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MT, HOPE CEMETERY
INTERMENT ORDER
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City of San Diego

You are heraby authorized and instructed, subject to your rules and regulations, to intar the rmnlou

o __Delphia Jones 23179
ina Llflﬂﬁ"

Chaps), Gravesida .
All an.rc:nr: mﬂ'm before 3:00 pm. of regular work day or an extra chafge of §

will be applied ard bified to undersignad

Dhvision f’l Section l Ei-lhu’FF.n:mr’-F—p Lutg’a . Grave ID
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Balance dua
| heraby cartify | am (he of the above named decedent

and this s your suthority to make disposition of remains as above indicated. | carify and repressnt
that | have f& right to make this authorization and | egree to hald Mt Hope Cemetery harmiess from

any llability on account of said authorization and | ; Ll‘bé Pf@l{(g ' 0_}—

2717%

I hereby authorize the interment in lof |
heold under de=d

W | >R e /
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OFFICIAL BECEIPT CITY OF SAN DIEGO, CALIFORNIA 6 1 4 4 4
WHITE ..o T CUSTOMER AT-NEED PURCHASE
GANARY . CEMETERY MDUNT HUPE GEMETEH?

e bl 09
Fm&?‘ J DHP\P@UM Address: ﬂmm—tj—qtﬂ
TR R undren ﬂHRT‘{ SENEN AD 00/p0) — nunarsm_@? 00 )

in H{LL — Payrnemm‘ /\JG ,f& E»'Ea ﬁ H:’H fﬁa”

Blk/ ik
Div [ ":“_‘_I Seg Row Lot 3 27 Grave f‘ 6} =
Invoice No. Ef%u-[ﬂ— [ NOT VALID FOR FURPOSES STATED UNLESS
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Acct, No. 20% Sales Cane 77104 = ===
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MOUNT HOPE CEMETERY

| GRAVE BLIND CHECK FORM

IN GRAVE WITH /@

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

I'\
Burial Container I LhWer

X
Flagged Yes No
Blind check Initiated by: Date:
Interment space for: h::l
interment Date: t Time: Iﬂ@ is Ei ‘_'! ﬁ' 'O% \,U Qﬁ
Div: l(Za Sect: Elka’ﬁuw Lot -% Grave

Grave Laid out by: II'E

Agrees with Legal Card: vas [ 1 o )
Agrees with Map: Yes E: No E

Blind Check & Verified By: Date

Cremalns were placed at: of grave
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [fl 9
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS PHOTOCOPIES, OR OTHER ALTERATIONS

T4, NAME OF DECEOENT—FIRS™ E1H MIDOLE E1I'_' LasT

DELPHIA b : JONES
2 BEX 1 DATE OF BIRTH MONTH, DAY, YEAR) 4 DATE OF DEATH [MONTH, D&Y, YEAR) : 5 [FETAL DEATH ONLY] OATE OF EVENT IMOINTH DAY, YEAR)

F 06/11/1813 07/31/2008 .
A4 CITY OF DEATH . HOB DOLINTY OF DEATH—IF QUTEIDE OF CALIFORMIA, ENTER STATE

SAN DIEGO . SAN DIEGO
Th NAME OF INFORMENT :'-"E RELATIONGHP TO LE['.E-N:NT 8A. TYFED NAME ARD ADDAESE OF CALIFORNIA-. |HE I;‘.ﬁ._lFI’_‘lﬁH&EI:‘.E!EE

RUBY PIERCE DAUGHTER e T e S

i GITY. STATE £F CODE FD1328
T8 INFORMANTS FULL MAILING ADDRESS--STREET MUMBER AND NAME, CITY, STATE, ZiP CODE
ANDERSON-RAGSDALE MORTUARY
1635 50TH STREET 5050 FEDERAL BLVD.
SAN DIEGO, CA 82102 SAN DIEGO, CA 92102 o

. NT SIGNATURE

LS

ACKNOWLEDGEMENT OF APPLICANT— hercby acknowisdge as-apgloant ;e | have me 24,
ngnt o camnal depesiion pursaent 1o Heslth & Sefaly Code Sociion 7100 and Ml o disposaan
sinted hmmein i ona of tha dEpesitons auinonzed by Hasih & Sulety Cose Sachom 103065 B {

FERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE 1N DISFOSIION REDH S8

This parmit & Bsued 0 sécandance With provisans of Ihe Caifortia health and Safedy Codae and (8 She suthary for the depeeatan specfied m this pmm ] putslde
H'[.‘ﬂm-.

10A, hHDLH"rDF FEEPAID -1I!E DATE PERMIT ISSUED :"-DE SHENATURE OF LOCAL REGISTRAR ISSUING PERMIT

$11.00 | 0B/04/2008 ‘» WILMA WOOTEN, MD £

100, ADDRESS OF REGISTRAR OF DISTRICT Dl- DEATH—IF DEATH OCCURRED 1M MIJFDRNI.N |1ﬂE ADDRESS OF REGISTRAR QF DISTRIOT OF CESPOSITION—F DIFFERENT FROM 305 .

SAN DIEGO COUNTY VITAL RECORDS
3851 ROSECRANS 5T :
SAN DIEGOD, CA 92110 L

11 AUTHORIZED DESFOGEITIONIE) FOR CORONER'S USE DNLY
BU
-
.
123, HAME AND ADDRESE-OF CALFORNIA SEMETERY 138, DeTE BURIED | 1AL PTERMEN T NUMBER—IF AFPLICABLE
BLRIAL CR '

S MT. HOPE CEMETERY: 3751 MARKET . =,

(INELLIDES STHEET SAN DlEGG. CA 92-"12 120 SHNATURE OF FERSON iy CHARGE OF BLRIAL OR SCATTERING

ENTOMBMERT) |
.
134, NAME AND ADDRESS QOF CALIFORNS CREMATORY i'-‘aﬂ DATE CREMATED CREMATION WUMAER—IF APPLICASLE
EREMATION 1130 SIGNATURE (¥ PERSON IN CHARGE OF CREMATION

< L
14, NAME ARD ADDRESS OF CALIFGRMIA FACILITY RECEMNG REMAINS 5145 OATE RECENVED

IS SHERATURE OF PERSON [N CHARGE OF FATILITY

SCQIENTIF LISE

3 3
158, NAME AND ADDRESS OF PERSGN IN CHARGE OF PLADIKG WITH THE CARRIER 4

154, NAME AND ADDRESS IN RECEIVING STATE OF COLUNTRY WHERE HEMAINS OR
CREMATED REMAINGS ARE TO BE SHPPED

TRAMSIT \ = 2 a
{160, SIGNATLIRE OF PEASON IN CHARGE OF PLASING WITH 1150, DWTE SHIPPED
{THE CARRIER i
: | !
16A. ADDRESS NEAREST POINT QN SHORELIME, OR OTHER DESCRIFTION '1BE DATE CIF DISPOSITEON ETBC. LICEMNSE NUMBER OF CREMATED
SUFFIGIENT TOIDENTIEY FINAL PLACE AND CALIFORNADISTRIGT OF DISPOSTION; |REMAINS DISPOSER—IF ASPLICABLE
SCATTERING!  [IF BURIAL AT 54, ONLY ENTER LATITUGE AND LONGITUDE ' '
BURIAL /T SE&GR i |
EHSPOSTION { U |
OT HER THAN N & i B
CEMETERY ; B0 SIGNATLIRE OF PERSON IN CHARGE OF SCATTERING OR BURIAL
o
LIPC# ALTHORZATION OF PERMIT, DISTRIHUTE COPIES AS FOLLOWS: .
CORY 1— ACCOMPANIES REMAING TO THE STATED PLAGE OF DISFOSITION PERSON IN CHARGE OF DISPOSITION |5 RESAONSISLE FOR COMPLETING AND FORWARDING THE PERMIT

Tﬁ%@é&%‘-&'&gﬁ?ﬁﬂﬂﬂm T THE REGISTRAR OF THE DISTRICT IN WHICH DISFOSITION OGCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAING
o

COPY 3 - RETAINED BY PERSON I CHARGE OF THE CEMCTERY, CREMATORY FALLITY FOR SGENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOEING OF THE CREMATED REMAING
COPY 3 - RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE QISPOSED OF IN ANCTHER DESTRICT. IF NOT APPLCARLE, COFY & MAY BE ISCARDED "

COPY 4 - RETANED BY REGISTRAR I1S5LENG THE PERMIT *

= THE LOGAL REGISTRAR MAY DESTROY ARY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

STATE OF CALIFORNMIA, DEFARTMENT OF SLELIC HEALTH OFFICE OF WITAL RECORDS WE B8 ey 01012005
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MT. HOPE CEMETERY
d INTERMENT ORDER

Ok M City of San Diego b ‘a’q'fgg

, subiject fo your rules m:! regulations, o inter the remains

“{Af) ' F”f.:'??)!'?'?".' f}‘w
Funeral, date, tims S - C{LIST lf W

| _G_M&U@nmm

All Funeral cars must arrive before 3:00 p.m. of regular werk day or an axtra charge of §

gy
ina _T'c‘:' Vauzw

Trpe of Bunal Coalamer
Church veside

will be applied and billed to undersigned

Divigian 1"‘?' Section rz"

Grave space & Care Fund ... R R VP T 1 ATV PR Z&r:lr""
OVBAIMEILEHE AIVELFBES ...t i v e
R TG B B oo, v il e i N _Eﬁf
LT e S = Uy el e i L S e e _ﬂ,:—
BRI L P A‘D .......................... %ﬁ'—
Recording/Filing/Transfer Fees ... AUG “42["“3 ..................... _ﬁt
N R Rt e SR I : Y | o ERY ..... z"'-?' 5 '
MOUNT HUPETE;:E E‘ET ................ SuT.S|
-l 'S

| haraby certify | am the of the above namead decedart
and this Is your authority to make disposition of ramains as above Indicated, | cedify and represant
that | have tha rght to make this authorization and | agree to hold M, Hops Cametary harmless from

hold under deed

any llabdlily on account of said suthorization and in it
| heraby authorizs the inement in ot | ;Z{ifl wa é: 51; ”&ﬂé E

THgnature

T 23T

@m‘*’(

onder ¥ E

20901

Address

Chy = ~ fpEtoae
Teimpiters ==
Inwoice #

Aot #

REA-104 (3-04)
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This information is available in altemalive formais upon request,
ve | © Arprede
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH _ﬁr

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

Burial Container TS'LJ&M‘-H

a2

¥ LQ@‘?“""% . '
TR 5

LS 1T ~—

Flagged Yes @La No
Biind check initiated by: ‘ e“L e Date: O

fnterment space for: E-j_U'fS (}_\ Vi >
interment Date: M 5} @ Time: QWY C w
Diyv: { 2' Sect: Eﬁ Blk/Row: ™ Lot !32 Gm\;a@

Grave Laid out by:

Agrees with Legal Card: v o1 W S
Agrees with Map: Yes Ej Mo E___I
. Blind Check & Verified By: Date

Cremains were placed at: of grave




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS gi '
USE BUACK INK ONLY — MAKE NO ERASURES, WHITEOUTS PHOTOCOPIES, OR OTHER ALTERATIONS

14 NAKE OF DECEDENT —=FIRST 1B. MIILE -‘: LAST
ELVIS ¢ HAROLBO r RIVAS
7 SEX |3 DATEDE BIRTH (MONTH DAY, VEAA| + O4TE OF DEATH BIONTH Bav vead 5. (FETAL EATHONLY) D=TE OF S/i8 WONTH Sar vE-a0
M 08/28/1985 08/01/2008
23 Ly of OEATH T ¥ 148 COMNTY OF b2 ExTHF CUTSIOE oF CALIFOENIS ENTER 5T2TT .
SAN DIEGO | SAN DIEGO
T4, NANE OF e ORMANT ' TPH RELALIONSHIP O DECERSHT ?nfta NAME AND ADDRESS OF CAL FORES. |38 CALRE RriA LCEHSE
MARIA € JIMENEZ MOTHER e P
: ey STATE ZIF COOE | FD-1425
TC INFURMANT S FULL MALLING ADDRESS—STHEET NUMBER AND NAME. GIT¥, STATE, 21F CanE GUADALUPANA MORTUARY 3 =
TT09 LANGSING DR. 2601 IMPERIAL AVE.
LEMON GROVE, CA 91945 SAN DIEGO, CA 82102

R DATZSIGHED

ni/ns‘/ﬂaﬁ'

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISROSITION
Tres parmil < issued fLactirdance wilh piswveans of 16e Caifama Aesih ene Satery Code ang & the awthanly lor ihe disposdion scecfies o thia parmil NOTE Thia permit goves no feghl of deéposal Qu:na.
of Califorma.

104 AMCIINTOF FEE PAID VI0E BATE PERMIT ISSUED 100 SIGHATURE OF LOCAL REGISTRAR IS5SLING PERRUIT

§ 11.00 ; 08/05/2008 » WILMA WOOTEN. MD Lo

-
:-'I-'F!AR OF DISTRICT OF DISPCSITON=—I= DIFn—FH.FI!H FREMA 100

ACHKHNOWLEDGEMENT OF APPLICANT| paidoy ﬁ:l'\'.‘\.'\ll':l]E 15 Fppiizan) nal | hawe e |98 APRLECANT SIGNATURE
irghil {a-cortmal dispsStion pursaan; Lo teaaiin & Safaly Code Sacion ! T30, Hog (hay ks hasdstion

slaleo haraan o oog OF - dispestony auiranzed by haart & Sataly Gode Sackan G355

1) ACRESS 0F REGISTRAR OF DISTR}L‘T UII'- BEATH—|F GEATH D{I:LI-H.R_D m I:.!ul IF"'JE-!NI,J. 1425 ADORESS OF BES |

SAN DIEGO COUNTY VITAL RECORDS :
3851 ROSECRANS 5T

SAN DIEGO, CA 82110 (==
11, AUTHORIZED DISPOSMONIS) FOR CORONER'S USE ONLY
B
-
128 NANE AND ADORESS OF CALIFTIRNS GEMETERY {198, DATE BUSIED {20 WTERBNIERT NUMIER —|F ARPLICAH1E
BURISL GF S ' i
scATTERMG WA | MOUNT HOPE CEMETERY, 3751 MARKET -0 .
.EINCLU'DEE ST‘. IS&N D[EG G. CH_ 92 Tﬂz :TED. EBIGHATURE OF PE CHARGE OF DURIAL 08 Sr:-‘-'l I HERINTG
ENTOMBSERT) !
.
134, NAME ANDY ADORESS OF CALIFORNIA CREMATORY 3. BATE CREMATED et CHEMATIIN NUBBER —F APFUICABLE
EREMATION l_'l:;!-SJGNhTIJRF 0F PERSON i CHARGE OF CREMATION 2
iz -
{44 NAME AMD AUORESS OF CALIFDRNIA FAGILITY RECENING REMAINS !14B, DATE RECERED

SHIENTIFIC USS G, BIGHATURE OF PERSON IN CHARGE. OF FACILITY

>

158, NAME AMD ADDRESS iNRECENING STATE OR COUNTRY WHERE REMAING OR 11581 NAME AN ADDRESS OF PERSON IN CHARGE OF PLACING WWITH THE CaHARH =
CAEMATED REMAINS ARE T0 BE 34IPPED i

TRAKEIT i .

150 SIGNATURE OF PERSON IN CHARGE OF PLACING WITH (150 BIATE SHIFFED 3
THE CARRIER ]
> !
164 ADDRESS, NEAREST POMNT U8 SHDRELINE. DR OTHER DESCRIPTION 1 16H. DATE OF DISPORITION C1BE LICENSE NUBMRER OF CREMATED

SUFFRCIENT TODENTIFY FINAL PLAGE AN CALIFORMNA DHSTRIST [IF ISHOSITIAN. VREMAINS DISPOSER —IF APPLICSALE

BOATTERIMNG: |9 BURIAL AT SEA ONLY ENTER LATITUDE AND LORGTTUDE - ‘

BURIAL AT 5F4 OH ' '
DESPOSITICN \ ;

QTHER THAN KN A "I60 SAGNATLRE OF PERSON [N CHARG SCHTTERING OF B Th=
CEMSTERY 18 r CHARGE OF § & O BLRAL
£ .
URCIN AUTHORIZATION OF PERMIT. DISTHISUTE COPIES A3 FOLLOWS

EOPY 1~ AECOMPAMIES REMAINS TO THE STATED PLACE OF BRSPOSITION  PEASDA IN CHARSE OF MRGPOSITION I8 RESPONGIELE FOR COMPLETING AND FORWARINNG THE PERMT
WITHIN 5 DAYS OF DISPOSITION TO THE REGISTRAR OF Trl DISTRICT i WHICH DESPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMARIS
WERE SCATTERED *7 BEA"

COPY 2 - RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILAY FOR SCIENTIFIG 1256 OF BY THE PERSON IN CHARGE DF DHSPOSING OF THE CREAMATED REMATIS
COPY 13- AETURN 10 COUNTY OF DEATH WHEN THE REMAING ARE DiSPOSED OF IN ANGTHER DISTRIGT F NOT APPLICARLE COPY 3 MAY 8E DI3CARnED *

COPY 4 - RETARED BY REGISTRARISSUING THE PERMIT =

*THE LOCAL REGISTHAR MAY DESTROT ANY DRIGINEL OR DUFLEATE PERMIT AFTER ORE YE&R FROM (S5UE DATE

STATE OF CALIFORNIA. DEPARTMENT OF PUSLIC HEALTH, QFFICE OF WVITAL RECORDS W5 B Aay, QL2008
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego g 8/4/105

Wn:- 2378

You are heraby authortzed and instructed, sul &5 ulations, o inter the remains
o Edmand Ridavd - Peasied
ina LI H&’r’ Funaral, dale, ime Mmddq ﬁﬂﬁ H@%

Typm of Bhovlal Coninines

h:pul, Graveside . :?F!E?-b ‘rl-f’d iy Moriuary.

All Funeral cars must amive before 3:00 p.m. of reguiar work day ar an extra charge of $

will be applisd and bilied o undersigned.

Drivigion I I Section 2 Bilk/Row Lot 50 . Grave {r
Crave space B Cars FUnd ..ol i i M

mﬁiﬁ""ff.ﬁffffﬁi"-jM‘jﬁjjf.'.'ﬁﬁjj:'_'.'.ﬁ._ﬁffﬁ_ﬁf'_f_'f__ﬁjffﬁjﬁﬁff _Abg. %
.. NGOSIe _1p3%°

e e AT HOPE CEMETERY. - 75
e WS PT w Srdi  POTSRE il Ll e AT T EN 1 L | (O ORI P |

Paid receipt numbar z i' %!% %q
ﬂF lance dus

| haraby cartify | am the mp?l'h’"’r of the above named decedent

and this is your authority to make dispasition of remains 83 above indicated. | certify and represent
Mlhwathlrluhtmmuﬂ'ﬂlmﬂmuﬂunlndlagmmhﬂtdm Hope Cemstary harmiess from
arty fabifity an account of i authanzation and imbarmant. .Zﬁrq‘gs

J hersty autharize the interment n ot | iz lﬂrﬂ{'hﬂ %# rsorl
; e "2a35 zZqd+—3T
LA LG~ Nam e ‘D#—PCJE} 1 12!.”-'

a a MAZNCE i TAWY MR T
W S,.,fﬁféf’é%“’m? 5

‘hlﬁﬂrﬂar#E 20902 Acct, #

REA-104 (3-04} This Information /s available in alternative formais upon request.

3 Powatad en ovuched jugper
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MOUNT HOPE CEMETERY

EF20902.

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 ir

the appropriate space (s) that are adjacent fo the burial space.

Burial Container _1’:1’ F’?f}/

B

o A QW I
"; s, e

Flagged Yes V No

Blind check Initlated by: Date:

Interment space for;

EDMorp BAES

Interment Date: g! f f Time: /j 00 P (/ H

Div: _! [ st A owmow e S0 va&:_l

Grave Laid out by:

-

Agrees with Legal Card: Yes [_] Mo
Agrees with Map: Yes E:] No
Blind Check & Verified By: Data

=
]

Cremains were placed at: of grave




ER0902
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5}
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

1A, HAME OF DECEDENT—FIRST 18, MIDOLE 110, LAST
EDMOND ! RICHARD | BAILEY
2, BEX 3, DATE OF BIRTH {MONTH, DAY, YEAR) 4. DATE OF DEATH {MONTH, DAY, YEAR) B (FETAL DEATH OHLY) DATE OF EVENT (MDNTH, DAY, YEAR)
M 12/21/1956 08/03/2008 .
88 CITY OF DEATH II COUNTY OF DEATH-—IF QUTEIDE OF CALIFDRMIA, ENTER GTATE
LA JOLLA . SAN DIEGO
TA. HAME OF INFDRMANT 7. RELATIONSHIF TO DECEDENT  |0A. TYFED MAME AND ADDRESS OF CALIFDRMIA- CALIFORMA, LICENSE
CASSANDRA MAZYCK 'SISTER P gy g L L Y TR
i GITY, STATE, 21 CODE FD1746
TC. INFORMANTS FLALL MAILING ADDRESS—-STREET NUMBER AND NAME, CITY, STATE. ZIF GODE PREFERHED CREMﬂHUN AND EUR!AL
- PO BOX 881123 6163 UNIVERSITY AVENUE )
SAN DIEGO, CA 92168-1123 . f 7| SAN DIEGO, CA 82115 -

ACKMNOWLEDGEMENT OF AFPLICANT=1 heralyy scimowladge as sppicant ihad | have e |8
right 10 conirol dispoaiion pursseat o Healln & Salsly Coce Secon 7100, snd Sl ihe disposifion
siaied horsin m ona Of this daponliions aulhorzed by Health & Salsly Code Section 103065,

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN

S A NEW PERI O
This permit s lssuad In acoondancs wih provisions of the Califomin Hesish and Salsty Code and s e suhorty for 1 spaemon oeofied b mmmmmw—umumm

104 AMCHINT OF FEE PAID :1HB.D|K1EFE.FI.IITIH-'H.ED ;1MM1WDFLEMEWMB&MMW
$11.00 | 08/07/2008 'p WILMA WOOTEN, MD ED

100, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH=—IF DEATH QCCURRED 1N CALIFORNIA E‘JEE.AI:I:FESBQFFEG*BTHARGF DISTRICT OF DISPOSITION-—IF DIFFERENT FROM ‘lm.

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

11, AUTHORIZED DISPOSITION(S) FOR CORONER'S USE ONLY
BURIAL
124, MAME AND ADERESS OF CALIFORMA CEMETERY im.mmrnen 112, NTERMENT NUMBER—F APPLICAR E
BURIAL OR ! '
scarennama | MT. HOPE CEMETERY 3751 MARKET s 0¥
MMEIEIH STREET SAN DlEG‘D, CA 92102 iizn.smmorrmmrumm OF SCATTERING
ENTOMBMENT) : i
‘I* ou -.5' 2
134, NAME AND ADDRESS OF CALIFORRUL CREMATORY :'IE.IM.TE[HEHATE\' HSC,MTMW—I‘FM
CREMATION 1130, SIGNATURE OF PERSON IN CHARGE OF CREMATION
- »
144, NAME AND ADDRESS OF CALIFORMA FACILITY RECENNG REMAMS E"I-IB\.DA'I'EH.E{E\I'E]
e 114C. BIGNATURE OF FERSON IM CHARGE OF FAGLITY
e
15A. NAME AND ADDRESS IN RECEIVING STATE 06 COUNTRY WHERE REMANS OR | 158, MAME AND ADDRESS OF PERSON N CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAING ARE TO BE SHIPPED J
TRANSIT ,
1BC, SIGNATURE OF PERSON (N CHARGE OF PLACINGWITH | 150, DATE SHIFPED
{THE CARRIER = ; F
:l- i
104, ADDRESS, NEAREST POINT 0N SHORELINE, OR OTHER DESCRIFTION 1168, DATE OF DISPOSITION 1165, LICENSE NUMBER OF CREMATED
MWMIHFMMMWWUWDFDIWM |REMAING DISPOSER—IF APPLICABLE
SCATTERING! lmmns&um‘rmmumammﬂmm
BURIAL AT SEA DR :
DISPOSTION ' !
DOTHER THAN [N A 1160, SIGNATURE OF PERSON IN CHARGE OF SCATTERNG QR BURIAL
s
LIPCM AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS: .
COPY 1 — ACCOMPAMIES REMAINS TO THE STATED PLACE OF MMSPOSITION. PERSON IN CHARGE OF DISPOSITION 1S RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMWIT
WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT N WHICH DISFOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING

AT SEA"
ASNED BY PERSON IN CHARGE OF THE CEMETERY, CREMATINY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON |N CHARGE OF DISPOSING OF THE CREMATED REMAINE.
CoPY 3- mmmwmmmummmwummwmmrﬂmmm IF MOT APPLICABLE, COPY 3 MAY BE DISCARDED.”
COPY 4 — RETAINED BY REGISTRAR 13SUING THE PERMIT.*

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OME TEAR FROM ISSUE DATE.
STATE OF CALIFQRNIA, DEPARTMENT OF PUELIC HEALTH. OFFICE OF VITAL RECORDS WS Oe Fev. D1012008
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0 7% Revised July 2008

THE City oF SaN Dieco

MT, HOPE CEMETERY

LOW INCOME ASSISTANCE PROGRAM FEE WAIVER
Cemetery fees dre charged so that we are gble fo provide mamtenance and services fo the public. Fee
waivers are meant for those who are financially wmable to afford to participate in a program.  All persons
submitting a fee waiver are required to submit verification of income and proof of residency es proof of
qualification. s

Namie of Deceased: .5{?4 MDF“‘:(){ K Ve Pa ¢ r/’{ Bffﬂ | ¢ “—If

L - = A L—x
Address: Z 7 j S j /r 4
< T : 2 . o
City: 2ary LIC g © gue My ZipCode  F2 )OO
g i ey
City of San Diego resident? (Circle) CYE/’ NO
Size of Family (check one)
—ﬂ{mnual Income Annual Income
(1) $14,9337 @) $41,459
E‘ﬁt%‘f (5) $48,926

@D 6)  $57,222

For larger families, add $8,296 per additional member. If the deceased has lived with famly/friends and
has been declarsd a dependeént on another person’s tax retumn, they are considered part of that persons’
houschold. Please submit the deceased’s current internal revenue service (IRS) tax return, Health &
Human Services-Notice of Action (dated within 30 days), or Social Secunity- Award/Benefit letier,

1 understand that Mt. Hope Staff will respectfully choose the b ite of the deceased to
maintain low administrative costs for this program initial

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

I hereby certify under penalty of perjury under the Jaws of the State of California that the

above statements are Lrur:r._‘“
Jﬁffﬁféi/ﬁéﬂ

Date

Proof of Residency:  Valid California Driver's License/ Identification card displaying Clry of San Diégo address and
one of the following: Current Utlity Bill Current Monthly Checking/Bank Statement Rental/Lease Agreement and

current month rent receipt property tax statement Other d _
/ do ts verified & /-QA:/KE. 2Z e ¥

e 2D - ?}4% oX

Date

Mt. Hope Cemetery
Community Parks | « Par ond Receation = 375 Markst Shoet  Son Diega, 04 921024527
Tel 4619) S27-3400 = Fox (619) 5273403

E20902




Guidelines
Mt. Hope Low-Income Fee Waiver @ective July 2008)

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 acceptable documentation such as:
a. Social Security —~Award/Benefit Letter
b. Internal Revenue (IRS) Tax Return
c. Health & Human Services Notice of Action (dated within 30 days)
3. The Department of Labor has published the 2005 Lower Living Standard Income
Level Guidelines. These guidelines are used to determine eligibility for Mt.
Hope’s low-income fee waiver program

Size of Family Annual Income
1 $14,933
2 $24,463
3 $33,588
4 §41,459
5 $48,926
6 $57,222
More than 6 Each additional member add § 8,296
4, Ifthed was livi ith family at time of death not filed a
arate income tax fo e family’s income will be taken into
5. Residency can be proven by the ful}nmng methods
© a "Valid California driver’s license/ identification card displaying City of San
Diego address
b. Current utility bill
¢. Current monthly checking statement
d. Rental/lease agreement and month rent receipt
€. 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 terminal illness care facility
7. The Mt. Hope low income fee waiver does not apply to grave marker instailation
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 pnce for the double dﬁpth crypt at
the time of the first burial. Eligibility for the 2™ deceased person in the low-
income program muat be proven at time of second burial otherwise full burial fees
will apply to the 2™ burial.
9, The low-income fee waiver cannot be applied retroactively to already purchased
lots/services
10. The low-income fee waiver is intended for “At Need” services only.




SOCIAL SECURITY ADMINISTRATION

DOROTHY M PEARSON

FOR ELMOND BAILEY

2935 39TH ST

SAN DIEGO CA 92105-4010

Date: August 4, 2008

E£20902

®hk  SBEC 2008217 173347 HBAALISEO DEYK CIFQYAC PQAC (F-FW7 ) (kk*

Claim Number:
DI

{otel™ o
g

1\6’9

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

may send them this letter.

Information About Supplemental Security Income Payments

Beginning January 2008, the current

Supplemental Security Income payment is............... $ B870.00

This payment amount may change from month to month if 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.)




Iif fﬁu Have Any Questions

If you have any guestions, you may call us at 1-800-772-1213, or call your
local Social Security office at 619-557-5257. We can answer moet guestions
over the phone. You can also write or visit any Social Security office. The

. office that serves your area is located at:

SOCIAL SECURITY
-y~ T 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 MANAGER




ER090K

**%* REC 2008217 173604 HSAALS5EQ0 DEYK CIPQYAC PQAC (F-FW7 ) (*x*

SOCTAL SECURITY ADMINISTRATION

Date: August 4, 2008

Claim Number : SSEEEG—

DOROTHY M PEARSON
2935 39TH ST
SAN DIEGO CA 92105-4010

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

Information About Current Social Security Benefits

Beginning January 2008, the full monthly
Social Security benefit before any deductions is...... § 237.60

We deduct £78.90 for medical insurance premiums each month.

The regular monthly Social Security payment is........ $ 158.00
(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 of each month.
Medicare Information

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

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




If You Hdve Any Questions

If you have any questions, you may call us at 1-800-772-1213, or call your
local Social Security office at 619-557-5257. We can answer most guestions
over the phone. You can also write or wvisit any Social Security office. The

. office that serves your area is located at:

o e SOCIAL SECURITY
& 1333 FRONT STREET
SAN DIEGO, CA 32101

If you do call or visit an office, please have this letter with you. It will

help us answer your guestions.
é?Q £
ER

OFFICE




E20902

k%% REC 2008217 174202 HBAA1SE0 DEYK CIPOYAC PQAC  (F-FW7 ) A#*

SOCTAL SECURITY ADMINISTRATION

Date: August 4, 2008 .
Claim MNumber:

ELECTOR PEARSON
2935 39TH BT
SAN DIEGO CA 92105-4010

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

may send them this letter.
Information About Supplemental Security Income Payments

Begimning January 2008, the current
Supplemental Security Income payment is............... S 746.00

This payment amount may change from month to month if income or
liwving 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 You Haveé Any Questione

If you have any questions, you may call us at 1-800-772-1213, or call your
local Social Security office at 619-557-5257. We can answer most questions
. over the phone. You can also write or wvieit any Social Security office. The
office that serves your area is located at:
| g S,

SOCIAL SECURITY

1333 FRONT STREET

SAN DIEGO, CA 52101

If you do call or visit an office, please have this letter with you. It will

help us answer your gquestions.
P/é
GER

OFFICE




E 20902

% REC 2008217 174114 HSAA15E0 DEYK CIPQYAA  PORA (F-DEY 1

SOCTAL SECURITY ADMINISTRATION

Date: August 4, 2008

Claim Number: (i

ELECTOR L PEARSCON JR
2935 39TH BT
8AN DIEGO CA 52105-4010

You asked us for information from your record. The information that you

requested is shown below. If you want anyone else to have this information, you
may send them this letter.

Information About Current Social Security Benefits

Beginning December 2007, the full monthly
Social Security benefit before any deductions is...... 5 144.50
We deduct $0.00 for medical insurance premiums each month.

The regular monthly Social Security payment is........ 5 144.00
{We must round down to the whole dollar.)

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

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




If You Have Any Questions
If you have any guestions, you may call us at 1-800-772-1213, or call your
local Social Security office at 619-557-5257. We can answer most questions
. over the phone. You can also write or visit any Social Security office. The

office that perves your area is located at:
s &
' SOCIAL SECURITY

1333 FRONT STREET
SAN DIEGO, CA 92101

If you do call or visit an office, please have this letter with you. It will

help us answer your questions.
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MT. HOPE CEMETERY
INTERMENT ORDER

a"‘ (\ezd\qv{a\\;\@ City of San Diego - %*@"‘,?CO%

You Mﬂhy authorizad and § cled, s o vour rules and r:qulntlum to remains
of Alce, -E?m?l'ﬁ \ 5;15

ina m !nﬁ“ Funaral, date, tima l ﬂ"’
Tyme of Burim Carame,
C@Chap&!, Gravesids - = = Q(n Lary,

All Funeral cars must arrlve before 3:00 p.m. of regular work day or an extra charge of §

will be applied and billed to undersigned

Division lO Section __ Bm.rﬂnw et Lm_LﬂOGIMI—

OVEIMBILALE AMTIVEL FBEE ._........ccc.coocivor e ooessssesssssessssescsiesssssiasss s -

Opening/Closing & SEtup. ... ... P AID ............. =55 =
| B OO -t ittt N MR -

D P o R e tdl UE {. 7 Zﬂm ......

Flogy i B B O e e A

wcres..... MOUNT HOPE CEMETERY 02. =

| RO BRI L T e e S S R R
K- ﬁ%
- e
Pald recalpt number ?ﬁ “ ﬂ I !
Balance due _@_
|
| hereby certify | am the of the above named decedent
and this ks your authority to make disposition of remains as above indiceted, | cesify and represent
that | have tha right to make this authorization and | agree to hold Mt Hope Cemetery harmiess from
| any fabliity on account of sald authorization and interment
]
| hereby authorize the Intermant in lot | —
hold under deed Fyvr v
Agidrras
el

e -
hﬂ.mcirdur#E 20903 Roct #

REA-104 [3-04) This information is svailable in alfernative formais upon request.

B Proered o serrrod e




—

s e EROTOS
T - H_____...- - F
o MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego .

Date j_’b?f? = SJ'F

Ly your rules Zd regulations. to inter the remains
. dats, il -:5:5" /. CD ‘

Church, Chapal, Gravasid D ) L _@M’. Mortuary., |
7
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge will be applied

/Mlud to undarsigned. War time vetaran . :
ﬁ : : 2 ﬁv?\ Aow Section uiuimwewL@_
Gravespace & CareFund .................. S T e e @

Additional spaces and care fund ... ... e e e e __Q’_j

Opening/Closing & Satup .......covvvienn T R S e e e 4

You are hmrab'.raumurmd and instructad, aubj.al.‘-t

Ty e ot

Paid receipt number —— 5”7 /G

Balance due

|hmwmmmamtmwj-aLL of the abeve named decedent

and this is your suthority to make dhm ition of remains as above indicatad, | certify 8nd represent
ihat Vhave the Tight to maka this suthorization ard | 2gres 1o hold WMt Hope Cemeteny armiess Trom
any liahility on sccount of said authorization and intermeant

| hersby authoriza tha interment in lot | (,Umx (% _M
" Ab Sh -

hold under deed.

Gxgrmiurs of racord=d holder of tees %gg#h ggé :g 2!“3
Talaphnng
Invoice §

Work Order # E 7983 Acct, @

PR3 BV, 0881




E 2090
R - <

MOUNT HOPE CEMETERY

| GRAVE BLIND CHECK FORM

IN GRAVE WITH Ek&[éhhn &I]I_m

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 PD -C!?-QPTHE?”

& x| Yoy
i Mlea g

Flagged Yes b/ No

——

Blind check Initiated by: :P{I.LLLE’/H@ Date: IS 0%
Interment space for: -f:“ e R} SI’YTIJf(f]

Interment Data:iil\ Sl[la Time: LN

o I  sect siwrow: ——1ot: Y90 crave: |

Grave Laid out by;

Agrees with Legal Card: Yes Ej Mo E
Agrees with Map: Yes Ej No :
Blind Check & Verified By: Date

Cremains were placed at: of grave




Aug 05 2008 3:27PM HPF LASERJET FAX 530905':1

Laal ) B ROOE 12 03/2T. 12! 02 He . TROOODOOERS P L

MT. HOPE CEMETERY
INTERMENT ORDER

a*. mﬁ{\q{\*& City of San Diego
- mﬂ!,

ina Funersl, dete, tima'f 1 (A0 e

Al Funeral earg masl srive Defors 3:00 pon. of reguier work dey of an @

will ba appriad an billed i ungersipned. |
i0 | i
Oivisign Secton o= _ L ,
amlpmlﬂnan-Erﬁ___ G e
OverlimBrLEin Mgl FBIE ... oo i s s g b1 b itnnstan o s s B 17590 oy Frt
i...
e qr, R
' Total DY
Faid recaipt numbar
| natgby cod¥y | am [ €
Il'ldﬂ'-_-::' o of rernaing &S Do
truat b hunies thee rigit 1o this end | agres o hold Mt |Hops frtaery
any iahBty on scoound of asd suthorzation and ;
| Py authorlios e inbememet b ot 7 l
dest

(v | l

Bt

| Wwoice ®
mmng 20903 Al W
RE A0 [3-04) m-mmmmmwm MOt
" 1B Pritrd o i g




E L0903

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS C?C}
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEDUTS, PHOTOCOPIES. OR OTHER ALTERATIONS

18, NAME OF DECEDENT—FIRST E'ﬂ MIDDLE 130 LAST

ALICE . BERNICE . SMITH
2. BEX, 1 DATE OF BIFTH (MONTH, DAY YEAR) 4, DATE OF DEATH (MONTH. DAY, YEAR) g & FETAL DEATH OMLY) [DATE OF EVENT (MONTH, CaY YEAR)

= 08/17/11917 08/03/2008 .
£, CITY OF DEATH E!E. COLNTY OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE

NATIONAL CITY | SAN DIEGO
Ta. HAME OF INFORMANT ETB RELATIOMNEHIP TO DECEDENT  |8A TYPED NAME AND ADDRESS OF CALIFORMIA B CALIFORMS LICENSE
BARBARA NOEL e L e

: CITY. STATE AP COOE FD1329

J;I:--I-RI-EGR‘“A}!TS FULL MAILING ADDRESS—STREET NUMBER AND MAME, TITY, ETATE, ZIP COODE MDEREDN"RAGSD.ALE MDRTUARY

150 LATIMER STREET 5050 FEDERAL BLVD.

SAN DIEGO, CA 92114 | SANDIEGO, CA 92102 N

ACHNOWLEDGEMENT OF APPLICANT | hamaby scmowledpe a5 applicant tral | nmae the |55 A
fight 16 coniral depositicn pursuai 1o Heash & Safety Code Sectan 7100 and thal the depastiion
wimied herain & ona of ihe disposhans suihanized by Heahh & Satey Code Secean 103048

PERMIT AND AUTHORIZATION OF LOGAL REGISTRAR—ANT CHANGE IN

This DBt (8 IERGBE N accoroance with provisions of me Caldormea Health and Sefely Coda and @ the suthonty for the meposioon specfied in this parmit MO | autzide
of Califarnia.

