloci\ 
marked with '"It. Place the name's, lot# ctnd grave ft of .all existing marlce(s In 
the appropriate space (s) that are adjacent to the burial spaee. 

Burial Container I Iner 

X 

Flaggea Ya. No --- ------
Blind check ln1tiated by: Qate: 

Interment space for: cJ_ O_h'Y!_-,;fh.,...,// __________ _ 

lnterment Date: 7/31/0 i Tl\.We? _ _,.{i,.,.•.._CJD ___ _ 

Dk l,Z, Sect: 'L Blk/Row: (Lot: 5'!? Grave;..7.;...__ 

Grave laid out by: 

Agrees witt"t Legal Csrd: 

Agrees with Map: 

Blind Check & Vecified By: 

CreJTiairis were placed at: 

Yes CJ 
Yes D 

No 

No 

_____ Date ______ _ 

_____ of9rave 



APPl.,ICATION AND PERMIT l=OR DISPOSITION OF HUMAN REMAINS 
USE BLACI( INK 0 Nl Y MI\KE NO ERASURES, WHflEOU'fS. PH0TOCOPIES. OR OTl11cR ALTERATIONS 

,~ NAME or DECEDCNT....flBSI 

JOHN 
j'~ MIOOLE ,c. L.AS'1 

HILL 
3.. 0A1E OF BIRlH rt,-1:0.NlH, OAV, YE~ 

02/28/t932 
~ OAltOS bEATH .MOH'Jlt.DAV 'fEAR) 

A. CITY OF OtATH 

SAN DIEGO 

?1. Nf,MEOF""INF'OAMAHI 

KIM WHITE 

07/28/2008 

;1■, RFlATIO<;SHlp TO DECEDENT 

lPA 

:aa..c.OUl'ITY OP OEATH-!F (iJUfSl0£ OF CAUr-ORN!A, ENTER, 5TA1F. 

( SANDIEGO 

OA. TYPED NAMf..MOA,OOR~S Of" CAUFO~N1A
LICEN.$ED F\JNEAAI DIRECTOR QR P£fJ$01'1 
ACllNG NJ SUCH-STR.fET N\JiMBEflA .. D No\Me, 
CfTV, STATE, ZIP OOOE 

aa CAl.lFDR141A l.lC£NSF. 
N~F.IJ'PUCMU 

FD 1083 ~-----------------.:..._----------l ,c ~Rt.1/1,NT'S FUU VAIUN(lADDRESS-sJREE'T NUMBER AND "'tAt.!E, crrv, STA~, --z;p CODE 

. 5201 -A RUFFIN RO. 
• SAN DIEGO, CA 92123 

ACKNOWLEDGEMENT OF APPLlCA.~T-1 be!G'y acknOWlll!dOft n ac,c,lic-,,i !hill I f18v6: Cl!• 
,1\ji •I to COl11f0l d!sflll!lillcm nu1!1llllll& lo He111tn 6 581tily Code. Secllof'l '/100, Md lhil ll'oe di•~~,, 
•l~lcd I 11!1'111111-.is 0J1e 011 !ho ~ •• lllllhorimd .by 1-ieilllt, &cS&f~ly COde ~ 10,CS5, 

FEATHERINGILL MORT COLL CHAPEL 
6322 EL CAJON BLVD. 
SAN DIEGO, CA 92115 M, "°DooM~/l,\1.1.' l-

f-96 DA.TE SK.NED 

ic7/'4/~r, 
PERMIT ANO AUTHORIZATION OF LOCAL REGISTRAR-ANY QIANGE IN DISPOSJnON REQUIRES/\ NEW PERMIT TO SliOW FINAL DISPOSITION 
Ttfl6 f>t:'11111 11 iss.ued 91 •1.-«11dltnal ...iu1 pro•ofi1b111 df ~!e C.IIIOtnll "He.nt1 •l'IO Silffity Cboa fll'ld • lhe Mlltll'llll)' bf rb4, t:1i,p0&tJOft ,plKlllod .. tka p!lmlll H01tl f ht. ,-.rmlt a•v .. tlO tlohl·°' dla.po,.af ouu.kle 
or CaHtamia. 

1CA. AMOUNT Of" FEE PAID : t08, CATE PERMff tssUED ~10C. SIG~A:E OF t.OCAl AFGISTRAR ISSUING PERMIT . ' 
s 11 .00 l 0112912008 l ► w 1LMA woorEN. MD 

I I 

100.ADORE-S5-oF MJJl,!llll.AA. OF D.ISTRICT or OE ... T~O.EATi-t 0COUR"EO IN Ci\1.IFQRNY. . 

• 
SAN DIEGO COUNTY VITAL RECORDS 
31!51 ROSECRANS ST 
SAN DIEGO, CA 92110 

11 A\/fl1CIR-OISl'O$mON[S) 

BURIAL 

Ilk. NAME Af\10 AODijfSS OF OALtFO~IA CEME1ERY 
0\IA.IAL. OR 

sc,a.rrBUNG IN A MT. HOPE CEMETERY: 3751 MARKET 
CF.:MfTERV 

ST., SAN DIEGO, CA 92102 (INCLUDES 
ENlDt,,48M:6Nt) 

1»'--HAME AND {IDDRESS o r <;ALIFOJU.llA CR~TORV 

CRE'.MA.TION 

1iA, NAAA:E AND ADDRESS ~ CAUFOftNIA FACILITY A.£01:IVING i\EMAINS 

sc1amnc,.use; 

15"1 NM(E AND ADDQEs& IN RECEIVING 51ATE OK COUNTRY W.HERE.JtEMA!NS ~ 
OREM,\lED REM-'!NS ARE TO BE:SMIPPED 

lfto.NS.ft 

' 

fOR C:OROIIER"5 USE ONLY 

: 1,ct-DAT~ BURIED :1tc: 11fl'ERMFNT •IUMB£R-lf ..... PI..ICABI & . 
7- ~ . hG1 

I 
; ' ' I 120. SIGNATURE OP!°" IN CHAAGE.-OF BURI& OR SCAlTERJNO 

: ►....,\ - - . 
' -
! 138. DATE CREM'-1'EQ ~ CREMAllON NIJMBEA--IF APA.lCABLf . ; 
: 130 Slc:iNATURE.DF-PERSQf'r ljll ~GE OF CAEMATJDN 

• 
i► 
:,ce, OATFRECEI\IED 

: 
: 1.JCMstGf':IATURE OF PERSON fM Q(AAG~ CW FACILITY . 
; ► 
: 108, NAME AND AODRESS Of-PERSON IN CHAROE OF-PLACINGWl1tt1liE. ~AAlcR 

. 
j 15C. S.ON.UURE ci~PERSOH I,_. ~E OF- PL.ACING WITH :HiOPi'TE~D l THE CAAAIER 

, ► : 
16A. AODAESS, NEAREST POINT ON SHORELINE. OR DlliER UE&c:R!P'fk>N : 156. DATE 01' DISPOSl110N 
SUFFICl~NTTO IOENllfY Fll'W. Pl.ACE A~D CALIFORNIA 01.SlRtCT OF" OlSf10SfTIDN1 ; 

: 11:C. LICENSE HUM8ER OF" CREMATED 
:REUAl.fr(S DISPOSER-IF f,PPLIC,.DlE . 

i;cA TTERINCII F BumALf,T SEA, ONLY ENTER t.Amuoe AHO LONGflUOE i 
BURtM,. A 1 5£.,\ OR 

OISP-OSITIOH 
OT~~~ TH"'1 IN A 

ClEMO'E,RV :;m.siGNA.TURE of PERSON IN CW.RG,E'Q~ ~ntR!NGOR SURl!,l. 

: ► 
' 

\fflON AuT1"10Ai1.ATtON 0 1 P£RMIT DIST~liiUTE <;llt'IE$ ASFOLl°'YS· 

co .. r 1- ACCOUf'ANIES REi\1Aillis 10 THe-STAlED Pt.ACE Of DISPOSmON PERsON ,~ ~OE CF DISPOSITl()N lS RESPONS:l~E FOR ~LEm,Q i'l'I) FQRWAADWO Ttll:. ptA.Wl 
wmnN 10 0.1\VS- QF OISPOSITI~ TO 111e " EG!STf!AR Of THE OISTf'ICT It,! WHICH D'ISP()61TION OCCURRED OR lME DISiRIC)' NEAREST THE POINTW'HERE THE .cREMATEO REMAINS 
WER~TTEREDAT&EA, • 
CO ' RET~0"8Y PER'SON IN ct-lARGE g:'1"HEUf,1~"CRE!MJORY, fACIU l'Y"t'OR-SCl~IFIC US£, b R BY itiE PERSON IN Ct!AAGF PFQISf':OslNQ, Of"'THE ~EW\I EO REMAINS 
COP - RIITURN Ttl.Cot,JNTY OF CEAT.li w.t-iE..~ 1H£, N:MAINS ARE DISPOZ.Eo o'J: iN A,_~Tfj~ OISTftlOl IF NOT N'P~LE.. corY 3 MA'( BE DiSCARDEO • 
COPY ~ - RI:. lAIN~ BY REQ.iSfR;AA ISSUING THE PER~ • 

• lH£ LOCAL ~E.GISTRAF:e M/\V DESTffOY ANV ORIG!N/\l-~ Di,JPI.ICl,lE. PEIW!f AnER dNE; VEAA FROM ISSUE DA'TE. 

ST,', TE. OF ct,LJFORNII\ DEPAA I Mi:N l OP-..t'\JBI.IC.HE"ALT H, 'OEFtc.E OF Vtl Al. Fl,EC,00.0$ 



• • MT. ~OPE CEl\,1ETERY 

,INTERMENT ORDER 

M N 0~J \J l~8rei C~y of San Diego 

ro-ro-itr V--e, 
Yoo are haret,y. authotl?.ed and Instruct• 

of ---,-!~[)7':-'"'-'Ac-:'"1::~-f'\¥-""':--'"'==H--"f-'IF---~f-----
ln a A, 

All F ur,oral car, mtllt arrive be 

Divloion ___ l_Q __ sactlon ___ BIM'(ow __ -__ Lot3 6,z:J Grave_/ __ 

Gme space·& care Fund ..... ,,-.... 

Overtime/late Arrival Fees . 

..................... __,._fr.,.__._ -.. ........ - ........ ----
Openjnq/cJos1ng & Sen,p .......................... ......................... , .. ,,,, ...... , .• _ , .. ,,,,,, .. , ... ..... . l:19 .00 

L04.0D 
l t l{ .QO 

BtJrlal Conlalner _. . ............. --........... - ............ - ............... - ...................... .. 

