
• 
Of- (l eed 

. . 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
You are he,oby authoozed and iJ1&tructed, subject to your ruin and regulallono. lo Inter lha remaln•...n 

of h i o. "" ,,,. £ 0'.vu 
ln,a Lt'@ funeral, date, bm,, MO/ 
~ r,..,.., But .. o:n--
~ct,ap'l.Jr.ravnlde _________ , b • Mol1\lary, 

AK F~t C:.rs meJ'.rr1ve before 3:00 p.in of regulat worll day o, an extna cha 

wiK be11pplied 1111d bmed lo untJerslgnod --------------- --

Bll</Row ,,.....::> Lot 3 3 . Grave I 0 
GrtiYe Sj)OCe & Care Fund ..................... ·········-···········-·······················"·................ J.J.tpl/,()0 
OVertfrne/LeteArrival Fees •········--····-··· ·-······••--H ... ••·--···- .... --
Openmg/Oloafng & Setup ............. ,-,.,.......... .. ............................. - ........... ___ 55a {X) 
BUrlalOO<)talr,er .................... _ ............................ _, ........ •-··~··m .. ~"· ~ 
Handling Fees ... .. ............... _ ····-···-··-••·"-"'''_ ... , ..... ,,,,,,~,,-••···· ... , ........... ~ 
flower••- - M•rlter settlrm 1eoPAJ-E) .... --• ...... ...... , .... , .. -, __ ... --~-
R.ecotdlag1Flllng1Ttanster Fee1. , ... ,., .... _,,,, , .. , •• ,.,,._ .. __,., .. ,.....,,-·--.. • ~ 
Salesi.Ke$ ..... _ .... - .. ~ ~.Jf..420.IIL .. _ .......... ..... .......... . .. ,.. ~ . 3 

MOUNT Hoor: f'CllCT Total Duo ........ _ .... ~~ 
r~~iBY R-"lLW 5,3,n.gg ·~ Ba!all08 cfua p 

l here!,y cerlify I am 1/le of the above Nrned deoeder,I 
and lhla la your authority to make dlsposttlar, of remains •• al>ove irodl~ed. I oeruf\l and represent 
Illa! I hallo uu. riot,I to ma~• 1h11 authorization 8!]d I ogrea to hold "It !-lope CefTlotery harmless from 
■nv llabllllyon account of said aolhorizaUon and 1~6) 0 ~ 

I herebyaultiOllzo the Interment In loC 1 r 1evce 
holdundefdeed ~'~ - .111g---....~ - -
........ ~--

E 20900 
Jnvoice# __________ _ 

Act,1.# ___ ________ _ 

T/1/s information ts awllab/6 in allDmative fonnats upon ruquesj. 
o,., .. r1 ... ..,..,, ..w..,.... 



• 

• 

OFFICIAL REOEIPT 
\'/HjTE ···········-· TO C)JSWMEA 
CJ.NARY ---- CEMETEftY 

CITY OF SAN DIE.GO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

€~7C,O 
61444 

c&19J s21-a400 (,n r,_ I,. f'.aq 
Date: r\:..vVf.lll 111_ LI/ , 20 ~ 

FM,$.:..EJ2.£E- Jo!tr\J~Dfv Address:----- CUU,/JL IA~, DA:. q,110 
J°tA,fl'HlLV1Qf¼D 1]·1!/?-Ty',$16-f E:t-J .Atdl) QQ/Ol) ,-,- Dollars($~) 

In _full- Payme~ of Sea,,J G fFE Po ;2 b'iPHtA Jo AJEiS 
Dfv / 2-, Sec / ~~ Loi J?J G,av.e _ _,_/i,..{J'----
Invoice No. fJ 'liq ([) 
Acct. No. _______ _ 

W.©. ----~----
BALANCE DUE .,_(22,'=,,,._ ___ _ 

C Money Oroer 

K;charge Af 0~103 t 
□check 

AM:tV, fll ·05) 
Tli1$Jn~ ~·~';:. 1h ia.'l!k'fl;WJ~~mrar• f4"1N'nl~t 

NOTVALIO FOR P011POSES. SJATfill 1.JNl.Ess 
S'l'AMPID"P.AIO" IN THIS SPACE. 

PAID 

MO 
lSSUED'BY 

CREDIT 67007 
11)'!1 Sill_, Can, n,84 
SOl>Salea 1QO 
al Lo"' '171~ 
Opening/ 100 
Clooi'll 771Sj 
eurfar 100 
Co(it.ariort 77182 

100 
!!andll~ Fee ma$ 

. 100 
7711B 
60l01 

f\ti...,. F 

78390 

TOJAlPAID $ 

17:,, IYJ 

f!.?;7, DO 



Ru~ 0 4 2008 10: 19AH HP LASERJET FAX 
EWC/00 

p .2 

20-oe, 10 1 o•✓s.T. • : e,,.JNo. 7•ooooOIClllelf p, 2 -
• 

) 

Ofne>ed 
MT. HOPE CEMETVt\" 

INTERMENT ORDEll 
City d San Diego 

) 

Y,>u M ..,..., __ •nc1 mew-. .-1,ject lo you, RA ...... '"9Ui 

,,, hi <-4 

••• Li'~ • F-.d--~~--~· ________ ; 
All ,j;l..tci,,;. ::&,'#llwe,,.,... ,,oop,m. °''"'•-i. .,,.,. an 
Wllbe"l'IIIIO-blllodla lofidw..,1114, --------+-----+--
~---- .,..,.. ___ IIA<l!' ____ uo_-1-_. 

Gf-... IPlc.& Cllte Ft,.., ....................... -..... , ..... ,.,, ....................................... ~1- , . . ........ , 

~MWF ... , . ..,.~ ... ,1••'-1~,..,..,. ........................... ,.. .• ..,.- .. , ........... · •• .,. • ., •• 

~ ,-. .. l'" . ... T' . ..... ..,, •••• ,, .. , -, • ..,.._,,,_, ,,, ......... ..... _ , .... ,-•• .,.,.._ • .,. .... . ........... - ...... . .. 

~,..._ __ .,..., ..-&nur.e-11 .. ••· .. ··········•·····1·,,,.,..._ .... _,., .. , ••.•• --.,.. . ................ -"'71b -

Ri>CQ dlli/llF-""'1i,.,..,_,Fee, ............. l'I,-'••••' .,.._ ......... .. ~-~-., .. 1,, _ _ ,,, ... .. , _. .• , ..,." ' ' '' 

s.ataaL ................. "M., ..................... , ·-······•--·---·• ........ .. _ • ..__ ... __ .,, •• •.• ,1 ... , .. - ... , 

WolkOnlorl E 20900 

T.-0 ..... ........ ,- ... ""' ..... qi.;..,...; 

- ,...i,, ... - ------------

...... -------- ---'l-­
"""'-"-----+- - ---11--

7lliS~//' _.,.,. ,,.._,.fom,nuport 
.,,.,,..,~ ... ,. 

I 

I 

I 

, 



- ' 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WrtH 

Write in the narne of the deceased for which the gra\18 ls for In the block 
marked with •x•. Place the name's, lot# and grave# of ail existing marker's In 
the appropriate space ( s-) that are adjacent lo !he bur/a! space. 

Burlal Container 

X 

Flagged Yes --- No ____ _ 

Blind cheok ln(tiated by: Date: 

Interment space for: Pel, ah t&t Jo r €§ 
1 t~ !'I t\iS 

lntermentDatfi~ Tlme: Wed~ p:(p og \,\JM h 
Dly: \ fl . Sect: l__ Blk/Row~ lot:33 Grave(}NMC 

Grave laid out by: W 
Agre.es wJl.b l.\198) Ga/:d: Yes CJ No I I 
Agrees with Map; Yes CJ No 

Blind Check & Ve~ifled By: Date 

Cremalns wel"E! pla~d at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USEi 8LAeK,INKONl Y MME NO ERASURES WHITEOUTS PHOTOCOPIES, OR OTHER Al1EAATIONS 

TA, NAME Of DEceDENT- Fl~S-

QELPHIA 
2 SEJ< 

F 
J 00.TEc;,F"B!RTI1 ~ONTH,OAY, YEAA) 

06/11/1913 
• DA ttOf tH:Alt, l'\tOHTH1 D,I, Y / Y'EAI' J 

07/3112008 

:icv.sr 
' JONES 

6A. Clf'r' OF DEA 'T>I :ae. ..oour-nv,a,;- a:.,AtH-tF OUtSIOE o; 0>.LIFO!V'41A, E.NTER"STJJ:E 

SAN DIEGO 
7A Nb.ME OF !IIIFO~ANf 

RUBY PIERCE 
l7S--R~ 1101\Sf<P l O CEC:£0!:Nf 

;DAUGHTER 
! 

1C INF-ORJ,1.ANT'S Flll MAtU,NG.AOORESs---sTR£ETHI.JMBER A~() ~o\ME; crrv, S'rATE; ZiP CODE 

1635 50TH STREET 
SAN DlEGO, CA 92102 

ACK'NOWlEOOEMENT OF APPLICANT-- hmll';ly a;~;as ei::f)IIQ8QI 1181 t hsve flt Q.t., , 

11g111.10 Q:)ffl!OI 61poolion ~rtila'lt 10 Nealll'l & Safety COIie Sacilon 7\1» ~ mlfl Iha diipom:in 
sized l'<nraiirl It on; c:, lhi d$J>QSIDCC'I,_ aucnanRd 1!if f1El!ltn &. Sl!!ef)' Cotit s,edlni i.::3056 

i SAN DIEGO 

ANDERSON-RAGSDALE MORTUARY 
5050 FEOERALBL\/O, 
SAN DIEGO, CA 92102 

10A,.AM01..11T Of FEE PAIO 

$ 11.00 
~ 'ce Ot\ TE PEA~n '5SllED 

! 08/04120()8 
' 

:t:oc -SIGNATURE.Ofl,,0°"1. REGiStRAR ISSUINO PERM"JT 

:► WILMA WOOTEN, MO 

ICO~At>~ESS Of·RE<ilSTRAR OF DISJRICT Cf ~TH-!f'DE.t,11-toc:cwR~EO IN CAU_FORHIA 10E.. i\DDR£SS CF REG!&TAAR, (IE OIST.f{IOT Of t!S~ITlOl't-ff DlrrEijeNT FT«)-., 100 • 

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

11 Alffl-l~IZEl>C.SPOslrlOH(S) l=OR CO~NER'S use ON~Y 

BU 
• 

at;IR!,AtOR 
hm. o.,re 0u1~1L:=> 

ct-4d'Sl 
, i:.t~ l'l l:l'IMa,; I ""1J¥1:1~c APPIJGl't91:E. 
: 

SCl,TTE,Rl~ IN,. 
CE"1ElEf!Y 

, (INClUIXS 
ENTaMOMl:NT) 

O~EM,f,JION 

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

1 ;,\,\. NAME AND ADDRESS OF CAl,JFQRNi,f, C"EM,'. t~V 

14A. w.MC ANO ADORES$ CF 0.4.LIFORNIA F/o.,CIUfY~l:ttJVl~G REMAINS 

I 
:120 SIONAn.lRE:OFRfRSON 

' ; ► 
:138.. O,,.TE CREMATED 

' 
!t!JD SIGR4TIJR£ OFl'ERSON IN Ckt.RGf brCREMATJON 

l 
: ► 
: 14£UlATE= REC&..'VED 
I 
' 
r 14C S!Gt-.At URt; Of: PEfiSON mcliAnGE OF f Acn.lTY 
I 
:► 

10;\-fi~ME AND ADDRESS IN RECEIVING-STATE, OR (x;>U.lf'TaV ~'d~E ftf"',AINS OR 11~. NM1E ANDADOR£SS-OF-PERSON IN(:U~G£. OF PI.ACO~. WITHTl'E'CAARIER • 
CRCMA'TEO REMAINS ARE TG8S.Sl«PP£0 

: 1SC.. ~!PNATlJ~~ QF PERSON IN CHil.AGe. or Pl.ACING Wfll1 
; fHI; CAFiAIElf' 

: ,► 

: 150, 0A TE St,iiPPl:D 

' 
' 

16/1.-1,0CIRESS..Nt\~li:ST POiNT ON SHOf!l:l.JNC,. OR OJHffi DESQR::'PTIQN: •1fla lll\TE OF D!SPOS•TION 1t6C., uca-'SC'i'JMBER 0::-CREMATE 0. 
SUFFICIEH'no lll ENflFY @.tALP~ ..... O.CAL!~NIA-0.lSfRICT OF CISPOSrrlON; : : Rl;MAlti4S, Ol,SPOSE~lr A.?PLie\f!LE 

SCA.TTERU~ IF SIJR1Al AT SEA, O,,'L\' ENTE(t LATITUOE,o\.NO'l.{)NGll UOE ; 

1
, 

8(/Rl",L'1SE&Ck ! 
DtSPoSITION :.• ---- ------'------------

O'TliBRJHAN IN A :' tf!D.. SIGJ-h\TURE Cf PERSON IN~ OF SCATTEFIISG OF! BURIAL 
CEME1ERV' 

: ► 
' 

VPON ,.0.1.11'1-()R/7-ATl(JN 0F PERM!r, tJISTIU8UTE COPIES-,'S FOLl OW!ll 

C,OPY 1-ACCOMPAN!6S ,&Et.!A!NS TO -YI-IE SJATED Pf.A.~E OF DISpOSI.TION FE..~ON IN CHARGE OF 0lSPQ$!TtO(,I IS,.R$Sf"O~S!aLE fOII <~A.E'nNG.ANO fOR\\'ARDNG-niE C!ERMIT 
WlTt,IN 10 0/l'(S•OF OISPCSITI~ TO To.t£ R.EGtSTRAft OF 1HE D.S.f~IC'f IN 1,-\,l<ilCH O!SF:IQSITION O~REO OR. HE'DlffllC'J NEA,RESl TtiE POINT 'IA-11:RE Tl£-CR.BMTEO Rat/\lNS 
WCREsSCATTERED A'TSSA • 
COPY a - RaAINEO av P!~lf,I c ~RGS OF THE CEMCTER'(t CRl:MATO!fi FAOLlr'r.-fOR-$0:CNTIFIC USE,_ OR B'YTiiEPER~ INCHAAGE OF Of$.~~or:™e CR.Er.tA. rEt> Ret.WffS." 
toPY 3 - RETURNi O qJUNTf. Of ~-HwtEN THf: REM.tJH$ >RE DISPOSED Of IN ""61r!ER"Cf.STRiCT. IF"N'.)T APPUci.Bj.E1 copy 3 M>,'Y RE ClSCAF¢f:O • 
COPY~ - RCA'!NED gr FrEGISTRAR ISSU~ rHE Pi:eMlr. 
• THE. lOC:~l KEOISTAAR MAY'CE$TROY At,,'Y OAIG!NAL OR Ol.lPUCATI= PFRMl'(, lo$TER...0Nt: Yt:Ak 1F<OM ISSUE DATE. 

~ATE OF ~ FORNli', C£PA~iMENT OF PlJBI.JC HEAl:-TK OFi='!C:E,.OF- VITAL RECORDS vsse Rel ot11,1,i00c 



-"1T. HOPE CEMETERY 

INTERMENT ORDER 
City or San biego 

Date 1):: L/: i7 i 

rn-a --=,--l\=;=;,,£~¥ll.L~-~:_"""""""""" Cj)urch.~•vetide ________ _ 

All Funeral-<l8ls must arrive before 3:00 p.m. or regular wo,xday 0t an a)ltra charg,e of.$ __ _ 

will be aJ)Jllled and billed to underalgMd 

Division \ (l Section_?,. __ Btk/Row ___ I.« \ '.3 2.. Grava s 
Grave space &.Gare Fund ...... , .................... .................... _ ......... .. ............... ·-··· Z2[gtJ,-
Overtlma/late Arrlval Fees , ... ., ...•..... , ...........••... _.. ............. ,,_. ..... , .• ,,, __ ... ,. ......... ,., ..•.. ,, ___ _ 

Oj>enlng/Closlng & Setu~··••·····•·················································H········-······················· 

Buda! Comainer . .. , ........... •••••• ,, ............. ·--···--···•·'f\~ . .......... _ .. . 

-Handling F _ _ ............... ~~--··· .. ···-···-...... p. _Al LI .............. -.... .. 
Flc)werveses -Merker ,ettl"9-fee .. - ··••u•••.,--1·••-,...-•••--,.--,.,-•••H••···r -····•.-1•-.-•- --~-

Recordh)II/Fillng/T,-anSfor F•""•················- - ··· A,U,G O.J}~O .. •···· ··········-·· '75', -
Salestaxos....... . ....... ······-····· · MoiJNTHoPE·ceMETER'f··.. ·~~JI 

-----;t'Ct'o2•:c-5::$"' 
BallflCS due 

I Mtebi' certlfy I-am Ille . oftl:le above named d<!¢edent 
and till$ I• your •~111otlty to 111!1~• <llsDoottion or "'''"""' as above lndicaled, 1 ~ and represent 
ll1s\ I have 1110 tl9f\l to make thill' eu\honzalion and I agree to hold Ml. Hope Cometary harmiass,f/om 
any llabllily on account of sold au1110<i:tatlon and lnls'J21. , Ji • 
I hafeby autt>otl:ta 111• lntannanl In lot 1 a v' I U C.l?'l.QJ10' z 
hold under d...d N,m, 13 { JJ{o 

..... ~ .. -,-- -- -

('.:. ~ ?) fl)U( 
~~,,¢S 
.J;f;0 ~artl E 2 Q 9 Q 1 

lnl/Oice# _ _ ________ _ 

AOt,L/lc __________ _ 

Th~jnfonnatlon ; aval/sb/e in a/lBmative formats upan ,equesf. 

~ ve, .olvte,,r,' · 



• • E'JO'IO 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the cteceased for which the grave Is for in the block 
marked wil/J "X". Place 1/Je name's, lot# and grave # of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Bmial Contaiiler -r: ~ ·Jd. v1lt 

No 

Blind check Initiated by: -Da-te:-~-(04 
Interment space for: f;:l VI f:. 3-¼ ,J (A ~ 

Interment Date.: WtJ 3} l.f Time:~ 

Div: I Z. Sect: :Z,. Blk/Row:-=.. Lot: 1i2. Grave'-!J __ 

Grave Laid out by: 

Agrees Witb Legal Card~ 

Agrees with Map: 

, Bllnd Check & Verified EIY,= 

eremains. were placed at: 

Yes 

Yes 

CJ N'o 

D No CJ 
Date 

•Of'grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE; BLACK INK',ONLY - MAJ<F. NO E.RASURES, >'llilTeQ\JTS. PhOlO!i:OPIES, OR OTHl'.RAJ. Tl;RAJION& 

t,t, ~,AME-0EDECCOi:.14T~iRS'T : 1.9 MIOOlE._ : ~~ ~ST 

ELVIS : HAROLOO RIVAS 

l: SE~ 3, ~T£0FB(Rt.H ,,-10 1,lH tl~Y, YE.;.~-, I' "o'at,~0"1',,.,.2001118·:r,10,rrH C.\1" fF_!..l.11 I; jf,E[AL.oe.t.l'HONl.'1 o,:.r:.J;;.u.- !Cf.Th~ " ~F,,:...O 

M 08/26/1985 _ 
-~---C-fTY.,....,-r.LO£-.-fl-,--------------~------------::-,-, a:-,e-,-OUtl"""""',-,,..O-F ot_.;n-,ir, OllT!itDEOF (!.U.IFMw.:.. dft::F Sl ~'t • 

SAN DIE.GO j SAN DIE-GO 
-----,------,---------------------,,-,--- - ---- -----r--------
fi\, NAM£ a~ ttWC>Bt.lA.'1T ; ;tJ "~~m) l'l$H:PTV OC:.:Ell~n .I.\ f'"PEO N.Uli:. J.JlO 1;.00RtsS ~ c.-.u=o,ru,a•~-

MAR A E JI MENEZ 'MOTHER LJCEN~o RJt.F..P.Al oi~croR OR PERSOr, 
I . : •Cl S'CASSU<;rl-~=••.JJ.IBER••O"""'-

ro it-1rontAA.'1rs:nn.L t.1A1b1.13 AOQ~SS-Sf~l:J:r N~@Ef'·,v..o t,,,.Mr . GIT¥ sr;,\ 1W 111 cooc 

no9 LANGSING DR. 
LEMON GROVE, GA 9194~ 

crrv STAT£ YtP CO()i:. 

GUAOALUPANA MORTUARY 
2601 IMPERIAL AVE. 
SAN DIEGO, CA 92102 

sa: e,.t.~.1.:. ... c::or:,st 
tll,ll.'BE'.R-IF- .!."'l'L'-- t!i:± 

FD-1425 

- ------~ 
i+-Cl<f"OWLEOGE:MEr,ITOf AflPU C .t,~l- 1 re!•i!o~ -x:~ -....la>!i?t5 S.i ~r-ov.3-if t,\El I ".-l•~ !l'.41 94 A..t~ t'(:",1,l'JI S:1/J.tt"-rlJR~ 
f~l 10 CQl".fflll d1,pc,s-.:•~ pU.,._,~ 10 t'-!.)lln & ~111y,C.:,,O(t $-!.c:.qr, 11 XI, !!NI~ 1"1 .:l~Jlflll'I 

: ;n o:i. ,: SiGnEt> • 

iog 05/udi} J1-1lfla MnJ'-" 'J. ~ot Ul-1 dl1o:cs.1.on.-•w1~11.:e!I Q.y ~.+., ~!"I) C:>1~~Cl:-.Y! v,.3:-5-5 ► ...J-Ytd)t,A.-,,' 
PERl,\IT AND AUTiiORIZATJON OF" LOCAL REGISlRAR-----ANYCH.\r,IGo IN OISPOSITION R£0UJRE5 A NEW PERMIT TO SHOW FINAi, DISPOSITION 
rn.s Pl)tm,1 ;s,"uf)!J ~ JCOCJfdance wilh pr.:!,-"~' ot' !I'll! Cal~.i,.,,a ,-IU>i!. a,nc~ Co~e~n;; 'lo r,,e ~i,ii\or<fy tv·N d,~ s.i,c..-mtlll ,ii;,-, P"'f'I'! tfOTE. "This p,m1111jl(VH AO..nQ-f'II flt (!~pool Qw\td• 
of Collfomq . 

10.1... •UOV!'4 I Of fLE. P,\tC! : 108 OlHE Pi:AMl1 ISSUED IOC $1Gti.\.t\)flE orLOC1'1 FLE-Or5TR.\R 1$SUl1♦-C t'b:FUlt 

$ 11 ,00 i .08/05/200!3 ► WILMA WOOTEN. MD 

1Qtl .\(JOJtt5S--Ql° RCGfST~ 0,:-0 1sTR.1Cr OF' OE;. 1 :f- !f !)t,..TH DCCUASG=Q •l C4\.1F~61N!A : )~"f 2,oORr.ss.,o:; R~l~TRA..~OF Vl$r~ICT -Of OIS(IOSITDt-4- ~ DIFFtxFrl1 .f-.ftt)~ 100 

SAN DIEGO COUNTY VITAL RECORDS 
'3851 ROSECRANS ST • $ AN DIEGO, CA 92110 

It . .\UTI1DRl2EO 0(5P0Sl f¥:>N($1 FOR COROHER·S USE OHLY 

BU . . 
1,!11. ffAME ,',.!ff> ,\00f\£S:S.OF CAl 4F'{lArl,I,\ Ctr.icll:~Y : 126.-0AfE !HJ.RICO : 11C,. ~6't-,JE!ff N!Jl,t!l;°R-jc: :.PPI !l. A.Isl t-

Btlff.loltL•Or< 
: 5'- '-----0"8 SCi\TTErUUO 1t' ,t MOUNT HOPE CE[\llETERY, 37M MARKET : 

CEMt1'9tV fj io. SiGNA"r\1Rf-0F Pl:~r5CH~C or IJ.UfU,'\I ~ s"t;4r 11::~tl'i'G 
-

(INCLUDCS ST, ,S~N DlEGO, CA. 92102 
ENIOt.1t1MENT) 

► - ~ • ~ 
l lA t4AAtE ,(NO ~ss OF CAurCAtUA C~,Et.tA.lOfol.V 1;(ffl. U-' TbCRCMATCO t'3C CREMATION N\JtABFR-f ..t"'1l,1CA&f. 

' ' 
C~W.T~l'I : 1Jo: SlGNAIUAF OF PERSON Ht -Ct1AAGE"OF-CRF-MATl(»4 

: 
; ► 

14.A NAAIEANU AOOHl:SS Of CALIF:()i:u,Jl r,. F~ll lf'Y 1'1:Cf'.IVING RE.MAll'J:$ ! 11&. QA.rc RCCEl"v'F.0 • 
Sf:IENTl.:.C USE HC. SIG.t(ANQf Qr-J>l:RS8r:i IWCHARGE OF< FACll,.11¥ 

t 
:~ 

13.fi. UA~ C AHO ADOfi,fSS ttt ,~t:Cl'.:IVl~G,S.r~'rr OR QO\ih r/h' WH~ltf.:-fll:l,WR~ OR 
CRF-'MTEa~, .. ~~s ArtE r:o Bt.SlltlPPeb 

: 1~ HAMf .t.NC, ADDRESS Of PliRSQff IN CHARGE. Uf r,.A.CIIJG 'hfr!1 Tijfl C:AAA,E;A • 

' I 
' TRA,.'i$'1T ! 

f"$C $10N4 JVftE (:11::. PCRS'bN ,~ OUAR("-,F OF Pl..ACl.t-lC wrnl 
1'HC CARRI£~ 

► 

t ISO DMF $HIPPEU 

i 

16A..JJJORl':SS.--NEAREST8'-011H ()t,,I SJq>~(fS OR ()11-tEQ ~RIPT!Ot4 • 1611 O.!Jl: or wsrosm.9N ; 16C uCCNsc N\l!<IT.\EROI· &•~E),I.AIED 
-SUFf,01~ n 10 IOCHTlrY Flf'tAl, Pl>'\¢E At-iO ~LlfORN,11, Ol~~ f OF c11sPosrrtotl : iAEMAtNS 0$'CSCR IF" AP..?lie°3-8LE: 

$CA1l'Er<!N'Ct t,£ ouaw.. Af SF-A ONL 'f f:NTEf~ LA ftTIJOFAtiO lGNCn u~ 
BURI~ 4 T $~4 Of' . 

OfSp0S11'lQN 
Oll-lEA:, l'HAN J1' A : tD0 StGtJ,UUR[_"QFJl6RSOu IN CW.ACE Or $C~TTCR11!Kr()R Rl/Fl1#,L 

~IETEFt'f 

l ► 
- -U~ ;tiUHl(JRIIA110N Qf, PERMJ'f CIJSIA:15UJ E CbPI~ A> F'()ll QW:, 

COPY 1 - ~tcOMF',if, a R~IMll'IS fO TttE .Sl ~, ED P\.ACc; or fll$P.()..S1t b , h:""sot! 10 CHA.R::ii OF O.SPOSIJIOt' 1$ RE:SPON~IW E FO~ C-Of.1i"U:TiflO "''° fOR\W,RntNG tHe Pbfbl,lf 
Wffttll, 10' t\AV.S-o-" blS~SIT!pN fl) TH£ l?FGIST'IAA OF l'l-lll; C:.WSTIUtr ~j WltiCl1 DlSP.OSmO(f occu,c,:to Q~ fNE 0($ fRICl ttEARESt Tff[LP~lN1 Wtlt-~E I HE CREMATED RE1.w.••S 
"\'\-T:'R'2-St:A.1TI:Rl:O ~, ~~ 
COl"'t 2- ~ TAINEP 3\' P.£RSON IN C""'-ACE o,,.t1c CIU,CJCRY, CRf:W fQ~ .... .a'A,C1.11YfOR SC(Etn;nc 1'5f.. OR a.v Fl-tE-PERSON IU Cl11\RC',E-(;)f ()i$POSll'lG'OF THC CREi.tATEO RE:MAltlS 
C'()P\t l - i:teTUN, 10 G,(k,)."JTV OF oe_~n-, \VHE:tJ 1HtFIEMAJ115 ,\;tf OISPGStO OF- IN At JO n,cr\ DiST~ .,p NOT' A?fll.lC.,\.tu.!t COPY"l.l..t~'f'&E o~.o • 
COP'f' 4 - ~f ~tfl.EOSV f:tE.GISTRA,FLISSy1~G n ,r P'E'.Rr.in • 
• ~E l.OCAL RS0:1SYAAA ;.tA V OPSTRO'r ANY ORJG#l-lL OR t,uJ-UC-'t te PE'.Rt.llT h-!EROuF. ~EAR fkOM 1.S$UE DA TC 

$'t A ,e Of. CALWOflNtA. 0EPAITTM£NH)F P"t:J;-11 IC ~EAU H. o,, ¢ 0, vrrAt. RE;(.rnv,:; 

-

• 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
Cijy of San Diego 

v.ill bo app.ed and billed to unclorslg,,ed. ______________ _ 

DMlion _...;;J_j_ Seclion ____ 2. __ Slk/Row ___ Lot 50 Grave / f 
Graveipace&Ca,oFund •.. - ..... , .......... ---~-~ ........... ·--·····- /t/32 00 

civ.mme/1.ateArrival F~& ............. 

0 
As:\l ... 

0 
.. .. _ ....... , .. _ .................. _............ ,;,,. SO 

Opo,nlng/Closing & Setup.. ..,. ...... r f"\ . . . ............ _ ........ --.............. 
135 

O(;) 

Burial ()onlalner ............. _ ............ ~ . ........... ?(jl)B .................... ~,................. i - _ 

Handllr,g Fees, ........... ............ , ....... r..lJGJl.~- ...... --.... ·~,---... -..... _ .. _ / () 3, D O 

Floworv~-¥arket MG~~~rr '\-\OPE·cEME1·ERY -········.. ....... 32. so 
Reoord;nQIFDJr,g/T/'1nsh>r .Ul'I I .,.. .......... ,.,.. _ ..... _,, __ . ___ _ ..._, __ ,...,...____ _______ ==---=~~::: p_J1~ 

_ L ~ 'fl ;;ance due 

I ho~ certify I am Iha {V) V'T 'A al the above named deoed~ 
and lhl• ill yoor-autoonly to make <fispo&Uon or n,rpains •• above tnolcated, I corllfy and reptesenl 
Iha\ I have tho rlghl to make ~ ~n and I agree 10 hold Ml. Hope Cemetery han'n1es, from 
anyllabl◊'ty'on o=um of ui<t a~/nn .an« lnt<!rm•ntc f 3 f 1gs 
lhei:ebyaull\orlzetholntermer,llnlotl ~ ! ofh~ R-,,, rson 
'h~ lJl>derdeod. ;O 2.. "j ) 5' 31_ ~ y 
~ 1-zi:fu~~~ ~ .,,,- v~ 2> . c l4 1z.1iJ 

~ (!a~dra MIIZVCJ:. 141 'l ) u'jl- } ?zj"-
(t,/C/ gl/7-fl31 

~ r1t0,de,# E 20902 
rnvoiee ·tf _________ _ 
Acc\.il _________ _ 

This Information is al/8f/al:/IB fn eltemst/.e formats upon ·n,qus.,t. 
o,, ....... _ ....... ,.., .. 



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GRAV£ WITH 

Write in !he name ot the deceased for which 1he Qf'8Ve is tor in ilie l>locil 
marked with "X'. Pl&ce the name's, lot# and grave# of all existing man<er's Ir 
the appropriate space (s) that are adJacen( to tt,e burial ~pace. 

ll'tll:ial Container L, (16 (' 

Yes V Ho -----
Blind check Initiated by: Date: 

ln\ermentspace for: --------"'-L.:.l.lO~fu~ D:;..__&4:;...__f..::;G:;.;,£=-'{...:...-__ 
Interment Date:______ Time: /,/, : c'.)Q em 
Div: / J Sect: _d_aikfRow/ _ lo1' ~ ~ve:__/l__ 
Grave LaJd out by; 

Agrees With Legal Card: Ye.s Cl No D 
Agrees with Map: Yes Cl No CJ 
BlirRJ Check & Verified By: Dale-

Ci:einalns were place(\ at: of grave 



€~090~ 
APPLICATION AND PeRMtT FOR DISPOSmON OF HUMAN REMAINS 5/ 
lJ,SE BLACKINK ONLY MAKE NO e:RAslJRES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIO~ 

I I 
1A, NME.OF~~T : 1·11, UIDEQ" 110, LAST 

EDMOND i RICHARD : BAILEY 
3, OA'M--Of 81RJH {MONTH, OAY. YE.AA) 

12/21/1956 
4, DATEDFDEAlti {'MQNTH.OAY, yg,,R) 

08/03/2008 
tA.crrv o,ce,,rH 

LA JOLLA 
!e&COUHTY OFoeATIH• OVfllllll! o•CMJF°'""- !ll1BI STATI! 

; SAN DIEGO 

7k. NAME OF .. FDRMAHT :18.. AS.A 1'10NSHIP' TO DE~ 

CASSANDRA MAZYCK :SISTER . 
1C~l~F\U.MAILINGAIXIAEss-sn:aT ~N«JNAME,.CITY, STATE. ZIP 00DE 

- PO BOX 881123 
SAN DIEGO, CA 92168-1123 . 

PREFERRED CREMATION AND BURIAL 
6163 UNIVERSl1Y AVENUE 

A,CKNowt.EDGEMENT OF APPLICANT-; hniby edO c 4""'VI •• eppa-,1 lfwl 1 hJv9 ,­
~lirocmrddl~ p.w8Ull'lt ,o HMl!h & S~CbOeSecfon 7:100.91'11:1,-l lhe~lon 
11Mtd her91!'J• 001 ct IN cllpollllOn•adhOflacs t:l:f .Heetl\& Sil,.ly' Cod, s.clCn 103065. 

10A+ AMCJUNrO, ,arPAIO 

$ 11.00 
! 108. OAT!: P&M&IT l&SUEO 

j 08/07/2008 . 

SAN DIEGO, CA9 115 

l10C.:S{(3N'ITUREOfl.Q(W..~CllSTRARISSUINQ~IT 

i► WILMA WOOTEN, MD 

:IIL IMTESIGNED 

: 08/07/2008. 

100, "'llll£SS OF REQISTIWI Ofl)ISll'(Cf OF DEAnl-<•DEATll ~ 1H CN.iroru<IA 1~. -SSOl'RE<ll$TRAR Of lll!lfRICf Of DISPO"""""""'DI-FROOI 100. 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

• SAN DIEGO, CA92110 

BURIAL 

CREMATION 

SCIENl'\l'lC U$I! 

MT.HOPECEMETERY3751MARKET 
STREET SAN OIEGO, CA 92102 j 120, ~~ Of PERSON iN~ OF 

I 

:► 

:130c8!GAAT\JOO£ OF PERSON 1H - OF CREMA110N 

!► 

: t~ ~AATURE OF PERSON IN CHARGE OF FACI.ITY 

: ► 
1$A. NAME NID AOIH:ss .. la!OEIVING STATE: OR eoutlfRYWIEAE~~OR. :, 1sa. NA.Mir NC> ADDAESS-OF PEf'$()N 1M CI-WtGE. OF l"lACINO WITH THIECAARJER 
CftEMAlHI Al!MAINS Me TO. ~ 

TRANSIT 

. 
' . 
! 160. SIG~T\.11!..()FPEASOH INCKAAQE-CW Pl.ACINGWITK t, 150, 0-.TE SHIPPS) 
tT'HE CARREA ,._ 

: ► 
'""-AODRES81 ~POINT ON SHORELINE", OFtOTH!F( OEsatlPTION • 108, 0Al! 01' DtSPOSttlOM 
SUFl'ICEHfTO 108ff'FY F'NALPl,AC£ ANO C,U,,<)IOM DIS'mlCT OE O'Sf'O-: ' 

SCAffl!l'INGl IF BURIAL AT $EA, ON1. Y INTER LATTI'UDE-NG LOJd'TIJDE_ : 
81,#tlAL AT$EAOf\ ' 

OISPOSmON OT==A : 1to. Sl~l\JM; O,PERSON IN CHA.ROE:OF-SCATTER.N0 ~ &URIAI.. 

l ► 
UPQNMJTl<0fUZAT10N OF PERMIT, DIS1'R18Vt£00PIESAS F0U.OWS; 

COl'Y 1 -,-CCCMPANIQ ftEMAINS TO THI! STATED ,V.OE OF DISPOOrne>N. ~IN~ OF DISPOSITIOt,f JS RESPOttSleU! ,OR COWlETNl JHJ FORWMDINO THI~ 
WITHIN 10 Qt.YI 0~ DISPOSITION TO THE REGISTitAR OF THI! OJSTRJC'I' IN Wt41CM: 0eSPOSmON OOC'I.IIRD CA THE. DsS'l'fttr NENU:Sf T)tE. POINT WHERE nE OAE.M'iTS::, REMAINS 
-~._l"""-' 

<4&!it'.Jti'-8YPERSONt<CkMQEOF-CEMl!TER'l,CNJMT()RY,fAClJT'(RlRSOl!HTI1'1CUSE,0R8Y11£-•NQW\GEOFasl'OSitlG/J/F'IHEC1'8"1B>IOEMAJNS. 
COPY 3-~l'O COi.MTV OF OEATH WttEN fHI!: RBIAINS ARE DI$P(?_;;l!D Of IN Nprt-lERD1$TR.ICT, 1F NOT~. COP¥ 3 MAY 8E oiscAADeo,• 
CO,Y 4-AET>AINED BY~GI$~ tSS!r,IING ™E P!AMIT.• 

'T1£LOCAI.ASJISTIWI IMV DUTRO\' N('I ORiGINH.OR oWUCATI! PEA'!IT ,.,,-,UONEYEAR FROM 1S!!1,1E DA'!IE; 

STATE Qf'..C~FORNIA,.,:,E=~MENT-OiF P1AJUC HEAL:rn; omce OFVrfAL ~OS VS Qt,t..,, 01/01/2008 
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Rev1Sed July 2008 

THE CrTY OF SAN O1EGO 

MT, HOPE CEMETERY 
LOW JNCOME ASSISTANCE PROGRAM FEE W AIYER 

/i;emetcry fee!/ 8J'e cllarged so dat we are able 10 provide mainrenaru::e and seivices to tho publu:. Fee 
waivers lire meanr for-tho~ who are .financially \Jnllble to afford 10 participate in a progJam klJ persons 
submitting a fee waiver are required to submit verification of income and proof of residency as proof of 
qualifioation. · 

Name of Deceased: Ed rY) o n d K , c_ h ci r J /6c,, le'-/ 
Address: 

City: , Sc::,,/\ D1c...J O Sta~Zip Code 

City of-San Diego resident? (Circle) ~ 

·s1ze of Family ( check one) 
uallncome 

(4) 
(5) 
(6) 

NO 

Annual Income 
$41,459 
$48,926 
$57,222 

I 

For larger families, add $8,;l96 per additl()lllll member. lf the doceas.ed has livod wifu family/frlends and 
ltas-bocn de.:Jared a depcnditttt on another pcnt<ln 's tax return, they are comidcred part of cbat persons ' 
Jw115chold. Pleii~ submit the de=sed's curreru intemal revenue service (IRS) 1llX TOturn. Health &. 
J;i\lllllU1 Services-Notice of Action (dated within 3() days), or Social Security-Awiad/Bencfillener. 

I understand tbatMt. Bopc Staffwlll r!lspectlully choose the bll}ji~Jite oftbe deceased to 
maintain low administrative costs for this program LJ!!L initial 

Residency is ilic residence of the deceased prior I!> entering a [erminal care facility, ho,,l'icc, and/ ot 
hospital unless said stay exceeded one year. 

l hereby certify under penalty of perjury under lhe. ws of the State of California that lhe 
above statements are true. 

-4--.s. ~~~~~~~~~ e/3 Joo 
·SN!! Date 

Mt. Hope Cemetery 
Cammullily Po11is. I• Po* "1oieaeatiop • 3711 Moitet ~keel • S!W O[eg,, Cl, 92102·4S27 

rel (619) 527-3400 • Fo• (611') 52J.J40l 



Guidelines 
Mt. Hope Low-Income Fee Waiver (liffeetiveJuly 2008) 

1. Applicant must be a City of San Diego resident, not County of 8an Diego 
2. The low-income fee waiver is for those San Diego resid.ents who can prove need 

by submitting proper acceptable documentation such as: 
a. Social Security - Award/Benefit Letter 
b. Internal Revenue (IRS) TalC Return 
c. Health & Human Services Notice of Action (dated within 30 days) 

3. The Department of Labor bas published the 2005 Lower Living Standard lneome 
Level Guidelines. These guidelines are used to determine eligi'bility for Mt. 
Hope's low-income fee waiver program 

Size of Family 
1 
2 
3 
4 
s 

Annual Income 
$14,933 
$24,463 
$33,588 
$41,459 
$48,926 
$57,222 6 

Morethan6 Each additional member add$ 8,296 

4. If the deceased was living with family at time of death, andllad not-filed a 
.separate income tax form. the fEimily's income will be taken into account. 

5. Residency can be proven by the foUowingmethods 
· a. · Valid California dri~s license/ identification card displaying City of San 

Diego address 
b. Current utility bill 
c. Current monthly checking statement 
d. Renfill/Jease agreement and month rent receipt 
e. J>roperty t~ statement 
f. Active/Retired duty military ID with City ofSanDiego address 

6. Residency is based on the addre~s oftbe deceased prior to enterlng a hospital, 
hospice, or other te.rminal illness care facility 

7. The-Ml Hope low income fee waiver does not apply to grave marker installation 
fees, lale charges, or Saturday services 

8. A double depth (2 person/double use) crypt may be purchased under the low­
income fee waiver. The f.amily must pay fuU-price for the double depth crypt at 
the time of the first burial Eligibility for lhe 2nd deceased person in the low­
income program must be proven at time of second burial otherwise (ul1 burial fees 
will apply to the 2114 burial. 

9. The low-income fee waiver cannot be applied retroactlvelyto already purcjiased 
lots/services 

10. The low-income fee waiver is intended for "At Need" services-o.nly. 

• 

• 

• 

• 
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SOCIAL SECURITY ADMINISTRATION 

DOROTHY M PEARSON 
FOR EDMOND aAILEY 
2935 3-9TH ST 
SJ\N DIEGO CA 92105-4010 

• Date: August 4, 2008 
Claim Number: 

• You asked us for information from your record. The information that you 
requested is shown below. If you want anyone else to have this information, yot 
may send them thi,s letter. 

Info_rmation About Supplemental Security Income Payment~ 

Beginning January 20.oa, tl)e current 
Supplemental Security Income payment is ............... $ 870.00 

This payment amount may change from month to month i£ income or 
living situation changes. 

Supplemental Security Income Payments are paid the month they are due. (For 
example, Supplemental Security Income Payments for March are paid in March.} • 

• 



if '\?U Have Any Questions 

If you have any questions, you may call us at i-B00- 772 -1213, or call your 
local Social Security effice at 619-557-5257. We can answer most questions 

• 
over the .phone. You can also write or visit any Social Security office. Th.e 
office that serves your area is locat ed at: 

• 

• 

• 

SOCIAL SECURITY 
1333 FRONT STREET 
SAN DIEOO, CA 921-01. 

I f you do call or visit an off.ice , please have this letter with you. It will 
help us answer your questions. 

OFFICE 



Eioqo~ 
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SQCIAL SECORITY ADMINISTRATION 

OOROTHY M PEARSON 
2935 3:9TH ST 
SAN DIEGO CA 92105-4010 

Date: August 4, 2008 
Claim Number: ~ • 

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

Infermation About Curr~t Social Security Benefits 

Beginning January 2008, the full mont~ly 
So.cial Security bene.fit before an.y deductions is ...... $ 237.60 

We deduct $7'8.90 for medical insurance premiW11s each mont)l. 

The regular monthly S0cial Security payment is ........ $ 1.58.00 
(We must round down to the whole dollar.) 

Social Security benefits for a given month are paid the following month. (. 
example, Social Security benefits for March are paid in April.) 

Your Social Security benefits are paid on or about the third ef each month. 

Medica):e Information 

You are entitled to hospital insurance under Medicare beginning June 2003. 

:Cou are entitled to medical insurance µnder Medicare beginning June 2003 . 

• 



If You mtve Any Questions 

" 

• 

• 

• 

If yQu nave any questions, you may call us at l-800-772-1213, o.r call your 
local Social Security office at 619-557-52S7. We can answer most questions 
over the phone. You can also write or visit any Social Security office. The 
office that serves your area is located at: 

SOCIAL SECURITY 
1333 FRONT STREET 
SAN DIEGO, CA 92101 

If you do call or visit an off.ice, please have this letter with you. It will 
help us answer your questioµs. 

OFFICE 

, 



*** REC 2,008217 1'74202 H8AA1-5EO DE-YK CIPOYAC 
f:;~090R, 
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SOCIAL SECURITY APMINiSTRATION 

ELECTOR PEARSON 
2935 39TH ST 
SAN DIEGO CA 921.05-4010 

PQAC 

Date: August 4, 2008 
Claim Number: 

from your record. The information that you 

• 

• You asked us for information 
requested is shown below. If 
may send them this letter. 

you want anyone el.se to nave this information, you 

Information About Supplemental Security Income Payments 

Beginning January 20·00, tlle current 
Supplemental Security Income payment is ..... . ......... $ 746.00 

This payment amount may change from month to month if income or 
living situation changes. 

Supplemental Security Income Payments are paid the mont.h t:l).ey are due. (For 
example, Supplemental Security Income Payments ;Eor M'arch are pai'd in ,March.) 

• 

• 



If You Ha,ve Ahy Questions 

If you l;lave any questions, you lllay call us at 1-800-772-1213, or call your 
lee.al Social Secur~ty office at 619-557-5257. We can answer most questions 

•
over the phone. You can also write or visit any Social Security office. The 
office that serves your area is located at: 

• 

• 

• 

SO<::IAL SECURITY 
1333 FRONT STREET 
SAN DIEGO, CA 92101 

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

OFFICE 



.. E :2 090:l 
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SOCIAL SECURITY ADMINISTRATION 

ELECTOR L PEARSON JR 
2935 39TH ST 
SAN DIEGO CA 92105-4010 

Date: August 4, 200a 
Claim Number: 

from your rec.ord. The information that you 

• 

• You ask,ed ui; for information 
requested is shown below. If 
may send them this letter. 

you want anyone else to have thi~ .information, you 

Information About current Social Security Benefits 

Be3inning December 2007, the full monthly 
Social Security benefit before any deductions is ...... $ 144. 50 

We deduct $0.00 for medical insurance premiums each month. 

The regular mont;hl.y Social Security payment is ........ $ 1«.00 
(We mus·t round down to the whole dollar.) 

Social Security benefits for a given month are paid the f.ollowing month. (. 
example, Social Security benefits for March a~e paid in April.) 

Your social s ·ecurity benefits are paid on or about the third of each month • 

• 



If You Have Any Questions 

If you have any questions, you may call us at 1-800-772-1213, or call your 
local Social s.eoutlty offic_e at 6.lS-557-5257. We can answer moi:it que1;1tions 

• 
over the phone. You can also write or visit any Social security office. The 
office that serves your area is located at: 

• 

• 

• 

SOCUL SECURITY 
1333 FRONT STREET 
SAN DIEGO, CA 92101 

I~ you do call or visit an office, please have this letter with you. It will 
help us answer your questions. 

OFFICE MAN ER 
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MT. HOPE CEMETERY 

~ ~ INTERMENT ORDER 

~f-'6~~~f' Cityof&MiDiego Date._%_-_~_,:KxJ _ _ t_ 

You a~ ,w~d and I 

ol \. 

ect 10 your rulM·a!ld regulollon5, IO lm;r !ll:' "'"'"'"' 
':An ~2 q I oiv:,J. 

Ina 1f) ":f>" 
l'pV11»1111iiiCcn,.,.,_ 

~hapel, Graveside ________ _ 

!Ill Funelill oa,.,muat arrive befo19 3:00 p,m, or regular work day or an o:xtra charge of S _ _ _ 

wiil be applied and billed lo und,nlgned 

Olvltloo lO Section - Blk/Row - L0t wqoGr __ , __ 
GraV&SIJllce-aCar,,Fund ,. ..... Ere}~.? ............. _ .. , . .,_.,,_,_, .......... ..,G-=---
OverUmeA..ateAnivaf fees ··-····-·-··-····-···--- ...... , ............................ ,,,.,,., ....... , .. ,, .... ___ _ 

Openlng,Cloolng & Setup .......... ·-······ .. ·········•··· .... ··············PAl·D· ........... 5W. -
Burial Con1alN!f .... ,_._,,,_., __ .. _,.~.-······----....... _.,.,_ ..... , ... ~ 

Handling Fees ........ - .. - .. ,·-·._ .... ,........ . ......... ,_..AUG..o l'.2003 ............ ~ 
~arsettlnglea........, .. ~OUfIT_ .. __ .......... .. ...... .. 
~119f - ......... ,............ ............ J:!OPE .CEMETERY to 5'. -

Sales tal<es ··········---········ .. ····-···- ········'············ .. ·· .. ·····-·· .. ········· ... • ..... , ............. ,........ .,,.,..--, 

Paid ree.lpjnu- [u1ToT""' .... ~ 
Balance du6 0 

I -y certify I am lh•.----- -~-----~ of the •bove nll/)'led d•­
and lhla Is )'<lllr authoril)i lo. make disposlllon of rem.In•"' above indlooted, I oertlfy and ,.,,..,sent 
that I h,•• the rlgt,t to make 1111• """1orwltion and t agree to hold Ml Hope Cemetey harmless lrom 
•"I' QabllltY <>n aocoum of lald.aulhorlzailoo and lntermef'I[ 

I hereby oUlhorize the l~lenmel'I In lol 1 
hold under deed ~ ~ 1111111 --- ..,- """"" 

\h,tA\t\\~ 
fii'iP!lci. 

1~1/Qi.c..# 

11\wK Order a E 20903 Aocl# 

This irtformlllion is avai/ablo In a/lemtlflw lormaJs upon request 
0, .... , ... --,,,,,,_ 
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~ MT. HOPE CEMITTRY 

INTERMENT ORDER 
City o/ San Diego 

Date~..3~ ~- '_?_-_.?,~~-

In a -4lo'CI""-"-;;~ ~'H~-~ . date, ti :JI 1/. •~ 
Church. C"81>9I. Gra::~I tL : ~/4t?e., Monuary. 

All Funeral cars must arrive before 3:30 p.m. of regulat work day or an extra charge wUJ be.appli.ed 

•'?jlled to undersign~ War t ime veteran _ _ _ • 

/4t~ t?..t Aow ____ ~ ion _ ___ Divis!~ o __ _ 
Grave space & Care Fund ......... ........ ., ....................... -......... .:sg;:-~ 
Addjtional spaces ,and cara fund ··~ • • , , . , • •• , •••• , •••••• , .• • • , • ••• • ••.• , •••••• -,=,-----,-.,. 

0pen1ngtClosing & Setup .• . • . ...• .• •.• " . .. ................. . . . . , ..... .. . ~- C{J 
BUrfal Container •••••••••••••• 1 ... ..... ..... ... .. , • , ., •••••••••• , •• --·.. •• • • •• • • • 0,, q°') 
!i&!\<!Ung -· . . ... . .. ........... . ......... ' ••••• •• •• ••• •• •• ••• - .. - •• - . . ..... .3qV . Cf() 
fJowervases • Marker setting fee •..• , , ••.•• •• . •••••••• ••••.• , . , •• ~--· ••.••... 

Re~rding a.nd filing :fee 1 • •• , •••••••••• , ••• , ••••••••• • • , ••••• • ,-, .. ....... , ••••• 

Salestaxff . ...... ....... .... ....... ... .. . .... ...... .. ......... ............ ./L "l~ /0 
To~Oua_ ••••••••.• /..~~ 

Paldrecolptnumber _,,. 7.S-~2 ,/6:3&0 
Balance dua ---'=--

I hereby cenily I am the JA[,:./L of the al>Qve nan,ed docede,il 
a,nd this i• your eut'horl1y to make dhsposttion of remains as above jndlcatf d. I certify and represent 
\l,a\ I hwa\\\<, <\\ll\\ \<>mal<11thi~ a11,~l»>l1<m ar,<1 I "ll"""'l<>h\>\<11&. HI>!>& c...,.,..i..-, )\"""w.n l«>m ~;~-:·.::::---~%% ~ 

:Tifti~C!ftl'~ ,_ 
Work Order /t_E~~7~9~8=3 _ _ 

Invoice II ___________ _ 

Acct,~------------
PYd t3flllN'.-1.al 



• . c:Z0C/03 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WlTif 

Write In the name 6f the deceased for which the grave fs for in the block 
marked with •x•. Place the name's, lot# and grave# of-all existing markets In 
the appropriate spase (s) that are adjacent to the burial space. 4- Ix""., 
.Burial Conramer }), 0, l/r I €7 

" qp"'P" X ' #,/\of~ 
-

-b~M ~l,{.(_, 
'-I 

Flagged Yes / No -----
Blind cheok lnitlated by: :P @le,(f ~ Date: b.:§. -0'6 

lnlermentspacefor. .Alie PJ,Sm11tn 
Interment Date:~$ V·) f3 Time: \ f m 
Div: ID Sect: -- 811</Row: -Lot: 4490 Grave· - . - , ___ _ 
Grave Laid out by: 

Agrees With LegaJ Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were plated al: 

Yes CJ 
Yes c:J 

Dale 

No 

No 

LJ 
D 

----- -------
_____ otwave 



Au~ 05 2008 ~ : l?PH HP LFtSERJET FA>< -
J 1 ) 

' 
MT. tioPE CEMIET!:RY 

,AIIFu,.....,.,,.. _ _,,3:00psm. ol....--<WY.,_, 

wll1-0l'Pffd-lliodll>-flltaned. -------------lf---
OMao11 lO s-i - _-b__lot.4L,!-a,,""--1---
o,_ ■-& c.. F .... ..... .E.~}~ .. ,-•1······ .. ....... ,. .... · ...•.. , ......... ,. 
O\ll'e~Nt~ Fea .... , .. _ ........................... + ......... 1 • • •• , ~,-., • • •• •• • • ••• ,._, _ _.,., , •• --,1----. 

()pt~"' & Sfthlp. .• ,., '4 ... ........ _,,,.t•"r' .................... - ••.•• ~ .. - .. , -,.'. •·••••"•-·-•1, .• , -

-•--+------J---
-•--+-----1---

e20103 
p. 1 

• 

• 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE ~O Efl>,SURES, 'M-tl1'£0UTS, PHOTOCOl'l~S OR OJtjERI\L TERATIONS 

E2.O'l0.3 

qo 
1,\,NN,WOraecEDEHT-fl.RST :•a-MIDDLE 11c lAST 

ALICE i BERNICE ! SMITH 
l DATE OF DIRTH (MONTH. ~y YEAR) 

08/17/1917 
I DATE Of 08,lH (MONTH. DA.Y Y~R) 

08/03/2008 

8A..OTV Of DEATH'" 

NATIONAL CITY 

7A N~\ifi Of 1NFORW.NT 

BARBARA NOEL 
:1a REl..f.TIONSHIPJ"O DECED::.rlT 

;DAUGHTER 

1C (fJ~A:t.tAtfl'SFiA.L MAIUHG,.,000£SS-:..-rREET NUMBER AHO NAM£. OT'(, STATE, ZiP COOE 

150 LATIMER STREET 
SAN DIEGO, CA 92114 

:e& OOIJH'rv 0~ 0&,1.rH-4F ~OF Ci',l.lFORNI ... , EmEJt 9T1'-1S 

: SAN DIEGO 

86- C'LlfDRNA.1.JCENSE 
Nl.MllER,,-IF .APRJCADLE 

FD1329 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 
SAN DIEGO, CA 92102 

PERMIT AND AUTHORIZATION OF LOCALREG[SlRAR-ANY CHI\NG•I~ DISPOSITION REQUIRES A NEW PERl,l T TO 
TN• owm, 11 !Uutd'VI ~IU w'lff\ ~ .. on, 0, "' CalllQft\ .. H4N!pl\ Ind Sl#ll)' Gi;,de and $l it'll •l#IO!i~ for.,. 1Npo110Q'1 •lfOfl•it 1n '"' porrr~t .0 °' Oillomla. 
'QAAMOLl~Or~PAIO 

S 11.00 
! 108 b,i,.fE: PE.AMIT ISsUEO 

i 08/0712008 
: 10C: $1131</.t\Jl'IE Of ~OCAI. Aali&TAAR ISSIJING PEOMIT 

: ► WILMA WOOTEN, MD 

100 J..00RESS Of ~EGISTRAA OF DISffi:ICiT Of CE'ATI.,_.F Of}.llfOCOJRIUiO IN CAL!FC>RNI,\ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

j 101:. ADOR£SSDf REGIS'fRAR or DISlfUCTC.-DtSPCSfTIDH-4,- O!fFERENH'RCM 100 • 

! 
SAN DIEGO. CA 92110 

BU 

OREMATI~ 

.saENTiflO use 

MT. HOPE CEMETERY: 3751 MARKET 
ST~EET, Sf,N DIEGO, CA 92102 

,.,.._ NAM.E.AHO AOORESS Of' CAUEORNIA FJtOIUTY Rf.CEMNG.RE:MAINS 

16A. A~ESS. 'E>.8E5T POINT OlfSHORELINE, OROTI-IER DESCRIPT.cr,I 
SUFFICICNTl'.O IDENTIFY FINAL PL.A:CE ANO CM.IFORHl,f, OISTRJQl OF DISPOSITION 

$GA.TTER.INGI IF ll\JRIAt ATSEA, OOLV E'NT£R LA1'11Ul£AND LO~rrvoe 
SU-Al S~•OR 

1%SPC)Slli0tf 
OTHER Ttil\N IN A 

C..,6TSIY 

UPON AUTHORIZATION QF"""n~~IT, DfSllUBUTE COPIES AS RJU.OWS: 

FOR CORONER'$ USEOHL.Y 

l t2B....Ql,TESUUED 

i f -f~o"6 

: 1sDh.Do\TE C~,UED ; ,n CREMAOONHUMBE~ 

: ~ql&zn..,., ; 
!130.-SIGMTURE CF PERSON IN CHARGE OF OlEf.t,ljf'ION 

! ► 

! 1.C. '"SIGNI\TURE o=-PERSON IN CI-V.RSE OF FACILITY ~. 
: 156..N.AME A.NCI AllOfll:Ss GI PU.SON"IN CHA-"3E 0~ PI.ACtllt.; WllHTME CAR1hFFl 

: 
' : 
: 1sc.. SIGHATI.RE OF PERSON IN CHARGE OF PLACINGWITH 
:THE Cl!RRIER 

: ► 

: 150.D,qESHIFPEQ, 
i 
I • 

158. DATc Of D!5POSITION • 160 . .tJCENSE NllMBefi OF CREMi\ 1 ED 
: Rf.M1'MS.OISPOSER-4f" /ilPPUQ\l!Lf 

: un. SIGWt.T~E OF PERSON iH<::tW\GE OF SC'.AltauNGOFt 8UF<IM.. 
I 

! ► 
I 

CQf'Y t-,t,CCOMP:.\N!ES REMAIN$-"TO THE: STA.TEO P\,f\CE OF' CJSpOSlf!Ot' PERSON IN CHARGE Of DISPOSITION IS R:£sPONSIBLE 'OR C°'-1~ AND FORW,t,;Fl,CIIMlTHe !"E:ftM!T 
wrt'HI.N l0 DA.VS OF1JISPOSITl0NtO7r!E fiEOISTRAR OF 1'HE' OSTRICt IN INHICM OlSPOSITION OCCURRED OR TIE DISTRICT NeAfiEST TIE POt.tr 'M-iERE" THE CREMA.Tet> R!MAl!lis 
~E-SC.,t;TTEREth,r SE,\t 
co,·v 2- '!Er NNED BY O£RS0N Wf CW.RGI; Of1]£ CEMETERV. CR:EtU, TO!lY F>.CIUTY FORcSCENTIFIC US!:, ~ Fl'( n..PERSON IN ~ GE Of'CllSPOSING OF TIE CREMf, TED REMAJHS.. 
COPV J-RE;TVRN TO COUNTY Of DE-"'111 WHEJ.ITHS REM,-.1'4:S ~E DISPOSa>OF tN ANOlHEfl OISTA:!CT IF hOT l,PPI.ICAB!,.'E, COP'r11 W.Y BE:~DGD • 
Copy f-Rf:T"ilNEO SY RE$STRl\~ ISSU!N0 f t:I~ P~T • 

• WE LQCN. ~EGISTAAR MA\' OESfR0Y !-114'1' ~INAL Of' D!JPLIC\lE PfRMtr Nlrc.R QNE 'i'EMflUl'•' ISSUE DATE, 

ST AT'E OF CAUFO~IA, DEPAR'f ... ENT OF PIJ8L!0 I-IEAl.1'1--4, OffiCE.OF Vff ,t,Li RECQRCS VS g,j Rev 01101120011. 



.. . .,,, ' 
MT HOPE CEMETERY 

INTERNIENT ORDER 
Ctty of San Olago 

-
You are hereby autholized and lnsiructe<I, subfect I<> your "''"" and ""11ulatron•. to Inter !he remains 

°' 6::ld [ e lVla e QMfY 231 -r7 o 
Ina 'f,S, 1/t,, IJ(;f Funen,l.da\e

1
llme _________ _ 

tf;oe~ oxun,.,. 
Church, Chapel, GravaSlde _______ _ ________ Mort!Jary. 

All Funeral car. muSt arMYfJ before3:00p.m. of regular-kday.o, an e)llra chaflleol $ _ _ _ 

wfll be applied and blUed IC unde<Slgned. --- - ------------

Oivfsion I YL Seclion '2. Blk/Row ~ Lot ,ZSQ Grave _.i...._f _ _ 

_ Grave apace & Cote Fuoid-··--···-····· ... ,.. P"A -,•o -······ ............ -.......... ~ z(A.oo 
Olle!!ime/Late Arrival Fees- .. ---...... ~---··· ..... f-\. , ·····················-·······- ----
Ope,iill!J'Clq5'ng & Setup........................ ·••»•AtJ~J·i ·zoo9 . ···---••»•-•· .. ·- 533 , (){) 

:~:i:;:~~:: ::=~::::::MOU~T:HGP~:~~f:TEAY.::~~:::: 1Z:: 
FIO'W'ef ,u11ses - Marker Betting ree ,.. .,,.,,n,,,~,~., .• ......._._ .. ,, ........ , •• ,... ..... ___ _ 

~ rCl!nglFllln~ansfer F"""·····-··-······· .... - ......... ,·--········-·-···········•· 
SatM ta;ites ········-·-•· •. ,,,••1·•······-~··············-·,·······••··· ....... , .... , ................................. , .. -

t>b. oo 
zrt.~I 

Tow Due ........ ········- 1501.:51 
Paldrecelpinumberf'- 0-\Ji\~ ~ 

cu. Lln 4 Balance due~ 

I he1eby certlfY I am the - Se,l f - of Iii& above named dec«lenl 
and lhi• is your autllortty to make dlspos~lon of ,emalns a. ab0'18 Indicated I ce,tify and represent 
tMI I h••• U,e rfplJI lo moke U,I1 aut110rjzation-tmd I agree to hold Mt. Mope Cemete,y hotmJes.s Imm 
any liablllty on aooouot of said authoriuJJon and inte"""°' . 

...,. . /J 
I ~•U1ho~U1tlle !nlerlTIOfllln1ot1 ~/1,<,_ ff}q~ C:~!/1 ~"""~ 
hold un~ r ■ed. /- "f'i()a..5, 

-i=~~ .... -,!;,,· :t:.., /VJ (J a..~-
• .A'I 3 ~~~z. °"1,,,1, d t -zo 1r ~#- 1-..us.~.-2 _ _ 

Vll:lrl<-Order# E 2 0 9 0 4 
Invoice# _________ _ 

~~ # _ _________ _ 

I 
r This /nform~(;>n is-aval/8b/e /n a«e~IV& r~ts ueon n,quesi,L ·. 1 lea CIJ ~/~ct "H ISJ CFt ini_1,ed ~ 
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OFFICIAL RECEIPT 
WHITE ,... ... , .... TO ~TOMCl:I 
Cf,.HA>l'I' .. ,.,... ,,.., ,. ~ETiFIV 

CITY OF SAN DIEGO, CAUFOFINIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 J\ f _., V' 

Date: 1"' IJ~U~ ':;2 , 20 -~ 

From:arufi' .Q M«~O-:u,1-er Address: 702,~ ~c,n9fu-al Av~ ,SD C!P. 9tluL!-~a>& 
Qy;e i ·Vl_(tisntid ayid dD/o, = - Dollais($ 1,000 .- > 

In Vo vl Payment oJ ~re- l"l de d Io+ ~ -tl'vl s ~ ci v!,isba jmco±· 
Div 'L Sec Z, ~~~ ___ Lot Z. Grave _ I I_ 
Invoice No. c - 20'1 O 4 

.k: N(;)T VALi0 FOR PURPOSes STI\TED ij~Le$$ 

AccL No. _______ _ 

w.o. ---------
BALANCE DUE j 'J,I ~0<] 51 

[iyr&-Need lot 

~NeedTrust 

0 Money Order 

DcMrge 

STAMPED 'PAID" IN THl&SPACE, 

PAID 
AUG O 5 2008 

MOUNT HOPE CEMETERY 

ISSlJEDBY?OUlt!/t C. 
A.C-2l2 I ll-05j "'f-\d'cM,wJ.L} 
~ ~tion-'IS aviM'llt,;u.ln ,1lllffl'1~1'9-/0t'l'mlt~ upo,tf9Qtl9.!lit. - ______ .....,_,._ __ _ TOT,\l.Pl\lD s _\:..µ.,..=DD::....:'-"-'-0....,,()_ 

The Cash Management Trust of America' 

.. 



OFFICLl\l RECEIPT 
WHITE .................. TO CUSTO~ 
CANAAY ,,,.,, ... ,~ .. -... ,,_ 0£M£TCRY 

.., . 

CITY OF SAN OIElGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P ()'1 3 ., ;;, 

(619) 521-3400 t 
Dal~: A u_QuS 5 , 20 ..Qt 

From:8:d<-h' 11 M~.:~(1~..{ Address! ]Ol,(,, '1f1n9hfd Avi,~,D C.A 912.l(LJ - 'St13& 
...D.y1e. t 11\~1.sand Oy\d dD/~ Dollars($ I} 000 .- > 

in'?fid Paymenl of \?re-n eed to+ r -h·tAs\- c~UliYlft/:1mco±· - ---
Div \ 1- Sec 2--, ~~--- Lot Z. <:,t) Grave .....,_I '-/ _ _ _ 

Invoice No. (:: - U>ct O 4 
AGCI. No. ______ _ _ 

w.o. _ 
BALANCE DUE J "J, / <;'O'J. 5 I 

QP'te-Nood Lot 

~-Neod Trust 

D Mon&Y Older 

□Charge 

L6Chec\OW ,.tiO,21~ (i t-05) 
l'b{11,~ni,~~l)IIJNl ll/(t)•m•r,\mkwt111=!1Wld)O(l~!II. 

NOT VALID FOR PURPGSES STATED U~lESS 
STAMPED "Pl\10" IN THIS SPACE 

PAID 
AUG O 5 2008 

MOUNT HOPE CEMETER 

ISSUED BY 70 LJltl-H e_ C. 
TOTAL PAID s ___..:\µ£..::D-=-D-=-• u..:D'-"()'-



• 

• 

OFFICIAL RECEIPT 
WHtl 1::. iO CUS1DMCfi 
CANARY ... , ... _,, ___ _ CEME.Ttr1v 

CITY OF$AN IJIE;GO, CALIFORNIA 
PRE-NE.ED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

·P 0~ 402 

Date: q • 0 , 20 £..f.__ 

From: ~ t& ,-/1""'/ Usu{~ Address: 7PVC $P@J , t6YQTU) /,.,a:_ ~ •0-. q2-114' 
l\.}(U';t:;: ltr/A/)?R-W =:J'LJ&Ll/e, ';\ ~,,.,, Dollars ($ 3 P-~ 
ln v'A:zZ,ZJAd Payment of l.&,1,~t;t>..vJ:l mo. ~p,;;.\JM::~---------
Div I~ Sec_=~~-

Bik.1 _ _ Row ___ Lot____:!.-'.;,,o 0rave _..c!_l'-----
lnvorce No, '2.-~ I 7 7'3 

• Acct. No f:,Z.,, q I) ,f 
W.O, _________ _ 

·BALANCE l!JUE U '1 J' ,s-i 
C 

l'/OT VALID FOR PURPOSES ~AlED UN~ESS 
STAMPED 'PAID" IN THIS S PACE. 

SEP 1 7 tilll8 

OR~Ol'I 67007 3 t L 
ro,,sa!osCruo ,1,s,1 --~~- " 
p.,.~ 63033 
Trutl 77186 -----H---

IOTALPAI0 3/l- -s ----='-'--"---



• 

• 

• 

OfflClAL RECEIPT 
CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETElW 

P 019'l G 

(619) 527·3400 
Date: _ _ _ _ _ __,.'/:...-_.IL...<7"'-< • 20 ~ 

From: _eDnt;;. M l,\l: (G:t'frG:Cl-A!!dress: ---- - -,-...,--------- -::=-;--=i1~­
~!lt?, j::lu ct01 ika.1) Fo,2T,(,' !-6~ 1' -; ½w2 - Dollars ($ t./:4] - J 

J;;, \-1 Paymentol _.E~,d_-- - - -=--:-- - - - - - - ----- ---;----
811<,1 ~ l \ 

Oil/----- ~ .._- sec __ __,'1..-,:;_ _ _ _ Row ___ Lo\ _ _ 11,..,-r«c~:.l.LrJ"'- Grave __,._,_ _ _ _ 
In 

Invoice No. "t. ~ f ?]3 

Acct, No. ~ c1Cj OU 
w.o. - - - - - - - - -
BALANCE OUE - -$:.s;.t..-- - -

~reeNeed Lot 

D Pre-Need Trust 

I' Money Order 

rlOT VA,UD FDR PI/RPOSES·STA7Tc0 UNLESS 
STAMPEO--PAIO" IN THIS S~ACE. 

o[f@~am~n 
AUli~ 2 2009 ~ 

By 

Dc11arge l 
~ Chectq le,\ Q ISSUED BY -

AQ-llll"°6) 

CREDn 67007 
20'11, Salos ca,e 17184 

80';1&>1 .. 
ot Lois 

P!Hleed 
Trust 

!OTALPAID 

100 
m8'J 

63(J33' 

moo 

I 

</t./7 £.L 

...\y,J s J 
This ,\,lb,m.,t/Ob 11 ,1v.U.11t.lM In Alllrrt1Ml~ ~tt:..upon ~•• J 6 e, ,,:;:\! .. _.~r.a=• ....... , __ ... ,.,_b,----" ...... '-'-'"• 

EDDIE M. CENTER 
70~SPRINGFORb AVENUE 61\1'264-1857 
sAN DIEGO, GA 921 t4 

1:1 220002 1. ? t: 0?8a. ? S801:,ilM' O t B ~O 

1610 
18->jl'12204261 

D7JM75806t 



OFFICIAL RECEIPT 

• 
In~ Payment of __,'...L;,.k..!...!.~=:.._~~ ----"=-----1....(_l~~---------,---

Dlv l-l See_.,.______ _ ___ Loi _ _;;._:_-'=="-=-- Grave ---'/_/ _ _ _ 

• Invoice No. b - .J/J,,:Z'[) 
NOT VALID FOA PURPOSES STA-r.e UNLESS 
StAM?EO "l'AIO' INTHIS SeAOE 

• 

Acct. No. L/(7 3. 5/ 
W.O. - --!i~;;.;~;;;;ii~;-­
BALANCE DUE :/J; 'f :;, 'f • .!5 /-

rg.p...,.Need Lot 

~Neeg Trust 

AO~l2 (>·O&) 

D Money Order 

D Cha,ge{ $'~ 
)(]Check 

n,,.._~6".A:111 lt'aV.114(.l,la lfl MW"ne-JiYe fMM~ t.lPOff ~ 

CREOlT G7007 
ro!IS.:.$Co!O 77184 ------H---

rm fE ® ~ o w ff mi 
!fil MAY 2 2 2009 Jj 

~'!;Sales 100 -----1!---
o/1.91s 17184 - ----1!---
Pra-N!leCI 630:33 ----,,=-,--,,I---,,-.,.. 
Trust 77188 



OFFlCIAL RECEIP-T CJTY OF SAN DIEGO, CALIFO~NIA 

PRE-NEED PURCHASE 
MOUNTHOPECEME'TERY 

(619) 527-3400 
Date: I-cf .~Q ~ 

Frc:>m: z:;;pn/ ": C..G-N:t/lftl.- Address:402-:~t ";€1U lf(H;:or211) A:wa' "'=- •O , ,:,-z.(I \/ 
~6 Ll6n/ /4111f IJ/!:J;,t'> -1W??"" 11 !'.it,-;:k(-r )f WJJ,(o :, ---- Dollars ($ :7-z. K t:J2 
1n _ _ _ ___ PaymentoJ~ - --- - - -=-,-- --- - - --- - --- ---

- , Blk/ 
• p1v / J-\.,,- Seo_ --="-=---- - Row _ _ _ Loi '"l--5 0 Grave I I - ~-- -

~ 

lnvoloe No~ 7 ~} ,Q? 
A~ct. No. t -J-~ Pi_ 
w.o. --- - --- =---
BALANCE DUE I :Z \ 'tf J;,-• 

0 Pre-Need lei 0 Mopey Drde/ 

D Pre-Need Trust Debarge 

AC~t2 fl~'I bGheck :-1/ 
I<'\;: 

N()T VAU0 ~01'1 PURPOSE$ STATED Ui'ilESS 
Sl'i\MPED ' PAID• IN THIS SPACE. 

PAID 
JAN- 9 2009 

MOUNT HOPE CEMETERY 
ISSUEDBV - 4 --

GAEDIT 67007 
20~ Sales Care 7718A 

Pre-Need 63033 
TNsl TTt8& 

TDNl•P_.ID s 

-- -l -' 

-J?$. ut) 



OFFICIAL RECEIPT 
"\\IH.l[E • 

CA~"'" -·-·"" 
ro CUSTOMEtt 
··- · CEMETE8" 

CITY OF SAN DiEGO, CALIFORNIA p 
O 1 

s 
61 PRE-NEED PURCHASE • 

MOUNT HOPE CEMETERY 
(619) 527-3400 I 

t Date: -12;..-i.,.ffi~---• 20 ~ 
i'e Iv\ , Cent Address: Of\ A.le ------'--=--------------

1 W D U-rdrec f e~ aop{~Q'.) ( ,, Dollars($ 20??:W, 
In ~art- Payment of _fe n.ee .. cl\,,12t1 ~s. T Cov(2Q:1JS. 4 d. 8, 
Div ~ ----- Sec '2.. ~~~ ' Lot 26::) Grave \ I . _ _,_,_ __ _ 
Invoice No. E - "20Cl0Lj 

NOTVALID FDA PURPOSES STATED UNLESS 

Ai;cl. No. 

w.o. 
BALANCE DUE Er \ 1q&11 ~I 

STAMPED "PAJD' IN THIS SPACE. CREDO' 67007 

PAID 20'i..Sa\o-S~ 77184 ~- 10Q 
ot lo<, 771~• 

DEC 4 2008 ,,_ 6'!033 
TrllSI 77188 

I ~Lot □ MO!Wly Otder 

m-Need Trtlst ncruuge 

.\C-212 ,ri-UJ ~Check 

\.0'.21i 

OUNi HOPE CEMETERY 

ISSUED av <JX1Ad.#b c.. 
TDTALPAlq s 



• . . 
MT. H0PE CEMETERY 

lNTERMENT ORDER 
City of San Diego 

-
You are hereby aulhodtad and lnstn-=t1Jd, subject to y001 ru~~hd reg1.Jlalton1, to inter the remains 

I 
cfJ 

of Leol Q 5ea\{ nl'\ Z3l78R ,,t;. 
Ina l-tll\""-"""-

1 
Funeraf~t~~:f?~~~t>tb 2fi1{, 

~•-~; ~~de AP : ~-h~ ~ Mortuary. 
~'P,o. . . ..-a. ,(." i:,..( 1,,.. v1,,.~.-x ,:~ooM 

All F.one'n\~ra m · arnve belbre ~:00 p,m, or regular work .day'Z)r°'" dxtr& Chetgie of $ _ _ _ 

will bo appl,ed and billed lo unde<signod. 

Drvislon l\ S«:llon ~ Blk1ROW ___ Lot '1 D . Gravo_2-__ 

Grave,space & Caro FIJ{ld ............ \2 ... ::J,,e.:.f. .. 9..g_ ....................... , ............. ,,_ ~ 
OVenime/LatBAfrlvaJ Fees ...... ~·"··········--··· .. ·····---· ......... _.·••·········- ········ .. ___ _ 
Op..,.tni!/CIOSi!19 & Setup................... . . ........................ "' ...... ,,. . S.33 . OD 
Burial Container ........................................ . .. . ,.p.l, .... , ............. .............. ~ •~g 
Henpling Fee,.... . ............ - ............... _ ..... ,,_.

200
s .... • ............... ,_ _.§:__ 

Flower va$8:1 - MarkerseHlngfee .,,,. ........... '"1.G.,.1_! ,..,.,... ,,..,.,,,., .......... _ ___ _ 
ReCOtdlng/Flllng(Transfer Fee• ............ ·······-· ..... Y'j? c.' cEMElii\.'f .... - ;;~ 
Sales tax"" ..... ....................... - ........ Mf'1\..IN1 .. . ................. , .......... •"•····.......... - ' 

IA ,L\<..I eel ~ o'D7""T"l ... 1·11. · ,,~,q;,,'1 
~ t L\UUI Paid reoelp1 nuinber f1,,,_.c=...~IO..,.,.,:J_lf-'-.:7- l,1 H (,/- ,'1..J 

R-<.o(l ., 77 
I hereby cort1ry I •fTI toe 01 t11e·a1>ove nefT!ed decedent 
and lhis Is your aulhO!i!Y to make dlsposiji011 ol remain. as above 1ndicated, I certify and rep,esent 
Qu,t I have the light,to make thl$c&uthbrlzation .and I -agree to hold Mt Hape Cemetery harmless (tom 
an)' l~bility 011 account of said authonzsllon and lncttmienL ~ 

I herebyaulhqrlzetti• lntem,ent fn lot ' ~orve llo Jiamm ~ 
hold u,)(le< deed ~'fi: @83~ ,.., 

1 
j 6, IY' 

,_.. (jf-...,,.... "" f.Jl. 
r.,;iue q.,<----- - -

fOJJl e,{l, e, 
2 Q 9 Q 5 lnV'Olce# --'---------

Vltl<k Order# E Aecl #, _ ________ _ _ 

ReA-104"(3•04) Tbls information is avsllabfe rn akemat/\!e fom,ats upon n,quesJ. 
0, , .....,1o1,o+onw/N~• 



• 
MOUNT IJOPE CEMETERY 

I GRAVE BL/NO C/-11;:CK FORM 

INGRAVEWTl'H 

W lite ln 1/,e name ot. tt>e deceased for whlciJ tile srave is for Jn I/le bl~ 
m<1r1<ed with "X". Place th$ name's, lot# and grave# of all existing mark,~r's in 
the approp,:iate sp;ice /s) that are adjacent to the burial space. 

~ 

Burial Container Ll V\U ------

Flagged Yes / No 

Blind check Initiated by: ¼u le. fit.. -D-at-e:- ~-11-2... 

Interment space for: Le,o I 0.. '5:e.u. ~ 0o ~fb 01d
I 

lntermentDate: fridr~ ~l15 Time: \.'l:• 00 

Dlv: l l Se.ct: L,, BI1</Row: --= Lot: ~ Grave: Z. 
Grave Laid out by: 

Agret!$ with Legal Card: Yes D No [ 

Agrees with Map: Yes D No D 
'Slind Check & Verified 8 \,\: Date 

Cremalns were placed at: of Qrave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ~llASURES1 iMiJTEOUTS, PHOTOCOPIES, Oil OTHEJI: AL TEr.JATIONS 

E.~0905 
qo 

11' NAME 0~ D~EOEf'T-fi:RST ;1B Mll)I). ~ 1 1V ~~ 

LEOLA : FRANCES SEAY 
·.2 SEX. 

F 
o,..TE Of BIRTH (1/.0Nl'H, 0.4.Y, YEAA) 

10122/1917 
• ()A.1£ Of CE:AfH iMCWH. OA't' YEAl<I 

08/04/2008 

("' GnY or~tH 
SAN DIEGO 

:ea COUN I '( OF W 1'H-1~0UTSl0£'0FCA.ll~t(I-', ENlER $rJ. ~E 

: SAN DIEGO 

7A N,bMf Ot--mFoRMAHT 

NORVEllA HAMMOND 
: 78 fiElAll0~t-t!e 1 () OECtClE"!T 

':DAUGHTER 
aA,... T\'PEQ ~ f•1t.A!'JDADD!<i:SS Of CAUfORNIA• 
LIGF~O f Ut-arAL ~ff'ECTOR,'CRt'~~ 
A011NG AS SUCA--SlRF.ET NU.\tBER A.MJ NA.tr.IE 
C,tV st ATC, DP a®e-

88 ~FO~,\ LJC!CJ..!S,E 
NIX,\9a<---ll"'APfLir,A8I..E 

FD1673 
""t'c"'is-~..,.....,. .. .,.,- .-.--Lt.--,-.--.-,,-,N0-1',00R-- ES","'s=---ST=RtE'.-l-..,-"'-.... - .--N""'q""'N,,.----,.-Je,_-CITY--, ST-.",cE-Zl-;P-CCO ...... E-----t 

BISHOP MORTUARY 
8215 CALI.£ MINAS 
SAN DIEGO, CA 92126 

3444 CITRUS STREET 
LEMON GROVE, CA 9194:i 

PE,RMIT ANO AUTHORIZATION OF LOCAL REGISTRAR-.1\NV CHANGE IN DISP.OSJTION Ri,;OVIRES A l'l~\N Pl:RMIT TO S>10\'V Fl L DISP.OSITION 
-h'll Pl,111'1111 !$~,.n lilCXXJ,~ ~}tf):p~ .... ;tmr,,, 91 lP8 C&ll,b11111 t-llNlll,Wld$a:~ Codci arp .. U,t, autt-cmryfo,-Jlle a:spo'!<.llof! )90Qr,elf,n lhl!o l)tlnn1 NOTE: ;olis J)emll! Yf'I" 1)0,tlght ot dl"1(1Wl ou.t.sldc 
of e:,,ra ,_., 
Ill,', A-..OL'NTOr fl'F.F P-"i!O : 106 DATF- PEJ,iMITISSUEO : H)C SIGNATIJi'{E QF!" t.Oe,;l RE-GISTRARISSU!NO Pl::RMIT 

$ 11.00 --~~- \ 08ICIS/2()(lS l► WILM/\ WOOTEN, ]I/ID i~ 
.,.oo AOCR~.s_s.~1f-REG.:s1~ Qf olsm10· Oi: b t A.-TH-1r Df ~1H occuJ;:RED 1N CALIF.GRN1,; ! 10!:. AOt)l:iESSQF RtGlSrR>R <Ji=" OfS"i R!Cr-OF Dl!iPO$fl!ON-lf DtFFERE>'(t EROM 1CQ -., 

SAN DIEGO COUNTY vrrALRECORDS j 
3851 ROSECRANS ST : 
SAN DIEGO, CA 921 10 ! 

1 l ,\IJ. HORIZED OISeOSIT~N(S) 

BURIAL 

' -

MT HOPE CEMETERY 37S1 MARKET 
STREET, SAN DIEGO, CA 92102 

FOR C(;l~NE:R'S USE ONLY 

f 130c$1GN-'.'TWE-Of PERS"()N l!'fct;APGC CE ~E'U A.I ION 

l ► 
:,;i.fJ D'-.T£ RECF.IVf.iO . 
; 14C...siGNA~E OF- Pf:RSOH ~tl DIARGe ()F: fACILfTV 

: ► 
-~ NAt,ti A.NO AO(;if(ESS-(N ~GEfVII\IG S.~Tf'"-OR OOURTR'1 V\'tl~/3E RE,N:-lt-!s-OR , lfiil NP-"-'E ANO ... ooR:£SS CF PE~lN C~RGEOF?l.J,.Cr~Gwrn-tTIIE Ct>,8~1:R• 
C&EM/\T~OREMA.iNS A~ T0131?Sli!PPE0 . : " 

u~ AUTi-lOf(IVt'OON Of PERMrT, £1!SrRlt!Ul E COPIE":$.AS ~i,;tLO'US. 

. 
~1.SC. SIGNATtJA'E6F rs-ERSbN r.N CMARGE (:JF PLACiNG •1 .. 111-t 
!THE-C'.,A,flQ!fff 

i► 

: 1!10 OA."TE Sl'ilPDF.n • 

' 

Co,,,' 1-At.-COM?,ANI~$ RS:UAIN,S J O 1t1C stATEQ Pt.ACE~ Ol~~QN PER$QN.JN -Cl t'-RGE bf .~1110~ iS fU:~R'.)NSla~ fOR C0"4P@I~ AkQ FQR•N~Olr,iQ.-ME ~R._.,r 
\M°fHIN 1D~t:S (§- tA~mON TO"'llE ~ Df ,.~ tt.$1~ \N ~,,iet) ~~ cc~~ 1't-fl: ~1'f6tii 'la~t:.1' 'f'ri'E ~\JK'M: iHf; Ql't,',,1,,1,1,"Tit;rR°t~A,lNS 
WERC-.S0t,HE..q£:OAf-SEA.' 
COf'V 2-REfAl~OBY ~N1~CH.~Sl:-Cf" THE C~MFTERY. C~,\la:tY, FI..C,11, .. 1" '"QR SCICNTlf40-\1SE- Oft aY l Hl:P~S(»I I~ CI-V.R.GEOrD;SPQSl.NG Qc111e C~A,-g)RE~INS~ 
COPU, - RFrUAtf"TO COUNTY Qi;- DEAlfl ,,,,1 IEN THE R!.MAINS ARE DISPOSED OF ti' ANOrHER OlS1RICt. IF NOT A.P.PLIC\BLE. tQPY'"J1,,1A.Y BE DISC~• 
COPY 4 -fi'.ET'il~EJ)8V RfejSTft,\R 1$:Sl}!NG 1~ PERMll ' 

' TdE l.(Y'.,,Al REC1S;IRA.R M,.,V ,0E$t-ROY 4NY'ORl,GL~AL OR: [»JPUCAre F.:l'Ut!l AFlfR-0.NE VEAR F"'101,1 ISSi.,t UA.7E 

S'JA'fE QF CAlf.Fp~A, ~fJAAlMElfT Of F.\JBI 10 H1:AL1111 OfflC[ OF \Ill AL ~E'CC)flOS 



Aug 07 08 O3 : ~~p - Sta-f'f' 

• ) 

IAT. H()PE CEMETERY 

INTERMENT ~ PER 
City ol San Diego 

Y<>u ... ~--·""--· •~bfod to ycur , •• and·~""'·· "''"I°'""',_, •• .• , \.;.e,ola 5ea.v ' 
;o e ¼\f&. F....-.ut. . .-.A\At.\-:1!")1:h 2ftJl 
~ urct,, ~ O:,,;:-________ ; JiiikXf Momll~ 

Al F ........ C,11$ ffllllt --1,ef- ~:()O p.m. d rog\ilelwori\ d>Y or .... __ .,.,_"'' --­

fl" oa "Pllfed 1r,d bil!IOdlD ~-

OM>loo ll S«:lian ~ _.., ___ lot '10 Gl'lr;9..;;2, _ _ _ 

Gffl•e-e& 01n Fund ........ - ~ ... :'.' .••. J,e.'.19..9....._, ....... -.. _ .. _.................. :D::' 
~M'lt.,a& , .. , __ ,_.-.....•. , ...... ,,, .. , .. - ..... ,,--··········-· ............ , ...•... , ......... - - - -

o,,..,,r.Qitl..;no &~--........... ,. .................. - . ............................... -......... ........ S$:¼ · O:P 
8f.lril.1 Corrtt,IWf t•l••• .. G•• .. T\, .. .-••••• .. ._. .... . ..--,_,,.,,,,.,,,,_,,_,...,,, , , ,.,...,,,1,-._,. .. ,,-,,,,..,--.-••• 2'J() .o () 
rtaf"ld#oflFees.- ........ - -,-,.- ·i----••· .. ··········-·--··,··- · .. ,··· .................................. _ ....... - .. tz,,O~op 
Ftowerv .... -" .. adu,r . .-no• ...... - .......... _ ... _._ ........ i. .. , .. --, .. ,, , ... ........... - • . ... , .. - -,.--

4'$'..a) 

Salts ,..,._~ .................. 1 • • .-. .. - ~-···-···· · · · • · .. ·•· · · ···..,· · " · · · · -• .. ,.. •• •.• -, .... --• .. •·· ........... ,.. ~ a,'3 
Tot11 oue ................ _ l~O(ic/ • tt?J 

Reo:ndlnglFUtr,gftc.n• Fees .•... , .. _ .. ,... ..................................... --.. te-.•• •--·· .. ·-···· ·, ... ..... . 

P-ld ,_lpt ......,., _________ _ 

fa.ut~e-
\Ml,k 0 ,.,.,. e. 2 o 9 o-s 1-.:..• - --------

, 

Aca.•-~--- ------
TIJ!s-itl(O(mlllion ,s • ..,~,. in•-~ fotmffl upo.n ~st. 

ll,fi--'"'-'-'~ 

• 

p. 2 



Rur; 07 08 03: 42p Stllf'f' 

) 

MT HOPE Cl:lol!:TEJ\'I' 

IN'TE~MENT OftOER 

) 

Olvi•I•~ l\ ~ "" 2 - ... ___ Ld '-i O Qg,,,_2-'--__ 
{p••-& Cllra FJ.lml ........ J.:: ... ::: ... ~'l.9.9,._ ........ - ........ _ .. ,_.. Q:: 
av~.~~,-, .... ..,.~------··-·····"'···· .... .,.,. ............ _, ........ -._,.,._,..,,,,..,. ___,,, 

. ~ 
Wioolno'& Sarup •.••. -·•-~·--· .. ·- ····-······---···•····--···-·····,····· !33 ,{}l> 
auall Cortlfner .. ,--, .................. , ..... ~•• .................. _ .. , .. _ ................. ,__,......................... 2'1<? ,0 0 
1;,nd11r,g F ........ --•·----·-··•··-·"····· ···-··-···"·•····•·,.····•·•-·--"··-·-"" 'Z() (;. OD 
t1cw,,e,_ ~---- -,tr.er .... pg ree .... , .. __. .. , ...... _ , ...... - ........ ,,-1·•·••1"''••·-••oo ... _: · ·· ... --~ 

Rec:io-wJin~~ FHS.r..:. ····•••·--·• ,-·--·•-+""''••·••-• .. -·•••...-•m-.. ••• ..... ••~·-•'•· 4t:S:w 
Sales \iJJlllll. ... ~ ... i----•-·· ... ·•-···•••--'"'~••""I'·•·· .... , .... _,,,._, ....... , ... --,,-._,, .... ,,,, .. --.. .,.- m~ 

w_ .. _ .............. t,Of#. 't?:J 
Paid_,,,.,_-- - -------

, __________ _ 
M.o.,e _________ _ 

Tl!fs (nfOlfflllilil)n t,:· , .. ~,;, ,..---<JPOI'-•· 
o~-.. -..w~ 

p.3 

• 

• 

• 
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• ' 1. 
l ~~~ OPE &M~RY UJ 1051 
~ INTER'MENT ORDER 

City, ol San Diego 

tio.flS, to tman emaloa 

of 

ln a - ----.a:.,:::.o"',.,,i::.::---,-,. 'y'-t-;;•:~':':::'.",I :.~ -fr 
Church, Chapel, Gm~~da __ _,_._.L'.'.!L..>:··""'--"'~ .. ~a.-=~l'-'--"~""-'""-~===-- Monuary. 

All FunereJ can must arriv.e befor-, 3.;30 o.m.oqf regular work dayoc-an OKtra charge will be-appfle,i;l 

and billed_ to UndersPQnIDCI, ·war time veteran __ , 

lM :9&? Gr••• /-1-Jr t/:R&w :'.'Le Sect;o<I ,2 DMilo<\l~ '--"-/-'/'---

Graw •pace & C<lre Fund ,CJ,,,./fl.[Q.~,..,!:.~ .......... , ..... ..... . , /(2~ 
,,•,dcli~onal lpaCQ and care full<i . •• • .•• . •.. .. . ~ •••• • r lb.,,.). , 
Openlng/Clo&lng &Setup .... .. . .. ... •• •• .. , • . .. . .. £.~~---
Burfal Cont11:lner , ••• • ••• ,, ...... . ... . .. . ... ~µ.. . ......... ,, ..- ----
!iandllngF- ...... . .. ,, ......... ,. ....... . ..... ~ .. ...... .. ... , .. ~ 
Fiowerv.,,.. • MJrice,,enir,oh,e .. , . ••. ..• , . . . . .......... , .•. •.•.• . ,,,,, ,, , , . ,, . ___ _ 

Recording and-fill~ rea- • . . • . . • • • • •.• .. . , , . •• ••• . , •. , , , •..•.••..... . . -~., ••• ___ _ 

P.aid receipt numbeT ________ _ _ __ _ 

BaJaMladue ____ _ 

I h•reby cenlfy rem tt,e --------------"' the above named deicedant 
and this ie your outhOl'.Jty to, make disposition of remains aa abov.e iod_ic:ated, l a.rtJfy .flrld repr"4tnl 
th4't I t}ave.1he right to make thl5 authorizatlon end I 11gr,• totlotd Mt Hope Cemtatery harmM'ss from 
1ny llabllitv on accoum of safd authorization and lntar~L 

~ 
I ~reby authorize tile interment 1n tot I 
~old uflder dead, 

V 
work Order # ....,,E,,___,6!..-'7'--'9"-'9...__ 
l"l';QS f!IIN , .. 151 

Invoice#-----~-----
Apel. # __________ _ 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hf!Keb~authorlzecf"and ln$trucied. subject to ~r-Me& and regulations, to lnlar the remains 

o1 S7E=CLA ~~ YA-"lJeitsJ;::.1 Pt·n: 2'20'-105 
ina \3,(-4J. Funefll!.dale, tim" MRN B-t(-D/C ,:oo ,._otei.irn. 
Church, C!lape!, GloVoslde _________ : i"B MorluafY. 

All Funeral cat• mu,1 arrive befoce 3.00 p.m of reijUlar work day or an eJClra cllarge of$ __ _ 

w!I! be awlled •~d bj11.o to unde[ll!gned ________________ _ 

81il/Row ___ Lot 7-'-I Grave 3 

Grave opece & Care Fu[1d ... c;:>C.,IZ,,£9!l_. ... - .......... - ................. - ........... - ....... . 

:::::::::~::::::::::::::···::··:~«)····=:::==~::::~=-= 
Bunal Con1a,ne, - ..... - .... ·-··-·· .. ·-···' .. -- ...... ? .......... -.......... _ .. _ 

5:$-3-.oD 
:z:Jt),r.rt) 
wC,,t>o Haedllng Fees ... ~-.... _ .. _ _,. •. t,.~·' .~ .......... ..... ~~'t .......... . 

Flow,i, •-- Marlmrsell!r,g fee ._ ,._ ... -,, ,. ·:tefc.~1§.: ... - ........ _. _ ___ _ 
Reoo<ding/Alir,g/TransferFeeo, .................. ~.~~ ........... ·- ································ 4P'.;oµ 
Sal .. i.x .. _ ............................ ~~ ...... --.. ·····-··· ....... - ... _............ z..o~3 

TotelOue.- ..... - .. t0,(P,t:;3 
Paid.receipt number 1(olf12k: \ oCt t.j,4(1 

Bal~nee due 9' 
I hereby cortilyl om u.J" feu6f/T€A?_ or tho abOYe na.::d d,,_ 
ond th~ lo your aw1ocl1Y to make dlspoattlon Of remain• as above ir,dlcatod. I """ily •rid '°""'S811t 
lhal I have Ill• noht to mal<e thl• autliorlz.alion 811d I agree to hold Mt Hope Oemeteiy "8rmle11 from 
any llat>lllly oc, ac:oont of .. Id authorization and lnt,,m,ent 23/ 7£3 
I hereby outlJ(lrlze the lnlennont In lot I .. .GJ.s,tillJ· .:r.. ~cl,~ 
~ ~"/4t.nfv1£-w,~ 

,. s::....,~ CA 92-011 .., ..... 
"'%£9 W9LIRf 

Work Order# 

RU-,..104 (l-04.> 

,., 

E 20906 
invoice# __________ _ 

'll<Cf. # ___________ _ 

This Informal/on is avanobltl i11 a/tem;,tlve ""mots upon mqwst, 
o ,.,._,",...,..,.,,,.,,... 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH ~h.NK Nftr:D&L?K I 

Write i11 the name o.f !lie deaeased for which the grave is for In the block 
marked will] ·x•. Piace the name's. lot # and grcive # of all existing marker's in 
the appropriate srace (s) that are-adjacent to the burial space. 

Burial Container 

X 

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

Interment space for. "?:CW ·be Yf«Pc:21 Sh! 

Interment Date: t§ -ti- o k Time: 1-.po 

Div: j "l-- Sect:_3:::;.__Blk/Row: Lot: 2- t.f Grave: 3 ---
Grave Laid out by; 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verffled By: 

Cremains were placed at: 

Yes D 
Yes D 

Date 

No 

No 

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



• 

l!EM(fVAL OR FOUNDATJ<II< \IET. -------------+----!~~-

PMO RE"CEIPT NIM!ER -=2=c.,l,:__4_,_S_-v-- -------+-- ----:::t:---

MAY 4 1976 

THE CITY CHA~TER MA~E $ NO PROVISIONS FOR TH£ E~TENSIOII .J)F CR£DIT . 
I AGREE TO ABIDE BY TH~ RULES AND REGULAT I QNS OF MT . HOPE CEMETERY . 

A l?~°l C) D / 
~::o:;~R= 11cL; ~ )~,,_/,- · t-;_ ~:~ SY J. ~ ~V'\.,' 

w,o. No .. D 6962 1NV01c~,.o. ~ • 

., 

i.--.-.· 
IL. C 

e - -.. 

I\, 
0 .., 
ili 
"' ~ 
.a.. 

a:. 

t 
< 
"' .c, 

~ 

r - .... 
' i , . ~·~ 

:Z-i< 
•'I--
..J ~ -

~ -<$" 
"' 

., - Ii,' 

"' e-e. 
~ ""'"' ,,,. 0 ...... 

0 $;~ -' i.'! .,. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE ijl:ACK INK OIILY - MAKE NO ERAS.URES, WHITEOUTS1PHOT9COP!ES1 OR OTHER ALTERATIONS 

: 1 
IA ff,6Mf Q!ClECEOEliT--Sl~ST :·s MIDOI.E ; u; WT 
STELLA : THERESA : NADOLSK1 

• ,;El< 

F 
:t. DATEOFBIRTtf IMONTii DI,'(, YEl,R) 

03120/1913 
_. Dl'TE OF De,A,TH (\49NTH, DAY "'-Af:{J 

08/04/2008 • ---'--------------'----------------'----------------M. ClfY a;-OEATH 

LAMESA 
'TA NAA1F-QP INF~fU#.t.,, 

DOROTHY NADOLSKI 
:11;. R'EU\Tloo'StilF TOCfCEDeNr 

jDAUGHTER 

7C lHll"CA:t.W:tl'S-A.JU.. MA.ti.ING #,H)A£SS-S11te~ N\JMaE"l:t AHO NAN!&, CllV1-6TAU, ZIPCOOE 

18417 S. DELOISE AVE. 
CERRITOS, CA 90703 

!ea. OOIJNT't OF OEATH--tE OUTSIDE: OE CMJFOONIA,, E!-ll"ER STATI: 

: SAN DIEGO 
' 

EL CAMINO MEMORIAL-P.B. 
4710 CASS ST. 
SAN DIEGO. CA 92109 

·~ CAI.•~~""''"$ NIA'fl~ API-\.ICAFtl.! 

F0-815 

• 

PEllJ<IT AHO AUlliORIZATI.ON OF LOCALREGl$)'RAR-ANY CHANGE IN QISPOSITTO~ REQUIRl,S A NEW PERMITTO SHOW FINALOISPOSITTON 
Tl\4Pfflllll .. lJ...-In-~ 111M ~l!Ont Of ll)t CIIIIO'l'M ~ 8ill4: S#elv ~ end I& me 8Ulllotlly fOI file dlel>OMOO t;p9C1nt0 In m1, Ptmlll, NO~~ ~11tvn no rtQIJt,C dlapoAI OUUICII 
Ol'CIIIIOMIL 

1ilA AMOiuMr OF'. Fl;E PAID 

$ 11.00 
j 1091 0.-..TE PERMfl' ~ED 

i 08/07/2008 
I \OC!. SIGN,\ T~Jr OF LOCAL R~GISTAAR rssi.J1NG PERMIT 

: ► WILMA WOOTEN, MD 

100. AOOR£SS Of REGIS"fRAROF DISTRICT~ DEA1ii-lF DEArr1 OCCORRED IN CAl.iFQRNI,\ 1oe..ADDRESS OF REGISTRAR CF DiSTRICT Of iJ1SP"OSrrtoN--1~0IFf'~R'i;t"I' F~M 100 • 

SAN OIEG'O COUNTY VITAL RECORDS 
3S5l ROSECRANS ST 
SAN DIEGO, CA 92110 

BU 

<;;REWtTION 

SCIEHl'IFIC US!,: 

(2A. ~Mc ANDAOCRESS OF c~1rORNV. CEMETERV. 

MT. HOPE CEMETERY 3751 MARKET 
ST, SAN DIE:$O CA 92102 

UA.. NM1E ANO:,.,O~ESS ~CIJ.IFORNtA FACILITY RECEI\I\NO ~ EMAIN9 

,:or< CORONER'S US£ ONLY 

! t3D OAlE."CREMA.i-EO 
' 

:130. SIGNATURE CF PEA.SON IH CHAAGE OF Ck~A'flON 

: ► 

: 1,c $N)NA'ruRif0F' f'f:RSOM \,i C>-IARGE Of F"ACIUTV 

: ► 
,;.-. NA.Mi; AND AODR£.SS l}.I RECEIVlN9 STA"TE Oft C~lR'( \\tiERE ~EWJ~OR :: ,sa NAMEAND ,.DORE&S OFPE.RSON IN CFtARG&~ Pi.ACING"\"'1 tl-f nm C!ARRI ER 
CRIDAATED~EMNNS Alm TO 8E Sti!Ppco 

'fRAN$!T 

: 1SC.-StGNATORf Of PERSON lff CHARGE OF Pl,ACl'f)Y.11H 
:1HE CARRJEij -

: ► 
18.A. ACORESS, ~Rf.ST POllfTON--SHQREUNE. OReTHBI DESCfi.lFfiON • 168. OAT£ OF DISl1'051Tl0N 
SUFFlc;EN'f TO (DElm~ FINAL PLACE-At«) C,M.lf~l,A D1$fftiC.T ~ OIS~ll!ot)I; : 

S~TTEIUt'GI lf8UfUN...AT. SEA, ONLY EITTE:R: LAll1\IOE I\HD:l:.ONGITUQE : 
OUEUALAT BEA OR : 

•1GC ~SE Nl,J!'8£R Qf ORE MATED 
:~INS ~!$PO.SER-IF APPUCAl!l.E 

. 
O!'SPOS«IOH c•---~-------'-------------OT~N A :1eo Sld;Nl-,1\IREQ='PERSON IN CHARGE QF SCloTT(Rlh'G~ WRV.l 

j ► 
uPOf,I AUTHOR11.AOON OF PEf(MIT, DIS,TRIDUlE COPIES,\$ fCf.l(),\1$; 

COPY I •AC<;Ot,tP~ !ES ~EM"2NS TO T)1E S JAl£D f'IACl?_ 0,:-0ISPOS,lflc»I, PERSOH ltr, WRGE Of OISPOSITICJN IS RESPONSl8lE;.roil OQMPI.EllNO NJD FORWAADING THE PERMIT • 
WffHlk 10 D,t\YS OF QlSPO$fflON T01liµEG1STRAR o·F Tf'(E OIS'TRlOT 1N-Y.1◄1CH DISPOSITION OCC.URR.ED OJ\ Tt1E .DtSTmcT NEAR,ESf"Ttif' paltffVltl~E. llfE CF!ErtA'rut REMAl!"'S 
V1£R~SC~TTI!~DAT~E,4.· . 
C()p'( 2- Re11'ffleO IJV PERSON INCKO.~Of-"TH£C£ME1E~r. ~E.l'MfORY. FACll.ll"'t' FCft SC$ffi~ LIU, 0A: SY THt PERSOHJN Q1AAGE OF 0'$POSl!,G-OFlHE CREW.TCORCMAINS. 
COP'V-l -Ftttu~•nocouNi '( 0, DtA'{HV.liEN THe REMAINS AR¥, DJSPOSEO OF INN'Ol'tQ Ol$'rfelci' )F NOT ~CABle. c~-,:-2 MAY QE,0\$.CAA~· . 
coPV f • !UirAINEO 0'r' REC'olSmAR ISSI.ANGTHE ~Mrr,• 
• THE-1.0CAL qe~ W.'t.OES11100' ANY ~!Gl.NALOA 01..A.tCATE PE!RIIIT f,FTEllONE YEAA FROM tsSUe Qf.TE 

S'f.., tE OF C-,\UFORW,, D~ARTM£NT Of Puoue t!E.t,l.'fH, OFFICE OF Vil AL RE40AO:$ 



MT H0F'E CEMETERY 

INTERMENT ORDER 
City or San Diego 

-
Date,_'iJ"'-------=&,'--- -o_'iJ. __ 

You are hereby a.uthortuid and lnstr~d. subject ta your rules end regulations, to inter the:-re!Jlilins 

°'----------- ------------------
Ina hSwt\ 

Tp CII 9.61.11 ~ 
Funeral, date. tfrne _ _________ _ 

Church, Chapel, GraVe$3de ________ _ 
-------- Mort\J31V. 

All Funeral cars must arr'ive before 3!00 p.n'l,cof regular WOfk day or an extra charge of S ___ _ 

will be lll)l)lled 811d bllted 10 undo<Slgoed. 

Division I 0 Section ____ Bllt/RoW ____ Lot ..J<11 GroVe_.._ __ 

Grave-space & C;,re FOr\d ... 0!!~1 .. ~ .. -· .............................. _ .......................... . 
Ove!1lme/i.ate Arrive! Fee• .... - ............ ~ ..... ·-·•-•w .... --··· .. ··-•-···- ___ _ 

Opelllng/Clo_sing & Sel1Jp .... ... _ Cj,~"· ~ .......... '. .......... _ ...... _... l '\ot (JV 

Bunal Container-............... _,:y,, ........ - ,~ ............ ~,f,.................................. L 1 ~ 
Handling F .. s ... - ....... .. - ............ #•·· ...... (<,<:J .... , ..... _.......................... I l !l,O 6 

FlOWGr vasaa-M~ a~ttlng fee ..... ,,,~.-~"'9-...... ,, .... ,,,,,~ ..... , ... ,, ... , ...... ,,, .... .. 
fleoordlnglFJnngfffllnsfer Fees ................. -,.~ .... - .... ·-·"-.. --.......... _ .............. .. 

Sales taxes '·········•,-·••···············--,·········~~~ ....................................................... 1,., •• 

~· 
Total Due ................... . 

Paid receipt f1\lmller ~ 1 l lJ 3 

'B'S,ov 

~.9':, 
510,#0 
5U2,v In 
--9-

E 20907 
tnlioloe

0

# ------------

Wrt0rder11 

REA- I 04 (3,0,4) 

Al:.ct. # ___________ _ 

TM.s Information /s avru1ab/e In o/temaUve formats upon mquesr. 
·~-.... ft/I,.._ 



AOORESS 

' <-1 

LOT_ ..J...C=--::....:::.._ GR _ __ ROW-SEC _ _ ~ 0 .5:3o e-cJ 

OPENING TIME.._,..2"""'__,,/3"-''d/_'-'~- g~if: : A_/" 
I'- BOX -~4-::.'eA?..:::,,::;_ _ _ SIZE--<.t-='-------f--~L-I='--"'-.-

PAID RECEIPT NtM!ER --- ------ ----+-- --!--- -

~~c:&427,,( ~11ah r~~ 4 #7""'~~-
THE Cl TY CHARTE-R MAKES NO PROV IS IONS fOR THE EXTENSION Of CREO IT , 
I AGREE TO ABlDE SY TIIE RULES AND AEGt.LATIONS OF MT. kOPE CQ.tETERY. 



--- E~907 
• Ii-

• • 9RDER ; ,r. flOPE CE!£fERY • CITY OF SAN DIEGO, CALIFORNIA ____,. 

o,.TE 7 /.sl 19.!!.L 

CHARGE >l(Al'Z.n,.O,..) ~--<'.' I , 
AQOJ<ESS /$Z t.d. ?~,J: IJu_S"-trrcJSO £.C 9,202. 9 

1 I '//, . t'J) <,'V?.-°' 'r'? 
NAME or PECEASEO t,,t/ , / ,., ,.... /1-'7,., y I 
.SOr✓ ) 
- ,.,JvE N'TtfV 1".!A Y.5 

J 9.;,,,¥1/ 
ADDR£SS _.,_1?.....L..9-"'.P-~"'--'--------'-f'?--'7'--l-l~y,___=~--'-'A'-'-,Vt-=l:.::: • .,_- r ,_,..c...c=,l.-=c(-1'--V- ~_ l:....'·.;;;:c,_ •• -L.:;,;' -:....<":..:lcc.• __ _ 

MORTVARY__,.(_,N:c=cc.'=.,~L/-','-_?,..:..~_,.,...::"-:..:<J:...::v:...;<:>::::..,..,'<_ • ...,0_~.,.;('::....><_ ._"'-_,,_Yc.,)c..._ ____ • __ _ 

(/S-80 ' GR __ m-/c --LOT R!)\'I_.SEC: 
(//~.,=. ) 

DAY A)~(') $/~/8/ ::i 3 <) OPENING TIME t.P/YI DATE 0-0 . 
-BOX. &e,1/ SIZE ;::i.. / .,__ Cf't) 

REMOVA,L OR r{)UNOAT I ON VET. 

TOTAL t/t.f l. cH:I 

PA,10 REC(IP'f NLMIER 

BALANCE 

v~ c!.._ 913'~? 
THE CITY CltARTER MAKE-S NO PROVISIONS FOR THE EXTENSION OF CREDIT 

I AGREE TO ABIOE BY cHE RULE~ AND REGULA1 IONS OS MT , HOPE CEMETERY. 

AUTHORIZED k 
IN PERSON ORDER ' (~ 
PHOi'E 8'1' ____________ TAK.EN BY~----- ----

J \11 ,0', NO E N'! 2~93 l l<VOICE NO. /Y0/7 



• • -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of $_an Olego 

Dato Sc·~- oJ; 

You are hereby autllortzed '8nd in&trvcted, su~ed 10 your tuJ.es arid regulations, to tnter u,e remains 
al ____________________________ _ 

Ina M~ 
tvee lllf ~-cim,.. 

Fu~oral. dale. ~m• __________ _ 

C~urch, ~ . Graveside ________ _ _________ MOlluary. 

/\II Funen,I catS mu<t ar,fvo befoce 3:00 p.m of regular work day or an eldra cllarge al$ ___ _ 

wm bo applod and blllec! to unders!gned.. _________________ _ 

Dlvl~n I 0 Sectjo~, ____ Blk/Row ___ _ 

Gnive space & Car• Fund .. 0. \f ~ .l{I. .,,,, .. ,,_ .......................... __,.,..._.,, .... _:::s;J)f;;t:::;:_ 

Overtime/Late Arrival Fees ....... ...... ,,,,,, .. ,, .. -~~·· ..................... ,,,,, ... .._ . ..:..,,, .. 

Dpenlng/Clalinl! & Sett.op. ... __ ........ 6 ~ ..... ~ -··· .. ~•~,····~'-············· 
B!Jrlaleontainer __ .... - ....................... ~ ......... .. ~ .............. tf;,~--··---.... -

l'::£q,oo 
, a':/,oo 
I , Ll,i:.rv rf•ndllng F .......... .,,,,,,,., ... , .............................. -f!>~·· .. ,.. ...... ~~ ...................... , ...... . 

Flower vases- Martter-'-Setttng fee ........ - ~ .. m, ..... r;!-~ .. ·-·-·······--•··•-- ----
Recordlng/Flllng{Tra0$fer Fe .. ................ - ..... ~ 'S.~ ............... - .......... .............. 85,0V 
sates t.l- . .,·- ......... ,- .. - -·-.. ··-·- ~.;s _ ____ , ..... __ ,, . .,,,_ ........ ,-~ fl,o&, 

~ Total Duo.................... ? l£9 IQ h 

l hereby autflO,,u the intorrnent In lot I 

Paid receipt nun,i,,,r 12'. ka I l O ~ $ lsQ ,gb 
Balarn,e due ---==Of::z::::;:._ 

holdunderdeo<J 

vCut..d'te&"i;;tv~-

E 20908 
Invoice'# ___________ _ 

Ar.a..# ___________ _ 

Thfs-/oiom,atlon /$ avallabll/ In ahematr.-& formats upon IIH/~st. 
0,.,MN.,..~,..,. 



,., 
-.-

LOT_,-f-- --- C,ll ____ Row __ sEc __ o IV 

-, > DAY ,,;(: f,l. ']" , ,/ 
OPEN I NG TIME._ -~"' .... --"rf_,•~°")ilL.1_ DATE ~...:.:Z,,,,_.~-....L,..!Y:.._-+-'-..L.J;<_,+-"--=-

o S"ao e-o 

- BOX _d!f:"°""-'' e_.,=e/=---•' _ _ S'IZE -LL......;3=-----+---':...L.--1=-__::::-

PAID RECEI.PT i'/Lt4JER· - - - -----------+----+--­

BALANCE 1------''-----

~?(¼i= 

~~-< /Jll•lah r au-d~u ~ d'~. 
'//tN ,.i , 

THE Cl 1'I' CHARTER MA~ES NO PROV 1·s 101'15 FQR THE £)(TENSION OF CREDIT _ . I.{ 
I AGREE T0°AII IOE BY Tt!E RULES mo REGU.ATIONS or Ml. HOPE CEMETERY. 

~~EO :2 ~ ~ • , OROER ; 

PH!»/E BY ~,J::.• )?')~TAIIEN rt'f~I..,.. 

w_o. i'/0 D 4-37 4 1Nvo1ae NO. / CJ 7 /i 
FOAM PR- 974 flEV, 



• MT. HO'PECEME"FERV 

INTERMENT ORDER 
City of San Diego 

e 
Date. g . \ l - 2-<:>oR 

v,,10 bo applied and bUl<ld to undersigned. ________________ _ 

Division 7 Sectf"'1 l \ Blk,/Row ___ Lot \ ':I '1 Grave ?-
Grave spaoe & C.,,e·fund .. J;..~1'?..~.!. .. ~- /.~.-: .. 'i~ . .'Ji.. __ ,, .. .,_ 0': 
OVertlme/Late Arrival Fees ... ,_ ............ ~--········-···---"'~·····--··--···-···-- ........,,_...--

OpenlQg/Closlng & Setup.. •·········J•;T('O.~;~ .. : ....... _.,,_ . ., .. ,, __ 
Butlal Contalner .............. ~~.' •.. ~ief..L--..... ~•········~············•·- - --1--

Hand)Jf"lg FMs,. .... , .............. , ......... ,.~ ....... , ....... - .,..,, ·······••1•-··"·•··,,,. ... . 
FIO'Ner-vas.es -Marker-.seWf'\g fee .... +. .. , •••••••• ,, ••••• ••••••• • •••• •• • , .......... . ............ . .. ,, •••• ,, ...... ---+-
ReOQfdlngJFilJn~rans(er Fee:s.-, ..... u ...... - ..... ,,,_____. __ •• i-...,....__,:....-41 ..... ~ ........ ~. --~..-

Sales taxes ....... , ........ , ____ ,...,.,,,,,,,., , •........ ,,,_ •. ,,,,,,,., 

Vlb!KOrder# 

REA-11M (>-<><) 

E 20909 
l~volca# __________ _ 

~~~------------
This lnto,matloll Is avaR~b/9 In oRemativo formats UfJOII request. 

., ........... .,.-ww,,tf"l-
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~,. 1-IOPE CENIETER'I' 

INTERMENT ORDER 

.~ 
Dst/E II f3 I O 9 ; I 

In a 9S:tA...>r1 v,,u .. •··Y- ~ funeraJ. date, ,time _________ _ 
1'Waed-iiunii OO!fl...,,_ 

_ _ _ _ ___ Modua,y, 

A.I.I Funeral 08,(8 mu~anive be!lKo 3:00 p.m. of regularworlt day or oo.ex!ra cha(oe or$ _ _ _ 

'wtu be appllo<I~ biQed to undersigned. _ _____________ _ 

Division 7 Se~n / / Blil/Row ___ Lot /-5 'l Grave Z.. 
Gfll\/e space & care Fi.ind __ /j,_::_!j_@..9&., ..... ,. ........ <...f.f ['f.)~ ............. . ft. 
OvartfmellatAOAntvol Foes ,,, .... , ..... ,,,,,,,,-;; ........... t/" ...................... ,,.,, .. .......... _ .. ...,...,,.-,=--
Opening/Closing & Setup ... ,.J .. P/f, .......... .l.f ... :?!.......... . .................. _._.... / 9 q, ~ 
Bu~alC.Onti,lner ..... _t. .. ;i~:tff.· .. ·· .. · .. --·-·· o<uYr31~•····· .. , ~~-~-
Handttng~ ....... z __ .... g;;., .......... i"'~•··· .. 'w0~~1.. ... __ 

--. - 6fo,...,rv..;tJ.;Z'set11ngJ;v.tt.zzi?:i: .. f~~1"£\i~1.:,fi'il' ..... .. ,_5.q o 3?.-', l Recor<fingn,lllng/Tnan~ F-~ ~ .. f ·tf-~··-··~ 6\r,.~~(':. ....... ........ / ~ t • / l. 
Sales la1<es..- .......... p.Af151-~···········w·····~············· .. ·····•· .. ·-- ----::,....-'= 

. . l~l~ '11 W- s~ MAR 1 7 2008 Total Due., ........ _ .......... ) .· . 

~ -':'l.:;;cf-' Pold receipl flUmb<>r P-- 0 / /7 g f;3G/. '7-1/ 
{rl,G "MOUNT HOPE CEMETERY Balance due ,0,-
1 h•rel!Y cettify t am Ille . . o! tl>e above named deced,nt 
and lhls ·Is yollr autt;,ortty lO make dl&f)Otltion or remains ai abo\/o,lndicated. I car,Jfy ;,,,cl represent 
~ 1 •. tiav• tile right to mal\e tnl• alJlh«fzation aM I agl'ee lO hold Mt r!ope ~rr,.i.eiy fisrmlesi Imm 
1111)' llabiltty on "°'i!'U!II of aafd· eutl\orlzalion "'1<I ln\ennent . 

I her1M authorize 11,e Interment ·in lo< I 
h~ under doect -
IM,rlt Orderc# E 2 0 6 7 3 

.......... 

:- $fl' Q.R o. ~ 
,ti~ ?)fl~ • 

Invoice# ---- -----Aool. # _ _________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INI< ON~ Y - MAKE NO ERASURES. 'l'lf-llTcOUT$, PI-IOTOGOPIES. -OR OTH~ At.TERAT!O"IS 

1A, WJ'.t£ ()F O£CCD~T--FIA$1 :1c. LAST 

:Varna uchl Daniel 
, s1:x 3.-0ATl:0F 811\TH (MONTH CAY Ye:AAJ 

0011e11s2s 

A DATE OF 0.EAT~ (MOf'HH, DAY, YEAR) $ ~ALDEAlliONLYI O,.Tf-OF.1;.\11:NT(MO~in·I_DA.Y,'YEM) 

M 
SA'. CITY OfrDEAi;I 

Chula Vista 

111l8/2DOO 

; 70 REUTIONS>f!P-TO OECEDENT 
' 

:ne co,,~TY OF OE,ATI-1- IF OI.IT$1Dt OF CAliFDRf\l~ ENTER STATe 

:san Di o 
BA. ,ypeo NMte A.N9 AOOR~9S Of' CAl:IFOAAIA". 
l.ltENSED F!mE!RAL DIRECTQFfOR PERSON 

S c;.;.i,O~IAt.ltEMSE 
HLIMBER-li:-A'pf"(,ICABLE. 

:: Daughter ~•o AS su01<-sr«£ET NUMaEJ> Atm NAME, Donna McDonnell clTY, STATE. ZIPCOCE .=c=-=-===='------------ ====-----....J D1682 
re j~fOlWANrS Fi.Jt,.ul,AIJHG ADORE4'$~EETNUMBER J.H.D NAME. Cl1Y, Sl'ATE. ZIP CODE 

87 Par!< Circle N.E. 
Atlanta, GA 30305 

ACKNOWLEDGEMEtn' OF APPLICANT-I ~ aek~lltdge .11, ai:ip!•~I 11'181 I n_.N ltl1t 9A APP 
flC" to COl'UOL dls~n ~rm 10 tfiso1llh & $atet~ Cc~ ~.:in 7100i, and ltls1 tl)9·~1p09i!lot1 l 
fflll9tl Mten • o,o al tr.a ef!IOQSltois auttioru..ao b)' Hollliti. & $af111y Ce:o• Seeilotl l ooos~ t ► 

Community Monuary 
855 Broaqway 
Chula Vist, CA 91911 

PERMr.T ANO AUTH0RIZA710N OF LOCAL REGISTRAR-ANY CHANGE IN □ISP SITTON REQUIRES A NEW PERMIT T' 
t hll p,&rfn!I ia i!tuecl t1 ,.cai1d:lnce w111"rprov11lon1 d'lhe 'Celifotrm tkallh anc SS!eiy Cooe! 81'14 .:s lh• IIU'!lClnly fQr lh• c:"~~illed..t! U,11 pjlmltl NO 
of Ca,f!forn1a. 

HOW FINAL DISPOSITTON 
"Thi• 1Mn,,il _g~u no right of diapoNI OJ~CI• 

10A i-LouNT OF FEE PAID ;1oe. [)/I.TE eERMIT ISS,J,JED ;-,oc Sl~TURS OF ~o·C),L liECISTAAR iSsUJHG PSIMIT 

$ 'lt .00 OS/011/1008 :► 2801246 
100..ADQRESS QF RE~J$'fP..AROF DJSTR!CT-OF DeAi,H-lF DE;,\Ttf OCCURRED 1N ~ALIF.ORNtA 

San Diego<:ounty Vital ReeQrds 
P.O, Bex 85222 

r<iE. ~OCRE5'! OF REGIS~Of OISTRICT()f CISPOSmC0t-lF Cif FERENT ..«)M 10D. 

. 
San Diego, CA 92186-5222 ! 

FOFt COAGNER'$-tfSE ON.LY 
0 D. SCIENTIFIC USE 

• 1 .t,UnlOR'7.ED :(HSP.:0Sl1lON~$!-CrfECK APPt.fCAOI..E ITEMS 

Iii A 8UF\IAL OR SCATTERING IN A CEMET!:RY 
(lj'ICLUOES ~lfflJMBMEITT) 

□ 8 CREMATIO~ I • 
□ C. OISPOSl'rlON OF CREMATED REMAINS 

OT!iER THAN IN A£EMETERY 

0 E TEMPORARY ENVAUL TMENT 
Iii! f , DISINTliRMEITT 

□ I, 0ISPDSITI0N P!;1'01NG-L0CAT18N 8F REMAINS­
NAMEANO ADDRESS 

□ G- SlilP'ltfTO CALIFORNIA 
□ H TRANSIT OUTSIDE OF CAl.lFORNIA, 

9"URIALOR 
S~TTE~NG IN A 

CSt.1E-'f'ERY 
(INCLUDE,' 

EIITOMBMENT) 

CRBAATIDN 

SCl=NTIAC USE 

~~ NA~E A~DAOQRESSOi:-CALIFO'RNIA r.f.:McTEfi'I' 

Mt Hope Gemetery 
San Diego, CA 92102 

12A. NAMC.'ANO ADDRESS· OF CAU.FOAN.tA CREUA.TORY 

1.tA NAM6 A,..0 p.bOReis OF CALIFORNIA F'ACl.lTY f\ECEMNG REMAINS 

1~. NAME AMP ~SS IN f\ECEIVING STATE Qj\ COUNTRY •lMEAE QS-M.4IN,S OR 
CFta.t.ATED fl~MAfNS'AAE TO' !3E SJ-llFPE.0 -

UPON AJJ1'10RlZATIOH OF PERMIT O!Srf\18UTE COP~laS Afi FOi.&.OWS!: 

:1no $1GNATUPE Of.PERSON IN CtiA~GE OF CREJ4",TICJN 

' ► 

i l.t:.B.. DATE RECENED 

I 
t,14C SICNATURE"c!)F PEROON IN CHAAGe O~-F-AClll rv 

:. 
' 
:1!8 NAME AND ADDRES$1Jf" P1:RS0fol IN CHAj\GE Of PLACING Wl'Tl-lTHE CARRlER . . 
: 
' . 
' 1SG,, StGNATIJRE.OF PERSON IN ctt;i..~GE-OF'?I.ActNG 'M'l'l-
: Tl'~ CA~~IEA . 

1► 

: 150. DATE S!-ilPPE"D . 

; ~so SIGNATURE O~PERSON IN tlJo\,lRGE-OF SCATTERING CA SURtM. 

copy t - ACCO~ANlt:S REMA.INS TO THE STATiiO :Pt.ACE" OF OISPOSrflON. PeASOt:ii IN CHARGE OF o,s...,osrnoN ts' RSSPONSIB.tf FOR COW'LETJNG ANO FOR~RO!NO-~I: PERMIT 
WITH1'4 ·o DAYS--OF otSPOSmoN TO Tri!; A.E.GfSTRAR O:f "'1-i:E DISTRICT 1N IM•lfCH DISPOSmoN OCClJRRf.0 8" 'rtiE. blSTRiCT N.E.I.REfST Tl-<~ POINT Wf,ERE 11-iE. C~EM.A~D ::iEt-1AINS 
1/\'E~E SCATTERED AT $EA. 
COPV .i - R.ET~ BY f'ERSON ~ .P,kARGE C~1nE CEMElERY CREt-i~TORY fACllfTYFOR•~ NTI~ use:. OR av TliE...PERS9f)llN. CHA~e. or.~POS;WO a ll'1'E CRCMAT-EO ;w.r.tAINS. 
COPY l - RET\,ffiN TQ ~QU~f'V OF DEATH WH:eN Tttl: REIM.INS-ARI: DISPOSED OF.lf'f ANOTtlfR OISTRICT F N0T'APPUC.t\t3LE • .COP'i' l lAA.Y tlE Q1$CAAOED • 
e(Jpy .t - .ireTAINEO BY REGiSTRA~ ISSUING rHE PERMIT • -

• THE LOCAL f\EGISTR>.R MAY DQW.ROV i4NY ORIGINAL OA·DLJPUCATE Pef™_lf AflER CK!;. 'yF--AR ,FROM !$OE. DATE, 

$TATE Ot:-CALIFORH!'-. DE.0 A~TMENT OF -Pueuo HEAUH 'OFFICE Of' VlfM..:U:COROS 



-------------

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Data 2,'-( f -2.0 0 8' 

wll be appUed and biji,,d to uocler:tlgned 

Divi•ion '7 Seclion I l Bl~/Row ____ Lot I '5 7 Grave _2.____c __ 

Grave•-• & ea,,.Fund .... -.. ~ .'J:o §>.::'.I _,l~.:.~.'.f=! .. l.,_., .•.. _ ,e 
0vef11111!1/t.a. teAtnvai Fees ............. - --.:;_~-······'····-• ........ , ........... ,,, ......... . 

Openlng/Cfoslng & Se!uP·-··--~~rtV{•·· .... ,._, __ .. ,,,,,,,,,,. __ ,·w••-·- ___ _,_ 

Burial Coiitolne<,,,,,,,,,.. ..:::-s,; .... ~ ·, ·j·'?/?Q., .. _. __ .. ,.,. .. ,,- --+--

Handling FOOl ... , •. ··········-•:···~ ,v···?Ji .. , ... , .. ,._ .......................... , ...... , ... __ ..,,...._ 
Flower vase& -Matker aett:1'10 fee,,,.,,,,, ......... ,,.,, ............. , .. u ........ _ •• , ..... --··--··-·· --+--

Sates bil~ ............ -,, ...................... _,.,, •......•.... __,,.,,,, ............. ,,,,,,_,,,_,,,,,,. __ _ 

Pekl recelpt number _______ --=--
Balance doe .q 

I hereby certify I ,m Ille j])OUM4 IA. j)t/)o IUALJA of \ho above named decedent 
and thlscts 'fO'¥ autborlty to meke dl~lon of remains•• aoove indicated. I certify and tep;aeent 
thllt I have the tjghl to make 11111 &t>l'1<>"1i8!lon and I agree to hOld l\!L Hope Come\ll'Y h•!iJIIKS from 
ai,:y llabUity on acciount of" wld euthor1~lon and Interment &, 3 f '/ 9 l. 
I hereby authorize the Interment In lot I 
hold under deed. 

~ q. ,/,Ld)ou@-

~ DJKvt.4. 'y. MlDOW'I UL 
r--87 Ptult- Cu'e!L ,.(1€7 
r·· a+,~ , htJ 

1 
'?D30,? 

r:_' lfa'f • t:J.fe J.:::5 I 'fJ'-/ "'""'' ·--
E 20910 

tnvolced __________ _ 

~ # __________ _ 

RE'J,,-1o; (>-04) Th/.s lrrf9"'18l/o/l Is BVll,ilabla In ellemetive forms/$ upon ,eque4 
o ...... .J ...... .,., ... ,..,,. 



,. 

., 
t 

I 

I 
I. 

j 
; 

ti: ; 
-~ 
Q. 
L1. 
11. 
0 

• ~I t 
' 

' i 
' I 

I 
•• 

.. 

MT. HOPE CEMETERY 

INTERMENT ORDER 

oauil'J/IBJO'i 
r I 

________________ Mortumy. 

Aff Funetal cars must·arrlve be/ore 3:00 p.!l). of ,egular·- day or a:r, extra charge of s __ _ 
wfll be,8llllfied.,ndbllled IC undersigned. ______________ _ 

OMs/ofl 7 Section // 811</R...., ___ Lot /{f'J e;ave Z.. 
Grave space & Ca/Q Fund .... , •• 8.. ~. :J.~~ ................. <..L?.ff.).. •.......... ff 

I 01/erUma/~AnfwfFees ... ..,. .... _,w• .. ;5· ......................... , ................ ~................. . -
·1· Openlng/Closln,,ct & Setup ...... I ... o/1: ......... I?..'J..:.!f!!.............. .. ... ......... ., ... , qq, -

Burial Conlakwir ...... l·, .. t-t~ft:.. .................................... o(Q·r1,·\i1't\·· .. ······· ~ 

~

. ;~~
0?J,;;~········( .... ,; ...... ~ ... A .. ~;i:··· ··. Wo~~ }10.32, 

. ..\.. Cf1ower va __ Matker settlng01 ,[ 1..Uq:~ ...... ,.~~~~~~ ... ,, 1 _ (J, =-
\ 

Recon11ng1F11lngffnonsferl'Ms-.;,.·-···l·~····' ···• ....... ,fol.l'.,.d, ..................... 7 
I Safestaxes ....... , ...... p.Am .... &.:t..., .............. ................................ ~ .. ~ /h,/Z. 

I I 
1
,,. Totll, o!le /, abt. At"-1 

·1\_~s_"' MAR 172008 ·,n 0/, .. / .... 7 ... :'.ii··--- ' ~-/ ru/ • ~-:£-:f- · Pak! reoelpt noniber G C.. /.,/3c;;, ·· Y-Y 

• \'-'{(tG,l.40UNT HOPE CEMETERY Balanoe<IIJe -0: 
1 I he(eby certify I a'1' th•.,.,.,,c==-=-=---.:r==:-:-::-:-=.:=-:.=c of tile .-named decedent 

and this Is You• aulhcxlty to make dlsi>91iti<ln ol n,maJn• as above lndlated. I cenlfy end re!pfesell! 
lllat I Ila~• the right to mai«, tlli1 aull)qrizatfo,, an,i 1 - to t>old Mt..HOPO Geme\Ory b,irml!'S• from 
any tlatilllfy on oecounl ol "'"'1 iwtl>olizallon ah<I lnte<ment. 

j 

l_t1ereby,aUtllalzo the interment 1n lot .1 
,.,r~ uhd!!r deed 

Invoice# _________ _ 

Accl.41 _________ _ 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SLACK INK ONLY MAl«E NO ERASU~ES. 'MilTEOUTS, PHOTOCOPIES. OR OTHER AL ~ATIONS 

tA, NAME OF DECEDE!ff-F1~ST 

Ma 
c> SEX 

F 09/04/1926 

:1a M:IDDt.E 

: Sana e 
4 DATE-OF DEATH IMGH'f"H, OAY :YEARI 

12/19/2005 

:1c-. LAST 

1Yama uchi 

E7t>9Jo 

GA- CllY OF D\'.'\Tli 

Adanta 

:aa cauflr\" OF O~lH-!FOlJTSIDE OF CAl,iF'OflN/Ai, ENTER STAT£" 

:Qeor fa 
7 A, NAME or: IN(-OAMAITT , 78 RELA'n0N8-HIP"f0 DECEOE~ 

' 
BA. TYPfID N-\M£ ANO A00RE$S Of C>UfORKIA· 88'.' CAI..IFORNIA \ICENSE 
LICENSED F\mcRAL DIRECTOR OR PERSON NUJJe:_fR-IPAPPUCAalE 

Donna McOonneu 
• ACTING1o.$ .$U~H-S'Tf\EET N'Ul'i(SER AND N.a.'W:, 
: Daughter crrr, S'\'ATE, "" cOoE FD1682 ------'--,--,,--,,-,--------,-,-,,,,,.-,---,--------,,,--,-,~...,..,---- - --i '----------

7C. INFORMANT'S FlA.L,MAILING:AODQESS-;ST.REET #,jUMl3~ ANO N,o,Mf:, crrv, STAI£. ZIP CODE Comrr'lllnhy Mortuary 
87 Park Circle N.~ 855 Broadway 
Allanta, GA 20305 Chula Vist, CA 91911 
,'~NOWLEDGSUENT OF APPLICAN'r-1 hrntr;, .lldu<,wltoge as eppllear,i 11'1« I i\aye ;t'w 
n!ll( lo o:::nlrol ~11hcn llUrsuanl 10 l:i.allh &-..Sefl!l!y C¢co Somiat 11 DO, eoe 11\&t ine ditpas1tol'I 
1o1a1e,j Flfrtl!n II ooefJI ln•~cm ault'l~d Pv R•.:illh..t..8Jdecv Cocte.:set1:0n 103055. 

PERMIT .t,ND AUTflDRJZATION OF LOCAL REGISTRAJt-ANY CHA GE IN DISPOSfTlON REOUIRESA NEWl"E MIT TO 
71'!1, tmml~ l!IG!luad In ac.-.adfl'lC8 ""°' OfOVIIIO(la,Of 11'1t C-,0,ni., f-lullh andSil'tl)' Coda.and 11-tn,e ault'latliy ltl1 11:41 CIIIJ0$.t~ $0ittlf-' In 11111-permlL HOTe: 
af C.Urotnl•• 

WFIN~OISPOSI ION 
-• ~ glwtS no right Of dr.pout outsldll: 

10A. ·AMOUNT CW FEE PAID : 106. DATE PERMIT 1$SUE0 ;,oc .. SJGNATVRE Of LOCAL ReGIS'TRAR ISSUING PERMIT 

311.00 08/08/2008-
. 
: ► 28dl24-5 

10D. ADORESS aFRErasTRAR Of DISTRICT 0,:- OEA~IF Dl;ATH OCCU~ED vtC81JFORNIA : 11E. AOOf[ESS Of REGISlRAR QF D{STRICT OF OlSPOSmOM-IF 01i:f~RENT f'ROM 1Cl0 

: San Olego county Vllal RE1Cords • 
: P.O. Box 85.222 
: San Diego. CA 92186•5222 
' 

11 AUlHO,RrzED 01SPOSITlON/S)-CHECKAPpttcA8LE ITEMS 

II A ~URIAL OR SCATTERING IN A CEMETERY 
(INCLUO~S ENTOMBMENT) 

FOR CORONER'S use ONLY 

□ 8, CREMATION 

□ D. SCIENTIFIC use 
0 E. TEMPORARY IQ,VAULTMENT 
0 F DISINTERMENT 

0 I, DISPOSITION t'ENDING-4.0CATIONOF REMAINS­
NAME AND ADDRESS 

0 C. OISl'O"slTIOlw Of'CR.EMAiED ~ 
OTHER THAN IN A CEMETERY 

Im (l, SH{P IN TO CAL!f08.Nl,\ 
0 Ii TRANSIT OUTSIDE OFcAUFORNIA 

BURIAL OR 
SGAr'iEklNG IN A 

w.le;rek, 
(!!lnUDES 

ENTO!A8Mf/lT1 

12A r,tAMg ANO ADDRESS OF CALIFOQr,tlA 091ETE'RY 

Ml Hol)ll Cemetery 
San Diego, CA 92·102 

:i . 
1-s.A. NAME-AND AOORESS OF CAUFORN.IA. ~fMATORY • t3Et DATE CRS>AA-TEO : 1X. CReMATION NI.A't,tBER-IF' APPUC,,A81.£. 

CREJ~A TIO,, 

141A f.,E ANO ADORE~ OF CALIFORr,;IA FA~IUTY RECEIVING ijeAAINS 

. ' 
: 1S0. -Sl:GNATU.R6 0F-P€~$0N IN ~GE OF CREMATION 

: ► 
;1-48, DATE RE.dEIVED 

' 
·:14e SIGNATUAe OF f'ERS0N IN eftAR.CE OF1'AClllTY 
! 
; ► 

15A. NAME AND i\OOAESS IN,ffEGSVIH.G ST:O.Te" OR COOITTRYWHERE"RE>.WKS.OR· ! t5B, HAMS' AND ADDRESS Of P!:RSON IN CliARGE OF .?L:f,CING°W1TH7-16" i:ARRlER 
~~MATEO REMA.INS ARE :ro !JESRIPPEO 1 

TRANSIT 
: isC.-SIGNATURE-OF PERSO~ IN Ct\AA.GE OF Pl.ACING WITH : 150 DATE SHIPPED 
!THE CARRI~ 

I► 
,~A.A00~S8 NEAAE$T ~O.qff bN SHDRS.1Ne, OR Q'iHER OfSCRfPTlDN i 160 O"',T£ 0~ DJSPOSJTibN 
S1JrFiC!EHr1'0 1qENTIFY FINAL Pt.l\(:;E AND Ct,\LIF()RNIA, fJIST.Rlc,t Of otSi;aos,noN: , 

SCA TTE:RING.I IF l3U~IAL AT Si:'A cm. Y EN1'ER (A TITUOS ANO,LONGITUOE : 
DUR[AL -'' SEAcR ' 

OISPOSmON C....-.,..--=-.,..,-.,.,-=.,..,----------,..,--,,-.,..-----0,~;;:r;.. ; l&l SIGNATUflE OF PEFtSON tN' CHAR~ OF SCATTERING OJI 8tlRIA,I,., 

: ► 
UPO• Alm1Ql\lZ'TIO!< o, l'f!lMlf a1stq10UTE<:OP1ts ..,,,,ocLOWS 
COP"( I -ACCOMP~ISS-REMA~S TOTHE ST,.,~D P~AO& OF 0'5P0$1TiON PERSON IN Cl-l1'R.GE 0,: DISPOSITION 15 ~GS?O#SlBLE. f'Oft. COMPL~'nHO A!(D fOR',"AROING'iHE ~R,MIT 
WlfHjN 10-0,0.YS OF OISPOS'JTIO~ TO n-tt R£cn5TRAR-OF fflE 0'5'11UOT IN \NHICfl O!SPO'STTIO.k OCCURRED OR't'HE OISTAJCT ~!;r 1ltE POINT IJMl!IU; Tffi CAEMATED A.EMAINS 
WERE O<:~TTJ1RE0 Al $€A• 
COP'r 1-REi,t.lNi.51'8'("PERSON IW ~l~AAQE OF iHE CEMETERY' C~TOAV, F~IUTIFOR SCIEff1'.IFlC USE QR. BV'Tt-lC. PER,SON IN CHARGE OF OWPOS!'t'G CFiMit~\!.t.-YEO ~WAI~$ 
COPY 3 --RCTUR"'"ro Ct>uttr'r-OF DEATii 'M-11;~ The lt£MAINS A~ OfSPOSEJ>-OF IN MI\IOTl'1l:ft 01StRIC1r !F-<N07 AP9LICABLI: COPY, J M,o.Y 0-E OISCll.AtlEO • ' 
CQPY •-Ati.P-JH'eO av REGISTRAA 1$$UIHO T~E fltRMIT • 

• Tl IE LOCI, aeais~A~ MAY OESTROV ANY ORIGIN.AL -OR OIJPeUCATE.PERMil' AHE!' ONE Yl:A~l''ROM lSSUE qATEi, 

STA'tc~ CI\UFORN1A. DEPARTMENT 0 F PUB-UC HeAltli OFRCEcOF VIT..AL RECCR0$ VS g Rw OtlDl/2008 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Drego 

You are hereby authorized a.nq instructed, aubfect to your rulea- and reQ\ltatlon_;; to Inter the remains 

of I».y ~D C, H MlbF(lSON 'C-317!7 11:.co 
Ina L\~2 ....... ~ Funeral, dale,tim;rhorS::hj A~ i-4;2c:x:e 

@'h!)Ch•P!>I, Gravaside ---------CA Bu Q\ P-;1.. Monuary, 
('ii;i,-\1\ ~\..~I 

/>JI Funeral cars must aaivebe!ore 3:00 p.m. of n,gutar wetk daf or an e,ctra Charge of$ --~' 

WIii be applied M<I btlled to underslg119(1 

OMsloo I '2 Section ? Blk/Row ___ t.ot 22 ( . Grave 4? 
Grave 91>'108"8. Car♦ Fund, ... ·-··-···-···"""""'· .......... ,. • ........... -., •• ,. ... ~ ...... 2,.2 6 (/.. 00 

0\/ertlme/Late/\rrivol Fee$ ........ - ....... ,uPAl·D··"·••h••·· ·· .. ,,,,, ... ---., .. "' - ---
OpenlJ10/Closlng & Setup .. ,,,,,, ... _ .. _,, .. ,, .. _ ... __ ,, ...... ____ •• , ....... ~ ............... , .... ,, 568 .DO 
Bu~al COl]lainer , .... ,,_................. .. .. .AUG. Q.& 20.®......... ........ .. .... ....... ~7 Q.(1) 

Hanclllng Fee~ .................. , .... • OON'f'HOP'E'bEMETERY ....... ,..,,,.,., :J, () 6,(b 
flower vasett Marti.er setting M.......... ...,..,., .... _,.,....-....... _ .... ,_ ... + . .... ·~••;.,,, .. , ___ _ 

Recordl,ig/.flllng!Trensfer Fedi ............. 4 •• ,. •• ,,,,,,,. .., •• ,.,,., , ••• , ,.,.,_,,...,,, •• _,_,, ...... 1.,_ 05~ 
Sales-taxes .,. . ... , .......... , ............................................ , ...... ,, .....•. ,. ~ ..... , ....................... ,__.. :2 0 ~ 

\! -i; '."/ 5V Pa<d reeelpt numbeg ~ 0tt'fT_"·-• ~:; 
Cc,~ ~' ')'. ~ - Boianc;e due ,@ 

I hereby certify I am lhev M. cl the above "amed d-~d•nl 
•11<1 this 1$ your all\honty tom.Bi!IIJooltion of !~S •• above Indicated. I certify a<ld reptMent 
that I tfave the rl/lhl lo make 11111 allttllxlzftfon a!'(t I a<JT<I• IO hold Mt Hope Cemetery harmll!S6 ~ 
any llablll\y on,iccoum of said oulhorl.,.tion ond Interment.if 2.3 /' { gcj 
I herebysulhl"lze the In em In lot I 1' x\i< I e;J.l G f:j_tGl',/f'E:~ 
'ho)ltfl<>d1fd8ed "rn~ 

A c;q40 0/J) /#&flwy 4J, 
z:s, 7) , C!if °',j_ ''"-c~ 11p COd5 

,..,, ((1( Cf .J (., s (p 77~ -T-
'M>rkOr<leril E 2 0 911 

tnvolcef _________ _ 
Aotl, # __________ _ 

RE,t,lO< (;,-,Ml This lnronna/jon Is svnffsb/e in anematl\16 fonn11ls upon roqusst 
01"1trNJ• lffWffllM•• 



• EW9/ I • 
MOVN'J' 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 
marked with •x•. Place the name:s, lot # and grave # of all existing f118rker's In 
the appropflate space-·(sJ that are adjacent to the burial spai::e. ,s 

C . ~~\ 1ney- '( ~ Burial Container 
J 

\ / 

X ? 

-------- ,, l y._ 

\ l) ' 
Yes ·v No Flagged --- -----

Blind check Initiated by: _____ Date: 

lnterme~ace for. J)ivid C- +tende.t3DrJ 
~ "\ \l'..U,r.:.--

IAterment Da.te:;2 / l4</WO$ Tlme:l ( '.VO Cl,,.l,i~ 

Div: I '2 Sect: '2. Blk/Row: _ L.ot 12J_ Grave_..(q,._. _ 

Grave laid out by; 

Agrees with Legal Card: 

: Agrees with Map: 

. B!ind Check & Verified By: 

Cremalns were plaood at: 

Yes 

Yes 

D No CJ 
D No L 

Oate 

of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK<ONL Y MAKE NO ERASURES WHITEOUTS PHOTOC0PIES, OR OTHER ALTERATIONS 

IA. f'WAI: OF OEC£D011' ....l=IAS'l : 19 llfor:t.F. )IC. LAST 

DAVID 
J, OAJ EQFSIRTff (MONTH.,OAV, YEAR) 

09/27/1950 

l CHRISTOPHER 
• OA'l'E ClFoE,,\'TH (¥0N'TH, DAY, YEAR) 

08107/2008 

: HENDERSON 

Mi OIN OF ~.AT11 

SAND.IEGO 
:68. oc1J NfV Of DeATtwlF OUT&!DE OF(:f,LIFO~. E;NTEfl sr/.JE 

1 A l@.t.(6 OF'!NeORMN(t 

ARLENE HENDERSON 

j SAN DIEG0 
, 78 RW'flO,NSt·Hff 10'0!:CEDENT 8A. T'fPED NA:ME.ANO ACQQESS-Of CW.JFOANIA,-
' LICE~SEO FU;NeFtN. OIREC'rO!toR P!RSGN 

CITV:.STATE, ZIPCODE I
: WI FE AOllNO,AS SUC~-ST~_EET HuMllER ANO -· 

",c=-,""1Nf0= ~=-,"", ...... = .s=-,=-Ull---M""'.AC:ILING=:-:~::o=i,£=ss.-.r::,-.,=RE::e;r-=N"uMll=e"R""A"ND=-NA,.,,,.M"E,-=cm= -=. '!'l'." A""'.iT:::E,Zl-c=-P:-:COOF--,,---r 

88. ctdlrORNtA t.lGENSG 
Nt.,.gER-lf' ~ 

FD1357 

• 5940 OLD MEMORY LANE 
SAN DIEGO, CA 92114 

CALIFORNIA CREMATION&, BURIAL CHAPEL 
5880 El CAJON Bl VD • 

A:CKNOWl..£0Ge,.1ENT OF" ,APPUCANT-t nereti1,ad01o-lec(ll"at .,i;;:.,.nt VIQ! 1 h ... 'o ihe 
rl;ttl. to~ disf!(>sll~ ~l ~ .,_,u, 4 S,il!IIQ' CocJe''Sealc:n 7100t ,na t'lat lhi1:.alspn1ilii:tl 
&;;it.ti;!~ 11 Qr)8 Oflhei ~IICl'll &utnai~.~ t .. llfri 8t ~ty Cf)dl 64Jt.11"1 1,ll0055, ► 

SAN DIEGO, CA 921 5 

10,\. AMOUNT OF FEE PtJ() 

S 11.00 
:1oe QATEPERMITISSUEO 

j 08/12/2008 
: 1QC. StGN-tt TUR!: Of tCCAL REGISTAAR ISSUING-PERMIT 

i ► WILMA WOOTEN. MD 
'100 , A~E6S OF '3fGISTAAfh~F OIS~ICTOF OfATH,--Jf OEATHOOCIJRREtHHC.o\lJl:Okt;tA 

SAN l'llEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

BU 
. ' 

SQENTIFIC USE 

12A. '{Ml~ ~NP<OQl'(ES QFC,,,l':PRl<A GBIEfERY 

MT HOPE CEMETERY 3751 MARKET 
STREET SAN DIEGO CA 92102 

1oe. ,\OORESS' CF REGISTRAR 0f blSTRl(,""J OF OJSPOsmON--{Y ~fltERENT FROM. 100 

FQ.R C080N~R~6 US6 ON'L. Y 

:1:re QA'rt-~!Eb 

~/4'-~ 

: t38. 0o\'r'ECREMATED ~13C 
: 

:no SIGNATURE OF PERSON IHCk•.-RGe (;.IF Cf-tEf!IATION 

1 ► 

p 11c.SIGNATUREa PeRSQN I~ CHARGE.QF F~.c u.n'v 
, 
I ► 
' 

• 

:1511. Nl'iME AND #-CO~F.6S a: Pe.ASON IN CHARGE OF fll.ANl}jG ¼lltfTHE~fER 

' 

:15e S!qt,IATl,,IR:E Of'PE.RS0N IH:c1-fAACE 0 1- Pl.ACING 'Mi H 
!TI-IE C\RRI~ 

: 150. OATE.&IPPED 

• ' ► 

f(:iA, i~ess; Ne,o\RES'f f,>OINT ON S~El.lNE, OR~ oeSCRIPTJ9N 1d8 DA.TF~ OF ~SPOS1110N 
SUFfJCIENTTO ICE)ft!FY FINAl PV.C!"AND c~OJWIA OISlRICl Of liSPOSITIOH: : 

SCA TTEAIN9( iF BUR.lAL AT S-EA, ONLY ENTER lA~AND lQNGm.lOE j 
BUl;a& AT'SeAOR ; 

• 160 LICENSE .NLIMBCR OF. CREMATED 
:R'™AINS' DIS~F APPl.l~LE 

PIS~SfTl()N . ~1 --c:-:,:,c--,-,--,,,-,---,--..,...- ~ -------..,...-
OTliE~ THoiN IN A : l6D ~ N,\'T\JRE OF PERS<>i IN £i~ROI! Of S0.TTER!NG C~fB~IAl-

CEMEfERY • -

j ► 
VPOI< AUTI,/O!!W,TION OF PicllMIT OIS{Rilll!t~oqP!ES /\'i FOLI.ONS 
COPY 1- AoCCMPAHIES ~GMAINS i:o TI1E $1'AlED Pl.AC~ OF' DJSPOsl'TCIN, PERSO,N IN (;Kt.ROE O:F DiSPOSITIQN JS aesPQNSIBLE E'OR COMPLET INO AfiD FOfM'A,ROIHGnlePER•"fTr 
WITHIN 10 °"'YS OF DISPQSiTION TO TH6 REGi$~ OF 1'HE [)S'fRICT IN V-tifC:t-1 QISf!OSJTiON OCCL.FIRE:D OR l HS-016TRIQf Nl:AFtEST Tke PolNTW11EREiHt dRCPMT~D ~ 
WER~SC/'TTE~ED •T SEA. 
-COP¥ 2-~ElAJNED ff( pa$00 INCti,t,ROE OF THE CEME{EB"(, CREW.TOR'•\ Fl,0,UfY rott SCIENl]f!C use. 0RBYTI-E PffiSONfNCHARGE.OFOISPOSU':f30F 1"1-E"CRctAAU:D-ffEJAA!NS, 
!X>PV ,-~eruRNTO ~ OF DEATH WI-EN THE REW.INS-AA£ DISPOSEOOF IN·1'.NOTt1ER b1SrR1CT. IE OOT 1'?,PLJCA9(.E, OOP't' ,3 MA'i 8E,OISOAROEO: 
COPY .. -RETAtNEO SY RE~ STRAR ISSUJNG-n-1£-PE.AMIT • 

• THE"tOC::Al. RCGI~~ M,.Y CESl'RO't AN¥ ®GJf'tAl OK DUP.~TE PERMll' Nne,'R ONE-VEAR FROM issue DATE! 

srAi"T&oOF·CAUi?'O~A. oePAIID.1ENr OF PUSL1C HEAl:TH, OFFlCE OF \lrl'Al R€00FtOS 



- ~ T. HOPEctE~ERY 

INTERMENT ORDER 
,City of San Diego 

e 
8' /11/2.oog Oati, ______ _ 

All Funon,J cars must anive be/ere 3;00 p.m, of fellular walk day or an extra ohargeof S __ _ 

will Ile applied and llllled 10 uoder•)gried, _______________ _ 

Division GAR. Section -1-p~K) Lot _4,___ Grave _ _./ __ 

5,e:,.ac 
Grave·space & Gare Fund .,i. ...... , ................. , ........ iid""'"uH ........................... _, 
0ve~m8/Lale Arrival Fees -,~ ..... AU~ .. lJ_ .... .,.--.. ~ .. ---· .. .,........... / i:}''9 "° 

:::::::~~.:=ttou.~·r.:~9.~~~~~~: ., .... ::::::::::: 11¥·= 
Handllr,g Fees ,,.,., .... ,... ~, ....... , ......... - ........ ,. .... ,..... • .._ .. ~···•·" · ....... ·~·····,··.-•··- ·····-- ' 

Flower ••-. ~ orker setting r~§,, .1Yl® ... ?..~:7/._ + ... f??.h,.C:,
6

.
7 
...... - ...,,..,"'= 

I...,,:~=--:,~ - WO "" .,. g5."'° OOtdingJFil, rsn1.fer Fees .. , ... , ______ .. _ ,,,, ......... ,___,.,_,,,,,_.,_ ......................... , •• _ .. , . _ ....c.,c.,_-

J/ .(}{: -- --- ---===--j "i,;;-;; 1P 
Be!sriea -due --'--­

I hereby certify I am tho l'X\.u, <.v\,\. TCZ,. of 11)8 abollB named de<;ellent 
and tl1II ls your atrthortty lo moked,.pe41"llionFremalns as above lnd.,.tlld. I eettif\, end •-nt 
that I haWt t!)a nghf to mal\e 1h11 auth0<1zatlon aod I I Q!N to hold M~ Hope CiofTie(ery ~•rmlea1 lrom 
any llablllty on account of uid aulhoriution and lntemienl. JZ3 / 790 

1 herebY au\horm! the inte'"""'1 In lol I --to~ C. G-e I') 4~ ( e 1 , 
hold,~nder deed. , .. 7 

4 ,J -C ;._ ~ ., • .,.__ o. B I'! l<- l~ 
~,,.•w, ,i y ? ~ Y"i..GJ\ 1:t:o., _CA, q { <JOJ) u (,/ I CIIJ ZIP CQOt ,Ji I~) !:f=t:O - YIP1.V 

'M>fl\ Orde!i> E 2 Q 91 2 
l 1T11Dlce11, _________ _ 

Accl. ___ ____ ___ _ 

This Information Is allllllab/8 In altematlve (omrats upon l'eq"8$1, 
o,.,_,,.,.,..wt..i,.,.,. 



• • &:.09J:)... 

MOUNT BOP£ CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAV]; WJTB 

Write in the name of the deceased for which the grave is for ln the block 
marked with "X''. Place the m;lme's, lot# and grave:# Qf all el(!sting marker's In 
the appropriate space {s) that are adjacent to the burial space. 

Burial Contalnet Ascr VAIJL r 

X 

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

Interment space for. ,-»~0=1"'00...,.e .... $..__...,C.,,.al@___.=e~ta~--­
lntem,enl Date: 8/Z5/0% Tlme:__._/ __ O_CL_4'1_1 ..,..._ 

Div: GAR Sect:__,/ __ Blk/Row: _Lot:!/___ Grave:/ ---
Grave Laid out by: 

Agrees With Legal Ccjrd: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes c:J 
Yes c:J 

No 

No [ 
_____ Date ______ _ 

_____ of grave 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY 

11' NA~E ¢£ ~C~O(NT-f!~ST 

OOLORES 

MAKENO aw!LiRES, WHITEO<liS1 PHOTOCOPIES, OR OTHeR ALTERATIONS 
I 
!11:J MIOCXE pG . ...AST 

i i CABRE'RA 
3,0...TD.OF f!lfffH (IIIOffJ-H. DAY YfAR> 

04/06/1927 
tlA CITV OP' OEA111 

07118/2008 
.0 lf8.tll.LQEA1'HOHLY) OhiECF6'-A:NT)MQNJH OA.Y,~ . 

j88..COUN'JY Of eEJ.Tl-~lf!'OvtSIDE' OF C;1.UPCi~A.<EmER SU'!ft 

LA MESA 

ALEXANDRA CATER 

, ?t, . .fla,A.TIQNSH!PTO DCCEOENl 

! DAUGHTER 
ic. t,;FOR~Atlf$ fl.11,1.1.(AIUNG .4:oc:RESS...:.STiu:.ET Nltl(.8~ A.N!UtAMi' CITY 51'!-.T-£, ~ CODE 
11860 BLANTON CT 
SAN DIE-GO CA 92128 

ACKNOWl.Et>Gt!IIENT OF -APPUCANT-i htttily M..kno,w19<1~ .IJ applloam ittal I 11~>'11.Jb:1 
!lgr+' lo corm ct <.11,po11!!IOl'l L'k.1~811 to Mlllll"I ~ $.a!11-.y Codtl $odDo11 t 1()0 8flC IMttne dtP-")111100 
11ts!ed hefetr\ 11 CN d !NI ~ •1111!10lited 1>f HUIII' t sete;y l::Jod"°~ 10:.,05& ► 

! SAN DIEGO CA 

ALEXANDRA CATER 
11880 BLANTON CT 
SAN DIEGO CA 92128 

.. 
~08 DI\TLSIGN 

/ 06112/2006 
PERl\11T .tJtO AUTHORIZATION OF LOCAL REGlSTIV.R-ANY CHANGE IN OISl'OSITI 
ll!IS jl,':,,f'4 'It ttti.ec t1 ~IQ will\ p-o-1ala'l• 01 tne Cllffom111-l9flllt'l N$.tllt)' Codi! ffl:l ls lhe 9ulr,iotlfy ~ 
of O•illoml.i 

OW FINAL DISPOSITION 
1)11 Ptrmif-F."e.1 nti ~gbt.'Of dispGMI Ql.d-•ld. 

IM, l)MOLM' OF !'Ee: PAID f1 CS. CA.le PE.RM11 ISSUED : tOC 5JGNAtUR£ OF t.OCAL REGtSJRAA ISSUING "ERMIT 

$ 11.00 ! 08112/2008 : ► 
1 j 

IID, A,DO!f~S.S OF REGlf.mM2<,i; OISTRltt Of-DtAlF!-lF CE:An.J Qlj:CURAED 1N CAUit'ORr111a, 
SAN DlEGO COUNTY VITAL RECORDS 
3851 RClSECRAr,JS STREET 
SAN DIEGO CA 92110 

;11)E, AC.'CJRESS cli:: deGISTfirR Of o$rR1tr ~OISPQSfTJOtHFOl~FEfl£Nl FROIII 1co 

i • 
' 1. AV111~ OISP0S1'0Qt-l~)-Q1£C'I( APPUC\8l.E n .EMS 

I!} A SUR<At OR S~TTERJNG INA CEMETERY 
(INC.LUOES ENTOMBMENT) 

0 B CREMATION 

0 ll SCIENTIFIC USE 
0 E TEMPORMY ENVAULTl,IEIIT 
0 f' OISINTE;tr.<EIIT 

F'OA OOR.ONER'S'1J~E 01\!LY 
DISPOSl110<:< PErjOING-lOCATION OF REMAINS­
NAME ANO ADO RESS 

0 C..PJS• osmON Of CREMAJ:ED"RE!,IAJNS 
OTftER,HAN IN A£EMETERY 

0 G. SHJP JN TO CA11FO.RNIA 
□ >!. t!<ANSIT OUTSIDE OF CAUfORNI.A 

:CREMA,TI°" 

TIWJ5lT 

t:A, !iAM.£~ AO~SSOF Ct..!.l~{)ftNIA CEMETTRY 

MOUNT HOPE GEMETERY 
3751 Markel Street 
San Clfego. CA 92102 

I 1'4. o.•:rE OUf\' eD :12e.1e,,:;EAt,,\(ffi NUl1ti:i(:F.-l~ l.r'P'►IC.ol.a....t. 

! f'/,25/llt i 
:120. s1QN,1'JRe 6F PEll$0N I~ C/'11,RGE 0, 

! ► 
f118 0.,..'JE CAEtiATED . 
;13() SIC!iATUflE:-Df P~ IN ~ki\RGE (lf CREMATION 

: ► 

: 1•C.$0~l1JRE Of."·l'EJ,<SON IN et-lAAGE-OF F~ITY 

: ► 

i_ 1$(:,.SIQN.i.TIJRE or-~t~ •N Ct-tARGe OF' FV.C•NG •1;m•1 : tSO OA.1E S~frPE.D 
:7tll: C:,.,ARIER . 

► 
\6A..AOOB8S. NEAA£SH"Ol)lfT OtfSHOR£:UNE; OR OTHER-bESCl!dPtlOrJ : 169 DATE OF ojsPOSlTION 

.$1.lFFICIEHT TO ICEHllfY FINAL ~E ANO C:AU.FOfOf.A O!STRiCl Of Dl5POSl1\0N • 
SCA.U E'~lffOI !F-BOAIAL Al SE,\ ONLY CNTER-L\111lJOE.,A.NO LONGlrtJOE t 

9URfALAi SEA OR 
PiSPOSrnQt.J 

OTHER Tttv(~ A 
C""'El£RY 

UPON AUl :nQN o;-J:ll;RMfT, a'.STR!OUf:C COPIES AS FOLLO\VS 

~l~ SK'~TURE Cf PERSON IN CI--II.AOE-.OFSC.«ITTR1'~ 0~ ·B\-1RtAL 

l► 
' 

(;~l'Y 1 .. ~OMPANIES ~MAIN~ tO 1 ttE ST .. TEQ Pi.Aqs OF DISPOStflON, t-EF'tSON IN CHARGE Of DfSPOSll)ON IS.RE.S~!l)t.E Fat ~MPl,.ETINQ h~O ~W~ING n,e PfRuJT 
~I~ 10 DAYS Of; C4$flQSITION TO THE RE.GJStR,AA Of Tl'£ DIS.TRICT 1N W:ilCl-1 OlsPOSif!~ OCCURRiD OR: THE CXST'RICT Nl:11,RE-st f.:IE POIHT Y-lllCR6 nlE.-CRBtATED ptEM.,IJ­

~EOAT SEA.• 
~EDSY:.P~R~ IN l::HA.llGE ontilFCEM£TEfiV. ClttMA'fOAV~P;.:c1u,Y-roo·sc1EH11F1C USE. Oft ·e" 11--iE PERSON IN~ OF OISPoS!ll.\3 OF--n-11: C'A'a.tA"TO'~Et.\.AI~ 

.. fTu~N'lO~T'V OF OE.ATH~EHTHE f\E;MAIMl'."'RE OtSPOSl:O O' lNANOTHE8 OISTRIC'r IF NOT i..PPUCASI..£. OQPY 3 MAY BE D!SGAl«>EO • 
COP'r 4.-l-lETAINED ID' REOISllt\R lS~t11NG THE PEftUIT • 
• l'Hi: LOC-6.t. RE(;ISTRA.R MAY DESTRO'( 'AH" ORIGINAi.. OR OIJPU~TU PERM:IT J,FYEff ONE Y'EAA:fR°"', issue 04.TE 

mre-OF CAUro~~ OEPARl MENt ~ ,ua1..1c MEAl.111, Ofl:lCE Off VltAI.. RECORDS 



MT. f-tOPE CEMETERY 

INTERMENT ORDER 
City or San Olego 

Date 'lj-LI-O[{ 

You "'" h•rab)I authorl...ct and lnatructed. 5'Jbject to your rules and regwatlon•, 10 lnlef lhe tetnal"" 

or -fu ( ~(V-Cq 11 e Gu @<!f S' ev-t 

ln a J.§1t \JAJ Jt;-( funeral, date. Vme _________ _ 
~-Bniulitir'..,..-+-

Church, Chapel, Gralllllld8 ________________ Mortuary. 

All Funeral cat$,nusl amv• befon, 3.00 -p m cl regular 'l'llr~ day or.., l!J(tra charge cl$ __ _ 

WIii be applied ahd blli.<I IO Ui>de1$lgned 

Dlvlalon 1 Section 11 811\1Rcw ___ Lot P,Z-Gr<f'1' 5 
Gtavespoce&Ca,eFund ... D.::iRs.q .................... ............. , ...... -............ ,........... =ff)--: 

~me/LSh!I Anivat Fees ....... .. ............. 4 ......... ♦,........ x· H•-- .................. ~ .. u, -

l -,·q . .:.' 
I otk•­
ltt/-

Opaoino/Closmg & Setup .... , ___ , . ., .. ,... -0'~" ···----.. --··=· 
Suri~! Cont&iner ............................... -.:'{ ................. ~ ........... - ...... .. 

f-tandl11111 F.__ .. ~,.•-- ·~· .... ~ ....... - ~ .\ \ ........... ~~~~i .. 
Flo-vasas-Marlter-lngfee .... _.,, ___ J:L. - .. ~O,°•'l.,.. -• .. ___ _ 
Recordlng/Flllng/Translet Fees................. .. .............. t\ >f)~"··················--········· 3,(-
Sale• taxes .... __ .......... - .. --....... •··-··~'3-V.~- .-.. ··•-·- ··•-··· - .... -.... jj' ,oG:,, 

~ TotalDue~~.. ?{0,cf.-., 
F'ald recolptnu,,,i,e, ______ S l O • Ob 

Balance due Q 
I bereby certify I am O..lO al"I'! 111ti @/ 1.-J'ffoA > of the ■pow named decedent 
and t~I• la your aulllorlri toi1iaii:Jr._m°" ~. as above Indicated, I cettlf\,' and _, 
that I have the ri9'\l to make thla.aUthanzauon and I i,groe to hold M1, Hope Cemetaty l)atmt.,s1 IRMTI 
anv liability on account of aald authoctzallon a:M Interment 

1 hereby aulll<lflze the Interment lo lol I ;>'; K itee.in 1 t?utlfgf nbaa h 
holdu"'!9rdeed • ~ i1,j5'33 Sl?-gl1ne- DY. 
~ · · :it C.o. ion I CJt qmq 

Ctf ;j llD C.O. 

· ~~-q2=2-~u~7=~3 _ _ _ 

Wbr:Order# E 2 a 91 3 
lnYClcell _________ _ 

Acct# __________ _ 

Thi$ lnfonnation Is avatre•bfo M al11matm fQl11lats uppn 111qll11.st. 



•• • 

,1 ';)/ .l. ':J"/'/ 

CITY OF SA ... , CALIFO~NIA 

MOUNT ~ EMETERY • 

OWNERSHIP AND INTERMENT PRIVILEGES 
ro ___ L_o_r_r_a_l.ll_· _e_ G_un_a_·e_r_s_on ______ for the sum of $ _1_6_0_.~00_. _____ _ (DOLLARS) 

LEGAL DESCRIPTION Lot 32 Gr ~ Sec 17 Div 7 

-AS DESCRIBED ON PURCHASE. ORDER NUMBER _n-,~7_B_5_9 _______ _ 

Accqrding co a map of said Cemetery f.iled in the offlce, of the County Recorder of San D.ieg o <Souncy. To be 
held for burial privileges only with endowed care. Sobjec_t to all r1lles and regulations now w force or may 
herraher be adopted, including the rig.ht to ingress a.od egress wlth ~sentials for care And .ope,a.don of 1he 
Cemetery. The r.ighcs h~reby conveyed for int.ermenc privileges sball not be relinquished without the consent 
of the Cemetery .Authority in each a.nd every c-ase and muse be recorded .in dte off.ic:e of Mount Hope Cemett!ry. 

It is ei;pressly understood Jiowever, that sa:id Cemetery Division does not undetcake or ag-ree to make any 
repafrs io any monument, head stone, vaults or othec imp,ovements oI like nature tqac ii; already, or may here• 
aft-er be erected or placed on said lot ·or plot. Cose of same shall be asstuned by legal owner or representatives 
of plot. la no case will th.c Cemetery Oivision b.e responsible for damage, malicious mischlci,f, vandalism and 
natural causes of det•erioratioo., but reserves the dght co remqve any o!,fect that detracts from the embelli-sh• 
ment of the Cemetery. The f~[-i;"8rU.~itrm'o"~~1 will be permitted: 

.-v-11•• 

SMll lVQ"'no-J 
S'lV,\O"~ i:lt!: 

S:l!XOB 

s!u,,tN3J0 

0 .YJ:) 
"I.JI( 

L1:6! S ?nil'} 

Zll·~ N!IOJ 

----;""'_..--l N3WAl'd SIH.l. tf3L,IY 
3:lNYlVB OIYdMn 

/;s<;JL-a ·o·~ 

• 



; 

i 

( ..... • 
.: 
p z r z 

~ 
0 -... ,_ 

f;l 
~ ~ 

(') 

~ ::j 
-o ~_.., 
C ~Co z r-n 
-'.l ii-~ 
_:,: -.,-z 
0 !i!<> .. ,,~ 
m ~g 
n ,., -
~ - l ,:-:Z 
m " -t ·~~ ... - ~ :a ~z 
1' ,; 

AOOR(SS - - - ------------------------
MGRTU_ARY ___ ________ _ _____________ _ 

,~ 
,j _.,. LDT ~ -J.."-"'--- Gil _</,__ R01'I __ SEC_L2_ ~ 4--J-,L!.!!~ ~ ~ ~ 

. l 

j 
~ eox _____ _ _ 

REMO'>Al .QR FOl,II/DAT[OO VET 

BALANa£ I-----'-- - -

I I APR 8 1977 
Ml'. HO 

C1TY ois.N DlEGO,CALlf, 

, 

W. O. NO~ 

FO!it-M f>R•9:7;4 Ri-;,Y, • 

INVO I CE. NO. -(:&;;;;.,.~~ilf<--'~'-'----



• MT. HOPE CEMETEilY 

O'~N~ •------- - - - - - --------------

AODR~SS --;------- = :------;--~-,--,--,,--- ------''r­

MORTVARY_.b;;--=='.)=-'~=--- G-==H=)t'""i.:=-, i_:•>-=-~l...:::.:'l...::....:\'-----'l,___r~->'--'~ --',.~=--:., .!,,C:::·i-1~--1+?,1--) 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sa~ Diego 

Data. ________ _ 

You are t,ereby authorized illld lnstrocted, 11Jbject to your rulos and reg\J)a!IOC1ll. to Inter the ,_.,,,. 

or \(QbbF:NW&t DGTs, P:.kl-fi'f;:Q jf: 
1na ---====----­r,ix Ill 8u!U!I OO!lliii"I• 

fune;:ral, daifl1 time __________ _ 

Church, Chapej+Graveaide _________ ; YPkdM:1uU1J 1 Mortuary 

All Fu11Braf cars must amve berore 3·00 p m of regular work day ol ra ch al S ___ _ 

Will bo applied and bDled to undeO!lgned 

DIvos1on f 7- Sea;on Z.. Blk/Row Lat 5 Grave -~1 ~\ __ 
Grave space & Car,e Fund r;_ 1~ {Q.~.'.t .. ==s. ~.:~ -·· . -··· . .:(}: 
OvenlmetlateArrivaJ Fees .... ...... ,, ...... ....... 1·-·-··· .. · ........... 04 ... ,~ ................ . .. . . ___ _ 

Opeolng!Cto&i1l!I & Setup ••.. - •. ·-·-····-•---···-" ·-··--····--·"-... - ••• - .... l t.J. 9 ,t.l c:, 
]5,00 

Handling Fees .•..•••• __ .......... .. ............ . -0$,00 
Flowet -~es - Markersetllng ree _ .............. . -"~•f'" •••-H••~••lt•--•- ·••••---•··· - ---

{p'=:>,Ob 

....................... ............ "' 12.. 
Total Due, ..... ~,.. ~ -~ 

Balance.due ___ _ 

I ~ cerjlly I am th,/' of the above named dea!de111 
and this 1 .. your authorlty to make dl1poolbon of remains as above Indicated. I certify and n,prMen1. 
that I have the right ID mal(e lhi• aulho<l.ution and I ll'JfO• to hold ML Hope Cemetery harmlns from 
any liablllty on account ot uJd authorization and Interment. 

I l>erobY-llUlhoiiU! Ille 1n1erment fn IOt I 
hold Under deed. 

p 
-'111no11.n 

V>Airi< Order# E 2 0 9 1 4 

~~---------Pl'IHft.vl!I• 

1-... 

""' .......... 
Invoice-# ___________ _ 
Acct 1/-_______ ___ _ 

REA-104~) This Information Is ewllable In altomatlwfonnets upon roqtJBsl, 
o ,.._.., ...... + ,.,,.., 



• • 



• • l'vtT. HOPE CEMET6RY 

INJf.~~~T ~DER 
3751-M~~'g 
SAN DIEGO. CA. 92102 ~'--8"'-/._J-"'3_,_/0_<f-'---

All Funeral airs must,af"nve before a:oo _p.m of regular work day or ao extra ctierge of 

will be applied and bflle<I to undelslgned. -------~""":----/-----

Dlvlslon __ i;w.. _ _ Secllon _4--"~­
Grav~ space-& Cai:a Fut'ld.,.,.---·~··· ...... 

I 

Paid receipt number _______ ___ _ 

Bolanoe due ____ _ 

I hereby comfy I am Ule'----~--------- of lhe above "•m•d decedent 
and tn.. I~ your auUl«IIY to make dlal)Osltlon ol rems.,_ as above ioolcated I certify and represent 
111•1 I !,ave lhe right to make this autborlutlOf'I 8llll I agree to hold Mt. Hope_Cem<!lery harmJOSS-from 
e.ny liaJ?jlity °" &CCOUt'II of &$Id alJthol'U.atton and lnt.8ffl'lenL 

I horeby.,ulhofiu the lntermenl tn 104 I 
hokl under deed. 

E 20915 

-·-. .,, ------- --.. -
lnllolco# __________ _ 

Acri# ___________ _ 

Th~ lnfonnatfon rs aVBllsb/9 h1 ahilmatlve fonnals upon requa_st 
o,.,,.,,,, ... ~,-



I 
MT. t-lQPECEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate_~~/_/4~/o'l_ 
'(ou "'"'het~/;,y ~/,Qr~:and ~. wl,/ac1 tc rDPt ~ a.no r~UJ/1~, 1<> Inter 111' ff~ 
of 11.lfl'ed L'ol&tua,ecde,,..... ~ Z3 1"6:r.:> 
1n·a Ast,1Vau, r Flmefal, date. trma A'I () q/, 2./0~ 

1'11""!;;;;;.,....,.. A ,r. 
ChufCll, C~ap;,J, Gfaveslde _______ • l(cfltld?,ftf[h 'j Mortu~,:y. 

All Funeral cars must11tnve before 3100 p.m. of regular work day or-an-extra cha(ge of.$ __ _ 

will beappijed al)d billed to Ull0et$lgnecl. _____________ _ 

Division / /).. Seellon t} Blk/Row ___ Lol /£.5 Grave / / 

E- ~hqq -8-Grave-sp.ace & Care Fund .................... ..i • •• ,. • • •••• , ..., , • • •• ,... •• __. .... ,, ... ,_..,_ ,,, ... . . ...... .............. . 

Ove,jlmollateArrlva! Fees ..... _., ............................... _ .. , ......................... , .... , .•.. ~ ·· / 2.JC:). o0 

Oponlng/Cjaslng & Sewp ........ , ..... _ ................... ,n-····· .. ········,· .... ·.····................. '7i . a, 
Bufi•I.Cont-..... , ...... , ....................... ~ .~\l,.,. ......... _ ........... ................... ~ 
HandliJlg F&eo,. ... .. , . . ... : · ·• ..... . . .. \°It~·· ... , ... ., .......... __ ... ,., ~ 
Flowor voses -M•r~er setting.fee .......... ~\}n ..... _ .............. :s .... R'( ...... , .. - ........ ----
R-,dlngll'llln~lrf•osfer Fee•······- ··, .. ·····'W)?'20C~~1~ ................ ,.......... bb~ ~ 

.... _ -·· ··········,i01l~~~irlrii ~ 
~- h J_ Blllancedue 

I her.eby c~ify I am the ~4 1'£1 '- of the •~ n,,med dO()e(Hlnt 
•~d tf:l)il Is ·Y.P~r ~Ulprity to n\alie <lispt.\ilon of r~ns as above incli~$d. I oeitify;and represeht 
lh!ltl h9ve tr,& right to mals, tnl•aOOJ«izati011 and I ~re, to hok;l·Mt .. Ha~ Ceme<~harmlfz;• •from 
any lia~mty·on account ol sold,wthl)tizatiore nd lntennent. --:-) J ~ 3 e, ~ 

I hete a.utl> . 1M ttn loll ✓ f?b/:, . 
h ,_. ed, --j / '?~,Wl~ _!27 

,.,_ Oiv )I') Y, ~ 9./e; / / 
0

" bJ'f. 1 ?I::. , ?99c} ••-

Wpri<O~r# E 2 Q 91 6 
Invoice·# ________ _ 
~#,_ ________ _ 

This lrl(ormatlon Is aval/al>le In alterrn,ffvo (onii•ts up0n roquesl. 
@r.J-,, ... ._,......,""""' 



I 

I 

OFFICIAL AE6EIPT 

W,0 . ------'7'0,------

B;'\LAl'/GE 0UE __ 7.._[,...J"--. __ _ 

N9T VAUD FOR PUflPOSla.S ~TATeO U~LESS 

STI\Mf'ED •pA~Aro· 
AUG 1-4 ZOOS 

□ . MOUNT HOPE CEMETERY 
MoneYGrder 

~ 1,h~r/je ,4Ptf.!UJ7A r Mn, . 
'tJ Gheck 1SSUEO 8~L.l.J:::..c.'L_f_{i_1 __ _ 

Ad-21~~11<()6) 
~ •lffl71T11(:tion'A,.11~ it•. (llftwt,1~ {<)(r,'J-rs!lf)!)l'Jef/UfBt~ 

61123 



I 
1 

,I 
~ 
' 

l -4 
lf-T-µe.e,d 
µot.1 -R.es 

MT. HOPECEM:~ ~ 

INTERMENT O~DER 
Ctty of San Diego 

S--/-06 Oat&. _ _____ _ 

You au, f'ler8:by authoriz.e<I and instructed. SLlbJect to your ru~s and reguta:tions, to ioter the remains 

o1 ::r,.,J,'t/. llallenwe.:de.c ':fF ).).JS-37 
L . . . w£JS , , 

In. ' /fl e C Funolll. date. 1,me May 3 O,o /0 . CJ 0 

Clluroh, Cll•~J;i-·_ ____ __ ft 1 2 /q d )..J v-, a~J.ry 
AD Fupor.il cars mu;,1 arrive before.~ m :".'~q• charge of S J.. ~ J bO 
wilt beawlled and billed to ull<lerliQnod &J-

7
~ ,;,~ )( 

~~ls,on / J.. Seciion ). Blk/Row ___ Lot / (, S: Grave / / 

Grave spaoo & O,,re Furid ...................................... ··.···················---··~ ··· · .. ·········~!,J tJ I/, 00 

~rui'ne/Li;lb!tArn'l'al Fees·:···, ··············· ........ , ..... .. .,... ..... ~ ..... ,.... ...... _,.,,, ......................... , ----

o,,enf!lgK,;looing g SeltJp.... ..•..... .. . .. .. ······•·ft··j} W ... ............... 7 d.$, (JO 

Bu~al Container ............ c ............................... ?.JN~..r\JJJ. ...... .... ,. ... .. JS: 'i. 00 

H • .. ~ ·" "~ ... ......... ..... ·✓ .... .,,~•··"MA'{{f"f"2iJOO- ........... ,. ·$~ i;, ~ ~ 
FlQMfV-neJ $r-&ettlng tee . .. .,. ... .,, ....... , ..................... 1 . •..• . . ,~····· ........... ,,, . .. , ,,, ... "'-~ -.=...c...c_...c 

. . .. .............. MOUf~'i;jb;if!'cet\i\t't~'···>··· [~-:;J.o 
Sileo taxes .•............ , .................................. , ............ ,. ........... ., ... ,-.......... - .......... 'sf.. . _ . 

Total Due ............... 41 7 '{4,). 'i 

a.ptnu R~.s::ts-ss: l 'ft· Zf/6,M 
~lance due 6t: 

11\efflt,y-yle,\\the ~ -~~) ?f. tilthe~""named .deeedont 
and I~ ls your ~ i\uniiie dispofiilloo of """" "'" as ;1bove lndk:a(ed. t ~ertify and "'1)resenl 
ltlal I halle lhe ri91it·to.-i, thi• ....ttloiizatiO!l and ! ag<ee .to h0ld ML Hope Cemetery harmleH from 
any llab<lrty on·81CCOU1'<\ <ir ~•id autllorlzajxm-interment. 

a . . 'I, ·~---· J....,/J-/'~/L ~tL$# 
L c2KI u.;';4--,.£/L_e~ 

Y- :5&!() 1>04, ~~~ 
~,r. t2 is:=~ C-2-. -
lnvo\<;e# ------ ----

'l>btl< .Ofder# E-19699 A~·--------
R....,HM (3-QjJ Tl>ls ln(~t/on Is av;,1/at,/e 1/1 sttomatr,e fomlllt• upqn (fl'lues/, 

Offltf'ff .. -«,ildl></r• 



• • MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in ll\e name of the dee-eased for which the grave is f.er in the block 
marked with "X". Place the name's, lot# and grave # of all existing marker's in 
the appropriate space (s) thaJ are a jacent to the bt:.1rial spa~. 

Burial <container MM au I I 

X 

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

Interment space for: ~ft....,.)-.1-f..;..:,Fw/"""'-'--_0.._G......,l ...... /PIJ,...C~Y /Ai;.i..iY1'..LJbt..,..V__.&'.-

ln~erment Date; ,4/,IJ____ . Time:---- -,--

Dav: L+ ~ ___ Blk/Row: _Lot: /65 Grave: / / 

Grave Laid out by: ~o~ 111 l"V ~ \ye ~ 
Agrees w1th Legal Card: YesO No 

Ag~s with Map: Ye~ No 

B.iind 'Check &. Verified By: Date ----- --------
Cremains were plai;:ed at: Qf grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
US!; BLAC.K INI< ONLY -MAKl?NO ERASURES( WHITEOUTS, PHOTOCOPIISS. OR OTHER AL TERA'TIONS 

: ' \A. N.AME OP'OEcEOENT--F'IRST pa. MIDDLE pc. LAST 

ALFRED i · i VOLLENWEIDER 
asex 

M 
l.DA'fEOF b!Rllt (~r,fn:t.CAY. VEAR) 

06/11/1932 
• D.\TftOFDE,Ant (MONlff. DAY, YEAR) 

08/1012008 

0A CITVOF-OEAT11 :es. OOUNTY OF DEATH-IF OUTSIDE.OF CALIFOR.~~ ~TER ST!ilf 

'CHULA VISTA 

TA. t,IAMEOF lfifFOR'-tANr 

PEGGY BAXTER 
:,a, IU:~lfONSHIP fO OEOEDENl 

!DAUGHTER 

: SAN DIE~O 
' 
~1Yf'EO !!AME AHO ADMESS OF CAI.IF-IA· 
l..10£Ns.ED FUNl:.R!,L. P!RECTOR 0~ PERSON 
ACTIN~AS SUCH,--STREET NUMBER f,ND NAME. 
Cl'l'Y, -STATE..ZIP .CODE -------------------'-,----~----1 7C, $NFORMMITSFULLWJLING-'DOftESS-S-l'RE£r ~€RAND N.P,MC. OlTY. s,~r~ ~ COD£" 

1192 TOBIAS DRIVE 
CHULA VISTA, CA 91911 

COMMUNITY MORTUARY 
855 BROADWAY 
CHULAYISTA, CA 91911 

ACKNOWLEDG.ElilENT OF APPLJCANT--( ~e,wbyrec~1ow1odgo •• IIIJIPljci,it dJIIII I t11rJa lho If\, APPIJCANT SIGNATURE. 
noh1 to QCnlrol dteoolillQP P\liWlianl ID t-Jaeilh &, Slfety 09<J(e Se~" 71(!0, Md Iha! 11,. dillpmdlloB 
~ tlet#lii is.one er lhl>~I au:tl'IOrize<I by Heelltl A SatetvCod.e Seo!IO'I ,was, ► 

88, CALIFCIAA:,,UCE!<SE 
l'«JMBER-iF ~LE 

FD1682 

• 

PERMIT AHO AUTHORIZATION oi; LOCAL REGISTRAR-ANY CHANG'; IN OISPOSrne REQUIR!,S A Nl;W PERMIT TO SHOW fl~AL DISPOSITION 
The P!!"'"ll II 1$$ued In ltCCOtdeinee 'IWdl :o,o'MlonG cf-tho Cillfomlil HclaHh 11rd Safety Codo and is lhltlil.llhori(y for-d'lo dhoro,i1t1n" r.pocmms: in lh!. P')tmll. ,MOTi!: Thfli-pDfflli~ gtvn no ri.ght of-dq:ponl outsfd• 
of C11llfornla. 
10A. AMOUNT OF FEE: PAID 

$ 11 .00 
: toB~ DATE PERMIT ISSUED 

: 08/13/2008 
:1oe:: S!GNATUBE OF 1.0.CAkREGISTRAR ISSUING PEAb.tlT 
I 
i► WILMA WOOTEN, MD 

,ot, AO~ OF I\E'.GISTRAA. oi: 0 1S TRJCT OP DEA T~ OEA 1lf cxx::t.lRR:ED IN CAUF-ORN!A 1CE. ADDRESS OF AEGfSTRAR·oi: O!SfRIC:r OF D!SPOSmDN-rF DIFFEREN,T"f:ROrr,1 l 00 

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

1'l . AUlt10R:1ZED DISPO~JTIDHI.S) FOR CORONER'S USE ONLY 

CRJBU 

BUf"AL~ 
.SCA.111:ft!HO Qf A 

CEJilETE~V 
(INCLUDES 

ENlOM8MEHI') 

12,A, NAME NfO ADDRESS OF CALll=ORNIA CEMETERY 

MOUNT HOPE CEMETERY SAN DIEGO CA 
92102 

1~ ~MEAHOADDRESS OF Clltt.lFORNIA CREMATORY 

CREMATION SERVICES INC. 2570 
FORTUNE WAY VISTA CA 92083 

: 126. ()ATE Bt:JRIED 

i "l -1 L· c'i' 

11-4 a. llA TE' f,lEC&IVED 

I . 

~ 120. \NTEJWENT NUMSEQ---IF APPLICABLE 
I . 

'SCIENTIFIC V8E i 1,tQ;. ~l~NATURE Of' PERSOO IN CHAR.GE. <:IF FA.CIUn' 

:► 
15A. HAME ,ANO ~CRESS 1N ReCElVINt;;...ST ATE Oft COUNTRY WIERE RE.\4AINS ~ : I 56~ NAME !v"'IO Atmffl:,S,S OF PERSON •N PHARGE OF PL:I\CING WlllfTME--OAARfER 
CREMATED REMAINS ARE TO ae- SHrPPEO 

; 15C,..mGNAiTUR~ OF PERSCH IN CliAJtOE OF~ WrtH :,\50 CATE st411¥ED 
; THE Q.AAJUER ' 

:► 
ttlAI ADDRESS, N£AA.EST POmT ON SHORELINE, OR-OlHEA: 01:SCf<IP'r'IC)ff ! t68. bAlC OF OISPOSmoN 
G\JFFICIENT1'0 IOENtiFY FINAL f!'LAOENID CMJF-Clf™V, Ol$TRICT OF DISPOSITION: : 

5CA TTER4NOI IF BIJAIAi..A T SEA, ONL.¥ ENTI;~ LATflUDS" AND LONGllUDS 1 

BURIAL ATS~ Oft 
pt~OSii'IDtt 

OTttER TtW\I IN A 
CEMEllSRV 

u eON.AUTM~aAOON OF PERMJT. PWfR!.DUTE COPIES AS FOLt.OWS 

:► . 

, !SC, L.l~SE" NUMBER,OF CRl;MATED 
: """"'"a-o;spoSEA-lt N'l'\.ICAStE., 

I 

COP't I -1i,CCOt,IPN{iE3 REMAINS l'QiHE STATED PlACj:: OF DISl"OSIT!ON, PEA$pN IN CH~ OF OtSPCMllm>N JS·,-ESPONSIBLE Faf' OOMPl.6TING /\ND FORWARINNG lHE eERMrr 
~rttllti 10 OA.Y.S OF D,SPOSrflON 10 THE REOiSTAAA 01=- THE DISTFUC;T IN WlhCH Ol$POSrTION ~ ED OR l HE DISTRICT NEARESTltie POINT WhllERE-THC CR£MA1'1:D f\t.MAlfl'S 
WcAS SCATI'EREDAT SEA.• 
COPY 2- RETj'\iNED llY P~N IN CHARGi:CIPi!"II:: OEMETEFf,'. 0REt.4ATORV. ~IUTV f-OR GQ(NTIFIC USE, OR BYTME PERSON lf\l CttA~GE-OF OISPOS\NG Ct: 1'ti£ OA.EW.TEOAEVAIN,S 
COPY l-RETURl't TD CClUN'N OF OEA1'H WHEt<.1 TifE fl,EIAA1N$ ARE OISPOSED CWIH ANCTHeR O!STI\lCl, If NOT APPLICABLE. COP"f 3 MAY e.e:tliSCARl;)E.0 • 
i;Qf"V 4-- RET N'-(ED BY REGZSTRAR ISSUll>-!G THE PERMIT • 

• Tl<E LOCAL REGmRAA MAY DESTROY NM Ofll<IINAL oil OUPUCATE PEJ<Mll AFTERQ~E 'l'EAA F~OM ISSUE OATS:. 

&TATEsOF'CAUFOR.MA, OEPARTMW OF f'IJBLIC HEALTH, OFFtCE OF VO'At AE00AD8 



e 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy or San Diego 

You are hereby autrux!zed and Instructed, ~ubl~ to your rul~s and regulations, to inter ttle remeins 

o1 TurOJh½} G YO$$ ,g31zq3 
In a DD CKUl?L 1 A II Fu,,.,,a1, date. ~me :\hu1S, /4\\'.lf,/ 1/:00 
~ r,..., ...... ~ -o.. r 1~ ' ~ 
~h¥,t <f~",5:_d• ________ , SJ\ ;'.2110Q Molltl,uy. 

All Fu~eral cars m~ before 3:00 p ,n. of regular wol'll day« •r extra charged $ __ _ 

w\111>,rapplied and blUed lo undelllgned 

Division _li_ Sectlo~ ~2.~- Blk/Row ___ Lot 15 Grave ....,._g __ 
Grave space & Care Fund .. ,,, ............ ,,,, ...................... _ ................. _ ........................ . I, 13200 

Overt~mella~Arrival Fees ........ , ........... , .... 1,1, __ • .,._,11,,-.,..., ... 1o ... , • ., •• - .......... . . ..... - ..... , 

2
c;/;, Sc> 

:::I::;;& Setup,:::~=~:::~:: .... ...... ,0.:::::::~:::::::::::~:~:=~:~ ~ 
Handling Fees..... ,._ ........................ ~ .-~\ ....... _ .. ,_ .......... _, ...... ~ 
Fiower ••••• - Marker setting IM .......... , ..... \if'E O' 7.0og. ..... , .............. -........ 

50 
Recorolng/Fillng{T,aosh!c Feea-~ ......... p;····•············ ..................... F,'( ................. ~ 
Sal.,.taxes ......... --.. ·········--"·"' ...... \f~i'\-\O\i)f;C0/l\;1~ - -~ f 

MO I Tcial ou,-., .... - ""..... , 
7 !>aidreceip<number IZ-tof/3(2 ,:I if • 7 

Bala!'}ce due .@ • 
I Mreby co/tily I om Ill•;--;'-;::--::=---===-,,.---.--=-,- of the above named ClecOdettt 
and·th/$ la yi>ureulhorll)I 10 me~• dlsposhlon of te"l8ins a■ above lndfcato<l. I cedlfy end represent 
thol I llavo the 1jglll to mw<e this e\ll~Uon and I egrei, to hOld j',11. Hope C,1710~ harmlas from 
eny li-,bility on eocount of-seld authori:za\ldn ar,d lnt.em,ent. i?J J 7 q J/ 
I hal"~by authorize the Interment in lot I 
hoJdU111Wdeed 

L. 

VlbfkOrde,.JI E 20917 

-·-

Invoice.# __________ _ 

/\cAJt.# __________ _ 

This /11fom1allon fs available in aitamalMJ fom,ets. upon mquest . 
. er,,'""11- • ~l'f'l"" 



,. MT. HOPI: CEMeTEI\V 

INTERMENT OROER 
City ol Sen Dio,io 

Yoo are ''""'l>Y a\111\ot,t..s and 11'1'\fl>C\"'1. 1ubi4<:I lo Your "'•• and ,oau..,.,,,,. to Inlet \Ile ,_.,, 

OI Ib(OlhLA .. GYQ$ 
... D,l2~L I A'' l'unollll.- ,(imeibu1S,1 ~£,I IJ.:...00 

~~~-. ------ 1 '.J?\$D0p Mort.i.ry 
All FIJIWII tlrlffiU~~l)elon, 3:00p.m. OT 1-.i,,111-kday or.,, UIPll t:IWQOof $ --­

will be eppliod •~ bllleO lo ul\o.lllQ"8CI 

Gle,o ..,.ce l c,.,. fVn<I ................... ................................................................... -

~llmvat F .. s .......... , ............. -.-........................ ., ...... ~ .. ., ............ jf 
C:>Plnj~f\Q &S8'.\Xli,,.,_.,, ........... ,.,, ....................... ., .......... , ...................................... - . . ,co--

~O~ ............... , ... ____ , .. ••-·--· .. ·""-·····"--"' .... _ , .............. , ....... _ ~ tJtJ 

t-l•~dliflg_P•1... ........... : ............ _ .. , ... ,,.,, .. _ ,.._ ...... , ........... ,,_......._, .. n_............................ · ,~,. 
FlO'#ei v_._.., - Maf'lllit ""-W!.9 ,,a1 ..... , ... : ,, ..... .... ,, .... o!,i..,. ,, , . , .... -• .. , ............... __ .., .... ,... ~O 

R~fl~-Feel., ................ ... -~ .. - ... , ............ - ...... _ ........ - ~ 

S1le&IB- ........................... - ....... , ....... _,.,.-............... _~•· .. ··" ........ - ............ ., • .1~; 
Tott! D"""·~• ....... """ I 

1nvolce1' ________ _ 
IV:<L, ___ ______ _ 



• • EUK/17 

MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK !=ORM 

lN GRAVE WITff 

Write In the name of the deceased for which the grave is for In the block 
marked wtth ·x·. Place the name's, lot# and grave# of all eldstlng marker's In 
the appr.opriate space (sJ that are adjacent to the burial space. 

Burial Contalner DD Cf.Y or 
• . /' 

~ 
N~ 

~~~ -:x Al~ -

I 

Flagged Ye~ \) No 

Blind check lnltlated by: @µ(Ml& Date: i --z O ('.) 2S' 

Interment space for: rnov::o)in \:4 Gross 
Interment Date: 53:I B. I Time: I/ am 
Div: ) I Sect: 2.. Blk/Row: _ Lot: J;i G,rave~ 

Grave laid out by: 

Agrees with Legal Card: 

i¼Jrees with Map: 

Blind Check & Verified By; 

Cremalns were placed at: 

Yes 

Yes 

CJ No I I 

CJ No LJ 
Date 

of grave 



. . 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN RE,.,AINS 
USEc BIACK INK ONLY MAKE NO tlt!\SURES 'M-ilTEOl/TS, Pi,iQTOC6PlES, OR OTHER ALTERATIONS 

1A. f:1,\:¥£~ CCCFDF,r<J-F1~$:1 

DORdTHY 
3 0Al,'.£C,,.81~TH (M()N'IH.QA..Y- YEAR) 

01/18/1924 
5A OTY Qf OEliTI-l 

EL CAJON 
1A ~~ Of" INFORMAITT 

SILAS GROSS 

: 1a ,-110Dltc • 1C LAST 

GROSS 
11 I),\ ff; OF DE,\,Ttl (MONfH DA. Y YEAR> 

08/10/2008 

i78 ~l:L,ATl~TD OECECEITT 

:HUSBANO 

i68 GOUNfY Of bE/;.1t1-lr01.rrSIDE OF CAl.lFO#NIA £Nii£ASfi\TE 

! SANDIEGO 

BISHOP MORTUARY 
3444 CITRUS·STREET 
LEMON GROVE, CA 91945 

as, GALJFORNIA LICE~ 
lQ ,~fl--W ~OC,.81$ 

FD1673 

PERMIT ANO AUTHOOJZA TION ,;>F LOCAL REGISTRAR-ANY CHANGE IN OISPOSfTl()l,I REOUIRES A NI;W PERMITTO SHOW FINAL DISPOSITic:lN 
"Nt 118111111 tl"IHU!.!d 111 na.o,dQnc;e ,MC, Qrd'o1S!Oot' ol tte Cal!fan,;i HNllt' jlioj 'Safal't Ccdo 4licf ;s lhe oli»IC(ll ~ !Of rift! dlf,ilO~ecifleo ll'I Ol1s-~ NOTe ihbi ""7lll CJ.l'w•• DO ricrt d clJAQAul outthk 
"' ea1arom1•. 
l°"- P.NOUJ,ff OF FEE'PAID : 101: DATE.eERtl H ISSUED : fOC SlON.tilURi: Of LOCH. REGl;STRAR lS::$UING P:£~f,,l,f 

$ 11.00 : 08/20/2008 i ► WILMA WOOTEN, MD ~ 

• 

H:O AOQFlESS Pf' BEGl~AA Of DISTfllCT o r 0~1H-lf: ClEAf H occ~ IN CAU~RNl,t, f lCC ACORES:S-Of "!C.GISfflAA o r: 01STR1ct 0, PISl=IQSIJIOf,,\.-li:: DN:ERer~rFROM ,oo 
SAN DIEGO COUNTY VJTAL RECORDS 

' 

• 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 i_ 

' e 

11 "'-iHORllEOtesPOSlllONPiJ f-ORCORONER'S UR-ONl.V 

BURIAL 

tN ~MC. ,1,*Aeont..:>S fJ~ C-'4.l~OHN!fi. CcMfiERY : ~21l Ol\l £ ~IED ! I~ INTERMEt,IT tJUlri!Sl::R'- IFA;flPl..10-'i&C 
@JRIALf>R i 'a.I Av<w~, ~ ~<:llr-rF"'NO Iii A MT H.OPECEMETERY, 3751 MARKET 
Cfi>ICI l:AY 

ST .. SAN DIEGO, CA 92102 !12D m:rSONllr.t0•9URIAJ--ORSC>f!El1,-0 IINCUJOES ' ... -O'fD.\18WF.N"l i 
: ► 'J .. l _,,..,_ 
• I \ 

,.., """" ~""-~1,(W c~•~,,,..,,.~,1>111 ': 'I'!@ .O,.t'4 -C\l\E11,ra..1EQ ;,,co>.~t,1,'\\l.l<""/.IIUH\'~·~~ 
' 

t R{W.l lc)N : OQ S)Of~ fU{{f. or. -CERSQN II~ C~RQI: OF 9 Ri:!M~ 11bt,. 

: ► 
14A ~ MC ANO,ADO~~ o;. CAUfo.,tNI,", Fi\OIUTY Rf;;C~MNG Rf:MMNS :ue OAfE~l\lcQ 

' : 
sa,iENI 1t1C Ubt.- : 1.C SIGNA IURI: OF'?E8&>14 IN CHAR~ Of fACIUTV 

' ► 
15"' ~ MS ,A,N() o\C)ORESS.lt,I Re:EMNG$TAlEO~ COUNT'RYV\'rlERE REMAINS OR t lt\8 N."1ie,ANQ-AOMESSOF PE=R:~ , .. -~aGE: OF" PLACINQ WITH f H~cNIRIER 
OREM41E[) R'f.11/.iMS At\E TO llu"SI-IIPDED i 

l~fffill 

~iSc OO~URE Of PEASON !N C~RGl: qr PlA.OING V\\'llf : 100 G'irE-S.t'IPP'e:D 
:T11E"CA~l[R 

: ► : 
16" ADDfi£SS NF~,,Rf:$j POINT~ Sf1QRf't!JcK Qfr,ER osscmf'TIQff _ • 1,60 0,1,TC OF CJSP.0$1f l0N ;,60. l.l'C;ENSE NUM.9EB. OF G:Ri:t,IAT!iO 
SllFFIClall 10 101:NTIF-V FlNi'l MCF ANO- · ORNIA PISl81CT Of OISPOsJTION, : ~~~NS OISPO&R-lr AFIPtlCMM.E 

~CAlftk~'G' +F 91,JRIAL A1'$6', ONLY CN'rERV.'flTUOEANO Lc»!Gi1 tJ:le : 
l:llJj,IAL AT SCA OR I OIS'P()SmOM. I 
~R l !iAt~INA 

C£METi:'RY 
w;o S!~f URi OF PERSON /NC}fARGC-;CF SG,,\llfH(IXG; OR BURIAL 

l ► 
' 

• 

lJpt.f\l AUi 11:)mz." 110"( OF Pf.Fl'M!1 D!S1'f{16LJTE OOP.ES AS F'OLLOMl: 

cr:,,'v 1 .... ACC()Mf'AN!l:5 REMAINS 10 TIE;. $1",6;TED Pl.ACE Qr Olfi.P05lfl~, F'ERSGN IN CKit.R~ OF DISPOSl fl.00 IS "-ES'9tJS!.8lE F"OR COMPLCT.ING .hf"ID f0RV.'A.RD,NG tl'IF r,,eRMIT 
~.~ 10 M,YS OE" DSPOSt110N ro 1He AEOls:tRAf!l OF THJl 01St!OO'I' IN \l\'liiOI DISPOSITION Oci:lUARED OP'"n£ 01$1 RICT'NEARl:STTHE POIN1 V..1e!EA£ THC'CREM ... TtO ReMINS 
-~~$¢Al lHil:0-Jo.T-SEA.• 
COi'" 1 - RETNNEO~ PER,.<;()"4 lr,I ciy.flCE OF T;;E CEMET(RY. CR£'t.'J',1Qffl, FA(:11.m FOR SC!E~USE. Qit9V llEPERSOtHN C!ii~e QF'O$f.()511.fG"OFTHE-~EM.A1'1':CrREMAIN? 
r;o~Y 3 - 8£1\l~f~ 10 CQ~l't' OF IJEA.fH WHE.f''l ~ Rl':lAAINS AAl:-CiSPQ6e0 CF ~t-, ANOTHER DISTRIC:1 rf NO I J.P"UCADLE, i;:iOPY 3 w,,, ~ BE. 0(SCfflll£iD • 
COPY 4 - RflAINHdeY REGISTRAR IS$0lt'lG rHl:Pl:RM.lT • 
•"Tf1G-I.QC1,1 HE001 R..u{ MA. Y OE:S IBO"' Aftt' ~ IGIN,\l OF< 6u.PI-JC.ai f.E. f\'t~Mrr AFTER ONE VEAi;; f' AOM lSSUE CIATC 

•,np,\'i..lW- Q,Mf'ONV.,-.. ~ ?Jal'~~,, '(.W ,:>\55\JC'r'l&l'H{ ~'c-0.- 'ffih\.~~ 



Aug 18 08 OS:19a St.a.ff 

Revised July 2008 

TH£ Crr·v oF SAN DtEG.o 

MT. HOPECBMETBRY . 
LOW tNCOME ASSISTANCE PROGRAM.FEE WAIVER 

~~ fees uc cbargcd ao w, ....., aro O\bl• to pn,,ri« n:dette,.,... IJld sm'Yica u, the pllblic. Fee 
w.,vcn,"" - foohose "'1io arc ~y ....i,ie IO ~ to pcticipatc ~ a progrun. A.II pc:noas 
•ubmlttieg • Co,: ~ vc ~quired 111 •ubbli1 vuifi.catioD or~ aed pcoofor R$idc,aay u proof of 

::--., ;to:z~:: :~ Dov~ 
City, 

City of San Diego 'mi;dent? (<:irdc) 

Su:e of Pamlly (check one) 
· Alui1tal lacOJDt 

(l) ' Sl:!33 
d;,2> s2~_6i> 

(3} $33,$88 

(4) 
(5) 
(6) 

State C! A Zip Code i ;2 // ,V 
YES NO 

Aan11al lllcome 
S41,4S9 
$43,926 
$57,222 

For larltr wnilies. add U.216 pet llddm'ollll lllCll!l,a. zra.. deccuat bas li~..ull ~_, 
bas bees dccllnd • dep:nd,:m on UOlber pUIOll's tax rd1lrll, ~ ue couiden:d put of that pc:nOD$' 
·~bold. Pleue Jllba,il Oie dcocued's eum:at iD11:ma1 re,,oane $ftVicc (UIS) wt rctiam. Hcallli & 
llumaa ~s-NOOl:e or Actioa (dated Mlhin 30 days), C)r Sociu Security• A~t 1-. 

l uadenraad tltat Mt. llop;, Sulfwlll~.U)' ~a tlH 1,,uiaJ .du .t tllrbcusetl •• 
main.tala low admlnltttatiW - for dab propaGI '·-Li: ini!W 

' 
Ruidcc,cy is the retldem» of lbc dccea.sod prior ID Cllll:riog • lal'lllllal ~ facilily, boopice. a1Jil/ qr 
bo4pilal unlc$t did lby -=tcded o,,e y,:ar. 

1 hereby unify Wider penally of peijury under the iaws of ihe Stale of California that lhc 
above .statements are 11:\l~ JI(,{, 4 ~44 · 

ii/Relationship 

Mt. Hope Cem•ry 
ComllWl1i4y Pin! I• M w !.Jllllim' • l7Si ~rSt111 •Sao~•. CA 9210?◄527 

Id (619) 517-l•OO• lw 161'1 5f NI03 

-
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Socia] Security Administration 
Retirement, Survivors and Disability Insurance 
Important Information 

Mid-America Pr02ram Service Center 
60 I E,ist Twelfth Street 
Kansas City, h1issouri 64106<2859 
Date: January 11, 2008 
Claim Number: 435-20-2927 A 

0002Q454 8 01 A,B 0-'341 Tijt4 T2R M0◄,□1□4,PC6,N,KA, 

!i ll.AS GROSS 
152 JltJCCANEBR DR 
SAN l:lIEGO CA 92114-5909 
11,1,,, ,1.1, .. 11 ... 11.1 .. 1 ,1. 1, 1,r .. 11,, ,1, 1 ... 1.1, .. 1.r, ,u, r 

Some Medioar-e managed care plans offer a reduction of your medical insurance 
premium as a plan benefit. 

What We Will Pa-y And When 

• You will receive Sil I .50 around January 19, 2008. 

• T his is the money you arc due through December 2007. 
-

• · You will receiveSJ,338,00 for January 200.8 around February I, 2008. 

• Arter Lhat you will receiv~ or abouL the L)lird of each month. 

Information Al!out Medii:are 

The monthly premiums for your medical insurance are $93.50 beginning 
Ja·nuary 2007 an(! $96.40 beginning January 2008. 

lnfonnation About Yout'Healtb Plan Premiums 

Below we show the changes to the monthly -deduction to ypur medical insurance 
(Part .B) premium. 

Stan 
Date 

01/200& 

St(),P 
Date 

AmounL of 
Reduction 

S 11.50 

Amount of Premium 
After the Reduction 

ssii.9o 
lfyou nave any questions about yo11r health. plan premiums, please contact you.r 
health p!an(s). 

~r.i: Nett Pa2e 

-
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p.3 

Social Security Administration 
Retirement, Survivors and Disability Insurance 
Important Information 

Western Program ScrVicc Conte, 
P.O. Box 2000 
Richmond, C:ilifornia <J4802-1791 
Date: March 3, 2908 
Cla,im Number: 5S4-44-3900A 

0001 H 153 01 AT D,33~ T591 Ti2R M04,0225,PCS.N.RI. 

DOROTIIY GROSS 
152 BUCCA.NEF:R DR£VP. 
$/1:--I DIEGO CA 92114-59<!9 
11, I," ,I, I,, ,II, .. I I ,I,, I, I, I ,I, lull.,, 1,1..,1, I, .. 1,1, ,11, I 

The State of Californla will pay your Medicare medical insurance premium 
heginning August 2007 • 

• 
Wba_t We Wi1£ Pay And When 

• You will receive $756.70 around March 11, 2008. 

• Th-is is the money due you for the Medicare insurance premiums that yott 
already paid. 

• · You w.ill receive $545.00 for March 2008 aroun(l April 3, 2008. 

• After that you Will rcccivSn or about the third of each month. 

Your Benefits 

'-Ne will no longer deduct the premium from your monthly p,ayment. Later in 
this letter, we tcU yQu w)lat to do if you oisagrcc 'With this change in the awount 
of your mon Inly payment. 

If You Disagree \.Vith The Decision 

If yo11, di~~grec with the change ,we h~.vc made LO you~ monthly paymcnL, you 
have tlic right to appeal. ·we 'lWlJ review your case aga111 and rons1dcr aJJy new 
facts you have. A person who did nCit make the first decision will decide your 
case. 

C 

• You have 60 days to ask. for an appeal. 

• The 60 day~ 1;tart the day after you receive this .letter. We assume you got 
thLs lcltcr S d:ays a.ftcr the date on it unlc.«s you show us that you did not 
gct it within the 5-day period. 

• You must have a good reason if you wait m ~rc Lh:m 60 dayi; t<' ask for an 
appeal. 

• 
See Next Page 

-



. . 
Mr. HOPE CEMETERY 

INTERMENT ORDER 
City or San Oleg,:, 

You ate hei'abyaulho,lzed and Instructed. subject to Y,s,f Mes -and regulations.. 10 ird&r the remains 

or T& ~ :;) 1\0.S <=iroSs 
Ina l)t' C.ruef "'B' FUne!8), elate, lime--------y r..,_.-~~• 
0hurch, Chapel, Graveside __________________ Mortuary. 

All Funer41 ,;ars;mu5l am119·befonl 3:00 pm, ohevular WO<k day or an ei<tr& charge of$ __ _ 

will t,e applfod and blHod to under~igr,ed, _______________ _ 

Division } \ Section ~ Bll<IRow ___ Lot ] 5 Grave_2-""'-_ 

Grave spaoe & care Fund .. , ............. J;; .... 7.209./.1 ...... , ............... .................. ___ _ 
Ollertlme/Latei·Atrlval Fees •--'••········· ·- ··- ········ .. --........... ....__ .............. .,._._,,, .. , --===-, 
Open1ngfC'lp,s.1ng &Setup,, ............ ,.1-··-•__....·••···.......__....... ............. _ •• _ .. ,.., .. ~ .... .., ... 533,a;i 
Bur~ Contain• ,,,,, .. ,,,...----.1-~...,. • ....,.... .• .,....,. ......... ""--··•-•-.-....,...-•,,--·~'········ ... ,, ...... ........ ----

HandDng Fees--,~--··-"""··"'"................... f>·A:\ t) ............ ,_,..,, .. ___ _ 
f'lowervaSM-Maric;ffl''Selting rea ........... - ............ .......... ,-.. . .. , ........ _ ........... --,-;::--:-

Record[n~Ilog{Transrer Foe ............................ ~- A.UG. 2 .. 9.JQ.9~............. ..... 65, 0() 

Sal•• taxes • .._., ....... _ ............... ·-·-~·;o· .. u~ii-.. H.6P§ r.cMETEH't'- !ftg,"o 
p~:I r~ :umbor~0(36Z ... -.. 3lem 

B■l■nce-duo , ..{!J: 
! hereby certify I BIT) the.~~-.-~~=~,----.~-~-,- of the above named dece<feot 
end this Is your auU,C,lly to make dlspolltlon ol r•malns as above Indicated. I cenlfy and fl!l>t8'enl 
lhal I haVe Iha nghj to make thl• ~Uthoriz;a!lon "'1d I ogree 10 hold Mt. H0pe,Ceme141tY haqnless from 
ariy lt.abiltty on account of said a:uthoriZatlan and Interment 

•--h-•~• '--;&i_ ti1Jit Ltd-hold U"!l•r dMd L f.j_ J ' ',/ti: 
X --- /odlllll:I& \: 

- X ., Cllv ..:;.>" &eoctt 
X / 

'i',brk Order # E 20918 
lnllOice 11, __________ _ 

/\(;01 # __________ _ 

This /ntormat/o11 is avaYabte In altamallve fon~ats upon reqe,est. 
o,.,,.,...,.,.,..,_ ,..., 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliyo/S.,.~ 

Vou •• "-rew a.11\o<lucf ana 1nstruot..i. • ~ lo YJJI,' nil .. ■f'd rtaule1io~•. to i,,,,., lht ,.,,,.1n, 
o1 ":f"&: 'Q \ \0."2:> bY 0$$ 
101 '2)1) l}:~"'PJ' Funerol,dlli., liine ____ __ _ 

c~. p,■p■i.~ .. • ------ -- ----- - - - .,..,,.,.,y. 
A«F-■lcn ffllllt •nlvea.fore3:00p.m. oftOQlllor-do)' °' ""•xtradiatQ■ o($ __ _ 

willbe eltjlll■dl~O ~llod 10Ul\derligned. _ _ _ ___________ _ 

OM•lon '\ S001D11 2. BIii/Row __ Loi 15 . e,,. .. __,,2"-
;,.,.~lo.i•F11/ld ......... - .. ... l;, .... :2D.9.J.1 .. , .................... _ .......... ---

l ! 
.... 
(ll 

0 
a, 

0 .... .. 

1/) 

c+ 
Ill .., .., 

°"6rtlm■,,1.MtM"'"1 fff1 ........ _ .... . .............. ,., ....................... ·--· ··· .. ........ .......... -n-=-=
3
~_-oa"'· .. 

~~ & s.t~ ...... _ ..... ..,..,,Ne,..,...,,.,1.,.»•••,,,-,_~, .. •• -~ ••• ;-....... ~ ,, 

9\lfitl °""'-....... _ .............. . , ................ \ ... , .. ,....,.,.t''"'"'••····----·•···~-,.,., ... ,...,..,. ----

~dllng , ........ 1 ............... , • ._... .. ,, .. .,, ............................ - •• , . .. ..... ,M,,_ .. , •• ,,,'1'1•-;·••0"'••· .... - - - -

FlOMr v .... - MVkeir llttir\t fN ..... - .. ,, .... _ ... ,, ... -, ........... __ ....... - .,,,.,_,,,. ......... , --,--...-

~r~lllna,ll')wr,1111,,.._ .... ........ __ ..... _ .•.•••.•.•••. , .......... - •-···~··•············· bfi, CID 

I 
' 
I 

S•• ._,., ······••··-····· ............... , ..... - ........ _.,.,., .............. , .... , .................. _ ... -R-1-"'g'"',..,3""? ~ 
101111 OIJe..................... !::[,£_ _ ~ 

~-o,o·eur E 2 0 91 8 

P~d-.,cnumbot __ - ______ _ 

-

I 
4-
0) 
Ol 
I 
~ 
4o 
Ol -

,, 
1nvcl'-" ______ ____ '"' 

l\ccr. f _ ________ _ 



Of flee.d 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Y0U .,. h reby aulhorlZIOd and lnatruded, subject to your rules and regulations, to1nterU,e-remaln• 
of , .,, .,,.,, • .>M/'Jfll\/A - · • 2 ,~,... ,,r I l ', DOo..m 
Ina L,oe,,r , 2 

~~~[~=----------
Al~YJt~{ ~- tie!<>(e 3:QO p.m. of rOlfll]ar WCC1< day or an extra char 

WIii be "l'P!led •~d billed 10 undorsi1lf>ed 

Divltlon---1L. Section fJ... Bl1<1Row __ l<K / {) Grave / / 

Grave •pace & Care Fund ............................................................ ,. ........................ , ..... 2J (pl/,, 00 
Overtime/Late~rrfval fees .. ,. , ... , •. ,.... . ..... ,., ____ ,,,--· .. -·-· .................. ~, ......... _... .. , -~~"" 

Opening/Closing & Set"i>••·····-···-··-····-P.A·l+l-···-··-·.. r,:. SJ 
Burtal CQntal11er ···••;••··-.----.·-.. ···---•·-,···--"·-·-- ........ •··-·-···--··· ___ ...,,_.,......_ 

..... AU§J.Jl.1~ .. -.. - .... - .... 206.()~ 
Flower VHOS- Marl<er settl~ '""-"MOUNTROPE GEM.ETERv-··· 
Recotdlng/Flflr!g/Tr.1ns1er Fees.,. ..... , .... , , .. , , ,. ., .... ,.,. ........ - /,'),@ 
Siiieslllxes .... _ .............. _.. ,, __ ,, ____ •"·- -·- ..... Po'i!S 

·--- ~3~.9a 
Pad recelp1 number ~:(0i'3'f' ,~ ... ~3,~@? 

Balance dJJe @ 
I h8f0by certify I am ll1e \'V"lo.\-h~ al Ille llbov9 named deoode-nl 
and this- Is your aulharl1Y to make dlspolilfon al rema]ns as above lndk:atecL I ..,;tify and represent 
lhal I iiave the right to make lhl• authorization aod I agree lo hold ML H,- Cemetery h81mleu from 
any 11.ablld)I on account of sald-aulbqrwobon ■nd Interment -2 0 I 1/ q (p 
I h•reby authorize the l~nt Jn let I :D.1 <'),\'.'\:(. \,...); \ \ia.roS 
holdunderdeed , , - -h h SI_ ... I 
C'- • 1. , 0 n ~ -3+3 2 I '<'U..S rr~ 

.¾dJAM (L \A.u x.u, -s- ,Yl 't?k o, CA oiu Ii_ 
~ q) ..j 10-~ S"Z. ..,, 

'llt><k oraenv E 2 0 9 1 9 
lnVOlc::e# ______ ___ _ 

Accl.# __________ _ 

fl:iw--HM ($-04) This /r,formadon Is awlleb/e In onornatlve formal$ ~pon request. 
0 ,,,w,,1 ... ...-wtd,_ 



• MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wfifch !fie grave ($ for fn tlie block 
marked With -x•. Place the name's, lot# and grave# of all exjsUng marker's In 
the appropriate space {s/ that are .idjacent lo the-burlal space. 

Burial ContaiDnr LI f) e y ~ (J.UKQf 

~ ~tee 
~ru~ k~ h~~.~ 

tttr~ V 

rt~ j,, '\~ X ,JI,,~ .. • ~-
,~\\i ~u 

Flagge<I Yes --- No -----
Bllhd c~eck Initiated by: 

lntermentspaGefor. daunTa t 
l~erment Date: (jg,''c}/2 'tJ Time: ____ _ 

Div: _/j_ Sect: L Blk/Row: _ Lllt / {) Grav11: // 

Grave Laid out by: 

Agrees with Legal Card: Yes CJ No I I 
Agrees Wtth Map: Yes CJ No L...-1 
Blind Cbeck & Verified By: Dale 

Cremains were p/ace4 at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONLY - WIKE !'10 EAASURES1 WI-IITE0UTS1 PHOTOCOPIES, OR OTHER 'ALTERATIONS 

1 I 
1A. t4AMI:! OF OECEOENl-Fl~ , 1a M.!DolE : 10. V.S'f 

JAUNTAI : JAMALL : ARNOLD-WILUAMS 

J. DATE Of' .B!IIDf (Motm-1, Df-1', Y~I\J 

02/23/1985 
' 0,11,QFCEATH (t.lQN!ll DAY, v..-.~I 

08/16/2008 FND 

eA. CITY Of DEA.Ill 

SAN DIEGO 
: CHI COIMN Of aeA.11-1-41 OUTSIDE OF ~UF,OR.NIA, ENTER STA TE 

SAN DIEGO 

7A NA.ME-OF INFORMAITT : 7B;1tELATIDNSH!P TO OECfDEHT M. TVPED;NAMCANO Acau:ss.df CAL!f()f(NI,..• ea CM.l~t-M L~ 
UCfNSED fUNERAL. 01~ Ofl-PERSOl( Nl,lt,I-BER,--,,$·APPUC>al.E 
A<;Tl!<G .-SSVOl>,,,ST~ XUMDER'l,:<oNA~ FD1

329 QlY SlAT£.·~P QPDE 
DIANE WILLIAMS :MOTHER 

------------------'----------l L--------'-7C t.HfOfiM,ANT'& FULL MAI LING ~~s-.-sTREET NJMBER ANO HAME.. CITY Sli'.TE, ZIP CODE A ND ER SON -RAGSDALE MORTUARY 
5050' FEDERAL BLVD. 332 THRUSH STREET 

SAN DIEGO. C'A 92114 SAN DIEGO, CA 92102 
ACk.NOWLEOGEM.ENT OF 1'P'PIJCAN~ ,1ereoy ~et•~ 01.i I hive In• 
ng,,t- IC~ oonvol 1,f,polltmr! p.irlUQ"ll 11> 1-ailh &. $aflll) C'Adet'Secllall 7"~ .nd.J,.i !he dltilOlikln 
s1-.eci t=erM 11 one rl t11e.depcailloo1 a111t1Clftffd l7j H8aiD\ & S~ eo:oe-&ecuon 1030S5 ► 

PERMIT AHO AUlttORJZATION OF LOCAL REGJS']llAR-ANY CHANGE 11'1 DISP0SIT!0!'I REQUIRES I\ NEWPERMI 
11111 pe:m11l 1t tt.ie,j In aooo;&;,,ce 't.«71 provltiont d 1M ea1tom1.-He-.ni ~ ~ Cod• fnd 11-N •ulhl:nry for ft. dl500llllcn ,pm:ifiod '" tl\s..pormil 
olOilllfomiL 
,a,.. AMO:IJNt.OF FEEP.AID 

S 11.00 
: ,oa ~TE PfRMYf 155\IED 

i 08/2012008 
: 1QC &Gf\lA.lUAE Of l.()Ct.l..flEGiSTB:"'9 sSSUOIG PEJW:IT 

! ► WILMA VVOOTEN, MD 

fDI) AODI\E.SS OP'~EGlSlR.IIR OF 01$'ffUCT OF OE,\TM-lf C£A111 OCCUR.ACD IN C\L,IFORNIA toe. ADORESS..OF REGfST~R OF O.STRleT Of 0tSPOsmoN--4F OJfFERENf FROM 100 

SAN DIEGO <::OUN TY VITAL 8ECORD.S 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

l I &fll-lO~IZEOQJS~fflON(S) f:OA. CORONEi\'$ use ONL.'f 

BU 

sc,emi=tc use 

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

;,:,o SIGif,'.TURE OF P.ERSON I~ CHA~OE. OF CREMATION 

i► 
! 148 DAlEREC~VED 

;1<1t....Sl~l\REOF ~ON IN ct,i~GE OF l!.tp~l'f'I' 

! ► 

i%o-lF APPLICABLE 

lM NA.Mi! AN0,.bl$ESS I~ ~CEIVING SfATI: OM COl>lfR't' WHEa~ .Rt~INS OR :158 N,AME:f.NOADDRESSOF ~NIN ~RGE OF-Pl.ACING "'ff'!nH!iCARRIER 
~EM",Teb ~£~All-JS AflE'l OE!E-$.HtPPEJ) , 

: . . 
:,!iG. SIONATURe-OF PBISOIJ IN CH~Oe OF P\l,CING WITH 1,1,jfj OA:re SHIPPED. 
: TflE ei-iAft!ER 

! ► 
16A J.O~fss, N.E~sr·potNT 0N SlqE1.IME OR OTH~OESC~P7i~ •16a ~lE OF D!SPOsmoN •ffiC. ucEWSE fl(UMBER Cf ~EMi\lED 
S.\JFFICIEkl TO IDlaNTIFV Flt-W. Pl.ACE ANDCAUFORNIA ®fRICT OF OiSPOSfTIOff, : :,'REMAINS OISPOSER-!F APPIJO\l!LE. 

SCATT~hGt !F~f,\:.f,T Sf".A, ONL '( ENTER v\flTUD6,A~lONGfl\.lDE : 
BtfRJ~T SEA Cf< ' , 

blop..,Sl'TION ------------=----~-----OTHER.HAN IHA :,160.SlONA'fURcOF ~r,, IN ~FtGE (IF SC-\TTER:JNG OR BURl.ru. 
C~MEW!'f 

! ► 
' 

~l,un<)FJWiflQN OF P£RMIT O:StRl8VTEO)PIES A$ Fa.L,t:M-5 

COl'Y 1-AecoMPANIE,S REW.INS '(O tHE-S'tATB) Pi.ACE Of D!SPOS(T,ON Pt:R$0f'.( IN CW,ROE..t\F O!SPOSl1]0tll 15 RESPONsiBLE FOR CO'(Pi.ErlNO A.ND f:ORV\'ARp!NO Tl£ ;,~MIT 
'h11HIN 10 ~VS OF QiSPOSITIQtrf TQ THE-~GISTRAR OFT~ DISTRICT' IN w-ilCM O/SPOSmON CCCQfi:RID OR JtiE-OISff'fCT t,IEAAEST THE POlr:f Wt£Re THE CREMATEQ REMAINS 
•.-i£RE.~TT~AT SEA• - . 
COP't.2-RET~SV PERSON IN O◄AAOE OF THE C6w:ETERY, CREM4l0Ft(, F'AQt.lfY FO~,SC!ENflFIQ\,1$E <IR-B'r' THE P:ERS<»I IN ~Gf;;OF'C!SPOSIN'il OF THS·CRGMMEO RSM~ 
CCIP1' )-ASfUA.-4 fOCd!..WN OP 00.t.TH '1,1-lEN rHE-AE.UAINS ARE CilSPO$ED OF IN ANOtiiER DISTRICT 1F tJof APPl10t.BlE: CtJPV 1 t.\A.Y eE OtSCAROE:D.· 
COPY 4 - RCTIJNEDBY ~STRA.RlSSUINO TrlE PERMIT.• 

• Tl£ LOOAL,$1t-G{STRAA.M/\Y 0(:$TAOY p.lY ORIGINALOR:DUPUCAT£..fEi1Mll AFTER ONE YEAR F~N !$SUE CIATI;: 

$TA1'E 0~ CAW'vRtf.-it, Cl:J>AATM£Nr 0FP\18LJC HEALltl OFF'ICE 0# VlfAl. AECMOS 



MT, HOPE CEMETER'tt 

INTERMENT ORDER 
City of San Diego 

:u are hereby authOr(~ A ln&lrul.8'1. sub lo your rule~t"~ E~7~1nter /z,if:J"3 
in. Ae_ijj,J,.l)lt Funeral. date. Ume :f:v1day I ,?R.p[5 e ,0 

Chureh, ~ , G<aV8'1de _______ ; A-ZtLA N Mortuary. 

All Funeral~~ •ITlv• befare 3:00 p.m of regular work day or an exti a clia;ge <ii$ __ _ 

will beaw!led end billed to underslvr>e!l _______________ _ 

Oivisioo / :}_ Section / Bil<IRO\'i ___ Lot / 4 g Gr.o•e _q~-
a.., 4,t(;.OO 

Grave space & e&re FUnd ................. - --\ .... ····-······ .. --........ .., ............. . 

Overjlme/lsle AITl\/111 F~es ........................ ~·\·%-·-···· .. ············ .. ··· .......... - .... --~-
Opening/Closing &Selup .................••.••.. ~ .............................. t"tE.~~··••-··- --'~~=-
Burtal Contah1M .......... _ ............. _ ... N,f .flt"'l~·c'c.\lfl ....... _ ............... _ .... -ri=,;;:::,r 

Handling Fees .... ,a ...... ........._ ___ ,,,,,,1.~U ... ,,,,, ... '4 .... , ... ,,1 ... -·-····-1•-""·~ --· :-'~ =,er, 

Flower vB1e Ma1ke, oe<tinJl I _7J:J.(!J)._,,?i.?f_Jd~.l(.{fg.,f../.'/J~b-<::..~'= 
Recordlng/Flllr,gff "'"""" F-ee• ..... _........ • • • ... .. ... 

-- ~ .. :~-~- g~fftj-ti: 
Balance du« ~ 

Vl/orl< Clfder# E 20920 
Invoice# _________ _ 

Acct.# __________ _ 

This lnfom,atlon Is 01191/able ln11nematlve fom,a(s upon request. 
4~ ... ,t1#(rif~ 



• MOUNT ROPE CEMETERY 

' GRAVE BLIND CHECK FORM 

lN GRAVE WJTA 

Write in the name of the deoeasedfor which the grave Is for ln tl,e block 
marked with "X". Place the name'S', lot# and grave# of all existing marker's in 
the appropriate space (s) U,at are adjacent to the burial space. 

BurialConfainer Lll/J (iJf l)£N 

X 

Flagged Yes --- No -----
Blind check Initiated by: ___ ,.,...,... Date: 

lntermentspace for: IJdt (q Ko11 PYJ;;Z ~ 
Interment Date: 9 / s/ 0 K Time: /0 a 'ff) 
Div: /.J. Sect _L S!k/Row: _ Lot: 1:/.Ji. Grave: CJ 
Grave laid out l)y: 

Agrees with Legal Carel: Yes CJ No I 
Agrees wm, Map: Yes D No 

Blind Check & Verified By: Dale 

Cremalns were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 11/ Y(o 
USE BLACK INK ONLY MAKE NO ERASURES, WHITEOl/TS, Pt!OTOCOPIES, OR OTHERALTERATIONS/ .-<' -1,/.;56-c93 

11-., NAME OF, D£CEDJ:r-rf--FIRST 

ADELLA 
:1c.1.AST 

GUTIERREZ c;?o?;;.o 
Z.SEX Y.OATEOF BIRTH (MOflllH, DAV, YEAA) 

08/06/1934 
.,., 0,-TEOf= DeA'fH (MONl H.OAY, Y~R) 

F 

6A Cl'fY OF DEATH 

CORONADO 

7 A. NAME-Of- INFORMANT 

SIGIFREDO GUTIERREZ 

08/08/2008 

:711, REl:.:ATIO.."tSHIP T.O DECEDENT 

:SON 

:GlkCOUNTY OF DEATH-ff OUTSIQE OF OALIFOFWIA, E...NTER ST"'tTE 

i SAN P IEGO 
BA.. J'Y'PED tw\ME.AKOADDRESS OF-GALIFORNIA· 88. C,o)J.lf:o.Rhli\ l.fCENSE 
ltC~EP FUNERAL DIFtf:tTOR·OA.PERSON ~UMOSP-11='. APPOC"8U: 
ACTING AS S\ICH-STREET KUMBEJ< AND N-. FD1658 
Cl1Y, STATE.. ZIP cooe ------ - ------------=---------~ ,_ _______ _ 

(C. INFQE'U.~T'S fULLMAILING.ADOAES$-->S1REET NUM9ER ANO NAME. OOY, ~ATE, ZIP COOE 

2444 ADIRONDACK ROW #3 
.SAN DIEsGO, CA 9213!:i 

ACKNOWLEOGEMENT OF APPLICAf'T- 1 heretr,,eeknu.Ytifii!!ge.aa apodcan11h11 I l".i!V9 lhi:i 
dgl1I IO COl!OOI disi,c,sil!Oc\ l)'Ji&Ulinl b l◄o1dltl &-~:, Code'Sw.lOtl,7100, &tld lhs~d4'10&1!10A 
stiil.e!d hemt'I" lf 11110 of lhe d!spasiUlll"!&.all\flari- by ~eallh & $-1&:IY Crxle Settle,~ 10305.5. ► 

FUNERARIA AZTLAN MORTUARY SVC 
7856 LA MESA BL VD 
LA MESA, CA 91941 

PERMIT AND AUTl-tO_RIZATION OF LOCAL REGISTRAR-ANY CRANGE IN DISPOSITIOl'I OUIRl:SANEV/ PERMITTOSilOW FINAL DISPOSITION 
This pcmnil 11 1$,i;ue,d-ln 11ccoro.:1noe 'llo11.fl,,p(O','i~l;ina or lhe c.:ir,omi11 Heal01,~~ty Q>de Md 11 lht !I_Ultf9rtty +or1heJM90s111on ~aliod 11 b]I& pGrm•I NOTE: Toft. pe>mill gltfl:1 no,n:oh1 of dlt,.po.t•'-o"Ulld• 
of Caltromb, ' 

HiA. AMOU!ftoF FEE: PAID :1ca. O"TE-P£Rl41T1SSUED ;1oc. SIGNAlURE OF- LOCA1. !{e'OtSTFWt ISSUIJlG PER'"1fT 

$11.00 i 08/21/2608 ! ► WILMA WOOTEN, MD 

100 .. ADDRESS-ot- AeG1$TRAA>QF 01s rl\!CT Of: De,AT~IF~AT'.H OCCURRED IN CALIFORNIA tOE.MJORESS Of,Rl:.GISTRAA Of,: D16l~CT ~ OISPPSfTIO'.i~ DIFFER!:HT H~OM 100 

SAN DIEGO COUNTY VITAL RECORDS • 
3851 ROSEGRANS ST 
SAN DIEGO, CA 92110 

11, AUTH~IZED D!SPOSTTJOf/l{S) FOF< C:ORONER'~ USE-ONLY 

CR/BU 

SIJRIAtOR 
t."eATTm.HQ: tNA 

~t,ll;TEI\V 
{JNC"~ UOES 

ENrCiM81,1ENT) 

CREMA"'IION 

sc1EtfnF1C USE 

TRANSIT 

12A. NAl.4EANO AODRESS..Of CALIFbRMA C£METE~'( 

MT. HOPE CEMETERY, SAN DIEGO,CA 
92102 

13A. HAM!e.<ND AotflESS1:lf CAllFGRNIA(:l\j;',IA"IORY 

SOUTHERN CA CREMATORY 601 D 
CRANE ST .,LAKE ELSINORE, CA 92530 

lllA. KAM£MIO .0.00R6S$,OF 0\1.IFGRN\,\ FACILITY RECENING RE'-1AINS 

15A. ~~E~O AOOOESS ·IN RECEM1"8 STATE OR COWlfRYWIERE RE'-'WNS OR 
CREW.TED ~EMAtNS ARnO acs,t11PPED 

UP9N AI.ITT!DRlZA TIQN Cf'"P£Rf.tl'r, 01STR!DUTE-C~SA8 fOLLO'~YS-

: 12C, l ~l;f\>,IF.NT NUMBER-IF APPLICABLE 

' 

:1AO. SIGNATIJRE,OF= PF.RSON IN OFIARGE: oi: FAcilftY' 
' 
:► 
,158 NAM.I: AND ADot-c,E:$:$ Of: Ptl\S°"' IN CHAff:GE OF Pl.AC/NG WlfH THE CARRI~ 
' . 
' 
I 

t 
I 1sc. SIGNATURE OF" Pe'RSON.JN CHARGE OF PL.A.GING V/ITH 
:tHE ~R.ttrE~ 

l ► 

:1&:1. o.a;reS!i1PPEO 

' 
' 

16C. L1CENSCNUMBSR OFCfU;MArt:.O 
)\B,\Al~S Of;SPO$tR.-!I· "'"PUCAt1le 

COpY I - AOGOMPANIES-AEMAINS TO lllE SlATE'O Pl.ACE OF 01$POS!00~1 PERSON !t,I CHARGE OF OISPOSITI.Olil ,s RESPO."ISIBLE FO.R,COMPlE-TlNG '-ND FORWAROl!i!G TttE PE'~MI 
.,,..t_TJi~ \ 0 bAYS OF OlSPOSti,ON TO lHE ~EGISTRAR OF TrlE: DISTRICT iN WH!Clf OISPQSITION OCCU.RRED OR THE 01Slltl0T NEARES:f 1llE POlr,ITWH~RETHE CREMA'fED R;a.iAlt4S 
W~SC/ITTEREO /0,T SEA,· 
COPY2 - REr.tJNED BY P.ER$0N.W01A~GEQF ffECEM6TE'RY. CRS'MATORY', FMH.fti-'AJ~ si;:e.trnm:: USE OR-a~·~pER$0H J<Cf-MGEOFOISl'QstN'cr of' 11(E:Olf.Af~TED RBM.IN'S, 
COPY Jc- Reli.JRN TO COUNTY Of DtAtli \'tr!E'4 THE REl,tA.!NS A(tE DtSPCSi:D Of IN N-IOTHER O!Slll:ICT, ff "°l APPtlCABI.E, COPY ,l MAY DE m$CAROE0 • 
COPY .t.- ~~AIN.EO RV REGISTRAR,¾S&HKG THE PERMIT." 

• Tl IF 1.0CA1. REGISTRAA-#111\Y 01:.S;fftOV AtfV ORIG!.NAl OR-OUPLl~TE PERMIT N=T!;RONE V~R·FROM ISSUE 0Alc; 

ST,-TE OF" CAt.lFOR NIA, PE'.PAKTMF,Nf OF Pb'BUC 1-1£,a.l TX,-Off>CS-Of' Vl'T"L RE.'CO~DS 



' MT. HOPE 0EMETE~Y 

INTERMENT ORDER 
City of San Diego 

will be applied-and billed to ..-rslgaecl. -----------~~---?--
DivlsJor _1~\~_ Sectioo _'L __ Blk:IROW ___ Lot I ~ 5 Giave 2-
Gl)IV& space & C.,re Fund ...... _ .......... . . .................. - .... "'" ......... __,,.. ............... ,,,,,,,, ..... .. -::::::::::::: 
~artlm~ate ArTlval Fees - ·······••·••·····••,...·· .. ··-·•'"'"'' ........................... ,,-...,. .. 

Openlngieloslng &:Setup . .............................. ... - ( ·--...... ., ..... ............ - ..• 

Burial Cantainer •. wu •• - ••• .,.,B..f.k ...... ~.~ .... t .. .. ......................... , ......... .. 
Handling Fee ........ _._,. ....... eAI·[) ....... ---·····--·····""··........... jS. DO 
F'°"'1&r vases-M&Jtitr tetti"9~·-····•·•·•t-·•·· ... ....... ,,,, .. ,_,,,,,, ............... ,..,.. ... , ... _,..,,.,, .. ,,. ----

Recording/Fifing/Trana!~ Fe"11UG··l:·8.2:IJ03 ...... _ ............ - ............ - ........... ~ C. S • 60 

Sal.es ta)teS-•..•.•.... . ... . . . ..... . , - ......... , .. . .. ,,, , ., . , . , . . . .................... . - .... . . ...... -, ..... , , ,,,,........ . . '2 a l2 

MOUNT HOPE CEMETERY -~---· .5 y 
Paid recaipt number K - {al( 3Q 3 · 

Balance due 

I hereby o011lly I am the e. ~ oi the above named decedent 
and thls ia yoor authority to mal<e di Jfion of "'l""ins ~ above Indicated I ceit~y and topres~nt 
that I have the right to mij~e this aut on ani:I I agree to hold Mt, Hope Cemeterv hern,less from 
any liability on account cifsald authorization andlnlerrnent. ! 318 / / 
I herel/)' authorize tho lnt&tmonl In lot I 
ho/dUi>/Jerd'i/ed. 

]),'~I'\~ 

Jl81 s- ~~~~-
s. aM 'J):,,O,.o . 

Chy cA • ~ , c)_8: 7;.,o,,, 

"""""" ~8 -b1 7 ~ oi/-~~ 
lnvolce#c __________ _ 

Acot.# _ __________ _ 

111/s lnlf'(1JIB1ID!l ls available ifJ·lflteroo1J>1> /O'lfl•ls 19"'" request. 
61,,.M..,•1vtWH""' 



• • 

, 

' 

I 
. --.,I 

• 
MT. HOPECEI\AETERY 

INTERMENT ORDER 

• 
Oil~ of &in Diego 

Date_~-"-'-'/(._,""Y:....,/4c:0:.:.:·fl':___ 

:oo ;,re hereby atJtlJOfizod 8nd lnstructad, subject.to I\OOT rules 8nd r latlons, t~ l;'.;f_~•lns_ 

_L.l>l>~d~~~~-- FUO!>O,l, dato, ti:~~J--.. 9~2.oo'i? ~:50 
:..:_:::::::_.:~-------: C~,~~"-•' 9-, Mortua,:y. 

wJnbeSS\IJUOd and billed to unde,signect -----------1.~-------
Dlvl$k>n_l_\~- Section_ 'L __ Blk/Row ___ Lot I 1f 6 , Gra'(S '2.. 
Grsve~ & c ,re Fund - ................ , ....... ~ ................................ - .. , ............ , ...••••.•. 

Gl~me/l.ateArrival Fees ....... .............. ·--···· ................................... , ....................... ___ _ 

Dpen~ losr"II & Set.up .. .,., .. , ........ .. , ... --........... , .... ............................................. .. 

Burial Container ......... , ........... Bs.h, .... _\}g .. '-:':-.. \.t_ ........................................ .. 
Flandling Fe .......... , ... - ... ·.···D·AI D ....... , ..... _ ......... ""............................. i"S. 00 
F~ vases - Mark.er setting(; ·•·r••······-·················· .. - ···--• .... •,,··· .. ,················.·······•··• ---,,---

Recordlng/Fllfng/Transler Fe~l,J{; .J.,.l-20£3 ., ....... _ ............................. , .. ········~ '- S • 60 

Sale, taxes ........ .......... r······· ·-·-········••·• ...... ~,,,, .. ,,,.,, ...••• ~~ .......... ,~ ................. ,,,,,,,........ G, ... \ ~ 
MOUNT HOPE CEMETERY ,., ~ ............ § 2 

f'aldirec,elpt nu111ber ~ ~ /nl l?O 3 . 
8a!ane&due 

I he~ c•~lfy I • "!111• e..r- Ol t11eebcwe named decede,;t 
and tf11s.ls your ~uthorit), to mels_e di ttlqn gf ll!frialn.s as abo\/e lndlca16d. I certify anq represent 
!hal I havathe rlgtrt lo fllllke tl,la • Uon al'ld I "ltf!le lo hold Ml.·HQP8 Cemets,y harmle$& f,om 
ar,y llabijl!Y on account 6!;8'lld si,,tnorlzo\klrrai>d lnl!lrmeril 

I hj>n,t,y authoriu! lh• In.torment In lot I 
holdunderdNd. 

.. ,,,.~~,::;:i1'"b----, 

WOll<Or<le<# E 2 0 9 21 Acct. # ___ _______ _ 



• • 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK l t,IKONLY MAKE NO ERASURES WHfTEOIITS. PHOTOCOPIES, OR OTHER,AL TER.O.TIONS 

If\ NMlE OF 0ECEDENT~IRSJ ji,c. LAST 

QING ! WANG 
2. sex_ 3. OA1£-0f BIRTH IMOITTH, DA.Y, YeAR). 4, DATE OF DEATH (~OITTtl. Cb\Y1 V..EAA) 

F 02/02/1928 
a,...cny OF DEATH 

SAN DIEGO 
7A. ~AME QF INfORMAfff" 

DIANA TANG 

08/15/2008 FND 

:1'8....RELA119~H!PTO CECEOENT 

!DAUGHTER . 

:ea CQt,INT'f OF CEAnllO""IF OUTSIOE"Qf CAUF.ORNtA.,. E!NiER STATE 

: SAN DIEGO 
~ TVPED N/,,ME li!.',ID ADORES$ OF C,14!FOft...,A- BO, ~A UCE!',tSE 
llCE.~$eO,FUNER.o\l.. t>11~1:cr~ ~ Pf8SON Nl,M3ER- 4i=1'Ff'UCA81£ 
ACDNa A• stJC-Ti<Eer1<u,.mE1' AND"'""· FD1357 QTY, ~ATE,_ ZIP.O:i0£ 

-----------------...;,..----------! L--------7C INFORMAXr'S FUI.L ~UNG AilDREss-sTi-lEET.N'Jf,ft;t!ER Af.10 ~A~AE, CITY, STA.15, 21° gx:E 

11868 CANERIDGE ROAD 
SAN DIEGO, CA 92128 

ACKNOWLEDG£MENT OF APPLICAN'T-1 henKll' B~8C~ 88 <IPPh;irc -' l ha•;o U:• 
n;h! lo cmltcl ~Ilk,, fl'Jr.warl lO Hte"Ji & .Sa:!tb' ¢.odo StqiolT 710(1. Ilic! thal iflc d~j)Mllittl 
lbtt:r.thereln h.ore ct.b ;!1po~ 4'1J!ha~d ~,:Httc1 & Sa(!l)' ,Otd~S~ 100~ 

1QA.AMOUH1 Cf FEE PAID 

$ 11.00 
; 10B. ,DA'rEFERMll' ISSl.EO 

! 08(1912008 

CALIFORNIA CREMATION '& BURIAL CHAPEL 
5880 EL CAJON BL VD 
SAN DIEGO, CA 92115 

: 1oc._ Sl(iHATURE OfiTlOO,,i.REGISTRA1t ;$SUINO PERMIT 

! ► WILMA WOOTEN, MD 
1«l1 ADCIRE.SS OF REGISTRAR OF osrRICl OF OF.~JJ.4F OEATfl g:CJURRED IN C,.UFDRNIA 10E. ADOftEStOF REGISTRAR OF DlST~ (iF" ~POOtriet4-IF ClFFe:RiNT FROIJ ,00 

SAN DJEGOCO.UNTYVITAL RECORDS • 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

1 l, A~llEO 01Se0SITION(S) FOA CORONF.R'S USE ONI.Y 

CR/B,U 

CREMAT19t,,1 

SCIENTlflC USE 

ff\'INSIT' 

1~. NAM!: ANO ADORESS•CF CAU~IA CE.fiET~RY 

MT HOPE CEMETERY 3751 MARKET 
STREET SAN DIEGO CA 92102 

SOUTHERN CALIFORNIA CREMATORY 
601 D CRANE ST LAKE ELSINORE CA 
92530 

1-4A. HAME ANO ADORES~ OF CIJ..lfORNI>. FACIU~ ~ECSVING R£,MA1ti,s 

: 120,.D,\TE G~IEO 

8 i ~-1.\.,~Q 
i 12.C, INTERf,l.:ENT t-."IJMBER-(f IJIPUCABLE . 

l-120 Sl~A$f. Of Fe~SOK IN.CHA.ROE OF BIJRIALOR SOA~NG 
: ~ 

!► 

:1 C.$ldN,'1,1 URE OF pe~SO!tlN CHARGE= OF FAC!UlV 

l ► 
1,V...NN.1E P..f«)AfJOR.6:SS "' RECEIVING STf,TE Pli OOLMRY \',1-IE$ REM"1-N$ OR : \SQ. NAM&" ,'t~OAOIJRESS OF PERSQN IN CHARGE OF PV.OkG"W'ftt U IE CARRIER 
DRE\1ATED REMAINSAAE TO BE stllPPED : 

:~.SIGNATURE"OFPERSON IN CHARGE OF Pl.ACIHG wrrn 
;nu?CA!ffii:l:R 

! ► 
tp,,\, AOCR6$S. ~EARF~ POINT ON SliOP..EilttE, OR Ol'HeK OESCRIPrlQr-l ,;ea a,.:re 0rolSPOS1r1QN 

: 15D~DAJE SHIPPED 

I 

SIJFF'pENT TO rOENTIF'.Y FINAL Pl.AcEAtlD CAUF<:IRMA ttm10T OF CilSPO$rrlQN; : 
$C,,TTjiR'.INGI !F. DURIALAT 5EA_.ONl:.Y EN'l'ER LAJiT\JdE.ANQ I..Of«;iruo~ : 

~ LAT SEA OR . ' 

: t(IO 1.IQ~NS,E..1-(UMBER OF' C,:-.Ef<IATED 
:REMAJl!S D!SPOSER-lf,AFPUCABI.E 

DISPOSITION 
OO<tl;~T'K#\NINA 

ce•iETERV 
:1so •• SIGNAt..uf(E OF PE&.~N 1~, Cl-iA..ttG£ CFS.PATTERING OR, BUff.i,\L 
I 
: ► 

UPOtO,VTJ-IORll,\'TIO!tOF PERMIT, otSr~18UTE COPIES ~F-OUDWS! • 
COPY 1-A.Ccx,MPANIES Ft£M,A1Ns lO T)iE ,?TATEO PLACE 0, USPOSlllON PE)~$QN IN CHARGE.Of' tJSPO.W'iQN IS RESPCNSiOLE"FOR cb,i,1P1:ETI~'G ANO ~WARD!~ rHE PERK41T 
WllltlN 10 DAYS OF 0$)05!11~ 1'0 'THE Rl;GISTRAR OF' 7HE ctsr~ IN Wtlleli o,s,=rostt,o~ CC<;:1,JRREO OR THE DISTRICT N~J lHE. POlh'l 'l,NEij~ lrlC CREMATro REMAINS 
'f'il:RE-SCATTER!OAT SEA.• 
COPY 2:-RETAllvro'W'f Pe~ IN CHARGE OF l HC CEMETERY, O~~.AT~Y F~t.lTY FOR SCIENTIFIC US=. Gf< ff'( THE Pr$8$0HIN Qtil,,~E OFO!.SEOSINO-OF THE CREMMEDREM"INS 
CD1'Y 3-RE1LtlW70C'.0l.flJJY, QF~TM ~Vl-1.El'IT ,HI::! Ri,;MAINS ARE ci:SPo.,~·o,: J.N ~OTHER DISTRICT. If NOT APPllCll.9LE,. OOPY ~ J,IAY SE C1$CAROEO. • 
co,..; 4 - RET NNEO 8V REGISTRAR ISSl.,:l!N!l 'TH& P6.AMIT • 
• tFIE i.OCAL REGISTit\H 11A'Y OEStACIY »4'< oma11u.L OR DUPLICATE: PEtU,!,tr NTE'R ONEY.EAR' FROM 1551.JEO'°i~ 

STATE OF CAl,IRJRt4A.._DEPARTMEH? OF P'U8UCH6-).tllt, CFAC£. OF 'llfTAL REOO~OS \'S 'ile RIY. 01/llt1/20C8 



• MT. HOPE CE~ETERV 

INTERMENT ORDER 
City or San Diego 

Clale 

Oivlalon __ 9 __ se.ctlo,n __ f-. __ Bijc/Row ____ Lot ____ Gra:ve ___ _ 

Grave space & care F-Und ··-····················· ........ ,, ........ ,, ...... . 277.-
OVertirnellateAtrlval Fees ---····-····••· .. , ... _., ... "''' ...... ~···· .. · .. •··-··········-·-··········-···· -----=,--

Z 77. -
ta>--
71,-

OpeninQIOlosing & Setup .... - ...... _e= __ , ··- ...... ,,,1,,,, •• 1 •• ,_,,,,,,, , •••••• 

Burla)OOl'lta1ner. 14.~ ... w .... ~ .. 5!±'.~.. ~-.llL_ ... ... .. ............ . 
Handling F•ti$. .. , ...... , ........ , ........ , .... _,., ... . 
Flower vase•- Marker aotting fee ............... - ~ .... ,.. .. . ... _ .. ,.,,. ........ ~··· ....... , .. ~ 
Recordtng(Flrli,gITransfer f:"ees_, . .. -·· ··- .. ,.1, ..... -·· .• ......... . ......... •... ..• S:-
Salestaxeo .~ .... - ............. _ ....... , ,.j... ,,_ -----................. · ..... ... ' r_ 

I Tola! Ou•-·-·--·..... l/' 

\ 6alance due ______ _ 

I horeby certify tam 1he,~--t--,,==---.---~---~ of"IMe above named decedent 
and lhl• is yoor authof,ty ID m ke dfSjlOSiUon DI ,.,,..Ins "' above indicated. I certify and rep<9"nl 
that I have the right to ma~o, authorization and I agree lo hold Ml Hope Cemetery harm!e~• from 
any liability on acx:ountof oaJ .ulhorlz.atio,und lntennenL 

I 11<,foby aou,o,ua u,e tnteimen1 In IOI I 
nc:ild undet deed1 

"'' ~ ---

11\brkO~# E 2 0 9 2 2 
fnvoloeil ___________ _ 

Ac(:L# _____________ _ 

RfA--104(3-~, This lrJf011Datlon Is available in altsmative formats upon r,/qusst. 
Or,,tiH.-. .,.-,m,t,..,,,. 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
You ""' hereb~ eutllcrlmd and l"structed, sut,Jec:1 to your rules and revuletfcns,.Ji' lm,lll lhe n,matns 

or D&;Log#, l-l-A..L.1.- 2.::>/ ~DO 
ine T4 Funeral,date,time e-2..5 -aB:: Mo,,1 0-loCl 

1w,e>otE!llfflll-COl'llill!IS ~ 
Church, Chapel, ~ ________ : fuM1,t,?J MM4A~ortuary 

t..Al4< JI. 
All Fu[l8r11I oa,s mllit omve t>e/ore 3'00 p m. of regular work day or an oxtra cllmgo of$ __ _ 

will be applied and billed to und•rsllllle<I 

Oi\li1'on I O Section ___ 8 11</Row ___ Lat I 1.1c/ Gtave--'._ __ 

Grave space & ci,re Fund ••. {.,_C..Slo.fa.O_!,J/11,/ "8-) .,.,_,, ___ .. ____ -e-
Ovenlme/LataAmval Fees ........... - ................ ................................................. _,. ...... ___ _ 

Open"1g/Clo&ing& 5e1Llp .................................... '\', ........................................... .. 

Burial C011uuner ..... -, ......... _ ...... "6 ~\1-.... , ... ., .. _ .... , ......... - ..... , 
Joe~ 
<fJL-
3,So -Handling Fee& .. ~~ .. - ........ ~l=,--.~ ~---.. •-·-----· 

F---Ma,• Mjtlpg , .... _ .. ., ............. ~ -!t,\ .... ,_ ........ l~i. ... _ ..... - ----
Rernrtling/Flllngrrran- Fees ...... _ ...... t-:v """" ~ t§;.~ .. ,..... _ ... .. fjS -
Soles la<ea ....... _ ,- .-..... ..,-.. ,--,~--·--.. ---·----· ~f?,5'0 

~Q~ Total Due ........ ,_ ....... 

Paid reoe!pt .,.,_,, l?':t I \;,'+ 
Bal.._duo 

t{qt;;I. s~ 
\ t.,51. S'g 

> a---" 
I hereby certify I om the.,_ _______ ~---- ottheabovo named deeedont 
and lhlsJa >""'' authority 10111aka dl1PQSIUon of remains as .-.1nc11ca1ed, I certdy and r,oprese~I 
that I have lhe right to ma~• 11111 autl1"'1UUon and I aon,o 10 hold Ml, Hope~ ham,leu.tron, 
any liability on aa:ount of lllld authorlz:atlon Md Interment. t! .3 Jg/ O 

• 
'iltJ<l<Orde,'11 E 20923 

lnvoioell __________ _ 

-------------
This lnfonnat/on ,/$ availsble In s/lemative formats uoon request 

Ortr,1,if""""""fw1~ 
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crry OF SAt◄ DIEGO , CA LI FORNIA 
PU8L IC 'IIO~K'S QEl'A~Th£/ilT 

MbUNT HOPE CEMETERY 

(),, 
~ > ) -1 g 2 8 " -f '" "' "' ... "' ~ 

.. ., "' "' ~ ~ ~ "" -< 
C 

::: 
~ .,, 

n 
::; 
-< 
0 ,, .. 
► z 
0 

~ ffi 
C, 

9 
. n 

t .. ► > r 
;;j 'ii 

0 

"' z 
► 

= 

~o. 15263 

-
___ ..,__ DB!~N / 0 

SECTl<lt◄ ~~ 

, 1 ,. 'i![ r,.. ( C' 
W,ll._.c'-=--...:::.- -'---'-------

NC)+ VALID roi:t" PURPOS'Ctl.$-t~. b• UNll'l"~S. 

•r•'lt'•O •·~,.- ,. , .. ,ir ... " .. cnv A 

APR 
,• 

01</PAID BI\LAHCE' Li... . ,/r, .# /./ 

e1u.0 1· 

Dl'~f~:: 
i)F' Ult$ 

5 ,.,,"ij•,< 
90)(£5, 

·~ V 
~51 
li\o 

3?8,J.-- L.!!.~~ =-

100 7791 ___ _,,_ __ 

1<io 
11~a -----ll---

REMOV-<\Li 100 
fOUN0"'-T-' n'fS ~ 7?-fl3 ---­

• 
TOTAL PA ID S ~---L..L..:!:C.....Jt:..c=<.... 

~ ;, 
C 
r 
;, 

AFTER Tiffs PAYMl>NT ___ ... ..,u'----j"' - l ~~UED AY' ~ ([ .c... 
..... L.!J~~r~•~#i.-,:.~";j.~fM11~••Wj~•~,f~•u11~•~~l-'""-,=...,.;.,.__,;....._,...,,_J~1'.4~,,,c,~H~>~l~~-~t:+-i.,_,.......;,.....,,!~~~♦c~m~ftPtl-~...ci•,"--"'~~•w<_u_,_.__,.eU&~ft~t?=•M"'--•W.l!'-'-•~1~~ 



• E 

MOUNT HOPE CEi"WIETERY 

GRAVE BLIND CHECK FORM 

IN GRA-vt! 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 marke~s in 
the appropriate space (s) that are adjaeent to the burial space. 

Bum.I Container 

X 

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

Interment space for: _.,.R; .. ts>_1...o ____ .._C>:=E..,;:;"? ___ t\ ...... .o...;;.;L .. L _________ _ 

Interment Date: g/ 25/0f Tirne: __ q_~_O_O_ <t_l'n 

orv: Io Sect: ___ Blk/Row: _Lot: tt.Jl../ Grave: l 

Grave Laid out by: 

Agrees with Legal Caret 

Agrees with Map: 

'Blind Check & Verified By: 

. 'Cremalns W8/'8 placed at: 

Yes c:J 
Yes .c::J 

Date 

No 

No ' ----- -------
_____ of gra';e 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK Qt;L Y MAKE NO ERASURES. WHITEOUTS. PHOTOCOPIES. OR OTHER AL il,RATIQi,jS 

•A, NMAEOF ~ - ARSf 

DOLORES 
;10. MIDDLE 

! LORRAINE 
'1C.LA$f 

: HALL 
~l;;"CIFDl:ATII /MONTH. o,,.'(, VEAR) 5, (FETALDEAlliOHI.Y) Ot,TECFE\1:lff{t.D(fl'\Dll\Y, VEN\! • 

08/19/2008 
~~---- - ...L.,__-- ----=~--L.------ ----,----,---
UEX 

F 
3. OATEOf.811(iH (MOtmt, °"V• YEAff1 

02105/1 !,!24 
6A..dTV OF DEAJ'M :ae. CIJUJ,m' OF oeATt+-4 ~Uf$DE-OF CMJFORNIA efTER $..f/1,l I.! 

LA MESA ! SAN DIEGO 

7 A 'NAU£ OFihFDR¥Atff 

CHRISTI TURNeR 
: 78. R:Ei.A'Tlo.i----..$'HIP 10 OCCtDENT 

!NIECE 
11A. T'fPEO~•a >.NDAOORESS OF CALIFOR.t'IP.. Isa. ~RNA~E 
UCEJoiSEOR.INERAI. Qil,l£CT0R OR, PERSPN MJ"6:R-IFN'PUCAili 
"""'"'"" •-tT ,UIBER N<ll NN.E. FD 296 aTY, STAT6.-ZIP t¢bE - _ 

---- ---------- ---'---------I --------i'S. 1 N FO ~ T'S FW.,.WJIJ.NGAOO.RESS--Sffl,£EI N~~ANO}(AMI!. CITY~ Sl,1,TE. lJP ca>E 

4820 GARFIELD ST 
LA MESA, CA91941 

EL CAMlt,JO MEMORIAL- LA MESA 
8390 AWSON AVE 
LA MESA, CA 91941 

PERMIT AND AUTHOfUZAT!ON OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT"TO SHOW Fli'IAL DISPOSITION 
ll'J& Pfl"rJl l$ lsauod In a:lOO(:lanoe YMI prov,e,ons ot f\eC..Womla t-icalth aNJ Safoey COiiea~ II-IN ._,ll!Ollt,ytonno c!h11x11ufan ~ecllied in,Utrt oerr,,t. .. ar&:--Y~• pe,rmlt gh-llla no~ o( •pool CM!Uldl 
OI Cllllfoml-. 

104 ~ NT or rEE PAJQ 

$11.00 
! 1Qll. DATE PERMITISScUED 

: 08/21/2008 
, IOC..$1GNA1'VRE OF l.OetLREC1~$SSUING PE;RMfT 

1 ► WILMA WOOTEN, MD 

100. /itlJORESS.OFREGI~ Df"DIST~ICTOF ~~ DEATHOCCllRREDNfCH.i~IA 10E..AODRESS OF ftf~Cif. OJ5TRIG1'0F~IOH-IF Ql'.fff:;lalt ~ 10D • 

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

FOR CORON'.ER'-5 USEONI.Y 

. au . • 

12,'..>w,tEAMJAObf<!iSSO, ~CfMElERV t12B. DA TE BURIECI ; 120. WTERME:t« N0\48f.R-lf APPUCAOI.£ 

i $ ~ 2..<-(-o I{ 

CREMATION 

SCJENTil'IC USf 

MT. HOPE CEMETERY 3751 MARKET ST 
SAN DIEGO CA 92102 

:► 

: UC..t!;l~l\JRE eF PEkSO ... IN C1-IAl«;E OF FAaLITY 

! ► 
\5,\. Pw.1£. AND AD[lf.(fSS ,~ _ _F\ECEIVw«l s,-ATE. OR: COUNTRY WHERE REMN.MS-OR ,: ,oa.. NMU1~ .ADORESS-OF PERSQN '" r.J.w+t;;e_ OF PLAClt«i WlfH'lliE.~Rie,. 
C~lEDREMi\JNS"AMETOBE~ -,-~.:l.-

1 

' 
: 1,0,.Dl,TES!"llPfJED 

. 
11.-. "'OORE~S. HEAREST POINT O'N$ti()R;8JNE, OR OT1 IEROESCRIPTION • 180, 1).A lE OF OISPOSll lOO 
6UF~Nl. TO IDENTIFY RNPJ.PLACE ANbCALIFQR~ DISTRICT CF DIS,OOSITI~ : 

SCATTERlte.1 IF at,lf:clAI..AT'SEA, QNL;Y ENTER LAffl\JOENC> LONGITUDE : 
DURIALATSEAOR : 

DlspQSIT!ON •'--------- -'--------- ---
OTH~TtWflNA :1so.•~TURE OF PERSONtH.CMARGECF-SCA~NG.~ 8UHJlil,. 

CEMETERY 

: ► 
U~ A\ITMCJRIZI\TION Oi:'PEAAnT, 01SlRIBUTE COAES AS FOi..LO#$: 
COl!U-ACCOMPANIES ~BM.INS 'r() THI! STAT.ED Pl.ACE OF 0::SPOS!l"ION. ~ON IN <?MARGE OF Cl~N 1$ RESPONSIBLE FOR ,OOMP\.ET!),!G AMl FORW~O THE f'f:Rl'llf 
Wf'tl◄IN IOOAVI OP DISl'051110H TO Tl-IE AEGtSTRA.R OFT HE DISTRtO'f IN wt,tCH OISPOSl,TION OCCURRS> ~ 'Tfle 0 1STB1cr NEAREST THE POINT WHERE rnE C~EMATm REW.IN$ 
WEAE'&CA.i,-ERCDAT SEA.• 
COrf .J -flET~NEDlrY~RSQN !NO~OF TME CQIETERV. CREMATOR,V1 ~AfAJrY FOR ~USE. QR!iSVlt;IE ~ IN·CHARGE OF·Dl~OF1~CR£MATEOREMAJNS, 
COP'f >--REfiJRNTO<IOONTYOi: OEATHWHEJ1~ l l-lE ~EMAINS AAE DISPOSED OP IN ANOTHER DISTRKrr IF l'CT' APPi.lGltalE. C0PV 3MAY BEDSCMOEDi' 
COP'f 4---~e.TAINED BY Rl:t;;I~ ISSUING 'l"tl£PERMIT • 
•--rt,E LOCAL~ MAYOEs:lnOV AN"f. ORIGUW. OR Ol.R.JCA1'EP8™1l )FTER ONlrVEAR FROM ISSUE l)AfE, 

STATE Of"~ DiaPARlMEN'f OF Pl.la\JCHEALTH, OfFIOEClfVITAL~coru>s \l'S9e Rei. 0 1/a'1'2ooe· 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Of ego 

You are hereby. authorized aAd instructed~_gubject M> YtJut rtiJ,S a;,d regtila~lohsJo ~ t,, /E!lfT\llfns 

¢ 5Yt?Ji;Ll- Iii"- 21 Y Z.f Io <oS 
Ina !;)IO Fune,al,date. tlme '8-)a":::0t: l ADt) I/Joo 

1Jf1 c,1&.,1t,Con1Mn., 

Ch..-dl, Cl>al>el. ~ ________ : \;b!M t>1µ) ~ Mo<tuary. 

All Fune,al ca,s must arrive before 3;00 p.m. of regular W<><k<tay or11n extra•Chatge of $ __ _ 

"'111 be "l)llHed and billed to undersigned 

DA'ia.ion I D Sedion ___ Blk/Row· Lot ,z..7S Grave \ $ , 
' 

Grave - & Care f und .,!--:l:47..'l,,/£3;.f;!S.~.( ..... .........., ... , ...... d .Q--
Overtiineil.ate Atrl1r&I Fee ................... . .......... ,. ......... ,..................................... ___ _ 

0pen~losing,& etup . /!.) t.i'.~3,~. ~-:-.L~ P .~.. . .. ---· ~ 
Boria!Cootainer.......... . ..... ·;;:1 p$ ..... .. [&, . ... ..... . .. . . __ 
Hsndli1111 Fee.s.. -· .... ,.... • . ................ x ............. ~~~ ............ .... ~ .............. __ _ 
Flow11n114es - M,;,rl\ersettl1111,fee ....... , _ ... ..,,...t'.J, ....... .. ..... ,.,_~'9-... ....... . . 
flecoldln!lll'llln~frr•nsr-F•e':;_·;.i~\eJf ~....... .... ........... .. ...... ,. ___ _ 

$ale's t•~~U.::N<P.•.: .. a \~\'\ .. ~\. .................. -... . . ...... . 
NO \V\ ···"'"' Ao~(e ,Wl~ . Tot~alBue .............. ~o 

:j\Q,\ \ ~ \ ~{).~~a\d ,_,pt numf# ~ ~ 
tAO f\0\.0'0, ~/ Balance due 0 

I hfil'ilby oerilfy I am 111• 'd · ' of 1'111·•bova named ~oedent 
llfld this;/s.ll9lJr·authqt1\Y to l"rlal<• dis ttioo ol -"'5'·8$ tbove indl<:ate~. I certify end ~•sent 
that I have ll1• tight 10 make this au! · lion and I •~ree w hold 1,11. Hope·Cemoten, harrnlou from 
aby llal)t1ify,on acccfU(lt ~ sa.1(/.avlho!,llatlonaOd ~•rment 

I hereby oul.h<><lz• the lntelnlenl In !QI I 
tlold--UTI<ie< de.-d. 

E 20924 
lnvcil~# _________ _ 

~- # _ ________ _ 

11ils_c/11f01maikJQ is aveilablo In aaemlitive formats upon ~UBS/. 
o:,""""'..,.,,,,w,_,,..\ 



• 

• 

v.'1-fiTE , •.. ,.,·- ·- ····-·· 10 cusroMm 
CANARY - - - OEt,IIITE>lY 

Aoct. No. _______ _ 

w.o. ----~,.,.------
Bl>.lANCE 01.lE -~0~----

D Money Order 

Dct1arge 

CJ6,ec1c I~ I I / • 
A0-2-12.\(1.l-0&) ., "-V 
't?ifl'~ It lvtlkbft/,t ~M .bm.a ~ ntqudf, 

NO'I' VALID FOA PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE 

pp , 
MAR 2 O 2006 

IS;~?o~~j~_51W}T~ij~ 
' 

CAEDJT ~7007 
ro,ii Sales Care 77184 
8"S11e1 100 
a/ LDI> 77!9' 
Opening/ 100 
Qoo',~ n,~, 
Bunal 100 
Conlall)ol8 mn 
HMdlln;Fee 
RS<;OldiJgA 
M(ec. Fees 
SaltiT .. 

TOTAlPAfD 

100 
77186 

100 
m~ 
60101 
78390 

' 

6 .3.~ -,,..., 
( 

. " 6~ -
Sq'?,. -



-• <'I MT. HOPE CEMETERY 

INTERMENT ORDER 

~elftW ,ro Cf\a1~5 
\ a~ \D . 

Ciiy of San Diego 

Dot,._3/_13~/0_t.R_ 

~ hereby &utholized.,l)d 1nstl:uct..i. su!IJ..et to your ruleJ sod ~gulatloos. to lnler the remal~$ 

of ,S1J\2U. ~ . .s&..q P,nJt.J1,8'fAG 
hi\ (1( 0.( , \ fi" J 

irfa .Y. "(~ ~t,flcr ID Fur'N'rat, date, ~m~ • i1z 
Chur<h. Cllapel. S,..,.,Side : WJ!',~ . ' ( ~~ Moltliary, 

All Fur-aeral cars must arrive befoJe 3:00 p.m. of regular wont day ~J.e7~~// ___ _ 
wll be applied and blUep to undersl9"$d. 

~lffl8/Late:Alri"31 Feos .- •··········-•••• .. ,•.l'•···•~•{·.-··o· .. ...... .. . ... . .. ... ,. c;.-r.I co 
O~nlng/CIDS•ng II Seu,p, ........................... "'·t\J ..................... -................. ~ 
eurlal Contalner ... -,., ..•.... ~· ··· -·•·••1••···· .. · ......................... 1 ................... ., ....• ,.... ....... ~ ...... ..•.. , ___ _ 

Handling fe,,s. ........................................ MAlt.l l.2il.® ................................. , ... - ~--
' , 

flpwer vaSM - Marker s,,cMg '-.............................. .... _ ....................... ~··· .. ,····-.. ___ _ 

Reoordinglfillng/Tran•fer FeM!IJl0lf-··'TJM)2E.Cf:~{;,J;.ij! .. , ....... , .. ,, .... 
sales taxes--····•·······---··•''"""'"'"'""''''"" '

1 

,_ .... , .. . ········ ······- · · ·- ······· ·· •~ · · ·· • - • ·••· ·· - -~--

P~d ,-.pt number -JZ~~ sg·~•i"i WJ 
~ Balance due ;e? 

I hlj<OO)l-ce<lify I om the L . of the el>ove named decedent 
ana this Is l")Ur authorlly to mal<e dlsposttloo of remolns •• abovo Indicated. I certify and "'!>resent 
that I havo1he nght to m~k• thi<I •'!I-"""'"" I fgree to hol<I Mt. Holle Cemete,y harmless from 
any llabilily on oa:oun1 of ..,kl 'lulflorw,lion ond lntem,en1, 

.. I he<~ authorize·•tne lntermenl I~ 1.;t 1 
hold ul)der \INd-

W>rkOrder# E-19638 

1:~~--.. --
,,?§0 -Y5°1- 01;'>7 

• 
Invoice# _ ________ _ 

Acct.~-----------
Tlr/s ·lafonn'aflon ls ava1/ab/'1 In aftema(fve (onnats upon roqwst. 

'01',t,,ini--,d,,J.,,_., 



., 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of $.fn Diego 

o.ti?faho :, I , 

You era ~Leby autho"r~.and instructed, subject to vour rules a"d reg:ulattOn.srto inter the.remains 
of 7'""17,e;,0 Clc>;e'e . -.28::L/ 
1., a I I 4?~ ~~neral. dale, time /J?o11y .,j/;~ 3,,9'.?t; 
Chvroh, Chapel. Gra..,sid< c'.6:e <'I ,.1,, c i .9',, :.l,/&.t¥ri£~ Mort~•!"/· 

/)~/ V&AZI:,, 
AU Funer:al cars must arrfve b,efore 3:30'p:,r6 • .of reo1.1farwork day or en extra charge w lll be applied 

•"7-ad 10 un.,....igned: War tlme vet.erfn ___ » 
~.3 .>:Z~rave _ _ _ flow _ ___ Se01ron ____ oivlsi< ·-1 / 0 

Gra.vesspace &.care Fund •••• •• . •• ••• , •• , • , . . . .. .. . ... . .... , ••. •• .. ••• , ••••• .• . 

AddltJonal spa,C&S and car!f fund .•• , • ••• •• , ... . . .. . , ••• • · • •••• • ~-•• . •• • ._, • •••• • 

~nlng/ClosloQ &_Setup . •••. .. •• . •. ··"'· ··--· . ••. •. . , ........... - ........ ,. .,3,;>,0~ 
Burial Conlainer •• •••• ..•... . •.... • ..• •• , •. T/il .... ... , ..... , .. ., . . . . . . . . .. . . 3 k) .. ~ 
Handling Fees ..... ... . . .... . . ,ll\, \ , ...................... _. .. .. ... , ..... -~~-.0-
~lo,..,r ..... , Mar~.,. setting fee . •• 'f ·uc·U .. ., ................. , .. . . . . .. -
Recording and filing fee . . .. .. .. • .. . • • . • .. . . • . • • .. • . .. • . • • .. .. .. • .. • • • • • • . • .. • .3~-tLJ . 
Satts taxes ..... .. . . ..... . ..... .. . .. . . .... , • . , • . • • , . . . .. . .. .. .. . • .. .. . . . . .. . ;(?j/, Jl3, 

iot$1 Due •• •• , .. • . ,/ t;)::).,V,_j_ 
Paid receipt number 3£Km ~.o:) 

Balancodue#f, ~_J 
• q-"9/fZ> ~f91~ ~~r- 3= 

I hereby certify I am the \~>irk; of I/la.above O'amou 3Qii.,-;;; 
a~ this iS your aut horitv to ma e d " ltlon of remains as above iodic.atad, I certify and represen{ 
th•t·l have Ole rfght to make ~his euthofiution and Legree 1ohold Mt. Hope Cemetery harmless from 
!'W liability on account of said authoritallon and fJ11erment. 

I hereby c1uthori.zit the Interment in lot I 
hold unclerdeed. 

W~rk Order II ....,E,.___8_5_2_3_ 
N' .stj llllV. MS! 

Invoice# ___ _ _ ____ _ _ 

Acct. # __________ _ _ 
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100, 
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• MOUNT HOPE CEMET-ERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave Is for ln tl'le block 
marked with •x•. Place the name's. lot# and grave# of all existing mar11er's in 
the appropriate space (s) that are adj11cent lo the burial space. 

Burlal Container DD C ~~2[ 11 8 I I 

X 

Flagged Yes No --- -----
Blind ctieck lnltiated by: Date: 

Interment space for: b <J cJ p \ \ 
Interment Date: 8tzsl Of? Ttme: I l ·, o0 _...,.. ___ _ Sa.~1 

Div: \ 0 Sect: ___ Blk/Row: _Lot: 3'2.?S Grave~ 

Grave Laid out by: 

Agrees with Legal Csf'd: 

· Agrees with Map: 

Bllr,d Check &. Verified By: 

Cremalns were placed at: 

Yes 

Yes 

CJ No 

CJ No D 
Data 

of grave 



€,:;!Ojf;_4-

US!: ijlACK INK ONL Y-MAkF: NO ERASURES. WHITEOUTS, PHOTOCOPIES. OR OTHER AL TERATlONS q APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1/ 

' . IA NAME Qf-OECEDENf-~flFtSl :10 MIOOU pG--lASl 

SYDELL : E. ' SAY 

2 sEX 
F 

3 DATE'OF DIRTH (MONTH, DAV YEAR) 

10/27/1910 

U CITY or DEA"TH 

LA JOLLA 

C. OATE OFOaTK (MONTH. DAY YEARj 

08/19/2008 

l-sa COUNTY Of DEATH--IF"OlJPPDE-OF CA1.IFDRNIA, ENTER S'tl!.lE 
: SAN DIEGO 
' 

1A_ NAME OFtkFORMAMT 

JEAN CAROL SAY 
:10 RELATIONSHIP TO DE:CEOCN'r 

:DAUGHTER 
8A. TYPED HAME ANO ADDRESS Of CA.IJ"ORNtA• 
Uc:ENSED FVNel!A~ DIRECTOR Of\ PERSON 
M;TING AS Sl:IC"f-STR'EETNLIMBEA AND NAME, 
0l'fY !<tATE, l tP O®'! 

Ml. CALIFORNIA. I.JCEH$E 
i",JMBF.11-F Al'Pl rc,.ru 

JC l.~ORt,Wr(["S FUU. MAILING' AODRESS-s:TREET HUMBER: AND NAME. Cm', STATE-, ZIP CODE 

6825 FOLSOM DRIVE 
LA JOLLA, CA 92037 

FD964 

HUMPHREY MORTUARY 
753 BROADWAY 
CHUI-A VISTA. CA 91910 

PERMIT -'\NO Al.mlOIIIZA TION OF LOCAL REGISTRAR-ANY CHIWGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
rna Plffflll II ln:..d In~~~ i:rovl, i~ or lt,lt ~ ttil•llli llrcl fijlJ{ory Cod• ■ncf • Iii• •U11'¥iri1Yior bi• d~ IS)OCifieid in !hit i:-mi~ NOff: Ttilil J)ffmll gi"" no right ol dia,pot,al autsidt 
of~llfamla, 

\OA,.At,IOUNt Ot- fcE 1-'AID : ,as °"'TE:f'-£AMff ISSUED ! ,oc, aiGNATURE Of l:OOAL RtEGISTfV,A ISSUING PERMrT" 

S 11.00 i 08/21/2008 l ► WILMA WOOTEN, MD ~ 
100. ADDRESS OF ReGIS'l'A.AR OF' 01S I Altl Ot- oe).'J'~ t- C>EA.TH OCCOAA£0 IN CAUFOA.HII\ tOEc. ADDRESS OF AEO$tAAR Of OlS'rft.lCT OF OlSPOSllK)N--,iF DIFFEft£fll l FROM 1~ 

~5~ W5~~~~~1T~~:.\= RECORDS • 
SAN DIEGO, CA 921 10 

•i IWT!i(JRllEll DtSPOS!TION'8) FOR CORONER'S USE ONLY 

BU . ' . 
12A NAME ANO ADCIBE5S OF C~ORNIA.CBETERV ;,:ai OAT£ 8\JRtEO : ia<: l.tlTEAt.tENT "\JMBCR- 1~ APPUCAB.LE-

BURl/(l OR : -i- 2.-s- o"'a i 
sc~mRtNGINA MOUNT HOPE CEMET!=:RY 

CEM£IrRY 
3{51 MA~KET STREET i 120 SIGNAlUIUi Ot""5l>N IN C>IARGE Of' QURl,!J. OR SCATTERIOO (INCLUDES 

EHTOMBMENTI SAN DIEGO, CA 92102 
: ~-- . ft A 

1-aA NAME A;.1) AOORESS OF CAi.lfORNIA CRBM.TORY :i38 ~TE.OREMATEO ' : 1:Ml, OREMATJOK lilJMBEl~--iF Af'P!.l!),ABI.E 

' ' 
CR'™A!lON :130 S!G.HAllJRE OF PERSOH IN CHARGE OF C.REtMTION 

' ' : ► 
WA kA~E AHO·AlJOKESS--<Jjl:: CALIFORNIA j:ACILiTY RECEN'JNG REMAINS :14.B DATE RECEIVED 

' ' .SCIENTiflC USE 
:14-c SIGMTURE OF PERSON IHCI-\ARqE OF FAOJUTY 
i 
: ► 

15.A NAME ANO MlQfmSS IN RECEMNG STATE OR COUNTRY WHERE i:tEtMJt(S OR 
C A:EMA re-.o ~EMAJ.'N'S AA.t ,o-a.E St-tiPPEO 

: 158 NAME ANO ~DDRESS OF Pt:RSON IN CHARGE or: P~1'40-WITll TfolECARRICR 

TFWt$1T . 
:1~ $1GNATURE Of='PERSONlN CKAMGE. OF£1iACINGWltH 
:Ttt£"CAARJER 

:15D DATE SHl'P£0 

: ► ' -
!GA ADO!\ESS NEAAEST POll,'T 0~ Sl!OflElllo'E. OR Dllt£R'OESC)IIPTIO~ ; 1GB DA.TE OF OISP0$1Tl()N : 16C UOF.HS£ ~O~BER. OF-CRCW.TtD 
SU~IE.HT"TO ID£NTWY Fi~AL ~E AND CALIPORN!i'- DISlRiCT OF D,SPOSITTON ' :f'EMAINS D.ISPOSER~,tpPUCAliLE" 

S<IATloR'i<GI IF"8URIALAT stA, ONl YEN ER LATITU0E ANO LONGl'nJOE ' OUflW,..AT SE,\ OR 
0 18POSmON 

OTMER. TI-IAN iH A : 160 SIGN.\TURE OF PERSON IN C1fAAGI, OF SCATTEll'NG Cl« BUR'At 
CEMETEflY 

' : ► 
UPON THO~IZATIOH OF PEffMrr OISTRiBUfE COfl1es AS FOllOINS 

c COPY ,~ ... ,..OliifWilES ~ MAINS TO THE ST~TEO Pl.A~ OF ptSPosg.o,.. PEQSON IN CttARGE OF OISPOs.mON IS RESPOt+S48LE FOR COMPLETING ~0 e-~AADU~G TIE-P~IT 
W, •• ,,,~ 1v - V9 Of DISPOSfTIOff tO fHE REGfSTRAA OF THE-OISTRI IN 'Milc.H DISPOSITION OCCURRED OR iHE DISTRICT NEA.REST THE POINT WHERE. CrtEMA!E:0 AftMJHS. 
WEf1E sc,,;rrEl!Eo AT SEA.· 
COPY 2. - RETAlhED IJYP£RSCW IN Cl>tARGe-OFTHE !ratETERY, CR9A.i.TORY F;4C;ll.illY F"OR SCIENTIFIC .\JSE; CR BY THE PERSON-IN QIARGE OF D1$.POISING OFTHE CREIIA TEO REIMINs; 
OOPY :s- RETUAHTO COUNTY OF DEATH WHEN'rRE. REMAlNS ARcOlSPOSED or IN ANOTHER DISTRICT IF NOT APPUCABl.f; copy,:, MA,Y aE DISCARDED.: 
C<WY • - flETAtNEO BY ReGtSTRI\R tSBUINO THE·PERMIT • 
• THEtOCAL RriGlSTRA.R MAY DESTJ<OY ANY ORIGINAi. OR ll<JPUCI\TE PERi.\tT AFTER ONE YEAR FR!)'-1 IS$UE DATE 

,STATE Of CAUfORtM. DEPARTMEtff Of PU8LIC1-tEAL Tti OFFICE OF VIT.0,1. RECORDS 



• MT. HOP!oCEMETERY 

INTERMENT ORDER 
Git}' or San Diego 

You are hereby authOl'ized and tnslructed, sub ed to your rule·• and regulations. to lnrer the r'"1Ullf 

o1 - P,n : s1go1 
i•• L,n er 1ir1~\!4~:_i_.1-¢~Q_~10o 

Chur~:~oiiin« J:1!1'.Jel'.SJ:i.1..:ISJ::(~Morhlli~ 
NI Funeral ca,s must arrive bel0'8 3:00 p "1, of regular -k-d•Y or on l!ldla dlarge al$ __ _ 

1"111 be epjllled and biilecl to Underslgrie<! 

Dlvlalon - '- '~-- .Section-~- Blk/Row ___ Lot l c!)'?/ G,ove _J .t)___ 
Grave space & care Fund ..... 1 • ••• , • • •• 

.3.ou,, -• · 1,, ' ' I 

QvertlrnellateAtrlvaJ Fees .......... --·······-•·-·•············· .... ,,, .. , ... ,.. ,,,,, .. ,, .. ., .••. ,, ___ _ 

Op0t11f)QICloslng & Setup ........... _ .. ,, ..... , ..... .- .. l!'©"~··tt·w .. ~ .. "· .~ JD e -
Burial COlllainer .. ~ ....... _.,,_ ........... lnJ.,,.... .. ..... , ....... " .......... ff ... 3 ::fl. -
Handling Fees, __ ........ "-··~-.,, • ., .. lilll"·",M:J£-2•6-2-008~- ~ 1.15, -
Fk>INefV8:Ses - Matkersetting fee ... ,.......... . ........................ •·····-········ '-:' .. ......... ----

Record:lng/FilinglTransJerFees_ .. ___ .. , .. ., ~ Y'"''' , ........ '" ..... a,. -
Sales taxes ......... ,_, ............... ,_, ............... ......... ~-., .. ~ ..... ~ 

Paid receipt number ..... ~fO~'~l--7"'---R-'ii.1 · !J!!I. 
U'l.- 1.G7cfh'\i,ce-dua 

I herl!by -lly I am the ':oo ' Qt llieabove named d-,cedern 
end this' Is your authority to mill<e o•I of remains as a ve Indicated. I eert;ly and repment 
Um I have th.a rfght 10 maJ<e this authorlzallon.and I agree to h~ M~ Hope Ceme<ery h•rml•ss ~l)l, , Ii-: 
any liability on account of aatct-authorlzs.Oon and lntemw,L ~ j/ O 

4 

~~~~:~ill\ 
• 

~~~ ~ 'l\0\11~'1 ~°'' '-\~~~lc9_--
Invoice# _ _ ________ _ 

Accl. # ___________ _ 

Tff/s ;nrormation Ts avaifabff Ill aMornal/11e fonnats upon request 
o~ .............. "'.,.rr 



• 
MOUNT BOPE CEMETERY 

GRAVE. BLIND CHECK FORM 

1N GRAVE WITH 

Write in the. name of the deceased for whleh the grave is for In the block 
marf(eo with ·x•. P/ase !he name's, lot# and gralA! # of au e,,:isting marker's {n 
lti~ appropriate space ts) that are adjacent to the bunal space. 

Bwial container l1 V\ er 

X 

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

lnterrnent space for; _.c;:ttJ ..... ..IQ=---""C..,o.4 ____ --41,__-==;.._-----
lntennent Date: <cs { '1],I O '8 Time; \ ~ 0 ° C.~ 

Div: l l Sect C Blk/Row: _ l<>t: L <Y"L Grave.__\ a"'--_ 

Grave laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Ct\eck & Verified By: 

Cremalns were placed at: 

Yes D 
Yes D 

No 

No 

_____ Di!te ______ _ 

-----otgrave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
.USE BLAC.K INK ONLY - IAAKE NO e:RASURES, WHITEOU:rs PH0.TOCOPIES1 OR OnlER ALTERATIONS 

I ; 
IA, NA¥!: Of DfC_EOENT-f!~S- :1~ ,J.IDOl.E ;1C I.Alf'' 

ETHEL ; LEE 'CART5R 
3, DA.TE OF-BIRTl"I (1.10NTl·t OA,Y, VEAA) 

07121/192.7 
a. eATE"DF OG-ATK-JMONTH,.~Y, YEAAI 

08/2012008 FND 
SA. CITY OF 0£~TM 

SPRING VALLEY 
!68 COl,INTY Of 1Y,iA iH-IF OVTSIDE OF CALJfO.RNIA, EHTER STA TE 

SAN DIEGO 
!7a,,tlELA f !ONSI-W' TO 0&.EteITT 8A. TYPED NAMEi ,t,;NO AQPRESS. Of ~UFORmA• 
·,'DAUGHTER LICEN~O FIJl,li""l l)Rl,Cf6R DR PERSON 

AC111"3AS'8UC~SfREET NUMBER AND NAME. 
: crrv S-TATt. Li' CODE ----,--,---------- ~--"--,,=-------l 

7A. NAME-OF INFORM-ANT 

SHAWN CARTER 
88, Q-iJFPRNIALlcEtm 
NUMBER- IF 1,-PPLICAAI.E 

FD1329 
7C. lNFORMAAl'f'S FtiUM~UfllO ADDRESS--s;fRCET fr,A,IMBER ANO ~!IF, i nY . SfATE; Z?:f' CODE 

8519 PARADISE VALLEY RD'#217 
SPRING VALLEY, CA91977 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 
$AN DIEGO. CA 921()2 

ACKNOWL~EM6'fl'" OF-AP.PUCA.NM l'lil'll:I)' ~wled!le 89' •PP~ Iris! I hlVfHFI• 
r!l!'4 tc;i CO'lff'OI dl$1):nl0n purwsn1 IO t-ltiallh & sat~I) Code $edia, fttJO, i;l'd l!!iiil lhe ®¢08't0.l'I 
ltailed hffl-ffl11 II (ll"C of lh• oli;po;~lliiltharized llo/" l-feallt'I &"S~ty ~da 6achQrr193'J!d ► 

PER"IIT ANi, AUTHORIZATION OF LOCAL I\EGISTRAR--"NYCHANGE IN DISP ON REQUIRES A '11::W PERMI, 
Ttit l)Mflll i!i lssuod ., .::icc:otdan01 villh r.nM&ion, Of 11)8 Cl!lflrom19-.lelllih Dnc2 Sd,l!ty Cado qn(I If !ti&< tu!lw,II) fO!' W,e ~"°n s~d in II'!!;: l)rl!'II"' ,-i 
at: .~ 
1-0,\ AMQl»n·o F FEe-PASb 

$ 11.00 
: ir.e. DAT£ f'ERMITlSSUED 

! 08/22/2008 
: 10C,.SIGNATI:JRE OF LO~L R'.EGiSTRAR: ISSIJING P.ER~flT 

! ► WILMA WOOTEN, MD 
tCO, ADDR£S~ OF R~GIST~ OF Dl;,SfR:CT OF ~Tt'-!r DE"ll-! occiJftRED IN CALIFORNV, 

SAN DIEGO COUNTY VITAL RECORDS 
~851 ROSECRANS ST 

: tO(. AQOR£S&OF REGIST~ Of 0'5TRICT
0 

OF olseosmaf'-1-1F OIFF~r FllQM 100 • ! -

SAN DIEGO, CA92110 

11 AV11-IO,R(ZED DISF'OSITION{S} 

BU 
. . 

1,~ 1..:..\IIE /oJOAD!:RES;S-Qf C..-.VF◊RN;A CEMETERY 
BURIAL OR 

SCATTE~t.1$ IN A, MT. HOPE-CEMETERY: 37S:1 MARKET 
~•rn;R"I S.TREET, SAN DIEGO, 0A 9210.2 QNOLUCES 

~10M6.MENf> 

IM. NAM'EANDAOORESS Of CAUFORNIACREMATOr{y 

€REMAT1()~ 

'14A NAllE AA'DADORESS' OF C\UFOFNA F'ACN.JlY ~CEIVJOO'R.EMAl~S 

SCfE.NT!FIC USE 

i 
1 -
I 

fOR, CORONERtS US.E'OHLY 

;12e-.DA'fG BL"ilEO f t7C lt,11'!:fq,CENT N~BER-·f APJ!li!¥LI-C 

i 2-2-2-~ ' 
: 120..SIG,-»,TURE Of PERSON IN CkA~E'OF BURL'/-~ SOl'.TTER!NG 

l►~\-~~ 
; t:!B, O,,!E'CREMA~D I ii1JC CRa.1.4.TIO\I NUMBER-IF' 1oF'PUC,,.8Le : 
:,1.30 SION.A-'T\JRE OF PERSON IN CHARGE OF CREMA'llON 

: ► 
l1.t9 Ml'E :fi&EIVEO : • 
:1«:.-S!GNATU!'E ~ omso~ IN Ckl.kGE 0~ i=ACILlfY 

! ► . 
• 

t(,.A. NA¥E AND.AOORESS.IN RECElVINO.ST Ate· OR co1..1h(Tffv V\~ERE REJMINS OR 
CflEMAT£D ~E~S Al:IE. to DE Sl:l!P1='ED 

: 158 W.Mf; ANOAlilORESS-OF PE~SOH IN CW.RGE"OF FLACIN,3 'h11H tHE CAfffll~ 

! 
TAAN'srr ' 

. 
; 16C SION.•,.l'URE OF PERSON IN CHARGE-OF PI.ACl~Q.v,,:rtt. 
: l'HE CAA.RIE._, 

1,150, DATE SMIPPEO 

i ► : 
\GA..AO~Ess. W"..AREST POINT EIN°SHOR~1NE OR ~11.~ ol:$CIUPTION •189:l)ATE Of DiSPOSl1!Qt~ :·1ec. U~Ej; ..VM8SR OF' C~Ei,«A'TED 
~UfflCIENl 10 IOENTlF<YF'l~I. Pl.ACE~ CALIFOR IA ctsTRlCT OF OISPO~NI ! . i R£MAINS-'OISROSEfHJ! APPtl6ABLE 

SC,,.11E.ff!l<GI If BURIAL AT sEA. ,qJ\4 'fENTC~ LAfltUoe:i,,No LONGln.J?E : ! BUR!}ol..A T SEA O" 
D!SpcJSIT(O~ ' OTMER THAN JIM A : 1eo..-s1Gt'6,"FIJR£ CF PE~OO IN ®:RGE:OF S~n-'c.Ril>G"OR-~IAL 
CEM£'1E.RY 

: ► 
OP~ f,Vfi:;QRIPOON OF PERMIT DISTRIBIJTE COf'Jl;S As;fOU.~· 

COPY 1- ,'.CCQ(.1P.(INI~ REMAIN.$ TO, rHe S1'ATEO ~CE OF D-SPOSlflO,.: P5;~0~ U,f ~GE OF DIS.POSlnDN IS ESPQ~IBl,.I; fOll.COMPlliTir,EG AND fOR'NAADING -HE P~RM1! 
• I F I N t ' V\llli ~ 10 DAYS Q Ols~ llO TC) 1HE.~~1$l:RAR.OF THE DISfR1C'f lf\l Wff!Oi OISr OSIT!ott OOCU~iiD OR lHE ~S"!RICf NEAf(t.s;T HE PDl~T ·"~Re lJIE crtSMAfED A:EW!,IMS 

\'\Ef!E SC...Tff,R&J)A'J-,fiEA." 
COPY2 .. REl'Ai!-EbSY PERSON tN Q-!ARGE. QFTHECEt,IETERV. Cf(C:MA10RY, fACIIJTY r9R SClENTIAC~ OR av THE PE~.SOKIN C~t.3E OFOl$POOl:~q;- THb. C~MATEDf,lffMINS. 
CO,Y'3- ~-sru~~ TO OOL~.flF'OEATBV.\-1~ 'THE Re,MINSr-RE QSPOSl;OC)f JNJ.NOrHER, Dl&l'Al(:;t !F NOT ,'.?PCICA~E. COPY 3.-t,IAY Bl; DISCAf!'Ol:O: 
C!OPY 4 - ·RETAINED BY RSG!SJR~ lSS\liNO il'ICPERMrr • 

• TriE LOCAL R~IST!<AR-MA.Y' .01:$TflQY h'iY OfU~NAL 0~ DUPUCATE PotaWTAFTeR eNE YEAR feROM jSSl& DA.TE" 

STAT£ OFCAll~CfiNIA DEPARTMENT OF AJ8tlG-i-1£ALTH, OFFICE Of'\IITAt RECORDS VS Si.Re',. 01itl112006 

. 



• 

I 
MT. HOPE CEME'l'ERY 

INTERMENT ORDER 
City of San Diego 

Oote 

Yoo are hereby authorized ~nd lnswctea, w bje,:l to your rules aod fl!ll~l•llcns. to tnter tt,e remains 

or .JOSG.P+l /V\ rG.12.NANl::>&.5- .238/Ci{ 
lna 'J?S)' ~ • Funeral. date, Ume ci<:,,O P.'> ~:z.;z ...,,,;:; ? e,.. 

1JPII el EIU!till eo,,llllrMr ' 

Church, ~:;•:.:v,:•side=:'):..;>---------- 1 • ( ,a,~AJ 4,1Q; 0 Mortuary. 
All Fui,e(!II cars muat anlv• be,oce 3.00 pm. or regulai work day or an "-'<Ira cha,ge of$ __ _ 

will be oppllod and bllledto U[ldersJgned. _______________ _ 

DMsiOn l O Section _ _ _ Blk/Row _ __ L.ot 2,Ljf>'&ave_~_ 

Grave spaoe & care Funct ..... _, .......... ~ ~ •• (;.-! ~~L,_ .. ,t".Q)i-· ~~-
Ollertime/LaleAmval FeM ·-· __ ....... , ..... ,. _______ $_5.~ _ .. --,---
Opening/Closing & Setup .. ,,1 ..... _ ....... , ••••••• ,_ , .... ,,, •••• ••••• - · ······•• · --·•• · · · · · ················ - --+-

.......... ' ··--· .. ········-, .......... _._, ....... ,._, _____ ,.,, - --+--

E 20926 
lm,olce'# __________ _ 

Am. Ii __________ _ 

This /rrfom,iJt/on Is avaitoblo In a"ernallvo formals upon requesi. 
o,-., ... _..._, __ 



MOU'NT ROPE CEMETERY 

[ GRAVE BLIND CHECK FORM 

IN GRAVE WITH __ ..,..::$<?:=:;; _______ _ 
? 

VVrtte in the narne of the dlleeased for which the grave rs for ln the block 
marked with "X". Place the name's, lot# and gr.ave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial spac;:e. 

Burial Containei l)~(J.\, le,--- ~ . p,:.· 

X 

Flagged Yes No 

Blind check ln1tiated by: Date: 

Interment space for: ~c:>8 ':'.f t\ (Y\. ~9ar:s8:f§ 

Interment Date: Time: 

Lot: i 4'Vl4' Grave: orv: 10 Sect: Blk/Row: ---
Grav,e Laid out by: 

Agrees with Legal Card: Yes D No I I 
Agre¢$ with Map: Yes D No I I 
Blind Chook & Verfffed By: Date 

Cremalns were placed at: of grave 

-
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• 
MT. HOPE C!=Ml;;'l"ERY 

\NTERMENT ORDER 
City of San Diego 

Date 11 ho }o'> 
r I 

. EM'?;!f, 

Yoo are herthy autf'Oltt.e.d and Jn.st.n.,aaq. subl~ct to vour nJJes-anct requ:latiOn.a, to 11'\tht lM. ee,m.alns. 

o1 ~ '11\4, t h · )140fb-1rt . J: Ph 1'VLM ,o ,,, l 
i•• DJf.ZIY!I'J • fune<al, d#l~. ume _ ________ _ 

'f\1iitdki•1~•• 
Churcii, Chepel,. G/OvMlde _____ ,.;;;..___ _ _ _________ Mortua<y. 