*0A AMOUNT OF FEE PAID : 108 DATE PERMIT ISSUED : 100 SIGNATURE OF LOCAL AREGISTRAR IBSLING PERMIT

§ 11.00 ; 08/07/2008 ip WILMA WOOTEN, MD £Q

100 ADDRESE OF REGISTRAR OF DISTRICT OF CEATH--IF DEATH QCCURRED IN CALIFORMIA

SAN DIEGO COUNTY VITAL RECORDS
3851 ROSECRANS ST :

i0E ADDREES OF REGIETRAR OF DISTRICT OF DESPOSITION—IF CEFFERENT FROM 100 .

SAN DIEGO, CA 92110 }
11, AUTHORIZED DISPOSITIONS) FOR COROMNER'S USE OMLY
BU
12A. NAME AND ADDRESS OF CALIFORMA CEMETERY 1128 DATE BURIED 11T INTERMENT NUMBER—IF AFFLICAS:E
BURIAL OR ; ?_5‘-',{32
scatTTerRiNG iNA | MT. HOPE CEMETERY: 3751 MARKET i & 3 i
fﬁm STREET. SAN DIEGO. CA 82102 120 EIGNATURE OF PERSCN IN CgARGE OF BURIAL OR ERING
ENTOMEMENT] - L P ; o ot
134 NAME AND ADDRESS OF CALIFORNIA CREMATORY {130, DATE CREMATED 1130, CREMATION NLIMEER—FJ&PPLICABLE
- - E
OREMATION 1130 BIGNATLIRE OF PERSON IN CHARIGE OF CREMATION
: >
145, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEVING REMAINS {148, DATE RECEIVED

RIS 14 BIGNATLIRE OF PERBON IN CHARSE OF FACILITY

I
¥

H

154 HAME AND ADORESS IN RECENVING STATE OR COUNTRY WHERE REMAINS OR 1158 NAME AND ADORESS GF PERSON IN CRARGE OF PLACING WITH THE CARRIER
CREMATED REMAING ARE TO BE SHIFPED X .

TRANS(T '
1150 BIGNATUSIE OF PERSON IN CHARGE OF PLACING WITH : 180 DATE SHIFFELD,
+ THE CARRIER )
H ;
184, ADORESS, NEAREST POINT O SHORELINE, OR OTHER DESCRIFTION 'mﬂ DOATE OF DISPOSITION E 16C. LICENEE NUMBER OF CREMATED
BUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORMNIA DISTHECT OF DISPOSITION. | REMAINS DISPOSER—F APPLICABLE
SCATTERING! IF BURIAL AT BEA, CHLY EMNTER LATITUDE AND LONGITLIDE 1 :
BUIRAL AT SFA OR ! !
COSPCIS|TION ‘ :
COTHER THAN IN & | 160 BIGNATURE OF FERSOMN i CHARGE OF SCATTERING TR BURIAL
CEMETERY ;
H
UPON ALITHRORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS
COPY 1- ACCOMPANIES REMAING TO THE STATED PLACE OF DISPOSITION PERBON IN CHARGE OF DISPOSITION 18 RESPONSIELE FOR COMPLETING AND FORWAERDING THE PERM|T

WITHIN 10 OAYS OF ﬂﬁg‘fﬁlﬂﬂﬂ TO THE REGISTRAR OF THE DESTRICT IN WHICH DESPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING
WERE SCATTERED AT SEA®

COPFY 2 - RETAMED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY FACILITY FOR SOENTIFIC LISE, OR BY THE PERSON IN CHARGE OF DISFOSING OF THE CREMATED REMAINS
COPY 3 ~ RETUSN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DESTRICT |F NOT APPLICABLE, COPY 3 MaY BE DeSCARDED *

COPY 4 - RETAINED BY REGISTRAR ISSUING THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTROY ANY CRIGINAL OR DUPLICATE PFERMIT AFTER ONE YEAR FROM ISSUE DATE
STATE OF CALIFORNIA, DEPARTMENT OF PLIBLIC HEALTH, OFFICE OF VITAL RECORDS V5 Ge Rev. 01012006
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MT, HOPE CEMETERY

INTERMENT ORDER

? "2; },3‘:{*%* Gity of San Diago l ]I

You are hereby authorized and Instructed, subject to your rules and reguiations. to inter the ramains

o Eddie Mae Qaney 231172

Ina 'r;‘i gé %“Im Funeral, date, time

Church, Chapel, Gravesida : Mortuary,

All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra charge of §
will be applied and billed to undersignad.

pivision 1T Boction. 2 BumowNL 1 260 . e [

Grave space & CareFund ... ... ’ AP R Ll . AN T

OvertimelLate Amival Fees ... ... pAID .............................. N =
Opening!Closing & Setup............. s AUG R 2009 _533.00

Brtah Somalmr oo i e 1. l'q o _3__._._'55' oo
Handiing Fees............... ... MDUNT PE CEMETERY Llp3.00

Flower vasas — Marker 8eMENG TEE .. ...t iy biom et b s 4 bbbt sbasas |44 4101883 B

Paid receaipt numbﬂrP‘ G " ‘?146 oo
CK ! m q Balance dus '5"

I hersby certify | am the S’e{\("' of the above named decedent
and this is your authority to make disposition of remalins as above indicaled. | cedify and represant
that | have the right to make this authorization and | agres ta hold ML Hope Cemetery harmiass from
any liabllity on socount of sald authorization and interment,

| hereby authorize the interment in ot |
hold undar

hﬂubrl-tﬂrdur#E 20904 Acch #
%%54 %m This rw is-available H{i’n nﬂen‘»e_‘riwﬁwﬂ F[jl‘pﬂ? ;{qua

ed co



OFFICIAL RECEIFT

WHITE ...
GANAHY

Mae(onter

me:@_&\“ﬂ

) CUSTOMER
= GEWETERY

CITY OF SAN DIEGD, CALIFORNIA
PRE-NEED PURCHASE
MOUNT HOPE CEMEFEHY
(619) 527-3400

Date: U hﬁﬂ
Address: 7025 <

P 013x i

20 08
aﬁ %:u A3

ONE 4-r0usan ﬂlﬂd oYy . s __ Dolars (31,000 —
in ‘E“d Payment of ?rE"nﬁ'ﬁd !L’+ %’*rd:’iﬂ F"h’l-l""ﬂ' L LA!!HC-I’TJ" ¥ ~
Div '1 ﬂl_-g Sec :_:.-.. Eltb;:ﬁ' Lot f’-q&) "] Grave |_|‘ Lidk ‘ C
Invoice No. E’" - 2040 NOT VALID FOR PURPOSES STATED UNLESS | 2
P > STAMPED "PAID” IN THIS SPACE. cReoT  smor 4 b 2_. wh X
Wo. i PAID des e SHTED Mg
f
BALANCE DUE B 2, SOTT. 21 AUG 0 5 2008 e L0
E}H&Nwd Lot [ IMoney Order MOUNT HOPE CEMETEHY e
[ pfe-Need Trust [ Icharge D1
2atene C.
HE22 [11-05) E&“@“lﬂm R \) i~ 4 TOTAL BAID 5 1,000, [ 0D
Tius infosmationis avalatl in almmslive farmets UDoR reguesl
The Cash Management Trust of America® ‘
1074
pones B BT
Mat valid for less than S250.00
ey Al e
Pl o C_‘g@,
Baeig ¥ < .
*OR2LERTI08¢ 020309379 B0 Aw e-n 2 xﬁnm- 115 '?t.




OFFICIAL RECEIPT

WHITE Lol
CAKARY

10 CUBTDMER
. CEMETERY

CITY OF SAN DIEGO, CALIFOANIA

{619) 527-3400

PRE-NEED PURCHASE
MOUNT HOPE CEMETERY

A ug uﬁ“ )

| P Dri ::F s

20 O &

F Data:
From: &dd\ M“’- EC‘\:’ﬂif’f Address! 7011‘:;’ _%] I n,-i L._'?_(’J'n aﬁ'- If-.ff-',.;‘._‘ 0 ‘--TF* W.ZHH‘ ¥ “7"{:’3@
D ' ( {?J]ﬁ" e ___ Dollars (% I,Dw_,: ™
in?ﬂf?y’l Payment of Vre-need lo* T-4ru “3*“ SR nent:
Div \ ﬂL-r Sec :/; EII:_!;{'-' Lot 2_*:.,(5 Grave l J Q ¢
Invoice No. B2 = 2010 4 [ NOT VALID FOR PURPOSES STATED UNLESS 3
PRI o STAMPED “PAID" IN THIS SPAGE GQT.‘:EEgEIEB Bl ﬁ?gz 45' |$.f}
o PAID T o T T 20 ""?l'&’
BALANCEDUE T 2,507.51 AUG 0 5 2008 =
LIJPI‘E-N-EE:I Lot O] Monay Qrder MOUNT HOP E CEMETEHY =1 =
M-Nﬂﬂd Trust [] Charge i ~ b
JaUIH e i, :
AQ-212 (11-05) H’EHEW} oo 1 —— =S TOTAL PAID 3 l} UDD L] | {}D

Ty deiformation @ gvaakaile s aiecmanye foemeis Gode redusal




OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA .
W T E 7O CUSTOMER PRE-MEED PURCHASE P 04 4 D 2

CANARY s CEMETERY MDUNT HO‘PE CEMETEHT
. (619) 527-3400
§ : Data: 4-() 2008
From: v e le Ci:l!i"éfl _ Address: 7015 SPRIGYORD e . =0~ 2014

wégva 4 ML : —————Dollars (§_3 | )
in__ VPAwria. Paymentof LaTd Tous 4M@M&mm

Div i i o e Fh::w Lot “Z50 Grave !
L]
e e L Tl el
_ fnveics No, 221773 NOT VALID FOR PURPOSES STATED UNLESS _
ey s | STAMPED “BalD" IN THIS SPACE CREDIT G7007 =
» Aot NO ‘lﬂ‘ﬂ'ﬁ& 207 Salas Carg 77184 =]
# = bl Pra-Peed 63033
u WO ¥ & &V Trusl 17186
S-F L =
BALANCEDUE _2.1°% 5 5 oED 1 no
e | ]
(¥ pre-Need Lot = Money Order I
[ M Pre-Meed Trust ] Charge
Pilyuenrs * 1, '3-“3 ac | ssuenay a8
m:ﬂe.unr- ! ? TOTAL PAID 3 ?,!'1 =
Thig dtformsdion iv avaifzhie r olomabve femats gpon fguees!




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

PO191L

WHITE .- TO CUSTOMER PRE-NEED PURCHASE
CANARY ... . CEMETERY MOUNT HDPE CEMETEH?
(619) 527-3400
Date: _ F-17 ,20 069

From: Enpy e Mo (e TGi@-Address:

1 ELLLL_ \

2 N /) o —— Dol (§ 48] = S

__ Paymentof 1
Blk/
Divi__

|1 L

Sec

Row

Lm_E__L‘:."' i) Grave | ! -

. Invoice No, 2%/ 27,2 _ [0 VALID FOR PURPOSES STATED UNLESS |
- i STAMPED “BAID" IN THIS SEACE. GHEDT 87007
- Acch No, 1—7 - ap% Seles Care 77184 —
. w.O. _ = a0% Sales 100
of Lots THEY ST
BALANCE DUE o
Pra-ead f3033 ==
Trust 77180 .-_/,_/7 5 i"
=1
Q Qpr&hleed Lot [ Maoney Order —
& (] pre-Nead Trust LI Cnarge F e
ISSUEDBY _ | ZEE
5 Check - S |
AG212 (2108) Check )\ O 1‘_ TOTAL PAID Sl wM) | S)
Thiz krfarmation is avainbla in allmastive formrale weon rmquEal
PR T . 1 S s i e i i e e ki i i i il Ll e 2 s i ol o T i P LT PPN P L L

' H EDDIE M. CENTER
026 5P 0 AVEMUE 510-284-1857
SAaN DIEGD, aFt14

1610
2 /3 CﬁP g
' $ 4787

| 111220002470

0784758062

B fEh |

04640




EROTO

UFFIEJAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA %
e oy PRE-NEED PURCHASE P01738
e CEMET MOUNT HOPE CEMETERY
(619) 527-3400

e, D5 {:Q.J\ Lt 1.2009
Address: _'47&_25 gpflﬂﬁﬂﬁfd J.'fil:Ui .?2_ (rﬁ- Q'Z_L'f_d

mm frf_[ﬂC "Ll potiars (s D[ L.0D )

Paymentof _ / /' { L" ¥ d-{ 77 LU j )
Div _{_'-3 Sec j i gt 0? SZ Ghae_ S I =
_ *  Invoice No. —M?Q— NOT VALID FOR PURPOSES STATED UMLESS

STAMEED *PAID" N THIS SPACE CREDIT 7007
Acet. No. %3_5_/ 0% Smies Cary. TT1B4 ——
3 { ey A% Sales 100
' B P~ r_rfT B EWIER of Lols T e
BALANCEDUE & T ¥ £~ T [l /L 2D £ 1 '.5||]| ’
Pre-higed £3033
||J [ Trst 77188 Pld A0

Difre-Need Lot LI Maney Order i L
. rfre-Need Trust [Ichage _. g By 7 ' 5

/E' Chack : | ISSUEDBY

E’;Z N
TOTAL PAID £ .

AG-212 (2-08)

Thilg rtfarmetian i avalabia in affernslive farmals upan rediues




EROFOL

OFFICIAL RECEIPT O e P !
WHITE i TO CUBTOMER PRE-NEED PURCHASE u 1 6C E
CANSRY . - BEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
: Data: ’l_- v?I' el ‘ﬁd_‘L
Fidh: _::ﬂ?_ll E (’:c B "Iurd-_ Address: il_jmgﬂ_sz_ﬁﬁ& = e i'fI f." "-rj

Hsvisn) Huw ppen~Twenty Gucuy ¥ "Moo —— _ polarss 12 XL

in _ Paymeantof _

- Bl
Div lf o T - Lot o0 "-3‘ Grave | ! |
Involce No. =3 —# Z = | :
'y 4 T 7
YT | WPAI - SWB S
W. D 80°% Sala 0 =
& v~ " ulfm 3 TR _ 1| —
BALANCE DUE --"'"'"
JAN - 9 2009 e
0 | Bl e
[ Vpre-Need Lot E Money Order | MOUNT HOPE CEMETERY
_ 1 Pre-Need Trust | Chargs == ==
R ISSUED BY - = e 3 F
AC-212 f08) b[}r:ﬂfkk a“ | | TOTAL BAID ¥ ﬂ? _,_'25 Ui



L2
924

. Acct No,

OFFICIAL RECEIFT

die M Cantey

10 CUBTOMEH
i CEMETEHY

CITY OF SAN DIEGD, CALIFORNIA
PRE-NEED PURCHASE -

MOUNT HOPE CEMETERY
(619) 527-3400

Date: lg!f’}d‘

Po1561

y 20

(3)51

Addrass: On F]-tt]

and Do ——

TWDHLwdred .Ci’lc)}\(‘rf

in "Pﬂf

D LQ Sec

Payment of = i

Invalce Mo, E = QOQQL}

W.0

BALANGE DUE B 14319

S{EPM Lot
re-Meed Trust

A3 12-08)

L] Maney Order M
= Charge
P chock

2 Blk/
o Row
MOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PaID" IN THIS SPACE CREDIT
PAID .
ol Loty
DEC 42008 Pra-dusad
Trust
QUNT MOPE CEMETERY
ISSUED BY M&_&_C . |
TOTAL PAID

Daliars.:; _C)_?ZQO )
need \or, Sust Coupens 4 45,

2 Gadsa Cara 77184

100
TTigd

B3033
TTiB8

_ Lot E&I Grava \ l

87007
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date Bj'w;i 2003

aned

You are hereby suthorized and Instructad, subject to your rulasﬁhd regulations, o inter the remains

«_ L00la Seax;f " 731738 %

W
Funeral, date, .

Ina
Type of Burial Conisee

(Comien) D
(Comichorave crmvey : _bishne
All Fuml,;;’ ‘r@[rn?r::;m;mr&ﬁ[% p#mﬁ!%uﬁ;ﬁrk nay?m; §l? m charge of §

willl be applied and billed to undersigned.

Division n Section 2 Blk/Row Lot L-! D - Grave I‘Z"

Grave space & Cara Fund ..., t.-:‘ [-»Qqq q .................................... . _z_

Owerime/Late Arrival Fees

Mortuary.

I RN BRIIEN (5 bt hrrrncsers atesienr i paver £ b o et el
BRI COIBIIN oo, iovesinsss st s s e 290.00
Handling Fees. ... i, G 'Zaé—_ﬂ_ﬂ

Flower vases — Marker satting fee ..,

Recording/Fliing/Transfer Fees

Sales laxes ...

| haraby cartify | am the

L044.9%
, 03443
'R“{'DL {‘g'a%:cadue _ﬁ

of the above named decedent

Paid receipt number A?&D#;hglis

and this is your autharity to make disposition of remaing as sbove indicated. | cerify and représent
that | heve the right to make this authorization and | agres to hold Mt Hope Cemetery harmisss from
any liability on account of said authorization and Infermant.

I'hereby authorize the interment in lot |
hold undar desd

orvella Aan mgfd,ﬂ A ‘
Eﬂ’: 7082499 3‘_,,1 b

Eignatire " ! ﬂ'—"n'n'i:h
Temthane e =
fouicke
2 D 9 U 5 Invoice # o o
Work Crosr # E Aot #
REA-104 (3-04) This information is svailable in aternative formats upon request.

B pesnnl vt iy esled gatprr
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH @

Write in the name of the deceased for which the grave js for in the block
marked with "X". Place the name's, lot # and grave # of all existing marker's in
the appropriate space [s& that are adjacent to the burial space.

Burial Container Lt V'l@r

i | l

a pNE) (S0

S T

[ - -

Flagged Yes 4 Na

Blind check Initiated by: ﬁ wlé ﬂt Dats: & “ =8

Interment space for: [iﬂr A t}@{ L_}f_ qﬂ J%‘]IS GH
0

Interment Date: ﬁ{{iml ﬁlts Time: ]'a'],,'-ﬂ
Div: u Sect__ <. _BikRow: ___ Lot [‘to Grave: E

Grave Laid out by:
Agrees with Legal Card: Yes ::' No :
Agrees with Map: o i N T

Blind Check & Verified By: Date

Cremains were placed at: of grave




E RO T05

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS de
USE BLACK INK ONLY — MAKE NO ERASURES WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14 NAME C3F DECEDENT —FIRST B MDINE 10 LAgT
LEQLA . FRANCES | SEAY

2.5EX 13 OATE GF BIRTH (MONTH, D&Y, YEAR) I!-l ﬂ.ﬂ-ﬁﬁ OF GEATH (MONTH, -I.\:‘\E YE&FR] IE mﬂmﬂﬁﬁ [DATE OF SVENT MEINTs, Day \'EAR.
F | 1002211917 | D8/04/2008

Bs CITY OF DEATH = e 2 18 COUNTY GF DEATH-IF DUTSILE OF CALIFORNIA ENTER STATE a
SAN DIEGO { SAN DIEGO

T NAME OF INFOREMANT (T8 HELATIONSHIP TO BECEDENT (38 T'I‘F'I_:D Hﬁmﬂﬂ ADDRESS QOF CALIFORNIA BE CaliFORNA LEBEE
NORVELLA HAMMOND DAUGHTER LTI 45 SICK SREET NOMBER A SAME. || oo APBLICABLE

i CITY STATE, 2P COUE FO1673

7C INFORMANTE FLLL MAILING ADORESS—-STREET NUMBER AND NAME, CITY, STATE ZIF COOE BISHOP MORTUARY "
B215 CALLE MINAS 3444 CITRUS STREET
SAN DIEGO, CA 82126 LEMON GROVE, CA 91845 i

ACEHORMAEDOENENT OF APRUCANT Foiihg achiowerde 55 3t s 1 fave T (98 AEFLCART SiGhat
nght o conird dispatition porkuant 1o Heaklt & Sately Codie Bealion (100, snd Ml e dsonsiar
alared harsin 5 one of e deposhons auifoized by Heallh & Sately Gode Saclion 13056

PERMIT AND AUTHORIZATION GF LOCAL REGIS TRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEVWW PERMIT TO SHOW FI DISPOSITION

;;lranun'ml 15222 N Hooarcance whh proasions af 1he Califerna Sealttyand Safsty Dade ard 18 e authonsy for ihe deprsbon woaomar N Mis parmet NOTE: This perm#t gives 0o right of disgosat culside
EEEI.

E

104 AMOUNT OF FEE PAID imﬁ OATE PERMIT ISSLIETD MBE SIGNATURE OF LOCAL REGISTRAR ISSUING FERMIT
¢ 11.00 ¢ DRORIZ008 ; » VLMA WOOTEN, MD E@
00 ADCRESE OF REGISTRAR OF DISTRICT OF DEATH—T DEATH OCCURRED 1M DALIFGRNIA | 10E. ADDRESS OF REGISTRAR OF DISTRICT OF LSPOSITIONF DIFFERENT FROM {aT.

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

11 AUTHORIZED DISPOSITIONS) L FOR COROMER'S USE ONLY
BURIAL
Frus, HARE PHD S DIIRE S OF CELITOW e LEMETERY LT DRTE BUPED 3T PUERMERT HUNRES—1S APRLICHTLE
_BURiAL 08 ' ?_ 2
seaTrEAING A | MT HOPE CEMETERY 3751 MARKET - i
ﬁﬂ:ﬂ;*; * | STREET. SAN DIEGO, CA 92102 {120 SIGNATURE OF PERSON IN CHARGE OF BURIAL OR SCATTERING
ENTOMBMENT) : :r

134 NAME AND ADDRESS OF CALIFDRNIA CHEMATORY 138 DATE CREMATED CREMATION NUMBER —IF AFPLICAELL

130 SIGNATURE OF PERBON IN CHARGE OF CREMATION

.

144, NAME 2ND ADDRESS OF CALIFORNIA FACILITY RECERING REMAINS 1143 DATE RECEIVED

CREMATION

SRR SE AT SIGNATUSE OF PERSON IN CHARGE OF FACILITY

>

158 NAME AND ADERESS (N RECENVING STATE OR COUNTRY WHERE REMAIMNG OR 1551 MAME ANDHADDRESS OF PERSON N HARGE OF PLACING WITH THE CaREER
CREMATED REMAIRS ARE TOEE SHIFPED . L

TRAMSIT :
HIS0 SIGNATURE OF FERSON IN CHARGE OF PLACING WITH 1450 DATE SHIPRED
I THE CARBIER 4
; |
i '
4 il
164 ADDRESS NESPEST POINT OM SHORELINE, OR OTHER DESCRIPTION ' 168 DATE OF DHE20S! DN imc. LICENSE RLMBER OF CREMATED
SLFFICIENT TOIDEMTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF SRS TN : TREMAINS DISPOSER-IF APFLICAELE
SCATIERING!  |IF BURIAL AT SEA, QMUY ENTER LATITUDE AND LONGITUDE i H
BUREL &1 SER TR i
CISPOSITION ! ‘
CTHER SHAM 18 & {100 SIGHATURE OF PERSON M CHARGE OF SCATTERING DR EURIAL
GEMETERY :
>
i

UPOK ALTHORIZATION OF PERMIT, ISTRIBUTE COPIES A5 FLLLOWS

COPY 1- ACCOMPAMNIES REMAINS TO THE STATED PLACE OF DISPOSITION  PERSCHN 1IN CHARGE GF CHSPOSITION 15 RESPONSIBELE FOR COMPLETING AND FORWASDING THE PERM

STEIN AT DRSS OF DSPOSMIoN TD THE REGSTRAR OF THE DISTRICT N wWHICH TIEPLEMDN DULORRED TR THE TISTRECT NEAREST THE PO WHERE THE UREWMKTED REMENS
WERE SCATTERED AT BEA*

COPY 2 = RETAINED BY PERSON N CHARGE COF THE CEMETERY, CREMATORY, FACIL TY =GR BCIENTIFIC (ri5E QR B8Y THE PERECN IN UHARGE OF DISPOSING OF THE CREMATED HEMAINS
COPY 3 —RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF th ANOTHER DISTRICT, IF NOT APPLICARLE, SOPY I MAY BE DISCARDED *
COPY d - RETAIMECrBY REGISTRAR ISSLING THE FERMIT *

* THE LOCAL SEGISTRAR MAY DESTROY ANY DRIGINAL QR DUPLICATE FERMIT AFTER ONE YEAR FROM IS5UE DATE

STATE OF CALFDRNA, DEPSRTMENT OF PUBLIC HEALTH, OFFICE OF WTAL RECORDE Wi Fae OhTrra00e
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RO ee—seee . B18-4GE-44561 p.2

MT. HOPE CEMETERY
INTERMENT ORDER

@"Md N 3|0|2008

You are Nereby aulhorized hnd instructed, Bubject to your rulss and feguiations, 1o inler the mlnl

5 Loola Sgau

ina L-l._ﬁg Funu'-'d dats, ime
Chureh, Chipel Gravesids

Al Fureral cars mist arhe bafora 3:00 pm,. ﬂmwmdwummmmu:
.«mmmmmumm

m\n:lnn__i.____ Sﬂnn_____zalqﬂw ot HD
Grave space & Cama Fund ........ A5 oo L-quol %

P N A 533,00

Racording/Fling/Tranaiee Fame.. .. ... i st st rrins s s s e ._—k.s—:m

I

Fearaby cartily | qm the 4 : of the shows named decedent
and this |s suthority 1D ks oEpdsth Temaine as aoove indicatad | osfify and represent
fhat | have b righl tc make Bis authorization and | agres 1o hold M1, Hops Cemetery hamnisss from

any T@abliily on eccount of sl muthanration and inderment, 5
Lwﬂw the (rterment in ot | mﬂ_{ﬁ
o M_”M

 fauiare s

REA-104 {300} This information is avaipble in atematve formals upan egues.

T Py ool papse
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E19-4856-4451

MT HOPE CEMETERY
INTERMENT ORDER

el T tlolaR

‘fuunﬂhummmﬁhkuﬂud :uqaduywrﬂumﬂmnm Hﬂwhm

_._Yeptag _Sﬁm

na L&ﬂgé FM tade, Lme
Crreh, Chapel, Graveside

Al Fumisral eses myst andve befors 300 pm, of requiar work day orsned chame ol §
well e ppied and pilled to undersigned.

Dhdsion u Z EABCR oo Lot "'{0,9_;. '2—
Ceave space & Care Fund ... L.. L{ﬂ q q R 1 PR _Q__

Crwmrtirrall stm Armium FREE .. oo i R i B B

oo e LYok T e g SR P TRV R e 23 v L w_&ag
e ——
22 T T T T o e OV St P SR _M

Qﬂi U;U{-" Paid mceipl number I e AR i e e -

Iwﬂvmﬂlmmh l\f Qu Lﬁ'm rdﬁ‘l!mﬂr-ﬂm

and (iis i1 RS &5 shove

mmmi nﬂmm“mbﬂ:ﬂmrﬂlmﬂhﬂdhﬂmmmhm .
any lapith on poceunl of gaid suthosicdtion and inecment.

i o #—d" o= (g /d/#w ncf/-_(f_

s Lo HC ) NS
5 [ Cye ELE{&_
&,{: %538 2~
nmm :

ioce # ——a

¢
wonoms E 20905 ras

This irformaiion 5 pvadabis 1 afemaiies AVmals LR mgers.
D poitid oy mreled pinr

| nety aukhoeize W i
molg undar desd,

FEA 104 (3-04)



AR - Ltk Eﬂﬁ‘mﬁ

LN | e MT" YioPE CEMETERY

W INTERMENT ORDER
: City of San Disgo

ina Fune B ey -

Church, Chapel, mc : : = Mortuary,
All Funeral cers must srmive before 3:30 p.m. of regular work day or an extea charge will be applied
and billed to undersigned, War time valeran

Lm_ﬁcsml_-&_énm_"l.r_mm_&_nmuww .{E

Additlonal spaces and care fund ..
Opaning/Closing & Setup ....ocovavifanas
Burial Containgr ....oceeiioreis S
RECOFIING BT TR TOB v v siengfirs eimnnsissnmnn s s omiosipandnnssnsbnis

Lﬁmmmram make disposition of i hthﬂﬁa!%lﬂrﬁgm i
is your au 0, Tamains as a reprasent
that | have the right to make this authorization end | agres to hit. Hope Camatery harmless from
any lisbility on ﬂumﬂmﬂ authorization and lmm‘mlm.

| heraby authorize tha interment in ot |
hold under deed,

tigramiure of Fnonded bobder of desd

P :
w:amm#E 6739 Agct. #

B8 REV, B-85)




MT HOPE CEMETERY
p(/ﬁ INTERMENT ORDER
o |
? City of San Diego
‘Q\ Diata e-lb-o¥

You ara haraby authorized and instructed, subject to your rules and regulations, to inter the remains

of _ STEUA THewesn MaDolst, Fin: 220405

ina M Funeral, date, fime - ed 2
Tyi® of Bunal Camsmne
Church, Chapal, Gravasida R Moriuary,

All Funaral cars must arrive before 3:00 p.m. of regular work day or an extra charge of $
will be applied and billed to undersigned

Division __ | 2~ Section__ >  Bik/Row T, W L <
Grave space & Care Fund . 2L CI0Te oo ,—:Q:
Overtime/Late Arrival Fess ... -

ekt Sl ?%*S) R
Bunal Containgr ... .....oiieeiis I, TR T-&% ........................... m

Elower vases — Marker selting fee . ] . f‘ﬁ'»ﬁl‘ ........................... e ]
Resording/Filing/Transfer Fees.............. o '@?...‘T ........................................ s oy
BB .. s i ﬂk&}‘"ﬁ“ ........................................ . 20 q 3

Total DUE....__........... o1dG3
Paid receipt number R(allP2Z~  10AU4S
Balance dve L~

Ihmhyuurﬁfﬂmﬁwrﬂﬂe of the above named decedent
and this Is your authority to make disposition of remains as above indicated, | cedify and represant
that | have the nght to make this authorization and | agres to hold Mt Hope Cemetery harmibess from

any llabllity on account of sald authorization and intermant. 2 3! ?'85
I hereby suthorize the intermant in lot | (oRin T ﬁm:ﬂ
Qo /- Sune %304- Moerdvew Tereie

T pS;ums CA_F207/
g_{ﬁ w18 [

Irvoice &
'il'ihrtﬂrdnr#E 20906 . Acct, #
REM-104 (304} Thiz information is available in alternative formats upon reguest,

Dy i vt v vl g
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH EELHH MAD G LSE |

Write in the name of the deceased for which the grave is far in the black
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 ot L.

Flagged Yes No

Blind check Initiated by: Date:

Interment space for: <>y a MavDock |
interment Uate: § -/~ o S Time: 100

Div: |2 Sect 5 Bik/Row: Lot: 24 va&L
Grave Laid out by:

Agrees with Legal Card: Yes D No D
Agrees with Map: Yes D No I:

Blind Check & Verified By: Date

Cremains were placed at: - + of grave




P ORDER . MT. HOPE CEMETERY
CITY OF ﬂﬂ DIEGO, CAL:FURH]A d“ ‘4- aﬁ
54:3[[0- :\,h,lﬂr”;@ 272-Li9B

ADDRESS

MORT UARY MM

Lot 14— GR sec 2 J}w/a._ -?@ oD
OPENING TIME. ctja.'im MTE _q.s_‘ 77 7% Fr 1 fjj o0
" BOX &ll‘ SIZE %‘5— 40

REMOVAL OR FOUNDAT [ON VET. .

ok s
Hot Mo

BALANCE ’@-

-
MAY 4 1976

MT. HOPE CEMET

CITY of

THE CITY CHARTER MAKES NO PROVISIONS FOR THE EXTENSION mr BIT.
| AGRE 1% ABEDE BY THE RULES AND REGULATIONS OF MT. HOPE CEMETERY.

..é'f-l"l’ﬂ'# {L““ T“‘EHB"FH".

W.0. NO. . 6982_ . : INVOICE NO. _® .‘ﬁz:':i

FoRmM PR-974 REV.




E207 ¢4,

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS qg
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14 MAME OF DECEDENT—FIRET 195 MIDOLE H1C Last
STELLA i THERESA : NADOLSKI
2 8EX 3 DATE OF BIRTH MONTH, DAY, YE&R) 4. DATE OF DEATH [MONTH, DAY, YEAR) B [FETAL DEATH ONLY) CATE OF EVENT (MONTI, 8Y, YEAR)
F 0320/1913 08/04/2008
B4 CITY OF DEATH 188. COUNTY OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE
LA MESA i SAN DIEGO
T MAME OF INFORMANT |TE RELATIONSHIF TO DECEDENT  |BA TYPED NAWME AND nncnersa OF CALFORNIA- BB, CALIFORMIA LCENSE
DOROTHY NADOLSW DAUGHTER e e, e
| CITY, STATE. 21 COOE FD-815
T INFCRMANTS FULL MAILING ADDRESE—5TREET NUMBER AND MAME, CITY, STATE, ZIF COOE
" EL CAMIND MEMORIAL-P.B.
18417 5. DELOISE AVE. 4710 CASS ST.
CERRITOS, CA 90703 SAN DIEGOQ, CA 92109 %
ACKNOWLEDGEMENT OF APPLICANT— haraby scnowincge gs &ppiicant what | kave the | B8 APPLICANT SIGHATURE . Elﬂ EATE BIGHED

right i canired deposilian pursuani ba Heatn & Satsly Code Secton 7100, and hal ine dispiailicn H EB'JIG ?JIEDDB
stated harmen 15 ana of the disposthons aulkonized by Healih & Safety Cada Section {13085 I
PERMIT AND AUTHOREZATION EJ'_F LOCAL REGISTRAR—ANY CHANGE IN QISPOSITION REQGUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION

Thise parmil i Iaauad In aocordance with prostaions of ha Callloms Hestn snd Bafaly Code and-ts iha authodly for the disposton spacified in this pamil. NOTE! This parmit givas no right of dispasal outside
of Calfarmia.

16 AMDUNT COF FEE PAID 108, DATE PERMIT ISSUED | 100 SIGHATURE OF LOCAL REGISTRAR ISSUING PERMIT
'

5 11.00 | 08/07/2008 ' WILMA WOOTEN, MD E@

i
100. ADDRESE OF RECISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFORNIA  10E: ADORESS OF REGISTRAR OF DISTRICT OF DISPOSTTION—IF OIFFERENT FROM 100 .
'

SAN DIEGO COUNTY VITAL RECORDS '
3851 ROSECRANS 5T
SAN DIEGO, CA 82110

1, AUTHORIZED SPOSITHOMS] FOR CORONER'S USE QNLY
BU
12 NAME AND ADDRESS OF CALIFORNLA CEMETERY |12A. DATE BURIED 120G INTERMENT NUMEER—IF APPLIGAELE
BLIATAL (R : Og ;
scatternG s | MT, HOPE CEMETERY 3751 MARKET P X -
(INCLUOES ST. SAN D|EGD CA 52102 :1'2DL§IGNP¢TU__R'E OF PERSOIN IN CHARGE CF BURIAL OR SCATTERINEG
ENTOMEMENT) : -
$3A, NAME AND ADDRESS OF CALIFGRNI CREMATORY 1138 DATE CREMATED {130 CREMATEN NUMBER.-IF AFPLIZAELE
CREMATION 1130 SIGNATURE OF PERSON IN CHARGE OF CREMATION
>
14A MAME AND ADDRESS 0F CALIFORNIA FAGILITY REGEIVING REMAINS 1148, BATE RECEIVED .
SCIENTIEIG LISE

M40 BIGHATURE OF PERSON TN CHARGE OF FACILITY

154, NAME AND AODRESS [N RECENVING STATE OR COUNTRY WHERE REMAING ORf (158, NAME AMND ADDRESS OF PERSON IN CHARGE OF PLAGING WITH THE OaRRIER
CREMATED REMAINS ARE TO BE SHIPPED H

TRAMSIT
1150 BIGNATURE OF PERSON 1N CHARGE OF FLACING WITH 1150 DATE SHIPRED,
I THE CARRIER ;
H ;
;
164 ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION 1166 DATE OF DISFO5ITION 150 LICENSE NUMBER OF CREMATED
SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNA DISTRCT OF DISSOSITION; | IREMAING DISPOSER—IF APPLICAE E '
SCATTERING!  |IF BURIAL AT SEA, CHLY ENTER LATITUDE AND LONGITUDE ! ]
BLIRIAL AT SEA OR
CESPOETION ; ‘
OTHER THAN M A B0 SIGNATURE OF SERSON IN CHARGE ATTERING OR BURIAL
CEMETERY :EDEG URE COF PERBON OF BCATTE
>
;

UPON AUTHOREATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS;

COPY 1 - ACCOMPAMIES REMAING TO THE STATED PLACE OF DISPOSITION, PERSOH IM CHARGE OF DISPOSITION 1S REZPONSIBLE FOR COMPLETING AND FORWARDIMG THE PERMIT
WITHIN 10 DS OF DISPOSTION TO THE REGISTRAR OF THE DISTRICT N WHICH DISPOSITION OCCURRED OR THE DNETRICT NMEAREST THE POINT WHERE THE CREMATED REMAING
'WERE SCATTERED AT BEA*

COPY 1 = RETAINED By PERSON IN CHARGE OF THE CEMETERY, GREMATORY, FAGILITY FOR SCIENTIFIO LIGE, OR B8Y THE PERSOM IN CHARGE OF DEPOSING OF THE CREMATED REMAING,
COPY 3 ~RETURN TO COUNTY OF DEATH WHEN THE REMARS ARE DISFOSED OF IN ANOTHER DISTRICT IF NOT AFPLICABLE, CORY 3 MAY BE DISCARDED

COPY 4 = RETAINED BY REGISTRAR IBELING THE PERMIT.*

* THE LOCAL RECGIETRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OME YEAR FROM SEUE DATE

STATE OF CALIFOR MM, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS VE B Ry 01012008




M MT. HOPE CEMETERY

W&' INTERMENT ORDER
City of San Diego

pate. B~ (o - 0%

You are hereby authorized and instructed, subjéct ta your rules and regulations, to intsr the ramgins
of

ine w}. Funerai, date. time
Tyne of Busld Containe
Church, Chapel, Graveside ' Maortary.

All Funeral cars must arrive before 3:00 pom. of regular work day or an extra charge of §
will ba applied and billed 1o undarsigned,

Division__| ©  Saction BIK/Row Lot 4519, Grave |

Grave gpacs & Care Fund i oo b T W B W R ——
OvertimelLate Arival Fees ., \ e NN
Opening/Closing & Setup. ... .., 03 18 ev
Burial Containgr................ o _ Ly gev

Recording/FiingMransfer Fees _‘Eﬂy
SRR s WL R e M ¥. 00

Y Lo 2
Paid recsipt number _R‘_LLL'LS_ D100k

| hereby certify | am the %ﬁﬁ&j ‘EEE E,&f{#é%ilﬁﬂ of the above named decedent
and this is your authority i on ins as above [ndicated, | certify and represant

that | have the right ta make this authorization and | agres to hold Mt, Hops Cametary harmiess from
any liability on account of said authorization and interment

| hereby authorize the interment in ot | ‘ Fﬁfih. f_‘m LM &Zﬁé;l.{ﬂm{é_

e wnd
hald under desd. “

Invoice #
‘-l‘ntn'kﬂrdar#E 20907 Acct # =
REA-104 [3.04) This information /s avafllable in aftermative formats upon request.

& Friwrdan = il g




ORDER ﬁgtﬁ?F?gbZEm

CITY OF SAN DIEGO, cALIFURmA.