Handtlng Fns, •• .---•.• , •. _.,H,....._.__,._ .. , ....... __ ...,..,.._,,.-•--•··•·····--,---,•·••••....-11...--.---,-,, 

Fk)wet va1ea - Marker aettit'lg f••-H••··••M-••·····-··-·············· .. ···-.... , .......... --······ -~--
Reoording/Flling/fmnofe, Fee.-. .. .......... •-......... '. .• -.. ........ ...... ................... ......... ~~ 
S~es-ta)l.85 ,,,,,,, ............ ,,,,,,., . .,,,,, ............ ,,,,l1,,, .. _,,, •.•••••... -·····-·"·'''"'' •••••...••..• • 0 

Total Due. ..... ........, ..... 51 <1 O(o 
P.,RI receipt nu~ _ _________ _ 

Balance .due ___ _ 

I heceby <et!ify I ~ the.~------------- of lhe aoove named dececfem 
•nil this 11 )l<IUr •~thorltY 10 ma~a or._111011 ar remains•• abOvo Indicated, I ce,t,ty •~d 1eptffen1 
thal I hav_e ••• rlghl 10 ma{«! U1t• futhorizallon and I agree to hold Mt. Hope c..i,,e,tery ho.rmleu trorn 
any llablllty on account ONafd-aulhorlzatlon and lntf!rment 

I hereby authorize the Interment In lol I 
hold under deeil. 

E 20893 

-
invoic:,e# ___________ _ 

Ap:.t, • ·-----------

Tn/s information rs ~veilabte h• anematlve rorma~ upon roqul/s(. 
0 """""'"" ...,,,.,.,,., 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are he,eby a.uihortzed.and instructed, aubfect to your rutes atid regulations, to lot« the ternalna· 

ol 

In• ----,1..,,,W=~~===----- Fuoeral, dale, bme ___ _______ _ 
T)'Peot&llllt~ 

Chutch, Chapel, Graveside ________ _ _ _ ___ ____ Mortuary. 

All Funeral urs musl 811'1va be/9"' 3!00 p,m, of regular wo~day anm,,.tra charge of$ _ __ _ 

w!II be applied and billed 10 undersigned, 

--:lt{L ..... -...... .... -tr: 
OvertilTll!l/L.ateAr1ival fees ......................... ,,,,, .. ,_,,, ........ _, _____ ,,, ......... _, _____ ,,, ...... ___ _ 

Opemng/Closlng & s«up, ...... _ ............ ~ •. !l .. ___ .. ···•··-··_gl?o .. __ ....... , .. , .... . 
Burial Container .......... ,... . ........... , ........ :! ........... _, .. _ $0].. ·- .-.. -
Handllng Fees. .. -~, , .. ,-··-··· ............. 8 5 ... , .........41,. 1,,,.,., ,,,.,.,.,.,,,, 

5,3"'3,00 
Z.70.W 

7 Qp,t:t' 

Flower vases-Marker e I fe ,.,......... .,., .. , .. , ......... , ..... ···-·· .. ··· .... - .,, .. __ ___ _ 

flecordlng/Flllngrrran\ ••· ······•·····- ~f .~Q. ...... _ .. UR.IJ_··-··-········ C,,.S,l)Q 
WR~ 

I oa,y,43 Salt• .. :~J--0 .... , .. ,.,.,_ ~···~ c7:·t ~ .... ~1[£ ··::~::: 
.,._ f'iiid r<1Cel1X number ___ _ 

Balance.due ___ _ 

I h•r-by certify I •'11111• _ of tha ebove ..-deoedent 
and this l s')'OOr aulhorlty lo rrialle dlspos1t1on of remains as above fridlcated. I cenjry •rid reprefent 
Iha! I have the rlghi io make thls.81Jlhorization and t .agree to hold Mt. Hope Co!flotory harml .. s f,om 
91'1)' liability on aocount of uld ,authortzatlon and lntermenL 

I hO/elW authorite the Interment In IOI I :>-
l)old under deed, " ... N4111!• 

Si ... 

"'4:lt•W 

► .., ,.,c ... 
Jc. 

%6--z-i)~ Tclelltlone 

2089 4 
Invoice-# 

IM>r1< Order # E Acct,#-

Th/$ Informal/on Is svallsb/e In alt6mall-1e>(oonsts iJPoll ,equtJst. 
o~, .. ...,,."",,,._ 



• MT. HOPE CEMErl:RY 

INTERMENT ORDER 
City or San Diego 

Dale 7-,30-0f!: 

You are hareby11u111«izod•and in,tru,;ted, subjod lo )'OU< rujesand revulalions, lo i nter \he""""'in• 
of __________________________ _ 

inJtJ Ll>J<;rtt. T ~ ~£;$ Funeral. dale. lime _________ _ 
~_, T_,..Ol.,-,Ccnhlln• 

Church. Chapel. Graveside ________ _ ________ Mortuary 

All Funeral can, must arnve be!ore 3:00 p,m of regular work day or an o,ctra ohB{lle of$ __ _ 

\VIII be aJll)lled and billed to u~derslgned 

Division f I Sacticn_~_ Bik/Row ___ Lot ] 'Z. Gra••-~--
Grave space& O..re FundW..),UJJ.4 ... 0.0) ... .l .. ~.JS,;,-":1..~ ..... --, ....... _.. -e--
Overtime/Late Arrival Fees _ .... ........, •. ,,....:.. .... ,,,_,,,,_ ····-···· --···----·· ----
OpenJng/Closlqg & Setup............ .... ·····- ·--··~· ......... -. . ... ........... ...... 9 &'O, DO 

&rial Conlainer .. ................................. ...... ~ .. ~ ........ ~ ................. ~........ ljo?,00 
Handling Fees .......... ,. ... - ............... - ........ ·-'If,~.~... .,, .. e,,<f:........... Yfol ,ct} 
Flowervases-Mafi<arsettlnvfee .... ............ ~ \. ............. f§c.~ ...... ............. _• __ _ 
~eccrdlng/Flllng(Transfer Fees .......... __ ........ -~-(;j<{J,,. ,-···-·,.--.. - 7 G:,£2,tO 
Soles h,x0$ ..... - ........ - ..... - .......................... 'S':)~ ............ - · . ...... ·- .............. ~ • .>Q 

~CJ TOIAI Due .. _.,._ 72J{7r30 
PaJdre<:efpt number ?013;:37 2.Zy], 3 fJ 

Bolani;edw 0 
I hareby oorufy I •m the tdm q-fl.,p~ l£ s I b (,aa._ or the above Mllrned deced<Nlt 
and this I• your aul'1o,lfy lo mai&r-tiiii,osdJonof remain• as liilbve Indicated, I certify and ,.,,.
that I have 111e right 10 make thl1 eulhorlzat!on and I ag<M ta hold 1\11. Hape CemetMy hann- from 
any ilablUty cn aecour)I ol.nld aulllonzaUon and Int_,_ 23/f; 30 

.,. __) . ~ J:l '2..VV\ • ""ei 

W>tkOrdo,1'- E 20 8 9 5 
1nvo1ce.-__________ _ 

AccL # ___________ _ 

This l11fomJ8l/o/1 ls aWli/tJb/e lrl llltemal/lle formsllt upo11 roqoost 

o,""''i,,,,."'~''""•·· 



• 

• 

. . • 

1-(L LI 7 r 8tJ 
z.ol[ I. o~ 

J'.. () b . 00 

• 
• 



E20895 J. R. Fleming Pre Need Interment Order 7/30/2008 

Divlson 11 Section 1 Lot 72 Grave 1 D.IP. Liner 
First Burial D 4014 1/28/1974 Jule Lee Rob.ins on 

Opening/Closln'g 
Burfal Contalner 
1-jandllng Fees 
Recording/Flllng 
Tax 
Total 

$149.Q0 
$79.0Q 
$85.00 
$65.00 

$6.12 
$384.12 

$149.00 
$79.00 
$85.()0 
$65.00 

$6.12 
$384.12 

!Total 
$149.00 $533,0¥ $980.00 

$79.00 $210.00 $507.00 
$85.00 $206.00 $461.00 
$65-.00 $65.00 $260.00 
$6.12 $20.94 $39.30 

$384.12 $1,094.94 $2,247.30 

• 

• 

• 

• 



~ ORDER • ~ - HOPE CEMETEM 

• i CITY OF SAN DIEGO, CALIFORNIA ~:l,08'9? • • DATE / - .:;_ 8 192.!L 
• 

D,z,p, 

-BOX Ba ood 
REMCWAL OR FOUN0AT l~.Z~~~~~_.tf-2:2~~'---4--~~'.._µ~2._ 

PAID RECEIPT tilf,<ilER ---------------+------,1---

JlALAN<;;E ,__ __ ~--

.3 f/-P' - 79'-/ CJ 

~" S NO PROVISIONS F"OR THE EXTENSION Of CREDIT . 
I AGREE TO ABIDE BY THE R"ULE$ ANO REG.U. ATIONS OF MT . HOPE CEMETERY . 

AUTHORl~O~ • • & ~ :::tN PERS:: - . 8RO£R 
PHONE BY ~ ~-~~A//.KEN B ~ 
w.o. NO D 4014 INVOICE i'(o. / $"5" a::;-



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(618) 527•3400 

Date; 7 · ;:,,o . 20 ~ 
From, J. ~ • B.sn,t !Ox,, Address, W~Y,"?.2,1 ~FfG-t,,(J v',f n.,, l h 

"li:u1 \th;Jv\.ArJ1\ 7I_, ) J \j- ,)►J!l{2f;;;,) - tvCn/ ':6,1 ??Jfr~ Dollars($ --?_2~1 ~.., ) 
In }-yl ~ Payment of \ r:1 •IL "=.01'>'( i ~',\-\€:-<... ~""'u"'J.'--1----------
Dlv I Sec __ _,_ ____ A~ Loi 7..k_ Grave \ Q\Y. 