All Funer,t c,r,. must -~rrive. bemta. 3:q<l Q.m. cl t~r ~ rttda.y « art.~d(a ~ o1 $ ___ _ 

will be applleo and bill"lf io onderslgned. _________________ _ 

D/vi<lan I() ~ Ion _ __ e11<1Row ___ Lot ~'16YGr~ve.!./ __ _ 

~e-&..ca~ l'ur,i .. --•·-·· .. -·•· .............................. . .... ., ....... CJ }>II: 

°'1'eftfrne/l..8til: Arri\l'AI Fet$.,.•- ··••·•••·- ,- · .. ············ ·- ······· ... ·• ... • .. , ......... - .........•.... ,, .. ,~ •.... , .• 

708.-
7/7, -
hi) ti. -

~~&. ~~., .......... _. . ........ ,;,_ .. u. ........... . ___ _ 

;lutiol.c;onto)ner" ....... fl·A~·o ·, ............ - ............. _ ....................... _ ........ . 
~ F-.-·--C #\I ...... _ ................................ _ .. _ .................. .. -Fkiw,,rvoses.~ Ma!k« ietllnO fee..... ....................... .. .............. , ... __ .. 
Reoo<~R.,1JL2lMl!i. .................... _ ....................... .... --.- iJ.._ -

_....... .. $S . .57 
T~\Ooa. ....... . , ........ St 8t) -<1 

Paid rl'C"iPI n""1b•r le- >95)55 Cl [Q SJ 

Satanat due 0 

Soles~OUNfHOPE"CcMETERV . . . 

I hereby osrtl/1' I a,n the )50IJ af ille obovf.oamed ~danl 
and 1hf$ ;, Y"Jr aq!horijy. to make ~i"POSIIJOn or remal"5 as above lnc!Jcate<!, I oi,rtly and J'lp,.,..,,1 &1 
ll\ai \Ila-re~ w_1,1 t<> """"" \hi> ol>\t,o,123\ioo an111 ~ I<> •·t>IC 1"11 \lope,Ceme,ary ~rmless ln>m q1 
e('IY HabW~ OJ\ accouotior-st11d authQ'liZa1ion .at1d 'fntermetlL · PJ J 
~d~t,<la":'&';!"1i>elrf.~i<\l<,I \ R;a~\J,sbq~~ kl\ (l~ & 

~~ ~;~,,_,_.;...x-~ ...... ~~~~9 
;Je#-'i'/'i=-17 ~;.,-

pll,l,ll~~ 
Wprk on1er;,. E-19465 

Invoice# ____________ _ 

...,,,,_~----------
ftEA,-104 p,0,1) This Information is ,wa#sble in an•'l'!•II"" tonn•!• UJJOfl mquest. 

0,.._,,.,_ ........,d,_ 



Sale 
111r1rr11111J245 
ttASTERCARO Entry Method: nanual 
Total ; $ 85.86 
08126198 12: 15:41 
lnv !: 888004 APPr Code; 968386 

• Batcnl: 008092 
ZIP Code: 

ru .. w .. ·-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.A.CK IN~ ONLY -!',!AKE NO l,RASU.RES,.WHITFO.UTS PHOTOCOPIES OR OlliER ALTERATIONS 

1"- HAM~ OF OECEDa.f-fiRST 

JOSEPH 
3, DATE OF 91RT>I (MONT><, DAY Y<AA) 

11/28/1918 

:'tQ MtOf)Lf 

: MICHAEL 
-4, DATfrOFDE/t.Tl1 (,_.ONTH, ~Y, Y!:AAJ 

08/23/2008 

:1e-LAST 
' FERNANDES JR 

6A CITY OF D~TM 

LAMESA 
;1;1e COUNTY Of OEATH-IF C!UTSl0£ OF CAUFQR.N1A ~ITTl;ij STAT£ 

7A· NAME-oF INFORMANT :1a 6£L.ATl0N3HIPTQ.0EC'EIJENT 

HORTENSE W. FERNANDES :WIFE 

7C INfORMNIT"S"FUlLMAILING ADDRES5-$TREETHU¥BER AND NAME. ClT'1\ STA TE. --ztp cc,oe_ 

410 SOUTH 1ST STREET 
EL CAJON, CA 92019 

Aru<NOWt.EtJOEMEHT OF-APPLICAHr--1 iw.01 acktlowliie!Qe •• IC!Pilen bl I h•~· R1t1 

mrt ID,cowol di,pc#Gfl pi.nuan! !01-lllh & S!IN";-Co,- Ster-on 1,90 tnd ltial ma d!JPG1111tQ"I 
• .., retMI • Q'18 d t7le dltPO$IIIDOE 8Ull'l0nzea by Ho.""' & Sater, Cocie$tclia! I 03055 ► 

: SAN DIEGO 
' 
11A, TYPED NAME AND ADDRESS OF CAUFDRmtr 
LIC~NSEO fUNEAAL Dll'ECTOR Of< PEIISON 
ACTING A6-c!U,,C ..... 6TREET~EFI AND NM,IE;. 
<mY STATE. 21P COOE 

GREENWOOD MORTUARY 
4300 IMPERIAL AVENUE 
SAN DIEGO, CA 92113 

09 a,,J,.l'ORNIA LICENSE 
N<,ti8Ell-lF APPI.ICA&E 

FD843 

!98 D,\TE"$1GN~ 

: 08/26/2008 
' . 

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMfT SHOW FINAL DISPOSITION 
TM l)fltmil a l!sueo ln.acc:citdaace with Pf"OVl!llar.11 01 the Cw«n\l.iiNllft .al"dciSdfely ei,a. !!ll'ldV. ll'w -~yfOt tla.dlll)O!,~ tOeClfleQ n lkli pemlt NOTE! Thk p«fTlllo)YH flO rf,glTt o( ~ oubl~ 
or C•llfcwnia. 
tM. AMOUHT OF~EEPAIO :lt!B. Drofi.TE PffUiGilSSUEO :toe. !IGNATUR£0F LOCAL REGISTRAR ISSHING Pf:Rto11T 

s 11.00 1 08/28/2008 i ► WILMA WOOTEN' MD N 
IQD AD~RE$$ OFREGIS"fl!AA OFDISTRICTOf OE:STH-<FDEATli l)Cel)RR!,D IN 9•LIF~IA 

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

BURIAL 

91.l'RIAl. OR 
SCATT'ERING IN A 

CEMETERY 
(INCLUDES 

ENTOMBMENT) 

CREMATION 

SCIEHTlflC USE 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

Jq. NAME.M40ACIOfCE8S OF' CALIF."OA:HtA FACILITY AECENING REMAINS 

rOE ADDRESS OF REGISTRAR l)F DISTRICT OF OISP061110"'-IF DJFFEREl<TFROM t­
! 

fOft CORONER!S USE ONLY 

:ua-~TE CREMAT~ , 1X C~EMATION ..._,M~IF AP~~ 

' ' 
;1:,0....SlcmAT\J~ PEf\SON IN CHARGEO, CREMATIPfll 

' 
l► 
: l.eB~DA T£ RECEIVED 

1,..c. SIGHA'IUAE OF'P~RSOH 1ti1 C'.MffG£0FlfM111.IT'1 

' 
! ► 

1~ NMIE: AND ADPR~ !ti RECEMNG ST~TE OR COUtilTMYWHERE REMAINS OR '1158 NAME.AND ADDRESS OF PERSON IN CHARGE OF PLA.C1NGWITl1 THE CARR• ~ 
CBEMA1'£0 AEMAINSAR.e. TO BE' 8HIP-PEO: 

! 

TRANSll 
I IISC SIGIIA'nJRE OF l'ERSOft IN <l>WIGE 0~ PV\CING WITH 
:THE.cARRIER 

I i&D MTE&HIPPEO : . 
!► 

1e.t.. ADD~ESS, MEARES'( POl,-IT ON 6~0flEUNE. OR OTHER OESCAJPTJON , t68. DA.TE OF DISPOSJJION 
StlfFICW:NTTO IOEN"I IFY F1NA.l. PLACE Ah.'O CAUFOfUUo\ DISTRICT OF DIGPe!srTIOfrrt, ; 

SCA TIERING!' IF OURlAL AT .SEA, ONl V E!HTEA i.ATIT\JDE.ANO LONGI ruo~ : 
BU(lli\LATSEAO,, ; 

I 
I 

• t6C. UCENSE NUMBER OF ~At:MA.TcD 
: ~AINS OCSPOS@\-IF APPUCABlE 

DISPOSITION 
OTI IER THAN IN A 

CEMETERY :1w SIGNAlU~EOF PERSON IN CKt.RGI: OF'SCATTEfllNG OR !UFIIAI.. 

IJPOr,i ALITI10RIZAllON OF PEI-CMfr. DISiRIBUTE COPIES AS FOU.OW.fil. 

' . 
:► . 

·,co,y 1-.ACCOMPANIIES ReMm TO TH~ ST,',TED PLACE Of OISPOSltlON PERSON IN CHARGE OF OISPOSITI~ IS RESPONSIIILE f.'.OR COMPLETING AND F()R'WARDtNO Tl:IE PERMIT 
"WITH"lN 100>.YS OJ ~'PQSlnOlq 10 W ~t>1STW\fl Of. nlE t>lSlrot1' lN v..tt1ct=I Olf:il'O"Sff!O.. OCCUR'ftED Oft iHE 0·1s'm'1Ci NcARc:S'tiHe l':()IN"t WHERE THE eREMATED REMAIN.S 
~Tl'EREO l\'f"SEA • 

~=~t~Wro8b~~~c:,g~~~r~ee~~~i2::S~E~~~~~~i~:.:7F ~n~1~:~~cl~tv~ I ~1
:~~~!~E1:REMATEDREM<\INS 

COPY <4- RE'fAINeOBY ~TAAR ISSUING THE PERMIT• 

• 'Tff6: LOCAi. REGIST~ MAY OESTRO't" ~y 0f\lGINAL OR Dlt'PLIC..:re PERMrr mcR ONE YEt.R fRO!l1 iSSUE-P/\TI!. 

ST~TE: OF CAUF~ DEPARTMENT OF PIJOLIC HEAL Tl-I, OfF)CE-OF VITAL aE~ORQ§; 



MT t-iOPE CEt,IIEl:ERY 

b'll1~e. JI"'<_~~ ~ NJ'.~..,RMENT ORDER 
('I e. ed ~ City of San Diego 

C,L-t < Dot~ B\QD\08 
\ 0 CW!.t'6 

All i=UTiecal cars must arrive be.fore-3:00 p.m. of r.egular~day or-an extra charge of $ __ _ 

will be-applied and billed to undffll!lned. ___ __________ __ _ 

OVoct/me!LateAlrlval Fees ..... ·--······ ............ -, ....... ~ ................ _ ............ _,., ....... , --­,49. ('A O~i~to'sing & Setup ...... .... ·-······~,·········'...,,,.,.,,,,,,,, .. , ..... _,, ... -,... .. - ....... _ .. , .... . 

Burial Contaioer ·········-···············-············•·",-1 .......... ,, .. _ ............... -.,, ........... _ ...... . :,Cl .oo 
&;et:> HendJln.g Fees ...... 1 •••••••• • , •• ••• •• • ••• ,-•• -··············-·-·•"····•··•~••·•••·•••··u·-••·•••••••··•·········· 

Flo\.iJef vases - Maf!<,er ..etting fee ..,... .... .. , .... .,.. • ........... ._ _____ ,..,~---a ........... ,--, ___ _ 

Reoordiog/FilioglTron■rer - ..... .... ~·~~-·-~i~ ............... __ ,,, ~ 0:, 

~s~:,, -- -,tz=~~JE~~ ;!2-j~ 
I hereby certify I am 1110 ~~~,Y- of th• aba,e named decedent 
and thl* i& Jl)Ur aulha,ity to mal<edispo~ of remains IIS llbOlle indicated. I certify·and 1'8jl<esent 
I hat I ""¥• th,.,ig!ll ta make thls·autho~011 and I agr,,e to hold Ml Hope Cemetery hannless 1...,, 
onyli~blllty on ac,tqunt aisald aulllotizallon and interment. 

I lieroby authorl~ the lntermem In tot I 
, l)old under deed. 

'Ml<l<Ordor# E 20927 

tfat';,~A~gz~{2 7 
~'it_r),P'I u 01 r~tS 

City 'U Z\lpCOclt 

~ - 7.:{9-t_-_.,_t '2"""5~7--­
u.;.u... e,1q .;,g7-~~2-e 
lnvdice# _ _________ _ 

Aoct.# _______ ____ _ 

111/~ lnformalk/11 Is avsllabfe in a/t,,mslive formats 11po11 ,uqLNJ$!, 
o , ...... ~, ... "'"'w,,.i,c, 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE wrra ~ \.,l +-h G. .--5 c~ 9 ~ @ 
Wrfte in the name of the deceased !Qr which the grave is for1n the block 
marked with "X". Place the name's, lot# and grave# of all existing marker's rn 
tiale>appropriate space {s) that are adjacent to the burial space. 

Burial Coollliner Q$J y1!:,.J. L -f-

X 

Flagged Yes No --- -----
Blind check Initiated by; _____ Elate: 

Interment space for: J?o u, I B . J)r~ Q ot ©; 
Interment Date:_____ Time: _____ _ 

Div: B Sect: ... +~ ... ____ Blk/Row: _Lot: \Sa:19 Gravd:;.... __ 

Grave Laid out by: 

,Agrees with Legal Card: 

· Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes ~ 
Y135 CJ 

No 

No 

_____ Date ______ _ 

_____ of grave 



E ~t:/~i/ 1 t.. 6 
A:PPLICA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS c , ( ~r \b 
USE BLACK IN~ ONLY MAKE NO ERASURES, Wi'IITEOUTS. PHOTGCOPIES, 08 OTHl;R ALTERATIONS ~ 

lf..-~ue OF DECEDE"{T-.FIRS't i 1 B. ~DOi.E j ,c. i.A&r 

PAUL I RAYMOND I BRYANT 
2. SfiX 

M 
l , OAJE,OFBtRTH {MONTH,o;.'V, YEt.R} 

04/16/1917 
A. CATE OPDEAJH (MONTH, OI\Y "rl:ARl 

15,\.QlYOfC~H 

HEALDSBURG 

08/20/2008 

:•a COUN!'V (lf a£ATt<-1P ouPilllE OfCAIJFO~NIA, i!HTl!ll STATE 

i SONOMA . 

JJ8. RELJ,.llONSH!P-TO CECEOENt .SA.. TYPED NM\!-f\NOAOO~ OF,c.t,LIFO~-
•,DAUGHTER LIC~ED FUNERAL 0:REC'IOfHIR P£RSDN 

tA. NAM!E Of INFORMANT 

WlLMA ATKINS ACTING" /1.,,6 SOC~lREeT NUM~-AND NI.ME. 
; Clf'I', ST.A't'E1 %iPOODE. ------,--~--~--------'-~----------l re. iHFOfUMNT,S F\Jl.L t¥JUNQADORjSs-sflltEnA.ihi!5ER ANO NAM£. CIT'V. Sto\1'E.ZIPCOOE 

6830 MONTECITG CT. 
SANTA ROSA, CA 95409 

ACKNOWLEDGEMENT OF APPl!CAHT-t h...tir aci:p,t;ltoge N~lw \'la! l-'i9'19171e &AN'? 
111'11 to «lf'l'l'OI ""3otil:IOl'I purtuanj IO Hesllh & Safety C,oae.Siic!al'! 7i00. a'ICl 11111 O'll.<ll1po,1tlon 
si.nld-l!Q11 u, ow Cl ine dill'(l•i~ -1ulhori.t11ij b)' t1nUn & sareiy COd8&<co:r 1 ~ ► 

KEATON'S REDWOOD CHAPEL 
1801 NOVATOBL\10. 
NOVATO, CA94945 

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR➔NY CHANGE IN DISP T Qtl REOUI!! A NEW PERMIT TO SHOW FINAL DISPQSITI , 
T,ti5 ptmit 1Fl1&ue1fln .oo6tdonol w~ ~10n1 aflheCIOOllnia ~d'l ll"d SsetyCoae antt• ir.e l\llhcrlb' forN ~ •,oeeilled In: INl pem\11. NO:ret Ttil• pe,m;it gfvn 00 riGl'ILOf dltOOUJ olalff 
ot c.1iromi.. 
tOA. AMOl..ffTCFcf"E€ PA!D 

S 11,00 
;10~ 0-.TE PEfiMIT ISSUED 

: 08/2512008 
:ioc. SlG"-"'l'llR£ OF LOCAL l=tEGIST1WtJSSIJJN3 ~il 

: ► MARY MADDUX-GONZALEZ, MD 
I 

WO ADDRESS OF REGIS~ft0f"O($:'MICT OF' PEAlll--iif CE,\nt OCCJ~REO IN CAtlF®NIA. :tOe, Af>"'...RESS OFflEGISte:AfrQF OfSIBICT OF txSPOSITIO~tF-D!FFE~ISNT ~RO,., 100 

SONOMA HEAL TH DEPARTMl:NT i SAN DIEGO COUNTY VITAL REGORDS 
625 FIFTH STREET : 3!!51 ROSECRANS ST 
SANTA ROSA, CA 95404 SAN DIEGO, CA 92110 

11. AlJTHORJZEO·OISPOSIT()N(S> 

CREMATION/ BURIAL 

sbiENTIFlO USE 

MT. HOPE CEMElERY-3751 MARKET 
ST.-SAN DIEGO, CA 92102 

1 M , NAME.ANO AOORESS Oi' CAUFORNl,\q:IEPIA TOR,' 

VALLEY MEMORIAL PARK-650 BUGEIA 
LANE-NOVATO, CA 94945 

: t2C.1NTERMEHT HUMBSl-iF-APP\.IC,t,81.E 

~ E:-1oq-z7 
:1-20. SIGNATURE. erPE.RSCN IN CHlt.RGE OF BURIAL OR SCATTERll\"G 

: ► 

:130 :st<,Jh.tu F PERSON lfJ CHA.ROE' 

: ► 

;1·.tc,_sqNAl\,IRE-QI= PEf(SON IN Cfi.\RGE.Or- FACILITY 

' / ► 

• 

: ,,c. SIONATUAE Of PERSO!'i1N~ OF P'LAO:flO"Wl'tH 
:t HE CARRfER 

: 1~. ~T!SHlPPE.9 

: ► . 
'!AA. AOORESS, r-;EA,RESt' POINT 0N sliOREi.lNE,. oR otl:IER 0~1PTION :1• Q,,\fE OF 01S?OSmOfi :,ec. LICENSE NU118ER OF ~MATEO 
sl.iFFIOIENT TO lDEf"T!~Y ~ Pi.ACE-ANO CAllFORI-M DISTA,C'.J' OP:.Oi$POSlTlet<. : :REMAINS ~F~'LICABLE 

SCATI'EJl:1"'3/ If BURIAi.Al SEA. ONLY :J'lfeR L»,t lTUCIEN-10 LONGITUDE ; Ii 
BURIAlATSfAOR ! 

01$PQSITlON ~• -=--===-------,,--,,',,.,-,,,..,--,,::=====----DTHe~~~N A : 1«1, SiG"(ATIJR£_ OF Pl!RSO~ IN DiARGE a SCATTERING OR BURio\l 

!► 
UPOf,, Alff IZ4.TIONOrPaum~ !JIS'TRIBUTE <x)Pi£SAS-fOl.COW'S 
COPY , -A~PANIES R£Mkl'$ TO iHE ST"-.'f'Eo Pl.ACE-OF OISPOS..1'lON PE#t50N IN CHARGE. OF OISPOSill IOH 19 ~SPON&B!.E F..OR OO~PL£TING A~D fO~••A~N_t;t lHE P.ERMlt. 
WITHIN 100A'tS OF OISROSrfJON ro TI£ REGlijJR>,R OF 1'-HE" l:>ISTAICT 1/llt WHICH OfSPOSCOON OCCURRED Ofl_ THE EiS11UCf NE:A.~ESl 1l-!E POf"'T 'M-IERE fl-iE CREMA.Tl;o RE.M ... INs: 
!J./EflE$CliTTERED Al l!IEA,• 
00i"I 2 • R!'TAMD /J'(PER'IQ~ IN Cl./AAGE 0Fl'I_E CEME!£RY, Cf!EMAlORY, F~OlLITY f'0I' 50/ENtlFlC use. a\ II'( THE l!eaS0/'1111 CHAA<lf; OF Dl$POSING Of" THE CREMATE!) ~EMAJ ... ; 
COPY s- l!ETURl'fTO (X)Ut,lf\' Of De.ATrl ~ ,ne RSMAINS ARE CISPOSSDOF IN ANOTnER of~ IF NOT l,PPtJ~a.'E; OOl>Y ' MAY BE-Ol&CAACEn.' 
COPY◄-RETAINED BY RE~ntAR ISSUI~ 11-E PEAMIT .. 

• iHE LOC,q REGIST"RAA MAY DESTROY Arl'f ORl~NAL OR WPLICATE PERMIT ArrE.RONS\'EA.R'FROM l~E Pi'l'E. 

sr ... n Of CAt.lfO~IA, OEPARTMENT or pu!I.JCi lifu'LTH, OFFICE OF ~lAL RECORDS VS ileRer.. 0110112'119 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San 0ie90 

or _ ..:.J...:1,181lttrlJ.01~~--~~~~~------\; 
1na lJM 

Tr,,a(lfllv!hll~-

~8pei. GravesJcf<> ------- --J~)!1~~n-~~~ 
All Funeral ca,s m11S1 amve before 3'.00. p:m. of regularW<><k · 

w\11 be.,ppliod and billed to undersigned. _________ ______ _ 

11livlslQ11 _<6 ___ SectlO!f _ _:__ BIii/Row _ __ Loi 1 044. Glave-''- --

Grave spe!le & c, ... Fund ... _ ... _ ..... _ ........... i"\" ...... _ .............................. ,... -@: 
<;Mtrtlroe/1.ate Afrival Foos ............. 

6
.~\_, ................... _. ............................ . 

Ope,;

8

· •• 11ng

0

,c'.~I. ng&Sorup ......... . v·r.:..~"~.. . ... ::; .......... ., ..... , .. ~ 
u,,..1 01'1• nor ••• .,. ................ , ... ·-··•·•·••••~·••;;••i,•.··•····· .. ,·• .. ·"~"'i,,~-,,. .............. ~., 

2
'16; _ 

Handling fceeS; ................. , ..................... 4:Jl ................ -;;•ct"lr'lt,.f',f;,.,. ........ ,,_ ...... .... _.. _!. 

Fl°'ver vaso.•-Mart<e, &eblng foo 1 .................. '(\e~r,,, ............. ,,_ .......... -............... f3£ -
Roc;ordi'lOIFllln.off""1•)erF4l"• .......... 

0
~,.- ... ..., ... ,, ........ _ ..... , .. - .. ········- ··· • 

~ales~ ......................... .. . ~ .. .... , .......... - .. - .......... - .. . .. ,..... ,z:J, <g" Z, 
TOOII Due,. ............ , ... ., J, t./ S fl 8 2 

Pa1<1,re~ptnumtle! 'gt2Jli/l l<P)J/. '8'Z..., 
Bal3~dye ..-e---

I l)e,"o~y,aulh\>llz• tbo lnt•~I In lot I h~;d~ . ·~ 
,.~,w<- ~=--=--

"'/Ork Qrdero/1 E 2 0 9 2 8 
Invoice# _________ _ _ 

A,od. # ___________ _ 

This /11f9'"'ellon is·avs/lab~ lfl a/temat/ve forma13 upap requ~s/. 
tSNwNMmwifjP'" 



I 
• MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK PORM 

IN GRAVE WITH 

Write ii1 the name c;,f the deceased for which the gra,ve is for in the blosk 
maiRed with •x•. Place the na·me's, lot# and grave # of'all ei<isting marker'-s in 
the apgropr:iate space {s), that are adja0ent to the b~rlal spa,;:e. · ... 
Bu:r.ial COlltainer Lt ner 

X 

Flagged Yes --- No -----
Blind ch~ Initiated by:· _____ Date: 

Interment spaoofor: 01 (PQa,:d Ma~l $ 

Interment Date: q \ 4 t 0~ Time: ( [ ~00 
I t 

Div: X $ect: ( BlkiRow: ~ Lot: 7 044-.Greve_: ._J _ 

Grave Laid out"liy: 

Agrees with Legal Cara·, 

Agrees with Map: 

Blind Cheek & Verified By: 

eremalns were plaeed at:. 

Yes c:J 
Y(s!s D 

No 

No 

Date ----- ·-------

---- - of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE liLAlc:K INK ONLY MAAE NO ERASU8Eli1 'MifTEOIJTS, PHOTOCOPIES, 011 OTHER Al TERATIONS 

1,\. N,AM.E,Of OECEOEHT-flftSl , 1e. MIDDLE ; lC, l,_/.ST 

CLIFFORD l DANIEL • MANGELS 
"'%,SEX 3. DA TE"OF Bli.rl-1 (MONTH. DAY, YEAA) 

12117/1917 
4.0'.TEOFDEArl:t (._i0N11i,Otl,Y, YEAR) 

M 08/21/2008 

.Bk CffY Of·DEATH 

I.A MESA 
:OB OOVN'f"I' OiF- CEATH--0:: OUfSIOE0F CA.LIFORtw., ENT~ SrAT'E 

: SANDlEGO 
• 

11\ No.\h!E-.OF INFQRM~ 

ANGIE.MORLAN 
,78 ~EV.TIO~TO~ .BA,l'Vpi:O.N,l.MEAND,t,OORESSOFD.AJ,.iFO~f«A. e,8,c,\l.~AUCENSE 
:GRANDDAUGHTER ~"1$EOf\JNllll"" CIRECTO~OR P£RSON NUt<6€A,..IF •PPll~& 

ACllN<i ,ssUC><-SrR,IT NIAMaeiiAND NAMc; F0568 ! 0m', ST",'{E,'tl.P COOE · -----------~--------',-----==----, .._ _______ _ 
te, 1.ro~MAf<T•s•uU.MAiuNGA~ess~rR£•r-BERAN□ NA1.tE-01r..s,.ie..z1P'cocE BONHAM BROS. & STEWART MORTUARY 

16550 DARTOLO RD 321 12TH ST 
RAMONA, CA 92065 RAMONA, CA 92065 

AC.KNOWLEOOEMENT OF APPUCANf-i ne!8Dy et'iCDO'll!ee!o.)t' 81 applall'l 11111 I hl '!IO inr.: 
., flQNI II) conl/OI t1199o.;110n pur,i;.,., 10 ""(lnilh A. $fflo!y Cod• Soell11r1 7 ! 00, 11~ JIIM ltlt' dlapott'On 

6\fi".tll <"Hl11'9TI a,""' Qj" N ~ •l.lllarludby HNnn Uatel:,'~cStcaCJ'! 1~ 

PERMIT AND AUTHOR A TION OF LOC.Al REGISTRAR-Ai>!Y CHANGE 11'1 D 
ThiJ•pelrflltr&-~ h, acccnJancio wkl\proviill>'lt Of1he CdomJa Hs)ltl 11nd-S.f~ CtXlt 11rti1 IJ 
OfCaf#omlL 

0 

'QI!.. #o10UN1 Of' FE6 PIJO 

$ 11.00 
: 1 CO. OAT6 PC~MIT ISSUED 

( QS/25/2008 
i ,oe SKJW.tVl'4£ Oj! \.O(:N.. FtE:Gi$!~ ISSUING. PERMIT 

! ► WILMA WOOTEN, MD 

100 AOf)AESS PF RE.GISTRAA PF 01SlR1er OF OEA"TH-IF DEA1H OCCURRED IN C.a-t.!f!Of'(NIA 1QE. A00~ES$ ~ ~EGISTR:AR OF DISTRICT OF aiSPOSmQ,-Hf D!fF.EKEN1 FRQM 1CIO 

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

BU 

81,jftiALOI\ 
SCATTBIINOiN A 

CEMET~V 
(INQ.IJCES 

ENTOr,EB,i1ENf) 

SC!EN1'1J;IC USE 

IM. NAU!! AND AOORCSS OFCAUFORM,\OEl,t"ETERV 

MT HOPE CEMETERY 37'62 MARKET ST 
SAN DIEGO CA 92102 

FOR CORONefl•s use ONLY 

;120 SIGN.tiTURl:.OFPERSONIHOWCGEOFBURIAl:.OR-scATIC@NG 

I 

i ► 

! 130.-S'IONATURE or PERSON Oi(lf(AAGE Of CREMAll<:»4 
I 

1► 
!1S. DAte-RECEIVED 
I 

ji~ 61Q"'!l,1Ur,E OF P£1'tSQHtr4CHA.l\G£.OF FAOILl'.fY 

:► 
15o\. NAflC ,AHO Aoo:IESS ,,. RECEJVINGSfATE DR ~OU!"TR"I' Wt£~REWJHS OR f158 NI.ME AND AQDKES5 OF PERSGt4 !t:, CHARGEo0F Pl.ActNG \\1'TH flE,CARRIER 
CR£~TEO REMA!N$.AR£ fOllEoSHIP9Ell-

l 
TRANSIT 

; 1 liC ::SlGNATIJRE OF P£RSOk IN CHARGE OF P\.AC!NC Willi 
:'l}IE" CA.RRlER 

: ► 

UPON .AIJfH0R1%.All(>4 OF flGlt.tlf, CISTAIBIJTE-COl'iES AS fOll.OWS: • 

COPY I -ACCQMP/1,.llES REMAINS fO THE sr,._,:a,-PLACE. a:-01sPOSi.r1~ PEA~H l!'f-QliARGt OF txSf!OSllflQN JS R~S,PONSielE FQA OOMPI.ElltJG At,(), FCRWARblfllG THE PERMIT 
\\'ll~IIN 10 DAYS OF aSPOSmON TO THE ~EGlSlRAR OF THE OSTftlC-T IN ~lctf QSP.DSITIOH OCCURRED 9R fHE- o'Sr~Icr NEARE.sl "THC P01.NT \VHERE THI: ORE MATED RE:MAINS 
WER.E SCI.TTE~EOAT SEA ' 
00f''f1 - ~NIEOftf PEp$0141',frC'0~r«i&-0FTflE CEMETERY, CREMATORV1 F>.QLIT'( F:OR $d01TfFlC---OR8V lHE PEJ:tSON t>f OMAR.GE; CEOl~INGOf THE CRE.\\ATED~EMAJNS. 
COPY J- ltE'fURN lO CO\JNTY'Of-OEATH 'M-jEN ll-lE. ~,-t,\l'G~S: OCSPOSEOQf IN ~01HER DIST~ICf IF f\lOT APPl..1~8lE- OOP'r3 MAY .0£ DSCARDED • 
COPY a - RETJ,INEDrrt RECISTRAR IS'SUINO THE·PE~Mrr." 

• nE-L.OCAI. AeG1$1RAA MAY OESTROY AN'f QRfGQU.t.OR DUPLICATE PERMIT AnERO_J\lj! YEAA FROM ISSIJE DATE. 

$1 A fE OF CAUFOKNIA. Del!'Al~:l MENl OF" P\JSUC tlEAf. ill OfflCE OF \II r Al RECORDS VS 9e Rey. Ol/0112003' 



MT. HOPE CEMETEFlY 

INTERMENT ORDER 
City of San Diego 

You are hereby autborlZlld and Instructed, ""l>i•ct to your rules "!"' regollitLOflS· ta lnte, lhe remains 

or ~y- 'Rosa-mMte. -t\-o..rt'"~t'lB t! 'mr. \·huri 'a 
In• / .\/\,€,( Fune<al, date, lime _________ _ 

~;;.13drui, .. 
Church, Chapel. Gravollde _________ _ ________ Monuary, 

All Funer,•1 cars must arrive belo<a 3.00 pm ,of regular-k day or an extfa otiarge of$ __ _ 

wlll be applie<i al!d billed lo un~ersiOoed 

Olvlslon I '2.,, S«:llon ? Blk/Row -..J Lat I 5i' Grave 8 
2.~ (;,lJ . DO 

Grave space& Care Fund ............. - .. - .. .,-... ·-·-···- ·---··-.. ··--... -._ =:..;..::::......:..... 

Overtlme/LataArrival Foes ._........ ... _ ... ,,_. - .. - ..... r .. •••--•··--
Openlng/Closlng & set~p ............ (?nn•:··· .. ·······rfJ"-t············ .. ········ ....... . 
Buffal Container ............ ............... ~ ······1 lr·I.~ ............. --................ . 
Handling Foo•-"·--•·--·-- ·-···-0c!'.'----·--·-~ .. , .. , .. .,_ 
flower vues - Marker setting fee ,,,_ . _,,_ ·--·"--····· .... ,,_, ....... ,,_ 

I horeby authoom the intermer,I In 1o1 I 
hold uncle, dud 

r..,. 

E 20929 

___ ____ .......,)'IOl\llt 

co 6, C 8't<'f I .,,, \~ 
~ - 47~7Mvf;'!, I 

tOYOlcei' __________ _ 

Aw.# __________ _ IM>rkO<der# 

Re.I,-! .. <>••• I T/rls lnfom,at/on Is avallable In anemallva i0111t/l/$ upon ,eqtJest 
o,....,,; ..... ,,t/N_,,,,,,,_ 



---- . • MT, HOPE CEMETERY 

INTERMENT O~0ER 
City or San Olego 

'l~ \f"ft\? Date ~ '2fb~;~rt, 
.You are he,eby authorued and 1nS'.rt.1Cl2d, subjecrt to your rule& a,..J 1911utattoo•· l<I l,il.,r Ille remain• 

or f?r :Bosa.mMte- %0..rr1.ne, t! tnr, tt:a.rri~ 
Ina Lvve£ Funoral, dale, limo _ ________ _ 

T~C--
Church, Cha1:tel, Graveside _________ _ ________ Mom,ary, 

All funeral cars must -arrive before 3:00 P,!l'I· of reg,Jlar work day or.,, extro ·cha~ af S __ _ 

wm be applied andbifled 10 undersigned. ________________ _ 

Olvlolon I '2,,, Sectfon _.,.Q..,._ BllvRow --.J Let I !!,'it . Grave 8 
2~ (,LJ . DC 

Grave,space & Care·FtJnd ................... ·-··-···········'····· .. ······· .................... _,M,••··-- =:...._=:.....!...... 

Overtime/Late Arrival Feas_,_..._,.,_,,.,.,_._,,,.,,, ..... ______ , ___ __ - ,..,, .. .... ..... _. 

Opening/Closing & Setup, ................ 1-1 ••• , .. . . ..................... , ..... _ , , •••••••••••• •• •••• , • •• ,. .... _, .. . . ~.-..-

Bµr:l{II Container .... ,, ... ,..,. ,,-,...... .... ,.,.,...,..____, .. , ....... , .. ,,,,,,,,_ ....................... ,... ... ,..;,,, ... ,, .. ,-

Han61i"I) Fee$ .. _ .......... ___ ........ - .. ,, ...................... - .. ., .......................... _ 

Flower VB!ISs- Marker seHlrig tee_,, ......... , .. - ..... ,,,'1.,,,..,,,,, •...•. . ... . . ........ .. . .... . ·······-•1-

Recording/Flling/Ttantd'er Ee.es- ........ ._ .... ,,, .. ,,, ............. _,_ ......... -.. .. - , ..... --1, - I.J?J,S,tl.J 

,.__ - - :~==·iig=== 
Belenc:e <l.•f, g,g qg 

I herelzy certify I am tho In. of the abC>le named decedent 
an<! this Is your •t>thortty to. make d pooltl of romalns ,_. .i,c,ve n<llcaled. I certi1y ard ropnssanl 
that I have tile tip~I lo make this aulhorlzatl and I 911ree to hold Ml. f1op• Cemel"'l' hMl!lle4• ftt;>rn 
any n,bllfly on account of said authodzatlcn and f111Bfmefll, 

I hereby authorize lhe lmormerit in lot I ~ vi I 6l [ i € Y Ci. [ f .. L i&..-S, 
hold under deed.- fl ...t---Ro 'fr, LO}-/ Y1 lCl IL '; ':I.·• -1-o ea .. ,, 0 y 

I...,;;,.,,.. ~ e UlQ.),e. ;tt'ro,."\1\,..2:r x' "'$hv, Ot<is D Gt.. ~&~ 

IM>rk Order# E 20929 
-· ... ..- ... , 

.,...,, a, " ~ lo & ~ (l'tA f •;­/ ,_e 
lnvclceM __________ _ 

Acct# ___________ _ 



• 
• 

• 

• 

,S\"5\c l~clu \t e,,r,oJ w ·,1e... e,.n L-.• e, 

$ / DoO.cO ' . 
-f"Ro-.\ , "" a bo,+ Q II '.Lea.,, o.~,,,J a.t 

lt•S f,,.,e . 

-:f R.o..oe.. C= P, " 6 I e '"' s o-,,,& IIV-l-~= -1 o 

:;,-e-" t-,, .. ~ "'' tl. ·, ,, l(:,,J o~ f'x p "'" -s; v'-. 

M•/ /.{u,;b"-"" <'~Q,c,S. {o ~-\ .e,,~,n 

Pfoblo,,, '-"'""' -i\o vvin"'/ Po...:,.. 'l•' · f" <---C\ l @c ' 1,-.e 

<> ~ f"7 Q II l Pc,,_ T; '" e 

we 1e rec\ ~td..R.---c:-
,:;,.,,. fl).,.1 

~ \,;. a.Q.....n+ 

T~ -

' 



\04'-11 &rfliY\'tl/) l:l.~on 
<u_tl C0- q'l\01 

• 
·, 

• 

• 

• 



Ina T.z. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

b_ E) T),Pfl llf~Qw!IUW 
\\'•c~, Ch..,.,. Gravasfde ________ _ 

-

AN FUMf91 cars musUITlve before 3:00 p, m, of regul.llr work day or an -• cn,,g_e 

w\M be epplled and billed to unqarslgned. _ _ _______________ _ 

OMs,on I 1...- Section -z_ Blk/R<>IV ___ Lot S 7 Grave.....;':,;..__ 

Glave $pace & Core F\tnd ~QQ.l/QS.~ · ... q. ... l{~.J.'1:Bo). ..... _.,,....... :::::8::: 
OvertirneJLateArrlvsl Fees ,, ,,1 ... , .. , ... ,,,,,,, ........ ,,,,,,.,,, ....... ,,,,,,,,,. __ ,, •• , ..•. , ....•••. - - ...... --,--

Opening/ClO<ing & SelUJ) •... ~lJ;:',&1l,,. .. .\..~.h..::'.Z,.:.i~J.)), ........... _ . ., .. ,,,, .. ->=1~-

H.andllng Fee&-.-.. -~-·""""' 

flower vaaas.- M~•r &af;Uog fee·· ··-• .. --. ············•·-···"'''''''''····· .. ·········•··•·1,············ --,1--• 
Recotdlng/Flllngff'ransfer Fees-··········-·····-• ..... ·········-··········-·-••--..... - -+---
Salas tex ... . ,--··-··•·-.. ·- _, ............ , ., ........... --... , .. ,_,.,, .. .... 

Total cu.__~ 
Paid receipt number _______ ___ _ 

Balance due ___ _ 

1 herel>'y oelldy 1 ..., 111• or the above fl8ITl8d decedent 
and this Is_ your autho,11), to malle disposltlon otremains •• above Indicated. I certify •nd reprelient 
1hat 1 have the righl to make this •L!lhocii.allon and I agree to hold Ml, Hope.Cemetery h• less from" 
any llab!hly 0fl aa:ounl o/ said - and lnter..,eoL 

I hereby ovthC<i,e lhe lnten,,enl In let I 
hold under deed -

E 20930 
ln\10ice# __________ _ 

Acct.,. ________ _ _ _ _ 

Tllb informlJtlon is avsnsb/s in a/lem11t/ve formats UptJ/1 ltlQIJ6st, 
Ohm-·-,.nrW,,_, 



• ' • MT. H0°PE CEMETEFIY 

INTERMENT ORDER 
City of San Diego 

Dare\-~~- O 0 

fn a -----,,=""'""'""==----Fuooral,-tiare, time ___________ _ 
iy11• 11I IJ,IIW e~..,.._ 

Churcll. Chapel. Gtav~side __________ ______ ____ Mortuary. 

AJI Funoral cars mostcsrtive before 3:30 p.f'l'\. ot rogvlw ~ork daY OJ-an &xlr~ charge::er $ ___ _ 

will be applied and bllliNI to underslg'nod, _________________ _.:_ 

L<>I ~l Grave ~ Row ____ cSectlon 3'l Oivislonl~_..:\_3,-'--

Gt"'"'ll"Cl>t.Cali.l'<m<l• .. .......... , .. ~.7.~ ...... £.;:-... \\.~.!.. ........... _ -\'J...;~_ 
Additional sp.a<;eS and ca,;e fund •·••·••··-···~··~··•••··••····••,-••••,-,.,. • .,. .• ~.:.i .......................... , .. , 
Qpenlng/Qlosln~.&.Selup ................... ... ,,.., ........ ,\l ................................... , .... , ......... .J I'S, 0 0 

Burial Con1alnor ........ ,. ......... , .. , ....... j .f.\-... ) ...... ,.~. 
0 

.............. , ..................... , ~; ~: ~: 
Handll09 Faa.s-•• ·~····-•''',. ... , ..•••..•••... - . ·.:.._ ~;··~···~·-··············-··-·-•-H-•\ .... -'-',::_~--
Flower vases - Marker seuln9 fee ... ,\ .•.. ,., .......... ~,-•-· ............. , ......... , ............ -:o r" • H --~--

Rocordin94nd filing fee ...................... ,.......................................... .............................. ~ 5 • 00 
Sale$ ......................................... •.~ ............................ ............. , .......................... _,. ~<;)' 0 Q 

Total ,Due .-.,. ............ 8'] g ,,0 0 
!>e.1/Lt•r.•lplnult'h<>r R- s:ro lo 1 ~ l . 0 'O 

8a1anco <1ue, ::tJ' 
I llei•by certify I am. th• . 91 the above Rained decedent 

.an<I this Is your auUiotlty to m,~.ke ~isposilion ot refoalns as at>C>ve, ;ndicafed. I cO.rfUy a,nd ropfese.qt 
11,ro l t:iave Iha rigltl.to rn1,1ke thls.authori.uttlo-n and I a.9ree-.to hol'1 Mt. tt·ope Gomotery harmless from 
any liabhlty,on accQunrof•said·authorizatlon and ifltarment. _ 

·1 h'ereby suttlorlze tho lnt@nnent In lot I 
hold unde, dee'cL 

Work Order# .=E:........::1:-5:_5.:....1::::...;;..6 __ 

""' Zip Coo. 

Invoice JI _ ___________ _ 
Ao<;f. # ____ ________ _ 

This· intormal;Qn is ava;Jabffl i1' allett,Jative lormats,iJpon roqusst. 

-~-""""'""-;.,.!"' 

i 

~UARY ___ __________ ______ _____ _ 

,4 
LOT....c\.._S::""'-.J-7 _ __ Gil s: RO~ __ SEC r;2.._ ~l-i9c2!i!.....l.:::!.j.::::::...~~ 

DAY 
<)'!'91\111, 'TIWF--- ----- 0'1.'TE ------------4c--- --l- - -

yy,11;· ll:::a!l!l·,e,.__ _ _ ______ .5 1zE _ _________ i-- --+-- -

REMOVAL QR F~DATION VET , --------- ------+-- --.J----

CHARTER MAKES NO PMV I SI CNS FO 

. 0 ABI DE SY THE iWL!SS AND R£GU.A1'10.NS o, MT. HOPE C£MITERY. 

~~~., «~: 
w.o. NCL E. . lr<V01CE~ ~ 
PR .. 7C r~I!'"" •• .,., 



• 
OFFICIAL RECEIPT 

~m,.,, ....... TO OUSTl)M&A 
OA~~y , . . . . . , . . ~• CEME't.f8Y 
fllfll(' •• . ,, , •• ;., .,, ••• A,UOITOR 

CJTY OF SAN DIEGO. CAµFOANIA 

M'OUNT HOPE CEMETERY 
527.3400 

r 

1E:J.O'J.30 
52C67 

,..l ti __ ...,.._ ____ gf~~~" \" 
Lot_..;;:);...._ ______ Grave - -;:::::::~::::::======Ro~w====~S.ectlon. "I: .._ 

lnvoloa. ·•'o. ,. NOTVALIOF.0.A'PURP.0$€-STATEOVNl.ESS:S1'N.W,:EQ 
,. ---- ------ "PA.l~ IHTHISSP~E. . 

Acct. No.-- --~------
W.O. , E - ,~ ~ I \o 

. ~ 
BALAN<':EO.UE-_______ _ 

Pi&'~d Lot □ At N .. d □ 
Pre'!,~ Trvst □. Oas~ D 

/ 

Ha,ncftlr;ig fff 
l\eOOJd~g l 
Mlac. f&H 
Pr&-Need .... ,, 
s.1 .. ir-,i. 



• MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WIIH 

Write ill the name of the deceased for Which the grave Is for In the block: 
marked wtth •x•. Place the name's, lot # and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space, 

Burlal Cnotaioer T ..S V(l U):r 

Flagged Yes 
---:i , •'\O.J./1 

No _ ___ _ 

Blind check Initiated by: 1'{]JA, "'11"' Date: 

Interment space for. :A:CI <:Q. 'I" s~ b C) 
lntermentDate:8' _ _.,_?:9_.__'R'_\· Time: ll'..Oo 

·□Iv: 11 Sect 

:Grave Lald out by: 

Agrees with Legal Card: 

Agrees with Map: 

1.. Blk/Row: 

Yes c:J 
Yes Q 

Lot6""7 

Date 

No 

No 

.... 

GraveP -----

Blind Check & Verified By: ----- -------
Cremains were plaGed at: _____ of grave 



bj)#'t> jfclAL RECEIPT 
WHIT£ ..... ·-······ .... _ TOCI.JSTOMCA 
C,.N~~y ···-·- "'··- CEMETffiY 

CJTY 0F SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

€~09..30 
61325 

• 

• 

(619) 527-3400 
bate: _ ___ _ ___.L;,.t _-_,,,2»:.::-, 20 if8 

From: >"'-iv• Co >,f4tA,t 
1 

Address: _ _ _ _ ___ ____ _____ qCi.!,'Li=:L!:.!l:->'.:s 

(}.16: f./...11,!0t'2,£,..p - > (~ ~ Gf Wl.f1 ~ !:8f;.;;, Oo\\a-rs~$ ] Jg~ } 
in 'F<6-k Paymert or 6&; 7'ttefl _n;:,,;-- Vi'2- ~~ 'a-l~ 

Blk/ 
Div L ...._ Sec ~ Row _ __ ~el 5 7 Grave _ ....;...5.__ _ _ _ 
Invoice l\f.o.. ~J:-::.._ ) NOT VALID FOR Pl,JFll'OSES SDI.TEO UNLESS :.: t=:::v \ STAMPEO~PJOPAiD 
BALANCE DUE ---P-= 

D M,mey Ordet 

~Chaige /.f'c>1 ~ ,:., 
Dchecl; 

NOV 2 4 2008 

G8EOIT &]007 
20¾ s,,..-c.,o 771M 
80'1 s... . 10() 
of loo• Tt1$4 
O.i,'!nlngl 1()!) 
Cl~sl119 n1.81 
B<,rial 100 
~ ma2 

lf'!l'~ll"IJ F•• 
Reoc«llng l 
(,110:. Foes 

I 
SalosTa, 

TOTA!. PAI~ 

100 
mes 

100 
n.1113 
5010"1 
7S390 

II 
' 

I JX -
- - 1,t -



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASl/Res. \l\'HITEOUTS, PHOTOCOPIES, OR OTHER Al TERATIONS 

I I 
, ... j'WJ.E OF DEc.fDEHT--flRST :ut. M.1DOCC : IC I.AS'1 

ARLEAN i SANDERS : SHELBY 
2 sex 

F 
xOAtE.01'"B!RTH (MoNTH, 0 4Y, YEAR) 

01/02/1919 

6,',,.0TYOFDE-ATii :aa. COONTY OF OEAUl-,iF OIJfSl'OE OF CAIJF'ORN\A, ENTER-ST~"{E-

FULLERTON : ORANGE 
7A. ~E OF tNFORM~ 

JAMES SHELBY 
:78, REU,TIONSMIPTO OECEt:arl ~. ,-:VffD ~E~AOORE,SS .Of ~fQRNI,&... ~. CM.l~lttN$6 
'S"'N , UCc!iSED, fl/NEfW, CIRECTO.S 0~1'ERSOH .., ......... "'f'llC/\BLE. 
1 "' ~TINGAS~T~EET~MBERM!l~••E. FD1329 
j cm',ST.ATE Z!PCOOe - ------- ----------'----------l ._ _______ _ 

7C. 116~MA.HT'S FULL MAILING ADDRESS....6',:REET NUMBER AND NAME-, CITY. STA1E. ZIP CODE 

201 E. BORROMEO AVENUE 
PLACENTIA, CA92870 

ACKNOWLE6GEJll1ENT OF APPU<;A~--1 t,lreby ~e as .. pp1arc .,• I haY• lt!I 
righ1 ~ cooirtt ClfpcllllOtl.j:l.lrW~ Ill 1-!o.:tllh' & ~!Y Code $morn, 1100 llllll ff!ilt U'lh di!¥)Ollbon 
S1amd h1V1111 I, (11111 ol h 6'p0Glllon1 artl'loiud b1 ►ldllh & Salitrt.c;c,.de s.tiia, 10~ 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDE~BLVD. 
SAN DIEGO, CA 92102 

PE MIT AHO AUTHORIZATION QF LOCAL REGISTRAR-ANY CHANG~ IN OlSPOSmON REQUl"ES AN• P 
lhs-pia,m,1 I• lmied ,n ~ wnn p,o,.,ltlDl'la Of fie California rtalliln and Sltl'if caae alMI ta In! alhlolll) iot lie dlpo11lijon Jpod!illd in 1t11 p 
Of Clll'oml•, 

10A AMOLINT OF FEE PAID 

$ t1.00 
:1oe DATE ~WT tS&leo 
i 08/28/2008 

: ICC. S!GNAl\JRE OF LOCA.L~ISTfW::i ISS~NG PEm11l 

i ► ERIC G. HANDLER, M.D. 
100 AOaqe:s:s Orff.EOISIRAR OFOIS"fRJCT OF DEATH---1:F PEA'rHQCC'liRRED IN~ifORN~ 

ORANG!= HEAL Tli DEPARTMENT 
1200 NORTH MAIN STREET, SUITE 100-A 
SANTA ANA, CA 92701 

1CE ADDRESS OF Ri=OISfR'A~ OF DIST~!CT i)FC11S,-0$m0~1F DiFFEREtlf FRO.,_ 100 • 

SAN DIE$O COUNT¥ VITAL RECORDS 
3851 ROSECRANS ST 
l>AN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

BU 
; • * . ' 

B\JRIAI. Of! 
12A N.MiE AM) A~ESS CF- C~f6NN°.ACEMETERV ~tx.. IN'fERII.ENT NI..MBE..q-1r: .l~L>CABI..E 

SC.-.'M'EAH~ IN A 
~Ell:RY 
(INCLl,.IDES­

laNT"OMGMENJ) 

CREM:ATIO~ 

s'CIENTIFICUSE 

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

13A. NAME ANO ADORES$ OF ~FQ~NIA ~ MA TORY 

14A-NAME-AND.AQOR£SS OFC~fFOflMA FACILITY RECEIVfNG ~MAINS 

' . 

\i10 _,<$~0HE!<W:..1'<,~J'iae,o,~\'>~ 

: ► 

; t4C. SIGHATVRe OF PlilfSON IN CHO.ME OF FACILITY 
I 
! ► 

j ao,. f\OCIRESS N&REST POINT OH st;IORELINE1 OR OTHER OESCR!PTION ! l 681 O,\_TE. OF OfSPC6IT.ION 
S~Fl<!IEN'f' TO IDENTIFY FlN.-\L PLAC£ Af\10 CALIFORN!A-Ol~IC°f OF OiSPOSITIOlt. , 

SC,,.TTEP!NGI IFBUR1AL AT,SEK;.O~Y ENTER LAJl1\.IOE: ANO LONGITUDE : 
~ IAL >.f 5~ OR : 

J15D..OATI;: SH'PPEO _' 

. 

DISf'CSfTIOff 
OTHsJ' TH•• IN A 

'!;'E\re'JC:R( 
: ~80, SIGN.\TIJRE OF P&R.SeN IN CKA.RGE OF SCATTERING OR BUFIIAL 
' 
: ► ! 

\jPON AUrHOAIZATJON Of P.l!RMtr, OISTRi8UTErCOPIES AS F'OL[OWS, • 
COPY 1 • AQCO~),HJ!S R£.M~INS TO THE S'fATEO Pl.ACE OF t;IISPOSITION, PERSON IN CHA~E OF ~P()SITl()N IS RESPCNS1$1,£ fOQ COMPlETiOO AN,0 FORWAAOINGJ)·IS PeRMIT 
WITHIN J9 DAV.S OF. OISPOsmoN TO THE REGISTI\AR OF TI-E 01sma ,N V.tHCH qlSPOSITION OCCIJ~ OR T HE t llStRICr NEAREST lliE PQl}(T 'lwt!ERE THE ·aunAA~ A.EMAlNS 
Weft£ SCATTEREO/.l ~• 
COP.'.'f 2 - REJ~ trf-PERSON IN OWIOE OF' 1lil!c£MElcRY. CREMA,TORY. F ACILJTY FOA",SO.ENTiflC·USE,,OR BV Tf,4E P.ERSON IN C14ARGE. ~OlsPOSlhQ OF '1)1E.CREMA_lEO i'EMAIN~ 
COPY 3 -RE'J\JRfl:l i~bout.ft'Y..OF OEAtttV\tfEJrfTIE·~EMA- ARE OISPOSEO OF-IN,A.NO'rHE.R DSTRICT, P: N:i>T .AP.PL.teti.eu, COP'Y 3 li!AY91:: OISCAR~D." 
COPY -4 -~ AINE.D BYRE:QJSTRAR J~SUl~G TR&--P.SR_MIT • 
• THe LOCAL R£GiS'l'R~ MAY DES~¢'( ,ANY ORIGINAL ~ OUPUOA TE peiiMir AFTER ONS 'VE.AR ~"'1 JSSUE DATE. 

STAT!; OFPLIFOntRA, 0~,ARTtlf.NT OF PIJBUCHEALT..H. OFFfCEQF VIT.4L RECOROS 



MT. HOPECEMET'E~Y 

INTERMENT ORDER 
City or San Ole90 

You are h«eby aut.t,orttad and lrwtu~ed, -Subject to your rule$ end regUlotlon&, to inter the- rema1rit 

or ~btk,r\4-- S,, , )ocda.Y'.\ t3/E25 
In. i'3fi;:LL. L",.¢12 F~nera'. date. lin>e Sc:;e} e J0:.3C> 

~;r~c:ouc1111 ~ c::.,t'2..G,,M , -r10U 
Chur~Graveslde _________ ~ .,_.,,.,1 q ., ,,1,;: MClluarv 

All Funeral cars musl arrive befOfl! 3,00 p.m of regular WC<!< ~_y or ai, eJ(fra cti.llQ• ol S __ _ 

will be applied and blUod lo uodersljjnllll, 

O(vloto(I I "2- -, - < Sect\01\ __ <---_ e~ ___ Lot ~I.!,. Grose-~~~-

......... ,,,,,,,,,.,1,,,.,,, 

Sates-taxes_.,.,~---··~·-·-.....,...••..-•·····-· ...... ,,,,,,,.,__.. ........... , _____ , ... ,, ........ ___ .. 

Invoke# __________ _ 

Acet. # ___________ _ 

This lnfo1Tnot/on is avallab!a ;,, altomatlva fOITl>BIS upon request. 
Ofl~W""~,..,. 



• ti cPtYl3/ 

MOUNT ROPE CEMETERY 

GRAVE BU ND CHECK FORM 

lN GRAVEw:rta -----!te:"'" ________ _ 
Write in the name of the deceased for which the grave is for in the bl.ock 
marked with •x•. Place the name's. lot# and grave #of.all exi'sting marker's ln 
Ll'le appropriate space (s) that a.:9 adjac:entloihe burial space. 

Burlal Container 

iJl!!!.lf, X 
:Jltlf¥> 
M{)()I.( 

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

Interment space for. 6 IA ee.tit>i C ,S , cl 0YJ 111 
Interment Date: ¥ft J Tlme: ____ _ 

Div; 1-Z.. Sect: 'Z-Blk/Row: Lot: Z,_ /<; Grave5 --
Grave Laid out by: /f{fl tJ.- Jtl #,L 
Agrees with Legal Card: Yes LlLJ No D 
Agrees with Map: Ye& [Z} No i,..___, 
Blind Check & Verified By: J)fl1//Q /,/ Date 9- 7 ~ Q g 
Cremalns were placed at: _____ of grave 



-
OFFIGJ;\L RECEIPT CITY OF SAN DIEGO, CALIFOR"NIA 

AT-NEED PURCHASE 
MOUI\IT HOPE CEMETERY 

6113 8 

(!i19) 5V-S400 -4,m_ "l-'f , O C 
Date: _ _,/-Jfj-,____.;.+-- ~---•20 ~ 

From: C..A BrtiP:!ft~ Address: ' 

~rreThrouwcl ~ v:~:1v.~d.reJ&'---tx:k--,------,,,-n-1 Yl_ti..,,0"""1,&,~rr--Oi-Oll-<1is-($_'3,k ____ (fl~. ()-'l,.-) 
In DOI PaymE!ntcif ~win£: o,kJ.e,( oF ~D4._S_ :~o~.(I 
Div J-Z.. _ Sec 1.., ~~~---t.:ot "Z;IS Gr~ve __ S: ___ _ 
l11V01ce No. E-W~.31 
Ace(. No.--------

w.o. ----..-------
BALANCE l}UE __,_g"-· ___ _ 

NOT VALIO-f@R ~UfiP0$1;S STATED Ul,jl.ESS 
STAMPED ' PAID" IN,H)aSP.1:CI:. 

I TOTALPAID 



E 1,.orr3tcu 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ':) 
USE BIACK INK ONI.Y MAKE NO ERASURES Wl-fffEOUTS P!-iOTOCOPIES OR OTI-IER ALTERATIONS 

Iii. ~EOFCECED!;NT~~ 

SHEENA 
2. SE.X 

F 
l, ~T'EOF. Bl!ffli ~~lH1 O,.Y, YEARJ 

08120/1973 

:,aWCELE' 
' s. 
••DATEQFOCAlH (,..,,,NTK.Oi\V,YEARJ 

08/23/2008 FND 

;10 '-"ST 
! JORDAN 

"'c,rvo• oe,w 
SANDJEGO 

:88. COUNTY OF QEAT!i-lf OUlli!DE OF CAUFORNIA..ENJERSTA'T£ 

7A, NAMEOf INFORMANf 

JOHN JORDAN 

7C. U:ORMN-IT'S FULLMAILING ~ MJNEIER1'NO NA.ME.. 01ft. STATE, llP CODE 

6245 WUNDERLIN AVE 
SAN DIEGO, CA 92114 

AC~NOWLEDGEMENT OF APPUCAHT-1 hefitby adi~ aupplitanl thM I hll'fll l,19 
rf{;ll "'CIOl'rttd dilpoalQn platuat'il ac, Helllh& S11161yQ)dt Sk6iOft 7100, atd M tl'II dlapoilbn 
tialllclhe191naC01JOflfltellitpOlltlcn ailhortl80 bl/ Hultl &liilntr CodltSec!ion ,03055". ► 

: SANDIEGO 
' 

IEL C~l.l'OfUfA\.a14SE __ .,,,.,.,,.... 
FD1689 

CALIFORNIA CREMATION & BURIAL CHAPE,L 
2200 HIGHLAND AVENUE 
NATIONAL CITY, CA 91950 

10A. AMOOHT OF,m PAID 

$ 11.00 
l toe. DATe PERWTISSUED ;100- SIG~R£ OF'\..QCAL REGISl'RAA ISSUING l?EMlrf 

! 09/omooe 1 ► WILMA WOOTEN, MD 
tOD. AD~ESSt:6-"REqlSTRAR OF' ptSfRICl OF c,e-,.T1'4-,IF DEAltt ()OCIJRREDIN CA~ 

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

I I AUTJIO)'IZEO OS~rnoN!SJ 

BURIAL • • . 

FOR CORONEll'S U8£01A, Y 

- -

8'Jl!JAL()R 
t2A. Nl,t.lC AtfO A~ESS 9F CAI.IFORNli\ CENl:tf:K't' : i28.,IY\1E lJ'.UR'ED : 12C. INTERU.Qir NUMBER-IF APPLICABLE 

!7- ~ - ~ ... -SC,t.1TE.~t:ID INA MT. HOPE CEMETERY, 3751 MARKET cy,.ew,y 
STREET, SAN DIEGO, CA 92102 ;121'.l.S1GtfitiTUf!E: OF PERSON N~BURJ.I.L OR:BCA~!NG &u:s~ . ' !► i l,.....-.."t-,11tf ,,1 ""\ .Lt.4._......_ 

1~ NAME AND ,-OORESS OF CA~ CRf'M4TORY :1:,a. Di',JECRDIAJED i 13C..CRfW..1lON N.MEIER-IP APPtlCAae 

- . 
Cfl8"A11(l!J :130. SJQNA,WEOF ~RSON IN CHARGE 0€'~AOON 

l ► 
1.tA HAMl:l Am>ADDRE$S OF CAt.lF'OA.NJ>. Fo\CIU{Y ~ECBV!N0 REMAINS ! i,9 n,\TE REGGlVF.:D 

' - ' SCIENTIFIC V$Eo 
!1-4C QGNotiJUl'ft: OF l'ERSOff IN CK'.R[IEOF'fACIUlY 

: ► 
15A~NAMC !,ND~lltiSS IN RECEIVING S'T'A'rE.OR co~ 'M-IERE REMAINS Off 
CREMAlEOR:E !~AR£ TO~ Stt;Pf)S) 

f l tie NAMS.ANI:> ~ES!J-OF ~JN Q-V.RGE OF pV,a~ ""'1n! ~¢#(8;1Ept . 
- ' - :,~ stGNA T\JAE Ofl'PERSON IN CHARGE Of:'"'Pl.:AecNO 'M'W 

:THE c.-JUUER 
! 150; 01\ TE'S\JPPED 

• 
: ► ' 

16'. AD~SS. ~EST POIHr ONSHOREllr,tE ~ 01lfER o(~IPT'tON •1G9. n,.'TE OF D1$pOSITION :100 ~E NllUBER OF a:tEM,.\TED 

SCA TT!lRl'IG/ 
,_,FICle,trTO ll)l;NTIFY """' l'W:E ANl>CN.JE<lft"8'- O,STRICTOf 01Sl'0SJ110N, : ~AOWNS OISPOSER-fF APf'UCABi.E 
If BllRIALAT W, Ot&.Y i;Nfl:R lATITUOEAND U)NGITUOE : . 

131.J~l!',l Af 66A OR . 
O,Sl>OStrKlN . . 

OTHER TH~ lff A poa.SIGIIAT'l/fll; OFPEJISON IN C>WtGE 01'.se<TTERl,,/c; OR 8URV,l. CEl<E.TEIIV 

1 ► 
UPON MJ.lH0RIZA,110N OF PERMIT, fll~DIJTE COfflES.-AS FOlLOWS 

c:9PY 1 -ACOOMP"1'J~'~e:MAll<S TO THE STATB> PLACE OF 01SP0$1J'l()fl P~~ IN C"""8E OF lljSPOSl110N IS f!ESP<IN~ISU. RJA ~Ell!'G" ~ND fORWARDlf'G THI' Pf!1il1T . 
1/ii!lfN 10/i,.YS 0~ 01$l'OSITION TO lliE REGISTIWl Of' TIE 01$fRjC'r IN V1tt0H ~&mON ocaJIIRED al! T><E OST RIOT NEAREST THE POINT 'Mjl;RE T>E CflEMo\TeD RE..,.,NS 
-J!EREDAT SE.<.' 
COP-Y 1 .. RETM:EDBY ~"" ~RGEQFnE ~. 'CR£-Mt\TORY.~n'Y FOR.SCIENTFIC USE,_OR:8.Yfl-E"'PE'RSONIHCHARG£-Of Cl$POSIHO qt'iHf. OREW.TED·REM~ 
OOflY s-RET\JR(II lOCOUffTY OF 0&.THWHENlltE REMAmS AAS OISP.0$€0 OF iNANOnlERO$TAICT IF HOT ,MIPLICABI.E;. COPV:, ~y ae C(SCAA0ED,• 
COPY • -REJ',t;JNEC>9V REGISTRAR l~THE ~Mfr• 

• Tl:IE .LOOAL.~GISTRAR MAY DESJR(JY Ar,(( QRtOl"'-'LOR OUPUCA.TE PERMll AFTER OHeYEAR FROM ISSUE 0.-,'re. 

ST,I\TEOF CAUfO:RttA. DEP~R'l't.t.EJ\11 0,,PUBLJC HEAL.TM, OFACE Or'V'ff~LRECOROS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dme._---=11{..._?.-C..;;__:;_j/'--'~-Y __ 

You are hereby atJtl)ortzild-and lnilil'ucted, lllJbjecl to youn\lle• •nd regul-. lo Inter the remains 

"'-----------------------------
ma r""~~, ... Funeral, de.to. time __________ _ 

Church. Chapel. Grall"lde ________ _ Mortuary 

All Funeral cars mt,,sl al1'1ve before 3;00 p,11>, or regul9/ work day or an extra c~arge or$ ___ _ 

wlll b&-appJjed a'1(I billed 10 undersigned 

Division \ '- SecllO(l _ _,\ __ Blk/Row ___ lot :u./ Grave.._l.f;___ 

GraV• space & Cste Fur,d ....... ,.,,,, .... \1 ... •• , ... ,""'' -· • • • u,,,, ... _.,.., ....... , .... ,._ ........... ., ... ,..... ~h/d.J• vO 

Overtirne/L.ate Arrival fees ...... - .• 1 ••••••••• ·-··· · · · ····•····· · ···· · ·····•·-.. ··············•············ · ····· ___ _ 

DperuogtClos,ng & ~.J...z...)._ ... ____ , ... ,,,_.,, ........ - .. -, .... ,_ . ., ..... ,,., .. f Q(p/i, •~ 
5"$q,cn 
LJ ,tf,ou 

Burial Container_._._,,,_, ....... __,--•· .. ·····--···-~-"T ..... - ..... ,,,,,,1, ••. •.••• ,, .. ,,,,,,,,. 

Hlltldllng fees . "''''' ...... ' .... +••···----·········· ... ,,...._ .....• ~,.., ........ ,...-.... ...,.,.., .... 
FknNef-vases - "'4a:Jf(er~lng fee •.••..... ·--·····-•·••··-••-··········--· .. ·····••-•·••········· ... ___ _ 

Recol'd!ng/FHJngfT,&nM8'Fees ... _ .. ,,.,., ... _ .. __ .......... i. ... ... ,11,,, •• ,, .......... . , . ...... +o .. , • l::>;,aoo 
Sales tax9' ........ ,_ . .......... _ ....... _ ........ ·--·· .. ·-·-.. ~· .. , ........ -- ............ l/ I ,7? 

Tolal Due~~ ... t/t./°tc/. 7? 
paid teCOIIJI nurnbef' fZ /c,jl Lf I 1$'1'1 • CID 

...,,,...,_..., u.& fl, Balance due 3.S-tz<. )I 

_ Ordec# E 2 0 9 3 2 
Invoice# ___________ _ 

ACCI~·------------
n,;s infomral/on is al/8ilable /n ah8"1<1t!ve formats upon roquest. 

Or,flW" _ _.......,,.,,,.., 



-
O.+ () eed 

' . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Dale ~ -21-oe, 
: are hMeby z.ed ~ f'l~' •~ eel lo; r ru[es ~d regulatlz to,"l"'o~•rn•I\ l'OO 

in. Ll nee Funeral. dale, time rn l M,V At.h. " 
~ ........ """"""' /> A..~ (\ . 

ChU<cl1,~Grave$1de ________ , L O« 52VK1 AJ- Mortua,y 

All Fun"'81 caOI mus.t arrive before 3il0 p,m, or reQl.llar worll day or an a.tra a,a,ge oJ $ __ _ 

MIi be applied and billed to undersigned. ---------------

Oiviskln / tZ,. Section 2,. B11</Row ___ Lot/q e_ Grave / ,q___ 

Grave ll)<!Ce & Ca1tF1Jnd .... -_ ............... -~.-... , .... _ ....... ,. .. ,_ .. , ....................... • ll 139 .-
-O~frne/L.ete Arrival Fees ,,,,.,_ ... , .... , ... ,,.,._..,,,,,, __ ,._,,,,,,.,. ........ ..._,. ........ ,____, __ , ... ----

Openlng/Closll)9 & SalUII,., .............................................. , • ., ..... , ... ,,. ............................. J_b{k.:f 0 
Bunal Contaiher ................. , ... , ......... ......... ,.......... ........................................... ......... /JS-,. /{;fJ 

Handling Fees ...... __ ............ _ .. ~ ..... -.- ;o• ,~ .. ~. n.w-rn-i~ ....... _j {)$. q?.> 
f-k>wer vase,- M•fk.et setting fee ... , ........ , . _, ...... ,.... . .................. , ..... -~ --.. , .. 

('Rocordlnglfl~ nsfer Fees. _,,,_ _ , , ... AUG .... 2J. ?QQ_t .. _ .. u... ";J-7.,5!) 
Sales r.axes ................................. -, ................................................................... ....... ,. _t.fl...4 !/ 

By ........ J I f, 2Cf.lf 7 
Poi<l recaiP1 numl>er f<--6{1 lfi!, {16 '7"? ' lf7 

Balohcactue V 
I hereby certify I am th/' 0 t(_,u_~W<.,( 9f lhe aboVe '18fll"d daoetlent 
and this is )l0IJf auti10rRy IO make .di8tJOSlU of remains as above 1ndlcal1t1L I certify and <tl!X8Mtnt 
Ula\ I h,,ve,the right to mak• !Ill• authorl.zallon and I agree lo hold Ml Hope Cemeiery harmlesS1rom 
ony llablllly on aDCOunt of aald aulhotlzatlon and lnL•rment (jJ p V (" 1Z,'3} gD1 
lhere,byaulll~ lloe lnt nt lnlol l ,( yVl ~ re. 7 nd0

' ' r- ,eof? Via, CQprr" 
·,,.- ~~'IAl.a.Vl5.-I\CP!.. q1q13-_ 

l' r,lq ('b1 C[,t I 7f,c-

t.l•"""',. 

v-.brl< Order# E 2 0 9 3 3 
ln,olco # _________ _ 

Aocl, # _______ __ _ 



• MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IWGRAVE WITH 

Write in the name of the deceased for which \he grave Is for in the block 
marked with "X". Place the name·s, lot# and grave# of ail eidstlng marker's In 
the appropriate space (s) that are adjacent to the burial space. 

BmiaJ Contain& Lt nee 

UC. 

Flagged Yes ---
Blind check Initiated by: 

No -----Pcw!lffr: . Date: 

lntsrmenl space for. e e yer ly ?a t: Ker 
lhterment Date: 3} 2.'t / 0 8" Time: I ( :ob 

Div: / 1- Sect: Z. Bll</Row: ~ Lot: /Cf l Grave: / e_. 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Ct,eck & Verified By: 

Cremains were placed at: 

Yes LJ 
Yes LJ 

Date 

No 

No 

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



RevisedJuly 2008 f:~?3.3 

T HE CITY OF SAN D IEGO 

MT. HOPE CEME1'ERY 
LOW lNCOME ASSISTANCE PROGRAM FEE WANER 

Cemetery fees arc charged so that we are able to provide JIJaintcnance and services·to the public. Fee 
waivers arc meant forthose who arc financially li.nable to afford 10 participate 1n a program. All pctSOOS 
submilt!!J& a fee waiver are required to submit verification.of income and proof of residency as proof of 
qualification: 

NameoofDeceased: 

Address; 

City: e5°0.t) _!),'ec90 State C..A-ZipCode 921 lb -3377 

City of San Diego resident? (Circle) 

Size of Family ( check one) 
Annuallncome 

@ $14,933 
(2) $24.463 
(3) $33,588 

(4) 
(5) 
(6) 

NO 

A-nnual Income 
$41,459 
$48,926 
$57,222 

for larger fannlies, add SS,296 per additional member. If the deceased has lived wjtb family/friends and 
bas be.lo declared a dependent on anoth~r person's tax rewm, they nre considered part of thar persons' 
household. Please submit the deceased's current internal revenue service (IRS) tax rerurn, Health & 
Rurnao Services-Notice of Action (dated within 30 days), or Social Security- A ward/Benefit letter. 

J understand that Mt. Bope Staff will respectfully clloose the burll!I site of the deceased to 
maintalnJow administrative oosts for this program. 111? initial 

• 

• 

·Residei,cy J!I the residence of the deceased prior to entering • let'minal Car'!' facility, hQ~'pice, and/ or • 
hospital unlCS!I said stay cxcce_ded one year. 

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

;bovesm~tsar~ ~,Alt,, X 
8
/iz/o} 

Signed/ Relari~ .!}\. b.. h ¼ t)'l_i ~ Date 
I 

I 
C, I"> ri-1~'-0t\ 

Proof of Residency: Valid Califomfa Drivct's License/ Jdentifocation card displaying City ors..,, Diego address and 
one of the following: Qrrrent Utility Bill Current Monthly Checking/Blink Statement Rentallle8sc Agreement and 
currCtll month rent receipt property lall6l&I=ot Olhcr ___ ~------

_ _ Currcru_ f. cts vei:ified 'Ii' /4 7 7 <' ).--

Date 

Mt. Hope Cemetery 
C,,mnwqily Porks I • Po~ ond R«reciion • 3151 ,\lorkot Slrecl • Son llil:Oo,. CA 9,21 OH527 

tel !61 t) S2/·3400 • fOJ< (619) 5~H 4tl3 

• 



• 

• 

• 

• 

Guidelines 
·Mt Hope Low~Income Fee Waiver (Effe.:liveJuly2008) 

1. Applicant must be a City or San Diego resident, _not County of San Diego 
2. The low-income fee waiveris for those San Diego resident$ who can prove need 

by submitting proper acceptable deoumentation such as: 
a.. Secial Security - Award/Benefit Letter 
b. Internal Re\lenue QRS) Tax Return 
c. Health & Human Services Notice of Action (dated within 30 days) 

3. The Department ofLabor has published the 2005 Lowe!' Living Standard Income 
Level Guidelines. Th.ese guidelines are useo to determir\e e}igi'bility for Mt. 
Hope's low-income fee waiver program 

Size of Family 
1 
2 
3 
4 
5 

Annual Income 
$14,933 
$24,463 
$33,588 
$41,459 
$48,926 
$57,222 6 

More thm6 Bach additional member add $ 8,296 

4. lfthe deceased was living wilh family at time of death. and had notiiled a 
separate income tax form, the family's income wi]l be taken into account. 

5. Residency can be proven by the following methods 
a. Valid California driver's !lcense/ identification c.ard displaying City of San 

Diego address 
b. Current utility bill 
c. Current monthly checking statement 
d. Rental/lease agreement and month rent receipt 
e. Property tax statement 
f. Active/Retired duty military ID with City of San Diego address 

6. Residencyis based on the addreSS'ofthe deceased prior to e,ntering 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 the low­
income fee waiveL The family must pay·full price for the double depth CI)]?l al 
the time of the first burial. Eligibility for the 2nd deceased person in the low­
income program must be proven at time of second burial otherwise full burial fees 
will apply 1o the '2nd burial. 

9. The low-inceme fee waiver cannot be applied retroactively to already purchased 
lots/services 

10. The low-income fee waiver is intended for "At Need" s.ervices only . 



Social Security Administration 
Supplemental Security Income 
Notice of Change in Paymenl. 

Date: Apnl 29, 2008 
Cl aim Number.---DI 

000()25864 01 AB 0.341 0-122.IA01. I 10 
4~6 08Sl069B82285 

BE'JERL'i A FA'RKE.lt 
4669 tOWA ST 7 
SAN DIEGO CA 92116-3377 

Iii 

ll,1 .. , .. ii I,, ... ,. 1111 .. ,, 1 .. 1, (I.," ' 111 .. ,. I .. , I ,II .. I,, t. I 

Type of Payment: 
Individual- Disabled 

We are wri t ing lo teJJ you about change~ in your Supplemental Security 
Income (SSI) payments. TJ1e following chart shows lhe SSI money due you for 
the months we changed. As you ca,n see fro.m the chart, w~ are only ohanging 
your payments for months in. the past. The rest of this le-tter will tel l you 
more about this change. 

w·e explaj~ how we figured the monthly payrnenl aµiounts shown be1ow on the 
last page(s) of this letler. The explanation shows how your inc{)me, oth_er t han 
any SSI. payn'lents , affects your SSl payment. It also shows how we decided 
how mud1 of your income affects your -payment amount. We include 
explan.a.tions only for months where payment amounts chang.e. 

Your f>ayment s Will Be Changed As FoUows: 

~priJ 1, 2008 

Through 

April 301 2008 

Why You r Payment s Changed 

Amount 
Due Ea~n Month 

$(1.QO 

Because of your income, you were net eligible to receive Supplemental 
Security Income payments for April 2008. 

Infor mation A,bout Your SSl Paym ents 

This actfom doe& not change your current payment amount. 

See Next Page 

' 

• 

• 

• 



• 

Page 2 of "I 
04/29/2008 

Your Payment Is Based On These Facts 

-Y ou had monthly income whicb must be considered in figuring your eligib:'t\ity 
as follows: 

Your special oi,e•ti1!1e paymen~ of S~cia1 Securit.Y benefi~s- befor~ 
deductions for Medicare.. premiums, 1f any- received Apnl 2008 of 
$1,073.00. 

Information About Yo.m· .Back Payments 

• We s;ent you a Social Security check for $469.00 ~h April 2008. We will 
not count the part of this mone.Y which was due for pack payments as 
your resource for 9 months·. If the money is not spent before 
February 1, 2009, we will count any money left over as part of your 
resources. But things bought wi'th. this money may count as resources 
the month after they are bought. Your Social Security office can tell 

• 
you which things count as resqurces. Yo11 cannot get SSI if the 
resources we c,ourtt have a value of more th,an $2,000. 

• 

I 

• 

You Can Review The l'niormotion in Your Case 

The decisions. in this letter are based on the Jaw. You have a right to review 
and ~et copies of the information in our records that we used to make the 
decisions explained in this letter. Y o'U al.so have, a right to review -and cop)" 
the laws, regulations and 4>olicy statements used in deciding your case. To de 
so, please eont11et us. Our telephone number and address are shown under the 
heading "If You Have Any Questions! . 

Things To Remember 

• \,Ve may be in touch with you later about any payments we previously 
made. 

• This decision refers only to your claim for Supplemental Security 
1ncome _?ayments. 

• Thi.s i:leteiminat,ion re_pJaces all previous detennihations for lhe above 
pe,iods. 

• This information is also being sent to WILLIAM RADER. 

• Would you like to work? If so, you should know about ~peciaJ 
Supplemental Secw·ity Income (SSI) rules. These rules can help you 
keep Medicaid -and may help you keep getting some SSI even though 
ypu are working. The enclosed fact sheet tells you more about special 
SSl rules for people who work. 

SSA·l.8)00 
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04{2.9/200& 

HOW WE FIGURND YOUR PAYMENT FOR April 2008 

Your Payment Amount 

'I'he most FcderaJ SSJ money the law- .allows us- to pay· 
.Minus (·) •Total income we count• (sec below) 
Fetlera\ SSJ ml)ney {no 'Feot?l'"l paymel\t D\l'e bei:a\lse o,f too 

much income) 
The most State SSI money t he law allows us to pay 
Minus t·) Tem,.lnr.ler of nJcome frcrm StrAe SS} 'money 

( Sl,053.0-0 minus (·) ~37.00 = $416.00 ) 
Stat,i SSI money (no State payment due because of too 

mu eh focotne) 

Totsll SSI Payment for April 200$ 

$ 637.00 
-1,053.00 

$ 0 . 00 
$ 233.00 

416-.00 

$ 0 .00 

$ 0.00 

Your lncon1e Othe-r Than. Your 8$1 

Income you receive· ln April 2008 affects your payn1ent for April 2008 

6oclal Security bc.nefits 
By law we don't count .$20,00 of abo.ve income 

Totill ·incom,e we count 

SSA-J.8100 

$1,073 . 00 
20 . QO 

$1,053.00 

--
~ 

• 

• 

• 



~ Pnnl II Sava <$> Back of Bill II Close 

Account.Number Cycle Quesdoas? lPrcguntas? 
18.67 963 407 9 05 Please Call: 1-800-411-SDGE (7343) 
BEYERL YA l' AR.KBR 
4669 IOWA ST, #.7 ~D 
Dare Mailed: Aug. 7, 2008 

l:'()r Favor Llame: 1-800-311-SDGE! (7343) 
Web Address: www.sdge.com 
email: iof'O@sdge.com 

YOU MAY QUALIF)' FOR A.20% DISCOUNT ON Y.OUR BCLL IF YOUR INCOME 
~S CALJFO.RNIA ALTERNATE RA TBS FOR 'E!NERGY (CARS) GUIDELINES. 

Service 

gl.ECTRIC 

ACCOGNT SUMMAR-Y 
Previous Account Balance 
Payments Recei.vca 

Current Charges 
TOTAL AMOUNT DUE 

PleasePay $20.12 by Aug. 26, 2008 

BILL PERIOD 

Mel'el' 

#00§09661 

Begin 

07-08-2008 

End 

08-06-2008 

Next Meter Read Date: 09-05-2008 

55.50 
-55.50 
20.l2 
20.12 

To1ill C-01\S11mplion 

192 kWh 

Circult: 0257 Currently not s~bject to curtailment. Curtailment status subject to change witheut notice . 

ENERGY USAGE BISTORY 

kWh/day 
BIiiing Days 

This 
Month, 
6.6 
29 

Last 
Monlh 

7.1 
32 

Per.cent 
Change 
-7.0%, 

ThisMonth. 
Last Year 

7.1 
32 

Pcrci;nt 
Qiange 
- 7:0% 

• 

• 

• 
• 

• 



■waMu YOUR FREE CHECKING STATEMENT 

• 

• 

• 

• 

P,O, BO~ 10!l6 
NOl!TH~.DGE, CA 91318-1098 

BEVERLY ANN PARKER 
4669 IOWA ST 7 
SAN DIEGO CA 9,2116-3377 

This Statement Covers 
from: 07/11108 

Througi,: 08/11/08 

Nl!ed tnist.ance1 
f O cead} 1.6 -anytime· 

call 1-800-788•7000 
or visit U!I al wamu.c:om 

Your Free Checking Detail Information 
BEVERLY ANN PARKER 

MARY A PARKER 

Account Numb•o.;i.iiiiiiiiiiiii.i~-----­
Westiington Mutual 8anlc. FA 

V.aw Account at • Glance 

Begi1W1in9 Balanco 
Cflecl<S Paid 
Otner Withdrawals 
Deposits 
Ending-.Balanc• 

Date Description 

$ 104.12 
·$93.00 

-$863.25 
... san.n 

f25.00 

07/2.5 POS VIKING LIQUO 8725 BROADWAY I.A MESA CA 
0S)01 US TREASURY 312 SOC SEC 
08/01 US TREASURY 310 SUPP SEC 
08/04 Automat(c Savings Plan Debit 
08/05 OLB TRANSFER TO 048600004504050 
08/05 AA~P LIFE INS, INSURANCE A2618461 
08/06 OLB TRANSFER FROM 048.600004504050 
08/06 OUl TRANSFER FROM 048600004504050 
08/06 01/ercfrart Charge 

08/06 
ATM-NCHGFR S1DQ7855 4440 WIGHTMA!'-1 AV~. 
tl0SAN DIEGO CA 

Withdrawals (·) 
$24,87 

S25.00 
$740.00 

S40.38 

$33.00 

Checks Paid 

Ch~ck Number Date Amou11tPaid Chae!< Number Date 
201 l 07/15 I $71 .00 I 20s· I 08/05 

Deposits (♦) 

$604,00 
S199,00 

S16.13 
S33.00 

• 1 ndicat.QS_cneck out or soqueooe 

Amount Paid 

I $2200 

€r 
2 06-1-83 Page 1 of 2 OoposlLs are FDIC Insured --""'"" 

1782 NNGR oo, 13, 11 0811 08 PAGE l or l 



E:2.0C,33 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~q 
USE &LACK INK ONLY- MAKE NO E!RASUBE.S. Wl//'fEOUTS, PHOTOCOPIES, OR.O'rHER AL TEFIATIONS V 

1/\, NAW:...OFGECE0ENT--Fl8$T •

1
• \B, M!oolf - !,c, l>,S'r 

BEVERLY , ANN : PARKER 
2.SEX 

F 
l. O,,tE OF el~ (MONlHr ~V, -YEAR) 

0~09/1949 

e,1,_0lfY OF DF.AT►I 

SAN DIEGO 

7A N,v,\E OF INFDIU1ANT 

MARY PARKER 

-1 0,\TE: OF Ol:AfH (M.ONTH, ~Y. Y~) 

08125/~{}08 

, 7.8. Ra.ATICNSl:!IP i,O OECECleu r 

f DAUGHTER . 

je8 CQUNT'f,OF OEA.l'fl-1~0\JTS1De O,:CAUFORNIA.. ENt EF, $tAfC 

! SANDIEGO 

7C. lf'(f()!ra.v.f'ff'S F\llt W.!Llt{G-AObttE$$-STREa NIJM5ER )J:O N~M!; er!"(, STi\'6, jZIP OODf CALIFORNIA CREMATION & BURIAL CHAPEL 
5B80 EL GAJON 8LVD 18Q8·VIA CAPRI 

CHULA VISTA, CA·91913 

~a,t,. A,i.OUNT Of FEE P.N:O 

S 11.00 
: ,ce. DA re PERl'IT ,ssuep ! 08/-28/2008 

SAN QIEGO, CA92115 

~1r:c. S!ClNAT,Uf{E ()F 1.0CAL REGlSTfWt iSS'u1NO peF(MIT 

1 ► WILMA WOOTEN, MD 

·1c0 AIXIRESS OF REGI.S\'Jit.R OF O;T~ICT Of OEATH--fF OEATHOCCURRi.O IN CAui::o,<NIA 1()E AO~ES~OF REG.ISl RAR OF DISTRICT OF OISPOSITION-IF (ilF~RENf FROM--1f.D 

SAN DIEGO CQUNTYVITAL RECORDS • 
3851 ROSECRANS ~,T 
SAN DIEGO, CA 9211·0 

11. ~uri=o45,osmwrs1 FORCOROl<lli1"'81J8co,,,l. Y 

~u \ 

. 12.t «AME ,i,Nl"J ..fo,CORESS OF C.&LIFORt.tA Ci;'\fFrERY ; 12a, O,\TE 6'.iRIED : 1:2<t,-INTERME;~ NIJ.\i8ER-li:-APPUf:AStE 
81JJUAL~ 

MT MOPE' CEMETERY 3''151 MARKET : a~r,~<r : sq_;..TT£~'(G Jlt A 
~METERY 
(\t-:(",UJ&S- STREET SAN DIEGO CA92102 ~1zo sfGl"r\

1TRE Qi'PEru;IJN tN CAARGE:OF'~ALOR SC>.n!:Fc1NG 

EHl'O.\IJSMJ'NJ) • ~ . .DJ • -,,,A 
i► -.. - - r,il 'ii:,(' _ _,,. ' , 

IJA. H.-\tdE /\ND ADCRESS.O, CA1.IF"OJ\"MA ~EA.~TOR'f )t39. 0I\T-E CREMII.TED : 1 lC, CAEMAllq-1 Nll.M~!F /1.P.FVC,llil.£ 

: 
~EMATION :1~ 51.GN'\'l'UR'E OF:PE~ IN Ck'\ttGE QF"C~E\IAOON 

; ► 
iAA. NAltE .-.NO A0~ESS OF CAUFORIIM FACILITY R£CEIVING REMA1NS : f4B uATE RE.CEIVf:O ' 

' SCIE/,',lf'CfJS< : 1AC. S'iGNA T\IRE. 0,:-Pl:'RSON lk Ck.A~GE CF FA't'ILlfY 

;► 
1SA. l'lAll1E,f'\l<lO AOORl:;SSJH ~E_CEIVING 'Sil A'TF. ()R COl,Jt-frnY WHERE REMAtfllS~ : 158, NMtEAND nll0kiasS OF P£RS0H IN cliAR8e"OF PU-,'Qt,i; 'MTHTf1ECA.qRIER-
CR!;MATI:D REW.INS .A,RE TO'l!E" SHIPPED ! 

1'ft,),NSIT 

!16e.._ S!~fUf\E or. P£RSqN I~ CHAR~ OF Pl,AOI\G:i,y!TH : 150 0,1\iE SHIPPED 
;TI£ CARRIEI( . 
; ► l 

l~.ADORESS. 1~ESC pPl'NTONSHORl=U't,,E. "OR Ol HER-QE$C~IP'OON , 168,.0Al t: OF OIS;?ostr'ION i tlSC LICENSE NUMBE~ OF'GR~tA,,\TEO 
SUFfTCIENT 10 I ENTIFY·FINAL t 1J1.CE Ate.' Ct\l,lF'OR_NfA CIStR!C t 0 ~ DlSPO'SITPON, i :7'E,Mt~Ol$POSER-!F APPUCA8t E 
:r BVAl,\L AT Sl'A, O]"LV ENTER t.ATITUOO AND '9f'011'UOE I S(;ATl:t.Rlt,'G/ 

B~IAl '/lif,SEAOR . 
WP(:)5lllON ' 

O~RffiMIOIA :'i 6D SIGN/<l\JRE OF PERSON !It CHARGE OF" SCATTERING OR 81,JRiAL 
OEMET£RY 

: ► 
UFo'O~ &JhfORl7.11 llOH Of PERMlf, bl$ 1 tc1 DUTE COPIES AS F61.LO'h0-
COpy 1-A<;COMPANtEs' RE,MA!t;S l"O 'ti-II: SfA TED Pl.ACE OF OISPOSffl(,}t.'t PERSOt-, IN OHAftO~ OF DISP0Srn<)N ft ~ ~SPON&D.Le roR COM-i'l..£TINQ "AH[) FOR'NA.$OIN3 fME PERMIT 
'l1l'IHIN ,o OA.~ tlF otS~I ION TQ 111E REWSTAAR OF lflE qi~ lN ~ 01sPOsmoN OCCUAAED ORiTrlE. DIS'f~ OT NEAREST THE P(]INT 'f\'Hl:RE ™~ CR Ell.A TEO R!MAINS 
V.'£:RE-SOATfl:A;ED f.J $£,A." 
Cori i .. RET.N,NEOSY .P.EFl:SONIN Ci,t;\RGE OF lHE ~EMETERY'.~At O!('f FJ.Cl{JTY ,FeR SCIE~1'1F!C USE-, 9R DY"lHE. PEAS(),f ltl ~~Oi.SPQS;.NGOF Jr!!;; CREtM.{EO AEfi.V,!NS 
COP'!'-, - REJ\l~NTO COUNh' Of!le.AlH •~EN 1l1EftEMN'NS A/it lMSPOSEOOF IN ANOfl<ICR Ol~ IG1 IF HOT A~UCADLE, OOP"I' ,4 r.,;.y BF, elSC'.AR:OEO. • 
COpy 4- F.fTAINEO 9Y AE.GtSTR.I\R ISSUING fflE PERf.«JT. • 

• 1 HE LQCAI. ~EOISTAAR fl'I\Y ~n~ov ~ y 9f<IG!NAI. QR.Oi,.,UCA'jt: P£~,.,rr ..;T~R Q:NE YEIIR fRtlM ISSUE DA H i, 

:Si:-1\TE Ofe&l'FORNtll. OE.PARTME~"T OF. Pl,SUC HEALTH. OFt="iCE-01: VITAL RECORD$ 'vS 9e Rav 01-,1/2003 

• 
. 

. 

• 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

.t318 ?1i' 

-
You .,.,·hereby aulhorlZ1'cl and Instructed, subject ID yo11r nJlos and "'9Ulat!Ms. to lnler Ill• mmatn• 

or George A5s&Kawo._@ f Tos-h,,Ko As-a.l<QwC< -& 
fna ~ - A:Sl{ Ytt-UL't"S Funeral,cfat.e, tlme _ ________ _ 

1'Wt fJI Built! COf'II....,. ~ • 
church. Chapel. Graveside ________ : ra.m l \ V Mortuary, 

All FU11'1"'1 ~••s mu&t arrive be/Ol'e 3.00 p.m, of 1egulsr wor~ day,,, an el,. c:lll!!ge of$ __ _ 

y,IN be app~ed and bOled to underoigned 

DiYisloh 7 Section I { 811</RoW - Lot S l Gme __ l _ 
Grave space & Care Fund .... _ ___l3.:: ... ~ .. 3Q~,----·"n-.. - .. ,~---"- e :::::: 
Dll'ertlme/1..alaArlival Fees ............ - ............... - ............................................ - ....... -====:.... 
Open~/Closl119 &.Selup ........... ~-~ .. $. .. l 'f.9,, . =· ····-·····-.. ·· ... ·······- .3911, -
Bunal Corrtainer ........ - .......... , ... 2...f!). ... '3,.J O. .. 'f.,.'."::. ................. .... -·-··--· Z..ei LI · -
Hailclllng Faas .............................. Z .IQ .. ,.~, .. Cl...':t..::::-: ....... ............ ,............... 2f' ,8 , -
F~ veses - Mark.er setting fee ___ ,,,,,,, ..... , ___ ····•······-·· ·-···"·'·'··-··•····•···-·····- ___ _ 

R g 1:·~ ~~ .. ~ S'/i. 'G ........ - _,,., ·•- l?Q. -
s-_p•,·• .......................... ··· .~ t.., .... f.~ '··0·-·· ... .. .. ,,_ .......... _, ..... , ot~172-

AUG 2 9 2008 ~ Total Due •. -:.=·-·-- .,.....=---
Paid raoeipt numbeU f (,[i IS ~Z... 

(? ~ --r;et?r/.1_,, due J::::l._ By 
P-0,37 2. 

I here!>Y ce<llfy I am the cl \Ile above ""med decedent 
1md this ii your auth()'rily o ma e dlsposition of remains as- aoove indicated. I' cenlfy and represent 
lllat. I have the ngbl ID malte this authodzatiOI) al)d I agree to hOld ML Hope Cemetery harmles1 110m 
any lla~lllty on account or said authorlza~on and Interment. 't37 g3J 
I herebyeutllorfie Ill• lmermenl In lol I 'f -r45&Kd AM ,<,(tyA 
hoklunder-deed. ~~ D _ 

~~ IJ#/4...,,._ ~UT 5z:: 
..,_... ~ltt'W Sp:'/~'7 ~u ..., zc. -z - z.sr1 

VllxkOrder# E 2 Q 9 3 4 
lnvolce11 _________ _ 

/',<lilt# __________ _ 

ReA-104 (3·0◄) This lnformatloo /s svsllsb/e In a/lemst/1/e forma/3 upon mq_uest. 
O#'Mi"'"" ... ,._,~ 



• ' . 
MT, HOPE CEMETERY · t -;rr.nrTERMENT ORDER 

J) ls1 (l -er, ha11 f- Cityol&lnDlego r;:J,i_aJo8 
R:e-l (l,{ffeft'Yl~' o,te o tA J.(; 

You are Mreby "1JINJftted and lnot~ •:•ot10·1""'·rules and regulation•. 10 Inter IM1'1msrns 

o1 \...e,y[o/ K ~gg_ 
Ina Uvte,,c:lf 1 Fun.,,,.l, date, !l•me ::[oeS,~ 2 e 12 
Church, Chapol, ;:Ml<lo u 0fl J3U~IA L Mo,wa,y 

/Ill Funeral cars,must arrtvo belo(e 3;00 p.m of regular worl<.day or an extra charge of s __ _ 

will be aPl)liad and 111119d to undersigned 

OMeion__:_f ,_/_ Section _ _.{_ Blk/Row ___ L.ot /!2, / . Grava /D</-l/ 
l,nwo,spa,:e & Care FUTid ................................ ·-······· .. ·- ................................... - ••• ___ _ 

Q~ILateAniwl Fees ..... 3).i.Lv.!i~CK.!i ... $e~ ............... _ _ _ _ 
Openln;leloslng & S81up ............. ___ ,. .......... .,,-" .......... - ............ ."E;.1.J1.igrJ:. J t81, -
BU!lal Cont;,lrieT.,,. ...................... _ .. _ .. ········--···· ..... --.................................. ___ _ 

Handling Fees ....... .,, .......... _, .... ,., .. , .. ,,,...._,,,.,,, .. l,, ........... u ... .•.•.•• - ... .. .. . .....•..... - ...... . . . .. .•. ___ _ 

Flowe!' vasa& - Mar)<.er ...setting fee .......... . ..... , ... ---~ ...... !:!:' ............. --••···- ... . 
ReOO<dingJFmn1)1Tranilor F:.eos ....... ~ 9,S,l& .. .[~ -•~a ,,_ 
Sal~•-- ~TfT~ .. ~··u-w IE·- - --~ .. .E .... '/- <iPti 

0 AUG 2 9 Zlflffi'" ~I number Tolal o~ .... .... - .. ~~~=~'( 
L.- Balfinced~---4~=~.<-~ 

I hereby certify I ... rho <>I Ille abo\19 named de<:edent 
apd this is your · · · ns a& at,ove indiceted. I certify and represanl 
lhol I t,aye the right ID rr,al<e 111t1 aulh«lzaUon and 1-ag,.,~ ID hold ML Hope CemeCeiy lulrmlen from 
ony 1robllfty on account of:..al uthoclution and lntermen). 

&1 J,, _/5=~~~./J __ _ 
3_~ C rc½/IJ 'I. # te1'Z, 
7{i(t;,i "'M VJ C, '[t,1., 

lnlotl 

0 ~,q lf ( 7-~7S1 ·•0
"" 

Vll>(l(Order# E 2 0 9 3 5 
lnva,ce# _ ________ _ 

A0tl. ff· __________ _ 

This /nfo,mst/on is available In alt•1T10tlve (oinlfls upon requesi 
o,,..,,,_..,_ ...w""II". 
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• 

• 

• 
• p.cvnsrn 
~ ..• ~ 

T HE CIT Y OF SAN D IE GO 

LETTER OF APPROVAL FOR PISINTERMENT OF 

THE UNDERSlGNED HEREBY CERTifY AND REPRESENT tha; they are tlielegal 
custodians of the remains of l,t(bJ 6~ and have·the right to make this'authorization, and that 
they are related to the decedent ~nilicated below. THE UNDERSIGNED FURTHER AGREE 
TO DEFEND, lNDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIBGO AND ITS 
AGEJ\ITS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAlNST ANY AND 
ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR INJURIES -
TO ANY PERSON OR PROPER TY, which arise from or are connected with and are caused or 
claimed 10 be caused by the disinterment of/ fJJll) .1{eecfand all expenses of investigating and 
defending against san1e-; provided,however,~'me undersigned' s duty to indemnify and.hold 
harmless sl,all not include any claims or liability arising from the established sole negligence or 
willful misconduct of the City of San Diego., its agei,ts, offieers, or employees. 

The burial site for l.l~'Keed-is identified as: 

Lot / 2. { Grave / D ~ Se0tion Di vision f / 

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

cfOIJ 
~ ----=---- ----

SIGN ATURE(S) RELATION TO DECEASED 

DATE 

Mt. Hope Cemetery 
(ommuni1y rOIXS I• Pork end Re.creuffon • 3/~1 Mnri;ej S~eel • Son Diego, {A 92102-◄527 

Tai('19) 527•3◄00 • Foi (619) 527·3!03 



• 

OFFICI/\L REGE1PT 
V/!"111= ,- lO CUSTOMrn -•~v ... --- 0041:T£m' 
t'it{K, ~--"-' fll.E 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

61865 
(619) s21-a400 1. I (' 

Date: _..,,...:...:-'-"''"'l)"-'>'-'l'----=--- . -20 .,__1 
I 1' I I I - I • ,\ 

From:_,_r _.,J"--'-, .,,.!,._t:>,......,Ct..--'------ Adaress: l •l f 7 .._,; \ , '11..-/1 • I ~ 
' I I , , I. J _ Donars ($. __ '>.:..__ 

fl I ·' ,, 
In -'--~---- Payment of ____ .,_..:.•..:."-'-- .. 

1 _, Bil</ 
DIV I Se<: Row 
lrWol!;-e-No-. -.t-..--?t~--m~1;:'-6/t--_ 

-" I __ Lot_-=--=---- Grave _...:._>,c ___ _ 

AQct. No. ______ _ 

w .. o. 
BALANCE DUE. ______ _ 

LJMQnl!t Order 

f&c~arge • 
·lcbec'k 

NOT \IAl,10 FOR F!UR!'OSES SlATED lilru1SS­
S:V\MFED 'fAJO' INTi-l\S ~PACE 

f>A\D 
CREDIT 071)07 
20%~~:0 TI18.! 
·sQ<>. Saa I 00 
0•1.o1~ 7118' 
qp.,.;,q1 100 
Oio!!llll n1b1 
JllJ~•I 100 
ti>ni""'"" m~ 

fOQ 
mss 

100 

11 

II 

U~lll __l = -----11---
$ _ _:_I L7_ .l!....ac'...-



. 
h;' ~ _. ·,,r,. Kc,'PE Gt:.e :.TER'v 

·INTERMENT ORDl:R' 
City of San Dfe;go 

Da\e.,:'jfx&;,/ Y X 

You we heJeby~uthQtized "and lnstruc"9d, sub]$~l to your t1,1les and regutaUo~, \o 1nto, lhe remains 

o, Le-«~~7'?~ 
In a · ,, :ti: 7 Funeral, dale, lime- t='r,J t\..lcv c ti. 8]'+'\ II',® 

l~),'..\,u~Af,C&~~- : S'J\ iV'enbl:<!Q M01tua1y. 

extra-charga or $ . i SC! 
will b~.applied 1lnd b81ed-lo undotslgn.ed. IS......jl.!+J!ls.JIC<i:'-/,fl:.!!~- ---------

1 \\ 
Lot \,9..\ Glave \tl Row _ _ _ Sectl"'1 ___ 0Mslo~_jµ{ __ 

Grave ,;pace~ Care Fuad .••. , ... ..... , ........ , ........ ....... , ............... ~@ .. f9.y-.... ) '1ff6,tx) 
Addftlonal·space, ond care fund .......................... - ... ..... ...... - ....... ~f!!?Z ......... ___ _ 
Ojl<!nmg/l,losl'l9 & Selup ..................... , ................................... ,, ............. -..:J..,,............ ~'16,oD 
8 1,1ri.aJ CoOl9i-OOr ..•.•....•...•.. ,,, .•....•. ,,, •• ,,,, •• ,.,, ••• ,, .•• ,,, ................ , .......................... ~ •.••••..•••• , 

Handllng Fees,. ..•••.. ,; .••• ~••s••······························••·•-·••·••·•·•····--···· .... ·••.o.••••P••··········••'••······ ... 
F1owe, vases-~~~ai1 •~(~·;:-........... " ...... ~~·•"··"··· .... · ... ~ .. ······ ................. , 
Recording and filr119 foe .............................................. - ........................................... , 

06?.DO 
146'c00 
4;'.,,78 
%!,,$w; 

i::1::~= ~~p.i:==~izii =~ ~; 
~";_-2,1 \?c Bal-•·P~• 1 1t11 oZ 
I hereby .oe~lly I am Ibo Y._ ,Y:J,t{ of tlie abo111> 11,11ood decedent 
Md this Is Y.9:ur~otllority:io make'. di1;Jposit1on of remalns·as..-above indiealeif'tcertify and re sent 
~ f·have the righlto m• ~fl 11tis aulhOl iz.•Uon an~~t lli'li• to· hold Mj. Hope Cemetery ha from 
any ll.abltlty pn :ac·C01,1nt 9f ~kl authoriz.atl-01) and ir'llf;ttmeof. · • 

t hereby authOt'tz,o tho loter"'ent ln kli t 
hold under doOO. 

Wor1< .0rde1.t =E:........::1::c.4::::.•2=6 -=0 __ 

I 

1)[ 

T__hl:, /11/0,"!ar/on Js a-vallab)Jljn 11/umWve '°''l'f'~ 1,1~on request. 

·- · · ctt1J ~13M 

• MT. HOPE CEMETERY 

INTEflMENT ORDER 
C)ty ot S.all Diego 

Dato 0 }&519,? 
~'rizecl and instructed, subject.to your n.iles and ,egutaUor,s, to inler-\he1emai11s 

All Funeral cat's- must ~rriva beJore 3;30 p.m. of reg 
<' 

w1u b8 applleij en<! bllled~o undersigned. -"--1"---':f.' - ------,.L..----- -

lot \~\ Grave JO Row ___ S09tlon _,.~_ Dlvfslo~_l.,I _ _ 
Grave$1)<1CO & ¢wo Fund ..... , ..................... - ......... ..................... , ........... .,........ ...... (5'~ ~, 0,0 -Add:l~iQn:eil sJ?,ac.es and•care funii ...... ,,, ... - •• , •• , •••••••••••• .•••.• ,,., ...•...••••••••• , .................. , ... ____ _ 

Openlng/Closl09 8rSell/p ......... " ··· ···· ........ ................. ~ ..... ............................. . ,.61!:i",!]0 
Burlal~talner ................... •·•···•·· ............ .. l ........ .................................... ~~o .·oo 
Handling Fees.... ................ ... .... . .• ,. ........ .. . _ ... () ............ ........... , \ y 5 , 0 0 

:::v
10

i1•:d~,.M

1 

ark
1
etsetlln~ fee ... _. ... ........... --~

1
~)-f;,lf:............. .............. . . 

g.,, 11flng ee.............. .. . ....... )r.\..i\!.--_¥.\:..................................... ,t5;8:) , 
·,~✓--~·i;P.?: ...... _ ... ··- ··· ··· ............ \~ f · .0 o. g5 

Tqlol D~e ...... # . ..... ,. ... __ 7~--
Paid roceipl number ____________ _ 

Wo,k erder D -"'E'---'1=4 :::=2.e::5..::8c___ AeCI. # _______ ___ _ _ 

REll,·104 {7',98} This lrtf(jfmatlon is• 8'l8ilable In aflsmat/Ve tormatS"apdn request. 

Gl"ri11tffl"t\olm:,,,-i--,~ 



E"o?.0935 
From l 0SD 6195333811 08/29 /2008 10: 43 1599 P.001/001 

~~.2S:: S:!:\<.:✓WS:P..•NJMt.~.,.!'-~- s\i • • ft ~~,~~u<f'""• ....., ...... ...,..,,,...,, . .::e>••~- -""'..::. •• =-vc,, .• ,tt.,s,:.._~S!"-• • l!rll .~ · ., .... ...,.~. , 'il•••~• ,A~ ~ 

yJ' ~0, \ \0~\~\.eto ref,,((' c,'D.,: 
\\tv cJi '1 ~~\\'l'e, J. Q-lbQ,, ttl..qi 

{\ -0 \ 1 Q '1t)( ~ tDJ-A ~ 1Vi \ 'o_ici 
t-\°' CITY Of SAN DIEGO 
~ ACCOUtlT 1116610 

CLIENT# 0012 rtOUNT HOPE Cil'IFrARV 
1NAl'I£ (?) REED. l'!ARTl N LEROY 

NA.ME2 Rf'El:/. ttARCELA 
ADDRESS 356 ARROYO DR 
A□ORfSS2 

ClTY IRVINE 

A_GN/Attl 
INT 

CANCELil.fO 
ATTORNEY 
COURT 
ruse (D) 

ST CA. 
ZTElEPHONE 

·ZIP 92612-4347 TOTAL ... ,.h 

!NT .12 

• 
NOT-E LNS 54 008: * 
□fS-K (UNTT) 200 SSN: 
PKT(n . +. - ) DR.IL 

3CLIHIT Rff 296791 
FWD CLifNT 

4ASSIG~ED 05-iZ-98 
LAST CHG 04, 01-.98 
LAST PAY 05-02-99 
1ST OlElQ. 
Cl lC/lP 04-01-98 
ItlTR fff 05-02- 99 

Enter Option (?): 

SSPC f'LDl 
oto res 
SPC FLD3 
SPC f.LD4 
SPC ;'105 
CREEllT RPT 

6STATUS 
PPrlAI-J $ 

M:COUNT I NQ.UIRY 
- -OWING- - -RfCEIVED-

1 .647 . 38 1.647.38 
18 . 96 18.96 

0 . 00 
0 . 00 
0 . 00 

164 . 74 
L 83l . 08 

PIF COl1fi 

0 . 00 
0 . 00 

164.i4 
l. 831.08 

0.00 



Etl09'JS 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 7t) 
USE BLACK IN!I ONLY MAKE NO ERASURES, WHJT£0UTS. PHOTOCQPIES. OR OBiER•Al TERATIONS 

1A. ,t,,AM:E OF Dl:C£DEHT-tffi$T 

r,larcela 
a OAl~a:i ~1H (M~THi O>.'lf, VEAl;I) 

07/14/1938 
(IA CITY 'Of DEATH 

Bell!ngt)am 
7A.,, ~ ME OF-INFOR>M.Alf 

Martin Reed 

:18 MJOOlE 

B 
: 1c.V..ST 

: Reed 
~. °"IE C'# PfiA1l1 (MOltTH, OAY, V£AA) 

08/23/2008 
:aa..couNTY OF CIEA1r1-iF 01/tSIOE"OF CAUFORN.IA. ENfER· S'l'Ate 

: Washfng\On 
l,1a R&u.110KS.H1P ro cecsoqrr IA.. TYPED NAME-ANDADORSSS OF OAL1FORN11,;- eSc, ~uF~Nl-\ LICENSE 

UO~SEO-EUNERAt DIRECTOR-CN_F'l:f<SON MJM~I=" ~IC,l,.9.E 
i: Son /\CTINGAS sUQ-1-s-r:i:tc:tr N1tMBER 11.m-NAMF. 

CI1V.STAfUIPC'Oilc fD1689 
-----,,--=--,-~ --,-=== =--,-,..:.,.~-,=:-:::::=---[ L---'-----
7C, JN!='Oru.tNffs FLU •M.1u.oo AoCResS-STR6ET NUMSe~ ANO NMiE:'01n-.. s1ArE, ZIP cooe California Burial Chapel 
'il1?. Or¢\<! l'\a.ce #102 2200 Highland Ave 
Bellingham Wa 98226 Nalfonal City CA 91902 

ACKNO'.VLEOGEMEin o,-APMfCANH h~ eckncwl«l9t .. ~n!itial I BM! ~ 
r1:h1 t,:ftUlll'ef iji,posltion p~ IIJ lie&1111 4 Sa!~ 'co,je 5act 00 TKI0.111·",J ffl;ij C!t• dJPDSl!IM 
a.at&t: tlir.1n'il-on,d 9'• d:~liirl• all\haitod by HQahh S.Sa'.'111 Cooe.set1101, 100055 ► 

PERMIT ANDAliTH0R.IZATION OF LOCAL REGIS7RAR-ANY CfiANGE IND SPOSITI0N RE.0UJRES.A l'/EW PERMIT TO SHOW FJNAL 0ISPQSl11 N 
TIU p:~'"' Ui b:;ued In ao::udllota M1h p-Cl',tSIOn: ~ '"-~ li!omia Hee!tt; end-Sately €00<:IJ!ll!I I$ !he1:SJ!hori1Y a-.r !ho dispo11llort apedr,eot 1n In" l)i)mlU NOTEt Thie-permit .QIVe8 ftO r?iihh,f· d!.poaat Oulslda 
or Cird"amla 
I CIA. Af,(OlJtff OF fEE- PAI;) ,106 CfATEP~1yssuep £ t'7 :11xii,1~ru~Of:LOCA!.Rf;GISTRAf\lS$Urt;e,H'ERMl1 

: 0¥'/;51.,9 /,'t:),r : 
$

11
·
00 j V 01t:1rhel L i ► ,/<170136() 

,~ ADCJ31:SS QF RfGISTRA,f.Of D SfRJCT Of. Cf:Af.H-if DEATH OCCURREOrH CAUl:-ORNlA :,oE. ,\()Off.ES~ OF- REQ.1,SfR,\R. Cf OISTRiCt CF DISPOSrnoM-IF OIFFE.RENT FROM 100 
: Sarr Die-.;io Counly Vital Records 

1 t , i!UfHOIUZED Ol!S~IJlON(S)--CHeCI( APPUcABLE ITEMS 

0 A. BUJIIAL OR SCATTERING IN 1' CEMET~RY 
\INQLUD~S ENl()MBMENT) 

0 8. CREMATION 
Ge, 0ISPdsmoN OF CREMATEO-REMAINS 

0TljERiHAN IN A CEMETERY 

; P.O. Box.85222 ! $an Oiijgo CA 92186•5222 

0 Q. SCIEtmFIC USS 
0 Ir, TEMPORARY E~VAUL TM ENT 
0 F. DiSINtl!RMENT 
li!I G. SHIP IN Tl) Co!,LIFORNIA 
0 H, TRANSITOUTSIOE OF CAWF0RNIA 

fOR CORONER'S USE ONl:Y 
0 I, DISPOSITION PENDING-LOCATION OF REMAINS­

NAME'AND AO0Rl<SS 

121\. NAMEJ.NOACOR£$_S OF CAUFORNIA CEMETERY 

Mt Hope Cemijfery 
3151 Market Streat 
San Diego CA 92102 

~. NAM:: At.JO.IIDORS:SS'OF CAUF-ORNIACt\EMA.TORY 

:·nD- SIGNATliRE: OF PERSON IHCP-ARQE Of CAEfllA TION 

; ► 

l1.c . .s1GNA.TURE OF Pe:R$0H·1N CK4.RQeQF FACltlJY 

?► 

• 

ISA. NM.IE/IND A.OO~ess IN ijECElVING STA re DR COUNiR'i \"'1-!E~E REMAAi_S 08i j158,,NN,lE~/,tlbRESS Of'PERSON IN cHMQ~·or- P'~~G.'"'TTHlHECAR~IER 
CR.EMt!,TEO RE~IN.SARE TO i:5e: SN!PflED : 

TRANSIJ 
I 
l;f.ii· ~~~~0#1-"ERsON 1N OHA.CIGE oi: Pl.AC/Ml Wl"H ;,so:. o,.TlfSHl?Peo 

:. ~. 
le:A. ADDRESS, NEAREST POINT 01:t'SI-IQRELINEiOR-OJt.lER OESOR!PTION ;180, OAT~ OF 01$.,J,'OSt nCt,f 
SUFFtCIENTTO l~N'TIFY FINAl flJ\C€NjOOiL FORNlf, OISfFOtr'o;rusPOSITJQN; : 

SCATTER!t-G !f BtiRIALATSEf\ ONLY ENTER lATITUCE ANO LOJ-GITUDE ! . 

; 16G LICS'.;S£ H\,it.!Ul:.A OF C~EMATEO 
:REWJNS Ol~ER-IE Afl?.UCAfJLE 

' EURIAL AT SEA 0.=t l 

OISPOOT!Oij c' --- - ------'------------
OT~~tA 11eo. s1GNAT~S r:# PER~N IN cttARGE,OF SCATTEJU.t,,'O OR GURIAI. 

: ► 
' 

UPOO' AIJTttORiL\f!ON 8F PERMIT, DISTRf!IIJTE COfllES -'S FOlLOY.$; 
CDP'i' 1-AQCO. ~PN.1-SS f(f:MAI~ TO THE STATEO PLACE OF ~ SPOSITJCN, PERSON IN q_ARGE OF Q(SF0$1TION lS RESPONSlf!!_E roR·OQt.tPLl:1'1,t,.G MO FCf<•NARD1N$11:'iE PEFh ttf. 
V..'l'THN 10 OAYS OP' DISPC)SfTlCN TD THE RfGISTfv.i~ OF'TH£ dsJRICT ,N iA"iOt otS~h l()M ooctiRREO O:R: l f-il! Clfi;Tl"UCT NC:t.ffiS1 TltE PQINl \'.ttEBE Tl-IE CREt,1ATEP ~>,tAINS 
\~i: 5CAftEF.1EO'Jj15£.A." 
eQpy 2 - RET-'UiEDBY P6ASON !NOl~S ~--rHaC&\t~RV, CR£M,\TORYJ FACJlllY FOi SCIENTIFICI.J;GE;,,Q,._Q BY 11£,flER"so•i IN Ol,IARGE OF £llSPOSIXG"OF1'HE.~00'tEO ~eMAlNS 
COPY .1 -~-:n1RN1ocouf4l'i': OF DEAT>I 'M-lEN THE R&A,IAINS ARF DISPD~POI=" IN ANO~..R DIS'TR)CT ,, ~'OT APPUCA5Ll2, OO?Y.-3 MAY-SE lJISCARoco: 
-COPY C-1-!Ef AIN£DBY REGISTRAR rssi:.,1N-3 THE ~RWT." 

• 1 liF IOCAl RliGl5.JRAR MAY OESl~OY·AN~~lGl~AL Oft Pllf.'Llc':ATE f'ERMIT AfiliRON.6•VcAR<;FROM JSSUE DATE 

STA'i'E Cf,-CN..IFOrw1, DEi'V,RTMEN'TOF Pl:lauc 1-tl:AI.TH, OffJCI: OFV!TAL ~OORQs 



fi ,• 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

-• 
You are heteby auth()rtzed and Instructed, subfeci. to your ruiet: and regulations, to Inter U,e remain& 

o1 YN:kE-t 1-:\ ~<c:et> . 23/&'I& 
in a Ji l ""\ Lt.,:tc....e,. -t- I > Funeral, da\8, time C/Jq /4t' '1 fl~ 

/-:::3. "''""""""""'- 0 I C t ~,,Chai,e!, Gravesl<le ,$:. 'I'-•±"-.: &h."44 A &,.;·,c- Mortuary 

AII Funeral ca1s l111JSl arrive bel0fll 3:00 p.m. 9f n,gular-'< Gayo, an e>rtra charge of$ __ _ 

wlfl be applied and billed 10 undors~ _____ _ ________ _ 
Arv-'rv ... l 10, eo AW'-

DMsicn JI 
Grave spoae & Care fund .. ~.~.2../aJ2_).~_; ___ ····-···--.............. ·-
0\le11ime,'l.al8 /lrrlvat Eaoo .P.~.:H.bl.T~.~ ... .S£€..,.& . .':::l~2 lflID t!.itJ 

openlngjClaoing & Setup ................................................. ···························-·-··" _ __ _ 
,r.- ·ou } 

Burial Container,.. ......... , ... , ............ ·--··-· .... -- ......... --...................................... • T 7 Z. 

Hanclllng Fees,~,- ... , ... : .. °j:Je;:,· ··---····· .. ··;-_:. .. · ... • .. .. _......... 3-z.~'J/'J 
Flowe•,><8&8•~ - .... .. .... _ *·' __ .. _, J .,_ 
~~ 1!'111 •• i1z.,,(<-,U>..!:> ..... ~. @.~~.. I °?>l" , I,) r._, 

sa1 . ·;-@.i,D .. W ~ ~ ...... -... .. -,·:: .... - ................. , ... ~ .... j ;t'd,~~
0 

AUu 291008 p.adreceir,.n;~~,1(,'::-
0
'!,zrl/S -idoQ, 00" 

Bal8noe,d1,1e ff .. 
, th.,~ ~llljl'!:.;;_;:'!liif~=::~~~~-==:-:--:c,-,.-..- of the above :.,,eu uecedenl 
anq Uill 14 your aµthority \o moke clilPOtlban of rernaios as above lndlc..te<I, I oe<lify oJ1d represent 
tllal I haile the i!ghl to m.ake·lllfs a\ill,orizatll'ft ar,d I agree to hold Ml Hope Cemetery harmless Imm 
any llabllllY on accqun1 of said ou!hodzatloo•i>ncl Interment /1 I (J /7 
I ~•rebY horlze the 11TA:r'Ylot I 
hold de~ vv 11.1" 

,u,1. ___ ~--
"'-" .J' /Z.f. 'I z. 

t,, (V1 w-t,ii ,!.eel) ~ illt:. 
1;""":r,-,s Or t,,L.;I) fl 1'- Jot-­
r7etl;11jl,""" ~,J~ 0fvtl,, ! r<o<"IJ 1-1 ,1 ,i. 7 i5 ,,,_ -· 1 r /lf,tVI ze,r /l'f_ 'fr .t:e. "; rt /,,sf,./ 

,t:'/441e,- AS~ C.C;>fP I lnvoloe# _ _ _______ _ 

'l\b<kOrde~--E _2 0Q:3: ~ Acct,# ________ _ 

RE.i.-10< ,,,If 1.()C/35 A- TIiis lnfom,,•l},.n is eV1Jflab1e In snematfw romiars upon ,eqtttrst. 



-

-

OFFICIAL RECEIPT 
wwrre- l••····· •• rn•m• •· TO Cti9tEjMf~ 
0ANAfr'--- CSMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 

Fo20?'35 
6114 5 

(619) 527-3400 A- rs/- £,!f 
· . _f JI A-. ,+ .'. I Dale: ~_!/,"--'· '--=--=---- , 20 -Df1 

From: R-e.ea 1 ~ E--fv Aduud,,res::;s=:::====:;;~~~~~~ 
ThreeJha,:sand a:ml o/6° _ Dollars(s.3000, ~ 

In tu ti Payment or_'10~11-'-'-rerm=.£.l'"'-Ce ... ~'-'----=-o.L.f_~--'-rC-...=><c;t""'-=--( -'-'-,R __ ~/ DtSI;, imz. ~t of ien y Rt:eJ 
Blk/ /\...- '-"==, V . 

Div _ _,_. ______ Sec / Row___ Lot 12 / Gr11ve1Q_~_:_l ''----
lnvoibe No. 'E· 109:i'::I 
Acct. No, _______ _ 

WaO. ---~ -----

BALANCE DUE .:::~>-------
t)V€, ( fl ~.4?. 

C Money Ordqr 

Dchai;ge 

Ay·2'12'(>t-05) E'.1c~OO(X)4.'f18Ci 

NOT VALID FOR PURi'OSES-STATED UNLESS 
'b11\!'ii'EO ·1''-lll' \II ,\\IS ~l'/\(,1:c 

m, NV011TMtion~ e1•ai.~hl0 ~•,'hfm,•th-w/ormllt, Ll,QOl'I~. 
TOT,ll.PAJO 



--· 
Mr. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

-
You,ore he,eb~,outl>orized and Instructed, ••bJeot \o 'IQ<Jt rul9" and regulations. to Inter tt,e """"'n• 

of 

Ina - - ~...,0-Q"==- --­-ywe, ct 91111111 tklmll,-
Funeral, date, time _____ ____ _ 

Cl)urch, Cllapel, Gn,vesidt> ____ _ _ __ _ _____ ___ Mortuary 

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

will Ile' epplled and !lilied to unders1g~ec:1. 

Ohllolon / 7.. Seo!ion _. _ _ _ Bll<IRow ___ l.ot 7 {" , .Grave ...;;:3;.._ __ 

:.. #••• • .eere Pond .~~" ...... , .. 41_ .. ,. ... ~-. ,. ..... ;-;;It .. iO?J .. 3;~~':, 
0-Umell.ate l\trtl!al F- ................. ~ ...... Elt~.:::ral, . .r,.l~-" _,,.~-=-
Ope,iingJClostng &~setup ............. - ............ _ • ..___. .. ._ .... 1,, ............. , ••• 1 • • ,......... .• • • •• • . .,......,_. •• ,.... i crf1 f<XJ 

,11 ,00 Burial Container ..................................... ,._,.,,,,,, ...... ..-.•............ ...,. ____ , ........ ... _, ......... ,._ -~----

HandOrtg Fees, ·-········ .. ,--.......... 1,, ......... " •..... I' • ••• •••••••• - . .............. , .... , • • ,,, , .......... . . . .... , l,,()(/,1>0 
FIOW91' vases,- Marker setting fee .......................... ,-... , .... ,--············'•·••·"'·····•···· ___ _ 

Reoording/Fillng/Tf'8.nsfer Fee. ., .. ...,,..._ .......... ,,.............__.,,,--. .. _ .......... ~ ..... , .... ,, ... ,. 65:0 ( 1 
Sales ta,~s ...................................................... - .................. - .. ., .... ,... .. .............. _ .. r:;5,: •,;; I 

Customer requested -r,efund. 5Zf7'3,S1 
OOC#190Q012524 - Tola!~ . ..... - ..... =-'---'---" 

Peld noce;pt numbe< Yot:327 I l "is(,DO 
Bolonoe du~ t./77(.57 

I he,eby oerflfy I am 1hec---.--,,.-~-~--- =-of th• •ll!Mt named de<:eQenl 
end this I• your aulllOli\y 10 mal<e dlsposttroo of remains as above Indicated. I terlify and f9Pfeseo1 
IJ,al I Ila•• lli&J!phl.Jo ru••e thl• auli,or.1281/on. OJ1d J agree to hotdMI Ho,ie Cemell!fll t,a,rnte~.Jrom 
any liobliltyon accoont of.osld at.11~alion and int"/.r.nL

1 
/ '!:.~ ,~, "7 

1 hereby authorize the lnl!lrme,,l In i<>t I ~R'/t1 0 tf O rr, L-L _ _ _ 
holdu~d•r~d. d.~ ' """'{P.. t.J. foi-cRo.ff Ave 
~~'f#~ ~;,as NV g'f rot 
~ -11.uA'~~ z o..2) ~?:3 9!>-'l,q "•""" 
• / 0 r 7 ~ ;~4-d <!.G"'flf}IS ' .,_ 

v-.brl<o~,# E 2 0 9 3 6 

n,-ro<J~ 

lnll<lice# __________ _ 

Met # _ ___ ______ _ 

'is svaffab/9 In •~•tnallve formats upon-request. 
'>(Ml-;;.. 



- .. 
. - . 



• 

~-

OFFICtAL RECEIPT 
WHITE _ ____._ 10 C(J$TO~at 
1:!Nv!A"' _ __ ,,. CEME"i'Ef\Y 

• CITY OF SAi\! DIEGO. CALIFORNIA 
PRE-NEED P!,JRCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

P □ 1630 

Date: - -,-4-+"''------

In ~(lit 
Div iL 
Invoice No. t -20 9;,(P 

S:ec _.,__ ___ _ 

Al.Cl. No. _______ _ 

w.o. - ---~~~- -
BALANCE DUE 1t 4 3%0 • 07 

lkfpretNeell lol 

~e-Need Trust 

D Mo hey Order 

C charge 

IJl.chec 4- · 

NOTVALID FOR PURPOSES STATEO UNI.ES$ 
Sll'.MPED "PAID" IN Tlil$ SPACE. 

PAID 
FEB 5 2009 

"ll)IJNT HOPE CEMETERY 

1sS1..1eo av 1)'1,ll-Uiitl l , 

80lio Sales 
al Lo1s-

Prg,Nffd 
-rru!l 

IDTAI.PAI□ 

11l0 
77184 ---'--'-'µl""'-

63033 
7Ti80 



yfE ~~FFICIALRECEIPT 
WHITT: --- 10 ClJSrQMrP 
C,,VtARV --- CD.tEm'1Y 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 01377 

• 

• 

,. 

(619) 5:t7·3400 

Date:____ .1- I • 20 £.fl. 
From:~'(f.Yl'>•r? bbu Address: ~'Z.-1'2. ~t='t'D"2. ~v~I(>. ,JI/ f¥'<I00 

OLl& Ll:+OV.11'r-t>m) 0 .1 J~ b-lvp<!)f2.6'Q-NJA,@;;r ..-~ ~ DQllars(S I I q 5' '!S' ) 
I ) 

In :c,o,..;.,J Payment of Di> 1.-or ~ TR.ll_s'T (><;.73- :'S] W '2~ i3w~ 
Blk/ .., - "2 Div ,__ See __ ~---- Row ___ Lot _~•~L- Grave ~ 

lnvolc& No. ~q~ h 
Acct No 

WO. 

<./ , 1 8 {:.[_ BALANCE DUE 

Qpra-Need LDI □ Mor111y Ordal 

D Pre-Need Trust 
~}fir' ~ ha,:ge 

AC-1•~ 111<)0) 
Dcheck 

~ ir.A,r:,,-,lnQn lN •~111:)t,in in 4frr1rm11,v,1 A,mvrtt (',QO'l ~,,u 

NOT VALID fOA PURPOSES STATED UNLESS 

STAMPED 'PAIO'l~ATD 
SEP 2 7 2008 

MOUNT H , E CEMETERY 

ISSUED a, £/ 

CREDIT 6'7001 
2()6. Sail)I Cate- 77U.4 
1'!8-ri .. d 69033 
Tr.m nus- -

TtlTAL l'IIID l 



• 

OFFICIAL RECEIPT, 
wwire -··-···--10 CVSTDMCR 
¢'.ANAAY _, .......... cF.Mne:nv 

ClTY OF SAN DIEGO. CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

. Dates 

P01446 

0<!.k:)/xr ~ 0 20 0~ . --
~~~~T~ j• lkoo? odd,esa· 

in fcti~ __ Paymenl of Pr-e -need I QJ_) ±v:LLs l 

on .file 
/ Dollars is blo. 00 

(~up4"VIS l121 3 
Div (Q_ sec _.,_I _____ ~t ___ Lot 

lnvolc!l No. f - .2 Cft O (p 
Acct. No _______ _ 

w.o. ---------
BALANCE DUE $ 4.1{2,!J] 

l];f,5',e-Need lDt 

~NeeaTrost 

AC-~lJ (11,cl(i~ 

0Money0tf1J!D 
Dch~rge 
~ec~205 

ll:Ja-/t:l{Ntun(1\:,,t is 1!1'Jl\\'3!ti'C lr1 .llllllVI' ,~ 1.pt,(I ~·#f 

NOT VAi.iD FOR PURPOSES STATED lJ~L~S$ 
ST/IMPED 'PAID' 11)1 T>l!S SPACE_ 

PAID 
OCT 2 0 2008 

SUED BY ~ C::... • 

75 Gtave --'.9'-----

TQTALPAIO 
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OFFICIAL BECEIPr 
w~•fTE__._,_,_.._.._.. ,o cvsrQ1.1e1J 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

CANARY ____ .. , CEMETERY 

w.o. ------- --
BALANCE DUE -f ¾ ~'l'f . .S 7 

0 Money Otder 

O eha,-g_e 

~ heck 

:Z.07{ 

~ TVALIO FOR PUAP0SES $1,;TEO UNLESS 
STAMPED "PAJO' IN THIS SPACE 

PAID 
DEC 3 2008 

MOUNT HOPE CEMETERY 

ISSUEDBl' ~ 
f !OTAlPAID 

Po1 55 4 

I' 
100 

7718'1 ---'-'""""'11..J<~ 



• 

• 

• 

• 

AGREEMENT FOR ~RE-NEED TRUST INTERMENT SERVICES 

This agreement entered into this 1st day or Sep. 2008, between Ra,·mon°Rill. hereinafter 
know as ~PURCHASER•. and lhe ClTI OF SAN DIEGO, Mount Hope Cem~ery, hereinafter 
called "SELLER." 

TMat PURCHASER agrees to purchase and that SELLER agrees to sell the exclusive 
right of fnterment In: Division U , Section!, Block/Row __ , Lot 75, Grave 1, located in 
Mount Hope Cemetery, for and in consideration of a total purchase price of$~ 57 
Payable as follows: $1195 downpayment herewith, the receipt of which IS hereby 
acknowtedged on the 5th day of Sep, 2008; and the balance in installments of $199 or 
more, payable at the office of Mount Hope Cemetery. on the 1st day of each month 
thereafter until the total sum of said purchase price is fully paid. 

YOU, THE PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO 
MIDNIGHT OF THE FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION 
PROVIDED NO INTERMENT OR SUBSTANTIAL SERVICE OR MERCHANDJSE HAS BEEN 
PROVIDED HEREUNDER TO CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR 
INTENT TO MOUNT HOPE CEMETERY. 1751 MARKET STREET, SAN DIEGO. CA 9210.2. 
THE ABOVE-STATED PRICE CONVEYS INTERMENT FEES IN THE ABOVE-DESCRIBED 
PROPERTY. 

This agreement describes exclusive right of Interment and made subjects to all f\lles, .• 
regulations, conditions and restrictions now existing or which thereafter may be adopted 
governing Mount Hope Cemetery. Such rules and regulatiohs are on file In the 
Cemetery office, and subject to examination by PURCHASER, and which are hereby 
incorporated and made a part of this Agreements is 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 giving thirty (30) days' written 
notice by deposit of a letter in the United States mail addressed to the , or to his heirs or 
executors or administrators or assignees at the address state0 in this agreement, or as 
stated on the books of the Cemetery, or at any other address requested In writing by the 
PURCHASER, may declare this Agreement cancelled and all rights of PURCHASER in 
and to the interment space herein described forfeited. Upon such cancellation, the 
SELLER shall be released frotn all obligations both at law and in equity to convey such 
ihterment space and property to PURCHASER, or to repay to satd any of the money 
heretofore paid hereunder. The acceptance of overdue payments, or the waiving of any 
term or condition of the Agreement by the SELLER, shall not c.onstitute a waiver of any 
subse<ejuent payment or subsequent breach of any other terms, condition, or ~rovision 
hereof . 

Page I of3 
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Upon cancellation of this Agreement, the SELLER shall give to PURCHASER a 
"Certificate of Credif' for the amount of money already paid by , minus any Cancellation 
Fee. This "Certificate of Credlf' 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 Cl.lrrent or prevailing rate, provided such purchase is 
made within two years of the date of the Certificate. 

No right shall pass to PURCHASER and no interment shall be made in the property 
herein described, nor any memorial placed thereon, until the purchase price shall be 
fully paid. 

SELLER wlil positively not resell or attempt to resell for the any or all of said right of 
interment herein described. No assignment, either voluntary or involuntary, may be 
made of this Agreement or the right of Interment purchased hereunder without the 
consent of the SELLER, In writing, which consent will not be unreasonably withheld . 

The SELLER expressly reserves the right at any time that ff it finds Itself unable to fulfill 
this Agreement owing to lnvaslon, insurrection, riot, war, order of any military or civilian 
authority, order of court or by any other unforeseen contingency, or because of mistake, 
misrepresentatien or fraud in the procuring of same, to return to the 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 Mount Hope Cemetery boundaries which is incidental or convenient to either or 
both the care or memorializing of the deceased. 

Any oral or written statement made in conne~n with the Agreement by SELLER or by 
this 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, adminlstrators 11nd assigns of the . 

It is further agreed that when this Agreement Is signed by more than one PURCHASER, 
each of such PURCHASERS becomes jointly and severally bound and liable hereunder . 

l.?ago 2 of3 
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\VITI-'ESS WH,BRBOf th\s day and year underneath written. 

TOT AL $5973.57 

DOWNPAYMENT $1195 

23 MONTHS $199 

FINAL 24TH MONTH $201.57 

TWO YEAR CONTRACT 

I agree to pay the required monthly paymerits of $1.99 for 23 months, and a Final payment: 
of $'WI .57 on the 24111 month. 

First monthly pqyment to begih on: 

MONTHi.Qs! 

YEAR 2008 

1<~ /tJD Nfl f/-; Ll 
Str¥et Addre~!!;,(Mail) / , [/ 

1-q ,5 ve. ttus 01_ _ 
City -' State 

1oJ) 2C. j cµ-g<J 
Phone ' 

CO-PURCHASER 

Print Name 

Street Address (Mai\) 

City 

Phone 

CITY OF SAN DIEGQ 
Mount Hope Cemetery 
3751 Market Street 
San Diego, CA 92101 

State 

BY: -------------
Page 3 of 3 

Zip Code 

Signature 



Eor Auditors Use Only 

Date Audit0rs Rcvd ----- App)ication.Date q /Jg (oq 
I 

~ efund No. _______ _ The City of SanDiego 
Date Rcvd.By Dept 

Processed By ___ ___ _ 

F11Dd ___ Acct _ ___ _ 
APPLICATION FOR REFUND Daily Cash Receipt \@/ 1 ' LJS 

(OCR) No. v lO ' 
Apprvd By ___ Date __ _ 

To City Auditor & Comptroller: 

The undersigned hereby xeg_uests refund of $1,274.40 Date paid 02/05/2009 on Pre-Need Contract 
(Name of Receipt ot Permit No.) 

for the following reason(s): 

Refun~Jtt 

Claimants copy of original paid receipt or _permit must be attached. If claimant js person 
other than one named in such receipt or permit, he must submit satisfaetory evidence that 
he is entitled to refund payment. 

CITYUSE ONLY 

l hcfeby certify that payment to the city of San Diego of the above stated amount was made un,der mistake of law or fact, 
that payor has received no consideration from the City for such payment and that refund, $Ubjeo1 to lawful limitations, may 
properly be made under provisions of Ordinance 3911 (NS). 

,rnnNJ:~"• Mini Atde;Jt ""' <Jt!:2./09 
. ignature.=~ept. Name flfQ/CPJ: Phone 751/ll/ M.S. 72 

o/ /4 ;q_~ 
Drott l 9tib / f52L/ ~/43 /4? 

FORM AC-1006 <Revised 4/91) '1UIBl~-9 ~ 
White Copy - Audilor's 
Pinlc Copy - Auditor's 
Green Copy - Originating DepL 
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30rlo-'f' e 
~~ _ Cf , S-w~ 
wa,"/,,~ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby authorizad and l!'latructed, ..ubjeet to your rules and regulations, to inter ttie-remams 

or El \.e.f\ c • ?:8. v :1DG:fo63 
lno ts.fi,f.~~: / FuneraJ, data, ume R ~a,.'j~ 5 l\J:O 

Chuten. Chapel, Grav'l$1de VI~ ; ~~1.-1.e fl"4S' I\ MorttJary. 

All Funeral tars must arrive before 3:00 pm. or 1egula1 work day o,; ao eldra ctiarge o" __ _ 

will be apjlUed and bBled to ull(letslgned 

olvlslon __ l_O __ Seclion ___ Blk/Row ___ Lot 1: I tZ.'2. Grave __ \ __ 

-e-G,avespace&CareFul'ld .......................................................... ., .............................. ---''--

OVerttrne1LateAtrival Fees ······' ,_, ....... , ......... _ .... , •. 1,,1 ........ _ . jj .. hu ........... ,,,,1,, ........ , •• , ----

Openiog/Clo&i~& setup .. ~ ... .. - .... ···-····-· .... ··-··-· ......... _ ....... _ .. _... '108 -
Burial C011ta1ne, .•. ·-~····• .. •····-······ .. ··········-····e -A ., □·-·· .. ··.................. ;;;; ·: 
Mandlln,g Feea..........,_.__ ... ............,_ ,...._, ........... _,,, .. ,,,,/'\.. _ ............... , •• _ ..... -""""-""'--

FloWer ····•~er setting ~ ............ ·-··SEP--O·S·2oos-········ .. ·······-.... ~ S 7 -
Recofdln,g/FITing/Tre,-.•fer-Fee, ........ ,,. ...........•.. _.,,, ....... _., ........ ,, ....... _,. ·••······-·-········ ___ _ 

Sales taxes ...... - ............ _ .. MQUNJ..HQPE CEMETERY"•.... 'B'S::-
Total □ile-~... &,;.sg 

Paid receipt·- v,w 0'2q43'.!. 1 Bree$ 
, ~ R- ~ U 51ialancedue ~ $'8'.$6 

I hereby certify I am lfle 8, ~ ... of the above n&meel cloeedont 
and this Is ycur authority to make oisposllion o\' remains as above lndlta1ed. I eerflf.y and repre1>enl 
that I have lfle right to ""'~• i!Ji• ~~on and I aoree to ·hold Mt. Hope Cemetery harmless !<Om 

any fiabillty on •"l"unl of aald "1J!horizatlon Md In~~()~ ~ Z3 / g/9 
I hereby aulflorla the Interment in ot I ~ - ~f.lX _ 
hOI~ ~eed :.... { - ~ffi. £/U.Y IAlomS 
_,, . ·vv-.-li~~ }::.1-. U\ .. ~.Qfv__ ~ -~})Y 4~ q_..ljl.Ja-3,~c, "F 

IM)rk O<dor # E 20937 
Invoice# __________ _ 

Ac,:J...# ___________ _ 

~ 104(3-Clt) 711/s Information Is available In aff8'!lllllve folrr,ats upon teq~I. 
6,.,...,, .. .,.."""',,... 



OWNER---:;";(t.;;,::;;;;;;:::x=-""'"----------------
' ~OORESS ___ ___________________ ..,_"''''----

DAY 
OPENING TIM'"----- -- DATE - ---------+--- -t---

VAUI.T BOX ________ $ 1 ~E----------+-----lf---

BALANCE~---'----

1968 

THE Cl TV C>IARTER t,tAKES t<O PROV IS IONS FOR i !I!: EXTENSION OF CREl>.IT. 

I P,GREE -YO ABIDE BY THE RUI.ES AND REGULAT IONS OF MT. HOPE CEMHERY, 
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• 

OFFJCIAL FlECEWJ 

in 

Div io 

>:,>HITE - ·"-·- -- .....• "fi;IJSTGN!sf' 
CA~V - ·······- CFMeTF1iv 

PaymeTll"of 

Sec 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCtlASE 
MOUNT HO'PE CEMETER¥ 
, (619J 527-34.00 

Dat&J 

lnvoi~ No. E,-U/137 
i'IOTVALIO F©R PURPOS"ES S'rAi-£0 VN~ES$ 
ST.,,MPED'l'A!D" IN THIS SPAGc. 

~ ~t. No, 

W.0 . 

BALANC!=OUE Rf 
PAID 

SEP O 3 2008 

OUNT HOPE CEMETERY 

611 51 

q_.3 , 20 0~ 



• MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE WITH 

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

8urlal Container 

Y..,eJl.i-- ~ 
I 

~~\}i{l>= ¢11'\ i)Alul 
X i;;_ ....., -

~""~ q._01,tr\l ~~ 

, 

Flagged Yes ✓ No 

Blind check Initiated by: ~o.uJel! Cr <!. ~ Date: °r-3 
Interment space for. 3:-( l CO ( • f22. j 
Interment Date: ~r I . C\ I 5""" Timei \ \ ~ ex? 
Div: lo Sect: ___ Bl~Row: _Lot: ~ ( e2Grave_: --

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 
UiSE BUICK IJ'IK Of\lLY -MAKE NO ERASURES, WHITEOIJTS1 P!iOTOCOPleJI. OR OTt,iER ALTER.'.,-IONS 

b I 
1A. ~ (JfcDEc:EDENT-FIRST : 1.8,111001.e : fa. LAST 

E:Ll EN t - BAY 
' 

2. 6EX 

F 
1 CIATe.OF BIRTH ~OHTH. DAY, VEAA) 

10/01/1914-
-4, 0,.11. CIF'CIEAlH (MDHTM, DAV, Vl:AA) 

08/29/2008 

BA. CITY OF DeAlH 

LAMESA 
:ea,. C:OUNTY OF QEATH-F OUTSIOE OF CAU~ ~ $T"ATE 

i SANDIEGO 
7,,._HAMS.OF~ ~RElATIOHSl<l' TODECalEHT M. T\'PEO-ANOAOO!!ESSOF~IA-

UC6HIS8) ~RAL Dl~CTOftOR PERSON 
lia.-L.. , , ____ _..;_~ 

FRED JACOBS JR. !DPOAHC ACTINGA$ SUCfi'-<!110EE'TNUMIIEI\NIO-,e:. 

: crrv. Sl"TE0 DPC:00E FD1083 
7C. ~NFORMAHT'S,FULL WJUNO~ETNIJM3ER.AND NAME. etrV. ITATI!:, 2JP CODE 

FEA THERINGJLL MORT COLL CHAPEL 
1691 KIMBERLY WOODS DR 6322 EL CAJON BLVD 
EL CAJON, CA 92020 SAN DtEGO, CA92115 [IA ,1)cl'O~l'e.V. 

ACIOIOWI.EDGEIIElfT OF AnlJC""'1"'"1 •--•-I..., I-""' :~~~ !:iT~-a rigti( COOOIW!ll dhlpod:,n punuant to HMlltl I 8,otyCodeSodlc,n 1100. •l'IICI IWIU'todlipadiDrl 
_.111iod llol'lff' II one Ol lfte dllpoelliaqs aJlrlO!imd bV i.-., &. Safeb'-~ ,Soetli::l,y 1o:,osa,_ 
PERMIT AND .AUTHORIZATION OF LOCAL R£GISTRAlt-AHY CliANGE IN DlsPOSmON REQIJl!IES A NEW PERMIT TO SHOW FINAL DISPOSITION 

l ~AMOUNTOfA;E PAID 

$ 11.00 
: tOB. ~TE PERMff .as!JED 

: 09/0512008 
' 

, 10C. &IGAATUAE OF LDQ"'- REGiSTAAR ISSUING PERMIT 

I ► WILMA WOOTEN, MO 

100. ADDRESS Of REGISTRAR Og_DISTRICT OF DEAlH--!F OEA..1H OCOURRED IN C,..UFORNIA JtoE..AQORESS Of AEGiS'l'RAR.OF DISTRJCT OF OJS~rrtoH-!F DIFFERENT fROM 100 
l SAN. DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11, .tl.lfMORIZED OfSPOSmOH(-S} 

BURIAL, 

_.,.. 
-SC.-.TTER!NG IN A 

C8\IEl'l!RV 
(INCUJOES 

[111'0M""8<1) 

TRANSIT 

. . 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA $12102 

1M. NAM!' AIIO~SS OF CAl.lFORHI,- cREMATORV 

UPON AUTtlpRIZATIOfrfOFPmMrr, Ot8TAl8U1" 9QRISS AS Foti.ON& 

i • 
l -
i 

FOR C<:910HER'S USE ONLY 

lus. ,OATE l□RIEO 

\ 9 -5-<;>S' 
;1,c1 ff'l'EFl:MEHT HUMBER-,..q: .APPL~ 

' ' 

:1n SIGN,t,,fVR& OF PERSCH 1H CHAAQE"oF CRt™,ATION 
i 

: ► 

;'«'• SIGNATUREOI' PERSON I/< CHARGE OFFAillLITY 

i► 

: 150. S!GfrWlJRE.Of1 PEA&c>N lN CHARGE.OF PLACING 'Wmt : 1_50. DAlE I HIPPEb 
iTHECARRIEfl 

! ► 

COf"( 1- .\CCOMP..,,.1:S REMAINS TO THE-STAT£tl•PU,Ce OF DISPOSITION. PERSON IN c;i;,IIGe Of DISl'OSl110N i, RESP0N$I8LE-~.- FORW~ROINCl THE 
Wmiltf 100,.va OF OtSP06fTION 10 TH~ ~ OF fflE 0161'.RICT'l,t WMCH oeBPOStTIOlt OC0JAREO OR TtfE' D~RICT NEARE.si THE POINTWfERE THE ~TED REW. 
W~ITEREDAT SEA. .. 
CO~RET~rNP.EA&QN 1NQi,f.RGE OFlltE CDETERY', ClRB"'~. F.ACIUn'FORSClt!MTl=JC Ul!IE..08.BY nE .PERSON lt-f 0HAROE OF 01$P061NG0PllE CREMA'lmREJ.W"N& 
COfl1'(3-~~"TOCOUN1YOr[)EATHW't«eNTHf'RSIMINS'AAEOISPOSEDOFlNN«mEAOISTAlCT. FNOTAPPIJCNJl.t, CCIPY-'SMAY&eOJ$CA.AS>EO," 
cOP"f 4- RETAINED 8\'ftEGISTRJ,Jl IS$UIN01li6 PE1'.MJTt 
• Tl1f'.l.OC,Al A£._GtST,wt MA'f.DESfflOY A!'(V ~NM.~ at.l"t,.IQATE P£RMIT ~ ONEY£Nl,F~ ISSUE DATE. 

Sl !il e° OF CALIR>RNI.\. DEPAATJ.EJrff OF-PU8UO HEAL"llf. OFF!d ~ vrrAL REa:IROQ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

You are hereby authorized ar,d lnotruc(ed, stJbJ~ to your rules and r09ulaj1Qns, to Inter the.J'etli•ln• 

or f', f. 3/&/ 
me ..._,;....,,,.._ t Funeral. date. Ume,-,-YI (Jl/,ypr 5 ~ .,. --c-~ r - \Oo 

Chu,ch Chapa Graveside S±11)u,de 6 uo. \u fXJ.r\O. Moruiary. 

All Funoral cars must arrive l>efure 3:00 p,m. ot regular WO<!< day Of on e>etra ctiarge of$ _ __ _ 

will Ile applied and billed to undorsignod. 

DMsl0<1 fo!A!i:JV Soctlon ('.! Bli<IRow Lot /5 Grave 0 
Greve-space & care Fund ........... ·-··········· .. -·-···-··· .................................... .24-61, -

::::::::::,::~::::~::::::=::::::::::;;~~\~::::::·_-_·::=::::::=::. -a-~=!~a-.-::-
s.una1 Conta"'8f, ............... ,,,,,, ...... _ .. ,, .......... t:'-,•~~v_.,, ____ ......... ,..... , 
Handling Foes, ... ~,-~·•-.......... _ ... _, .... 1lt.?• ti·?> .:m",l . . ............. - ... :2 68. -
Flower vues - M01keroe<ting lee- .. ., ...... ., •. ,---~~f-C: .°(j\.'.'.-}t.'e.1~~'lt .. _ .. 
Rec.ording/Flllng(Ttanafef Fees.,~ --•;JioU,-tf T\"Wr:' "'-,,-•··~·······················-······ 
.Solestaxes ,. ............... .,., ....... --····"··-···--... - .. _··•-· .. ·-·-...................... 21, 5\ 

65.-

P•I~ receq)I~- TotaRC!Tso·~ 
Balance due e 

I herobyoerofy I am Ille FA ,L{ '== R..., of the abOve - deeedent 
and this Is your authority to lll'!ke dlopo&lllon of ,~Ins u ,llO\le ir>dloall>d. I cer\Wy and represent 
that I have the right to make this ~hori..,Uon ,nd I agree to hotel jl.tl. Hope Cemetery hannless from 
any tlabijlly on account o/ said -lz•llon ;,r,cl lruerrnenl 23 / g / 5 

I hereby eulhorlze I.lie interment ln Jot I =~ 
E 20938 

.. LfRv12,-'1 r. v'.s ek2 
~ D <l. t,u 4. wJl't Z\-L "€¢Jr 
8"<0\JcL,"-e. C',t.... "/,:W~ 
~ 1'pci,;. 

J{?O 7-J ,_ '.JS tr ,_ 
Invoice# __________ _ 

Ac,;l # ___________ _ 

This lnforma/Jon is •availsb/8 in allDmat,w.fonnots upon mquest. 
~ ,.-" ... "-'l!'ff f,.,,., 



• MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GMVE-wrrH 

Write in the name of the deceased for which the grave Is for In tl)e block 
mar1<ed with •x•. Place the name's, lot # and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. N 

Burial Container -rs VauJT \..u I f. 
.<; 

~~'(sat'\ '= 
I\ ... r .. ~ 
--~~~'{\\e, 

-y,,\r:. 
X ~ .. 

~ ~ 
..... 

~ I fl°) '::::OI. Gl'(\ a(\ No Flagged Yes..,)( __ _ -----
Blind check Initiated by: Mo.N·la. Date: 

Interment space for. :Nein Q:l Vatd(2.z._ 
lnterment Date: !Jj5J.Dz__ Time: /0 '. 00 

Olv: ~~---Blk/Row: Lot: fS 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees will) Map: 

Yes c:J 
Yes c:J 

Date 

No 

No 

q/3/ot 

Grave, 0 

Blind Check & Verlned By: ----- -------
Cremains were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK,ONLY M.;,IF NO ERASURLS. l'/HITEOU7S ?!iOTOCO?iE$ p;, ,?TtiER • L 1!;P.:.110NS 

!;A f,IJ..MC:.Ot Cil:C.CD-C'1T- FtFlS1 

HEf'fRY 
1--$£X .l ~fE.0" 811\lli iMOtffi-1 Pf-Y YEAfl;I 

M 01/1 111985 

M odr o j.;Q€._J..ftt, 

SAN DIEGO 

TA. ~.:.MC-QF -::\/Ftl~M•..Nr 

HENRY VALDEZ SR, 

;~a t.1!'00' .. E :11'! 1~ 
; THEODORE ' VALDEZ 

I OA!c: OF .J.{.l.Tf1 •MCl~Tf-; 0-ll"' VE..2.n 

08/28/2008 FNO 

:66 !.OUt.fTV or ~ n , 1F" .:11n~o;; :;.-; .;;.1 +rVHt.1- c:',, 1:n .,.,_, c: 

: SAN DIEGO 
'!,\. TYPro JiAMF .:.Ne .:.~H~ :r :-.tire.it::."" ::!1 .;,...1fOKt.)I, 11rJft1.:;J 
LJCENSED ru,~rivu illf:EC"l'lr! tiF- ·-ASO•, ~ • .tl.11'~ 1r :.) :!_,r .. ~ -
~C;'l·,~ ¼ S\.-t,..,__;;~UT N\n:.Ui.?. A~i'>l H>C>'.i FD14 2~ 
CITY STAtt 11P coot .,J ______ _, 

,;a. il:f.L~'l'1,,1<St1:r 10 s:c1:oorr 

:FATHER 

• 
;c 1NFOR>,w.n<uLLMA01NG.u,~~es-rsE=rm,,13fAAND~M,r cqv S/Ait. ZJPcoo, GUADAl,UPANA MEMORIAL CHAPEL & M@RTUARY 
530 N. MIDWAY DR. 2601 IMPERIAL AV!<NUE • 
!=SCONOIDO, CA9~_1_ro _____________ _,__S_A_N_D_l_EG_:_o. CA92102 ,-

1Q.i\ 11r-.1QuN, Oi= . .:u P.J.?O 

$11.00 
: •iJ6 CA'L p.fRl',tff ISS"JiU 

: Q9/05i2008 . 
' 

; ► WILMA WOOTEN., MD .:: u., ------------100 A(ll)H:ES·) Of R':GISrRAR' Of 01sm.1GT-OF n{ ATH-ff I.)~,,.. OCCUP.RiD"!N .:At.,,1FOct:;1A 

SAN D IEGO COUNTY I/ITAL RECORDS 
385"1 ROSECRANS ST 
SAN DJEGQ, CA 921 10 

11 !.,U I HOkrll=il Oft;JOSiTIOHt'S) 

BU 

au~!,l,l,,ON 
SCATTER~G 11'1 A 

Ct 4,iEtEt'tV 
, II-. Cil.lOf.S 

ENfOM8>.4ENT1 

-0R!:J.1At1Qll 

$(;:lt-Nl!~w.i USE 

MOUNT HOPE CEMETERY,'375 1 MARKE1 
STREET, SAN DIEGO, CA 9210.2 

1.3~ NAME ANO ADDRESS Of t:ALIFORNIA CRE,MATORY 

;,1,1\ NMffi AND ~.tSS Of CALIFORNIA. F.\ClUTY RFCFI\/IN(t AE.1,1/.!NS 

FOR CORONER'S useo~LV 

: 126 D"TE O\JlliCO i 11<;: l,tUtl-3MC~Tl-il.lM8!'.R a- APp..,1.0.l(ln.:r 

i 9-S-D 3 : 
: 12D S1CW..rutlE or: f>Clv,{ON l.!1 t;kAR~ OF 8Uk!At. dlt St:..nutfi-.o-. -. 
: ► 

!·~o SIG~ATURE. o~.l't."iSON IN oHAJJOE.Qf CRl:MATh',ll\ . 
► 

: uo, DA.re RECf'rJ"-1'> 

f;,u: SIGN,\TU,8C_Of PC.R$0N jfl Cl11i~Ci:: u..-FACILffY 

; ► 

• 

1.5A NAM!: ~o ,:,oo~PS5-IN EU;i:OrMN(t$TAlE Off Cot.IN mv 1hHl:RC.Ai;t.1AJNS OR ; 158 ~AMC AN'O AOO({i:S-$ OF PrRSOtl 1H CftAROE ei: PlACINC. WITrfTttE" tAMICA 
CRCMAIFn RE.MAIN$ ARE: 10 BE SHIPPr!O ' 

f RA.KSIT 

1'SA. A:OOHESS. N!:AREiST POI-NT ON Si:IOREUN'E, OR orttCR PESCf\lPTlo,t 
S\ff;F~G¼TTd'11'>!'N'I IF''l'flN>.t Pl.:ACE AND CALIFOfW!A (li$1R;(n CJf 01sros;rr10N 

SCA TTCRl!f(;.' 1r tlU~lltil Ar5EA, ONI "r £,NfEk I .a.'rl)'l)i;)t: ,W!J U,NGrn..ac' · 
BIJRIAL Ar;.SEA O(I. 

n,si:;.osn 10N 
on lf R THAN iN .\ 

CEMETERY 

UPON Alflr-lORlV,'TION Of P'~Mt I D!Sffl16Lrr'E COPifSS A$-r:(?)1J.O',....,, 

. 
: ------------- ~ ~~ S~ NAJuae Of re11s-0N u, v, •AAO&Q;P\ ~c.:•a ,,.,,\11- : i sa c-r1cs,~1PPcrl ' 
:rnccAAtitE~ 

·► 
: IQU D.O.T'E OF 0 1S i"0$1TIV"1 ;,~ U&;'.EN$E, ~iJr+i:3:~ tl:'~RF.r,l f..TT.Ci 

;t1EMA1NS. p1SPOOFR.-1;- .!.-'I' .IC.-\1:1--t: 

: '~ SIGN,A-T\JttE•Or PCRSQH IN CMARl"oli Of- st;\,rt:RJtiG OR .31.,1R11\I 

: ► 

COPY 1 - A,CCO,,..FtANlijS ~fMAlN$ ro lrlt: S T'-Tf.D ~CL :or O!SPO.SITt()µ PfM.S¢ti IN CHARO£. QF n,S?CtS:ITU)l'l IS 8:ESPONS!&.E FOR tOMPLClif•'G A:t.0 r(JK'NAR1t1Nt,; 1--t fll "h)ff 
Wll~!N ,a o:,ws or-- O!SPOSmor,"To TitC. R.CGtSTAAR ~ THI-! 01STR•Cl I• WhlCII 01!.P-Os rnoN Ol:tlJH.ffr.O 0(\ 1"H.E. OlS:~1 t<C.~.'it "'!Hf PQ1~1' if.iHfRt TH!= qiEJ.!J'\Hl E)(w,)tN.$ 

wi,a,; SCl-m"lcP '°'' ~A: 
C.OP"n - R ET~ aY p LRS~I IN C~P.IU OF l Ht "tCt.lE'i'ERY CRfMA T'OR'f FAC. II.I l"r 1-t'R 5Cit NI lflC. USE OR '6 ','Tt-iCPCASON IN Ck:.~Cc- tit-Of.SPOSlt.iG a• me CU$1,\,\-t :; ~~~lt.,S 
COJ'Y 3-fi.et'\l&l ro~oulhvor DEATl-1 .... ,.l(N fl-IC R~jpl/•S t RE..OfSPC):i.EO 0f IN ANOTftr:J( 01Slffl(; I I~ NOT ArfLle.\BLC C'(J";>'/ l M<\.-f !)F DISt:1'n()t:O • 
COPY 4 RETA!rlEO ~'9 RSC~~ ~UING.cTf!E-PiRt.trr • 

• ltlE LOCAL Rl;G~STR,:1,.~ ,.i:..v oE..s Tij0'( A'ff QRjf:;it-W.-QR ~?llC~TE ~t.(M!l $v- 1 Hl ot,E Y--i:AA rR()M 'tSSVC DAT£ 

-STATf t)t= CN.tr-ORNIA. OEl"AATUE:NTOr PVRtlC~E.a.tl H~Of-f-1/;6 (I;: 1/lT~AfCO~OS-



' -
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sar, Diego 

will be 11pplled and b)llod to Undtrslgnec:I 

Division f 2- SactJol\ 1.. Blklflow ___ Lot /t?1_ Grave / 

2.~b/.f,. -Grave space-& care Fund---···-···· ... ·._-·····- ···"·- · ... , ................. ,.,_,,,,,,,,,, ........... , "'-''--.....:..-

0\lertlmellara AITIVal F••· ·- ··-··-·-.... •""""D It' •·o~=··"-
Openlng/Clooln;i & Setup.......................... .... .. ...... ~ . -···--........ _ ..... , ..w. -
BLOlal.Contalner_ .... .. _, ...... ....... - ... - ......... SE:?-0'3"200&- ......... - ... m: 
Hsnd1J11g Fees.. . .......... ,,u.1, ....... ,.... .. . . .... . . .. _ , • •• • •• • •• ••• • , • • ••••••• , . .. ••••• • •• • ......... , __ , - --" 

flower vases-Marker setting ree •-·MQUNT•HQPE,CEMET.ERY.. 
Recordjr,glFl!lngJTrahsfer Fesa.,.,...---, ••••. ,.11• ,....,..... .... ,,, .. , ,.. --~.11~,... bSi -
Sales ta,ces ......... , .. --......... -~ ......................... _,, __ ............ -.. . , .. _ ~7, &/ 

Total Ooef?~.l.1:1 ~.5D2r~ 
Pold ,ece,pt number < " ~ 

Balanoe d"" ~ 
L,her~ certify I am tho LI. ,SQ of the above IIOmed ~e,,t 
~ this is your authority to make dis sdion remain$ as aboye il'ltlleated, I certify-end rep,:eaent 
thotl have the_ nght to make lbls autltorlzauon li/ld I •il'"" to h0k1 Ml. Hape Camelory ~ilffllless from 
ony IJoijlfllY on aC00<JJ1t of said authonratlon and lnlMmenL /l. 3 / 8-;JO 
I lte<eby authorize tile lntomu,c,t In lot I 
h'old under deed. 

L ·-
VlllckOrde; # E 2 0 9 3 9 

Invoice# _________ _ 

Aoct. # __________ _ 

This /nfarma/JOn fs avaffsp/8 In aMornatMJ formats upon mquesl. 
Ol't,Ol'N••-""""-



• MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

..IN GRAVE WITH 

Write In the name of the deceased torwhich the grave is tor in the block 
marked with •x•. Place the name's, lot# and grave # of all existing marker's In 
the appropriate space (s) thTre adjacent to the burial space. 

Burial Container S UJ lUJr 
. 

X r\yl VI 

v Flagged Yes --- No -----
Blind check Initiated by: :YCl,U, \ e.hf,e_, Date: q-4,_ _.__,.._ __ 

_ lntermentspaceror: Y'(\O(\,l co -Kerrnnclez.. 
Interment Date:NlOV1 -CJ f q Time: 10~ {j;ftA jc.S. ' 

• Div: l 7.., Sect: 1, Blk/Row: _ Lot: (l'.(tf Grave_: _/ _ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were pla.ced at: 

Yes c:J 
Yes c:J 

Date 

No 

No 

----- -------
-----ofgrave 



SEP-5-2008 08:16A FROM:JOSE M CHAVEZ 

• 

• 

• 

• 

) 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sen D!ego 

) 

8M tn,tnJd,IKI, Sl.ltl)Kt to yol# Nies . nd,tegUIIUOnl., IO IM8f Ina re~n.s 

.. 01i1co (\.Qf\cnz. , o 

1~ • ~~L Fu,..,11. dale. ti ~'efl!.~~Kl~ Cliurcl\@-G:_ldt _______ _ 
All Funo,al cart"""" ,,,1,,e before 3:00 p.m. d 1egulor work d1y or.,, Oldr■ cll■IQ!I of$ __ _ 

wiUbellPl)lld1ndbllle<l4'> unde,.ignejl. ______________ _ 

Dlvillon / z_. S■dlon 1., eikJRo.l, ___ LOI /tf'l, G,o.. / 

G<IMlll)ICAl&O.,.Funcl ..................... = ............... _.,. ................................ , ........... 2{2.b(/. -
Ov"'1l1!16Utt ,,,,..., Feu ................................. - ... r~r·A·l10 .... .................. .. 
Qp«,ina/Ololit19 & Soh;p .......... ,..., .. ... , .................. r-A . . ... ................. .,. ~ 
!!u~al ContelN,r ... ........ _.,.~ .• ............................ "S€P·O·S·200&"· ........... , ....... ~ 
Handling Fees ............. _ ... - ................ ..._ ...... -.,··-·•··---··"·'''''"-···'"•''"""''.,. ••. .,., ... ~ 
·-··- - Ma11'r ... 1Ung IN ........... MOUNT-HQP-6.CEME.TERY .... ---,--
RftCO/dlnQIFilingfJrantfef Feoe,_._. ....... ,.,,,_ ,, -· ,,,, .. ...._......,..,_, ___ ,......_ . .,.. ........... ,, ••• ~ 
Sotnta.wti, ... ,_, __ ,,, .. __ ,,, .... ...... ,,, ......................... ,_., •-·----··•1 .. - -.,---- 3J:.f2/ 

Tol.llD\Je.f.?~~~ ~,1l)1p~ 
Palcl reoelpl n41l!li>lt ,c '' •~ 

S.llncedue _/2:f!._ 
I -y ...ti~ I ""''1e "I,.~ S':P I')";;:'~ J ltJ tfE \ of 11'1 - -d decedonl 
:ind tli& It )OYt &Uflority ti;;;;_;: ~Ure-..fn, ff abcwo l'ndlcaled. I c.ertt,·.,,d n1p,-Ont 
lfi•t I llovo 1h11 riQht lo ...... IN,_ .... .,, Md f 191M \o hold Mt, l-4opo c-e\e,y ,,.,.. .... tom 
any J~ily on ~ of Nld ocAhOl'WllfOl'I •Mt lnt9""Mnl. 

I ,,.,..,.. ,utllOfln tho lnl■nn■nl !n 1011 
hold i.moer: doed 

~~ :J.-

IM:wkO!da,... E 20939 

J.J.lCM Dfl JJEf?.NAvDcZ. 
X'lt3 80 4'14W51: 

1,,.ol•d ----------Al:cl.. _________ _ 

This Jnfotm&lion Is avaRab/8 In aa.moll .. lonnats ~p,l,i raquest. 
Or,.ow-~,-.c,J,..... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK IN~ ONLY - MAKE NO E;!<ASURES, WRITEOUTS, PHOTOCOPIES. PR OTHER ALTERATIONS 

1».: ~AMt OF omEDcm--.1RsT !1s M1ob1.E l 1c .. LAST 
MONICO : - i HERNANDEZ-RODRIGUEZ 

,. sex 
M 

3 !)ATE OF ~•Rlli (MONT~. DAY YEAR) 

05/04/1954 

BA.c1TY0,-0Ei1t.ur 
CHULA VISTA 

7A. tfAMC OF: fNFORMAtif 

GERARDO HERNANDEZ 

4 OAt~ Ot- OEATH (f,10NfH bAY VEAR~ 

08131120P8 

!OB CtlU~TY 0P-D€A'rK-l,-OOl$10E6F'CAUFOAHIA. F.>tT~R $1ATE: 

i SAN DIEGO 

fl.I\ TYPED NAMU ANO AO~ESS OF CAUFOWi~ 88. CAUFOOl'fl,\4C8'Sf 
LICENSED fUNCRAl OlRl:C"TOl-t OR PEflSOft NI.IM0ER- F AflPLICA!lLE 
, cT'M 1/, suCH...STREETNuMoER AND""""' FD

14 25 CITY, STAm Zif" CODE 

: 78 A:l:V,fl0H$HIP TO DEC€0ENT 

:SON 
__________________ .:..,. ________ -l L--------
7 C 1$0£Uo1ANT'S FUU. ~IL~ AOPRESs-s_TREET NtJt..tt$B\~ NAME1 Cll Y S.TAT'Ei l lP COO£ 

2680 MAIN STREET 
GUAD.ALUPANA MEMORIAL CHAPEL & MORTUARY 

SAN DIEGO, CA 92113 
2601 IMPERIAL AVENUE 
SAN DIEGO, CA 92102 • 

PERMIT AND AUTHORtzATIC>N ()F LOCAL REGISTRAR-ANY OHANGE IN DISPOSITION RlcQUIRE,s A NEW PERMIT TO SliOW FINAL DISROSITIO~ 
Tota pew mil ,, ihul!ld in I/CCO«larm wit) ixo~i\Ollt oi 1fl!I C.111to~ Hea1'f'I IW'l1 s~r eo~-.nd 1, t.t.a alllhllmytcr iho d!JFOi11.on lfledied ,, lflt PfO!lll NO'l'Er l hJ• p«nill gWBJ I\Q rloti, of •dlt po,:aJ out:al!I• 
or ca Ufo,l\la, 

ioA, AMoum' m FEE f"AID 

s 11.00 
: roe CIATE PERMIT ISSU£D 

i 09/08/2008 
: t(JII: $1G~ATURE.Of LOCAL REG.ism.AR ISSUIN<J PE,Wif 

i ► WILMA WOOTEN, MD 

,cc AOOftES$i OF REGlsrMR-Of bl6TRICiOF. l)EATH4. 01:A Ttl QC.CURRED IH CAI.IFORNIA 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

j 101: •DORcssoF REGistRAR o, Dtsrmcr OF DlSPosrno- D'ffE!<ENr fROM 100. 

: 
SAN DIEGO, CA 9211 O : ... 

1 t Al/TI-IGAIZEO 61SPOSfTION{S) FOA CORONER'S USE ONLY 

BtJ 
L • , 

8UfW\LOH 
SCA~ING 1H A 

CEMElcRY 
t!NC1U!>£S 

Ei'TOMBMflffl 

~ t2C IITTERMEN r mmm~-IF Al'l"P\.ICAfH.E. 
I 

CREMATIOH 

SC.IENTIAC USE 

T~ANSlr 

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

1))\; ~ E AN.OAOORESS-OF C.AJ..Jf0Rt~f,l,CREt,4ATOA'r 

I 

;1'0 81G!<ATVR£0F PERSON IN CHA-OF CRCMATIO~ 

: ► 
f 11118, DATE R£CENE.D 

' 
! 1410 SIQH;t,lURE"Of" PERSON 1111 CHAAGE OF FACII.JF'V 

I 
• ► 

: J5C $l~A1URE Of PERSON IN Cf-lARGE'OF Pl.ACING 'MTit :150 DATE S!=IIPPf D 
:-n1E Cll,RRjCR 

l ► 
\6A, AbDRESS, NEANUT POINT ON 5'10RE1tl'E OR O!~EJI DESCRll'TlQN •168. 11,o.TE OF o,sposmoN 
$UFF_ICICNT10 lDf;NTifY flNA_L Pt.AC£ AND CAL.lf.OJUU~ PISTR.IQT OF DiSPOSITION, I . 

SCATTEklNQ.! IF 8UKIALA1 ~ ONLY E-N1tA. l.AllTUCltA.tro LONGn'uDe I 
llUfUAt, AT SEA OR 1 

OIS.POS1riON I 
OTHER THAlf IN " I~ ,.,..o,....,s-·G1<-,-ru-Re-o,-•-•-R-so_N_1_N_c"'••-•-""- o-,""s_OA_rn_·'"R-1N_G_o_•_•-•-•-1At----­

CEMETERY 

UPON AIJTHOfllZATION Of PERMtt DIST~U'[E COP1ES-AS ,ou ow& 

: ► ; 

COPY 1-ACCOMPANIES 11£M,l,1NS TO THE STATED Pw:£ DF O'SP0$1TION PERSOJ< IN CHARGE Of' O{&P0$1Ti0fl JS RESPONS'ljl.£ FCMI ~OMP1,eT'NGNil) RlRWAIIDING7l!E PCllMIT 
WITHIN tO~YS Of QIS.POSJTIOH TO TliE- REG~AR Of ll.iE DlSTRl!f IN WH..l~H D3POSIOON OCC:URRED. OR Tf"IE DIST~fCT NEAREST THE POIN1 \\11£:R~ "T~ C~F.MA'rEC) ~EW.INS 
WfRESC\TTle- AT SeA. • · 
COPY 2-~TAl~O BY PE~ IN Cl tAfl~ 0.F Tl£ CEMET~Y C~MA1.QR.Y, FA~ILITY ~OR-SC)ENTIFIC USE; OR BY THE PERSON IN,CHARG&OF l)ISPDSJKO Ofl-Tt!C CfU:1,1;\1El> FrE~JNS 
COPY s-Rt.TURH TO COUNTY OF OEATk WHEN THE REMAINS Ahl:. DISl'OS!O 0,,IN AN01·HE1t D15Tlt1Cl IF NOT APPUCA9t£ COP'Y'3•MAY BE OISCARDEO • 
COPY 4- P,~TAINF.D 9V ~E.GISTRI.A ISSUtNG"TRE P~-R'Mff • 

• THC t.OCAL Rl!GISTRAR MA.Y DESTRO'!: ANY ORIGINAL 00 DUPUCATE PERMIT .AFTER ONE YL'AR FROM ISSUE DP.l"E. 

$1;1,TE:Of C-AUFORIM,. DEPAATMEHT OF PUBLIC HEM..W on:-tet: OP'vrTAL ACCO,=IOS VS ~o Rrw 0H01rn,tlll 



- Ml; HOPS CEMETERY 

INTERMENT ORDER 
Cily of Sari Diego 

You are hereby authoriz,edand Instructed, oobject to your nil•• a,w1 '°l!Ulall911$, lo ln1er ltie r,,maln~ 

of G~ c;. C <j• Sl ,'? -!,c ,•~ ct:S# M 23/'l/aO IL~I» 

rna (,..(,,J'Gll, F-, d.1(,1. tl!M ThU,rs<k::1 rS!¥t II :24:ma~ .. 
Chureh. Chs~Grav,,_ ________ : J:ltr7;<i0:ft<r:D MortlJar,. 

·All Funeral 081'$ mu$1 arrive before 3:00 p.m. of regular wot1< day or an extrltoharge of$ _ _ _ 

.,;11 be applied and billed to undersigned. ___ ____________ _ 

Division _ 3 __ Secllon _~f---- 8I1</Row ___ loL '::I Grave_ i 
Ggtve space & Care Fund ••• _ .. ,,.. ......... .....___. .. ,,.,, • .,, ........... ~ ............ "~......... 11 ?. -z...,c,;i} 

0\/erllmo/Late Arrival Fees ..... - ........... _ ........ _ ... _ ............................ ~ ...... m .. ·- - ---

Opening/CIO$lng & Setup •• ,-.. -,......... ~, .. n .. •·••--H·••··· ···-··········-····· .. ·······••·•--

Burial Contalne, .. ···········-··•• .. •·••1n,,,,. •• , ...... ,, ... , •• -..,., ......... _, •••......•• __ , ... ,.,,,,,,,., ..• , •••..• 

t1,(p.~o 
I 3S ,b1; 

Handling Foes .............................. -.pAI 9 ........................ . .......... ) OS.,l>O ~. 
Fi-vaoes-Matk« 8ffl11ng ree ..... , ........ , .. ----.... , ................... ~ ........... -...... 3-Z. .~.3 
Recordlng/Flllng/rranol,!, Feell~-... ..S..~f l .Y...zo.oa .......... ~ ............ _,,_ .......... -~q.:.~,,~,;j;_ 

lti.11, 
Sa{ilstaXM . _,, .......... MOtJNTHOPECtMEf' ............ ·-·····-·-

P~N>ee!ptnumber ~Q"£,/·~ ..... ,, ... ~t;g~~7 

- .i/1 Balance.due 

ll>«eby certify I am the 'f' S./ > T Grl2... or tt,e above· named decodon1 
and ltilo J• your au\horitylo make di&Po•ltlon of re!)laios as•,ibove lndi0$1ed, 1 certify and ceprese~t 
that I h~~ u,e righl 10 ma,ko this aultio,I:tatlon and I ag,so to hold Mt, Hope came1ory harmless from 
8f1Y Oablllly on atoount of,1ald authorl,;atlon'and lnlormeol :;23 / f? 59 
I hore~ authorim the lnlerme{ll In lot I S, (2 ( S d 'j .5 Te,.,t..~j("'.$="-""'-----
h~ ~11~., deed, ! ;'!)q ,;;!S , r( , ~.j . 
·~~ e,,,..lQxt--f~- ;-,,. __,,,_,__ _ _ ......... /1-'r ttS~d .J..),'e~c <-A <t..2./0:J. 

"""' 21pCl:lde-
J ,...-r,"\ ~ ~ ,:z ,9:1 - l-~ I 3 

fVI vn.1 (P"I 

~:Olde(# E 20940 
lnvoloeq __________ _ 

M:i-# _ _ _________ _ 

RllA-IO• (3·~> This lnforma!ion is avaRablft In altematiVSJ f01111Bts upon tefll/951. 
l.OW INCorl\e. ,.,..,w~-.... , .... 



-
I\.,)~ ✓~, !,11 

L, ltf ~'¥1/ 7tJPtJ 

,;:;~ ~"VJ\( ::t () ·5-0 



' . 

T HE CITY OF S A N DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fee~ are' charged so thlli v,-e are able to provide maintenance and services lo !be public. T-e~ 
waivCTll are meant for those who are finllllllially l.lllAble to afford to participaa: in a program. All per~oos 
submitting a fee waiver arc tequJred to submit vetificalion of income and proof ofT~.dency as proof of 
qualification. 

Name ofDeceued: Gt:o C!, : C ,$ .J--e.,1{';,,y pofl 

City: 

City of San Diego resident? (Circle) 

Size ofF amUy (check one) 
,.....-----..i}lim.ual I ncome 

(4) 
(5) 
(6) 

State e P,. Zip Code 9 J.. I a ::Z.. 

@ NO 

Annual lncome 
$41 ,459 
$48,926 
$57,222 

for larger families, add $8,296 per additional member. If the deceased has lived with fanu~y/friends and 
bas been dtolared a dependent oil anothl!r peIS-On's tax return, they ate considered part of ibat persons' 
household. Please submit the aeceasod's Cl!Jronr Internal revenue service (IRS) tax return, Heall!, & 
Ruman Services-Notice of Action (dated witbin30 da)'5), or Social Security-Award/Benefit letter. -I understand. that Mt. R ope Staff·wW respectfully choose the bol l site of'the deceased to 

mallltain low administrative costs.for this pro~ d - initial 

Residency is the residence: of the d~sed prior to ent~g a te~~ty, !lospioe, and/ or 
ho~i1i!) unless said stay exceeded one year. 

I hereby certify under penalty of perjury under the laws of the SI.ate of California that the 
ab stateni ts are true. 

R,, ~r~ cr-3-0$1 
Dafe 

Proof of.Residency: Valid California Driver'$ Lie<ense/ ldentificauon cant displaying City of San Diego ad~ anp 
one of the followi"8: Current Utility Bill Current Monthly Che<;king/Bl!llk S111temenl Rentlll/Lease A,arccmcmt ond 
currcnlmbnl/l.)'gll.ltl:cipl jH'OpGrty taJC statement (){her.,., ~-~~-- -A--~ 
Curren :.:, ;:::. d nts verified f Ii ,4 ,r A,,¼..- ;:::,.., $$/ 

t/24 'i 
Date 

Mt. Hope Cemetery 
Co!lllllunlly Pc,ks l • Po,k aoo P.eqeo1ioo • 3751 Molk&I Street~ S011 Diego, CA 92102-4527 

fel{619) 527,3400 • fox (61?} 527•3403 

• 

• 

• 



• 

• 

• 

• 

Guidelines 
Mt. Hope Low-Income Fee Waiver (Etrcctivcluly2008) 

1. Applicant must-be a City of San Diego resident, not County of San Diego 
2. The low-income fee waiver is for those SanDiego ~idents who can prove need 

by submitting proper acceptable decumentation sueh as; 
a. Social Security - Award/Benefit Letter 
b. Internal Revenue (IRS) Tax Return 
c. Health & Hwnan Services Notice of Action (dated within 30 days} 

3. Toe Department of Labor has publish.ed the2005 Lower Living Standard lncome 
Level Guidelines. These guitlelines are used t.o determine eligibility for Mt. 
H'.ope's low-income fee waiver program 

Size ofFamily 
1 
2 
3 
4 
5 

Annual Ihcome 
$14,933 
$24,463 
$33,588 
$41,459 
$48,926 
$57,222 6 

More than 6 Each additional member add $ 8,'296 

4. Jfthe deceased was Jiving with family at time of death, and had not filed a 
separate income tax form, the family's.income will be taken into account. 

5. Residency ean be proven by the following methods 
a. Valid California driver's license/ identification card displaying City of San 

Diego adclress 
b. Current utility bill 
c. Currentmonthiy checking.stat~en,t 
d. Rental/lease agreement and month rent receipt 
e. Prope,rty tax- statement 
f. Active/Retired duty military ID with City of San Diego address 

6. Residency is based on the address of the deceased prior~ entering a hospital, 
hospice, or other tei:minal illness care facility 

7. The Ml. Hope low income f-ee waiver does not apply to grave nuuker installation 
fees, late charges, -or Saturday services 

8. A double depth (2 person/double use) crypt may be purcliased under the low­
income fee waiver. The family must pay full -price for the double depth crypt at 
the time of the first burial. Eligibility for the 2nd deceased person in the low­
income program must be ptoven at time o[second burial otherwise full burial fees 
will apply to the 2nd burial. 

9. The low-income fee waiver cannot be applieo retro~tively to already purchased 
lots/services .. 

10. The low-income fee waiver is intended for "At Need" services only . . ' • 



• Qtountp of $)an 11Btego 

LORI G, BAVS 
l!UBLIG AllMINJSI RATOR 

P\JBUC GUARDIAN 

September 03, 2008 

Gladys Jack,son 
2929 K St. 
San Diego, CA. 92102 

RE: Gorgia Stevenson 

Dear Ms. Jackson 

HEALTH AND HUMAN SERVICES AGENCY 
JEAN,M, SHEPARD, DIRECTOR 

PUBLIC ADMINISTRATOR- PUBLIC GUARDIAN 
5,201 -A RUFFIN R~, SAN DIEGO, CA 92123-1699 

(858) 694-3500 FAX (858} 694-3987 

Enclosed please find the application for Indigent assistance. The application must be 
completed by you and submitted to this office for consideration. 

The Indigent Program generally calls for a direct cremation. TheFe Is no provision for 
any type of services. You must also work with this office to find an appropriate 

• 

• 

mortuary. If you ente~ed Into any contract with a mortuary that will automatically void • 
this appllcatlon. 

Once we receive the completed application, a Deputy Publlc Administrator from this 
office will contact you to discuss whether the indigent program will be able to assist 
you. 

Sincerely, 
Lori Bays 
Public Ad 

• 



c:;_oc;4t> 
*** REC 2008246 183149 H8E019EO FZYO CIPQYA2 PQA2 (F-IK4 l *** 

SOCIAL SECURITY ADMINISTRATION 

GEORGIA STEVENSON 
2929 K ST 
SAN DIEGO CA 92102-4131 

Date: September 2, 2008 
Claim N'Urobez: ~3S-34-l67sA 

435-34-l673DI 

{'u)J!I( '(7(JjJ UJIIRJ'-flrt:iti:I /lnutJ~ !'~ 

You asked us for information from your record. The information that you 

• 

• 
requested is shown below. If you want anyone else to have this information, you 
may send them this letter. 

Info:onation About CUrrent Social Security Benefits 

Beginning December 2007, the full mbnthly 
Soc:i,al Security benefit before any deductions is ...... $ 583. 30 

We deduct $0.00 for medical insurance premiwns each month. 

The regular monthly Social Security payment is ........ $ 582.00 
(We must round down to the who1e dollar.) 

Social Security benefits for a given month are paid t4e following month. (. 
example, social Security benefits for March are paid in April .) 

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

Information About Sup;plemental Security Income payments 

Beginning September 2008, the current 
Supplemental Security Income-payment is ............... $ 262.00 

This payment amount may change from month to month if income or 
1-iving situation changes. 

Supplemental Security Income Payments are paid the month they are due. (For 
example, Supplemental Securi~y Income Payments for March a~e paid in March.) 

Medicare Information • 

You are entitled to hospital insurance under Medicare beginning October 1974. 



You are -entitled to medical ihsurance under Medicare beginning October 1974. 

Type of Social Security Benefit Information 

• You are entitled to monthly retirement benef icts. 

Type of Supplemental Security Income Payment Information 

You are entitled to monthly payments as a disabled individual. 

If You ijave Any Questions 

• 

• 

• 

If you have any que-stions, you may call us at 1-800-772-1213, or call your 
local Social Security office at 619- 567-5257. We can answer most questions 
over the phone. Ypu can also write or visit any Social Security office. The 
office that serves your area is located at: 

SOCIAL SECURITY 
13 3 3 FRONT STREET 
SAN DIEGO, CA 92101 

If you do call or visit an office, please have this letter with you. lt will 
help us answer your questions. 

OF_FICB MANAGER 



APPLICATION AND PJ:RMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-~NO 1:AASURES, 'YHITEOUTS. PHOTOCOPIES OR01'HEIMLTI:R.4TIONS 

1A.tW.tEOFDECEDeNT-FlRST :ie.Ml:IOl.la ' 10.1.AST" 

GEORGIA : MAE [ STEVENSON 
2. Sl!X 

F 
3. OAlE:.QF-aamt ~ o,.Y, YEN() 

01/15/1925 
&A.-Cf'fYO,OEATH 

SAN DIEGO 
1 A. NAME Of' .. RlAMANT 

GLADYS JACKSON 

•• o•:rE o• CEIITH ~H. 0.0.Y, YENII 
09/0112008 

;71, Rl!LA'nOHSHIPlOOECEoeNT 

jSISTER 

'j""' COUt1TY o• -Tl<--lf O\ITSllll< Of'CAIJ'°"'"'• umR ar,-nr 
SAN DIEGO 

IIA..TYPB>NMEN&>ADDRESSOFC-'l..lF0f'Nl,\,- M.CAU~iJCENSE 
UCEHSEOl'IMEAALDINl<lTOIIOR- "liFEfl-..<rdfl.lCAIIU!! 
ACT1t«3 Mi SUCK-ST'REfiT ftrAJMIERANO ........ 
Cl7Y.STATE,ZlP00Ce FD1746 -------------------'-----------'! ._ _______ _ 

re.1HF~A.U_-"""""__,REET~.,..,_,E.OllY,'STAn;,n>000& PREFERRED CREMATION AND BURIAL 
2929 K STREET 6163 UNIVERSITY AVENUE 
SAN DIEGO, CA 92102 SAN DIEGO, CA 92115 

ACIOIOWI..EDGl!IIENTOF Al'PUCAHT;-1 ..,.., -.a••-•._,.""' I - ,,. !!118,:TE09/2SIOHEDOOl). 
~ k) corwd dllp(lilll,IOq p;niar,t \o ~~ g: :5NlyCod9 Sedlon 1100, 91'.l(S !Ml ht dilpolil0ft uq, 
t&MIG ~A ii ONiof h 1'11lt1 fl/(I.• ~ b)'HNflh &S.'-'YCode-Sedlon 10305$. 

PERMIT AND AU'lllORIZA"TION OP I.OOH. REGISTRAR--ANY CHANGE t,imSPOSITION REQUIRES A NEW PERMIT TO ANAL OISPOSITION 
Tttl ,..,..it....:tJ4 -ccodaa•~ ~ dtl-ec.llor,nil HNlitl --,s.r.tyCode 111:.ctla1taUl'IO!lly10rbdilc,ollllon~"' tllrptffl'III.. NIJT'i: 11"9 _,...,Miano ,.tll ot ~ ~ .. _ 
1CIA.AMQtM' QI; FEE PAI) 

$11,00 
!101. O,.,TEPeAMfT ISSUED 

i 09/09/2008 
' 

, tJr.1.;Jl~OFLQ(".M. REa&S'lltAR lSSUING P8\fr,QT 

t► WILMA WOOTEN, MD 
too. ADCJRE8$;0FREGl$TRAR OF OISTRIC'f OF DEATH---W CEAntocet.fflED 1H CAl.t<IR:<IIA 10E..AOORESS OF REGISTRAR QFOISTRJCT Of" 01$POSl11()N,-4F OIFF81!HT F'ftOM 100 

SAN DIEGO COUNTY VITAL RECORDS . • 
3851 ROSECRANS ST 
SAN DIE:GO, CA 92110 

11. MJTHOR12ID OISPOSITIOH($) FOR COAONER'S vu OHI.Y 

BURIAL 

. 
' 

t2A. N.\tiE ,.,,O~ 0,-~.IFOF!H~ C!IJ..;;iS't'f f 128. 0A 're OURED :120,1NlV'ltENI'~-
OuAaM..Ur\ 

: o/-/) - o-'8 ! ""'1'lll- II' A MT. HOPE CE:METERY, 3751 MARKET ' CEt,IE1ERY 
STREET, SAN DIEGO, CA 92102 : 120, SfON41\.IE.OF PERSON .. CHARGE OF ElllRIALa.- •SCATIERING 

~ i~~,.b--
13A.NMENO~S$0FCAUFOAHll\~TORY !1:38.q.\TE."~MAT!D ' :1ac. CIIEMATION tf S WI FN"f'\.ICMU 

; : 
CAE'MATl()N :1:00, SIGNl\l\RE.0,:-P!RSON IN~ aF CR&t/\~ 

i 

! ► 
iMi- NME-AKJ ADDRESS OF c.-.JFOAtM fACIJTV JIECEIVINOAEMAINS :1a0Ale"AECEI~ 

l 
SCIENTlflC OSE :,~ SIOHA,T\JRe. OF PERSON IN CliAJia3E ~ F~ 

' 
i ► 

15'. f4ME ,,-, ADCAEh iNIECEMf,tO STAl'E OR COl.fiTRY wt«Fm IUMAINS 0A 
~mllOEMAINS-TOIE8'!1Pf'S) 

-: 158. K'IME.MD MJORE8' OF f'ERS0N IN CHNIOEOFF\ACINGwmcTHECARRJl9\ 

: 
: . 

TAAN$fl" : 
:1SC.SMlWi.TUREOFPERSON INCHN¥31!C,.PUc,-,GWfTH ; 150. 0A Tl.-9-IPPS) 
:THE~IEA ' I . 
: ► j 

1~ AlllDReSS1 NEAl\'IST flOVilTON &H0Re..N. OR artERDQCRIPTICIN :1ea. DAn OF D1SPOSmON • 1ec.1JCENSE KIMIElt Of CN!MA 1'£0 
8UFFICIENTTO IDENTlfY'FIW..~NC> CALlfOftHIA Dm'RtCT OF D1$P05m0H:- : ., lREM'JNS ~ APPUcA8&..E 

SOATTERINC31 IP lltMW..ATSEA.ONLYENTERlATITUDEN«llOHGIT\D! : 
IIUIUM. AT-SEA Oll OT==A I 

COIETEIIY 
;100. ~1\JftE OF PMSOH IH'CliAAGE-OF SCATTERN3 OR"BURIAL 

i ► 
t.POH Alll"HOIIIZATIClN OI' ...-r; lllSff!lfJI/TI! COl'IU M FOWlWS, 

CCPY 1-ACCOMPN<U RIEiwNf-roTI£ SfA'flD ~01' 0CSl'OSITION. ~ °' ctWl<lE ,Of'~ I& N!8f'0!<SISLE FOR~ NflJ fORW"""'NG TRE Pl!RM!f 
WITlilN 1() lli'Ya OF OlSPOSITION TO THE ~ OF TIE.~ ttrt WI-UQt OISP08jTION 00aBiED OR THE DiSTRIOT ~ 1'HE po,,r '#HalE. THE CREIM.TBJ REMAINS 
WEAl~TIEAEOATSEA.• 

C:::::: ee: ~,'le,OIYP£ASC»IINCHMGe:0ETt£(!8,ETERY,~TORY.l'ACIUT,Yr011SOIEHJYICU$E.ORBYTIEPERS<»41NCktW.ieOFIXSP0$NGCIFTMECREMATB>REMAM.-
r-RETI.Ht'TO COUNTY OF °"'.TH Wt-EN THE AS.IAflS ARE DISPOSEOOF af.AHOlliEA omruar. jf']r.c)J' NIPUClt81£. COPY l MAYn·~-­

COPY •-RE:TAINED av REGISTRAR ISSUINO"THE PERMIT." 
~ THE LOCAL AEOas'f'RAll MAYOf81'RO'f Nl'f'ORIGINALOA DtAJC,\TIPERMJT AFTEJt,CitE VEAR FROM ISS,E"OAn!. 

STA~O,~l'OANIA, DEPMtMEHrOF pUIIUC HEAL'lll, Ol'flCE o, VITN. ~CClf>DS 



• • • • • -MT. HOPE CEMETERY 

INTERMENT ORDER 
City o r San Oieeo 

Oato _ _ q.._..q_--=c,-~_ 

ol 

lfl • µ tc-,1(;; 
Tvn, ti 8uiill eor.;. 

Funeral, date. tirf!e 

Church, Chapel. Graveside _________ , ..i?:1>!!6.S±EJl?Ae!l~L.,!E:-;;:_ __ Mortuary 

All Fu"""'' cars must alTW. before 3:00 p m, or regular v,oril day"' an el\tra i:t,arge of S __ _ 

will Ile applied and billed 10 unde!Slgnod. 

Plv1•l011 'i' :__ section Z. Bllt/Row > Lat iJlt:11-€:Grave •z_. 

Grave space & Care Fund ... !~J.P..~.5.f{. ... 9,;,~:2.{..:;.9.:?- ........................ _ .. ,... ~ 
Ovei1Jmeu/e Arrival Fees ..... , lo~ ,. ···•(). ............. t ......... ,,_ ........ - ... ± 
Openlng/C'IOSlng & ~up ___ q ~ -i"?l~y~.:"~~t\ ...... _ .. , ... , ... _., .. .. 
84Jnal Coll\ainer ............. --.. l'-1 ... ~#~elf"-----·-.. 
Handling Fees... .............. . •.. ~;,\,rQ ('\\?-~ot\\ .. - .. ·-......... ,_ ....... _ ..... * 
Flower vase,; - M811<er selling lee , .. ~ Q;__/tlt U'"' ... _,_,,,, .. .,,.--·-···--·· 
Roeotdlng/FlllngTTransrer Fees .. ·-····-·····-· ·····'··-•·.-,·•··· ... .,,,,. __ ... ,. • ... 

Sales taxes ,,,,_,.....,..,., ........ , .... _.,..... ,_ ... ,_,, .. ,_,. __ ,, __ , • ._ __ ____ _ 

Totol Oue ............ _ ... __ -8~ --
Pald recel!'l number _ ______ ____ _ 

Balance due ___ _ 

I hereby oellif~ I am Ule:------------- ol lhe abov1tnamed decedent 
and this l1< your alJlhorlly to rnaka dlspa111iar, ol remains as above Indicated. I certify and reprasenj 
tha! I have lb• rlQlll ti> make this authorization and I agree 10 h<lld M~ ~- Oeme1e<y ~armless fr(lm 
any tlabUlty on aa:ount ol said aui!,crizaUo!\ and lnie,mont-

1,hereby authoijze lhe lnt"""ent In Jol I 
fiold Ul1der d1ted. 

E 20941 

"" ,,._ 

lnvoica"# _ _________ _ 

Acct.# _ _ ___ ____ _ _ IM>r1< O<der # 

Ri!A-104 (3•04} This Information is avaRab/,; In aRomati\"8 fonnat$ upon 19qt;<1SI. 
0 ~ ... ,.,,,..w,,. ,.,,., 



• MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH N\GH-E 
Write in the name of the deceased for which the grave is for in the block 
marked with ·x•. Place the name's, lot# and grave# of all existing marker's in 
the appropriate space {s) that are adjacent to the burial space. 

Burial Container. 

X 

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

Interment space for: c__ UA '( ice ib?u:tmo n Qi 
Interment Date; / D /?;Z) 0 ~ TJme: // : ZS 
Div: '¼_ Se~: '1.. Blk/Row: 3 Lot:~ Grave:a.-

Grave Laid out by: ~ \/}10N) 1bf:. 
Agrees with Legal Card: Yes D No 

Agrees with Map: Yes D No 

Blind Check & Verified By: Date ----- -------
Crernains were placed at: _____ of grave 



~ - -

-MT. HOPE CEMETERY 

INTE1tMENT ORDER 

i.n a -----.._--. -----Fun~I. date, tim& __________ _ 

Ch .. ,ch. Chap•I, GravesidOC--------- ---------MonUllry. 

AJI Fu11eral caf'8. ml.fs,t :arrive befo.re 3;30 p.m. of regular v.,or~ day o, an 43:xtr.a charge wtU be applled 

.and bil'.~ \fndersign<MI, War tfme veteran -- • 2 
Lot~Gravo / 4 ;). Row J Section A__ D,vlslon,: q 
Grave S,:,ace & Care Furw:1 c:l..t@. .. ✓ d.Sa. a? ... ... ....... ....... ,Sq),a) 
Additional spaOM and tare fund .• . • • , .... ' "f,_ " .. 'i!:J, ............. • ... _ .. _ . _ . 
Opening/Closing & Se1µp c::2 .. l!fR .. .'~ ... ~- ................ ......... .. //J"IJ,d) 
Bur.ial Container ••••• , . . .... ... . .. .. .. ............. . .. . .. . ................... ---11--
;,::::.: :;~~ :~~,~~ ;~: f ~v~;,;.; ~~?.i.: :: 1c¥>. -
Rocording andflllng fee d., , 41 .. -~ !7.,(f?_ ,":'_.. .• . .. .. . . . . .. .. . .. . ... . . . . 9o -

SEP 2 5 1992 8atance doe ;~~~:::_ 

WorkOrderll E 10358 
1.......,# ------ -----

Acct. #,-----------
".0931111rV.Mlftl 

~ 
~ 

·! 
"l- •' E,, j ,. 
ii ,;, 

·~ . .,. 



-------- ----.--~·- · 

Cl~~~([E ijo 

~lOJ[Ulffi~n 

~ 
~~IA~,v 

;;nv q fy:.,?> APP OVED 
____ u;)C.....J_~_ ~ ~ ~ - ( ~s,e. l\..e.lD:MtentS. b 

tll 
It -a 
,... 
..J 

a 
ca 
0 
w .. 
0 
.a, 
-a 

tll 
Ill 
Ill 
SI 
Ill 
:, 
I 

-0 
0 
II 

:r 
0 
:, 
C 
SI 
ii 
:, .. 
0 
0 

II) 
Ol 
~ 

' ,... 
<£1 
....J 
w 

-a . ... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK ONLY - MAKE WO ERASURES! WH)TEOUTS. PHOTOCOPIES, OR OTHER ALTERATIONS 

1A. ttAM:e oF QE.l;EDENT-Fl~T ha M100LE !1c i.,.s, 
q,uice : Houtman : Jor,es 
>,$1!)( 

F 

f ~TEOF BlftTH (~NTK, ~V. YEAAJ 

11/16/1925 
A. D,4fE0f DEA"!H l]I\ONfH, Oe!,Y, Yflli'l 

05/30/2008 
eA. OffYOF .. oeATM 

Austrn 

i• COUNTY OF DEl\1'H-iF OUT.SIDE OPCAl.JFORNI~ FNTEA Sf'A.TE" 

l Texas 
•• 1a Ri:l..A"TIONSlilP-TO DEc;:Eoem 11A TYPED NM.re: .. No ADC!R!SS OF OAIJfOIWA, 

LIOf:;~eo fUN£RN.. OIRECTOa; OR PERSQN 

I l•• Fr'1end. ~ctlNQ AS·~.tio<--S'fRJilrr HIJMOER ANO .. ~ •• 

7 A., NA.M'~ Of INFORMANT B!l-.CAJ.JfORNA ~ 
NllilGER-lF ~ 

Alyce CMrre " a,;v,sr•TE.z1•coPE F01329 ------------=------...C.-,:--:,,:-;:,:-=-=-=---l ,c. !lfl':Qf<MaNT1 FULLMA!UHGAOOW:s:4TREET O&JMBER,.No NA>IE, tirf. STATE tfPCOCE Siennika Pryor 
'-------~.-

5727 Welllngton Drive AncfelllO!l-Ragsdale Mortuary 
Austin. T)( 78702 soso Federal Ellvd., San Diego, CA 92102 

~KHOWUPGEMENT OF APPUC.ANT-1 flctoti~ adcnc.-wl.dgs a, appi11;11ffl lhai I hf# ._ 
l'IQtd to ccmcrot tlsfXJIIIUcti·pu,.a._.10 1-iilll'v! & li.ifQI(}' Cool..stc4on710Q. I/Id ll:18lffiin.1.spo,llitlon 
.slapcfner,;n!fane"\1-IN(l~~Mttair'& S•feob'Code0~l1~~ ► 

PERMIT AND AUlMORIZA TION OF L()()J,.L REGISTRAR-ANY CHANGE IN OISP TION REQUI ES A R 
l'hit o.rmil IS _.,ed tn ~rc,-v.lmCJf'Ovi1iooa cflna--ClaldOl'fie Heietlb.w,d ~QJdl llrvJ !1 Vl't ~for lhe d'/toollMol'I ~l@dln it'M.-
OC Caffloml&. 

HlA, AM001f Of FEEPAJO 

$ 11.00 
: 106 DATI! PE'RMfflSSIJE[J 

i 09/09/200'8 
! fDQ. Sl~~~OF l OC"1..ftEGISTRA~ ISSUtNG pEfiMIT 

i ► 2801384 

:te. o.\TE SIGHs> 

: 09/09/2008 • 

, 10E, ADORESS-OF R:~GfSTRAA Cl' DrSfR!g' 17DISP0S!TIOH-n: llFFEflENr !=ROM ~OD 
; P.O.Box 86222 
; San D11190, CA 92186-5222 
: 
I 
' 

11 M.11~1;:a) OISPOSlllONIS)-oHECIC APPUCA°BLE ITEMS F~ CORONER'S 1./SE-OM, Y 

(e A- BVl:\!,'•L QR SCATfeRING IN A. CEMETERY □ D. SCIENTIFIC \ISE 0 • DISPOSITION ~ENOJNG-1.ec'ATION Of REMMNS-
(INcttJDES'Et,ITOMBMl;NT) U E. TE/,lPORARY ENVAULTMEt,iT NAME AND ADDRESS 

QB CRE"4/IJION □ F DISINlJRMENT 
0 ·c. DISPQ$1rl0_N OF ~EMAlEO ~EMAINS (l!j G. SHIP N TO CA.LlFORNI/, 

OTHER THAN IN A CEMETERY 0 H, TRANSIT OUTSIDE Of CALI FORNI/I 
•. 

1;2A NAME AA0 .o.OCP.ESS Of CALIFORNIA CEMEi-!.RY !12a ~ DllRIED : 12.0. INTE;R.MENTWM9£R-1FAP,l.10,,t,81,.E.. 

""'l"-C'i< Mt. Hope Cemetery: 3751 Market Street i iot?zfoi i E-2Dql// SCA.1 RlN0clN A 
CE.METE~ San Olego, CA 92102 
(INClJJa!;lf,'; ! 120. 11\GNA~RE a; ""';:'."' O!~E ""?i"""'LDR 50,\TTEIO\'IQ 

ENTOM ~Nfl . I'► t,L,..:._Q_Q_ ~ . . , - .v ~ 
lM. NAME ANO ~ESS OF SALIF08N~ CkEM>ifORV :1~a !>ATCCREMA.lED ;1'3(:.·~T1QN ~BER-IFN'Pl!CABI.;£ 

i 
CREMATION 1: 51G""11JRE OF P9'$0t< IN C!IAAC£OF CflEMATION 

14A. NAME AND M>OAESS Of!.CAUFORNiA FASllJT1 RECEMNG REMAINS j tllB. GATE RECEI\IED 

S&IEliflflC-iJS:6 
: 
! t-C flli',a;"'-' TURE OF pERSON IN CHAAf-E OF F-'Ch.lJ'Y 

• 
l ► 

15A. NAME AND AOQ>UiSS. lN B~CEMl'iG $1,ATE. Ol'C aJUNTRY wt-ERE..~EMAINS' OR 
ct'EMATED~lrilAINS 1-:RE TOSlrst,fPP£0 

i'~e NAME.AND A.OORl:&S er, PERSON IN C~RGE OF F\ACl,.O 1MTH1'ME ~RICE" 

TRAr$1 l 
; 1-50, SIGNA T~E OF-PERSON IN OK.ARGE OF P\ACINO 'Mlli ! H,O 01'. TE-SHIPi:'ECT 
;-TIE CARl;UER I 

! ► 
. 

16A. ADDR;ES,$. NEAAEST POiNfON SHOREUNE, QA OTHER DESCRIP:llON • 168. DATE OF CISP0$1?10N '16C. UCENSE NJ.JMBER ~ Cf{eMA1E0 

SC:,.TTEfflti!JI 
Mf!CIENT lO IOe.m 1n Fi"'4'.LPUiq: AHO q.LIF()Rr,ltA OIS1P,,CT .OF'DJ5po51DON. : :REM.4iNS D1$P06e~!F ¥PIJCABl!;: 

B~ALAT..St?A QR· 
IF -8llRrf!L'AT SEA, O~'Y ENTER LATITUDE AHDtQrlGll'UOE : 

OISPOSITJilN ; 
OTH£RTI-WJINA : 160. SIG~TIJRF. OF p£R$0f4 (Jrf OtfARGE Of SCAITERIH(JQ~ 13VRIAL 

CEMETE.R'Y: 

! ► 

. 

1JP0N At/rHORJZAll~OFPERMIT, OlSJRll3UTCCOPIES"AS mu.CM'S: • 
co~ t - ~PANIES REMA.INS'TO TIE STAT!P ,tA¢E 0~ Ol~ION, PE8~ l+t ~-OP OlseosmpN ·1s RESP9NSl9l&" FOR COMPC~ANO•f'ORWARDING 1)£ P~\ 
WlllitH \o DAV!; Of DiSPQSITlON ,o rl-te "EGlst~ CF-THE DISTRi€T-~ V\tffCH CISP~lflo« OOC~RED OR lt,lE ciSTRldT NF.ARES, tH£ PO(Hf ~H~E TIE C:R£MAfE0 '"£MA!"'5 
WEIi£ ~~a>AT St;,t • -
COPY i-R(T"Me>•S'f f)j:~$0N IN CHARGE OFTH&CEM£TERV, ~fQ:R,'1 F"ACIUtV f'Oft5CIENTIFIC~. ~ SY THE P£RSPN IN CHARGE OF Ol~QF.1)-IE CRl:l~'reO ~ 
COi'\' 3 .. ~£TCIRN TO GOUNTY Pf OEATff\!'MEN 7HE JIEMAINS AAE.01&P06Eb 0, INANOTHtR DIST.RIC'! IFN0T APPuCABI.E CoPY S M'A'i ee ~Rt:Eo • 
OOPY 4 -- ft£Tf,1NED BY REGISTffM ISSUIN.G- ll-lE PEAM!t • 
.. "'f'HG 1..~ \\~~Wi~'f ~~ W1'f"1)k'fG~~ Of\ UJP1JCl>..1E'1'£n-.-n->ifi~R'th£'19.~~lS'Sue'n':'rc. 

SIA TE OF <;AJ.IFO~, OEP,",fUMENT PF PUBLICHEAL"TH, O_FftCE Of \'ITALRECO~S 



MT. HOPE CEMETE~Y 

INTERMENT ORDER 
City of San Olego 

-

wlR be appled and bllled to \Jlld"'811lnod, ________________ _ 

otm!oo _9_.__ &~ _ _,_\ - ~ ___ Lot f 164: G,.,,e __ / _ 

Grave,spe:oe & care Fund ............. ~···,- ..... ,......... . ............. _ ...... . 14..2 .-,, ' . 
OvertlmellateAnival Fees ....... ,, .. ,., .. ,,,-•·••····························-•·····'·· 

Gpening/CIO!ilng & set"P.-•-T .. c·-···--· .. ·7·'": r.l .. A .. 1·0 ·--......... . 
BUnlli Contalne< .............. , !:!: . .'. ..... . _,./1:,,., .... ,, ~ .a , .... _ .... , ........ . 
Handllng.faes •. ~-•-~••····•-~~-6fp .. o .. 8 '2008 

l'18-
qq,-
3C. -

Flo>Ner vaSM - Mal'kef letil!'M1 fea .. ~ .• ..i..-.n .... .,1 ., .... , ....... ,..,,, ........... - ◄ ..... .,... ___ _ 

Recordf11g/Rlrng(Tr3fl~fer Fees.~, .. , .... , .. MOUNT HOPECEMEFERY 6;;. -
Sales taxes ·-···•···· .... • .. ·-··" ........ - ....... -•-.. --•···· ......... - .......... _ 7. fa'J 

Total DUe ............... , ... 5Q ] . fe] 
Pald recelp<numb(!r R- 6l! 6 7 ,'f1T-&7 

earanee due ~ 
I he,eby certify I am the ~ of tho above name(ledecedenl 
and thi• I• your autl>orll)I to 11)1)~• dl&poottlcn of temalns "" above l nilleated, I certify ar,d·n,presenl 
that I hlrYe the fivl\l to m~e this a\Jlbo/lmion and I ogree lo hold Ml, Hope. Ce.met8f}'

0

?,e1iess from 
any liability on acco"nj ol said 81Jlliorizatlon and lmermenl ~ . 

l hMebyautll«lzethe1ntem1enl lnJol l '>\. , ;~V (?;Jg;) :).. 
hold under deed FrN-H1m• v-

-£ ---- ~ .. --........ .....,. _ ~~ ----------== ~ ;• a,_ 

W:Wk Order#- E 2 Q 9 4 2 
Invoice# __________ _ 

Acct #, ___________ _ 

Tllls Information is swllsb~ in oltametive fam,ats upon roqusst 
'.S .e,".p O!Wlt>(ll •Mwr.>,,/111v,,,r-



) 

MT HOPE C /:WET ERY 

lltTE~MENT ORDER 
CJttcl s,,,, =aa 

lne - --====----tt,,.•WC:---
·c,,u,cn. c'-~-- _ ______ _ 

) 

All Fu~r• ~"""' 111M lw••• S:(JD o.m. r:1.-,- day o, on nn ""-1111 d S __ _ 
...,-. be applleQandtiilltd IO-;cit,-1. ____ _ _ _____ _ __ _ 

· Iv!- 9 Sadlon \ Bll</RCM -. l.<>I {1&4-._ /_ 
G,..• 1~ & care Fund ......... ·-•--•"'1'9"•·----..-•-•--- ·'1"·-• .. ,· .. - ·-•• .. ··-·-"···-····· \ 4-/2 , -
o ...... ma11.1.., .. rt11111 ,._ · -·· ... .... - , ......................... _··--- ~ .. ···-··· --,=-=---
~1o11,,g & S..,p .. ~ .... ,1- ·· ........... --;; .. •-~"· .. ·-·~. ~-··--· .,_. I '1~ -=-
9ullil can1,.., ._ . ..L.4._ ... L .. f.. . ...... ~\!/. ... ~ ..... _. . ··-.. ·--· '.1 _. 
Mal>dlng F-. .. - •-·- - ······ ....... _ ... - .. , .... _ . . _., •.• - .................. -• ,3 C, -
Fto_. ~-Merlter w.tinu '-~••---"'!••·•·-__.,._• ... __, .... ,...,_.,.,...._,,.,.,.,,,,,, . .,,_.....,.,.. 

R•""'°""'~;,,g,T,_,,.,._ F-····-----···· .......... - ·,·····••······•••---····~-•.--- 0 -
s ............ - ... , ......... --.. ···--··--.. ----·-···--- ---····---···-········-· .. ,,.. 7, ,'1 

Talll 0..-......... , .. _ .. _ 5Q:7-{p7 
l:>aic ,.....,. nu- ______ _ _ _ _ 

.Acd " - - - ----- - - -

- · .. ~· 111/Jw.,,,,,edano •-*;,, w.-....., ,.,.,,,...""°" 111.,.._,t 
9.f!..tl t/ ~rs Z,p 0

"""'··--- • 

• 

p.2---· ......... ---- --- ---

I I 



• MOUN'T 801/'E CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of the deceased for which the grave is for In the block 
mcirked 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 

~ fl'o~(), GalV<n 

X 

Flagged Ye;s V No -----
Blind check Initiated by: .YCUA ( eJ{ e_.~: Date: Of / 1( OR 
•-"""'" 1oc. C.erhm P.w i _ 11£& ~ 
Interment Date: MPvt ~q t-1. Time: I t '. 6 S, 

Div: Cf'. Sect:' / Blk/Row: _ Lot: tJf!j Grave:_.l__ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

¥es CE] 
Yes c::6 

No 

No 

Blind Check & Verified By: ~~~.s .... ,A....,p __ Date j - 5, ci 8 
Cremains were placed at: ______ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAci< IN!< ONLY-MAKE NO EAASURes, WHITEOUTS, PHOTOCOPIES, OR cm£R All'BlATIOl>IS 

tA.. MN.ls_ oF O!CE)fNT-"'ST ! ,e. w1001..e I ,c. LAST 

Ab<'aham : • : Ruiz Jr • 

• 

2.MIEC '-°"TEOf'BIRTH (J.l)HTt:t,OAV.Vt'A,U 4.~fEOfl'DEAnt tMCINTli.Di\Y.VEAA} 6.fUM.lll!AlHON.'r)°"710lfMNT~MV,~ 

09/01/2008 09/01/2008 ---~------ ---------~---------- -----~----------------EA, CITY OP DfAl'li 

Chula Vlsta 
1A. NAME" OF INFOR"""" 

Miohelle Rene Ce(he,i 

I IIIS, QI.YE PERMITSSSLG 

jO9/O8/2OO8 

:ea. 00:iJNTYMO!A't'H-JPIOlJTU:I! 0--QM.JfOft!rf~ l!HfEA.ffAt! 

i San Diego 

PRJfeoed Cremation & Bynal 
6163 Universfty Avenue 

---C.AtJIORNAI.~ 
NI.Ml!R-l,·APA.lcM.• 

FD1746 

San Diego, CA 9211 !> Brenda Martin 

! IOC. IIONAnmE o,-1.ocN.. R&tilSTRAR ~tiD "ERMIT 

l► 2001372 
100. AOOAESS OF REGl~pFDISTRlCl Of DE1iTl1- IF DEATH OOOJRR!D-IH c.Al.F~IA 

• 

County of San Diego vital Raoords · 
3851 Rosecrans.Streel 
San Diego, CA 92110 

I IDE.NJCIIESS:Of ~ Of"DISTFOOT OFDl5P05mD~ DIF~FR.OM IJID 

! 
' ; 

11, MITHOl!UZED 018POSJTJDt,j(8)-0HECK APf"LJCWlle ITEMS FOR COROHER'S IIU ONLY 
Ill A. 81JRIM. OR SO'ITTeRING IN A CEMETERY C 0 SOlEllflflC USE □ L OISf'OSITION P£Hl){NG-I OCAJTON OF REMAIN~ 

(INCI.UOES ENTOMBMB>ITJ □ E TEMPORARY ElolVAULtMENT NAME ANO AOORESS 8 B. CA~ ... 'l'lON 8 F, OISJ~MENf 
C. DISPOSITION OF CREMATED REMAINS O, SM!P IN,O CAIJFOR,.,._ 

Oll-le,I THAN IN A OEMETERY H 1AA"51f OIJ1SIDE OF OALlfORNIA 

1l.A. NMll.liHl>ADCIRUSOF ~lf'O~II' ~ :1:a o-t.lE 81,ffQED i 1~ ,m:RMfl'ffNUM8E~APPI..CA8LE ........... ML.Hope Cemetecy l 9 - ~-~ 1 SCATTERWO lf'I A ~=:~ 3751 Matl<et Street 
San Diego, CA 92102 

~1:20,SION,\T~Of~ JtfCHMOEOF~ORSQATTERNO 
ENTOMIIMEH11 ; ► \A.A._ 0 0-:-'\ .(), V /"-. 

iM. HMM!! A~ A0~$·0F ~ -~TQRV :ue, ~rt ORtMATe:o ;mc..(ill!M.<llQ!l1'\I...,.__.,_ 
! : 

CR!MAnoM : 1,a. SG~l\lR£ Of PfR,SOlf ll'f CM~Of' ~~ 

' 
I► 

• 1-4\. ~ANDADOR£88 OF cM.FORNIAf'ACLITV RECEHING!W,&AIN! !•411, DAT! p![~IV!D 

: 
$C1EHTl"IC Ul$l! 

ft¢. 5-lONAl\lHE OFPERS()ff If" c:iHARta£"oF FAC!l,.m' 

i► 
15,\., NNoa »!D.,ADOR!SS"iM Rl~NG STA Tl: OR COUlttfff Wt€RE FIEJMIHS 0R 
CREMATED~ AM"TO BESHIPPEO 

j 1ML HAA'E AHO~SS OF PEf'f&ON IN QWQE OFf'l,ACl'«I WfTl1 THECARAIER 

' ! 
TAANSa ' ' j 160. lfJH~T\A! Ofl 91.ASQN lp,j: Ci-cA.RGI: OF JI\AOINO w rm 

,Tl1EOARRIEFI 
: 110. DA TE ltt:PP,E:D 

I► I 
fM.A0~ES6, ~EST POINT ON INOfta.tNE:, OR orn!R CEs,CRIPTION 118&. ~,.~~Of8PQl.moN j1tc_lJ08f$ia.HUMBE~OF ~rMTcD 
SU~ICl&lff TO IOENllFYfl,W.~D c.-«JfOf\NIABl'TRJbTOP ~ : t l!MAlt'S -~-~PPUC:,,U 

'""TruO><OI ., !URW..AT _UA, Ot&.V INTERLATmJOe MOlONGrruoe 
BlJRW,.ATSEA.OR 
DIS~ • 

O'fMal THAN IN A ; 1ea.·s1GMATURE Ofl-Pf:.RSOH 1H OWIGI-OF-SCATl'!RlttG OR MJRbt,L 
C""ETEJIY 

!► • 
IJF'Ofr' AUJHORIV\TION Of .P~rr, OtS1JUIIJT!" ~ M RlLLOWS: 

cert t-AOCOr,,WtAHtt8 ~8 TO 'PIE &.TATeD Pl>CE. OF t:NSl'OsrqoN. l'!fUION Jtl ~! Ott ~moire 19 ~tfAle FOi\ ~ETl,.-0, fiMD FDRWARIJl'tQ TN£ PERMIT 

• 

Wfflf;IH 10 M'l"I 0, DIIPOSmOH TO THI: MOl8TAAA 0, tltr"OIStRICrlN WHIOl1 Dl'SFOSITl0tf. OCCUIIII. ~D Oft THI DllmllCT' l'l!!M!$T Tl« POw,: 'MiP! ,m Cf\EMAtto 'IEMA.1 .. & 
MREICATT.E:RfD/.TUA.• . 
co,,y J- ~,.,.!Yfl'EltDII IM~O,l'HICll,EIR'f,~TCAY. FA(:WY F'OR~US!, OIUY'lli! P£RS0HIH c.HMQ«O, ...-OSIHGO'-n!E~ttO FIQ,tt,llr& 
<:OPTl-~, ... IVt1vCOUNTYDfOEATHWHIEHTHERBIAIHSMI-DISPO$EDO,IIIANOfHIRDIITRICT. 1FNCJTAPPIJCAILE,OOPV3MAYBE-DIBCA,flDEO.• • 
ooPY 4 - RITAINID 8V l'EOGTMR 181$~·nta: PIRMJTt" 
•ntl! I..OdLn.GlsrltNl~Y DESTROY >H1 ORIGiNH.. OR 0UPUCA1TP'EJNIT AFTER qp,,!-YCM "'°"4 IIIUI o-t.TL 

STAll. OP ~OR~ OvwtrMJ!HTOf PLIIIJC, ... ~ TH, OFFICE 0,vrt~ ~08 VI t Rt,, 01~1(l00tl 



- . . 
' . 

MT. HOPE CEMETERY -
INTERMENT ORDER 

City of San Diego 

Date,-----'-'C/ {_4-/=---0 8_ 

You are hereby authoflzed and msrructed,- tubjeat to )'Our rules and cegufatlons, to Inter the re,rialns 

01 AnTo"'io Casryuh:n,, 23 l<J3/ 
,na DD~rypr "1sr'' F!Jlleral, date, dme -riJes,Sep,q O // am 

,,.. ........ ~ CA C .1 Hor,a.1 
Church, ~raveslde ________ • re/fl(!f/t/)j't' M0r1ua,y. 

All Funeral cars must arrl\/e befc,e 3:0Q p.m of regular W<><k day or an eldra charge of $ __ _ 

will be apl)lled Md billed to unde'5igned 

Division J d- Sealon 6}_ ~D Lot 0 5 Grave_ q_ 
Grav~space&CaraFund . ..•... _s£ft}.

4 2003 
............ .,._ .............. 3,()//.0::, 

=~:::::.::::::::~··-~~; ~~~:eEME1:ERv::::::::::::::: 1_oz.: 
Bt.irlal Container ........................ JI............... . ........ --~- ~ .... _,. ~ 
Hartdfing Feas ........... -, ........ ,, ... ,..,--, ....... ,, .. ,,, ... _,,, ...... ,, ... .............................. ~.-.. , ...... ~ 
F~:-Marker-seUing fee .. ,. Ch,·,···•··-••········-··-··-·····-········---·· ... , 

~r,g/Flli~!j(l'ransfer F-····••-·'- ····nQP-.Y. ............ , ............ , ...................... . 

Work O<d•r II E 2 0 9 4 3 
Invoice# _________ _ 

Acct# ____ ______ _ 

This lntormat/on ls aval/sb/q In ehemstl.e formats upon mqwst. 
o-~._,,,.,. _,,.,,,,,. 



OFFICIAL RECEIPT 
W!ilTC_ ... ........ - TO Q~SlOMER 
CANA.RY ....... .. - ....... ... _ Cc.t1-U:.IEf\\' 

Acct. No. ______ _ _ 

w.o. -----~-- .,__ _ _ 
BALANCE DUE __ ::t2_""""''----

D Money Ofder 

[W/4'3 
611 54 

,/fO.h , 
'l!o DD <1r:tJOT 

=----Lot_-=-=-- Brave q 

~harge A-PO 5DJ. 
D onook 

A.C-2l~A.(11-<15} 
ISSUEOBW/a ..... ..,U ... a'""'-. - --

-fn(»-'m~ (jove.'Jat,;ie M ~ ""1~~ 4oon ~ 

/ 



- - f:W943 
MOUNT B 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 11.rave # of an existing marker's In 
the appropriate space (s) that are adja,cent to the burial space. I[\ _ 
Burial Container DD C! ( L\ pr ~ 6-b-> E, 

\I 
. s 

. AcMJl~O' ~1 
,t;\~tlll\ X ~t,v,e 

p0L11.10 O~tl i ~,e_ 

Flagged Yes v No -----
Bl\ml check ln\\\a\ed by: ml?D Oate: q/4/og 
lntermenf space'for: AnTOY\I O C'as-rru 1ra 
Interment Date: q I Cf lgg Tlme: ____ 1_1 a_rn __ 
Div: / d-, Sect: d Blk/Row: Lot: 6.5 Grave: CJ 
Grave. Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes CJ 
Yes CJ 

No 

No 

_____ Date ______ _ 

-----of grave 



• 

• 

OFFICIAL RECElPT CrN OFSAN DIEGO, CALIFORNIA 
WHl'I e --~ ..... _ ro ◊1/Si'clM.~B 
~ ~'!'Y ... , C~c.!<A,V 

AT-NEED PURCI-IASE 61 .... 1 M. 

MOUNT HOPE CEMETERY w ., ;,1~ ....... . .... ,.... F1LI: 

(61~)527-s:°~: '.1,t,t/11! ,20( 7 
From: ...... ...__~,.wl '-'-'-"1_'_,_M.._i_l _,-'-1-"l[,_, '-'rli_t.,_y __ Address: _ __,_J_J:'-l _.L._· '-, __,__.r......c...,__,_l__,. ":-:- r;"/.,: 

in -----~ Paym~nti>f _._ ;; 1..,ll.,.l..;()~_·...,_/ ... 1 __ .ifr_;_ 'it'. -VJ. 
-,,; , I • BIR"/ LOI /.., ~ t-, Div ___ ~--- ~--= Sec ___ "'~-'---- Ro.w ___ . e=!. 

E-2[fl.l3 lnvojoef-io 

Acet. No. ________ _ 

w.o. ----z;::;;:;::;----
~ I -

BALANeE DUE , 

D Money Order 

□Chatge 
~Check 5' -1\/f/'t. 

AC-:>l'A I 11-0BI 
lfui'.,ft,~tio!'l'lt'«~.vralr8)'r.at,W~(U.@1.~ 

NOT VALID FGIR P4APOSE$ STAYED \JNLESS 
,o".fAMPEO "PAID'. IN Tl-OS SPAGE. . 

ISSUEE> B~ ..,
1
~•,-.~~n~'.._{._..I(? __ •~--

Haf11'11'g r.. 
Recil.rding & 
liflsc, f,,es 

!If<"' lil• 

T01-',l.PAIO 

Dollars($ ( //.If • (.(J 

r .. "rirt,, r;· 
Gtaye ---..L.---

7 7 ' ' V ) 

$ /
11X [,vi 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81).CK INK ONLY 

1A NAME"OF DECEOEHl-r~ 

ANTONIO 

MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES. OR OTHER ALTERATIONS 
pa tl!OCU. !,c_l.J.$T 

'CASTRUITA 
S-DATE.Of 811m1 lMONTH.DAY, YEAR) 4,0i',fEOFDEA.TH (MON'TH,°"Y. YEM) l lf:ETAlCEATKON.Y) ~tEQ=E\.£NTIMONtH,DA.Y,VEAR) • 

0511011927 0910312008 
='='==----~--~-------'---=--~---------
USC 

M 

61.. CflY Of DE.ii tt-1 ;tim OOL11iTY OF DE1, n,-u:- OllT51~ 0f C.9i1.IFOAtffA. ClffER ST/\ 1£ 

SAN DIEGO j SAN DIEGO 
178. frEI-ATICNSt-l!PTO peceOEI'{! Ill\, fyea) ffAII.E'AND AOOR£88 Of GliUFORNlfr ·soN OCENBED FUHEAA:~ 01:REC'fOR 0A PERSON 
: ACTi.;~A,S-SU~RE:P.T 1-JUMDER,ANO NIIM6. i CITY STAT£, 2JO OOOE. 

- -,----,-,--,----~-,--,-~_,..-,--'-----------I 

7A. NAME8F INfQRW.HT 

ABEL CASTRUITA 
88. Ct-.Uftfel"f,~ENSE 
HUKIO~ AFPt.O;fl.E.• 

FD1357 
?Ci lNRllQ,V,NT'S j:lJI.L MAA.ING'AD~~!a Nl,IM:81:R N'olo NAM~ CITY, SJ ATE, ZIP OOCE 

1377 L()S COCHES CT 
CHULA VISTA, CA 91910 

CALIFORNIA CREMATION & BURIAL CHAPEL 
5880 EL CAJON BL VD 

ACKNOWLfP(,EM.EftfT OF APPUCA.NT--1 ~ll)bf 9CtnCM1~go •• *Pillic11nl lh&l I 1\11',!t lhl QA-, 
r!Q~ a,, ccnlrol ~* PJl!UIN 10 rlealln & s1ra17 Cocfe secllon ?too ¥1.d u,11~ ~ ditCostoi 
IGl!Od het•ln.lt Qlll ol hi a,~, antionmo by !ele;hh I Slftty Orxtt,S9c$iC111 1~55 ► 

SAN DIEGO, CA 92115 

RERMrT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE 1N DISPOSITION REQUIRES/\ NEW P MrT TO SHOW ANALOISPOSITIOII 
Tlil• ~ ftJSSud 11'1 ~rte$ wlU, P"QY.MOIIUIJ 11'111 Ct!!tomla HNlln ln:I ~"" Codurd ,. tlUUmotlt.,r tor U-. dl:lpellllqtl •PK1nec1 In U,1! j.'erml. HO;r£; 111,t perinll OIV'tt' no l'fDIII Of dltp,t,NJ oublt!• 
or oaJ1rott1IL 

10A AMOlMf Of FEE PAID i1C8, DA tr PERMIT t$$UEO :,oc S!GNAJUR.EOF LCCAI. AEGIS'f'AA~ ISSUING PERMrr 

$11.00 f 09/05/2008 i ► WILMA WOOTEN, MD i8 
1ao._AUDRE$S QF REQISTIViff1Ji= CtSYRfC'fQf CEAT~F OE"TH OCCURKl:Q IHCAUfOMNIA 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANSST • SAN DlEGO, CA 92110 

11 AUiHCHZECI tll5P051Tf0Nl51 FCiR COROl<E.R's USE ONLY . 
BU ·1 f • . 

11A. ~"MEANO ADOqESS OF 0"1.IFORN!f\ CEMETEI\V ;1t8. 01\TE SUFtlEO lt2C. !Nll:AMl:NT Nl."1SE8:-IF -Y'fUC,,SU: 
8URW,OR :~-Cli-~~ ' SCATffRj~ IN A MT HOPE CEMETERY 3751 MARKET SAN I 
CEM""9''i' 

DIEGO CA 92102 : 120 SiG><A JW'lcOF-pERSON .r.:f>RG• OF 81/Ri'" OIi SCA TT&R••G i-utES E o,.!!IMENl] i►~ -- - - - ... • 
Q,,\. W.M.EANO ADORESS ()l="-o:,\l,lf()l'{.HtA CFtEMATORV ! na l».TE"CRE"MAl'ED : 1~ ~litMTION 1'1JMOER-IF APPl.iCA8LE 

- : • 
CREMATION t1JD, 5,QNAlURE OF PER5e,f IN C~R:GE or CREMATIOf-1 

I 

' :► 
1<1,1...NM1CAHOAODR€SS OF CAIJF:OANIA FN:.IIJTY fd:Cf;MNG ltEt.tAINS : i~B DA re REC:EIV.£0 

- I 
$0fli1'CF"JO~ ; IC. SIGW,JUIWOF ~F\SON ~N 01-tA.'RGS.Of: FACll.,lrY 

; ► 
~• WAM£ ANO I\OOffESS IH .. ECE,f','\NG Sf,._TEOR C:CU!ffRY \\'HElHf REW.1~$ OR J 159, NA,ME:IINO Ar»=IESS Of P~RSOW IN C~~$E OF Pu.CINS ""111-i tHE.C,.,FtAIER 

F.MllfED RE~,\IHSAA~ TO flf;i;I-JIPPEO 

I . . 
iltANSlt . 

~1~ 5!GNA1UflEOf E'ER~ llf~f\GE or f!.>;CIUO WlfH : 111D Ol\lE ~HIP.PED. 
:n!E Ci',RJUR ! 
: ► 

. 
tM, AODRCSS, NEAREST F'()1Nr ON SHOR,~~~ 01'1-!EA Ol:SC,U:PIIOM : 160 DATE OF 015-?00TIOW i 19C 1.IOSNSE NU.UBER OVCR.CMA1EQ 
SUFflc;:1~TO IDENTIFV f',lt.W. PLAOE AND f'ORhV, OISTRJCI OF 01~0Stf'()N : REMAl NS OlsPOSER,- lr APPLIC'-.Blc 

-SClilTEl<llj(l/ If BllRIALAJ.SEA, O.• V E'!TE~ IA TITUDE AND t qNG!1UOE ' 
DlJRIJ\L AT BEA OR : I 

[);SPG6mON - ' Oneft THAN IN A :,eo SIGW.TURF OF= PE.RSO>l 1r,1 ()-IA.ROE~ SCATTERING OR OUruAL 
CCMETERY ' : ► ; 

I I ±COPIE?i L "" UPOO AUTHORIZAljOHDf PERMIT; 0 s~ eur~ ~ FOL ~ ;,i • 

corv 1 -AOCOMPAN!ESRE!MNNS 10-rHE ST,t\feD PLACE OF OtSPOSITION. f'6R80N' tN Ct1ARG£ OF DSPGSniON 18 Rl2SPONSIBt.e; F=OR COMPl.ETT~ AND rQffW/IRO!NS lllE Ft:Rf/Ji 
WIJ ... N ,~ 01,V& OF OISPOSt'PON TO THE'"RfGaSTRAR 0,:. 1ti£ tllSTRICl IN ll\"11Cff QSPOSI ndt'l' OCCUAASO Off T~ DISTRICT t'E ... RF.st fl If-P01h1 W'l~ERE THE, ~,.tA.~o lifMA!ll.'S 
WERE SCI\TTEREOAT SEA• -
COPY J- (ml;Jt,ED BY f'ERS~ IN 0-1.0iAGc 01= Tl£ ca!El~:R'( t CRCMI\. tORV. fACIUTY f_Qfl SCIENTIFIC USf,. OR 6Y"TfE_fl~50H fN CI-W!GE. Of D!SP05UG Of THE Cflftl..UED RE~INS 
COPY J .. ~TUR:tf TO ~y OF DEA fH Wl'EN T11E REMAINS ,.~E DISPOSEQ OF IN .MIOT>iE R asutfCT, W uo:r ;AP.PUC,.BLE, COPY 3 MA. Y' BE.e1$1CARDCO,' 
C(\jloy 4-8$:TAIHEO BY RBJISlAAR lSSI.INOiHE.PERMIT • 
• THE I.OCAl. RcGISTRAR ~!AV DESTllCl'f ANY PRJG1N•• ~ OUPUCAre rsi•n AFrE• 9NE VEAR F~ u;S<l~o,,.re. 

STAllE OF cAUFORNIA. DfPARTl.11:Nf Of PU!]UC l:l~TH. OFf:lflEOF VITN- fl!:C~O& vs h R&v 01.Q ,n.oou 



• • MT HOPE CEMETERY 

INTERMENT ORDER 

A+Need Cily o r San Diego 

Date oq I 05 /.zo:,g 
I 

:oo are he<eby ~15i~•c;;;rr ane:"U>Uona, to In~ ~e temolno 

In a A5ln Fuoe~ . date, dmo l';lQ\/· W''v- 1 
Church, Cha;;e;;,~r;-:~ mm l LY Mortuary. 

All funeral cars must arrive before 3:00 P,"1, ofrevularworlt day or 

will be applied and blUod·to undelSigoed 

lqq'-Oponlng/Closlng & Setup. .. ,_.......... .. . • _ 

Burial Canlainer .. _,,. ......... ~ .......... , - .......................... ,,. ........ _ ....... ,, .... l Q 4-1 
Handling Fees ...... ,--............. ,. .......... ~ L 4 -

r').._ -R~ding/Flllngffntnsfe,-Fee.!J".... ~ 

Sales ta~e, ,,,, ...... 1,-• ...,, ..... . .. ..... , .... .._ .. _ , ~, • • -- ......................... , • • ,, ..... ,, ...... , ....... , •• .,.,.. f3,~ 
Total Due ........ ,. ., ..... 6 LQ,C{p I 

Paid teceiptnumber _ ______ ___ _ 

6a\aooe <hie ____ _ 

I hereby certify I am the•-- --.-=-~------ ol tile obov.e named decedent 
and this isfyour authont'y to makt! df&pO$ltlon 04'-~ma~n.s as above indicated.. I certify and represent 
u,a, I bave Ille rtghl 10 malt! this authorization ar,d I agree 10 hqld Mt Hope Cemetery harmJegg rrom 
at)Y l~Uty on account of &aid at.dhOtization and intefrilenl,. 

I hereby ,ulh<l<lze the Interment 1n lot I 
hold under deed. 

.... .. 

... 

WorkO<dor# E 20944 lnvolq# --------11-----
Acct. # ____ ____ -+· ---

1 
REA-to• p -1>11 0: &-Thi!, inlormo fon Is iivsilab/e "1 affemat/114! formats upofl request. 
'i'l n~.-r"' ~Yitem(_ QIIJ 1-i~r""i,;i,~ .. 



ADDRESS 

MOliTUAR'f ________ _____ ___________ _ 

I/ 

LOT ::Z?'D GR _ ___ Re"#·--SEC_3_ ~ 'Q...-1--LJ:."".+---==='--
flAY _]'/,,. Pl ,-.r 
i>ATE ~ !../ -=.•_,,C,.<C....ll"------+--O_,.._.J--LL.JU-

_ ____ S l 2( #:.~ - - ------1- "'..C..,.,l..=il-'-"-'.-'-
REMOVAL OR Wt.ND~T Iott, ___ - - ------ --- -+-----'----

_ _ _______ ___ ____ ___ T-OJAL 

?,A ID ~F:CEIPT >il,M!ER --- - - ----- - - ---+--~- - ­

BAI.ANCE ..----'----

THE CITY <;_HARTE~ MAKES N9 PROVISIONS FOR THE EXTEN SlON OF CREDIT . 
I AGRCE t o A8.JDE AV THE ~ULE:S AND REGULAT I DIIS ()F iltT, HOPE CEMETERY , 

AVU10fU tE~ ":",. l'l 

~ ' J 'tJ ' ' · ·YQROER/J~ 
PH~NE 8¥ ( Ak,l! --J~➔AKEN BY--.~-=-- -~---

'11. 0 , ·NO,.~C ____ a_. f1_(_)_9 , .. vole£ NO- t /33 D 
FORM ·PR•911'4 ,urv . 

HO. (IB330 
0 

MAKE REMITTANCE-PAYABLE TO CITY TRE~URER; 
C ITY AI)Mt'lll.5-TR~T l ~N 8UIL01~'G, CO,.f;lU~' l'T\' ©NflOtJRSl: 

$AN DIEGO. GALIFOR~IA 9~101 
tfETlCH ' A.°NO F,O'RWkRor 'lttTM JHtMIT--r kf\tc,£,. 

O~RIPTI.OM OF CHARGE 

crir?'oll 5er'11ee 

~ec 3 Div 8 

~ ·Opening .,,. .~ -

~f,: µ C-81\t- btir i &l l i nllr 

SaJ:.cea tax 

I 
\ 

" 

• 

I 

1 4,lh00 

as.oo 

~s~.oo ., 
.• i ~ 



MT. HOP~CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale '/ - 'i" - 05(' 

You are hereby auihorimd and Instructed, 1t1bject to your rules alld regulatlQns. lo inter the remains 

or :7L<IU€: L W½ a 4r 23/~L/(p 
in" Mid '(A-om Fune,al, date, tlme C//1'1/Z()Of' 

Type ~,;;i-'com,_.. 

Church, Cllapel. Grav8"lde --------- : Ga '<,,vl,,\./000 Mortuary. 

,!IU Fuheral cars.mu~ Ml\/e.before 3:00 p,m, of rl'Qlllar worl\ day or an ei<!.ra..:harge of$ __ _ 

win be applied and billed ID undersigned 

Divisjoo ~ Section { BlklRow I '- Lot "i5 • 9, Grave _ _:l __ 

Grave space& Gate Fund • ..t:t'.~?._~(:) .......... ............. ~ ................. - ................ --~0~=-::_ 
0vertltne/Late ,!.~lval Feas ......................... , ........ .. . ............. -..... , ....... - .......... - ... ----
Opening{Closing & Setup ....................................... ····················--···•"'''''--"''''''''"' .. 

Bu<laleontalner- ............... _ .... .. ,"f'-....... __ .......................... .................. 1-i'. ~~ 
Handling F-. .. .......... t}·~\\,I. ...................... ,,, .. ,., .. _ ....... , ........... , ........ , 
Flower Velie$- Marker .sertt1n5'"oe ............ ,~ ........... __ ,.,,.,. .. ,,., ........................ ,,,,,,, .. _ 

Recordlng/Flllog/Ttansf« Fees. ~ ...... ~ ..... ........... ~~"(.... .. .................. _ W) I av 
Sales ta- ....... - _ ........ 5 .................. (t~"'~-".'.' ................. _ .. ,... .. (q• I "2.... 

1)0_1 e,l i l'.~~~ir ~~ '?,,Oot;. T01a1 Due, ..... _ ... ,..... 3 e;y, fl-
\ i 1 C§4 ~>o\\~' Paid rei:etpt number 1Z6 t I:% z, f, (/. 1/1.-

'R • (,,\177 'E Bslsooe due ~ 
I ~ certify I Bf!l lhe iJ ~ T'lrr-(l of lhe~bove nam!)d d<1e9~enl 
and this Is your authority to make dsposltlon of remain• •• above Indicated. 1.ceilify aad raprd•nt trnu I have the.dqht ID -make thlu,utnorlzaUO<) 8/ld I Sgn,jl to11o1d ML Hope Cemete,y P)!qnl,~ 110m 
any lf•l1111ty on acoowit of ••kl a\4tial'lzalJon and lnlermet1I Z ')/ ~ lf S 

V 

~ 104 (s-o-1} 

E 20945 

~&Jf!J' UifM,(L,1-fn,~ 

~,.t.. l/JW .itE= 
l-- ::.,(1mgL q&¼i - . 
(.-.. ~coo. 

¥.i Git 3q z. ::z 'd'fv 
'"'-

lr,vOtce#,. __________ _ 

. Acct.'"# ___________ _ 

This //!formation is avsllable In attemative fonn'ets upon request. 
O l\',\Wffl!AIOW,W,,, 



L •'. 

. , 
MT. ~METERY 

INTE~MENT ORDER 

• E:lf>'14-5 

Chy or San Diego 

Data \- d._~ - Q {) 

You o,e hemby authorlz9d and ins.tructed, ~ubject to your rules and 1ogulotlons1 to lntor tho romolns 

01 \.\f\f'-.~1\1(.'\:.T t-\\uQ.~\\t-1./\/V \\', oO 

Ina --:;:::==,,;;;.-;i:n.a.R!i....;;;;---- Funerar.da1e. 11me WtJ /- 2l-o0 
Cbur~ C:¼J ; G-l\E.'i:flVJ'OO\') Monuary. 

- l..~'-"11..D I II 'E. 
All Funeral <l8rscm~starrive betoro 3;30_ p.n,. of M1)u!a.r wqrk day Or an eKtra'charge ol $ ___ _ 

Wlll bo appllaij and billed tOUJ\derslgned. ------------------

~ 8 "'- "\ Gt-v§ ___ Row \ -;;i Seotioo \ Division/~ 5 
~ra_ve space~ Caro Fund ...... - ............. ~ ,!Ii..::~ ................................. ,... b- ~ 7 75' 
Adcilt~on~I spaces and c;:~te fund,,,, .. ,,, .. ,,.,.~···•·,··········--···--··· .. ······- ····•\···-···············• ___ _ 

375.00 OpenlOJi/Closlng & Setup, ...................................... - .. - ............. , .............. , ............... =.c....:: __ 

Bunal Cont~inef ....... .......... , . ............ ,, .. ,,p .. ,A, .. ,,.o_,, ......... , ...... _,,, ....... , ......... ----
Hnndlln9 Foos· ···~··········-··············-···········''·•·--•~· ... •·•··· ................................. ... ,1 •• ,,, .. ,, ED.DO 
Flower ,aseo-Morker,ietllng loo ••...• MM ... '.? .. /!!..7.0D(l ... - .................................. .,.,...-,---

45 ,o 0 
Recordlng'811d fifing, •• ~ .......... .,.,rr.·t,OPE·c1::M!:fAR\-'''-'·-........... ,., ...... ~. 
Salos 1axos •... _ ....................... CIJ¥,QF.SAN-OIEG0;·c ;:·····•·······................... ,3, f A' 

TotAI Oue ................... ½?J, f{i3 
Pa.id receipl nvmbe, _t;.;,..,';),..._,D._lp"'"'3"---- 4 ,'3. &J 

Bol~nce due _if}'..._ __ 

I hereby c~rtuy I am lhe X:,- S<,)N of 111• above ruunod dooodonl 
and 1his Is your authodty co ,make alsposh,on of r&ma,ns. aa- aboye Indicated. I cetlity and ropr"''"' 
tf\atl hevo tho r1gt\l lo rttak& lhls-allthor£zatt0n cind I tigree to hold t. Hope Cemeter-y ha~ess frgm 
any llablllly .on acoount of s.aJa auttioriUU011 and t-,t~rrnent. · 

lh~~ze~~~:; 
hold under. dead. 

Wodl. Order, f 15 510 
lnvolce • - -----------
Aocl, # ___________ _ 

Th;s informa1io,t is av.ailable ;n afJernalive forma1s upon requ-qst. .~ ... ~~ 



- - €:JfJ'/4,S 

MOUNT HOPE CEMETERY A~ D 
GRAVE BLIND CHECK FORM I 

Write jn the name of the deeeased for which the grave is for in the block 
marked with •x•. Place the name'lt, jot# and grave# of all existing marker's In 
lhe,approprlatespace {s) that arecad}acent 10-the burial space. 

llurla.l COJltainer OlU /1 ~ U /T ~ Olo I 0 

Yes No Flagged --- -----
Date: Blind check /nio'ated by: 

Interment space for: ___;01:::....,u_n_e.~_;_;z_. __..lU.,.:::;__h,;_1_fe ____ @ ___ _ 

interm.ent Date: A~ D Time: 

Div~ • 5 S~:_/ __ Blk/Row: /.-'2-~L-ot-: -g;-~- Grave_: _/ _ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Bllnd Check & Verified By: 

Gremains were placed at: 

Yes c::J 
Yes C] 

No 

No 

_____ Date ______ _ 

-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
i.JSE. BlACK INK ONLY - MAKE NO ERASURES WHITEOUTS, Pt{OTOCOPIES OR OTHER Al TEflATIONS 

\A NAME0FDECEDE>ff- FIRST ;1s. M1oou: •10.1.AST 

JUNE : L, 1 WHITE 
1 S.E~ 3 DATE QF n~ (MQITTH, OAY1 YEARJ 'I DA~ OF DEATH (MONTH, DAY, YEAA) 

F 04/04/1949 09/05/2008 

6A. CiT-Y 0~ DEATH 

SAN DIEGO 
:oB COUNTY OF DicA,-,,, OIITSlD! OF CAl.lfOAA"'- EN'teR ST~ 

; SAN DIEGO 

7~ MME OF 1>1FOE!l11ANT 

DONALD WHITE 

' 
!78. RELAl1QNSH!p TO Q£CEDENT 8A. lYF10 NM1E AND A,DOR€$8 Of- CALIFORNIA 
:,SON Uot=N$,EO F'UNE.RALOtAECTCIA QRcf'4:'.RSON 

APJ!lj(i AS 61J(:H-,,STRE£l '(l)MBE~ NID NAME, 
• orrv. ST ATE; ZIP (;\)DE -~~------------,--,------------1 'IC. INFORMANT'$ FUU.MAA.U<~ ADDREl!s-3TREfl NOMIIER ANb NMIE. ~ITY, StATE,.ZIP CODE GREENWOOD MORTUARY 

· 3572 BENNETT AVENUE 4300 IMPERIAL AVENUE 
• SANTA CLARA. CA 95051 SAN DIEGO, CA 92113 

BB CAI.JFQlNIALICEN.st 
t'AJMBSI-F APPUCASLc 

FD843 

PERMIT ANO AOTHO~ZATlON OF LOCAL j\EGISTRAR-ANY eHANGE' lf\l DISPOSITION REQUIRES A NEW ,-ERMIT TO SHOW FINAL OISPOSmQN 
Thill permt ii ,_...llld in ~· i:.-ovlliDllS of the Ca~ ttPlfli ·ana Saf'ty Code .-cl • h •l.lthorlt)' (a' tht dilpQ1ILOn tpecif'lld h 1h19 pemi&. N01E: Thi• parml1 ol'IM no rl(lih1 (If.~ Clutsld• 
ot Caltfornl■, 
Ill< Afi!<JWrOf' (t£ i'AlfJ : 108 (IATE PiR!,mSGtIEO /roe S/Gl<41\/il£ Of' (OCAI. AEcJ!SrAAR ISSlffl<G PeRllflr 

$11.00 i 09/09/2008 : ► WILMA WOOTEN, MD M 
100, ADORESS OF REGISTRAR OF DIS,-RICT OF DEATH-,<F DEA™ OC<:tlRReO I~ CALIFOAAIA i:: ,oe. AOORESS OF R!014fRAR OF OlSTl\laT OF DISP.OSITl~F OIFFE;RE/IT FIIOM I. 

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

1 J. AUTJiORfZED OISPOSITlqw.5) 

CR/BU 

l!b RIALOR 
.SOATIERINO IN A 

CEMETEAY 
(INCLUDES 

ENTOMBMENT( 

~TION 

SCIENTIFIO.USE 

MOUNT KQPECEMETERY, 3751 MARKET 
STREET, SAN 01EGO, CA 92102 

13A. NAME ANO ADDRESS OFCALIF.ORHIA,OR~TOR·Y 

GREENWOOD CREMATORY, 4300 
IMPERIAL AVENUE, SAN DIEGO, CA 
92113 

1</LNAIIE.AND AODRESS OF CALIF-IA F,1,CIW'!Y RECENIHG REMAINS 

FOR CORONEIVS use ON1. V 

: 12a DATE O.URIED 
! 

: 120, SIGl<A TURE Of PEJISDH IN CHARQE Of lltlj)IAL OR SCATTERING 

: ► 

:14C SIGNA.TURE OF PERSON I~ CHARGE Of F».CILITY 

: ► 
tSh. NAME AND :0.00RESS IN RECEIVING STATE OR c6LJNmv WHERE RfMAiHS' 0~ : 156. 'NAA!.£ AMO MJORESS Of Pt~SON tN CHAROe: Of PLAC~NG WfBI TM~GARRrER 
CRBM.1£O AEMA1~$A~E"T0 se StilPPED 

TRAMSIT 

: 15C. SIGNA.TURE OF PE~$0,N IN CHARGE OF PLACING IMni 
::rHE-C.ARfUER 

: 1.50 QATE SHIPPED : . 
l ► 

16A.. .a.ociRESS, N:EARE$T POINTON SHOREl..~E, OR Oll-iER Ol;S.CRIPTIQN • 168, Q'ATE OF DISPOSfnON 
SIJfFl<;)EN'rrO IDlcJillFY FINALP~ AND CAI.JF.DAAl'I D,Sm)CTO~ OISPOS!fiON; : 

Sc.ATTER1NGI lf'-ATSEA, ONLYE!fTEaLATlTVDEANDLON<.IT\JDE ' 
BU~ATSEAOR 

OISf'OSlTlo+t 

' 
!16C~ UCE;HSE NUMB~ OF'CRf:MATE.0 l REMAP-i,!"016:POS~l\-iF APPl:ICABI..E. 

I 
• 

O'l'f1_Ellm\11 1N A 
CEMETERY 

: iOO SJ~'TUR~ OF PERSON iN OHARGE OF SCATnRING QR S:URIAL 

: ► 
UP6N ALJTHOR.IZATJON Of"¥ERMfr, DISTRIBIJl'E "COPtESAS FOLLOWS:: 
co""'61.t.CCOMPAHIES ~£,tM.1NS TO THE STo\TED 'Pl.ACE Of QISPOSITl0N. PERSON IN CHARGE OF OISPOSITION IS RESPOt-;SfBt.E FOR COMPLETll+ll AND FJ)RWAADING THE PEfV'Arr 
Wlrt-h!t<o ~vs OF otSPOGmoNIO THE REGISTRAR OF TI-IE DISTRJ&T ttt \Nklat OJSposmON OCCURRED OR THE D.ISlRICt NV.r\EST T~E POINl"WHEAE Thi= CRE'MAlEO ttMAIN6 
W~ i 04TT£REO AT SEA_• . 
ObPV l--0 8'/ PEllSON"' CW.RGE OF THE C""1fTERY, CIIEMATOI!\', f.f\011,ITY FOR SCIE/fflFIC <!SE. OR BY lflE P~ON .. OliAl'GE Of DISPOSING OF THE a,EWJED R!SMAJNS 
COPY! - RSTI.lfU~ TO COIJtilTY QF DEA™ V,'HEN THE REMAINS ARE-D(SPO~O OFi IN ANOTHER blS-TIUCT, IF NOT ,APpUCAai.e, c6P'(;3 MAv-ae CfSCAAOED, • 
COPY A - .A:ETAINE:O BY AEG!Sl'AAR ISSUING 1HE P~IT • 

• T>1E 111/:Al R~G1SfRAR MAY DESTROY i,µY ORIGINAL OR DVPl.,C,,.TE Pel'MIT AFTER ONE YEAA FROM 1$.'IWOIITE 

STATE l)F cw,DilMA,~pAf!fMENT Ol'l'uaLJCH£'AI.Tli Ol'FJOE 0, 1/YJAL REG~[:$ VSM.Ri~, Olf0'1)2.006 



MT. HOPE CEMETERY 

INTERMENT ORDER 
C,lty ol San Diego 

Cale q/g/og 
You are tleteby euthorlzed ancl·ln1-truct$d1 subject to your ruJes and reQulaUons, to inter the0remains 

of Ma V¼ swa ~t,n_gum ~ 2-3/f;S/) 
in~ Ash 1/{1() ,r Funeral, dale, time Man, Eepctt ~ IL 

T~Ci(a..tJal·COtlllllll(lf 

Church, Chapel, Greveslde ________ :-::::fa m1 hf MO<tuary. 

,All funeral ""'8 must arrive before 3.00 pm of regular wqrk day or an !OOlll charge'ol $ __ _ 

¥Villi» SAJlied and billed to arider.signed 

blvlslon /[} Section ___ Blk/Row ___ Lot '.?tq5 Grave~ 

::::::::,::·:~:·:: .. ~::~::e:g\°-:::·~ .. . ...... .. ....... . ----
Openlng/closlng&Setup ....... . .. _ ....... st~ .0 & .. ~ .............................. -........ Jqq, a, 
Banal Conla1ner~-.. ,~,•--............ -•.tcaAEf£\\'f........... ......... ~i ~ 
Handling Fees .......... __ ..... ""°U"'t-~Q~ ..... ,,,_,_ .. ,, ...... _., ........ _ .. _,,. 
Flower vases-Marke, setting fee .. ·-····· .. ···· .. - ............. -, ......................... , ....... .-...... ZS z,e, 
Reoordil"IQIFilingffransfer Fees., .. __ .,.............. ~ ................ , ...................... _,,_,_,,., - -=,;;...-.e> 

R~10C(3'·0<1) 

..................................... ,_,,, .. , ....... , .. ....__._ ......... _ ..... _ ... ,.,.. .. -...... , ........ -- z.1:0 
:J/0,()6 
WO.Ob 
Fr 

Total Cue ................. .. 

Paid rocefpt numb~r (\- 0 ff (,,0 

E 20946 
Invoice# _________ _ 

AIX!l.11 __________ _ 

Thisforo,,,,,,ti!Jn Is ,w11eb/e In snem~IMI formats upon n>Qllf'SI. 
o ,.,_.,....., ... """""'~ 



• MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVEWJTB /J;lVI 5, /IIJJ (1£ JJ, 
> 

Write In the name of tMe deceased for which the grave Is for In the bloek 
mark'.ed wj\h "X". Place the name's., lot# and grave# of all existing marker"s In 
the apptoprlate space (s) that are adjacent 10-Uie burial space. 

Jlurial Container 

X 
;'(C.T2'~ 
~VJ . 

• 

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

Interment space for. _ 1 __ 1.A ........... A ... lz ... Y __ ?_.\V_fl.....,t .. & ... 1 .... u .. ~-+-'l.,.l.._A..,.(t __ _ 

Interment Date: ----- Tune: ------
Div: I b Seel: B)k/Row: _ LQt: i ;'l ','') Grave: 

Grave l1!1id out by: } l,l-1111) :1 t&J 
Agrees with Legal Card: Yes 02'.'.l No D 
Agrees with Map: Yes c:j No [ 

Blind Check & Verified By: Date ----- -------
Gremains were placed at: ofgra.ve 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

◄.SQ-­

F 

~ . QITT' OF DEi, TH 

SAN JOSE 

- . PEfWlf lS.lE.SUCO NACC:~ WITH ~Vl!l~t Cf ~ h >.! Dtlfff\?f -f!:E'AtW. i'J! 0,\'Ul ff:ltMf'TlSSUl!D ~ SIGNATURE OF LOCAL REGl~8A.~ 1S$1;111«3 f'F,.AA'lrT 
~~•11 tttW..01f-i'C1WSrvcOCEN'tDJSme~ I , 1 1 

PERMIT ~~';,,'Z'/!l':.'.l':~:':J~~: : .,..._.,_. 11 .00 04/16/2007 1 MARTIN D FENSTERSH-EIB, MD En 
i► . .., 

,'111f1~'nQNQI! - -=----------'--
L«JILj!jEoi,TIIAA' !ID, ~O~S.OF REliJ!SlRAA PF' 0!5tftlQTOF ~Tli •--"'~•-- B6>~bo!Ul$SOF ~t04TR~OF-OiSTA:OTOFD1$POsm0N-•'"o0a:'llllll.a• ~--~CC1"tl'f~~ 

'!:'.;~,:,: SANTA CLARA HEALTH DEPARTMENT SAN DIEGO COUNTY VITAL RECORDS 
""'~:"""- 645 SOUTH BASCOM AVE 3851 ROSECRANS ST 

SAN JOSE, CA 95128 SAN DIEGO, CA 92110 

10 AUll-lORl2ED ru&POSfflOH{S) FOR CORONER'S USE; ONLY 

CR/BU 

11A KAME ANtl AODR~SS OF CALiFORNlA CCMfTERV 

MT HOPE CEMETERY 3751 MARKET ST SAN 

DIEGO CA 92102 ==-;:;;;:-=;;;;;-------f.8~;gfh~AK4@~~d.~~~~~ f-- ---+c,ZA-IIPJ,l,'--,'e-.... "·o,..~ooA.ES'i'of OAUF0RNIA C:REMATORV 

~ cRaMTlON OAK HILL MEMORIAL PARK 300 CURTNER 
"' !I' AVESANJOSECA-95125 
~ l-----+,.,,.,-..,.=,._=-.o=AO=DR::E:-::ss=-o=F:cCAl.=1=,o==•"'•"""rA<l=.,,,..,== •• =-=c"'s"'M"'•=G-=.= ...... =m=---j!,-,,.=-•. -=."'.,"E"'•"'ec~EM=~. -+,.,,~"-.,""'1GHii=ru-=·~ru,~<).,F"'P.,ER!l=o,..N-l>l"c,..HAAG="'s"'o"'• .,,.•AC""'IL-:lfV,.,....--
o., SCIE"111f1C ! 
~ USE 

1t-----+-:-:--=================--=-=-====~-+►-, 
r=.,,., ,.,. ..... ME.ANOHlOIU$8 OF IUlCEIVING STATE·OR COUNTRVWHeRC r•B O..Te S~l!'•eo l "Q, AOOIUcS9 ANO.SIGNATURE OF PERSON '" C>llll>GE 
..1 REMAl:H.S RCREMATE.D REMAINS ARE 10 Sf SHJPPED OF fll.A,C1NG WITtl THE.-CMJUER 

TRANStr I l l r► -f,,-il<:,..,.,s-=1~~-=E,..o"•"'•~rn-=s-=o,..•~.,=.~11 ~$.~uMBEA or 
!cMAR(m OF D1SP0$ll'f0H M i"'cdl l'tEMA1"4S DIS. I PCEi£R-- tF'"APPUOAal.E 

i► 
~ Of TH! Pl!RMIT ACCOMPAN1es·n<~ ftEMAl~S TO THE STATED PLACE OF QJSfl'OSmOJl. THE PERSON IN C11ARGE OF OISP0$1J'!ON iS R.ESPONS BLE 
FOR COMPU!TIN<l AHD FORWAADING THE PERMIT WITHIN 10 DAYS 01' DISPOSrTION TO ~ E REGISTltit.R OF THE DISTRICT IN WHICH DISPDSfflON DCCURREb 
DR.HE DISTRJc:r ~EA.REST THE l?OIHT WHEA.E T11E C~E:.MATED REMAINS WERE! SCATTERED AT S.EA.. THE ~OCAt REGISTRAR MAY OESTROY ANY ORIGINf,\L 
OR DUffUCAfE PERlollT AFTER ON!?Y£AR FROllol iSSV!fOATe, 

COPY1 VSfl·IRE\l.1lJIM) 

44 28 4 
SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STA'rl.lTOIIY PROVISIONS AflE APPLICABI.E TO THE DISPOSITION OF CREMATEP HUMAN 
REMAl1'!S OTHER THAN lltA il8'1ETERY 4NO BURIAi. AT SEA AFTER Of\~TION AS.PROVIDEO IN HEAL TH AND 
SAFETY CODE SECTIONS'70S4.B, 7 11e. 7117. ANO 103080. 

NO P.ERSON SHALL DISPOSE OF OR Of FER TO DISPOSE OF Ai'IY CR£MATEO HUM/\N REMAINS UNLESS REG­
ISTERED AS A CREMATED REMAINS DISPOSER llY THE STATE CEMETERY BOARD. THiS ARTICLE SHAU. NOT 
~PLY TO ANY PERSON, PAATNERS\ilP, OR OORPORATION HOLOlNG A CERTIFICATE OF AUTHORrtv AS A 
CEJ.1ETERY, CREMATORY LICENSE CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'S ~ICENSE. OR 
FUNERAi. DIRECTOR'S LICENSE. NOR SHAU THIS ARTICLE APPLY Tl:> ANY PERSQN HAVING THE. RiGtrr TO 
CONTROL n 1E DISPOSITION OF THE ~TEO REMAINS Of AIIY Pla!ISON OR TH,4;T PERSON'S OISIGNEE IF 
THE PERS0N DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE Tl1/IN 10 CREMATED HUMAN REMAINS 
WITHIN Al'IY .CALE;NDAR YEAR, (BUSLNESSAl'ID PROFESSIONS CQOE SECTION 8740,) 

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. 
(HEALTl1 ANO SAFETY CODE SECTION 7116.) 

• 



OFFICIAL RECEIPT 
•NHrrE ..-•- ·-······'·-'- TO CUS'fOMl:A CA~ARY ____ CE>.IElER~ 

AddreS$: 

Ai:ct. No. ________ _ 

w.o. ----------
B,Af.ANCJ= DUE -1-2 MOUNT HOPE CEMETERY 

D Money Order 

~ harge 

□Check 

" • , 
• 7 • ! 

" • • .. 

-• I 

~ 
i8 
:('\) 
' 

!!: 
• • 
! 

•• • • 
'" oc-~-

• 

.... 
~-~ -·· •• , -o • =-~,... 

°""" 0.0 ~,--"' , .. 
7 .. ,. 

0 ~ ,.. 
.. 

C .-·o • • V 7:~: 
~ ...... -· .. • -. -· . ·--·· -c-• _, _,, 

,,. 
,.__.c--.:::a:>-oo-~ _, ---~-tu .. ... ~ -----=:,c..,...- ,c - - --~ n - - =-~ ~=:,,---oo - .. 
~ ~~ --- - -0-~ .._ .. - ---- -- -.. - -- ... -- -._. __ - ~ -::a;--,.CID - ~ 

2»--0GD<-.Jo ~- ~ ..... ~ -- .. ~=- --- -= .... .... .::,V'I - - ... -~ - -= ~ - =- 0-- -~ ~ - ~ 
~ ~ 
0- ~ - 0-.. ---.. - """ ....~ ,- ---- !"" = ..... C: ....,. - =-,..._ ... 

61160 

0/lEOIT ,;,rm 
20% $l!!efCa1o ma. 
80%Si/eit 100 
q/ LOI! 771&.I 
<lpenlngl 100 
Clcolng. ma1 
8urial 100 
C<ilul,.,.. 71182 

Hllt>dllng Foe 
10J) 

TI'l85 
A-A 100 
Misc F9E!S l7)83 
Sale, Tli' 801Ql 

18390 
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.. 
MT, t-tOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You a,e he,at,y au!h<Jme,i •~d instructed. 1ubJect to your rut"9 and mgulatlon,. lo lnt0< th" remal'l'I 

o/ Zhe· ,---"t::U, ,v,J ,o--0 
in a Lll'\e,Y 
Church. Cbap~w ... ,w _______ _ Mo,tuary 

All Funoral carsmilst altfve be""" G;00 p ,m. of RlQUlar"(C<kdayor an o)<\18 d,arga of$ __ _ 

wlU b.e applfod and bllled to undorslgne<!. 

Division • / / SeclJon {).. Blk/Row ___ Lot / 3C/ Grove (o 
Grave'space & care Fund ..... ............ £5:::. /73,.3./._....... ........... ................... ..e,-
Ove~tmo/1.ateAi'rfvat Fees ..... ,.,.., .. ~·•f\:~o............................ .................... 

5
~

0 
Open1ng/Closing & Setup._ ..... -.f:'n. ___ .,.~ ............................... __ ,,. -·--
BllflAI Conta[ller ............ ................. ~\l_j\jJ_\)~.-~ ........ N .................... ,2JQ DO 
Handling Fee$ .. _ .. , ___ . "". _, ........ ~ ce'1li\~?,; .. __ .......... ~ {). QC,• o0 

flower v•-- Mari<or ••~'i'eX}\'\\ ·'r.0?........ .. ......... ,., ............ __ ........ .. _ ,:o __ ,.,, __ ,, ------ - - /, ii; 
S*le•t~es .... --, ............... _.,,_ ... ,~~~=:~·~=il;fi~::~:;,~~] ~. ~~~ 

Balance due -~~­

I he«1by certify I am the· @'1 YI ~ of the-above named oecaoont 
and this la your au\llOrrty to make dltpooiuQIJ of remajr,a as-above tndk:atecl. I oertffy'and repri!Sen\ 
lllal I h_ave the right lo make lhiHuthorizati0f1 al1(I I agree to hold Ml, Hope C<lmete,y harmlaBJI from 
sny lfabllltyon account of said suthorize6on and Interment. , 2._ t:{11 Q 
I ho,aby authorize tho interment in lot I ~ I:'\ WI se,_ 2 
r\d under deed • ~ 'a1( (.J{ ( ,S-t 
~!"0 9 ~.✓.:1..,/\ ~V\ ote,o , ck "12,lu: 

~ -.,.., s . '2-i'f_,_<J __ _ 

l nvoleo# _________ _ 

Acct. #-__________ _ 

REM DA (:,.o.l) This lnfdrm•tioo Is aVD!{able In a~malive-tom,ats upon request 
o ,n .. .,, .. ,.,,.......1,,~ 



MOUNT HOPE CEMETERY (CHINESE AREA) 

Date: --s~ 2oar: 

• ~e uadersigaed hereby requests and authorizes the iatenaenf of the remains of 

'121; l0 ~t¼ Xl in Lo("/57 , Gr ~, , Row - Sec. CHINESE, 

Block/Di:=~,( ia acconluce with and subject to the nles and reg;.it, ;:!r11iug 
' 

said interment in Mount Hope Cemetery1 and certifies and represents that 

• 
-- ·- -

• 

• 



• . ~J-O'l-17 fl' N 

MOUNT ROPE CEMETERY \/l ~ 
GRAVE BLIND CHECK FORM 

JN GRAVE wrrH 

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 ex.Isling mar~er's ln 
the appropriate space (s) that are adjacent to the burial space .. 

Burial Container L\ ne V 

Flagged Yes. No ---
Blind ch~ lnlliated by: Date: 

Interment space for: Zboo~ ::=e,u 
q \ I olO,g Time: 2 : 00 Interment Date: 

Div: 11 Sect: 2.. Blk/Ro
0
w: _ Loi: / 3 q 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Yes CJ 
Yes CJ 

Date 

No 

No 

Grave&_ 

D 
Blind Check & Verified By: ----- -------
Cremains were placed at: -----of grave 



E fl-Oo/17,m 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS •1 /,,{ 
USE Bl.ACK INi( ONLY MAK£ NO ERASURES, WHITEOUT§ PHOTOCOPIES, OR OTAER ALTERATIONS 

I I 
!1B~lilDJlU" : 1C. WT' 
( XI ; BU 

3-llATl!.Of 11111TH (MONT~, DAY. '11!-'KJ 

12/28/1922 
~~DATE OF OEA"TH ('MONTH.,OA.Y1 YEAR} 

IJ',, Ctn' Ol"DEAJ'lf 

SAN DIEGO 
,., ...... , oi~ 
WISE GUAN 

09100/2008 

: 7& RB.Afl0HSHIPTO oecEOENT 

[DAUGHTER 

:&a. COIMTY()F DEAtTH-1~ OUTsa0E OF<W.IFORNIA. ENTER&Ti\le 

: SAN DIEGO 
' 

PREFERRED CREMATION ANO BURIAL 
6163 UNIVERSITY AVENUE 
SAN DIEGO, CA 92115 

PERIIIT AND AIITHOIIIZATIOH OF l.0CAI. REGIS~ CHANGE IN 0ISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
,,., ...,.,. 1, _ .,....,do..,.~-•-«.,__.-, andsalolYCqde - :, 11-4 """""ty fl>( lhedof'O"ion- h No ....,._NQTh.,,.. _....., ....... .,_ °"'""' 
of C.lffomla. 

10A.AMOUNfOFFUP~ !tDB.,0i\TEPERt.f,ITISSUED , 10C.SIONATUREOfl.Oc,LReG)ST'RAAISSUINllPEAMJT 

$11,00 i 09/15/2008 I ► WILMA WOOTEN, MD iij 
. ~ OfREOISlRAR OF DISTRICTO~OEA"TH---lf tEATIC 0CQ.!RMiD IN C,N,.j~ l1LADORE$S Of REGISTRAR OF DISTRICT o,;oiSPOSlll()N:-(F DtFFEJ:EHT ffQ,4 l(X) 

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

11, MJTHORitED DISl'08IT10H(S) FOR CORONER'S UU ONI. Y 

BU 

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

i► 
: 1& -o4TEl'IECEl'\EO 
i 
' 
;14C.SIGN4T\A!O.F-~1NawtCJEQF FAC.Ur"( 

' 
:► 

1-54. ~ NfDADDRES$ IN~VING Sf ATE: CIIOOUHTRY•WHIYU!: AEMAitC$ Oft ! 158. NAM! N«JADDflfSSOFPERSON IN cw.AGE OF AJ.c:NO.WiTKTHE CA.ARE\ 
IIEMAlNS-10 IIE SHFPEJ j 

; 
:,,c;, SlG"4"'-- Ol'P£AS9N N CHAAOE dF .._ wmi !•!10. 041:E SHlf>PED 
~~ ' 
:► . 

~ AU'ftiORIZATIOH OFPePi,IT, OISTftieiJTE COPIES 1,$,ol.J.OWS: 

COPY 1- ACCOMf'-........, ,01'.ltl! STA'fl!D ·P\M::E Of'Dl$PClSlT\OH. Pl!ltSOHN CHAAOE OI' DISP06!TION JS""~ FOR COlof'\.£TING AND FORW-THI!: - IT 
WITIIH io OAVS OI' lliSPosrrtoN 10 11£"AECll$TAAA 01' THI! CISTRKlT IN WHICH DISPOSITION - OR THE DISTRICT ,.._.,,. THEc PONf WltEAe llE CREMA'fl!D ReMAlHS 

:nPWJ)ATSEA• 
tMIEDBYPERSOH NC~ Offn£CEME1UIY, CAEMATOftf, FACl.iTY RJR SCI~ USE. OR 8YTI£PERSCN INCI-WIOE(Jf DfSPOSINO OF 1"!4E" CREMA,_lB)REWJNS.._ 

AE1\IAN to CO\Mr.'iOf DEAlMWHENntE RE:IWN$ ARE DISf'OSED OF-IN ANOTIER.DCSTRICT. IF HOT N'PUC!MllE. COP't SMAY !IE OISCAROED.• 
eort'---AIE'fMEDBYREGISTRARISSUINOTI-E:PSIMIT.• . 

• THE LOCAL IUGIS'nYlt MAY DESTROY Ntf~»w.. OR ~TE.PERMIT ~ -ONe YEAR FROM ISSUE QA~ 

STAlE-OFCAf.lFORNA. CEPAATMENT OF PUBl:JC I-EAi.TH. Off'jCe OF VITAL RECCIID$ 



Q..:"l ()eed 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

1 

You are het!lbY au.thOrti,id and ;I\Sttucte~ ...,bjeet to your rules ■rid regulaUOns1 to interthe remains 

or Des+°'- Mc 1::>~itc 

lno~Lt er Funeral. date.time Mon -0:::t LS. l:oo 
.. -- -n_ ~ ' 

Chu Chapa raveslde - - ------· ~Su.Ole Mort\Jary, 

All Funeral ears must11rrive be!o(e 3:00 p.m o! revi,Jar-i. daY"' •n Oldra cl)arge of$ _ _ _ 

will b&"l!Pled 1111<1 billed 10 U11derslgned, _______________ _ 

Dlvl!Jon /2 s.ctjc,n____.,~=---- Blk!Row ___ Lat 20~ Grvve / 

Gnlvee5pece & 'Care Fund __ , ............... . 

Overtimall.ate Arrival Fees .. _, . ... ,.\ -· _,,,_;-',,__o- ··· . 
01)ef11ng/Cjo.,ng & S8lup.. ---•~\- .. •- ~ - .. -· ~ , ........ . 5da.­

zzo. -
206-=~:1::~~-~~~~N~-~~ ... 1~~~ \()~~::~::::: 

Flowervasu-Ma,xo;le~:: ~ --······ f\~-~-~ .. o.l~J---~ .. _bf. _ _ _ 
ReoordinglFIHng/TranrJerFeea_ .. ,-... ,,_,._ ~"- - _ ,, \1:•c,P _ 
Sale, to .............. - · ........... ... .......... ,.. , ................... , ,_, _.,, .. - _,.......... Z0-98 

Tce,,1 Dua., .... - ........... ~ 8.<tfl,-3 
Paid ""'eiptrwmbet -----------

Ba[ance doe. ___ _ 

I hereby ...ttfy I am tho1_.2l"-~~i.b;~'-!.~~~r....,_..,.. ol the above nal!lll(l deoedent 
and thl• la )'0llT authority to mo e iaposl of remillna aa e Indicated. I certWy end represent 
U,111 t havo lho right JD mal<e tlus atJll1or . "and I 111••• to Kol<! Ml, Hop• Cemota,y hannleso from 
eny tlabilUy on aocol.lffl or IAk! authorization and inlM,ne,nt 

Wln<Order# E 2 0 9 4 8 
tnvo1oe# _________ _ 

Aca,.-# __________ _ 

Rl,A.10< (""") This Information Is aVlll/ab/e In alornaUw formats U()Ofl mquesl. 
.,,, ... ,#_, .... ,of,..,-



Ml: HOPI: CEMETERY 

INTERMENT ORDER 

Dato q- /tJ- CJS 
'An J~b':>4Z.. .___.____,___ __ 

City or San Oiego 

Yau are hereby authortmd and lnSlru~ sub~ I<> your I\Jles and r1!gtJlatlona, to Int"' the remain• 

or , HabjWOtlCI otm mon.s /fr. , ~ 
In a { J r?e( f uneral. oa1e, ijme 4 /G(JS'Sf'ft 17 IO 0 

W.-. 7t1u11•Cu!ll•rwr 
( cti~Ctiapel G{aveslda -------• CA .&Vt:.1,11 t.. "'1orluary, 

All f unenil cars must arrive before 3:00 p.m or regular work day Of an e,i,,~ ;,f7 "/7 
wlN bo appiod and billed to undllralgned 

Oivialon / ;z__ Sect10n 3 Blk/Raw ___ w ~ Z Grave.~3~--

Grave apace & care Fand - ... ..... ~ •. ":._JQ].Q,. .. ......... -.................... . EJ_ 
Overtlmell:ate Anfl.,al Fee,, ···················-··········- ... ~~ ............ _,,.,.,,,p, ... 

Open1n9/Closlng&Setup . ___ . __ •
6

.MV---"-·--.. ... _ 5,';3 Ol> 

Bunal Cafll■ine< ........ _ .. _ .............. ~ .. ,-,,:-.. ~~ .. ~ ·- · .. -·- - . .......... ,2l 70. QJ 

Handling fees. ,,_ ... ,, ..... _ . .. ........... _,,...... ... \'\ .. k~- ....... t~'t ......... :1-06 · 00 
Flower••-.. !,larker sett,n; fee ....... , ,.,,~yJ_ .. - ..... _ .. _'!i:;.~(r,,~, .. --,-.... - ___ _ 
ReaardingtFlliogl'l'ranllfer FeN .............. _ ............... ~'(j'f-~~-................ ,.,.,. 6J: 0 0 

Sales tal(es .. - ... - .... -•-···-• .. -,•-·-·-·o~-.... _, _,,._ ............ _ ,!J_/) 9.3 
So \tJ TotalDue, .... --.... - 4,_0'Y~'fS 

n - , ,£l Poid ""'eipl numbef £Y., l I r, ~ I {} ,, q. ,, ~ 
-\"t,l 'i,. 1,,'l.,. 4 Balance due 0 

I he<epy certify l am U1&·---~---~-----°' lhe oPove named oecedent aad lhls Is your outlio<lty la make dl•pa•ltlon al romalM as above Indicated, I certify &!>d represent 
Illa! I hllV• llle-nght to make this authorization and I agree to hold ML Hope Cemetery harmless from 
any lloblf~Y"" O<>COUntof-aold au°"'"'8tlon ond Interment £/ gg-33 
I hereby authofiZD the lntennent in lot I 
holdt.mdo<d8"d. 

o'J..1-a,.p0~ 
1.K'bP~ fl'J<'I. 

~WarkOrdar# E 2 Q 9 4 9 

~- -~--__1Q llM:' , 
Ttil,phcm, / 

1nvoice1/-__________ _ 
Ac,:!..# ___________ _ 

T/1is lnfam,at/on is avallab!B ,n a/lJ,maUw fam,a/s uwn request 
f>r, "'1Wr0!,.\ldotl'-



• 
OFFICIAL REGEIPT 

W,tflTE- ----·-, ,o·CU,STOMEiR 
CANARY __ ....... ·- ·--·-· Ql:MFTEFIY 

61 367 

_ _ v_-e_c_-~2:-f~-· 20 fil 
From:____s.)01'\n~e S1n:,(YliY)S Address:------------------ -

:T1o,.10 k\.l.W\dv?d :Po,cty-:t\,v=ee.Ond '1l/t::,(> ~ Dollars($g4371 ) 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

bate.: 

in .f'y I{ Paymen10~&\,Z3fuejgrf;t-tr1on 1/yse for 1:1.o..~wood. SlirJlllo()~ Sr, 
' • Div "t.:Z... SeO .3 R0w - Loi ff1_ Grave 3_"------

lnvoicaNo. _ _,,&,=---Z00d11,,1-4._l(1-.f1"---

• 
Acct. No. ___ _____ _ 

w.o. ----------
BALANCEDUE ~.~0,._ ___ _ 

D Money Orde, 

~harge VISA 
□check Af)t-016 

NOT VAUD FOR PURPOSES STATl;Q VNLESS 

STAMPED 'pAll~E 
DEC 2 9 2008 

MOUNT HOPE CEMETERY Handling F.Qe 
R!cordlrg & ~.­
Sale1Tax 

TUTALPAJD s 



•. 

• ) 
MT. HOPE Cl:M£TI:R'v 

INTERMENT ORDER 
Cily al San Oiogo 

Doi• 

) 

- U boawJ,N:I -,4 blllo<lla ~ . 

DM&ion /"Z- - ,3 BOO!low ___ ~ 53 2 . -.,_3=-- -
G"'w•IJ!K;d. ,C4'11FIJnd~ ....... E.::.. ... !Jl7,l1,. ............................... -.......... . ·'-'-d::::,;. 
Ov•rtl,,..,t.,to.A.rrival fNI ......... .,,- .. .__•,---·••1 .. ••••••1••·- ·-· ... • .......... ,.---•••·•• ----____ ...... ,,- ........................... . 
8-.lf'\il Conta'1lef ................ t_··•- .. ·········"· ....... ,-....., .. .......... , .......................... ,.,.,-.. ,.,.,,-- ri ZP· tJ1 

H».-idlinQ ,ee:s,., .. 11••·••: ..... - , .. .,...,,,,. ,,, ...... ,_ .................. ___ ,,_ ... ,, ... , •••.••• ,_ ....... ,,. ,,.,,,,, ;2,06; . ~ 
FIO'Wef vNe&- Ma,Ker ... ~n; too ............ ______ ,_, ........................ - ............................... ----

R-.:o1'G011)11'1~r.....i.r F•• • • .. ·• .... ··~----·•• .. •..-•• .. ••• .... • ............... - ...... 6.('.00 
d..b .'?.!J Sa~., lai'.M ............... ·- ··-····-·• ............................................. , __ , _______ ,,, ......... - - .......... _,. 

q:; ,_ 0uo ........... - ,t_oq'?i~· 
.C-0.'I-- ~--V ""IJHe...rpt ,...,_ _________ _ 

• -i,'I,; BIIIIMe df.!O ---

• h~byclllifyl.,. fho':"-i-:=::--======-=-==--:-. of,,.,-., namld-
an~ lnb b y...--.ri!y lq mllto clllpo,11"'" OI ,.,. ... al -· .ndiCIMd. I COl)lfy ••d n,pl918Dl 
lhatl ..... °" 11am10--•lhl0 ~ -· .... IOnold Ml. 1-!cllOc-,.,yh•m,!OU•'"'m 
ill">' fj11,1tlty on eccouft. of'l8id --,~:.don and~"'• . 

r "-4by ow,orim ""' ln<ennent In i.. 1 _ tf.,n n ,e M · s;/ l'Y\ mO'YI.S 
" ~ - · ;;... ..BMe,kvJo&d ~&, 

~D,ceco C/41~ 
.., IP/4 ~,/j ~/f99 s, c,;;,; 
!al.pre-

1nvo1cie, _________ _ 

"""·'----------
T/lls.ln(Ollll~llon is •va;labh! In demsU"" """""" U/)01'1 ,wq~. 

o;,.·""•"~'-

• 
10/ 10 3$1/d 

"12:: 01....-ST. 1-z: 00.IMo. "7¥00000'\&t p. .. 

t:~0949 

0Sll6C:c.& 19 9; :et 80~l/01/60 



-
MOUNT HO•E CEMETERY 

GRAVE BLIND-CHECK FORM I 
TN C.RA VE Wil1l 

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 eppropr!ate space (s} tfi~t are adjacent to the buria( space .. 

Burial Container j_ I n ex-­
fo 

Flagged Yes --- No -----I Blind check Initiated by: _____ DateL 

lntermentspacefor. +l% WOOd SI mmQY)S lro 
'"'"''''" """' oq «Yf & Timo, /; 00 
Div: / (}_ Sect: ___ Blk/Row: Lot: f?J Grave: 3 - --
Grave Laid out by: 

Agrees with Legal card: Yes CJ No I 
Agrees with Map: Yes D No LJ 
Blind Check & Verified By: Date 

Cremainswere placeli at: of grave 



APPUCATlON AND PERMlT FOR DISPOSITION OF HUMAN RJ:t«AlNS 
USE BtACK INK ONLY - MAKE No ERASURES· WHln!OUTS. PHOTOCOPIES 0 ·OTHER AI.TEAATIONS 

1A. NAMEOf-QEOEOENT-f1ASl-

HAYW000 
2' 6Ell 
M 

;. DATEOFBIRTR l'-O"l'H, DA~. YEAl>j 
09/22/1938 

""cir/ QI' lll\ATH 
S,AN DIEGO 

7A. NAME OF l.t4F<:>RMN(t 

JANNlE SIMMONS 

'\IS MIOOl.E. 

LOYD 
;1c,u.sr 
i SIMMONS 

, ,DAttOFOEAUI /M(\N'ltiDAY, YEAR,I 

09710/2008 

:'70: RB.AllONSHIP)"O CIECEDEHT 

[WIFE 

!ll!!.:COUKTY OF OE~l'>f--<F Olll&OE.Of c,.uf.ORHI'\, Elffl'Rc.Sf6TE 
: SAN .DIEGO 
' 
.._ T'(PED ""!IE IINl>Aotl'U!S& OFCi,IJ;'o)ltOA, 
UCENSED ~( DIRECTOR.OR F'E$ON 

sa.e,,;_~uca<$E 
"""6EIHF' ,,,,,,,,,:;,,Jfr 

FD1689 ~:t~~~EET NUMBER ANO NAME.. 

-------------------'---- ------! ~ INFORtilNIT'S fUll MAJUNG AOOftES~l NUMBER AND l'W-'E. arv, STAlE, ZIP COOC 

802 Bf_AOKWOOD DR 
SAN DIEGO, CA 92154 

CALIFORNIA CREMATION & BURJAL CHAPEL 
~00 HIGHLAND AVENU~ 
NATIONAL CJTY, CA 91950 

q 

ACKNOWLEQGEMEHT OF APPltcNlf"--1 ha'aby ecmowlld;9 a11 a~M I havll N •98, DATE ~N'Ei:D 
r111tt10~~ putsU,tN lo 11eanh4 Safely ~~7100. anQ lhalVl8d11poe1itl0fl ! §JO J. • • I>' ..,,. ... ..,,....,.,.,._ ...... _....r,__...,..,""""......,,"""~ . l C/ 7, 'I i?a 
PERMIT ANO AUTHORIZA,'tlON OF LOCAL REGISTRAR-ANY CHANGE IN DIS!' SITION REQUIRES AN PERMITTO SHOW Flrw. DISPOSITIO -
Tlia.~ltb-"1uecl In llOQOfdane&'Mlft provifiori• d lt\6 Cellfcmla HNllh .-VS sal!'ft)' 00do al!d Is lhe •~ fol' 1ht ,nipo.l~ 1pec!llacf In 1h11: pcmnc, HOTEfl'tl1• pfflllll gtv-, ~ '1gbt Of -,Osal OutllN 
of C.llomll. 

to.\. AMOUNT Of,fEE PAID : toe. llATE PERMll lS&ltQ ~ 1 pc...$(;t,u\.TURE-OF L~t. MGIST~ !$SUI~ PERMIT 

$ f1 .00 ! 09/11/2008 [ ► WILMA WOO'TEN, MD ~ 
100. AL'ORESs OF RE.GISTPAl't ~ OISTR!CT ~f DEATH-tF'DEA'lli OC()JRFti:;6-1N CM.If~ tOE..ADO~l:$5 OF 8SG!STR~-OF C§'l'~T or: ~F Dl~FERE.'ff FROM 10:0 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ReS/;CRANS ST • 
SAN DIEGO, CA92110 

BURIAL 

i2A NAM~ II.NO ~O~$S"OF ~ IF:~CE:METERY 

tvtT. HOPE Ct::MCT-ERY. 0761 r,/Ai-1:U<ET 
ST., SAN' DIEGO, CA.92102 

l t~B. DATE BU~IED 

l 9- J?, ot 
! 120. 1.MTEIQilENf N\JM.8£R-IF H'PUCA8t£ 
; 

13A. NA.ME ~D ACDRESS OFCM.IFORtM CREM,\TOR"I' 

'CREMA~ :' ,m.0 

SIGNA.1URE;~ PERSQNIN'CJ-Wl('J£ OF CR:f:MA nDN 

:► 

SOENllf1Q use ~l f4CrS!'GNA1Ul;'£Cf PEffSONIN~ OF F',-/;ILITY 
' . • 

' i► 
1&A.. NAME'AN,D A~E6S Ile Ft~asr,-.,-E OR COUNTRY WHER:E RE"~·QR :1&e NAM:E 11NOA,DORE6S Of P£RSON IN.CHARGE.OF PLACINl:f~ THE.CARRIER 
CREl.4ATED-REMAINSAAE TO BE.sHlpPED , 

' :150, -510NA.1\J~&OFI' PERSON Vf ~ OFpV¢.HG 'Ml)t 
:tHE. CARRIER • 

:1&0 DATE 9'Pf1Lb' 
' ' 

l ► • 

:160,~l\JRQO~PEMQNINCHAR~OFSCATTEfUHCl,~8~ 

i ► 
Vf'()N"1/11IOIIUAI,ot,/~l'Efflo/ll,'"9"11811fECOfpASFCUl)l"1 

COPY 1-,',lx:o,w>N<IES Rl;IIA(N& TO-THE ~ATl!O 1'1.,\1:E Of OISPOSl110N, PERS9" IN °"'f,lGI; ~' ?""'°5~•0t< IS RESPoosllllE FD~ C0'4PLETINO i»IO FOIIW,\llqlNG - ~ 
wfTtlN 10 lli\YS-OF ~Ott' TO THE REGISTRAR. Of THE CMfRlv.J fK W::l!CH Dle,POS1noN RREO ~ THE CNSTltiCT Ne.AAEST ~ POINT lM'IEftE 'ftE Cfl:EW,TED Rl;MAf 
~;8CA1lQEDATSEA: . ' 
COVY .J- Rtl'AlfrEO.r« PEf:tSON IN OfillRG~OPTHE ~ , <:REl4/\"'T~'t'. FACILITY FORSCIEH'TIFIC use, OR BYTHE PERSONIN~O~OF THE CREW,TEOR£MAINS. 
CO'"' >-~TO COUNTY OF OEA,T~""'EHT11E R£NAll'SARE lllSPOSEO OF1NANOllER DIST11ICT. ~-APPi.ia.a.Ei, COi"/ $ MAV BE "15CAROEC>,• 
COPY• -!ll!rAINEO 8'l' REGi&'tAAR ISSUll'O T~E!'E'IMIT~ l<t 
•THE~ M~ liAY bf!lfR<Y'f .Atl'f ORltl:N.\l OR: ouPiJCAtE PERM.IT A8'aJ .CHEYEARRlO!II-J&sl,IE !\o\TE. 

STAlE Of c,.tlFDRNIA: DEPAA™ENT OFPUBiJC HEAi. TH, OfFlCE. ~VllA&. R:OCCIRl)S 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San DieQO 

Date 9 - ,0-0% 

You are hereby auttio,izad and Instructed, 1ubject lo your rules 1111d tegulallool, lo Inter the remain• 

o1 ___ _::p,~-1:::::!::.!:......r::~....i:::,__.....,.-1Jv\~0N~d~o.:1J..:Se~-=z=z 
ip a 1--IJ-:!<-Sl FUJ111ral, date., time 
~ lw-•Gecxw.. 
~hapel, GravuJde ________ ; _iw..=....,= ==-- Mottua,y1 

An Fun-I car5 must .mve befote 3,00 p.m. of regular work day or 1111 extra char_QII ors __ _ 

wtll be appllecl ar,cf billed IO u~dOfalg,,.d 

DMtlon _G~- Soct,o~ • 3 Blk/Row ___ l<>( 1..5 Grave ~ 
II .,,.-z .. <.?O G1"i1Ve:·1p,ic;e &_ Care Fund - ,., .. ,,,,,,.,, ........ ,, .... .,,, .•. ,,.,,,,,,,,, ........ ,,, .. ,,.,, .............. , .......... --'-'- ~~ 

OVertlme/1.aleArrival Fees -······· ............ , ........ ,.,_.

1
,'t"\ ... __ ....... , ........... _ ........ .. . 

Openlng/Cloolng ,!I setup .. - .. ,- ..... - .... ·-PA LJ--·-.... ·-.. ·- ··· .... ·--
Burla1 Comainllf .......... ~•-··~ -.. -··-··-srP···2-s1oos-··- ··•=····-··- .. - ·· .. -
Handllng Fen_,,............_._ .......... ,_ ................... ,. .. _,,........., .. _ ................ .............. , 

Flcwat •aSM-Martter •att•nMOUNT"l'IOP!:''CEMETERY-• .... _ .. . 
Reocrding/Fillng/Transfer Fees ... , ........•. _ , ....... , _____ ·- ·········- ·· · ................... ............. . 