4 e L P~ 7

: HATE _
CHARGE % g RN L /-?".--_'-f Z2y-@ 77 L
ADDRESS M éEj}, Sgﬂ @ m P06
NAME OF DECEASED nﬂi ?’? 7 42-'-}’1._-#‘"

OWNER _MAWf ?7%

ADDRESS iﬂ% i M‘-
MORT LIARY

Colovens (Lhipy)

LoT _L_ggo_ GR________ Row st oty JO 53060
4 i~
OPENING TIME k. [ 777 EH'E N 2 T a4

éf,g.ﬁf _SIZE # -3 ?ﬁ"

REMOVAL OR FOUNDAT 1ON VET -

W 50X

TOTAL

PAID RECEIPT NUMBER

THE CITY CHARTER MAKES NO PROVISIONS FOR THE EXTEMSION OF CHEDIT.
| AGREE TO ABIDE BY THE RULES AND REGLULATIONS OF MT. HOPE CEMETERY,

TAKEN BY

IMVD | CE MNO. / ? 7/?{

ronrs PR-974 REV,




_ ER0907

3
. L QP.DER W | af. HOPE CEMETERY
CITY OF SAN DIEGO, CALIFORNIA —

DATE -i./ s/ 19_‘51_.11.
CHARGE jf’ﬁfi}aﬂ# e )

ST e 750
Kb JO2 ). /;‘?ﬂj‘ f?-'-f 3 f.ﬂ}qggzg ;
4 : 2) Y-
NAME OF DECEASED b /s A /’f"?ﬂ_r}’ s
S/ ]
s VIENT Y MAYS
3 T,
ADDRESS __8' 7o = ﬁ?“l;/:-__ Wil g Fape g pd T AT R
MORTUARY Le""d‘lf/ -"?F"“"“'f':“'-'f-"" é 2 '*";V)
LoT ‘;/S.fa GR ROW, SEC _ ﬁ/a |
& )
OPENING Tiﬂt{_ !"ﬂm gﬂs e ﬂ?/’f/ﬂ" 239 | oo
SETRF- BOX gﬁ/; SIZE = 272 | ¢D

REMOVAL OR FOUNDAT ION VET. —

totaL | L [eD

PalD RECEIPT MUMBER

BAL ANCE

oy, T x
___.fff‘a"% CoVSecrme sl L5777 s
P

axe, & 2T FleanTT ,,_,g.ﬂmd_:qu#/i.?;

&
(2/3)367-/o52 22929 bt Vol oo R2 0
B e L

Vd-ft.quw @-_ ?335-&.

THE CITY CHARTER MAKES MO PROVISIONS FUH THE EXTENSION OF CREDIT.
I AGREE TO ABIDE BY THE RULES AND REGULAT |ONS OF MT, HOPE CEMETERY.

AUTHOR | ZED /Z/ﬁ
IN PERSON ORDER ¢
PRONE HY TAKEN BY ¢

Jw.u. NO E N?¢ 2493 iwoice no. /L YO/T




f i e .
fvﬂ& MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Date - - o5

You are hereby authorized and instructed, subject fo your rules and reguiations, to inter the ramains
of

F ‘al, ;
ina m%&- uneral, date, tima
Church, Chapal, Gravesida ; Mortuary.

All Funeral cars must arrve before 3:00 p.m. of regular work day or a&n exira chargs of §

will ba applisd and billed to undersigned

oivision__1 O sestion Bik/Row Lot 4 Grave __|
Grave space & Care Fund .T/7 '*'5?[;) ................................................ __‘xa-_“'_

OvartimalLate Arival Fees ...

Burial Containgr ... ........ooomeiiiiien Q ......... Ly ¥ _&:}, ....................... _LQ!LuQ'ﬂ
T o R R S S @ o c(tj ............................ _L[_UAE":
Flower vases — Marker setting fee ... \"Q‘Q{? ...............................
ROCOINGIFHINGITEANSIOT FEES. ... 1oy I s __8Swu
EROE TR e oicoih bt boa bt s 3 r\.\:\' ...................................... _ﬂ%
k- B (-1l o)1 S Sle.ok
Paid receipt numbsr S0.056

Balance dus _—f2—=

| heraby certify | am the £ : above named decedent
and this Is your authority to disposition a5 e indicated. | certify and represent
that | have the right to make suthorization and | agree foold Mt Hopa Cemetery harmiess fram

any liabllity on account of said authonzation and intermant.

| heraby authorize the interment in lot |
hoid under

6-6681

Ifvoice #
Wiork Order # E 2 D 9 D 8 Accl #
REA-104 {3-04) This information is available i allernative formats upon request,

L T ey



ORDER MT. HOPE EEHETJ? I
CITY Df SAH.IZHEGCI CALIFORHM L;’,l(: 96}

— o2~ o 7 b
ko % CAAE% 224977/
ADDRESS _&? ﬁM fﬂ-& Ca FR2r0b

NAME OF LECEASED L._-#JH a5 A7 E’J’Lﬂ"

OWNER M/Jg@» 4?4?_/

AOBIRESS __#’Ef%/ j & ;r{ m*’"’-f
MORT LIARY C&&L& 4#-—/ %lﬂ’lﬁ

LoT 6’ 0 A ROW____ SEC ﬁj_ﬂﬁ‘goﬁ'ﬂ

— 7 F{Jj L=
TPENING TIME ot £ #77 g:‘}-E Y 2l T SLE

Zo
Ve BOY ;,-f__;'.'géfﬁ S1ZE _#3 _75/ O

AEMOVAL OF FOLNDAT 10N YET, o

PAID RECEIPT MNUMBER _ e

ereldy
THE CITY CHARTER MAKES NO PROVISIONS FOR THE EXTENSION OF CREDIT. L;{
| AGREE TQ ABIDE BY THE RULES AND REGULATIONS OF MT. HOPE CEMETERY.

i 2 E"Z Q ) DRDER g ¥ A
FHmE BY %TMEN By : L
W.0. N D 4374 I INVOICE NO. / {;? 7,/?('

Form PR-974 REV.




MT. HOPE CEMETERY

INTERMENT ORDER
AX ﬁtf.o; City of San Diego
oo B - LL-206%
You sre hereby authoriced and mwhmmwwm ta
o MLH‘_QQ:M%B_C Ini %0‘450
ina 5 Fuméral, date, time MUHM I I 2&_8
Church, El'wd,.pg‘ramh:ia ikﬁ'wr\; Ii:h"t‘j' : ‘Fﬁ ¥l \,{"/ umm

Al Funeral cars must amive before 3:00 p.m, of regular wark day or an extra v:harna of §
will ba applied and billed to undarsigned.

Division __1 Section L Bmow it N o e

Grave apace & CareFund . E.7 20613 /15 -484% - il
Owvertime/Late Amival Fees ...
Opaning/Closing & Setup......

Flowar vases — Marker saitting fea

REoora G FINg TN T . o e b bbb bbb bbb b (4 bbb b

ot T OYRTTLe) OO CUAORE. . (o U SOCK A A T ORI
Total Do i
Paid receipt number ————
{ >Q [[L}vﬁw Enlmuadua_@_/_
| hereby cerdity | am the UMLL ofﬂ-nubnummddmm

and this is your authority 1o make disposilion of remains as sbove indicsted, | certify and

that | have the right to maka this autharization and | agres (o hold Mt, Hope Cemetery iu-uf
any limbility on sccount of said authorization and intermant. gﬂ
| heraby nuth:ﬂu the Interment in ot | 'brﬂ-%i'éﬂ ﬂ/‘;’ l;‘ :ﬁiﬂﬂ:if{
7 [far b Civi
}}MF&M_ . ;4+!m &g 30205
- 7~ MO AL 3 e
IFwoice #
Mkﬂrdﬂ#E 209[]9 Moot i
REA-104 (3-04) This imformation (s avaflabie in afternative formals upan request,

G Priviedan siiied g




EF0F

CITY OF SAN DIEGD, CALIFORNIA

OFFICIAL RECEIPT

i T L

P0117:

!

® ® g |
& I ; | . : : 0 :
%36 / |3 ( ¥ -
yaud . = | T, HOPE CEMETERY
¥ 8 She B sl R ot INTERMENT ORDER
& ‘&5‘}. ™ L 00 : )Dm € g Clty of San Diego
o ~ e | vl mﬁ’/fﬁf oy
I e |8 | - Q3475
Bey g & Leoo - You ane hereby suthorized and | B, zuhjact;,yqurmlasand regulations, to inter the remaing
SR - o b RY GUPLGH I el
h h:: % ™ § | I & &C{.SI"] Vﬂﬂt(..f'ﬁ e Funeral, date, time
o 3y Z2g 2 | Ty of Burl Comiaier
E 5 é ~ Egém ; Church, Chapel, Gravesids i Mortuary.
E E X Y 5 E&EE b ( All Fureral cars must amive before 3:00 p.m. of regular work day or an-extra charpe of §
<l < “:S o will be applied and billed to undersigned.
emga 1\ Y g >
(5] T ] !
& o N ,,ﬁ?. b | - E | Diulslm?— secion__// __ Bimow N
age = i 3 e
H E?—,‘ ?t{'é . \é e | Euj g E | Grave space & Care Fund é‘q@% ({?Eﬁ") _i
E EE. \ﬁ i Sz E;% g o ! Owertime/Late Amfval Fees ... TR S S N T T
= O 3
= g N ;};& v o 52 ( i o Opening/Closing & Setup....... f"-’/:i .......... 3??‘@" ..................................... {99~
= IR 52 O = % B e MR ATy i
g. ch =% g 03 191 =
o \E’ ‘g oF = ! ")l 2.0~
e 5 = 5 5 .
G E tw :‘;S: §§ ‘:, g | M
Be 3y 5= = 2 | :. : D 120~
g” ‘\% %{_ﬁ: o) R EHIE ! ] Ealnm....._“..._._P S‘_;_ﬂé _&'jﬁ
i : - L | )
Sk & ~F i | Total Die .. . GIOLHY
E ~ weo H I 1 Sha S T
tf’ r._% -E @ % % _:""E- i ?;;if: EE" VAR 17 2008 Pald recsipt number _?'2- ﬂf!?g 1';.364": ¢‘;/
I o % : A . 8"
E% \\\5 & Ty = 5.Z £ i rt Umm Balance dus
£35 @ v 'f. ib:’ OOMe i | heraby certify | am the CEMETERY of the above named decedent
B 2 j £ and this Is your authority 1o make disposition of remalns as above Indicated. | certify and represent
‘-‘;Q 3 3 % 7 that | hava the right to make this authorization and | agree to hold Mt Hops Cemetary harmiess from
| :E : y ;| any liablity on account of said authorization and interment,
-2 L w iR % :
R B R B —
SMHNAEFRENEE i m=—— e gtach®
=Nl |82 '2 |83 25 = ‘ i LS
2 B O o e Dp Codn
IRl 32323 oK $% | i 2
§ & ' | Inveics #
) ) y E 20673

Wilork Oirder #




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY — MAKE NO ERASURES. WHITEOUTS,

" ER0909

PHOTOCOPIES, OF OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST :,15 MIDOLE HCCLAST .
Daniel iH: ‘ Yamaguchi
2 8EX 3 DATE OF BIRTH (MONTH, DAY YEAR) A QATE OF DEATH (MONTH, DAY, YEAR) & (FETAL DEATH ONLY) DATE OF EVENT (MONTH. DAY, YEAR)
) \OBM3E2S 1111 8/2000 ’
& CTTY OF DEATH BB COLNTY OF DEATH—IF DUTSIDE OF CALIFORNIA. ENTER STATE
Chula Vista :San Diego
TA MNAME OF INFORMANT \TO. RELATIGONSHIP TO DECEDENT  |8A TYPED NAME AND ADDRESS OF CALIFOAMIA- 1B CALFORNMIA LICENSE

! LICENSED FUKERAL DIRECTOR OR PERSON MUMBER-IF APPYLICARLE

! ACTIMG A5 SUCH—STAREET NUMBER AND NAME,
Donna McDonnell 'Daughter CITY, STATE, 2IP CODE FD1682
TG INFORMANT'S FLILL MASLING ADORESSE-STREET NUMBER AND MAME, CITY, 5TATE. ¥ CODE

.Cammunlty Mortuary
87 Park Circle N.E.
Atlanta, GA 30305 855 Broadway
' {Chula Vist, CA 91811 D. Humphsey

ACKNOWLEDGEMENT OF APPLICANT—| narsoy ackniwkedge a5 spphesnt hat | have fan. apP
nght b cantral dispasitan pursuant b Haalth & Safety Code Sactan 700, and that the disposilion |
stated Paren & one of i discosinons aulhonzies by Heoitt & Bafaty Code Saction 103055 th

T SIGNATURE

PERMIT AND ALUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE [N DISPOSITION REQUIRES A NEW PERMIT T
Thes parmil = jagued naccardance with provisicns of ine Calforrsa Haalth and Safety Code a0a & the autharity for the dispessicn soecified i ths permit N

‘5B DATE SIGNER-

HOW FINAL DISPOSITION
: This parmit gives no right of disposal outside

of Cadiformia,
10A AMOUNT OF FEE PAID E‘IEG. DATE PERMIT IBSUED E1~}E BIGNATURE OF LOCAL REGISTRAR |S5LNG PERMIT
$11.00 L 08/08/2008 > 2801246

100 ADDRESS OF REGISTRAR OF MSTRICT OF DEATH—IF DEATH OCCURRED IN GALIFORNLA
San Diego County Vital Records

PO, Box 85222

San Diego, CA §2186-5222

E?IJE ADDRESS OF REGISTRAR OF CISTRICT OF DISPOSMION—IF DiF FERENT FROM 10D

'] AUTHORIZED HSPOSITIONIS—CHECK APPLICABLE ITEMS FOR CORDNER'S USE ONLY

@l A BURIAL DR SCATTERING IN & CEMETERY C] b. SCIENTIFIC USE 1 DISPOSITION PENDING—LCCATION OF REMAINS—
(NCLUDES ENTOMBMENT) Ll E TEMPORARY ENVALLTMENT MAME AND ADDRESS

Cl B CREMATION R & F DISINTERMENT

[l c. DISPOSITION OF CREMATED REMAINS [] & SHIP IN TO CALIFORNIA
OTHER THAN IN A CEMETERY I H. TRANSIT OUTSIDE OF CALIFORNIA

124 NAME AND ADDRESS OF CALIFORNIA CEMETERY 126. QATE BURI 1207 INTERMENT NUMSER—F AFELIGABLE

BURLAL OR .
scaTTERING IN 4 | ML Hope Cemetery
|
'ﬁ;EE.IE‘E‘E Fan Diego, CA 82102 1120 SIGNATURE'OF PERE CHARGE OF BORIAL OR SCATTERING
EMTOMBMENT)
¥ | ." l N

124 HAME AND ADDRESS OF CALIFORNIA CREMATORY 1138, DATE GREMATED .1!1: CREMATICIN NUMEER—IF APPLICABLE

CREMATION Eﬂ!l'-'l SIGNATURE OF PERSON IN CH.HFIGE OF CREMATION

>

1A NAME AMND ADDRESS OF CALIFORNIA FAGILITY RECENVING REMAINS

SCIENTIFIC USE

®

+14B. DATE RECENWED

1140 SHENATURE OF PERSON IN CHARGE OF FACILITY

>

15A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY \WHERE REMAINS OR
CREMATED REMAING ARE TO BE SHIFPED

E"IEE WAME AND ADDRESS OF PERSOM IN CHARGE OF PLACING WITH THE GAR‘HFER

TRANSIT
15C, SIGNATURE OF PERSON N OHARGE OF ?LAE-HG Witk 150, RATE SHIPPED
‘THE CARRIER -
: L4
164 ADORESS, NEAREST POINT ON SHORELINE GR (THER QESCRIPTION i 155 DATE OF DISPOSMIGY, P60 J.F.EH‘-':EH‘LMERDF CREMATED
SUFFIGIENT TO IDENTIFY FINAL PLAGE AND CALIFORNIA DISTRIGT OF DISPOSTTION, JAEMAING DISPFOSER—IF APPLICABLE
GCATTERINGS  |iF BURIAL AT SEA, ONLY ENTER LATITUDE AND LOMGITUDE :
BURIAL AT SEA OR : i
DISPOSTHON 1 -
ot ﬂﬁg;:ﬁ“ |40 SIGNATURE OF PERSON IN CHARGE OF SCATTERING GR BURIAL

»

LIPON AUTHORIZATION OF PERMIT DISTRIBUTE COPIES AS FOLLOWS:

COPY 1 — ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION, PERSON IN CHARGE OF DISPOSTION 18 RESPONSIBLE FOR COMPLETING AND FORWARDING “HE PERMIT
WITHIN 10 DAYS OF DISPOSITION. TO THE AEGIETRAR OF THE DISTRICT IN WHICH DISFOSITION OCOURAED 08 THE DISTRICT NEAREST THE POINT WHERE THE CREMATED AEMAINSG

WERE SCATTERED AT SEA *

COPY I~ RETAINED BY PERSON 3N CHARGE OF THE CEMETERY CREMATORY FACILITYFORSOENTIFG USE OF BY THE PERSON M CHARGE OF St5POSING OF THE CREMATED REMAING
COPY 3 — RETLHAN TO COUNTY OF DEATH WHEN THE REMAING ARE QISPOSED OF ™ ANOTHER CISTRICT F NOT APPLICABLE, COSY 1 MAY BE DISCARDED *

COPY 4 - RETAINED BY REGIETRAR IS5UING THE PERMIT *

" THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PEAMIT A4FTER ONE YEAR FROM IS5UE DATE

ATATE QF CALIFORMNIA DEPARTMENT OF PUBLIC HEALTH QFFICE OF VITAL RECORADSE

Y& S Ray QL 2a0s




MT. HOPE CEMETERY
INTERMENT ORDER

a ﬂr l’kcd City of San Diega

pas_ Bl [-200&

You are harely authorized and instrugted, subject to your rules and Istions. to inter the ramains
of Mdrj S. l4ma QMQL\::_@ 231472
ina QE}] x;‘;bdjf' Funéfgl. date, time Mﬂ'ﬂ M 3 i '[; M

Type [ F J
Church, Chapel, Graveside [E,'Hﬁ(? ka(&f g [#] M'hﬁl Mortuary.
Al Funeral cars must amive before 3:.00 p.m, of regular work day or an axira charge of §

wil be applied and billed to undersigned

Diivision ‘-[ Sechion | l BikiRow Lot E . Grave '2-
Grave space & Care Fund 6 "“F‘]* ......... -

OvartimeLete Armival FEES ... A

Opening/Closing & Satup..

Paid receipt number

| hereby certify | am the: é’w of the ebove named decedant
umthl&hwaummwmmgdi%mm%mﬂmn indicated: | certify and rapresant

that I have the right to make this authonzation and | agree to hold ML Hope Cametary harmiess from
any lability on sccount of said suthorization and interment. § gg_

| hereby autharize the Interment in lat | K Doung V HCDDM&JL

hold under desd. f"‘““"“g—? Pﬂ/ﬁ- &"ﬂ& =5
!&Drwlf Addounsit f“"“ " Qtlowen @4 20305

Tip Code
~ - ot-9e3 -f-m«,f
Invoice #
Wiork Order & E 2091 U Acct. #
REA-104 [3-04) Thiz infarmation is avatlabie in alternative formsts upon reguest.

O Prsed o oniad ape




P08117%

CITY OF SAN DIEGO, CALIFORNIA
PRE-NEED PURCHASE
MOUNT HOPE CEMETERY
(619) 527-3400

TOCUSTOMER
CTEWETERY

MR ..o it

OFFIGIAL RECEIPT

|

W

A P27

wot @

SA. A Tele gro8

Doliars (s /. Il S

~ G5t Poirii/i

&

L3 &

Grava
033
TTARE

Y15

Fid
/57

20% Seles Cae 77184 —

Pra-Need

Toust

CREDIT

| TOTAL PAID

, Data:
70 B st Ste 450,
Lot

Ll =

PAID

;

Blk/f
Fow

MAR 17 2008
MOQUNT HOPE CEMETERY

&
B
J yISSUEDEY £ PP s

ﬁchaﬂk 1714

Tira infarmahion be pvailnbie iy abomathve farmals gear reguest

Address:
| MOT VALID FOR PURPOSES STATED LNLESH

ETAMPED “FAID® IN THIS SPAC

ot

Thurteen Handpe o, Sty ¢ ard Yoo

L -neect 51.» sF fz;f'

£y

7
Sec
] Maney Order

7
FPaymeant of
B Charge

06 73

=

Hed

—

L

BALANCE DUE ff’zj/

merz%’;”%xﬂﬁp 14t

|:| Pre-Need Lot

SR ﬁfra-ﬂ ped Trusf

3] _I[;f .J’:"(
Invaice Mo,
A= i1-05]

Div
Acot. No.

W.O.
1

® i - ﬁ EZ20910

MT. HOPE CEMETERY

INTERMENT ORDER
10 ﬁéﬂd

City of San Disgo
o Sl

Yiou hereby authorized and in sublect to your rules and regulations, to inter the FemEins

ot E.- 1L/ 9'&/;23'??&{ é‘ﬁu . Lilra

Ina &'ﬂ’m Lﬁaﬂ.f'ﬁ i Funeral, date, time
Tyne o Buril Comaier

Church, Chapel, Graveside i Muartuary.

All Funeral cars must-arive befors 3:00 p.m. of regular work day or an extra charge of §

will b applied and billed to undersigned.

Diviglon 7 Section f{fz Bik/Row Lot f-ﬁ? Grma_a_

| TR . L TOL A

T4 UNT HOPE CE IETEmr Balance dus _ﬁ'

ared A ot ket Fsposiion o catud | coiy and ropresa
your to make dispogition of remains as above indicated. | and represant
that I'have the right fa make this authorization and | agres to hold Mt Hope Cemetary harmiess fram
any llability on account of said authorization and Intsrment.

ha authoriz i

Lﬁdmrmﬂthalmmmlnlmi ———————————— _—!

W Gy '5?-‘2)5 Cfﬁaﬂ Toton
g Telaphone e e

wokories E 20673 s

Acct. #




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E_g_-ﬁj ?/O

USE BLACK INK ONLY — MAKE NO ERASURES. WHITEQUTS, PHOTOCOPIES. OR OTHER ALTERATIONS

tA, NAME OF DECEDEMT—FIRST 118 MIDOLE 1, LAST
Mary : Sanaye Yamaguchi
2 SEX 1 DATE OF BIATH (MONTH. DAY YEAR) 4 [ATE OF DEATH (MONTH, DAY YEAR) 5 [FETAL DEATH ONLY) DATE OF EVENT MMONTH, TAY. YEAR)
F 02/04/1926 12/18/2005
&y CITY OF DEATH BB COUNTY OF DEATH—IF OUTSHEIE OF CALIFORNIA, ENTERSTATE
Atlanta ‘Georgia
T, NAME OF iINFOAMANT T8 RELATIONSHIP TO DECEDENT |BA. TYPED NAME AND ADDRESS OF CALIFORNIA- |[8B CALIFORMNIA LICENSE

! LIGENSED FUNERAL DIRECTOR OR FERSON NUMBER—IF APPLICABLE

! ACTING A5 BUCH—ETREET MUMBER AND NAME,
Donna McDonnell ‘Daughter {CITy, STATE. 2P CODE FD1682
TG INFORMANT 3 FLLL MAILING ADDRESS—STREET NUMEER AND MAME CITY, STATE, ZiF CODE |

Community Mortuary
BY Park Circle M.E.
Atlanta, GA 30305 8s5 Broadway
' p |Ghula Vist, CA 81911 B. Humphrey

ACKNOWLEDGEMENT OF APPLICANT—| hernby acrawieoge as apalicant that | kaye the |38 AP N SHaNA TURE EEE DATE BIGNED
ngnt to centrol tepashion pursuan o Healih & Safely Code Sechon 7100, ana inal the dissositon ’ 1 I =
simted hisrsin m one of the depositions sulbonzed by Health & Sstery Code Sacton 100055 h3 :5/ a
PERMIT AND AUTHORIZATION OF LOCAL REGIS ANY CHANGE IN'DISPCSITION REQUIRES A NEW PERMIT TO W FINAL DISPOSITION

This pernd s ssoed inaccordancs with provigions of ine Cadforria Hmaiih and Safaty Code end is e aulhonty far the dmpossion specifad in his garmil. MOTE: This periit glves no fight of dispasal outside
of Caltfornia.

1A, AMOUNT OF FEE PAID E1I:IE. OATE PERMIT IS5UED E1I:II3. SIENATURE OF LOCAL REGISTRAR ISSUIMNG PERMIT
$11.00 | 08/08/2008 > 2801245

10D. ADORESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALFORNIA | 10E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—IF DIFFERENT FROM 100
i San Diego County \ital Hecords

'P.O. Box 85222
{San Diego, CA 82186-5222
11, AUTHORZED CHSFOBITIONISI—CHEDK ARPLICABLE ITEMS FOR CORDNER'S UBE ONLY
B A BURIAL QR SCATTERING IN A CEMETERY [ 0. SCIENTIFIC USE [11. DISPOSITION PENDING—LOCATICN OF REMAINS—
(INCLUDES ENTOMBMENT} [ E TEMPORARY ENVAULTMENT NAME AND ADDRESS
Oa GREMA"I'_I‘DN [J F. DISINTERMENT
[ . CISPOSITION OF CREMATED REMAINS Ml G SHIP IN TO CALIFORME
OTHER THAN IN & CEMETERY O H TRANSIT OUTSICE OF CALIFORMIA
124 NAME AND ADDRESS OF CALIFORNIA CEMETERY E'IIB. [ATE BUREED E'IIG INTERMENT NUMBER—IF APPLICABLE
BURIAL OR ' -
scatTERiNG N A | ML Hope Cemetery L S — | [- UB'
ciuoes  |San Diego, CA 82102 112D FIGNATURE OF PERSON N CHARGE OF BURIAL OR SCATTERING
ENTOMBMENT] i : s £
> T @ 5
15ANAME AND ACTRERS OF CALIFORNIA CREMATORY : 136 DATE CREMATED Tﬁc.rCR'EMA'I'H:IN NUMBER—IF APPLICABLE
CREMATION 1130 SIGNATURE OF FERSON IN CHARGE OF CREMATION
= e
144 MAME AND ADDRESS OF CALIFORNES FACILITY RECEIVING REMANS 1148, DATE RECEIVED

114C SIGNATURE OF PERSON IN CHARGE OF FAGILITY

SCIENTIFIC LSE

i

154 NAME ANDTADDRESS N RECEMING STATE OR COUNTRY WHERE REMAING OR 15B. NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAING ARE TO 8SE SHIPPED .

TRANSIT
115C. BHMATURE OF PERSOM N CHARGE OF PLACING WITH 150 DATE SHIFFED
THE CARRIER i "
> 5
164, ADDRESS NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 1R OATE OF DISPOBITION T LICERSE HLIMBER OF CAEMATED

SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF D:SPOSITION; | |REMAINS DiSPOSER-—F APPLICABLE
SOATTERING!  |IF BURIAL AT SEA ONLY ENTER LATITUDE aNO-LONGITUDE i ]
BURIAL AT SEA OR i i
DISPOSITION '
CTHER THAN T B
GEMETERY

1160 SIGNATURE OF PERSON iN CHARGE OF SCATTERING OR BURIAL
2

LPCH AUTHORIZATION OF PERMNT DISTRIBUTE COPIES AS FOLLOWS

COPY 1~ ACCOMPANIES REMAINS TO THE STATED PLACE OF DisPOSIMION PERSON IN CHARGE OF DISPOSTION 13 RESPONSIBLE FOR COMPLETING AND FORMWARDING THE PERMIT
WITHIN 10 DAYS OF BISPOSITION TO THE REGISTRAR OF THE DiSTRICT N WHICH SISPOSITION OCOUARED QR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS
WERE JCATTERED AT 5E4."

COPY 3 AETAINED BY PERSON (N CHARGE OF THE CEMETERY. CREMATORY, FACILITY FUIR SCIENTIFIC LUSE OR BY THE PERSCN IN CHARIGE OF DISPOSMNG OF THE CREMATED HEMAINS
COPY 3 = ACTURM TO COUNTY OF DEATH WHEN THE REMAING ARE DISPORED OF IN ANOTHER DISTHECT (F NOT APPLICABLE. CORY 1 MaY AE DSCARDED "

COPY A - RETANED BY REGISTRAR (S5LING THE PERMIT

*THE LOCAL REGISTRAR MAY DESTROY ANY ORIGIMAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM 1SSUE DATE

STATEOF CALIFORNSA, CEPARTMENT OF PLIBLIC HEALTH OFFICE OF VITAL RECOROS W8S 3 Rirv. 070172008




MT. HOPE CEMETERY
@Cj INTERMENT ORDER

Pq"'f N e Gity of San Diego 2
g @ oun__E{B B

You are hereby authorized and instructed, subject to your rules and regulations, tn Irtar Iha remains

DAVID (. HENDERSON 23787 woo

ina L't N & P\ Funeral, date, t|n'|43‘i.rh"--.'l'rsc-*"-:l'*»l'I &m 14 2005
Type of Btirml Conmmnmr ey
( Chumh:j:hapm Graveside Cﬁ Eu Q'. I;E.:nﬂumy
All Funeral cars must armve before 3:00 p.m. of regular work day or an extra charge of § I' I

will ba applied and billed to undersigned.

Z.?f:;ﬁﬂ::‘:‘.g;;ji:':'_i::::::::E:Nﬂ_:ii_iii;::i T
BUEL COMBINGT 1o oot AUGoS2008 270D

Total Due........ QS

S-D Paid receipt numbuuR (? ! l 12.. CLB

{a Q;_g.ﬂ : Balance dus _&
I Bereby certity | B he. m of the above namad decedent

and this |5 your authonly fo make disposiion of remains as above ndicated. | certify and repressnt

that | hevs the right to maka this authorizetion and | agrees to hold M. Hope Cemetsry hermiass
any liability on account of said authorizetion and intarment. 3 I ‘g{"
| hiereby authorize the interment in lot | & ﬂ—f‘( ] EHE NOER sT(

“CGYD 0D Memons Lu.
<5.D. (4 ‘MZ&L
- lol9 I3 (773

' Inuoles # |
Vilork Crder # E 2 U 9 1 1 Accl #
REA-104 {3-D4} This information is avaflable in alternmative formats upon request. |

& Fraved s mvelnd g




FR0911

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH /C-:f

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 rparker’s in
the appropriate space (s) that are adjacent to the burial space.

Burial Container TLiner “)(N\m‘t)

"'I.[.-""

Flagged Yes No
Blind check Initiated by: Date:
Interment space for: ‘- h w.& I H' é’..rlcf ErSun

A Wur=-

Interment Date: Y ! | n‘r( 2003 Time:d [ 100 Claurch

Div:. "L Set 7. Bik/Row: _ Lok 2ep GrauaL
Grave Laid out by:

Agrees with Legal Card: Yes |:| Mo E:

~ Agrees with Map: Yes D No I::I

_ Biind Check & Verified By: (ate |

Cremains were placed at: of grave




E 2091

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I7
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS _PHOTOCOPIES, OR OTHER ALTERATIONS 5

1A NAME OF DECEDENT—FIRS] 1B MIDDLE 110, LAST
DAVID i CHRISTOPHER ¢ HENDERSON
256X |3 DATE OF BIRTH [MONTH, DAY, YEAR) 4 DWTE OF DEATH (MONTH, DAY, YEAR] % [FETAL DEATH ONLY] DATE OF SVENT [MONTH, DAY YEAR)
M | 09/27/1950 08/07/2008 .
#A, CITY OF DEATH 168 COUNTY OF DEATH—IF DLTSIDE OF CALIFGRNA, ENTER STATE
SAN DIEGO ; SAN DIEGO
T HAME OF INEDRMANT |78 RELATIONSHIF TO DECEDENT |84 TYPED NAME AND ACGRESS OF CALIFCRNIA- 38, CALIFORNIALICENSE
ARLENE HENDERSON \WIFE ACTING A8 SUCHBTHEET NAMBER ANDNAME | oot s
H LITY, STATE, ZIP CODE FD1357
7C. INFORMANT'S FLLL MAILING ADDRESS—STREET NUMBER AND NAME, TITY, STATE, ZIF CODE
CALIFORNIA CREMATION & BURIAL CHAPEL .
5940 OLD MEMORY LANE 5880 EL CAJON BLVD §
SAN DIEGO, CA 92114 | SAN DIEGO, CA 92115 7
ACKNOWLEDGEMENT OF APPLIGANT— hereby acinioaladgs & apphcard thal | hirde tha |35 APPLICANT BIGHATIRE / 5@ DAT e
righl b candl tiapostion purssan b Health & Satety Code Seclion 700, 8nd that ihe dispasiion |
siatar Rarai (8 o of (e ciéposlion Bulhorized by Heakh & Safaty Code Baclion 103055, > 'f/

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSIMON REQUIRES A NEW PERMIT TO SHOW FI DISP N
This pémnit = issuad in accordence with provissans of the Califomia Hasllh and Bafely Code and s tha suthory for the disposition specified in this paome. NGTE! mup-mlmnn ol oeanl gutside

of Californda,
104, AMOUNT OF FEE PAIG 1108 GATE PERMIT ISSUED 10G SHGNATLIRE OF LOCAL REGISTRAR ISSLING PERMIT
§11.00 £ GRFlef2000 i» WILMA WOOTEN, MD =
100 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED i CALIFORMA 1-:1E ACDREES OF REGISTRAR OF DISTRICT OF DISPOSITION—F DIFFERENT FROM 100
SAN DIEGO COUNTY VITAL RECORDS 4 .
3851 ROSECRANS ST x
SAN DIEGO, CA 92110 }o
41, AUTHORIZED DISPOBITYONS) FOR COROMNER'S LUSE OMLY
BuU
- s B
124, HAME AND ALDRESS OF CALIFORMA CEMETERY 128, BATE BURIED 1120 INTERMENT HUMHER—I= AFFLICASLE
BURLAL O : ISL.. /,:/.og '
E&WR'%N* MT HOPE CEMETERY 3751 MARKET : :
gniluces | | STREET SAN DIEGO CA 92102 1190, SIGNATURE OF PERSONTNICHARGE OF BURIAL OR SCATTERING
EMTOMBMENT) :
1 2
134 NAME AND ADDRESS OF DALIFORMIA CREMATORY |18, DATE CREMATED | TION NUMBER—F APPLICABLE
CREMATION 30 SIGNATURE OF PERSON I CHARGE OF CREMATION
- @
144 MAME SND ADORESS OF CALIFORMA FACILITY RECEMING REMAING 148, DATE RECEIVED
SFLIENTIFIC USE HAC. SIGNATURE OF PERSON 1N CHARGE OF FACILITY
>
154, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAING OR 158 NAME AND ADDRESS OF PERSON (N CHARGE OF PLACING WITH THE CARRIER
ICREMATED REMAINS ARE TO BE SHIPPED \
TRANSIT : 2
VIEC BIGNATURE OF PERSON IN.CHARSGE OF PLACING WITH 1150 DATE SHIPPED
‘THE CARRIER [ s
i g ; .
1654, ADORESS, NEAREST POINT DN SHORELINE OF OTHER DESCRIPTEON AR DATE OF BISPOSITION E!BE: LICEMSE NUMBER OF CREMATED
SUFFKZIENT TO IDENTIFY FINAL PLACE AND CALIFORMIA DISTRICT OF DWEPOSITION: | [ REMAING DISPOSERLIF APPLICABLE
SCATTERMNGY.  |IF BURIAL AT 2EA, ONLY ENTER LATITLEDE AND LONGITUDE i 1
BURIAL AT SEA OR : ,
DUSFOSITION - i !
OTHER THAN IN A 1160 SIGNATURE CF PERSON IN CHARGE OF SCATTERING OR BURIAL
CEMETERY i
1 2
LIPCH ALTROREATION OF PERMIT, DISTRIELTE COPIES AS FOLLOWS 1
COPY 1 - ACCOMPANIES REMAING TO THE STATED PLACE OF DISPOBITION, PERSON IM CHARGE OF DISPOSITION i5 RESPORSIBLE FOR COMPLETING AND FORWARDING THE PERMIT

WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DRSTRICT Ik WHICH DISPOSITION OCCUARED OR THE DISTRICT NEAREET THE POINT WHERE THE CREMATED REMAING

WERE SCATTERED AT BEA”

COPY 2 ~AETAINER BY PERSON IN CHARDE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON i CHARGE CF CISPOSING OF THE CHEMATED AEMAINS.
COPY 3= RETURN TO COURTY OF DEATH WHEN THE REMAINE ARE DISPOSED OF IN ARITHER DISTRICT. IF NOT APPLICABLE, COPY 3 MAY BE DISCARDED.”

COPY 4 — RETAINED BY REGISTRAR IS5LING THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTROY ANY CRIGIMAL OR DUPLICATE PERMIT ASTER ONE YEAR FROM ISGUE DATE

BTATE OF CALIFORMA DEFARTMENT OF PUBLIC HEALTH, OFFICE OF WTAL RECORDS WS e Ray, 01012000




' = .

MT, HOPE SEMETERY
INTERMENT ORDER
City of San Diego

3’/” /Zgrpg

Date

You are hereby authorized and instructed, subject to your rules and regulations, to inter the remaipg

af I}r'-. \aces Coebhee voo & 231191
ne ___ASH VAULT Funeca, dote, tine_AUUST 25 G Joam (fen)
Church, Chapel, Gravesida inli IIH Morfugry,

All Funaral cars must srrive befors 3:00 p.m. of reguiar wark day or an extra charge of §
will be applied and billed (o undersigned.

Division GOR. o o PNB G B o <

Grave apBoE & CEre FUM oo i i 600 i b e s L i Labbaie v b
Cvartimaflate Amival Fess ... Nﬂlﬁll m .................................
OpeningfClosing & Setup. o A . L
oo T HOPE CEMETERY -~
Handling me\ ............................ -n ........ j}ﬁ;”{?j _}J-?;?:r ............ s
Flowar vases —Marker saiting N 2oSL T €2 A g
T wobter —gg=
T T L R L R R L L el :
Totm! DU s ;-" ‘EL:E
Paid receipt rumber _ A= ol Y %-?5‘/
Balsnce due
| heraby certify | am the Qn, ndmafummm:dm&um
m m ﬁ;mﬁ:ﬁ mu Il.rll'l_nrh;lﬂm mmlrr“::rl:nnl: mll Hope C':mmg m
any liabliity on account of eaid authorization and intermeant 2:‘3 IH'?(?D
| hereby authorizs the irterment in fot | = ncjﬂ:[.j £ (:tmmfrﬁ-l_

hold under deed.

' g .'J ¢[00 EI'EB Il%an—_
T‘-ﬁ"‘g%j“ﬁ_’{““%— ;Emu:a. Crr 0P
m&ﬁ&ﬂ) Y30 - ¥PLY

E 20912 e

Work Order# Acct. #

RE#A-104 {3-04} This information is avaftable (o altermative formats upon reguest,

1© tmtest com vmvuched pope




EZ09] &~

MOUNT HOPE CEMIETERY

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.

suiatcomstoee __FAOH JAULT

|

Flagged Yes No

Blind check Initiated by: Data:

Interment space for: ] 2{ }li EEE::S @lﬁTEVa

Interment Date: 8{25@5 Time: / O axr?