Invoice No. J J 4 If 15 I NOT VALID FOR PURPOSES.STATED ur-tLEss 

AccL No. D 'f O I ,fr STA"1PED"PAID'' INTHISS~E. 

w.o. ----
BALANCE DUE _......,,..a--:,2._...c:--'::...__ 

=i Pre-Need Lot 

~ Pre-Need Tr~~ 

~-212 ,11-0SJ 
r 11,, H'l,olffl4!'~n ,, 411.w.\llOMf ~'I •lfe•»an.,.. i'bmle..'l ,n:io.i reque,r 

C~EDIT 871))7 
20% Saltll Cota 77t@A 
p,..flee,j o3(l33 
Tl\l81 77186 

TOTAL PAI□ $ 

--- .. ... ~ I:;, I) 

• 
-z_.-z,i..11 ~" 



MT HOFE CEMETERY 
Transaction ffistory 

Contract: E-20895-T 

Conll'llCl Date: ()7730/2008 
Purchased By: Fle,µing, J.R, Robinson 
1'.O. Box 321 
Merrifiled, VA 22116 

703-592-'"75 

Deferred Paymenl Price 

B·ru,e l'rice. 
Interest 

SalesTa;x 
Credtl Lile 

2,247.30 Amount Paid 

2,208.00 

0.00 Downpaymen1 
39.30 Tran.~fer Allo"'d!lcO 
0.00 Discounl 

'-•te Charges/Fees 

Status: !'aid Jn Full 

l)epl: }{1 U~Cemelecy 
Comi,c\pr: TOM BR()WN 

2,247.30 BalanCtl Due 

Amount Financed 
2.247 .30 Number 0flnstaUments 

0.00 Regulnt Payment of 
(),00 Odd Paymem of 
0.00 Da(c First l'aymcnl 1'uc 

Payme11l Plan 
Items Purchased 
OiC Resident l'N - Single ()/C SD Resident 
OBC - Re.'lid PN - lt5 Liuer SD'Residenl 

Quandtt_ 
1 
I 

Qty Fullllled 
0 
0 

Oivlsio11 11. Section I., Lot 72, Grove l 
Hmll fee Res PN - Ash VII Jlndl SD Rc~idcm 
Misc -Resid PN - Recording Fee SD Resident 
OiC Resident PN - A.sh Gtavc SD ResideOI 
OBC - Re~•d PN - Ililll Urn Vault SD Resident 
I lndl l'ett l{es PN • Liner Ero.di SfiJlesident 

Dnrc Tra11sactinn Type 

07/3(1/2008 Downpaynuml 

TOTAl,,S; 
l'r;iosactlon Bislory Summary: 

R~lpt No· Refl~o 
92U -P-0l33'1 

Fu11d Name 

3 
4 

3 
J 
1 

Trans 
0 

0 
0 
0 

0 
0 

Amouo~ 
2,247.30 

2il47.30 

Allocafions 
2,20!t.00 PIN Tn,st 

• 
0.00 

0.00 
I 

o.ao 
!).00 

08/3012008 
Mootnly 

Price 

533.00. 
270,0 

2s~.oo 
260.00 
447.00 
237.00 
20~.oo 

Odgbllll An1oun1 Allocations Amount Due Amount Can~t'll...t 
PIN Trust 2.208.QO 2,208.0Q 

TOTALS: 2,208.00 

• 
, 

• 
!)9/09/2008 I <l:06;05 AM Page I Tra11.Sactiot1 Fli,tory.tb< 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Ci1y ol San Diego 

oate l { 31\ zro~ 
You are hereby at.it:tlOrized and ll1$truct.ed, subject to you, rates and regu~1~he re.malns 

o1 Lo Lu Moe. µ;ue,c cx14 J.L;..Ol> 
Ina Toe ~c.,ajjcw.,l t F<K1eral.dsto, timeF~"::A~ . I/~ 
ehurch, ChapZGrave~ ,Rn~ l ~ Moouary. 

All Fu,.al ~,.. must a,rlvo Ile~ 3'.00 p m of regular W<><k day or an extra c:11BJge of$ __ _ 

will bl! applleo - billed to undersigned. 

0Mslon_7~_ S,edlon ( 4 Blk/Row ___ ~ot 25£. Grave...,.8>'-_ 

Grave spaca&Care Fund ........ ........... J.\..:: ... '.?.~.~q ...... , ................ ,_ ......... -EY.=e<---
OVo,t/maJt.ato Arrival Foes -··-······ .. · ....... .. _ .............................................................. ___ _ 

OpenJnglClot\ng & Sewp ....... _ .......... ---·········-······ .......... _ ....... --...... .. 

8.urlel Coiitalrier,., ... ,................ . ........ , .... _, .... _ .. ,. __ _,....__.......,,.........._ ........ 

Handllng_F-.. .......................... ., ............ -............... .,, .......... _ .... , •.• ---... .. 

,233,
.355 -
zc;~.-

Flower vosH - Mamr o&lting lee._ .............. PA I [) .. ·-· ............ -.. ..... ~ 5. _ 
RecordfnglF11T,-.glT,.r,Jfer F..eeS- ............. __ ......... --•++••·····-·····-........... -,....... • 

S~lestam ........... _ ............... _ ...... ~ .. J,UL..3.1 .. 2008 .. - 711(-"j'~~,o I ~~i~J 
MOUWT..liQ~~~MET~AV" ._..... {,® 3-SI 

~. (o(()iB~lancedue 61 
/ 

I bereby ~ify I am Ill•.~~~=~~~-~-~~- °' the above nemecldecedent 
•~ thjg jg your au\tl(>rity to make diff)OSllion of remains p above Indicated. I certify and ropmenl 
that I have. the right to ""'k• tlliHuU,O<izstion and I agree to hold Mt Hope Cemeiery har~f/Om 
any liabUity on account of aald authorization and interment. i VJ LI 

I hereby authonze ttie 1n1orment ,n 101 I ✓1 D ( 
hold under deed. """' - T 

....... 
-~·- R 
~ ,'2-- 0 c,, Zll(Coa1 

it'-~ --
lnvolco/1 

E 20896 
V\brl<Ord~# I'¢ # 

REA-10◄ (3"-CM) This lfl(ormat/Qn Is avsl/ablo In anemallvll for,nats lifJO(I req~sl. 
C> ""--' ... ,....,.,, ,._ 



• r, 

. ·"'•:-t_ 

I 

-·,-, Re,ri_o-vo'l er' F'cru-i1#t roi.n _______ .....:c::c.._...,,. ___ --1--- --1-~a--....l 
<I! 

-~~- Re'c!e i,pt Nwob~;,_' ---,,----.:.C..-- ,---,-.-,,,---+--+-.;..; 
l' 

,, 
.,~ '-t •' 

. 2: i:tfr~r~l 1);>~1'l> ide"'o/¥' ',. 

t· 

·.~ ,;:__2..._~.....:.:..c:..::..':i, :,....:--,---,',-.!__:_..:;.c. ___ _;:__:!,c...r:,,;::::!2~~:::;,,----,c,_; 
',< .. 
[I .;' ,.....~-a!:"i,..• ~ __,:~---;"~ ,.......:::_j"--,:--:.._--,-_ ..!..,~;rir'--':;;;_._..._:~~i:"= 



• MOUNT HOPE CEMETERY 

J GRAVE BLIND CHECK F'ORM 

Write in the name of the deceased fer which the grave ls for in the block 
marked with •x•. Place the name's. lot# arid grave# ot-all e>eisting marker's in 
the appropriate space (s) that are adjacent to the bunaf space. 

Bur!al Container 

X 

Flagged Yes No 

Blind check lnitlated by: Date: 

lntennent space for. LQ)< 1 '(,. l U. r'" Y'l >< ( 
Interment Date:~-'1/ '31 T1me: ____ _ 

Div: 7 Sect: ( 4 Bik/Row: _ lot: 2 52. GraveP 

Grave Laid out by: 

Agrees With Legal Card: Yes D No I I 

Agrees With Map: Yes D No D 
Blind ChecR & Verified By: Oate 

Cremaln$ were placed at of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
US!, BLACK INK ONLY 

1A, NAl.1C:. OF OECE£€t,(f--flR$T 

L,QlA 
2. S€J( 

F 
S DAlEOF'BiRTH IMONtH, 04Y, V¼:'IJI) 

11/27/1918 

MAKE NO ERASURES WfllTI:OUTS PHOTOCOPIES. OR OTHl;.R AL TERAT!ONS 
I 
:18 MIDDLE- : 10 lA$'f 

: MAE MILLER 
( DAl E-OF DEA'tt, (MomH,..0,6,"r', 'rEAFU 

07/25/2008 

BA.-CTY 0.: OEAtH 

SAN DIEGO 
:aa, COONfV OF DE,'Tl+-n:· 0VTSIOE.0P--O',l,UFORNI.A ENTF~ ~TATE 

: SANDIEGO 

1A r,ll\ME ~ INFORMANT :1a RfLATION61:lle' (0 0£CEQ.SNT 

KATERINE LYONS [DAUGHTER 
a,. TYPED t-b\M E AND A~I: SS OE Co,IJJ:OR:,'\IIA• 
l.iC6N$1;) FUtiERAL OIREC't().ROR.f~N 
AC11~ A.$ lUClll'"':STRCET ~MBER..it.ND NAME1 
CITY. STAtl:, V ¢()OE 

Ba. CIJJFOf\\)M, LICENSE 
NUt.&lR-IF APP:lle\SLE 

F01329 
------------- -----'---------- I 

TC .. !N~ORMAtffS 'RILLM"1UHG AriORES~STREl:T .MJMBEJI ·Af:JD NAIJE; QiY, ST ATE...Z!P CODE ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL Bl VO. 104 LAS FLORES STREET 

SAN DIEGO, CA92114 

A.Ct<~OWLEOGEMENT OF APPUCANT-1 hl~b)' ~,a,i,tedge 11 6prireetu 11,..l I NI ... & lt'ti 
tjgMJA) CtJrllrol ~~I\ pll!llllllfll IQ 1-JCllllli•i Safitly Code Sectl:in t1ho, af!O mat ,hi, ~osd!OII 
~ hlfllr, 11-'0M of Wio Oi1posi6ons aJ!h#rt.ted n,y +ieanh 6 &nl:Y CO'oq. Sc,i:\ion •030! 5, 

SAN DIE.GO, CA 92102 

PERMIT AND AUTHORIZATION OF LDC~ REGISTRAR-ANY-C ANGE JN OISPOSIT!Ol)I REQUIRES A NEW P I~ 
11\$ pepn!I l&cl&lued 1n 11CCDrdancn,11n prov$.Oll&4t ll'll·Cifltomi» o-.e.iJlh aridc$afll';)' C::'d~111'd if tne 8'.rtnonlY tor Iha <11NX1jf110n llpeclficd IMl'Js pe,'lfi!L 
of Cellfom&a. 
10A.M10VNf Of fEEJ>Al0 

$ 11 .00 
~\OB, GAl'E PERM!l 1$,SVEO 

i 07/31/2008 
' 

: 10C. SIGN,\lURE 0£ l.OCAl itl:<>!S.TRAA-.iSSU1Ni P£RMIT 

: ► WILMA WOOTEN, MO 

10!>_ r001lES$0F-ijEGISiRAA ~ tilSTRiC1 OF Of:Alli-lJ: CEA.lH OCCURRED IN;CAL.IFO"Nl,r., 19E. A()D,fffiSS-OF ~EG1SiRAR Of DIS'rHIPf"~DIS~fTIQfoi- lF'lJfITERENT fflOil 1.00 