:u,~$0 
\s,£.uV 
/03, 00 

~2.$0 
,._ ........... _, ......... ,.... .......... -..... _, .. _,., .............. , ...... ~·- ( a, '::l 7 

Tata! Ou•.--.... ·- ( f, 7 'f, '-fJ 
SaleslBxel 

Paid receiptnumber R -G,.1 L(o5< , , fo79 .'17 
(!,I( l"!()> e..iancedue - ~-----

.. 
~~~~~•~~: ;~1M~.~~,J.!'~ remalM a$ above lnd=d-8~1fy:3 = 
ltlal I t,,o,e tt,e ngt<l, lo "1&1te lhi• auuiorl:tation and I agree to l,okl ML H-CemelllfY tlalmlets rrom 
any llablllty on """""'11 of said au1horization and 1-L Z 3/ g53 

ti1~~t~~t~ 
...... 

V\!:>fkOrcl•rll E 2 0 9 5 0 
lh..,;ce# _________ _ 

~~------------
RE:.._,., (.,,.I /JJJJ / • I/' Al'!}sj_nformafion Is avai/sbltt in site ma rive (fJrmats upan requ&S/. 

fV~ O-l'/o11,1~1.,. "'"I""'" 



Revised July 2008 

THE CJTY OF SAN DIEGO 

MT . .HOPE CEMETERY . 
LOW I.Nl'.;OME ASSISTANCE PROGRAM PEE W AlVER 

Cemetery fees are charged so that we are able to provide mamteJlllllllc and services fu tl\e -pulilic. F~c 
waivers are meant for1hose who are ID11lll0ii\lly unable to a.fford to participate In.a program. All pel'$PIIS­
sublllitting a fee waiver are ~equired to submit verification of income and proof of residency as proof of 
qualu'ication. 

· l\nle of:Oeceased: ~(j~ I gJ M V Ck 
Address: 4 ) ~ cg- 4 ~-Ht st" if 3 
City: _'3a__,_Vl'-'D .... 1 ..... ' f_,fJ+'i) __ State c__o__ Zip Code ~8-/ 0 .5 
City of San Diego resident? (Circle) 

Size ofFamily (check one) 
Annual Income­

( 1) $14,933 
(2) $24,463 
(3) $3Y,588 

(4) 

~ 

YES NO 

Annual lncome 
$41,459 
$48,926 
$57,222 

for larger families, add $~,296 j)et additional member. If the decease-.:! bas· lived with family/friends and 
has: been declared a.dependent on another person's taX retom. they-are considered part of that persons' 
household. Please submit the deceased's currem internal revenue service (IRS) taX remm, Health & 
ffumau Services-Notice of Action (dated witmn 30 days), or Social Security- Award/Benefit letter. 

l uncmrstand that Mt. Hope Staff will resj)ectfully thoose the pur!JJsite.of.th 
maintain low administrative costs for this pro . ~ r>-- initial 

ea.s.ed to 

Resfdem:y ls the residence of the deccas~d J>rfor lO entering a tetminal care cility, hospice, anil/ Qr 
hospital unless said stay exceeded one year. 

J het:eby eertify under penalty of perjllf¥ under the laws of the State of California that the 
'hove statC;q:nents are true. 

~ b~ (l<'4&.lf (})u~,v ,gn ltelationship Date 

Proof of Residen~y: Valid California Driver·• License/ ldc:ntific;ution card displaylna Ciry of Swt Diego address and 
one of 11\c following: Current Utility Bill Cllrrenl Monthly Checj<jng/Bank Sruttmcnt Rcnlll/Lcilse Agreement 1111d 
curre,u mont n;ntreceipt prope.rry tax Sllltrnu:nl Other _________ _ 

• 

• 

• 

C zumems verified f /4 /4 y' 

Date ~ • 

Mt. Hope Cemetery 
(o,nmu,~t, l'ork51 • Porl: ond Rem,otion • 3751 M•1ht11N1l • Son Diego, CA 92102·4527 

Tel (619) 521·3400 • Fox (6 m 527-3403 



• 

• 

• 

• 

-
Guidelines 

Mt. Hope Low-Income Fee Waiver (ll.ffccllve/llly2008) 

I. Ap.Plicant must be a City of San Diego resident, not Coumy of&m Diego 
2. The low-income fee waiver is for those San Diego residents '¥ho can prove need 

by submitting proper acceptable documentation such as: 
a. Social Security-Award/Benefit Letter 
b. JntemalRovenue (IRS) Tax Return 
c. Health & 1:luman 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 eijg1bilityfor Mt. 
Hope'·s low-income fee waiver program 

Size of Family 
l 
2 
3 
4 
s 
6 

Annual Income 
$14,933 
$24,463 
$33,588 
$41,459 
$48,926 
$57,222 

More llian6 Bach additional member add S 8,296 

4. If the deceased was living with family at time of death. and had not filed a 
separate income tax f01lD, the family's i:ucome will be taken into account. 

5. Residency can be-proven by the following methods 
a Va.lidCalffomfa dnver's licen$el jdenti.ficalion earddisp]a,ying City of San 
,,., Diego address 
b. Currentutility bill 
c. Current monthly checking statement 
d. Rental/lease agreemenl and month rent receipt 
e. Property tax sratem.ent-
f.: ~ctive/R.etired duty military ID with City of San Diego address 

6. Residency is based on the address of the deeeased prior to entering a hospital, 
hospic1:, or other terminal illness care faeility 

7. The Mt. Hope low mcome fee waiver does not apply to grave matker installation 
fees, late charges, or Saturday services 

8. A double depth (2 person/double use) crypt may bel)urcbased under the low­
income fee waiver. The family must pay full price for the double depth arypl al 
the timeofthe first buriaf. Eligibility for the 2nd deceasedpersonin the low­
income program must be provi:n at time of second burial otherwise full burial fees 
will apply to the 2nd burial. 

9. The iow-income fee waiver cannot be appliedretroacti\iely lo already purchased 
lots/services 

10. 'The low-income fee waiver is intended for '"At Need" services. only . 

' 



Tli:1.C!rrl' (W SAfil DI.WO PAaX..Afol1> llt:t:UA'IIOWDktAIT)w(lf9T' 
"'W._ l't,'lUt'.U L1V£S·rnKOllUH•Qt.lAu'r'V PAIIK&ANO PkOGIM1S" 

FEE WAIVER FORM 
Prutici_panl fees ate cbarged so thill we are able 10 l(cep lhe ptogpuns available to the public. Pee waiveq; are meant for those 
wbo are financially unable to afford to participali! in a program. A II persons submitting a fee wni~r are required to submit 
verification of lnCQme and prOQf of residency as proof of qualifiGation. 

-1:::~=-=i-~L...,!l. R .... < .._N.,,_,q,._,,C"-'-\C;::__ ______ AGE: (o (o 
ADDREss: _______________ PHoNF.: cilPt Sho- f-i7j 
NAME OF APPLICANl': 

{g}q 
FAMILY INFORMATION 

FiistName Last Name Annual rncome 

Q l'i\! ULL fv.-.\lc \C 
<1 

l-,J.\t.c.lC.... 2 Fll'Vl,o.... 
~- J Akvu:.':) Mltci (_ 

4 Llruti tu. ~a.. tX:5 
5 v-.hi AJ. Pc. ,, K~ 
6 Cn"- ~ \Ah I l; fA I".\ .., - ff_ 

• 

• 

I hereby certify that the infoouution provided Is true and 1ha1 my family's economic situation qualify for the Low Income • 
program, and that.I reside in the City of San Diego. 

DATE: Cfl_;Jj_;j)js 
HEAD OF HOUSEJIOLD 

Proof of Residency: Ld California Driver's Llcense/ldent1fiootion C-ard displaying City of San Diego address and one 
of r:he following: □ cuaent utility bill. □ current monthly checking statement, Cl rentaVlease agreement ;md current month 
tenr receipt, □ property mx statement, □ native duty militnr:y identification card, □ retired miliiary i.dcntilioation card. 

DATE:--'/ __ / 
APPROVED.BY 

• Since IRS 1wc ~turns contain personal identifying information, copies or the verifying 
documents should nol be reta~ and should be ai.sposed of properly to prevent Jos.s. 

Rcvi•od QIS/Q~ 

Cumin! JRS Tax Roturn 
veritled on: 
DIU'E: _ /_ /_ 

Approved by 



$OCIAL SECURITY 
J33:J FRONT STR,BET 
SAN DIEGO CA 92101 

€1,.0(fS O 

Social Security Administration 
Supplemental Security Income 
Notice of Change in Payment 

Date; November 25, 2007 • 
Claim Number: •·•-~I 

000003&63 01 Mil 0.360 
954 07S10631(97359 

ROY LEE MUCK 
5027 UNIVERSITY A VE 
APT 12 

:S0581M4E,Ol4 

SAN DIEGO CA 92105-2178 
I I ,I II I ,I, I II I 1111,., I I ,I, .. I, I, .. III , I I I I, ,I, II I 11 .. l,l, ,1,11 

We are writing to tell you about changes in your Supplemental Secur ity 
li1come {SSI) payment.s. The rest "Of th1.s. letter 1v-il1 tell you more aboui this 
change. 

Information About Your SSI Payments 

• Th~ amQ:int due you beginning January 2008 ,yill ~e $87-0.00. This 
amount mch,1des $233.00 from the State of Califonua. 

• The amount due you is being raised becamre fhe faw _provides fo,r an 
increase in Supplemental Security l)'lcome payments in Januar,y 2008 if 
there was an increase in the cost-of-living during the past year. 

You Can Review The Information in Your Case 

The decisions in this Jetter are based on the law. You have a right to review 
and get copies of the information in our records that we used to make the 
decisions explained in this letter, You also have a right to _review and copy 
the laws, regulations and p.olicy statement,s used in deciding you.t case. To do 
so, please contact us. Our telephone number -and add.regs are shown under the 
lteading_ "ILYou Have A.~Quei!rl.ions." -- _ _ 

Things To Remember 

• Your payJnents may change if your circumstances change. Therefore, 
YO\.l are :requu-ed to rep01-t any change in your situation that tnay affect 
your Supplemental Security Income payment. FQr example, you sbould 
tell us ff you move, if anyone els~ 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. 

See Next Page 
S~A-L8161 

• 

• 



• 

• 

• 

• 

572-62-1175 

11/25/2007 

If You Want Help With Your Appeal 

• Page 3 of 3 

You ea,n have a fri~nd, lawyer or so~eone else help you. 1'hm are.in:w~~ 
that can he\p y1u find a la;'le.r QI ~ve you free legal services if youguaify. 
Tliere are a so awyers who o not c arge unless you ',\'ll'I your appeal. Your 
local Social Security office has a Ust of groups that can help you with your 
appeal. 

If you get someone to help you, you should let us know. If you hire someone, 
we mui.t approve the fee before he or she can collect it. 

If You Rave Any Quest ions 

For gene~al information. about SSI, visit our Websit~ at www.socials~c"!-11o/·gov 
on tlie Internet. You wil l find the law and regulations about SSI eligih1htf 
and SSI payment ameunts at www.socialsecurity.gov/SSirules/. 

For general questions about SSI or specific questions about your case, you 
may call us toll-free at 1-800-772-121"3, or call your local Social Security office 
at 619-557-5257. Our lines are busiest early in the week and early in the 
month, so if your l:rusiness 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 offiee. The offfoe that serves your area is located at: 

SOCIAL SECURITY 
1333 FRONT STREET 
SAN DIEGO CA 92101 

If you do ca11 or visit an offic.e, please hav~ this letter with you. It will help 
us answer your questions. Also, if rou P.lan to visit an office, you may call 
ahead to make an appointment. This will help us serve you more quickly 
when you arrive at the office. 

SSA-Lam 

Michael J. Astrue 
Commissioner 

of Social Security 



t'lca.se r.ctqrn this portton With payment. ~a.vor aecievoaver csu pane con. au 1J•g1J, E ~0C'/5O 
ServJce Addr'ess: 4138 46TH ST 3 SO 0 69 

Bill BO()QIDCS Past Oue Savo Paper & Po,t~gc 
After Above Dai,, PAY O!\ILINE 

11,1 .. , ,1,1, .. 1111 .. , ,I, 1, ... 111, ,1 .. 11,, .. I I ,II, .... II"' 1,11 
8959.5.95.22080 2 AV 0 .449 oz l.060 

NANCY MUCK 
4138 46TH ST 0 
SAN DIEGO CA 92105-1883 

Make Payment To 

•• 
.A 

4 

San Diego Gas & Electric 
PO Box 25111 
Santa Ana, CA 92799-$111 

1 2 90000457879515400000149800000014980 

J
I -y;-T , 

t" ) - • ~ -~&.:z: ..... , .~. t- ' -----·~ 
\ 

' 

• 

• 

• 

• 



Jf 

The Vllls ~ompanies , Inc. ADVICE 1\10. 291 -9020098 20427 N 27th Avenue 
Pnoeni~. AI 85027·'3241 DEPOSIT NOTICE NOT NEGOTIABLE 

- m• 
DATE: 08/15/2008 

Nancy Muck 
50.27 Un iversity Ave #12 ACaovNT/1,/ San Di ego. CA 92105 . 

OF -
029·2735A-2735A347 SAFEWAV!HC . 

. 
ACt ou·Nr TYPE ACCOl/,NT NO. DEPOSIT >,f,IQUNT 

Checki ng x3536 t i89.10 

. .. 
• 

4. , , 

,u , AL ____ ,., N'l! f ~lo,. 1.0 . 
STATEMEtfl OF EARNINGS. eLEASe RETAJN FORYOUR l!ECOROS 

~,ncy Muck 
:m-XX·D62♦ 
949104.5 

HOURS AND EARNlNGS: 
DESCRIPTION 

Regular 
Suqday Regul •r Hours 
Sonday Pr8111um 
Hal iday Work.ed 
Tn,st Reporting- Hours Ad 
Over.t ime 1.5 
Sunday Overt iae· 
flSA 

1otal , 

PAY BEGIN DATE: 08/04/200Q 
CllfCK ~T£1 DBllS/2008 Pf,Y END ll41E: M/10/200$ 
CHECK NO.: 291-9020098 PAY AA.Tr: $8 ,300 Hourly 

rAY GRWP: 029 
!)l;ATJD)j; 27;JfP, 

DEPARTMENT: 27lSAM7 

·-CURRENT - --YTD TAl<.ES- --
RATE HOURS EARNINGS HOURS EARNINGS DESCRIPTION CURRENT YTO 

8.300 19.50 161.:85 75l.75 6,220 ,68 Fed \11thho1djng 4.45 11;11 . 18 
a,.30l 7 .75 64.33 134.50 1,102, 06 fed FICA Hoo Hosf1ta1 l 3.34 10~.47 
O.SOl 7.75 l.88 134.50 67 .27 Fed OASOI/D1 sabi 1ty • 14.26 · 468.07 

16.50 134.90 CA \lithhol d~ ng 1.12 
16.SO CA OASDI/Oi sab171ty • E l .~4 60.40 

, .50 18.47 
0.50 ~, 1,6 

0. 0,2 . 

35 .00 30.06 1,061.76 7,549.56 Total: ✓-~ ~89 808 . 24 
rl~EFOFIE-TAX•DEOU.CTIONS 

DESCRIPT ON CURRENT YTD DESCRIPTION 
AFTER•TAX-DEOUCTIONS. ,:--

CURRENT YTD 
Ballot ~ ,ub - Vons 0.50 l6.50 TAX DA.ti' FOR ·FtDERAL 
Un1on Duos • Vohs ,6.90 227.70 MARITAL STAM: Si~gle 
Garnish■ent-s•Von·s 9.67 487.47 ALLOWANCES: 2 
Union Dues. lnit,ation•V 17.90 AOOL . PERCENT: 
Union Dues Arrears . Vp 22 .40 AODL. Al'[OUNT: 

TAX DATA FDR STA1f GA 
IWlIT,',l STATUS: ~/M ·2 i nc 
ALLOIIANCES : 2 

. 
I\OOL. ALL~ : 
ADOL . per, 
ADOL ;\MOUNT: 

Tota l : n ., . 11. 07 771.-., NET PAY : S189 . 10 

SAFEWAY INC, . 59).8 S'roNERlOGE MALL ROAD, PLEASANTON. CA 94588·3229 

• ,. 



~P,O<Js~ 
*** REC 2008255 152549 H8E011E0 DHYl'I CIPQYAS PQAS (F-DHY ) '"** 

SOCIAL SECURITY ADMINISTRATI0N 

ELMA T MUCK 
4251 MARLBOROUGH AVE 
A.PT 3 
SAN PIEGO CA 92105-1129 

Date: September 11, 2008 
Claim Number: • 

• You as~ed us for information from your record. The information that you 
requested is shown below. If you want anyone else to have this information, you 
may send them this letter. 

Information About Current social Security Benefits 

Beginning June 2008, the full monthly 
Social security benefit before any deductions is ...... $ 197.80 

We deduct $0.00 for medical insurance premiums each month. 

The regular monthly Social Security payment is ....... . $ 197.00 
(We must round down to the whole dollar.) 

Social Security benefits for a given month are paid the ~ollowing month. (. 
example, Social Security benefits for March are paid in April.) 

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

• 



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name o,f the deceasl!!d for which the grave Is for in the block 
marked With "X". Place the name's, lot# and grave# of aJI existing marker's in 
the appr<>priate space (s) that are adjacent to the burial space. 

Burlal Colllll.lJier Liner: 

Flagged Yes --- No -----
Blind ctf(ld{ JnJtialed by: 

Interment space for: ~ J.e.,::, f1 t..(c.J< 
lnte~erit Date: q JJ;Jfdg Time: _____ _ 

Div: • 0 Sect; 3 Blk/Row: Lot: 25 Grave: <X.. 
Grave Laid out by: Ui ~ P(l:'fi_ 
Agrees With Legal Gard: Yes D No D 
Agrees with Map: Yes D No D 
Blinci Ghe0k & Verined By: Date 

Gremalns were placed at: of grave 



APPLICATION AND PERMIT f'OR Dl&POSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONLY MAKE NO EAASURES1 WHITEOUTS1 PHOTOCOPIES; OR OTHl!R ALTERATIONS 

(of.o E~95o 

l,a.1.IIDDU!, ! 1C. LAST 

i LEE i MUCK 
2. SEX ,O. DATl!0,9l!ffll ~DAY. W!ARJ 4.D,\TEO~ Dl!ATH q.AGHTH, DAY, Y£AAj 

M 08/1611942 09/03/2008 
_ __.__ ___ __ --J. ______ --1.-------• 
M , crrYOFDEATH :ee. COlMY"OFDEATH--IFOUTSIIJEOFCIIUFlJNrM,eiTERSTATE 

LA MESA : SAN DIEGO 
7A,H.tMl!OF·I~ 

ANGRIA MERRJTT 
' ;11, f'EL,AT10NSHIP TOOE.OEoeNT IA. lYPB) tw.lE"AND ADDRESS Of CAl.lrofNA.. a ClAUPOfNAt.JCEN9£ 

•,:DAUGHTER UCi!NSEORJOERALDIAflmlRo.<PERS<lN Ul•_,, 11'.YRJCAIU 
ACT~M SUCK-SmEET ~A.....,......_ "'0 746 

l CITY, S-TATE, ZP 00DE r "\ - ------------------'--------- -1 L--------
70. l<FORMANTS F\JlL ---lll!El' ~ ,lj,I) IWOf; CITY, STATE, 1J/' OOOle 

3615 MINNESOTA AVENUE SE #101 
WASHINGTON, DC20019 

PREFERRED CREMATION AND BURIAL 
6163 UNIVERSITY AVENUE 
SAN DIEGO, CA g2115 

tOA.AMOUNT 0,-F& PAID ; 108. DATE PERMn l~Sl.EO :1or;. "ilGf~T,JRe(tf l.fJCAL R!GlsmAA IS8UIN0 PERMrT 

$11.00 i 09/09/2008 (► WILMA WOOTEN, MD 
100, ~OMSS OF MGIS'TRA.R OF O~ICT Of'DEATH,...,IF DEATH OCCURRED IN CM.lf'ORUIA 

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

BU .. • 

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

fOR-ER'll UR ONLY 

; 128. DATE BURIED 

: 9-z€-osr 

: 130, SIG~'TUtE 0,--PERSON IN0HARGE OFCAQ,IA.110N 
: 
:► • 

tM. HME AND~ If RECEMNG STAll 0A COI.M'T"RYW~ IBWJ,',SQA : 158. NANI! N«J A00RES$ OP,~ IN awt0E-0FPI.ACIN[3 WITHTIECAARlER 
CREMA--reDREMAifilS Ml! :l'0-9ESHIPPB> 

.,..,,..SIT 

l.f'OOM/THORIZATIONOFPEJUT,~COl'IES·.SfOUOWS, 

' 

:1,c. SIOl<,\l\■-! 0, P£11$0N :/<CHAAGEOFPI.ACIHO Wini :, HID. o,;n, SHll'f'!'l) 
:THE CARRIER 

! '1'-
•160. uceNSe:WIJMEEROF-CAEMATED ! nEMtJNs DlSPoisER-IF APl't.lCMU 

' 
:'"°• SION,,.1\JIIEf:X-11< CIWIGE 0, SCATTilRIIO 01< BURIM. 

l ► 

CCl'Y 1 - ACC(N)IHlel ADtlJNS T0 1llE STATID Pl.ACE" Oft Qc9POSt'l'JON. PEJUION IN CHARGI! 0, CKSPQStnoN ts RESPONSIBl£ f:QR' OOMPUn'ING NP fORWMDIN(I THE PERMI 
Wffl<IN 10 DA'r'S Of DIIIPOSITION TO THE AEl'.IIS11'AR 01' ntE D[ST1IICT ., WlilQt olSPOSITIOH ~ 0A. Tl« Ol$11'1Cl ~ ntE POINT WHEJR Tit! CAEWITB) -

-TTElW>ATllfA• 
.___,-Ma08Yl'MSOH N-Ol'll£ ~, Cll:W,lORY, FACUTY FOR SClEN11AQUIII!. OR8Y1'HE Pff!S0N .. ow,oe CX Di-«3 01'Tljl!.<W!MATB>-..S. 

CCP'I • --TO COUHIY 01' Dl!Af~ 'M1EN THE ftElilAINSARE DISl'OSeDOI' .. ANOTIER - • IF NOT N'PUOAaU!; 00f"f 3 MA'l'llll "'9CANE>.• 
cort 4 -RETAINED BY REOfSlllAR·ISSUINOTHI!! P&WIT," 
• THE LOCAL REOISTRAA MAVOE.SlROf Ntf ORIGIN,lrLQR l:U'UCATE PERMIT AFTER:OHE YE.AA mo,. t681JE-0At'E. 

STATE O,CV"OAMA. DEP..Nmi1BfT OF PUEIUC tEALn«. omce ~VffAL fEOCR>S 



.. 
MT, HOPE CEMETERY 

INTERMENT ORDER 

e 
City of San Diego 

Oale._q.......,//5....._/0_~_ 

You are l\erel)y iutho~...t end llistf>Jl'fed, S<Jbjoct to yoor rules ai,d rejjullit~ to rntl!J; tile remain• 

of kennet/1 t/Clffllig ~ ?J)~ILJ 
In. hi v'!P(" Funeral, date, time J.,f or-J / S?p'Z.2 t!7 .2:lfs 

'lP'"''itlif- ,1 't: 
~h•~-------' c,,,L 19,J'rl-1¢, Mortuary, 

Alt Funeral oars must. a1Tive before 3;00 p,m. or regular work day or an extra charge. of$ __ _ 

will bacapplied and bllled to unde!Slgned 

Division / (}. Section [}. 8/k/Row ___ Lot /3f Grave _ _.,g'----:: 
Giave space & care Fund ................... f.~ ... 7/ll.t..1. ... .f r.f.:nrP..d.......... ....... qo5, O'l 
OVertlmellllte-Arrivel F- .............. - .......................... - .... - .......... _ .. - .......... _ ... -5.."'o'J,.,,..,...Cll::, 
Openlqg/Closlng & Setup,, .................. p .. •A-\A ..... - .................. _,, ... ,, ... ,,... t 1/0 00 
Burial Container"···············•··············"··· ..... ~ .... ~ ·····-················• .. -•···········-··· 1,/Jb·oo kondlin~ Fee> ... _ .......... _............... SEP.·l 6-2008 ·--........... _ .......... _. 
Flo.war vases ... Mar.ker sewng f,:e ,..... .. ~, .. ..___._._...., ___ , .. '(.-·· ........ _ 

Recordlng/FlflJ111/Tran•f•• F.UOIJN:{,,HQ~E CEME1]:JL..... .. ....... _ f,5, 
00 

I ~ w~ 
Sa.es taxes .. ...... "''"••+ ... -· ............. ,.,1,,♦, ........ , .. ,.,., .. ._ __ · ·······-·---·· · ········-····· · · ······-···- -,,-,.-<:-,,_ 

f I (JC()CD 

Paid roceir,t numbe, ~ %"} FJQ .. ~ 
Balaneedoe_ ----::e---......c.--

1 tlereby cenlfyl 8111 the l,L) i fe of tho above nallJ"d dec:e<l&rit 
and thlJ rs your aulhority to make dlsposltlOII 01 ,emalns •• above lllllicated. I oertlfy and repre,ent 
tha1 t t,,ovo the rlghj to 11:1ake this 'aU(horlza«on end I-agree lO hold ML Hope Cemete,y h""'11es• from 
any llabllll): on account 01 said 111Jlhorizallon and Interment )t 23J1q 7 

I hereby authorize Ille Interment In lot I ~~ Afl.-j_E._ f-/J.1 ,J fJ A \ 

hold under deed 
1 

),_-gl/ 1. QlJ\111 J7'Q f)ArJ \01\/ 
>;jwJ..u,10.Li J.Pa1in ,·c,6 ~kl ()r(Go C.:A ::1?..J?.L 

,.~£;- 5 t.f 0 - 01-14 

'111:><kOrde<# E 2 0 9 51 
Invoice# _________ _ 

~~------------
Thfs lrt(onnat/on /s 8vtlilsb(e Ill a/lemall'lfl fomiats upon reqU!lst. 

0, .......... -,d._ 



' MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S~ Diego 

1_, 0 \f"[?\ 7 Dai. ey 0n&~Wfft 
You are ~e,eby atJthorized 811d l nslruded. ""llf"'I to )'Our !Ules and regul1Uan1. to ,,_ !he remain• 

ol f<?'<" :Bosa.mc.ur\e,- ¾o-.rr'\1"1§ ~ '\nf, \-\wY-i~ 
in a ~ F..,....1 . .date, tlmo:,.....---'•e...,.. ____ __ _ 

Church. ~ . ;,,.vetld7'" : (~\Q.\ \f fr?(:)'fl f Mortuary. 

All Funeral can, must antve belore 3:00 p.m. of regular work day or .tn •Jllr• cl!6'f'lll> of$--~ 

will be appNed ahd billed to undersigned. _____________ _ _ _ 

Oivlsl0<1 I '2.,. Sedion 2 811</Row -..J Lot l !3,~ , a,a,., 8 
2~64-DC GJllyespace & Cale Fund .................................................................. .................. ,.. =--'"-'--

Overtfrne/Lale Arrival Fee.!' .,., .. .....,-........ ,,.,---·-······ ..... · ... ---... ...,,,.. ......... -,.,_. .... .,.. _ _. .. _____ .,_ • ., ___ _ 

Openmg/Oloslng & Setup .............. - ..................................... =-~~ ...................... , ... , 
Burietl Contalfler ..... ,, ....... ,. ................ , ..... ,. .... _,.,.,_,., .. - -··•••n•• .......................... •-1, 

Hancoing Fe&a-........... ., ................ ,,,., ..... ,,, ....... _,, ............ 1,,,,.i1 ............. _""''"''' .... ,, .. ,_ 

f ~ower v.ases- Marker.- .setttl)Q fee .. , .. _,, ........... __ _ 

R~cflnglF'iflngTr,a.nsfer fees.,...,,,,,, ... ,,,, .... , .... - ... , ....................................... ,............. lf!)8,4> 
Sales mxe,s .... - ........ _ ..... ·---··· ...................... - ..... _ .................. -----· • .,,,. ... _. t.l!J~ 

~:-=o,nf,D ······-·~· ~-~ 
Paid receipt num- .Ll:!:fJ.__,,"-"'~=io>--...J~ j} {)/) , fJo 

8alar,ced~ 

I he(eby certify I •m the &-1.. ol ltJe above, n4rned deced"'1I 
811d this Is your sulhortty to make di1111011u of remains a, alltwe ndlcmd. I c8ltiy and repreaont 
Iha\ I haVe lhe llght lo make lh!S eulh- and I agroo to hold M\. Hope C•m~ h■rmlou rrom 
any llabllllyoo aecount of-sald autho/ilatloo and iJ1termenL t, 3Jg/ tj 
l he,eby outhorlzethelntemient lnloll ~0~1,,)\GH1 e. i..i Cl: f r i l-':S. 
hold - tloed. "'•• (I_ . • . • ~ ;;:;;, 

~ f<o~~ll l.ol i t ~lt),'l t "' · Je.-.:i~.7 ~ ,:1:o <0!!u',t 0 Y ·- - ~~~ ~ :.£.· >< ~YJ nttso <2t... ,~, :,L r,.., ~5e - 2.o<P - L?".t'H "' 0

"" -
\M>rkCl<der# E 20929 

lnvolq,#! _________ _ 

Acol, #-. _ _ _____ ___ _ 



• 

• 

WtilTE ... ~ ···-· •··~ TO ~.£R 
c ·.-...~ARY ,.......... .._, .. ,_ C9A6T'ERY 

Po1s11 CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) !;27·3400 
D'ate; r ♦- ,,(, 20 d_ 

From,']2..oS,~N!:,,g.'\E: \\t-,,g:tZli.lgA(ldre~s: lot/1../1 CA:MC!JlTO i?,4.u111JD .e,,,,o, l}z..1 ~ I 
OAF(½ 71M C 6 ,:,..., I I() , P:rau · Dollars IS I , ., e> '2 ~ ) 

In Pr-Paymenrol ~~r q,l\f..~ l ta2-- (\Z{,l\]DJ 14='1,h:4-C-'f"\\ t~u>,J(c.,&¢7~~ 
Div l <-- sec 7-- ~~ ___ Lot I 38 Gra,ve ........:f:,=:. ___ _ 

lJ\vOic¢ No. _ _ _ _ __ _ 

Aaj. No. E;' -,;z,,,L> at S I 
w.o. - ------ - --
BALANCE DUE _____ _ 

ljfi)T VALfO FQR PUljPOS~·STATEO w~s 
ST/\MPED 'PAIO'P~ID 

OCT 15 2008 

D Pre•Neoo Lot □ Money oiJe.r MOUNT HOPE CEMETERY 
0Pre-Need Trust LJ Chaige J ~9~ ISSUEOBV -~A~~-
~: .:~ .. --~-,,~<V't!,.~1(./; 9 

I 

I tU?D -
TO.TAL ~blO ~ LfJ&:6 -



• 

• 

OFFICIAL RECEIPT CITY OF Si\N biEGO, CALIFOflNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
61296 

(619) 527·34~ 

Date: I I /r 1-., • 20 C~ 

From: >••u ... 'F'IT~~ M~ 1!~ llddress; <t8t./el ~(#"170 u,,/,.._OfZ,IJ ~&, "l~l 'l:!1 
QAK-ritif1,I~ -\;~ ~GJ4--'t ~ "£ka,o Dollars(~ l Tt6'.:Q. ) 
in yyµ, Payment of u,._,., KC-:n <::,6:::f'.I ll,[6. f'::ts?i: ~:@: ~..-#'.,v'f--1tr\ .Z.o_u 4,/WPl t.J(, 

61kf Dlv ___ µ,:::..... _ ___ Se<: _ _,t:;:.;...... ____ Row ___ ~ol I 3a'. Grave __ 8' ___ _ 

lriv<)ice No • . '.]..~,,..,,,.( i_,_[l/_.__ ___ _ 
/.\cot. No. v-O?;&,".( ( I 

W.0. {p€,,OV 

BALANCE DUE -~&-:~ ----

□ MoO\lY Qrdet 

Clo~atge, 
5.icneck iv}l 

f\C,1'2"Ct1-oli! 
1~~ 1$(W~'~-&i9 /p_-.ll!iVmlf.'tV.«Jffll!'lf;f'""5W~ 

NOT VALID Fe!f PURPQSES SfATED UNLESS 
STAMPEE> ''PAii,' IN THIS,SPACE cJieorr IS1007 

20%cSaiosCrue n'fe~ -----+---
~., 1(!0 
of-tots, 171:s4 
Op;nll'9/ 1 QO c~llll nre, -----11---
8""11 100 ------'+---c~"""r"""' -rr1112_ Ha-gFet 77:: ----..,;...--
Reconl~&: lllQ ----...,-,_,,H-I--
Mis41Seee 7718;), ~IL\ --S.. ... TS)< r,o1q1 ---L-...,_ff-_;;;c 

iorAL ~/11□ 
7

~ =====,===g===~== 



.~r- ~'-~•·-"!1 ~. r"'ia ­
@FFICJAL R.ECElPT • (, . . 

CITY OF.SAN DIEGO, CALIFORNIA 
611 

,., f . 
AT-NEED PURCHA~E / u 

• 

• 

MOUNT HOPE CEMETERY 

(619) 527-3400 . q_ I 15 a " 
..J J Date. _ _ _,_~--~~----20 l0 

)Sf_nur(erriattr!!j-Addrest;: /l)(j/_/7 fhm,111~ MIZ'Ju11, . -
-~.;.__------=--:--------::-,-----,--;,----,--:-=- D It~ ($ ~t 000 &:>) 

In _ _ _ ..,....,.-_ Payment of ~..!:::!.L.!.c=,J,.J..LJ.."'-"'CL.,~::J.._~L!.!c..!..!..!...!!'.....!....:.-':-:---,,!-../::'.!C...://i:...a't',L.!.;/ /4~-,_,..,_ __ 
Div ----'J'-r:J-=-------, Sec __ __,....., _ _ _ 

Invoice No. _ _..f"'--· _-.,,,.J...,..Q'-+C/.....,5.,__f_ 
Acct. No. _ _______ _ 

w.o. ------~-F---­
BALANeE.0UE _ _ TL ....... ~---

DMaaayO,dw 

0Gbatge 

~neck /DJ5 
lbt. .AC.'zi-2A (h«,) 

Thlt~mal/ort:Js.11~\•~ A, o11""1laii'w lbmitU-.llfJ(ltl ~ 

NOT VALID FOR PURPOSES STATED UNl ESS 
$TAMPED "PAID" IN Tl-!JSc.Sf'ACE. 

PAID 
S£P 1·62008 

MOUNT HOPE CEMETERY 
1ssueo# e,/tf®"a 

, 
/ 

TDf/11.PAl0 

'lb oc,, 'ff atet:sM , ·rtn •tS!'.·..i.ll 

• 



0 
• 

• 
.-
. -

E~09S/ 
<?FFIQIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA p Q 1 3 , ' PRE·NEEO PURCHASE v .., 

MOUNT 11,0PE CEMETERY j 
(619) 521-3400 O· I ,-..0 

' Oa\e~ ~ 8 1.. 5 , 20 f..P 
Ff-Cm: 0Sema_,,e""'4'r,, y-y, ~; tOy l( 7 C,,;; min I lo (& ..... ,-.yr, ~ ( Ci; 
vr,e fliio\,(~.V\c! ct\11 d OOL?:£ <.. _. :::i Oo\\ars{$LOTXf,, 71) a.13 

+ ') '7 
111ffi( - - Payment of 1 re-oea-f I o+/±ric,11f::,.,)0oi.<.1n'Da, ;n--x:c;-r 

r-= I " - l'J Slid' :;,-4i.7-~r~ - - --
01v _ __:_;c:'.-"""--- - - - sec _ _ .;:;.,,:..._ __ Row ~{.J !hO ~ve _,8=----- -
lnvolce No. E -2ce o 9 NOT VALID FOR PURPOSES STATED UNLESS 
Aoot, No. _ _ _ _ _ _ _ _ S'tAMPED "PAID" IN THIS $PAC~, /j! ~&IT 67007 

~ -- .... r"'\ : r~= = --~~i=:_ 

D ffi@ ~.u \:J ~ ;( 111J 771M; --~---,r,,-

, n \,r -~'PJ"'.-¥;~ 'lU"u'j/ , &Joo I 
uu ~ '! ·e1 I,' c,a 1111i4---
, /.• ,L'.· '"" ' '/,,, " \ __ ;_;.:..L==::::11 /av 

11!Sl/co BY~. ~v&_ c_' _ 
TOT~LPAIO s I ooo oo 

-~---- ----

,/ 

OFFlClA.l t;!'EGEIPT 
WHIT~ .... ,_, . ., .... ,_,._ TO G1JST0 Ml:9 
CANArff ,,_,, , ........ .....i CEMETEflY 

P 013 t 7 

Invoice No. _,_E~-_,VJ1=· -' . ..:0::.Jf/'--_ 
Acct. No. ____ ___ _ 

NOTV~UD FOR PiJRPOS.ES.STATEO UJ<jlESS 
STA"4p!,D "PAID' IN THIS SPACE;. C~EDIT 6?007 

:lO% so!,,, ,c.,e ma• ------fi---
Pre·N<ed 63033 --- --1!---w.o. . e .aALA!'lcEouetl l,._oo&. 00 

PAID 
SEP O 5 2008 

ll\lsl 111~ 

0 
' [k(p_.rn-t,11,ed lo\ 

f],~e-Need Trust , 

TOTAi.PAiD 



- "' MOUNT ROPE CEMETERY ei0~5/ 

I GRAVE BLIND CHECK FORM I 
INGRAVEWTIB 

Write In the name of the deceased for which the grave Is f()r in the block 
mal'"/ced with "X''. Place the name1s, lot# and grave II of all. existing marke('s In 
the appropriate space (s) that ace adjacent to the burial space. 

Burial Container hi oe¥ 

Flagged Yes --- No -----
Blirid check Initiated by: -----. Date: 

___ _,, 1/j,l()_ne'HJ tlariin3 
lnt~rment Date: Cf /JJ M Time: J :l/ S 
Div: / Z. Sect: ;2 B11</Row: _ Lot: ~ Grave:, g 
Grave Laid out by: Kif A( ,:;I- _/)ff I/ J; 
Agrees with Legal Card: Yes c:J No 

Agrees with Map: Yes CJ No r f 
BHnd Check & Verified By: Date ----- -------
Cremalns were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlAC.K INK.DNL Y - MAKE NO ERASURES, WHITEOUTS, f"HQ'.fOCOPIES, DR DlliER ACTERATIONS 

v, NAME! Of ota::D£Nr FJRST l ta . ..«1:ioU: ! 1c I.AST 

KENNETH : ROSS ! HARRlNG 
2 sex 

M 
3,Ql,TEO•Bi~1>I {MONTH OA'i Yl!ARI 

04116(1931 
4 ~TCOFPEAlH {tJONTI1 OA'r', V'EAA) 

09113/2008 

EUJ15I 
11 '11° 

GA OtfYOFOEAfH ~68. COUNTY OF OE,\fH-fF OIJT.slOE OJ: ClU.FOAAl>:. t:Ntl:R $TA1E 

POWAY 

7!i, .KAM.E Cf l~~fMNT 

ROSEMARIE HARRING 
~76. RELATIOr,.ISHIP-TP DECEDENT 

:WIFE 

JC. INFORMANTS F\JU. MAILING'AOOR( S$-SlP.EEr NUM86R AJliD tiAME, Cil'f. Sr•.TE.. ZIP'CODE 

10447 OAMiNITO BANYON 
SAN DIEGb, € A 921'31 

[ SAN DIEGO 

SA 1YPED NAME AIC> AODr!ESS:OF CM.!FDRN;IA· 
LIC~N$E0 H/>loRAL 1>1'£0TOR CR PERSotl 
f,C'HNG,A,$ SIJOH--STREET NLIMBER»ID NAt.lfi, 
C11'', EJTATE, ZIP CCCE 

BIi oJ.if'CR!'1A UCE~ 
f\M,10£R-IF!,PP1.ICADLE 

FD 1733 

AL.LFAITHS MORT. & CREM. SVS. 
9840 CAMINITO CUADRO 
SAN DIEGO. CA 92129 

ACKNOWI.EDGE-.MeNT OF APPLICANH !WleD) ~o.ftol)I M 8')ptl~l ttul I 1--a._.. 11111 :oa DATE SIGN 

.. 
l'llihl ~ oel'llfl)l-ei!lp!!sil~ i:uisuarn \P 1-ft1,1)m ,t ~f¢y ~Qdt .$e;t10n '1 I OQ, a~ 11'1.ll'lt d~otlttcn \ / I / 
~GOll$t\ltli9CW'l&c:1f,M dltl)Olili!IM·,1.1lh!IIIJ.6Clt,iyM~llhl Guklte«!•·Soi:tlon1030~ ► . h_ • :~ )Cf '2ao 8 
PERMIT AHD AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE INJ)ISPOSITION REQUIRES A NEW PERMIT TO S OW f NAl DISPOSITI N 
lhWperrrl\ ... la&!IICI '" aCCCf'daqot WIii! ~ith.'fli UI 4118 Callfl)'fllll Heallh ;and Sah1ry CQQV .ind If, ~ llof.hof!IY l'Or lN d!tf!Oti.~n •~!!llli!d Ill lidt pt:!ffllk NOTE: Thia-pcrmilf glvH i,o rtgnl Of fflll)OMI Ckllll!h: 
OI canlOMll, 
IM, A\10UN~ Cli! fEE'PAIO 

$ 11.00 
:100 DAlE PERMIT tSSOEO 

: 09/19/2008 
: 

: lob. S-Gfll,\TIJRE or LOCAL REG.SfRARtSSUING PERMIT 

i ► WILMA WOOTEN, MO 

100. AO~$ OF RfOISTAA.~ 0:f DlSiR1CT or OE:ATH..,.!f DEATH oC~RED 1N ¢1o. .. 1~~NIA 10e AODReSS ~ RECIS'TRAR OF asnucT 0F Ols.l'0Srr~N-lf QtFF£ff.El\'1 l'ROM1DO 

SAN DIE.GO COUNT:Y VITAL RECORDS • 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

BU 

SCIEtiTIFIC \J~ 

TRANSll 

MOUNT HOPE CEMETERY, 3751 MARKET 
ST .. S'AN DIEGO, CA 92102 

U,\ ~MC ~ D I\OOR.SSS QF C~IFOfiNIA F~lllY BECEMNG RE,lAINS-. 

f!O.R CORONE;Jt'S USE ONLY 

·, 

:130, $1G~TUR~cQF PERS~ 1K O:t.4,AGE'PF Cfj~tlON 

!.► 

: 1-iO. StGNMURE 0£ P£A$0t)I IN Cfi~GE OF Flo.ClllTV 

: ► 

:,~ 5IGNo\fUk: OF PERSON IN ~OE Of. Pi..ACIN(J WITH 
!fi-E C.A.ffklER 

'► 
1 M. AOORESS~ N~AAW POINT ON SHOI\EiJNI:. OR o rl-'IER DESCRIP.tio."i l tse. oA. TE OF 01sPOSmott 

!t61l. !».TE $HIPPED 
i 

' ' 
Sum(:ICNT TO 1D6!\ITIF.Y F1NAL Pl.ACE 'A.~0:CAWO~\A 01$.'tiUOt QfDSPQ&ITION! • 

SO-A. TTERINGI fF"BUFtAL ,. I $£,),, ONl., ENTER LArrruoe ANO l:OKG:ITIJOE ~ 

:,oo,·uGENSE N'JMBE8 OF CREMATED 
ifilE.t.1AtN5 OISF'OSl:R-IF JJ?Pi!CABLE 

RU~~rl~fOH : 
or1-1E~fH.t.NINA ;..:,-,□-.-....... --ru-~-.-0-.---~-9'1-,.-c,,--...:...-OJ'_S_CA_TT_E_RJ_NO_ •O-R-.-"-.,-.• -,----

.CEME'.TCRV 

u~ AUT.flOAIZ:AllCWOF PE!RtAIT, Ol$~19Ufe COPIES A.Sf!OLLOl .. iS. 
eo~:v 1-~00lilPl,NU:S HC-"AlNS TO Tt.:if STATED Pl.ACE OF OJSPQSJ110ti PSR:SOW-'IN °"8GE OF D)SPOSITIOlf 15 RESPO,',fSIOL1: FOR: ~OMPt,EtlNO Ji;ND FOR\VAAO•NG THE PER 
Wlrttitf 10 QO,Y!i OF C(Sl!OSlflO~ TO TdE..REGISTRAR' OF TttE DISTRICT I~ WHICH DSP0$1T10N OCCURRED DR THD CiSTR!CT NeA.REST THE POINT !M-ERE tt-E: C'Rl:t.tA.troiiEMAINS 
WERE SC,.TIEAEOAT~EA • 
cqpy 2 - RCTAl~~V,Pt:R:SON IN CW\R(;E OFTHE(iE;~ETERY ~E~tO~1FAOILJFt' FOR SCIEHTIFJC'.1JS£,. OR Qf ltiE PER~ IN ~tOFOl,S~Of Tr£ C~MA1EO IWdAl~IS, 
CO?Y J -Rl:l U_Afl TO~Nrv 0/- OEAftl WI-J;NTl:JE flEMAINS ARE D!SPOSEDOF IN ~Oltif:R CISTR!Cf, IF NOr APPI.JCABll;-c:opv 3 MAY BEQSCAROEO.' 
COPY-4-RIITAIHCDBV REGI-STRAR ISSUI-JG Tl IE PERMIT• ' 
• Tl !Ei.OCAL. RE-GIS'fRAA W,'( OEStAOV Al# ~\31NAL OR 00,=t!CATE- PERMIT Ari"ER<CiNE::.YEAR F.ROfA ISSUE OA"TE. 

ST,'\lE OF C'Uf0Rf,,1A. OEPA~EHr-01 PUOLJC HEALTH, prr,,ce C#'VIT ,.L REcqROS 



MT. H0PE CEMETERY 

INTERMENT ORDER 

..-
Date 1 - 1) -o~ 

City of San Diego 

t_..l I f!;,PNA-
Vou are hereby aulho<lzed and 1rll!1tuc1ad, subject to your rules and regula!~,J,, to IIJ!,, ·the remain• 

of E"LI~ l'.uu; MM{~ ® z;;) lf7 
lne _M+{. Funetai,@;/;.W':, 24 fZ:Cf> 

'""""'"""""""· 'f-l- P'l tY'nY") ChUi:Ch. Chap~rave~ ; E&:&Tl¼Gr:R ;r .. , C-- M'Ofli1ify. 

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

will be applied and billed lo u11(1ersigned 

Dlvlsloo / t!) S<!cllon _ _ _ Blk/Row ___ Loi c./'~'7:?Grave_c._/ _ _ 

Grave space &.c.,, Fllfld ... ';?...93,.7.,;:L_ .. ,,_ ..... _ ........... -.. ~ .. -· ... ., .... -.,, .... _ ..-G-
Dver1!me/Late Arrival Fees ... - •. - ............... -, .. - ......... •••• ~~--:··i; .... , .. ~ ...... . 
Openiog/Closmg & Sol""'··········"····"....... ..•·······\'(\-~:t{"\cf\\~.-q(f0- ....... __ _ == :~~: ~~t =--:;=_ 
Flower yasea -Marke~settfng fee , ......... ,. v,r.:-~~ ~-+.J.,Vtit, , .. ............... ...... .._ _ __ _ 

R!'C01dlnQ/FjllngfTrah>fer Fees • ., .... .,. . ~ """"'" _.,............... e-
-.9---SalettaXM .. ., ., ............... - ............ . ..........• ,, ... ··•-1••·····-,········••1••··-···""'''"'" ----

Total Due ........ _ ...... 

Pafd receipt number _____ _ _ --=~i==== 
- 0 -Balance due _ __ _ 

I hereby oertify I am lhe It of t11e above named lfecedenl 
and this 1$. your autlk)oty to makee cilsP.OsKlon or rem,,lns a1 above indicated. I ce<llfy and -I 
mat I haV• ti,e riQ!Tt to make this autnorlzation and I O!lree lo hold Mt. Hop,, Comate,y houmle,. from 
any UabllltY on account of 1,erd authorization and lnter,nenl 

23 
} g ~ 

I ~•rebyaulllofizetho ln1«mam In lot I 
hold under deed 

,. ....... 
Gn:f r~ 66G.-~ ~ 1 

\Mlt~Ordor# E 20952 

tloo~~ 
Invoice#-__________ _ 

Ace!. #, __________ _ 

AeA-10◄ (3-04) Thisinformation is avallable In ilftemati"" foqnats upon i&QtJe:it. 
(', 1'WW#<i .. ""1(,'f<llf'-



w 

MT. 1-!0PE CEl\,\ETERY 

INTERMENT ORDER 
Cify ol San Olego 

You are hereby autt,orized •nd Instructed, $UbJect lo your Nies and regulatrons. to Inter die ref11llins 

of---- ------ ----------- --------
In a h':,\;t 

f;.,.di,i.~o:w:...;: 
Funeral. date, Urqe _ _________ _ 

Churc;h, q\apel, G<avesi~, _________ _ ___ ______ M~~~ 

All funeral oars must arrive bef«o 3:00 p,m, ol regular -k day or an extra cbargeeol, ___ _ 

win be epplild and billed to un<let$lgnod. _ ________________ _ 

DMsloo I 0 Section ___ Blk/Row ___ Lot ../ \-:P,,aia,a11e _.\ _ _ _ 

Grave spac;i, & Care Fund •. 0. .. 't:~,tµ~ ..... , .......... __ ........... -.-······· ..... -, ......... _::!S.f~:t::=-

Overllme/\.ato Arrival Fee; ..... - .... ,, ..... _~~· .............. -, ......... --.. ····•·· 

Openlng/Cl<iSlng"& Setup._.,, ..... ,, ....... :'l''V""'······~~ .. -•,····;-······ ... • .. ········•····· 
Bunal Contalner ......... -············-···-·~ ···········;~ ·········••···~,.;,'··········· .. ·······•··-

15'.'7,oo 
I at./.i}O 
, , Ll.vv Handling F- _., ......... _ .. ., ........... .. -.~ ~• .. ····(j~'·•· .. --········ ..... ,. .. . 

Flowor•-• -Marker ..,Ufng fee ....... - • ., .. ~ .. -•rf,.«i-......... ,._,. .............. ..,.,. ____ _ 
~ordingll'lllng/Transle< Fees .. - ........... - -<.~: .... ,,-.-.................... _ gs.oV -· Sah!s taxes r9••-··••·••·· .. , ....... ,.. ••• _ ... ,,,, •• , •• ~ ••• ,~ ?'-···-····•·•-··· , .. e,o/,,, 

Tocal Due ........ _,.,...... l;il/9 ,0 h 
,,,, ...... -....... ,,,.,_ ...... .. 

peki receipt f\u:mber e"' , 1 a q. 5-.liQ.ob 
Balsooe duo • 0 

I t,oroby certify I am the_,.;:l~~-*.~~~~y._~~l:.l:~~-he abO\/o named ~m 
and thJ• 11 your outhoril)I to dill>oslijon of remain• " • I ,catod. t i:ertify aod r-m 
lllal 1. ho•~ tho rigtlt to moke t •uthotizafion ond I ;,oree to old Mt. ti®" c..metery harmless from 
any'tiabilitY or, account 0/ oaid auffidrtzllClon and' lnosmier,t, 

I hereby aothorize the 1ntermenl In lot I 
hold under deed, 

'Mlfk Ordor-#- E 2 0 9 0 8 . 
lm10Cce# -----~------
Aod..# _ __________ _ 



0 

• 

crrv OF SAN DIEG'O,-CALIFORNIA 
. AT-NEED PURCt!ASE 
,JVIOUNT HOPE CEMETERY 
I {&19) 527,3400 

\ Date: 'tS · /,. 1,20 ~ 

Ffom: A.~Jr;>\<-~ M1"".f(, Wl.\era Address: t':Jad oldti.N t,\7, c.u.v1.~ Vt':,TA 1Cfl t.11'111 

~\\{c-; )iywr.,~"1)- '7°~11-.> ~ 0½o) ~- D:Olfars(S 51!) /) I<) ) 

In f'.V;& Payment of .. ,ea:~""~"--"\~,_-"i>'-"-• .::c•.1_,i/U,,,. =!,,..,_-.-=., _ ______ ____ ___ _ ___ _ 
Blk/ 

Div ___ .u,.JI---- - Sec _ ___ ___ Row ____ Lot 

lnvo,ce No, ___ ___ __ _ 

Acct No.C 7--1)9 0 ~ 
W.0. _ _ ___ ___ _ _ 

BALANCE DUE _ _ ____ _ 

0 Money Oi;der 1 :I 
c0-qhat!JH>D /JU(. fP 
0G~eck \ 

NOT VALID·POR P.U~P©S!jl,-&TATl,D t:,Nl.ESS 
STAMPED "PAID" IN THIS SPA,l)E 

' 

ISSIJED BY 

Gra'-'.e - -'-----

CA$)1T 67007 
io'.11 S•iea ·c.,. 1718'! ---------ll--
~¾ Sales \JlO ------ll---
o11.oi. 711&4 
~ ill9' iQO Glosmg me, 
Buruit fQQ 
~li!ln~• 17]: 
H~iog F.. 771Ji2 
RBCOrdjtlg & tC, 
~\l/0· Fee$ 7118:/ 

Silleo'l)ix fJ: ----~JL.l:2-'< 

TCTAL PA)O • . S..- • - () e_k---,,, 

' ~~.,, r :a t , • .,,a,,. _''te<e 40• •hem+ ,•44·, eut,.f•P- -,r'i ~~-i•:)('• > Ki; h tr" tr· , ·,-·1'1ei' ts ,. te nc...., l =••·, oM+n 't:J'!,¥ ,w.~'=• 



MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of the deceased for which the grave is for in \he block 
marked with "X". Place thE! name's, lo,t If and grave# of all exisl.ing marker's in 
the appropriate l!;pace (s) that are adjacent tci the burial space. 

Burial ContaineJ' /J$? Va C) // 
• 

Flagged Yes J No 

-Oat-e: --,'f~{~O'/ 

Interment Date: 

Oivt /O Sect: __ 

Grave Lald out by: 

Agrees. wtth~ egal Card: 

Agree& with Map: 

Bllnd Check & Verified By: 

Cremalns were placed~\: 

Yes 

Yes 

Date 

No 

No 

----- -------
_--r-b.._1·=-e--of Qrave 



£,~q.s? 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

$E BLACK INK ONCY - MAKE NO $SURES. WHITEOUTS PtiOTO_OOPIE OR OTHER ALTERATIONS ~ 
1A- !#,MS,OF oECHJENr-FIRSl 

ELISA 

F 
3, DATE.OF 8111TH IMONTM, QA.V. YEAR) 

07/03/1926 
•· DA1£0~0EA,'lH (MONTU,OA,.V, YE:AAJ 

09/07/2008 

;1C.IJ\S1 

: MAYS 

6A CJTV or-: CEA™ 

MORRISVILLE 
:im. t;OUNT'/-OF 0£,._™-!F OUT$f0£ QF ~IFOfVUA, ENTER ~ IATI! 

: NORTH CAROLINA 
;n REI..A1' 0f\'SMI.P i() DECEDENT IA- J\'i'EO Nt-.."E: ~ _ADDRESS OF CALIFORNIA-
! LiCENSEO FUNER/tl. O!R$0T~ Ott PERSON 
:. SPOUSE ,o,cr1Nb;.s,sUQ<-SJRtETN\JMaER'IMO•,.,.."· WARREN P. MAYS • crl'V, Sl/!.TE..ZIP' COO£ - - --- - ----- --- ....:---.,------,-,,- - ----1 10- lNFORt4',f\ft'.S FUU MAILING ADPRESS'-Sl'REEl NUMBER Ah'D NAMF.. CITY, S1A1€1 ?IP CODE 

939 SHINll'IG WIRE WAY FEATHERINGILL MORTUARY 
63:;!2 EL CAJON BLVD. 

1!8. c:A\ll'ORl\l/\L~-'SE 
~"BE!!-<F .<Pl'I.ICABl!i 

FD-1083 

MORRISVILLE, NC 27587 
SAN DIEGO, CA 92115 M. Tu111,;',. 

... •EB DATESJGNE0 

!o•l/ei/~. 
PER.MIT AND AUTHORIZATIO O.F LOeAL REGISTRAR-ANY CkAN(;E IN DISPOSITION REOUJRES A !)JEW PERMIT TO SHOW FINAL OISPOSIT10N , 
[1-4 1)8'l'llltu-~ m--11cawd~cewllh J1rOvisionF ol lhO C.alicirnia HElaHil . ,,d SilifeJy CQ!!'CI •nd it Irie il\llbafily lur lh• -.po.1kldn spi!Cil'ied 1,- t~oefmlt. HOTE? lhfs ponrut gins no·,,gl\tOt 6 pes111i oliuJde 
·tAC;i'rr\o,n'oa 

10.0. AMOUNTOFFEEPAIO 

$ 11.00 
: 108; 0Al£ PERh&ll tsSUED 

09/09/2008 

:1oc. SIGNA.TURf QF-t OCAL REGi5l f'<A$.ISSU.ING P.ERM!l 
: 2·80131!~ 
: ► 

1ro. ADDRF}i$ OF RE.GISJRA.A OF OISTA"!CT Of OEAIB-lf DEATH 'OCCl;IRREO l~ CALlfOM,U,\ i ,~. AOOf(l:SS OF REG'l~R OF Oi$TRICT QF l,)l&>OsrnoN~F Dlr-T!R~f'IIT FRQ¥ 100 

: P.O. BOX8S222 • 
: SAN DIEGO, CA 92186-5222 . 

0 D. SCIENTIFIC LISE 
11, AUTHORIZE'.ll OISPOSITION(S)-C>ll;QKAPPI.JC'•BLE f[E\,IS 
l!I /1, BURIAL OR SCATTERING IN A CEMETERY 

(INCLUO!aS eNTOMBMENT) 
l!I B. CREMAJ'ION 
0 C. CISPOSlnON OF GREMATEO REMAINS 

OTHER"THAr> IN A CEMETERY 

tJ E; TEMPORARY ENVAULTMENT 
0 F. llfSlr,ITl:RMENT 
Jl!l G. SHIP IN TO CALIFORNIA 
OH. TRI\NSIT OUTSIDE OFCAL!FO~NIA 

1~A NAME ANO AOORESS OJ: CAI.IFORNt,,.. CEMEJE.RY 

MT. HOPE CEMETERY: 57-51 MARKET ST, 
SAN DIEGO, CA 92102 

i ~ HAMe AND 1,\0D~S OF ~AUFO,V,,l,I\ CREW. TOf\Y 

SO. CA CREMATORY; 601 D CRANE ST. 
LAKE ELSINOAE, CA 92102 

14A .NAME ANO A00fU:2SS OF CAL!POON~ fACtLnY RE.'C'E!Vlf\lG"REMAINS 

FOR QORONER1§ USE ONLY 
0 I. DISPO~N PENDINc;_.LOCl'TION OFREM,..ltlS­

NAME AND AODRE'S.S 

-SCfEN1'1FIC USE" 
: ~C, SIQ~'l\lRf ()f'" PERSON lN CMA:~G,E Of fAOiUTV 

f"" 

ffiANSjT 

! 15C.~QN.-.TU1'E QF- ltf a50N j~ CHARGE OF Pt.AC1NG WITH : 150 :OATE SJ1,P.PE_O 
:rME OAAAIER 

: ► 
1CA AOOR.Ess, NEAREST ~ ON SHOOeJ..IHE. oR OlliER OESCRrPTlc»t : 158 •. 0A l t'OF O SF'OSITION 
SUffiei:Ekl\Q IDENTIFY FINAL. PLACEA~D CALI~/&, OISTR•CT OF OISPOSiT!ON: : 

SCA~ RING' IF BURW. AT SEA; ON&.V FJ.ITl:R t.~TrTUOE.AND tot"GJTIJDE j 
81:JAI.ALAT ~EA CR I 

IXSPOSITION ,-.---~------ ------- -----
Ortfg;R Tl-wt IN A h 60 SlGNA Tl,,IFIE. Of P£RSON tN' CW..RGE OF S<;A'f'TEftlNG Ofl Bl.lffl,U 

,CEMETERY j 
, ► 

UPON AU1HORIZJ\VON OF PEAAiTT 1 01&-TRISU'JE COP!S$ :,.S FOUOWS~ 

.COP.Y 1-M:CQMP-..AN es REMAINS 19 llie 6TPiTt.D Pi.Act;. ~ 016POSfr!ON, PER.SON IN GHARGE Of DJSPOSIJION 1,$ RESPON,S18Lt f'OR COMPl.El\NC AND FO~WARONG 'TltE P£RMtT 
WfTMIN tOOA.-YS OF 01$POSlTI~ TO 'Tl1.E RfGISTRAR OF THE- DISTRICT IN WHICH DISPOS!'flO('I OCCURRED OR THE OISJRleT ~RESTn-lE POINT WH~E THF GR~AlEO fi£'.,.""-iN$ 
li'<<"£SC~TI~O,E.0 At SE>~ 
CORm-RETA./Nf:DB'<PERSON IN,c~OE OF 1'iE 0EM£TERY. CREMAf~v. FAOLITT' FOA ~ IENltflC LISctoK BY 1HE PERSON IN r;J,iAAGS-OF Ol6PC,SINGOr 'ltlS.,CAEt-1,r,,TED REf\WN$:. 
COP R'tt;J~'to COUNTY OF DEATH WHEt-1 THE fl~I~ .4FIE OlSPOSeb-PF IN ,MIOTHER DlSlfUCT IF ff()T .APPLICABL~~ GOP.Y. ~ MAY BE'DJSCAROl:D • 
COP - RET~INl:0 av f'EG!S-'TRAA ISSUING THE PEQMIT • 

• TMfi-LOOALR£GIS1~ MA.V'DESTROY f\N'f 01;1:IGINAL OR OllPI.SCATE P~IT AFT•ER ORE VEAA FROM ISSUE.DATt, 

-slA1£ OF CAUFORNIA. DEPARlMEN'r OF PUBLIC HEAL T!i. QJ'.,:~E OF VTTAL ttl:CORDS- vsg ~ .. uu/0112008 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

Dato, _______ _ 

You are l>er9by authorlZMI and lnstructed, aubfed 10 you, rut,. and regulallona, \o Inter the 111malns 

of r/jaze! D 7$f'arCL 'l9 
lna Acb ~utr Funersl,date,time ,9:Jt$ppTl()B 2[)trl 
ChlltCh,Chape'Sne---------- ________ f,.tortuary, 

AII Fu"'"111.ara must.arrive before3i00 p,m, or cegular wor1< day oran eidra charge or S _ _ _ 

win be oppQod and billed to under51gned, _______________ _ 

-::}.!.::;~-~ qQ ~~ ~=-~ 
O~mel~ Atrival F"':\,,-"-····t.t5,I. -q -:·-............. - .. - ... -... ljCj. i)o 

□-~~\set~.; ..... -~W--- \\)a .... ____ ....... , _ ........ --..... I __ 
~tt> ·,K---~, ------·-- ~ ~i ~~- ~-- ~'\) .. ,_,.._, ...... _, ___ , .. , ..... _ ........ _ ..... ~, .. ~ 

•~~M g ~ .............. ·-· ......... _ ·- ~ .... _ ........... - ..... -~c;;~5=o=a 
R~ IFlh~ trran ~'- \_ .......... - ......... ,-.... --.. - .......... _, __ ..... _ 

Sa~les :~~~fi;;, .. ·--·-· ........ _ .. .. .......... . ... ____ . ---·--· ... .. :3gQ ~~ 
,V- \.)" TolBI Due ........ , __ ,, ... -"·-"-'-"- '--- ,._,_'-= 

"'\· \"\ Paid receipt number ___________ _ 

A~ Balance due ___ _ 

I here~'!:tlly I •11' the ol the abol/9 named decedent 
and this ii your •u\homy lo rm,ke-dl11X16nion of remalrrs •• obo\/e lndi""1ed. I oer!lfy and rep,...onl 
lhat I hava the right lo m.ll<e 1h11 •Ulhoflzation and I •g- lo hold Mt. Hopo cemetery hamleH from 
"IW llablll(ll on •"""""1 of uld ■uthorlz.atlon •nd Interment 

I her,,t,y authoriie the-Interment In lol I 
hold uqder deed 

Wori< Order# E 20953 

...,._ 
•• 

··-
ln110lce1t __________ _ 

1'D:i. # ___________ _ 

This lnfonnotJon 18 aV&ilab/lJ In 8/lomotlvo fo.nnsl$ upon roqoost. 
-~ ... .......,.,HI# 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date. ________ _ 

_________ Mo,wa,y. 

All Funeral cars must orr!ve befO<e 3:00 p.nt. of regtilarw<xk d;!y or an el<lfa Charge of$ ___ _ 

will be applied and llillecs-to unde£Slirne<L _________________ _ 

DlvJslon )~ Section c5l Blk/Row L.ot 9cJ G<eve + 
OravesRace&<;areFUfld . ······-···f.;_~.'?.Zh_?::.:::: )~.90 ............ -.... -8 
Dvenlma/Late Atrtval Fees ................... ,,..,,,-.................. ,, ......................................... £c')D 
Openi"IJ/Closfng & Setup .......... • •·--.. ···----....................................................... , 

Burle! Conuuner ........................... ,-,-••·••·· ..... ·····-·--········---·•,· .. ,,,,, .. ._,.,,,.,,, ........ , ... , 

Han<Rlng Fees........... .. ..... :~::r :::::;:""' --"••-••-.. , .... --.. ····--... g5 
F:;::,~7:::=:rg~:::~~9t./st.:i6.s:::~:::~ 
'· ~~·~·~ .. ·-_& • .. . -4_~ 
kl,~, A (Y -,-U' : \ ~nr.edue __ 

I h~)I !ii..'- r of the obovenarned ®Cedent 
an ur author* · ~In• s above lndlca1ed. I certify and repres1<1t 
tha ave the right 1 e lion and I agroe to hold Ml. Hop• Cemotery harmless from 
any Jlablllty oinu, f Id rlz:.atiori arid 1ntermenL 

I hereby outH.li~~ interment In lot I ==~------------
hQld under deed. ""'...,,. 

c,, 

'MlfkOrderll- E 2 Q 9 5 4 
lnVOle&# ___________ _ 

Acct.# ___________ _ 

REA-10< [3,()4) This information ls avai/8618 In aNemstive fonnsts upon reqoost. 
e,.,,.w, ... 'f\w,.., 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date_q_/ _1~~1ng_ 

You are hereby authorized and instructed, subject co yol.ir ruter. and n;gutallons, ~o Inter the remains 

"' t,l\o,se<;, Lope-z... t3l811~ 
Ina DI> (}t'UQr Fun•ral, d,,te, tirne :f"yida.~. Serre 19 ira 11am 

~--~ 7 F 
Church, Chapel. ravesJ ; t-.\211.A t--J Mol'lua,y, 

AJI Funeral carsmu1t a,rlve be!Ofll 3:00 p,m. or mgular wo!1c day Of en extra charge of $ __ _ 

will be"l!fllied and billed lo undorslgned. _______________ _ 

::~::pa~&:a,e F:: .... . ~.P.8!~~. ··-······••:. .. ~~~ .... °.~~.•• 1i µ[ ~ 
O\/eltimeJLato Arrival Fees .......... ,,,,,,,,Sf.P. ... J..,1..100.e. .... , ................. -,, .. , ..... -- ... ---=--=--o 
c0Peflong/Closmg & s ..... , ..... - .... -~·-···~··· EMETER'I .. : ......... _ _ 5 3 3 c:e 
eurlalCamalr,er ................. MOliNJ.J:\Q,P C ,. __ .. _ .. __ ....... _ -!f/ffJ: 
H.andllf!Q Fees._,., ........... -,., .............. '""' _ ....... ,--.--,11i-- -"""--'--

- vasas - Ma<'<ef setting '"" --·ro:no .... _ :t-~soo~•· .. -.. ·------- / D oD 
flecorcftng/Flllng/Tran&IM FOO"---, .. --... ___ j J._j ........ ... . ............. .................. 3 · 
Sales taxes .... ,--.......... --............. .. ....... _ ............ .......... • ........ ~.... 'I,,/, 7<; 

"-~C>~~0.110. T~~··7 ................ 3, Cf~/. TT 
\~ ~O,.~ Paid receipt number '8 (o j 1t/. g2 0~ ~ 

(\(Cf-,) :171 ~-b J /1 LJ 8atane,,due 3,?Jl• 3 
1 i,,,'le6;, certify I am the ft:.14 !!L:r_ If of tbe allove named decedent 
and 11,ia la )'Our aU1horfty lo mal\O OI._IOon of remain• es above Jnolcated. I certify and -I 
tJ\al I have the ~ght IO ma1\e thls.aull>orization and I ~ree to hold Mt. Hope Cernete<y "8rmleis from 
any hablllty on acoou:nt of saJd authorization and 1nterment f 3 / gLf 7 
I llereby •IIIIJOrize Ille lntelment In lot I ~ '5.cm~ ~e, C C yU <", 
J1old uoder deed. Pm' '.iess--...-L.• ~-·s . ...... 
-• 6-?"°' -..,& ,. o✓ 7c Cn, 9<'f.l,r 

Ji!· 2&%. 7l.t7 

V,brkOtiter# E 20955 
Invoice"# _________ _ 
A,a # __________ _ 

This information 1s avaffab/e in aff6malill!! fo,mats upon ,eque.st 
o,,, .. , ..... WYdt-1,-



• 

• 
I -·· -

EP..0955 -
OFFICIAL RECEIPT 

WHl1'E ......... ,_, ·- roalJsTOMl:R 

CITY OF SAN DIEGO, CALIFORNIA 61 , ,..
1
, 
4 AT•NEED PIJRCHASI: 

CAt/AAV ' """ --CEM~'ro!Y MOUNT HOPE CEMETERY 
(619) 527-3400 q, !1 71 ----'➔l...:....J._...,__ __ . 20 4f 

Acct. No. ________ _ 

• :~:N-C_E_D_U_E __ -_-.,...-=cr_-,,...•::-_"",,..-"T-_-_­

'B- b/ ( 71 'if ~D~- r;/-{ 
D Money Order 
Oc~a,118 
fi.J6i'eck 

~ 1'1A(II• .. ) 
TMr lmfNm;ltir,m iJ ,,~In avtmlilb~ to,me '4'«' 191f'/Mf, 

NOrVAl.11) FOR PVRP 
STAMPED "PAID" IN TH 

LESS 

SEP 172008 

MOUNT HOPE CEMETE 
H•ndllt'OF .. 
R_d,ng& 
t.tlsc. Feee. -.,-.., 

H r+M6►fr: ••• I I w f u t Ntfttf ,--1m,.rl'O:i1-1'r ►t' 4· , s; 

/ 

, u+~ t II 



• 

• 

OFFICIAL RECEIPT 
WHITE~ ..... - .... ...• TO cusro~~ 
CA.-..ARV ----• QEMETEFf'I 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 s 17 

Oat&: E" {)Te Yfl Le( , 20 O& 

In _____ ~_ Payment of __ =:y.~=-U-;:~U..4-"!~...:..~~~¥i¥&L ___ ,...a-__ 
Div ___ ,._;/ t/.:;;,..:... ___ Sec _ _ ...:::.:...._ _ _ 

Invoice No. - ....if.-.-.... 2 .... D.,.fJ ..... u[~S.,_5_,__ 
Acct. No. _ _______ _ 

w.o. ---- ------
BALANCE DUE :A: 

tB: fo { 11 i./ - :P31358'.,q3 
)21 Money Order 

~harge 

0Chec;k 
A,C,2.1~(11~6> 
ThJ.t b!tbmllt~ is • 11all(,1£\'Q 1n ,a'ffl/rut!ivlP IO!lfiat. lJ{JOl'I req1Mitlt. 

NOT VALID FOR PU~.iW. UNLESS 

ST.AMPED "PAJD" IN ".,-Ii' D 
SEP 17zooa 

MOUNT tiOPE CEMETER 

ISSUED BJ~O!cVA& 
et l If J ► ¢;; t 

Hand!lngfse 
Ao'°""n9 & 
Mlec. Fees 
SalOS Tmt 

TOTALPAJP 

. .... tile: .. .. 



E-20955 
Moises Lopez 

Lot 
0/C 
B/C 
H/F 
Canopy 
R/F 
Tax 

Amount Due 

Liner 
$2,264.00 

$533.00 
$270.00 
$206.00 

$65.00 
$65.00 
$20.93 

$3,423.93 

$65.00 

• 
DD c!l'.et Dlferencia 
$2,264.00 

$533.00 
$539.00 $269.00 
$454.00 $248.00 

$65.00 
$65.00 65 • $41.77 $20.84 

$3,961 .77 $602.84 

$602.84 

• 

• 



-MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRA VE WITI1 

Burial Conlalner 

Flagg~ 

~ ·c. Bllm:t checlt Initiated by: 

No 

-Dat-e: -9-..-( { 7 /~ 
Interment space for: __ M~:.::o .. ·\S __ e"""s'---'-l ,.;;o;.;pi..;e~-za.... _____ _ 

Interment Date: 9 \ \9 IO\? Time: 1 l 0.JY) 

Div: / ef: Sect: d-- Blk/Row: _ Lot: fil 
Grave Laid out by: /(i§N /. Jlf V,6: 
Agre:es with Legal Card: 

Agrees with Map: 

Yes D 
Yes D 

Date 

No 

No 

Grave: ?5 

D 
D 

Blind Check & Verified By: ----- -------
Cremains were placed at: -----ofgrave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.A6K INK ONLY 

IA. NAME OF DE0€01:Nl-FIR$T 

MOISES 
:,. DATE"Of_ J}iRTH (M~'1, OAY1 YEA,R) 

10/29/1992 

MME NO ERIISURES; WHrlcOtlTS. PHOTOCOPIES, .QR OTHE8 ALTERATIONS 

• 18, M'OOL.E ;1c, ""ST 

I - : LOPEZ . . 
◄. DA.TE OF OEAnt -(MONl'H.. DAY. "l'EAAt, 

09/13/2008 

~ CITY OF DEATH 

SAN DIEGO 
l,6$. C()ll~TY OF OEAlH-IF (;')IJlSIOE OF" OA.IJFORNIA, EITTER-S'I,ArE 

J SANDIEGO 

11,.,, NA).E OF tN~OAMA."fr fPB REl.AnoNSHIP TO ciECEOENT ~ fY~O t-lAMiAAD AODRl:SS OP-CAL!f-ORNta.-

'
:FATHER ~•cENsED ,uJ,{oAAL 0111ecr01< o• ee:RSoo 

98. CAi,.IFORNIAUSEKSE 
NUMBeFH~~ICASLE 

SIMPNLOPEZ ' ' ACTTIIG 1'S 81/Cf/-.tT~£T"!AAjllERN<D "M,fE.. 
FD1658 , CIT'f, STA~. ZIP CODE 

----..,,...-,,-- ....... ......,....,.=------,--.,--''C... ....... _-,--.,-----1 
1C. INFP,f{MAN1'S fULLUAILING,-OCRESS-STJIEET (liUMBEAAND NAME. CIT¥; ,$:r'AT~., JIP CODE-

3885 i STREET 
S.A,N DIEGO, CA 92113 

ACKN()WLEDGEMENT OF APPLICAf{T-1 t,orebv, ack(lawhtdgc as 11J1Plk:atll bl I ha'+'!- !Tse 
tijjllJ ,> ®'1'101 dlsoo1dlfor putsuait!I » ·H1101111 &. Sat.et,+ ColjSt' S9CD011 7100, rmd lflal lbe dlsl)lllkOn 
,ie!elf llefN'I tJone 01! lho M;io.Jlidcn1 lJl.llhcitlitelt by Hea,,;n. &$61l)ly ~S~OII '0:l05S. ► 

FUNERARIA AZTLAN MORTUARY SVC 
7856 LA MESA Bl 
LAMESA, CA 91941 

:116.D.'!TESIQNSO.­

! 09/18/2008 

PERMIT A~D AUTHORIZATIO OF LOCAL REGISTRAR-ANY ClclANGE; IN DISPOSITION REQ IR_ES A E.W PERMIT TO Sli0W FINAI.DISPOS ON • 
TIii• l,'l!n'!!ll It JHUACI si JIQXltdllMl:D wllh Ptdidslor.s 01111e Ca#«rl!a Me.lilt! i!Mli' s.,kfy Cooe t:H'd IS lhe a11t110nty todhl; Glt;QOJilion 1pod(tr.d . , 1h19 Petr1Kt. HOT£r n.,, 9ormi1 glves no rl;h1 of d'i.sJMM•I ~uttNi• 
of Callforr,111, 

IM. AMOV!in 06- FEE PAID hoa, DATE PERMn issuEo 

i 09/18/2008 
!1<1C. S!GNATURE.'0Ft.OCA,.-1~£GISTRAR ISSJJING Pcfi.MIT 

S 11.00 
• 

i ► WILMA WOOTEt:-J, MD 

1(10 _,';DORESS o ~ RE.GISTRAR OFl>l:»~CT OF OEATtt--lf- oEATl-l OCC\JRRED »'·CAl.lFORNIA 

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

1 t , AUTHORIZl!O DlSPO~IJIQN(S) 

BU 

QUruAlOR 
S""..:Ji..'rtt:AiN:G IN A 

CE.METERY 
(INCLUDEs 

FNTOUMIENT) 

TRANSIT 

l 2A. NAME ANO Al)ORESS,-'f'.F CAUF01'J•llA.CEMETERY 

MOUNT HOPE CEMETERY, 3751 MARKET 
ST SAN DIEGO CA 92102 

I4A, NAME AND ;.\OOR'fSS OF CAtiJ=ORNlA FACILITY RECEIVING REMAl~S 

I10E. ADDRESS OF ~E-01.STAAR OF DliTRIOT Of" OISPOSiTIO~F O!FFf;RliNT F"RdM 100 

i • 
i 

FOR COROl<E~•S USE O~LY 

:1.28. "Ol>TE BURIED : j2C. INTERMENT I\IUM9ER-l~Af>fltJ~R1.F. 

;7-/ ')- (r~ . 
:120, SIGNATUREOF PERSON I 

j 130. ,tkGNATUijE OF PERSOl't lH CHAB.Ct Of CREMATICW 

! ► 
:1ce, OATE RECEIVED 

i 
' 
: 1~. $ 1GMA..TURE,OF PER{;OJ1 IN CHARt.%e OF fACILITY 

l ► 
: 166. NAME ANO .A00Rl5S 0, PERSON IN Oi:1A.RGE.QF PL,,\CINO WITH lHE OAR~ ifR 

l 
' 

: tSC. sJGNAtllR.E 0~ PERSON ltt CH~E OF PL,\CIMJ WITH :1su, OA,TE SUtP?{D 
lTHECARRI~ 

:► 
)~ ACJORE'ss-, Rest POINT OJI' SJ-!OREI.INE, OR;OTMER OESCRIPTIO!i, :1168, DATE OF OtSPQSITION 
SUi:t-lC!ENT TO l()EMf'IFY F!J~AL PL..Aq; AND CALIFORNIA DISl'RIOf Of DfSPOSllfON; : 

~ 160. LICEi4SE. ~UM8ER OF CREi-\AAlED 
: REMAINS D1~06~ ... jF AP?UCASL'E 

scA r~'ERlf,lGf IF 8UR~ AT s~ 0NL v EJfTEJl L'lll'TUDEANO LONGIT\)0E : 
BURIAL AT SEA 0R • j 

' DISPaslTION 
illHER,W,NINA 

CEI.IET£~Y 
i 160, ~lq;NATURE. OF PERSOr~ IN CHARqE. QhSCATIERWQ, OR.BURIAi. 

;► . 
UPON AIJfHORaATION OF PERMl"L 01STf(18UTE' COPIES AS FOUOINS: 
c .oPY t -ACCOt.lPANlES REMAINS TO iHE STATED PV,CE" OF DISPOsmOH. PER.SON IN OHAA.0£ OF 04SP0$11lON IS,R,ESP.ONSIB~ £OR COMPl.e:nNO !',ND FQA,WARD:ING 1}(E, pEJUMT 
WITHIN )0 M.YS OF blSPOSITION t.O THE R~GfSfRAR OF THE OISTRIOT IN 'tVH<CH OISPOsmo~ OCCUAA,EO OR THE DISTRICT NEAAES.'T "TI-IE PQ{t(T WHEaE l HE CAl:MATEO REMAIN$ 
WEAE6CATTE~D,\T~• . 
COPY 1-~ETAINED.b-Y PEASON IN Cl1A$.GE.OF TME CEMETERY. CREt.-iA.T~Y. f.'AOUTY FgR SCt.ENTIFIC USE, Of'{BY-THE P~f'4 IN.C-li6,ftOE Oft8SPOSING OF THE.l;:11E1,1,'-iTE'.D REW.SNS. 
COP¥ )-RETURMTQ COUNTY OF DEATH. WHEN ittE REMAIN$~E D:!SPOSED 0F IN ANQTHEA OISTRJCl-. If' NO'r APPUCAB~. COPY 3 W.Y ae·p1SCAROEO... -
COf'Y •-RETAfHED 5Y"'REG151HAR 10S,OING THE PER>MT: 
• TI IE' LOCAL REG.STRAA MAY' tJESTR,OY ;.NV .ORIGINAL a,:! ouRUCATE P~iT AfratoNE VEAA FR~ ISSUE DATE. 

S'fATEGF CALIFORNIA, OEPARlMENr·oF PUBLIC HEALTM.--Off.lCE'OFVJTAL RECOR.OS VS!«: Ac,,. 01J0.1120Ga 



MT. HOPE C~ERY 

INTERMENT ORDER 
City of.San Diego 

You are hecel;)y evthonmd •nd ln$trtJC!ted. 1ubjed to )'O\lr ruJes- and regulatlo.ns. to inter the f8f1'1•i:ns 

o1 Tsao.c 7?v1"'ce 
,na TS \}AIJL-1 Fun..-al date.tifT16 MoYI . Sepr t.2 @//'.30 
C~uroli~::,.:-________ !),}m,c; 1/'eroovia I Mortuary, 
Ali Funnl Clll5 must arrive borfqre 3,00 p m cif reQ\JlanNC<i<day onn eldnl chasge ol $ ___ _ 

will be applied and blned lo undersigned, 

tlivlolon Id- Sed1oo d. 811(/Row ___ l,ol q 'L Grave __ _ 

Goave space& Care Fund __ ,, ..... , .. , ..... E:.J.c.l.5..~~~,--· . . .. , .............. . 
Ovei11mellate Anival Feea ._ .................................. ~ ~ ---· ·········-··-·-··········· ----1'--

0peoiog/Closing &Setuo. , __ ,,, .. t~~~- L\'\L\•--·· --~--·-· -,,C....--

Bu,lal Container............ ..,.~~1$.C-i°IJ;fb".J. \ _,..,,,., ·-· ................ , ............ -+---

Handling Fees_,,, .. _,"_ .~ ........ J~"( .......... ___ ...... ~,,~,,i---,,,-tt< -+----

Flower vaaa - ,._ai'ker uhlllQ fee ... , ..... ·-··-· .. ---·-.. ,---• ..... ·•--1t-••"•• -'<---

Recordl:no/Fill.ng/Tran-1:far Fee• ··-···-·--.. ,,~-·•···-··-·••········-··················•···•······ 

S1le1-ta~ ,..,_.,, .. ,, ...... ...................... ,,, .. , .... ,,.__._. ..... .. 

Paid receipt number _______ -~::i:::--
Balanceooe _..,:::;__ 

I hereby certify I am ihe:~-=-,,-=-=------ of lhe above named decedent 
and lhls 1, your aulhO!IIY to ma~• dlsposttlon of remain• as ebove lndlcelld I ce~lly ar,d rttP(eaenl 
lhal I !\ave lhe rklht to make !Ills a1At>oritallon an(I I agr,e 10 hO!d Mt ~ Qlle Oem-y l\allTlteu from 
any lfa~lity on account of said authorization and lntf!fment 

I hereby authorize the lntermenl lin 1011 
l1tJld under daed 

-
IM>rk Order# E 20956 

/ ,,,_ 

In-~ ___________ _ 

=.,-. __________ _ 
This fnfo,motioo Is awilabte ir1 ahemativu formal• upon ,,iqwst. 

O,,.,....,'"IIO'l'W'W,.,,.i 



• 
)re. -n~ed 

( o-t > 1Yv C-1. 

11\i , 
0
1-\0PE Ci;;M"ETERY 

INTERMENT ORDER 
City or San ·Diego 

You are -her(tby al.Jthgrized at'ld lr,JStrueted. suPJeel to your-rules and reQtdalioot, to inter the renie1ns 

of Fol~ 5:sAA C PR•,.jCc "'' " qft"'!•n 
ina -r&,{t;.§~J.Xaul f- FuneraI,date, t1me _________ _ 

Church. Chapel. Graveside ________ _ _______ Mortua,11-

AII FlJ<,ef'al ca,s mus! l!fl'lve t;efo"' 3,00 p.m. of ,egutar worl< day o, an extra c~a,ge of S _ _ _ 

wlN t,e applied anc!J>llled to u~der>igned 

Division I cl Secrio~ ~ BtJ</Row ___ Lat q .;i Grave I 0 

Grave opace,& Gare Fund .... , ... - .... ,, .... _ ...... , .. ,, •...•.••••• , .. _ •. _ ........ ,-..... ., •. ,-...... .;l ;2 G, Y • 00 
Overjlmellat• Arrival Fees ....... ,,,, .......... ,, ............... pAi9-•• .................... ___ _ 
OperiJng/Closing & s.,tup ..... ~···· .......... ,, .......... - ........ - ........ --.................... -, 5.},3.0~ 
Burial Con1oi..-r ........... - ...... ~-...... ,. ..... ........... f EB .. -:-:,,7 .. 2006-.. ··· .......... - .. - , 3SS · 00 

_()fde,tt E- 19594 
A,cc;I. ·---- --- ----

This Information Is aV!Jllaf>Je ifl 8/111/niliw fb(mats upon ""11J!'/lt, 
b r,. ..... ,,,.,.,,..,_.,.,;, 



• MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVEWJTff 

Write in the name of the deceased for which the grave rs 'for in the block 
marked with "X". Place the name's, lot#and grave-#ofall existingmari<er's In 
lhe appropriate space (s) that are adjacent to the burial space. 

Bu.dalContainer TS VAULT 

t~"l'f X 11J1:r~ 
57iv£A 
A A 1 • 1 •~ • 

f',lagged Yes --- No --- --
Blind check lnltlated by: Date: 

lntermenLspace for: r sa.o..c_ fl\ \f)(e., 

Interment Date: q I zz (og Time: I I : 30 C,mpel 

Div: ) ~ Sect t2 Blk/Row: _ Lot: !J.g_ Grave; /0 
Grave laid out by: 

Agrees with legal Card: Yes D No D 
Agrees with Map~ Yes D No 

Blind Check & Verified By: Date 

Cremalns Were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BIACK INK ONLY -I\IAKE NO £RASUR5S, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS 

IA. tt-\ME OF DECEDEHT-FmSl I 1B. MIDOLI:. : I(; I..A,Sl" 

ISAAC PRINCE 
2 SEX 

M 
1- DATE OF BIRTI-f (t,40"1Tl1, DAV1 Yl!;N~) 

02/06/1920 

61\,. CITY OF DEAT11 

SAN DIEGO 

1", """4E OP IJ<FO~M""T 

WILLIAM PRINCE 

,&.f)P,TE OF PE.ATM (MONTH, DAV. VEAR) 

09/15/2008 

:68. tOUNTY,OF DEAJH~F OUl5tOE Of OAUFOBNIA, ENTF...R STA'fi_ 

i SANDIEGO 
' :1a RELATIONSt·r.Pl'O DE.CBJEN( SA,. lYPEd NAME N40AD01\ESS OF C.&,1..W'~NIA~ OB. CN..IFORl'flAUc:tH:sE 

'SON \!~~ F\RfERAl, Dl~CTOR OR PER.9<.)ff NUMIJER-IF,t.PF\.!CAQI.£ 
;
1 

!,CTIN,G-AS SUCH,-.8TREET Nl>MBSR ANQ NAJ4 F01575 crr;v, STAJE, ZIP CODE 
- -------------------''----~-------l '----------
,c.1~F<)f'MAMT'S ruu. «All,JIIG AD□RE&S-S'ffiEET NUMBERAMD'NAME. 01rv, s:ti.le. ZJP oOOE 1/VILLIAMS SAN DI EGO MEMOR IA.l CHAPEL 
6867 GOLFCREST DRIVE 2441 UNIVERSITY AVENUE 
SAN DIEGO, CA 92119- SAN DIEGO, CA 92104 

ACKNOWLEOGEME-HT OF AP-PUCANT'4 t!ereby ~o,o 811 IIJlpJctanl Ital I"""'"" !he 
119hl 1u conlnitd111~i pw1u11nf 10 Helllh &..Swtely ~ Gecilon 7100, -and- thiu ltli, lbposllioq 
llthl4:d hwcin i,,one.afiba dis~ all'!l\otlred bV HNll:f'l f. "Safefy',Codt- 6e.ctlon I~. 

PER IT AND AU ORIZATIOPI OF LOCAL REGISTRAR-Af'IY CHANGE IN DI SJTION REQUIRE$ A NEW P RMliTO SHOW FINAL DISROSI ION 
Th~!I pef11'11 hi ~VI!(! In ~ilrlce !Mtt't prov~lon&ol Ille ta1ifomla Mutih-.rd St.fotyCQdo .-.d 1, ht au!h~ l)''J(lt !tic dlsna.abii 1pC'ClncWI in- lhlt permit. NOTE: Ttlll l)ffflllt glw'•"no t!ght ot dl19osel outalde 
OfCallfor ._ 

$ 11 .00 
i108. DATE PERMIT IS'SUSD 

l 091111200a 
; 1oc.. SIGNAlURE Gf LOCAL REGISTRAR ISSUING~ 

i ► WIL~A WOOTE::N, MO 

100. AQDRESS ~ R&GISFRA.R OF OIS'rR.iOf OfOE.\Tl'J.--!YOEAi'H OCCUR.R£0 tN CA.LIFORNIA 

SAN D IEGO C0UNTY VITAL RECORDS 
' 1<1E.. ADDRESS IJF' REGISTRAR OF DISiRIC'r OF·D1srosrT_fON-li= Otff-EREN1' FA.OM It.ID 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11 AUlftO!tl~ D DISf'OSJTIOf'il.S) 

BU . . 
12A, N-'MEAND ADCQESS OF CI.I.IFORNIA CEMETERY 

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

llA. NAME..Nr4b AOOAE,$8 OF CALIFO(O(IA 0,134'\TORY 

• 
FOR CORONER'S USE ONLY 

I 128,. 0A TE 8URl'EO : t20, lNTEJU.ENT NUMl3£R-IF APPllCAllLE 

:9-ZZ-o'iT 
: 110, 6!GHA'TQqEOF PERSON tN CMAFtQE OF 8UfUAI.. OR SCATIERI~ 

' 

! 110, 6!GHATUA.€,0Ff'~S0N JN CHARGE OF eRay.TION 

-----+-___________ ._:► _ _________ _ 
111A. NAME .\NO ADDRESS OF CAUFORMIA l=.\CILITY!tECENJNG RE~ 11118. t>ATE RECEIV£D 

SC!EHTIFiC USS 

TRAHSIT 

SCATTERJNGI 
SUF,/AL.Al SEA OR 

01!fl'061T]ON 
OlttfR THAN IN A 

CEMf.lERY 

i 
: 1◄C: SIG..'iATtl~ OF PERSON 1H CHAR,OE. OF f!~U't'Y 
I 

i ► 
l 5A,.. NMtE" AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMNHS OR I, 158,. ~E AND ADORES$ oi:. PERSON IN"CKARGE.OF-.PLACING wrrH THE CARRIER 
OAEMA'TED A£Mh!NB AREIO BE SHIPPED 

: 15C. $1GNAlUAE OF PERSON fl( CHARGE OF Pl.ACING WfTH J15Q, ~ SHIPPED 
:n<E'(:AllRIER 

l ► 
16ft. ADDRl:'SS, N£NiEW,-P01NrON sHOKEUN~ OR OT:i-lEit OE:SCRIPllON •118. bArE'oi: Ot8P0sl110N. 
SUfFICIENTTO IOENTIPY FINAi. l'WlEAAO CAl.lFORl'M DISTAi .. OF °"'""'SmON. ; 
F 01.ilU,\LAT SEA, ONLY E,'llEU.ATITIJDE,ANO t.QNGITIJDE- ! 

: 

• 15C. ucatse NUMBER OF CREMATED 
:~Ef,l,\INSDISPOSER-ft APPS..K::.A&t.E 

' ' ' ' :,eo lllGNATURE OF PEIISON I~ CHARGE OF SQATTERJHG OR 8UR1Al. 

j► 
UPDH.A1/ll.i0RJZATION OP PERMIT OtSJRJBU1E COPiE.s AS FOl.t.a.V~: 

COPY 1 - 1'C:C~MI.Es fU:MAINS ro THI: ofAlEO PLACE- OF b1SP051fl0H, PERSON IN Qt-W«iE OF °'Sf>~ITION IS RESPONS!&LE fC!)R COMPLfIT~ AND F()f!W~R~ _n-lE: PERMIT 
W!flilN !0 DAY$ OF 0I8PDSfllQN TO Tl'IE Rf,Gl5'TRAR OF THE DISTRICT IN 'Ml1CH DISPOSiTICfl IXCU~ OR TI-iE 0IS:TRICT NEAREST THE POINT WHERE-THE_CRft,\Atnl REMAINS 
WERE"SCATT£R£DA1 SEA• 
eopty 2 - flET'AINED8YPER$0,N IM CHAA(.;E.OFTHECEMITTERY, CREM-'TORV, FACII.ITV FOR SC!ENTIFIO·USE. OR 8Y TIE ~NIN q-t>,RGE OFOISPOSIN(;;OFO. ~TED REMAINS 
COPY l-RBURN TO CCUNTYOF DEt\TffV/HEN"TI-IE REMAJNs...AAEOJSPOSED CFIN ANDTHER.IXSTR«n'. tFNO'r ARPLICABLE., COPY 3 MAY BE OISCARDEO • 
COPY 4-AE:tAINED BY RE.OISf,w:t 1SSlt1NO THl:J-'ERMtT: 

• T~t LOCAL ~~GIIITAAIUIAV Dall'ijQ'I ANV O<lla,...,_ OR DUPLICATE PERt-llT AFTSR ONE 'l'£AA PROM ISSUE DA '[E. 

STATE OFCALIFPRNl~OEPARTt,;1ENT Of pu~u c ~LTH. OFFIC6 OF VllAt. ~ECQADS VS 9c Re!v 01/0.lflor,& 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
'I • 1,-0~ Date. _______ _ 

Vou aro horeby authorized 8(1d l~•lnlcted, wbject I<> your rulea aocl regulations, 10 "'!'lt tile r~?, 

01 ,J,g,,.-.1 H Jz IF:L,~ trL D:::C o(Ofi 1
flJ'1 

"B-:-r, ~ 
fo • t>D Fune,sl.oote, timo 1-!,o ~ '<.., 

,..., .. -~.,- , '/ZQ,e1J/ 
Church. Chapel. Grav"8kle --~------: llbu.<-,ttd?#V. Mortuary. 

All Funeral car,,mt.ist arnvo tie/qre 3;00 p.m o! regular -k day or an Pldra c;harge of ; ___ _ 

will be applfod and billed I<> upderslgned__ _________________ _ 

Division _ __,_,..__ Sectioo _ .,_ _ _ ~li<llww ____ Lot "2 5 . G,_.. _ q_,_· __ 

Grevupaee & care Fund •.. ~ ?.:1~.l. .. ::-_ft.~§,-··-· ...... .,................ ._,;e 
OVertlme/l.ateAnival Fees . ...... ,, ... ,,1 ....................... , • •••• , , ..... -,,, •• , • •••••••• _., •••• • •••••• • -

Opaning/Closlng-& Set□p._ .................. , ................... ~ ....................... , ..... ~ ..... 70$ . OO > 
eunal Cont~ .. ., ... _ .................. - .. - ..... --•~"'- -,& ....... -·tlf ... 
!-19"dllng fees ....... ~----: ..................... ~ .. .. .... ~ ~ ..... ~J;= .......... .. 
~•&o•s - Market ¥4llr\g loo, .. ~, ........... _ ...... ')!{_~"~"•i,,@. ,,.............. l,S, DO 

ReoordinglAllng/Traosfor F-..•... ................... - ... ·o/-, ....... ~Y- ...................... _ 

sa1esta••• ··-··········- - ··~-..... - ............................... ~~
1
~:~.:::::::::=::~· Jq; .co 

Paid recelpt~ , (2.c,, 1--u>O 79:»C!O 
.Pc Balance d\Je 

I he,eby ce~lfy I am lho •X ol tile above named Cleeedenl 
and this Is your au!horfty I<> make di$f>OS1Uon of remains ,s. above lndica\ed. I certWy and roprea~nl 

• that t nava the rigttt fD me.ice d'lis tau<l\ocizatlOn and' f a.gfee to herd MC. ff ope Semertery hermies'S Uom 
any tlability on account of se:"3 authorization and lntermenL 2, 3/ g b 5 
I horot,y authorlm llle Interment In lot I 
-hold undllt deed 

.,..==-----------
E 20957 

!W*~m• cDl& f,~ci -.. ytt 

Invoice#.-___________ _ 

AocLit ___________ _ 

REA-104 (S,.Qrc) This /nfonnalio,1 iS available lrta"umat/1,e fotmats upon t11qlJ6st 
O r;,tw..., y,tt:1~ 



• . . 
E~09S7 • MOUNT HOPE CEMETERY 

GRA Ve BLIND CHECK FORM ' 
Wr'rte In the name of the decea~ed for which the grave is fot in the block 
marked with •x•. Place the name'.s, Joi # and grave# of aJJ existing marker's In 
the apj)ropriate space (s) that are adjacent to the burial space. 

\I "Q. // 
Burial Container _J)_D ___ D __ 

f.&.,v/~ ~tl.:f'"" E:l?ITI\ 
-C" "'""' ""'" W 4/ZJ) W 
....,,ll(.or,r, 

X 
l:?,u.t I ,I ··~~ .. , f;(J_/; 

E:'.~f't 
v~G:{ ,. ,. ~ 

Flagged Yes __ ,_,, __ _ No -----
Blind check lnltlated by: --r J>..- Date: '$&--~l u r 
Interment space for: \){lVJ f..::T 13 ie Le fe I dT 
Interment Datt:!: Time: ----- ------
Div: 11 Sect:_+-/ _elk/Row: _ Lot: Q Grave_; q ___ _ 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cr(!malns were Placed at: 

Yes [2] No c:J 
Yes [Zj No c:J 

Date 1/ 2-r/~ ✓ 
-----of ,grave 



• 

• 

OFFlCIAL RECEIPT 
vmITF ........ . ... T"O custoMEf\ 
C~~,),Ry ,.,_ ., .... CEME:Tff'IY 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

6120 0 

Date, '/,db , 20, ~ 

From:M,rv•~•k>,,g,e. I\U:lf:{'fA:t?=)Address; C'f]J/ W, fi-1n:uM l:$"--ot1b:'.C CA: 
~/<l&:t,J t.h, ICO Q-a,.o ' l,)Li,)&-'T:k( T'rWZ..d:6: 'f !?10> Oolll)J'S ($ :Z-1s .;g 
In Fl d k Payment of _k~-,e.mG-,,rr OE k0ir'.! flt,G-t.el=i5W'7" 

Div ___ ~----- Sec _ __ l-- - - ~~--- L.ot -z_ S, Grave ___3. ___ _ 

ln\/oiee No. ------ -- rNO-T-VAU_ D_FO~R PU£ll!OSES S'rATEO UNLESS 

Acct. No, G::7.1) q 67 STAMPED "PAID" It< THIS SPA(:£ 

w.o. _ _ _ PAID 
BALANCEOUE _ ___,#':=----

SEP 3 O 2008 

CREDIT 6?007 
20SSoiesCare 77184 -----ll---
801$ Safes 100 
•11..91• 77184 - - ---::-tt---
Operilng/ 10Q ---~"'H---
Clo•!lll 77181 
Blr31 100 ----- --
Co- mll2 

H!ln:auig fe,e 
Aeco~ding& 
1,\1,tc~ 
SaffJ!tT$x; 

1()1) -----ll---
n, ~ -----,=-::lc--100 
Tl\~ 
&ll01 
78390 - ----+--



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK lNK ONLY - MAKE NO ERASURES, l'/HITEOUTS. PRe TOCOPIES1 OR OTHER At.TERA TIONS 

. 1 I 
tA. NAME OFOE.CEDENT'-F1RST • 18j MIDDLE • 1 C. I..AST 
JANET j CHISEKO ! BIELEFELDT 

>. SEX 

F 
l . DA TI! Of Bllfui ('l01ffi1. DAY YEA~) 
10/27/1927 

~ DAtEDf DEATH (l,lONlH, OW, VF.NI) 
09/25/2008 -

SA .. crrtOFOEA:TH !88. -G"Ol.AO'Y OF OEATH--tF, 01.JTS'IOE--OF c.wEORNtA, ENTER STA T1: 

MORENO VALLEY 
IA, NAM&OF lNl'ORI:":/!' 
ANTHONY CARTER 

; RJVERSJDE 
' 

),a. RE!Atioo!IHP TO DECBlENT 81,, TYPED ~AME AND -SS 0£ CAUf-Oill'\A• 
•soN IN LAW uceNSED ,ti,,ERAt-OJREcrOR Oft •e"l'Of' 
; - - •CTIHGAS'SUCH-ll'll<EEHilUMllER AND NAME. 

68. CAL!A:>RNA I.CENS:e 
MJM8EIHF l>J'Pl.JCA.ate 

FD1540 Cff'(1 STATE, ZIP OOOE 
-,-,,-----,====---------,---,----,-~•------,-c-,c----,-,--,,,:-:---I 
1C INFORtlAlfT'&FUlL MAil.iNG AOOF.lESs-sTREEr NUMBER.AND ~1e, arv, ~TE1 ZIP OQJ)g 

2!)256 MENOMINEE COURT 
MORENO VALLEY, GA 92553 

MILLER-JONES MO"R!:.NO VALLE.Y MORT 
23618 SUNNYMEAD BOULEVARD 
MORENO Y. CA 92553 

ACKHOWLEOG.EMENT OF APPLICANT-I hinhy :ttkl'I~~ as applfo9,,1 lhALI ti1$ve'1fi! ;98..DATESlGl\!ED ~ .. 
!\GIN ~ocr;lr.a C11spoe11!on Pllll'J.Pllt \o ~ llh ! Safr,1yC0¢t·Sect1on 7100, alld O\l,lllhe disposition /~ _ _/.,_ :, 09/26/2008. 
stalei!nEfefn i. Ol'IC Of lhe dilpGs{lans aalhorizad 17,. i-l"4fh & ~~ CQdo Sor.Hein i 030.56. ► .. 
PERMIT ANO AUTHORIZATION OF LOCAL REGISTRAR-ANY CH,'\NGE IN DISPOSITION REQUIRES A NlaW PERMIT TO SHOW FINAL DISPOSITION 
'Qi1• ~rmit II lnuod In accocditlce 'Mlh ~~EIOfl8'0I iheCalltomia t-ieal)tl and ~r.y Codurn:li..11,e 6\IIIIOnt)' ro,-fhe dlspotldCl'l~pedf,;ed-in 11111 parmil NOTE: Thls_p111•mlt QMI no right.of disp09J 01.1tfid• 
or c.J1rom11. 
10A. AMOUNT OF F£E PAlD -

$1 1.00 
i 1oe; DA tE. PEA,-11T IS$Je.0 

i Q9/26/2008 
' 

i10G. SIGNJ.lllflE:OF LOCAL REG~TAAR ISSUltrtG"PERMIT 

• : ► ERIO K. FRYKMAN, M.D. 
100 , ADDRESS OF AEQ~~R OF DISTRICT O'F 0£Af~OEA.ll1 OCCURRED rH~IFORNV! ; 1!:E. ADDRESS OFReGIS'fRAR OF DISTRICT OF DISPOSrT10~tFOIF'FERB'(r ~ROM 100 

RIVERSIDE HEAL TH DEPARTMENT 
4065 COUNTY CIRCLE DR 
RIVERSIDE, CA 82503 

i SAN DIEGO COUNTY VITAL RECORDS • 
: 3851 ROSECRANS ST 

SAN DIEGO, CA 92110 

BURIAL 

• 
12A. ~◄E ANO ~&S:OF CAI.IFQRNIA CEMETERV : 120~ INTERMEt-JT tl!LlMBe'R-IF ~PPLICA8LE 

: e-JcA.57 'WRIALOR 
SCAn ER1NG.IN A 

CEUOERY 
(INCLUDES 

ENTOMBMe!T) 

MOUNT HOPE, CEMETERY 3751 MARKET 
STREl;T Sf.'.N_ljfEGO CA 92102 : 120. S'IGNATUF(E OF PERSOJ4 ~CH-'RGE OF'BUA:IAl OR SCATTERlMG 

' 
: ► 

1M, NA.Mi: ANO~SJ OF e.ALIF.:ORNIA.CREMATORY :1-~ , Cf!Et,9.TION NUMBER4 ~.f'LICA8LE 

CRa.\AllON 

.SCIENTIHO use 

' 
;1ao. SIGHAlUf<lS OF. PERSON l,N CHARGE OF CREMA,1'°N 

l ► 
;1◄8. DAiE RECEIVED 

' ' 
: 14C.. SIGUA'T\;JR£ Of PERSON IN Q-(A~GE OF F.ACIUlY 
' 

• 
TRANSrr 

1.M N"ld~ AND AOORESS'tfl!I AECEt,/JNG Sf ATE OR OOU~TRY WHERE REM#JttS OR 
Cf<EMA'l"EO REMAINS ARETO BE-SHIPPS;O I '511, NAME AND ADDREss' OF'~€1<SON lN CH.ARGE a< PLACINO Wltll n<E """:~ 

:1tie. S!~Tl.lAE-OF P.SitSON JN C><ARGEOF PlACiNG WITH ; 15D. OJ1,1E,SHIPP1:D 
:TICE CARR.IER : • 
' . 
:► : 

16A. ADclfmSS, ~EA.REST POlf.n- OH sfioREOKE. OR OTHER OESCRIPTIQI'( I 168, Df\TE OF OlSPOSITIOff •1&0, UC8'1~ N\)MflE1WF' CR~TED 
SUfFICIEN'r Jo IOENDF.Y FINAL PLWE AND CALlf,OFU"-ll,4, DISTRP Of DiSPOSi'rl)~l I :REMJ\lNS OlSPOSER-IF Af'PtlCiA,BLE 

SeAl"fERINGI If 8-URlid..:AT SE>., ONJ.Y6NTEf\LATJTUDE fl,NO LONG!lDOO j 
BUR\.\l AT SSA 'QR ; , 

OISPQSIOON i-' _________ __._, - - ----- ~-- --o~w~~r A ! 1,SO, Sl~Wilo OF P~RSON IN ()/\AI\GEO£ SCATm>IN(; 01\ BIIRl•I. 

: ► 
' 

UP0N .AUTHORIZATION OF FERMfT, 01smll!iu1c COPl!:-S AS FOU!IWS: 

COPY 1 - ACCO.t,tPANIES ~ INS TO THE S'TA.TED irv;,CE. OF CMSP.OSIOON, PER®N IN CHARGE ()f OISPOSJroN 18 ~ONSiSt.E FOR COMPL,ETIN" ANO FOR\•IARDING:'ltlE ~ER,M; 
WITHIN 10 OA YS OF ,OISPO~ITION TO rHE A.E01ST'RAR OF lf"ME OISTRICT lt,I WM!CH OJSPOSIOON OCCURRED OR "THe OJSTR!Ct HEAREST THE POINT \.'VHERE fi-<E CACW-.t to-R!M,A!NS. 
W'EA.E SCATTERED AT SEA.• 
COpY >-RETAINE~ tli'eERSON IMCK.ntlEOF'!HE CEt,!FfE~-, CFIEWITORY, FACI.ITY Fl)R lie1EN11Fll; USE. OR BY'lliE PE)lSON IN CHAME OFlllSFOSa,\; OF 1)-IE"""IAATEOIJEMAINS. 
j;i!)py s-RETURfHO CQUNTY or ~ TH WHEN lllE AEfw1AINSARE o;,BfOSE.O.O, IN ANOTHER DISTRICT' ,r: NOT APPLICABLE,..cOPv !5 'ttitAY BE o,~o.· 
COPY 4-• RETAtt:ED SY REG:lSTRAR isswNG'fHE ~ERMn:.• 
"1lf.E LOQ/4 REGISTRAR '-"\Y DESTROY ~NY ORIGl~I..OR DUPL1CAIT PERMIT AF"fER,9NE" VEAR fiUJbl ~UE DA'l'c, 

STIJTEOFCALIFORN_t4. E>EPARTMEN1 OF P-U&IC HEAt'fH. Ol1F.JCE,OF,VITAL RE<X'IRI)$ 



,. 
<SI .... 

. ,- • 
"IT. HOPE,GEMETERY 

INTERMENT ORDER 
City o! Son OJ,ogo 

You are her~ Uhoril.ed and tMlruaad, MJ•ot to vo,tr NIii an-:,: f'1U{a~. to lmer the remalAa 

., ~~ H: 1:E:i);;,ft;L£il 
Ip• i\w ,i.,2~B .F.........,,d.,.,Q...., Tv..e.!o '3/9o/otJ 2!t1,~ 
C'1~.ci-1,Grav•;;•:~lfO,\Jg.~ :!'flAGe.rv J~ tl-"'1<Jt11Y 

All FU!lfBI .. II mual.-.'ltwlle'- 3,ClO wn, of 'Oll~I•• "'°"' da, ~r llJ'I t113te ~cl$ --­

wll!-tJe '.!l""ftlit,no bllildlo IJPdonillne<L ---------------

DMH,n. r I Sedinn l Bl!,JRa;., ___ L« -i- ':i • ~--5~-
G""'• ,pace a ca,., FU!)d .. .6,.~~~L_::_,l~-~~---· .. ···-· ....... - ... ,. .. ~ :'# 
o ... ~~••1 Fees ·--.. ·••-.~··- ·-.. ·-·-"·'~••"'---.. - .... ••·- ·--···"- -z='{)-=-8"",""oo-=- ; 
Oponln~/01oei1,g ~ .Seklp ... _, ____ -···---··- ·• .. ···••·· .. ··-·-··--·=·---N•- _ 
!lft41 contaJrw •"' ' "••-••~•-'-•••••••••••••••••••1•,-,,-,,,-•~i--•••- •- •i.o. l , , __ ,,,. ,,--••••••-.•- ----

t,b~ Fees ..... ,,. ____ ,,.,.,,_,.,,,. ... ____ ,,,'-·-······· ··• .. ··· .... ..,. ......... _ , __ ,,_ ' .,.. .. _ ----

Ac,....,...,;ttt.1-M41~.-tling ,- ,, __ ,,., ... ,....__ ............................. __, . ..... - ,., ... _ , __ g,.5.,·00 
Re:otdln<U'FlllngJTr~et: Fee-5 ....... _ , .... .,_ .. •"'1• ... •·-• ... ·······-,········-·····,..- ······- ··•·-· _ _ _ -

Sales ta.tlll ---.. ....--,., .. _.,_, ........ _ .~ ... ~ ................ _ .. _.,.~ ..•.• _, .................... ..,. ........... _ _ ,,...,,=-
tq310~ ~Ou11 ... - .. -, ........ . 

P.id fr.Aipln- _ ________ _ 

;~--•ot_, __ -
VtbrkQ/)16•• E, 2 0 9 5 7 

11110190I _________ _ 
~ .. _________ _ 

• . . • 

lh~lnfom,•rl<>rl·i!:"YJ'i/!!!!! lflart&m•IMl~_!/J!!l!Llll91,!!IIO~--- - - - ------------------- ----



• 

• 

OFFICIAL RECEIPT 
WHtTf ·····-····•.:....: .. - TOOt;)Srm;EFI CANA!l-'Y , _ __ Cl!ME:f"E'AV 

crrv OF SAN OlEGO, CALIFORNIA 

AT•NEEO PURCHASE 
MOUNT HOPE CEMETERY 

{619) 527-3400 

Eo209S.J 
61349 

0ai.e~ I 'l.. • I I.., ~Ii> ~ 

From: M.-lC-1 A, Lc,,.«..-:rG-rz.. Address: ~-,:;,- Mf-;:Nill,/41 J,/Gt;: \:'Ir: A.dtw.L 11~IH'-tf <Cl 44--
Two 1-hJ,-.,:QQ.c..-o Tv½« , r,l ~ • /JO.AWi Dollars ($ 'Z--!>Jut,)_ l IL~ 

In £ ,,.,i _ __ Payment of MY t'. 6-4 fU.¾1i[I Jtr f66-Mt11. ~\Et.s;:p=LtlT
1
:4ti YR: ~t" 

Div I Sec _ __, _____ ~
1
ow ___ Lot 2-:S Grave __:::,_ ___ _ 

Invoice No. .-z...0(;;,7 D ~ 
Ace\. No, _E;oz.-v "i~I 
w.o. l, l,f,, :i:::::::: 

BALANCE DUE ./4?c: 

D Maney Order 
g Charge t,rD f t.[! [,/ (,,, 
0Ched< 

,PT VALID FOR PUAPOSE_l! STATED lJi';,ESS 
STAMPED "PI\ID" IN1'ti1S·SPACE. 

PAID 
DEC 16 2008 

OREOIT 67007 
~"Sllieo~ ma• 
eor.Sa1cs 190 
oil«. "184 
OpOl'l<lg/ 100 
C!O&in!i 1?{$1 
Bur,al 1Q0 
Contafners 77162 

HMdlo,g Fee 
R-dl!li.& 
Misd, Fees 
SWef':J'ait-

100 
n1a:s 

too 
n,113 
6Q101 
1~ 

s 

--

'>.A~ -
~'71 -



- :, 
Ml. HO!'£ CEMETERY 

(r/'-'---~ INTERMENT ORDER 

~~+ ~P::-----~- ► CityofSan Diego Dato _ b_,_/4_..,.~ /4-;...l=-b _ 

YQuereher-eby-a , 

of 

Ina 

Grave .spa,:e & Care ~und . ..... .................................. -- · ··• .... . 

Additiona

1

1Cs

1

pac

1 

e,; :n: care fund ...... . .. , -~ . .... • · · • .. • · " • • • •• -3:-:J-
0
-~-p-

Cll]enin; 06f10m~ ... p_,:].L.~-----·····""""' ., 
33

t,"!' 
8.uria I Coflt8 i ner- .. ... . ....... ... .. . . ~ . ":':-;--: ~ y.{ Y.:' • • ... . . ... . •. • .•.• • .•.• , • . • . • __ 

Handling Fees . ... . .......................... .... . . .... ., .. .. .. .. • • .. • .. .. .. • 3'2..Q 'I! 
FlO'W'ervases · Me~tt_r; settiog ·tea . .. .... , •.... , .•••••..• ·-· · · ---· · • • .-•--- · · ... ••..•• ----= 
R•coollno and !ilin; fee .. . .. • .. .. .. • . • .. . .. .. .. .. .. . .. .. .. . . • . . .. . . . . . .. .. . . • 3 .5°".'.'. 
S.109 IJOOHI .......... .. .. . ..... ........ . . . ..... . . . . ........... • L'l.-.. '?~. .. tf. l'o 
.~~ Total Due .... . .... .... JS/9, KO 
qf) Paid rec:pipt number _______ _ __ _ 

BaJancedue ___ _ 

thereby ,certify I am tho W, • of the aboYo named dooodont 
e~ this it ypur authoritv to rna"e di don of r..emains as above iocUcate<t, certdy.aMrepresent 
that I ~ve tho righttoma~etht&authodzatlon and l.agl'ee.Jo hold Mt .. Hope CGmetery harmless from 

a!'V liabllltv on OCOOllnt of oaid authcl'lzatlon •~~ _ 4-~ .. ~~ .,(_ ~~ __, 

I hereby auth0f;i1e: theint&rment in lot I ~ ~ _. ,,,..-
hold unqer deed. 60~~ 'tflJ)p 

1 
().,, , 

work Order #-=E=--<=5..=:9..::6;..=1~_ 

~.&~.~/3/ 
~- ~/9 ~&;!? --,m I ? 

!nwlca# ~O~tf _'f ~L/_(~S:--__ 
Acci. # -~(/J~/~7~7'---""'~_.Z ___ _ 

C >-

!ti 
35! .. •- o le 

fl , ... 
... 
~ 
:I! 

?1,1 
~ ' . 
0 ~: : ~, .' 

: : <l 
·:! ·; : : 
:,,·. ,-a. Jg 

Ii: '~ iii h~ j j a;8 . 
..J 
$ 
2 
u;; . ..... 
G .E 

~~~i!~§E§§ • 
_,~~~~R'i 

! 1 ~, 
" i-JJ. i-st ll J ,, i~; ~Ji, f: I 

~ J i l-. "fu J ~• .z 
\J 

. .. 
~ 

"' 

I ! ., 
:s 

! i 
" .. -::; 
t; 

i ~1 
§!!!'. 
o;!! 

~ P. 

<i z ,,, 

f 1 .!i 

~ 
.!!I 

13" 
tl 
~ 
C 

0 

□□ 
1-, 
Z7 

~ 
,: ·~ gi-

d ~- DJ;t:~! -If r .; !t i ! " ·-S qli z ... .. :; 
~::, it ,<11 ~ 

-~ ­~fl Er· 

.. 



MT. HOPE CEMETERY 

INTERMENT ORDER 

9/IJ'/fJR Cale _______ _ 

City of &11' Diego 

:OU arehe<eby ayU,O,~~osep11· oubB. to )?~~k~ ~ulaUons. IO"J?t!f'!/"" 
Ina b--1 tLe V' Rmeral. date. tlrr,8 Jl)(!S, !:Re Z3 e /pm 

...... ~ m,. .· A...J.,,,.,.,,_ o.,Q,_J_ le Church. Chapol. Grave$'® _________ c..tJ."'f!!!'..=!J!il.!""'-'"-'-'r.:f!.=-.,-,1.clfif!.=-=- t.1ortuary, 

All Funeral = must arrive befo,e 3:00 p rn of regular work d•Y or an exlla charge ol $ _ _ _ 

w111 be all!Jlled and bltled to unde"'lgned. ________ ________ _ 

0\...-- I I _,,00 I SJ.\<J~-- Lo\ t? 5 --·• & 
Grava space & Caro Fund ... ........ . . .. £.;.Q./.$..!,1., ... ~ .. Jf $,Q. ...... ,.. ......... ,. {$J 

O\/ettlme/Latli Arrlllal fffs , ............... ,, .. ~A,: ... (P~e(;\_.a;···· .............................. . 
Openlng/Closfng & Setup ...... ~ti\':'~ .... \:~fl ......... ,--...... ,_ ...... - - -+--

Burial ContaiQer ••••• ~ ·-~t{\~-~e,~~ ... - ....... ,--··•···· .. ···-.. ······ 
Handling Fooa ..... ~ .... ~ ..... ,'11";:Q.,........ . .............................. - ........ ............. --+--

Fio-ves,,s -Ma™" setting ree ... . .......... . .......... , __ ............ - ............ ~ .. 
Reeordlng1F1um1/'!'rans,.... Fees ........ - .......................................................................... _..,_. __ 

Sales taxes ····-·········~--

\)~ rJi,te'­
.1i~ 

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

Paid reo:eip\ number 'R• tg-gq3 
ti>/£>&f/l'1BaVDI d 1/lCe ue ___ _ 

I hereby cer\lty I am !he )( or Ille above named decedent 
and lllls Is your a;JlllO!itY to make dlsposltloo ohemaln• as above lndl~ated. I ...itt~ and rep, ... nt 
Illa! I have Ille nght 10 make this authorlzatlon and I ag,ea to h<"~ Mt H°" <lemele,y hl\mtleu !Jom 
any liablflly oo accotJnlof s■l<I authanuUon •Mil lritenMnL z 3 / g' 58 
t h«eby autl>arize the Interment In toe I 
hoed Under deed 

WorkO<der# E 20958 

~- Ali'ci<od :-,Jio w:;co, 

lnvoioe# __________ _ 

Acd.~------- - ----
This lnfonrn,f/on Is svallabl// In e"emetlve formats upon request. 

o,.,..., .... ~,.""" 
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• INTliRMENT ORDER • 
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C co, 619-266-974LI --N 1!. -Cl) ... 

Wln!OIIISf E· 20958· 
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• MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave• is for fri the block 
marked with ''X". Place the name's, lot# and grave# of all existing marker's In 
the approprfate space (s) that are adjacent to the burial _space. p 
Burial Container LI MN' D • L 

Flagged Yes No --- -----
Blind etiecl< Initiated by: ----~ Date: 

Interment space for: 00,&e pn E' ~O(lzaK 
Interment Date: q-/ 2.3 /[16 Time; I em 
Div: / ( Sect: _J_ Blk/Row: _ Lot: 32. Grave: J;? 
Grave Laid out by: ,QA-v I[) 'f ~ 
Agrees with Legal Card: Yes c::J No 

Agrees with Map: Yes ~ No 

Blind Check & Verified By: Date ----- --------
Cremains were placed at: ,...... ____ of grave 



AOOR~SS ______________________ _ 

lOT ~ GR ,_.f' , 
DAY 

OPENING ilM,.__ _____ DATE--------f-"''-L'"-+"'~L-

Vfl!lt.T eoaY 8?✓ / 
REMP'/AL 08 fOOll«iAT l()/j VEt. ------------+----+---

BALANC( >-- ~---

;: 
'i 
~ 

~ 
ofSANDIEOO,CAUl'. 

TH£ Cl TY CHARTER MAXES . E_NSIQN OF CREDIT , #..S~J»W~~6'E BY TH, RVL£S ANO REGIA.AT IONS .OF MT , HOPE CEMITE~Y. 

,_u{H~ l·llD 

, 
~ 
!i .. 

A u .. 
<E~~l ~~ 5;.ri(A-\..t,JC---z =~: av ,t)1/¼ ,;~ '-

w.o. ND 001814 . . 1r-1vo 1q No. 0:f,"-'?A 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONl Y - MAKE NO ERASURES ,..,,..ITEOUTS, PHOTOCOPIES1 OR OTI-IERAI. TERATIONS 

, I 
11'.cNAME OT OECEOENT~ :is MIQOI,£ 10 lAS1 

JOSEPH i E. RUCKER 
• O,,T~Of aiRTM ("0"1'1< 01,V YEAAI 

11/2411919 

&A CITYOF DEATH 

SAN DIEGO 
;Ml COUNTY OF PEAT.....,.F OUTSIDE OF CALIFORNIA. EN'f'ER StA,'TE­

i SANDIEGO 

7A, N""11;.-0F INFORfiP,NT µ'6 REI.A TIONSHIP TO OECECEHT 89. CWJFC>Rt'11A..UCENSe 
NUM96R-IF APPIJC,1,81.E. LUCILLE THEOBALD fDAUGHTER 

i 
7C tNFORt.t~1•1r-s f~I. M,&,ll.iN.(i.A.DbRESS-S'rFIEET MJMBfRAl',IDNAME, CITY ST,tq'Z._ZIP cooe-

5249 CAMINITO MINDY 
SAN DIEGO, CA 92105 

..C~l EOGOAE~T·m: M'9\lCO.~H 'M-,mj -..~ -...~--~~.... Ii-A . 
"l;tll to COIWQ! 11, ~ mon l)JIJ;llill'll,.10 -l$lllll 4 S al•l'f Code S!lcll"" ,~. ft mat 11'11 GIICOUIIII 
si•a ~" ~ oned lht cbplalllQn~ •uth~•~ I;)' HGDlth., S~Godt 'Sealon 1030156 ► 

FD1329 

ANDERSON-RAGSDALE MORT\.JARY 
5050 FEDERAL BLVD 
SAN DIEGO, CA 92102 

PERMIT AND AUTHORIZATION OF LOCAL REGIS"TlW{-ANY CHANGE IN DISPOSITION RE;QUIRe:s· A NEW ~ T 
Thi, posmH Is-uw:1 1n IIIC0Clrdaica 'Mltl pctM5'"0ri$ ot OW .c.domll: Hello, ar10 Se!~• Code ancl it fie ill.lll'!Cllll'f fOt" NI ~Po$,,,:on·!ofl«:ll".ft fl f 1&; 
411 OlllfMliL 

llJA AA10Utlf OF FEE PA!O 

$11 ,00 
! 1te, 0-.ttf.ltRM!TlSSUEO 

! 09/23/2008 
; 

:1oc Sf~T.\JIRE Of LDOM. RE~AAR ISSUING PCRMfT 

: ► WILMA WOOTEN, MO 

HX:LADDRESS OF REGISTRAR OF DISTAi.CJ OF DEATH-IF ~TH OCCl.ftRS>INCALIFORMA 10E AOORE.SS OF AsGISTAAFI OF-QISf RIOf OF DISPOSIT18N-lf CIIFFERfNT FROM 100 

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

11 AUf~ O Dl$POSIOONfS} 

BU 

CREMATIO!-i 

11.A lll.AME-ANO,A,Do:tFSS OF:.C.AIJfora,MC§"MEU"AY 

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

~ CORONEA.'$ USE. ONLY 

!12B..,.OA'TI: BURIED : 12Ci l."'TERM£Hl N',JM:BER~ JF APP!..IC-,E 

!f-ZJ-c,5 ! 
TI.IIE. OF PERSON ~ CW..8GE CF 81.Utt"AL OR SCA. TTERING 

:, 

!'130 SIGNA'OJR6.0F PERSON IM CHAR'OE OF CA'EW.Tl0N 

' 

• 

-----+-----...,.---,--,--------;i....,..► _ _________ _ 
1◄A. NAME. AND ADO~SS OF CALIFORNIA fACILJTY RECl;MNG''RE:M"iNS : i◄& 0,,. TE ffECEIVEO 

SCIENTIFjC USE ;1.-c. SiGNAl'U~J: or PEMSON IN Cli'rt~ or FACIUTY 

i ► 
tSA. HMtE ANO!)DORESS ,,. RECEIVING STATE OR COl>lJlW 'A'°'ERE ~-OR : 158. NA.MeANO ~F.S$-OF PERSO,ClN CW,.AG,£,Of P~ WlfHTtE CA~ER 
OOE"MAT£D REJMINS'A.RETOBEStlP~ • 

: 

16A. A:Def\ESS, NEARESTPCJltn o._. s t,tOR.Elll>lE,-OR OTHER PE~ IPTION : 1!8 ~TE OF PISPOSrriON 
-SUfFlC!IENJ.-o.fDENTIFY FINAL Pl.AQ; #iO ~L.iFORNl,'Cl!STFQCT OF 01SPOS!710tt , 

~~~ ~ WJB\;.\.,,,_1 ~ .~~'fe~';\\>'l"..,.~Hft0.\.9'~'S''J'.\£ '• 
BURIAL A 1 SEA-OR : 

I 150 ~TESHlpo.£0 

! 
! 

I 1!5C., l.Jet:NSE MJfl.BER CiF~tATED 
:REW.INS CiSPOSER- IF Af'f:UCA9~ 

O,$P.()$l:n9N -• ==.,..--------,,---------------
r,r~~~r •A : 11!10 ~r,i!Al\JAE OF PE~N I~ ~GEOrSCATTERU'IDOR.BURIAl 

: ► 
UPON AUTHOR!ZA TION OF PERMIT, OJST~l81JT.S COf'!ES AS.FOU.OWS· 
COPY ,-AC00MPANl6$ ~f.tAINS t0 THE SJ:i\TEO Pl.ACE 01 a.sPOsmo,li f'ERSOtc 4N CHARGE" OF"D!SPQSmON IS RESPONS,18t,E FOA COMPLETINOMO FOIM'AROINQ THE PERMif 
'MTHI"' '10 O~'(S of oi.seo:s1r10N to ntE REGISTRM OF f HE DSTRJCT IN WHI~ ase~TION OCCIJRRED OR- 1'HE c.srR1ct ~ ESt THf PCIINT WliEM: THE. CREM:4TED REMAIHS 
'1,,t'Rf-S&,\TTERED~ TSEA • 
COP'( 2 - ffEJ~ED BYPERSC)NtH-CIW«3E OFJ)£~).IEJEf,IY, CR~~TORV ~ IUTV FOf,! SCl8fJIFIOUSE OR 8Y l Mt PERSOO IN CHAAGE Of~~ Tl-£ CREMATEDllEMAINS 
COl'Y"3-ttETIJRNTO COUNTY OF 0,E,\,THWf£tnHE Rl:M~AAE OISPOSE:OOf'INANOJHEftOISTRlCf IF NOT APPUC:-.-.Rl.F. <f.OPV ! MAV 8E.01$0AAOEO. • 
co,v <t- "8A!NEO 6Y Rm5f'RA~ 15s11~ f l-lE PCRPl.rr .. 
• Tl"IE l;OC11t REGISTRAR.,AAY DESTROY It.NY ORIGINAi. OR OUPl,JCAfE,PE~,tlT APTEROtE J-51,R FROM ISSUE OIi.TE 

SJA,"1£ OF CALIFOR~ DEPA.Al MENiOf' ~CISUCHEALTI\- OfflCE Of VJTALREOOROS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby authoiued aad ;.,strutted, subject to your rulat and regulations. to Inter the remains 

o1 Mo.vco ful'Hlz.or Z3l~l52-
1n. DD C fll,PJ: Funeral, date, tin,o Tues, seer t.3 " 10:JO 

C C11u,€)11a:.;:.:id. - A -z:.rtn. n Mortua,y. 

All Funeflll ears mylll arrive before 3:00 P."1, or regular work day or llf1 extra charge of$ __ _ 

wiR be applted and blilod to ~g'1"d. ______________ _ 

DMaloo / J.. Section 6J Blk/Row ___ Lot J JO. GraVe_.;::3'--_ 

Gravupace & care Ftir1d ....... _ ._ ... ,E~JJJ 00 _,...... . ............. ,.......... . -0-
Overtime/Late Arrival Fees .... ,,,._ ............. 1,,, ... _,.,, • .,., •• ~ ....,,,,., ••• , ...... _ , ••••.••.•• ____ , .••. ----,--..,. 

533°" 
53qoo 
q5qoo 

w,r1c 0tt1er ._ E 2 0 9 5 9 
lnvol~# _________ _ 

A,ea. ~----------
This fr,fonns//oJJ Is awHaW. In •~~mfllM> fonnsts upoo roql)flst. 

ci-,.~ .... ~,_ 



MT. HOPE CEMETERY 

INTERMENT ORDER 

•• O 111 f -~ 

~ £~0'15'1 

GitY of San Diego ~.6~ 
You are hereby authorbad and lns11ueted, oubjecl 10 your rules and hul~o. to In..., th• romalM 

ot L--€..'"1.~c... --w \a= ·f ~<{?) 
ina ----~-----Fllneral. dale. time ________ _ 1,,.o1-a..iiiii&.ain. 
Church, Chapel. Gravaolde ________________ Monuary. 

All Funeral cars mllll arriva before 3:30 p_m, ot regular wotk day or an oxtracbalge ot $ __ _ 

w.QI be opplied lDld billed to Undersigned. ______________ _ 

1.o1 '??OGrave 3 Aow ___ Sacclon d:: DMalo!I/Bloc.l< Id--

Grave sp8C8 &Clue Fund .................. ~ .......... ~------,-........ '5'c$ 
Addlllonal - and care fuad ........... ·-····· .. ··:P.AID··· ....................... __ _ 
OpenlrljllCloslng & Se\UP··--· .. ··~--···--·····-········· .... _ ..... _ •...•.• _ ----

Burial ConfBfnot----·····-··············t«}V·O-\··~··--- ---
Handling F- .............. ·-··-·········--- ----·-·········· .. - .............. ___ _ 

Flowe< VJISH - Marker Nttlng fee ..... MOUNT•H0PE·GI;Mi:i.EfL ....... ---
Recording 11,id1iling f• -···-·-.. ·· ....... , ............ ..,. .................... _" ... ""T-1' .................. ,,.,.,, ..... ___ _ 

Salaswcas----------------·-·i!)- {[) 

Paid r,.,eipt oonEac e:se-r~,....... J;j.'© 
Balance duo co7 I· ® 

I hereby oortlfy I am the ~lL of lhe _,, nanied-• 
1ind this la your alJlhority to mal<e d!sP91iilon lill.maJ,,.. as above lndloaled. I c,w111y and rep,...,.. 
Qlal I have the rlQ!ll to maka lhi• authorization and I agree to hold Mt. Hope Cemet hamileae from 
any BabUllf on IIGCOllnt ol OBid authorlutlon and In\• 

• .,J...;=,'I._~ -

I h•aby authorize the•lnarmant In lot I 
held under deed. 

V6-N\,-
Worl<Ordarl E 1 7 7 0 0 

Invoice II _________ _ 

/la/J..I __________ _ 

This lr,fonna~on Is avallable In a/fematfvo formals Upon n,q<!BSI . .... . . 



• 
MOVNTBOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Wrile in the name of the decea,sed for which the grave Is for In the block 
marlled with 'X". Place the names, lot #land grave# of all exfsting marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Bm:ial Container DDCYLj (}/ 
j 

X 

Flagged 

Blind cheok Initiated by: 

Yes °';I( No 

yY\CA Y ll\ -Da-te:_ q _{/1 {o'i 
Interment space for. Mn.vc.o na, I Tel za." 
Interment Date: oq )Z3 / D<:d Time:----­

DJV; }.£ Sect; 6l BJk/Row: Lot: ~c1 0 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

D fti/lQ t~ 
Yes 

Yes D 
Date 

No 

No 

Grave: 3 

Blind Check & Verified By: ----- -------
Cremalns were"placed at: -----of grava 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK IN!( ONL y - MAKE NO ERASURES. WHITEOUTS, PHOTOCOPIES. OR OTHER ALTERATIONS 

I A. ilM<E OF O.CE9ENT-fl 118T 

MARCO 
'l". SEX_ 

M 
L OATE-OF Bl!RH l,)JONTM, OA'v. YEAR) 

08/22/1984 

IIUU)t>LE 

, ANTONIO 

41lo\T6~fDEATii \t.40f'ITI-I, D-t\V VEAR) 

09/15/2008 

:tC~LA:1-J 

; BALTAZAR 

fiA. OITV OF DEATtt 

ESCONDIDO 
:M.. Cm.lfr,fTV 0~ DE-AJH-IF OiJts:!D& Of OAllFORNI~ C'fl SR-$T A le 

1A, AA.\4£ OF ~RMA.NT 178. RELAllONSHII' TO DEilcDENT 

ROMAN BALTAZAR [FATHER 

i SANDIEGO 

88 CN..IFORNl.-.l lCE~SE 
NUMSER-IP-APP!.ICA9LE 

FD1658 

6A TYPED NAME.ANO.AOD~SOF C/IUF0RNl1'-­
UC8'SED FUIIEf<Al lllRECTciR CR PERSON 
ACTING AS SU~ NUM8~ >-HO NA¥E, 
C:111", -SlATE, llf' 00,DE ------------------'----------! 7C. J,'(K)fU.tA~t·s l!t.1.L MA!Ul'fO.ADDRESS-STREEl NUMB~ANP NAME. CITY, ST,\TE..zm CODE; 

3851 46TH ST 
SAN DIEGO, CA 92105 

ACKNOWLCDG~NT OF APPUCANT---1 hQmby a1:kno¥Jedglll as apple.In! mrd. I l!ev'i h 9"' 
""'-' lo c;GIIWI dli~~ PU!lill&nl 10 fieallh 6 Safety Cod# Sectlolt 7100. •rel Nl lhl dlapc,lllon 
IRaldCI MIMI lnlrl•al lnei ~• •utno,1ua by Heallf\ &~llfy ~liodl6n 1oao55: 

FUNERARIA AZTLAN MORTUARY SVC 
7856 LA MESA BLVD 
LA MESA, CA 91941 

• 

PERMIT ANO AUTHORIZATION OF LOCAL REGISTRAA-ANV CHANGE IN 01 S!TION REQUIRES A, NEW PERMIT TO SHOW FINALOISP0SfT1 
ltlla.permH - IHilEid Yl·a«.Ottl~ \\1lh ~~• Of 11\8 cauro,nla Huifh .,,a &1ety ~-nd I, Chet oul!ority for 1hl! dlapoulon spodfiDd In 1h11. pomil NOTE: Thia pwmlt'ttvff 110 l"IQ~( Of 41•PoOMI Ol.lMkle 
ofCoflfornla. 

1M. .,;.;Mb\JN r Of FEE f>AJO ~ 108. DATE rERM!Tl,SUED :100. SIG~l\JREOflcCAL REGiSTAAR !$SUING PER}MT 

$11.00 [ 09/18/2008 i► WILMAWOOTEN,MD i0 
100 •. ADOBESS or REGSSTRAA OF OlSTR!CT OF QEA-n,t-.lF OEATH OCCURRED IN eAL.iFORNIA. , 10E,.AODBESS OF ~EGISTRAA Of OISTRI& I oF OISPOSl1 IO~f OIF.fERENT PROl,1 100 

SAN DIEGO COUNTY VITAL RECORDS ii • 

;3es1 ROSECRA,N~ ST 
SAN DIEGO, CA 92110 , 

1, AUTHORIZED 01 POSITl~S) 

BU 

81JfWl.LC>J\ 
SCATTERiNG tN A 

CEME1£~y' 
(INC4UDL,S 

ENTOMBMEMT) 

OREMATION 

SCIENTIFIC U,¥: 

Ill • • • 

f~ NAME ~O ~DRESS OF CALIF~ CEMETERY 

MT HOPE CEMETERY, SAN DIEGO,CA 
9'2102 

\)A, NAME ,ANO ADbAE!S OF o.'l.U'Of<NIA Cj<EMAtORY 

I~ N~t.tE ,11,~0 MJORE&s 1N RECSVING &TAl'E OR COOHTRY WHERE.JlEMAlidS-QR 
CREMATED REMA!NSARElO BE'SH!PPED 

FOO CORON.ER'S US.E OHLY 

! 12il...QAT-E.BVR!ED 

i 

' 1 
! 
' 
: 1l(), SIGlfA1UREOF PE1<80N IN CHAAGe OFGl\EMATID':I 

: ► 
: 1(8. Qf.TE Rf:CEIVEO 

' 
i 1~C. SIGf'&AltlAE OF PERSON 1!'11 CHA~ OF" l=ACIUTY 

! ► 
: 15jl. """1, AND ADORE$$ QF •~o• IN C«AaQI, Of Pi.ACING WJTtt l ~E CAMI~ : . 

' I 
' 
:,sc. SIGMTUfU: OF. P6',SPN I.N CHA.ROE OF Pl.;.A.C!NG 'MTit 
!THE CARRIER 

: ► 

! ttSD..DA Ti.'$Jl1PPEO 

' I 
• 

16A. ADDRESS, KEAAEST PO~ Off'5ttOR~E. OR OTHER D£5Ct\lPTf0N •168. OATEOF OISPOSITION 
6iJFF'lctENT to IOEHTiFY FINA~ PlACEANO-e,\l.lFORNIA OlSTRJCT Of OISROSlllON! I 

, 16C. UCE.HSE NUMBl=R Of CRf'.tM. lED 
:REMAJNS°D;SPOSER4 F' A.PPE l('!A9lE 

$.C,ATIEfllNG.' 1i: auruAL AT'sEA, PNLY EN'{ER ~TfT.UOE;I\ND LCiHGmJOE j nu~::~~OR 
OlHE'R"THAH IN p. 

CEMETERY 
11eo. S!G.-+A1U~ OF PERSON r~ CKAAG~ OF $CATTERINQ OR m.lRIAL 

i ► 
' 

UOQN AVTJ1QRJZA110N OF PERMIT lllSTijlSlJfE e0P!ES AS F<ILc<lWS· 
'COPY 1-AOCOMPAA:JES REMAIN$ TO TI1£, st..ATED Pl.ACE OF OSSPOSlnD,N, PE~ON IN ~0£ Or OiSPOS,rlOH 1.$ RESPONSIBl.,E FOR COUPl.~Q. i',lllCI FOR',\!~RO:lff(I 1HI: f'EAMll 
;,•~11'H).H lo PAYS OF 01$POS-ff!Oli 1'0 t l:tl: REGJSfRAR OF 1)fE QlSllqCf 1H WHICH DISpef,ITIQhl OCCUAAEO OR THE 01sm1C-T NE).Re~ U-IE POINT WHERE 1tiE C,REf\lf,,TED ijEMA,lNS 
WERE SCATTERED AT se,v 
C-OPY 2 -RET,'J,.'Et> 8YPER$eN IN Ct:IARGE.oFTHE CEMETERY, C~EM,ATORY, F'ACtUTY FOR $C!ENTIFIC USE. 0R.9Y1HI: PER50N IN CHARGE,Ofl OISPO$lNG OF TtlE CREtMTEO RF-MAWS 
COP'f 3"" RE-1\l~N TO CotJNWQF OEATH"WkEN THE"REMAIH.s AA£ OiSPOSEO Of ·M ,V,JOTHER-DISTRlCT, IFNOT APf'llCABLE.. COPY 1 W..V UE"Q.iSCAHDeD • 
co·py a- ~EtAINED 6.Y REGISTRAR ISSUi,'iG T1lE.P(RMl1, • 

• iHE t OOAL REOIS'l'~M.•W DESlROY Alff ORIGINAL QR oupuCAit! PERMIT AFFER dN'E VEAR FROM. !$$VE DATE. 

S}ME: Of Ct,A.lf-OHNIA.:DEPARI ME!"(f OF VLiBlJC HEACTH, OFFJCE"OF VJTA,l REOOROS 



e 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

OMsl011 / 3 Section cf2 Blk/ROW ___ Lei / J fc Grove. ___ ;'°=_ 
Grave sp;,ee & Care Fund _,,., .... _ ....... ./i. ... L5...P.Z/!J .... :.5t./.99...,CZ .... __,(9~_ 

Flower Vas.~ - M.ar1'er setung fee .. ,.~,. ... ............, .... , .....• ,._,.,...,.,.,_., .. ___,, .......•• , .~ ......... 

ReCOfding/Flllng7Transfer FeH ....... ,, .. , ... , ... 

.&lance due ___ _ 

I hOfeby coftjfy I"'" the of 11,eabove named deeade,it 
and tills Is your aull,9ftty to make dlsposHlon o! remalno as above lndil:ated. I certify and represent 
the( I have the fight to make this authorization and I agree to hold Mt Hope. C::en-Jetery harmless ftom 
any liebllill/ °" SCC<!\ln\ of ~Id aUO,Orwotion and lolermet1L 

I hereby auihome !lie interme,,i rn IOI I 
held under deed, 

llllor1< C>n:ler # E 20960 
-· Invoice•#, ___________ _ 

Acct. # ___________ _ 

TIiis lnfonnstion is available in attemat/lle formats upon request. 
o~ ... -....,..,..," 



• , . 
• E;?.091,,0 

MOUNT BOPE CEMET-ERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for Which the grave is for In the block 
mar)ced 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. 

BUilalContainer jlSV, 1/CJ..UJJ 

X 

Flagged Yes --- No -----
Blind ,check lniti;lted by: Date: 

intermentsl')acefor: ~ lli 17]oma s cl) 

Interment Date'Jh.l.lr S (k:lJ. Time: ,1 Jl,f) 
Div: }cj- Sect: r!}.. Blk/Row: _ l.;ot: J%/o GraveL 

Grave Laid out by: />t/Jv1:0 r/ w.J 
' Ag~ wl!b legaJ Card: Yes CJ No ._/ __ 

AgreeswithMap: Yes c:::J No D 
Blind Check & Vermec;l By: 

Cremains were placed at: 

Date ----- -----,,-,,---
F-P.)1.,-JK..S' 'fL. G(µf"[~ 

\er 
of grave c,(ZPA-t; I~ tJ.. 

'j 

f~c..~ 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REM.AINS 
USE 81.P.CK INK ONLY MAKE NO ERASURES, WHiTEOUTS, PHOTOCOPIES, OR OTHEI< ALTERATIONS 

1A, MA;ME or OECEOEN't-Fl~Sr 

BETTY 
its t,AIOOLG 11~. LAST. 

: LOU i THOMAS 

~SEX 3. OA'IEOF 0JR1H {MONTH, DAY, YEAR) 4 OA'TCO.f:"Ol:ATH t.MCJNTH~Of.Y, 'tEA.R,J 

F 06/01/1922 09/18/2008 

!A GJTYOFOEAT!1 

r!EMET 
:68. COlJNTY'QF DI:ATH--lr outsme:--qF CAI.IFORNI/\, e!l,reR STATE 

j RIVERSIDE 

1A. HAME OF IHFORMANT :;&.. ftELA1l0NSH!PTO D!ii;ED6HT 

MIL TON ADAMS :SON 
' 

7C, INFORMANT$ FUU. MAILING ADORE$S--:STREEJ NUMOER AND NAME. ctf'v, STATE, z1e CODE 

14301 WINDJAMMER DR. 
MORENO VALLEY, CA 92553 

ACKNOWI.EOGeM.e:NT OF Af>PUCAN1'-f he.'lbt ~l)OW!11Cge as •!JPICAnl INII i have lhe 
ti~-~ dispot1Hlonouliut1nt to Hu.tr\,&.Sa!etY~e&dlon 7100-, and 1tt•11ht <111po9r.10o 
-Stal~ !"4nan lfi c,rw d'jha..o.s&:1osilioea a11:t10rtte.d Q~ ttij.illh & ~ Colill Sediot\ 103055 

SH <:Ai • .lf.O~llCE~ 
NUt£1;:R.--:F APR.ICA&E 

FD 1847 

FOREST LAWN MEM PARKS & MTYS. 
69855 RAMON RD: 

ATHEDRAL CITY1 
:••· DAfe·SIGNED 

: 09/20/20Q8 

PERMIT AND AUTHORIZATION 01= l.OCAL REGISTRAR-ANY CHA G11 IN DIS 
Tl)l8 perr.111 I•~~ 11 DCCOldtlf'rOe. wtth r>tO\'i&IOlll ot tt,e·cai,o,mia Mqabh..a'ld Sllfefy Code Md Iii lhtc 

0 SHOW flNAL DISPOSITION 
OfE: Ttll• petmll giHi-no ,ighl or dl•po•M Olii~ 

of Callf«nla, 

10A. M!OUNTOFFEE PldO 

$ 11.00 
f..,or:l. DATE PER~IT !SSU~D 

j 09123/2008 
!, 0C SJG~ n,lfte-OFLOQAL ~.EGJS'J'RAR IS ~Ultf(3 PERMIT 

: .., ERICK. FRYKMAN. M.D. 

1CO ADDRESS OF REOISTRAR 0 F OlSTFIIC'r OF DEATH--$F DCATH OCCURRED 1N CALIF ORN th 

RIVERSIDE 1-if:;AL TH DEPARTMENT 
4065 COUNTY CIRCLE OR . 

10E..AOOR€SS· OF-REGIS{RA. R.0F 01S1lUCT OF D.ISPOSnM'.>N-tF DIFfERENT FROM 100. 
SAN DIEGO COUNTY VITAL RECOR.OS 
3851 ROSECRANS ST 

RIVERSIDE, CA 92503 SAN DIEGO, CA 92110 

11 AUl>lO~IZED DISfOSn'IOH(S) FOR CORONER.1-S US£ Or,,IL:Y 

CR/BU 

1:hJHIAL~ 
12,A. NAt.1E.A,ND ADQ:-tESS,0£ CAUfO~NIA CfMF.TliilY : 12C. INTE . .'lMEMl t.~CR-n= APP\" c 'Am.E 

S<:ATlcRING(!<A MOUNT HOPE CEMETERY 3751 MARKET 
CEMJITER'f ' ' ' 
;ll!<;t"u•s , ST., SAN DIEGO, CA 92102 

ENTOMBMEN I> 

CREIAAl'IOJrit 

SCIENTIFIC use: 

13" N~"t" Al'-4D ADPRESS OF CALIFORNIA CijEWJORY 

FOREST LAWN CREMATORY, 4707 E. 
SUNNY DUNES, PALM SPRINGS, CA 
92264 

1~ NAMB:A.NO AllfiR ESS OF CAt.lFORNIA P.).tlLITY R€bE: NINO REMAINS 

i 

: ► • : HC. SIGNA 1 UflE_ Of PF ftSON Uf Cl IARGE OP r AC!LITY 

:► 
,sA, HAME.ANO:AO()aESS IN R.eCEIVING-STATe. OR COUNTRY WHERE REMAINS 08 h58 NAM6 ANO J\ODRESS QFPE~SON \H C~E,OF PV,c,INGWrT11 TI-IE. CAllRIEQ 
CREMATED AEtMINS ARe TO BE SHl~EO : 

TRANSlf ! 
il s·c. 'Sl,CNATU~I: Of PEAS ON IN CH.-.RGC ,OF PLACIHG \\'{TH 
, , HE'CARRIEA , 

:► 

;uc1.D,11,'l"E$H1PPEO 
' . 

16A. ADOR£SS, NEAREST POINT ON SMORELtHE, OR OTHE!i DESCRIPTION : 1GB OP.TE OF Ol~OSITION 
SlJFf'CIEHTTQ IDENTif"< FINAL rLA.OE ANO CALll'OllNIA. OIS"TRIO-T OF 01$POSrrlOH ; 

SCATIEjUH:GI If BURIAl A'Y SEA, ()N"LY ENTER LATITUDE AND LONGITUDE : 

(15():. 1::tCENSE NUMIJER·OF CREMI\TED· 
:REMAiNS EltsPOSEJt..-lr APPLICABLE' 

' SURIALA'f $1:" l'.>R ; DISPOSIT«lN • ;_' __________ .:_ ___________ _ 

orii~=~N A : 160, SIGNATURE OF PEf(SON ,w· CHA,RGE Of $0ATTCl\iNG OR BURIAL 

: ► 
UPON AUTl-iORIZATl()H OF .PFRfAIT D!;sifuBUTE COPIES A$ FQUO'NS: 
COP'( 1-ACc.oMPANIES-REMAINS ,o l HE STA TEP rt;ACE OF" olSPOSA"IOM. !'£~ON IN CW',ftG£ OFQIS.PO$fl'ION IS "ESPOHSIBLE fOR CO~PlETl~G AHO FORWAADP"G lllE P~M 
WITMIH 10°0,1\,YB-Of QISPQSITIO~ TO THE REGJS'ffiAR OF THE DISTRICT IN VM,CH O~POSlttoN occu~AEQ QR Tl:IE OlSTIUGT ~6A:fll;$T THli POlNl"\~ERE THE CRl:MATl:O Rl:M.AINS 
\,;a<ESCATTEREO AHEA' . . 
COPY 1 ... RCTAINCD B-YPERSON IN CHMCE OF1HE CEME~\ C~aM~Y FACit11Y FOR.SCIENTlf:IG use. OR ev l HE PERSON IN CHAR(3E OF OISPOSIHG·OF-11-1[: CREMATED REMAINS::: 
COPY 3-RE11JA.H ,o_coowrv OF-PEAl'H WHEN lH~ ~MAl~S AM-~SPOSc.OOl=" IN t,NOrHER OIS'fftlCT, IF NOT APPllCA8Lir, COPY .9. M,\Y Bf. DISCAAOEo: 
COPY 4-fle.TAINED BY-RE~A~ lSSulNjl l HC. PERMIT~ 
'TilE'lOCAi. REGJ~ M,ti.Y OE-.S'l'ROY, AAY QRIGINAL•OR DllPt lCATE PERMrr .AFTER ONE'-YEAR fROM lSSUE-OATE . 

.STATI:Or CAUrORtM. DE.PAR1Me..Nf OF puauc HEALT.M, OFFlCE OF- VITALRECORD$ 



• MT .. H,OPE CEMETERY 

INTERMENT ORDER 
City of ()\\n Dlug9 

• 
You ar-e hereby au\hotiz.od and li'1$lru.cled. tJUb,jet:t lo your rules ani:I regulatlons. to ir\18:r-the'remal,is 

ot '.8 e.:r:i) '.f ft a.,o 'K T¼r<'"l<t. i 
Ina a.,,5\;i ',I"' u I + Funorol, date .• Ume ____ _ _ ___ _ 

'T..,.. oi-."lltiwiiai-
Chorch, Chapel. Grave,lde ---~=~-----, __________ Mortua,v. 

- 3,;..00 
A11 funeral Qilrs musf lUff\l"& befot=e ~ .m. of te_gutar-W01k day or an,e><1ra charge of s-___ _ 
wilf be applied and bliled lo UndfJr.sig~. ___________________ _ 

Loi J8'l Grav&~/ __ Row __ _ Se<:tloo _.c,~:__ Oivlslon/Block ~'~• =-?.~, _ 

Gravo "93C• &-Care Fund .................. · ..... ?..r.~.~.~ .... , .................................... . 
AddlliQ.nal spaces and care fUnd .....•• , •..• , ................ , .......... , ..................................... -. 

0pen~Closlng & Setup ......... ., ....... ~L~.r.i~,l,.-............. , ..................... , .......... . 

B.urlal Contolner ............................ P,J,t,:i.~ ....................................... - ......... . 
Han,;11,09 Fees , ......... ·- ··-···· ............. P,(.{:.!J..~4 ..... , ...... -• ........ .................... .. 

Ro:waf vases - Ma11<ersettcn:91ea .................. ,- ... ·-·-··· ..... ·--~········-······· ................ , 

0 

~ 
IIO,DO 

-1..A?:i.&D. 

Rocordlng and-filing r ........... .. ,. ................. ~.r.~.:! .. ~.~ ...................................... ~ 'lbz.00 
Sales laxos ............. ............... .. , ..... _ ...... fr..~.:!-.. ~.:!:!!,.¢........................................ · .. $. 5!)... 

Total Due .................. . ~A 
f!8Jd rooolpt numoor_S ... t ... a ... 9....,,? _ __ _ 53,f. 5a._ 

So!= <l!,le ....::.~::JD;:2:::-
I hore1>y 9etlify I am th••-- -,,,,..,,== of the above named decedent 
~nd lhl!l ls your authority to mal<o disposltkino~ rimalns as ahov.e fndk:"led. I certify -alld represent 
that I h'ovo U1e tlghl lo make lt,i!il euthorization..and I agree lo h'okf M\, Ho me •2'.,..ha~◊ri1 
any liability on account ot s-ald~aUthorizatlon and fntermeot. , l-~ 

I herel)y a.utboriz8 the rnterment In IOI I 
hokl under deed. 

~ . .. , _,,., ... 1c1 ........ 

Wolll erder ~ _E__.1"-5c...0"-2-'--9 __ 

~ < 

Invoice*---------- - ---
Ace;,. # ______ ___ _ _ _ 

11EM 04 17 QCl Th/sjnlol,r,ation is 1Jva1/able•in anernarive tormats-11pan request. 

,I 

. ' . 
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. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 

~ T,,.Clflll.-.i~ 
~ hapel. Graveside _______ _ 

All Funeral cars musl arrtva before 3.00 p.m. of regular~ di>Y 0< an extra ct,arve of$ __ _ 

wm be apl)lled and b!ll8d to undorslg)>ed,_ _______________ _ 

OM'i19n I 'J.. &!d.\oo _~'- BJ.\<ll¼,,< - -- I.at 20 -G(~~ 1 
Grave space &Care Fund ,, _ ___, .... , ... , .... .-.-....................... ,,,,,., .... , .. , ............. , ...... , ....•. 

Ov..Ume/LateAff1vat Fees ......... ., ..... ., ...... ~ .............. .. A .. '\0 .......................... . 
Openlflg/Cloa!ng & Setup . ........ ................................ p.. r'\· . . .......................... ___ _ 

355.oo 
::l~;;:::.:::~=~:::::=::::::::::: ............... ~E.P.~~:~~=::::::::~ z '-B ~ 
Flowet vasag .. Marker &«ting ree ........... MQUN1'·\-\0PE.tEM£1.E,\3Y..,. ----
Reeotdlng/Flllng/Ttanslor fee• ... -_............................. .. .......... .,.,..... .............. '6. ():) 
Sales taxes ....... _ .. _ .......... _ _ ........................................ - • .... --........... 2 7 :.fJ../ 

Tcul Duo .... _ ......... , 'J {0 ,I_;/ 

Paid receipt number i\2-6 1 IR'L ~ 
See 1'-E,ll¼I (!JC. C:,~~due .....JiL 

I hereby cert~y I am th•----------~~ of the above named decedent 
.aqd this Is your au!t>ority to mak.e dlgposlbon of remains as al)Ove fndi-. I oert~ and •~ 
thatj hall• tile right IO make thto~ut1,orlzati011'81>d I aq.ree lo hOld Mt fiope Cemeteryhafmless from 
ahy IIAl>Jilty"" a<:C0<J~I of said authorl>aUon and interment ~ 3 / g{b:J_ 

I llefeby auOlorize lhe r nter,nent 1n lot I 
hold under deed 

........ 

Work Order# E 2 Q 9 61 

::k~ 
lnvo1ce# _________ _ 
Aet:1..# __________ _ 

This lnfonnation is avaJ/ablo In onemative formatsµpon 1Squest. 
0f'-../IM _.,..,,.,.,. 
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I Cl t r'\ e "<:J 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of. San Diego 

~ 
' g ., 
• . 
~ 
' g 
• • 

All Funeral cars mu.t;,mv,o befor8"3:00 p.m. of r$1ar wooc day or.an •Jdi:a clJa<ge cf$ _ _ _ 

w/11 ~ ac>l)lie<I end Olriedlo Ullde~. _ _____________ _ 

Seclion _ __,J'-- Bfl</Row ___ Lc4 :2Q , Gtave __ 7.___ 
Gtav. soece & Care F~ ...... - ............. -,.-, ... ,. ......................... ,-.,, ....... 1 .... , • .,. ••••• _. -e-
Overtlrnell.Al,te .,AtTivaiFees _, ________ .. ,,, ...... ,,,,, .. ,,,, .•••.. ,_ .................... ,, .. , ... , ...... 1 •••••.••••• _ _ __ _ 

Openl/1g/Cloof(lll & Belujl .. , .. , ....... _.~,-............................ ·········-·······•··················· ___ _ 

B<Jrilll Container-, .... ~ .. - ...... ... , .•....• ..... ,, .. ,, ... ,, ..•...•... , .....•... , ..................... , •...........• -=3::..:5:::::..:5::..•:..=-, 
Handling Fees{-~ ... , ..... ,1, .;.1,,,,- .• ·····••·- ••····· .,.·············· .. ,, ....... _ .,,., ••.••. ....•••.•. _,., ... _,,,, Z'-3 .Q} 
FIO<Ner v~---Me~er'settlng fH.,. ... , .. ,,..--,. ·-·-· .. , .................... .,....i •• ,_. ·• • .•····· · · · -······""'' -
Rncon1iol)IF11in!llrrw~ Fees .............................. , •• ,., .................. - .• ••······ ·"·,····-··· G 6, ~ 

'2 7,~, Sc11estaxn ........................................ ,,,. ........................................... ,; .............. ,-.......... _ ~ 

r01111 Du•---·-······ 7 ,tO ,5 f 
Pet~ rooeipt number __________ _ 

~ Work Onie, ,i E 2 Q 9 6 1 
• 

lml0ice# _________ _ 

Aed,.#, __________ _ 
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• 

OFFICIAL RECEIPT 
WHITE- .............. 'f'O~n 
Cft,HM't' ..,,...---,,-..,.. OE:Mt'iE~Y 61242 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 52N1400 

n., ,~ate: ___ I o..._._l....c.L..=cC, __ , 20 ~ 
FromJ G l:e,@ F ,R ~ A ddress: ,..rr;-~OY\'-=-'r~....,._-::=---.:c-----:-:.----:::::-
_____ Th..,__._.ut.1-v'7'1-'-"l'-~- :fuµC ct--"'-cl ot{loo \ Dollars($ <33, 0 Cf 
in _ _ _ Ei,t~,rll Psyment of~V WAS? M crtdov\AV, S1 lv.t • 
Div _ _ __ ....c/_rf-;;....:..... _ _ Se<: l ~~--- Lot _ 2{) _ Grave _I ____ _ 
fnvojee No. _ _ ___ __ _ 

Acct. No. _G=--~~._,0,:_<3...1.1Ci ... o L,.{ - -

W.O. ----~--- --

BALANCE DUE --=.If=--- ---

N0T VALJO FOR PURPOSES STATED UNLESS 
STAMPED -,,N.0 .. 11,\7'f<I$ SP~E 

PAID 
HsndHl'lg Fee 
Reoon:llpg_& 
~1irp Fe13s 
Sal.is,T8,)I 



• 

• 

OF.FICIAL RECEIPT crrv OF SAN DIEGO, CAL!FORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

€~0961 

6lbud 
(619) 627-3400 . / 

f,. b Data t,-"4J--- , 20--+-
Fru_i:n ___ t i)._ 0-----,--_, -'-ts_ Addr4SS: 5E8d s {Y\Jo,0 B,L\{/) :s .o i.,115 · 

I ; I I..,, I Dollam (S _I '---'------ ), 

In _r_l ~' ---Paymeni 01 _~i~/~, ~1 ~ ' ~/ /~~-~-' ~·~ ~~-l..,.lc.-_,,,......,,.,,., '.l-;:,-t-j.d.!J ,, 
I I / Blk/ 2l 7 ~,/•,~ 

Dv "'f .- l)QO{j} Sec_,.:.____ Row ___ Lot --'--- Grava _ .,.,. 

lrwo,~ No. ,,,, -_ \ ~~~ NOT VALID FOR PURPOSES STATED UNLESS 
<. _ - STAMPED "PAID" IN THIS SPACE G~EDIT 67007 

Acct, No. ~ 20,,,s.i.sean, ma. 
~, ~- 100 w.o, _ _ _.,Y,,,.•'-------- on.,. ,,,a, 

BALANCE DUE 

D Money Order 

□Charge 
□cheek 

~ ,11m 

I,-,,-, ,_ 
fr.J.I l~ I\OIJ.11 •1/JONal,,'f, 41 ·l,.•1Jmol,h11W ltmlwt, ~"W•P 

I 

'..!.,{((£{( ( 
ISSUEDl!V _______ _ 

C)plllll!'<I' 100 
OOsing 77181 
Bl.11!al JOO 
,Cgffia1nm: 71182 

lOlALPAIO 

100 
l?!e!i 

100 
77183 
60101 
1-

-

I -
I . - -



CALIFORNIA CREMATION & BURIAL CHAPEL 

. (619) 234-1272 l'u. (61"9) 286-2674 S880 El Cajon lllvd. 
San Diego, Californh1 92115 

S6P,temher 22, 2008 

T-0: :Mt l'!Qpe Cemetery 
From: California Cremation & Burial 
Re: Intermeni ofJabnm Silva with Melverine Harrison 

--Vbom it May Concern, 

We the children ofMe1yerine Harrison who passed away in J999 and is buried atMtHope Cemetery respectfully request that 
the body of our loved oneJabronL. Silva be buried with rus grandmother. AQ the childre,o ofMeJv~rioe Hllrrison have agreed 
to lhisbysigning below . 

• -~~ oi'dRarrin 

J~ ([)~---
Varice Harrison 



• . . •, . • E~09~/ 

MOVNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 

IN GR.A VE WITH 

Write fn the r:iame of (he deceased for whfch lhe grave ,s for fn the bfock 
marked with •x•. Place the name's, lot# and grave# of all e;<isting marker's in 
lhe appropriate space (s} that are <1djacent to the burial space. 

Burial Container TSVAULT 

X 

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

Interment space-for. :Ja bvun Si j VO -:---=-;...;;;. _________________ _ 

Interment Date: 09' 12& Time: 

,Div: ...... ~.____sect: 

Grave Laid out by: . 
Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

------
/ Blk/Row: Lot: f O Grave: fJ 

Yes ~ 

Yes @ 

No 

No 

_____ Date ______ _ 

_____ of grave 



APPLICATION AND PERMITFOR DISPOSITION OF HUMAN REMAINS 
use 01 /\nK tNKONkY 

,,,.. NAl.t:: OE oec~OENT r~, 

E~09f>/ 
/)H 

MAKE NO ERASURES, WHITE0\JTS. Pl I0'tOC0?IES. OR ~.ll;.;fl.,t,_1.,E',.RA.._T,.10._N_,. §"==="J~=---= 
: UI UtQCLt- : lC. IMi 

JABRUN : LENEAR : SILVA 
2.SE;'( 3, DATp:CiF DlfffH (\iONII · l)N(, YiiAt?) 4.0lffil CPreA~tl (MOM'tl, DAY; Y~) 

M OS/2"3/'1969 09/19/2008 ~ - - - ---'--------'--~~~-IS,\. CITY ()il!"oe:.JM :~ COUNf'f C)i:' O,':A_lfl-4FOUT5i.CiE DFd>J.IF~!l\. l:NTER.ST~l'E 

SAN DIEGO : SAN DIEGO 

1,u,_. ... ,w.e-Of l!il'.()f\MhNr 

GLENDA FAYE ROBERTS 
:10 R'CLATiOt-1!:.•IJPTPDEOCOE~ 

iMG>TI-lER 
! 

7Q. lkf0i'U,'I.Nt'$HI! I M,\11.!NG AooRc~"TR:1:r MJMRER A:,lO ~~-~ S!ATT, Z1P cooc 

9142 CAMINO LOGO VISTA 
$PRING VALLEY, CA 91977 

sa ~ l~ NIA l(C€NSC. 
NI..~ .APPLICA9.J: 

r-01357 

CALIFORNIA CREMATION & BURIAL 
5(lel'l EL CAJON BL VO 
SAN DIEGO, CA 92115 

1 OA, AU()JNl OF FCE~D : 'ICS l')A 1 ~ ~ iT 1$SU£D : 1W. S•CNA\ URE! OP L.Ot"..AL (U:'GlfJ1f<t.1' iS.SIJrNC) i='Ef<Mn 

~ 11.00 j 09{23/2008 ; ► WILMA WOOTEN, MD j'@ 
1QD,.AO~!ie!$'k Kr-o,s I1tA.'i OF rnSTl"3!CT QF ~AT! I- IF DEI\TI i ClC'&URRC0-1N CAUFOfl~lh t105 P.otlfl(ESS.o.F l{EG!"-Sl K'iR oJ. p1'StR1CT Of l)tSPOSnlOt.f-lF OiFft;JtCNT r ll'OtJ 100 

fl t\H DIEGO COLlNl Y VITAL RECORDS 
38:Jt l1OSECRAf'/S ST 
S/,N DIEGO, CA 92110 

BU 

. . . 
1:u.i, N-tiMt t.fn),\m."1~$ 0.:-cAI lFORtJI.\C~tl._'TF~Y 

T 'tT : ~':);-,.r: C:.:METLFf¥ 3751 MAFH<CT 
STREET SAN DIE:GO CA 9210;2 

. :_ 
' 

~.OA CORPNER'S USE ONLY 

i""c/#7~/ot r~INrf~G2~hT•PL=E 
; 1m SIGNATQflE Cf r ERSO'• N t.HliRQE OF i:IURl'"!"Qt-t$.CAlll3Jt1~~ 

:, 
•' 

: 1l(l $ 1Qr-.11.TlJRE QF P£~ i~ CHA(4GE:Or Cf!~,\llO,. 

' 
i► 
; 1"g: DA.if llEC[ff-160 

• 

.. 

• 

•• ;_ ___________________ _ 
: 14C. SjGNATtRE UP Pl:RSOW !N OH1;Rcje OF F'ACll 11"'f 
: 

QPON f,1.1 I HOfdlA ni)N Of PEffMfT; rJ1Slf{l9UTF OOPlt.S 1\5 ro ~ 

:► 

: 15C. 510MAl""RE Ofl PERW~J I~ CH,v,((jf-_ O~LA!',,t.NG W)ftt 
:THE-CAR,JJIEn 

l ► 

ct,py 1 ·,·ACCC'AIPAt;!:$ fttt.lA•J'8 10 TM?. SrAt~ rLAC:E ($- ()l.'$Rf!IS1Tl01~ FFJ:i;:>~I 1•1 CHI\R{;C OF--Ct!POSl'rl~ ts R~Sf'C,!..'Sfel.E I-OR oor.•1•~11ri:!l A!,> .. ~\'J'.'1~(,l!N:;tTHlrP£RMIT 
wrva.'4 1~ O'-Yt, t;Y." DiBP03JTIOt' TO l'HE K:Ga$mAR Of THC: .0t$!RIC"I ' ~ V,HICI I IJ1$PO!RTU';IN QOCURRC.0-0R TiiC u.lSTr<ICT t4EAREST Tt-lt! POINT WHERE THI:. C'WMA'TED HEIMlf'.IS 
WFRE St;fl_TTE~E:O ATSEAJ• 
cc;rr'f 1-1~1~"'~1--I.I FJV'Pl:.R..~ lt,I c>IMG! CF f4E~~. CRfJMTOl3.'(', r i~1rv F.0R 501EtlrtfJQ USE. QR.ff( 1HEPER,SON ;.t,J.OIA,.'"'I~ q1-- blSPQ61.MGGI- ,.-ce CRE-MATiDRl;,,\A.IN$. 
corr ) -EE f!JR~l ro Q>Uri rY CF OEATI-I Wk::N , ,~1:: ~E.MA!NS AA~ i~f"O~◊ OF' It I ANOTI li:n DISTRICT U" hOT 1'f)PI.JQoiiBlE. COfY'l' s M,.,Y EiE DjSC..ymED,. corv•- Rfl/llNl;Q HY REOISTRAR lSSUl\'O T~ PER'Alf,• 

• Tt-1n.onA1. r.~ MAY OfSTR01' M('( l'lt11Glt-l/'I. PR OU?LICATf PE1w1r 1,J7'01 ONE YEM ff{0,.\1 tsS~l::.QAT~ 

ST Alf Of l:ALlfORNV!, OEr,A.C\tU.ENTOF rL19UC. flf,C,J.TH. OFFJCl:.OF VITAL R!.OORD:i 

.. 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of.San Diego 

-
You are heretly authorized and instructed, subject to your rule,.and regulallona, to Inter lha remaln& 

of wle.lW¥1oe. Hu(YJ80ll ir. L.., ner Furieral, dalfo . • • ,. T"' ~ rrfu q,/25 ,,,. .. ,....,,,.._ AA n . . 
Church.Chapol, G""'oslde _________ • \,' #?Uf?:(4/ Monua,y 

All Fu,ioral cars musl arrive before 3:0G p.m. of regular -1< dllY .,. an oxtra charge of $ __ _ 

will be •WIied and billed lo underalgn<!d. _______________ _ 

Olvls1on L'l., Sectfon ___ BU<IRoW ___ I.cl 2D G"'lle _7 __ _ 

Grave space& care Fund ._ .. ,§ . .:..!.~.Q?_CQ.. __ ... _.,, ........ ~--···-· .. ·-··- ..g.._, 
OVer.tima/late·Arrival Fees ........ ,,.,_., .............. _ ........................................ _.,.......... ......... - ............. ,..,_. .... -~--
Os,en.Jng/Closing & Sef.up .. ,.,._,... .. , ......... , .. ..,...,.....,..... .. , ... ,.,.,.........., •• ,.,,.....,....,(-•,1••·············•············ 
Eklrlat Container ................... -, .... ,, ............. _ •••...... _ ..................... _.. ____ ,,,. _____ , ........... ,___ --+---

H.andllng F~ .............. 1, .. , ....................... 1 ..... ,,,,,.,, ..... ._..,,,,,,.,,,, ~,--1.,,.,,, .... ,.. ·-··••·"•1··· __ .,__ 

Flower vases - M:artc.er aettlneA .(1r-\ .,,.,, .,, ........ ,, ........ - ........................ .__. .. 
Recording/FIiing/Transfer Fb.ffl.lW'-±~~.t .. _.,_~··· .. ,·"· \ 141"'\ .-
Sales''"'""~-...... SEP-.2.4.~ ............. . .......... , ................ - .............. - ---

\ 4tq.-
MOUNT HOPE Wlil~,~r~r,;U8':[ ....... I ; 4 lg. -

seee.i;u~~~.J:1, due <0' 
I here!>)l certlly I am Iii••~--~-------,--,-of the above narroecf d­
and this ls your authority to make ·diSjlOS\tlon of remafns as aoov~ lndicated. I certify and rep<e1et11 
lhal I hove the rlghtto mafle 11111 a\J!llorizlllion and I agree 10 hold ML Hope Cemetery harmleSs Imm 
ar,y Jiability on acco.unt or 8&ld Butfloriz-atio,i and lnterment 

I hereby authorlze tt,e lnlerrr,ent In lot I 
hold under deed 

W>rt. Ord<!fil E 2 0 9 6 2 
lmlolcol/ __________ _ 

AIJcL.#··- -----------

Thi$ /nfonn,uon Is availab# In ouema/Jve fonna/8 upon reque_sL 
. ,. ................ 11..;,_ 



• 

! 

j 
" " 
a 
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y 

• ) 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City ot s.,,,. ot,,go 

¥ou are h°'"by aiMOtl>bd and >mlrclljed. wbjoct IQ v<1ur J"l .. and 1ogula\[0J>.., to I~\., Ille rnm.olns. 

"' wlelw.r-,ne. Harr,0011 
ma Liur;r..= Funeral.dale.lime Tl\~ r,fu <t/25 
Churo~. Ch!i9'>i, G/fJVe<io'e --------: CA &.i.@ a I Mo~u,,y 

.'\!1 Fur;eral tar> tnvtt ani\rt be!Uf• a."00 p.m. cl regL'f.PTWOfk dtl;/ or lfl ~ra dl¥ge ~ $ ___ _ 

\ffll ~ lilJlllitd •nd bilad lo ""'1•nloned 

DMilon l'l. S..:lion_--'-_ B11</R~w ___ Lot 20 . Gu•e_7 __ _ 
Grmt• •~~ & Care Fund,-- b . .:J.~(,p!Q ·--- ....... -.: .. ____ , .. ,_ ..g._ 
OI...Umwl.ate .4mvat F@l!I ......•. ,-····--··-····---·,·-·· - .. ,....-.,,,. ___ ,,,,,,, ___ , .... -----

- ····-~-.. ------·····j·-····-····· .. ·····-··- ---,,--
Bunal Co~lne( .............. ·--····.___. .......... _,,,. ...... _, .. , ..... __ ....... ,_., ..... _ ......... , ... .,.,. - +---
~ndln·g Fee:t.. ......... 1 . ............ , ,,,, ___..,...,.,., .. _...,., _ .. ,.._,,_,. •• --.., ...... 1-.____. ... ,,...,... .. , .. , •• ,, --+---
Flower vaws: - Mal'Mf ...tting ree,_ ,, _ _. ...... ···-·•·-.... ,._,,..,,,,,-.--~·..,..-·,· ___ _ 

Rtt0tcJong/Flllng{Transl., F~• ... .D./jJ_Y,\;t.~~t'.lr_.,,,, _____ ,_ .. ,, ... _, . \ ,41 C\ , -

&3!1',Al:a¥6S.- ............ ,._ --·······~·--•····"·--·······-~··--··--···-·--•!•• - - --
Pald'TO(ieipl ~umbe< _____ _ _____ _ 

Balance duo ___ _ 

I llert.bv ..-lly I .., tho ~IA..~~"'-~ t ol lhe •bolle .,.,_ deoodwie - u,., lo y,,., alllhority t• moko dis.pkiiionol romoil\$ .. -. Jndlcatld. t certify aod ,..,,..,..,. 
IJ\81 I,.,.,.. "'· cigl:ie la '"""""'I• ..-,i,,,~e,, and I asll'M IQ l'IOld Ml. Hol>e·C•met•rv h .. m1u1 ~ ..... 
any tiublily (;ll~COOUl'.11 of slid AU!t'IQttt.elfon and lnt~ 



THE UNDERSIGNED RERE)3Y CERTIFY AND Rl3PRI!SENT that !hey arc the legal 
oustodians of the remains of fvliel ve<~ ~!Gthe right tc, make thjs'autho~lion, and Jh1t 
\he)' at; re'lated \C> the dtcedcnt as indlc-aled below. nm UND'S'RSlmffi'D l''UR 1'HBR AGREE 
TO D&gND, INDaMNIFY, PROTECT AN.0 HOLD THE C!1'Y Of SAN DIBO:O AND ITS 
AGENTS, OFF.ICERS, ANP BMPLOYB.BS HARMLESS. FROM AND A.G-AINST ANY :A.ND • 
ALL CLAIMS ASSER1'ED OR LU,BIUTY EST ABUSHl:.D !:!OR DAMAGES.OR lNJtiRIBS • 
TO ANY PERSON OR PROPERTY, which arise from or are connected with and are c:&tli~ or 
claimed to be caused by lhe disinterment of and all ~pensc:s ofinve.sligating and 

· (!.cfeo.d~against ume; provide.Ii, nowe'ler, \t\.lt the und~sigMi's. duty tf>•iildemaify_~ !lold 
harmless sh.all _not include any claim~ or llabillty arisip3 Crom d:.t establishedsole pegllgencc or 
willful misconduct of tli!: City of San Diego, its llgents, officers, or employees. 

' The bunal site for){ t'f'f'el'l"'G' Is lde:ntit'ied as: 
~ r'l'<S!>---

r.ot lo Grave 7· Section 1 · DiV1sion 

" 

,2 

SIGNATURE($) °"""iiil'...ATION TO DECEASED 

ClA &,Y'-L c~ -\"Ac:,....,-J de.....-.\ (.j:...,., 
WlTNESSEDJ3Y • ll°' 

o" \8348C08 

. , 

Mt. Hope Cemetery 
Ca..,,wiily l\lfU l • r.dc .,j ,.., ... ,. • 31~ Mwt $""'1 • Son llilQo, l 12102◄127 

1,11619) 527-!IOO • r., (61 ?l 527-J♦Dl 

0sa GZG.619 

• 
' 

• 
• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cil)' of San Diego 

-
You are hereby ai.dhoriz.e.d end 1r,1tJu.cteo, subject to,your rut-et end regvtatlons, to Inter the remafne 

or flh: foT11D ,bk:app[7,.f; (:;t,hf;;,,rf:f:£ 
'""' LtufiZ funeral, dale, time <J-:6-o<o I', 00 ,hVVS 

r,p. ur Bui••~ 
Churcl!, Chapel,~-------; &"--Y Vtf;;W Morluaty 

AD FUfl8llll cars mus! amve tiefore 3:00 pm or regular worll day oraJJ extra charge af $ __ _ 

WI~ be appNod and billed to Uflderslgned 

D1V1slon __ '.9.?,._· ""'-- SOGtion __ \ __ Blk/Row ___ u,t ~-i; Gr••·--'----

Grave space & Can, FIJll(f ....•... -••············-··· .. . ...... , .. _ •1-••·····•·•"'"'' ... 
Overtlrrie/LateArrivaJ Feet ··········-- ................ __ ,., .......................... _,, ................ , ..... ___ _ 

E 20963 

cO~, 

3$'f, 
?...7:-f.' 

11111o~e~-----------

f,c<:t-~-- ---------
This Information is avai/eble in aHemat/v<e fomiats upon fllQli&I, 

01'!~"'-·w,.,.,., 



• 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 
markeq with •x•. Place the name's, IQt # and grave # of all ei<istlng mari<er'"5 in 
the appropriate space (s) that-are adjacent to the burial space. 

Burial Container LI VJ er: 

Flagge'1 Yes ' No 

Blind check Initiated by: ~ -CA -0-a-te-: - q-.-)z-3\& 
Interment space for: ----rh-eodbve CJla t® 
Interment Date: 1!$(2s{Dg Time: / p/YJ 
Div: 8' Sect: } Blk/Row: _ Lot: ~5:o Gravej_ 

Grave Laid out by: /;£,J0 -,; 
Agrees with Legal Card: 

Agrees Wllh Map: 

Blind Chee!< & Verified By: 

Cremairis were placed at: 

Yes 

Yes 

Date 

No 

No 

----- -------
______ or grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ()NLY 

lA.. NAMC OF t>eCE-fW'JT--FIRSt 

THEODORE 

MA~E ~o ERASURES, W111TEOUTS, PFIOTOCOPIES. OR OTHER AL TERA nous 
: 1"8 MID0l£ :1c 1..1,st 
: STEVENSON : CHAFFEE 

3 PAT£ OF 81RTH (M0N1'1:l DAY ttAA) 4 l)ATe OFOEAft,i (MO>lfH DAY YEAR) 5 ,(FETALDEATHONLYI DATEOFEVE;NT(~1DAY~ 

11/15/1927 09/19/2008 
---'-------------'--- __________ _j_ ___ ~~-~----1 
6'\. cm' GF.{)EATH !68 C0Ur,41Y OF OEAT)-j_.F OUfSIDE OF CAL.IFOftNIA 001:R $f A1F. 

LA MESA : SAN Dll=GO 

'A NAME-Or INFORMANT :,a ;u;l.!,TJONSHIP-TO DECEDENT 

ROWAND CHAFFEE [BROTHER 
8A TYPED NAME ANO ADD8ESS'OF OAU FQR,t,j""' 
UC£N$fi0 FVNF-.RAL CM9:s'CTO,R OR' PERSON 
ACTING,",S S IJCtj-Sl REET MJMBER AND NAME, 
CITY STATT ZIP CODE 

BB. CAUFORN\11,LICE~ 
NiJM0£R-f-' APPI.ICABl£ 

FD1661 ------------ ---'-----------1 IC. INFORMANT'S F'llLL MAHJNG-ADqR.~SS-SlR.EE"f NUMBER AND NAME QITY, STATE ZIP CODE 

~552 S. CITRUS A,\/E. 
,ESCONDIDO, CA 92027 

BAYVIEW CREMATION & BURIAL SERVICES 
7610 CLAlBMONi MESA BLVD STE 109 
SAN DIEGO, CA 92111 

ACKNOW'LEOG-EMENT OF APPLICA:NT- 1 ht!t'eiby 111:linp,rtlod!)t as tPOiG&nl Iha; I r.a...t, :h6. 9A. APPl.tCANT SfGN,4.TlJRE 
f~l IO~Vol d1100,1t<1n pur&ullfll 10 HH!lh & Sit&;t C~ $cltliQ" 1100 QM :Mt llit ~sl:ie,i 
wr;OG f!Qrl(l!n Mt Q'fff d lhe disp(lt!li°"9 $.ill 1tnmd~ MISfirh t: $v9ly Coda-S~ 103055 

•99 6AtE SICit.'9,? 

09/23/2008 

PERMJT AND AUTHORIZATION OF LOCAi. REGISTRAR-ANY CHA GE IN DISPOSITION REQV A NEW PERMIT TO SHOW FINAL OJSPOSll'ION 
This pormit 11oAIMI ln-accooJanoe lf!'lh P,C111111l!Xls.dt,,G C,ll'orma Heallrl ")Cl S3'~Jll)de41i'ld JI IM'&l!l)qrijy~or lho ~ ~,i:I n lh!S peqnll 1"01'EJ Thi• permit eN•• no t10hf: of c&lposal out:.ik 
uf California ~ 

10A. MtGUt,,ITOFfEt: PAID +100 OATEPERM!riSsueo :,oc 8!GNATUJ\E 8f I.OCAL~EGISTRAR ISSUIHOPE!wlt 

$11 .00 • 09/24/2008 i ► WILMA WOOTEN, MD 

1cq AOOftESS M R',EGISTRAA 9F O~lR.CT QJ:'. OEAll-1-iF DEAl'H ~CURllED IN CAI.IFO~NIA. tOE:. ADORES$ Of R~ISl~l)f OIST~ICT Of-o jsr oSITTOH-IF OlrFEREJ(T FROM 100. 

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

t I AU"l tt0R5ZED DISPQ!JITION(&1 FOR COAONER,1$ CiSE ONLY 

BU 

"TRANSIT 

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

131\ NAME ANO AOORF.SS OY: CAUFORNtA CR£fMTORV 

i4A. NAME ANO ,'00}\ESS Of' CALIFORNII\ rACILITY REC.£MN~ REMIJNS 

t 5A t.lA"'1E ANO ADDRESS IN R~CEIVING STATf QR C:OONT~WHERE RE.W.IHSOR 
C~EM,ATED RtMAINS A,l'{.E TO 8E St11PPeD 

16A AOOOla$S N6AREST POIN1' OH SHQREUNO OR O~ijR 0~5'1/JP IION 
SUF"FiCfElfrTO IDE}fflfY FINAL PLACE ~C, CALIFO!YflA DISTRICT OF QISPQSIT,ON 

SC-~f<lt,,CI IF BURIAL.AT SEA. ONLY CNTER LATITUDE- ANO 1.0NGfl'UOE 
SURlALAT S&A OR 

OlSPOS!TION 
Oll-4ER TkAN IN A 

CCM£TE~V' 

UPoN AUlHOR12.AtlON Or f'I.ERMIT Dl~l8VfF. o;oP!ES AS'FOUOY/S' 

i 1'D SoGl<ATUR~ Of PERSO~ IN CHARGE OI' CREJM 'l'ION 

' ► 

~t4B DATE Ri:CEJVEO 

! ► 
1,sa NA.ME AND ADDRESS CJrPERSON IN Cl-tA.R;QE QF PLAC!itG \vn'HTME CAffRleq 

: um DATE Of DISPQSITION 

: 1SD DATE SiflPPED 

' 
't6C..,UOEJ,/St; ~UMBER or CflEfMl'ED 
;,u;w.lNS OISPOSER-IF,AP?UCABU' 
! 
' 

: 160 SIGNATU-ReOF PERSON tN CHARGE:Of SCA'M'ERING QA EII.IRtAt 

: ► 

COPY I - AGCOMPANIES & MAINS TO 111E STATl;O Pi.AO£-OF OISPOS:ITIOH PERSON IN CHAAGE Of' OIS.POSITIOH IS- F3tSPONSl8LE,FOR CO~LETINQ ANl)'"F~V/ARO!NO l t-tt 1"£Rf\'U' 
YVrntiH i o DAYS OE 01iwosmON r0 I liE R.EG1STR,AR OF T►tE DIS'T~ICT IN 'M-IK.?H DI.SPOSITIP,N OCCURRED~ THE DIS,RICT NE.ARES) fHE- POINT WHERE 1HE eRaifATtD ft£r.lA1NS 
WESIE SCI\ Tfl;RED I\YsEA. • 
OCiPY Z.~ RET~ QY P~ ~ tHARCE.Of' !f:IE lXtotETt.lW, C,REMATClR't r-AC1LitY fOR SCIE~iFlC 1)$€ o,tf,'f f~ PE~SON IN CHAl<,GE Gr D~lNG OF TIE GRf:MA.Ti'Q REMAINS, 
COPY l,_ R.'En,IRNTO COUN1Y OF-Dl!ATH 'IJHEN THE'.R£"tAIN$ARE Dl$,PO~ OF JN ANOTI:IE:R E:IISTRICT, 117 JK>T APPLICABLE COPY :; MAY 8E OIS&AAOEO • 
COPY 4l ~ $AINED BYR1:G3$1'RAR 4SSUINGTHE pf;RMIT • 

• llb: l~LRECISTRAR t.4f!Y PE'STI\'0Y AAY ORIGlf'lAL ~ DUP~ICATE.PERM11' Ar'TER ONE, YeAA r ROM 16f;l,U£.OATS. 

S'TAft Of CJ..(JF0nNIA. OCPARTh1SITT Of PU8tlC"l-ltALTH OFFICE()f VltA,l ftECt>MJiS 



MT. HOPE CE'-'IETERY 

INTERMENT ORDER 
City of San Dtego 

-
· You ore he..,by aulhorl1'ICI and lnstructe,d, subject to your ru1 .. and regulations, to Inter the rem■fns 

or \/e,t...o 'R..I E:: 'f&-r:c--/2 ~) 1~70 
in a L.l ,J,;.,_Je.._ F.....,..1, dale. time _ ________ _ 

t,;;;c,L.j~-
Church, Chapel, Gr411e_side _________ _ ________ Mortu~ry. 

All Funeral can, must arrive before 3100 pm, of regular-'< day or an o,wa clwge of$ __ _ 

IY\11 be applied and blU!!-d 10·u"derl!i9ned, 

Olvt.loo ----'-l 1,___ Section -z.._ Blk/Row ___ let l. '- . Greve ( 6 
Gra\/il space & Care Fund .~ .TI.Jm ... ~ . .'::¼.P.,;,,&:J ..... ...... , .................. _,, .. 
Ovett.1me/La.teArl111gl Fee& .............. ............ ,,-.. , .. ,,,,,,~ ... .---., ................. _ ..... ,-·-···- ___ _ 

Openfng/Gtosing & Setup .............. -,.- .... - ..... ,.11.~-•-· ..... , ... -, ... , ..... ,., __ _ 
Bu~al Conteiner ...... , •• _ .. ,., .. ~ .. --.. ·-··a·-.\.\Y····· .. ·······-· .. -................. _, 

5"3s,<1u 
,;:JO, r.,o 

""Z.L>b.oo H-lng Fn• .... - .. --.. ~ ........... '!{' r.: ..... 1,.~ .... ,-,---.... - .. 
F-vsses - M"1ker -M!ttlng lee_ ................ l)''t.ll..•·-· ............. -~.-•.. ----
R-rdlng/FlllnglT,-llslerFees ....... .. . ....... S~ ................ r"'-~~"<.~.................. 0 5 . 0 ('.) 

Sales raxes-... .....___ ... , ..... ,_ ............ , _ _,.,.. ...... ,., -;,-._..,.._f":_,_...__..,. .. _, . .... ,~.......... ....... -z..,:) • G\ 3 
~~~ Tc,glDlle ...... - .. = l oC,,l..f,43 

'~.., ...... 1p1 number f2...h t l i 5 I oqlf, q ~ 
Balance due 

' 
£)---

~r1co«1e,1t E 2 0 9 6 4 
lm/Olce#-__________ _ 

Aca. # ___________ _ 

Thisinformatlon ls-avallab/11 In a~•matt"" fomiats upon request 
0(\1##(,.,,., ..,~ H ., 



• ~ . . ' . 
MT. 0HOPE CEMETERY 

INTERMENT ORDER 

• E~964-

City ol San Dlegc 

D~le._7.L--_..t._b_-_o_-i._ 

'(ou.are hereby authorlz_od and fnstructe , subjec.t to yourr 

01 __ Jl.:tnM~__'.'.-l~..1:~~!,.!::___.c~.A.Uc__ ______ _ 

lna - --=====~-----rv11• fJf ii;ii.i &wiiall'l,t! 
Churoh. ci,ap<1I. GravaSide- __________ _________ Monuary. 

All Fun-era! car:s...mll$l atrive before 3:30 p.m. of regular-work day or ariextta etiargeof s ___ _ 
wlll be applled a"d billed lo underslgf'\~d. _ _________________ _ 

Grave_°I--'---- Row ____ Section ~ Divlsi~ \ \. 

G,ave spa,;ee& Co,e F~nd ......... - .............. , ............... - ................. ·-····-····· ........... ____ _ 

Ad<frtion,_al 5pat:es aticl 08re fund ,,1 .... , •••.• , ...... . _ , ............... . , •• •••••• , • ••• , •••• , ,,-, . .......... . _. ____ _ 

OpMlng/Closlng & Setup .. p .. A.1.,0 ................................................. ., .......... .. 
8urlal Contalno, ....... ~·········· .. ··· .. ··· .............. - .. -••··················"' ................... ~ .· .... ~ 0 
HondllngF- .............. JUL..2 . .6..l.QQZ._ .. ,, ...... _ ......................... : .. _ ... _ .. 1, • 00 

flow..,,,,.,. ..... IA"'"'K,i',f.1~i't·ceM!ff'AFIV ....................................... _ ......... .. 
Recording""" fllln!Cff¥,0F·SAN•OIEGO,.C1: ....................................... , ........ ,,, 
Saletnaxe.9----..... ,, ... 1, • ••••••.• ••••••••••• _,, , ••• _. •••• _ .................................. . ........ . 

Paldrecolptnumber ~tt:······ ............. lVi ~ ~ _ 
llola~ce due - e 

I h-ereby c_ertlfy l,am the . ...,.,..,.=~===~===-,-=~= orttfe above named decedonL 
9nd t!'lfs is tol.ll' au~arlly ta ,nake dl.sposiUOf'l of ,emairis as -above incf1eated1 t eot11fy-aOd repr.esent 
!hat I havelha righ1 ti)' make this a1.1thorizatk>n and 1 ~,ee to hokt Mt. Hope Cemo:h!ry h.armJess from 
MY liablllty on aobount of said autharllatlon Md 111terment. 

I hetebf authorize the interment in lot I 
~old undor <kK!d, 

• 

E 17234 

-
""' 

lnvok:o # ________ ____ _ 

Acci, # ____________ _ w~r1< o,dor # 

REA·J04 (T-96) This lnformat/O(I is""IIW,ilab/a /n,i/tar,iar/ve formals upon request 

-~~--""'-



• 

• 

Wl-h-TE •··•······--····- TG Cl:JSJOMlEA 
q~~Afft -~···············•· C£MCTCllY 

CITY OF SAN DIEGO, CAUl'ORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 01425 

(619)627'3400 
Dafe: _ ____ ~,-z.4 , 20 ~ 

FrQm: VAL-0£4e '(At-tl: 1 Address: q(d) l(f~ ¢(. "?·D , 4 2..,/1/Jv 
• /)t,16:::ft.10!'¼,#JO - uft,JAT1 fr,,.ln~• t/,!4,o _ 0qll,irs($ ~1,D'+ tJ1J 

In fit'--L-- Paymenl of ?¢e- Nf:s60::TJ1-1'UICLJ·...,.!).._:J.1.-_ _ ____ - - ---------

Dlv _ _ -+·~ - --- Sec '2.. ~~ - - - t:OL_ l,, b 
Invoice No, _______ _ 

A.c;ct. NQ. E'2,,oC!{h</ 
N0T VAllD F,OA 1?0RFWSE~Sl'ATE':J•U!n.ESS 
l;TAMPED ' PAJO" IN THIS SPACE 

W.O, _ _ _______ _ 

BA.LAN:CE DUE ______ _ 

□ !'re-Need lol 

~P.{e-Need TtuSl 
' 

Aoo-ta.(11~) 

0 Money Order 

~ Gfi\lrue o. r,,'J/./ft" 
0 C~Cl<:1l'' 0 ·1~uEo av' --

~.s:1t,~o., •9!6)'.0hir;t\'9, (l'1 .,,~m,tivo A,n-;ipiS UPfii.r• r~lll~ 

\ 

TOTAL PAl0 

Grave ....1.../ .:::O _ __ _ 

s 

fo<f'f \~i 
I 



• --- --
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

-
You are her~by ~~t.odzod and instructed, subj.ect ro vou.rnJ!es and t&gulatiOfl.s. to inter the-retn!~lns' 

01 _ ___ _,r\'--'---Of-.J..,.;:!..K...:,,..::,6.~\fi_A'-'-Te:..,;..,5"--=~-- -~~ 
ina I cl~,~3 -:.:.:al.~ate. lime "'\\'.AeS~UCo•.x119 "'11~Q:J 
~ -,',pl~"r:i~ ~7~, ~ . -
~pel. ·Gri,,eside ~2k!:'\.C Morluafl'• 

Afi F1,mera.1 cars,mu~t arrive before 3 :30 P•·fTh -of r.egulat wotk day orafl ~ra <:halge of$ ___ _ 

will b• applied ood \Riled .to uoQeraigned. _ ________ _ _ _______ _ 

Gra-. __ q_.,__ Row ~oclion ¢ DM.slon/Bm'CII> I / 
i::: - <,,,1c),, 1q~, ef 

Gisve ~&.Care :FuniJ ........ 1 • • ••••••••••••••••••••••• • ...,. ••• • ••. , • • , ... ,,,,,, ..... . . ....... . .. ,v,.; . .......... - -"'---

~ 

Additional spllcas ond c,are fUl'\d .... ,..- , ..•••...••. ,,,,,, ... 1--·• ·••,-,,-•·········· .... ··············••·•..,...., ... ---- -
Op&ningi'Closing·& -Serup ••......•.• 1, ........ , . , • •••• ••••••• ••••••• • •••••••• , . , ..... . .... ..... .. . . .......... , . .... .. 

Burial Container •... , ...... ·- ·················•·~ •·•, ................. ,,, ... ................. , ...... _ .... ,., .••..... .,,. _.@1.,_,c__ __ 
:LY 

Hal\dling Fees , ................... , ....... ·- ········ ·· ................ - •• - ............................................. -~=---
Floww >BS.~ --s,,ttlng ~ . ....... - ............... - .......... .............. , ..... ........ _ ...... .... a·o.B:..._ _ _ _ 

flecOl'illng and filing 1eo ................... , ................................... ,., ............ ,., ............ ., ...... ~er.__,·'----
$&le$ ltax.es , ............ , .... , •... ,, .......... .... , . ............ --..... ,, ....................... ~··•••••••••••-··- ·• c Total Due .. , ........... ~--· 

POi<l reeelpt number ________ ____ _ 

Balance due ~-ff..,_· __ _ 

I hetl!by c·ertify 1 atn lhe.-:c=-==~= ==-=== .,.,..=-=,,.,.= oC lhe above nan\od de,cepent 
a.nd thta ts y®r aUlhorilY. to make dis positron of remains as .al>o've jndicated. I c:e!Jify ahd represent 
that l havo Ille righpo ma1<01r,is "'lthorl,a~on end I agree \0 holq M~ Hope Come1<1,y ha.niloss from 
eny U~(1'ty on account ot .sakt,o.U'(hor4afion aod interment. · 

I hn<eby'OOtho~e the interment fn 10~,I 
~Old \Jt1dor Cloed. 

wo,k Order # .::E=--=1=-7:...=2c.!7-'9=---

~,,m----- - --- - - -----
""' 

ltwolco " - - ---------- -

~~ • ------------
AEA· IO,.f/~ Thts lnlormarion is a vailabla Jr, aJtemeriv..$: tor mats upon request. 

r 

·1 

' 
I' 

• r I 

·-
: .• .. , 

. ' 
MJ.'HOPE c'EMP£RY 

INTEqMFNT ORDER 
City of San Diego 

- ,. 

;8818'18$ .. .,,.,,,, .. . .,,,, .......... .. .. ... .... - - •·· ······--······ -~=-
, , Total Duo .• ...••••.• . • 

Paid receipt numbet - - - - ----

8a1anoo due· ----

ll\\/oie6 # --------- - -ActJt. , _ _ _ ______ _ 



P~ NEED 
TRUST 

MT. HOPE·CEMETERY 

INTERMENT ORDER 

I 
City of San Dlego 

Dale 09/23 /2008 

You are hereby authorized ana tnsl/Uated, &ubject 10 your rules and regulatfons, to inter-the remains 

01 for Louise Turner ,2:) j2 ::/6 
In a Liner Funeral. date, ume 

n,,,t,OffUIIIICQnllinei - ---- - - - ---

ChUrcl], Chapel. Grevulde ______________ ____ Monua,y, 

All Fu'1f>ral 0815 mus\ arrive b6fora 3:llO p.m. ,if ragufar work day 01 an extra ct,arge of S ___ _ 

will be BpPljed and billed 10 lllldeBlgned. 

Division 8 Seaion Blk/Row Lm 555 - - -- ---- - --- Greve_;l;_ __ 

B- 009470 -O-Grave space & Gare Fund ...... ... ,, .... ,., .. ····--·············-·····'··········-·········'················ - ---
Ovet'tlrnellateArnvaJ Fees ......... , .... ,, .. ,,,,,, .........•..... , ... ,-.. ,.,_, .. , .. __ ...... ___. .. 

Opernng/Cl<>OP>!l-& Setup. __ ., ___ ,.,,.--.. - .......... _ ......... - .......... ., .... - •• ~ $533. 00 
Burial Conialf,er __ , .. , __ ............. - ............... _ .. , ....... ... .,,_ .. "'""'_" _ _ .. _ $ 270 , 00 

,,.,, ... ,~' ................... -.,,., .. ,_,_,,,,,....,__ ................. _,,, .... . $20f1 00 

F'IOwttr vases - Mart(er aaulnsi f'9 ,. .... 11 ............. . .......... ,, ... . ·--~············-•· •" ... + 

,Sales taxes , ...... .................... .......--.., ............ ....._..., ...... ---...__... ...... ........, ...................... , ............... $ 20 93 
T«iB/ Oue ................ - $HJ94.93 

P;ud r-J>l number R6ll82 Ck#421 $21,9.00 

Balance due $B'7S • 93 

f horeby oe~ify I.am the,..,.=~--= -~-~-----,- a/ Ille above nemtld decedent 
and tht. I• your aulliorlty to iilai<,e dl•poiilion of ~""""' a)I obove fr,dfcated. I certify and represent 
INI I have 111• riohl to make this authqrlmlon and I ogree lo hold ML Hope Cem&tery harmless from 
any liablllty on account of uld authorization-and tnterrnenl. 

I h-by au-• Ille ir,terme,,1 In !Gt I 
hold under deed 

E 20965 

Ms. Louise Turner 
_PMf_ 

5322 San Onofre Terr -.,,, San Diego CA 9.2114 
619-262- 6974 

lnvo~e# ___________ _ 

Acct. # ___________ _ 

Th/$ lnfonnatlon Is aval/sb/9 ln-al!ematl\111 ronnats UP!JII mqtJest. 
o,..lwjlJ_..,'Yo.,,.fff"# 



' 

0 • 

,. 
OFFICIAL RECEIPT 

WHITE' _., _____ T-0 CUSTOMER 
CANA~ , OEMaERV 

CiTY OF'SI\N DIEGO, CALiFORNIA 
C'I{> .f; #•NEED PURCHASE 
v-MOUNT HOPE CEMETERY 

Eio9~5 
611 &~ 

[619) 527-34.00 

, Date: ____ _ 'f._-_:i...._~=.. , 20 £_ 
From:L,u.Jl'> G -;-i,,~ Address: .;--~;22-- _CA,-J 0 11 1> ~ 4 1 T2< ?A q1,.1ir/ 

, 1 • oiZ-- a vJ Tajfl th.1 t✓~tl - -u tl'.6'[<;:stE:11} ="$ qn:P liars (S '2-{ 1 ,--
in Dt),4/ ,/ Paymentor Tr2 .. v~I &[} , I ,etJl~e, 1°"1d't/f;;tk: 
D1v __ -'l)..... _____ Sec ___ ~---~~--- l ot :5 92 5 
Invoice No. -t;Zi(~-i-<o 
Acct. No. ODJ9 41D 
w.o. --------,.,.,.--

0 • . 7 \q_t BAlAr;iCE DUE .:g -~ 

NOT VALID FOR PURPOSES STI\TEO IJNl.ESS 

STAMPED 'PAIO" IN~ AiD 
SE:\' 2 3 2008 

ISSUED BV __ .::~~'J--- --

HandllhQFee 
fleCOftling & 
Misc. F(!les 
Sales Tax 

'roTAlPAJO 

Grave _ _.._ ___ _ 

$ 

•- ere · f • t '.91Rt:1Wr }t±ls'f1tc;r '' rt :tt :t:> • Tb IMM •ute /t♦n i i◄e1t:±ef11 '£1rr l d -?::e:k:re+e1+ +«n•rla ► -' fl +r t f x • 'et Mu 11•::r;&,, · • "' - •• c 

• 

• 



.. 
MT. HOPE CEMETE~Y 

INTERMENT ORDER 
City of San Diego 

z:tl "I l 'i "2:2. 'i'Vf<f 
You ere hereby authorized an~ instructed, subject to your rul.8:f and regl,lla.tlons, to !rite, the rerpalns 

or fw C~rle.sM. ~ .r,Q.l'lf\P,H~,1 
Tna DDut7\e·{~;pl-V} A,SFuneral. date. 11"'9 _______ _ 

fypc Of e..11111 Garu:n,!( 

Cl1ur~, Chapel, Graveside _________ _ ________ Monua,y, 

All Funeral cars mus! arrlve before 3:00 p.m. ol "'!lu!ar wort< day o, an Oi<tre cllar99.of $ __ _ 

wtll be applied and billed 10 undersigned, _______________ _ 

Oi,t.ion 5 ~ £¾ 8\- "'.J l.Jll. I e, G<ave _q__.__ __ 

Grave~p•ce& 'CaieFund - .. ,J=.:,.::Q.J.~.'.1'2o ............ , ............ ,.. .............. ....:::50;;:z::::...._ 
01/ertime/late Arrival Fees ···········••·••·······•-··,·--····• ...... ..... ,, ........... , .....• , ...... ~ ...••. 1,1 •••• • 

Qpeningtr;;losing & Setup ....• 2...i.J. ..... ~L~:.q> .............. _ .......... _ ......... . 
Bvrlal ContalAer m_., .......... _,,_,.,....,, ____ ,, ________ .....•. ,. .............. ..,,... ......... ,, 

HaodlJno-Fees..... ., .................... , ...... ,, ......... ·········••·-··-••·••·••··~ ............ , .. , ................. 1-1 ••.••••• 

Flower vases - Maoter setting fee ...... 1) ...... , ........... (if}'"_'_ .. ,-............... _., .... .. 
Recordlng/Flllng/Transfer Fee• ........ 4..~ .... (QfJ.: .. ,,. ., ....... - ............ , ...... -...... . @,c:p 

'-IL.77 Sales taxss. .... ___ , .... , .. , ......•..•. ....... ,, ..... ............ ,, ............ ••····-·-···········•-······· 

Paid recelpl number 

Total OW. ...... , .. ,.. .. . ? • 22()./1 
. f.:OJlft)'{ . 4'16.00 

Balanoa due L,JB'-{,1'7 
I h~by co111fy I am.the,·-----~------~ of the above named dooedent 
and1hjs I• youraUlhopty to make dlsposltlcn ol /!!mains as above lndicaled_ I certify and represent 
lhBt I ~" the right to n>al<O lhl& aulhorlurtlon end I agree to Mid Mt HQlle Cemetery harmloa. ttom 
any ~ablltty en ·acocMJntof sal<l at.llhonzsllon and lnlemlenl 

l h0,ebyaulhcrC<. •lheintem,ent" 1011 r .bade:;, H.r J.), ( I 
hold uncferdeed .;('. ~ /IL,, L . ,-,,1 ~ :.,I 

t1!$, ;.~ :;J 9➔.!.f.9 
, •. ~19-,.J. (ti -,::;9<?~--

Wo.rK O<dor # E 20966. 
Invoice'# __________ _ 

Acct,# ___________ _ 

This infonnetion Is avallab/Q In snsniat/11& (0/mats upon request. 
o,.,,..,,.;..,,,.,...-...,."", 



• 
.. 
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• 

• 

OFFICIAL RECEIPT 
\lll<IT~ .... , ........ ,,.,_ TO C\JSTQME~ 
CANAflY .,-,.-•--..... - OEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 014U7 
(619) 527-3400 " 0 

Date: ~p1-'mhe( Q_lJ:_, 20\lQ__ 

From:C rles M. t.Jenne Hill Address: Z.41J1- .33rd Sf) ,s,in Di'830 CA ".121<'>4 
ED11r huocb'..li.l ·G)UCtv S1v (1()6I W/i)l'J ·----- Dollars($ L!L./6 . 00 ) 

in :pny t Paymentol ff(c- nd.t~/f :C:J(Y.5 !-- c/ u 1,,+1 · ~:mt"lr/ • 
Div _,,2 _ _____ See t2 Row ___ (.ot_._j_.,_,S_.,__ __ Grave9'_._ ___ _ 

lnvoroeNo. I;: ~'l,Q'j(o(a 

Aocb No. - - ------

w.o. ---------
BALANCE DUE ,l I , ~ B4 ·17 

□ Pre-Need LOI 

l'(OT VALI0 FOF! PURPOSES STATED UNLESS 
STAMPED •PAID" IN THIS SPACE 

PAID 
SEP i 4 2008 

MOUNT HOPE CEMETERY 
¼e-Need Trusl 

0 Money Order 

□charge 
GJ.e'heck 11. · issuEoev1)£1.U...U tll{: 

/>,C,212 , ..... 1 r 
T~-111!\Jriri,i.ion 11 nvvMblo "' "al!1M1/J(/Yo Axrr~t5 upur, n,queltt, 

/ 

' 

TOTAL PAID 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date -f-~-~0¥' 

~• heieby authorized •nd lnstrwted. ""bject to Y'fr ru1,, and "'llul•llons. 10 Inter tf)6 ,emains 

or µ.~,,/cc., f.o.1~ fi-4 u, ·1 a Y 
I 71 

1,,-e ---====----- Funerel, date, time __________ _ 
.,;;;:otikdl C0nlllme! 

Church. Chapel. Graveslde _________ _ ________ MontJilry 

All Funeral ta!S muot •rrfv• belon, 3,00 pm or <e~ui.r Work day or an extra olwge of S ___ _ 

will be aPl)lled and billed \0 ul1dersl911ed. 

~:::;,t()\'3•·· : _.::::.~.:.~--~--
Opemnij/Cto&iog & Setvp ....... ···1 .............................. --.......... ..... _ .......... -........... ___ _ 
Burlet Co<llalner .......................................................... _ ............................... _ ........... ___ _ 

Handltn,g_ Fees..,__.,. ....... ,-...-----. . ..,,-.. ,,,... ... ___,_, ____ ................... , ............ , .. ,,,-,.,_, .. , .. ,~ ___ _ 

Flo'N&f' vases- Marker setting tee. ........... ._--. ..... , .. -,., .......... - ................ ,. __ ,,, ..... ___ _ 

R.ecordlng/Flllngtrransfer Fees ............ ,,.,_ ............ _ .................. ,. ___ ,, .. ........................ ___ _ 

Salutaxes. ... , .. _,_,..,.,, . ........ ---········••··•·-···•·· .. ••·-•-···· .... , .... ........ , ... ,. ................. . 

TOia! Due ...... ~_ ... , ___ _ 

Paid r~elpt number _______ ----

Sa.tar,ce-due ___ _ 

I hereby oell,ily I am Ule ..-(2/h-,e,1µ of the above named cloeedet'll 
and !his Is your authority ID make dlljlOSltton of remains as aoov,r jrdlcaled. I cetfify and repre,enl 

·1ha1 I havo lbe riglll to make thiuul1ic!iZation and I agre., to hold Mt. Hope Cemetery harmless 1""'1 
any trab!llty on aocoun! of said aul'101izatloo and lntenneol. 

I l]ereby authorize theintetl]lent1n lot t 
hold under deed 

,..fJ~~) 
& ...... 

Work Order# =E,__2_0_9_6_7 __ 
Invoice# ___________ _ 

Acotl\'-___________ _ 

REA-10A (,5-0◄ ) 111iS Information Is evadable in shemet/Vt>(oonats upon mQuest 



/u_o--tl, , i~ \tt, l (") 

tyµo1-it'e12 317 1)/~f 

OCT 2 3 2008 
. E )..C ]<: T 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cit( of sa" Diego 

You are hereby a1l.t.h0nted and instructed. aubjea to your rules and regulatrons, to snter tt,e renuuns 

of ::Hen@-=Fos:1ev:: t21?>19 
ln o Line( Funeral, dato, Ume 1ue,s,tJe.r1 ~ J(a.rn 
~ _ .. .,.,.........., I" • r'j)- I 
~Chapel, Graves111a µADLM'anon . i'.Yee,YlfCA Mortuary 

All Funoral,cars mustanille beforo 3,00p"1, of regtdar wort<daY or an Ol<tra c:harge cl$ _ _ _ 

will be appllod and billed to undersigned 

OlvJ• lon 5 S<!al!)II J.../ 

Wor•O<dor# E 2 Q 9 6 8 
lnvoloe« _________ _ 

Acd.1 # __________ _ 

This Information Is svsffab/9 In alfematlve formats upon raqUllst. 
0,,,.....,.,..,./H,,rr-
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• 

• 

• 
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_,0•,¥111ot 

RevisedJuly2008 '€~096! 

THE CITY OF SAN DfEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WANER 

Cemetery fees are charged so that we are able to p«)wde mainrenance and services to the public. Fee 
wllivers are =t for those who are iinancially unable to afford to parti~fe in a program. A 11 pMS<>ns 
submitting 11 fee waiver are required to submit verification of income and proof of resiaency as -ptoof of 
qualifitation. 

Name ofDeceased: 

Address: 

City: SN\ ~\,:£ ~ State ~ Zip Code Ci\u, \ S:: 
City of San Diego resident? (Circle) 

Size qf Family (check one) 
Annuallucome 

(L) $14,933 
(2) $24,463 
(3) $33,588 

(5) 
(6) 

~ NO 

Fot larger familie~. add $8,296 pet_ additiOllll! _member, Jf the deceasea bas lived with family/frieniis and 
bas been declared a dq,endent on another person's ~ return, they are considered part of that persons' 
bpusehold. Please submit the deceased's =t internal revenue service (!Rs) lllx return,_ He-1th & 
Human Services-Notice of A,otion (dated within30 day.), w Social Socutlty-Award/Benefit 1~. 

( under-stand tbatMt. Hope Staff will r.espectfWly choose the bula!,site of the deceased to 
maintain low administrative costs for this program . r initial 

Residency ls the residence of the deceased prior to entering ·a terminal care fability, hospice, and/ or 
hoSpital unless said stay exceeded one year. 

l he eby certify under penalty of perjury under lhe laws of the State of California that the 
abo statem nts ar true. 

9/?.:3/o'6 
Date' 

1 

Mt. Hope Cemetery 
(oillml/llil)' l'Ms I• Porkolld R&,crlon • 3751 l,\urket S~eet • Son Oicgo, C~ 92102-4521 

ltl (619) 527·3400 • Fox {6 I 9i S27-3403 

I 



Guidelines 
Mt. Hope Low-Income Fee Waiver (Bffective11!1ym8) 

I. Applicant must be a City of San Diego resident, not Ccu11ty of San Diego 
2. The low-income fee waiver is for those San Diego residents who can prove need 

by sul?lllitti.ng proper ~eptable documentation such as: 
a. Social Security -Award/Benefit Letter 
b. Intemal Revenue (IRS) Tax Return 
c. Health & Human.Services Notice of Action (d;lted within 30 days) 

3.. The Department of Labor has published the 2005 Lower Living Standard Income 
Level Guidelines. These guidelines are tJSed to determine eligibility foi;Mt. 
Hope's low-income fee waiver program 

Size of Family 
I 
2 
3 
4 
5 

Annual Income 
$14,933 
$24,463 
$33,588 
$41,459 
$48,926 
$57,222 6 

Moretb~6 Each additional member add S 8,296 

4. If the deceased was living with family at time of death. and had not filed a 
Sfll?arats; income tax fonn. the family's income will be taken into account. 

5. Residency can be proven by the following methods 
a. Valid California driver's license/ identification card displaying City of San 

Diego address 
b. Current utility bill 
c. Current monthly checJcing statement 
d. -Rental/lease agreement andmonth_rentreceipt 
e. Property tax statement 
t: Active/Retired duty militaryID with CityofSanJ)iego address 

6. Residency is based on the address of the deceased prior to entering a hospital, 
hospice, or other ti,rminal illness care faeility 

7. The Mt. Hope low income fee waiver does 11,ot apply to grave marker installation 
fees, late charges, or Saturday services 

8. A double depth (2 person/double use) cryptm~ be purchased under the low­
income fee waiver. The family musl pay full pri.ce for the double depth crypt at 
the time of the first burial. Eligibility for tile 2nd deceased person in the low­
income program must be proven at time of second burial otherwise full burial fees 
will apply to the 2nd burial. 

9. The low-incom.e fee waiver cannot be applied retroactively to already purchased 
loWservices 

10. The low-income fee waiver is intended for "At Need" services only. 

• 

• 

• 

• 



• Social Security Administration 

• 

.LINDA R FOSTER , FOR 
HENRY FOSTER 
4221 48TH STREET 
APT4 
SAN DIEGO, CA 92 l 15-7303 

Date: 
Claim Number: 

Name: 

September 26, 2008 
558-98-43 73D1 

Hl!NR Y FOSTER 

You asked us for iilformarion from your record. The iofonnatioo that you. requested is shown below. If you 
want anyone else to have this iofoanation, you may send them this letter. 

Other ImpGrmnt Jnformation 
For the period 01/01/08 to 09/01/08 you received a total of$7830.00 in Supplemental Security Income 
1:>enel'its. 

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 
619-464-8~33. We can answer most questions over the phone. Y Qu can also write or visit any Social 

• Security office. Your closest office is located at: 

• 

SOCIAL SECURITY ADMIN£STRATION 
7961 UNIVERSITY A VE 
LAMESA, CA 91941 

If you do call or visit ail office, please have this letter_ with you. I twill help us answer your questions. 

CIAL SECUIU1Y AOM1'r~11\All011 
7961 UNIVERSITY AVE. 

LA llESA. CA 819q I BOO 



SSN: 558-98-437301 NAME: HENRY FOSTER 

Payment dates aad amounts are as follows: 
Month Payment Month Payment Month Payment 

01/01/08 $870.00 04/01/08 $870.00 07/01/08 $870.00 • 02/01/08 $870.00 0:>101/08 $870,00 08101/08 $870.00 
03/01/08 $870.00 06/01/08 $870.00 09101/08 $870.00 

• 

• 

.,. 

• 



S'l".ATE OF CALIFORNIA - HEI\LTH 1\ND HUMAN SERVICES AGENCY 

lillllllllllllllllllllllllllrlli:IIUI Ill 
REPORTING CHANGES FOR CASH AID 

. D FOOD STAMPS 

If you receive Cash Aid, what you MUST report even 
I when 1t is not your report month. 

I Anytime your 'family's combined gross monthly income, both 
I earned and unearned, ls mare 1han lhe Income Reportin_g 
ii Threshold (IRT) for your family size, you must report lhlS 
II informatfon to the County within len (10) days. You can re­
II port I his ll'!formalion io the County by calling your worker or 

reporting It In writing. . ur family size Is 4 your IRT Is 
$ 2Zl800 

The County will let you know each lime your IRT C11<1nges . 

Gr<1ss Income means Ille amount of your Income before 
any deductions, svch as taxes, secial Security and 
retfrertwnt tontributiens, overpayment eolfections, wage 
_garnishments or attachments, eta. 

Failure to report when your income fs. more that the IRT limit 
for your family's siz:e may resull in your benefits being 
ove-rpaid. Any overpaid benefits· caused by your railure to 
report MUST be repaid, You may also be subject to fraud 
charges/pel)alties if you do not rerort required inrormaUon 
to the <::aunty. .w to figure your family' s gross income. 

Each month, add all of your family,s income both earned 
and uneamed (Wages or earnings, salary, dlsabflity income. 
unemployment, public benefits. -etc.). If the total is more 
than the amount shown on I.his letter, you must report this 
ircome to lhe County. Families that only have unearned 
rncome or that only get Food stamps will not be required 
to report income except on ttie Quarterly Report form, 

If you receive Cash Aid, you MUST <ilso report this 
infonmation even when it is not your report month. 

• Anyone. in your heusehold who has been convicted of a 
drug-related felony for possession. use or distribution of 
a controlled substance(s) , has become a fleeing felon or 

• 

Is In violation ara condition or probation or parole and 
you have not already reported It. 

• Anytime you have an address change, you must report 
your new aderess Jo fhe County. 

OR 2 (6104) RECOMMEl'fDED FORM 

CALIFORNIA DEPARTMENT 0F SOCIAL SERVICES 

CASE NAME 

1...---Ll~ N::,DJ' JJRC!.f.::O.::ST.:.,Ec:R_:,.._ ________ _ 
CASE NUMBER; 

B893937 
WORKER;· 

L Jobnson 

WORKER ~VMBER: 
NBSJ 

If you receive Food Stamps, you _MUST report this 
information even when it is not your re.port month. 

If you are an Able Bodied Adult Without DependefllS 
(ABA WO) Food stamp recipient, you must report 
anytime 1he number of hours you work or are in 
training drop to less \han 20 hours -a week or 80 hours 
a mon1h. 

Anytime you have an address cllange. you must report 
your new address to the County. 

Voluntarily reporting information 

You may roport changes 10 the County anytime you think 
the Cllange will result in yoqr C11csh Aid or Food Stamp 
benefits going up. For example. 

Your income stops or g·oes down: 
Someone who lias income has moved out of your 
h1ime: • 
Someone moves Into your home and has no income: 
Your minor child becomes pregnant and is eligible ror 
Cal-Learn services: 
CalWORKs special needs that you or someone In your 
AU may have such as, pregnanc;;y special needs. a 
special diet prescribed by a doctor, etc; 
The birth or-a chfld, 
For Food Stamp$: Any.one in your heusehold wtio Is 
disabled or age 60 or o lder may report new medical 
costs that are oat currently being used to figure your 
Food stamp benems. 

Al anytime, you can also ask the county to discontinue 
your entire case er any Individual person whe leaves the 
heme er Is not requires to be in the asslstanc,e unit. You 
can also ask the County to stop other benefits, such as: 
Medl-Cal or Food Stamps. Re'celving Medi-Cal arid/or 
Food Stamps enly will not taunt l!Qalnst your Cash Aid time 
limits. 



• 
MOUNT HOPE CEMJ:TERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave ls for In the block 
malxed with ''X". f>lace·rne name's, lo\# and grave# of all ex\J,\\ng marl<ets in 
the appropriate space(s) that araadjacent to the burial space. 

Burial Cont;uner LlNER-

Flagged Yes V: No -----
Blind check Initialed by: lYlf6 bate: Jo(,3/ot 
lnierment space for: +let) (~<....+-~ t-ey:' 
Interment Date: nme·: 

b1v, 5 
-----, 
Sect:_L/ __ Blk/Row: -_--L-0_1: _f_5= Grave~ 

Grave Laid out by: l{F,JI R<. fJhV£ 
Agrees with Legal Caret Yes [::J No 

Afirees with Map: Yes CZ] No I l 
Blind Check & Verified By: l{t f./ o-iite /"P / p / t) I 

I 

Cremalns were placed at: -----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81.ACK INK.ONl Y MAKE NO ERASURES WHTEOUT PHOTOCOPIES OR OTHER ALTERATIONS 

IA, NAME OF l)ECEDEH'r-FIRST 

HENRY 
:1a, IIIIJOlE . , 1C.LAST 

FOSTER 
J,,OATE.OF81Rn◄ (MONTH.DAY, 'l'l:AA) 4. 0/liTEOFDfATH (t.10N'fi-t, Di'Y, ~ 

06/23/1954 09122/2008 FND 
8A. CITY OFDEI\TH !18, (X)UNTY Of" OEATK--tF OUl'.SIDE OF'C,'LIFORNIA, ENTER STATE 

SANOIEGO \ S/1.N DIEGO 
7A, NAME OF W~MA.N'f :'18.AE.ATIO- TO DECE0""1' ~ TYPED NAM•ANO-&S OFc.oi.J!<)RNIA• Oil-c.oi.J~ 

• D lJGHT u:;ENSEO f\H!RH. DIRECTOR Cfl fERSON Nl.18Efl. IP: APAJCA&.E. 
l: A . ER ,,c,-jN0,1/l ~ NUMBER AND........ FD174" CiTY: STATE, ZIPCOCE ,-, ----------- - ------'----------! ~--------

LINDA R. FOSTER 

TC.INFOIU.WIT'SFlU MAlllliO~--........ c;ITT.~•~.ZIP~OOE PREFERRED CREMATION AND BURIAL 
4221 48TH STREET APT 4 6163 UNIVERSITY AVENUE 
SAN DIEGO, CA 92115 SAN DIEGO, CA 92115 

~IOIOWI.EDClSIE!ff OF ..,.,.UC:ANT--1 lw~ ~ • """"..,. NI I hM lho 
•QN I0-~...-111 ... "'1&SIN,y.,_......,_,,oo, .... NINdl,poolm 
•t.aMiS "-In ii Oftll of tw·•~ aumrmcltJl)'·Hilft & S•t.ly Codl·Sec:llo, 109055. 

PER/IIIT AND AUTlfORlZATIUN OF LOCAL REGIBTRM--A,NY CHANGE IN OISPOSlTION REOllARES A !£OH PERMIT TO SHOW ANAL OISPOSmON 
T._ _ la->, - .... pn,,i,lono C, h-_..,._Co<io ond-la h IIUl,qrilylilf iwdapOllll<r, _., ... "'"""' ----·-..,,.,.. ot-­., .,_ 
10A., AMOUNT Of FB5 P,-JD 

$ 11.00 
: 1Q&_DA1'E PERMIT !spl) 

i 09/30/2008 
' 

:10C <SIGk.t..T\R:. OF lOOALIRE.OISTRAR l$SUIHO PERMIT 

i ► WILMA WOOTEN, MD 

100. M>DRESS Of'"2-QIS~ OFCISTRICT OFDEAnH,-OEATH OCOUMEDIN CALIFORNIA r :-SSOF REGIST!Wt o• OlsmJCT OF DISl!OGmOH-IF DIFF£!WIT "'°" I 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

BIJRIAL 

CREMATION 

. . , 

MT. HOPE CEMETERY, 3751 MARKET 
STRl:ET., S~ DIEGO, CA 92102 

FOR COAO-'S ll8E OHi, Y 

: 129,.l)A.TE BURIED 

i /O-? - o8 

:130. ~GN4TUREOF PERSON IN()WIGE Df~l10N 

l► 

► 

: 15C. SIGNATURE! OFPERSON IN'CHAROE Of". PLACING WITH 
:1111~ 
i► 

)DA. ADOAESS, NEAREST POINT ONSHORB..NE. OR'OTHER QeSCRl,PTION l 1BB. CATE CJ# 01$P0$Cl10N :18C. ~ NUMEEROF Cf\EMAT!!O 
SUFFJCIEHfTO IDENTIFY Fltw..PLACEAND CMJFORHIA DISTR:IC'f OF"OISF'OSITIOH. ; ;REW.NS ~F ~ 

SCA.~ING/. ll'"BUAIA&. A'f 9EA. ~y ENTER LAtma AHDU>tGTUOE : I 
81.MfAL. AT SEA OR ; ,, PISPOSlllON :..' _ _,, _______ ...;... __________ _ 

OTHER ))WIN A ,
1
,to, ll(GNAruR£ Ol'l'£RSON IN-OF SC.,.TTER""3 011111.RW.. 

a9,l!TEf!Y 

: ► 

UPON ~TION OF P£AMff, Dl$TRl8VTe COf'IE5NJ FOI..L(JW~ 

CCP\Y > -Ml00MPAN1£S "81111N$1'0-iljlt STATl!D ~OF DISl'0611l0fl, ""'Pl N C!<AIIGe 01' 0~111011 IS A£SPONSdlU! FOR CCM.W'tETIHO - FORNNK>~ THI! F£RMIT 
WITHIN 10 OAVS'OI' Oi.>08/11004 TO TIE R£ill$1'1Wt OI' THE Dl8TIIJCT IN WijlC~ DIS!'OSITl<lN OQMu!EO OR TIE DIS]lllCT -ST TIE P00Hf WIEM TIE Cll!EJMTED '1EMAINS 

DATSEA.• 
- -itf P!!l'S()H N tiw<Gl!OF11E CB41!1<RY, CREMATORY, F,-OIUTY FOIi 9C1an,-,01JSE. OltBYl>tE PERSO< INCIWIGl!OI' DIGPOS4flGOFT>E'CR&IATB>...........a 

AEll'.NTO eot.Hr("Oflo,A1l'WHENTHE AEMAINSARl DISPO$ED OPINAHOTl'4ER~11F t,.a'I' N>PUCABU; COP'r .JMAYBEOlSCARm'D." 
cor"r4-RET.MEOJSY RE'Ol~ISSUING"TiiEPBW!T ,.• 

'TIELOCAL~MA'(OESTROYNf'fMjQ-.W.OftotPl..lCAlEPERMfTAFT'ERQtEYEAftfROM IS!A.IEDATE 

$TATE OF CALIRIRHLA. OEPNffiil~NT 0,- Ml.IQ ttEM..TH, OFFICE OFVSTA,L~CORD$ 



- . . 
MT, HOPECEMIITERY 

INTERMENT ORDER 
-

?re-need 
(Of ritrusf-o'U.ffl.t, 

City of San Diego 

Dale q/2(1P~8 
Yoo are hereby g<>rl:a!d and lna!Neted, •~l>lect to your rules and re~Jlona, 10 lnte, the remains /_ 

or for: @~"[tl~ 1e Brtr4Y1 I Bettv J 11A tlum t7.:3 I 8ro'-/ 
Jn., TS\ __ c funeral,dete,time ________ _ 

" --Church, Chapel. G<a>8Slde ______________ r,tortuary, 

An Funeral cars mustarrl\/9 before-3:00 p.m, of r,igula, wor~ day or.., 4><1r,1 charge of$ __ _ 

wlB be app~ ai,d blllod lo undersigned 

.L..,=-- Section__,=._ 

Openlng/Clooing 3 Setup.-....... , ...... ~1 .. , . ·lt,.10·· .. _ ..... -... ··--- @£/) 
BwlalCootalller- .... ,- ........ ~ ............... Q ... .. .......................... , ...... ,25~/l) 
Handling Fees,, .... ,,, ......... - ............... - ....... JIJb-2,,2 2009 .... _ .... _,, .... ,. ..... .. Zfa3.Cl~ 

:::~7::;:::.::MOuNr HoeE:c.EMErEF.iV.::::::== 1~ a, 
Sele~ lal<el ................... ~.l{ld.}f.l.1Y,Jf... .. f.QJf14,. ... f. ..... ... -................... 2'7.5 / 

f'O/fl,/J ~IDu'71_ ........ -~~ef07::5/ 
Paid l'ecelpl numQer t:._-0/ <j/ 0 7g:I)(} 

VftJI. :t/:: 1//J OO'Nt-/t Belancedue 2. 7~/ 
> 

I he,eby cenify l am tne of l~e ab<We namad decec!enl 
and th(;; la your a1Jt11orily 1o ""-'<• dispqsiti011 of remains as above Indicated. I ~ and repreJ•m 
that t have ttie ri911I 10 mok,. 1tiis authorization and I agr"'I to hold Mt. Hope Cemelefy t,ao,1len ·tram 
any llebility an O<:tOont ohald truu,,,rizotlon and In~ / ;IA ,?,11 ~ /.J/1 (,,U.-. 

I Merebyaulho,lze tho lnt..-rment In lot I !~ JfrE.17 .,..--r7"'114., 
holdundefdeod 1.t::L5Q./)__l__ff 
s.err:, &LL~m 'cftw o,·et.Jo {}.~q111ti. 

-1-v .-,11,r,/cfi ~ -{;;lf 6 -<.(((77 "•-

~~ 
Wo,kO<dor# E 20969 

IIWOl<le# ________ _ 

Acct. #--_________ _ 



• 
T 

• 

• 

0FFIC1AL RECEIPT 
WHIT£ .,, ___ .. _,.,_, ro.Cus~ER 
c,.11,,Bv ........... ·-···- ·c,:raETieai 

P 01 41L 
CITY OF SAN DIEGO. CALIFORNIA 

PRE•NEED PURCHAS,E 
MOUNT HOPE CEMETERY 

(619) 527·3'400 

.. Date: Sq?ien1tJ,q: % . 20 Og 
F m.,~~~~-.!'.!-!..J,...!:.~-- f!,jjdress&> /_/ S () ()ti / 17 f /2 , _$ D ( ?--J j 12.../ / 'L 

U ·, yf O - ' □ollais (S 7f..?,00 ) 
lnJ){)(I iJ-t, / /.,t.>/ 
0;r-/ 'l. _____ Sec_...,.,,_ ____ ~~ Lot ~2 f 
lnvolce fl.Jc:,, ~ Zo1 ~4 
Acot.,No. _______ _ 

w.o. ---------
i3ALANCE DUE $ t;{: 1{) 'l, 5 / 

NOTVl\l!D F~ PIJRP~l;S :,VATED UNLESS 
$TAMPED "PA1D' INTHIS SPACE. 

PAID 
SEP 2 6 2008 

~e-Neec! LOt O M9nex Or~ar MOUNT HOPE CEMETERY 
@,.·•.!;'re:N~ed Trust O Chame ~- f, • I} Ii ; I, /) 

• ~ h ~ • 1SSIJED 8Y --'--.U l(, .,,LI.-I.? l,_ 
¢ . .i.\~(11-051 01_ t/V.-~ P~liJlik t l 
...,.,,._\!flr,•.,.,.tllo>i\~ tJ:lrl ;;-/;qw'1 

TOTAL PAID 

Grave__,/_/,2,.=----



• MT HOPECEMETERY 

INTERMENT ORDER 

• 
City ol San Diego 

O•~ q-,Z.. </- /l..tJ08 

:OU are he<eb:PQRd •nv7~3 subjs~v rules and rogir,~°-/Y' tl>e rema;J. 
Ina TS .V/rU. l-Trii:'7 Fur,eraJ, dota, ~mafft day 0"":'S ,.2m~ ,,,. ........ ...._ rL,, ~J 7 
Chwdi, Chapel, Grav'51da ,C:. eA JOA f,1oriuery 

/1 f'fWt,, / 12. 10 O( I ; dl) 
All Fuoen,I care'lfiusl arrl11e before 3 OOp m. of regularWOf1tday o, an e>Cl(a Charge of$ __ _ 

will bo app~od and billed 10 underelgnod. ______________ _ 

DMl~h IIY/~ ~n_l._ BJl<IRow _ _ l.tll_
1_5_6_Grave_

7_~_r 
GraveBl"lce & CareFund- ....... .,£- (qt/..OQ .. ___ __ _ £t 
Ove,tfffl$ll..al&Arrtval Fees ............ ,, ____ __....._.,,,, ___ •·••··••-~•··•••······•·•<--.· .. •····•···· ___ _ 

Openl"lllcioalnv II, Setup ................................. P·A··~ 9 ... .... ,- ............... zog:: 
Burial Conllllner .... ,_ ,_............. ._ ........... - .... , .................... _ .............. ,-... :ll.L_ 
Handling FMS_ .. __ .. ,_ .. , ___ .. ,.Jl.C.I._J_2QQft __ ·•-·- i.j,1(?. -

--•J6rl<araaltinqrge) .................... o·· .... }.r .. ·•- ·y .. ··· n..7.-
6-•dlngiFlhn~an,fer - .......... M.QW.~T H ..... eE .G.e ... -~~a ............ ~ 

Sales tax.es. -..,......,.,-.----,. .. .-.-.... --~••...---.---tt••......-- ~,,,,--.- ~•,,.,.,.,.... __;Jk, W' 
Total cue .......... =, 2..U 1./fl. 

Paid receipt number R· f. I '2. C4- 'Z.516 re 
B;llan08 dull 

I 

lfi' J. 11) 

I hereby cenlfy I am the X d,o.~ tef ol ll]e above named decedeot 
Bild 1'11• II yctJt aulhonty to me~• dlijia,luon of romalns •• abovo lndl<:tlad I ee,\jfy' end ~ 
that I have lhe nghl IO m■lte ll]ls oulh0<lullon and I a,gree to l1c4d Ml, HOjle Canetery harmteas frof!l 
any ff ability on occount.of Nid •uthorization aod ir!termen! 23,/g 7 3 
I hereby.authonze ll1e 1n1o'""'"t ,n lo! I '( f3G<--~ L ~ 
hold Un <!Md. .v-z.,:.,-- ';"-#'§/J JJ, MaJ(r;t~4'd-~ 

--· .. _ 0., 
l -2 L Cb.'Ji'-< 1 en , '3'0~/ 

;,,_"" l t:t°V 'd34-nll . .. ..... -
E 20970 

lo""1co # _ _ _ ______ _ 

Acd. # _________ _ 

This lnfonnatioil Is ovallablll In a/11tmatilie fomrat1 upon ""l""sl, 
01'_,......,u,.,_ 



• MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAV£ WITtl .o 
Write in the name of the deceased for which the grave is for jn the block 
marked with •x•. Plac:e the name's, lot# and grave # of all el(lsling marker's in 
the appropriate sp,ace (s) 1)1.at are adjacent to th.e bun.a) space. 

Burial Contain~ T-5 )AW, ft ~ r'\ 

X 

C#· . , 
1L, , .~ -- Ao 'i'r ,. 

!=lagged Yes --- No -----
Btlnd clleck Initiated by: _____ /Jate: 

lntennentspacefor: Dov V1ri3 0)\/ 
Interment Dr:!:<D<--T, ~ 2c::,0g Time: 12 1 00 
Div: (l~IY,tJf) Sect: ~ BIii/Row: _ Lot: ~ Grave: 7 r_z 

Grave Laid oat by: 1 ,l:J,:n,:/.!) 1 &?.J 
Agrees with l~al Card: Yes IZ:J No 

Agrees with Map: Yes [:J No 

Blind Check & Verified By: /JtnllD Date lo- -z.-oY 

Crematns were placed at: _____ of grave 



APPL!CA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE. 8L-.CK INK ONLY MAKE N0 ERASURES. WHITEOUTS. PHOTOCOl'lES. OR OTHER.ALTERATIONS 

1A, NAME QF" DE.;eb~T~IRST 

POR 
l , Si:X 

M 
3. DA~ 0~BIRTH .MONffl DAV, "tEARl 

03/20/1940 

i1e 1,1100tE 

' VING 
o4 , DAYE OF OEA111 (MONTH, DAV, Ye.AA) 

09/27/2008 

6A. C!TY \lF DEA 1l1 

LAMESA : SAN DIEGO . 
~61!, COUNTY'OF DEA1:i-lF'Ol.lf&IDE bFCN..IFORNIII.. EJffE~ STAii: • 

---,-- .,.,-...,,-,c:--,,,::---- - - -------,---------,-==--+' -,--,----- ----- --.-- =--,-----
;A, NAME OF JNFOR;MANT i7B RElATIONSl-!lPTD DECE[)ENT SA: TYP~D-tv.MEA.~0 ABDFl~SS OFCAUF'.OF.lNIA- 88, CN..F01ViiA,1.1CEN:se 

BEC'".Y sov .:o,AU,.,.HTER llc••sea-.u•- ~ 01••=• °" •eRS"" ,h,,.,eR--1' APPUCA0t.e 
"'· ,.... "' AC11N<l •s ~ucH--S11'E£J' H!/l,1BliRANO • .,,e; FD

1 
QM l CffY, STATI!: zlP cOOE = -- - - - - ----- - --- - --=----- - - ---! '---- --- - -

7C. !HFOR!,wmtfULLMA!J,!NG,AD-$8--STREET NUMBER AND t<AME; C!N, STATE Z!P<:OOE EL Ci\JON-LAKESIDE.,-SANTEE MORTUARY 8. CREM 
380 NORfH MOLLISON AVE#239 684 S. MOLLIS0N AVE 
EL CAJON. CA 92021 EL CAJON, CA 92020 

ACM;NOWLEDGE~Ef",IT Of" APPLlCANT-1 heN~f aciillow.fldgc 11t applP:anl lhql I Mv.& 9'! 
tlq':!1 to oonu-Qldippt/licn p.11$,11111'11 to Heal:r.& s~~Y Code Sed!:on TI001 -en'd ihC tti•d~o!ll!IOn 
3181N N1t1in 11 one CW 1h11 tfopt11ifibnt aU!horlUld by. Hea'J&.& ·S\1fojy'Qxle·S6d!Cn 100055 

; f/6 (>He!'$/ . 

: 10/02/2008 

PERMIT AND AUTHORIZATION ()F LOCAL REGl~TRAR'-ANY CHANGE I DISP $1TION RE.QUI E 'A NEW PERMIT TO SHOW FINAL OISP0S1TION 
llii9 ~11• issued ".a~fmnc;e w~ ~l"'7n11 at 1M Cadornla koa~l'l 11'1d &afety Cpc!c and 18 Iha 11.fi~f fet .,.41~?0•~iao ptC1t9d In 1t1ia pDtll"llt KOi'EJ This p.onlt Qlvos qo il .. 111 Of il!Jitxls',11 ouuld• 
'otOaUfamfL 

10A..AM,OUNT OF fl:I:: P.AIO 

$11.00 
!10a . DATE PERIJfflSSUED 

l 1 oio212oos 
; tQC. "jONA 1'!/fl£ 9F LOCAL REOISTl'/\R !SS>Ja«I PEl!Mlr 

! ► WILMA WOOTEN, MD 
I 

100 ADDRESS Of ~EGISTIWtOF O~RICl" OF-fJEAll+-W DEAlli .OCCWBf.D IN GAUF~N!/\ 10€. ADl;)RE~S Dt k,E::GISTtMR OF elS' I RICT CF 045fOSITlON-W Olf"fER~NT FRC:M 100 

SAN DIEGO COUNTY VITAL RECORDS 
3851 R.OSE-GRANS ST • 
SAN DIEGO, CA 92110 

I l AUTHORIZED ~SPOSITION(S) FOR CORONER'S \JSE ONL V 

BU 

' . 
1M, ~f".AND AQDR.ES.S OF' 9Al.lFOR~IA C~ME.TF.RV ; 1?0. ~TE BUAtED 

~ h-1- ~t> 
j m:.IN'fER.ME:NT NUMSCR-IF APl>L:l~ABL£ 

CREW..TJON 

"SCll!NTiflC USE. 

MOUNT !-IOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, GA 92102 

13A. NAM.I; AND AOOF\ESS<OF CALIFO~I", CREMATORV 

N/A 

,....,_, NAME ANb;.,t,OR.~S. Of" .CAL.WO~~~ F'ACIUTV R;ECEIVJ~G REW.!~S 

NIA 

' 

: I 31).-SIGNl(tuRE of PEJtSON·IN CilAAGE Of- CREJ.111, noH . 
i ► 

; 14C S"ICHA:lti~t OF-PERSON IN CUARGE 01- fACILl'r,f 

! ► 
tM ~£ MID Aoot<2SS tN ~c;-EIVJt_.G $1ATE-OR 90UNUl'f WHERE.Rf'.fMl/'1$ OR :. 1su. NAA'F.. A.ND ADDRESS OF- P(RSOlf tH CHARGE <:IF Pl,IJ;ING\~itlffHE-.CAfUltER 
C~EMATEO REf'1A!t,IS ARE 10 8C SHIPPED 

TRANSIT 
N/A 

:1sc. SiG~Al\JRE OF PERSON,IN CKARGE Of PLA(:J~ 't\mt 
:THE CAfU\ll;R 

r► 
if.A, ADDRESS, HtAREST POINT QN SHORELiflE, OR OTHEg OEs°C,fUPTION •1615, OA't£_()F 01SPOSfnON 
SU'FFI01EHT TD IOEtfnf.YFlt,W. Pl.A.Ce AND GALIFb~IA t>ISTl\!ci"OF 04SPOSl1lON; : 

SCA.TTER!NGt rf BURIAL Ai SEA, ONLY ENTER l 'ATJTUDE.AND LONGITU[)E. ' 

: 1!ill 0.AJ"E Sl•UPPED 
t . . 

8~R!ALAf SE.'\O~ N/A I OISP0$TTION ,_ _________ ...;.. _____ ______ _ 

o~~~~: A f 60. SIGNAlURE OF PEBSON U1 CliAAGE QF sc.A~R!NG OR DUR/,t,l 

:► : 
UPON AUTliOfUZATtON OF r~rr. DlSTRIBIJrE COP:IE.8 ~ FOU.OWS 
COPY l - ACC,Or.t!'>NfES _RE~NS T() THE", $TAT£D P~C:E Of OISPOSITION. PERSON 1111 CHAR(';£ OF Dis POSITION IS Rf:SPON$tl!llE FOR COMPLETING At.Jo FORWAROING niF. Pl;iRMn 
wmuM 19 DAYS QF 01:SR.OSmoN TO "'THE REGISTIUA OF lrlE OtSTFtJCT ~ WKICH oJsposmoN OOlltJRREO OR lliE-DIS1'RICT NEARE,ST THE POJNT Vv1"4~ffE nlE CREMA.TED REMAINS 
W'ER£'$cti,TTERE().AT SEA• , 
CQPY l -~~D BY P€RS_9N fH atfAR<JE' OF° TfE Cl:~,Cf3EMA l'nR\.: FAl;,fl(TY ~ SCfENllFfC <Jsi:, OR6r Th\! PERso« (ff~~ DF ~m OF 'rt£ ~Mf\m1 riB.OON'S' 
COPX el- Rl:1'\IRN. 'tO COON1Y Of OEAlH WHEN TM:E-RaAAi~ ~ ·OlSPOSEtl Ot:' IN ANOlf'IER DlSTJ'ICT IP NOT APPUOA.S'LE, COPY~·MAY 8E OIS~DE.D. • 
COPY, .. AETAD,l~Q 8'\" Rl:GISTRAR l~SUING THE PERMl 't·• 

• TifE lOCA&. REG!S.TRAR MAY DESlH8Y AK.Y ORIOINAI. QR·DUPUCAI E PERMIT AFTERiONe Vf:N\ rROM ,s siJF. PA.TE. 

STh,TE df! CALIFORMIA.. DEPARTMa4T' OF PUOl.:IC fiE'ALTl:t, OFRCE Of VITAL ~ECORDS 



' MT. HOPe CEMETERY 

INTERMENT ORDER 
Ctty or San EHego 

YO<J are hereb~ authorized • d Instructed sub]OG'\ to ~ules an~ reg11la.tion . to Inter !lie remains 

o1 UaV) fia 1 
Ina . 1.(1(?.f" Funeral.date.~ ue-s, · (!T30!! I0·.30 

rv~&,tlllitt-iia~ I '"' ( 
~apel. Greveslde wv aJ.9 sr ~nrJdS: L(Qyc;{. u.paftlt.om.art 

All F~I cars must sl1'1ve before 3:00 p.m. of regular w0<k day or an extra charge of$ __ _ 

wlll be Qpplied and billed to upde1$lllfled. _______________ _ 

DivisTon /:}.. Sectloo i{J. B11</Row _ __ lot L G,ave rJ_ 
Grave tpace &~Fund.--............... _ .......... .,., .... ,, ........ _ ....... , .. _ ..... , .. - ... , .2{ 0//. oO 

--•-·-- - --I:' I.ft--- - r~ :::::::·::: •. ~4¥'lWt: · 
Handling Fees, ............ - .. ,........ • . . ....... A(- ·-----···r:·":'~~EJ~RV"..... 1 · 
F'-V•se•-M•*..-~ ...... lJ~.~,..,··~~-------...... - -
Reaon!;ng/FlllnglTransfet Fee• , ..... ,. _!_.. . .-... - ......... _................. ···--~~ 

Balanoedtle 0 

W>r~Order# =E_2_0_9_7_1_ Acel.# ___________ _ 

This lnlonnstlon Is eV81/ab/e /n anornative {OfmB/s upon request. 
O"-ri\-J...; ,lu,M111.,,,, 



-
Ot need 

. 
MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Ofego 

• 
You are hereby authorized-and lnatructed, aubje<t to your l\llet ond reguliltlor,s, to lnte< Ibo rtlmllln• 

or kl o..ud. E. De. l,,nz Cer d. 01;k& ID •00 

Ina Lin~ F.ur,er~, date, tirne ~-'dai Oct:1 2001 
Tyf11ol'81,11~~ JI,,._., £7 ~ I 

Chut~ravet,lde Kl CUIT/1(t,Ja~·c;;.gch t,lortuary, 
a'H,v~ \ ;ml~ ,11'11 i-~...,,R'll'-<.<'!:q 

All Funeral can, 111usl arrive before ~ioo p,m. of regular_,. day rlF'itn •l<frl' a.a/lie'ci!'S __ _ 

will be applied ar,d billed to und!'fllgned. 

Olltlslon a Section / Bik/Row I.Cit 8' 5 ! Grave_'-/ __ 

Greve spaoe & Qar&Fund --··-······e,.·:.'.1_Q.7.~ ....... _ .. ,,... •""" . """ .............. Q 
overtime/Late Arrlval FHs ···-·--····················- ·•·••········-·····•······•·· ... • ...... , ....... , ...•..•....... ___ _ 

0-•ng/CloSlng & Sl!tu!> ........... ............. ,,. .• ....... 0 Al 5 ............. --... '7 0 6, -
Borlal Cootalner -..-. ....... - ............. .-.,,,,,,,,,,, ...... , .... , ..... L ..................... ...._.,...,... ........ -♦_, • .._.._ • • _ ..!Jfi</. -

~ -ttnn"'~ .... _ ............. oct, ..... 1.2ooa .............. _ .. .P.7s. -
~~oettioa ~ ........... .. ............. - .......... - ETERY- ol?9. oo 

Recordln~IFl!lngffransler Fees. . ....... M()UNT.HOP.E._CJ;M ................. , fl :/J 
Sales taxe., .............. _ -•·-······-·----•+••····••-•--'••····.. .,., .,.,_ .................... ._..,, .:J Z f..2 

Total Doe.,., .. ,_,.~ I'{;½ 2'? 
Paid reailpl nu111ber 0.,, .6 / 2 0:3 { ?3$ :::Z,9 

I tr-.!: 
Balance due ><? 

W,,~Order# E 2 Q 9 7 2 
lnV01Cell _________ _ 

Ag:!. # __________ _ 

T/lis information ls-avr,llab/e 1" altemar/lle rom1ats upon roqu6st. 
0 f't<'(!fN .. -.i.......iP"'('# 



-MOUNT ROPE CEMETE.RY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of the deceased for v,ihich the grave Is for In the block 
marked with •x•. Place the name's, lot# and grave# of all existing marker's in 
lhe appropriate space (s) that are adjacent to the burial space. 

Burial Container 'll ~ 

~ 

tfl(y/ .. 

3-. X 
:fi;AII ti. 

~. 9;,l?Ut /l~, ..... - ,, ".i -

Flagged Yes --- No -----
Blind otieck Initiated by: _____ Date; 

Interment space for: L( o Id d £ De,l O 11 et 
Interment Date: 10(3/a 8: Time: /o :oo ar0va I 2:rr 

f. 

Div; e Sect: I Blk/Row: - Lot: .:l2J. Grave_: .... I 
Grave Laid out by: ~ af ~ 
Agrees with Legal caret Yes [:::r No D 
Agrees wi\b Map: Yes ~ No D 
Blind Check & Verified By: - ~___...u,s-,._· ____ Date lfJ/ J)tfJ~ , 
Cremalns were placed at: , _______ of grave 



, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAGK INK ONLY - MAKE NO ERASURES, WHITEOUTS PHOTOCOPIES, OR On-iER ALTERATIONS 

V,, NAME CF 0ECfCIE'N1-F~ST 

LLOYD 
:,a MIIXILE pc.-wr 
: E. : DELOZJER 

3, DATE OF BIR'Jii {MQHTH, gAV', VEAR) 

09/2511916 09/2712008 
if O.-.T£9FDUTH (M()filTK.MY, YEAR'I 5, lfETM..DeAlli~V) OtlTECFEVF.HTiMCfflli~QliY,'fl:.AR) I 

------'-----------'-----'-------
&\. c,rv Of OEATI:I :BB. COUNTY OF DEATH-IP OUTSl:DEOE'..CAUF~NIA, elTE~.sTATE-

SAN DIEGO i $AN DIEGO 

TA. NAME Of'W,,FORMANr 

SUSAN M. GABLE 
;lll..RELAT!ON'SHIPTO Df.CE:CE .. T 

:DAUGHTER 

7C. INfORMA,NTStfULL MA'IUN(i"'AOORES.S-STAEET NUMBE.fl: ANO J.IAMQ., QTY .. SlA1E,....ZJP C:O,DE 

3577 SILVERGATE PL. 
SAN DIEGO, CA 92109 

~ iY?EO N,\ME>,NO .-DOl;."ESS OFCAUfORN\A-
1.lCE~SEO FUNERAL DIRECTOR OR.PERSON 
f\CTING-AS SUC~REET Nl.¥,tBERANO'NMtf, 
CITY, srAte, PP CODE 

El CAMINO MEMORtAL-F'-B. 
4710 CASS ST. 

•• c,\lil'Of!>M -SE' 
~~F APR)~ 

FD-615 

SAN DIEGQ, CA 9Zc109 -----------------------~---....1. _____ ;._ _ _; _______ ~-----L 
ACICNOWLeDOEMEHt 0,-APf'UCANT-1 nMi:I; tckno.-ied~ •• e~l<all IMI 1,i1ve tt'ie 
n11~ lo ~ dlM)OS!bon 11inuril III He.:iill'l &...Sl.111)' ~-.socs1on l 100 1ml tµil ihe clhq10111lqn 

GA, APP,tlCANT SIGe-lA 1\JRE , 

<ftllt4- (::>(,WA., Qlfd l'.l&rt\'I IHM oU!fe d!tllOdotlt It.I~ 17,' H.alll'I 6.6t1'91y COOi! StdiOl'I 1'0)!)65. ► 

•98 OA.fE.SIOOEO • 

\ 10101/2008, 

P~MtT AHO AUTl-lORIZATION OF LOGl',L REGISmAR-,'INY tl11ANGE IN DISPOSITION REOUIFIES A NEW PERMIT TO 5110W FINAL OIS1'0$1TION 
.. 1hls l!Drmil & lull!Kf II\ oCX,QJ1bn.r:e _,It, Ol"l)yj1IU1t ol lhe C116rom.- l!-leallb and s.,-.t)' Codis aod IJ: II~ auU.,~I', ti1 Ille lfli001lllioD .1c,edfied In ll!it "411111,L NOl'Et Thil Pffll.'ltl Gift• no tfatil Of •i>OUI 0\ltaldl 

ct C.11'01'1111. 

10,5, ~OffEEPAID 

$ 11.0Q 
;108 ~TE PfRMTT15SIJED 

: 10/01/200~ 
!11oa, Sl~Tll~Eof' I.OC,ll. R~Glst~ JSSUIND ~IT 

!► WILMA WOOTEN, MD 

100, ADORt.oS OF ~~GISTRAA QF DISTRICT Of DaATI-1-lF DEATH OCCURRED IN aALl~Nto\ 106; ADORESS,QE' l'eGIS~~ CF otSTRkJf Of 01$P0SJTION-IF OIF'Fl:ftEKT FR® 100 

, SAN DlEGO COUNTY VITALRECOROS 
13651 ROSECRANS ST 
SAN DIEG0, OA 92110 I ------------------------"-----------------------11, ,AUTliQRIZED ~P061Tl~(S) 

BU 

SCIE)lflFIC USE 

I~ NAME ~NOf,OQFESS,Of CAUF~~CEMETERV 

MT HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO CA 92102 

14,\,_ NAA,E ANO '-DDReSS Of CAUFOflNIA fACIUTY fCECEIV!NG REt,1/lmS 

FOR CORONER'S USE O~L Y 

: 12C ~t-'f ERMEMl NIJMBEP-lf APR,.10,&,ffl,E 

' 

; 150 S!O~tl1RE. Of PEA~QH l'f CHARGE OF CAEM,t.TION 

: ► 
11◄:s DATE.RECEIVED 
! 

: 1◄Ci SJG~TlmE Of PERSGH ltf CHAAGE OF F.-Ot,rrv 

:► 
15A. fr(M,E ,\NO AD~S 1W C(ECEJ\IINQ ST A TE .QA COLl~V\111£A£ 8EMNNS CA : 158 KAJ.IEAND.AODRESS ~r PERSON IN CHARGE OF1'1.ACll',IGY«TH THE CA~"IER 
CAEMA.TEOREMAINS AR£ to ae SHIPPED 

UPON AUTHORIV. TJdN OF-PERMIT, DISTRIBUTE COPIES AS f'OLLDWS 
C:OPY 1 -,\CCO\\\JW~!ES flE~INS·fO l H@ STAT,1;D Pl...¢£ Of ~N PERSON fN CHARGE'Qf ·a5f06m0N iS 1,:j;sp'QNS!el..E FOf.\ COMP\,ETING Al'wO FOR'NAROINQ Tl-10 Pf.AA'llt 
wrr11.1N 10-0A:YS OF--otsPOSITIOH' 10 TNE REGISTAAR OF ffiE t>ts"iRICt IN V\'tllCH 019~.0N OCCUMEb CIR TH~ DIS't'A1cr NEA..t.!e'ST THE POIN1' \\IMERE 'rllE: CR£MA11i0 REIAAtf\lS 
WERE SCATTEREOArSE'A' 
eo,-., 2 - R£TA.lr,IEl)"~SON tNCHARGE oi:- TI-IE CfMETERY. ~EMA.rbRY .. FACII./TY FORSCIENTIFlCOSE,, OR B-YTHE PUSCH !NCf:W\GE"OF DISPOOINO Of TI-EC~lV.TEO R:S',Wt-'S 
COPV J • REl\JRNlbcolJNlY'OF Dfi'lHY.'HEM TI-IE Rf;MAJN$MEDiSf'OSED()fl~ AliDTI-IER D$STRIC1', lf NOT APPLICABLE. C0P'V J MAY 8CO!~DEO • 
ccwt'4-ft£r~BY~Gi'STR/fRCSSu«Gn«SFERMf7'' 

'™Elocr.L A.EOISTRM """y OE5UIOY A1'l'i ORl<JOML OR OUPUCATl' PVIMlf A.FrrER; OME'YEAR FROM 15S.Uel);,.TE. 

5-T Al'!aOf ~FORNL(,.DEJTARTME;NT .. Of PUBuc::tl£ACOi,,Of71CE,OfVIT ALR.EOORCS. VS k Rev OMIU200I. 



VRVL~ Ml ■ 

.. CITY OF SAN DIEGO, CALIFOR_N -

..../' · ·6m ~ !" 
a,ARi,r r£ :£._..,cftf. L e, ? --;,,<, ,._. 

• / ~ C./ 
ADQRESS f 9'. I).. * 111 _.:.,. -4-Z' 
NAME OF OECEASEO._-'e-....._~_,.___,.__. ___ _:_r_~.,_,ue..L:::i:·:,,'::::,,'L-------- - ---
Dl\"NEB ___________________________ _ 

AOO~ESS __________________________ _ 

MORTUARY __________________________ _ 

DAY 
fJPENl~G TIMr _______ DATE _________ -+-- -1-----

VAIJl T_ BOX ________ srzE _________ +---f---

BEMOV-'L GR Rll!'IDA,ION -----------------l----1----

---- - - --------------TOTAL 

I ':?,-
PAID llECEIPT Nt.MitR _ -f-.L_.L...;,d.~,_,::!.._ _________ !---+---

rn£ crTY CHARTf:/1' MAKES f,/0 P(lovrS<O'IS ,o,, TH£ £Kf£.(,(S (O\'/ OF Cll'Gl/T. 

I A<,REE TO ABJ 0~ BY T!IE ~uus AND BEG.UU>.T IOlfS OF MT , HOPE CEf\lE[<RY , 



-
fte-Yleed 

[/4)+ 1 Trus f-

6 • 

MT, HOPE CEMETERY 

INTERMENT ORDER 
C::ity of San Diego 

• 
FuneraJ, da1e., lime _________ _ 

I lle<obycerllfy I am tl>e, ______ ~------ of the above na...SdecedeM 
and thm I• your aulha<lly to make dlspo1Hlon of remains n above indloated I certify and rep,eoe,il 
that I have Illa r,ght to make thl• authoriullon and t ag,- to hold Ml Hope CenialeryJiam11ess from 
any llablhty on account al said auinorltatlon and lntetmel'II ;,/. / S S-'1 J> 
1 be,eby autl]ocl,;ec tile lnte<rnent ,,, lot I £1> N 11 /YJ/t l. m!l. RI L 
hold -d•::m m . Ka1 In A b lf ' ·I).. sr 

~ ~ ~ " ' 41__ -
.~ ~ ,11/J11;Co (kl! 9,//dJ , 

01v: , ~ & Cod!r 

"l~;.tJ -S'Jff T .. _ 

Work Order # E 2 Q 9 7 3 
lnvoloell _________ _ 

Acd., " -----------

This lntom1at/on Is avaHab/9 In altematlve formals upon reqiillst 
"•""f<'fl,./M,,,,... 



e 

1 • 

-

OFFlCIAI- RECEIPT 
W~I~ , ........ , .. TOGIJS1™8' 
OA"'1\Y ' .... ...... • ca,tlITERY 

CITY OF SAN DIEGO, OALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

bate: ,J?;;fempel"' 'Zl , 20 0 { 
....l..."[--'.:.::l---,;-.:.:...:~:,.....,---Address: I$ 32. t,,lc,r~ l1,,1.,1 If. ,' 5'7) C4 r21o'l. 

_f!:~JJ.~¥!_~'.:_A~~~~-__L::::::::============::::::::_- Dollars (S / at.?, - ) 
In IJQrf ! 7-f 7 .Peymentof_,.,_e_·_"1-''('-,;,_d_ l_P_l_,_-f-:::r,cc''-;as~*,..,¢-~o~4J=n_.____,·,...r9~t:F...,'!;:t,;=""~,;;-"'~f.-' ....... - ---- --

7'' /n '' i ', { ·" BIi</ ~ ~ L' / Div _ .,__ ... ______ Seo ,:,,,- Row - Lo\ /vO Grave_-'f2...,_ _ _ _ 

Invoice No. ii-~ 0 97J 
A~. No. _____ ___ _ 

w.o. ----,,.-::--,--~~~ 
BALANOµDUE {/ .2, db,? '/J 

~re-Need lot 

11J(re-N~ Trust 

----•-~-

NOT VALID~Of' PURPOSES SJATEl>VNLESS 
STAMPED "PALO" IN THIS SPACE. 

PAID 
SEP 2 9 2008 

OUNT HOPE CEMETERY 

------ --

CREDIT 67Q(l7 
2°"'8110$0000 ,77184 p,.,,,..., ·~JS 
T!Usl m&q 

TOTALPAIO 

"i 6"2.. 86 

J 0°h1a 
' I 

.">¥' !11> 

I 
/ 000, -, 



• MT. HOPE OEMEl'ERY 

INTERMENT ORDER 
Oi\y ol·Sari Dlego 

Ina Dr, 
. _ _.fl.:_~P711~__. V 

Church,~aslde _________ 1..w.u;,:.u-,:-;,;:=:::;r- Mortuary 

All Funenil cars must arrive before 9:00 ~.m, ofrogularwqrk day or an e)C!ra 

wfll be applied alld billed.Ii> UJ1!1ergigned. _______________ _ 

Diviolon l '2..-- Socoon 1,. Blkl!low ___ Lot '2-"3, Z. Grave '-

Grave spaoo & CAie Fund _ ................................. , .................. - ........ . _ ............... - ... -Z....'U& '(.O <J 
Overtime/late A!Ylval F@IE!S -·····,······••,r-•-·····••t1lh••·~··--·n ..................................... . 

Opening/Closing & Setup .. _ .................. - .... fl.~V _, ......... - ................... I e '-<:;..VI. 

Burial eontalner ................... ................. - ..... 1{'.~ ...... ~ ....... - .................. _ 5 :>'1'. • V V 

H~ndllng Fees_ .. : ......... - . .............. ......... :::,~ , .~ .. f.~ .. - ~v--r•- ;~,~~ 
Fl9wer vaM$-M'ark;er.settlngfee ................ ~ - .......... et~~ .. -.. ... _ -~=;;...., 
Recordlng/Flllng/Trans.f&r Fees... .. ·····-. ·•···-~'f:,:. . .,,,., ........... , ... ., .. __ 
Sa)es taxes .... --., ............. - .... ........ ~ 0\)~·• ~ ......... _ ..................... _ tf~¾y~~ 

Tc;tal Due. ··-•·· ........ ,., .. _L:!.....!...-"'--'--' 

~ :'( eft.U. Pak! receipt number f2t'-7/:7,D \ '/1/cJ 'j , :Y) 
~ , \ Balance due _.a::: 
I ho,eby oertify I om 1/leC it}. of the abo\18 named decedent 
and Ibis lt yoµr authority u, 111a~e diopositi!i/iernain• as above lr,dloate~. I certify alld rep<esenl 
that I havS•the clgh! lo ma~• t!ils author1Zauon and I ag..,. to hOld Mt. Hope Cemetery harm~$ ff?11 
any liability on account of i.ald aulhorizatlon--and Interment. '2'6 /'S 75 

Wolle OroE!f # 

REl\-104 (3--0II) 

E 20974 

~ f1?c1 ~ L_ - l'J?,tc"= 
1;. ... ;i''f3 IOT/:t. ,4-<£/tf'cf" 

li; '" S~/\J t)(6~•, ,n '-11 /Pl 
r;_(t1'1') 2, 9- yz. &/2- llpCode 

Invoice# _ _________ _ 

Acct. II-__________ _ 

This information Is ava//ablo ,,, s/lemal/ve formsts•~PM request. 
o,.-,,_,.,.,.;-,,i..,""""' 



• 

• 

• 

• 0FFl0A EIPT 
WI-On __ ,;..,_ ...••. - TOCUSlQMEJi 
Ci\N/1.AV ....... ·-·-·-··•··- C£MIIT-SlV 

CITY 0F SAN DiEGO, CALIFORNIA 
PRE-NEED PURCHA$E 

MOUNT HOPE CEMETERY 
(619) 527-3400 

PQ1421 
~~~ {g I LO I 

Date: q - ~17 20 &-g 
~ - · - -

From; ~~ Aefctre'ss: .b,$_3 \ 0 - A.\11= 5i;-C>----'-A-q_~ I O I 
&vB ,')olp ~ fa .2(2 ij.,1 uOf?;('...O *lt~{il~ fQ0(?,._~":i"(XJ)ollars ($ ~,JR <l ;?;! l 
in 6vu Paymentot Uf £)1> II-.JiI1'-CM/4f( (&. ~B~ Iv'\ , Mt..-'E.5. + -,_,.<~ 

Bik/ 
Div -----'---'-''-----Sfc '2. Row ___ Lot <-"3>"2. Grave· -~"Z-~---

,j) 

lnvoi<ie•No .. _. "'"~~------ I NOT VA,hlllfeOR PVIJl'Q.Sf;l!SJArn> ll.N~ 
Acct No. -~Y stAMPED ' PAID" 1r,, TPXI D 
W-0. ----------
BALANCE DUE _ ff 

~ Pre-Need ~ol 

[5(l Pre-Need Trost 

C Mo~ey 0/der 

n o1:1a,ge 

SEP 3~ 2008 

MOUNT HOPE CEMETER 

'f'OTAI. i'A!D s 



• .- . . • ~~'#.. 

MOUNT H OPE ~£METER~ E 
GRAVE BLIND CHECK FORM .s I 

IN GRAVE WITH 

Writ!) 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 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container l)Q('Jy e:[ 
I 

- ~~,~ 
- 111,-~c:..\::. 

~ ~\.Q, ~(rt'Y\ 

(. !\\W )~ X ~, I l'\l , 
i-t,~'(\\., , 

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

Interment space for: ff ObftBT IV) , tv'lrl Zff 
Interment Date: l o/3/!JF Time: / / : 3 D 

Div: / .;J. Sect: a Blk/Row: _Loi:~ 

Grave Laid out by: 4. d. ~ 4:ld?: 
Agrees with Legal Card: Yes c::J No 

• Agrees witfl Map: Yes D No 

Graved_ 

D 
CJ 

Blind Check & Verified By: &41,, Date / P /'/ ;) ~ __ _._..,._..___ ------.:../..,._ __ _ 
Cremains were placed at _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
l:lSE BLACK INK 0NLY 

1A trtAME OF DECEDENT-FIRST 

HOBART 
1 0A1'£0f t11m-t IMON'l>l, PAY, 'l'F.AR) 

04/13/1954 

M CllV OFOEA1'!1 

SAN DIEGO 

MAKENO EAASU~S. WHITEOUTS, PHOTOCOPIES. OR 011-IER ALTERATIONS 
I I 
; 18.Ml00U:. ;tC LA,$t" 

: MICHAE,1.. MAZE 
• DATE OPDeATH (MON'lli, DAY, YEAR:) 

09/28/2008 

:6!3 cot,IN'f'V 9F DEAf H-JF-OUTS_IOE OF-CALIFORNIA. ENl£8 ST~TE 

j SAN DIE(3O •· 
olA. NAbiCE•Of ~fiORMANT 

FREIDA L. MAZE 
:1e REIATION~~lP to 0£CE.QENT 

!WIFE 
M 1YPEO NAME"A>II> AODR6SS Qf CAJ.IFORNl'­
UCENS~ R.IM!RAL DIREc:tOR OR r"ERSt;lH, 
ACT IN.GAS 8UCti-STltl::E.i" NUMB~R ANO NAME1 
CITY.STATE.ZIP COOE 

IS8 CA,l,IF~ l-'illC£NSE 
NUMBER-If APAJCAal.E 

7C. NORMA~rs FUll MAILINGAODAESS-S~EET NVt,taER ,11,1/Jo WJ.11;, CITY STATE, ZIP COC>E 

253 10TH AVENUE APT 828 
SAN DIEGO, CA 92101 

ACKNOWLEDGEMENT OF APPUCANT-1 lia,.e,.J-tm<.ngw'otdge aE a~lloait 11\!t I fle~e11'e ~ /IP 
f,ghl lo ~llr(II di;lposu-cri J)t,::.1.11111! IQ Htia!ll\4' Stirety C00e. Secl.,Qn7100. aid lhBI th! (lflpoillor'I 
,at-ct h•r••n ••Cll'ltld lh• dbpc.1ClfW'tt11tl'(it¥ bf Hieallh.& SSfety Co:le ~ foo,;!55 ► 

FD 941 

CONRAD LEMON GROVE MORTUARY 
7387 BROADWAY 
LEMON GROVE, CA 91945 .. 

: PB- D,A.ll: SIG!'CEO 

j 10/02/2008 
•• 

PERMIT ANO AUTHORIZATION OF LOCAL REGISTRAR- NY GHANGE I DISPOSITION REO IR AN PERMJT TO SHOW FINAL DISPOS TION 
Thlt pomiit 11 ISalJod 1n acccrdance wl!h pr01.•iSi0n11 C!I !fie Ce!lfo'"'8 tle'enn ancf: Saf9tv Codec and It H 111.11h«tty lot me dltl)Oslhon , pee~ n lhi8 p;.nnlt HOTe Thia pwmtf alvM no rlgtll Of ChpO&al OfJQlde 
Of Calllotnl•. 

IQA AMOUNT OF FEE PAlO 

$ 11.00 
:1oa, DATE PERMIT ISSUED 

i 10/02/2008 
: ► 

1~, Ai:Jb!!ESS OF REGISTRAA Of'.OIS'l'RJCT Of OEA"!H-IF DEAlll Qect/AAEP IN CALIFOI\IIIA 

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

1i AUTHORIZED Ojs:P~.fTIO~S) 

BURIAL 

CREMATION 

12A NAME-AND ADDRESS--OF CAl~ORNIA-CEMETERY 

MOUNT HOPE CEMETERY • 3751 
MARKET ST, SAN DIEGO, CA 92102 

13A. NAME A.HD ADD.RES$ Ofi CALIF9RNtA CREMATORY 

t~ NAMI: ANO ADDRESS OF CAI.IFOR~tA F UTY ~NING jq£fM,INS 

WILMA W001 EN, MD 

llae A001!£SB OF REGISTIWH)f OISJRICT OF Ol$POSITT0~-4FO!FFERENT FROM 100 i . • 
FOR COIIONl!ll'S use 01'/LY 

:,:i:9 DATEBUr-OEO :12G INTERMGNTNUMBER-IFA.PPIJCA8LE 

!~6-J- or ! 

:130 StGNATURS OF PERSON IJrf CHAS,;;e-OF CREMATION 

:► 
lH8. DATE RECEIVIµ> 

' : 
;1"4C -S!GNATUftE OF P£~N IN O~GE OF r ACJLIT"( 

! ► 
15A NAME;,NI) MX5RESS IN RECE,IVINO STATE OR COUNTRY;WHERF.=11BAAIHS 0~ 
CftEMATED REMAl:t-S ARE TO BE.SHIPPEO 

! 158 NAUe ANO ADDRESS-OF PERSON IN CHARGE OF PLACING wrrH 1'HE: CARAIEA 

' ., 
fftANSl'f 

: 1 &C . ..SIGNA TIJRE Of P~RSON tN CJfAAGE OF-Pl.ACING lMTit l t5D DA l'.E &Hlt"PEO 
:nu: CARRJER 

: ► 
16A. MDR~99, NEAR6ST POINT ON &}!OlticLIN~, QflOTljER ~sel!IPTIOII :18£1 OATS Of DISPOSITION 
SUFFICIENT TO l0£NTIF'V FIN;Al. Pt.ACE.AND CALlf:ORNlA DISTRICT OF o~moN; : 

SCA m.A1HGI If ~U~IAL AT SE/\. ONI:. Y E,NleR lA TITtiOE' ~ lO~GITUDE : 
~URIAL AT SEA OR 

~6C. lfOEN$'e ,w,4aER Oft cREMA.TtO 
;REMAINS DISPOS6R-lF ~PPLICABLE 

' O.SPOSllJ0N 
OlHE~ 1l1MI IN A 

CE!\1ElE<V 
1160 SIGW\TURE OF PERSON 1N CHARGE OF BOAl'TERINO OR eu~IAL. 

!► 
UPON AUTHDftlZATI~ Qf PER~1lT Dtsl'RISUTE COP~ES)(s FOtLO.•~ 

COPY 1-J,CCOMPANIEB REMAINS tOTME S1ATED PLACE OF tHS.PO~ION P~SON IN ~GE Of DISPO&mON ~ ~ESPOKSl8LE FOR CQMPL~$ AiND fQRWARDING~!'.._ • ., ......... 
WITHU'J 1Q 0AY8 0 F 0 1gPOSlllON TG THE RSGl'STRAR or THC! OISTRICT IN WHICH OIS?OSmON OCCURRED ORntE OIS'l'RJOT kEAAEST TH:!: POIN1' Y.A-l~RE TuE CREMATED~ 

TTEREI>ltTSEA" 
l;T,\INEO 8Y PER60N IN OHAR'GE()FTtfli<la,,tETI!RY, CREW.TORY, F/\CIUT'r' FOR$CIENTIJ.IC IJ&£1 0 1rBYll1E.P!:RSON JU CHA.Im£ OF EMSP061N00rll1E.CR:E~lED REMAINS. 
ETUR;4 TO COUNTY Of DEATI-! \\.ttEN THE.~S;AAt: 0$PO~b 01' tN ,NU)'T'J:reROl&tRICT IF f',IOT APPIJCABL£, COPY a Ml+,"( BE.DISCA~DE.D " 

COPV ,4,- RET ,\lfr\lEO 8'V REG!STAAR lSSUINO T'ME P~f,tMfT • 
• TKR LOCAi. REGISTRAR MAY D~pY f,NY OijlGllW. OR OIJfUCATE PEfiMJT ,Qil'.ER DHCYEA.ct FR0M 1$SUE DATE. 

8TAIC: OF CALIFORN!A, DEPAR'JMEMT OF PtJBUC.JiEAL 1lt OFACE OF WAL RECORDS VS $11• Rnv C, 101 llQOff 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San DJegq 

-
You a,e,hereby e11t1,orized a d lrislluct!ld 1Ubject lo your rulai and n,gulal on,., to ln!e< the remains 

or ---.-------"-~<Jatrl~c...LJ'~~=-~™~a~br~ie~l,,.-.!.~a~v-=~B~/~g6~7 
in. I YI.Q!Y" Funeral, da1 ... tin,s ues 30 @';ltJ.·3° ~.~~G~== .. ·nw (ad tJ of'./4tlff{s: 6'wdalvpru1a Mortu&ry. 

All funeflll caro musl arrlve,before S:DD p m of reg_ular work aay or an extra ct,arge or S __ _ 

Will be applied and billed to undersigned. _______________ _ 

DlYl"1i:\o ] 7 ~ oi S.UV~ow __ LDl.sl!i_ GT•>e c2 
Grave.spece & Care Fur,d ......... ,- ......... ········-·· .. ....... ·- ··· .. .......... ... ··- ·· · -··· J,J/,//, t1Q 

Overome/L.ateAmvaJ Fees ., .......... ,,,, ..................... ........... ·- ······· ........... - ........... -==-=--, 
8pening/C1011ng&Sewp. ... --. -ft-A-ID ........ .......... .............. ~~~-; 
Burial Container ...... _ .,, .............. ................ r .l'\J ... ....... ,, .................. -..... -............. __ 

~QC, ~ Handllflll Fees.. .. ........... -"••··s'EP 3 •1r21J08•··-~··--"-
Flower vases- Mar1(er aettlngfee ,,,, .. _,_, _,,1_ •. •H•-·•-.-•··· .. ···- ·····-········•·•• --,.~ =-
Reooldlng/Flllng/Tn1n•rer FeH .......... M'f ROPE"CEMl::TER'f,, ,,,,,,,,... ~ 
Salestaxeo~ • M9U ,• Tol&I Ou:- ... ~ :!J, ':J5gi5 

Paldl'ecelptnumber [Z- C,1/qJ 3,35g q3 
Balance due -e-

I hetaby COf\Wy I am 1114 or the,allove named decedent 
and this js-_your aull,arlly to mall• dispoofti"'1 o/ f'C!malns as above lndle~ted. I ,,.i11y and ~rasant 
thal I tiav• Ille llght to maj<e this au1horiution.and I egree lo h9'd Ill~ H-Cemete,y harmless fiom 
any liability on accour,\ or sold •vlhorizelJon and lntermenl !,3/ fJ b ~ 
I herebY, authOfl:ze the Interment 1n lot I 
holdullderdeed 

.Vl\wkOrtter• E 20975 

=:: 5rM (l)1o ~ 
Invoice# __________ _ 

Aecl..fl-__________ _ 

REA..1011 (3,,CM) This:infom,atlot, is avaffsb/e,in 11nemsH119 fonnats upon 111quest. 
.0,11111'¥"1'°" ..,--,, ,.llliii"'"" 



• 
OJ-Y)eed 

MT. HOPE CEMETEflY 

INTERMENT ORDER 
City of San Ol&go 

All funeral ea,- roust arrive before- 3:00 p.m. of regular work day or an extra charge of$ __ _ 

Will be applied and ~llle<:1 to un<!e$1gne<t 

Div11l0<1 / d- ~on (}. Blk/Row ___ Lot )ff Grave c2 
Grava apace & Cara Fund •.• , .... - ............................. . .., .......... __ ............... ~ .......... 3, 0//. oo 
Over!l,,,.,iLsteAmvsl Fe.ts ........ .._ ....... --.. tw• P,t•~·-· ··-·-- ~ .. ~., 
Openlng/Closlng&Sewp_.~ ............ ~"~l-i?-1oos""··-···-•......... _ ~ ?$) 

Burial Col'!alner .• ,. .. _,........... . .• , • -•-~IY'f···--· .. -· .... --··-••.,-... · 
15 

' 
Handll~g Fee1 ..... ----··..... ..., . .. .... 

1 
.... 1:\:l#-.. ";;· \' :~:CTEHY....... _ 

Flc,we,vases-Mark•naltl ····r· rl ·)~cf .. ·-·-'··•··--··•··· ······"··· .... _ l?S o,c, 
Rocordfng/Flllng/franlll,w FBBI ........ ... .. ................... ~ .... - ............................. _ _._ -----~-- --~~---- .. .. fly 

T~✓-/ .. /"q .. 71- .- 'ez. 
Paid receipt number -'-_..[Q.,_1-'·'-'-"'':J.._ 

Balance due --=----

,.._ 

l/lbrk Order# =E_2_Q_9_7_1_ Accl.# ___________ _ 



- - €p,::)97S 

MOUNT BOP£ CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave is for in the bloci< 
marked with "X". Place the name's, lol # and grave # of all exJsting marl<er's In 
the ap1a1roprlate space (s) tl\at are adjacent to the burial space. 

Burial Container t I n er:: 

DtfAit-l @~ C J ' !!'c,Hi-Jl ~µx 

e;~ 

Flagged Yes __ _ No __ ;e.._.....:,. __ 

Blind &heck Initiated by: _____ Date: 

Interment space for: VU@ V. d/:brcJ 
Interment Date: qf 32/~f Time: re: Q() {}/l(./f(;(I{ 
Div: JJ Sect: L Bik/Row: _ Lot rJ JZJ Grave: .{J.... 
Grave Laid out by: ,f;t,u f) 

1
/)lf-t/71) 

Agrees with Legal Card: Yes- CJ No 

Agrees with Map: Yes LJ No 

Blind Check & Verified By: _____ Date ______ _ 

Cremains were placed at _____ of grave 



APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY 

M. N,AAE OF oect:t>e~r-4'tRST 
MAKE NO ERASCJRES1 WHITEOUTS, PHOTOCOPIES1 OR OTHER A~ TERATIONS 

' l :,a. MIDott: ,1c I.AS'! 

JUAN : V. HARO 
3 DATE Of BIRTH ~ONTH, DA'f, YEM) 

08/25/1977 
.c DATE Of l>EAlH (MONTH, DAY+ YEAR) 

6A CITY OF DEATH 

CHULAVISiA 

7A NAM)S OF INFOflMANT 

ALVARO HARO 

09/24/2008 

;111_ BEU\TIONSUIP 'l'q DECEDENT 

:BROTHER 
' 

:6S- C6UN1Y OF DEA~IF"OUl·SIOE 0~ CM.IFO(UH,\ ENTE~ &TATE 

: SAN DIEGO 
I 

~ TYPS-DNAMEAJiOADDRESSOfCAL.FO~NIA- t:18 CAl.tFOijNIAUCC:NSE 
UCe,f::j,ED FUNERAL DIRECTOR 00. PERSON Nl,M8£A,-..#!APPUCJJ3t.6-
ACTING ,-S SUCk--StREET NUMB!tR AMO NAME., 
env, STATE Zll' CODE FD1425 

------- --------- ---'------ ---J '---------
10~ IHFORMAHT'S FVll MAIUl'fO ADDRE-S~REET NUMBER AND NAME. CITY, STAT£, ZIP COQf 

3604 BEYER BLVD.APT#2-3Ci5 
SAN YSIDRO, CA 9217.3 

GcUADALUPANA MEMORIAL CHAPEL & M0RTUA8Y 
2601 IMPERIAL AVENUE 
SAN DIEGO, CA 92102 ' 

ACKNOWLEDGEMl!NT Of APPUOA~T-IJ!or«!Y ;iu,171',~QI St appli:lr'li Itta! I ;,;.tV, ll)o QA. APPllCANT'$1G~l\lRE 
Oll'IVO 0gobotdlllf'~ l!i0n pi;n,.i~ lo Hea~& -Salely Cade S,c;tior\1100, and IOI\ 1ned 9Po,njor, ► /i, -~ __ ,- _ 1, /_ 
EWMh~lt1i1 on11i1olChedl&P06'oon9illll.hOt~byHi,1llhf.~Co<:1aSed:l6n1030~ ~ #ti~ "'7>V1 'J""¼ 

:&e. 0,.TE t,JQNj!O • 

lo,, /.;i).,, /,odi! 
PERMIT .ANO ~UTHORIZATION OF LOCAL !'l.E.GISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO°SHOW FINAL EllSPOSITION 
Tl\" p~1nl1 Is 1"40d' i, ~ance·wllh p!OYtll,(lrts ar Iha Call~la-I-INilh and Silt'.et)I Coda and k lt141 ~t (C( the dlspc:uillion tl)O(l'kad In ~ pennil NOTI!.: "'TJd• P•nnff glv .. flO rf~d of dlspaul ~I~ 
orC•llfomla.. 
10A AMOUNTOF FE£ PM) 

i 11.00 
jtoB.OATE ~EAMfflSSUED 

: 09/29/2008 . 
: 10e S!GkA1UftE OF loCil,L REQ~AR !SSUl~G.P~MIT 

i► WILMA WOOTEN, MD 

-:I.tor.ADORE$$ OF RF;GiSTIWI OF OISlJUCT OF DEAT~ DEAl H.OCCURREO IN CI\UfORNIA 

SAN DIEGO C,OUNTY VITAL RECORDS 
! ,oe..ADDRESS O.FREG1ST@8R oi: DISTRICT OFOISPOSmo~ D!FfEllENT FROM 11;10 

j • 385~ ROSECRANS ST 
SAN DIEGO, CA92110 

11, AUTHORi;lfD ()!S,OSITK)N(S) 

BU 

, . 
SU~l~bR 

SCATTE.fl,ING IN A 
CE~ETEA)' 
(l~~LUO,!'$ 

EN70,,,BMEITT) 

CREMl\1I0N 

,2A ~AME. ANO ADDRESS OF CAIJF.ORNtA.CEMETE:f(V 

MOUNT HOPE CEMETERY .. '3751 
MARKET ST.,SAN DIEGO, CA 92102 

1~ HAMEANO.AOORESS OF CALIFORNIA CREMA.TO!W 

,~ NAME At,lD AOOR.ESS ot= CALIFORNIA FA~lll'f'r' RECE1v1NO REMAINS 

tfo\-NAME AND ADDRESS IN MCJ:IVING STI\TC OR·COUl'l!RYWHEAE REJMINS OR 
C'R£MATED REMAINS A~E TO BE.SHIPP~ 

FOR OORONERtS US60NLY 

i t2B DATE a1'ftum : 12~ IN']'J:RM~NTP4\1Mije~,=-N'r'llCABt.E 

! -11-r~/o q- = 
: 120 SIGN-\lllR.E DF P.ERS.Ofll IN CHAftOE OF 9.URIALOR SCATTERING 

: ► 

! 130. S)GNAilJRE OF PERSOtf IN ctfA~GE-OF CREMATION 

: ► 
!148, OATE RECEIVED 

' 
' 
:1.cc SIGHAl\JAE't>F PERSON SN CMAftGE OF' FACIIJT'r 

: ► 
i16B HAMEAff.O AOOI\ESS OF PE~SQI" IN CHARGE OF PLACING WfTl1 nu:; (;AAAIER . 
t 
: 
' 
: 100. SIGNATURE OF Pl!RSON IN CM~GE OF MACING WITH : '50 D,\1~ SHIPPED :niE CARRIER 

i ► 
16A AOOR.ESS, NEARE$T POl~f ON,SHPffELINE., OR 9111Efl.D(S(;RIP1\0N : t6B Q.P'E.Of' DMiP.OSl'ltO« 
SlJFFK;IEHT TO fDEitt'I~ FJNM. Pl.ACE ANO CALIFOAA.IA DJSTltlCT OF D~f.!OSITION; : ... 

:,,IKI i.!CE!l.$1'.l<lJ""E:\t'lE=¼,1;0 
: REMAINS DISPOS ER-fF A?PllCAUt.E 

'$<;:AJTERINGI jj:lBURIAI..AT Sl;A, Of'JLY ENTER:-1.AtlTUDE AND L.ONGfTUl)E,. " : 
BUf,UA.l '1\ TSE.A: OR • ' 

' OISPOSr,'ICIH 
OJllERTf<Al'lNI\ 

CEMETERY 
l-160.·SIGNA.l\lflE OF PERSON lN CMAftGS Of-SCATTERING OR-BURIAi. 

: ► 
UPoN llfORIZATIO~ OF PERMIT, OIS'tRIBUl'E COPll;S AS FOLLOWS. 

COPY 1-AC~OMPA.NIES £,tetM.tri!S•'TO THE ST~TEO PL.ACE Of D1$POS-ITION. PERSC>Ji IN CAARG~ OF-IUSPOSITION IS R.~SPONSIBtE f!OR COMP~ AND fORWAADINO ll~E P6RMfT 
~nJtl'( 19 DAYS Of 0!81:"0SITION TO ™E AEG1S1 MR OF THE DISTRtcT IN V.~ICl-i D,SPOsmoN OCCqR~ED OR TiiE DISTRICT N~e'.ST THE POINl WHERE Tlil2 t.AEMATECI AEIAAJNS 
WERE Sc'A.TTeAEo AT seA. 
(,Of'Y 1-RETAIN/ED B.'( P~N IN CHARQE,OF THE CEMl;TERY, CREMATORY, fACIJlY .FD~ ~QIEmFfC USEi bR BY THE PERSON IN CHARGE OF Ol?!POS»iG OF THF CREMATED Rl:1,"'1f4S, 
COP,¥ 3- R.El\li\l'I lO COUNTY OF DGATM 'MIEN OIE REMAINS ARE DISPOSED OF IN ANOTHER DISTR,ICT rF NOT APf'-UCABLE, COPY 3 MAY OE OSSCAIU)ED.• 
COPY 4- RE=TAINED B'I' REGlSTJ3AR 1$SUJN0 THE PERMIT• 
.. TI-IE t.,p(AL REGJSTRI.R MAY QESTROY,A,!IIY ~l!J.1NAl, OR DtiP.LIC4TE :PE~Mli AFl'ER ONEYE:AR Fft()M issue DATE,.. 

STATE OF-CAlllFORNV.. DEPAATMEHT OF J2'ueuc HEALTH,. OF'F'ICE OF VJTALRECOftOS 



-MT fl0PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

10/2,.010 8 Date r • 

will be applied and billed lo undor$1gned. _ _____________ _ 

DrvislonMU Suo1 • .,uon c- BIICIRow ___ LOt &% Grave __ / __ 

Grave space & C!ll'fl Fund ................ E-.J~ .. i-9,.~ ... _ ......... - .............. f;J -ovenl~teAIIIYatFees ._ ...... _ •• _ . ... - .. _- p-·A" 
1 
.. 
0 
.. __ .......... ,.. -~~ 

Opening/Closing & Solup .............. _,_, .................. _ .. ,. ., . • , ., .. ,,..,., ~il)l') 
Burial Conlainer .............. , ................................. , ........ 

0
c
1

.1. 'O"tnoa ............ .. _L UJl) 
Handling Foes .. -,~ ........................... __ ..... -.. ........... , ........... n Cf) -Flower vases -Matker seHJng lee ............. MQUNT·HQPE·CE"METERY . 

&~ransle( Feeo ... _ .......... - _ ...... _._. _........... .. ............ ___Jfl/i'..d::IJ 
Sales laXOS ............ - .............. -~ ......... __ .................. _ ........................... u...... /' l,7 0 

{o~ueb~ .... ,.... 1 0 . . Q 
Paid recelr,1 TIUJTibef'<. ~ . - 'r/./. 

• \ "t7 -~~~· / -{, I !'-~ due v IO 

I hereby certffy I am th•~-.-.--.,,--..---,,---.-,,,--,- of IIMI '1bl.ve riamed d ~ 
•nd thjs is yo<11 authority IO m,ke dlsposllic;,n of remains as allol/e Indicated. I certify and repreo.enl 
that I have lhe rlghl ~ make this authcwlzation and t agrtte lo hold ML Hope Cemetery harmless from 
any lfabifijy on account ol sald.authorlzaUor, and Int~ 

I hereby authorize tile lnlerinefl1 In lot I 
holdundefdeed 

'Mlrk Order # E 2 Q 9 7 6 

,Z:A~J-
= ...... -. ---\j-<.~---
lnvofcul _________ _ 
Acct.# _________ _ 



► e 

to 6Z V,V'l0ja,rG\ Rd 

Q~- \DO 
00.f"\ (Y\,GLCO~(Q °'Ro<o9 



Oct 20 08 01: l8p 

) 

Staf'f' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

SLS - 466 - 4461 D.l 
· ---~----... ---- --- -·-· - ·· __ ___ .,. _ __ _ __...,.1·.,. _ . 

) 

SJ\fbi~lcn ~ Bll<IRbw - Ld ,(J6:,0n,,__/ __ 
Grav& epace&CatoFund ....... .... ,,..E.: i~.'{~a ---- e -Overll!'lelultAmval FHS .. --...... ~ ·-····•.. • .......... 

0 
.... ............. . 

o~~&Se!up. ................ _ ...... ~ ... .. _ .... : .... p.Al .. ··-····-~--- ~.3.oo 
Burial ~ ..... _:._ .... ·-···· •--.. ~-- ·-·· crf·fzO[l(f ''""""· .. " / / ).{ _t)/) 
Handling Fee>,. ...... ...... ; .. O. ...................... , ....... , ...... ,...... '7 {' Ct) 

< • 

c:::,g::.r..--::~.e:::::::::::::::~!!1:~~~~~~s1.:~~~ fpil 
SafeS taxeJ .. , .......... .:. ............ ,,,,,,.,_., ............. , .. , ............... , ....... ,.. ... - •. ,,_,,, .. ,.,..----,··-..... " 

. . '1q t .~ 
,_ _ ..,,.J_rt/UU't:~· .......... 111 ,'t¥(, 

l!I R,, C lZ:47 · ~ 
S.tanca due --.::r.::...,/ 

< .. --
,_. 0 _,..,# E 2097 6 

lt'!V0<e1' _ ________ _ 

Acc:t. ~-----------
The inl""'1Blior> is • ...,,,able in en..~~_,, n,qum. 

·'""- ... - ·~,... 

• 

• 

• 

• 



• 

• 

OFFICIAL RECEIPT 
WHIIE -··- ···· .. ·····- TOCUS10V.ER 
l'l'A.~ qy w .. - .. •··-·~ CE:MElc.HY 

CITY OF SAN DIEGO, CALIFORNIA 

AT-N_EEO PURCHASE 
MOUNT HOPE CEMETERY 

6 1 249 

(619) U7-3400 

o .... : · Date: IO {£Z> . 20 (Q 8" 
FronLl31Qll Hor-1:ua~ Addres.s: ~/' ~+r~s Lemol\ bv'l>ve -
-t"wv h ~ v,dq,J ~ :D\le acd '::70.> ~ Doll;irs ($255. Sh ) 
In f9<t: Payrnent c,I .Tnterv:t.:)__Cfil o£ 1-awrecce R,ch-kr 5:=f'vr0'=5 
DIV M,L.{ ~I Seo ~ ~~ .......___, Lot JZfe__ Grave _ .__ ___ _ 

Invoice No, E. •i..c,q,c; 
Aoct No. _ ______ _ 

W.O. - ---------

BALANCE DUE ix,« v<ro £ e.-c.. J1A 

NC1rVALID FOR PCIRPOSESSTATEO UNlESS 
STAMPED •PAID" IN THIS SPACE 

PA\D 
OC1 2O2003 

QUN1 HOPE CEMETER'< 

cAep1r o1001 
2m-. sa1esea1e 77tB4 
80!1 Sale, roo 
ol ~Olp 77t&1 ----·II 
Open!,¢ (00 - ----ff---
C.,slrg 11181 
au,101 100 c......... 77182 

roo ----'~~"1. 
1-l•mdllngFee 
Reqordil!g & --~ S•ICS •Tax 

rerALPAl0 

771JIS 
100 

Tll83 - ---'~ c.:µ::.,;._ 
(0101 
78390 ---,:--,-tt-,:,_..-,,-

s 



• 

• 

OFFICIAL AECE1F':f 
\VHITC ----.... TO CUSTQN£A 
CAk'!av ___ ca,aow 

CITY OF SAN DIEGO, CALIFORNIA 
AT•NEED PURCHASE 

MOUNT HOPE CEMETERY 

61247 

(619) 527-3400 l (J I n 
Dille: _ • ;c..Q 

From: :?? \ ~V\Of _f-kvhta~ Address: &¼s 1 1woa'-,fl),./~ 
.seveV). h.unct-V'e<?f Nvicl:¼-one 8470:) Dollar&($ 7q1 ~4 

.20 o&' 

p ... f'-t • p: ...:- L,._ w 
In _______ Payment of ..lllh ('.&l el'\ t of -----~>J/L......,."-------,----
Dlv UU&! Sec rJ ~~ /"V Lol_;_lOo ____ Grave _ ___;_\ __ _ 

lnvolca No. Le;" ~ Z.011<-
Actt. No. _ _______ _ 

w.o. ----------
BALANCE DUE fC.. ✓-( <>:£ ft..-1-J 

A¢~ni--o5l 
Th,l ~l'!M(.I?., If '!Wli"!b•• m l',Y'IN11-1(.w_ ,onnara: i:pM lllql,'4:tl 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "f'l\10° IN THIS SP/ICE 

PAID 
OCT 2 02008 

MOUNT HOPE CEMETERY 
ISSU~OBY ~~G 

Hll'll:llng Flie­
Reoordl'9& 
\,11,c... Fees 
SolesT1a 

TOT>.l.PAID $ 



• , 

M OUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

JN GRAV£ 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 ';) ( ~ 

e¢$1t-" 
•J 

X 
,,r~/--
e,i"\ 

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

Interment spacefor. i,a.(t)feJ'lce R.Jc.h-tef' 
lntem:ierit Date: \0/ Q QO<i? T1me: 2 .{)O -()(Vl 

Div: M,L(s/ Sect - Blk/Row: ..:::_ Lot j?i!} Grave_: _/_ 

Grave laid out by: 

• Agrees with Legal Card: 

Agrees with Map: 

Blind Chee~ & Verified By: 

Cremalns were placed at 

Yes GZ:J 
Yes ~ 

No 

No 

_____ of grave 

CJ 



E~9?~ 

10 Y/o APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use: atACK INK ONl y -MAKE NO ERASURE,$, WHJTEOUTS, PHOfOCOPleS OR OTHER ALTERATIONS 

II\ NAlili:.Of"tlEC€be.N~n~St 

LAWRENCE 
~ tl,VE~8'AYH (MONTH, O,,Y, ~EAAj 

12/26/193'1 

fij). 01Y Of" OE.'"o,i 

SAN MARCOS 
7A. N.>\M£ OF 1NFORIMNT 

JANI.GE RICHTER 

18 ,_.IOOLt 

; JOSEPH 
!"0. USl 
: RICHTER 

4 OA1E qF'ol:AfH IMON'IH, O'.Y, YEA.<,! 

10/2012008 

78 RFlATICNSH!P ro OECet81T 

.WIFE 
: 

j6B. QOUl#f ~Oe-,-"fH-fF OUTSIDE Of CALtFOftfM. fiNfEB SU.Ti: 

: SAN DIEGO 
&A lvitEO NA.\IEAl\ill A.tlllft't:SS ¢1 CAt.lFOR'm4- ~ CI-Llf'O" LJte.fSE 
UCE~cO,Ur◄EMl Olffk'fOff OR f'E.RSON t-41.JMEElt-lrAPPUCAal.E 
,\Ctlt<G ,s siJQl-suee, MIJMaE!I ANO NAMC FD 

16
,.., 

,;:rrv Sl"ll::2:IP CXlDE f a..J ------------------'----------l ~--------1 (l. iNffiBMA.NfS fULL MAIL1NG Af.lOAfSS-61 REE1~Nt1MBER AND NA.MG.. OTY, &TATE,ZIP COOC 

852 AVENIDA RICARDO APT 113 
SAN MARCOS, CA 92069-3567 

Bt$HOP MORTUARY 
3444 CITRUS STREET 
LEMON GROVE, CA 91945 

AvKNOWLEDCEUENTOF APPl:.ICANT-1 beieb'f~•~ n;anp::(c;:l'll ll'lll\i l'illYO '~ 0,\. APl"~!-5!G~TUNe ~ 
l'IQhl J.o Wtt,:o-(11.Jl)l)III~ j)urt'l,$'4 lO He8ffi..l &,elely COCli! S&cbQI, 7100 •nd 11-,aa ibi chpOllborl -zr _ J . ~ ~ • 
WJltN:i ntroin ,1 O'le.ct 1,- CllNlof,'.00!'$ auihOraGty He:111114 sate,, c.c.ce sec1101, 1~,oss- ► 

;ae 04 lE"SIO¼f.O 

i 10/-zo J z~r 
PERMIT .ANO AUTHORIZATION OF LOCAL REGISTRAR-ANY Ctw.NGE IN DISPOSffiON REOUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION • 
lt"tlli pnMllt '·~--~"'R' Yillli oro~ 9f I"' CliidOfY!le" HINl11 lf!d ~.,ll6!V C0Uc .tl'W::I IS Sle 111.lll'ott\' for 1h11 ~sped.siJ I\ ffl" I"'""'- Matt: fll4• fl'lfl'l'III 111"• .. q rl!JI\,\ o1.i1powl uub.lde: 
'IHi.alitl)m!a.. 

10A MiOUNT 01=" F'EE ~-AJO ; 1 CB. CM. TE PERMIT ISSIJ£0 : 'IOC 9GNAYORE r.F LOC,l,4 ~ GISTP.AA ISSUINiJ PE.RM If 

$11.00 i 10/20/2008 ! ► WILMA woorEN, MD 

1/JO A~S,OF REGIS,TRAR OF DISTR1ClOF'OEAn-w.F CE_ATH ~fiEO IN C:..L!FORNII-

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

11 I\UTI-CIRIZED O)SPOSITJON(S) 

r..>. i'.~,l,.ME AND i'JX)RCSS or:c_i..u~ CEMl:;Jl;ft'f 
\jURl,AI O~ 

OCA!1ERJ"l\111tA MT HOPE CEMETERY 3"51 MARKET <:E~ET~Y " f · 
il>Cllllll'S , STREET, SAN DIEGO, CA 92102 

EIIIOMO~Tj 

FOR COR0f"'ER"S U5E0Nl Y 

! 130 fi'GN.\ TUIJ:C QF" PERSON fN CHARGE. OF C!iEM1". 110!11 

1► 
~HB .OAlE Recqvco 

~ 140. $1GNA.TURE OF P£RfiON IN CHARGE Of, f'Ab1.lJn' 
I 
: ► 

• 

: ,~ r,IM1E Af~D AOQRfSS-Of PCRSOt(II.J CttAflGl:OF-' PI.AC•NS wm•l l Hr cAR'RrEff .. 

i 
j10C- 'j:lr.:;«ATL'-"EOF Pf:ft60N IN ~ROE.Of F\.ACINO°'MTI ! 
, TI-E ~ tER 

! ► 

: l~U '-lA.lt $H1Pf'ED 

' ; 
1M. ~SS.,NEARE61 flatfl ON-SH~INE..-Oa'()'fHF,R DESCFhFl'flON 1168,.~TE OF Ol~OSITI~ : ll5C' llCEN~ NU>,t,Bf_ff OF CREMAfCO 
S(JH-!Cl!-:Nf ro U>etmFY ANAL Pl.,l,jOC ,'Mp C\UFORNV• tJ!StWO'f OF OISPOSITTON! iHEMN'4S'o1SPOSrn-1i:: APPl:.l('J.RI F 

SCATH.R'~"' IF 8URW.ATSEA, OOL'v. 0ffER 1.ATiTU~ANCJ lf)NOIJUOE ~ t' 
9URtAl,.ATSE"AOR , 

~ lttO~ .,.' ---=--::-=-=-:=c:-,-----:,..,-,-,-' ,,-,,,---,--,-------
OTHER l H/\1'( Uf A ; tGO $1,GN-\TURE Of-PERSONt .. Qt;.\R!K Of SCATTEA)NG c»1 8URlAL 

CEME'.1"£RV l 

i ► 
' UoON "!JTHORIZATION OF PERMI;'' ?XSTRlsure CQPIEB A$-l;C(l,.QWS 

COPY 1--,~PAN!ES REMA.INS TO TJE..,S.t",ra, Pu,~(»- Olse0SITICJl't P.ERSOO l+4 CHARPE OF t,fSPQSn1or, f6 RESPONSlBLE FOR COt.cPl.ST'ING MO"FOf'(WARO!NbTHE PC~Mr 
·w1rr11·, 10 QA.YS OF- OSP0$1TION TO t►IEc-REGIS'tAAR OF fHE--Ol51"R,Ol tN 'WHICH 01$POSrTiON OCCURREC>,OR t Hl:OISTR.cr MEAAl26T THE P01NI WMl:'k.f l lif: CR:0.1A1CO "'REM,Mns 
\~.R'=;.SU.TTCllfiD AT -Se>.~ 
COPY'?-- RETAl,~EO,W PERSON Ill{ ~Pf'lttE.Cf,MIITE~ CRfMAIOR'V .J-ACIUTY Fq,t~ENTIFJC~. OR 8"' l HE ~SCN IN Ok6.ff(EOF QSPOSiJ.IGOFlrlfi;QU=Mi\lf.OAl:JJ,.,!t6 
CQPV ) --~ElVf(N f0001;1NJV OfOEATH\'\'A~ l t-EREMi'l'NSARf 015PO$EOQF tN/,N',)THER DISTAfCT !f NQt ,'>.PP\.ICA8\.E.. CQpY JMA,Y t!E QJSCAAOCD • 
COPY <l-~E'J,All'IEDBY REGIST/{AR' ISSUl~HI: PERMIT • 
• -1-ic LOCA.. R£GmRiR MA. 'v PeS'T ROY At'N Of!IGINAL OR curuc,. ·n~ 0 EF{Mrr .6fll:~ ONE. 'reAR FROM ISSUE"OA Tf. 

5l~TE OFCAl.!FOFffi!~ 0E.PARTMENf OF PUBLIC HEALTH QfF!CE-OF. VfT o>il M:ctoROS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

ed City o! San Diego 
8 /oT;~ust oate q-30~0 

You are hereby aulhorizad and i<!Bl~ed. oubject to yoor rut .. •nd, ~l•tlonit, to inter 11,e remains 

ore/or: L u l <a r 11 i I I, e 5" ,2 3 ~~"1 
Ina T~. VAJJLT F;eral. date.Ume ________ _ 

rw,.orL~ 
Church. Chapel. GraveS1de ________ _ _______ Monual)' 

All Funeral car& must arrive before 3;00 p.m, of regular W<"1< day or an extra charge ol $ __ _ 

will i,., -lied and. billed "' undewgned 

Ofvlsion / 2 SealJOn fL Bil<IRow ~ l.<>t 1.38. Grave~ 

G~v• space& C&r• Fund _ ......... - .. - ........... ·-····-······---·· .. ···-_........ z.;2.h .t)t) 

0\/ertlmo/l.ate·An'lval FOM-n .. A .. 
1
.
0 

.......... -········--··················-···········-··· 
Opening/Closing &Setup ... J:' .. r,!\ ..................... , .. _ .. , .. ,, .................. ,,,,,, ..... . 

Burial Conla1oe< .. , .......... _,0€T· .. ·1 ·2003 ..... _ ........ - ............... ., ........ . 
Handlin~ Fees .... ........... ................. .. ....................................... -. 

o:aa.oo 
J~.01) 

:ll3. QlJ 

Flower v•se• -+.4©tJNiFiiH6P.E GEME'f EA¥ .. - ........... _, _.,, .... .. 
Reoordlng/Fillng/Tr8')Sfor F- ·····-- ...... ....... - . ....... -.. .... _ ..... - .. ....... - . t,5.~ 
Salestaxes ............................. - .......... ·--···..... .... .. .. -·-· 

31 
iltf: 

Paidrece!pt·num\ler?~of4 ··1·G ·"·""•' w..J 
C,C '4'1'2~1 OOIE>O •· ~ 

Balance due ... ~ -

I l)ereby co'1Wy I •'I' the:------------- ol lhe aoovo named decedent •119 !his ls your authQnty to make disposi\i<)n ol remains as aboire lndicaled, I certify and repre$Bnl 
that I have the rigbt to make thls au'thorization and I agree to hold ML Hope Cem.etery harmJesS-f(O~ 
any Uabllltyon account of saldautho1W1Uonand ln111rm!JnL ~ :3/ g(p C> 

11\ereby autt,,;ril u,e interme,,l In let I ~/IJ./lll Mfi /.. 'h1t®IIJ/41u-Aj' I 
holdun er . z:...____ ~Vet 

-
V\brk Ordel"# E 2 Q 9 7 7 

lnl/Olcel _________ _ 

Al:;l;I,,# __________ _ 

This ln/onn lion ls t1vaRsfl((> In anemalf"" fonna/S upon rsquest 

""'"'<I: 



MT. HSPE-CEMETERY 

INTERMENT ORDER 
City or Sar> Diego 

-
D ,. lo-(-o~ •=·-~~~----

You are he<eby at.dhorlzed ano 1nSU1Jl'\ed • ..,bjeci to your rul .. and ~•tlonl. 10 lrit•r tt.. remains 

of ____ fu!,_;r :=..1.7..i:12::..,1....::G~lo-.L--'-"-M..,_,c..=-~=A..,o=....~=12-..,_1.,_:, __ _,Z""t.""'.~=-//.'-",3-<-
in a ----,,=====---- Funeral, Clale1 time __________ _ t,11,« llunoi OCl!tlJI.W'" 

Cllurd!. Cllapel, Graveside ________ _ _ ________ Moriuary 

All FIH1"'81 car, mu$1a(1lve before 3;00 p,m. of regular work day or !Ill~'" cllarge CJ/$ ___ _ 

wfll be applied and billed to.uf1'1eroJgned. 

Dlvloion __ l_"l.-__ Socuon L Blk/Row ___ 1.ot ~7 GJ•""~f..,l __ 
Gra"8·space & care Fund ... § .. [.'.1~.S:J ... ................... .. , ........ ... - .... ·•·•·-•··.... -e-
DveriJmo/La(o Arrlval Fee . ................... , ........... e·A·ID .................. , ........... .. 
Ope,,ing/Ciosing & Setup ...................... ,............. . •. 8 ................................. I oS .o 0 

Burial Cootalne•- ......... §~~ .... ~-'B.B>OCT~l·n .. 20118····· ........ , ........ _ ... . 
Hal"Cllklg..Fees.... ., ... ,,,,, .. ,, ........ , •. ,., ....... ...,...~ ... , .... ..._ ....... ~,,, ..... _,__, 

* Fldwor ••sa• - M~er oetli!llllfl ·MOfiNTH~"C!METE.AY .......... · 
Re<:o.rdJng/Flllng/1',ansfe, FOO&- .......... -.............. .. _..... ........... .................. 95 C o c} 

Safes-taxes ..... ___ ,,.H••···-··· .. ····· ................... ,.,_ .. ------,..,., __ ....... , ...... _. 

(,.~L..,,,..., ,Q ML¼~ - ~,, ,J TolalOue ... , ............... . 

paid recelp< nul'nb&r P - 0:1 ..eio 
'11 c..,,,,rz,e,LJ .,J ~ lf' N,Jc,T 

r,,t.!, - 4-,, -G.'l..1.(¥ ''"• ~t~ ~l!tt'- Bai•noedue 
\c.J M KL.h.f"E 

7".13,o" 
1q$....o 
----Q-:= 

I heroby certify I am lhe•--~----...,....-~-~-~ of lh• aboVe ~•med decedent 
ano tl>ls Is yoor authoHlY to make <lill>)$ltl0i'I of remains as above Jndfcated: I certify ono represent 
ihat I have the right to m;,ke U,is aulhOriut•o~·and I ogn,e to hold Mt. Hope Ceme1ery harmless from 
any Uablllty on account of Uld authorlz:atloti s'1d interment 

I hereby autt,o,iie lhe intermo,it in lot I 
hold under deed -
IMlrk Ordert E 2 O 9 7 8 

cii, "P.,_ 

Invoice# ___________ _ 

- .# _________ _ 
nus 1mormatioo ·is"1vaUab/6 in altamat/iJn formats upon 11Jqoost. 



MT. l:IOPE CEMETERY 

INTERMENT ORDER 
Cl\y ol San Oleoo 

Ont•~_I_O_-_f_-_0_2_ 

You are her'!l>Y ,tJd1cH!ted al)d 11).Stn.tcted, -jeot IO your rulas alld "IQUlatloos. to lnte, tho remains 

o1 '°Pf(fR 1<:/A Mc. MoRR.1S 
-_ .,dl~\!,1,t~Jta~~!..._ __ fn.. , . "~ N10&ral, da1't, tfm/1 ________ _ 

l)'ptaf ...... 
Church, Chapel, Graveside ________________ Monuary. 

All Funa<aloarsm<JSI atrlve bet0<e 3::/Qp.m. ol rogularworl< dayo,anexira ohal'Q&Of $ __ _ 

will be ll!lPliadancib<Dad.10 undetslgned. ___ ___________ _ 

Lot ll I Grave_~/~/- Row - -C llfv!slon- f,?., 
Grove space & Cate Fund ............................. -········-~-····· .. •........................ f?qS",I){) 

,e, Addillonal spaces and oare fund.- .... _ .............................................................. _.. _ __:::::;__ 

<lt)e111ng/Cloalng l Setup ....... -,.-.... • .. -·-P .. A .. ·f ··D ............ -.................... -~&_ 
-e Burial Container ......... - ....... -....... • ........................................ ___ ----

Handllng fHS ........... - ........................... ocr ... o . .i..zooz ..................... ,............ :e2 
Flowor vs.sea- M,lll(e, .. liing ree ..... MT.llope·~METARY ................... : 
R-lng and @!rlO IN ..... ,_._ ..... Cl1¥·0F&tlr-t0teGo. .. ,..,,--................... -~--

, "" E7-.Sales""' ............ ;( .......................... - ....................................................... , ......... .. 

LMe \i~i) ~CJ(} Pulr.oe~nu- TR~~-c;~· .. ~~}% 
C. ,~ ~dua ,£;J 

I hereby certify I am the::-==,,,..-,.==--c,,---.,.,~~~=of the above named decedent 
and 1hls \a your ~\O m,,/,i& ~ u\ 1ommn• as abov,e ir,dloa\"<!. I c,,,\itf and •81"-"I 
that I have the ~gttt 10 met<e lhta authorization and I agree10 hold ML. Hope Cemeiery lli¥ml•sa lrom 
any llablUty oh IIC('OUnt of said auiliorizalion and lntam,ent. (b().;J,C D,o i}j /11JA/ 
/Tlfl'R.C&L1AJA R. - VE l/:15 U> -F), . .,, ~., ~· ~-tt.~P~?('.:..:_:·~7~..-4.,.~ -:::.,.~~......:'.,..~ 1 
I hereby aulhonze the lnlemlent In lot I ii;' ' ' _,,.. 

lloldundermed. /i: N6',,,f4f?'H'"~ ~,t-~. -CIHc4,f /#( n,,' c~. 9M /I 

~. 4.:J,A '7)7,: ,_,_ 

lnvoice#•c...· _________ _ 

A«ft..l __________ _ 

AEA-104 (7·96) Trus infonnalion Is avalillble In al/ll(natlv& /onna/5 upon request. 
o~ • ...,.,,...,... 



OFFICIAL RECEIPT 
TO GUS<T<il.M;R 

- , ., ........ ,QEMETEA't' 

CITY OF SAN DIEGO, CALIFORNIA 

PRE·NEEO PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527•34D0 

€:)C)9'7cl 
P01430 /o 

CREDtf 670()7 
2®.S-0.re 7ti$4 
p,.- 63033 
T;OJI_ 77186 

TOTI\I.P~ID 

--

-,,n -
i 

--1..,.., -
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MT. HOPE CEMETERY • 
FAX TRANSMISSION 

Date: 10/01/2008 From: Tom 

To: Kim Kline Telephone#: 619-527-3400 

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

Fax#: 619-477-62)4'-tflt Pages (including this cover sheet): 2 

Subject: Patricia McMorris Interment Order E20978 
Leland McMorris • 

COMMENT,$: 

Kim 

The attached lnterment order for a pre-_necd trusl is. provided as requested. 

• 
' 

• 



• ., 
•• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San o;ego 

Data 10 -J- :lo o9 

Yoo a«1 ne- al.Jthorlted and fnslruated. sllbject to your Mes and regulallons, aJrter the ren,atna 

ot -I € Ft=-c:.·~ D T 1-f CJ?osS :)/8 I I 06 

_In• L(!:(.ifJl= Fun.,.1, elate. lime (X!I06e:12 31 P/.:,(J '8 
Ch~Gteveside _______ • f;(Sl-{-Ql' Mol'tuary; 

arr•Yt,/, r , , ooPM 
NI Funeral C8fS mual amve before 3:00 p m ol regular -k day or an extra charll• ci $ __ _ 

will tie applied and billed to underslv,,ed, _______________ _ 

e>lvlaion~l_.Q _ _ Se<;t100 _ ;;;.2_ BIii/Row ___ Loi /£ O Gnlve .5 
Gn,ve spoce & Cate Fund ..• _ ......... ·-·····- ................. . .. ···-········ ........... ·- ··· ,!,1!.,lt,J../, 06 
OVertlme/Late Arrival Foes ··-···- ················-··················-·············· .. ·········-·····- ········· ___ _ 
Operung{Cfomng a setw .... _. ___ ,, _ _....,._" .. , ••. ,,... ._,,, .. , ... ,., ......... ,,,_ ... _,,, ..... , 

Burial Contalner ..... - ... - ....... _,,. __ ,,_,,.,PAI 0 ...................... . 
Handling Fees_~ ____ ,,, __ ,,.......,, __ ,,,,,__,_,., .. _,..,,~,,,__,.. 

~ .a> 
,12'{0 . Q:'.> 

..24$ .00 
Flower vai;u- Marker oettlr,g foe - ..... - • .,,. .... OCL .... 2, ZOQ8 ,.,, __ ,.,_., ___ _ 
Reeordlng/Flllngffrangfer Fees ·(6/l,~uNT HOPl:"CEMETERV'"·' Jos;,3?) 
Sales taxes .•.• ~ .. ~ ....... ---.. •·-·· .. - ··-···--·- ......... _ •... - .. ,-.. --=~--=--S'"' "t oO 4i Tatal Due,......... ..•. 4 -'.5A !f.!J 

., 1, f • S. Paid ~•lpc ....- R- ~ / 'l.06 .3/ O!if 5 
\\ Balance due 

I herei,y certify I am lh•·~- ~=--~-~- - - ~ of the &DOWI nanied d<!ceclen{ 
Jnd thl• 11 )IOllr authority to make dllljlC)$1Uon of remains •• above indica1ed. I certify lfJd rep11tsent 
\hat I have the right to moke 1111a allUlc<fuliOn ~nd I 091ee to hold Mt. Hope Cemetery harml0$, from 
any liabillty on eccount of pld aulhorlzailon 4'nd Jntermeot 

"l3/J7J.. I hereby authorize UWl Interment In lot I 
hold under deed. ..... -.....~------'--'----

lnvok:811 «(. 
,-., # I '17 

RfA,,104 (:MM) To,s intormslion IS 01111Usble ,In alternative formats UJJO(I /lff/UB$L 
o,.,,_ __ /"'t"!'" 



• ... •; .. .. • 
,h-l ~f1J11e.-r _µ,epf cle(l"'1 s LI> . Hi~ addrt'~ 
~r 6/AM;, ,s bilk ~ar-d/7cl/ t,Jy✓ Jan i:}~t) 

ca - 1Z111 a rt- 4o . 

• • 

, 



• 

• 

g 

i 
V 

• ' . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of &an Diego 

oece 

• 
10-J- aoo<i' 

Cl4wllian /12. Sdon Z _ __ Loi 120Gte,, • .5 
G-- ~ C... F1.fld ......... ~•-···• .. ••• .............. _ ........... ., ................................ /!,.tl,,J./, 06 
~ Atdval ,_ ........ , ................................ " ,,,,, ..... , ............. , .. , .......... ,I".,.. •••. ---

Opttilr9'Ckliair"G & a-. .. •-'•••••• .. •••••••••-.. •• .. •••••••t•••-•••••••·•••••·•••nu••••-• .. ·••••••••s-,-•-••••-
~ . a> 
P'fP·ct'> 
pq;.oo 

8urill Container ···••t••················-.. -···'"···--····· ................ _,,_,,,, ............... _, ....... , .. . 
~Iii F ..... ,.,_,_ .. , ... ,,,",._,_..._.,, •. ,, •• ,,,, ...... ,, .• ,,,,,, ................... ,,,.,_, .................... ,,,,, ---~-.. ,.. ............... -.................................... ..................... ---
~n-r•■....... ........ .............. . ............................. ... ........ .. .. ......... . . 6.(o'b 
---.. ·····- -· .. ····· ............................................................ _........................... ,2080 

TOCIII Out .... .,., __ ~ .J ,'58 ~ 
Paid~••-____ _ ____ _ 

\ 

-.-E· 2097.9 ·-·---------,-.• ________ _ 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVEWJTH ___ ?;(.....,. _________ _ 

Write in the nam&of the deceased for which the grave is for in the block 
marked with •x-. Place lhe name's, lot.# and grave# of all existing marker's In 
the appropriate space (s) that are adjacent1o tlie burial space. 

i.Nl",e.',e{ 

s" "~~ ti" X 9\'i.f' j ()flt> 
. 

(~ 

Flagged Yes V No -----
Blind check Initiated by: t(JJ,dC,H::t. Date: tOj it, 'lftl> ~ 
Interment space for: 1 Je-f~ertl IIM~hy ~~ 
Interment Date: 10) 3 / dS Time: I l".oo O,o..p2f 

cttnviU rco 
Div: /'2. Sect: 2. Blk/Row: _Lot: /1..0 Grave: S 
Grave Laid out by: 

Agrees with Legal Card: Yes I t---r No 1 
Agrees with Map: Yes 1B No 

Blind Check & Verified By: ZU& Date 

Cremains were placecJ at: ot grave 



$TA.fl. ffll Mui.'(tflt 

! ~IAM6 C, DtctoOlf - ,Mf l~Vl""J 

JEFFERY i ,.,,,,,..._..,_.., IIHOWN A5--- ld!O.-ftlfl~tFIRST, MIOOI.E, I.A&1l 

•1tM!P,~Jl,flUIH 
ff~ l'O , "' ••"'-;ill '/H "1,l,11 ►,'II~, 

;JC tl!IF..FY ., .. 

TIMOTHY CROSS 
◄ c.-.tt01i81f11M-t1""'fr, l.f!Ci""'-

,: 02/02/1960 48 I • ll!fCfl'-CJ.HJtF~tq,N OQUlflR't ,o ■oc,,.__,$f¢Vfl1T'fNpM!fJI' n G.\'EA !N UO: AAW".O'O'!Oh" 1; wit!lf'UlllYUI ltlllr•ct~ T ~--r•<.w:~TH ...,,,,i11-.;cw 

- CA 573-t1-07:63 □, .. IBI•• □.... NEVER MARRIED 09/2312008 0551 
f!_ 1, ~~"1."1'1'M.,,; 14't,, WJ.8,0E0Ell£NJ iqpA,Pffr44flM)ll~ANI" lt'--••~fl!IWllla.i 11.. DICE'tl&!TS IU\CE-Uf!M •--r•""'"'t- _ ,u11#"'1_,.,._,,•) 

1~.~;.~~~;:~,;~;=;0~.~~~A;~~~~w~9=~~·~:~ .. =,.=,=,.~.oo~~=,~u;§; .. =.n=•m~==~,;,=.;~;.;,;M~~=-x= •• ~~~.J,~~A=:=:~~~:~:=-~A-.. ~~~:~.~~.~-==-=-~-=.=~~--=~=-~.= .. ~. ~~,.~,~~=~,.~~~~=-·~,=~~-
MAINTENANCE WORKER 

ti_ ._ Ji ~"ll"t~IIIE RB.A T10t~ 

~ i ROBERT W1WAMS, UNCLE 
l I ~~~ or--tu"'-"""5 OP°"'5 ...-r 
~~... { 

~ ~ Jt,Mf\ME.O,-t=f.i-EiLFllin 

:a-ii; TIMOTHY ~o~-=====--=="""'~--'----1~ l~:;;~:ER-ARSJ 

,. 

TRANSPORTATION 3 

1l ?IP-CGCE 

92117 17 CA 
~ 1Hi1QftM,v.J'CJ~"W·,,0O1!U,8!11Jott1'0111fflD••IWlll1_m .... rny• •- •• ,11,ui; 

5640 Nl,c 24TH AVENUE, PORTLAND. OR 97211 

I €:ROSS 

ll1LA'P~I 

ANDERSON OK • ia cc 10.DtiPCsmaN Otve,.-~; 40,411..ACE'Of<FINi)J.DUSPtJ!II I ION MT. HOPE CEMETERY 
filEi-,-,10=/0=3=/2=0=0B ___ ,_3,_5_1_MAR __ K_E_T_S_T_R_EE~T='-S=AN=D_IE_G=O~•=C_A_9_2_10_2 _________ ~====-
$_ ~ ♦ j rYfll! (IF CMllll'Olll:1 iON(Oi .f.o!. &!Gtlll,TURE OF EMe.-.lMa ~ -tJC:CY.IUIUlfft:lt 

;5 BU ► NOT EMBALMED iir,~.~-=~~~·~,,=--s-=...,,.=~-==~=----------·~~~v~.~~=~-= .... *·,=,~.~ .... ~.~,~.~=·~•-="~·~~~=-=·,----------t~~=~~,r:,,,~~-.~, .. ~,.-,-
~g BISHOP MORTUARY F01673 ► WILMA WOOTEN, MD 10/01/2008 

!lU 1ft !~~0,'tl>IC !Oil, II: Ot~-tll,f,ij ~!OG1"11 Al. ►-ui.FY OPiE'" 

'&x STREET 0•• 0 ••,c,•0 = 
t ,E 1.a,or, "<°""""1Y"'~-----..,,.,,.,,,,"'1.=11Y==-=.,<'>0R I oci..ncnTv.:;:;r1ifc-,m.mo (!II,, .. ""'"",._..,,..,~ 

□"- D~i.'b □:i=- 0•--
ii O SAN DIEGO 5400 BLOCK OF BALBOA AVENUE 

1oe· • 

SANDLEGO 

••• Lt'.ON~nlffAlll.:,a.,. 

IBJ voa D "° ~------------~~= 

Ill IQl'Tf'" 'IK\Tl'I IIYO"lllt:!ll(E.t,t~.Fn).TT"f( IICf.1o" :l,,fLNliD'l'I/Ct.$rA•E11W,,\l,ff..f ::t.ue:Ei$.~~II 

IA~E.JtOf.0£,\Tll D ,..111• ~"-••OM....,, ... Dll•l'P)Ot- □;.,~"""' □= .. U 1 1-..,~Y"Q1>Tl /,.,,,'aurrtj tfJ 1101..M (2,1 lk'llm 

09/23/2008 0545 
i 'SIBEITf•t.1 no.,titffl.1,n,:tbcoi!• .... .,. .... H . -1 

lgr.=-,;;;;;;=======c==:c===----------------- ----------
"' ·erli~AN.STRUCKB~- PRIVAT€ PASSENGER VEHICLE. THEN STRUCK BY ANOTHER PRIVATE PASSENGER I ·~ir~tt~"lrd"F'aJ.tsoA°AvENl'.lE'.'~ 01EG0, cA 9211, 

lffl 11'~\Ulll!Of.OO~H~,'PeeurtCO'tONfA 

► OTHON J MENA MD 
A • C D • 

ftJ '"'TE .. ,..,uu.-.,., 12111 l~I.KAlfl, -rnu OE COROIEA ' OE"'f" COl'fCN~ 

09/30/2008 OTHON J MENA MO, OEP MED EXAMINER 

Printed on; 10/02/2008 10:05 AM 
By LAMAR, KA TRJNA (KLAMAR) 

F-'X AU'n4. I 



APPLICATION AND PERMJT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY 

11, MtC-QF'" CE.crOElfl-flRS"' 

JEFFERY 

,IIAKENO ERASURES, \M-IITEOUTS, PHOiOCOPIES, OR OTHER ALTJ;RATIONS 
I I 
:is M1ot11.E- ;1c ~ 
; TIMOTHY : CROSS 

t,3 ~TE CF BIRT'H \M8N'Ttt D~" '!i:AR) ~ OAtEOFOEA.Jl"I !MOr,irH, d.\Y YEAR) & IJ'lilAi.DF.AlHC)frtl.V') Oo\1tO-~ll !l<'~!H C5''f 'fUJn. 
: 02/02/1960 09/23/2008 

------------''---- jM COUNTY Of C8,1'H-IF ()IJT$t0E or CAUFORtM. EtJrr-R-S..TArr 

I SAN DIEGO 

~ 

i.'l~ Clf't' OF, !)EA T~i 

SAN DIEGO 
I A tJAME Of' !Nt"OPflAN f 7B REU,TIONSHIPTO OCCEOENT 

RQSERT WILLIAMS .UNCLE 

10 l~MMIT'S Fu.L MAIL\hG MORESS-ST'REET )IUll!lfR lfJ.p) W..M..E CITY-. STATE, EP COOE 

5640 NE 24TH AVENUE 
PORTLAND, OR 97211 

BISHOP MORTUARY 
3444 CITRUS STREET 
LEMON GROVE, CA 91945 

GD ~ U~~lt:El~ 
I~• 1,:Af,'fJr1CM1.[; 

FD1673 

;\113 DAI I= ~flt-I> 

.. 
:,0/01/zoo'r 

lDA AMOUHTQrfECPl\10 :,ae... Cl,4TJ: PER"IT .SriUF.O ; IL'C S!C-.NAlUA:t-OF I OC,..I. ~ISTUH 1$S:u1hQ Pl-ff»tl 

$ 11_00 i 10/01/2008 i ► WILMA WOOTEN, MD 

It(,. ~1;5$ ()1¢ FIEGISHfAR Of asrrucr Of DEAfH-!r D l':ATtf OC:Cl,iARED l,'(P,LIF.OR~I,\ 1GC....,\DOR£SS DF"fiEGISTRM OFOl$TR:ICT QF' 0~P0$1ll()N-~ C,iFFf:1-{i:-N fl-I()'..'! l!'<J 

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

l 1 A tffl,~Cl'CD OISPQGJlidN~ l 

BURIAL 

?A •:;,.f.~~l~IDl'IITIJ'tfi.&-Ur~-11 ufil~~:Ct.-~tH.1 
our,>,ll!LOO 

!!l"'..Ari:Fn~ IN A MT. HOPE CEMl:TERY"3751 MABKET 
i,,F.~l:TtN'f 

STREET, SAN DIEGO, CA 92102 vtlt.LOClrr. 
ENTDMruJliliT, 

t3A NAMf AND AODR£$SOP CAt.lf:ORNIA'C'AHi.At~v 

(;.RF,.MA:11C)N 

14A NAME ANOAOOR{;~ ~CAl.l~OANIA i=ACIUfY MEet.MNG REMAINS 

sae.mnoVS£ 

IM N.u.tJTu4NQ ~.tJbRbS6 IHfiliCEI\IJOO S1A'rE ~ COUNrFCV ih'HEiRE AEMM,$ al 
¢Af-MA 1 ~liMAINS /.Rf TO BE SlilPPEb 

11lJ,N£IT 

FOR~ USE ONLY 

1..cis ',-!• 1=- uut!ll.'O j1-;ii,; llrfti:-1<Jitt:-•ll 1'1~f%':- ! :,:,.-,,, IL.:;t:U: 

! ! . 
: 120 SIGP~TURF or PERS~ ltfo,IA.'%C ~ 8UR!<O,l OQ ~11 €RING . 
: ► 
: 1la OA,TEO\EM1'-TCO I 1~ GRl'.aUAllOhMJMBER~ APPr t".APt.:..F-

' I 
j 1:0 -SIGN-'iTUJ,IE, OF"PERSON !N ~E. OF a:fEMAJJON 

I ► 
;111.0. 0,,..1£ RCCl!IVm 

' ' ; l'Ci 'lvNA.I IJr'";'! ()l=PEff\mr~ It' Cl-','ifiGE-Of F"-Cll,.ITY 

' : ► 
: ,~a ,-,.Mt ~JPAbDM'iSS ()!a A!t-lSON IN CHARPE Qf PLAt.11.a::; WlfHTHE CARRICR 

' 
: 
: l~S.IGNAlUl'tF. OF" PbRSQN IN c;t-WtGE Of PLACI.NGWITH 
:THE (',AR:f(tER 

♦t&o D,,\i'G S14IPPEO 
I 

i ► • 
,6A AQDRtb-"S NEJ.SIEST ~!NT Oft$HOR£U..IE.. OR OT MER OfSCRIP1)()N ; 1!8 O>lE Of""OISPOSlTIEIN 
$UFFICiafr TO IOE.~l'lf'Y nf',IAL PLACE ,\ND'CAUFOR'~ ci1s-1r;uC7 or: 01sP0$1110lri : , 

I '°" -$~ N\l.,BB< OF ()REM,,, re.o 
;Re,-wf,IS f>~Se~- •t .!.PPLICAB1-E 

~ITFQ1N(IJ 
t3U41,\LAt S.l:A.tlR' 

IF BI.Jl,V,L,.T SEA. Olill. Y CNT~ U.lll{Jf)F .\NO LO~I ~ : i 
01s1-m111(1"' ' 

OT~Tl,w,,l"I~ 
CEfl!ETt.RY 

i 1!0. SIGNAT\IRF OF'' PERSON IN CHA.~ 0,. .$c..\UEJijh'G OR ~ IAL 

!► 
Ut-'t:N AUtt-OKlL\,.IC)frf OF P"nRMIT DISTRIBUTE C0PII;$ 46 l'Qu.t)MiL 

COPY 1-.ACOQ~,ANIES etM.ms ·10 rttl:-sr~tl:O P..,\CtotOlSPQ$TIQN PE~SON IN Ot,il,t(G,E,~ Ofl-O!SPO$!TION IS fiESPOt,.ISl@U! fO~ C()MPL.E1iNd ii-NO I CIR'""¼~KG ~ PCffMIT 
wrr1,11, \0 PA.VS OF (:e~$rl'K)N ro "THE: REGISTR,\R CF lfl£ DISlRIC't IN. 1M-11~ DISPOSlllON OCCIJIIIAED OR THE- DISTRICT ~RESl ~ PONT 'J,tffflE-fHE CREMATEO ~t.lAINS 
•NFRl;~I fbAEO>;t SE,\.' 
b QPV l -f,161 ~BVPE~ IK CKA;RG£. ~ Tl;£ Q;UETER\> CAl:fM 1'01:t( f AOUT'Y FOR-SCiENTlf'lt;: US6, Ql:t B"( HE PERSot,,, !fl/~ CWi OISPOSINGOF T1,E CAF~11'-18) F$t:~tNS 
COPY J- 'AET!lMt,4 TQOOI.MlY Of=-.Qt:,\TM WH(t;J t'HE ~A\NSARf: OISP06E06f I~ AHOTHE.R CCST~ 1Fc ~T APPIJGASl.£..COP'f ~ W.'f OE ~ROECI • 
COPY 4 - RETAINED 8Y R£61-S'i:MR ISSIJll-'O l HE PERMIT• 

• TilE lO(Al.~lfiAff MA'f OEST~Y ANrd~INA.L OR 11.lP\lc;A.1~ fltltMl t A~ I ER QriEYEAR FR.pM IG_Sl,E l'-'\TE 

1il'ATE OF C,.Uf,ORl'-.6JI, OEPARJM9'T ()f P\113! 14" Hf.ALT~!. 01'-f-lCE Of' Vllk. ijECOROS 

.. 



• 
MT, HOPE CEMETERY 

l~TERME NT ORDER 
City of San Diego 

You a,e her.i>y ovth0<Jzed and 1,..1ructed, s,,lljecl to yoµr rul8'1;1nd.regulations. to !,,tee the rernal~ 

o1 1:Veo>.h,, \-. G\ye ~O{f!¾ 
lnaT.S .VQ,u L-t- I Ftlne)al. date.time~S ,~i (OlPawt ~.... .;;. .. ....__ ~le:. "' 
~hapol, Gravoslde ,-c:,:,-,..,-- ,--- ; . ~- MoltlJaiy. 

<:++-.,RI tri.!s C'l,, itn:h 
All Funeral eilr$ mind drrlve before 3,0b"'p.m. otregu!arwo,k day0< an extra cbarge of S __ _ 

wm lle1ll>J)lledand"bllled10 undersigned. ______________ _ 

Division \ l Section 2. Blk/Row _ __ I.ct L-1,B . Grave _ _ (p _ _ 

Grave lij)ilC8·& O..~ Fund ,, •. ,._J;,,.: .• ~~~~"·-·•••'-·•·· ....................... , .......... _ -e--Overtlme/1..ale/\l:riVal Fees ..... -."'"ff" ............ .,, .. -0• .. ·•" ·· .. ···"·~··'"'· .. • ...... -. 
OP,en~loslng &.Sewp ........ _ •... r A·I [) ..................................... ,.._ ..... 5&,.-

::::~:.:::=: =::~:: .. "::::~~~.!.::::::?.::?.~~s.::::::,:::::::==:::·::.::::::=::::=:: .... ~5 = 
Flawer vases- Mar><er ~Y•; ; .. U"Jl"'t ·C~&iiC:"j'EflY ...... ........ -.......... ;:;;, .-
Record1(lg/fllingfftansfar Fe~ ............... ~,,,,,,, .......... ,,.,, ........... ........ , .• ,, .. ,,, ........ u ...... ,.. . ____: 

Sales ..,_ -----· .. ·····-·"-········· ................... _,,,.,,"'"'_"_" ...... , •• , .. ,, ........ ,.., •..•.. , '::2 T 51 
. Pa~race<ptnu.- r;'tie'!J?f. -·1lf!tff! 

BaiS11tedue . ff 
I hereoy oeltify I am th•----~==---~-of thecobove riamed d.-nt 
ar>d 11)1• la yoor authoiity IQ me~• dl•P(>Sltloh of romalno as abo\lo lndidlled. J cartl!y and rep~sent 
that I nave the right to ma~e tt>lo authoriu,6on sna I agree lq hold Mt Hope'Cemel,e<y harml"11,S rrom 
any liability on acoount of said atithori>atl<>n and irrtormont. ~ '3 (ggO 

.i; hereby authorize the inteQnent tn lot I 
hol<lunder deed. 

v.t111<o,<1e,,. E 2 0 9 8 0 

--
··-
lnvolco-# _ _____ ___ _ 

Ac:ct • • ___ _______ _ 

This l/l({)rrm1//o,, Is iMilll!'lrl In eltemsliw l<Nmsls /Jpqi'I mqJ!BSI. 
OJ\..Jnwflo.......,,..,,, 



• 

• 

OFFlelAL RECEIPT 
',\'1-!ll"E" ..,. ........... _.., TO CUSTOiMCR 
CANAAV ,.,. ..... , .. , ... -- OEl,O!l'CRY 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619} 527'3400 

61464 

Dllle: ______ -z..~--(-,2:,.~, 20 ~ 

From: (l....,~f'.!ir CJ11"7fr Address: ~ ;><r$ '-1'• ~ Dz 
-("~~ \ ¼9~,.-,;Jr ::-4, ~ OollEits ($ ..33.-~=---
ln :E,;,u.-- Payment of I r ... ,w_.J V Ab-E ~ ~ I E:f-::: ~ . l .J >€:-: 
Div __ -++----- - Sec 7< ~--- Loi tJ l? Gra\le _ _ (p.,_ __ _ 
Invoice No. :z--a'.,?<~ 
Acct Ne, ~d)\dJ ~~ {) ~IJ:~.~~-pjji) UNLESS 

w.o. f.R 1-1-'-"""'--'Ul--'--'--'~w;p'o/ 

BALANCE DUE _...;-8;;.. ___ _ 

D Mon9y Orner 

)ti Charge '-~'° 1-;1~3 

□Check 
~2"1f1 •05! 
!tm1 lrtfamud.G! ur awibbf.r NI tlifoffultfw lotmaf1 t«ICV! h'q«99 . 

FEB t 3 2009 

MOUNT HOPE CEMETERY 

ISSUED BV 
-{)_ __ 

CREDIT 67007' 
~ Sale!.Cati! 7718-4 
JIO!os.l.. 100 -----11·--
olLoi. 1718'1 
Q:,onlhg.r 100 
Closing_ 77t8i 
Bur,,! 100 
Contnfnen1 nu1,2. 

Hondlil>Q Fee 
Rocotdlng& 
t,tl!c, FuO! 
s..e.T.,_ 

TOTALI/AID 

100 ---77'.-t---
mss t~ -

100 . II 
T718l l 'f -

~~ ----=3 __ 1:c.'_l,c,
1 
;c...,.,_

1
_ 



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE wrra 

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 eJ(istlng marker's In 
the appropriate spa¢e (s) that ate adjacent to the burjal space. 

-Burial Container , SVau ,-1 

~~If IIJ"" X 
Mftt<Y 

JI 110 (Yrf< 

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

Interment space for: UQ{"oth\./ \..-, 6 lue:. 
Interment Date-O~T-~ Time: 10',00 - I ? .. ,'.ou 

Div: ll Sect: 2- Blk/Row:"'.::::::_ Lot: __!l.5 Grave: 

Grave laid out by: l2Av1p 1 );£µ 
Agrees with legal Oard: 

Agrees with Map: 

aunct Check & Verified By: 

Cremalns were placed at: 

Yes rn No 

Yes ~ No 

... Jkr:~.;...;J-0.::;..._ Date /Q- 7- o ,/ 

_____ of grave 

<o 



U.VNllf. _ _______________________ _ 

"""~!S·----------------------­

MOO'JUARY--- ------------------- - -

LOT <j_B c;,R LFlbW __ SEC~ ~ It ""''° op 
o,-tffltfG"/ 0,,.¥ 
Cl.0$1~0 TIMli OA'ri' 

VAUL T/UNEII $12,11; 

REC. FE£/f'IEMOVA1,.J'FOUN0ATION 

TQT.t.t. •/'1fJ (II 

'JAi I) ,A.I t;EA l"'l"'NUe.ta-t fl 3tV't '7 .:Wo 0,::, 

ltAt..AHCE .27b "° 

IM'01C£ NO, ______ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
IJSE BLACK 1r,1< ONLY 

,,., NAMEOFDECECEt-JT-R~ 

DOROiHY 

• SEK 
F 

3. Di,1E Of BtRTff (MOOTI11 DAY, YEAR! 

12/07 /19_36 

MAKE NO ERASURES WHITEOUTS, PHOTOCOPIES OR OTHER ALTERATIONS 
' ~ j :'18, MIDO_LE , ic. LA$l 

: LEE BLUE 
'--llo'TE'QI' D£/\i:11 !MONTH. Ci\Y, YEAAJ 

10/01/2008 
' e,t r;:nv OF" Dr.ATM 

LOS ANGELES 
;ea COUNTY oe-t.EA~H-1~ OVTSJDe OF CAUfpRHt~. ENTE'A STATE: 

: LOS ANGELES 

?Ii. Nf,ME ~ INFORMANT 

BYRON BLUE 
; 78, sa,. JIONSHJ/' 10 DECECEN! 

1SON 

' 
70 INFORMANrS RJU. MIJtlNG·AOORESS-s,;REET HUllBEBAND NAME.. CITY, STAJE. ZIPCOOIE 

6601 SPRING PARK AVENUE #8 
LOS ANGELES, CA 90056 

~CKNOWLEOOf.¥1:NT OF APPLICAN~ ""90)' ~ a• •wl-caV, lh•t I iwYt Oil 
!1!1ffl 00 ~ Oi1po111111,1 pur5u.111l lo J4'!alln 3, $~ ~ Section 7t00 an1 IIM-lhe: cbpoelbl71 
st;a!i,d fWIHI ii Ol'IC!: Cl lhi d~ 81.t'111cwlted br Heilllllft:& $ai&ty code-eedson 10&156 

ANDERSON-RAGSDALE MORTUARY 
5050 FEO!:_RAL BLVD. 
$°AN DIEGO, CA 92102 

PERMIT . p AUTH~!PTION OF LOCAL REGlSlJ!AR-ANY CHANGE IN OISP\:)SITION REqUIRES A NEW PERMIT 
This pefflllli& b!D111n accoroMce• proYIII'°°' C,, !ht Calt!Omia lieBltl aim Sa!~ Oo~ ilrcl II lh• IU!l'o~ 1'01' tna ~1on s~cf m ffll• Pll'lffl N 
qfCll~a. 

IOA AMOUNT OF F£e'PAIO :1oe DATE PERMJT ISSUED : 10C SIGkAT~f OFLOOM. A'EGi&lRA:f( 1$SU!NG ~Rl,fJT 

$ 11_00 i 10/07/2008 i ► JONATHAN FlELPING, MD i'i 
ICO, ,';OORESS OF RfGISTAAR OF DSTR.!Ot OF OEAT~"CEAfl-i occu~RED IN Cb,Uf'QJ.~ ,oe.. ~ Ol't'R.EOISTAA8 Oft OIS1R1er OF Of$?0$i'TtON-4F IYFFERErffr:ROM 100 

LOS ANGELES CO DEPT OF PUBLIC HEAL TH SAN DIEGO COUNTY VITAL RECORDS 
31-;J NORTI-1 FIGUi:,ROA STREET, RM L-1 3851 ROSECRANS ST 
LOS ANGELES, CA 90012 SAN DIEGO, CA 92110 

BU 

BIJRIAkO"' 
SCATTERING IN A 

FORCOA'0NER'S use OHi.. V 

10-~- Dk 
Cf.""s"" 
(INCWQ~ • 

ENTOMBMENT) 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO. CA 92102 : 12Q.-SIGHAlU"E-Of PERSOf\l IN CtV.RGEOf ~ IALOR SCATI'ER!NG 

' 
: ► 

13,A.. NAME ANO AOORj:SS"Of CAUFORNIA~EMATGR'Y 

: 1lCtSIGNA~REQF f'ERSor,, IN CHARGEQF CREM.\TION 

' 
: ► • ----1-----,--------;------,-,--------

J41', HA.,,~ N>!O AtlORESS OF CAl.!F~Nl,,r,,f1,CllJTY ~ijCl!MNG R~M.-.l t4$ :148 [VliE. RE~IVEO 

SCIENTIFIC 06£ : i◄C,.SIGNA)'\JRE.Of PEA$0N IN Ct-e•\8GE OF F-.\Cll.lfY 

: ► 
I SA. NAMIT ANO ADDRESS IN RECEIVING ST ATE Olta:>UNTRY -...1-11:RG. REMA\NS ·OR : 158. 'NAMi:l' 1\HO ADD.RESS'OF PERSON IN CHARGE-OF PU.ClJr,O WITHTI£ C,,.RR!ER 
CREM.\TED RE.MAl~S ARE' TO BE St-lll'PED I 

J~NSIT 

16A,_ ADP~SS, NEAA.ESl.f'QINT ~SHORE~'E. OR QJH~ oe:'SCA1PTI~ ! 18& D,i,TE OF- DISPO$f,l'K», 
.Sl..lFF~Clf;NT TO 10£ffJ!fV FINAL. P\JoC~~NO~FORNiA pssTRICTOF OISPOS!TION: : 

stAnEfq,W IF-eLJfffALAT.SEA ONL 'Y ENTEfl u.mllo~Al«>lONGIT\IOE : 
BIJRIAL Al SEA OR 

DISPOSITTON 

Jaa, O,',~St¾!PPED 

i ,,c_ U~ENSE NVIABER 0. q!EM•1£ll 
t AE~Alr<S O)SPOSE~F APF'LIC"91.E 

I 
OTHEflCT""N IHA 

CE~ETER-Y 
: 1f1D SIGr-u.tl,JRe ef P'E,itSON IN CMA~-OF SCATTERINGO~ 8URIAL 

: ► 
llPON -.t./THOA'Jl,lt,TIONOF P(FU,UT OISTRl8VT6 CO~E8 AS FOU,Ov.'$ 

COPY 1 • A.CQPMPANIES fJE\t~ TO, THE ST~TEO Pt.ACE CE .DISPOSlflDN. PfRSON IN Cl;i,\ROE OF DIS.POSITION JS RESPONSIBLE FOR.COMPL£T!NG AHO FORWARDl~G, Tl1f Fe.RMl1 
WITH!~ 10 OA'l-$ OF DISPOSffiON T-0 TME REGISTRAR OF TMC OISTRfCJ INV\,..ICH OISPosmDN OCCVRAEO OR ?ME OISTRICT ~ST THE POINT wtE.FI.E EME Cf.lEMA'f.CO REMAINS 
WE.RE sc~mRc:OAJ'."SEA... -
t:Of'Y J - /iEf,WED~ Pli/lSCWVi OH'111G£ Df 7>,E~EII>'. t;1'EA"11CII>, f"",V1>' FQR SC/Elff/FIC -~ BY 1/IE Pa$W/liC>WI~ OF L'ISPOS!!'/(;CF J)jf """-"•tEM_...­
C:OPY l -..REJURH:TO.COUNTY OF DEATH ffl£N ti-£'~,_,,,..,., AAE.DISf"05EO Of IN AMl't1"1!:flt11$TRICJ If NOT ~C'tBl£ 0PPY )M~,Y ISE"ti!SC"-ROEO• 
COfl-Y 4 • ~CTNY.S) 9V ROllST~ ISSl,#.NG THE PEf{MIT • 

• THE lOo,\l ~EGl8™R MAY CESfROV Atl't ~GINAL OR DUPU-',...rE PER:Mii )\FTER ONE 'fEIIR FROM ISSUE DA lE 

ST!,1E9f' ~RhtA, ~MlMENr Of PUEIIJC 1£1\&.r H OFFlCEOFVITAi. ~ECORQS VS511 ~gv OI.Ul/2001 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

te>- <.. -v.S ~'---------
You are tie,eby atJU'IOtfzed and instructed, s1:1bject to your rut.as al"ICI tegu1auons, to Inter lt)f/ ,emalfll 

of ~"YI l LI "-" E, l>. '-.) Q Jl,,. \.(_ ZlX:iS '-{ I 
In• L :?l/"---- Funoral. dale, limo "t=lZ..\ I 0 - I O l I ', W 

~~~~,r:--------. ~<>4"14 4.t>O'-{ 
All Funeral eaf5 fore 3;00 p.m. of regular worl< day or an extra cha~ of$ ___ _ 

will be aJ)i)lled and billed to undersigned 

Olvl•lon L O Sedlon _ _ _ Blk/Row ___ lot <-3, 7 3' Grave ___ _ 

Gravupace & C.,e Fund .... ~J.H .. ~.1~ .. u.~ .. ::.'.'.19J .. _ ..... --·· ........... ~ 

Burial C:O,,t&lner •••. - ...... .. 