Div: Ii&g Sect: E Blk/Row: Lot; é Grave: /

Grave Laid out by:

Agrees with Legal Card: ol e g
Agrees with Map: Yes E:] No [:
Blind Check & Verified By: Date

Cremains were placed at: of grave




EXOD/L

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE ND ERASURES, WHITECUTS, PHDTO{:GF‘IES OR OTHER ALTERATIONS 3"
1A, NAME OF DECEDENT—FIRST -13 MIDELE |G LAST
DOLORES : : | CABRERA
2560 1 DATE OF BIRTH (MONTH, DAY YEAR) 4. DATE OF DEATH: (MONTH, DAY YEAR) & [FETAL DEATHONLY) DATE CF EVENT (MONTH, DAY, YEAR)
F 04/06/1927 07/18/2008 .
fa I:IT'-':'-EJ"I-‘ CEATH -:EB COUNTY OF CEATH—IF QUTSICE OF CALIFORNIA ENTER 5TATE
LA MESA . SAN DIEGO CA AL
TA MAME O [NECRMANT T78 AELATIONSHIF 10 DECEDENT |8A TREQ NAME AND ADDRESS OF CALEQRNIA: |08 CALIFCRNMA LICENSE
; LICERSED FUNERAL DIRECT DR OR FERSON MNUMBER .7 APPLICABLE
: ACTING 25 SCH—STREET MUMBER AND NAME
ALEXANDRA CATER | DAUGHTER CTY, STATE. 217 GODE
7. INFORMANTS FLLL MAILING ACCRESS—STAEET NUMBER 4N5 NAME, CITY BTATE, 217 CODE LE TER 2
11860 BLANTON CT ALEXANDRA CATE o
SAN DIEGD CA 82128 11860 BLANTON CT -
SAN DIEGO CA 82128

G4 APPLICANT SIGHATURE ! D.liTE'E.}E?E'ﬁ_

| 08/12/2008

FOW FimaL DISPOSITION
permit gives ng rght of dispossl oulside

ACKENOWLEDGEMENT OF APPLICANT— namehy sckniwlodps as applioarn fhat | e i
fghs 10 conres ispaaitisn purseant jo tasin & Saiety Dode Sectan P00 & hat ihe: aspesiion
slaled Hefh.n_lg one of tha - dsgnunans authonized by Healr & Sataty 1Jodn Sechon 103088

PERMIT AND ALUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DHSPOSITH G )
This p-;mullu jasLed I ancormanca wilh provaioad of the Calilomia Haplth sng Satety Cods-and | ihe sulkanty for the deptEnnn gpantan n Eis pe
ol Callformnis,

104, AMOLUNT OF FEE PAID E'll:E DATE PERM|T ISSLUED E*-Dﬂ SIGNATURE OF LOGCAL REGISTRAR IS5LING PERMIT
$ 11.00 | 08/12/2008 >

hﬂiﬁﬂﬂ?&% (IF REGISTRAR OF DISTRICT EIT" DEATH—IF DEATH DCCURRED N CALIFORNIA 1|7E ADDRESS OF REGISTRAR OF DRETRIGT OF MISPCSTION—IF DIFFERENT FRGW 100 .

O COUNTY VITAL RECORDS
3851 ROSECRANS STREET
SAN DIEGD CaA 82110

1. AUTHOREZED THEPOSITION(S )=—CHED, SPPLICABLE ITEMS FOR CORONER'S USE ONLY
[® A BURIAL OR/SCATTERING IN A CEMETERY [ & SCIENTIFIC USE C11 DISPOSITION PERDING—LOCATION OF REMAINS—
(INCLUDES ENTOMBMENT) [0 E TEMPGRARY ENVAULTMENT NAME AND ADDRESS
[0 B, CREMATION [ F, CHSINTERMENT
¢ BISEOSITICN OF CREMATED REMAING [ G BHIFIN TO CALIFORNIA
OTHER THAN IN A CEMETERY [ H. TRANSIT QUTSIDE OF CALIFORMNIA
174 WAME AND ADDRESE OF CALIFOARKIA CEMETERY V1 OATE BURED 1120 INTERRIERT FLIMRCR—IF ARPUGRECE
BURIAL DR y ; , :
SCATTERING IN A MOUNT HOPE CEMETERY : g’ /_25 / (?g
ﬁﬁg?; 3751 M’amﬂt Stree {120 SIGNATURE OF PERSON I8 CHARGE OF HURAL OR STATTERING
entoMenenn | San Diega. CA 921 0z !
‘-
134, NAME AN ADDRESS OF CALIFURNIA CREMATORY 138 DATE CREMATED : 130, CRE.P-ERW HUMBER—F APPLICABLE
CREMATION 130 SIGNATURE OF FERSON IN CHARGE OF CREMATION
3
1A, HAME AND ADORESS 0F CALIECRNIA FACILITY RECEMMNG REMAING 1148 DATE RECEVED .
SCIENTIFIC USE {TAT. STNATURE OF FERSON IN CHARGE OF FACIITY
1
154, NAME AN ADDRESS [N RECEIVING ETATE OR COUNTRY WHERE REMAING OR 1158 NAME AND ADDRESS OF FERSOM N CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAING ARE TO BE SHIPFED :
i L]
TRANEIT \ -
V180 SIGMNATURE OF PERSON N CHARGE OF PLACING WITH V180 DATE BHIPPED
| THE CARHIER \ .
i* | ¥
164 ADDRESS. NEAREST POINT ON SHORELINE, O OTHER DESCRIFTION V1E8. DATE OF DISFOSITION BC. LICENSE NUMBER CF CREMATED
SLIFFICIENT TO IDENTIEY FINAL PLACE ANDY CALIFORMW DISTRICT OF DISPOSITION. HEMAINS DISFOSER—F APPLICABLE
SCATTERNG IF BLREAL AT SEA QMNLY EMTER LATITUDE AMND LERSITLIRE H '
BUREAL AT SEAOR
mapqsmu ‘ i
OTHER THAM N & T E FSOATTERING )
CEMET : [ BIENATLIRE OF PERSON IN CHARGE OF SCATTE CR BRI
‘>
UPON ALTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOL L OWS
COPY | = ACCOMPANIES REMAING TC THE STATED PLACE OF DISPOSINION, PERSON IN CHARGE OF DISFOSITION 15 RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT

VATHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT (N WHICH DISPOSTION OCCURRED OR THE DISTRICT NEAREST THE ROINT WHERE THE CREMATED REMAINS
TERFD AT SEA°
PY 3 AMED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF DISPFOSING OF THE CREMATED REMAING
—RETURN T0.COUNTY OF QEATH WHEN THE REMAING ARE DNGPOSED OF i ANGTHER DISTRICT IF NOT aPPUICABLE, COPY 3 MAY BE ISCARDED *
COPY 4 = AETAINED BY REGISTRAR ISSUING THE PERMIT =

* THE LOCA|, AEGIETRAR MAY DESTROY ANY ORIZINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISGUE DATE
STATE OF CalIFORNIA, DEPARTMENT OF PLBLIC HEALTH, GFFICE OF WITAL RECORDS VR B Fay. 0102008




M MT. HOPE CEMETERY

ﬂﬂﬁ INTERMENT ORDER
City of San Diego
pate_ B-LI—O0¥

You are haraby authorized and Instructed, subdect 1o your rules and regulations, to Inter the remains

of 4%1’ Larr&fﬁe,_ Gundersen
na % }E% ﬁl_'_'_l"_‘ Furnaral, date, time i
Church, Chapal, Graveside ; Mortuary: |

All Funeral cars must arrive before 3:00 p m. of regular work day or an exira chargs of §
will be appliad and billed to undarsigned.

Division __7 Section L 1 Bik/Row i e D
TR PO SO o £ 1 v AR = i)
CrrtimalLabe Arivel FBs ... il O b b o - !
Opening/Closing & Setup ... ... ..o il \\J ............................... L§9.~ |
Burial COBINGr .. .....cc...iocevvcasrsiiins ? .ﬁ}g, ..................... —lath=—
DA T oo e s R PR P \\ﬁ"b,\ ........ o :,;-‘:JL “5!.—.
Flowar vases — Marker setting fes........,... B v < A .. =
Recaording/Fling/Transfer FEs. ... ... % -ﬁu : ........................... e
R RO e e e e _,\keﬂ“\a“ .......................................... _Ec”
» Totat pue Kel L. 210,06
! Paid recaipl numbas L;{D,g_‘,
Balance dus _e—GP——

i hurﬂymﬁlmm%#%g_—‘ of the above named decedent
and this Is your authority disposition ns &s above indicated, | cartify and represent

that | have the right to make this authonzation and | agrée to hald W, Hope Camatery harmiess from
any liability on account of sald authorlzation and Intarment

I hereby authorize the interment in Il | E’Ufi
hald undar desad

]
& 1533 Sl?w‘mg Dr.
mﬁ%@w ;c-.l Cmm cH C‘:‘M‘?

malel " =922 U TS

& |rvoice #
'H"'-hl'hﬂrdnrﬂE 20913 Acct #
REA-104 (3-04) Thia information is avaifable in atemalive formats upon request,

© Prmed o mevevad paper




22/ LFYY

” EZ0913
CITY OF SA ., CALIFORMIA _ o
MOUNT HOPE CEMETERY 82O

DEED

OWNERSHIP AND INTERMENT PRIVILEGES

TO Lorraine Gunderson for the s of 3 160,00 (DOLL ARS)
LEGAL DEscriprion L0t 32 Gr 5 BSec 17 Div 7 -
D-7859

AS DESCRIBED ON PURCHASE ORDER NUMBER

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
repairs o any monument, head stone, vaults or other improvements of like nature that is already, or may here-
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
natural causes of deterioration, bur reserves the right to remove any object thar detracts from the embellish-

ment of the Cemetery. The fa}]fgtn% céfrmlﬁlﬂi?l will be permitted:

Cemetery Manager
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£ ] 5 : ORDER Fgo"?égw HOBE. CEMETERY ‘
- X
. . . DF SAN DIEGO, CALIFCIRNIA 3

= 1972

ADDRESS _?)_a?_g \j_‘ Jm#ﬁ"‘ Q_@
NAME 0OF DEUEASE UL 7@

OWNER e

%ﬁglﬁl—ln

et e Dk o
e
T

T GN 3210ANI

T

RN
i
L1

rﬂbs*a 9

} ADDRESS

MORT LUARY

1d

RiWU3H WA
i

1 .
FETETE!

40 LHIWAYL
i

| -. I | Lmi‘g‘-- — GR C/ ROW sic L7 ﬁ ? /é@ o

|
DAY ’
OPENING TIME DATE %ﬁfy____ 7 £ e
e b S12€ .4&4

{

11 Wl B0 o ? I Q/E:
{ |

q

REMOVAL OR FOLUNDAT TON. VET

J01d, TAANE

PAID RECEIPT NLMBER dé%gfﬁ"/

| = - TOTAL | 3? _ﬁ

BALANCE -

APR B 1877

A MT. HOPE C
CITY of SAN DIEGO, CALIF,

\ T T 5
SN OZLVLIE J80JUNH HOL 01 TvA; LoN

IymNiHpaEn gyEoN DITTEM

gl NEGH N TYD) T0930 0 Ny do Aklg

e

AHZLINID I40H ANAOW

% nmm—: BY THE LES AND REGULATIONS OF MT. HOPE CEMETERY,
Gt =l e / OROER : : i
ol - S , y—gﬁagwm-ﬂﬁ TAKEN BY ‘?_ﬁ%’
i ! ..':; ::’
SeER . W.0. NO. : _ INVODICE N
IS r . _ FoRM PR=974 REV.

TH F CITY CHARTER MAKES {\H:l PROVISIONS FOR THE EXTENS|ON OF CREDIT.




£ 209/3

']

-2

ORDER

CITY OF SAN DIEGO, ’:AL|F';’R’
. : " OATE = 41" _19_;"_7._
CHARGE A i, _g‘&.mm“)

MT. HOPE CEMETERY

ooness SRIL /fyﬁgw_, f'?é-—f.x ::'ﬁtj - Ty :

T Ry
= O _é\u_; POEES oD

NAME OF DECEASED 4

OWNEH

AODRESS

ey ' = - > b
Ay '-\Ll' = i g g i) | s
:—-"‘--'!‘ e R i “1

MORTLARY

LOT ‘-'; A &

i T
A

o = 997 s,

_FOW__ sEc_Z_er:, : "’l{ﬂ &0

T (!
OPEN MG Tme_/:i = _
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\‘kegp MT. HOPE CEMETERY
INTERMENT ORDER
City of Ean_ Disgo

wl

Date

You are hersgby authorized and instructad, subject to vour rules and regulations. to inter the remains
af (=

Fd

na Funeral, date, time
Type of Buial Conlgine

Church, Chapel, Graveside ; Lﬂum.uu_'ﬂ*_ Mortuary.

All Funeral cars must arrive before 300 p.m. of regular work day nrﬁd‘ L]
will ba applied and billed to undersigned

Division__| 7. Section__£- _ Blk/Row Lot 2 cave L1

Grave space & Care Fund...Ea- 1-q':ﬂqq ......................................................... i
Cverimed ate ATl FaRS. ...\ ool i e b s s dasssdidas b I R e m——
Cpaning/Ciosing & Setup........ ....................... [EE Eldb
Blirial CONBINGT ... .....—..oooomsiisccsi e N ___19.00
Handling Fees........... Yo, A SR b AR 454 Y B r TS Sk A Y S R 1 _ﬁﬁja
Flower vasas — Marker salting fee ... Bl s imrs sy s cesssssscsisn e B
Recording/FilingiTransfer Fess, 4 .\ .. e e e (200

Bid receipl number
Balanca dus

| heraby cartify | am tha"j of the above named decedent
and this |s your authority 1o make disposition of remains as above indicated. | cerify and represent
fhat | have the right to make this authorization and | agree to hold M. Hope Cemetary harmless from
any liabllity on account of said authorization and intermeant.

| harsby authorize the intarment (n ot | o L -
hold under deed. U
r =
P ATy
Tignaturs o
Caty Op Code
Tulapmons
Invaice #

E 20914

Work Order # Acct. #

REA-104 (3-04) This information is available in affamative formats upon request,

B Prerced e rapar
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MT. HOPE CEMETERY
NI RYERT %@%ER

375FMAR
SAN DIEGO. caA. 92139 Date /?jﬁzﬁ}&;

You are hereby authonred and instructad. subjact 1o your rules and reguiations. to intar the remains

of Sergio_Munoz Jdavreguiz ®
ina %MVQH[I Fureral, date, teme
Church, Chape!, Graveside i / Mortuary.

All Furseral cars must arrive before 3.00 p.m. of regular work day or an extra chags of
will be spplied snd billed to undarslgned.

Drivigion 5 Section

Gravespace & Cara Fund ... .%o,
Overtimea/Late Arfval Feal, . ...% ] !

Paid receipl numbear

Balance due

| hereby certify | am the af the aboye namead decedant
and this & your authority to make disposition of remains as above indicated. | cedtify and represent
thal | have the right 1o make this authorization and | agres (o hold M. Hope Camstery harmiess from
any liahility on sccount of sald authorizatian and iInterment.

| heraby suthorize the interment in ot | Ls -

hold under dead. P Mo
Address e

Gigrahre
City T Cada
Tebiglcam -,

2 0 9 1 5 Invoice #
Wbk Crrder # E Acch ¥
REA-104 (3-04) This information s avaffable in alternative formats upon requeast.

B Priered cn-ruceetd o




i (0300 1| wremmen omoen

Lﬂ ‘h \OC%_, City of San Diego o %//H-f/ﬁg

You are hersby suthorlized and Instructed

» Alfied Lhlleneder & 251855

ina Ar% ﬂU.-’r Funaral, date, fims A#D qrﬂﬂg
Type of TGamairer

Church, Chapel, Graveside _ C’é‘}?’fﬂf LT C ?:1" Mochunry:

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

will be applied and billed to undersigned,

Dh.risiun__(f;z_ Sectlon LQ Blk/Row Lat /{"5 Grave /f
Grave space & Care Fund ... E" Qé‘i‘qq g

e T L s S PSS LU S S

I e L S T TR SRR R oL S0 U UL SRR 14
Bl COMMRIET .......oor oo reer s serssecs o, ?A\D .....................................
HENHNG FEBE | i v s e N

Flower vases — Marker setting fea ... hﬂﬁig‘m

Recarding/Flling/Transfer Fees, ... ... “0 ?E GE-

Paid receipt number

Balance dus
| Weraboy ceetify | ar the ’;_a}u{;‘/)@z_ of the sbove named decedent

and this Is your authority to make dispdsition of remalins as above indicated, | cestify und I'Bpﬂﬁﬂm

that 1 have the right to make this authorization and | agree to hold Wt Hopa
any liability on account of said suthorization and interment. ff} 3

] Foeefd 7
=]

qidfindes géed | = e f /’J ?&/
S e = - ”"’CA.W‘& V;fﬂ%* w-ﬂﬂf
T ~ Lk e

Tehephone

Irvoice #
Acct #

'u'ubrlc{.'lrdef#E 20916

REA-104 (3-04) This information s avaifable in altermative formals upon reglest,

5 Prbiied o oy et pripe




v WO af Lot Fii e

OFFICIAL RECEIFT CITY OF SAN DIEGD, CALIFORNIA
o TOCUSTIMER AT-NEED PURCHASE 61123
AL T CEMETER MDUNT H'DFE GEMETEHY

{619) 527-3400 ) *
o S/ 204 &F

(6% [ Zza{d Q{% .
@ O/afu —;Z—J*-%Eg@ﬁ

in | : .I.Paymentﬂf Qnut?armdfﬁ/ (f(ﬁ(?/ Lenlye

B Blk/
TL Row o ) .

Div = Grave

L s 71 8
Invaice No. .E: 40 7‘/é NQT VALID FOR PURPOSES STATED UNLESS |

STAMPED *PA ke : | CREDIT G707
Acct, Mo. | 20% Sales Care 77184
0% Sales 100

BALANGE DUE 4'6_'__ AUG 14 2008 | Eﬁ%‘gg ”E I
Cantainers 77182 HTOC
MOUNT HOPE CEMETERY | === ™% 77100

|:| Money Ciraer :andl:ﬂ? F:g 100
o AP [077A o e e 090
Check ISSUED Eu ﬁ {[{-‘ : o (5‘ / : .
A G100 1105 TOTAL BAID s 3 lf KD)

Thiz infovrnahon is avelails j alferalivs formels woon Bousst
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& Aoe

MT. HOPE CEMETERY

AT-reed INTERMENT ORDER
Mﬁ?#'ffj City of San Diego
Diate J’_-.!'f‘ﬂé

You are hereby authorized and h'u:!mr:te:l. subject to your rules a.”d reguiations, to inter the remains
of Jud, th Vollegqwe dep FIXTS3T

ina g{!’ar Funersl, date, fime “’mi ‘3 pb jo' oo
Chureh, mm@ AT2 £5 A A2y Sﬁmuarr
All Funeral cars must arrive before 3:00 p.m nr?- d'mrganf!- 28l00
, will be applied and billed to undersignad )(
L:hrimnn f}' Section J‘ Bik/Row Lot ."‘lés‘ Grave o‘(n“[

A BB B LR TN .\ - ooy e s b s e AR S A J}. ﬂfl'r, oo
T A P SO S OO .
OpeninglCIosing & SBIp. ... i B B a0 AU s 198,00
Birial COMAINes . ..................... ek e Lianvess M!E f.o0

receipt nu =g i.i'__’?_.ﬁi %M .

| hersby cerify | am the the above named decedari
ard this is your authority fo make disposition of remains as Ebnve indicated. | cedify and represent
that | have the right to maks this suthorization and | agres to hold ML Hope Cemetery harmiess from
any liabdity on account of said authorization and intarment.

« S /%??éf_
Lo Ll

Imvoice #
Work Crder # E' 19699 Acct #
REA-104 {3-04) Thiz information i= avalfable jn afernative formals upon reguest.

B Erorwrd 3w oy p b panes




E 20914
- il e g

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM
I — 0 N (T

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 7&'8}/'] L'f(?'u/ T_

X
Flagged Yes No
Blind check Initiated by: Date:
Interment space for: ,ﬂ ]f lf'z ; / £l a'l {/ i.{ ( /f % f/ 2@—
Interment Date; /M Time:

Div: ](’9\ Sect: Blk/Row: /é ) Grave_:_ﬁ

Grave Laid out by: Mo N 'ﬁ. £ )

Agrees with Legal Card: Yes \m No D
Agrees with Map: Yes E No E

Blind Check & Verified By: Date

Cremaing were placed at: Mipple of grave |




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 57 (t? EM/ 47
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14 HAME OF DECEDENT—FIRST + 18, MIDDLE 11C. LAET

ALFRED b= i VOLLENWEIDER
& BEX 3. DATE GF BIRTH (MONTH, DY, YEAR) 4 DATE OF DEATH (MONTH. DAY, YEAR) 5. [FETAL DEATH OMLY] DATE OF EVENT (MONEH, B8Y, YEAR)

M 06/11/1932 08M10/2008 ‘

?A GITY OF DEATH :;EB\- COUNTY OF DEATH—IF DUTSIDE OF CALIFORNLA, ENTER STATE .

CHULA VISTA i SAN DIEGO
TA. NAME OF INFORMANT ETE. RELATIONSHIP TO DECEDENT  [BA. TYPED MAME AND ADDRESS OF CALIFORMIA- (88, CALIFORMNIA LICENSE

PEGGY BAXTER 'DAUGHTER ot R St STAtET ROER M | e rrMERE

: CITY, STATE. ZIP CODE * | FD1682
TS, INFORMANT'S FULL MAILING ADDRESS—STREET NUMSER AND MAME. CITY, STATE, HP COLE
COMMUNITY MORTUARY
1192 TOBIAS DRIVE B55 BROADWAY
CHULA VISTA, CA 91811 CHULA VISTA, CA 91911 . W

ACKNOWLEDGEMENT OF APPLICANT— hamty acknowiadge as applicent that | hove (ho (94 APPLCANT SIGNATURE
rant b conteol desgosiion pursuant b Hashh & Safaty Cooe Saction 7100, anv fhal s dspasition ™
stated harsin is one of the diegosiions autharized by Heslth & Satety Code Section 102084 |

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION
This permil |5 aued In Bccordanca with provisions of the California Haalih and Safaly Codoe and is the authordty Tor e dispanibon speciling in this panmil. NOTE: This pormii gives no right of disposal outsids
of Californla,

104, AMOUNT OF FEE PAID 1108, DATE PERMIT 1S5UED DG SIGHATURE OF LOCAL REGISTRAR ISSUING PERMET
g 11.00 | 08/13/2008 » WILMA WOOTEN, MD tQ
100 aRCRESS OF REGISTRAR (OF DISTRICT l-'.'."F DEATH—F DEATH DCCURRED 1N CJ"-L-FGRNU- :1E|E ADDRESS DF REG:ETRAR OF DISTRICT OF DISPOSTION-—IF DIFFERENT FROM 10D
SAN DIEGO COUNTY VITAL RECORDS
3851 ROSECRANS 8T ;
SAN DIEGO, CA 82110 Fa=%
i
11, ALTHORIZED DISPOSITIONS) FOR CORDNER'S USE ONLY
CR/IBU
124, MAME AND ADDREBS OF CALIFORMIA CEMETERY E‘lBﬂ-DﬁTE BURIED 120, INTERMENT MUMBER—F APPLICARLE
BURIAL OR ; ? :
:cﬁfrmmggu MOUNT HOPE CEMETERY SAN DIEGO CA L 2 2 -3 '
[IHEG‘LEUDEES 921 02 ! 120, SIGNATURE OF PERSON N CHARGE OF BURIAL OR SCATTERING
EMNTOMBMENT) H
-
134, NAME AND ADDREBS OF CALIFORMIA CREMATORY 1136, BATE CREMAT TION NUMBER—IF APPLICABLE
o | CREMATION SERVICES INC. 2570 i @3 /es =
FURTUNE WAY VISTA CA 82083 135 SIGNATURE OF PERSON IN CHARGE OF CREMATION
> OJ & I"-’L-/UX’ E
144, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEVING REMAINS :Hﬂ- BATE RECEIVED
SEERUEIC {140 SIGNATURE DF FERSON IN CHARGE OF FAGILITY
>
154, NAME AND ADDRESS IN RECEAVING STATE OR COUNTRY WHERE REMAING OR . 15B. NAME AND ADDRESS OF PERSON IN GHARGE OF PLAGING WITH THE CARRIER
CREMATED REMAING AHE T0 BE SHIPPED :
THANEIT '
+ 150, SIGNATURE OF PERSOM IN CHARGE OF PLAGING WITH 150, DATE SHIPPED
+THE GARRIFR ‘ * .
H ]
184, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION 1168 BATE OF DISPOSITION ' 16C. LICENSE NUMBER-OF CREMATED
BUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNWA DISTRICT OF DISPOETION: . T REMAINS DISPOSER—IF APPLICABLE |
SCATTERINIGY  |IF BURLAL AT SEA, OMLY ENTER LATITUDE AND LONGITUDE H i
BURIAL AT SEA DR i |
DEPOEITION ' !
GTHER THAN IN A R LR OF M [N CHARGE OF R BURAL
CEMETERY e BNATLIRE OF PERSDN |N G OF SCATTERING O BURIAL
¥ H 3
UPON AUTHORIZATION OF PERMIT, DIETRIBLITE COPIES AS FOLLOWE: .

COPY 1 = ACCOMPAMIES REMAING TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF INSPOSITION 15 RESPONSIBLE FOR COMPLETING AND FORWARDMNG THE PERMT
ITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPORITION DCCURRED OR THE DIBTRICT NEAREST THE POINT WHERE THE CREMATED REMAING
BUATTERED AT SEA "
COPY 2 = RETAINED BY PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR BCENTIFIC USE, 0R @Y THE PERSAN IN CHARGE OF DISPOSING OF THE CREMATED REMAING
COPY 3 - RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF N ANOTHER DISTRIGT. IF NOT ARPLICABLE, COPY 3 MAY BE (NSCARDED *
COPY 4 - RETAMNED BY REGISTRAR ISSUING THE PERMIT *

* THE LOCAL REGESTRAR MAY DESTROY ANY ORIGINAL OR DUPLCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

STATE OF CALIFOSMNIA, CEPARTMENT OF PUALIC HEALTH, OFFICE OF VITAL RECOROS VS Be Rev. 0002008




| P(l( MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date S Og

You are hereby authorized and Instrucled subject to your rules and regulations; o inter the remains

of r

ina _D%'gﬁ%g_‘_ﬂ.”_ o= ]

All Funeral cars must arrive before 3.00 p.m, of regular work day or an extra charge of §

will be applied and billed to undersigned

Divislon l l Saction 2

SRS IRNBE i e AN i :
[ N@ TI{T Hg Total DU, . oiiiivis !
5 Pald receipt number E—GE:’.?Q o, - ?7
Balance dus
| harsby certify | am the r‘x of the above named decadent

and this I8 your authority to make dispesition of remains as above indicated. | carfify and represent
that 1 have the right to make this authorization and | agres to hold Mt. Hopa Cemetery harmiess from
any liability on account of said authorizalion and Intermant. ?3 J?Qé}

| heraby authorize the intsrmment in lot |

| hold under deed P |
B X E B |
Telwphcos d,,--" -
Invoice #
: Work Order # E 2091 7 Aoct #

FEA-104 {3-04) This information {s available in alfernative formats upon request.

4 Priredan s s

——'—
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. | | .E' 2097
¢

_ MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego =L 9’ [O

You e nataby sathorced snd imsructsd, subied Lo your rules and ragutations, 1o loter the remaing

o e ML CRROEE . e
ina Mﬂ_ Furioral, dats, tire TAWLS Aﬁgﬂ l).c0
Creon g BAS0P ~  wotn

All Fyparsl cans mu befora 3.00 p.m. of ragular work day or an axta charge of §
will b applled and bibed to undersigred

J_wm_LMw LH,L_..G:M Q

Grave space & Cara Fung . l
OIPENINQACIOBING B SO it rrerebli et s i e i s s
Flowear vasey — Markas sating fas ... ... I,. e

s

B O 4 o g T PR TP it P B b L s s e e el

Paid recelpt numines

| haraby cority | am the K#“-’é'fﬂﬂ f Ihe shove nemed Secaden)

““"'E'wmmw.muh umw-mmumummmmm
n

2ny Nablgy on SEcoun of 8260 suthoreslion snd intermant,

| hrpby sudhorize tha [slermsnt in ol | : Gr“}
Mooyt P

H

Adiais =
4 I&M ;'I. !"EE]-E !:ﬂ faf!g
Chy

&4 BRY

v B A0

I
PUEA- 1M (304} Thiz information |s evaieble i atematie formils upon mgoest, 1
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MOUNT HOFPE CEMETERY

| GRAVE BLIND CHECK FORM

IN GRAVE WITH

Write in the name of the deceased for which the grave is far |n the block
marked with "X". Place the nama's, lof # and grave # of all existing marker's In
the appropriate space (s) that are adjacent o the bural space.

s DD QRO
e

Rk
cedhy X uﬁﬁwﬂ

A

Flagged Yes \/ No

Blind check Initiated by: f&&ﬂ fi k/ Date: EEEE%

Interment space for: ‘I Zg }”HQIQ ( i”!i&

Interment Date: Elﬂl Time: H am
Dy ” Sect; 2. Blk/Row: Lot Jl 6 Erave;-_g_

Grave Lald out by;
* Agrees with Legal Card: veo LT W o

Agrees with Map: Yes : No

Blind Check & Verified By: Date

Cremains were placad at: of grave




EROT/7

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 2 %Ll
USE BLACK INK ONLY — MAKE NO ERASURES. WHITEOUTS, PHOTOCOPIES. OR OTHER ALTERATIONS

14 MAME O0F DECEDENT —FIRST E'I!’I MIDOLE G LasT
DOROTHY L. - GROSS

2 5K 3 OATE OF F.I.IR%H (MONTH. DAY YEAR) 4 DATEOF DEATH IMONTH DAY 'FI.:AR‘:: I 4 {FETAL DEATH ONLY] DATE OF EVENT (MONTH, DAY, YEAR)

. F 01/18/1924 08/10/2008

B CITY OF DEATH isé COUNTY OF DEATH—F OUTSIDE OF CALIFORNIA ENTERSTATE
EL CAJON | SAN DIEGO

va, WAME OF INFORMANT \TH. RELATICNSHEP TO DECEDENT - |A4 TYPED MaME AND FIDDEEES OF CALIFORNIA-  |BE: CALFORNMA LICENSE
SILAS GROSS 'HUSBAND CTING A8 SOCH_STREL] SMHER AD MAME, | o APPILABLE

| CiTY STATE 2P CODE FD1673

7o INFORMANT 5 FULL MAILING ADDREES--STREET NUMBER AND MAME &Y, STATE, ZiF COOE EISH DP MDRTUARY

152 BUCCANEER DRIVE 3444 CITRUS STREET
«  SANDIEGO, CA 92114 LEMON GROVE, CA 81845

‘06 DATE SIGNED

ACKNOWLEDGEMENT OF APPLICANT ! neraby acknoaledss an applhican 1hal | have ihe (94 APPLICANT SHINAS
g 1 Eovtiecd dispasition pursuani io Hesin & Gately Oode Sectian 7100 @nd thal the fispositon

o Sbaied e i oo of the depgginons suthorized by Hahh & Sately Code Secsan HIO0SE 1 MF
PERMIT AND AUTHORIZATION (OF :DCAL REGISTRAR—ANY CHANGE IN DISPO ON REQUIRES A& NEW PERMIT TD SHOW FINAL DISPOSITION

The PRI G iE8UEd |1 Bocondance wim praiaions of e Califormea Heallk arct Safaly Cotde ang s ihe authonly har the deposton spechiat i s pantat. NOTE: This parmit gives na nghl of disgaral outside

of Calfarnia,
106 AMOLNT.OF FEE PAID : 0B DATE PERMIT ISSUED : 100 SHGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
5 11.00 08/20/2008 » WILMA WOOTEN, MD w

&
1IE ADDRESS OF REGISTRER OF DISTRICT OF MSPOSITION—E (FFFERENT FROM 100

. 100 ADNDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH L‘a:‘,l:Llﬂ.ﬂ?E-D IN CALIFORMIA

SAN DIEGO COUNTY VITAL RECORDS :
3851 ROSECRANS ST :

SAN DIEGD, CA 92110 =
i
11 AUTHORIZED DESPOSTION) FOR COROMNER'S USE ONLY
BURIAL
14 HAME ARD ADDRESE OF CALIFORNA CEMETERT 1128 DATE BURIED 1120 INTERMENT NUMBER—IF A7PLICASLE
EURIAL OF !
SoTERNGN A | MT HOPE CEMETERY, 3751 MARKET A Avgus T et
(MCLLIOES ST.. SAN D|EGD. Cﬁ 921 0z E 120 S”-T:H#_LLI F FEHEQE N E OF BURIAL OB SICATTERING
EHTCAMEMENT | : 3
-
— R, UM A DR B R TR TREMSTORT LR DATE CREMATED AT RN IR WANEER T ARRLCMRE
o L= H
GREMATION V10 SIGNATURE GF PERSON IN CHARGE OF CREMATIGN
>
T8 NAME AND ADDRESS UF CALIFCANIS FACILITY REGEVING REMAINS 114B DRTE AECEIVED

SCIENTIFIC UsE 40 SIGHATURE OF FERSON (N CHARGE OF FACILITY

>

154, NAME AND ADDRESS IN RECEIVING STATE 0R COUNTRY WHERE REMAING 0R - | 183 NAME AND ADDRESS OF PERSON W CHARGE CF PLACING WITH THE CARRIER
~ GREMATED REM2INS AHE TO BE SHIPPED t
TRANGIT E
N 1150 SWENATLIRE DF PERSOIN IN CHARGE OF PLACING WiTH 1150 CWTE SHPFED
\THE CARRIER i
H 2 !
16& ADDRESS NEAREST POINT O SHORELINE O OTHER DESCRIPTION 1150 DATE OF CESPOS|TION 180 LIDEMNSE NUMSER OF CREMATED
- _JSUFFICIENT TOIQENTIFY FINAL PLACE AND CALIFORNA DISTRICT OF DISPOSITION, | CBEMAINE (SPOSER—F APFLICASLE
SLATTERINGE  [IF BURIAL AT SE4, OMLY EMTER LATITUDE AND LONGITUDE i '
BUHIAL AT SCA DR : £
CHSPOSITION i : =
E'T’f.‘;;;r”g;‘,:” o 16D SIGMATURE OF PERSON IN CHARGE OF BCATTERING OR BURIAL
>

LIPCH AUTFORIZATION OF PERMIT DISTRIBUTE COPIES AR FOLLOWS

COPY 1 - ACCOMPANIES REMAING TO THE STATED FLAGE OF DISPOSITION, PERSON N CHARGE OF DISFCSITION 15 RESPONSIELE FOR COMPLETING AND FORWARDING THE PERMIT
n‘nﬂ'l'-‘“-“b_lﬂ lllr:‘& CF DESPOSITION TO THE REGISTRAR OF THE DISTRCT IN WHICH DISPOSITION OCCURRED OF THE DISTRICT NEAREST THE FOINT WHERE THE CREMATED REMAINS
WEHE SEATTERED AT SEA

COFY - RETAINED BY PERSCHN |N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFG LISE. O BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED-REMAINS
COFY 3 = RETURN T0 COUNTY OF DEATH WHEN THE REMAINS ARE CRSPCSED OF i ANDTHER TISTRICT i NCIT APPLICADLE, COPY 3 MaY BE DiSCARDED -

COFY 4 ~ RETAINED BY REGISTRAR ISSUNG THE PERMIT *

*THE LODAL RECASTRAR MAY DESTROY ANY DRIGINAL OR DUPLICATE PERMIT AFTER GNE YEAR FROM 1SSUE DATE

AYRVE U CRLFORSHA, DERLATRENT OF PUBLT MEMTW OFFICE OF Wik RECDRDE . % m Ry T 0TI
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E2.0917

Aug 18 08 05:19a Staff

619-466-4461 =

Lo o Revised July 2008

T

THE City oF San Dheco

MT. HOPE CEMETERY :
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER
Cemetery fees are charged so that we are able o provide mainténance and services to the public. Fee
waivers are meant for those who are financially unable 1o afford to participate in a program. All persons
submitting a fec waiver are required to submit verification of income aud proof of residency as proof of
qualification.

Name of Deceased: __QDF‘U—};-‘_LM. (‘;FG - FRY e
Address: /5;2 gJLJ COC AN Lg Q,{j{ A = !

City: _S’f_}g Qe;n State @A ZipCode 72 ))&
3 &

1324

City of San Diego resident? (Circle) NO

Size of Family (check one)

Annual Income Agpnual Income
(1) $14,933 (4) $41,459
2] $24.463 > ) $48.926
(3) 933,588 6) $57.222

For larger Gamities, add $5,296 per additionaf member. If the deceased has fived with femily/fiiends and
bhas been declared a dependent on anather person’s tax return, they are considercd part of that persoms’
‘housebild. Please submit (he decsased’s current internal revepus service ([RS) tax petum, Health &
Human Services-Notice of Action (dated within 30 days), or Social Security- Award/Benefit letter.

1 understand that Mt Hope Staff will respectiully choose the buria) site of the deceased 1o
maintsin low sdministrative muhﬂupm;;&__inmn

Residency is the residence of the deceased prior o entering & lepminal care facility, hospice, and/ or .
bospital unless said stay exceeded oue year.

1 hereby certify under penalty of perjury under the laws of the State of California that the
ahove statements are true.

; ) opgt gy - 3/3-08
Si Relationship Date

Proof of Residency:  Valid California Driver's License/ |dentification card displaying City of San Dicgo address and
one of the follawing: Curremt Unility Bill  Cumrend Monthly Checking/Bank Statement Rentalflease Agreement and

current month rent receipt tmx statememt Other
Al s verified

A— ) tf’{ffl{(?’

% s
S Mt. Hope Cemelery
Cammanity Posks | & Posk and Recrocion » 3751 Madkol Stest » San Diago, A 921024527
Tel (619) 527-3400 = Fox (617} 5273403 5
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Social Security Administration
Retirement, Survivors and Disability Insurance
Important Information

Mid-America Propram Service Center
601 East Twelfth Street

K ansas City, Missouri 64106-2859
Date: January 11, 2008

Claim Number: 435-20-2927A

DOO2SAS4E 01 AB 0341 To14 T2RMO4,0104,PCE N KA,

S1LAS GROSS
152 BUCCANEER DR
SAN DIEGO CA 921 14-5909

ll1I|I|1II[IIIIIIIIIIIIIIII['III|III1IIIIEIII'IIIIII|'l'[‘||:l"

T

Some Medicare managed care plans offer a reduction of your medical insurance
premium as a plan benefit.

What We Will Pay And When
e You will receive §11.50 around Jjanuary 19, 2008.
e This is the money you are due through December 2007.
e. You will receive $1,338.00 for January 2008 around February 1, 2008,

T — g,

e After that you will receiw@l ,338.00 oh or about the third of cach month.

o

Information About Medicare

The monthly premiums for your medical insurance are $93.50 beginning .
January 2007 and $96.40 beginning January 2008,

Information About Your Health Plan Premiums

Below we show the changes to the monthly deduction to your medical insurance
(Part B) premium,

Start Stop Amount of Amount of Premium
Date Date Reduction After the Reduction
012008 $11.50 £84.90

If you have any questions about your health plan premiums, please contact your
health plan(s).

iy See Next Page
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Social Security Administration
Retirement, Survivors and Disability Insurance
Important Information

Western Program Service Center
P.O. Box 20

Richmond, Cahforma 94802-1791
Date: March 3, 2008

Claim Number: 554-44-3900A

DO0T134153 p1 AT 0334 TS531 T2R M04,0225 PCS MR,

DOROTHY GROSS
152 BUCCANEER DRIVE
SAN DIEGO CA 92114-5%09

IIlIl".""||II-|!IIIII.IIIIII‘IIIIIIIII’IIIlIII'II'IIIIlI.IlllllI

The State of California will pay your Medicare medical insurance premium
beginning August 2007.