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

, 1. AOTtfOfU~Q D1SPOSITIONl5J FO~ CORONER1S use OHL Y 

BU ~ 

9U"""-OR 
StAl'tE,ql~ IN A 

C6M61EAY 
(INO.UbES 

ENf0~6MfNT) 

l 12Cl.~tfTERM;:NT M.IM~F..APPLC.-\01..fi 

' ' MT, HOPE CtMETERY: 3.7.51 MARKET 
STREET, SAN DIEGO, CA 92102 ~e (%-auR!AL-CR SCATTERINO 

, 1 lC. CREMA mN MUMSER-IF AQPUCI.Sl.E 

~ATION 

0C1£NT1FIC USE 

TRA~SIT 

' 

!,1!0 Sk,;NATURE-OF Pl2RSON JN Cl-,,A.FU)E OF CR:E">JATION 

: ► 

! 141:.:SIGN.4. 'T\JRE. OF fE~N IN o-t.\~GEc Of' 'F...cttilY 

' 
: ► 

: ,$0, Sf@,,KATl;.ftl:'.OF PERs'ON IHCHARGE OI" PLACINO w·m-1 
!TttEt,;RR,:SR 

! ► 
~ BA, AooRfSS, ~EARES1 P.OIN' ON SMQRF.hlf-.lE, OR OTHE~ DESCR.lf'T!ON ',oe ~ TE CF 00,POSITIOH 
SUmcil;NT TO'-IQENTJf'( FlNAt.-PU.CE~O-CAUF'OR~ 01$TRQ OF-DISPOSUION; ! 

-SCATTE~INGI It: 8URl"1. Al' $1;.A;cCR.Y. E>iiER LAlmlOE AND L0~UCE ! 
BQ';RIALAT SEf,.OR : 

!t5D OAiESli!Pf'EO 

' 
' 

CISPos,TION _, -----------'---------------
dn·t£.lt fftAl:I !NA :,100 $$GN"TURE OF PERSON IN ~oe- OF SCATTERING 01:1 BURlAL 

CEMETERY 

: ► 
t!PON AlJ'biORIZATION Of P~&.ll f, DfST-RIBU<E COP!e:s--'AS·FOLLO'NS. 

COPY , _ ACCOMPANIES REMAIN$. ~o f!-E: S1'ATEP pµcE,QF- OISPo'srn_oN. PE~~ ,,,. ~GE OF 01$?0Sfn0N IS BESPO!'-sSt&.:E,FCR COMP\.Ell-"'Gi A~P F'Q(,tv,'ARDIN!;i"ll-lE PERf.alf 
wrr~H: 10 ~'($ OF DISPOSlilON TO t t1E REGISi ftA.8.·0F" Tt,E 01s-rq1cr (N V.li.!ICH DISPQS!TI~ 0CClll3f{ED 0A n;~ O!SlRI~ NE~EST THE POIHT ~-~e~e-it,E CREM,iTEO REMAlNS 
WERE SO\.TTERED ATSfuV 
COPY 2 -"IE1~8Y PERSON IN ~AAG£ OF n-lCCEM~ERY. CREMATORV, FACIIJ.1Y FQR SCIENTIFIC USE. OR BY;rttE fi'ER$0N !N'CJ-1,\RGE OF DISP0SING OF Tl1E CRErMTEO RE.M-'l~S< 
COPY 4 ~ 10 mlNN OF 01::Afl.f~l;H Tl£ REfMINS ARE d SPOSEO OF !NANO'fl1~ 0.SfRJCT IF=-NOT-APPLICABLE, COR'V 3-f,fi',V 8Et)SCARDEO. • 
COPT 4 -fl.ETf,ir,IEO BY ~E<GISlRAj1 Js'S'UIKGTHE PERMIT'• 
0 lHE LOCALREGIS1RAA MA.Y DESTROY At« ORIGINAL.OR OUFLIGAf E: P£RMrr /.FTER ON6 YCAA·FROM ISSUE Q,\fEi 

S1ATEC>f'"cAL!l'ORJIA, DEf',i.cm,1~1 ~ PUBl.1O MEAL TH OITICEOF VlT'Al R.=OOf'bS VS 98 Rihl. 0Ml't'2008" 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City o1 San Diego 

bori:ted~.IJ1•ti:uot"I!. subject to yoorn,les on<I ,egulall-. ta Inter tt1e l'8f!\'llns 

or • ' ~\-h DIJV)h;ir ® e?JJr[Ua 

t~~ ~
,( .... f'VVi' . 

in a -P..l,!,...L,!,!:;~~l..1..- -- Ft.metal1 date, time • ,c) /. YllL 
Church. Cl>ape'f," G,a":"".:-_________ ; = \/ Mortuary. 

All Funeral co,s muol arrive bafot• 3:00 p.m. of regular wotk•day or an ~ra charge of $ __ _ 

will be. •ll!llled and billed to undol'$1Qn,d. 

Division t '2 Bli<IRQ\11 _ _ _ lot L Q 1.. Grave __ ½...;__ 
Grav'e·space..& care fund ..................... _ ... ,,.,) .. ,,,--............... - ....... . ....... & 
overtime/Lale Amval Fees ....................................... .,........... ........... ---- -

Opon1ng/CIOS1ng &Setup._ ................................................................................... -... \Cj9 00 
BuriaJ Cootalner .................................. ....... p A,\0 .......... ·-····· .. · ._ .. _ l OLf .VD 
Handling Fees........... ······=·· ... - ..... --..... ,....._..,._ .. _..,., __ ~ .. ..J.lli {)() 
Flower va•es - Marke,seffing fee .. ~ ...... AU.u.tl.~ ......... - .... , ............... __BS.co 
-Reoording/FJnngrrntniller F"6$ ................................... E. CEMfTER-V .. ···· .. ···n· 

Salestaxe• .... ········•-•· .. •·····--·····MO\l.NI.liQP. ... __ .. _ ......... _.................... 8 .6'.2:> 
p;,•, Oue ..... ~ ...... ·- s (0 tip 

f'al~ ntcelpl- '88'51( 9,! SI O · O(p 
R • lot U B~nce due ,e/ 

I hereby certify I am U,e ~ 'le( of the above named de-nt 
.and thl• Is your auuiorlty to makedlltion of rvma]ns as above lricllClll•d. I certify .and repreoent 
t~•~• have lbe rlgt,t to make U1is authoriz:alio11 and I agree to hold l\!J. HQpe Cemotery hs~ ~om 
any liability on account of sald euthodzetion11nd ifltermenl 2Z ( ":>9l{ 

I h~r~by -aulllc>rll:e lhe.lntermertHn lot I 7? kv J1 A. {:;L-- K_ j-.,.._ 
~f f n<»rdeed 4 ~ :',J-w,.A d~<Jj,,L u P r u..KL C .,._, 1, ~ r;>,-. 
.,,,,..,. -= ~ ~ -~~"-"'-= ~ <f-/li-- c, le... V.h L ~ ,;t./; 

f " '? \ I .,.,.,., t..2-~, z '} °3t{ $ - I S°LJG..-

Vliltk Order• E 2 Q 8 9 7 
Invoice# _ ___ ______ _ 

~~ # ____ _______ _ 

REA.·10"' (S-0.) This lnfonnatfon is available in atmmatlve f.c,nna/s upon 18(/U'1S/. 
~n~<l'I•".'<(>""~ 



• MOVNT HOPE; CEMETERY 

GRAVE BLIND CHECK FORM 

Wrtte In the name of the deceased for which the grave Is for fn the 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 burial space. 

Burial Container Asb Vcu),}f-

Flagged Yes___ No ____ _ 

Blind oheck Initiated by: 1:Lvf<,fte. Date: 'i/1 zp? 
Interment space for: J:>(ll1e:Ruth £)11nb-Ar0 

Time: lnt~rmenl Date: ----- ------
Div; V2.. Sect: 'L Blk/Row: _Lot: L0:2,. Grave~ 
. 
Grave Lard out by: 

Agrees with Lei;lal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns Wer& placed at: 

K~N 
Yes D 
Yes D 

No 

No 

_____ Date ______ _ 

-----o.t grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAJNS 
US!, Bl.ACK INK Ol'jl Y - MAKE NO ERASURES, WHITEOLJTS, PHOTOCOPIES OR OTHER ALTERATIONS 

1A fliAMf()f,O&C~'t-ARST JIB '"'O~ 

RUTH 
:1c ,.A.';r 

DUNBAR BILLIE 
O\Tf C-731~nl ('1'?NTI" DAY. YEAJQ 

08/21/1940 
41 OA1'£ Oi-tEA"fH (Pl()NTH. G\Y Y&,A)-

07/26/2008 
~ Cir¥ G1t tflA.11-1 

LONG BEAOI-I 
1615._CDIJtITV OF OE,t,11-1-!F CIIJJ:slOE or CtiLlfORNIA. EN112RSTATE 

: LOS ANGELES 
7A NAM!: 0" 1NFORMAt-/T 

DEBORAH FRANKLIN 
:,a ~lATlcNSlffP re~~"" 
;DAUGHTER 

~-------=-------------------l 7C. \hRJlMA.NT'S-:t.1u.. \A1\ILIH'G AbcRF.RS--$1'f,l~I f~UMRER ,._,..D N-\ME1 qry, STAT£ ZIP-.cocE 

601 LAKE CAROLINE OR. 
RUTHER GLEN, VA 22546 

A.CKNOVILEDGEMENTOF APP.LICAN;i-1 N ••bo;' ~IGl,'IO H .lbln, l!la I f'l~ .. ;re 
!!gt'!! pl tunj!Ti "11fJOllllcn IN! IIIAl'I' lo 1-IHl!h I S4'aly Code Se::'1::n l' 100, 11nd Iii.I 118 ~Htp(lfilion 
Slabld !l.tll'\':l11117111 ::hr• IJIC!IU":.CIN '\lltwD!I tyNNl111'\ 1.5.lttlf O&ld6s«mt. lllBQISi ► 