Handlffl!'il: Fees. ·--"~" ..... ., 

Flovvec vases- MaJi,c.er.setting fee,,,, .. ,,, .. .......,., ......... ,-........ _, __ ............ -...... _ ......... --+-- -

Recordlng/Flllngfl'i ansi« Fe••--•-"··•····--••··""--········- ··-•·•·······-··-········· -~--

Total Due ......... , ........ .. 
Poidrecelptnumoer __________ _ 

S.lancedue _ _ _ _ 

i hereby eeolfy I am Ihe "' tft e:ce- of-the above named pecodent 
and this is your authooty 10 ma/le dlsposfliqn of remalns 81' abolle Indicated. I oerufy and raprefent 
that I have the rlgbl ID make u11s a\JU1<><1zaIlon and I agree lo hold Mt. Hope Celnetery harmless Jrom 
~Y llablllty On ecooullt or aa:ld authorization and interment 

eutliorlie 111e lnterme111 In lot I 
der deed. ~ 

'llbr!<Oro•~ =E_2_0_9_8_1_ 
Invoice# _____ _ _____ _ 

Aw..1/ __________ _ 

This /nfomiallo,1 /$ svaHab/e In sitemallve formats upon reguest. 
@,,,...,, •• _1w.,_ 

l 



• MT: HOPE-{:EMETERY 

INTERMENT ORDER 
City qi San Diego 

fre11~J Date ),_ • f ·t'[ 
You are hereby authorized a~cnnstructed. subfoa.t to ~oor rules nnd regulallone, to lntef the remslos 

or £ m i t ; ll'- &n d·tc- I:'-, 
In a •-~ u &r~ Funeral. date. 11m• Io - tO · t, 15' I \-~ "Rt.I 

f,oe; d IIWldl &ii11ln•1 

Cllurch. Chapel. Gravoslde ---....-..,,..------• W t.>c/) i'}Qp..., MortunfY. ,a'.w ~, 
All Funeral cars must arrive borofe ~ p,m. of regular work da)' or an extn, charge of S ___ _ 

Y/1ft be applied-and billed to underal9ned. __________________ _ 

;/..,3 ') 3 
Lot •\.ireve _ ___ Row ___ _ Seclloo ____ Dlvlsfoll/Bloc$ JC) 
Grf\ve space & Caro Fund •... ~ .. ;1...---... •······ -··· .. ,, •••• • , ••• • ,, . .. , , ,,,,.,, , ,.,,, , •• ,,,, ••••••••• ,,1 

Addltlonol spam,s.and ca,a lund ......... fl-..!l ........................................ _ ............... _ .. 

OpGnlng/Glosil>9 & SelUP··,---;;;:--r"'iiM;;;;;F--:,-:;:1 

Burial Conlolne, .............. ,. .... , ... p... . .~[):::::::: :::::::::::::::::::::::::::::::: 
Hand.ling Fees .•.• ,.,.,_,,, .. , .. .................... , .. .-..... _, __ ,,_,,_,,, •.•... , ••.....•... ,,, .. , ..... , ... ,,,. 

, ri. «) 

?9½!?0 
57.5.c» 
I '70,c:b 
I 'ls . D~ 

Flower voses - Marker selling loo EEB ... n.8J9.~9 ...................................... = .. ----
Aooordlng and lllfng , ..... ~·,·m:"HbPl!fC~ ........ - .............. _ .. _ 
Sal,;,, ll!Xos ............ , .. ········Gl;'blf,/il f>~1.T.l:i:llG.(.).~(;AlJf. ·"··-···· .. ···· .. ···•····-· 

:,S.oo 

'':z,7-'3 
Tolaf Due . ................. . 

Pa,ld reoelpl numbet R - SO 8 \ b 
I 'J(p'-J,? J 
l7 1, ~, 73 

BolaOO<I duo _.::...fr:,;;.,c..._ 

• I here;by certify I am lhe al~ of the ~bovo namod crecedan1 
~nd this is yQur authority tol'n~ ot remQins Qs ~bove lndJcatecL t certify and 1op,esent 
lhat I havo the right to rita"ke this a;L!UiOfiiaUon and l~o-o to hold Mt Hope Cen'tetery harmless from 
any llablUty on oocounl ol said aufhorizaflon ond lntelmonL 

I hereby authorize lhD lniomlBOI in lot I 
hold ul\der da-od, 

WorkOrder# E 14875 
lovoice # ____________ _ 

A<:ct. # -------------

AEA·10A(7-98) TIJ/s Information is oval/ob/a In alfemat/V11 formats upon request. 



- - E.:0781 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WII'H 

Write In the name-of the deceased for which the grave rs for In the block 
marked with "X". Place the name's, lot# and grave.# of a11 existing marker's in 
the appropriate space {s) that are adtacent to the burial space. 

Burial Container 

(,o"(JeJ= 

1V~QJ> X 
f!,x,JcD-

Flagged Yes --- No ____ _ 

Blfnd check Initiated by: Date: 

Interment space for: &>0111-1 C. i i::.c.....i i::, P,,,\o:'.. 

1n1erment Date: Time: _____ _ 

Div: _.,_/::;./J_ Sect: ___ Blk/~ow: _ Lot: ;-3-z 3 Grave.;.: ____._ 

Grave Laid out by: J}lw1p ( /1r:rd 
Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes OZ] 

Yes m' 
No 

No 

______ of grave 

D 
D 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REJY!AINS 
USE f3LACK INK ONLY MAKE NO ERASURES, WHITEOUTS, PH0TOGOPIES, OR OTHERALTa!ATIONS 

IA NAMC OF DECEOENf...S-!RSf :1n.Mlc;,oll: : 1C LAST 

EMILIA : HANNA : BANDAK 
"2, SEX 3 Cl(TEOF-0.IRTH (MQNT'f:I~ !)AV, Vf;Alij • DP•f'E'OF"P~Tl-i' ~ ,oA:;-- 'f'c/(RJ 

F 11126/1919 10/04/2008 
-.,-,...,ci"'TY= o""•1,oe_A,..Clt-,,.._--- ----- --- --....l..------------;-::•=•--=c:-:oc-u-N:clY-.O:-:r:-:D-E1'""'T,-..._-, .. ,--OUTS==,oe=-o"'•'"CAL= :::,FO-:-R::N:::-,.:-,::EN:-:iE= R-=st"'A::TE-=-- ~·-

LA MESA [ SAN DIEGO 

7A, NM\E"Orl~RMAffT 

TONY HANDAL 
!·1s~ R£'LATIQJ+Sl·f~ TO QE~EDfNT 

!NEPHEW 

- ------- - -------'--- - - -------! 7C O,'J::OflMANT'!$ FULLMAl.fNG AD()RESS-s:tRE.l:T NUMBER A.NO NM\(E, CITY, SlA'I E ZlP ~OOE' 

425 TYRONE STREET 
EL C/1.!0N, CA 92020 

ACKNOWL.£0Gl::MEf'-'T 'C:JF APPIJC,P,t1fT-1 ~ aek,no,,;l&dgR MF 1111µli;aTtt ~ I l OIN~ t"e 
I t;I ,t -10 OQr;irQI ~ Qllft,on plnll&r.t ID tt:allh-l ~ Cot;ie, Seclicn 710Q. am! tn.i tl'9 tl!1'p:)41,.t,¢1 I 
t:Ji!I!() r,em!n !I Q d he d1sp:1,tl!lnS 8Uln:flz,e:, t,y l,h,a .t11 & s~re1y C«fEi $emi!1' l PlQS5 ► 

M 1-YPEO NAf;\L\,~D ;A.tlORESS Of'C,.U:ORNIA, 
UCEN~D,RJNERAL D~ECTGI\ OR Pti:tSON. 
ACtlNC AS su~~T:REET NUMBE.RANO NAME 
Ct'l'Y1 &TATE, -zip 'Z.OOf 

GOODBOOY MORTUARY 
5027 EL CAJON BL VD. 
SAN DIEGO, CA 92115 

68~ CAUFORtM.L.ICE;N~ 
NUM~--F ,,f PLK'.A.BLE 

FD790 

, $9 DATE S IGNC 

! 10/06/2008 

PERM T AND AU™ORIZATIQN OF LOCAL REGISTRAR-ANY CHANGE IN OISPO_SITION REQUIRES A Ni:W ER IT TO SHOW FINAL DISPOSITION • 
T!SC' p:ermh t1 ls_e1.1911 in ~ a009-w>J,. p-a~~M of lhf Cal((,Jffli,; l-4f.;l!lh "Pd $1/~f Co~~ !I Jhe...,thorq, rc,,-ihe1Mpat!l!On •~l'llk! ,, ~ ptlfflill NOTEl 1'hl1 pmnh giws no dghl Of dtsPoNI outside 
or cw1rom1a. 
10A lr,MQ\JNT OP FEE PAlb 

$ 11_00 
j 1DB- O,.,!f'!:: PERMIT lS-SUr q 
! 10/08/2008 

: 1 OC SIGNATURE or- LOCAL ~EGltTR,AR: ISWWG PERMl't 

: ► WILMA WOOTEN, MD 

100 ADD"ESS Of REGiSlRAR. 01; O.IS1f3$Cl OF CEIi.TH-iF DEATH OCCtlMED IN CALIFORNIA 

SAN DI EGO COUNTY V ITAL RECORDS 
l lOE-. AUOAESS. OF ~EGISTR.'IR OF DIS-ffllGT OF J>l$e0$fTIOH-.iF OlffE.Rl:tfr FROM 1CI> 

i • 3.851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11. i\_UTHORtZF.li DISPOSrf!ON!SJ 

BURIAL 

G\JRIAL OR 
SC~'rt~~ING IN A 

CEMETERY 
(1N;C1.,1Joe.s 

ENTOMSMEfll'tl 

12,; ~ ,9ND•~~$ C\P--('.AlJ.Fna-.NJA CF"~£R'y 

M0UNT HOPE CEMETERY, 37 51 MARKET 
STREET, SAN DIEGO, CA 92102 

15A..NMtE ANO·ADDRE.SS.Of CAUFORN.tA CREM.O.l ORY 

. 
FOR CORONER'S use ONL y 

/12" /'o" /P@ g /'""' 1H1ERMi;l<TNu1.10cn- 1FAl'rllCAlllE 

J120 SIG ATURE 6i:- PERSOH'IN CHA.RGE _ 

: ► 
'-

;138_ DATE 6fU:MATCO . ~ 1~ (:REM"-TIQN,HUMBEi,-JF APP\.ICAijLr 

• 
: f JD SIGNATD6E Of Pl:R~ N IN CHARC'.E OFCREM,'\flON 

----+-------------!-:► ___ ____ __ __,!. 
' ~A W,MF ANO'~Dru:SS Of' (;AJ.Jf'OR.NIA·FACill"r,fR£CEIVINO REM,O,IN.S : 1-48. CAiE nECEIVEI) 

SC1cN I It-IC U$6 

TAANSLT 

i-5A, NAME ANO ADORfSS IN·~f:-C£i\/!NG STATE OR·couN~Y \WIERE Ra,&AlHS OR 
C~MA,liO RF.MAINS' ARE to ae-SRlf'Pl:0 

: ► 
: 158 NAME.ANO AODRESS OP P~ON IHCHAftGE-Of PLACING 1Mllfllil:. CAJ!liEB I . . . 
; tQlt, SIGN A TU~ OF PE~OM IN OHA,RGE. OF-Pl.AC.ING WITH : 1 !iD D,6:.TE $MJPJ,,eo 
~TRI:,' CARRIER 

:► 
t eA. Af>D~ESS. ~eAR6ST POlfllf<ON SH.0!\£LINE, 0~ OlH~R DC$,CRIPTION . :,os DA.TE OF DISPosr llON 
-Sl!fFICU::NTTO lDENTlfY FIKAL PLAOE" AK:O C",AU~ORN.lA DIS1'RICT OF DISPOS(TIQN. : 

SCAi"TERINGi IF suflw. At SE'A, ONl..Y Et,!Ti:R LATITUDE ANO.Lt>NGlfUDE : 
SUR.IALATS'=>.QR -

OISPO!ifllON 
OHIER"THAN lJ.IA, 

OEMErl~J\'( 

UPON AIJT~IORIL\Tl◊N d f PERMfT DIS Tm BUTE COPIES" AS f'C>!:L~ 

CQP'( , - AOCOMe.11,N!ES RE~1AINS TO THE STA'IEO PLACE. OF''OISPQSmON PERSON IN Ct1Af\GC OF"DiSP.esmoN 1;s Res1•0fl(S!8LE FQR ~OMPLEnNG ~D FORW~ING TliE P~IT 
V\•1YHIH ~e-DAYl3- OF, DiSPOS-ITldN ,o THC· AE~STRAR Of THE DIST RIOT IN WHICH OISPOSJTIOH OCC:tJR,RED OR ffic o~nuer ,NEMJ:STTHE PO!NTWHER£ THC qREM"TEQ BtfM,ltj"S 
1/Vf)I~· :rrEn.EO Af SEA • 
COP .l "8AINE08'(Pl;RSON tN CHARGEOt 1HE CEMITTERY, 0-REM!\TOR,°'e, FACILITY f!.Clf'i:.SCIMIFIO.USE, OR BY Tf"IE f'~ON '" ~ RGC Qf OISfOSINGOFlHE CRF.t.tA'l'ED REr.v.tS. 
COPY -RfTORfll TO:COUNTY OF 0~l '1 V•'IEN THE RCMAIN~tARE D1$fl(),$ED OF JN ANDlliER OISTRlci' IF NOT e..PPf \CABLE, COPY"l MAY 8E OISCARDgD • 
COPY 4 - REr~N.EO SY ~OOTAAR l~ UING THE P~IT • 

"Tf-lE LO~GISTRA.R MAY DESTR.OY AHV ORNJINAL QR CUPI.JCA'lc: PERMIT AFTEA ONf: VEAR FROM issu: DATE. 

$TATE OF CAl.JFOf(NI~. OEP,ARlMCNT OF PUBLIC 11EA1,"TH, OFfiCe-0t VrTAL RECORDS 



• 
,, -MT. HOPE CEMETERY 

,J c.lJ,1;tllf.,,) INTERMENT ORDER 
I/ , _..,. J.---l~ "'S.'-~ F-¢ • c,ty of S..a Diego 

Q f-t') eed 

You an, hotoby attlllo<lz8d and rnstructed, subjeet lo your rul8S and regulallon'l;lc Inter toe rernalna 

ot E{M."1 A /?J E/\(SpN @ d,Ql:53":;2_0 11 ·oJ 
Ina C},ShV(Jult Fu,-1, date, time Fridot, O!t~r: 31 
ChYrclt, Chap,LG-::;s:: ~ m, 1\, Mcd~ary. 

Alf FUTif!Jlll cars must arrive before 3:00 p.m. of IOilular work day or an extra cha'l!6 Qf $ _ _ _ 

will lie applied and bUled lo undersigned, 

DMsion ~ Seotion ___ Blk/Ro" _ __ Lot \ L{ '8 Grave __ f __ 

Gral/essp/lco & Care Fund .... , .. ,,,,, ...... l::,::-.2.~.f.;'] .... ,, .......... ,- ............. -...... fr 
Oventme/L.ateArrfval Fees ............................... , PAI 9 ... , .. __ ,,.,, ........... , .. ___ _ 
Qpenin9/CtosfJ111-& Selup._,, ...... ,, ... _ ........... ,- ____ , ..... ,..,,_.,,,, .. __ , \, <=ft, ct) 

Burial C0111aJnet., .. ,_ .. __ ,.,, __ ,,_,,,,, .... ocJ,,f -l-•21Xl8···"·''''••·"''"-· .. ' 
Kandi~ Fees........ . ............. ,... ................ , .,, ...... ,.... ......... _ _,,,, ,,...,,.,.,.,.,...,....,..,. 

f0~DC> 
'l l4 , 6t> 

Flo,.,.,••••• - Matker -ng ,_ MOUNT HOPE• CEMETERY·---• .. ---
Recordin.alFllingfrransfer Fees ..• ..._ ........... --········--·· ........................ , .. u-.,l.,, ,... S,$ .. (:::C) 

Sale:s taxes ................... _, .. ,,,,,,,,, .... _,,,.,,,,,,,,,, ............. , .. ,, • ............... -·-·······--·····-· i .Ol 
510.c:::(p Toraf Due ....... ,_,,,,,, .. 

Paid receill( 11\ll11W f!!:igl Vi? '5 I O • ,X-, 
Bal.ante due .a::: 

1 nereby cel1ify , ..,,, tne'h- of lhe abQve namell decedetd 
and this Is yOJJr aul~orlty to mall• <lillpOSjtion of rt:maln.s as above Indicated. I certify and replesenl 
th■I I have th• 1IQl\t to make W• alrthcotar.on and I agre& to hold Ml. Hope Cemerery ham,jesa from 
•':Y liebtlity-cn aocount of said iluthoflzatlon arid lntermenL 

I hereby authorize the.interment in lot I 
hold Undot deed 

y.· -· 
E 20982 . • 

>( 2 I 5 
Adl:lrn, ,_ . 

"" 1i,1. -5"i 't -45to 
Tdep!IOM 

lnv-Oiee#-__________ _ 
Acct.#-___________ _ 

This lnfo,meliof) Is avallable. i,1 e/lematlw fom1ets upon request 
o,,, ....... "".,,w,,.,,. 



• 

• 

OFFICIAL !ilECEIPT CITY OF SI\N DIEGO, CALIFORNIA 
WHITf ' ...... ' .... , TOClJSTQME'R AT-NEED PURCHASE 
c,e.,""Av .. - ~ ,.mi,v MOUNT HOPE CEMETERY 61243 

(619) 527-3400 

~-o.,-grjlf-tf(io ts~~~. ,ii'tl~-----''-=/;>,-...1,_') , 20 o')} 
Fr01m ~~ __\ ~ ~M q,,t-4 Address: <"?:"'i ( I ( ( I ; '- We '5u~~ Ne -8t;3[{1 
H,tcy U,,, 1 Jpi~Ez:O - T\'"~ ~ D~) Dollars($ 5 ta-.!r,, 

in F:<-> t..L; Payment or {hfrfr#A4.£.-11L:f N 1fl 
Di~ ~ Sec _______ _ ___ I.Qi t ~ 1,z (2, GlJtve -~\ __ _ 

Invoice No. _______ _ 

Acct N0. ts:::Z.::0 6)-g 1,--
W.O. _________ _ 

B'ALANCE DUE __ ff~----

0 Money Order 

!)icharge APOO'>~~ 
Deh'eok 

~,:,211 (U·05) 
]'ftJ&,Jn(~ i$:~"5n'~'8 il)'$i!9(nli:b~ fO:(flWB ii09lf ~ -

NOTVAl.10 FOR PVRPOS£S !i,TATEO I JNLESS 
STAMPED "PAID' If) T>ll$ SPJ.,CE.. 

PAID 
OCT 17 2008 

MOUNT HOPE C.EMETE 

~SllEDSV _ _ ,'1~---
TOTAL PAID -S 



• 

• 

• 

• 

! ) 

P,IT. l-l()PE (:EMl:Tl;RY 

INTERMENT ORDER 
CNy of Sen Diego 

) 

01-need o.i. IC, I 6/08 

Yov•,_,,.,.,,..-w in--. IIIA>jjld.1o'Pl',__,___. 1o1rurtht'9f!lllllo 

or . f/f M1"I A I!> E/v',JoN (HJ H :, 

In• -,L -,.-.11mo filid~8 ~~ 31 
c-. ~--==;;;;;:::-=~=---------: wrn, h/ ~ . 
-'I F .................. -.3:Wp.m.of,..__doya,m-.dlorgealS __ _ 

Willbe-.,pilod-bNlodloU-.- ____________ _ 

Div-- "{ - - --_.., ___ Lal I Lf 'K ___ I -
_ ._.,. & C... Fwid ......... ,. ...... - ... ~:J._~_,.2'-':1'---~· .. ---.. - ·-.... :0: ~--Alrivlll Fw ............. ,..... ............................... .., ...... ._.,., __ ,,, ....... __ .. ,. ---

Cll>c.¼ogjCloolno • ~ .............................................. ·---~ .............. .. 

Buriol ~ ., .. ·-·--~-.......... - ....... _ ............................. _ _ .. - ....................... . 

He,dlnQ,-.... .. ,j_, ... _. __ , ___ • __ , ___ ~~~, ..... ,. __________ ,_,,,., . 

\jg. a) 

104:ot> 
1.\4,6b ~----. ... -..... ~ ............. , ________ ----

R-dftlllFilro'T-F-·~·······-··-·-·· .............. -._--···~ ............... . 
Sal--·-----···· .. -··-···················· ....... -................................. -.. , 

_,__ _ _________ _ 

-
-Or#• E 2098.2 

,_. ________ _ 
-·---------

Tllla~/s -In .... meljw9~ upon...,..,_ ____ ,... __ 



I . ,- • 
MT. HOPE CEMETERY 
' 

INTERMENT ORDER 
City of San Diego 

Dal& !'J.-;l - 73 

Y® ala t,ereby aulhorlzed and i!101rucled, subjo<:I to yo,. rules lU1d regulatlons, IO lnl&f lhe remains 

ol A4 r ,fE O E. Oe/'I .:s O"' 
Ina 7:5, VAvL-f Funenil, dale,tlmo ~,· %- //~ ~ "1 

•- r Church.Chapel, Graveslcl& C?.l'\.\,P£Lc:1--C,, "a , : .c£. CA,.)ON Mortuary. 

All funellll °""' fflU$Un'lve befO<e 3:30 p.m. ol reg~?=rk day 0< an •:,:::ge ol S fSC> .00 
wtll bo ,""'8•d and blflad IO Undersigned. /Jtli.,,~ ,,, ~ ,, ----= 

/:;,mo veia,an N6 . < 7 
1A1/'/£ 7 Graw ___ Row ___ S.cdOfl / Oivislo..-..:,;_'<'i/~-

Gravo spaC<> & •0-Fund ...... 1.t,.€, ... /11.!;.€,P. ....... €.. .. ~ .. "'J.~.;:i...].................. ~ 
AddlllonaJ 111)8COS and C8f8 fund .............................................................................. ___ _ 
Openlng/C~lr!g &"8etup .......... " ............ ~---......................... ................ 3 Si,, 0 Q 

fl.J.S ,co Burial Conlef,,.,,........ · •-···•, .. ,, ............................................. - ........................... -------'-----

flandJlng F..., .. , ..................... ,, ....... ·-·-··•·· ............. , ............................................. /"-/5, 0 U 
Flowetvases. - Mark&r:setting fee .............. , ...................... , ......................................... ___ _ 

Recordrng ~ filing !e.e _,.~ ...... - .--.. ···----··•··· .. •-·- ...................... , ..... . 

Sales taxes ........... , .................... , ......... ........-.,-.."....,.., ......... ..,.,..... ...... ~.-··•-u••··"···............ I 7, Y $' 
'7 i 2,'t'-J 

"1° 'J.t f'o.idreceiplnumbet 1;;;:·~-----··· .. l9S,OC1 
· .:2-2.":l.4J .:r.,.iJ. N(), 'l.1'3J)Z4lalaacedu•~27.1/'/ 

~ 
tJ..0-:-.,. ~ J 7, <ill 

and thiS is Y°"' aulhority IO mF dispOilllfon of remains as above indlcaled. I Offlily a I 
I hffltby cartity I am 1he 0. ,\ ', ~ ol Ille abc>Yll name~d · ,de/11 

#lat I have tho rlghl lo mal<e lhls aultiOrlzatJon and I agraa IO hold Mt. Hope Comalllry lwm om 
~~ny Rabiity on account ol saJd authoriUHo!> e1!d ln"""1&nl!/ 

I horvby aull\Orlzo 1118 lntem,enl In lot,&!~ 
hold undeffd. _.. / f;JCf 4'.u,y ,9 (J.4 

.. -JJ!.!Jt-..... --ee~ q 2~ 
Cl~ ' _f___-72,IY ••-
l ..i.,;&,.. 

WorkOrdor# =E=---_1_0_6_2_0_ 
PY-&13 (AoY.8-02) 

Invoice• d/ .3 ?~ 
Accll 0'1l,.;;) , 



I E ;;lo 'i' K:t.. 
0 RO ER MT. flOPE cyt,1£.TERV 

CITY 'oF SAN DIEGO, CALIFORNIA I 
O~TE /c)- b 1g'8;z 

CllARGE 1/:t..,FJe.eD £ ti F/>:I.Mfl /kl, BcMSoaJ 

A1>01<t~ S.:2. 'J So. Y,lA/SHIIVE° EC. 9 ~ 0 ~ 0 

N""E OF DECEASED 
e:fi_ ,..0(s.'C4-'eZ"ll O:/f//V£.s {1-P..i-s-,;,1~ 

OWNER ______________________________ _ 

~,n;ss ________________ __________ _ 

MO!ITUARY ___________________________ _ 

;If-, 7 
LOT /~0 G~ ___ AOW _ _ _ SEC_j_ ; f? 1no100 
OPENING/ OAY 
CLOSING n-.iie - ------ DATE _ ________ +----+--

VAULT,/\..INER _ _______ SIZE-----------+--- - +---

REC, FEE/AEMOVAL/FOUNOA.TION _________ _ ___ -1------,f---

TOTAL ---------:----==--:--- ,g-~o loo 
PAID ReCEJPT NUMBER 3 Qs0 ([? K° (J (j) I!) 

BAL.ANO£ 

OCT O 3198; 
MT':_8-_<!lt'ECl>METERY 

THE CllY Ct-lARTER ' MA'l<ES' ~O PROVISIONS FOR THE EXT£11S10r< Of ¢REO IT. 
I AGREE ro ABIDE BY THE RULES ·l>HD REGULATIONS OF MT. H0PE CEMETERY . 

AUniOR I ZED 

IN PEl!SCll< ~ ~ OROER ~ 
Pf!<ll'E BY ~ TAKEN BY ~ 

w.o. NO E 3327 · Jt-itlB 'ID INVOICE ~O. ___ _____ _ 

py .. 119~ C•·•a• 
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J=_J..&t.Jo/J M.Ott.,/,,.S '°"~-
... . • (J/e,/M;f,1Jr7 

MOUNTBOPECEMETERY E~Y.f'.,1 

GRAVE BLIND CHECK FORM I 
IN GRAVE WITH 

Write in the name of the deceased for which the grave-is for In the blook 
marked With ·x•. Place the name·s, /ct# and grave-# of all existing marlcet's In 
Ille appropriate space (s) tl)at are adjacent to the burial space. 

Burial C.ontainer 4:3/'°J WI. ti. L-f 

X 

Flagg11d YeJS No --- -----
Blind check Initiated by: _____ Date: 

Interment space for. 6ml77tJ.. f:en 5011 ~ 

lntermentDate: 10/ '"31/0B Time: /01 30-"r /f ·ooa,.,,, 
I 

Div; t, Sect: / Blk/Row:~ Lot: 11-/l;o Grave_) __ 

Grave Laid out by: ---~---v_1.,.9..___~'"--""/::'6;_._._i0 _______ _ 

Agrees with Legal Card: Yes 

Agrees with Map: Yes 

~ 
~ 

Blind Check & Verified By: %4 

No D 
No 

Date /0 / 2.7/ /J $ 

Cremalris were placed at ·_1).._P.._fi_. ___ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81.AbKINK ONLY 

1A. fW.,t;E OF OECEDENi-FitSf 

EMMA 

F 04 2'l 1916 
GA CfN PF-OE.ATH 

SURPR:(SE 

W1KI' NO ERASURES, l'VHITEOUTS, PHOT0C0P,1!1S, OR OTHER ACEIMT!ONS 
I 
J1B;,MIOO'I.E ! Hl. LAST 
' : MARY 
◄ DATE~ OEATI1 (~NTH, Df-Y, YEAR,! 

10 

I AZ 
7A. NAMl:OF ttJF08MANT ! 18 RELATIONSHIP 1Q oECEDCNT BA. 'l'WEO f,iM1E~ ADllaEss W t ALSFORNIA- 118. ewFO!alll\llCiz""SE 

L~ENseo FtJNl:RAL DIRECTO~ OR P-e.R~rt NJt.1:ffR- lfAf'Pt.lCABLE 
BARBARA KAM!f i DAUGHTER /ICTif')GAS.SllCH-S-'(AfET NUMQ6RAN0 NAME FD-1022 

1 
trrv, STAT!; l l? CODE 

70 IHl'OH~-,.-r,f-'S-F:,-U-,,U.""'•..,·~--,'-"IG-,,.--..,,-□-RE--SS-----.T-•-=-N-UM-.-ER-Al-ND_NAM..,__E._C_ITY_,_st_~_n:,_ll_PC_O_D_C __ -1... CAJON-1.mESIDE-SANTEE MORTUARY & CR.EM 
S£RA 684 S. MOLLISON AVE, EL CA.TON, CA 
929,10 15225 N. 185ST AVE 

SURPRISE, AZ 85388 
e ACl(NOWLEDG'EMENT Ofl APPUCAHT"'"'"I 't!iirtb,i aekrJiM!•og• 11$ ;i~s,t ln8I I ~ L'l'e 
,l; hl lo oonlrolo,poslllo'l (!JJ'iWIIJ\I, lo H~ijh I Sefety C«I& s.«lo'l 'I I 00. llfld 1t,a lt-,e. t!lt1;>ot-\lcn 
A1et9d t,ere,n Ii ON1 c:f 11,e:d!~}S 9Ull'cllttd·b}I' ~ & Safety Codo &•Clan 1C!OOSS- ► 

:st!,_DATE S iGNBJ 
4 

! 10/J0/2or.s 
PERMIT AND AUTlfORll;\TIOH OF LOCAL REGISTRAR-ANY CHANGE IN DISPOS ION REQIJIRE A NEW PERMIT TO SHOW Fll>IAL OISPOSITJOfll 
fills pennlt II IIIP.IA0 in ~nee ""'11h P,OV4Ct'I er lhi C llllfomlll HM11h •i,d;S~el)' Code •l'<l 4 tt-iUIJ!bo(liy fot In• d\spo1ltlcrj s::ecfied ir. 1111 ;iimnlt J,jfj'J'E: 1\ln per~-! glvu no flgl!t or dta:posai owl.JIii'• 
o California. 
10.\. AMOVNf OF HEPM:I 

$ 11.00 
: t08, O'l\11: PEAMIT IS'SijEO 

: 10/30/2008 
jJACKIE KOZICA 

:1ce. StGNAlURE OFLOCALAEGaSTR.,\R tSStJm PE:KMlf 

i ► 2801679 

1DD. ADD~ESS Qr: fU:Gl31'.RAR OF DISTI\lGT OJ! o£-A™-JF DEAltl OCCURIIED IN CA~IF0RN!A : 10£ ADORES~ or REClSTffAROFOlS"fR.iCT OF OISPOsmoNH f' OiFFffleNT FR~ 100 

: P Q llOX 85222 • ! SAN DIEGO, CA 921~6-5222 

' 
FORCORDNEWS lfSEOttLV 11 "1JTHOfUZ!:O 0.ISPOS!fl0.N[s),--CHECK APf'LI(ZAl:iif. 1TEMS 

1XJ A Bl/RIAL DR SCA-TTelllt<O IN A CEMETERY 
(lNCll/OES ENT0MIJ¥El'IT) 

0 0 C~EMAJION • 

D 1l. SCIENTIFIC USE 
0 I,, TEMPORARY J!NVAULTMENT 
0 F. DISINTERMENT 

0 I DISPOSITION PENQINQ-LOCATION OF !lEt-!AINS­
NI\ME AND ADDRESS 

0 C, Dl•PQSi:TION Of ORtl.lATE'll REW4NS 
OTHER THAN IN A C~METER,Y 

_2ll G. SHIP IN TO.CALIFOf\Nf,\ 
0 H, TRANSIT OUTSIDE OF t!ALIFOIINIA 

>2A. NN•!~'ANDA00R£SS OF CAUFORNIA CEl4£TE~ 

MOUl'll ROPE CEMETERY 
3751 MARKET STREET/SAN DIEGO, CA 92102 

I~ HAM.~ ANO ADDRESS Pf &ALP:O~Nli>. CREM,1\TCRY-

N/A 

14"- M,\ME. ANO ADORES'S OF"CALJF ORN'IA FACILITY A.EtEIVtNS RS/,.1\INS 

$Ctf/-NTIFIC iJSf 'N/A 

:1stl Q,\TE CstEM,\l ED 

: 

; 12C. IHTEJj,-'11:<!'.'f NIJMOGR-!F Af'P:LLCADl,.C. 

! E-2CRl!:2 . 

;130 SJdJ<AfUR6 DFPGR!IO~ INCHARi,Eol'CRE!AA11QK 

: ► 
;1A.S. 0Atl:. RECEtVEO 

! 
f' -1¢, 5JGNAI URf OF P£R$0N it' CK4i~GE Of FACll. fl'Y 

: ► 
' 16A. !(AME AKO AaORfSS-lr,i RECEJ'I/Jt.'G STATE OH oou~TJJYWliE8E REMAIN$ OR :i• NAME ANQ ~00!-U:SSA.r PEmto-M IN CKA.~GE ()(I .PIA,CING Wlfli l~E .CARRIi:,_ 

CREllAfEt'> REM.At.NS ARE TO BE &HIPPED 

fRAJl;SJT N/A 
: ISC. SICN'A11..IR£ OF Pa.$0"-1 IN CH,'IRGE.OF PLACINO •MTH 
: r,i. c,-~ . ~1:;:). 0,1.TE'SHIPPEb 

! ► 
IM. ADDaESS, ~EARES-T PO!ITT 0* $HPRELJNE,. OJ\ OTHER OESC,HIPTION : 168 OATFi OF OISPOSIJlON 
SUFf!OiEN'fU) 1D€'HTIFY Ft.-W. f'i.ACE.t',NO CAi.lf'O~NIA OISTf:UGJ OF DiSPOSITION( , 

·SQATTERtMGI IFBURIM...Arst:A, ONLY EN'JEftlATrTUO:' ANO l O/IIGITQDE ' 

' 
' ' 

: S&C...tl.CEH-W tilllMDER Of Cf\EMA.TEO 
!R£MNNS otsroSE:R.-!F Al"PUCADLE 

m:JIUALAT$EA OR 
DISfD5iliO~ OT""" 11'AN INA N/ A 
CEMETERY 

! \l!D SIGfl,!A TOR.= OPP ERs'ON..:frl Ctt,\A.GE OF' SCATTERING OR BumA.l 

~ ► 
' 

UPON AutHOA.ll/',TION' 0, i'ERM1r , OISTR!&ITTU COPIES AS EOLl()Y'.16· 
CO,V 1-PiCC~PANIES--~9 ro 11:le STiATED 11LACE OFOIS.P(?,SfTION P~RSO~ IN .0HA~OE OF DISPOS'TION IS-R1;$POK$18l.E FQR OQMFlETIHG ~o. fO'RWAADI~ n,4C,_ PE~t.tr 
WliHIN 100AYS Of mSPOS.JllON 1D THE Rt:GIS fAA~' OF THE DIS'rRICt I~ VM!Q-1 (H$POS.moN OCCURRED (m. THE D1$.'f'RIOT NEM£ST TME POIWT WHERE THE. CREIMTUO ~EIAAltt"S 
\NE/'S 6CAM'ERE1) 4r.s~• 
COPY J -,uITAINED DY PeA,SON !N QHAAGE OF THE ce~ , CREcVAroRY, FACn.nv fOR.$:GENTIFIC vse, OR BYTHE"PERSON ~ OtlAROE OF OISPDS;NG onHrCREM/,lED~INS 
COPY l • RETURN TO COUNTY OF DEA'fH wt!Ef•i°THF., REJMlNS ,\AE ~OSEO OF 1H ANO'riiER DJST'Rle'T: IF h01 APPUCA8l,E\ COPY 3 MAY OE OISCi\R[>EO • 
COPY 4 .. R~NED DY ReQISTAAR IS$UING TiiE f'IEfU,,lff • 
• THE..LOQAL.1'EGIS"IAAR MAY C>ESTROY ,-.NY OAIOINAL OR·OUPUCAlc PERM!? AFTF.iR ONE VF.AA FROM-ISSUE O,\'rl:.. 

$TATE Of-CALIF~. llEf'AAl"MEHT OM PUBL:IC HEALrt·l, ~JCE OFVITAL RECORD$ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

All funetal cars mustafflve before3.00 p.m. of regular work day or an extra charge of S __ _ 

..,11 be applled and blued to undersigned.. ________________ _ 

Dlvlsloo /6 Sedlon ___ 8I1</RQW ___ Lot L//&, Gn!v• - -::!,,.,----

Grave space & Gare Fund ..... - - ........... £..:.2.CC> 72../t!..1.f. cz_ .. 
Ove,tlmell.BleA,rival Fees .......... .. ..... ·-M~O, ....... i1.· 5 .. - ... - .. - .. _ 
Openlng/CloslnQ & Setup,_ .. ~~- \ IJ\ir~·o~~~ ~-~ d ...... 
::1:;:::.:·::=~:~:::::::~~&\T(S~-·:M~~~~\~·····=~:~::~ ~,,___ 
FIOW9< vooes - Marke< oelting ree_ Vv.~. f:)Yi,\\Q~-___ ,. ___ ., ~'---
Reccrding/Rllng/Tranaler r=-.. -~.-..1,,;5_:__ .. _ .-..... _ ........ ... - - ........ + ---
Sales ta-xes~ ........... ··- ........... , . .,--,, .. ,, .... --.,,,,_., •. - ..... -.,. ... -,.,,.,...,.,,, .............. "'''" -'<---

\ ~ \ \ \ rct ~1 \ ~ ~{~ Paid reoelpt number Total Due......... .......... ~ 
't' q--\Q1'\o a.Janos due~&_ 

I hereby cenlfy I am th•·.---~-=------~ of tha aboveoamed-111 
and lhls Is l'OU' •~tnorit)' to meKo \fllpoalUon of remain, as-8bove Indicated I celllfy and '"l)(osent 
that I have the right to make Cills O\JCtlOfiution and I agree to hold II.II. Hope Cemetery Nff11les$ Ir.om 
any fiabilfly on"8c:r,ount of said aulhorizali"'1 end lntermenl 

I hf!rl!by authorize the Interment In tot I 
hold undt!r def!d, 

Wi!1rerdarli E 2 Q 9 8 3 
Invoice# __________ _ 

Aoci 11 ___________ _ 

T/11$ Information Is avnilable In a~emal/i,e forma/5 Upo,J n,quest. 
0,-.. '"'._.1,,r...,... 



. .. 
MT. h'Ol"E Cl=METE~Y 

INTERMENT ORDER 
City of San Diego 

Date,__:i_._f:..:2 f'-L.:/ {)'10..-..._ 

win be ,llfllled and billed to-undersigned, _______________ _ 

Division IO Seclion __ _,,. Blk~ow ___ lot 4 / BB Grava _ _./ _ _ 

GraveCs~oe&careFund .. ....... ........ c.~.J~{(?... .. ................................. -~-, 
0vertime/l.ete-Arnval Fee-s ................. p .&.l.1,,, ......... --.................. -... ... -f;r-
Openlng/Closlf111 & Setup.~ ........... _,.,. ..... JJ!::.~ ................ ~.---.. ·--·--~ / 1 l/ f'{;'d> 
eur1;11 Contal:le< ............................. _.:JAN-2-}--2llll'b ................ =··········"·-··· .. ~o 

Handling Fe•• .. --.......... ____ ......... .".dt:°t. .... A..~ .. , ................... , ................... .lJ1L.!:: 
--r- ~-'{ 

fk,wer vaslls- Ma11tar11ettiQg M ,.n:.1.IQD.C. rr:-;::~ .t, .... IL!.,, ..... ,............... ~~--
fflV.Ul'il t n r "' ...,_ .• /'7D. &S 

Reeordlng/Flllng/TransferFees.,,, ....... , ....... - ............... - .......... _ .............. - ... ~ 

Seles t;a;xes •-··-····-··--·-····-···••·-•-··-··"··"•·-.... ,,.,,,,, .. _ ,,,,,., ... ,, ........ -,,--. I 'ff 
Tot.al Due ........ - ........... ., , 5 

PINd receipt number 1(-5q93J. 'I, • S7 
Balance.-dua --l';?r: 

I he~ te<llfy f am 1he Af,, ,;1 J, a,,...,(.? or tile above named doc,,dent 
•"d till• la )'OU( aulhorlly 10 ma~lon al remalos •• ab<>Ve lndi<lated. l cenlfy and rep<esenl 
that I t,avo tho rlg)lt lO make U,1sm111lot1zatlon and I agrea to hold ML Hope Cemete()' oam,less from 
any ilablllty on acd>unl of said "ulhorluUon and ln!e'"""" j'3(Jf, 63 
I horeby aulllorlm the lmemient In lol I ll Vt P C, /:A <L« 'L 
hold~~•ed, ,..,.,-~· """'""'" ~ -✓- ?a o '-'-C If Jc:/JI( l'A FA 
- 'Avt,/? · -·· '7.A/f z A ~ vroa.-

- r'CI r.> Y7 f Jof/o ..,_, ,......,. 
ltlYOlca-11 _________ _ 

\MJ,k0rder# E 2 0 0 7 2 - -ACCI. •·--------­• RE,\,10< ( .... I Thf• lrrfonnalion Is avaflab/6 /n •#•m•liv& /omlBf• UP!'(I tuq""5t. ·---



• 

• 

OFFICIAL RECEIPT 
WHITE.. .......... , " ru CUSTQM~"' 
~l,l,IAR't .................. ,....,.£1:.METEQY 

crrv OF S/ltj OIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527.,'3400 

c~07f'.3 

599~2 

in ___ ____ Payment of .....cP,..Llt..LJ..,_~;......!,::L~~:::z._- - - -~~----- ----- - -

Olv _ _ _ _,/'---"D"---- -- See _______ Wfw __ _ 
Invoice N.o. _ _ _ _____ _ 

Acct. No. _ _ _ _ _ _ _ _ _ 

w.o. --- - ------
BALANCE DUE ___ if 

D Mdney Order 

Ocna,ge 
JJkif eek 

"-C·21~ (ll «il 
1hM kl~ is av;..\'9bi'e i,) . .6,~~S,upon IW'W'Jsft 

NOT VALID FOR pu~s STI\TEO-'UNLE$S 

STAMPED 'PAJO' IN t'ffl D 
JAN 2 2 2007 

MO~N. ~ OPE cv,eR 
~/ 113µ ;,(~!) 

•ISSUED BY - l.l (A V f,:--

, 

~,ndmD Foo 
R.,otd~g 
II,\> • • , ... 

Sol&Tax 

.. 



• E~05'~~~ 
MOUNT ROPE CEMETERY 5 

GRAVE BLIND CHECK FORM 

JNGRAVEwrm 41 1 ce f aslecf 
Write in the.name oflhe 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 
the appropriate space (s} that are adjacent toihe burial -space. 

DD II D 11 
Burial Container _ D 

Flagged No -----
Blind check Initiated by: MA y /C;!\ Date: 10/blatl' 
lnterments pace for. J);:lu'1cJ C. Ca sf el/ 
Interment Date: / 0/ q /Og Time: /{) Q n') 

I 

Div: / 0 Sect: __ Blk/Row: _ Lot: 1/Jfj Grave: / 

Grave laid out by: , lJl/tll/J f /:;;(;.; 
I 

Agrees with legal Card: Yes [JZ] No 

Agrees With Map: Yes c::iJ No LJ 
Blind Check & Verified By: 

Cremalns were placed at: -----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
.US!l BlAGK INK ONLY MAKE NO ERASl,JJU;S, WHITEOUTS. PHOTOCOl'IES, OR OntER ALTE!ilATIONS 

IA NAME 0f-OE.CEJlENT-EIRSr 
I I 
:1B M100t.E :1c. ~T 

DAVID i EDWARD EASLEY 
2W< 

M 
l . DATE- OF BIRTH (t.lOITTH. DAY, YEM} 4. DATE OF OEATW (MONTH. OAY, VE:AAl 

10/03/2008 
5 tfETAt.06AlH ONi.VJ OATEGF£VEMT(t.o,m( DAY.'1:AB'I 

12/16/1925 

6A CITY OF DEATH 

SAN DIEGO 

tA NAME OF" INF0 R.M!\Ni 

CHARLOTTE ELLIPTT 
11a: flELATIONSI-IIP YO OEC.EtJENT 

:DAUGHTER 
• 

1C INFORSMNT:S Fl,JLL MAILING AODRESS.-STRES,-HUM8Et\ ANO NAME. Cm', STATE, ZIP COOE 

62 SWANAGE DRIVE 
BELLA VISTA. AR 72715 

!BB,. GOl.lNTI' OF DEA_lli-JF OUTSIDE QFCALIFP,R'°"II\, ENTER-$TATE 

i SAN DIEGO 

3.11, TV'PEP N.Wf; AND AD~ESS OF CAltr::()RtNl,O,· 
LICENSED FUNERAL DIRECTOR OR,PER.$.0~ 
ACr!N~AS $UCH-$TRCq filUMfl.EliANO tl-WE, 
CITY, S'tATE. ZiP CODE 

GLEN ABBEY MORTUARY 
3838 BONITA ROAD 
BO!lllTA, CA 91902 

88 c..LifOANJII LICEl'SE 
NIJIJC~R---IF /IPPLICASI.E 

FD 1371 

, 
A0~HOWLEDGE:MeNTOF ,'PPt..fCANT-1,t,o,,et,y .IJWWJWIICl'i!ll! ~1iiWlfCIMI IIVIC I navec1hl ~ ~LI ta GATE SfGH'iD 
f)~M 0,COl'lv'i)I dlfPQS,llOl'I pl,lt,llwAtll to Ht:4111\ & S:l.ett Code Scl~IO'l'l 7100r-Mi:I P.81 (r» !Jl&l)t'lir.lOl!i j 1 Q/Q7 /2o•oa 
~q.r ""'1tlllln -. O'llt'CII •~ 9'spps~i;n, .allltlootlld .by Ht1all\ I, $a~IJIV Cdcle-Sec:l10f' "U:kl$.5 ► , • 
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CA,A,NGE IN DISPOSITION REQUIRE AN PERMITTQ S!lOW FlNAL DISPQSfTION 
TM.-mn ;& I~·" ~Wt.Ii p!"(l..;srona of lhcd~.winlll lieiallh 8'ld 5,9(.e(y GOd&eSnd It lbe-8llllorq, ftr lhl- d~,¢f1 apocifi ltt 11\4 p6!1111L HOTE1 ToEI l)tffllil Q!.,...no right ci( di~uf- outafd• 
arcail!fomb. 

•oA. AMOUNT bf-r-EE.fiAID : ,oe OAT£ PERMIT ,$5$LIED [ 10C. SIGl)l,!,IU.RE Of LOCAi. l:lEGl$TJ<I\R ISSUING PERMIT 

s 11.00 i 10/07/2008 1 ► WILMA WOOTEN, MD N 
tOD ADDRESS OF REGISTRAR OF""OrsfRICT OF OEATK-IF'OeATH OCCIJRREO tN. CAlJFORNlA. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

I IOI!, ADDR~SS OP REGISrAAR 0F OISTRIQT OF DISPOSITIOH.-IF DlfFERE!ff FROM "II 
l 

SAN OlEGO. CA 92110 

1' AUTHORIZED O!SPOSm0fl!(S} 

BURIA~ . . . 

8URII\I.QR 
SCATTI:R!NG.,I~ A 

C~Ml:rERY 
(!NCWD~ 

vneMBMENTI 

OREMATiON 

MOUNT HOPE CEMETERY - 3751 
MARl<iET ST, SAN DIEGO, CA 92102 

14.A. N~ ANO ADDRESS-OF CAI.W-OAA\A: F'AC1LITY RECF.N1NG RF.W..INS 

FOR 0080NER'S USE OHLY 

: UD Sl<iNATURE.Ofii PERSON 11N C~OE. Of CREIMTIOt+ 

: ► 
: 1.S, DAYE RfCE:IVEO 

! 14C SIQNATU~ Of-PER$0N 1N CMARQE OF F"Acft.lTY 
I 
! ► 

15.\ N~AND ADOREt:iS "".Rl:.CcJVJftG STA-rE CIR CQUMTRYWHC~S REMAINS. OEI : 15B. NAtAEAHO AODAUS OF" PERSON IN OHAR~QF- PlAc(troW'l'llfTi,jE CARRIER , 
CREMATEat) REMAINS ARE ro BE SHIPPED • ' 

TIW'SIT 

t E!k ADQRESS, HEAREST ~OIN'r ON SHORE:UNE~OR on,ea. DESCQIPTIO.N 
SUf":FICle~ fT-0 1oamr:y FINAL Pl.ACE-ANO CA.t.JfORNIA DISTRICT OF"OIS?OSITIOH 

SCA'fll;RINGI IF"BURW. ATSE:;6., Ol',ILY ENTER LATITUDE AND LONGlTUDI: 
OURW-~T SEA-OR 

1>JS<>0$n'ION 
OTHER ll<I\N II<~ 

CSMETCRV' 

urON AU IHOfUlATION QP~rr; Dl&TR!BUTE COPIES,1,S~OU.OWS 

iSC... SIGNATURE 0F PERSON IN CHAAGE OF lllAOING \IYITH 
iTt-lE CAt{RIER 

160 DAT£SHIPP£D • 
: ► 
!168 OA1'E OF DOSPOSITION 

l 
: 1~ UCBfSE NUMBER, OF CREMATED 
( FMAJN$ OISPOSCA-IF APPLlc;o.eLE 

' 
jt6D $1G,tf'ATUR£ OF PERSON IN qiARGe OF'SCAn ERING 0.R BURIAl 

i ► 

COl'Y 1 - loCCOMP,<NIU REM,\l>IS TO 11<6 ST/(Tl;D PLACE Of' DiSPOSltiON. PERSON IN ~>\ARGE Of OISPOSITlON IS R~SP~IBLE FOR-CIJU!'LETING ""r, FORWARDING THE PE IT 
1/16TlilN 10 o.t.Y& OF D~JT",Or,, TO Ttle' AEdlSTFtAR Of Ti-IE. DISTRiCT I~ WHIC►I QISPOSfTION ootjJRRED 04 THC Ol8'1'R1cr N~,Es.r l~j;-.pooo· 'M"IERC! TME CRBM.TEO ~s 

TTEREO ,'\T SEA• 
RETAINco -av PEASON_ .. C&ROE OP"ltiE.OEME,TER'f CREM,\TGffr', FAOII ITV FOR SCIENTIFIC US'l:, OR BY TiiE PERSON ft i;.AARGE Of <»SPOSlNO'OF lME CRGMATED REMAINS 
RclU.RN 10 OOUNTV OF O"lli WHEN THE RCMAINS ARE oisPOSEO OF IN ANOTiiER DISTRICT IF ~T APPtfcABLe1 COP'Y~ MAY BU OJSCAROEO.• 

COPV A ... ~A!NCO BV REG.IS~ ISSUING nt1: f t.A:Mlf • 
• THE LOCAL A:OOISTRAR MAY O£SIBOY ANY ORiC!JtA,L Ofl OUPIJCAT6 PERMIT AFTER ONF YEAA FROM &sSUE 01\1'.E 

STATE QF~IFORNIA, OS'~TM£"1l OF PUBIJC HEAL.TI{ OF'f10E QF VlfAL Rl:OOkDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

e 
Cata (O/fo{O 8 

Yoo 01e hefeby authorized and lr1&tructed, llJbje"! to your rules and regUlatlons, ID In~ the romaloa a,. 

or Juli'ws DAVIS S"'r. 231qo( \YP'" 
'". Li ne.r Fune<al, date, time M 0/H)A:V -Q;;r 0 

~ - c ... ~"""'"•"''•""' 'Pf<E",~i;f.ro I 
~ 1 Gfavealde _ _ _ _____ , -'-''-'----'[.!__-'--= --=---- Molfuary, 

M<>L",1.0,. i ~ k.,r4. 
AD Funeral cars must amve before- 3 DD p m ol regular -k dlly or an El,ctta charge or$ _ _ _ 

wil ba appied snd bDied to uhdea!J11nect, _______________ _ 

0 1vi1oon ( 2- Section '2.. B111/fww ___ Lot 2-':l 3 Grave_/ __ 

Grave opace & Core FUfld ......................................................... , ................... ,........... 2,. f l:,'f, Cl> 
O\/9ftlme/Late Alrival Fees ............................................. -, ............................ _ ........... _ __ _ 

Ope111111j/Ck>lir!!I & Setup ___ , --.. ···-· .. :n.·------·-·- ~ . 06 

Bu~al Oontamer ... . ................ ........... ft.~ V ............................ _.......... 27 (), OO 

Handflr,q FeH, __ ,., .:"'...r.... ~ • ............ ,. ..... _. ......... 2tJ6 Of> 

flower vases~ M•rln!<-lng fee,_ ...... ,_ '\ \ '!. ... •-K~~i·-····~" - ---
c;:e<>ordlnglFU!i}r,anmr - ..... ............. ~ ............ ..... c<c;~~ ............. _........... t,S:OD 

Sales taxes ..... - -,·-·-.... - .. ,- -,-· .. ·- --·,~r:Jl~ ............. -...... , ... _ _.. . .,... :i.o ~ 
c~~ To~ Oue";i'ifl/ ........ J. 3,S't'.9,3 

~ old reoelpt number f. /o} rf.tl'- 3, 3J8.'13 
BaJ•noe dve __ '::f;F-.....c._ 

~Order# E 20984 
Invoice# _________ _ 

Am.# __________ _ 

This lnfonnarloo Is aveffab/o In anemative formats upon request 
o,ww·,,.,., •. ",w,.-



• MOUNT HOPE CEMETERY 

J GRAVE BUND CHECK FORM 

1N GRAVE WITH _ _..,air;;,..__ __________ _ 

Write in the name of the deceased for which the grave is for In the block 
marked With "X". f:>lace the name's, lot# and grave# of all exJsting marker's In 
the appropriate space (s) that ~ re adjacent to the burial space. 

Burial Container 

.\\'IU>> X St-'~ 
-ttrt~, 

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

Interment space for: j " ( I Id:$ JMw & I': 
Interment Date: I a/ 15 / ~ Time: ( 1: oo 
Div: l lJ. S~: 'L Blk/Row: ,,..J Let: 1.. 2. 3 Grave: / 

I 

---
Gr.ive Laid out by: '{).lrt/l Q ( /ir~)df?(C 

Agrees with Legal Card: Yes m No D 
Agrees with Map: Yes 0 No 

' 
Blind Check & Vertfied By: ~N:P.,);\t&,\~ate \ t;:. • \ \ ~ b 'f-

Cremains were placed at: _____ of gravEl 



OFFICIAL RECEIPT 
Wt.:111 ~ .................... TO c;osmMCR. 
CANAAV - _ .., ..,. __ C.UMETEJW 
PINI<' ,.....,, ___ ,... ........... fllJi. .._ 

CITY OF SAN DIEGO. CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

1~ 11\e.il!S 
610,, 

From:--'-___ ,~IJ_...,,A"--,'---
(6111) 527-3400 (\ 

\ -, Date: ___ ----''---.,-~-- .~o __ \ 

Addf8$SC 

' J' ', t .,J. ,I u - Dollars (S '7 t-
In ___ I_I ____ Payme"l ol __ ---'-''--'-'-'--'-'-----~'- ;..-~--'------'--'--='--""-'-~-----~I ,11 ~ I • I) , ; ~t 

Blitl I ,. J 
QJv Sec---~---- Row Lot 

111yo,oeNo _ _.e~-_10'r=--,,'(l{ • .,_ __ 
Actlt No. ________ _ 

w.o. -----------
aALANCE DUE ) 

'7 Money Order 

:Jthllr!J.e , I\ 
Dci,ee1c I ) • I ',L 

NOT VALID FOE! PURP.OSES &ATEEl UNLESS 
STAMPED "PAID" IN THIS SPACE 

PAID 
t:~Y 18 2009 

, .. 
Grave 

CAEQ!T ~ 
20'ASale•S~~ m~ 
--. 100 
QI L,a~ 77\84 
0.0,,fllQI J 00 
Cfoll~ 7710, 
S.rUII 1QO 
Comaini,;a- T.N 82 

100 
77i85 

tl)o 
mes 
.601oi 
78300 

$ 

I 

,- l 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK ONLY - MAKE NO ERASURES1 WHITEOUTS1 PHOTOCOPIES1 OR OTHER ALTERATIONS 

I I 
tA. NAME Of. DECECEHT-ARST : 18. MIOD~ ! 1C. LAST 

JULJUS : • i DAVISSR 
2.Sl!X 

M 
, . D/ITE01'8l111K (MONTH,o,.Y, YlAA) 

01/03/1931 
15A, ct(V Of DEATH 

SPRlNG VALLEY 

I-D/11'1,0fDl!ATH (MONTH, MY. YE>J!) 
10/03/2008 

;oa.,OOUN1'V Of·DEATH-tF" QVTSIDE OF CMJ.FORNJA. £NTER STAiTE 

! SANOIEGO 
• 

1/L-01' INl'OIIMAH1' 

CAROLYN ANN JOHNSON 
:78.AELAllONSitPtoDECEIJEHT 9A, TYPEDtWr.1EN#J1,alRE,SSOFCH.lfORNII,,- 88.CAU~I.Ja:PGE 0 

:_DAUG"'TER LJCE!'S!'D1\llilllW,0N.oi'oROR...._ .,,_ FAl'F\lCMII.£ 
fl AOTINGAS-SVCK-STllEETl,IUM8Elt.,.,.....,g, FD1746 • --- crry;·srA"fr.ZIP' COOE ._ _______ _ 

1C."'f'(lRW;NTSN.I.MALJNO_NlJM88<....,NAME;C1TY,'$TATE,ZIPC0CE PREFl:RRED CRl;MATION AND BURIAL 
415 SYCAMORE ROAD #1 6163 UNIVERSITY AVENUE 
SAN YSIDRO, CA 92173 SAN DIEGO, CA 92115 

I l(ff.; ~ff; f'ERMITISSUED 

\ 10100aoos 
j 10C, SIOHo\J'UfEQf: LOCA,L. REGISTRAR ISSUING flERMIT 

:► WILMA WOOl'E.N, MD 

llD, >IJORESS'O, fEOiSTRAR OF DISJRICT'~ OEA.~F OEATH OCCI..AREDIN 0.-..WOONIA j 'OE. AOORESS-oF A~ OF msnucr·OF D1sP0s1110N-us a~AtOM 1 

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

11, ~ OISPOSITlON(S) 

Bt:RIAl • 

' :_ 

FOR C~'II - OHI.Y 

. 

12". NM.11:.AIC AOORE$5-0FCALIFQf:t.t~ CEMETmY : ,m.~re at.MIED : 12C. IHTEfUitENT HLN8ER,0 ""'F ,t,PpUC"8i,.&-
IIURIM.OR i 10-1.z- Oi E-2.D qJLl SCA-"'A MT. HOPE CEMETERY, 3751 MARKET ~: STREET, SAN DIEGO, CA 92102 :120.. SIOWi.1'\IE OF PERSON IN CHA.AOEiOf Bli,:IAL OR SCAlTEJUNG--- : I · a vl._~t--

: ► I J • 9 3 · ./"o..... 
,,,.. - AND AD;,Rl;elS OF~FOIUM -TORY i ., .. D/1 ff --

;130,ql ~T'°"MJl,!DER IFN'l'UCAIILE 
: : 

CRIMATION :130. $1~1'URE 0, PERSON tH CHAA;ae--OF CR!MATION . • i ► 
\4A. MMEAHDADDRE$S OF¢AtlFOftNl4 F.ACIIJTY Fte.CENlflO REMMt$ :146, 0ATERECEIVED 

I 

sciEffflf>C USJl ' j1~"S~'l'\lfll! OP PERSaf IN~OF f~LITY 

' ; ► 
t~MAUE:NE~fS»t~STA~ORCCMMTRY'wHE.RJ!,~OR !158.NM4....,ADORES80f'f'ERSQ41NQWl~OFFV,.CIMGwn'Hll:ECARRER 
~TE.DREWJNSAAf..TOBE-stilfftD l . . , 

l . 
TJW<Slf 

: 150. SIGfi!AT\.RE.O, f!£RSON a, CHARGe OF Pl,AQIHO wmt 
:1HE. CARRIER 

: 150. DA~ SHlpeEIJ 
' . 

: ► : 
18A.. ADDRESS:; t-fEARES;1' P6wr ON·S>,fOftELINI;. OR 0Tt£R oESCRPTION • 1'8,.tM TE OF DtSf'OSITTOH •1SC~u::::EN5E MMBER Of' CREMATED 

SCA'fl£AJIIO{ 
Sllf'ACIEN'TTO IDENTifl"( ~AACE1'f0 (:M.IFCIRNIA DmAIC'f OFDISPOSlllON: : :~olSPOSEff...4,-APPl.JCABI.E- . 
IF~A.TMA. ONLY~ l.AfflU)ElffJ l.QNGllUlE ' ' BURIAL.AT.RA OR ' ' : O,Sl',OSmQN • 

OTHERrkANIN~ : UJ0. SKJNATVRfl·o, PlRS0N 1M CHAROE OF SCAfTERHO OR BUfUM. 
CEMETERY ' 

;► 
. 

UPQf AVTHOFtllA TK)N Of f'EAMIT ,-DISTRl■l,ITE COPIE,S AS'-FQJ.OWS::­

CO#V 1-MXXIMP- _,'10 n,E"$TA1E! "-"0!"01' .DIS/'OSITION, ~ .. CHAA8E oe 01$f'0SlTION IS "I\SPOHSIIIL£ !'OR 00MPL£:rl«l - Rll!W- THI!"""""" 
WfTHlN 1O0AYS 01' DISl"()ljlTION 'JO Tf<I! RIEGIS'IRAA OFTHE DISTRICT 1'1 Wl1iCII DIS'OSITION - OR - DISTI\ICT - THE "°"" w,ERE 'ff!E CAEMAlED RDUJN$ TTERB)AT~• .. 

AN'DBYf'ER$CNINCHARGEOf'ltECBETERY.a:GE.M4mRY,FAQ-.ITYfOR_SQIEJITIFlCU6E,OR8V"THEPBISOtflN~t-WIGEOFDISPOSaNGOf'THE~lED.fWMINS. 
C RIET\MNTQ COI.NT'V OF DEATMWttEHnte RBIIJHS ME. DISflOSED 0, .. AHOTHEA: DISTRICT. IP-NOT APPIJCASLEi COPY-3 MAY 8E OtlSCNmEO." 
CO/l'Y • - fi£TAINED8YREGISTRAA J$SUIMG it£ PERMIT.• 

• THE LOCAL REGIS'TRAR MAY DESlROY Nt( ORIGI~ OR 0tPUCA1'.E-PERMIT Al'flR ONE YEARFRa-. ISSUI! OATE. 

-CSl ATE. (JF c,iLIFOANA, otf>AATMENT OF PUPLJO Hl!Al. lH, Of~ OF VITo\L AEC(]RDS VS .. ""'· 0110,dlioa 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato l o ~~-~ 

You are hereby authorized and instructed, .tubjeal to your rules and cegulatlon~ to Inlet the remains 

of 'z4: f;;:G¼ F t:~ l FL...OtzA. -+ 
In e lypw~,\.it.~ C :r Funeral, date,.time __________ _ 

Church, Chapel Gtaileslde ________ _ --------- Mortuary, 
All Fu11Bral cars musiarrlve before3:00 p.m, of regular worltdayo, an extra charge of$ ___ _ 

wlU bo applied and billed to undersigned. 

5 /9 Division IJ S~on 611</Row ___ I.ct I../ q Greve - --"---

Grove opoc,e & Cano F\Jnd .......... £ ....... QJ ,5.~5.:•IJ.. :~.::-.~.::-PQ ............ ~)' --e-
-OvemmetLale.l\tfi~ f"ft$ ........... - ............. ..... ........... ... ........... • ...... t\ \'.'.-.. . 
Openlng/Ok>slng& Setup.............. .,.......... ... _ .. _ .. .. .......... n .. \u \ .. .. >---+--

::1:~::'.::~~:::~:=~~-.. -:M\.::.:: .... ~": ~:~1:c.:·.~=~ --+----
FlowOr vase•- Mark.II< Hltlng fee _ . ........ .. - -•- _ .... ----/--

Recordinl!IF111ng/Transle, Fen ... 
Sales taxes .... ___ _ 

.. .......... - .... ...... _ ... --4--

-~ 
Tohll Oli&, ............. 11 • •• • -0--

Paltl ,ee.elpc number ____ ___ _ __ _ 

Balance due ___ _ 

'° I hereby certify I am lhe ______________ of t))e above named decedent 
erJd thio la Yl)<J( authorllY to m•~• Cllapc,$IIJM of remains •• s1>oyo Ini:llcatCICI. I certify and rep,...en1 
that I hove the rtglltto mal<e lliiit aulhorltatlon and I llglee to hold ML Hope Ceinelef'Y harmless Iron, 
e1w ljability on aQQOunt ot -.aJd autf'lorl%$tlot1 and interment 

I hereby authQfize the l')te,ment In lol I 
hold undet deed. 

Wort< Ordon! E 20985 

.......... 
ll) -·­)' ..,,- -------l11Vo~e# ___________ _ 

Aw. JI ____ _______ _ 

Th~ /nfomrolion is avaffab/8 In altom,ib'iie fomrals upan ,vqueoL 
•1-1 ....... .J.-; 



- MT, HOPE CEMETERY 

INTERMENT ORDER 
City elf San Dlego 

You"'" hereby authorized and lnstrwted, subject to your rules and [BOulallons, to Inter ihe -•ins 

of Monserr:a te Aceveolo z31gqlf 
In·• / .... H') er Funeral, date, tlrtle f:' LJ~,¥12 c_f / I) lj# 

~Chaper;.,a.;::_""~ r G uackU¢atia M"'1uary, 

All Funeral ca,s mustarrive·belore 3:00 p.m. or regular work dJy or an extra clla,ge of S __ _ 

v,111 be aP!llled and b!lled to undersigned. ____________ ___ _ 

OM•iG<\ ms: ~- '= S\'<JR°"' ~ L<lt / Cf Gxa"'> .37 
I t5f CO Grave·s-pa,c:e & Care Fund ···••·••···-···-·-... , ... ,_._.__,,, .... ______ ,,, ..... --.. , .. ,, .............. ~---

OWN'timelutleA(rtvaf Fees ............ ,_ __ ,,, ...... - ........................... ,1, ....... ,,,,,,, ......... . 

2"1 ~ Operitngl(:::k>sfng & Setup ....... 1.,1 .......... ..._ ...... ................ ........... _.. . . . .................. . . ..... _ •••••• ~~~-

Burial Containet ... ,, ................... , ..................................... , ........ rn--.......... -.. /OQ 0 0 
Handling Foo& ............ ,_ .. ,. ............ _., .. , ......... _ -P.-A LI····~·--.. "............ I 08 .oo 

::::::.~;:;.,;:::·.t==~=~~!::='1 ?®.~:::-:~:::::::::::~:. .!U.s?:, 
. . ~~ 

Sales ta••• ... ,,. .. .,.,.,............ ., .. ,. ...... MOlJN'T HOPf: CEMETERY""" / 7 
• ;;oia~••····,r--·--·"· ~ 'f 

Pa.Id receipt number J<. 11/Jro !...k.74..!t'l 
Batanced\le ~ 

I hereby certify I am lhi>,.,.,.-=-=-=-.-=--=-c-=. or the-above named decedent 
and this Is your aulhcri)y to make dl&PQsltlon or romalns as above l~losted. I oertlfy and rep,eaent 
that I have the right to make thl$ .authorization and I agree to hokt Mt. Hope Cemeteryhaml&ess· from 
any liability.., ""-"' of ,aid aulhctizaUon and ln1erment f 3 / gq5 
I he<eby authorize the i ntemient in lot I 
~old uDder d~d 

-
\Nork Order #- E 2 Q 9 8 6 

:;ffi ctJJ.acJtlld 
... , ..... 
Invoice# __________ _ 
Ac,;t# ___________ _ 

RE!\-104 (3·1M) This Information w available in affomaffvo formats upon mq,iest. 
b (~•llin"""",,._ 



• 
M OUNT BOPE CEMETERY 

GRAVEBUNDCHECKFORM 

IN GRAVEWITR 

Write in the name of the deceased for which the grave Is for In the block 
marked with "X'. Place the name's, lot# and grave,# of all existing marker's In 
lhe appropriate space (s) \hat are adfacent to the burial space. 

Budal Container J.. l n eY' 

X wll-ltt. ',< 
'"fllt)U J. ~ 

-

Flagged Yes --- No -----
Blind chec~ Initiated by: _____ Date: 

Interment space for: Mon i[<;,rf' at G ,4 a e-ved o 
Interment Date:_____ Time: _____ _ 

Div: /1 fl S Sect L Blk/Row: ~ Lot: _fl_ Grave:.J7 

Grave Laid out by: /)lb{£; ~ K£ IV 

Agrees with Legal Card: Yes [:J No 

Agrees with Map: Yes ~ No 

Blind Chec1< & Verified By: Date ----- -------
Cremains were placed at _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
l:JSE BLACK INK ·ONLY' 

IAi NAAE.Of:-OECEOE:NT-FIRST 

MONSERRATE 
Jo. DATE OF SIRTH (MONnl, DAY, Yl;Ai:t> 

07123/1926 

ISA..CITT'"OFO~ll-4. 

CORONADO 

7A. NAME OF !NFQBMANf 

AURA GONZALEZ 

MAKE NO ERASURES, WHITEOUJ:S: PHOTOCOPIES. OR OTHER ALTERATIONS 
!1a. M100L£ l 10. I.AST 

A. DATE OF OEA1"i CMQf'lfH, ~Y, YEAR) 

09/30/2008 

i ACEVEDO 

~ . C.OO~TY·Of OE._'t~ W 00~ Of CI\I..WGR\l\11,., i~ER~~"=-

; SP,NDIEGO 
• 

j7B. RELATIO~SMIP TO OECEDEH'I' 6A, TYPED NA.Mei ANO ApOR:ESS OF" ~ORNIA-- 88. CAllFORM~l.lCENSE 

!'D· AUGHTER =Nseo rUNEJW. O1RECTOA °" PERSON NUM0ER--i••••uCAate 
•cllN\> AS SUCl!-STReET """'"""~o NAM!'. FD1425 __________________ _ _;'c_ _____ ...,. _ _ -JCl'f"(, STATE, ZIPCODE ,_ _______ _ 

7C fHFORMANrs f.UU..MAILINGADORE':~.ET N',IM8ER AND NAME, CITY, STATE. ZIP G9De 

403146TH ST 
GUADALUPANA MEMORIAL CHAPEL & MORTUARY , 
2601 IMPERIAL AVENUE 
SAN DIEGO, CA 92102 SAN DIEGO, CA 92105 

Ar;KNOWLEoo=EMEHt OF APP~AfllT""'1 h•reby e:k~edQ'e at applanl ~- I t.a,y, 1he 
nor,1 ~ C9t'Crcl dla~ pi.,'SUIWII IQ H11#1h& .Sjfety ~ Sectlcn 7100 al'ltf 1h11 u,. 4tp011h100 
Nied l'lef'eit111 Ode Clf h dilp:-Albor:s IIIJ«\Orli'J$id by&alth & Safety Codet $~c:lion 103056 

M. ;APPLICANT SIGMA TIJRE 

► ~ s~ : 98. 0A1c ~lGr.ieo 

i 10/J)S/200& 

PERI\IIT ANO AUTHORIZATION OF .~OCAL REGIS~-1\NY CHl\!'JGE IN 01S P@SITION REQUIRES A NEW PERMIT TO SHOW FINAL OISPOSmON 
""'8 _p,annll • .Issued fl 111Xdtdanc;o WIiii P"OVll;/OIW o1 lht£aw«nla HNllh a,ld Sa&ti' Codi and ii ltvi .a1~norlly fer lhe--lispaaihor, 1p901fiAO n 1h11 pef!n-L NOTE: Thill permit P• f'O rtgfi1 Of dlll)l)NI outside 
ottallfomh.. · 
10/I. AMOUNT OF Fl;E PAIP 

$ 11.00 
,108:DATEPERMITISSUEO 

: 10/08/2008 ' . 
:100. SIGNA~E OF l.OCAI. REGISrAAR issUlNG PERMIT 

i ► WILMA WOOTEN, MD 

' 

100 AD()~ESS Of·REG1s:fRAR, OF DiSTRJc'r OF-D~TH-«F DEATl1 9CC1J~ED IN CALIFORNIA 10E AOOBESS Oi! f<EC!BTRAR l;)F D~fCT Of Ol'SPOSmON--1F OJffERENT ffio,.d 1QO. 

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

11, At.mfORIZ'EO OISPOSITION{S) FOR COACHER'S USE ON\. V 

BU 

1:1,UKIAWA 
SCATTE"ING IN A 

CEr,iE[ER,Y 
(1.NCLlJO(S 

Ef,fTOMB.t.ENl) 

CR£MATIOH 

SCIEN'W,JC USE 

' . 
MOUNT HOPE CEMl;TERY,. 3751 
MARKET STREET, SAN DIEGO, CA 
92102 

1:!A. ~E" ANO ADORESS'OF CALIF'ORNIA CREMATORY 

1◄A MAME ANO ADDRESS OF CALIFOAA-lA FACILITY aECEMNG REIM,fHS 

: 138. OAT!;. C~l;MI\TED 

: 130, SIGNATUREOf f>ERSON IN CHARGE OF CAEMATlON 

l ► 
; 141. OATE-Rece,veo . 
' 
; 1◄C .. SIGHATURE QF PERSON IN CHARGE _?11 FP,C_ILfTY 

i► 
1~ .. AMEANQ AQORESS tN RECEMNGSTAll; OR COV~YWHERE REM.AINS Oft :,, sa NAME' AHO .-,OOFtESS -Of PER.SON IN CHARQiOf E"I.ACING wtrH fHE CARR~ 
CREMATED REMAINS ARE TO BESMIPPEO • 

TRANSIT 

:1sc\ SJ~TIJRE OF PERSO~ lr,i CHARGE QF Pl.ACING Wirt' 
:11-iE CARRIER 

: 1.50. 01\TE SiHFPE;D 

! ► 
1~ pJ)ORE~S. ,N~ POJNT c;>~ SHOREL.INE, OR OTHER DESGRIPTION !1G8, DATE OF DISPOSIJION 
SUFFICIENT TO IDENTIFY flNAL PI.ACCN«> c.AUFORtU~ DISTRICT OF 01'SP4'8fTIOH,. : 

SCATl'ERlHG/ IF au~JAL AT SEA.ONLY. ENTER 'LATlruDe ANO l0~Gll'UOE : 
BURIAL AT SEA()), ; 

: 1~ LICENSE NtlMBl:R OF CREMATED 
:REJAA»fS CHSPOSlcR-aF APPUCAfSI.E . 

DISPOSITION a•--~--------'--~-~~-------
OT~tR THAN l,t,\ :·um $1GAATUAE OF PERSON IN CHARGE QF SCATTERING Oft BURW. 

' 

CE,.,ETERY , · 

! ► 
' 

IJPON AU(HORIZA.liDN OF,PSRMIT, OJSTRl9UTE COPIES A,S FQUO'NS. 

COPY 1 -A6C0MrNffl:5' ~EW.I .. S TO THE STAl'ED fi'LACE OF D1$P:0S1flOf.J PERSCH IN CH.-,f{GE OF ~SPOSIT!ott IS RESPONSIBL£FOR "COMPI.ET!N(.I AND F~'/IARDltiG THE. P£1Wll 
WITHIN 10 0A'v$ ~ DfSPOSlflON l'O JHE REGISTRAR OF THE DISTRICT IN Vitt1C!i OSS,POSITION OCCURR.EO DR TiiE D~TRICT NEAREST ~E POJNT WHERE TI-IE CREM8lEb REMAINS 
\'if.'°' 1'<:A=RtD/'1 SEJ\.' 
COPY 2.- RO'A!NED8'f PE~SON iN CHAR~ Of'lltB Ca.ETERY, CAEtMYOI\V.. FACl.{l'Yf'OR SC!EHT'f'IC USE; OR 8YT}IE PERSON IN CHARG£.0FDISPOSINGOFTIECR£fMTeD'RE:MAINS 
COfY J - ~ETURN70 COUNJ'Y OF OEA,_"fltWHENTHE REMAJNS ARE OGPOSEO OF IN AN01l1ER tHSTRIGT. IPNOT APPUCA.BlE, COPY 3 MAY BE.OfSCA~ED. • 
COPY 4 .. RETAIH°E0 t,y ~EGfSTAAR ISSUIHG TitE. PERMIT• 

• THE LOCAL REGISTRAR "'1AYOE8t.ROY ANY ORJGlNAI. OR DUPLICATE PERMIT AFTER ON6 YEAR AlOM tSSUE DATE. 

STATE OF CAUF~NIA. OEPAR~HT OF PUO.UC MEAlTH, OFFICE Of VIT>,L R£COROS ~S,98 Re>/. OII01720QI. 

• 

• 



Revised July2008 

THE CITY OF S AN D IEGO 

MT. HOPB CEMETERY 
LOW INCOME ASSISTANCE PROGRAMFEE W AJVER 

Ccinotery- fees are clw&ed so ·that We arc able to provide maln1onanc:e and scrviCCI ;lo the p"'1Jic. Fee 
waivm uc meant for lbose who arc financially unable lo dmrd to parli,cipea, 111 a pffll[llm. All pctlOIIS 
JubmittiJia • fee waiver are tequired 10 submit verificali011 of meomc 111d l)roof of midcncy as pmof of 
qualification. 

NameofDeccased: I Mon,Se:cmte,, I Ac c:,Veclo 
Address: _4-L\.08'.~S~'--=--' (..:../-t_J,_ --1.a~p~t-:......=i==-------

Saa l) I~? Slate &{:: Zip c.ode gz. ID r; 
City ofSanDiego resident? (Circle) 

Sm of Family (check one) 
A.nn■aJ Income 

<i!l s14;m, 
(2) $24,463 

. (3) $33,588 . 

(4) 
(S) 
(6) 

CiiE NO 

Annual Income 
$41,459 
$48,926 
$57,222 

i'.°or :.U.t!.: i:aemii-:~ il61 ..a"!:.,2.Sd p~ i.4o.ll~.J:,r.i t~L ~ Wc, utcc.r.;$':d mil ii'fr;\-1 -'lifu Ulmil;;/fri:nda ._UJd 
bu ~-declared a ~cpcndent OD another peoon•~ !Ill TCIDm, lhey an, COIUidered part of lb.at penon,• 
bowebold. Plcue 11\ibmlt tbol docoucd'• oum,JII intemaJ m,cnue aecvice (IRS) IU rctum, Hulth & 
Ruman Services-Notice of Action (dated w!drln.30 days), or Social Seeudty• A~ let=, 

I udentand that Mt. Hope Staff wW respeclfaJly cboose tlie burial , 11e of the deceased to 
in■lutatu 1.,.,...■drnlut1trattve cosU for tllb prop,un. ___ inmal 

Resideoc:y is tbc resldeoce of the deteucd pri•~ ro ~ a ~rmmal care fuillty, hoapice, and/ or 
hospllal wilau IS&id si,.y mrcecdcd CJ'1C ycu; -I hereby certify under penalty of perjury under the laws of the State of California that the 
above statements are true. D t ..L.- . r:;s,1 A" 9:613 

av~n i o t ~L ~ .l't'O 
OO~(d I 0/(,/03 0J 44-& ~ <I. 

Sigiied/ Relati ~"".)= Date 

Mt. Hope Cemetery 
(I.ITil1lUll'lly ?a/;,i I. 'nn'nn6 buomb. }1S\ Hoa/Ql5b111 • 'Son ~llf/O, (H'llW•mJ 

Tll/619) 521-!◄00 • Fu (619) sii-3400 



Social Security Administration 
Supplemental Security Income 
Important Information 

1333 FRONT STREET 
SAN DIEGO CA 92101 

9540/!S1~75E~8 

MONSERRATE ACEVEDO 
4085 44TH ST 
APTl 
SAN DIEGO CA 92105 

Date: August 20, 2008 
Claim Number: 088-54-0307 AI 

Type of Payment: 
lndividual--Age 65 or 
Older 

We are writil'lg to tell you about changes in your Supplemental Security 
Income (SSI) -record. The rest of this Jetter will tell you more about this 
change. 

Your Payments Will Be ·As Follows: 

From 

September 1, 2008 

Through 

Continuing 

Amount 
Due Each Month 

$497.00 
This includes $233".00 
from the State of 
Californi~. 

Our Decision Abou.t How We'll Pay You 

We have determined that your Supplemental Security Income payments will be 
paid to: 

AURA GONZALEZ 
FOR MONSERRATE ACEVEDO 
4031 46TH ST 
SAN DIEGO CA 

who is interested jn or concerned vvith your well-being. This tep:resentative 
payee has agreed to receive and m;inage these payments for your use and 
benefit. 

See Next Page 
SSA,L8l66 

I 

.... 
"""" 



MT. 1-tOP~ CEMETERY 

INTERMENT ORDER 
City ol San Diego 

,o-~-0 ¥.:' Oal•---~---
y.., are he..,by 111Jtl10!lzad and lnstn.ieted. •ubJect to yC<Jt rules ar,d regulailoos, to Inter th• n,main• 

or M,c,..bl 1/Alt,.lf:;., ~ 'BGJ,J '( 23{8T{ 
ln • Pf\ lW7~~li'.dete,time Fl!'Bil 11>-IO-o~ ··Z.:t¼ 

nPtccit.ticorc.ne 
Church, Ci'aP&I, ~,dlilli ________ ; ·~ Moltuary. ~ .,. ... :, .... 
All Funeral""" must arrive t>eforo 3:00 pm of reg,Jjar W<lfk day or an axil• ohargo of S __ _ 

will beappllecl and billed to u~derslgned, ______________ _ 

Diviaion I L Section --z.. BIii/Row v"---- Loi -Z.3/0 Grave 1,,0 

Gravespace&careFunoP-AID . _ .... ... --... - ... --.. -·------.... -rz{?c.e-~ 
C>.tettimallat• A~lval "iJcr· .. ,

9 
.!lft!IJ ..... ., .......... ,. ......... , ................................ . 

Ope,iing/Clotlng & Setup .................. ~ ........ ~.2~~--· ............. , ...... ,...... . . _ I o&:4,.tJO 

Budal Contai1'!0UNfHOPE·eEME'TERY· ··- ..... - •. - .... -.... s:3/lf-o-ti 
Handling Fcee$,... .. ........ _. _ ............ _.,_..... _ . .,....... _ ...... ,. ............ l.f3Y, <F.O 

~Matftoroettlngfee .......... ~.J!~U,!1!.'Z\"d. ... Y.Q. .. S?........... 3?-10'1 

R.ecordlngJFUlng/Tran- Fee,. . .......................................................... . -........... \ 319 c.,-1) 

Sales-taxes .. ,. ____ ... __ .. _ _ ,, ___ ·-•---.. ·-----·-"·---•--....... - Y:I, ,'7 
I- \~~1 T""!Due .. , ... -~..... 4.!'7.7, h'b 
\'-1 Pel41'1CS1ptn_lJ-w/ rl(<) .52'7.36 

Cid' Balancedue .... '2: .. •c........ __ 

I t,ereby -.rtlfy I am the I"' w I Fe of ll)Ubo•• named dooedent 
and this Iii your authority to m■l<e cfi._mon of remains as ablwe Indicated, I certify and rep,..,ent 
tliat I 11ave tho ~ght lD make this al/UlCf\zation and I aor•• to hold ML l'I•~• Cemeu,ry hatmlm from 
ally tlablllty on aa,oum of IOJd authorluUan and interment 2 ,3 /g7 C, 

I hertby auth~za tt,e Jntennem In lot I y:£:itte:)'#,4, #'/tl'f:I II a.r'le 
holdundordeod "7 c~ =~a £/IZ'~&e-/,( ;sT 
1--~~,/4 ~ IJ1 - ::--Sa,,1 /)!("Cjt) (7,< 9.ll/3 

.J!/.-IP1 : ~_19, .Z?.tf .:?h.3?2- ~--
#1(,DfP' ·.rf.Vl. -fol 
VI 1tl 

'M>lll Older-# E 2 Q 9 8 7 
Invoice# _________ _ 
A¢.# _________ _ 

REA-104 (3-04l n,rs infonnation is awffable In altllmaffilo fonnats upon raqll65t 
0('1/111,<1-..,.,.\liolr,-



MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of the dec~sed for which the grave isior in the block 
marked With "X". Place ~he name's, lot# and grave# of all existing marke('s in 
the appropriate space (s) that are~djacent to the burial space. 

BurialContatner DUCry,ZC 

~7t!Y 

f~5 e,..c-lr).~ 
r -

X 

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

Interment space for: '13eY\n LI Mc Elva, VJe Jr . • 
Interment Date: IO [ / Q I OR 
Div: I a Seet: ~ 
Grave Laid out by: 

A§reei, wl\h Legal Caro: 

Agrees with Map: 

Blind Check & Verified By: 

Crernains were.placed at: 

/} ., ;;,,O 
Tlme: _.::a~'--'..,'----

Blk/Row: lot: d LJ {J -
Yes CJ No 

Yes IYJ Ne 

Grave: /Q 

I I 

.D/rrf',p Date /rJ ,... P ,.. 0 o/ 
of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK ONLY-MAKE NO ERASURES, WHITEOUTS PHOTOCOPIES, 0R OTFIER ALTERATIONS 

111; NAMCOFOECE0£NT-t:ll~Sf :Hl Mllla;f •10 LAS1 

BENNY ! MC EI..VAINE 
1 SE)< 

M 
3 QI\TECf8JRf~ /l,IONTli,C..Y, VEAA) 

01/31/1927 

&', CITY OFDEAn-1 168. COUNTY OP'OE,\ 1H--IJ" OUTSIDE QF (IAUfDRNIA, ENTER STAJE: 

SAN DIEGO 

7A.. NAME OF INFORMMff 

EARTHA MC El-VAINE 
:1a. AaA1t0NSH1PTO oeceoeNt 
:SPOUSE 

SAN DIEGO 

7C ~O((MAHr.$ RJU. ,MllJNG A~ NUMBER Af«l--HAML CITY, STATE; ZIP CODE 

728 ELIZABETH STREET 
ANDERSON-RAGSDAL£MORTUARY 
5050 FEDERAL BLVD 

SAN DIEGO, CA 92113 SAN DIEGO, CA 92102 
ACkNOWltDGEM.ENT OF APPUCANT-t l'lflbV ~oge: • ~~ lhll\ I I\IW tJit ...._ 
"Jllt ~00mrol d5P3Hian P4f.sl;ant tg-Hullh i s•fT~.s.dli:ari 7tOO m)d fi• 1~ 
,mttd he!lttl It one ti the d~~• allC,arlted ti/ He:111'1 I SIiiery COde 5edlO'I 103056 ► 

P~MIT AND ,llJlHOl\lVTlON Of LOCALREGISTaAR-AHY CHANGE TN PlSPOSITION REQUIRES A NEW~ 
Thi, pbffl!il I• -.u.,..;i 1n 11C100ld!c• ~ pt011!1i0n& r:l lht afttomia Helilfl end saf$f)' COde aACI 11 fie Rlll'IClll'I)' ror ma e11aco111ion ,bKfflld ,n 1N1 p 
al CaltCWIIIL 

iOA. At.!OUNJ Cf F'EE PAIO 

sH.00 
; 10a. ~TE PERMIT 1$d'EO 

! 10/08/2008 
:,oc SIQNAiTUBE OF L00/\L REQ,IS1RAR tSSUING Pt:f'IMll 
I 
I ► WILMA WOOTEN, MD 

ICO. ADDRESS Of RE°'5TAAR Ofl OISTRIOT OF DEA.TH-IF-DEATH OCCIJAAED IN 0,\UFQRNl-. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

r~ "°""ESS Of' REGISl'AAR OF CIST~l OF OlSPOSlTIQ- 01FFERE'll fRQM 100 • 

SAN DIEGO, CA 92110 

11 AUiHORIZED OISPOSfflON(S) 

BURIAL 

BURIAlOR 
SCATTERIIG IN ~ 

CEMETERV 
(l~OlU0£S 

ENT0"1BMENT) 

SCIEHTI 00 USE 

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

131., HAMEANOAIJORESS OF-CAUFORNI,\ CREMATORY 

1-4'. NAME ANO ADDRESS :Of OAllFOff~i'i' f~l"f RECCIV!NG RCMlrilt.S 

' ! 
FOR CORONER'S USE-OHLY 

ilX. ll"f~T ._.L!M..0£R 1r MtPUc:,,et.£.. 

' ' 
ALOJtSCATfEAIHG 

' 
; ► 
j 138.. OA1lr CAEMA T£D : t3C CREW. fl!jN NIJMBE~ lf APPLICA!JLE 

i 
IUD. SIGMl\JRE or PERSON IN.OWIG£0F CREMATION 

i 
: ► 
! 14ll Cl,Att RECEIVl:Q 

: wi S{GNAl\JRE Of FE-.flSQN IN c;HARGE OF f 4Cil11, 

i ► 
15A NAME ANDAO~E-SS -~ R.Ej::EIVING STATE OR COUNTRY ',\,11ERE; REMAJNS OR 

1
: ,sa N.\f/.E At«>AD~ESS"OF pr;RSOl'f IN Cl'V\RGE.OF P-"CINO 'Mll! THI! CARRIER 

CREM,\JEDREMAINS ARE TO OE SHPPED I 

TRAN511 

' ! 
! t~ $01\t.1,'l'URE ~ PFR&ON IN ~AG!'; OF FI.AOlf\lG tMn1 
jfHl!CM~ll!JI 

· ► 
\~ AD~S 1£.AREST PCINTOt-1 Sl-1.DREL!f"E OR OTHER O~IPTJON ~ tCi9 0itiTE"CF CISfOSITI~ 
SUFF-!CliNT 10 IDENTIFY F\NAL ~v,c&c-AND CAUFO~A OISTfllCT OF DISPQSfflON; : 

SCATTEfbNGt iF8URIALAT S&.. Ot'1L,'f£NffR LA11r1J1ZANOLONvjfUDE : 
BtlRlf'l,t. AT S1:1. OR : OISPOSl:'TION _, _____________________ _ 

OTH~n,jANiMA 
CEMSTEl'ft 

UPCIN.AUlHCRltAl~OF'. PEf™ll, DISTR:!8UTI; COf'IES A.S FOl.t.OWS 

: 1BQ $IGNA"TU~ ~~E.'RSO,,, INQ+\RGE 0f SC,,\iTtERl~O~ BURIAL 

= ► I 

COPY 1-ACOOMj>AN!ES REMAINS10111E.srATEI> PLACE Of DSPOSIOO... PERSON IN QtA~jr. Of" Ol~ICIN 1$.ftf,5PCIN$191.£ FOR cxi.!Pl.iTING-AN!) F~\V~OlNG 1)E P~l1 
'Mlj !IN ,oat.vs Of: tiSPOSlllON' 10 Tl-(6 RE~Ri<R Of" niE. DISTRICT IN 'M-l!Ok DISPOSITIO/;J O~REO'OR TtE DISTAICl ,,.l:AflES'T Tt:1€ ?01"1' 'M:IERE nE CRBIATEO REMAINS 
'IEA:E:-SCATTERef)AT SEA• 
CMV 2 • AGTMG,V-~RSON !N®ROE OF rHE. CE-,i~ CREW.fOR't', FIOUT"t' ~RSOf::Ntif'IC USE.~ 8V T1£f'ERSON IN C>WWE 0, OISFOSIIIGOflliE CR£M>.Tl:O ftEMAIHS.. 
CtwY l-A:ElURN 'J'O~tv OF' bE~TH WHE►JiHE ~EMMcS AAf. DJSP05ED0f IN~ QSTRIOT. js N'JT A~UCABlE, COP'(tl M.AY 06: OSC.fJti]ED: 
COl"V, _ R"El'i'JNEDBY fiEGIST~ISSl,l!NG THE PERMIT• 

• TflE LOCALREG!STRAR MAY DESTRO'( A.NV ORIGINAL OR CUPUCUE-flERIJ!lf AFTER-ONE- 'fEA.R,fRClM 1.SstlE DATE, 

STATS OF-CALIFORNIA QEPARl~Elff OF PUPA.IC 1-!EAl.rR,OffiCE.OF'Vlf AL l'\EC0"°5 



. . .. 
MT. HOPE li:E(\,IETERY 

INTERMENT ORDER 
CJ!Y ol San Diego 

0ate toj1(08 
You ere hereby authorized and instructed, aubject to your rules. and re,gulauons-, to tnlet: the rernall'll 

of 6erar:olo C,ha go/la :t 2 3/ ftf .f' 1pm 
In a T.S. val.{ LT Fu;,.,,.,. dole. lime -.. -i,e ¼: •. oeeoi,iit.' 

T)IJ)ltat~~ C" i 
~ hapel. Graveside ________ c_A u,lf)'\.lfl(>, ytql [ MortUllf)', 

atr,va:1 l°" cr+-u 
All Funeral cars ]!lust a,nve be{ore 3,00 p.m of regular Wl)tf< ~¥ or an eldra charg,I of $ _:J__,__ 
will be applied and billed to undmigned. _______________ _ 

Olvl•loo 112. SecifOll 12. Blk/Row ___ Lot 2 3l. Grav• _ lo_ 
Grave spoce & care Fund .• _ .................. - ....... _ ___ ........... - ............ _........ Z}lrt{,[i) 
Overtime/1.atecArrlval fees ..... _,,_,,, ................... , •• _ .. - ........................... .... _ ........... ___ _ 

Oponlng/Closlng t ,Setup .... -~ ... _, _____ ---xTD'"""' ............ -......... .. 
Burl8.I Container ................. ................... _ .... p.~ .. _,,.,._,,,._,..~-... ,~,., .. . 

!Y33,0l> 

,3,55 00 

2..6300 Handllng FeoL ....... ....................... ... _ .. ucr· 8 20U8 -........... .. ...... . 
Flower vases - Mart:.~r setting fee ............. . ... ,,,,,,.. . ............................ _,,,.,,,, ... ___ _ 

Reoordlnv/FUlng/l'ransfor Fees MOUltT·HO!"E CEME'T-e.Rv--.. '"•"· 
Sales caxes •-··-'-· .. ,·,·••·• .. ~··--, ............. _-_,..,,...... . ... ,, ................... ,.. .., ...... .. 

Pei6recelP1 nu- ,.;o;';bg;·•ii .. ~ I 
·r IZ--'-1

~~.1ancedua ,e;'_ 
I ~•••by certify t am 111• W l Ty of 11,e above l181l1ed decedent 
and this- ls :pur autnority to make disposition of rema!ns. 8$!.above Indicated. I cerijfyt1nd repr&Jenl 

"' that I have lhe right t.q make 1111• aull1orlzallon and I Ill'"" 10 hold M~ Hope Cemetery harmlR trom'iCI 
• ony ti•bllilY on •~unt of u jd aulhorlZ11tloo ""d Interment. 2 ") / 8 -I 

• I hereby authorlu the tni.rment In lol I ,'. £ 0 "d (. \..0.-30\ \ q 
hold unde< deed ~ !ioo 8 • C •• 5-1 . 
tJ?osi:::t.C1/le(~t[o._ ')I~" p,e_y-CJi q~1Qt 

-fu~ Lf1 Lf. <oS4to '?'~(.19) :t,Y-'iG~B_::: 
I~ ,;~'<M~$ 

tl'Ot/tJ. 
Voot>li< Order-it E 2 Q 9 8 8 

tnllDloe/1 _________ _ 

Arn# __________ _ 

This lnformatiol! Is ava//eb/e In sllemptMI formats upon reques~ 
.. , ............ 'MU,.,,... 



• ,i· t,(. {)m ~ . • . ' 
' 

t0/10/D~ . I 

a v,drea fum JV,&r~r"I ) H..ur W,lf ecw~ 
~ir~,v WI-I . ~r~ G ,ne f ~ I ~(A,f-- lM/{ Yl tJt 

k. a ~k- h ~, Mr '31~ ~~ 1( et ~ c1..u~ 
~iW1 ~~ fo Y-t d.o flu_ ~n.J ~ Tlt~ 
WI ( Yl¢ f- h.v J.. It read J hy fud~. ~ ~ 

W,\l l;\o.1/[ hi .awJ. VI~¥ t- Wtefe-· ~u 1 ~e.. s 

-futd -ti.~~.~,~ , 

. I 
I 

• 



• , 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of th!!" decec\seo 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 1 ,'.>•Yµ IJ (f: 

X 

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

Interment space for. GeYa,idO c..\~a.0ol la 
Interment Da1e: I ~r Io/ o& Time: 11 : 00 a \'Yl 

-.. Div: Vl Sect: 1-. Blk/Row: Lot: 2,3<; - Grave: {O 

Grave Laid out by: li&:L. 17' ll..!!..vt£ 

~ Agrees with Legal Card: Yes No 

I I Agrees, with Map: Yes No 

Btlnd Check & Verified By: ffctl Date 10 I ~/t>J 
Cremains were placed at: of grave 



V 

• • 



• 

• 

$)FFICIA!. RECEIPT 
\.,,.,._IF .•. , .. , .,.,,_, 10 6US10MER 
CAN,A(iY • ., • .,. ·-, ,-~MErEJIY 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT liOPE CEMETERY 

61307 

cs1s1 s21~~~e., ~@Ii 

In -~µ~1-__ Payment ol~~(,1_;:;::if...::;~~-/#.~'---'~~~~~...,t,...dl.Ul.#'UJl.'1:C!L 

Oiv - ~-~---- Sec_...k,-...-'"-----

Invoice No. E 21)5 '$ '3 
Acct. No. ________ _ 

w.o. ----~-----
BALANCE DUE ..,.,Y"""'------

N01'VAU0 FOR PU';iH ST/\TED UNLESS 

~AMPfD PAi'u"CE. 
NOV 18 2008 

OUNT HOPE CEME1ERY 

c~eorr 67007 
l!O%~ C,,,e TT184 
80%-&!es: lOO 
O!lalJ 77184 
Qi,enllQI 100 
Closing 771&1 
Burflll 100 
Conlalr.ffll 17182 

100 
77185 

100 
77183 
6!) 101 
78~90 

tOTALPAJ0 S 

17[ 

l78' 

-
---



• 

• 

OFFICIAJ. RECEIPT 
V/HITE ... . 
~ ~ARV, ....... .. 

CITY OF SAN OTEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 

61 218 

(s1s1 s2741400 ~~L:--g °" 
" " Oa1e: _ _..W"""'tfl...,r&1...=,,,c..= ___ , 2!l ~ 

From: ~ Ch~ AQdress1 4-a~ C $1-. Sl) CA 'j'Q.{0'2 
"lh1(b;--.JiJe ~,_g I xvet1 Qftd ~, oo' 

9 
Dollars($ ~.:3'U1. !7 I 

In Full Paymeniof IClffl(mGnl- of Gt:-r:av:do CMAA°'-~saY~· 
Div 1'2. Sec 'l Wo~ - Loi e,.U Grave .... , .... o ___ _ 
Invoice No.f:--Z..O'l ~ 
Aoct. No, _______ _ 

w.o. ---...-.,------
BALANCEOU;:e _____ _ 

NOT VALID FOR PURPOSES ST,r.TED UNLESS 
STAMPED "PAID" IN THIS SPACE 

PAID 
llandlloOFM 
R<lCOl<IOg& M;,e.,_ 
Sala Tax 

TOTf\L PAIi) 



" 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bl.ACK INKOOLY - MAKE NO ERASURES. WHITEOUTS. PHOTOCOPIES. OR OTHER Al. TERATIONS 

IA NAME OP oecmerr RJl$T ! ,a. Mloot.E !1c, l.>S'I' 
GERARDO ! · i CHAGOLLA 

61 
e, DAtEOF BIRTH ~ONTii, DI\Y, VEAR) 4. ll,\11!.0F-~TH (MONTH, DAY,~) 5, (l'llrCAL..DEA,TtiCN.Y> Dtt.lECPE'Jl:NJ~a'.Yi'f'EAR) • 

11/06/1956 10/04/2008 
----'-- ------'---------'------
8A. CITY OF DEATH 

SAN DIEGO 
'IA,.~OFN=ORMANT 

ROSA CHAGOLLA 
:1e. Aa.A"nONSMIP rooeeeooo­
:WIFE 

r~=;,;~Ttt--,IFOUJ810E OECAU~IAr. ~fal$i"lE: . 
Ila CAUFOPHA IXENSE!. 
t,,,l.1,,1!£R-IF~ 

FD-284 

IOA.ANf:iilfl'OF-f'U PNO 

$ 11.00 
:1DB.,DA'tEPERMllfSSUEO 

i 10110/2008 
:,oc. 51CtfA'nJRE..OF L.0CAL REClg{f'.AR ISSUINOf'fRMIT 

! ► 'WILMA WOOTEN, MD 

100, ADDRESS OF R£0!SrfWt'OF DISTRIC'l"OF ~~ OEAfH 0CCUARED IN CAUFOR:Nlfi 

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

11. NJTHOf"ZEO DISPOSITJP"ISJ 

SU 

. 
12A. tw,jE ANOA~fSS-O!=~IACEMEt'ERY 

~,ilr4.~ 

MT HOPE CEMETERY 3751 MARKET ST S~T-TEAIHG !NA 
CEl£1'ERY 
(>f<QWOEJI SAN DIEGO CA 92102 

Etlf<JMBMENT) 

,JA. N.WE.N£J ADORESS~oF CM..IRJRNl,\CREMA.TORY 

CIW,IATION 

uA, NAAll!cANQ AOORE$$ OP CAI.IFORNIA FACIUT't AE"Ofa!\l'fNG"R!;MAINS 

~CIEHTIFle U$E 

iiOE.ACORESS 0,A~OFOIST'AIC:t Of bf$P0Snl0ff-lFOl~f'~ 100 

: 

FOR CORONER'S uae ONLY 

: UB. DATe: 8URtED : 12C. lNTEAUENT ~&!PiJCA&tE. 
: ~/4K' : f -JO 
:1m ~n.JRi0FPERSON IN CKARGEOF BURIN. ORSCA'l"f'ERri«; 

! ► 
' 

Z ., . A"?✓~-
J 138. ~TEai°EMATED : tM:.CREMo\TIONH.JMBER-IF~ 

: 
;1,0, SIGNA1\IRlt OFP6ASON IN CHAA.GEOf: CREW.TION 

: ► 
! 14. OATE: RECEIVED 

: 
: 14C1 SlfJNAfUAE OF PER$0NJN ~ Qf FJ.CIUJY 

~► 
ISA. ff AME ANO A~ESS IN RECEIVING ST', TE OR C::OUl'ITR'( V.'t1ERE-flEMAINS ~ 1158..NAMEs.AWCfNJ~ESS OP~ ~OIAAOE Of·f'l.lOtiOwtTHl'ttE CAARi.ER 
CREMATED REMAINS ARE TO 8ESHIPPED 

' 
TIWGT 

:s5C. i:IGNA~ OF..PERSOf',I IN CHAR.CZ OF PlACIIGWmt 
!ntECMRlfR 

:·\SO. Oi\lESHIPPED 

t ' :► . 
1&A.~ ,-~ POINTON SH0RBJNE,..0ROTHEROESCRJPTlON •118 D.t,TE OF oiSPQ5JT'ION l lee. t.lCENSE.NIJMBeFUlF CRfMit,reo 
~CIEMJ TO lOENTt.FY FINAi.PLACE AICI <WJF0f0HA OISJRICT OF DIS~: ! ,R8,WNS (»SPOS~ AP£1UCA91.£. 

, SCATTERlN(,;,' IF BbAJALAT SEA, ONl:.Y GNTeR 1.1,iffl\lOE N40 ~E- : ! 
BURIALATSEAOR . 

• DISPOSITION 
OTHEA:YHAN IN A :1101 s;~TURe OE P£R:SON IN C~EOF S~TTERIN9 oR.eURIAL 

CEM£TERY : 
i► 

Vf'ON AUT~ 0, .PERMn', 01SlRl8UTE COPIES M fQU.OW~ 
COPY 1-ACCOMPAf:i!~ AEMA1""9 TO Tl-fE S1'ATS> P\.Ate-Of 01$POSf110N- PERSON It-' e,w.RGe OF DlspDSITIDN Is RESp()h51Blf FOR,CC~LEl'INO AH;J R)RW~G l\i:. PE.AMIT 
wmilf\l 10 Qt. VS-9F o,sPOSll'foN TO n!E REO!Sff.-,A OF r~ OISTRJCT lfr' WHfCJ.t 01$PO$CTIOM OCCUflRED QR THE .DISTRICT NEMEST"TfE POINT Wl£RE ll'IE CRl:MA.'rt'o AaWNS 
WERE sc.\TTEREOAT ~EA.• 
COf"f2-RflNNCOfWPERSONINCHAR.GE-OFlHECEMEtEFr(.CREW!TOA"t.FACIJl'YF.ORSCIENTIFICUBe,ORr¥'fnlEPERSON1NCHARGEOFDISPOSIJIIGCETHEa:tl:NA1WfolENAJNS, 
COP\' l - AETl:JRNTOCQUN1YOFDEATHWl1BrfTHE REMAINS AAE. Ot$POS.EDOF' IN Atl)TbfEft ms'fAIOT, IF NOT APPLICABLE. CORY' 3- MAY BE 0,SCMOEO.• 
C.tJ#l't 4--~SY ~ JSSWIIGTHEP:ERM11:" 
• n,e LQCM..REGISTfWt MAY DESTROY Af,('f O~Gltw..ORDUPUCAU"PEflMIT AFTEROf\le YEM ffl()M 1$$UE.OATE. 

$TATE OF CAI.JR)Fl:MA, 0£PARTMENT Of: PUIJUC ,-IEAt.TH. OFRCE<IP.VIT H_ RECORDS 

... 

• 

• 

• 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oalll._ /0~/ _7_/,2(;:Ci!; __ 

You are hereby authoriz:edct1nd lnstl'\lcled, 1t1biect 1<>vour rules and regulations, to trlter the remains 

of '¥..o~ LAr,,e & AtK4 C g31gqo 
ln • T Cf Sea.I funeral, date. time .;pf , l'.J<'f / / (I /:) 30 

'$" ot B11nt11 com--,.. A A....,.. 
C~Urc:h. Qhapel, Graveside ________ • t•u l.Je( Mortuary. 

All Funaral cat1 must arrive be!ora 3:00 p.m. ol regular wotk day or an -• chmge al S __ _ 

will be applied and billed to undersigned. _______________ _ 

bl\rision 0 Section / BllvRow ___ ~ /3 Grave c{2 
JJ6LJ. tP Grave space & Care Fund ..... ....................... , ........... ................ .................... .............. __!. 

Overtime/Late Arrival Feeo ....... _ ..... §;;r[.t)Y.(;!Qy ·-~.r.Y I cc;,......... ............ g 5 I 60 

Opohlng/Closing & S""""'-•·--·· ... .-.......... ,_ ... __ .. ,. __ ,m ..... --........ 

Bunal Conlainer .. __ ........................... p •A·I\I!!\ ............... _............. . ....... .. 
Handling Fees ... ,.,_ .................................. ..... ft!\. .U ................... ·••·······-············· 

533•• 
355°0 

213@ 
f l"')'el'VO&es-Motkerol!lt;nglee ............ ,...IJTm ........ _ ............. ~...... {,5,oO 

~ocordln~IQglTnioslo,- Fees ....... J)CJ .... ·-·--··-··~--~··~··- ---=-,-=, 
21,51 

Sales ta• .......... _ ...... . -- . ,.-HOPE CEME'l·ER'f-· ,,_,,_ ~ - . S/ 
t,AOUN Total Due T..... ... • J 

P,,id receipt nwnoe, R-{:, / 21,Z , :t'i&'., '2 
8alencedue _,e--

Acet.# __________ _ 

This lnfom,,,ti</JI Is svallable fn altematlve famu,t,, upon n,quesl 
' . 6.;.~ ... ....:.wiov-, 



• . E:lO'I~ 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITl:I 

Write In the name of the deceased for which the grave is for In the !:>lock 
marked with ·x•. Place the name's, lot# and grave# of all existing marl<e~s in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container --rs VAUL I 

5C/$/lf-$ 6'-
8 ,f (kJ I<< 

X 

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

lntermentspacefor: :::Rose: La.vie furkeY 
Interment Date: I Or , r / Dg Time: I .' 30 
Div: k:) Sect: \ Blk/Row: Lot: / 3 Grave: ~ 
Grave Laid out by: /(£fl ti- JJ:f1 V£ 

Agrees with Legal Card: Yes c::!:::l" No D 
Agrees with Map: Yes I ~ 1 No I l 
Blind Check & Verified By: /{~f../ Date 10 / 1/. / () t 
Cremal!'ls were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE._81.ACK INK ONLY 

lA. t,iAMC.OrOEC!DElfT-FIRST 

ROSE 
2. Scl< 

F 
3 D,ATE-Of BIRTh ff.tONTH. DAY, '!EARi 

12/16/1940 

!IA CITY OJ.OEAnt 

SAN DIEGO 

7A N~Of-ltr,jf"QBMANI 

STACY BARKER 

MAJ<e NO ERASURES! WHITEOUTS! PHOTOCOPIES, OR OTHER ALTERAn o ~s 
~ 18 MJDD~ be... LAST 

: LANE : BARKER 
~ 0,4,TCOFOCATI'! (MONTH, O,,.Y YEAR) 

10/06/2'008 FND 

:60. COUNTY OF 01:A"JH-IF OUf'SJDE ~ CAl.lFORN~ EN1'£A .$fAre 

i SAN OiEGO 

:rs RELATIQ#SHP TO DECEDENT 

!DAUGHTER 
8A, TYPED HAME-ANl),A(,)01\ESS OF= CAl,IA)flNIA 
LICE;NSED RJNERALDIBECTOR OR PERSON 
AO'TING As 'SuOH-9 mea NUMSEAA.NO ~ e. 
CITV' STATE) 7 1P COOE 

SB C'.ALIFORNIA. UCEJfSE 
""'~8ER-F Af'PIJCABI.E 

FO1661 
,e, 1Nf-0RMANf'S fUU MAILINGADORESS- STREET NUMBER AND tiAAIE, CJTY S1~1c. ZIP CODE BAYVIEW CREMATION & BURIAL 
4154 38Ti-l.ST. 
SAN DIEGO, CA 92105 

7510 CLAIREMONT MESA BLVD STE 109 
SAN DIEGO, CA 92111 

,,CKNOW.LEDGeMEfU OF APPUCANT- i l'$t ~ ill(k~Nl9 a,epc/lce,,I Iha I l'l.899 ri'lllf a.A.. APPLICANT SIGN.\TU :se DAT£Sl(;NEQ 

r<glll l1><:0!.'trol dlcpo1itp, p~nt to Hili!llh I, S.nt_y Coo4 8«:11cn 7 100 arc! t".I 11'1 l:IIIPOIIIICl'I 
11A!led tietaln 11 one cf lha c1i1po1lll!ll'l1 au!h::nrl)(! t:y HIWIIIM & ~ Cooo 88Cllon 103()5/j ► 

( 10/08/20Qq, 

10A..>,M0UNl Of-FEE PAID 

$ 11.00 
!QB. 0 1\TEPEf™ITISSUE.D : t!lC. SIGNATURE CF LOCAL REGISTRAI~ ISstllNO PERMIT 

: 10/08/2008 i ► WILMA WOOTEN, MO 

100- ADDRESS DFREGISTRAR or DIS.TRlCT OF DE;"ATlt-lFOEATH OC:CURRCO IN 0/\f..lFORNIA 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

11~ ADD~~ OF. R~t.<;TRAR OF OIBTIQCT .OF DISPOSlrlON-lf DIH'ERENTJ:R:OM 100. 

SAN DIEGO, CA 92110 

11 AIJTl10RIZED 0WPQ6rrt0N(8) FOR OORON~R.1$ USE ONLY 

DIS/BU 

'!A, ,W.11: A..0 ,-,VORES$0ra"ALlhJffiflA C~f:ki' t 1t8 W\TE 8U!UEll :120, INTERME2t,.IUMBER-fF APPUCA0lFI 
8URIAlOR itQ-l/-o~ ; £- oq!R SCA TT£RitrfQ !ff A MT,HOPE CEMETERY, 3751 MARKET 
CFMffiR't 

ST., SAN DIEGO, CA 92102 ; 121l. ~IGNl\lURE Of l'Efl!ION IN RIAL OR SCATTERING : ltfC.tllOE.S 

i► ~:s.r, 1--.I ,..--..__ fUITOMBMFNT) 

1:!A. NAME ANO AOOR.ESS OF CAl.lfl)RHIA. CR:SMATOR'I' : 130 OAl'E CRSMATE> t 1 ,c, CRSW..110H NLMSEA~ APPUCABI.E 

: 
CREMATION : 1~0.. SIG~'f'URE OF PERSON IN CI-IARGE oj: CREMATION: . • :► 

111A. NAME AKO M:JORESS Of CAl,.IFORN1A f'ACJI rry-R:ECEIVING-REµAfHS : 148. O,';TE REc;ell/ED . 
$Clt:!4 llf1C use- l l◄C: SlGNA'rURE Of PE~SON IN CHARGf; OF FACILITY 

'. ► 
UA HAME AHO AUoHES.S 1N AECEIVrHG ~",TE OR COU~Y WHEReR.EMAINS CIA : fSa NAMeAHD>DDRES'S Of PEB.$0N IN C!-4,81,CGE Of PV,CIN~ V\IITifTME CAIU{liR 
CREMATEnREa.u.lNS ARC:"'TO OE SHIPPED' . . 

TRAN8.fT 
, 

: 1sc. SIONAfURE Of'.Pf:RSON IN CMARGE.OF PLACIPfil WITH : 150 . ~ SHIPPED 
:-THEiCNUUER 

' :► ' 
1'14 AOD~ESS NEAREST POlt(f ON SHORWNe, 0R.01HER DESCRIPTION ;16a.. aME Of a1sr os1rM>N •"\00 UCQr,1.Se-Nur.iei:~ OF CREM,,6,TED 
SUf"flClafl' TO LOENW"Y FINALPLt\OC.AND ~AUFQRMIA, 0!Sl'~ICT OF-PIS:POSITIO,. : R~MAlN:S OISPOSER---11' .APPLl('i,A,BI.E 

SCATTERl~G/ !F-9URIALAT SEA. ONLY ENTER LAlTI"UDE AHO L:ONGITUDE : 
BURIALATSEi\OR : QISPOSll!ON 
OTMER THAN »I /I t 180 SIGNATURE" OF·PERSON IN CHARGE OF SCATTERING OR BU8.IAL 

C~ 1E-TERY 

t► 

UPON AUl>IORIZATION Of PERMIT DISTR18UTE.C~IE8AS FOLLOVVS 
COPY 1- ACCOMPANICS REMAIN$ TQ TUE STATEO P~E OF OISPOSITJON, flERSON IN OHARGE OF OJSPOSfTION IS R£6PONSl8\E- ~~ COMPl.£TIHG AND F'OflWARDINO THE Pi:1™11' 
V'JfllilN , ti OAVS Of OjSl'OSmo.t TO THE REG1sr~R OF itiE DISTR-ICT fH WHICH 01S:POSmOH -OCCURRED OR THE' DISTRICT WEARES'f rke PQINT WHERE iHE (l,AEMATED RF.IM.INS 
WERF.SCATTERfDAT $EA · 
00-PY 2- RETAINED fl'f PER§Q.N IN CHAAGC-OFTTE CEtiE:[CRV c~~TOR"f, F"l,CILIT'I' FOA SC~ ose 01-1 evnc PC~SON IN CHARGE-Of DISPOSfiO OF fflE CREM,t,fEO AEMAni& 
COP¥ 3-RETURN TO C9VtflY Of(),EATH WHEttTHe. At!IWkS AA£ DISPOSED 0~ IN:ANOlHER o,smJCt 1r Nor Al>fl'LIOABLE. COPY 3 MAV BE-OtSC4,R.QED • 
COPY 4 - RCTAWED DY REGISTRAR ISS1JINO TMF PFRMIP 

• rHl:. LO~ BEGl5TffAR MA'( DESTROV ANY ORIGINALOR OUPµCI\TE P~MIT Ar-TE.ROHE YEAR FROM ISSUE 0 /\TE; 

$1A1'E 01" 01',LIFCAHIA. DE?AATMl?tff OF puou c J<IEA.l""JH, CFFICC OF vrr.AJ.. Etrb:ORDG 



-
At ()eed 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City 9 f San Diego 

-
¥ou are het~by aythonled and instructed, subject ta yt,ur rules and regul3!~s, to lntM tha ,amain& 

or .JOoBf2h Fu ) lev ;l'J(}l(S.J ro" 
•n• r.s VAYl.[ FuoerWl,d818.llmaMOV\ • OQ.T l~ I~ 
Chur~ ~;slde _________ · /JA J3 Momwy 

All Funeral carg ~ .!l;).~'{,Y,}~m. of revulor WO<k day°' an extra charge of$ __ _ 

will be applied and billed to undersigned. 

P~-[4/ 7 
Dlvlsion / 2- Section 1..- Bite/Row ___ Lot f 3 / . Grave -+-
Grave space & c .,.. Fund .... - •••. ., .... J~ • .. o,, .. qA..~ ·-•-··········--··•"··- if 
Olle,Ume/Lste ArriVfl Fee• .• , ....................... W(JJ.'01(3!( ..... , ..... , ......................... __,, __ _ 
Openinw<:tos,ng & s-···:·:Ji·R\~·::".\ .1: .. "".[ Lr"lS··••········•··········•·········· 
Bunal C0<1talner •... -;.i/i•W'f\~··········3 t;}······~·"··•••···••-·"···"·······-.. ·····• --:::::--
Handling ~ ... ,.!..~ .......... ~~ ..................... -•-"···•·•-··""·······~······ -~--
FMa~;~~ setting lee,,............... .. ... ---····-··-···"'"--""·· __ ..,.__ 

-Sales ta)(es : .. ____ ··-·····-- ... ,,,,,.,,,_,._,,,,,_ 

Paid receipt number - ------~,L.,~-~ 
Baianoe due c:c:;-

J - y certlfy I am the•---- ---.,-----~ of the above named deQedent 
and !his Is your atJtl\oiity to make dlspQslll0!1 of remain• as atiove lndicaled I certify and represem 
that I have the right to make this authorlza!IOfl at1d I oJ1gree to hold. Mt. Hope CernelefY harmh,ss from 
11ny llabll lty °" acci>tJnl of said autholw>tlon •rid inl""'1enl 

I h°"'by11uthorl2e Iha fnterment ln lot I 
~of~ under deed 

\MJrk Order# 
E 20990 

Invoice # __________ _ 

Acet. # __________ _ 

This lnfomletlon /s evaUeble in ottemative formats upoo n>Quesl? 

0 1.Wiltlff"'"",. 



• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave 1s1or in the blook 
marked with •x•. Place the name's, lot# and grave# of all existing marker's in 
the aj:>proprlate space (s)that are adi,acent to the burial space. 

Burial Containe:r TSVAUL.t 

' 
(lpl,-, Jl1t.\> D JI I,,/{ A 

X 

Flagged Ye$ No --- -----
Blind check Initialed by: ----,-- Date: 

Interment space for: ~o.se ph --::f:="u l le V 
lntermentOate:IO/J3/ofl Time: )J.'DO 
Div: /2... Sect: z_ Blk/ROW: _ Lot: CJ..L Grave_: 2..__ 
Grave Laid out by: )( & rJ ~ 0(lV1,D 

· Agrees with Legal Caret; Yes l:::::J No 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed al: 

Yes ..._E::J No I I 
L Date ro- J/J-(J''&' 

of grave -----



APPLICATION AND PERMIT FOR D ISPOSITION OF HUMAN REMAINS 
__ ..., ____ ,_u::.Sc=illAC==K.;IN~K:.:O;;;N,.L.v,_.,M.lAK:.::E NO ERASURES. WHITEOUTS, P!iOTOCOP1ES. OR OTl-iER JV.. TERATIONS 
1A,.;,;.t.ueo,DE~NT-Rl,sr i1aM1001.E. l1c.1.AST 
JOSEPH : N : FULLER 

2.SEX l)._0.-.,lllOFBIRTli (MO:HTH,OAV. YEAR) 

M 09/13/192'6 
~. OAttQP O!A,TH (t.roNTki Q,\V, 'YEAft} 

10/07/2008 
6l.OTYOf-OEAT>1 

SAN DIEGO 
7/,,,IWIEO,t'lf0fll,IANT 

MAVIS FULLER 

:aa. CC,UJ'(f'Y OF .DEAt~CVTSIDE. OF 0Au,oAHIA, ENTER STAJc 

! SAN DIEGO 

,a-._ A#/04Jtrr OF"FEE PHO : lOILO>.TEPERt.11rlSSueo : toe. SION.\tuAE OF I.OCAl. REGlSTA>.~JSSUiNO l'MMl'T 

$11.00 i 10/08/2008 ! ► WILMA WOOTEN, MD ftl 
1ml.~ OF ft£GIS1JWl CW l).;)7RICfqf"oeA1'~1"0EATHOCCJJRREO IN CA.UF0RMf- 10E.-ADDRESS.OF !;aJIS'fAA~ OF CISTJUCT OF OISP()!i;ITIOl'I-IF DIFF-EAEilT FROM 100 

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

11, ,t,U11«;)PJZED DlSPOStffONlSl 

BU I . . . ' 
12A NAM:£.MO~SS Of C>.l.lFORWt CEMEt£R:'t 

MT HOPE CEMETERY 3751 MARKET ST 
SAN DIEGO CA 92102 • 

i 130. S!GNATU!EOF P£RSOH IN ciWIGE OF CIIE""TK>'l 

:► 

l 1-fC. SlG~fl.JFtE:OF PERSSH IN ~E OF #'AQIJT't 

~ ► 

tTHE CARRIER 

!► 
! ~ac. ~NOll48EROF CREMATED 
;REMAINS OI~ APP'UCA8t:E 
I 

' f1«1 $f~MEOf'~~~OF&Ot~Olt~ 

:► 

• 

• 
: 

1.1'011 -fJ()N OF PERMIT, OIST,aliufE C0!'1E$ /"I •OU.OY/5 
corr 1 •Aec0MPANES ~NS TO TH! STATED f'LACe Ojr OIS~ mSON t~ Cl'W'GE OF DISPOSITION·m RE'.SPONS!Si..E rofl COMPCETIHG MC> ~HG THIE PERJ,4fT • 
"""""10C,,YS Of 01~ TO THE REG!STIW! Of t>lE OISTRICJ 'NVHC>I DISl'O$TIOH OCCUAAED ()fl THE DSTRICT -EST T><E POt<I -11£ THE CREW.TED "8AAl>4S 
_,.I SCAmREOAf SEA• 
.,,,., t--D0'1 ~ INCNAAOEOF Tl1E cer,,EtEJtt. CIIJSMATClfff, FAClµTY ~ SOIOOFIC USEcO!\~YT><E P£RSON IN - llf:QSPCISl~OP 1>£-TED R£1U,'NS, 
CCPf J -RETI.Jll:N TQ COUNTY OftOE'.A'Tli 'M-IIN THE R:EMAJNS-NtE DISPOISED OF IN ANOTHER 0l$'llbCf.. IF NOt-N'Pt,l~LE. CCP.f i MAY ee OSCAAOE'O,• 
- • -•erl,'fEDBYf'E<ll$TIIAA'5SUINGTIEPl\f'MIT' 
• DtE tOCAi,. AEGISlRAR11V,,Y oestROY 1MY ORIGNAL 0A OU~TE PERlill Nf£F,t ONE •t~ f.lt0M IS$UIE ~1E. 

STATE C,. ~ CEPART~HT OF PU81JOHEALTH, Offtce Of'WAL.Jte~OS 

• 
\ 



-?re-need 
Loi-) tro~t 

MT. HGPE CEMETE~Y • INTERMENT ORDER 
CltY. of Sao Diego 

bate 10/ 2E>je:ro 
al l o"f rs ~ Joe; s, 

YoU are herebY oUU1orwocl and instructed, subjecno your ru1~ and regulations. tb inter Ille remalos 

of • fir: Josq,b 6, t {"-C aad M c.;.v,'r Pu l{,z 
In a IQO .fc:o- f r)tJ.u,_l + ..S Funeral. date, timo _ _ _______ _ 

F l ,..._C!(Wcarwier-

Church. Chapel,•Gnl\lOlide _______ _ 
------ µQl!ual)i 

AQ f uni;ral cart must a,-nve ·bef_oro 3:0Qp.m. o(reglJlar -i..clayQran exlra cj,argeot·S ___ , \: 

wll ba applled""" bllle<fto unden;Jof>ed. ----------- - --Jl'' 
IF 

Div1sTon I d, Sedjon a Bll<JROIN ___ 1-o4 I 3 I G!ive I i ;i 
Grav• 6Pi!<& & Cara Fund ...... 0.. .. 9}. ... f:!.?.§.~~~.!.'!J._ ..... , ...... ...... _ ....... 't,5 ;;, f?. GI?> 

Overtlll\"ILBle >,,rival F••· .. _ .............. _ ............................... ll.1ii(irii)" ....... .. 
Opening1C1os1no & Se!up., ..... g .. P. .... $.'J.2,::::-... _ ........... F-• N,~ S .- .. I, t> t. G, -
Burial Co/ltalfler ................. ,~ .. Q ..... ,,:f!..S..~: .. ~ ........ _ ........................ , ....... ,....... 7/0 • -

H•i~.;~ ..... i '7v.·~ ··¢.?·······~ ·3-, = . . ..JJ.C.J_Z.~ ... ?Jl~........ 5~G- -
Fla:;e:.!•~.,;_~rl<•r settl11g fee ............... &~ ... : .. ,, .. --~T- •ti5fi .. i~d'~t'i'f@~3.? / 
ReconiinW,i1ng/TransferF .. 1L..~i:/ .. _ ....... J\,11t'!U{1 ... ,I ................................. ~ 
$elesbo)l9$ ............................ fi?: .. .!f?. ..... : .. ..;).7:.,$,f... ........ -•·--···--- .ss. o :;i. 

Tola! Due,.,. ................ 'J ;t$"$>,t~ 
Paid recell>t oomber P- /JO 553 ~ 

Bala,nq,,dtitll ~ 
1 ~by cerlify I "\11.llle :,{ l '-' rc.(q rer of the al>ove named -
~nd ,,,_ is )'Cuf aut~ to mak.e <li.SJ>OS11ion of remains as·,bolle \nd~ed. I ceJ!lfy and ,:ei,tesent 
tbat I i,..ve t~• oi!l'11 to mal\e ltiis authortza(f011 af1d L agree to notd Mt. Hope C.em"1BfY tia[Jl'llen from 
8/lY liability ot,·,iccoul)l of said atlt~otization and lnlennent. .ti oq SI 
1 -Y•""""""lheintermentin lot I 'l</s.,;F1¥/ ;,/, :,::;..,4,;tt 
~ un<ie<deecl. ~ 9 S..$r" ~77 

~• • '/4 -11- ;;t;;a ~~cP~ Of; ~~u 
. {j/,.f I ...cU. '/__,_,Y:__,;i..._r_,'}'-----

::on,1 e.»e. 
'Ml<k Older# E- 19958 

lnll<llce# ______ _____ _ 

Ila:,..# ___________ _ 

;,..,, .. (i><Mj This infonnalJotl /s mllab/B In a#emotM> fo,msls upon request. 

IAI 1t ... -,_ ... _ --I • • -=• 04'nK•·':""'ir ... , _.._ .... r..,...n.-. 
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........ 

MT. HOl>E CEMETER'V 

INTERNtl!:NT ORDER 
City ol San 0.ego 

You,.. ~oulboJm,d l!f,d -·~)"°'toY<>"'."'"" ond ,.!!"I~,__ to'""" Ibo ronui/n, 
-'oi ;Jare.ph Eul_t~Y--
lrt s 15VAVL1 " F,_a,.-.r-MDn · DlltL~ Jttfb . ·c;.,~~-:u~ _______ 1 M.B ""'""'"Y 
>.11 F .......... '"""'"'""'118!'""3:00 pJ11.dl'O!llAr-day o,: ..,..,,. cti•ru• olS __ _ 
.. 111 be ep,,1e11-,d billed tou~QnlCI. _ _ _ _ _________ _ 

O'tvl"""' /2,. S«tion .Z... llllvRow __ ...,. ~ -• / ""> 

Ill••• space & Care R.nd ................... ~ .. :D / .. ~1~._ ............ -·•·--·• fr 

I O•..t,m,r,i.... ~ t'9es. ................... ..... ,. .................................... " . .............. , . ... . 

~~iOl lnQ I !jal:up ..., ... .,.. ••. , .. , ........ ,, .... ,,,,, ... , .•••••.•. ,, .•..•. , ....... _. .... ,, .... ........._._......,,,, -..,.-.-

• • 

• • 

• ·/l,(Jf, f , ·3t, /4.k­
~ -:~ti,Jl::_ 1:1_~4, .,.,_ 

ln•oa• - --------
1\ai t< _______ _ _ 

• 

• 

• 



In • I ,1111er 
l)pc a, 8iutal Conlatw 

~ . .. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Ofega 

Dale /t)/7/2.D.)& 
• I 

Chu,clt, Challtf, Grove61de _______ _ 

>,,II Fun«al '81$ mual a~lye before 3:00 p,m, of regular work· <!ay or an <11<1ra c'1arge ol $ __ _ 

w!II be applfed and bllle~ lo undersigned, _______________ _ 

Division t'l.. section_.{ __ Blk/Row ___ Loi _iM,_ Grave {;J._ 

Grave spaee & Care. Fund ~-.. , ..... ,,--············••--,--•·······-·-············· .. ,·.···••1••···· 2.,2. (pq ·t:-0 
OVertimellate Arrival fees ......... •·········-·············••·-••·········-·······,·"·'''"' .......... u .... _. ----

Ol)ef1log/Closlng & Se!uP ·- _ .. • •. ..... .. ........... _ ....... •--· 5:3o OD 
Burial COfllolnor~ .. ~ ... , ..... E.AlD .... __ ,,.,,, .. _ ........... - ..... _......... 2-70 IX) 

Handling Fees ..... , ..... OCT .... ,7 2.00!J'··-··-·"'•··~-···· .... .... - ............. , .za/o. CIJ 
F~ ~ Marker setting fe,e ............................................................ ,, ................. __ _ __ _ 

(::~~W-l!f+IOPE··GEMETERY ···· .. ················.................. \aS:oo 

I ll«Oby certify I am the 11 r. er Of Ille above named decedent 
and this I• ~oul 3'Jl/1orltY lo ma dlspf.irt;.., oi· remains as above lnd~lad. I canHI' and ref)fe$ent 
lball have the right to mill<tclhluuthorizatioo a}ld I agree 10 llOid ML i'!<)pe Cemete,y har1)11t!S$ from 
any ffablllly o,, aecoun1 of said "ulhanzal)on and lntermeat. /), Z 3 / gq7 
I herobyaulMrize the I nLin lot I ~l!J ~ /:;J;;: fl-S?t 7)· 
holdU~deod TiMf~• ikriwi:J/• j),1/ 

~ A& D/eCt; CIJ(,- t~ o5 

\l\brk Order 1t E 2 D 9 9 1 
ln.\'oice4' _________ _ 

~~~-----------
Thi,s lllformstlon Is ev;,Rsb/s In allhmatlvo !=ts upon rsqU8$L 

Or,ttr,N...,~,,..,.. 



- - E:ZOCJ?J 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of the deceased for whieh the grave ls for In the block 
marked with •x·. Place the name's, lot# and grave# of all existrng marker's In 
the appropriate space (s) that are adjacent to the burialaSpace. 

Burial Container L ( n ,e... y-

X 

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

lntermer,t space for: ...,. ... Y ... u __ l_1_0-vi. __ ;::;i?-,;;___,_p_,_, ... c_.A_...Z'-O=-------

lnterment Date: / 6 /1/{Jl Time: 
I ------

Div; lb Sect: / Blk/Row: - Lot: r 3' l../ Grave: 6 
Grave Laid out by: 

Agrees with Legal Card: Yes D No 

• Agrees with Map: Yes D No [ 

Blind Check & Verified By: Date 

Crema11)s 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 NAME OF D~CEOENT~IRST 

YUUANA 
2-.SEX 

F 
3, PATE.OF OIRTH $M~ H. OA.Y Y~R) 

11130/1981 

~ CllY Of PEATH 

LA JOLLA 

7A. NAME OF INFQRMAHT 

OARMEN !;STRADA 

.18,MIDDLE 

: ARELI 
oil. DATE Of OEATl-i (MOHTH, OAY, VEAJQ 

10/05/2008 

, 1C, LAST 

: PICAZO 

:68. COUNTY OF DEATH-IF OUTSIO!.OF CAUFORNIA, ENTER STATE 

: SAN DIEGO 
' 

:1e RELAllONSHIP TO 0£0EOENT BA.- TYPED NAME P.NO ADDRf.:~ QF CALIFOIVt,Lt\-- 88 • .CAl.lR>~lAl,.ICEHSE 
' UCENSEQ fUNEAAL DIRECTOR OR'PEitsOff NUMOER,;,-IFAPPLtCAfJ:1.£ 
11· MOTHER ACTl~Ge,,I SUC-TJ<EET t/OtitDERANO 1¥-ME. FD1425 

Cf('Y.,..-STATE, ZIP C()OE --- -,-------- - -,,-::-~-.....----,-'--- -.....--~----, L--------
7 C. INf.--QHMP,NT'S Fl.,ILL IMILING ADOfi,E~-STREET NUMBE(l ANO NAME. OnY, STATE. ZIP CO()E 

1715 GATEWAY DR. 
SAN DIEGO, CA 92105 

1 

~UADALUPANA MEMO.RIAL CHAPEL & MORiUARY 
2601 IMPERIAL AVENUE 
SAN DIEGO, CAB2102 

ACKNOWI..EtJG~MENT OF APPLICANT-I hltnq' ~Wledge aa aPt,JH!:in 11'1;11 t h~ lh• 9A. i6,PPL4CAN'I' 8lONATIJRe- s:-rn % :gs. OATE.S1GNE.R 
,1;111,oc...,..,,._"; .. pu,_,.,._,lh &S,!,cyCod<"""'""'°· IOd"""""d~pool•o /J A ~ /Y ;!\)/ LI 

1
• ; 10/09/2008 

"9d -,u,in Is ClflD d 11,addoo11llona"41\ha'lllld by ►laaffi-t Sa!efy C008 'Sec:titl"• 10!055 ► ~ /(.,,,,t/ ~ - .J 

PERMIT AND I\UTHORIZAJION OF LOCAL REGISTRAR.-My CHANGE IN DISPOS_ITION REQUIRES A NEW PERMIT TO SfjOW FINAL DISPOSITION , 
n,la permn it i,;svllld n 11ecotda008 wllb ,D!0'-1~ (If lh• C•lfo-nla Heellh and-s.t-.,Y Coot ar,d 11 It!• a~ tor-the d&po,ilfon JP~lil1 #'I 1M permlL HOTl( fhl• pcirmft glvn no r:l9ht Of d~pct6 .. ~Ide 
ofCailfomi-. 
1QA,_AM(>\jtrf Of FEE PAlD 

$11.00 
:1Q8, ~TirPERMIT IS.SIJEt) 

i 10/09/2008 
, \,OC, S(GNATIM. OP-( OCAL. REGISl'RAR ISSUtNO PERMIT 

: ► WILMA WOOTEN, MD 

100. ADORE SS OF .REGISTRAR. OF CHSTIUCT Of CEA 1lf--lF DEAJl'I OCC\JAA.EO 1H CALIFORNIA 

SAN DIEGO COUNTY VITAL RECORDS 
10E. ADDRESS Of" RE~ISlAAROF OISTR.ICT OF0!5'0SnK>!IHF DIFFERENT~~ 1Q0 

.3851 ROSECRANS ST • SAN DIEGO, CA 92110 

1 '. AU1110AtZEO Ol$PQ
0

SITION(S) FOR CORONE.R'S USE ONLY 

BU 

tiA NAME AND ADORE~ OF GALIFORHIA CEJJETeR·Y 

MOUNT HOPE CEMETERY_, 375,1 
MARKET STREET,. S,'.\N DIEGO. CA 
92102 

:12l!. OAl E B~RIED : 1211. !Nl'E~ME,-rT NUM8£R-IF APPt lcA8i.E 
WRIALOR, 

SCA~RING'IN A 
COO'tt~i' 
IINCLv ot:s , 

ENTOMBM~n 

CREMATION 

sc; le,fr!J:IC us~ 

TAANSIT 

t~ NAME AND AOQRE.SS, OF G,AtJFORNtAF"-61UTYRECEIVING !{EP,tAINS' 

! {~ ~ - il1P8 ! E-iOC(QI 

: 1i8. D'ATl:•CREMAlEO ! t:sC, CREMA.TION NUMSEA-lF APPIJCADtE 

: 1 
; 1,D. Sto'N-.TURE Of PERSO'N IN QIARGE OF CREtMTION . 
! ► 
: 1<48- 0,0,1'.E RECEJ',{f;;O 

:1•C. SIGHA11.JRE OP, PERSON 11rt C:HA.fl<3E OF" FA£1LITY 

1 ► 

: 15C:'SIGNATURE OF PERSON IN~CE OF 1'1.ACl'NG !Mnt : 160. DATi:. SH!M:iEO 
!TRE C.ARRIER ! 

: ► 
16'. ADORESS, NEAREST POINT .,PNaSHOftELIN,E, OR 0THEFI. OESCRIPTiON :168. DATE OF DlSPOSiTJON 
SLIFF~ENTTO ,IDEtti:lf!Y. FliNAL PLACEANP CALIFORNJA DISTfUot OF-OlSP(ISffiON: l • 

: 1GC LICENSE NUMBEft OF"cRt-:>,fA TE.0 
!Fla,wNS>OISPO&l:8-lF APPLICl\tiLe 

SCATTflRINGI Ir BURIAL AT SEA, ONLY ENTGR LATITUOE'AHO LONGJTUDE ' 
BURl/\l.,~T 51;'-tlR ! 

OISPOSITION 
OTHER l>WI 1H ~ 

CEMETERY 
: lGO SIGNA-TURE OF PfKSON IN Cl:IARGE'O,: SCA~ING OR BURIAL 

: ► 
' 

UPOM I\UTMOR~TfoN: Of"PERMIT, DISTRIBUTE c'DPIES~ F-OC:.LO:WS· 

COPY 1 - ACCOMPANIES M MAINS-TO l'Hf $TATED flACE OF OlSPOSITlON PERSON ~ CHARGE OF DISPOSm6N 1$ ~E.SPONS,BLE FOR (;Ot.1P\:ETING AND fOttWAAOING '[HE" PERMI 
WIT~!N 10 OAYs OF D1$P.OSTTl0N TO THE REGISTRAR 9f 11iE OISTR1CT IN !/oA-ilCH DISPQSITTDfi OCCUR"EO OR 'tHE OiS1'R._ICT NEAI\EST TKE T'OINl wtiEQE THE CREW.TED 'CE,<')A!NS 
W'ER£ SCA TTEReD AT s~·• 
COPY 2-RETAtiEO 8VPERSON IN CM,/.RGE Orl'tte CEH,ETEJtV, c~.lDRV F!,CILITY fOR"SCIE~llFIC use, Q.R BY1HE V~l\&OH IN et-lAAGE-OF DISP.PBWP OF 1HE C~EMATeD.REMNNs. 
COP"( S-RE1U~N TO COUNTY OP:tltA.TH l(Vtl~Tt,iE REMAINS AAE DISPOSED OF IN ANOTHER DlSTRIC"F. IF NO'T AJ-'PUCA8~, COPY S-MA'(. BE OJSCAf(OE[) • 
COPY 4- RETAINED BY REGJSTRAff: IS$UIN(j THE PERMn' • 

• lHE LOCAL REGl'STR,\R VAY OSSTROY AAY ORIGiNAL OR DIJPllCAt'l PERMIT AFTER ONC VE.AR FROM-tSSUE DATE, 

S'fATE"Of ~ORNIA, Df PART~M OF PUDLIC HEALTt-1, OFFICEOf'VITi6,l;RECORD~ 



• 
, 

OFFICIAL RECEIPT 
WHITI: ~•·• ········· ··- TO ®91.0MEA 
CA~Y Of~fff 
PINK ---- ..... 'FIL.f-

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 61 !) 1 / 
MOUNT HOPE CEMETERY 

(619) 5274400 1 I Q 
Date: _ __.__..,._:_1 (:....1 ...:....,.1 ___:_..::.• ~ ' 20 - · _7_ 

in ___ ==-- Paymant of ______ _ 

I ;< 

Addrass: t • I I I'~ 

I loo ll>ollars (S I{/)' l;? ) 

( 'L.) (7, ,, 1rrf -IAt.rs h I~~ J3l~&; 
7 FJ)/() I~ ll Row Lot Grave Div __ ~-~==----- Seo __ _,__ 

' Invoice NP __ l= __ , __,_(--=C.:......:.l--'-ll-- r=----------~ 
- . - NOT VALID FOR FltEftf D l)rtJ.ESS 

STAMPED'' 'PAlO~ E OilEOIT 67007 
Acct. No. ~SalesCan, ma, - ----ff---

~ oSalM 100 

w.o. MAR 18.2009 ~":.-., 11 :11<00 Ct ~ ,,, 
BALANCE DUE. , > !:kiting ma1 

D Mooey Order 

MChaigo 
[] Check 

~•M r11 ·0flt 
fM 1t,HrrrrJtlart IS •~ llf IJ/tem",-tMJ bi'17Uil?I llDM 1'$(JU83( 

8.lrtal tOO 

MOUNT HOPE CEMETERY eo ... ,.... n:: _ _ -__,,._" 
H•"""'9 Fee 77185 • I ' J 
fleo:><dlng & 100 

I ) l M!~- F... 7718S I ( 1 • • Sales T.,. ,01Q1 ----,,4,....-:-:11 '('1<,.,. 

ISSUEDEJY '" ' 1,~JCi TOTALPAID ?~ --(.-,-(,-,- 1,_,-><~ 



- . 
MT. HOPECEMErERY 

INTERMENT ORDER ' 
City of Sen Diego J J 

Date /0,. 7 /;-08 
0..318'8'1 

, subfect to your rutea~ nd reouJatlons, to intEM' the n!n'lain! 

of ----~ !LA.LI.J~.i.1,.::.a....;i,..!.i;.:::L,!.fv'.t.....!1.!:c:..:e.==-__..!...=.r...::..1_ ___ _ 

'". l>o u.!:I~ ;~l{b fl ·d3 Funeral, date
1 

tlme _________ _ 

Church, Chapel, Gtaveslde _ ________ __ _ _ _____ Mott.yary, 

Ad FUMl'OI cars mus1 arrlv• . befon, 3:00 p.m. of regular WOfk day or an eJctra ct,arge o/ $ _ _ _ 

will be applied and b!lled ta undersigned. _______________ _ 

OIVlolan~ [ ~\ __ Sectlan, _.,___ Bll<IRaw ___ Lot 15G, Glave 12 
Grava space & Oare Food ., ....................................................................... , .................. 22 Gl£g) 
()"""line/Lale Arrival Fees ..... - ........ ___ ";;)_-.. _, ........... _ ......... .. ,-......... ,. ___ _ 

Opem"910losmg & Setup ...... 7.- .. :::..t?;t<;;:,.,..., ...... /..5!J$..CP. .. ~ ..... -~.-- /Of;6 .co 
Burial Container ,, ... ,,,,, ........................... ~ • .,......-, .. ~,.-.--.-..,.,..., .......... _ .. , ...••. ,.._.,,...... ... ,-i 1'9:. 00 
Hanctllng Fees.·-···-···- ••·••·-·····............. ... .. ,,., .. ,, .. _1 ..... ··- ........ , .......... , .... _. /../9/.C() 
fJowar vases- ¥ai1cer sew.no foe· ................ , .. 1-,100, ~ ... ,, , ''r, ~ -v,. .. ,.l ............. . 
Recocding/Flllng/Trensfer Fees .... .:?..--:J5f! on /(J Lh1LJ.~ ..... if...i?... l.2c), a:, 
Sales taxes . .,, .,_ ... ., ... _., . .............................. ,-. .. ...... ,~ .... ·~~-· .. --.. - ~I• 7J:. 

Jrl ~ ......... ,~,. L(, (/Q{f 7l 
Paid receipt n.umbe• f=:O' r .et; '142- (J') 

BolO!lCO due ,?$4 · 77 
I hereby oeltify I am tbe •. ~ - -.-.....,,..-.,,,..---,,-~--~ .....,.... ol tile above.named deoedonl 
and this I• your aum«ltv to make drspoalUan a! remains as abolie lndleatad. I cortlfy and represent 
!NI I have the right to make !hi& authorization and I agree lo t;dd M~ Hope Cemetory harmless from 
any liability on _.,.,nt of ••Id authorw,Jlon and 1nt7~~4,':fl 
I herepy ■ tll<xize ll;le ;merme,,1 in lot I ~ £. -~ 
hold deed. =..;,_:c -;;;-,.~ _ . ~.,:?~ = ~ 

.. ._,ii ~ ~.;:l_ ;p,~ -~~ 
C~ j7;7P? C fr..,? "'..., ,_ 

\/1,brk Order# E 2 Q 9 9 2 '"~'-------- - -
Aocl # _ __________ _ 

wlr~UPlf' ~ai la0/6 /II allsmotllie formats upon request, 
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OFFICIAL RECEIPT 
1NI-IITE: ................... TOCUSTOMe:8 
CA.HARV.-~- C£ME7ERV 

CITY OF $AN DIEGO, CALIFORNIA 

PRE·ltEEO PURCHASE 
MOUNT HOPE CEMETERY 

t619) 527-3400 

Date: De tn.b:r 7 , 20 (¥:_ 
Fr'ft a If • ,.,., • Addres,s:9(17! lfr ooh/,qVeti i ---d}S"t.) C,f .,,:;211q- ?30L, 

ryi,;, uµid ve,2( r/!Y:I o J/4 . - -:---- Dollars IS 9 O(). m 
In D1 V ~ Pe;ment <JI /f;& -IJ,.:>ed I pf-/@ s. T d filt,):, ~ · me· · a ""' r. ' I '8lk/ I,. ' -1--
Dlv / •, Sec _______ Row ' "'-"' Lot /'$. Grave /1,_ _ ___:::;__ __ 
Invoice No. [;- '2fJ:'f-9 Z. 
Acct, No. ________ _ 

w.o. ------:---- --:--
BALANCE oue,'fl'!--"i.3/.!,~!!'..a~L'IL•..!..7..:..1_ 

'/"" I 

Gf'i'11-Neec1 Loi 

o-1'.f'JeedTrusl 

le . 

NOT VALID FOR P.lJRP0SES STATED UNLESS 
STAMPED "PAID" l/ol THIS SPACE. 

PAID 
~ 

OCT 72lOI 

MOUNT HOPE CEMETERY I 

·•---........Jt.----- ------- "'--.1-~--

/ 

Cl!EOIT 67007 
20~ Sa!6s care 1719,4 
Pro·NaeQ 60033-
TruS! .. TT186 

0 
~. 

a)OO $ __ .L...:c.-='-"--- -

' ' ---·-----·----~-'----



MT. HOPE CEMETERY 

INTERMENT ORDER 
City er San Diego 

:oo a,e hereby au lo andrsoctettubjeo1 to\ ;j"and regulations. t; ~nter tho ""1lalhs /JaJ 

Ina Li Vlfr Fune,ol, date. time rrr;,.s-q#- 'S 
Chu -~""';.:;"'• \/eMS, ~ ~ ~~ua,y. 
~ ,. -

All Fune,- caB must amve·belore 3.00 p,m, of revular workl3!iy O! i..¥~ ... ,ge or S __ _ 

will be applied .,,d tMlled to underslgn<Jd, _______________ _ 

Paid re<:eipl number ___________ _ 

e,a!ancedve ___ _ 

I her~y certify I am lh•-------------. of the abO',e named decedent 
and tl>f• '" ~ aulhoMty to "181<• disposition of remalns as above lrdlcatod. I certlfy and ~ 
thol I heve tho rlg~t lo maj<e thls,outhO!iuulon and I agrM to hold M~ f1ope Cemem,y ham,losa.rrom 
any JlabiJlty on aocount of aald a&.1lhorizatfon and lntermenL 

I hereby authorize tlie lntem,ent 1n lot.I 
hold \Jlldor deed. Pri"II Nt m11 --Sg,wln 

rj./l:D~ &i 
... .... .... 

.&i~ !ol~ T•-

lnvot0e1I 

\Nor~ Ord•r II E 20993 Ar:xJ. t/ 

Thi• /nfom,otion Is avsilab/8 bJ aitemati\/8 formsl.3 upon roqusst, 
Of',,.,,.... ,..,.,.,,..., 



- .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San orego 

YOU are flereby authorized and lnslructad, sul:IJect \o your rules and regulallons·, lo Inter the remains. 

o, ll)innie CbD f.3 lf:tto 
In a I'S VA\..l~ Funeral. date, time S,. T, ~1 I \ ~ f.~ .3Q 

-,,O..Qt&i11wl eo,,1.,., l \ A ( 

Church, Cl)apel, Graveside - ------: MSVK\e~ Mltd'IOI I Mo,tuaf'Y, 

All Funeral cars mustarrh/o befo,e 3:00 p.rh ofregufar workday or an extra c;harge o/ S _ _ _ 

wJ§·be •~Red and ~llled lb U~gned 

QJ\\t\i~ 
OM>lon J I S.e.dlon J. Blk/Row ___ Lot 155 . Grove ~ 
G«>ve spaoe&Care Fund_. . ........... E:filJK/J.9 .. ~ ....... , ............. - -B-
OVertimellste Anival Fees _ .................. - ... 1........ , .. ,,,,, .. , ... ___ ····· · · ···· · ·•·••·· · · ····-········ 

Openlng/CIC$1ng &..Setup .... , ............. -p Al[) ..... --........... -............ ~·-· .. 
Su,fal Conlalner - ....... -. , •• ~., ... ,, .. ,_,, .. ,, .. ,,... _,,,, .. ,,, __ ,,,.. ..... - ........ ,, ........ _. 

Handling Fees. ·--·'""-~"-········oeT-•0.·!l-2.UlS ............ ,, .. ,,,_ , .. ,.,.,~ 

85 j, cP 

5331)<) 
355(il) 
1£,3po 

Flowervases-MarkerseulnofM ... ... - ......... ., .................. -, .......... - ... , .... __ -~-=-
Record1ng1Flhngrrransl'el-Fe\.l'i()UN'f tt0PE.:CEMEIE8V ....... . .. .. ~s~, 
-·--······· -··-······- -:::~ ~=i~ril fi~51;; 

Balance due ~ 
I hereby certify I ~m·the X ot1l1e above named decedent 
and this Is yo~r •1.!\l!Orfty to make OtsposiUqn of !llmains as aboVe Indicated. I oert~y and rep~enl 
thall have Ill• rigt,I 10 'l"'~S thi1 authori~ion aod I agree to hold M~ Hope eemeten, li8rmJeo, 110m 
any llabllhy on l>OcCMJnt of oeld eulhorizelion ond roterment t 317 
hold under deed ;t ••:_____ __ L (.11,k'. I hereby •uthonze the Interment In lol I x ~ ~ 0 :n 
X ;t\ddf .. , \ - ~ .. ~. ~ --
'Nor~ Order it 

. ..... t••<~ 

E 20994 
Invoice"#=-__________ _ 

Acct. # ___________ _ 

This h1formotb, is a\leila///8 in s!lemsdw.Jormats upon request 
IJ-, .... w.11¢......-,.-..,,,,,-
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0 
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' 

• M'f; HOf>£'GlEMEfERV 

INTERMENT ORDER 
City or sen ocego 

o.._10 ...... \q_\ ..... o~_ 
You. ,. hnllf .,thof!Md •nd·IRlll\leiod, ,ijbj..,.10 your ,ulff ..-., ,.•lloci•, to -,.., tie ,...,..,,. 

ct w,nnie cbu 
tnl lz0'AUl.:l;"" F~"'dlllo,•"l",·SaT, dir II e ~·.ap 
Clrufell. oti•~. Cl=-- ; J,\el/K~ Mrt:ctwil Mo<llaly. 

All F..-1 CM mu,1 orme ~ 3:00 p.m. al ~ • wort< day or ,n - chMoo ar , __ _ 

) wittllll ~•ndblledto und«IIQnlld. --------------

! ',1-\~ 
! Dlylelon \ \ &lcllol\ ~ 81k- Loi I 55 , Grave 4 
' O,,.,•-&C-Fund ................... J~.'. .. ~.l..~./J9.8.b. ....... -.............. ..e:: 
1 

0...141"'9/L .. An'lval F-.............................................. 0 •• _ ................... , •• -,. ••••••• ~ 
., ! OponiJ'lj/Closfno & Slllllp ...................... PAIO··•·········· .... ,_ ........ -......... • 
~ .' Burial Ccntalntf ....... ,.,. ···-·••···"' ........... -.. , .... , .......... ,,.,,, ............... 1"' ..... ,, .. ,.., ... , • • ,, •• -,.,, ->:a;-=:,~ 

<J: Hlndnna F-.. ··--· ... · .. -·········"····t)Ct··l ·9 ... ....... _................................ 2,f,3 °
0 

r­
<> .. ... -

FIOMC' WN♦ - M1rkat .-"" fee ............... - ... , .. , 1 .... , ............ , . ................. ................ --.=-rr-

R<iconfllglFll!nwTr1111l11r F-.OuNT·HOP£-CEMEIE8.Y. ..................... --ir:=-= 
'--"* ... ,, .. ..,., .. ,,,,,._,,,,,,.:. ... _ .. , ........... ,,,,,_,,,,, ___ ,,,,·,,,, ........ ,,,,,,_,,,,, .. ,,,_,.,, ~~:.,.,.; 

Paid -~nu1111>o1 

work Older# E· 2 Q 9 9 4 ~.# _________ _ 



• .. • MOVNTBOPECEMETERY 

I GRAVE BLIND CHECK F0RM I 
IN GRAV£ WITH 

Wl'ite in the name of the del:ea!le<j for which the.grave is for ln1he block 
rnark.ed with •x·. Place the name's, lot# and grave# of an·existlng marker's In 
the appropriate space (s) that are adjacent to the burial space. 

Burial Conralner 15 \{ AlJL\ 

.,'Q-/..£ 
(ot' C,. X 

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

Interment space for: __,U"""'"') l...,V\...,l')_._l,_,e"--... C ..... h ..... u....._ ____ _ 
1 nterment Date: I o / II / 0 r 

\ I Sect: J Div: 

Gra11e Laid out by: 

Agrees with Legal Carel: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Tlme: ------
Blk/Row: _Lot: 15.5. Grave3_ 

Yes G No CJ 
Yes □-- No CJ 

_.../r.c.:~-'"'---Date re / r / pt , 7 
-----of grave 



OFFICIAL REC'EIPT 

From: 1 l '. 1f ti 
_j. I .11 

W1-!!TF ~,- .. i--- iOCIJSTO'i'CR 
\\,\~AR'( _ m,METEJ1V 
Pm,( ____ •-···• fll.E 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE: 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: "-1:..1 I:. 4 '1--(: I 4- 20 ~ 

H Address: - 1 1 1- 1 , ! ,J ') fl\_ _ \. _,:_l•~_.L[ i,;7(..lf, 
•• 
1 ' 

" I 1 , •, 4 l.).f'.; .J - Dollars (S ----'._3=--'-7-=W=--
rn I r I Payment ol _---'-:::.- "-t '-I ... ,l_ t \ ..,, , I I L 

' .1 ,,. ) l!lkl J .., J.., 
•• Otv ___ ~--- Sec _ _,,,__ ____ Row ___ Loi ___ _ 

lnvolceNo G-!Jl)'J't4 
6rave __ '-{__._ __ _ 

• 
Acct. No. ________ _ 

w.o. ------- --­
BALANCE; DUE ~------

0Mo~ey 0rd8' 

.Jcharga 

3';t.eok 1 .Jl-
~r.-.. ,J,A(11411> 
717-v 11ibm~h•nm .. ~ ~' WJ!ffm1llL1' tll•IIYl'l.l.lpo" 11JQ1H 

NOT VALID f0R PURPOSES S TMED UNLESS 
STAMPED -P;,10" IN THIS SPAOC 

PAID 
SEP 14 2009 

MOUNT HOPE CEMETERY 

CREDIT IS7007 
20,1;$ala,c,m, 7718-1 -------1-

1
,--

80"" Soll>! 100 
QI LOIS 77jtl,, n 
Ope""'91 100 ---- ---"-"--
Qco;,g 771Bi 
Bt.(r!s! 100 -------U---
~ 71182 

~uiiofl,, 
~a 
MwctMJ. 
S.ilasTttll 

TOTAL P,\JD 

100 

77185 ---11l: I :r- 1 O,J 
60101 

- . 
78,l.."O ---- -

,:S I )J 



·. 

-

OFFICIAL RECEIPT 
WtUTC -··-· ... •• -•······· ID OUSTOMl:;A. 
Cf,NARY .,. ............. ,. C,S"IEfeiV 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE_ CEMETERY 

61221 

,201J.E_ 
From·,__.,....~-----~ Ad.tress:-------~~- _ ~o 91icJtJWd {}lnlffl/Jajy @d Sf/;{J(J Dollars($ ct),{fllj,SI) 

(619) 527•3~::: JO I 9 

,., ------.--r---Pay!llent or _T=...,h.,...ct:e_..Y .... m .... e""'-~1.,,,.f!-,-k/-'ol=-~W~i~n~n~1-t',,,b,__.,_C ..... h ..... r_,_J_---.-1•'---
a1v // Sec c{) ~ow !.Jlt L/J .9 Grave __ q ___ _ 

_&..- cJt(flt.J Invoice-No. 

AccL No.--------

w.o. -----~~=--
BALANCE DUE --fJ 

D Money Order 

fil-c:'rnirge 
□Check 

.o.., .... , .. -osl 
Thi:t imorm;t'lr:vl ,., iwx.'l',,ll'k!-m -~IN•.11" mnnllll!r UP,Ol'J ~~r. 

NOTVAUOfQA 
S'I' AMPED •PAJO 

ED UNLESS 

OCT O 9 2008 

MOUNT HOPE CEMETERY 

ISSUED BY cJ!/tlila fiJ 
H.wlHngf'ee 
Aeo:mling.a 
l\loo..F~ 
Sales Ta,r 

lOTAL PAIi> 



•• 

t 

' 

fls11eh hwa Ngai 
281 Edgewood Avo., Teaneck, NJ 07666 

(t) 201 :833-1506: (I) 201-833-8252; c--mail:: hw5@oolumbie.edu 

September 8, 2009 

City or SD MoW1t Hope Cemetery 
3751 M.ark.el SL 
San Diego, CA 92102 

Dear sir: 

My relative Winnie Chu was interned at your place in October, 2008 - Section 2, Division 11, 
Lot 155, Plot-#4. 

We just ordered a bead stone from Conti & Son Monument Co. and it will be delivered to you 
in about one week. 

I am enclosing here the setting fee of .$237 as previously quoted by you. 

Please set the stone ;flat on the ground when it is delivered and kindly lel me k~owwhen it is 
done. 

Thank you very much. 

Sincerely yours, 
\. 

~ ~\,/1.. 1½-
Hsueh hwa Ngai 

PAID 
SEP 14 'l.009 

MOUN! HOPE CEMETERY 



EitJ9CJ1, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS qs 
USE BlACK,INK. O!'IL Y-MAKE NO ERASURES. V'/HITEO\JTS. PHOTOCOPIES, OR OTHER AL TE'RATIONS . : ; 

IA. NAMEOF.OcCE'DEtH-FrRST :re MfootE : 10 LAST 

WINNIE : - 1 GHl) 
3 QATfa OF BIRTH (MON11f DAY. YEAR) ,.,DATE OF O~ni lMOHT11 DAV VEAR) 

05/02/1913 

(!Pi CITY O► OSATH 

SAN DIEGO 

7A. NAME Of INFORMANT 

HS.UEH HWA NGAI 

10/08/2008 

I IW.A tlONSHIPTO DE<l£DEN1 

,POA 

tc, IN>ORMAHTS FUU. MAILl"GAD61<tSS-S rF<Eer flUl,tllffi AND N/\ME oirv, SYAtt llP CODE 

281 EDGEWOOD AVENUE 
TEANECK, NJ 07666 

j.68 COUNT'(' OF !)~1li-1F ObTstDE OF ~IFORIIIIA. ENTER SIATE 

! SAN DIEGO 

118, CAUF()flNIALICENSE 
ffJM8~-a: APPUO\OU1 

FD119 

MERKLEY MITCHELL MORTUARY 
3655 FIFTH AVENUE ·. SAN DIEGO, CA 92103 

• ,4Ct0f0Wl,f=DGEMEf,lT OF APPLICAtU-1 '1tn0)' m;ilnQwl90QC ai-acJl)IU!lt tt»I . hbva tr.e 108 OATE BJGNtD 

nirt io.;;:mrol i:1111~1011 pi:p.:;;1111 to ttc:.,lth &--$1t'uty (",,cda 6ecbon 1 ,00, llid lhot l"e dh1l)!!lelitiotl ! 1 Q/09J2ci08 
$1111.0--ftNI • p,., c,; thO dl•J>Q•llf0'.'1 .i1.1lh:tl;~ by Ho~t-lt; Sofel) CW• Sed•Ol'I 100055 ► 1 

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE'IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL 01seosmON 
• fhls,peffl'.\n l8 ll&V80 In ~&niO!iW.ffi tn:l'VlliiCN"of 1hit Ca.tome ~ttn .net~ Cooo eno .. ~ al,llhcnty fQJ tr111rCIIJOCHilk:ln lpllOTJOd ln·ltm1 pom!,t, HO~ ThC. pllffllft glffl no lfght of dlapor.d outside 

orc.itlfomlL 
IM. AJA()U~T 0,-FEE PAID 

$ 11.00 
:,oe. QA'1e e-ERMIT ISSllED 

i 10/10/2008 
:1oc, SIGNATURE OF LOCAL REGISTRAR ISSUING P'£RMIT 
I 

' 
! ► WILMA WOOTEN, MD 

IOD .AOORE~,()f AE~STflAA OF DISTRICT Of DEATi"I-IFDBl.llt ocb.URflEO IN CALli:--ORNIA 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSEGRANS STREET 
SAN DIEGO. CA 91110 

11 AIJTitORIZED OISPOSfflO~S) 

BURIAL 

BURIA~QR 
SCATTERINGJN A == EJ,ffOMSMEN t ) 

SCIENTJFIC USE 

,1A HM,.1C AW:>AOD~ESS.OF'.cA!.lFORNfA.CO.,ETERY 

MOUNT HOPE CEMETERY 
3751 MARKET STREET 
SAN DIEGO, CA 92102 

1::A NAME AND ADDRESS Of CAUFORNIACREMA10MY 

14A. NM4E ANO ADDRESS:OF' CAUFORNlA fACIIJfY ltECEIVING-1;0.WffS 

FOR COAONER'S lJsEO~LY 

~128. DATE O:URIEO 

i 1,-1;-og 
! 1iC INTERMBH..T N,L!MBER-IF Al!PUCABLE 

. -: l2D, mt.~ATI,IR OF RSCJN IN CH11RGE'OF BURIAL ORSCA'rrERING 

; ► ..) . 
: 188 Q:ATECRCIM-TEO 

; ISO S~NATU~E 0£ PERSON IN CftARGE OF CREMATION 
' 
l► 
: ~◄8 .OATERECEN'ED 

iHC S.IGHA1URE OF PEP,S~ 1111 ~® OF t='~II rri 

: ► 
1!.A.. NAME ANO ADD.R~S IN RE<;;EIVING STATI:OR COUNTRY i,<t1t1ERE REMAINS.OR :158. NAME AND ADDRESS Of PEftSON IN ci-lARG6-0F PlACtHG 'llffHTH£ CARRIER 
<'!REW.TEO REMAINS ARE TO BE·SffiPPEO 

16A: ADORESS NEARES1 POINT ON SH.OflEllHE. Oft D1)iER DESCRIRTIOH 
$Uf Fl<!!EN'r TO IDEITTIFY Fl~PLACt AND CAUFOAAIAOIST111CT Of' D16POSlTION 

S~Rltr4Gi CF BURW. AT SEA. ~t.Y' ENTER 1.ATITUDE-A,HO l.ONGITTJDE 
BURIAL.AT-SU. OR 

DiSPOSlllON 
OTHfR Tl<IAN IN A 

CEME'J'.ERY 

IJP()'N AUl"MORllATIOff OF PERMIT OISTR18UTf C0Pif5 AS 'FOllOV\IS.. 

: ,sc SIGf,11\T\.IRE or PERSON IHCMAAGE,QF rtACINo Wint 
; lHE CAR"IER 

i ► 

: l~D ~~ SH.»PEO 
I • 
I 

;168, OATE OF DJSPOS!UON 
I 

; lOC, LlC!cNSE NUM8ER Of GREW< ltO 
:RatNNS"DISPOSER-'F APPl.lCAt!LE 

' 
' 
; 160 SlG/<A1UllE OF PE!ISON II CHA,RGE Of SCA lTERl!Kl OR BURIAi. 

: ► 
I 

COPY 1-A.CGOM.PANl~S JU:;MAINS-TO THE .~·JATE.O PV,ai OF om,oSlllON PERSON IN Cl'W\~ Of PIS:P9Sfll0N IS RE$PQNSIBU: FOR CQMPLETIN$ AND FORWAA,DINC-"THE rERMIT 
WITlilN 10 DAYS Of-E»SPOS'fFIOH TO THE RMISTRAR Ofl'-ntE b1STRICT tN WHICH OISPOS-lllON OtCURREO OR 1llf. OlSTRICT Nf=AAESi fH~ POINT WHERE Ti-IE CREMATED R£1MINS­

~CATiclt£o AT SEA.~ 
~AINE[) 8V PERSCH IN C~IARGE OF TFE.0D.IETCRY-; CREMATORY F!iOII.JJYfOR SCIENTIFIC U~, OR llYlliCPtRSON tN (:1\6.RGf Of Cll5'061NcrQF!HE mtcMA'IED RE!'M,NS. 

COPY' ... RETURN TO COUNT'f o r PEA,THWHEN THERBl'.AINS ARE OIEPOSED Of IN ANOTiiER DISTRICT IF NOT APPlJGABLE', COPY J-MAY BE.OIS<!ARDED." 
cor,Y 4-RETAINEO 8YflEGISTA>Jl!SSUJNO lHE PERMlt • 

• THE LOCAi. llEGISlRAII MAY llESJf'OY ANY ~!W. 0~ OOPl.lCATT PERt.<I,-~ll O~E 'ttAA FROM ISSUE 0/'TE 

STA rr or CAl!fOrtN'-'. DEPARTMENT OF F'U8LIC HEAL 111 OFFICE OF Vfl AL Rec ORD~ V&iia.R.e.lt 01/01QOC8 



Phone Order 
lfllfflJIJJ~6698 

VISA Entry ~tthod: K1nu1! 
rot,!: f 2,094.51 

1818$188 10:49:09 
Inv n: 81082 AP Pr tode 1 87305A 

• Batc~l: 998928 
AV$ Code: ZIP ff~TCH l 
CVV2 Code: NATCH fl 
ZJo Code: 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

oaie lb (C\ \ 0 8" 

'?\ n ~ 22StliS 
You are h«eby authOrtuid and lnstructed1 aabject to your rules and regutatlons, to lnttf ttl& remains 

or t Lc,v E R w. 1-+orF!V\.Atv Jcx1..m~ 
In • L i,:.:i.,t::L.,_ Funerpl. d,.to, «~ 1}~ .• OCT r1tit I tz_0:.;!4 

(ghu,~ Ch•pOI, G,ev.,.lde ___ _____ : i;.. l w rtl~O Mort;iS 

/\II F~_.I • ~rs-must arrive before 3:00 p.m. of regular wort< day or an ext:~~'?~ 
,.;11 be applied•nd billed tolm<le<Slgnod. _______________ _ 

Olvlsloo MAS Section O Blk/Row ----.......; Loi f- 3 , !3rave 2.:2 
Grave llll"CB & care Fund ........ ~ •• ".?. ... : ... ~ g.\.~_ ............................ -..... _$:~ - --Overlirne/LateAmvat Fffl .......... ...___ ......... ...__ ............... , .... , ... , .. ,_,.,,,,,,,.,. ..... ,, .. ,, _ _ _ _ 

Op<!n"'91Clos!rMl & Setup .............. ~·-···•-··•-..-··-•·-····"'-·--•-....... _,........ S i3 3 CV 

Burial Con~iner~·•-··--·····-·••--····-'••., .. ..u..-..-. •• - .•. .•.. • _, .... . ......... ••. ,,,, ... ,._ ..... , ..• 
:1-10.vo 

£ob.CO 
~ng F••············ .. ···· .. :••h•I• ...... ~ ··A.--,·e ··"······ .. ····················-·-······--
Flowet1VMl!!III - Ma(ker'Setting fee. ..... t:""M . ......... ........ .,_ .... .,. ___ _ 
RecordlnglFlllng/Tlltnster F--•·i}l;-T- --..9·1J}(l3 ......... - ....... -........ G.~ Ol> 

',}:,:,.-:~~~MouNT!~~rfi:i:=~; 
I hereby ~lfy I •m the •:2 "'-~C::: of the •bolle named deeedelU 
and this Is )lllU' •uthorilY lo make orsi,oeiiiit, oiiiimain, .,,.aboVe Indicated. I cert~y end reprosem 
/h.o/ J ~Vl> ~ riQ/11 lo "'!'fll'. ll>is au!"°""'~ ahtJ I - /o l>DJd Ml. Hope C!,mele,y - from 
any llatiillty on account of ae+d.a..lh<>&auoo and lnte<molll · f. 31 Cf QC:, 

I hereby auth0<lm tile lntem,ent In lot I C:.)',., cloTT.e S<, , ";:'> ~\.,.v.i.._ 
hold tinder deed. ~ ,"":''=,1L 
~ ":'=-..__ I::\ -"'-'!\-... \.s::= 5.-\ . --

~ -~=:s--.?x...~ ~ -~ ~~~ Cl! C\ ,<>t'-\l 
c-,. ..: Zc,Qxle 

C~ ~ a-2, - \"'J.b=o'----

VlbrkOrd- E 2 0 9 9 5 
• . . 

lnY<>lce# _ _____ ___ _ 

Acct# _________ _ _ 

This /nformstlon is ;,vai/ablo in Bilemlll/ve forms ts upon request. 
♦r-tJ ......... ,,.,.. 



• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN (;RA VE 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 approprfate space (s} lhat are adjacent to.the btlrlal space. 

Burial Contalner 

X 

--
< 

Yes ... 0 Flagged --- -----
Blind check Initialed by: ------ Date: 

Interment space for: C(o~ ifd+man 
Interment Date:IU€S OQJ- (4 Time: :l'.1JO a.ft'\ 
Dlv: M As Sect: O Blk/Row: _ Lot: _b Grave.ZZ­

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 

CJ 
L.J 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BUICK IN!( ONLY- MAKE NO ERI\SUAes, WHITEOUTS. Pi-lOfOCOPfES1 OR OTHER Al TERA110NS 

;A.PiAMbOF,DGCEDEHT-FIRST hs IM--OOLk he LAS1 

CLOVER W. : HOFFMAN 

3, 0A fE CF DIRTli {MOl'ffi\ DA'(, YEAR~ 

11/01/1915 
• cy\'fE OFbf;~fH l~NlH, DAY, YEARt 

10/07/2008 
fi, t,:trrALDEAfflQNLY) °'TECFEV\Nf"(,ctlll\~v;""!'EAI~ • 

-----'-- - --'------ ---'----- ---liA. crr,y OF OE.a\Tl-f 

LAMESA 

11\. NAAE OF 1Nf(')RMAN'T 

CHARLOTTE SPAHN 
:10. ~ll~SHIP- tQ ~f;OE0£NT 

:DAUGHTER . . 

;cm •. COUNTY OP-DEAn,i-!f!"OU'l'SIOE,.OP CALIFORNIA, ENTER.STATE 

: SAN DIEGO 
' 

El CAMINO MEMORIAL - NC 
607 NATIONAL CITY BLVD 
NATIONAL CITY, CA 91950 

'"' O<lf<ll'<MA Ul;l1NSE "'...........,~ 
FD-2a-4 

•98.~TE~ 

j 101 ;'f I aL:1°J" 

1~AMOUf"T0f"IEEPNO 

S 11.00 
!1q13. DAl'E P\:t'Wlt ISSUCD 

i 10/14/2008 
;1gC: f:ll(WAfUR!i Orl.()CAt REGlSTRAR 1S$UINGPCRMrT 

; ► WILMA WOOTEN, MD 

10[),,MJ~ -oF WiGl$TRARCiFDISTRtC1'OF CEA1'1i-+F- °"4THOCCURREDI.N~!FQRNIA 

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

1 I, AU™ORIZEQ OISPOS~) 

au 

12A N,lll.11:AM:J"IQ)OREss OF CAUFOONIA C81Elf.11V 
.etJRIM. Qt-t 

MT. HOPE Cl;METERY 3751 MARKET $l ~GIHA 
CEME-1£11.v' 
(i>CI.U~ SAN DIEGO CA 92102 ~--

lS\. NAME AND.ADCRE,ss OFCAllFOft.O;tA,OAfWt'IOA"( 

cr¢t.y.TION 

1.t.A. NM1EAl"OA00AE$ OFON..IFO~ F,t.Cll11YR~CEIVtNGA9.Vi1t4~ 

SCIENTIACUSE 

FOR tlDROMeR.'.s USE ONLY 

: 128 11A fl:. OURlt:n :ue. lNT'CIWCNT NIJMSER-IF-~iClABI.E 

! t,G- I'(- ~% ! E · zoqq S 
: 1 SIGNAlURE ()r: PE~fll IN l;AAA:13£ OF DCIRIAL OR~..)\'fll;.RING' 

i ► I J / :--0 .P , ' . C+-V/'-.. 
:130.DAlE~tED :,~c, CREMl\l)QI ~wet-tF APPI.JCABI..£ 

' 
:1JO..-SIGNA'T\IRE! ~ PCRSON IN CK'JtGI: OFCm:MAnof4 

: ► 
:,,e,. OArERECEl\1:0 

' ! 
! 1.tC,$1Q(A.TIJRt! ()1-c Pl:.SS.()>UN~·Of- FA.C:11.J \'\' 

I 
: ► 

• 

• 
15A. NAtit5 ANO Al3~~S ~ REOEIVINO-\T A TE "CF't QCIUNTRV V,'HERE REMA)NS 0A' 
C~Tf.O#UlMAl.,S ARE TO BE SHIPPED . 

~1!lll. f'W,IEANO-'OCRESS 0/:f'l::RSON IN CHARGE OF PL'CIMO 'l1TTHlH£CAARIER 

t 
.,,.: ... in 

:,sc. 610NA~.QF PERSON INOIMOE 01=' Pl.AGING wrru 
!ntECAJiH;I 

;1sg QAT6$Hlf'PED 

: ► 
1eA..ADDRf.SS, NEMtsr flQINl QN SHQBELINE. OR QfHEft~PTIO» ! 1.68 ()ATC eFC4SP~)ON !tac LICENSE fiUM~ 0,-C~EMlt.TED 

SC,.n'ERINW 
~tCl'ENf T0t0£tf('/WFINAL, PL,\Of;i,wdQl.(!Jlt)6,'M,tflt$1RiCT,P: C,:se(JS((lo,t• ,' ,RC/i&1M DISPOSE~.,Jf'Pt.~ 
IF DIJRIAL ATSEA,, OHl,,y ENll!R lAYITUDE ANO L~l1UllE : I 

""""'-"'~0" I 
OISflOSlfl 

OTH~ 'fHAN IN,. ; ,co. GIGNAl\l~ OFf'Eftti-ON llltCl:IARGE OF SCATTER!NGO.R: lhlfti/11.. 
CEMl']'ERY ' j► 

UF'-'(;)N AIJTHOFUZAtiOH OF-PERMIT.,Ots-TRIWfE COPIE$ NJ FOLLOWS. 

CQpy 1 - ACCOMPAJ'iES ~ 10 "THft&JATED f'~ Of:-OS'f.'OSl1JON, f'EA$0N 1N' CMARGE or of$PCS111~1S Af:SPONSJBlE FOR et»,l>i.entJG-Atcl ~w•RD1N9' fi.lli; FEIWIT • 
W'lTHtN 10 DAYS OF- Dl$PO$TNON TO THE AECIS1'1vi$l Cf T>j~ I){~ IN WHiC~ 01$PQsnioN: ~Rf:D 0~ 'f~E DISffilGT NEAREST tHE_ PQINT WliERE. ll-lE 0R£~11;0 REMAINS 
~SCA'ITT1'EDAT~' 
OCIP'( 2 - ACT AU£O BY-f'ERSOH l;N CUAA~ or niE 0~ CREM>.,TORV; Ff,CIU-n' FOR.$011:NllFlC USE, 00. BY lHE PEFO;i()N 1~ CiiARGE Of QISPOEilf':'G OF TIE 016V,l6) AeMA,IN$ 
COf'Y 1-RETIJRN 10 OOUfrfTv' OF ~'[ti 'l\!Hl:N n~ Rf:MAJ.NS AA~ t)cSPOSEO Oflt( ,.tJ,oTI-IER r',s!;°f RICT. tf: J-101 N'PL.iCAaLE, OOP.t' 3 MA V BE 01SCAR&o." 
COf't ◄ -~NNED BYftEGISTRA~ ISStllNG lHE.1"ERMl1 • 

• THE'LOCAl REGISTRAR Wi" Df.;S!RO'f ANVOFOOINALOR f>l,IPUCA.f& PCRM!T N=lER ONG )'f>A.FROM ISSUE 0-.l'E. 

ST·AlEOF CAIJFOR~ OEPARTMEfrff OF-F'IJBUCMIW..Ttt 0FFl¢'='0~\WrAL RCCOfU)S ""., ""'· o,lb,moe 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

O~e,__cl..,0:;__-_·<::i-=---•-/!J:=-=f?'--

You are hereby suthori,ed and insttudeo. ,ub)~r ruleo and regulations. to Inter the remains / 

or @;JZ.'(A,/1./:T, vJ11.1 l'E:: w ;.,IZl"'>S-A t9__18Jft::iio 
in o ::Z."'~ 1..1 µG,,Z Funeral. dote. bme y,u••;O 11?-IS: -z;.31',. 1 fYlle ar 8UJIIII commer "1:1:1!:f' V q .1,, 

Chuttl>.Chapel. Gra~e _________ . Oe(-1:>Pb(l..6 Mortuary, 
I ~1) t:, 

All Fu""'8I cars must arrive before S:00 p.m. of regular wor1< day o, an extra cl:,arge of$ __ _ 

Will be applied and billed IP uncle(slgned 

Divl•lon I/ Sog)On _ _.__ SWflow ___ Loi /o 2 Grave _:'[>_._ __ 

Gr;,ve space & ~• Fund ...... !;.,l,:1 PA·I ~ "lr.::',?.?. ... ·- - .......... _ __,-::<9::""'-_ 
Overtime/Late Arrival fees .. ;1,,.,,,,,,;,, .......... , ...... , .. ~ ••••...........• ..,-···········-·,-················· · ___ _ 

Opening/Closing & Setup.·-·····-··· .... 0.C T.J. . .8.2008 .......................... - ............. ·- S:~3,oO 
-Z.....10• oO 

Z o4, 0 0 
Bi.isl Container .......... -·MOc'·7:t~ f'!OPt:·cE·· ......... - .......... _ ................ __ 
Handling Feeo .. ......... ................ ..: ........... _.MET£Ry,........ ~ ........... . 
Flower v•ea- ~•ri(er tettfno tee , ................................... - ........ __ _,, ........ _ ..... - .. - ...... - . _ ___ _ 

Rec:ocdlng/Flllno,Transf'er Fees ........ , .. - .•••...............••. _,, ... ,,,-.......... ., •..••.••.. _ ,,,,..,, ... _ 

Salea.,1axttS -················ -·············-·-··········· .. ............... _ .......... - .... ,,.1,., ... 

Paidl'ec:eoptnumber ~?t'2j•cf"" ~ 
Salancedue 8 

~ , t 11ereby certify I am 1t,el!I I ;U) or Ille abo\/e named decedent 
and tllls ls your authority to ma ~5P~"'1 ~ins as. above ipdlcalod. I certify and ••PfBl"l'I 
that I hava the nght to make thls·authorllallon and I agree to tJOjd ML HOIJO Cemelary ha!mless fto111 
any J!ablllly on acco\Jnt of said -aulhortzatlon al)d lntermonL 

l hereby evthoru:e the Interment in lol I 
hold under deed 

/-.~•------------
: M;p(ltll~ -(I) (? Aj 

E 20996 

) Kosen Noc.ua.vcl f 3/q// 
>-"··Jr~ q f ue re-rt Ave 

)$.;.,,,..,.- ----

lnl(()io;e # __________ _ 

AccL# ___ .,._-------WlfkOrder# 

REA-104 (J-0,t) TIiis lriformst/On is avaflable in altsmat/Ve formats upon ff/Qu&SI. 
9'r•wd..,.,,...,.,,,(,..,.. 



MT. HOPI; CEMITT'a'\'I 

INTERMENT ORDER 
Chy of San Diego 

O~li, 4 - ). ). -t!> S 

You ar.• hereby a,ur~oriz"4 alJ(f lnsttuG:ted, svbjeor 10 your ndas and regutl{t{c>ns, to Inter 1ne remains 

D\ ()- / <; a,' S I!! r, V r, Q f ·;_ ;I. '6 7£; S-
y • r .. e. s . .,. ~ "'i:, 

Ina l111 ,_ ,. Funo1al, dato.1lmo_ .-fr.f_r, I 1-, , J,C>PJ" 
~ Tl'Fo1fl11m11c,m111in1, el,.,'$ 'f' I"( II l-1,e.d. 1 

~h•~••• Graveside ,er,, ~ i,_,; & ,' c.. I'! ; g 9J S da h, /vlolluory, 

All f unsralc~rs mllSt ardv• b&tore 3:00p.m. of regular work day or an extra chargo 01.s/{,/9. ,< 

wi~ be app1·,eo and 'Ol~•d tp U11QoT$)9necL - - ----- - - --- - - - --

qa s.ac 

O'i&rt'1m8'.la\& Arl1va1 F~es , ... ,,, ....... , ............................ ,,,, .......•• f••·"'"''·····••-··· ............ .. 

Open!ng,Closing &. serup ........ _ ........... , .. ..'._ .. .'~ .. C ..................... ~ ........................... ...!:J.. I J • D O 

BuriaJ.ContnJn•r- ............... .,.._ ............. f:.l.PAt·D·····-··•···•·······-·· ......... i',01,· :: 
s... ...... , .......... ~ ......... ,,,, .......... ,., .. ,, ................... , .......... ,.. ·········· ............ - -'-'---'-'-

.,..,.;c,,. ·· SI (.3 
rltiw&rvases Maile"' ••1~ng loa ............. A?R ., .. 1 .. 2005- .............. _,_ .... ,, .... , • 
Rprdlng/Fltin!J/Traosler Fe.es--···--· .......................... ·-·-············-·-.............. ..... .f:O, vo 
~ .. 1 ,~.>-o 
.,..eS'la,(BS .................... . u-... MOUNTHOPE·eEM!::h:·r; ........... _,ll, 1/) 

Total Due ...... _ ....... _, J 8' 8'(. 
Pr,iil ~ 1'UO'lbet / # S' g 7 , f ,J f+ f fl IJ • gJ 

Balance duo rf} 
I hOleby e<irtlly I am lflll . of the a),ove nami>d decedonJ 
and this IS your autborily to male Jspo5ltion ol rilmorns •• abov• /ndlqaled. I cortlly and ropras•m 
IJiat I Ila•• Ille right to maxe this thoJizaHon a,,d I egree le Mofd Mt. Hope Cemotery har~ rrom 
any Uabi!ily on aecaunt of safd aulMrlza11on '1J1d lnt&rmont, kl.-.:,~.,_,.,,,,:/ 

· J. .,,'l'IC.I. ~~ ·Au~-=,, • _.r 
I hereby autho@o tM intannont ln•Jot I Fr,,. ;,:,,,~ !Y _A!. 'A,eq~~ 
~.U~f ~d ., 1,11!1:! ~ 

• ~.' ,J.. °f-.....2...l"H-.!:u! ~ zr:;,; /re, -
~ ,¾ ' ~_,.,,,, 'ZBul~ .,, ..... 

..... f"~"'' -~;<-- ~.e:.4<> 9JVI J-l<1'I. 
o;iy T ~~• 

xf __,,,_ ~.W.!J.ll ~~·--

Wor~ Order ii 

A£-\·10, /...,.) 

E 19082 
Invoice # _ _ _ _ ______ _ 
/1;:fl # _______ ___ _ 

171/s /nfOtrnat/Cn 1$ avaff~ble In altsma//ve /()nr>Q./s· upon reqqo,5L 
o ,w.-.., -i,,.,,..•,.,,... 



• • 
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 mar1<er's In 
the appropriate space (s) thalare adjacent to the burial space. 

Burial Container 

t v~//L 
,,,~VL!li 

,_ X 1t1'1Lo/Z 
C//,?tl.J£ 

1,11. .. TC.di£/. 

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

Interment space ror: WJ Y,.l e <. ' • p • u;A, )3g Yi> 41 I 

Interment Date: 1() ~ 1';{-0 ~ Time: -z.•. 2 -0 

Div: l l Sect: Blk/Row: Lot (;3, Grave: 

Grave Laid out by: KPN A Pf!V~ 
Aprees with Legal Card; Yes D No 

Lf 

Agrees wilt, Map: Q::J No C] . 

_ /i{_._#._____Date 1!_1 /JM;/ fi < 
Yes . 

Blind Chec.k & Verified By: 

Cremalns were placed al: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACKll'IK ONi Y-MAXE NO ERASUl!ES, \MoUTEOUTS, PHOTOCOPIES, OR OTHER Al. TERATIONS 

l" ~MB~oeoeoeNT-FIRST lutJ.-c111E !ic.usr 
CLARISSA : WILLIE : BRYANi 

2 SE)C 

F 
J ()\TE ~BIR'll1 (IIIONTH, 0...Y, V'tJ,R) 

01/22/1927 
~ O,t.ffCF OE.-iTI; {t,60NTH OA.l YEAA) 

10/08/2008 

6A OTYOF OEA1M 

SAN DIEGO 
j 613 COUNfy OP oe),TH-tF OOTSOE C# OJt.Lif'Ofi~i\ ENTER $l A.TE 

: SAN DIEGO 

7A.. NAME C$' INF'ORMAH'T :'7a.. Re.ATIDNS~ TD f.lECUIENT 

KAREN HOWARD !DAUGHTER. 

-----------------.,.;.,.----------1 1'C INFORMAl'-ir$ FULL. MAJ.t.iN(;-AOORESS-sTREET NU"'91:A ANOnAME., QITY 61,t.TE, ZIP C00E. 

2149 EVERETT AVENUE 
SAN DIEGO, CA 92113 

ACKNOWLEDQEM.EHT Of APPUC,'NT-! l'!ffl!O)',.clu"G"'90"JI as ,q>b,,_ ~Ill! I Mr.-e V'_. 
rl!lhl IC Ciotllr'tl.dll~ &lllon p,Jf'!oUlll'lt lCt-Jieallh &-Stt11:;Code&CIIOfl TIOO. lnd111 .. lfl•Oitpo11t1on 
lllllild hewn II CflHt,ht lllllpQIIRCl'II author.ml 11) '"41illllh & sar.r,Codt~ 10306ti 

IA. l)'P.ED Ni\UE .tiHD ACOl£SS Of CAl,.lroRNIA­
UCEN~P r~AL~EC:11)~ CB~­
ACTIOO,AS.SUP·l-:-S'Tf".EET NLMBER~O NAME. 
CITY STATE".ZIPCOOE 

lll-C,l\tEORl-.1"1.CENSE 
NUl,'f8e~ !iPPl.1¢£81.! 

FD1329 

ANDERSON-RAGSDALE MORTUARY 
5060 FEDERAL BLVD. 
SAN DIEGO, CA 92102 

!CA- AMOUtlrOf n£ PAID ; 10ILOAT!': F'EtNli msuea !1oc+ SJON.IJURE~LocAL ~E.G!~ :.s5iJ!HG Ff.R.Ml-

$ 11 .00 ! 10/14/2008 i ► WILMAWOOTEN,MD ~ 

; 
·. 

iOD-Ai,a:z~ OFRS;ilSTAAllOFDIS"fRla.T OF ~--o+-IF DEATH OCCURRED !t-,I CAl,JFORNl4 tOE ADDRESS OF ff:EGIST~ CFOISfRICf OF"O:SPOSlfl0ff--lF DFFERE:Nl FRO" 1Qb • 

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

BU 

- ... 

CREMATION 

SOiNf!FIC USE 

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

,51\ 1'4,1,~:AliOA~ESS I" ~ECEMNG-sT,\lEDflCIOONTRV 'MiERE-1'6:MA!NSDR 
CREIMTED REM"1NSME'rO Be SH!l'PED 

FOR CORONER"S USE.ONLY 

: 130 SIONATURf OF PERSON IN CHMOE Of CREMATION 
I 

! ► 
: 1•B. DATlrREICEIVCO 

!1o11c f.:IQN.\"TVRF.:QF PatSON IN ClK-lRGEOf FM:ILIT'1" 

! ► I 

l 1!111. N#.ME ""° ADnf!l£SS' OF PER$()~ l"CHARD&"-QF PV.C!~G. 'M'fl-l"TH£ CARRIER . 
' 

' :150 DATE.SHIPPED 

. . 
:,,c SKl~TUR-E OF PEASON IN CHARGE Of P\ACIHO tNn't, 
l tl-E CAARIER 

i ► ' : . 

UPON AUfHOJVZATION OF f'ERMIT1 CISTR11:tUfE00PIE6 ~RlU.01/a 
co,-v ,_ i'.acoMPANits REMAINS fO ll'IE ST,ATEO PLACE or OSPOSITlc»t. F~N IN d-WtGE OF t::k$PQSITI~ IS RESPONS1BL.E F"OR ~~ ANp FOR\",•AROlf-1$ TlE P.f,l'MtT 
wm,,N tQ 0,.VS OF OISPOSITI~ TO THE R£GISTRJiR QF THE DISTRICT IN ~ICH DSPOSmoN OCC~RE'O OR Tl-£ 01STRIG1 NEARES1 'Tl-IE POWt '"~e11E. fHE Cf{E\1,1,'fED ~AiNS 
WEF<UCliTTeREC /,l SU. • 
COPY I-RE.T~E08Y PER:sp~ Jtf~E Of TI'E CE'METERV, CFWMTORY1 fACIUT"V-FORSCIENTIAOIJSE. QllfN' T!-£-PERSON IN cw.RQEOrDSroSfN0 OF ~EMATED ROIAINS. 
COPY ii--RETURN 'TO COONTY Of O:;lit H WHEN THE ftEMM6 f!IIE-Dlsp0S£DOF IN ,'.NOTHER l)ISlRICT W ..r;:>T AF'ftL!CliBLE, COf'Y 3 MAY 8E DISQ.ROEO • 
COPY '4-RE:rAINED BY REGESTRAR ISSU!NG"T"HE PERMIT• 

• lt:IE LOCAi. E<EGlSflW\MAY DES'TAOY AhiY ~GINALOR otJPLCl.iTE. PERMIT AFTER ONE:YEAR FROM tsSUE DATE 

STATEa'CALIEORNIA. DEPARTMENT OF PUBLIC MEAL TH OFFlCEOFVJT.AL RECORDS VS 9eAev Otl0112~8 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Oieg_o 

Date} 0\9 \o~ 
YO\J are harelly~\"'J"ed atld lnstnJct~Ubjoc;l lo you1~1e• and ~!!,latlons. to lnterthe ..,..,..1,,. 

or . ,.....,e.5h<A. :)hoyeu z.., Jggi \O ~oo 

In• S \a.'o funerf4J. date, tlmfuf-. O::J: I \ ) Q.COR 
"""""""~'~ a. ,_ ChtJrth, Chapef~yeslde) ; U (6¥ ,op l\lortue,y 

All Funeral cars must arrive berore 3~0 p.m of regularwori< day oran extra charge of$ _ _ _ 

w1µ be applied and billed to ulldetslgned 

DlvlslonM Uh//Pse<11on - Blk/Row - t.ot J.? . Gr••• · L 
Grave spac,e & Care Fund ............. ~~(~@ ........................ _ ... ............... ..J'2' 
O\IOttD\le/Lal6Atrtval Fees .......... - ... SAr: .. E.tz..... ....................................... 051. DD 
Opeplflll/C!os1ng & Setup ............... - ............. - ·"·-•···--•-···--·--"••·-----·- -~-00 
Buff al Contai""f .. .. .... , ............ .. l/4-CO 

11 .00 Har,dllng Foos........... .. ............. ·-p·A,I D ... ,,.. _ .......................... _ ... . 
F~ va&ea-f\/latker-setting ree.. .,, . .,........ . ....... ·-·--· .. -•····-........... _ .. ., -,----

i(iiecoro1ng1F11rJg)r,anller F••- -OC:f.,,_,9 znoa .. --.. ·---.. ---· foC. (Y} 

MOUNT HOPECEMET~ ~ ·:~~.:~ I .J:~ Sales taxes____. .. , 

Paidreceiptnumber,R·CQ\12..2.3 I ,fd.(£ 'l,q 
/>,~due > 9' 

I hereby certl,:Y I am lhe ~o N ol t!le above named deeedarn 
am this 15 your authority io make di1p01ltiofl of remains •• above Indicated. t oertify and "'P"'"""' 
thot I have the ffght lo mol<e 1h11 authortzatl0<1 and I agreo to hold ML Hope Cemetery harmlea• l'rom 
any llablllly on eooount of t8id authorizetjon and Interment. Z 3 J ~ 8['i, 
I helebyautl>ollHtrut internw,llnlol I AbdM~- Shol.Af?. 
holdunderde,od. r.'l ~ """a.1:c:a Tu.l. t:\nll\.fu 
~C2JJvf ~J:S., ""..II..- "'~ • L~.__IDCV,\ 
.,,,.,.. •·;t:v5D1e&ac. CAoia,1 I I~ 

~9~~~sa9a ...... 
' 

I/Ibo< Ordef # E 2 0 9 9 7 
lnvoic.#-_________ _ 

Acd, # _ _______ _ _ 

Th/$ /nfo,mallon ts aval/ab/'11 In anemat/o.ta formats 11pon roqoost. 
0, ............ .,...,.,, .. 



lnv<ll!;e No. _____ _ _ _ 

Acct. No. _______ _ 

w.o. ---------
BALANCE DUE ~~-- ____ I_ ' _ 

NOT VAUP FOR PUAp(J&ES-S'TATl;O \Jl,JLESS 
STAM PEP -P.AlP'' iN Tf!IS SPACE. 

,I • 
I PAID 

/ 



. .. / , 
¾. 

• ... 

¥7° .• t-it,?E eii~JETEAY 

INTERMENT ORDER 

e -,£~0997 I 
... 

Ctty ofSan Diego 
' . - ' 

Pale S/Jq/0{/ 
You lift hDraby ~u,-,rjze_l;f and ,ostructod., 6'-lbJBCJ lo yo!Jf rules atid regulollona. to lnt,e, 1he ron,aif,s 

01 r'Ylu,s 1,/Y\ 0 f 'fa.I\ 1::M-frVYt 

In a - --~,,~,.~o1~·•1£;o1".""""=·-=-- - --
Cl)ts,th. Coap,,4. Gnwesldo _____ _ __ _ ___ ___ _ Mortue,y. 

1"A 'Funeri11 cars mutt arrive before 3-llO p m ot regular work day Of en a)dta charge of$ __ _ 

wlll b• (P',Jlled ::iJ'"ed Ip u~~••d. 

lP < ~s I l ::i f'1,;l/,,n 
Lor _ __ Gra'•·---- Row ___ _,,.Jleellan ____ ONlsiorVB'°""·----

Grav•'I>""• & Cor• f und __ ,_ .......... - ...... J. .. &.1.£S.:(d..: ~-" .............. (v. fl), /JO 
Aadlnonal tipa.ca:s and Q!U'<t fund ..................... -· ····--···••1--·· ......... _,..._ ......... . 
Opanfn~oslng & $6tup', ••• - •. ,,, ... ...._._. .. _.,, ...... ..____.,,., .......... __ ., •• ._.__,,,_, •••• _ ___ _ 

6uriai 0or1.,alner,, .. , ......... . _ ........ r ..... ,,,..., ....... . . ........ " ..... ,.,,,, •• .., •.•• .., • ., ....... , ------

Handlin9 Fees .•.......•..... , ..... -.,....•-, .. - ........ , •..••.•• ,,, ...... _ ....•• .• , ............. -++ .. ,- .......... ·- _ _ _ _ _ 

FtoiNer va9eJ - M111k~r aerijng fee • .-.. ......... ,••··- .. - ...... •~ ···"•· ._ ... :... ..•• , ••• ,_ ... _,..- ____ _ 

R.....rmg and llllng t••••• ........ --......... --................. - .......... _ .......... •--•• ___ _ 

Sal&& 1.axea ................. ••·••·- ·- ·•··· .. •••· -· ---·····•· .... ··•-.. ·-········-•· ·-·-··--•··· .. - .... - -----T~ O,,., ... - ....... _,_ l(&Cl.00 
Pald 1oooip1 nll~lbo• {!':::4 ISo/) I (q.._'>o {)]) 

Balance duo-- _j;}-
1 hereby ~,,u,i t am 1t1e . ol 1:he.•bO've· n,lf'nOd decedent 
and 1hill itl .vo,.i, autt\OtJty to nttl4te die~dO" ol re~li,f' as abo,..o indicated, r Ot1tlfv and n~ptMef}t 
ltiat I hSYt' lho tighl tc)'m~e this aulhorlutlon and 1 agr~e to hold Ml, Hope Cen,eter'y hottnless. fnwn 
any liabfJltY Off, accxiU(U. of sa.Jd aU'lndi;zatiQn 41t'l0 ipte·rmd'rlt 

I hare-bf •t>1h0rize lhf ln10rmenl In lot I 
' hold under deed 

itiMlllft!W~~·.~,,~--.- -----

Work O«l•r • E 1.3 6 2 0 

5-"__iliH 

-...- .,,..~ 
,~ .. ~-------

lnvojoe •-- ----------Ace!. I _ _ _ _____ _ 

~ .. ~p.W.; Th~ NJto,msYrott is- av,'ilabUJ In a1rt1mat1vt.t tormaJS VPOn reqwst 
0 """'""' .. ,..,_,,.,.. 



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH _ __.g;...aa ___________ _ 

Write in the name ofthe deceased for which the grave Is for in the block 
marked with "X". Plaee the na[J1e's, lot# and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial spaoe. 

Burlal Container Sla f:2 

X 

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

lnt~rrnentspacefor: Ay a.~m Slno yeb 
lntem,ent Date9'.it. Q:t 11, (/6 nme: \ 0 :OD 6 . S . 

• \5 
Div'. 't-:{ Cl.Sf 1tr1sect:__.::.,_Blk/Row: - Lot '1!, - Grave_: __ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

cremains were placed at: 

Yes [d No 

Yes [Z( No 

D 

........ ~...,"'ffe1..""....__oate / tl/ Cf /p ~ 

-----of grave 



,. 

I 

OFFICIAL RECEIPT 
WHITE,··-··· _., .... TO C.osroi.tER 
eANAAY ... - ,.,-,,...tt-···- CEMEl:ERV 

CITY OF SAN DIEGO. CA~IFORNIA 

At-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527·3400 

612 34 

oat11: I IJ - I '1 , ~o JZ...1= 

From. A,( . $ ~le£,. Address: ti.DC $(,,121:p-c AY& .. 5 ~ ei uo1 
0%, ~l~-~ l:s-v"...«4'::1 ~ Wuv Dollars($ /]'8'!!:E 

In £=u1,1 _ Payment or ~t:'.Qd6 fut: - ~ f.?e. H(~ S\::l9YBJ3. 
Div L1 V) Sec _ ___ _ _ _ W~--- Lot IL Grave ---11>-"f!L... __ _ 
Invoice No. ______ _ _ 

Acct.No.~ 

w.o. <£47 
BALAl'ICEDUE __ -C--=--- -

r-lOT VALID FORSPUR~~S-STAfED UNt:ESS 
STAMPED ' PAJO" 11'1 Ttilli SPACE. 

PAID 
OCT 1 ~ 2008 

CRfJ)!T ·157007 
2~ ~s Bara 77184 
ao~s111es tl)Oc 
of Lbi• 771!l4 - - - --ll---
Cpenil)QI 100 ------ll---
Cbslng 17181 

~-"' •QO Confalnen 77l82.. 
100 - - ----11---

77185 - - --- - -
77~ __ -1,/ _J1.cl 'i}"--1!.1 _-_ 

:~ ====:1~2::?>_ .. IE __ 



, APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY 

\A. 'tMIE-OFOEORlEN'T~RST 

AYESHA. 
Z SEX 

F 
a OAt~OF EfiRll( lMOH'IA. QAv YEAR) 

06130/1928 

MAKE N0 ERASURES. WHITEOUTS PHOTOCOPIES OR QT HER Al TERA TIONS 
I ;,cw· :~e 1.-1ootc 

4 DATD"dF D(ATH (~"'1lt DA\' V'EAr(~ 

10108/2008 

: SHOYEB 

M Cl IV' Of'= OlATH 

SAN DIEGO 
:68 00\INr,'-Of OCAT11-4F° OUTSIDE 0.-CALIFORHIA, lcNTERSl f, lE: 

: SANOIEGO 
' f .4 tf,',Ut ~ ltEOKMANT 

ALSHOYEB 
:11t .RfSVtlOttS"tiP l OCEetJjENr 

!SON 

------------------"-----------l 7C !NFOflllMff'S FULt M,tl!Llf',IG ADDRESs-sTRfET N~BER AtID NM1r- CITY -Sf.AlE ZIP cooe 
4175 SWfFT AVENUE, UNIT 5 
SAN DIEGO, CA 92104 

8,', rvitED !<:A ... E'ANOACO{U::ssorc.ALIFORNIA 
LICENSED~ DIREt;TOR QR Pf,R:S.Of'4 
ACTING :.5 SUCJ-'-StREE.1 ~JtJ'\IBfRANIJ ~E.. 
61;v st.ATE, 21? CCJJE 

BISI-\OP MORTUM.Y 
3444 CITRUS STREET 
LEMON GROVE, GA 91945 

AC)(NOWLE.oCEMENT OF APPLICANT-f ""'"t>r .-;~ - ~l tnllt I l'll>'it IUII 9A APPi ic-.,a SIGMJ~E A 

~~ IQ t.OCIO'Ol"'!ilfX:i!IIIIOn pt,f!Jud iO 1 ... ttt. .. s..t,1f ¢,Qcj .. ScKUon r100i ¥'<I lt!II: lht Cl,jp09111m V 
S~al9Q-~n •• or.e rt !he ddpct!hCM-.ltiilu«cl by ►iOllllh 'S"'-'Y Cooo S.ellcn ,o~M 1.,.... '-... '" 

89 .C'AUF(lR!ilA I. ICfl.GE 
-BER-<'~ 

FD1673 

iae o.,.n: s1Gt<t'I • 

! /o/4 .t/2.:>ll!'. 
PERMIT AND AUTH<i>RIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REOOIRES A NEW P1:RMIT TO SHOW FINAL DISPQSITION 
-1¥$ cettWI ·-~In~ w11hp19"1MO'll af 11\e c9'1ft,1!,1n i1elitn"'l!IO Saie:, c:ode ar4 It 11e•11roMr ~ tld 4hpo!i!Dr,rt "Sl110flel1m thi. pa1rrn~ NOTE.I,,,.. permit ilh'tUIO fl~t.GC dhppwl oulsldl!. 
vf.C•Nl'omf.l. 

10A AMOUNT 8Fcf£!i" P-AIO 

S 11.00 
:t<Jj). !Wt ~.T 155'J<D 

! 10109/2008 
i tOC-,$1GW. ~F (IF LOCAL R:£0,SfRAR ·1SSUJNG PERl,ltf 

i ► WILMA WOOTEN, MD 
100 ~£'SS OF REGISTRAR OF °'-stRICf 01" tif.A-lH-11' CEAFH 6ac~D'N CAlJq,lRM,l 

SAN DIEGO COUNTY VITAL RECORDS 
l-CE A.00111:S:S Oj! ~~OISfRAlf or OISTfllCT or DISPOSfHON-IF OIFFF.RENl f R°"1 ,ao 

3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

BURIAL 

t RAN$ll 

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

13A NAMS-ANI) ADORES$ Of C.ALIF.OffM!A CR£MA!Olrt 

FOR CORONER'S USE ONLY 

:1~ S!GHATUfte Of" PER~CN l~Q(,t;RG~'()J 

! ► 

~130 SIGNAT\IRE OF-F!Efi.5001-N~OFCREMATION 

l ► 

j14C. SIGNAl~f.cbf Pl:Rl:tON INC"lAA.Gt: Of rACJUI 'I' 

I ► 

• 

; T BC SIGAA T~ OF-PERS():{ IN CikAltCE O.f PlACING 'h11H : 1 !!O c,A"fE ~Pa)' 
!THE CARR!FA-, 

i ► 

~ AUTHORf?ATllON OF PERMTr, 01srR1a1.1rE COPIES AS'FDLLQWS 
COPY 1 -J.CCOMPAN1.E5 Re:t.1AtNS tO TI-IE st).JED PLACE OF- Cil$P()Sif10N PERSON IN CHAAGE OF ~ l'fJOt, $°RESPdNSl'BLE f-ORi?QMP'lET""' ~() HIRWARO!NO THE PERWI 
W17H!l4 10()1\YS OF O;ISPOSCTION JO THE; REG$.TRAA. OF 'rHE DI~.,_. V.tilCM Cl$PQSlh0N OOCUAAEO Ott TH£ OISTw-cT frEARF.S'f 11-tE PONI \\'HEtl£ ftil: eRO.t~TfD A:~M~1ii5 
'o\lifit:. ~O.-.ne,;foAT SE.'t. 
C()P'I' i-(,/j;fA!NEOtlY PERSQNJN"~RGE OF 1'11~C:EMETER'f; CRCMA:fQFIV FACltJ1\- P~-SCIENTIFicU5E-QRBY T~ P~-.:tl)(.»I IN C:HAROE.Ofr DSPOSINIJ4JF n E CRi="~ATEO ~<l:"f.!1'15 
<:oPY:,l-RETURN TO COl,JNr,' QF QE41H 'l,t!EN 1iiE REMAINS .\RE DfS.PO$E::O CJf ,..,~NOTHER 0'1s1JUCT If'" HQT '1PP1.le.Aei..'E, cor.iv J MA,Y·coE OISCf!NOfO • 
(;ORY A - fitli'tNE:D tlY f(l:.OlS'tR.\R i.sstJl~GT ~F'ERMIT • 

I T'7LOCAL Rl=GlSTR~ fAAV-'lESl~OV ,,,NYORIGlffAI OR Ot.fi'I.ICATE.f"EffMIT ~rreR ot,E" '\'ISAR FPO"' l!iSUb-OATE 

STATF Of~ Uf'oRNI~ OEPART~ ENT OF PVBUC:kt.Alltt, Off!OUrvtT1ti1. $EC()f(O$ 



' > • MT. HOPE CEMETERY 

INTERMENT ORDER 
City o( San Dieg,o 

___ ____ Mo<luary, 

AU Funeral ca,s must_amve l?e(ore 3:00 p.m of regular work day or an extra cru,rge of$ _ _ _ 

w1N be app~ed and bilred to uaderslgned 

Divi$1Qrl --"I..:./ __ Sedlon __ / __ 811</Row _ __ Lot US Gtave _S=..--
G,,v,.._e &Care Fund ................................ ,. ... • ......... - ..... _, ...... - ........... Z, '2.fdd..(t) 

:::::= ~:.::z:::~;?.:$.~ci5.~::::::::::::::::~::::::::~::::::::: L, 0 /dp.OD 
BurJal Container ........ ~ ................ - ............ ,.............................................................. .f3-lf, ()I) 
Handlln.11 Fess ... ~~~ -~~~~--.. ~---, ... ~ ... -.~-··· .. , 4f54LCJl> 
F~ vases - Matk.er Milling rea ... ;;J.fil• .. -·-· .. ······,.,.-··-••·••·-··•-·••···-···--····.. • 
Reoort!fng/Flling/Transfer F,,....,2. . .. ,.,.;p .. (/!b,,(l)., ................. , ......... , ............ , 4 3t'.J .Q'.) 

S.ales,taxes ............ PA ..... , .. , .. _o-··= ., .... - :;:;;~ ..... -....... 414J.~ 
---- Y- ..... j(j ........ 4' .,1.q4:-77 

Paid receipt number ' Q \ 4 1 • · • 

OCT 10 2008 Balar,<:oduo J!!J 
I hereby ~~lii~li'I~ of tile abov.tnamed decet,lont 
and itils t main••• above liidicated, I cef\ffy and repre1ont 
that I have \he right lo mne ltiis au111orl,otion and I egree to hold Mt. Hope Cemetery herrnleo• from 
any ll;sbmty on 8CClOUTlt of said authorization afid Interment;. ~JJ/ ?J' o/' 

y. _fl&,., 1s ,~.r, -
Pnnl ,,_.. t-
-u ').. '-} 11 5 I'[. 'V I) fi~ J1. f).,_ ... _ 
~N D /""' I) CA. 'lJ..!.~ 
'"ti SY, 29 '.l • c:19 o ~ -
lnvoiOie'# _________ _ .. 

•/'ai. ~---------~ 



• . . 
r 

On f~iday October 10, 2008 paid in full for lot 15,gr 3, set 
1, division 12. Mr Rui.z, Ray went out with me to select the 
lot for him and his wives pre-need bµri~l . I veri'fied him by 
his California Drivers License 51382398 Ex~ 3-15-09 and bis 
military ident;i..fication b'9m the armed forces . 

. . 



0 
• 
' 

0 
• 

\ -
OFAOIAL RECEIPT 

WHl'rE .... ,, .......... , 10 CYSteMl::R 
CANARY - ........ ., ...... , ce·~rRV 

Div \ \. Sec· _ _,_ ___ _ 

Invoice r,.jo. e, ~ 2,0 99f, 
Acct. No. _______ _ 

w.o. ---------
BALANCE DUE ~?f~----

1'101 VAW0 FOR PUl9POSes sp,reo UNLESS 
STAMPED •PAID" 11'1 THIS SP,r.i:E 

PAID 
OCT 10 2003 

B'Pre•Need.LOt D Money order MOUNT HOPE CEMETERY 
[]Pre•NeedTrust 0 Cha/ge -~ ( 

1111 Ch k ISS\JED ~ r,, U ,...( 'f'( ( (. • 
,_,,-,,, jh ••f )Qlj 80 . C:::.tJ Cl ( TOTAL PAID 
11111 ir.ilorl"ifflart fl .lM.,MOftt \rt llflootllfivo lomtllr.t ~l'l(\ou, 

. - -- - - --------

/ 



CRMN 

LJ 
l«S 
n 

111 

□ 
I V t i'f1. t • ._,....,,...._ ,,.._n,.v.,, ,._.....,.._ .. ., ""' ... ... 

1»3 Poway Aq;,• 
Poway,CA9206<1 1195 

(8&8\7484101 ~ 

fUNEAALPUflCHASE CONTRACT (IJ 1>'1 • . 
4650 (STATEMENT OF FUNERAL GOODS AND SERVICES SELECTED) f / 
(Chargos are only (01 lhose 1tems that aro used, (( we aro teql.Hred l)y llJIV ta U$8-any ile,r,$". we will 01plftin Ifie 1a.a~ons In wr;r,ng be,Ow, It you sot~ctiKI 8 fonersl 1\11ie(1 rf¥.lult(JS 
eml)ah'n1og such as 8 lunar.ti Wittr vlewlng. you may pay for,IHJllJJJll'tll(JI}, You dtrhot rtatlt> fD payforembatmlt?f! you C6cf no,tapptov.o It you seleoter;f srrangomonrs SUCh as-a dl~t 
cromatkm or /mmodlata bprl/11. 11 wo q,,irg~d )'00 /or ombalm/r,g, ,vo will oxptain w/r)' bo/ow, FOF/ MORE INFOFiMA TION ON F!)NER/',L, CEMETERY. AND ORE!MATtON 
1./ATTERS CON'rACfr DEPARTMENT OF CONSUMER AFFAIRS, Cli:ME!TER'i' AND FUNERAL BUREiA/J, t625 NORTH MARKET lJ6UL{!VARD, SUITE 5 ·208, 
S/\CR~MENrO, (;A 95834, TELEPHONE NUMB6R (9 16) 574•7870 

;\.1(cr v : r1 I-<' ( t 2. ru!lnomeotdeceased _________ 
1 ,.-::- Pki•JO P~iii'FN".,,.._) 

IL I ::, )r' ,,...}, 
_ ___ Dale ~I S,.tomonl __ '-

uooea,o,Hs "5PC51A 7t::;, ' ___ _ 01 por-,on arranging ..,rvlco 
(Give flel&UonstiTpl 

PROPESSIONALSERVlCES 

~le; rnlnlrnum>Mtf\'loes-.ol FUilaral Olr~Or and Sfa.11 

Emb11krnt1g-

Ott1ol.r r~porallfl" oi R~I"" 

P~fSOl"in~ 1or COl'Jrtfina((on ·anQ' 0Wec~rtorruflt1~ ( 61.lt"li,:;e 
oonr:h.i<lled •' ctu,11tt,, ~~. or other taailfly ..... • , : , , , 

P(lY$0fll'if!l 'fOt C::OOIUinallon and rji"'alon Of (uf'IIEIIOl'Service 
c011d.uc1od 01 graveslda Of p1a00 of fin@! dlspo.sufori _. • 

Pe"61lnel kIr <:oortlina!Jon of mcmorial"servlc-.P. Rt cnurth. temple 
orotherfaaillty ,. ,,, ,, ,-.,, .. ,.. • . . 

Pea;onn~I IOf COOt'IJfnal,on a.nd dln!ctloo ol \4Sl1atklr, or e11entn9 
prayffl'. sarvb! aLQ\urcti, 1emi,I, or ~hal' taclMy 

A(t;ilifGflal-ctia,go lor-SundAy or Hglid.:ly Se1viQc , 

Scaua,1ng-ot,rem.:rlo1fa1c&ea , , , , • - • , •.•• . ••• 

Paj:~glng -;i11~ru&11t of crem~lns 

TOTA~ PROFESSIONAL SERVICE , 

FACILITIES 
IJ$e of laeHl118MU1d pef$0nnet tQf 1Ufl8J'al seMctror i:nemQf.la! SffilC0.8 
(lndudlng c~r....,ruos'\lllthQ<JI ~ody pri,,,,nl) • ' • • .• 

Use-ot tac::m11es al'lo pctSOnnel ror \'iev.,ng lt\Cludlng 
atrar,goment oflloraI,_ploces 1rlbutes atlll rooorded mu,lc (4 h!5) 

l,lso ot racihtfes for reJdgamilon storage (par day) . • 

use ol lad\lh8S a~ per&Qnnel 10{ OOOr?llnaliO n Ord ..difecuon' OT 
vlewlflO and evenl.19 pr~yer5ervice {1i hr;sJ . • • , 

TOTAL FACfLITIES •' •10 • •' • ' •' • •' •' • •"••• '•I••' ! '• T • ' • l • • •' • 

fflANSP0RTATION 
f ran3fe1 of 1en1a1ns_ uom place nf death 10 mortuary (wrlhln 
t.s mile.radius) • • , , , • . .••. • . . 

Heii1&8 81'1ddtlvet(Mlh!n2S1nllOfOCflus) , -·~•·,, ... . 
7 Pas:sen99r Urnous1no..ant1-dr1Ver Iw1l~ln 2S rnife radius) 

Flower Car and df'iv.e, twl~h10 25 mile rsq_lus) ,. 
Ssrvl<;&/Ulillly c,, and driver (wl1111M Z5mfo ""11U>) ••.•. 

Addilior\al dl.Stanoe will be char"Gcl af s ___ _ 
per"l'h•i:!c! ,,-,,,- •••• 

TOTAL TRANSPORTATION 

ALTERNATIVE SELECTIO~S 

. . ... ... 1, ' 

pY1 mll8, 

FOAWAFIOING OF REMAINS TO ANO r►tHI FUNERAi. HOME 

nECEIVINGOJ; ~EMAll\lS FfjOM ANOTHER FUNETiAL HOM~ 

DIREGT CflEMATlON {A> SelilCIIXl)l',n=-7" , . • , ID-.:', 
IMMED!ACE 8UfltAL(AssS01et1eoJ} LI.I:~ L U~/10.0. . U. 
1"0TAJ..4J.TEJ::lltU'JVESERVJOE . • 

MERCHAN01SE 

B:mt lWktfl (~~~or-description) , 
t:to rn 11 ,:::ir....:....1 

Crerrmllonl. €askr;it o, a!leMtnlye c!ontalner .(rnodol I uumber of descrll)11(1n) 
rljsqu/md bY, cmma1o,y) 

Afr Tray (required tor o1r sh,pmenl) . • • ., • . • .. 

Ouler Burial Cbnla1110r / (na'l'e I number or _,tplKlo) 

Cremation Urp (111odaf/numbacor cse$Crlp~on) • • - •- • • • i • I • 

P.ogi!;ter Boo~ ~ • ~ • • • _ .. .. ' ... 
Mem.Qr\DI l•Olders./ Pr-,.yerCS«ts-# ___ _ 

SUBTOTAL OF MORTUARY CHARGE.S ..... . .. , ••••• .. •.•• •. 

J,s-1 hllf!Kf.T 
---- 5 A ..,7ii~7i,. c ~ 

s _____ _ 
s ____ _ 

5 

$ __ _ 

s ____ _ 

$ _ ___ _ 

$ _ 

$ _ 
$ _____ _ 

$ ___ _ 

s 

s-====-~ 

$ ___ _ 

$ _ ____ _ 

s _____ _ 

$ __ _ 

$_ 

s 

s _____ _ 

-S _____ _ 

a _____ _ 

.. $ 1, - ,--,----

$ __ 

$ 

s _ ____ _ 

G====--a 
$ __ _ 

s _ 
s __ _ 

;9{fi5,-
$;3L1'1'3. -
$ _ 

s 
s _____ _ 
$ _____ _ 

$ 
$ ____ _ 

$ __ _ 

$ ___ _ 

$ _____ _ 

$ __ 

s ;,,K)O -s . 
s~O.-=­
sStBQ~ 

tl.?ACJ 

Case Nri....2 U ,~,{)/Ceo, g::m __ /_/_1_ 0 l 

CASH ADVANCES 11 Cre<111 Card I• ~GI>~ Clash ,\QWI~ win carry 
8.fl-ad<IIIIQr.al chaig8 ol~ to 4~ 

0o,;pooillt{•"nl1s . .. , , , S r / I l ;(_) 
_ Cel'\lfietl Copies or oeoth Co111llqp1a 

,u _l). __ c,,c• .. • _ _ ' ~., .r c, 
[Jemetery, Mtusol® m $ 

Publia-Tran&Pott.atbn (Air Fr&iglll A4)pr0')(,) 

Mota• Esconi G __ oach 

Cl~rgy Hooora., lum 
Obctuary NOUc•s , _ 

Crema1ory F~a .... , , 

Out_sid~ Fu11e,.a1 Dlfoctor 

Ornarnst I VO\:,&IHSI 

, , " .. ·· •· 

$ 

$ 

$ 

s 
$ __ 

$ __ 

:i _ 

l----
We charg& yau foroo, ~r.rvlces ITT obuu111rig, CremAtion$. 
molq1 e~1b1Qb!l~18iy rintlloe, arid. _____ _ 

-roTALCASltAOVANC£S s lo J. -
SUMMARY 

To1al Mortuary ChatgSG 

I 01arc;;ash Ad.a'""'s 

S•icsTaxll Qpo11Cj1bl9 _ "" 

' I ~t?D -: : ~ ii;1;~ 
ffiiifiififf CJ~( 1 

$ . __ _ 

$ 

Total Credits . -~·-- --~ ' ' "' "". 
·s ____ _ 

- {)f-.l./0,/~ 
~~il;b fXt"-~ ·1/0 

If at•t law. ct!,ne.ttt,Y or orem,11ory lotwi1'0monts hnVFJ ,equi,ed mo pi.m:tJasc 
,my iloms fisted. 1he iaw or wqvlroment fs q)(J)/trm~ 0010 .. ~ Reason fo 
embtilm,'(tg ___ _ 

Th.e ooty "'4ffanry on the casketca-nll/Or <>ullt t1urf'1I cc,m,r,,er or both-sold 1 

cqflooatum with thJ,-:3etv>ce is I/le eJt(){OS$ Wfllffm Mlffanty, ff any, grant!J 
bf thp maoufac~,cr, We ,nake ('Jo wat¥a.flly, o•pn,:$$ or implied. wt/ 
rfispoct ro 11,c f.t;sl--el or bun·a1, contaf(t-Cr 

~CICli()WLtDGME~ AND AGAEEMEHT'I I 

I he,aby aQ!(nowledge lhal I tJave lho lagD1 ,Jght 10 n1mn,ge the final 6Srvitt 
tor Ille da~ga.sed and l authol}z'e thtS: tuoeml OS!obl~mQf\1 to perforr 
soNICcs1 f!Jtni;ti g_ood&, and lnqu-r ovts"ide cha1g~. spt!Clflod O!" 1blS"slat 
01.unl, IIW0-<1cknowledQ:e thal t,/W.c have r1teewed, on thls d(lt·e., tl'le G&ruH 
Price list. Caskot Price List and Qu\9,- Burletl Gon.talnor Price Ltat. I als 
acknowle,~tt~ ox~cu\~fl a,nd ,ecel.1n c l a copy ..oC lhls s$a,t8~ent, 

;Q:AtJIS OF -PAYMENT: The 80ianc8 Due Is payAble ill 111'1.\0 of ~ 
reude1edc,r_____ ---~-- l11gree1c;,pay..Aru1A 
guarantee p,ayrn~rll ()f I.Ile cha ryes 1is1ea 9n ttus J;tntoment 11' 1ne- -,we-n, 
<lflfat.111 In pB1f!mlnl, I egf'O.c to pay reasonable allomG.y'.& 108S ar,d t'.(llllt cost 
I e9r•e 1haI the liablh1y iS pefSO~ll'f ass:urned by 11\Q,-:1NJ ts ln 'tddlliOfl tot 
11atr1ii1.¥ (mpl:lbtlo.Jb~ ltiN tl~,o,;i the eo,.ua.,..:i.nd lhitt\i:gece:rr,enr (1,;les nor oon~Lil•t 

--a rel\:las~ bl llaOli!tY Ille rnonuary 511aJI t'IOI t,a IIO.bfe fQr de(111)' of Ml'ViC• 
(tun~raJ C-eti!mont.os, cremali,onl? or l ioaJ ~s!tlo11} ave to failuru to ca.n 
v,lth mrnllnu,n paymen1 req1,1lr@rne1H B.Y my sl!Jaa1ure bulOt 
A¢KNOWLEOGMENt .aod qgree·ment Qt lhfl abovll I~ horebi 111ade 

Pu,dluerJ.lA\//1LL1 N~~ j~4-f2 
I -::147..:J. r ";:JC::-N D-'-- _ !?,:D 
?.,,1.~ /\) ::RI (! ~() 9,E.-~1J..:-c$...--~-

"'"'""(~"••• I ·155"69\ -"S'9'2 - l,..JO_'t:""'---• 
~\.~ ',I '.:J, /-/Z 

S!.\lfl~ - j Ila!~ 

"" 
Rctntlonstun to OeoeaS8d _____ _ ss _____ _ 
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ll MASTER TRUST™ 

AL TRUST AGREEMENT 
Morwaty 1.lcerise No. I I '15 

Contract No, 9 3 9 9 6 9 I s ==-· ::;:,. r) R 
~/&w"L-- -1\f~~.,C:.. .. i,,-· PL.EASi ~:.UdOUIJ?I.'•: 01StJIHMA'l~ CIDS.5''t 

567 96\.34 - ___ --;t • 1 f~ · ' ~ I ,A~• I,.,_ •· I ('Funeral Esrnblls~menr). 
FUNERAL R.EF188U178"49 cu .. ~ ... r.v. t10• 1700, Folsom. CA 95763-1760 l''FOSC" or "Program l\t!ftllnlSl!alllr'), and Como,b l!an~-canlorora, 
Galllorola I __ , ~" ... v,aonca Benl<-Calitornlit, lns1i1utlonal Trus1, MC 4 195. PO Box !!249, San Jose, CA .95109-2249 ("Truslee."), egree ss follOws: 
1. creation of TrusL The Trustora,eales this prerieed lunerel 1rusl ('Trusf) for lhe ~olito/,lhe perso,, desig1111'8d below (111& '13aneliclat'(') and for 

ti>• purposo and uPon tJ>e lerms and conditions horoln sot lorth. Paragrapl)os 6-1.2 on lhe reverse hereof are lncorpo<ated herein by rel"'1lnte, 
\. 1, trravocable Truat (Oplional). TheTl'Wllor should inlllal; ~and date: • ~ here only If 1111s trust Is to be 

2.. 

3. 

-

•• 
5. 

lrrevoc:allle under Paragraph 9. 
Doposlls. The Funerol Establlshmool has provldod lhe Trusto, with a list ol •••Oabfo merchandise and services. n,e Trus!ot 11as seteoted a11d 
r&c;eived a copy ol the Statement of Funeral Services and Goods Selected (the "Plan;. 1l10 Plan, which Is attached hi>reto, spocllof/5, I~• marchencbo 
811d services 10 be plovlded at 1he deau, ol lhe Beneficiary. n111 presenl cost or Iha mmohandise.ai!d services In the Pinn Is S I:-''<.. ' ""c ,he 
Trusto, will make <lolPosllS 10 fund the Plan as follows: An tnitlnl C!epOSII ors~•'' '-WIii• the Funo,al Eslllbllshmont upon axocutlon of I/is 
Agreemll!ll. together with (sJjleet one): 
□ Monlllly deposlls ol S ea.eh l0t· ffiOl'ihs: 
□ D~ls as lollows· ____________________ __, or 
G' One deposl\ upon &J<ectJllon of 1hls Agreement equal 10 Iha 1obll prcson1 cos! of the merch.Jndlso nnd serviOOS In "'9 Plan 
Tha Trus\or shall maka paymenlS hereunder payntte IO CAllFOi;NIA MASTER TRUST"'. All dO!JOall&sbnU bo 1n1nsjorrod by tho Funornl 
Eslabllsfimeru to FDSC within ten (10) days end spocdy tho datn ol d!>llvory 10 lho Funeral EljtabJlshment. FDSC sllall 1ransf er the depO&ll to Ille 
TrusJee w11hln lhlny (30)·da)1s of receipt ol any deposit by the Funeral Est8bllshmonL All amoun1s deposillld by 1he Trus10r sh.Ill be held, managed and 
dlstrtbuted In trust as.herein.set fonh. The lOlal deposits made by lha Trustor shall con!ll!MD the Trust's corpus ("Co,pus") 
SOrvlcu and Morchandlsa. 
3.1 As soon as practicable alle< thedealh or the Benellotary, lhe Funenll Ealallllstvnont agrees 10 uso ilsbosi etlllfls m make available Ille 
morgbarujlso and servl,;115 solocled IOf Bonellclruy 8$ dosc~bed In the Plan. 
3.2 II me (!)(act morchandiss and services dosctibed In the Plan are not avaJlable ~uhe da!J3 of tlenellclary' s deatt1, Ille Fu11!!ral Estabhstiment 
may substiMo merchandiso aJ1d services of •imilar or boimr kind, quamy, m,nerlal and workmanship and such11WSUtu11on 1hall no1 ln1palr the Funeral 
EslabliShrnen1's performanco undor this AgreomonL 
3.3 If ollo<ed by Ille fuqo<al EstabUshmdnt, t)lo Trustoi-moy• al801 10 c)loose ellh\lf a Guaranleed Plan or Non-Guaranleed Plan by lnnlnllng tho 
approprlat_e 9pupr1: If NO El EC'J'IDN IS MADE, TWE TRUSTOR WILi. BE DEEMED TO HAVE El.ECTED A NON•GUARANTl:ED !'lAN 
(a) ~ Gua"'nlDed Plan. Toe 101al l)IICe al U,e Plan Is Ihe currer,I costol tlte.mm:handise anll'"'1fvlcos In Iho Plan, ns sot lonb in 
Paragcaph 2. Your prJce wUI not change and Is guaranteed as I~ es payments ate made B!t1equJrod by this Ag1oomon1. If d<!J)OS11S arc 001 mado tn 
accordance Wllh Paragraph 2. tho Plan.shall no long .. con tarn a gu.vanteed prtce; Instead the price WIii be delemnned, based on Iha current cost ol lhe 
merchandise llfld wcvloes 1n the Pllln-at 1119 dato ol lho Benellciar{,i death based on the fimeral Eslabllshrnen!s then cuirent p,lce list. If lhe 
8enellctary dies poor 10 lhe payrnanl of •II depos,15 required in Pi!l~graph 2 and aep!l$it!i tl4ve othllrwioo been made In ilCl,Ordar,ce with Paragraph 2, 
the price shlll1 ren1al11.guaranteed If Ihe 0t11$18ndfl'fl balance or lh• pumhaso prtce lsspald to lhe•Funerol Esmb~shrnen1 lmmedTalely. II sucl'I balance Is 
nol paid IITlmodlatoly, lho FunoraJ Eslel>ii8hm8nt shllli provide to Beneficiary merchandise and &el'llloes as neat as possible to u,ose contemplated by 
this A41reomom es may be purchased with !Ito fun<js avmlable In the Trusto(s acc0<111L and shall pr0111de 10 Benellclary such addltlonal me[dlandlse and 
:seivloos as may bl! funded b\l lbe Benetlcla,:y's rcptesentativo, as dullncd by Heallh and Saloiy Code 58Cllon 7100. 01 accept cancetlaUcn as provided 
lor In Paragraph 9. Upon the Funerel Ea18bllahment's dellvet)I or the.merchandtn and aenrlcn dHCribed in Iha Plan, Iha funds In 1110 
Trun>r'a eccountshall belong I<> lhe Funerel E$1llbllsnment whether the 101a1 amoun1 In 111eTruat al lhe lime al Iha Benellclary'a.dea1h Is 
lea then, graater than or equal to 111e Guarenteed Prlc,e. 
(b) □-- Non-Guaranteed Plan. The Iota! price ol 111& Plan shaU be based on lheounanlc"'il ot the morchandlse un(l se,vicasin the Plan 
al the date ol lhe Booeflctary's deau, based on 1ho funeral EstabOshmunt's lhon C1ITTont·pnao ilsL II at 1bal fimo lhe lunos In the 1rustor's accoun,, 
lnclodlng Income eamed on lhe Gorpus- and reduced by lees, as provl<led In Paragraph 7, ere lnsufflctont to pay I hot pnco, 1110 FuOl!flll Eslabliahmen1 
sllall not b<> l'llfl.ll•ted Jq turolsh Ill@. mQ!l!!l~_d§O '1LHQIJQ~!U1!1l!C!!bed in the Plan unless lhe balance of Ille cost at said secvlces end morctl<lndlse Is 
P1Jld IO fheFunoral Establillhmanl Immediately. II &uell ~al3nee 1,;,iot pl.lid lonmodlB!oly, U,o A.lnoml Ealabll•hm'lnls!>all orowfdo to lhe Boncmla,y 
morcharidise .and services es near as possible to !hose contomplalod by this Agrl!llment as may be purchased wllh the eyalleole lunds In the Trus~s 
a,;c:oml, and·shall provldo 10 Bonolfciary such addillonat men:hondlse and services as may be fvnded by !he Benellclar{s representative, as deJlned by 
fieellll and Saloiy Code sootlon 7100, or accepl caocollallon as provi<lod lor In Paf81jraph a II the lunds-ln Iha Trustofs llQ)OUnl eltceed the total price 
ol Ille Plan,-'l'ly surplus ~hall be re1urned to lho Trustor 0< Ille Trustor's legal represen111Uve. It the Trustor ls deceased, the surplus shall be pafcl lo t~e 
BenellciOJy's esiau, Unless Ille 1rus10< has designaU!d a pOfSon here 10 receive the surplus: 

fllpme;;. ---Ad<kess: ____ _ 

Revocation Fee. II this Trust Is revoked pursoan1 to Paragraph 9, a revocauon foe oil£.:% of the Corpus, payable 10 the Funeral Establishment, shalt 
bech!uJjed to the Trustor'• eocounL This loo shell bo pay9blo 0<11)1 from Trust Income end s110h fee shall not exoeed 10% of Ibo Co,pus. lnlUal l _). 
Acknowledgainent and Certmcadon by lhe Tru.ator. 89 execullr,g 11"5' Agreemon1 on 1he lino provided below, 1he TruSlor ac;knowle~es aqd e&rtlfies 
under penally or pe~ury lhau (a) the TrustQr hasrece,ved a oopy ol the Maslor Trusi Agroemonl roforonced in Paragraph et. (b) lhe Trustor has read 
this AQreement, l!lCludlng Paragrophs 11-12; (C) U\fl social security numb&<-end other' personal lnfonnallon sol forfh bolow Is lruo end 00rrec1 aa of the 
dale horoo/; (d) tlie Trustor Is not subject 10 any maMatory wltJ>holdlng ol Income requirement lmJ)06ed by ihe lnlemal Revenue Se,vlce; and (o) the 
Trusior Is aware or tile Trus1ee·s obllgallon 10 reporl o!I lnoome oarnadby the Trusio(s eccounl 1<> Jhe lnla[nal Revenue Serv1oe and appropria1as1ate 
lal<fr,g au1horl~es. see Par.agraph '1. TrustQ<'s lritlal 

All funds received will be deposited with the Trustee within thirty (30) days and held In a trust which Is fully re,undable 
upon fifteen (15) days' written nollce except when fhe Beneficiary Is the recipient of public assistance, as provided for In 
the California Welfare end Institutions Code, and this Agreement has been designated as being Irrevocable thereunder. 

Cl (Where Applicable.) Vou1 the Trustor, may cancel this transaction at any time prior to midnight of the third business 
day after the da\e ot \his transaction. See the attached No\lce ot Cancellation torm tor an explanation ot thls right. 

i'OR MORE INFORMATION ON FUNERAL, CEMETERY, AND CREMATION MATTERS, CONTACT: 
DEPARTMENT OF CONSUMER AFFAIRS, CEMETERY AND FUNERAi. BUREAU 

400 R STREET, SUITE-3040, SACRAl,IENTO, CA 9581~ (800) 952•5210 

DATEO: __ t_o-1...J ..:.1.=0 4\...:0::..:~=------------
TRUSTOR: __ L;....::zj-=>=-·~ ·'-l ~.c'c.._ _ _.,_ _____ _ 

(§tgnarvre) /) 
Print Neme: I<, c-1 I(~· ..,_ 

TRUSTOfl'S Address; _I _1._'"\.;..7...:_1...:__5-==..!e...:"':::.cJ::..-:::..· ...:,2::=....::.,..:....' __ 

-s ... °"),,~ 

TRUSTOR'S Social Security Nll11bef; 57 U • O 7 (.; "i Z '-\ 

BENEFIClARY: _....:...M....:..."'....:..."...c'c..:::-':...__R....:...'-:..........;L:._ _____ _ 

BENEFICIARY'S Address: __ I _2_'-1_7_ r _ _:5=-•-~.....:.~_l _~_ 1_l_c1 __ 

•~ L ' 1. \:, 

OPTIONAL: Sex! OM OF Date ol einh: _____ _ 

If the Trustor does not receive acknowledgement of this 
transaction from California Master Trust™ within 30 days 

of the date of this Agreement, the Trustor should call: 
(800) 322-4268. 

ADDITIONAL TERMS ON REVERSE 

FUNERAL ESTABLISHMENT: ? '..,, 
\ Aolh,orlzed Rer,rei;entaUve: ______________ _ 

(Slgnswm) 

Print Name: __ -s_~_-0·,_r'-1 _ P_,e.-')'\'---.,..-':'-""~11--'.h,-1,.r _____ _ 
I_ 2.'-1-:., ?~..J< l A , Address: _________ _:. _________ _ 

("?'S"l. , IL/8 """ 6 I Toleph0fl9 No:_.c...._....c.. __ ....c..;;:.__'7....:... ________ _ 



" MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date. _ __.(~0_-(0~_-<>~~-

YoU are he<eby-ouU1c<fzed and lnslrvaed. svbJoot to your rules ond regulalloo&; to tntertt,e remain• 

or ]) W 13h T , Your,9 
In• T ~ I/ ft.vtr, Fuoen,1, date. bme __________ _ 

.;,;;,r..,_,-.,. =r 
Ch1Jrct,. Chapel. Graveside _________ ~St.ty Morttwy. 

All Funeral cars. must arrive befora 3:00 p.t11 of regular \NOii< day or an e1<1ra eharg<> of $ __ _ 

w\11 be applied and ~lied to undetalgoed. 

Division _ _.!'-'/'-- Section _ _,__ B11</Row ___ Lot_,g'..c.__Grave_C.-.. __ 

Grave space & Qare Fund ............... ,_, ....... _ ........................ _ ..... _ ........ ,_................... 7? l, c.J,00 
Gverumelt..aJeArrlval Fees_.,, ............... _,,,__ ....... ,.,, .......................... , .. ,, ..... _ 

Open11111K;loo11111 & Setup ... - ............. ft A. l 0 .... -.. - .......... -...... , ... -... S?,.3 ,o 0 

Burtal Contain• .............. ~ .......... _. r,:.f"\... ........... .,,,........ . .............. 355-00 
Handling Fees,,,_ ... _.,.._ .. _,,., .. .,_ .... r;rt~. ~ .. _ ... _ .. __ ........ -... ? Gti, 00 

FIOWM ••-- Marker sottloo t&e ....... 9..-.......... -..................... E~ .................. ___ _ 
Re,;or<iing/Alfng{Tranafer Fe•• .......... _.... t\O~C Ge:tAE'f-.. •-.. •- <.b,£0 
Salas taxos ·=-.......... -. ·-\IO\}~'\'-........ ·-.-.... -·-~-.. -- ~ .. - ?.,,7,? I 

Total Due... .. ... i.T .. " !,.5d7 .<I 
Poldrec:o/l"nornber ''@-Q/l/3<-f 7, 5!jj5( 

Balance due ___ _ 

I ~••by eenly 1 am the" .s"t>n al the above named deooden\ 
and 1h15 ·1s your atilllority to make dl$PoSttlon of remain• 111 above indicated. I cerllfy and re!'f09"1tl 
that I have il]e nght 10 make thl• euthorlzation and I ogree to hold Mt Hope Cemelery llarmle&& from 
any llablllly on account of said authorization and Interment 

I hetebyeul.hOrl:ZJt tbe Interment'" lot I 
hofd under dee<i 

,. ,(/_,_; 

Vllxl< Order # E 20999 
JnV01oe# __________ _ 

' I\Q;t # _ __________ _ 

Thfs inlormal/r/n Is aVfiilsbla in aRamalivo formats upon reqilesl. 



OFFICIAL RE€EIPT 
Vl"ITE ................... 'IQ.CUS'IQMEJa 
CANAR<( ... --....... ~ METEJaY 

€').099'1 
P 01 4,J •'., 

in ____ ~_P~yment of ___ -,-------:=-------,-,,---------
Olv ff sec __ _,_ ___ ~t ___ Lot _ ___._.x'.___ Grave -~0....,._ __ _ 

• Invoice No. _.,..E,:;.._,, 2.,,,(rn'-"._,_,__,9~· _ ,...,.,..--=,--,-,--._ 
-- -~ NOTVAI.IDFORPUR tESS 

Acct. No, _______ _ 

w.o. -----~---
BALANCE DUE ----'-df"-\:,.,_· __ _ 

r, □ p;e,-Need Lot 
'.J 

D PrecNeed Tr~~t 

AC"212\11-05} 

□.Money 01:dErr 

□Char~ 
~Check 

Thia ~~ ~ ~•aoliJ,~ a1tw,1111!1\1t ·tom,s!H;j upon ,.ewott 

STAMPED "PAIO"'IN T 

OCT· 1 O 2008 

MOUNT HOPE CEMETE ~fif 11 /g.J.j 

-- ---,, -- -------~----~-------

/ 



~~A'mQ 
(ONVALESCENT HOSPITAL 

October l 0, 2008 

To:Mt Hope Cemetm 
Re: Dwight Young 

This lener is a certification that Dwight Young is a resident at Point Loma Convalescent 
Hospital. He was admitted to Pqint Loma Convalescent Hqspital on Novemberl, 2007, 
and resides hereoas of this date. 

1£1here arei any questions regarding this Jetter please feel free to call me at (6 [9) 224-
4141 ext 7104. Thank you. 

Noemy Bernardino 
Business Office Assistaq t 

3202 Duke S1reet San Diego CA .92110 (61.9) 224-4141 www.polntlomarehab.ci;,m 

, 

• 

• 

• 

• 



("b .Jl - - · 

ENLISTED RECORD OF lt ;;i 
- ···- ······Jq~, .. _ ....... -•·······,·~gn-i;1_ _ __ . .i--·-······• ~J/12.ifil.(ig_ ---··-··-· ,;: ; • 

(Wt .o.ame) \ Finl! an.mt (Middle [air.lat) ("'.E'IDY at!rlal nut.llber) '.,JJI' 

llo'rn.in .. ~~E,. Fr:a_1,1ois_~--··-···-··-·--•-- -··-• in the Siato or ....... ~aJ.14'.9.r.i.i-.. .... _. -·-·-··. I 
~ induc,"'1 • - '1 .. A..'l!g.\l.8,"c _ •.. - .•••• , rn.4:4:. , ., • .,.1,q~ . .t.ng1u.ae,..Jlalif91:nia -···-. ' · \ 
Wl)~n ~-lnducfod h, "IV.All , - - · ······ · ····- .Z.(l .... _ ---···- --- - - ·-J1•~r• of ago aird by ors:upatiGI\ . 1 
~,; to-..d .lb:a,m .. _ __ - ---•Y""· .___lllond.-.-·-- 1\1,i,, -· •:£lJJ.o.dV·- •-···- - ----·- 09m9 . .lie 
a IJf_!.&W!,r.Q. __ . __ ._'.,.-·-· ~ ··- ·•- -•••-• • 1· I '.t • 

and wnl!f . _J __________ __...._. _ _ __ foo~ - ---_,,,l.:L._-- --- tnehes Jn height. '_..., • J 
C~mpletcd •... . :~- --·-·· ·-·· yean, ... ---~ - -------;- m,mtl:, .. - .. - 11 •·-· days ~r•ioe for longevit;l',-1*.Y~ , 
Prior _,, ;co: • .._,mt.··-····-··---··-··-···- --·-- .Cenliicolloll..rn'1!1o. ,or . ,ru,sler:, --- -···-··- ----. ,-_.__ '·••-c . 
- ··-···---·····: - .••. --•...•• _ . ., .. ____ ..•• - . .lng:llo!.fAJment,Jt.ll~.tU!OP!\1 ••• __ . __ .••. ••. _ _ ···--··-· - ···-yi. '. er•·'· ' \ I 
·---·------•- ·•••·•·---••---·--·••-------·dlJd.A~ .... -----·- ---------------------· °Cti!T,.; ... ,,.,JI - j 

·---·- ·:•---··-. ---· ···--···---·- · ,.-••---- -· ·-··-····· .--- ·-11av·· 1 '1 (s,,~ 
Nonoomuu.,.loned offioot .~ll;Y.~U: __ - · - ······· -· ··-:-- -4.'fl:·";Y,~""' -~:.-- ~-····- -· -····~••··~"='"._·."""'-"•···· 
~,llnt.ary q~1Llifir.ations •. !!!lf..rpap_qsit,~.l'..1...~,l,..JQJ:!~-· .. _c ::! i:::::-:·-·-·-----·· ,.-•---·-·-­
Anny sJ)IICWty . __ ._ •. !{~!_._ ---···-·--·· --·fir::. -:G.~ ~I}e,lllJtY --- - - - ·-- --···· 

.>.twnd!lneo- a.\ -·· <-····- l a~ .... _ .. ····- ···-----. ··---- - ···- ·· - ·•~ina~-.~l,>;-ll-l>l'A-jlF-M--in--m)L.. -
(Ntrtlli of oouoommi-aIMl(l oJfioel'l,1 Qr ;PfCial MtYl~~ bOOb .:.a. 

Bait.Jc,,, en~agemenu,1 •klrmisllc., ·• •ped.itfon• - . ..!9.~! _ _ ·-··-····-···-···---···--~ ·j~J~_l.{f~-~{. .. c,,-, .. --. 

Decor~fona, 1tervlde-meihUI, c.itationA •.• --------l!~!!~----····--·-••·--···---··------- ·~ . . =~~--~ 
Wo·un~ t 4':celved tn..seryice ·-··--- _______ !'{~_1!!_ ___ ,.. ··-- ------ --~-- ·----· • ·· • 
011.te and tOijoft of sjllll]Jpo, vt1i:olnaL10~ ' _17-....Ai.gµ.J!j;_.li~- ·~Jlll!!__ ----~-- . ,;-.. , " ,:-;;-v _., •-:c t1 

Date o/·comple!Joo of all typnoid-pa.ratyphoid v•c.linatioru, • .!l...S!!~t1111i~.!U'._U..~t.-.. ••········ --····-- .!,.~;.,,.,,J\;-r'-,,/· 
D&to. and result or diphtbcrJa. .immunity 1,.,,t (Sohl~l ' ~ Noni,· __ - ··· - -- --··-
.Date of otlter vaeainat.lons (spf<>ify nccioo 11sed) • ...T~~"Y~.. ~7jyg~ t..:!.ft.i..4._. - ··- · ···· ·--- ·--·­
l'hysioal condition wllon di•ob&l'ged - ·-·- ._J.1!-V. --······ ··········-··-··---·· ~larried or ,logl<!-}l:i:ng;I.~.-·•-·· 
JTooorably d)'>~•rJed,;W ''""',Z of.~~ .. §!!!!. l:[...__4\JL./?l§_::g~Q., _ ···-·-- ·--·-··" ····-- ······--­
Chara'cter ._~tt,!:,.9.- ··~·;;;;~;;;~- l'erl<>a"of oeUvc duty• . .7_/.Ufill&t .ll/.4~ ... ~.2-!'L~qv~m!rnr. . .l~~.•-
~......,.,. t ~ld~!!t'... entitl ...... to . tra.veA.ll&...X:,. Jto timll .. .l.os1<.;under J.W l9h.•-······· - ···-··-· . · 
·-··- ······--- ··--- ·····-···--···-·-·----. COIIYE/IJEll~t. ~ (;[~TlffCAlt: of t~IOIBl~ITT 110 .. i tHt,~.'~..Jifb 
····-·-···----····-··--···-·------···--,r·srTP,Tim'llll~-p~mi•·p,.\':-:1;;/f"l'(:°1:!:·n . .., ..,.-·•-rt~n:EQiJEfl'G,•· 
.... •·••·--•---·--- -· ··-·---·· ··-··•···- ------ -~)t'tl\.··Mt1-.l~-~.--.H.?~-~:.-.lf! -~-<~*.:{t>;._~-.t;l.~f-----U'- ·- _____ -: ~µ,:.s_ .. a£A,&>-

.. 1 .. . - .- ";. . 1u •A _ r .. ,.,-.. •11•1 \'A"' r ·•· -' PF:,~tJ ,r 

···-.:..: :;,,,~:;··- rir~~;;-;r·i -:i: .. p;;1 ·~~~:·"i'i;,~·~~~;-;~ t~;;;/'"';;'·'· ~~· : -·-,..,,::,.-=v,·'~ -
. . Camp Hood, 'l'exaa Slgna~11 .. of •oldle, .Jt7.:t<, ... • . . -···--- --,.~.,J//.i' 17 November l9U 

\l ~~, ,__..,...,... ···· ~ ·f;·~a~;-··- ···· 
~,>;; ,,,., _~:1>_1• ',r'».., '.:-fl.,~~,::.-- .. 1-ut Chil!t'.:•~~i~r~n~~am1!'!., 
~;;•,~·, "~r , 
~ '1.Ji ,$ 

.. t ~ \.. Co dJ mman ug __ ---- ··-·•·•---······-

\.NS·nuJO't'l<lt<1l J'()'g CN.Uti!.'tlJ> a.t..00-tU 

• Ente, d11.tt1 rif rlldut:llail ~nl; In cast' o( &1'$loM i11t1uetea· undl!k SelectJv.i 'Tninfo1 • M •Senloe Act ot 11140 (Bnlli 2{1·. W, o •• !9'0}; i'o~I othflr C111a 111t.11n:iate.o/ 
.i:,Ml:nen(. zjJrob1J1l11 wol'd rl(lt • pplioi.tiat.. 

'i Fcir ,a.c.6 et1l(st1Mo\ lllTct. COlt1/Jan7, rtaimtnl>, or arrn o.;-~rvl-ce w U b iriclwJ:v~ ,w o, ot -,.,;we, Jl'd•, at.wit or dhn:~• n:wutter of (U'r~ lo,t urut« AW IO'i: ( IT nooe. 
fQ.6ttUe), llbd oulDIJ!?r (If da1.11 ~a offl a.M cause-or rt:ll!ntl<iti J11 .l!t'VjC!CI tor ocmvci,retlOII! (I( u,. Oover.nment, rr aQY.· 

1 &:~«,<!jU~~ik,~ (~\ ,rn\t,..b(\tt.it,.~\\'f, -.\'(. ~,;t \~ ®,:&\(~~; ,tV.\.:t;"~• 'li."M1.W,u,\~ , Q{'t,;, 'A.'M\1tli'A.\*(\( ~W t.t\l\tlUtlltlcto,; ~ 
• 'lee Plllll!Pl,Pb u, A k 4'1-210. 
11f dJ1cli:n.r1,11.d pi-Jr,r w e,'{llralion or se(v-1~ ,,lve ~um~, l'.J•1'. a"tld 1ou,oo of. ol"dtlr ui- full dfl!ctCptCon or.uthorf,y H\'e~ror, , t 

• 

1 En\~pmo(J11 qh~'i°e '1utJ of enli;W!d men M tb& Rl!trlllllr Am\Y' R~v. 1U1d II~ Eollst111I Elfiluv-c l'.oroe ani.t ~l~lllll "H'ltluotMn ltl!o l'eib1r1l &fr\•Jt119 In I ho-ee,,e:s 
of inen1l'l('Q Of 11u1 N1.tl~n1LI (}uat,J, · 

J fo llll WeJI or
1
m6n wt,,ure 11-t\Liti,.d lQ ~itil"lf. <;.uy.bw ,,( -9.t.(ffl «M« ~tq.~,-t-",.V'..t tli'~~ tVJI.VU,.ltMO.~ y.-d tlltffliA bd.ri 11.nd ..a.JI QC.I)('.( h01n5 ur "1:(ltcl-ll.l 

llf-wo.l,nc:y or nlft. i oih~1tifn tlk111e .1ho•fLJWtfo. ' 
,. 
d AR :U-5-•'70, 

IN9TR\IC1'·IONS P?R cettnnCA..TS OF 018ClUROR 

rmMt. aaml!: AJ, "Job" .I, D~/t In oenl•r 6H orin 
l !ll'!P,1:" &tt\\i &«i.al t'UJ,mblt;, '-l~ C<)W.~1;.-~ \ \t"'.141.., ('K "'~\n·~n'lkt.\-<f>\ '""\~"•, " C,~~~ (l,('.w.lj)Q.O.~ ... \ 'l.i.. t,.CUHz''r'~.(!!l"AV,I .. g~m.u&tli: Q~l1>S•,"' 
'TbCI 01uile p,nd 11rnd11 of t.t'lt nrt\cff .sfti:nli,,a-t.b& C"l'dlff.:tuc '!",Ill be t)'~Writ(Alo c.r prft1led br.lt).,. lhe !lJnatutl!. 

◄ 



• 

• 

• 

---
. . 

J)onorablt Jl\i~tbargt 

~ c6 lo 061'# tlud 
Dwigni: J. Young, J9596762, Pr.i vat i,, 

Company C, l46~h Bat1;ah.on. 
InJ.'an1;ry _Rep.1.a.oeir.ent Tr&.1ning Center 

~rmp Df !be llnittb a,tatt..s 

¢ ~ ~?WY-a.6~ {J)fMlw~L /}(U}n tlw ~ · ~,e o/ tlie 
O/t,u4d YtaceJ o/ .ef//nenca. . 

S¼l6 ~ <& ~ aa a ~mlQ'Ju:d ty~cvndff aitl,JU 
.99~ IAJ. hi~ C,tJUM,/7· 

~,a4 17 November 1944 

For tne Comma.n<l'ing Office r; 

, . 

'· 

HOWARD I'!. ~T, 
Lt Col, Inf' , 
Direoeoc ~ Pets fli v. 

r 
I, 



<y1ec~<.i1c\ ' • 
\.P1 

·· - -... 
MT .. ~E CEMETERY 

INTERMENT ORDER 
City of San Oi!>Qo 

oeie,_.:_/ o..,_/ 1_.o ~--'o g'---_ 
otJ/9o3 

YOU" •re heteby ~ized and inGtructed·, subject to your rules•.and regulations, to Jnter the remains 

ot AL\JARO ffiato and h1.s helvs 
in ■ -----=----- Funeral, dat·e, tirn& _ ________ _ 

TypedlllilllWoon.wr 

Church, Chapel, Graveside ________ _ ________ MO<iuary: 

All Funen,I cani mull a,rlve before 3:00 p.m. of regular WOii< day o, an ext/11 charoe of ·$ __ _ 

.will t;,a applied and billed toundenigned,. _______________ _ 

Division /J ·sedion J Blk/Row ___ LOI fl )L/ • Grav•-~3_· _ 

G,.,,, ~ & Care Fund 

~Arrival Fees ............. .......... . 

Opening/Closing & Setup. .. ......... .. - .. ........ ...................... --+---
Burial C-····· ······ .......................................................................... . ·······-- ····· --+--

H-logFeet ........ ...... . 

~--M.i<er...Wng 11Mi •..•• 

Reoon:fing/Flllng/Trana.fet Fees ..... ················-·· 

Sales taxes .......... ................... --.. ,. 

······························- ······ ---+--

Poiii'3J ... :~ 
Balance duo If1fi 

I hereby 08l1lly I am.Ille of the·8bove named deoedont 
and th)• is your auth.orily to make <llSl)OSltlon of ,_,,a,nt at allOVe lndlaited. I ce!lifY,,and represo(lt 
that I have the rigt,t to.make thlt euthonZaUOn and I agree to hold Mt. Hope Cemetery harmte .. IYom 
any liability on acx:ount of aald.a.Ahodzatlon and lnterment1 

>_1 i/iyo.,o //ac o I hereby authorize the i 
hold..--

)( - ..... 369 { I½(--. 8/.,,J A-fl .')~"Jo1-
.... 5o,"' 'i_'S, J..ro 9:9-1?- J 
"" 611 ~ C'lo -{ ~;). , "'-

Invoice# _____ _ _ ___ _ 
AccL# ___________ _ 

• .,,., .. (3-(Ml <:I. .,. This Information Is avallabfl) In alternative formats upon n,que$1. 
WLt71.o<> ~~ 



OFFICIAL RECEIPT 
WMITE .... ., .... , .. - , TO CUSTOMEA 
CANARY ~.,, .. , ... ,, .. "'"' ,c'EMETERV 

C.ITY OF SAN OtEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P014 ~~ 

(819)527-3400 /0 .· /{} 
' '/i t -'t) 

:w--- -----~--~~~~f£:~:._Pa_y_m_e~:~ ---'-",..____ --""---'--+-- Grave .::J 
l~volce No. -f~<...., 2·"-'--'10"-'o=-o=--- - ~----------, ---'---

NOTVALIDFORPUR~~~oess CREDIT 6. 7007 M"\. 
A-. No. _________ STAMP.E0.'1'AIO" INTHI CL/ 

"""'1-. 20% Sales·care n1e-
Pre-Need 63033 

1 
W.O. ______ _ _ _ OCT· I •Q 21D Tru,t 77186 

BALANCE DUE / I 2 II I 2D 

0 
• 
, .. 

D Pre-Nee<! Lot 

D Pre-Nee<! Trust 

Ac-212(11-06) 

_,'.E:(Money Order 

□Charge 
Ocheci< 

Tbls ll~abl:>rl is awNabJe It, ~11, ro,IIV(.$ v,:,,;>ll f¥qµed. 

MOUNT HOPE CEMET y 

TOTAL PAID 

-~--~..c---- - ----'- ------- --~ -- ~-- --- - -

/ 



.... , , • MT. HOP£ C,EMETERY 

INTERMENT ORDER. 
City of San Oleo<> 

... be appllild and bltled to undersigned. _______________ _ 

Oiv~oo VL Section Z 811</Row~-- I.Of f&1 . Grava ~ 
Gnwespeoa&CareFund .. e IL?$'2. .-9-
0vertlmell.ahtAntial Fees ....................................... ~Q..... -
Opanlng/Cloojng & Setup .... . .......................... ~ ,. .. . ...... ~ ..................... - ... 7Cf5, OD 
-eoni.lner . ..... , . .... :\'\\:.l.)Y' . .... ~, ..... -t-
HandHng Fen. .. . ~ . . . ~'f.ft:-1.'f) ...... --+-
Flower va&e1- Marker 8'111ing fee . ... .... r,fil~f;; ... ...... .. .... ___ _ 

6:oo<ding/Fm?Jranm,r Fees ... . .. ... ~ ~ . . . .. .. . ... . as:-. Cl'.) 

Sal•• tax••...... .. ......... tJifj ..... : ........................... -................ ,..... -
Total Due .. 14'?J.QI) 

7q;,~ F'aidteeelpt"""1bM °lt-bt 2.33 

CK.It l1 ~ancedue -=19::t::=~-
I hereby certify I am the cl the above named -nt 

• - lhl,S ii - authority IQ.-. <llspos~ion of remains M llbOYe.1~- I certify a'1d rapr .. ent 
that I tlave the rlglll to make.U.s _,, and I agree to hOld Ml. Hope Cemetery hannleu from 
•nr liablOty on 80COUnt of aaid aulhoriUtion and Interment. 

I hereby authorize the interment in loc I 
hold Ufl<jM deed. 

-· .. 
, 

IM>rk o,der# E 21 001 

l"l'N.Nem• 

. ., 
,._... 

ln\/.<Jice 

Acct. #_.__ ________ _ 

REA,-104 (3.0.C) 

. , 
This informstion is swif,ab/a in sltemativ& fonnats upon request. 

(ip~, ...... W1'>1~ 



-Or------1 
0 -N 
I 

4) 

In Our Hearts 

Wt tltouglrt of you witlz l011e todi1y. But, t/111t is not/ring 
new. We t/wught about you yesterday and days before 

t/uit too, We think of you iii s.ilenct. We often speak your 
name. Now 111/ we lume are memaries, and your picture 
in {!_frame. Your me.111on1 is our keepsake. With which 

11~!
11/ never part. God has you in his keepi11g. 

We hm,e you in our lumrts. 

Gilbert Anthony Fuentes, "Bo-Bo 11 

The Beginning: December 22, 1966 
The Finale: October 6, 2008 

• • 

Gilbert Anthony Fuentes 



Honoring .Retnem, 

Gilbert An · 
Tues.day, October 1 
Ten O'clock A.M. 
St. John Of The Crod 
8086 Broadwq 
Lemon G CtdiJornitl 91945 
{nut'mfflt. 
M~ 

I ~ • 

Th Our Fallin- w/Jich art in,.,,,,,.,., Ha/law,d b, Illy,...,.,,: 
e Thy kingdom come, Thy will be done in earlh, l1S ii is i11 heav,n. 

L d, Ciw us tltis day our daily !mad. 
0~ S And forgive us our debts, as wefergivc our debturs. 

P And le,rd 11s not into t,mptatiim, but deliVtr us fro•• eµi/: ray er . , For //tine L~ t!teki11gdom, 
and t/i, power, 1111J the.glory, far <'lier. Am,,,. 

To Share a Moment 
with You About Our: 

• 

Berb, Bo-Bo, Gil, etc, etc .... 



MT. HOPE CftlETERY 

INTERMENT ORDER 
(:II], d$M OlollJo 

IIIRO.--Md!lal<t~~ --------------

o;.,.,.,,. ~1. s- z ,,__ - Lot Ill .G,,_ ~ 
G.--ac-,,.F""". _ ....... -........ .. f .. H~ ........ _.................... .. ...g. • -~1ll"lel..al.,A11!¥a !=" .... 1. 0, •• •• •" ' " '•""'••• ' ••• • ... •••••• • • • • • ••••••• • • • • -•• •••• ••• •H•• •••-•••••••• ••• -----°"""~"" ...... , ......... ., ......................... c. . ...... .. ........... _ ................ , . . . . . .... ::7$. QC> ::::-::--... -~ ........................ ·:·--"·•·;··~··:·-···: .......... ~ .. , ... :····• ................ :·· + 
f'lo.flrv_._....,.llltlngr.., ....... , , . . ,~-··---· .. ,· .. ., .... , .... - - ······~···•-•···· ·· --==--6-orr:?sr-F-................. ; ............ -;·.. ··-···· .. ········· .... ········ .. "··· .f!_ri• ()0 

~~······ · ..... ................ .. , ,.,. __ ,,, ..... ~--··"········ ....... -........... -......................... ____ ,,,,, ---
19?2. Q() Ten.I~ .................. .. 

P•ldl«ljllpl_"""'.., ______ ----

• 
'•, 

L i·o 0£0LvQS 619 



• • 'E --z.. \00 \ 

MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wtiich the grave isJor in ttie block 
marked with •x•. Place the name's, lot# and grave# of all existing marker's in 
the appi:.opriate space ( s) that are adjacent to the burial space. 

Burial Container QD -~Qz 

;-./£1111: 
N-cc,,,v: X 

/ V/0/...14-
,,,,,,JI< ' I 

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

lntermentspacefor: k71/ber-..f- A. fuevrt~ 
lntennentDate: ~0lt4/0~ Tinie: ~0:00 CO"I 

Div: !,Z. Sect: 'l,. Blk/Row: Lot: 13 7 Grave: lp - - '--

Grave Laid out by: fJ::1/ J\. j}Jl I/~ 

Agrees wHh Legal Card: Yes 0 No 

"Agrees wHh Map: Yesc:::j No I I 
~!ind Check & Verified By: ~< Date JJ/;2/!!J 
Cremalns-were- placed a): ______ of grave 



...... 
0 ~-N 
I 
ij) 

OFFICIAL RECEIPT 
WHITE" ... ,.,,,. .. .,,,,,, TO·CUSTOMER 
CANA.AV ..................... , CEMETE-1\Y 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE . 
MOUNT HOPE CEMETERY 

e. - '2..\00 \ 
61233 

(619) 527-3400 \A. 
Date: a!T~~ 7 , 20 o& 

Fro~((! fe(Yed &:-loctqp ':'.:J A!1dress: Coko~ ILrtlv'ecs1:hj Ave) ::h" 'v:e1jo CA 9au~ 
~e\/en l-\u..-.dr:ed O•n4'(-Threce:. 9r'\d "°/06 ~ Dollars($ 7'i3.oo ) 

In fut\ Payment of Lt\c:cmr.o:t t>n;let' fu,. GH~1+ A· G ,entes. ';et:yt,,:'& 

Div l'l- Sec '.2.. ~~ - Lot l~J Grave _(&> ___ _ 

Invoice· No. E. • 2\ 0 D I 
NOT'VALID FOR PURPOSES STATED UNLESS 

- Acct No. _______ _ STAMPE() 'PAID" IN THIS S~ACE. CREDIT 67007 
20~Sal$5Care m e4 - - - --11--

• 
w.o. ----------
BALANCE DUE 0'=------ --

D Money Order 

□charge 
~Check l'\S'3 

AC•2i 2A(n -051 
™8 Nl~is a.~ kl aO&mative ~ ;$ upon ,-qUC1$t, 

PAID 
O.CT 14 2008 

MOUNT HOPE:CEMEJERY 
,ssueoav ib,ulek\C. C. 

SO¾Sales 
of LQI> 
Opent19/ 
Closlog_ 
8urtal 
Conla..., .. 

Hardling Fee 
Reoormlg& 
M'ISC.-fe8$ 
SaltsTtlll 

TOTAL PAID 

100 
71184 

100 
n1e1 

-100 
n182 

JOO 
mas 

100 
n1&;3 
60101 
7$380 

$ 



• • 

. , . - . ,, , ,. - . ~ - ,. 

OFFIOIALRECEIPT 
Wl11TE .... ~ .............. TOCUS'Tt)IEA 
CNIARY' .. ,., .. _.,_., ______ CEilEJERY 
Pl~~ ----···-·FU 

• ON __ ___,,-----
( Invoice No. ______ _ 

Acct. No. ~~a, I , -'.).[(lb\ 
W.Q. g..- . f 
13A!ANCEOUE F 

i,iot VALi() FOl;l PURPOSES STATED UNtESS 
STAMPE ODO-

~' [@~am ra 
MAY 20 2009 ~ ... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 'REMAl~i-~FI 
USEeua< INl<.0111.Y-MAKE NO ERASURES, WrtlTEOU'IS, PHOTOCOPl!:S: ORO'THER Al'IEAATIONS · 

I I 
1A.NMll.0FDB;:EDerr-ARST :1&. MR:101.E; :1c.LAST 

GILBERT i ANTHONY FUENTES 
>.SEX 

M 
S.OATIO,lllfflt ~MV, w.M) 

12/22/1966 

7A. NMiEOf' N0MWfr 

LAVERNE FUENTES 

4, MTEOFDEATH ~H.DAY,YEAR} 

10/06/2008 FND 

;es. CCUfTY OF DEA~F OUT$DE OF CMJFCINA., en&\ STA'l'I. 

i SAN DIEGO 

:11,. ABATIOt&IP TO DE<8IENT M. 1YPB> NAME·AHJ ADDAESSOFCAUFORNA,o 81LCAI.IIONMIJCDIIE 
!,MOTHER . "-l)O\HM.ORCTOROIIPIRSON ,:effJI .,_ 

ACffiO AS SUCo J • .b, ..-NC>-. FD17A,. 
' arv. STA'TE. ZIP CODE 41V =====---===--,-====-c-=-'-c'-:-:=-===-=,..,....,----1 .__ ______ _ 

~--F\Al.MM.ICIAIDIESS ·-~--.QTY,STATl!,ZIPCOOE PREFERREDCREMATIONANDBURIAL 
~658 INFIELD STREET 6163 UNIVERS.ITY AVENUE 
6PRINGVALLEY, CA91977 SAN DIEGO, CA 9211.5 

Pl!IUIIT D AIITltORIZA-DF LOCAL IIEBlll'IRAII--CHANGE IN DISl'OSmON REQUIRES.A NEW PERMIT TO SHOW FINAi. DfSPOSmON --•-~•==-----d .. --...,9-c......, ... _l)<lo< .. __ ....... _______ .. .,..., __ 
f!Cpllgn;. . 
tM. AM0JHr o,,a: PAID !1oa. rM.ff PEAMrr 1ssum :10::. tlO.-AW OF LnCM. REC!STRAR ISSUN'J P&WrT 

$11.00 i 10/10/2008 i ► WILMA WOOTEN, MO ,. 

100.H>ON!8801'MOll'TRAR~OllTRICTO,CEATK---FDEAfl-lOCOIRREOINCAllF(RrillA 10E,AOORES$0FREGISTRAROFDl:SnUCTOFDISPOSl'TlOK-FDIFFBENTFROU·10D 

• 

DIEGO COUNTY VITAL RECORDS 
1 ROSECRANS ST 

DIEGO, CA 92110 

BURIAL 

Cft&IATIOH 

lMNS.lf 

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

M(IH0AIZAll0H P, PENIT.-COl'IEaAS FCU0WS< 

:1:te,CAfft,UNl!O 

l 1 'D-rcr-os 
:► 

:1~.$1GNATIJ1£0F~INCtwtGEOf'CJEAAllON 

:► 

;140., MlNA't\RO#PERSOH NCHAROl!.Of"•FACIJTY 

l ► 

:1ec;:S1GtMT\Jlllf0,'9180NNOliilAOEOIFPIACNGWlll4 !15D.0Aff.Sf9'PED 
:ntECAARER, 

i ► 
•18C, l.JCENSE NUMlll!RO, <JlaMAffD 
:~Ol8P08EA ·rAPPt.JCMU 

wn..:1o~~w:-~-=.:c:~~T~~~~=~.:=~s:=~~~=~= 
ATMA.• 

ME>lJf P!NIQtllawat O,"M!C8IIET'llff,·~Cl'ft, 1M:IJN R:RacemF.IC'OISE. tRINl\E.~TM t)Nl(E.0,D9PC:ISINQ OF'llE ~11:DAEWJN!l. 
TO C0UNrY OF DU.i"HWHIIN THE REMAINS NIEDISPOS&> OF. IN,NKrftliR DISTMICT. ll"NOT ~ COP'tl IQY H DfSCAAl)ft.o.•· 

QCJrf•---IIY..mOIS!'IWl-tM!l'BUT,• 
• ntE LOCAL AIOtl'TRAAMA.V DU'TROY AN'i·OliUGINH.. 0RDlft.1¢AJE PEIUiln:AFTER•ONEYEAR FRC»I ISSUI! o.t.'ft". 

STATl!Ol'CN.l _ __,,O,PI.IIJCIEAl.1!1;0fFICEOf'VTTAl.ta!Q)RDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date /0(13f.t<o0~ 

You· ere he·t'$by authorized and Instructed. &Ubject-to V0(ll ru1e·s and i:egu&atioos, to Inter tfle ren,aiM 

o1 -Co. !-<cash i Mo.yum,· 1B &J!.15'-ID 
Ina I/Sit 't,1,Y.,1£_ Fuoervl, doto, ttme(X]T." t,ft¼A 7: JI.. :3() 
Church, Chapel, Graveside -------- . Co n,,•M/,(J1 / 1"x. Mo<luary, 

All FunOf111 cars m~st "'1ive before 3:00 p.m. o1· r9llular wOl1< day 7.n tf.~r~,f $ __ _ 

will be applied and billedto-igned. ______________ _ 

Di,,l&lon I O Sedion _ __,, ... Blk/Row --- 1.o1 47Cf1 Grave.,_/ __ _ 

Graveapace&Carel'und . l. .. ~7..21.0'J.. .............. ................. •-·-· . --{) 
Ovfflime/1..steArrlval F.-• ... SAT: f~:G ...... _ ......... :..... ........... ;{i(p. 00 

• w,11<Clfdar# E 21 0 0 2 

moo 
JOL\ .QO 

I (l.J .co 

lrwoiC(!!:# _________ _ 

Aca.# _____ ___ _ _ 

This irlfolmat/Oi> Ii avallabie In attematill'II fonnafs upon n,quest. 
fl f'JIW...t, .. ,.,,~i,w~,-



E.- 2,..\P::) .2.. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1 f 
USE BLACK INK ONLY- MAKE NO ERASURES, WHITEOUTS. PHOTOCOPIES. OR OTHER ALTEAATIONS 

I 
lA. KAI.IE OF'OECEOENT~IRST : 18. MfDDlE pc.~ 
TAKASHI , MAYUMI 

2.SEX 3: DATE.OF BIRTH (MONTH. DAY. YEAR) 4. DATE OF·DEAlH (t,l<)NtH, DAY, YEAR) 

M 05/30/1931 10/11/2008 
6A. CllY OF OEAffl 

SAN DIEGO 
:ea COUHTV OF OEAT.1-1-,.&F OUTSU,E OF·CAU~IA. ENTER SlAlE 

: SAN DIEGO 

7A. NAME OF MORMANT :78, f\ELATIONSNIP TO OEC"EOENl 

MITSUKO KAWAMOTO :SISTER 

1C.JNFORwxt·s· fULl MAIUNGAOOAESS-ST~ET NU~ER ANO Nl!,ME, CITY. ST~Te, l lP CODE 

5295 JOAN COURT 
SAN DIEGO, CA .92115 

SA, TYPEO NAME" AND Al)()R:ESSOF CALIFOAA:IA­
LICENSED f.l.JNERAL DJRECTCR 00.PERSON 

~~~:T~:.~?~ET NOM8ERMO ~ME.. 