What We Will Pay And When
* You will receive $756.70 around March 11, 2008,

® This is the money due you for the Medicare insurance premiums that you
already paid.

®  You will receive $545.00 for March 2008 around April 3, 2008.

e  After that you will receivé. $545.00%n or about the third of each month.
Your Bencfits

We will no longer deduct the premium from your monthly payment. Later in
this letter, we tell you what to do if you disagree with this change in the amount
of your monthly payment.

If You Disagree With The Decision

If you disagree with the change we have made to your 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 your
casc.

* You have 60 days to ask for an appeal.

* The 60 days start the day after you reccive this letter. We assume vou got
this letter 5 days after the daie on it unless you show us that you did not
get it within the 5-day period.

¢ You must have a good reason if you wait mere than 60 days to ask for an
appeal.

& See Next Page

ER09/7
p-3

@ mmmmummy @




S b

MT. HOPE CEMETERY

@i ﬂeﬁd INTERMENT ORDER
City of San Diaga o (8 l ]glgg

You are heraby suthorlzed and Instrocted, subjsct to ?J’r rules amd regulations, to infer the remains

o Tor: OUl0s &GrosSs

E o
ina | jI } Et!%?! 5 Funeral, date, ime
Tygn il Cnignar

Church, Chapel, Graveside ; Mortuary,

All Funeral cars musi arrive before 3;:00 p.m. of regular work day or an axtra charge of §
will be applied and bilisd to undarsigned,

' Divlslon i I, Section Z BikiRow Lot }5 Grave %
Grave spaca & Care Fund .................. E_ 20‘?’7 .................... R PR e T ———

|
Onartimaii ot Arval ERel . o e e B e e S
A2.00
Cpening/Closing & Setup,........ b S SOy o O L TTT Tt P ol L Lot i ﬂa;
2y T R S R O S e
e e PPUTOPIEL . S PA\D i o -
Flows: vanes — Markar Salling 188 .. .. s s b b e b skt i — |
Recording/Filing/Transfer Fees..........ibiimi . ; Njﬁﬁ u?-mm _éiﬂﬂ;

| haraby certify | am the of the above named decedent
and this Is E?Bur authority to make disposition of remains as above Indicated. | canify and repressnt
that | kave the right to make this authorization and | agree fo hold Mt Hope Cemstary harmiess fram
any liability on sccount of said authorization and Interment

| heraby authorize the interment in jol |

hald under desd,
Invoica #
h'uhrkt}rdar#E 20918 Acot, #
REA-104 (3-04) This Information is avaiable in affermative formats upon request.

P g et papen
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L ey ®

MT. HOPE CEMETERY

f{)‘. -‘l'\eed INTERMENT ORDER
WA - 2l

Tounhu-hyﬂhuu-dimmﬂmw.utﬂdloz‘lmlnlndrlwmni.tﬂwuumm

o Yor: 1109 _&vass
ina i}]l Q’gg! ‘B" Furveral, dats, time
Church, Chapsl, Graveside i T Moriuary.
ANl Funeral car must anive bafore 3:00 p.m. of reguisr work gay o an exira charge of §
will be mpplled and billed to undersigned.

Division H Section Z BlRow _ Lo )5.¢rm a
G e Co ... . 20‘?“ WS, )

DPRRINQUTIORIODE B BIID. i o s b s A i e e R 0 EE "

e T DM i

Flower yatss — Mariksr soting (o8 ... oo i e ik ...___.__oa

N e e ) R e e e e

Balancy dus

i heradiy cortify [ am the____ = of the #bove nemed decanen
lndimuluuurummmm on of remalng 2s abave indicaled. | cartify and represem
thad | e tha right 1o maka (Ais sulhorization and | sgres ta hold Mt Hops Camnetery hermiasa from
any Habiiy on edcount of sald authorlkailon snd |nrermenl

dsy:10 Bp 61 2ny

ddeag

I189%¥+-99+-519

| herely suthorize the interman in Lol | xSilas C;rn.l.:

I'ﬂﬂ'l-l'ﬁ":hﬂl. . E E o a'f
M K&h :!}cg.? CH 92ty

dip Cangn

P70 AT Sain

|nvoioe # =

waos E 20918 -

FEA-1134 {384} This informetion is avaigble b affemative formats epon moguee st

R EEE———.




MT. HOPE CEMETERY

INTERMENT ORDER

Of ﬂeﬂcf City of San Diego e ﬂ P S

‘r‘mmhmhymﬂhmlmdnndhltnﬂ&imﬂjudtﬂmnﬂmnndmﬂullﬂﬂm to inter the remains

rrive bafora 3:00 pom. of reégular work day or an md.rm:har of 8
will be epplled and billed to undersigned,

Divigion !t Section cg‘ BikRow Lot /O Grave {!
Brave SpRcE & SR FUN ... ..o e eressss ey e et ses 111 1 prresssersas e s ssee m |

Overfimallate ATivel FoBE ... e s sessrr e e

iNQICIoEING & Setup.......— i LR E R e _o-a-z o'a
:zjn:mlnw .............................................. P A‘n ............................... ‘27&? M

Handling Foss.......__.....c..ccon. oo %U.ﬁ..]..??ﬂﬂﬁ ________________________ 206.00

Recording/FRING/Tranafar FBeS. ... riieies viririaein
BRI TR o L e L s e e E b L
Paid receipt number
| heraby certify | am the__ Y¥io¥ers of the above named decedent

and thiz is your autharity to make disposition of remains as above indicated. | cerify and représent
that | have the right to maks this authorization and | agres o hold ML Hope Cemetery harmless from

any liability on account of said authoreation and intermeant .22)' ?,qca
Ihmhynulhulzathalrtmmm-nloll \isﬂ,ﬂf., w! ‘Ihgm
huﬁdmdaﬂd i

E WY 232 Tnrush Streed

Soon p‘gﬁﬂ ¢A aml%
Lﬁq}qw dsz

Invoics #
Work Order # E 2091 9 Acct. #
REA-104 (3-04) Thiz infarmation is avaifable in alfermative formals upon reguesl.

B Privied o8 smcrivd paree
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH

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

Burial Container )—\I e ,}/‘ ‘U a 11{7'#
=) L

SRR BT
i Ewl; i ?é".’%ﬂ'&

TR Y WTE
Vo] X [lidds ke

——

Flagged Yes No

Blind check Initiated by:

Interment space for: .‘:j(?_(—_}? TC? fa J 1”’ ﬁ

|;'ItE'l"|TI'BI'I'|. Date: lg‘f -g/ﬂ ﬁL'JVTIme:

Biv: / ,{/ Sect: ’}?_ Blk/Row: Lat: / C.H:I Grave; / /

Grave Laid out by:

Agrees with Legal Card: ves [ N  [_]
Agrees with Map: vee EF it U st
Blind Check & Verified By: Date

Cremains were placed at: of grave
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 2 5
USE BLACK INK ONLY — MAKE NO ERASURES WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14, NANME OF DECEDENT—FIRET :1B MIDDLE :1|3 LAST
JAUNTAI : JAMALL | ARNOLD-WILLIAMS

2 SEX 1. DETE OF BIRTH (MONTH, DAY, YE&R] .-l DATE OF DEATH (MONTH, DAY, YEAR) B (FETAL DEATH OMLY) DATE OF EVENT (WMONTH EI-‘W.‘I'E-‘FL.
M 02/23/1985 08/16/2008 FND

B4 CITY OF DEATH T BB COUNTY OF DEATH=-IF OUTSIDE OF CALIFORKIA, ENTER STATE
SAN DIEGOD | SAN DIEGO

Té MAME OF INFORMANT E?’E. RELATIONSHIF TD DECEDENT |BA. TYPED HAME AND ADDRESS OF CALIFOENIA- |88 CALIFDRMNA LICENSE
DIANE WILLIAMS IMOTHER g e e e R e et

; CITY STATE, 219 CODE FD1329 :

'-‘GHI_HFDRHANTE FULL MAILING ADDRESS-—STREET NLIMBER AMND HAME. CITY. STETE, ZIF CODE ANDEREON*HAGEDALE MORTUAHY ——
332 THRUSH STREET 5050° FEDERAL BLVD. .
SAN DIEGO, CA 52114 | SAN DIEGO, CA 92102

ACKNOWLEDGEMENT OF APPLICANT— hersay scinowisdge as appbeant that | have i | B9, ATLICANT SIGNATURE

nght to cardml dipasition pursiani 1o ealth & Safety Cade Secion 7100 and Sl Ihe disposdion
simtad hanen |8 one of the depoailions suthorzed by Hesiln & Safety Cods Section 103055 [ 3

FERMIT AND AUTHORIZATION OF LOCAL REGISTRAR-—ANY CHANGE IN

POSITION REQUIRES A NEW FERMI

Thin permil | Eisd 7 Bocondance win provisans of the Caitomis Heas and Satety Cedeand in the authony for the dispasition specified in fhes pammil TE: Thin permit gives na right of dis aulnide
of Californin
104 AMOLINT OF FEE PAID :1.IZIE DATE PERMIT ISSUED : 06 SENATURE OF LOCAL REGISTRAR ISEUING PERMIT
11.00  08/20/2008 :
$ : \p WILMA WOOTEN, MD Q@

H

100 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH--IF DEATH OCCURRED IN CALIFDRNIA

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

{10E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMON—IF DIFFERENT FROM 100

11, AUTHORIZED DESPOSITICNGS)

BU

FOR CORONER'S USE ONLY

1A WAWE ANL AOURESS OF CALFDRMNA CEMETEHT
DURIAL DR

SCATTERNGINA | MT. HOPE CEMETERY: 3751 MARKET

CEMETERY

(INGLLIDES STREET, SAN DIEGO, CA 92102

ZATE BURIED 0 NTERMENT MUMEER—F APFLICAILE
¥
'

'E WEOST ot A0

1?‘3 SIEM‘-TL'RE OF PERSON I8 CH CF -8 OR SCATTERIMNG
ENTOMBMENT) ' - :;
L 5 I’.. e - e |
134 NAME AND ADORESS OF GALIFORNIA CREMATORY 1185 DIATE CREMATED [18E CREMATICN NUMBER—IF ASPLICABLE
CHEMATION "n.n SIBNATLRE OF PERSON (5 CHARGE OF CREMATION
> .
144, MAME AND ADDIRESS OF CALIFORNIA FACDILITY RECEVING REMAINS : 148 DATE RECEIVED
HEERTR R e :14c. SIGNATURE OF FERBOM N GHARGE OF FAGILITY
3
186, NAME AND ADDAESS 1N RECEIVING BTATE OF COUNTRY WHERE HEMAINS OR 1158 NAME AhD ADDEESS OF PERSON IN CHARGE OF PLATING WITH THE CARRIER
CAEMATED REMAING ARE T BE SHIPPED i
TRANST i
115C. SIGNATURE OF PERSON IN CHARGE OF PLACING WITH - 1150 DAYE SHIPPED.
\THE CARRIER :
] ., J|
184 ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION 168 DATE OF DISPOSITION 4. UCENSE NUMBER 0F CREMATED

SCATTERING! [IF BURIAL AT 5EA, ONLY ENTER LATITUDE AND LONGITUDE
BURIAL AT SEA OR
DISPOSITION
CTHER THAM IN A
CEMETERY

EUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA TESTRICT OF DISPOSITION; |

- REMAING DISPOSER—IF APPLICABLE

.1EI:I SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL

; |

UPOK AUTHORIZATION OF PERMIT DiSTRIBUTE COPIES AS FOLLOWS

COPY 1 - ACCOMPANIES REMAING TO THE STATED PLACE OF DISFOSITION. PERSON. IN CHARGE OF DISPOSITION 15 RESPONSIBLE FOR COMPLETING AND FORWARDING THE FERMIT

WITHIN 10 GAYS OF DESPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSTION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS

WERE SCATTERED AT BEA*

COPY 2 = RETAINED BY PERBON IN CHARGE OF THE CEMETERY, GREMATORY, FACILITY FOR SCIENTIFIC USE QR BY THE PERECR IN CHARGE OF (ISPOSING OF THE CREMATED REMAING
COPY 3 - RETURN TO COUNTY DF DEATH WHEN THE REMAING ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE. COPY 3 MAY BE DiSCARDED.*

COPY d — RETAINED BY REGISTRAR ISSUING THE FERMIT*

* THE LOCAL RESIBTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OMNE YEAR FROM ISSLE DATE

STATE OF CALIFORNA, DEFRRTMENT OF PUBLIC HEALTH, DFFICE OF WITAL RECORDS

VB 9o Aoy 09KHQ00E




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego Al g/{glog

¥ou are hereby authorzed Instructed, subjgct to your nules and regulations, _ nl'nr the ri
s DELA GUTIERREZ B2 23148

ina Aég !égi_ 1 Funeral, date; time 3 Eld Hl &21 .'2 e iu
Church, Chapel, Graveside . EETRN] e
All Funeral cars must arrive balore 3:00 p.m. of regular work day or 8n extra charge of §

will be applied and billed to undarsigned.

Diuiliun(_‘;l '-“’z 8'6““ (?

Grave SpREE B OB U ... e e bbb b 1A ‘424'&0
Overtima/Late Arival Fees ... & B ’}_ﬁﬁ?) ......................................
Opening/Closing & Sethp. ..o 8 %1 % .............. ‘f"'ﬁ:ﬁ ................... __ELL Ec:ﬂ
R L Hnm' Lot E__
ST TS SN, 1 || % | 1 e SO PR ¥
@@m "T e 5. keeeé JW se J43.4
ot ety el T TS T o s S e PP R PPV . o
Salestares ... s LR e T b et I M L e T e B e e ] = "f‘;"
Total DuB..... e I’ b ‘?D

Paid raceipt number ?%'f;’f-/ﬁ 1.0593.5¢
Balance dug -e

| harsby cedify | am the of the above hamed decedant

and this is your authorify to make disposition of remains as above Indicated, | uﬂw and fupmam't
that | have tha right to maka this authorization and | agres to hold Mt Hopa Camater

any liability on account of sald authorization and interment 33,‘ }

I the at in lot | m’z:f/ ’4 ‘

hm%}w Fﬂ?’"f“?’ ARSI ff’m

Eﬁf’ # e Diesso cA-F437
3] iR T
Tussmhorm

Invoice #
‘uﬂ.lhrk!:lmar#E 20920 Acch #
RE-104 (3-04) This information is avallable in allemative formats upon request.

E8 Prowrsd s 1o v fonl oipes
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MOUNT HOPE CEMETERY

( | GRAVE BLIND CHECK FORM

IN GRAYE WITH

Write in the name of the deceased for which the grave is forin the block
marked with "X". Place the name's, |ot # and grave # of all existing marker's in
the approptiate space (s) that are adjacent to the burial space.

Flagged Yes No

T —

Blind check Initiated by:

Date:
nemensoscetor: __ Al 010 BCTIEPZ
Interment Date: 9 [SI0K Time: ___JD @ 17)

Div: /.2 Sect: / Bik/Row: tot: 2, b" Graveﬁ_
Grave Laid out by:
Agrees with Legal Card: Sy R T
Agrees with Map: v [=] w6 T

Blind Check & Verified By: Date

Cremains were placed at: of grave




Y0
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Y% -?4c;3
USE BLACK INK DNLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATI ons /@2 >~

14, MAME OF DECEDENT—FIRET i1ﬂ. MIDOLE B, LAST
ADELLA s | GUTIERREZ EROTRO
7 9EX % GATE OF BIRTH (MONTH, DAY, YEAR) &, DATE OF DEATH (MONTH, DAY, YEAR) 5, (FETAL DEATH ONLY) DATE OF EVENT [MONTH, MY.Y-ETN 0
F 08/06/1234 g8/08/2008
EA, CITY OF DEATH TER. COUNTY OF DEATH—IF GUTSIDE OF CALIFORNIA, ENTER BTATE ‘
CORONADO | SAN DIEGO
A MAME QF INFORMANT 178, RELATIONSHIP TO DECEDENT |BA, TYPED NAME AND ADDRESS DF GALIFORNIA- |38, MIFUIE'M.P;FLIIJGCENEE
SIGIFREDO GUTIERREZ 'SON AT NG £5 SUCH e NUMBER AND NAE, | oo e
CITY, STATE. ZIP COBE FD1658
7C. INFORMANT'S FULL MAILING ADDRESS—51REST NUMAER AND NAME, GITY, STATE, ZIF CODE FUNERARIA AZTLAN MORTUARY SVC
2444 ADIRONDACK ROW #3 7856 LA MESA BLVD
SAN DIEGO, CA 92139 LA MESA CA 91841
ACKNOWLEDGEMENT OF APPLICANT—! hemby acknondedge a2 apolicant that | bave tha |94 APPLICANT SIGNATURE o X
dght 1o control disposdlion pursusn o Health & Safety Coda Seclian 7100, end hal the dsgposiion W ‘;l f w
stalsd herer s ona of the disposilions authorized by Health & Safety Code Seclor 153055, [ : |

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION
This permil m issusd in aceordancs with provisions af (he Calfomia Health-ang Safety Code gad |8 the suthorfty for the degosilion spadiied in this parmil. NOTE; This permit glves ne fight of dlsposal nul:Id-

of Calllsenia;
10, AMOUNT OF FEE PAID 1108, DATE PERMIT IESUED 110C. SIGNATLIRE OF LOCAL REGISTRAR |SSUING PERMIT
¢ 11.00 08/21/2008 ._ WILMA WOOTEM, MD .‘Ea
70D ADDRESS OF REGISTRAR OF DISTRIGT O DEATH_IF DEATH GGOURRED 1N CALTORNIA {10E. ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION—F DIFFERENT FROM 100
SAM DIEGO COUNTY VITAL RECORDS
3851 ROSECRANS ST 3 .
SAN DIEGO, CA 92110 E
11, AUTHORIZED DISPOSITION(S) FOR CORONER'S USE ONLY
CRIBU
125, MAME AND ADDRESS OF CALIFORMIA CEMETERY 1128, DATE BURIED 1, INTERMENT NUMBER—F APPLICASLE
__ SURIALOR =8 IS~ g ;
soaTTERME A | MT. HOPE CEMETERY, SAN DIEGO,CA Ly i
ﬁf‘gﬂgg g2102 ‘130, SIGNATURE OF FERSON | SE OF BURIAL OR SCATTERING
ENTOMEMWENT) |

-unm

1938 CHEMATION SUMRER—IF APPLICADLE

A NAME AND ADDRESS OF CALIFORNIA CHREMATORY

s SOUTHERN CA CREMATORY 601 D
CREMATIEN | GRANE ST, LAKE ELSINORE,CA 92530

14k, MAME AND ADDRESE OF CALIFORNLA FACILITY RECEIVING REMAINE

SCIENTIFIG USE

158, NAME AMD ADCRESS IN RECEWING STATE OR COUNTRY WHERE REMAING DR 1158 NAME AND ADDHESE OF PERSON (M CHARGE OF PLAGING WITH THE L‘.hRFII:EH
CREMATED REMAING ARE TG BE SHIFPED }

TRANSIT

15C. SIGNATLURE OF PERSON IN CHARGE OF PLACING WITH 1150, DATE S=IPPED
THE CARRIER |

16C. LICENSE MUMBER 0OF CREMATED

464, ADDREBS, NEAREST POINT 0N BHORELINE, OR OTHER GESCRIPTION H I ;
HEMAING DSPOSER—IF APPLICABLE

21 FFICIENT TO IDENTIFY FINAL PLAGE AND CALIFGRNIA DISTRICT OF DISFOSITION;
SUATTERING?  |IF BURIAL AT SE&, DMLY ENTER LATITUDE AND LONGITUDE
BURIAL AT SE& OR

CISROSITION
CTHER TIHAM I A B NG DR-BURIAL

CEMETERY
UPON ALUTHORIZATICN OF PERMIT, DISTRIBUTE COPSES A8 FOLLOWSE: .
COPY 1 = ADCOMPANIES REMAINTS TO THE STATED PLAGE OF DISPOSITEON, PERSOM IN GHARGE OF DISPCEITION 18 RESPONSIBELE FOR COMPLETING AND FORWARDING THE PERMI

WITHIM 10 DAYS OF DISPOSITION To THE REGISTRAR OF THE DISTRICT N WHICH DISPORITION DCCURRED OR THE DasTRICT NEAREST THE POINT WHERE THE CREMATED REMAING
WERE SCATTERED AT SEA”

CORY 2 = RETAINED BY PERSON I CHARGE OF THE CEMETERY, CHEMATORY, FACILITY FOR SCIENTIFIC USE OF &Y THE PERSON (W CHARGE OF DISPOSING OF THE CREMATED RERUMING,
COPY 3— RETURN TO COUNTY OF DEATH WHEMN THE REMAINS ARE DiSPOSED OF IN AMOTHER DISTRICT. IF WOT APRLICABLE, COPY 1 MAY BE DISCARDED *

COPY 4 — RETAINED Y REGIETRAR 15511 1NG THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OME YEAR FROM ISSUE DATE

STATE OF CALIFORMIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF YITAL RECORDS '8 9 Rav. 010120008
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P(Jl’ MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago

23808

You are hareby authorized and instructed, subject to your rules and ations, 1o @Wina

af
ina V Jﬁ‘ Furneral, date, fime q i 200‘53 2:5""3

T T —
Church, ChapaE Gravesids - : u et Maruary.

All Funeral cars must arrive before 300 p.m, of regular work day or an extra charge of § 213

Date 'i"/[-r/af’

will be applied and billed to undersigned, o

|8 )
Division | \ Saction __ = BlkiRow it LS . crne < 48
o S R T gt et
B P BT e AU TP v el w1 e P iy e T =
o e o LR e st 0 VAT 149%. &S
Burial Coptainer. ..., Qf l"\- ...... Ua "'L"'Jr ..................................... .ﬂ-gc'
Handling Fees................... A‘ D ................................................ _$5.00
Fiower vasas — Marker ﬁﬁ'lﬁﬂE .....................................................................
Recording/Filing Transter FﬂﬁUGlam ............................................. E'_GC:'
T Y MR S e o g S e S R J_TE

Paid recsipt number E."_(Quﬂo__g '
Balance due

| hereby certify | am the \,\ Bre.xr"' of the above namad decedent
and this is your authority to make di ition of remains as above Indicated. | certify and reprasant
thet | have the right to make this tion and | agres to hold M Hope Cemetery harmiess fram
any liabllity on account of said autharization and interment.
o Tiag SO0
| hereby guthorize the Interment in 1ot | s b' n & f’l a“t/
P e ; bl : =]
_E_QA P L
FEl L

0o, CA . 92128

Tuinpreem r—'ﬂ&
m\ﬁjﬁﬁ aR»") 5§~ 67§ ~ o6

Inwoice #
‘Werk O er#E 20921 Acct. #
REA-504 {3041 This Infoomation is available in affernative formals upon request.

B Priniosd v e D8 ey
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P(JK MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Date ?’/ (= /.-;.'J o

You sre hereby authorized and Instructed, subjact to your rules and regulations to Jrg the ins
of {ﬁlg@ Hua k! }ﬂg% ca\ WJ aqm
Ina HE L’L Vﬂ._u._ J&‘ Funeral, date tlmqﬁ‘_q_;lq',zmg 25‘&
Church, Chapsk Gravesids : m [To Mortuary,
All Fupsral cars must armive befors 300 pom, of regular work day or an exira charge of § e

will e spoliad and billed to undersignad P
appli signe /
Diviglon |\ Section __ & Bilk/Fow o | 'lf S coam Q_

e S Camm PN o e s e r e e L T e B o

CIIGICIOING B SBRUD . 11ovvr oo eesscros ket mmetsnesssnneseensssas s 0, . 149. c©
Burial Container Aﬁ"k Ua w 4= 7? &

Recording/Filing/Transfer FedbUIG. 1. 82008 i ES. 60
ST TR SO L e S T, R L .17

| hersby cartify | am the eV of the above named decedert
ard this i3 your authority to meke di an of remains as above indicated. | certify and represent
that | have the right to make this tion and | agres to hold ML Hope Camatary harmless from

any liability on account of said althortzation and Intarment.
[ ]
| heraby authorizs the interment i lot | —D' & Tﬁﬂ'ﬁ

hold Linder desd. Fric Maes B
g $t.& Canen
e PR SRR,
Y CA . 9aisd -

Involce #

%OW#E 20921 Acch #

Tip Code




E 20721 %0

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /2.({73_ O?‘

LISE ELACK INK ONLY — MAKE NO ERASURES WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

1A MAME OF DECEDENT—FIRST 18 MIDOLE 10 LAST
QING L . FWANG
2. 5EX 3 DATEQF BIRTH [MONTH, DAY, YEAR) 4. DATE DF DEATH (MONTH, DAY, YEAR) 5 [FETAL DEATH ONLY) DATE OF EVENT (MONTH, DAY, YEAR)
F 02/02/1928 08/M15/2008 FND .
BA.CITY OF DEATH OB COLINTY OF DEATH=IF DUTSIDE OF CALIFORNUS, ENTER STATE
SAN DIEGO : SAN DIEGO
T, HAME OF INFORMANT \TE. RELATIONSHIP TO BECEDENT 5-%;’:‘;‘53 LUJEEERANEE‘J-HH%E"EJ;EE W;EC?HHTA- B WMA LI-CEINEEF
£ Ll AL DIRE H PEASON MLE AFPLICABLE
DIAMNA TANG \DAUGHTER ACTING A5 SUCH—STREET NLIMBER AMD KAME,
' CITY, STATE. ZIP COCE FD1357
TC INFORMANT'S FULL MAILING ADDREES-—STHEET NUMBER ANDRAME. QITY, BTATE, 2R 0ODE CALIFORNIA CREMATION & BURIAL CHAPEL
11868 CANERIDGE ROAD 5880 EL CAJON BLVD
SAN DIEGO, CA 92128 SAN DIEGO, CA 92115 3
ACKHNOWLEDGEMENT OF APPLICANT = hersby acknovwiedpe a5 apaioant fat b o tho |88 ARPLICANT SUphATUIRE
rrgh o contiel dispeallicn pursusnd 1o Healh & Sty Code Seciion 71000 and that the dispaatiion ™
ubabad hegaln ks ona of 1ha disposdans aulharizad by Hase & Salely Code Seeag) 103055 b=
B e o7 S ——— i e L = = -
PERMIT AND AUTHORIZATION OF LOCAL REGIZTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW FERMIT TID SHOW FINAL OIS

Thiz pammit s isroed in accordance With prosisians of the Callon'=a Heakth arg Sataly Code and w the authanty for tha dissosition apazilied n ih permil. NOTE: Thia permit gves 0o faht of dispossl outside

af Califarnls,
1048 AMDLUNT OF FEE PAID E‘JDE DATE FERMIT IS5LED E 10T SIGNATURE OrF LOCAL REGISTAAR ESSUING PERMIT
i f i
¢ 11.00 | 08/19/2008 » WILMA WOOTEN, MD EQ
190, ADORESS OF RECISTRAR OF G5 TRICT OF DRATIA~IF DEATH CCOLRRED IN CALFORNIA 10E ADDRESS OF REGISTRAR OF DISTRIGT CF DNSPOSITION—IF DIFFERENT FROM 10D
SAN DIEGO COUNTY VITAL RECORDS b- .
38951 ROSECRANS ST i
SAN DIEGO, CA 82110 |-
11, AUTHERIZED DISPOSITIONS) FOR CORDNER'S USE ONLY
CR/BU
124, NAME AMD ADDRESS OF CALIFORMIA CEMETERY ! 120 OATE BGIED 120, INTERMENT KUMBER—F APPLICASLE
glUfiAL OF o : o 8 :
a:-.nc I grfgﬁ;hu MT HOPE CEMETERY 3751 MARKET 1 % -
oncumes | STREET SAN DIEGO CA 92102 2D SIGHATIRE OF FERSON IN CHARGE GF BURIAL OR SCATTERING
ENTOMBMENT) :
> "j W :
T34 MAME SND ADDRERS OF CALIFGRNIA TREMATORY ,13.‘3 CATE 'CRI;MAT:;D I'I:!E‘: CREMATION N‘MEH—IF APPLIGAELE
e | SOUTHERN CALIFORNIA CREMATORY . saS-0% | QY73
5ﬂ1 D CRAMNE 5T LAKE ELS1NDRE CA .1.11:| SIINATLRE OF PERS CHARGE OF CREMATION
92530 5 >
144 NAME AND ADDRESS OF CALTFDRMNIA FACILITY RECEMNG REMAING : 148 DATE RECEIVED : .
I
SAEHIRR: LSS 114C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
i F
154, NAME AND ADDOIRESS I RECEIVING STATE DR COURTRY WHERE REMAINS OR VISR NAME AND ADDRESS OF PEREON |N CHARGE 0F PLACING WITH THE CARRIER
ICREMATED REMAING ARE TO BE BHIPFED I
TRANSIT : r
1150 SIGNATURE OF PERSON IN GHARGE OF PLACING WITH | 150. DATE SHIFFED
'THE CARRIER i
> i
164, ADORESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTICN E 1BEC DATE OF DISPOSGITION : 160, LICEMEE NUMBER OF CREMATED +
SUFFICIENT TO IBERTIFY FINAL PLACE AND CALIFORMA DISTRICT OF DISPOSITION, :HEH#I*S CHSPOSER-IF AFPLICAHLE
HCATTERING! IF BLURIAL AT BEA. DMLY ENTER LATITUDE AND LOWNSITUDE i i
BURIAL AT SEA DR i \
CHSPOEITION - g X
CITHER THAN I & V180 SICHATURE OF PERECN IN CHARGE OF SCATTERING OR BURAL
CEMETERY |
H
LIPCN AUTHORIZATION OF PERMIT, EXSTRIBUTE GOFIES 45 FOLLOWS
COPY 1 - ASCOMPANIES REMAING TO THE ETATED PLACE OF DISPOSITION PERZ0N N CHARGE OF [REROSITION |5 REEPONSIOLE FOR COMPLETING AND FORWARDING THE PERMIT
PATHIM 40 DAYS-OF DISPOSITION 10 THE REGISTRAR OF THE DISTRICT N WHIEH DISPOSTION CCCURRED 0F THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING

WERE SCATTEREDIAT SEA

I::IEIP"r 27— RETAINED BY PERSON ™ CHARGE OF THE CEMETERY, CREMATCRY, FACILITY FOR SCIENTIFIC USE OR HY THE PERSON [N CRARSE OF DISPOSING OF THE CREMATED REMAINSG
COEY 3 < RETLIAN TO COLMTY OF DEATH WHEN THE REMAING ARE DIEPOSED (F IN ANDTHER FITRICT. IF NOT APRLIGABLE, COPY 3 MAY BE DiSCARDED.

COPY 4—RETAIKED BY REGISTRAR |ISSUING THE PERMIT *

* THE LOCAL REGISTHAR MAY DESTROY ANY ORIGINAL OR DUPLIGATE PERMIT AFTER ONE YEAR FROM ISSUE GATE

STATE OF CALIFORNA, DEPARTHMENT OF PUBLIC HEALTH, OFFICE OF WTAL RECORDS W5 Be Ray, 018012008
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Blla(2coa

You ars hereby authorized and instrucisd, subject 1o your rules and regulations, ta inter the remains

of

bﬂs;-::'fblecaﬂ

e (eke

ina

I, Graveside

Funarai dats; Hmn_n‘-u'r S. A-"b(ﬂ &I
£l © Bty

All Funeral cars must arrive before 3:00 p.m. of regular work
will be applisd and billed to undersigned,

Z

I

Divigion Section

Dpening/Closing & Setup.......

o L
Y s

N (VR

Handling Fees,... .

Flower vases — Marker setfing fee
RecordingiFllingTransfer Faes. .

| hereby cerify | am the

Balance due

af the above named decedent

and this is authorify 1 make disposition of remains as above indicated, | certify and repreassnt
that | have right to mak suthorization and | agree to hold Mt Hope Cematery hammiess from
any liakility on account of said authorization and Intermeant.
| heraby awthorizs the interment (n ot |
heid under deed. i

Mgdress e
Signwhre i At e

ity Bip Code

3 Invoice #
ol

wodscs E_ 20922 i

REA-104 {3-04)

Thig information is available in efermative formais upon request.

B Pried v wnoelod pag



MT. HOPE CEMEI‘éHY
‘)e.éfo INTERMENT ORDER
E“: City of San Diego

Date_ - 1-_-1‘3"53'

You are hereby authorized and instructad, subject to your riles and regulstions, g m@' the ramains
of Detoger Hait 221 %0
ina 1= Funeral, date, time M_NE_MUQ

Type of Bumal Condaines

Church, Chapel, Graveside i E&\ﬁm)&wmuw

LT A
All Funeral cars must armive before 3700 p.m. of regular work day or an extra charge of $

will be applied and billed to undersigned.

Division __| @ Section BiRow_____ Lot_| &t/ Grave |

Grave space & Care Fund . (L%Eﬂ....&/u_f@) ........................................ =
OverlimefLate Armival FmmE .. ... e e i ey s g pa s e rarar e i
Opening/CIosing & SSIP.................ooiiiien i R S O OB o8 —
Burlal Cortainer ... i e P\ ......... RS et EE iL"
Handing FRRE. oo o e ? ................ 1@ ................................. _?::t
Fiower vases — Marker settingfee ..., i '}__ﬁ ................. ﬁ "‘3{'
Recorting/Flling/Transter Fess.._..... s : G@L"&" ....... RS -1

T h Lot .. APREE i e O 1 2, i e AR, _=6.5%
0 ;
“F‘:Idrmﬂlp{numﬁm Eﬁllé‘:’l’ lhéil_ﬁg

| hereby cestify | am the 2 of the above named decedant
and this is your authority to make disposition of remaing as above Indicated. | cerify and represant
that | have tha right to make this authordzation and | sgres 1o hold Mt Hops Cemetary harmisss fram

any liablity on account of said authorization and intermeant. ‘;?5! 8"10
m d:lr.-tma the interment in ot | = :-“Hﬁt =21
N o
| Gl9-69¢-t2Gl
b ¥ 7 *-?@E« ‘g';g’?-;
Invoice #
'-M:rhﬂrdw#E 20923 Acct. #

REA-104 {3-04) Thiz information is avaifable in alternative formals upon reguest.

R Py s o i g
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- YELLOW HETAIN

TG CLESETOMER

CITY OF B8N DIEGO, CALIFORNIA
PUBLIC WORKS OEPARTMENT

MOUNT HOPE CEMETERY

ADDRESS f?ﬁ*;

DATE

AT L 0w

SS3H00Y
HINMO

ﬁ - M 1 gf AUYHD
@

R s

/’??-‘LL.-'

=0 f— 3930 40 I
Latotini > =%
77T PE e Tegd
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U AN

JEATTAAT
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fr

T

o

AT 7

-] e

42

EMIIIETY D &0

15263

@—r«/ 7
.c,.mu,#‘{; ! ;_f,é{ ,‘

DOLLARS (§ Zﬂ_:____u

.c”/‘r‘

GRAVE -

ROW

mﬁ'uu:e NG Com

vl L= 5 G et
LINP ANCE o g
féféh"fﬁé PAYMENT -'.,‘5;1 4

7 AC. 212

SECTION

HGT ".I'ILI-EI FOH PURPQEERST ?.[IJ“UNLEES

STAMPED “phin® IH THI 5 M’,:E"G!TY A
wR

fd - e
ISSUED 'HYVM_.}'{:é

TR s

Ll

.'ﬂ [WIStON ‘{ o

£
F o . T
Mg e s

CREDEY

pESLEYS " J;E-‘-—L.' —- 2 f—‘}
1na :
immmﬁ F7Er . -
o0
SONES T7HE I = B

REMOVALS: 1
FOUNDATLOKE J'H;E

TOTAL PP.:I:! il f‘f.f gﬂ'
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MOUNT HOPE CEMETERY

| GRAVE BLIND CHECK FORM

IN GRAVE WITH

Write in the name of the deceased for which the grave is for in the block
marked with "xX". 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 =

Flagged Yes No

Blind check Initiated by: Date:

Interment space for: _ poropcs Hall

Interment Date: g{? LH f’g Time: ':?' 00 am

Div: | Sect: Blk/Row: Lot: 14U Grave: |

Grave Lald out by:

Agrees with Legal Card: Yes L__j No :
Agrees with Map: vas [ No E
Blind Check & Verified By: Date

.Cremains were placed st of grave




AR £20923

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS g"‘l
USE BLAGK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

T
'

T8, NAME OF DECEDENT —-ARST 110, MIDOLE ‘:'IC'- LAST

DOLORES | LORRAINE t HALL
7 BEX 3 DATE OF BIRTH (MONTH, DAY, YEAR) T4 CATE OF DEATH (MONTI. DAY, TEAR] f. (FETAL DEATH ONLY) DATE OF EVENT {MOINTH, DAY, YEAR)

F 02/05/1924 08/19/2008 .
BA QITY OF DEATH 168. COUNTY OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE

LA MESA : SAN DIEGO
1A NAME OF INFORMANT (7B, RELATICNSHIP TO DECEDENT  (BA TYPED NAME AND ADDRESS OF CALIFORNIA- |88, DALIFORMA LICENSE

CHRISTI TURNER 'NIECE A e St TRy MR INE WA, | oy ArPHE

: CITY, STATE, 2IF GO0E FD-296 .