.. lYPEP """E ""O"°PRESS Ol'CAl.lfORMA· 
l.fCENSEOF\INEAA,1. DIRECTOR OR P~SON 
~~~~ETNUM9ERAhlD~Mf. 

HARRISON ROSS MORTUARY 
436 E COMPT'ON BLVD 
COMPTON, CA 90221 

PERl\'IIT ANO AJJl'HORIZATION OF LOCAL REGISTRAR-ANY CHJ\NGE IN OISl'OSI ON R UIRfSA Nf;W E.Rl,IITTOSH FINAL DISPOSITION • 
Thia parmll 11 -....iod 1n acc:imn::ewllt" P"Q\•t,::OI\C ct Ire C!Wifamdl He,llf' WSlll~ly COOi! ts1d II lht aunci,1~ tcr lh■ ds 1iliQJ1 •~111d m t d; pannc NOT'li; This p~ gl¥4• f)O nl!~l (If dl-,oul ~ 
al Cllllfomll, ' 

lM A.Ml)VNl Ofl C-:t-1'1J[) h oa. Qi','rPEA~IISSUl:D : 10C SIGN~'I\JRl:Of U:X:M 'CeGISt~.:liA iSSU!NO PERM!t 

$ 11 .00 i 08/12/2008 ' HELENE CAL VET, MD : :► 
1CO. Af.Jt'RESS 0f i;,Fn.'Si ~'i.O .. f'ISt/.ilei Qf i)E.s.TrHf C~oc::::F;IRRCD I!~ c&lF'DRNI,', 

LOS ANGELES CO DEPT OF PUBLIC HEAL TH 
313 NORTH FIGUE;ROA STREET. RM L-1 
LOS ANGELES, CA 90012 

BU 

ORCWiTIOM 

• • 

MT HOPE CEMETERY, 3751 MARKET 
s:r.,SAN DIE,,GO, CA 92102 . . 

iJl'Olf ,o\UTliORIV,TION Cl:' ~M,., OISTRl91JI"£ .COOjEi" A& ~CX.LO."iS 

101: ADDRESSOr-REG-STR~ OF~ OF OISPOSII !~II! OIFFERl:NI 1-'ROM 100 . 

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

FOR 00RONER'S.1JS~ ONLY 

;1,a DATE BiJRIFD : ,20 1HT.F-Kt,1f;r1T fM,,eaR~f ,1,pPLl(ZAal f-

; ~-V'l..- aY 

:rna DATi:CREMATED 
! 

!130 Sla,,IATURE-OF PERSON IN CHARGE Of.CREM,\llON 

! ► 
: 148 0.tiJE RECEIVED 

: 

:► 
ji.58 ~MC A~Jl~ESSO:: PE_A$0N IN C~J\OE-~ PV,Ctr-.G\ti."!nt1HE= CA~EA-

1 

: 1!10 $0~ :tlJftfl Cf • E~.SOl4 N~£ Of MCINO V.fftt 
ITHEQ.~RIEJl 

: ► 

:161i) OATr.$1-lPPED 
! • 
: 
' 

!-tea SiGW.'l'IJRE. o .. P6.RSOti !h ()U.r...~OF'.$CA.ttf:Rt,'3 OR a.,RIAl 

i► 

COPY 1 - ,~C:0'MPA¥-fS h£tMIN$ ro T.-£ STAI EO Pi.ACE ~ ~fl()N FE,~ IN OHAI\QE or 0$POS11~ tS Fi:~!~IIS!$lS 'OR' QOMpi...£1'ti,iG /IND FOR'\"'AR!ll~l] "filC PCRMIT 
wiri.t-. ,.o t'l•\Y.i rs- :t'G~llOU ro 'NE R.F.Gi&TRAR n F rHe OIS'1Jtl~ ... 1h1-iiCM (:lls;>o$m0N OCOURA.ED OR TH! n1s~1~ NEAREST 1HE ~ w-lERETME CREIIATEO REMAIHS 
WER!: SC>.TT::fiEO ATSf.-.. • 
COP"!' t-Al1 ,<JNlcD S. P6RS,~ ltl Q-A!tGl! QF 11-E:CEME~EA't. CREM,'fOR'r, n\OIUlf F0R SC!ENTil'JCUSE. OR 6Y'fl-E PE"30N lN~QE OP'O!SPOSINO i;,t: r~CAEMATED ~INS 
c~, ':. •'r\'c 1u~, .. ~C\'.)"JWn ~t,til\l 'r'l\lt~ 'j'r¥c'i\'l:'W'l'M':,, 1',M. ~O'f'M I\OOT'r'E'I\ 'D\'3)lt,Ci, \f 1f:>.i ~'6'1.E, c'Qf"r $ W!'f ~ 00~." 
0:QPY f-Re:-~NED J:,Y REG.".S:rRAR S$u\NG Tt1,E f!EijMrT • 
"lHf _oc,J. A'roorr-u.R Wt'f QESTROY At:rf ORIG!~L OR DUPt.leAlE PE:U~lf Afl'TER ONE YEA~ FROM 15$U6,°"'TE._ 

STA'rECf C,.t.1.i:C{;1~1A. DE?l-ffi'll,ENT Cr PL15LC t--.EAt.Tn. Off ICE~ VITA,L RECORDS 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BlACKJl'IKONLY 

lA NA!.IE OF Dl:CE.ta(T~HST 

BILLIE 
~. OAlE Or81RlH (MONTH, DAY, YEAff,l-

08/21 /1940 

MAKE NO ERASURES. WHITEOUTS, PHOTOCOPI ES, OR OTHER ALTERATIONS 
l 1e. MI00LE ho. LAs,. 

: RUTH ; DUNBAR 
4 1:1',TE QF DEAtH (MONTH, D<Y, Y£¥') 

07/26/2008 
6A CITY .Qf DEA 1l-! l6B.-COUNTY OF DEATH-IF OUTSIDE OF CALIFORNIA. E"ITER STATE 

LONG BEACH 
'IA. t,11.M.E.c:1€ tw.ooAtMtt 

QEBORAH FRANKLIN 

ACKNOWLEDGEMENT OF APPl.;ICANT-t ~_)' &Cknowle* a, ~1;4111t lhatl hjlv& lfl!!: 
tcig"'lo cmtml '""OIIIJOrtPi.lrll:l&nl ,11) heath lL Si:d'111)' Ccdlt Stchonf'IQO...ana lf'I■ 11 .. d~ n 
&t.a!MJ tAl'@in 1• Olle al lho (lu;po" lim• auc:l,o:t® by H!!adl & S;riety(',om Secllc,i 103056", 

PERMIT AND AllTHORIZA TIOH OF LOCAL REGISTRAR-Ar,JY GHANGE IN DISP · 
Th:s ~ II lutiedSI eccc,tt19,-.~ ~-flfl plO', iilona d thf"Gall<lmi& He&IO'l-tind Safer,Ccelo ~ It t!le 
of..C.1som1&. 

! LOS ANGELES 

HARRISON ROSS MORTUARY 
436 E COMPTON BLVD 
COMPTON, CA 90221 

•9.8 D,\fE SIGNED 

l oi/01~00 

t O,. l MOi..-.1 OF f -EE PAID ' ,oa OAT£ PERMIT :ISSllEC 1t CIC SIONATD,RE.OFI LOCAL RWISf RA.R ISSUING l'EfUIIIT 
• J 

S 11.00 ! 07131/2008 : ► HELENE.CALVET, MD 

tCO AOOR€SS Of"·f:teGibiRA~ OF P!STRICT OF 01:An+---4f EE.~THOCCURRSO IN CAilFOQNIA 

LONG BEACH CITY HEAL TH DEPARTMENT 
2525 GRANO AVENUE 
LONG BEACH, CA 90815 

11 ,I..UfHORt7.ED-OISPOSlfl0N(S1 

CR/TR 

Of1Ei\1AOON 

1.JA, NAMCANPACORE~ ~ (AU~Nl ... ~ EMATORY' 

SOUTHLAND CREMATORY, 5443 LONG 
BEACH 13LVO.,LONG BEACH. CA 90805 

10E.ADORESS1'F R£GlSTRAR OF 01$1'RCI' OF CISPOSIT'oo-<F OIH , RENT FROM Hll> • 

FOR CORONER~ USf: ONLY 

: 1.20, S!GNXTURS:CF ~ER.SON lN CW-.RqE OFBl.lFIIAL 0~ SCATif.."ING ' . "" .. . 
: ► 

:14C. SjG.-.,..1URCOF ~SON IN CHARGE OF FAa:tTY 
: 
i► 

15A NAMF AND AOOl;tESS IN RECEMNG~AiE OR .COUN1R\' ,•.HERE A.-EMAINS-OR : 1.58. NAll.e.AND AOCRESS" c,r; P.E~SON IN CHARGE Of Pl.AC!~ !J\.•rn «.ltlE CAR'rt.ER 
CRCIMJ£.D RihtAIN~RE TO ee.:SHIPPEO ! 

TRANSlf 
DEBORAH FRANKLIN, 601 LAKE 
CAROLIND OR,. RUTHER GLEN. VA 
22546 

UPON M!ll10RIP'tll0N Of P E/iMI\ otSTRJBUlE.-oo?IES ~ fOU.0,.,W: 

: 150,. DA TE St!IPP£D 

: i 50. S!.(l.~u~e. OF"Pl:RSOH jt,I CHAROE-OF SCA TJl:RiNG Oil DURlt,L 

:► 
I 

CCif'Y i - AOOCJMP»llES REMAINS lQ·TH~ SiA;.~0 Pi.ACE Of D3SPOSITIQH. PliRSOM 1N 01AAGE Of UISP0$»WN 18 Rf8P()NSIBl.f FOR COMP~ING .MD FORWARp!NG fl,£ Pe~h 
WTllt!N 100AYS- OP Ql~fflQ"' 10 YHC RfiG!STRA,ft OF T!iE OIStRlqf IN wli!CN Ct$P0$1flo;i OOCtlR~ED Off THE CIST8 1CT N6ARt Sl n-lE ROlNf 'w!E:RE, lf.lE~r,,TEO AE.MAlNS 
Wl:13E 59',TT~D~T~EA.• 
COPY2.- RET,I\INED Ell' ~ N IK(:Ht.RGe.i)I!- rtie CcMEfERY, <::REMATOff.'t" FAQLffY FOR-SCIENTIFIC USE, Cf( QY'1H6:-~0N INCt-(,t.RClEOF OISPOSINGOf i l>IE CA£.~ ,'.i1F.D REMAIN$. 
COPY l 00 Ff~TIJRN:fO-COUr,JfV OF-OEATtf'h'HEN THE-REMAINS ARE. DISPO'SECSOC-!N.A.NOlflER ClSTA1CT. IF NO'i APPIJCABLE, COP'( S,W.'I BE DISC!AJm€.() • 
COPY 4 - Rfl~O tfY ~E~SyRAA' •SSUINGniE PER.\tll • 
~ rnE LOCAi.. ~I~~~ w.'t a!S1RO.Y AN."f ORlj;l~Al. ~-DUf)LJCATE: ~E~>,tsr Af'fEfl 'ONC YV.R r-ROM ISSUC CAJ-E. 

S-'l'ATE or ~o~ ... DF"PAQTME'tff OF FUEl.JC HEALTl1. 6mCE CF ~Al ~RO$ \JSP;rRav 01101nooe 



-• 
MT. HOPE-CEMETERY 

INTERMENT ORDER 
City of Sao lllle!JQ 

Will be l'?Plre,d sod billed to unde!slgt1¢. 

Oivit ioo I '2 Section 2, 811</Row .--./ l.ciC '2. 1 4 . Glave <2, 
Grave space & care Fund., .. E;.. ::,2.Q.2 ;t.J.. .. .. Ez 
Ovortll118ilateArTlval F- .... · ····- ... ,0..~0 31~J'3.f.' .. ··"···•······- ····· . ... 