COMMUNITY MORTUARY 
855 BROADWAY 
CHULA VISTA, CA 91911 

ee. C'IJ'<lll"'A",;E>,Se 
~F APPUC/1,Bl.E 

FD1682 

ACKHOWi.EOOEMENT OF APPLICANT-!~ sCknOWle<lge sa,ac>olie#lt lhafl haw lhe 9A: APPIJQANT SJG.NATVRE •9B.DATE.SIGNEO 

righl lo COl'IIIOI dlappilllori purtiuaM to tte&llh & 5er4\f)' Co'CM S~!~.n 7:100. ~ th!11 l;tle d1$-PQ.~ilion 
: ~ \ 

$titted herein ti one at the-dlspcdli!IOnt aulMl'IZecl b'j HNlm 6. Safe;ty Code Sedion I 0305.S. ► " 
PERr,IIT AND AUTHORIZATION OF LOCAL REGISTRAR- ANY CHANGE IN DISPOSITION REQUIRES A !'JEW PERMIT TO SHOW FINAL DISPOSmo 
n.i1 ~II is lsaued In aoootdat1-=- "-41ft p(0\4910nt dthoe C811forN8 tteelth ancl SsftlY Code li!lld.15 the, wltlo,j(yfot l;t\41 di,positic,n spor.ffiod in-lh~ pel"M. N01f.: This P9f1'1M a!wru nO ,!ghl ol cl11pOSal out.-lda 
OI C•lltoml•. 
tOA. AMOUNT OF FEE PAID 

$11.00 
! 10&, DATE PEAMJT ISSUEO 

j 10/14/2008 
: 10C, S!GNA.TORE OF LOCAL REGISTRAR ISSUING PERMIT 

j ► WlLMA WOOTEN, MD 

tOO.ADORESS OF REGISTRAR Of DISTRICT-OF OEAT....._..F OEATK OCCURRED IN CAUF-ORNIA ·10E. AODREss·OF·REGISmAR OF 04S1R!CT OF OISPOSrr'ION-IF D IFFERENT FROM 100 

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

11.AUTI-IORIZED OISPOSITIOM{S) 

CR/BU 

• 
FOR CORONER'S use- ON~ y 

6UR.IAL~ 
12A, NAME ANO ADDRESS OF CALIFORNIA CEMETERY : 128. 0ATE BURIED : 1.2C, INTERME"1' NIJI.ISEft-lF APPLICABLE 

• sci1',i~;~N A 
ilNCLUbES 

E>ITOM8t,1e,m 

CREW.TION 

MOUNT HOPE CEMETERY SAN DIEGO CA 
92102 

13A. NAMf,NfOM'.>OA.E$SOF ,~IFO~NIA ~MA TORY 

CREMATION SERVICES INC. 2570 
FORTUNE WAY'VISTA CA 92083 

14A. NAME AND ADDRESS OF CAUF0RNIA. f'ACu.rrY RECEIVING REfrMINS 

: !SC. C~TIOH NUMBE!{-IF .APPL!CASLI: 

: ► 
: 148. DAfE' RECEIVEO 

SCIE:N'flFiC,USE : 14C. SIONATURE OF" PERSON IN CffAR.GE OF FACILITY 

:► 
1&\. NAME ANO ADDRESS 1.N RECEIVING SlATE OR C'OUNTAY WHE~ REMA.I...S OR :1$8, NAME AHO AOORESS OF PERSON tM,CMAAGE OF PLACINGWrTHTHE CARRIER 
CftEMATEO REMAINS ARE TOBE SHIPPED 

'TRANSIT 

:1sc. 8'GNATURE ~ PERSON IN CMA~G4: QF Pl.ACING WfTM : 160. OATE SHIP~ED 
:1HE~RR1ER· 

l ► 
USA.)r,OOAESS, NEAREST POINT ON·SH.◊REllNE, OR OTHER DESCRIPTION •168. DATE OF oisPOsi'rlON 
SUFFtc!EHT TO 10Ef1[1FY FINi'L PLACE AND CALIFORNIA Ol&TRIC'f OF Ot$P0$ll10N; : 

SCAffES\INOi IF ~t:JA:IAL AT .SEA ONLY ENT~ LATITUDE ANO'LQNGlllJDE : 
IWRt.A.l. AT.SEA OR. : 

:1ac. LICENSE NUMBER OF CREMATED 
:REMAINS 0:ISPOSER-IF APPUCABL£ 

OISPOSlTION ~• ~----------------------
OTHER THNf IN A :1~0. SJG~ATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL 

CEMETERY , · 

l ► 
' 

liPO'"N AUlHORIZATIOH Of'PERMrr, DISTRIBUTE COPies AS FOLLOWS: 

~~~;o~~s~AN~~~r~0 ~ R~ti1~RAA~ ~ ~~g>~w:t~~~;~:e~~J;'~s~~H: ~~~J!r0:~~~~ ~~f~~~~/~:'~:f~~i~~~~~ 
WERE SCATTEJ>EDAY SEA• 
·copy 2- RETAINED BY PERSON ff CHI\RGE(lf THE CB.IETE~Y. CREMATORY. FACIUTY FOR SCIENTIFIC USE, OR SY THE PERSON IN CHARGE OF OISPOS11iG OF THE·CREMATEO Rf:MAJNS. 
COPY l - RETURN TO COUNTY OF DE.Allf WHEN TH~ RE>AINS ARE DISPOSED OF tN ANOTHER DISTRICJ. IF NOT APPLICABLE, COPY 3 MAY BE OISCAROED • 
COPY 4 .- RETAINED BY REG!STIW\ ISSUlftG THE PERMIT: 
• TH£ LOCAL REGlSTAAR: MAYOESTRO"i' At«6RI-OINl\l OR OIJ.PLICATE PERMIT AFTER ONE YEAR ~OM ISSUE DATE. 

STAlE OF CALIFOftNIA. DEP.AATMENT OF eueuc kEM.TM~O'='FICE OF VITAL RECORDS vs 9e A.ev. 01/0,112008 



• . , 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave. is for in .the'block 
marked with •x•. Place the name's, lot# and grave # of all existing marker'.s In 
the appropriate space (s) that are adjacent ~o the burial space. 

Buifal Containe.r 
1
45'/I t-{1ull 

- ,. 

~u.~t . \' , X }-£~V OJ , 
J L-- I 

\ 

\ . .\~ ~ \ 

IA" ~",(£1 ' O~kl~ ' 
...-11'((_,1 1 

Flagged Yes---#: _ No ___ _ 

Blind check Initiated by: f-Y{j}'4 Date: / f) le 
.t. . . /J1 , ~ l 

lntennentspacefor: 171 KqS,u 0crum1 C-1 

lntermentDate:Saf o::,+l0rime: 1z :-3D 
Div: _;_D_sect,: ___ Blk/Row: __ Lot: Wf 3rave_: __ 

Grave Laid out by: 2>Artl? 
Agrees with legal Gare!: Yes ~ No 

Agrees with Map: Yes [J2j" No 

Blfnd Check & Verified By: Jlqu/ l) N Date /0 - IS - CJ tr' 

~remains were plated at: 7 V e of grave 



I 

- • 
' ·•' 

You ere he~ aut rited &ncf-intb.v~ $,1,lbjecl'to your rules ·and reguJat!ons, t<>.Jrief ~he remains,. . 

ol Si-· . . :2. :;1q3 ~ ., 
In a /1 ///_T Funeral. date. time fb DIA,"/ OC-T ~4/2-'fP 
C~urcl:I. Cha~~-<-------- ; <!.A (;;Vl!,1,q L- Mortl;ary. 

t~t<t·?."" ~0011 
All Funeral cars must amve before 3:00 p.m. oi regular w<><t-<Jay or~• extra clllige of S-: · 

will be al)P.lied and blHed 10 under~r\ad. --------- -------

s~ 3 BlklRow _-__ 1.o1 ,:?'"o/ 
--D ~ ff' .i'37 

•Grave -• &. Core Fund 

0-Ume/Late Anivol Fees 

... , ...... , .... .... . 

8" Gr'!~_ ..:_ __ 

-
Oponlng/Clolir,g &.Serup. .. • ...... : ........ ........... / 'ff. (X} 

·7Cf,OC> 
Bunal Container- ......... .. ........... · ....... , .. ' . 

~;~:=-~~., setting iee P.:AIC)::::::::::::::: : :::::::::: _?_:5-:_,_
00
_-

C Reoo«!ing/Fli~r!l>rf•r• F- .. .OCli:12008 ....... ... GS::oo 
Sales texes ..................... - .. ,, ........... ,,....... ......................... . • 6 · I Z 

M0UNTH0PEM.E!Y- .. S'k,12 
Paid rooelp1 number (o ( 'P .p 8 t./..1'2. 

Salanoe doe ,e. 
I hereby certify I .am""':,-,,--,-..,,.._.,,.-~----,--,- ol 111e .-. named decedent 
and this la your oulMrily 14 make disposition 01· rem1>in& as aboV• Indicated. I certify ana -nt 
that t have Ille rigl,\ to make this ·-tion end I ag- to hold Mt. liope ,:-.,,Y haimleu !tom 
eny liabilit;y on account of ••Id ~ation and lnlefment~ 

• 
1 tiereby authOriie the intennent in lot I 
hold under deed .. 

• 

IIWOiiee 8 .. _ _____ ___ _ 

Acct.·8 _ _____ ____ _ 

This· fnfonnsrf<}n Is ave.Uable ·fn •ltema~V& foiin,altl•upon reql,6st. 
o , .... i,A-.,,;. -w1.,,,..,., 



~t €-Z\003 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /'JC//<.(_ b 5 
UScBIACK INK C,NlY MAKE NO EAASURES1 ~rTEOUJSa Pl'IOTOCOPIES. OR 0THER ALTERATIONS 

I 
'IA ...... 0, DECEDEHT....f'IR:ST : 18, M!OCU :1c.. LAST 

JOSE i S : VIZCARRA 
2.SEX 

M 
:t OAT£ Of IIRTI-I (MONTH. °"y• vtAA) 

11/09/1959 
4 DATE OF OEA,TH (UCINT'H. °"'t• VfNt► 

10111/2008 
M. CITY OF DEATH 

~DIEGO 
:flJI. ~ 0#£:EA~OUTSIOE O,CA!.l~ EN:TeRSTAlt 

7AMWEO!FtttF'ONtNIT 

FRANCES NIETO 

9500 HARRITT ROAO SPACE 132 
LAKESIDE, CA 92040 

ACKHOW\.!!D081EN1' OF" APPIJCAHT-O•lbJ,adrlio.tud;I • ~ ,,_, ,_...,. 
•toflnld:Cllpolllorli~ID""9!rl&,W.,Codti~710C). ltldlhli .. depOllllcr'I 
........... _QI .. ~ ail'IIWl2lldby HNilh&SfttyCodlt..5edion ,moss. 

, 108.. DA.f£·FERMIT l&SUEO 

! 10/15/2008 

! SANOIEGO 
' 

~J~R~cf:~~tilON & BURIAL 

SAN DIEGO CA 92115 
•ti. ~TE'SIGNEC ~ 

!016 ~ 

:10C. SIGNA.TURE ~ LQCAl. REGISTRAA ISSUING PERMIT 

:► WILMA WOOTEN, MO • 100. ACCIRESSOFReGIS"r'ffAAOF o.STRICT()f 0E,'\T~l1 OlATM OCCURRED IN ~JJORMA. tOE.. ~ESSOF REGl$fflAR OF OfSTRtCT OFClSPOSIT~F O!'FEAENT F~ 100 

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

- ' . . 

MT HOPE CEMETERY 3751 MARKET 
STREET SAN DIEGO CA 92102 

t'll.. ...,_.N-10~ OF CMJF"C~ CREMATOR'f 

SOUTHERN CALIFORNIA CREMATORY 
601 D CRANE ST LAKE ELSINORE CA 
92530 

! 130. SiGW.TUltE 0, PEA$0N RGE OF CREMATION 

:► 
~148, 01.~AECEIV!O 

' 
!1-'C..$1GNATURI; OF·PERSON IN Cli'lffOE OF- fA.Clllf'Y 

~fSC. Sl~TQA:EOF P£RSONIHCKAAGEOF•P\.ACINGVi111+ 
:TlfE CAARIE.R 
:► . 

1M. A.IDl:ESS, tEAltQT FONT ON-SHCREtlHEI Oft OTHER OEsc;rtlPTiiQN . :1ee. °'TE 0# 01SPOSITKJN 
SUFf'OE~ TO ICEHTIFY FINAL Pl.ACE NfOCAI. f!~ OISTM:l 0# OfSPOSITlON; • 

ICAmYtN11' FIURIALATSi:A, ON..V.EHT!R LATITVDE/tHOLONGrt'U01: : 
11.111\L~~~ : 

: t,O O,t.Tt GHIPPED 
' 
' 

OSk)SIIO!i :,_• ---------",--:,:-:,:-=,.....,,----,------
~~NA :,·eo,. $1GH4TUREOf PERSON.IN ()¥AGE($ SC,ATTE.RUC OR~ 

;► 

l,flOi ~TIONC..PERNIT, CIISTl'tllUTE coPIES M FOUCM$: ,. 

OY/'f·1-lilX1:JIIIPN8 ~ TO THE 81'AfEO PUCE OF 018POSITION. PEM0P'f Jtt 0W'GE ~ DISPQSfTION CS RESPOMSIBt.E FOR OOMPlErlNG Nl/0 faN+IAA.CING THt PERMIT • 
1111'11N 10~VS OF 0illPC81iON TO TH£ MGfSTRAR OI THE OISnttCT IN 'M40t OISP.OSITiON OCO.,.,-EO OR THE OIStAICI' NEAREST THE POINT v.t-E.R:E "lME CM)ilATEO ftQIAINS 
..._ ICATTPB)AT If.A.• 
aw-r J-AE'IMNED'1f"lllllON NaiARGE 0# nE CEWETEn', CREMATORY. ,N::14.fr'Y f'Olt~ USE. CA 8Y TtE PER80N ft' CHARGE Of CXSP051HOOF THE c::Ra&ATEO AEMI.HL 
o,ris .. ~ TOa;,tl(TY.()F DE>,fHMiEH THE RDWNS ARE OtSPOSEOCS IM NIIJTHUI OSTRICT. F N)T APPUCA8l.£. COPY·3 _..,y IE OISCAROED.' I 
a,r4_.R£Jil,ISl1h'-ISSUNOTH£PE""'1,• 
•1l£LOCN. MQIITRAR.u.y Oi!STROY ~ QRK3INM. OR CU'IJCAT-E PERMIT An'!JII 0tE YEAR FROM ISSUe. ~TE-

·' 



.. 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE wrm fuse,,k1i:frn tt 11rlez {% ~t~«J 
Write in the name of the deceased for which the grave is for in the block 
marked With •x•. Place the name's, lot# and ,grave# of all existing marker's in 
the appropriate space (sJthat are adjacent to the burial space. 

Burial container Or/ACIJ.t1 Cf 

X 

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

Interment space for. Jo.rt.. Y/utt rra .e 
{.() lz·v.fo o- r· 8 :oop,,.-, Interment Date ---1~-•A[f--"-~'- 1me: _-?---1._· _. __. __ 

Div: f '2- Sect: 3 Blk/Row: - Lot: '5V Grave,, 

.Grave Laid out by: 

Agrees with Legal Card-: 

Agrees with Map: 

Blind Check ~ Verified By: 

Cremains were placed at: 

Yes [:] 

Yes CJ 
Date 

No 

No 

---

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



' 
• 

• 

• 

• 

MT. HOPE C.EMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. I am the Jegal heir to the gravesite located at Mt. Hope Cemetery in 
Division l 2. Section .!d Lot Sq Grave ....... A.__ __ 

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

facts:---1,. ~g,!~~~L-'2:fs~~~~~_£j~~~~~;..-.!..!!:~ 

~- I have presented the following evidenc.e to support the above facts . 

DL Rlw. 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 c)Ll; ~ 4, d-DD'8: __ in ~ L), ""'' 7'I 
(Date) (~ 

Slgnatur<1,. JJ~ YW1 Print Full Name _.;...n_,_-n""'p"-'-'l}'-'C"-"-P~S'--___.M __ · .... /_e;. ____ ~ ... ·-· ~--

4. 

To have deed sent to you, fill in your mailing address here: 

Full Name _____ _________________ ~ 

Address _______________________ _ _ 

City; State & Zip Code _ _ ____________ __ _ 

The Last Step: To finish transfer of ownership, you must EITHER: 

(1) File this form with the Mt. Hope Cemetery Adminlstrative Office; QB 
(Z) Sign this form in front of a Notary Public and have the Notary fill in the no.tarization at the 

bottom. of this page.and qlail t.6: Ml. Hope 'Cemetery, 3751 Market Street, San Diego, CA 
92102. , 

(3) Enclose a che<:k or money orcterfor ($130) for Transfer fee ($65) and Deed Re-issue 
{$65). These m~nies will be returned if transfer not lilllowed. · 

5. Notarization: Use only if you do NOT file the de.ciaration with Mt. Hope Staff 

State of _ ________ _ 

County of. ________ _ 

On this _ __ day of ________ in.theyaar ___ ,, bllfore me _ _ ______ _ 

personally appeared _______________________ , peroonally koown 10. 

me'(or proved to me on the basis of satisfaclbry .evidence) to be the per$0fl$ "'110s8 names are sUl>scribed 111 this instrumoot;.and 

·acknowledged 'that !hey e)(8(;1.!ted It. 

Notary Public 

DL Rev.08/05 

l 

• 

• 

• 

• 



., c:.- 2\00~ 

FOR OFFICE USE ONLY 

• Witnessed: 

Documents Presented: 

• 
Processed by: ______ ____________ ___ _ 

Transfer allowed: Yes. ___ _ No. _ __ _ 

Transfer fee paid ~ /A New Deed Issuance Paid ·----

• 

• 
DL R.ev. 08/05 



I ) ) 

·ftv&:J,itf. \. MT. HOPE ClaMETEf'\Y 

I ~t!J,,TE.RMENT ORDER 
'-.. . . C~y cf.Sao Dle;o lO }l?v/08 

----,-.................................................................................... , .. -,.,..w~. cc~· ~.,...•s-.......... _ ............................................ : ................................ ---
e..wc....,1,,.,. ......................................................................... , .... ,.............................. 1<f, Ot> 
l<ltndl!,. F-.................................................................... ... , .............. , ._ ••·· f/~00 

r;.,-:oo 
$-·- .................................................................................................................. 6 · /2. 

8t¼,IR TOIIIDue .................... ..a:· '--=--.:......c-

I 
Pold--·-. _____ __ _ 

Ac,i:t:.•----------
TIii, 1'li'c,i1.-n /$ -~"' ~"" form.U .-m .. ><. 

:o~Ol•~t"""""'' 

I 



' -MT. HOPE CEMETERY 

JNTERMEHT ORDER 
City ofSan Diego 

{ 0 -1.0 - ots Dote_ ~ - ~ ---

You are heteby autllOfized and rn.tructed. sut,ject to yOUf rulK and revulotlO<\$, to·if11er·1110 remains 

o1 2u $: e, • l M I)( ff ,2. :2 1qsc., 
in a f:>t-<. Ll.. Fu-,.1, dote. ttma Mon ; kb.) 3 ½P 

fypt(lflMllt~ ~ 

Church, Chapel, Gr!1"9!'ido· . . . ~I bll,J -Q Mortuary. 

All Fun..,.l.cars must arri-,. before 3:00 p.m. of regular woll< day o, on Mtl .. 4~~·$ _ _ _ 

will lSe'appliecl and billed to unclor>lgned. 

OMflon IWA& S8tlion l:!!. 61~/RoW _ _ _ I.Q( 4o . G,ave_ .,,_5 __ 

G!lllle apace & Can, Fund (c."~"-C:..7JA. .. ~.:).3'.7~~u,.l...~.-:: IZ.753) ...e-­
Ov9f'timell.ate Arrival F-

Openlng/Closmg & Setup,. .. . ~~: . :~-.. :·:: .. : .... ·::~ 
Bu~•I Conwner ,_... . ... ~-~ • ... ~ .~... .. ..... ~ ...... . 
1-iendllno FNS ...... .. . . . ·- ·- .. ............. , ........ "(;, .. , .............. ~~ ... _ .. 

IS°t,u'D 
1 ol.t,oo 
11\l:,u 0 

-v8"M- MMkM04tt,'ng/ee .... ........ ,, ~ .. , .. _ ...... V~ ........ _ _ _ 
Reco,dlng/Fllingfrran•fe< Fees, ................... .... .. ~~ ·--· ~'5, D 0 

·· ·· ~~~- ...... , ...... ,......... B,D(,., .._o T~ Due ................... "5lt;l, 06:>, 
Pok! recelp\ number %1{2:Z., '>! 12, 12 £ 

Sai!>s laxes .............. .. 

Balance due _ _ fr:='-
I heteby certWy I am thee=----------~ of tl>o above named decedent 
and ·thio la your -onty 10 make dlsposttlon of remains as above indicated, I certify and rep-nt 

•thllt I f\eYe tfio: right t.o make ·this authorl.i:MJ'on arid I ·agree-to hokl Mt, Hope Cemetery herinles.s ttom 
any liabiNty on eccount ohald authortzet>On and intem,ent. 

I'> s t:Gslr'.'."<W M .t :i5_ ,i 3 / q 5 
i;; ,1 lwjreby autharize 1110 •ntertTIO(II in lot I 

M!d under deed. 

REA-104 (~ 

~ "'~ _:r>c11y - - - .~,~.,_-

~ ,;?,,O...qc./q-~,s 
tnvolO&,# ________ _ _ 

Acct.# ___ _______ _ 

mquest. 

. , ... • I, 
. . 

Pc SIGNED __ _,__,, 
I < 

FleONlerNo.Ot325 



MOUNT ROPE CEMETERY 

I GRAVE BLIND CHECK FORM 

INGRAVEwmf 

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 adjacenfto. the burial space. 

TJJ ' . . • . 

X 

Flagged Yes --- No -----
Bliod check· Initiated by: Date: 

Interment space for: ..,,..__ _______________ _ 

Interment Date: Time: ----- ------
• Div: E1Af Sect: B11</R.ow: Lot: '-J'O - - Grave: )?° 

Grave Laid out by: /)fw1D 

Agrees with Legal Card: Yes D 
Agrees with Map: Yes ~ No j j 

Blind Check & Verified B'y: 

Cremains were placed at: 

l{lty Date )( / ,/'~ ~ _.._..,___ 7 /, 
8e1~t:1 of grave 



• 

OFFICIAL RECEIPT 
WHITE .. ,., ,., '""' "' TO"CUST.OMEA 
CANA.RY ..... , .. , .......... CEMETEFiV 

ClTY OF SAN DIEGO, CALIFORNIA 
AT•NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527"34()0 

61252 

Date: 10 --Z.'.]2002 

From: 41,.,.v~, M~oo4:i ~ss: \WI C-n•J:t}lK?,17:M ST fZr-....npa,i. 4 #D~( 
'or.. J5~v::1:T:::.. .. ..b~~µLJ!}OJUo~&:::.- JT.~,;:..;;J.l....l&t_~~~k~.a:12:bQO__::::::=== =====:. Dollars($ 5 {/? - ) 

in bl u. Payment of ktr:&J,4'4; q:: ·l?E !>1/ $"'1• J A.( !XI J, 
• Blk/ . 

Div LA )),.5, Se<: __ ,c,,..,.__ ___ Row _ __ Lot 9 0 Grave _ _ ;,"'----

Invoice No: NOT VALID FOR PURPOSES STATED UNLESS 

Acct. No.ff,UO(l/ sr~MPeo ··•APATD CREDIT 67007 
20% Saies Care n1a.. 

. w.o. 89¾.Sal•~ 100 
of~s 7718• 

BALANCE DUE ff 
O~lngl 77:~ OCT2 7"2008 tlos.,g 
Bu.rial ·100 
Con.taine,s 77182 

MOUNT HOPE CEMETERY 
100 

0 Money Order Handlirq Fee n,85 
Reco,ding& 100 

□charge '*-tr:·, Fees· ma;, 

~Check z,~,,i'3f(, "V 

~ 
SalesTax 60101 kl 783St} 

ISSUED BY 
ob AC·21V,.(1Hl5) TOTAi. PAiD $ 

.- 0 
1)11sN1ilJ~ Is a_W!IMb.'e kl~.,.~ Jomiats t,IPOIJ~t. 



~ Name of Cemetery/Funeral Home Redding Cemetery Crematory/McDonald's Chapel 

-N 
I 

UJ • 
RECEIPT OF CREMATED REMAINS AND RELEASE OF LIABILITY 

The undmiigne<I hereby certify that they have the legal right to take custody, and make disposition of the crcmt tcd retnllins of the deceased, 
and hereby acknowledg,, receipt of'lhe crema1ed remains of: 

NAMEOFDECEDENT: _ _,S<.:u:.,s:.::a:::n:::n'-"C-'-• ...;Mix==-·- --------'Oc:l...;4...:;4.=6.::c3 _ _ _ ___________ _ 

The undc!signed furt~er assumes full responsibility for the lawful and proper disposition of ,aid cremat'<" remains. 

The undersigned hereby agree to indemnify and hold harmless the above named CCl!\etery/fimeral home,. its agents and. employees from 
any •nd all liability, i""luding n:asonable attorney fees, and again•t any loss it or any.of them may sustain in ~nnection with the rc<:eipt 
of, shipment of, or disposition of said cr¢lllllled remains, 

Furlher. the.above named cemetery/funeral home shall 'be held hannless from any defects or faults of any container not supplied-.by the 
cemetery/funeral home. 

Oaied 1his 31st day of _....,O:.::c:.::· t:.::o:.::b-=e=-rJ.., _2=c00=8'------~ _____ _ 

Addr•,•--- - ----- -------------------- ------- ~--- -
Street City Zip 

Signawre: --- ----- ---------------------~ 
• Authori1,0d Representative SSN #/Photo ID 

Signaqire: ----- -------::,------ ---------------,-­

Relationship to Deceased 

SSN #/PhOto lD Relationship io•Deceased 

White • Cemetery Copy Yellow• cus,,..., Copy 



. . S-Z\C04-
APPLICAr1ON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'b'? 
USE BLACK INK ONLY - MAKE NO EAASURES. WHITEOUTS, PHOTOCOPIES. OR OTflER Al TERA TIONS 

I I 
1A. NME OF DECEOEHT-f'lRST ~18. MIOOlE :1c. LAST 

SUSANN : C : MIX 
2 .. se.x._ 

F 
3. OAT£ OF BIRTH (M<lf<TH. 01\Y. YEAA) 

11/13/1922 
<. OAT£ OF 0£AT>f (MONTH; DAY. YIW!) 

10/12/2008 

GI< CIT-I' OF DEA TH 

REDDING 
:se. CoutnY'OFOEA'Jl-t-,F OUT$EE OF CALIFORNIA. e~ STATE 

: SHASTA 
' 

7 A. NAME OF INFOftt41.NT !78. RELAllOf)ISHIPTO DECEDEHT BA. TYPED NAAtE MD ADORES$ OF CALIFORNIA-, 88.. ~FO~U:::ENSE 

STEPHEN MIX :SON LICENSED A.N:RAL DIRECTOR OR PEftSON NUl&R-FN'f'UCAl!t£ 
ACTING AS SUC~TREET NUMBER ~D MME,. 

FD-177 : CITY, STATE, ZIP CODE 

7C. INFC>fliWrfrS F.UI.L JrMILING -~~EET HIMBER AND NAME, CITY, STATE,~ i;OOE MCDONALDS CHAPEL 

~~fs~f~.fe~~ 96019 
1275 CONTINENTAL STREET 
REDDING, CA 96001 

~ 01' APPLICANT-1 hnby U.:.owlc4; a -.,piiea,-e ht I h«vt- ._ IPilCANT SIGNATURE I 
\ ) p 

•98. OAT£ SIGNEO . 

; 10/15/2tl08 rifli10_d......., ........... -&S_Codo_71QO. ,nd'h"' ... d- I t, ) ( I, Ubld NfWl ii: «111 i:,1,-c11poe111ont -.At'IOr1IIICI ~......, & ~ Codi! SIICtion. 103066. " A 

Pl!ltMIT MID AUntOIIIIZATION OP 1.0(:AI. lleGIS°"""'--ANY CHANGE IN DISPOSmON REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
Thi$ Ptl"fllt 9 It .... in -.O,..,iil, 1C4 ..... plD'MiON Of 1M Cta'Omia HNlth.ancs 5arety Code and i8 N auu,orltyfOt lh8 dlepoe,11101'1 tpeCllled ln1hl8i pel'mll lilOTE: Thie,.,,.. .,.... notttM Of~ OUl9ICl9 .,.,_ 
10A. MtOUNT OF FEE PAID :,oe .. OA.l'E PEJUT'ISSUEO ~ 1~. SfflNA.ltlRE OF LOCAL RlGISTRAA ISSUtHG fERMrf 

$ 11.00 i 10/15/2008 ! ► ANDREWW DECKERT, MD ffl 
100. ADDRESS OF REGISTRAA OF D!STRICT OF OEA~IF DEATH,OCCURRED IN CALIFOAHtA toe. AOORES.S OF RE~ t6TRAA OF 018.~I.Ct OF OISP0Sm0N--IF OtFFEA.ENT F'ROM 100 

SHASTA HEAL TH DEPARTMENT 
2650 BRESLAUER WAY . 
REDDING, CA 96001 

11..At11l<OIUZED DISFOSITIOM(S) 

CREMATION/ BURIAL 

8'JAW..Oft 
SCATlEt'ING IN A 

CEMETEI\Y 
(IICUJOES 

EHT-..-0 

CREMA.TION 

SCIEl'(TIFIC USE 

' . 
MOUNT HOPE CEMETERY. ~751 MARKET 
STRl;ET, S~ DIEGO, CA 92102 

13A. MME AND ADDRESS OF CAUFORNA CREMATORY 

REDDING CREMATORY, 1201 
CONTINENTAL STREET, REDDING, CA 
96001 

14A. NAME ANO ADOR!SS OF CAUFORH1A FACUri REtE.fVING REIIWHS 

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

FOIi COROHIR"S UH ONLY 

: 1-28: DATE BURIED/. 

l Tl /tJ3 :.zoz,g 
;120. ·SIGNATURE OF PE'RSON IN CHARGE.OF BURIAL OR SCATTERING 

:► 

j1'48. OATE RECEIVED 

' ' 
;14C. SIGNATURE QF PERSON IN CHARGE OF FACILITY 

:► 

-

1M.-MAME AND ADDRESS N RECIIVWG $TATE OR. COUMlRY·~ERE REMAINS OR ;1a. MAME.ANO ADORESS OF PER$0N IN CHARGE OF Pl.ACING wmfTHE C'.MRJER 
CREMATED REMAINS AAE TO se· SHIPPED 

TRANSIT 

:1sc. SIGMAl\JRE OF PERSON IN CHARGE OF PLACING WITH 
:TI-IE CARRIER 

:► 

.. 
!150. DATESHli>P:0 

: 
16A. AOORESS. NEAREST POtNT ON SHORELINE.. OR OTHER DESCRIPTION ;168. DATE'OF DISPOSITION 
SUFFlCIEI« TO IDENTIFY F~ ~E AND CALIFORN!Aot$TR1CT OF DISPOSITION; : • 

:1$C, LICEHSE NUMBER.OFCJU;M,\TEO 
1REMAIKS OISPOSER---F N>PUCABt.E 

SCA1TERffG/ IF BURIALA'f SEA. ONLY ENTER LATIT\JOE.i\NO LOHOm.c:>E : 
8URIALAT SEA OR 

OISPOSmoH .. 
OTHERn:tANINA 

CEMETERY 

UPON AUTHORIZATION OF PERMIT, DISTibBUTE COPIES AS FOU.OWS: 

: 180. SIGNATIM:E OF P~OH IN CHARGE OF SCA.TI'E~ING Qf.l BURW. 

l ► 

COf1Y 1 -ACCOMPANIES AEMAM TO THE 9TATED Pl.ACE OF DISPOSITION. PERSON IN CHARGE OF OISPOSITTON ts RESPOH6I8LE FOR COMPLETING,ANO· F~NG 1llE PERMIT 
wmtlN tOOAVS..OF OISPOSmDN TO ntE REG1STRAR0FTHE DISTRICT IN v.MCH·D«SPOSl110N OCCURRED OR 1lE CMSTfUCT NEAAESTTHE POINT VI/HERE 1ltE CREMATED AEIM.WS 
v.£RESCATTEREDATSEA• 
CQPY'2-RETMED Ff( PERSON IN CHAAGE Of THE CEMETERY, CASMTORY, F~ ~ SCIENTlFIC USE, ORS'fl'Hf; PERS'ON ~ ~ ()F OISPOS!NGOf 11-IE CREMATED REMAINS. 
COl"f 3- RE1\IRH TO COUNTY OF' DEATH 'MEN l1fE REMAINS ARE OISPOSE.O OF IN ANOTHER DIS1'1tlCT. IF NOT. APPUCABLE,.COP"t.3 WI.Y BE 0I84:AAOEO,• . 
co,,,( 4-RETAINED 8Y REGISl"AAR tSSUING DE PERMIT• 
• THE LOCAL REGISTRAR IMY DESlROY N{'( ORIGINAL OR DUPUCATE"P'ERMIT NTEl,t ON£ YEAR FROM issue. OAT£. 

STATE OF' CAlFORNA, DEPARTMENT OF PUBLIC HEAL TH. OFFtGE OF VITAL RECORDS 



- -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate_10~}_\A_l~o_8_ 
You are hereby alJthorized and· t01tructed, 1Ubjei::t lo your rules end reguletiODs, lo irrtar th6 NM'l'!ains 

or Sui Mo vk(\9 J1fU4 ~·t» 
Ina is. VQ(A \-\- Funerol, dat., «me~AT- oc-r. i€> 2,coB 

r,,,.·ot~contlhir r=;,._ \\.. 1 I 
Church, r1>ane(Gfa.;;;.ia.,~ : G 11i[E,"-Nv-,,COD Mo<tuary, 

J)~A~G.m£ ~. 9\..5:S~:O 
Al Funeral can must amve ori, 3:00ji.m. of regular worl< day or an extra charge ql·$ _ _ _ 

wift be lll!li.ad.and billed to underaJgnad. ______________ _ 

Dlvl&lon l l Section ').. 8Ik/Row ~ Lot l 5(o, Grava \ 

~va space & can, Fund . .....• ~ .. ::'., ~J~ ..... ?..f>./~~/L.C\~~... ... -1:!7-
0llartlme/l..ata Arrlval F-· .......... ~§ .. f.~.~ .... - ......... .... _.. ....... .. . rs I · 60 
Openinll/Clooing & ~up ................ . 

1-~ri<erselt;n~f•! ...... Racordl;: ransfef F-······· ····· 

553,oo ·····-usco 

. ....... , .. 
:263.00 

'=,6.7/ 
13 o.oo 
,rt,51 

I 11'1feby certify I am the,.....---=-===-=-=-=-,-, o111>e·e1>oYe named daeadent 
and tnil 16 your aull!orily to ITll!<e diapoetticit, of remain• M .i>ove lnoica\ed. I certify and ,_m 
·that I "-"• u,., right to make this authoriza!ion·anil I Oil""' to hold Mt. Hope Cemetery n1rm1e .. f!om 
any liad)Hify 0f'I accot1ntof ••id ~izstion and inlefment. 

I hereby authorize the interment in loC I 
hold under dead. . . 

Wo!i<Ofder# E 21 0 0 5, 

11.n ~ 2?>/q 13 ~ -- (', 
......-- ().~ 

1.nvoloe#, _ ________ _ 

Acct.# __________ _ 

REA-104 (3-0-0 , This lnfonnation is avaRabl& In allema/lve formats Uf)O{l n,quest. 

061,\,-tt t-9 om """"··~-.--· 



• ) 
Mt t«:IP!a CEMET~ 

INTERMENT ORDER 
ca~o1S11t101ego 

=~~c-.F=: ..... i: .. ~!i._,.~l~~l.L.;:_:¾-~-F-....... ➔.'.~!; .. £~~ .. , ....... ,.............. ....................... fS I .Cl::> 0~. ~·--··--·---·---·--·· .. ···· ... ·--·-· .. .,•---W-•• .. ,····~-·--· _5t3i5, Ob a..: .. ~ ................... · ..................................... : ... --........... _ ......... ,............ ·2$5 Ci) 
,,.....~ ......... -............................... ._. ............... , ..... .._ ........................... , ...... -.. , .. . ?6!~ <,r«~;• ........... ./f. .. w .. ~-7..l. .. ., ........ , .. : .... -········............ ~~-71 

- F-........ c.A!.!c.P..f...'/J-~ .. tl~.,,.. ......... 13().o(:) 
· · ,11.51 ~-............................ - .... _ . . ..................... ,, .......................................... .......:=-:..~ 

t,19 ,Z,6~,?)(~~ 1'¥d~- T<MIOuo .................... ~,•1.:1,Q.t/_ 

.}~J -----

........ ·----~---N:1:1. • • ________ ~ 

17111~1$• ......... in-MMla .... _.. 
o.~ --~,._ 



of 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dievc 

\ 1 1 
~c @~V... Oate _:;.c.~:::::;~L!!~-

ine -----,,.._~,_=----
Church, C~I. Graveside-- -------- --------Mortuary. 

.. .. .. . . . ~~·:;,;t:P .. . . . .. ,? ....... ... ....... -=====-Additlonel - a 

OP""ing/Closlng & S 

8Uri!1 Container . . . . .. .. .. . . ... . .. . ·:1· ... , . , ....... .__ ............ . 
Handling Fe ...... .. . . .... -MAY-2·3 ········" . "•.•····•····-·""·· ··_··~=-=_=_=_=_::_-
FloW•r .•a- . M.•"''' ;¥.'»eN 'cw...... . . . . . . .. . . . . . . . . .. . . . .. . ----

~;;~ .. ~~~ ~e.u.a· :::::::::::::::::::: :::AZ,~: ===<a=-
~:,1"'" TotelOue ... ... .. . .. ~ :!'. 
{)~ Paidrecoiptnumi,,,J??8t> ~(1) -

Balaneadue 4-
1 hereby certify I am tho 'J-e~,-e?· ~ of tho above named decedent 
and ,thia ie your,evthority to make diSO()Sition of remains as above indiCated, I certify anclrepresant 
that I heve th<t right1o ~ this authorization end I agrff to hold Mt. Hope Cemetery hermleu.fr""' 
.any liebil&yon ~ '1t of.teid riuthottution end interment. __ ~ -

I hereby authorize tho inierment in lot I 4€( ..,£ 
hold under-. __,. --

lnvoi<:o II ____ ______ _ 

A,;ct.# ------- ----



' ./ 



\() 

8 . ~· ll) 

• 

OFFICIAL RECEIPT 
WHITE ,, .............. 11 . ro .cos rOME.R 
CANARY ............. , ....... C.~~E'TERY 

Div __ l~------ -_ __ Lot _ ____ Grave--'-----

ln~oice No. £,- 2l005 
Acct. Ng. ________ _ 

W.O. --- - - ~----
/If BALANCE DUE 

NOT VALID FDA PURPOSES STATED UNLESS 
STAMPED ·PA!O"'IN THIS SPACE. 

TOTAi.PAiD 



~--Z.\065 • 
MOUNT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN GRAVEWITII _..,ff .. ·._· __________ _ 
Write in the name of the deceased for which the grave is for In the block 
marked with •x•. Place the name's, lot# and grave # 'of all existing marker's in 
1he appropriate space (s) that are adjacent to the burial space. 

Burial Contalner 1Pa Sr4L VJl.ul,,r 
l 

i(it--1-r CM\£¢P5 

X 

Flagged Yes ---
Blind check Initialed by: 

Interment space for. Su; fv10 Wu Vlj 
~ent Dat"8Qt. lOj 18 Time: 

~ Div: I / Sect: 2 Blk/Row: 

No -----
Date: 

\o ·.cc G,S. 

lot: l% Grave: \ 

Grave Laid out by: ... A=-..... w ........ w-=-------------
• Agrees with legal Card: Yes [:±1 No 

Agrees with Map: Yes D No 

Blind Check !la Verified By: Date ----- -------
Cremains were placed at:· _____ of grave 



... E-2.1005 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t'J (1 
use BLACK INK ONL y -MAKE NO ERASURES. WHITEOUTS. PHOTOCOPIES. OR OTiiER AL TE RATIONS ('.)-\ 

1A-"AME Of 0ECEOENT-FIQST 

SUI 
:1s MIDO~ 

: MO 
•1t LAST 

i WONG 
2, SEX 

M 
3. 0ATE OF BIRTH (MONTit. DAY YEAR) 

06/24/1919 
"· DATE or DEAl'H (MpNTH, DAY, Yl=AAI 

10/13/2008 

SA. CfTY Ori=' DEATH 

EL CAJON 

JA .MME OF JNfORMAHT ;JB .. RfiAiTJON~ TODECEPiHT 

YUK YEE WONG :WIFE 

:ee. COUNlY OF t)E,4TH- IF OIJY:SIDE OF e,.-L.IF'O.RNIA, ENTER STATE 

: SANDIEGO 

8A TYJ)EP~ ANDAP.DRE3S DF.~DRN~· 
LICENSED Fl:JNEFW. 01REcro1' OR PERSON . 
ACTING >S·SIJCk--STREEl" NUM8ER ANO NAME, 
CITY, STATE-ZIP CODE 

'as: C\UFOIW.\UUI&: 
NIMIE~t """'-1C"8lE 

FD843 
-------------------'-----------l 7C. INFOIWANT'S FULL MAILING~ES~TRE.ST NUMBER ANO NAME, C1TY STA'TE, ZIP CODE 

54121STSTREET 
SAN DIEGO, CA 92102 

~CKHOWLE0G£M!HT 0# APPLICA.NT-i h,iot,y ac-.kfl0',1,iodg• as • ppic:'a:m that.I navtHha .eA 
r!Qhl 10 con!rol dlr;J)061t1011 pu."M.lilnt to HNIIJi & S~ty-C,Qd~ $edion 7100 and Iha! th& dispotdie:n 
~ed heie1n 11. one OI aw di&p0511ion, euthorcad bv Mitallh & Sn<)' ,Cqde.Sectlon 103055 ►. 

GREENWOOD MORTUARY 
4300 IMPe~IALAVENUE 
SAN DIEGO, CA 92113 

.;9a.OA1'E SIGNED 

: 10/17/2008 

10A. AMOUNT OF FEE PAID , 108, DATE P.ERMIT ISSIJED : 10C:-51GNATURE OF LOCAL REG!STRAA ISSUlffO P.EA;t.llT 

$ 11.00 ! 10/17/2008 !► WILMA WOOTEN. MD N 
100. ADOAESS OF REGISTRAR OF DISTRICT OF DEA.lt4'-lf OEATH·OCCURRED 1H CAUF'ORN\A. 

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

11. AIJlltORIZED DISPOSrtlON(S) 

BURIAL 
' . 

12A,HAME ANO ADDR!!SS Of CALIFORHIA CEMETERY 
6</RIAtO'< 

SCATIERING lr4A MOUNT HOPE CEMETERY. ~751 MARKET 
CEMETERV 

,STREET, SAt,l DIEGO, CA 92102 (91CWOES , 
EHfOMBMEHT> 

USA. NAME AtiO ADOAESS OF CALIFORNIA ~.REIAATORY. 

CREMA.T·IOH 

1~ NAME·MO~ss.-OF CAl.F ORNIA F'ACI.ITY RECEIVING ~fMAIN$ 

SCIENTIFIC USE 

10E. ADDRESS 0, REGIS1RAA Of' DISTRICT 0, DISPOSITIO.._IF OIFF!;REJIT ""OM ,._ 

,Oft COftOHER~$ USE ONLY 

:,2:a DATE euf\tE() : 12C. INTERMEWT NUMBER~ Af'PLICAB~E 

( .>/I <i /-?l &' : 
: 120. StGNATURE OF PE~$0N tN CHARGE OF BURIAL OR SCAffERINO 

: ► ~ 1::: ~m 
: t38~DATE CREM,UEb : 13C. ~TION ,«,JMQER-IF APPLtCASt.E 

;130, $J9N.ATUR"E OF PERSON IN CHARGE OF CREfAATl()N 

:► 
:11'8:0ATE RECEIVED. . . 
;1◄C SIGN.TUAE-Of PEA.SOti IN CHARGE O.F F-'C"llrTV 
' 
: ► 

15A. HAMEANOADORESS-IM RECEIVING Sl ATE OA COUNTRY YMERE R~MAIH$ OR : 158. NAME· ANO ADDRESS Of PERSON IN CHARGE OF Pv\CIHG WITH TM£ CARRI.ER. ' . CAfMATED AcMAINSARE TO 8E-;$HIPPED 

: .. . 
TRANSIT : 

:1sc. SIGNATURE DF f'ERSON l"f CHA.A.GE OF PlACING'W11)-l 
:THl:'GAAFOER ' 

: 1s0, O,.~SH!PP£D 

: ► 
. 

~F=s~ ~~ = =~~L~~RR~;r:~~~~R6~ti~NPOSITION. ~,ea DATE OF" DISPOStTIOH" 
• 18C. LICENSE NUMBER-Of' CREMA. TEO 
:REMA!NSDISPOSER--IF' APPLICABLE 

SCATTERINGf IF BURIAL,.T SEA. ONl Y ENTER L,A.TmiDE AND l OMGmJOE : 
BURIAL AT SEA OR 

DISPOSITION : . 
"OJHE/1 ™AN IN.4 : tlJD. SIG,\'A7URE. OF PERS<UI tNCHAt?Gc Of"SCATTEf(fNGORBUFNAL 

CEMETERY 

1 ► 
UPON AUTHORIZA.f.lOH OF PERMIT, CNS'TRIBUTE COPIES ,A.SfOU OWS: • COPY 1-,AC'COMPANJES ftEMAINS TO THE ST~TEO PLACE 0,- DISPOS.fTION. PEASON IN CHARGE OF OISPOSITIOM IS RESPONSIBLE FOR COMP~INO AND FOR.WARD~ THE PERM(.f 
WIT~HIN 10 DAY .. S OF O!SPOSrrlO'°t TO THE REG;1st RAA. .Of: THE DISTR.CT ,~ Wl-4.' !CH OISPOSfTION oc;:cuRREO OR THE.' DISTRICT NeAA:EST THE P()INT ~HERE TME CR1:MATED REMAINS 
WE TTEREDATSEA• 
CO 2 R;ETAINEO BY PERSON Ii CHARGE Of lHE CEMETI:RY;'CREW..TORV, FAC!l,.n:Y FORSCIENTIFIC USE, OR BY THE PfRl30N IN CHAAGe OF DISPOSING OF THE CREMATED REMAINS. 
CO - RETUA.N TO Cootrm' Of:" oeATM WHEN TM!: REMAINS ARE DISPOSED OF. IN ANOTHER 01S~ICT, IF NOT APPLl~Ble, COPY 3 MAY BE DISCARDE.O ' 
COPV ,_ RETAlt-1eo·ey REGIS'IRI\R lSSl:ltNG ltlE PERMn'.· 
•TME LOCAL REGtslRAR MA.Y DESTROY Atti ORIGINAL 00. OUPltCATE PERMITAnER 0:kE YEAR FROM ISSUC OA.TE 

$TATE CIF'CAUFORNtA.. DEPARTMENT OF PUBi.,C HEAt:TH, -OFFICE OFVrT~L ~CORDS VS 9& RlW 01IOIJ20Cl8 



- MT. HO;E CEMETERY 

INTERMENT ORDER 
-

City of San Di.ego 

Date,_,;_/0..,_J l=:.5/.;....:08~ 

will be applied and blllea 10 undenignod. ______________ _ 

llMsion I 'L Section 2, 61k1Row=--=-ro.:;LOl 2L.f ~. G<ave __,S=--
Grave space & Care Fund .............. ........ : ..... .' .. ,P.AlO .... ~26":[_(J) 
0""'1lrne11..aN,Arrival F-................................ .. ocr .. 1-~"'oos· ..... ·--····· 

v ' ................ - .............. 5a3. DD 
BurialCct1tainer... ...... ' ......... MOUNTHOPE-OEMErERY,·--· 
Handling Fees ... .. - ........................................ .. 

Flower••- (Man<er-ing , .. :i .. 1.n,Q.ll 
c;;;;1n9~0/Trensfe< F.ees., ..... l. ..... "f:.06. 

5:fl{;() 
'i!5~ .Ct) 
17'(,(I) 

Go-~ 
s-s ................... .............. - .. .................................. . ... .......... 4L1Z 

Tola! Due ....... ............ • 1P1J'1' 
Paldrecelptnumbe, f<'-JIJ...,8 l,f>?"< -4-1 

1.r..~;~9(:i._ d•~f,Jc;~6 . 
I hereby certify I am thei S I S TJ;;L of the above named~~ 
11119 llll• Is your aul!lo!ily to make dit po•ttioo ol romalll$. 8' above Indicated. I certify and repreaent,X-, 
that I have-the right to nulke thia euthorizatiot1 and I agre& to hold Mt. Hope Cemete,:y ~'irmless. from 
11<1Y llllblllty on IIOCOUlll of seid euthonzatiOn and Wermenl 'Pt fl : '23 ~Q . 

~:,ul ·.,.t11e,nterment+'-ink>II 'I-_~- Je& ~ tqfshm,[c_, 
>< ~ fet:....c u.;.. nv e.. 

- - ~~ t)u,.-Cro 9'.ur J 
• ~ ,.- JDDCOlfi, 

UL jr oo a U. $ . • '-'«=~~,~·,3<..!'"-''"""'->'------
11,, z. r~o1 · 

\,\br1<Clrder # E 21 Q Q 6 
• 

lrNolce# _______ __ _ 

Ace\ .. # _________ _ 

AU,-104 (= > This inlixmstion is svaH8ble in sttemall.11& (annals upon "l<lliest. 
o,-......,,-l<ft'-tW~i 



• -S-Z1COy, 

• M.-bNt' ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the dece.ised for which the grave is for in the block 
marked wi\tl •x•. Place the name's, lot# and grave# of all existing mali<.ets in 
the appropriate space (s) that are adjacent to the burial space. 

-Burial Container SYD A 

X "''{- ~' 
e Vll/J{ 

1.-'{wl/l) 

w,·. i .. ,l i • 

Flagg.«! Yes --- No -----
Bllnd check Initiated by: Date: 

Interment space for: __ -A:-r __ ,_s_~ __ &::_,,.. ___ n......,.tc_-e...__C ___ .e ... x ....... __ _ 
lntennent Date: \0/Z I{ Q 8 

t 

Div: j ::Z., Sect: 'Z.. 

Time: \ \..' .3:) 

811</R.ow: _ Lot: '2.1{ -Z. Grave: «s' 

Grave Laid out by: KtNt /)ltv£ 
Agrees with Legal Card: 

Agrees wi.th Map: 

Blind Check & Verified By: 

Cremains were plaoed at: 

Yes m 
Yes 1.2::::::r 

No 

No 

_____ of grave 



·• 
~ 
N 

I 

uJ 

• 

OFFICIAL RECEIPT 
WHITE ...•..... .,. , 10 CUST?MEA 
CANARY ............. . ,. CEMETE.RY~ 

' •Acct. No. _______ _ 

w.o. ----------
BALANCE DUE ...,(a'""-------

NOTVAllD FOR PURPOSES STATED UNLESS 
STAMPED "PAIO" IN THIS SPACE, 

PAID 
or:r 16 zoos 

Haldttg Fee 
Recan::ling& 
M!sc.•Fees 
~ :rll< 

TOTALPAIO 

61239 



£-2\~RCp 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / '6 
USE Bl.ACK INK ONl Y - MAKE NO ERASURES •. \MiflEOUTS, PHOTOCOPIESi OR OTHER Al. TERATIONS (t1 

I 
1o\.NAlritEOF0ECEOENT~!RST :1aMIOOLE :,c. l.AS'T 

ARISH : BERNICE ' COX 
.2,SE)( 

F 
3 0,\TE: OF 8!RTl-i (MONTH. 0-'Y, YEAR> 

08/26/1940 
4. DATE OF DEATH (MPN1lt, DAY, VENO 

~. 'cnY OF DEATH 

SAN DIEGO 

7A 'NoWE OF I .. OAMNff 

CURLIS COX 

10/10/2008 

: 19 RELATIOHSHIPTO DECEDENT 

:SISTER 

1C. IHFCIMlANT'S Fl.JU,_ MAll.lN(l ADORESS-STREET NUMIER N£> K'IIIE, aTY. STATE, ZIP 000E 

~75 ISLAND AVE 
SAN DIEGO, CA 92102 

:88. COUNTY'.OF OEATl-t--lF OUTSJCE. Of"CAUFORNIA. ENTEA STA.TE 

; SAN DIEGO 

IA. T'rPEOtwilE ~0 A00R~S OF CAI.IFOANIA­
lJCENSEOFUNEAAl OIAECTOR OR PERSON 
ACTING AS SUCtt--STREET NUMBER/HJ NM1E. 
ar.r, STATE, ZIPOOOE 

ae. ~ lJCOfSE 
r«JM8ER--S ~ICASt.E 

FD1689 

CALIFORNIA CREMATION & BURIAL CHAPEL 
2200 HIGHLAND AVENUE 
NATIONAL CITY, CA 91950 

~ IO CISIWol ~ .... to HNlltl &. SlletyOO. 5edlorl 7WO, and ft9l N depoelliOO ' ' ....,,....,.(l!"ltatl',t,~~~ ...... Sncy.C.$1icliant03056 ► .. • 
PERMIT AND AIITHONZATION OF LOCAL REOIS'lllAR-ANY etw«;E IN lllSPOSITIOtl ,REQUIRES A NEW PERMIT TO SHOW ANAi. DISPOSITION • 
TtQ.pamttil --,si ~lliliehpn:naio,.t:lthe~ Hw!lh an:t s-ty C. arldlf ~.tulhority to.-fl9 ~~ Wl ltisPll'fflll.HOTE: m.,-m11 ..... l'IOritlll of ~I~ .. -. 
tM. .WOUNT·OF' FEE PAIO 

$ 11.00 
:100. l,».TE PE'™ll 1$$\11;0 

l 1011.61200a 
JtDC .SIGNATURE OF L<><;A,l AEGtSTA.AA ISSUING PEft'-' f'r 

( ► WILMA WOOTEN. MD 

100. ADDRESS OF REGtSTRAR 0/F DISTRICT OF DfAT~F DEATH OCCURRED IN CA.IJFOftNIA tOE. ADDRESS Of REGISTRAR Of DISTRICT OF CISPOS~F DIFFERENT FROM 100 

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

1 1. AUTHORIZED DISPOSITION(&} 

BURIAL 

FOR CORONER'S use:ONLY 
• 

·-Oft 
SCATTERIHG IN A 

,CEMETERY 
ONClUCES 

ElfTOMBlilEHT) 

: 128. DATE BURIED 

~ ro /il/ ol( 
: 12C, INTERMEHT M.lil~IF APPUCA8LE 

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

t~ ~WE AND ADDRESS OF CALIFORNIA FACIUTV RECEIVING RE.MAINS 

' 
:120. SAGNATURE Of PERSOff IN. ~GE OF 8URW. OR SCATTERING 
: ,-
:► J , 
: t3B.. DATE ~MATED 

: 130 SIGNATURE OF PERSON tN ¢kot.RGEOF CREMATION . 
:► 
;1.48 OATE,RECEIVEO 

:uc StGt¥,1URE OF PERSON 1,-, CKt.RGe Of fACl'lllY 

:► 
1S-.. NAME NfO A~ESS IN RECEIV.ING·STATE OR CCIUP.(rRY 'M'IERE REMAINS Oft :158. NAME AND A~ESSOF PERSCH IN CHARGE 9f" Pi.ACIM3 WITH THE CARRIER' 
CA~Ateo~EMAIN$ ARE TO BE SMPPED 

' 
:1,c, SIGNATURE OF PERSON IN CHARGE OF PLACING WITH 
:rHE CARR1ER 

: 150. OAT£ SHIPP~D 

:► 

:► . 
UPON AIJl1-tOAZA TiON OF PERMIT, CISTRl8Ull: COPIES AS FOUOWS• 

:1ec. LICENSE NUMBER OF CRE~TED 
:RE~ DSPOSER....fF APPllCA.81.E 

• 

COP'Y 1 •ACCOUPAHIES REMAINS TO THE ST~TEO Pl.A.CE Of OISPO$TIOM. PERSON lH CHARGE Of DISPOSITION IS RESPONSIBt.£ fOR COMPLETING AHO F~ Tl-IE PERUt 
'MT>ilN to DAYS OF OISE'0$1TION TO n ee REGISTRAR OF THE OISTRtCT IN WilCH DISPQS1TIOH ooetMRm OR THE DISTRICT NEAREST THE POINT WHERE THE. CREW.TEO REMAINS 
~ SCATTEREOitt.T SE,V . 
et»T'Z-RETAINED BY PER90N IHOfAAOE Of TI£ c::ENEreR'f, CRE.,_.,TORY, FACUTYFOR SCl8fflFIC USE, ORfttl HE PEASONfNCt!AAGE Of OISf'06H3 OF THE CREMATED REMAINS 
COPY 31 .. REJutH TO a>UHTY OF OEATHV'tl£N THE REUAIMS ARE OISPOSEOOF IN NfOTHER oiSTRJCT. lf:NOT APPL.ICA81.E. CXJPV 3 IUtY BE DSCAf:tOEO,• 
COi"( 4-RETAINEO(f'{ REGfST,RAA $SUWf3.TME PERMIT,• 

• TtE LOCAi. REGISTRAA li\AV OES1'AOV AH( ~INAL OR OUPUCATE ~MIT AflER ONE YEAR FROM ISSUE DA.TE_ 

STATE'OF CALIFORNIA. OEPAATMENTOF PUIIUC HEH.TH, OfTICE QF \lfTAI. AEOORDS 



- . . 
• • '! ., -MT. HOPE CEMETERY 

A+;_ (\e €d INTERMENT ORDER 

.. , t . \V' - 'C>("" 
QJJ,lll"- ~\ {,\ ' ~ \ 

Ci ty of. San Oiego 

°"' •. _______ 101 ____ , .? ..... lo_&_· 

:ou are hereby a<rt~;~~~t · to ·. : ru~• a,wj reQu~13 ll?B the --r~,. 
,na \ Y\eY- Funeral. dale. time Fl?,1 DA:'ta:::T- ~l.£,9a>2 Chu&~=::- '.Andey5Qt1•fu£1S1G,leMoltllary. 
Al Funeral can mll$l anive before 3:00 p.m. of·regular work day or an extra·charge pl'$ __ _ 

wll be applleq an~ bYlod to undenligned. _ __________ _ _ 

Oivillion __.fc.,..O;_ Secti9" ___ Blk/Row -..._,, .Lot 

· Grave apace & Cere Food ..... 

Ove<1imo/\aateAnival F-...... ..... PAl·D. .... . . . ... ----:-J.b,--,--,.b-So 
Opening/Closing & Sorup ................................ - .............. ............................................ , 

/35 d) 

102~0 
eunal Container .................................. OCT-·2:2 .. 2008 .................. -. ........ , ......... .. 
Handling F-........... . 

IMl,kQ<de,# E 21 0 0 7 
Invoice# ________ _ 

Acd,# ___ _ _ ___ _ 

--y,.;., ;----•~.-- ,_ - - · ' • • •• 



r 8 OFFICIAL RECEIPT 

-~ \ 

\ ,..__,) 

WHrTE ...... . .... TO CUSTOMER 
CANARY .............. , .. , .... CE~TERV 

612 ~1 

w. 
_ _ _ Lot g Grave ('2,. 

• 

✓-~ 

' .__.,,,. 

• 

Invoice NQ. _ _ ______ _ 

Acct. No. ___ _ _ ___ _ 

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

NOT VALID FOR PtlAPOSES STATED'UNLES.S 
. STAMPED 'PAID" IN THIS SPACE .. 

PAID 
OCT 2 02008 

0 Money Order 
□cha{\le MOUNT HOPE CEMETE,RY 

. . i)rcheck \4'q(_.' ISSUEOBY Pa.4uc ·- -
AC:212A (11-0S) r 
7>11'$ klfOl'ma(/oQ \S ,1v,1ilah~ ~ .m.111!'111!1 l'Ol1r\Sf.t LIPM 18Cl(l'W, 

/ 

CREDIT 67007 
~ Sales Car& 71184 
~Sal.. 100 
oj l olS 7718' 
Opening/ 100 
Closing 77181 
Burial 100 
Containeis 77182 

Handling f as 
Aeml~& 
Misc..Fees 
Salts Tax 

100 
77185 

100 
77183 
e0101 
7$390 

TQTAI. PAID $ 

f/..00 

-?oo. 

.. 

-

- · 



OIVHSIJY 
- 1• ... -

THE CITY OF SAN DIEGO 

RevisedJtily"8'2 \. 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are c.barged so that we are able• to provide -mainlenanoe and services to the public, Fee 
waivers are meant for those who are financially wiable to affo«t to participate in a program. All ~ns 
sujnnitting a fee waiver are -required to rubmit verification of income ~ proof of r.esidency as proof of 
quali&ation. 

Name of Deceased: ~a, ~od~s 

City: 

Addre$s: #iCbca1MVfuw avD 
~~~ D'lt12 StateCI\ Zip Code g21/lp 

City of San Diego resident? (Circle) YES· NO 

Sb;e of Faltilly (check one') 
Annual Income 

(1) $14,933 qW 
Annual Income 

$41,459 
(2) $24,463 $48,926 
(3) $33,588 (6) $57,222 

Pot luger families, add $8,296 _per aclditio!,al member. ff the deceased ha$ lived. with family/~ •Alld 
ha.s beeQ declared a dependent on llll()tber porson 's tax return, they are conaidered part of ~t persons' 
household Please. subl!Ut the di:ceased's current intemat revenue ~ce (IRS) tax return, Health. & 
HWIWI Services-Notice of Action (dated within 30 days); pr Social Security- Award/B·enefit letter, 

I un.de.rstand that Mt Hope Staffwlll respectfullr choose the l>\'rW1'f~tbe deceased to 
maintain low administrative costs for this progratn ~ 

Residency is the residence of the deceued prior to entering a tennillal care facility, hospice, 'and/ or 
hospital UDless said siay exceeded one year. · 

I hereby certify 1,lllder penalty of perjucy under the laws of the State of ~ifotnia that the 

~::;,7 ~ /;--"'--2) __,__/G_<-:t!>__._.i 
~~ Date 

Mt. Hope Cemetery 
Comm!Mllt/ Potts I • Por~ ond Riaeofion • 3751 Mori.et S~eet • Soo OieQ<J, fA 92102-4521 

Tel (619) 527-3400 • fax (619) 527•3403 

• 

• 

• 



• 

• 

• 
.· 

• 

.. 

Guidelines 
Mt. Hope Low-Income Fee Waiver (EffectiveJuly2008) 

1. 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 can prove need 

by submitting proper acc-eptable (!ocum.entation such as: 
a. So.cial Security-Award/Benefit Letter 
b. Internal Revenue (IRS) Tax Retµrn 
c. Helllth & Human Ser:vices Nati'~ of Action (dated within 30 days) 

3. The Department of Labor bas published the 200S Lower Living Standard.Income 
Level Guidelines, These guide~ are used to determine eligibility for Mt. 
Hi;>pe's low-income fee waiver program 

Size of Family 
1 
2 
~ 
4 
5 
6 

Annual Income 
$14,933 
$24,463 
$31,588 
$41.459 
$48,916 
ss1;222 

Morethan6 Each additional member.add$ 8',296 

4. If the deceased was living with family at time of death, and had not filed a 
separate income. tax form. the family's income will be taken into account. 

S. Residency can be proven by the following methods 
a. V alid-Califomia driver's license/ identification card displaying City of San, 

Diego ail.dress 
b. Current utilitybill 
c.. Current monthly checking statenient 
d. Rental/lease agreement and month rent receipt 
e, Property tax statement 
f. Active/Retired duty military ID with City of San Diego address 

6. Residency is based on .the address of the deceased prior to entering a hospital, 
hospice, or other tenninal 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 deptli (2 person/double use) crypt may be purchased under the low• 
income fee waiver. The-famil3/ must pay full price for the double depth crypt at 
the time of the first burial. Eligibility f9r the 2nd deceased person in the low­
income program must be proven ai time-of second burial otherwise full burial fees 
will apply to the 2nd burial. 

9. The lo'-V-income fee waiver cannot be applied retroiictively to already purchased 
lots/services 

I 0. The low-income fee waiver is intended for "At Need" services only . 



bt& Crrv Of SAN OIICO PA.1.KANO RICUA.noe,i llff.UTMBHT 
-..WI D<IUCH LrvisTHJlOUCBQUAUn PAJUCS A1l'O lROGtt.AMS'·• 

-£-Z..\ C07 

LOW INCOME PROGRAM SUPPLEMENT AL INFORMATION 

All persons applying-for this program are requir('d to.submit verification of income and proof of resid'ency as proofof 
q\lalification. 

NAME OF APPLICANT: 

ADDRESS: ---'----'l..!::2:....J.._~l.l:.4Ll.Jl.U..<"1JL-~WL-.:=:u.t.LILU~:...ld...l PHONE: ~q) ?t71-IPl1s'-

HOU:SEHOLD RESIDENT.S 

2 

3 

4 

5 

6: 

7 

8 

First Name 

~ 21 I~ 
Last Name 

I hereby certify that the information provided. is true and that my family's economic situation qualify for ,the Low Income 
pro.gt1llll, and thatT reside in the C' of San Diego. 

~~~~:::::___--...,.A✓o 11Si_tfp 
SIGNATURE 

ProofofResidency: □ Valid.Califotnia Drivet's Ucense/ldentification Card displaying City of San Diego.address and one 
of the following: D current utility bill, Q current monthly checking statement, □ rental/lease agreement and current month 
rent receipt, □ property tax.statement, □ active duty military identification card, □ retired military identification card. 

DATE: _/_/_ 
APPROVED BY 

• Since lRS taineturns contain personal identifying information, copies of the verifying· 
documents should not be retained and should be disposed of properly to prevent loss. 

Re..ised 06108 

Current IRS Tax Return 
verified on: 
DATE:_/_ /_ 

Approved by 

• 

• 
._ 

• 



*** REC,~007080 165554 H8AA20EO ZYGD CIPQYAl PQAl 
G-z.\ou7 

(F-ZYF ) *** 

SOCIAL SECURITY ADMINISTRATION 

MARY RODGERS FOR 
BEATRICE RODGERS 
5211 ~TANA 
SAN DIEGO CA 92°114--3717 

Date: March 21, 2007 
Claim Number: 496-30-0813A 

496-30~0813AI 

• 

•• You asked us for information from your record. The informati on that you 
requested is -shown below . If you want anyene else to have this information, you 
may send them this letter. 

Informati on Ab.eut current Social Secur ity Be.nefits 

Beginning December 2006, the full monthly 
Social Security benefit befcire any deductions is .. • .. . $ 1023.50 

We deduct $93 .. 50 for medical insurance premiums each .month. 

The regular monthly Social Sec.urity payment is . .. • •..• $ 929. oo· 
(We must round down to the whole dollar.) 

Social Security benefits for a given month are paid the following month. (. 
example, Social Security benefits for March ar-e paid in. April.) 

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

• 



Social Security Administration 
Retirement, Survivors and Disability Insurance 
Important Information 

Mid-America Progr.am Service Center 
601 East Twelfth 'Street · 
Kansas City, M_issouri 64106-2859 
Date: September 3, 2007 
Claim Number: 496-30-0813A 

000044397 01 MB Q,36Q T160 T2R:M04,0827,PC6;N,KA, 

MARY RODGERS FOR 
BEATRICE RODGERS 
5211 CASTANA . 
SAN DIEGO CA 92114-3717 

11,f.,, ,1,1, oll,ull,lul 1111,1 ... 1, .. 111 ... 1, .. II, .,11.,11, I 

The State of California w1ll pay BEATRICE RODGERS' Medicare mediear 
insurance premium beginning_July 2007. 

What We Will Pay And When 

• You will receive $280.50 ar9und September ll, 2Q07, 

• This is the, money due her for the M·edicare insurance pr~miums th;n she 
already paid. · 

• You will rec.eiv'e $1,023.00 for Septemb.er 2007 around Qctober 3, 2007. 

• After that you wilrreceive $1,023.00 on or a):>out the third Of each month. 

Y OIB' Benefits. 

We will no longer deduct the premium from her monthly payment. Later in this 
letter, we tell you what to do if you disagree with this change in the amount of 
her monthly payment. 

If You Disagree With The Decision 

If you disagree with the change·we have made to BEATRICE RODGERS' 
monthly payment, you have the right to appeal. We will review your case again 
.and consider any new facts you have. A person who did not make the _first 
decision will decide yoiir case. 

C 

• You have 60 days to ask for an appeal. 

• The 60 days start the day after you receive this letter. We .issume you got 
this letter 5 days after the date on it unless you show us that you did not 
get it within the 5-day period. 

• You must have a good reason if y<:>u wah more than 60 days to ask 'for an 
appeal. 

See Ne;tt Page 

• 

• 

• 

• 



N'otEw: 'l'lw, notlcit>relatea.O~'LY t:O J;Ua.r~llll !kTvkte, 
It d.oa NOT affiltO~o.r nitth>t of 98(/BSP or SoefaJ s«o.rtt,; 
XEl:P THIS NOTICB-WlTKYol.,z:~a1'ANT PAPE:16. 

_roua\' COUNTY 01" SAIi DIEGO ~CE;· 780 Bil~ BI.VD STE 200 

CHULA \II$TA, CA Y,H.<f-5260 
L 

RODGERS BEATRICE 
¢42'4 OCF-i\N VU:1'1 ,8LVO 
SAR Dll)!GD. Cl! 92 U3-19 t~ 

L 

7 

j 

rF-1l&S1'1N<J.~ .STA'.1'.Bl!EAamG.rl.&ASl!,~R.>101'0, 

1 SAIi DIEGO C011RTY n . P .• s . s. 
7 

APP.EALS SECTION " 1114(>~ 
4990 UIEWRIDGE AVE 
SAIi DIEGO·, CA 921n-U,H 

3710 4.77583 211 

J 
l
l)aUMall.e4 

. ~- .::l. 

YOUR. :l\))Tl!ORtZnrn11 f'O~ :CN-HOME SER<IJ,CF.S HAS BEEII CltAllGE~ Ef'l"ECTIVli: 0_? /01/2008. 

l\lOW 1.og .oo $. ______ _ WAS 

lllnooS!!i/~Ps.n.tlt.Lewh. 

lOGY Sb.an of. Cost: 

lilll'lU A&lleMHJBSSO.t: 

lleooM tn Bsc:e. or A.--edeo.t: 

D.VJGBS 

You:Couta~le lneome: 

870.00 •·.------ - MJnuSISl/8SP BattU ~ : 

156.00 $_~----- TOC1'8hattofCoet: 

$ ________ ~u~UL~Colt.1 

$ _ _______ fuome.t.Escte1ofAtfiff8td.Coit: 

'WW ~ ~-~• ffU:YIC.ES 
l, 8.8 1.88 

~ · floors, w.uh· Utdlena cou.atvt, Ul!l\le&,.:roe0:t.,«rat()Ni baeb.room; 
flON: ~ Hppl\n; tde oei p-r~ d-t. pkk GJII b.ri~ la faelJ 
~ .ma.l(&btid U.4 ,i\1tk:,eUM,ena. 

ACCOMl'A.NlliE:NT 8£8.VICES Jlf!t" wcitlc 

IIBWt CLBANCNO Ccumbatboal)'): _ _ _ 

iELATBDSDVICIS.P9l'WMlt: 

• ~~M•lfe 7,00 

.,.l'tMlC)eaoQ: ,H 

&oat.Ln-=-~t-71 3.00 

8.ltllp)IIP& tot f'c,ci,&. :25 

7 .o-o· 
.44 

1.0·0 f 2. 00 _ 

.25 

~JI.U~IU>All~lnf81m 

~ .c .. ,..()e..., _ 
1 ·11.ub\lU{Gnem-on'Cbonl)·~ 

:a--r....e,SD~,fl'ff•eelc 

T!)AqIDIGj Dl!MO)<ST!lm!)N ,v 

.23· 

$ 1026. 06 

s 870·. 00 

$ 156.00 

$ _ _ ___ _ 

$ ______ _ 

.23 

Ocber8bop.pLtH Ht-t'allds; ,50 • 5·0 ....ee~~MethMUINit-'-dl,,t,e,l-.), __ _ 

• PilAMBDICALSl!ltvlCBper_, 1 • 12 1. 12 

• ~tloo AAillbUJl.tt. 

• Bowel.BladderCare:· 3.9'. 4.69 - • 70 T<n'At;Wl!:8KlYIIOliRSX 4.81ft 1'02..:.?.!_ ~~+ '. 7.0 

• Fe911in& 1,05 .GS + , (2 ADD 005US·ncSU.V1CEB0UR& 
' 

t . 88 1.88 

• .Ko•tioe:Bled&rilk ADD ImAVY Cl.&AllJNG, 

1.68 2.38 - • 70 AODREMOVBGR.ASS,1fi'C.: 

m,TAL IIIONTJILY·IIOOJIS: 109 • 6 9~.9 + 9 . 7 

• AabaJatlOO.: • ;,o + -7~ 
(J'Olt.ll#Cll.61\4flM('IIIII\U.II.U.) 

NOW WAS 

♦ ~la/Oat of 'Be¢ .70 1.26 - 56 ._1i•~tMee.lAUwuc!k .$ $ 
2.89 2 . 15 + . 74. 

• • 



\;-2 ,007 
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*** REC 2008289 143948 H8AA17EO DEYO CIPQYAl PQAl (F-HJL ) *** 

SOCIAL SECURITY ADMI~ISTRATION 

MARY RODG:E;RS 
4424 OCJl;ANVIEW BLVD 
SAN DIEGO CA 92113-1918 

Date! October 15, 2008 
Claim Number: 

• 

• You asked us for information from your record. The information that you 
reque.sted is shown below. If you want anyone else to have this information, you 
may send them this letter . 

Information About Supplem.e,n.tal Security Income Paym~nts 

'Beginning October 2008, the current 
Supplemental SecurJtY Income payment is ...... ......... $ 783.00 

This is after we have withheld 87.00 to recover an overpayment. 

'l'his payment amount may change from 11\0nth to mo:nth if in.come or 
living situation changes. · 

Supplemental Security Income Payments are paid the month they are due. (Fo. 
e:x:ampl'e, Supplemental Security Income Payments for March are paid in March. 

' 

• 



• 
DEl?AATMENT OF CH1 LD . SUPPORT S.ERVlCE.S 
CALIFORNI A STATE DISBURSEMENT ONU 
P.O. BOX 989063 01cuws-00000~3?-1.930 

WEST SACRAMENTO, CA· 95798--9063 

04988 

MARY RODGERS 
4424 OCEAN VIEW BLVD 
SAN DIEGO, CA 92113-1 9.1 8 

Pay t.O Ot:de.r Of; 
Part)cip~nt Nwnbcr: 

Check Number: 
Cbe-ck Dat~: 

Check Amount: 

t:allfornla 
Dept of Chll(j 
Support Service$ 

M. "RODGERS 
01308"0.0642 7·95 
00 0 28"17257 
10/07/2008 
~115.38 

e at t ached · check ~·repce s e.nts ,ri.on.i es col l ·e cted •On your ·behal f fo r the s peci f ic.. C-a$~ TD(s} 'I)Oted 
low. Should you have any ques t-i.ons, please contact. u.s: thr,o:ugh either our web.s i te www. casdu . com 
by phone 1-B66-325-10 10 , 

R CPT DATE COLLECTI ON RCPT ID SOURCE TYPE PASE 10 NUMBER OBI;:CGOR NAME /\l100N'I' 

10 0.6200 8 5100.00 33,00001.00 .INCWTH SUP PORT 0130604531551 F OWENS ~ ::s.3~ 

Hav~ y9·ur paym~nts deposited direct ly into your b.ank account ~ 
01!:TACI! »IJ> llftAJ:N THIS ffATIIIDT Enrol l by going ~o t-v·ww ... casdu. com or call 1· 866-325-1010 . 

f>lfl.f.cT ovtS'n,CliS 10: 1'-,&E,.6 •325· 10) ~ 

' . .. ' . ' ' 

• = -------iii -• --• --
r- ·<· :. · .• '.~,- ' 1~·•' ,;, •!~•ft•, t. .. ~~R".'••:;~.~~-:t~~ , I... ,(.._ -f '-1 ._ .. ••. ,.- : · .• : • . t ~ ·,.~ " ' ::., ' '...,::;.,~; i: :.--~·: ·:·t ~. : .. ~:'!.:•;.' , .,,.' ~.~t.1(- ,I> ,'i::~1•'JJi.1t,\-e,"i 

• 
' ' 



*** 

SOCIAL 

. 
REC 2008289 144137 H8Ml7EO 

SECURITY ADMINISTRATION 

MARY RODGSRS 
FOR BRYANNA MARIE OWENS 
4424 OCE.ANVIBW BLVD 
SAN DIEGO CA, 92113-1918 

DEYO CIPQYAl PQAl (F-HJL ) *** 

Date: Octobe:i; 15, 2008 
Claim Number: 

from. you.r record. The in.formation that you. 

• 

• Yoµ asked us for information 
requ:es.ted is shown below. If 
may send them this l etter. 

you want anyone else to have this information, you 

Information About Supplemental Security Income Payments ., 

.Beginning January 2008, the current 
Supplemental Security 1:rtcome payment is .... ......... . . $ 584.00 

T,his payment •amount niay .change from month to month if inc9me o:i; 
J..iving ,situation changes. 

, ... -.. 

Supplemental Security Income Payments are paid the month they are due. (For 
example, Supplemental security Income Payments for March are paid in March.) 

• 

• 



*** 

SOCIAL 

• 

• -

REC 2·008289 14412'8 H8AA_l 7EO 

SECURITY :ADMINISTRATION 

MARY RODGERS 
F.OR RAYRANDA A JEFFERSON 
4424 OCEANV'IEW BLVD 
SAN DIEGO eA 9211.3-1918 

DEYO CIPQYAl PQAl (F-HJL ) *** 

Date: Octobe;:. 15, 2008 • 
Claim Number: 

You asked us for information from your record. The informa.t.ion tha-t you 
requeS"t.ed is shown below. If you want any:one else to have this information, yot 
inay send them this lette-r . . · ; ' 

!nformation About Supplemental Security Income Payments 

Beg~nning January 2008, the current 
Supplemental security Income payment is ....... . ....... $ 756. oo 

T,p:is payment amount may change frotn month to month if income or 
l.!v:ing situation changes. 

Suppl.emental security Income Payments ai,:e paid the month they are due. (·For 
example, Supplemental Security Income Payments for March are paid in Marc-h.) • • 

• 



s-21co7 
APPLIC'ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BIACK INK ONLY - ·MAKE NO ERASURES. WHITEOUTS, PHOT.OCOPIES. OR OTHER ALTERATIONS 

1A NAME OF DECEOENT-AR$T 

BEATRICE 
:18 UIDOI.E 

: CANARY 
:1c LASr 

RODGERS 
2 . SEX 

F 
:3. OAtE OF BIRTH (flONTH. DA.Y . . YEARI A. O'.TE Of OfATH (MONTH, DAY, YEARI 5, (fETALOEA1MON.\1·CYo.TEOFE\'ENi' (MONTH. DAY, 'rEARl 

07/17/1921 f0/1212008 

6A. Crrv Of DEATH ;stt.COUNTY OF' C£ATM-IF OUTS)D£ OF CALIFORNIA ENTER STATE 

SANDJEGO : SANDIEGO 
1.A.. ~ME OF' INFORlitANT : l B. RELATIONSHIP·TO QECfQENT eA. TYPED NAME AND ADDRESS Of CAUFORNIA· 68. CAUFORtUA.UCENSE 

UC1:NSfO FUNERAJ.. DIRECTOR OR PERSON NUPIEER-IF APPUCABlf 
ACTING AS·SOOH--STREET NUMBER AND WIM.E, F0132_

9 011', STATE. ZIPCOOE 
DEBRA RODGERS !DAUGHTER 

------------------'-----------! 7C: INFORW.Nf.:S AJLL MAILING AOORES~R:EH ~UM8ES AND~AME, CITY, -STATE. ZIP CODE 

1148 E. NAVAJO 
ANDERSON-RAG$DALE MORTUARY 
5050 FEDERAL BLVD. 

BARSTOW, CA 92311 
·ACKNOWUOGEME.NT Of APPUCANT-1 htf'ftly -1tk~~ • au,tc;wit ~ I N.,. IM 
nghl to conltOI <l9p0611Jon P.JfSY8,:ll &Cl Health & Sfily OOdo 5etllM 7100, 800 lt'lat 11'18 dispOSIIIM 
~ Jlnrl.l& one « the di&p061!:.Cfl& eutnonz«a b1 t-leatll:I & Sa19tt Cooe Secbon 103056 

SAN DIEGO, CA92102 

PERMIT AND AUlliORJZATION OF LO<;AL REG.ISTRAR--ANY.CHANGE IN 01S SITION REQUIRES A NE!N PER IT TO SHOW FINAL DISPOSITI 
This Pffl'Nt i$ uued _in accan:lanc• -..th p,oyis!Ot'IS d tl'W c-fomia Hllafth an~ Safety Cc,de ard is lh• au,11:,rity fat 1tw disf)osllion spect1&d ~ tnli·~l NO ff: TIIIJJ p4ffllt IIIVN no,~ ~ .... ,.,\ 
of CllllfOrnla. 

IOA. AMOUNT OF ~E PAID 

$11,00 
: 1oe. DATE PERMIT ISSU£D 

i 10116/2908 
: 1o; ·SIGNATURE" OF 1.0CAL REG:STAAR 1$$V1""3 PERMIT 

i ► WILMA WOOTEN, MD 

-· 

100. ADMESS OF ~OISTRAR OF OISTRIC-'f OF DEATH---4F DEA.TH OCCl>flREO IN ~UFORN!A 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

10E ADDRESS Of REGIS.TRAR OF DISTRICT OF OISPDsrnbN-,-iF DIFFERENT FROM 100 -. 
SAN DIEGO, CA.92110 

1 I. A~IZED DISPOSITION(S) 

BU 

8\~0R 
$C,.rTERjNG 1ttA 

CE"'f:fERt 
(INCLUOES 

ENTOM~ENl ) 

CREMATIO~ 

SCIENl l ~IC USE 

' ., ~ 

12A NAME· AMOADMESS OF CAUFORNIA CE.ti!ETERY 

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

13A ti'\MEmo A~ESS OF CAUFPR~ C~EMA.l OR'( 

14A NAME ANO "-OORESS OF CAUFOA.NIA FA,CILl_f'f RE€EMNG RE~A!NS· 

FOR CORONER'S USE ONLY 

:128 DATE 8VA,tEO, ;12C.' IJ(i~R~fN1'~U'9'181:R~f APP~ C,t,,SLE 

i f/J.12-'f/tJf 
:1~0 OO~TVF!E OF·PERSON INei:11\A.GE 

l ► 
:139. DATE CREW.1ED : 13C GREMATION NIJM8i;.R-1F" APP!XASlE 

' 
:130· SIGNATURE OF PERSON IN CMl,ijG£ OF' CREMi\l lON 

:► 
:1,s. DATE RECEIVED 

: 14C. SIGNO.TVRE Of PERSON IN CHAROE Qf.fACILITV 

,61.. NAMS ANOADDAE.S.S IN RECEMNG $TATE OR COUNT RV V\.,-iERE RE~!NS O~ : 1MJ\ NJ.ME AND.AD~ESS OF PERSON IN CKO..RGE OF PLACING 'MTH TAE"CARRIER 
PR£MATE.D REMAINS ARE'TO BESR!PPEci 

: 1SC. SIGNATURE OF PERSON IN CHAAGE 01=' PL\CING 'MTM : 150 DATE Sl:IJPPEO 
:THE CARR.IER 

:► 

;fFF1&i~Sfo ~:i~ ~;i1:: ~l~~~~~Ai~r~1i1~~:POS1Y1(m: :1~ DAf EOf DISPOSITION ;~~~~~~:~~~~.?:~~~T~O 
SCATTERING/ IF SVRIAL AT Sf.':. ONLY ENTER LA.TITUOE AND bONG(TIJCE ' 

BURIAi: Al' SEA~ 
DISPOSITION 

. OT~~~:tA. :16D. SIGNATURE Of PERSON IN CHARGE-OF,SCATTERING OR BURIAL 

:► 
UPON AVl HORIZA TION Of PERMIT DIS. TRIBl/TE COPIES. AS FOU.OWS: 

COPY 1-ACCOMPA.NIES REMAlNS :ro Tl:-IE $TA.TED PL.ACE 0~ DSPOSITION PERSON IH CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPl.EllNG A'ND FORWARDING l HE PERMIT 
W!TM!N 100,!i.YS,OF 01$POS(Tt0N TO THE ~ISTRAR OF THE DSTFtJCT IN Vl.'H!CM 01$P0$1TION'OCCURRED OR, THE 'DISTRtCT tEAREST THE POINT 'M1ERE THE CREMATED REMAJNS 

s{~irbif t~~fitri.E~:i~~~"f=;~~1~;£i~~~~~~ ~~\fJ~"r ~"f',,3,~~~~~irrn•c••MATICDAEM')NS .. 
• TI-E LOCAL REGISTAAA MAY OESTl;l() . .,. AWY OAIGlW.L OR Ot.lPL.~Te PERMtT AFTER Oh€ YEAR FROM lSsye O,C,,~, 

VS 9e Re-,. 01,'!l.112006 



WHI~ -1, .. ,.,; .. ., .... TO QU$TOMER-
CANAAV ..... .. ............ CEM!i.l'ERV 
PIN~ ••-•••••• •· ............ _., ......... Fll.E 

MJI. No.-------­

'1(;0. ---------
BALANCE DUE _.._g.__ __ _ 

'J19 Money Order 

,0c11arge 
Ooheclc 

/IC'21~fj1-(l0) 1lw, __ J, __ .., ___ ,.. 

• 

NO'fVACID•FOII PURPO,SES STATEl>'IJNLESS 
.$TA"1PED "PAID" 11'1 THIS SPACE:. 

nra@~omlf~ 
ND'( 2 0 2009 ~ 

-' · 

111:lu 

• 



' .. 
MT. HOPE CEMETERY 

INTERMENT OR.DER 
City of San Diego 

-
Y90 are hereby· authorlz«I and iM!ructod, subject to ~ rules and (9!jolati<MJ•· f<j Inter the remains 

o1 00~ AQ&Je/ lq;e-z.. /Vlaan'd 231q1ro 
In a L, nev Funeral. dal11. time M Of\/, (}(!, r /q e I I am 
Churdi,Chap,e~ ; /llt(.AA.J M.Muary. 

All. Funeral Cl!r'S must aniye - 3:00 p,m, of regular-'< day ot an •lilt• ct>a,ge of S _ _ _ 

will beapplie<l encl·blfled ·to·unde<$igned. _______________ _ 

01v1.ion MASOAJ -Section fv1 Blk/Row _ _ Lot / g - Grave_/~5 __ 

Graveapace&car.Fund ... J)QJQ:\fd l.9T.f~DI\.Lv~ ..... --'-Rf'-=---
Ove<1imella1&ArrivafFees " . ............... ............................ p.A\ .. ................ ? 33_oo 
Openlng/Cloo1ng & Setup . ... ,. _ 

e...lajContalnei ........ V5Fg"L.iner.: ."_ -otll\.2.006.............. -er O/) 

Handling Fees ...................................................... , ..... , .. , ....... _, ................ ............ , ....... . ~ 
Fi<>w!lf v-•.-M81k«oeltingfee.... ,, .. \\OUN'f·t\OPE CEtAE.J;R 65.<>0 
.ReoordinglF,1l1ngfrran11,ftW F•s...... . ... . :... .. .•. ....., 

Sal11taxes " .... ....... ~ ................. .,, ............ ,.,.,.,, 

;ri~~:;~/~~::: BJ·! 
Paid ·receipt tMJfflbef 

BalanC6<lue __ -&-__ 

I herebyceftifyl amlhe SfS/.ec oltheal>ovenameddecedent 
and .thl• is YQtK authorlt)' to make dlsposttlon of re.nain• •• al>Ove indieal&d. 1 eertffy and rep'"'ant 
that I have the right to make .this authorization and I aoree to hold Mt. Hope c.,mete,y harm1, .. from 
any llabWlty on account of Hid acAhori:ZaOon and lnt:&tment. 

I hereby authorize the intom,ent in lot I 

~-7 . , ~ 

W>r1< 0roe,# E 21 0 0 8 
Invoice# _________ _ 

Acct .. # __________ _ 

REA--104 (3-D4) This infonnstion is 8118ilab/6 in a/lemat/1<1> fomiats upon reqw,51, 
O r111"""""")'W,-q,t, 



• .--.2\0Dt 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WJ1lf 

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 marker's in 
the appropriate space (s) that are adJaoent to the burial space. 

Burial Container LtrJR/t - UJ?d 

,-JtN/1'1-"' 
,,. ,, .,, "'~J A/ 

X 
11'-'tATut 
u-4,1..,, 1". 

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

Interment spaoe for: _j" OJR :;f ngt { iffl/l'? 
'"""""'".. lo/jJl6R 1nm. It am 
Div: t/!f!JN.ect: __ Blk/Row: _ .Lot: JL Gravel2__ 

Grave Laid out by: KIi/ rf: f)tt 1/t. 
Agrees with Legal Card: 

~EA-L­
Agrees with Map: 

Blind Check & Verified By: 

Cremains were plaoed at: 

Yes ~ No 

_____ of grave 



E-2-\0,.p6 
APPLICATION AND PER.MIT FOR DISPOSITION OF HUMAN REMAINS 3o 
USE BLACK INK ONLY - MAJ<E NO ERASURES WHITEOUTS, PHOTOCOPIES OR OTHER AL TeRATIONS 

1A. MME OF DECEDEN'T---FIRST 

JOSE 
2 •. SEX 

M 
3. DATE OF 8!ATM (t.tONTll. DAY, VEAR) 

05/24/1970 

6A, crrv OF DEATH 

SAN DIEGO 

7A. NAME OF lt,,,IFOR~T 

ILCELOPEZ 

~18.MIDDLE 

: ANGEL 
◄ . DATe OF DEA™ (IJONTH, DAY, YE.AA) 

10/13/2008 

:1c. LAS-T 

: MADRID 

:BB. COUNTY OF DEA, TM-IF OUTSIOE OF CAUFOA"NIA, EN1EQS1AT€ 
: SAN DIEGO . . 

SA. TYPED NAME AND ADDRESS OF CALIFORNIA, 

~l~~~Efti~c~~~1JT~~i:·:~~o;At.E, 
:1s. RELATIONSHIP TO DECEDENT 

:SISTER 
CIT'f, STATE, ZIP coce 

88, CALIF'OONIA. LICENSE 
"'-IMBER--IFAPPUCAalE. 

FD1658 ------------------""----------! 71:::. INF~~MA.NfS FULL MAIUNG·ADORESS-STREET NUMBER AND NAM~ CITY, STATE, ZIP Cooe 

2090 MAIN ST APT#269 
SAN DIEGO, CA 92113 

FUNERARIA AZTLAN MORTUARY SVC 
7856 LA MESA BL VD 
LA MESA, CA91941 

ACKNOWU:DGSMENT OF'APJ>UCANl'~ he1eby ac:k~dg,e· 1119 iPpic.nt th.-11 hew,thl:I 
right toc:onln:II di,;posilion punuanl ta Hcoldl a Safety Coda Scclion 7100, zrind tNt h disposilion 
st.led her!S'I is one d lhe disposilions 111,1.llloriz:ed by Hnllh & Safety Code Seclion 103056. 

:96. OAlE 51.ct,lf:D .. 

: 10/16/20011 

PERMIT AND AUTHORIZATION OF LOCALREGISTRAR--ANY CHANGE IN SITION REQUIRES A NEW PERMIT TO SHOW FINAi. DISPOSITION 
Th~ permit ii Issued a'I aa:xitdancc wilh pi'owliont ot Ifie ~llomla Hcailh and Safe!y ~ and iJ the aulhority r°' ll'lo dispo~,i'lmn spoc:if!Qd ill l!'li$ pt;llffl(. ·~1£: Thi, Pffl!'II gfvM: l)O rt9f\t or dlspotal 'otit.ld• 
of Cellfomla, 

10A.AMOUNTOF FEEPAIO 

$ 11.00 
:,oa. DATE PERM.IT ISSUED 

! 10/16/2008 
.;,oc. SIGNATURE Of LOCAL REGISJRAR ISSUING PERM.IT 

: ► WILMA WOOTEN, MD 
• • 

100. ADORESS OF REGlSTRAR OF· DISTRICT OF DEATH-IF DEATH OCCURRED 1M CAUFORN!A 10E. ADDRESS OF REGISTRAR OF DISTRICT OF PISPOSITIO~!F OIFF~NT FRbKC 100 

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

11. M,ITHORIZfD DISPOSITKIN(5. 

BU 

BURW.OR 
SCATTERING IN A, 

CEMETERY' 
(INCLUDES 

ENTOMBMEN'f) 

• • 
1ZA,. NAME AND ADORE$$ OF C.t.UFORNIA CEMETERY 

MT HOPE CEMETERY 3751 MARKET 
ST,6AN DIEGO.CA 92102 

FOR CORONER'.& USE OHL. Y 
• 

13.A., NN,IE AND ADDRESS OF CALIFORNIA CREW-TORY l;MATt()N NIJYBER-IF.AJ?PLICA8LE 

: 131), S!GNA.TIJR,.E.OF PERSON IN.CHARGE Of CR~AllOt-1 . . 

:► 
,1Q: NA.UE AND ADDRESS OS: CALIFORNIA FACILITY RECEIVING REMAJHS : 148.DATE RECEIVED 

SCIENTIFIC USE 
:14C. SIGAATUR.E Of PERSON.IN CHARGE OF FACILITY 
• < 

! ► 
16A, NAWE AND ADDRESS IN RECEMNGSTATE OR COUNTR)'WHERE REMAINS OR : 15B. NAME ANO ADDRESS 01= PERSON.IN CM.AllGE OF PLACING VlrTM TME CARRIER 
CREMATED-REMAINS ARE TO 8E SHIPPED ~ • 

TRANSIT 

:1sc. SIGNATURE OF PERSON IN ~~E OF PlACIN~WllH 
:TME CARR!ER 

:,so. OATE_SH!PP2D . . :► 
18A. ADDRESS, N~ST POINT ON SHORELINE, OR·OTHER DESCRIPTION •188. DATE Of: DISPOSITION 
SUff'ICiENT T6 IDENTIPi FINAL Pt.ACE ANO CAUf-ORNIA OiSTR)CT OF DISPOSITION; : 

SCA TIERING/~ IF 8URIP.t-A.T SEA, ONL V ENTeR t..ATITUOE AND t.ONGfTUOE • : 
8URIALAT5EAOR ~ . : 

,,ec. UCENSE NUMBER OF CREMATED 
:REMAINS DISPOSER-IF APPLICABLE 

'DISPOSITION • 
OTHE'f\ THAN IN A '";,.,.80=-.-cs-,o-N-~T=-u-cR,:E-,~c:-:PE=a-sON--,N-ClfAA~. _G_E_O_F_S_CA_TT_E __ R_IN_G_OR.,._,8_U_R_IA-,-----

CEMETEAY , 

:► 
UPON AUTHORIZATION OF PERMfT •. DISTRlBUTI: COPIES AS FOLLew'S: 

~rn.~J ;~~~ANJf:~~f~\1°T~e-Ri1:~~~ET?fe ~~~~9~·~~~s~=~~g8b,:'~ ~~~~st~~~ ~i~~~~~~/f~~~~~.i:~~1! 
WERE SCATTERED Al SEA• 
COPY 2,. RETAINED BY PERSON IN.CHARGE OF·THE CEM~RY. CREMA.TORY, FM;:ILIT(J:'OR SCIENTIFIC~ OR SV.~ PERSON IN CHARGE dF D1$POStNG OF TI-IE (;:AEMATED REMAIN$, 
COPY S.- AEtORN 'r0 COUNTY OF OEATH WHEN THE AEMA.INSNU: 016POSE0 Of IN ANOTHER"OISTfUC'I'. IF NOT APPLICABL~ COPY 3 MAY BE DISCARDED.'" 
COPY 4 .. RETAINED B-Y REGISTRAR ISSUING lHE PERMIT,• 

• 'rHE LOCN.. REGISTRAR MAY DESTROY ANY ORIGINAL OR·DUPLICATE PERMIT NTER ONE YEAR FROM ISSUE-DATE. 

STA~· OF CAllFOO:.NtA. DEPARTMENT OF PU6LIC HEALTH, OFFICE OF VITAL REOORD~ VS-$rc Rav. 01/01r.tci08 



10/15/2008 02: 34 6195432608 UCSD CARE COODINATIN 

UNIVERSITY of CALIFORNIA, SAN DIEGO 

MEDfCAL CENTER 

Octo* 15, 2008 

To Whom It May Concern: 

Jose Madrid (liirthdate S/24/1970) expired in our hospitaL His fiunil)' is low in~me. 
P~ give them consideration. for discounted funeral ~ervices. 

If you have any questions, pa,e call Judith Nielsen, LCSW at 619-S43•S730 

CAMCOORPINATtON 
200Wl!ST AllOII. DRIVE.'8918 sm Df'F,(",0, ....... ~tl'ORNIA9110J-S918 TEL: (611) 543,S~7~ FAX: (619) ~,.2n6 

PAGE 01/01 

-t_.' 2-\to8 

• 

' 

• 

• 

• 



e 
MOUNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 1 
IN GRAVE WITH 

Write in the nameof tne deceased for which the grave is fOf' in the block 
marked with -x•. Place lf1e name's, lot# and grave # of all existing marker's in 
the appropriate space(&) t'1~t are adjacenlto the burial space. 

~ -Container \....l.vt(( 

X 

Ye$ No F"'9ged --- -----
Blind check Initiated by: _____ Date: 

Interment space for: 6,eaT(\C.:¢,.Q ocl@er 
IO{ZLtJDg nme: j ; OO(ptn Interment Date: 

Div: C::, Sect: I Blk/Row: lot: r 
Grave laid out by: i(J;N o"- I) flttL 
Ag~ with Legal Card: Yes a:21 

--
No 

Agrees with Map: Yes [d~ No 

Date 

Grave: I~ 

Blind Check & Verified By: ----- -------
Cremains were placed at: -----ofgrave 



- ' - • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
oate (Of l6/2oc:E 

1 { 

You are hereby authorized and lr'ls.tructet;I, s.ubject to Y0',lr· Mes 8'ICI regulations. to inter the remains 

o1 M:O.K'.03o±(:) Mula;nd:e _ _ i31q33 lt:6lr 
Ina -~lvtef': Fune,:al.-.time . tr,day oc..t- :2l/,l/:4 

T,;.o,m&;;.; -:7 ' 
c➔Chapel. Graveside ------• Sb A Jertl{)Ct&/ MorttAa,Y. 

Al Funeral can n1\J$f arrive before 3•00 p.m. of regular work da'y or an extra· charge of$ __ _ 
wiM be appiedand t,iilod to undersigned. _______________ _ 

Lot __ q~_ Grave _.,g __ 

G-~&:;~···· ······-···········•· ... .. "···- .. ........ . 
Overtln'lelLate A . . .. . ............ ,_, ................................. ,.. ...................... -

opon1r,g1C1os1ng::S.e; ..... · he.\oiJ .. · s: ··iae ()ii~~ ~.<~f·.SO 
BurialContalner ., ..•........ '.\'i~~--0· ....... . Lq,;b. ... ~ . .sr....q{).g1:;rropJ.Tt>O 

I.I !)2.Ci> 

Handl1ngfoo• .... ~ .... \> ~ .... •.;:V••··· . ···· ~ --

F-•--M.,_...,l~ . ·····(:;\.J':,cV:::. . ..... ;::,SO 
Recordin;/Filt~»!"'. :-. . . . ..• . . . . . . . __ . ~,-. __ 

Sales taxes ., ...............•............. ",///i......... .................. ... ·········-······ • ·-
Totol Oue .................... ,,, 534.CXJ 

Paid receipt number ,a.. 4, l '2.- (. K> I { $ lf -

c_,1.1 k'.. ;t I 1 ,ii Balonoe ~ 0: 

I heteby eertlfy I om the:------------- of Ille abOl/e named dec;edent Of1d U.. ii your authority to moke disp,eition of remains as above indicated. I eertify and .reinl«it 
thet I have the right to meke this euthoriution ..-1d I agree to hold Mt. Hope Cemetery llarm~ss· from 
eny liabllily on acooun\ al aaid authorization and interment 

4 ~~~ti..intennen! ,n 10t I =....,,--=-f.~~_1 _q_3 _____ ~~ . .+-o • .-

--0,CJ 

# ··-
-- -

_ Onie<. E 2 1 0 0 9 
l~voioe# _________ _ 

~ ; # _______ ___ _ 

Thi$ irrformalion is avaHsblo in de_mst""8 f01J11sts i,pon request. 
Ohrrttt••'NM«'i,~ 



• 
MOUNT ■OPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRA VE Wl1ll 

Wl'ite in the name of'the decease<Hor 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. 

BuriaJ eontainer l{~ed l · 

X 

Fla99ed Yn V No ____ _ 

Blindchecklnitiatedby: ..fl~~ Date: lO(Qo[O~ 

lntermentspacefor: Mc, 1:<q9P!z:> Muhtt1de 
. r- 'd. (r;t~ ' 

Interment Date: tri '\;J Time: 11. 0 0 Ci.m 

Div: MAS Sect: IJ Blk/Row: - Lot: 9 Grave~ 

Grave Laid out by: 2fe,,.1 tx rflt1M 
Agrees with Legal cant 

Agrees with Map: .. 
Blfnd Checl(.& Verified By: 

Cremalns were placed at: 

Yes C] 

Yes D 
Date 

No 

No 

----- -------
-----otgr.we 



10/17/2008 1a :38 FAX 858 694 3987 PUB AO MIN f«I 001 /001 

. . ::--

) 
MT. HO~ CEMErERY 

INTl!RMl!NT o,-Dl!R 
City ol .San 04-

) 

tQll6('2~ l ( 

You_,_..,,_ ond~ .ublo<SIO.,..,,,.._ _ __,..,,.IOl-111•--
of M4K4go±t:, Mu la;rxie 

e• L,· 111. e" F-.... ., ----------._ ....... Ci... ..--x Al / 
"""'· Cl>o"", -- -------<>i>e'Q10Ct0 .._. 

All,..,.,.. .. ,.,_....,.,._ 3:0Dp.m. cl"'ll'Ml-"·doyrw-,--~<lf S __ _ 

wlll boo.,..i.i ol>d _lO,..ldoliltl'°" .. ---------------

OMtlcn ___ S _ ___ Bllultow ___ ...,. • G,..,. __ _ 

Qta.,.,,. .. &e .. ,,llftd ............................................................... , ............................ I., /Jf,tf> 
Ov•rtl~~,._., . .. ~~••••·••• .. •••••·•••••·• .. ••· ·•••· ............... ,, ... ,, ........ , , .. ,,, .... . 

o-no1~& _,, ............... l;! ....... b~9. ..... ;; .. r........................... ~ ~->c> 
-~ ................... .:: ......... o:~ ......... :s·iz; ..... ~ ............ ., ...... , --- -
HandlinO F•t... .. ,, ..... , .... _ ........... ~ .... ·:···c:;.e/~::: .......... cc..,............................. ( t>,:;1: d> -v----..1eo ... O,..~ ....... e,~':i::: ................................. . 
~-...,,...,--.............................................. ..................................... ,i3 g .t>l) -$.afas18¥M,:- ... - .................. - · ... · ......... · .............. .... ....... ,. ..................... . ... : ... , ......... ___ _ 

e T-Qve ............... !; M'la? 
,....,, ... ......,_. ----------

Tlia lt,formallon Is •""-In •-M /otrnt/4 llfJIJn -••· ·--_,,_,.,.. 

--- -- -------

800. 777. 9229 
www.vlcflmc:-.,-fion.co.oov 

.. ... , ·, 
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Rerise4 July 2008 
' I • 

THE CITY OF SA ,' DIEGO 

11 

MT. HOPECEl~r!BRY 
LOW INCOME ASSJSTANCE PR:, . P.EE WAIVER 

~-- cmpi so 1bat WC - llhlc lb pn,¥ide •-ce ead MVi,:a ,to 1k public. Foe 
W&Mn lie - fat ,dlose wbD IN' 61 • ieDy Ulllble ID ID putieiplllo ill " piopam. All pcaCIIIJ 
cubmilling • (ee ,,.__ ere reqllircd to wbmil vcri&alioG . uico,ne aad proof of mido:a,.y 11 )flVOf of 
~ ! 
Name ofDeccued: 

~rui D~t.~ 
City of San Oi,sgoreaidant? (Circle) 

"ir'f--_.....,._,_,ZipCode 9'2\CL\ -55l\'-\ 

NO 
' 

Sia of Family (cbeelc olie) I 
~ Aaa■al lneomt I: Annual lo~~ 

. ~ Sl4,933 (4) l,4S9 
(1) SU,463 (S) 8,926 
(3) S33,S88 (~ 51,222 

For llqa fiulliliee. ai1,,1 sa,2116 per addilioail member. 11 I: _.sect w lived wn11 lilmiJyffrindl uc1 
la.u been dcclNri a clop • fm Oil ---pciwQ't ID cb,sy ffl -~ pal ofdlatpcaoGt' 
liocBehokL PJeue llilmlitd» ~u11r, C111N1111 i..m.t •· 1111 lllrlliee (IRS) 111tn11Jm, lfNldi • 
Hwlwl,Savi~ ol AROll (dated wltbm lO •). or . . Sccarily• A~·lellr:r. 

I. ' 
I uclentaa4 dlat Mt. Hopt Staff will rfllJMdf'1dJJ. ·. die ln!JflJ.dteef di.• d-4 to 
~ lo,v a~eco.C. lor I' ,-ocram .:.) •" illitiel 

Reridcmy is cbe lllidemic of die 4-11ed prior 1D • ' • lmmi!ial ,;ue lilcili1y, bolplce, aid/ « 
Jioapiillualoullid•y,~om:,ar, 

1
1; 
I 

I hereby certify under penalty of perjury 1mdertM · s of the State of California tbatthe 

above statem~~~II-;-~---- I 

I! 

l'n,oJ ol Raid~ V&lld C&lllbmia Dri_..1 Uc-1 ldallifi : Mduplayiil& Cily ol S,., Dqo ~ and 
one of lh,i lilllowlq; Olma! Ullllly Bffl ,Oanttl "'°"d,ly ¢1· -'I'-)' ylli,111< SIU-I ll<&,1111/Loo,e A..-,.,1 uil 
- !ll_melllf JlftlPM)l lllo _..,,, Otbor _ _ --llH----- ( 

~/I- _ verified f 

•I /P/p()jo ,· 
11 Date 
i' 

by 
I' 
f 

Mt. HopeC . 
C...,,, lab I. ,..,,,,u_,,o ... • 3JSI Awt.l S • Sc•C.,,. CA mo2◄m 

1111 (6191 S2NMlO•hill\9) ·. ,3403 

I 

e 

• 

-
0 
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I , ~ SOCIAL SECURITY 
133'3 FRONT Sl'REET 
SAN DIEGO CA 92101 Socia ,: Security Administration 

Supp ·· mental Security Income • 
Notie 7: f Change in Payment 

1: ate: November 25, 2007 

00002,157 01 AT o.a~1 
954 07S1116A92266 

MAKOGOTO MUHlNDE 
2101 DALE STREET 
APTE 

80◄8,.M4E.l24 

SAN. DIEGO CA !nl04-55" 
II ,1,.,.M ... 1111,mlul ,l,I, ,l,1 .. 1.,1,1.,11,ul ln,I, ,1,11 

• laim Number: 6'.25-52-0082 DI 

11: 

II' 
11· 
:i' 
11· 
1; 

We are writing to tell you about chan~s in '. ur Supplemental Security 
Income (SSI) payments. The rest of this lett wiU tell you more about this 
change. 

We eX})lain how we figured the monthly p nt amounts shown below on the 
last p~ge of this letter. The e~lanation sho • how your mcome, ·other. t~an 
.any SSI payments, affects your SSI payment. I: .t also shows how we c!eci.dW 
how mu~h of your income affec~s your paym 

I 
amount. We include 

explanations only for months where payment •' ounts chimge. 

lnformiition About Your SSI Payments 
I < 
I 

• The am~unt due :you beg:inning J al)Ua 2008 ~ill I?e $870..00. This 
amount mcludes $233.00 from the Stat · of Cahfomia. 

1: 
I 

• The amount due you is being raised b ' ause the law provides fo:r an 
increase in Supplemental Security Inc •· payments in J anu.ary 2008 if 
there was an increase in the cost-of-Ii , . g during the past year, 

You Can Review The htformiition in Your ~ ase 

The decisions in this letter are based on the !
1 

aw. You have a right to review 
an~ get copiei; ~f lh~ information in our rec • ds that. we used t<:1 make the 
deC1S1ons explained m this le.tter. You also . ve a nght to review and copy 
the laws, regulations and poli<;.y statements ·· e<l in deciding your cai;e. To do 
so, please contact us. Our telep.h:one nufube lrnd addre$s are shown under Jhe 
heading Hif You Have Any Questions." .l;I 

1
:1 
I 
I 
I: 
I: 
I', 

See Next Pa ' 
I, 
1' 
f 
!: 

■ 

I 
• 

: • ; · 
= 
i -a -!!, 
; 

I 

I 
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• 

• 

, 

I 

6 San Diego 
• I 122 Broedway S ijilc 300 
• Sao Diego, California 9110l-S6l2 

.. ~ HOUSING COMMISSION 
• 619-S78-7777 

FAX: 619-578-7372 

' 
• '1'WW,$dh, .org 

Section 8 Pro ·' am 
Rent Portion Lette Tenant 

July 29, 2008 
MAKOGOTO MUHlNDE 
2101 DALE STE 
SANDIEGOCA 92104 

I Account: 000031218 

1. 

Effective-: August 01, 1008 

The totalcol'itract rent is: ....... , .. , ................... ....... .. , .. ... r ........... .. ................. . 
The Housing Commission will pay: ..... , ........ . , ......... .. F ..... ........ .. ... ............ . 
Y ouq,ortion oflhe rent is: ... ...... ......... ..... ............ .. ..... , t ... .. ........................ .. 

YOUR SHARE OF THE RENT WAS COMPUTED i' S FOLLOWS: 

Y'°'ur total family gross anpual income: ..... ......... _. ...... , ...... ........ ........... ..... .. 
Minus HUD approved allowances &?Id/or deductions: . ................... ......... . .. 
Equals Adjusted Y eariy b1come ................... ....... ....... J .... , ... .. ................... .. 

950.00 
7l3.00 
231.00 

10.440.00 
400.00 

10,040.00 

Your nmt sha~ is based on 30% Qf your income, less ,VD approved family deductions and 
allowances (including utility allowanc-e). If your rent · d utility allowance exceed the payment 
standard, y,ou will be responsible for paying more tha : 30% of your adjusted income. 

If you have reason to believe that your income and/o , approved ded11ctions and/or 
allowances have not been accurately calculated, you · y Tequest an Administrative Re.view. 
To begin the review process, you must submit a wri'tt · request wiUi appropriate ,supporting 
documentation to our office within 17 days of the dat ', t the top of this notice. 

l 
Written responses to requests for an Administrative -

1 
iew of your rent ate completed within 60 

days from the receipt of. the request. !' 

lfyou h;ive a question; contact the Housing Assistlln 1

1

: : (619) S78-7777 
' 

Deborah Whitfield, TD 63 
I, 
I' 
I 

I· 
I 
1. 
I· 

I: 



£-?-\QCP1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t.::~ '\ \D 1 

USE BlACK INK ONLY-MAKE NO Ef\ASURES WHITEOUTS, f>l-tOTOCOPIES. OR OTHER ALTERATIONS :.J 
tA. ""1\ME'OF OECE.OENT-FIRST 

MAKOGOTO 
: 18, MlOOt.E 

:L 
• IC. LAST 

. MUHINDE 

'2. SEX 3. 0ATE.OFBIRTH (MONTH. DAV, YEAR) • · OAlE OF DEATH tMONTH, ·DAY, YEAR) 

M 05/02/1950 

6A. CrTY Of DEA Jlf 
SAN DIEGO 

7A: l'IAME' 0, INFOAMN4T 

JOHN KWANGABA 

09/30/2008 

:1&. R~TIONSHIP TO Di;CEOENT 

!FRIEND 

7C.'INFORMAHT'S fUll MAILING AOOAESS--STAEET NI.MER A:,ND tljAMI:, CITY, STATE, ZIP CODE 

620 N HICKORY ST #8 
ESCONDIDO, CA 92025 

:n. COUNTY OF DEATH-IF OUT$1DE OF CALIFORNIA, ENTER STATE 

! SANDIEGO 

8A. TYPED ~E AND ADDRESS OF CALFORNIA-- BS-.-CALf~tA.LICENSE 
LICENSED FUNERAL O,RECTOR OR PE~ Nlft.e£~APPL.ICABLE 
ACTING AS SUCH-STREET NUMBER AAD~NAME, 
CITY,STATE,ZIPe00E FD1575 

WMS SAN DIEGO MEMORIAL CHAPEL 
2441 UNIVERSITY AVENUE 
SAN DIEGO, CA 92.104 

AO!(HOWL.EDOEMENT OF AH'UCAHT-1 tiereby ~ at applc:ent lh111 I hew lhl 
"9ht•~~ dispoeillion pu,au.-it 10 ·t1e1111 • sarety cooe-sec1ton 1100, arici NC 1>'19 <Jii&po&kiorl 
st.lH lwtlllin •Clf\e ollie di~ IIIAlol'ited DYHealltl & Slletyco» 5ecraon 1030M. 

$A. .Al'PUC-!\NT'$1G~ TORE :98. DATE SIGNED 

.,,,-J?.:L7L : tt'Jlllo /£,tli)'/ 
PERMIT ,N,10 AUTiiORIZATION OF LOCAL REGISTRAR-,!.NY CHANGE IN ..... osm0~EOUIRES A NEW PERMIT TO SHOW FINAL DJSPO's, 1 IQN ' 
TM·P'ffll'I is is.s;uod irt ~ IMltl poo,isi,o,is el.lhll Califomia Heallcb and We1y Cod& Ind it the •Ulhorityfo, ltle ~ ' ~ i'I Vlie petl\lll NOT£: ™··,..,,.1c tfVM 1'10 ,.-i 01' clltpoHtoutskft, 
of Cllllfortn. 
10A. AMOUNT OF FEE. PND 

$ 11.00 
; 10B. DATE PERMIT ISSUED 

[ 10/1612008 
: 10C_ $1GNATURE OF L OCAI. REGISTRAR 1$$0100 P~RMrT 

! ► WILMA WOOTEN, MD 

100. ADDRESS OF REGISTRAR OF OlSTRICHJf' OEATH-lF DEATH OCCU~D l'lf CALlf ORNIA 10E. AOO"ESS OF REG!S·TRAR OF·OISTRICT CiF DISPOS£TION...JF O!~RENT r:ROM 100 

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

11.AUTHOR.tZEO D!SPOSITtON(S) 

BU 

&uRIM.OA 
SCATTERING IN A 

(;£METER't 
i)NCUJOES 

EMTOM8MENT> 

CRE~T-ON 

12A. NAME ANO ADD.RESS OF CAI.IFORNIA CE~RY 

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

13A. NAME ANO AOORESS OF .CALIFORNIA CRE~TqRY 

tU.. NAW: AND ADCiRESS OF CAllFORMIA FACILITY·R£C£MNG REMAINS 

FOR CORONER'S USE ONLY 

: 128. DATE BURIED 

! 101zt.t 12.00g 

: 130. S!G~,:URE OF PERSON IN C~GE OF CREft'.!'TION 

' 
:► 
: 149. DATE""RECEIVEO 

' ' ' 
: i4C, SIGAATURE OF PERSOM IN CKAAGE OF FACILITY' 
' ' 

:► 

• 

151\. NAME A~D ADDRESS IH RECEIVIMG,Sl'.ATE OQ-C~TRY W~ERE AEMA!NS·OO : 158. NAME-AND AD.DRESS OF' PE~SON IN CHARGE Of PVI.CIN(;WllH THE CARRIER 
CR.EMA.TED REMAINS ARE:r:o SE.SHIPPED 

• TRANSIT 

UPON AUTHORIZATIOf'I OF PERMIT, DISTRl8UTE COPiES ,'.S FOU .. OWS: 

;~ i~c::::~RE OF· Pl:RS.OH 1N CHARGE OF PLACING Wlfl-1 

:► 

·: 1SD._ DAlE SHIPPED 

' ' 

:1e.c. UCEN.se NVMBER OF CREMATEO 
:REMAINS DISPOSER-IF APPUO\BlE 

i \60. SIGlll.1UR£ OF Pffi$0H IN CHARGE OF ~TTERING OR BURIAi. 

:► 

COPY 1-/1.CCOMPAN!ES AEMAIN& TO TkE ST/ti TEO PLACE OF DISPOSITlQk. FJER®N IN. CHAR.GE OF DISPOSITION IS RESPONSIBLE FOR OOMPI.EilNG MD F6RWAROING THE· PERMIT 
Wl'MN 10 DAYS OF DISPOSrTION TO THE REGl§TRAR OF THE DISTRICT I~ WHICH DISPOSITION OCCURRED~ lHE.D!STRICT NEAJ\EST TIE POINT WHERE~ Cf:lEJ.lAIED REMAINS 
WERE,SCATTEREOAT SEA.• 
COPY 2 • RETAINED BY PERSON IN CHAAGE OF-THE CEMETEA'Y, C~TOAV. FACIUTYFOA.SCIE~TIACUSE, OR BY THE.PERSON IN CHARGE OF DSSPOSfHG ~ THE CREMAl'EOAEW.INS. 
corv· ,_ A£TIJRN·lo COUNTY OF ~TM WHEN THE REMAINSAAE OISPOS'£D Of -lN'AHOTHER DISTRICT. IF NOT APPLIOAfk.E. COPY 3 t.lA.V 8E DISCARDED: 
Ci,OPY -4 • RETMNED BY REGISTRAA ISSUING tHE PEAMfT .' 

• THE LOCAL REGISTRAR MAY OE STROY ANY ORIGINAL OR CiUPl.lCATE PERYIT AFTER 'OH£ YEAR FROM ISSUE DATE, 

STATE Of CAUfORNA, DEPARTMEm Of F'\J8UC HEAL TH, OFFICE" OF VITAL Rl:C6ROS vs9e R&-v. o1ro,rzooe 



~· . •· 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Dalo ( ~ - Q - .QS-1 

Vgu an11 hereby_atJChofiud and instructed, subject' to your rules and regular~. to inter the remains 

of 2, 3 I q IO .,\ <K-.S. l <Cs: ..J 1)..11111 (.,.<., .J t>,,e.,.,! \ l) 1.) 

Ina - --=.,,.J:lt:;e;,'!!,o~t\-_ __ Funeral. dato. time IO\ l1 I 08 
ryPeot8urlllt~ 

Churen. Ct>epel. ·GtOVe\lde ________ _ ; ~OC ... Sof>~A Mortua,y. 

All F~""'al can, must a!rlve before 3:00 p.m. of ,egulll, work day o,-. en oxt,a eh_arge ()f $ __ _ 

will be 11pplkld alld blll"'1 lo underaign!!(I. 

Division / 0 Seetion _ __ BIie/Row ___ Lot '2:Z.S-b:.ra11e _..._ __ 

h = - ~f Grav•··- & ca,e Fund ,. .. ..,,.-.;-::..'::>.::,..., ....... .. 

~Amval F11e1 . _.,..... ...... .•. . t..'.\0 ...... . .... . 
Openi9'CI0 .. 11Q & $«up ..... ······~ ·l'I\\ ... .. ... .............................. . 
Burial eooi.ine, ... . ........ - .................. , 1,.- ...... ................ . 

I yg, oa 
19.<Jo 
,g:S;oo Han<llng·F-............... ~···· . . ,.. ~1.. . . .. ~t~'f ........... . 

Flowe,v■-- Mar1<or setju,gfae .. , ..................... , ...... ~~c~~E ......................... ----
Reco,di~g/FiUng/T'""9fer Fe ............ , . • 

0
~ ,~Q ....... .. ... ,...... .... .... . C.,;,0,0 

Sale• taxes ............................ 11'1' _ . lad J .. 

E 21010 

Total 0 "'""- · 

Pa.id reee/pt number ~!-Z.l/t.f 
w rz. 
">elf. ,,_ 

Balanc» dtJe __ ..-e-_,..__ 

Invoice# . _ _________ _ 

Acc:l 1! ___ _______ _ 

This tnforma/lof! Is awNsp!e. m a.MomstMJ fonnsrs. upon mquest . . ~ ........... ,..,..,.,, 



• -t;-2.\ 0\0 • 
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.) that are adjacent to the burial space. 

Burial Q>ntainer 

\{ If .U ~~ r' 
' 

-a~ 
6tnt0,~ X ILm~ 

rJVY) (i:1,L 
>:,;,~I 
L ' r- ., .l 

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

lntennentspacefor. ~§;:-;.,S,,i§s s¼a:a6& Jn.«&qJ 

lntennent Date:,_..,k,._y..,._p __ 

Div: Io Sect: Blk/Row: ---
Tlnie: ------

Lot: ~~() GraveJ_ 

h1v1d • 
~ile Laid out by: ~QY\fffe, 
A!Jrees with Legal Card: Yes D No D 
A9re\lS with Map; Yes D No 

Blirid Check & Verified By: 
_____ Date ______ _ 

Cremalns were placed at: _____ of grave. 



• 

• 

• 

• 

MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. I am the legal heir to the gravesite loC<,!ted at Mt. Hope Cemetery in 
Division Ii) Section ____ lot -;:z,Jll:J Grave,_,,_! __ _ 

2 . My legal authority to the above prop.arty i's baseo on the following 

s, \ wt.II'\, ·(b..J lo s , 4 

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

o~"-. (" »--1"" ~, :#- • !Lr 1 

OL l;lav,08/05 



.. .t,-t.\O )0 
.. 

FOR OFFICE USE ONLY 

• Witnessed: 

Signed on _ ___ _ -=-_..,I 0 ___ ~_1,_?,...._- _CJ-=-l>; ___ in ~ ~1~ -d 
(Date) (City) 

S\gnat\l\'e 'J: - P;;t\\,f'\ il\ Name _ ::(_ ... ~..._-...,gi ... ,~,,J~- ,~,J~ - -----

Documents Presented: 

• 
Processed by: _ ___ _ _________ _ ______ _ _ _ 

Transfer allowed: Yes - - --- No -----

Transfer fee paid _ _ __ New Deed lssuanc_e Paid ___ _ 

• 

. . 

• 
DL Rev. 08/05 
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COUNTY OF SAN DIEGO 

l)MrA,f . l~v,!T~ 
JAMES J~CKSON 

.. ,...~ .. ,.,,.,,_~, .. ""_,_ ,_.,....,..., .... 
~:; '6585 ~EFLEC1:IQN ORIVE•ll.102 ·''·· 

i.j his~:"·~ii· ~0~,~e-G~o=-=:.ea..:..:--=::.:.--=:.c:.c.::.:;-, 1;~·:~!ll"'11.~~El~;"-~G~.o~~~ .. -.~----rl;~2"·~•2,"~:ffi·T',-.. ~ .. -... -: ... -;J~'~'~=~55~~ .. ~.;~•~-~. ~rl."~•.•~•-~ml!"!-r;;i,'-""",....---- .. ~ 

"'\. ,' •. J 6s1·~·r;~ino.~~;;e·!,~-~~SANoi€~0~~,92·1·~~· 
··~ •p-."'~~ ... • ~ l'I 

,~ l>AFIALEli ,,;;-:,: 
··, 

1' ~4,,...,..,,....._,, 
JA'€J(SO~f " 

"'~·- : ' • , .... 
J~CJ<~·,,r; :·:~ .: 

'-i.:: . . "i I. ~~~;~~~-~"'l! ~~r; •• 

I ~;,,_o,~11,1> - •1'!'!· ,, .. ~r- ,,. .:,.r~tr. . 
... R651E * ,.-;, MA~ CA,Jkf;, r;-: , r ·, ., ·': ·\ ~ 

.. ,:,.,,, 

. i 
t .... 
i ~· 

NONE-:--'~"""Tr.ili"9'~·t~"°10ott~.,t-,, IQ.A~,...~-~ .. ~~~ • ~'#, .... ~ .~"~· ,. •• · ·. , . ·~,=· ~·/ 
. , " I. ,',,,, , '• .• • ' ~, :, ' ,:•.. . •. •.'.. ~ . ::, •. , ~ •,: 

r ... r.-,r,.,~, .... 

ILA, ,• 
I !I, Hl"I!'~'""· ' I(;, ·. 

.' 

~:·· 

·,. 
,' .' '; 

··~· 

'••·, 

' ,. 

'-. 

•·': 

..•."'\ . 
•" "· : ·/;• 

: ,-.' ' ; ,,: : 

' {~ ·, 

! •, ,• .. , ...... ' """"•" :, . .,.,.,.~., , ···:.~::~"'~"~~ •'!f:;--• 
" 

i! 
-.:. , I! 

.. , f.:· , ., 
?; 
°! 
8 
~ 

'. 
' :1 '•' .. · .... 

.NO. 
-<( •• ~ . , , • ' 

,,. , . . •· ' .. , 
' " " •"''") ,,.,,.-.... ... . , , -, .,. - ~(11·7 '.,11>1ll~AM' 
:, • •:• ... ,._.~ ~ '.,._,. ••I i>n(O,,,...,... ~1U1" ,.,. 

.-,....,.,..,..,,..,.,:;, .. I" o,,..-w1- ..... , 
J!" ~ .. •·.t1r,....,,";Y:'i1"~•.,""~ ... , .:, & , .. . I ,_ ........... .. .. 
~FREO~"llCKOOWWUM.p: ·"·· A.93$00 09103/2008 ;, 

~ -- ~ 
. oe12Y.2008 .. .. :mr,u2ooe · -- , .. . , . ~~-·. ·,,. •. .. ;, ·.« fREOE~l~DOW WU M.:>· 

$01 WASHJN.GTO!' ST STE 6do:s41 O!E.GO. CA. 92103 ·.; .. :,: . · :, , , . 

>l"' Ot"l'/lflll": l..,,,,..:•~l"<ICOA-'11~,l•-'•--~--"'"'-'I' 

.'"" ,.......,f\l°" Of •J)oo()<,C• •rt'°ll~r--,. 

•• I; 1· I' 

\ 

!It 11~"! -1!1- ' , l},.-,t~ •o<e-, t,:,O(O":r'-"1'{:"'"r"" f'l)'le-.•• 

' · i ·. . . . , . 

llllllllllll■■■IIHIIIUll lM"""!IIIIWI 
"'' . • - "I ln,i:-~., . 

,,,: . 

; 

. ,·.~ 

-.i~l!~!IJJ!~!· .. . ., " .. ~·· 
·" • . ··Qil,,,n•y o($afl 01,,:i, O,puvnc,1\<-fMc.akl! ~QCf •J&Sl ~S<n:cl 1't!2$.il,to cotif}· 171&. 1fbnrii1J thr-OHIC"AL SSAJ..' 

Qr.nm sTA'fltOf'CA\!l~tr-'IA,,fl.~ C'f'P'Cr·.-J. 52,4.,:..0, S)),I OO!GOCOUNlY AWD~ !>EPA~lMENT(?f HlALTM 
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k--7-\ 0\0 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, ~ITEOUTS, PHOTOCOPIES, OR OTHER AL TERA TIONS 

1A. ~E Of DECEOENT~IRST 

JE&SE 
, 2. SEX 

M 
3. DATE OF BIRTM lMONTM, DA.Y, YEAR) 

06/06/1928 

:1B,MIOOL£ 

: JAMES 
<4 DATE~ DEATH (,-.01\11'!-1, 0,._Y, VEAR) 

08/2912008 

;1C LAST 

JACKSON 

• -c--,,=~ ,-:------------''--------.,.,,-,,.,--,,::-,-,,:-:-:--,,J---,-,-,,,-cc-:,- - -------
6A / CIT V OF DEATH :as. COLNTY OF DEA.TH-IF OVJSIDE <;5F CAUFOAN!A. ENf ER STATE 

SAN DIEGO : SAN DIEGO 
7A. NAME OF INFORw-NT 

PAAALEE JACKSON 
:11~ RELATIONSHIP TO OE.CEOENT 

:WIFE 
8A. TY,PEONAMEANDADDRES50F CALIFORNI,(. 
LICENSEP f\JN.ERAL,OIR:ECTOR OR PERSON, 
ACTING AS SUCH--5TREET NUMBER.ANO NAlr,IE 
CITY, S TA.lE, ZIPCOOE 

88. ~RIIAUCENS£ 
NUMBeR-IF APPUCidll.E 

FD1329 
7C. INFORMANTS fU..L MAl~ADORESS--STREE'T MJMBER ANO NAME, a TY, STAT£-, ZlP c.ooe= 
6585 REFLECTIOl'.!I DRIVE #102 
SAN DIEGO, CA 92124 

ANDERSON-RAGSDALE MORTUARY 
-5050 FEDERAL BLVD. 
SAN DIEGO', CA 92102 

ACIO«J¥ft.EOOBIENT OF APPUCANT--t ~ ~ as,appka"( Iha! I haw Sie l SIONA.TURE 
ndrt toQOf'#OI difPOIIIJOn p.n.,... 10 HeEffl & Sifet)' COOi se:cdon 7100, anCI ~ -Irle <ISOORieln 
91-.d het9i, is one d#ie ~ aufllarind ti,- 1-tMe! & S-"'Y(:.QClf ~ 10.X,~ 

PERMT AND AU-.?ATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMI O SHOW FINAL DISPOSITI 
:rllil l)el'l"l'litit..i in a&XlOtdlf'ICe'Mlrl PA:1YitiM&.t:1.·hc.won,ia MIMllh and Safety Code>.and i1 .__ 9U(horily tor1t'f <11$C>Otlbon &l)t(lfledll'l ~PMnlt. MOn: nii. ptm11t fMt no l'lfl'lt.d .,._L 
1DA. AMOUNT OF F'EE.PAIO : 108. OAT£ PERMITjS~£0 : 1·oc:. SfGNA.TUJtE Of lOCAL REGISTAAR ISSUING PE~IT 

$11,00 ! 10/21/2008 ! ► WILMA WOOTEN, MD ~ 
100, ADMESSOF REGiSTFV.R Of OISTRtCT OF OE,\TH-IF OE:ATHO¢CURREDIN CAUfORNIA 10E. AOORESS CF REGl~TRAR Of DISTRICT OF DISPOSITION-IF' DIFFERENT FROM 100 

SAN DIEGO COUNTY VIT Al RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11. Al/TliOfUZl:D, DISl;'OS(TKIN(S) FOR CORONER'S US£ ONLY 

• • • 
Dl§/BU 

BlJRIALOR 
SCATTERING JNA 

CEMIEURV 
(INCLUOES 

ENlOMe..lEN'T) 

SCIENTIFIC l.$E 

12A, NAME HfDADOR,ESS OF CAUfORNIA CEMETERY 

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

13A. NAME AHDAQOAESS Of CAUfORHIA CREMATORY 

l4A. NAME ANO AOORESS Of CAI.IFOON!A FACIUTY RfCEMNG REMAINS 

;120 !)ATE !.tt,fUED 

' :, 

Jt 30. Sl~TIJRE Of PERSON IN CHAAGE Of' CREfAATION 
,· 

:► 
: 1,e: OATE RECEIVED 

: l ,.C:, S!GliA T\IRE Of· P~SON IN CKA.RGE 6f FACILITY 

: ,► 

fR,,;-lf APPl.lCASl.E 

,~. NAME ANDAOORESS IN RECEIVING STATE Olt00l)H'1'AY w-!E~E l'EMAIN6 0~ :, 1'6.J,v.ME AOOAomes.s OF PERSON 1N CHARGE Of PLACING WITH;rl,£ CAR.RI~ 
~EMA TEO R:EMA!NS ARE TO. 8E $HIPPED 

' 
TRANSil 

: 15C $!GNA1UAE ()4! PERSON ltt~R_GE ()IF Pl:ACINO WITH ; 150. OAT£ SHIPPED"' 
:lHE CARR!E-R 

:► 
16A. ADDRESS, NeARE51 PO!NT ON SHOR£LINE, OR OTHER CESCRIPTIO'N 1 168. 0,:TE OF DISPOSITION 
SlWffCIENT TO llClEKTIFY FINAL Pl.ACE ANO CALI_FOANIA OISTR!CT Of" OISPOSITIQN, : 

BU~~~: OR IF BU'RIAL.AT SEA, ONLY ENTER U.TITU.OE Al«>l ONGITUDE ; 

•1&C· LICENSE NUMBEAOl='CAEMATEO 
:REtM!NS DISPOSEA.I...IF APPt.1CAa...E 

O!SPOSITION • 
OTHER 'THAN IN,lt -,,~&O~~SIG~ ... -;f~U~OE~Of~PE~R~S~ON-,a-c~ ...... -~GE~Of~S~C/\~ TT~£~R-,N~G-O~.-.-u-.,-A-L ___ _ 

CEME.TERY 

:► 
UPON AUTHORIZATION OF PERM'T, DISTRIBUTE COPIES ~S fOLLQWS 

COP\' 1 - ACCOMPN,rff'ES .REMAIN$ TO THE STATED PLACE OF OISPOSfTION. PERSON IN CttARGE: OF DISPOSl'llON lS RESPONSIBLE FOR COMPLETING AND FORWARDING TME· PERMIT 
WTHIN 100AYS OF Ol$POS"10N T01'1E ~O!Sl"RAA OF fHE DISTRICT IN WHICH OISP051TION OCCURRED OR "fHE DISTRICT NEAFi£ST TME POINT WMERE THE CREMATED REMAINS 
'ltetE SCATTEREOAT SEA.• • ._ 

=~:~=~r~~~~~~~~-=~~~~~~~~~~~~~r~~J~~~~~ilHECAE~AtEOREM-6.tNS· 
CO,,V • - ~0 BY REGl$TRAR ISSU:NO THE PERMIT • 

• TtE. LOCAL REGISTRAR MAY ~ROY AitY ORIGINAL 6R DUPLICATE PERMIT AFTER ONf. YEAR FROM l~UE DA.TE 

.ST A TE Of CAUFORM,\, DEPARTMENT OF PUBUC HEAL TH, OFF.ICE Of' \Ill AL R.ECOROS 



-L-2.l0\O gl) Y/o 
.,· 

APPLICATION AND PERMIT FOR DISPOSITI.ON OF HUMAN REMAINS / '"'\ / 0/- Q 
use BLACK INK ONLY MAKE.NO E.AASURES. WI-IITEQUTS PHOTOCOPIES,.OR C>THERAL·TERATIONS o lt7 

1A. N.t.ME,QF t'ECl:OENl~lf!;ST 

JESSE 
:1a M100lE 

: JAMES 
:·,c. u.sr 

JACKS0N 

-2-,-. S--,EX,:·:,-,-,,':3,:, :,-DA:,-T-E_<E_8_1.lmi--(M_DNT _ _ "_.DA_Y_. 'IE-•-•l---- --"'-•-•OA_ TE_ D•_D_EA_T_M_(M_O_NT_H_, DA_Y_. Y-,EAA,,,-)---- -:~$·,.,·"",.,...,"-=tEA- 111- 0Nl:-->),:-'OA,:-,-:rec,Cf--:-E\e-=-:-,r-:-(t.OO-:HIH.,-,O<-Y-, """" _ _ )_ • . M 0E)/06/1928 0&/29/2008 -
6A. OTY OF DEATH : 88 CO\J~tTY ·OF OEA TH--4f OUTSIDE OF C.iUFORN'tA ENTER ST ATE 

SAN DIEGO i SAN DIEGO 

7A.. K'.ME~OF INFORMANT 

PARALEE JACKSON 
:1s.. RELAOONSH!PTO DECECENT 

:WIFE 
8A. TYPED t,W,IE mo AC:ORESS OF CW.IF08NIA· 
Ll!=ENSED FUMiRAL ~IRfCTOR OR P£RSON 
ACTIOO AS ·suc"'-S'T'AEET NUMBER AND Ni\UE.. 
CIT.'f. $1ATE. m, CODE 

ee ·CAI.IF~M• LICENSE 
NUMSE,:t-lP JtPPuCABt.E 

FD1329 
7C INFORMANT'S FULL MAIUMO ADDRESS-Sl REET NUMBER AUD NAME, CITY. STATE, ZIPCOOE 

6585 REFLECTION DRIVE #102 
SAN DIEGO, CA 92124 

ANDERSON-RAGSDALE MORTUARY 
50,50 FEDERAL BLVD. 

ACKNOWLEDGEMENT OF APP.UCANT---i han!by :&el(mWI~ ea e,>picart t1M I 1\8\19•111• 
~Ill tooontrol dlspooilion ~nl ~ HtMh I, Saf"'1 Coct, Section 7100,.a~ flail lhe dnpos;tion 
Stated N!ftlin it one Cf"!• dlapoalll0r'l9 auihori:l:H by Heelth & S8fM)'COde SecliOl'l 1C3056. 

SAN DIEGO, CA 92102 

~T AND AUTliORIZATION Of LOCAL ReGISTRAR---ANY CHANGE IN·D1.SPOSITION REQUIRES A NEW PER 
TN& pecmlt ie llllJllld In eooonlsnce 'Mltl p-ovieiOl'I• .Of.111e CtfflOmiA H&alltl end S8f9ty Code and 1, "• .at#lort!y ror,ne d1&pos1110n 8peci!le(I In ths 
otC.lfol'llla. 
1CIA . .6MOWT Of FEE PNO :-us. DA1E PERMlt IS'SOeo 

i 09/05/2008 
;,oc. SIGNATlJAE OF LOC~L REGISTRAR ISSOl!f$ PERtllf 

$ 11.00 
' 

1 ► WILMA WOOTEN, MD 

H:O. ADDRESS Of REGISTRAR·Of DISTRICT bf DEATH--!!" DEATH OCCURRED IN CAOFOA:NIA' 

SAN DIEGO COUNTY VITAL RECORDS 
10E. ADDRESS Of REGISTR.AffOI= DISTRICT Of DISPciismoN--tF CIIFFj;RENT FROM 100 

3651 ROSECRANS ST 
SAN DIEGO, CA 92110 

H . AUTl10RlZED DISPOSITION(Sj 

GR/RES• 
' ' 

BURIAL OR 
SCATTERING.lNA, 

'CEMETERY 
(INCWOES 

ENTOMBMENl) 

~EMATION 

SCIENTIFIC USE 

TRAN$11 

12A NAMfNj[) AOORESS Of CAUf'ORNt-\ CEMETERY 

lSI<. NAME AND ADORES& OF CAUFORNL'-. CREMATORY 

SOUTHERN CALIF CREMATORY; 601-0 
CRANE ST., LAKE ELSINORE, CA 
92530 

14A. NAME ANOAO~E.SS Of CALIFORNIA FACILITY ~ECEMNG,REMAINS 

15A. Nl>ME ANO ADDRESS IN Rl;:CEMNG STATE OR 00UM1RV 'M-IERE f\EMAINS OR 
CREMATED RE.MAIN$'.A~E. TO BE SHIPPED 

:1µ:: S1GW-.TU.RE,OF PERS~ IN ~Ko\RGE Of FACILITY 

:► 
' 

-

:1sc. SIGNA.TURE Of PERSON INCtfARGE Of PLACING WITH 
:THE CARRIE~ 

;1so . .l:i .... TESM.PP£D • 

:► 
1EIA. ADDRESS. N.EAREST .POtNt ONSHORELINf, OR OTHER DESCRIPTION ;168. D,:\TE QF 01$PQSITICN 
SUFFIOENT JO IOENTl,FY FINAL .F"l.ACE N-iO CAUOORNIADISTRICT OF O!SPOS!TION. ~ " 

SCATTERJ_NGI ·1F BURW.AT SEA, Ol'iLY ENTER LATITUOEAN.[HONGITU,Df. • 

' 

,·16C. UCfNSE...NUMSER OF CREMATED 
:RfMAtNS:O!SPOSER~F APPLICABLE 

BURW. AT SEA OR 
OISP,OSITION 

OTHER THAN !NA 
CE;MfTERY' 

PARLEE JACKSON- 6585 REFLECTION 
DRIVE#102, SAN DIEGO, CA 92124 ~ 18D ~ NATURE.OF ?~flS?tv 1NQ.IARG£; e F SCAtTERING.o ~ 8 lJRIAL 

:► 
UPON AUTHORl~ TI~ OF PERMIT, lXSTR1.BUTE COPIES AS FOLLOWS: • 

COPY 1-ACOOMPANl,ES REMAINS TO THE STATED Pl.ACE Of OISPOSITION. PERSOµ IN CHARGE OF DISPOSITION IS RESPONS!BL£ FOR COll'PLETING A.00 FORWARDING T_t£ PERMff 
'MTHlH 10 OAYS OF DSPOSrTION TO TIE REGISTRAR OF l HE OISTRICT IN WHK>I OISPOSITION OCCU-FtA:EO OR THE ~ STRICT NEARl:S1 THE'PQ;Nl WHERE THE CRU 1ATEO RfMAJNS 

:~~~~:~Ai ~~JNCHMGE Of THE CEMETERY, CREMATORY. f,6.CIUTY fORSOENTIFl~ USE,.OR BY 7HE. f'ERSCN INCI--AAGE Of C:.tS,f'GSINJ•Of T~E CREMA.JEOREMAms. 
COPY t- RETURN tOCOUNTV ~ DEAlt:l\'\11-EN THE R~MArNSARE D!SPOSEOCF INANOTMER D!STR3CT. IF NOT APPLICABlE.,-CCPV 3 MAY BE DJSCAROCO;.• 
COPY~ -AET.Al~O B'f REOISTRAR ISSUING fHE PERMIT: 

" THE t OCAt. REGISTRAR MAY o~Sl'ROY At« QRl~l oft .OU?LICATE P£R>MT An'EF! ONE: YE.AR FROM ISSL'E DA1E 

STATE OF. CALIFORNIA. OEPARTME.NT OF PUSl~•·U(,e',1.lH, OFFfCE OF VITAL RECORDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City al San Diego 

iD/l'7/08 D~••-'-~------
You are hereby aulhorizild and•jnslfuclecl. ~ubject to 900, rules and regulauon., to· imer the.remoin• 

°' vermo.in-e &/m(JYld &3 Jctiz 
Ina Liner Funer•l, d~e,6me 1ues ;Ocr.t.1 19 //Qn'J 

(a-,;'~c:::;:-N"w Cr-eatlot1S ; kdef,(tJYl-f?op:lale Molfuary 

/>/I Funeral cer. must amve befo<e 3:00 p.m .. ol regular work day or an •X1ra charge. of$ __ _ 

w1• be 81)1)11ed and l)llled to underr;lgned. ______________ _ 

Division /:}. Section J 6111/Row Lot !J f'/ Gtove b 
--=--- -- ,),J 1,l/. 

Giraveapace&GareFund ...................... ............. , ................................... ., ... ............ 1 ___ _ 

OvOttlmen.- Arrival FeH .. ..,_v_ o<> 
•Opening/CloSlf'IJ & Setup J.£1.:, 

eu~al Conlalne, ... ,.................. OCT t t 2008 ... ........... ...... tzo, :0 
Hancling F-.................................................. - ................ ................. ., .... , ............ .. ... ~ 

~=:~::.°1.-'~~~::~~~~fl!:::::: :::::: r;5'o~/ 
.· ............... - ................................. ............................... ~ 

TOW Due . .. 31/j'f./,, 
Paid ,-1p1 number IZG. /7 .. )-/ ( 3 i./-2.t/, (rt-'' 

. Belance due ..e-

_ Order# E 21 0 11 
Invoice# _________ _ 

Acct. # _________ _ 

Rl½-104(3-0<). Thi$ if1(ormaUon is avaHablo in a/lemsf/ve fMnats upon request. 



• .--2-\0\ \ 

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

Burial Contahler LlneY-

,. 
[?OC~~r'I' {!ASfllO Goode 
f'\11, lirt ruonS, lunn 
r,2.UJ;"11C1,1 
$11'\(a X 
r.;, tdla na 
o,fa,11 fey ~~; 
Q<lYIPS .. '"r ~l~f L f 

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

Interment space for: ~Ym0.
0

17'] e 
Date: 

&lm@d 
lntermentDate: /0(2.//04 Time: //Qr() 

Div: / ~ Sect: 6< Blk/Row: _ Lot: cJ/f Grave~ 

Grave Laid out by: 

Agrees with Legal Card: Yes Cl No 

AQ,:ees with Map: Yes Cl No D 
Blind Checi< & Verified By: Date 

Cremalns were placed at: of grave 



\ 
\ 
\ 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BUI.CK INK ONLY-- MAl<E NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER AL TERA TIONS 

1A. fi6.M£ OF oEC:EDENf--FIRSl l11. MIOOlE he. usr 
Jermaine : Dorian 1 S.almond 
2'.SEX 3. DATEOF enm-t !MONTH, DAV, YEAR) 4. DATE Of DEA.TH (MONTM, 0.'V, YEAR) 

M 09/14/1972 10/09/2008 
6A,CITY0F DEATM 

Oak Forest 
;is~ COIJtlTY QF OEATH-1,F OUT-SIDE OF CA.llFORNtA, flfl",ER STATE: 

: Illinois 
7A. tw.lE OF INFOR!;cANT· :1s. RELATIONSHIP TO Of CE OE NT 8A. TYPED t+\MI: ANDAOOA.ESS OF CALIFOR>il~ 

l.lCENSEOf\'.INEAAl. DIRECTOR Cf' PERSON 
·:· Mother ),C'ffNG>,S SUCK-STREET NUM8ER),.NO ~ME, 

&8 CAt.JFOANIA LICENSE 
NJMBE~~F,6PF\JCASL~ 

Connie White Clfv. $U.'TE, ZIP.COP£ ' ' FD132J;I =====,---==-------:-:-=--,,------,-,:-:===-=--------! JG. llfORMANT'S RILL MAil.iNG AD~E.Ss-sTREET M.!MBER ANO NA~E, ~-STATE, ~p cooe 
641 N. Driftwood Avenue · 
Rialto, CA 92376 

ACKHOWU:DG!M.EHT ~ APPUCANT"""1 het'lb)'. ~ ·as appl(:!Snl fl.rt I~ lhec 
ritf11 vroonll'd di9poailflon puisl.ulnt ta H•ltli &.$'"'1Cocll &edJon 7100, and th-1 h: dlepotllian 
el8'eefhel'WI I& 008 or ltledtepotllJol'.le ll!IU!hc.1tecl bf Health-& Serety coci8 S&dlei'I 1~. ► 

Slennika Pryor 
Anderson-Ragsdal& Mortuary 
5050 Fed&ral Blvd., San Diego, CA 92-102 

PERMIT AND AUTHORIZATION OF LOCAL REGISTIIAR-ANY CHANGE IN DISPOSITION ReQUIRES A ·NEW PE 
ltw P'l'ffl/l 1, tuu.d II aoe«tS8noe Wllh pt'O"Aelonf Of N CallfOmla Health end Sef9ty Coe!• and i, lie autnortty for tht d~~ai ~ i" tis-~ 
!#C.arom•. 

;1oe. DA re PEA.MIT ISSUEO 

$ 11.00 10/20/2008 
;1oc. OO~TURg Of: LOCAL REG!STAAR ISSlANG PERMIT 

!► 2801619 

;llB..OUE SIG.'ED ~• 

' ' ; 10/20/2008 . 

100. ADORfSS OFREOIST!tAR OF ctSTRICT OF OEATK--IF DEATH OCC:URREQl'i CALIFOANIA ~10E .. l'.OORl;$S OPRESSTRAR rs DiSTRICT OF OJSPOSrTIO~F-OIFFERENT FROM, 100 
: P.O. Box 65222 i San Die110, CA 9218-6-5222 • 

' ' 
11. AUTHORtZEO DISPOSmpN(SI--CHEO<APPIJCABlE ITl;MS 

l!I A. Bl,.IRt.Al,_ O~ SCATTERING'IN A C.EMETERY 
FOR COROHER"S USE ONLY 

(INCLUDES ENTOMBMENT) ' 
□ Q. SCIENTIFIC USE 
0 E. TEMPOAARYENVAULTUENT 
0 F. CHSINTERt,ENT 

0 I. DISPOSITION eENotNG-1:.0CATION OF Rt:MAJNS­
N~M£ :.t.NO At>DRESS 

□ B. CREMATION 
□ C. DISPOSITION OF CRE"1AT£0 RElolAIN$ 

Oil<Ef(T>!M IN"A CEMElERY 
ll!I Cl. SHIP IN TO CALiFORNIA 
□ H. TRANS'T·OUTSIOE OF CA.L<FOR~IA 

&URIALOR 
5CAilERING, 1111 ;,.. 

1;µ.. HAME ~ AOOAES.$ OF CAUFORNlA CEMETERY 

Mt Hope Cemetery· 375,1 Mali<et Street 
San Diego, CA 92102 

; 1.aC+ INf ERM.Et.Ir NUMDER- IF APPLICABLE 

CEMETE~V' 
(INC.LUOES 

~BMEN'Tl 

CREMATION 

SCIENTIFlC USE 

14A. WtME AND ADDRESS OF CALIFORNIA YACllllY RECEIVING REMAINS 

' ' 

:130. SIO~TURE OF PERSON 11-, !)-l~OE OH'.AEMATION 

:► 
:148. DATE Ae:eEIVl;Ci 

' 

:14C. SIGNATURE OF PE~SON IN otA.RGE Of fAC!l:rrY' 

' 
:► 

15A. NAME AND ~~E.$S IN RECEIVING STATE OR COVNTRVWHERE REMAINS OR : 15.8- NAME AND AOORESS OF PERSOhlJN CK'.RGE Of PLACl~G WTH THE c.ti.RRIER: 
CREMATED REMAINS ARE TO BE $HIPPED 

: t.6C. S!GN-.TURE OF PERSON IN CKO.RGE OF PL·ACl~WITM 
!Tt-E i:ARRtER 

:1sp·OI\TE SHIPPEO, 

' 
: ►. 

·1$.0.. .A()ORESS, NEAREST POINT ON SHOftEUNE, OR OTHER DESCRIPTION : 188. bATE OF 0!$POSITION 
$lJFFIOEN110 IDENTIFV Fl~L Pl.ACE _AHDCAUF'ORHIA Dl,STRICi OF a5FOSl110N; : 

SCAT1ERINGT IF BURlAl 'AT SEA, ONLY ENTER LATrTUDE AND L.~GITUDE i 
8UAIALAT.SEAOR ; 

i15& UCENSE'NOM&ROFCREMAT£0 
;REMAINS DiSPQSER-IF APPUC-BLE 

DISPOSITION ~• __________ _;_ ____________ _ 

OTHER THAN IN A : 1e·o: sIGNATURE OF" PERSON IN CMARGE Of SCATfE~INO.Cft B"JRIAL 
CEM.ETEAY 

:► 
UPON AVTHORIZA TION OF PERMIT, CISTRIBUTE.a>PIES AS F.OLLO'NS_ 

COPY 1 -ACOOMP'ANIE:S REMAINS TO TME STATE.D Pl.ACE OF OISPOSITION. PERSON IN CMARGE:OF OISPO$l'FION-I$ ~E$PON_S18LE FOR COMPtETING ANO FORWARDNG fl-E PERMIT • 
. WITHIN 10 OAi'S OF b!SPOSITION 1,0 THE REGISTRAft OF THE DISTAIYT IN 'IIMI01 OISPOSITl~·OCCURRED ~ THE DISTRfCT NEARE.ST'lHE POINT 'WHCf;:E 11-!E c·R1:r.v.reo REMAINS 
\A/ERE SCATTEREO AT.SEA.• . 
COPY 2 • RETAINED 8'r p'.ERSQN IN Q(ARGE OF: THE CEMETERY. ~M,UORY. FACIUTV FOR SOEM'IFtC ~ OR ev 1"1E .PERSON IN CM.4.RGE OF,. DISPOSISG OF' 1HE CREMAlEO RE,M/..1,NS. 
COPY 3 • REJUR;N TO COVNTV OF PQ.T-H. W-.EN TME·REMAINS ARE DIS-PO.SEO OF IN ANOTHER DISTRICT IF tbT APPLICA81.E. COPY l MAY DE DISCAROEO • 
C:OPY 4 • RET ~NEC> 8Y REGIS1RAR ISSUING THE PERMIT.• 

• TH.E ,l.OCAL R.E<3!S1RAR MAY OES1'A()V ANY ORIGINAL~ OL!PLICA.lE PERMIT AFTEJ\ ONE VE.AA FROM 1$$\Jf OA1F. 

STATE Of C\UFORNIA. DEPARTMENT OF PUBLIC HEALTH. om~ OF. \/.ITM. RECORDS 



• MT. HOPE CEMETERY 

.INTERMENT ORDER 
City of San Diego 

°""'·------
You are ~rized and instruc;::fed, Sllbjed lo your rum and regulations. to inte, the remains 

' .. >-:,a ' ~ - ~ of ___ . _. __ ~·--- -~-- ;, ________ _ 

ina ------==- ----t;;.«mCOrll.,;: 
Funeral, date, dme __________ _ 

Ch\Jfcll, Chapel, Gr;,vKlde ---------- Monuary. 

Al Funerel carg mustamve be!Ofe 3:00 p.m. of regulof work day or in ext"' ch,rll').of $ ___ _ 

wil be applied and billed to undersigned. 

OM8i1,n ____ Section ____ 81!</RPW _ _ _ _ Lot ____ .Grt1Ve ___ _ 

Grave •P'I<• & Care Fund ....... . . .............. , ___ _ 
Overtime/Lale /\(rll'al Fee• .. .... .. 

Openlng/(llo11ng & Selup .............................................. ,. ·······• -----
Burial Coolalner ..... , ., .............. .... .. 

····························· -----
......................... , -----=~•::·~ ersattl~f:. : ··:: .. ~: . :ur .. : .. . 

Rec;:ordihg/Fiting/Tr1tnafer F . ... . .. ... t, ........... .. .................... _ . 

Sales b,,- ........ ................ .. .. , ...... . . 

Total Duo ...... .. 
~aid receipt number ____________ _ 

B;11anee d..e ____ _ 

I llereby certify I am the, _________ ___ ___ of the atio.. named decedel)t 

and lhla la yO<Jr aothortty to make. d~ltion of remains as above indicated. I ~lfy and Nl(l(Oaent 
lhllt I have Che nghl to mal<e lhls aulho,i.ution and I •g~o lo ""4d Mt HOl)<I. Cem-y harmle» from 
-, NObility on ·acoount of &aid authorization and intem'"'11. 

I h8reb)' authorize tne Interment in lot I 
""4dunderdeed. 

-
IM:>rk O<der # 

E 21012 

--
lnvo~e# ___________ _ 

Accl'
1
# ____________ _ 

This lnf0tm8/ion is avaUable in alli,matiw fomuits upon "1(/uest. 
0 l'Nl,,t,/ .... ... ...w.-



- , .. e 
MT. liOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Dieg9 

You are her.t,y authorized and inStructed, subject to your rulet and regulations, ·ta inter the rerhaln& 

of .QwA '<NE. L. IV\C :KNlG-HT 231 qqz 
lo • Li r1 er f une,al. date. ti""' 1Ut?S . Dt!t Jf.a II am 

(Bch•~=-~"."':fa,w ChaP:,[ : QAi,uR.cAL Mortuary. 
All Fune,a1 ta!$ must a,r;;,,, before 3:00 p.m. of regular WOfll day or an ex!nl ci1arge of $ __ _ 

will be applied and billed 10 u.-..gned. _ ______ ______ _ 

:::_::CareF=". .~ .... ~~Pm:~~~.~~tl{.a, 
Ovorilmoll.aleArrival Fees ............. ............... (t'f f 8"2008; 
Opening/Closing& Setup.................................................................. ................ 5f}j_O, 

::::-:.~::::::::::::::::::::::::::.:f..'QQITT.:~9~e.:~;~~r~~x: ::::: ;;~·.: 
F~ vnee-~er setting fee 

Gecording/Fill~mn•1-F• • · ···· ................ ·················.. 6s: CX> 
SalHtaXH ... ...... ,... . ................................................................. .,_, ... • ~ 

\}ct Paldrece~nu- ~~~jf .... 7'~':,"i/:;; 
Balance duo. ...0,,: 

I hereby oertify I am the I - );? t t.-e r of the abCMt ~ -nt 
and this is your ..-tty to mJ1 diapolitlon of remains es -.e inelieated. I certify er,d represent 
that I nave lhe right to make this authonr.ation end I agree to hold Mt. Hope cemetery t'larmlesa ftom 
any llablllty on IIC00<fflt of aaid eulhOriZaUOn and lnl«mont. . ~ fCI L/D 
I heteby ...thorize~h• inle Un 101 I 
hcldundor-. /%,,,z. 
~,- ~'t{{L__ 

/i qy\; 1,1,'\t; 

r:J-0;,. 
W)rt(O<dor # E 21 Q 1 3 

/111tl'//~ tJ&.l-~(16vJ 
7/Jiq ce.r-e/9111/ Jive Jff8 
Sq11 J>1<UJO , Cl? 9c..-{ 11> 
°&rq -r:or 755:s- ···-
·- (L 
Invoice# _ _ ______ _ 

Aa;t.# ___ _____ _ _ 

This illfomlation is. availabie in alleltNIIMI lbrmats upon request. 
4,........, ....... 11t1w,-, 



• MOVNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 

t2 
Write in the name of tf:te deceased for which the grave is for in the block 
marl<ed with "X". Place the name~, lot# 'and grave # of all existing marker's In 
the appropriate space ( s) that are adjacent to the burial space. 

Burial Container L1 M.Cf" 

L ,-~<, - ... _ X c· n tll. K 

Flagged Yes --- No ____ _ 

-Blind check Initiated by: ,_____ Date: • __ ,-__ _ 

Interment space for. '1>..,.,wf L. Nskn,y,t 
lnt~ent Date: OCT .z<8' Time: l l :oo 
Div; IJ. Sect: a Blk/Row: _ lot: 2;t ~ Grave: ~ 0 
Grave. Laid out by: K£N ,J.. 1)9 y? 

Agfl!85 with Legal Card: No 

Agrees with Map: Yes G No. I I 
Blind Check & Verified By: bAVIO t:! Date to ~ i1• c [ 

Cremains were placed at: _____ of graye 



THE CITY OF SAN Ot£G0 

0ctob.er 27, 2008 

Victims of Crime Tund 
Hall of Justice 
330W. Broadway 
San Diego, CA 92101 

RE.: Emergency Processing of Immediate Payment 

Dear Sir or Madam: 

This letter is to request ail emergency processing of an immediate'payment from the 
Vic.tims of Crime Fun«i Mt. Hope Cemeteiy.is the municipal Cemetery for the City of 
San Diego and our policies do not allow service to be initiated until they are paid in full. 
,:tie current policy requires 1148-hour advan:ce paymenl.to properly ensure gravesite · 
preparation. 

YoUT cooperation is greatly appreciated and together we hope to oontinue to help those 
affected by crime in our community. 

Name .of Deceased: D» ~ _;i Yl e, /_ • Llc :K n., ~ VJ--\-­

Amount 11?0., 3 58 .9 3 
7 

Sincer'<lY, 

M. David Lugo 
Cemetery Manager 

Mt. Hope Cemetery 
Comm..iily Paro I• l'olk Olld Je<reorion • 3751 McrketShot • Son '-go,CA 9il02·4511 

1ol (m) S21-34-00 • hr (619) S27-3403 

• 

• 

•• 

• 



. . 1:.,-4-JO 13 
APPUCATrON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1-flf_ 
USE BLACK INK ONLY - !.!AKE NO ERASURES WHITEO\ITS, PHOTOCOPIES OR OTI-IER Al TERATIONS 

;18. MIOOI.E :1C. LAST 

: MCKNIGHT 
1 ~tE OF 81""4 {lltOH'TI"t, DA.Y, YEAR} 

07/10/1968 
4, ~TE<>F DEATit !MONTH, ~Y. YE.AA) 

7A. twilE OF INF'CIPMANT 

MARLIN WHITELOWE 

t0/16'/2.008 

:1e. RELAllOtiS>ilP TO OECEOENT 

iBROTH!oR . 

:ea. COUNN .OF DEATJ4---F OUTSIDE OF ~IFQRHIA. ENTEl;t STATE 

j SAN DIEGO 
&\: "TYPE() W.~ AND AOORESS.Of C>.LIPMN~ 
l.a:N$,·eo FUNERAL CIRECTOR C)fC PERS<:)t( 
ACTING AS SUCH---41RE£f NIJM8EA AND .NA.ME, 
C,1Y, $TATE, Z,.~cct£ 

-7C.-_.s--·----l'W.--,..._-ll'G-ADOR--E&$--STJIE----.,.----·-,.-.-.-0-NAM..:..t-.-c-11v:-.-s-,~-TE-.-ZI-P_COCE _ __ .... 
4319 COPELAND AVE #8 
SAN DIEGO, CO 92115 
~;r OF APPIJC,t.Nl'-t ~ WO..,.MdCN, M ~ INI I l'la'wiil ,,_ 
,tif'i)1~·~~10~&Snr,·CodtSecaton7100. ~ .lhatN~ 
t111111111bnn•-«11t:-----~D)' .._..,.'~COO.section 103056 ► 

tM.MlOUNT OF 1ti: PAID :108 DATE PER'4!T ISSlEO : 1oc;.. SIGNATUi::t£ Ofl.OCi\l REGl$Tlt.AJI tSS\lf«l PERMIT 

$ 11.00 i 10/21/2008 j ► WILMA WOOTEN. ~D i(t 
100. AOOR£S$ Of REGISTRAII OF CISTR!CT 0F1lEA lli--lF 0E,t. TH cxx;uRREO IN C"-t.lF-OR~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROl:,ECRANS ST 
SAN DIEGO, ·CA 92110 

11 .. AuttiMIZ!O OlSPOSR'ION(Sl 

BU I -
• . 

12A. ~ ANO A«lRESS OF CAllfOR"""-CEM!tE.AV 

""""""" MT HOPE CEMETERY 3751 ~RK.ET acAnERIHO _.:.,_ caom,,., 
STREET SAN DIEGO CA 92102 ~-~NT) 

' . 
13A. NAMEANOAOC)AE'ss OF CA&JJ:om. CREMATOR'I' 

. 
C..,.,,TlOH 

1.cA. NAMEANDAD()R£SS lY- CAUFORNIA ,.-.ourv RECIMNQ R'EMAiNS 

. 
SCIENTIFIC l$. 

toe. ~ESS OF' REGISTR,,I.A Of Ol$TtbCTOF Dlap()5TTION--IF OIIF'FERENT FROM 100 

FOR CORONeftS use: °"l. )' 

: 128.. DATE -8URIEO :12e.1m~oo NU"6Elt-W APP.UCABI..E 

i 101.2~/Joog E-J./OJ,=s ' 
:120. $1GNAT.UAt ~ PER50N II"' CHARGE ~AW. CA $,ATT(:AIHQ, 

i► l< ,:: 0 (J :i. (), I -\._ 

~138. OAte CftEMJ\Teo : 1~ CIWIAATION NIMBEft~f ~ 
.. 

: 130. $lGNAlU~E. OF PERSON 1N C~E OF C13E1AA110f.,I 

:► 
; , ,a. 0-.1£ RE.CE.Neb 

'! 
: UC. StGNA.lUR:E OF PERSCH INC~ OF fACIUTY-

' 
:► 

• 

1!iit.. JWIIE.N«>~SS I~ R£CEIVIHG STA1'E 0A 001.NTRV \'ttiE(:l:E REMAINS OR :,ee NAME ANO,'OORess (;#; PERSON 1H(;I-WK;li0f PLAONG 'MTHnE CARRIER 
CREMA TEO REMAINS ARE TO BE $1-ttPPED 

. . . . - :,,c: SIGw.TURe 0,'PEltSON IHCWJlGE Of: Pl:ACtf'O:~TM : ·150, Ch\ TE SHIPPED 
:"fl'E~Ri£R . . 
:► ; 

~=T~=i~~~~~·,~~Ir:~~Jt~POSI!'~ 1,$8 04TEOFDISPO$mON ~1&<;. LICENSE NOM8ER Of ~TEO 
lR'EMASNS OISPOSER-4F ~E 

SCArram«ll IF IU'IAl.AT ~ -ON!. Y EHTER V.TITUOE ANO 1.0NGfflJOE : I 
BURW,ATSEA ~ ; ' - . ' 
Ot:MERTltt.HIN~ f ,.w SJ~TL.IRf: OftfifRSONJ.~ CHARGi:.QF SCATTERJNG O,R.OU~ 

CEMBER'/' 

l ► 
\.-oNN.ffli0Rll.41lONC. PER;MIT, C.STA!SVTE COPIES ~tou.OWS • 
COff t.-AC:OCltilPANIES RtWJfr"8 TO Tl:E sr.-rm Pl.ACE OF otSPOISiTl()N. PE~SON IN OHARGE OF OlsP0$1,00N IS "'£SflONS,1~ ·FOR COMPLETING ANO fOAWAADING TIE PERM! 
WrtflN 10Q\Y$ Of. OISP.()Sl'1l0N TO ltiE ·REQISlRAft OF 'THE DIS11UCT IN~ OISPOS1'1QH OCC\JRREO-M · THE DIS1~1CT NEAAEST THE PolNT Wl"ERE lHE G'A.EMATED Af.~I , 
WEREDTTERU>Af'SEA.• , _ . , 
c:oPY J:-fllff,._DB'f PERS()N IN CH,t,RGE OF THE C£METEA.Y.. c:RE:M>,T~V. fACILIT'l'rOA SCIENTFIC IJSE. Ofl; 'BY rt£ PER~ IN QiARGe Qf! 01SPQslffGOF M (REMI\TED ~aMINS. 
Ctlf"t J .. ~TQCOI..M"f:OFOEAlH ~N THE RfMA.U4$ ;t.RE.CISP0SEOC/f, INANOtMEfl ~lRICT. IF t,()1 APPUCABlE. COPY 3MAY 8E0.SCAR()ED! 
Cbf"t .t ... RETMEoev R£0SSTftAR 1$$1.JNO 'fHE PERMfT." 
• THE \.OCALREtlST'AAR MAY OESTAOV »¥Y ORIGINAL. OR QuPLIC,t.TE PERMIT ,'Fl ER ONE YEAR fAOM ISSUE Oi\TE 

STATE Of~ DEPAATMEl'ff()F·~ Ui.. htAL i t 1, 01•r ,,.,e: o F·VllAI. RECORDS VS Q&R~. O,,Ol/2008: 

' 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

I 

10/10/zoog 
You are heteb)' authOl'hed and Instructed, au.bject 19 your rules and reguletioris, 10 inter·the remGlnti 

of Ezegu1·e1 :Roias . t3/'?t5 
in. Asn Va u I I Funeral~date, time W€.d I OeT J ()., c, /0Ciff) 

(3ci,ape1"."C::::~n AoYfltJrJtJft{!, ; d(hiih Mprtuary. 

Al Funeral caro must arrive befor& 3;00 p,m, of regular WOltt day o, ~n extra charge of.$ __ _ 

wiK be appied and billed to under$igned, ---------------

Division __ / a __ Section--'!1"-'--- .Blk/Row ___ Lot t9k:J. Gra',O ~'~-

1/ f { oO 

=.;.:: ••••••••• ••••••••·•• ett1t>:~ ....... .. : ~ 
BurlalConlainer ................... •· • . . ..... . •OCl·\ .. 9. 2.IJI .................... _ ... ~ 
Handling F- ·1r/i;m'...... . ............ .... • .. ......... ....... , .... ... ... v· ... . b 5, '7/ 
~rv,--Marker.oettlngfee MOUNf·HOP·ECfMETER. . o6 
ReC0ftling/FHlng/Transfer Fee• .... , ............... . ............. . ·• ........... ................................ 6, 5. 

-·- · ··=== irr.~_;;: ~ 
cto!VIOJl-·rter Balance dllft ::0 -

1 hereby certify J am 1he ~ '~~ of Ille al,o,,e named decedetlt 
and this ii you, authonty·~ins • • •- indlCat'!(!. I certify and rep<nent 
that I heve the rlgN: to ·make this authorization and I agree to. ~d ML H~ Cemetery harmlen/ from 
any liability on account of said OujhorlZatlon and lntOrmMI·. 23 qzl/ 
I hereby autt,orize the I_,,, in lot I 1Z, Q 5 Q.. ~Q}_~ ~l..Ie~ 

. holclunde< deed. ,21,'l,t eo cl 1 d M · 
<SJ:::w$'-~,;\,.. Na{,cna/ c'HY _ _ 9'JAf'O 

-;:::--:-- cey. 'A,006e 

\\l_ 11€~~· \. \Q,~~ IT~ f/l ,I.- 96 9?:: 
'{0'"\zo\ \t°' \ill"' lnvo~e# _________ _ 

Vlbrk Order# E 21 Q 1 4 AcctJ ___ _ _____ _ 



• MOVNTBOPECEMETERY 

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 
-tlie appropriate space (s) that are adjacent to the burial space. 

Burial Container AfH V14-ulr 

1~~ X 

.~~ -~~, 

✓ Flagged Yes___ No ____ _ 

Blind check Initiated by: &iet Date: lo -2..o -{)£{ 

lntermentspace for: £ Z-€=:42 u /£ (c ,{?o,J:A,< 

lntermentDate:;t?- 22-Q8 Time: /0 (/& 

Div: /2. Sect: Z- Blk/Row: _ Lot: Z(Z... Grave: I 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees witli Map: 

Blind Check & Verified By: 

Cremains-were pla~ at 

Yes ~ 

Yes ci 
No 

No 

llflVI-P D.ate /tJ ~ zt-0% 

ft!Pl) l€ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY 

IA. NAME OF OECEQE..-r-FI~ 

EZEQUIEL 
2. SE)[ 

M 
3, D~TE OF 81RTl1 (MOHTI-t, OAY~ VEAAI 

04/1011~35 . 

6A. CIN' OF DEA'fH 

SAN DIEGO 

7A. NAME OF tMFORMAHT 

ROSA BUSTAMONTE 

MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES. OR OTHER AL TE RATIONS 
I I 
:,a. M!DDLE :1c. LAST 
: - : ROJAS 
4, DATE OF DEATH (MONTH. DAY, YEAJq 

1010812008 

:re. RELATIOl!ISHIPTO_DECEOENl 

:WIFE 
: 

;68. (;0UNTY OF DEA1'H--lf OlfTSIOE" OF CAl..FORN.tA, ENTER s.;ATE 

i SAN DIEGO 

a,.. l"'t'PEO'HAME ANO AODRESS OF CALIFORNIA- ~ .CAUFbR~ l):ENSE 
LICENSED FUNERAL OIRECTOR'OR PERSON NUMBER-F APPl.lCABLE 
ACTlNO AS SUCH-STREET Nt/M8EA .,.,, NAME, FD807 
Cm' STATE, ZIP CODE 

- - - - --------- ---- - '-- ------ - -! L--------1 C INFORMANT"!> Fi.JLLtMLING ADDRESS-STREET fr,f\JMBERANO f:'A,ME. crrv, STATE, DP pooe 

1422 EUCLID AVe 
NATIONAL CITY, CA 91950 

HEATH FUNERAL HOME 
611 HIGHLAND AVENUE 
NATIONAL CITY, CA 91950 

!98 ·oAT£ SIGfJEO 

: 1012212008 

PERMIT AND AVTHORIZATION OF LOCAL REGISTRAR- ANY CHANGE IN DISPOSmDN REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
lhl8 Dtf!'lll • IMl,IIICI fl aa::ordance wfth ~ oflhe -~ HNllh and.S.r.iy COde Mi ii ti. aulhority for tha d!,pcnit~.specir,.i n flis plffllJ. NOTE: lb!• Pt'fflll gl.,,.. no rirt of dhpoHI outNde 
ofClllfOtria. . 

10A. ,A.MOUNT OF FEE PAID 

$ 11.00 
, 108, OA-fE PERMrT ISWED 

i 10122/2008 
' 

: 10C SIGNATURE OF LOCAL Rl:GIST'RAR ISStllNG PERMIT 

:► WILMA WOOTEN, MD 

100 ~ss OF REGISTRAFt OF O~TRICT OF DEATH-IF DEATH OCCUM£0 IN CALJ€0,RNIA 10E- ADDRESS Of' Rl:GtSl RAA OF DISTftlCT OF Ol$,POSmOH-lf DIFFER.ENT FROM 1 

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

-11. Alf.THOJUZEO OISPOSlnON(S) FOR COOONER'S USE ONLY 

DISINTERMENT/BU 

12A. NAMEANOADOft£SS OF CALIF"ORN~CEMETERY : 128. t:IATE BURIED 1•2C ·i"':J."' lo;'r/ APPUCA&E 8URll\l.OR 
MOUNT HOPE CEMETERY, 3751 MARKET J() /> 1/~ ft SCATT£Al,fGI\IA ' CEMETERY 
STREET, SAN DIEGO,CA 92102 : 120, SIGNATURE OF P~SON IN.CtiARGE OF BURIAi. OR SCATTERING 

(INCLUDES 

i ► · ~ , . • #-~ ENTOM8MEHT"I 

~3A. HAME ~.AO()RESS OF CAtlFORN"'-CREW..TORY ;138 ()A"(E·CA,EMATED ;,sc-. CREMAnott ~UMIBER-f:' APPLICll.8:LE 

NIA 
CREMAl lON : 130, StG,NATlJl:LE OF PERSON IN CHA.AGE OF C~W.TION -' 

;► 
tcA, NAME ANO ADDRESS OF CALIFORNIA FACILllY R~CErylNG ~E.~~S ;1-1a· llATe ~ece1Veo 

NIA ' ' 
SCIENTIFIC t.lSE :14'C. SIGNATURE OF PERSON IN CHARGE OF FACILITY ' ' . 

:► 
1SA. NMfe ANO ADDRES$ IH RECEIVING STATE 0A COUNlRY '1./HERE REW\!HS OR 
CREMATfD REMAINS 4RE TO Be-SHIPPE,O 

: t.58 NAME.ANO ADDRESS OF·PERSON IN CHAKGE OF PLACING wrrH THE CARRIER 
•, 

NIA ' ' TRANSrT 
·:1sc. StONAruRE. OF PEAS OH IN CW.RGE OF' Pl.ACING VWTH : 100. D.ATE SHIPPED, 
:THE~FUEQ 

' :► : 
18A. AOOft.ESS, NEAREST POINT ON SHOREI.JtfE, OR O™EfC-0E$CRgryJON :.1$8. rJATE OF OISPOSITION ; IBC. UCENSfNUM8ER OF CREMATED 
SUFFtCIEJfT TO IDENTIFY FINAL PLACE'AND CAUFORHIA DiSTft!CT OF CHSP,OSJllON; .: ' !REMA.INS otSPdsER-W APP\IC~LE 

SCATTERING/ IF BURIAL AT SEA Ot1. Y. Et(TER LA11'T\JOE A~Q. (ONGITUDE : 
BURIAL AT SEA OR 

NIA : DISPOSITION 
OniER nwt IN A ;1ao . .SIGNATURE OF fE.RSOH IN Ctv.RGE OF SCA~RING OR BUR14l. 

ee,-.e:re~Y 

J► 
' 

UP'ON AUTl-lOfUZA TION OF PERMIT, DISTRIBUTE COPIES AS FOi.LOWS: 
C:OPY 1-ACCOMPANIES REMAlNS TO TIE STATED PlaACf OF OISPOSiTioN, PERSCH .IN CHARGE Of· 04SP0$rTlON 1$.RESPONS!BlE FOR COMPLETING ANO FOO.W.utOlftG THE PERMIT 
·WfflflN 100AYS OF D1$POSOlON TO 'f'HE REG!STRAR•OF lME OtSTJUCT iH WHICH OISPOSITldN OCCtfflR£D OR THE OtSTR.tCT NEAREST THE·POINT wt-ERE 1HE C~lED.REMAffi 
MR£ SCATTERED AT SEA.• 
COPY' t - ~AINEDBY'PERSON 1\1 CHARGE Of n.e CEMETERY. CREMAfOFtY, F,t,CIU,:V F.O~ SCE.NTIFIC USE, OR 8Y THE PERSON IN Ct-lARGE OF-DISPOStr,GOFlHE CREWiTm REMMIS. 
COPY l- RETURN TO COUNT'i' OF OEi\ni 'MEN' TtiE RE~ ARE D1$POSEO OF ~ ANOTitER OISTAJCT, tF NOT.A.PPL.CABL~, COPY 3 MAY OE OISCAADED. • 
COf'Y' 4-~Al~ED BY REGIS.-TRAR 1i>SUIHG THE PERMIT.• 
•THE 1.0CAL REOIS'T'AAA MAY OESTitOY AN'Y"<;)RIGINAL OR OUPUCA.Te PERMIT AFTER ONE.YEAH FROM {SSlJE""OATE 

STATE OF ~ IFOA"""- 0Ef'AA:Th1ENT OF PUBUC HEAL.TH,. OfFICE OF VITAL RECORDS VS ?t Re'{. 01/0112008-



- .. ,. 
• 

• .. ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 

will be "!)Piled arld bilt!'d·fo unde,,igned. 

I 

Division l Q .s«:tlon~2~-- f!ll</Row ___ Lot L£o Grave l'2 .. 
Grave space & ca,., Furld ........... , ... . ·- "q O!l.00 

Overtimelute Arrival Fees ............ ...... N /A. -
OPe<ting/Cloo!n0 & Setup..... ·P·AID, ...................................................... .. 
Burial Container........ 3 S4 , Gt> 

H-ing F- . ... . ... . 0CLi.l .2008 .. ,, ... . __ .. -z'l5.00 
F_, vnes- Mallter setting r.e ...... .!.f.A ............................................................. -

Uecordlng/Flllngj),,MC~;, HQP._ C.EMET.ERY...... __ , .......... _...... 9,2 : OD 

Sales ta- ............. . ........................ ················- 27.82 

•M-•-~ Ct;zs\ 1~~i 
Baloni;edue 

I hereby certify I om th••--~~~-~-~-~-~ of the above named dooedent 
and this IC yoor authoril\'·to,make dilljlOOIUon of remains as abo\re Indicated. I ce,rtify and r"l)fOsent· 
that I have the rlglll to make tl11S lMJlhorization and I _., to hold Mt. HOCJe ~ hormleH .from 
llffY liability on aceount of said o'uthorizlltion.and intermetll. f 3. /q.31? 
I hereby authorize. the interment In lot I 
ho4dunder-. -
11,btkOtde,# E 21 01 5 

--
lnvoioe# _________ _ 

Al;d~-----------



;(,.... ...'" .. 

-2\0\6 ·• • 
WHIT< .................... TOWSTOME~ 
CANNIV ....................... CEMETERY 
PINK· ..... ,, .. , ...... , ................ , •• ., .. .., Fll.E 

61906 

- Aa;l No. _______ _ 

\Ito. ________ _ 

BALANCE DUE .:ah'""'----- - --

0Money0r_der 
/7~ /1-:) 

TOTAL P,\10 $ /7 f (J..,) 



• 
• 

• 

OFFICIAL RECEIPT 
WHITE ___ TO CUSTOMER 
CANARY - ·· .......... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT H()PE CEMETERY 

£,-z\O/S 
61.476 

(619) 527.3400 

• Date: 2 f '20. 20tZf_ 

From:£/ 1/l?e ,'f. 1ayfor Address: 7 .3 '2. 'i ;:::>ac, · P,~ A v('.ooe,, L?;; . CA 9(9¼~ 
El6tfrv-S1x 4"/~ q¼o Dollars($ fP£,q(I 
in fud Payment of l 44/11:, //4..I~ A- -titJ.ardl)W}/J@c 

T Blk/ 
Div /~ yec ,Z. Row ~ Lot l'LO 

lnvol.ce No. - ~t~--1L~1o~g;~·-
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE. _.to/'-'. '------

0 Money Order 
r;kharge Mtitl<r ctJnl 

0 Check It() I' 
AC-2121\(11-061 9 36/1./-3 
1'tNs .donn~ ($ av.wBb.1$ ,,. a~eb~ tom,,sts VOM ,equesr. 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED •pA10-1~ THIS SPACE. 

IS/lUE 

~)lE ©~ □ ill ~~1 

HU FEB 2 0 2009 ~ HandlirgFoe 
A con:1· . & 

F 
ax 

TOTAlPAJO 

Grave _.L/..c.ll ___ _ 

$ 



. ► 

,, 

--

• ~ £-Z • . . 
- -. 

MOUNT BOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN GRAVE WITH e: 
Write in the name of the deceased for which the grave is for in the bl ock 

ark~r's in marked with "X". Place-the name's. lot# and grave # of all existing m 
the appropriate space (s) that are adjacent to the burial space . 

Bm:ialContalner \..tV\C( 

X 

Flagged Yes No 

Blind check Initiated by: Date: 

Interment space for. ~,cv-o-.td ~. W.1lltorns 
Interment Date: io12.11oi Time: l l'.00 A·M. 
Div: l2,. Sect: .6, Blk/Row: -=Lot:IZO e: f;Z_ Grav 

Grave Laid out by: fS.E. ri. d\ O..e. 'i/l:;. 
. 

~ j Agrees with Legal Card: Yes No 

~Agrees with Map: Yes G No I 
Blind Check & Verified By: l&Vl [) Date / {' .• 2 3-

Cremains were placed at: of grave 



-£-2\015 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS, 
USE BlACKdNK ONLY - MAKE NO ERASURES, WHITEOUTS PHOTOCOPIES OR OTHER ALTERATIONS 

IA NAt.tE OF CECEDENT- FIRST ~18,4'\00LE :1C LAS'J 
' WILLIAMS RICHARD : DWAYNE 

2.sex 
M 

3 DA.TE OF 811\Ttf (t-tOf,;'TH. OAY, YEAA) 

06/1611982 
'4 0,.TE OF DEA.JH (MONTH. 01.,V YEAR) 

10/18/2008 
5. fElALDEAlNONLY) OATEa:~i lJONTH,O\Y ViAA). 

6A CllY OF DEATH :ea. OOl.,t,ITY OF DEAJH- IF Ol/TS!DE OF CALIFORNIA, ENTER. ST ATE 

SAND!EGO 

7A. NAME OF !NFOAMII.NT 

ELAINE RENEE TAYLOR 
:ro RWTl~SMI_. TO DECEDENT 

!MOTHER 

: SAN·DIEGO 

'8A. TYPED NAME AND ~DRESS OF CM.IF'ORt-Vi, 
LICENSED FUNERAL DIRECTOR OR P£RSON 
ACTING AS SUCH-STREET MJMBERANO W.ME, 
cn:v, STA'l'E. ZIPCOOE 

------------------'----------1 

89. CAt.lFORt.lAUCE~ 
NIJMB&R,.:,.!F APPU~LE 

FQ1329 
7C: INFORMANT'S Fll.L MAIUNGADORESS-STREET NUMBER ANO NAME, QTY, STATE, ZIP CODE 

7324 PACIFIC ft.VENUE 
LEMON GROVE, CA 91945 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 

ACKNOWLEDGEMENT OF APPLJCAHT--1 h&feby.~odge u eppliunl 1hal I h-, ttie,. 

Ilg~ t;I COl'MII d$1»$il>On Pl,nuantJO HeMil & Safety. Code Secuion 7100 .. 8'10 Nt l'11Nl&po&nion 

SAN DIEGO, CA 92102 

S!.-.d herar'I i, or,e d the d~ ill.lltlo11Z9d by Heellh& s.rf9ty .Code Se<:$0n 1!)3055 ► 

PERMT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW E~MI 
:rhis peimil is iswod in aoc:ofdance wah pl'Wsims af .-.e Celifomia HNl11h-anc1 Snty Code. ancl is h aMhorrty far lhe dlsposillon ,peui.d ., fl!f pc1mt 
ofC.tkimiL 

10A: AMOUNT·OF FEE PAI.D 

$ 11.0Q 
: 108 DATE PERMIT ISSUED 

i 10/2212008 
' 

: 10C $1GNAT-URE OF LOCAl REGISTRAR ISSUING PERWJT 

:► WILMA WOOTEN, MO 

'\ 

ICO. ~ODRESS OF REGISTRAR OF .C:.STRICT OF OEAT~F DEATI-1 OCCURRED IN CALIFORNIA. 

SAN DIEGO COUNTY VITAL RECORDS 
385'1 ROSECRANS ST 

10E. AOORESS OF REGISTRAR OF DISTRICT·OF OfSPOSITION-IF OIFFER£Nl FROM·1CQ • SAN DIEGO. CA 92110 

1·1.AUTHORIZEODISPOSITIOO(S) 

BU 

' 

BURI"-\. CA 
SCATTERlttl INA 

CEMETERY I 
'(INa.UOES 

ENTOMBMeNT> 

CREMA.TION 

SCIENTIAC USE 

12A NAMEANOAOORESS OF C-'.UfORNIACfMETfftr 

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

13A NAME-ANDAOORESSOFCALIFOANIACAEMATORY 

14A. NAMEANDAOOAESS OF CALIFORNIA FACILITY RECEIVING REMAINS 

FOR CORONER'S USE ONLY 

:130 SIGNATURE OF PERSON INCHAAGE ~ CREMATION ' . 

:► 
;1aa. DATE RECENED 

:uc SaQNo\TUR'E Of PERS~ 1-N CHA.RGe'Of F;t..clLITY' 

:► 
15A, NAME ANDAOORESS IN RECEIVING STATE OFt C0...0-RY WHERE REM,AIN$ ()R : t!SB NAME ANO 1-00RESS O.f PERSON IN CHARGE OF PlACING WTI1 THE CARR!f.R 
(;RE'4ATE0 REMAIN$ ARE TO 8E SM1PP€D } 

: i"sc. s1GNATURe oF PERSON 1N CHARGE oF-Pl.AC.ING 'MTM ;tso OAte SM1PPeb. 
; TME~RRIER 

: ► 
16A.AOORESS, NEAREST POINT ONSHORE LINE. OR OTI1ER OE~Pf.lQN •168. O'tTE OF OISPdsrrlON 
S1,JfflC1£NT TO IClEN'llN FINAL Pl.ACE ·AND CALIFORNIA DISTRICT Of DISPOSITION: : 

SCA TTE~NG/ IF BUM& AT SEA.,.ONLY ENTER LAlll\JDE AND t.ONGITUOE : 

eu~:~~g,/13. 

•l 6C. LICENSE NUMBER OF CREMATED 
:REMAINS Oi_SPOSER-lF APPLICA9l.E 

0THEA "1HA.t+tNA• 
CEMETERY 

: 180. SIGHATtJRE OF PER$0N IN C~RGE OF $CATTERU:«:, OR $UAIAl 

:► 
UPONAUTHORIV..TIONOF P£RMIT, OISTFU8UT1: ,COPIES AS f'OLLQWS 

COP'fl-ACCOUPANIES REMAINS TO TME STATl;D P:LACE ~ OISPOSfflON PERSON IN c:MARGE. ~ 01$POSITION IS AES~S18lE FOR COMPLET'tNO AND FOft,r-•AROf-HG 1HE PER,.,Jt 
'MTHIN 10 DAYS OF CJSPO.SITION TO' TME Rt-GISTRAR OF TME OISTRICT IN W-:.ICM DISPOSITION OCCUAREO 0A T>ie CISTAICT NEAAEST THE POINT VwtlERE THE CREMl,,TEO REMAJNS 
WEAE SCA.tTEREO At ·SEA •· . 
ct>l'Y a-.RETAl'EDBY PERSON IN DiARGE Of 111E CEMETERY. CREMATORY, FACILITY FOR SOENTIFIC USE, OR.BY.THE PERSON f l CHARGE Of DISPOSING OF JI,£ CREMATED REMAINS. 
~~:: ~.:rED~~~~~~,:1~T~Rie.r~NSARE OISP05ED OF IN At«mtER ~ TRICT IF NOT APPUCA.8l.f_ COPY 3 Mlo.Y BE DlsCAAoeo.- · 

• Tt-E LOCAL ReGt$lRAR UAY DESTROY·~ o·RIGINAL OR OVPI..ICATE PERMIT AFTER,ONE·Y™.fROM i ssue ()ATE 

STAT:E OFCAUF◊Rhl.A, DE;PAAt MENT Of.PU8Lie H&l.L.Ttt, QFFJCE OF VllAt. RECORDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dle,;io 

You are hl(eby auttM>'l'ii.ed enct instnlc:ted, subject lo your rulies and regu'8tJons, to inter the remairia 

or _ _ .... R_1'---c......,·~=--="--''P ..... &t:J ........ B-.=--aoeyg;=---.,-.._\!..,,.'(+--1:f-· _ _,f)'-D_ f,_-,--=3CL../ 
Ina ----=..,""'-;-..:;;tt;:.;!,, ____ Funentl.dale.timel1i;JW lo 2.'3 l '.t:J IJ :n:;.ai,;.fJ~ 
Church. Cbopei. Gravolide _ _______ : 4;J mt'~ M~v,M.. 

All FunQ cars must llffive before 3:00 p.m. of regular WC!~ day or an OXlf'S ~ ol $ __ _ 

wtlJ be applied ar>d billed mun!lenigoe<S. ______ _ _ ______ _ 

OMelon __ g, __ Section __ ...__ Blk/Row ___ Lot fJP 6(9. Grave_\~-

Ovenimellata Arrival Feet ....... ................ ..... . . ... ,, ...... ,_ 

OpenlnQ/ClOfll1Q & Setup ............................................... ~. 1t.J~ •OO 
7q,oo 
e,s.oo 

8u'lal Container. . ................................. ........ . 

Hancffi1111 Fee,.................. . . ·PAID, ..... ............................... . 
Flower v...- - Merkl!lr-aetting fee ······················~~····· ··················································· _ _ _ _ 

Re<:o,dng/Fillng/Tronw Fees ......... 9.~.! ... ~.J:~®J .... . ........ ... .. (.,;i .Q'O 

SaiestaXM ..... .. MOUNTHOPE.CEMETi:t1V ..... ..................... , c+~/;: 
q...- Cfl-<;o~ Peid,-ji~rwmt,,,,B~ti~"'·· .. ~(.. 

" t Balance duti 0 
I hor!ll>Yce<tlfy 1..,,11,e @~~ POIJ o,tthe al)avenamocldecedont 
and tl1ia lo your aulllc)nty to mok~ ol rematni, as •~ indi- . I ce.tify encl represent 
lhat I haYe lhe right It, make tills aulho<IZlllion and I agree to hold Mt. 1-iope Cen,ote<y hermleeo !tom 
""I lillblllly on ac:cour,t ol eald aulhol'iuilon end intem,ent. , 

W>rt< Order# E 21 01 6 

'£.ld.()y'f z~~ -
'toL J/tl-ff,,~4. ~rJv...LJ 
ti1ft5 ~I II./ 63L/ 
a, """°" ~g ~ - 2f, l./ -()(/ 7~ , .. .,..... 
ln•Oic:o·# _ ______ __ _ 

/\CCI. # ____ _____ _ 

This Information I$ alllJil,bl& in allema/Ml fomiats upon ,eqve.st-
o rw-- - .......wl"JIN 



INTERMENT ORDER 
Ci1V o/ San Diego 

regolat~n:s. to inter the remains You are hereby authoriNd~nstructed. &u 

of -----,----:;:,;------/2,~~~~~~~;6--:-----:;;~------:-----r,if-

Mortuary. 

; lliHed to undenlgned. War ti...--an __ . 

'r l.ot~Gt_, _ __ Qow _ __ Sectlon / DMsi.,,-/8toct R' 
. c10 

Gravespace&careFund ... . ... . . ..... . .. . .................. . ............. \,.% -=~=~=:::~~. ::P.:A:l'::e.:;: :::::::::::···. ;,.2a~ 
8uMIContainer . . .. . .. .. ......... , .. oerts•f986 .... t .............. •;~di) 
Handling fHe.. . . . . . . . . . . . . .. . . . .. . . ·- . . . . .. . . . ... . ... . . , ~ . .. . ..... . . ... ,$_ 
Aower,,_ • Mor\er Mtting • Ila& · 
R<lconling 8fld filing fff ....... ... ... . . . . . .. . . . . .. . . . . . ... . . . 

............ .. ..ss.i-i> 
···· ·· •········ 6, du 

Sate, t8Jt8$ • • • • • , • •,, ,, •, • ,, • , • •,,, , • , • ,, • • • I •••• •, • 11. • • • • • • • • • ~ • • • • • • • • • O • • --"'-'--= 

Total Due .••.•.•• . • .• /dO/ dTJ 

Paldrecelptnumber .33'!'¥/ /;2/2/ 
Balance due - 0 

I horebycertify I om the _____________ of the abcNe named -nt 
and this is YOut authority to (MU disposition of remains •• above indicated. I certify and npreNnt 

·that Iha ... - right tomakathlH-iutionandl9-1<tholdMI. H-Ce harm m 
any lla~lity on account of said auti-izetion ,ind· 

I heralJI, authorize the lnte,:ment in lot I 

hold undef -· 

Wo'1c0nler# E 6217 

,_ 
' 

lm,oice# -----------~ 

,,-.-a_., . ..., 
A.,, A 

Acct.#---,--------~ 
" // • ' A/) /. .. ../...1.. 



• 
MOUNT ■OPE CEMETERT 

GRAVE BLIND CHECK'FORM I 
JNGRAVEwrm Wl!'e (toj°'" ~e,.bef:fb) full~ 
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 are adjacent to the burial space. 

Burial Container b~M VAQLT 

X 

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

Interment space for: 3' i<h.ard (1/ex, be-rt~ .@' 

Interment Date: nme: i ((X) G ,S , -----
Div: e Sect: ___ Blk/Row: ~Lot:~ Grave_: '----

Grave Laid out by: 

~-with Legal C8rd: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placa(I at: 

Yes CJ 
Yes c::J 

Date 

No. 

No 

----- -------
-----ofgrave 



. {:,- 2\◊-1 y, 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAIN.$ C/J ry 
USE BLACK INK ONLY MAKE'NO ERASUFIES1 WHITTaOUiS, PHOTOCOPIES. OFI.OTHER ALTERATIONS 

1"-NAMEOF oecEDENT-FiRST !1s.u1b0LE l,c. LAST 
RICHARD : ROOT ! PENBERTHY 

2.SEX 

M 
3. DATE OF 81RT11 (MOHTlf, OAY;'YEAAi 

08/31/1921 
4. DATE Of DEATH (MONTH, OAY. Y~) 

10/17/2008 

$Ai CfTYOFDfA'n-t :&e COONlY Of DEATH-IF'OUTSIDE Of' CALIFORNIA., EH:Jl;~ STA~ 

SPRING VALLEY 

7A.. MWE OF INFORMANT 

MARY E. ZEIGLER 
~78.,REl.ATIONSHF' TO OEC~D£r{r 

:DPOA 

1G, INFORMANT& FUU. tMLINO ADORES$-S~£T HUMBER AND NAME, CITY, STATE.,ZIP CODE 

2VANTAGE DRIVE 
PITTSFORD. NY' 14534 

: SANDIEGO 

8A. TIP.ED NAME AND ADDRESS OF CALIFOfUM. 
LICENSED RJNEfW. OiRECTOR OR PERSON 
ACTING o\S SU,CK-STltEET NUMBER ANO NAME. 
CITY. $TATE, ZIP COOE 

HUMPHREY MORTUARY 
75.3 B.ROADWAY 
CHULA VISTA, CA 91910 

:98. DATE SIGH~· 
' j 
: 10/21 /20q8 . 

PERMIT ANO ~UTIIOl!lZ'TION OF LOC~ REGISTRAR-ANY CHANGE IN OtSPv.,IJION REQUIRES A NEW PERMIT T-0 SHOW FINAL.DISPOSITION • 
1h11 pe,rnil It illtuecfln 9C00Cdanot WII\ pro¥itlont of U.,. C.lffl'l:lil HNlth -,ct~ Codlt .,.,, is Iha ei.,hOrilyfor lh8 dle~i!on IPIClild in1tiiJ permit, NO'f.E: ·Thi• p4iml QI\IN Ml t1gr,t of~ CMD!d• 
cit e.111om1.. · 
1DI\..AMOUNTOF FEE PM> 

$ 11 .00 
:1oe, OA~ PERMrT ISSUED 

i 10/21/2008 
: foe. SIGNATURE OF LOC'fi,L REG!STRAR ISSUING PERMfT 

i ► WILMA WOOTEN, MD 

100, ADORESS OF~GISTAA)\.QF DISTRICT OF D~TH-IF DEATH OCCURRED.IN CAliF.ORNIA 10E. ADDRESS OF REGISTRAR.OF i:HSTIUCT 0F D~POSmON-IF DtFFERf:tfr FROM 100 

SAN DIEGO COUNTY VITAL RECORDS 
·3851 ROSECRANS STREET 
SAN DIEGO, CA-92110 

11. AUTHOfttZED OISPOSrTION(S) 

CR/BU 

• 
FQR OOROHER'S USI! 0NI. Y 

t2'. N.WE ANO ADDRESS OF CALFORNIA. CEMETERY :1a,OATE 8URIED :, 2c.1HTE~ NUM86Rc--ct:' APPuCA&..E 
IMIIALOR 

~TIBtlNGINA. MOUNT HOPE C~METE 
CEMETERY 
(IICI.Uoes 3751 MARKET STREET 

ENTOMIIM";"f> • • Sl\N DIEGO, CA 92102 

. CREIAATIOH 

SCIENTIFIC'USE 

13A. NAMl:AND At>ORESS OF CAUFOAfflA C~EIM.TO 

GREENWOOD CREMATORY. 
4300 IMPERIAL AVENUE 
SAN DIEGO, CA 92113 ' 

14A. NAME AND AOORESS OF CALIFORNIA FACILITY'RECEf\11,fG REMAINS 

' /t> . ;13-c. y . /9/'iS-ll 
:120. SIGWi.ltlRE Of PERSON IN CNAA.GE OF e\,IRw. OR SCATTEFtlNG 

! ► ~ '3Q e, O 
:13e .. DATE ~o vet,(~ :uc. CRfM.\TION NUM8EA--IF APNJCABLI: 

: Lo-i3 -o~ 

: 1•c. SIGNATURE OF PERSON 1.N CHARGE OF fACtUTV 

;► 
15A. Ni\ME ANO ADORE&& IN RECEIVING $TATE OR CC>tJm'RYWHERE REtAAINS OR i IS8 NAME AND ADOMaS$ OF PERSON IN CHARGE OF PLACING v.mt THE CAR~IER 
CRE~ll:D REIIAAJNS ARE TO BE SHIPptO 

TRANSIT 
: ,6C, &fG ..... TURE. Of P£1:t$0H IN ctlA.RGE OF Pl.ACING-VVITH j1so. DATE S,fflPiE{) 
: THE CARRIER 1 

: ► 
18.A.. ~SS. NEAAEST PC>tN'T OH SHORELINE, O.R OTHER OESCAfl'OON . : 168. OAlE OF DIS'POSlllON 
SU.FACIENT TO IDENTIFY FIH,AL. Pl.ACE ANO CAUFORtM DISTRICT OF O!SfOSrTION, : 

8~~~~~ OR IF BURIM.. AT SEA OHi. Y ENTER LATITUO( AHDl.ONGm.lDE : 

:·160. LICENSE HUMBER Of C:R~TE.O 
:RSMAINS DISPOSER-,-;iF ~LICMILE 

DISPOSITION 
OTI-4ER TIWt IN A, 

CEMl:TERY 
: 1$0 SIGNAlVRE OF PERSON IN CHARGE OF SCATT~RINO OR 61:RtAL 
' 
l ► 

UPON AIJTHORllATION OF P£RMIT. DmTUBUTE ~OPIES AS f0UOW6' 

<- lti 1f~CCOMPAMIES REMAINS TO THE STATED PLACE~ 01$POSITION. PERSON IN CHARGE ()F OISPOS.IT.ON ($ RE$POHSl81.:E F'OR COMPLETING ANO FORWAAOING THE PE.fWIT 
IN DAYS OF OISPOSrflOH TO THE REGISTIW\ OF fHE OIS'ffllct IN 'WHICH DISPOSmON OC:CURRfb OR THE DISl'RICf' ~EAREST THE POINT \NMeAE. THE ~TEO REW.INS 

"-€RE SCATTERED AT SEA• 
c;oP'Y 2-RETAINEO BY PERSOH,IN CHARGE OF lliE CEMETeRY, CRe:w.TORY, FAC.ILITY fOR SCIENTIFIC USE, OR BY 'THE PER.SOit IN C~Ge Of DISPOSING OF THE CReMAlEo AEMA!HS. 
COl'Y # - RE1'1RN TO COUNTY OF DEATH 1M1EN lffE REMAINS ARE O&SPOSED OF lN ANOTHER DISTRIC·T. tF NOT APPUCABLE, COPY 3W..Y8E DISCARDE.D.♦ 
COPY 4 -RETAINED BY RfGISTAAR iSSUING Tl-IE PERMrr.• 
'"1"E LOCAL REGl'STRAR MAY oeSTRov ANY ORIGINAL 0A. DUPLICATE PERMl,..AFTERONE YEAR FROM ISSUE DATE. 

S'f,-JE OF CALIFORNIA, PEPARTMEHT OF PUBL~ HEAL Tt-j, 'OFFICE OF VITAL RECORDS vSa."'4!v, 01101~ 



- • ... . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Date / /) - Y, 0 'i 

---:P,n: a I g5.;i.c; ' 
Yo,, ate hereby authotlzed and Instructed, subjad to.yoor rulos and 111g!Utioos, to in(er the remains 

of :EL o f2..1?. > ti e '=','tf F; B,. .. ::fb: f(!.Jo.11 /I 2 ; 30 
In ._ t..~lt Funeral, date, time Ab V I Th 2 <X> ~ ~-... ~ 
Church, ~..fie> : C. Ye2( nl V:f<'<t.) Monuary. 

All Funeral.,.,,.. must arrive be/ore 3:00 p.m. of ragular-day 0t an extra charge of$ __ _ 

will.,. 81>t>iled and bllled to un~etllgned. ----- - - --------

::: ~:=Ca~ F:~::S.!~~~?.§.~.~---~-=-~ ,G<a-~e 
OYe!llme/1.eteAnlval F-···· . ...... ----d ..... .. . .,~ ................ .. 
Openlng/Cloolng&Setup .,, . ,~- -~\~~~·o\:· ... .... ~ 
8.-lel Container .... ~O .. . ''O}l~~-~ -- ........ ~ l':'.:'. .............. ---+-/_ 
Handling Fee• . ..... . .<.S;'{:::::,~~ .. ~\{(.r.............. . . . ..... _----Jli--_ 

F---Ma<1«<-ngfff,_,,,.'-'~i~ ...... . .. ...... 

Rec:ordng/Flling(Transrer Feeo......... ... " 
T 

W>tl<Ordortl E 21 01 7 
lnvoioe'# _____ ____ _ 

/lu:1. # _________ _ 

This Information is • ..,,able in alemet/Ve fonnat.s Uf)Oll (9Jlue$/. 
o~ .. ~~, 



• -E--2.to11 • •• 
MOVNT·BOPE CEMETERY . . . ' 

I 
• _,. r 

~VE,BLl~O CHECK.FORM 

IN·GRAVE WITH 

.. 
Writ& i~ th&. na~ of1he ~sec! forwh\Ch the ~rav& ,is for in \1-.e blO!;I,. 
marked wl!h "X". Place the name's, lot # and grave # of an existing marker's In 
the appropriate~pace (S) tt:,at.are adjacent to the buri.al sl)aoe. 

Burlalconufber . 4sa· Yav ,r · 
. 

. .. 
/ 

. 
• .. 

-- - -. 
H, ~1 ?f~ : 

X· . 
Ji 4 .,..,, 

~ 

' . 
.. 

-. . .. 

Flagged Ye.a __ _ No ----
Blind check Initiated by: · Date: ' .. 
Interment SP~.for: »)ra Sb'ea{{ey- (9., , : 

· •-,h/111) /!/ ·30 lhtermentDate: .. \ L& · Time: _ u_ • ___ _ 

I 

_ Div: ' 2- Sect: 5 . : Blk/Row: _ Lot !fj_ Grave:L 
.. •~. . 

Gravelaidouiby; · l(f('loi- /)#{~ 
Agrees with Legal ~Ill: 

Agrees wittr Map: 

Blind Check. & Verified By: 

Cremains were placed 3t: 

Yes 0 ' No 

Yes CE:] No I l 
})lwtD oate I1-s~ot: 

i 
Jfgrave 



MT'. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date_)_. _b-._0_0 __ 

instructed, subject to your Nlea anct regulations, to inter the remains 

_________ Mortuary. 

All Funeral cars must QffrYa befo"r3:30 p.m. Of regular w~k. day or an e~ra <:t:u~rge of $ ___ _ 

vnn be epplied·and billed to undersigned. ---- -------------'--

Lot ..ll- Grava \ f Row ____ Seclion ~ DlvlsloQJD~L 

Grava space & Cara Fund ........................ p .. A ..... o .................. ......... ......... . 
Aclditional space, and care fund ...................................... , .. ····· ···················- ······ ....... ___ _ 

Openlng/C1oslnv& Setup ..•. , . ....•...... MAR .. O6.,2090.................................... to 5, oO 
Burial Contalrler ............................... Mt.HOPe·CEMETAA"I··· . .... .......... ..... 5 i ; g ~ 
Handling Fees •······ .. ····,-···············f)ffV·OFSAN·01EOO,-(:)I..•......................... b · 
Flower vaoes0,f;.& oettfoa loo) .......................................................................... \ ~ g ' 0 0 
Reoordlng811df1Hngf ............................. .................................................................. _55 1 0/o;, 
SalH·taxes ................................................... , ..... ,,..................................................... Y , :i._ 

~o•~ 5J.·\· ·;;··7······ i~ ~: ~; 
·Paid receipt number ~.r:.~--~-Q __ 

Balanoed~il ~ 
I hereby oortjfy I am Iha=-==-=---=-=-~ of the above named decedent and lhia la your ilUlhorliy to make dlsposiilon oi ,emalns as iboJe indicated.. I c.arllfy and rep<.sen1 
.that I haw the tight to make ll>ls aulhorlzation and I ag,•• to hold Mt.Hope Cemetery hatmless from 
""'I Nabilffy on acoounl o! &aid aulh0<izatlon and lntermem~~~-

1 here1>y·aulh0<lze lhe. lnle<menl in lol 1 .,~~id..,"!'>"-·~~===iw;,o::-=-- - - -
"94d unde, deed. L,; ,p. ,t:li>r tl q.{ 4 

~ I A'tz~- , C ,;1_ tfl_ <J(').? 
7£ t &-J l t1ztl - t:.? I I z~"'"' tr~J 

Wor1<0fder, E 15593 
Invoice, ___________ _ 

Aool. # ____________ _ 

AEA·104 (7·1i8) This Jnlorma//on ls fvalfab/9 ill a/fematfve formals upon .request 
o~ ... ~,,.,,.., 



Lot_,_,,_,...1. _______ Grave ---;:::::=======~R!!:<YW!!!.====C:Sect~ ior, __ ~~!.._ ___ ,:-.1~11f .. ~'!lloili,··"~"-··.:;;~L-

0 
-

IMolce·No. __________ _ 

,\cc!. lilo. , 
. "i;..-\S ·~,.,, W.O. _,_c· ;;..._.;;,_ ____ .,__ ____ _ 

BALANCE oue_:::fr:__,,1..· -----

NOTV"iLIOFOAPI.MPOSESTtiT!DUNt..a&STAMPEO 
•PAID' I.N TKIS SPACE.. 

. :~ 
< ~r J, 

. . ! 

••rr .......... ,, ... ,..._ .... , ....... , .... , ........ _, • .;,;ijii-i .. •l .. •6.,;,. ..... ,-..A00:.' - ·0 ( .. 'k,.,.;,, '•:/ t ~ t ., .. i ·; •• ~;·• · 

,,... ' 
; 

c¥:'L..c.r. -­orLoto 

~ 
""""' Cqnql,_. 

Hlndllfle fN 
Alleotdlft.CI I. 
$1ee.Ffllil 

~~._ 
S....Tu 

. :T01~L AA\9,, ' 



ORDER 

r 
- OIAAGE "'-.... '""'a.:::""-..::...c=-'""'!<....=,c., :::=;..c..;:;_'-_::....::--=:....:.....::;...,_~-------
() 
- ,AJlORESS 

~ NAME OF OECEASEO 

w OWNER __________ ~~~~~~~~L-

L... 

ADDRESS--------------------- ---------
~UARY _ _____________________ ___ _ 

VAIJLT BOX _________ SIZE-----------+----+---

REMOVAL OR FDU<D~TION ------------------!----+---

_ _ _ _ _ _ _ _______________ TOTAL 

PAID RECEIPT NlMIER -------------------+-----!----

BALANCE 

THE CllY CHARTER MAKES NO ~ROVISIONS FOR THE EXTENSION OF CREDIT , 

I AGREE TO ABIDE BY THE RULES IND Rf:Gl.l.AT I CNS Of MT, HOPE CEMETERY . 

AUTflOR I ZED /) ~¼Mr--
w.o. NO,e • 0 8 

FORM PR-974 REV. 

ORDER. 

TAKEN 



-c:-21011 
Ali l 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 0i -Z, 17 
1A.,N.We OF DECEDeJrfT-RRST 

FLORA 
2. ~ 

F 
S. ~ff Of .UH ™°"'H• OAY, ~ 

12/16/1939 

SA.CIT.'(OF~TH 

SAN DIEGO 

7A. ~OF lfoF'ORMNff 

ARTHUR SHEAFFER 

MAKE 111O ERASUAES1 WHITEOUTS, PHOTOCOPIES. OR OTHER ALTERATIONS 
I 
•18.MIDDLE ''IC. LAST 

i MAY i SHEAFFER 
4.. DA.TE OF DEATH-(MONni. °"Y, YEAR> 

10/06/2008 
:&B. COUNTY OF CEA.fH--IFOV'l'$l06 ~ CA1JFOA~ EHTER STAT£ 

: SAN DIEGO 

;71. AEt.AT10HSHPT0 DECEDENT &A. T"tJIED twr.E'ANDADDAESS OF CAI.FOMNIA, 88. 'CH.JR:>fNA.UCENBE 
!:SON LICENSED FUt£RAL DIRECTOR OR PE~. ·~~ 

ACTING M-Suctt-STREET t«JMBfR.ANO MAME. FD-670 
CITY, STATE, ZIP C00E ==========-============c----1 '-------1C. INFOMWrR"S Flll lMIUNG /IDCR.ESil STREET ".IIJMBEFt ~D MMilE. orv. STATE. t,P 000E 

•12905 MAPLEVIEW ST #94 
l,,AKl;SIOE, CA 92040 

ACKNOWL!DGIMENf 0/f APPUCAHH' hoMlbv ~ ·aa appieait Iha! t NYII' lhi 
right ID r.ir:ir'ftl4!.-.,., fl!JNUMl 1o tteeltl'I I snt, ~ ·-..:tion 7100, ft 11111 IN di~ 
tultid·l'lll'llnllontdh~~by ....... _tg~c~&lcdorlt~. 

EL CAMINO MEMORIAL-IMPERIAL AVE 
3953 IMPERIAL AVE 
SAN DIEGO, C,6; 92113 

$A.·N'PUCN!l' SiGW.lUf!E /) - /) - _jJ_ 
► _-r;,,,.,.. r uJI ,1~ J 

:se. QATE-SIGNEO 

[ 10/t<{/~ 
~-IT ANO AUTHORIZATION OF LOCAL ~GISTRAII-ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT ro·sHOW AN,',L DISPOSITION 
Thl&t,efflll le.t!IIUld .,_ 8CCClfClll'ot..-, ~al'. ... C!IIIO!tlleHMlll\tne! ~CodtJand lsh.dhclrityfot·thttl9pOlllicWl-eriecffltd il'l flla pem,11. NOT£: 1'11N1Plf'lllltll..,_•rio l'W'!IOf~ OIA'l'dl .,_ 
10AAMO!Jtr,ff'~FUPNO 

$11.00 
•108. DATE PERMIT SSSUED 

i 10/14/2008 . 
• 

: 10C, 50'4AT\JRE OF LOCH. AEGl$T'A,.,liA, 1$:SIJING PERMIT 

l ► WILMA WOOTEN, MD 

1.00 .. AODRESSOf FIEGISTRAAOF DlS'J~OF CV.TH-IF tV,TH OOCURAIEC'>IN CAUFOAMA ·!1 OE A0,01:tESS OP REGISTRAR OF DISTRICT OF OISPOSrTION-4F DIFFERENT rnoM 100 
j_ . 

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

CR/BU 

-­SCATTEAIMGINA 
CEMETERY 
(lNCL\JQ:S, 

EHTOteMENn 

SCIEHflFIC use 

. . 

MT HOPE CEMETERY 37.51 MARKET ST 
SAN DIEGO CA 92102 

13A. NAME. AM> ADORES8 OF CAUFOANIACAE~TORY 

CYPRESS VIEW CREMATORY 3953 
IMPERIAL AVE SAN OIEGO CA92113 

. 
JOR CORONER'S USE ON..V 

! ► 

• 

1.$1\. "'4Mt·~ ~ss ,,. ~G$TAtE 0A COUNllft' WHERE REMAINS·Off ·: 158. NAMEANDADORf.SS 0, PER$0N IN c,tARGE ()f-PI.ACJNGWITkTHECARRIER 
CReUATEOASMMr,&$NET08Etlf41PP£O ' . 

' . 
. . 

:,&e. s·,GNAr~oi:= P£Rsb,0NcHAAce.OFPi..,;c:1NG WITH 
:THECMRIEA 

;1s_o.:OA1E~~. 

,:► . . 
111\.ADORESS, NEME$'T POINT ON~NE. OROTMER DESCRIPTION :188. DATE OF OISfOSlllON 
SUF.FlCIENT TO IOEtfflFV ~ PI..A.Cl!-.IMO CAUFOAHIA DISTRICT OF DISPOSrTIOf't. , 

;16C. LICENSE NUMBER OfCRE,MfE.t) 
:Ra,WHS OlSPOSER-6 ~ABLE 

SCATTERINOf IF BURll'I.AT8~0NI.YENT'ERL,\llT\JDE ME t:.ONGmJDE ' 
BURIM.AT RA OR : 

DISP061Tl0f\l 
OTH~l~INA 

CBEttRV 
: 1SD. SIGNATURE OF .PERSON lt:,ICHAR9E OF:S~TT£{\INO 0A 8URIAl 

:► 
• 

UPON .M.iTHOAl:ATlON OF PEFUT, DiSTRl8UTE COPlf!S AS fCIU.OWS! · 

WITMN 10 ~vs OF DISPOlfflON TO THE REGISTIW\ Of THE 01smCT IN WHICH OtSPOStTIOfrH:X'.lCURAE.0 0A. TME DISTRICT NEAREST THE POINT WHERE TflE CAE'µATED R(~;,s ' 
Ollll'V 1-JCCOMPNHS: RBAMe TO J'HE STATED PlACE OF D15POSiTIOK PER&ON.IN QtAAGE: OE- OISPOSITK>N IS RESPONSl8l.E FOR CCIMPt.ETINO AND FQR'-NAADING TME PEAM1r • 

=~~=~~INCHARGE,OFlliEC~Y,et84ATOR't', FACIU1Y~£CIEHTIFCUSE,ORBYlliEPERSONtNCRMGEOFOISP051t«JOFTI:ECFlfW,Tmf9AAiN5. . , 
COPY3 - Aet\JANTOCOUHTVOFDEAT1'1WHENllif"8WNS-AAEOISP06Etl0,:INNfOTJ,EAOISTRICT. IFNOTAPPUCASl.E,COPY.SMA.YBE~O.• 
·eol"V 4 .. AETAINeD 8YRE~IISllNG nE Pl:Rff,• 
• THE ~REGISTRAR.MAY DESTROY AH't ORJOI~ 01\~Tt P£Rl,l'f AFfER ONE YEARFR:OM.tsSUE ~TE. 

f(C'D OCT 1 5 2008 vs .. -.. ..... ,7 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

All F_,.I cars mull amve befale 3:00 p.m. of•~ day QU..-.!lllffiiel,i'flllt.(_ ,,_ __ _ 

wll be applied~ billed to un(lerslgned. - -------ti,,------,t----

Division_~/~~-· ~ Section_._!_ __ lljk/Row _____ , . J/ 
Grave_.,. & care Fund ........................................................... .. ......... . 

Overlimeltal& Arrival F 888 • ...... , 

Openlng/Clooino & Setl!p .... .. ]OB.O<:> 
Blslal Co<rtain«.Ut(;;l). ... 0'.9.N'i _ 

27.5.06 H-lngFeet ..................................... .. 

Flower veses -Marker setting fee .. .... : .. 

Rec:on:f~ling/Transfer Fees 

-
85.co ___ .................. . ----- . - ...... ,. - ..... '-/ 07'1,M 

Total Due ................... , -'-4,-C--'--'-\,,C,). 

Paid receipt number ______ _____ _ 

Balance due ___ _ 

I hereby certify I am the ___ ~--------~ of Ille above named doooclent 
end Ullo is your 8\lthorfty to m11ce dlllP0811ion of nimllns as above Indicated. I certify and •~ 
m.t I - lhe rlght to make tN• ..-ization and I - to hold Ml. H- Cemelery harmless from 
any liebltlty on ee.oount of said authorization and interment. · 

I hll;ebl' autho!1ze the lntannont in lot I -----
Wort<Orderll E21018 

---·-
llpC.,, 

IIMlicell __________ _ 

Aa:;.,11 ___________ _ 

This infonneliotl Is ewllable /ti a/llHnatiw fomlals upon l'Bq(lest. 
o,.,"""' .. ~.....,..~ 



~d P-rotri. hwP' ~154, ~· ~er -
~lli r~ ~+. MT. ·HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlego 

Al Funeral ar, must ■lffle before 3:00 p.i,,. of tegulat ,W,l'k day Qlt an extra cha,ge of'$ __ _ 

wil be "l'!llled and biiiodto undersigr,ed. ____________ _ 

Division j.1 Section 

Grave ljlllC8 & CS.re Fund .. 

o-tlrno,/Lae Al1MII F- ...... 

'2 BN</Row~ Lot (o 3. Gnlve_i..___ 
.... .......................... ~116-</,a> 

. ........... ,, ............... , __ _ 
Ope,,ll9C10$1rQ & Setup.. . . .... - ............ .. .......... . ....... 5M <X> 
Burial C~ ...... __ ................................................... . ......... - ....... ~ .Qt) 

\n ~:a.06 
Handling fees ·----·· . ··: ... :· .... . .. ·P·P. ·v . .. .. ............................. --=-ce::?--et -no fee.. .., .. ifioor•· ... .......... .. -... ·.·.·.·.·.·.· W!j,(}l) 

-"!ii!!!~-F-············· ··.!At:L......................... .. ........... .. -

S.-taxea .. ~ ...................... 'NtHOPE.CEMEiERY ... . -J;If 
. v-(),~ MOU T~l 0\!8 . . ... .. -' . • I! 

• ~ O 0.. V\ Pald ..oeipt numberR G (.2§2 8, 3 68'R 0 
v->',(o' ') . ~l~l,~dlJe ""' I 51 

I hp)y OOl1ify I om the ~ a, ~ <'.l ½kRX: l4oJ, 'il..,l .'i(,.,. no . . ?X 
and thle IA your aulll«ityi?'mat<e ~ltlon of r,,mains"" above Inell-. I oe • and N!PreMnt>"" 
u.t ! heve ll!e right to mllke this - and I agree to hold Mt. Hope ee.,.iery hatmliu fl'om 
eny liablNly on """""'11 of eoid attl',oriulion and iru,'ment, • . (l &{C{!7J 
• ~ aulhorim the intt . n I l2 I a::,h Oh !\) . .d:rloc5 
hol · "' . :J..A<JJ 12®~ h><L 

~'.Pi~O__ <o.!J.i. 
~~~~ffill-~:lA 

- 0n1er • E 21 0 1 9 
fnvoioe# ____ ____ _ 



MOUNT ■OPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN GRAVE WITII __ g-=-----------
Write in the name of the deceased for Which the grave is for in the block 
marked with •x•. Place the name's, lot·# and grave# of all existing markers in 
the-appropriate space (s} that are adjacent tQ the burial space. 

-=-;....-__ -+~ ~ \ \t),u..U:-

<"' 

\kv..~: rJI ~ / , , .o.5 
, l\ • > rl/ I 

' 

X .'hl-\'O . \: ·-::'h,k< 
~\l vi.\> q((: {)j tl.. \ 

1·p • 
~ 

Flagged Y." (/ q'I !0 No ___ _ 

Blind check Initiated by: ~<(/JJ e¼-\ e Date: JO l:z.:4'@ 
Interment spacelor: L)oYo -thy Me:x:t c;R$ 

Interment Date: \0{"2.~ 108' Time: \ ',Ob c~ 
Div: l I Sect: 2. Blk/Row: ..-....J Lot:'- S Gra:e: I - ·---
Gravelaldoutby: /)ev1p ~ ¼) 
Agrees with L~al card: Yes ~ No 

Agrees with Map: Yes ~ No 

Blind Check-& Verified By: ..:lG-f~f./;.,,,__ Date iD 
Cremains were placed at: _____ of grave 

I 
12-110 B i 



.:f.-2...10 1 C, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS S{Q. 
USE !II.ACK INK ONtY -MAKE NO ERASURES INHITEOllTS, PHOTOCOPIES OR OTHER Al. TERATIONS 

11\.~EOFOECEDEHT~RST 

DOROTHY 
2, $EX 

F 
. 3. OATE OF' BIRfM (J.tONTM, OA.Y, 'tEAR) 

06/11/1952 

6A. OTY'OF DEATH 

SANDteGo 
7/4.. NAME OF INF.PRMANT 

DIASHON MEADORS 

:1a.M10Dl.E :1c. LAST 
l JEAN i MEADORS 
.4, 04TE OFOEATM (..ONT~ DAY YEARI 

10/19/2008 

:78 REUI.TIONSH!PTO OECE.OEffT 

:DAUGHTER 

:ee;COONtY Of oEAT ......... F OUTSICE.Of CAUFOANIA. ENTEA•.S'l'ATE 

i SANDIEGO 
6B. CALIFORNIA LICENSE 
NLMBER---IF~PLICABlE 

FD1329 

1c.1N-MANrs FULL .,.,u!'QADOR£SS--STREET ,.,.,..,, AND NAME, CITY. STATE,, ZIP cooe ANDERSON-RAGSDALE MORTUARY 

_·_i~_
0
N_
7
_g_,~_~_i _~H_c_~_V:_2N_1~_l _____ _____ --r.,-,-::al!'C"'.='=rccA"".'~:=:~c-~-i _~RA-'-'-,l,..A

8_i __ 2~_i;_2 ____ ~ =-=====--··· 
ACKNOWl.EDGEllft:NT. OF APPUCANT:-1 ~ Jii0.ol..clge •• -wl~ twit I MYe fie' ~ . 
f11t1L tocotftl cllpOelb ~ to Heeli, & ~ COc18 sec:e:on '1100. and 1h11 IN<l5PO&lllOn 
SIMCtt.'91n~or, ~-~~~I:!)'~, s-.y Code$ec:lon 103965 ► 

PERMIT AND AU'TIIORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIJ:IES A•NEW P RMIT 
This pemit it JH-..d .. ll000tdllncl!I • piolljtiont of lt'le Ctliforti• HMltt ar,cf Sltely cci,e encl .is the eulhOrtty ,0( h-dl-•lliOl"I speci&d ., ~,. pertrit. ·-~ .. IOA. AMOIMTOF FE,E PNO 

S 11.00 
: 108. O,.,TE PERWITISSUED 

i 10/21/2008 
: 10C. SIGNA.TURE OF LOCAL REGiST~:1sslJING PERMIT 

:► WILMA WOOTEN, MO 
,~. ADORES$ OF REGISTRAR OF" QISTR.ICT Of Dl~ll'ION-IF .OIFF"ER£NT F"ROM 100 • 

11. AUTHORIZED DiSPOSl110H(S) FOft CORONER'S use ONLY 

BU 

8UR1,1,&.0A; 
SCATIEFltNG IN A 

CEMETERY 
(INCW,DfS 

ENT~eiMEHT) 

qEMATION 

~!E,.,,..FIC use 

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

13A. NAME Ar«>A~E$S OFCAUFORNtACREMATORY 

144. ~ME AHO AtlC>AESS Of CALIFORNIA FAC!UTYRECEMN~ .REMAINS 

; 12B llA7E iRIED / C, 

i /0 2t tfXJ6 
:12c INTP?EN'f NlMBER.--tF APPLICABLE. 

! ~ -.2/0/9 

: 130, SIGN/1.TUR,E OF" PERSON IN C~RGE OF CREMATION . "• 

: ► 
: 148,.DATE RECEIVED 

: 1.C. SIGNATURE OF PER.SON IN CKt<I\OE OF F,-.C1Uf,Y 

:► 
t5A ~Me AND AOORESS:IN RECEIV\INGST,\TE OR COUNTRY~ REMAINS-OR : 1~. NAME ANO,-Dr.fiESS Of P~SON IN CKI\RGl!;OF·PL.,i;C1NO WITH iHE CA~E:ft 
CREMATED REMAINS A.RE TO BE SHIP.PED 

: 15C. SIGNATURE.OF' PE.ROON IN,CkARGE OF' PV,CING WITH : 1-50 DATE SHIPP!:D 
: TME CARRIER ' 

:► 
16"- AOOAESS., t.EAAESt POINT ON SMORELINE; OR OTHER DESCRIPT.)ON • 188. DATE Of,DISPOS:lllON 
SUFFICIEMT TO IDENTIFY F"lt,l.,\L PLACE ANO C-.LIFORNIA.DISTR~ OF DISPOSITION! : 

SC,.UTEAI~ IF BiJAIALAT SE.A,-OM.'(ENTER LATITUOEA14D I.ONGITUDE : 
SURW.ATS@:AOR : 

• 16C'. LICENSE NIJMBER·Of CREMATED 
:REMAINS DISP.OSER-IFAPPllCABI.E 

OISPOSITION. c' - - ---------'--------------
OTH,ER THAN IH /!, ; 160. SfGNA.nJRE OF PERSON IN,CHA.RGE OF'-SCI-.T'TER.INGOR BURf>.l 

•~METlAY 

i ► 
' 

.~ 

UPON AIJT~RiZATION OF PERMIT. DISTRIBUTE OOPIES AS FOLLCMi'.S • 
COPY 1-MXOMPANtES.REMA.ffl TO TI£ SlATfO PLACE OF OISPOSmON. PERSON IN CHARGE Of Q1$P0$1n0N IS AfSF•(~l$16LE. F()f{ COMPt.fT~ AND f0RWArolNG THE. 'PERMIT 
IMTHIN 10 OAY,$ 0> CISPO$hlON TO TME REGISTRAR or THE OISlRICf' lN 'MilCH DISPOSlllON OCCURREO 0A THE DS'fRICT NEAREST fHE POINT YlttERE Tl-£ CREMATED REMAINS = :~~~~~i~~Ot-4 IN C>iAAOE ~ THE CEMETERY, CREMo\.TQRY, FACIUlYFO.RSCIENT.w:l(; USE.~ BY.THE PER.~ IN CMAR,GEOF QSPOSINGOFTME. CREM4TEOREMAINS. 
CCP't' l - RETUR« TO OOtMTY (JF OEATH t\h'fH THE'to£MA(N$ ~RJ! 0($11()$£0 Of IN A/IIOT.HER OtSTRICT IF NOT APFt.lCABtE, <:,OP'( 3 ,\M.Y B£ DJS.CARDED.• . 
Co,t,. _ RETMEO 8Y,R£G!S'.fRAA ISSUING THE PERMIT.• 

• Tl-£ LOCAL REGISTRAR MAY DESTROY ""l'f ORIGNAL OR DUPUCATE'PERt.411 AFfER Of'tE YEAR FROM ISM DATE 

STATE~ CAUR>Rl:,M. DEl;'ARTMENT.OF PU8UC HEALTH. OFftcE OF VITAL REC~OS 



Mt Hope Cemetery 
Contract Entry Verification 

t 1/03/2008 
Contract Number: E-2.HH9-A 

Contract Date: I 0/2212008 
Purchaser: Mea.dors. Di3/;h.on N. 

5807 Duluth Avenue 

San Diego .CA 92114 

Counselors: PAULETTE CR/\ WFORD 

Qty Category Desuiptlon of Contucl Items 
1 Gr.,ves'Resident Div t 1-2(U) SD Resid¢11t 
I O/C Resident AN Single O.iC SD Resident 
IOBC • Resid AN #5 TJS Vault SD.Re.sident 
Hindi Fee Res AN #·5 TIS Hndl SD Resident 
lMi.sc ' Resid AN 

Pro"' 
ll,::cotding Fee SD Resident 

Division_ 
Division 11 

Seel.ion. 
2 

Bl.k / Row 

BASE PRICE 
SALES TAX 
TOTAL CASH PRICE 
DO'WNPAYMENT 

REFERENCE II 

3,480.00 
27.51 

3,507.51 
3,358'.9J. 
R-6( 285 

0.00-

0.00-

Price 
2,264.00 

533.00 
3.55:00 
263.00 

65.00 

Purchaser Nwnber: 231957 
Phone: 619-264-8069 

Tax Allowance Addi. Desc. 
0.00 
0.00 

27.51 
0.00 
0.00 

Lot Grave Depth 
63 1 A 

NUMBER OF INSTALL~fENTS 
REGULAR PAYMENT OF 
ODDPAYMlJNTQF 
DATE HRST PAYMENT DUE 
PAYMENT PLAN: MONTHLY 

SOURCE: Family Member Here 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 
FINANCE CBAJ{GE 0.00@ 0.000% AMOR TI~ 

TOT AL OF PA Yl\lENTS 
DEFERRED PAYM.ENT PRICE 

ACCOUNT CONTRIBUTIONS 
R L Perp, Care 
R S Equiry 
A Interest 
R S Tnltecovery 
R V Late Charge 

CONTRACT ENTERED BY: 

l •' \;-

148.58 
3,507.51 

AMOUNT FRACTION 
452.80 

3.027.20 
0.00 

27.51 

o.oo 

' 

• 

o .• 
148.58 

lli22i2008 

• 

• 



€-'2..,~I~ 
Mt Hop~ Cemetery 
37S1 Market Street 
San Diego, CA 92102 

MRS. Diashon N. Meadors 
5807 Duluth .A venue 
San Diego, CA 92114 

! Beneficiary: 

ftem(s) Purchased 

#5 TIS Hndl SD Resident 

Recording Fee SD Resident 

#5 T /S Vault SD Resident 

Div I I -2(U) SD Resident 

Single OIC SD Resident 

Category 

Hndl Fee Res AN 

Misc -Resid AN 

OBC - Resid AN 
Graves-Resident 

0/C Resideot AN 

II INVOICE 

II Dale: 10/22/2008. 

II Invoice: E-2 IO 19 

I Coun$clof: PAULETTECRAWFORD 

Quantity Price Tax- Extended Pric 

263.00 0.00 

I 65.00 0.00 65.00 

l 355.00 27.51 355.00 

2,264.00 0.00 2264:oo 

533.00 0.00 53-3.tio 

Sub-Total: 3480.00 

T-ax 27,5 1 

DownEa~ent -3,358.93 

total: $148.58 

Plea'Se call or FAX for an.nvers It> qiiesliMs about this invoice. Thank you. 
Phone: 619-527-340/I Original Copy Fax: 6/9-527-3403 
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E- 2\0l°J 
THE CITY OF SAN DI.EGO 

December 30, 2008 

Reference: E-21019 

Dear Diashon N. Meadors, 

Subject: Delinquent Balance on lntennent 

The current status of your account is delinquent. Our records 'indicate you have a bal_ance due of 
$14858 on the interment .order of Dorothy Meado.rs. The original contract contains the, 
following infonnation; Contract number E-21019, dated 10/21(2008, cemetery location 
Division l _I, Section 2 , Lot 63 , Grave 1, 

Please oontact Mt Hope Cetnetery within 30 days from the date of this notice to fulfill your 
contract obligation at (619) 527-3400. This will oe your last notification. If a payment is not 
received by the 30 days your account will be referred to collections. 

/ 
....__.-,:;, .. vid ugo 

Cemetery Manager 

DUpbg 

cc.: file 

Mt. Hope Cemetery 
Com1111lily l'aib I• Pork and~•• 3751 Moii<etSl!eet• So,rDlogo, tA 92102-4527 

Tel !619) 527-3◄00 • Fax (619) S'2Hl03 
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~d Wn'\ i h~ -is, ts. :/P,().,l,t. p~r 
~~ (~l)eS+_ 

At NEED 

Mt. HOPE CEMEreRY 

INTERMENT ORDER 
City of. San Diego 

·-. 
·• 

DMsloo 11 Secilon '2_ Blk/Row~ Lot. (o ·3. Q,811$. i 
Gnwo.,,..,. a c.,,. Fund .... .. .................. ...... .. ........ ... ,.................... . . . ,?9 ll 6 -<{, o, 
Ov,w11mo/lateAn1Yal F- ...... ., .......................................... , ........................... ,..... . _ _ _ 

Openirlll/Clollng &setup ..................................... , ................................................. ,...... oJJ ~ 
. ~-Oo Bt.lial~.............. ............................................................................................ ~.ca, 

H8ndlln0 F-............. r-................................................................................................. . _ .,_-.. 



• ,· 
MT. HOPE.CEMETERY 

INTERMENT ORDER. 
City of San Diego 

Date 

I 

You are her~ .authodzed,ancf instructed. Mlqect to your rules aod reQufetior)t, to•int« the remains 

of _G,b(TH M. MgyJr~ME.&.Y t ':>lq31. \ycc 
in a ~~~QefTlt h_,.1, date, ij.,,.. CX: r . Z.'-1,, 20QS • R•~Y 
Chu~v-------: CA Bu~ IA L Mortl.l8ry 

Al Funetel ears moat arrillo before 3:00 p.m. ol regular work day or an extra char: ;}£0 J'!/1.etf(! 
w1• be epplled end billf,ld to undersigned. _____________ _ 

OMlion l2, Section 2.. 611\/Row ---' Lot 7 / , Gr""6 I J 
Oo r\a..te.d Plot tJ/,-,._ G...,e SP,aCe & C818 Fund............................................................................................ t' 

0\19rtlrne/LateAn:lval Fees ...................... , ..................... ................ , ◄, ......... ,, -
01)efling/Cl00ing & Setup.......... • . • • . 708 00 
&Jtlal Container ... , ........ ..... . ............... ...... .............................. ,................................... 71 7. OD 
Hand~i,gFee$......... . ... .. ···· ~'4'{'1,; . ··~co-· . (p04,00 

('.Fi.-vai,~~ (,~ . . ... f'lo~/. . ~~e. $20,]2 
ci,;;;.;;,ryi,g$4iutJ ..... ~~ .. QC) . .i... 85.·. ..... i 7 Q. QD 
s ....... ······ocr,·s2008-" ....................... .................... . ............... ·. 65·1~ 

MOUNT HOPE CEMEl!RY-"'ptnumbe, Q°'..8~~~~~·~00 

~ ojj•ns,,dlie ~)%·~ 
. ~_.Gl~-&" · ~ 

I ho<eby certify I am the:A~~~~~-===,..,,,,.=~· of the aiiole named d 
- !No le Y<'<'' authority to make Ilion of remains as above Indicated. I certify and ....,.., M>!lr~ 
that I have tM right to make tNa atloo and I egree to hotd Mt. Hope Cemetery harmleU trorw"Cl( 
-, llabltlly on ao::ount ol Nlid outh0<izaU011 - int.,,,_. f '3 I q ;3/ 

~ ' ' 
t ~orize the Interment in lot I 
llc>ld und -d. :fl 

~1&P.}P/w 

~i,.uleit~ 

W)rt(Ofder# E 21 0 2 0 . 
Invoice# ________ _ 

Ac:a.# _________ _ 

This informstion is IIVflilel)/e ;,, eltem8tf,;e formats ~pon l'IH/"9$1: 
.,Jlt,,,. .. ll(>V.v;fP,Y,,,. 



• ---2...l0'20 

MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WrI1l 

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 ~pace. 

Burial Container 

Flagged Yes __ _ No -----
Blind cileck Initiated by: Date: 

Interment space for: .....;Bd=;..1_,.fb ___ M __ · .,.M __ M __ ~_.,.,o ... ox ...... ~-----
lnterment Dafe: ex,;,- :J.. 4 nme: (I ,' 00 c..J-,c, fc:-1 

Div: t '2. Sect: 'J... Blk/Row: _ Lot: 7 ( Grave._: 1..,/ _ 

Grave Laid out by: f:~f 2?p-v~D 

Blind Check & Verified By: 

Agrees with Legal Card: Yes ci No 

Agrees witli Map: Yes cE6 No I 
4, ~ate.....;..ftJJ.,;.(2.J..;;.;.....;/u=-· ""-t _ 

Cremains were pjaoed -at: _____ of grave 

.• 
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OFFICIAL RECEIPT 
WHl1£ .......•• TOCIJSTO ... Efl 
C~Y--- CEMET£R't' 

CllY OF SAN DIEGO, CAUFORNIA 
AT•NEEO PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: 