TC. INFORMANTS FULL NAL NG ADDRESS—STREET NUMEER AND NAME, CITY, STATE, IF CODE EL C-.A.M IND MEMOR LAL - LA MEEA i

4820 GARFIELD 3T 8390 ALLISON AVE

LA MESA, CA 91941 LA MESA, CA 91941 .
ACKNOWLEDGEMENT OF APPLICANT— hersby acknawisdps 86 applicant hat | have ite | B4 APPLICANT SIGRA ] 88, DATE SIGNED

7100 and Ehat 1he di H

T T . HEID | gajiect
PERMIT AND AUTHﬁZAﬂDH OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION UIRES A NEW PERMIT TO SHOW FINAL DIS TN

Trig pormil i5 Issund In atttidanoe with pravisions of fe Salfamia Healih and Safely Code and 18 e sulhorty tor ha dispgaiion specified i s permil. NOTE: This parmit gives no fght of disposal oulsica
ol

104, AMOUNT OF FEE P 110 DATE PERMIT ISSUED :'1I:H:'. SIGMATURE OF LDCAL REGISTRAR 15SUING PERMIT
$14.00 : 08/21/2008 'p WILMA WOOTEN, MD EQ
100, ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH-IF DEATH QCCURRED IN CALIFDRMNIA EHIE ADDRESS DF REGISTRAR OF DISTRICT OF DISPOSITION—IF NFFERENT FROM 10D
SAN DIEGO COUNTY VITAL RECORDS ¥o= .
3851 ROSECRANS 5T :
SAN DIEGO, CA 92110 P -
1%, AUTHORIZED DISPOSITIONS] FOR CORONER'S USE ONLY
BU . -
124 MAME AND ADDREES OF CALIFDRMA CEMETERY E‘IEE-EHTE BUIRIED ;11:', INTERMENT NUMBER—F APPLICABLE
BAIRIAL OR i (,1:‘ ov i
scaTERMG A | MT, HOPE CEMETERY 3751 MARKET ST : <= — ;
(INCLLIDES SAN DIEGO CA 92102 1120 BIGNATURE OF FEREOM IN CHARGE OF SLIRIAL O GEATTERING
ENTOMBMENT] ' 3 /v ) v
. h > LUzin A )/ Pt o
134 MAME AND ADDRESS OF CALIFCRNA CREMATORY 1138 GATE CREMATED e mun#aqu APFLICARLE
CREMATION EIEII. EIOMATURE OF PERSON IN CHARGE OF CREMATICIN
>
4A, FAME AND ADDRESS OF CALIFORMA FACILITY RECEVING REMAINS Eua. OATE RECENVED .
b 1442 SICMATURE OF PERSON IN CHARGE OF FACILITY
i
154, NAME AND ADDRESS [N REGEIVING BTATE OR COUNTRY WHERE REMAINS OR (186 NAME ARD ADODRESS OF PERSOM [N CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAINS ARE TO BE SHIPFED \
TRANSIT :
1150, BIGNATURE OF PERSON IN CHARGE OF FLACING WITH 140, BATE SHIPPED
inf CaRRIER : :
|- i
1A ADDRESS, NEAREST POINT ON SHORELIME, DR OTHER DESCRIFTION E!HE DATE OF DISPOSITION Emr. LIGENSE HUMBER OF CREMATED
IWRGENTTG![EHHFY FIMAL PLACE AND CALIFORNA DISTRICT OF DISPOSITION: + {REMAINS DISPOSER—IF APPLICABLE
SCATTERING  |IF SURIAL AT SEA, OMLY ENTER LATITUDE AND LONGITUDE i H
BURIAL AT 5EA OR H H
DISPOETION ' '
CTHER THAN IN A 180, S3ENATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL
CEMETERY :
H 2
UPCH ALUTHDRIZATION (OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS;
mmmm HEMAINS TO THE STATED PLACE OF DISPOSITION. PERSOHN IN CHARGE OF ISPOSITION 18 RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR DF THE DISTRICT I WHICH DISPOSITION DCCURRED 05 THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAING

WERE BCATTERED AT SEa

COPY 1 — RETAMED BY PERSOM [N CHARGE OF THE CEMETERY, CREMATOSY, FACILITY FOR SCIENTIFC USE. OR By THE PERSON IN GHARGE OF DISPOSING OF THE CREMATEDR REMAING.
COPY 31— RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DHSPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COPY 3 MAY BE DESCARDED,"

COPY 4 - RETAINED BY REGISTRAR ISSLANG THE PERMIT *

= THE LOCAL RECISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM IS5UE DATE,
ETATE OF CALIFORMNIA, DEPARTMENT OF PUBLEE HEALTH, DFFICE OF VITAL RECORDS WE 98 Ry, DUOHI00E
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P, Ur\/[i* MT. HOPE CEMETERY
0 INTERMENT ORDER
| City of San Diego
Date 3{""2-&-@"

You are hereby authorized and instructed, sublact to vour rules aid mmlnménf—??gwns
of Lt 7 ik

: 5 !
ina mﬂ%ﬂmw Funeral, date, time ¥ 25 -9& A dﬂﬂ '.! =1
Church, Chapel, Graveside i.ﬂﬁ&ﬂ&&ﬂ&)_ Martuary.

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

will ba applied and bilked to updersigned,

Grave space & Cars Fund . & 1.5 7 Z-/E 8‘;\24% ............................................
CveartimalLate Arival Fesl """, B o et £ AT

Handling Fees..

Hu{::rdllngJFIrlng.l'l'ra

.....................................

Sales laxes,

No W %5
\
w{)‘é\lﬂ \g of the above named decedent

and this is your authority to make di ion of remaing as sbove indicated, | certity and represent
on and | agrae o hold Mt Hope Cemetery harmiass from
any liability on account of sald authorzation and intermant.

Ihﬁ:ﬁbyaugu:‘lamthalnmmmlmlml m %
hald-under dasd.
e L / @MM /2

%A Joccd 92037
- o #’——5 E

Inyolce #
h'uhrkﬂ'dar#E 20924 Aot #
REA-104 (3-04) Thiz imformation is available in alfernetie formats upon equest,

Pt dnr o vred ey




E A0 724

| A - oy AT = &5 ol

g CITY OF SAN DIEGO, .. LIFGANIA
TR i T CLETOMER AT-NEED PURCHASE
AR i CEMETERY MDU"T HDPE CEHETEHY 5 9482
(819) 527-3400 ]
: Date: ANA Y C h '—’K—J; 20 3
P Jhun C.Say address; IDAD FOIS ) D LA DOVA 9 3027
Ve, 'If‘uﬂ_lr’{. 3 ﬂ—-’*!‘Pf 4 M T s e )
Tk pmmm__&ﬁmeOMJr of Sy bl € Suy
Div ." Sec ——-an ——L ot 3 ""v.\? @ Grave e
Involca No. H Uﬁ b "NoOT VALID FOR PURPOSES STATED UNLESS
PV 38 STAMPED "FAID” IN THIS SPACE G;ipgmnm gﬁuﬂi _——-]—~
W.0 o gl .
He ;9; p p Onaning/ 100 33| —
BALANCE DUE w e —
MAR 2 U 2006 e T —C
gmn&mmr e ﬁ;ﬁ"%’? nI’E S
& DE':LQH b ﬂ‘di‘ipﬂﬁ}t METERY | st s
AO-2124 (11-08) IRLi {‘ﬂ el : 1 s TOTAL PAID 1 "5,(1 % =

This kfarmation s availabis it atermative farnels 4odn reques!,

el AR S i — s




EROTH

e .
MT. HOPE CEMETERY

- INTERMENT ORDER
City of San Diego
one_ 3]13[0OW

You are hereby authonzed and instrucled, subject to your rules and regulations, 1o inter the remains

of SYbiL €.Say  fin #21786s
ina PDF%_‘W'C E’ % Funeral, date, time

i ChntAner

Churgh, Chapsl, Graveside : [ (< Moriuary.
L

Al Funeral cars must amvea before 3:00 p.m. of regular work day uﬂ‘ 2

will b applied and billed to undersigned.

ﬂmal;:n l G Seclion Bkl Lot aﬁ- Zjﬁravg
Grave space & Care Fund Dﬂqi?.’lE_ ; %{32«»5 .................. g Q_

Crariemll e AT B oo i e o R a2 s e i e i b by

Opaning/Clasing & Setup............cc......o.. gvn; ﬁé@ .................................... EW
BUFS COMRINET ............ceermsnnsirssmmasrassses U i A TR R i
Hardiing FEas...........coccveimiinmneisnias H;‘.\R'dﬂmi}ﬁ .................................. £ g
Flower vases — Marker setting fes............ O o et = ey
Recording/Filing/Transfer Fees [} 'J,‘_";'I?‘ETJ:-ETEHY ................ 28w
BRI e e = ’__'_—_
Total Due...oeiinninins 5 0
Paid receipt number K-s44g2 SY9Foo
Halance dus __*
I hereby certify | am the ’:\ of the above named decedent

and this is your authority to make disposition of remains a5 above Indicated. | certify and represent
that | have the right to make this authorization and | agree o hold Mt. Hope Cemetery harmisss from
any liability on account of said authorization and kterment.

i - ol
-1 heveby authorize the interment in ot | :Ii___ R .fl
hald under desd, 3 L

et _
o E-10638 BN

REA-T04 (3-04) Thiz information Is availabie in altemative formats upon request.

B il v eecdind wipes

% e
258 -959-3137"




ELOT*

o TR e - .:‘-""""

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
o220

You ara hareby authorized and irm:{?d, subject to your rules and regulations, to inter the remains
of € JOEL. Al
- I
in Yoy Funaral, date, tfz///]?ﬂ-‘xtjr ';//c;. -5{;341
Church, Chapel, Graveside - : ﬂf’sﬂﬁ"?‘“@ Mortuary.
S Decr e, i

All Funeral cars must arrive before 3:30 p.ﬁ_ of regular work day or an extra charge will be applied

and pifted 1o undersignad. War time veteran

vae Aow Slminn__niﬁabnf-uﬁ_.
Gravteapace BDans FUnl - - s i ibe s s b s i e s
Additional spaces andcarefund ... ........... Ll R
O CIOBIO0 B BMELI. - v s o ws e ssninaicaisaem s s w4 4 555 i s é;@iﬁf
R ORI . o s i et 0 R e s e L e Lo b ~5_35) ‘2_‘?.

SR i RPAND W e D).

Flower vases - Marker setting fee FULL’
RBCOTdIng and filing T8 . .-« .ououureinsisseessurssennensnssssnsrsssnnssonss S5.40

A R N S L S R oI R R e -Q'-g ﬂ
Paid recaipt number ﬂm__M- M

Balamndueia_?-;
o ST T
: Xo/w 3515 _LoBF

| hereby certify | am the i of the above nam

and this is your authority to i ition of remains as sbove indicated. | certify and reprasent
that | have the right to maks this authorization and | agres 1o hold Mi. Hope Cometery harmless from
any liability on account of said authorization snd intermant.

| heraty authorize the interment in lot | :
g s PO TR, 4
I

Aidrasn

Sipatiivs o recorded ey af S 'im_ i o ""[
fom ! Tin Conte
Telmyrana —

E §-523 Inwvoice #

Wark Order # Acct. #

Py-Gg [REV. 8-85)




ORDER 7
. CITY OF 5AN DIEGO, CALIFORNMIA

rQﬂ||MWWMMH|Mw“|||| mm%m s BOW favmmmww.uﬁ“ﬂ ||mmumwmw
h .
OPENING 4_% oaE__ 13 —3-6F 7¢

Ao .. &3

REMOVAL OR FOUNDATION VET.

PAID RECEIPT NUMBER \wnw MW.\ mw

-

THE n.h::ﬂmx MAKES NO PROVISIONS FOR THE EXTENSION OF CREDIT.
I AGREE TO ABIDE BY THE HULES AND REGLLATIONS OF MT. HOPE CEMETERY. _

T INVOICE NOD.

oM PR-974 REV.
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MOUNT HOPE CEMETERY

| GRAVE BLIND CHECK FORM
IN GRAVE WITH ﬂ"\ eod Ve (?X'LU,

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

Burial Container L)1) C?{U&DT ”Fj”

Flagged Yes No

Blind check Initiated by: Date:
G = - C-._\
Interment space for: 5 ‘3(1( ) p ]l l E:\* ﬂk}

Interment Date: 8'?‘310»'? e e

Div: Mm" Sect: Bik/Row: Lok 221S Grave: {

Grave Lald out by:

Agrees with Legal Card: v L T Ko S
" Agrees with Map: ves [ Ne 1
Blind Check & Verified By: Date

Cremains were placed at: of grave




E o7 a4
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS, PHOTOCOPIES. OR OTHER ALTERATIONS

14 MAME 0F DECEDENT—EIRST {18 MIDOLE HG. LAST
SYDELL | E. ! SAY
2 SEX 3 DATE OF BIETH (MONTH, DAY YEAR) & 0ATE OF DEATH tM—DNTH_ OAY. YEAR) fi (FETAL DEATH O8LY) DATE OF EVENT (MONTH. DAY, YEAR)
P 10/27/1910 0B/19/2008
A CITY OF OEATH EEH COUNTY DF DEATH—IF QOUTHI0E OF MIFDRNI.;:-E.IU}EFI STATE .
LA JOLLA | SAN DIEGO
A MAME OF INFORMANT ‘TH AELATIONSHIP TO DECEDENT  |BA TYPED MAME AND ADDRESS OF CALFORNIA-  |B8. CALIFORNLIA LICENSE
JEAN CAROL SAY ‘DAUGHTER TR S A0t S TREET Mbden S e | AR
: CITY, STATE, 2P 0OOE FDoB4
TC INFODRMANT'S FULL MAILING ADDRESS—ETREET NUMBER AND MNAME. CITY, STATE, ZIF CODE HUMFHREY MDRTUARY ‘N e i . : o
5825 FOLSOM DRIVE 753 BROADWAY .
LA JOLLA, CA 92037 CHULA VISTA, CA 91910

ACHMOWLEDGEMENT OF APPLICANT— nerety Bcknowisdge a8 aopiicent wal | heve me [ APPLICANT SIGNATUR = EW DATE S1GHED
Aghs by cootml dinpostion pursusni o Heslin & Sefety Cods Sectan 7900, end (hsd ine dispoaiban : uaj.l21 jznﬂa
siaing heran = oma of B disposiions authonzed by Fessh & Safely Code Ssction 103055 | 3 M ]

PERMIT AND AUTHORIZATION OF LOGAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION
The parmilis igsuad 0 ascondancs wih provisions of the Casforrm Healih and Sefety Code and = the autharily for the dispesiion specifini in this peemd. NOTE! This permit gives no fight of disposal outside
of Califormia,

104, AMOUNT OF FEE PAID E‘IZIB DATE PERMWIT IBSUED ':'ILIC BIGNATURE OF LOCAL REGIETRAR ISBLING PERMIT
i i
§ 11.00 ; 08/21/2008 ' WILMA WOOTEN, MD £g
100, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFOANIA  [10E: ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITMIN—F DIFFERENT FROM 1Ib

SAN DIEGO COUNTY VITAL RECORDS :
3851 ROSECRANS STREET :
SAN DIEGO, CA 92110 -

1, AUTHORIZED DISFOSTTION|S) FOR CORONER'S LISE ONLY
BuU
v o
128 MAME AND ADDRESS OF CALIFORNIA CEMETERY \128. DATE AURIED V130 INTERMENT NUMEER-~IF APPLICARLE
BURIAL OR. - al
Ecgﬁmﬁ” 41 MOUNT HOPE CEMETERY : -g-* 15— a {
(INCLLOES 3?51 MﬁBKEr STREET E 120 SIGNATURE OFPERSON IN CHARGE OF BURIAL OR SCATTERING
ENTOMBMENT] 3 [ J
SAN DIEGO, CA 82102 LA T
TAA NAME AND ADDRESS OF CALIFCRNIA CREMATORY 1138 DATE QREMATED 1 E'ISC COREMATION NUMBER-=IF APPLICABLE
CREMATION 1130 SIGMATLIRE OF PERSON IN CHARGE OF CREMATION
i
. 3
144 NAME AND ADORESS OF CALIFDRMIA FACILITY RECENNG REMAING 1148 DATE RECEIVED
RESNERAEE: 1140 SIGNATURE OF PERSON IN CHARGE OF FACILITY
.
15/ WAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE REMAIES OR 150 NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAING ARE 10 HE BHIFFED 1
TRANEIT : L .
VIBE SIEGNATURE OF PERSON IN CHARGE OF PLAGIMG WITH 1150 DATE SH®PED
{THE CARFUER ;
H } :
164 ADDRESS NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION ! 158 DATE OF DISPOSITION i 160 LICENSE NUMBER OF CREMATED
SLFFICIENT TO [ENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DSPOSTION, | | REMAINS DISPOSER—IF APPLICAHLE
SOATTERING! IF BURIAL AT SE&, ONLY ENTER LATITUDE AND LONGITUDE : |
BLIRIAL AT SEA OR ‘ i
DIEPOBITION [ i
OTHER THAN N & [ F P 1M
PrEhy R : 160 SIGHATURE OF PERSON IN CHARGE OF SCATTERING 0R BURIAL
i -
UpPS RIZATION OF PERMIT DISTREBUTE COPIES AS FOLLOWS

OMPANIES REMAING TO THE STATED PLACE OF DHEPOSITION PERSOM IN OHARGE OF DISPOGMON 15 RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
Y OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT 1IN WHICH DISPOSITION OCCURRED OR THE [METRICT NEAREST THE POINT WHERE THE CHEMATED REMAING
'WERE SCATTERED AT SEA."
COPY 2 - RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY FACILITY FOR SCIENTIFIC USE, OR BY THE PEREON I CHARGE [OF DISPOSING OF THE CREMATED REMAINS
COPY 3~ RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE OSPOSED OF IN ANOTHER DISTRICT F NOT AFFLICAELE, COPY 3 MAY BE DISCARDED *
COPY 4 - RETAINED 8Y REGISTRAR IS5UING THE PERMIT =

* THE EOCAL REGISTRAR MAY DESTROY ANY DRIGINAL OR DUPLICATE PERMIT AFTER DONE YEAR FROM ISSUE DATE
STATE OF CALIFORMIA, DEPARTMENT OF PUBLIC HEALTH. OFFICE OF VITAL RECORDE VS Su Ray 01012008
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MT. HOPE CEMETERY

M INTERMENT ORDER
Cljf City of San Diego e 'E ! ‘pﬂzzmg

You are hereby authorized and instructed. subject to your rules and regulations; to inter thes rema

o EVHEL CAKTEE Pin: 231801

ina LH Iﬂum Funaral, date, unJ\U-C’h
Churg Chapsl Jravesice ﬂﬁdeam_gfgmm

All Funeral cars must armive before 3:00 p.m. of regular work day or @n extra charge of §

will be applied and billed to undersigned

Diivigion I l Section l, BlkiRow Lot I. Of‘? Grave |

‘ Gravespace B Cam Fung ... i ot v A SRS L S

OvertimaiLate Arival FBES ... i i
Opering/Closing & Setup......... (it e Wy
=10 Rt Tyl T ———————— | E@ EHWE
HBNdling Fes............ ..ot ALG-9-6-2008

Flower vasas — Marker setting fea

Recording/Filing/Transfer Fees. ... 7 e R

Total

Paid recelpt numbar 'ﬂ

S as’rém‘im
| heraby certify | am the mURH‘%R of the above named decadent

and this is your authority to make disposition of remaing as above indicated. | carify and represant
that | have the right (o rn:kn this autharlzation and | agres to hold ML Hope Cemetery harmlsss
any Hability on account of said authorization and intarmant. %

SNA 'Nw QP‘N’TEK

'Tﬂﬂhﬁ'm the.i tlli!h:rtl
:.J

o *-\Q},J%IGO(

E 20925 Irvoica #

Acct #

Wiork Order#

REA-10d (3-04) This information is available In aftemative fonmats upon request.

0 Fomind i el pugaer
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH Lo

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 ail existing market's in
the appropriate space (s) that are adjacent to the burial space.

Burial Container Ll €y

Flagged Yes No

Blind check Initiated by: Date:
Interment space for; § I i: 2 P (ﬂ'lf‘:ﬂ A
Interment Date: %[ =1 Jog Time: 1 00 C J'\C‘M

piv: | Sectt |  Bik/Row: Lot (O GravelQ
Grave Laid out by:

Agrees with Legal Card: Yes D No D
i N

Agrees with Map: Yas
Blind Check & Verified By: Date
Cremains were placed at: of grave




E 0925

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS %D
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS. PHOTOCORIES, OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST ‘1B MIDOLE :1-.. LAGT
ETHEL i LEE CAHTER
2.5EX 3. DATE OF BIRTH (MONTH, DAY, YEAR) & DATEOF DEATH [MONTH. &Y, YERR) 5, (FETAL DEATH ONLY) DATE OF EVENT [MONTH, Doy, 'rE."ﬁI
F o7i21/1827 DB/20/2008 FND .
BA. CITY OF DEATH b {88 COLINTY OF DEATH—IF OUTSIDE OF CALIFGRNLS, ENTER STATE
SPRING VALLEY { SAN DIEGO
T4 NAME OF INFORMANT 178, RELATIGNSHE T DECEDENT  [@A. TYFSD NAME AND ADDRESS OF GALIFORNMA- |86, CALIFORMA LIGENSE
: LICENSED FUNERAL [FRECTOR OR PERSON NUMBER —IF ARPLICABLE
SHAWN CARTER :DAUGHTER ACTING B8 BUE ST REET NUMBSR AND NAME,
! CITY. STATE, 27 CODE FO1329

TCINFORMANT'E FULL MAILING ADDRESS—STREET MUMBER AND HS.LMF_ CITY, 5TATE, 2P CODE
ANDERSON-RAGSDALE MORTUARY
8519 PARADISE VALLEY RD#217 5050 FEDERAL BLVD.

SPRING VALLEY, CA 91977 SAN DIEGO, CA 92102

ACKNOWLEDSEMENT OF APPLICANT— hersty scknowiedge as apmlcant a1 | haye me
rigit ho confrol disgRsson pursusnl b Heallh & Salely Cooe Sechion 100, and M Hhe disesian
ubirlest harein | onie of Be disposiions sutharizad by Heelih & Sefaty Cade Sachpn 1030545

of
A4 AMOLNT OF FEE PAID 0B, DATE PERMIT ISSLIFD | 10C. SIGMATURE OF LOCAL REGISTRAR ISSUING PERMIT

11, 08122/ :
s 11.00 | 08/22/2008 ' WILMA WOOTEN, MD £

{ED ADDAESE OF REGESTRAR OF DISTRICT OF DE.»\T}-—{IF DEATH COCURRED IN CALIFORNLA ETI:IE ADDRESS OF REGISTRAR DF DISTRICT OF DISPOSTON—IF DIFFERENT FROM 100 .

SAN DIEGO COUNTY VITAL RECORDS
3851 ROSECRANS ST ;
SAN DIEGO, CA 82110 b

11 AUTHORZED DISPOSITION|S) FOR CORDMER'S USE ONLY
BU
124 MAME AND ADDRESS OF CALIFORMEA CEMETERY '125 DATE BLRIED PG INTERMENT NUMBER—IF APPLICARLE
BURIAL OF !
scarrerhisina | MT. HOPE CEMETERY: 3751 MARKET | X—2.7-08 - .
”NL"{ELUEEE = STREET, SAN DIEGO, CA 92102 1120 SIGNATURE OF PERSON IN CRARGE OF BURIAL O SCATTERING
EMTOMBMENT)
» %W"'
154, HAME AND ADORESS OF CALIFORNIA CREMATORY 1198 DATE CREMATED 13: CREMATION NUMBER—IF APPLICARLE
CREMATION | 330 SIGNATURE OF PERSON IN CH.ARGE OF CREMATICN
144 KAME ANT ADDAESS OF CALIFORNIA FACILITY RECEMNG REMAINS iua [BWTE BECEIVED .
SEENTIFIC USE

14T SIGNATURE OF PEREGH IN CHARGE OF FAGILITY
1 3
168 NAME AND ALDRESS. GF PERSON IN CHAREE OF PLAGING WITH THE CARRIER

158, MAME AND ADDRESS IN REQENVING STATE OR COUNTRY WHERE REMAING OR
CHEMATED REMAING ARE TOBE SHIPRED

TRAMBIT r
{350 SIGNATURE OF PERSON 1N CHARGE OF PLAGING WATH | |950, DATE SMIPRED
| THE CARRIER :

> |
154 ANDHESS. NEAREST POINT ON SHORELIME OR OTHES DESCRIFTION HER. DWTE OF DISPOSITION 1B, LICENSE MLIMBER OF GREMATED
SUFFICIEMT T IDENTIFY FiRAL PLAGE AND) CALIFORNIA DSTRICT OF DISAOSMION, TREMAING THSPOSER—IF APPLICABLE
SCATTERING!: . |IF BURIAL AT SEA, QMY ENTER LATITUDE AND LONGITUIDE - ;
BURIEL AT SE& OF : ;
Dlsmmmr; y ; . .
OTHER THAN | '160. BIGNATLIRE OF PER; W GHARGE OF SCATTERING OF BURI
CEMETERY : ERECH | ERING OR BURIAL
o
LIPCN ALTEGRIZATION OF PERMIT DISTRIBUTE COPIES AS FOLLOWS:
COPY 1— ACCOMPANIES REMAING TO THE STATED FLACE OF DNSPOSITION  PERSON IN CHARGE OF DISPOSITION |15 AESPONSIELE FOR COMPLETING AND FORWAADING THE BERKET

w“Erer 10 mst%iE;TPDEITIGN T4 THE AEGISTRAR OF THE DISTRIGT 1N WHICH DISPOSITION OCCURRED OR THE [FSTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS
AE SCATTER -+

CORY.2 = RETAJNED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BCIENTIFIC USE OR BY THE PERSON N CHARSE OF DIEPOSING OF THE CREMATED REMAINS,
COPY 3 - RETLIFN TO COUMTY OF DEATH WHEN THE REMAINS ARE DFSPOSED OF INANDTHER DISTRIGT IF NOT APPLICABLE, DORY 3MAY BE DISCARDED "

COPY d— RETAINED BY REGISTRAR ISEUING THE FERMIT *

* THE LOCAL REGISTRAR MAY LESTROY ANY DRIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSLE DATE

STATE OF CaLIFORNIA. DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDE W5 Be My, 01072008
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Di
ax Necod o 8|28 2008

Data

You are hereby authorized and Instructed, subject to your rules and regulations, to infar the remains

- JoSepdl M. Feenawves 238104

na w B Furieral, date, fime i) 527 o8B o
Typa of Bl Ceniiner - T
Church, m@ L O s D ey,

All Funaral cars must arrive bafors 3:00 p.m, af regular work day or an extra charge of §
| will be applied and billed to undersigned.

Division ]-O Section Blk/Row Lot E‘qé’té(m ]
Gravespace & Care Fund ... ... Eﬂlqib‘j ......................... “‘EE—
Overtime/Late Arival FBs ... ... [ “51531{_7 .....
S Tl R A TN O N U S S
R SRR, L mabia e e R T S
Handling Fees........... .o w ......... (d ........ ‘3{ ......... ; A
Flower vasas — Marker setting fee ; Cf‘:ﬂ- 1 # - o Al
Recording/Filing/Transfer Fees... ..., F‘Fétfdypﬁpg.@. -
=TT R L R — PO |1 VSR S ——

B[ [ o T SES—

Pald recelpt number
Balance dus i

| by gty ) am the S dauahteéy of the above named decadent

and this is your authority to make dispasitign/of remains as above ndicated. | certify and mpmm
thet | have the rght to make this authorizetion and | agree to hold ML Hope Cemetery harmiess

any liability on account of said authorization and interment

b4 8103
| hereby authorize the Interment in lot | _’Jéucé &(Ifiﬂ-{"“ 3
fdunﬂarm. K“ '}"?5? 5 ﬁ?ﬂ-ﬁ- __-5?;_
# —LLie % ﬂICaM C&—ﬁ?z,iﬁ

= bl9 Teb- 286 F
Invoice #

REA-104 (3-04) Thiz information is avaifatle in sfemalive formats upon reguest,

& Privied o4 wmorrind pase
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM ]

IN GRAVE WITH o,

g

Write in the name of the daceased 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  YOUD |2~ QQAD““ P

Flagged Yes No

Blind check Initiated by: Date:

Interment space for: - MOS=ph A | femaond es

Interment Date: Time:
Diwv; ’ll ) Sect: Blk/Row: Lot: Z‘-P(C"-!' Grave: —

Grave Laid out by:

Agrees with Legal Card: Yes E No D
Agrees with Map: veoe [ ] No [
Blind Check & Verified By: Date

Cremains were placed at: of grave




FEanihas pOSN EIPuty FATILLENT W FIJENEAE S1 LS PLLIGILY SXy

EROT
 aor # L v e

MT. HOPE CEMETERY

_—
3| 258482 3 (o e INTERMENT ORDER
v § = = z ® O tﬂ" Hust City of San Diego
ol aly 2 7 i /10 oS
4 B 2 g : - 5 Date | ’J' e JD‘
= E & [ =t m “ m
o i m 1 o]
s % ]-.n % marenmhyaumnﬂudandinmxmd subject to your nules andraqmatlnﬂatnltﬂ.ﬂ’th.atmﬁkﬁ
E £ -
Y s of .
& E_ g __gl‘ ,ﬁ. Funeral, date, tims
- \E‘:‘\' Church, Chapsl, Mvﬁrda e Martuzary.
ﬂ Q S’ -"I“ o p.llFunaralmmunarrh-ubu#umz:ﬂﬂp.m.cnaguarmrhmmanmﬂamwd%
E ﬁ g l I g will be spplied and billed to yndersigned.
= -
3 ¥4 oivigion_ | €@ Sedtion _______ Bikifow vot 24 6 crave 1
s =2 = =
S SEl L+ Grave space & Care Fund.. .. - A, R 1 R4l
3 i Owerdimea/Lat= ATV TPBEE .. el ko F AR ek e A T I L 1| e ———
é §§ = BRGSO o icbis e 5 et Eﬁﬁi.
= -U it% o I ey VOO PUUOOT e =111 e 0
Za 3 Burial Cant
e [0 & . =
= }’ gﬁ o E E PAiD .............................................. _éﬂ."'.(_
1 g U '“g g S = Fiower vases - Mmku;uu:fje ............................................................. . _,_“'J'
20 -
=l d o g RacondingFingT m ............... FPERRE R Rl s ot :
g Eg ré Gl T oo I e e e S e Y TCT
= L D Boles e ey g e i i
1 9 2 g0 g “MOUNT HOPE CEMETERY TS D00 Si <7
= -
= i 2 i i Paid receipt number ﬂ-_s,ggﬁ___d_'l_,&‘y_‘?
a (=18 -] —
s BRiRRf SRefcom 3 g ' T
Z i3 § “TE s hereby certify of the above namead decedent
% E' hﬁﬁm i % sﬁ Liwdlh;lamlggr:chﬁw gﬁm;kﬁ:fhpmlmn of mmairs 85 above Inm:ah!%,al ciertify and rapresent
. £ & it | b e Sighth 4o miske 1his suthorization a0t | agres o fokd Wi Hope Cemetery namiess from 7&)
2388 ¥ 3 3 b ;m anynnmlwmamnlmwammnmEWL Qq
T g 2
« ZSREEBREREEEEEES % mb{lﬂn ¢ !ﬁ:! Bend QES
| o hoad uder dee ,y
' . MM
<" : :
L] ey = EE-’ - ¢ mu . LE%S:
=~ =2 F G ¢ T el -H— 17 o ——
- = E o L. I /
e X = pﬂ,u' Invoice #
C
=R !8 = 5 Vilork Cirger # E 19465 Acct 2
2 " REa 104 [3-04) Tms information iz available in alfernative formats upot equest,

& Pt B rerpiad pape




e -~ = v I 1 r
s I b b
o ot O P =

CITY OF 55 w1 HOPE CEMETERY g4
AT51 MARME T 57
AN DIEGD Cg 32187
B18-537-5474

Ters 10: 79538654 Ref n: popg

Sale
TENNRERREREN] D45
MRSTERCARD Entry Hethod: Manyal
Total: § 85,60
08,2688 12:15:4

Inv 1: 060004 Roor Code: 050285
* Batcht: 600087
o Code:

Custamer Copy

Flis e s




T T —— : EXO0Te

' APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Cf l
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS
14 NAME OF DECEDENT—FIRST E1E MIGDLE E‘ll: LAST
JOSEPH ! MICHAEL i FERNANDES JR.
2.BEX ':3. DATE OF BIRTH (MONTH, DAY YEAR) 4, DATE OF DEATH (MONTH, DAY, YEAR) la [FETAL DEATH ONLY] DATE OF EVENT [MOKTH DiyY YEAR)
M ] 11/28/1916 08/23/2008 |
@i CITY OF DEATH EEE COUNTY OF DEATH=IF OUTSIDE OF CALIFORNIA. ENTER BTATE .
LA MESA | SAN DIEGO
Th. NAME OF INFORMANT E?ﬂ AELATIONSHIP TO DECEDENT |BA TYPED NAME AND AGDRESS OF CALIFORMIA- |BE CALFORANIA LICENSE
HORTENSE W. FERNANDES ‘WIFE it e g A N R G M s
fgf! ﬁ}g : CITY. STATE, 2IP CODE FDE43
7O INFORMANT S FLILL MAILING ADDRESS—STREET MUMEER AND NAME. CITY, STATE, ZIP CODE GREENWDO‘D’ MDRTUARY
410 SOUTH 1ST STREET 4300 IMPERIAL AVENUE p
EL CAJON, CA 92019 SAN DIEGO, CA 92113 ;
ACKNOWLEDGEMENT OF APPLICANT =1 heraty sckrowlsdge as mbplicant thal | hove ;e |35 FHENATU EBE DATE SIGNED
ngnt to contml disposdon pususant © Health & Satery Code Secran 7400, and thad e dispositon - i meﬁ
#alan rared @ e of tha disposttions authonzsd by Hea®n & Safety Code Ssction {0308 B |

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT SHOW FINAL DISPOSITION
Thia paritil & [Asuss |n socordanos wih provisioss of the Calformis Heallh ang Safely Code and & ibe auihoniy for e dispestion specifisd i this perm NOTE: This perinit glves no right of disposal outside

al California.

164, AMOUNT OF FEE PAID i“"- DATE FERMIT ISSUED 10, SIGNATURE OF LOCAL REGISTRAR S3LING PERMIT

$11.00 | 08/26/2008 '» WILMA WOOTEN, MD £

100 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH DCCURRED (N GALIFORNIA H0E ADDRESS OF REGISTRAR OF DISTRIGT OF DISPOSITION—IF DIFFERENT FROM 100
SAN DIEGO COUNTY VITAL RECORDS _: .

3851 ROSECRANS ST |
SAN DIEGO, CA 92110 { -

.|¢1 M'I'I-IEEE'-"ED MEBPOBITIONS) FOR CORONER'S USE ONLY

BURIAL
124 NAME AND ADCRESS OF CALIFORNIA CEMETERY 51"-‘“ TE BURIED E 120 NTERMENT MUMBER—IF APPLICARLF
BURIAL OR ! ? e 2‘1 3 !
Scm\?‘ & | MOUNT HOPE CEMETERY, 3751 MARKET : . G :
(INCLUDES STRE ET; SAN D'EG‘D. CA 92102 i 120 SIGNATURE OF PERS CHARGE OF BURIAL OR SCATTERING
ENTOMBMENT) |
‘>
: 134 NAME AND ADDRESSE OF CALIFORNIA CREMATORY 1138, DATE CREMATED i!'l!‘: CREMATION NUMBER—IF APPLICABLE
i i
CREMATION :1351 SIGNATURE OF FERSON IN CHARGE OF CREMATHON
. »
144 NAME AND ADIDRESS OF CALIFORNIA FACILITY RECENVING REMAINS Eua DATE RECEIVED
icdgnbhiny U 1142 SIGMATURE OF PERSON N GHARGE OF FACILITY
i
154 NAME AND ADDRESS W RECEIVING STATE OR COUNTRY WHERE REMAINS OR | 158. NAME AND ADDRESS OF FERSON IN CHARGE OF PLACING WITH THE GARRIER
CREMATED REMAINS ARE TO BE BHIPPED i &
TRANSIT '
E 150 SIGNATURE OF PERSON N CHARGE OF PLACING WITH 1150 DATE BHIFFED
'THE CARRIER : .
i F H
16A. ADORESS, NEAREST POINT ON EHORELINE, OR OTHER DESCRIPTION l"ﬂ'ﬂ DATE OF DISFOSITEON E'EEE. LICENSE NUMBER OF CREMATED
SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRIET OF DISPOSITION : IREMAINS DISPOSER—IF APPLICABLE
BCATTERING! !IIF BURIAL AT SEA, OMNLY ENTER LATITUDE AND LONGITLIGE .
BURIAL AT SEA OR : :
DISPOSITIOM ' -
OTHER THAMN IN A 4
CEMETERY i 180, SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BLURAL
. *
UPFON AUTHORZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS,

COPY 1= ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DHEPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
WITHIN 10 DAYS g&?@m T THE REGIETRAR OF THE DIETRICT 1N WHICH DIEFDEITON DCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS
RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CHEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAING
~ RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT IF NOT APPLICABLE COPY 3 MAY BE DISCARDED =
COPY 4— RETAINED BY REGISTRAR ISSUING THE PERMIT *

*THE LOCAL REGISTRAR MaAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE OATE
STATE OF CALIFORMIA. DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL AECORDS WE B2 Rey. 010172008




& ‘(’20?9'7"1

MT. HOFE CEMETERY

Cravie of Rt HINTERMENT ORDER

‘JA City of San Diego
guUx Y\ECe ous 3120|038
O Cwis ‘
You ara harab rzed and instructed, supject lo your niles and regulations, to Inter tha ramains
o Qul R.BRYunt & 2067708
ina DSH "I{A l'vL LT Funeral, date, ime - ‘-HL(I"]

i Graveside = T;:i,m \‘LE Mortuary.
All Funerml cars must arrive before 3:00 p.m, of regular work day or an extra charge of §

will be applied and billed to underssgnad,

Divislon 6 Section 3 BlkRow T me Grave I

COVBIHIMBILINE AV FOEE ...t o omsss s nsestrs st E

NG CIRRII0 T DR o s iiiiessstir s st e 15’!5! oo

R I . B e e e e Iq*o{?

R e L A P _%_‘I‘

Flower vases — Marker setting fas .. ..., J ........................... S e e

Recording/Filing/ Transfer Fess........ L'?"h f&)){f}" ................... : LQ__S_(:I;‘?

LR W U, TR e T OO it B s —lind

ﬁ;{ "\ { {Gt' > Total Dus-_.......,... jﬂ"—i‘ 'lz

(@9&0‘;‘{ # Priil'receipt number Ee ”'“? d? s . g o

S & BTN e

| hereby cerify | am tha ) t*‘eq/ of the above named decedent

and this is your authority to make di remaing as above indicated. | cerify and reprasant
that | have the right to make this-autha 1 and | agree to hold Mt Hope Cametary harmiess from
any ligbility on account of 2ald aulthorizatien and interment.

| hareby authorize the Interment i lot |
« hold under deed.