OpenfP__glelosing & Setup1 • • ,,,,,,,._,_ .. u,,.,++- -···-·····- ..... ,,,, ... , ... ,, .. ,,,,,, ....... ,,,.,., .. ,,,,.,,,, ---+-
Burial CbAtalner,,,,,,,, .... ... ,,,, ....................... -, .... , .. ,.-.. , ..... ,,,.,,.,,,,,,,,, ......... ~ ......... ,, ...... _ __,_ __ 

Halldliag Fees,, .................•• , .... .....•.• , .... .... -·············-······.,···· 

F~ \l•s-- Mar~ setting fe~ ... ,, ................... ,.... ........... , ........ ,,,,, ...... ,, ... ,....,, ....... ,., ........ , -->.,~-

R8QOl'ding/Fil1pg(Transfer Fees •... , ..... , .. ...•••• ~-···-···· ..... ............ ,,, .. , .. ,, ... ,1 ••• •••••• •• ,, ••••• , . ---,<'--

Sal8 t~ s ,, .... ,,,, .... .,.,.,, ........................ ,,,, .. , ... ,, ...... ,, .. ,, .. , ... . 

Total Due ........ ). 

~ ""!!"QI numbet• _______ - --,,,,....~-

tjalanee<luo ]::2? 
I h•rlll>Y 0e!lif)I I li"1 tfi•,- - ~--- -~---- - qftfie alxwe riame.d d~ 
and t~is ·,s yc)\lt puthorliy 10 make disppsltfoo Qf rel'nalns a.fl •~ indicated. i ce(\lfy aad represent 
that t ~.Ve 111• right IO ma~ this authorl~•Qn and I agtM \0 i>Q!d Mt Hope Cemeie,y hamll••• lrom 
any liability qr, &A'<Junl of Jald aut~Qo.r, an(l 1m.ermML, 0 

1 h.ereb~ au,horl~the lntem,ent 1n 101 1 11.. l@r \a_ f I I Gt s""-----:-deed, ~-o·o ?xfb~ tJ_ 
:_ $9 )~ !'----A>="'o,,, 

l~l(Olcelj' __________ _ 

Aed.# __________ _ 

TIiis //lfQfmsr/Qn Is aV!Ji/sb~ In filt&mSt/ve fOllllars urxm roquost. 
O-iwwrJ .. ..i .... w>"f"' 



41:!1 '70.,A I REMOHT 

,..T Jo40PE Ci;~ TE~Y 

INTERMENT ORDER 
C~y "' Sa(\ Diego 

0M1ion I '2 s...;on 2, 8111/Row .,._, I.DI '2 I 4. Grave,-__;<¢""-_ 

Gro'" •iia"' g Cart F11nd __ ... :5-..:..W. 2 "3,.2 ........ _, ... .................. .. - _,,E),..,. :_'_ 
AV · 

Ovel\,m~ecAmvat F.ees ............................ 9..3J~J ~·~-······-'-· ..... ,, .... -., .. 
0J)lllt)N'IQ,ctos,ng IS Setup._ __ , ... u-u.. .......... - ·· ·-·· •••••••• .................. .... ,.--.. , ...... , 

8u1'1al C')f"(&i!Hi'f -, . .,._ ............ ,. , ............... , ....... ............. _ •.• , ......... ,-,, •. ., .... .. .. 

HOndi"IO f-........ . ......................... . 

s~~ t·aa:es- .,.,...,.,, ' • ,........ .. .... • ........... _. ····••,• -.... .. t--•-· ..................... .. 
·«a1 auo ......... ...... , .. 

1,,.vo!e& • __________ _ 

Ao<t ·------------

..... _, 



., 
MT. HO'P.E ()EMETE~Y 

INTERMENT ORDER 
Cfty of San Diego 

All Funeral c,or, must arrive befol'4 S:00 pem. CHr81l1Jla,WOfk day or an.e)'11!1 ch"'o• of S __ _ 

"'111 t,e~ed and ~ l!ed to unll<nfgr\ed 

DlviSioo / ) ~lgn ;2 Bll</Row ___ Loi Q I 4 Gnwe g. 
Grave space & Care f'U[l(I ............... _ ................ _ •• _ ....................... , ..... , .... , ............. :J 'jJ-Gr/,, -
OVerfirTie/LatoAnlvaJ Fees ........... , __ ,,., ......... ".,, .. ,_ ..... , ········n--·t- ,·,.,. .. ···.··-.. ········ ___ _ 

::::::~~.::: ·······-··PAl:o ... ..... ::··:::: ..... =:~::::::~=::::::· 
55~.-
5 $'1. -
'f,ftf. -H:artd~ing: Fee1 ..................... , .....•... , .............. , .......................... ~--·- ··· .. .....;·· .... ···· .... , ... ,, . 

Aower ••--Mlll1\er ,et\lng te§Qi.,, ... J .. 'lf/J], ................ _" ............ , ..... ~....... ---
(. --Re<Xlfdln;n'lllng/Tl'llnsler Fees .......... --···• ......... - ........ _ .. _,__ ..... ---· S· 

sa1••-...... ·-·a .. MOUfff,}¾(.,.:E.Cfi~lSH¥········· ·· .. --, .... - 4 .~~j 
V $(:( TCllol D\Ja........... . ..... ~ SJ! · 

P8'idre,;oil)!111Jmbf"AP IJ3/6l'flt l,S00,-
• Balance du~ 3 $ ,/7 

I hereby certify I amctt,e '( /1 ~f-<:( 01111• - na~ deo~t 
•and !hi& iO 'l'O<)r MJtll0!1tY IQ ~ ~ 01 temalno as ot>ove !hdlc¢ed. t certify and 1'.91'••-t 
!h!lt·I tiav• the right lo m•.~ 11>• ""th · and I agree to ll<Jld Mt Hope c.n.etoty hatmless from 
any liel:iililY on """"'lnt ot said autno- andl!'Jlormen\. . Z ~kf, 
t hereby autt,orize tile ln!ennem in loM k' l\a ~\ u £1 ,a.Si . 
hold u.- dMd t_ ,,....... , 

t1ic ./ ,,! ~ ,E(· 1.LO lS! T1.,.\,1:vk,4t WA-¥ 
- -~~ ~ ?< S ~S4rtte ct. ttco7t _ 

x' l:.o 11 41..\tf- Q"'f '1 ':! "'°"" ~-
W>ri<,Orde<# E 2 0 2 3 2 

invoice# ________ _ 
A<d, , _________ _ 



-
M OUNT ROPE CEMETERY 

(;RAVE BLIND CHECK FORM 

NG~VEWITH 

Write in the na.rne of the deceased fQr which the grave is for fn the block 
marked with "X''. l?laee the name's. lot# and grave # of all exlstfng mari<er's in 
the appropriate space (s) tfial are adjacent to !he burial space . 

... , ,, 
Burial Conta.incr DI)CIVPf A 

X 

'f11s No Flagged -----
Blind check lniUated by: _____ Date: 

Interment space for: ._1-...,._U1ti__.j__.'€. ...... I 1 ... 4..,s __________ _ 
lntermentDatel~~;m lthfhs,nme: lQ,ro 0 .s 
Div: l 1. Sect: 2, Blk/Row~ Lot: ~ Grave_:~-

Grave Laid eut by.-

Agrees with Legal Card: Yes 

Agrees with Map: Yes 

Bl,iJld ChooJ< & Yerified By: 

Crem,iins were placed at 

CJ No 

CJ No 

Date 

of grave 

CJ 
D 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAlNS 
USE BLACK INk ONLY -MAKE NO ERASURES, WHITEOUTS. PHOT000PIES. OR OTHER ALTERATIONS 

1A. NAtl!E OF' OECEOl:.KT- FIRS1 :18 MIDDLE :•c~ 
LUTfl 

, $SX 

M 
3 ClAtE:OFBIRTH .MONTH, DAY, VEA.Al 

08/06/1931 

: ,. . ELIAS 

• 0.0,TE Of' OEAJH fMONltt. DAY, YEAR~ 

07/30/2008 

eA_C ITV OF DE,,\ lli 

ELGAJON 
;ea GQUNTY Of'"DEA1lf-lF OUTSIDE OF CAUF()RHl.t. ~NTEFtSTATE 

; SAN DIEGO 

1 A. HAME OF" t.H10RMAtIT 

JAMAL ELIAS 
: 1B1 ftfl..>,Tl69JSHIPTO' DECEDENT 

:SON . 
r 

. 
l!A. 'TY!'l;O w,Me ANO Aop~ss OF CALIFOAAi,,
LICENSED FIJNEAALDIAECTOR 0,R PERS~ 
ACTIJriilG .i!,$ SOCtt=--S'TFU:.l:l HUM.BER AND NAME 
Cn¥' ST:/\ TC"i ZIP COOS ___________ _;.. ______ .:.,,..~--------l 

'1{: lm-ORMANT:!i fUU. MAILING AO.DRES$.-.4>,M;; {it ~-Ft-1'NO NAml:: C'(Ty' £rrA1c', ZIP ·cooe-

wa RICHFIELD AVENUE 
EL CAJON, CA 92020 

ACKNOWLEDGEMSHT OF APPUCANJ.-1 !'ef80~"f0l<IWIMI~ •• Applbnl Ina! I I\CWI ff'!11 
1i,1110 OOnltof~siltcil"f pww.;" lritte~llh g 6'1'~ C'oOil.S&Cl!On TtOO, -!Ind Inst lhe diloo1iton 
~ hw~li, ,, tri1t« tne dispoua15 authcn;~ "O)I H4el1n--,. SMi~'I' Code Sect,)n jOJOS5 ► 

CLAIREMONT MORTUARlf 
4266 MT. ABERNATHY AVENUE 
SAN DIEGO, CA92117 

B. CALIFO!'f'\IIA LICENSE 
NU"8ER-l~APP\.l0.A8LE 

FD 1126 

:"8 OA1E 61(\~EO 

! 06/05/2008 