t--2 10 
61264 20 

~~~~~~i..u::.a..----1~~~-1---=~~--~,!._....J,,__~=--Pollars ($ ,:;,80 ':¥-/ 
_________ Paymemol _:~~ill~_o,a_.,_$~~~:.!l..~~_:a!~tf:{,.b_~f.(~~Q!~fu~l\--

Div _ _ ._'2--______ Sec _...,2.-=------

lnvoice No.€,. 2 t O Z:O 
___ Lot 1( 

Acct. No. _ ___ ___ _ 

w.o. ----------
BALANCE DUE .,¢=------

NOT.YALI0 FOA PURPOSES STATED UNL£SS 
S'rAMPED "PAID" IN THIS SPACE. 

PAID 
OCT 23 2008 

~ ~onev ~ 0 ~ 32.2 OUNT HOPE CEMETERY 
tp,Lihatge f.., \ 

□Check~(? o....,\SO ISSUE 't)ll,11.,e--ltfr C 
AC·212A.(11-05J O _J...(.1, b Def'~ 
7)ws,Yl~ ($,.V9,lltb,te /rl ~~,.,..upc,, reqi,NI, 

CAEDl1 67007 
20ll,S>lescar. m84 -----tt 

-- 100 ofl.Oj• 77184 Opec,ingl 100 _____ _ 

Clo!litl\i n.181 
BnJ too 
Conta1n,,, 77t82 

Ha~Fee 
A9'0ftiing & 
Misc. f en 
SeJesTox 

TOTALPAIQ 

f ()() 

TTl86 __ >£..l._...ll....J.--l-
100 

TTl83 
60101 - -----
78300 



~-2 \OlO 
APPLICATION AND PERa,,IT FOR DISPOSITION OF HUMAN REMAINS b\ J) 
USE BlACK INK ONLY - MAKE NO ERASURES • ......,ITE@TS

1 
PHOT.OCOPIES, OR·OTHER ALTERATIONS 

1A.NAMEOFDECEDENT.....,.f1AST !18.MIOOLE ~1C.tAST 
EDITH : MAE ' - : MONTGOMERY 

2SEX S. ~ TE OF IJIRTH ('MONTH, Di'Y; \'EAffl 
F 12113/1946 

8A. art OF DEATli 

SAND/EGO 

7A MME OF INFORMANl 

JOANNE WILLIAMS 

4. 0.TE O<CEATH ("""'"- 1)1.Y. VUJl) 
10/1512008 

!ea~ OF OEATH-lF OUTSK.E OF CAllFORtM, ENTE-R STATE 

i SAND/EGO 
;7P. ~Tl()t,fSHIPTOOECEDENT 8A. T'fPEDNAME-NIOADORl:SSOfdMJf'ORAA &e. CWFORNIA~ 
:DAUGHTER UC\iN$1CDF\JOlEIW.DRECTORD<!PERSON .._ .... ,~ 

,l,CTINGMSL/CII-STREETNiAIBERNIDNAME. FD1357 l CITY, &TAT£, Zff·OODe 
-::7<:.:-c:,tN:::FOA= .....,.,=·s"'f\ll=..,"""'----"",.."'°"= :-:es"'s:-csr:cRE= ET:--N---""""""'=.---- = NAM.,:,.,,,E.""cc::·r,:--.• -:cs,,.,,:::,e:--. z,"',:-:c:::<>:::OE~--1 CALIFORNIA CREMATION & BU~R_IAL _ _ ____ _ 

4184 NORDICA ST 5880 EL CAJON BLVD 
SANDIEGO,CA92113 SANOIEGO,C 92115 

PERMIT ANO A llON OF LOCAL REGISTRAR-ANY CHANGE IN .DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITIO • 
n,it pef'ltl1 It ilauedb~-wtlh ~ Of11'l• c.Morrill ~-~ C.•nd ii h:~ rotlht~ speciledl"! thit pen'l"ll. ~ 1Nt,,..nnft9NM norittlt Of~~ ofC..wom.._ · ~• 
10.-.. AMOUNT OF FEE PAID • $ 11.00 

:10&. O,.TE PERtMI t:SSUE:0 

! 10/24/2008 
' 

: 10C.·SIGNA Tl.IRE OF L0CAL REGISTRAR ISSl,JI.NG PERMiT 

i► WILMA WOOTEN, MD Ea,;. . .,. 
100. ~OF REGISTRAR Of CISTIUCT OF DEA~F DEATH OCCURRED IN CAIJFORf«A 10E. AIXlRESS Of ~EOISTRAR OF DfSTRICT Of Dl~ITIC>t4-IF Olf'FEREN'N'~OM 100 

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

11. AUTHORlZED DISPOSITION($) ,ORCOA0f«R"8. USEOl8.-Y 

BU 

12A. NAMENfOAOOAESS OF ~F-ORNIACEWEl'ERV 

:"" i~(i]D& 
; 12C. INl'EfUIIENT NUM8ER---4F APPUCAa.E. 

i E-2102.O BURIAL OR 
SCA.TTE~NG IHA MT HOPE CEMETERY 37-51 MARKET 

CEMf:IERY 
STREET SAN DIEGO CA 92102 ;120, S IG™JUREOF PERSON IN~ OF 8iJftlA4 QrA:SCATTERING (INCWOES 

8ITTJUBMEH1) 1► ~ 0 . r.\ · -
1M. tWi1E N«J~~ OF CAUFCANIACR:E.TOR'°! : 138. 0Af£•CREIIATED :~: CAQl4TION ~ N'PI.JCA8Ua . -CREIIATKlll :130. S IGNATURE.OF~ ltfCW.F\GE OF CRQIATION 

=► 
MA. M.t.ME ANOMlORESS QF CM.IFORNIA FACft.lTY RECEM~O RlitNNS :1.ce. DATE Mi;EMD 

- - . . • SOENJJf,qUSf : J4C. SfGNA~ OF-PERSCH-IN CK-\RGE OF F~ llY 

, 
l ► 

~MiE-ANO~SSIN~~$TATE'ORCOUNTRVWt,IER£RflMJHSOA ?168.NA/lll!;AND~SSOf'PERSCIN.IN CHARGEOF~WITf1lHECAA'mf:R 
ffOff:E'~/r$~£roE"$HIPPED .: ., . -

1 ...... IT 
. 

: 16C. S1GNA l\JR£ ·OF PERSON IN CtW«lE Of ~ 'MTI1 
:THE CAAIUEA 

i 1150. °'-,TE St:i!PPEO 

• 
: ► ' . 

18.\. AOOA:eSS •. NEAAEST POINTl>N·SHOREbJNE, OR OTHE.R O£SCRIPTION , 188. o,. IE OF OISP0$fTW)N :1ac. UCENSE NUMBER OF a!£MATED 
SlJFFioEKT 101oeniFV FINA&. Pl.ACE At«)CAI.IFQNM Oi1S11UCT ()FOSPOSlTMJN: : !REMAINS·CJSPOSER--IF APPtk;.A8t.£ 

SC\ TftlllNGI IF 8IJRV\lATSV.. ~Y·EMTERLATitllOe ANOLOHOO'lK)E : 
-.<\TSU.OR - -
01liEA THAN If A : 1SO. SIGNATURE OF PERSON IN awtOE Of SCATTERING "1: 8lRofJ. 

CSIETERY, 

j► 
UPOl! "'11>10NlA'l10N °'""""'• IJ!STMI~ 00PIES AS F()UOWS, 
co,,,:· 1 -t,000MAAN1Eft,ASMING TO THE ITAT'to f"lACf OF OISPO$f1l()fol:. PERSON CM Q1MGe Of EXSPOSl1'l0H SS R£SPOHSl9LE. f.OR,OOW'l.:ETING'AND F<.lRWAROING lHE PER~ 
'M1llN .'ti> DA.YS OF DISPosn'!oN 10 THE REGl81ltM OF nE ~ iN ~CtH'.)ISPOSffl()t;i ()CCURREO QR·THE DISTRICT NEAREST TI£ POINT WHERE THE CREMAUJ> ~ 
MN; SCATIP.EDAT SM.• ' · , 
COf"f·1-MTMED""'~~-1r1~0Fl'HECEIIETBfY.<;REWtTORY,FACIJT'(FOR~1CIJSE, 0AfffTI£PEASONlfCHAAGE.OFO$POSlf«i!OfTIECREM.\lB)RtMAINS, 
Ct:'JIIY a- RETIMN TOCIQUirn'YOF.IJEATitWENTHE R9WNS ~ ~OF IN AHOTtEI.QlSTRlcl. IF HOT APPt.rA11.E. CCPY i,~tM'f 8E c.scARCE.0.• . ..,..,,, __ ......,,,.,11£<l1Sl'.RM ____ • ·(t: 

•Tt<£LOCAI.IEGISTRAll114YCS1'.MOYN<r-._0RD..ftleATEPEAMITAf!El!ONEl'Wl'fliol!ISSIJl!""TE. 

·, --- -.•· ._ 
" 



.-
1\IIT. HOPE CEMETERY 

INTERMENT ORPER 
,-( City of San Diego 

O}liJlf0 Date io-"Z..0 - 0 S 

You ..11v autlloffzod and ij>s1Tuet8d. •ubJeci to your rul" and regulaliOns, to inter the remalo• 

or .S<::b1>1 dr ,__r:..twc...::( -k ~ 1s:,~q 
ina T,.. .. ~ Funfeal,date, ~me_W\::..JJ's ()(....r;' 'ti1.\_·[)l) 
Church, Chapel, Gravetlde _ _ _ _ _ __ f'Ar'/41 l-Y MO<tuary 

All Fun.,.~cars must amve ~ro,e 3:00 p,m. of reg,ui.r wo,k div or.., extra-charQe ol $ __ _ 

will b.e-a!)l)lfod and billed lo un<tenigned. 

CNi~lon I 'l- s- J el'i<IR""' ___ 1.<it ~ l . Grave_;,~-

Grave apaea & Care Foodt~z..l.....1:~h.9.ti.\l:) ................ ,., -0--

o-tllnell.a~Arnval F- . ~~'yh; ... ....... ......................... ~~- =-
()perung/Cto,lng & Se114> ................ ..................... ....... ............................................ , ____ _ 

8urial Conte.,..-.............. .............. , ............................................. ,, ............................... . 1oy .­
i \L\ , -~ndij~f~ .. - --·-- ·• .... .. . • .... ·PAJ[).. .... ...... · ... . 

~•r1<etM!ling fee ............ ocrtt .... ..... ., ...... ,. .... .. .,-:i_,-- -

~ron•ferf-..... ... .. . .. ~ ·- -- · . ....................... v ·,2 , 
Sales taxes ... . •MOIJN'N'fOPECEMemfii ,,...... ~S~ 

Poidnote~numbe< ~:bI2iio ...... fzf 5.0fp 
\ S:..ancedue ?er __,. 

I r,eret,y ce<tily I am Ille c: d..6<,, ~q (-,,,I; -e--r o!f t11e•above n~ decedent 
and this la ~• authority to mel<e di,ipiijjii6i, or riiinalna •• at,Q,ve indicaled, 1 oarllfy a,;d rep,..ent 
tt,at I have.toe right to mat<• IIII• ~•Hon and I agn,e to'hold Mt, HOl)e Cem«ery harmle .. ft-om 
8'1Y liablNty on .ccount cf eaicl .authoriUltion and illterment. 23/Cll..l S 
I t,ereby·authorize the lnle,ment in lot t t..1~~6,.!--- -
h<i4d u~• deitd- ;;7 ,E;.54 Ma,.llo -r(c,..""ix~_ 
~- :;::- VtS /:r.,,___,____ CA qU)eJ( 

Cl)' I Zl,[:Odlf 

r.;J,:IY {'1'i-__,_1-"->16,,_t/,._ _ _ __ _ 

IM>rkOrde,# E 21 0 21 
Invoice# _ _ ___ ___ _ _ 
Aod..# _________ _ 

This lllformation 1$ sviiHa1>11, /(f'-.leme/lve fotmets upon request. 
o ,,,,-' ... .... -.rl",...,,. 



' 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BU(CK INK ONLY - MAKE NO ERASURES WHITEOUTS, PHOTOCOPIES, OR OTHER AL TERATIOt,IS 

tA.. ~E-OF OECECENT-FIAST : 18 . MIOOlE : 1c: LAST 

SCHULDT NANCY ! LOUISE 

t-2102\ 

2.SEX 

F 
3. Ot,TEOF"9jRTH (MONTH, DAY. YE!iRi 

11111/1918 
◄. DATE OF DEATH' (MONni,. DAV, YEAR) 

10123/2008 
5. CfETAl.Of.ATHON..Y) ~TEOFEVENT('Oll'H,O.V-, YEAR) 

6A. CfTY OF' CEA TH 

VISTA 

7A. NAME OF INFORMANT 

BRENDA KRUG 
:1a RELATION$Hl'P roOECECEHT 

:DAUGHTER 

:ae. COUNTY OF OEATH-lf 0UT$10e·OF' C4UFORNIA.:ENTER STATE 

; 'SAN DIEGO 

8A. TYPED NO.l,tE A.ND ADORES$ OF CAUFORN!A­
UCfNS€0.Fl,,_,ERAL DIRECTOR OR PERSON 
ACTINONS SUC;li --§TREET NUMBER ANO ~AME 
~ . STATE, ZIP QOOE 

68. CAllF.CRt"1A tJCeHSE 
N~ .Af'f\JCABLe 

FD1618 ----,,..-,-----------------,,--------------i 7C,J~MA.HT'S AJU. MAILING ADCRESS-STREET MJMBE.Q AND Not.ME. CITY, STATE, Z;l:P CQOE 

1554 MALLORCA OR. 
VISTA, CA 92081 

CREMATION SERVICES INC. 
2570 FORiUNE WAY 
VISTA, CA 92081 

•98, -DATE SIGNEO ACKNOWI.EOGEMENT OF APPUCAlrrfl'·"'1 htlW)' • tknowle~ &$ apphoanl 1h9I I heve tn♦ 9A. APPI..ICANJ ~A.T\JRE ..,,. 
light tia Ull'l!ra "'9potl>On J)tnull"ll-, HNllh & Selecy Code S6diotl 7100. end that !he cllsposiliot, __...- ~ "-
61Mled herein 1, Of'lt Qf ~ <ll1P01i!ions atJ!hof1Z:ed by HHllh & s~ Code ~ 103065; 1 .,.. vcfe/~. 
PERMIT ANO AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITIOlf REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
Thlf. Ott'!Y« 1, lsaUlld in M:COrdli1'101 wflh•~ Of,1"'9 ~ ..... •ncl $ftty COIie 8l'lO ... ,,.. • !Jlhortty ~ 1tle Clllpot!!)on lpec/!le(l 11\ 1rll1 oetmll. HOTl: 11'11• pfflnlliM• 1M1 fight or 4ttpo01 outi.111. 
of Clll'omi.. 

14». AMOUMT OF FEE PAID 

$. 11.00 
; 1oa, DATE PERMIT ISSVED 

: 10/28/2008 
:1oc, SG~TVAEOF 1,0C0,1, RE.G1S1RAA l$StlfNG PE.f\l.41l 

]► WILMA WOOTEN, MD 

100. ADDRESS OF REGISTRAR O,:•DlSTRICJ Of DEATH--IFOEATH OCCURRED IN CALIFOA:N!A. : 10E, A.OORESSOF Rf.GISTRAR a' DISTR.ICT OF CXSPOS'IT!O~ OIFFEREN,T FROM 100 

SAN DIEGO COUNTY Vll'AL RECORDS • 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

11. ~ HORlZED OISPOslTION(S) F0M OORONEftc'S US.E ONLY 

CR/BU 

BURIAL OR 
$CA YTERING tN A 

CEMETERY 
O~LUCES 

ENTOMBMEHT} 

CREMATION 

SCIENTIFIC USE 

12A ~AME ANO ADDRESS OF CALIF OR.NIA CEMETERY 

MOUNT HOPE CEMETERY 3751 MARKl:T 
STREET SAN DIEGO, CA 92101 

13A. NMiE AND AOORESS OF CALIFORNIA CREMATORY 

CREMATION SERVICES INC 2570 
FORTUNE WAY VISTA, CA 92081 

1◄A NAME ANDAOORESS OF CAUFORNIA FACIUTY RECEIVING REMAINS 

;1:so. SIG~T" OF PEA:$0 

I ► /1 '1 
;1◄a DATE REC.flVE.D 

:1"C. S,O:~ 'l'URE: OF PEASON IN CHAAGE OF PAC!l!TY 

:► 
14A. NAME ANl>AOOR.ESS lk RECEIVING STATE OR OOUN'fAYWHE.Ac. REMAINS OR 
CRE"4ATE0 AEMAINS ARE TO 8E'8Mt:PPED 

: 156 11AM.E ANO AODA:ESS OF PERSO.~ INCM~GE OF Pl.ACi.." 0 'Mf H"°HE CARRIER 

.. 
: 1.SC .. SIGNI.TURE OF PERSON IN CHARGE OF PLAClt.lG ·wirH : 15.D. O,t,ff ·SH PPEO 
: rHe CA~RtEA 

:► 
18A. ADDRE·ss. NEAREST POINT ON SttOREUIIE, OB OTHER DE~PTION :,ea. DATE Of DISPOSITION 
SUFFICIENT TO IDENTIFY FINAL PLACE AHDCAUFORN.lA OISTRICT OF OISPOSlllON.- : . 

SC"°1TTER!NG/ IF BURIAL AT SEA. ONLY ENTER: LATITUDE AND LONGITUDE : 

; 16C. LICENSE-NUMBER OF a.atA TED 
:REMAJ~S OfSPOSER~F APPLICABt £ 

BURIAL AT SEA OR ; OISPOS'lllON _. ______________________ _ _ 

OTHER T~N IN A : HIO. SIGNATURE Of PERSON IN CHARGE OF SCATTER1NG OR BURIAi. 
CEMETERY 

:►. 

~I-ORIZATION C, PERMIT, OISTIUBUTE COPIES AS fCllLOWS: 

("CF.~MPANIES AEMA!NS·TO THE STAT£D Pl.ACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION IS RESPON$19t.E FOR COMPU;llNG' AN'.)-FOR'WAAOING T'HE PERMl'I' • 
v.,THIN 10 DAYS CF 01$POSITION TO TtiE REGISTRAR 0.F' THE DISTRICT IN 'AIHICH CXSPOSITION OCCURRED OR THE DSTRICT NEAREST ntE P()l:Nl VMERE Tt◄E CREMA.1ED REMAINS 
'M,R£ SCATTEREO AT SEA.• . 
CO,V 2 ... REl.Nf\lEO flt( JIERSON .IN CKA.RGE ~ THE CEMETERY, CREMAT.OR')'. FACILITY FORSCIENT'lr!_C USE. QR BVTHE' PERSQN~NCJ,tARGE OF DISPOSING OF THEi~ E~ATEl)~WJNS. 
COPY 2 -REl't.H\N TO COlJ.NTY' OF OEATH 'M1EN 'THE,REMA!NS-ARE OOPOSEDOF IN A.NOTI-ER ~ ~rR>CT. lF NOt Al'PLICAe~E. COPY .3 IMY BE DISCARDED: -
COP'f 4 -RE.lAINEO 8Y Rf(llSlRM·ISSUINO HIE PERMIT.• 

• fMf LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUfUCATE PERM.IT AFTER ONE YEAA F7,0M ISSUE DATE, 

ST,-TE.OF CALIFOONIA. Df.PARTMEl\ff ~ PIJBLICMl:AllH. QFS:-ICE OF \r\TAL RECORDS 



-
MOUN'I' ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for wh.ich the grave Is for1n the block 
marked with ··x•. Place the name's., lot# and grave # of all existing marker's In 
the appropriate spaoe (s) that are adjacent to the burial space. 

BurlalConta!ner ASH I/AUL{ 

k't-, rr,1,4 
( k.,'- ,i}.()7Jr 

/'J.o YI, 
X 

/+, u~ 
r-"- . .J •• M <1./TTn" 

Flagged Yes --- No -----
Blind otiec:k Initiated by: -----,- Date: 

lntennent space for: Noocu ':Jehu I d\f" 
lntennent Date: /c(2Cj(<Jg Time: L f.•O(), a.,yil 

Div: / ~ Sect: Q Blk/Row: __ Lot: J// Grave:3 

Grave Laid out by: ~/'{ 
I 

Agrees with Legal Card: Yes [g No 

Agrees with Map: Yes ~ No I j 

Blind Check & Verified By: \. Ja0" f"lw(fuate \ 0 ( u1 ( 0 .4· 
Cremains were placed at: of grave 



' 

• ,, 

MT. HOPE CEMETERY 

INTERMENT ORDER· 
-

City of Soo Diego· 

Oat• IQ} 2:3/ud 

Al F"""'111 can, must ...,.ive before 3:00 p.m. of regular WOii< day ot an extra charg 

w,N be applied and billed to unde<algned. 

OMslon_ l_O_ Secdon _ ~ _ 811</Row - Ld 2{;,7 GraV<> ___,_) ~-

G,...,e 9-e & Care Fund .\>.'.:: 3.~5.0. JQ.13. H 
..,__ 

~ Arr1va1Fees . ~ 11···· ..... {C{iflS :.e 
Opening/Closing& Sotup ............... jV~ ..... ~53S ................... :1 .. . 

ll . .__. 

::I~~::':: :: No.:ia~1Y.0ii1~:::· ::::::::::::: : .e-- ) 
~.:,""'" -"g r..e ..... .... .1or..:ta .... .19Zb............................ ,.mA , 
~,r~ntferFees ················~ - IV/J 

Sales taxes ....... .......... . 

;:I~~::::::::::::::::::::, E3 
Paid receipt number _____ _ _ ___ _ 

Bal■ncedue ___ _ 

I hereby certify I am th•,...,.--..-====-==--=--.- of the - named d$Ce<lent and this II )'!It.Ir authority to make disposition of remains as above indicated. I ceitify and repre10flt 
tlult I have the right to mal<e,tlli.• authorization and I agree to hold Mt. Hope Cemetery ham11ess from 
any llablllty on account of ;;;tt ~ulion and interme<ll. 

I herel!Y authorin the Interment in lot I 
holdundefdeed. 

- - ,.~, C 

~ w-· ::_,--;>: ··-
Invoice# _________ _ 

- ··- ----------
REA-HM (S-04) This informefiorl is available in altematNe formers upon request. 



• -t,- 2\0-Z.2-, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'b/o 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS. PHOTOCOPIES, OR OTHER AL TERA TIONS 

i I 
,-.. NAMEOFDECEOENT-FIRST :1e MIDDLE pc. LAST 

CARYL : EVELYN ' HEWITT 
2. SEX 

F 
3. DATE OF BIRTH {MONTM, DAY. \'EAR} 

12/15/1921 

8A CfTYOFDEAl)i 

SAN DIEGO 
7A. MAME OF INF~T 

4. DATE OF DEATH (MONTH. OA'(, VE.AR> 

10/20/2008 
:~- COUNTY OF' DEAlli-lF OUTSIDE Of" C.AUFORNIA. ENTER STATE 

j SANOIEG,O 
:1e Ra:ATIONSHJP TO DECEDENT 811. TYPED NMIE AN_O ADORES$ Of CALIFORNlA..- 88.·CAI.IFOANIALICENSE 
'BROTHER LICENSED FUNERAL DIRECTOR OR PERSON NUl\teER-F' ~Pl.lCA8l£ 
: ACTING AS SUCH-sT~EET HIMBER AND NAME, FDS,• 

6 
BERL HEWITT 

CITY, STATE. DP CODE 't 

- -------------------''------------! '----------
7C.. IHF-ORMAN1'S FULL MAILING'Jt.OORESS-STREET frAA,IBER AND NAME, CITY,, STATE _ZIP CODE 

3901 GRAND AVENUE STE 200 
OAKLAND, CA94610 

BEARDSLEY-MITCHELL FUNERAL HOME 
1.!!18,SUNSETCUFFS BLVD, 
SAN DIEGO, CA 92107 

ACKNOWI..EDGeNS,..-T OF APPLICANT-I N!'ll"Ctf aciv'lowleo~ 86 epplcant N1 I hlMI lhe 9A, APP~LIC SIGN.6.TVRE :ea. DATE SIGNED 
r,gh110 c:i:ml!OI disposiin;in pi.nuart to Ktltllh a 8-ftty COO! Section noo. an::s lhM the dl$.D01it1on ' /J... J l 10/2712068 
'!-i't«l lwein is Qna ol lt\a d'lsposllo,_u autheiited I>\- Heath & Sstaty CQcle Section 103055 ► , "' .. .A 1 .,, - • 1 ..- ' , . 

PERMT AHO AUllfORlZATION OF LOCAL REGISTRAR-ANY CftANGE IN 01S POSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
This ,-rtnil • iHutd ln.aooorden09 'fM\ pro\f!Sion$·')J the Catkimii Heelth end s.ty Code and a tha sU:l'IC:irilyfor ipe dispo,,Uon 9')edfled f\ the permn. NOTE: Thie ~ g1._-t'l.no ~DflC.« ~~ ~Ide --10A. AMOUNT OF FEE PAID :ioe. DATE PE"RMIT ~UED :1oc. S~ONATURE OF LOCAL .REOISTRl•JrlS~U"+G PEAMrT 

$ 11,00 : 10/2-7/2008 i ► WILMA WOOTEN, MD fflt 
100. ADDRESS OF REGISTRAR OF DISTRICT ~ ·DEAlli-lF DEATH OCCURRED IN CALIFORNIA 101:. AOOA.ES.S OF REGIS~ .OF OISTRI.CT OF" DISPOSrTION-IF DIFFERENT FROM 100 

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

t 1. AUtHofUttD OISPOSITIONlS) 

BURIAL• • 

BURIAL OR 
SCATTERING IN A. 

UME'TEM' 
(INCLUDES 

ENTOMBMENT) 

S<;IEkTIFIC u$e 

. . 
·, 2A. HAMEAHO' ADDRESS OF C:',Uf'ORN&A: CEMETERY 

MOUNT HOPE CEMETERY 
3751 MARKET STREET 
SAN DIEGO, CA 92102 

13A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY 

14A NAME Nft>M>CW:SS OF CALIFORNIA·FACl,LITY R.ECEMNG REMAINS 

• 
;128.0ATEBUR!ED :12e INTERME.NT~ER-IFAPPUCA,BLE 

lcf 29/ZCD&' : . e~ 2102? 
;120. Sl~ATUftE, OF PERSON JN CHARGE OF" B-l,IRIAl. OR SCATTERING. 
: 
:► 

TION ~UMBER-IF APf>tlC"8L£ 

: 1·30 SIGN-llVRE Of' PERSON IN·CHARGE OF CREMA.TIO~ 

:► 
: 1tB .. DAT£ ~CEIVEIJ 

: 1tC, SIGMA.TUR£ OF PERSON IN CHARGE OF FACllrt'Y 

:► 
~;~lo~~~ ~o ~:t~:~~TAlE oR coUNTRY WHERE REMAINS DR : 1se NAME AND.ADORES.S'OF" Pf.RSON 1N CHARGE oF PlACNQ.wrrH THE cARRIE.R 

TRANSIT 

18A, ADDRESS, NEAREST POINT ON Sl,:IORELI~. OA OTHEl!t OESCRIPOON 
SUFFICIENT TO IDENTIFY FINAL P.LACE ANO. Cf',LIF~!A. OJSTRICT OF DISPOSITION 

SCATTERING/ IF BUIUAl. AT SEA OHl Y ENTER; LATITUDE AHO L:ONGITUDE 
BURtM.ATSEAOR 

DISPOSITION 
OTHER THAN IN·A 

CEMETE/ll' 

UPOHAU'THORIZATION OF PERMIT,,OISTRIEIUTE COP-IES AS"FOCJ:ONS· 

; 15C. SIGNA'f.URE OF·PE:RSON IN CHAROE. OF PtACINO WITH : 150 DATE SHIPPEO 
: THE CA.MJ~R 

:► 
; 168 DATE OFO!~POSITIOH : 16C. CICEHSE NU'4BER OF CREMATED 

lREMA.ltil.S DISPOSER-IF" APPUCABlE 

j160 SIGNATURE OF' PERSON IN CHARGE OF SCATI£RlttG OR.BORIAL 

:► 

Co,:t 1 -ACCOMPAHiES REMAINS TO THE SlAJEO PI.-.ACE OF otSPOSITION: PERSON IN CHA.RGE Of' DISPOSfl'ION IS RESPONSIBlE- FOt(•COM~I.ETIW:0 ANO FOA;YIARo'ING TI-IE PERMIT 
WITHIN 10 DAYS OF OISPOSITIOff TO THE FIEGSTRAR OF THE OISTRIC1' iN 'M-ilCJi OiSP.OSmO.N OCCURRED OR'THE DISTRtcT NEAREST THE POINT wt£RE lHE cRfMA'l'Eo REMA.Mi$ 

~~REDATSEA• ' 
;MED 8V PERSON I~ CHARGE OFntE CEMETERY, CREMATORY. FACIJTYF"ORSCENTiF.: use. OR 8YlHE PERSON IN.CHARGE OF OISPOSJNG ~ TI£'C,REMAreo REMAltS. 

OOf"V 3 - RETURN TO COUNTY OF DEATH ~N n-lE AEMAINS-AAE·<MSPOSEO OF IN ANOTHER D!STRICJ IF NOT APPllCABtE, COPY 3 MAY: BE Qt:SCJl/(0£0. • 
COP'\' t-A£TAINED 8V REGISTAAR ISSUING THE PERMrT * 
• THE LOCAi. REGISTRAR MA.Y DESTROY NN'·OR!GINAL OR DUPLICATE PERMl'T ~RONE YEAR FROM tSSUE DA-TE 

STATE"OF" CALIFORNIA, OEP.JiATMEHT cw PUBLIC HEALTH, OFFl(.t:·or VITAL AECOAOS 



- · Er-2.,022-• 
MOUNT ROPE CEMETERY 

I 
t ""I -----""G""RA"!":v:"'eE"""'BL'""1""No"""""c""'H-=E""c~K-=F""o""R~M~----"'I 
I 

IN GRAVE WlTif 

Write In the name of the de<:eased f<X which the grave Is for In the block 
marked with "X". Place the riame's, lot # .an<l _grave# of all existing marker's in 
the appl'Ol)riatespace (s) that are adjacent to the burial space. 

Burlal Container 

F~.Yt< 
A/,;Ol>V X e,;;L£.M/, 'yJ 

!Nft 
,.,: ""' rr 

Flagged Yes No ---
Blind ·Check Initiated by: Date: 

Interment space for: cq R YL f., "ft Ji IAJ I rr: 
lntennent Date: / 0 /Jq/{)f Time: / /: 3/J 
Div: !0 Sect: ___ Blk/Row: _Loi: 2£7 Grave ... : ,._/_ 

Grave Laid out by: ke,;V I-- tJ f}-11.lf 

.Agrees with Legal Card: Yes l:E:] No 

Agree~ with Map: Yes G No 

Blind Check & Verified By: _____ o~e ______ _ 

Cremains.were placed at: -----of grave 



l ,0/ 23/2008 15: 37 6192956039 MITCHELL MORTllARIES 

A~..,_ 417rl 1~,e ttJ.•)f> 

Initial Notification CUc !JI,¥_ 

FuaeralHome_ Nalli'e: , J?~ c\ •l.c!..,.. 
~--- i 

Wih.uU Loe.It.: '7Q'f'e 
Call receiv¢d by: ...,...,:1;.,.., Date: r o 'l 1> 06 Tin1e: /: 'LC A~ 

N111M 11C~4~t: Mt~/ Mhs I M,-, __ _i:¼:_3:.Jv?.e.!•~""--,!:=:Sl!it'.:H,-l--J.c¥!!~~+-------
,. l4ll Ml) 

StreetA.tfdress: .+,,o 0-c..l H- }rv<... SSN II: 53+-f~ ... ~8~_ 

City,State, Zill·· '?- '\ ~\ 04 Oe.tcofBirtn·, l:z-{ IS' 11'!1.I 
Date of-death: Time of de•th: 11.~ A@ County: 

\>l•"~efDt.atll~ ""l ti t □ ER □ 'Nurs\n<>Home 
1,m.-,,,1.- ,,f D,..,J,11,: 1"' np, en C tJ.',\ " 

Stre,~1 Address: __.2,=~~· __:,c:._,_J=l.L.lo~~~.!....::..-~·-~.:::l..:;·...:~;....+a_.:::~;....·--RJ'--'-.e...-- Rm. __ _ 

Cl Reslden,ce~ 

Fir, 

c,t)', Stat<!, 7..tv: 5"0-:, O u.L~0 9 '2-\Q 2 
Is 0,ec;f:dcnt presently al this location'/ )I Ye$ □ No H~s Decedent been r~leas~d? 'r-- Yes o No 

•If a, Re!lit:/ence, havt local autho,r111es bee/I contacte,d? o Yes. □ No. 

Name ofperso11 c:allln1: t!,n) Hc.w-c;ft 
Street A.ddress: :,an.i:(. a..t e4'o , ,, 

R~lationship:~~f,.:.&+=-..... ----­

l'hone: C}@t:22~ -:"f:C' { 
P\'\ooe:{C} 

Next of Kin:._~@~:e. .. ,,.."---l\-~l "'l,.,,.."'.,Jrff:!!!:"':I'-'· ..1.. _________ _ 
~ . 

Relationship: _________ _ 

Street Address:. ____________________ _ Phoae:(H) ________ _ 
City. S~e, Zip: ____________ _ ______ _ Phone:(C) _______ _ 

Is this the p.enoir to c:onblct for mal(ing llrnngementsf o No 
If'N'o, rlmt w/10? 

1\1,une of person aulh.orinl!g removal' ofDceede,at,, _ _lZr.id__,l;:l!~i:d::t::__:__ _ ________ _ 
Relaii¢n~hip: hrg}t, if 
Funer;tl Home. ~n\sentativi;: ot>Qining permissioo; 

? Name of Phy~fclRniME/C(!roncr: ________________ Atitopsy: o Yes ~No □ Pending 
Street Address:. _____ ..,,7_. _________________________ _ 

7. 
City. ,S111te, Zip; Phone; 

Oral* ~tm'-3i~n t<> embtt\Jrt (Ob1ru11ed from 1ka 111!!11 of /tin) ~ Yi/:!$ • o No o. Pel)<;\ing 
•Tf,t .,t,mdDrd_ embalmi,rg authorim!ionform -•I-be compkted QS ,!!l)<'n QS prac-1/,:a,/ andj'ax~d-10 tit. C~mra.l Care Cen1e,·a 

Auth<>rized by: tv-\ JI u,i±t . Relationship: k4Y Oa1etrirne: rof~~ . , 
Funcra.n-tome Repre1entlltive obtaining pc_m1ission: ~,.,,_,,.,.. I • 1:J'. 
Name of~tn<l'!alCo,:. __________________ _ Date; _______ _ 

~A.ddt~1,.:,"". ____________________ _ Time C-O\'.\tacted:. _ ___ ,._11.H PM 
City, State, 'Zip;, ___________ _ Phone: (H) _____ _ Phone: (C), _____ _ 

Remr,val C~pr,ny received lnltlol Not~ot/011? Cl Yes o No Time ----- Fax (f) _____ _ 

Spet:ialIIC$(rucJions,----------------------------------

C?~~J.l::~-'llllf!.,..~ -~too .. , b ,,......,_.,_,.,.._.. ____ ,.,,. •·· . .. ... , • · -
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• Mt . HOPE COETEIIY 

NAME or DECEASED 

O~"NER. ____ ___ _ _ _________ ____________ _ 

ADDRESS _____________________________ _ 

MOOT~ R·Y ------- - - - - - ---------- --------

. .:;,-1:,7 ROW __ sEc _ _ ~ /~.~ -LOT GR , 
DAY 

Of'EN ING HME DATE 

VAUI.T BOX SI ZE 

RF;MOVAL 'OR rO<JNDAT ION VET . 

TOML /6.r- ' ·9,,1, 

PAID RECEIPT NlMlER ."? !?S't:P V 

BAI.ANCE 
,C). 

MT. HOPE CEMETERY 

E CITY CHARTER MAK·ES NO PROVI SIONS FOA THE EXTENSION OF CREDIT , 
AGREE l O AB I OE BY THE RULES AND REG UL ATIONS or MT. HOPE CEMETERY. 

~£Del ~ ~ . /J ~RDER _n ~ ;~.-. 
Pita<£ BY ~ AKEN 8~~~ ---=-=-,,..-::c--

W.O. NO [)r 450 IN.VOICE NO. ~~ 

·• . · ..• l 
o ' ' 1 

. - ·. J 
·f ~i.'' j 

, 



10/24/2008 14: 35 6192956039 MITa-El.L MORTUARi~S 
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, PAGE: 01/01 . 
~ ( THU)~T 23 :2o0a 15:,if,3!,.,., 18: '4( ~ - .,.. ooa-1• ► ... 

I 

I 

. ) 

11T. HOPI! ceM!Ta!Y 

INTERMENT ORDER 

.) 

You ........ .-lfld--. ""'1-f f l!'l'Nllll !?-'Iv I M 4, f1>-t1t,o ...,,..,.. 

., Co.f y t 6.- :t:e'N i :o: 
c;......_a,eptt,0-dl, _______ . Beo-r'dS Mo,tu.-y. ... ~ Fu-.-.- ~ 
All F .. on,l ... -11\'two -3:00 _,,,,_ .,,_,., _.,,,,, o,-, _ <:I!..;; __ _ 
wllfll'oalll'l[ed--,bllleollo'"dll191od. ______________ _ 

lllvtoloo (.Q S- - Ill~ - l.<I\ ?til~ ....... 1 __ 
Grr,e .,.,_.\car,, f'"1d .......... . S>..: .... ~.~50......................... ....... ........, 

~ o..tJ...uea-• ,._ ......................... , ............. ,. ....... , .......................................... ----
.. '11 -0.,...0'CIOOl"'1 & SMup............ ....................... ..... ........... ....... . . .......... · ........ . 

I I &urilJCo,rl:tfnar ............ ,..,,,,,, .. ,, .................. ,. ............. ,,,. ............. ,, ................ , ........ , ... , .. _ __ _ 

-nor-. ................................................. - .................................... ................. Zffe.{X) 
F"'-rV..-.-IMrt!•..a11"11e ..................................................................................... --,,--~ 

~=--=.~-:~:::·.·.::·.::·.·.:·.:~.:::~.·.::~~::·~··:::::~:·.····::·····~.:::•·.~.:.~.::·:.·.: ~:. '?1@ 

I 

I 

Tatll 0...,.... ........... 2 7h -]5 ,....,_..,_ ----------
A Bllla/Dd .. 

,............ ..... -~ .,.._ __ 4-le 

- tit .. )!Ola -~'°.,.. -·~•.c 'cl,.,.. .. .... kdclltd, t c.tlf>-111'111 ··­.... . .......... ., _.,,,,. __ .,,,, , _ _, HOid iii.-~-,...,. 
MJ latlUllrefl·MODwnt'ofuAd ■IAl.icte-o,,.,.I..,,...,._ 

-a,w-~~ C::-4 "l":5 to ... ,._ ~-,s-4::-,~m .. 
·-·---------­
"""-·'----------nt.it ti1'o:;:w#Dr, la~~~ fomtab upon ,equal . . ,._. .. ~,..,_ 
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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 markef's In 
the appropriate spac.e (s) that are adjacent to the burial space. 

Burial Container Ash \hu 11 _ 

X 

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

Interment spaoe for: Na vcy Sch u I ctr 
lntennent Date: l ol tg/oR Time: I l :oo a.m 
Div: )~ Sect: 3 Blk/Row: Lot: 4/ Grave: 3 
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 

----- -------
_____ ofgrave 



• 
NAME QI' 00::EAS£D ..Q~U'..::~~~~~~---- ------­
CMI\IER f 4:::2:n d 

-~------------------------­
MORT~-------------------------

' LOT_4t,____,,/ ___ GR 3 
PAY 

Ol'ENING Tl""----- -- PATE ------------l---+---
YAI.LT BOX ________ SIZE------- -----+---+----

RD«lVAL DR. FOUNOAT t ON VET. - ------------+------l---

DEC 10 1979 

THE CITY CHARTER MAKES NO PROYISl"C)NS FOR 

IIJel.?tO ~A8 IOE 8Y THE RULES NIO REGULA ~ R.. 
.::.,•"@I /9 { ~ ORDER ~a-= , •• r::Y TAKEHB'l'~~,e 

E . "'l''l?~ ,A' ~ 
W.O . NO ~ .. ..,1 L ~ ..., INVO ICE NO. <?;tffl;S~ 

........ ~ ........ .... , ~.21') '5t-\ $ })J). fi-Ji 
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~',4; 0., e1uk ft, ~ ~ 
r 71~~ cnv /¢1/l)P 
at;-- // 'M. ~~Ji--- .. - . . ~ 
~/Jn?Al:J// ad' ;;_ /_j dz~ /)_ #/2 . . --~v/,_,,,,,/1'7> 7 " cap~ 

(fa q) b9 ff- 11/Sf ()r cd£ f_t,ti) S' .:Z :;1:0 7 O 3 -

-1'~~ , , 

OCT S 'l 2008 

MOUNT HOPE CEMETERY 

-
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ff ~::;;::_,1\:,;: . ,., . . . ' •, . . . . . • , •· ,r;o,·• o,,,> ·:t· ';~)~~'."'' ~! :' ·• ~ .,, . 

jfr.~:·,, s... o' O,IJd Female Weight at Blrth .. J_lba._1!_oza, 

t ' ""' e..up .... ., Bwl .&..t.a C. -(.n,. '"" hi •• -.I.,.~,... f.J- -· 
I -r,,~_,.,..;.,..a,liool. 

,· .qi 2'-·•1fi,:.~ •• ~ r.,,'-ima -
··,, ,-J~~~ .,,:..,..jjf,i'r.nct,;.,._ 
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',~(t,.,m·, · -~.. · . · ·- ,- !i- (1-<'»n~• ,,. '.,-,•~~~1~-:;:_,;,,.,, ._,~'!i:;_,'j~ . M ,., ~ I • ~- ~ ;:p7r ! i.' '/"~< ,_t,,T' \•'!1,o°' h~~ , r 
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1· • ... , t Ta·-~.,.~aip,op,iiy, 
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-FOR OFFICE USE ONLY 

Witnesse'd: 

Signed on ____ -'--___ ___ , ____ in ____ _,,,::':'.""': _ ___ _ 
(Date) (City) 

Signatwe _________ Print Full Name ___________ _ 

Documents· Presented: 

c&~4 OcM<a/4~ (],,/~ ,i- /L/ 
y 

Processed by: , · · 

Approved by Cemet~ry Ma~ag~.L-,,..''--9 __ £;_--".:::.;...' _______ _ 

Transfer.allowed: Yes .-,,,-

If no, reason: 

Residen·t, Fe.e 
Transfer fee pa.Id ($65.00) 

DL 

No -----

' . 

Resident, Fee i_-----· 
New Deed Issuance Paid ($65.00) _ __ _ 

New Deed Is·suance :Paid Non-,Resident ($85 .QO) 

R.ev. 08105 
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MT. HOPE CE:ME1ERY- CITY OF SAN DIEGO 
DECLARATION OF RlGHT TO INTER 

WI SEP ll 2008 ~ 
By 

1. declare under penalty of perjury: 

1. I ·am the legal heir to the gravesite located at. Mt. Hope Cemetery In 
Division / :L · Section · 3 :Lot -'fl · Grave__.· ,_3.c..---

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

facts: Oo,r~ % Jlol~d) µ,y\d lJC\.f(\'16 ~b.iJdj 

3. I have presertted'the following evidence to support the above facts. 

2', r % C.£c+1 p.1ccil {. 

, ... 
DL Rev. 08/05 

..,,, .... 



\~ ,. 
' .· .. . - .. --

I declare under penalty of perjury under the laws of the State of California that the 
statements b_efore mentioned are true and correct. 

Signed on j/,/0 /O ~ 
r ' {Oa\e) 

___ in ,S'a,,n ./.eg 

$~ nature &nltl £ 1 ~4U&UeP 

(City} 

Print F1,1II Name f::o,_ ; e (\ l f u M G/) r,t1.,<;, 

4. 

To have deed sent to you, fill ii, your malling address here: 

Full Name _ ___ _ _ _______ _ _ ___ ____ _ 

Address _____ _____ _ _ _ _ _ _____ __ _ 

City, State & Zip Code _ _ ________________ _ _ 

The Last Step: To finish transfer of ownership, you must EITHER: 

(1) File lhis·form with the Mt. Hope Cemeteiy Administrative O.flice; OR 
(2) Sign this form in front of a .Notary Public and have tbe. Notary fill in the notarization at the 

bottom of this page and mail to: Mt. Hope Cemetery, 3751 Market 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 allo~. 

5. Notarization: Use only if you do NOT file the declaration with Mt. Hope Staff 

Stale of _________ _ 

ss. Coun(r of ___ _ _____ _ 

On tllls __ dayof _ _ _ _____ ln lhe year _ _ _ , befo,e me ____ _ ___ _ 

personally·appeared _ _____ _ _ _ ___ _ _______ _ _ _. personally 1<1\0""1 to 

me (or p,ove'd to me on the basis of ullsfacto,y-evidencli) to be lh<t persons whose names are subscribed to this· instrument, and 

acknowledged that lh<ly exeeuted n. 

Note,y Public 

Rev. 08/05 

• 

• 

• 

• 



AT-NEED 

- MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

a 

()e)d 'E>.<hrm'icnael Date ,a,2412ooa 

You are hereby awhorlied and inatructed, tUbjectto your Mes and iegulations, to inte, the remains 

01 _ ____ JO_E_C_A_RMI_CHE_AL ___ i.:;,,,3;a,_;_llf-'-l./--'-J_.__ __ ~'µ'-0 

1na D.D • .CRYPT "B" 
r_.cr1a.w;co.,1Mw 

Fuoeref, date. time OCTOBER 29, 2008 \ : oD 

Churcll. Chllpet. Grayet,de _______ _ RAGSDALE Mom,aiy. 

All FIJf\Oflll cars mull 8n'ive before 3:00 p.m. of. regular wo,~ day or an exira chlllge <if$ __ _ 
wi• be appliedand ·blfled IOUl1detsl01Mid. _______________ _ 

OMa1on 12 Sectioo..,:::2 __ Blk/flow ___ Lot 241 Grav9_6 __ _ 

Grave ._a & Care Fund ........ .fc.l.9.fll?. ..... .................... __ .. -0-

O-lmoll.ale Anival Fees ....................................................... ...................... " -0-

QpenlnoK)losing & Setup .,. . .. ~~-~--E,-::21()_~4 -0-

$539.00 

E 21023 
Invoice# _________ _ 

"4L# __________ _ 

RE>,,104 ($-0!} This informeli9n Is awHa0/6 bl aNematlve. fomuits upon l!K/Utm. 
4,,.,..,._,..,-1-"-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BIACK INK ONLY - MAKE NO ERASURES, WHITEOl!TS, PHOTOCOPIES, OR OTHER ALTERATIONS 

-E-21023 

.fD 
1A. NAME OF. OECEDEHT~RST ! 18 MIDDt.E :,e 1.ASr 
JOEL : BERNARD : CARMICHAEL 

2. ,SEX 3..0ATE OFBIRTM (MOITTk.DAY VEAR} 

M 05/28/1988 
.ti, CATE Of. DEATH (MONTH, DAV. YEAA:I 

10/2012008 
5. ,e-TN.. gpl)l(lfrt • .'fl IYlTEOfEVENT ~ DAV, 'tEN{). 

6A. CITY OF DEATH 

NATIONAL CITY 

7A NAME OF INFORMANT 

JACQUELINE CARMICHAEL 
j78, RELAno".NSMIPl.◊.DECEOENT 

:SISTER 

:BB: COONTY OF ~ T~IF OUTSIDE OF C"-1.IFORNIA.,,ENTER STATE 

: SANDIEG.O 

&A,1 TVPEONAME AND ADDRESS Of·C'AL!F.OR~­
UCENSEOf\JNEIV\L.DIRECTOR OR PERSON 
A.Cf lNG 1!,S S~TREET NUMBERA~O Ni\ME, 
C!TY:'STATE, ZIP OOOE FD1329 

------------------'-----------! 7C.1Nf'OM~'S FULL MAILING ADORESs-sTREET NUMBER AND NAME, CITY. S TATE, ZIP.CODE 

4812 LOGAN AVENUE #104 
SAN DIEGO, CA 92113 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 
SAN DIEGO, CA 92102 

104.AMCM,INT ~ FEE PAID :1oe. 'OAT£ PERMIT ISSUED : ,oc, SIGN4TUA:E ~ LOCAi. AEGJSTRAR ISSU!NO.PERlffl 

$ 11 .00 i 10/24/2008 :► WILMA WOOTEN., MD 

100: AC()RESS OF REGISTRAR OF OISTRtCT OF OEATH-IFOE,.TH OCC~REOmCAUFOONIA 

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

i -1.'·AVTHORIZED OISPOSffl()N(S) 

BU • · , • 

BURIAi.Oii 
SCA.Tl£ffl00 INA 

CEMETERY 
(INCl.UrES 

ENTOMB"ii:.NT) 

CREMA.TION 

SCIENTIFIC USE 

12A. NAMf,ANt) AOONi:55 Of CA\.)FORNtA. CEMEl fRY 

MT. HOPE CEMETERY; 3751 MARKET 
S:REET, SAN DIEGO, CA 92102 

13.A. NAME ANOJd)CIReSS OF CALIFORNtl. GREMATORY 

1.Y.. NA#E ANO ADDRESS(! CAtlf'.ORNIA FACILITY RECSVI~ REMAINS 

1 OE, AOOR'ESS OF REGISTRAR OF DISTRICT OF' DJSPOSrTIO~F Ol~ERE.NT F'ROM 1 CO 

FOR OOROHER'S USE ONLY 

: 130. ·SIONA TURf OF PERSON IN CHARGE Oi' CREMATION 

' 
:► 

: 'i4C. SIGNATURE OF PERSON IN CKO.RGE Of, FACllllY 

' 
:► 

• 

15.\._ NA~ m0A~ESSJN RECEIVING SlATE OR COUNTRY VI/HER£ REMAINS OR : 158 NAME ANO ADORESS OF PE~SON tN,CHA~ OF PLAGI~ WITH THE: CAFtAIER 
CREW.TED REMAINS ARE. TO BE SI-IPPE.O 

:1sc. SIG~1URE ~ PERSON IN CHARG£ OF PLACING WITH : 150. DATE SMIPPED 
:TMECARRIER . ' ' 

:► 
J6A . .-.DORESS, NEAREST POINT ON SHORELINE, 0A OTHER DESCRIPTION •168. DATE Of OISPOSit lON 
SUff'IClENT TO .IDEN'TlFY FINAL PlAC'E A~ CAUFORNfA asTRICT OF DISPOSITION, : 

SCATTERll'«3/ iF BURW:AT SEA. ONLY ENTER t.A.,TITUOE A~ lONGll\JOE : 
BUAIALA'I' SEA OR 

:,ac. UCENSEHJMBER Of'·CREMA1EO 
;i:tEMAINS OCS~ER'-IF- APPLIC,.Bllf 

DISPOSITION 
O,MEATHAMINA 

CEMETERY 
:~180 WW.JURE OF PERS~ 1NCHARG£-Of SCATTERING OR 8VR!Al 

:► 
UPON AUTHORIZ.4110 .. OF PE_RMIT DISTRIBVTE COPIES AS fCllLOWS: =~ 1o~~f6~:~~~:\1°1~'t ~1tii~w◊~er~ i'k~1

': V:~t;oi1~~~~J>~i:eis~OTNH~ ~WiJb~~~:e~~ ~~~~N~~/~f~~:~~:4~ 
Yt£RESCA.TTEREOAT SEA• ' 
COl'Y 2 • RETAINED BY P£RSOfHN CMARGE OF' THE CEMETERY.; CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE F!ERSON IN DIARGE ~ DISPOSIM:lOF THE CR£MATEO REMAINS 
COPY l • RETURN TO OOUl-m' OF oe:ATMWl£N THE REMAINS ARE OtSPOSEO OF l fiANOTHER·DfSTRiCT IF' NOT APPLIC48LE. C()PY 3 MA'f BE·OISCARt'EO .. 
COPY 4 - RETAJ!EO t,y •A.EGtSTAAR ISSUING THE PERMfT • 

• Tl-IE LOCAL ~EOISTAAR MA'f OEST~ 'f ANY ORIGINAL OR Ot;1PUCATE PERMIT AFTE~ ONE YEAR F'ROM)SSUE OATE 

STATE Of CALIFORNIA., DEPARTMENT~· PUBLIC HEAlTH. OFFICE OF VITAL RE.COAD$ VS 9e Re-,. 01Kl1/2008 



- ,1-2-\023 

MOUNT ROPE CEMETERY 

I GRAVE BLIND CHECKFORM J 
ING~VE WITH • 

~~e in the name of the deceased for which the grave is for in the block 
~-eel with "X". Plaoe the name's, lot# and grave # of all .existing marker's in 

'~ _ _,propriate space (s) that are adjacent to the burial space. · ... 
iO D·D. O<~f'i° Burial Container !.I t:1~ r::: 

X 

Flagged Yea No 

Blind check lniti.ated tzy: Date: 

~er ;k,~ o{! Al~,:1 ' 
ri_. C-J.l~ (t lntennent space for: 

Interment Date: ~ • l9'2'! Time: • 

Div: l1.. Sect: z. Blk/Row: Lot: '24 I Gravek, -
Grave Laid out by: tf.1z~ . r c--1 CJ Ag~ with legal Card: Yes No 

Agrees with Map: Yes cg No Cl 
Blind Check & Verifted By: Date 

Cremains were placed at: of g,rave 
~ 



Oct 27 2D08 9: 17AM HP LRSERJET FRX 

THI! CITY OF -~ DIEGO 

MT. HOPE CEMETERY 

tr f t,,Jf \ 
FAX TIUNSMISSION 

DAte=-t ·~ • I ~ C Froni: "fQM.1e;tte. . ....... r.:.'"I I ._,. 

To:_\ '6d i, h. ~roev-$01'\ -12.....~ ~~ Telephone#: (619) 527-3400 

• Telqibone No;: tQ<.~- ZG3·Z 141 
..., Fax I/; (6 l 9) 527;3403 

Fax No., blG-~'-3· I ~o7 Pages {ici.:flldifl€ mis·cover wet): 

Subjed: Information to be.filled an by Mortuary ro 1~71,,Q lQtt,~flm 
Date ~ time faxed to Mortuary: l -.J AU • -.. - ., ..., -::,1. • -
Burja,I fee emounuiue: t.? ,..-=,i;r;.,77 

.. 
lluriisl service fee for: . 

.,dlbi h~A ~ ,,Joe, ~-\.I I 

Date and-time of burial lle!Vice: · 10/:t.e, J(il 1)\9""'' . /10/11£, ii; ,.,.,._I 
Due dtre of ~urial ~ fl} Mt Hope Cemecery: I lfl.>fJ ft(i ~ I l l,,is.-lfP 
Prepared by: • ~. :.11.-- .... 

' -
Signllblre: • < ~ .•. D~ 

TIO 4■E" ,_ID.AtW U Te ■B WILLED BY He.aTIJMJ11' PEILMNNEJ. 

• Te t::•N.FIJIM DATE.AND 'l"DlL 
.Di'lfGHlliAB:W: II £:I~,... 817#JLAL, Y6UII SIGNA.TIJU BBI.Anl' 
-~ND AN AQII.EEIIIENT TO PA't! ••• n•vteES ■IM)IJESDD. 
l"U!ASE ~AX IIAC& ft 111' B9PE UMl&TJ:ftY ASAP. l'IIANK we111 
Monuuy Appffl1ll (~rlat ume): i::."-i" ,~ nn I J 

.,, "1. .4l 1 ~ r V 
$ignat,ire: (' { 1-nnr1i 'i'(l , j,.. .,.,,,, ... "I . 
Date faxed batk to Mt. ilope Ceinet~ry: r,t/2/~ox lOi ... 
Conimenb: I I 

... . 

MI. Ho.,_c.m.tery 
. c~ Ms, ., .. ..,.., ........ $751 l!ti115h.11•S.na.,CAnU)HS27 

1• 16191 Sl/·3400• 11116191 Sll-l403 . 



DISI!ffERMENT 
RE-INTERMENT 

MT, liOPE CEMETERY 

INTERMENT ORDER 
City. of San Diego 

10/24/2008 O~•~· _;__..;...._;_:__;_ __ 

.. 7 
You are hereby uhortl.ed and instructed1 aubject to your rules and regulatiOo:9, ·to imer·the remain$ 

of ALTON WILLIAM GILB
1

~R~ ~3!'.007 l~e,,, 1'JZ 

1n • LINER TO D p GRY:ifAF'unora1. date. time WESBA4~TOBER ?,8, 200 
fypedlMWIOOfll.., 

Cllurttl. Chapel. Grav.,.ide _ _ ______ ; RAGSDALE Mortuary. 

>, Funet11i cara muSI arrive before 3:00 p.m: of regular worllday o, an oxtta ctlargo ois __ _ 

wi• be eppled end billed to llnderslgnod. _______________ _ 

DMlion_l_Z __ Sectio~ ___ 81kfflow ___ Loi 241 GoM>._a:.6 __ 

E- 19615 -0-Grave 1pac9 & care Fund ................................ ................... ....................................... --'----

... ...................... _ ...................................................... --o,,_-__ 
Openlng/Closlng & S9!up ... .................................. pAJ.D 
BurialC~ 

-o-
--0-

H-lng FNL .. .._-............ ......... ...... ..... ocr,:2 .. s .. ,2008• .. -Q-
F-v- -Mart<er Mllit1g ................................................................... ,,........... -O-

~ng/F~ran"'8r,:: ?: P.~tif.bEMETERY . $1 . 484 .oo 
Sales te-......................................................................... - .......... ,............................. --0-

$1 , 484 .00 
Paulette 

Paid rec,eipt number :
1

:~~7J ......... . I 4Sl/.od 
~ C4k\.C.. .6 ! iP"1 £, fJ 's.,anoo' d<le 49:::: 

I hereby certify I am the ffX.&S \ 0 of lhe ab<W& named decedent 
end thia •• )IC<ll' euthorlly to 7ke dilll)Olllion of remains as above indicated. I certify and -•­
that I have the right to make ll>is aothorizalion and I 8!1f89 ·10 ho4d Mt Hope Comete,y l\amlles$ from 
•ny lial>i!IY on acxount of ...:I authOflmlon "'1d interment. 2 3 057 fJ 
1 herebyauthorimtheintor inlot l 15-, 0'7'€ C,o We... I· 
ho deed. ,_<;' _ _,, , ' CPI, .J. 

\ b "2- ' ~ \&J, - u:. t.JO:.-'( 

v.brkOroer# E 21 D 2 4 

~A~ u\ e91.o __ Cfr 91.tl~. 
1fu\G\) J>:£'-\- 2'='1...\9 ..... -
lnvoite# _________ _ 

AIXI..# ______ ____ _ 

This lnfom>atlo,r Is avoUable in snemami'B lbfm•ls upon mqwst. 
or,...,,,, .... ,.,, .,,w,..,,, 



' 

• 

OFFICIAL RECEIPT 
y.'MITE ......... , ......... TO CUSTOMER 
CANARY ..• orn• •· - ·· ·•• rn CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527·3400 

6 1 274 

Date: ______ __,-"-'-"'..._ 

From: /\tvrx4Sav ~ (>1\1 E;_ 

:Jjµo Ti.\:olz$,@d,.l12 ~"'= \.1,,. ml¼s:P 

Div Sec -z._ 

Invoice No. NOT VAl.10 FOR Pl:IRPOSES-STATEO UNLE,SS 

Acct. No. (?1,1~/f::YOW STAMPED "PAID" IN THIS SPACE .. 

PAID w.o. 
BALANCE DUE ...G--

OCT 2 8 2008 
D Money Order 

□Charge MOUNT HOPF"'CEMETERY 
~Check /{gq~'& -· ISSUED BY 

AC-212A (11•0$) ,~ 
Thi& inlo,m.srron 18 ev&JiabM ·kl a1remer.w tomielt ®M 18QU8St. 

CREDIT 67007 
20% S.ales Care TT184 
80%Sale&- 100 
o1 lots TT184 
Opening/ 100 
Closing 77f8I 
&rial 100 
Containers TT182 

100 
Handl,,g Fae 711$$ 
Racordl~& ~<X> 
Misc. Fees 7718,3 
$alesTax 60101 

78390 

TOTALPAIO $ 



r 

.. 

MT. Hbl?E CEMETER.Y 

INTERMENT O~OER 

-t.-Z.\024 

City of San Otego 

Oa1o aji Jole 
'tou are hefeby •~"'-"1 ~-• l<,t,;eel 10 ~r rum •nd reg~. to fnte..tt,e """""'·• 

°' Al+Qt'L~~I-- .2.30007 
i~ a L1 r,e( Fune,al, -• M,eftj • DJ1(, 3 · 1 i:.:o 

f,_.-,m......,.; 0 n~IP 

~i,el, Gt■- -------: ~K.J Mortua,y. 
All Funeral~~ ~i=., :l:oo p.m. of regular WOf1< d!,y o, ao extra charge of $ __ _ 

V;illbe applied andll<lledto ~ ------------+'f-'---

1::-..:~~·= ~ = ·: 1!: :~Je., ~A-F- .......................................... ............. , ... .................... .... _ ___ _ 

Opeolng/Cloelng'& SetUI> ..... 

P ,, ··n 8.rtalConlawMor....................... J\f fJ ........... ................ , .................... . 
1-t,,rdtinQ F-.................................................................. _ ........................................... . 

':>31. c.o 
Z1o. ''° 
'U:?6, u) 

-o.-• E~ 19615 · • /4t;l;I..# _________ _ 

This lnformatiott Is awi/ab/i, ill allfmHatfw formal$ upon ,equ,,st.· 
o,..-..,~,,,,,., 



Oct 24 2008 1 59PM HP LASER.JET FAX 

"---~ ......... ~---·---~ . (!]• ~ AME':-t,,; ;::~.~· ·~--OIi ............... , ... ___ ~ _-·.· . . 
OWN HOl,tE ,,-:;_: ·.\~ 
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0 1V(t$1T,Y -~M--

THE _ClTY OF SAN D1e;GO 

LETTER OF APPROVAL FOR DISINTERMENT OF ALTON WILLIAM GILBERT 

TiiE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains of Al ton W • Gi1.!wtf fiave the right to make this authorization, ,and that 
they are related to the decedent as indicated below. ~ UNDERSIGNED FURTHER AGREE 
TO DEFEND, INDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS 
AGENTS, OFFICERS, A1':IT) EMPLOYEES HARMLESS FROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES. OR INJtJRIES · 
TO ANY PERSON OR PROPERTY, which arise from or are col)llected with ,and are caused or 
claimed to be caused by tlie disinterment of Alton w. ~~.:·and ·au expenses of investigating and 
defending against same; provided, however, that the ~dBrnrgned's duty to indemnio/and hold 
h!mnless shall _not inelude any claims or liability arising from the established sole negligence or 
willfut misconduct of the City of San Diego, its agents

1 
officers, or employee~: 

The burial site forAl~rrb~rt:, is identified as: 

Lot 241 Section 2 Division 12 

We acknowledge that we have been advised that the remains of ALTPN w. GI.LBERT 
m.ay not b~ present and/o~ intact. · 

-:4 .t&@t.l ~ {2_ 
SIGNATURE(Sj ~ RELATION TO DECEASED 

~➔/ r S EDtf(Y 
C(f) [2:f./~g 

DATE 

Mt. Hope Cemetery 
Community Poiks I• Pmk-und Reaeation • 3751 Ml>lket·Skeet • So.o 0iell", CA 91102-4527 

I~ (619) S21-340Q • fox (6 19) 527•3405 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date ·.' 

You are herebv authofized ~ ins.tr\Jded, &\.lbject to -your rule& tw"(:I regulations, to Inter the remains . . . 
of 

--=- . ' 
ir:, a -------------,,..;;da;.m 

. . _•( · 
Funetal, date, t~--==. __ • -----=-~ 

Churcll, Chel)el, Graveside ________ _ - - _,,. ,. ' _ __ MQl!u8ry; 
' . 

All Funer.i "'!'S muat a,rl.,.·~• 3:00 p.m. of reg<Jlar wo,k day or an extra charge of t ·_' _. --'-
will be applied encl billed to undersigned,. _________________ _ 

OMslon _ ___ Soc:tion ____ Bll</Row ____ Lot ___ .,<• Grave-___ _ 

G,-.,. speoe & Care Fund ........ ,. 

O.ertime/Late Arrival F- . ..., .... 

Openlng/CJOlll'.IQ.& Setup ... .. " ············ 

Bunal Containe<... ........ , .. .......... , .... . 

H8ndtlng Feet............ .. ........ .. 

fk,wer-VNOe-M•rker 

Salestaxes. 

·'·-----

................................ , -----
. ............... ,:.. 

Total Due ........ 

Paid receipt number ____________ _ 

Beiance due ____ _ 

I hereby~ I am Iha, ______________ of the above named dee~ 
and this i11.your authority to me~ di._lllon of remain•• as· above Indicated, I certify· and represent 
that I have lhtl rlgllt to make !Ills aullloriltatlon and 1 - to hold Mt. Hope Cemete,y hamil<Js• from 
eny tiebillty on 1000unt of &add authorization aod interment. ' 

I hateby autl10<ize th<, lnte<ment in tot I 
holdunclo<deed. 

IM)rk Order# _,,,E'--2_1_0_2_5_ 

-·· ··-
Invoice# ___ ________ _ 
Ate\.# __________ _ 

This Wormstion is svaffitble in sffemalMJ fonn8ts upon te,qlJ&s/, 
o,.,_...,.,,v,1u,.i,n 



t,AG-wteJ o~ • 
LfLUJ(etl ce 
~ 

• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date/0/2.'1 /2.rt.£ Cf re-need 
li>t (Y)ll(I 

You are.hereby auttldrimd ano in cte<t, eubj&et to your tu!es and regulatkMts, 10 inter the remajns 

o1 MY re · r;e ~1i,tc h . .. . 
in-a-----==--- Funeral.datte_.,_ttme ________ _ 

't'fl)e01'9urllll~ 

Chureh, ~ . Graveside _______ _ ________ M.ortuary. 

All Funeral cars must arrive belotJi ~:00 p.m .. of regular wofi< day 0< an oxtie """'II" ol $ __ _ 

Will lie ac,plled and billed to·undersiooed. 

DMsion /£. S~l~_-'f_=- Bll<IRow ___ "ot ff'D. Gl'ave_5~--
Grave space·& c.ie Fund ..... .. .......... t:. :2ft?4. (X) 

OVertlme/1.ate Arrival Foes" .. ,, ............ .. ., ... .. 

:::::: &:~::::.:::::::::::::::::::::::::::::::::::::::P :A10:: 
Handling Foe, ................... ..... , ................ oov. .. z.5 .. 2ooa .............. _ ...... ---
FfoNer vase, -Mark.er setting fee.. ........ . .................. ~,···· --',----

Reoor<ling/Filing/Tran5"'r F-········ . ,, MOUNT,HQP..E CEMETERY . ---,<--
Sales taxes., ............. .................... . 

'3tlf1 
I hOfeby certify I am th•·==~=---=---==--=--,- ol tho at>ove named -nt 
and this is your &ot:hori~ to n\ake d!gpoaklon or remain■ as above indicated. I cert;fy and rer,,eeent 
lhat I hove the rigt,t to make tl,la (OUthonulion and t agree to hold Mt, H01» COfn<ll.,.y l>!>,mles• Imm 
any tietiiltty on account of uld ...u,o,jzatJoo aod interment. • -~./'J:_ (/.:, 
lho,:ebyautllorlzethein""""'ntlnlott ( (;,.I, /f.,e: /Jt.A-e. ,,tc: _ _ 

hoklunderdeed. - - --- ;-,5s("j ,(_itU/~Sj-~· __ _ 

\..- -, - i'·~ ']),·,a,;u_C,., ,z.10J-
e-, ,. --0 ZllP.cooe 

>- ; ~i)..'.{_ { S...33:-~ 
~ T_.,. 

W>rt<o.-• =E_2_1_0_2_6_ 
lnllQice.11 _________ _ 

A<!'\. # __________ _ 

rn1s tnfonna~ is-ewi1116/e in eltBm8tiw fomiats upon lequest. 
' 
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•_.l=• ;~~i~~~Jltt.,:~( ~-!e..t~~ .. 1~4'•"..:~ ';~1, .. , .. <.;,- ,tt . .,..,. ... ,,,, ,-.c~ , 
OFFICIAL RECEIPT . • ' ·' . 

' . ' . ' . ' 

WHITE ......... ,,. ~ .... TO CVST0M£R 

CITY OF SAN OtEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

Po15u4 
CAAARY ...... ,,,,,., ... , ...... CEMe'rERV 

.• .._,,_ 
(619) 527-3400 t, 

Dale: Oc:lu6e-r 2.1-f '20 of? 
From:W,'/l,' e J,f ae h VJ c~ . Addres5: 5'31 er Re.d wood .S-1, Sein l),e.90 CA 9!2 (.05 
On5:.+bo·u~ol"ld r).nd ntt'.lebJ c(o((av::6 00/D" .-- Dollars($1oc;o.oo ) 

In P9 r-+ 'Payment ol J'r~- r1e"e(.-I Lo+ Jo r Ir,),'/ f ,e Mae fi VJ ch-
Div I 2. Sec 2. w~ - Lo; I '10 Grave ....,5=-----
lnvoice No. E. • 2 I 02-ln 
Acct. No. _______ _ 

w.o. ---------
BALANCE DUE l /'Z4x/. DP 

I 

~Pre-Need Loi .8l &ooey Order 

D Pre-Need Trusl 

AC-212 12-08) 

□charge 
□check 

NOT VALID FDA PURPOSES STATED UNLESS 

STA,.,PED"PAJD' 'PAIi:> -
OCT 2 7 2008 

MOUNT HOPE CEMETERY 

f);2_ 1,/_ /.'~ /1 ISSUED BY I~'~ . ~ ...... 
\ ·i.. 

./ 

CREDIT 67007 
20%.S-ales Care 17184 

<i5Q. I fb 

n1'~ -~""-L-'7C!.' -!1-'2:,,.· ~O:_ 
&:>%,Sales 
oft.018 

Pre-Need 
T111St-

,.,,.. .... , ;c-.-
~-----­
~~ ----::::;-; 

~to3-

~ OTAI.PAIO 

f( 



.• J 

•· ~~• ,..- l . , . • cl, ~ · " ,. ~ .. •~ 
• ' ·! ..:.~:{ .}; - H,-¥~~-~dr\«1~~ 1, f.•>"'-: t. 'i· • ; •~ ~). ,<·•r:'1-'~Ml-" ·>!).,.l.' ~' • 

', ... .. ~, - ~,-;v¥_.r;-~f ,fl ~:-' •\ W ·•;.',''i~\•1•• · , 
OFFICIAL RECEIPT . ., , . ¾ < ,.. CfTYOf'SANDIEGO,CAUFORNIA 

'•! l • • I 

WHITE ................ , ... T<i CUSTOMER PRE-NEED PURCHASE 

t5 _,.·-z \ 02 (fi 
Po1504 

CAN~~v ' ........ .......... ceM=RV MOUNT HOPE CEMETERY 
··~· (619) 527-3400 . /., 

Date: Oc.lubc:-, '2.1f ,20 o&' 
From:W1'/I,' e l1 ae Fi V} ch . Addr.ess: 5'31 'I R~t;ood ~(_ Sun l)1e<30 CA 9Q. l05 
Or\et-j,,ou.$01'ld (;tY\d l'\tr1€hJ c(o((ov::~ Yo(J_-- Dollars($1oqo.oo ) 

in po r-1 'Payment of J'rc:.-t1e:e;;., Lo+ fut (,,.;/, fl re Mae, Encki-
,,, 2. Blk/ ,. - /a0 5 

Div J?, ~ • Row - Lor f Grave ~----

Invoice No. E. ' 2 J 02./n 
·; , Acct. No. _ ______ _ 

w.o. ---------
BALANCE oue I ,~w w 

j 

( .. a r!J.P.re•Need Lot .8 ~oney Order 

\-J91:l Pre-Need Trust D Charge 

A.C-2f2 (2-081 
□Check 

l'l()T VALID FOR PURPOSES ·s r ATED U~LESS 

srAMeED"PA10·1PXlb _ 

OCT 2 7 2008 

MOUNT HOPE CEMETERY 

!SSUED av;)L&:.f'..,zt'<._ I! t--
r-\ ;-

·-·- ·· 

'-152. ro CREDIT 67007 
20%, s.s catc 77184· -- 100 '], '2.0 of lc(s 7.7184 

Pt~ .63033 
Trust tt88 
M-1 ,t I -~/63 

tOTAI.PAIO s 

----

ff. 



• 

• 

Cffe.~ ( ~l!)<llnt:. I ({:E,1 
OFFICIAL RECEIPT -~rt ll-.: cln ef,, SAN DIEGO, CALIFORNIA 

WHITE ........ ... , .• .. TO CUS.TOMER PRE-NEED PURCHASE 
CAl<ARV • •• ... ••• . .. CEMETERY MOUNT HOPE CEMETERY 

-(,-2\020 
Po1s20 

.~ 
(619) 527-3400 

· Dale: ~hffh'.lW 5. . 20 ill_ 
Fr~ . Yb~ fi ~l(H~v?Js~ Address= .~,-"'O!.!..:.f\...L!..!£t=--e. ___ __ _ 
_r_\-u II fc.Jtt~~:.l.llkl/\((lre~· ;LlQlln;j_'.X:L_,;:~!1'.'.WQ2._~c---==:::::::;:==:::,:::::,,...,__ Dollars ($ 58.0tJ 
in 'jnrt Payment of Pre-reed U?/;(;fcrn- ..Jt-/ ) 
Div /.IJ_ Sec __ '.2. _____ ~~w //\./ Loi _ -'-IC{J_..O.,.,___ ,Grave _~S"'----

E - 11to -JI. 
Invoice No. -~Z-==-.c.....=.~=----
Acct No. _______ _ 

w.o. ---------
BALANCE DUE :m \, £-U. fl) 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THI$ SPACE 

PAID 
NDV 5 2008 

~ NeedLot 

0 Pre-Need Trust 

□Money Order MOUNT HO.PE CEMETERY 

CREDIT 670lf1 
'10% Soles c... TT164 -----11---­of LOts 

Pr4t-Need 
Trus1 

100 

11184 - - -~IM'...... 
63033 - ----11--
77186 

.-.c-2,2 {2-o8) 

□charge P- . 
~Check . ISSUED BY <1,fl(e(te e,_, 
'-1""' tl ~D TOTALPAIO s _ _ E....:B:...JL...C::C_ 



OFFICIAL RECEIPT 

From: Wi I I e. 
Twe.lv 

in (:'~ II 

w..TE __ TO:CUSTOMEA· 
~~AAY ···-······: ..•. ..-,... CEl:tE'tERY 

- -- Div I(}_ S!'l: _ ____ ~ 

·. lnvoiceNo J::,-'J.\QQ.fO 
NOT VAi.iD FOR PURPOSES ST,/\TEO UNLESS 

c - 7-- \0-Z-<'?> 

Po15 4 :. 

' ' Acct. NO. {? \Q --23 f '1 't 3 STAMPED •PAJO" IN THIS SPACE. CBEOIT -67007 11 
20%SalesCare 77184 - - - --!I---

w.o. - - --,,,~~- - --
BALANCE DUE ~»,,,· ___ _ _ 

"\... ij(,,,e-Need Lot 

4:J Pr••Nee<ITrust 

RI Mooey Order 

PAID 
NOV 2 5 2008 

MOUMT HOPE CEMETE 
ISSUED a;-µ_ I I ( X tee ~. 
$ IJ OOo. 00 

8Q'>oSliles 
of't:ots 

TOTAL PAID 

. ,,., ., ' .... 

100 -----lt--
77-1~ ---;;--:-H---c-­
~33 - -+,i-..c.-L.L:Jf'""'"­
m86 

s _1~.!2..-'-'-t 1.-"-='II 0=-0 



• 

• 

OFFICIAL RECEIPT• CITY OF SAN DIEGO, CAI.IFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 . 

8,---2--\02-,l;i 
61267 

Date: Oatoh>r 7 7u.., 20 .n£ 
From: W,tl ce,,,m.ae fit14 Address: _.!:1Li.!..L..l"1-~Qu.•'tt1u·· ~(.VQ~i,()~cJ~St.!........;S,l.!DL_!,icA:..:...1'? ... Z.!.!:IO~S':___ 
-iO'-f-':::r!J..11-5:e.- bfl-!f-· ~a...!...n"-'d=--...:CO=q.tc!.0091'-----,_,,---,,---:-----.-,::::_- - Dollars($ Cf(), 00 > 

I~ Fu{{ Paymentoi'..J_C;s!!tJ!.!.l.l/~:s¢;,;=:_· :t:.k:.S:..Lf!-~~~~~~ 4~/J.'.J,.'µ· :!:'~::!· !L'¥!t.:Ll.1Jfj~~(,,,;-w, 

Div \ '2-. &le ----='2.=------
lnvoice No. E -2. ,o~ (o 
Acct. No. _______ _ 

W.O. _________ _ 

BALANCE DUE ~,,..,Pf.__ ___ _ 

NOT VALID FOA PUA~OSES St ATED UNLESS 
STAMPED "PAID' I~ THIS SPACE. 

PAID 
OCT 272008 

_ixt Money Orde1 ~ A 'f 7 
□chiuge OUNT HO?:;; CLvit.:ffRY 
□check) tssueD av V1 1 / I .,rf(J C!- , 

Ac-, ,2A (" ·••, rse.e. P. o I so'f ~ 
The'$·Nltotmafl0n •s~llao.le N1 alom~\19 formm (.ll:)Of?_,'6Ql!l8St 

CREDIT 67007 

?0%S.le0c.t. 77184 ---- - -80%Sa~- 100 01 l.01$ :r.7184- ____ ,.___ 

Opet,,,g/ 100 ----- -
Cl6&f1Q 77:181 
Buriat 100 -----!I--
Containers 77182 

TOTAL PAID 

100 -----!I-­
me; 

100 - --,---!1--

77.183 ----=i~ll.Ll!,.J... 
601.0t 
78390 - ----!!---



- MT. HOPE CEMETERY 

INTERMENT ORDER ' 
City of San Diego 

Date 10/21 Jog-
Of'ized and lnstn.,cted, ·a!lbject to your ru'8& and r8gulatk>'n'i . to Inter the remaihs 

°' --~· ~· _ ____.::C1=....:..,_• -!.!..~otr1!.!..!!:::!a'""'s~__,,.::::,io~"""'·'7'2-:;-. 
in•a -.,A-'t;inci!i;;;.;;;;;,-..,-----:--":\Fun0<al.-.tlmrjildllij,De7,3/ 0 I pm 

~hapel, d'ra11etld,e T ; (},O B;rta I Mo<tuary. 

All Funeral cars musl arrive be!Ofl! 3:00 p.m. ol regular work day or.., ext,- charge of$ _ _ _ 

will be applied and llilled to und~ned. 

Division _ld__ s..ctlon ___Q,__ B.lt</Row ___ Lot 5 s , Grave _ _.,/,_..,... 

Grave - & Care Fund :113W30''3d0H 1Nnow . ..... dlritl:/, Cb 
Overtlme/1.at,tArrivol Fees ...... ~1:1 .................................................. ............................ -==-

Openlng/Closlng&.Setup ............................ . 6.Z .. l~ .......... ,. . 533, CP 

:::.."'::••••••••• = ··OtYd•••••••••••••••••••••····•••••••• •• --J!!ii, ci::J:i:;:::::fee.... .. .::::: .. ,. ::::::::::·.. ..... 65°0 

Sales taxes ................... , .................... .... . . g,ff~:, 
Total Due , ., .. .... ...... " 

Paldrocelptnumber f?- ~/;),'15 ~1 
---t., _ M Balano& due 

I hereby GOlll/y I am theJfJ ()1,,,fi,AJ . of the above. nemed -
and this i■ Y<l'JI' authority to me~• disposition of remains as ·above indlcatad. I ify and n,pre■ent 
that I llave the nghl to make IN• aultlotlzauon and I agree to hold Mt. Hope Ce etely ham1Joss from 
any liability on account of aald aulhorlmlorvand int ---. 2 3 / q SJ 

lot I ~--
7. 

_ OrdOf., E 2 1 0 2 7 
Invoice# __________ _ 

A«J.# _ __________ _ 

This inf~tion is svaRebl& In sitemelM> formats upon request, 
0, ,-,-,,.1, .. .., .. w~, 



- --21021 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

JNGRAVEwrIH 

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 marke(s lr1 
the appropriate space (s) that are adjacent to·the burial space. 

Burial Container }) D c_ ( l,f l?e-A 11 
u 

X 

Flagged Yes. --- No -----
Blind cfreck fni1iated by: _____ Date: 

Interment space forOa.w:ela C, 1bornas 
Interment Date: /D/31(Df Time: / Pf/J 
Div: 'LJ Sect:_La1k/Row; _Lot: :5,5 GraveL 

Grave Laid out by: , DM1 l) f ti?-J 
'Agrees with Legal Cani: Yes c:J No. I 

, Agrees with Map: Yes or--, ....... --- No I I 
Blind Check & Verified By; -~ t(W Date JP /AfV i 
Cremains were placed at: _____ Qf grave 



APPLICATION AND PERMIT FO~ DISPOSITION OF HUMAN REMAINS 
USE Bl.AOK INK ONLY -MAKE NO ERASURES. ~ITEOVTS PHOTOCOPIES. OR OTHER At. TERATIONS 

:£ - 2-\021 
_53 

tA NA.ME OF OE.CE.QE,t,O'-FIRS't 

PAMELA 
3.CA.lEOFBIRTH Ott,OHTH. 04Y, YEAR) 

02/27/1955 

tlA., CITY Of Wl.,_. 

SAN DIEGO 
71,, NAME.OF INFORMANt 

l:OWIN HOLIDAY 

:1a .. ur001.t-
: CHERRELLE 
4, OAT£: Of DEATH (MCitm-t. 0,t,Y. YE.l,R) 

10/24/2008 

:1C, UST 

: THOMAS 

:ta COV,;lY Of·C£.t.TH-IF Ol/TSICE Of.Ci\li~ORNIA. ENTER S1'ATE 

:78. RELATIONSHI? TO OECEDENT 

iSON 

l SANOIEGO 

~J~8~t~i~~t;t~RN~• 
I\ClrOO ~ ~RfET NU""8Ef0.NO NAM~ c,rv. STAl'li. ZIP CODE F01357 

7C. INFORM.A.Nr.S flA.l WilLtNG· A00RESS-$TREEJ NUMBER AHO NAM£., CITY, ST ATE, ZIP COCE CAL,IFORNIA CREMATION & BURIAL 
58.80 EL CAJON BLVD 4104 BROADWAY 

SAN DIEGCi, CA 9210;2 SAN DIEGO, CA92115 
ACKHOW\.£DGEMENf o, APl»UCANT:-1 ~ ~ ~•·•PPl~ lt'IM l h:,tv.e the 
t/gfi( ,q, (.ffllol,dtpiollleln p!,l'lll,la1t m-ffMRl'i , SfflllY coer. ~ 11'00. rd !1'111 '11• 41'tpotll'len 

,se.OAlESI NED / 

!/tJ~.,t;~ 91-..ed...,., 11 Qna dN;~IIW11 a,lhorlD¢by H•llllh & . .Safety.Codi~ IO,lOS& ► 

10A_AMQUNTOF FEE PAID 

$11.00 
:1oe. OMEPERMITISSUEO 

l 1012s,2008 
; 1oc SIGNATURE Of LOCAl.. AEGISTAAR ISSl;m'«'.. PEAMll' 

: ► WILMA WOOTEN, MD 
100. A008ESS OFREOISlfV-A ()f DISTRICT OF OEATH--IF ()E}.TH OCCURREOIN CAl.lFO.Flf«A 

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

BU 

OURIA~()R 
~tTl!RINO IN A 

ceweuRv 
(INCI.UC68 

ENfOt,tGMENT) 

CR£111,#,r,oN 

IV.. r+!iME ANO AC0RESS OF C.-.a.lFOR~IA CEMElERY 

"MT HOPE CEMETERY S151.MARKC:T 
ST~EET SAN DIEGO CA 92102 

131'.NAMEAM::JADORESSOFCAUFOAh\A.CRE.MATORY 

:,za, OAreZeuR1ED 

l /0 ,3t/11J08 

:130. S1Gfi/\fURE OF· PER$0H lff ~RG( Qi= CRE;;MAtlOH 

:► 
: 1oi8. 0-1.TE '1£CEIVED 

• 

• SCIENTIFIC USE 

;.... ___________________ _ 
:14C SIGNA.ll!RE OF PERSON IN (:MAAG~· c,. Ff-.CIUTY 

;► 

TRANSIT 
; ISC SIGNAlORE CF PERSON tN CHARO~ OF pl.,l,(:1~G·'Mltl : 160. 0,\fE 'S>f1PP£D 
;TM£ CARRl~R 

:► ~=\~ r~~ ~: ~~~Uf~T:~~g.r~~PO$ITION:. :188. DATE CF'ctSPOSITION 

SCAmAINGI IF BURW. AT SEA ONLY EHTER LATltUOE AND l.9NG1TVOI: : 

j1'-C. IXcN$E HUMSER Of CREMATED 
:R.tMAll'fS CtSP.OSER~F APP\.K"",.A8LE 

·~~~. -·-----------'--------------
()'fHE:R T~ IN A :, 160 S*.GW. 'tURE Of PERSON ~ CHA.AG£. .Of SCA TlEij!NG 0A BtJRIA.l. 

CEliiaERY 

: ► 
1.1PON ~ZATION OF PERMIT, 0lSTRIBUT£ COPIESAS.FOlLCM'S 

.Cort 1--.CCDMPANIES RE_t.O.INS 10 THE STATED PLACE OF OlsP0$fTION. PERSON lN CHARGE Of OISP05!fi0.N 1$ ~E:SPONSl~tf F'O~ COMl>LE.TING N'-ID f'.ORW,6,JtCIHG lHE P.fRJ.UT • 
VdTHIN !10 DAYS OF DlsPOSIJIQN 10 THE ~EG!STAAR ~ l'Ki OISlRICT lN ~ DtSPOSfnO~ OCGVRRED Ofi fliE 01$TRICT· NEAREST' TME ~ INT WHE.R£ THE CRl:,AAT~o "REMAINS 
~ESCATT.E~Dt.T SEA.." · · . · . ., 
CO,Yt-.ff£1'~0BYFC~fN'~Of'TH£CBl'ETE~. OW;M'A.TGWI', F~ln' f(JRSCfENftF(C (.1$(, QR BY ~ ffRS(/NtN(;Hll«;EOF DtS/:IOSINGOF THE CREW.TED~"!Jf'iS, 
COP'U • . REltJRH TO COUNTY OF DEAtH~EN TN£ REMAINS ARE OISPOSED Ol 1111 AHCITt,ER DISTR,ICT. IF"NOT APP;llCABLE, COP't 3 Wl'Y 8£ DISCAAOE:D' 
COPY 4 .. RETAINED BY REGIS1RAR lSSUING f!EPERMIV 

•THE LOCAl REGISTR,\~ MAY beSTAOY AH'f ORIO!NAl. 0A 01.FUCATE pf;Rf,Mf .AFTER ONE YEAR Ff(OM ISSUE OATE. 

S'r ATE OF CALIIORt4A. OEPARlMe.'NT OF PUBUC HEAL l H,,.Of!F=1Ce OF \11.T AL RECOA'OS V$9&R9". 01101/200t 



• 
" MT. HOPE CEMETERY 

INTERMENT OR.DER 
City o1 San Diego 

I 

Pate, _ _,_t ,cO_--'-,_,'-7.__-_0_~_. _ 

You ere hef$1?Y•authorlZ6d and in,tru.cted, sub;ect to vour n.ites e:nd ,,,gulalions-, to ;mer t~ remai 

All Funeral car.omust anive before 3:00p.m. ell ,egula<work day or an extra chiliwof $ __ _ 
will be"l)lllied and billed to undersigfl8d. _________ _______ _ 

Division M 4c ? Section [3 Blk/Row ___ Lot -z__l, • Grave _ 1-_-2.___ 

G~~& Care Fund ..... . 

~&Arrival Fees ..... ···········-·•··"·"'"""""'" ................... _ , 

· Openlnij/Cl0$ing & ~up ....... . :::~~<::>._~:::::::::::::::::::~ .... , ......... .. 
?d(o,c,v 
l~g,uo 
1 vl{,,:,,o 
I IL{, oo Handling Fees.............. . ...... , ... •·······'·············1i'l11'.~ ....... ··~·•·········· 

Fio-.-.-M•rke,settingfse ........ ~'\'\..... t~+~· 
Reoording/Fil1ng/Tronsfer -··••'-••···················· '·······~~·········· 

...... i:,~~~~ ......... 
P:810D 

e,.90 Salesta•es ..... 

't1d teO&ipt number 

T.0\lll Oue ............... . 

1¢..ta/74~ 1r2<e,af, 
C" Balance due _j)----

1 hereby c»rtify I am lhe)9 ,A:2:d of lhe alxwe named -
and this Is your authority to mal<e dilj>OSitiOl'I of 18111"1ns a• .-e Indicated. I certify and "'llf8selll 
that t ...-,e the rlgllt to m,1ke.thia IIUt-lion and t ag/lJ9 tol>old Mt. Hope Cem-y harmless from 
any tlal!llily on ofaoid _..Blion '>lid inter~ . . J3 f.CiJ{;;k, 
thereby• zethe tem,ent.inlot l ~~ba-,L {?,£~,(_ ,./ 
hOld u ~-- ;- $ 't 69;{' ~ C,-

.11.«tn• 0 ,Li' 

--- }$ ~ l.Mx9- 9'.Rt ( l,, 
at ' + bpCode 

';~ $ .~~-..... 7-3':j .... ·--

W,,kOrde<# E 21 0 2 8 
lnvOtCe# __________ _ 

Acct. #. _ _________ _ 

REA-104(3-44) This lnfomiatloil Is avaUabi. ill allemaliw folmsts upon n,quest. 
o-,~ .... "'~"',.... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONLY MAKE NO ERASURES, WilTEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS 

1.A. NAMEOf OECEDEtfl~IRST 

ALICE 
!1B.M!OOlE !,c.v.sr 
: RENNEY PEACOCK CAMPBELi;. CRITTENDEN 

2.-SEX 

F 
3. DATE Of e1RTl1 ('t0NTH, DAY, YEAR) 

10/12/1912 , 
, DATE OH:EATH. (MONTH, DAY~ YEAR) 

10/22/2008 
&A.. CITY QF DEA TM ;5a, COUNTY OF DEATH- IF OUTSIDE OF CAUFORNIA, ENTER STATf: 

! SAN DIEGO SAN DIEGO 

7A. NAME OF INFORMANf 

ROBERT CRITTENDEN 
:1e; RQATIONSMIP.TO 0£CEOENT 

:SON 
·~ TYPED NAME A.NDADOA:ESS OF"CALIFCl'INIA­
LICENSED FUNERAL DIRECTOR OR PERSON 
1CTII<~ AS SUCH--STREET NUMBER ANO NAME, 
crrY. sr,,,.rE.,ZlFCOO£ 

8a CAi,.tF()flNt.6. UCENS'E 
N!M8ER-4F ~ 

F01921 
-:'ICc:-clS--.,::0-:-RM- f,,l<f=•-:-S-:-M-,-,-L-:l/-:,/o,l--UN-.G:-Ac:D::OAc,Ec:SS-::--S-:TR--EET---N-Ut.\- BE= R-:A-ND:-.--.... "-M-:-E-,, C,::ITY:--c, Sl'.-.A-:Tc:E-:,<J-:P-:00-.-,,0£:,----I 

3438 EAST FLORENCE COURT 
,SEA TILE. WA 98112 

TRIDENT SOCIETY 
8~90 AERO DRIVE, SUITE 107 
SAN DIEGQ; CA92123 

:99, o.\TE'SIGNED • 

: 10/24/2008 

PEl!MIT AND AUTHORIZATION OF LOCAL REGIS'IRAR=->.NV;;lHANGE IN DISru~moN ,REQUIRES A 'NEW PERMIT TO SHOW FINAi. DlsPOSITION 
llia potmH ii issued in eocordllncll WJlh ptOvllGr.s cf thfcilifomill HMlih ancl 5af9ty. OOd8 811d • h SJltlQnty fOt' h d!$p0Mticn 1petjr.S., ihs ;,erml!. HOT&: Thi• permll {ftvet no '!101'11: Of dlepo' .. 1·o~cll 
of C.llfomu. . . 
104,AMOUN'f Of• FEE PAID. 

$ 11.00 
::10a. DATE PERMIT•ISSOED 

I 1012412008' 
: 10(! $10NA. TtlRE OF. LOC'.Al REGISTRAR ISSUING PERMIT 

i ► WILMA WOOTEN, MD 
100. ADDRESS OF REGISTRAR OF ctSTRK:'T OF OEA.TH--IF Of-ATHOCCURREDIN CAL1i:ORNIA ICE.. AOORESS OF R~G!STRAR'Of DISTRICT C6 OISP050'10N--W DIFfcRENJ FA-CM 100 

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

11. Aun«:)Rltl::D OISP0Sll10N(S) FOR ~ONER'S. USE OHLY 

CREMATION/ BURIAL 
• 1 • .. 

BUOIALDR 
SCA.1T,RINGINA MOUNT HOPE CEMETERY 3751 MARKET 

fJE~· ' STREET, SAN DIEGO, CA92,102 . 
ENT0!,181i1EN'rJ, 

: ► 
,M. NAMEANDADCRESSQFCAUF~NIACRE.MATORY :1se. 1e R MArep NUM~FAPPuCAaLE 

CREMATIONSERVICESINC.2570 l{j/2111'"i. Z il'J 
__ CR_EMA_no_N_l-,F-O_R_T_u_N_E_w_A_v_._v_,s_T_A,_c_A_9_2_o_a_1 _______ --i-j~_~_,'S_IGNA_._;7t<.."_0..,

0

:;.•_-~SO;_N_~:;,C;;,liA::,•,::GE;::,Ol'-"-C-•e_Mli_'_

1

""_ · _____ ___,. 

, ..,_, NAME AND A~ESS. OF CAUF~NIA F~CIUTY RECEMNG ~EMlilNS :1.t.B. DA TE RECEIVEO 

·SCIENTIFIC use : 1AC. ~IGN.\l UR:£ Of P£RSON.IN CHARGE OF FAaLlfY 

:tc.c SIGNATURE OF.PERSON IN CKO.RGE OF PLACING WTH 
;TME CARRI.ER 

:.► 

:·150. O,t,,1'.E $HIPPEO 

l 

18A. ADOOESS. t-EARl:.Sl ~INT 0N Sl-40AEllNE, OR.OT~R OESCR!PTION : 189. OA,:e OF ossPOSlt,oN 
SUFFICIENT TO IDfNTtfY F.INAL PLACE.ANO CAL1FOR"'1A DISTRICT OF OISPOSll'ION; : 

~160, uceNSe NUM81;.ft OF CREMATED 
:REMAINS OISf>OSE~F Af>Pl.lCASLE 

SCATTERING/ IF"BURIAL AT SEA. ONLY ENTER LATITUDE ANO LONGITU0E : 
BURlAL AT SEA PR 

: . . 

DSPOSmO.N 
OTHER THAN IN A 

CEMETERY 
:;ao. S'IGNATURE ~ PERSON IN CK-\~ OF SCATTtRING 0~ tlURIAi 

:► ,, 
~HORIZATION Of PERMIT, DISTRIBUTE COPIESM fOLLCw1.,· 
~OOMPAMES REMNNS TOIHE SJAl'E.D Pl.ACE 0,: OISP0$:t'hON. PERSON IN cAARGE OF OISPOSITI.ON IS -flE_SPpNSIBlE FOR OOMPLETlfiO A~FOF'M'AR:OING THE PE;Rl,IIT 
WITNIN 10 DA't'S OF OISPOSJTION TO l He_'REGISTffAR Of THE OISTAICY IN WH'Q•rDISP()SITION OCClli:tRED OR 1"1'iE CtSTRICT NEAREST THE POINTWHEl'\E THI:: CRl:MA'fEO A'ftw.,JNS 
WERESCATTEREOATSEA." • 
COPY l - ·RETAINEO BY PERSON IN CtMGECF THE CEMETERY, CREMATORY, FAOUTY FOR SOIENTlflC.l.JSE, OR BV nE PE.R.SON INCHA~ OFOISPCiSING ()F'l HE CREMATED REMAINS. 
COPY J - RETURN TO COUNTY Of OEATM~El'UHE-REMAINSARE OISPOSEDOF' IN ANOTHER DISTRICT. IF NOT ,l,PPU~tE, t()P.( l~AY 8E ClSCARCEO • 
COPY•- RETAINED 8Y REGISTRAR ISSl)t.fG THE ~IT_-

• THE l OCAL REGCSTRAR MAY OESTR0Y ,.N< ORIGINAL OR-.DUPIJCATE PERf,'IIT...y=TER ONE YEAft,fROM ISSUE OAl'E. 

STATE Of CAUFOftNIA. DEPAATMENT Of PIA:IUCHEALTH, OFflCE OF\f'ITAl RECORDS 'vS'9a Rev. 0U0V2008 



- . ' .-E-Z\0~ 

MOIJN'T &OPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the dlleeased for wtiich the grave is for ln the block 
marked with ·x•. Place the name's, lot # and grave # of all existing marker's in 
the appropriate space ( s) that are adjacent to the burial space. 

Burial Container -
" 

l-itGW?li'<' •1J:.f9:.I'./ 

X 
Oflff'>lh ,\., ,_, ;11t,,o !(1 

j>/ftt-lf 

Fl89ged Yes --- No -----
Blind check Initiated by: Date: 

Interment space for. Al IC£ Ceitu:H!>CtJ 

Interment Date: ----- Time.: ------
Div: ft:14.fW>ttl, Sect: /; Blk/Row: Lot: 26, Grave: S 
Grave Laid out by: _ki_,f'_._;J _____________ _ 

Agrees with Legal Card: 

Ag~s with Map: 

Blind Check '& Verified By: 

Cremains were placed at: 

Yes No 

Yes No j l 
V&vlD Date 11-?:> - ~ i 
/V( \ )) D L~ of grave 



• 
. ., £-2·102 t 

ORDER - MT. HOPE CE ERV 

CITY OF SAN D IEGO, CALIFORN I.-; 

DATE cj-z..Y 19 JI,!( 

CHARGE /1.//cc ('. c1 ~ ,, re:.,.. .... a1 ... ..., -~,,·~f . 
/'6'90 S~e-, ,·✓;,_. A¢'. (ft? :2. 1/ - /~ 1 

ADORESS '2.,2/{2 z. 
HAME Of' DECEASED ?b_,i/o. (1/Z , ~ ... t"...., ✓ ... ...v eJ 

' 
OWNER 

ADDRESS 

-tlJARY MJci,'.(;c_ I};," e:i N" x n--1. ,._ .., ..-

2& s ROW sec ~ = 11 LOT ~A 
,--

Of:lE.NING/ 
/In, 

/A./7{1;!, ,;;~C/ 1 ~r~ / -,:5: 
CLOSI NG T IME C)AT E ,-_J_ -a-, C'l:) 

1~~,INER As,., s ,.:, 

.Sl·2E • 6'S ;,-.) 

~R~~MOVAL /FOUN OA.TION ?S" ,v 

TOTAL ~ -0 -~ ~o 
PAID RECEIPT NU MBER "J / ,: vs- .::, ,i>.t:) lo 

BALANCE 
~ 

~ - .A I...,_ /'A.u+t- of ~ .... vt. 
I ~ -i ·a;;, 

APR 24 1984 

Iii~~ 
, THE Cf 1'f CHARTER MAKES NO PROV I SlONS FOR THE ·EXTENSION OF CREDIT . 

I ·AGREE TO A& I DE 8Y THE RULE·S AND R£Gll.AT I ONS OF MT. HOPE CEMETERY. 

~ I ZE'J) Ii 
IN l'E'RSOH oi\ilf.R y· ,.,J./ 
PHONE BY TAJ<(!< BY '-

w.o. l'IQ.· E 4296 IHVO!CE NO, 

PY•l9~ {• -12) 



- ,. '· 
MT. HOPE CEMETERY 'Pl tJ ro INTERMENT oRoER 

0-t v'\_ ea:::t •() City of Sen Diego 

,~--~-----~~:~~-.. 
o1 ~u.,1.Se, M,1\\e,: $ ~3/qf.q 10~ 
jna ~'t Funeral,dah>,ti~•Ucn10<-\ !-0,, I..~ q.f\ 
Cl>U(9l, Chapel, Graveside ------- . \Com ,Pl,JJ\ I 1)t_ Mortuary 

Al Fune.ral can1 must arrive before 3:00 p,m, of 'Ill!""" wori< day or a,, 8i<tra ctoarg/ of$ __ _ 

wlU be applied lfld billed to undersi9ne<'. _______________ _ 

Oivialon -'~"--- Sec!ion .8 B11</Row ___ Lot fJ3 . Greve _.._j __ 
Grevu~ & CaN>J'und _ ~::: \f.\$.J.... . ...... ·- · ... .... _............. -& 
0¥ertlmelUleArrivaJ Fees ................ " . ............... : ............... ..... _ . ........... - .............. .. 

Openir,g/Closb,g & Setup... .. .... .. .£.:. .. JjJg'l: ........ ....... ............ -~~-
Burial C'?f'Ui'."'r........ ........... . .. r;;g NO i n-ieY-{-Oi\e:l 1tet\tS~Y .. . 
1-1-lngFee& ..... . , \Ol22l1,1 ..... ·;;;:;:,·"·~\'Vlffi ····· -+-

1
1 -

, F-•-•--er-•nglee.\k~1~~r1vtitl: ··· ......... u ....... __, __ 
Recording/Flllng/Tran-F-.... ':1,W.fa.~-<ie.¥: ...... c=t\, ........................... , ......... ___ _ 
Sales Iii-............... , ...... , ............ .................................................... .......... ... .......... __ '\....,__ 

' 
TOllll Oue ............ - ... , .. , ___ _ 

Paid receipt numbar ____ __ ---,..,,....-

Balanc& due z;>f µ 
I h1(91J\, ce(lily I am the,...,.-..-===------- of the above named decedent 
and lllit le yo<Jt authori!)' to n:,ake d)spostt~ al ,emaln• ao above indlcateil. I certify and reprotent 
!hat I have tl>e righl IO malce !his authoriutiar, 111"1 I agr.., to hold Mt HOl)<I Cemete,y harmlao l'nm1 
·o,ry Rabllily on 00,o(J1>t ol saicl authoriulion tnd Interment. 

I hef'ebv authori"' the ,lntei:menl In lot I 
ho!d uoo. d.eed . 

......,, 

' . 
l!'Woice# _________ _ 

A-:et. # • -----------
This informstioo is svaUable in a/!em91fve ~Ills upon request. 

0 ,~,<ffff.,..M-..W~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS PHOTOCOPIES Oil OTHER AL TERA TIONS 

"'IA. NAME OF DECEDENT-FIRST 

MARY 
2, SEX 

F 
3, DAT12 OF BIRTH (MONTH, DAY, VEAR} 

09/03/1926 

SA. CllY OF DEATH 

SAN DIEGO 

7A. NAME"O,:INFO~T 

DAVID MILLER 

!18. MIDDLE 

! LOUISE 
pc.LAST 
• MILLER 

4. DATE OF DEATH (tM>NTH. DAV, YEAR) 

10/26/2008 

:ea. COUNTY OF OEATM-tF OUTSIOE OF CAUFORNIA, ENTEA. STATI: 

: SANDIEGO 
' 

:1B.,R£l,.AllONSHIP TO DECEDENT $A., TYPED NAUE ANO AOORESS OF CALIFORNIA• aa.,~ORNIA.UCENSE 

:SON LICENSED FUNEAAl DIRECTOR OR PERSON NUMBER-F-~ L.E 
ACTINGAS.SUCH-SIAEET NUMBER ANO NAME, FD1682 
CITY, ·STATE, ZIP CODE 

7C. INFQRMANTS FULL MAJl:IHG ADORESs-;sTR£ET NUMBER ANO"HAME. CITY, ST~JE ZIP COOE 
COMMUNITY MORTUARY 
855 BROADWAY 9409 RIVERVIEW AVENUE 

LAKESIDE, CA 92040 CHULA VISTA, CA 91911 
ACKNOWLEDGEMENT Of APPtlCAHT-1 hol91;,y acbowledgc as JIIPPlicail 11•1 I !'ave lhe 

• nght la control clisp,1!11011 pursuent to Hee!lh & Sllety Code. Sediao, 7100, and lhtM die di$f,os!Uan 

SllllCtd herffl i• ~ ol lhe dispotillcns aulhorimd by Health & Safety Cede Sedion I 03055. ► 

•98. OAJE 10Hlllla 

: o.¥' 
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN OISPO REQUIRES A NEW PERMIT TO 
Thi• permit it is1u«I in •ccard•nm 'Mlh p-t1visions al the C.acn-... He.Uh •r,d S.lely OOde end II It. aulhOflty kif !tie disposition s~ in this perm!L NOTI: 

; ol.C-tillfofflla. 

10A. AMOUNT OF FEE PAID :108. DATE PERMrT ISSUED l·100: SIGNATURE OF LOCAL REGISTRAR ISSUING PERiAT 

$ 11.00 ! 10/30/2008 ! ► WILMA WOOTEN, MD 

100: ADDRESS OF REGISTRAR Of OJSTR!Cl OF OEA"fH--CF DEATH OCCiJAAEO tN CAUfORNIA 10E. ADDRESS 0,: REGISlRAf< OF OISlRICT Qf" OISPOSITION--IF·01Ff'ERENT FROM 100. 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11. AUTHORIZED OISPOS.mON(S) FOR CORONER.'$ USE o:Nl Y 

CR/BU 

BURIAL OR 

~~4:fA 
(INCLUDES 

ENTOMBMENT) 

CREMATION 

.SCIENTIFIC USE 

12A. NAME AND ADDRESS OF CALIFORNIA CEMElERY 

MOUNT HOPE CEMETERY SAN DIEGO, 
CA 92102 

13A. KAMENC>M:>ORE&S OF-CALIFORNIA CREMATORY 

CREMATION SERVICES INC. 2570 
FORTUNE WAY VISTA CA 92083 

1◄A. ~EN«>ADORESS OF CALIFORNIA FACILITY RECEMHG REMAIN$ 

:128. DAlE 8U IED 

J 1110 UXJE 

PERSON IN.CHAAqE Of C.REMATIOti 

:► ~ 
;14e, OATEAECEMaO 

: 14C. SIGNA.WRE Pf PERSON IN CHARGE OF FACILlrY 

' 
: ► 

-1-SA. NAMEN«>M>OR.ESS IN RECEIVING STAlE OR COUNTRY WHERE.REMAINS OR : 158. NAMIEAND ADDRESS OF P.ERSON 1N CKA.RGE OF P~ING WIT-H THE CARRIER 
CREIMlEO RaWNS ARE 10 BE·SHIPPED .. 

TRANSIT 
: 15C. SIGNATURE Of PERSON IN CHARGE OF Pl.ACING WITH ; 150. Ofl,TE SHIPPED .. 
:THE CARRlER 

:► 
t~ _A00AE&$, NE~E$T POINT ON $MQR:ECINE, OR OTMER OES-<;:RIPTION : 169. DATE OF DISPOSITION , 16C. LICENSE NUMBER OF CREMA.TED 
SUFFICtENT TO IDEH'llFY FINAL Pt.ACE NfO CAUf'ORNIA.C>ISlf\tCT OF DIS.POSITION: : :REMAINS DISPbsEA-IF APPLICABLE 

SC4TTERiNGI IF &OOW. AT SEA, ONLY ENTER 1..ATITUOE ANO lONG(TIJOE . ' 
8URIAI..ATSEAOR . 

OJSPOSITIOff 
OTHER;TKAH IN!- : 160. $!GNAT URE OF PERSON IN CHAR,Gc OF SCAtlEl:tlNG OR 8~ 

CEMETERY 

:► 
UPON AUTHOftlZATION OF PERMIY, Ot6TR18UTE COPIES.AS FOLLOWS: 

COf'V 1-ACOOMPAN!E$ R8Wtt$ TO THJ; STATED PLACE OF' DISPOSITION. PERSON IN CKARGE OF DISPOSITION 1.S RESPONSIBLE FOR COMPLETING AND FORWARDING t ._.E PE,RMIT 
WITHIN 10 DAYS OF OISPOSIJK)N TO llJE REGISTRAR OF THE DISTRICT IN WHICH DISPOSirlON OCCUAAEO OR THE DISTRICT NEAREST THE POINT WHERE TI"IE CREMATED REMAI~ 
W£AE SCATTEAEDAT SEA: 
COPY?- RETAINED BY PERSON IN~ OF THE CEMETERY. mEMA.TORY, FACILl'rY FOftSCIEN'TWtCUSE, OR 8V THE PERSON IN CHARGE OF OISP051NG Of THE CREfAATED•REMAINS. 
~ s-RETURN TO OOUNTY OF DEATH WIEN ntE REMAINS AA:E DISPOSED OF IN ANOTMER DISTRICT. IF NOT .APPllc.48lE",·COPY 3 MAY BE OISCAJU)EO • 
COf1"I ,_ RETAltE0 fN REGISlltAR '6SU!NGl')lE PERMIT.• 

• THE LOCAL REGISTFWUMY Of.STROY IW'( ORIGINAL OR DUPLICATE PEAMIT AFTER ONE YEAR FA.OM f.$$1JE DATE. 

STATE OF CAt.iFORNIA, OEPARTMEHJ OF PlieLIC HEAL TH: OFFICE OF VITAL RECO!:'DS VS.et Rev. 01J0112008 



I GRAVE BLIND CHECK FORM 

lNGllAVEwm< t1CMa (2,~ 
Write in the name of the deceased for which the gra:is ~~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 burial space. 

Burial Container A$h, rJa,~ 

Flagged No ----
Blind check Initiated by: Pa:u I e,{fe ~ate: , 11 m 

' 
lnterments[acefor: U0.00ou1s,cZ. UJ Ue.< Ra 
lntermentoa\1 \01 (€' /IJIJtl · Time: (Q!cQCc/'M 

Div: .3 Sect: • $ Blk/Row: ~ Lot: 2.$ Grave: \ 

G(llve Laid out by: tf!U /'- ~ev, 
Agrees with Legal Card: Yes ~ No D 
Agrees with Map: Yes DZ] No 

Blind Check & Verified By: Date ----- -------
Cremalns were pla<:ed at: -----of grave 
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,ITT!"'"''·-~ -;.>,~1P'>'-":·,r,•-;;,;;,-i--cv~•7-•;7."'·~~~~ ~~-di>l~ffl:-L ~;; 
''lJt~t""!''"fltl"'' 'l·,r·, ,n•--. ~... 1 ;!-' • J,; :..>;,.,_,l;,i,,•f#._,-,.t ~~ *' ~~;,: 

'~ 7fi,•• 

OFFICIAL RECl:IP!_ cm OF SAN DIEGO, CALll'O~NIA 5 7 0 Q 9 ' 
WHITE ...... , ........ T()CUSTOMER 
CANARY '"""'"" """" """ C~ETEAY MOUNT HOPE CEMETERY 
Pl!<'( .................. , ...... " "" " AUDITOR . (ins) 527* 

- o Date:~b<r 17 r20.tl • 
From:13~'( ~~~ l'lft.1 S<.3h Addr , S! b/1/ 'l 11"'9Ja.. IJ?. /j,..r,Jeso,. (½ 'f 19 C/;J.._ 

· (J ,;.,11h , n<-<., I~ I u DQllars ($ 'b 't 3 , / '1f .) J ,'•" 

in 0111 Paymento AsJ-,> <1f kJ:ir(~II lh>il~ ,.fl41'11U,., M,tla ad,&d,.,AJf<fqs,;n · 
1 

J, 

L!>t:lS 1 • Gra~e \ ,i ,-. Row 
I 

se«km ~ ~~~on __ 
3 __ _ 

Invoice No. f:- /lr I q o> J G--1 k'f'j T vAuo FOR PURPOSES STATED UNLESS 
. , STAMPED "PAID" IN T~IS.SPACE. 

Acc:LNo, ~~------

w.o. ----- ----
BALANCE-OUE _ _ fl_-~-· ----

GREDIT 67007 --= 7-718'1 .eo,;s..,s 100 
ofl"'8 7718'1 
·0,,0,,,"9' 100 
C!o~ng msf 
~neo n-~: X ·'JI' 

' 100 
~ E.. n,as:· />. 
Recoidng & 100 ·1 -,, 

• Misc. F.e:& ntas - --~= · " 
Pre-Need Lot U Al Need□ On Abel□ Pre-Need 63033 

Pre-need Trust~ Gash □ .Check~ ISSUED~ G , ~~Tax ram. I q -11'5 • 
~~ TOTAL PAID $ ?~ ?,. I 

~:;.t,~~{&i'~ J£11.W•:~:~'fC~ ~{;.;~;:~ ~ ~ -r ~i .. ·..:1, '· ~ ~.:,..-~~~1,,. .. ·.c;,~ #~ ;;~ri,; "'f ¾:ha?t :ir1&14k,W ~. ~a4:%trc st@ ;·J.;~tbi(:t~ 

✓-



MT. HOPI! CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

wiM be applied and b.llled lo IJ!1(let1l0ned, _____________ _ 

Grave,_., & Care Fund 

~ArrtvalF­

Openil)g/Closlng & J,etup •.. 

Burial Conbune[ .. ,, ...•.... ,,,,,, .. , ... • •••• • ••• • •••••• •• , .. . .... . ..... . . ..... . .. , •• • • • •••• • J . 

HanlllinG FHS. . ... •. .. MOUNT-HOPE CEMETERY ............. . 

1og.oo 
351. (}I) 
275,00 

F1-ve•ea - Ma,t.et setting r.... .... ........................ .......................... - ................... ___ _ 
~nQ/Tran•fo<Fees..... ................................... .... t!,5" ~ 

Sales taxes ...... ..................... .......... ............................................................................. ~ 

Pa~reoeipl.u.- TR°1;Tlf?) .... , 1£L¾~.~ 
· ~IC~ n 

Balance dUa - c:, 

l~certlly I ..,,tt,e d"'v..C'fh+ev oltt,eebOYe named decedent 
and lhil is your ~ to meke OlsPOali/cn of remains as aoove Indicated. I oel1ify and rep­
that I have the right to meke this.authorization and I agree to hold Mt. Hope Cemetery har~H•·trom 
any liability on acoxMt orsald -•tlon and 1'1(«fflenl. .Z 3 /'1 l/C, 
. dt.t \,o..-~ bbl I )0-Yd 

0 ""io<q40 \.u:>odbo. ve""' ~ 
~-.......JCLJ~b.ct~~Ei =-&-,J le v, A e 9 WA- ~iLJ..04 

~nc.io Mr f/ev-fr{)sr 4280 2 ?? -ssC:::i .;:­
'1>irY. 23/qGD 
W>rt<O«ler• E 21 0 3 0 

lnvoibe# ~- ________ _ 

Acct_.# _________ _ 

This_ /nronnat!on Is available /fl a,emaliYII formals upon n,q,,,,.st. 
0/'r~- -.,,..~· 



• t. - 2-\03-"' 
• V . . 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 01 
INGRAVEWITTI -------------1-1'1 tf 
Write in the name of the deceased for which ttie grave is for In the block 
mai'Ked with "X•. Place the name's, tot# and grave # of all existing mark~ in 
the appropriate space (s) that are adjacent to the bl!rial space. 0 
Burial Container L \ Y'e,,( 

Flagged 

Blind check Initiated by: Date: 

Interment space for~--- -... mY~..:.IC,;;:;-~l6.::;;;..._tv\i....;;l:...\.:.le.""'-~Y ____ _ 

Interment Date: ID)31/ ot Time: -----
Div: 1bl Sect: A Blk/Row: _Lot: J5L/ Grave: >5 
Grave Laid out by: 

AgMeS with Legal Card: Yes DJ Ne 

Agrees with Map: Yes m No I 
Blind Check & Verified By: Kit( Date___,l,._Q ._.12:-.... '.%-ltJ ... · .._g_ 
Cremain~ were placed at: _____ of ~rave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONl y - MAKE NO EMSURES, WHiTEOUTS. PHOTOCOPIES, OR OTHER ALTERATIONS 

I 
1A. NAME a-= DECf.OfN'T~IAST ; 18. MIOOLE ; 1C. LAST 

PATRICIA : ROSE MILLER 
2 : S£X. j, DATE Of BIRTH !MOITTM, DAY,.VEAR) 4. DATE OF DEATH {MONTH, DAV YEA~) 

F 10107/1950 1012412008 FND 

6A. CITY OF DEATH :fi,e~couNTY OF DEA.~f OUTSIDE 01=" CAUFORNIA, €NTEA $1Afl: 

VISTA : SAN DIEGO 

7A. NAME OF !~FORMANT :1a REI.ATIOf-iSH!PlOOECEDEHT 

JULIA ROBILLARD :DAUGHTER 
~~;:g ~i~~i~~~~Rsg: ;t~:~R~IA- 88 CAUFORN~ ue£Nse 

NIJWER--4f ~ 
AC:TIOO AS,SUCH-STREEJ NUMBER AND Nlo.ME, 
CJN, $TATE, ZIP cooe FD-1083 

TC, INFOR;lAANT'S FVLL ~ILING ~SS-STREET NUMBE~ AND NAME, cm. STATE, ZIP .COOi: FEA THERINGILL MORT COLL CHAPEL 
6322 EL CAJON BLVD. 10640 WOODHAVEN LANE 

BELLEVUE, WA 98004 

A.CKNOWLEOGEMENT Of! APPLICANT-I he1eciv ai::ktlowted~ ai .~lie&(\( f\et • hM 11le 
righrto (.()l'lltOl~IQl'I r,utMlel'il to He811h & Sffl!ty too. Secuorrnoo. eno ltlal .tie o!S,poet(.or, 
.~ tletein I& 01\8 d IM di&p09,li0rlfl 8ulhor~ by HNllt! & SafetyCOde 5ecli0t) 10305S. 

SAN DIEGO, CA 92115 'A:D:,,;,1\,v~IA!l,. 
9A.AP9LICANT$tONATURE _ rL~- _ 

► h,,, \ ~"~"') 
;9B OAT€ S•GJ,f.O 

i ti,/ 1>c{ l«·'i, 
PERMIT -'NO AUTHORI.ZATION OF LOCAL REGISTRAR- ANY CHANGE IN DISPOSITION RfOUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
This pe,mc IS 4SV8d lf'I &CCo«l811Ce·~ pro~loni OI the canromi8 Hea!ltl ano sately Code 81\d 16" lhe .u'l'hoffly lot 1hc disposit,nfa '91tdf10(!, in lhi; PO"""' NOT£: 1h19 "'"''t 9NH flO tight of dls.p0H1I outside 
ofC-'tfomLL 

111A A.UOUlill OF ~EE PAID 

$ 11.00 
:108. DATE PEAMn 1SsuEO 

: 10/3012008 
i 

! 10C. SIGNA.TURE Of LOCAL REGISTRAR ISSUING PERMIT 

i ► WILMA WOOTEN, MD 

10D ADQRESS ~ REGi~l'RAA Of OISTRlCT OF DE:ATH-lf OE.A.TM OCCUft"'EO IN CAUFORHv,. 10E, ADOR.( SS OF REGISTRAR OF D1$Tft1CT OF OISPOSIT~lf DIFFERENT FROM'10D, 

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

l I AUTI-tbR12EO OISPOSITION(S) 

BURIAL 

SURw.·oR 
Si:ATIEAt.,o IN A 

CEMETERY 
(INC~UDE.S 

ENTOMBMENT) 

CREMA.TfON 

SCJl:NTIFIC USE 

11A, NAME NtO .-ooRESS OP CALl,:ORNIA CEMETERY 

MT. HOPE CEMETERY: 3751 MARKET 
ST., SAij DIEGO, CA-92102 

UA. NAME ANO ADDRESS OF CAUFORHIA FACILITY.RECE-MNG REMA.tNS 

• 
F.OIJ CORONEQ'S USE" ONLY 

: 128-,.DA. TE 8UR!ED 

: I013I/og 
: 12'(; PfTEAMEMT f,1Ut.18E~-IF A.PP' .. ICABLE 

. E-2/030 

: 13c,. SIGNATURE OF PERSON IN tKA.RGE OF" CAF.MA.TiON 

: ► 
!148, DATE RECEIVED 

: 1•~·•SIGNA l URE Of PER~ON IN ct-ti'RGE. Of' FACILITY 

! ► 
1$,t. ~AME NfOADDflESS l}t REcelVll'tG STATE OR COUHTRY W'"IERE REMAINS CA • Hi8 NAME o\ND·AODRE$$ ~ PERSON I~ CHARGE OF P\:AClNG Wl'TK T!-iE CARRIER 
CREMATED REMAINS ARE TOtSE•SH!PPEO ' • 

lRAN.S{T 

:1sc, SIGHAlUR£OFPl:RSONltfCHAACE Of PLA.CtNGWlTH :.1so. DATESHIP,PED 
:ntt CARRIER 

: ► 
i~F=~Q.=~ ~ ~~~~~j~~~~~!i~~1~POSITION: ;168, DATE Of DISPOSITION 

SCATTERINGf IF'Bt,iRcAL-'!,T 5£A. Offl.YEMTER~LATfTUDEAAOLo,,.(;!TUOE : 
BURIAL AT $EA 0A . ' 

D1$POS<TION 

: 16C LICENSE HU'M8EA.OF CREW.1£0 
:REMAINS OISPOSER-lf' N'Pll9,A8t.E 

OTHER Tl-tAH IN A 
C£METERY 

: 160. Sl~NATUR£ OF P~ASON IN CH.AR?E OF S~TTERING DA SUf;'IAL 

:► 
UP.ONAUf.HOOIZATIDN OF PERWr, D!STR!eui:£ COPIES AS FOU.OWS: 

COPY 1 -AtCOMPNflES REMAlNS TO THE STATED PU.CE OF DISPOSrTION, PERSON IN CM,t\RGE Of O!SPOSlllON 15 A.ESPONSIBtE FOR COMPlETING AND FORWAROING lt,tE PERMIT 
WfTHIN 10 DAYS OF 01$POS!lK)N .TO TiiE IU:GISTRAR OF THE DlsYfUCl IN W'tMCH DISPOSITION OCCURRE"O OR THE OISTR!Cl .NEARES1 THE ,POINT WHERE TH.£ CREMA lEO REMAIN,S 
we~TTEREDAT SEA· 
CO _ AETAWEO 8Y PEA.SON N piA;RGEOF fHE CEMETERY, CAE~10RY, f'ACIUTY FOR SCIE'NllAC USE,.Ofl.8VTIE PERSON IN CHAA0£0F DIS.POSING Of THE CREMATED REMAINS 
c_o . - RETURN TO COUNTY 0,: DEJ.TM ""1-4£N THE REMAIN$ ARE ·01sPQSED Of IN ANOTf-!ER QISTR!CT IF N'Ql APPLICl,.8l.E, COPY 3 MA¥8£ Of$CAR.OEO.· 
COPY A• RETAIN~() 8Y AE°'S-TRAR tSSU!NQ lHE PERMIJ: 

• THE LOCAL REGISTRAR MAY OES1A.OY f,NY ORldlfl,li\L OR DU~LICA'I'~ Pt!RMrl Af TER ONE .YtAAlROM ISSU£ DATE 

$ TATE OF" C'Al,.IFORN!,A.. DEPARTMENT Of PUBLICttE.ALTN, OFFICE Of. VITAL RECORDS VS 9c Rc,v. 01i 01i2008 



( IJ.., 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

-

~Ion 2. Blk/Row ___ Lot '2..04, Grave ( 0 

Glave space & Cate F,-,c1 ........................... ..... . .................. ~zw~ 
0\/ertimell.ateArrival Fees . .. ~ ··, . co·· e.·AlD ··· ·, 0~. D:'.> 
Openlng/Cloling & S,,.Uf> . l!... ................ :!5J1{;. .......... ..... ........................ .. .... ,,,."-""' -"'-"'..::C 

Bwil Container ................................... . .............. .-- ... OCJ...S.l.2008 ····· ·• 5:{'-/.(X) 
HandNng F-···· .............. ,,.... . . . ..... . . .... . .. . ...• .. . .. . ...... ... , "'f:'jq. (X) 

Fl...,.,••- - M1r1<er ,ett;r,g fee ..... . MQUNlHQP.ECEMEJER.'( 
Ro~ing(Filh>g/Transfer Fees .z.:~ .. fl. 6_$,/)f! .... ... . . / 3(}. ~ 
Salos taxes................................ ·········- ·················- ··· ....... , tf /, 77-

(. IP"°'~~ ~ R~ /0 ~•2:.:;·1· ~ J,~71:· ~~ 
.~ Pald·receipt number --"'---- / 

(..,1{" ;.,i~ .t,,do,t;k?· P- OL5t.~ - ..,_,.{'f=i-.~Dl> 
~~ tiV ~-- . -

I herebyt$1ily I am tho b'10 IA . .)<:. of the abow na~ 
and this is yoor authority to make diSQooit;on of remains •• above ind~ed. I certify and•'91>1'81ef11 
that I have the rigt,t to rnal<• this aulho<iZation and I ogn,e to holQ Mt. HQP" Cemet8<y hamiless from 
air, lleblllty on aocount of said authOf~on and intel'.fflfHII. 2 3 / C/-5J' 
I hereby authorize the Interment in lot i -,l Y(1{J,£?5 J~i;.,~ l l) ~"'-:-deed. C) -~ 

~~~- -<./ ~JN..6 ®"'~ ~ 
°".Si't1A> )~ t-C" d'if4· 
'"?; l?-),J,3-i 4 'llf 
Invoice# _____ ___ _ 

WJ<l<Onler.# E 21 0 31 Aoet. # _ ________ _ 

REA-104 ("°') TIiis-information is available In sltemotlve f011rn1ts upon 19qu,,st. 
@ r,1111,-,~•·0f'-.,tU ,qt, 



• 
MOUNT ■OPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GR,AVE WITH e 
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 marker's in 
the appropriate space (s) that are adjacent to the burial space . 

... , ., 
Burial Container ..t> ~o. A 

MG~ ~JV 

~ X 

Flagged Yes --- No -----
Blind checl< Initiated by: _____ Date: 

lntennent space for: -He ~Y\ t). 'Fo I.,( Y'\p I t'l 
lntermentDate:tJoy.3 OYlTiine: ll'.00 A,M.OOJJ,rch 
Div: lQ. Sect: 2.. Bik/Row:~to(:~ Grave!D 

.J)lw?D Grave Laid out by: . 
Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes 

Yes 

No 

No 

..;.k1.;:..( .. Hi:....--Date /tl (11 Cf i 
of grave -----



IHf-305110 • 

11•0 l i!? 1.8 a ? i! £,111 ,:o ~ iii '1 O& 51 51: l SOOOOO, S 511• 
.. ••• • •• •••-•• ••••-, •""'• • .. -,., •- • •• .. • .. ••• •• • •• •• .. / ............. , ••••••••• .. jjrn .. •••••-•••• - ;,• • • •••• ••• •- ••••--•• • •~ ---•· •• ..,• ••• ••••••• - - , • .. ••--- • •••m •• ••m • .,•• - • •• • -•••• •--••••• • m ••••- ••uu••---•-•--- -

- fre..-1onj 

■2748872. ' 

DUCAi~ 

.Mt Bope e-1:•rr 
3751 Market Se. 

' San Diego CA 92102 

.,,. lOCA:TlCJN,fllt..llll!S' ... .,.... """""°'- ~ •f O~l\ll!f'ON _,.,.i 

l ,0/30 / 2( ~8 4615 8405-0 461!0021894.2 Intermnc of Helen i;-ountaiD s•••••,'.4 ,A.94. 17 
. . 

' . 

• 
. 

' 

,. 

. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONL V -MAKE NO ERASURES. WHITEOUTS. PHOTOCOPIES. OR OTHER Al. TERATIONS 

1A NAME ()j: OECEOENT-FIFtST 

HELEN 
.2:.SEX 3. DATE OF·BIRTli (MONTH, DA'(, YEAAI 

F 06/24/1941 

6A CITY OF DEATH 

POWAY 

7A. NAME.OF INFORMANT 

; 1B.M.10Dlf :1c.LAST 
; DELOIS : FOUNTAIN 
4. DATE OF OEATH (MONTH. DAY, VEAR~ 

10/28/2008 

:ea, COUNTY OF DEAlH-IF 0Ufs1oe OF CALIFORNIA, e.NTE,R STATE 

: SANDIEGO . . 

:78. RELATIONSHF' TO DECEDENT SA 1'¥PED-NAME AND ADDRESS·O, CAlJORNIA· 88 .. CAllFOANIAU:ENSE 

JAMES FOUNTAIN SR. ;HUSBAND UCEftSED FlJNEAAI. DIA.ECTOR OR PERSON t«.IMBER-F APPOCABLE 
ACTING AS SL!C~STRE.ET HUMBER AND.NAME, FD843 
CITY,.S'l'Al E. ?IP cooe: 

- -------------- - - --'-----------l '---------
7C, INFORMANT'S FUU MAIJNG,AQORESs-sTREET NL!MBER AND NAME, CITY, STATE, ZIP'CODE 

6770 MEZIN WAY 
SAN DIEGO, CA 92114 

GREENWOOD MOijTUARY 
4300 IMPERIAL AVENUE 
SAN DIEGO, CA 92113 

n~ to.<»rWOI defPQSIIIOl"lpt;'luanl lo Meal:h &. $-af'cly. Code Secl!OD 7.100 •rd Nl ft <hpotlliefl : 10/3012008 
$laled twen IS OJ'.111 ·qi 11-te dispoMllons 81.&n:1~ i;,y-K.eelth & ~,. Code,.S&CtlOn 1Q3055._ , 

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES JI,. N :PERMIT TO SHOW FINAL DISPOSITION 
,,_permit·~•~ in~ ¥f'!h ptO'lisions ol Iha c,11omia HMilh end S-11ty Code aJ\d is 1.h& aitl'lotty fot lhe d~eitiOn.specfled 1n ltlit permit NOTE: l'hl• p,wnit gty.,g no right ddlsf)ONI oulipde 
of CIIIIIOn'H. 

10A. AMOUNT OF FEE PAID 

$ 11.00 
:,oa DA.Te PE~IT JSSUEO 

[ 10/30/2008 
: 10C:, SIGNATURE Cl= LOCAl REGISYRAR ISSUING PERMrr 

! ► WILMA WOOTEN, MD 

100. ADORESS OF REGISlRAROF OJSlNCT OF OEAJ:H---,IF DEATH OCCUAAED tN CAl.lf:OANIA ,oe. ~DRESS' Of: AEGtSTRA{l ~ DISTRICT OF D1$1?0SITION-IF O!J:'F£REJIJT FROM i OO 

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

11. AUTHORIZED otSPOStTIOH(S) 

BURIAL . 
\ ' • 

• 
FOR CORONER-'$ use·.ONLY 

12A. NAME AND AD.DRESS OF CALIFOAHIA'CEMElERV :120, DAnr euRIEo 

! / / /(JJ/JCI)& 
:12C IHTERMENT NU'-'BER-IF APPLICABLE 

i E ~:2/03j B,URW.OR 
-SCATTESNG IN A MOUNT HOPE CEMETERY, 3751 MARKET 

CEMl:'reRY 
STREET, SAN DIEGO, CA 92102 l 120 $1G~T\JREOF. PERS~ IN ~OF~ OR SCATTERffiG {.IHCL.t,IOES 

ENTOMEIMEN'f) , • . ; ► ~ .J , _LL/ .....-,,_ 
' . - r ..._ 

13".NAMEANO~SSOFCALIFORNIACREMATOAV : 139.-DATE CREMATED :13C CREMATION NUMBER-IF APPllCASlE 
• 

CAEMATIO.. : 130. SIGNA.TURE'OF·PER.SOtf. !N CMARGE-OF CREMA"'TION 

: ► 
'< 

1-<1A. NAME AttOAOOR:ESS 6f CAt.lF~RNIA FACIUTY RECEIVING REMA!~$ i 148 DATE REC,f:NED 

SCl~FICUSE : 1.11c. StGNATU~.E OF PERSON IN CHARr,E. QF FACILllY 
: 
:► 

t5A. MAME ANOAOORESS lfrrf RECEl\i'ING STATE OR COUNTRY\NHERE RE.MAINS OR 
CREMA.TED·REIMINS•AA!: TO BE SHIPPED 

: 1sa NAME AND ADDRESS OF PERSON. IN CHARGE Of PI.ACu+G WJTH-THE .... ~RRIEA, 

. 
TRANSIT 

: 1&e. StGNATURE Of,.PERSON IN CHA'.RGE OF PlACING WITM : f50 OAT£ $MIPPEO 
:n◄E CARRIER 

:► . 
1$A. ADDRESS. +.EAREST POINT ON SH~ELINE; o·R OTMER DESCRIPTION ; 188 DATE OF' OISPOSFTION 
SUFFICIENT TO IDENTIFY FIJ,W. Pl:ACE mo CALIFOA.H-tA 01$-TRICT OF O~SPOStr.lOtt~ ; . . . 

•.16C. LICENSE NUMBER CW CREMATED 
~RE-MAINS 01$,:POSER-1~ APPLICABLE 

SCATTERING' IF 8UA;W. AT SEA, ONl Y Et,ITERLATITUDE AHO LONGrrUDE : 
BURW.. A rSEA Oft . 

OISPOsmQN 
0~ "THAN tNA :160. S!GNATU,RE OF PERSON IN CHARGE OF SC,,\TTER.ING.OR· BURIAL 

~EMEte.RY . . 

:► 
UPON AUTltOFU%ATIOH OF PEAMrr.._DISTRl8UTE COPIES AS FOi.LOWS· 

COPY 1 -ACCOMPAHIES ~M,\INS TO. nte.STATeO Pl.ACE OF O&SP.OSITION. PERSON »t CHARGE OF' OISPOS£FIOH IS RfSPONSIBt.E FOR COMPLETING AND FOftWAROING fHE PEAMIT 
Wf1lUN -10 OAYS OF DISPOSITION. TO THE REC~TRAA OF ntE c»STRICT -IN WHICH· 01$POSITION OCCURRE.O'dfl THE DtSlRICT HEARE.ST THE POINT Wt-ERE THE CREMATED AEMoUN.S 

TTEREl>AT'SEA • • • , .. -
RETAIED BY PERS0H IN CHARGE Of TIE CEMETERY, CREMATDRY,,fACILJTYFOR.SCIENTIFIC use, OR BY 1HE PEAS-ON IN Cl"W'tGE Of DISPOSING~ TtE·CREMATED REW...$ 
RETURN TO COUKTY OF OEATHWHEN THE REMA.INS AAE O&SPOSEO OF IN A;NOTHl:R DISTRICT IF NOT APPUCABlE. COPY SMAY BE DISCARDED." 

COi"( 4-RETAINED BY REGISTRAR lssu-MG THE PERMIT• 

• THE LQCAL ~GISTRAR MAY DESTROY ANY OA.K31NAL OR OUPLICATE PERMIT AFTER OkE VEAR FROM ISSUE ~lE 

STATE OF CALIFORNIA, OEPAATMEHT OF PUBLIC HEAL TH. OFFICE OF Vlf AL REC OROS VS 9re Re.,. 0110,12008 



• 
A v_~,#J-. 3 ·. lY> 

(VI."-' 1ed H- 10 • de 

Q.tNed 

... • MT. HOPE CEMETERY. 

INTERMENT ORDER 
City. of San Oil'QO 

:oo are ~~4"f ~~iH~ to your &Otsq"zono. to inter tho re~~ 

ina -f9f ~(.j~!f Funeral.dat&.b~",<Sd~ tJo,J. 5th 
~~r~Jt- . : Gj>& ~e'r1il 
~ ~~ belore.3:00 p.m. of regular work day or an extra charge of$ __ _ 

wl• Ile Ol)l)lled and bllledto underolgn<KI. _ ______________ _ 

ll · 0 l Division ___ Sectioo ___ 81k/Row ___ Lot_.o;..._Grave _,-0-__ _ 

Gn1v .. pace & Gani Fund ........... e. .. :::l.~ Z;:; ....... . .., .... , ....... ,,, .... ,, .. ,, ......... . -Oll9rtimell.llte Arrival Fees ············ ... ···· .... ·· ... .. nA· .. ,o .. ······ ................ -...... . 
Ope,,ing/Cloeing & S<,iup .... ..•. . ..... .. r. .. . ...... -. ........... -······ !5p3.DQ 
Burlal.Corulner. ...... . ....... .... tlJV··:,;;·~ ... m ............................... -:z:: 
HoridMng Faes................... ············•·········- ································································ __ . 

FIOW9r va- - Mari<ersoitinv 
1"°MOONT HOPf°CEMEJERV ... . 

[ Rocordlng/F~raoofer F ........... , ............................................................................ . bS.oo 
Z'l,SI Sales taxes ...•.. 

Paid r~ numbe< K~ra:rT . ~t~g~·~ 
Balance due ,e,--

t hereby certify I am the X al the above named decedent 
and 11111 Is your autl)omy to 1)'1811e dl$poalticr, of remal~$ as above ln<liea1ed. I certify and rep,...enl 
111ot I have tile right to make this authorizetioc, e,,ct I ag~ to hold Mt. Hope Ceme19<y lu!tmle&• ftOm 
any lillbillfy on OC<XMJnt of oei<I authoriUtion and lnem,ent. d 
t IIWOl>Y authorize ll1e intonne,,t in 1011 X. ~ ~ 1J.tl! 
llold under-· ,/""...,. Q t t.)Jcl;li; 

K°" ~ >--=-Pi-,11-_ -:g_-q-,,~; - e11y ~ pec.w 

.>---
\l\bli<Order# E .21 0 3 2 

. {•VO!oe# _________ _ 
Acd. # __________ _ 

This infomtBtioo is BVBR&blo in Bllilmati>'fl fonnsts upon /!)(/Ullst. 
-t.l ,,,,in-J,,., 'N'/'<l'rl ,., .... 



GRAVE BLIND CHECK FORM 

JN GRAVE WTilf 

Write In the name ofthe·deceased forwhioh 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 'Of'23:\ Va u c-e· 

Flagged Yes --- No ----
Bl(nd check Initiated by: ·"Pauf~t{e C, Date: I l/3/0"8 

lntennent space for: Jlt. H:o\:,c-r+ C . tt)<.,\<-S 

lnfennent Date: °Wed$ · 111? Time: \ '.00 .ct,,~("VLC e 
Div: _\ ... l __ sect: __ I _Bik/Row: ,,...,, lot: 8" Grave: l 

JJA1/1 .D ~ ffiJ Grave Laid out by: 

Agrees with legal Card: Yes~ N.o D 
Agrees with Map: Yes lE:J No I I 
Blind Check & Verified By: ,Jev/1) D.ate // - J - D g . ~ 

Cremains were placed at: _____ of grave 



-E-2,032-
APPLiCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS tl3 
IJSE BLACK INK ONLY 

1A. NAME Of OECECENT41RST 

HOBERT 

2. SEX 

M 
3.0ATEOFSR'l)f (MONTH, OAY, YEAR) 

03/21/1915 

,$A CIT'I' OF-DEATH 

SAN DIEGO 

MAKE NO EAASURES1 'MilTEOUTS. PHOTOCOPIES, OR OTHER ALTEAATIONS 
I I 
;1B.MIOOLE ;tC. lAST 

: CORNELIOUS HICKS SR 
4. DATE OF DEA.TH (MONTH, DAY, YEAR) 

10/29/2008 

7A. NAME OF INFORMANT ;78. RELATIONSHIP TO CECEDENT 

NORMAN HICKS :SON 
-8A. TYPED W.ME AND ADDRESS 01= CALIFORNIA-­
LICENSED F'UHEAAL DIRECTOR 0A PSRSON 
ACTJ~ A.$ SUCl:i,,-STREU HU~9ER .r..NONAME, 

&B OOl~NtA LICENSE 
l.aJMeEA-IF #l'Pt.~ 

CITY, STATE. ZIF! CODE FD1329 
-----------~-------'-----------l 7C. l~MAN'T'SJlA.l M~ILINO AOORESS--STREET NUMBER-ANO NAME, OTY, STATE, ZfP COOE 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. \ 3921 HEMLOCK STREET 

. SAN DIEG'O, CA 92103 

ACKNOWLEDGEMENT OF APPUCAHT-1 l'lef9Dy acmowledge ae applieanl NI I l'l8'w'6 1M 
'19" fooontfOI ~c:n Plll'Jl,Mllt ta ~A Safvly Codt-St(11()n 7100. 8M tMt ,--~,po,l!ion 
·~811ed ~ is Ol'l6 « lhe Cl~ authofir.:ed by HHllh& ~y ~ Sedion 103065, 

SAN DIEGO, CA:92102 

PERIOIT AND AIJ'IHO!tfZATIOH OF LOCAL REGISTRAR---ANYCHANGe IN DISPOSITION REQUIRES A NEW P IT TO SHOW FINAL DISPOSI 
lll18 permll i& i9:Ml8CI In 9000f'd8no8 Wllh ~tlOrll Of Ille C811fome Heelll\ ancl S8'9ty COCle and i$, the 8t.Glotlfy for O'le ciepoelllOl"I &pecif"led in tfllt pffn"WI. NO~: :Jhh permit ,..._ "CII "9f,I 
of C.,ltarnl~ 

1~.Ali!OUNT•Of FEE PNp 

$ 11.00 
: 108. DATE PERMIT ISSUED 

j 11/03/2008 
: 10C. SIOMTU~E Of LOQALREGISTRAR 1s·su!NG P~RMrT 

i ► WILMA WOOTEN, MD 

JESIO ED 

100. AOORESS OF REGISTRAR OF BSTRICT OF OEAT~F DEA.TH OCCURRED IN C\LIF'DRN!A. 10E. ADDRE.SSOF REGISTRA,R QF,Ol$TRICT OF DsSPOS!rl~F OIFfE~EN T FROM 100 

SAN DIEGO COUNTY VITAL RECOR.OS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11 AUTHORtZEO OISPOSITION(S) 

BU 

FOR OORONER'S USE OffL Y 

1 ?_. i.iAME /,N(I .\llQRfS!i' C1F C,AiJFl"'\Stflll), ~ \lifET"f;RY !1711. o,t,,.li" &IJRIEC t~ ltff~~ei 10832 ~.PrL~BLE BURIAl.Oft I l /05l.Joog SCATIERING IN A. MT. HOPE CEMETERY: 3751 MARKET 
CEME:r~Y 

STREET, SAN DIEGO, CA 92102 : 120. SIGAATURE OF PERSON IN CHARGE OF BURIAL OR SCATTERING 
~NCI.UOES 

:► ·IJ f t O 1· Mt; ENTOMB,,.ENT) -1aA. N.O.ME ANO ,6,(:)()AE$S Of' CALIFOANI.O.¢REM.O.T0RY : 138. DATE CREM.O.TEO : 13C!. CREMATlllN HIJMBER~F-APPUCABLE' 

: 
qmU,T1ou : 130 SIGNATURE OF PERSOI-: IN CHARGE OF CR.EMATI~ 

:► • 14A. NAME AND ADDRESS Of CN.IFORNI-\ f'ACIUTY RECEIVING REMAINS : 148. DATE RECEIVED 

' ' SCIENTIFIC USE :1<1c. SIGNATURE Of PERSON IN CHARGE OF FACILrrY 

: ► 
15A. NAME AND/IDORESS IN RECEIVING STATE OR:COIMERV WHERE REMAINS 00 ; 158 l)lAME AND AOOR~SS OFPERSOO IN CHARGE OF PlACING WTTM TME C\RRIEII> 
CREMATED .REM,,\INS ARE 10 81:.S~PPED I 

' ' ' 
TRANSIT : 

: 15C. SIONAl URE ~ PERSON INCtiARGf C,: PLAO~ V\'ITH :150. 0ATESHIPPfDr-

I ;THECAARIER 

:► 
16A,AOORESS. NEARi:Sl"PO!NT O+I SH9RELINE: OR OTMEJt OESCR!PTION :1aa. DATE~ DiSPOSITJON ; 1$C LICENSE l'Jl,IB£R Of CREIAA TE.O 
S\ff!CIENl' TO 1CiE,Nl1:FY F!NAI.. Pl.ACE Al«>CA,c.lFOANIA OlSTRICT OF D1$POSITION; :. :REMAIN$ DISf>OSER ..... F APPLICABLE 

SCA.TTERI~ IF 8URW.. Af $.EA.. ONI. Y f NJEA V,l lTUOE ANO LONGITUDE : 
8UR1~ A.J SEA QR 

' :· OIS"POS!nON 
OTl:tfR l HA/i IN A :1e:D S1G~fORE OF PE~S01'-!'IN'Ct-lARGE OF SCATTERINO OR BURW:. 

CEMETERY 

l ► 
UPON JJJTI-ORIZA JIOff OF PER,..T, DISTRIBVTE CO~ES AS fa.LOWS: 
.COP'r 1-AC<'.:OMPAN!.ES REMAINS TO THE STAJED Pl.ACE OF 01$P0$1T10N. PERSON IN ·cK-lRGE OF DISPOS.t'flOtt 1$ RESPONS!Bt.E f~ COMPLE~IN.G' Ahl> FORWAAO!NG Tt£ PERMIT 
=~~~~::~A~~~ITION TO THE RE_91STAAR OF THE OISTft!Cl IN WilCH DISPOSfTION OCCU~ED OR TH: DISTRICT NEAREST THE. ro!NT WHERE THE CREMA.l'ED REMAINS 

COP'Y _2-RETAlNEDBY PERSON IN ~RGE Ot='Tl£"CEMGTERY, CR£MAT.0RV, FACIUTYFOR SCIENTIFIC US£. ORBY TM£ PERSON l~.l'CHARGE OF DISP0$1.NG OF"1HE C~ M_A1E0 REMAI~ 
COPY a-AeTIJAN 10 OOUNTY ~ OEAJMW!-E-NTI-E REM.AIN$ARE OISl?QSED OF lH,ANQTMER•D!.STRICT. II='~ N?PUCABI.E:, COPY a MAY 8E OISCAA:OED. • 
COPY 4-~ETAINED BV REOIST-RAR 15Sllt~HHE PERMIT • 

* TI-IE LOCAL REGISTRAR,MAY DESTROY Atf'f ORIGIW\L OR DvPUCATE PE'RMll AFTEF,t Of.IE YEAR FROM •$SlE DATE 

STATE OF CALIFORNIA, DEPARl MENT OF PUBUC 1£ALTH, OFFICE Of:vlTAl. RECORDS 



e 
MT. HOPECEMETERY 

INTERMENT ORDER 
Cliy of>San Diego 

D~ ('-A ... _os-' .,e._....,_, __ ~=--"--

Vou are nereby autt1ottzed and Instructed, subject to your Mes and regulations, to inter the remains 

a1 -~ Wl! ot,.,t o , -r-0 1 ~ ~ n Z-3/q 711 lO'. 00 o ..... 
Ina :r:r v,~ut-,: F_unenil,dete, time JL- 11 -D'i< 1'¥"1 L'Z..\~d> 

r,.._or.....,CCl'Mlllef ~o.,: 
~hapel .. Gravetido ___ _____ , G'- "-AM1v U ~ !'--- Morrua,y. 

~-1~,.~~ 
All Fun""'I cars must amve ~ 3:00 p.m. al regular WC<k clay or an extra cnarg• of$. __ _ 

will be applied aoCI billed lo undersigned. _______________ _ 

Division f I Section / Blk/Row _ __ Lot ~tJ . Grave 7 

Gre-. Ol)<IQ8 & care Fund - ..... .......... ., •.•. ~.plj, -

Overtime/WIie Arrival F-_ ... . 

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

Burial Container .......... , ............... . NOV.132003- ···-
Handtlng Fees ................. .................................. , .. ,,.,.,,.,, ..... ,,,,,., .• .... , ................... . 

,oi, -

{12. -
35()-

Flower._. -Merka, Mlltlng fee ,MQU.NT.HQPECEMETERY ..... . 
A800tdlng/Flllng/Transfer Fees ..... 

Sales taxes 

Total Due. .... ... 'i:{,,l,z/3, f 
Paid reee;pt number /? 6/fJ 8/ 'f l:,b1 ~ 

/ - anee due kt' 
I hlnby c:ectlfy I am the 10, · ue,A_ L. U · h• abow, named decadent 
and this ii )'9\Jr authortty t k pol<tion al remains as above · ed. I c:ectify a,,c1 n,p-t 
that I h_, the r'lgllt to mal< 'this 3Ulhoflzallon and I agree to llold Mt. 0l)e Cemete,y "-"""'• frOm 
art'/ litlbllity on 8<:00unt of said authoriz<Mion and inte,ment.. , _ 23 1q 73 

1'l :5\ ,·n rev N .1.. o, ~ \\,. <\Lo_ 
~ T" r"-=ilG......,.~...,__?,_\'----­
~~,-i an v~t,11 119..,, 
Cir -J 1• j ZID co.:11, 

~1 "'.1-1..'i..!) tel8 /l·f.t.1<,. ~'~-
/VII~ I C,;)/1 

Invoice#-_________ _ 

A(:Q .• __________ _ 

This lnforma/ior( is ·BIR!i/8'119 /n a/18malive fomlsts-upon roqueSl; .,, 
o~ ....... ...-1w,.,,.,., 



• -t:-210~3 

MOUNT ROPE CEMETERY 

GRAVEBLJ.NOl?HECKFORM 

IN GRAVE WITH 

Write in the name of the deceased for whieh-the gr,3ve is for in the block 
marked with •x·. ptaoe 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 j;3 VA UL L 

X 

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

Interment space for: ::to u Lw )o IOt<J{ono 
Interment Date: ( I ll7 /{)£ Time: /;i '. OD - I 2 .' 3 0 

Div: l f Seci: / Blk/Row: _Lot: cJQ Grave: 7 
Grave Laid out by: ,KG;,J 
Agrees with Legal Card: Yes @ No 

Agrees with Map: YflS ~ No 

Blind Check & Verifled By: ~L) Date /1-- /.>~ - QJ( 

Cremains were placed at: _____ of.grave 



E-21033 
APPLICATION AND PERMIT FOR DISPO.SITION OF HUMAN REMAINS 
USE &ACK INK ONLY - MAKE NO ERASURES, WfllTEOUTS1 PHOTOCOPIES, OR OTliER Al. TERATIONS 

1A. tw.1E OF QE.CS)9n-l=tRST ;,e. MIOOlf ~IC.LAST 

TUIAFONO : • : IAULUAlO JR 
• 2. SEX 3, DATE.OF Bl~ (M()NTH, (¥.Y, ~· ••·DATE OF DEATH (,ami, DAY, YEAR) • 5.(R1'Al.0EATNOM.Y) t\A'feOF"fMNl'(M(ltffM.°"Y, ~ 

M 10/22/1956 ·10/31/2008 

6A. Qn'.OF 0£>,TH 

NATIONAL CITY 
:fe. COUNTY OF DEAYM-IF OUTSIDE OFc.tJ.JFORNIA EMTER SJ ATE 

( SAN DIEGO 

1 A. NAME OF INFOFGUHr ! 78'. RS.ATl0N$HIP ro 01:ceoENT IA TVPEt) NAME .ANO AOME.Ss OF CH.IFORHIA-
SIN I RA IAULUAl,O :WIFE UC~NSEl>FU!'E ..... DIRECTORORPERSON 

t ~~~r~~M.IM~AND~. 

88. CH#ORN~I.JCENSE 
~~FAPPl.JC)tBLE 

FD-670 

• 

• 

----,-----------------'---------i ?C, INFQRt.WD'S f\.lU. .WUNG ,tOOAESS--STREET. NUMBERIJl«J KAME, CITY, STAll;, ~PCOOE 

229 TARANGO PL 
SPRING VALLEY, CA 91977 

ACKHQWl.EDGEIIENT Of APPUCANT-t ~ «t;nOMfdll• .. appllctm flllC I ~ eie 

l\tfll."' con11111 Ckpolitoft~ ti;i Ht.-&. $t1ety Code. s~ 1100. w IMliMdilp061ti0_n 
sllllod ~ aOtle«ttle dllilPoeillcN-IU!hoirlZld t,f tiMll'I &,Seft(y &odt ~ 103056" ► 

EL CAMINO MEMOBIAL - NC 
607 NATIONAL CITY BLVD 
NATIONAL CITY, CA 91950 

•98. DATE SIGHED 

l ,r1 s:-1 ;-ex¥ 
PERMIT AND AUTHORIZATION OF LOCAL REOISTRAR--ANY CHANGE IN DISPOSITION REOU1RE.S A NEW PERMIT TO SHOW FINAi. DISPOSJTIOl'I 
n..-Pl'ffltia .. ued in ICCCll'st.nce"""" ~&Ions Ol lh&C41Momie ~ W S.c,¢o<te, .ind 4119 ~fQ,Chedif,flOSiklr! •~ i, lhe~ NOTE: TN•,-,,Wl ~ M l'IQtll Of__,... Ol.lttlci. 
cfC-alfw,mla. 

10A.NIOlJHT Of FEE PMD 

$ 11.00 
,108. ()ATE PERMIT fSSLED 

i 11/05/2008 
;1oc..s1~Tlft•Of l~ REGl81RAA I~ PEA~ 

i ► WILMA WOOTEN, MD 

,oo. ~ e,. AEGISTRNtQFOISTRfCT OFDEATH--IF OEATit occuRRED IN CAUFOANIA. :.1oe. A00RES$ <:;,F ~ISJRAR OF DISTRICT Of·oisPOSmO~F DIFFERENT ~OM.100 : .. SAN DIEGO COIJNTY VITAi,. RECORDS 
3851 ROSECRANS ST i 
SAN DIEGO, CA 921 fo . 

BU 

°""'"'DR SCATTERING IN A 
CEMETERY 
(INCI.UOE$ --

S(:IENTIAC USE 

MT HOPE CEMETERY 3751 MARKET l5T 
SAN DIEGO CA 92102 

,OR <:ORONE A' S U$.E•ONL Y 

: 12a.OATI: BURIED : 12C. INTERMENT t'<l.lMBER-IF N"PLICASLE 

· llln{zoog ~ E-21033 

i 130. SIG~T~ OF PERSON IN CHI\RGE Of CR'El<AATION 

: ► 
:148. DATE RECEIVED 

; 14C.SIGH.\TIJREOF-PE'ft50Ntt-<la-l,',RGEOFFAC{Ufl' 

l ► 
15A. ~ ANDAD~f.SS•1N RECEJVINO STATE O~ COUNTRYVMER£ R£t.WNS OR :,158. N.IME AtCl-~S Of"PERSON 1111 CHAAGE OF Pl.AC.ING WYTHlliE ~ER 
~:ren:REMAJNS ME, TO BE Sl:tlPPEO 

' . 
:15e.. SIGH.\TURE dF PERSON INOIARGE OF Pt.ACING w,:rH : 150. DATE 5.HIPPEO 
:nE CAA:AIER 

:► 
UiA. -'DDRESS, NEAAEST POINT ON SHORe.lME OR OTHER DfSCRIPTICit,J : ,ea. O,\YE OF CISPOStnoN 
SUFfJCJEHJ 10.RHT.IFY ~ Nlil..Pl.AC.E AHO CALIFORNIA DtSTRICt Of OISPOSIT~ , 

• 16C. LICENSE NUMBER OF CRl.MA TED 
,:RBCAJlff5.[l!SP()SER--,F APPuCAalE 

SCATTERIN(if IF 8UPML,A'f$E!A. ONLY-ENTER LATITUOEN,oLOMOITUOe '1 
.._ 8URIALAT SEA OR , . . 

• 
°'"'°"'TIOH ~• _________ ..,;,, ___________ _ 
~NA :160. Sl~TUR:e Of P'£RSON 1N~OF~T'TER1.NG OR ~IAL 

:► 
UPONAIJTMORIZATIOHOf l:teRtlr. CISTRIBUT1: OOP.tES /1,$ FO~ 

COPY 1-ACCOMPAHE'S RelWNS"TO THE STATED f'VoCE OF OiSPOSmON. Pf~~ Ct\l\RGe Of OIGPOSiJl()lf ll RESPONSIBlE FOR COMPlET1NG N.:> FOfWl'AAOING TME' ~AMIT 
Wffl-llN 10 ~vs OF DISPOsmoN TO T11E .RfGiSTRAA ~ THE OISTFl,CT 9f'WHICH DISPOSmON occ.~o OR 1'HE DISTRICT NEAAEST 1liE POINT'~ TH'e CREMAlEO REMA.INS 
·~ ·SCATitREOATSEA.• · 
OIJll"ll-lltEfAl!e> 8V PERsoNIN c:HM.GE OF nECEMf;Y'ERY,atEMATORY, FACIUlY FORSCIENTIFIC\ISE, Oft l!VTIE PERSCH IN CHARGEOfDISPOSINGOFTl'E Cf&4Afa.>REJ,WNS. 
COl'YS-~ TO COlJ«YOFDEATff WHEN TIE REJAAINS AAE. OISPOSE:OOF IN ~THER OlSTRICT-, IIF'NOf./lPt)UCA81.a COPY 3 MAY Be OtSCAIQ'.)fD.• 
CO,V·4 -RETADllfD 8V REQISJRAR ISSUING THE PEAtAT.• 
• TME WCM. REGISTRAR ..._.,y oe~v ,w'( ORIGIN.tJ. OR DUPUCATEPERMIT AFTER. ONE VEAAFRCiM ISSUE DATE:. 

STA.Tl OF(:.ALIFORNIA. De~NrrMEKT OFPU8UC H.EAl-TH, QFFICE OF VITAL Rf.OOROS "YS·S. Ac.-. GOQ112008 



At Ne-e.d 

.. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sao Diego• 

-
tl l3!z.oa8 

You are hereby authorized ar'ld inttnicted, aubjec;c to }'01:.1r ruleg and·regulation1, to inter the remain, 

or Tyr¢1'.\e Wh .e.elMi '23/qbl \O ·-~ 
in. \...:. \ n,~ Funeral, date, time W2& . f-/oy. ~ Zro3 Coo~:..:..:-______ ,Roq::xia IG Mortuary, 
>JI Funeral cars must amve before 3:09 p,m. of ,egula, "°rk day o, an eldr,I charge of S __ _ 

wll ~ •Plllied and billed.to under$lgned. 

Dili!&lon __ l _I _ Section ___ 811</Row ___ Lot ll s . Gra'<e to 
G<avespace & Care Fund .aOll , 

·····················--··''·······•·;, ... , .. ~---
0-U-'LeJe Amv~F-... .. . .. .. PAID ... .. ....... ..... -,o-B. -
Ope,,lng/Closlng & Setup ......... - ........................................................ ......................... . 

Burial Container - ... ....... ,_ ..... ·-·· NOY .. "'·4 2008··· 3~&'-= 
1:!ondling F-.. - ........... .. ......... ..................... - ...................... .....%7. __ , 
Flowervaoee-Mo>ficer &ettlng fee MOUNf'ff()PECfMETERY· ... 

GeoordinQ.'l'Hl;ii-rlltl•f•r F ................... , ............. - .................................... :. ........ Bf2• -
Sal••- .......... . .. ... ................ ...... 4 ifil~ 

.

~/ ~~ Po;dre<.,ptnumse, i~e,;,&;·•· .• 
~ J eatanee due _ _,;:;;.__ 

I hereby.certify I am th•===-======--== cl tha abow, oamed decedent 
1!ltld IN• ii your authomy lo make dl&po!lltlon 01· .. mainl as above indi<llleil. I certify end tel)tesent 
!llai t tm,w the right CO '""1<• lttlo ilWlorlzatioo - t ._ to lrold Mt Ho{1<f C.,n,elery h_. from 
MY ·Nability on e:cool.fftt of· &aid authorlzadon and intermerit. 

I hereby authorize the interment In tat I 
hold under deed. 

1M>r11 Onie,# E 2 1 0 3 4 

£'3JqbD --
lnYOie$# _________ _ 

•Ace!.#_.~ ---------

This lnformatfort ls avaUa,ble /II a/!&maliw fomlots·upon ~st. 
o,-... ...,,,w,...., 



• 
• 

:i..r•MM' ... IJ.'tff'"W."~IJ p;$C1;;.:.,;.;.,.czq~llit l& Q • ~ - ~ 

CITY OF~ DIEGO, CALFORNIA V 2 \ 0 2, =•·-·· ·-1'0= AT-NEED PURCHASE 61 8 ,,_ _-_-_-_- ____ Fl.f MOUNT HOPE CEMETERY 4 9 
(1119) 527-3400 

Date: _____ __,.,.._ ... _3~, 20 0 C, 

From: Mr,.,?,✓r- ;_/1:4, rd Address: '2$ It.I I )!..JY.UZM-:. -r.,. 'it.p $,-,t,J G,"i l.A ---12.--~'lff, 
@ 'E J./.Jµn(?~ 1) - <'.,4114 nT, , ~ ,; 1.J.:r: 1: $ > Dollars ($ / 7 ~ ~ ) 
"' f"Mµt',f'lk Paymentot'x-.,.--; .. ,:_, fi•e.:::;,ll V4 UA~ £1;,n I\18£>"'6 w/.tG.E:L.,15 811<1 ~ , -
Div ___ .L..,L ____ Sec ____ ..__ __ Row ___ Lat ii ), -- Grave -~' ~0~--
IIM!klil No. v '!. I '1 ~ I 
IW:J.. No. e;:0 1,,,1 o:?> i' 
w.o. 1°\v;:i 
BAI.ANCEDUE _____ _ 

A0-Zt2A t1H•) lllio....,,_i,_,,.........,. ___ _ 

NQT V~IO FOR P-l,IRPOSES STATED UNl£ss 
STAMPED .,,,_,D" IN THIS SPACE; 

ora©~ □ m[f· 
J AUG 03 W09 ] 

w .,·,; 
El=====I 

ISSUED 8V __ ..::./4).::::~.L....---
11"> -

TOTAtPAIO $ 
J 7.; -



€-2.,02>~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 41 
USE BLACK INK ONLY - MAKE NO ERASURES, -ITEOUTS. PHOTOCOPIES. OR OTHER ALTERATIONS 

1A. ™'ME OF OECEOENT--ARST' 

TYRONE 
2. $1:.X 3, DATE OF BIRTH (MQHTH, OAY, YEAA) 

M 07/21/1961 

: 18. WIOOI.E 

: FLOYD 
4 ~TE OF" OEAlH fMONlH, 1)6.Y, YEAR) 

10/27/2008 . 

:1c. \.AS1 
WHEELIS 

6A. CITY OF OfATH !68.-COUNTY OF DEA1'.'l+-IF OUTSIDE OF CAUFO~IA, ENTER STATE 

LAMESA 
7A. NAME OF l~FOA,MNT 

MARNE SMITH 
: 78 REL.A flONSt!IP TO tECEDENT 

]MOTHER 

: SAN DIEGO 
M- ti'f'eD NAME ANO AOOReSS•Of CALIFORNIA- 88. CAIJFORNALiCENSE 
LICENSED FUNERAL OIRECTOR OR PER·so,:, ~MBER~ APPUCA8t.£ 
ACTING.AS SUCH-STREEl NUMBER At-0.,4AME, FD1329 
CITY; STATE, ZIP COOE' ------------------'-----------1 7C.-N~MAHT'S FULL MAIUHG ADORESS-ST~EET NUMBER AND NAME. cm', $TATE. ZIP COOE ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 28141 MURRIETA ROAD 

S.UN CITY, CA 92586 
ACKNOWLEDGEMENT CW APPUCANT--1 ~ ~edga ,u applicanl 'lhai I ha-.. h 
nght'°'~ dtpot1IIOl'I pi.n~,to HNllln& w.ty CoCIIJ $;eaon 7100. ll'ld11'4t.NcJ&PO•nlOfl 

SAN DIEGO, CA 92102 

s1-.cl ..,,,, is ons d It.-disp:,$111c,rs ~ bv HNllh & s.fwly Code Secaon 1 (J:)065 ► 

IOA. AMOUNT OF FEE PAID 

$ 11.00 
:108. DATE PERMIT ISSUED 

i 11/04/2008 
:-1oc. SIOOAT\JRE OF LOCAL REGISTRAA ISSUING PERMIT 

:► WILMA WOOTEN, MD 
1(0 .i\ClOR£SS OF REGISTFW\ OF Ol;STRICT OF OEAT ........ F OE.ATM OCCURRED IN CAllFORNl,1, 10E. AOOR:ESSOf REGISTRAR Of DISTRICT OF DISPOSITl~F 01YE~NT FROM 100 

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

11 4UTMORl2EO otSPOSITION(S} FOR C'()fl()H£R'8 USE ()tfl. Y 

BU 

BURW.OR 
SCATTEJUtG IN A 

CEMETERY 
(INCLUDES 

ENT9MBMENT) 

$0ENTIFIC USE 

TRANSIT 

MT. HOPE CEMETERY: 3751 MARKET 
STREET. SAN DIEGO, CA 92102 : 120. SIGNI\T\JRE OF PERSON IN CH,t,RGE OF'BURIAL QR-SCATTERING 

14'. NAU£ ANO ADDRESS OF'CAl.lFORN!A F'ACIU'TY RECEIVING Rl;M-'JN$ 

: ' 
:► 

: 130 SIGNA.lURE OF PERSON IN C'""'RGE OF o:tEtr.tATION 

:► 

: 14(:. SIONA.JURE~ PERSON IN C~RGE ~ FACILITY 

:► 
15A. NAME AND AOORESS IN RECEJVl~.SfATE.OR 001.HTRV 'l'MERE REMAINS OR : 158. N4ME A.ND ADORES.S OF PEaSOH IN~~ OF~ W.TH THE <;ARRIEl:t 
CRD½~D REMAINS ARE TO BE SHIPPED 

:1sc. SIOAATURE OF PERSON IN €1--ARGE OF PLACING 1.-VITH 
: THE CARRIER 

:► 
-18,A,·.AOORESS. NEAREST POINT ON:SHORELINE, ~ 0TIER CiESCRtPTION •1&8 no.re QI, OISPOSIT'ION 
SUfF)OEN'T TO UNTtF'V FINAi. P\ACE AkDCAt.lF~NIA DISTRICT OF OISPOSITION; ; . 

: ~50, DATE s·l !IPPEA?, 

' 

SCATTERING/ IF' BU~A,l A.T SEA. ONLY E~TE,'3 V.'HTVOI: ANb LONGmJoe : 

• 1&C LICENSE NUMBER OF ~EMA.TED 
:R~,,.,,,.INS OISPOSER-IF APPLI.CABi.E 

BVRIAL.AT SEA 0A 
OISPOSffldN 

OTHEfl THAN IN A 
CEMETERY 

uPON A.UTHORIZAOONOF PERhlT. OISTRl8llTE OOPIES AS rot LOWS· 

:1_.~D SIGKt\TURE Of PERSON IN CHARGE OF SCATTERING-OR 81.MIAL 

:► 

=r:~1:r~~~~~~~\~ ;.~e ~i~~~ET~ ~=l~.~~~s':o;~~u°~~g~orM: ~~~'f~~~~ ~~~~~N~~l~t:r.:;:~:~~ 
COPY 2 - RET~8V PEAsott IN Cl-\0.ROEOF DE. CEMETERY. CR:E\(A;'l.~'f. FACIUT'I' FOA SCIENTJFlCUS£. ORSY Tl-£ PERSON. IN CHARGE OF DISPOSING Of THE CREMATED (:lEMAINS. 
COP'f3 .. A;ETVRN TO OOUHT'( OF OEATk WI-EN TtE REW,!NSARE OISPOSED Of IN ANOTHER OISTRICJ. IF NOT APPLICABLE\ COPY 3 MAY BE DISCARDED.• 
COPY 4- "ETAINEO BY f,IEOISTAAR I.SSUI NC3 THE PERMIT ' 

• T1iE. LOCAL REG!STFW" MAY DESTROY Atl'f OAIGO~l OR DUPLICATE PERMl't AFTER ONE ·VEAR FROM ISSI..£ OAT"E 

STATE Of CAUFORMA, OEPARTMENT OF PVBUC HEM. TH. OFFICE Of VITA!. RECOR.OS VS 9e Rev. 01I01J2008 

' 



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN CRAVE 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 LINER 

X 

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

Interment space for: Jyr:o O e WheeJ, s 
Interment Date: ltJ;?d§ l l j 7rrme: (Q,ro we..pe, l 
Div: lj sect: I Blk/Row: Lot: ll S Grave: IV 

Grave Laid out by: l¥/VtD $ lfA/ 
Agrees with Legal Card: Yes ~ No· 

Agrees with Map: Yes @ No j j 

Blind Check & Verified By: />eVI'() Date //-2--o ft'. 

Cremalns were placed at: _____ -of grave 



• • • 
-

. j 
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II.IT. H;JPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

a 

You are heteby authoriz.ed.and instructed, subject to your rules and reQul■tiofls , to illt.er the l'em"aHlt 

ol kii:aL 4 LG /4 j3\Clf23 
... . ----.:=L,..1 __ v""Crl2....==:---- Fuoerai. c1a1e. time 11 • 7 ~ J$ .re.1 

TWNof8wr\11100flll..,.. 
j'l.\ "<>v 
~ ,:.....,._ 
Mortuary. Churtti.Cllapel. G,a;,flide --~-- ---· &~~0 

All Fun«llkcara must anive befor& 3:00 p.m. of regular -k day Of an ol<lra charge of S _ _ _ 

will be applied and billed to .,._gnod. 

Division 1 'L- Section l Blk/Row ___ Lot / 0 '-< Gr,,ve _ _,__ 

Grave speoo4 C.re Fund('.g-.. ~ .. 1.'.5.5. 1 /.. .. .'Z..c.;1.:'i. ::-Q.QJ.. -fr 

<>fflti~Arrivel F- . ··PAID· ....... . 
Opening/Closing & ~up .................. _ ...................................... .... , . s~~ -
Booaleont.-.. ...... ........... .. . Nlv ~.a 200e .. .. . 
Handling Fee, ..• ·······.······················· ······· ........ , ........•. ........... ... , ...... ........................ .. 

F;o,,e,v,,oe, - Marken.c'4~E.fERY .......... ............ .. 
R~jng.lF'i!ing!Transhtf· FMS 

-·-··········· ........................ . . .................. · ............ . 

-i.:io -
-z:._. o (:. -

3,,.~ 
4,<,tn> 
~t>,G;, 

Total Oue .. @l I II? I: I ?J<, 01-

I ho<eby au(horize 11,e interment in•lot I 
hold under.-. 

~ Order# E 21 0 3-5 

•Paid recept numbe, lZl'.a 124?':z 
.it'!>.t-2-

! lvt',o,_ 

1nvo100•----------
Aocl. .. # ____ ___ ___ _ 

Th~ information 1$ avaNab/0 in aWemali'Jfl fonnals upon n,quost. 
O~.o'W'>t'{-',~ 



-
MOUNT ■OPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GRAVE Wl1'H 

Write in the name of the deceased for which the grave is for in the blOck 
mar.Iced with •x•. Plaoe the name's, lot# and grave# of all exrsting marl(er's in 
the appropriate space,(s) that are-adjacent to the burial space. 

Burial Container L1 ner 

r! -✓,<,J 

X i)tvt I 

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

Interment space for: _._L_eo __ (_a ____ L ....... ee..aa· ....... _______ _ 

Interment Date: l 1 /1 /a<f Time: {2:3° ------
Div: }:)_ Sect / /02. Lot --Blk/Row: Grave: 7 
Grave Laid· out by: ,Dtw10 1 ff;~ 
Agrees with Legal Card: Yes [Y] No D 
Agrees with Map: Yes t!:J No D 
Blind.Check'& Verified By; .&J .... ~ ... /11 ... · __ Date /1/z/t:J f 

Cremains were placec:I at: -----of grave 



MT: HOPE CEMETERY 

INTERMENT ORDER 
Cily•0I San Oi!'90 

Dato ~ - ~ j ~Q 0 

Youa,e he,eby authodzed atid in•at, 

of ~ 
In a ---=~=~=~ - - --F.unerel.da,e, ti~ _________ __ _ 

i);Pedluiialm: 
Church, Chapel~ Graveskle _ ________ _ _ ________ Mortuilly. 

All Fuoeral cars must arrive bafOl'e-3:30 p.n1. of regular W<Kk oay of an extra c;hai;_ge .of $ ___ _ 

will be applied and bllle<lto undoroigned. __________________ _ 

Loi \ 0 ~ Grava 1 cl. i !'.low ___ Sec1loh \ DlvlslQ11/11184;ir, \ ~ 
Grava._. & Caro Fund ...... ................ , .•• ~.5- .?. ... ~ .. ,?:.......................... \] ~ Q • 0 0 
AddltionaJ spaces Bild care fund •....... , .............. ~ ..... ............ .'. . . ............................... _ • 

Oponlflq/Closlng & Sotup .................. p .. A,1 .. 0 .............................................. . 
91.triaf Container ....................................................... ,,,., ••. ,,,, •.••.•••••••.••..••••...•.. 

Ha11d lng Fees ........ ,........ . .. '. .. f£B.,.Z.5 ... ZO.UU ....... .. . 
FloW$r va..--Mor~e, ""llingffi:.HOPlfCEMETARY .... , . ............ , ....... ......... . 
Re<>ording and'./ijlng , ........ ,GflV·OFSAHOIEGe•.;: ...................... ,. 
Sales taxM ............................... ,, .. .. , .. ....... ......................... ,,............................ ......... Q 

Total Due .... ;;,............ \ 7 j O ' 0 
Paid....,eipt number \\ # 5 ~ \;i 8 \] j O IQ 0 

Balaf\te-due e, 

~orkOrder# E 15571 
lnvof.ce # ____________ _ 

Ai;ct. # ---------- ---

This information is ava}lablll In a/tctmatlve formats upon req~t. 
O, r,-111tfl• 'ffJ!l'f..S,-,.., 



e ., 2..1035 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN$ Cf?> 
USE BLACK INK ONLY -MAKE NO ERASU~ES. WHITEOUTS PHOTOCOPIES. 'OR OlliER Al TE RATION$ 

1A.NAME OF DECEOENi--FIRST 

LECIA 
:1& MJOOLE. :1c.LA~T 

'LEE 

2 sex 
F 

3.. DATE OF BIRTH (~TH, DAY, YEAR) 

06/0811910 
◄. DATE OF OEATM (M()ITTM, DAY, VEAR) 

11/02/2008 

&l Cin'DrOE.ATH 

SANDlEGO 

7A. NAME OF INFORMAHT : 78. REV,TIONSHIP :ro DECEDENT 

MILDRED LEE BELL :DAUGHTER 

.'66, C<JUNTYOF OE,t,TH-iF QVTSIDE OF·CN.IFDRNilt E.NrER. S-TA.1£ 

: SAN DIEGO 
' 
8A T'YPEO ""-ME AHO ADDRESS OF CALIFOf\N.IA-- 88 CALIFOR"""-UCENSE 
I..ICENSED FUHERAL DIRECT Oft OR PE,RSOf,f NUMBER-F ~PUCABLE 
ACl l'l(l AS SUC"-'STAEET NlJM8ER'AN0 NAME fQD , .

3 CITY STA1Y, ZIPCOOE U""t" 
-,----:-,,:-----,:-:-,:--- - ----..,.,,-------'-------:-:--::-:-:-----i L ___ _ _ _ _ 
7C IHf'ORMANrS FULL MAIUNG"ADORE~TREET NVMBER AND NAME, CITY, STAJE, ZIP COO£ 

3031 GREELY AVENUE 
SAN DIEGO, CA92113 

GREENWOOD MORTUAR:Y 
4300 IMPERIAL AVENUE 
SAN DIEGO, CA 921-13 

ACKNowupGP,IENl' OF APPUCAHT-i ~ ~,owledg• .as tlff,lltt:ar-. hit I have U'18 :98 DA:r-E s1Giieo 
ngr,t lo control ~ion ~I'll I.() Healtn & SIM!y Ccm: .s.ction 7100, s1d NI tne diGPOSfliO!'I : 11 /06J2tv.1A 
11tsleci her6ffl 15<l!W afltw disp0silicr'1Huino,.a.ed b)' Heellh & ~ Codei S6ebon 10~ ► , .Vf'V 

PERIIIT"AND AUTI!OIIIZATION OF LOCAL l!EGIIITRAA-Al'!Y CHANGE IN OISPOSITION REQUIRES A NEW. E IT TO. SHOW FINAi. 0t$P0$ITIO • 
ThiS penn-.. 1Nt.18d in~ wi11i ~ • d lhe·C.l~om1a ~ and U.ry COde at'ld 18 lhe e,momy loc the d~ specried., riis .pennll HO'r'e! Thi• pMffltt gtv.., n9 rigN·ot dl•pc,MI outtkM .,.,.._.. 
10A .AMOUNT QF FEE PA,1O 

$ 11.00 
:108. bATE .PERMITISSUED 

: 11106/2008 
; 10C StdNATURE Of LOCAL REGISTRAR ISSUl:HG PERMIT 

I► WILMA WOOTEN, MD 

100:-AO;OO.ESS OF REGl$1'RAR OF-OtslRtCT OF OEATl1---tf DEAJ)t OCCURRED IN CALIF~!I\ 10E. AODR.ESS OF REGIS,TRAR OF OiSTfUCT'OF OfSPOSl'JIO.N-tf: DfFFERfNT FROM 10.0 

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

11. AUTHORIZED'OISJ,.OSmONCS) FOR C:OftONEft'S USE ONLY 

BVR!Af. 

BURl~LOR 
SCA'l'TERING IN A 

CEMETERY 
(wct.UOf!S 

·~Qt,\81,tENT) 

CREMATION 

sc1£Nr1Fte ose 

, 2A. NAME AND i'ODREss OF Ci'LIFOftHIA cEMEf.£RV 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

13,\,. NAME AHO AIJORESS OF CAUFORNIA'CAEMATORY 

1"- NAME AND ADDRESS OF c.e,LIFORNIA F~IUTY RECEN'l+O REMA!Ng· 

: 12C, iNTERMENT MUM8ER-IF APPt lCA81.E 

I e-J/035 
f BURIAL OF! SCATTERING 

: ► 
:138. ; 13C CF,t:EMATION NUMBER-IF APPLICA9LE 

: 130 $1G~l\JRE OF PERSON IN Cl-\.6.AGE OF CREMATION 

:► 
: UB.. DATE RECE.NE() 

: 14.C, StGNATURE OF. PE.~SON IN CHARGE OF" FACILITY 

: ► 
f~ NAME AHOADOO:ESS IN RECEIVING STATE OR 'COUNTRVWHERE RE.MAINS OR ;1se. HAME A..0 /1.00M~S OF-PERSON IN CHARGE OF P.L:ACING, 'l\1'TH.THe CARRIER 
CI\EMATED REMAANS AR£ TO BE $HIPPE'() 

TRANSIT 

:15e SIGMA.TI.Kl£ OF" PERSON IN CHARG'E OF Pt.ACING W1TH ;1sD DAlE !HIPPED 
; THE CARRIER 

: ► 
1~ AOORESS. NEAAEST POINT ON SHORELINE. OR O'MiER OESCRlPl°IC')N • 168. DA'fE Of DfSPOSITIOff 
S!JFFICIENT TO IOEHTIFY FINAi. PLACE AMO CAUFORNIA OISTRICi' OF- OtSPOSITION~ ! · 

SCATn;RINGI IF Bl)RIAtAT Sb., ONLY ENTER lATITUOE ANO tONGJ'f'iJOE ' 
Bt,IRIAL AT $£A 0~ 

•16C. LICENSE.NuM8ER Of CREMATeD 
:REMAINS 0ISP9~R-lF APPLICABLE 

. DISPOSITION 
01'11:R THAN IN A 

CEMETERY 
:100. S!GHATIJRC OF' Pt:ijSON IN CHARGE OF SCATTERING OR 81.,!RIAL 

:► 
p PON AU1l{()Rll.A.ll0~ OF PERMIT. DISTRIBUTE COfllES AS F'OLLO'N'S 

=: ;~Gtti~p·~~~\1° r:e R~1t~~~~c: ~ ~~~gr: ~~~7stirt~rii~~~~sg~~~: ~~~°6;s:~~i~ ~~~~~~~~~:~~:.;~EJ:~:,~ 
~~T1EREDAT SEA• 
C~RET~EO gy PERSON.IN CHARGE o.f' THE CEMETER'V, CREMi.l'ORY, FACI.ITY·f'OR.$.¢)ENTIF~ tJ;s,E:. Ofit,BY lHE !?ERSON 94. CHARGE OF OISP~ INGOF TH~ CREJM.TEO REtAAINS 
COPV 3 - R£1\IRN TD COUNT¥,OF DEATH 'M-IE,N lHE REMAINS ARE OISPOSED~ IN ANOTl1ER OISTRJCT. If ~OT APPLICABLE, COPY'3 MA.Y BE DISCAROEb. • 
COPV 4-RETAINED BY REGISTRAR ISSUING THE PEAMf[.• 
• THE LOCAL REGIS1RAA MAY DESfflO'.YAAY ORIGlh!A.I. Of;l DUPLICATE PERMr'r AFTER. 9NE YEAR ~OM IS.SUE. bATE. 

STATE OF CAI.IF"OR.t1l(, DEPARTMENT OF PUBllC ftEALTH. -OFF.ICE OF VITAL RE'COftOS 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Data ll t Q{J, /zooi 
You are hereby aulhorlzed and Instructed, subject to your Mes and regulal.Jclm. to· inter the remains 

o1 £ov: ton·s U>K- AJecllod:', 1_z.q1%/ 
·Ina Qbh~~ "P;'' Funenrl.dete.time _________ _ 

Church. Chapel. Graveside ________ _ ________ Mortuary. 

All FUMflll cars mull am"!> before 3:00 p.m. of reg<,l&r ""'1< day Of an •""11 et>atgo of $ __ _ 

will be applied and billed to undenigned. 

Dlvlelon [ ,Z Section 1. Blk/Row -Greve epoce & Core Fund 

:=::;:c.11:::0;2::: -················· -:=--

·····;/33CO 
Burial Container ................. . -
Handling Fees, ......... ........ ,........ .. . ................... ._. ................ .,.,.. .... , .. ..... ..................... ,. ,, __ -,. __ _ 

F-•ce•u-!,latl<eroatti:tng · ..................... , ........................................................ . 
G;;nglFIHn;,..n-F · V.1-;l.. .f.ee, . ...................... ......... 0!3.CiJ -Sales taxea ......... , .............. .-........ ..............•..... ---,,---,. 

,~ rec•)ix~......J):/]gi<r_ ............ ~.~ 
v 1:5a tr Af.!f 6~/.j!JL1tJ. 

I l1e<eby cel\ify ram tho - &Jf- of tho aboY1>·namod deeodent 
and this lo your -.inty to make dl&l)(>ISltlon of remains as aboVo Indicated. I cal\ify and represent 
lhot I hm,""' nght to moko thl••• uthO<lzallon and I agree to hOld Mt. Hope Comete,y harmles~ from 
any liability cwt acooutt of said authoriza6on and lotennenL 

I heteby authOrize Ille intom,ent in Id I 
hold under deed. -
W>!1<Order# E 21036 

lnVOioe# __________ _ 

Acd..# __________ _ 

This lnkirma/Jon Is avaffable in alterm,lm formats upon 18qU6st. 
o~ . ., ... ...,.,,.....,, 



• 
(' .. , 

OFFlCIAL RECEIPT 
wttlTE w•• ·· •• ._ • •• • •• _ TO CUSTOMEfl 
CANAAY.. .. . ......... ,... ..... CEMETERY 

£-2-1030 
Po1s19 

CITY OF SAN DIEGO, CAliFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(819) 527-3400 

. Date: '1b V:WkJer 4 , 20 a!_ 
From:D6t'1~ ,kan~-Uesh~~ Address: tbi~ fiM/(/Jll &~-$Art l)legp Ctc:tt:J~ 
Qrieh~dr.td ~!lb/ Md (JJ}fo I Dollars($ /f/).CiJ ) .. " 

in f 11.{t Paymen!Of-&/ -O eed O f°'1 nqt.s ,~, ao/ ((fdOitJJ, /',,e; :fi_v fod h«rial 071 ~P{}Rv(T/!, 
Div I fl Sec t1.. Row ..- Lot 1,J,{1$.. Grave _!5 _ __ _ 
Invoice No. f2, . 'U()!I~ NO:rVAUD FOR PUAPOS~S STATED UNLESS 

Acct. No. _______ _ -S'i~O"?A\'D" \N i'HIS. SP,t,.CC. Cl\EOO s;oo1 
2b'M SalesCar8 n184 

• w,o. ---------
BALANCE DUE'$ 476.DQ 

PAID 80%S-S 100 
of lo1s m~ 

• 0 Pre.-Need Lot 

OQ Pre-Need Trust 

AC•212 (2..o8) 

NOV 4 2008 

0MoW~9Jiff, MOUNT HOPE CEMETERY 
pa-large , ,/J. 
0 Check ISSUEO 6~ "f¥1MXJJ::b (), • 

P,~Ne,e(I 

Tn"'-

TOTAL PAI0 

63033 
77186 

- ~I](), rm 

s l,Z.O . OD 



• 
( 

• 

• 
I. 

• 

Wl11'-.SSV.'l(f.Rrof"11<days""y.,,u.....,,..,w£ - 2 1 Q ~ l 
c/i'> 00 l'OTAL~l~O,, 

DOYYNPAYMEN1'$.I2.Q,. 

23 MON'TKS-t 10 • o,a 
- 0) 

FINAL 24"" f-.10NTH $.1.l 

TWO Y!AR CONTRACT 
16-

1 bgrot to ~'I ~,:tquirl!d m::,ntt,ty payment$ of$~ 10! 23 moolfls. a110 a F'iNI 
paymllt'Cd·S:..J.r'mt,o~11 moritll . 

fl~ ll'IClnlN'f~n(lO D8Qh en: 

... o ..... Jlan,w 
VEAR_.Z00i 

12Mt,$ (I,.,,, M,:,sl<Lf{<., 

c1r v oY SAN OfEGO 
,"'3tirl!K:,po¢ef"l8.fe,y 
3761 Marko! Slr"1_. 
5M D'eQo, CA 92101 

.,. &,Mr l~,d 



- . . . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlego 

-
You are hereby authotlzed•and Instructed. sulljact to your rul.ft•and Mg<Jlatlons. ·10 inter tile remains 

of Iame> Cc:,. To.. .. h.(rn 'El t320o:)... 
In• Asb1/auJt Fune<al.dete,'tlme WeA. Dec 11a /~;OcJp«i 

7>,wd..._.t:«W ; 
Chur<:h. Chapel. Gfeye81(1G _ _ _ _ ____ _ _______ Mortve1y. 

Al Funeral ~must ortlvt! _,, 3:00 p.m. ol regular wo,k day or an extra cllarge of$ __ _ 

wll be eflllllecl anc1·11111ec1 to underslgr,ed. _______ _______ _ 

DMlion f/lAS Secti.011 K Blk/Row ___ Lot e.D . Grave Z. 
Gf,11Vespace&CareFlnl ...................... A .. <:J.~!.1... -Er" 
0-.eArrival Fees 

Openingl(:10$ing&~.. . .. , .. , I qq,{l) 
Burial Conlainer ................. ., .. ....... "·········:······ ···············p .. A 110· ...... ... /ot./ {X) 
Ha/ding F-.... ~ ··········""......................................... • .. . r,\ . . ............ " ....... I Ill' OD 
Flower v-- Maf1<er settin9 fee· ............................... NQV•···•·S·'?008····· .. ············ . OD 

C::7~==~~~.~:~:::::::::::::;.::::MC>UNT~HoPE::ceMEiERY ~-0~ 

'"¾fi7~;;=~ ,~ 
I hereby oel1ify I am tho J 2 J ol tile above named deoe<lent 
and this is your authority to make dilQ<>sition of remains n above indicated. I certify and represent 
that.I NI.lie lhe rlgl,l 'to make-lhls.authon,alion and I - to hold Mt. Hope Cemetery harmless from 
.,,, ~ability °" tlCCOUnt o1 Sl!id O<IClloriza\;on """interment. t, 3 "lJXJ I 
I hereby authorlze.the.·lnll!fment in lot I 
hold under dNd. Pm"--

....... ~d--:_ :k~~~~~ 
Invoice# _________ _ 

Acd.,# _________ _ 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You ttrtt heteby euthoriZ.ed and lnltlveted, a.ubJe·ctto )"OUf r.ule& aOO,tsgu1atlofla,' t'0 lnte,- the temains 

ot ia,rre~ (;:,. TCA-f-cqp l!f;J 
ia . AsGVawr Funoral, deto. tir,,e ________ _ 

JptOl~COm--
Church, Chapel, Gfavesido ________ , _______ Monuary, 

All Funer$1 cal'$ ·must arrt.,e before a:oo p.m.. Cif reguiaf wgr'k day,ot an extra chscoe of$ __ _ 

win be applied and billed to undersigned. _____________ _ _ 

(\ 13/kl-·_==- Lal Z/) , Gr,,.;s__,:Z.='-_ 
A -'11/J\'1 -€,-G1$11e·- & Care Fund ..... ............. ..l~ ......... ',JI., .. , ......... ._ .. , ............................ .. 

OVeltlme!Lat&Amval Fee• ..................................... , ..................................... ----

~ng,Ctosing 4 Seti.I!' : .... ...... ..•....... ...... ... . ... . ... • l q q, (f) 
......... .. ,,,r,··AtD .. .......... JQ4 .(X) 8uNal Container .................. .. 

1-iar)dlk\Q Fees .......... .. : ... . . .... ..... ......... rt.'\ ...... ....... Uq, 00 --.. -_,_i,g '-• ............... ····· ......... ~ov .. , t6<l8 ........ ... .-
C_ ROCQr<i~,.nst.e, F•••·... ....... ... ............... .. ... .......... . ~.S-:QD. 

Salos~-... .. . ...... .. . .... . ...4AAtilJ.T.,"Llf'.\DC.. r-c:Mf:TE3Y. t,,() (i 
MV"11'11 nvi;:..,-::... .... ... 5'/0,@ 

p~.·~~
11'"f7~z>z»89!.nce-~ 

I he/eby cortify I am the Srb<t5 C o! thnbove nomod dec,,dent 
and INS la your 11uthodly to m~k• disix,&ltion of r.emalns "' e,bovo Indicated. I -lfy and rep~aent 
t~11t I haVe u,e rllll>t to rnake llli1 8'Jd>Qnz81iO<J and I egree lo hold Mt. Hope_ ~•ry ham,len ffom 
811), liablll\y·on 09=--nt of uld ~on e,,d lri\en.,.nl, 

I herot,y·,uthorl~e tho Interment In 1qt 1 
hOl<I und<,r.o'eeo, · 

V\A:,11( o,...,# E 2 1 Cl 3 7 

_ . L<E'c,,✓. r t.LY' /<, Jiif-u.f/1 
~ll._0 ,__ j'W q -ts. JI-~ 
-•• t!.'1f:ff ~.,.,_~, p!... Jl.'{(j,./ 
en,. ~ 
- ~ g ~ 2.l..!:.::..J1J. !,-_ . 

"T~,pnone 

/-------------
Acct, # _________ _ 

REA· 104 (3-44) This lnfom,atlon Is available in -.ltom&t/vl; fom,ats upon r&quest. 
0 ~'"'"''-'~Mvt 

• 

• 

• 



. f:-2L037 
•:· 12~ -~ : .ill <~ ~ ~ ~ l; i ;z .g 2 I 

"" o o .;.;i m - ~ · r!! _. ~ o :z ~ o > 
Q. 2:.,,:c ~ o 9 z I --t ;;o ,., ,,, ::u :::o 

~ i :;~ ~- ~ ~ ~ -it ~ ~> !. ra 1:0 ~· ; ~ 
,:, • ~ON f""l :J n O < ~ l_~ 
:zr ... Zl'ft ,., ::o --t .0 

~ ~o o~ ~ g ~~ ~ l ~ .,._ ► 21 Z Z Ul ~ ~ 
· ,m ~ 0 l'P. l "l:' ' ~ •0 \ ~ ~ ! ~ ~ ! ~ i\-. ~ • 

~z ,.,,c~,~~ z ;~ ~ r ~ () 
"'-;, ~ ~ .»o ~~~~ ~ 
~~ 0 . 
rn::o ~ 

ti)~ 00 Vi 
. - :P- ► ... _?zoo. ffi-< f 
0 .0 l ·! o o 
;oZ: \ : ,"' I -';,:, 
~VI .('-' I ( ~ O 

Fg I l it. : ! p ~ 
~ 0 ='.j • ~+---1-....... I . "' l r, 
~~ ;,;i' g ~1 ~= I ~ :2; mm ;t: M ru 

; 0,_ ;, E ! I a ! ... , 

< z ::0 VI 
0 ~ ,,, • I . 
0 0 ~ · & .. 

:c 'Z 0 ' t'\. \ 0 1· 2 
O M 

~g ''1., 0 0 ' ;;;i 

"'"' . 
~~ .· ~ ~ ? Is -- -- ~~f------1-'._1.- - 1 . ;i: 
;o n 
~ -.....__ ~ ; ITI 

~ 60 N ·~ 
~ ~ 

/J/ <l<I Nr­
TQ. 

#d;>E £:G,,,G n!!W ,Y INTERMENT ORDER 
No _____ _ 

Doted cZir✓,q11<y 7 ? . I , 

rule• ond regulotion•, to 1nt'!• 1:he (?,-. .-../..I r•m•in• o. 

19.2.£... 

Y·ou are he;eby outhorizecl ond instructed. subje'ct to your 

CA lrO'-- Fi?flNC t:;..S -re tt1f'l1 
& 4 2"' S'""' K · in $rave .,;(__ l ·nt <,,? .p;... Plol _________ _ 

Niche JJ.1/l-;S - R . 
Crypf 

' Relolion to Owne, 8"/\'A@iM"1slfTll<tr Notolion_ ____________________________ _ 
1 

I/•• htttby c•~tify Uul!t I n•/w• or• th HUsband of th• 11bov'°n11m•d dectd1nt •nd this ;, ~ -' •uth'Qrity t~ rn_•l• . 
di,spoiition ~ · tl,e r•m.eil'!J of .,.:id de,ced.ent et eb?Ye indkatad, 1/w• htreby urtify ef'td t•pt"fl•ef'lt th•t 1/W• hav• tl'I• risht to mel• thl• author1z•bo~·. 

r •nd I/•• tJff• fo h~d th• I~ Cem.1t.ry h•m0N1 f,o,n tny liebility op •c~nt o~id oMtb.~ra,'tion and irit■tm•nl 
. MOUNT HOPE -

1/•• h•.,.bv ~tt;fy -th,TT offll•• • ,ire th own.i ot: th■ ~•Id 
,,ave, crypt ,or nid\•y'rtt/ t-.a!9by tuthortto· th• •bcw• 'interm•nL 

/4 
r •' / -

- .} • 1/r/ .,. . .A,/. ( ) , 1.lit •1:,,..e,,. < , , 'f.'l/(·1c: , h Mother 
. V , , r • ~ 

Star Route Box 625 · 

/\cid,.., ?-"4 /Vb"i i..ive uaic titreet 
Cudahy, Calif9,rni.a 9020=1~-

'Hope, Idaho 

(6r•,...•~Cty~ ot.Ni<l• Owfiet ~llft 1i911 h•,• If !!of• ,.,.11-..) tOM PORM In. 7"'70 W., L,AAC-0 • 

. 



• 

• 

OFFICIAL RECEIPT 
WHITE - - TO CUSTOMER 
CAKA.FIY CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

£-2.\0 37 
61289 

(619) 527-3400 

Date:_-'"l\'#'b'-';v:C>dem ........ bccr:.,.. '-'---,,-<ff'---, 20 QK_ 
FP?m: WYI tl/11 TimimAddress: _ l1_oa_~~tf,={;£.='St~Clff--· ~Jai~-q-, ~-· ~(#/-· ~' ~Fl_-~~' 
_-1.,_II v--'-e -'-'h'-(J,,n.....,d ..... r..,..1J.""-,'-l--e,,_,_n~d'"""o/l,.,,u'-v--"-.s ..... a-n...,el ..... _fX.P~½.._/fD _________ Dollars ($}2/0. CW 

I - hi . 
in fiill Payment 01 -=:1:fltt11U=J<L.L-'--""-11'-"t'--'o<.J/:=----uc:Jb"5.Ll.rnc_/!,C_"'-J-"'--'---'l_..4...,Tu=mw<z:.,__c....,:t:'--'e,"'-m"'{l""1,.,_n:::.s _• _____ _ 

), Blk/ ii h ,-., 
Div-,,,~~~~=--=-- Sec __ ?\.-'-=----- Row _ __ lot -'-'I-V ____ Grave._/ __ _ __ _ 

, 
. 'i>!Q,,~ ~--------

W,O: _________ _ 

BALANCE DUE __.IJ"'------

. (C.21~A (11-0S) 

Thts · ~tio" is avaiiabw NI al!'81N:t.W lonnats b'J)On tef1U9st. 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE . 

PAID 
NOV 5 2008 

MOUNT HOPE CEMETERY 
ISSUED sv,wfttt; k . 

Handl!lg Fee 
Recording& 
Misc. Fees 
s.lesTa,; 



- ,-:2 \037 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH Cl/ v1) I Tm m gr d¼ov1es %~ t: ~ 
l , 

Write In the name of the deceased for which the grave is for In the block 
mar1ced 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: J\ W\t:S & . 1q.fu ty1 e_ 

Interment Date: ' Time: A YO -----
Div: U.AS Sect: r, Blk/Row: _Lot: .2JJ_ Grav~: ;2. 

'Grave Laid out by: _..,){..,f,._· .._N..._ ___________ _ 

Agrees with Legal Card: Yes• [ZJ No CJ 
Agrees with Map; Yes ~ No LJ 
Blind Check & Verified Sy: Dale 

Cremalns were placed at: Ml~JLt=. of grave 

• 



-E-21037 
~- --.,.....--------1 

Cremotory No, i l66 

THIS CERTIFIES 1hot the remains of 

James Gordon Tatum 

who died November 05 , 2b~8 

was C(emated ot Fort Myers Crematory-Service 

Fi:;,rt Myer.s. Florida. on November 10., 2008. 

ond these are the cremated rerr:,oins of said 

deceased: 



. ' f., -1-, 0 31 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
U.SE BLACK INK ·Ol'IL Y -MAKE NO EfW;URES1 WHITEOUTS, PHOTOCOPIES, OR OTRER ALTERATIONS 

. ' : 1A NAME Of oeceOENT-FIRS;-T' :1e. MIOOLE : 1C. LASf' 

James : Gordon : Tatum 
2.SEX 3. DA TE OF BlRT.H ·(Momtt, DAV, VEAR. 4,DATEOFDEATN 1,MONTM,DAV. VEA.R) 

M 05/12/1930 11/05/2008' 
&A., ClrY OF DEATM 

Cape Coral 

:68. COUNTY Of OEAlli--lF OUTSIDE OF CALJfORNIA, EN'l:ER S'iATE 

.: Florida 
;te. RElATtONSHIPTO OE.CE.01:HT a,... TYPED ~E/11¥:JADORESS OF CAl.Jf'ORNIA- Ell. CM.JFORNAUCENSE 

UCENSEO f:l,JHf.Ri\l DIRECTOR OR PERSON ~ APPUCAB.E 

Randall T. Stuart :, Funeral 0 : ....... -...... ACTING.ASSUCK-STREETNuMBER.ANo·NA.we, 
t1 c;n.;LU1 CrTY. STATE, ZIP CODE 

- -------- ---------'----------I 
l'C. INFORMANT'S'FW. MAIUNO AOOR~ET """""" AND NAME, CITY, STAlE. ZIPODOE Atrordable Cremations, A Oig~lfied Alternatlw 
Affiltdable Cremations, A Dignified Altemetlve 3323 N0<1h l<ey Drive, Suite 8 Attn: R;am:lall T . . Stuart 
3323 North Key Drive, Suite 8 Nofth FQrt Myers, FL 33903 

ACKNOWI.EPGEMENT OF APPUCANT--1 hnl::,y ~ Q 11iQIIII .. eppllclnl tt.lll I NW~ 
•tooonlrol ~ JllnUftto ......,., SlllltyCode 5ec:tliDft 7100. a'ldHt --~ 
~ '--tisana dthe~~~l.....-i"&Sltl!,Coas«:lon.103065, 

10A. AMOUNT'C)F FU PNIJ. : 1DB .. OA 

$ 11.00 ll -z-

:96. DATE SIG~ED 

ilJ..1~08-

100. ADOAESS OF REG!STftAR OF OCST.RIC't OF o&.'f~F OEATl'"i 
P O Bolt 85222 

: t6e. tiOORES;S Of REGISTMR OF DeSTRICT Of' asPOSm o ~ f OIFFERE'N'T mOM fOC • San 0iego. CA 92186-5222 

FOR COROHl!ll'S USE ONI.Y 
0 P. SCIENTIAC US!< 

l 1. ~DasPOSmON(S}--0£0( M>PI.ICAa.E ITEMS 

!BJ A. BURIAL 6R SCATTERING IN A CEMETERY 
(INCLUDES ENTOMIWENT) 

□ 8 . CJl!,MATION ' 
0 E. TEMl'ORIIRY ENVAUL TMEHT 
0 F, D!SINTERMEHT 
~ . Sti!P IN TO CI\I.IFORNIA 

0 I. OISl'OSITION PENOING-1.0CI\TION OF REMAINS­
NAMEAND ADDRESS 

0 C. DISPOSITION OF CREW.TED REMAINS 
• 0'11-1~ 11-illN IN I\ CEMETERY 0 H. TRANSITOUTSlll!c0FCAUFORNIA 

12A..NAMEANDADORESS'OF~O~aiMETEAV 

Mt. Hope Cemetery 
!t2C. IN'rfRMENT Nl!MSER--IF APP\.ICABl.E 

: e-Jtos? 
·3751 Marl<et Street 
San Diego. CA 92102 

: 130. SIGINA TUAE OF PERSON llff Q:IAf\()f ()si CR'EMA TION 

:► 
1~.NAME AND ADDRESS Of CALIFORN!A' FAClllTY R£CEMNG REMA.INS : 148. a,, TE RGCEJVEO 

SClEN°tlFJC USE : 1<4C. SIONA1\.1Rf OF PERSON IN CHARGE CE F'ACILITV 

:► 
t6A.. M4ME ANO ~Ess-IN ~ECEMHG·SJA'fE.01\COUNTRV WHERE "EMAINS 0~ : 1!S8. NAME AND ADDRESS Of PERSOM IN CHARGE CIF PLACING wlrtt THE Ct.RRl£R 
CRE~TCD REM.Al~ ARE'TO BE.SHIPPED . 

fRAN$!T 

• l~ SIGtf,f.TURE OF PERSOtH•~ CKAAGE Of PLAONG WIJH 
:THE O!,RRIER 

:► 

: t50. tl!\TE SH'PPED 

~~~s:()= =-~~~~~~r;nOlo:POSITIOO. ~Hlll. d.t\TI! OFOISPOStTION 
~ TIERING/ IF BURW. AT SEA, CM. y ENTER LATITUDE At¥.> I.ONG!Tuoe : 

! 11SC t.~NSE NUMBER OF CREirM tE() 
!REMAIN$ DtSPOSER---.tF' APPUCABI.E 

BURW. AT SEA OR ' . OOPOSITION 
OT'~A THAN IN A 

CEIIIETER\I. 
:1eo. SIGNATURE Of PERSON IHOIARGE OF"'sf;ATTEAINGOR BURIAi. 

: ► 
UPONAUTHOmlATION OF PERMIT, otSTRISUTE COPIES AS FOlLOWS~ • 
COf'Y '-ACCOMPANIES R.EMAINS TO THE STATED Pt.ACE OF Ol&P()SITION. PERSON IN CftAAGE OF OISPOSITION t$ ·R£SP()N$1$1.f FOR OONPlETINb MID f~AROiNG THE PERMIT 
'MTHIN 10 OA.YS OF asPOSfTIOH TO TH£ REGISTIIWI CS THE DISTRICT IN 'MIICH OISP0$1flON OCCUFiRE::O OR THE DISTRICT NEAREST THE POINT WHERE TffE·CREKl\f fD REMAJ.NS · 
tNERE'SCATTERB) AT SEA• . _ . 
COPY J - FtETMNED av PERSON N<::HARCE OF nE ~RY. c::fl£¥AT(Wt"(, FACIUTVf~,-SOEJfflFIC use. 0A BY Tl-E PERSClf•UHCt-lAROE Of as~Of THECREIMTED REMAINS. 
~ S • RET\.Af TOOC>i.MY OF OEATH'\\tEN THE ~ NS AFtEQ6POSE0 OF Ji-, mc>THER OISf~ . IF ff0'f APPLICABLE. COPY 3 ,.,_y BE DISCARCEO.• . 
co,¥ <1- RE'f AINBJ ~ MGlst.ffAR ISSUING THE P.ERtllle 
·•THE LOCAL Rf GI~ u/.y DESTROY A.Wt OfflGINAl.OR'cuPUCATE PERMIT AFTER ONE YEAR FROM ISSUE c».TE. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

l I-~ _J City of San Diego ~-5" N:l:X.I 1 Date ll-S-11XJ; 
Y~~~ ~ .LlfUCled, subJect to l"J'II ruJor,and regulatio~. to inter the rema,na G, ,S 
of t>o?-'!:5nda,k,"> vate Q -23,2l)zs!'l~(t). -
in a OO\,..-'!JM£ Funeral. daie U~ Jt& ti} , '.?( IJ &1 _ _ 
Church. Ch"!!!. Gmeside') . ·tzam I lv .. u';f} 

All Fune<el cars must '"1'1_.. before 3:00 p.m •. of regular - day o, •n .£ cha~ of$ __ _ 

will be applied and bill~ Ip ...-gned 

lO . . ..-.._./ B . .,-/ / JY /'{) I 
Division ___ Secli9il _ _ ..,. tk/Row~-- L<>l_::JQ.L..:..,,=4 rave_.;..__ 

G,av. 1paoe & oaro Fun~ .. . . ~ ~ i,~g (Q .. . . . . .. :tt 
ow.tlmellateArriv111 Fees ................... ,~KI ........................................................ ~ 0 
Opanlng/Clollng&Sotup ........ ................................... - ....................... , ....................... ~ 
Burial Cpntainer .u<.n .. .J.1:::!.tt .. 1.-1AJ~l/ '.1.'Lc. .. <. .... 0 ....... .. :..... 10 , OQ 
HGndllng F-~· .. . ... ...., . U . ·o ~ &ii~ . .. 11c.{. OQ 
fl()r,Net vaaee. Market setting fee .. .. .................................... W ... , ............................... . 

<feoDl:dinglRJinli,Tranmr F-······ ·· ... tl)V,1.l .~ ....... ,,. ............... ,... ............ '?,?,$ 
Sales lilXM ................ ...................... " ..................... .,, ............................ , .. ,., ............ ., .. 6 • 

MOUNT HOPE CEME~..... qoo,¢6 
Paid receipt numbe• /?I e I '3 I 7 

.... 
NOV 2 t 2008 

0 
c::.,i,J, E:c¥_ (/2<,-J (./ > \) 111\-V L, -r 

S,, I ~e- . 0(1.. Db-rt 1/b-W ' 

~.e,,..-it't.-fu<r2 /'(y,;I? ~ON. 

fkuoa:. \O "-~C.. JArJ ~ o=1 

5lp<,,. p(, 
~ 



-
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
JNGRAV£WITH N/A 
Write in the name of the deceai;ed for whicl) the grave Is for In the block 

m"""" wm, "X". """~• ,am••· lot• Md ~w # of all""''"' m,..,., • 
the appropriate space (s} that are adjacent t the burial space. 

Burial Container Ash \Jqv.lt- -.fla.c.ecl lf'°\ cen~ 
~ c ·n,11""· 

....... ,., 

X 

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

Interment space for: -R_.o..,s ... 1 ... • e, __ ..,$11oaa.:ck&-..;;.k;....;;.o .....;;D~~;.,;-t.;;;e.;.....;@;...._ __ _ 

Interment Date: Time: ----- ------
Div: _ L_O_ sect: ___ Blk/Row: _ Lot:4 SpQ. Grave . .;..:.:..\ _ 

Grave Laid out by: l{fN 
Agrees with Legal Card: Yes LJ No 

Agrees with Map: -Yes [E:j No 

B~nd Check & Verified By: Date 

Cremains were placed at: of grave. 



• 
OFFICIAL RECEIPT 

WHITE ___ ·ro CUSTOMER 

~ARY ..................... CEM~1'Y 

CITY OF SAN DIEQO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

!619) 527-3400 

£-2103? 
61317 

Date: ______ __,/...,1-=-->->i?.o __ 

From: jh< U:•F Dt,..,,E, Address: </VJ t,ltc,kt,4-4-, S:Z:, C.'lf, '4l, qt1l ( 
t!:#Vl.llL.11fJJJ.("';~Hi11.11,,11,,1'..f.l)lJl2Z.c.{)..c.!)..-~S..1.11'!C~~it...-:0:,%::::::1.R-¢22=-____.:,========~ Dollars($ qato o_k, 
in f.1u Paymentof/&J~G:t-t:( o:f: "iZ i2$ !F: '.Sbt>,._~!2 .({+ 

Blk/ 
Div I t::I Sec _______ Row ___ Lot t/: ~ Q1.., Grave _ __,t~---

[ :':"';-~,Ji?-,,rqi. 
W.0\""==---·~"------­
BALA.NCE DUE _ __,,_ff""'-----

NOT VAUD·F.QR PURPOSE~ 15ED UNLESS 
STAMPED'PAlDPA1 . 

• 
D Money Order 

Iii Charge ~ ,:;t,7:; 7S <::.. 
□Check 

AC·212A(H-05) 
This NI~~ i$ ~~ m ~_,'i,w ~c, CiPO" 11JQ~$1-

~v z, zoos 
MOUNT HOPE CEMETERY 

ISSUED BY - ~ ~',,"7. '¥-',._• __ _ 

1-f.andling Fee· 
R""""1g& 
Mise. Faes 
Sales Tillt 

TOTAi. PAID 



e 

I 

OFFICIAL RECEIPT 
WHITE "'""'""""'"' TO GUSfOMEfl 
C,ti,.MAAV ........... ,, .......... ·CEl,IE1£R'I' 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 627-3400 

Date: A/memb:u 5 , 20 {1£_ 
From: :rsu.to mu, l>&!e Address: --- c. V. <?t). 91111 
Three ht.to dred , :\:-we oby-±iNo a od 1o/oti Dollars($ 31..'J... /9-, > 

In full Paymentor :i-ooo;h:t,Q'.)('.f,ord~D:1 :h,Jo gilv. l.ti~.sj)bud l>(I Sldc. ~ tovrkr 

Div IO Sec _ __::===~ Row-=====- Lot 4~o£. Grave--'----

Invoice No. ------- ~N-01-V-AL-,D-F-OR_P_U_RPOS-· E-S:-ST-AT_E_D_UN-LE_S_S -

/I OD2.'f/C/(p STAMPEO "PAID" INTHIS SPACE. Acct No. __ __,1..,,<..:._.::..:c.:::..._ 

w.o. ---------
BALANCE o·ue _,g ... '------

D Money Order • 

00Cha~ Vl~ OMl/10 
□check 

PAID 
NOV 5 2008 

MOUNT HOPE CEMETERY 
ISSUED BV P(Lcd..£itl G 

AC•i1.2A (lt•0~I , ~·· 
This·inrOlmflOOn,is .w4tl8Cfe Nt a«emet.w /olmat$ 11PM ~IL 

Handling Fee 
Reco,dlOIJ& 
MiS(l"Fee5 
SaleoTax 

TOTAtPAIO 



-E,-'2...\0 3c5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ii 
USE SLACK INK ONLY - MAKE NO ERASURES1 WHITEOUTS. PHOTOCOPIES; OR OTHER Al TERATIONS 

I • 1A..NAMEOF OECEDEHT-f!A,ST :1&, MtOOlE :1C.LASl 

ROSIE i SADAKO : DATE 
2.SEX 3. DATE OF BIRTH (MONTH, DAY, YEAR) 4. DAlE OF DEATH ~NTH, Qt.Y, YEAR) 

F 09/08/1927 10/14/2008 
BA. CITY Of DEATH :sa. COIJHTYOF OEATH-IF OUTSIDE OF CAllF-ORNlA. ENTER STATE 

CHULA VISTA 

TA. NAM£ OF INFORl,WIT : 79. REl.AllONSHIP 10 DECEDENT 

TSUTOMU DATE :SPOUSE 
' . 

1C. INFOfUIWIT"S FUll M,\ILIMG~ORESS:-STREET NUMBER AHO NN.E. CITY, $TATE,.ZIP.C00:E 

450 NICKMAN STREET 
CHULA VISTA, CA ~1911 

ACKNOWI.EDGEMENT OF APPt.lCAHT~ ~by ac~ • epplclnl hit I tlave 1"8 
!';hi to QOnt,ol ~ P'IIWl"I \o HN11t1·1 $-.iy Cod• &.etlon llOO, • nc:I NI tht cl~ 
~__, i$on.dlhe ~lion•.udioriad byMNllh. s-ryeoo.s.moo 103066, ► 

i SANDIEGO 

15A. fYPED NAME AND ADORE.SS Of CAl.lFORHlA.· 
LICE"'8£0 F\JtERAL DIRECTOR OR PERSON 
M:TINGM SUCH-;nREET NUMBER/o.NO NAME. 
CITY, STATE, ZIP 000£ 

COMMUNITY MORTUARY 
855 BROADWAY 

HULA VISTA, CA 919i 1 

88. CAi:.~11\UCENSE 
NUMBER--IF APPUCABlE 

FD1682 

PERMIT 11110 AUTIIORIZATION Of LOCAL REGISTRAR-ANY CHANGE IN DISPOSI ION REQUIRES AN PE IT TO OW F UISPO m 
Thif P«'nil. iMutd l'I •cc:Qrdlnce .... ~ ot Che, c.tlomla H..ati .-,d Salley-Code •ncf ii It!• •IAhorl!yfor thtf~ apec:i8ed in llls'J)ennlt. HO'l"E! "l'N• pemlt_....,., "o.ttQhl.O( dlff)O .. I ec,talM 
ofCdfamla. . 

10,,.:. AMOUNT OF·F'EE P~O :1oe. OATE PERMIT ISSUED : IOC. StGNA.TUR_E OF l.~ REGIST~ ISSUIHG P~T 

$11.00 i 10/17/2008 : ► WILMA WOOTEN, MD 1='21. ... 
100. ADDRESS Of A"EGISTRAA Of DllTRICT OF DEAT~F OEATH OCCURRS> IN CALl~ORff!A· 

SAN DIEGO COUNTY Vll'AL RECORDS 
10E. Ar>DRE.$$0f! A:EGISTFW\ OF DISTRICT Of DISPOSIUON--W DlfFERl:N.T FROM 100 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

1.1 .AUTHORlZEO blSPOSfTION{S) 

CR/BU 

. . 
BURIAi.Of\ 

SCATTERING NA 
CEUell:RY 

, (INCLUDES 
ENTOMBMENT) 

MOUNT HOPE CEMETERY SAN 011:GO CA 
92102 

• 
F.ORCORONIR'S.USEOHLY 

J12Q. SIGNATURE OF PERSON IN CHARGE OF-BURI.Al.. O!;t SCAT'!'ERING 

:► 
13A. MM4ENfOM'.)CA;E:$SOF CAUFORNIAOREMAYO/f'f 

CREMATION SERVICES INC. 2570 
FORTUNE WAY VISTA CA 92083 

:,:,a. NUMBER--IF APPLICABlE 

CREMA.TION. 

14A. tu.ME µ41) AOORESS OF CAI.IFORN1A FACIUTY RECEIVING REMAINS 

SCIENTIFIC USE 
:t,◄C .• SIGN.'iTURE OF·PERSON 1N CHARGE OF FACIUTY 

: ► 
15A, NAME 1'NO .-OORE-SS tN R'ECEIVING STATE OR COUNTRYW~RE REW.INS OR :168. NAME ANO ADORES$ OF PE~ON IN ¢HA.A.GE OF f>LACINO·WO'l·l'tH~ CARRIER 
CREMATED REMAINS ARE TO BE SHIPPED 

TRANSrT 

; 15C. SIGNA.TURE. OF PERSON IN CHARGE OF Pl.ACING WITH : 150. DATESHtpPEO 
!fHE CARJUER 1 

:► 
18A. ADDRESS, NE.AAES'T POINT ON.SHORELINE, OR OTHER OESCRIPTION :,aa. DATE OF DISf'OSITIOH 
SUFFICIENT TO IOENTiFY FINAL Pl.ACE NfO ~WORNIA OISTIUCT Of OISPOSt'rlQN; : 

SCATIERINGf IF 8UR!ALAT SEA. ONLY ENTER LATITIJOE ANO LONGITUDE : 
BURIAL/1,.TSEAOR- : 

: 18C. LICEMSE NUMBER OF-CREMATED 
:AEMAINS' DISPO$EA-IF APPUCA81.E 

' 
DISPOSfflON • 

OTHER THAN tN 4 ~:,-so-.-.-,.,-... -TUR--E-<iJ'_PE_R_SO_N_"'_C_H_AAGE_ . -Of-SCA~- - TTE-R-IN_G_O_R_8_VR_~-----
CEMETERV 

: ► 
UPON AuntORIZATIOH OF PERMIT, D&S11U8Ul'E COPIES,AS·FOU.OW'S: 

~ 1-AOCOMPANIE.5 ~N8 TO THE STATED. PLACE OF O!SPOSCTIOH, PER$0f,f IN CHAAGE OF OC&P061lt<lN l,S RESPONSELE f<M:l COMPlETING AND FORWAAl>WO t HE PERMIT 
WrntlN 10 DAYS OF DISPOSITION 'TO THE REGISTMAR OF Tl:'IE DISTRICT IN WHDf DISPOSITION' OCCURRED OR THE D&STRK:T NEAREST llU? POINT WHERf "THE CREW.ll;O·REMAtNS 
WERE SCATTERED AT SEA." . 
COf'Y 2- f\ETAINEDB'(PERSON IN CHARGE Of TME ~. CR;EMATORY. FACIUTYFOR SCIEN'TlFlC USE. OR'BY lME PERSON IH<;::W.RGE OF OtSPOSING OF THE-CR.EMA TEO REMAINS. ~ -==~~i~~~:H::E~:::r~INS/,IP: blSPOSB> OF IN AN0THER 0$SJRICT~ U:·NOT APPUCASL£. COPY3 MAY BE DISCARDED.' : 

• THE LQCAL REGISTRAR MAY DESTROY ANYORIGaNAL OR OUPLICATE PERMIT AFTER CHE YEAR FROM ISSUE DAlE. 

STATE OFCAUFORMA. DEPARTMENT OF PU8LtC.HEAL TH.. OFFICE OF VITAL RECORDS vs 9e Rev. 01/0112006 



- .. .. -.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Q f'- need City of San Di-

on. 9v--a ve of "J:Y'c\'\e.. h vi'f'€1 
You are tlereby authorized ~ctir'lsb"Ueted, St.I~ to .vour tu~ and reg:olatfons, to Inter the remain& 

"' oet+y Jea.ri w,1t ;am s .§9 t31qC;,7 
in ■ f\St.-l vw Funeral.dit1e.time Fr,d~fJov 14 (fl lp,r> 
Churc11. -Ch.J:::Gra~ '.i(ggs: c\c.i te, Moml•ry. 

All F..-.1 ~•rs mull errive·befon, 3:00 ·p.m. of regular wor1< day ·or an oldta charge of $ __ _ 

IIAII be applied and billod lounde!$)gned. ______________ _ 

biviiioo ___ 7....__ Section I 5 811$/Row ___ Lot I 12. Grave l Q 
Grave IIM'C• & Care Fu'1d ............ ..... J3· ... OOG\!Z(pq. 
°"9r11rne,'late Alrlval Fees ............................ ..... .. 

OpeninO/CIOling' Sett4> ...................................... PA .. 1·0 ...................... -.... . 
Burial Cootainer .... .............................................. .... ... . ..................... ......... . 

H-klg F- ............ · ..... . ·····················NOY.lt2008 ······ 
FJower vase, - Ma!i(er Mtting fee ................ . 

:fr 
14cr. -
L:f.-
6s.-

6ecording/Filin~r•n-F-.. MOlJNTHQPE-CEMETERY •· • &$.-
Sales tax.. 6 . I 2 ························· : __ ~~=~ 
I hereby certify I ·am the l( 3 ~ S>~ • S, \.1 > 't- of the above.~ <16eedenl 
and .thlo I• )'OU' aott,omy to ll)ake alopoliticn of remains as above lncllcated. I certify - repre1ent 
that I hallo the right to make this outhori;tatlcn - I agree to hold Ml. Hope Cemeteryharrnlen from 
any llabllfty en accoont of ·said authoriZation and l,..,,_nL 

231 
q 

1
/ 

I hereby authorize the intelment in 10\ I __::_~ •
1 

.... tL..,,,_· €..=-------
hold under deed. ""'"""' "- • - u~ )( -s.~ t:'""' )( 4? cis ,L),,u.A., ...,.,__ 

- ~>I\~ A - ~3;;-!:: •;o;~ ?~J 
r~ .';J. 

-
V\!l<k.Order# E 21 0 3 9 

• ..., Invoice # ______ _ __ _ 
AG<:1.# ____ _____ _ 

This.Information Is aveHable m aJtemalM> forinsts upon mque~. 
o,,,""'"" flf<',,"tt#fff"!" 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK ONLY-MAJ<£ NO ERASURES. 'WHITEOUTS. PHOTOCOPIES, OR OTHER ALTERATIONS 

'l/)£-2.IOY) 

I 7:)Qfs>o-;. 
I . 

l.\.N,t,MEOFOECEOE!fT~~T :1B..Mi~ :1c I.AST 

BETTY : JEAN : WILLIAMS 
2.SEX 

F 
3. DATE OF ~ TH (MOtfTl4, OAVi YEAR) 

04/30/1928 
4 °'TE 0,: 0£A.TM !MONTM, D<I.Y, YEAR) 

10/23/2008 
8A. QTY OF OEATlf 

NATiONAL Cl.TY 
;ea, ~ OF OEATH-IF"➔OIJTS!OE QF",CAJ.IFORNIA, ~hlTI;.R S~TE 

j SAN DIEGO 
7 A ~ME-OF INFORMANT' ;1& RELATIONSHLP TO DECEDENT BB. CAU~W.IJCENSE 

f-kl~-'-IF ~ICABl.£ BERRY THOMPSON :SON 
FD13,29 

7C. INFORMANT'S FULL MAIUNO}JX)RESS-.STREET ~MBER At..D NAME, CITY, STATE; ZIPC,OOE ANDERSON•RAGSDAI.E MORTUARY 
505.0 FEDERAL BLVD. 4245 DEL TA STREET #2 

SAN DIEGO, CA 92113 

10A. AMOIMf OF F'EE PAID 

$ f1 .00 
: 108. DATU'ERt.Ut tSS\JEO 

i 10/29/2008 

SAN DIEGO, CA 92102 

: 1<lC, S!GtiATUA.E OF LCIC.'L AEG!Sll\AAJSS.UING PEflMIT 

!► WILMA WOOTEN, MD 
100. ADDRESS OF REGISTRAR CW DS{Rtfil OF- OEATH--IF DEATH OC.CURREO IN CAJ..lfOR~I,.\ 10f. ADDRE_SS ~ REGISTRAR Of OISTftJCT•OF OtSP05JTION--IF DlfFEREt,IT fROM IQO 

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

CR/BU 

CREMATION 

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

SOUTHERN CALIF CREMATORY: 601-D 
CRANE ST,, LAKE ELSINORE, CA 

FOR COROMEft'S USE Ot«.Y 
• 

----1-92_5_30 ____ ____ · ____________ ...... ..:::._;__ _________ _ 

, 4A. Wl}'E ANO A0CAE$$·0,: CAllFORr'41A F~ll.lT'I' A'E.OEMl-fG f'Ew.11$ 

SCIENTIFIC USE :14C·S1GNATURE OF' PERSON iN CKA.RGE OF FACILITY 

' 
l ► 
: 15~ NAME AND ADORESS Of' PERSON I Pi CHA.ROE OF Pl.ACING 'MTH THE b.R'RI EFt 

' 

TRA.NSll 

I 

' 
: 1$C SIGNATURE 9f PERSON iNCH~AGE OF A.ACING Y-IITM 
:rl-E.CARAff:A 

: ISO, DATE SMIPP£D 

:► 
1$,6..AOORESS: HSAREST PQINT-~ SH:>REl.lt4E OR OTHER DESCRIPTION ,,sa, DATE OF otSP0$1llON 
WFAC:iENt TOUNTtfY FINAJ.. Pi.ACE NfOGA,LIFOANIA OIS:'N\tCT OF OISPOS.1,0N! : 

SCATTERING/ IF BURIA.l.~T S~. ONLY ENTE~ I.A,TITUDE Al'f:J-\.ONGl'TV0E. : 
BURIALATSEAOR · 

: ' 
•16C. LICENSE NIJM9ER OF CREMA"TED 
:REMAINS DIS.POSEA---1.F ApptpSI.E 

DISPOSITION 
OfHER THAN IN A 

CEMETl?AV 
: 160. ·sIGNA. TURE- Of PERSON IN CHARGE OF SCA n EAINO OR BOR;AL 

:► 
U,PONAVTI-IORf.ZA TIOH OF PERMIT. OISTRIBllTE CXJPIES -'$FOLLOWS: 

=~;OA~~~~~~~\1° .J: ~1~~~T~ ~~:.~~~C:sWoif,~~~:~~~: ~r~~s:;R~~t~r~J~r~t~t~~~~i~~~:~ 
WERE5q,TTCREOATSEA." . . _, 
COPY 2-AETAINEDBY PERSON IN ~OF- l'HE CEr.ETE~ . CAE~TORV, F~IIJTY FOA SC,Elfllf.'IC use. OA 8'(biE PERSON IN otARGE Qf tlSf'OSING'Or:TME CR.EMA TEO AEMt.lNS 
t;OPY J •R£TUl!tN TOC01MTY OF OE.AJ HWENTl1E REM,'JNS ARE DISPOSED OF f"'ANOTHEfj OtSTR!CT !F'NOT APf"l,ICASt.€. COPY .3 MAY BE 01$CMoEt:I • 
COPY l ·"ET°JJ'NE'OsYAEGfSfRA.R ,S,,.iAHG fficPfltMll'• . 
•·TIE L0CAl REGIS1R.AA MAY DESTROY AH'f ORIGIH,t,L OR OUPl.lCATE PERMIY,AFTER.ONE"YEAR FROM ISSUE DATE. 

ST A TE PE CALIF~A, OEPAR'f.~ENT OF PU8LI¢ HEALJH1 OFFICE OF W Al.. RECOROS 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oele._ll_._l 1_,__/ 06-=-------
You ere he,et;Jy suthorized and instructed, subj«t to your rules and regulations: to tnte, the remains 

01 Ml CHAI; L l). AR tvOLD ~3Jq{J 
ina _:....-,.Z't,.. .. ~er Funeral.dale.time \ l3 0 L:oo 

9:°chapel, Grav~ide _ _______ :l<A@sDALE Mortua,y. 

All Funeranfrtm~.(1,~ before 3'00 p.m. of reguler worl< day c, •n e,rt,a cha(98 of$ __ _ 

will be applied and billed to under$igned. ______________ _ 

OMslon -~L~l_ Section 

Grave ll)ate &Care ,und 

~AmvalFees ..... .. •. 

Operiing/Ck>Sihg & .Setup. 

Booal~ ........... . 

Handling Fees .. 

Salestaxes 

V\ul<Order# E 21040 

Blk/Row ___ Loi 02 . Greve ,5. 
................ .,.Z,~64,-

PAID··· · ···········-·· 
t«JV·-tJ 2008· .................. --··· 

-
S33. -
27b. ~ 
ZQ(? .-

lnVQice# ______ _ __ _ 

A<f1..# _____ _ ___ _ 

Th/3 lnformalion ls ·avaHable /n·a/lematl.,,, formats uf)Ofl request. 
ft, rw-,, ,,,,..,....,.,~ I.. 



• 

• 

OFFICIAL RECEIPT 
WMI~ ~-·,·········• .... H T.O C!JSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 
AT•NEED PURCHASE • 

MOUNT HOPE CEMETERY 
(619) 527-3-400 

-E -2J0L\O 
61344 

CANARY ........................ Ct.METEFW 

Dale: 12 - J'.L--20 o-i_ 

From: V.A.Yl'e- A«ui, JQ1< U Address: _ ____ _____________ _ 

J:\:l,o hNl-!'2~ ~2',,;J ~ 0 1A..o Dollars($ 'Z-ll ~ ) 
In ~u.-- PayrneJJ¾M...11 VM-fs: =t¼tz:1,.n, fut: fb;2._ ~kV .ll/~L l)s.;tJP~~ 

Blk/ 1 

Div __ .......,. _____ Sec '1- Row ___ Lot ~ :2 Grave -=C)="'----

lnvoice No. 2b 14'{,( 
Acct. No. E:o-Z.. lQY P 
w.o. t.~5 '5 VA.$.E;. 

BALANCE DUE _ _:..e:::='-----
D Money Order ,,-
~harge JW'01 I~.!> /3 
□check 

AC•2:ltA (l1•0j) 
·This-klfO~n it· ,i1VIM',11ti,'41 in ~IB!lf..., fomM($ l.'PO" 19quest 

DEC 1 2 2008 

MOUNT HOPE CEMETERY 

,ssueo·sv - - --~-"""t<·- --

CREDIT 67007 
~4SalesCere n184 - - - - -H 
80%s.Je• 
ollot, 
O,,.nl~ 
CIO~ng 
Burial 
Con!al,w-s 

Ha"""1g Foe 
Alk:ordillQ &. 
Misc-. f.NS 
Sa!u Tall 

TOTAL PAID 



• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE wrtR _ .. tf.._ ___________ _ 
Write in the name of the decea$8d 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 

X 

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

lriterme~t sp:ace for: M, 1cheg1 D-"~OlD . 
Interment Dater i I (13 /<.16 -<~me: l~ <!.,A~ 
Div: _!_I _sect: 2.. Bffu'Row:~ Lot _M Grave: .5 
Grave Laid out by: _2)....,""·l.lhl..,..,.· ...,ID,..---'{.__fuJ_. ____________ _ 

Agrees with Legal Card: -Yes [!] No 

Agrees with Map: Yes DZ] No 

Blind Check & Verified By: Date. /I-- (2 - 0/( 

Cremains were placed at: -of grave -----



• 

E- 2-\0L-lO 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK ONLY - MAKE NO ERASURES 'WilTEOl/TS, PHOTOCOPIES OR OTHER AL TERA TIONS 

1A. liAME OF OECEOEtfT~RS'T 
MICHAEL 

UEX 

M 
3 .. 0ATEOF-BIRTH (MONTli DAY. YEAR} 

01/26/1962 

:18. MIDOlE 

; DENORVIS 
•1c. 00T 

i ARNOLD 
"1.0ATEOf'OEATH (MOt{TH, DAY, YEAR) 

11/05/2008 

eA. CITY OF D~ATM :ee. COUHTY OF DEA,TH--IF OUlSIDE Of CALIFORNIA. ENTER STATE 

SAN DIEGO 
7A. NA.ME OF INFORhWfl' :1s. R£LATIONSH!P·TO DECEOENl" 

KATIE ARNOLD :MOTHER 

7C. INFOfUIANT'S FULL MAILl~G ACORESS--STREET NUMBER AIC> NAME, CITY, S TAlE•,.ZIPCODE 

: SAN DIEGO 
8A. TYPED NAME ANOAOORESSOF CAi.lF'riRNGA. 
UCE!iCSED FUNERAL DIRECTOR OR PERSON 
ACTING AS SUCH-STREET NVM8ERANO NAM-E, 
OTY, sure. ZIPCOOE. 

:=rt~~~ 
FD1329 

' 3910 FLORENCE STREET 
SAN DIEGO, CA 92113 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 
SAN DIEGO, CA 92102 

ACKNOWLEDGSIEHf OF APPUCANT""1 n«:ebt ~ at al'f)iari MI hell& lhe 9A. 
right IIO cantrddsposi!ion ~ lo.._.., &S~Codl ~CIII 71(:lO, .,,cl Nib~ 
tCeteO:NtWI le Me oth ~lkw'le eult'IOtlted b)'.,HNl!tl &SINtyCO<M ·sectiotl 103056 ► 

PERIIIT AND AUntORIZATION OF LOCAL l!EGISTRAR-ANY CHANGE IN DISPOSITION REQ\JIR SA NEW ERM 
1h• l)lfffllt ,. MU9CI In accon:llf'IC. 'lo1th ptOllhlloM ot the C..-omla HaaHn lWld Saletf COd8 •nd 18 IN'.&I.AhOtll')' fot the dispOSidCWl -.,ec:ffl&d in lhiS peln'I .,c_ 
10A. AMOUNT OF FEE P.-.10 

$ 11.00 
: 100. DATE PE~UT ISSUED 

l 11,1212oos 
: 10C. SIGNATURE OF LOCAL MGISTRAR 1S.stJl.kG.P£.RMIT 

i ► WILMA WOOTEN, MD 
100. AOClAESS OF REGISTRAR PF OISffllCT OF DEAlH--IF OEATHOOC~RED 1H CAUF~NIA 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

10E. ADDRESS Of REGISTRAR OF DISTRICT OF OISPOSffiON--IF DIFFERENT FROM 100 • SAN DIEGO, CA 92110 
11, A~IZED OISPOSITtON(S) . . FOR CORONEll'S USE ONLY 

BU 

• 
12A, N.t.:'f H«:>ADORESS C,: CAUFOR:N!A CEtJFJERV :128. OAT'£ 8/i;IED : 12C. ~:'l'£RMENJ NUMBE~ iF APPl.lCA&E 

Bl.11:IALOR i II 13/Zl08 e-2/01./I SCATTERING IHA MT. HOPE CEMETERY: 3751 MARKET . 
' CEMETERY 

STREET, SAN DIEGO, CA 92102 : 120 S!Gfli,\TUR£ OF P.ERSOO IN~.GE OF 8~ALOR $CATT ERi NG {INCLUDES 
E>ITOM8"ENT) : ~-- G) . : ► ~• J I~ -

13A. NAME·AHO~SS OF CAUFORHA CREMAt ORV . . :.1,e~ DATE CREMATED" :1x . CREMA.TION t,AJM8ER--lf:APPUCA&.E . 
CREMATION :130. SIGNATURE OF PERSON l>f .OtAAGE. OF CREMAllOff 

: ► 
1CA MA.ht£ ANO AODRESS OF CALIFORNIA FACILITY RECEMN~ REMAINS ;us.DATE RECEIVED 

. 
SCICNTt~ USE ;•14C. SIGNATURE Of PERSON IN CHARGE OF FAC.IUTY 

:► 
16A NAME ANO AOORESS lN RECEJVINGSTATE OR COUNTRYV\'1ERE REW.INS OR : 158, NA.ME.ANDADDR,ESS OF" PER$0N IN c .... RGE Of Pl.ACINCrWITH THE CAARIER· 
CREMATED REMAJNS ARE TO BE-SHIPPED 

• 
TRANSIT 

:1sc. S10NA1URE OF PERSON IN CHARGE OF PLACING WITH : 150. DATE SHPP£D 
:l HE CARRI£~ 

l ► 
,&.ti. ADORESS. tEAR'EST P()tNT ON SHORELINE, OR OTHER DESCRIPTlON • 168 o,,re·oi:- DISP0$11K)N 
SUF-FICIENT TO IDENTIFY J1tW, PV.CE-AA!D C,.UF"QRtM. 01$TR,Cl Of" OISP0$1Tl()t,( : 

• 10C LICENSE NVMBER Of' CRE~l ED 

B~L'!~~OR 
IF BURIAL ... , -sEA. ~y EN'iER 1>.,tm.U,.ND LONGJTUOE: : 

:R,EMAINS DISPOSE~---IP APPOCA8L£ 

OISt'OSITION 
OTI£RTHAN IN A :1&0. S.:ON.4-TURE·Of' PERSON IN CHARGE CF SCATTERING.OR BURIAL 

CEMETERY 

: ► 
UPON Al/THORSZATION Of PERMIT, OfSTRIBUTE COPIES AS ~U.ONS: 
corv 1 .. ACCOMPANIES REMAINS TO THE SfATm Pt.ACE OF CISPOSITIOM. PERS()N; ,t.,i CHARGE OF DISPOSITION IS RESPONSIBLE F"OR COMPt.~TING AND FORWAfU)IN(;: TI-E PEA"11T 
WITMIN tO DAYS OF OISPoSITION TO TME REGISTRAR PF TI'4E DISTRICT IN WMIOI OISPOSfTION OCCURR:£D OR lME OISUbCT 1€ARE$T THE POtMT ~ERE THE CRE~ATED ~ElrMINS 
WERE SCATTERED AT SEA.• 
C0PY 2-R!TAltrfEO BY PEA:$pN1NCHAAGE C.: Tt-E C£METEA'( CREMATORY. FACIUTY FOA SCIENTIFIC USE. OR BY THE~~ IN CK6.R.GEOF OISPOSlhGOFTHE C~li(A.TED RfMAINS .. 
~ S-RET\IA,N TO COUNT'( OF DE ... ll-1 'M:IEN THE l'feMAJNS AAE DISPOSEt>Of 1~1'NOl'HE"FC Pl$'T~ICT IF NOT ,t,PPLICABte, COPY 3 MA.Y BE OlSCARDfD.' 
COP'Y .I-RETAINED SY REGISTRAR ISSUING lHE PERMIT.' 

• THE LOCAL REGISTRAR MAY OESTRO'f' ANY ORIGJNAL 0.R OUPL!~E PEF,'.tMIT.AFTER. 01£ VEAR.FROM ISSUE OA'l'E 

STAT( 0,: C,qlF~NIA: OEPARTMENTOF" PUBI.IC MEAC.TH OfflCE OF VfTAL~COROS vs 9t~ev. Ot/0112008 

. 
-



• . ' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of $8('1 Oleg<> 

0a1e ll\ lO 1200'( 

You ore Jlef$by. authorlzod.and lnstnlded, MJbject to your rules and regulation~. to inter the r<on10in1 

of °tf1ftle £j~1-►19. &(6572. \l'OO 
., e ~ ~ ... ,.~.- Funeral. date. ti: Jb:r-1~ W?V l,6t ID:iJ 

(9~,£"J.r~"1"9,,,_,------ ; ~ctP M0111)8#¥. 

All Fune/liW~ 3:00 p.m. ol regale< work doy or on ,.ire cMrge of$ l<'eV/11 
will be applied and billed to unde;slgned. _____ __________ _ 

Division \,\ Sec:IIOll \ Bll<IRow ___ Lot \CR . Grave_8c...,.. __ 

e q ifl -f?r Grav$ space & Gare"Fund •................................ 

O,erilme/1..aleArrival.f - ............ . ............. ..... . 

Openlng/Ck,,slng & Setup ....... .... +' .- 0 0 28 ~ .... . -
Bunal Contoiner ......... ., ... .. 

1-iandllng Fee• ... ····· .···········, . ................. ............................ , ----
FIQv.ler-v898& - Marker &etting fee ....... . ... , ........ , ........ , ..... , .. , .. , .... , 

ROC>Ot<ling/FlMng(Tronslt!r'Fees .,,_e::: .. OQ~S..~...................... ..... .. .. -

:;::~:1:~c1· ·,::io::vis~;;:;:.......... ··· · ······· · ·· · · ··· -e--, . = ,,.,,, ' ''"'' Total Due .................... .....:::::..... __ 

DP3lo1/LJ5~ 
Ba!anoe dueft .1.L.... __ 

-P.aid reoeipt number _________ _ 

I hereby c:.rtify I am 111&, _ _ __________ ol lhe lll>Ove named dac;edent 

and thla ia your authority to m,,l(e dlSl)Ollition of remains as above lndicaled. 1 oertlfy and -­
that 1 have the riglt to make \his authorlZadon and I - to hold Mt. I-lope ~ he"""'•• lrom 
any 1i91>ility on o«ount ol &aid aotllOrlzatlon and interment. ora,nd$arJ L /(;, 5 7;J,. 

, hereby•-•,,,.,_,_,,'" 101, M1Ch:le / l.0111-ze jr, § h<:"1--· .......... :j ::It;;;,JJja - -·· __ 1e M -r:ref/J!· 
a., ,,._ 

'Ml(kOrder# E 21 0 41 
Invoice#· _________ _ 

.Am~-----------
n>is information is available In s#ematM fiNmats upon n,quest. 

@,.-,,,..MwUII,,.,,,, 



•- • ·~f-;J./ol/( 
MT. HOP~ CEMETERY 

INTERME,NT ORDER .. 
City of S~n Diego 

Date //--,.)S£tJ 

.In• 

Grave spac;o to C.re Fund 

Additional spoceund eant fund •• ... ••• ••• . • • • .• . _.. . • .. . • • . • • • . • • . . • • • • . • • . •. -,.----
-::, 52) aJ •Opening/Closing&. S:e,1.11> .. ... ..... .. .. . .. .. ...... , ....... . ... . , ... ..... . ... __ .J_ · · : 

Burial Container ... . .. . .. . .. . . . ..... . .. . . . ... . , , . • . . , . • .. , . .. . , , ...... ??:/. __ -:t)?. CD 
H nd'. F .--,.. .. , ~ --') •. CO 
a ,no w ·•· ······ ·· ··~·· ·• ··· ····· •···· ··•··· ··········•·• ······'·,.._.~==-"-==-

I her:ebv euthorile the interment t·n lot t 
hold under dffd. 

V 
W<rt Ofder # _.,,E.___9_8_0_7_ 
,-;-,•,,.,.,...., 

lnvoico # /7'75.3S 
Acct.,. t27t),3/0 

J 
I '" CD 

LO 
..-! 
,q-

0 1 

z 

► I ffi ~i I-

~I 
"'I &.;,e 

c,, ~ I 
!!f~ .. ,s 
Ol;;O 
.z ,c :C 

!'i ! Of 
t Cl () :I 

Ii: 
W- '►' 
0 .;~: 
w -~~l a: ;till: 

• 

• ~ ~I :!? ~ 0 .. 
·; , 

! 
~ 

: t!! 
!! 

8 

.! 
c!i C 

.2 

j 

\ 
I 

...... 

i 
" i:: e 

~ 
~ 

~ 
0 _, 
~---
-' 

;) 
~ 

, Q 

l \'t 
~ 
~ 

3 tf..e1 

ts11! tr ~-I i, m! J • 0 

.s.~ ~ ~ 
lb1~! ~ 

5iti.~J~ "' o.2 Q.~ . 0 .. 
5l 

I 
§ 
z :, 
D .. 
le .. .. 
w ., 
f.s a:u 
il 
~!! 
oi!: t i?; 

J . o >o ... ,._ 
i ~~ 

D ") 
0 ~ 
0 X 

t' < :ii 
C: .c 
00 

L, 
□ 

J.: ~ 
:.; ~ (::, 

I w □□ ~ 
¼) 

;;) 
0 o~~ ~ w . J ~ 

0 0 i 1 N ] z Z ' 

l J 0 :3 j C ' 

:I: iii ... t ~ 

0 . 

. ' . . 



• 
• 

• 

P OL2S2.. 
OFFICIAL RECEIPT CITY OF SAN DIEGO,. CALIFORNIA 

WH!Te ··- ·· .......•.... JOCUSTOMER • PRE·NEED PURCHASE 
CANARY - -- CEMETEOY MOUNT HOPE CEMETERY 

. n · - <
619

> 
527.3:er 6 - IO 20 l}w 

~ r .. s+ t1F M j r I-le M 55•11> tt::i '7 ,.. lh . BJ' . , . ;--
FF;:::. m ~J.~j'•nn~~ e bJ-E l!jAbt_si;;,; ,-<fo 

1

11 {vd ~:~.:~~.;'ma~~ ¼~:;J' 
In Pu 11 Payment of her ,~k;a.g.'1 ~II</ fut /ltyctlc. ~'5,,;s( {rt!!~ne&d) 
Div \I' Sec _ _,_ ___ _ _ Row ___ Lot f 4!f.- Grave ~f>..._ ___ _ 
Invoice No. __,i(...,.,_• _______ N_O_T-V/U.-ID_F_OR_PU_R-PO-S-ES_S_~_AT_E_D_UN-L-ES_S_ 

Acct No. - - - -----~ 
$~AMPED "PAIIY' IN THIS SPACE. 

W:0 , ____ _____ _ 

BALANCE DUE ~Jt.5"-·-----

D Money Order D Pre-Need Lot 

gp;e-Need Trust 

Af>.212 (:1'1-05) 

□charge ~ 
~ecl</OI 1$SUE06Y . • · 

11H:J~ (t'thailebie i,, ~tom'6n vpon ~,. 

/ 

TQTALPAIO 



• 
MOUNT ■OPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN GRAVE WITH _fu;;;..:.;. _R........,~~.1-1-'~.;...._ _____ _ 

Write in the name of the deceased for which the grave Is for In the blO(;k 
marked with •x•. Place the name's, lot# and grav.e # of all existing marker's in 
~he appropriate space (s) tha\ f'ifdiacent to lh.e burial space. 

BurlalContalner 1)0 Pz 

X 

Flagglld Yes --- lllo -----
Blind check Initiated by: _____ Date: 

lntennent space for: M'.:J r+ le 'Rf OZ ,J 5 

lntennent DateJl.w..'(. flW 13 Time~ I '.OD (wt.rd-

Div: _I_I __ Sect:_....__Blk/Row: _Lot: IO'l Grave't>_: __ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes I t---l 
Yes (:3 

No 

No 

QRcA✓D Date /f-(2- 03" 

_____ of grave 



APPLICA TlON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 4, ~ 
USE 81:ACK INK ONLY - MAKE NO ERASURES, 1MilTEOUTS

1 
PHOTOC0PIES1 OR OTHER AL TERA TIONS 

I I 
1AN'i,.-EOFCECEDENT-FIAST :18 MIOOLE: ; 1C.tAST 

MYRTLE : ESTELLE ' RIGGINS 

2.SEX 

F 
3 . DATE Of BIRTH' (UON'llt. DAV, YEAR) 

07/13/1921 
C. o.\TEOfDEATti (MPNJH,06.Y, YEAR) 

11/09/2008 

6A. CITY OF CE,f..TH :68 OOVNTY OF oeATJ+,,,,ti:' OUJSIQE OF'CAUFORN!A. ENTER SJ ATE 

LAMESA 

7A.. NAME OF INFORMANT :78. RaATIONSHIP 10 CECEOfNl' 

MICHAEL W INZE JR :GREAT GRANDSON 

7C. INFORMANTS fl.A.L MAILING AOORESS--ST~ E f NUt.teERAAO NAAiE. CffY. ST A TE➔ ZIP COO£ 

P.O BOX 53081 
LOS.ANGELES, CA 9001.2 

ACKNOWU!OGEMl!Nf Of- APPUCAN~ htftbV «fl~ • '""c.;nt that I N~tht 
"iJhl la control dispciition pu,suanl 10 HMlth &·Sa,ety 00de·$eeli0r'l 7100, 'and 11\at N dapoeitiOr'l 
stated hlnirl It one d the ~aullOIIZ.8cl by HHllh & $1118tyCooe Sectlorl 103055 

: SANOIEGO 

8AS YPED NAME ANO .A[)ORESS Of CAitFORN~· 
LICENSED FUHERALOIREC10R OR PERSON 
ACT.ING AS SllCH--STREET ~MBER AHO NAME 
CITY, STATE, DP CODE ' 

88. CAUFOFUtA LICENSE 
....,........ AP<'lJCABl£ 

FD1329 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 
SAN DIEGO, CA 92102 

PERIMT AND AUlliORIZA TIOH OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW PER . TO SHOW FINAL DISPOSITI 
Ttllt ptmllt l$ IMUed In~..-proYi110N ()I lht c.romia ttNlltl 8"ICt S~Co• afld If h'.u!t'l::I~ !Q,",1"41 •°"'°"'JPd«i In U,...,..-mlt NOTE: ll,lt- """"" gtyN no '11# 
Cll'.c...,,.,. .. 
10A.>MOUNr o, ree PAIO· 

$ 11.00 
:,oe OAT£ PERt.(ITISSUEO 

i 11 /1212008 
: 10C SIGMATVAE OHOCAL. RE:GISTRAA IS.SUING PJ;:RMIT 

:► WILMA WOOTEN, MD 

•. 

1CO. AOORESS OF REGISTRAR OF OISTRK:T Of OfATH--4F OEATHOOCURRED IN CALIF~NIA 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRAtjS ST 

1C£.AOORESS Of REGISTRAR OF D!STRICT OF OISPOSITION--lf DIFFERENT FROM 100 • SAN DIEGQ, CA 92110 

1 t. AVTHOR:lZED DlsPOSlTION(S)' 

BU .. . . ~ 

BURIAL Of! 
SCATTERING INA 

CEMETiRY 
('NCl.u<>ES 

EMTOM8MENT) 

CREMATION 

SCIENTIFIC USE: 

MT. HOPE CEMETERY: 3751 MARKET 
S~REET, SAN DIEGO, CA 92102 

13A. NAME.AND AOORESS OF CAUFORNIA CREMATORY 

14A. NA.MC AND,iD~SS OF CAlJfORN~ FAOUi y RE¢EM!'f() Rl::,..,.INS 

FOR COl:'ONER'S USEONL Y 

: t ~f) DATE 8UA!£0 l""lf' 

! If {l3}20VJ 
;120 S,OW.TURE OF PERSON IN'CHA.RGE OF 8VRIAL0R SCATTERING 

:► ~ 

:130: SliGNATURE OF PERSON IN CHARGE OF CRfMA.l lOt.i 

:► 
:,,.9 ~TE A'ECEMS:O 

' 
.:14C SIGN.t.TUfU; OF PERSciN·IN CHARGE OF FACIUT'i 

:► 
1.5A. ~E AHOAO~ESS IN RECEIVING STATE OR COUNTRY v.'HERE REMAJNS OR :158 ~ME ANO AOORESSOF PERSON IN CMARG~ Of Pl/tCING 'w\1TH THE tAR;AIER" 
CREMA.TEOAEMA!NS ARE l08E $.,.PP.ED 

T~NSIT 
; 15C' SK3NATURE OF PERSON IN CHARGE OF Pl.ACING 'MTH 
:rHECAARIER 

:► 

;,so. DATE SHIPPED 

' 

1M AOOR:ESS, NEAftEST POINH>N S~UNE. 0A 0Tt-!EA.DE.$CRlPTION : 1~8. CATE ()F·[);Sf'O&tl()N 
SUFFICIENT TO IOEN'Tlf'.Y FINAL Pl.ACE AHOCAllFORl',IIA OlST.RICT Cit OISP.OSmON: 

. SCAlTERIHGI IF BURiAL AT Sf.A. ONL y ENTER LA TllVDE ANO.U)NOIT\JOf' . 
BURW. Al SEA OR 

DtSPOSIOON 
OTHER THl'N IHA 

~ETERY 

\J~N AUTMO.RIV.. TlON OF P.ER,.1\ OISTR'8UTE COPIES AS FOllOWS: 

;1eo SIGKO.TURE Of PERSO~ IN CHARGE Of SCATTERING OR BURl"1 

:► 

COPY 1-ACOOMPANIES AE\WNS TO l HE STATEO.f\.ACE ($ OISPOSITION. ~RSON IN CHA.ROE OF' DISPOSITION$ RESPbNSIBlE FOR COMPL£TIN(J .u.p FOR'WARDIHG THE PERM<r 
WTHIN 100AYS OF OISPOSfTION TO THE REGISTRAR OF THE OISTFoCT tN fflCH OISPOSIT.ON ~UR;-AED OR THE 01S1AtCT NEAREST THE POINT WHERE. THE 'C((EW.'l'EO REMAINS 

~i:~~!°~~
1

~~~;~~~~~~~~~·k~~~E·6~~~~~~~E~1~~~F~~~~c1~~~:~~~rt£~EMA.TeDREWJ~s. 
COPV·c- RETAINED av REGISTRAR !$SUING TME PERMIT. 

• Tt£ LOCAL REGISTRAR 'IIAV OE STROY ANY OFftGINAL. OR DIJPLQTE PERMIT AFTE'R ONE YEAR FROM.ISSLE: DAT"E 

ST A TE OF CALIFORNIA. DEPARTMENT OF PUBllC HEAL T-H. OFFICE·OF \111 AL RECOA:OS VS 9e Rw. 01/01/2000. 

.. 



. -
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

e 
I l - L-Z.. - o {(' Dale __ ..,_,_~ -'--'---

You are hentby authorized and instructed, sub;ec:t to your rules and regulation&, to Inter the remafns 

"' __ __.:e_Sl ... T ....... 1 ,;,__.._r,1-ce,__ .... \-!:~,.._.E ....... e12.......,. .... 13..,_:e, _ ___ e,._3q"'-;a-'1""s~g.___ 
ina ---=dAs~\..=!H,~--- Funeral,dale,time Wed 11/)2/Dg ~'(() 

~-&lllill~ 

Chun:h, ~-Go,- - - ----- -',~,:,· ; ________ Mortvary. 

All f...e,el cars m"5t anive before 3:00 p.nt of regular wor1< day o, an extra charQ<> of$ __ _ 

wfll be•~ and bi41e<f tl> unders~. __________ _____ _ 

Division M4-S, Secjjon 'P Blk/Row ___ LO( 5. . Grave _ 4~ -

Grave l!)8C9 & Care Fund ..... M At:z~J'i. :<l .. 'i?................. . ........ .......... _%--'"'-_ 
~eAnival Fees 

RecorctlnglF1Jlng/TrJ1nsfer F"s .... 

Sales ta)(M ....... ,, ....... . 

- 0tae, * E 2 1 0 4 2 

19"'! ,tn> 
\ o';f ,oo 
t l 4,oo 

Invoice# ____ _____ _ 

Aw..# _ _________ _ 

REA-1CM (.3-04) This Information is svaHsb/e in •"emstfve formats uPl)l)·l8qu&St. 
0 ·PJl4lt,tM'<!'>"fWf,¥t.• 



. . 
MT. HOPE CEMETERY 

INTERMCNlf ~RDER 

. Date ~jl Cf tro 
f 11\ "-3b~°I 

You are ~Y ~ and instructed, subject to ywr Ntes ar1d rOjulations, to Wer the-remains 

01. fo( YO.ho,re t+ach~n fer.be-/ ~liwbd:I, ~kw 
~ w,1iM 

Ina--~===-- -- une,al, data, time ________ _ ,..,.d&.riiilm . 

City or Sen Oiego 

Church. Chapel. - - ------ ------- Monua,y. 

M Funeral cars mull anlve t>e/Ot<I 3:00 p.m cl n,gulaf won< day or an axtra CNirga of$ __ _ 

W!'I be appiad and billeclto ur,de,lig,IOd. _____________ _ 

~~·--MA~ s-•- ~ ·e~=-·· Lot "" ~~ -·--- -~--- ,, G<ave '-l , 5. (p 
J • 

G(ave lpllOCI & C... Fund ................... , ....... ......... .................. ............... . .Q 
~.Arrival Fees .................. , .... ............................ . ·················· ---
Opanlng,'Clooing & Setup ............. ·...... ·····p· ·ilJI)·· ............................... . 
8urie1Container .......................................... , .. ...... .... r.1.1 ........................................ _-__ 

-
::::-:-.·~:::;~ .. ::::::: : ::::::~~:::! ~::~::::::::::::::::::::::::::::: ---
Recoro~llin€'.-F~) ... MOUNT HCP'ECE1t4ETERY .. .... 0<;;:0D 
--············ .. ··· .. ···· ................ ................................................................. ........... __ _ 

T-Due .......... ......... . 

Paid """"Ill. number 0-SG\G$!-

lrM>ic:e# --- ------
Acol.# _________ _ 

TIiis inlomlatioo is-~ In sllBmalMJ fomlsts upon ,eque~t . . ,,_ ... _.,..~ 



" 1UWIC.~tio!'-, ..... _._,, .. POIClf:l,!!C-,:J l'Ll'N°' ~f°',-,:tfff•t • ......,._~ _ _..,._. __ , 1-~ .. ~'°' 
' ·OFF\CE t,,1ANAGE.R DENT AL Of FICE 32 

(" , 

*• ..._.._._,-,.MW~ 
ii EUZABETH WILMOT, QAUGHTER I

,, .... .....,~~~ .. .,..,,,,_. ____ ...,..~ 
159.0VIS 0\ DEL VALLE. EL,CAJON, Ci\ 92919 

I "''111<"4~~~ ... ,..., ~1""M- .• )M.l~!tlM!o4 

iJ -~;;;~_-•1,. • .,,..._, \ ~~ ·i~TIGAN 
-;, &IIMCQl~...J-r -~ 'ffl;INit l,-.-1 

& MMll!.L • f.0~1!.TI\-1 

! 1"'-•l'VICINIJ.._..,.,,,.._._~-........ 
11 •N.~"UlilllU.llll'~JS-f--•....,., 

-1 ........ ~_,.,--..,--.;...,,...,.,_.., 
' .. ..\•~, .,tt;,r:..,j 

... 1· r 11•n••••••u■n1 i· 

~-..nnlHf 

I . Rl 
. ' 

TY 

' I I , .... 'AllfM,, 

- -·· \.. . ... ... - .. ~ .. 
Q,uolyatS..Diop•~onlcoih-•Wi a--- Thililr0>~,a,,,,ih,,ag""'0ff1CIAI.Sl!AL 
Ol''lllllffAT8<11C\1.IPOkNIA. 11'omcw.SEAL<11 $N< Dll!OOOOWI¥ ANDTHlllllDEPAA'l\ill!Nl' 01 HEAl,1ll 
SllllVICl!S SM~ l8AL, dlio ilr, --•rllloOl!JGO'W.D()CUMJlN'l,PIIJll>. a.q,,1n11 ~..,,.. 

~Pf'lla,,,)1,1). 
D,4T8 ISIOED: J--,, •.1001• 11111.M,U WOOTEN: M.O. 

REm.mwt o,·vrrAL RFL:011"> 
,, c .... ,r .,s..~ 

---~ ...... 

" 

' 
Tll•"'l'Y""'"'tli4.'"'\aoo,...,......,_.,.a-~Nll ... •-•11t- ==rn "', : .,,,_, . ... , ," 

~ • . _, ·~n'WW,,;..r.~;:,~.w,.•r:.711; ..,.~"l.·;.•Wrj1t•ffi1.1•'N;,W.l:.tmll;.i,1J/J;#.·ffi , '~1.,i~1111li'\\ 

•· it ....... _,, I., ,••:rm:.... ' • jf•~-P.TI;)pJJi'ffiittfiaffi:IWtt:i'fJ.:.11:.~ a, - ~~ i§ ~ - -



• N 
• w---+--r 

0 
MOUNT ■OPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WlTlf 

.[3, d, I bl/2-
l 

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

JlurlalContalner Ash Yau I 1 
ct 

Flagged Yes --- ~o ____ _ 

Blind check Initiated by: _____ Date: 

Interment space for. Yt.&tl€N\ CQ 1) • :f e, (ke, 
Interment Date: A'{f) Time: ____ _ 

Div: Mrl(h'J Sect: '.f Blk/Row: _ Lot: .2,_ Graved_ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Biind Check & Verified By: 

Cremains were placed at: 

Yes C::] No 

Yes [9- No 

Date ----- -------
./! A /A (fi ( OD/ ;IY 
1.:> (,) x 1~,, of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
IJSE BLJ\CK INK ONLY - WIKE NO ERASURES, WHITEOUTS QR OTHER ALTERATIONS 

1A.NME. O,,OECEOEM' • FIRS\' (OMflll i18...a:IJ: 

PATIENCE [ DOROTHY 
·!_ 

1.ri,>l'lf'IDJWE•NOMIO!llt:8&0,~-AH'tAC.OflECf~Oll'PEJl:IONN.TNC. M$!.ICH ;18; CN.JF. UCe:N&ENVM8Ut 

CREMATION & BURIAL SOCIETY EA.ST COUNTY; 374 N l F-DF~ 
MAGNOLIA AVE EL CAJON, CA 92020 

PERMIT 

PERIIIIT f8 IIIVE0 lfU,CCORQ,IINCf: WITH PflQVIIIONS. ~ A. AM~'NT Of' n!l!"f'AIO ;a DAU Pb.WIT JSSU'!!D ille
0
. • SIIGNA.T\.M! 0, l~ 111:m! 

ECNJFOIIJiMHEA1Tt4AH08~000ENI018TIEMltNQR. : 1 
TY~:.~~-~=~~~~=r.0,c:.W,011111A $1 ~ .00 ~ 1~/28/2007 l:'ILMA WO0TEN, MD 

' ' 

·""' F 

_M YQWIQl lo! 01-,0S. 
l'l'tCllf•IOUIIHA~ 
PEIIW, JO alON ,i,w: SAN DIEGO COUNTY VITAL Rl:COROS 

3851 ROSECRANS ST 

r· Atlbfl£6S Of'R(~ISllltN\Of OISTIUCT OF OISPOStTIOH-• ~•"'ocn'""'_,,_,. ,1c1 .,.,.., _ __., • 

.......... 
SAN DIEGO, CA 92110 

t -

OR CORONER'S USE OHL Y 

CR/RES 

BUftlAI. 

11A,. ~ AND A0DA:ESS OF CALlFOAHIACOfETERV 

MOUNT HOPE CEMETERY,3751 MARKET 
ST.SAN DIEGO, CA 92101 • 

!I 
!l: 

I 
~ 
~ 
< 
~ 
~ 

~ 
~ 

CREMATION 

,12A. NA.ME A.NO A.DOM$$ OF CAI..IFORHIACREUATORV 

CREMATION SERVICES INC,2570 FORTUNE 

WAY.VISTA, CA 92083 

TIOO 

1$,A, NA.ME! AND ACORESS QI= CALIFORNIA FAOUTY RfCEMNO REMAINS )139. OAt&j ~-E~ EIV£0 ! 13C. SIG1,IA.TUR£ OF PERSON~ CHAAGf.OF F~UT't 
NIA ' i . . , SCIENTIFIC 

USE 

TRAN$1f 

---- -+,4A. NA.ME ANO .-.00RfSSOF RecelVll«3 STA.Tl; OR ~TR~v,.,,,=,~.~.- -+·1 .. ~.~ . .,.~_~:re=s .. "•"•"•o"'. -';. !'7: :::c" . .AODRE==.=-s-cAN0=$10NA="'r"!"'=• o,=•"•"'-=•"'••"'c::;IW>G=·"e,- -
N/A REJA/lfflS R qREMAlcO'R£MAINS ARE lOeE SHIPf'EO f OF P'LACii,MJ '1\lTHTNE.~RIER 

i i► 

'52L1.0,nt!~ PANESntE REIWNITO nRSTAllD PLACe Of 0t8 -1'10H. THE.·PERSONINCHARGE.O,OIIPOSfflON•. SIBl.£ 

OR THE DIS1lUCT NEAREST 'nf:E POCNT\NHf:M THE C~lED REMAIHI WEAi: SCATTERED AT Se.A. nfE LOCAL REGISTRAR u.-.v·oesTROY ANY 9'1JGINAI. 
l'ORCCIW"LETING AM> FORWARDING THE JIERMTWlntN 10 0AY1 Of OtS~TION TO THE REOtSTRAA. Off TH! DJSmte'f IN ~CH DISPOSITIOH OCCURRED • 

___ o_R_DUPUC __ A_'IE _ ___ T_AfTE __ R_o_..a_ .v_u._ • _FIIOM __ ... _"_._°"_l'E. ______________ . ------- ----------
COPV1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE- FOLLCW'WfG STATVTO~ PROVISIONS AAE APPLICABLE TO TtfE c»SPO$rTIOl'f OF CREMATED HUMAN 
RfM,'JNS OTHER T.HAN IN-A CEMElEj!Y ANCi BURIAL AT SEA·AfTERCREMATION AS-PROVIDED IN tiEALTH ANO 
SAFETVCOOE SECTIONS 105".6, 711&, 7117, ANO 103060. 

NO PERSON SHALL DISPOSE OF ()R OFFER TO OISPOSE OF AN'f CREMATED HUMAN REMAINS U!>ILESS REG­
ISTERED AS A CREW.TED REMAIIIS OISPOSER .&Y THE STATE CEMETERY SOARD. THIS -'RTICLE SHALL NOT 

=-~v~~~ IT'~™te~s~~~~~•L~~~t~~~:~~~~~~~J 
F\JN.ERAl. DIRECTOR'S LJCENSE. ~IOR SHAU. THIS ART1Cl:E APPt. V TO At« PERSON HAVING THE RIGHT TO 
COKT'ROL THE DISPOSITION OF Tl-IE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGfjEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMA TEO HUMAN REWilNS 
WITHIN ANY <;A1£NDAR YEA~. (BUSINESS AND PROFESSiOfiS CODE SECTION 9740,) 

CREMATED REMAJIIS 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 -0 HAS CONT80L OVER 
DISPOSITION OF THE CREMATED REMAINS HA.8 OBTAINED WRITTEN PERMISSION OF 
T'HE PROPERTY OWl'IER OR GOVEftNlflG AGE'NCY ra SCAJTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODEt SECTIO'N 7116,) 

• . . 

• 



• 
OFFICIAL RECEIPT 

WHITE ➔ ........ . .. . ..... TO CUSTOMER 
CANAAY . . .......... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

AT•NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

E'2-I042. 
61299 

Date: ______ _,_/._( ---'-I'.'{...._, 20 Q1i'.__ 

From: ~~,::~ k ~ Address: -'-1~"5=-C/=--O'--\J.,._l,..~X: .... A'"'-"'=«-=.c....::.J'i.:::,~=.,__..:,'-=--=~==--=-4=--
BY:Er: H:vivor:?-$:0 -::::f&r., 'if> 0 !t-;[,a, Dollars ($ _'::>""'-'-''""'o"--

0_c. __ 
in Fu u, Paym~~~-=..,· ='-"~=-'=""--=-o1".,___,~,,.c....:,t'l.cc9rl!J:¢="-""=-'-"'ft,_,,~E;,a.e~.,,,,._. .. e;,__-ff:;,,,·:-_ _ _ _ _ _ 

P Blk/ - ,I 
Div k ..f 4.-'z &le--~~---- Row ____ Lot_~'---- Grave __ ::t,_ _ _ _ 

,;lb 1, =-~:?'-)~,e1; ,_ 
{);'1,0~ W.O, '\:. __ ~ ;;2"--------

CREDIT ff1007 
-:20~saIosCa1e 77184 
80% Sales 100 
ollota 77184 

• 
BALANCE DUE -'...ft~'------

□ Money Order 

~ Charge J..rr&~ / 
□check 

AC,21;2:A.(11-06). 
1"fS AllfOOtl.«ot1 i$ ~ in ~i.r,·..., ~ upor, requa.sl. 

Opening/ 100 
Closi.ng n 1a1 
Burial 100 
Con1aiDetB 77182 

11..-.lllngFee 
A<oot<lng & 
Misc. Fees 
Sales Tax 

TOTAL PAID 

100 
77185 

100 
77183 
60101 
7ll390 

s 



-
At \Jee.d 

• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctt.y of ·San Diego 

You •~ hereby 4\IIAtlO<ized and Instructed, $1.'bjec:t to )"Qt.It' rules end regulati0n$, to inter the remain a 

°' 0lad.stoae fuwood J3R1G, 
;n. L\ V\B( Fune,al. date. time MOn4aSJ lJQ'{. rt I (:(V 

f';;;o1eu,w~ X 
~hapel. GravMide _______ : CA Sl>~I L. Mortua,y • . 

All FtJfMW8I cars musta,rlve before.3'00 p.m. of regular W0f1< day or an~ ~J,"i M :I 
If CL ,Y 

will be applied and billed to ~ndelsigoed. _______________ _ 

Oivf8Jon l{AA,~ Sec110n P Blk/Row __ Lot 2 G .. GrtMt / 2,. 
·Grave ~oe & Care Fund .. ........................ 1,1~2.0{) -Overtime/late Arrival Fee• ··················· ···················· ··p AJ·o··· 
Openlng/CIQSlng & Setup ..•• _ ..................................... . . •... N . . .. 
Burial Contalne< .................... . ·HOV14zooa ·· 
Handling Fees. . ................. ....................... .............••• .. 

Flowe< v•- -Marke/ settrno fee MOUNT HOPE CEMETERY 
Reco«ling/Folng/Tr-•r F-........................................................... . 

Slllle& taxes .•.... ........... , •....... 

2.'-G .S'O 
li6.• 
,03.01, 

32,it> 
. IP A-7 

Poidrece~~~r ~~0ix;i;~········ ~1 
'J, Bolonce due ~ 

I ~ certify I am the W i · e,. ol the a.bove named docedonl· 
and ll1is Is your aul1'onty to make dispo"'1loo ol remains 'ail above indicated. I certify 811d represent 
tt,a I have !he light to molce ll'lis au.ll'lonzatlon and I agree to hold Mt. Hope·Cemetery ha,rnfes1 from 
eny li91bililY on,9C:00Unt of sakt authortZalk>n and lnte,ment. c:23/q 

A-l{A ~ 
.jy 

W>rllOt<let• E 21 0 4 3 
Invoice# _________ _ 

11<:ct# __________ _ 

This Information is avaHali/,, in alt&matiYo f0/11l8tS upon 18qU&st. 
01'fflK,fMM•/,'(.,/,..,.. 



- 9 t;)JCJ./3 
MOUNT &OPE CEMETERY 

GRAVE BLIND CHECK FORM 

JNCRAVEWITil 

Write in the name,of the deceased for which the grave is for in the block 
marked with "X": Place the name's, lot # anc;l. grave # of all existing marker's in 
the appropriate space (s) that are\3d)acent to the burial space. 

lhµialContainer 

X 

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

lntemTent space for: 0/v.J. sfuae, :'imrwtnd 
Interment Date: 1tj11/o~ Time: t( ~OO e,t.-iurc.h 
Div: /V\A S Sect: 'P Blk/Row: _ Lot: Jfz.... Grave: {~ 

Grave Laid out by: ~ II- JP q IV 

Agrees with Legal Card: Yes C:J No 

Agrees with Map: Yes B No 

l31ind Chetk & Verified By: ~ Date 

Cremains were placed at: of grave 



*** 'REC 2008317 183734 HBA,Al-OEO DEYC CIPQYAl 
) ·'· PQAl (F-DEY) *** 

;;;-c). / D't.3 
SOCIAL SECURITY ADMINISTRATION 

I Date : November~ 
Claim Number: --

ELLEN M CLOKE 
PO BOX 74088.6 
SAN DIEGO CA 92174-0886 

lu asked us for information 
requested is shown below. If 
may send them t .his letter. 

from your recol'd. The information that you 
you want anyone else to have this information, you 

Information About Current Social Security Benefits 

Begi nning December 2007 . the full monthly 
Social Security benefit before any deductio.ns is ... . .. $ 743 . 3'0 

We deduct $0 . 00 -for medi cal insurance premiums e.ach month. 

The regular monthly Social Security payment is ..... . . .-$ 743.pO 
{We must round down to the whole dollar.) 

l socia'l Security benefits foz, a given month are paid the. follo.wing month. (For 
example, Social Security benefits for March are- paid in April.) 

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

Information About Past Social Security Benefits 

From December 2006 to November 2007, t:he ful l mont.hly 
Social Security benef.it before any 
deductions was . ..•. . ... . , . ......... . ....... . ........... $ 726. 60 

We deducted $0.00 for medical insurance premiums each month. 

The regular monthly Social security payment was ....... $ 726.00 
(We must round down to the whole dollar . ) 

l.te of Birth Information 

The date of birth shown on our records is Janu-ary ·21, 1937. 



*** REC 2008.317 183317 H8AA10EO DEYC CIPQYAA PQAA (F-HEO) 

SOCIAL SECURITY ADMINISTRATION 

I 

ELLEN M CLOKE 
PO. B9X 740886 
SAN DIEGO CA 92174-0886 

Date: November 12, 2008 
Claim Number: -~--

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

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

Information About Supplemental Security Income Payments 

Beginning January 2008, the current 
Supplemental Security Income payment is .......... ..... $ 147.00 

Thi.a payment amount may change from month to month if income or 
living situation changes . 

.Supplemental Security ;rncome Pa,yments are paid the month they are due. ( For 
example, Supplemental Security Income Payments for March are paid in March.) 

lte of Birth Information 

The date of birth shown on our records is January 21, 1937. 

I 



,. 
I~··You Have Any Questions Ed/D'-/3 

If you have any questions, you may call us at l-800-772- 1213,. or call your 
local S<a>c:ial Security offic~ at 619-267-1175. We can answer most quest:i_ons 
over the phone. You can also write or visit any Social Security offic•e. The 

I office that servea your area is located at ; 

SOCI°AL SECURITY " ' 

I 

I 

I 

GROUND FLOOR ~ -2530 E PLAZA BOULEVARD 
NATIONAL· CITY, CA 91950 

If you do call or visit ·an office, please have this letter with you. It will 
help us answer your qi.iestions. 

•('--- ·•· . ".--• -····~ . ' . . .::) 



-

-

NAVY S 
FEDERAL 
CREDIT UNION. 
I 

Check- Tran,actlon 
Number Data 

1Q17.3~2-091~0120Q8 

09/30/2008 

3~73601 10/02/2De8 

9100001 10/03/2008 

10/0612008 

10173612 10/30/2008 

317360~ 't0/3:1/2.008 

10/31/20()8 

1)100Q01 111Q:f Pl008 

11/04/2008 

Posted 
Data 

09130/2008 

09/30/2008 

1 OJ(l2/2008 

10/03/2008 

10/00l2008 

1 Of.l0/2008 

10/3:1/.2008 

10/31/2008 

11'103/2008 

11/04/2008 

Navy Federal Credit Unlon 
PO Box 3000 • Merrifield • VA • 22119-3000 

Page I of I 

~;)_/1()43 
GLADSTONE YEARWOOD JR 

Access Number: 494-0764 
as of: 08 November 2008 15:05:48 EST 

Amount Description 

$ 409 00 l;lEPO,SfT ,'\CH: US mEASUR>Y 
· 31.l> S\JPP see 

s 0.04 DIVIDEND 100 

$ 47'1.SO~~S·T~ 

$ 88,9 ACH DEBIT ACH: L 

16.L.$OURCE: 
$ 7oo oo 29959 VAl !0/.03/0a 17.02 

S 409 OO OEPOSJi' ACH: US TREASURY 
· 310 SUPP SEC 

$ ◄'77;80 DEPOSrt ACI-\: US TReASURY 
303SOC;S.EC 

$ 0.08 DIVIDEND 100 
t 811,92 AGR OESIT ACH· UNCOt'r\l 

OURCE: 
$700.00 31675VA111/03/0819.16 

Balance 

$ 427;63 

$' 427.67 

/ S:905.47 

' S 816.55 

; $116;55) 

$'525.55 

$1 :®3:ati 

$ 1,003.49 

$914':51 

~ 4.51- 1 

NavCheck 
Balance 

bttp://uad.nfcu.net/uadng/c0Jitent/btml/functions/printFriendlyPage.html 11/8/2008 



APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK.ON(Y-MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES. OR OTHER AL TEAATJONS 

I ; 
1A. NAME OF DECEDfNf~IRSf. ! •~· MIDDLE :1C.·LAST . 

GLADSTONE : A : Y~RWOOD 
2. SEX 

M 
3, OAl E Of 9!RTH •J,10NTH, DA\', 'l'EAA) 

02/27/1939 
4. OAiE Of DEATH (MOHTH, MY. YEAR) 

11/09/2008 
$4, Cl'fYO~ OGAlll :88 COUNTY-OF DE.Al~ OUTSJDE ~CALIFORNIA, ENTER STATE 

: SAN DIEGO . NATIONAL CITY 
7A. NAME OF INf:OfO.tANT 

ELLEN YEARWOOD 
~18. llELAt lONSH!P. TO OECEOE:NT 

:WIFE . --------------------------,-----t 
~~:g=~~~~~~N~ 
~ ~lr~:,~~JEEr HUMSER ~o NAME. 

ro. INF0~'6 f,VU. W.Jl.lNG ADORE$$--S1'flft;T NUMS:ER~D NAME, Cl'TY. STATE, DP~ 

620 67TH. ST . .112, 
CALIFORNIA CREMATION & BURIAL CHAPE~ 
2200 HIGHLAND AVENUE 

SAN DIEGO, .CA 9211°4 
ACKNOWLEDGEMENT OF APPUCANT-1,_.oy tll~ at epplic.nt N •I NM tht 
rig~tow,lrol cbpoaitlon pnua,.llD HNl,I & Snty-CQd,f,Socixi,, 7100, arid Ital fie~ 
t l-1,ed hotein le 01'18·Cl U'I& d:apotil!Oru 8Ulhol!.tad t,·)' Healltl & Saty' COde Sec;tlO('I 100066: 

NATIONAL CITY, CA 91950 
T~RE :VB.. DATE SIGNEO ' 

l II I~ 6¥ 
PERMIT ANO AUTHOIIIZATION OF LOCAL REGISTRAR-l\NY CHANGE IN OISPOSITION.REQUIRE.S A NEW PERMIT TO SliOW FINAL OlS/'0$111 , 
Tt..a pemit it mued In ICCOtd#'I09 wlll\O(O'Ailetlo ofUie-C:aliklft'lie HcMtth andSetely Coc»atld Is lt)eat.Jlhol!tyfot.h ~liOrl aped".edi'I ltli' pe,mit. NOR: DI• p.,.. •"'" 00 l'ttM 0141-,0NI ~ 
oA C.IWomla. 

1CIA. AM()UHT OF FEE PAID 

$ 11.00 
: 108, DATE PERMIJ ISSUED 

i 11/1412008 
•10C:. SIGNATURE OF' LOCAL REGISTRAR ISSUING PERMIT • 
l ► WILMA WOOTEN, MD 

100, ADMESS CS Al;GISTRAR OF 01s1r,:1cr OF oeet,r ...... .i:· CEATHOCCt.iA~ED INCALIFOAH!A. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

i 10E. AC)!)RESS OF RE<,ISTRAl;I: OF OISTRICT OF DSPOSn:iota-iF OIF'F'El3ENT f'FtOM 1<l0 • 

SAN DIEGO, CA 92110 . 
i 

'11. ,!\UTHORIZEO CXSPOSITION@) FQR e<>RONER'S \JS-e. OHL V 

BU 

• • 
:12e. 1NT£RMF.NT NUMBER-W -'PPllC--'ARlE 

BUR>ALOR 
SCA TT-ERtNCHN A 

CEMETERY 
tVfCL\.!t'ES• 

ENT0"'6MElfl) 

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

! E -210 

13". NAMEANDAODRESS OF CAl.lFORNIACREMATOfi't' 

~REW.TION 

SQENTIFfC USE 
.,,,-

! ► 
!138. 

: 130, SIG~ T\IAE OF PERSOH tM 04AAGE OF CREMA Tiot,, 

: ► 
:ue. DAT£ RECEMD 

: 
l :1c. SIGNATURE OF PERSON IN 01ARGE OF FAOUTY 

~ ► 
1.5A. NAM&.AIIDACORESS t.N AECVi!NG $TATE· OR COIJNTRV'MIER£ REMAINS~ ·: f 58. NAME ANO ~ESS OF PERSotl INCHM:c;;E OF Pl.ACING ""1TI1 JHE-CARR1£R 
C:REMA'(EO REMAINS ARE TQ BE SHIPP.ED • . , 

TRANSIT 

! H!C. SIGNATURE OF PEASONtN CKI.RGE OF PLACING WITH 
:1ftf CAARSER 

! ► 
tl$A. A.OORESS. NEAAEST POINT ON~l-ioAel.~ 1~_0,THEfl 0ESCR!PT~ :1•, DATE OF OCSPOSfllOH 
SUFACIENT TO IOE.tfflN FINAL Pl.ACE AtfOCAIJl'vtCNI,', OtSTfbCT OF t»SPOSITION; • 

SC41'TE~~t. IF' BURW.AT Sl;A. Ot«.Y ENTER LATlT\JDE AHOlONGtlUDE : 

: t50.04lE$..ePPEO . . : , : . -... ~ 

• ~~~~~OR : --------------------------O TI1 J1:, = N" :160. SIONATUtE OF P£RSON 1NetwtOE OF SCATTERING OR BURIAL 

!► 
UPON ,u.rJHORlZATIOf.il Of"PERMtT. CISTRIBVTE CX>f.':IES NS FOLLOWS: 
COPY 1 .. Mx:OMPANES REMAINS TO THt! SJATEO PLACE,OF ~POSITION. PERSON l;H CHARGE OF DISPOSfllON IS RESPONSIBLE .FQR COIIIPl.EllNG ANJ roRWAR01NO TI£ PERMIT" 
'MTHIN 101:)AYS-OF asPOSmON TO lHE REGISTRAA OF lt!E. otSTRICT IN 'M-ftCH otSPOSITlt"»t ~RED OR TIE DISTRN:T"NEAREST Tl1£ POINT WHERE TtE CREMATED REIINNS =~~=AJ,~~ ... ow«JEOfTHE.CEMET'Efh',C,CE~TORY.FACII.J\Y-f9R$CIIENTIFJCUSE,OABYnEPERSOHINCtwaOF~OFTHECREMAtEOREI.WNS. 
COPY J.-RETURNTOCOCMTY OFDEATH'MtEHTHE R£UANS ARE C4SPOSEDOF 1N"H«:>l'HEI\OtSr RJCJ, F t«)T APPI.IC"8t.E, COP( 3 liM'f.BE CIS~DEo.• 
OO,V4-RET~BYREGISTRAA ISSUINGTHE.PEFtMIT.• . , 

• THE.LOCAi. REGISTRAR MA.VOES TROY A~~\.~ IJUPLJCATE'PERMIT AFTER ~e VEAA FROM ,s·suE 04T£,. 

STATE OF CAUFO.Rl'tA, DEPARTMENT OF PUBllC HEALlli, OFflCE 0t: VITAL: RECORDS 

- ·: ~ ; .. - ,,--1• 



- MT. ~OPE CEMETERY 

INTERMENT ORDER 

e 
City of San Diego 

Date._\! .,__,_I 11,...._./zcd=-=---

You •• heteby avtt'!Otltecl and lnstn.ict:ed, &ut)ject to your rule& and regulations, to Inlet the remains 

o1 ---=E.c...=L,_,_V_...._IAA......._""'""N\""""Q'-'-M"""'Le=--=s--------,---,----=-2S .... l ..... 9Z ...... f? 
Ina l--+n~£-~ Fune<al. date. tlffl<' \clerJ. ~~ I g ~ 1,2. ptn 
Church, Chapel, Graveside _ _______ _ _ ______ Mortuary. 

All Fun"'•! cars must arrive before:3:00 p,m, of'regu&ar W'0fk day or an extra charge of$ __ _ 

will be applied and billed lo undersigned. _______________ _ 

Division 5 SectJio _!I__ B11</Row ___ Lot j 5 ·Grave __!L__ 
Grave apace & care Fund ............ . 

Overtlme/1.eleArTival Fee$ ..• ··················· ···P·AID· 
Opening/Closing & s.tup ..... . ··Nov 1 7°2008 
Burial Contai-

H•ndl1ng Fees · · ···· MQUNTHQPE CEMETERY .... _ ......... . 
FIO'W'llt vases - Marke, ,setting fee........ .. ............... ................................................. .. 

Reoording/Flllng/Transhlr Fees .......... .. ................. . , ..... , .......... ................................. . 

j/'32. oo 

(D3°" 

SJ.SO 
)0.Llb 

P~ r.e~pl numbe,···~Gii?b: ....... ~ 
8$1ance due Q 

I hereby certify I om tile H .J> k:e--. cJ d- of the • ~"" named -nt 
and tl1is b your authority to make d11pos<t1on ol rem11ns a, above ind1C8ted. I certify af1d repr&eent 
that I have the right to make thit' authorizetion .-id I egree to hold Mt. Hope Cemetery hermle&e from 
arry l1abll11Y on OC<X>Utll of •• ., authorization and ..... ,"'· .23m T 
I her<lby authorize the interment '" lot I ft( E€ .}p l~ () v1,.Je s. 
hold under deed ~ 2...J J \ '·"':'_i)_tL 
c;~~o. - . . ~it~;, ,_ui(d __ "-"=---q,~g~J/, 

'M>rl<Oider# 

RE4to-t (3•D4J 

q;~ )31,..,,__,o $;;>-><-g_7 Zf------

E 21044 
Invoice# ________ _ _ 

Att:1. # __________ _ 

This inlom111t1on is sveUab/e in o/lematr.,,e fom,ats upon ~lie$/. 
<:, ,,.,·~ .,,~~ 



• 

~July2008 

THE: CITY OF" SAN C>IEfGO 

MT. HOPli: CEMETERY 
LOW INCOME ASSISTANCE PROGRAM F.EB W.AIVBR. 

Cc c ,, ,_ ue cb'lrpi co 1bal We are able co provide 11:11m-1ace atid ICl'Yica JI> 11,i, yablk. f,=,e 
waivers 1R ~ fat 11,Qsi wlla u.- fiDvrnlly -1,lt. IA ufot\\ ~ ~,ar:ticq,uo i.1L ~ !I'~ A.ll p:noos 
•lllilm!I .. fee WN1ICI' lie Rqllnd II) umit vetifiu.tiou of UlCCdlO 1111d pa,of. of 1'<6idmicy u proof <>f 
qualificalipn_ . . 

Nameot~ 

City: 

Elvi'a-e tnaM,,~-=•--------­
f.5:1 13'( llou > .7'\ _ _../l-....;_• --.---....-

~])let',, -
City ot: San Ditgo resident? ( Circle} NO 

Sta of Fall!lll)' (cheek one) 
. ' ' .AmlD.al Jaco.Bl~ Allaual hlCOIIK 

• 

S0/ 10 391:fd 

, (1) Sl!S,933 . (4) $41,~9 
-(2) Sl4,j63 (5) $48,92:6 · 
~ (6) $57,222' 

'°' Jara,,r falailin, 6" $8,296 P"~ 8ddiliooel ,urml,er, If tbo
0 

dcecur.cl hu lived wllb. ~ylfriecwl u4 
bu boco, declan,Q i l'f nMDt llll a1tllilcq,c,-•, auc l'e'lllnl, au,y 11ce coa,idcted port oflllat pcno111' 

1w rt Id ..._..,_. Mmi.r tbt cloe:11:d's Gllll'CII& iDtr:nw .- :ICMQO (IRS) ta' min. Bealdl /1. 
~~No~ o! Aoiioli (llalcd wilbill 30 d&)'I), or Social Setllri!y• Aw~llll!C?, 

J •llemaad ~ ML lh\M Staffw.lll l'fl{l•,:d'elltcuo.lill tls.i! l>lldal.lite of tbe 4-'IIUlli' I!> 
. _,,...,. ._.., l!d•n""'ltl:Y• coe,a for 'iaJir .Pl'Oll''IID ____ !mtial. 

1.tsi~y i5 ~ msidcau of lhf deceased prior lO e~·• r.miiul Cll't &ocility,. l><,opicc;, wi/ or 
hotpllal·WiJ&ia <ild Silly CUICcded OIIC >-'• 

Mt. Hope Cemetery 
CoWlllr l'otli I• ,..i: ~Iii~•• 1751 Ma,e1Sl!ut • Son l)lig:. u 92102 ◄m 

to11m) m~oo • 11'. 1mJ m-34G3 0 

1:£ :.01 800Z:/Ll / 11 



' ' RESIDENT·STAJ'fMENT from 

• 
VILL~ LAS PALMA.S HEALYHCARE 

- CENTl!R 
622 SOUTH ANZA STREET 
EL CA1ON; CA 92020 
619-442-0$44 
.Su'zan Mora,:, 

----
' 

BIi.UNG DA Tl 

10/23/;?008 
DUI: DATE 

10/31/2008 

TOTAL BALANCE I 

ACCOUNT IIUl'CBD: 

2029~2-01 - ----
$ 8,706.88 

===! 
~OUNT PAJD ~-~ □□,□□□.□□ I 

--- --• •---=--• •'"•~-----a • • • .. • 
' ~ J 

__ , __ _ - -- - ··· 
' ELVIRA t,IORALES 

C/9: ~~f.-do ,Morales 
852 8Jllow Drive 

· San biegq,_CA.' 92U4 

. . 

, . 
. ' 

VILlA LAS PALMAS Hl!ALTHCARE 
CENTER , . 
6.i'2. $GUTH A.NZA STREET 
EL.CAJON, CA ·9_20.~0 

' :-- ·•• . ., . .. ... . . c,.,--:,. .. ·.:.·.:.·.:.• .:..· .:.··--.. . -~ - - - - - ~- · • -;-- - - ; --- . ·· . . , .· ,.· ~ ' . . ' ' . .. j . ..... , ' . · • 

, P.1ease d~ch •nd ,~um this ,porclc, with your remittance to tt,e addrus above .. 
•• • · - , • , , ,. , < • • • • r . . -Not•.• 

Payment due 91\ <ecelpf, Con•ldertd "l;ile" atte, November S, 200& . .. 
We ace;ept Cheei<_s, Heney Or<lers, ~. Has.~rd ar>d C!is<:over, ·• · 

·' . 
' 

$ Q,00 $ 0 ,00 $ 0.00 • $ 4,042.48 ' ·s 8,.706.ea 

., ~ I.. 

09/30/2008 · Beginning Balance $ 0.00 

· .10/08/2008 10/06/200tno l0/08/2008 ll,oom Ch.trge - 3 $ 155.48 -t 466.44 ' 46(>,44 

' ' 106/A 

10/12/2008 10/05'/2008 to 1on212ooa Room Charge• ,4 $ 155,48 $ ·621.92 $ l ,0&6.JQ 
101/C 

31/2008 10/U/2008 to lOi)l/2008 Roqm•Cllatge • 19 $ 1ss·.•a $ 2,9'S4.1i t 4,o,1i.4a: 
22i1c 

! r · 
U/01/2.008 1-I/Oi./2008 co u/-'012008 Prol!ill Room JO $ iss.4& $ 4,664',◄0 ' 8,706.88 

Ch;lrge • 223/C 

Total &;,lane• Du•: $ 8,706.88 

• 

! - ; •• 

' ie:ai ~00i1t1111 



11/17/201!18 11!1:45 nl'.l2:1'.l2151!1 C4!L1FOR\-\1A lllR1¢L 
P~Eff !~~'-( 

*** ltBC 200$297 153454 HBB019EO FZYO CIPQY.A2 PQA2 (F-IK4 ) ••• 

SOCI'AL $ECURITY ACMINlS'l'RAT!1::>N 

• Date: octob,er 23 , 2ooe· 
Claim Number: -======A DI 

·· •. ' + • • ~ " 

·,.: . . . -.. ~, .• 
,• ✓,, • 

/ / 

-~": 

ALFREDO P MOAAI,ElS 
852 .B!LLOW DR. 
SAN DIEGO CA 92114 - 5007 

' " _ .. --_, 

) 
_,,/ 

You ~Ked us fo~ information from your record. '1'he info:i:mation that you 
' requested is shown belov. If you want &n¥Cne el-se to have t .bis information, yo1 

.may send them thi s letter. 

Inform.ation About Current S9cial Security 13ene,f:l.ts 

' Beginning December 2007 1 the full mont:hly 
.. social Security .benefit bef ore any deductions is . ... . . $ 1667 . 10 , 

· · • We deduct $0. O o for medic:al insurance premiums each month. 
'" 

• The regular rnontb.ly Social Security p•yment is . .. . ... • $ 1667.00 . (W~ must round down t o the whole doll•r. ) 

Social Security benefits fc,r a given month are paid the following month. (Pen 
. 'example, Social Security bE,ne£·its for March are paid in April. ) 

•. :, jour ·social Security benefi.ta are paid on or ab<i>ut the third of each 11\0nth . 
'.. . 

Medi 'care Informat·ion 
'.~ : . ·. ' 

,, You 'are entitled to hospitail insurance under Medicare beginning F~ruary 
, ,200'0. 
' ' 

· You are entitled to medii::al in•urance under Medi"care beginning February 2.000 . 

' . ' 

••• .;;.1 

.{ I 

l ri ) 
' .. 

' .:-:·•, • !;··r 't 

--- J.. ► r ,. 



11/17/2008 10:.46 6192292750 CALIF~IA B.l.RlAL PAGE 01/01 

' • . 

If You Have Any Questions : )ti:~{\.: 
If you have any questions, you may call us at 1-800-772-121.3, or call yoqr:•·t 
local Social Security office at 61,-267-117S. We can answer 1119st que•tiona .. : . · 
over the phone. You can aleo write or visit any S.o.cial Security 6ffice. ,rrlA 
o.ffice that serves your a.r-.a is located at,. -• 

SOCIAL SECURITY 
GROUND PLOOR 
2530 B PLAZA B.OULBVARD 
NATIONAL CITY, CA 91950 

I~ you do call or visit an office, please have this letter with you. It will 
help us answer yo\:lr questi,:,ns. 

, 

OFFICB MANAGBR 

' .· 

•':. .. 

•• •, . 
.. ' . ; .. ;, , 
·. 

,, . 

•• 

• 



***' REC 200824,9 151835 H8AA0'7BO DUY c ·IPQYAl 

SOCIAL SBCOllITY ADMINISTRATION 

.POAl (F-HIH} 

• • 

·" 
.... ---~------··--·-.. 

V .. ~---"·- --.. ........:--,...__ 
, .. "' 

lilt.VIRA MORALSS . 
852 BI LLOW DR 
SJW DIEGO CA 92114 

-·----- ' 

Date: September 5, 2008 
Claim Number: 

•• 
~•. 

D$ 

· .. 

• as ked us for information from your rec~rd. The information tb.at you 
requested is shown bel.o~. If YQU want anyone else to have 1:his information, 
may send them t h.l s letter. 

Information About current social.security Benefits 

Beginning Decembe.r 2007, the full mori,thly 
Social. Security benefit before any deductions is . . ...• $ s,4.00 

' 
-we deduct $0.00 for medical insurance preritlU111S each mont h. 

' 
The regular· monthly Social Security payment is ..••..•. $ 594.00 
(We ll\\lSt round down to the whol.e dollar.) 

8ocial secur.~ty benef+ta for a given month are pai1 t>;te foll.owing· month .• 
~aq,le, s ocia.l Securi)::y benefits for March are paid :i.n April . ) 

.. 

you 
·. 

(.For 

Your Social Security benefits are paid on or ab~•ut the third of each mon~h. 

• 

i .. 

50/£0 3~i::I 

. i. 

' ,. 

.. , 

I ' : 1 I. f 

' ' i ,, . ·,; ' f • •• , ,. • • • 

., 

0Sll6Z:Z:619 2:E :_01 8001:/ l ti H . 



If You Have Any Questions • 
~:. ' ,,; :. . ' ·. 

' • , ' • ' ' • ··:'··· ·;·· : '· 1 . - . • 

If YQu ,have · cy .questions, you may calJ. 1,µs· at 1•800-772-1213, or 'cal! your' . 
local Sooial Security office at 619-.267-~75. w'e ~ anjll .. r most qu.~stiong 
over the phone. -Y~ can also 1trite or visit any ,Social' ·security' offit:e·; The 
off~ce that serves· y~ur area is lo¢ated atr · 

• n• 
·• I - SOCIAL SECURITY 

GR.Oum, PLOOR. 
2530 E PLAZA BOOLBVAR~ 
NATIONAL CITY, CA 91950 

• 
If you do call or visit an office, please have t :b.i• letter with you. It will 
help us &newer y.:nir questiC?QS'. • 
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MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in lhe name of the d~ 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 
tlte appropriatespaee (srthat-c1re adjacent to tlte burial space. 

Burial Container Ln1ec 

X 

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

Interment space for: fJ\J I YO M C)fQ les 
Interment Date: \ I j 1q /2(t}g' Time: Jg: DO 

Div: 5 Sect:~Blk/Row: __ Lot: 25 Grave:!/_ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes Cf 
Yes CJ 

Date 

No 

No 

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



£;}_/V'I</ ) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS, /jr; ( / 
USE BtAC:K INK ONL V - MAKE HO ERASURES l'YHITEOUTS PHOTOCOPIES OR OTHER AL TERA TIONS 

1A NA.ME OF DECECEHT~IRST 

ELVIRA 
2, SEX 

F 
~ °"T~ OF SSRTH iMONTM, DAY, YEAR) 

02/04/19'12 

:tB. MIDDtE •1c. I.AST 

i MORALES 
4. CATE OF DEATH (MONTN DAV, YEAR• 

1'1/16/2008 

8A. C'1Y·Of DEA.TH :ss. <:X)oHT'Y ()F'DEATH-IF OllTSICE OF CALIFORNIA. ENJ ER STATE 

i SAN DIEGO SAN DIEGO 

:7B. RELAT"IONsttlP ro OECE:oeNT !SA. f'fPEO MAME A.NDAODRESS OF Co\1.IFORNIA. 
'H' US.BA' ND llCENSE:DfVNEAALDlRECTOA:OAPERS~ 

7A, tu.I.IE OF INFORMANT 

ALFREDO MORALES : · ACT!"'3·MSUC!i-S11'EErNU~9ER .... oNMie 
CITY .STATE, ZIP CODE 

--------------------'''--------,----I 

sa ~IA.LICENSE 
Nl.AfB&R-IF APPUCM3LE 

FD1689 
70 1NF()R,...Nr$ FUI.L MAILING ·AOORES5-STR£ET NUMBER ~NAME. CITY., STATE, ZIP code 

852BILLOW 
CALIFORNIA CREMATION & BURIAL CHAPEL 
2200 HIGHLAND AVENUE 

SAN DIEGO, CA 92114 

ACKNOWLl!OGUl!NT OF APPUCANT--1 het9by ~ as ~t Nt I he.,. !ht 
1'%11'11 to contn:11 dispotllletl putMtnt to Heelln & Barett COdt Secbcti 7J.00, end .-iac h dlspos«on 
et8lledneni!nl8«lt0fh~1UflorlztidbyHt-·&S,i.t)'Codl,Sedi«r·103065. ► 

NATIONAL CITY, CA 91950 

16A. AMOUNT dF FEE PIJD ·•108. OAT£ PERMIT ISSUED· 

i 11/18/2008 
:1oc saGNAfUA:E'OF' \ ()CAL ReQl$TAAR IS$l,IIMG·PER'Mll 

$11.00 : ► WILMA WOOTEN, MD 
-----------~----------~-100. MXIRESS Of"'AEO!stRAA Of Ol$tR1cr 0,: CEATH-lf DEATH OCCURRED·IN CAUFD~NtA. 

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

t 1. A\ffitORJZED OISPOSfllON(S) 

BURIAL 

80R.IAL9~ 
SCAT'fEAING tN.A. 

CEMElERY 
(N:LUllES 

ENTOMBt;IENT) 

CAEMI\TION 

SCIENllFIC USE 

t2A'. NAME-ANO ADDRESS OF CN..IFOANIA CEMETERY 

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

13A. NAME AND ADORES.S OF CAUfORN!A~EMATORY 

1'4A. HiltME" ~ AOOAESS ~ ~ORHtA F'ACILITY AECEI\ANG REMAINS 

FOR CORONER'S USE ONLY 

0' 
: l 3C. CREMATION NUMSEA-4F ~PP\,.IO\SLE 

! 

: 130. S1~iVRf; OF PEASON IN Ckl.RGE OF i:AEMAOON 

;► 
:,,a. DAlE RECEIVEO 

: •~ j !G~T\,)A£ OF PERSON IN CHARµ£ OF FACILITY 

:► 

• 

15,t.. NAME MIO~ESS·IN RECEIVING STA'TE 0A COUNTRY WI-ERE REMAINS CA :158. t,f,\MEAND A.OORf.SS·OF PERSON IN:CHAAGE.OF Pl.ACING 'MTH THE CA~IER 
CREMA.TEOREl.tAINS A~ TO 8E &ePPED 

' ' 
' 
:1sc. 5.aGNATUij:£ OF PERSON INCtfAR.(;:E ~ f)l.ACl""•\MiH :1$0,(JA.TE SHIPPED 
: THE CARRl~A . 

l ► 
16.'...ADORESS. t£.AAES1' POl~l Ott $ HOASLIME. 0A OT.MER DESCAleTION _ : ,ea DATE OF OISPOSITION 
SUfFfCIENT fOiOEMTtFY FiNM. Pl.ACE ANDCALIFORNIA·DISTRICT OF DSPOSITIC)t( • . 

SCA.TTERlNGI W BURW.,AT SEA. ONl Y ENTER lATITIJOE.AND I.ONGl'TI.U- ' 
BURIAi. AT SEA OR 

:-180,LICENSE MJMB&A OF' CR&MAl EO 
1REIAAIHS DISPOSER_.u:··APPL1C"'81.£ 

' 
OISP0$1TION 

0 l HEA1..W.1NA 
. CE¥ETERY 

;.1eo. S!GNA,:URE OF PERSON IN·CtfARGE PF SCATfERINO OR BURIAL 

:► 
UPON AIJT'HORlZATIQNOF PERMIT, CISTRl8UTE COPIES AS FOlLOW5. 

COPY 1-ACCOMPAf,MES ~..WNS TO THE STAlED Pl.ACE Of l;)ISPOSITIOH. PERSON IN CHARG.E OF C!SPOSITION 1$ AESPClNSfl3lE FOR CONPLETINO AND fORWARQING THE F"ERMrr 
wtTI-IN 10 DAYS OF OCSPOSIT,ON TO THE R£Gl~,:RAR OF THE DISTRICT IN WHICH ClSPOSlll~ OCC~REO QR n£ DISTR.ICT NEA.REST THE POINT ~ THE CREMATED REfAAINS 
WERE SCATTEREOAT SEW 
COPY 2-RETANED&Y PfASQ>,I IN Ct¥.R0e OF THE CEMETERY. CREMAlORV. FACIUTY FORSOENTiflC use.:OR.w fl£ PERSONfNCHAAGE,OF l)ISPOSING Ot; THE CR~TEO REMAINS. 
OOP'( S- AETIJR.N TO COUNTY OF OEATH 'MEN THE REW.INS-ARE OISPO&EO OF !t<4 Att:)T~R DISTRICT. IF oot Af9UCABL£·, COPY.3 MAY BE OISCAR~O.'" 
COfi'V •-RETA!NE() ev REGISTRAR ISSUING THE PERi-aT,• 
• THE LOCAL AEGISTRAR JAAY CESTROY ANY, ORIGINAi: OR DUPLICATE PERMIT AF'TER'OMt YEAR,FROM ISS!Al [)ATE. 

~TATE OF CMJFORNlA. OEPAR™ENl OF PUBLIC HEALTH, OfFICE OF \IITAL RE~ VS.Sl&RW 01J01/200& 



MT. HOPE CEMETERY 

INTERMENT ORDER qo'//o 
City of San Diego 

Dale 11 J I 1(00 
You are ins 

Cllufdl, Cllei,et, Grovesld& _ _ _ ____ _ 

A~ Funeral oars muat &IYl\1$ t,i,fo,e 3:00 p.m: .of regular wort< day"' an extra charge of S _ _ _ 

wlW be applied and bill&d to undoriign&d. _______________ _ 

Division I ,Z. Seclion 'Z. Blk~ow ___ l.ot ( 21 
Grave space & Care F~d ... I;;, :;-JSZ.LJ.~... . ............... . . 

G<a\1$_~~· --

-0-
o-tirne/La!eArrival Fees ................. _ .............................. ........................ , .............. -~--

o,,.,.,~lolir,g & Setup.;;{ )\ .. . .... . .. _ ll/q • OC) 
B.uMal CO<llainer ... , . ./>JS. Y. . U. £:.'L.. _, . . . ... -...... ......... ]C/, oD 
Handling F8fl ................................................... ................................. , .. ,..................... 65. (X) 
F!.-r••-- Ma(kersettlnglee .. c~a..fee. .Y.!,.ruLl<4 ,$.!.?5' 71, cv 

(Recc,dlng/Fl~ransfe<F"ll1n········ ······················· .......... ~ 600 

-·-········· ·······~~~~==i:~..~ 
ce.tAE.~'-'.' iz,,>4~~ce due -R-: 

I hereby certify 1 ~~!£~~====::-::=:::.::: of the above ""m&d -and this la· e di""°'~ioo of ,.,..;ns •• ebove ln<fi¢&d I oe,,lify end ~ 
ihat I have the to make this l>\lthofiUtion and I ogree to hold M\ Hope C.W-ery ha,rnlesa from 
any lsabtltty on account of said euthori2:elion and lnlerment. 

I hefeby authorize Iha Interment in lot I 
hoklundar-. 

Invoice# _________ _ 

Acct.# ___ _______ _ 

REA-104 (3-04) This Information Is available in 11NematiV1t roimats upon request. 
Or-w, .. ~wlNf(Wf'• 



e 
OFFICIAL RECE1PT 

\1/HJ;rf ................ ,.,, TOCOSTOMEA 
CANARY ,,.,,, ....... ,.,,.,,.,, CEMETEFIY 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(;;,J./t-J~ 

61311 

(619)527-3400 / 
Date: 11._ ·a ,___ , 20 ~ 

~'!41:'Llr.m.:JS!~'{!4J.~,----- Address: . :f{)~() fk./«w /.&d., 8-tu,./J<'rJP [A- 9'2..t'J2-
I tZ/o Dollars($ Lf5S. /£.. ) 

· e,~ of &.atfri1ce Gr, ' . ),Porxt ce: ;,~t: he B,r 
2. Blk/ /27 7 ~1?Jne. , Olv _________ Sec _.....; ___ __ Row ___ Lot _-'-=-'--- Grave _ _ ___ _ 

• Invoice No. I?· 2,/D'f-.C-

.Acct. No, ________ _ 

w.o. - - -~~-----
BALANCE DUE».,,:"-------

0 Money Ord_er 

□charge 
'K} Cheek r1 /) ·fY 

AC-212A (1 l•OSl 
Thi.~ ~#Qr, I$ -1111:JiJaewi lfl arr&m11t1w tt,(!nars, ~ ~t. 

NOT VALID FOR -PURPOSES.STATED UNLESS 

STAMPED ~AID" 'pXf b 
DEC·~ 2 2008 

MOUNT HOPE CEMETERY 

ISSUEDBY ___ ___,,.QP't•l,<
1 
• ._. _ _ 

CREDIT 67007 
20%SalesCare 7718-4 ---~---
80%·Sales 
ot ldts 
Opening/ 
Closing 
Burial 
Comairiets 

Ha~gFee 
Record~ & 
Misc Fm 
Sales Tax 

TOT~LPAID 



' , MT •• HOPI:' §EMETERY -INTERMENT O.RDER 
City of San Diego 

Date (f- 7-11 
• Sub:iecl to your rul&a end cttg.utatioCIS, to in.lee U\,Q c~v. 

• 

Mottpa,y. 

Alt F~eraJ c:ars must anlve tie.fOfe 3:30 p.m. of regut,r wo"rk day or an extra charge of$ ___ _ J: applied and billed to uoderelgr,ed. 

Lot\~ 1 Or<>ve °\ Row _ _ __ Sectlon_~~-- Dlvio;o,,_ \"=? 
Grava apace & Caro Fund ................. ......... .............................. , .......... .................... ·d', ~ • 00 
Addijiooat spaces and c•~p .. J\. .... 1 .. 0:·~ ........ , ...... , ....................... . 
Openlng/Closi<,9&Sotu1~ .. .. .. F .... J!!\.. .. · ......... ............. .. .. .... 37$' ,QO 

Burial CO!ilainer ........ , ... , : . ........... 
5
£P .. : g· 

1999
.,..... ... ......... . ... . .......... , ~j§ : : 

HandRng Fees ................. : ... ., .................... . , .... , ..... , ................. , ......................... ....... ~ . 

Flowfr vases - Marker ..\t~ HOPliH?EME'fi::RY-.. ................................. - "' 
Recording and flllng tee .. :C[IY of SA!'i.f.':":GQ..$.;~: . ........... . ... ...... Y ~ • OC, 
Salos•taxes.................................... ..... . ................ ,..................... ........................... I Y • ) J 

V\ '"' \J ~lf '\'O iO\atOue ................ \~Y- Jl 
\\f 1114 tj\t~J\ Pe.irecelptnumbe,\-'s\s'o1 \b~q. 7 3 

~ Balance <AA> 0 · 
I hereby canity I am Iha · of IM•abO•e ~ daC!!(lent 
and ttti!t Is you, autt'lority-Qmeke disposition of remains as above indk:at&d. I certify and represent 
that l !\av& 111e right to m&ke·this: authodzaHon and 1.aglee to hol(Ut1t. Hope Cernetery harmless fTo•m 
any r.,bility on acoount cf.aaid autttorizatJon and interment. 

I rte·,eby authOrize-tlle lntermeflt Jn rot , 
hokl under deed, 

WorkOrder# E 15243 

X._~, ) __ ~YI 
) "P•_--- - ~_...,~,.....c-- - --°"•"'•"'""'::.., 
'fT-

invo•ce• --------- ---
Ac <I,# - ------ --- --

1hls informatlot'J ts available in att.emative fO(ma1s upon re.qµBs/ .. 
• l't, .. f«/ ... ,w~~ 



• MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the tJame of the deceased for which the grave is for In the block 
marked with •x•. Pla08 the name's, lot# and grave# of a!I existing marker's In 
the appropriate space (s) that are•adjacent to the burial space. 

Burial Container QJ!f\ V illclt 

X 

Yea t,lo ____ _ 

Bllnd ~ JnJIJaled by: Date; 
' 

Interment space for: B-e Q;fn ce, Goff I VI~ 

Interment Date:_____ Time: _____ _ 

rnv: l~ Sect: 2.- 811</Row: _ Lot:[Q, Grave9_: _· _ 

Grave Lakt out by: 

Agrees with Legal Card: Y.es D No LJ 
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 BLACK INK ONLY - MAKE NO EIWIURES, Vl.l-ilTEOUTS, PHOTOCOPIES, OR OTHER Al. TERATIONS 

V,. NA.ME OF CECEOEMT-Flf!ST 

BEATRICE 
2. SS)( 

F 
1.J)ATE<::IF BIRTH (MOtm-t, QAY, YEAA) 

11/1511917 
<4 CIA, TE: OF 0eA"fH (MONTH, 0A Y, Y£AR) 

11/13/2008 

•1C...L,t.ST 

: GRIFFIN 

e.o.. CITY OF OEATi:. ;68.-COUNTY Of c,&.T~ll= OUt &.OE·O~ CA.1.tFORNIA, ENTER STATE 

SAN DIEGO i SANDIEGO 
7A ·~E OF INFORMANT :78~~8.Al.lONSHIP TO DECEDENT 8A. .TYPED NAME AADAOORESS OF' CAUFORNIA­

t.lCENSEO FUNEflAL DIRECTOff.OA PERSON 
ACTING A$ SUCH-ST.REET ~SE[FtAND Mo\ME, 
CITY. STAT.E. ZIP COOE· 

:.~~ ALBERTA LEONARD :POA 

7C. INFOAM.ANT'S FULl M>JUNil·AOO~ESS-ST·~EE'f. M.JMSER ANO NAME CITY $TATE1 DP CODE 

3079 L. STREET 
SAN DIEGO, CA 92102 

Aci<NOWL!OG!Mocr OF APPUCAHT-1 ~ adaiCMieOgu411>P1a.,t 1h11: 1 tui~ h 
ngh!toc:o!'IWOI ~Pl,AIW'll,iO Htellh&.s-ty cooes.t'bl 7100, ef'O Nil lhl Qi50Q~IOl'I 
1'al.:I .,_... 1$ aie cifh dl1po1hiont ~b'f HNllh& ~Coo., $«don 103065 

FD1·329 

ANDERSON-RAGSDALE MOIHUARY 
5050 FEDERAL BL VD. 
SAN DIEGO, CA 92102 

'IQA. AMOUNT OF FEE PAID :'1oa. DATE PERMIT lSSUEO 

i 11/19/2008 
: 10C. SIGNATUftl:·OF LOCAi.. REOISfRAR. 1$$UING PERMIT 

$ 11.00 i► WILMA WOOTEN, MD 
100 AO~ESS Of! REGISTRAR OF" t'tST~T ~ Df:ATH,...(F- l:EATHOCCUAAW rN Ci.Uf:ORNIA 

SAN DIE~O COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

SC!EHTIBC USi 

IV., N.-ME AND.AOORE-SS.OF CALIFOR:NIACE.METERY 

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

13A. NAME ANOA0DRESS Of CAL:IFO~IACREMATORY 

SOUTHERN CALIF CREMATORY: 601-D 
CRANE STREET, LAKE ELSINORE. CA 
!!2530 

i.tA. NAME AMOAD~ESS OF CAUFQRNt.t. FACILITYRECEI\IY.NG REMAINS 

10E.·ADDR£SS Of REGISTRAR Of DISTRICT OF C4SPOSITION--IF DIFFERENT FROM 1'00 

FOR CORONER'S USE OHL V 

: 129.,0ATE 81..'RIED 

1 J,;t I oq loK 

:► 
:1.a OATc RECEIV 

:1"1C. ~~Ti.JR£ OF PE!iSON IN"C~RGE. Of FAQ UTY 

:► 

•. 

• 

1M. NAME !<NO A()()RESS IH RECEMNG ST.At ~ OR COUNTfh' WHERE A~HS ~ : 158. ~E AND,AD~ESS Of PERSON IN CW-.~GE OF PLACING WITH THE CARRIER 
C;MM~T.EO REM.4.IN.i:AAE. TO BE. SHIPf='EO 

TRANSIT 
: \5C SIGNATURE"OF' PERSON INCHAROE Of Pl.A.ONG WITH ; ISO. DATE SHIPPED 
; n£CARRIER 

; ► 

i~-F~J~o ':t~~ ~~~~~~,.~~~1tf6:Tb~POSITIOt-t :1aa. OATE9f: DlSPOSITIOO 
SCATTl:R!NGI lf BURIAL. AT SEA. ONI. '( ENTE.R LATITVOE.ANO L0tfGITIJOt • 

BURIAL.AT SU. Qf' . 
DISPQS.lf.lON 

DTMEATMAN INA. 
CEUETERY 

i ► 

:16C. U;CE!<SE ~MBER Of .;,AEtu.,.t ED 
:REMA;NS OISPOSER-tf AP1'1/CABLE 

UPON AVTHORl~OON OF PE,:t,MIT, Cl'$TR!BUT,E COPIES A$ fOlLOM • 
COf"Y 1-ACCOMPAAIES REMAJNS 'JO lHE STATEO Pt.ACE" C, 0!SP0$1TION. PEQSON IN CHA.Rt~ Of DISPQSr:r,ION 1& RESPONSIBLE FO.R ~0!,1PI..ETING":AND F'ciRIA'AAOING TME PERMIT 
'MTHIN 10DAYS Qt=- 01$POSITION TO il-'E REGiSTRAR Of 1H£ DISTRICT IN W'-IICH OI-SPOSi11◊"4 OCCUARE.O Ul. THE DSTRlCT NEAR.EST l HE POIHT V\\IERE THE CRE.MAi"ED REMAINS 
V-11iRE SCA. Tl£rtEO A:r SE/>. • . · 
coPV·2 ~ RETAINED av· PERSON lfli CW.RGE OF f HE ~\1£TEltf. CREMAlORV. FACILITY F'OR SOE.'lt lFIC USE,,OR 8Y1HE PER~ IN.CHARGE OF OISPOS!OO OF Tl-£ CRE~A1EC AEMi\lNS 
,COPY s-RelURNTO COUNTY OF l,)EATH I/MEN THE REMA•t•s ARE. DISPOSED OF ltt ANOTHER DISTRICT ~tF NOT APP'llCA6LE ccpv SMAY E:lE 01$CAl:U)EO: 
COPY 4 - "RfTAINED BY'REGISTRAR ISSUING THE PERM/f • 

• THE LOCAL REGISTRAR MAV OESJRO'tANV ~R!Gt~L OB OuPtlCA.TE PERMIT AFTER ONE -v·E.~_R fROM l-$S\JE,0ATE.. 

$lAT£'0F CALIFORNIA; CEP,1,RTMEHT OF PUBUC HEAi., TH, ~RC£ OF VITAL RECOROS, 



• -MT. HOPE CEMETERY 

INTERMENT ORDER 
-City of San Diego 

You are ~eby authorizied ~ ·ln$b'tlcted, tubfe,Ct to yo·ur rulae and tegu'3tiona, to lnt~r the ·remains 

of -r~~ 'K~la'4· u Wolctemi cael Z319&?- l""> 
Ina LIVY?{ Fune,al. date.t1~0I/· 221fi'.tlB' f:t{[ I 

Char~~==- : k'ogrl::zle. Mort""~ 
. 1':11!.~I VAl. .'2 ! ~ . 

All Funeral cars m,dt a,if-le liet"'<>reY.oo p.m. of reguler wo,k <lay or ao e:ctr& charge of·$ _ _ _ 

will b&"l'IJliad and billed to undersigned. ______________ _ 

OiVls.lon /',1 AS Section r 811</R<>W ___ Lot Z]'. Grave 7 · 
Gravespaoe&C..reFund -·-······"· .......................• l..2.f;,9. 00 
OVortime/1.ateArrival F-- ......... .§'.4T.l.'.{U)fl . .Y................... .. . . .. . , 85[. 06 

Qpenlng/Cl<Mling & Setup .. _ . ................ -·-P·Al·D ···-···· .. ,:i2 ;3. '° 
Z'7o. Cc 

e..t&IContaln8f • ·· ···NoVF92008··· ·-········· Zf>b. Cb 
Handling Fees ········-··, ·· .... ···... .............. . ............................ . 

F_,,-.- -Marke,-1191""MQUNTHOPECEMETERY ···· ··• 
Reoordlng/Fillr,o/T-ransfor. Fees .......... , ....•.... , ...........•• .-.... .-........ ,., ................................ , ~5".QO 

Sales'la* ···············- ·· ···· ············ - ·······....... z.o. <?~ 
Total Due .................... ~,1.01 .9,3 

P.,;d roeotptnumber 1)--6 I 30& ~ 

I hereby certify I am lhe -/ -h~ o:::::~me<I decedent 
and !hit iS >Wt authol'(ty to make dispositioo of remains as above indicotea. I ce,tify end repreaent 
that I have the riQhl to inal<e lllls aulh0<lzatlon and·I agree to l!Gld Mt H-Cemetery ham1"'6• ~~ ,

1 --~------;;; ' ;._,.._~ ~ 
I herebyauth0<lze the lntem,er,1 in lot I 'J e_Sfa_, ~(}- f ( 
hold~ 1"'». ✓ "7{_ l{_Y.,_ LJJ. Coy.. G .' r. 
~ ' ·~e>U~n _'fd_f/e.. d?f(/jt>,,.. 

('l.{JJ, '/-£] ~ 'I-LI 7 > 
C<e11/ '{;1c; s7z- 9 2. 77 lnvOiee# ___ ______ _ 

\Mll'kOrdOf # E 21 0 4 6 Aoct'.# _ _ _______ _ ..• 
This information is availiJble in alfematiw """!ats upon· req~sl. 



• 
MOUNT &OPE CEMETERY 

GRAVE BLIND CHECK FORM 

JN GRAVE WITH l3 
Write in the name of the deceased for which the grave ls for in the block 
marked with ·x•. Place the name's, lot# and grave# of all existing marker's in 
the appropriate space (s) that ate adjacent to the b\Jriar space. 

Burlal Container LJ ;t,e ( 

·X 

Flagged Yes No --- -----
Blind check Initiated by: Date: -
lntermentspacefor: I~ K.al~u. \N'oldem1-ca-e,L 
Interment Date: fl l'Z-Z, / 0'8 Time: vi •.:79 fVY1 
Div: Ai1,,AS Sect: / Blk/Row: _ Lot: .2Js_ 
Grave Laid out by: 

Agrees with Legal Card: Yes D No 

Agrees with Map: Yes D No 

8.lincl Check & Verified By: Date 

Cremains were placed at: -----of grave 

I 



l 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAIN.S 
use BLACK INK ONLY - MAKE NO ERASURES. IM'ilTEOUTS PliOTOCOPIES. OR OTHER AJ.. TERATIONS 

1A. HAM£ OF CECEDE!ff- FIRST 

TEKA 
: 10. MIOOlE 

: KALAYU 
)tC. LAST 

: WOLOEMICAEL 
2.SEX . 3. 01'.TE OF 81R'fH '(MONTH, DAY. Y'tAA) •· OATEOf DEATH .MONTH, Dl'.Y,·YEAR) S.. {f!ITM.OEA111-0NLY} ~TE.CFEYafT{1tD'41'tt °'V, 'tEAR) 

_ M_ -'-_09_12_0_11_95_·_9 _______ _,__1_1,_11_12_oo_s ___ ~-----'------------• 
6A. CITY ~ D&iTH :aa -COi.MTV OF OEAtii--lf ours,oe OF' CAUFtiRMA, ENrER STATE" 

SAN OiEG.O ; SAN DIEGO 
7A. NAME OF INFORMANT ; ,e. REL.A TIONSHIP TO DECEDENT 

TESFAI TAKELE :BROTHER 
8A. TYPEDW.¥E AN0.M)QR£$$ QF·C-'i,.jFORNI,\,· 
LICENSED f\JNERAL. DIRECTOR QA PERSON 
_.(c.TIHG AS SUCl:l-STAEET NUM8EA AIO NM1E. 
CITY SJ ATE, ZIP CODE 

8&. CoLWOR/IIAUCENSf 
Nl..MBeR~ ,'.Pf\JCA8t.E 

FD1329 -----------------..:..----------l 7C. INFORMAHT'S FLU MAIUNGADOAESs-sTREET ~BEA AND NA,.E. CITY, S'IATE, ZJf' CODE 

1442 LA CORTA CIRCLE 
LEMON GROVE, CA 91945 

ACKNOWLEDGEMENT O~ APPUCANT~ hd~ ~ et'applltn NI I h8'W8 ~ 
not:rt kl C01W01 depoel!Son ~ 11> ~ & $#ee)'Code sedan 7100 ar.t111at it. dlspe~ 

----•~oneWN~~b(tte•&~C.od&5edion.10XISS. 

10A. AMOUNT OF FEE PAiO 

$ 11.00 
: 1oe. CATE f'ERMIT ISS'IJIEO 

[ 11/20/2008 

ANOE.RSON.-AAGSOALE. MORT\J/o.RY 
5050 FEDERAL BLVD. 
SAN DIEGO. CA 92102 

: 10C. SIGNATURE OF l oCAl,. l;tEGl$TAAR ISSIJING PERMIT 

l► WILMA WOOTEN, MO 
1(0. A0DA_ESS-OF AE0ISTAAA OF D!SlRICf. Of t)EI\TH-4F CEATH OCC~REDtN CALIFORNIA ·:1oe: ,!,DORE$$ Of: AEGIS1R.IA OF D!Sl'RICT Of D1.SP061Tl0~1F DIFFERENT !=ROM 100 

SAN DIEGO COUNTY VITAL RECORDS 
31!51 ROSECRANS ST 
SAN DIEGO, CA 92110 

11 AUTHd FUZfD OISP.OSIOON/S>-

BU 

8URIAa:OR 
SCA~RtNl;l IN A 

~e:l'ERY 
(INCI.UCES 

ENT0"'8MENT) 

CREMATl()N 

SCIENTIFIC VSE 

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

1..._, NAME ANO AOOflESS Of CAl:.IFORNIA. FACILITY RECEIVING REMl\l,'5 

FOR CORON!,r.S, Use ONLY 

: \28, DATE BURIED 

~ II - 2.z - ov-,,. 
: 12C INTERMENT NUMBER---IF .APP~Bl,E 

:·130 $1GNA,TURE-OF PERSON IN CHot.RGE OF CREMAnc,N 

L► 
: 1,a. DA TE RECE.Nm 

. 
! t..C. SIGNATURE OF PERSOO tt,i 04.A.RGE ~ F'A()L11"v 

:► 

• 

15A.NAMEAN0 ~ESS IN jqECEMMG ST-',fE OR'C01JNTRY 'AA-ERE REMAINS OR : 1MI. NA.ME AND ADDRESS OF PERSON INCMARGE OF P~ACING Wll ti THe CAAA:H:.R 
Cl:tt;MATED RfMi\l}fS A.RE TO BE SHIPPED 

: 15C. SIGNA.1\IRE O~ PE·ASONJN CHA.ROE Of Pl.ACING 'MTH :, 150. DATli,SHPP£0 
:n-ie·CARR:1:R 

:► 
t&A, ~ESS, NEAREST POINT ON·SH~ELINf, OR OTHER DESCRIPTION • 16B";DA1'E OF' DISPOSITION 
SUFF'IC1ENT ro IDENTIFY FINAL PLACE NID CAUFORNlA. DISTRICT Of DISPOSITION : 

· SCATTERING/ Jf BURIAL Al SEA, Ot«. Y ft41E.R LAlrrl.OEAND LONGlrL-,CE ; 
B~IAL AT SEA OR . ' 

• 16C. LICENSE NUMBER OF CREMATED 
: RC:MAINS O!SPOSER~f APPUCABlE 

. O!SPOSITtON 
OT11ER THA~ IN A 

CEMETERY 
;1$0 ~N).TURE (JF, f>ERSON 1N·cliA.RGe OF SC\TTER!NG OR BU~l 
• 
:·► 

. UPON MfTHORIZA TION•Of' PERMIT, O!STJUBUTE 9(1PtES AS FOlLOWS: 

COPY 1-ACOOMPIINIES REMASNS TO THE STA'fED PI.AC.E f$, 01$P0$1TIOf,t_ PERS°"4 IN CHAROE OF DISPOSITION IS RESPONSIBLE fOR COMPI.En NG AN() !=OA:WMtl)WO lt'E PERMIT 
~N 10 DAYS' OF 01$POsmoN TO THE. R£G!$TRAA OF t HE OtSTINCT IN V'MCH OISfOSITION OCCURRED OR ·THE OISTFbCT NEAREST THE P()fNt 'Mo!ER~ l HE CREMATED ~E'MAINS 
V't£RESCATTER£DAT$EA• ' 
COP\' 2 • ~A!NED8Y PE.R$0H !N ~AGE OF TtE-CEMETERY, CREMA~Y. f.-.OUTY F.OR.-SCIENTIFiCUSE. OR B'HME Pl;RSON IN (HAAGE ('Jf, 015POSl~C)f': THE CREMATED Rt~ 
COf'V l-RETURff TO COUNT'V: OF .DE:Af Hwef 'THE REMAINSAAE'DSPOSEO QF.IM ANOTHER DISlRICT: IF NOT A.PPIJCA81.E. COPY 3 'AA'( BE ot~ROED' • 
CGf'V 41 - RETAINED BY REGISTRAR ISSIA-NG TME PERMIT• . 

• TIE LOCAL REQl~TRAR MAY DESTROY AH( QRIGIN,t.L OR.0VPL~TE PERlilJT AFTER o,E. Ve.Aft FRC>t.l lSS.UE DATE. 

STATE.OF ~FORt,u,, IXP~.JMENT OF PVBUC·HEAI.. TJ:I, 'OFF,,ce OF \ll1AL ~ECOR95 



• ' 

.Aa:t.No. -------

w.o. --------
IJALA!IICEOUE ___,;o(21',=,.. _ _ _ 

D Money 0n1.l'f . 
~ f-11. .. 
□check 

' 

I 7 'll" . ·-
17~, -



• . ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Oate 

You are hereby 1MJt:hQri:zed and instructed, subject to 'J04JJ..Met. a~ re,oulatlon:s, to Inter the remains 

o1 M. .( a . D o W 13/cy;( '.ct, 

ina / r->t-..+-i""·A'' Fune<al.date, time~S ~)oy 2':32cQ 
-----::Ragi:h te. Mo~,y 

All Funenol cars mull amve before 3:00 p.m. of regular WO<k.day o, an•- charge ol.$ __ _ 

will be applied and billed to unde<Signed. --------------­

Division -----"l_.'.2-.,, Sec:don _~/- BlklRPW ,,....._,___,/ 

Gme spece & Care Fund 

ow.time/Late AmY111 Feet . 

. .. 70/.CQ 

·····$·co 0 ' NOV2121l08 .... .................. · ' 

Opening/Closmg &.Setup ............... ........................ fj'.A .. \O·········· 
Burial Container ..... ~ .................. ···· ··, ··················· ····r· n ········ 

H....itin11 F-.............................. . 

FloiNer vaaea - Mattter &ettln·g fee ........... ..... , ................ .. ............. ·-···"" '"'"" '" " ' .. ___ _ 

('Recc,dlng/Flll;rransfer Feea ...... •MQtJNTHOPECEMETERY.···· @CJ) 
Salet,laxes .....•. . . . . ....... . ........ ........ .......• ........... .............. ............................. !5fi. 51 

~ C, ¼zl::O'.)l &~wi 
, ___ RG,'io;,q ~\§w 

I h8foby certify I am the frv+s ba ,.j of the above named deoedent 
and this le your auct,crity 10 make di$p01ition.of remains• above indicated. I cert;ty end repreeent 
that I l\ave the right to riiake this-authorization and t agree to hol<t Mt.· Hope Cen:tetery harmlen from 
any llablHty on account of said 81A!>Orizotion """ ln-nt. f 3{ C/lf3 
I h<ireby.MJlholize lhe int::::-'.'..·"~· l;:olr1 I ../ Jtq,-¼ e . ~ ]lt:)~ 
h~ u7v~ ,~ .- · +"T 161 .}jg£J.fLe£ ~._e _ 
~ - ~~hMl.flVts+q G,. q/9// 

~J.!L'IJJ-Or}.69 ,.,,_ 
T•~-

'l\blj\ On:ler • E 2 1 0 4 7 . 
Invoice# _____ ____ _ 

.Acr:1. # _________ _ 

Rl!A-10. (~) This infornistion is aveHable in sMamstM> fonnsts upon 19quesl: 



• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK OflLY MAKE NO ERASURES WHITEOUTS PHOTOCOPIES, OR OTHER AL TERATIOflS 

l;c{/Dl/7 

qD 
1A NA;,_e OF DECEOENt ~IRST 

MARGARETTE 
;1e. MlOO.E 

: ISBELLE 
•1C. LAST 

i BROWN 
2.S"EX. 3.0AtEOfBIRT.H (MOITTH, DAV, YEAR) 

02/03/1918 
4.01'1EOFDEATH (MON'TH, DAY. YEAR) 

F 11/18/2008 

' 81..,cm' OF DEATM 

CHULA V:ISTA 
7A. 111'.ME Of INFORMANT" : 79. REI.AllONSMIP:rQ DECEDENT 

DOROTHY LOWERY iNIECE 

7C.1.NFORMA.Nrs FULL MAILING ACORESS-STREET NUMBER ANO NM'E... CITY•, STATE~ZIPCOOE 

4936 WYCONDA LANE 
SAN DIEGO, CA 92113 

:«i. COUNTY OF OEATH--lf OUTSICE Of CAI.IFORNIA, ENTER STA.lE 

: SANDIEGO 
$A TYPED NAME A~A.OOAE$S o,: CAUFORti!A- BB. CAU~/ICAOCEl)ISE 
LICEMSEO·FUIIERAL DIRECTOR 0.R PERSON t-AJMBER-F' APRJCABL£ 
ACl)NO AS SUCH-STREET NUMBER ANO NAME, FD1.329 CITY, STATE, ZIP CODE. 

ANDERSON-RAGSDALE MORTUAR¥ 
5050 FEDERAL BLVD • 
SAN DIEGO, CA 92102 

,r,e, TESI 0 

1,1 2' og 
l'eRNITM\Ol'J.l'l'.l(Oll.lZAMNOfUIC~l'£Gl!~YC-GEINOISPOSlTIJ;>M.REOUlRESMIEWf'ERW 
Tl'ie."9ffl'lll le iHLl&d Id i!ieet:inWioe "11hP'(MsiCll'lt c,f 1he c.iil'"7rnl Me.Ith t,,d Sllety~ and is h.aulharityhr.111• dsposillo, spdad in thl$ PlfT'III. 
dc.alW'l:,m'-. 