%

410 Shoma Alta Lt 77886 T

u;%-_ﬂ{)gj o (A %
—IXG - 05T

el LI - 5574329

Invicice #
mbrkOrdar#E 20927 Aect #
REA- 104 (3-04) Thiz information is avalfable in alfernative formals upon request,
abins © it g




P PZLY

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM
NGRAVEWITH ~ Rutrh E . Bragrt &
__/’_

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 C(h\é BEE e

X
Flagged Yes No
Blind check Initiated by: Date:
Interment space for: ’_l)[:,: vl rID\ . Brixa f‘rf'
Interment Date: Time: 5
Div: &)  Sect 2 BikRow: Lot: LGP Grave

Grave Laid out by:

" Agrees with Legal Card: Yes ﬁ No

- Agrees wifh Map: Yes

Blind Check & Verified By: Date

Cremains weare placed at: of grave




& 20
b Ty

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS C & alylo
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST B MIDDLE {16 LAST

PAUL | RAYMOND i BRYANT
2 5EX 3. DATE OF BIRTH (MONTH, DAY, YE&R) 4. DATE OF DEATH (MONTH, DAY, YEAR) #, [FETAL DEATH OMLY) DaTE OF EVENT [MONTH: DaY, YE&R)

M 041161817 08/20/2008 .
BA CITY OF DEATH iua COUNTY OF OEATH-IF OUTEIDE OF CALIFORMIA, ENTER STATE

HEALDSBURG E SONOMA
TR NAME OF INFORMANT TR AELATIONSHIP TO DECEDENT  |8A TYPED MAME MDDFAD;IPESS OFMLIFE?NW- EHEN—MAUEEBE

WILMA ATKINS 'DAUGHTER e e s, | iR

| CITY| STATE, 2IP CODE FD-1137

T INFORMANT'S FULL MAILING ADDRESS—STREET NMUMBER AND NAME, CITY. STATE, ZIP CODE KERTDN'S RE DWD'DD CHAPEL

G830 MONTECITD CT, {861 NOVATO BLVD,

ATO, CA 94945

SANTA ROSA, CA 55409 NOV

nght 1o conml dsposhon pursuant o Healih & Safely Coos Section THO0 i thel e disposiion
simind fermi i o of B dispasiliors aulbodzed by Hasitn & Salely Code Secoon {0048

PERMIT AND ORIZATION QF LOCAL AEGIS R—ANY CHANGE N DISFOSITION REQUIR ] v
Tris parmit i |ssued in scssrdance wah provislane of ine Califamia Health and Safaly Cote and & the muhertly for Sa daposiion specified In ihis pamill. NOTE: This permit gives oo right of dlspasel cutaide

of Calfamis,
$0A AMOUNT OF FEE PAID V0B DATE FERMIT [S5UED 110G SAGNATURE OF LOCAL REGISTRAR SSUING PERMIT
§ 11.00 i 08/25/2008 ip MARY MADDUX-GONZALEZ, MD D |
100 ADDRESS OF REGISTRAR OF DeSTRICT clsF DEATH—IF DEATH DCCURRED IN CF-.LIFERINM :'I‘IJE ADCRESS OF REGISTRAR OF ISTRICT OF DESPOSITION—IF DIFFERENT FROM 100 |
SONOMA HEALTH DEPARTMENT | SAN DIEGO COUNTY VITAL RECORDS
625 FIFTH STREET i 3851 ROSECRANS ST
SANTA ROSA, CA 95404 ' SAN DIEGO, CA 92110
11, AUTHORIZED DISPOSTION(S) FOR CORONER'S USE ONLY
CREMATION/ BURIAL
120, NAME AND ADDRESS OF CALIFORMIA CEMETERY 1126 OATE BURIED HZC. INTERMENT NUMBER—IF ARPLICABLE
< | __E70977
scATTERMG A | MT, HOPE CEMETERY-3751 MARKET ; :
ANCLUDES ST.-SAN DIEGO, CA 92102 1120 SIGNATURE OF PERSON IN CHARGE OF BURIAL OR SCATTERING
ENTOMBMENT] '
1 2
124, NAME AMD ADORESS OF CALIFORMNIA CREMATORY H | ?TE I:HZ\TEEI 5 1'.“3 CREMATION NUMEER-F APDL AR S
e | VALLEY MEMORIAL PARK-650 BUGEIA 0 RO :
LANE-NDVATD. CA 04045 Etan BRENATL PERSON IN CHARGE QOF 1le
>
144 NAME AND ADORESSE OF CALIFORKNIA FACILITY RECEVING REMAINS E‘-IB.. DATE HEL#:I'-"ED .
FEIENTIRG. S5t 'T4C SGNATURE GF PERSOM [N CHARGE OF FAGILITY
i
154, MAME AND ADDRESS IN BECEIVING STATE OR COLINTHY WHERE REMAING OR | 158 NAME AND ADIRESS OF PEREOM IN CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAING ARE TO BE SHIPPED '
TRANSIT E;
VISG. SIGNATURE OF PERSON N CHARGE OF PLACING WITH 11501 DaTE SHIPPED
E?HE CARRIER i :
et i
184 ADOAESS, NEAREST POINT DN SHORELINE, OF OTHER DESCAIPTION BB DATE DF DISRASITION H1BC, LICENSE NUMEBER OF CREMATED
IELIFFICIENT TOHDENTIEY FIKAL PLACE AND CALIFORMIA DISTRICT OF DISPOSITICN. | ‘REMAING HEPOSER—F APPLICAR E
SCATTERINGS  lIF BURIAL AT GEA, OMLY ENTER LATITUDE AND LONSITUDE ; :
BURIAL AT SEA OR 1 ¥
DIEPOSITICN ' H
UFHDI‘;;TH‘«N INA 1140, SIGNATURE OF PERSOIN IN CHARGE OF SCATTERING OR BURIAL
>

LIFCH ALITHORIZATION OF PEAMIT. DISTRIBUTE DORES AS FOLLOWS

COPY 1 = ACCOMPANIES REMAIRS TO THE STATED PLACE OF DISADSTION. PERSON IN CHARGE OF DISPOSITION 15 REBFONEIELE FOR COMPLETING AND FORWARDING THE PERMIT
WITHIN Eﬂﬁm‘rﬁ OF DISPOSITION T0O THE RESIETRAR OF THE DISTRICT IN WHICH DEPOSITION COCURRED 06 THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS'

WERE SCATTERED AT BEA

COPY & - RETAINED B PERSON i CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SOIENTIFIC USE, OR BY THE PESSON N CHARGE OF DNSPOSING OF THE CREMATED REMAINS.

COPY 3 - RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN ANCTHER DISTRICT IF NOT APPLICABLE GOPY 3 MAY BE DISCARDEDR"

COPY 4 — RETAINED BY REGSTRAR IS5LING THE PERMT *

= THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT ASTER ONE YEAR FROM IS5UE DATE

STATE OF CALIFORMIA, DEPARTMENT OF PUBLC HEALTH, OFFICE OF VITAL RECORDS W B R, 0/01/2008




MT. HOPE CEMETERY
INTERMENT ORDER

e .
D\J( {\e’ City of San Diego » -

You are hereby author and instructed, subject to your nules and regulations, to Inter the remains
r

ina ]_JM ml.datte. : %]08 Tﬁﬁ;}/{

Tyss f Bl Ctrfrimmer :
z!' g - -J b

LChurdhyChapel, Graveside

All Funaral care must arrive before 3:00 p.m. of reguler work dayd
will be applied and billed to undersigned.

Davislon ‘3‘ Saction I Bli/Row Lot t 044 Grave f
CRveRnoea B CARFUML .o i S S ﬁ_

Faid recelpt number M% f"!".'i“tfn EZ—-"
Balance dus _._._"‘é;-'.r

| hereby certify | am the of the above named decedent
and this is your authontylo make dispositi remaing as above indicated. | certfy and rapresant
that | have tha right to maks this authorizatior"and | agres to hold Mt Hope Cemetary harmiless from

any liability on account of said authorization and interment

| hereby authorize the Interment in lot | mé Morian 7 5’; %

e ' L65Fn  Lhrtlo Rd
é;“- %”‘L T larions.  1AHS

oy i Zp Cade
Te0-%2p~¥6RE
Telephone
% Irvolcs #
'u'l.l'nrltﬂn:lur#E 2[}928, . Boot #
REA-104 (3-04) Thiz information is avaifable in atermafive formats upon request.
€ Famed on recvcted pares
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH '@

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

Burial Container uner
X
Flagged Yes No
Blind check Initiated by: Date:

Interment space for: CI |’FQ‘ {j{d MQL’%&( <
Interment Date: L \‘L[' l O‘E Time: ( [f0O
Div: ﬁ Sect: l Blk/Row: <~ Lot: [ O44‘Grave: [

Grave Laid out by:

Agrees with Legal Card: Yes D No E
Agrees with Map: ves,. B0 e T B
Blind Check & Verifled By: Date

Cremains were placed at:. . of grave




ER09RY
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (,TO

LISE BLACK INK OMLY — MAKE NO ERASURES, WHITEOUTS, PHOTDCOPIES, OR OTHER ALTERATIONS

14 NAME OF DECEDEMT—FIRST E1E- MIDOLE :1!‘;. LAST

CLIFFORD + DANIEL : MANGELS
. SEX 3. DATE OF BIRTH (MONTH. DAY, YEAR) A, DATE OF DEATH (MONTH, DAY, YEAR) I 5 (FETAL DEATH ONLY] DATE OF EVENT MaCNTH, DAY, YEAR)

M 1211711917 08/21/2008 .
Ba CITY OF DEATH Eﬂﬁ COUNTY OF DEATH—IF OUTSIDE OF CALIFORKA, ENTER STATE

LA MESA i SAN DIEGO
TA, NARE OF INFORMANT E?B RELATIONEHF TO DECEDENT (BA. TYPED NAME AND ADDRESS OF CALIFORNA- | BR CALIFCRNA LICENSE
ANGIE MORLAN IGRANDDAUGHTER  |Loh SeoRuNERAL DRECTOROR FERION | WMBER AP APplicAm

| OITY, BTATE, 21F COOE FD568

FE INFORMANT'S FULL MAILING ADDRESS—STREET HUMBER AND NAME. CITY, STATE. ZIP COGE BON HHM BHGE & STEWART MDRWARY

16550 DARTOLO RD 321 12TH 5T

RAMONA, CA 92065 RAMONMA, CA 82065 -

BCKMNOWLEDGEMENT OF APPLICANT=1 hansby ecknosiarge &5 apphoant mim | howe e
o Ml 15 contiol disposiion pursusnt 1o Faolih & Safety Code Sésfion 7103, and Mal e depostan
stalad nermT i one af he dspossans ausonisd by Hesllh & Setaly Coos Ssction 105058,

“PERMIT AND AUTHORIZATION OF LOCAL REGIS TRAR—ANT GHANGE IN

This pamrmit /5 =sund in sccordarss with provisions af iha Caifomie Healen and Safety Code and 18 1

af California.
’ 10A AMDUNT OF FEE PAID EH:E. DATE PERMIT ISSUED E1DC SIGNATURE OF LOCAL REGISTRAR ISBUING PERMIT
: | 08/25/2008 :
$11.00 ki > WILMA WOOTEN, MD £
140, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFORRMNIA E'II:E- ADDRESS OF REGISTRAR OF DISTRICT OF CISPOSMTION—IF DIFFERENT FROM 100
SAN DIEGO COUNTY VITAL RECORDS ; .
3851 ROSECRANS ST ;

SAN DIEGO, CA 92110

11 AUTHORIZED CISPOBITION(S) FOR CORDNER'S USE DNLY
BU
rﬂ.k WAME AND ADORESS COF CALIFDRMNIA CEMETERY ‘128 DaTE BLSRIED :121: INTERMENT HUMBER—IF APPLICABLE
BLitAL OR : ,,7 f; z’! ¢ :
EEE‘EHEWHNE%“ MT HOFE CEMETERY 3752 MARKET ST | (i ‘;r' fa) ,
|,1M:LLTL‘.F_E SAN DEEGD cﬁ 92“)2 E“ﬂﬂ BMGMATURE OF PERSOMN IN CHARGE OF BURIAL OR SCATTERING
EMTOMEMENT) . > [! /?
' Szl e A2
134, NAME AND ADDRESS GF CALFORNIA CREMATORY E“Jﬂ DATE CREMATED V1S CREMATION NUMBER—IF APFLICABLE
CREMATION 1130, SIONATURE OF PERSCH i GHARGE DF CREMATION
>
144 NAME AMND ADDRESS OF CALIFORNIA FAGILITY RECEIMNG REMAING i14ﬂ DaTE REGEIVED .
aidihila 114G SIGNATURE OF FERE0M I GHAAGE OF FAGILITY
L 2
154, NAMNE AND ADDAIESS iN RECEIVING STATE DR COUNTRY WHERE REMAING DR V168 MAME AKND ADDRESS DF PERSCHN IN CHARGE OF PLACING 'WITH THE CARRIER
CREMATED REMAIKS ARE TO BE SHIFFED -
TEANSIT :
V1BC SIGNATURE OF PERSCH IN CHARGE OF PLACING WITH 1160 DATE SHIPFED
THE CARRIER I
H :
184, ADDRESS, NEAREST POINT ON SHORELINE. DR OTHER DESCRIFTION 188 OATE OF DISPOSITION B0, LICENSE NUMBER GOF CREMATED
SUFFIIENT TO IDENTHFY FINAL PLACE ANDH CALIFORNIA DISTRICT OF CISPOSTON, | IREMAINS THSPOSER—IF APPLICARLE
SEATTERING! - |IF BURIAL AT SEA. OMLY ENTER LATITLIDE ANS LONGITUDE : '
BURIAL AT SE& OR .
DISPOSITION - ’ '
ﬂl'l-!F_H THAS BB A, VIED S Al E VT R L
s . GRATURE OF PERSON IN CHARDE OF SCATTERING SR BURIAL

>

UPOK AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AE FOLLOWS:

COPY 1 - ACCOMPANIES REMAING TO THE STATED PLACE OF DISPOSITION, PERSON I CHARGE OF DISPOSITION 15 RESPONSIELE FOR COMPLETING AND FORWARIING THE PERMIT
WATHIN 10 DAYS OF DISPOSITION TO THE REESTRAR OF THE DIETRICT IN WHICH DISPOSITION CCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING
WERE SCATTERED AT SEA

COPY 1~ RETAINED BY PERSON N CHARGE OF THE CENMETERY, CHEMATORY, FRCILITY FOR SCIENTIFIC USE. OR By THE PERSOMN IN CHARGE OF DISPOEING OF THE CREMATED REMEINE
COPY 3= RETURN 10 COUNTY OF DEATH WHEN THE REMAING ARE [HEPOSED CIF IN ANOTHER DISTRICT 1F NOT APPLICABLE COPY 3 MAY OE DeSCARDEDR

COPY 4 - RETAINED BY REGQISTRAR ISSUING THE PERMIT "

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

STATE OF CALIFORNMA. DEFARTMENT OF PUBLIC HEALTH. OFFICE OF WITAL RECORDS W5 Be ey, 010112008




‘Pr@’ M MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego |

LRV .

You are hersby authorized and instructed, isct to your rules and ml!tlnm. to Inter the ramains

of for Rosemavie &arrinﬁ e . ﬂ-ﬁ,rrirﬁ

|
|
ina _% Funeral, date, time |
‘

Church, Chapal, Gravesida $ Mertuary,

All Funeral cars must arrive bafors 3:00 p.m. of regular work day or an extra charge of §
will be applied and billed to undarsigned.

owision (2. seion 2 mwmew " 1ot_| DX . cuve 8

R TR I B TPRMNE i b e et bt S i Mﬂo
OnvertimedLate Amival Fees ..o _— .
OpeningClosing & Setup..........L...... ; © e ) | e —, . _Qﬁiﬂﬁ

Burial Container ... ... &4 J?; 200

TR ... g;f _____________ IS

Flower vases — Marker sefting fe& ..

RecordingFilingMransfer FeBs . ... ... oo e - __m

000.00

. . Balance dw

| hereby certify | am the ﬂwmhmnwmmdmm
ramamns

and this is Fm authaority to make dispositiof‘of as above Indicated. | cedify and repressnt
that | have the right to make this authorizatioh and | agres to hold ML Hope Cematery from
any liability on account of sald authorization and imterment.

Paid recaipt numbar

| heraby authorize the intsrment in ot | )<

hold under dead \/""""' {]ﬂ
7 — TR i

cily BpCoce oyl
7 T e
%5y - 4727 hose
Imvoice #
o B 20929 bect #
REh-104 [3-04) Thizs information is avaifable in sfemative formals upon request.

O W wated v vui vk vt




® ® P
T
‘ ?r@’w MT. HOPE CEMETERY
\,ﬁ‘( /J{YLLQJ" INTERMENT ORDER

City of San Diego

dHVIAT S g

You are hereby authorized and instructed, subject to your rules and ragul:llnm fa lrrIHf e remains

of Qﬁ‘f' Rosemon e ‘%‘me.rﬁn& e N H:er’n@
_L.Jﬁ%_(m Funeral, date, time

Church, Chapel, Graveside ; Morfuary,

All Fureral cars must arrive before 300 pm. of megular work day or an extra charge of 3
will be applied and bifled to undersigned.

pivision (0 sedion "2 mimov—" 1o 1 5R . tiwe 8

Sravegpata & Cars Fand ... s i i s R e e e et 7 .2_‘?'&_{.}.._ 0'{
2T e T e L e e e eSS ST e P =
DRI B BN -ovxve st b B3 060

Burlal Contalner ... Wl e L O et i " _iJ_Z&w
RN FOBB. .. .o sosiosrereesmsssssss s eebinse s T B i _M

Flower vasas — Marker satting fea ... P A R s T Ay L A :
Recording/Fliing/Transfar Fess.

Pald receipt number

| haraby certify | am the )&P{J/ e of the abowe parmsd decedent

and this I8 your authority 1o make dispositio®’sf ramains as above Indicated. | cerify and repressni
that | have the right to make this adthorizatioh and | agree to hold ML Hope Camelsne Narmless from
any fability on account of sakd authorization and Interment,

| hereby authoriza the interment in ot | 7< gafhx Hlalﬁﬁfr ins

hold under deed,
7&_Q°‘ﬁcnmnt @mﬁ‘umq‘ \/M?o'-f*{'r rq““‘“’“‘:’—E&“.‘L”

N = X j&n e s & f-"ﬁ.[
,7“ tﬁ Z.:}CP MGH
Inwoics @

'u'hbrl'c&dar#E 20929 Acct #

This infrrmndiae o somilabhlo in slamotie emeaie annn monas!




& 20989
Qp-i- L’_/QU\U‘;EJ‘.‘ l'lq'fft.bt_%
. i .

Zing e Radw\T Burial widee Bell Liuey,

Ewr_loeec\ Ve T 'IDDD,QQP

ool i> about al I tau aflod at

TEL{__, o WA
. “'j Rove CC\PJ Ptabiemg ang h_,LL(in 4o
'3,2;\‘ .@‘u{-ﬁ?éﬁ &M\L\ S kflw.cl 0* EKPE"H‘%; S,

MLI Hugb&uc\‘ 4 elwn S 1e IQQE't -G):Hm

p{c;. b o Wwas %‘ o Wawny p&_;-b.--,‘ M cAle e
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MT. HOPE CEMETERY
20 INTERMENT ORDER
4 ﬁ@ City of San Diego
Date &-Z_E -ﬂ
| You are herehy authonzed and instructed, subjsct 1o your rules and regulations, iﬂéitﬁl TEMAINs
of MLLL
! ina T 5, Funeral, date, tima _RX
: Tmn of Burial Coamare
| AN %m&. Chapel, Graveside M
|

!.I Funeral cars must armive before 3:00 p,m, of regular work day or an extra charge 0
will be appliad and billed 1o undarsigned.

Grave space & Care FuﬂﬁE:P@lfofﬁﬁl ..... G Q—I":?ED) S

T W T R e e Y PO R P P P i ] e —

Opening/Clasing & Setup... B2 14 _{E,t.p.__t ..... cor 2 T ) (ORI _@

e T RN e R e O e LSOOI £ SRS SNRRIN R T L.

‘ Division__| £~ Section___ £~ Bik/Row L T e

g g | e e SR 1L R LR, A PSS T RO S

Flower vanss — Narkar Satting T8 ..ot ires i smnsires o Foes s s ses vy e
[ Recording/Fliling/Tranafer Feas

Paid recaipt nurmibear

Balance due

| heraby cedify | am the of the abova namad dacadent
and this Is your authority to make disposition of remains as above indicated. Imﬁﬁ'uﬂrﬂnm
that 1 have the right to make this authorization and | egree 1o hold M. Hope Cemetery hargiless from
any liability on accoun! of sald authorization and fnterment.

| hereby authorize the infermeant in lot |
hold under deed P Hinma H ' I li[el 'C
n

_AE_H e
Egunre o / i
Eny

Op Cods
Tdpices
Irvoice #
muonws E. 20930 Acct 8
REA-104 {3-04) This information is avaiable in afernative formats upon reguast.
[ Ty p—
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® - -

MT. HOPE CEMETERY
. INTEEMENT ORDER
Q-ML‘- City of San Diego

W Date \‘*‘3\5}"@0__

You are hereby authorized and instructad, sublect to your rules and reguiations, fo infer the ramalns
k\ M}'ﬁu‘ }
ina Funeral, date, time

L T T
Church, Chapel, Graveside

of

' Mortuary.

Al Funeral cars must artive betore 3:30 punt. of regular work day or an extra charge ol §

will be applied and billed to undarsignad,

Lot g "'1 Grave '5____ Few Seactlon % Divigion/ Btk

\
Travh Space B e Fund e Q" e R N L
Additional spaces and care fund e pdt it S e
Opentng/Closing & SOP ... b '{D .................................................. 3 =) ?5/'- 0o
Burial CDHIHNHQFY\ .................................. QEJ’ 0.00

Recarding and fillng fes ... T B L ji_‘?o

TollDue. ... ! g S 'SO
Pajg racaipl number ES,' S 10-? }g . D
Balanca dus EJ

| hereby certify | am the i of the above named decedant

_and this ks your aulhority 10 maka disposition of ramalng as above indicated. | certify and represan|
that | hava the right to make this authanzation and | agree to hold Mt Hope Camatery harmisss from
any liabitity on account of said authorization and interment,

= hereby authorize the intermeant in ot | —

hold under deed. Signalure
Ahirans

.g'zllgﬁahkn al recurded holdar of deod _— - I
Tokephono = —
Invaoice #

Wark Order # E 15516 Bt

PEAZIGH {F-an) This informalion is available in alternative formals Upon request,

8 Friated un rocpeled paper

6 ORDER - @w. HOPE CEMETERY

CITY OF SAN DIEGO, ChLIFDRHI?

i ;
# ] " DATI - 101
Coos "#Le—bd.-;,u rﬂp&f{-:{
ADDRESS é’ Y (fﬁr"ﬁ'-*‘f‘-’—vv uf:f} u{.f
NAME OF DECEASED /éﬁ""'w

i

OWNER C:?_Lé:ﬂ;ﬁ:t-vﬂ) /igzl{, -éfé--;_./
sobress | SO /

pe :
LDT_\—LMLHUH SEC I;?\- m *-;9?5@'{7

DAY
CREMING TiME e [ ALE

VR SILIE

REMOVAL OF FOUNDAT ION VET,

..% f‘;".

oz - {jM as

@
:

PRE74 IBEw davmi



CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

52067

6D 0

93104

B LTS

L W

| o 1= Y
ddraas—.‘olib MM%\. %M. bu:'r*'

In i{:&}\.’ Payment of ‘i-'\.i . \M w \:ﬂ'\/

mr:fsﬁfﬂﬁ' ¥
W‘ |

Divigion \l

Lot E’-I Grave 5 How Section Q
|
MOT VALID FOR PURPOSESTATED LINLESS STAMP CHEDIT 7
invoica No. *| YFAID’ IN THIS SFACE. ad oL ..
A% Sales 100
Acotl. No. ~ of m?w rr: x
WD-E"Ri:’\lﬂ m TTIB
o Biirfa 100
__.ﬁ Cortainers TTiaR
1
Phn, BALANCE DUE R ]
Racording & 100
MiBc. Fass TTiE3
Pra-Need Lot 3 aAtNesd O On Aget O Pre-Need a0
. Pre-need Trust O Cash O creck m‘:‘ X 3:; j }E h .. Siles Tax
AC-212 (Rev. 504) & "lg | ssueo sy eyl : TOTAL BAlG
R i e i = e e e o e SRS e e L i Sl S S e Lo o




£ - ‘ ER0930

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH JQ/

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

Burial Container TS Vault

Y

b=

S S e

e

ol
Al ALY

o

{

Flagged Yes V‘r

Blind check Initiated by: %LL\W Date: ﬁLh&( 8
Arlcan Shelb 1S

Interment space for:

Interment Date: 3 | 29 ¥FUL Tiine: L'L‘GD

12  sect 2 BKRow: (ST e

‘Grave Laid out by:

Agrees with Legal Card: v =1  ‘we. 41
Agrees with Map: Yes |:| No :'

Blind Check & Verified By: Date

Cremains were placed at: of grave




F') DFFiGth RECEIPT CITY OF SAN DIEGO, CALIFORNIA 6 1
WHITE ... TOCUETOMER AT-NEED PURCHASE 5 2 5

'".UINHHH' CEMETERY

MOUNT HOPE CEMETERY
(618) 527-3400

Date: 1f{~ 2-_“11, 20 rﬂ’:’!f

From: _,:'muh A B (;1:!:;;,1 | ? Address: C?'?_H,_S

bty oo - 5@*«"511 T (G ﬁ' e Dollars (§ Ic’fﬁ \
in___ Ftad_  Paymentol 2477/ E Eﬁ@ﬂ. AL Can) Sidet Bty

Div i §Ec__ SBA Fluw Lot £ . Grave
Invaica No- 'i‘f_f_ffj“"x

| NOT VALID FOR PURPOSES STATED I.ir_leESE

Acct. N? Ev2iog _?. o 4 STAKMPED "FAIDT I THIS SPACE. GE!EE}:‘};I'H o g?ﬂag: 4 |I
Bl Baes D
W.0. WW — PAID %I;ms e —=
fing 100 o
BALANCEDUE _ —&— S Elu_si::;B T8 ;
mv 2 ﬁ 20&8 g'l;im T.-'}gg T
= = = 100 -
L Maney Crder Handling Fea 77185 |
' Aacarding & 100 ¥ =
[charge hFo71.24 ¢ MOUNT HOPE CEMETERY Mic Foes 77183 | )%
[ leheck ISSUED BY ‘ I IR 3 f =
MG A 1108 TOTAL PAID S | }d}| -t

This Mnfcarmmhion fz svalahie i afamsiie, formusts apan roquset, a3




EXC T35

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS B’Ci
USE BLACK INK ONLY — MAKE NO URES. WHITEQUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

A, MAME OF DECEDENT—FIRST 1B MIDOLE 110 LAST
ARLEAN | SANDERS i SHELBY
_2'_5Ex :3_ DATE OF BIRTH MONTH, DAY, YEAR) ..I_ DATE OF DEATH (MONTH D&Y YE&AR) % [FETAL DEATH ONLY] DATE CIF EVENT [MONTH, DAY YEAR)
F ] 01/02/1919 08/22/2008 .
BA CITY OF DEATH 2 TG EEE. COUNTY OF DEATH—F QLTSIDE OF CALFFORNA, ENTER BTATE
FULLERTON | ORANGE
A MAME OF INFORMANT 178, RELATIONSHIP TO DECEDENT |4, TYPED NAME AND ADDRESS OF CALIFORNIA- |65, CALIFORNA LIENSE
JAMES SHELBY soN S e
; GTY, STATE ZIF CODE [ FD1329
TCARFCEMANTS FULL MAILING ADDRESS—STREET MUMBER AND MaAME, CITY. STATE, ZIFP. CODE
ANDERSON-RAGSDALE MORTUARY
201 E. BORROMEOQ AVENUE 5050 FEDERAL BLVD. -
PLACENTIA, CA 82870 SAN DIEGO, CA 92102

ACENOWLEDGEMENT OF APPUCANT— haraby acknawisdge a8 spolicant that | haye the
rigit ba controd glapoesiion pursusnt b Health & Safaly Code Sachon 7100 and thial the disposllion
stntad harsin |5 ona of tha dspoallions suthorzed by Heallh & Sefaty Code Saction 103085

FERMIT AND AUTHORIZATION OF LOGAL REGISTRAR—ANY CHANGE IN DISFOSITION REQUIRES A NEW P

Th:pumﬂ |8 Issund In Bccordance wilh provialons of the Califormia Hesith and Satety Cooa a0 is the uthodty for Se dispasition specified in {his
of Califarmia.

TO SHOW FINAL DISPOS
HOTE: This peemit ghes na right tﬂwﬂ outside

14 AMOLNT OF FEE PAID 1108 DATE PERMIT 1S5UED 1100, SISNATURE OF LOCAL REGISTRAR IS5UING PERMIT
£ 11.00 | UEfEBJ'EﬂDB ;.__ ERIC G, HANDLER, M.D. Ee
100 ADDAESS OF REGISTRAR OF CISTRICT OF DEATHIF DEATH GOCURRED N CALIFORNIA 110E, ADDRESS OF REGISTRAR OF DISTRICT OF DSPOSITEON—IF DIFFERENT FROM 100
ORANGE HEALTH DEPARTMENT ! 5AN DIEGD COUNTY VITAL RECORDS .
1200 NORTH MAIN STREET, SUITE 100-A i 3851 ROSECRANS 8T
SANTA ANA, CA 82701 | SAN DIEGO, CA 92110
19, ALITHORIZEE DASPOSTIONE) FOR CORONER'S USE ONLY
Bu . i 1 "l
12A; HAME AND ADDRESS OF CALIFORMEA CEMETERY 1120, DATE BLRIED 1926 INTERMENT NUMBER —IF AFRLICASLE
BURIAL R ot :
scarremnana | MT, HOPE CEMETERY: 3751 MARKET i d-29-08 :
EEEEJEE“; STREET, SAN DIEGO, CA 92102 1 2@21% oF P’ERSIJN I CHARGE OF BURIAL OF SCATTERING
ENTOMBMENT) DA i &
A ﬁ@znem@-
134 NAME AND ADDRESS OF CALIFORNIA CREMATORY .1!6 DATE CREMATED OM NUMBER-—F APPLICABLE
CREMATION %u.u SAGMATURE OF PEREON 'MU.-'F.FE'?E.BE CREMATION
144 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING %14& DATE RECEVED .

HEEMNINI e {140 SIGNATURE OF PERSON IN CHARDE OF FACILITY

S

164 MAME ANTT ADDRESS N RECEIVING STATE OF COUNTRY WHERE AEMAINE OR {188 NAME AND ADDRESS OF PERSON IMN DHARGE OF PLACING WITH THE CARMER
CREMATED REMAMNE ARE TO BE SHIFFED i

TRANSIT
|16C BAGMATLIRE OF PERSON IN CHARGE OF PLACING WITH |150. OATE SHIPPED.
ITHE CARRIER !
>
184 ADORESS NEAREST POINT ON SHORELINE, DR OTHER DESCRIFTION 1168, DATE OF DWEPCETION THBD [ICENSE NUMBER OF CREMATED
15LFFICIEIHT TOIDENTIFY FINAL PLACE AND CALIFORNIE DISTRICT OF DISPOSITION: | {REMAINS DISPORER—F APPLICABLE
SCATTERINGY - |IF SURIAL AT SEA, ONLY ENTER LATITUDE AMND LONGTUDE } H
BURIAL AT SE& OR ! '
DISPOSTION : -
OTHER THAN IN 4 1480, SIGHA F PER CATTERING OF BURIAL
CEMETERY : GMNATURE OF PERSCIN IN CHARGE CF §
H
UFCH SUTHORIZATION OF PERMIT, DISTRIBUTE COPIES A5 FOLLOWS.,
COPY 1 - ACCOMEAMES REMAING TO THE STATED PLACE OF DISPOSTION, FERSON IN CHARGE OF MISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
WITHIN 40 DaYE OF DIEPDSTION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOBITION QCCURRED OR THE DISTRICT NEAREST THE POINT YWHERE THE CREMATED REMAING

WERE SCATTERED AT SEA®

COPY 2 — RETAINED 8Y PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIEENTIFIC USE. OR BY THE PERSCN IN CHARGE OF DISPOSING OF THE CREMATED REMAING.
COPY 3 - RETURN 70 COUNTY OF DEATH WHEN THE REMAMS ARE DISPOSED OF IN ANOTHER DISTRICT, F MOT APPLICABLE, COFY 3 MAY SE DISCARDED "

COPY 4 - RETAINED BY REGISTRAR 1SSUING THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTRCY ANY ORIGINAL OR DUPLICATE PERMIT AFTER DNE YEAR FROM IESUE DATE
STATE QOF CALIFQARHA, DEPARTMENT OF PUBLIC HEALTH. OFFICE OF VITAL REGORDS W5 95 Fev, 09X07/2008




0 ® B

M. HCI'F"EICEM ETERY
péf INTERMENT ORDER

City of San Diego

You ars hereby authorzed and instructed, subject to your rules and regulations, 1o inter the remains

o Sheena &, Jomlon 23825
ina Bett (A ? Funersl, date time SEF 2 & 11‘930

gpo o Darisl Corfosnar - o = £ G M~T1 i
Churc, Chapel ) Graveside Q A “; Mostuary

All Furneral cars must arrive before 3:00 pom, of regular work day or an extra charge of §

will be applied and billsd to undersigned,

Division | & Sedtion _ 2—  BikiRaw PPy i o T
G RCE B DS EUE o e e . tld.c0
OvertimelLats Armival FOss ........ [ vt et biss s —_—
Opening/Closing & Setup.......... | O [ _ 533,00
Burlal Container... ... : 112 TSR ey i 1o.00
................................................................... _ 286 00
__________ TR
............................................... v — 2500
SRR e wlﬂj
2,00
Paid receipt numbar &ﬂ_ﬁzp
Balance dus __,@
1| erabiy caitify 1 am the. ¥ &SR HHEbM(Ja of the above namad decadant

and this Is your authority To make disposition of remains as apove indicated. | cartify and represent
that | have tha right to make this authorization and | agres to hold Wt Hopa Cematery harmisss from
any ligbility on account of said authonzation and Intermeant. ‘273}8 ZL!

I het by 8 the Intererand in ot | Mﬂﬁﬂ
j‘%_/ %Z&_E...HJM&‘*M AYE -
en ) . | et/

» [ Di€GO
10 VA4 weplh Ber-S2ez "

g
Invoice #
Work Oreler # E 2 0 9 3 1 Aoot #
REA-104 {3-04) This informalion is avallable v altemative formats upon reqiest.

8 Prinaad ini e 1 bvad g



EX092
& ®

MOUNT HOPE CEMETERY

| GRAVE BLIND CHECK FORM

IN GRAVE WITH @/

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

Burial Container LJ M

JRSak
Howest X o
JHME 5
MIOAF
Flagged Yes No
Blind check Initiated by: Date:

Interment space for: E:l Igﬁﬂﬂﬁ_}, ; i, 1[131'(&1(1."’1
Interment Date: ‘M j Time:

ov |2  sett  “ZokRow ___ LotZ[S ocrveZ
Grave Laidoutby: AF A A T W?'/ |

Agrm_as with Legal Card: Yes m No E
Agrees with Map: Yes m MNao D

Blind Check & Verified By; ﬁ?ﬁ"ﬂéﬁ i/ vate_P. 7 OF

Cremains were placed at: of grave




OFFICIAL RECEIPT
WHITE .. e TEMCAFSTOMER
CANBRY L i, GEMETERY
me: c}d" grﬂ/‘l[*ﬂ' L‘

Address:

CITY OF SAN DIEGO, CALIFORNIA
AT-NEED PURCHASE

MOUNT HOPE CEMETERY
(619) 527-3400

Date: AA&T .2}?_ 1

o

.20 C:"S'

E [h Qllﬁf!fb! .p]{_g, huﬂdrfi S;g % nlnﬁyggﬁi "~ Dollars (§ 3!-564 DE...}
in ﬁl” Fayment of m&’ El" % rkB M_S m
Z

Div J z . Sec

Em.r Lat '2'] S -5 Grave ')_—

_E-2043|

Invoice No. NOT VALID FOR PURPOSES STATED UNLESS ,
e STAMPED "PAID" IN THIS SPACE. CREBIT #7007 HgQ |F0
3 e 0% Bakes Care 77184
Wo o R
S e ] F,
— EGEIVE = nm ——Soaioe
BT
e 160 2.70-100
AUG 29 2008 e VR 20800
[ Money Craer niealey T @5
| Aecording & 100 o
Ll charge Misiz; Fass pals poi 78 - )
= N Sakes Tax %;&L k q-
aC ) -
e ISSLED BY 1
ACETRA (11-05) Lt‘L”‘rZ : TOTAL PRIG £ 36‘?4* @"2"
|

This informaron i avavabla i silermative. formars woor raguest




=20%4n)

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 6
USE BLAGK INK ONLY — MAKE NO ERASURES, WHITEQUTS, PHOTOCOPIES, OR OTHER ALTERATIONS 5

14 NAME OF DECEDENT—FIRST 118, MIDDLE 110 LAST
SHEENA Y 1 JORDAN
2 5EX 1 DATE OF BERTH (MONTH, DAY, YEAR] i, OATE OF DEATH (MONTH. DAY, YEAR) 5 mmm‘ﬂ DATE OF EVENT iMONTH, DAY, YEAR)
F 08/20/1973 08/23/2008 FND .
B4 CITY OF DEATH 168, COUNTY OF DEATH—IF DUTSIDE OF CALIFORNIA.ENTER STATE
SAN DIEGO : SAN DIEGO
TA, NAME OF INFORMANT Em RELATIONSHIF TO DECEDENT  [BA T;;’E-‘Efll HAME Arumw g M-Fﬂ:ﬂlﬁ- BA. mﬂua'-m
JOHN JORDAN ‘FRIEND NG AL SUCH_STHEET NUMBER MO NME, | oo s
i CITY, STATE, ZIF CODE FD1689
TE. BFORMANTS FULL MAILING ADDRESS—STREET NUMBER AND NAME. CITY, STATE, P CODE CALiFCIFtHIﬁ CREM.PLTIGN & BUR”\L CHAPEL '
6245 WUNDERLIN AVE 2200 HIGHLAND AVENUE 2
SAN DIEGO, CA 92114 NATIONAL CITY, CA 81850
ACKNOWLEDGEMENT OF APPLICANT huruby acknowisdge se sppiicun| that | have the |94 APF SICNATURE 188 DATE SIGKED
right b conirol dispasfon pursuanl b Heallh & Selsty Cooe Seclion 7100, and thal ihe dispeaiian
stalnd hansin i coe of e dsponilicns sulfxrzed by Hasllh & Satsty Code Secion 103155, |

\TION OF LOCAL REGISTRAR—ANY CHAMGE IN D
Thia prmil i issied in actovdancs with prowsana of this Celfamie Hasfh srd Sstety Code and i 1he suboriy far the dispoattion specified in this prme. NOTE: This permit gives no right of disposal outsice
af Califormia.

104, AMDLNT OF FEE PAID -:1EI'E- DATE PERMIT ISSLIEDY Eiﬂﬂ SINATURE OF L OCAL REGISTRAR ISSUING PERMIT

$ 11.00 | 09/02/2008 '» WILMA WOOTEN, MD Q@

100 ADDRESS OF REGISTRAR OF CISTRICT OF DEATHIF DEATH OCGURRED N CALFORNIA VIOE. ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION -/ DIFFERENT FROM 100
SAN DIEGO COUNTY VITAL RECORDS : .
3851 ROSECRANS ST :

SAN DIEGO, CA 92110  ~

11 AUTHORIZED (RSPOSITIONS] FOR CORDNER'S USE ONLY
BURIAL -
124 NAME AND ADDRESS OF CALIFORMNIA CEMETERY E1ﬂﬂ_ OATE BURIED E‘Iﬂﬂ. INTERMENT NLMBER—IF APPLICABLE
ALRIAL DR b = 2F :
SG’EETTENNG'HFL MT. HOPE CEMETERY, 3751 MARKET [ L P et W :
imciees | STREET, SAN DIEGO, CA 92102 {120, SIGNATURE GF PERSON IN CHARGE OF BURIAL OR SCATTERING
ENTOMBMENT) Py ——
3 =T ] g AN, P - ey
: - L i e B " N
138 MAME AND ADDRESS OF CALIFORMNIA CREMATORY 138 GATE CREMATED + 130 cRﬁlumuN HUMBER —IF APPLICARLE
CREMATION 1330, SIGNATURE OF PERSCN IN CHARGE OF CREMATION
>
14 MAME AMD ADDRESS OF CALIFORMIA FACILITY REGEIVING REMAING 1748 DATE RECEIVED .
WAL 1140 BHONATURE OF PERSON IN CHARGE OF FACILITY
»

154, MAME AND ADORESS IN RECEIVING STATE OR COUNTRY WHERE REMAING OR (168 NAME AND ADDRESS OF PERBOMN IN CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAINE ARE TO BE SHIPFED i

TRANSIT
180, SIBNATURE OF PERBON IN CHARGE OF PLACING WITH 1950, DATE SHPPED
| THE CARRIER : £
. 3
164, ADORESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION (M. DATE OF DISPOSITION 1100 LICENSE: NUMBER OF CREMATED
ISLFHEEH‘I' TOIDENTIFY FINAL PLACE AND CALIFORMIA DISTRICT OF DISPOSITION, |REMAING DISPOSER—IF APPLICABLE
BCATTERING!  |IF BURIAL AT 584, ONLY ENTER LATITUDE AND LONGITURE 1 . .
BLIRIAL AT GEA OR !
DISROSITION - . [
OTHER THAMNIN A :
CEMETERY :1511 SIGHNATURE OF PERSTIN IN CHARGE OF SCATTERING OR BLIRIAL
i
H 2

UPON ALUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS

COFY 1= ACCOMPANIER REMAING TO THE STATED PLACE OF DISPOSITION. PERSON IN GHARGE OF DNSPOSITION 15 RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
mrwm#ggﬁwmﬂ TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOBITION DCCURRED OR THE DESTRIOT NEAREST THE POINT WHERE THE CREMATED REMAING

COPY 2 - RETAINED BY PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTFIC USE, OF BY THE PERSON IN CHARGE OF [XSPUISING COF THE CREMATED REMAING

COPY 1= RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE IISPOSED OF IN ANOTHER CRSTRICT IF APPLICABLE, COPY 3 [HSCARDED "

COPY 4 = RETRINED 8Y REGISTRAR 185G THE PERMIT * i . s

" THE LOCAL REGISTRAR MAY DESTRIY. ANY ORIGINAL OR DUPLICATE PERMIT AFTER OME YEAR FROM ISSLE DATE.