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY Gi-lANGEIN DISPOSITION REQU 
f hlS p&"m)l 18 '118ued IJ'.i acccrder'lce wllh ptt, ... i.sklf'I• d. trlll C,lllifomi11 Hnth a!Jd Ssfelv Cooe 8tld-i8-tne autNlfl!y f(t' Iha dlt)SiMt. 

A NEW PERMIT TO SHOW FINALOISPO.SITION 

afCallfornla, 
111:i!loit k\~lli11 pormit !fOTE: Thlt pentlll al'vn no rtoht Of di~aat outt:tde 

•CA, AMOUNT. 9f FEE-PAID 

s 11 ,0Q 
~ 100. DATE PERMIT ISSUED 

1 08/06/2()08 
: 1® SlG~TIJR6 Of l.()CAI.-Af!Gl$TRAA ISSUlNG 'PERMIT 

i ► WILMA WOOTEN, MD 

ICO.,AOORESS Oi= REGlsrRAR GF Dl$TRICT'OF OEA'lli-lF OEATH .OCCllRRED IN CAtlFORN1A 10E, AOORESS OF ~tsmAAOf olslruc-r Of' ofSPOSrrlON-IF DIFFERENT l='ROM 100. 

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

• 1, AUTHORIZED DISPQSITIQN(S) FOR CORONER'S USEONJ. V 

BURIAL 

81JRIAl8R. 
SCATTf;tlNG IN A 

·ceMETEflY 
(INCLLIQES 

ENTOM8MENf} 

SC!~IAC l,ISE 

MOUNT HOPE eEMETERY - 3751 
MARKET ST, SAN DIEGO GA 92102 

tllA, "!AME-AND AObRESS OF CALIFORNIA CREMAlORY 

14A NM(!; ANO A.OO~ESS OF CAU~JA FMIUTY RECEIVING RE>MJNS 

:,~ Sl~l\JRE or PERSOH IN' CHARGE OF CR(;MAllQN 

:,► 
:,.a DATE"1!CEIV!c0 
l 

!► 
1$A NAMS ANOAP()~l:sfl IN RECEIVl~G St"ATEOR C0Ut,JTQVM/Hetl1; REMAINS 0A. :168 NAME Af(I) AOORESS-OF-PERSON tN CHARO!:- Oli'. PLACING WIT}1THE CARRIER 
CREMATED REMAJNS ARI'? TO DE:SHlPPED 

TAANSIT 
t 15.t;: . ..SiGNATU~E CF PE~SDN IN CHARGE OF PLAOtNG wrm 
'TI<E C,0,1\RJEl' 

1► 

lriS? OATESHIPPED 

' 

t8A ADDRESS, N.EAAES1 POINT 0!'11 SHO~LINE. OR' OntC-R-OESSRIP.TION f 1:68. DATE.Ci! OISPOSn'IOH 
SUFFICjSl"f TO tODITtFV FINP,1- P1.ACE ANO cA.l.lFORNIA.tl 1STA1CT OFO.lSPoSnic,N, I 

<SCATTERING/ IF BURIAL AT SEA, QNL'y f:NICR l>jTm.Joe-f,NO l~m,~ , 

: ;eo. UCENSE'NUMBER OFiCAfMATl!D 
:RF.MA"'4$'0'5P..0$ER-IF APPlJ(;.A8l£ 
: 

8URIAt AT SEA PR j 
DISPOSITION ~• -----~---,--'-----:-:--,:-,,,-,.-,,-----
O~~~~t A : 160 SIGNATURE OF PERSON \ff CHARG£0F SCATTERING OR BURIAL 

: ► 
UP.ON" AUrn:ORfZATIOtt OF PERMIT OlSTRISUTE-COPJES AS FOi.l.DIJS 
COPY "I -AccoMPAHtES REtMINS ro THE Sf A TED rt.ACE OF DSSPosmo~ P~R§,:0~ IN Cl,iARGE OF DIS.POSITION IS RE~0,~5,ISb.E FOR C01',1PLEtlNO }.ND fORWARDfHG lHE PERMV 
WITHIN 10 DA,YS OF D1SPOSfTIQH TO THI; R6GISTRA8.. OF 1'flS OiS'rRICJ IN W'HIOtl OISpOSmbN OCCURRED 9R THE 1)JS~ICT NEAREST THE .POINT vMeaE TME CREMATED BVMAINS. 

TTEREO A1 SEA..• 
ETAINllD llY P~P!j IN CHARG£dFTl<FCEMEfEI\Y ClttMATORV, FACILITYfOR's,;JECNTIFlC USE,~ ,rf™.CPERSON.11' CIW\G£0f OISPO.SWG Qf 'l><E ORtMATEDAEMl\l~S, 

, Rl:TURtfTQ tpUN"TY Of Of;AlliWl<II:~ THE R~HS ,!\~ OfsPOSEb Of IN ANOTHER. DffilO>T IF NO:r APPLIC,.StE, qOPV 'l.W..V B~dlSCAR()ED • 
COPY•- RETI\INEO'BY JIEGISTIWI l~SV,,10 THE J'£RMIT. • 
• THE LOCAL RlGISTRAR MAYOESTflOY Aft( OfUOlHAl OR DUPLICATE PERMll'·AFTER ONE~ FROM tSSlJE DA.Te 

.STATE OF.CAUfORNIA, OEP,.o,RThENTOF Pu~Ut. HEALill.JJFFICE OF YITAL RECORD$ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

D~le. __ 'i!>~ -- l~- _o_W __ 

,~vQicecl/ ----------
Adet # ________ _ _ _ 

This lnformaljon Is IM,ffli6/o in ll/temslf;e lo{rtls/:,,upon lequoSl 
OJ',,-...w..,.,...",_.""i"' 



Mt. HOPE CEMETERY 

INTERMENT ORDER 
City of San DI•~ 

• E ao'6 

You ar<t lleteby - anil lnstlucied, subjeot,to your rules ~1)(1 regulilti<i!ls, lo lntortha n,me;ns 
of _______ _ __________________ _ 

l n 0o - - ~=-'9'!',,0P:.,.,..=---- Funeral,date,.tlme _________ _ 
i\,;;o, ~CO"llahs 

Church, Chapel, Grave$[de _______ __ _________ Mortuary. 

J\11 Funeral .c:aro musl<arrive befOJe 3:00 p.m. of regul.ar WOik day or an ejctra oharge of $ _ _ _ 

will be GJ)Plled and belled to uoder11lgned. 

S<1ctlon 5 Blk/Row ___ 1.Qt \-l:> . GrOYe j "°3, 

Grave space & c.,., Fund •...........• : ......... .,.._. ............................... ·-·····- ·····- ····· -··· -z.2.4,,t,/ ,o 0 

Overtime/Late Arrival f••.• ·········"-··•··········\~·· ... , .............................. ,. ........... . 
Openlng/Clo,ir\g & Setup,,. ~ .......... ft~······--~ .............................. .. "!>~3 ,vo 

5 3f,o0 
4'£t./.o o 

8'Jriat Container .............................. J. ........... ·····'t,.~\ • .. _ ............ _ ..... .. 
Handling.Fee& .. ............ ,. ...................... \~~\?. ....... , ... _, ...................................... . 
Flovte.r v,ases - Ma:rkar setting fee .. .,,. .......... ...,.. ....... \,··v,·····•···••···.--•• ...... , .•• --,, .. t, .......... ___ _ 

~dlng/Flllogfr,angfo(f••········•·-~·~Q~ ................. _ .. _....................... <+,~oO 
Sales taxes .................... ,. .. ....... .. ~(;)~ ........................ ,. .. ,.. ...................... ,............... ':t / .7? 

3'(<4/o,7'7 
Wb•77 

Totet·o.Je ...... , ................ , 

Paid r~•lj)t number r'.'D1"2-tn' 

I hefeby ,;ertlfy I am Uie, __ _,--.,---,=~-~- -~- ollha abQl,e ""'"ed d,eedof'lt 
and this Is your authority to ~k• dlspoglliO<l of remain• •• et>ova 1,idicateid. I certify and rep..-nt 
lhllft baVO 11\e r!Qht to make ihl• authorizaUon and I 8gf1!8 IQ hold Ml, Hope,Cerne\ery hafTI'1•·· ~-

any tfabclity on aooounl of said outho<lzallan and ln\e(men1. ,. • • 

Wock~rde(# 

fleA,10< (3-04> 

E 20836 

1,,, 17~., ., 

li1_adte& hw .> W</w,.(1,A/ 
Ca,muai/-c en,rt'vnd/, 

A,dd'tM· 

>.V q2,.1J,J 
~o/ 'iot> ~ r;.1, 'f "'
t ~- Gq~- 'tOS.!, 
lmlOice-/1 _ _________ _ 

A,xt;~----- - - - - -



OFFICIAL RECEJPT 
\vWr1; .,_., __ ,,, TOCUSJ'9MEt! 
CAN-,QY --···,._,. OEME'.TERV 

CITY OF SAN DIEGO. CALIFOl!NIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

E:J.O<Jo/T 
P 01287 

Date· (o, '2"::, 20 68' 

From: Yj)LkeJ.e/iW Sua<A~iie.,v Adclress: q "w'7 c c:BM I A/~ro G-H:'12.\ MO\ I J. ~~. 
:W,P t!'::Jik?<1 ¼ ! 10 ~ 6,.J,\:-T lf<hJOVAf? ~ l1,1;;-T'1 <;;.~~ %0 Dollars ($~g'f,l::, ~ 1 

In OJl/4,., Paymenlof ~7 ~ bQ'.f (y:l,@,1 ~~ ~ t... PS>) 
Blk/ ,I_. 0iv ____ 7 Sec __ __.L_ _ _ _ Row _ __ Lot :r\ Grave _ _,_1..,,3'-----

Invoice No, _ ______ _ 

Mcf. No. e "l..-Oq3.~ 

w.o. - - ------ - -

N!JT VI\LIO FOR PURp.osfS-STATEO UNLI<$$ 

S~AMPEO ' PAI~ flJ:fr 
BALANCE DUE _ _ «ff""a..'------ JUN 2 5 

~ Pre-Need' Lot 

251 Pre.Needirus1 

D Money Ord~r MOUNT ttr 
Deharge 

/ 

CReQfT 67007 
~ Si,los·Ga>• 7718,j 
.,,......., roo33 

Tr\111 mss 