SHOW FOOU. OISPOS( N 
~ Thi• plnnk .,_ no ftQM Of CIJtpo,ttl Ollt:lild• 

10.A. AMOUN'f'OF ffE PAID 

.$ 11.00 
: 11:S •• D.A.TE PERMIJ ISSL1EO 

i 11/21/2008 
' 

: HlC. SIGNATURE OF LOCAL REGISTRARJ~S\.l!~G PERMIT 

:► WILMA WOOTEN, MD 

10() AOORESS OF AEGISTAAA OF DIMR!CT ~ CEAT~IF DEATH oo,eURRfD IN CAl.lFORN!A ,oe.. /.DDRESS OF REGiSTRAA ~ OfSTRICl' OF DISPosmp~i:- DIF'l='ERE~ !='ROM 100 

SAN DIE(:30 COUNTY·VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

11. Al/ll10RIZED DISPOSITIONIS} FOR CORONER'S USE QNLY 

BU 

BURl~"l.Of\ 
SCATTERING-IN A 

~~~ 
ENTOttiBMEt,IT) 

SCIENTIR~ pse 

12A NAME.AND AOOijf!$S Ci!'" CAUFORNIACEM.fl"ERV 

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

I3A. NAMf-ANO.-A.OORESS OF CALIFORNIA CREMATORY 

14.A, NAME ANDADDR£$$ OF C4IFORNIA FAOU'fi' RECEIVING AEMl>JNS 

! 1i o $1G1"4T~E OF PERSON IN CHA.AG 

! ► 

:·130. SIGNAT\JRE OF PERSON IN C.HARGE OF CR.1:MATION 

l ► 
: 1'16. DATE RECEIVED 

; UC. SIGNATURE OF PERSON II~ CH4Fi$f ◊HACILI T'I' 

:► 
1SA. NAME ANDt,DCRl;SS'IN RfCfJ~NG STATE OR CQl:,.fTRY \'MERE FtEMAINS'OR :1~B NAME AAOAOORE$,$ Of PE:R$0t. IN CK6.RGE: Of: PLACII-IG WfTHTHE ~!\Riff\ 
CRflM.TEO-REMAINS ~ TOBI: SHIPPED . 

'T~NSIT 

:,sc. SJGNA.TUR£ oi:: PERSON iN C$-IARGE OF Pl.ACING V.m-1 :-1so. OATE--SHIPPED} 
;TME CAARIER 

:► 
16A. ADDRESS. NEAAEST POINT 0N SH~fllNt CIR OTHER-OESCRJP'l'ION ,,ea: DATE OF CfSPOSrTION 
5UFF1Cll:.NT10 JOEHl(FY i:1NA1:: PLACE ANO CAL.lfORN!A OlSTRICT OF OISPOSITlm:i; : 

:, ec LICENSE NUM~a OF CREMATED 
:REMAINS OI.SPOSER-IF APPLICABLE 

SCA1TE-Rlr«31 if BURIAL AT SEA: ONLY ENTER LATITUDE ANJ LONGITUDE . ' 

BU~~l~NOR . . 

OTHERT~.IN 'A 
,CE~CTE.RY 

.UPCiNAUTi-bRIZAYION OF PERMl1 DISf R!BUTE COPIES AS FOLLOM?: 

' 
: 160 SIG~TIJRE OF PE~N IN CHAR.GE OF SCATTERING 0A 8URlAL 

: ► 

COPY 1-AOCOMFAN!ES REMAINS TO Tl£ -STATED PLACE OF DISPO.SmqN. PE~ON IN Ct\lXRGf Of OISPOSlllON .is RESP.OkS!Bl,.I: FOR COMPLETING Ah() FORWARDING THE f>f.RMIT 
'MTHIN 10 DAYS Of DSPOSITION TQ l HE REGISTRAR Of' n£ DISlfC!CT IN 'M-IICH DISPOSITION OCCURRE.O OR Tl-£ Dl$TRICT NEAREST THE POINT WI-ERE THE CREMATED REMAINS 
~ESCATTEREOATSEA." , . 
COPY 2 - ~-!,IT AIMSO BY PERSON IN o,tARQE, QF THS C.EMETEAY.: ~EM"-T.Oft'I', f ACIUTY FOR,SCIENrtFIC USE,~ 5Y lHE PERSON~ CK'.R,GE OF Cf!s'POSING 9f l l-£ CREM,\TED REMAi~ 
COf'V )-llelut:trFl0(;0""'1V OP DtAllf W-it Ni ,-:ee RfCMAfNS A~ ~D~lN ,11,~ffmlRlCT. l'f ~ AW\.lCl0\C.. OOP"I' H,\l\'I t:EtASCAMtED."' 
CO'°' 4- R.ETA1NE08Y REOISTRA.R tS5UINO THIE FER.ldlT; ' 
.. THE: LOCA.L RE GIST~ MAY oe~Tfl6Y .ANY ORIGINAL OR. OUF't.lcATEPfRMll AFTER ONE YfAA f'ROM ISSUE DATE. 

STA TE OF CALIFORNIA, OEPARTM:ENT QF PUBLIC HE,ALl H, O~IS;,£.~ 'VIT"L RECORDS VS~ RN.' 01.oTJ.2006 



• ?ve: vteed 
1)~ lV'l'ter'~f)+ 

.. .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 

tze.-,n \er (YIE'ri 
City of San Diego 

Cate I I /7=/ f 'J.f1'ft , -
You are hereby authoriied and instructed, subject to your rules and regulations, to inter the remairrs 

of \,tzel f c..1 ;na.rd -$"1evenQ)O Rri 1?/f?a() 
. . l)J\ UA'' ~ , 

Ina l tt'.\e{ h) 'AJ · " f) Fuoeral; date. ~me _________ _ 
Typ.t ot 81.111111 OCWll..-.er ,-

Ch<J<t:fl, Ct\el)el, Gtovesld$ ------- (!/! Pl{}t?.,~°r:(_ Monuary. 

All Funentl caro must arrive bef0f8 3:00 p.m. of regular WOf1< day or an ext.ra ¢large of$ __ _ 

wi• be appied and bflled to unde1$lgned. ______________ _ 

DMsion l2_ Section ~ Blk/Row ,.._, Lot I '3:A . Grava £ 
Gravespace&CareFood ... ., ... ...... ~ .. ::: ..... l{:?,8.:;e~ ................... ...(9 
a-time/Lato Arrival Fees ...... ~ ~r.de<.r'.Y.t(..~ ... .... l 1 4: I 't OD 

~oeing&~ ... .. .. ·AID ... · ·······················-· --
Burle! COt1talne,.. . . ... NOV f 5·2003 ... . , ........................... ojfl. oo 
Handling Fees....................... ........................................ '-ff,/.( , IXJ 

Fl.-r vases-Ma~~·~l!f:)Yf ff ;w . . ,s ..... . 

Recordlng/Flllng/T,.;,~; F;;s'. .. '.:?r. .... .. ~'.~~•J.9°11.d!J.1t: ...... m8)1ot1) ..... , J.80.()0 
41,-,7 Sales la,.,. ...... 

Total Cue ...... .... ......... Z ,Sf3, 77 
Pai<lrecell)tnumbe• f-()/t(f/ ,Z.' ,F3 6f 

Balance <!ue f • 'zJ</p: 
I hefe!Jrceflify I amt~•.------~------ of the above 08l1lOd -lit 
""" 111i1 ii your autt,omy to· moke disPoettlQn of'remalna as obove indlcaled. I certify 811d represent 
lhot I have the right to me~• this authO,:iZatlon """ I agree to Mid Mt H-·c.metary harml8" from 
any liability on acc,ount of uidauthorlzallon and inlermenL j1 i, ,fl:1 m> 
t hereby authorize the inlerme,,t In lot I 
hold under deed. 

Wor1<0<de,# E 21048 . . . 

--. ..... 

tnvo!ce # ______ .;:_-r-~ i:li· ~ · _Ai 
Acct. # _______ _.!!..,..!._:'~ --\~)' . 

This iffloonatiM is svaYabl& in •~Uva formats IJ/)O(r request. 
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OFFICIAL RECEIPT 
WHITE ..•... ...... •...•. TOCUSTOMER 
CA.HARV ... .................. CEMETERY 

Acct. No. ________ _ 

w.o. - ----------
~LANCE DUE /<2 _____ _ 

£J Pre-Nee~ Lot 

CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-/1400 

Date: 

80%Sales 
of LOIS 

.• i..;' 
Avi.1212-o8) 

< 
.. .. r 

... y .J * < • •"\, ,. ·.~ " 

,1. $.$t t 1,t;\. ! · l ..,·1 
'i. " " .,, ., ../'· '.. ':· . S:·l ,t, :( ·'< :1 ,,. 

:,;;,.,. ; , __ .• , .... ~ '.\~ ti,. i r r E ~\ 
'"\ ,, " _} ."I ,. 

>: 1 .~;; 1: Y.1 ·~i . 
. .,. : } ,~ 

., 

• 

£;)/OC/ ?­
PQ154 1 

100 
n1a4 

' 

-~ . ,, 
,. -~ ~ 

~- .,., ' ,, ... -., . ),, -~ ....... ,<..- ,.., 

. ~1~~'·1t~~} ;".~ ,.,,. , 

I -~ \,:. 

J . ·, 



··~ 
• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
( City of San 01"90 

~1 (\-l e6 , J J'&::,(11°e- o.te ft - z_l:, -o:-1 
i 't'l ~ ,v e i>J1 f(Jfl i. 

You ar~ authQriz:ed end intttuct&d, subject to XoUJ rules anctrt119ulati0m:, to inter the remains 

o1 ?i:..:cs)'{ L'S\=: CA.,e..v M.-l ~ :2.319 g7 

r 

ina ::r:b 1>,P Funeral. date,Hme 1-z..-3 W";;;,t? 1tr.oo 
Chtml,Cll~~~:.,lV't...L/0~00 : 13 L4,1in, ~ 
All Funeral cars must arriWb«CO "JX>O p:m. of regular WQti(·day Of an extra charge of$ __ _ 

wi• be lippied and bi4loclto undersigned. ______________ _ 

DiYision __ ,J;,__ Soction 9 Blkll!ow _ __ 1.t,11 > ~ , Grave -Z-

&:: 
Oveftimell.ate Alrivlll Fees ........ .••••• 

::::~:~-~.~::::~:::::· PAlo::::·····'··········"· ····· ·····-···· 
1 e~,o-o 
t..j7e.,o o. 
P50,Cfo =~:.:~~r setting fee :: P.:~c:::::ti@::: ·-··:: :::::::::::~~:: ___ _ 

Reco,dlr1Qlf'lllng/Transfer F"MOUNTHoPE·ceMETERY······················• 8'.5, 00 
SeleS ta- .... ,.,.-·. . .. .. . ..... .. . ........ .,. .................. .. . .... .. , :2 fu 12 ~ 

Total Due............ ......... I Co:S(, S ~ 
Paid reoeipj m,mbe/< - G:, I "3 2. 7 l oro. CO 

Aft/((J3JAjR-b/~~due ~~ L-~8 
I hereby certify I am the.,. d ~ \,\.~ * ~, oft~ above named deoedenl a 
and this la your 8<Jlf>Orlty to make dl$p()lllklM)f remain• •• -.e Indicated. I C8f1ify end ,__..,....-
11191 I have)lle right to make this authorization and I agree to hold !,11. 1-iope Cemo!ery hamilen llom 
any llabllfty on ac:coont of said aulhorization and interment. t- . . ~· 3 / C/ f?f' 

, -,, 8'Jlhoflze tl,e interment in lot , :s. 0 , , /!,,av -Sz 
,:z:;cz~ f~ffz~ ftC:t'f f ;t; 

\ '.lJ J ;;' fa Lt;- ir L J- - {, 'ii o ,..,_ 
• ~ \1~ T•oph.,_ 

lrivOiCe-# _________ _ 

'l.b<kOrdM# E 21049 Acct.# _________ _ 

REN 104 (3-(M) This infotmetion ,s avaifable in alternative (OITIJ8ts upon n,quest. 
0,11 .. .J...,.,.....,,,,__. _. 



(lor? - tz~s • 

• 

• 

OFFICIAL RECEIPT, 
WHITE ,,,,. .... ,, " "" TO CUSTOMER 
C.ANARV ,. ,.,,., . ., "'""" CE+.4!e1'EAY 

-------~Sec _ ___ ~--

lnvoice No. ~!S_-~Z~I-Q,-~~--
Acct. No. _______ _ 

w.o. ------- ---
BALANCE DUE ...,ff""------

NOT VALID FOR PURPOSES SlA.TED U,NL£SS 
STAMPED •PAID' IN THIS SPACE. 

PAID 
OEC 12008 

Handling Fee . 
...-nga 
, l PM<:. Fees 

Sales Jax 

E~10<:f1 
61328 



•

-,.., ORDER IT, HOPE CEMEtE~Y 

CIT)' OF SAN DIEGO, cALIF<l°R_NlA - J / 04'1 
. . .f< J DkTE ~ - / f ,U 

CHARGE Y} q ~ ~~ 
Al>DRESS ,;2-3 K . 4t a .. £.. v~ 
NAME OF OECEA'SEO lfu.h O . ;;;):.d-1.I; 

<l OWNER _ _ _____ _ _ _ _ ___ ___ ___ ___ ___ _ _ 

SIZE _.--.::a=----- --- 1--- +--­
REMOVAL ~ FOL>l~AT IOlt - - - - - - - - - - - - - - -+- - - +-- -

PAIQ R£CE1PT Nl.l,IIER' ___ _ ___ _ _ _ _ ___ _ --1--- - -1---

6"'-ANCE 1----'----

(i,,;b[_ ttih: l . ~ p .,-., 
~ ,J. ~ 9 

• J -~ 

THE CITY CHARTER MAKES N~ PROVISIONS fOR THE EXTEN>ION Of C~EOIT, 
, I I.GRtE TO ABIDE BY 1'HE RULES ANO ·REGU:.AT:10~5 OF MT, HOPE CEMETERY. 

AUTl<Of! I ZED . pl 
_ IN PE~ ~;-t2r:sW 

w.o. "9.C l ~ 8 ~ 

ORDER~ 
TAKEN8Y~zc:=::: 

l>,vOICE NO . b ((/(,..3 



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gra,ve is for In the bl · 
marked with "X". Place the name's, lot# and grave # of all exlsting ma er's in 
the appropriate space (s) that are adjacent to·the burial space. 

TV# <:,fJtJI /Ji~ ,, !ft J t' .J1 Burial Con~er l ( e-1 ' , , 

X 
. 

Flagged No Yes __ _ -----
Blind check lnitlated by: _____ Date: 

Interment space for: :f@y k-e. Cv, rva I;.$ 
lntermentDate:'l,Jed ,S 11..f ?> Time: \O:ro 6 ,S . curnval 
Div: _y~ __ sect: 4 Blk/Row: _ Lot: ~ Gravel-

~ ---
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Crema·ins were placed at: 

Yes CJ 
Yes CJ 

No 

No 

_____ Date ______ _ 

_____ of grave 

.. 



-

APPLICATION AND PERMIT FORD ISPOSITION OF HUMAN REMAINS 
r.ours. PHOTOCOPIE'SI OR OTHER AL IERAmlNS USE BLACK INK ONtY MAKE NO ERASURES, Wf/1 

I l1c.1.Asr 1A N.o.t,EOFDECEO~HT....flRST ;t B. M.IDDLE 

PATSY ! LEE : C_ARVALIS 
2. SE>( 13' O~TE OF BIRTH (MONTH, OAY, 'tEAR) 11TH. DAY, YEARJ 14· DATE OF DEAl~ IMO 

F 06/09/1932 11/25/2008 

GA. Ctrv OF DEATH :68.,C.ouinv-OF DEA'fK--IF OU'tSIOE OF CALIFORNIA, ENTER $TATE 

LAKESIDE : SAN DIEGO 

TA.. H~ME 'OF INFORMAHF eca:,e,rr lid,. T"(Pfil' f(AME ANO-AQORES$ tJf".CALfF'Offi((A. •~n. ~Et.ATTOHSHl'P' roa 68. i;A(~C.CENS( 
NµM8ER-IF AP.PLICASLE 

LORI RAY :DAUGHTER 
' I 

7C. lt,ifORMANl'·S FUlL MAaUHG.A~SS-'-SlREEr'NOMBEAAli& N».te1.CITY, Sl'AlE. ZlP C 

9395 HARRITT RD #262 
LAKESIDE, CA 92040 

ACKl«>WL.!OGEMENT OF APPLICAHT---1 hcre\.:,y ~Mowiedge a, erpprean1 0181 I t1a·~ ltltii 9A; . 

ripl-'i t-> ooolrof·d:$()(1Siti0n ptnuanl to lieelth & S,nty COde 5ecllon 7 1 OCI . .ind' lhl,l Ill& ,<ll~txln 
d.Jl~MWtl#<JM{','lh~'~bt•H~&SNiyCcdt,S,eaiM ~ ► 
PERMIT AND ·AUTHORIZATl°ON OF LOCAL REC,ISTl!All-ANY CHANGE IN DIS 
The Pe,tml 16 iH~ ;, •t.:cOCdanoe Wlt\ ~'Ii&~ of 1he c,,ijt'Ofi'ia H,allh and. Slllftrty C0<:18 ano I& lh• au 
OfCllltoml-1: 

10A. Ji.MOU1•ff OF F'EE Pt,10 ;1oa..QATE Pf~MIT 1ts4~0 ;1oc. 
$ 11 .00 12/01/2008 ' ' :► ' 
100. AJJOAESS 01=' REGIS:rAAR OF DISTRICT OF DEATH--4F. OEA,:H 'OCCURRED IN CALIFORHIA. 

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

11. AIJTHOAlZEOOISPOS'mON(S} 

BU . . ' 

12". NAME: AND ADDRESS QF. CAtJF0RNfA.CE~ETE.RY 

"'1f<l<LOR 
MOUNT HOPE CEMETERY,3751 MARKET SCATIERIN~ IN A 

CEMETERY 
ST,SAN DIEGQ,CA 92101 (INCLUDES 

Elfl'OM81,1EN1} 

13A. 'NAME ANO ADDRESS OF CALIFORNIA.CREMATORY 

CR.ElMTION 
NIA 

14A HA>.,1E ANO ADDRESS OF C;.llFORKtA F~il.,llY R~CEIVINO RF.MAINS 

N/A 
SCIEJlTIFIC USE 

UC'ENSl:0 RJNERAL DIRECTOR OA PEQSOM 
CTING AS SUCH-STREET NUMBER AND ~E. 

CITY. STATE,,ZJP cooe. FD1022 

EL CAJON·LAKESIDE-SANTEE MORT & CR SER 
684 S. MOLLISON AVE 
EL CAJON, CA 92020 

•911 DAl'E SIGNED 

i 12/01/200? 

SIGMA.lURE OF lOCAI- REGISlP.AR ISSUING PERMIT 

WILfy!A WOOTEN, MD 

1~. ADDAESS OF. REGISTRAA OF OISTRICT OF OISPOSITIO,,_.F OIFFEA<NT FA()M 100. 
FOR.CORONER'·S USE: ONLY 

:1i 9 DATE 8'JRIEO 

! · tt tor 
: 120. S!ONATURE· OF l,fRSOH IN CHAR9£ OF·BU ....,,.__ 
:► 

: 1l0 SIDNATURE OF f'ERS0N IN CHARGE Of' CREMJ..TION 

' 
.: ► 
: 148: DATE RECl!NEb ' . 

: l♦C. SIGNATURE OF !;>ERSON IN Clii\RGE OF FACILll'V 

!► 
1SA. NAMI:: ANO ADD.RESs·1N RECEIVING STAiE·oR COUNTRY INHERE RE• 
'<_REMATEO. REMAINS ARF. TO BE SHIPPED 

~NS OP. :159. l.tAME ANO At>Of\ESS OF PERSON 114 CHARGF OF'PLACING WITH TI1E CARRI~ 

lRANSIT 

SC!ATTER.INGI 
BURIA,LATSEAOR 

DISPOSrrlON 
OTtiER THAN IN.A 

CEMETERY 

NIA 

:, sC.·SIG~l\JRE OF l?ERSQN IN C ... ARGE Of PlAClt◄ChWITH :tso. DATE $i:jlPPEO 
:THE CARRIER; 

:► 
16A. At:IOR.i:.~~"H_EAREST POINT ON SHORELINE, OR OTHER QES~fUPTK>N 
SUFFICIENT TD IOEHTIFY Fl~ Pl.ACE NtO CAllF.ORNIA'DlSlAICl"OF OISP 

:,as DATE OF DISP!).!3;1TION 
QSlllON; : 

Ii:' &Ul{lAl. AT Sl:A, ONLY ENTE~ LATITUDE AND LONOmJOiE 

N/A 
' 
' 
;100. &IGNAl\JRE:'OF l!ERS9N If:<! CHARGE OF SC,.TTfA.IN-0 ~ 9UA.1,u.. 

l ► 
lJPON.-,UTH9'RllATlON OF PERMIT, DISTRIBUTE COPleS AS fOLL()'WS:. 

ffAAGE .OF DISPOS!TtON ~ RESPONSIBLE FOR COMPLETiN.G _ANO FOOWAAO!NG TtlE P.ERMrT 
ON OCCURl:teci OR ffiE O)S~ICT NEARl:S'T THE POINT v.t!EA.E TME'CREMATED REMA.INS ~~ 1tg;~~r;P.~~J:\1°r~e R~r:i~~u.~~~ ~~~?:·~~~s~Jm 

\f\'£Re SCA,TTEREb AT SEA.• . 
COPY t- RET AIMED &Y PERSON IN CKARGE OF THE CEMETERY, C~EMA. Tc»\Y, FACl.fTY. FOR SCI ElmflC USE, OA,.QYlHE PERSOt,t IN c;w.RGE OF DISPOSING OF l HE G_REtMTEO REMAl~S •. 

OISTRICT IF NOf. APPLICABLE, &OPY 3 ~y 8E-~ISCARDEO .. • CQP\' i- RETURN TD COUNrY OF D~nt-WHEH THE.REMAIN$ ARE DISP.OSED Of IN ANDTI1ER · 
COPY,_ RET~O 8Y REG!ST.f\A.R, ISSUING TKE PERMIT ... 

!:AA F1'0M ISSUE DAT.f. ~ TH~ LOCAL Rl:,GISTRAR MAY OESlRD'l'ANY DRlGrtfAl OR DUPLICATE PE~MrT AFTER ONE· Y 

STA1'E-OF ,CAUFORNlo\ DEPAATMEt.;T OF rueuo H™™· Of'flCe, Of vrr .A1. RECORDS VS 98Rh' 01.01120::8 



-
12 1.e 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Di.ego 

Date / J - t>l · 08 

You are hereby authorlied and.instructed, subject-to you, rulet end ,egula11on&, to Inter the remains 

J"Atv1es wArJ"~IV' · aa9l'1S // : DPAA of 

·-rs. J/AIJL-[ Fune,al,date,time FletD,..y i)EC5:J.O(J'd 
f,,_d...,_~ f3 

Chu!dl.~Graveelde ------,,---- ; C/101</Al Mortuary. 
C:::,:, ' " I q . '7 1 ,4-~ ~ J.a:i IZl'f: /k 

All FUMnll cars must arrive before 3:00 p.m. of req<Jlar -t«!ay rl>if ex!i'a ~ · 

,wt be appljed and billed 10 und~ned. 

( 2 r---/ 
Dtvlslon / ISeclion _.,.,.___ 811</Row LOI 

Grave epece __ &_ca_re_Fund .. . ................. fi...:-: .. fi .. -.-e.-J-.• ~.,..····· 
6 / . Gtav~'--0 __ 

ft 

H-Wlll Fees ............ ........... ... - ..... ,. 

F_. vasa• - Matl<er settl1111 fee .. . 

RecordJng/Flllng/Transfer Fee•-····· 

Salesbl""" ........... .. ····· .... ............ ?.J G:·:2l~·zw1 ' ---
,:o1a1 oue.................... -0: 

Pak! receljJI number _______ - --,....,---

C) Bal.a-nee due 

I hefeby certify I am tlllt,...,.-,=-====--=--==:-:--:-:-c;=::-:,c of the above-"""""5 deced..,, 
end u,;s IS your ..-ity lo make dispooition of iemalns as abo\/& indicated. I certify - represent 
ll\jlfJ ,-. !he r,gl'lt to make this autho<l...tion and I ag•·to hold Mi. Hope Cemetecy h~"-!• from 
sny liablllty on account of 1akt authonzetion Bnd· H1tel'tnenl. 

I herel>y autl>O!i:te Ule lmerment in lot I 
holdOnder-. 

lnvQice'# __________ _ 

~rd.# _____ _____ _ 

REA-104 (3-04> This informatlon Is avallable Ill a..,,,.ff..., 'fomrBts upon teqUfl.SI. 
o, .,Offf ....... ,.-w,._.,,. 



. ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San D iego 

You a,e hereby au1horiz.ed and instruclsd. S:t>bjeet to 1our rules and' ,9gulations. to Inter tile remains 

or '6'11, ~ J &?# v M/.f~-.""~n~---
in a.---~= === - - -- Funeral, dale. lime _ _ _____ _ __ _ 

l'1)1111 ol' &i!litl COn111M1 

Church, Chapel, Gr:aveside ___ _ ___ __ _ _ _ _ ___ _ _ Mortua,y. 

Ai, Fu11e.ral ca·rs must arrive before 3:00 p.m. Of regular work, d"'-Y or an ex.tra charge of'$ ___ _ 

will be ~led and billed 10 undei's~ oed. 

Division _ LL__ S!!ction !).._ Bill/Row _ _ __ Lot b / Grave f> 
Grave space & Cate Fund ........................................... -....... ....... .................... ..... qgs-. Ou 

• 
Ovenime/Lato Amval Foos .... . d_}:,J"·ii'i''i,·: .. (/{) .. ······1····· .... , .............. .. 
Open10!>'Cio~,ng & ~•rop ...... .. :;i_"i)"· .. •~?S .... O~ . ...... ... .. ~ ............ . 
Burial Cont;iin&r .................................... . ,.... . . . . .... ..... ............. t.-.. . .......... . 
Handling Fe . ........................... ... 2:~ ..... ?'0Y., .... ?..~ .................. ................. . 

8:J6.o;;, 
s.so,oo 
•toiqo 
Sl.63 F.!owe-;t:~~,nnef~ lJ~ ··· ......................... . ............ ................ .. 

Recormng1F1i ng/:rran,fer FC'.t.11.U..~Q . .9..c>. . . ............................ /CO. tJl) 

Sales•taxos . ......... .. ]Ufr!f .. ~r..?f::~ L. .. .................................... ~ -'?-
Total Due .................... ~tJ.5 

J,e.11i.<1.~1p1A'l'I'""' I<- s<lo I s / O()(?. o,:,. 
MOUNT HOPE i.;f.f!lt:H::H Y Balance due /9B'3 -~ 

I hereby,certify I am the=~=~ ~ === = = =~=~ of ·the above named decedent 
a,,d this is your· a;uthoriry 10 make dlspo$ition or· remains ·as above ·toolcat&O. t cef't.!ty and represent 
~at I have th.e right to make lhls authori:zilitl~D .and t agree ·10 hokl Mt. Hop,e .Cemetery harm'less trom 
any lia,biity on e.coount of said authorization an(! intermenf. ~ 

.,. .. --,;. ... · .. , ·,A•,. I« !~~· .. ! fA'lt I hereby authorize the interment in lot I ~~ ~ ~ 11¥-'--A_ 
~rdeed. ....-~ ::;:==--or-.._ .I"'-,..; 7/ ,/_ ~Ck ai;t ;.;, 'V,;t/'4'-L..-.&..,,.:,'5-b-1>-<1>rla-..- _, _ 

r- .u '<~ ~L¥u, ~.:u--<,~ 
.~f/ ~:---?1V -~:Z~- - -

work0tae,# E 192 16 . ~ •.# t 
RU, 104 (3 •04> Tn.,is• intqrmatloh ts avs}lsb/e in alt11mativs formats upon n,quest. 

OP1-,....,,, ... ,...,,,J,,1 _ _ """ 



• - E~Jo5D 

M~UN'T ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased.for which the,grave is for in the block 
marked with "X". Place-the ·name's, lot# and grave # of all existing marker's in 
the appropriate s'j)ace (s) that are adjacent to the burial spate. 

BurialContainer --Co.\{0(1 Li -P '-r 
Ill :,;t ,.,--

~ X \.\). ,\ 

. 
Flagged Yes ✓ No -----
Blind check Initiated by: )a U I e tte < Date: _\'_L-.... 1 --

Interment space for: \ )O .yy\eS, yJCd6Qn 
Interment Date: \12.\ ~ !OS Time:) l ~OOA ./V\ Chei~\ 
Dlv: ·t l Sect: Z, Blk/Row: ~ Lot: (o I Grave_W ___ _ 

. 
Grave Laid out by: 

Agrees. with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed' at: 

Yes D 
Yes D 

No 

No 

_____ Date ______ _ 

_____ of grave 



/;J.IOSO 
APPLICATION.ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 5'1 

I' ~ USE BLACK INK ONl Y -MAKE NO ERASURES. V'MITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS ".".'";=~~~~-----..... --.... , .,;;.,..._..,.;;;;;,;,;.;.--,,,;...;.;.;;,__,;;,~,~~= =======~ -
1A. NAME Of OECEIJl:KT-l!RSr ps. t.llOOt.E :tc l,,A$T 

JAMES ; WALLACE : WATSON 
2.SEX a 'DATE OF 81FUH (MONTH, CH-.Y. Y-EAA) .4· OATE'OF·O,.t.TM (tJONfH, OC.Y, YEJ.R> 

M t2/f9/1948 1'1129/2008 
~ . CITY OF DEATH ;15:s. COl.#ITY Of OEAT~F OU1'S:OE Of CAI..IFOANIA,· ENTEA STATE 

EL CAJON 
TA. NAME OF IP,iFORMANT 

BESSIE WATSON 

l SAN DIEGO 
:78. ·R.ELA,:tONSHIP TO DECEDENT &\. TYPED NAME AtD ,o\OORESSOF CAUf ORl«A:· 
'WIFE t.!CENSEO F-~LOIRECTOR OR PERSON 
: A.CTlNGi'A$ SIJCK....-STR£ET NVMBERAND·NA.ME, ! CITY, $TATE. ZiP COOE 

88. ~IA IJC&ISE 
N\.M8ER-IF APPIJC&.8U: 

FD1357 
.,,,c,-,-,..,:-OR:-. =-.MANT---,-,:S-,F'" .... ""L"'MAl,-Lil«;=.'"'0".0RE=s"s..-s,...,·"'TR"E"'ET:-HU"'.-M-.. -R-AN_D_NAM...:,._E._C_ITY-.-s-,,.,-,-._-,"',,;'"co=ao:----I 

7071 LISBON STREET 
_ SAN DIEGO. CA 92114 

CALIFORNIA·CREMATION & BURIAL CHAPEL 
5880 EL CAJON BLVD. 
SAN DIEGO, CA 92115 

ACKNOWt.EOOEMENT, oi,. APPUCANT-1 hef'tt!Y 8Clln(),,.jedg•.•• epQl!CMl INt'I l'l.lvt- lf1I! 
~IOCCl'lnl(hpoJNlorl ~to twaltl' S.,,.y O:tde$8CCiOl"l 7100, and NI 1h11 di7')Cl9itierl 
Sl~hinini• ~~lfit~8UlhoifXed~~•U«Y(;Q.l•S.~1~·. ► 

:va DATE SIGNED 

j f2 D3 Q9,c)8 
- PERMIT A!!P Aun«)RIZA llc;>N OF LOCAi. R GISTRAR-ANY CHANGE It! lliS . TION REOIJIRES A NEW PE IT TO SHOW Af>IAI. DISPOSITION 
TNt ptfffll 11-ltaled b~Wlh~ d tht ~ 1-(Nftl'l.rd Saicy ~~·it~~ f0t fl9 c,f ~6cw;'I spe,cified in lhiS perrnil. NOTE.: nii. ,_.,,..,. OhtM!tO riQN.flf Clll~i ~ -~ 1Q.f..~OFFEEP,'\IO 

$11.00 
:1oe •. o.-.te·PEAMIT ISSVEO i 12/03/2008 

: IOC SIG~TURE OF LOCAL REGISTRAR 1.~UING PERMIT 

i► WII MA WOOTEN. MD 
100. AOORESSOF REGIST{tAR ~ OfSTAICT (:IF CJl:AJl1--,F 0EATK~AEO~C.,.UFOAHI.A 10£_ AOO~SQF RE~TRAR Of' DISTRICT Of CCSPOSlll9N--IF DIFFERENT FROM 1CD 

SAN DIEGO COUNTY VITAL RECORDS • 
3851 ROSECRANS ST . 
SAN DIEGO. C'A 92110 

11, AIJT)IJRIZf[) DISPOSITION(S) FOR CORONER'S USE. OHL 'r 

BU 
i 

12A. NAME" AND ADDRESS Of CALIFORNIA CE~ETEAY 

:""' ""ii "lost 2rog 
: 12C. INT~,, NUhlBEA--:tF-APPllCAStJ. 

IIIJftW.OR 
MT. HOPE CEMETERY, 3751 1-AARKET : f;- I 050 &c,.l,1'UlUG-lt,I A 

CEME.TUY 
STREET, SAN DIEGO. CA 92102 !'120. SIONAT~E OF P£AS()N IN CHARO~ OF~ Oft.SCATT£RIN:G (ojCW0($ 

EHTOMDMElff) ! ► .n 1 , 0 st~ J~-v ~ 
1M.H-.Ml~ADORE6S;Qf!'·CAUFCfttMCREMATORV :138. e,..tt CREMAlEO : . j ,13C. CRD\A~NIJMBER-CF APPllCABL.£ 

- . 
CREMATICIN :·1ap. SIGW.TUREOf PERSON.IN ~E OF CREMATION 

: ► 
14A. NMlEAHOAOCRESS OF CAUR:lfltM. FACll:TfY RECEMNG REMAINS ;ue.Qif.TlRECENED ' 
- ' ' • SCIENTlflC use ·:•,14C. SIGNAT~E ~ PERSON IN 0KAAGE OF FACIUT"f, 

: 
: ► 

~~~O~=J:~R:==T;tiTEORC0UMTRY'MD£REMAf~OR :,sa. NAME ANON,ORESS QF pat$0N 1N·cMAAGE 0, PIJCNG Y-AfH THE CARRI~ . . 
- - - . 

:· 1 sc. SIGNATIJRE Of! PEFtSC!tf IN ~ OF PLACING 1NITH ~150.oi\TESHIPPEb J 
:nte: CARRtER 

= ► . 
10A. ACOA:E&$. N!NIUTPOINHJN SHOAWNE, OftOfHER DESCRIPTION, : IM. DA.TE Of OISP061TIOH •UIC, UC£NSE NJMBEROF CAelr[MTEO 
StJFN:EMT TO IOEHTIN '1tw. PLACE AAO CM.lf.OANIA OSSffl:ICf OE 01$P0$1Tt0N; ·: :REMAINS OISP.OSER-JF APPl,JCABLE 

SCATTIIIING/ IFSURW.AT SEA, ON.Y £HTElt I.Atl1"UOENIIJ'l.CfaT\JDE : 
11.RN..ATRAoa. : - -
0TMBt TW.N IN A : 1&>. siGNA TVRE Of PERSONt»t ~ OF SCA:TT-ERING OR SURW. 

cs.El'ERV . 
i► ., 

(.P.0N .wntOfttZATION OF PEFIMIT, asTRla.trE COPIE$ M ·F'OU.OWS: 
COl'T·1·-MXlOMPANIES AEMAINS. TO THt: STATED Pl.ACE 0,. 01SP05mON. PERSON IH CH4RCE OF DISPOSITTON tS R~8ll: fOA COt.CPLETING· ~ flOAWAAO!NG T~ PERl,lll • 
WfttN 10·~YS OI CtSPOSITICIH TO Tl'IE flEGISTfWt OF ffiE OISTRIC'f IN WilCH OISPOSITION c,c®RRED OR THE OIISTRICT NEAREST ll1E POINT WERE TNE OtEW.TEO REWJNI 
WSIESCATNREOA.TSlA.• · ... 
COP'f J .. 11£1'NN!Dft ~ N(),M()EOF .T'tE c:ElETERY. QCEMATI:;JRV, FAQUJYR'.)R SClfNtlFlC use. OR 8Y 111E PEElSON:'N~()il DISPQSl~fY, THECREWATB>REMAINS. 
cort S-MlUtH YO(X)I.Nl'Y 0/F OlATMWEN THE. ~~MS ARE OISPOSECi OF.IH AHOf.HER DISTAICT. tF' NOT APPl.lCABlE.. COPv..3 MAY 8E ~OED• 
COli'Y 4 .. AErMEOS'f·AIEQSTRAA ISIUING THE.PERl«n'.• 
• JM!I.QCAl RIEGISJRAR MAY DESTRQ'( Ntr OfUGINALOR DUPl~TE PERMIT AFT'f:R 0t'E YEAR FROM ISSU6 0,1."'TE. 

STATE 0, CH,l,o,NA. C&PMTMENT Of PU8UC HEAI..TM. OfflCE Of VITM..RECOfW5 
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April 13, 2009 

Mt. Hope Cemetery: 

I have enclosed a check in the amount of $178.00 as a 
setting fee for a marker which I am ordering for James 
Wallace Watson. I plan on ordering the marker within the 
next few days. 

If anything else is needed, please call me at work (9:00-
5:00) 619-594-8512 or home after 6:00 PM at 619-264-
5674. 

Sincerely, 

Bessie Watson 
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OFFICIAL RECEIPT 

In 

Div 
/ {J/1 

7 I 
Invoice No. 

AoctNo. 

' w.o. 
BALANCE DUE 

' 
0 

!$ £0'2.ioso g-;?/050 
CITY OFSAN.DEGO, CALIFORNIA 

WH~ -- TO CUSTOMEI\ 
~y catET1!AY 
PINK FllE 

AT-NEE;D PURCHASE 61 b ij •, 
MOUNT HOPE CEMETERY 

(119) 627-3400 

I (;) ' ~ T1ollars($ / ] 1.0~ 
/.; /1 1 ~., IJ t;~',, . 

) 

Sec ___ Lot u l Grave__,V"-----

NOT VAUO FOR PURPOSES STATED UNLESS· 
STAMPED "PAID" IN THIS SPACE. 

o. Ii © Ii Il \'O {! \ 

l1 f~ .J 

~ 
ISSUEO:SY 

. .,, 

CREliiT ·87fin 
:iq,<,S...car. TT184 ------<1---
80%S... 100 
dtolr; TT184 ----ll--
Operli!lgl 100 
Clol&lg TTlfl ----ll---

lufal 100 ------<1----
,Cohtainers n,az 

100 ------77185 
100 ----:-==-re:-ll-,=--

77183 --..L...,<-;.,.~0£..-
60101 
78380 ------

, 



MT. HOPE, C.EMETERY 

INTERMENT dROER 
City of San Diego 

You· are hereby' authorized .and instructed, s.ut,;ed to your rules end regulatio,:,s, -to inter the r..-nains· 

of • ;2.9/q<jQ 

io a ~~~~f:.=~~== Funeral, date, tim,,'D~ C 'o t
h 

M °'1• 1.0 '-00 
Chure ·· . C:.vesl<le _______ : l½@,$&14'( c' MiJl'tuary. 

All Fune/al ca,s mosl amvellefore 3:00 p.m. ol regular work dayor•an e,itra char9"of·$ -{<c\;•Y} 
will be 8!'1'11ed and billed to undel'signed. ______________ _ 

Dlviolon f.'2.. S..:tlon _..,___ BIii/Row ___ Lot / ~ Grave J.--> 
Grave """"" & Can, Fund .... . .... . ..... •' ~2(f{. {X) 

Overtime/l.JrteAnival Fees .............. , ............. , .. , .... , .. , .... , .................... , .......................... ----

Openin~IO$iag &Setup .. 2, v.. l .93..5.,CO. ... ............. ~ ............. , ...... to (eG-.ro 
B..-lal·Cootain~r ... P... .. .............. , .......................... .. 
Handfing Fees: . ..... .... . .. io'ii ........... ,, .............. . 
Flower vases s . ······--;J···· , 
ReoocdinglfWing/Tranofer F..,.. .... °j., ............ 6..6,.Q..Q .. 

53'1,CO 
lf.55".m 
(7B.oo 
1.J0.00 

Sal .. MQUNTHOP.E.CEMETERY ........ L.J I 77 
'-t.{,272T7 

Pald.lecelpt number AP m 1.3;3 I 4 '2 7 2-7 7 
Total Due, 

. ~-~ 61329 Belance due ,0 
I hereby certify I am the !)o'1 tJ rfJ¢1{. of the above named decedent 
and tws ti your authority to make df1positi<xl of remains as abave incJicated. I certify enct tepresent 
that I ~ th& right to make thtl auttlorlzatioo and I agree to.hold Mt Hope Cemetery hermlf/1&8 frQm 
any Hablllty on eca,un( of'said authoriu,tion and interment. . :) 3 Jq "I / 
I hereby authorize Ille Interment In lot I .,, ~c£ #- hJ/2_, 7-e,,__ __ 
l>Ol~ /2)~ ~ r'5EA2C-r?V4 })&,__ 
~ ~J2C~.O/ . C:fJ ,9£/(ft 

£ F- ;u,.J_ ¥bf'? 

\M),I< Onie,# E 21 0 51 
Invoice# ____ _____ _ 

/\e(f.# _________ _ 

REA-104 (3-04) This /nfom,alion is avaRable in alematiwJ fom,ats·upon n,qllftst, 



• 

• 

OFFICIAL RECEIPT CITY 6 F SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(61 9) 527•3400 / 

£,)..JO 5/ 
6132 9 

Date: .L Q.. D f , 20 ()8 
From; is+lier I+, WA,'l-e, Address; 'ff/./6 @¼In~ fJy. 62Jn/)/p9fJ CA tqQ.J/l{ 

HJU'.t thou.sand ,Sti hundtr.cl .Se:1/enty·I½12 'loo Dol)arrcs4.(o1'2 ,77 ) 
In +'utl Paym~nt o• u,fean,:rnt' Vrde✓ h>'/ G,(\th/(:£ WVJ,t/e. 

• Blk/ _.J V /c,~ 
Div _ __._..,__ ____ Sec _ _,_ ____ Row ___ Lot k'.Lv Grave _ _L_ __ _ 

,Invoice No. "E-2t)5/ 
Acot. No, _______ _ 

w.o. ---------
BALANCE DUE ~(?J: _____ _ 

NOr\lAUb FOR PURP!;ISESSTATEC> UNL!;SS 
STAMPED "PAID' IN-nlis SPACl:c 

PAID 
DEC 1 2008 

MOUNT HOPE CEMETERY 

TOTALPAIO 



• €;)JOSI • 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN CRAVE WITH --.,.i,c/9?'":;.,..,..;.. __________ _ vV....L. 
Write in the name of the d&c;eased for which the grave is for in the block 
marked with •x-. Place the name's, lot# and grave # of all exlsting marker's in 
the approptl,ite space (s) that are.adjacent to the burial space. 

Burial Container D Dl(J)ft._D:iflb ~ A- '' 

X 

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

Interment space for: ½;j n+rz ~ Wln.t t~ 
Interment Date: / ~1 fe£ )J,QY/ Time: JI)' OD ~/ 

Div: '( l Sect;_....__B).k/Row: _ Lot: I f!5 Gr.1ve._.: } __ 

Grave Laid out by: 

Agrees with Leg_al Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

• 

Yes CJ 
Yes CJ 

Date 

No 

No 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS. PHOTOCOPIES OR OTHER Al TERATIONS 

tA. NAME OF DECEDENT-FIRST 

CYNTHIA 
2 .,Se)( 

F 
3 DATE OF 8!RTH (MOf,fTH, t;i,.y, YEARJ 

10/16/1961 

!18~E 
: GAIL 
•. DATEOFIJEATH (MONTH,OAY, YEAR) 

11/29/2008 

;1c: LAST 
: WHITE 

c.;;i.105/ 

41 

6A. art Of' OEAlH :·oe C0Ul1TY Of CEATH-4f OUTSIDE OF CAlJFORtV., ENTER STA,:E 

SAN DIEGO : SAN DIEGO 
8A 1YPED NAME·ANOAOORess·o,: CALIF~IA,. 88 CAI.IFORl'tAUCfNSE 
LICENSED Fl)NERAL OIRECT~ Olt-PE~SOff ~BER-4F N'PlJCA8t.E 
ACTING AS SUCH-ST~l'lfJMB .... ...,..... FD1329 
CITY ST'AtE. tJp cooe 

7A Mt.ME Of tHFORMAm 

ESTttER H. WHITE 
: 78. AElAllONStlP TO OECEDENT 

:MOTHER 

~------ ------------'-----------l 7~ IN.FORMANT'$ FUl,l MAIUMG otl>PRESS-STREET N~BER ANO NAME, qry1 STJ.TE, ZIP CODE 

i~ g~~~~C~RJ~~14 
ACKNOWlEDGEMeNT OF APPUCANl'-1 hff'et,y ~ll(Jgt-~1Nt I hWe N 9A. 
l'QN to control~ J)l.l"IIAnt to HNllh& S8l'9ty COde Seetion 1100, lll'ld lhal,ffie 11,position 

-.i het9ln • OM of f)lt~ ~ lily HNllh& serei) c;o:i. Secion 1,-0®5& ► 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BL'JD. 
SAN DIEGO, CA 92102 

PERMT AND AUl'HDRIZAllON OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITIQN REQUIRES A NEWP TO 
Tlil petrl'il it INu&d ~ accord8nOt wllh~• of .. Cal~ H-'lh .,,ci Snty·Codl, Ind 1$ ,,_ mmnty 1:1r tht-.(ltO(IIIIWI tP9Cffled ln11:'i• pennil. NO ff: 
tllc.lhtiii.. 

10A. AtlOIMTOf FEE PAlp 

$ 11.00 
:·1oe. DATE PERMIT,ISSUED 

i 12/05/2008 
: 10C. SIGI\IA.TURE OF t:OCAL REGISTRAA ISSU!NO Pf~MJT 

i ► WILMA WOOTEN, MD 
100 AOOftESS pt: REGIST~ OF Q&SfR!Ct Of 0EATH-4f DEATH OCCURRED IN CM.lfORNlA 1DE. AOORE$S OF' REGISTRAR OF DISTRICT OF. DtSPOSITION--IF DIFFERENT FROM 100 

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

11 AUTMOf:tlZED Ol~P0$1T10t4($) FOR CORONER'S 4:BE ONLY 

BU 

BURw.~ 
SCATTER!~ INA 

ceMETERV 
PNCLUIU 

ENTOM8MtNiJ 

(:,REMATfON 

SCIENTIFIC use 

TRo\NSIT 

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

13A. NAME AHDJ!iDOAESS OF CAUFORNi'i CREMA.TORV 

1.tA. ~ME ANO AOORESS CF CAUfORNIA FACILITY RECEMNG.REMAJNS 

:12B plTf 8UR!EO 

! /2,, -08'-
JP!) tf : 12C. tNTEAMENT ~MjfR-1~ APPLICA0LE 

V, : f;.-oL:IUS/ 
:120 @91""TUl.f OF PERSON IHptARGE OF ~!.~l OR. SCA HERING 
: ,,--
:► 

: ISO SIGHAT\IRE OF PEftSON !"4 CHARGE Of CREMATION 

;► 
: 148. DATE. RECl;IVED 

1,5A., NAME AN_DAOORESS IN ~ECEMNG STATE OR OOUNTRY 'M-IERE AE"'1AIN$ 0A :·,,a NAME A~Ao~e.ss Of PERSON INCAARG£"0,: Pl,ACU«l WTH TI--E. C.,,.MIER 
CM"MATED REhlAINS' A~E TO 8£.SM!PPEO 

' 

:15:C, ~W.TURE QFPERS.ON ~C'"l!',AGE Of PLACINO WITH ! JSO DATE SHIPPED· 
;nte O'R~IEA 

:-► 
1$6. AOORE$$ .. NEAA_ES1 f!O!Nf OtfSH0ReUI£. ~ OTf-lEROESCIVPTION •188. DATE OF0fSPOSITION 
SUfFICtENT TO loatTIF.Y·FINAI. PC.ACE ANOCAUF~N!A otSTRiCT OF DISPOsmDN, : 

SCATTERINOt IF SURJ.ALl<T SEA. ONLY ENl ER u.-muoe ANO l 9NGIT\JDE : 
BURIAL AT SEA CA 

OISP05l110N 
OlME.R.TMAN INA 

CE~ETER'Y 

UPONAUTHORIZAll~ OF PERMll •. OISl RIBUTE (;PPIES AS f'Ot..LCM'.5 

;,160 ,$1GAAT'IJAE OF PERSON IN CHARGE Of SCATTE'fflNGOR BURIAL 

:► 
' 

COPY 1-ACOOMP»l!ES REM41NS TO TI-E STA:rED PU.CE OF DISPOSITION PERSON IN Q-IA.RGE OF OlsPOSrf.lON'IS,RESPONSIBLE fOR-CO~P.lEllMG AND F'ORWARcilNG TME·PERMtT 
'MTI-ltN jQ·OAV.S ,Of:" DSl?OSITION TO TME REG!STRAA OF' TI-E Ol&TR!CT l!f 't\"l-!ICH [)CSPOSITION OCCURRED ()R n-te DSTRICT NEAREST TME PONT YMERE TI-E CREMATeO REMA.INS = :~~=A~ S;t~6N IN 01.AAGE C:,,:-lHE CEMETERY. CAEMA.TORY. FAQLITYFO~.SQE~IFIC USE_, OR SY THE PERSON IN Ctil\RGE.Of:" ClsPOS!i-.GOF'l~E CRE"-4TED~EtM!NS. 
COP'Y 3 • fl£:t'IJAN tdCOVNT'f Or:' OEAJ'H 'M-IEN THE ~ ,i,Al~S AA'E Cll&P06£00F'iN ANOTHER OISTRl¢ IF N01 APPllCA.BlE, OOPY3'M,.V 8H::t $~,RQE.C, • . 
COPY 4- RETAINEOBV Rf0l51'~ ISSUING THE PERMIT.• 

• THE LocA1. RfGlSl"ff.AR MAY DESTROY .ANY.ORIGINAL QA CUPlfCAiE. PERMIT ,-n£fl ONE YEAR FROM ISSUE oATE 

STATE OF CAUFORNI.A, OEPARTME!'fl OF PUBLIC M~(TH~ OF'FlCE OF VITAL REOOROS 

_, 



WHITE ....... , .. ,- .. .; "TOCt,STOMEA, 
CANARY. -- ~M!TEA'f 
flN< - ·•·-·•• -· Fil.£ 

c~~t} 
61751 

§!kl ·, o.~ ~ n Dlv_--'-_______ See._---'-_____ Row ). Lot .r:J.,;;,: Grave_~~---

-r~ce No. fs: ~ ito&1 
Acct. No.----''----- - - -

w.o. ~ 

jllll.ANCEDUE _;..,,,('_/ ___ _ 

D~Ooilet 

~ h@7/ 
M>,tttl.\11'41$l ""'·~"'-,.--.,..,.-· 

' 
!l()tYAUp f.OR PU!!POSESS1T'!,TED UNl£SS 
SfAl,lp,EO "f'A;lo- IN THIS Sl'Aal, 

olE@fEUl!llE ~ 
JUN 2 2 2009 

. ' 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
C~y of San Diego 

CfilY/o 

,z.- ~ - v¥' oa1e, _______ _ 

VOAJ ere hereby euthOriutd and instruded, subject to your rules and regulations. to inter the·~ihs 

al u Qyd M . t\vtc.kJ !OSCO Yi!'l ~oqW-°t> 
in a Afl VAut:r Funeral. date. time r'lor.dCltj I Dec g & ,omn 

1)1M o1rn¢0tll..- G . 
Churcl>,Chapel, Graveslde ________ ; :1(eenWCQcj M0/11,iaty. 

Alt Funenil cars muot arrive b!lfore 3:00 p.m. ohegularwor1< day or an extra charge ol $ __ _ 

will be appfHKhnd billed to unden,igned. ----------------

OMslon __ l_O_ Sedlon ___ Blk/Raw Lot /'J_S3 .. Grave_~/ __ 

Grave spaee & c.,e Fund.......... . .... 1)::'J'=>~. (I Cl1~) _g.-
Ovel1lme/Lete Artl\/al Fee• ...... . 

Openlng/Cl0$ing&Setup .. - ........... p··AI[)· .... . 
B<lrlal Container.............................. .. .. l"\I. . ...... . 
Handtlr,g F-. . ..... : tit .. :;; \ .. 2008 
Flower Y8$08 - Marker $8tting (ee .. ....................... ..... . ·····••·••···········•··················· ----b50" 

tz. r1. 
? ff t/, / "7.--, Total·Due •• ,. ............... , -"""--'---

Paid ,_;pt number e le t 3 ~ l.j ?:> x' Y-l '1.-
eaie,,ce due D--:::: ;> 

I hereby certify I am tile ~ ~ ,Z ol the aboYe named dooedent 
and thl& I• your avtt,o,lty to make dilPQSition of remains •• above i-.. I certify and ,epre .. nt 
tha1 t have tile ,~ to meke this authorization and I - to hold Mt. 1-<Qpe C.."'1\•'Y hJ~ .. /,om 
eny llal)ility on aoc:oµnt of said dlorizlltion and interment.. • 

1 

J._cJ.Cf1 ~ 

I ""'oby aulhori,e the · ertnonl in lot I ,¥..,. f._/ e,;j V /Mc)z I 'I$,,., .;-, 

nr-~-¼.. ..J_1itzKJtte,. '/£/JMQl(6f 

·,11,11d)nle1 # E 2 1 0 5 2 

J~?-~. 9'14"9 
~L'-~-

lnvoiqe,_, _________ _ 

Acct.# __________ _ 

This lnfo,mslion is avsilsble 'In snsmalM> fo""s/s upon n,quest. 

°'"""""'·"-~,_, 



• MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Burial Co~ltainer Arb Va Q rT I l B 'I 

Flaggecl Yea No --- -----
Blind check Initiated by: _____ Cate: 

Interment space for: LJ Qy d M • t( QR;.t1 I SM Jg; 

lntermentDate: / :)._ / 8 Time: }/ a y(\ 

Div: fD Seot: ___ Blk/Row: _Lot: ft53 Grave~ 

Grave Laid out Qy: 

~grees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes c::J 
Yes c::J 

Oate 

No 

No 

D 
D 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK.ONL V -MAKE NO ERASURES WHrTEOUlS PHOTOCOPIES, OR OTHER ALTERATIONS 

C~ 105-;;. 

1A. NAME OF DECEDENT4.IAST 

UOYD 
2. ScX 

M 
s .. l>AlEOFBIRTH iMONn-l. DAY, YEAR) 

01/20/1914 

:,s.,MIDDLE 

: MARTIN 
4, DATE OF OEAT!t (MONT!t, DAV, VEAA) 

11/29/2008 

:1C. I.AST 

HUTCHINSON 

6A. CITYOF 064TH 

SAN DIEGO 
:sa. COUHTY OF 0£An,......jF OUtSIOE OFCALIFORNIA, EWTER.,STAT.E 

'SANDIEGO 

7A. NAME OF INFORMANT !78. Rf1.ATDNSHIP:J'O OfCEDe
0

f\lT BA. 'TYPE:0 NAME.AND ADDRESS OF CALIFORNIA- ~t·~~~~~~ 
LLOYD M. HUTCHINSON JR. :SON LICl;NSED R,!NER,l.\. OIRECTO~.~ P£R.$0N 

(',CTINGAS SUCH--Sl'A:E.ET HUM8ERAN0 NAME, 
FD843 csrv, STATE. DP CODE 

7C. lta:'OOMAN1''8 fVU. MAil.iNG AOl)RESS-STRE.Et ~UM8ER P.NO ttAME, CITY, ST,0.~. ZIP COPE GREENWOOD MORTUARY 
1916 MAPLEBROOK COURT 4'300 IMPERIAL AVENUE 
EL CAJON,, CA 92019 SAN DIEG9, CA 921) ~ 

A.CKMOWLEDGENENJ OF APPLICAHT---1 h«el>)'•~9•u1 appUcenHMt I ha\'8 ttie Ilk ) ;G""G ~ - I ;99.0AITSIGNED 

►(1 
,. . 

t1gt11 to OOl'l!id dispoelliOn putau&nt ~ Health & ~ eode.Sbetloo 7100, an·0:·1tui1 tne dispoeltlon . i 12/02/2008 
-~ hel$1n b one ct ltl• Cl~~ 81.llt\Otlzad l>j Haalltl &. safety COCIS SecU,on ~ 030.55;, . · ' l ' 
PERMIT ~D AlfTHORJZATION OF LOCAL REGISTRAR-/\N'f CHANGE IN DISPOSmON ~EQUl~ES A NEW PEl'?Mr TO SHOW FINAL DISPOSITION 

10A. AMOUNT OF FEE PAIO 

$11.00 
;108. DATE REA.MIT &SSVEO 

: 12/02/2008 
; 10C. ,$1gNATURE OF LOCAL REGIS'l'RAA &UI.NG PERMIT 

l ► WILMA WOOTEN. MD 

(00. 'A00R£SS OF REGISTRAR OF DISTRICT OF DEATtf.,,,IF DEA'ffl OCCURRED IN CALIFORNiA 10E. ADDRESS OF REGISTRAR OF DISTRICT OF CHSP.OSrTIOt+-!F OtFFEREWT FROM 100 

. 

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

11 . AUTHORIZED DfSPOSrTION(S~ FOR CORONERJS USE ONLY 

CR/BU 

8URIALOA. 
SCAna\ffi tN A 

CEMETERY 
(1NCl.0DES 

ENTOMBMENU, 

12".. NAME AND ADDRESS OF CAUFOANIA c'EMETER.Y 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

1aA.. NAlE AND ADDRESS OF·CAUFORNiA CREWi.TORY h38. OATE CRE~TED 
. I~ -S--<:> r :13e CREMA.ll~ Y,BER-IF' APPUCABLE· 

: / "ii , ~ ff 
CREMATION 

GREENWOOD CREMATORY. 4300 
IMPERIAL AVENUE., SAN DJEGO, CA 
92113 

14A. NAME ANO ADDRESS OF C_AUFORNIA FACILITY l;lECEMNG.RE~ 

: 130. SfGNATU~ Of' PERSON IN CHAR.GE OF'CRE~T!ON 

i ► <Q...c.:::9: .. , 
!1413. DATE RECfNED 

' 
SCENTIFIC ~SE :~~C. StONATURE Of' f?ERSON JN.CHAAGE OF F'A.CtUTY 

I 

! ► 
J"M. NAME.ANO ADDRESS IN RECEIV(tfJ:-~ATE OR COUNTRY WHERE-Rf MAINS OR : 1SB. N.AME ~AOOfi£S$ OF PERSCIN IN Ct-lA~GE Oi! PLACING WOH ?HE CARRIER 
CR EMARD R~INS ~TOBE sttlP.PeD 

TRANSIT 

:1sc. SIGNATURE.OF PERSON 1N CHARGE OF''PlACING WITH :,so DA.TE SHIPPED 
; THE CAAAIEII 

:► 
18A. ADDRESS, NEAREST f'OINT ON SHORBJME, OR'OTHER. DE5CRIPTI<)N • t~8~ DATE OF DIS~rrlON 
5UFFIQENTTO IDEN'l"IFY FINA.I. p·~ ANO CALIFORNIA OCStRlci OF Dl$fOSl1iON; ; 

SCATTERSNG/ IFBURtA.l.At SEA. OM.'fENT~lATITUOEANDLONGll\lOE : 
8URIALATSEAOR ' 

OlSP.OSln.:>N 

• l6C. LICENSE NUMBER Of CREI.IATI:D 
:~MA.INS 01SPOS~- IF APPLICABLE . 

OTHER ,W.N Ill! A 
CEMETERY 

:16D. SIGNATURE .Of PEASON IN CHARGE Of SC/1.TTE'llNG OR AVRIAt 

:► 
' 

U~THOfUZAf.lON OF FfftM!T, DISTRIBUTE COPIES AS FOUOWS: 
C 1 A,OCOMPAN!ES RSM<\JNS TO THe·STATEOPL.ACE OF DISPOSITION. PERSON LN CHARGEOFCKSPOSmON IS.RESPONSfBL:E f'OR COMPLETING ANO FORWAA'OING THE P.ER 
WITH! 10 DAYS OF DISPOS1l10N TO THE REGISTRAR Of= ntE OCSTR!Cf IN WHICH DiSP0SITION OCCVAREO OR 'f11E OISTRICT NEAREST TME POINT WHERE lliE CREW.TEO REMA.INS 
Wf:AE.SC.\TTeREDAT SEA.• . . . 
COPY 2- RETAINED BY PERSON t,1 CHARGE.Of' THE ~ERY. CREMAt dRY. FACILITY FOR.SCENTIFIC l:ISE OR BY lHEPERSCfl IN c;l-1ARGE OF OISPO$!NGOf THC: CREMATEO REMAHS. 
COPY3- RErURN ro OOUNTYOF'OG\ffiWHE'HTHE Ra.(4.INS ARE 00msaJOF W M-tJ™ER OISTRfCT. IF'"3r NIPUCl,.BU!, CIJP.Y'S t.«,:sf Ol'SCAROeO. 
COP"f 4- RETAINeD BY Rl:GISTRAR.ISSUIOO THE'PERMl:r. • 
• ntE L0CAl REGISTRAR MAY CE STROY AN't ORIGltW. OR OUPUCATE PERMIT AFltR ONE YEAR FROM ISSUE DA.TE, 

STATE Of' CALIFORNlA, OEPARTf.ENT OF PUBLIC HEAi.TH. OFFICE OF VITAL RECORDS vs~e ReY. 0110112008 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Die:go 

O~e,___,_,/2.""'-,/_0,...//.c..,0{3,,___ 

:
00 

ar•,Lr::Jli.%M.A' ·~ C0 GOWN]-l~i1l 33it tamaq a'.) 

ina . fLQS:,r_ Fu°'r'1!, date,6me W£bJJ65'JMY l)eC.3 
~ . Graveside _______ :G!ct£Nvrol) /) Mortuary 

All Fu~~must airlve befOle 3:00 p.m .. of regular wort< day o, ,;;f.~{~ ?6•/J 13 I t 
wll be·•~ and billed to undersigned. ______________ _ 

·Divillion_\_l __ Seaion ___ 81k/Row ___ Lot ,Z O . Glave 9 

Total Due ... ............ -e::: 
~ P,oktrecell)l~ _________ _ 

~ 1),~~3~~3 
,f. ~ 

Balanoe due "~'--"---

I 11e<eby eeltlfy I am !he bo Q &0~ ~ ol lhe -· named do(;oder,t 
and this is your authOfity to make dlspo~l011 of -n• as above Indicated. I cert~y and "'l)'esent 
thal I have the rig!,( to make this authOtizatiOn and I agree to hold Ml ... Hope C-ery harmle1S'.frorn 
,ny liabitity on eiccount of $.&id &uthorlZatlon and lntetment. · · 

I he,eby e<All0fize lh. e iot~ln IQI 1--

~~~ 

_ 0 ,,,., • E 2 l O 5 3 

Ml(\ f!.1f{ A.. ~ • MfQ./A 
......... A. • ~ 

ti?,?., l l@ffi tno ,wQC,( (e 
Tho D1e~c?- &-921~ 
0",6l9- 2 (/1 -S;y 2/-
1'~ 

Invoice# _ _ _______ _ 

A<:d.#~---------
REA-104 (3-0I) This lntormat/oo Is avalfable In ahBffl!'tlV& formats ~PQn mquest. 

0,_ ,,M..,wfd/'-



OFFICIAL RECEIPT 

0 
WHIJE- ., ...... ., .... ... 10 CUSTOME~ 
CANARY... . ... , ..... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)527-3400 

E ~ tt)E. 3 .. ,, 
589·86 

,. . , . . 
1 

. Date: "73-;:. .-,e.. 2 l . 2~ ~ From:~~\tlm:~wt&~O Address:377fa¼, £\orenc~
2

f'k -, SD, CA ~211:5zs 

0 
• 

E;b6-~ ~~:s.:.'1£>·,c:::\:y ~1\Je_. ·. ¼o Dollars($ 4:2,~._ ¾1' 
in L\,,,e;c. \;. Payment of °£;e\!, \ ·•" t < / H<>"'dLng fe~ f P,1;ca <d'"j £:c IT<>-K O )'.\ $':' f° ~ ,(. ~ S 

T Bild ; l. -~ 
Div • Sec __ ..._ ____ Row ____ Lot 23 Grave __ 

4 
___ _ 

Invoice No. ________ _ 

Acct. No. ________ _ 

W,O. -------~- --
BALANCE DUE .r'Y 

;kr 
Pre-Need LOI✓ At Need r , On Acct n 

Pre-~d Trust C Cash O Check 

-//125Z 

NOT VAi.iD FOR PURPOSES STATW UNLESS 
STAMPED '1'Al0' IN TtUS·SPACE. 

1/ 



OWNER ___ .!,a~~-~'f~~r-2~!!,:-C.::!:=::--«!::::_ _ __________ ~_,._:.____l 
ADDRESS __________________________ _ 

~UARY _ ________________________ _ 

VAIJI.T eox _ _______ SIZE ---------+------1---

REMOVAl OR fOUNOATla-1 VET. --------------t------t---

-------------------- TOlAl 

PAID RECE IPT NI.MIER 

BAl~E >---~---

OCT 23 1979 

THE Cl 1Y CHARTER MAKtS NO PROV IS IONS FOR THE EXTENSI ON, OF CREDIT , 

i;J~rDE~BY 'T:HE RU~ES ""~o REGl.l.ATIONS OF MT , HOPE CEMETERY , 

IN P£RSO. "/7 ' .L - . . . OER .... /_ Al ' iii 
- 9.y ;----~ ., .. [ A-V4::::!':!:c _ .,.,'§ 

E r'l '"\~ , 75 A ~ ,' .. _"!~ 
w.o. NO._:::;________ INVO)CE NO. ~~;' •• ·10'il<•·'st 

,, L[ ;~~~~ilf,.. 
1"11 .... 7,. I R .EV •. 9 ~7at ,, r ·~· • t~«- i.f"1 ... __ ..__ ., 



-Ii iC •l 

/ 



- - €d)to53 • MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write. in the name of the deceased for which the grave is for in the block 
marked with "X". P1aoe the name's, lot# and grave# of all existing marker's in 
the appropriate space {s} th21t are. adjacent to the burial space. 

Burlal Container w1t1.er 
L 

W\ [!_';,\>-W-

'6-f(jl"\ 1 rLtY X tJ..i 'l't>v,/1'1 ~· 

r,'~'{\~ 
-

r ,(;.f ..JA vV 
✓ 

/ 

Yes 
·v 

No --- -----
Blind check Initiated by: 

, lL-
Date: 

Interment space for: A lira nd rg M,(!; G:,owa n 
Interment Date: 11.Z.l'3.l,Oi TimeR90 am 
Div: l l S.ect: I Blk/Row: ~ Lot: ? 2 
Grave Laid out by: 

Agrees with Legal Card: 

Agr&es with Map: 

Yes c:J 
Yes c:J 

Date 

No 

Grave.;...:CJ..._· _ 

8llnd Check & Verifi~ By: ----- --------
Cremains were placed at: _____ ?f grav~ 



APPLICATION AND PERMIT F.OR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY MAKE NO ERI\SURES V>h!ITEOIJTS, PHOTOCOPIES. OR OTHER ALTERATIONS 

lA NAME 0, DECEtl¥:NT4'1RST 

ALEJANDRA 

2.SEX 
F 

3. DAT£~ 91Rl>f·(MQN1l<, DAY, VEAR) 

02/19/1924 

:•C Ul$T 
: MCGOWAN 

4. OA.l'E ~ DEAnt '(MONTH. DAY, YEAR) 

11/26/2008 

8A. CITY OF DEATH :6!!. COUNTY OF.bEATH-«f OUTSIDE O'f CALIFOR~IA. ENTER &TATl: 

SAN DIEGO i SAN DIEGO 

:18. RELATIONSNIPTO OECEOEN'f. 8A. TYPED Mo\ME Alm ADOAESS OF-CAL.IF~IA-
• G LICENSED A.INEAAL DIRECTOR. OR PERSON 
:GRAN DD.AU HTER AcTING ,!,S SUCH-STREET·NUM)lER ANO NAME. 

•7kNA.MEOFI~ 

· MARTHA COVARRUBIAS 
' CITY, STA'fE, Z1P oooe 

_:C_INf_ O_R_MA_N_r_S_F_UU_ MA_ IL-,N-0-----.-_-T_R_E_ET_t«Jt,18_.,..,.ER-,/>HO--,._-.,._..,c"·,TY,....,, S..,TA..,rr=-. z=-IP=-.c:-0-:,0-,:E---, 
GREENWOOD MORTUARY 
4300 IMPERIAL AVENUE 
SAN DIEGO, CA92113 

4230 CORTLAND STREET 
LYNWOOD, CA 90262 

88. CAUFQRIM UCfN5E 
Nl,MIIER-IF .APPUCA81.E 

FD843 

:{jB. DATE SIGNED, 

i 12/02/2008 

PERMIT AND ·AUTHORIZATION ~ LOCAL REGISTRAR-ANY CHANGE IN.DISPOSITION REQUIRES A NEW.PER,.,,, T-0 SHOW FINAL DISPOSITION , 
Thi$ peim" It iM.ued il'I -~ 'Mi'h provlsiMS 0, the C4111Jon)is Hee'nrt eoo·SetetyCcoe and 1, lh&-.itno.-yto, U,9 Ol9_po6lli0n ipecllled il'I 1M petmll lc«)TE! Thia p·.nnn.;h'N-no rlghl oldl~NI oobldt .. .-. . 
10A. AMOUNT OF FEE PAID 

$11.00 
;1oe. DATE PERMIT IS.SU.ED 

: 12/02/2008 
' 

: 1 ?')• SIGNATURE '()f' LOCAL RE"G!~TRA:R !$SUING PER,MIT 

l► WILMA WOOTEN, MD 

100. AOORE.SS OF REGIS'TMA Of OJSTRICT Of OEATH--IF DEAt H QCCURA.ED IN ~ORNL'. 10E..ADDRESS Of RE!3«$TRAR OF OtS'TrucT OF DISPOS.ITl~IF OIFFE~EHT FROM 100 • SAN DIEGO COl,JNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11. AUlliORIZED OISPQS{TION(S) 

BURIAL 

-◊~ 
SCATTERING IN ·A 

CEMETERY 
(INC!-UOE$ 

EHTOMBMENJ) 

SCIENTIFIC USE 

' t2A. HAMoAMOMlORESSOf ~IFORNIA CEl,Ellc~Y 

MOUNT HOPE CEMETERY, 3751 MARKE.T 
STRE.ET, SAN DIEGO, CA 92102 

: 128, DATE BUR.IEO : 12C INTERMENT Nl;IM81:R-IF APPLICABLE 

:/2-3-oC: . E~2/D53 
: 120. SIGNATURE•Of' ..PERSON~ CHARGE OF BURw.. OR SCATTI:RNG 

' ' 
:► 

TION NUMSE~IF APPLICASlE 

: ISO. S.SNATURE 0, PERSON IN CHAAG~ Of CREW. 'OON 

:► 
: 1'8, DATE RECEIVED 

: 1•C.,StGNATURE OF·PERSON IN CHARGE OF FACILITY 

' 
!"► 

1S,.. NAME.AND ADDRESS IN RISCEfVN; STATE OR COUNTRY WHERE RE"4.!NS C>R l 158. NMtE· AND ADDRESS OF PERSON IN CHAR.GE OF PLACING Wl'l'>t THE CARIUER 
~MATED REMAlffS A~E TO 8E SHIPPED i 

TRANSIT 

•:1sc. SIGNATIJRE OF PERSQtf INi~GE OF PLAC-.(3 WrTH 
:Tl1E CARRIER 

:► 
16A. ADDRESS. NEAREST POJNf ON SHORELINE. OR,01ltER oescftlPTIOff :168 .. DATE OF OISP.OSITlON 
slJFFICIEl'{I' TO IDEHTIFY'FINltl Pi,,cE.ANDCALIFOR.fillA Ot:STJUCT Of' DJSPOSITIOl.)I! i 

• SCATI'ER\NGI 11! 8UAW. AT SEA, ONL'Y' EPfTER lAT-ITUOE ANO lOf'GmJDE ' 
.suRw. ATSfAOR 

DC$$'0$ITION 

:1oc, LICENSE NUMBER OF CRE"'-TEO 
: R_EMAJHS. DISPOSE ft-IF APPUCA81.E 

OTHER THAN IN A 
ca.ETE~v !160. SIGNAlll'ffl:.OF PERSON IN CHAAG~ Of' SCAffERIN?OR·BU,RW. 

!► 
liPONAtlTH~IZATION OF PEIUMT'. OISTR!ME CiOPIES AS FOU.OWS: 
COPY 1 .. ACCOMPANIES REIMIN.S TO ll-lf STATED PLACE OF Olsrosfr.lON. PERSON IN CHARGE OF DISPOSITION ts RESPONSl6lE fO.R CC)M)LE.TING ANO FORW1'Ai'.MMO THE. P 
WmilN 10 DAYS OF OISPOSrrlON TO 'THE REGISTRAR OF THE DISTRICT IN WH.::k OISPOSmoN OCGURRED OR THE CMSTRtCT NEMEST THE POINT WHERE THE CREMATED RE*IN 

. mAEDATSEA.., 
RETtViEOBY Pl!NJONNOMRGE OF 1HE CEME.'TER't, c.RaMTMY. FACL/'1Y·FOR !iCel11FiC USE, ()Rllr THE PEPS{)N IN~CFl>tSPOSING()F THECRSM.1EDRBM"INS 
RE'TlAt TO. COIJNTi' OF OEATM wtENntE REMAINS ARE CMSPOSED'OF IN ANOTHER DISTRICT. IF NOT~. 00PV 3 MAY Bf DISCARDED: 

COPY 4'·• RETANOBY REG&STRAR tSSUING TIE PERMIT.• . 

• TIE lOCAl. REGIS.lRARMo\Y DESTROY ANYO~,....L ~ DUPLICA"rE PEAMIT NTER ONE YEAR FROM ISSIJE DATE 

STATE OF CAUFORNlA. DEPARnENT OF PUSUC HEALTH, OFFtCE OF VITAL RE<::OROS 



- ; 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of. San Diego 

Date,_t_J-/i-..:....1 /i_of_ 
:oo are 'eie'.; in~cte<lj\irbject to your rules ·and regjg1i' to inter tt>e ,en,.;n, 

In. D ~ cw or Funerel, dote, time -::fl"\ddU , Dec, 5 s 11 a. rn 
-,,,.c,~ Conl;;;t l d "I 

~-G<aveside ___ _____ ; 7'11'\ €\fSOQ Mortuary. 

Al Fune,_ e,ws must all'ive befont 3:00 p.m. of regµlaf work day or an.extra charge of$ __ _ 

win be ll)l)lled and t>illedto undersigned. _______________ _ 

Division j ~ Secllc1<1 _ _._/_ Blk/Row ___ Lot f3 . Grave_d=..:, __ 

Gf9V8 space & Cara Fund ............... ............. J;::: .. LS9J.Q .. ... ............ . o--C/ 

0Yel1lmeilate Arrival Fees., ............................................... · ... , ...................................... -~---

Opening/Closing &Setup .... _ .. .. ~ ?2''3.. )( ~ . . ... •. . .................. /, O~-(i(!) 
53q,o, 
2151/,0C :n:N:;a:~ ::p.A\O: : ....... . 

Flc:,wer vaMS -Marker aetti
1
~..fee ... , •. ~ ............. .. 

Recording/Fiijng/Tr-,,fer Fl,llcc. .... ?.<:~ . ......................... /jQ,OO 
SalH taxes .. ID'JN'fr'.·"'CE·OEME1ERV .... - ., ...... /./ /, 77 

\ ~ }{'\\)O.~~ tJ I ,..,, Total Due.... ... J,J 7/J.Tl_ 
\\J\~ ~ O,~ Paid recel/f.,Kmber ___ ____:2,fl,31),7J 

'\ ~ ' 7<: l7@S Balance due 

1 

ef' 
I hereby certify I am the - 6/ 333 of the above named~ 
and this Ill )1!11-" authority to mal<e dispostt;on of remains •• obove indicated. I ceflify and Nll)(e.­
that I have the rlglll to make 111111 oulliorization and I OGree to hold ~. H"'1& Cemete<y hamilea.• from 
any llabMJty on aceount of Miki authorization and interment. 

I hereby authori.., the Interment in lof I 
holdtmdefdeed. 

-· 
E 21054 

IMlfkOroer# =------

--
·-lnvoi<:e# _________ _ 

AW.#, __________ _ 

This WonnatiOn is /Jvsi/ab/e in sltem8till& fomlats upon rvquest. 
O~..,onwW11,o,(• 
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MT. HOPE. ca,nl'iRY 

INTER-NT ORDER 
Clyot8-n.,._ 

--~•-l11l~•,,.,.,,-WNt1d11·: ._ioirtlrht---

cl ~ r<. Ma11or4 
1.. J?A£[8PC - . .-.. - -::fo14.q • I,-c, 5 e 11a 
~-~- - - --'Andasar ---, . 
Ml'll'walCM-111MDIM93JOOp.m.al....,.,__,.,,lft_d!IIQllrJS __ 

............... lo~-------------

...... l:J. Sdilt_L_--....,...,,.-._Lat 8 a-..... d==--
GIM._,c..,,-................ ~ ............. E::: . .l..iU.Q.~......................... -e-~-f-.... ·:j"53.3···:;r~:··· .. ··• .. ··! ........ -.......... 7, oU)b 
O• b,jjCI I tplSllup ........ , ........ ..... ........ ....... ................................... - --.. ·· .... ,..... '5.3q, CO 

aur-Contlt'ler' .................... , ............................. ,._, ..................... , ......... ,........................ ~ 

~ ·~ ······· .............................. , ..... , . . ...... _....................................... J/jll.OO -·--.... ~---···· ... ·, ...... ,._ .. _ ................ _ ......... .................. ---
~ P• ......... ~ ....... §. .. ~.~.,..... . ...................... .......... . /fJQ.cb 

--• ' . T-~·- ·····-··--· JJ';l,"lu 
~ ..... ~---------

~Oldlr• E· 21054 
, ........ _______ _ 
lcl1.I _______ _ 



• MT. HOPE CEMETERY 

INTERMEN'T ORDER 

e:~105'f • -
. , ~ tpt' .City of San Diego 

~~~ Date/ ~fflJ --CCJ5° 

You are hereby aulhdrized·a.nd insil'u.c1ad, $ubje,ct,to y.our rules and r&gulatioris. to Inter the remalo$ 

of 1;~ If .d,u,., g · M.a,Jj~ ~ j)y'Q.J 
in a~ Funei'al, date, time __________ _ 

lype Of 6 11il11I Co1!11"1', 
Church, Cllapel, Grave&ide _________ _ ________ MOrtua,y, 

All Ful\eral <:ars must arrive befo.re 3'.00 p.m: of regular work day or an exita char.ge of·$ _ __ _ 

Will be aP,p)ied and 'billed lo.undersigned. ______ __________ _ 

S~lion ---=''--Blk/Row ____ lot B G,ave-'-~- - -

'Grave spac·e & Care ·fund ......... .............................. . ..... , . , .... , .............. ,,,,,,,,,,, ?Kr.~ 
Ov~rtime/Late Arrival fees · .................... ...... ,..,. ................ ........................................... _ _ _,,__ 

OpeninlJIClosing & Setup. . '\'~g. 
:::::.:::::~:.:::::::::··f AiD ;if i~1(~;:~i:'k--4< 
Flower vases-Malller ng loo .......... . ,······ ·····~-·;J ... J:.: ... ~q;.\. 
Record1ng/FUln9'TranstyA1f'\··8··-···· ............ r ·'···: ... 1) .. tr .............. --+--
Sales tax.es ; ....... ,:.,,,, .. ,.,,.,,.,,,,,, ......................... ; .......... ....................•............. , ............ , -~-<--

MdUNT HOPE CEMETERY Total Due ,. .................. !if(.® 
Paid receipJ number "'1-/4, i)- y{;._a:> 

Balance dv• pt::J,cfi) 
J hiOroby cor11fy I am lllo '5:'e..t.f .ol lhe abovo named docodant 
and this is your authorif)' to make dlsj:)ositlon of mmains as above indi(;ated. I ce_rlify and represent 
that I have the right to make •~Is aotho.ciza,tiQn ar,id J a,gn~e to hold.Mt. Hope Cemetery harmiess from 
any liability on account of tald autl\on~s~on a.11.d interment.. 

I here aulhorlze tM ·•nterment ,n lot I -J._3, ~ 1 ~ fl&t6A} L /Vt /t;J.t)i,y 
ho rdo "T J.V7:ffl ,,<"--/--,.. t#Jt- i~'. """1 -

s ft~·-2tt@ftt~ ~-
~~ 

Worl\Order, E 18 9 1 Q 
invoice# -----------
Aocl. I · ____________ _ 

This information is ,ival/able In a/rsmatlvs fonnats upon rsqu9SI. 
o , .. ,,."""-~'"-
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E.;1./051./ • • MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WJTH 

Write In the name of the deceased for which the grave is for in the block 
mark.ed with •x•. Place the name's, lot# and grave# of all existing marker's in 
the appropriate space (s} ttiat ·are adjacent to the burial space. 

Burial C.ootainer DD Cr~er 11 A,, 

Flagged Yea - - -
Blind check Initiated by: ----.--- Date, 

Interment space for: Helen Ma )/!)Ye/ 
lntemient Date: / ()_ /5 · Time: // a VYJ 

Div: &i> Sect: / Blk/Row: Lot .g Grave:d-s 

Grave Laid out by: 

Agrees wtth Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes CJ 
Yes D 

Date 

No 

I 

----- -------
____ ___ ofgrave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES. OR OTttER Al. TEAATIOHS 

1A NAME OF 0eC£DENf~RST 

HELEN 

2. SEX 
F 

3. DATEOFBIRJH (MONTH. DAY YEAR) 

01/21/1951 

e.A. CfTY OF' 0£,\TH 

SAN DIEGO 

;1s. MtOOl.:E 

: RUTH 
•1C lAST 

i MALLORY 
•· CY\TE OF OEATK (MONTH, CAY., YEAR) 

11/26/2008 

:&e COUNTY Of CEATH-IF OOTSWf.QF CALIFORNIA, ENT£R STA1E 

! SAN DIEGO 

1 A. NAME OF INFORMANT : 79. RELA. llONSHIP TO DECEDENT 8A. ri'PEO NAME ANOAOORESS OF' CALIFORNIA- 10. C,.UR;,R"-'At.lCENSE 
l'-IJMEIER---iF ~ SHERI ROBINSON :DAUGHTER L.ICE.NSED F'U'-ERAL DIRECTOR OR PERSON 

ACTING A$ SVCM-STREET MJM8ER AND NAME, 
: CITY, ST~TE. l'JP cooe FD~329 

1C. INFORMANT'S fUU MAILING A~f:55--STREET NUMBER Att:>NAME...CITY, STATE. ZIP CODE 
AflDERSON-RAGSOALE MORTUARY 

1042 STILLWELL AVENUE 505,0 FEDERAL BLVD. 
SAN D.IEGO. CA 92114 SAN DIEGO, CA 92102 

·AC'f<NOW\.!OGDIENf OF APPUCANT., hflb)' ~ • appto.,t lhlt I haw !he :c~ijnn~Lilt ;9B DA ~ .$1 ... o 

o& I - • righ1 to corilrOI d;spoe1uon p.,r.siuait » hiHIO'I & Safety coae s«tlon 1 100, am ltlac the Chp0,lilict1 
h' J.•.i:!/V )2, i .sttt«I hef8ln 1a one Of h CM9()61Dma. al.#IOl'tled b'1 Health.. & ·S811ety COd8 secuon 103055 

PERIIIT ANO AUTHORl;EATION OF LOCAL REGISTRAR--ANY'CHANGE IN DISPOSITION REQUll:lES A NEW ER~
1
~ 0 SHOW FIKA.L DISPOSIT!j:u 

t l'tlf ~ll 1$1WJ9d ln·accord...u\Mth ~ Of the Ceeromll HMIITI and sat«YCoOEI end 15 ITl&.81Ah011lY fl)r fie Gepotlbon $98d!lecl in lriS oetmll OT£: ~ pelrit gt\;ff M "9ihl of .. oirtsld• 
"~-
1~ AMOVNT OF. FEE P,._1O 

$ 11.00 
: tD8, CATE PERMIT l$SUEO 

i 12102/2008 
: IOC SIGNATURE. Of LOCAL REGISTRAR ISS1JIN9 PERMIT 

:► WILMA WOOTEN, MD 
100. ~ESS OF REGISTRAR OF OISTRIC'I' OF DEATI-f--4FOEATHOCCURREO IN CALIFORNIA 10E. ADDRESS Of REG1STR.i.R ~ t:11STR1CT OF O•SPOSfTtON--lF.O!FFER:E;NT Fl«>..- 10D 

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

11. AVTMORJZED O!SP0$1T)QN(S) 

SU 

BUAlALOR 
SCATTERING INA" 

CEMETERY 
~MCLUCES 

EHTOM~t") 

CREMI-.Tlot4 

SCIENTIFIC U~E 

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

13A, NAME ANO ADDRESS OF. ~UFO~ CREMATOfh' 

1.tA. NAME.AHO-AOORESS OF CALIFORNIA FACILITY RECEMNG"Rf.MAINS. 

FOR CORONER'S USE. ONLY 

: 12C. INTEJWENT NOMBER-IF .u:>PLICABLE 

~ f:-2/osl.f 

: 130. SIGNATURE OF PERSON IN CHARGE OF- CREMa.TION 

:► 
: 1'8. DATE RECEIVED 

l·'4C SIGHA1t1RE Of PERSON IN C~GE Of FACILITY 

: ► 
15A. NAME AttO,AOORESS IN AECEMNG Sf A1E 0.R COUNTA.,-·WHE~E REW.INS OA : l$8 NAME AND.AD~fSS Of PERSl.)N IN CKI\RGE OF PLACING WITH Tt£ CAR.RI ER 
CREMA.lEOREI.WkS AAE TO 8£SHIPPEC 

TRAr-a51T 

' ' ' 

: 15C: SIGNATVl:tE-OF P€8$QN IN CHARGE or: PLACING WITH ;uo. OAT£ SHIPPED 
; THE CARAJER 

:► 
'16A. ADD.RESS, IEAREST PONT ON.SHORELINE, OR OTHER DESCRIPTION • 168 DATE OF' DISPOSITIOlf 
SUFFICIENT TO IDENTIFY FINAL Pl.ACE ANO CAUFORNV. OISTRICl OF' DiSPOSITION; ; 

SCATTER!J,Gf IF' BURIAL·AT SEA, O~Y £NT£R LATITUDE ANO LONGITUC.t : 
BURW.Al SEA OR . 

D&SPOSITldN 

: 1ee. U CENSE WMQEROF'CREMATED 
f R£MJi.JH$ Dl~POSER-IF' APPI.ICA8lE 

OTHERTHANINA 
CEME.TERY 

:1eo. SfGNJ,TURE OF PERSON IN Ci:tARGE ~SCATTERING~ 8URIAL 

UPQH liUTHORIZATIONOF'PERMIT CXSTRIBUlE COPIES Af3 FOU.OWS: 

COPY 1-ACCOMPAN!E$ 'REMAINS 10 lliE STATED PLACE OF CXSPOSITION PERSON IN CHARGE OF' DISPOSITION IS RE$PON$1:BL£ F'OR COM Pt El ING ANO FORWARDING THE: PEA:Mtl 
'MTi:IIN 10 DAYS OF- DISPOSmDN TO 'FM£ RE~TR.t.R ~ lt:IE. DSTRICT IN WM'ICi-l OISPOSIJIC)t,j OCCURRED OR THE 01$TRlCT tEARE$T Tt-E POl,,.t WHERE THE CREldATED Rf1,IAINS 

: .;~~~~C:-Jv s~ IN oto\ROE OF TH(: C.Ef.ETEe'Y. CREMATORY. FACILITY FPR SCIENTIFIC USE. OR BY THE PfRsoiN IN c,w;iGE O.F OISPOSlt-GOF" TME CRti«AlEO REMAIN$ 
t.1)1Pf,-'i\UU'Mt10CO\ffl'f 'Of~1'r'I-Wr-Ya~l 'r'l'c'W"cJMffi l,,i\'c. ooPC:eeoa- M )i1~1'r'fc'R~'TWie) , y; 001 ~9\..'i, c.t.Pl~'Wrr,·f.9E. tmt::AM.Et>."" · 
COPY4-RET-""'ED8VREGISTRAR.$SU!NG1MEP£RMIT• . . ' 

• Tl-£ ~L REGtSTFtAA MAY OESTROV,ANY ORIGINA-4- OR OUPLICA ,e PERMIT A,FlE.R ON£ YEAR F"ROM 1ssu£ DATE 

·STATE OF CAl.tFORI#, OEP.A.RTMENT OF Pu8LIC H~L1H. OF'flC£,OF Vlf,',L RECORDS VS ~J:tev. Ol!tl1/2008 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sall Diego 

Dme.__,/---';(}.j_.;J/_DZ_, 

You are her~by authorized and m:tructed, subject to your rules ·and regulations-. to mtedhe remains 

ol-~------------------------
ina 1) D_Glil!7[ Funerel. dme. lime ___ tJ ___ / __ A-_____ _ 
Church. Chapel. Gravaslde _______ _ ________ Mortuary. 

All Funeral Cllr& must arrive before 3:00 p.m: of regular -k day 0t an exua cluirga ol S __ _ 

will be applied and billed 10 underslgnad. 

Dlvlslon /(/. Section J ""'o Lot 23LG<ave I 
Gnlve •~ & C..re·Fund ,,. .... ,. .. .... .,... ... ..... tfJ!·" .. , ............................... d, :Jft//, OO 

Overtimall.ateAnival Fees ...................... ,..~.11\.................................................. . 

=·:- .~,...ct~~,r:~1~ ~ 
Flowervases-Markereet(ingfee ........ ~ ..... ,..

1
. /-.:.. ·......... ........ ..... l,SOO __ .,,__ 1{:IP& .12 ............................. ~ 

Sa~i.-................................................. .... ................. . ~~;~~~::.::::::::::::::::: · / i !} 
Paid 1"""1pl number f, / 515.;). 77q. 

Balancedue j,J_[l..iIJ 
I he<ebyce,tlfy I am th•---=~~~---~~ ollha ·al>OV• named deeec,,,m 
and 11n is your aulhority to make cli._ition of remains as above indicmed. I certify and represent 
ihal I have the right to"""'• this •-ion and t jtgree to hold Mt. ·Hope Cemelery ha~•• from 
8f1Y lillbility on oocount of said authorization and inta-. _2 3/qts 

VlbltO.-# E 21056 

/,.tJtvl C· /rl.U/~j L.W 
~11t 3 .5u-lf.-r C£Fsr Pl: ....... 
a, ,2. · /) -(/f) -~~// 
~ q )..,,3_Ltr_/_g ~ t/j ffl tlllt 
lnvoioe# _________ _ 

At;d.,# __________ _ 

This /nlOtmalion Is al'!IJ/sble in sRsma/Ml formats upon request: 
0r-J• ~1"{W 



0 
~ 

OFFICIAL RECEIPT CrrY. OF SAN DIEGO, CALlfORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

.. ti f;.;).../05~ 
;, i Cfd O 1 5 .. , 

' 

) ..J •. 

(619) si7;3400 
0

, D 
\ Data;_~H~~--,,.----, o _ Ci 

l!JJ'1JU~Yffl1.Ufj'J!&l.ffi:1.__ Acjdrass; -'-..!.l!d.~3~~•· 4-..1,..4.l{lkf..Jl::!L'-\.,),/L.--1.~(.,l,,."7"">1<'_ 

too --",'-Y--'=--ll-4-A­
n 1a, - ~ -.::.....~=-
B.3033 - - - --ll--
771B6 

- - ---11--
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• D Pre•Need Lot 

D Pre•Need Trust 

Al;-212 (2-08) 

Y,,Hll~ ~ CA.-"'4AAy·•: w .. . . ., ..... TO CUST6MEFI 
' '""···· ········· ... CEMETEAY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(Sn) 527-3400 

Date: J./ / 7 A°> ~/_L..J_ _ __ I 2QQ.L_ 

FEB 1 '12009 

MOUNT HOPE CEMEiE 

CRE0!T 67007 
W°'•'S?.1'~~¥e; n,11. ----1i---
eorosaies 
of (pit. 

'tre-Need 
Tru$l 

100 
m~ _.-.!......1.!..!::...!11&. 
63033 mes ----11--

D Money Order 

□charge 

9'lchec1< ,ssueo sv UllOJJlf () ()() 
2.!fW 

TOTALPA!0 $ 



Mt Hope Cemetery· 
3 7 5 I Market Street 
San Di~>go. CA 9]/02 

Loni F. Murillo 
Rolenio A. Murillo 

. , , ... 

PAID 
FEB 17 2009 

Payment Coupon 
Account.Number: E-21056 

1183 Surf Crest Drivl\lQUNT HOPE CEMETERY 
San Diego, CA 92154"' 

I· ~ -••tatna· 
For mt.N'crs to billing qtb!stfon,t p/1..>ase call 

21.00 619-517-3.400. Thm1k yo_u. 



e 

OFFJCIAL RECEIPT 
WHITE __ TQC~~ER 
CV(ARY ...................... _ CEM~ERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

£j_)o5~ 
Po1sss 

(6111) S27-3400 2 /)Cl . M ' Date: '1,11u.on1 , 201L/. 

ov:2 °1£ ;j:lff!21"tw.ni:;-11 I ~fr}}: ~ '"""" / '2. 9, q I 
in e4 Vr Payment of tte ~ need~ nu-n T.· 
Div I f ?-, Sec 

12. ~~ Lot_o<.;.3=....,.J __ Grave_,_ ___ _ 

lnvoloe No. [ " l l OS{,, 
Acct No. _______ _ 

w.o, ---------
BALANCE DUE ."'~1-Z _.Z:.."l.:..:rf'-L..., .::.e=?-

lia'Pie-Need Lot 

~Need Trust 

D Money Order 

□charge 

~heck 

5~f/{p 

NOT VALID FOR PURPOSES STA~ED UNLESS 
STAMPED "PAID~ IN THIS SP.ACE. 

pf\\O 
jA~ t"l.0113 

MOUNi HOPE CEMEiE 

ISSUIE'BJ~~~~~t<l~ C C 

O~EOIT 67.007 
20%.SalesC~,e 77184 ----.ie--

80%Sa1es 
or Loi$ 

Pre-Need 
Tnm 

TOTAL PAID 

63003 ----- -
77J86' 



Alt llo_pe Cemetery ,, .. 
375/ Market Srreet 

J Payment Coupon San Diegr,, C;! 921(}] 

Account N11mber: E-21056 
Loni f. Murillo 
Rolcnio A. Murillo 
1183 Surf Crest Dcive. 
San Die-go, CA 92154 

~~j:-·•' . .-•:;, P•1menfN111Di»er. ' : •. " r .... , .. •,•i'. . t aymtot. Due Date: cii to2i209.9 . ,. -.v··, ~--· 
Payment Amount: 129.91 Amount Enclo~ed: /;J.'1, 'j/ 

t>a:,rment·aftei-·&l /.l l/l909: l:29.91 

" :~ Bal. After Th!s Pa~t:- . 2987:86 For (t11~ 11•1)rs to billing questions, plea:re· call 

... 0

'PltymentaRemalnlng! 23'.00 6/9-527-3400. Tila11kyo11. . . 
' 
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OFFICIAL RECEIPT 

• 

WHITE ,..., ..... ,i,-.,.1, 1'0 CUStO-..,E!i ewww ,_,, __ ....... CEtAE'!laAY 

D Money 9~der 
□ eoorg,/ '>-

D 
□check 

, D <! rttPI 
dt\i: ''%'er .... h i Mnit 'tb ., ·p 

DEC 12008 

MOUNT HOPE CEMETERY 

!SSUfD B{jf)({}) ~ 

11<1%\\>lt,; 
ol l pts 

P1..,.0ild 
TM! 

:?/ 

··ti E 2lo5~ 
,~_r-\ jd O 1 5 b : 

1© 
nm 

63039 
mse 

I 
TOTAL PAID ,1. :9( if. '"1 0 



Mt Hope Cemetery 
,Contr:act Entry Verification 

12/01/2008 
Contract Number: E-21056-F 

ContracfDak: 12/02/2008 
Purcbasl'J': Murillo, Loni Francisco, And/Or Mulrillo, Rolenio AranaS • tlJllSurfCrest Drive 1.'urehase~ Number,231985 I 23l986 

Phone:61,9-397-1986 
San Diego ,CA 92154 

Counselors: MARIA F. DOVENSKY 

OiY Category 

Pro 

1 Grave,;.Resident 
1 OIC Resident PN 
IOBC - Re.sid PN, 
lHndl F,ee Res PN 
IMisc-Resid J.>N 

Divisioil 
()ivision 12 

BASE PRICE 

•
STAX 

AL CASH PRICE 
DOWNPAYMENT 

REFERENCE# 

Description of C()nfra'cl lte-
Division l2-2 SD Resident 
1st Dbl Depth SD ll,esident 
Dbl/D Crypt SD Resident 
Crypt Hndl SD Resident. 
Recording Fee SD Rcsidc,nr 

Section 
2 

BlkiRow 

,3,855,00 
41.77 

3,896.77 
779,00-

TRANSFER ALLOWANCE 
DISCOU,NT OR ALLOWANCE 
FINANCE CHARGE 

P-01552 
0,00-
0.00-
0.00@ 

TOTALOFPAYME."'IT.6 
DEFERRED PAYMEN'f PRJCE 

3,l l'Z,77 

3,896.77 

Price Tu Allowance A:ddl. l)esc. 
2,264,Q0 

533.00 
539,00 
454,00 

65.00 

Lot 
231 

0,00 o,M 
41,77 
0,00 
0,00 

6rav"' 
I 

D~th 
A 

NIJMBER O.F'INSTALI:MENTS 
RtGULARPAYMENTOF 
ODD PAYMENT OF 
DATE FIRST PAYMENT DUE 
PAVMENTPLAN: MONTHLY 

SOURCE: 
0.000% AMORTIZE 

Family Member Here 

ACCOUNT CONTRIBUTIONS 
R L Pcrp.,Ca,c 

AMOUNT FRACTION 
452.80 

l V .PiNTrust 
R S Equity 
A Interest, 
W Ta~ Recovery 
• LateCJia~e 

CONTRACT ENTERED BY: 

• 

1,591.00 
1,811.20 

0.00 
41.77 

0.00 

t.0000 

24 
129,91 

129.84 
91/0212009 
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• 

• 
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AGREEMENT FOR PRE-NEED TRUST INTERMENT SERVICES 

This agreement entered into this Bl!! day of December, 20~. between Roleoio and. Lonl 
Murillo, hereinafter know as "PURCHASER", and the CITY OF SAN DIEGO, Mount H.ope 
Cemetery, hereinafter called "SELLER." 

That PURCHASER agrees to purchase and that SELLER agrees to sell the exclusive 
right of interment in: Division Jl, Section 1, Block/Row __ , Lot 231, Grave!, located 
in Mount Hope Cemetery, for and in consideration of a total purchase price of $3,896.77, 
Payable as follows: $779 • .(10 downpayment herewith, the receipt of which is hereby 
acknowl~dged on the 15th day of January. 2009; and the balance in installments of 
$129.91 or more, payable at the office of Mount Hope Cemetery, on the 15 day of each 
month thereafter until the total sum of said purchase price is fully paid. 

You. THE PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO 
MIDNIGHT OF THE FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION 
PROVIDED NO INTERMENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN 
PROVIDED HEREUNDER. TO CANCEL. DELIVER OR MAIL WRITTEN NOTICE OF 'YOUR 
INTENT TO MOUNT HOPE CEMETERY, 3751 MARK.ET STREET, SAN DIEGO, CA 92102. 
THE ABOVE-STATED PRIC.E CONVEYS INTERMENT FEES IN THE ABOVE-DESCRIBED 
PROPERTY. 

• 
This agreement de.scribes exclusive right of interment and made sut/jects 10 air rules, 
regulations, conditions and restrictions now existing or which thereafter may be adopted 
governing Mount Hope Cemetery. Such rules and regulations are on file In the 
Cemetery office, and subject to examination by PURCHASER, and which are hereby 
incorporated and made a part of this Agreements is 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 giving thirty (30) days' written 
notice by deposit of a letter in the United States. mail addressed to the , or to his heirs or 
executors or administrators or assignees at the address stafed in this agreement, or as 
stated on the books of the Cemetery, or at any other address requested in writing by the 
PURCHASER, may declare this Agreement cancelled and all rights of PURCHASER in 
and to the interment space herein described forfeited. Upon such cancellation, the 
SELLER shall be released from all obligations both at law and in equity to convey such 
interment space and property to PURCHASER, or to repay to said 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 terms, condition, or provision 
hereof . 

p~ 10f3 



:• .. 

Upon cancellation of this Agreement, the SELLER shall give to PURCHASER a 
"Certificate of Credit' for the amount of money already paid by , minus any 
- This "Certificate of Credif represents the net equity in the cancelled memorial 
property and services purchased and may be used towards• the cash purchase of an 
exclusive right of interment at the current or prevailing rate, provided such purchase is 
made within two years of the date of the Certificate. 

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 fot the · any or all of said right of 
interment herein de.scribed. No assignm~nt,. either voluntary or invokmtary, 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 all monies thal may 
have been paid hereunder, anc1 this Agreement shall the-reupon become null and void. 

PURCHASER hereby consents and agrees that SELLER may conduct any activity 
within Mount Hope Cemet~ry boundaries which is incidental or convenient to either or 
both the care or memorializing of the deceased. 

Any or.al or written statement made in connection with the Agreement by SELLER or by 
this 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 . 

It is further agreed that when this Agreement is signed by more than one PURCHASER, 
each of such PURPHAS'ERS becomes jointly and severally bound and liable hereunder. . 

Page2of3 
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. . 

WITNESS WHEREOF this day and year underneath written. 

TOTAL $3896.77 

DOWNPA YMENT $779.00 

23 MONTHS $129.91 

FINAL 24TH MONTH $129.91 

TWO YEAR CONTRACT 

I agree to pay the required monthly payments of $129.21 for 23 months, and a Final 
payment of $129.91 on the 24111 month. 

First monthly payment to begin on: 

• MONTH January 

• 
City {pl'J- ~7-/<f 8 /;; State 
~ -o!Ei&) Gk 
Phone 

CO-PURCHASER 

Print Name J-.6r-.( J f . t/1 ll f--(H,J) 
Street Address (Mail) // f 3 Sl.t4l-l' CU:fS r 
City i.J;N. State 

&:/61 317- 11.fb ,/o'-
one 

CITY OF SAN DIEGO 
Mount Hope Cemetery 
3751 Market Street 

• :" 

0

7}»;/4 ~ 12-P,Jait 
Page3 of3 



- - -· -- -- ------ - - - ~----~ 

Pin: 231181 li'onlhly Paymenls: • f29;tl E-1100 

Name Add'"8 City Zip Code Amo.unt 

MURILLO, Lori I Rolenlo 1114 Surfere.t Dr SD 12114 I• a. ... n. 
DIVISION 12 SECTION 2 231 

Opened Pre-Need Lot & Trust Payment 

$452.80 $'1,811.20 $1,632.77 

121212008 Downpayment sn9.ool $452.80 $326.20 

$0.00 $1.485.00 

1/212009 couwn# u1 IP-01585 $129.911 $129.91 

2/17/2009 Coupon# u] IP-01645 

$1,355.09 

s13o.ool $130.00 

$1 ,225.09 

4128/2009 Coupon # ul IR-61616 $2,657:861 $1,225.09 $1 ,632.7 

$0.00 $0.00 - ~ -~ . . V) 

'()' 



--
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

e 
D.ate, __ ! .;cz._-_;,.:;_-_o_ff __ 

You .are '1efeby eutlloRz:ed and in&b'Ucted, M.Jbject lo your rulM and tegulatlons, to Inter the ,..mains 

o1 ,_.:.-Jor3 e 5?, I ('(a, n 1ac'P---

'"' ---~--==~----t;;;f:(mQlnl ... 
Funeral, date, time __________ _ 

Church, Chapel, G<aveside _________ _ Mortua,y. 

Al Funeral cars """1 arrive before 3:00 p.m. of r99ular work day or an el':lra charge of $ _ __ _ 

wil be al)lllied-and billed lo undersigned. 

OiviMOn ____ s.ct)on ____ Blk/Row _ ___ Lot ___ .,_. Grlive ___ _ 

Gnlve speoe & Care.Fund .... ..t. ···················- -----

Overtlme/1.ateAmval F- .... . .. . . .... . ....... [ i] . 
Opening/Closing & Setup .... ......... , .... 4 ,., ............................. .. """")\tY.J"""' ___ _ :=:: _ _::·;"\········ fq~,.iic1~-
Re<o<ding/FIHngTrran\.ltG '\ \j ·-·· ·;;\-t .'il:~ __ .. 

-- - \JV~~~~°",;,: . ~--::::::_-::_-: 
,.\ • Balance duo. 

I he<oby cer1ify I \\J of lhe. above no.med decedent 
and this is _your to make di•PO•~li>n of -n• •• -.io Indicated. I certify and represent 
that I ~e the rir,ht to make this authoritstion and t egree to hol~ Mt.. Hol)9 Cemetery harmles,s frQm 
any liablHty on 8'CCCXmt of aaicl authotizatlOn and Interment. 

I hefel>y Mhorizo lhe-interme<1i in lot I 
hold under deed. 

Vol>r1< Ofder. =E'---2 _1 _0_5_7_ 

~ -
c"' Zip Co«> 

tnVO!ce# ___________ _ 

Acct.# ____________ _ 

This Womral/orHs evanable In sllemalive lbnnats upon 111qua•t. 
§p,~..,<n'<,.,.,"'1#l' 



- · 
MOUNT HOPE CEMETERY 
INITIAL 1st CALL SHEET 

DATEmME RECEIVED CAU.: 41? / ?. - 'L - () (r 
CALL TAKEN BY: TDM 

RECElVED CALL FROM: 

D MORTUARY NAME: 

D FAMILY MEMBER/REPRESENTt.TIVE 

CONTACT PERSON: .JO iZ-G. Sc ~ L- I> "'-\"Z.2.1 P...c; &, 
Tl;LEPHONE NO_: ______________ _ 

NAME .OF DECEASED: 

I.AST NAME: --------------'!J .. ;..._ __ _ 
FIRST NAME: ------------------DOD: ____ DOB: 

VETERAN D BRANCH OF SERVICE: 

D REGULAR SIZE CASKET □OVERSIZE D CHILD 

FUNERAL SERVICE 

TYPE OF SERVICE: D CHURCH 

LOCATION OF SERVICE: 

DATE OF SERVICE: 

□CHAPEL ~ GRAVESIDE 

------- TIME OF SERVICE: ___ _ 

EXPECTED ARRIVAL TIME AT MT. HOME: 

CEMETERY PROPERTY: I )I INN __ lPIN □ PIN TRUST 

DIV: SECT: BLKJROW: LOT: GRAVE: --- --
□ SINGLE GRAVE 

□ DBLDEPTH 

CEMETERY SERVICE: 

TYPE OF SERVICE D COMMITTAL 

D WITNESS ONLY 

D P/A DEUVER_Y 

SPECIAL INSTRUCTIONS, 

-- --
l2:) CREMATION 

D 1st BURIAL D 2nd BURIAL 

D GRAVESIDE 

D DELNERYONLY 

D MILITARY DETAIL 



• MT. 1-tOPE CEM ETERY 

INTERMENT ORDER 
Clty of Sa n Oiego 

oat• \12.- 3-2W8 

You are he,:.eby ivthorited ¥'d lnatNCted, ~t)jeet to you, Me& 8(id regulation$,, to inter the rerrya!n& 

·o1 f-ot E.d no. ;.A.,o{r-1 .s Z I 5 ?C/fJ 
in• DC>J;¼.~f.Jfith "A" Funeral. dale. time ___ _____ _ 

Church. Chapel. Grav.-;de _______ _ 
- --- - - - - Mortua,y. 

All Funeral cars musl'arrive be!°"' 3:00 p.m .. ol f$9ular -1\ day or an a>ctta clla,ge of$ __ _ 

wiil beapplfedand billed ti, undffllgned. ---- - --- --------

Oivi$1on _L 'l. _ _ Section _7.. _ _ Bll</Row _ __ Lot _J..b.Q G«,ve ~ 
_ . .... ...... 2.!~4.CI> . , Grave SJ)ice & Care ·Fund 

OY1HlimelLaleAmw! Fees-..... . 

Openi.,g/Closing & Setup .................................. ,_ .... . 

Burial Container ....................................... . 

Handling Fees ................ .-. 

Flower vatff - Martter setting fee ·······-··········-················· .. - ················ ..... , ----
Recotdlng/FMlng/Tramfer Fee,......................... ··············· - ·· (d5,{;() 
&lies taxes .. .......... .. ....... ·····•·····- .. ,.................. .......... 41, 77 

~recelptnum/_;;;JG?ii/3. i:ffl 
· Balance du~ 7 /)0.77 

VllltkOrdM# =E'--2_1 _0_5_8_ 
Invoice# _________ _ 

Aoct.# __________ _ 

TJ>ls/·nr. stion is avsifab/e In altematfw formats upon "'1!J8s/. ms til)t . ~..,.,_ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Di8QO 

• 
You are hef~y•authoriled and instructed, sub~ to your ruin and regu!stiolls, to lrrter the rernllins 

°' La Y-OVl Lee D4 vc~ 
in. Lu1ev .fo D Dul? lc-ikf,;1;.0-,ai. dale,~-

T,i,e:ot&:n.iCO!II.... - ---------

ChUtCll, Chal)el, Gtaveslde _ _______ _ _ _______ Mortuary. 

All Funen,I ears must arrive befONI 3:00 p.m. of regular work dayot .-n eklra charoeof $ __ _ 

will be applied and billed to undersigned. __________ _____ _ 

DMsloo _l_l __ Seclion _..;;'2..=-- Slk/Row _ _ _ l.<>I / • G""'e I a 

Openi,,g,'Cloeing & Setup: 

Suriel Coolainer ..... . 

Handing Fees ....................... _., ............. . 

(R ~ llD 

Sale,s laxes .. ... .,. 

. T fl~::~:::::::~ 
Balance due·~ 

I hefeby certify I am ttwf~====,:/s:-::::=~=,,-:::=-:-,:, of the above named decedent 
and !hie II your IMJll,otity to make di11poo,r ol rem• • as above indicaled I certify and n1pn,senl 
ll>at I nave !tie right to make thio auth0<lzalion to hold Mt. Hope Cemetery harmloo• from 
any llabiltty on accO<Jnt of said al.lthoriution and"i,_te,rme" 

I hereby authorize t~e Interment in lot I 7underd9"<1, 
....,.--- ---

11\tnOl'def# E 21059 

;< _______ ____ _ 
......... 

,( =e.,-- ---------~ .. ~-~ 

lnVOioe# ___ _ ______ _ 

Acct. # _ _ ________ _ 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

and instructed, aubject to-yQUr rules and regulations. to inter the remains 

°' ,,::,s;,," -:ee v: L: o l> 
ina })ij1~l~l7t~!:,_f? r •.i2..:.~~..=.l"-'>-ll~'j 
Chu~av .. l~e ________ _ 

AJI Funeral cars mull arrive before 3:00 p;m, of reg\lle;r WOfk day or an extra 

will b6 O!)piled and billed to undeBigned. 
\ 

Openi"9/Clo1ing & 5"4\lp, ............ . 

Burial Container . ............... . 

H-ingFees ................. . 

Recording/Fl 

Sales taxes 

Q 

I hereby ee,tify I am tl)e'.-+~=...,,.:"'--~------~ ot·t11e al>oYe named decede,,l 
•nd this i;1 your .authOrity o make di'lpoa;uon of remaio& aa above Indicated. I certify and represenl 
thot I ~• ttie righl to·malte this au.thOfiuition "'1d I "II,_ to hold Mt. Hope C-..ry harmless from 
eny liability on ac:c:ount of said authoriUUOn and inl«ment 

I hereby ~e the interment iri k>t I 
hold unc:te,·- . 

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

'i :z·----
>E':__· ___ _ 

""' 
....:,;;.;;; 

lnvoiQ&# __________ _ 

Acc;t..#. __________ _ 

REA-10' (3-04} T!,is i(>fonnation ;s ave;/abl~ In affematfw fonnats. U/JOfl n,qu&it 
e,..._ .. ,_,:,",,,,..,. 



. ~ 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City Of San Oiego 

Date_ ... / 'Z..-'--- =¥_-___ t? __ ~"'--

You we.hereby authorized and'il'mructed, s1,1bje,ct to ~r rules and·,agu!ations, to ln,ter the remains 

o1 ,<,1.0&1ey 7411:'.P.:T< ' wt ~ J31gq3 
in a Al.~ \J./!ul.,."[ F•neral, dote time I 1. - •"L l:12.1 1,0 '• 3'I> 

,,,..,..,.._.. M>JC-lV~ 
<!:hutch, Chapel, G(avMide _________ : Lc:ti:fH.11 tNJ-C•kf t-fo~, 

Arr fl.mere, CS:l'S m«fs.t am"irll bel'on!.S:00 p.m. ,or 1'6gti1'ar wod< day or an exrra c,hafge of'S __ _ 

will .be·apglied imd ~i!led to uhdel'Slgned. 

lb) 
O!vii9.l0n l () Settloo Blk/Row lot b-,_/ (. Grave --- - - - --'-----

:::;:::::If;:;:::: ~~:1::~P.AlD -.. ~::::::::::::~ .... :: _:0:_. ---
la; Ct 
I o Lt 

Opening/Closing & Setup_ .............. . 

Burial COntafMI' 

.................... ~ . 

DEC :::J .. ... ,, ....... ,, .. .. ... 
.Handllngf .- ....... ,. . .... ,.. . . ................ .......... fll'E'fERY ........ .. 
Fiower vaser.- Matker.settlng "W!OUtf.f.t.\QP~ .. ~.~ ....... , .. , ..... .. 

l l'f 

Rec:ordlng/Flllngtrtan&fer F~s ... 

Sales tax~ ............ .. 

'Mn Order# E 21 0 61 

··············.·-· ..... 
Total Due ... , .............. .. 

Paid Nleelpt numl>N '.R la \ ~,;> ~ 
Balance due 

g ,o '­
:Sl 0, 0 6 n o .,o f,, 

-Er 

10.Voice# _________ _ _ 

Acct .. # _______ ___ _ 

REA-104 ( l"°"'} n>ls ln{l)rm~tlon Is •vol/able in sltemallw format,r U{l01I niq~e$1, 
. ,,.,..._,.,...,.....w,.'(l!I 



• • €~/Db/ 

MOUNT BOPE CEM£TERY 

GRAVE BLIND CHECK FORM 

IN CRAVE WITH 1-\otsoko Ta kasus 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.#.ofall existing marker's in 
the appropriate space (s) that are adjacent to th!! burial space. 

Burial Contalllef Ash VatJ IT 

f.lo.~s,·, 
J t1e t,A.Jll"u. 

~~ 
5~1es-a. 

. lf$LI€-
., I \}11).l<(X • 
,., (\~A$~ X ~e.vs 

~ 

~t~ l'f~'lr~ Ke"IJe:-<g 
l V\'iat\ 

Flagged Yes --- No. ____ _ 

Blind check.Initiated by: _____ Date: 

Interment space for: Nn.ne,0~ 1a. 1::a so0 i 
Interment Date:. \ 2j1'L/D~ Time: /D:30 
Div: / 0 Sect: Blk/Row: Lot: 52 lfo 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 

LJ 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY -MAKE NO ERASURES. WHITEOVTS, PHOTOCOPIES. OR OTHER ALTERATIONS 

I 
1A NAME'OF DECEDENT-FIRST : tB.,MlDDLE 

NANCY : SADAYE 
:1c~ 

TAKASUGI 
2. SEX. 3, 0ATEOf"BIRTH (MONTH, DAY, YEAR) 4. DAlE OF O~TH (~NlH, DAY, YEAR) 

12/07/2008 
5. (FETAL OEA.THONLY] Ol.TEU EV&rra.om-t,O\Y, 'r'E-,R► 

F 12128/1944 
6A. CliY OF OEATH 

LEMON GROVE 
:&8 COUHTV OF OEATH--fF OUT~E OF CAUFCW\NIA,, ENTER STATE 

7A, NAJillEOf INi=~ 

KAY HAYASHI 
!78. RELAllON~IP TO oe:cEDENT 

:SISTER 

i SANDIEGO 

8A. TYPt;D NAME AND A.pORE:$S OF CALIF9fU41A, 
UCEti'SED.FUNERM. OIRECTO:A OA PEAsoN 
ActlNGA.$ SUCH-STREET NUMBER AND NAME, 
CIT'.'t', STAlE.bPCOOE ------------------"---~------~ 7C. INF~rs FUU MM.ING MlORES$-ST'R£ET NUMSER AND NAME. CITY, STATE.. ZIP COOE 

5436 DEL CERRO BLVD. 
SAN DIEGO, CA 92120 

COMMUNITY MORTUARY 
855 BROADWAY 
c·HULA VISTA, CA 91911 

ACKN~GeM!HT Of APPUCAHT--1 ~ eclc:ncrMed~ ii$ lll)pli(;.int:111•1 I h.,~,thc 

nght to OClt)ltef<ll5C)OSnlotl C)OfMlenf\o Heellh & SnfV CO<$t~n 7100, ;ind th;II lhc tisf,osi!!Qn 

94. APf>t.lCANT SIGN4 TURE 

stti,ted herein. ls OM Of lht dlapo!dllOnl 8Ult'IOttlelt b)' H...-ua & s•ry Cp<le Sec:t10t1 10;)0'6, ► ~ 

'ie.'~IFORNIA IJtENSE 
NUMilai--lF N'PUCAalE 

FD1682 

:98, OATE SIGN~ 

j~4,; ),.s, 
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE ·IN 01$PG>SITION REQUIRES.A NEW PERMIT TO SHOW FINAL DISPOSITION 
Thie pe,pilt 11 ~dJn fiQconS""°' 'Mt,1 PfO\lltlonJ of~ c.alfomr.ll Mcallh ard Safely Code- o,,d ii the ;aUthorityfar lhe diirc>osilio!t spoci6ed in 1t1l1111(1t'll"li'I. NOTE:' 1bis pomill gtvn no ri9ht of dlspoul outa!da 
of Calllom!a, 

IOA, AMO()MT OF FEE PAID 

$ 11.00 
;,oa. DAYE PERMIT ISSUED 

: 12/0912008 
:,oc. SH3NATURE OF'lOCA1. REGISTRAR ISSUING PERMIT 

i ► WILMA WOOTEN, MD 

100. ADDRESS OF REGISTRAR OF OIS'f'RtCT OF OEATH-tF DEATH OCCURRE'D IH CALIFORNIA 10E. ADDRESS OF"REGISTRAR OF DISTRICT OF DjSPOSlllOJ+-,IF DIFF~NT FROM 100 

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

11. AµTfloozED DISP08'TICitliS) 

CR/BU 

• 
: 128. DATE BURIED : 12C. INTE~NT NUMBER-IF APPLICABLE 

BURIAL.QR 
SCATTERINGJHA 

CEMETERY 
t,cl.1.0:S 

ENTOMBMEN.T> 

CREJM.TION 

WENTIFIC·U&E 

MT. HOPE CEMETERY SAN DIEGO CA 
92102 • , 

13»., NAME ANO ADDRESS OF q.LIFORNli' C~EMA.TORY 

CREMATION SERVICES INC. 2570 
FORTUNE WAY VISTA CA 92083 

14A. NAME ANQ.1J:>ORESS·OF CALIF.ORNIA FACILITY R'ECEMNG REMAINS 

i/2- /2- ~f: 

:1 .OATECREW-.TED 

: iz.10 -08' 
: 130, S!GN:ATURE OF ~R~ON IN CAARGE OF CR£1.tATION 
,, c,_,..,_ L------. 
: ► p v-' - 0 
:14B. OAlE RECEIV'ED 

' ' 
:14C..Sl~TURE OF PERSON IN CAARGE OF F•Cll.,nY 

:► 
15A. NAt.E AND ADDRESS IN RECEJVrHG STATE OR COONTflY WHERE 'AeMAmS OR :158. NAMENtD AOORESS Of PERSON Ut CHARGE OF PLACING WlfH THE CAA6lfR 
CREMATED REMAIN$ ARE TO BE SHIPPED 

TAANSIT 
:.15¢ &IDNATURE oF PERSON IN QtARGE OF PLACING WJTH 
:THE CARRIER 

:t5D.OA1'1: SJ·U~ED 

:► 
16". ADOA:ESS; NEARES-T·POINT ON SHORa.J:fE. OfrOTHl:R DESCRIPTION •168. CATE OF D1$POS1l 10N 
SUFFtCIEHT TOJOENTIFY FINAL PLACE· ~NO C,.LIFORNI,\ 01$'TRICT OF c»SPOSITION; : 

.SCAtTT£RINGI' IF 8URIAI. AT SEA OHL Y ENTER LATITUDE AND LONGrTUD£ : 
8UAIALAT SEA 0A : 

' 

•16C. UCENSE NUMBER Of CN:MATEO 
:RE-MAIN$ pl$PCS$ER-IF APPi,ICASt.E 

DISPOSrTION ~• -----------------------
OTHER THAN ~ A :160. SIGNATURE OF PERSON IN CHARGE.OF SC,..TTERING OR BURIAL 

CEMETERY , · • · · 

l ► 
UPON AUTHORIZATION OF PERMIT. DISTRIBUTE COPIES AS FOLLOWS: 

=~~V~7i~~~\1°r:E~~WRAA~ ~ ':s~~·w~~so~~:~~~~~~~g~°i'H: ~~~~1$~°i;R~~·~~~JNt~~/W~:~~~w.:;~ 
COPY 2 • RET~INED BY PERSON IN CMA.RGE·OFTIE CEMETERY, CREMATORY. FASIUTY FOR SCIENTIFIC USE, ORBY THE PERSO!t IN CHAAGE OF DISPOSING OF THE CREMA.TEO REMA.INS. 

gg:~ :: ~~~~J~~=~ ~~~H:::£1:R~~~ AAE 01srosEO·qF IM -'>fOTHEQ:DIST~!CT IF "°' APfllCA8L~ COPY 3 MAY ee DISCAADEo.~ 

• THE LOCAL Ai:GISTMR MAY DES'TRO~ ANY OAJGIHAL OR OUPLICATE 'PERYIT AFTERONE YEAR'FR~ ISSUE DATE. 

STA.TE OF CALIFORNA. DEPARTMENT OF PUBUC HEALTH • . OfflCE C>F Vl1AL ~COfU)S 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dote [ 1_ }'6 {ZOcJ6 
You are hereby authorized and instructe:,ct, 1ub,jeci: to YQUf" rules and.regulations, to lntet the ,em,!ns 

of ,,, ) es.se, fceer:run Jy-. J.31qqs 
in. u rer . Funersi, dale, time -rves, 1),c . 9+h 1 !,O()r-
Ch~C:.-:!:-'"' ______ _ : QA 1QVg\/}l,-,..ortuary 
Alf Funeral cars must •rrive before 3;00 p.fn, rA reo...ier WC)C'k, day or an extfa Cha,ge of$ __ _ 

will b;e; applied and·billed to uridersigned. _______ _______ _ 

OMsioo _._j I,_. _ Seaion '2. 
Grave,5f)IK:e & <;are Fund .............. . 

5!1<1Row ___ I.at 7 Grave_q_,__ _ _, 

............ '2/Z.~df)o 
OvertNTlell.ate Atrival FMS 

Openi~loeing & Setul)................... . ....... G :z!? · 00 
··················e --A·l[Q· ·· ............. ......... ~~ . ....................... :a : .................................. , 2f:2u:J!P 

Burial Conlainer ..... . 

J-lan<lllng Fees. 

IM:>n<o.-. E 2106 ? 
Invoice ti _________ _ 

Acct.# __________ _ 
. . . 

This ·/nfomlation rs ava .. b"1 ill a/temll/illB formats upon mqile'i/. 
4 ,., .. ../,, • ...,.,.,,,,,l'Y'f' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
___ _____ u:::;s~s.~e~LAC=K 1111<-ONL Y -MAKE NO ~AASIJRES, ~•'l'EOIJTS PHOTOCOPIES OR OlliER ALTERATIONS 

2.sex 

:JG. '-t!OOLE . . 
i3- o.t.1EC:,,:-IIRTH (MOtUH, O'.Y, YeAA,) • · Oil,!£ Of OOATl-4 (MOOTH, Qo6.V. YE.AR) 

:1C, lAST 

: Freeman Jr 

I Q4l1ltlt982 ____ ___.L...:.1...:.112:.:2::.:t2Q(J=8=--------::::-:::===~====:,::-:--,==-::------! 
M. OTYOFCEATM ;~. COVHfV Of OU.lH-CF'0UTSICE0F CAuF~ £Nrel\ Sh.TE" 

M 

Mesa ! Arttona 
TA.~OF~ 

Barbara Freeman 

:78.. REtA~ ro ae'crotur ~o l""'~li'-ANbADOAe:SS Of: CALIFOR~-
\.IC~eo FUNERAL OIRE<::TCIR ,Oft PERSON 

;: mother· ... CTINC. AS S1.ICH-STR£ET NUMEIER Al•(H~A.Mt., 
ON. STA.TE,ZIPOOOE -------'----------' • 7C.INF()AW.Hr$f\,\L MAI.ING Al)O!l£SS-Sl~El!T NU-~ANO NAME. CITY, STATE. ZIPCOOE Califomm Ctemalion 8, Buris! 

6327112 f1roo~fyn Ave · 588() El cajon Blvd 
• SanOiegoCA 92114 SanOiegoCA92115 

$8 ~UCEN!SI? 
HLIIIBEA-lF APPUCAft.E 

FD1357 

U. MITHORIZEOOISPOSmON(S>-CHECI< APPUCABLE ITEMS 
El A. BUIUAL OR SCATTERINJl lN A CEMl!lERY . 

(INCI.UOES· ENTOM8MElfT) 

!'!OR CORONf!A•s use ONL y 

0 8. CREMATION o·c. ()ISl'OSITICN CF CR/:,...1ED REMAl,VS 
i>THEJI rnAN IN A CEMICTERY 

□ 0. $ClENTIFIC VSE 
0 E. TEMPORARY ENVAUL Tl,IENT 
□ F. DISINTERMENT 
§} G; $HJP.,N t o-c,,,.,t.1FORti.1IA 
0 H. TRANSIT OllTSIDE Of' CAUFORNI._ 

0 I. DISPOSITION PENDING-LOCATION OF'REM,"IN&­
N,_ME AND Al;)DREss· 

:130, S1QN1'l'URE Of PERSON IH.()tARGe OF CREMATION• 

:► 

• 

.. :1·40, °'Tl: ~CEIVEIJ 

·: __ -------------'• ;1,tG. S4(;r-LJ,TUR.E ~ P.EJ\SON IH etiAAGE ~ FACIIJTY 
: 
:► 

1!~ W\Mf-AMOA!)OR~S IN RECEJVI~ &TATE 0~ Cdu'NTRY WI-ERE RE.MAIN$ OR : 158: NAME ANOAD()Ri;SS Of:Pf~SON IN ~HP.FIDE O,F F\.ACmo "'1T~ ti-It CARRIER 
gfE~TEO ftEMAINS ARE 10, 8E.S1-!IPFED 

:•1.5C. StGNA.fURE ()F:" PER$()N IN.atARGE Of PI.ACINO WlTl-t ,:150. OAT(: SHIPPED 
;'rf-'ECA~ . 

:► 

~ AilTl«lRIZA110N OF PERMIT, OISTRIBUtE COP!£$ .-a rou.ows·· 
etll'Y 1 - -ACCOMP~IES AEM>JNS 10 THE Sl'ATEO PL,ACf:. OF C'S,POSITION, PERS()!" IN OiAAGE OF asPOSmoo IS.RESPONSl8l£ F~ COMPlf.TING ~o FQ~AAOING THC·PE~M.fl" 
wntN 10111\YS 0, ~CISPOSJJION TO THE Re:Gi1STP.AR.Of. TH£ DISTRl~T IN Vl,ttlQ1 CfSPQSITION OC~UM.EO OR ft4E OISTfflCT NEAAEST THE PC4Nl' Wi£RE T~ CREI.IATiD RE~. 
~,sc.t17E'R20A7SEA~ . , . , 
co,·n--RETAlte>BY PERSON IN~ Ot: tME CEME1l:R'f, ata.\AT()R't', fAOLlT'.'r F.OR·SCIENT1F'iC_us.E, M .IJV THE P.E.~$¢NINCHARGE! t;. OISPOSING QF THE CROV,TEO REt.lAIHS. 
corts-RETIJRNlo o:::,oNTY Oi= OEA'THv.tfeH TI-E REIIIAiNS Al:tE OIS~osro Of' I~ ...crt£R DISTRICT. IF NOl' APPllCA.6L6,. OOPV 3.hlA'1 '8i OISCAROEO. • 
cor,·4.,RffMte>IN rie.GISTIV.R 1SSUI~ lHe PERMIT ... 

•nte.1.0CM-REGlt;lAAR MAY OE.$TROY AN'/ ()fOO!Nil.L ◊F\ DUPLICATE P~Mlr AITE" ONE VEAR F'R0,.1·1$SVE bATE. 

ST.t.'tt Of~ CQAR'lli1EHT OF P\JBt1C'HEALTtt. OFFJCE OF VtTAL RECOACS 

- j ., , 
' . 



- ' ; -MT. HOPE CEMETERY 

INTERMENT ORDER 
City-of San Diego 

You ere hereby eutt!ofi~ed an~ rnttructed, •ubject to yovr n.iles and reguletions, to intertlle remains 

o1 A.1\J C:tu~ 61 ... :&•1-Jc H: ~Dft>7'5D 
In a - -~=,..;.;~=~--- Fun8f111, date. flme I 't. • 11.. f-i~ I I l , .., U 

,,..., """"""""' - ·• I ; - , ·o ~ -lA¥\... 
Chur.:h, Chapel, Graveoide _________ : ):7:Eh."(iEt;ru-• ,._,f,, l L M~uary. 

All J=uneral ~ l'nl,tlt arrive befote 3:00 p.m. of regul.a, wottt day ot an extra ch.arge of$ __ _ 

wlll lleapl)lied and billed lo undersigned. _____________ _ _ _ 

Dlvl>lon I D Seclloo _ __ 811</Row _ _ _ Loi I '-11.-S' Grave ___ _ 

Grave space & c,,,,, Fund ,_.f= .. l.l .. 3...~.~ ............... ,_ ... _ ........ , .. _ .. , ................... , :fr 
Dyertime/La_te /lrrival Fees . .................... _, ................ .li:\,\e.Y,i,IJl1.d .TVffi·~ 
0pen;ng/Clooing &Setup ...... p "lD· ..... oe.J8:.c1J~J./q ' -: 
Burial Container.. .......................................................................................................... _ _ _ _ 

Handling F-..... 
Rower va&er& - Mar'ker setting fee 

Recording/Filing/TralltfoNr· 

Sales taxes ................. . 

jO 

-e-

PE·-cEMETERY· :::0:: ......................................................... _-e--:"'""--
Total Due .... -e--

Piald receipt number ____ _______ _ 

B4'ance due _ _ _ _ 

I hereby certify I am the · of the above ""med.dece<1ent 
and this it your authority t9 mak~ diSPQSi · on ·of remains •~ above indicat~. I certify Md represent 
that I have the ns,litto make-this autho · · n and I ag<ee·to hold Ml, H01><>.Cemete,y ham,leos from 
any 1,.i,;1;iy on account of , a,d ..-at,oo and ,nteni,enl !).f).5J/5 
I hereby authorize the mtermenOn lol I V. 1?C(,(ru,<ri p I -e. tA, ~~;:r~ ~ :(; t ~ JJ~-

)0......., • ,µ1~ Cf4 ,f ;)-(~ 
; ~5' - 7, lJpc.do ,_ 'f: 

\l\b(l<Drder#' E 21 Q 6 3 
ll"IVoioe# _ _ ________ _ 

Aw. .. # _ _______ ___ _ 

This.lnfonnation/s available in allemtitlW fonnats upon-request 
4,.,-... ""¥w,.,,.,. 



MT .• HOPE i:it::METERY 

INTERMENT ORDER 
City o1 San Ol&go 

o ..... ___,,,"--...... &.::...-.... 9..,. r'--· _ 

• 

You are hofot>y aolhQrlzed end inslruclsd, ~ lo your ruloo and rogulaaons, I<> inle<iho ,amoillO 

ot A /&1.F;,t,c.JJ: / ·4 /3t«!JCJ/ 
Ina. ()J!,l, v~/ F"""nll,<lale,time. ________ _ 

et...ch. ~.G.11-• ---------
_ ________ M01111ary. 

Alt-funeral~ musl arrive bel<>te ·3:30 p.rri. of n,gular WO<lt day er an ••tra charge bl'$ _ _ _ _ 

Will be appiod and bll~~lilldorsignad. 

v'arU~V<>lll<at\ _ _.(J/t)__,.,..._ __ • 

Lot/#;is: Grava Row ___ Section ___ Dlvi$1on/- /<} 

Grava spae& a-ewv Fund ..... , ...................... .......... , .................................. ........ .. . 9fS.--
AddfUOl>al - ·andcate J\lnd .......... ;,··· ................. .-? ....................................... ___ _ 
Opa<ling1C1os,,g a-SebJp ............... . .. ~ .@.. .... 3..Z.. ................... ... ... ..... 750. -.... A···1··0 ... ................................ • .................................... gga-· 
Handli . F"8s ........ ~... ... . ........................................ : ............. , .............. :!Jlt}-

~-s:: .. - ............. ···--···········•··........ 4 9, s,(S 
......................................................... ~9t& 

. • ,·."~-Total0ue ............... : .. M'6 ,~ 
Sala• 

Paid ,-,Jp( numbe,#67.6 1.sb'f. 'Is: 
Balance du• _,-:::e::!G!!:~:_ 

I h6t11bf certify I am 1"•--=~-=---~---~ ol 111& al»ve narnod docedant 
a.nd this Is your auii,ority to "'""' dl9p0Sition or remain• as •-• ind~l6d. I conify and r•-••• 
d)at J he~ the right lo make Jhlt authofization a.nd·I agtee lo hold Mt. Hope c.melll<)' ham,Nlls fiom 
any llablffty on account of said authorizadon and lnl@f/nonl. ~ 

I he($1Sy eUlhorizo·the. intar,nen_t In lot I ¼ a' f7J . 
holdu~rdeed. 39'0<, F/1.J,J!, t:>N <;r 

11364) 
Wort<Ordof • -=E'----- --­
py.5Q3 (Rt¥, t-Q:a) 

."'!'[W ])1€&0 C'l/9il/~3. 
~-fS.., 9 3 7¥ 

'"""'"" ,. ____________ _ 
Ac:,:l# _ _________ _ _ 



MT. HOPE CEMETERY 

INTERM~RDER 
CI1y of San 0i&go 

Date 

You are hereby authorized and instrucled, subject to your rules and regulallons;- to Inter lhe rematt\S 

o1 \\.95 f:, 'c L \:. lv c. ~ 
tna ) Oil tit l\t Funeral.date.tune 'f:l\.l ·~•-"{ 5 .;i,~_!}:0 
Church.,Che 'C::G:::rav::::•!•l:;::d<>V-'---------- Mortuary~ 

AII FuMfal ears must arrive before 3:30 p.m. of regular work day o 

wNI be applied and bMled to·underslgned. _________________ _ 

Addition&! spaces and care fund •...•.•........ ,,, ......................................................• 
, I\ • l ,-19-

Openlng/CIO"'ng & Setup· ................................... , ............................................... . 

Burial OontainM ................................................. ~. ~ .......................... ~.~ .. .................. , ... __ -f.7-_,,·'---
l\ " -B,-

Handlin,g Feea ~····-········································· ············· ··--···· ···· ······•····························· 

flower vases- Marker se'tling lee .................................... ........................ .................. ___ _ 
. ll I I 

Re00<dlng and IWlng lee .......................... ................................................................. . 
. ti ti 

Sa.lea taxe~s ···········~··~'\:·:..:·t >~·;:i:.~ ,....: ............................... ....................................... . 
_,y- •,~;-•'" ' I 'v·~·-'• · ' · ,-, Tota Due ................. " 

- 1 ,, 
o-

- , Paid receipt numb-Or ________ ____ _ 

,, Balance due 

lherebycefli1y1am1he ~ flv'{J, f!J,rb\J p <>flheabOve named -decedent 
and lhiO le your euthofity to make dl$p()S11ionoTJmains as abOY& liidical&d. t t<lflity and l'ep1"enl 
•that I have the right to make this authorization and I agree to hofd Mt: Hope Cemetery hatmless from 
any Nab.itty on account OI said autho,izallon and Interment. ~ 

I hereby aulho~zetl>e lntenMf>t In lot I x= ... ~,'i?l"'. "--''-+~fF"=-=----"------

l,old und<>r deed. X JJ..CJ'.P& E fl t..e Pl'{ .> r 
X 5.1/t,IJ)lr:4~ t'tl,tUlv 2 
~

., ... ,...Ji £..,, ,. ""' 
·- ,{9'::, -CJ.;,,, -

WoikOrde<# E 15568 
lnyolco·# ___________ _ 

Acct. II ____ _______ _ 

REA-104 {7·98) This ;ntormalion is available in alternative format~ upon request. 



-
MOUNT ■OPE CEMETERY 

GRAVE BLIND CHECK FORM 

JN GRAVE Willi 

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 marl<er's in 
the appropriate space (s) that are l!djacent to the burial.space. 

Burial Container DP ()'~fl 5 

Flagged Yes __ _ No ____ _ 

Blind check Initiated by: Date: 

Interment space for: ________________ _ 

Interment Date,.:._____ Time: _____ _ 

Div: /0 Sect: Blk/Row: __ Lot: 1t/.i5.. Grave.: / 

Grave Laid o.ut by: 

Agrees wit!) Legal Card: 

Ag,ees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes CJ 

No 

No 

_____ Date ______ _ 

_____ of grave· 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ON[Y MAKE NO ERASURES, WHITEO\ITS, PIIOTOCOPIES. OR.OTHER At TERATIONS 

1A. NAME OF DECEDENT~l~ST 

ANGUS 
pc LAST 

' BLENCH 
3, OA1E OF BIRTH (-..ONTH, DAY, 'r'EAAl • · DATE OF O~Tt-1 (t,fONTH, DAY, YEAR) 

08/24/1920 
$A;-CITY OF 0£!\lH 

SAN DIEGO 

·1A. MME Of IHfORMAHT 

ROSEMARY BLENCH 

12/08/2008 

;19 REtATIOKSHIP TO OECEQENT 

:DAUGHTER 

:ea. COUNTY OF DEA™-IF oui.s10E Of CAUFORN1A, ENTER Sl'ATE 

: SAN DiEGO 

6A, TYPEO MAME NIIJ ADDR.ESS Of' CAUF'ORN!A, 
LICENSED FUNERAi., OIRECTOR.OR PERSON 
ACl9"01'.S-SUCH-STREEr•~ER »-, NAME. 
crrv. STAT£. ZlPCOOE 

88 C'-1.!fOR'MUCENSE 
--,p ...,,_ICASLE 

FD 1083 ------------------'----------I 7C. INFORMANrs FULl MAILING ADDRESS-STREET MUMBEA ANO ·friCAME, CITY, S11'TE, ZIP CODE 

3006 fALCON ST. 
SAN DIEGO, CA 92105 

ACKNOWLEDGEMENT OF' APft.lCAHT-1 Mte01 ac:M'IOWle<lge as ~ thM I ti•~-Wle 
tlOh' IO ccwl&rul Oispoeilion p,cnuait $0 HN11n f, ~ ~ S.elb'I 7100, ~ INl ff'\e ditp09,lion 
&laledheraf'lisoned .. ~ ~tulhOriaO,by..,..ls.fetyCOOISecllOft103065. 

FEATHERINGILL MORT COLL CHAPEL 
6322 El CAJON BtVD. 
SAN DIEGO, CA92115 f'l-•~&1'!~1.-

,911 .. DATE SIONE() 

i 1~1 to/ ~~~a' 
PERMIT AHO AUlliORIZA TION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
l1!it permit is issued~~-p,o~·of.,. e.lil'Offlli ~ and Safety Codie and It !tie~ tcw- N ~ ~ >"' ttiS pe,mit. NOTE: 'This,..._ a,._... PIO f1tlrt o·, dr•pou,I oubldll 
o1 ca1w.mia. 

10A, AM0UHT Of' FEE PAID 

$11 .00 
: tOEl OATE P.E"~ 1SSUE-D 

: 12/10/2008 
;,IOC. SIGNA.T\JIRE OF LOCAL REGISJRAA IS5VING.P£RMIT 

i ► WILMA WOOTEN, MD 
100. ·ADORESS OF -REGISTRAR Of 01$TR!CT OF i,EATH--IF oe.-,TI4 OCCURittD·IN CAl:IFORHIA. 10E. ADDRESS Of REG15T~ Of DISTPOCT Of DISPOSITION~F OIFf=EA;fNJ FROM 1. 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11. AUTMORllEO OISPOSJllON!S) 

BURIAL 

BURW.OR 
SCATTERING tr,,i A 

CEMETERY 
(INCl.VOES 

ENl'OM8MENT>' 

CREW..t.JON 

-SCIENllf(IC USE 

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

1:JA, NAME AND ADDSESS Qf CAt.lf'ORNI~ CRE_MATORY 

FM COROMIER'S USE; OHLY 

) 1;28 OATE BURtCO 

i I 2. llililX)£ 
! i 2C. IN't ~MMl;NT NV....aER-11" APF U.CM5L£ 

. E-11003 

: ► 

: t3D. SIGKA.TURE OF PEJ:l,SON IN CHA.ROE OF CREMATION 

: ► 
:1◄a DATE RECEIVEO 

:uc. SIGlcATUfU: OF PERS0",1 1'1 CHARGE OF FACWTY 
' . • 
:► 

1SA.. NA.ME AHO ADDRESS IN.RECEMNGSTATE OR COUNTRV'WH£~ REMAINS OR : 158. NAME ANO .I\DORESS Of 'PERSON IN CHARGE OF PLACING WITH THE CAl:lRIER 
CREMATED AtMAINS ARE 'JO BE-SHIPPED • • 

TRANSIT 

: 16(", SIONA.ll,lRE Of PERSON IN CkAAGE OF Pi.Jt(:IHG WITH :1~0. DME SHiPf!ED 
:TME CARRIER 

:► 
tSA, .t.ODftESS. NEAREST POINT ON SHOREl:.IHE, OR OlMER OE&CRJPTM:m • 168. DATE.~ OISPO&tTION 
SUFFICIENT TO IOEHTIFY FIJN,\L PLACE ANO CALIFORfrttA DIST~ICT OF OISP0$1ll()N; : 

SCATTER.ING' IF BURIAL AT SEA, ONLY EN"reR ViTITUDE ANO LONGlfUOE ' 
SUA.iAlAlSEAOR 

• 16C. UCENSE NtlMBER Of C'RDVtTED 
:REMAIN.$ 016':0SER-lf.APPLICASLE 

ll&SPOSITIOH 
OTHEATI-IAN IN !, 

CEMETERY .: 1$0- S~NAllJR'E Of PERSON tH ·cMAR~ 0,F ~CATIEfUHG QR BURIAL 

1 ► 
UPON ~~TtQN OF PERMIT, Q$TR18UT£ ~PIES AS FOLLON'S: 

con:VACCOW'ANIES ~WJNS to 1'HE SlA'l'ED PLACE OF 01$P0S''l'IOH. PERSCH IN Ct-l~E. OF OISP.OSlllON IS RE$PONS18LE F"o,:t CO~P\.ETING.ANO F~ARO!P!IG 'FH£ PERMIT 
WITHIN 1·0 o.tivs OF'0J:$P0s1l10N TQ THE REG1$TRAR OF THE ·01STRICT IN"WH.ct1 DISPO~mON Q(X.uRAf;O OR THE OISlfUCT NEAREST THE P()tNT WHEA.E 1HE CM"IAATED RE.MAINS 
WERE SCATIEREOAT SEA: 
COPY ·J-'U!l AINEO a,y ~ IN CHARGE Of'TtE CEMETERY; CROMT~Y, FACIUTY FOR SCIENTJFte USE, M 8Y THEPEASON IN~-OF CNSPOS!NG Cit THE CRfMATtD~W.INS. 
COIIY ~ .. ~TVRH TOCOIJtrfTY OF DEATHWHEH 1"HE REMAJNS AA£ OiSPOSEIH)F, IN ANOY.HER otSTfUCT. IF NOT APPuCASt.E, COPY J MAY ae OISCAR.OEO," 
C.on •-RETA!~ BY AEGl$1RAA. ISSUINO THE PERMIT • 
• THE LOCAL REG.ISTRA.R ~y DESTROY ANY OAfGl+W. OR OOPUCATE PERMIT AFTER ONE~ F~ tSSUE OA.l E. 

STATE Of' CALIFORNIA, 0€PAAlMENT OF·PUBUC HEAl,TH, OFflCE OF VITAL RECORDS 



c 

- MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Otego 

Date /2,/t D/JQQ,1'. 
' l 

Di\lisiOn ____ Section _ ___ Blk/Row ____ Lot ____ Grave ___ _ 

. 22.tot./-
63;5 . -
770, -

ZO(p. -

Baia.,ce duo ___ _ 

I he<eby certify I am th•,-,---.--,,---=---=-==--.----,- of the obov,rnomed -nt 
and this ts your authority-to make. cj~ of remains as above indicated. I oe[tify end represent 
that I have the rlghtto make lhis a<Jttlofjzation and I aQree to hold Mt Hope Cemetery horml ... from 
any liability on accoum of said auttiorization and interment: 

I h«et;y ou!horiZe the. inl«ment In Jot I 
hold under deed. -----

O
P '(o xfd r< c-e ::.:._ 

r(\ . \Y 4
1
0'-I · ~ l (p 

W:>rltOide,, E 21 0 6 4 
Invoice# __________ _ 

AQ:1. # _ __________ _ 

Th;s informaoon is a.vaila~ in sltemstiw formats upon request. 
4 -,.,.,,1(,1(-,~l,,I,...., 



- - - ----~ 

- -MT. HOPE CEMETERY 

INTERMENT ORDER 
c;;ty of san Diego 

All For.ieral cars. must.arrive befOf'e 3:00 p m. of reg:uJar work day ot'an·extra chol'ge of ·$ __ _ 

will be ai>l)lled and t,;ll<Od to undortigne(I, 

Di\,ii,;;,o l O Section,, ..... __ ,, 811</Rcev t.ol 130Co Grave ,-.,__,/ 

Grave space & Care Ful)(l ......... "1', ..•.... , .. lf.:: ... :,U,,,Q .. ~9'. -"--
a..,time/1..ate Alrivw Feeo ...... , .Y.JS.J.i:iJ~JY1e.Y./.±:: .................... ,.,,,, ...... !A f[ 0~ 
OPf!nlng/Ctoo;ng~Sotup ............ ......... , .... , ....... ,. ....... , ·.·.·.·.·.·.·. =E. 
BurilllCont■K>eC, . ,. . . ·····PA\.D,,, .. .. ....... . 
Handling Fees·. 

Flower vases -Marf,:e< Ml4!lng foe.......... . .. D.E.,C.J.J.W~ .. 
~•-r F- ....... ,. ....... UNt'AOPE'CEMETEWf ·· 
-• tax•• ............ MO ... . .. .... . .... .... .... . . . 

. l4 ~4 a'.) 
PaJdrecalpt,.._ 13•~~3lj$·-··• ~ 

Ba!anqe due ___ _ 

I hereby oeltify I &mlf'I'·.-------~=--=- of me above na,ned decedent 
and th!& la you, authority to meke disposition of remain& as at,o,m Jndli¢eted. I ee,tify ;end f'epretent 
that I have the rtont .ta. make thie authoriu,tion and I aQ«ee to hofd Mt Hope Cerneti&ty ham'ilett troni 
any liability on """®nt of said ""°"""'8tlon """ ;ntormer,t. 

I hereby auU,Ofiz~ the inferment in IOI I 
hQid unc1et deed. -
V\ll<k.Order# E 21 Q 6 ) 

Invoice# __________ _ 

"-<!'I,# __________ _ 

REA-104 (3--()4) This irlformstion is awl/able 111 .a/tem.at/118 formats upo,i request. 
·4,._,t.,,.,"""':'"""',.,.." 



• 
0 '11Y'l\e,r , 
ye~llA~ 

~H. HOPE CEMETERY 

INTERMENT ORDER 

Ina I \ Vte.<=41:if" Fvno,11.- ·-::---:--- -----•...,. • a. n .a. . ., , , c-.Chal>el.Gllnl..- ___ ___ _ ; u ,,, pv&!,Al, -,y. 

Allfione<ll<ar1 muct.--3:,»p.m. <lre,g...,..,,k<lay0t••• -•hott,,,af t __ _ 
'Nilbt14,pilto-,bllled10und0toqwd. ______ _ ______ _ 

OMoiM IQ s..iio... .,......_, B~-- Lot J30(o a.- rv 

:=:::f:·::::lti:nf~~'t.=::::::::::=::~::::::::= 11 ~<> 

=~':::·: : :::: ::: := ••······ : : ::: : : ¾ 
R.,_,, __ ,,,.,....,l!Gfng IN ......... ............ - . ............ ........... _ ............. ~ ........ ,. ·- ·--,---

.~-dlll<il'ffl!S!b•-• F ................ -............................ , .. ,.................................. ~!) ; -i-.......................................... -....................... -............ _., ..................... l 4 4 .CO I 
ToC,110\,9 ........ ,............ e, 

...,;e.. _ _ ______ _ ' :A.CCI.# ________ _ 



~,)_ /01:,S 
(~)D&c •~ zoo.. a:o'7>ST. a:oe~• ~os1s P 2: 

1: 

THE CITY OF SAN DIEGO 

t,£TTER OF Al>PftOV Al. FOR DISlNTERMF,NT O'F 'Bes.s\e 1.. Benyard 

THE UNDER.SIGNED •iEREBY CEIUlFY AND REPRESENT that they are the legal 
custodian~ of •the remains of ,'~ssie r,. Benyard_ and. llave the right to make. this authorization, 
and that they are relat~ to tht 'de~edent as indic:atcd b¢low. THE UNDERSTGNEO FURTHER 
AGREE ·ro DEFEND, INDJ;.MNlfY; PROTECT ANO HOLD THE CITY OF SAN DIEGO 
AND IT$ AGENTS, OFFJCERS, AND EMPLOYEES HARMLESS FROM AND AGAINST 
ANY AND ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMA-OHS OR 
INJURIES TO ANY PERSON QR PROPERTY, which arise from or ar~ connec1ed with 311d are 
ca11Sed or claimed to be causql by the d:isiilterment of Bessie L. Bmyard_ and all expcosc.$ of 
investigating aod defending ·against Sllme: provided, h.owever, that the u11der-signed's duty to 
judemnify and hold harmlc~s shall not include any claims or liability arising from the cst.ablished 
sole negligence or willful misconduct of the City t>f SB.ll Diego, iu agcnt1, o{ficers, Of' 

employees. 

The bllnal site of Bessie L. !,l~nyard is identified a~: 

Djvision 
10 -

' ... 
'. >'-.:_. 

Bl<1ck/Row Lot 
13 

Gra'l!c 
1 

We acknowledge thatw,,have been advised •bat the remains of(insert name)D n a A 
y n~and/~gct, . I: ~ /~ CY-f1Y~ 

. . ' ) ... ~--±-Y~ 
. ~ 

' I I,' 

SIGNATURE(S) 

½t¾hb 
WITNESSEIJ BY 

" .\ .•' 

~·---------~ 



------MT,,:..H9PE CEMETERY 

JNTERMENT ORDER 
Cit)' of Sa~ Diego 

q -21 -0 "" Dola._~---•----✓--

You a,., he,fby aulllotlzed and ln&l1Uc18d. 9'll>ject lo yo,. rules and regulallons. to·lnt<tt tho ·remains 

of &z 4 1 4 ~ ;1e PW • a t-Yf:.4 1..,,L 

in• ~=='"v,::r.ri:;:;-----:~Ft.tnorol, dallt, time@¢ 
9/2 :1. // ~ 

(..21~~~i,l.,Q.::.-_ : tJ.e &12.1,,4L. MOr1ualy. 

. oo of $ / .S-tJ., .-
~- b$ a,,plo'd and billed ., Into 

Ww time ve11ran 1\/c 
✓ Lot /30b a.ave _ __ Row ___ Section _ __ DMslon/8- /() 

. -t'J-
Gta .. spec,, & care Fund . ............. . ; ..... .................. .-••··•~········ ................... ..... ....... .. 

Addl1ionahpac:es and care fund .......................... ~ ... ••····· .. .. . .,.. .................. _ __ _ 

. . I . . '~-Oponlngl<llo•lng 4 S.114> ....... . : ·: .. \··~·· .. Y"""'.... .. ................................. .;;, 
Burlal,Conta1ner ... ........ ··~·:;:·~\"·9\.. ··"······ ..... ..................... :~ -=--
Hondhng F- ..... ............. . , ...... ......... J.l.................................................................. _ • 
Aowe, vases - Marker,etting fee .......... ......... , ............ ................ ............. --........... 1 _ __ _ 

Re,;'ottlng·and ftlng lff•.............................. ................................... ......................... ... L.f'fi,. -
Sar.a-........... ...... ........................................................................... ........... .,........ /"'f, '73 

-

•• - • .. · Total Due ....... , ........... 76'7, ~ 
f>aldrtciiptnumbo< __________ _ 

Salanoodu& ___ _ 

"".~~~16J~~G.)~;;,:b;.==,=;-;;;;•f Ille above named c1eqdent 
.~ as above. lndlcalltd, I oortl/y and n,prosent 

I heral>y "'llf><>dze the lnte,mont.ln lot I 
hold unclor deed. 

WorkOrder# E 110 6 9 
PV•el3 (FlwY, .• tia) 

to hcild Mt. H<>pe Ceme,tery hasmlof• ~om 
met. 

lnvok:8 # R ,i? :?~ 0 3 
AA,ct # c:J 79 y¢t{ 



-
MOVNTBOPECEMETERY 

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 marke(s In 
the appropriate space (s) that are adjacent to the burial sp!jce. 

Bur1al Container 

a-f(l(l 
n"Cllr\'l l'e. 

v u·~,., 

~(l'M~~ 
. 

~t\vif\ ~(j(~4 . U)lS. 

l's I \l-'-\ 
~I (A. X 

~'/TU'(\ 
. '1'°Jnl\\o.... 

;I . ~~vi'\ w,(.1).,,1 ,~" \i 11 Wlo..udt.. 
sd,ne1de 
l .1 w.MJ'"\ 

, 

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

Interment space for. '3~ 1e W0:2J2 rd 
Interment Date:______ Time: _____ _ 

Div: UO Sect: .____ Blk/Row:-' _ Lot: l 30; Grave.;...:\ __ 

Grav.e Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Bilnd Check & Verified By: 

Cramains were placed at: 

Yes c::] 

Yes c::] 
Date 

No 

No 

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



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

All Funeral ea,.. l"OU$t anwe before 3:00 p.rit of reovtar work da.y or an ed'ra charge of$ __ _ 

will b_e applied and bl.lied to undersigned. _______________ _ 

Division \. 0 Sefli<>n Bl.Ir/Row ___ ~ot t 30/o Gr11Ve _ ...i.l _ 
Grave_., & care Fund ...... .................... ..... E>. 1. l.CX::A .. . .e 

Handling F .... ······ ···- ·-............... . -t•-~ -~1••MOUN-THOPEGEME.TERY ......... - ----,-
c:::-,d1ng/F~n•fe< F~. . . . s- • • · · . • • . , • • , • • _ • ., .. . ...... . . .. . . ...... . .. " · · · - G, ) ,00 

Sale; taxes ....................... ............................................. . .... 4 l '77 
l,0~ 11 

P4lidr..,.,lptnumber R~~j345· .. tfoqq,77 
Bal"'1<edve ..fr 

I hereby·oe,tify t am1t,e l;fthe above named ·doc,,de,,I 
and this is your· authority to mak& di.Sposihon of remair:is as. above indicated. I ~ . end represent 
that I have the· rig.tit to m,ke thl* eull'!Oriz,etior, end_ J B9ree tO hold Mt ~pe Cem&tery Nlrrnles,s from 
any liability on account-0f.aakl eulhorjuftion - inteimeflf, :)3 I qC!9 
I h«eby a.uthQfize the lntermeot In lot I 
!'Old under deed 

1/\brkO,der# E 21 D 6 6 

Q; c~.c~d-

lr1Voioe# ____ ______ _ 

A<:el # _ _ ______ _ _ _ 

REA-10.f(3-04} This irrfom,a/ion is BY/1/lable In aN~~"" formats upo(I request. 
i!l' ......... ,.."«},:k,,-'1W 



Youoro ha 

. ' 

MT. HOPE CEMETat'r 

INTERMENT OR0ER 
Ctty DI s,ln Diego 

. €~/Q~(.p • 

AM f'I,- .... ,,.,II·-berarta:00 p.m . .. ,,g ... , ·-cu,y ... ·•-·<flll<lie.d. ---
.,11 • .,._,uad - b;iled N>unciet•.,.a. _____________ _ 

ot,blol, \;Q Se(,11on ___ !ll'lfl...., __ -< Lot ( 306 G•--~-

Gra•• ~ & care Fund .................. ,., .. , .. _.,'2.::'..L1.~ ............ _,............... ..e -0-0tl-., Am .. 1 F__. ............... , ........ , ........................ - ............. _ .............. ___ _ 

-----::-::.:.~.~:~:.:~·:::·.:·.·.~·.··_-~:·~·:~~~·········:·.:·~~·.::·.:=:· .. ·.:~·:::.::~:: .... : .... : .. :· 5~-01 
Ar 4 .a'.) HandingF~---······· ..... - .... , .. ,,, ____ ,, ......... __ ······'······•·.•· .. ····-·· .. 1·• .. ,, •••• • ••• ..-... ... ........ , -:TR"""''-'-"'-"" 

FLowtlw·v1an--MtfkwsettingfM ......................... ,,. ..... _ ........... ,. .. ,, .. ,,,.,,,.-.. ••········""' ---..,. c;:;~~nllwFee, ......................... , ....................................................... -":5,00 
--'"""· ---........... _, ........................................ -•............................................ y, ~77 7 

.._°""--,-···....... t.a .1 

_,. o .. ,.,, E 21 0 6 ti 
mv~c••----- ----
11co1.•- ---------



. 

-

OFFICIAL RECEIPT 
WHITE .. . ... 10 CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

E.;;) /0 ~ ;; 

61345 
CAH'AAY ........... CEMETE8 Y 

(6:19) 527,3400 

~ 4-4 Date: _ __,_,,,/:J."--'/'--'-/__,_5 __ , 20 og 

in - ---~~-Payment of 
Div _ __ ...,/..,0,. ___ _ See ______ _ 

Invoice No, _..f..,.~...:2;;..;/..;;;{)c..:65,.,.,. ,__ __ 

Acct No. - =-C,_-=2,_/ O_· (:/o"--. __ 

w.o. ----~ ..... - --
BALANCE DUE ___ 'V _ __ _ 

D Money Order 

D911arge 
iYfCheck 

AC.2~2Am-OSJ 
nio, ~ •lilH"! i& ,tvflll,lb.lct in ..u.malnm lbmuts "f"l" ,-q!Mlst. 

NOT VALID F0fl ~;ff'T' UNLESS 
STAMPED 'PAIO" r·n.,., 

o£C 162008 

MOUNT HOPE CEMETERV 

ISSUED BY (=11.La.1"'"°1..u""• .,_, ___ _ 

/ 

CREDIT 67007 
:20¾ S~s Gare 7718-4 

) 

lj'tMC/ 

80,, Sale• 100 -----11---olt.ots 771&4 
O,,.ningl 100 ------1+---
CIOSing 7-7f8l 
&rial 100 - - --,.....,-,.tt;a=-
Conl8ine1s 77182 

l-land!ing Fee 
Recordir19& 
'11SC, Fees 
Sal .. rax 

TOTAL PAID 

100 ---"t't-!,.h!r~. 
77185 

100 

m~ ----'---"n'-,,'--ll-''=F::-
00101° 
78:iso --,.-,.,,-~:-ii-"-'-:-

s 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAkE NO ERASURES WHITEOUTS. PHOTOCOPIES. OR OTMER ALTERATIONS 

M. H""-E DF CECE&E>l1-FIR$T 

EVERETT 
1 0,,-.TE OF !IRTH lMONfH, DAY, Y'EAl=t) 

02124h924 

,' ,a.MJOC4.E 
: . 
.,. DAiE. Of OEATM 1'-'0NTM, DAY, YEAR) 

12/09/2008 

;Jc:.Wt 
! BENYARD .SR 

6A. OT( WOEATH 

LAMESA 
:as. COUNTY OF DEATK-4F OUT SI CE (Ir: CAUF'bRt"1,\, ENTER STATE 

tA. l'W4£"0f.lNfORMAtIT 

EVERETT BENYARD J~ 
:1s RELATiONSH!P'l'b OfCl:OENT 

(SON 

: SAN DIEGO 
8A. T'l'PEO NAME ANO A~ESS OF.CAllfORNIA­
l.lCEHSEOFVNERAl OIRECTO·f\ Oft ~RSON 
ACf!N(, AS $1.JCH-STREE.T· f'fU\18fR AND ~Ill:, 
CITY. $TATE, ZIP ,CODE 

88. CIJJ~ LICENSE 
NUM8EA--'F' APPl.~81..E 

FD1357 ______ ___________ ..:._ _____ __ ---l 

7C l~ORMANT'S f'lAJ. ""'°"ING AOORESS--STRftf NUM8ER AND ~ME; ClTYoSTATE·,.ZlP (X)OE 

9332 ROWDY COURT 
SPRING VALLEY, CA.91917 

CALIFORNIA CREMATION & BURIAL CHAPtL 
5880 l:;l CAJON BLVD 
SAN DIEGO, CA,92115 

ACKN0Wt.E0G!MIENT OF APPUGAlff''-1 tia,~ ~ ea ap~lc.ant,_itl'at I II.we cha 
,sg1110:-::cr,1to1 ~~ID Helllt\&'SfNtb ~ $4'Q!o, 11«1, ard lt'ltt lht d<sl)O$mon 
ttaled lwllni, o,w rlJ"' ~ ~ty .... & ~afflly COCle seetion•103056 ► 

~/4'.G'gf: 
PERMIT Al!DAU'Jl!OIIIZATION OF LOCAL ReGIS.TRAR-ANY CHANGE IN OISPO ITION RE ESA NEWPEIIMIT TO SHOW FINAL.OISPO no . 
lhi9 plfmltll ~WI~ '1!111'1Pf0\'IJIOM (I tne Califa,.... HHlth IW'ld 51"11 Code illrd is lh6 eutr.orlly IOI' lt\t 0 $PQ$1\!Qn MledieG in IN'.~ PM'flll, NOTE: tt'lla- Pfrmll gt¥-. n'o ltgtll of diipowl OUUIO. 
of C.■o·m11. • · · 
lOA.AfCOUNT Of, f.EE PAIO : 1oe. DATE PERM!T,SSVEO ;1oc. SIGNATURE·oi: LOC,t.t. REGISTRAR l~U'ING PERt,UT 

$ 11-00 l 12,1212008 i ► V\'ILMA WOOTEN, MD EQ. . ., 
100,APClRESS Of R!Gt$1AAA Of: OISTRtCT Of Cle.A:,YK-iF OEATH CX:CURRED IN C,\L1F0~fl'.A IC)£ AOORESS OF REG!Sl'R.AA OF' DISTRICT OF·OISPOSITIO~ ,OlFFE~ENf F~,;, 100 

SAN DIEGO COUNTY VITAL RECORDS • 
38S'1 ROSECRANS ST 
SAN DIEGO, CA 92110 

11 Al.ll~IZEDOISPOSITION(S) 

BU , 

fitlENTlflC USE 

.. 
MT HOPE CEMETERY 3751 MARKET 
STREET SAN DIEGO CA 92115 

1~ NMIE.ANOADORESSOF CAUF9RNIA CREMATORY 

14' ~E ANO ACCRESSOF CALIFORNIA F/\CIUTY RECEIVI~ REWJNS 

FOR.CORONER'S USE ONLY 

:128 0Al EBURtED 

. 1 J. fl 1/rYl 
; 1~ INTERMENT NUM8EA-IF APPUCAelE. 

i E-2JCfoC-, 
: 120, SIG>:ATUR£,Of PERSON IN CHAR(K ~ $l,IA!AL OR SCATTERIUG 

:► 

: 130 s1q.N,\.TURE OF ~A.SON IN CH-\,RGE; OF C.~EMAnON . 
: ► 

• ~1.qC $1GNATURJ! ~ PfRSCN IN CHARQE OF FAOUTV 

! ► 
15". W.ME AtoO ADDRESS IN ~eCEMNO $TAfE OR COUNTfff v.HERE Ft£MAINS OR : , ~ NAME. NiOAD~ESSOF P£RSON INotARGE OF PLACII\IG 11.1rH'THE C>-RRIER 
~TED AEMA!N$.ARE TO Bf SHIPPE.0 

= 15C SIGNATURE OF·PEASC:N 1NCHARGE OF PLACINO W1lH 
:-THE "CARRIER ' 

:.1so. 06.TE S._.!PPED 

:► 
1M AOORESS, NEAREST POl~ITON SHORELINE. OR OT ... ER OESc;RIPl'IQN ! 1(;$ DATE OF OISPO~fTION 
Sl.Jf'ICIENT TO·tOENTIFY FINll,t. P~CS ~D CALIFeRNIADt$TRICT OF" QISPOsrnQN; • 

$CA.TTERING,I IF ltJFl'W.ATSEA, Of,,a.V"ENTtRtATITUCE ANOLONGIT\JOE : 
euftl.t.l.ATSEAOA : 

. 
• 18C. llCENSf ~UMBER OFCREMA.lEO 
:REMAJ"NS 01$P006R-tF APPIJCABLE ~-... ~--------- ----''------ ------ -OTHE,R THAN INA :1eo $<GN,t,,T~E CF PE~SON IN CHARGE OF SQ.TTEAING OR 8 LIRIAL, 

C~MfTEff\' ' ' 
,:► 
• 

\IPOf't Alff~ TIQN Of PERMIT. 01$1"RI BUTE. CQPJE$ ~S.FOLLO',ll/S; 
COPY: 1 •ACCX)MPAMES ~WJNS TO lHE STATED A.ACE OF C\SPO!jlllON PER.SOH lk_ CHA~~-Of 01SP0$1TI~ IS RESP_0>.$,181.,E FO~ cOMF't.ETII-G.ANO FOFM'.A6D1NG lHe f'~~MiT 
.'Nllti~ lOCMiVS"OF OlSPOSITION TO 'TliE,RE.GISTRAR or l HE CISil'~ ICT IN 'M'l~I-' OtSFOSITION: OCOJRREO OR THE QIStRICT NEAREST U.tPOHIT V.1-IERE THE CREW.t~C.REMAINS. 
WERE ~TlER£0ATSEA.· . 
CO,,V). A£'TAll£D8'1' PE:J:tSOO IN CHARGE _Ofl'HE CEi.tETERY. C"R£~TORY, FA.OLIT'r FOR Sed::NTIFIC USE. OFl Ef( Tl;IE PER.SON INCHAR~E..OF-Ol~!NG. OF lME.CREW..TED REMA!~ 
c:o,>'f l-R£1\JRftfl'OCCCJr(TY OF OEAl~. VMEff lHEJU:M.-\INS AAE DISPOSED OF" IN A.",10l1'1ER,DIS1'RICT. IF l>()T•APPUCABLE. COP"f.. 3 W..Y 81=: DSCARDfO. • 
0/Jlf'Y .fi . RETAINED8Y ~EGISTRARJSSUING T,ME PE-RMIT.' 

... THELOOALREGISTAARMAY CEStROY AMY OAl'QINAL OR OUPllC>.tE P£RM1t AFT£FI ooe YEA..q F"ROM i ssue 01o.t£. 

ST Aft Of CAUFOR~ CEPARTMEN'T OF PUBLI.C HEALTH, OF"ACE Of 'J!lAL RECORDS V5 99 R•"'· o uo 1120C6 
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.. • ♦ 

MT. HOPE QEMETERY 

INTERMENT ORDER 
City of San Diege 

-
1, -Z.-{-Z:.-O~ Date,_ .,__...,__=----

You ar:e t,ere~ed 11nd instrucf~,.a.uqec.l to~.our rules and regulations., to inter the.remains 

o1 ,. ~»· -~~/;-: £3ZC04 inal'ki{=.1.dat&,tlme 12 •l{ c.e.:1 f',o '-7 
T)'PI-Gf O::ll'Cl9ner ·i..Ritt.vk-t... 

Church, Cha~. Graveside _________ ; c::...A,,L-1 F: atffY.0::1 M~uary. 

All Funeral ears mutt airiv~ beforti 3:00 p .m . of fegi1la-r work day or en extr& c.hsroe of$ ___ _ 

DNIJfen LO Section ___ 91~~ ___ Lot :I, t,, £,J> Grave _ __,__ _ _ 

Grave space & Care Fund •. °ii·~t?,;'·l·L,·C)···· ............... - ...... . .......... _ 
OvertirTloelLateArrlval fees ..... , .... ............................................. ,,,, .. ,, ... , .....• ~ .• ~~- -=~-

I l./£t,t.,,;, ✓ 

7druo/ 
s:;;i ,C-V V =•= -~~'?~--:~= 

Flo,w,r vases - Marker setting fee ......... ~ .\ ............ , .. ~~1,'l;.~. ___ _ 
Recording/Fiiing/Transfar Fe~ .. .... 

0
~ c~ .......... -........ ... G,<7;t,0 

Sates laxes ........................ ...i,.o~ ~ ... . . . ········· .. ···.................... , ; ._1-z.._ " 
\'I' Total Due ........... _:, ->'f. ,-i.,.. 

Paid recejpt numbe, ie,. (p I 3 IJ "h.. 5 P, '/ " "t.. 
Balanc8 due ( ] ,....,.,. 

, h8roey CiJflify I am"'",. ~ ,,,,,,. abo"6namad dsc8<18m 
and this la your authority to'make disposition of remain$•~ a.tiove indicat6d. I cenify and represent 
that 1 have the tiQht to make this •uthorization and I aQree to hold Mt Hope Cemeterv harmleu from 
ahy Ii.ability e:n account o:f U id auU,orizatioo and interment. 

E 2106 ,_l 
V\brk Ot.der# =-------

v ~ 11~~ &'32C03 
.,..._,, ~ ~ -s~_ ~✓--~~=·~~~·-tt~i -·~ ~ -4',// ;~i-~S1~ e.._7! · · _ tai> 
Teltp!IOne • 

Invoice#. ___________ _ 

Aoc:t II _ __________ _ 

This lnformalioo Is -;:.,,ilablo in altomatfve lom>ats UPQ/1 ffl<IW,d. 



I . -
. t-~10&7 

MT.z!IQ99 £EMETERY 

INTERMENT OROER 
City of San Diego 

D.ate, ,;J_/(0 /q? 
' 

·ect lo you, rules and·rngul:atlons, l'!_ lflter the remains 

AJI Funeral ca.rs 'musl ·a,rlve before 3:30 p.m. of rec,tJlar worti; d8y or an e~lta c.hatga of$ 

will be applied and bllted to undersigned .. _,,._ ____________ _____ _ 

./ Lot~~K G,ave ____ Row ____ .section __ ::.::.:. Qivlslon/Bloi:k -'-' o __ _ 
Grave space & Gare Fund , .. 

Addition.al ~aces and care fu('d 

Opening/Clpslng & Setup .. . 

Burial Containtff ......... , ..... . 

Handling f$e!l .. ,. ............ ....... ............ ................................... . 

105.00 
55.00 
(RtJ.@ 

Flower vase, - Marker setting fee .... ........ ............. . 

Roi:ordlng aod·filiog fee ........................................ . 

Salea18ll:88 .. ........•.....••... 

OI0J1tUtl 
i8tl-- lPlroT) 

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

Paid rec•fpt number fdr i/89-95" • 
Salat1ce due _..a.Qe::__.;,::::.._ 

I MMby c011ily I ""' the,)<_ of the above named decedoot 
andJhi~ is-your authodty to make dlspos!Uon of ,email\& as above indicated. I oeriUy and ,epr~sen1 
tllat I have the rigf:lt to make tills aulhotization arid I agree,to'hold Mt. Hope Cemetery harm!eu from 
any liability on account of s•akf authorization and inlerment. 

I_ herooy a~lhofize 1he lnt01"ment in lo1 I 
hold unde, deed. 

WorkOldor# E 13423 

le . ..,._ _______ _ 
"!"tltn/lllif41 

~lldNIK 

'L_ 
C,ly 

~-· 
lnvolce11 ___ _________ _ 

Acct, #-------------

T~is inforniatioo It a.vail~bls In altsmarive tOtmars·upon teques/, 



-
M01JNT BOPE CEMl:TERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH .;_ f2.~ I{ A"'-" 1 ~ & J,.1ov1 1;s; 
_l., Jv\l;,,ciLC<:;-!L U5 MOO~ 4' 

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 grave # of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container /!J9/\ Va.v IT 

§ 
1--;--i=:.i:....--1.f.~~:r.,;=:,-;-:o-p,-:1l~»~-P=~==-'-':...=........i ~ 

1---1----_..,.~--+1,'~~"""',lr-=-=-+---+------l :C, 

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

Interment space for: M§l;:P\, ::s: ~ ~ltM 1:rI 

Interment Date: ly-\:, Time: (: 0 c..}, 

Div: lo Sect: Blk/Row: Lot: 3 '=(cl( Grave: 

Grav,e Laid out by: Kffu 
Agrees with Legal Card: Yes [E] No I I 

.Agrees with Map: Yes I v--- I No 

Blind Check & Verified By: Date 

ere.mains were placed at: ~,~~~ of-grave 



.. Ec2/0lo'J 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /2. il t 17 ( 
us~ BIACK IN~ ONl v - MAKE NO ERASURES. IM;ITEO\JTS. PHOTOCOf>IES, OR OTHER ALTERATIONS · :; , ,.. - 0 

fA NAltl£ OF OEC£0!Eflir-F(P.8T : t6. A«oOC.E !1c u.sr 

MELTA : Z : SCHMITT 
2-·SEX . 3. OAfE: OF IIIR1'H {MONTl-1, 0--Y, YE,.~ 

F 06/13/1950 
◄. OP.TE 0, 0£ATH·(MONTH, Ott'\', YE"-A) 

12/08/2008 
M.CllYOFOIAffl :oe. COUNTY Of, OEATH-!F OUTSIDE 0,: CALJfORMIA, ENTER SfME 

: RIVERSIDE . HEMcT 
7A.,HAME OF INF'Ofl.tANT 

BElTE ROBBINS 
:rs. Ft:fl:A TIONSH!P 10 OECED:£'1:7 

:MOTHER 
I 

,--,,..-------.--,...=-----,--------.,.-------1 
~.eJJag=~~~~~~UJ~. 
•cnNG A$ SUCH-SJREET NUIJBERANO NAME', 
CffV, 5TA.TE, ZIP COOE FD1357 

·re. H<JiRMANT'S FlJU. .. ASUNq A~S-Sf P,EET NUhtBEI\ ~ f,IW,1E. triY, STATE., Z1P CODE 

5661 OC::VEAAAVE 
CALIFORNIA CREMATION & BURIAL CHAPEL 

SAN DlEGO, CA 92114 

ACKNOWL~~ OF. ~PUe~ hfflt,y ~ •• ~"" 1 MW h 
.. to~d~p.ttultt-lOw.td'l&Slftr)-OOCleSett!On7100, .....,N\N~ 
ltllNIWllrl1tCll"llafN.~allb:lttZ:edt,ytMllh_&Sli~CodtStdon103065, 

tM.A/tJOUNTOF1Ei.A4.•/) 

S 11.00 
; ·ltffl. <MTSJJaUNT IS~D 

l 121121200a 

i~J 6~8~%1 ~~i?s 

:'tOC. SlG,"'4~ CF we.«. ~ISTkAlttsSUING-.PE~· 

i ► ERIC.K. FRYKMAN, M.D. 
t00,JJ:x>R:£SS C#, AEGISTAAR OF OISTRICT OF ~lH--IF' ~ATH ocx:.tlAll:ED IN !?AUFCRNIA 

RIVERSIDE HEALTH DEPARTMENT 
: 10£. AOOftES°s OF REGtS'l'RAR ~ OtSlRICT OF OlsPOSrfl.CIN--1F- DIFf"ERl:NTf:~OU 10b 

: SAN DIEGO COUNTY VITAL RECORDS 
4.065 COUNTY CIRCLE DR 
RIVERSIDE, CA 92503 

CFUBU 

1V.. PIWi'E No~ Of D,Ul'.J~NI/\ C~TERY 

MT HOF>E CEMETERY 3751 MARKET 
STRE£T SAN DIEGO CA 92102 

13".·NAMe Ah0~£SS OF CAUFOR~ CREMA'l'Ortv 

SOUTHEF{N CALIFORNIA CREMATORY 
601 D CAANE ST LAKE ~LSINORE CA 
92530 

: 3851 ROSECRANS ST 
! SAN DIEGO, CA 92110 

FOR CORONERS USE ONl Y • 

'-------------• : 14C. $1Ct'ATUfU:·OF' PffiSON II'( CK,\RGf Of F,t,CIUTY 

=► 
15A NAME ANDAOORESS IN RECEIVING STATE OR 0JN'rAY·'MiE~E.RE:MAINS ~ ;1sa. NAME AKOAD~tss Of PfRS()N IN OtARG& OF PU,CU~Wll'f THE CARRJER 
CREMAfEO FteMAINSARE TO 8E SHIPFW 

: 1$C. SIG~rVRE OF P~RSON IN CH-'RGE" OF PLACING WTH :,150. DA.TI: SH!PPeDP 
~lHE CARRIE.A . 

:► 
1&A.AOORESS, NEAAEST ~OUITON SHC;)REUNE~OA OfHEROESCJbPflON ;168. ~TE.OF DISPOSITION •t8C. ll<::EttSE NUMBER OF CREMATEC 
SUFflOENTlO l()ENTIN JlNAL Pl.ACE ANO CALIPOAt.14 OISTfUCT OF O.ISP.0$1\'IQN; • ;i:tEMA!NS QLSPOSER.:..iF ~PPUCABU! 

SCAnERINGI ~DUAW...A.1$EA,ONLYEtCTERLATllutEANDLON011UOE : 
llJRW. Kr SEA Cf\ : 

01$P()SITI°"• .:.• -=----:-:----.:,_ __________ _ 
ar.~~~~~N" : ,~o siG,:.,~w~E or PERSON IN C~ROE OF SCATTER!NG,OR EUJR!Al 

:► 
UP0H JJ.:llr,K)RllA'flON Of PERMtr, OIS,TRl8UTE COPIES AS FOUIJINS. 
C~..t:0_.P.NIE$ RE.M,'JIJs TO tHE $!'A.TEO Pl.ACE Of! DSPOS11'10N PERS~; IN' CHARGE OF as~s.rfrON 1$ R~SPONslBlE f(}.R ~f PLET'tNG .. ~ fORWAI\DOO·THE PEftMIT 
~i$0f 01$POS1f10t110 r.HE RE~ISTAAR OF l"HE DISTRtCl tN YMICH.Ot:$P0$11'.ION OCCURRED~ 11-l£ 015:JRICT NEAREST fME. POINT 'M-IERE THE eREIMTEO ~EMAINS. 
M1tt: SCAttERa:i'AT SEA.• 
COP'( J-AElA1"1E08YPEAS6N INCNAAGE OP.Tl-IE CEMITTER't, ci:tEIMT~V. FACIUT'i'~RSC•ENTIFlC use. OR 8'f 'rHE PERSON IN cAARGE OP:·DSPC6iNO OI' M CAEW.760 A€t.WNS. 
~ i-RETl.f'NtOCOl.fflY OF DeATK ~TIE REt.t~INS AR£ DISPOSED OF IN At«::m1ER OIST~1cr, IF ;.QT "PPllCAS..£, cePV 3 MAY 8 ~ OISCARD~C.' 
~ 4 - ~ JI.NEOll'f ,:;t(Ji$11J,.,R ts5Y/NG 1HEPERMl1. ~ 
•~LOCAL R1G{STRAA.lrAAY Dt:~RQY ANY OAJGINAI. OR Q9PL,¢,\lf PeRWT AA°ER ~f YEAR F~OIJ ISSUE DA.l-£. 

SfA'T!"oF- CAtlFOIIIHA.DfPARTMEH'f fX PUStlC HEM.TH, QFFICE OF Yl't,ltl. RECORDS, VS-9e R,v. 01/0112008 



• 

• 

OFFICIAL RECEIPT 
WHITE ......... ............ TO CUSTOMER 
CANAAi'f •... ......•...... , ... CEMETERY 

CITY OF SAN DIEGO, CAUFORNI,. 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Ec}._JDfo7 
61342 

Oat&: j :Z I J-r-, 20 ot"' 
From: U4(€J:b+.µ...- 7Zast31t0 Address: .s'Z&-1 <>w~ k,ar $. , o~ 9'~1l'f 
l~ lfy}ft) f'U.n - &-t.<nt-C'j fuvt... ~ !J:r't-v D~llars ($ :¾ (/ !.;: 

in 18 ,µ Payment of I j(~-mJ1 c?f- M <'.?'--Cr+ 2:. ~I-CT ::ff: 
Div O Sec _______ w~ ____ Lot 3 l, /l,~ Grave - --+----

Invoice No. ___ _____ _ 

Aoct, No. F:,i) b (,..J 
W.O. _ ________ _ 

BALANCE DUE -"'~'""'---- -

D Money Order l 
~Charge A#O l~I 

NOTVALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SP.ACE. 

□Check -,j'?IO ISSVEEl BY C) 
AC·2121\(11-051 i.fl O!tl)tPGf' - ---1=r=,,l-----
~ s .Worm&.>ioti ,·~ a~>n art.~ formets upol'I ~sr. 

CREDIT 67007 
~ Sales-Care 77184 
80"ioSa.les 100 
ot l ots 77184 
O\)enl~ 100 
CIOSlrq 77181 
Burial 100 
eo,,1amers 77182 

H""'11Irq·Fe<! 
Reoor<!ong& 
Misc. Fffs 
Salts Tax 

100 
77185 

100 
77.\83 
60101 
78390 

lOTAI. PAJO S 

-

I,/ /J"' 



- ...... 
MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

°'1te,-=l2C+-/1_1/r...;;;7.()='0.,.,_8 _ 

of---..-----L...:...:..>,.:U."'-l,..:.l.--j~LU,.__.......:..!...!....----,',""'-'3,/>-<-'--:=---==--'-' 

·in. l ne V Funeral. date. tJme--+"='-"c;.:;:.......:-"'-;,=="--'=-
T)'Ptrl8t.w~ ~ .l-r . 

Chun:tl, Chapel, Gta-lde Ml, 71 o 0 
All Funeial cars must arrtv• t>e(Ol'e ~:oo p.m. of regular"WOnt.day·or an ·axtta ctlarge of S-__ _ 

will be applied and billed to Unde1$1gned. ----------------

Divisioo -~/ _J_ Section--+-- lllk/Row ___ lot _f_t/~_ Gtave cJ., 
.J,(/{,t/ 00 Grave space & Care Fund 

Ove<timell.ate Mivel Fees .................................................................. . 

Opening/Closing & Setup. ··················P·AID· 
Burial Comalne, 

Handl!ng Fees 

FIOW9<111'&9&-M8lk«"1'1-<1,NTHOPFCEMETERY .. .. ... . b ~ . 
Reoon:linijlFi!ingffran,f"~'::!. ....... , ................ , ................... , ........................... ....... , 5, 
&Mes taxes ..................... ....................................................... ·; : ·~::::::::::::::::::::: "3, ff ~j :?3 

Paidre~ptnumber 'R-0/3'13 ~3 
Balance dua ~ 

I h...,by certify I am the _____________ of the above named c:leoedent 
and this is. your authority to make disposition of remains at above incticated.. I certify and represent 
.th.al I have- the right •to.make thi~ euthofizatiOl'l and I agreie to hold Mt. Hope-Cemetery harmleu from 
any·IM1bitey on acoount or·said autho<iution and interment 2 31 qq 1 
I hereby aull1orize the·interme<lt In lot I 
hoad under deed. -
w,,Hlfder# E 21 0 6 H 

;~~££1aGMU-
CilJ>' 2>11>~· 

lnvoiee•# __________ _ 

Acct.# __________ _ 

REA· fOA (3-04) Thi$ lllformel/on Is avsllable In ~ml!IMI lom>~ls upo,, request'; 
~ •r,.,.,.~ff> ""-l'IW~ 



ANDERSON-RAGSOALE MORTUARY, INC. 
ML Hope Cem,etery 

C ~ /O(p g< . 
12/12/2003 171 !iii. 

Cash Advance/Cemetery: 2008·231 FRANKLIN, Janice/ DOS 3,358.93. 

Chec~lng-San Diego Nati Cash Advance/Ceme)ery: 2008-233 TAYLOR; MichaeV 3,358.93-
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MT. HOP'E CEMETERY 

INTERMENT ORDER 
City of $an Olego 

Oole.-=-12.,._/ _ 

You· ar• hereby authorized end mtructed, sub ecr tO•yOUt tulei& 'and ·feiuh.tiona, to imei' 

o! I · ,nri .<=> Y(\ 

in. L1 re~ Funeral. dale, 1ime 
C!\urcn.Cho:~MI- 7.ion ; :-~""--"',.:.:-'""'-
.... Funeral ca"' .,,.,.I erri•e l>efore 3;00 p.m. cl rogular """1< day or.ao e>dfa onarge of I 

.,;11 bO.Ol)t)llod 111\d blll•d·tO under&lgnod . 

D.lvislon _..:,j_B. __ SeotiC>n - -1-- - BlklRow ___ _ Lot __ /¥.,· _ _ Grave 

Gra\itt· sp~ & CM Fund .......... : ............... , ........... . ............. ....... ,,,,,,,........................ ( 

-Ovemme/1.ate An:1¥11 F- ................................. ............................................... . 

~ ni,:,g!C19<1i!IQ & Setup ................ , ............ , .... ., ................ :. ... .. 

Burial Contein9r,,-.,,, .. , .. ,,.,,,.,,,, ... . . ····················· ........... ............................ -
Hancling f'!I• ........................................ . ···················•·············, .. ··················· ···-··· -
~krNe,,- vatN - Marice, 1effin~rfee .......... ,.,, .... , ... ,,,, ...... , ... ~ ..... -
Rocordlno,'Fllllil),'Tsanar., F ... ........................... , ........................................... , ............ -

Sall-a ••••• ..... ,,., ................. ..................... , ,,.,,,, .. ,. ,.,,,,,.,, .•.••••••. ············'-•·*••· 
Total D.ue ..... , .. ............. ... 

Paid -lpt riumb« - - - --- -

Balence due _ 

I hervby certify I am lhe _ ____ ~-~-=---~ Of the abO..,. nar 
and this is YOf# authority to make dlll>O'llion o1 ffN'Rainf. a.$ til)ii)v8 lndicatod. t cefttfy i 
Illa! I hove Ille right t'o ""!I<• Ill• • authonUUOn end I 811'"" to '101<1 1,11. Hope Ceme<ery t 
""I \;ab\Y.,y on -.<wnl "4 ""\<I -.a.Ill\\<><> 1INI \<',\ .. 1'\fll\\. 

I lle<t l>V authorize the lntennent in 1011 
llOldvnderdeed. --

• 

• 

• 

·• ,.,...,.= _,, _________ _ 

- 0rc1er# -=E=--,2-11_,QJ-U6c,,{,..,1 _ 
Invoice#-------~ 
Aoct . • _ _ _____ _ 

"!- - • 



MOUNJHOPE CEM.EJ'ERY • £!i7f!fi: C, 
INmAL 1st CALL SHEET 0 • 

0AlElflME RECEIVED CALL! \2. \y lOO: 3 'DD om 
CALL T.AKEHBY: ':Q11,1\f,hf \ Q 

• 
RECEIVED CALL FROM: KL (o l~ '2G 8-3' ¥\L 

~D MORTUARY NAME: ~ ( llj;:5dO.\e · 
FAMILY MEMBERIIU:'.PRESEtlTATIV!s ) 0 OS:5p h 
CONTACT PERSON: 

TELEPHONE NO: -------------:-~~ 
NAME OF DECEASED: _ r ~~ r; \ n 1 ~ i 

LAST KAMI,; \ OSJ ~ 0 Y _ ~~ 
FIRST NAME: • i 1 'ff\ 
DOD: DOB, ---------VETERAN D BRANCH OF S!,:RVICE: 

. D REGIJlAR SIZE CASKET D OVERSIZE □CHILD 

D GRAvi 

tl,\TEOF SERVlCE:_...\.L~~i!S!...­

EXPECTED ARRIVAL TIME AT 

CEMETERY PROPER1Y: OPINTI 

on,: 
-
-- SECT: ___ BLK/ROW: LOT: GRAVI - -- -pE;;l SINGLEGRAVE D CREMATION 

0 DBL DEPTH D 1st BURIAL D 2nd BURIAL 

CEMEreRY SERVICE: 

TYPE OF SERVICE D COMMITTAL D GRAvesn)E 

D WITNESS ONLY t:J DELIVERY ONLY 
1:---~:-___ 

Y t:;I MILITARY DETAIL 

Oea r MO.c<l.4e.me dz:½"'<;!>Y) 

\'1. 1 1n 441rz 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACKIHK ONLY -MAKE NO ERASURES, ~ITEOIJ'TS, PHOTOCOPIES, OR OTHER Al:TERATIOHS 

1A. ~ME OF DECEDENT-FIRS,: 

MICHAEL 
:-18. t.aDOt.E 

: RAHEEM 
:,c. L.AST 

TAYLOR 
2 SEX 

M 
3. OA.TE Of 81RTH (MONTH. DAY. YEAR) 4 Ot.TE Of OEATH (~QNTM. DAY,. YEAAJ 

06/25/1993 
BA. CITY OF OEATH 

SAN DIEGO 

7A, NA.ME OF 1NFORM.-...t 

DENISE SAUNDERS 

12/06/2008 

: 18. AQATl()N$HIP10 DECEOENT 

:MOTHER 

7C. INFORMANr'S FUU. MAJUfiK; AOORESS-STREET NUli!SER AHO NAM£. CITV, S I A.TE, ZIPCOOE 

3983 OCEANVIEW BLVD. 
SAN DIEGO, CA 92113 

ACKNOWLEDGEMENT OF APPUCP\H'T-t httetJy eekro.iedge as appli,cai,t INt I NI.,. lhl 0A 
ri'1lt 1ooontrol CMPOIIIOR purwam to HNllh & Snty COCle secuon 1100, 811(111:1:&l ll'e ljtp06/t)Of'I 

sl-.d lwreln • one af fie dispositions arthofv.:,td b)I Hulth & Sa(w:tyCodo Sldion 103056 ► 

:68. COUNTY O.F DEATH-ff OUTSIDE OF CJ..LIFORNIA. ENTER STATE 

: SAN DIEGO 

ee. CAUFORf«A IJCeNSf 
""-"'&:~FAPPUCHl.E 

FD1329 

~NfoE~ti~~tJJ:LEMORTUARY 

SAN DIEGO, Ci\ 92102 

PERIIIT AND .wTIIORIZATION OF LOCAL REGISTR4R-ANY CHANGE IN Df$P0S111Otl REOUI.RES A NEW PERMIT T 
This pemit ii i11U1d itl ~ ~ ~s ofh C.~ I-INllh a,,d $.t.ly Coo. and is lt,e i!Ahorityfor ltle dsp,,sition ~ in tl'II pMTIII 
of C.lhlmla, 
IQ#\. AMOUNT OF FEE PAID 

$ 11.00 
: 1t'l8, OA.JE ~MIT ISSUED 

( 12/09/2008 
: IOC. SIGAATURE OF LOCAL RE~ISTIU.R ISSVING PE IT 

: ► WILMA WOOTEN, MD 

100 AOOAESS ~ Rt-GISTRAR., OF DI.STRICT~ CEATH--IF OEATI-1 OCCUf'RED IN C:ALIFOANIA' 10E ,._DORESS OF REGJ$TR.4R Of Ot$TRJC.1'0F OISPOSmoN--IF OIFFEt,:ENT'FROM 100 

Si\N DIEGO COUNTY VITAL RECORDS 
3851 ROS.ECRANS ST 
SAN DIEGO, CA 92110 

11. /\UTHORIZEO DISPOSITIONIS. 

BU 

. 
,a ~ MC>.ADCRESS OF CAUFO~IA cEwEleR·.., 

BURIALO~ 
MT. HOPE CEMETERY: 3751 MARKET SCAt:fERSNO IN A 

OEM.,..RY 
STREET, SAN DIEG0, CA 92102 (INa.U~S 

ENTOMBMENT) 

13A: M.4M.EANO ADORES$ OF'CAUFORNIACRE:MATORY 

CREMATION 

14.A. NAME ANO ACOR.ES$ Of CALIFORNIA FACJUTY RECEMNG REMAINS 

SCIENTlFlC USE 

16,A. fiAME ANO ~ess IN R'ECEIVING'STATE OR COUM'AV \M-IEAE flEMAINS.OR 
CR.Et.lATED REMAIN$ ARE 10 BE SHIPPED 

TRANSIT 

FOR CORONER'S USE ONLY 

: ,~e· ()ATE, BtlRIE-D : 1~. INTEE-1' NUM8ER-IF APPllC-.A8le 

l l'.2-!15[2008 i -2/obg 
; •20,~TIJRE OF P£~N 175~0F 8URIAL 00 SCA_TTEAl..0 

:► 0 p \) · JU ~ 
: 138.DATE CAEMAltO : 1·lC CREMATION NJl48ER~ #'PLICA8LE 

: 130 .. SIGNATURE OF PERSON IN CHARGE OF CREMATION 

:► 
: 148. DAJE.RECEI\IED 

: 14C SIGNATURE OF PERSON IN CHARGE OF FACILITY 

' 
:► 
: 158 NAME ANO AOOAESS Of.! PERSON IN CtiO,ROE OF Pt.ApNC;J,WITH Tl-£ ~RRfER 

: 
: 
·:-1sc. SIGNATURE OF PERSON IN CHARGE 0 ~ F>t.ACINO WITH : I~ DATE SHIPPED 
:t HE·CAAAIER 

:► : 
18A. ADORES$, NEAREST POINT ONSHOREUNE, OR OTHER DESCRIPTION •168. DATE OF otSPOSITION •:!SC. UC£NSE f«JMOER OF CREMAT,ED 

:REMA.INS DISPOSER-IF APPt,,ICA8LE SVFFIC&ENT TO i()ENTIN FINN,, Pt.ACE ANDCALIFORHIA DISTRICT~ OISPOSITION; : 
SCAilEftlNG( IF 8URW. Al SEA. dNLY ENlER t.AlllVOE AND LOt«3fTUCE. : ' S\.IRIAL,t.f SEA 0A 
·01SPOS1T10N 

OlliER 11:IA.N IN.A :1eo SIG~TIJR£ OF PERSON tN CHARGE OF SCATTERING OR 9URIAL 
CEMETERY 

:► 

. 

. 

1,/PON AUTHORIZATtON OF PERMIT. OISTIUBUTE COPIES AS FOLLOWS. • 

COPY 1-ACC0"'1PAN!ES REMAIN$. TO l HE STATEO Pl.:4CE OF OISPOSITIOk PERSON lk ·,CMARGE. OF 01SPOSIJION l$ RESPONSt8LE FOR COMPLETING ANO FORWARDING 'THE Pf.RMIT 
'MTHIN 100AYS OF OlsP()SmON TO Tl1E RfGISfRAftOF l HE OISTRC IN WHICH OISPOSIT!ON OCCI.IRAED OR THE 01$TAIC1 NEAREST lHE POINT WHERE• THE CREMATED REMAINS · 
v.ERE SCAllEREOAJ SEA• . 
COf1Y 2. RETAINED BY f:ERSON IN CHA.RGE Of TIE CEMETERY. CREMATORY. FACIUTY fOA SCI.ENTIFICUSE. OR8Y THE PERSON INOtA.RGE OF DiSFOSl~OF TME CREMATED REMAINS 
COPY i • ~ElURNTO CQ"UNTY OF CEA TM WMEN THE REM.A.ftS AAE OfSPOSEDOF IN ANOTHER DISTRICT. IF NOT APPUCABLE, COP'( 3 MAY 8E OISC4ROED'-
C:0PY 4 - RET AIINED BY REGISlRAR l~UING THE PERMiT • 
• OE LOCAL REGISTRAR MAY OE:Sf~OY ANV OAIGiNAL OR OUPLICATE_PERt.Nl AFlEA ONE VEAR FRCi~ 1$$1..E OATE 

STATE OF CALIFORNIA., DEPARTMENT OF PUBLIC HE.Al.TH. OFFICE OF \/ITAL R:EOORC5 VS %Re¥. 01«;11/2008 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

-
You ere hel'eb)" $YlhCWl!echnd Instructed. SCJt>;ect 10 your rules and.regulations·, to inter the remains 

°'---------- ------------------
in a --~="T""'f;,;,,.,,=---- Fune<al, date. time _________ _ 

fypec,18'.rili~ 

Church. Chapel; Graveside --------- ; ~~,SQ4-y;- Mortuary. 

All Funeral ea,a must arrive before 3:00 p.m .. of r~u!a, YIOl1c day or an extra charge of S __ _ 

will beajllllied and bi•ed to unde<19'0d. _______________ _ 

Division -z..._. Blk/Row ___ Loi ( 86 
Gr11ve.Sl)900 & care Fund .......... .. ........ . 

Grave ? 
-z...-z...<;,Y, OU 

Ovefl,mellateAnival Fees .............................. ~~· .. ··- ··. 

Open1ng1Clo81ng & Setup.... . .. • ~ .. f"... .. ................. . 
E!<,riel Conta,-.. . ................................. t.~······· ..................... , .... .. 
Hand~ng Fees . . . . •. ,,.~t\ ..... .. ~"f;.•fJ!,?,.'{ 
Flowe< vU8$. - Marke, M!lting fee ....... .. . . 'Rt,c-e. .. .. 
Reoording/Filing/Tranm,r Fees ........... ... ~'n,Q..... . . ..... . 
Sales taxe11 ................ ... ........ . .,., •. \)_9 .. _..... . . 

Total Due 

Paid receipt numbe• 'f01 '(7 Q, 
Balance due 

$53,vLJ 

'3 '5 5°. <>0 

243.oe> 

4'>5 oO 

-z..7,51 
-:s ·<;, o-z. '3 I 

3SC7,~ 
...er--

I l>erel>y certify I am the I'.) of the above named decedent 
and !hi\ is your authority to m.al<e dis,)<>$iti0n of remains a. ab'ove Indicated .. I cel1ify and r.~ 
thal't haV8 the right to make this authorization and I agree to hold Mt. Hope Cemete,:Y harmleu fl'om 
aoy lja~ility on 'atx:ount of Mid authoriution and inle,menl. ' :; 3 /q q L{ I 
lherebyauthorlze\tlelnlermentinloll It Al)l/;,4 Edwq(Q $ ~ hOltrr,~· ~:1A,\ vd :-,qq31 ta. i-/qfu(!.Jj'[J . 
~~ ~ ;_;:-~_\6ctvrwLle CA qi:tJ.fl. 

~-7 (p.Q-~ld.P!l ....... 3_,_7 __ 

'lll>rl< Order # E 2106 9 
Invoice# _ _________ _ 

I\OCU~-----------

REA-104 (S-0O This lnfomi8/ion Is available In ~at/Ve folmats upon request. 
fJA-.n...J .... -,.,lt!r1-.;, 
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Ol·OOVi:lgtoa, Will.iam &'r'ankl.in .tU,l,. t.86, 12~ 
Ot ·Gr~ ne .. uiwey ~ tu,1,,1es,•1 
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i~\ f .\. /t!,tr1t;:.. ;_ .. 

OFFICIAL RECEIPT 
WlilTE ... ................ 10¢UST00£:R 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3'00 

€ ;J/ O {o<j 

Po15 'l3 
CANARY ... ...... ,.-..... ·- CEMElEfl'Y 

Div _ _ __._1--':1,....."""------~ 
Invoice No. _ _____ _ _ 

Acct No. ~:U D(?"J 
w.o. ----------
BALANCE DUE -~,. .... k<L-'-'---

0 Pre•Need Lot 

AC·2H"(2-Clll) 

D Money Order 

0 .Charge 

~Chee~ ..., 
! qi ? 

NOT VAliO FOl'I PURPOSES STATED UNLESS 
STAMPED 'PAID~ID 

DEC 12 2008 

,::.:Kr HOPE ztliTERY 

CREDIT 67007 l'--z_ ',( r.) 
20%SaiesC.n 77184 --~L..eqj...-"-"'-

80ei.S.... 100 - ---:-tt---
oll.ols t/184 ----''-'-...L.!.--11--""'L 

TOTAL PAID $ 

• • ' • ! 

:$• x!t ·'r'· .:-st:l,.':i.''ll ·A':>r{u; a;-18 >,.. i:3'.. r: ?lt',,J.,,;, • -;jr ,,.,;;.s,.t,~~ \;~:-,4,r',..-,-.>:h·~·t '.ki..;. .. ~41+ ... •-..,.· ,a,,.,'w.,,· ; ';..,~·; · .... ...... .,.,, _, ... ;,,. .. • & ... ·•i-4 ....... xuu•e.:.4 ... &ir:~ ;;.;,::,:,.;;,, "r:Y ¾+·• 1 ~- - , 

.Y 



- MT. HOFE CEMl;:TERY 

INTERMENT ORDER 
City of San Diego 

; z.. - I .;'-v8' Date._..,, _____ _ 

YO(J are hereby a~ed and ln$lruelf!lid, aubjeet 10 )'Ct.It ru18& and l'l!!gulatlons, to Inter the Mmalns 

o1 H {;: Lf: N :::,,g.~ "' (,r J.d-3'/DZ 
ina Lire< • QI p lsr Funer,,l,date, time (l.-ll.l Ee.1 'Z,". oo r,...,.._.,.,_ ~Vf.i.-\.. 
Church, Chapel,Greveside _________ ; \:.,.l ( t::h:t.lt>/0 Mortvery. 

All Funenil cars roost arrive before,.3:00 p.m. of reoular wor1< day or an extra charQO of $ __ _ 

will be •Plllled and biled to undet&ignecl. ----------------

Diviaion I D Sectioi> ___ Bll<IRow ___ LOI 3 4 /!) Greve_.,_ __ 

G<a11e apace& Cai&Fund. ... D.3.Z..,~~ ........... ::: .. J.9 .. 1:3...... -&: 
Overtime/l-9te Arrlval Fees .......... . 

Dl>e<>lnQ/Clo.ing &• Selup .......... , 0f l 10 c:~J.;:;; rf .. 
Burial Contalner ................. l2.. J~lL ..... , ~ .. tlJ9.!ty !.KA :troos '"'·-4--
Handling F-••'-••····· ·· ..... Mooe~~~~-~D5.l.lf.[( .. t~fQ --
Flower vases - Mllrke< MIiting ree .... .. OJ ~0.'.\.d 1Jt,,.J73 __ _ 
Recording/Filing(Trensfei- Fees ...... ,, .... ~.~-················ •·n••················,······················ .. -· .. , - -+--
Sales taxe, . ......... ,,,,,,,, ....... T'''''''''''••·••n••················,··················································· ---'- -

TOia! Due............ ....... ,Q: 

lnvoie.$# __________ _ 

Acct.# ___________ _ 



• ORDER • . i,rr. HOPE CEMtTERY 

.., CITY OF ~AN DIEGO, CALiFORNIA 

_ DATE 7-.- I - 1~_23_ 

CHARGE _u/~ ff. s::~,'.t.;,,; y1,.r -9£?-s 
AODRES$ ~~.,,_ ,_ j)_,,, · Flh:Ui, t,, , f-2.0 ,t; 

/4 7 

k~E OF DECEASE~ • ~h, ,m( ~if~• ?·tr? (~ 
ONNER u}£efh~ ,CJ ~~ ~__Md_~ 

.. 
'~ 

ADDRf.~S a~ _________ _ 
MORT VARY ___ ____ _ _____ ____________ __ _ 

O,T,P, 

LOT - ..3r'.I [) 

--- --- ------ - - - - ------ TOTAL 

PJ,10 REC.EIPT Nl.M!ER ____ ,;2__:0::......:5::....,:7~-- -----+---+--

l.ll a ,973 

THE 1Y CHARTER .MAKES NO· P
0

ROVISION HE EXTENSION OF CREO.IT. 

•I AGRU TO· ABIDE BY THE RULES ANO REG(A.ATIONS OF MT. HOPE -CEMETERr. 

, ~ ~"' -- ./J)Jl!,. 1 g OIIOER ,/1'/ . 
. ~pp~ • . TAKEN BY~ 

¥1,0. NO D 3248 INVOICf- NO. C/}-J# 
fOAM PR•974 ~Ev , 

" •' .. "·' - •: . 

' 

z .. ' < 0 
0 -< 
n 
!" 
Z -
? 

z ... ,. 
~ 

~~ F,cJ..,/ o 70 -ue . 

• 

, ·~ . 

I 

) 

.. - . 

.. 



- ..-,d-(070 

MOUNT ■OPE C*METERY 

GRAVE BLIND C:HECK FORM 

IN GRAVE wrnt 

Write in the name of the de<ieased for which the grave .is for In the block 
marl<ed with •x•. Place the name's, Jot# aod 9.rave #.ef all existing marker's in 
the appropriate space (s) that are adjaeent to the burial space. 

L\t'\e1( . Burial Container 

Flagged Ye11 --- No 

Blind check Initiated by: 

lntennentspacefor: Belen ,srrong 
lntennent Date: 11.lf q /0~ Time: g: 00 

-----
Date: 

Div: JO Sect: ___ Bik/Row: Lot: 3410 Grave_:_/_ 

1 Grave Laid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No 

Blind Check & Verified By: Date 

Cremains were placed at: of grave 



c.;;_/07() 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Ill.ACK lf\lK ONLY 

1A. NMtE Of' DECEOEH:r-FIRST 

HELEN 
2. soc 

F 
3. OAlEOF BIRTH (M:>lffi't, DAY; YV.Rt 
·10/1·211923 

M; ~ OF DEATH 

LAMESA 
TA..NM910FINFOA:WtNf 

WILLIAM E. STRONG 

MAKE NO ERASURES1 WHITEOUTS. PHOTOCOPIES, OR OTHER Al TERATIONS 
I b 
: IS. . ..atli.E ; 1C.. LAST 

:. PATRICIA ; STRONG 
.t, 01\TE OFOEATH (IIION'fl-t..01,.Y, VEAR) 

1211212003 . 
:68: COU.NTYOF OEAT..._..OUTSIOE Of CAUFORN\A. EHJER STATE 

j SAN DIEGO 
: 1a. RBATlONSttP TO'ceceDBff 8A. TYPED N-.NEMIOAOORESS OF~"-

:HlJSBAND ~;f~~~~~~~e. 
.... ~~NSla 
~~ 

FD-29~ -------~~=~=------'-----------l 
TC, INFORMANT'S FlA.La.wt.lNG~J~EE.'f. MJM8ER'ANO t,W,,E, art. u.-.1£. lJP oooe: 
6320 SEVERIN DR 
LA ME$A, CA 91942 

EL CAMINO MEMORIAL • LA MESA 
8390 ALLISON AVE 
LA MESA, CA 91941 

.· 

:ts. O,.,T'E S$GNED, 

i /;)/ '7 ;~r 

1QA. NAOyNTOF FEE PM> 

$ 11.00 
: 1Qe, .DATE PERMIT ISSUED 

j 1_2/1712008 
! ,oe. SIGHA11JRE OF I.OCAl. REGISTR.IA lSSt.llNG PERMrr 

l► WILMA WOOTEN, MD 
100. ~Of AEGISTAAA OF DISTRICT OF DeATH--IF.OEATM OCCURREDINCAUFQJMA 10E.AOOAES50f RE01Sl'RM Of OISlRl9T Pf QISP0$m0~F Dlr:F£Ft£'Hf Fl\()M 100 • 

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

11. AUTHORIZED OfSPOSmOM;S) FOR CORONEft'S USE ONLY. 

BU . . . 
12A. K'iME IHJADORE6$ C)f CAUF(IRNA.CEMETEA'Y } 128.DATEBURIEO : 12C, INT'ERME:NT MJ .. K-IF"-~ 

BURIALOR : L2- L1.. ~ ~r i E. - 2/6Z0 SCATTERING IN A. MT. HOPE CEMETERY 3751 MAR~ET ST 
C8ET£J<t 

SAN DIEGO CA 92102 : 120. SJ~7J~.OF' PERSON IN CKARGE OF BURW.. ORSCATTERI~ (INCl4[)ES 
E~ . I ' Vl8J?, ~ :► ~ . - ,I ,,.C ~ 

13A. w-ME ANDADORESS ClF CAUFORNA Cf£MATORY :138':DATEd~MATED ~13C: ~110Nffl.M8ER:-IFAflftiJCABC.E -- : 1.30, SIGMliT\IAE OF-PERSON IN CHARGE·~ CREMATION 

! ► 
t-M. NAME ANDADDA£SS·OF·CAUFORMkFACIUTY RECBVING RBWNS : 148.'04T! l'tECEIVEO • ·• 

S;l;lENllRC USE :1-4C,'$ !GNATUR! OF PERSON IN CMAAGE OE"FACIUTY 
' 
: ► 

1M. NAME N40AOCl':t£S$ IN RECf;IVIMG sf ATE OR COUHTRYWI-ERE ~Eli\AINS OR 
~T!OR!MAJNS AA£ 'tQ ,BE StePP£D 

: ,~ NAM£ AND ADDRESS OF PERSON IN CHARGE~ F\ACING Wlftt 1'1E..CAARIER 

TIW'fSIT . 
: 15C. SIGNA.TURE OF PERSONWCHAR~ ~ PI.ACINGvaTH :,so. 0Al£St-tPPfD 
; TIE CARRIEff 

l ► 
18A MORESS. NEAREST PolNTON St-lOPS.INE, OACJTMER ~SCl:IJPOO.N ·: 1159, DATE OF OISPOSl110H :,ec.t.JC£NSE NUMSER'OFCREM,6,1£0 
SUFACIENT, TO tOENTI~ RNl,L PI.ACI; AND C.-i.!FORHIA CXSTRICT OF 01S~N: , !REMAINS OISPOSf .~F N'PU~ 

SCATTSOHGI IF BUFV.l.AT SEA. 0Nl Y ENTER LATITUDE AND LONGfflJDf : 
8l.lUAL AT SEA OR 

lllSPOSl1lOH 
OTHf8 ntAN IN A j180. S!G;NA11,JREOFPERSONIHCt-W~GE:OF·SCAffERINGORQURIAL. 

CEMETERY 

:► 
' 

UPOHAU'Tl10PIZATIONOf' PEN,IT, OtSTRl8UT£COPIESM FOU..OW5: 

CCJr'Y 1-ICCtJtAPN"ES ~ TO THE S TA.Tm PlACf: OF DIJP0$1t ll)tt P'£RS()t4 IN c;ttARGE OF OISPOSmON IS RES~~ COW'LETING ~ ~O?JHAADIMG TIE PfRIAl • 
WITHIN 100-.YS OF 01$P'.()61110N TO THE REGISTAAR,OF THE Ql&TAICT ffll WHICffDISPOSITION OOCURREO OR 11-IE DIS~ICT IEAAEGT Tl'tE! P0INY WHERE'THE CREMATE() REMAINS 
WERE SCAffEREOAf SEA." 
cor,y- a·- FET,,-.EO 8'w':PEFl:$0N IN~Ofll-lE CEhETV\Y, ~TOR'1', FM:11TY FOR-SCIENTIFIC USE ORBY ll1E P(A&ONJNC►,Wt:GEOF CISPOStNGQfTitf CftW.lEO AEf.wNS,. 

~~ ! : :.!t~~~~~=~~ME 01$POSEOOF IN ANOTHER DISlffCT. lfNOT APPUC.A8l.E..COPV3 MAY&e DISCARCEQ.• 

• THE l.0CAl. REGIST'R.M W\Y ~ y A/«OfdQ.!rW. OROLFUCATE PERJilT N"TER.OHE. '1;AA: FROM.ISSUE DA~ 

VS i!JAw. Ol/01l'2006 



OFFlGIALRl:CEiPT CITY OF SAN DIEGO, CALIFORNll( 
,<..J41V,4 · )tLL. C .;t I 6 ? 0 

AT-NEED PURCHASE 6 \ ~ O 'l 
MOUNT HOPE CEMETERY 

'WHITE - - lOCU.~~• 
€ANARY CEME:TER'i 
PINK .. ~ .... Fll.E 

(611) 527,3400 
Date: ft- f ,20 (21 

From:.b,'>L~.,__...""-'-'..,_~='-14-- A(ldress: U O q.,/) ) ..J/J,qllfk J,,,, 1. j; 7Jk,,)a 1,1. .:/II 7/'f I/ f. 
• Afx f/{1(111.v..J,.,I 1-/u1,,,1✓ f;k✓ I .> ,,.-4i / ti°.{('.'. Dollars.($ 2~7. Ov ) 

J' ,l I I / ' /_ _,,.. 
In I 111, Paymenrot..iJh-✓- , •✓. , I.~ ·'Y '.l<f / c 1 'IJ: 'j I 

,,,pi / Sec /"--..,/ 1 Rt -..J I.IJtJ'l/0 Grave_~/ __ 

Aot:I, No. _______ _ 

w.o. --------­
BALANCE oue- i.1..~------

,tp'$iVo iil,..1 -·---........... -'IP'_ 

NOT VALID FOII-PlJRf!eSE&STAlE> UNLt,SS 
STAMPED 'PAID"-IN ms srACE-

ole©~OIDI!~ 
APR - 8 2009 ~ 

By ..._ 

ISSUEOBY ____ ___ _ 

CI\EblT 67/Xf7 --Cine 77184 

TOTAI.PAJO 

100 
77184 

100 
nm 

100, 
77182 

100 
mes 

100 
771'3 
li0f01 
78390 

$ 

'l .·r (; 'J 

237. l1Jt) 



, • A Repi-aces 
CITY OF SAN,..EGO, CAL.IFORNIA 

Deed. 21 - 7/3/19,3 , 

< 
• MOUNT HOPE CEMETERY 

N2 11372 

OWNERSHIP AND INTERMENT PRIVILEGES 
TO w i 111 am E • & He 1 en P • St: r on g to, the $\1,n of $ _2~4_,_7..:•..:S;.;0:;_ _____ _ (DOLLARS) 

LEGAL DESCRIPTION _ _,L..,o'-t,._,._3.;,4.,,l.,,0'--'D'-'i"-v"'-,i=S.:i,=o-"'n,__,l'"'0,.._,._(=d=o•~u=h-=l'-'e,.._d~e~p~t.,,h.....cP..:r..:i,_v'-'i=-· l=e..,g-=e"-) _____ _ 

AS DESCRIBED ON PURCHASE ORDER NUMBER _ _ D_-_3_2_4_8 ___ _ _ _ 

Accotding 10 a map of said Cemetery filed in the offi1:e of ,be Coun,y Recorder_of San Diego County. To be 
held for burial privilcg.es on}y. with endow.ed care. S11bjcc1 10 all rules llnd regulations oow in force.or may 
hereafter be adopted, ioduding tbe 1igh1 to iogress and egress with essentials 'for care and operation of the 
Ceml!tery. The rights hereby convey.ed for interment privileges shall noi be relioquished w,ithout the consent 
of the Cemetery Authority fo each and every case and mu~, be recorded in tbe offi.ce of Mount Hope Cemetery. 

It is expressly understood howev.er, that said Ccme'\ery Division d.oes not undertake or agree co make any 
r~pairs to any monull)enr, heaci stone, vaults 01 other improvements of like nature .chat is alrcad.y, 01 may be,e• 
after be erected or tilaced oo ~aid loc 01 plot. Cost of same shall be assumed. by leg!ll owner or represelit!ltives 
of ·plot, In oo case will rbe Cemetery Division be responsible for· damage, malicious mischief, vandalism and 
natural causes of d.ecerior:atioo , but reserves the right: 10 rc,move any objl!ct that detracts from the embelli-sh· 
ment of tb.e Cemetery. The following type o[ memorial wil\ be petmitte. d: /~ 

Reg\ll,(tion marker only P. r' '4'~·. 

Mr. William E. Strong 
6320 Severin Dr. 

La Mesa, CA 91942 

/ 

, 

. . .. . ~ 

' €;;J.fD70 

~~©~U\TI~@1 
\\fil APR - S 2009 ~ 
By 



- -MT. HOPE CEMETERY "t t,!e,e& INTERMENT ORDER 
· 1 1 

1 
r "l;v'I · City of San Diego 

lY\().((l~\J.J \,,UVJllUS 
v rag~ 

Atl F1,1nera1 car& mutt arrive befofe 3:00 p.m. of.regular work day°' a" e'Xtr,91 Charge of $ _ __ _ 

will w "l)lllled and blNed tq unders9100. 

Division I '2... Section ---'--- s11<1Row - Lot l Y I Grav• ---'t'--_ 
Grove Sl>!IC!I & Care FW>d ~.::K.~1l... .. J1,/~J.1.t:P.I.O ....... ........................ __;.e-c.,,,c. _ _ 

Ove,i~ Arm• F- ............................. ............ , ........... ............. , ... .... . 

::1=:,:&_j!~~i:·:00,L:iYli~~:::.:::::::::::::::::::: __ _ 
Hanctiing F-······················· ... t\2 .3.8~/.{,,/.;;u) .................. , ........... --"<"" 
F-\'ffes-M,wl\e<setti119~ .......... , ..... - ....................... . 

Reeot<ling/Filihg/Tranot,,,- F<!!01,. .................................................... .. 

S11le:s taxfi ,.,,,,,1,,,~,, ..........•..........•....... 

Total Due ..... -Pa<! receipt numl)ei, _ _________ _ 

I h•rel!Y c.at1ify I am th'a f-- of.the ab<we ""med dete(lent 
and thia is y.our .11uthority. to meke disposition or- rem.in, •• above 1ndicated, I certify and reprdent 
that t have the right to maKe ttiis authorization and t-ag,ae to hold ML HOl)<I Cemeto,y harmless !i0m 
any liJbi1ity on 11ex,0unt·of Ntd authorization end ii"terment. 

11 hereby authorize 1t>e Interment. In 1ot I 
• hold.under deed. · £~ -

-· 21<>°""' 

L ----

IM)rl< Order# E 21 O 71 
Invoice# _ ________ _ _ 

- ··-----------
REP.,-104 (3-04) This "1fonnatJon is awilable in altema.tive fofmats upon request. 



• 

loa 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date JULY 26,. 2001 

~ pe o "" 
~h•P• ·Graveside . llAGSDAi.E Morlua,y. 

All Furi,r.al cai-s musl arrive before 3:30 p.m, of regular wotk, day 9r an ext(a charge of S J 50 00 
will be. applied and l>IMad 10 undersig<1ed. X --------- --------

141 8 l LOI ____ Grave _ ___ Row ____ Sectlon _ ___ Division/Block __ l.c.2 __ 

Grave space & Care Fund .... .P.~~ ... ~ ... ~ ... I!W,.~'.t ..... E;-8371 ........ _ _:f:..__ 
-·--Addltional spa·ce.s Bnd care fund ,, .. , .. , ................ , .. , ..... ,.,,,,, ......................• ,,,.,,........... ____ _ 

• Opening/Closing & Setup ................................ ............ , .............................................. ___ _ 

Bu,rlaJ Contak>ar.. ..... J>.8..1: ... ~ .................................... ,..................................... _....;.f __ 
Haooling Fett ............... , ........................................................................................... __ ti.,_ __ 
~r vt1aea - Macker setting fee ~--············· ................................................. ___ _ 
Recording and llllng fH ·····" ···.................................................................................... -~•--

Salee taxee ... .' .................. ........ ............ ..................... .. .............................................. --"'"'--

ToialOuo ................... _ _.,a.__ 
Pal<l ni<,,,lpl number ____ ____ ____ _ 

Balance due _ _,@:;._ __ 

I hereby cer1ily I am Iha 5ml of the above named decedent 
and Ihle Is yoor aulhorlly to make dlspoalllon of _,,. -. iiboveTndlcaied. I certify Md represent 
·lhat I ha\le the right lo make lhis authorizatioo and I agree lo hold Mt. H~ Cemetery harmlel;S from 
any Rabitty on.aceount o1 said authorizalion and lntennent. CLABERC& l'AGE . 

! hereby authorize the lntem,ent In lot I • ( ~ A,--,-Acivu:l) 
hold under deed. SliOIIIWrt 

!fJ CTN¥♦ PIACE . . 
SAIi' DIEGO. CA 92114 

(619) 264-7630 
,._ 

W0<k Order M _E_1_6_5_2_6 __ 
lrwol"" # ___ ____ _____ _ 

A,;ct.·• ------- ------

·.~- . I 
MT. HOPE CEMETERY 

INTERMENT ORD.ER 

f ~4~"'"""- Oole_L/(!.....~_-Lz_»' __ · -

_ _________ Monuary. 

All f uneral cara mu.at arrive before 3:30 p.m. of fegolar wafk_day.« an extra charge will'be applied 

and billed 10 und&rsigned. War'time veteran ___ . 

Loi f!tj_G;ave 9' Row _ __ Section _ __,_/ __ Divlsion/ 8laell-/:2-

Grave 11)4~ & Care Fund •. •. . . . .. . .. . . . . . • .. ... . •. . . . . , • ... . . . . , . , , .. .• . .• , •• 3~ 
AdditiO(\ol &paoes and car·• fund ..... . . . • 25(_ .. ~ .. -;:J ;J!, .... "ZJtj..... .· :2;t 
O~nfng/Cl~Ging & S.iup . ......... .... .. •,-..; ·:_'3/ ····~, ... Q f • •• •• •• • ii!' 
Bunal Container , .. , , . , . , . . , . . . . ...... , .. ~.,,. .. . .... , . . , . , . . , , 

Hl,;,;linu F&M .. .. . .... .... . ..... . . . . . . . . .. .... ... . . . .. .. ... ... .. ·- -- · ..... _. ~{5 ,t1C 

Fl".""".wses . Markor setting fee .. .. ...... . . . .. ... . .. .. :f.. ;.~ . . . . . . . .. . . . / tr, c() 
Recording andfih"II fee . ... . ......... 0,. @.,. ... "'7: .... Y.<.,.,' ·· · .. , .. ··.. /ji.;J, l'C 
S.los taxes . ~ -- .... ~~----............. .. . .. .. • • • • . • .. .. . 7'7'9./'0 

.. I ?J/~qbaid~ijllnum~,t~~~· · , / ~1i/D 
I a. . Balanoeclu./, •/0 

111etaby ..,r111y I am tho . ol the Bl><MI named dec.dMt 
and thia i• your. auihorityto maike di&po,ition of rem•ins •• ~ ind.cfited. I certify artd repHNnt 
that I have the ri9hr to make lhi1 authorizatioo and I av1ee to hold Mt. Hope Comata,y harmluo f""1! 
any liabclitY on account Of Hid authorization ind interment. 

I f\itr'eby authorize th• intermen1 in Sot I 
hold under dead. 

WorkOrdor lf...:E=-_8_3_7_i __ 
,V.fNfl'EV:..-a 

Invoice ·# ------------

Acct.#------------' 



. .. --;i,07; 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

JN GRAVE wrm Col on Ll(:-S: Pa&? 8r. ' t, f> A
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. 

\.{ lf 

Burial Container tgcbje ·Q?.pfb PJ 

X 

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

lntem,entspacefor: Cleo Pe.JI ::P~e " 
Interment DateT,.lg';qa4 1,zpinme: 1'.QO Pm 
Div: J'L sect: J Blk/Row: - Lot: Iii I 

' Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Yes [:J 

Yes [:J 
Date 

No 

No 

Grave:£:> 

Blind Check & Verified By: ----- -------
Cremains were placed at: _____ of grave 



-£,- Z?07/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 2-4 
USE BLACK INK OHL Y 

, IA. NA.ME.Of OECEOENT~RS"f 

MAKE NO ERASURES, WHITEOUTS1 PHOTOCOPIES1 OR OTHER AL TERA TIONS 
I :ie M!OOI.E ; 1C. LAST 

CJ.EO : BELL PAGE 
2 SEX 3 DAtEOF"SiAYH •MONTH.CiA.Y. YEA.A) 4, DATE OF OEATH (MONTtt. DAV, YEAR) 

F 03/13/1924 1·2/16/2008 

6t.. CITVOFOEAfH 

LAMESA 
·:se.,C<:>1.#iTY 9F 0EA.1H--IF OlnStDE OF CALIFORNIA. ENTER STATE 

: SANDIEGO 

7A. NAME OF INFORMANT :78 RELATIONSHIP TO DECEDENT BA. TYPED NAME ANDADORESSOF' C,.Ul='ORNll\. 

CLARENCE PAGE ~ii~'5~~~~w~~~~~tO~MC, 
CITY STATE. i lPC06£ _________________ ...:_ ________ ...J 

:SON 
88, CAIJFORMA LICENSE 
NUMBEHF APPLICABLE 

FD1329 
7C. INFORM~l'S F\11.L I.WUNGAOO~ESS-$1'REET NUM~ ANO 1(.6.Jif, CITY STATE, ZIP.CODE 

862 GINNA PLACE 
SAN DIEGO, CA 92114 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 
SAN DIEGO, CA 92102 

ACKNOWl.£0Gf.Ml!.NT 01' Al"PC,JCANT---1 """'°" '°1K!Wl9Clgt H appliC8N t181 I hi~ Irle 
IV'! to COl'IO'Ot dlapoaltjon PJ/'W#lt 10 Jtefltn & 'S8'8')' CO<NI SfdOA 7 100, .-id tnat·lhe ditpOsidclrl 

.Slalm ,__, Is one d b ~O"lf ~tr)'.,.._,. S8'My COd;8 Sedlon 103056 ► 

PERMIT ANO AUTMOIUZATION OF LOCAL REGISTRAR-At,1.Y CHANGE IN .DISPOSITION REQUIRES A NEW 
Ttis pei,nit It -.ied in acccwdance 'tMlh pn:,Yislans ~ ~ ~ HNtt1 R S.W, Code and 15 .,,- wroniry fOfU. OIIPOallion IIC)edlledin lhil 
af c.atonila. 
1M. AMOUNT Of' .f£E PAID 

$ 11 .00 
:1oe. OATE PERMIT tSSVE.D 

j 12/18/2008 
: U)C SIGNATURE OF LOCAL ttEGIST~AR ISSUI~ PERMIT 

[► WILMA WOOTEN, MO 

,oo ... ~ess OF ~0!$T.RAR. OF OISTAlCl OF D&.~F DEATH.OCCURRED IN CALIFORNIA 10E. .ADDRESS OF REG!STRAA Of DIST,RICT OF D1$P0$1l 1Otll--lF DIFFERENT FRPM 100 • 

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

11". AUTHORIZED DIS.POSITIONIS) rOR CORONER'S USE QNL Y 

BU 

9URIAt.OI\ 
SCATTERINGJN.t, 

CEMETERY 
(INCt,.UDES 

ENTOMBMENT) 

CREMATMJN 

SCI.ENTIFIC use 

TRANSIT 

. . . 
12A. ~lite ANDA~ESS Of Co\UFORMl.'CEMETERV 

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

UA. NAME AND _AOORESS OF Cl,JJFORNIA FACILITY RECEMNG F.tEMAJNS. 

i;30_ Sl~AT\IRE OF P£RSON IN CK',ROE OF CREMATION 

:► 
: 148. 01,.TE RECEIVED 

' 
: 14C. SIGNA.T\JRE OF PE.RSON IN CW..RGE OF FACILITY 

:► 
15A. NAME AND AQOfte$S IN RECSV!NG $TATE OR 001..M'RV 'M-iERE REMAINS 00 :, 1'8 NAME A~ADMESS OF PERSON IN CHARGE Of PLACINa WlTHTHE C:"RRIEJi. 
CREMATED REMAINS ARE TO BE $HIPPED 

i:~:i.~J~RE Of PERSON INC>iAAGE OF f>LACl~WITH : 150. DATE SHPPEO' 

:► 
16A.AOORES.S, NEAREST POINT ONSHOREUHE. OR OTHER OESCRlPflON •188. DATE Of-DISPOSITION 
S1Jff10£NTTO IDENTtFY FINAL Pt.ACE AND CALIFORNIA QISTRICT OF DISPOSITION; : 

eu~?r::'OR IFBURW.A:TSEA.. ONLYENTER 1.All'fYOEANO LONGll\JOE : 

•1&C UCEJ-«SE NUM9EA OF CR.EMAfEO 
!REMAINS OISF'OSER-!F APPllCABl:E 

DISPOStltON 
OTHEA it-I,_,,. IN A 

CEMEtfRV 

UPONAUTHORl~TIONOF PER,.T DISTRIBUTE COP&ES AS FOLLOWS. 

;,ao $1Gt,ui.TURf. Of PERSON·IN CHARGE Of SCATTERl'NG OR BURIAL 

' 
: ► 

CCNtY 1 •ACCOMPANIES REMAINS TO THE STATED PUCE OF 01$P0$1TION, PERSON IN CHARGE~ OISP0$1l10N IS R£SPONS!BtE FOR COMPLETING AND fORWARfXt4G THE PERM 
'MTHIN 10 DAYS 0~ Cl$POSlnoN TO" 'n-lE.'ft1:01$TAAA' OF THE 01$1'.RICT IN Ytt·OCH 01$P()SITION OCCVRRE:O OR THE OISTRICT NE~R.EST T.HE POINT 'WI-ERE THE CR EMA.TED REMA.INS = :=-~~i:o·.:v ~ IN Cl-\t.RGE: OF-Tl-€ CEMETERY, CR::£¥.\TOA'f', FACILITY !=OR SCIENTf!'IC·use. OtR..ff'f THE PERSON INC;HARGE Of DSPOSING QF;TI-£ CREW.TED REMAINS. 
<XW'i '1-i\U\JII~" i(>eco.Mt'f Cf ~l'r\'ffl'£~l'r£ R'E.~H\'E. Oi~O:Of \\' N~'l\.~l~ .W ~ Hl'P~, cr:Gl'1 '!>.\A.#r..'I' 9£0W,C~ts}• 
COPV-4 -RETAINEDSY MGl,$TRAR: l.SSUING TME PER...-T • 

• THE-L.OCAL REGISTRAR MAY DESTROY ANY QRIGI~ OR OtJPLICATE PERMIT AFTER ONE· VEAR'.FROM l$S(IE DATE 

STATE OFCAl.1F.OAHA, QE.PARTMENT OFPU8LICHE!4.TH. OFFICE OF VIT~.f'ECOACiS 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City ofSan Diego 

Date /'t - I (; - J'l? 

You are hereby authorized and int.tl\lcied, subject to your rules and regullrtiO!llS.)o· in(er the remains 

ot. ~ .~ t,:,.u;;..,~A-W e..,o \...0 6- 00 . ;o,;~o,_ 
Ina 1>D ''A'. Funeral.date.11~Uor1.dcu • .1 Dec Z2 200 
~ Twtf/ll&.,\111~ -- -::I i 
~--.--.«hapel, Gol""ide ________ _ : IJ,C.-, 4Gd? l;r1. Morl\lary. 

AU Funer11I cars mu&t ,amve before 3':00 p.rn. of regular W0n\ day or $n extra charge r;,f $ _ _ _ 

will be applied and billed to uodersigned. ___________ _ _ __ _ 

Section __ Y..__ 81k/Row ___ 1.ot '2.. 5 Grave_?..;;;;.. _ _ 

Grave space & Care Fund ···········-··· 

OVertlme/Late Arrival F- .............................. ..... ftA· .. ,,0 ..................... ......... . 
Opening/Closlog & Secup ................ ................ _ .,-,;: .. . . .. ................. ......... .. 

Burlat Container ........ . 

Han<lling F-........... . 

Fl.-r vase,; - Ma~ er sotting '.""MOUNT HOPE c·EMETERv" .,. . 
Record1ng/F1l1ng!Tran.sfer F~······~···············- •.................... ............................. ........ ,. 

Sales taxes' 

ll3z , cnJ 

?..Jk,'?O 
%:3"1,00 
<;!'('4, o0 

3'Z.,So 
L/1 ,,7 

~A ~n1 A F,, f/oJeS T01a1 0ue........ "2-44,S,7) 
f'1 /fH ff PaI<1 ,-Ipt numbel 12:.(, l ~ 'So :Z 1' t, (', T) 

1A.1.cd/ _.0--: t,·; ;-t-1.,J ~ Ba.lance due _ 

l hereoyoef1ifyl amtnef> f:,'2-0 I 'I Lvr::s-, of lhel\b<lvenamed ·deoodern 
and this 'ls your au»lority to make disposition of remains as ibove indicated. I certify and represent 
tnat I hlWe tne rlgt,t to make 11li$ outhorizolion and 1 ag,ee 10 '1o1<I Mt. Ho'pe Cemetery ~am11e» lrom 
any fial>lity on account of ..,;d evthoriulion •nd interment ..,. _ I/, '-j20C, 1 

I hereby auth0<lzethe intetment in l,ot I ;::ArJ IONl(! Flor·e s: 
~g_Q&, AlO £.~10. sfr-&1~€Ui o'on /OS-' 

h,'9{:Jff ~ ,£~-4:i:S-0 oi< •~ I 
Ai , - u>JG-z,1 .,/G .w 

V>1>11<.0r<1e,w E 21 D 7 2 
Invoice # __________ _ 

-·-----------
This /f7fom,Bl/on Is B/1/Nlable in Bilen:r,,tMt fonna/3 upon n,gu,,st. 

@ ft,,,,,l.o•~A-



• 

• 

Revised July 2008 

THE CITY OF SAN DIEGO t-21071-
MT. HOPE CEMETERY 

LOW INCOME ASSISTANCE .PROGRAM FEE WANER 
'Cemetezy fees arc charged so that we are able to provide maintenaru:~ and. services to the public. Fee 
waiven are meant for those who arc financially unable to afford to participate in a program. All persons 
su~mitting .a fee waiver arc re(\uired to submit verification of income attd PtOOf of residency as proof of 
qualification. 

Name of Deceased.; 

Address: 57/<o 6treQ.Cf\ ,21 f i tJ Dr. 
City: $go Di~ StatecA- ZipCode gvos: 

Gis:) City of San DitigO resident? (Circle) 

·s1ze of Family (cheek one) 
Annuai Incqme 

(1) $14,933 
(2) $24,463 
(3) $33,588 

NO 

For larger families, add $8,l96 .per addiiional meml;er. If the .deceased 1W lived with family/friends and 
~s been declared a ckpendent on anotber person's tax return, they are considered part of that persons' 
household. Please submit the dcccased's current, internal revenue service (~S) tax return, Health & 
Human Services-~otice. of Action (dated within 30 days), or Social Security- Award/Benefit letter. 

I understand that Mt. Hope Staff will respectfully choose the b~~t}i'f the de1:eased to 
maintain low administrative costs for this program ~initial 

Residency · is the residence of the deceased prior to entering a termillJtl. cate fllcility, hospice, an!lf or 
·hospital µnless said stay excc;eded one year. 

I hereby certify under penalty of perjury ·~aer the laws of the State of California that the 

~/<?°_$ e, /,nofW l'J- /S-D€':> 
sTediRJatioiship · Date 

. Mt, Hope Cemetery 
Commooity Pots I• Poll: O!ld Recreooon • 31-51 Morl:et Street• Son Diego, CA 92102-.4S2T 

Tel (619) ~27·3l01> • Fox (6 l 9) S27·J403 



• ,I 
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c-2JD7L 

E-21072 

Suppl emental to Low Income Application 

Antonio Flores $31,383.00 CY_2007 1040A Income Tax 
Maria Rosano Flores $4,798.80 Dept. Child Support Svcs 
Erik Alejandro Flores $4,632.00 Social Security SSA-L8151 
Abraham Angel Esquer $8,843.00 CY 2007 1040EZ 
J. Antonio Flores ___ ....;$:;...;1..:..:,5;;;;2"'"0"".0~0 CY 20071040EZ 

$51,176.80 
Other Family members 
Adrian Hores 



• < 
... 1 / 

c-2l072-
<t·o 

Form 1040A 
Dcp,rtrr1tmt of the iraastwy - l ti,)em,11! Revcn.c St~ice £ 

U S Individual Income Tax Return 2007 !RSI,! Only 0 I II . . , . o·no ~• eon: i> e' n'l 1 Sp.ace , 

• 

• 

Label 
(See, ins(ructfons.) 

Use the 
IIIS\abel. 
Oll'lcrW\.Se, 
ple;Mep,int 
'or-iype. 

Presidential 
Election 
C.am ai n 

Filing 
.status 

Exemptions 

Ir mote tnan s.x 
depcndrmj;1 sr.~ 1n~1ruct•ons, 

Income 

Attach Form(s) 
W'2 heft!, Also 
,tta.ch fonn(s) 

• 109i·R'illax 9 waswithhEild. 

EntlQSe~ ~t 
do nolat,laen., 
.anyfflment. 

Adjusted 
iiross 
mcome 

Your n,,_, NI~ al'ld n cia1 L.Mlnanie 0~ N9, 154S,0074 

Youif.oOd~l wcurftyn~~ 

.ANTONIO FLORES PEREZ (i:,• J .') · U>) 
1f ~ Join! retum, -s'oouse-·s. firtt 11ame 1,nd· inJ!lal Last.r1aft'le SpoU:S't's .tociaf securi~ nuniber 

MARIA R. FLORES 1,)·1',-(, I 
tloffle .fddr~$S"(n~ber and streel). II )'Ou nave a P.O. bQ-. s~• ,nst.Nt-1lbf\S . ~ rtmer,1 ·i-.0. 4 You mu$! enter 4 5716 STREAMVIEW DRIVE .your SSN(s) above 

ZIP ·cooe: C1i:y, 1own or po1t office, II you ~e • tor.ion <lddress.. see tl\SlructiOr-..s. ~late 

SAN DIEGO, CA 92105 
Cbecki'ng a box below will 

not ch~tlge your 
tax or rerun<! 

.,, Ch~~K here ·it ou. or· our S use it fnin ·olnU , want $9 to ~ to this ·tund (see ·inslrut tions ► You O Spot.Iese 
1 Single !I Head ol l'<luseflold (will> qu,lifying.pomri). (See i~stt11<tiOi)s.) 
2 X M, rried filing Jointfy (even ,I only one had income) If the qu.fi lying peison is a th1ld but no! your df!)endent, 
3 .Manjed fi ling sepatarely, Ente,.spouse's SSN above ~nij enter this <hild'rname here ► 

fufl nam• het•'"------------- 5 Ooualifying widow(er) with dependent child 
(see instructions) 

6a I!] Yourself. If someone can claim you as a dependent, do not check box 6a . ~ . '1 ~::l&d<>n 
b XS ouse., . .. , ,., .. , . . . .. . . . . . . . . . 
c Depend_en1s:, 

(1) First name l ast name 

Ei\IK A FLORES 
ADRIAN M FLORES 
JOS.E .A FLORES 

d Tot'al number of e.xem !ions·daimed 

6a and 6h- • 

,, , ,, _ ,, ,, .... , . .. ,,, ., . . , , .. . .. , 
(2) Derendent's' 
s~1a .security 

number 

(~ Dependent's 
refationship 

lo you 

(4) v' .Jt No. cfchtldN1n 
. . on 6c.who:· 

t~:~"1/~ •. llv.:CS 
Child fAx. with yo1,1 I 

~S_O_N_' ----- -1....:"';::"',;''-' - • did !'Of 
'=:~-------f...JI-!- live witll ::--- J ~ -, 

( -- l SON you due-to 
==--- - - ---\-'~- dl,..~~at' ""soN .stparauan.(Stt 

+='·=· "'------ - -1--l--1-- insttuc1ion,), . . 

.. 1.11 . .. . 

Ooe1H1ndent~ 
Ori fie.not 
e11~red abow . • 

_ _ 2 

_ _ 3 

5 

7 Wages, salaries, tips, etc. Aftach Form(s) W-2. , . . ....... . . 7 31,383 . 
Ba Taxabfa interest. Attach Schedule 1 ii required , Ba 

b Tar -exempt inte,est. Do not includ.e on line Sa. . . -=-8=-b _____ __ _ 
9 a Ordlna,y dividends. Attach Schedule 1 if r.equired , . , . . .. . , ... - ,, , - , 9a 

b Qualified dividends (see Instructions) .. , . ,., ..... _, , , , , , , , , , _,:.9.::b _ ___ _ _ _ _ 
10 Capital gain drsf,iliutior.s (see rnstruct,ons) , ,.. , . . . • . , . . , H•' • ...:.1=.0 _ _ ______ _ 

11 a IRA distributions .. , _, . , . . ... . . , .. _,_i.:.1=•--------
t2a Pensions and.c!Pnv,ties: , , ... . _,_1,,2.,,a _ ___ ___ _ 

11 b Taxable amounl. , _,_1.:.1.::b _ _ ___ __ _ 
12b Ta~a.ble arnount. , . . , • ...:.1=-2=-b _____ _ _ _ 

13 Unemployment compensation and Alaska Permanent 
Fund dividends h •• h .. .. . . . , . ....... . . . .. .. . .. .. .. ... .. ... _.!.:13'----- ---

14a Social securi1y 
benefits. . . . .. . .. . .. ., , .. , . 14-a 14 b Taxable amounl ...:.14.:•.::b _______ _ 

1.5 A<ld liAes'7 throuqh14b'(larriqtttcolumC\),Tt\ls 1s xou,mtalincoma ...... -- . . ... ► 15 , 31, 3,83. 
16 Educator expenses (see instruction$) . . . . , . . ... . . ...:i .::6~ --- -----
17 IRA deduction (see instructions) . .... . ..... ,.... . ...:.1.:.7 ____ ____ _ 
18 Stud'erit loan interest dedoclion (see instructions) ...:1.::8 ______ __ _ 
19 Tuition .and tees deduction. Attach Form 891 7 ....... .. . . . , . .. . ·.:1=.9 ______ __ _ 

20 Add lines 16 through 19, These are your total adjuslments-. .. . . ... . , , , - . , , . , , , , _.2"0 _ ______ ...:::0.:.. 

A 21 Subtract llne·20 from liae ]5. This is your adjusted gross Income ........ . . , .•. . . 
W BAA For Of$4;losure, Privacy Act; a"d Paperwork Redu4;tion Act Notice, see lnstri,,ctions. 

► 21 31,383. 
Forn1 10401\ (;/007) 

FD!A1'312l 11/14/07 



Form 1040A (2007) ANTONIO 'FLORE-S PEREZ AND MARIA ll. FLORES ?- 60.8-2-2-9939 P.age 2 

Tax, 
credits, 
and -­
payme11t$" 

Standa_rd 
Deduction 
for-
• Pe_ople who 
checked .any 
box on line 
23a or 23b -or,. 
wtio can be- , 
claimed as a 
dependent. 
see -
instructions. 
• All others: 
Single or 
Married filing 
s~rately, 
$5;350 

Married filiAg 
jointlY, Of 
Qualifying 
widow(er), 
$10,700 

Head or 
Household, 
$7,!350 

If you have 
a qualifying • 
child, attach 
Schedule EiC. 

Refund 

Direct deposit? 
See instructions 
and fill in 441>, 
44<:, and 44d or 
Form 8888. 

Amount 
you owe 

Third party 
designee 

Sign 
here 

22 Enter the ·amount ·fTom line -el (adjusted gross Income}._. , .. ,, . •. • ,,,, . . . .. . , . ... ... '""' 22 31, 383 .. 

23aClieck { O vouwele_ bornbef01eJanuary1, 194~. □Blind }rotalboxes 
If: □'Spou .. wfS born befD<eJanuary.2, 7943, □Blind thoued . ► 

b If yo!' are "larrie<I filing s,ep~rately and your spouse itemizes dedvt:tions, ' 
see onstruct,ons and cfieck-~ere , . , ...... . .. . , .. ..... .. . .. ......... , .. , .. ► 23b D 

24 Enter your standard deduction (see left margin),. , . , • , , , . , , .. , . . . . 14 10, 7 00 • 

23,□ · • 
25 Subtract line 24 lrom line 22. If line 24 Is more than line 22, enter ,0, . .. . .. . , ... . , . . .. , . ....::25::_ ___ __,2:.:0:.,,c;6:c;8"-"-3.,_. 

26 If line 22 is-$117,300 or le.ss, multiply ·$3,400 by the total number of e)(emptions claimed 
on line 6d, If line 22 is over $117,300, see the instructions .... .. ..... ...... ... ... .. ... "'2:;;6c_ _ __ -=1..;7.:.,_,0:.:0::.:0:.:... 

27 Subtract line 26 from line 25. If line 26 ls more than line 25, enter ,0,, Thi'• is your 
lal<l!ble Income .... . ... · .. . .. .. .. .. , ... .. .. ... ..... .. .. . .... . .. ... ............. .. .. ► 'lJ 3, 683-, 

28 Tax, including any allernallve mioimum tax. 
(see instructions) .. . , .. , . .. .. .... .. ... ... , . . . .. . . .. .... .. , , .. --:, . . . .. .... . . .. .. 28 

29 Credil'for cKild and -dependent ~• exp,enses, 
Attach Schedule 2 ......... .. , ..... , .. .... . , .. .. ,. ... .. 
Credit tar the elderly (J( the disao/ed, Atta<:/1 Selledu/e' J . . 

31 Educafioo ctedlts, Attach Form 8863 , .. •. .. . . .. .. •. 
32 Child tax aedit (see lnst,uctlons), 

Attacil-Fo<m 8901 if requi<eC! .. .. .. , .... .... .... .. , . 

3D 
31 

32 368. 
33 Retirement savin115 conltibutions credit. Attach Form 8880 . . . _33=------- --
34 ·Add lines 29 thtough 33. These are your total credit$ , . , , , , .. , . . . . . ... . . . . . . . . . 
35 Suplract line 34 from line 28. If line 34 is more than line 28, enter -0-, , . ,,,. , • . . . 
36 Advance ·earned income credit paymen~ from Form(s) W-2. box 9 . .. . 
37 Add lines 35 and 36, This is your total tax, .... , .-. .. .. .. .. .. .. .. . . ......... .. . .. .. , , ► 

38 Federal Income tax withheld from Forms W•2 and 1099, • . , . , ....:::38c_ ____ ..:1"'-'9-'9"5'--'-·. 
39 20()7 estlmat~d tax paymen_\s and amount applied from ~ 

2006 ,etum ...... . .. .... .. , . .. .... .. ., , .. .. ....... .. ..... .. _,e;39<.... ______ _ _ 
40rEal'Md Income credit (EiC~ .. ... , ...... .. .. .... .. ,. .,. ..... _4.;;0:.:•'-----=l'-''-'7-'7-'l".'--

b Nontaxable combat pay elettlon, ..:40=b=------ --

34 
35 

36 
37 

368 . 

368;. 
0. 

0. 

41 • Additional child lax credit Attach Form 8812 , . , , , , , , , , • , , . , 41 632 . 
-42 Add lines 381 39, •oa, and 41. Theiu,e m• total payments ... .. ............ , .... , .. .. ... , .. .. . ► 42 4, 3 9 8 • 

43 If line 42 is more than llne-37, subt,act line 37 from line 42. 
This is the amount you overpaid , ...... .. .... .. .. ........ . . .. . . .. ..... ...... , .. .. , .. .. _4::;3:_ ____ _,4.r..:;3:.:9::sB::..:... 

44a Amount of line 43 _ou want refunded to ou, 'If Form 8888 is altach.ed, check here. ► □ -44=•=------"4_,._,,3:.:9::sB::..:.., 
► bflou_ting 

number . .... . .,_ • . •. i,.;l:.:2:.:2::.;0e.;0,.;0:.:2e:.4:,.7.:....... _ __ _Jc_►_,c:..T'-'-=":=-"-X'-'·-"c'-'he::,c:,cke:_;ing □-savings 
► dAccount" 

number ....... .. . . .. 691335'2776 -=----="-'-"---,--,------- - -' 
~ Amount of line 43 you want applied to y.oui 2008 

estimated tax. . . . . . .. • .. . . . . . .. . ... . . , , . . , . . • . . . . ... . . . . . . 45 

46 Amount you o,..,, Subtract line 42 from line 37. For details on how to.pay, 
see in~\ructions .. .. .. . ..... .. . . . . , . . . . • ,, , , . , . , . , . . , . . . . .. . . . . . .. . .. .. . . . . .. .. . ►_.:,:46,,_ _______ _ 

47 Estimated lax nail see lnslructi<;ns ., .. ., , .. .. • .. .. . .. . 47 
DD you !"••t to allow anotfler peno• to discos, Ilks return with the IRS (see lnstructio~s)! ... X Yes. Complete the followir.g, 

Personal 
ldentttlea1ion ► 
n.ml:)er (PIN) 

No 

Under. penal'ties of. Pf'l!Jry; I ~c:ta·ie ltlall h.._.,e «aMined this rebJm .a,r,d ec:c:o111pa,~ ~cfledul~s and <Sl&~m~..u.. ancno.tM be51 of ff1y know!~ ~nc;t l»'lof, . lM>' 
a,e ltut, COfl&el, 8r.d 8CC1Jlalely ·1u;t all illlfl0f.lnl$ -~ SO!Jl( H a, 11\COtne I ,eotiveel dUtit'!Q ti,$ j f.l( yca.r. Decla1blio.-~or pf~l)ale<·{other th&(\ tnie laXDa)'Q() IS bas'9ci on all 
information 61 Yl'hlci'I 11'1! prep'&rer ~s any kl"IOW\edgt. • · · · · · 

•Your:-~• .e 0.i:y!i~' dlonc nundler 
joint retumr 
See rnstroclioos. 

Keep a copy 
► ·:~.s .siolla<turc. If :iOU\1 rj!twn, ~ ~us sign. 

;><--..--:, .for yoor records, 

Paid 
preparer's 
use only 

FD:A1312i. I Hl4.I07 F o,m 1040A (2007) 



Oec,adMflM ot 'Ifie TINSlll'Y - lntem•I fq;ven.ie· S.rviu 

e,o4oEz Income Tax Return for Single and 
Joint Fliers With No De endents 2007 Ot.1:1 Na. 1.545-00.74 

YourSOCl•I .. curtly nu1111l:r.r 
Label 
(See:inswctions) 

Usethe-lRS 
label. 
Otherwise. 
please print 
or type. 

Presldenijal 
Elettlon 
Campaign ► 
(M! 11'11W&) 

Income 

Attach 
f'onn(s) 

.alf•2h-. 
~.~close-, 

but do r,ot 
attach, any 
paY.ment. 

Payments 
and tax 

Refund 
~I~li~ 
~t~ 

and ,J ldo,Form 
,8888, 

Your timneme Ml L.n1ru1m~ 

L ABRAHAM ANGEL ES UER 
: If• joint ttt1.m, spouse's finf ~ 

• Lfcc-~-~~-~=,:--:,,--,,---,,.,,,.,.--~--------~---+------------ --
HOl1lt address (nUtnl)et •fld stiffi), II y;ou fi.a,... .• P .O. box, see lnstrucliol'I~: A.pt no. • i You must enter your .A ! HS'::'7_,,l,:6.,..S:ecT.,RE.AM=-"'·'-:c-VIE.,7W'--,-.-.,,,.,,=,,--,,"."'7"',---,:-----,=---.,,,.,,.,,-------+--- .::.SS=-cN.;,(s;;:;).;;a.;;..bo;.;.v·.;;..••---
c1ty, town or pc,s:1 oNite.. n you ti.va , tor.1gn a(f(lreu. see Wt,uqiof'.1$. St.ale ZIP code Checi<.in.g a box below wjll not 

chanQe your \ax or reluhd. SAN DIEGO CA 92105 

Ch8ck here if )'.OU, or your spouse if a joint return, ·want $3 to go to this fund?. , • , • , • . .. • ► ·□ Y~.u 

1 Wages. salaries, and lips. This should be shown iA box 1 of your Form(s) W,2. 
Attach your Form(s) w,2 . ., . .. .. .. .. . .. .. .. .. .. . .. . . . . .. .. .. . 1 

2 Taxable .interest. If the total is over $1 ,500. you cannot use 
Form 1040EZ .. •. • . •... . . :: ... ..... . .. ... . . . . .. ... . .. . ........ . . 2 

3 l:Jnemployment comP.<!nsaflon and Alaska Permanent Fund 
dividends (see instructions) ...... .... ... . .. . , . .. .. .. . ... .... . .. ... .. .... .. . ' .. . -~ .. 3 

4 Add lines 11 2. and 3. This is your adjui,ted gross Income .. . .. . ........ .. .. .. .. .... ... . . 4 
5 If someone ean claim ybu {or your spquse If • 1·oint return) as a d<!pendent. check the 

applicable box(es) below and enter the amoun . from the worksheet. 

□ YOU □ Spouse 
If no oae can claim ~u (O< your ·spouse if a 'joint'retum), enter $8.150 if single; $1 7,500 If 
married filing jofntly. See in·struotlons. .. . .. .. . .. : .... . ., . .... . . ....... .. .. -~ .... ,. .. .. .. .• . 5 

6 S\ll)tract line 5 -from lioe 4. lfline 5 is larger than line 4, enter •O·. This is your 
taxable Income .... .. .. ......... .......... . . . . . .. . ... ... ., . .. .. .. .. . . . . . .. . .. .. .. .. . .. .. .. ► ti' 

7 Federal income tax withheld 'from box 2 of your Form(s)W:2 .. . . . . :.. . . . .... •. . . . • . • . • . . • . • . 7 
81 Eamod lneome credit (EiC) •.. . ............. .... . . , . .. .. . .. .. .. ... .. .. .. . . . .. .. . . .. . . .. . .... 8a 

b Nontaxable combat pay election.. .. . . • .. .. .. . .. .. .. .. .. . .. . • . .8b 

9 Add lines.? and Sa. TMse are your to1al payments . .. .. . . . .. .. .. .. .. .. . ...... . ... ► 9 
,o Te.><. Use 11-... 

0

1'1'NOurl\ O<> """ f> - \o llr<l 100, \ax \n \!w. \a, \al>\e in 11-... \nst,uctioo 
booklet. Then, enter tt,e tax from the table on this line.. • . .. • .. • . .. . .. .. .. .. 10 

111 If line 9 is larger than line 10, subtract line 10 from line-9. Thi.s is yollr refund. 
If Form 8888 is attached chack here • 1 ...... .... ... .. ......... ., ............ .... ... ► 1h 

• b Routing numbec . . • XXXXXXXXXXXXX ► c T"=: I checl\lrig O Savings 

• d Account number~- . . • y 

Oseouse 

8,843. 

8,843. 

8, 75Q. 

93 . 

765. 
288. 

l, 053. 

9. 

1.044. 

Ainount 12 lfline 10 is 1810,er than line 9, subtract line 9 from lihe 10. This is the amount you owe. 
you owe For details on ~O\Y to P!I • see lns1ruetions . ..... . .. ...... • ........ ... ,. ., .. . ........ .. , ..... ► 12 0. 
Thll"!f -party -Do Y"' """t to allow anol!ler perso.t to discuss. this re\\rm with the IRS (see in,lructi-On$)t . . . . . • ... .- . X y,.. Coml)lf!e tl\e fOllow,no. 

deslgnee ""'-'• """"' • ......, '° 
No 

Sign 
here 

.bird rel:um1' 
S..·inatrt.ae• 
liens. l<.Hl) 
• copy for • 
your raCOfdS. 

e:aid 
reparer's 
seonly 

r,am,a ► Preparer no. ► nO, (Plf',I} ► 

3/10/08 
Don Julian Tax Service 

► 333 t. San Ysidro Blvd. 
San Ysidro CA 92173 

Check H 
HH-•ffl9i,o ec . , 

33-0043222 
619 428-0224 

BAA ror Dlsclo$UA, Privacy Act, and Paperwork Reducllon Ac1 Notice, sea Instructions. FOIA0'201l 1 H16/07 Form 1040EZ (2007) 



~ment ottht Ti"$Htl')'- !l'IWl'l'lfl R~ Sef\'ioe 

f<><m 

1040EZ 
Income Tax Return for Single and 
Joint Filers With No De ndents 2007 

Use the IRS 
label. 
otherwise, 
please l)l'int 
or type. 

Presidential 
Election 
C.mp,,Jg» ► 
( ........ ,. 
lhcom~ 

A~h 
fom,(s) 

Yourfiol n~ 

L J. ANTONIO E FLO~S 
• • ( 

If • jOif,t r.tum, spcMe'.s .tits I llarN 

'f04ir social MCUl'!tf num._ 

Ml 

Li.,,..------,--,--,--,,.-,,.----==--,~-c----------+-----------
H Home address (tllA'nW-•no streel), ttyou Mvt a P.O. bo•. s.em;,ucr1MS. A91M, You mµst enter your £. 
~ HS~7.a,1~6_S~TREAMV~~.:,It;.!E=!W~D~Rc,-,-=::-:-::-;=:=-- --:,::.,.,.--=,..,..,.,,-----+-!--....:S::;:SN=C•::..> •::bo;:;ve:..:;.. __ _ 
E Oity.~otpostdb, tt YQ1.1heveefcnl;n~. SN lnftrul;lions.. State ZIP.COOi); 'Checking a box below will nQI 

change your ta, or ref\lnd. SAN DIEGO CA !l.!105 

Check her.e If Y?u, or your spouse if a joint return, want $3 to go to lhis fund?. , • ..... , . • ► 0 You 

1 Wages, salatle$,•Bnd tips, This should be $flown in box I of -yourform(s) W•2. 
/l'tt~ch your Form(s) W-2 .. , • ., .. .. , ...... . , . .. .. , ....... .. . .. . .. . , .. .. .. .. . .. .. • .. . .. .. . 1 

2 Taxable interest. II the tot~I is over $1,600, you cannot use 
F.orm 1040EZ. .. .. . , ... .. .. .. .. .... .. ... ..... . .... .. .. . . . .. .. .. ... ..... . .. .. .. .. .. .. .. .. . .. 2 

a 

QspouN 

1,520. 

• 

W'1. here, 
End0<1e, 
bu1 do not 
.attach, any 4 
l)a)'Tnent. !I 

U~tmployment oompensajlon and Alaska Permanent Fund 

.....;::...~:~d~ld~::,~d=•~ .. :~~~2~~~~:~;~3~~ .. :~·~~:~~·~· ~c·OO~ .. ~:=~~~~~~~~··~"~a~·~~· ... ~::~i~~-~~~·m~·~~·~:.~:~:: .. :~:.~·:~.~::~:~::~:~:: .. :~: :~:~:.~·: .:.:·~··~·~" ~'~· c.....:::..._ ____ ~lL(~s~2~0"'-. • 
If s.ome!>'l8 can claim you (or your St)ouse If • ·Joint return) as a der.endent, check the 

P8>'fflents 
and tax 

apc:,llcable box'(es) 'below and enter the amoun frc>m the wc>1kshee:. ·· 

0 You O Spouse 
If 110 one·can claim you (or your sp<>use ii ll joint return), enter $8,750 if single; $17,500 if 
marrted ftllng jointly, See instru<:tlons .. .... .. .. ... , • : • , .. . . , .. .. , .. . , .. . , • , .. . , . .. . .. . .. .. S 

6 Subtract line S from line 4. II line 5 is larger ihan line 4, enter .o., This is your 
""'•!!!••lnccm• .. .. . . ... . ........ . ... ........... , .. , .... .. .... . ... . . . . .. .. ... .... ... .. ·, ► 6 

7 Fede,al Income tax wllh~ld from box 2 of your F01m(s) W•2 , .. . . . . ' ... '' ' ' ' . ' . . .. ' '' . . ... ' . . . C 7 
. 8a Earned lncomecrwdlt(EIC) .. .. , .. .. .......... ,.,, , ... . ....... .. .. .. , . . . . , .. .. . .. . .. .... Ba 

b Nontaxable combat pay election. , .. .. ...... .. . .. , • , .. . , .. , .. .. 8 b 

9 Add lines 7 and Ba, Th-•are your total paymellts ...... ...... . ..... , .. .. . ... ....... .. . , " 9 
10 TIile. Use. the amount on line 6 above to find your ta,x in the tax table In th• inslruetlon • 

bo<;~let. Then, enter the tax from.the table on this line .. . . , .. , . .. , . .. . .... .. , • , . .. .. .. • .. • . 10 
ftefund 11a II line 9 is larger than line 10, subtract line 10 fr<>m llne 9. This is your refund. 

8,750. 

o. 
l.54. 

154 . 

0. 

154. flt,.•.,;,_ If Form 8888 ls atta<;hed cheel< here ► I .. .. .. , ... , .... .. .... .. .... ,. ,., ..... ..... .. . "' 11a 

~s:., r fl aeea,.!..~"•~'._l~_ti"'_'_Jg,,._•_~►~!!bdl,J:~out-:£2-l!!ng~tl,!n~umbe!!!' ~"!.!1,!!:'·_.· .:.· -~XXlOOOCXXXXXXXQQ~· ~ · 1Q!;lQQQQ.~1Q!•:l9c~TQrvQQ=~:~!JLCh_ec_k_ing __ □_Sa_v_lng_•~':_ __________ _ 
~ ► ~oun numwi . . . , l[ 

AmQunt 
l/OUOW8 

12 If line 10 is larger than line 9, subtract line 9 from line 1 O. This Is the amount you owe. .. 
Fw details on how to a • see Instructions .... • , . , . ,,,, . . • , , . , ... . ... . .. , . , . ,. ,... . .. .. . 12 

Third party 0oJOUw•n!l0 ifaw ..-p,n011 IIJ~stuss !Iii, rllllmlri!fl It. IRS'(see instroctfonsJr., . , . , .. 

deslgnee. oe,"'"'•·• Phono 
ri•me ► no. ► 

P.•sonM I') 
no, cPII'() • 

0. 
X No 

Sign Undtspena1ues ct~. I ci_tclere:ttwl l ...,.... u • m.-.dU'lts return, ~l'ldto thebes4 OfM.)'linO'Wledoe and be'ief, ft Is trw corred~•nd•~~ liW •II~~ here IOI.Wt$ ol inciorne, ~.iv.cs clt1il'4' ... bo: 1N'• ()edwatiOl'I Of p,'81)af11, (ohr ~" ttie taa,sayef).IS ffl.O Qn t4' lc,IOfm&tlon of wh',ch thl P!tPfl• Mt eny ~,. 

Paid 
preparer's 
use only 

,,....,., .• ► 
,;........ Self-Pre 

Firm's ~n,ec (or yours 
;, ,., .• ..,.,.,..i; ► 
edctr.n, and ZIP code 

Your oc:~pftion 

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act N<itic■, s■o instructions, FOIA0201L l 1116,07 Form 1°'40EZ (2007) 



• 

on 

• DEPARTMENT Of' c'HILO SUP?ORT SERVICES 
CAbl?ORlHA S')'.AT)l. Dl $?,\JRS'<Mi!.1'T ~ l'.l' 
?.O. BOX 9 890 63 01CA.IWS•000008&5~387 

WEST SACRAMEN·TO, f:J>: 9519Ba9Q63 

MARI A ROSARI'O FLORES 
5716 STREAMVIEW DR 
ShN uu:1.0, CA 3'.21·0 5 -3855 

2432.5 
Paj,' t o Or -d.er ◊f :· 

Pa r~ icipant .Nu.'TIDQr1 
f hec•k Number,. 

Chi!C·k ·l)ote: 
Ch eck: AmOum:. : 

Ciallfomia 
Dept of Child 
Support Services 

l',l . FLO~ES 
3 000 000 003~6505 
00037073-10 
12 / 0 2/2008' 
$ 3 99. 90 

The att,ac hed chec k t epre s e.n.t s moh i e·s c ol l e c t ed en you_r beha"l f f o,r t:he speci f i c Case r-D (s ~ not ed: 
be l ow. Should you have. any. que s tions . pl ea se contacf. u:;: th·rough. either our wePsite www, -cct_sdu. com 
o r b y phorie l -9'6 6· 325-1 0 10 .. 

.RCPT DATE COLLECTTON RCPT 1D SOURCE T YPE: CASE Hi NUMBER 0.BLlGOR NAAE AMOi}NT 

1 20 12008 1 9 35 . 0i43 . 0 Q001,00 l N<;WTH SUPPORT 2000000001 1 0 963 A FLOR;!;S s 3 9.9_ 90 

'Have your payme."'J t s deposited di.rect.ly }-nco y ou·r ban.le account . { 
.Ez:iro:11 bv ani r.rr r n ~ r"'~<=tn" r ("I'" "" ... .-.~1-: 1 _ ,.,,..~~ - '-! ~ 1!.- , r. , n nn~ um "-ffl"''f"' ..-.;rcct tllt'V\I~ 

--■ -= -= • -----
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• 
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SOCIAL SECURITY 
1333 FRONT STREET 
SA-N DlEGO CA 92101 

000017070 02 AT 0.471 
954 08Sll99G04928 

Bo:1l>,M5S; J0l 

MARIA ROSARIO FLORES 
.,. FOR ERIK ALEJANDRO FLORES 

5716 S'IREAVIEW DR 
SAN DIEGO CA 92105-3855 
11,luul,l mll II,;, ,1,1 ... 11, lulul,I, ,l,f .,,,11,tl,.,l,l,I 

e-2..,072_ 
Administraci6n del Seguro Social ~ · 
Seguridad de Ingreso Suplemental 
Aviso de Cambio de Pago 

Fecha: 30 de noviembre de 2008 
Numero de Reclamacion: 

602-36-8607 DC 

Le estamos escrihiendo para info.rmarle soore los cambios para ERIK A: 
FLORES en sus pagos de Seguridad de Ingreso Stiplementario (SSI, sus siglas 
en ingJes). El resto de esta carta le da mas infonnaci6n sobre- estos camo10s. 

Exp,licamos c~mo . calculamo_s la cantidad de los :pagos m~nsu_ales mostrados 
ahl!,JO en la(s) ult:una(s) p~ma(s) ~e esta carta. _La eXphcac16n m1.1estra c6mo 
el m_greso de el, ademas de cualqu1er pago de SSI, afecta su pago de SSI. 
Tamoien muestra c6mo decidimos que porci6n de su ingreso afecta la cantida.d 
de su pago. Incluimos explicaciones solamente para los meses en que cambia la 
cantidad de pago. 

lnformaci6n sobre los pagos de SSI de E,uK A. FLORES 

• La cantidad debida a el emrezando en enero de ,2009 sera $386.00. E:sta 
cantidad incluye $233.00 de Estado de California. 

• La cantidad debida a el esta siendo aum.entada _porque la ley provee un 
aumehto en los pagos de Seguridad de lngreso Suplemental en 
enero de 2009 si hubo. 1.lll aumento en el costo de vida durante el afio 
pasado. 

Informaci611 sobre otros beneficios 

Hay veces que podemos -e-agar o'l:ros beneficios -ademas de pagos de SSI. Es 
posible que el pueda rec1bir benefidos bajo el registro de -Seguro Socia.I de i,u 
padre o madre si el cumple con las siguientes reglas: · 

• el se incapacit,6 antes de los 22 attos de edad, y 

• el no est-a casado, y 

Vea La Pi gina Siguiente 
SSA,L8151 



Adm.inistraci6n del Seguro Social 
Seguridad de lngreso Suplemental 
A viso de Sobrepago 

1333 FRONT STREET 
SAN DIEGO CA 92101 

OCJ003848II 03 SP 0.160 0627'.)>!()5.002 

Fecha-: 4 de julio de 2008 
Numero de Reclamaci6n: 621-46-9122 DC 

954 08S1118J06443 

MARIA ROSARIO FLORES 
-FOR ADRIAN MAC.A.RIO 

FLORF.S 
5716 STREAVIEW DR 
SAN DIEGO CA 92105-3855 

ii 

11,1 .. I ,l,l 11 ,1111, .. ,1,1, .. 11.1 .. 1, ,l,1111.1 .... 11.11 .. ,1,1, I 

Estamos escribie!}do p,ara infonnarle que hemos pagado a ADRIAN M. FLOR.ES 
$992.83 de. mas dinero de Seguridad de lngreso Supiemental (SSI). El sobrepago 
ocurri6 desde octubre de 2007 hasta junio de 2008. El fue sobrepagado deb1do a 
un aumento en el mantenimiento ·que el recibi6 de uno de los padres. 

Hemo11 incluido a esta carta una explicacion detallada de su sobrepago. 
' 

EI· deoe r~embolsarnos a menos que nosotros decidamos que el no debl:I ~ 
re8D)holsarnos o que no tengamos raz6n acerca del sobrepago. Si u~~d ~ree 
que el no debe. reembolsarnos o usted no esta de acuerdo con la dec1s16n acerca 
del sobrepago, usted puede: 

• Pedir que el reembolso sea dispensado, 

• Pedir una ape1aci6n, o . 
• Pedir ambos. 

Esta carts le explicara mas acerca de las cosas que usted puede hacer. 

Si no tenemo■ noticias de ,uted en los proxintos SO di.as 

Pensamos cobrar este sobrepago de el, de Joi, cheques de SSI. Retendremos 
$75.60 cada mes empezando .en octubre de 2008 hasta que el nos haY,a 
reembolsado. Si usted pide dispensa o apelaci6n en los pr61/:imos 30 dias,, 
nosotros no cambiaremos su cheque hasta que decidamos su caso. 

Vea La Pagina Siguiente 
SSA,l,8170 

• -ii • -;; 
!! -iii = 

• 

• 



• MOUNT ■OPE CEMETERY 

l '"", _____ G_·_RA_.ve __ BL_I_No_c_H_EC_._K_F_O_R_M _____ .., 

y IN GRAVE WITH 

Write rn the name of the deoeased for whieh the grave is for in the block 
mafi(ed 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 i>G> (A" 

Flaggtd Yes Ka ---
Blind check Initiated by: _____ Dale: 

lntennent space for. e:r;: l K' /1..L ~.I"'- N [> f4 o F1.-o~ ~ 

lntennent Dale: (Q. /J.,2,{Q? nrne: 930 A· M 

Div: L Sect: '-I Blk/Row: ,--.-J Lot: ~ Grave: z_ 
Grav.a 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 ll'!K ONLY - MAKE NO. EIV\SURES, WHITEOUTS, PHOTOCOPIESrOR OTH~R ALTERATIONS 

- - I I 
1A. ttAME OF D~CEOENt_e:IRSf :,e. MIDDi.e :1c.1.AST 

ERIK 1 Al..EJANDRO FLORE$ 
2.SEX 

M 
3. ()A TE OF 81ATM (MONTM, DA 'f, YEAR) 

04/07 I 1990 
41 DAYE OF DEATH (MONTH, DAY, YEAR) 

12/12/2008 

·SA. OTV OfOE.\TK 

LOS ANGELES 
:6&. courav·o,:: OE4TH-IF OU'TSIOE OF CALIFORMI/\ ~ STATE 

i LOS ANGELES 
7A.*MIEOFINF~ 

MARIA FLORES 
;n. Ra.ATJOOSHIPTO OfCEDEHT 

!MOTHER 
' 

8A. ~D NAMG"AHI> AOOR(SS,OF'ColLJF,OR>M· IMS.. CAl.l"°"HIA.UCENSE 
LICENSED ,FUIE~ OIREC'f()~ 0A PER$0N r-u.tlfS-F APPLICABl.f 
ACTING AS SOCH-SJ'REET HIJMaER A.NCI NAME, FD-284 
CfTY, STATE. ZIP COOE -------- - ---------'----------! L-- ----- -1C, INFORMltNl"S FULL MAII..N3 AOORt:SS--Sti:tEET NUMeER AND ~. CRY. SJ A TE.-ZJP COOE 

5716 STREAMVIEW DRIVE 
SAN DIEGO, CA 92105 

ACKHOWLED4a1Ekr OF-APPUCAHT-1 t,nby ~~•·• •A'G,,. ti111 ha¥& lh& 
ri(llhl-ll>control dltpoelllon purUlflf IQ~. Snt)'Cc!Cf,l s.caa, 7100,...hd tn.i ltWOltCJ:OMIO'I 
~--. .enedhdlepotlliOl'lt MllhOttnd·bt,'HIN/tl ,a,.r.y Code&ldio-l 100055, 

EL CAMINO MEMORIAL.NC 
607 NATION.AL CITY BLVD 
NATIONAL CITY, CA 91950 

10A. AMOUtfT Of fEE fl'AIO : 109. 0A re PERMIT ISSUED , 10C. SIONA T~. OF L()Ct,L REGISTRAR ISS~NG PERMIT 

S 11 .00 i 1'2/1712008 I ► JONATHAN FIELDING, MO 

;te. DATE SIGNED 

i oz./11'/µ,<>'6 

100, ADORES$~ AEGIS'FRAA OF DISTRICT Of OEATH-IF·DEATH·OCCUAAEO IH CALIFORNII. 10E. ~ess-OF REGl$TRAA OF' DISlRICTOF O.SPOSITl~F DlfFEAe:lfT FJ\OM 100 

LOS ANGELES CO DEPT OF PUBLIC HEALTH 
313NORTH FIGUEROA STREET, R.M L-1 
LOS ANGELES, CA 90012 

1 t. AJJTHORIZEO DISPOsm0HlSI 

BU 

DUR""-OA 
SCATTERING IN A 

CEMET£RY 
(INCUJQES 

EN1CW~Hl) 

SCIENTIFIC l:ISE 

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

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

FORCORONEA.'8 USE.ONLY 

·: 130. s,GNAJ.UR£ Of PERSON IN CHARGE OF CREUATtON 

:► 
: 148... DATE RECEN£D 

: 
!14C. SIGNA'TVRE OF P£.RSON IN CHARGE OF FACILITY 

:► 
15':. ~MO~ tN ~CEMNO ST°'TE OR OQIJNfR'tWMERE REMMNS OR ;1-se, NAME ~AOORESSOF PERSON 1H C.l"IARGE Of Py\CIMGW1TM THE CARRIER 
CREMA.TEO.AOWNSARETOBESHIPPED , 

; t5C. SIGHATIJRE'OF PERSON IN (:Kli.RGE Of: PI.ACING·WITH : 150. DA.TE SHIPPED 
; nE,CAARtER· 

i ► 
16A. ADORE$$, NE.AA1!$T PCHHl ON St;OREL!Nei OR. Ol'Hl!R OESCRIP'llON : 168, OA'Te Qf OlSPO$.iflON • 16C. LtCE!"SE NUM8ER ~ CR1:'.IAAT£0 
SUFACIENT TO «NTlflV '1NM. Pl.ACE AND CAL.lfQRNIA Ot$fAtCT OF DISPOSITION: , : RfMAIN8·01$PO$ER-tF APPUCA.BLE 

&CAffEA!HQI IP'8UR:IALATSEA.OftrilLYENT~t.ATITU0€HIC) LONGllUOE : 
8URW.AT6E,\Of:l : 

04SPOsm::>H <'-----~=- - --'------------
~~~ ... A ;160. Stc)HATUf(E' OF PERSON tNCKAAGE OF SCATTER!~ OR BURIAi. 

1 ► 
Uf'OttAUTMOR!ZATIOH OF PEMIIT, otSTRl8VTE COPIES AS FOlLOWS! • . 
COf"'t 1..1ACO()MPANIES REw.lNS TO Tl1£ $TAT!O Pt.ACE OF OISPOSTTIQN, PE.R$0H IN QWtGe OF DISPOSITIOM .S Rl:SPONSl8l£ FOR -COMPLETING AJIIP FOA.WAROtNG.TI-tE PERMIT 
WITHIN 10 OA'fs OF OCSPOSrrtON TO THE REG:i6TIUA OF THE,OISTRICT IN WHICI-I C>!SPOSITIOiN OCCURRED OR TttE O!ST{bCT ~EST THE POUff WJ-IERE THE CREW.TEO REMAINS 
WERE s~n~i;:OAT sv..• ' 
COf"l'2-·RETAINEOOV PER$0N ltfOtAROE OFittE CEMETfFCY, C~MATORV, fAC!UlY FcmlfCJENTIFIC USE, 9 R BV THE~ IN CHAI\GE-QF OtSf'OSING OF THE C__RE,,-A.tEO A~N$. 
COPY 1-RETIJRti TO.COUNTY Ofl O!ATH WHEN THE RE'-WN$ AAE IMSPOtEO Of tW.ANOT'HER QISTRtCT. IF NOT AP.P.UCASt.E. COPY 3 ~A,Y BE. DIS<;AROED:" 
COl'Y 4 .. RET lt.llif:O 8'< ftE0!$'.l'f\i\A &$SUING THE PERMIT~• 

• THE L.0~ RtGIS'TRAA Mf!,.Y DfSTI\OV.AHY 0·~10,Nld. OR DUPLICATE PER,..,. me~ ~ E YEAR FROM ISSUE OAtE. 

STA'TE OF- CA.L.IFOR~ OE:PAATMEHT OF PlJBUC HE.Al.TH, Of!P!Ct OF VITAL RECOROS 



• . . ' ,. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City-of San Diego 

Date 

You are herebyeuttiotized end if1$1ructed. 1t1.1bject to your ruf•&·and regulauona1= lo inter the temal~ 

o1 YeJma .J"eaa Caryer: a J.3J.Of'2 
In a. A~~f- ~un-1.oate.timeJj)'d~ ~,£61 I {I(> 
Churcl1. ctuii{Greve&i<le:::; ; i::a m ( 1 y . Mortuory. 

AJI Funerel cars must errive before 3:00 p.m. of reguta-r work day ot ah extra charge-of S __ _ 

wilf be "l!P'led and biHed'tQ ondersjg,,e<I. 

DMslonrooi:: Section -@ow Q lot z. I Greve 

Grave -oe & QI"' Fund .A:::3 .. J~ .......... . -Qve,tiome/l..ale Arrival F- .. 

::::PAJ:D::::::::::::::::::::::::::::::::: :::: ~ 
:::;::·::. . . · ~~?:_~:~• ················· :::::::::::.. 1 u(oo 
Opening/CI0•"'9 & se1up .. 

Flowervas .. - Man-.er sett1MQIJNTHOPECEMETERY .................. ..... ---~ 
Reco,dlng/Flting/TransferFees ... - . . . ............................. ,_ ... ,. ............................... --"'-=-=---

-

• 

V\\l,k Ord•"'' E 2 1 a 7 7, 

Invoice# _________ _ 

Acct.# _____ _ ___ ~-

This {nfom>etloo is eva//abl, In alt6ma/lV$ fo{mats upon lfl</LJ&.st. 



£-2\07~ 

• 

STATE OF NEVADA - DEPARTMENT OE HUMAN RESOURCES 
- -=DIVISION OF EIEALTH- '\,;ITALSTATISTICS 

CERTlflCATE OF D~TH 

,. 

. SEX 

Fe(nale 

Honderson Na'vajla,89011 

4S8 W Sunset Roed Henderaon t.fV 89011 

l"tel'Yllll beJweenor,tet Wld dulh ~~-=- .... 
lnl.e1V~ej~ant1e!Q~ 

§ 
lnlsrvii be&een onael 1nd dea&r 

CITYO.RTOWN 
L .. V_ 

I 
~~ ~--;:-.. 
,.._ ~ ~ ~TE flEGISTRAR . ~= 

t-

: ~ ~~ ~~~ 
. 'S!_i!i . ,:.::: ~~ 

:- '§.: :t... 
~ ~ --1 - "OERTTFIED TOB'EA TR(JEANDCORRecrco PYOF TlieDOCU¥K/'ITON FTLE IYITHTI-IEREGJSTJUROF VTTALSTATISTICS, ,...,;..._,. 

. §::i s::::::- STAT.E.OFNKVADA. '' Thi!copy'I·"" lssuedbyth, Soull\ern N;c\'adaHcalthDistr.101 from Slll\•ceflilled d~t~ uthorizodbyJhc 

·r =fi= . ;:i:' - • • , " !;;=: =, i; S1'lte Board ofMeallh pursW1nrto NR§440.l75. ~ §;§ ~ ~ 
~'Vt'in~-~ , DO.,M.P~l:I. 

1 NOT VALID WITHOUT THE RAISED Rcgi'1rarofVita~;,;,tics 

l SE/ll. 0. 'f! 'ilffi SQ\J'\'H.ER'l'I NEVAD~ ~ ~ -- .: By: r"'I W'--..._ 
HEALFlDfSIRICT, ~~ ~ "" - ~; 1c.;.· 

I ~ ~ ~ ~;~ --oa,.i ... cil; OCT O 8 2008 

II 
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- ---~--

• MOVMT HOPE CEMETERY 

I I GRAVE BLIND CHECK FORM 

I IN GRAVE wrm A lt!Wi S. A lew ads:c ~ ®cxa) 
tv\., i,w.. Mat>..: r~ it;ln _l'Tll 1· · 

Write in ·the name of the deoeasei:fTo)-',(,h1cn"loo grave s or in the block 
marked with •x•. PlacEt the-name's. lot# and grave# of all existing marker's ·in 
the appropriate space (s) that are adjacent to the burial spaoe. 

Burial Container A ..sh.'{au.lf 

X 

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

Interment space for: \Jel,ytO.~ Q (p y ',(<=X ~ 
, Interment Date: ~C 2<'.Q W-t. Time: ' -----

Div: -;i:;ooc:. Sect: ~ow: ~Lot: '1.1 Grave: 5 

Grave L;Jld out by: 

Agrees with Legal Card: Yes D No I I 
Agrees with Map: Yes D No (_] 

l;Jlind Check & Verified By: Date 

Cremalns were placed at-: of grave 



Acct. No. _ _ ___ __ _ 

w.o. -------- -
BALANCE DUE j)Z:._,,_~·-----

-

00, '(Jl.~\0 fOR \>\Ji\~OSES S"lJl.,EO =ss 
STAMPEO '91<10' IN THIS·SP'-CE. 

PAID 
DEC 262008 

Hanclllng Fte 
Recoro;ng& 
MiSC. Ftts 
Salet Tax 

TOTAl PAID 

61362 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER'AL TERA TIO NS 

1A NAME·OFOECEDENT--flRSl :1&.Mloa.E :1c: l:AST 

VEL.""IA ' JEAN ' 'CARVER 
S. DATE 'Y BIRTH (MONTH, DAY, YE,O.A) 4. DATE Of'.CEATH (MONTH, DAY, YEAR) 

F 09 / 08/ l 91lli· 
U..OTYdFceATM 

La.s Vegas 
7A. NAME Of INFORMANT 

Angela Cooper 

08/04/2008 

~7& RflATtONSHIPTO DECEDENT 

: Daughter 

:ea. CQVNri' C% QEATH--IF OlflSIOE OF CAuFO~A. E'N'l'fR STAT£ 

: Nevada · 
88. CAUFORMA IJCENSE 
NUWIER-IF APPUCAal.E 

PERMIT AND AUTHORIZA TlON OF LOCAL REGISTAA.R-AN\' CHANGE IN DISPOSI O UIRE A NEW PERMIT TO SHOW FINAL DISPOSITION 
This pem.k Ii~ In•~~ pro,,isioru: dlhe,C.llfomla H .. lth Sld $""'1y Coltl •fld I&: ltlt f tor d!~lton ~ In V.'P"milt NOn-::J1)tt ptrrflllt 91.,.. flO'.ltglll or dlepo .. tO\ltalcl♦ 
of Clilltomt.. 
104 .• AMOI.M' OF FEE PAID :109. .DATE PERMIT ISSOED :1oc, SIGN4TIJRE OF LOCAL REG!S-TRAA ISSlHNG PERI.Ill 

$ ll.00 i 12/22/2008 i► Ann Lindsay, MD by . . 

100. ADCIR.ESS'OF REGISTRAR~ ~ffUCT OF OEA'rH--tF DE~'rH ~Ftftl IN CAt.lF~NIA :,oe. AbCRESS OF "'EOISTRAA OF DISTRICT 'F-OISPOSITION--IF OIFFfR~NT FROM 100 

0 D. SCIENTIFIC USE 

· 1600 Pacific Hway, RID 260 
San Die.go CJ! 92112 

FORCORONER'8·U8e (IHI. Y 11. MITHOR!ZED OISPOsrn()N(S)-CHECK APPI..ICA81.£ ITEMS 

it'- BURIAL OR SCATilcRING IN A CEMETERY 
QNCI.UDES ENTOMBMENT) 

0 B. CREMATIOl,I 
0 E. TEMPORARY ENVAUllMENT 
0 F. [ljSIN'TERMENT 

0 I. DISPOSITION PENDIN~0CAJIOl,I OF REMAINS­
NAME ANO ADDRESS 

0 G. SHIP IN TD CALIFORNIA 0 C,. DISPOS1TION OF CREMAlEll REMAINS 
'OT!iER THAN IN A C<oMETERY 0 H. TRANSIT OUTSIDE OF CALIFORNIA 

~IALOI\ 
-$CATTE~"'3 IN A 
• CEYETEA'Y 

~CLUOfS 
ENTOMBMENT) 

SCIENTIFIC use_ 

12A. NAME AND ADOR~Qt;..CN,JfQftNlA CEMETERY 

Mt. llope:·cemetery 
3751 Market St. 
San Diego Ca 92102 

1~. NAME AN:l ACORESS OF CAUF'O~ CREMA.TOAY 

1'4A NAMEN-IOM>ORESS OF CAllFORNIA'FACILlfV RECEI~ REMAINS 

; 12B. OAT E BURIED 

. /,J. /J6b-ODi 
E OF BOR!Al OR SCATTERING 

: 1 ~ . <:REMA TION NVMBER~F APF\JCA8LE . 
:130. WNAT~E OF PE~ON.fH OiARGE OF CREMATIQtf 

:.► 
11◄a DATE RECEIVED 

:14C. StGkA.Tl.lRE OF PER:SON INQ,4-',R:GE OF l"AciLnY 

l ► 
~~~Eeo1f =.5J tRie~~~tTATE ~ COVNTRY 'AKRE REMAlliS OR ;158. AAMEANO,.OORESS OF PERSON IN.CHA E Of PI..ACUfG 'MTHTiiE CAARIER 

uPON Allfl1(')Alu\110N ~ PERMlfT, DISTRIBU:TE OOPJES AS F"OU.pws; 

' ' 

i 1SC. 5'G"'°'TURE OF PERSON IN CK6.~E Of PLACINGWTTH 
:rHE CAAR!EA 

1► 

: 150. DATE $HIPPEO 

: 

:1ec. LICENSE M!MBER OF CREW.T'EO 
:REMAIHS DISPOS~F AF'PUCABLE. 

: 160. SKlt,£0,TURf OF PERSC)f{ IN QiARGf Of SCATTERING OR BURl"-l. 

l ► 

COPY· t -ACOOMP/it-lES REMAINS TO TI1E STATfO Pl.ACE OF O!SPOSTTION. PERSON IN' CHARGE eF DISPOSITION IS RESl?ONS!BLE FOR COMPl.ETING MO FOR'WAAOING TtE PERMIT 
v«T,Hltf 10 DAYS OF DISPOSITION TO THE REOISTRAR Of THE DISTRICT lN v.tl!CH OISPOSl:rlON OOCURRfO OR THE asTFUCT'N'EAREST THE POINT WHERE THE CREMATED AE:MAIN$ 
'M:RESCATTEREOATSEA.• . . 
COPY 2 .. RET Al"8> BY PE.RSCH IN Cl'Wl:GE OF THE CEMETERY, CREMATORY, FACIUlY FOR SO.ENTlFlC USE, OR Bf Tl€ PERSON iN OCARGE. OF OISP.().SIN,$~ 1H£:.~EMATEO.Rl:MlfflS, 
COPY l-RETURN lOCOONTV OF t'EATH\IMEN lHE REW.INS ARE.OISl?OSEci OF IH·,t\NOTIER,CIST~CT IF' NOT APPL,c.,...eLE. COPY 3 MAY BE OISc'A~CEo:' 
COPY 4 -RETAINEt>BY REOts'TRAR !SSU!NO :rHE Pe,-.1:r: 

• THE LOCAL REGIS.TRA.R MAY DESTROY ANY'ORIGltV.L OR DUPUC'\~ PERMIT AITER ONE YEAA FROM ·ISSUE DATE, 

ST A TE OF CAUfORNIA, DEPARTMENT OF PUE!tlC HEAL TH, OfftcE OF \llT~L RECo,;1:0S 

• 



-, 
MT HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

-
Dato I?. -1'.z-.>·~ 

You are het'8by authorized and inllrvcted, :sub~ to Vo'Jr ru1e4- and regurat!ons .. Jo Inter the· remain• 

o1 As! I §r,) 'i) • L.Q~ sa.,, 2_ ?JUJ05 
tne hn 

l~.«~~ 

Funeral. date. time _ _______ _ 

Church. Chapel. Graveskle _______ _ ________ Mortuary, 

AH Fune'81C8fs rm,st ;imve l:Jef(Ke.3:oo p.m, 0/'rego/ar"""' d.ly or att ~>ara ~ di 1· __ _ 

will be applied and b<lled-to undersigned. __________ ____ _ 

OiviS_ipn I le::: SeeliOn ~ Blk/Row ___ Lot I O"I Grave '"2--

Gr-.ve 11".eoe & care Func;t .... .- "Z."1.l..W• o" 
OVOfllm<wole Aniv11I F..... ....... , , ........ , .......... ... - - --

Openlng/Closiflg & Setup .... .(.'.:h-2-,.. ·····PAID ...................... ~c.~-00 

Burial Con!Siner ............................ ................................................. 

2009
..................... 7'\5, CIU 

HandliilgF.,.,.................. .... ~[{)\7tlo~o+!i:t!l ... -.... .. .. 'ifG/,(/1} 
Flo,-•-- Mari<er setting fee ............ , ...... \JNT f{QPE 0£.ME'\'ERY 
Reco,dlnglf'IMng/TranslerFees ... ........... MO ... : ............. " ....................................... _ I -;0.4'-0 
Sai..t ................. .......................................... .. 

Total Due ..... 

Paid <t>celpt number :P' 0 l ~::::ns 
Billenoedue 

'-{/,7.7 
<Jtfftt/.'1'"> 

"1 71 · (J1l 

3;7 1<'Z2. 
I heteby <ertlfy I an:,~he)O of the above named decedent 
- this it ·I/OUI' eothOrity to malle disl'Q$itlon ol remains as above Indicated. I certify and rep<esent 
that I have tile right to make tf1io eutho<lzation a,,d I eg- to l\okl Mt. Hope Cemote,y harmless fn,m· 
airy liability· on acoount of saig autl'lorii.ation and interment 



' I : \. 

OFFICIAL RECEIPT 
. . ' 

WHTTE oo••·-····-..... TO.CUSTQMER 
CANARY' __ .•.. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCtiASE · 
MOUNT HOPE CEMETERY 

(619) 527-3400 
Date: _ _ ___ _.__2,.~'----'11.....J...._ ,20 .QJl 

From; ,h,..\,L,~ p. 1.--o lJb. *· Address: :4'34 4 1 '3 I~ ~::r Yv:MA fs:e: £s Sst.'{ 
~ hvini bht wt<:s? - S.~..Vo,1Y'O'f U, t1 er 1i "?ft><= ' Dolla,s ($ 7 2'1 ':i? > 

In J:)i?....,,;;_g..,.~ayment of '8+6 JJC.~ Lo::r: :'I' T 12<;< :C [> D 
I 811<1 

Div 1.- Sec "2. Row ___ Lot _.LJ _..O.:_. 'o/-1-_ ·Grave __ -Z...-=- - -
/ - , 
: ~- /. Invoice No. ________ _ 

, i "'? NOT VAllD FOR PURPOSES,,STATED UNLESS 
STA,MPE~ "PAID" IN THIS SPACE. ( 

I 
Acct No. f;:zJ Ori./ 
W.0. - "..J ::. ', 

BALANCE DUE X °!> '11 ) 'z.2. . PAID -., 

DEC h7 2008 

AC-212(U!Bl 

/ 

• 

• 

CREDIT 67007 
20% Sales Car• 77184 

80'!\SaJes 100 
ot Lo1s 711 e• 

Pte•r,lead , · ~ 
Trus,t n1es 

TOTALP41D $ 

</~,_ 

-n.., 

7J.q 

"() 
' 
"Z,(.) 

c) 'ti 

,. 



-· -MT. HOPE CEMETERY 

INTERMENT ORDER 
City. of San Oiego 

You ~eteby authofized abd Instructed( subject to your rules and ·,egul_.on,, to inter the remall\S 

of va.meJ a. FLll eK . J.3.1012... 
in. ~ - ;( F..,.,...1. <ll>te. time :::rws I Dec t.3 ;'lC08 (ij 1/arfl 

Ol'wc«iwner nA II n .. 1a( 
Chu<CI!. t,ei>eO Gnrve$Jde ___ _ ___ ; I.: Lfeman0,14,[J'f Mortuary. 

AH Fun«&/ Cffl /1'ftAt 8,trive ~ore 3 ;0!) pm. of regv4J;wi:Ji:k ,d!Y or-arr-,~ dt.i~ of S __ _ 

will be applied and·biHed to undersigoed. _ ______________ _ 

O.,isi<ln \ Q Soction '2- Blk/litow _~ _ _ Lot. io ~ Grave \ 

Grave space & Core Fund .................. - ............... ................... ... . , ... -· .. . ~ilUl.06 
' 

Qpenlng/CIOl',ng & Setup. 

Burial Conteiner ·····- · ....•• 

,::,;@Oo 
fi~\O ~:::::: ::::::::::::::::~: ?70CO 

Ha,dingFees ........ ....................... ......... ............ ~'!'LOOS" · ..... Z.Qq.oe, 
Flower vases - Maf1<..-.oeffing fee .. ,. .............. P..rI.......................... ___ _ 

~•fefFees....... ... Ni'1QPEC£M£1£B'(______ _ b.>,D6 

-- ~:=~~~2~=• 
I Jjereby oe<lify l•am the X of the abQve·named decedent 
and this i1 your authority to ma.l<e disposition Of remains as above jndicated. l certify and ~ 
thot I lleve the·rigllt to make U,is. au\hOnzation tond I agree to hold Mt. Hope Cemetery harmless from 
any tiebility on eccoutit of a.aiCl'aiJthorlt.atlon and intel'm6nl.. 

f 3JO// 

lnvo!oe# . __________ _ 

Aca.·# _ _________ _ 

TIiis Jnfonnlltlon Is 1wo)la(>I• In .liltematfw fom>als upon n,quest. 
4 r,.,_v,1f"l"'l'~Wf"fW 



) 



•· 
MOUNY BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Writ& in the name of the deceased for which the grave is for ih 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 

X 

Yes No• Flagged --- -----
Blind checi< Initiated by: o.ate: 

lnterrne~ race for: _1t_re,.;,;;· .;_m;..r_;e:;..(_a ____ fu....._1_l_c:_r ______ _ 
ves, 

Interment Date: \?--~ 3 QS' Time: I L~ O'.?QY'Y1 

Div: \ '.2. Sect: 2 
Grave Laid out by: 

Agrees with Legal Card: 

Agre.es-with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Blk/Row: _ Lot: ~ Grave_: ___ _ 

Yes c:J 
Yes c:J 

Date 

No 

No 

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



APPLICATION ,\ND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
\ISc m>.Cll'.IIIK ONtY -~ IIO·EJ.WSIJRES :w,llTEOVlS PHOTOCOl"lES OR OTHE!I AL TERl(TlOIIS 

SA. NAME OfDECEOEHT-Fl~l'· 

PAMELA 
2.s£x 

F 
l °"tt.OFfl;m,I (MONl'H,DAY.YEAR} 

10/31/1959 

8A. CITY OF CEA.TH 

SAN DIEGO 
7A.1.w.EO,IN~ 

CAROL FULLER STARKS 

: t&. MlOQ.E :1C. v.ST 
: JEAN : FULLER 
,4. DATE OF- OEATH (MONTH, CA'¥, YEAR) 

12/11/2008 

:68. COUNf 'f OF oeATH--IF OIJTSIOE Of CAUFORNA, EHTER STATE l SANOIEGO . . 

:78. RELA110N$HIP JO DECEDENT ~ ft PED ~E'ANOAODRE$$ O~<:AUF,'ORNIA- oe.. CAUf'ORrlMUCENSa 

.:
:SISTER I.ICENSED fUNERAI. CIIRECTOR OR PERSON NU!,IIER-~ 

ACTN«JAS SVCH-SfRE£f HIMBER AND ~).If, 
, cm• .. sr.oir~.:,,•<:Ooe · · FOt 357 =-=--=-----==------,--------- - -------1 '-- - - - ---

1C ..-0,, """1'S AJ LL~ ADORE $$-ST A EET NU M BO' - ~ A'< E, C IT'l, ST A TE, ZJl'. COO< CALIFORNIA CREMATION & BU.RIAL CHAPEL 
10669 MISSION ROAD #207 5880 El CAJON BLVD 
SAN DIEGO, CA92108 SAN 0·1EGO, CA 92115 

'°'- AMOt.JHf.OF FU PNO : 108, CATE PEl™IT~EO :1oc. SIGW.TU~E OF l ~ f'EG!$TRAtq ISSUING PE.RIMT 

$11.00 i 12123'/2908 i► WllMAWOOTEN,MD . • 

100. AOORf:$$ ~AEGISTMR OF DSTRIC1 OF D:E,\TN-IF ~TM OCCU~OIN ~IFQANIA 

SAN DIEGO COUl'JTY VITAL RECORPS 
3&51 ROSECRANS ST .. 
SAN DIEGO, CA 92110 

t1.AIJTHORl2£00ISPOSffl0NtS> 

BU 
\ - . -

' • 
,v...,w,,E 4'N)~$S·c,; ~ 'if~CO,.i.1:8."< 

ll<JRIAI.OR 
MT HOPE CEMETERY 3151 M.•t"tV.ET SC/I.TIERING I~ A 

c::EME.~IW 
STREET SAN DIEGO CA 92102 ~ 

EHTCl'l~Etm 

. t:M..,INIE ANOAOOReSS ~ CAUFOR~ CREM4 T~'r 

. 
0,EMAllCIN 

1411: N'-MEAMDADOR.ESS·~ CH.IFORf'&A FACIUlY AECEMNO REMAINS 

. 
SCl€NTil'1CU!IE 

18A, NN.tE'l#«JADORESS 1H RECE4\11NG STATE OR.COUNJRYVMEAE ftEMAINS.OR 
Cfl£W.TE0REMAINSARE 10 BE SHIM'EP 

. 
TRANSIT 

fOR COIJOHEl:'.'S USE OHL Y 

~,1~ tlME 'l/,}R,VtO 

i 1il23lclt. 
',\'2C. \~\lt 't-l'JWJl.E.\\-t,t: ~IQA~ 

i If- /D75 
:: \,lNA~u:•,oo ~r i ¢7oiRIAL c,q SCAmom, 

)138. OAfE CREW.TEO 1131:·. utMA~ ~R-4F.APPUCABlE 

' 
; 1-30. SfGNo\f URf OF PERSON IN Cl-lAAGE Of CREMA.TI~ 

1► 
;ua. °"TE RECEIVED 

:uc, SIGNAn.if'E 0,: P(R,SON IN CHARG( ~ ·F'A(;nfty 

:► 
;'15& -~e•ANO ~ess o,·,eAscw IN CU,i,ftGE OF Pl.ACING IMTHlltE CA~ER 

: 1,C. -S!GlfATURE Of PER.SON IN CI-\ARGE OF PLACING Wint j1'50. 0.-.TE Sti!Pp_fD 
:YHE CARRtER, . ' 

:► " 

'16AAIXlftESS.1i1EARESfPOINTON$HOftEllNe,0ROTH£RtESCftlP110N •: t&e Or'TEOF'O!SPOsmON 
SUFFICEN'( TO J0£NTl'Y F!IIW.: Pl.ACE /1140 CAUF'QR"4A 015lft!C1' OF ctSPOSfTIQN:. • 

·•tOC. UCfNSEMIMBER~~E~TtD 
! MM"AINS'otSPOSER-IF ~Lf 

SCATTEal«ll IF~IAl,,ATSEA, ONl.YEN'rER LATil'U:lfi AND I.CWOll"IAJE : 
BURIAL AT SEAO'i1: -- . . 
OTIERTHAN ,,. A. ! 180. SIGHATLMo!E a: PER~ UtC:tiAR:GE OF SCAll£A!HG 0A 8U'Ml 

CEIOETa,,, ' 
: ► 

IJP()NAUTl<lAIZAttON Of" PERUIT. OIS~l8~ CQPll:S>S F.OUOW:S. 

.. 
. 

·WTHN to ~ YS OF DISPOSrTIOH TO THE REGISntA.R. 0,: TH£ CtSTRtCT IN VW1fCH OISPQ61TION OCCURRED OR THE OISTRtCT l'EAAEST THE POINT w.ERE ·THE CREMATED RfMI\IHS 
CO,V 1 •ACCOMP,4,HIU MMAI~ fO TtE•STATED PLACE <;I 01SPOS1, 10t1, PERSON IN ~E OF OiSPOSmON IS ~ES~ f9A COMPLETING-At«) FOR"JVAR().t<,, fHE PER'-'fT • 

~E$CATl!RE0Af&EA.• . . 
a,pyf .. AEfMEDBY'PERSON" i';HMGE ~ THE·CEMETER'i, CREMATQRV, l'AOIUTVFOQ 5CIENTif.,c USE, OR BY TI-E pg,:t$0Hff:1 QWlGE OF l;:ISP06!NG OF ft£ CREMA.TED RQWNS. 
c(WY J - RET\IUt-JOCOUffY·O' 0£-'fH YMl::N fl:iE REMAIN$ ARE OISPOSEO~!N,AtefHER DtSfRICT,..IF Nl'.>T APPUCABLE, COflY.3.Mlt't 8E. OfSCAAP€0.• 
COPY 4 • R£T MNED 8V REGiSmAA tSSLINO THE PERMfl • 
• 1'ME 1.0CAl Rf;GIS,tRAR MAY DfSTROY ,,.N'i OAIGJNftl.,Of\ ~!CATE PERMIT AFTER ONE 1'EAR FROM i5SUE ~TE, 

S1AfE C..Cl.l.lFOfNA. OEPNmENT OFPU8U,C tEAl.TH. OFfilCE OF VITAi. RECOA'OS 

, 
' 



- - - . -MT. HOPE .CEMETERY 

At Need INTERMENT o RoeR 

II uh, . City ()f San Diego 

W\ sv~ve w ~~,~ D'lte I 2.1 l9 \o5? 

wlll beol'e'ied •nd•t,ille<lto undersign'>d. ______________ _ 

b) 
Divi&IOll_./...,_Q,___ Section· __ - _ Blk/Row_-__ Lot,,?LJ 1 Gro.ve _ _,__/_ 

Gm" -ce & care.fund ··················-··•· .. ·· 

OVM!lm.,ute Arrival Fees , 

Qpenlng/Clo•inO & Setu··P···· PAID·-·•······ .. ,·· .. ,·.................. . ..... . 
BuriQJ Cont8.iner...... .. , 

iqq.m 
LOlf.-co 
u.4.m ~ingF-...... .-. OEC. 19 2008 -Flowe< V8111S - M811<er setllf'll,le<, .................................... . 

0-ng/FIM➔-·MO\.lf»lHOPE .. C.E.MEIE.RY....................... 86,ro 
................................................................. 8 QC, Salesta:lM 

~03""ci·i ....... 210.c& 
Paid -.lpt numbef \ .l'::t q6 21.Q.&(;. 

A ./ , , fe,X-et1... ~~!due e 
I hereby ceitily I am tile ./.,U ~ of Iha allolle named decedent 
anti ihis is _your authority to make ditpolffior'I or remain& aa 4\lbOVe lndieat:ed~ t certify and represent 
!hat I have tile ligllt tom•"" this autho-n and I - •o hold ML H-Cemeta,y 11a<911ess.from 
any liability on "°"9<-'"I of &aid -ion and Interment. ,:; 3:lot3-

l h8feby authorizz::_· et~e · ermenlinlolt .J._ 51//Ji'tf'_y' /...t,,_vr-f'r 
~ - . · 1~~16 6< ✓~~.f tfo~b 

~ - - • · ✓:. • ..S/l.N___P,-lG-o (f:I-C/2~0 f 
~858 99$ d)23(. ··~ ·-

'M>fi<Or<le<# E 21 Q / 0 
Invoice.# _________ _ 

Acct. # _ ________ _ 

~ . ' 
Tl)fs,lnf#tmslion is svsilab/8 In alltHnBtive formats upon r&qt«,,t, 



,.M:F. I 101>1: Cl;;METERY 

INTERMENT ORDER 

£-2107,k, • 
City of San Diego 

Oate /0-;}5"-0 / 

You are htHeby.authorized and illttrucied, subject }PJ'OUr rules and regulatk>ns, to In er the ,~mains 

7 or ; '- • "7. wlf s.A. / r, ~ Rtt0 fl. u 
Ina /¾S~ + Funeral.dOle. dme S/\1 \\-\] \\', oO 
Chur<>h, Chape · Gra""8ido &m m (.( ....l; t--y Mortuary. 

<!.h'-.t"' v, ;;-+,;. 
All Funer car, muat enlve before 3:3Q p.m. of reg\ltar work cfay or an extra .charge of$, __ _ 

' ' 
lot Sf '7 / Grave _ __ Row ___ Section ___ Dlvlslon/llloc:1/ / C:, 

Grave-·" Cwe Fund .... ....... , . .Pce:: ... ~.~ · .......... ~.:-: .. .1 .. cil,.!i';;;;t..... _ _,O=--
Addftiona1 apa~ end cate fund .............................. , ... ........... ........................ , . ..... .... , ___ _ 

Opening/Closing & Setup .......................................................................................... . /05:-0D 

1!4Jrial Contloine, ................................... , .............. ,................................................ ...... . $;$" • 00 
Handling Feea" ............................. , ........................................................................... . 

Aower vaeee-Marker setting fee ... ?..f(i.~ .. ~~·~·4 ····(:)\l~':'l.\.~E... . .. . 
AA>cordlng 811d !"Ing fe.e ...... , ................................................................................... ... . 

{aQ,QD 
;10,00 

Ljs-,oo 
Sales 11!><••............................. .. .... ......................... • .................. . .................... J./, /6 

TOOllDue ................... it 9 • \ J 
Paid receipt number If - o'rS /., l.fZ? /.S 

Balance due .,@: 
I her.t,y certify I am the Y, tl~f!,,t-,,(17 ofth'• above named d-denl 
Md t~I• Is your aulhorlty to make disposition of remains as above indicated. I certify and rep,....,nt 
Iha! t hav• the right.to make Ihle aulhoriut_lon and I ag,ee to hold Mt. Hope Cemete<y harinle8$ from 
any llabWlty on aecoontotsald aulhorizaHon 811d Int~~ 

t he<eby authorize the ln!erment In tot I f ~ 
hold under deed. '-/. 7.11-r ,fr-........, /TV• 

-/.. po-.,-"' Vu-r~ ~ 'f/ <t I o 
·C., z.o,..,. 

'I-- ,J;t.r - ¥'--;)-~' "-Z 

Work Ord«, -=E'--_1_6_7_0_Q~ 
lnvolce# __________ _ 

Acct.// ___________ _ 

This ir,formation./s avai/ab/8 In altematfwl (Qrmsts upon t&q/Jffl. 
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MacyF. Gillick, ;it.lte Bar No. 116769 
Ieremiah f. ,Mo.flit, State Bar No. 229878 

2 LUca.FORW AlID, HAMILTON' & SGRlPPS UP 
60·0 West Broadway, Suito 2600 

3 San Diego, CalifQilllll 92101-3372 
TelephoneNo.: 619.236.1414 

4 Fax No.: 619.232.8311 

5 Attorneys for.Lee Lovitt 

6 

7 

8 

9 

OEC1o 2008~ 

FOR THE COUN'I'Y OF SAN DIEGO, PROBATE DIVISION 
10 

11 

12 
~ re the Matter eftbe Case No. '37-20D8~0152614-PR-TR-CTL 

13 IWASIDTAFAMlLYTRUSTdated.March 
fi: j!i 111f) Ol;U>ER INSTRUCTlNG 
TR · STE'ETP MARSIIAL TRUST 
4 SSETS AND PAY131l.LS AND 
SERVICES FOR BE~FlT OFl'RlMARY 
B:ENEFICIARY 

14 

15 

16 

17 

18 

19 

25, 1991, as amended. 

The hearing oµ the Ex Pane Application to Instruct Trustee to Take_ Possession of Trust 

20 Property and Pay Trust Bills came regularly for bearing before this Ceurt on December I 0, 2008, 

21 at 8:45 iµn.r the Honorable Gerald C. Jesso_p, judge- presiding. Jeremiah J. Moffit of 1.uce, 

22 Forward, Hmnilt,,n, & Scripps, LLP, appeared on behalf of Lee Lovitt No other appearanees 

23 wei;emade 

24 After rev.iew of the ex: parte ;ip_plication and othe£ relevant papers, the file in this matter 

25 and upon eenside£ation of arguments from counsel and with good cause ap,pearing: 

26 WHEREFORE, IT1S ORDERBD, AD1UDGBD, AND DECREED: 

27 1. That all notices ·have been given as required by law; 

• 28 2. 'rhat Lee Lovitt, as Successor Trustee of the Iw11Shita.Family 'l'rust dated March 25, 

l 



• 

• 

I 1.991 (the "Trust'1, is authorized to marshal the assets ofthe TlllSt. 

2 3. That Lee Lovii4 as Successor Trustee of the 1'I:ust\ ls autliori-zed to pay from the 

3 assets ofthe Trust ~ose bills and ,services r~uired co ensure the safety and care of Lynn lwashiia, 

4 

5 

6 

7 

8 

9 

TO 

I j . 

12 

13 

14 

15 

16 

[7 

18 

19 

20 

Zl 

22 

23 

24 

25 

26 

2'J 

28 

IT JS SO ORDERED. 

DATED: 
· SUPERIOR COtm.T 

'--""''"'. RALD C. JESSOP 

toll ~5456:1 

2 
ORD.e.R INS.TR'(JOTlNOTRVSTHETOMl,:RSH;AL TR.VST ASSETS AND PAY Bu.:Lt-J.W) SBR.:VJCBS FOR 

BBN1!FIT OF PlUMARY BEN),FICIARY 

• 
, 

• 

• 

• 

• 



• 

• 

• 

• 

ACCEPTANCE OF SUCCESSOR TRUSTEE 

ACCEPTANCE OF SUCCESSOR TRUSTEE LEE LOVITT: 

T, SHIRLEY LOVITT, aka LEELOVITT,'lllll the named Successor Tim.tee of the 

Iwashita Family Trust dated March 25, 1991, as amended (the "Trust"), having been 

nominated by Successor Trustee of the Trust, Walter Iwashita, to se.rve in that capacity. I 

hereby agree to serve as Successor Trustee of the Trust and faithfully perform,my duties 

pursuant thereto. 

Dated:November2'2~, 2008 

ST ATE OF CALIFORNIA ) 
COUNTY' OF SAN DIEGO ) 

On~'J..~, 2008, before me,~·~1-: • 
Notary Public, personally appeared SHIRLEY L~ \Vho proved to me -on tJre basis 
of satisfactory -evidence to be the personC,, whose nameffl is/-subscribed to the within 
instrument and acknowledged to me that ltelshe/t!ley executed the same in ewber/tkeil­
authorized capacity(i,s)', and that by .aiielher/tb:ir sigilatur~ on the ins.trurnent the 
person(H,' or the entity upon behalf of·wbich the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that 
the foregoing paragtaph is true and correct 

WITNESS my hand and official seal. 

(Seal) 

ii ... ~-• ...,. I ............. , 
l 11.;;z.., 
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OFFICIAL RECEIPT 
Wl:IITE •.••- ·•········- · .. l'Q CL)S,TOME~ 
C.~ Y .................. :-··· CEMETERY 

CITY OF'SAN DIEGO, CALIFORNIA 

..&,T-NEED PU~CHASE 
MOUNT HOPE CEMETERY 

e.~21oY,0 
613 ~ '· 

<a,g) s2:r-3400 . a ,J 

•. ~!lie: [}>er mb c r I , , 20c '\ 
F_r~'\h1r1e3 UViff· ; :bt di.~C Apdr~sJ;LJ/U! fr,{)(-' ,za l 7.f,;, ::,1) (1-'t ::f•,:1,.);,;' 
L ..J t · ,( - / •,•} "( , r LJi II /V' _ . .....---, r.;:: /. L1 r,.:, f , · . : . . ' -1·,' . .- (,. .• 1 \Y \Al - - Dollars($ ,j I f«<ai· 

ln _ _.,_~..,,1\...,.1\ _ __ Payment ot.LO/.P't' (Y1 "aJ i) f /(.C;< JY U 'L.>:t$- V) 10 l"f'1?i'YJ,J ( J'l '> · 
DI~ _ ...,,l.-"O ___ ___ Sec ___ _ -_-_-_-_-_-_::.,:~~ _ _ - -_ - _- _- Lo6 f 7 ( Grave _ /~--- -

lnl/Oice No. /f: 7 /<-J7(o 
" -+ 

Acct. No. _ _____ _ _ _ 

w.o. - - - -~-----
BALANCE DUE _(-=)-__ · ___ _ 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED -PAID" IN n-tlS SPACE. 

PAID 
DEC 19 2008 

MOUNT HOPE CEMETER 0 Mooey Order 
□charge 
~Chad< l\0 ISSUED B'I' t-:_,,:e->".u(-1i .... (,...;{...,,,_' ._/-.Lf .-..i _ _..,_--'''-

A,C-2\2A (11 -0S) • .l.J .. 
Thu i~ 1$~ ~ lh~lle fwmat:s up:,,, ~ $1', 

CREDIT @007 
~S&lt:s.Cllr4: 17184 - - ---ll---
80%Saies- 100 
ol·LOIS 77184 
Open,ig/ 100 
eto.ing 77181 
Burial 100 
Cont.ainers 77182 

100 

eV­- ~ ~!¥L- ½\(.. 
-~~--~IF-

Handling Fee ~· l,lisc. Fees 

17185 - --77,i;,llv<';---: 100 

Sa,lesTax 

T0TAL PA10 

77183 
1!()101 
78390 -~=-_,.,,_-l~~c.. 

$ 



• . . 

MOUNT ROPE CEMETERY 

GRAVE BLIND CH~GK FORM 

INGRAVEwrm L.1ly Two.~l,u;m -0 
Write in the name of the deceased for which the grave is for in the block 
marked with "X". Place the name's, lot# and grave # of all existing marlter's· in 
the appropriate space (s) that ate adjacent to the burial·space. 