TOTALPAIO $ 1,s:<th ,7 • 



MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK PORM 

INGRA VE WITH 

Write In the name of the aeceased for which the grave·is for In the block 
marked wlth -x•. l"lace the name1s,, lot# and, grave# .of aJI exisong marker's In 
the appropriate-space (s) that are adjacent to the.burial space. 

l!ut'.ial Container 

'..ro £"it:)I:> r 

X 

Flagged Yes )".-, No - - --
Blind check Initiated by; 'R/J Date: '{ - /- C) g 

lntennent space. for: s Ukh:1 veu, l Va le VLJ 
lntennerit Date: s.;+I 06 Time: / 0 a m 
biv: _ 'I __ Sect: 5" 

Grave Laid out by: 

• Agrees witb Legal C:¼,rcl: 

~grees with Map: 

BHnd Check & Verified By: 

Cremaln'S were Pla~d at: 

Blk/Row: k, Lot: / S Grave: J 

Yes CJ Nq D 
Yes D No D 

Date 

of grave 



• ~F SAN Dr~GO • 

DAILY CASH RECEIPTS 
Paric & RecreaUontMount l'topa Cemetery 

EXPLANATION FtJNO QEP,T ORQ:LEVEi ~ UNT 
: 

(1G=-21) (:!2-27) .(~) ~) 

Re_ceip~ 

61003, F',01281. 83, 87, 88, 89 6700;7 77184 

61603, f01281,87 100. 07:2 77184 

~1003, 04, P01281,87 100 072 1na1 

610'()3, 04, P01281,87 100 072 77182 

61 Q6@, 04, PO 12-81,87 100 072 77185 

610'18, 03, 04, 10, P01281,87 109 . 072 77183 

P0~274,~2,83,84,S£ &3~33 7718£ 

· ~H)03. 04. P01281. 87 60101 78390 

. 

. 

PREPARED BY DEPOSITED BY: MS72 AUDITED BY: KEYPUNCH 
Tom Brown x73401 Mt. Hope Cemetery DATE: 

AC ·1221 (REV. 7-79) 

June ~o, 2008 

JOB·OflDER 

(,IQ-45f 

6/30/2008 

• OCR No. 

. 
~009'-0000023 

JJ7·04·2008/118:56 All 
• ·.~-,.,..,.,. 2 

FACILITY l /0 'ICE IF TIE ~ CASHIERS D ' 

{67-72) (&1'8e) 

2,412.46 

5;433.60 

2,905.00 

2,334'.00 

1;966.00 

410.00 

947.78 

180.88 

. 

$16,589.72 



:,OY, IOS Sa.lMof Opening &rial HandHrto R.aoml'1g& Pw·..+e-.d s....~._. T°"'I S,alee/Oa,. LOia Clo•lna Corda~,,..,. Fe• Ml•c,F.._ T- • ts7007 100 100 100 100 100 - 61;)101 

771M 77114 77 181 771U 11fH 771•~ 77~16 71380 

115.00 115,00 801148 27.Jun 
452.80 1.611.20 533.00 539.00 454.00 65.00 41 .77 3 896:,77 111003 26-Jun 

708.00 717.00 80400 8500 55.57 21811.57 61004 25-Jun 
15.00 15.00 81010 27-Jun 

35.50 35.50 P01274 '23-Jun 
45280 1 811 .20 1.131,00 539.00 454.00 85'.00 41 .77 4,494 77 P01281 24.Jun 

104 48 104.48 P01282 23.Jun 
602.20 43360 1,036 00 P01283 23-lun 

16000 150,00 P0121l'! 2~un 
22400 224,00 P01286 24.Jun 

452.80 1.811..2.0 533..llO 5311.00 454.00 l5li.OO 41.77 3 SGl!.77 P012ll7 25,Jun 
150.00 1S!).00 
301.86 301 .86 

0.00 

P12~ 27-Jun 

\'l7K-i 
0.00 
0,00 
0 .00 • 0.00 
0 ,00 
0.00 
0.00 
0.00 
0.00 
0,00 
0,00 
o.oo 
0.00 
0.00 
0.00 
0.00 

2~1•1_.., -{;,483.60 ~905.00, ~334.00 1.~,00 Al 1!!,0() 9'17.)'8 feo.ea 10,6811.72 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bi.ACK INK ONLY-MAKE NO ERASURES, WHITE.OUTS, PHOTOOOPIEll, OR OTHER ;6.LTERA'TIONS 

14- "'4MEOF1JECEDEt«~ 

VALERIY 
2, SEX 

M 
3. DATE Of B(RTH (MQITTH, O~l', VEAR) 

02/01/1939 

pB, MIIJOlE 

' ' -' 
◄ DATE QI' DEATH (MONTH, DAY, YIW!) 

08/01/2008 

;1c LAST 
! SUKHAREV 

6A. ctTI' Of DEATH : OB- C0VmY 1Jf DEATH-IF OllTSIOE Oft -CAUR>Rt,IIA, ENTER ST ATE 

SAN D.IEGO 

7A, t(,UU; OF lfi:Of'Ut4ANT 

TATYANA SUKH,4,REV 
:1a Rfil.ATK>NSHIPTO DS:eOEt.rr 
:DAUGHTER 
I 
' 

'IC. INFOkMi'NrS ftl.1.-MAfLJt.lGAOORESS-STREET NVMBER AHO HAMS; ClfV, ST.\TE: :ZIPCOOf.. 

5188 BALBOA ARMS DRIVE #C11 
SAN DIEGO, CA 92117 

i SAN DIEGO 

AM ISRAEL MORTUARY 
63!6 EL CAJON BLVD. 
SAN DIEGO, CA 921 15 

ae Ci'iJl'OHl"IAl.lat..sE 
N~F Ar;r,llc:ABt.E. 

f01320 

PERMIT 4ND AUTtlORIZAolON OF LOO L REGISTRAR-AN•¥ CHANGE IN DISPO ON REQUIRES A NEW PERMIT TO StjOW FINAL DISPOSHION 
Tllis ptlffll g itauecl.ftl ~lll!Ce'M'1 Pro-il•innl! al lh• Caflfotnla Health Wtd 9a!IIC~ Code eM It O'lu1.111cthy ,01 lllit dlsp:.sffllln apei:!qad In 1tli1 pq:mll NOTE: Tlll:1 ptnnll DI"" no 11oQl'I, of dl1poMI euta.lde. 
Of c,,nron,i., 
IOA. AMOI.Mf OF FEE J'/tlO 

$ 11.00 
: t0D1 DATE P~Mlf t$SUEO 

1 08/01/2008 
; 10C. SlGNMl.lRS OF l ~ REGtS1RAA f$S\,IING PERMli 

!► WILMA WOOTEN, MD 

10D. ADCqESS dfi ~ESSlfl,\R Of-' OISTIUCT OF OfAiH-IF DEATH OCCIJRRl:.O 1H CAUFCR~IA. 

SAN DIEGO COl:JNTY VITAL RECORES 
3&51 ROSEC~NS STREET 
SM~ O\EGO, CJ\ 92\ 10 

BURIAL , 

8VR1ALOR 
SCATTERING lN A 

CEME1 El"\' 
11NCllliDES 

JiNfOMOME.NT) • 

SCIENTIFIC.USE 

. . 
12.'-NAME ANo A!XlR~ss·oF cAL.1FORNtA:«,.,,EreAY 

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

t4'1\. NAltEAND.ADDRl;SS Of CALIFOR,-. FAQ.LI~ RECEIVINO REW.INS. 

FOR CORONER'S use ONI. y 

j ,~ ,,.. re~M EN1 t-.'UMBER---lf' APPLJOAGLE 

' 

: 1 ,a, SIOHAT\lR~ OF P~RS!)N IN CIMR\'JE QF QIU!MA OQN 

: ► 
:'MB~~TE-RECEIVED 

! 
j1«l, SKJNA-l UR&OP PERSON INOiAAGt OF FAOILIT\' 

l ► 

• 

: t&C SIONA fl.J~Cf" PERSON I.N OIARGE! OF ft.A.CING 'MTH '!1~t) ~ Tl; SHIPPED • 
:rt:e. c;,ARRIER 

! ► 
1M. ADDijE$$, 1"f.A~£ST e<),JNT ON 6H0ftf.UIE, OR£1fHER OESCRIPllC)H ;nse, DA.TE Of 01.SP~lf!ON •tee. uce~SE:.NIJt.\Oeij CF C~MATEO 
SVFFJCIENT-TO IOENT!~ ,:gw, Ill.fl~ A~OCAU.F()R'.NM DISTRICT OF OC&P()51TION : !REMAINS Dl~&R-11: APPIJCADLe 

t,C.4.TTER\t:(i{ !F E!ORW. ATSEA. ONl:Y ENTER LA Tll Utie AND LONGITIJCE ; ! 
flURIA,a.. Al SEA OR : 

~a~ A r 1EO. S!GNl\1\JRE OF PERSON iN CtfARGE Of SC,,.TTERING OR &!RIAL 

:► 
UPONAUTl-()RIZ.ATION OP PER"'-'f, OiS'tA:1evri COP!E$ AS'FOLLOWS • 
CO.PY 1-AOCQMPA..,eS Af'::MAIN'S 10 'fl;SE S1/\TED PLACE" OF DISPOSITIOII( ~R$0N'IN QtAAOf OF OISPOS11JON ,s R£Sl?ONSIBLE m ,R ~OM?LE~G "'"° FORWARC!NO f He PG~MIT 
'Mf i-1111110 QAYS~Of-01$f'OSltlON TO n m REGISTRAR OF THE DISTfUOT IN 'IMICH OISPOSrT•OtJ OCCURRED ORiHE OISiR!CT NEAQEST rnE POM' WHErle ri-1e CHtMAfl=D Rl:MAIN$ 
~ E SbATTERED ~T~SE,\,' 
·coR.Y J-RaMIEO 8'fPERS0M~ CHA.~E Of1THS ce~.ift:. ~TOR'I'. FA.CIUTY FOR~N1,1f1C USE, OR 8Y'll-lEPERSON1!1!~GE'OP--Q!SOOStNO OF lHE~EM-\TEP~EJ,\AilN$. 
COPY) - RET~N TO COUNTY'~'DEA'TH WHffll Tl1E REMAINS ARE Ol"&PO&f;O OF IH A~TI-ER 01,$T AICT IF.NOT APPl.lCABI.E COPY'3JM Y 8E DiSCARQ.ED. • 
COPY, _ ,,ET,.,INED DY ~RAR)!tSUING TME PERMIT • 
• THE1.0C~ r,t~QJSTAAR MAY DESTROY At-N ~IGI~ ~ CUPl!CATC P£RM1l AFTER ONE·'fh.R FROf .. ISSUE Do\lE. 

SfAlE OF CA&-l~oa~. ~~MEtrr Of PUBUC-HE,l,,LfH, ~~ VIT,Al RECORQS VS.j!! Rn OU,~ 
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