Burial Container 

X 

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

lntennerit space for. ka O '( (,\ "'Lwas h., TII 0 
Interment Date: 11. I 'l "s l 6~ Tirne: / I : 00 6 .S , 

Div; l 0 Secl: ___ Blk/Row: _Lot: ..f2I:J/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 REMAlNS 7) 
1 - · -:=;, 

i. . USE BLACK,INK ONL ¥ - MAKE NO ERASURES, WHITEOUTS. PHOTOCOPIES; OR OTHER ALTERATION✓ cfil 7,,J? c) -
1AKAo•:uoECEDENT-flRST t'"c~IDDLE !•~~SHlfA £ -?- JO 1 
2.SEX 3. DATE·OF e·IRTH (MONTH, DA'/", :VEA.RJ 4. DATE OF OEATli (t.40Nll-l, DAY, Ye-AR) S. (FETALOEATHONLV) DA.fEOF-EVe<f(~DAY.YEAA) 

M 12/20/1920 09/14/2008 

BA.; CITY OF DEATH :se COUH"{Y OF OE.AT~F OUTSIDE OF CALIFORNIA, ENTER STATE 

SAN DIEGO : SANDIEGO 
' 
SA.. TYPED N~ME ANO ADORES,$ OF CAL,il="O'ANI_A· 6&. CAIJF.ORtf.A LICENSE 
LICENSED FUNERAL DIRECTOR OR;PERSON HUMBER-IF APPLICA8l.E ~~~:,~:.~~i:eer NUMB.ER ANO NA-.E. FD 1682 

7A. NAME OF 1NFORMANT 

LYNN !WASHITA 
:1e. RELAllONSHJF' TO 0£CEOENT 

:DAUGHTER 

---------------------'------------! •---------
7C. INF!JAMANT'S FULL WJLING ADDRESS-STREET ~ER AND NAM~ CllY, STATE, ZIP pODE 

735 2ND AVENUE 
CHULA VISTA, CA 91910 

COMMUNITY MORTUARY 
855 BROADWAY 
CHULA VISTA, CA!;l191'1 • 

j ACK,.OWLEOOEMENT OF APPUC"ANT-1 boretiy ac~ is:s applieanl o,.i I ti~ve 11ii, 9A...A.PPl.lCA.NT $1<;;NA1\JRE ;98. DA.TE SIGN£[), 

1 rig111 to contwl disposiliOrl pi.nualll 10 ttealtli & S.lety C~ S&clion 7100, arid lhlt'IM cfl'S)()Sltiotl 
i ~lpltld ~ein r.,; orie ol lhe-di~s autl"!Ofite<Uiy Heellh & saretyCode ~ 1030SS. ► 

PERMIT AND AUTHORIZATION OF LOCAL l!EOISTRAR-JINY CHANGE IN DISPOSI ON REQUIRES A NEW PERMIT TO SHOW FINAL DISPOS TION 
The pe,mlt 18 166-ued In ltOCOl"daince 'Mttl provision& 0, ttie 0-ilfomla He81th and Safety Code and I& Vie authoflty1o, lhe di&poshlon &pecillied ln'ltll& permit NOTE:. Thtt Ptfflllt Slh'" no rlGht of dlaposal olJtllde 
of Callifomla, 

JOA. AMOUNT OF FEE PAID 

$11 .00 
: 108. OATE PERMIT ISSVEO 

I 0912312008 
: 1QC. S.,ONA.TURE-Of lOCAL REGlSTAAA ISSUING PEA.MIT 

:► WILMA WOOTEN, MD 

100. ADDRESSO,: REGISTRAR OF OJSTfUCT OF OEAT~F OEAft-1 OCCVAA£0 •~ t,A,l.lFORNII, tbE. ADDRESS Of A.EGl$TI\AA OF b1STRICT 0~ CNSPOSl'r!~IF olff'ERENT f~ 10-

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

1l.AUTHOfUZ.ED DISPOStrlOH(S) FOR CORONER'S UV ONLY 

CR/RES 

IAA<IAlO!< 
SCATTERING IN A 

CEMETERY 
(IHC&.UOE.S 

-ENTOMBMENT} 

(>,,,/ i 12C. Rfl£RMENT NUMBER~F· APPLlCABlE 

~(); 

CREMA1JON 

SCIENT1F1c-uSE 

13A. NAME ANO AIJORESS Of CAUFORNtA CREMA10RV 

SOUTHERN GALIFORNIA CREMATORY 
601-0 CRANE STREET LAKE ELSINORE 
CA92530 

HA, NAME AND ADDRESS OF' CALIFORNIA. FACILITY RECEIVING REMAINS • 
:t•c. SfGNATURE OF PERSON IN CHARGE OF F.-.Cl llT'( 
' . 

:► 
15A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REfMms 9~ : 15B. NAME AN.() AOORl:SS OF PERSON IN CHARGE Of Pu\ClNGWllH 111e CARRIER. 
CR.EMAlEO REMAINS ARE 109€ SHIPPED , • 

TRANSIT 

:1$C, Si-O;NATURE OF PER.50N IN" CHARGE 0,: Pl.A.Cl.HO WITH : 150 .. DAl E SHIPPfD 
:THE CARRIER 

:► 
t$A. ~SS-. NEAREST POINT ON SHORELINE, OR OltiER DESCRIPTION ; 168. DATE.Of DISPOSITION 

, SIJFFICIEHT 10 IDENTIFY FINAL Pt.ACE AND·CALIFORNIA DISTRICT OF OISPOSITION: : 
SCATTl;:'RING/ IF 8UR1Al AT SEA. 0Nt. Y ENTER lATITUOE ANO LONGrTIJOE ' 

i16C. LICENSE NUMBER OF CREI.AATEO 
: R'EMAINS ·oisPOSER-!F ~ ·PL!CA8LE. 

BURIAL AY SEA OR 
DISPOSITION 

OTHER THAN INA 
CEMETERY 

RES LYNN !WASHITA 735 ·2ND AVENUE 
CHULA VISTACA91910 ; 160. SIGNATURE OF PERSON IN CKAAGE OF sc•rnRING OR 8URIAL 

:► 
UPON AUTHORIZA'flON OF PERMIT. D1$TR!BUTE COPIES AS FOLLOWS. 

COPY t-~6M~AN~f;J~fJ:\1°r~f RrtiW'RAR~~~ ~i:;::~~·w~~:.i~~~~:~.~gsg~~: ;!~~?~Btk~~-~~t~~~~:~eFf~t~r~~Jg~.r~~•~ 
ERED AT.SEA• 
AINED SY-PERSON IN Cl-tARGE Of THE CEMETERY, CREMATORY, f'ACIUT¥ F.OR SQENTIFIC USE, OR BY THE PERSON lt.fCHARG£ OF DISPOS!NG•OF"THE. CREMATED REW.INS. 

COPYl- RETURN TO COUNTY OF DEAlli WHEN THE REw.lNS ARE DISPOSED OF IN .ANOTHER O!Sl'RICT. If NOT APPllCA8LE, COPY 3 'MAY BE DISCARDED • 
C::OPV •-RETAINEO ev REG1$lRAA 1$$.UIHO TM'E PERMIT.• 

• T♦.E lOCAL REGISTRAR ~A'( DESTROY AMY'.ORIGINAL OR DUPLICATE PERMl'f. AFTER ONE Y£AfHRofl.'t ISSUE DATE. 

STATE'OF CAUFORNIA.. DEPARTMENT OFPUe,u c HE"1.1M, OFF'ICE OF VITAL RECORDS v's lie R.t'Y. 011Dfl200!tl 



\ - . - , . • ' ' MT. HOPE CEMEtffiY 

INTERMENT ORDER 
C~y of San Diego 

Date 1?-.I J9l0b 
!.c"'j!"''""'. ed and inllllUCled, subject to '.jOOf rules and rllgtllations. to lmr the renialn• 

o1 • • f . J3JJ.O/l:, ~co 
ina Liner: Funeral.~• 11me\\Jed.s.l2ec 2.t.J, ZCi>'t 

~,_7."c;';::;;;;?.'112.1~ I. U'. 1b : VZog,5dQ.(P Mortuary. 
All i=une,al cara muSI a,rl~ befOttl 3:00 p.m, of regular worlrday-or "'1 eictre ~hil!rve Qf $ __ _ 

will be applied and billed to u~ne,d. 

OMsion J Section I 1./ Blk/Row ___ Lot I l{;; Grova ,3 
Grave-• & Care Fund ............. '"C..,-:\,.'$'.4$........... . ........ _., .. ,, -0: 
OVfflime/Late Arrival Fees 

Opening/Closing & Setup. 

·Burial Cot11atner ... ..... ..... . 

Handling Fees .......... , ..... . 

-
PAfD ·· .................... . 

D£C.Zt2008···· ············ · ···· ·· 

c:::;;:::;::Mo.U&ri.to#.E•cEMETsRv•••:,,:••••:•: - ~--c-::-f 
Sale,;taxes ............. .. .......................... ..................... ............................. ., ........... .. _....... ().? 

T(!lalOue .......... , .. ~ 
Paid receipt number -~=ll){-?64::::....,.'2<--- • Y£1!B 

q Balance due 

I t>ereby <ertify I am.tl>e-f:'---..-=-.,,---.---..--=-= of the above named dea,jJent 
and this is yoor authoitty to make disposition ol remains •• abov1t Indicated. I oenify and rep,eilfinl 
that I ha .. the rlg!il to make 11\is atJthorlzatJon· and I agree to hold Mt. Hope Cemetery harmla•• from 
any IUlblClty on account of said a~lion Md Interment. 

I !iereW authorize Ille intermeol 1n lot I 
llold under deed. 

WxJ<Order# E 21 Q / 7 

X: .~ ........ e:\iJti 

Invoice# _________ _ 

Acct,# __________ _ 

"£A, 104 (~) TtllS informat/ol)'I$ -llalf6 It! a1tefm!lhle format1 upon teq119s/, 
,o·, ,.,..,r ........ ,.w,...,., 



HP LASERJET F f.l X E-ZIOll P• l Dec 22 2008 2:41PM - CMCIN>DeO a• aOOII 14!•■,.T. 'f ... r••,.._• -s C N ... l!J, 1 

) 
IIIT. MOPeCl!!ME:rERI' 

INTERMENT ORDER 

) 

. :-•~;:~~ '&i'+,i",_~,_· ,--.io_.,__~t~ 
i•• we . ,-.-· -We.as.bc.c 2.'411iw 

·~ -- A5'!\.+\1- ~l~'h , '2£9Scio<e --. 
'""'--..... --~~""' ., .... - ....... ,xt,..._,.,, __ _ 
,_.Mllit.....,a•,nrl .. tou,_....._ _____________ _ 

~ 7 - IL/ ___ LAil f2.{o Oraw .fJ 
GrM-a. c... ....... - ........ C...'.\SY!. .. , .................... ,, .... -.. ........... :0 -OWlt~--·---........................................................... -............. --=----, 

==-~.:::.-.~.·.::~:·.::::~.~::·~··~~~•F!AtD~.::·.::~ ..... ::~.:~:.:·=~··· Iii 
Manllq F-.. ..... _., ....... - ..... - .................. l)EC.J.J.2Q· .. •·• .. ,· ........ ,....... ...... 0 
-_-.. -,-. .......................................................... , ................ .,.. - a> 

( r&w.:·5"···-•-... MOUNI.HOP.E.CEMETERV.......... ..... ~\~ -~ -.......................................................................... -................................... ~ 

PIM-~n- ~?ni, ...... .. ,5. 
-~II . · .._.o .. Q' . .....,_.,,_llw\/ " v~l-\_~y dV.-Nmed-____ _,.,,,..._5n\ijf-. ' __ ... ,., j ,_,, ___ • 

_,,,_ .. ,..lo-.--.drl I ,...,.,..,...-111.Hopoc.m.lllrp-llO"' 

~-~~t 
-f-' 

¥\MO.II E 21072 --·----------.. •----------.,,,. .. ,...,ebrl,l'f, ......... .,...,, .... bmlf.upo,1f9ql#Nl .. . ,.,...,.~ .... . 

-

i 

-



• UK U t: f< ~L HOPE CEMETERY 

•· CITY OF.SAN Dlj:'GO, CALfFORNI' -

~ ~ ~ /3 DATE II- if 19~ CHAl!G£c ~ -~ 
ADORES$ t st> 1 ec1:>&'ta7 «M e~ ../.ta v--1 ✓ ,2. 

: a, DECEAS~ 41 £ R 4' 
AOORESS _ _ _____________________ _ 

~ TU411Y _ ____ __________________ _ 

LOT J:)..' GR .:3 RCJll __ stcl)t_~ ., 11,., C/h 

DAY 
OP£NING Tl' - DATE 

V~ULi SOX srte: 

REMOVAL, ~ FOt.NDIITION 

, 
7 .1 /) (TC) TQTAL 

PAID REC£1PT Nl.MBER I 7-9 t i 
BALANCE 

- A ........ 
J T""\ I i:::7 

·• NOV 16 1964 
MT. HOPE CEMETERY .. • 

TH£ CITY Ctt .. RTER MAKES NO PROVISIONS FOR lHE EXTENS ION OF CREDIT . 
('\ , 

_ .. 
t 

I AGREE TO ABI OE f1'( THE RULES AND ,U:GU..ATIONS OF MT . HOP[ CEMETERY . 

~ 
7~~ 

INVO iC~ NO. &,AU' /2' l 
FORl\4 PR•974 REV, 



•· . . ,[;-·-Z.K/17 

• 
MOUNT &OPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH _._0=-------------
Write in the name of the decease<! 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. 

BurlaJContainer L\w( 

X 

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

lntennentspacefor: Cl,tv-(st,~ &n'e,..., 
\ ,, J ..-, I .c r,·me·. l D '.oo ,-.,/'. , . ~~ Interment Date: ~l k<ft oo ~ ....... _,._ 

Div: 7 Sect: ( 4 Blk/Row: _ Lot: ~ Grave_:3 __ 

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 



• 

• 

• 

APPLICATfON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY -MAKE NO ERASURES WHITEOUTS, PHOTOCOPIES. OR OTHER Al. TERATIONS 

1A fi6tMEOFCECEOENT~IRST 

CHRISTINE 
2.SEX 3. DATE OF BIRTH (MONTM. DAY, YEA.ft) 

F 02/22/1930 

: 18. MIDOI.E 

4. DATE OF OEATM (MONTM1 04Y, VEAR) 

12/16/2008 

;1C. LAST 

'BATIE 

£ -2-1077 ,i 
19A. cm' OF ~TH 

SAN DIEGO 
!68. coumy OF-DEA TH--4F OUTSIDE OF CALJFORNIA, ENTER ST ATE 

7A ""ME OF INFORMAHJ :78. REl.ATIONStlP TO OECEOENT 

ROBERTA STROKES :DAUGHTER 

7C. INFORMANTS FL,t.l MAIUNO AOORE~TREET ~UMBER ANO NAME, QTY, STATE, ZIP CQOE 

2267 HANIMAN DRIVE 
SAN DIEGO, GA 92105 

ACKNOWLEDGEMENT OF,APPUCANT-1 h«9tl'f ~ .. 8Pl)li:C.ltlt_ N I I t1M1 N 
~ toconttol depolillall p.nuant ID........,. $etety Code Sadlon 7100 and !Nt,ll'le cbposlllon 
lt8teG l'lllNtln • one Of h •poelliont aill'lof1z:8d l),y twlh& 5efe1y COde s~ 1030ISS 

: SAN DIEGO 
IA. TYPED NAME AND AOORESS OF CAt.lFQANtA.­
l.lCEHSEO FIJNERAL OIAECTOA 0A PEASOff 
ACT!NG A$ StJCH--STMET NUMBER Al'IJ NMIE 
CITY1 STATE: ZJt' CODE 

88 CAtl~NAUCENSf .............. """"""'-' 
FD1329 

ANDERSON-RAGSDALE MORTUARY 
5050 FEDERAL BLVD. 
SAN DIEGO. CA 92102 

PERMIT ANO AVTHORIZA 110N OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSmON REQIJIRES A NEW PE TO SHOW FINAi. DISPOSm N 
TN• pemi( It latutd fl eccon:18nC:e'Wllh ~ Of.hi cellfomie Heeltt\ and Slftty Code tr'ld i$ h alAIOrity fol' fie ~lion..specifitld h, ttis.~ . HOTt: ft'III ~ -rmlt ll'Wff 110 ltQllt Of • ..,. .. Olltt!O• • .. ,,.....,. 
10A AMOUNT OF FEE PAID 

$ 1'1.00 
; 1·ce. DATE PERMIT ISSUED 

[ '12123/2008 
;1oc. SIGNATURE OF LOCAL RE~ISTRAR ISSUING PE~M.lf 

! ► WILMA WOOTEN, MO 
,oo, ADORES$ OF REGISTRAR ,OF Pl$1'RlCT Of CV,TH--IF DE.\1H OCCCJRIU:D IN CALIFORNIA. 1oe. ADD~l:SS·OF REG1.$TAAR Of OISTFUCT OF DISPOSrTION-IF DIFFERENT FROM. 100 

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

11. AUTHMIZED DISPOS!TIONIS-1 fOA COAOfiER'S USE ONLY 

BU 

8URIALOR 
SCATIERtNG IN A 

CEMETERY 
(INClUDES 

ENTOMBMENT) 

CREMA.TtON 

~CIENTIFIC\iSE 

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

tJA ....,ME .A.NO AOClRfSS Of C>.LIFORNIA CREMATORY 

1-4A, NAME ANDADOR£S$ OF CALIFORNIA FAQI.ITY 1:tECEMNG: REW.IN$ 

:► 
: 138. DATE CREMATcO; 

: 130. SJONATURE Of ~R.SON INOWtGE Of CREMATION 

:► 
~148 OATE RECENED 

:14C. SGNA:TURE OF PERSON IN CHARGE.~ FAOLIT'r 

:► 
151\. NAMEANDAPOR£$S IN RECEIVING STATEOO COUNTRY Wl-ERE REMAINS CR ' :15a. Ki\ME.ANO ADDRESS.OF PERSON IN CHARGE OF PLACING WTTMTHE CARRIER 
C~EMA.TED REW.INS ARE roee·s...pPED :. 

TRANSIT 

:15e SIGNAT~E OF PERSON IN CHARGE OF PV,CINGV.'fTH' :1sD. DATE SHIPPED 
:nE CARR.IER 

·:► 
1SA._ ADDRESS. NEAREST POINT ON SHOAEl.lNE, OR OTHER OE$CA1P'r10N ~168. 0,6.'fe OF 01$P0'51TION 
sv,,::1e1eNT TO IOEN'hN F'll',Lj,L Pl.ACE MD CA.l,.lf!ORJ"IA. OISTR:ICT OF DlsPOSITION; 

•16C UC'ENSE NUM8E.R OF CREMATED 
: REMAINS OISPOSER~f APPLICABLE 

.SCA.1TEAINGJ IF BURlAI.Af SEA ONLY ENT'EA LATl?.Uc:E ,t,,N0 LONOIJUDE 
8:URW.. A.1 SEA OR 

'CISPO!lmOM 
OTHER THAN IN A 

CEMETERY 
;160. SIGNATURE (IF PERSON IN CHARGE OF SCATTERING OR BURIAL 

: ► 
UPON AIJTHORtZA T10NOF PERMIT, OIS'fAl8'JTE OOPIES A$ FOlU)NS: • 
COPY j-ACCOMPAN!ES REMA.INS TO THE STA.TED Pl.ACE Of DISPOSITION. PERSON IN OiARGf•Of DISPOSITION IS RESPONSIBLE FOR COM.PLETING At-D FORWARDING TI-E PERlffl 
'MTHIN 10 0.-.YS Of OISPOsmoN TO THE REGISTRAR Of THE DISTRICT IN 'Mi!CH OtSPOSITION OC'CURREO OR TI£ DISTRICT N£A.R"EST TME POINT WI-ERE 1HE CREMATED REMA.IN$ 
WERE SCATTERED AT SEA.• 
COPY t .. RETAJMEDBY ~SON IN ~a: THE CEfETERY, CR~TOR'f., l='Aal.JTY FORSOEN'Tf:lC.USE, OR.BY TIE.PERSON IN.,CKAAGE 0.F 1)$POSING Of! 1'1-E ~MAJEO REl,lAJNS. 
ttllk'I $ .. ~~ i-0£:0\Jm"l'·~~l~'Hl'YcM Wi'c 'l\£'1rA#r,,'i14S t..Wc 'iYo~'cO.Q'i= 'hi.~~ OOl'i\\Cl \~ ,«;>,- "''?P\~i; C()9-'1 'l"-1'o'1 ~ tw:,~O'ct):-
CO:f'Y .4-RETAINE08'Y AE-OIS'TAAR ISS\lltiG ll-E PERMIT • . 

• THE I.OCAl: REGISTRAR MAY DESTROY 1'JiY ORIOlfiAL OR CUPll~TE PERMIT Af'TER ONEY~ FROM ISSUE ciATE 

STATE OF CALIFORNIA, DEPARTMENT Of PUBLIC HEALTH, OfflCE OF VrT!oL RECORDS 



- , . -• . . • MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy of' San Diego 

Date /,Z/2.4 (o'? 
You are hereby •uthofiz.~ intCructe<f, tub;.ct to yt1U/" tu!es and r6gu4atlons. to lnter·the rem.ins 

ar _)O h.nn y W J,./LOo'( {:,, c23aoo. I 1/ '.C:6 
In a I.Jyll( Funeral, date. Ume TLJ65t:Ay Ot5G'., &) 

Cc~:~=-------- CA &JtiA-L Mortuary. 
✓ 
All Funeral urs rnus.t.arYlve before 3:00 p.trt of reg.u!ar workday or an e,ctra cherge of$ __ _ 

will b8 applied and billed to undersigned. ______________ _ 

Divi•ion/ll.A10N Section ~l.. __ Blk/R""f_-_•_ Lot /<:j G<ave 3$ 
Qra"" SINl0e & C.,,, Fund~ ...... .. ...... . • ........ ~.lf?Z.co 
Overtimen..ateAnwat F~s ...... , ...... , ······ ·,··,··p ·_·Ai·o·· .................................. .. 
Opening/Clo$mg&Setup........... . .................... ~). ·· ·- · ·· zc.,(o,Sc) 

· • .. frEC·l ·8·200&·- ·- ····················· .. J 3.5,Cl.> 
I-IMdlir,g F.... .................. ._ ... ., ... ............................ . ................. _l 03.00 

- . ..1.-~ · ·• ,.,- ' ' f\r: - ,...t=METERV.. Fk>wet \l'ases. Mar1cer setting '"'!'lrt:.--:.:~·~·,·":rl;:;.;·:..?~ .. :::.:.. •·· ·· · · , z .!>""D (!ec,or<if1QIF1i~ransi.< F ..... 

.......................................... -...... \D.47 
•• •• •••• •• •••v•••...._, ,,,,,, 

l01Ci .47 ,;'?)~ ~· .. ... ···•• i, &11 Cf1· 
Paid raooiot numb.•• 1'\lp!.atl "> . _ 

. 'k AP .07038'. s 8alancadue a 
.wl . I heret)y e.ertify I.am lhe ofthe abov,e n&med de~ 

and th!& is ,your·auchorlty to make dispos!Uon of remains as above indic::.ted. I Of)'rtify end ~ 
that I have the tlgflt to make thfs authorization and I agree to hold.Mt. Hope Cemetery hermlea.s from 
any llabHltv on account of said authorization and irrt~rment. 

i hereby aulliOfize the inte<rnent In tO) I 
t,old under d"'!(l 

~------ /... , ,,0 <rV{L<.--

__ !1'1\v\ ~, 10_<;<){<? 23~av.. 
::~83L 'ivts3\rli rn<tn k 
_ _ 5c.n \);~o CA- 9VoS 

f. (j ~ )It-< O'v\ cf V..0-...1 e. 
7(,0 .7_22_ . 05/2 

-Order# E 21 Q 7 8 

(:il:y ./ Z-.OOdt: 

Invoice# ___ _ _____ _ 

Acc:t. # _ _________ _ 

REA-10,4 {3-0t) Tllis. infonnllllOn ls••~ll~ble In •~ema/MI lonnals upon requost. 
.l). l',."'l'f~Nr,,WMV' 



e 

I 
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• 

• 

OIY'( RSITY r-ew:._...i,:......-

Revised July 2008 

THE CITY OF SAN DIEGO 
. £-2(01~ 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEB WAIVER 

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

Name ofDeceased; .Joh-r,,n y \v'. M cove. 

· -Address: !3 831.- V\h ghtWJ Cl Y1 Ay-e.,, 

City: SJI\D1c90 State<?A' Zip Code CkJ;z,z1 s 
City of San Diego resid~t'Z (Circle) <fib NO 

Size of Family (check one) 
Annual Income 

_fil $14,933 
CB))S24,463 

(3) $33,588 

(4) 
(5) 
(6) 

Annual Income 
$41,459 
$48,926 
$57,222 

For larger families, add $8,296 per additional member. If-the deceased has lived with family/frien~ and 
has been declared a dependent on another person's rax ret:um,. they are considered part of that persons' 
houaebold. Please submit the deceased's current internal revenue service (IRS) tax ietum. Health. & 
Human Services-Notice of Actioo.(da~ within 30 days), or Social Security-Award/Benefit letter. 

I understand that Mt. Hope Staff will respeetfully choose the b11rial,1ite of the deceased to 
ID!lllltain low 11dmlnlstTatiye costs for thi$ pivgram a_ . I'· /17initial 

Residency is the residence of lhe 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 statemc:nts are true. 

0/n/Yl/ B. m~ . I 

1.4)~ 
Date Signed/ Relationship 

C con (,f'-O 

Proofo~esiden&- ~ti cJ;r~,J Driver's t..icen.sel ldentitication card displaying City oiSan Diego addroos and 
olie of the following: Current Ulility Bill Current Monthly Checking/Bank Statement RentaVLease Agreement and 
wrrent montlJ.!e~t receipl ~ tax swement Other _________ _ ~9 zn;verified 

~by 

/Z' - 2 6 - 0'7 
Date 

Mt. Hope Cemetery 
Comm'-'lify l'oll:s I• ~oil( ond Rscreotion • _3751 Mortel Sheet• Soo Diego, CA 9il 02-4527 

'Tel (619) 527-3400 •·fox (619) 527•3403 



Guidelines 
Mt. Hop.e Low-hlcome Fee Waiver (EffectiveJuly2008} 

l. Applicant must be a City of San Diego resident, not COU,/lty -of San Diego 
2. The low-income fee waiver is for those SanDiegoTesidents who can prove need 

by submitting proper acceptable documentation such as, 
a. Social Security-Award/Benefit Letter, 
b. In.ternal Revenue (IRS} Tax Return 
c. Health & Human Services,Notice of Action ( dated within 30 days) 

3. The Department of Labor has published the 2005 Lower Living Stan!iard Income 
Level Guidelines. These guidelines are used to determine eligibility for Mt. 
Hope's low-income fee waiver program 

. 

Size of Family 
1 
2 
3 
4 
5 
6 

Annual Income 
$14,933 
$24,463 
$33,588 
$41,459 
$48,926 
$57,222 

Morethan6 Eac!i addition.al member add.$ 8,296 

4. If the deceased. was living with family at time of death, and had not filed a 
separate income tax form. the family's income will be taken into account 

5. Residency .can be proven by ilie following methods 
. a. Valid California driver's license.I identification card displaying City of San 

Diego address 
b. Current utilitybill 
c. Current monthly checking state!llent 
d. Rental/lease agi:eem.ent and month rent receipt 
e. Property tax statement 
f. Active/Retired duty military ID with City of San Diego address 

6. Reside_nc.y is based on the address of the deceased prior to entering a hospital, 
ho.spice; or other terminal illness care facility 

7. The Mt. Hope low income feewaiver does not apply to gI1lVe marker installation 
fees,.late charges, or Saturday services 

8. A double depth (2 person/double use) crypt may be purchased under the low­
income fee waiver. The family must pay _full price for'the double depth·crypt at 
the time ofthe .first burial. Eligibility for the 2nd deceased person in the low­
in!)Ome 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 

1.0. The 1ow0ii1come fee waiver is intended for ''At Need" services only. 

I 

I 
• 

• 

I 
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SOCIAL SECURITY 
1333 FRONT STREET 
SAN DIEGO CA 92101 

000004225 01 A1' 0 . ..\148 
954 0881765064964 

JOHNNY W MOORE 
5332 WIGHTMAN A VE 
•API' 1> 

11007;MJ£,0l!I 

SAN DIEGO CA 112105-3253 
11, 1 .... 1,1,, ,11 llu" 1,1, .. 11 ... 1,1,1.1,1 .. 1, 1 .. ,1,11 .. ul,11 

t-Z\Ol<( 
Social Security Administration 
Supplemental Security Income 
Notice of Planned Action 

Date: November 30, 2008 
Claim Number: 278-22-8643 AI 

We are writing to tell you about changes in youi: Supplemental Security . 
Income (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 page(s) of this letter. The explanation shows how your income and your 
spouse's income, other than any SSI payments, affects your SSl payment. • It 
also shows how we decided how much of your income 8:l)d your spouse's income 
affects your pa.yment amount. We include explanations only for months where 
payment amounts change. 

Information About Your SSI Payments 

• The amount due you beginning January 2009 will be $275.99_ This 
amount includes $275.99 from the State of California. 

• Even though the law provides for an increase in Supplemental &.ecurity 
Jncome payments beginning January 2009 your payment will be Jowei:ed. 
This is because there will be an increase in the amount of Social 
Security benefits in January 2009 which we must count in .figuring your 
Supplemental Security Income payment . 

Your P~yment Is Based On These Facts 

Our records show your total monthly income which was used to figure your 
Supplem·ental Security Income payment for January 2009 is $1,047.00. This is 
bas.ed on the following income: 

See Next Page 



278'-22-8643 

11/30/2008 

• You have 60 days to ask for an appeal. 

Page 3 o.f 5 

• · The 60 days start the day after you get this letter. We assume you got 
this letter 5 days after the date on it unless you show us that you did 
not get it within the 5-day period. 

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

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

Appeal 1n 10 Days To Keep Gettine The Same Check 

If you appeal within 10 days, you will continue to get the same check amount 
until we decide your case. 

• The 10 days start the day after you get this letter. 

• If _you lose your apl?eal, you might have to pay back some or all of 
tl:ns money. 

However, ·even if you appeal in 10 days, we may reduce the check in 
January 2009 as shown on page 1 if.both of the follow~g are true: 

• ~r new decision is the same as the one appealed, 

And 

• We send or give you a letter with our new decision in time to reduce 
the clieck. 

How To Appeal 

There are three ways to appeal. You can pick the ~ you want. If you meet 
with ~ in per.son, it may help ~ cteci<le"your ~ 

• Case Review. You have a rig)lt to review the facts in your file. You 
can give us more :facts to add to your file. Then we'll decide your 
case again. You won't meet with the person who decides your case. 

• Informal Confenmce. You'll meet with the person who decides your 
case. You can tell that person why ;y:ou think you're right. You can 
give us more facts to help prove you re right. You ~an bring other 
people to help explain your case. 

• Formal Conference. This is a meeting like an informal conference .. 
The difference 1s we · can make people come to help prove you're 
right.. We can make them bring important papers about your case, 
even if they don't want to help you. You can question these people 
at your meeting. 

SSA-18155 

-

• • I ---= 
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2'78-22--8643 Page 5 of 5 

11/30/2008 

HOW WE FIGURED YOUR PAYMENT FOR January 2009 ON 

Your Payment Amount 

The most Fedetal SSI money the law allows us to pay 
Minus (·) the combined 'Total income we count• (see below} 
Federal ·ssr money (no Federal payment due because of too 

much combined income) 
The most State SSI money the Jaw allows us to pay 
Minus (·) remainder of combined income 

from -Stato SSI money 
( $1,027.02 minus (·) $1,011.00 = $16.02 ) 

State S81 money for you and yol,ll' apouse 
We divide this amount in half 

(l/2 of $5&1.96 ~ $2'75.99) 
State SSJ money for you 

Total Monthly SSI Payment for You 
for JanQ.ary 2009 on 

$1, 011., 00 
-1,027,02 

$ 0.00 
$ 568.00 

16. 0_2 
$ 551,98 

+ 275.99 

$ 275 . 99 

Your Income and Your Spouse's Income Other Than SSI 

Income you and your spouse roceive in November- 2008 on affects your paym~nt fclr Januury 2009 
on 

January 2009 amount of your Social Security benefits 
January 2009 amount of your spouse's Social Security benefits­
¥ our income from interest, dividends, 

rents or r-oy«lties 
Your spousc's income from interest, ilividcn_ds, 

rents, or royaJtios 
Subtotal of above income 
By law we don't count $l!0.OO o( above income 

Total income we count 

SSA-L81S5 

$ 685.00 
362.00 

0.01 

+ 0.01 
$1,047.02 

20.00 

$1,027.02 

--.... -~ ---SliE 

""" -a;, --a!! -... ·= --= ,.,.,, 
....; 

""" 



S0ClA1. ·sECURITY 
1333 FRONT S'[REE'r 
SAN DIEGO CA 92101 

Social Security Administration 
Supplemental Security Income 
Notice of Planned Action 

Date: November 30. 2008 A 
Claim. Number: 423-14-2622 AS • 

000004226 01 AT 0.346 
954 08Sl910K88943 

ANN MOORE 
5332 WIGHTMAN AVE 
APT D 

B007,Ml £,019 

SAN DIEGO CA 92105-3258 
11 ............ 1111 .... 1,1, .. 11 .. , •• 1,1,1, lul,lu,l,1111111.1 I • 

ii 
-

We are writing to• tell you about changes in your Supplemental Security I 
Income (SSI) payments. The rest of this letter will tell you more about this · 
change. iiiiiii 
We explain how we (igured the monthly payment amounts shown below on the -
last pa~e~s) of this letter. The e!planation i,how$ how your income and your iiiil 
spouses income., other than any !,SI payments., affects your $SI payment. It -
also shows how we decided how much of your income and your spouse''s income 
affects your payment amount. We includ.e explanations only for monthi, where 
payment amount$ change. · · i 

lnfor~ation About Your SSI Payme.nt11 

• The -amount due you beginning J&nuary 2009 will be $275.99. This 
amount includes $275.99 from the State of California. 

• Even though the law provides for an increase in Supplemental Security I 
Income payments beginning January 2009 your payment will be lowered 
This is because there will be an increase in the amount of Social 
Security benefits in January 20Q9 which we must count in figuring your 
Supplemental Security Incoine payment. · 

Y «>in- Payment Is Based On These Facts 

Our record!> show Y?Ur total monthly income whicli was ~sed to figure Y<?.U1: • 
Supplemental Sec1,1nty Income payment fQr January 2009 1r. $1,()47.00. This ~s 
based an the following income: 

SSA-l.8156 
See Next P~ge I 
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423-14-2622 Page 3 .of 5 

11/30/2008. £,-p\ Olf 

• You have 60 days to ask for an appea,.I. 

• T~e 6? days start the day after you _get this letter, We assume you got 
th1s letter 6. days after the date on· 1t unless you show us that you did 
not get. it within the 5-day period. 

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

• To appea-1, you must fill out a form called "Request for 
Reconsiderati?n.11 The form number is SSA-561, To get this fonn, 
contact one of our offices. We can help you fill out the form. 

Appeal In 10 Days To Keep Gettil)g :i'}te Sa,me Check 

If you appeal within 10 days, you will continue to get the same check amount 
until we decide your case. 

• The 10 days start the day after you get this letter. 

• · If y.ou. lose your appeal, you might have to pay back some or all of 
this money. . . . 

However, even if you app.ea.) in .10 days, we may reduce the check in 
January ·2009 as shown on page 1 if both of the following are true: 

• Our new decision is the same as the one appealed, 

• We send or give you a letter with our new decision in time to l'educe 
the check. 

How To Appeal 

There are three ways to appeal, You can pi-ck the one you want. If you meet 
with ~ in person, it may help us decirteyour case. -

• 

• 

• 

SSA,l.8156 

Case Review. You have. a right to review the facts in y,our file. You 
can give us more facts to add to your file. -Then we'll decide your 
case again. You won't meet with the per.son who decides your case. 

Informal Conference. Y ou'H meet with the person who decides your 
c~se. You can tell that person why you ~hink you're right_. You can 
give us more facts to help prove you'r·e rrght. You can bnng other 
people to help explain your case. 

Formal Conference. This is a meeting like an informal conference . 
Toe difference is we can make people come to help prove. you're 
right. We can make them.bring important papers about your case, 
even if they don't want to help you. You can question th'ese people 
at your meeting. 

-::;;;;;; -= 
~ --~ 



423-14-2622 Page 5 of 5 

11/30/2008 

HOW WE FIGURED YOUR PAYMENT FOR January 2009 ON' 

Your Payment Amount 

The moi,t Federal SSI money the law allows us to pay 
Minus (,) the combined •Total income we count• ($ee below) 
Federal SSI money (no Federal payment due because of too 

much combined income) 
The most State SSl money the Jaw allows U6 to pay 
Minus (·) renurindcr of combined income 

from State SSI lllj)ney 
( $1,()27.02 minus (·) $1,011.00 s $16.02 ) 

State ·ssr money for-you and your spouse 
We divide this amc,:unt i n half 

(1/2 of $551.98 ; $275.99) 
State SSI money for you 

Total Monthly SSI Payment for You 
for January - on 

$1,011 . 00 
-1.027.02 

$ 0.00 
$ 568.00 

1§,02 
$ 551 . 98 

+ 275.99 

$ 275.99 

Your Income and Your Spouse's Income Other Than SSI 

Income you and your spouse receive in November 2008 on llffect,; your payment for January 2009 
on 

January 2009 ·amount of your Social Security benefits 
January 2009 amount of your spouse's So~ial Sec.11rity ·benefits 
Your income from ·lntcrest, dividends, 

rents or royalties 
Your spouse'6 income from inter<!st, dividends, 

rents, or royaltiei, 
Subtotal of above i"ncomc 
13y law we don't cc,unt $20.00 of above in~ome 

Total income we count 

SSA-L8156 

$ 362 . 00 
685.00 

0.01 

+ 0 . 01 
$1,047 . 02 

20 . 00 

$1,027 . 02 

-!!11111 ---
I -El· ----= ...... -
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Phone Order 

Sale 

lllUlllllJl7525 
VISA Entrv nethoa: Nanual 

I 1.619.47 l ob!: 

1212&,08 11:33:01 
hv I: 998ij03 APPi' Co.de: 87038S 
Balchn: 600056 
21 P Codt! 

I -,ere.c to PIIY 11bov• rot._t 
_..o ... nt cll,c.~ord-tn.9 l o C.Dt"d los11u~; 
.J;9-1"'.-u1111 '"~rchanl- •trr<u•4l l f 

< ,..d IL Vtuch•r- > 
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OFFICIAL RECEIPT 
WHITE '-·--'•-···- ··- 1 0 CIJSTClMER 
CANARY - -- CEMETE)fr 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

E-Z.1078-' 
61363 

(619) 527•3400 l) 
Date: _!{[?li1 be( Zu , 20 ~ 

From: R~ f?iJ."YYe, Address: ___ _ 

-....J~'-'-"'\fi+ffe=e<.Lvi._ ·-:lh--1--drd-Y'J.';:; ..... 1...,, .... & ........ ven .... tj--/)4-lll.ln._, ..,,.aLLn'-"d"--4-'1'-"¥(/!)"'---=-==- Dollars (S ti [R7lf, l[l1 
I~ P-4, 1 l Payment of mtr:n:iCDt ()r: c!iibooy W, U(X){e. 

~ ~ ~ - ~-----~~ ~ ►1'--~-~----
lnvoice No. &...-1 lOJ g 
Acct No. ________ _ 

w.o. ---~r'v,.,_ ____ _ 
BALANCE DUE ....,J~~-----

NOT VA,1.10 FOR PURPOSES STATED UNtESS 
'-TAM~ 'PAID" IN THIS SPAC"' 

PAID 
□M Ord DEC 2 62008 
\vr oney A ~ 0 7 0 .!f6 J8 

. Fc~arge~r MOUNl1~9.f ~BY 
Ocheck ISSUED L' . 

AC·212A (l t ·05l 

Thitkl~# fl'/~1"1 altWniiPV9 ~i.,,oo,t ~ 

CREDIT 6'1007 
201$" SaleaCare n1a4 
SO¾Sales 100 
oftot; 77 184 
~i"Jl-' 100 
CJoslrv,i ma, _, 109 
Con111- ma2 

Handing ""8 
Recdrd'<J.& 
Misc.cfees 
~Ta, 

lOTALPAID 

100 
mas 

100 
nies 
&'.>IOI 
7&39() 
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MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRA VE WITH 

Write In the riame 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.clal Container l.)IV\C( 

X 

Flagged Yes --- No -----• 

Blind check Initiated by: Dale; 

Interment space for: J Oh!')IYl y w-/\1. oor-e., - ---, --' ...... ---'----"'-------
lntermentDateTue.s. O,ci3D Time: l 1 :oc - . ~I 
Div: Mas Sect: _k ___ Blk/Row: .,..___, Lot: i q Grave: ;3 g-

/3rave Laid out oy: 

Agrees with Legal Card; 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes (J2j 
Yes ~ 

-----

No 

No 

Date / 2. -Z&/ - cJ Y' 

of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t -2. \ 07 g 
_________ .. us_e_B_LA,.C.,KlNK-ONL Y-MAKE ~o ERASUR~s. W<ITEOUTS, l'HOTOCOl'l'fS, OR OTHER Al TERATIONS 

tA.-frWIE"OF0£CE.0EHT-f!R$T :18.M!OOL.£ :1G..LAST 

JOHNNY : W : MOORE 

M 03/25/1930 
.._ o,.,TE OF DEATH tMONTK. Cl,\Y, YEAA'J. 

12/22/2008 
2,SEX 11.0.'iT-E 0,- IIRTK (.ll()NT'tl. ~Y, YEAA) 

----- L---- -----,-....,.,----'L-----------------t, :ea. C0UNTV O~OU.TH---U OUTSIDE OF CALtF()R:N.t., ENTER STATE $. CllYOF DEAfH 

SAN DIEGO 
7A. tWrilE OF' INFORMANT 
ANN MOORE 

!7B..R£µ110NSHIPTOOECEOEN'T 

jWIFE 
' 

7C. INFORMNlr$ ml. at.41.H)~E,ET M,Jl,IBER'AND nwE. CST'I; $T.41E. ZJP CO&E 

5332 WIGHTMAN STREET #0 
SAN DIEGO, CA 92105 

ACKH0WI.EDGEMEN1 0, APPUCAN"l'-t ....,.,. ~ at~ hl 1·~ !ht 
.toCCNa;dllll)Cllilol'l~IOHNJII& S-.tyO;dts.c:ue,,: 7100, eno.,_ Mc:ta,rlolilic:wt 
~._.ltOMCfhel~~b,/MlllltlJ.·Sllflf)'Coo..StdlOl'l103055. ► 

j SANOIEC.O 

CALfFORN[A CREMATION & BCIRIAL CHAPEl 
5880 EL CAJON BLVD 
SAN DIEGO, CA 92115 

PEIUIIT AHlJ AUllfORlZATION OF LOCAL RE~STRA.R-ANY CHANGE IN OISP051ll R QUIRES A NEW PERMJT TO SHOW FINAL lltSPO 
''-P4rn ii !Ml.ltd rn ~..,. prowlkKW ct in.C:llfoma......,. Ind sar.ry Cod• ano. h aullOtity ro, 1M dtl)OIIIIOn ~ 'ii l'\it permt. NOTE: Ttlll P«mlt al.,.. Pl> rt 
.,c.-on,i.. 
10'.,AlO,JNT CW FE£ PAIO 

$ 11,00 
1106..CAfE PEAM'rl 1$St1ED 

i 12/2912008 
: 1CC, -S!GNA. TURE OH,OC.,.L REGISTRAR ISSUING PERMIT 

l ► WILMA WOOTEN, MD 
un A00R£SS 0, ftEOISTRAROf DISTRICT OF ()EATH-(F OEATHOOCUR:RED IN ~FOfUtA 10£, AODR£$S Of" R£01S'fR.AR OF OtSTRtCT ~ OISP05fTIOf'~fi: DIFFERSNT FR'OM 100 

• 

SAN DIE~O COUNTY VITAL RECORDS . • 
3851 R0SECRANS ST 
SAN DIEGO, CA 92110 

BU I 

\'lltANSIT 

" . 

MT HOPE CEMETERY 37.51 MARt<ET Si 
SAN DIEGO CA 92102 

fOl\-coRONEA:'S use ONLY 

:~2C.-INT£AMENI NUMBE:R-'-IF APP\.ICA8f..E . 
~110,.SIGNATURE OF PfR 

;t;;,, ' 
:► 
:138. °"TE CREMAtEO 

:130, Sit,.,.,TIJR:£ Of" PERSON IN CHARGE OF C::REMA.110.. . 
:► 
1148, c,;.rE RECEIVED 

' 
: 1◄C. SIONA.11JRE OF PERSON 1.H CHARGE.OF FACIUTV 
i 

!► 

: 1-5C. SIOHATUAE: OF PERSON IN CHA.AGE CiF PLACtt.C WTH 
! Tt-lE CAAAIEA 

:► 
1¥,.ApQAW, NENl!Sl' POINf.ON Sl-tOREUNIE. OR OTHE" 0Etcf'4PTIOtf ;1&e... 0/lTE Of' Ot$P0$11lON 
SUFFICIENT TO !OENTIFY FINN. Pl.ACE ANO"CAUF~ 01$T~T Of OtSPOSITtONl • 

.$;".i\TTER!HGI' IF8'.IMI. ... T$EA, CN-Y€NTEALATllU0EANDLONGfTUDE : 
IIUflL\L At SEA OR : 

lll$P0$<1'()H ._, ------ - ----"------------OTHtR n'IAH INA ~IW. SIONAlUR~ OF PERSON IN CHARGE.OF SCATTE~NG OR~ 
~MET-ERV 

:► 
' 

IJPCN,AIJTHO"azmC>NOf! PERMIT, DISTIUBIJT COPIES AS fOUOWS• • 
COf1Y t -.¢00hiPNiES ~. MAINS TO THI! tr A Tm PL>,C:E OF OISP051Ti0tt PER$0N IN'Clil'RGE Of 01$POSITION.1$ RE~S.BtE FOil co.4Pl.£TIOO ANO flORWAA.O!HG fHE P.E:IWIT 
WTH:N 1iJ DIIYS (JF 0ts,,iosm0N TO THE "aGCSTRAlf OF fHE OSTR2CT IN 1M·t1Cti 01SPOSITIOff OCC~REO OR THE OISTR:lCT NEAREST TI1E POINT~ THE CREMATEO REMAINS 

=~~=~~IHCKMQEU~CEMETERY, CREMAT~Y. F'ACJl.fr\'~SCIEt(JlflCUSE.ORflfTtE.P~SONIHCHAAGE~()ISPOSINGOflti:;CAEtu.TEDRDWNS, 
COf"f 1-AETURH TO ClOIMTV oi"OEATH wt"EN TM£ R£MAINSAAECCSP0SEOOF·IN ANOTHER Ol~TRICT. IF NOl' .APPLtCAllilE, COP"f i MAY BE CtSCARDEo . .- . 
COP'(, •A!TAJNEDSYR~'~HGt'HE P(tWl'f."' 

•TH£l,OCAL Aro1$fRAR MAY OE.Sf ROY J..Hy OR!~L pR,OUPUCATE PERMl'f AFTER ONE'YEAR FRO¥ ,Ss,.IE DATE. 

GTATt Of" CM:.IFORNIA. QPARTMEHJ OF PUl!IUC HEALTH. O,PICE"·OF VO:AL RECOROS 
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MT. fiOPE CEMETERY 

INTERMENT ORDER 
··-

City of San Qiego 

Date.---'-/--'~ /4'-~---''3fa_'O_f_ 

You are hereby authorized and instructed. subject to )lOOf rules and regulations, to int"' 1"8 remain• 

o( cr1c J.ee .2.3e? o-1q 
In• L111e < funeral. date. time /:)./,;)1:,/()g e ;;atn 

ChUn:h, c~--------: :f Pa-theut1jil I Mortuary. 

All Fuf'!eral cars must a,rive before·~:00 p.m. of regulllr work day or an extra chaf'ge of$ __ _ 

,will t;,e applied and billed lo und6fa.igr.ied: 

0/viSiOI) _'-/ __ Si,etiOn _--''-- Blk/Row ___ Lot 2 3 Grave __,1/ __ 
Grave space & care Fand . 

0.,"""'1e/Lalt!i Arrival Feu·. 

... e A··t·D." ............ .... . 

....... ,.n. . ........ ,,,,'.:'····· 
.. ;},!)(,(/ 

5.33.cZ> 
::::.::~.:~~::::.... .. .. :HEC·2 a zoos .. : :::::::~ .................. !11 CJ. oo 
Handling Fees.... . . . . . MOUNT HOPE.CEMETERY a 0'2· (P 

Flower vases - M•rker setting fee .. , ......... ........ ............... ,................. . . ................. ,... ---~ . 0100 
ROCOfding/Fillng/Transfer Fees ..................................... ,ggtj 
Sale• taxes ............ ..................................... :J.. ' 

93 
~(S\~~at4\\'t) PaldreoelptrnJmber Tir:'it36[ f!Jj:.~ : 3 

\JRA'l ~I T>\...-
v Salo-d\18 -~~-

I h8febycertify I am the B.eoT#EI<.. oflhe allovenameddecedent 
and thf4 Is your authQrlty to make digpositlon of remain& as above Indicated. I cenlfl( and reprt!iSent 
ttiat I have tne fight to _make this authortution and t ag,- to hold Mt. Hope Ceoi-te,y hamiless from 
any llaibil!ty on accooot o! said auttlOflzatlon 811d lntecment. :23J.O:J. 0 

t he(eby -· tt,e imerment in IOU M'412 K T. Le€ 
h~u~}I""""; A ~ ,_,_411'1 Do,vl/1,.{> A✓E-
~ ~ 9- ~-t-"' l>1€Go. C,4 '1.2ll7: 

C'4y - ·- lip-~ 

,_!-if..: .€.:12 · .,,,3_,i-'1c,.'/_· ---• 

Wor1<Cl•d~r# E 21 0 7 9 
lr'lvolceW-_________ _ 

/',l;<;t.,# . __________ _ 

REA.- 10' (3-04) This ln!Qrmation Is a"9i/ab/i, in a/t11maYw ftxmats upon mquest. 



• - -£-2\079 
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 
mafked with •x•. Place the name's, lot# and grave#. of all existing marker's in 
the appropriate space (s) that are adjac-ent to the burial space. 

B1¢a1Container I \ ner 

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

f , ,. L 
Interment space for: _ _.i.,_,1,(_l1..1C-....;;;.ei.;;.11,e..:.. ________ _ 

Interment.Date: '2 /Jb lru Time: -■1■L1-L a .... ·_rfl __ 

Div: l/ Sect: · / Blk/Row: Lot: gJ 
Grave Laid out by: 

Agrees wiih Legal Carel: 

AgreeswithMap: 

Yes D 
Yes c:::J 

Date 

No 

No 

GraveL 

Blind Check &. Verified By: ----- -------
Cremains were· placed at: _____ of grave 



APPLICATION AND PER'P,,11T FOR DISPOSITION OF HUMAN REMAINS£- 2 \ OJq 
USE·B.LACK INK ONLY - MAKE NO ERASURES. WHITEOlJTS, PHOTOCOPIES1 OR OTHER :IILTERATIONS 

. I I 
1A. NAME C)f OECr:DENT ....SIIR:$T ;18. ,M!OOLE :·tC. LAST 

ERIC : ALLEN : LEE 
2. SEX 

M 
) ~TEOF.81A1H tMONTit,DAV.''i'EAR) 

03/1511957 

BA. CITY QF DEA l"M. 

LEMON GROVE 

-4-.Db.TEOF-DEATH (M,ONTit.QAY,'VEo\RJ 

12/17/2008 

:ea. COUNTY()i:•OE4TM-IF OUTSIDE Of CAt,lfORMIA.. ENTErl.SlATE 

: SAN DIEGO 

7A, ~ DF INFOAMA"ft 

MARKT. LEE 
:1e RElATJOftSH!P 10 QECEDENT 

)BROTHER 
8A. TYPED HAM£.4N0.~5S Of C.AUfp~NIA­
LICENSEO FUNERAL DIRECTOR. OR pt;RSON 
ACllNG 4$ $UC~TR.EE1 NUMBER AHO'N.WE, 
CITY, STATE, ZJP CODE 

ee. CM.lf<:N4tA.uceN$E­
NIA1BERa.-1F APPI..ICA8t.E 

7C. INF-ORIAA!'f'S FUll ...... lUNG AooRESS-STREET N~BEft''"AND NAME, CITY~ STATE, ZIP CODE 

351 5THAVE. 

FD 1083 

CHULA VISTA, CA 91_910 

FEA THERINGILL MORT COLL CHAPEL 
63.22 EL CAJON BLVD. 
SAN DIEGO, CA 92115 M-~•"11••~ ve -z.,, • 

:98. OATE SiG~eo 

: i ~ /;l. •if~c% 
PERMIT AND AUTHORIZATION OF LOCAL REGISlRI\R-ANY CHANGE IN DISPOSITION REQUIRES A-NEW PERMIT TO SHOW FINAL DISPOSITION 
Thi& P8ffl'ill it ltsued ~ aecordatlal llrilh ~ at lh1f Cailllotnia M..__ and Sstety Dode 8fli:I it the authority fr;, 1i,. (lflOQ&lllon $Cle~ {1'1 !hit oeNflll . NOTE: Thia ·"'"'!I ff\'N no ligtit·of dl...,owJ OtM!ft 
ofC..itoml&: 
10,A, AMOUNT OF FEE PAID : 108. DAlE ,:'ER:MITIS$UED :1oc. SIGNA.TIJRE OF t.:OCAL REGISlRAR·ISSUING PflWtT 

$ 11.00 112/24/:2008 1 ► WILMA WOOTEN, MD 
I I 

100 AODR;ESS OF'REGIS'l'RAR Of DISTRICT OF .DEATH-4F D£A.TH OCCURRED IN CM.!f'ORNIA 

SAN DIEGO COUNTY VITAL REC.OROS 
3851 ROSECRANSST . 

1DE, ADORE.$$ OF REGiSTRAM OF OISTfUCT OF OISPOSrTION~ DIFFERENT FROW s. 
:SAN DIEGO, CA 92110 

11 AUTl-tOAlZEO D1Sf"OSl1KIN(Sl 

BURiAL. 

8URW.. QR 
6CATIER1HG IN A 

CEMEiERY 
(!NClUDES 

ENTOMBMENl) 

CREMATIOH 

SB!ENTIFJC USE 

• 

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

13A. fiAME.~D ADDRESS.OF CAC.IFOAN\A. CflEMATO~Y 

14A, f\lM,IE AHDAQORESS OF CALIFOftff!A FACILITY RECEIVING REMAINS, 

FOR ~OffER(S USE ONI.. Y 

:-•120. QATE BURIED 

! ld.JQl,/02 
: 12D. SJGNA'fURE OF PER$0N IN CHARGE OF l:IURIAt. OR SCATTERING, . . 

;1as. OATE.CREMA:rED 

:1JD. SKJNATIJRE OF PERSON IN CHAR'GE -~ CREtAAllON 

' 
:► 

:14C .. SIGAATUAE OF PERSON IN CklRGE,OF" FACiUTY 

! ► 
1SA.'NAME AND AODaES& IN ~CEIVING STAT.E OR,COUNTRYWHEAC REMAINS··OR 
CREl,tAlEORfMAtNS-AJlE TO BE SHIPPED 

: 158'. MAME AMO ADORES$ OF PEFt&oN IN CH.'RGE Of: PLACINGWl1H t HE·cAAFUEA 

TRANSIT 

' 

: 1SC. 8't;;NATURE/ QF PERSON IN CliARGE OF PLACING WfJH 
:tHE CAMIE~ 

r► 
~~=~o=.:; ~ =~~~=:r~;~l~POSIJl9M; 1'168. OAYE 0, 0$5POS!TION 

S(;AlTEft-lN0,1 If 8URIAl. AT SEA; OMI. Y ENJER LATITUDE AND l:ONGITUDE. : 
BUFUAL AT SEA.OR : 

• 

:1,0. OATE &ttlPPE.O 

' 

DlSPOS1TION ~• ------------------------~~;::t A :160, SIGMAT~ OF PERSON IN c~~e: o~SCATTERING OR 8URW. 

:► 
UPOl'f"AIJTf,K!RJZ4TION OF PEA~rT. 01SfRIBUl'E COPIES A5 FOUOINS: 

CO#Y 1'-ACPOMPNIIES REMAINS 10 TIE ST,\TtO PLACE OF DISPOSITION. PER$0H IN CHAAGE Ofsl)ISPOSrrlON JS RESPONS!Bl.E FOR COMPLETING·AND FOA.~ tHE PE.RUil 
WITHIN 10 CiAYS OF DISPOSITION TO THE tte.GISTRAA Of THE OISTRJCT IN WHICN 01sPOSrr10N .OCCURRED OR THE DISTRICT NEAR(ST THE POfff1' WHERE "THE CREMATED REMAINS· 

~

CA'fTEREOATSEA.~ . 
COP AtfAINEDBYP.ERS9N IN ~GE Of Tl-lE.CEME'fERV, ~TORY. FACII.ITVFOR SC!EJiTIFle US£. OR 8Y THE PERsot• IN CH.i,t,ROE•.Of·OISPQSI/IIG Of TIE ~TED REMAJNS. 

- Rf:TURN TO CCU(l"YOF 0£ADi WHEN TI£~M.'INS.AR£ 0.ISPOSEoOF' IN ANOTHER DISTR!Cl , IF NOl APPLICABLE.. COPY 3 'MAV BE OtSCAROEO." . . 
c;O,V. .&- RfTAINE.o8Y REGISTRAR iSSl,ltNQ; T~E PEAMfT r 

• THE L.OtCAL REG}STRAR MA.Y D£STROY AAY ORIGJ~ OFt OOPI.ICAlE PcPMIT AFTER ON.E YEAR FAOtt1f1SSJJ:E DATE. 



• MT. HQPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are. hereby authorized and instruct~. suijed to your n,iles.llnd (et9Ulatiolls, lo inter the remains n 
of :::Ro~+ "-.Esters f~ 
ina \.1~- Funeral, date, t;me 1)0.Y)i,.lA(i= 
Chun:h, Chapel, Gra,.,."16 ________ : CA f;,Vi,.I (.; Mortuaiy. 

Alt Funeral cai:s mu1t arrive before 3:00.p.m. of regular~ day Of' an extta ~of$ ___ _ 

will be applied and billed to under>igned 

Divi&ion_...c\c..\,___ S<ldlon --~-'---- Blk/Row ____ Lot I Q.. Grave I 'L :::=::::· ::::~ .·::=.:·•,o••·""':::::·· --~~: : ••• :::::: :::::.:: 

&rial Conu>iner. , ~ \U 
Handli~ Fees ................ .. 

6""ecordlng/Flllnin,.nsfer Feet ... .. ... .. ~ ··· .... . , .. .,_.,,.,. ........ , ... ... 

Sales taxes ........................ , .. , . ........ , . ... ., . . .... . 

z,t~.(:t) 

@.pl) 
270,0D 
206.<X> 

f::£{20 
W95 

Total D<ie ..... , . :s; 5 5°$ ';t? 

Balance du& ___ _ 

I hereby ce<tify I am lhec-,-:::'::=====:i":.=':=::-:::,-:;:== of the at>ove·named decedent 
and lhia is )'01.lr aulhOl'ity to .-e di._ition of am •• above indicated, I certify and repreaem 
that I halNI the right to make IN& authorization and I agree to hold Mt. Hope Cemetery harmlHS from 
an)l llat>Ulty on account of said authorization and interment 

I her~ allthorlze the lnte,ment'in tot I 
holelunderdeed. 

;---
\M),I< Oreler # .,,,E,___..2~l~0'->8Lu ... -_ 

i. _ _ _ __ _ 
'/;P!llll"'-

A-
~ ,,..,_ 
invoice# __________ _ 

Acd.# ___________ _ 

This iri;om,a11on·~ aV9118bl& in altemeti..,., fo1m1tts upon roquesl. 
-0 1',w,,J,.-.o,.w-J,,_,. 



• -MT. HOPE CEMETERY . . 

INTERMENT ORDER 

Dale 

You ore hereby ,uihorlzed and lnslru~. subject to your rule, oflQ <e91'1oti~•

7 
to lnle, the remains 

or A1i'ee L)1d,a .5'obn 4: . r;;1- <?::717 , , 
In.- ,J, ::. iXet--·~~-=~ o Funeral, d<,t,,, timl! Moo ~n l '2. l().cg m 
Cbuo:h. Cha~Graveside _;;)-- - ------ - - , Ch S u41&1. Mortua<y. 

fJ~•· 
AU Funeral eat& must arrNe before 3·00 p,m, of , ~ulsr work day ot an e,rtra charg_s o(S _ _ _ 

will be apptled -and b41'ed to Undersigned. 

o;vf,ion ~ Seellon ~ Blk/Row ~,--,- I.Qt :l 'So Grave -~-

F-- / q-Z.1 / Grave space& care Fund ........ . ·····--·•""""·" " . . ......... . ' \ 
O.e<t1ffl..,__Arrlval Fees ............ _ .. , ................... .... .. ···················.·····-- --- -
Openi,WCIOS,no & Setup.. ... .. ..• ·P.Al·D--·-.... ,........ .................. ( ye,, LJ cJ 

::1::::~::::·~::::::::· :::::::.::::::::;~:;:~~:::::: ::: :::::::·:::::::::: + 
Fk>'.Yer vases - M.-rtcer $etllng f'ff ··~·· ............... _........... ___ _ 

l'iec:Qfdlng/Flllng/TransferFeesMOUNT"HOPE·CEJA!TERY-······ {fl)V, 
Sa~taxes ,,,i ....... , .. .,,,,,,,,.,, .......•....................................... _ ....... , .. , .. ,,,,,, .....• ,, .. ,,,,,,,,,,,, ___ _ 

Total Due ....... . --z_.1 If, "0 

F?aid ,~;pi_, 1Zlet 3 CRl. 'Zl \I ,u.:> 
Ba4ance cfw 0:-: 

1 h8'eby certify I am the Wt 1obie,r ollne .-named decedent 
and thi$: ia your authOrtty to ma©{sp()stt,on of retrleiiha es al;>o)-a indicated. I certify and represent 
111111 I ho¥$ \he rtght to·mal<e this autho~zation and I og,.,., to hold Ml. Hope Cemelety homlless from 
any liablMty on acoourt( of said autlloriutioo - interment , :J..!J tf l/ 07 
1 -eby authodzellle .intermeot in lot I 

~1f()JZ/u✓ 

IM>rl\ Order # E 2 1 Q 8 1 

__ f-112do.k~Lee ___ . _ 
-:f.t:;J./E I /.. Qr_Q_r,J±_ _ _ 
'Thu/a V18ta 91!JiL_ 
~"'-bJ9 -/./d 7 ·lfQ,3 •·-,_ 
Invoice#, _________ _ 

Acct. # __________ _ 

Tl>/a Jnlormet/o/1 18 s.,.itable-ln a#emat;i,,, fomlats upon request. 
e~ .. ~ ,_ 



MT. HOPE <::EMETEf!Y 

INTERMENT ORDER 
City of San Diego 

Date· ? - ).. s•o~ 

You ar&·OOreby authorized and in5.tru,cted, subj9Ct 10 your Nll'S,a~d r&gulati1)ns •. Jo inter n,a t&mains 

o! J <. SS1 ~A '{Von" e.. '/J,,.Ke,.. ·• ']..). "l 'lo(. 
lo. IV O t,s h (le. ... J r fl e , Funeral, date. 11me Fr4V:f A~ . ) .:>.. I ( '. uo 

~ ~ ,.. s Church, Chapej ,ave~e _ _ ___ _ _ _ : • 0. C.r e 1t1ft t-, t>" Mortuary. 

All Funeral cais MU$l.anive bolor~ 3:00 p.m. oJ roguiarwork day or an e, tr,, charge·of·$ (Ill>& t.lQ ·- .. 
will'be appfl8d and billed· to under.sign.ad. 

t:::_:ca~f=•~~ .... . ~ .......... ~'.=~~ .......... ~~:. ~ 3 

... Gra,e 3·3!,oo 

/f(.,,oo 
\

OVertlme/Late Arrival F8es ......................................... .................... ........................... . 

0p&n1nglCl0sing & &>wp .......... ,,,,~ .. Asi.··;,;:·=·,·1···l; .... : ............. , .. , ..... ........ .. 
Burial Container ...................... l.q ................................ ;,, ...... , ... 3 ........................ , ........ ___ _ 
.H•nd~no F-:;:;:-r;:;x .. ft·A Si"'i·;. ..... : .. , ·j·· .. ................. :: .. ··· ........ .. 

@F, ...... ~ 14~,~MI.U. ..... L... . ................................. ......... .. ~,., J 

Raco,ding/Filing/Transl,ur"2 .. r2005 ............................ .. .................. .. 
Sales taxes ................................................ , .........••....................... ,, ................................ ___ _ 

. 11':>-47, t,J MOUNT HOPE i rotai au. ................... . 
c~f.JeTiM~umoo, p<i hy v,'s.., ls<1"J.t,J 

\ . Bafo.flCe duo _,,r/JJ.;<---
l hon,W ~ I a.m \h& 1' JJ,Ai7ff) > ,,rn.,at,o-,onam8'1'Cl~d•m 
and 1hls ·is your a,uthori~~P~ o.1 ,ernalns as ~bove io!Clicated. I cert!1y and rep,esent 
lhal I ttave ttle right to make thi5 authorization and I ~ree to hoktMt. Hope Cemetery hal'ff!~.J from 
any liability on aocount ot said autt1oliza1lon and. iotermen1. • ,{',). 'f '{ 0 7 

111$,el,yauthorizetoo inramentlnlot l 'f Lindo rarlee 
~

0',dtt•'~•"j_ . 1J ~3'54 EI 4-nm SL 
~{JJl/t.P 7ifbula V15ta q1J11 

~¥ 619-427-45J3-
Ttioll/lllOtl• 

Worl< Or<1er t E 1 9 2 7 1 
Invoice I ____ _ _ ____ _ 

Acct. # _ _ _ _ ____ _ _ _ 

R£A•tOl•13.-04) · Thi$ lnfOrmation is avafJs.bJe in a,l't9mativs lotmats upon requ6St. 
ft,o.. .... ~ • • .. , ,...,. 



• • E-21US1 
. 

MOvhT BOPE CEMETERY . 

I GRAVE BLIND CHECK FORM I 
JN GRAVE WITH -.Je.ZI~ {;6.~e< Jo: 
Write In the n-3me oHhe deceased for which the ·grave ls fodn the block 
marked with "X". Place the name's, lot# and grave# of all existing marker's in 
the approprlale space (s} that are adjacent to the burial space . 

. , 
1lw1al Container uip.. \JJ~>J&wDEV 

/ 

X 

Flagged Yes No 

Blind check Initiated by: Date: 

Interment space for: ~ ~~f.., QQ~ A-9'.A ~"c-1;..) 
rr.on d~ 

Interment Date: Jo. n l zti; Time: iO tt.w1 Gn:t.Y€siee 

Div:• ~ Sect 4 Blk/Row: ._-; Lot: 73 Grave: I -- -
Grave Laid out by: 

Ag/ees with Legal Card: Yes CJ No I I 
Agrees with Map: Yes CJ No I I 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



• 

• 

• 

~ 

Locator Map 

- . 
HOIIE o< PEACE l 

CEIIEmtV --- -

"' .. ,. 

_ \ ·CITY OF .MN DIEGO 
Mt Hope Cemetery 

, , ., .. ,,1<,t ..... 
SW! Dl•go, CA t-2102 

,,-.u,,... •·• ■ .. " -
:,a. 

/ • 

.. 

-
•• 
" ., 

.ll)(:'.)~L·ot, 
t:,~v i-:,1111+ 
~ 1<'•, 1 :0 ,1n 
.;l}•l<',I: ?e-.. 
1.o, 
C:11.,-e 
COl _P.!◊!'1 _ !':;11~ 1:i:c 
•-::~t llE-~Pl/1 :a~::I ,'! 
~~~ l•ci::e::~e,J U 
~3:~- vccui,:e \J:--C 
C~) l !eCt:<i&~/1-C 
c ; !l:--t'-e,!ea&ei1-~ 

gf t~~:~~~? 
t l CO::o);iv~.'1::1):ie-e 

g~:~~~:~:~~!~-~ 
i;~:2.~~:~~~~-:!~ =~ 
!::..4 _;:.,r:::.-~c-•.tiv_C 
;:~'S '.:l)fl ~J .eo:r.11,:, ; 
,:J,; cwnet .!-IO'lie,- ;. 
1;.j;~:Q,-.. 8 ( - 11,111"--= 
r.; ~s_r,i,,ncr tlM.e.. c: 
C.J9 _ C"ffic .r _:( .. 11~ _t• 
Col. I _°'4':i,er_N.,;~ ._ r 
t"J_ l.;...'-;).-1 ... ~ •\ :f;,' ~ 

~~-;-{~~ :~J~ f~ 
r.d :r-..: ,;: tn!,.-.: 
:::1-1:~-i~ff~ ~ 
,;f.!;':r~.<'::l n.fo i"' 

f-2 \0~ \ 
~ , t , . ~J, l 

' ., 
"•-> 

__ ,.__. _._ ~ ---------·----·- .... .:--------·--------- -
OA:.11'11 :Uld: '1' i q:. i ~ A 15 ; -; • P.,'lo'1 ,l-ll!l : ............... _____ .. _____ .....---........... _ ______ - .... , 
.0-l ~!;.e::~~;;:~ Mil'!Y r,p::I'.\! t.,_ ,;,:-, ~., -'Ir. , P 
C•:Z• &iftl}(') t t', .~<>r.r. 'F t8. ~, , 26,1 ~ 
1)3-Ri v;r . .ui, :': -a r.k l:l t c~ShH' I ;i , ,1; , , i.'.t , t 1 
1),1- ::;iil .rr,ni1 .. 1, .t'r~nc:i=;cu 1:a, 11, , ;n ,11 
1"1!>- :;?:.t~t:l'i~ ~ t , :'eu :.cn'l' .lil'\1~t,>ltrr~ 1~, 4o l)'J, '.! 
Q:l- Ollll,HIJ 1'1<11)' ,J l~ , , , ,l:1,1) 
\f ~- vcu1..1.. t , t,:,..),., ):l,:, l l} • 9,'1,,!y U, l ! 
•J>l-:,;.;.,;b i,~u!~, !'to),¥~1l'.W1 l«-5!':• • :r: , :l , ; : 3~ , ~: 
l9~1~ h~W).,;. , (;,, t-.n e l •.9, <1,, t ·l , tl 
I :l - t ;1 l J,'tt:p:e, ::!Ide :;v:, h'; '1 ., ,~· r, ~: 
n - ~l/l'J fla t , K'lll( ll) , ,1,, 117, 1, 
!':! - H'lo1t:i , Gee.':-:;e, L.e .., t ll .f , ~, , , !i, I 
IJ· i! tdl':--t:-<.1, :.k ~lin.ftl! t,.1 .. l n,:, 1;!, 411 n, 1 1 
1•1·11.t'.Yf!:, tl!l 'I"' -~i; , ,1; , ; : .J;>, l 
1:,-...l! i::: ,;:n,:!., ~ r.11 1:2 :!t'O~'. I~, 4 , ~~4, 1 
! t - ~:.tl:-:='. I:, ~ .. !~·.·1 , ~ (!1.i€' JJ 1:1, 4,,, , ,1 , 11 
1:i.,11i 1loe:, !(f:.':'~•v~r,e< o~!.1.-;41 a .. , .. 1, , 1 ~·>, li 
t (--,.MNh~, l<o?':'f..h;..o1i.~: :lo:!'IHIC ft• ,.·1,, l " '.';, : I 
l 9•MU't'UY~ ":l'~ 'l' t ~r. E 1;°1, t.,,.4)~ !) 
~~.•-Ml l t;;l'::M 'l, l1.!r~~ 1,j, ~,, J::;/ , lo 
.;·: -Ht, r r en, ;.,1(, ,. ,1 hi•~.-'!.., ❖€,4-1, :.;,-1 , I 
Zl'·P~:r:.:,rr, acrtr;:nd· ~oq.,, (6, .i,. ; -; , 11 
13- ?t,u ,9cr; /l_pho :; •~• ', , , 1:1 1, ·1 1 
:;.4-Po.rd;•, Scrol d )I 1':I, ~. , i:'1 II , l 1 
l;>•F.t.o n Jcn , C1.1i;1 6 ? 5Jari..:~ci {S-', 4, , U ;:l. 
:Z~• Rbd>JtH$, Fj;,,...s, l': lil , 4;~ t t!J,"i.: 
~7-RvdQ,:./S, ❖ 11;:i ;d?'>r., t o\ 1$, { , ·, 2-~( l • 
2$• fcoo.l~(J.rt; , J<;iu::·;r. r 18,, ~, , :>-lr 1', 
7!\l~~;,nt..i le , l'r.l:.::=e r.d& L',nr.1,,r, ,:1 ( Ii , 4,, ·,:.., t ! 
.V.J- !.i :-;c,11 FJ!:,'::. t l"; 1111,;!,;: ,a , ;., ~1 (:. , 1, 
:1) -Gl e""°' -.,, l(' ,,-·1r::. o\r.n 1<1 , Or, J CJ, I • 
:t.2M.:l"'Cl fo,<:"\ , ~,: I ,H r: :~, ~,, :'l, l 1 
.... M .... --------=-.:·--•-•-- ---...... - •--•••••---·· 

I 

'-- 7 

,, 
,, 

& •• -----
3 9 
28 2 22 

• , .. .. t5 i• 

32· * 16 9 11 13 

7 31. 20· 
5 23 8 7 14 

26 21 :io 18 

10 24 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bu\CK INK ONLY- W.KE NO EQ/\sURES v.,il'l£OUTS PHOTOCOPIES (JR OTHER Al'tEAA TIONS 

! 18. MIOOLE ;1C. 1.>,ST 

i LYO!A : SOHN 
2, SEll 

F 
3. Dit,TtOFBIATi-1 (MONTI-t,0.-.Y, YEAR) 

01/22/19~9 
4. DA~·OF 0£AlH '(MONTH, 'OAY, YEAR> 

12/26/2008 FND 
6A. Cf1Y Of DEATH 

SAN DIEGO 
'7A. HMfE ~tNFOA:lltANT 

LINDA PARLEE 
:ra. R£V.Tia$UP 1"0 0ECEDENI 

jDAUGHTER 

:ea COUN.\"YOF OEATl+-tf' OUT~ Of: CAUfOR:Nt.,,, ENTER STAIE 

f SAN DIEGO 
' OA, TYPED NAME-,o\NO "®RESS OF,~()f'U,M. 
LteeNSEO ,UNERN. O!AECJOA OR PERSON 
ACTING A$ SlJCtt-.Sr'R!El HV,.1BER AND w.,ME. 
<;!TY, STATE. ZIP cooe 

ae. CALW:OANA lJCENS£ 
NI.MBER-IF~ 

FD1689 
-,,m-~===:c,w.,-,-:...,=UHG,....,._ -,,_.=:::El'=-:-,=,.=e=e=r""l'UM=ae=~..,.=o-:...,.-'-:::-e.-=c,r.y::.,-_-.=-,.-=TE=-,-=Zl:::P-:<X)::-oe---- -i 

CALIFORNIA CREMATION & BURIAL Cl-!APEL 
2200 HIGHLAND AVENUE 354 El LORO ST, 

CHULA VISTA, CA 91911 

:.~=:~:-i~:::&:1:~~1:0.-:!~::1~~ 
~ftnll\i.c:riedihl4~ ailhOnnd by HNlll'I& SoAty COdt:Sfc:liM t0305$; 

hos. l\4TE ~IIJJfT .IS$&.E-D 

j 01/0612009 

NATIONAL CITY, CA 919'50 

(1«;, ~Wl•E OF·~ REOJS)~ ~~RJ't1 

l► WILMA WOOTEN, MD 
100. ADDReSSOF REOISf~OF DIStFt!Cl'. OF CEA.TH--lt:' 0¢ATH oc:ctJRffEO·!N CAUF"OR¥A, 1.0E.,; ,\CORE$$ OF R~IS"fflAR or: 01$TRICT OF O!SPOSn:IOt;-,if OIIFfEAW FROM 100 

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

CR/EN 

~OR 
SCATIERING INA 

CBIETE:RY 

~NT) 

.. ' 
121\. ~E ANDA00REt$ Of CAUFO~ CEMEfEflY 

MT HOPE CEMETERY,3751 MARK~ 
ST.,SAN DIEGO, CA 92102 
' . 

tM,~»JDAOORf$SOF~~CREMMOlrl 

SOUTHERN CALIFORNIA 
CREMATORY,601-D CRANE ST.,LAKE 
EL SINORE.,CA. 92530 

. UPON· MJ'tl<'ftt.?A TIOff t::,;, PERMlf, CtS.TRIIJUiE OOAES ~ FOLL~ 

F~:CORoNER'S U&t ONLY 

:12', O,\TE BUAJEO 

; 1~ /2 -69 
; 1.2C. JN'rEfO,l~NT l«JM8ER~ APPUCABi..t 

' :121:), SaGNA~EOf PE~ INCl'tARGEOF' 8UA).Ai,.OR SCATTERi~. 

: ► 

:► 
:1•&.DATERECENW, • 

'--: --~--
: ICC, S10~1URE Of PEASON IN ~R(iE OF FACILITY 

:► 

: f5C_ SIGNATURE OF P(RSON IN CHARGE OF PI.ACtNG WTH 
1Tl£ CAA:AIER 

: .. 

CO""( t .. ACC()MP.-.HIES ftEMAINS TO ~ .STATED ~t OF ·D.1~05lJ10111, 'PERSON 1N Q(ARGE OF OISPostTIClN 1-S RE't;s>Ofi$9LE FOR C;OMPLE.TI~ i\.NO PORWAROINQ Tl◄E PER.MIT. 
\iwltttH t9a,..VS Of Ol6P()Sl1ION TO THE 'REGISTRAR Of 1HE OISTfUCT IN ffilCH DISPOSITION OCCUA.R~O OR THE OIST("CT NEAREST TIE POINT ~RE THE CREMATED REMAINS 
'tM:M' SCA.Tn'.REO.AT SEA• 
COPT z- RETNNEI) BY PERsc»i IN c~~ CF tHE CEMETERY. CREW.TOR'i,F.-.CfUT't' POR tiCtENT!FIC USE. OA8'1' THE PER$0N1NCHAAGE QF 01$.POSt,HGClr THE CREMAlEC') RQWNS. 
COf"(J-AETI.RN TO COUNTY OF0EAlH WHEN THE REMAJNSAAE. CiSPOOED bF IN ANOTl'iER OSY.RICT. tf NOT ,'.PPllC\SlE... COPY 3 MAY aE 01SCA.RDED ' 
corr 4 •R£TAIHEOB'f ReGfSTRAR ISSUING 1ltE PE~lt.• 
• TI£ i.OCM. REOISTFWH"A.Y CESTAOV ~y ORI~~ CIJPl.l~lE PE~Mlf ,\FTER ONIE YEAA F'Rc».C l~iJe OATE. 

STA'R: Of CM,IF()R,..._, °'1'AA.tM:ENT 0" ~l,IBUC HE>I.Tlt. ()FACE OF YITAl. RECORDS 



• 

• 

OFFICIAL RECEIPT 
WHITE ·····- ........ _. TO CUSTOMEA 
CA~AI<( .......•............. CE,,.ETEAY 

CITY OF SAN OtEGO, CAI.IFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: 1 '1..- L"I , 20 ·s'lc' 

From: L11v t'A fh.•R Ya::c5r Address; ~ S (# t;;\, L:<.a:Z:;2 'ST• C- V • C-p,.. q 1"1 I I 
--:luJa 14,1~ -bA~ !\> 1-L'_k,.,, Dollars(S Ut.l,,rt,J 

' in -<;;,,.4-e Payment of \ !-'TW&k'N1 co::E: Ai • fk L'(A• ~ ";;,Q1:H,,I #: 
Blk/ 

DI., ___ __."----- Sec _ _ ~~-- - Row ____ Lot 7 3 Grave - --=----
Invoice No. ______ __ _ 

Acct. No. &::z.t ~ I 
w.o. ----------
BALANCE DUE __ _.e--____ _ 

□Money Order _ 

[;;!:charge /tP 0/ OV t) 
□check 

AC,212A111-05) 
111,-. Nlf«melfon 1$ &IIWl8t»e /fl all$,l7h1r.ve foml9'& «.oo-'I (8,(JW$r. 

NOT VALID FOA PURPOSES·srATED UNLESS 

STAM.PED "PAIO"~.AID 

DEC 2 9 2008 

MOUNT HOPE CEMETERY 

ISSUED SY 41 

CREDiT f,7007 
20%SslesCar, n 1s-
80%,$JIOS 100 
ot Lots 77184 
Opcnin-i 100 
cio.;,g 77181.' 
BurjaJ 100 

. 
l'-/CI -

Container$ 77182 
100 

Handling Fee, 77185 
Recording .& 100 
Misc.fee, m.83 
Sales Jax r.o101 

I . ,,,. -
78300 

TOTA~PAIO $ U ,t -



- , .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

will be applied and billed to UfldeBigned. - - -------------

Division 7 Section L (o en,IRow --..; Lot 7 2 
Grave space & Car~ FunP.:~G..1/~ .. '.'.'. . .\.Je.0..J.5,, .... ......... , . 

Grave _j__,__ 
-E7 

Overti~eAtrivai Fee:S ············· - · ············· ··· ·····················~"·-·······················"·' ' ' ' ___ _ 

Opening/Closing & Selup ................... . ........................................... ........ ,533 ·= 
Burial Conllliner ..... .. _ ..... . 

H-lngFeee. 
···················PAIB· . .. , ......... ...55:MP 

l/~'t./.(!:t) 

SalK't•-······················ 

I her,,by <>HIity I.am Iha. _____________ or the above named decedeflt 
.and thit is )'OIN authority to make disposition of remains as aboye· lndir.ated. I e&nify and represent 
that I have the right to make this-sutl'loflzation aM I agl'ee to hold Mt. Hope Cemetery harmles& from 
any-·tiability on account°' said authorization and tntennenl. d crrr 95 
I hereby_·authorize 'th!e intermeot in Jot I 
hold under deed. 

'M>rl< O<der • E 2 1 D 8 ~ 
fnvo!ce#-_________ _ 

Aocl# __________ _ 

This /i1formetlon IS'.e11t1/lable In i,ltemsUVII formals upon reqwst .. 
4 , , ... 11 .. .,-,.t~,,.,,,. 



) 
MT_ HOP~ Cl!MleTE~Y 

INTERMENT ORDER 

Cir), ti/&.~ Of-

) 

You ... hortby~IIICII .... I\JCltd, lllllljtcttoyo,,tnno~r.g111Jni"."". ,. -7-·· 
of Bobe..r.\- Lee. E.S~(S ~.06~ 

.,. ~~·' A '' """"· -· - B,lda~ J4n 2. ?,~ 
~-~.;_ -------; QA /b.){l\i:I J.. Mo,ioo,v. 

All _ _,.,.., """'--3:00p.,,, ol-!11•- deyot.,,_·~··of !t _ _ _ 

... , .... .,.,....""' billff1"U-lgl1ed, ----•-----------

C>lv!tiOft 7 ~ l ~ - ~ LOI J Z --·"~-or-.,.... ,c.n. ~~1/4..: .. ~.l/?..~.J.,5. _ _ .. .. ... ......... a -0v.rttrn,.,,... • . A.rrt-r,1 f' ... ..................................... ,, ............... , ............................. ,, ....... ----

o~~inll & Selup ... : ..... : .......................................... ,........................................ .5'3~ .(.)Co 

..,,,., _,__ .. . ; . ,. ...... ........ . , .... ....... A .... . " ., .. - - - .. .. ...... ...... ,. _.., .... . - ' " • _ ,$'3~ 
Hnll,,f ~~ ......................... ;·••··• ............ - ................. : .......... e ................ ............ .... •· J/(5'(/, /;!!:) 
Ffow•v•·• ... ~•.r .-,_; foe ... ; .. , •.. ,_,,,_.:,--.•····•'''"" ' ; ........................ :. ..• · ............... --'----

G ,::;;;,.;);...,.,., _ _ ........................................... ......... ............. '-. .£ oo 
· .. , 41,77 

s .... _. ...................... . ....................................................................................... r, ~- ~l'J" 
'TlotOI ~ ................. • ~ ~f 

Pwdrocell>t------- ----

l11Yolo.# _ _ ______ _ _ 

"""'···----------
Tll(!J ~-1.1 a"9/- 111 _,,.,,,.. /,,,,,,._f$ IJ(>OO ~ • ,o,,,,_,,_...,.....18'-': 

I 

' 

I 

, 
.. 
, 

I 



• ' • 

--·- ,,. 

• . . .., 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You a,e hereby autho·rlz•~ a!\d Jnatrueted, eubject to your rules and regulations. to inter tile remains 

ol \ 0 ', AL 14. e.. i /1 ~Sl" \:. RS 
In a --- ...,=rc===-____ Funeral, data·. ilma ___________ _ 

i111til GilCo;i.U. 
Churcn. Ch8P<II. G1aveslde ________ _ 

- - ------~ltua,y. 
All Fu'18ral care,mutt.arrlVfJ bef01e 3:30 p.m. of regular work day or an 6l(tra cher.ga of$ ___ _ 

wll ~ applied and billed to undersigned. __________ _______ _ 

Greve __ y __ Row ___ ~Cl!on \ Ii, 
·Gtwe·space & Care Fund .......................................... , .•.. ,,......................................... ____ _ 

Addlt!onal apaces end ca,e fund' .... . . .............................................. .................. ----
Ope11log/Clo81ng & Set\Jp: ............. . ··································"··'······ ................. , .. -----
:::~;.:.·~:::::::::::::::::¥.Ii:t\::::'.::::::::::::::::::::::::::::::::::·::::::::::::::::~:::::::::::: --c--- -
f-"e.e•• -Mar~ei' aettlng fee ........... G,...p.j,l.e,.V.A ..... 1,.\\.P.t.\./j?. ....... _ _ _ 
Recording Md filing fee ...... ........................................................ ............................... ___ _ 

Sales laX8l ................ ......... .................. ....................................................... ............. - - -...,.--,, 

----:e:--Total Due ................... , 

Pak! "'cel!>(num~r ____________ _ 

B:a!ance du• ____ _ 

I h•NIIIV certify I am the ===-.-======-=-=-=-===::-.of 1l1e abova- decedeflt and 11,1& Is )'Oil< e<lUiorft)/ to make di•~o.!tlon of remains •• ab0v8. Indicated. ·1 certify and rep,esen1 
ifun I h11Y9 lhe [ighl to ,,,.. •• lh1- authorization 1!J1d I agr,ee lo hokl Ml Hope Cemelery h<vm.1888 !tom 
any liability on a«:ounl of•sald outhotlzalion and ~e,menl 

I harebY aulhorlze ~ Interment In lot I 
hold u~d•r deed. 

Work Order# ;;:;E;;._-'1:;..;:;6...c6;..:i=c.5~_ 

Silflll.,,. -
"" Z..Codf 

T...,._ 

1nvo100 II 

Acct. ' 

Th/$ lnfotmstlon Is avsJ/8.bJe in altemattve. fcnn11t* "non" N:1'11 "Ht 

\\\ 
' ~ -
~ 



TO WllPM IT MAY C()NCERN: 

Re: Lot '#72 
Grave 4 
Section 16 
Division 7 
Para_lee Booker 

' 

I, Ge~eva L. thomas, am the only living sibling of Paralee Booker. 
I gave this lot to my niece, Almeta Esters. 

, . 

. Signed before 111e a Notary Public this 12th day of July, 2001 . 

• 

OFl'lCIAtllEAL 
MARCEUA A. KNIGHT 
HIITNl'li'UeuC • ®AHOMA 

My Ccl<rrn. E:,pilll$ Jll\:25,2003 

My c·omm . expires: 

-· 
; 

•-. 

' , 



&--2...\DYZ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / (p 
USE 81.>.CK INK OHLY-MAKE HO ERASU!lES WHITEOUTS PHOTOCOPIES OR OTMER Al. TERATIOHS 

1A MAME Of DECEOENT--FIRST 

ROBERT 
:ts ,.Qa.E 

: LEE 
•1C I.AST 

i ESTERSSR 
2.SEX S. ~TE Of 81Rnt P40Nf~ OAY. Y'EAA) ◄ . DATE OF DEATH (-.tONTH, DAY, YEAR) 

M 03128/1932 

A"- .CIJ'JC#te4»f 

LAMESA 
1A w.ME. 0# IHFORMAHT 

ALMETA ESTERS 

12/2612008 

!78. AEI.AflONSHP TO OECEOEtq 

!WIFE 

,'Ml. COUNTY OF t:EATH--IF-DUISWE CF C4LF-ORIM, ENTER ST.A"IE 

: SANOIEGO . 
' 
$4. TYPE0.~£:AADAOORESSOF CALIF~ 
UCENSEO r:tjNERAL. OIRECTOR-OA PERSO~ 
A¢TINGA$ &UCM-STA!ET- NUM8ER ANOAAM:£, 
CITY, su.re, ZIPCQCE: 

88, CAUFORNAI.IC."EKSE --APPUC\IU 
FO1357 -71:-..,-~---f\.lJ.- -_,,.,-· -· -----.-.• -.-TR-E-ET ______ A_. N_O_NAM..:..E-. CITY __ ; _$T_A_TE_._ZI_P_COOE _ __ _, 

CALIFORNIA CREMATION & BURIAL CHAPEL 
5880 EL CAJON Bl VO 7364 GRIBBLE STREET 

$AN DIEGO, CA 92114 

ACKNOW\.!DGllftNT Qr ~UCANT--1 ~ «k.MlldOt _,, 'PPlltanf INt I~ 1be- M. 
~toCMIWCI ~,,...._. ID HIN#I & S.Cy Coo.~ 1100. ancl lNl N ~ 
NlilllitJwlil"lil<NOlh~utonPdt,y-Hulln&'~CoditSetlM1030&6, ► 

SAN DIEGO, CA92"115 

:=~~~~~~/!~=:-:S!;,~~~l~~!=tw~•=?E,:!~~:.=~~~~~!1~:::•0f,~110.tttr~ 
1~ AMaJNT Of- FU pM) :,oe. OATi.PERMlf IS.SUED ~,oc SIGNA't\JAE OF LOCAi. REGl$TRAR)SSU!tttj, PERMIT 

$ 11.00 : 12/30/2008 f ► WILMA WOOTEN, MD i{j 
,oo.AOMESS ()F R£91SfRAR~ ~TRICT 0tF a:..-.rtt--eF OEATH OCCURREDtN CA1.IFORNIA ,oe. ADDRESS CIF ft£0!STRAA (::, OtSTRICT 0,: asPOS1TION--$ 0iFFE~ENT FROM 100 

SAN DIEGO CQUNTY VITAL RECORDS • 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

r r~Al.f'IHOflUZOOtSPOSl'l'KJN(.S'I FQRCQROA'ER'S USE ONLY 

BU 
\ 

• ' . 
1.2A '1AME AND~E.SS OF C)a.JFORhlA C:€1.fEl'fRY :128,0ATEB\IR!EO ; 12C. IKTERMEITT NUMBER-IF ~l~LE 

OURIAI.OR \/- 2.- ~~ ' SCATT£RIN0 IN i\ M't HOPE CEMETERY 37"51 MARKET ' CEME;TERY 
STREE1 SAN DIEGO CA 92102 ! 120. S'ICPfAT~E ('JF PER$0"'9 IN CHl>.RGE ~ 8URW. OR ~TIERING 

(10<CI.UllEll 

!► L()L' - . YlM. ,: - . £11f~B1'ENI) • 

fM. PWIIE ANOAOCRESS OF CAUFOftNIA CR£MA'f-OR'i !138, G\TECMMAtED 1,x: CR£THUMBER-F-APPl.lCAa.E 
•. . : 

CAEIM 1'l0I! : 130. S!0.W.ME Of PEASON IN O:IARGE OF CREMA~ . . . 

: ► 
1"" "'-ME ANOAOORESS-OF CALIFOR~.fACILlf'Y flECEIVING REMAINS :1W.DATERECEIVED 

• . 
. 

SOEHTlflC USE :141; SIONA TORE OF PERSON lH CK'.ROE.Of·f.-.ClllfY 

: 
! ► 

tM ~ ANOAlJdRE5$ W,:E<;EMNG STATE OR ~y ~E R&tWNS Oil :tsa. ·N~MEANOADORESS.OFPERSON l{'C,...ROE ~PU.CmG\.WH ~CA~ 
CAE~TEOREMAIN5ARET08ESl4PPED : • · 

. 
TRANSIT 

: 150. S1GNA~£ OF PERSON IN CHAAGE OF PlACIOO WITH : UO °" Tt SN!Pf'a) I 
!TIE. e.,.aR1CA . : 
; ► : 

IM.'la>RE.SS, NEAA:EST P()IHT OH SHORELINE, CIA OTJE~ DESCRIPTION • lea. 0'.·Tf'C)F OISPOStrl()N • 18C. LICENSE ffJM~ OF CREIU.n;:o 
SUFFICIENT TO ICENTlfY FINAL. ~AND CAI.IFC)RteA OC$MICT OF' OISPOSITIOM, ; :REMAINS OISPOSER--ff APPiJC\$LE 

SC>.mRINGI IE ~!AL.AT SEA. ONLY ENTER LATJfVOE. AND LONG'ITUOE • 
' IUIALA'r SEA OR . 

O<Sl'OSITTQN . 
OTHER TIWI "' A : taO. SIGNi\TUftE Of PERSON IN CKI-RGE'OF,SC"ATTE~!NG-OR BURIAl 

CE.M.ETERV ' 
! ► 

UPONAUTHORIZAT\ON ~ PERMIT, CISTA:tBUTE coPIES.M FOUCN\$ • 
COPY 1-ACOO,...AJIIES. REMAINS tO .fflE STATE.O Pl.ACE OF CISPOSITION PE.RSON IN,CHAAGE OF DSPOS!TION 1S,RESPONSl8L:E·FOR. COMP.LE71NG ~NO f'ORVl.'AROI~ 1>1~ PERMIT 
WITHH 100A1$0' Ol$P064ll()H TO THE REG!STR.AA ~ THE DSTR!Ct IN v.+t!CH DISPOSITION OCCUMED OR fHE OISTRJCT t.lEAREST THE POINJ 'M-IERE TtE C~EMATEO'~EMAIHS 
WERE SCATTERl:O AT SE,\,. . _ . . 
co,y J. .. REJAINEDBYPERSCIN IN.OiARGE ~ THE CEMETEA:''(, CREM4TORY, FAOUTY'fOA SOENTlltCUSE". QR BY lHJ: PER~ IN ~RGe OF OISP0$1NG Of T .... CREMATED REl,tNNS. 
CO,V) .. ~TO COUNTY Of DEATH 'M-IEN THEREMAINSAAE DISPOSED OF-IN ANOTHER DISTRICT. Ir' NOT APPl.lC'.ABlE, ~y 3 MAY BE O!SCAAOED. 
COPY <I- RE.TNNE0.8Y fttGISTRAR 1SSUIN(; THE PEFIMIT • 

·•THE.LOCAi: REGIStfWt M,I.Y DESTROY Nf1 ORIGINAL. OR QIS'lJCATE PERMIT AFTER ON£ YEAR FROM ISSUE o,t,TE 

ST>.Tl: Of CALIFOfl:tlA. CltP.MTJilENT OF PI.A3UC HE.Al.TH. OFFICE.OFVITH..RECOROS VS 'k'Aev OIJD!/2009 

' 
-~ 



r 

I 

I 

WHlTE ........... ,_ ... , .. TOOUS~F! 

- -••-•"•"••-• CQIETERY 
PINK---............ Fll:.E 

At;t;t.NQ. -------

w.o. ---..,......,,....----
8ALANCEDUE ..i,@'~----

NOT VN.JO FOi;! PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

ol!@~aw~ 
APR 14 2009 ~ 

CREDIT 67007 
00,,,1,aiesCare nl&I 

- -- 100 oil.cu 771.84 
Opd9' 1(!0 
Closing 77181 
Slltial (OO 
contlJneq 71182 

100 
HIIKlfinllFH 77181; 
A~& 100 
Ilse. F... 7718:l 
-Tu 60101 

78390 

TOTAL P.,,IO s 

11 o. 7 -, 

I I 0. , l 



• 

/10-I- 0clukc{ 

{A ,I/vis Sf°~dU: 

t;-J IDS-/_ £ ~;·o 97 



- MT. HOPE CEMETE~Y 

INTERME!"-!T ORDER 
City of San Diego 

• 
.oate,_:l_-z=----...:~:....1_ - _0...;lJ'_· __ 

You are hefeby authorizecf and instructed, subject to )IOU' nAes and regulations. to inter the·rem11ins 

.of it-ti,;.,......, ,-1 ~t\ Vw:N1 v a,,.e.. 2,31{)Z. 7 
,no O I? Funersl, date, tin-·• ~-5-vq ~ '.><? ~~ 

1w,tJS..·~ ~ 
Chun;.l'l, Chepel, Graveside ___ _ ____ ; Ca0 &1 ad O All f VJ Mort\.f,El,Y, 

All Funeral ~r,: rnua( arrive befoie3:00p.m. of reguktr,wort·dey or e.n extre d1erve, of$ Z l ::3,. 

will be applied and billed to undo<slgnad. ----------------

0Nis""1 V2- SeQion "?.- Bll</Row ___ Lot / l 't Grove _,'l'--_ 
Grave space & care Fund ...... . ·r_u,y.oo . ....................... 

1
. . ... A.~':i''-d<.~P .. ~;, ,oO 

PA D ····· · - s,~·00 
OvettimeA..ate Anivel Fees .... . 

Oponlng/CIOsing & Setup 

- Containe< ......... ·--··· ............. .... - ...... . ............... ·-···· ... · .. · .......•.•..... ·z..-ro.ou 
Handling Fee• ..................................... .. .... flEc.3,.f ... 20IJ8 ........................ , ...... .. 
Flower vases -Marker settj,:ig fee,, ,,,, .... .......... . . .......... , . .•..••..••.•.. , . . . ... ........•.... .,. .......... ____ _ 

RO<Xl(d~Filtno/Transte, F-.. MOUNTHOP.ECEMElERY··· ········· ·· ~(K) 

za,Ci~ 
Tohll Doe .........•. ,. ..... °351, •~ ~ 

Sales taxes .......................... , .... , ......... .•.•.. , ....... ·············" ·· ............ ..... . 

Paid receipt ~r 3571,413 
8a!&11ce due '1) 

t herebycerttfylam·111e ~ d,u,9 h+er ofltteabovenam8dde<ieD8'1.l 
and thtl Is ydUr MlthoriW lo make dlsppsttlon of remain& as ~bo)ie Indicated. , centfy and res:,,es.ent 
thal I have the right to make this authOfization and I agree to hold Mt. Hope Cemet81)1 harmleu from 
any liability on account of said aulhorizatio1r aoo inlennent. Z.3 202{p 
I hereby aothoiue tile lnterme<ot In tot I .,. t.uc-ero Ven N rt:\ ~·-111~ ~ eM,qst-· ~u"f~"A~l ~ r, D.(t'.'f1>,-C,4 . t:f2'C>t:t 

~..-0)210-2036_ ""-

210 84 
V\t>fl<•Ordef# =E~-----

Invoice# _________ _ 

A<;ct.# __________ _ 

~104(3-04) This informsUon is evai~b/e /fl •llema- fotmsts upon f9q1JftSt 
4 ,-~ ... ~w-,.,, 



• • 
MOUNT BOPE CEMETERYvJ 

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. 

BurW Contliner J) D C,r4pr "[C):.l.f /OY Pn ve 
$1m~ 
Lue a :a:t~rQ 7-<0Sl<l.d 

Lr,/$ 
'it!l'lillifIOYI 
fll1ce· X 

verez, 
JtJS.e 

I tten ue "'" .,,, l>•.-IJ <11"$0~ 
- ri la teJ1a ew1·.,r, l<M- e 

'3rt1d/RJ/ • Ar v~,- HolvnRS 

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

Interment space for. ~O:a I t~da Veiiru Va 
Interment Date:• I/ 5/ Dq Time: 3 : 30 

Div: / ;)_ Sect: 0S Blk/Row: Lot: / / q 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Yes 12:::J - No .-__ .,... 

Yes ca---No 

Date 

. .. 

Gravel 

Blind Check & Verified By: ----- -------
Cremains were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY -M).KE Nd ERASURES, WHITEOUTS, PHOTOCOPtES. OR OTHER AL TERATtCJNS 

IA. ~E.Of OECEOE>ll'-flRST 

ROSALINDA 
,·1c LAST 

i VENTURA 
2. SEX l. DATE Of= BilUlt (MOl{IH, DAV·, YEAR) t. DATE OF DEATti l).,IONTH. DAY. VEAR) S. lfETAl~'TMCN..Yl 0Alca'e.1:Hrl1.bmt.D(V;'IV.R) 

..,...." __ ...... o_s_,1_4_11_96_0 _______ ~_12_,2_1_,2_0_0a ___ ---:=....,..,----=,,,.,,,.,.,.....,,,..,.,,,.,,.:-:-,c,..,...-==---,--,-==--==,.,----• 
~ CITY'OF DEATH :sa. CoutnY OF DEA.TH--,IF OUTSIDE Qf. CALIF.ORN(.,\ Et:ffER STATE 

SAN DIEGO i SAN DIEGO 

7A, l'&IIME OF IN~ ;78:RO.ATIONSt41P TO OSC£0G.NT 

SALOME VENTURA !SPOUSE 

7C, .INFORW!Ni'S FUll.MAILINGADDREss-:,smEET HUMB€fl AHO NAME, Crt't', s1 ... 1e, ZIPCQOE 

4475 BOND STREET 
SAN DIEGO, CA 92109 

COMMUNITY MORTUARY 
855 B.ROADWAY 
CHULA VISTA, CA 91911 

88. ~Mt,,~ 
NI.M3ER--lf AP~ 

FD.1662 

AC~LEDGEMEKT Of" AH'UCAffT-1 he11,l,y.d.,ic,,,,-lecl0&,M 8">1(#11 ~-I~-. lt'-la' :96, DA'Tt' ~Neo 
r,gftt to a:intfol dlspot,_$0n p.,r51,anu, Health;& ~~ Cod!I Soclkm 7 f00, W Nl N dieooeil!Gl'I 
,.d htteln ,, orw cl flo ifisp:,SGIS authorimd by He.Hh-& Safelr Code S&ction IC'JOSS. ► 

PERMIT AHO AIJTHDRIZA110N OF LOCAL REGISTRAR-ANY Cl1ANGE IN OiSPOSlllON REQUl~ES A NEW PERMIT TO SHOW FINAL DISPOSI 
nit p$1!11. 19 IUUed 11'1 ~'lllflh pt0Uf110111 GI ih. C..lfom;.-·Heellh arid s•l)o Code .-fld i$ th& eulh::111t:,'klt1ht dleipoel!IOfl ~ l!t~le ~ . NO"re: Thlt ,-,nlC ~ •r,,o ,t;M 4'f .. ,..,., ovttikft, • 
cf c.tfcmbl. 
1(1A. AMOUNT OF. Fee PAID 

$ 11.00 
i'OB. DATE PERMrr 1ss4eo 

i 12/31/2008 
: 10C. S!GN"JURE Of Loe.AL REom:~ 1~11'.',1(3 PERM!f 

i ► WILMA WOOTEN, MD 
190,ADORESS Qlf MOISTIY,A Of 018TIUCT OF Dl:A.1~ OE:Al.H OCCUl:IR£D IN CAUf'ORtlA HIE. ADDRESS OF REG&STRAA' OF DISTRICT OF O.SPOSrrlO~IF OlffER.ENT FROM iOD 

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

11►AUTltORIZED OISPOSITION(S) F'OR CQRONiER'S USE·ONl!Y 

BURIAL 

c12A. NAME ANDADORESS OE .CAI.IFQRNIA CEJ,Ef£RV : 129 .. ,DATE BUIUEO i ,2" ,.TE~]ioWHOASL• BURl'J.OR [_/:tG - t?9 S~ATTERIIIG IN,. MOUNT HOPE CEMETERY SAN DIEGp CA 
C£M°'1'1!RY 

921,02 ~ 120. SIG~£ OF ~SON IN ~GE Of. BU~ OR SCATTERtNG (iNCLUDES 
OITil-ENT) :► / ~. - n&"" r-

13A. MAME ANO·J\OORESS Of CALIFORNIA CREMATORY ~ Od: QA Tf C;REMAl Eb 1 ')C. ~ ~ NI.A19ER-IF APPt.lCA.Bl.£ 

qRf}M,1pN : 130, S!Gtu. TURE OF P£AS_0N IN Clt.ARGE 01= CR£MA1Xl,,I . . . . . 
:► 

14A N.t.ME ANOADORESSOf Co'.l.lFORHIA FACILITY RECEl~O RfM.yN8 i 148. ?A.TE RECENEO . 
8CIEN'T1F'IC 1.,19£ :1111c .. SIGH,\TiJRE OF PERSON IN C~GE-Of- FACIJTY • :► 

1_SA, ~E AHO ADDRESS 11'1 RECfflllffG sr~~ OR COUlfTR'l'WH6R£ REJM!..S OR 
CftfMhlZD M"Wl!NS ARe-10 9e SHIPPED 

·: 159,.. HAME ANO.ADORESS OF PERSON IN CHAAG£ OF Pb\ClijG VlfTH T!'iE CARRI~ 

7'ftAN:Sll 
•; ISC. SIGNATURE OF PERSON IN CHARGE Of Pv.,Ctt.lG wt TH :1so: DATE SHIPPED 
~Tl-IE CARRIER ! 
: ► 

164. AbDASSS. NE.i\AEST POINT ON SHOREl.ltlE. OROTHERDESCRJPTIOH . : 19B~OA1'E OF 0151'~ l!~~~~~~~;.o!P~=~o SUFflCIEl(f 10 IDENTIFY FINAL ~E ,'NI) CAl.ifORNIA lj)l8TJOOT OF OISPOSITa.; ! 
SCAITERANGI IF BURl~AT sfA. '?"'v ENTER LAmuoe AH!> i:.0N01Tuoe ; ' 8URIAl.~T SiAOR : : DISPOSITJQlt 

O'n-lE~TAANlt-lA : 180. SIGNA.TURE OF P£RSOfi IN CHARGE. OF SCA TTEAll:,cG OR 8URIAl 
C£M~TERY 

l ► 
UPON AUTi«:IRIZAflOH ~ P£RMCT, oasTRIBt.lTE COPIES11S fOLl(NIS! 

otJll'f I -ACCOMPANIES REMAINS; TO THE SlATED flt.ACE Of DtSPOSITION, fER$01'f !N .CHA~ ¢1! C&SflOSITIONi.U. ~P,O~.IBl.£ #~ toMP.l£11NG AliliO i:-~vARbtNG T'1£ PERMI! 
Wilt-MN 10."DAYS Of OISPOSllJON TO Ttte' Rf~ Of= THE tMSTRICf IN WHICK OtSPOSl'NOH OCCIJaREO Ofl THE OISTFbCT t.1£AA£ST T>IE. POtNT MtER:£ THE .CREMATED RQMINS. 
WERE.SP,.T.reREOAT$E.\." . • ' • 
<:OP'f 2 - "RETAIHEO 8V PEA80fON t:kARGE OF TIE CGMETERY, CREMA.TORV, FAql.JJY F0:R SCIENTIFIC ~ OR 8Y 11:!E PERSON IN CK,\R!3E Of OISPOSING Of 1liE CRfMA. lei) RO.WNS. 
COPY l-AE'fURN TO COUt.rTY or:-O£A TH WMEN THE REMAINS ARE OISPOSED OF IN /INO'Tl1ER CMSTRICT If ~OT ,J,f"f>ll~tE. COP¥ J MA V SE ,Dl$CAROE'l;I,. 
COPY 4 - AET~eo BY REGISTRAR ISSUING"THEPER:MIT: 

" THE LOCM..REQSTRM .... y DESTROY A'HY QRfGll'W. 0A OUPl.lCA1£ PERMIT AFTER ONE YEAR.FROM issue DATE~ 

STATE OF CM.li:'~NIA, OEPARTMEHT OF PU8UC HfAl.TH, OfncE·QFVlfAL Rl:OOROS VS 'Jo MoY. 01Kl1(l;DOII 



• •. -, 
MT. HOPE CEMETERY 

At Need INTERMENT ORDER 

O•t• 1- 2-2aR 
City of San Diego 

f.32032. 
You al'& he~ authal'lted and tnstructect, $ub;eet to yOur rul6& and r.oulatlol'IS. to tntM the remaths 

o, GLIZABfI H 8 DlJMTMR ZW 
In. Fe. S ea.jl/4, u 1-1 Funarol, date, lime \JJed.') Jon 7' 2@ 

~d&nrd~ J 
Chuo:!>. Cha~ Glll-i<le ::> : Rcardsll!!,r M q rt Mort""IY· 

AU Funeral ca,s must arrlve befor6 3:00 p.:m. al regular W0rk day or en extra chatge of$ __ _ 

will be JP.l)fied.ar'ld bi!aS to undel"$igned, ______________ _ 

Diiiislon,._~·7.___ Sedlon / 7 BlldRow ___ lot58 ·Gr,ve-_.?f"---
.c,,ove space& C••• F~nd ... , ............ , .. D,,.:::: .. CO...O . .J.., .. , ........ ,., ......... , .. , .. , fr 
Overtime/Late Arrival F~s ,,, .. , ... .......................... ··········· - ····· .............. .............. ,,,,,, ___ _ 

Opening/Closing & Selvp ... ... ......•............. •... , ... J\';,o•.. ........................... 5 3,;5 -~ 
Burial Cootainer -·-· ....... ............... p..f-\ . . ............. .................. ,. ..... , -2 ..56 · Ob 

~ndlingF- .... ........ , , ...... ·" JAN· t'?:003 ............... £6,50?> 
Aowervases- Mart(er setting fee .. , ....................... ·- ······ 

~'..~~.~:.~:}~®.~Y.~?.:.~·.~.=~~1.·:~~·~··· -·· .. , 1~~ 
a,, •o" . . . I Z'/3'.S/ dre s5 
1 

·u , Tot~I Oue ................... , , , _ 

~d. ,{\ o ·b r'.i,,ert;; / Paidrecel1>4num1>e<J2fo131l/-- / 12¼?:JJ 
'J-€.fl; '-/Y '-'\ r-' a?{ 

'<.11'(<!,t)ef\+ 1 • E!olancedw_tK;..,r+-+'<c...,1.-
1 beMl)yOO<tify I am Ille )(-da, 4 p. !:, ~ of the above named dece<lont 
and this 4& your authofity to fT!,11,f(e di$;;;&~tion of ~e-mains as. above indicated. I certify and represent 
that I have,th& right to make this ,,,rt11oriutiOn and I 89fW8 tQ hoid Mt fiope Cemetery harm!MS tro.rn 
any Jlallllity on account of uld autt,oilzat;on and interment.. 2 3z () 31 
I hereby autllo,lze the lntMment In IQ! I _iA V\ V1 P • Dt.<--o.lcx.Li-
hold under-. _..,_90 !fu.,,t ♦-,, 

. CL,,...._,__ e. J-0~ ....... M 'f --:- '::S ~ A~, -
)'.\iio- · $a,..,,. D~o C-4 '12-l?-3- : ~I,~ 

Ofy r,p.._. 

(~.!,'!)3&4-15_,_9.=·& ____ _ 

E 2108 !) 
\M:lrk Oder:# =----~ • 

hWOie'.e# _________ _ _,. __________ _ 
TIii• informlJl/on is aveilsblo '" aHemst/"'1 fom,afs unori ~quest. 

o.-,-.-... ~-



r~\~.L-R:(.I..·. _ _ GR r RUll' __ S£CL7_~ 

DAY 
_ _ ___ _ OAT£ - - - - - - - --+- --f-, 

___ ___ __ SHE--- - -- - - -+- - +. 

tOVAL Qfi FQUNOATJON VET - --- - - - ----- +- --+= 

E' -Cl l¥ et-iARtER M/ll<:t s -.NO PROV I$ IONS FOR T 
~~JiE;E TO • 81 0f. BY THE. R"LES. N'IO 11£:Gtll./,,JI 

CJROE~ 
""-<~:..Jl~-4-,t&...c...<1::.. _ _ TAKEN 8r;_,<';f-<£1lil~ ~ 

---



• .-£-21Q95 

MOUNT BOPE CEMETERY 

GRAVE BLIND 9:;IECK FORM 

IN GRAVE WITH ___ _,,eJ---,...__ ________ _ 

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 

01 IClS 

D()Yl tw, X PctJIJrJ 
J)e,ras 

Yes No Flagg~ --- -----
Blind check lnii iated by: Date: 

Interment space for: --=8~1 ,1,,1) ?..:'.C\.:.;.· -==be~+:.;.h...:.....:.P.;.. . .... D .. 1""') o ....... bo ...... r __ _ 
Interment Date: Wa:ls I j 7 Time:-----

Div: 7 Sect: 17 Blk/Row: -= Lot: ~ Grave: ?[ 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Mafi: 

Blind Check & Verified By: 

Cremains ~re placed at: • 

Yes C] 

Yes C] 

No 

No 

_____ Date ______ _ 

-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY -MAKE NO ERASURES. WHITEOUTS. PHOTOCOPIES. OR OTl:1ER ALTERATIONS 

1A. MME OF 0£CEOENT-Flf\~T 

ANNA 
:1& MIOOlE 

: ELIZABETH 
:1!=- LAST 

: DUNBAR 
' 

i s~x 
F 

S.D.!t,'TEOfBIRTif (MON'T'H, DAY, VEAR) 

10102/1916 
4. DATE OF DEATH (MON TH, DAY, 't'EAA> 

~ CITY OF oe;o.TI1 

SAN DIEGO 

7A. NAME Of INFORMANT 

ANN DUNBAR 

12/28/2008 

:18 RELATIOl'SHtP TO Dt;CEOENT 

:DAUGHTER 

:ee. COUNTY OF DEA.ltf-lF OUTSIDE OF CALIFORNIA. 1:f.lTER STATE 

j SANDiEGO 

BA. TYPED NAME ANO AODAESS OF CALIFQAHIA,o 
LICENSED FIJNEfW. ~ClOR OR PERSON 
ACTJHGJI.S SLIC'J+--.."tJRffT HUM8E"II ANDM.t\WE 
CITY, STATE, ZIP OOOE-

88 CALIFORNA lll.'ENSE 
NUM8EA-IF APPl.lCA8lE 

FD816 
------,-,,-----,---,--,-=------- - ~---,----------l 
7C. INFORMANT'S FULL MA.lt.J~AOO~ESS-sTREET NUMBER ANO NMtE. CITY, STATE 2W CODE 

9174 HUNTINGTON AVENUE 
SAN DIEGO, CA 92123 

AC,Kf40¥4£0GEUENT OF APPLICANT- , l"le(E"Dy ae19'1Q'Wl9'.1~ ,n a,;plca,l N I I h.::.,~ »,e 
oght 10 cc,,t,ol dnpOSmOl'I ~81'< to ~Ith a, StiG()' CC!Oll $acbon 7 100, artd Iha! the! diS006d~n 
s1411ed herein 19 one a tne ijf&poslllOtll autnonzed by He3l'h &: Wel_y,cooe sectm 103055 ► 

BEARDSLEY-MITCHELL FUNERAL HOME 
1818 SUNSET CLIFFS BLVD. 
SAN DIEGO, CA 92107 

:98 [¥.TE SIGfiED 

j O 1/05/2009 

PERMIT AND AUTHORIZATION~ L'OCAL REGISTRAR-ANY. CHANGE IN DISPOSITION RE.QUIRES A NEW PE~MIT TO SHOW FlNAL DISPOSITIO . . 
lhit petmit it . .asued tl ~ ~ r,,-ovitiQrs of ti-. cavern.a HNllh anc1 Safety Coele end 19 \t4 ~ '" thed:spOSi!ion speellld ll'l lhi5 06m'\II, N()'f'e; 'T11i• l)Wffllt ai- t;tO rSgt:I\ Of diepolal OlltliCM _,,,._ 
tDA. AMOUNT OF FEE PAID 

$ 11.00 
: 10B: OA1£ PERMIT lSSUED 

j 01/05/2009 
;10C SIGNATURE OF LOCAL.l\f:GISfflAR ISSUING PERMIT 

j ► WILMA WOOTEN,. MD 

100 .ADORES$ OF AEGI~ OF DISTRICT OF DEA~F DEATH OCCURREO IN CA.LIFO.RNIA. 106 ADORES$ OF RE.Gl~TR.AA Of DISTRICT OF OISPOSITIOt-4-IF 61FFeR£NT FR~ 100 

SAN DIEGO-COUNTY VITAL RECORDS • 
3851 ROSECRANS STREET 
SAN DIEGO. CA 92110 

11. AUTHORIZEO OISPOSITION(S-> FOR CORONf"·$ USE ONLY 

BURIAL 

8,UFUALOR 
SCATTER».G.INA 

CEl,\ETE~ 
(INCLUDES 

£NTOM.NTI 

SC IEHTIFIC use 

12"' NAME AHO ~ss Of CALIFORNIA CEMETERY 

1',10UNT HOPE CEMETERY 
3751 MARKET STREET 
SAN DJ.EGO, CA 92027 

13A. NAME AND A()ORESS oi: CALIF.ORfiiillA CREMA. TORr 

14.A. NAME AND AJJoRESS i:JF CAL1F0RNIA FACIUTY RECE.IVIN(; REMAINS 

: 12C. INTERMEm NUM8fR-lf APPltCAS~E 

' E-Z/0[8 

;13C, CRE~ NUMBl:.R-IF olP'PllCASI.E-

: 130. SIGNAT.URE·Ol?PEASON IN CMARGE OF CREMATION 

'► 
:1◄8 DATE REGENEO 

::i◄C. SIGNAH.iFtE OF PERSON IN CHARGE OF FACllllY 

:► 
15A. NAME ANO N>ORESS IN REC~IVING ~ATE OR COUNTRY:'M-ieRE ~EMA!NS·OR : 1"58.)W~E AND ADDRESS:OF .PERSON lNO.tARGE oi: PLACING W'lllfTH~CAAA.iER· 
CREMATEOREMA!~SARETOSE SHIPPe.O , 

:1st. SIGNA.TORE OF PER:SON··1N CHARGE OF Pl.ACING WITH : 150 PATE SHIPPED 
: THE CARRte.R 

:► 
18A. ADDRESS. •~t:AMST POINT ON SMOR:ELIN~. OR OTHER oeSCR1P1'PO~ : t88 DATE OF' DISPOSITION 
SUFFICIENT TO 10Et,&TIFY FtKI\L PLACENflJ CAUFORNlA. DISTRICT OF' OjSPOSITIOff, • 

SCATTERING/ IF" BURIAL AT se.o.. ONLY ENTER LATITUDE ,A.NO LONGrTUDE ' 

: 16C 1..ICENSE NUMBER Of CREMA11:0 
:RfM.-,INS·OISPOSER-IF APPl.ilCABlE 

BURIAL AT $EA OR 
.O~POSITfOH 

OlliER TitAN IN A 
CEMETERY 

UPON AUTHORIZA'TION OF PERMIT, 01$TRIBUTE COPIES AS FOt.LO~ 

;160 'SIGNATURE OF PERSON IN. CHARGE OF SCATTERIN~OR·8UR.IAL 

:► 

OOPV 1-ACCOMPAAtES REMAINS lO Tfff STATEO Pl.ACE OF O.SPOSITION PERSON IN CHAROI: OF DISPOSITION~ RES~IBl;f FOR t QMPLETING NIO i:o~WAR.OING l11E PERMrr 
"M'TlftN 10 OA'(S'OF OISPOSJTIOtt ·TO·THE RE.GISlRAR OF THE DISTR'ICT IN 'Mi,CH DISPO·s1noN OCCURRED OR THE OISTRICT NEAREST TME POIH'F WHERE THE CREMATED REMAINS 
-....CA11E~oSl>AT SEA,• . . . 

<"t'iijii(j}RETAINED BY. PERSON IN CHAAGE OF TRE CEMETERY, CREMA-toftY'. _FACl.fTY FOR SCIENTlFtC USE. OR BY TI-IE PERSOtf 'IN CM,\RGE (jF 01$P0$1NGOF ll-lE CREMATED REMA»f$ 
COPY 3 -AETUFtN TO COUNTY OF otATH 'M1EN TI-IE Rf,tAINSARE 0.1S~OS'ED ~ IN ANOTHE.R,OISTRl(:1 IF NOT AP.PLICA.8LE, COPY l Mi\Y BE DISCAROEO;-
COPY 4-RETAINEO BY REGISTRAR ISSUING THE PERMIT .. 
• THE LOCAL REGISTRAR MAY DJSTI:IOY AHY ORIGINAL Of.l DUPLICATE PERMIT AFT·~A ONE VEAR,F'R6M ISSUE DATE 

STATE-OF CAUfORNA DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VrTAl. RECORD$ VS 9' Rev 011'011200B 



~ OFFICIAL RECEIPT 
Wt-UTE .......... , ..... -.. TO CU$f0MER 
CANARY ·· ···➔• ➔ . ...... . CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619}527·3400 

e:,-2\085 
61446 

• 

• 

Date: :'ZJ - I., , 20 rl_ 

From: A,µ,-t OuNR.:1¥>- Address: s, (), 
04 ij,1,.tQP#o ·~1"1d1Y1 '1 ~It( ~ ~) Dollars($ rr>2~) 
in Ma,< J Payment of MAO l"Gi> ,Gt-<tZJa Tc.< '" #4, A:, } • J t> \) ,. tllr4,{2., 

I • ~ BIi</ ,-o -Oiv • • f 4 Sec _ I-,&----- flow _::;ali,,o_ Lot "Ll'L 3 Grave ~~ 

lnvoi-Oe No. J 4(4 'v7 

Acct.No .. C4(.',~l# '0·~0 
w.o. k'"J<I~ 
BALANCE DUE ~ 

D Moriity Order 

~argeµ,07<,ilA­
tJc~k 

VALID FOR PURPOSES STATED UNLESS 
TAMPED "PAJO' IN Tt11S SPAC.E. 

PAID 
FEB 06 2009 

CREDIT 67007 
20-'%Sa10,Ca,o n194 
S®o ·S81e$ 1 oo 
Of Lots. nfa,c 
Openl'llo' I 00 
Cbsing n ·1a1 
Burial 100 
Coimlinets~ n 102 

,oo 
Ha,'ldlil'lg Foe n1ss 
Recorcing l I 00 
M1oc.FOl>S "183 
Sales.Tax 60101 

™90 

TOTAL PAID S 

I 

I ~X 

I 7X. 

-
-



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

( Church'...9-pel, G~ _______ _ 

All Funeral can must amve befo(e 3:00 p.m. of regula, wor1< day onn extra challje of S __ _ 

wlN be •Pl)lled and bllledto unden,lgned. ---------------

DlviliQII \ rz. s.ctlon 'L Blk/Row __ lot I 5 l 
Gfr;e _., & ca,., FuncL.. .~.::::\.!:2.1.8'.? 

II Golv.e _ _ _ 

,,.G-

~mellete Arrival Feee , .... ....... , ........................................... .... ., ......... .. 

.633:-

::1=~~:::::::::::::::::::::::::::::::::::::::::::P.:A\:Q::::::::::::::::::::::::::::::::::::: #;;7/;:: 
- •-- Malicer settl,:,o fee .............. JAN ...... 5 .. 2009. • 01 n,v,;., 

~ec«dlng/FIN,i;1)r.ns!e< F-...... . . .. . .... .. . .. TERY. . '6. -
~*1a- ... . .. .MQUNJHOPECEME. ........ ~ .e~ 

rJ) Total 0\le... . . t / Q-tlf!lS 
~1:~0 Pa1dreceiptnumbef R ,:1317 ioqsQD 

~~"'>J "' MOZ.~<t8',~dua .iir: 
I herelfy ""'6fy I om Ille , ~ I'\ of Iha atxwe named_,,. 
and this Is your authotllY to malC~sposltlon ol tamainl as - Indicated I certify and rep,_nt 
t\>at I heve lhe-rtgt,t to ma~ tt,os authol1Zation and I agree to hold ML Hope c-e,y Nfflll ... from 
ar,y Nall/illy on account of.said autho,lzatlon and lntetm$11. ~J/C/ 83 
ltiar.byauthor lhelntem,er,tlnloll G-erordo µ Va!de::z... 
"'" ~q:02 03rd s-r f!:2~f, 

~°'V\. D'~o C&i qzi llf 
(e\(l&,1) f£i:,? Z I lf7 ,-com 

w;,r1<0rde, • E 21 0 8 6 
Invoice# _ _ _______ _ 

Ate!-•----------
REA-1CM (S-0.C) 11,« infnrmRlion l.~~1tVM:llhlR in 11tham1tfi~ formats upon nJCl(JIJsl.. 

Mo r.e" ()( c1 Pf 

t'?)Y . 01( 
ovev 



~ lc:11~·9. o:-=:'i, . . ... ~ --~I · ••-l- -1--L-
ll"l It'\ _ , ;, -. \,,;\ 

' ..,.r.::::r ·~ ----,;;;: 

' ' 
~ 

~: 

! li!=r~t=fco~..,~o~o~•N·l=l=l=t=--i ~+.-0-4=4=·-4=· -J·· .~_J J= 
I 8 ·~ <> o «:> c· 

• ~ - - - ·-- -+-,l-+--1,· -~~+- -'--1--'--

~ 
J.lJ 

- (1:/ 114' , .... _, 

~ ·~ 
i 
' 

! 0 < 

~ - . 
~ 7 

= .. 
.... .. , ... 

~ I 
:, 
~ llt--t-l-~- 4 --al--1---4--1- 1 _,_ .,__,___,__L--'-- ... .. f 

" . .... 
~ ~ j 
~ i-r i:,- ,.., l 
~ ,y,rt- ~ 
I ~ t -~~ ! 

~ -M~ ~ 
.., -.-4 
.. ·i::. V) C> . . -. "' . i ~ ~.. ! 

~ . ~ 
0 .... ~ ~ 
... 0 • 
M H ,~ • 
U ~ ~ N p ~ ~ 
:a:I CD I> q 
~ ~ ~ ,_lv-,17 ("'l0:- :.i I 
~ t ~ ~ vi ~ le 0- ;>· 
:; t: • \I'> s rt' i,::; tt1 ' 

... 0 \JI >J1 'V ~ 
~~,~ I 

i ij..,~••,r, 1 
~ ~ .3 JIO::: '"' .Cl9' 'ii( l 
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MT. HOPE CEMETEFIY 

INTERMENT ORDER 
City of San Diego 

Date 7-:Z l.-~1 
You 8fe here auth'o,ized and lnslrUClud, s1,1bje,ct to your rulos and ie9Ulatloruo·, to inter the renIalns 
of . < \I .. 
in a y:;; Of iulill rn,r 
Church, Chapel. Gravaslda. _________ _ Mortuary, 

All Funeral ca(S mu&t arrive bef~ ~ -~· of regular wQfk day or on ext,_. chargi! Qf $ ___ _ 

:,viii~ §~lied an~ billod)o uodorslg;..';(-' _________________ _ 

lol .--. Glave _Jl ROYI ___ $eclion ~ Oivlslol\/Jli<,<k _\-'-~--

Gravupace &.Care Fund................................................................... ..................... 5'15 01.) 

Ad,.1iooal spacas and ~•.fund .. ,0 l:S. ...... 'l) .......... , ... '.."t··· ................................. . 
Opening/Cioslng & Setl!I) ........ , ...... \ •. ,,. .\ .............. \.N. ....................................... ___ _ 
Burial Contafner ............... 

1 
................. ., ... ,. .......... t;; ............ l ................... . 

;:.:~.=-·~~~~;-~:;~ ... ·;~7-·~ ... ...... t: ...... :~ .. ~... ... .. ... .. ... ----
9 .......... R,:-.. 5Jl1••·· ........................ --

Reco,dl!lg andilllng , ......... · ................................................................................. ........ ----

Saies ta,cas ......................................................................................................... . 

TotalDue ....... . . .. . &'15. 0 Q 
Paid receipt nomlw \\ - ~. 1 ", r? U i O O • \'.) 0 

Balance du.e q 1 ) 0 V 
I he1eby certify I '!Ill the ol the above named decedent 
ar,d this ls yo1Jr atilhotlty to cnake d!spoll1Ion of remains ·.a$ above indicated. I certify and represent 
ihat I ~v~ the right to make this aulllori2atJQJ"I end t Q.gfee lo hoCd Mt. Hope c«ne~&ry l)arm1ess 1rom-
any llabilly on occo.unl ot sald aulhorlzatlon.end iolormont. ~ • 

I hereby au1horize the inlerf!)ont In 101 I ?( ~;n :®~ 
hold urider -· 'f ¼¼, ~ . t ,1/'Qf lf:,L 

'X. ""J'on Dirf!!: Co. t/2,la5 
r c,, VLq ~f;y -C. I I , • .,.., '1 { - .2.. 12 I.a ... ....,,_. ' 

~~.,.,IN'Odecl hcllpetot.o.ct 

Wo,kO,de,I E 15183 
lnvolce•------------
Aoct • _ ___________ _ 

AEA-104 (7•98) This lntorm,11/on 1$ 8.Vll.ill1ble in .a/tl,rnatiw formats upon request 
.,...,.,__~,..,. .... 



• .E--Z\O~ 

MOUNT ROPE CEME1'ERY 

GRAVE BLIND CHECK FORM 

IN ~RAVE WITH 

Write lh 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 spae!! (s) that are adjacent to the burial ·space. 

' 
Burial Container Llnec 

X 

Flagged Yes --- No -----
Blind check lnitia.ted by: ______ Date: 

lntennent space for. .\ ei:.d.L, Va id ez C 

lntennent Date: fr-,'&.q.f 5;2 Time: \O·.oo -Cb.. ... '<6' 

Div: If')_ Sect: Z,. Blk/Row~ Lot: fil Grave'-: l__.J_ 
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 
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-f_ - 2 I O<i({i:> 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5q. 
USE BLAOK INK ONLY 

2: SEX 3.DAT£0FmRfH (MONTH.DAY, 'r'EAR) 

F 01/03/1949 
$A:CfTYOFCleATH 

SAN DIEGO 
7A. NAME QF ..-ORMAHl 

• CESARVALDEZ 

MAKE: NO ERASURES, WHITEOUTS. PHOTOCOPIES. OR OTHER ALTERATIONS 
' · . I 
: 18.,MIODl.E ~ IC. LAST 

: - : VALDEZ 
4. DATE OF OEI\Tl-1 (MONTH, MY, YEAR) 

12/30/2008 
:ea.COUNTY Of OEA'Jlt--,lf' OUTSIDE Of CAIJFORNA, El'ITER STA.TE 

: SANOlEGO 

IA. TYPED"'"" N4D AQOAE$$ OFCM.lf0f'l,IIA-- 88. CM.JFCINALICEMU! 
LICIP'SED FIJPEAAL Oiltct~ OR Pffi50N HJMr;1fR-F APAJCA!ILE 
,m,..O A$ IWCH-$TREET .. ., ..... , • ..,-. FD1658 
CITY, STATE, ZJPCOOE 

! 78,-FIELATIONSHIP TO DECEOEHT 

:SON 

-:-:-,:-=-:,----,----::-:::-::=::-:-===,.,.-::--''---c,--=-cc:-::c:-:-:-:c:----l 
• ,c _ _,.$ RJU IWl,lNGAOOAESS-4tAEET -••NO,....., crrv, STATE. zu,·cOOE FUNERARIA AZTLAN MORTUARY SVC 
• 402 63RD ST #266 7856 LA MESA BL 

SAN DIEGO, CA 92114 LA ME$A, CA 91941 

PERMJI' AND AUTHORIZATION OF LOCAi. REGISTRAR-ANY CHANGE IN DISPOSrrlON REQUIRES~ NEW PERMIT TO SHOW Flr-iAL DISPOSITION 
lllll ptnllll 11: .... -. ~1'1011 wllh Of'O"MIM, off!• C.llfom,11 ....... ,., $¥ety coc,.,.~ il tho etaiciltyb-e!• ~ apKffl9Cl k, thl, p..:m~; HOTE: TNII ,...,w,M GJrirrff 110 •• Of d ....... ~kl• 
GfClll,,,.,.la, 
10A Al«>IMT OF FEE PAID 

$ 11.00 
! 108- DATE PERMIT ISSUED 

i 01/06/200.9 
!1oe. Si~TURE OF (..()CAL REGISTRAR tsS\IMi, PEAYT 

i ► WILMA WOOTEN, MD 
100. ADORES$ r:,E~Si'A,Ut~ DISTAICT OF.0EATH-IF DEATH OCCURRED IN CALIFORNIA 

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

BU 

SCIENTIFIC USE 

MOUNT HOPE CEMETERY, 3751 MARKET 
ST, 51\N DIEGO CA 92102 

FOR CORONER'S USE ONLY 

·i t2C. INTERMENT t«.JMeEA....IF APflUC:AelE 

. 

! 130. Sl~TURE OF PERSQN IN Ckl.RSE OF CAEJ.IATK>N 

:► 
:.148. OA1'E RECEIVED 

:► 

• 

JM . NAA46AN>ADORES$ IN RECEJVING s,,-r£-0A COUNTRYWHeRf Re"""'IN8 OR :_ ,se. N,I\ME At-.DAOORESS OF PE.AS()~ 1Net4,,IAGE ~ Pl.ACING WITH THE ~ffR 
CREMAffD REWIINS ARE T08E SHIPPED 

:1se. $~lURE OF PERS9H IN Ctio\RGE'Of PLACtNG wrrH 
:tHe~R 

:► 

:1so.1».Te SHIPPED 

. 
----+---:-=-==--=-------------------------1---,---------,----,--=--c----..... ------~, 1M. MJ()fES5. NEAREST POIKT OH SHOREl.lNE. OROJl,fERDQC:A,PTl()H , 168. 0,t\TE OF DISPOSITION :16C. UCEN$E NUMBER OF CAEM,;T£D 
~ TO IDEHhFY FINIIL PLACE Nil>CAUFORM4 Ot6TIUCT OF 01$POSlnott : " :~ Dl~N=' APA.JCA8l£ 

$CATTPIING/ FBlRALAT SEA, Of&.YE.NTER LATITUDE .uC>LONGmJ0E ; 
IUMA&.AlSEAOR ' -0TitER THAN INA 

CEMETER'I 
:1ao. s,GNA.TURE OF P£~S()LIUN (),4AAGE' ()F &CATTEAINGOR au.R&Al 

! ► 
I.JP.ON AUfHOFVA TION.Of p£RMIT, OISTRl&JTE COl?.IU· AS FOU.OWS: 

C9f'Y 1- ACCOIFANIES RE~IN;S1'0 TME Sl!tl.ED flL\t£ OF OISPOStnON. PERSON IN CKARGE OF OtSPOSf'OOM 1S ~$PON618t.E. FOR COMPlE11NG ANO FMWMt>INC 'l'HE PE~ • 
Wmt1N'10 DAYS OF CISflOSnlON TO THE AEGISTAAR Of! TttE 01611\ICT IN.WHICH'OJSPOSmoN QCCIJRAED'()R 11-E OISTPJCl fEARE&T'THE POINT WHERE THE CN:JMTEO'FG:t.WNS 
WEJIIE.SCATT!JW>ATSf'.A.• 
C0PV J.-AE'f.QNf.1>9'1 Pr,.oN INCHAROE OF THE•CEMET£RY, ~roRY, FACIJTVFOf}t SCIE>trJRCOU. OR8'r f HE PUVS0ff IN CI-W\OE.OfDISPOSUtG"OF-'TliE CREMATEORfWJNS. 
OOl'V·S- fllETIJRH TO(OUNl'YOF 0£,\Tff W)1fH 'l11E R£Mr,1',!NS ARE·OISPOSEOOF IN N«>'HEllt DISTRICT, IF N()l N"f"UCA8&.f. COPY3aMY BE DISCARCED." 
Cf/l"'i 4-RETAINED DY ~f('Jl$JRM ~SUING 1ltE PERMIT".· . ' 
• TH~I.OCAI. ~£G1$1'RARW.Y DeSJROY ANYORIGltW. OR OUFltlCATE P£RMll AF'JER ONE YtAA FROM l&SUE [)ATE. 

STATE DFCM.JFORNIA, D@PAATUEMT OF PVDI.IC HEAtfH, omee OF V0-1'&.. AEOORDS V5 .98 Rev. 01I01'200a-



- MT. HOPE CEMETERY 

INTERMENT ORDER 
C~y of San Diego 

e 
\ -5-2.oo9 

You.,., h""'bY aulhorited and 1.n~. subject to ~• ruleo and tegylstion•. to inter tne Nlmaln• 

o1 ~u.lt' <..ti~ t: l ~o.S l32037 .. 
;n, U;::,,.,..~~h,_ •e,•• Funeral.date.time 7huf"~. Jan<&~•~ 
~.J;b-~i- . : D~ Mortuary. 

All Funet•I cers mu&t atrtve tM!Jt,te '3:00 p,m. of f8Q4.Jlar. work qay or an extra ~harge of~ __ _ 

Will be applied ano bl■ec:t to undet$1gned. ______________ _ 

Oivialoo lO SeQioo _ __ 1!11,/Row ___ Loi 2.3'l&, Grav•-~-

J;.:.. l~ I e, 
Gl'OY8 "ll""" & care Fuod ...................................... ............. . 

~in\e,\.al,Arrt;al F- ...... ,

1 
... .,.. .................................. _. ...................... .. 

Opening/C ... ing & Setup ••. J ??~f ~ .. !.l'.1.~Y.1!-!1l(L . 
Burial conta1ner .................... '.tro..~ ... {l').~w.1I .. UX!S........ .. .. __:::.,-_ 
Ha'1dllng Fee•··············- ··········0.C.P.O.S.\,l:f.d.J)JT.Q.5,e.,!Je.r.Q..,J. ................ ~'---
Flower.,_ - Marker -nglee· ....... ±.v.n.ct ...... . 
Reoordlng/Filing/T- Fees .............................. ,...... ............. ,, ... . 

TOlal Due .......... , .... " ... ___ _ 

Paid •-ot number _IJ~(_.\ft__,_ ___ -----
::& Balill100 due 

~Order• E 21087 Acct.# _________ _ 

ReA-104 (3-04} Th/$ lnformllfion Is available in_,,,,, • ..., lorms/s upon ~at. 

-~~-~ 



619. 582 7740 P.02 

) ) 
MT: HOf>E CEMETERY. 

INTERMENT ORDER 

You &le boe(eby a!Jlhcwiu:d and .,~~ed. subjt!Cl ta. )'~U' n.,es and fe9~lalions. t~ il'qr tl'!e n!!'ffl.fihe 

o! -lu,l j <.tit: ~ Ll Q.S' 

,na Uat,~~n. ~e,•' ~..-.,.-. 1;.,0 lhv.rs ._Jan g4h,o:oo 
<@.;~-1.~1:1. _______ :GCO;Jbqicr _ _,, ...., 

.a.11 f'Ltf'feral c;ai(s ~ arriv,-: llefote 3:00 p.m.•()r ,.~ill' ,w~ da; ~ an a-a,,. Cfla,ve ('Sf S _ _ _ 

will b6 0Wied 111\1 billecl 11, ,._.,,,,...,, • 
o;,;;s;.,n l O S,,C,iM ----c:. OI~"" -~- \.al f.3~ Grave-=~-
. . f •l~I 2. 

Gra-. ~ & C•~ FuM . . .. ., ... ,.,., .... , .......... ... ., .. ,_ ............... , .............. ........ , :· .... _.=.....,.....,_ 
OvMi~eMivaa Fffl. ........•... ,,,," .............. , . . .. - ....................... , ....................... -=--
OQel"ii'"C'Ctosing .& Sei1.lp. ... _ .... ,, .. , ..... , . . _ •. , ...... . ........ _, ..,.;;.... ............ ,,,:-:;.,, ............. -~--

8 uriel Cc/'U.iner, ...... ......... ...... ,-,a ..•........ ,,,.-·········- ~·••··•·••..-•····, •••••"' .. "~• .. ,·,,,,, ,,,,,,,, , _ _..,_-

1-f;an tdift$ F~ ......... :.................................. . . .............. , .... , .......... ~·· ................... ,. .... . 
Flo'W'Clt" vii-II -Malil.ltt ttl\ifl9 ~ ........ ...... ....• ,. ........... ......... .... ~ ...... , .....•.•.•. , ......... .... ... . 

........... , , .. ,_. .. ' ......... .. , ... , .. , ............... ....... --,<--

.. 

....,.,,_o,o•r• E 21 0 8_7_ 
lo.oic,, • , _ _ _____ _ _ _ 

/led . • ____ ______ _ 

Tltis.ioh,m,ar;an -i~ t"9ill~;,, f/111Jf111;,.,, lbm!•rs IIPO(I ·r.qu,:n. 
o,...,,.,...,..._,,_.,,. 

TOTAL P.02 



MT. HOPE CEMETERY 

INTERMsNT ORDER 
~SanDio90 

Date_,-'--_l _~_-_o ..... l_ 
' 

You are hereby: au'hod:-ed ~ instrveted. ,~. -•~c' !o yOur rotes and ragulBtfOI\G, to I.mer the retnai(I& 

o1 • . • o i' M;. cL i A- S 
Ina • • Fun&<al,date, tlm<> J 11~ S '\ - \Ir \0, D' 
~c : <;.oo:\) op· Mot1ue,y, 

All Funeral cara 

wRI be 81)91ied and bMled to unde<$lgned, ________________ _ 

/ IJJI ~)~~ Gtave f(\ 9>w __ See11on __ Oivieionll!loelt l D 
Gt ave space & c,.,., e,d ..................... .................................... ................................ ~ °t 5 · (l) 

. ~~~ -
:::;::·&~~:~;~~~::::%.:5::$.::::::::::::::::::::::::::::::::::::: tf g. co 
Budal Contain« ~·~f .. $~·01iG.Q,.......................... ..... .... ... ..... ... .. • cg 
t.dlngFeeo ........................... " ......... ~ .. , ...... ~ ............................... ... 3~ 0~ ~(r 

~ri<e, .. tdnglee ~ ........ ~ ..... ................ . ............... Y6 • 
Racot'.dlng and filing fee ................................ ~ ...... ~ ...... j .. ?.,......................... ~ Q' 0 D 

I 'hereby certify I am tha. • or lhe ·above n,ime,;;.:::; 
and thla le yp,ur aulJ'lo,tty to m • . 1 o rem• a aa a 9v. ndlcat.ct .. J certify and t&J)reeenl 
that I have""' right to make 11111 authorization and I ag,.. to hold Mt. H<>po Comele,y 11am,1 ... from 
any llal>lllly on acQOunl of said 81Jtlw>dzatlon and Int""'""'' 

1 
,, ( 

I hereby· •'11.hOfiza the Interment lr. lot I 
hold un<!e< deed. 

WMkOrd<>rl.cc.E __ i..,.6..,.6_1_2~ 
Invoice# __________ _ 

Acct.# ------------
•Tl>i• Information I• avallsble In sltemat{W)•formats upon req@SI • 

... ..... + · · · ·- • • , .. _ _ _ 



• • • • 
crrv OF SNI Dl~GO DEPARTMENT DATE 

004 ~49 DAILY CASH RECEIPTS 
Park & Recreation/Mount Hope Cemetery Septemb!ar 19, 2001 

OOR·No. 

EXP.tANAflON F\.wD CEPT Of«l.LE\/EL ACCOUNT J080RDER fACLrlY AMOUNT 

' 
,_, -

Credit Card Pavments 67007 77184 $478.00 

100 072 7'7184 $1,912.00 

lntennents: Eileen Rousseau, Jim 100 072 77181 $1,125.00 

Elias (Trion flower vase) 100 072 77182 $615.00 
-

100 072 77185 $521.00 

Flower vases: Doris Manson 100 072 77183 $360.00 

'temoorarv mal1ter also), Jesse Owens 63033 9022 $0.00 

'also mal1ter settina fee) 60101 78390 $47.63 

Mal1ter settlna fee: Helen Poole 

-

PREPARED BY OEPOSiTEO BY: MS72 AUDITED BY, KEYPUNCH 
VI Wllllama (527-3400) Mt. Hope Cemetery DATE.: $5,058.63 

AC -1221 (REV. 7-79) 



• MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the <!eceased 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 spa<l!l. 
Burlal Container , \)() ., i?) ,, 

Flagg•d Yes __ _ No -----
Blind check Initiated by: Date: 

Interment space for: -1 U. \ t et( e f ( (a.S 
iA~,t. 

Interment Date: l-'i' :Q'1 Time: t O ~ 00 CJ,.urc:J-.. 

Div: I O Sect: Blk/Row: Lot: ~ Grave: ·( --- - - ·;,_; __ 
Grave Laid out by: 

Agrees with Legal Card~ 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes CJ 
Yes D 

No 

No 
_____ Date ______ _ 

_____ of _grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, 'Mil11:euTS, PHOTOCOPIES, OR OTHER AL TE RATIONS 

I I 
1A NAME OF OECEDEHT~tRST : 18. MIODlE : 1C: LAST 

JULlET : E. ELIAS 
2.SEX 

F 
3.DIIT£0F81RTI< (MOIITH,OAY: YEAA) 

04/12/1928 
4. OAT£ OF OU.Tli (M0ll'nl. DIIY, YEA•) 

01/02/2009 . 

OF llEATli :68. COUNTY OF DEA~ OUTSIDE OF CAl.1FORNIA; ENreR STATE 

CAJON 
7A. NAIE OF INFOfNNfr ;78. Ra.ATK'.)NSt9'>T0 DEC£0EHT 

ISAEllAS ;SON 
' 

1C . . tNFOAiMNTS FUU MALING ADOAES&--STR£ET MUMeER AHO NAME. cnv. STAT£, "ZIP cooe 
'i557 MAVIN DRIVE 
~EE, CA 92071 

A&..-.cNOWl.EOOEIIENT OF APPl.JCANT-t ~ d:t.o 1adge • ~ lhlt I~ the 9A­
f'19!1l lo aintn:f ~ Pl,#'IUadl to MNllh & Slflb-COde SlaiOt'l 7100.-, !Nl .. dltpceiliOn 
1111111d l'IMlltl la cned 1N 1 ; • okAl'IOtlt8d by Hellll & Sefrlt)I Codi Sei:aafl 103066. ► 

j SANDIEGO 

:!i& DATE SIGNED 

I 01/07/2009 

PERIIIT Nl6J AIJTIIORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW RM TO SHOW FINAL DISPOSITION 
11111 pennl ltiMuld 11', owo.da..a 114111,~ d .the~HNllt'I end SltMyCOCle>#ldil l'l&~for,...~~ hN permlL NOff: n.i. ,_,.. ...,_ ,iottetlf ot....,_.. ....._ .. 
10A. AMOUNT OF·F£E PAID :108, MTE PERMT ISSUED 

: 01/07/2009 
:10C. SK!NATUIOE'OF LOCAl REGISTAARISSUING PEIU1' 

i ► WILMA WOOTEN, MD $11.00 
' 

100 .. AOORE88 OtF AEGISTfWlOF DeTRtCT Of:OEATH--F DEAnt OCCUFtRED IN CALIFORHIA 10E. A00A£SS OF AEGISTRAR Of OISTRICT OF Ol~F DIFFERENT FROM tOD 

DIEGO COUNTY VITAL RECORDS 
1 ROSECRANS ST 

DIEGO, CA92110 

BURIAL 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

: 12C. INTERMENT NUMBER-w APPLlCAIILE 

~ 1;:-.2.1oi, 

:, 

:•so. SIGNATURE OF PEIISON .. CHAAGE OF CREMATION 

!► 
!f48, °'TE RECEMD 

SCEHTIFIC USE : 140, SIGN.\TURE OF PERSON IN CHARGE OF FACILllY 
: 

•. TRANSIT 

:► 
164, NAME ANDADCAESS INAECEIVING STATE OR COUNTRYWHEAE REMAINS OR : 158. NAME A>l>AOORESS OF PER:$0N N awtGE OF Pl.ACING WrTH1lE CAARIER 
CReW.1'£0 AEMAINSAAE TO Bt!SIIPl'ED 

: t5C. $1GNATURE OF PERSON IN CHARGE OF PLACN'.3 wrrH 
:rHECAARIER 

:► 
t&A, ADORESS, NEAAESTPO!Nf ON SHOMLI~, OR OTHER DESCRP110N :t$8, °'TE~ DISPOSITION 
SUfFICENT TO IDENTIFY-FINN.. Pl.ACE NIIJ CAlJR)RtM OISTRIC? OF OCSPOS~ • 

:150. DATESfWIPED 

' 

SCATTERING' IF'~ AT $EA..0Nt.Y EHTERt.ATITUOE AHO I.ONGITU0E : 

•16C. UCENSE. ~IJMl!IEROF CAEMi\~O 
:!<£MAINS Di!lPOSER-IF Al'PllCA8lE 

8'RAI.ATSEAOR : 

DISP08fT10N ~· ---------~------------
~NA :1aO.SIGNATIJRFOFPERS9NtNCH,\;RGEOF8CATTERINGQRBURW. 

:► : 
MJlllORIZATION OF PEIIMIT, OISIBIIIIITE COPES AS ,ouows, 
t -ACCOMPANES ~ 10 1'HE STATED Pl.ACE OF DISPOSrTION. PERSON iN CtWtGllE OF 01$P0$1110N 19 AESPONSa.E FOR C0MPI..ETING N«J FOAWAAOING TtE PEAMrT 

WffllN, 10 MYS OF' OISPOSITION TO 1HE AEOISTAAA OF THE OISTRtCT IN WHICH OISPOSmbN OCCUAAEO·OR THE OIS'l'RICJ NEAREST THE POINT MERE 1liE CPJ=MATED REAMINS 
TTeREO AT SEA.• . , 

AETANEDBYPERSON Netw:w3E OF THE CEMETERY. Cfl:M,\TOR'Y, F/tCUfY fOA, SC'.::EMYICtiSe. 01\fffTME P£RS0Hft OtARGE Of- DCSPOSltGOF THE CRBMTEOAE:MtJNS-. 
RETURN TO COUNTY OF-0EMH WHEN TitE REIMlNS ARE OISPOSEO Of NA.NOTiiER·OISTIUCT. IF N:>T IPPUCA81.£, CCIP.V'3 MAY BE DIS(;.ARDEO: 

COf/1¥ 4-REl'AIEDBY REGISTl:Wt ISSUING ntE PERMIT.• 

•THE L0CAl f<EGISTRAA MAY DESfflOY N« OIOOtw. OR OUPUCAlE PEIU1' AFlER ONE YEM moM ISSUE DlllE 

STATE OF CALIFOAH.A.. DEPARTMENT OF PUl!IUC HEM.TH, OfflCE Of VITAL A£GOROS 



• ,, -MT. HOPE CEMETE,RY 

INTERMENT ORDER 
City of San Diego 

Dale,_____._../ 15....,_/o_CJ_ 
0tlze<1-tnd ln!llructed, MJl>fecuo your ruleo and regulation1,,to inter tho remaint 

o1 n ,· · - a mct>ri z3203~· tJ 1£:ao 

In a _D,,Q " B II 
Funeral, - . time 1, 2a:J g 

Chu~~=- ------ : U).(fJ.S S/J NemefYWMor!uery 
A!I Funeral cars nurt arrive l>eltJre 3:00 p,m, ol regular W0f1I ~•Yo, on ext"' chorge of $ __ _ 

wlll 119 llll'llod-- blled to IJl)dera?""I, ______________ _ 

llivl91on __ /_/ _ _ -

G,... ..,..,. & Core Fund _ 

Overt..-- "­
Oponlrll>'C'looinQ & setup 

~ Blll/Row Let 3 J Grave,---'5=--_ 
..... , ...... E,~~J\\D·.. ..,, ,-_er_ 

, ...... . JA.tL_.&.i.1i®. ................... , 533. co 

Burial Container ............ .. , , .... , - - - -, - ' PE-CEMETERY 
H81dlng Fees , ........ , , ........ , .................. MOUNT HQ, .... , ,:, .. , .. , , __ _ 
Flower-vases - M-setting lee ......................... ,,, ............ ,'-.... , ...... .. 

,.... ..' .................................. , 1,5, l)CJ 

Sales,_ ........ , .............. , --CT 

Invoice# _________ _ 

l\oct,,# _________ _ 

REA-104 (3-04) This Jnformalion Is available in altematf"'1 fonrnJls upon rvqwst, 

-~~- "1ey(.W,,.,,, 



JAN-6-2009 09:42A FROM:WMS SO l'EMORIA.. CHAP 6196920896 
PRQN <TUli>.JAN 1: aooe 

j: 

1. q 

-) l I: 

v.:,.,.,. ,_., . .!Ill!~• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
CityCJIS.,Clllgo 

,,, __ ~~[-lw.~~~!.!.!f:!2!];~-r-:-r---r--:::r--d:~ 
lnl 

,. 

" /IIIF_ca,a_.,,..._,,_p.n,. a,,.;.-~or_,-..,_,it, --i!-' j--
wille.tlllllod.-dlldiMtoam..,...i. -------------+!--
_, /I a..-. ~ ._ ___ l.d ___ _ 

G_ ...,..C..l'IN ....... - ............ -......... E.::"'IO· ........... -... -.. 
~Mto,11 .... _ ................. - ..... --······· ..... - ......... __ ,. ...................... _ . 53. 
0,.11~1-.. ___ , ......... _ ......... --... ::· ... JAN. .... .J..~ ............... _, =~~-
9.l!lll~~ ........ :·--·-·•··· ··"·•···· ... - ...... ~ .••.•. , ..... t«>P'E'tEMETEf\Y 1· 
Handlll\9 ,-. ........... ~ ............... - ......... JIOUNI .... __ ._ ....... --•--·-···-· --!ii,1---

,__ -~-.--.. ~ .. ~ ........... -................... ·--·-··-···· .... . 
~ .. ,.....,r....,,._ ___ ,,,, .. __ ,_ ........ ___ ,, .. ___ ,,.,.,, ....... __ ,,.,.;._ ....... , ..... . 
s....~::·,,:,,,~,•••-~ "-.. ••••••·••• .... •- --•'-"'~•••.,,,,,,.,., .. -,~•-.. •• .. •••••-••----• •u•• .... 

/ 

• - • - ,.. - • - - - • • ~ - · .. M > -

·~~~~=i!rf::7~~ 

-Qlder• E 21088 

•' ( 

t"'!doo• ---------11!-t'. -
--··--------➔'t-

1'lll!I i1tr11 r , 1a, .,.. .n.•lllf>e __,, ._ .,,,,.,, .. ....,,,.,,. .. 
' 

~N/5_. 

• 

• 

• 



-, 
MT, HOPE CEMIITERY 

INTERMENT ORDER 
City cl San Di"IJp 

Vouare~autho.-~ed•rid! . tructe;ct, suti,jecttarot.srn.ilea and,egulatkms,toi°.J9!:there. ir 
a1 · · • · e '/I '/6/IL . Tr, rfc. 
in a ·'])f)µ/-/_, 2t' ~•unoral, date, tlm.SA-7', 11/~ / 'al@ 
Church, Cha,,_!, Gr-id;rr/21J/'Cil ( CJ,;t,wn& , tJA~J? &p,-9 ,(_ Mortuary 

All Funeral car• must arriv. before 3:30 p.m. ~Sr work day or an extra charge will be applied 

Lu~ndorsignad. War time veteran · ~-WW$-
7' G,- 2 Row ___ Sactio, d Division.-,.. I/ 

Gr11 .. - a. ca,o Fund •· •••. Oo. . 1/8/.2009 .. Cynth
0

:la . .l>as ... .•.. _ .. . ~it-S::.k> 
prov·ided a statemetnt frolll • 

Addilional epoeeund care fund 'bail!<· iH}t'iiig · het .. loaH ·:Shi!· 1:01:Slt j~ a, 
Oi,ening/Cl~ing & Setup . '.'.' ·~~!dit:. ~!!{f~r. -in~t11l~n§;: ·O~ .... ..3.Jd Cc) 
BurialConuuner ... . ............ er,v .. nad.,nh . orool'. n •. filet "-='---

u oes accept tn1s s atemen ,;J, W 
Handling F- . ................. as • .pr.oof .. of .. pay.ed. debt •... ., ...... -~~~--
Flower vases• Martcer solling fee .... , .•. ~!!.!:' .. M!":~!'!$~~ .. ~!'!.!?:~ .. ~."!$.C!.... ___ _ 

I 

Recatdlng·end filing fee , .......... . , • , ........... , .• , .... , .... , • , , , , , , .... , • , '/!,"il,t) 

s.1eo1■- ....... ........................................... ., .... , ... .. , .• .)yo 
:)_ )() 3 ,/A c) Total Dua ....... . ... ~ '!'-

Paid receipt number _______ ___ _ 

~~ . ------
I hereby certify I am the of the-. nomad -
end this is your authority to maie disposi of l'.mains as aboYe·indicated. I certify and ,... ... nt 
that I have th• r~ht tomaH thisauthori1■ on and I agree to hold Mt. Hope Cemet.ery harmlel'sfrom 
any liability on ao.count of oliid auth«illltion and inta~r· .. · ...__ f . 

I hONbytiutl)orin the intetinent in lot I -~~ 
~under-. ~ ~ -~ 

:Z,A e,.,va 
~G.-zS-,~ .. Cod, 

(G)'~ . 5f1- IG\3 
Invoice # / 1/1 s:?o 
A«,,# Ot.-,;:i. 7.3L 

'/ 

Work Ordo•# -=E"'--_9_1_7_1_ 



Page1 Account -0000150284 Name 01/0512009 

07/22/1954 
_J__j_ 

HcmbCI: Name lnfqnnatlon; 
TIiie: 

~rstName; 
Wkiddle Name: 

Last Name: 
SUffix: 
Name Forrt,at: 
HomePhooe: 
Work Phone: 

.WOl1( Phone El(t: 
Mobile Phone: 
Phone Type: 
.Pager Number: 
E-Mail Address: 
Alt E-Mail Address: 

HemfMc 4ddr:w lnfQanlUon: 
Address Type; . 
street: 
Oty: 

~~: 
Name Bo:nal Infp,matlqn; 
MBR Number Unk: 
MBR Number Link O\g Dare: 
Ucense: 
Address Verify Date: 
Mail Override: 
ECOACode: 
8eneflcia,;y Percent: 
Extra Information: 
SSN Change Date: 
SSN(nN Override: 
SSN/TIN Certification: 
IRS 'Correction: 
Credit Rep0rt ConS!Jrner Info: 

• 
Crectit Rpt Consumer Date: 
Use as Marketing Address: 

CYNrHIA 
M 

HANIBAL 

lil<lividual 
000-000-0000 

Domestic 

Domestic address 
4077 MENLO AVE APT 3 

SAN DIEGO 
CA 

92105-1945 

20082960000003318 
_J_J_ 

_J_j_ 
Noove1Tide 

IndMdual 
0.000% 

_J_j_ 
No override 

SSN/TIN is certified 
No correction 

_J_J_ 
No 

Jr'tutifiAtion 1; 
Documentary Flag 1: 
IDTypel: 

Non-documentary Identification 
Unknown 

ID Description 1: 
ID Numbet l : 
ID Issuance Daw 1; 

' ID Expiration Date 1: 
ID Verification Date 1: 

.. Jrht1tJbtj90 3; 
Oocumentary Flag 3: 
ID Type 3: 
ID Oesaipt;on 3: 
IDNumbet 3: 
ID Issuance Date 3: 

• 
ID Expiration Date 3: 
ID Verification Date 3: 

_J_J_ 
_J_J_ 
_J_J_ 

Non-dcxumentary Identification 
Unknown 

_J_J_ 
__J__j_ 
_J_J_ 

Birth Date: 
Death Date: 
Mother's Maiden Narne: 
SSN/TIN: 
SSN/TIN Type: 
U.S.PinonFlag: 
Current Employer: 
OcaJpation: 
Curr Gros.s Mo Pay: 
Curr Net Mo P.ay: 
Curr Mo Pay U!St Updated: 
CTR Exempt: 
Restricted Access: 
MBR Status: 

Extra Address: 
Country: 
Country Code: 
earner Route: 

ADDR Number Link: 
ADOR Number Link Chg Date: 
Copy other Name: 
Name Type: 
Name SubType: 
Name Change Date: 
Address Change Date: 

• • '• I • 

U.S. PelSOn 

0.00 
0.00 

_J_j_ 
Not Exempt 

Normal 
Member 

2008296000000i439 
_j_J _ 

Primary 
' 0 

Credit Rpt Address Change Date: 

_J_j_ 
_j_j_ 
_J_J_ 
:..__J__J _ Effective Date: 

Expiration Date: 
Last FM Date: 
MBR Last FM Date: 
ADDR Last FM Date: 
Confidential: 

Idcntfficatl0o 2; 
Documentary Flag 2: 
ID Type 2: 
ID Description 2: 
JD Number 2: 
IO Issuance Date 2: 
ID Expiration Date ~: 
ID Verification Date 2: 

_J_J_ 
04/06/1999 
_J_J_ 
_J_j_ 
Unclassified 

Non-documentary Identification 
Unknown 

_J_J _ 
_J_J _ 
_J_J _ 



Page1 

Description: 
loan Type: 

Account 0000150284 Loan 00 

~ID: 
9-DanCode: 

OIARGED-OFF SIG LOAN 
SIGNATURE LOAN 

0000 
Open end 

03/30/1995 ActMty Date: 
Check Digits: 
Reference; 
Nickname: 

Branch: 
Loan Purpo5e: 
Coupon Code: 

.VIN#: 

Last Payment Date: 
First Payment Date: 
Payment Type: 
Payment Method: 
Payment Frequency: 

30 
n 

Nonnal 

03/30/1995 
_j_j_ 

Level payment 
Cash 

Monthly 

•
Original Loan Date: 
Open Date: 

03/08/1991 
03/08/1991 
_j_j_ Oose Date: 

DueDay l l 
Due Day 2 : 
Due Date: 

Pnmer!lli 
Payment ca1c Type: 
Payment Skips: 
PaymentSkip Start Day: 
Payment Application Method: 
Payment Count: 
Payments Made: 
11· 30 Days OQ: 

28 
0 

12/28/1994 

0 
0 
0 

• 

31 • 60 Days DQ: 
61 · 90 Days DQ: 
91·120 Days OQ: 

standard 
0 
0 
0 
0 
9 
0 
0 

• 

121 and up Days DQ: 

Late Charge Type: l 
Late Charge Date: _j _j_ 
Late Charge Accrued: 0.()0 
Late Charge Unpaid: 10.00 
Late Charge YTD: 0 ,00 
Late Charge Last Yr: 0.00 
Current Statement Period Fees: 0.00 
Prevloos Statement Period Fees: 0.00 
current Stmt Interest Acaued: o.oo 
Previous Stmt l nterest Accrued: 0.00 
DQ Notice Type: 0 
DQNollce: 9 
DQ Notice Date: _j _j_ 
DQ Card Date: _j_j_ 
DQ ca1cu1at1on Method:Paymeht buckets only contaTn chang ... 

Charge Off Date: 
Charge-off Typj!: 
Charge-off Amount: 

03/30/1~5 
22 

1,143.42 

Loan Balanee: 
Original Balance: 
Credit Limit: 
Available Credit ; 
Credit Limit Expiration: 
Available Credit calculation: 
Credit Limit Group: 
Note Number: 
MICR AcCQUnt Numl)f!r: 

Amount Advanced: 
Last Advance Date: 

Payment: 
Alternate Payment: 
Alternate Pmt Effective: 
Alternate Pmt E~piration: 
Partial Payment: 

Last FM Date: 
Record Change Date: 
Last Transaction Date: 
!.ast Purge Date: 
Collateral Code: 
CollareralDate: 
Approval Code: 
Approval Date: 

Interest Information; 
Ledger Accruai: 
Ledger Accrual Date: 
Interest Type: 
Interest Rate: 
Interest Date: 
Interest Unpaid: 
Int Unpaid BIiied: 
Interest YTO: 
Iriterest l.ast Year: 
Interest From Open: 
Split Rate: 
Split Rate Balance: 
Intere$l Rate Index: 
Interest Rate Margin: 
Interest Rate Margin Sign: 
Interest Rate Minimum: 
Interest Rate Maximum: 
Risk Rate: 
Int Paid To Date: 
Int Paid To Partial•: 
Discount Rate: 
Periodic cap: 
Periodic Cap Start Rate: 
Periodic Cap Start Date: 
Periodic cap Frequency: 
Original Rate: 
APR: 
Effective APR: 
Prepaid Finance Chg: 
Unamorti~ed Fees: 
Escrow ID: 

5 -210~ 
01(0512009 

0.00 
2,207.10 

0.00 
0.00 

_j_J_ 
Revolving 

0 

2,207.10 
03/08/1991 

_j~ 
_J_j_ 

34.86 

08/30/1996 
01/0i/2009 
03/30/1995 
07/31/1995 

97 
03/08/i991 

12 
03/08/1991 

0.00 
_j_j_ 

0 
14.~ 

01/08/1995 
0.00 
0.00 
0.00 
0.00 

995 .. ia 
0.000% 

0.00 
' 0 

0.000% 
Positive margin 

0.000% 
0.000% 
0.000% 

_j_j_ 
0,00 

0.000%. 
0.000% 
0.000% 

_j_j_ 
Annual 

0.000% 
0.000% 
0.000% 

0.00 
0.00 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the oame of the deceased for Which the grave is for in the black, 
marked with •x~, Place the name's, lot # and grave # of all existing marker's in 
lhe appropriate space (s) that are adjacent to the burial space, 

BurlaJ Container J2 j) 11 f2 11 

X 

y._ No Flagged --- -----
Blind check Initiated by: Date: 

lntemiems~fur. toanle, Mo~ Moorr. 
lnteonentDate: l I lj G1 1/1.e~ · Time: 11,30 0,(A~ 
Div: \ \ Sect: 2, Blk/Row: Lot: '3J Grave:5 

Grave Laid Ol.lt by: 

/\grees with Legal Card: 

Agrees with Map: 

Blind Check & 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 INK ONLY - MAKE NO ERASURES

1 
WHITEOUTS1 PHOTOCOPIES. OR OTHER ALTERATIONS 

1A NAME OF OECEOENT~IR$T : j8. MIDDlE : tC. LAST 

DONNIE : MAE : MOORE 
2.SEX 

F 
3.DATEOF BIRTH (MONTH,OAY. YEAR) 

11/07/1929 
4 OAJE OF OEAlH l~OMTH. o.;.v: vEAR) 

01i01/2009 

6A. CITV Of OE>. TH :68. COUNTY OF DEATH-IF OUTSIDE OF' CALIFORNIA, ENTER STATE 

LAMESA 

'fA. NAME OF INFORMANT 

CYNTHIA HANIBAL 
: 78. REi.ATl~HF'.TO DECEDENT 

:DAUGHTER 

?C: INFCIAMANT'S FULL MA.It.ING J.OORESS--$TREeT-,.llfMBER ANO NAME, CITY, STATE, ZIP CQOE 

4442 WINONA AVE~ 
SAN DIEGO, CA 92115 

ACKNOWI.EOGEMENT OF APPUCANT"""1 ti,efWY ttt~ •s .applant ~ ! have the 
"11hftooonti'ol~P1,WW.,_IIO.~&S.,-tyC00.·~7100,•ndthatlhltdispaskion 
~ -l'lereln I& on. dN <I~~ t>v HMllh a, ~Codo Sec:tmn 1G.lOS5. 

PERIIIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN 0 

i .SANDIEGO 

8A. TYPED NAME AND ADDRESS OF c;AISOR~!Ao 
UCENSEO FUNERAL OIIU:CTOR OR P'EASON 
ACTING AS ~RE'El NOt.tBER ~ NAME, 
CITY, ST ATE. ZIP CODE 

~~~ 
FD1575 

WILLIAMS SAN DIEGO MEMORIAL CHAPEL 
2441 UNIVERSITY AVENUE 
SAN DIEGO, CA-92104 

.. , 

This p«TT'il i5 issued in acccwdatll:le 'Mltl pn:,lltsion• or the Cdronlit; Heallh and safety COd& al"ICS It ltle aullority k1t'" dl$po$iliOtl apeciried In !his petri. NOTE: Thi• permit ,1 ..... tlO lighlol dllPOUI outaide 
Of c.allfoml&. 

10A. MtOUNl OF FEE PAID 

s 11.00 
: 108. D,t,TE PERMIT ISSUED 

; 01106/2009 
:1oc, -SIGNA.TVRE OF lOCAL REvtSTf.(AR tSSU!NG PERMIT ' . 
i ► WILMA WOOTEN, MD 

100. ADORESS OF REGISTRAR OF CNS1RfCT OF OEA~F DEATH OCCUAAEO IN CALIFORfflA 10E...At>l)f(ESS OF-IU:GISTMR OF DISTRICT OF"Ol5POSl1'1O~F OIFFEREtfT FROM tOD 

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

11. AUTHOftlZEO DISPOSITtoN(S) 

BU 
' - . 

.,;u.,,\1,-\(,Vf<' 
.SCATTERING IHA 

CEMETERY 
{IMCUJDES 

E .. <1'.0M~•TJ 

t2A, NAME ANO f.00RE$S OF CAl,.IFOAHIA C£METERV 

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

• 
FOO CORONER'S uSE·oNLY 

: 128. DATE BURIED 

t3A. NAME AND ADDRESS OF CAI.IFOANtA C:REMAT~ MA.TION NUWE~F APPllCABl.E 

CREWiTION : 130, $1~ TV~ Of PEASOH IN,OiARGE OF CREMA-TION 

: ► 
tu,. NAME ANO AOOltESS OF CM.IFOANIAFACIUTY f\'ECEI~ AEMi\lNS : HB. DATE RECEIVED 

SCJENffl'.IC USE 

l ► 
is.A. MAME NIO ,t,()Of\E6$ 1N AECEMNG S TATE OR. C~ WHERE A.Er,\AINS OR : 158. NAME AHO AD<>f\ESS OF PERSON JN CHARGE OF Pl.ACING WITH"THE CAARIER 
CREMATED REM.A.INS ARE TO BE SHIPPED 

TRANSIT 

i·~ ~~~RE-Of PER~ ,IN CHARGE OF Pt.ACING-WITH 

:► . 

;1sD.OAlESHIPPED 

16A. ADDRESS, NE.MEST POINT Off 5"0REUNE. OR OTHER DESCRIPTION •168. DAJE OF DISPOSITION 
SUFFICIENT TO IOENTIFY FIN.Al Pl.ACE ANO CALIFORNIA o·ISTRICT OF OSSPOSITION; : 

SCATTERlffG/ IF BURIAL AT. SEA, OHL VENTER LATITUDE AND lONGITUDE ; 
BURIAi. AT SEA 0A : 

: 16C,.LICENSE NUMBER•OE CREMATED 
:REMA.INS OlSPO,SEA--1F APPl.lCABlE 

.. 

QISPOSIT10N ;.' ----------'-------------
Q~~~RiNA ;.1eD, SIGNATURE OF'PE.RSON 1M &HAAGE~ SCATTERWO 00. 9UAIAL 

! ► 
UPON .AUlltO~IZATION OF PERMIT. 01$1Rl8UTE COP.es AS FO\.LOWS.· 

COPY·1 -ACCOMPANIES ~EMA.INS TO :rHE STATED PLACE OF-CKSPOSITION. PERSON IN CHARGE OF" OISPOSITlON IS RESPONSl8LE FOR COt-tPLETtNG ANO FOAWAAOING THE PERMll 
WJT'HIN 10 DAY$ Of OISPOSff'ION TO THE REGISTRAR Qr- THE OJSTRICT IH WHICH OISP0$1llON OCCUAAE.O OR THE QCSTRICT NEAREST lHE POINTWtERE THE CREMATED R~INS 
WERE SCATTE~ED AT SEA• 
COPY 2-~AINEOBV'PEAGON IN tHARGE OF TIE CEMETERY, CREMATORY, FACIUlY FOR SCIENTIFIC USE. OR 8Yl'HE PERSON IHCHAAGE OF Dl,SPOSI~ OF THE CREMATED REMA.IN$. 
COPY J - RETURl')I TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF'. IN ANOTUE~ 01S1lUCT. IF NOT APPUCASLE. COPY:3 ~y BE ()1$CAAOEO: 
COPY 4 - RETAINED 9Y REGISTRAR IS.SUING THE PERMIT,• 

• THE LOCAL REGISTRAR MAY OESTRQY AN'(. ORIGlfl'AL OR OUPUCATE PERMIT AFTER ONE '!"EAR FROM tSSUE DATE, 

STATE OF'..CAUFORM'A, DEPARTMENT OF'. PU8t.!C HEALTl-4, OFFICE. ()t= VIT!J,..RECdROS vs 8re Rev. 01/0112008 



. . .. ... .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

• 
Doto I - 5:Q :J 

You are·"-by 8IAnOl!zed and inStl'Ud..:I, subj~ to }'OIJr rule& and 111gulatlons. to. lnblt tho remain• 

°' Al?Th:; MAE- H GARD t.32.034 ~ · 
Ina Linµ . Funarel.date.i· weds. ,lavt.. '"1-+h ,N'\ 
~ ..,,..~- • C' I \.v.,, 
~apel.G<~ "3 -~I ; re'\e,~eo, Momia,y.F 
All Funeral cars mull arriv:e z::;~!~~regular work day or• extra charge or$ __ _ 

will be applied and blfted to L<ldonigned. ____________ _ 

8111/Row ___ Lot ( C(l Gr"°'• 1 

Grave-•&Care.Fund .•................ .....................................•............ , ........ .......•..... 2.2':,t/; 4t) 

O,Olllrno,lateAmval F-............................. .... ,,....... . ......................... __ _ 
open;ng1C1oe;ng&sewp ................... ,... ········ P·A.\0 ........... . 
Burial Container,, ... ,, ....... , ...... ,,, .......................................... , .... •... , ........................ , ....... . 

HandllngFffS. ........... ............ .... .1,~.'.l ... 72.999.... . . 

553.a, 
1.7tl• ~ 
g.06.00 

F-vase&-M-settlng!M.. . ........ ;·. :;:·pEl)EME.1E.RV G,,foo 
CRecoldl~<IJls/erF-................... MQU!il.l::\V...................................... • 

Salelt.- ............... :{ ...... ..... _.................................................................................. 2,0,</Q 
~Q ~ Total OU...... • 4, g5'if98 

.\~- Paidrec,eiptnumbe< &6f3<i?l ~~~ 
"" • Balance due a 
I hereby certify I amlhe -f ~ ~ 4 fe& dine-... na..:, -.n1 
a.nd ·1hi1 la yo<Jr a.Jthcd\y 10 ma7kt,oeiii of remeins .a' above lndieolted. I certify and -nt 
that I have the fighl lO mll<e thlS euthoriZalion and I ag- lo hold Mt. Hope Cemelory hannleal from 
any liability on acax.r,t of said. -kln and int.~ . Z 32433 
I hefeby ·-· lhe lntem,,.,un lot I / I ':, ¥>tie '::, 
- ~- ~.;;.v 11 /YI~~ II fl1?-
L~ • l,,,u,, ~ tiS ~OJ r;z8:3 -3,blt.f ••-

Wxl<Ormr# E 21 0 8 9 
Invoice# ________ _ 

--~_;! ________ _ 

ThisJnromration is a11811abl8 In ohmat/._ lblnlaQO U{)O(l 19q118st. -~ ... ~,~ 



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH ~ ,,./C/4--------------
Write in the name of tl'8 deceased for which the grave is for in lhe .bl.ock 
markecl with'?(". Place the name's, lot# .and grave # .of all existing marker's in 
the appropriate space {s) that are adjacent to the burial space. 

I 

BurlaJ Container IJ. 'n, e'..( 

f4sle~ 

10-~~0'J X 

i~~,~~ ~'(l{tY\( 'Jm 

D)5(ad 

Flagged Yes --- No -----
Blind Gh89k Initiated by: Date: 

Interment space for. A--rtte W\ -::tt:~rct 
Interment Date: Wedf:. l ( 7 Time: __ " ___ _ 

Div: L 7- Sect 2- Blk/Row: _ Lot: _l!1J Grave: I 
Grave laid out by: 

Agrees With Legal Card: 

Agrees with Map: 

Blind Check & Verified By.: 

Cremains were placed at: 

Yes CJ 
Yes c::J 

Date 

No 

No 

----- -------
,of grave 

_____ __, 



APPLICATION AND PERMIT FOR DISPOSfTION OF HUMAN REMAINS 
USE BLACK II\IC ONLY MAKE NO ERASURES. WHITEOUT& PHOTOCOPiES. OR OTHER ALTERATIONS 

I 
1A.MMiEOf'.DE<EmNT~ :ns.MIDDI.E ;1c.LAST 

ARTIE : MAE ' HEARD 
2.SEX 

F 
3.. 0ATE()FNmt (MONTW.DAY, YE.AR) 

07/20/1924 
4,C.11! OF DEATII ('IOHl'M. DAY, V£AR) 

12/2912008 
IA. CITY OF DEATH 

SAN DIEGO ,,.,_o,_ 
ODELL JONES 

:71t IOBAtlON!iHP'tODEOECEHI' 

!DAUGHTER 

' 1S INl'0MWIT'$ NJ.-.111GAQOIOl!8S-S~ T1•.-1R--Cl\'Y, 9TAll!.ZII' ccc,e 

2017 S.E. MASSACHUSETTS AVENUE 
TOPEKA, KS 66607 

.ACKNOWLIDGBll!lff 0, APPI.JCMff---l "-9b,. - 0 11 Sg1 .. ~ 1'1111. ,,... e. M. ... ______ ,_c.o._1100. .......... _ 
...._.._.ltCIINdlndt; X •.ulhortadt,y~&St"'1~Secaait 10305e. 

;sa, CCltMTY OF CEA~ OUTSIDE OF~FCIRtM. ENTEA SJAfE 

i SAN DIEGO 
~. TYP8) NAME AM> ADDRESS OF~ 
LICl!NSl;D~.-cTOIIOAPER90N ACTil«l,.S-~--­·cnv. STA1)!,.ZPCCDE 

:.~~ 
F01746 

PREFERRED CREMATION AND BURIAL 
6163 UNIVERSITY AVENUE 
SAN DIEGO, CA 92115 

:•• ~ Tl:81GNU> • 

: 01/07/2009< 
' 

RMrT TO SHOW FINAL DISPOSITI .,,. ___ ,_,.,._ .. _., __ 
10A,.~Qtl'PB!PAID l1<11. QAff ,awn-I~ ! ,oc. SKlNATURE OF LOCN..~OlS'l"P.M tS8UfNG ~ IT 

$11 .00 i 01/06J2009 i► WILMA WOOTEN, MO 
1 : 

10D. M>ORESSOf'REOtSTRARQ1' Dis:n.lCTOFDEAJH-,ll' DEATH~NCAUP-<JIIHIA. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS-ST 

' $AN DIEGO, CA 92110 
11. -IZID~) 

BURIAL 

MT HOPE CEMETERY 3751 MARKET 
STREET SAN,OIEGO CA 92102 

tPON Ml'l'M0fltlZA'TION 0, ~ . DISlRli!IUTI. 00PIIEa M ,ou.ows; 

;""'· MlCFIESSOFAE<ltmw>OFO<SffltcrOFlllSl'OSf110H-IF UiffQwn FR()O,i 100 • 

: 
' 

:128.0AlE~ :12e. ~ NUMIUI-IF Aff'Llc.-a.E: 

: /- 2 - 0 9 i f=. -2 /0E-] 
o,. PeRSONN CMMDE o, .,__OA SCATTERING 

\ 

:130, SIGNAT\RI! OF PEOS(:NWCHARlltE OF CMM>.TlON ' . 

: ► 
;te. °"TEfE<:EIYED 

' ' 

: 15C. .,..,._TUflf ()FPM$0N NCHAAOI:. OF PlACI«. WffH : 1!11). 'DA'TI: SHIPPS> 
:nECAARtER 

: ► 
• 1tc. LICEN$E N..NIIER.Of ~TUI :~~,NIRJCABlE. 
: 
I 

cort·f- AiCOC Pt.NIii Fl!MA:te TO 'Oe .sT.ATl!D P\A0E Of OISP'Cl$'Tl()trt. PEA80N N·Cl'W«JE. Of'. 0'5P.¢SITION 1$ f111!8PON81SU ,OR CQ11Pl£1'1NO AHO FORWMDNJ TI-IE. fWT 
Wl1lef 10DAY8·0P D19P081TN'.:IN TO n:-,•M.Glsnwrt 0,- Ttt!. C)jSTftlCT N WteCN OISPO$TtQN OCQRIE.D ell nE cmmuc:t: HEME.Sf TttE Po.ff ffltl!A! rte. Qll:OtATED IU!MAN!I 

TmMDAT.-,• . 
AE.TAMl>IYPENON .. CWrAOe:Ol'TMronaiwrt, CMNATORY, FACiLITtfQRSCIS(l'IF'tC.USE.QR,VnE~INCIW'GEMQ:S,,~jNQ_Ol""l'lEm:EMATEDRBAAJN9, 
flET\Jflot TOCOUNTY.01' OlfATMW....THERIMAININfJ: DeSIICeED~ .. NtOntEA 0-STIUCT, I~ ,«)T ~ 'COf"Ya MAYBE ~o.• 

t;IJIIY 4-RETANED8YAEOl&TIIAR.t8$A.M«1 TtE PERMrT.• 
• THE LOCAL ReOISTMR MA.Y MSTROY...ANY .OMJINM. OR °"="""CA'R. filERMlf "'1'1!:R OPE-V'EAA'FA~ IG81Jl OA'fl!. 

-STA.ff OF'CN.JFOINA. DEPARnENT OFPVIUC tEALTH, OffKZ 0, VITM. R!CORDS VS II Aw. 01I01noot 



-< 
MT. HOPE €E!,1ETERY 

INTERMENT ORDER. 
City of San Diego 

l -5+oq Dete•---=--'----

vou..,, her~ 8'All<lrized end lnttructed, Wlljeet to your Nlll•·8'1d rogulationa, tolnter the rem, 1n1 

o1 Ya:h:Jci<:A l<ob1es .,1,31o~D 
Ina LlOO Funer■l , da(e, time f'v,dP)i -ho 'l¼b·.~ 

Jw-d .... OW.,., 

Church9 Gr- _______ : t,J'mS. S .t) .Me:,ro'-lonuary. 

1\11 Funer■l ~ must •mv&·befo(e 3:00 p.m. of rogu1"' wo11< dey 0t on exm> eheltl& of$ __ _ 

wiN·be ■i>l>lied lt1d t>illed to undorolgned. ______________ _ 

Division i 2, Section i, 811</Row ___ Lot 13,3 Grave_\ __ 
Glave •Pace·& Cate Fund ......................................................................................... g:261./:.<:x> 
0\/ertimell.ate Amval F&81 ........................................................................... ,,., ...... , ..... ___ _ 

Clpefling/Ck>slng & s«up ............................. PAl·I) ...................................... . 
Burial C(rialne, .......................................................................................................... .. 

Handling F-.: ......... . 

So;,.~ 
'2-10.CX> 
2:0t>.O<> 

~ •-- M"'1<er •ottino ree ....................................... .............................. .. 
Qecordlng/Flllij/r.nonsferF_MQUN.I..H.QPE.CEMEJEAY. ....... l.,~./4, 

Sales taxN ... ......... ........... .. ............ ............... . ......... ... ........ ........... .......... to ,43 

. ~al Due !.(r 4~51f.ce, 
Poid .-111 numbe< f(. b { 5 [O_ E,3Siflq 

Balance due ~ 
7 

r t,er«>y """1ify I am 11>e,....,...-,-,,--,,,.-.,---.-----.,--,- of lhe abowo oamed decellent 
and this I• your autl1orlty to make dlapoaltion ol nomalna H all<MI Indicated. I certify and represent 
that I .,.,,.. the rlgl,(to make lhl• authOl1zatlon and I agree to hold Ml Hope Cemetery hatmlen !tom 
any liabaliity on ac:.count of uld authorlzatiOfl and interment. 

I hereby 8uthom:e the lr,lerment· in lot I 
hold..--deed. 

-
w.rk0rc1e,• E 21 09 D 

---
-Invoice# _____ ____ _ ~·. 

REA-104 (S,-0,4) This informBOOfl IS ev&ilab/6 In Bi11>mativo !om,ats upon l'l1qllfil. 
* """'"'""~,.,, 



JAN·S-2009 - 01:58P FROMl l415 SO MEMORil't.. CHAP 6196920896 T0:5273403 P.2 
<MON>JAN ;•;- 20,0e, 'to: 1·1 ,ay. 10: oel14o. TWoooooeo. P et 

, 
) 

MT. HOPE CB1£1£RY 

INTERMENT ORDER 

OMt!Ot1!.I 2...._ __ - ~ ----

) 

ar- _ .. QW l'lltld ........................................ _ ............. - ................................ . 

Qvll\inea\Ala,.,_ ar..ia .... . ., ... _ , - ... ... ,_. 

c:io.:itL::gPCI l tJ, ....., _________ .__ ........ _._.._,... ........................... -,.·- - ........... ~., .. 
Burial Caalld• ........... - .............. - ............. - ..................... - ... - ...... .............. - . ~-............ - .... , ..... -.. -.................. - ............... --...... _ .............. .. 

1' 
i 
\. 
' 
I: 

t: 
f: 
1. 
1· 

i 
I; 

i 

''· 

~-- --...-... - ........ --....... _ ..... : .......... - ............... , .. ., . .. .... --llij.-

f ; .. .,..jin ..... ,,.. ...... -....................... ., ................................ __ .,_, ....... . 
S...---•--r·•""''_" ............. ______ ................. -.~•-..•,·•·•···,••~ .. ,••'"••-"'-''_.... ....,.,,_ 

· lblll Dull ....... _ .. ., .. .. 

Pllid ,...rc,1..--------JI--

11,! ....... _______ ..li,il~ 

'

~Ordw• !:!E.__.2!s..1.L.¥.Os.9.1110~ ~·-------lili,I..: -
-...100- JfllltU'--b,...-0,,--................. ,_A!IIINlll·U DtllfMIGIIII# . .,...__ .. ~ 

,·. 

E--- 2.I0C]O 



• 
MOUNT BOPE CEMETERY 

GRAVE Blllj[) CHECK FORM 

IN GRAVE WITH 

Wri.te in the name of the deceased for which th!:' grave is for in the-block 
milrl(ed with •x•. Place the name's, lot# and grave# of all existing marl(er's in 
the appropriate space (s) ·1hat ere adjacent to the burial space. 

I < 

Burial Container L, Y\ er 

01ernaM WtllttJil s 

~o.llC-\ X CTE'a.-V~ 

~mma11 ~/e(llZ~ 
[oaue,v ~at,j ~anar 

Yes No Flaggecl --- -----
Blind ¢heck Initiated by: Date: 

loterment spaoe for: • Ycd:::6, i c, J\pb\,;,,c 
Interment Date: I \9 toq Time: IC>'. 30 C~¥J 

Div: l.l. Sect: ? Blk/Row: _ Lot: fil Grave._· __ 

Grave Utid out by: 

Agrees with Legal Cqrd: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at:. 

Yes· D 
Yes CJ 

Date 

No 

No 

----- -------
___ .;.__of grave 



APPLICATION AND PERMIT FOR DISPOSITION .OF HUMAN REMAINS 
USE Bl.ACK.INK ONLY - MAKE NO ERASURES; WHITEOUTS1 PHOTOCOPIES1 OR OTHER-ALTERATIONS 

I I 
1A.NAMEOF"DECEDEHT'41RST : 18 MIOOI.E :1c: t.AST 

PATRICIA : ANGELINA ' ROBLES 
2, SEX 3. DATE OF B.IRTH iMONTH, OAY, YEAR) •· DATE 0~ bEAll-t-.(MON'Ti:t, riA'Y. VEAR) 

F 02/14/1957 01/01/2009 FND 

$A, CRY OF DEATH ;oo .. CQUNlY Of DE,AT»-IF" OUTSIDE Of' CALIFORNIA. ENTER STATE 

: SANDIEGO SAN DIEGO 

1A. ~ OF INFORMANT 

GONZALO ROBLES 
: 19, RELATIONSUF TO DECEDENT 

:FATHER 
!SA-l:YPED NAME AHO ADDRESS OF CAUfORN!A­
LICS'N'SEO FUN'EAAL O!RECTOR OR P.ER~ 
Al::rlNGAS SUCH-STREET MUt,IBER NC> MAME; 
CITY, STATE.,ZIP CODE 

SB. CM.!FORNAlle&cse. 
Nl,.MBER-IF~ 

FD1'575 
-,e"".-, ... -,--0-.MNn'S---,-.-,Ul-L_""'_· -ll...0--,--•0 ... 0" .... E ... S$--ST,-=REET=.,. .... u ....... =.--.-N ... D ... N..:AM"E.,-.,.CI ... TY-.-.. -.-T-•• -., ... ,.-c-OOE=---I 

WMS SAN DIEGO MEMORIAL CHAPEL 
2441 UNIVERSITY AVENUE 927 MARIA AVE 

SPRING VALLEY, CA 91977 SAN DIEGO, CA 92104 

PERMIT AN.O AUTHORIZATION Of L8CAl REGISTRAR-ANY CHANGE IN REQUIRES t, NEW-PERMIT TO SHOW FINAL DISPOSI ON , 
Thil pe,mlt 18 ~ It aoconsanct w.lh ~ of tho Calbnia KNlth·and•S.~ty COd& and ii tM·autl'IOttty f lhe ~ apeclAied In !Illa permit NOTE: n,i. Ptrmlt ;l\fl'no right qi dlspoffl olltllid• o, C.llfcwni•. 

fOA.,AMOUNT OF. FEE PNO 

$ 11.00 
: 108. CATE PEIW!l f.S~ueo 
: 01/05/2009 
: 

: 10C. $1CNATURE OF LQCAL REGISTR.AA ISSUING PERMIT 

' : ► WILMA WOOTEN, MD 

IOD. ADDRESS OF·REOOTAAR Of' DISTRICT OF OEAT~F 0£ATH OCCURREO IN CAUF()RNI,"; 10E, AODRESS OF REGISTRAR OF DISTRICT OF DISPOSITION-IF DIFFERENT FROM 100 

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

11.AUTHORlZED DISPOSIOON(SI 

BU 

FOR COROljVl'S USE OIILY 
• 

- e"uA~OR 
SCATTERING.IN A 

CEME'l'ERV 
(INCLUOES 

ENIOMBMEHT) 

12A. NAME ANO ADbRES$.0F CA(.lfi)ANIACEMETERY : 12B. OATE.BURJEO ;12c. !NfawEN"r NUM8E~-1F AP~E 

i/- 'l i?9 

CREMA.TION 

SCIENTIFIC USE 

MT HOPE CEMETERY, 3751 MARKET 
ST, SAN DIEGQ, CA 92102 

13A. t-4AME-AND A00RE$S OF CAUFdRNtA. CREMATORY 

14A. NAME AND ADDRESS Of- CAUFORMA FAClUTY RECEIVING REMAINS 

: 12'0. $10,kl\l\lRE· OF ~RSON IN CHARGE OF BURIAL OR ~TIERING 

; 1so. SIG~l\.lf\E OF PEMOH IN ~GE OF CREMATION 

:► 
:1'8.0,\TE RECEIVEO 

' ' 
:uc. SIGNA.l\JRE OF PERSON IN CKA.RGE OF FACILITY 

' 
:► 

15A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRYW!1ERE RE,W.INS Of\ : t6a , NAME AND ADDRESS OF PERSON IN CtiARGE OF-PLACING WrTH'THE CARRIER 
CREW.TEO REMAINS ARE T0.8E $HIPPED 

TRANSIT 
: 15C.'S!GNATUA.E OF PERSON IN CKAfi.GE OF PLACING WITH :1sbr D.A1E ~ HIPPED 
:THE eAAFtlER 

:► 
~F~~:m = = =~~i~~I~~~~~T~~NPOSfTION: ;168. DATE Of DISPOSITION 

• 16C. LICENSE JrtUIABER QF CRfMA lEb 
lR.EMAINS DISPOSER-IF APPL!c.ABLE 

• &C(TTERJNGi IF 9UR1AL AT S£A, ONLY ENTER LATITUDE ANO LONGITUOE ' 
BURW.-AT SEA OR 

OISPOSITJOH 
OTHER THAN IN ~ 

CE~ETERY 

UPON AUTHORIZAT.ION OF PERMIT, DISTRIBUTE COPIES AS FOUOWS: 

:160. SIGNATURE Of PERSON I~ CHARGE OF SCATTERING OR BURI.AL 

' :► 
' 

COPY t-ACCO~ANtES AEMAINS TO THE STATED PLACE·OF O!SPOSITlbN. PERSON IN CHA~GE OF OISPOSlff()N 1$ A.ES.POM5'8LE f()R COMPLETING ANO-FORWARDING T~E-PERMI 
W ITHtN 10"0AY$ OF OtSPOSITION 10 THE REGISTRAR OF THE OIST~ICT IN WHICH DISPOSITION OCCURRED OR TI-IE DISTRICT NEA.REST'THE POINT WIERE THI: Qte:WITEO RE~!N$ 
WERESCATTE~OATSEA." . 
co,,y 2 _;. RETAINED 8Y~ IN CHM'GEOF niE CEMETERY, CREJMTORY. FACILITY FOR SCIENTIFIC USE-, OR ,BY THE P£RSON1N CHARGE OF DISPOSING C6THE CftEMATED REMA.IN~. 
COPY J .. RETURN TO CXM:INTY OF DEATH WHEN THE A.EMAINS ARE Ol.sPOSED OF IN ANOTHER DISTRICT. IF NQT APPLICABLE. COPY' 3 MAY 8E.f)ISCAROEO • 
COftV 4- RETA!f<EO f1'1REG&STRAR SSSUING"THE PERMIT.• 
• THE t.OCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR OUPL!CATE PERMIT A.Flat ONE YEAR: FROM ISSUE DATE.. 

STATE OF CAl,IFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL R~COROS 



t'~J,:o/' -
l,,Jq, 

0\1 -\ \o 
MT. HOPE CEMETERY 

INTERMENT ORDER 
·City of San Oli,go 

-
Dote \ · ':>-c:.>'l 

You are hereby aulhorized and i!>itructed. aul>jeet to your NIK 8nd t$0ulatlons. to Inter the-~• 

c1 \?bu(,<* \'.?OC.V¢>Uc~ '939QC,tj 
1.n• ,..,>H FunOfal.date.tlme 1-i3,.- o:i s=n:,,1 u•i39 

~da.-a..n. 
Church, Chapel. Gravollde ________ : %Yte-JA:;M-E: ~~ 

All Fune,.i C!WI must an1Y& IMil<>re·3:00 p.m. cl regular work day or an extra charge of$ __ _ 

will be lllll>li<ld - billed to un,Clefoignad. 

Olv/slon ~ Section_~_ Bll<iRow ___ Lot 9'.11. Grave_,___ 

OVertime/1.ate Arrival F-........................................................................................... ----

Opering/Closlng &cSetup ....... " ............. n .. A•itD ............... -........................ .. 
eur1a1 container ..................................... r .M ............................................ . 
Handing F-..... ....................... ................... . 

2009 
..... . 

l ~~.C•-> 
,'%,vii 
~,uo 

Fl_,,. vaw - Marker 1elllng fee ...... JAN .1 .. 3 ............... , ... .. ............. , ... __ _ 
Total Due .................. .. 

Pliid receipt number ec al ?,,Ci~ 

G:>5,<.lO 

(p,t "l--

3SY', n .. 
3f51R. l~ 

Balanoedue __ ..e,,.,_ 
I hetoby'cerilfy I am the :e \1/ I f: E; cl the above named decedent 
9"d !his· ls your a.Jlhority to ma~ dispolitlon cl remain• as - lndialbtd. I certify and ropr81etlt 
lh,t I have the llght 10 _mal<O this lilt~ 811d I - to.hold Mt: Hope Cemelely hal't\'llell from 
any liability en acccunt ol ,.id_ and Int-. 

I hMeby -· tho interment In kll I 

~·~ ~ ---

REA,,104 (:MM) 

Invoice# _________ _ 

Arp.#_•~--------. ~ 



• 

• 

• 

• 

MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of p:erjury: 

1. I am the legal heir to the gravesite lo.cated at Mt. Hope Cemetery in 

£-z.1oq/ 

Division_B __ Seclion_1 __ L.ot __ 872. ___ Grave __ 1 __ 

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

facts: ~~ tf ,-//4%£ 
,~ ;.:;5 12 A?L V &d,6-- ~ );;z§;i? r~ , .. / 

/4,Jtq£lcf >!J{-ff;LA? - ~ (~.5 
7 

&T ~~ ::??1 ?n~-.:r 

3. I have pre~nted the following evidence to support the above facts. 

~ ~£t~ 

DL 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. 

Signedoo /-c£,,,:l, -~Y . ___ in_--.,:;;~;;.:;.z.,::· c.V:;._~;::;_- .::...=~:....:.._-__ 
,.... J (Date) I (City) 

Signature ~ .... ~Full Name -:/WFd -:Z:-;-~~ 

4. 

To have deed sent to you, fill in your mailing address-here: 

Full Name ________________________ _ 

Address _______ ___________ _______ _ 

City, State &Zip Code ___________ _______ _ 

The Last Step: To finish transfer of ownership, you must EITHER: 

(1) File this form wiih the Mt. Hope CemeieryAdministrative Office; OR 
(2) Sign this form In front of a Notary Public and have the Notary fill in the notarizatioo at the 

bottom of this page and mail to: Mt. Hope Cemetery, 3751 Market 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 auo_wed. 

5. Notarization: Use only if you do NOT file the declaration with Mt. Hope Staff 

State of ______ ___ _ 

ss. 
County of ________ _ 

On.1hls __ day of ________ in the year ___ , before me ________ _ 

personally appeared _______________________ • pe<sanauy known to 

me (or proved to me on the basiS of satisfactory evidence) to b_e the persons whose names are subspibed to this instrument, and 

scl<nowledged 1hat 1hey e.><ecuted It 

Notary PubHc 

Ill. Rell. 08/05 



£-2,oq1 

FOR OFFICE USE ONLY 

• Witnessed: 

I . 
Signedon_'-J).:'VllKlv'C-j J(}, 

~ Signature l/)f}JJ;{r/Q}> ~ 
. J.Clfl in _ ____,(,,""""'xz=-'-lfl.!........J,JJ<....!..11-tt.,:::/--g"""--(J _ 

(City) 

Print.Full Name __ H_,__,,a=~'-"(G,...' _TI'-=o'--'-r_W: ..... ~""' ......... n_._.__. -

Documents Presented: 

• 
Processed by: ___ _,_Ma...:=· _,_,Vt=os....=+ ........... br'""" '----~-'--=11-"r(?=-.;n._;"--=-· -------

.Approved by Cemetery Manager: _ ____________ _ 

Transfer allowed: Yes ___ _ 

If no, reason: 

• 
Transfer fee paid ($65.00) ___ New Deed Issuance Paid ($65.00.) __ _ 

• 
DL Rev,08/05 



• • • • 
,J! 

l . , 
I • "'- • II ,,# 

J.Jneu.dlaotit l?r~P•T'ly oxec;,ut<>il - illd'r,il<l<l Ju ly 9, 1941 ,nth thO" Divis ton o;f' 
Yital Statistics shov;a the :/!olliovn.n~ iti.£ornation-
Jiie..ma of child shoula be:• m:LE~ l;RENE C.ARL 

~ //;~ ~.01 c. Pl/: 
E:J,ic P. ?i'oi£i'i5{ M.D. 
Ili.roctor oi' V'iattl .Statis•bics 

• • 



• 

• 

• 
• 

• 

Mt. Hope Cemetery 
3751 Market St. 
San Diego, Calif. 92102 

Re: Division 8 seetion_l_Lot_872_Graves. ___ _ 

In regards to the above referertced grave site-s I hereby give 
my permission to my sister, Helen I.Dowell, and brother-in-law, 
Douglas E. Dowell , to be buried with my/our parents, .Roy l! . Carl 
and Ruth M.Carl • 

Vivian L . Dot"land 

state of fulifo111·0-_ 
County of Sa.h D1e30 
On the f/ef~ day of ..io:::!:Q;.!..!.l::l..~.lA.-- in the yea.r 20D9 
before me 

• 

,personally known 

to me (or proved to me qn the basis of satisfactory evide,nce) 

to be the pet-son whose name is subscribed to the instr,umeot, 

a,rid acknowledged that she executed it • 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q / 
USE Bl.ACK INK ONLY - MAKE NO ERASURES WHITEOUTS, PHOTOCOPIES, OR QTHER ALTER:AnONS 

1A. NAME.OF OECfDENT~IRST 

DOUGLAS 
2.·SEX 

M 
3. DATE OF S'f(TK (MONTI1, 01!,Y; YEAR) 

11/23/1917 

;,e.1i11D·oi.e 
: EDWARD 

<4 OAll OF DEATH <MONTH, DAV. YEAR) 

12/27/2008 

;1C LAST 

DOWELL 

U.. CrN OF- OEATI-1 

SAN DIEGO 
:e:e. CtlUNTY Of DEAJ~F ◊VTSIDE Of CAl.lF,OANtA. E"ITER $TATE 

: SA;ND1EGO 
' ;r& REl.ATIONSHIP TO DECEDENT 8A.,TYPEO NAME AN0.A00~ES$ OF CALIFOANIA•' 

'WIFt:! llCE~SEO FUNERA,L O~CTOR OR PERtON 
: <: AClltlGAS SUCH-STREET NIJMBEI\ ANO NAME, 
: CIJY,,STATE, ~ CODE 

-'------------------'----------I 

7A ~ OF IFORMANT 

HELEN DOWELL 
88 CAUFOfUMUCEN$t 
NU~ER-IF ~~ 

FD1272 
7C:. v,iFORMANT'SFULL tMSUHO ADORE$S--6.TREETNVM6ER: AND NAME; CITY,'STATE, ZJP CODE 

871 DIAMOND ST 
,SAN DIEGO, CA 92109 

TELOPHASE CREMATION SOCIETY-SD 
7851 MISSION CENTER CT lt104 
SAN DIEGO, CA 92108 

ACKNOWL.EOGEMENT OF APPI..ICANT-t......,., aeknoW!qlt as aJ!Pllcait "'1. l haw ITle 9A. APPLICANT.SIGNATURE 
right"to ~dispo,tlllOft ~ to i.iu,· & $11Mty coo. S.Oion 1,00 • .,,ct that .. di•poelljOO 
$1■1.t herein II ON d 11W dilpo1iticnl authcwWtd b)' ttMllh & ~ Code Sec:tiM 10305:S. ► 

fOA. AMOUNT OF FEE PAID 109, DATE PERMIT ISSUEO ,10C. S!GNATVRE OF lOCAl AEOiSTRAR , I . 

$11.00 i ()1/0812~ : ► WILMA WOOTEN, MD 

!98, l>ATE-SIGNfD 

: 01/08/2009 
• 

100. AflbREss OF REGISTRAR OF DISTRIC'r OF OEATH-tf" DEA.ll1 OCCURRib IN CAL!F08NIA 106, ADORESS OF REOISTRAR OF" DISTRtcT ~F O'SPOSIT!ON-lf Olf"FER~Nf. FR9M·\oo 

SAN DIEGO COUNTY VITAL RECORDS • 
38/il ROSECRANS ST 
SAN DIEGO, CA 921-10 

:11, AUTitoRIZEO O!~OSITION(S) FOR CORONett'.S vs.~ ONLY 

CR/BU 

SCIEMTIF>C USE 

MOUNT HOPE CEMETERY 3751 MARKET 
ST SAN DIEGO CA 92102 

13A: NAME.ANO AOOAl:S.S OF CALIFORNIA CREMATORY 

LENEDA INC 14065 HWY l,l BUSIN~$S 
EL CAJON CA 92021 

14A. NAME ANO AOORess OF <;ALIFdftNIA FACII.ITY RECEMttO AEMA!N~ 

; 128. DATE IUJRIEO 

i l-2-"J--09 
! 12C. INTEIWE HT. Nl,IMBER-lf APf'UCe,8LE 

! E-2/CX:ll 
OF PERSON IN CHAA.,Gt OF BURIAL ·CIR'SG,AJTER!NG 

' 
:'r30.~7i 

' i► 
:149. t)AT(RECENED 

' 

! 1ft. SIGMAT\IRE OF PERSON l.tt CH4RGt OF FACILlf't 

l ► 
15A. NAME AND ADQRESS IN RECEIVING s:u,re.OR COUNTRV'WHERe REMAINS Or( : 158. NAME AND ADDRESS OF PERSON IN CHARG:E ·o~ PLAC!NG'WITH·THE llAII.RIER 
CP.EMATEO REMAINS ARE TO 8E SHIPPED 

TRANSIT 

: 

:15e ~IGNATURE OF PERSON IN CHARGE OF PLACINGWITt{ : 150. DATE SHIPPED• :lliE CARRIER 

: ► 
16A. ADDRESS, NEAREST POINT ON S,HOftELINE, OR 011-!ER DESCRIPTION : 188, b.ATE OF P:lSPOSlf.lON :,.ec Ltc.ENSE NUMSER OF" _CREMA ~o 

lil,l~~~l~OIOR :,:~~;T~JE~~e~~ ::':~~~L~~~~g~SlRICT OF DISPOSITION: : !REMAINS (jlSPQSER-IF APPu¢A8L~ 

OISPosmoN ~-,,-- - -----~· - ------:-:-----
OntEI\ THAN IN A : 160. -s'IGNAfURE-~ PERSON IN CHARGE OF" SCATTERING 00. 8tJRJAL 

CEMETERY 

:' ► 
UPON.A.IJTHORIZATIOH]OF PEAMFT, OtSMl8llTE COPtES AS FOLLOWS: 
COPY 1 - ACCOMPAM~S REMAINS TO THE ·sTATEO PVCE OF. DISPOS(nOtt. PERSON IN CHARGE OF D!SPO.SITION IS·RESPONS!&Le FOA COMPLEltNO ~().. FORWe-RDIHG iHE ·ft~ 
W'TltlN 10 0.'.VS OF of8POSm0N TO ~ REGSSTRAR OF THE DISTRICT I~ \'MICH otSPOSITION OCCUA~ED OR l Ht DISTAICT NEAAEST THE P.OtHT WHERE Tt-lE CA£MATEf) Rew.IN 
V¥ERE ~TTERED Ali.SEA.• . 
eOPV l:-AETAINEO QPEASON tN CHARQ£ Qi:TI-iE CEME.TERX, CReMATO~. FACILITY FOR SC!_EHTIFiC LISE. 0A BY. lHE f>~OH ... CHAR~ OF Dl$POSING OF" THE CREMATED ROW?-J:i: 
COP'Y .S-~-TO-:COU!fl'Y' Of-OE.Ant ~N n1E REMAINS~E OISPOStD OF IN>itOTHER Ol.$"TRJCT. IF HOT APPl ICABLE, COPY l MAV BE 01$CARDED • . 
C0PV -t- RETAIHE08'V A.EG4$TRAR ISSU-.C, THE PERMIT.• 
• 1HE I.OCAl REGIS~ MAY DESTROY I\NY ORtG!tiAt. ()_R DUPLICAT'f PE.RMfT AnER ONE YEAA FROM 1$SUE DATE. 

STATE OF CALIFORNIA, DEPARTMENlOF PUBUC HEAi. TH. Of'FICE OF VITAL RECORDS VS 96Re-.. 01/01'2008 



- . . -MT. HOPE CEMETERY. 

INTERMENT ORDER 
City of San Olego 

Date 

You - Mreby 8UCl>C>rited and lnstlUCled. gubJe<;t to vwr ru1 .. and regulalions. to int.or the remains· 

01· __ ..,....!1.&u.1-..s.s~L«t:..!:C:1:.um.~m=m;!..;,,.,:...ie""'z:'-. _ ____ _ 
ina TiJf¥£.uaJt:J-t Funeral, dtlte1 time ________ _ 

Churcll, Chapj!I, Graveslde _______ _ _ _______ 1,10ttuary. 

All Funeral cars mugt arrive belool 3 :00 p.m. ol regular work day or an e>clnl charge ol $ __ _ 

will be ai>l)iiod end bll ed lo undersigned. ---------------

Oivislon.....c./..,,Z,~ Sectioo Z. BIii/Row_-__ Lot /_!j)JG,,..,,.__:;'i;___ 
G,,..,,._,.&CareFund.. 6:(7/e(,':/. ................. .......... :B: 
0Wrlimo,\.ate Amv111 Fees ...... ,. ................................. ...................... . = 
Burial Container 

Han<llngF-.......... .. -~se;::.::·:::::::::::::::::::::::::::::::::::::::::-.::::: :::: ::::::::::::: : 65:'@ 
Sal6S taxee ................ ......................... ,27$( 

TotalpOuaoif!·a :_ ~. I 
Paid reoe!ptnumber -~-~~~=L~-i#t1xf 

Balance due 99 • 5 / 
I herebyc911ify 1...,, the,µ. ____________ olthe·abcwenamed-ont 
end this la- yaur ""1l>oritY to mal<e <11-.1t1011 of -n• H above Indicated. I cartlly and represent 
that I - the fV1I to - this autholiZstion and I .... to ho4d 1,11. ~ Cemetery hatml ... lrcm 
any liability.., IICCCt.lnt ol .. id eutt>orlzation and Interment. i .Lt,~ 

V . l L) I I hl!<eby 8'llllc<lze the Interment in lot I 
hold under-. 

)\~ ...... ~--- - -

WlfkOrd«# E 21092 

-~ - , l \1.l q., \½Y'. v,,2-l' 
·}-- µ,l. c;,+J ttcl 1Y t:1"~ 
,?' \ . ' ~· If zio-· 

"~ 52,.~~~-L 
u\ ()fa 

Invoice# _____ ,......_ ___ _ 
Ao:;t, # __________ _ 

This ln/omuJllon is aV81/ab/e In 8/temati)ie /omuJts upon n,quest. 
o,-ww..,~,..., 



E-2,012. 

This check is for the down payment for the "Pre-need Trust Only" for I 
Juana Ramirez. Lot: 153, Grave: 8, Section: 2, Division/Block: 12 . 

. {" 

Thank you so much, 
Starla Doss 

(602) 973-8096 

I 

I 

I 



, __ ...... 
OFFICIAL RECEIPT 

WHITE ,., .............. ,_ ·ro CUSTOMER 
CAN.ARV .,, _ _ CEME1EAY 

NOT VALID FO PURPOS~S STATED UNLESS 
Acct. No. _______ _ 

w.o. ---~------::,-:-
BALANCE DUE ~ qq l/ • ':)J 

D P,r<>eNeed Lot D Mooey Order 

STAMPED ~AIPAioe 
JAN 5 2009 

MOUNT HOPE CEMETERY 
□Charge 
llJ Ched< 1ssueo ev ,fo-U {e«..e,-=---

~re,Need Trust 

AC·2J2 (2-06► 

CREDIT 67007 
~ Sale& Care 77t84 --- - ll--

~Sales 
ollol!j 

,Pro-Nees! 
TN$1 

' " ' 
TOTAL PAID 

100 - - - - --

771~ ------

/ 

I ;,------
$ _ .... ~"'----1--1..!U->o'-'-

l'~ ~ 
A·~ •·, --:P·'~i'Ett'.?' '.s•i H · o&r Mlz·•"s,~· :,.,i;Mt~~~ .... fil.•l;R)~j,!;l~; +~ --~•? %1·? ·t· ,, -.!~'5:tct-.~~:::w·: ih>l' ii:·-11~ ,.,,-ii;~,,.;, :m,i:--e;z •. ,J,nitia·)i.«l,Mi.,;/w~:,'~,i;.;. 



r 

- ' MT, .HO~ CEMETERY 

INTERMENT ORDER 
City of San Olego 

e 

:ruanth~byDo~n~rooc\~~'7Q.snA••® regu\otjon.:i 3i~o1i re<Tiaina '{y) 

Ina tv/,6 . Fun.,.,. date, t lm" fricla~ j 4 ~':1,~ 
Churoh,Ch•~·-S: ; ram.Uy M0ttu1ry. 

All Fune..i ""'l mull arrive befQ<e 3:00 p.ni. of regular -'< clay or on extta eharge of $ __ _ 

will be8lll)lied-blledto un~ersignod. _ _____________ _ 

Blk/Row_--....,/ __ Loi 31 \ .Grave_~_ 

Grave spaee & care Fund ..... .. ;56(;-
Qvertimell.8te Arrival Fees- ..................... , ............. ., .. .. 
Openlng/C10411ng & setup ..... 

' Burial COntaioer ...... ,,, .... ,_..,.,,,,.,,.,, .....•............ ,,, .................. , 

iqq_,­

'c~. +" 
2g1.oo 

tl-"• F"Q\ll ............ g a.\.Y.O.D~~ .. y.~ ..................... .. 
Flower- M ~ ..... . .. ..... .$.l~.~-~.'.t,Ci?,~ . . ,., 

@ec:ofdlng/F18ran+2M 85-
S.,K taxK .... ···········................................. ¼t 1 
t/.C'~JMT HOPE CEMETERY Total.Due .................... l, 1.8...Q.:: 

Paid raeelpt number ~b t:$ &e ~I 
Balanoedue ~ 

I hereby caflify I am the 1<. I':¥)1 J~ of !(le above named decedent 
and this Is yoll' authority lo maka dlspooitlon of remails • • above indicaled. I certify and -
that t 11ave the right lo metce 1111s atJll1oritatlon and I egree to hold Mt. Ho"" Cemet"'Y hamHSI from 
~ labl!IIY on oecount of said •U!hOrlzalion and Wem,em. _ c:J. 3~0l/ { 

tnvolee# ________ _ _ 

N:d.#. ___ ___ ___ _ 

This /mi>nnaf/on l$·1tvttHabhJ In~"" fom,ats upon mq;,,,.st. 

·-·····~ ,,.,. 



• ' MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE_wrnt 

Write in the name of the deceased for which the grave 'is for in the block 
inarked with "X", Place the name's, lot# and gl'3ve # of all existing mar1<er's in 
the.appropriate space (s) that are adjacent to the bvri'al space. 

/ 

~ Container 0/A 
I 

X 

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

lntennent space fur. 1)0~\t:i~@ 
· 'L'-., Jcinqlfi ,..... 

lntennent Date:TT ~da51 Time: ~IV~CC) G.3 • 
Div: 2f Sect: 4 Blk/Row: Lot: iJ7 j Grave: J - - ----
Grave laid out by: 

Agrees with Legal Card: Yes CJ No D 
Agrees with Map: Yes Cl No I 
Bfind Check & Verified By: Date 

Cremairis were placed at: of grave. 

- -~ ~ 



• 

• 

J • 

~ 

Locator Map 

-•OFPU.eE l 
CEMETERY ---

\ CITY Of SAN DIEGO 

Ml Hope Cemetery 

\ 

. 3711 Mwk•t Street 
S.n Diego, CA 92101 

""• •1r,.... ,. ■ 

,., 

,., 

L,.'(.',:11 '.. ,\•; I 
;..,,n.~-f.1•1 
4>e<: l. t¢:I 
c:!:o,:: ..i: ,w..,, 
.L~l 
':(:<' •' -' 

~~~-;;.~~s~;.~r:t 
C ) ) .. -:c-.:~,:c:,:J .• 

:~~~ .. =:~::::::~:%. 
1;~6 • "l'~ "l' .. .;➔•1 . .,. 
•!'li'- ::; .. , ... ,., • .,.,,-;,-
1:·, 1-r..,,w,''v ~:i 
t: ; (:r..-:n,·~~( 1:,'.lt,~ 
c.:, c-,ntr.-.ett.,:-- !'. 
1::::J •:-Jnl t,c1,:•.«·, ' 
l;'""' ',;.,,I ! 1 ,(<•' I t;,, - ,. 
,. •1-,:a:-i1 r:,.~t!i,.-:. 
C.l t C;,:-i t r.:i.:1.!'<>~-• 
C25,_i.:oM t -:i..:tt,<,:._ [ 
,_. , , ,>,._,,"'' r;,.,,~ ;;. 
r ... r,~,,._n,11:-t1,11t ... ~ -a 
<:. J ? ~ct _l~,,:,,ne-__,; 
oj 'l) , ••Ii'°' 1-IAI!,:> !: 
~~~- ~ na r-Nmr.e-:;: 
c, J- ,.',.nc r- 11.-in.c: l' 
•:6'( ,..-t,: liit,~ ,.­
f. ,;l-'.!o>r. - rar.~ -l'! 
Ci,~ :X:e HH:O C 
c,.,j .ce !nf:t' __ , 

:- . F , J · ·~ ·13,' 

' I 

1:6♦ ,..,..; l 1•C•, ,: 

~~::;:::;~~~):r - -----------· ....... _., ____ ----
) J- ~i:f:<:L f~-,,H ~1,' :""ll"° . ,;,,J ,. .:l• j ~ 
>2-L•i :i;:.:i;;;·!!, J•i hu t' p ,.:, , 7.., , : , , 
) l ff'ii.· j,Jl<<'h , ; L,-,t f>r:?J:-.'• t'r Id, {.,, 1~, i • 
'l .:l • \':,l!T:t1', ::t, n•:i:t.~l::C~ !b •! , , :} l , .1 
J~· C:.1t-::Zl.etl, r':i.:.:.l e 1~-: t;l ~ ·: .-bt." l ~, , ◄ , 4, , ; 1r, I , 
'j O: - :ull.::::, ,~, ~ J ~-: •. 1, . n . · 1 

~1- l-e•,tiL•., l½,li.1 :/,;>•.<..-. !~~·!, : ;:11, i ) 
(❖-l• l ·:l:i'i::- 1,,11, j• /,,~.e.":o}~ )!: ,f.<:; • ◄ , .;,, !.!:!, l i 
C,•; - r"'"VJ.1+;: , ( ,.; t,"!"'1 ( ',, .,h ,-:.;·, : 
! 'l • \ ,111-r. i::ni:-, :;:::: t e ~ .. ::; J(' , ', ,. 2! 7 ,.J , 
ll- ff.Ju.!J.e :, C.:::.x . ':, •I,, ~,:',,·. : 
12-J!-:9L)1, ':1!<: : 1; .,. f.!f;,, l t, :,$< , -!,, :.::, I , 
1111-11·:-,.;.~-:r, r,1.::.:. r,, .. ) f:'t,: :n~ 1.l, 'l , , ''",i• 
1•1-*"f~r , i1 111r. ,:~-, .:1,, . }S..ri• 
1:.- 1;:i:-,.r ,,-.,-., o,,r.;il:: :; i::)~: ca , •., , ~f , 1·, 
l,'.:,- P. .~£1: :a t.r., lJe!:-:,;r, ... >..,,,,: : 11<,.:i,, 1 o1 , 1·, 
l "" ·P.illo:t,, l\<t- n ..... ... , ,,,,1 f'l,>,n;.:·,.i , 11 • .:i , , 1J.'J1 l : 
1n ,, .. ;1 1~•, t-:~• r.L,,.,r,rd t ·~a::-:e ,,; , ,1,,H ;,, 1, 

~~=~~~~~;: , ::;~;!~i: ~►~ )~: ~\;~;:, l + 

) l 1h·11~, , 1 : ><:·,:-",. ; f,h :,lil ,.,; '1 , ls, l , 
.. :,', ·,· .·. ,-.. ' ,-: .: - f>'lrt.p , ~:-::t::J r .. i O::Y~~ =- - • 

~;~:nBXi/~;~tt~:~ ~ ~1~:.~.~::~~/ ~:. •i i ~ I 
.:-:. -.iv.c::, :!::,:, U•:l.'•~ t,; jL I,. ~'>•"• l; 
l"' · l'.-:--·J.'<'-': l.', I lL, .~ :1,t"~·_;. .:. :~. ' •, :::. , P 
}>i f•'.;;,;1_: .. ,·~, .· t,·:,·t . .:q tr, !' : i,c, !, , 4'~ . L:• 
;: 1; - . ~ .• , r .... , .1.-,,. ri.-::~~r:e~.: -t:.:rdor,o P},·1,, "~'; I, 

! .!1:- :H;e,-:i, ,\tm:i.-t- :.- :t.l',t.' l.i:sc !~, ❖,, 1,:,;,, I , 
~ l-S~•~w:::•; , .J.o:>:.t-i :.::- ;t., 11 , I~ , . ..:.,, J '? 1, i 1 
; i '.i•,.•,n,• .. , , C.o:~-1,,1 r, :A, ..:.,, ·n , 1. 

--------
3 9 

4 1'28 27 2 22 
& I 2S 19 " 12 

32 * 16 29 11 13. 

7 31 20 
5 23 8 17 14 

26 21 30 18 

10 24 



e:.-2toq3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 13 
USE BLACK INK ONLY MAKE NO ERASURES, WHITEOUTS. PHOTOCOPIES, OR-OTHER ALTERATIONS 

iA NAME OF OECEOENT-FIRST :1e M!D0t.E ;1C I.AST 

DOROTEA ; CUEVAS 
2 ·s1:x : 3 DATE Qf BIRTH (MONTH, DAY YEAR) a DAW Of DEA'lH (MONTH, DAY, YEAR) 5. •FETAl.DEATHON.YJ DAlE OFEVEHTi~ ()AV VFAR) 

_ F_· -~0_21_0_61_1_9a_o ________ ~ 1_21_2212 __ 00_8 ________ _._ _________ _ _;. 
M CITY OF OEAT!-1 :sa. COUNTY OF OEATH-,F OUTS!OE: OF CALlfQRm\..EHTER STATE-

NATIONAL CITY : SAN DIEGO 

7A,NAMt Of INF0tWAN1 :re RE.LAiiONSHI' ro O£CeoeNT 8A. l't'f:'EO MA.ME »fO AOOO.ESS OF CALIF'OAN.tA.- 80 CAl..F'Of:IHIA LICENS.E 

MARIA CUEVAS :DAUGHTER 
LICENSED f1JNERAL DIRECTOR OR rmsON NlMBER-lf APP\ !CABLE 
AClllNG AS ,SUCH-SlAEET NIJMSER AND NAME 

F01907 COY STATE. ZIP CODE 
' 

7C INF~NTSFVU MAII.IMGAOORESS-STREer NtMe'ERANONAAIE:, c,TY;s·, ... re, 1,IPCOOE DIRECT CREMATION 
376 OXFORD ST. 2861 ADAMS AVE 
CHULA VISTA, CA 91911 SAN DIEGO, CA 92116 • 

ACKNOWlEOGEIIENT OF APPUCANT~ ~b; lld',noW~ <I$ appl.~ lh.i I h;'lw lho : APPLICANT 8'GNATURE ~ 
~-g_ 

;9B OAfE S'•G.Nl:0 
19"1 la alnlfcl dsposilian pursu.-it lo Hl[lallh.&.S;lf.ty ~ s«;t,on 7t00 ~ !NC lhe. ~;iiffl : 12129/2008 
st.akld hoNlin )s Oj"lltd th• d$)0$1~ ;,.,,~ b)' H•eillh 8, 8~ C<l!:le &lcl;rcn 103056, . 
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT 0 FINAL DISPOSITION 

10A. i\MOUNTOf. FEE PAR> :,ce. DATE PERMIT ISSUED ; 10C SIGAATURE Of LOCAL RfCISrRAR ISSUIJritG PERMIT 

$ 11.00 ! 12/29/2008 i ► WILMA WOOTEN, MD ~Q 
·100 AOORESS OF" AEOtSTRAR OF 01$Tk!CT 8F 01:Afli-iF-DEA'lli OCC1fflRED '" CA.lfFOSNIP. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

10E. AOOAESS OF REGISTRAR 01= D1STRtCT OF .. OISPOSrrl~F DlfF.ERl:NT I-HOM 10. 

SAN D!EGO, CA 92110 

11 AUTHORIZED 01SPOSlltON(Si 

CR/BU- •.• 

SU~IAl OR 
SCATTERING IN A 

C£METEA.Y 
(INCLUDES 

ENT0,-,8MEr,,~ J 

-S.Cl:NTIFIC IJSE 

MT.HOPE CEMETERY,3751 MARKET 
S_T .• SAN DIEGO. CA 92102 

13A NAh'E AND ADQSESS Of CALIFCIRMA. CR'EMATOftY 

COUNTY CREM. 192 COMMERCE OR., 
PERRIS, CA 92571 

141A .. HAME ANO ADDRESS OF CALIFOAtM FACJLrrY RECEIVING R£MAIN$ 

FOR c0FtONER.'S USE ONL:Y 

; }2&. OATE BU~IEO 

! / - "l - 0'9 
: 1zc INrE,NI ~ £~ - IF APPUGA.BlE 

: q:;-210'13 
; 120. SIGNATURE OF PERSON 1N CHARGE Of 8VAIA&. 01:t"$CAT.TCRfNG, 

' 

: ► 

; 14C SIGNAJURE OF' PEASON IN Ct-lAROE OF FA~llrTY 

I 

:► 
15A NAME:ANO ADORES-$ IN RECEf'IIWG STATE OR COU.NTRYWHERE REMA.IHS OR ; 158. l'U\ME AND AOOf(l:SS--OF PERSON~ CKAA~E" OF PLACING WITH ll1f CAf!HJt~ ,. 
CkEMATEO AEMAIHS AAE fO BE SHIPPED ; • 

TRANSIT 

: 1SC. SIGNA-1\JM Of PER$~ IN c.~~~ OF PLACING l/,1TH ;1w . DATE $Hlf'Pt:U• 
: TH!: CARRIER 

: ► 
16A. AOORESS .. HEAREST POINT ON.&HOREUNI:. ~ OTHER OESCAJPTION ; 169 DATE OF OISPOSIT'I.ON 
SUfFICJENT TO IDENTIF"Y FINAL PLACE AND CALIFORNIA DISTRICT Of OISf'◊SITibN; '. 

SCATft;~IHGt If BUf\lA,l ,O.T SEA: ONLV ENTER lA1111JQE: -'"ti? LOt(GllUOE : 
BURIAL AT SE'~ Oft . . 

Of$POSITION. 

:·1oc LICENSE NUMBER OF CREMATEO 
:REMAINS OlSf>OSEA-IF APPUCAOLE 

OtHfR THAN, IN A 
CEMFTERV 

; 1eo. StGN,4.r uRE OF'PERSON IH-CHA.RGE OF- SCATT.Ef\lNC 0~ 1::IURIAI 

:► 
UPONAllTHORJZATJON OF 9ERMrT DISTR!BUTf COPIES AS FOU.OWS, 
COP'r'' 1 - AC.COM"PAHIE:S·AEMAiNS TO TME STATED PLACE OF. 01$PO$STION PERSON IN CKA.RCE OF CMSPbs1TlON IS RESPONS18LE FOR CoMPLE-flNG ANO FORWAAOiNO, TH£ PERMIT 
WITM!N 10 DAYS OF" OISPOSITION TO THE REGISTRAR Qi:- THE DISTRICT IN 'WHICH DISP0S1TIOH,OCCURA:EO OR TH£ DISTRICT N:eA,REST TI-IE POtNT WME~ THE CREMI\TED ijEW.:tNS 
WERE SCATTERED AT SEA." . 
COPY 2- RETAINED BY PERSON IN' CHARGE. Of.THE CEMETERY. CRf-MAlORY FA.CII.ITYFOR SCIENTIFIC USE. Oft 8YTIE PERSON IN CKARGE Of DISPOSING OF f t-IE CAE.MAJEO AE~ 
COP"t 3 - Re~ TO COUNTY OF 0£AlH WHEN TitE REMAINS ARE OISPOSED or- IN ANO TIER ()lSTRICT IF -.OT APPLICABLE, C~Y 3 MAY 81: DISCARDED• 
COPY •-RETAINED BY RE GIST~ ISSU!N(; Tl'E· PE-WIT • 
• ll-M= l OCAL RF.GCSTAAR MAY DES'T.ROY ANY ORIGINAL OR DUPLICATE PERMIT AFTeR ONE Yi:AA, FROM ISSU€ OAf.E 

STATE OF CAt.tFOHNIA. DEf'A.RrME~, OF PU8UC HEALTH. o'F.FtCE OF.VITAL:. RECO.RDS VS 9a Rev 01~1/2008 
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1
1), C.,~ A,>,(I MT. HOPE CEMETERY 1/ ~• INTERMENT ORDER 

• 
o-t need 

Cily ot:San Diego 

Date 

You are i,.,,..by authorUA,d and lnellucted, 1.ubject to .Y0~t"• and MQu~n,, 10 Inter the remains 

~ Jose,ph Js'tx\Je; i2:370Ylf qjr 
Ina LLne.r F-1. dale. time Fr:;d:Q.O\ ~~· l'-Cx::> 

,,,,-:---,.... •. --;s:d ..... _ <,_AC!~ CJ 
~hapei. <:;taveai<je --.-----: J<.Y~Q. I'-' Mortuary. 

All Fune,al oars must 81Tlve - ·3:00 .p.m. cl MQular """'1< day or an 8l<!ra cijarge of$ __ _ 

wlll be"""'""' and blMad lo und.,.lgned. --------------

o.ert-..uiteAnival Feeo ............ · jM4 ...... t ,?.~G9 .......................... ---
Openlng/Cic.l"ii & Sawp............... .... ....... ............................................................ .6:7J:;, 0(> 

ll<#ioleooteJner ................. ,······· MOUNTHOP,E.CEMETERY.. 270. oo 
d!_endll<IQ F- ·;:. ............. r,i .. j'7 e·::;;;;........ .. .. . . ..... ... . . 'Zf){;, . Oo 
~~e;f .. ,Q.1a11<eraott1notee:$! ...... : ..... : .................... .......................................... ----

G~n•fer "-•· ,................................... .. ..... . . .. . . . , . ..... &S:. en 
Sal"'" 1ex .... .... ... , ................................................... ................................... ? Q. q,5 

Paid ,-1p, number i~~13&3 ., .. ...... T:i~: ~ 
Balance dua l , 150' 0~ , 

S ~ · 1(- .C. /31C6 "1so,oo 
I h~rei,y cef1ify I am the/~/,:;,~ oNtie .i;.;.., named daoede 
and Ill'• la your aulllooty to make dlaposlUon of ramalna u at,ove lodleated. I caflil'y-and f'Olll'""'1t 
thet I have the right to make .lflla.atllhOriZllllon and I - to hold Ml. ~ Comllery harmlNa from . 
s,ny llabllltY on·aocount of Mid authOriratlon and intam,.r,t. . . 2'3 jOl/3 
I h-y -the lntermanl in lot I ee.em ~L!/l,'-'/ ... fi'-1- ~~ 
hOld-- , ' ~ £-x/ ......... t G?-'lf' M1itrl!e£ A-ile 
• ,e,,eu/411,,,), •p.t.,u,. ;..... :-t. .• 1 1 CA, 2179// _,. QL~fo~6vll , 

""' li<t'1) ,3~-J:!,,;;i,-';; ··-

\Mlt!<Order# E 2109 4 
Invoice# ________ _ 

Acct.# _________ _ 

n,r, /nformatfM Is aV1Jl/able if} .-·tom,ats upQn ,equ<fs/, 
o~ . .,..,_..,,,,.,, 



• 
MOUNT ROPE CEMETERY 

' GRAVE BLIND CHECK FORM ' IN GRAVE wrl'H 

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 marl(er's in 
the appropriate space (s) that are adjacelit.to the. burial space. 

Linec 

X 

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

lntermentspac.efor: sj)sgp.h ,:Jessie 
lntennent Date: Tod~ I ( q Time: / p 117 

Div: MA~AJ .Sect: D Blk/Row: _ Lot: /t5 Grave_: _/_ 

Grave Laid out by: 

,Agrees with Legal Gard: 

Agrees with Map: 

Blind Check & Verified By: 

C11;1mains wen,• pl,1ce<1 at: 

Yes D 
Yes D 

Date 

No 

No 

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



Locator Map 
i:'oclltioo 
Oivi&iOO 
SiE!c~ton 

' 8lock ' RCllil 
· Lot. -
Gt'cllvt': 

g~::;i!!~~~' 
"('.'S)_O$;CIEl.;o*$0_& 
cs,_cecc"'5cd._C 

• 
1. S 

1 

r----------;;;;::;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;===;;;=====================::;;-"1 ·css_Deccaoed_D '<:s, t-ece'~sed 8 
~S?) >ec_e•s~!))' 
Cl0_<:'QnV$y_XQ 

---

CITY OF SAN DIEOO 

Mt, Ho~ Cemetery 
3751 Mtrlwt Shtt 

San01990.--CA 92102 
""1w.-, 

■ 

cu_~vcy._tut~ 
C20_00i:\tr.:ct»o_A . 
e21_&nte4ct»~~a 
~n_<:-oot,t'act~_C' 
C23_9)ntr~l;.No_o 
cu_cor.ti:-<1c.uao_a 
C2S_OOJ'ltractll'o_P. 
C36_0l<mer_N•~c_A 
t)1_0w~t-t_Ni:me_e 
CU._.O,,,~l;'_N.i,l'le C 
Cl9_0W'ncr_ll;mt:_C· 
.Cf!)_Olmet'_l~ime_!: 
cn_o.,..,tt'_N.-.,a_.,- 1 
cso_occ_~o.f'o_A. 
C6l._Occ_Iafo_e, 
C62_oce_I afo_c 
c,:!:_oec_..:ofu-_t> 
,c,•,..oec,.._1nro,.1:t 
c&s ... occ_Zaf'o_l" 

................ . ................................. ·•·•"""'--"" "=== 
~U·ASMCwt'l , ~<\C,:Y (i,ASON,0, , J , ll) 
9 2.• l'IQtJt.on, Fl9.~ lfd:rl~ (IU.oo»,D, '10, lSI 
113-eoyto, Glenn C (MA.90N,O., ,l.0 .. 16) 
-01-C'~oo, l't'a.n>. 11.oot-r.t ov,so~.u . . . r .11; 
OS•Clltlf3.e, Al$XIN- REtnaOO t-n our,O),I , o~., 13,26) 
Ofi .Cl:)lcm.:i.n,, ll'r~rielc A ~AASo»,0,,3,12) 
07-Den.ton, Iw'li-el Mill.er 1MiUK!lt, D,, 3 ,.22) 
0.8-Del\ton, olive Troeodl y !AA30lll, D, , l,:.IU 
.o-Ga.cdil\~r . Ht-nry ·cbea t E-·t tMSON, IJ,, l :•Jj . 
I Q-~w,. K.\t~rlnEt H~Sn4.e IM).$011, 0,, J , ll) 
ll· C'c.:l)', Cl'.&rloU~ M IMUClll',C, ,4,.,2J 
12-KuJ\4, Lillitt.o Alimeda fiv.aca, o, ,l..S,c'1 
l)-M'i19ht:-e, .N;g,ii<it St"t'UA '""set,, 0,, 1 0, '.l '>) 
J ,;'♦flfcK'8nttEt, k~lC011:1 fN.t...<;ON, I>, - ~ · Hi1 
lS•Ktll~r. Aipb::a i'ort. lNASOO,,i>, ; l,31 
l&;-Ncwnv..n, Berto ll'IASc«,:a>,,3,6~ 
1.,-PDrt , t.ini.e 'A 11'1.ASOff.,D, ,1, 2) 
U.-ka8MU.8&E'I), Heriry , Sr (NASON',O, ,.), 1$1 
l?- $;t.Tl, ~ud IMA$()t,l,b,. 10,1!i) 
20· Si.dDey, Rl.vib. lMASCIN,D., l , 10) 
~::.-.;;::.:.•.•c:.1, oi:1.1.1.t.w Al.~lltl~c-r iMS(m,w,. ie, 6·) I 
................................. - ...... _ .................... .a ... ~..; - : -

• 

• 
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OFFICIAL RECEIPT 
WHl:rE ---TO CU$TOMEFI 
OAMA.AY ..................... CEMETERY 

CITY OFSAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

E-z,oq4 
61388 

· tJ!J Dollar$ ($ ~L..L.-"""""---

in _____ Payment of Tv:ttermt2¥l Jase.pf? .:Jessie 
Div Mason .s'f D Lot I· 5 Grave =1 _ _ 
Invoice No. E;"-J / W £L NOJ VALID FDA PUAPOs.es ·srATED UNLESS 

STAMPED "PAID' INrlll:. IS i "ih_ 
Aoct. No._________ r I\I u CREDIT 67007 

20% Sales: ca,e 771S4 
80% Sales 100 
Of Lim- 77184 

· 5.) ff() 
w.o. -----------

£) BALANCE DUE JAN· 9 2009 

MOUNT HOPE CEMET i:.R 

O~IWlgl ~•oo#----C~,9"'41~fr-ao.;,g ,.,., 

D Money Order 

~~e /12/7 
AC·212A(11-0$) 

tSSIJED8Y crna~{~ 
~ .s.l~i> is $va/18bld in arr,una~ form.,~ lfPO,!J ~ st. 

/ 

,·-

OFFICIAL RECEIPT 

'.~ 

Burial 100 
Containef'ft 77182 

..,andling F,ee 
Raoon:lln9 & 
Misc. Fees 
Sa!e$ 18)( 

TOTALPAIO 

100 
7.7185 

100 
7718~ 
60101 
~90 

s 

WHITE .•.•..•..•........•.. TO~US~ER 

CITY OF SAN DIEC,O, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-34'00 

6-13b ~ 
CANARY ··- ·· ·· - · ····· ....... CEMETERY 

Address: 

Dollars($ 

in Payment of !S.le 
D.lv lot /. 5 Grave 

Invoice No. NOT VAllO FOR PURPOSES STATED UNLESS 

Acct, No. 
STAMPED "PAJO• IN THIS SPACE. CREDIT 67007 

PAID ~ saies·cafe n 1a, 

W.O, 
80%Saleo IO<i 
of Lois nm 

/, f5"~, otJ bpe.,ng1 lllll 
BALANCE DUE JAl'4' 12009 Clo~ n101 - 100 

MOUNT HOPE CEMETERY 
Contaiof11s n ·1e.2 

100 

D Money Order Handlnj Fee mes 

□charge 
Recordi~& 100 
~isc. Fees 11,93 U}hu· Salas Tax• 60101 

[]J,(;hed< 
ISSUED BY G 78390 

A.C-212A.(11-0Sl TOTAL PAID $ 
7lw$ f!foonsooo fH~bie.vl a!Temet,w'IO(m.m vpo,, fe-Qu&Jf 

~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY MAKE NO ERASUllES, WHITEOLJTS PHOTOCOPIES OR OTHER Al TERATIONS 

1A. N,IJr,IE OF OECEOENT-f:1R$f ;18.MIDDlE : ,c 1>.sr 
JESSIE JOSEPH : CHARLES 

.i DATE OF 9llt1K" t.M()MfH, DAY, YEAR) 

11/12/1957 
4, DATE OF DEA.TH (MONTH DAY, l"EARt 

01/04/2009 • -... -·.-a-TY""·-o,"·'-"""--,-H--------------~----------,-:•-e-.c-ou- .-,.-o"',-oe,- -,tH-'--,-"'-""S1 ... DE=o,=c ... A1.'"1,,.,°"=" ... ,....,,., .... , ... ,,,. . ... s,,.u-=,,,.,----
SAN DIEGO : SAN DIEGO 

7A. ~ME OF INFORMANT 

MAE BELLE JESSIE 
:~. REL-\TIOOSHIP TO DECEDENT 

:MOTHER 
' ' 

8A. TYPED NAME AND,'DPRE·$S'OF. CALIFORhlA· 
LICENSED FVNERA1,. DtRECTO~ OR PERSON 
ACllHGASSIJCH-$11-tEE.1 Nl)tl\8ER,.NO N.>\Mf, 
Cf'!'Y SlAlE;, 21P CODE: 

88. C'LlfOR~UCEHSE 
Nl.MBER--IF APPUO\BLE 

F-D1329 
·7C. tlifORMANT'S FULL MAIUNG.~RESS-STREET "NUMBER ANO NAM~ CITY, STATE, ZIP COOE 

5514 SAN MARGARITA STREET 
SAN DIEGO. CA 92114 

ANDERSON°RAGSDALE MORTUARY-
5050 FEDERAL BL VO. 
SAN DIEGO. CA 92102 

AC~LEOGEMEN1 Of APPUCANT---1 hettOy ~ • appit.tt INI I M.ve ~ 
l'lg,lt10oonltOl~~eaMmlthl'$allltyCocla~ ~100,•rd·lhatltw~$P06lllOl'l 
111aect~one-ortiedi1poe!IIM8fAlltlOl'IMdi11·Heelth&s-tyCOdeSecliOn 103055. ► 

PERMIT ANO AUTHORIZATION OF LOCAi. ReGISTRAR"-ANY CHI\NGE IN DISPO ION REQUIRES A NEW PE ITT 
llll• Pl'!"II It IHutd ll\~lllfU1 ~Of 11'!8 caircimll ffe.allh Md SalttyC:ode atld is lhe ill..6.irityfar lhe Ospostll~.~td ll\1Nf pem,11. 
otc.aroni ... 

10A. AMQUNT OF FEE PAID 

$ 11.00 
:1oe OA1£ PE~1r1ssvro 
i 01/0812009 

:·1oc. SIGNAT\IRE Of LOCAL REGISTRAR 1ssu1tJG-PERMIT 

:► WILMA WOOTEN, MD. 
100.AOORESS·OF·REGISTRAR 0F-OISTRiCT OF OEAlM-IF OEATM cicCl)RRebtNCALIFORN!A 

SA_N DIEGO COUNTY VITAL RECORDS 
3.851 ROSECRANS ST 

:·10E ,-CIDRESSOF RfGiST~R Of OISTR.ICT'Of' DISPOSlllON-IF C.FFERENT FR()M 100 

•: • SAN DIEGO, CA 92110 ' 

11, AUll«::1u~o OISPOSIOON($) FOR ~!A'$ USE ONLY 

BU 

-
12A. NAME ANO ADORE$$ OF CM.IF-QA:l'-.IIA CEl,lETElh' ::12a, DATI l"'(;}/1{)01 _ r2C INTEEN~,,e;J;!J'cA&.e BUAIALOR 
MT. HOPE CEMETERY: 3751 MARKET i bJ SCATTERINQ \.t+A 

CEMET~~y 
S'rREET, SAN DIEGO, CA 92102 : 12Q. SIG p,TURE Of PERSrRGE Of BURIAL OR SCA.llE:RIIG' llfiCLt.lOES 

ENTOMBMENT} ·:.-) 
', ...- . . n - ,. , ' . . 

I~ ~AME.ANO ADORESS ~ CALIFORNIA CREMATORY :131),. DAiE~REMAtEO l:13c CREMATION NUMBER-IF APF.'t.lCABLE 

: 
CREMATION : 130 ~Ni.TUR£ QF Pl=RSON IM ~GE OF CREMATION 

l ► 
14A NAME ANO AOORESS Of CALIFORNIA FACILITY RECfl'i/lNG,REMAfNS. :1•8 DATER~C~IVED 

SCIENTIFIC USE :1-4C ~~TUR£ Of PERSON ltf CtiAAGE OF'.FACn.JT"t 

;► 
15"', NA.ME AND ~ss IN RECEMNG STATE OR OOUN'l'R'f 'M-!eRE REMA1NS OR 
CREMATE:D RE!iA4!NS ARE TO·ee-SHtPPEO 

: 158. ~MEANOADORfSS·OF PERSON IN CMARGE OF P..t,AClffG:Wl1M THE CA~A,EA: 

' ' 
. 

'Tl:fANSIT 

l}~·t_i~:~e oF PERSQN 1N CHARGE oF·PLACING Y.ATH : 150. 0ATE
0

SHIPPED 

: ► ' 
leA, AOQRESS. NE ARE SJ POltil 0~ SHORElJi.E. Oft OT HIER OESCRj_PtlON •168.-DATE OF OISPOS1TION j-i~~:s~~~~~~ffp~~T~O sun:ecie~t TO •CENTIFY.FINAl PlA.CE ANDCAUfOAtaA DISTRICT OF OISPOSfTION: : 

SCATTERING/ IF 8UR1Al A.f SeA.0NLY E.NlER LAllTIJOE ;,t.NO LO!f3mJDe, : 
IURIAl.ATSE.AOA 

01$PO$af10N 
0:rHER Tf1At( IN.A ·: 18,;> SIGtilATIJRE OF' PE"RSON 1f"'.CH4~E 0~ SCATTERJNJ OR BURIAL 

CEMETER.Y 

:► 
UPON AU1HOftl ZA1lON OF PERMIT, a$li:tl8UT£ •C0Plf$A$ FOU.-OWS· • 

9C)PY t ~ACCOMf>AHIES..REMAINS JO 1l1E ST~TED Pl.ACE. OF CXSPOSITION. PERSON IN CKA.RGE OF' DSPOSiTI~ IS R:ESPOJ.tSIBLC·FOA: COMPLETINOAND FOR~AROJNG Tl-£ PER.MIT 
Vffl"HIN 10,0AYS OF DISP05(1"10N fO THE .REWTRAR OF iH~ ClSTRICT IN Wtfl01 DISPOSITION OCCURRED OR TI-E. oiS:TRICT NEARfST THE POINT wttER:E THE CREMATE.D REiMINS 
¥€RE SCA..~EOAT SEA.• 
COPl'J- RETAINEOSVF'f:RSONl~a--tAAGE OF TME CEMETERY CRFIMTORY fACIUl.¥FM SCISNTIF,CQ$E.0"8Y. tt-E PERSON IN CHARGE Of•OISPOSING Of THE CREMATEO REMAll,$, 
CQll'"(' i - ft.EtUM.1-1"0 O"lt.JNt'( Of Q~TM IJ\IMEN°TME REMIJHS A.RE DiSPOSEOOF·1M ANOTHF.R D1$1RlCT IF NOT .\Pf'UC/t.$1.E..COP< :\ WA.Y BE DISCARDED.• 
COPY 4 • RET AJ.NEO BY REGiSTRo\R IS$l,JI.~(, 1ME: PliRMlf • 

• Tl-£ LOCAL REGISTRAR NA'.t' OE'STROV AN'f OPJGl~.l OR OUPllCAl"E f>ERh'IT AFTER OtlE YEAR FROM ISSL£ DATE 

. STA re OF' c;ALIFORNI,\_ Of PA
0

RTMElfl OF PUBLIC HEAL TH, OfFICE OF vrr AL R£COROS VS 9e Rev OI/Otl2008 



OFFICIAL RECEIPT 

Acd. No. ______ _ 

w.o. ~ 

BAI..AHCEDUE ~JC;L~----
0Ml;)neyO!def 

NOTVAI.IO FOFt PURPOSES'STATED UN1£SS 
STAMPEO.'PAID" IN THIS SPACE. 

oCE@~aw~ 
MAY 20 2009 i 

JW' Charge I ' p l ;.rz_ 1 )/ f 
-=iv.c11-oai □~p 5 / f).f \ ISStJEDBY ~"-"'==-"=--=-­
nu ....... -•........,_,....,._.,~ ---~ 

t -z\ 

L ,::,; / . (Ju 

lOTALPAJO s 7 ~1- (Jg 



• , 
MT. HOPE CEMETE~Y 

INTERMENT ORDER 
City of San Di4'99 

-
You are hereby autliorized and instructed. owjecl to your nAe, and regulations, to infer tile l'8fTijli(ll 

°' I eo,,.oo. chap mo n . 23204,:,.,::<a __ 
In a Llnec Funeral. -.time ~J:m 15.'e U 1t!1 
Church.~=.:.--· : Jbirii=1h9mk:. Mortuary. 

All Funeral an n"AJ61 amv• t>elote 3:00 p.m. of regular-1< day o, an•- CMrge cl$ - ~ -

wll be •Pl'lled and billed to undersigned. _____________ _ 

DMllon Jf}. Section !}. 81k.1Row __ ux /5t:J G«tve 8 
Grave space& C..r.e Fund ... ....... ..................... ............................................................. ~;!)6l/, d) 

BurialCQ<\IIIIIW.... . JAN I 3 2009 
-1"11 F-........................................... .... .. . .............. ...... . .. .... .. 
Flower va-- M-r setunv 'lio~t IT'HOPE. .. CEMETERY' .... .. l,5 co 
Recordlng/Flllng/Transfer Fees .. ................................................ ,.................................. . ' ~ 

;;,5: · " :::=~~~~~~ 
&Mance doe 

I he,w,y 0l!<tify I am Ille D J4 U G-- ft TE((. cllM • rx,,e-dee,edent 
and thia i• your authority to m8ke ditpOOition of"""'""' a, above ·ind.icated. t cenify. and repr-nt 
that I - the rlgl,t to miike "°" authorization and I agree to hold Mt. HOl)e Cemetery lllrmlen 'l\'"'. 
any Nabilily on account cl aald: 1ut11(!ti..ti0<1 and int•-· 2,320, 7 

~Order# E 2109 5 

C.t1:B.o L L. ST£ k'/AA Q 
Zn2 Mo ha..cv ~.s1. Rpf.H<t 

µ flf~SA , C/Ll, 9121:J 
':1zL1- 5'8't._ 91 fO ...... --lnVOtC»4 _ ___ ____ _ 
Accl# _ ________ _ 

This infomla!/on /$ •-ble in 8/lemefiw fotms/3 upon n,q,,(18'. 
o,-.J..,,.~ ,_. 



\},. i' ~tv'}i\~ ORDER .-~~:Je~~~ 
~0_;\J\ (j}p 0• CITY OF S~!i A/FSA CAUF0RNIA 

~~ ~ ~ DATE / :l_- ~ 19#-

0<ARGE . ~ f~ 
ADDRESS ~~ 

Noi'fuii1 ~ £'.l"-11 l'WAE ~DECEASED== . "'° =..ta,; S::::. 

0Wt.£R 7..£.d . . .'.< .J 3 - 3 I~ 

ADDRESS /27£( 0 'lb~ CZv< Lb, 'jl.11? 

LOT ·,.2 0 GA 

OPENING T IME U A /'1 
' 

'lJiii,I BOX ______ _ 



• .-£-2\C95 

MOUNT ■OPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN"GRAVEWITH 

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. 

Liner 
ft1/teh' .. 

~(@(' toiemo !) 

X 
r,taf'hn z {Jevn(Jj (Ml,, 

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

lntemientspace fi>r: Leano. Qhgpman, 
L. .. 1, . -,1',ttrS ' II I ) • . ./l _ h :...... 

Interment Date: I rm 99 Time: f/tJ /V~V'ei/11(;1'. 

Div: l fl Sect: d- 811.</Row: __ Let: jJjJ_ Gra11e: 8' 
Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremairis were placed at: 

Yes c::J 
Yes D 

Date 

No 

No 

----- -------
__ __._ ___ • of grave 



Locator Map 
Loc.a.t.ioa 
E>ivieioa 
seet."iO(I 
8l~lc_RO(,I 

"°' Qraw 
C-01_Pi:up_SU.tu!I 
~2_oec::ea.s.ed_1.. 
~).,.Pieeo.a.4.> 
CS4'_0C<:CU.ed_C 

• 
1'59 

• 

r----------;;;;::;===================================::;;-""1 C'SS_t>eceu;ed_D <:-s,:,oe<:e4.Sed_8 

' 0 

.• ,. 

r-• 

. ;·, 

1t 

-1 
,. 
-! 

-

----
.. ·-• :,.:;:,, ... . :, . 

.• ~ ' ·Y,6'-"' . .., 

_ \ CrTY Of" SAN DIEGO 

Mt. Hope Cemetery 
.l151Mldtel9trMI 

'Sal'I o • . ~ 12:1.02 
lf>tlW~ 

■ 

I 

,..J. ; .. . ' ., , -~• to -, 
41 ;~~ ~lfe:~ , -·~~-• 12 • < 

t ~;:%t-l1 :B' 

.,. 2 

&; 

. 
,_ ,:.:,'': 

~; ,,, 

'" 

4 

* 11 

14 
7 

' ,,,,. 
,:1 ...... 

1• 
=.J 

·"/:" 

cs, ... t>e«:a.et-1_ ,, 
c~n_eonvey_Wo 
c 11_convey_nate. 

~i:~::~:~::: I 
ci2..,o:>ntr~ct.~ .. c 
~u_contnctNo_o 
-C2t_C.OO.t.rActNo_a. 
c2s_<:ontraeu1o_r 
c),_Ovl)f't_~ame_,. 
Cl'1.,_0Vl'/er .. Nai•• .. e 
Cl8_0liln~r _ Np._C 
C39_0\IDer_lJlllilc_o 
Ct0_OYaer_Ns1:1e_a 
C4l_O .. oe·t _Nttlle_ , 
C:60_04.c _ I nto..,._ 
i:s1_ oec;_1nto_a 

.a2_oec~:Iato_c 
CE>l_Dec_Info_o, 
c,._oec_n1to_• 
C'65_c'4C_ lnto_ ,. 

Decca.:,cd '11tithin A. 15 l't .. 'Jtadi us. 

01-A.lltw~, . "a.t11J~l (U,i,,lS!t,4) 
(l2 , ll.;l)♦r, J♦ul♦ a~~ (12,2-04 111 , 5 ) 
OJ.-0\:1.dty Jll. Leroy ( 12 , 2 ,· , 1S6, l.l) 
Ot:- C'olCGWJ• MC'C'r-ay, Audt<ey ( 12 , :t, , l!>t,.7 ) 
05-l)lU- SJl, , D.l.niel (12 ,2,, l'H,t) 
06•SdrOnlMI, Sgpera:nza s&1in111; {12,2 .. 171, l 
01-oipGOn, curt.is Lee a2 , 2,,1..S:9, 1 2 :1 
oe-ou.e.rderH-, Ana Jul!• , i ll 1 2,, l S&. 6) 
o,-K$t'MMU-t"aths, J oee AJ:r~e<to n , 2 ,2,, l S,,,31 
10. Jacltson, $arab J.an• {1.2, 2 , , l.'iO,-SI 
1.l.·Martinez, .Jorge A. u.2,2, ,l.S9,91 
11-l'tille r , PA1.tL IV:Met b H2-, ~! ,,1'/!)," 
U -Mpee, 1tenry ua.a., ts,.s, 
a . s;iut e •&~rb.X', Miaball' Rao:, 112., 2 , , lS9, l~J 
lS· NlU'dl, ven, ·Mile :12•,Z, , l SS·~lOI 

' ,. 
'· 

.. ,...--::,. 
: 

·- ' 
A~ ~6 

' 
•. 
' 

I 

I "'a 

. ;i. ·• ,, ,,. ~~:; ... ~· 

• 

• 



1::--2-\ oqs: 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 8 s 
IJSe Bl.ACK .INK ONlY 

1A:~E OF DEC:ECEITT~RST 

LEANA 
.2.SEX 

F 
3 _bATEOfBIRTH l"'1PNTH,CIAY, VEAR) 

10/17/1923 
6A CITYOFOEATM 

SAN DIEGO 
7A. NAME OF INFORMANT 

CAROL STEWARD 

MAKE NO ERAS\JRES1 \'MITEOUTS1 PHOTOCOPIES, :OR. OTHER Al TEAATIONS 
I 

;1B.MIOOlE : 1c, LAST 

i MARIE ' CHAPMAN 
(. DATE.OF DEA.TH (MONTH, DAV VEAR) 

01 /0o/2009 
:sa. COLNf V Of OfAT'H--lf OUTSIOE'OF CALIFORNIA. ENTI:R STATE 

:·7B. RELAT.IONSHIP re DECEDENT 

:DAUGHTER 

: SAN DIEGO 
8A. TYPED ,NA~E AND AOORESS ~ -CAPFOAN!A.. 
LICENSED S::l,INEAAL DIRECT~ OR PERSON 
ACllt.:;~ SUCH-STR:EET NUM8Elt ANO tiA.IIIE, 
Cl 'fY STATE, ZIP CODE 

iB 001~0Rt.lAIJC£i.&SE 
tfJl.!BER-d= .lffl.JCAf.lLE 

FD1329 -------------------'-----------l 7C. INF.ORMANTS·FULL MAIUNG1'DORESS---STREET NIM8ERANO NAME, CITY, S'(ATf·, ZIP COOE 

7482 MOHAWK STREET #8 
LA MESA; CA 91941 

ANDERSON-RAGSDALE MOl,HUARY 
5050 FEDERAL BLVD. 
SAN DIEGO, CA 92102 • 

ACKNOWI.EDOEMEHT OF APPUCANT-t 11eteby ~edge .u ..,.,uc..,t 1h8l I 1\-.e h SA. A 
l'IQftt lo control ~p.nuanl fD ~ & ~ Code SIC90n 1100. ~ .Nf ltle~~po$Jl'l)f'I 

NED· 

-lld NWil\e Me d~di,p:,sitionl autholf:ud by Htelll'I& ~, Code,Sedon 10306S ► 

PeRlllrT AND AUTHORIZATION OF LOCAL REGISTIIAR--ANY CHANG€ IN DISPOSITION REQUIRES A NEW PERMIT T 
TIU peiffll 1, IHUIO in,accord8no8 Wllh ~•1cn, Of fie C811fonia Heelll't 80(! S8fetY, ~ ana is U'll9 alb'lottty kit 1M ditposilior'I specified in tl'is p!!ffl'III . N 
al CIIIOmla. 
10A. AMOUHTOF FEE PAID 

$ 11.00 
; 108 DATE PERMIT ISSUED 

j 01/13/2009 
' 

: 10C. SIGNATURE OF LOCAL REGISTRA.RiSSUING PERMIT 

:► WILMA WOOTEN, !\ID 
ICO. AD~ESS OF RE~T~R OF 06STRICT OF OEATI-I-IF' DEATH OCCURRED IN CAl,.IFDRNIA.. tOE. ADDRESS OF' REGISTRAR fY- ()$fAJC1 OF O!SP0S1110N-4F DIFFER.ENT FROM 100 

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

.1 t. AUTHORIZED OjSPOSITI.ON(S) FOR CORONER'S USE ONLY 

au . -

BUR1-...0A 
SCATTERll«j. lJII A 

CEMETE~ 
(INCl'V,DES. 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 E OF PERSON IN CMARGE OF BURIAL OR SCATTERING 

ENTOMBMENT) 

CREMAOON 

SCIENTIF1C USf 

: ► 
13A. NAMEAAO AOORESS OF CALIFORNIA CREW.TORY :1se. 

: 130. SIGNATURE OF PERSON IN CHARGE OF CREMATION 

i► 
1'-'. NAME AN[?.ADORESS QF·CALIFORNIA F'ACILfTY RECEMNG REMAINS ;1~. OA.TE'RECEIVED 

: 14C. Sl~AT:tlRE OF PERSON IN CHAAGE OF FAC.ILlf<r 

i ► 
15,o. NAME AND "-OORESS IN REC8VING STAlE OR COVk'TRY m-lERE .R:EW.!NS OR : 158. NAME ANDAODAES$ OF'-PE.RSON IN CHt.~E OF PV,C!NG Wll H Tt-iE CA.ARIE~ 
CREMATED REMAINS-ARE TO BE SMIPPED 

:1sc. SIGNATtJRE Of PERSON IN·CHARGE OF PLACING 'MTH :, 150. DATE SHIPPEi;?~ 
~ THE CARR1£R ' 

:► 
160.. AOORESS, NEAREST POINT ONSHOQEUNE, OROTl£R DESCRIPTION ·,109 O,.TE_OFOISPOS!l,ON 
SIJFTICIENT TQU:>ENTIFY FINAL. Pl.ACE ANDCAUf.ORNIA DISTRICT Of 'otSPOSITION; : ' . 

SCATTERING/ rF BURI~ Al SEA. ONLY ENTER Ulll\lOE ~ND lOhGTUCE ' 

• 16C: LICENSE. NUMEIER OF CREMATEO 
:RE.MAINS.OISPCi~ER~f Al?PllCABLE 

BURIAL.AT S£A.OA 
DISPOSITION 

OlHE:A THAN IN A 
.CEMETERY 

:.1!>0, SIGNA,TURE OF' PEflSON.IN Cl:tt\RGE Of SCATTERING OR 8UR.tAL 

i ► 
UPON A\i~IZATION ~ PERMrT, DISTRIBUTE COPIES AS FOLLOM: 

COPY,_ A.C~PANES REMAINS TO THE Sl,t.TEO Pi.ACE OF ClSPOSITIOff, PERSON ftfCMARGE OF DISPOSffiON 1$ RESPONSIBLE FOR OOM~LETING ANO FOAw~OING l HE PERMIT 
wmt.N 10 CIA.Y'S OF OISPOSITION TO THE REGISTRAR OF lHE trSTRICT IN -WHICH OISP0$11'10N ◊.COJ.RREO ~ THE Cl.STRICT NEAREST THE POINT ¼'HERE TI-E CR.EJitATtO REM~~ 
WERE·SCATT'EREO AT SEA • 
COPY.J-RETAJN,EO,BV PERSO~lffCti'\ROE Of' THE CEMETERY. CREMATORr. FACIUTY FOR $pE-f,(1'1FIC use. Of' BY THE~ ll•fCKQ.A,GE OF 1)$POS1NO Of TI-E CREMATED~EMA!NS: 
CO,V 3-RE'T\IRN TO COUNTY C1F DEA.TH WHEN THE REMAINS ARE DISPOSED Of IN ANOTHER DISTRJCT IF NOT APPllCABlE. COPY-3 MAY BE DISCARDED." 
CO,V '- .. RE1AINEO 8V REGtSTRAR ISSUING lME PERMIT.• 

• THE LOCIJ.. REGtSTRAA MAY O£STROV ANY OR>GINA.t.. OR ollPl:.l~TE PER,f.tfT AFTER ONE VEAR FROM ISSUE ~ TE 

STATE OF CALIFORNIA. DEPARTME.NT OF PUBLIC HEALTH, OFFICE.OF VITAL R£COROS V$ 9re Rev 01J01/'20Ce 



-
_,,.,,,,. 

~-··._ . -
11,IT. HOP.E CEMETERY 

INTERMENT ORDER 
City of San Diego 

You .,.. h""'by -A and lnotruct'"l, gtJl,jecl to your rules ilnd regulations, to inter the ren,aino 
o1 • vre-l}f~d lf>TS 
0111 --~~~~---- Funeral, date, time ________ _ 

fwe<it&.iii~ 
Chun:h, Chapel, Grav- ___ ____ _ _______ MO<tuory. 

All FurJe<al cars muot omve belonl 3:00 p.m. ol regular -I< day or an extra cha,ve of$ __ _ 

.will be'!ll)liodand bllodtounoenigned. ______________ _ 

Oivioloo I& 

Ovetlimeo\.aleAtrlvol Fr -PA10····· ..................................... . 
Open;ng/C"""'9 & SehJp.. .. ......... ,. ......................... ......................... .. 

BurialCoribliner .......••................ .... . AUG.2.6..2.009 ....... ,... . ...... ,. . . ...... ---
Harding Fees.................................... .. .............................. ----

Flower vases- Mlflcer ~I. . .H.QPf .Cl:M!;J];RY . . .... . 
Recotdlng/FIMng/Transi.r F-...... ............... ..................... .... .. ................ . 

Salee-........... ................... .......................................... .. .. . 

I hen,byoertify I am the•~----------~ ol ihe at>ove named deeedenl 
and this la your ~ to mal<e diopoe;lion ol -"• as .- lndic;mod. I cofllfy and repre10nl 
the( I have the.rlg111 to mMe this authorization •~d I 8Q1"88 to hold Mt. Hope~ llalmleu ltom 
any li<ll>llitY on aec,o,.n ol sald-.oriution and intennent. t.3/SI/(, 

~tJtl: e-])(3µ 
~z LCXoA JJ tyv&-. 
C-,ll,J 1)1 e<:,;o C/2113 
~ ... , ZII> (;o(lt 

~ .2.?k---t~q-'-;o_. ---
ll'Noiee# ___ ______ _ 

Acct.# ______ ___ _ 

REA--1€M (3-04} Th/$ /nfonnallon Is available in aifeman.., fonnBts upon -.st. 
. ,,_ .... _,,.w__, 



OFFICIAL RECEIPT 
WMITE ................... TO Cl.,ISTQMEFI 
CANARY .. .. ............ i;EMETERY 

• 
CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEED PURCHASE 
MOUNT HOPE CEMETERY 

(61e1 s21-34oo ft~ 
1 ~te:e D 

,91\ !Pt 

E -2..lcJ1~ 
PQ1637 

in 10.d 
i' Div I QC 

Invoice No. f-- J f dj ~ 

~O:!l,c.,__ __ ) 

C....l...l-_~~~~;,,J_..IJ~~ ~~JLL!_~~.JLW-jlJ.//mf-

• 
Acct No. _ ______ _ 

w.o. ---rr:-?r'"~-~-

N0T VALID FOIi PURPOSES STATED UNLESS 
STAMPED "PAID'' IN n-ns SP.ACE 

PAID 
BALANCE oue-\f ZW}.@ FEB 10 2009 

DM~O~r OUNTHO?ECfMEJERY 
jlic~l,)3fft 

~e-Need Ult 

~eedTrusl 
ISSUEDBY _ ~ □check 

CREDIT 61007 
20% SM-s Care 77184 

eo,;$m 
of L01$ 

Pre-Need 
TruSI 

TOTAL PAID 

100 
77184 

63033 
me& 

s 

tJ '"II ✓' -

2-W -



., 

OFFICIAL RECEIPT 

0 Pre-Need Loi 

0 Pre-Need Trust 

AC:2)2 (2·08) 

WHITE 1 ..... ... .... ,. , ••• TO CUSTOMER 
CANA.RV .... .... ..... ... ....... CEa.t£fERY 

0 Money Ord01 

~ge 

□check 

/ 

CREDIT 67007 
20%.S•"" C"• 1?154 _jLA-J.....i:>L-41-....LlL 

&l\,SaloS 10Q 
ot(olS TI184 ________ _ 

YPfs:Need, 630$3 
TNSl 77186 

TOTAL PAID s 



• .. - .. .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby authorized and Instructed, IUbject to yot.ir rotes and regulations, to inter the remains 

of · 7£:e"neod (6C · · 
Ina--~-===---- Funeral, date, time _________ _ 

Tw,1!0f~COf'411fMf 
Chun:h, Chapel. Gl'll\lelMle ________ _ _ _______ l,lortuary. 

All Funeral COB.IOOSI arrive befo<e 3;00 p.m. of r'!llular -11 day 0< on extra charge of$ __ _ 

will be applied and billed to unde.-lgned. _______________ _ 

Gt811e - & ca.. Fund .. ...... . 

OVertimtlll..ate Atrlval Fees ....... . 

Cll)ening1Glo6lng & $«up .... ........... .. 

Burial Coraalner .. ,,,,,, .............. ,,,, ......................................... ,,.,, ............ , .. ,,,,,,,,,, ...... , ... , ___ _ 

Handling feeo ................................................................................................................ ___ _ 

f'\ower ••-- Marker •lllllnO fee ............... .. .. ............... , .. ................... ___ _ 
Reco«ling/Filln111Tr11nsfer Feet>................... ................................................................... ___ _ 

IM><1<0<der#·E 21D9 7 
Invoice# __________ _ 

Atc:t. " -----------

This fnlrNmalion is available In all8m8W8 fotmats upon n,quest. 
o.,.,_ ... ........,,_. 



• 

OFFICIAL RECEIPT 
wti.rTE .................... TO CUSTOMER 
C~NAR)' •··-- .CEMETERY 

-E-21097 

Po160 1 
CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MQIJNT HOPE CEMETERY 

. (619) 527-3400 

~=~-"j----J___, 20 l)!1 
From: -1,4,Jl,.U..:.......___,=::..J~..kC!_,_,,,,,__ Address: - ~.!..~.!..:::.'/;~2=-u..t.!.lli..ll..iJ':Ll.!,1--C!J,~---.r-h.-,,--,,,-.,­

------ --- -t<==.,---,-----::::;,,,,---,,-- -r-=,---- Dollars ($----':...,;e.~•..,,t:..:::O:_) 

;~:N-C-E-DU-E--z+-,g-1+.;f-,;-rt~.,... JAN 7 2009 

MOUNT HOPE CEMETERY 
D Pre-Need Lot 

D Pre-Need Trust 

AC·.212 (2-08) 

D Money Order 

~~::e ISSUEDBY ll)l4uc;_,._• __ _ 
IOTAI.PAIO 

100 
77184 

6S033 
77186 

$ 

IQ 

t/5c2. tO . 

-
___ , 

)./lj~ &J 

,_' 



MT HOPE CEMETERY E.- 2.\09 (.p 

Transaction History 
Contract: E-21096-L 

Contract.J:>ate: 01/07/2009 
Purchased By: Eden, Dolll)ll J 
3322 Logan Ave 
San Diego, CA 92113 
619-236-1910 

Deferred Paymfflt Pr-ke 

Base Price 
Interest 
Sales Tu 

Credit Life 

6,792.00 Amount P~d 

6,792.00 
0.00 Downpaytnent 
0.00 Tran.sfer Allowance. 
0.00 D.iscount 

l.a~C~esifecs 

Status: Paid In f'ull 
Co-Purchaser: Eden, Angela M 

Dept: Mt H<>pe <;e,:netery 
C.ounselor: MARIA FLOR POJ>OCA 

6,792.00 Balance Due 

Amount Financed 
1,358.40 Number oflnstallments 

0.00 Regular Payment of 
0.00 Odd Payment of 
0.00 Da\c f \,;,\ Pa)'TI'Cn\ Due 

PaymentPliltl 

Iteim Pun:h.ased 
Graves-Resident • Division 12-2 SD Resident 

Divlsion 12, Section 2,, Lot 216, Grave 7-A 
Div[sion 12, Section 2,. Lot216, Grave 8-A 
Djvjsion 12,:Section 2,. Lot 216·, Grave 9-A 

Quantity 
3 

Qty Fulfilled 
0 

Date Transaction Type Receij!t No· Ref No Traos Amowit Allocations· 
01/0112009 Downpayment 9570 - P-01601 0 ~,358,40 
02/10/1009 Installment Payment. 9690 -· P~1637 1 230.00 
Ol/OS/1009 .lo""1Jment Payment 9768 - P-01667 l 230.00 
04/021.2009 Jnstall111_ent Payment 9836 - 1'01695 3 230.00 
05/04/l009 loscallment Payment. 9945- P01734 ... 230.00 
0710812009 Installment l'ayment. J017Q- s 230.00 

P-411844/AfS01146 
08/1212009 lostallment Payment 10315 - POl 905 6 Z30.00 

• 
0.00 

5,433.60 
24, 

230.00 
143.60 

{)1/{)'T /1009 

Monthly 

Price 
6,792.00 • • 

08126/2009 l11stllllmentJ>ayment 10384 - P01924 7 4,053.60 1,358.40 Perp. Care 

TOTALS: 6.,792.00 
Transaction Bl.story Summltcy: Fund Name 

Original Amount Allocations 
Perp. Care 1,358.40 1,358.40 

Amount Due Amount Caneelle • 

TOTAL<;: 1,,358.40 

• 

• 
to/02/200909:01:41 AM Page I Transaction_History.frx 



- .. 
• • • -MT. HOPE CEMETERY 

INTERMENT ORDER 
City· of San Diego 

Oate L-7-20Qq 

You - heteby atihorlzed and lnstiucted. subject to .x""' rul .. a,,cs tegtJ\at""°', to Inter the nimaina 

or ~mme rampli'n ~3ZOl l4, H~C)b 
ina bcw:LslifrK'K F-.J. date.t"':Mo9:1an 1 ,wq 

~ . G<oveelde ___ ____ : ~4 fi.Jgl:IJ.},_ MOIUJMy 

All F....-.1 car~ mu'1 """" before·3:0o p.m, or regular WOii< day 0< an eic1ra otwve of $ _ _ _ 

wlH be 1Pl)lled ond billed.to underslgnl!d. _ _ _____ ______ _ 

Oivltion l l Section =Z _ _ 811</RPW ~ \,<>I fu Q.. Grave I / 
Gfave-apace & care Fund •..... ....................................... t,2~LJ.()l) 
Ovl!fllme/l.Jlbt Arrival F-...................... ........................ . 

Bu'1al Container. .••. ... . .. . .............. o .. A·lo ············ .......................... . 
j,,jandl!ngFees.,; ......... ,,,,,,,,,,,,, .................. f: .. ~.J ...................... .................. ,, ... ,,,, 

533.C() 
SQ':1,06 
454.© 

Flowervases-Mart,,rsettinglee ..... . J.\~·····S·:1ooq .... ................................ - - -
CeeotdlnglFlll;,ransferF-............................. ······~:·:;:···· . Ef\"f······........... · G.6.(1) 

Saie.--. ..... ... .. . Ni".vlJN1·\10¥·S·0'-M~1...... .. . .. , .. , 4/ f.? 7 
Total Due.. 3 gqe:,,. (] 

~ Paid recei~ (I. {., l ;>i'.':f :3f'l/.. 77 w . 6C. ;;tOl'll~ Balancedlle er 
I honllJycertify I amtne.--./ ';;,?;"r;,P,l-.._, attt>ee"°l'9 named d..-t 
and IN• Is your authority to mag diopotitlon or remalM •• above indicalecf. I oer1ify end ,._ 
tnat I hM the right to make·lhis ~Ion and I agr.e to hold Mt. Hope Cemetery h1me .. from $ 
- ••bllllY on account or Nid authori..,Uon Md inlelTll""l. · z32cl l 

--J _c.4 7if'; ~·- '-, )-
.,-!) °/<I'/ I;, {! ,4- 7,.:; ~J:J &7 f~<"{- f(''i[} "'""' 

• 
'M><1<0<o«• E 2109 8 

lflVOice:# ________ _ 

}.>.oct. # _________ _ 

Rl!A-°104~) Thi& infonnstion is ava/Jsble in sltem<IIJw f0<msls upon n,quost. 



• 

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 blook 
marl<ed with •x•. Place the name's, lot #·and grave# of all existing niarl<er's in 
~ appropriate s~ce (s) that are adjacent to the burial space. 

J ,J\ i 
~ Container l)ov-,lolc:- ~~p\-k. · f"" 

,r~~ ~rnol 

X 
~rtey rota ~tti:r "'e 
l~11G M l'IC,\IQ I I 

tm1.Dt\-'I.'-

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

Interment space'for. .\ er·nw Pa.~\\~ 
Interment Date; Moo. J arle:~: \ \ ·.oo o.,rr, 

• Div: __ \_~_Sect: __ 2 __ Blk/Row: ~ Lot: -'22, Grave: -~ I 

Grave Laid out by,: 

AgllleS w~h Legal care!: 

Ag~ with Map: 

. 
Blind Check & Verified By: 

Cremalns were placed at: 

Yes c::J 
-Yes CJ 

No 

No 

_____ Date ______ _ 

_____ of grave 



- E-2\ 098' 
APPJ,.ICAllON AND PERMIT FOR DISPOSlllON OF HUMAN REMAINS t,.~ 
USE BtACK INK ONLY - MAKE NO ERASURES, WHITEOUTS, PHOTOCOl'IES, OR OTliER ALTE.AATIONS, 

I I 
1A NA.J,IE Of" oeCEDENT-F'IRSf :1a. YIDa.E ;.IC. I.AST 
JEROME : CHANTEL : PAMPLIN 

3.0,t,TEOFBIRTH (MON'Tl'i,OAY, YEAAJ 

02/021,965 
l.,0,.lE·OfOE.\lH (~fl:I, Cl\\", YEAR> 

01Kl512009 

SA. CIT'l'·Of DeATl'I :iss. COUNTY OF c:tATH--IF OlJTS!DE o~CALtfORNIA, ENT EA Sf ATE 

SAN DIEGO 
7A...N4ME OF N'()RMANT :,e, AEI.Al!~SHIP TO OECEOEH"I' 
LINDA ·CONNER.CARTER jMOTHtR . 

i SANOIEGO 
BA. TYPED NA¥E ~ ~E:SS OF CAJJFORNl,\­
LICEffSED FIJNERM. OIAECTOR OR PEJt$ON 
ACTING AS SUCH--$1'AEET NUMBER AND ~ME. 
;I.T"(' ~'l~1't!, tw o:>oe. 

88,c-,t.JFORf'M UCENSe 
~APPUcAa.£ 
!'01689 -------------------'------------! 7C. INFORMANf'S FUU. MAILING ,t,OCAESS-STRE£l't«JMSEA AND ~E, CITY. SMi E. ZIP CODE 

33949 NASTURTIUM l,..ANE 
MURRIETA. CA 92563 

ACKNOWUOG!M!NT OF AP'PUCANN hrnb) .ct. ••~•~NI a~~ BA. A~ 
ri;f,ttoQ11'10'01 ~liOtl p.QUlr!l:IOtfiNRt'I & ~ -~.Secllotl 7-HXI, MIC! f'la~dl,oO,tilliOn 
tleetdner.inltOl'lf•Of the dti;otilians ~ze<I b)' HeMb £ s.tttY COO. S.CUcn, 10301!,5. ' ► 

PERMIT AND AUTHORIZATION QF LOCAL REGIS'IRAR~Y CHANGE IN DISPOSITION I\EOUIRES AN W PERMIT TO S~ FINAi. OISPO 
Thi$ P'ffl'li: ll!Uulicf in~ wlll'I ~ot'1ht ~ ~ -,0 S-,.Codl Md it the~ 11:ar lhl disp:,Q)JI tjMliDllild iri lt'a-P'ffl)IL NOR.:~ Pfffflll ffvN tto -~ . ' 
10A. AMOUNT OF' f'.EE PAIO ; 1ce DATE PERtiflT &SSI.EO ; 1oc S!GNANRE OF U)C•l Ft£G!5l°RAA tS$\JtNG Pt:RMn' 

$11.00 1 01/09/2009 : ► WILMA WOOTEN, MO 

100. ACORESS OF ~!ST-~ OF DISTIHCT·OF 00A 'l'K--4:F mATK OOQJAREO IH CAUFOANIA, 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSEC~NS ST 
SAN DIEGO, CA.92110 

t 1. AUTHORIZEO OISPOSlflOH(S) 

BURIAL 

' . . . . 
12A. -~E ANO AO~ESS..OF CALIFORNIA. CE,.£TERV 

~!AL.OR 
MT. HOPE.CEMETERY 375t t.'.A~<ET SCATTERIAG~-A 

CE-'tE'f£RY 
ST., SAN DIEGO CA 92102 (iNC\.IXlE.S 

ENlOt4MENl) 

.. . 
13A ™'ME AND AOC)RESS a: CAUF~NI,\ CREMATORY 

-
CREMATION 

' 
1U.. NAME ANO(<OO:R'fSS OF.CALIFORfM FAOLITY RECE'YING ftEMAINS 

-
SCIEHllFIC U$E 

10E. ADORESS Of: R'E:GISTR).R OF' DISTAICT OF'· OISPOSITiQ~F-DIFFE~NT FROM 100 

FOR cQROHE-A:'$ USE ONL "'f 

:1,e, DA.TE BURIED 

[/- /2-b'? 
: 14C,INTeRM£HT tiUM8El\---tf AP.PVC,.l,Bt:E 

E-21Ctl~ 
;12D. ~~ 0, peRS(lfj IN C>W!GE OF..,.,,. ORSC.mlbNG 

! ► / ,✓.- ,; )1,,,.~ . , ... -
:us. CM.lECA£.MATED 

1

1rMATtOHfitJM8Eft~ ~l¢Allt.E 

' : 130. SfGN,t,fURfOF. ~ •NCHARCE.QF CFl(ffAAl lON I . 

t ► 
:1•a DAre R£CEIVEO 
• 
. l 
:1.cc S1GNAt~OF·F'E:RSONtNCHARG£,oFFA.ClllrY 

' i► 

• 

• 
15A .. ~ME AA() AO()f!ESS IN RECEMHG, S1ATE OR COUMTFl:Y vh'IERE REMAIN$~ :,se. NAME AilO MX)RfSS OF PERSON IN ct-V.RGE OF,PI.AONO \oVITHTl-iE.CAAR!ER . . . 
CREMATEOREMAJNS-ARE TO BE &HI~ 

-
TRANSIT r 

:150 ~NA.TURI: OF PERSON IN CHARGE OF PLA0»3'WITM 
~lHE CARRIE$ 

: 1~. DATE SMIPPEO , 

;► ; . 
1~ ADDRESS, tEAA£ST POINT ON SHOR~llNE, OR OTHER OE~1PTION :,oe CJio'TE Of D1$PO$fTaON • 1.C. UC~ Ht.,IM8ER OF CREMATED 
SUFFOENT TO .:>fNl'IFY FJNM. PLACE~ ~UFOR1'1A OtSiR.(iT Of OIS.!?0$ITION: : :RE.WNS OISPOSE~F ,._pPllC\SU . 

~TTER!NGi !F BURIAi. AT SEA. ~y ENTER lATITU0e /.N·o l.OHGITUOE : 
~Al' 4T SEA OR . 

; . 
015POSITION , - • 

dn-tERTKUliH.~ l ,eo OOW.T\fflf. OF p1c.R~v,.~e'rW\o.E ~ SCATitf\i.w3~ ~w. 
CEME)'ERY 

: .► 
UPON AlffHORIZATIOk 0: f>EAMIT, DISJRtBUTE CoPIE$·AS.FOt.10WS· 
COPY f -~ANIE.$ REMA.ff$ TO THE STATED Pt.ACE OF OlsPOSITIOft_ PERSON.IN Qt.\RGE OF t'tSP0S1110N IS RESP.0NSt9.LE fC)R COMPt.Efl"-G 1,N_O FORWARCIJ.G THE Pff(MtT • 
Y-1J'l-lN 10 OfiYS ot DISPOSm()k TO 'JHE ffEGISTRAR ~ Tf-E OISTfflCT IN !M<H OISPOSITION OCCUA~EO OR THE OfSTRICT HEAREST THE P()l,tT 'f-1-IERE-~ .CRE,...,,fEO REIIIAI.NS 
WERE $CA TTE.f\ED AT SEA• • . 
cOPV: ~~E1'A1~[)8V P,ERS0N IN~ OF'TME CEMEfE'RY,..CREMA.TORY, FAOLm' Foe SCIENTIFt<; use. OR·sv n-£ P£RSOf,,•1N~ 0, Dl:SPOS'lHG'Of TNE CRE"""'-ftDIIDMINS. 
~Y-3 - ~ET~N TO COl.HTY 0t OEA.Tlf'M-IEN THE #EWAINSME OISPOSED OF IN ;,t.NOrt·E:R DISTJbCt, If! NOT AP9LICABLE. OOP.Y ·S.MAY BE Dlse,.fttlED: 
Ct:ll''t 4-RE:TAINEO /JV REGllT AA~ ISSUlftlG 111E'PE-lt· • 
• fHELOCAl. RECIS)'RAR MAY OE$TRO'f Jl#VOA,c)IN,M,. OR 01,JPUCATE PE!qM1r AFTEftONE YEAR FROM 1SSUE OATE 

STATE OF CJ,t,tF()"RttlA.. DEPAATMENT✓OF PUBUC HEAL TM, OF:FlCi OF \ll·TAL R£00R:0$ 



WHrTE .. ......... .. .... TO COJeTOl,IE~ 
~V ., ....... .. ...... .. CD!E'!SRV 
PINK •-C("······~•··· ........... Fll.£ 

. 

J 
. 

/7t -
l7~ ...... 



• 

OFFICIAL RECEIPT 
WHITW ............ ., ...... TO COSTOMEtl 
CANA.RY - ···~-··· ..... _ ... CEME'TEAY 
PINK _____ ... 

CITYQF E1AN DIEGO, C.4\LIF.Of!NIA 
AT-NEED PUA.CHASE 

MOUNT HOPE CEMETEI\Y 61 7 5 4 
(&18) 527-3400 (; 1. l). U ~ 

Date: _ _ _ __,_c=c__ ___ , 20 __ -/ 
; 

From: 1.1nrl1 I< (M , ,.,, Address: _ ______ _ ________ _ 

L rlcvh 111,1 , ft'r_,,{ I hu tv- fwu Ci, J,..{ I ? /ll:1 .Dollars($ / 32,/2 ) 
I~ full ' ~f'l>f I ? 11

, )/fl}, I b t:-.,,,J {)ti, ;,.) f) -1: Le, ,_u?11- l4P)? hn 
Dlv .::r1 ~ Seo '- w~ --- Lot,. __ ..,.h:..,i.=·

1 
_ Grave I I · , 

Invoice No, £--4@1W{ 
Ar:#.. No. _______ _ 

w.o. --------­
BAi.ANCEOUE _ .,.) ___ _ 

,a, 

NOT·j(ALID fOl'I F'\JRP06Ei\.;j'rATED. UNLESS 
!ITAMPED'"PAIO'·Wl'HIS'SPJ\CE 



- MT. flOPE CEMETERY 

INTERMENT ORDER 
-

~~~!t,fJ~~~~ 1/!2/oq SAN DIEGO, CA. 9210?ooto. _ __._ ____ _ 

Division /J_ Section d. B11</Row __ Lot {qq G,..,. t, 
G-.._.&C-Fund ••.................••.. 

5 
............................ ....... ························ ,),%b1 

Overtlmell.ale Arrival F-............................ 0.-J~.r.d.:.0:y .±~e................ · .s 
Openi'1g/Cloling & Setup, ........................................ ..... ]r,o· .. ·········· ............. ~ O 

!k.rlal Co°"I- ........ .. ... P·I'\ . ........... ~ 
HendMngF-......... -. ....................... ..................... .... 20100~ ............. r#/) . 

E;:;::,se;::::::::~~;~;~E:CEMET:ERV::::: c: ·:b 
SalH lal<H ... .. ...................................................................................... ~ 

~~,,~;~ , ,~7--;-l"i't~= ~B 
I tioreey certify I am tt>e N U ~ 19{/'1 Cf! ol tlie above na~ decedent · 
811d this io your authority to make dispooltion of remains ao aboYe Indicated. I oerttfy - repreoent 
tllal I hav,ru. right to mal<e this authorization and I - to hold Mt Hope Cernilllety harmleo1 from 
any rNlbility on -=--t of aai<I - - interment. l 32053 
lhefe\>Y.'JIU"'?!"'"'h• _, lotl ......J/jj!TIP _(J//,;t:l'fp __ _ 
~ r ~~ J ~o r"?>Z. C- {(')<1'>,g ,,_, lfv- ff I 

7r Co'~. -f,,, _:,(q1 _ ll~~ 
°"' ""'"""' <Pt9- t>ffrt-

• 

1/'.b<J< O<d••. E 2 1 0 9 9 
Invoice# ________ _ 

Acct. # ________ _ 

• 
R&i-.1CM~) This lnfom>allon is ava/lsbht in a11emo1,-.,. fomlats upon r&quiJst 

O""-"'.,._.w~ 



• 

• 

.. , £-_210~~----··· 
OFFICIAL RECEIP.T CITY OF SAN DIEGO, CAUF()IINIA 

AT-NEED PURCHASE WHITE .......... ..... ,.. TO CUSTOMER 
CAHARV ·--- · C~ETEFt'V 

613 ~ ·1 
MOUNT HOPE CEMETERY / 

(619) 527•3400 1 JLI 
Date: ----'--1---+?----, 20 Jfi 

---'.:...J..><;u...J;"-"---'-"l....L..'f""-"'---AddreS$; 732 E. L 1: ')( 1 t-¥i T{)f,J 'Av F +r.:3. 
';e UC 1· 1 I''- \ ~,nc\ OS a,o l)r,\\W$ ($ Z/75, 05 ) 

ln__._,""'--l...L..1-l-,.._.__-Paymentof hC!.br,e \a ho h/Ct V) ! n-te'vn,en r-
Dlv /d Sec o2. ~~---Lot / qq, G,ave_---'(o=--- -

lnvolce No. _...==Ec...·.,_./)"---'--"IOCI"-. -'-. _,q_ 
Aoct. No. ________ _ 

w.o. ----~-~---
BALANCE DUE .3, '/31./. gg 

VO<!.. 
~:neyOfder 75-53 
□charge 1 /q • , 
Dc.hecK 

-AC-2_12A (11--06) 
Th/$ inlomisrtoltis,e·~ il1 ~ tomief& upoii tWf~Si. 

OFFICIAL RECEIPf 

NOT VALID FOR PUR'.'.f1~1oLESS 
STAMPED "PAID" INT, l'"""rll 

JAN 14 2009 

MOUNT HOPE CEMETE 

l. l1l1J. . 
ISSOED 8Y '. IJ{i 

/ 

WlirTE, .......•.. _ .. _ .. TO CUSTOMEA 
CMAR\f ___ ,CEMETEFIY 

C.REOfT 67007 
00%S,,,.C.,e n,134 
~- . 100 
<ilU,ts TT184 
Ooeningt 100 
Ctosiog m~• 

Jurlal 100 
.~alne,$ 1'7182 

Handling.f.ee. 
R~& 
Mist. Fees 
Sales Tax 

iOTALPAlO· 

100 
mas 

100 
'77183 
00101. 
78390 

LI /J; (F, 

i./'75 OS 

613~2 

in ---~~- -Peyment of_-->,,=:!«..!'='-"""-'"'--'-"~-=..!=.,__:..::...:..!.i..::.ic;..;,~~L------r----

Div }:;)_ 

Invoice No. L~ /cqq 
Acct. No. ___ _ _ ___ _ 

w.o. - --- --,,...-- ---
BALANCE DUE __ -fr_,·=-----

0 Mpoey Order ~= {;i)/8't5 

NOT VALID FOR PURP'GJSES'STATED ON LESS· 
STAMPED 'PAID" IN tHIS. SPACE. 

·,ssoeo Bv(/(}1lia 

CREDIT 61007 
20% Sales Cate 771&4 
80% $&le$ 100 __Jc.L...,CL..aLL-'lll~.L 
ofl.,ots 77184 
Ot><.~ 100 
Ctoo,og TT181 
aww 100· - --'~;;..,;HF;.:;-
~""'"' mi2 

Handling Fee 
Recording& 
Misc. Fees. 
Sa}es Tax 

TOTALPAlO 

100 
mas 

100 
n.183 
60101 
78390 

s 



-
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVEwmt 

Write ir'I the name of ttie deceased for which the grave is for in the block 
marl\ed with •x•. Plaoe the name's, lot# and grave # of ,ill existing m·arl\er's In 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container , L I N £:/2.._ 

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

Interment space for. _...;;G_o. __ br_t_e_lo.;.;._u_CL_l_UCt:_Y'l ___ _ 
lnte.rment Date: I j 11 ]CA Time: ------
Div,: __._I d-'"-'-_Sect: ....... d-____ Blk/Row: _Lot: {qq Grave~ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains.were placed at: 

Yes CJ 
Yes c:J 

Date 

No 

No 

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



• !' ( 
CfVif.S U - •, .,.,. ..... .,. ... 

. . 

THE CITY OF SAN DIEGO 

-[,- 2\00C1 

• 
V1cnms of Crime Fund 
Hal.I of Justice 
330 W. Broadwfy 
San Diego, CA92101 

RE: Emergency Processingoflmmediate Payment 

Dear Sir or Madam: 

This letter is to request an emergency proce;S$ing of an immediate payment from the 
Victims of Crime Fuod. Ml Hope Cemetery is the municipal Cemetery for the City of 
San Diego and our policies do not allow service to be initiated until tbey are paid in full. 
The cu~ policy te.ql.lire,s a 48-hour advance payment to properly ensure gravesite 
preparation. 

Your cooperation is greatly appreciated and together we hope to continue to help those 
affected ·by crime in our community. 

Name of Deceased: GABRIELA GALVAN --------------

Amount: $3,734.88 

Sincerely, 

M. David Lugo 
Cemetery Manager 

Mt. Hope Cemetery 
Co11>11imy Parb I• I'll• ond t«oictioo • 3751 MarutStael • ·Sin °'90, CA 92102-4127 

hi (619) 521-ll-O0• fol (619) 517-3403 

• 

-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY - MAKE NO ERASURES. WHITEO\ITSI PHOTOCOPIE.SI OR OTHER ALTERATIONS 

1A..NAMEOI= DECEDENT-flRSl :1a ..... 1O01£ !,c. L.MT . ' GABRIELA : GALVAN ROMAN 
2.SEX 3: DATE OF 81A.Ttt (MONTH, DAY, YEAR} 4. DATE OF DEATH (MONTH, DAY, YE.MO 5. (FETM. OEATiiONl Y) CATE.a= IMNT t"M()fffli, MY,~ 

F 10/11/1975 
6A. CfTY OF D~TH 

EL CAJON 
7A. NA.Me.OF INl'OAMANT 

MARTIN VARGAS 

01/01/2009 FN0 

:1a. REl.ATIOMSHIP TO DECEDENT 

!HUSBAND 
7C, INFORtiWn:s FULL~ ADORES~TREET HUM8ER'HIO NAME. CITY, STATE. ZIP·COOE. 
732 E. LEXINGTON AVE ·#9, EL CAJON.CA 92020 

;ta. COUNTY OF..OEA~lf OUlS!DE Of•CAt.lFORNI.A, ENTER SlATE 

: SAN DIEGO 
BA. lYPEO NMie AND ADDRESS OF CALIFORNIA• 
LICEi-f:sEO FUNER.AL OIA.ECTO~ ·oR PERSOO 
~JNGM ~K-STREET NUt"8ER AND NAME. 
CITY,-ITATE.ZJPCOOE 

88. ·c:.-,_f ORNIA.UCfNSE 
t&JM8~F'~ 

F01658 

FUNEAARIA AZTLAN MORTUARY SVC. 
7856 LA MESA BLVD 
LA MESA.CA 91941 JOSE LUIS GAJON JR 

:96, ,DAtE SJGNEP ACKNOWLEDGEIIENr o~ APPt..lCAHT-i Mff!b'f ado'!~ aa-ac,pllclflt•11e1, ~ ,tie 9f\. PfPUCAHT s~NAlURe ,&~¥ J_,,, 
figt,t to CClfllrd dispoeilan putSUWIC to HMllti 6 5.-y Co6t ~ 71Q!), end ltl91 W\41 di$posmn / ..................... -~-byH .... &S""!,.,...S4oltonl- ► ; 01/15/2009 
PERIIIT AND AIITHORIZATIOII OF LOCAL REGISTRAR-ANY CHANGE IN DISPOSITION RE SA NEW PERMIT TO SHOW FINAL DISPOSfTION 
This petmil. B issued'~ accotdlnce with ~ of 1ht: Callbnla 11Nlth ,;ind $:a1vty Code and is lhe Ntiority b: lhe dis~ epeclfled in this Pffll)it. HOTE: Thlrt p,91'ffltt" s!Wt tl0 tight el dlapo .. , outaklo 
olCellkltNL 
10A. AMOUNT OF·FEE PAID : 108, o;. TE PEQM.IT &SSIJEO : 10.C. Slq;~TURE OF LOCAl. REGISTRAR.ISSUING PERMIT 

$ 11.00 ' 
: 01/15/2009· :► 2900043 

100-.ADDftESS OF REOISTAAA OF OlStfUCT Of DEATH-IF DEATH OCCURRED IN CALIFORNlA 
SAN OiEGO COUNTY YIT AL RECORDS· 385·1 ROSECRANS ST, 
SAN DIEGO.CA 92110 

: 10E. ADDf\ESS OF AEGISTRAA·OF OlSlRICT OF OISPOSITION--IF OIFFEA.ENT FROM 100 
: -

11., AU1lf0RIZED DISPOS1'f10H(S)-CHEQ( APPLICABLE ITEMS 

f!I A, 8\/IIIAI. ~ SCATTERltfG IN A CEMETERY 
(INCLUDES ENTOMBMENT) 

□ B. CREMATION 
QC. OtSPOSl'TlCNOl'CREUATEOREMAINS 

OTHC'R THAN IN A CEMETERY 

FOR·COROHER'.S-USE·OHLY 
a o. SCIENTIFIC USE a I. DISPOSITION PENOIN~OCATION OF REMAIN-
□ E. TEMPORARY ENVAUL ThlENT NAME ANO ADORESS 
1!11 F. DISINTERMENT 
Q'G, SHIPl•HOCAl.lFORNM 
0 H, TRANSIT OUTSIDE OF CAI.IFORNl4 

1u', NAME "140 AP()RESS 9f ~IFORNIA CEMETERY 

"-""'-0 • · MT HOPE CEMETERY 3751 MARKET ST, '$AN DIEGO.CA. 
SCAJ'~~f, 92182 

(IHClUDE$ 
.ENTOMBMENT) 

• 

;13C. CRElMTION N!,JWER---4F N'PUCASlE 

' 
:,30. SIGNATURE OF PERSON 1N CHAAGE.OF CREMA.110N 

' 
: .► 

14A, MAME ANQADORESS OF CAUFORHIA. FACIUTY RECEMHG REMAINS 

; 14C. Sl~TURE OF·PERSOH IN (:liAl«;E·Of ·FAC!UlY 

' 
: ► 

15A. N,AAIE,Nl)A00A.E&$ fN RECEMHG $TATE OR ~OVHTRVWMERE"REMA.lNS OR : 158. N.\ME AND ADDRESS~ PERSON IN CHARGE OF Pl.ACING WITH THE CNUUER 
CRBMTED REMAINS ARE TO BE SHIPPED 

TRANSIT 
: 15C. Sl~NATURE Of PERSON IM CHARGE OF Pl:ACING WITH :·tso, DATE s.ttlPPED 
!TME CAAFUEA . ; 

! ► 
18A. AOORESS. NEAREST POINT ON SHMELINE, OR OTHER DESCR!PTIO~ . f168, DATE a,: DISPOSJIION 
SUFFtCIEHT TO IDENTIFY FINAi.. Pl.ACE~ CALIFORNIA Ol~ICT OF DCSP0$rTIONi; , 

S:c.tiTIERINGI IF BURIAL AT SE.A. ON.Y ENTER LATITUDE ANO LONGITUDE : 
BURIAL AT·5£A OR : 

:,ec. LtCENse:NVMSER OF CREMATED 
1REMA!NS DISPOSER-IF APPUCA.StE 

. OISPOSRION ~• .,.,.....,,... ________ .:,_ _____ -:--,:-.,-----

OTHERTHANIHA :160.64GNATURE OF PERSON 1NOWlCEOFSCATT~INGOR8URIAl. 
CEMETERY 1 

! ► 
' 

UPON MITHORIZATION OF PERMIT. DISTRIBlnE COPIES/1.S fOLLONS: 

COPY t -~MIES REMAINS lo THE STAlEO Pt.ACE OF DtSPOslltON. PERSON tH ~GE OF DISPOSITION 1& RESPONSIBLE FOR COMPl.ETING ANO FORWAROING THE P£RMI 
Wl'TWIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF TME otSTRtCT IN WHICH DISPOSITION OCCURRED ()ft THE DISTRICT NEAREST lHE PCMNT WHERE THE CA.ftAA1EO ~MAINS 
WERE SCATTERED AT SEA• 
CO,V 2 -AE(U6>8YPER$0N IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCl~USE. OR By THE PERSON IN CtfARP£ Of: DJSPOSINGOFTHE CREW.TED R~IN,$ 
COfJY.J -REl\JRN TO COUNTY OF DEATH WHEN THE REMAINS AAE DISPOSED OF IN ANOTHER DISTRICT, IF NO'f' APPllCA8lE. COPY 3 MAY BE DISCl.AAOEo.• 
r,;,,o#V 4 .. RETAINED 8Y REGISTRAR ISSUING 'THE PERMIT.• 

' ThlE LOCAL REGISTRAR.WW DfSlROY ANY ORIGIHAL Oij DUPLICATE PERMIT AFTER ONE YEA~ ,ROM~ GATE, 

STATE OF CALIFORNIA, DEPARTMENT OF PllBUC HEAL.TH, Ofl'ICE OF VITAL RECORDS VS 9 R4JY1 01,iOl/?008 
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	E21062
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