STATE OF CALIFORMA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF WITAL RECORDS VS e Fev, 01012008




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

& @
Q(m&‘f”

Date 3(1{-/""'

You ara hersby authorized and instructed, subject o your ruies and regulstions, (o inter the remains

of
ina Q.P Funsral, date, tima
Tyiin Corfiarer
Church, Chapsl, Gravesida 1 Mortuary

All Fuperal cars must arive befors 3:00 p.m, of regular work day or an extra charge of §

will be applied and billed 1o undersigned

Division___\ 72— section._| Bik/Row PPy (1 v

Grave space & Cars Fund............ooo: T b s S o 22640
R i et g S BT e
Opening/Closing & SatLp(_L> .............. e i I L 10G e
s DN om0 a5
Handling Fees.. ..., st s TR s S et e O _uyyiov
FloWer vasns — MErKar SBRING BB ... ittt T Y

R are g T B R o oo nem i i b st bbb e l=loo

Total DUB..coioiiiiis Mfzﬂ?’?
Paid recsipt number ‘ZE‘{ “-ﬂ W'm

Lo =L
i o Balance dus m‘)

| heraby certify | am the of the above named decedant

and this |s your authorty to make dispositiors of remains as above Indicated. | cenify and repressant >
that | have the right to maks this autharization and | agree to hold Mt Hope Cemetery harmless from

any [iability on agcount of said suthorization and ‘ntm&)‘ff 'f—’y-{- /;' -{3 LA f&'.

| herebly authorize the interment in ot | #G i
hald dead

Eg i c.gji”g sj;_‘l_ﬂﬂl%?".’?
ASea Dilge Co 9ds0d

ﬁ.-gﬂi Abé 05 |9 o

Invoice #
wam#_E, 20932 Aoct. #
FREA-104 [3-04) This information is available in altermative formats upon request.
b Friventan mouled papsr

e F




. iy T .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date % = 2_(‘%

You are hmubyﬁ and instructed, a toryour rules and regulations, to infer the remains

ely Varker 231806 \\o>
ina _LANEL Funeral, date, time 40 L DALY ﬂﬁ-@ﬁ*

ol Bunial Corftmrey
Church, Graveside L CA EL}QF&? Mortuary

All Funeral cars must arive before 300 p.m, of regular work day or an extra charga of

Qt Need

will be applied and biliesd to undersigned.

Division f Q Saction & Bik/Row Lﬂtf C?& . Grave ! ’2.__
RPN EDON B TR LR .o Ll rerersinrs it prerras bl bt besrnimm s e d s s st i i bba b (v IT'LiZ =

e T e MO L SO S el 8 246650
B oM .t L xS (25, @0
ST E.55 ] m & “ ... /0% 0@
Flower vases — Marker setting fee ..ol b i e fe 1| AR
Recording/FlingMransfer Fess.

T T A S SR ) BRI, e e e R e _,fﬂ_‘f'-?

0ol 143 167 t.¢7
Hﬂimm_ﬂ

| hereby certify | am Ihi?( O ﬂ{,uﬂh;l{-"/ of the above named decedent

and this iz your sutharity 1o make dispositior) of remains as above indicated. | cedtify and represent
that | hawve the right to make this authorization and | agres o hald Mt Hope Camatery harmiess from

amy Habllity on sccount of eaid authorlzation and 1ntarmun1 Mmq Pir har Z 3} g 07

W J;Z'"m = 190% Via Caprl.
""’“ Lhu_lawswt q1412_
elh €01 9c7) "

Tdm

FPaid recaipt number

Invalce &

Wk Crder # E 20933 Acet, # G
REA-104 (3-0d) ﬁﬂﬂ' i5 available in atamative formals upon equest,
6l %’7 ?C? el G2y LOW INCOME
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH =

Write in the name of the deceased for which the grave is for in the block
marked with "X". Place the name’s, lot # and grave # of all existing marker's in

the appropriate space (s) that are adjacent to the burial space.

Burial Container Ziner

ek

&Lﬁﬁ ;U}uﬁ X L

| tem| (B

Flagged Yes \/ No

=== ) —
Blind check Initiated by: Q%g;_j_ tﬂé‘ : Date:

Interment space for: 6 cyer Ly ?glLr Ker

F4
Interment Date: (‘S’) lch/D E" Time; “ o0

Div: |2~ Seat: Z Blk/Row: — Lot /¥ £ Grave: j 2.
Grave Laid out by:

Agrees with Legal Card: ves: -1 de  Eel)
Agrees with Map: Yes D MNa D

Blind Check & Verifiled By: Date

Cremains were placed at: of grave




DIVERTIT
LT

o

R
%
e
¥

¥

AN ﬁ Revised July 2008
THE City oF San DieEco

MT. HOPE CEMETERY
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER
Cemetery fees are charged so that we are able to provide maintenance and services to the public. Fee

waivers are meant for those who are financially unable to afford to participale in & program. All persons
submitting a fee waiver are required to submit verification of income and proof of residency as proof of

qualification.

Name of Deceased: 'Eﬁ,\fff‘l;/ A Pﬁ.r Ker

E20723

Address: Lf 6 4 r:f IDWH .STT"EE+ '7
City: san Die ﬁﬂ State CA Zip Code 92163377
City of San Diego resident? (Circle) €D NO w
Size of Family (check one)
Annual Income Annual Income
@ $14.933 (4) $41,459
(2) $24,463 (5) $48,926
(3) $33,588 (6) $57,222

For larger families, add $8,296 per additional member. [f the deceased has lived with family/friends and
has been declared a dependent on another person's tax return, they are considered part of that persons’
household. Please submit the deceased's current internal revenue service (IRS) tax return, Health &
Human Services-Notice of Action (dated within 30 days), or Social Security- Award/Benefit letter.

I understand that Mt. Hope Staff will respectfully choose the burial site of the deceased to
maintain low administrative costs for this program initial

Residency is the residence of the deceased prior 1o 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 st;}?)mts are |
X Mf/ ,(L .L)LL{‘) hitl” X §r7 /o
Signed/ Relationshi eV Date f
-8
Proof of Residency: Valid California Driver’'s License/ [dentification card displaying City of San Diego address and

one of the following: Current Unlity Bill  Current Monthly Checking/Bank Statement Rental/Lease Agreement and
curren| month rent receipt property tax statement Other

Current > 'ﬁt:“‘_ gm:ms verified A / e

"Jiagpoﬁléd by Date

Mt. Hope Cemetery
Community Parks | # Park ond Recrartion * 3751 Market Siroet = Son Diego, CA 52107-4527
Tel {619) 527-3400 » Foy (619} 527-3403



1.
2

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

Applicant must be a City of San Diego resident, not County of San Diego
The low-income fee waiver is for those San Diego residents who can prove need
by submitting proper acceptable documentation such as:
a. Social Security —~Award/Benefit Letter
b. Internal Revenue (IRS) Tax Return
¢. Health & Human Services Notice of Action (dated within 30 days)
The Department of Labor has published the 2005 Lower Living Standard Income
Level Guidelines. These guidelines are used to determine eligibility for Mt.
Hope's low-income fee waiver program

Size of Family Amnnual Income
1 $14.933
2 $24.463
3 $33,588
4 $41,459
5 $48,926
6 $57,222

More than 6 BEach additional member add $ 8,296

4. If the deceased was living with family at time of death. and had not filed a

9.

separate income tax form, the family's income will be taken into account.
Residency can be proven by the following methods

a. Valid California driver’s license/ identification card displaying City of San
Diego address

Current utility bill

Current monthly checking statement

Rental/lease agreement and month rent receipt

Property tax statement

Active/Retired duty military ID with City of San Diego address
Resllienny is based on the address of the deceased prior to entering a hospital,
hospice, or other terminal illness care facility

The Mt. Hope low income fee waiver does not apply to grave marker installation
fees, late charges, or Saturday services

A double depth (2 person/double use) crypt may be purchased under the low-
income fee waiver. The family must pay full pncﬂ for the double depth crypt at
the time of the first burial. Eligibility for the 2 deceased person in the low-
income program must be proven at time of second burial otherwise full burial fees
will apply to the 2™ burial,

The low-income fee waiver cannot be applied retroactively to already purchased
lots/services

o po o

10. The low-income fee waiver is intended for “At Need” services only.




Social Security Administration
Supplemental Security Income
Notice of Change in Payment

Date: April 28, 2008

lonozse64 01 AR 034 0422 W 110 Claim Number: I I

436 0851060B823285 ﬁ

BEVERLY A PARKER
4669 [OWA ST 7
SAN DIEGO CA 82118-3377

“llq u_q_t"fIIIIIFI"”-IIlr]lIII[lIIII‘I"!IIIIIIIIiIIIIlllllll

Type of Payment
Individual-Disabled

We are writing to tell you about changes in your Supplemental Security
Income (SSI) payments. The following chart shows the S5I money due you for
the months we changed. As you can see from the chart, we are only changing
your payments for months in the past. 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 gggefs} of this letier. The exlilanatinn shows how your income, other than
any S8 _;}J"ayments. affects your 58I payment, It also shows how we decided
how much of your income affects your payment amount. We include
explanations only for months where payment amounts change.

Your Paymenis Will Be Changed As Follows:

Amount
From Thyough Due Each Month
April 1, 2008 April 30, 2008 $0.00

Why Your Payments Changed

Because of your income, you were not eligible to receive Supplemental
Security Income payments for April 2008,

Information About Your SSI Payments

This action does not change your current payment amount.

See Next Page
S4A LA10G
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Your Payment Is Based On These Facts

You had monthly income which must be considered in figuring your eligibility
as follows:

Your special one-time payment of Social Security benefits— before
geductmns for Medicare premiums, if any- received April 2008 of
1,073.00.

Information About Your Back Payments

e We sent you a Social Security check for $469.00 in April 2008. We will
not count the part of this money which was due for back payments as
our resource for 9 months. If the money 1s not spent before
‘ebruary 1, 2009, we will count any money left over as part of your
resources. But things bought with this money may count as resources
the month after they are bought. Your Social Security office can tell
you which things count as resources. You cannot get 58I if the
resources we count have a value of more than $2,000,

You Can Review The Information in Your Case

The decisions in this letter 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 expiained in this letter. You also have a right io review and copy
the laws, regulations and policy statements used in deciding your case. To do
so, please contact us. Our telephone number and address are shown under the
heading “If You Have Any Questions.”

Things To Remember

e We may be in touch with you later about any payments we previously
made.

e This decision refers only to your claim for Supplemental Security
Income paymente.

e This determination replaces all previous determinations for the above
periods.

e This information is also being sent to WILLIAM RADER.

e Would you like to work? If so, you should know about special
Supplemental Security Income (551) rules. These rules can help you
keep Medicaid and may help you keep getting some SSI even though

ou are working. The enclosed fact sheet teﬁs you more about special
51 rules for people who work.

S5A-LE100
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HOW WE FIGURED YOUR PAYMENT FOR April 2008 ;
= — =
—_
Your Payment Amount =
The most Federal 881 money the law allows us to pay 8 637.00 ==
Minus () "Total income we count” (see holow) =1 053,00 E
Federa) 581 meoney {no Federal payment due becauvse of too =
much income) $ 0.00 =
The most State 551 money the law allows us to pay § 233.00 :
Minus ) remander of meome from State 551 money
{ $1,053.00 minus (-} $637.00 = $416.00 ) - 416,00
State 881 money (no State payment due because of loo
o bh Ineorne) = S.00
Total SSI Payment for April 2008 5 0.00 .
Your Income Other Than Your 581
Income you receive in April 2008 affects your payment for April 2008
Boeial Security benefits $1,073.00
By law we den't count $20.00 of above income - 0,00
Total-income we count $1,0853.00

S5A-1.8104
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wf “gsﬂmﬂw“ﬂ'ﬁ"— & Prnt B Save & BackofBill M Close

Account Number Cycle Questions? ; Preguntas?

1867 963407 9 0s Please Call: 1-B00-411-SDGE (7343)
BEVERLY A PARKER Por Faver Llame: 1-800-311-SDGE (7343)
4660 TOWA ST, #7 5D Web Address: www.sdge.com

Date Mailed: Aug. 7, 2008 erpail: info@sdge.com

YOUMAY QUALIFY FOR A 20% DISCOUNT ON YOUR BILL IF YOUR INCOME
MEETS CALIFORNIA AT TEENATE RATES FOR ENERGY (CARE) GUIDELINES.

A S Y

Previous Account Balance 55.50

Payments Received -55.50
Current Charges 20,12 .
TOTAL AMOUNT DUE 20.12

Please Pay $20.12 by Aug, 26, 2008
BILL PERIOD
Service Meter Begin End Total Consumption
ELECTRIC #O0809661 07-08-2008 08-06-2008 192 KWHh

Next Meter Read Date: 09-05-2008
Circuit: 0257 Currently not subject to curtailment. Curtailment status subject to change without notice,

E Y USAGE TORY

This Last Percent This Maonth Percent

Month Month Change Last Year Change

kWhiday 6.6 74 - 7.0% 74 - 7.0%
Billing Days 29 a2 32
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P.O. BOY 1088
MORTHRDGE, CA 81328-10908

BEVERLY AMN PARKER

4668 |1OWA 5T 7
SAN DIEGO CA 92116-3377

YOUR FREE CHECKING STATEMENT

This Statemant Covers

Frome 07/11/08
Through: 0811/08

Meed assistance?
To reach Ls anytime

call 1-B00-788-T7O00

ar Jigit us ab wsmu.com

Your Free Checking Detail Information

BEVERLY ANN PARKER
MARY A PARKER

Account Numb sy

Washington Mutual Bank, FA

] Your Account at a Glance

Beginning Balance $104.12
Checks Pald 583,00
Other Withdrawals -5863.25
Depaosits +5877.13
Ending Balance $25.00
|
' | bate  Description Withdrawals (-) Deposits (+)
07/25 POS VIKING LIQUO 8725 BROADWAY LA MESA'CA H24.87
0Bl07 US TREASURY 312 SOC SEC £604.00
. 08/01 | LS TREASURY 310 SUPP SEC $199.00
0B/04 Automatic Savings Plan Dabit 125.00
DaMD5 OLB TRANSFER TC 048600004504050 §$740.00
0B/05 AARP LIFE INS, INSURANCE AZ618487 £40.38
0B/OE OLBE TRANSFER FROM 048600004504050 £16.13
08/06 OLB TRANSFER FROM D4BB00004504050 £33.00
0a/086 Owverdraft Charge $33.00
ATM-NCHGFR STO07B55 4440 WIGHTMAN AVE
O8/08 | #105AN DIEGO CA e
Checks Paid *|ncficates check out of seousnce
Check Number Date Amount Paid | Check Number Date Amount Paid
201 I 07415 57100 I 205° | 0B/05 §22.00
2 06-1-83 Page 1 of 2 Deposits are FDIC Insured  {&oem
ri8z MG D01 1% 11 opEVIOE  PAGE] of 2 COLR72EA 7253 3300 O1AAI7E2
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘561
USE BEACK INK ONLY — MAXE NO ERASURES, WHITEGUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14, NAME OF DECEDENT—FIRST 118, MIDDLE G, LABT
BEVERLY b ANN PARKER
2. 5EX A OATE OF BIRTH 1WN]’H, DaY, YEAR) 4, OATE CIF BEATH (MONTH, DAY, YEAR) 5, (FETAL DEATH OMLY) DATE OF EVENT MONTH DAY, YEAR)]
F 03/09/1949 0B/25/2008
B CITY OF DEATH :{SH COUNTY OF DEATH—IF QLITSIDE OF CALIFORNIA, ENTER STATE .
SAN DIEGOD SAN DIEGOD
T, MAKE OF INFORMAMNT E?‘E RELATIONSHIP TO DECEDENT  |8A TYPED HAME AND Am&E—sE DOF CALIFORNIA- |86 CALEORMS LOENSE
MARY PARKER [DAUGHTER e L [ e
: CITY, STATE, &P GODE FD1357
e I i =0 SRS T S IR R SO CALIFORNIA CREMATION & BURIAL CHAPEL -
1808 ViA CAPRI ERB0O EL CAJON BLVD :
CHULA VISTA, CAD1913 SAN DIEGO, CA 92115 .
AGKNOWLEDGEMENT OF APPLICANT— hersoy scknowiedge & apalicant hat | have e |24 apFLICanY SIGNAT _ / !Bﬂ._l:IME Sl

nght jo contel dispostion pursuant b Healih 8 Sefety Codo Seclion T100. and hal iha deanenan
slaled panain (s o of e depeaitions eythorzad by Heallh & Safety Code Section 102085

3‘[!},. mju.l:uuqd In-mssordence With proyisinns of the Calfarmis Healh shd Safety Code and r 1he sufiodly Tor the disposfon specified in 1his peemit. NOTE! This permit gives no rdght of disposal cutshde
Homii
_— s

108, AMOUNT OF EEE PAID 10E. DATE PERMIT ISSUED Em:; SIGNATURE DF LOGCAL RECISTRAR S5UING PERMIT
$ 11.00 | 08/26/2008 ip WILMA WOOTEN, MD L
120 ADORESS OF RECISTRAR OF DNSTRICT OF DEATH—IF DEATH DECURRED 1N CALIFDRMNIA i1ﬂE ADDRESS OF REGISTRAR OF DISTRICT OF CISPOSITION—IF DIFFERENT FROM 150
SAN DIEGO COUNTY VITAL RECORDS P -
3851 ROSECRANS ST !
SAN DIEGO, CA 92110 {as
1, ALTHORDED ESROSITION'S) FOR CORDNER'S USE GhLY
BU |
- 127 NAME AND ARORESS OF CALIFORMA CEMETERY :128 OATE BLRIED 13C, INTERMENT NUMBER—IF APPLICABLE
BLRIAL O e : ;
seamrerae A | MT HOPE CEMETERY 3751 MARKET i%ﬂ & - —
iwcwess | STREET SAN DIEGO CA 92102 HROGIMATORS O PERON N CHARGE CEMMINL CECHTTERING
ENTOMBSMENTE "
i
134 RAME AND ADCRESS OF CALIFORNA CREMATORY 1138, DATE CREMATED E11C. CAEMATION NLIMBER—IF APPLIGABLE
CREMATION 1130 SIGRATURE OF PERSON IN CHARGE OF CREMATION
T4, NAME AND ADDRESS OF CALIFORKMA FACILITY RECEIVING REMAINS !ua DATE RECEIVED 1 .
SCIENTIRG USE 4, SIGMATURE OF PERSOIN (K CHARGE OF FACILITY
i
15A. NAME AND ADDRESS IM RECEIVING STATE QR COUNTRY WHERE REMAING Gy 158, NAME AND ADERESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAINS ARE TO BE SHIPPED '
TRANSIT .
115G SIGNATURE OF PERSON IN CHARGE OF PLACING WITH 2150, DATE SHIPFED
1THE CARRIER ' .
> j
184, ADDRESS, NEAREST POINT ON SHORELINE, OR DTHER DESCRIPTHON }155. CATE OF DISRPOSTION :I'I!I!if.'- LICENEE NUMBER OF CREMATED .
SUFFICIENT TO IDENTIEY FINAL OLACE AND CALIFORNA DISTRICT OF DISPOSITEON, | TREMALNE DISPOBER—F APFLICABLE "
SOATTERINGY  [IF BURIAL AT SEs, DMLY ENTER LATITUDE AND LONGITUDE H '
BURIAL AT-SEA DR i i
CESPCSITION L
OTHER THAM [N A 1350 SIGMNATLIRE OF PERSON 1N CHARGE OF SCATTERING OR BURIAL
CEMETERY :
H

UPON ALITHORIZATION OF PERMIT, DISTRIBUTE COPIES A5 FOLLOWS

COPY { - ACCOMPAMIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE CGF DISPOSIMION 15 AEEPONSIOLE FOR COMPLETING ARD FORWARDING THE PERMIT
WATHIN 10 NAYS OF DISPOSITION T THE RECISTRAR OF THE DISTRECT IN WHICH DISPDSIMON OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS

WERE SCATTEREDAT 5EA."
COpY 2 = RETAIMED 8 PERSON IN CHARGE OF THE CEMETERY, CREMATCORY FACILITY FOR SCIENTIFIE USE, OR OY THE PERSON N CHaRGE OF DRSPOSING OF THE CREMATED REMAINS

COPY 3= RETURN TO COUMTY OF DEATH WHEN THE REMAING ARE THSPOSED OF IN ANDTHER DISTRICT IF HOT APPLICABLE, OOFY 3§ MaY BE DISCARDELDL"
COpY 4 - RETAINED BY REGETRAR |S5LIMNG THE PERMIT.®

" THELOGAL REGISTRAR MAT DESTROY ANY ORIGINAL OR DUSLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE,

STATE OF CALIFORNMIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS WE D R 01001/2008

/5504
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MT HOPE CEMETERY
%drﬁ.ﬂd INTERMENT ORDER

City of San Diego
St 8 W pats__ 9= 29-0OB
73]

You are hereby authorized and instructed, subiect 1o your rules and regulations, to inter tha ramains

o Georga Asy kawa® € Toshiko Asalkawa R

ina 2 -ASK yoLeLtsS Funaral, date, tima
Tyt of Buril Lo i

Church, Chapel, Graveside Family Martuary.

Al Funeral cars must arive before 3:00 p.m. of regular work day or an aaéa chargaof §

will be applied and billed to undersignad

T I o o ) (WPt |

Grave space & Care Fund .. 3*5503 ............................................... _@::
A T o I P e s M s e e B8
Opening/Closing & Setup.......... 2'593{??_ ........................................ DT =
Burial Container ... 2@3(0 ......... e L M_ =
Handiing Fees................coiii, 2. @3" f“"-!"' ...................................... ZZ&__

Total Due....... e [1% E‘
Paid receipt numbﬁz- !G 92 % "Z—
B im ’!ﬁ G "?‘E’F lance dus

J L P-0t372 |

hereby carify | am the of the above named decedent
and this is your authority disposition of remains as above indicated. | carify and represent
that | have the right 1o make u'lls-aumurluﬁm and | agraa o hold M. Hope Cemetery harmless from
any Habllity on aceoum of said authorization and interment. ‘2’3?233
I hereby authorize the interment in lot | 2':_.@5#!#-5 i S AP LA

hotd under deed.

: ~ E&MLL_
M&M = ggm}mmr_aﬂggf 7

o =
)%;i—-f? Tt - 759

-_E 20934 Invoice &

Work Order # Aot #

REA-104 (3-04) This Information (s avaifable in alemalive formals upon reguest,
£ Iiatnd v e b e




MT. HOPE CEMETERY

ﬂ"l’ W NTERMENT ORDER

.._D 3 :l City of San Diego
ggj nté Frm Date__ O rlfcf / DS I

You are hersby authorized and instructed, subject to rules and regulations.; to inter the ramains
Leyoy

Ina [.]'Mﬂxdéf_q N Funeral, date, time "T'U'F\S: W Z {E .12_

Church, Chapal, Graveside A f i 7 ! Bu ﬂ!ﬂ L Mortuary

All Funeral cars must arriva before 3:00 p.m. of regular work day or an extra charge of §

will be applied and billed to undarsigned ey
Diivision “ Section f Blk/Row Lot J',Q)“ . Grave ;’ﬂ?")f_j
T O B Il I T e e e s e
Overtime/Late Arrival Fess . ‘D,S lﬂ;’fﬂmﬂﬁ H:l?é-f- ...................
NG IR & BB .ot srer iy emsrrias s b sisanss b e e e, 34 _&?_‘Z_
Burial Container ... LRk L R P e T s 4 e e T L L
R I v bRk o b o e s e E— e
Flowar vases — Marker setfinafes ..o o] s b e —
Recording/FilingfTranster Fees..... 1T YOCS OoWIR Fﬁﬁ' BeeE. .

E@ Enm E AR T MDUE-

AUG 29 2 ropliyf rumser Eﬁﬁﬁ
Balance d

| hereby cartify | p e of the above named decedent
and this is your =i oy ; otmlnans 85 above indicalad. | cedify and represent
that | have the rluhl m l'I'Iﬂ‘kl Ihl! lul!l'mttzuunn and | agrea to hold ML Hope Cemetery harmiess from
any liabllity on account of saigfuthorization and interment,

Ihnruhyamhuﬁz ir bot | M_ﬂl-"f‘ K?Eﬂ
"q® Orchio Pl # w1l
Billiasheon , WA 48216

"G UTLIST

Invoice #
Wik Order # E 2 0 9 3 5 Acct #
REA-104 (3-04) This informatian is available in alfernative formals upon request.

Y st v el paper
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THE City oF SaN Dieco

LETTER OF APPROVAL FOR DISINTERMENT OF Le O ‘_{j R ,j -

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal
custodians of the remains of Lgﬂ feec] and have the right to make this'authorization, and that
they are related to the decedent asdndicated below. THE UNDERSIGNED FURTHER AGREE
TO DEFEND, INDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND
ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR INJURIES

. TO ANY PERSON OR PROPERTY, which arise from ur are connected with and are caused or
claimed to be caused by the disinterment of [f,( {e@ and all expenses of investigating and
defending against same; provided, however, thaI)(t-'I?e undersigned’s duty to indemnify and hold
harmless shall not include any claims or liability arising from the established sole negligence or
willful misconduct of the City of San Diego, its agents, officers, or employees.

The burial site for Ld l”tyR@t_’Cf is identified as:

Lot [ Ql Grave I 0 l Section | Division |‘ l

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

*_ :9%&‘/ , 4 SO‘/]

SIGNATURE(S) RELATION TO DECEASED

i

WITNESSED BY. ./

?’/z i
DATE

oy
% Mt. Hope Cemetery
¥y Community Parks | = Park ond Rscretion 3751 Morket Seel = Son Diega, (A 921024527
hinddg LR Tl {619) 527-3400 » Foy (519) 527-3403




r -‘|,__'| e
OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA
WHITE _ TOCUSTOMER AT-NEED PURCHASE 6 'l 8 5 =
e e e
S e GMEERL MOUNT HOPE CEMETERY -
(619) 527-3400 N e g ]
E Date: | Lt o] 20 LT
e Address: ' 11> OO & { i g 'f"_' r
- ‘.IE. | g o | L | I p— '4ﬁ‘-ﬂ”ﬂaj's|:$ | 5 )
R e -] va
~ ' Payment of 1 - - = W 1
b ) F Bik/ L 7 i
Div ' - Sec How Lt FaL _ Grave
A 7
Invaice No. ﬂ"’fﬂ §f§ — [ MOT VALIR FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPAGE. | GREDT EH07 |
Acct. No. ' \ 308, SalesCarg 77184 — s
0% Sales 100 -
W.O. of Lotg TTiad
Cpienisg . || Py
BALANCE DUE P A‘D Clikirg T8
Buirial 100
Corfiinars Trigd
pUG 12 Zﬁﬁg ) 100 ——
|| Money Order 4 Hoic o ol
?'-J B g 7 ; Mise. Faes T.'-.:.B?. . s
g MOUNT HOPE CEMETERYiZT: - Zig —
[ Teheak e TREH0
: 1SSUED BY | - — -
AEZAEA TR Lt TOTAL PAID 5 !

This samEon s aviilabis b Sfaratse foras weon mansst
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i HOPE CLUE TERY g

INTERMENT ORDER

City of 5an Diego
Date, ’323&{95

You are haraby authorized and Instriuctad, subject 1o your rules and regulaiions, tointer the remains

of Lff."_f L% GT—R@_‘Z},Q
Ina ]nm,kf\l"_f :ﬁé A

Tvitt ol Builal T

Funeral, date, time 'F:'fld iﬂg,*ﬂ ki H JH (Lae

Church, Chapal, Gravesid Mﬂﬂual:.l
Al Funsral cars musl arrive before 3:30 p my. of reguiar W extra charge of & 32

will be applied and billed 1o unde‘mignad

Lot Il,gjl Grave H:} Roiw Sectlen ' Division/Eéew i E

Grave space & Care Fund ............cooevcisivn e ﬁgm %ﬁqﬁm M

L o T S e T s S R SR 45,00
Flower vases — m':fﬁﬂfrf o e e e AL A 1 i k2 5-;!"._5?1 - E_rg
R L L o O Y PSP ANt Ty S __&5_&
Sales taxas ............................................................................................................... M
,p_ D Total Dueg - ﬁ[g“ﬂ&
1_.-,.} ﬁwﬁ Paid receipt numbar ; 9 :,’?%_;/t' !{‘-}U{J' {}D

e’ﬁ 1\'7" Batence cue | (7 3F |

1 hereby pertity | am tha 3 _9/{ of the above named decedent
and thizs ls your authority o make disposition of remalns as above indicated, | cartify and
that I have the right to maks this aulhorization an;E.I-lﬁgraﬂ to hold Mt Hope Gamétery ha

@t

| harety- autharize the intermeant in lot |
hald under daed.

# ,C/?
7) £5b- fge7 ™"
Tﬂ)a%?‘\\ .

Aaddresd A
T L

(G4,

Eignature of rocotdead feridur of dessl

Work Order # E 14260 b 3 :'::G:# mﬁf'qu -b{f =

This information is avallablg.in alfernative formats upu.rr reqiest.

REA-104 [7-55)

= 4r1) 26% 1349

¢ .. €

MT. HOPE CEMETERY
INTERMENT ORDER

Clty of San Diego %
Date ‘3/0(57 ?.*‘PI

Yo are hﬂfﬂh‘ﬁ" Hulb;ﬁd and instructed, subject to your rules and regulations, to inter tha remains

of f 0y Kool
i a Funeral, date, time J~ 1 ¢, W i J'Fr?ﬁ

(6
de!unulcnnum T
Church, Ghapel, Grav&sidg hw&ff‘@fi’— ,_.a f A " Maortuary,
All Funeral cars must arrive before 3:30 p.m. of reg Sork day or an extra /rpt’S é.ﬁ ,Z_E

will be applied and billed to undersignes. X

Lnl_l?\\ Grava ]D How

Grave space & Care Fund

Addilienal spaces and care fund
Opening/Closing & Setup
Burial Container

Flower vases — Marker satting fes
Recording and fifing fee

Paid receipt number

HBalance due

; Iﬁ ﬁmf af the above named decadant

n of remains as above indicated, | cerlify and repressnt

authorization and | agree to hold Mt. Hope Cematery hamiless from
authorization and inlermant.

s
S of i v T e = gk {/ sy 7754

_) /é‘?‘f-)’:fl’,?d- Zip Code
Tuinphmrie—
@IQ 22—/ 4y

Inveice #_7744 Sao-= F'u!

Waosk Qrder f E 14258 Acct. #

HEA-T0#% {7-BE)

and this ks your ot
thal | have the right
any liability on ac

| hereby authorfze the intarment in iot |
hold under f

This informalion is avaifable in altetnative formats upon reques!,
& Pribeitam soizrtedt e
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6195333811 08/29/2008 10:43 #5998 P.001/001

S T B e S e L Y T 0 7, o w2 T o o s i T R T
3’
" %'
"y tqﬁt
5
b\D‘ CITY OF SAN DIEGO ACCOUNT INQUIRY
ACCOUNT 1116610 --OWING--  -RECEIVED-
CLIENT# DOF2 MOUNT HOPE CEMETARY AGN/ANT 1.647.38 1.647.38
INAME (?) REED. MARTIN LEROY INT 18.96 18.96
NAMEZ REED, MARCELA CANCELLED 0.00
ADDRESS 356 ARROYD DR ATTORNEY 0.00 0.00
ADDRESS2 COURT 0.00 a.00
CITY TRVINE MISC (D) 164.74 164.74
ST CA  ZIP 82612-4347 TOTAL**wwx 1.831.08 1.831.08
ZTELEPHONE INT .12
MOTE LNS 54 DOB: * NET = wwsns 0.00
DESK (UNIT) 200  SSN: . 6STATUS PIF COMM
. PKT(n.+.-) DR/L PPLAN $

3CLIENT REF 296791
FWD CLIENT
4ASSIGNED 05-12-98 55PC FLD1
LAST CHG 04-01-98 OLD TCS
LAST PAY 05-02-99 SPC FLD3
15T DELQ SPC FLD4
CL LC/LP 04-01-88 SPC FLDS
INTR EFF 05-02-99 CREDIT RPT

Enter Option (7}:
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 73}
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS. PHOTOCOPIES, OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST HH MIDDLE 110 EAST

Marcela B ! Reed
& 5Ex 3. GATE OF BEATH (MOATH, DAY, YEAR) 4. OATE OF DEATH (MOKTH, Doy, YEAR) 5. (FEVAL DEATH ONLY] DHTE OF EVENT (MONTH, DAY, YEAR)

F 07/14/1938 0B/23/2008 ’
G4, CITY OF DEATH 188 COUNTY OF DEATH—IF QUTSIDE OF CALIFORNIA. ENYER STATE
Bellingham : Washington

T4, NAME OF INFORMANT {TE RELATIONSHIP TOLECEDENT  [BA. TYPED MAME AND ADDRESS OF CALIFORNIA- |68, CALIFORNA LICENSE

; %&?&&ﬁ?&gﬁmﬂ oR PERSON HUMBERIF ARPLICAELE
: i --STREET MUMBER AND MAKE
Martin Reed i Son CITY. STATE ZIP CODE FD1689

70 INFORMANT'S FULL MAILING ADDRESS—STREET NUMBER AND NAME. CITY. STATE, ZIP CODE o i ;

613 Orohid Place %103 California Burial Chapel

Ballingham Wa 88226 £eN0 Fighiand Ave .

National City CA 818902 i

ACHNOWLEDGEMENT OF APPLIGANT— narasy Bcknovwledps as aopheant thal | fava tha (38, APPLICANT SHSNATLIRE

right ta-conired disposiian puner | Resith & Satety Code Sactan 7100, and thal e dsposilion £
wiEiE harain % an of the disaesilians authorized by Healih & Saiely Code Seclion 109058 :

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY THANGE IN DISEOSITION REQUIRES A NEW FERMIT 10 SHOW FINAL DISFOSITI

Ll'gipgmlﬁ fasied in pocdrdante with provesians of (e Calformia Healls end Safaly Code end 5 the silharity for te dispasiticn spesified in fhis parmil. MOTE: This parmit glves no Aght of depasal cutside

amla.

104, AMOLET OF FEE PAIT 1158, DIATE PERMIT ISSUED EtDC.‘SJGMa.TLIH_.E OF LOCAL REGISTRAR 165U PERMIT

: OF/09/0F
$ ik LV m/:#hmi > 2P0/ F50

120 ARDRESS OF REGISTRAR OF DISTRICT OF DEATH—F DEATH OCCURRED 4 CALIEORNIA  110E, ADDREES OF REGISTRAR OF DISTRICT GE BISEASI THON-=IE QIFFERENT FROM 180 .

: San Diego County Vital Records
1 0. Box 85222

| San Diego CA 92186-5222
11, AUTHORIZED REPOSIMION(S—CHECK AFPLICABLE TTEMS FOR COROMERS USE-OMLY
[E A BURIAL OR SCATTERING IN A CEMETERY [1 0. SCIENTIFIC UBE L DISPOSITION PENDING—LOCATION OF REMAINS—
(TNCLUDES ENTOMBMENT) [J E TEMPORARY ENVALLTMENT NAME AND ADDRESS
] B: CAEMATION [ F. DISINTERMENT
[ & DISPOSIMION OF CREMATED REMAINS G.-SHIP N TO CALIFORMIA
OTHER THAN iN A CEMETERY [CIH. TRANSIT OUTSIDE OF CALIFGRMUA
124 NAME AND ADDRESS OF CALIFORMNIA CEMETERY 1120 DA RIEL 112C INTERMENT MUMBER—IF APPLICABLE
BURAL Oft ; |
SCATTERING N & ’3"“5":“’3“ GEFEE”E'W H q Tl'lr i 0 :
ﬁgﬂgg 751 Markst Streat 1130, SIENAINE BE PERSCN IN CHARGE OF BURIAL OR SCATTERING
exntowsaesry | San Diego CA 82102 :
> [ G ‘
134 MAME AND ADORESS OF CALIFORNIA CREMATORY 1138 DATE CREMATED + 1430, CREMATION NUMBER —IF APPLICADLE
RREMATION 1130 SIGNATLIRE OF PERSON IN CHARGE OF CREMATION
>
1iA NAME AND ADDIRESS OF CALIFORNIA FACIITY RECEMMGE REMAINS 1140 DATE RECEIVED .
= i
SCIENTIFIC: USE 14T BIGNATURE OF PERSOMN N CHARGE OF FADHITY
i
154, RAME AND ALDRESS N RECEIVING STATE OR COUNTRY WHERE REMANS OR 1158, NAME AND ADDREESS OF PERSON IN CHARGE OF PLACING WITH THE GARRIER
CREMATED REMAINS ARE 70O BE SHIPPED ;
TRAMEIT ' z
V150 BIGNATURE OF PERBON IN CHARGE OF PLACING WITH 1150 DATE SHIPPED
ITHE CARAER i
> F '
1A ADDRESS, NEAREST PCENT DN SHURELINE, OR OTHER DESTRIFTION ilEEI. CATE OF DISH0S TI0N 1150 LICENSE NUMBER OF CREMATED
SUFFICIENT T4 IDENTIFY FINAL PLACE AND CALIFORNA DISTRICT OF QISPOSMION: | IREMAINS DISPOSER—IF ARPLIGASLE
SCATTERING. |IF BURIAL AT SEA, DALY ENTER LATITUCE AND LONGITLIOE % : '
EURIAL AT SEADR | - : H
CITI:IISPDGGTEIN 1 3
HER THAM 1M & e i 1 i -
iRt i1 (1, SIGHATLRE OF PERSOIN IN CHARGE OF SCATTERING DR BURIAL
>
LIPCN AUTHORIZATION BF FERMIT, DISTRIBUTE COPIES AS FOLLOWS:
COPY 1 - ACCOMPANIES REMAING TO THE STATED PLACE OF DeSPOSTTION, PERSON IN SHARGE OF DISPOSITION 15 RESPONSIELE FOR COMPLET MG AND FORWSRLING THE PERMIT
WITHIN 10 DiY'S OF DISPOSITION TO THE REGISTRAR OF THE DSSTRICT IN WHICH DISPOSITICN QOCURRED OR THE DISTRICT MEARSST THE POINT WHERE THE CREMATED REMAINS

WERE BCATTERED AT SEA"
COPY 2 - RETANED BY FERSON IN-CHARGE GF THE CEMETERY, CREMATORY, FACILITY FOR BCIENTIFIC USE R BY THE PERSCMN 1M CHAROE OF DIZPOSING OF THE CHEMAT B REMUNS

COPY 3= RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANCTHER DISTRICT |F MOT APBLICABLE, COPY-3 MAY BE NSCARDED.*
COPY &~ RETAINED BY REGISTRAR IS5UING THE PERMIT*
* THE LOCAL REGISTRAR MAY DESTROY ANy ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

STATE OF CALIFORMIL BERARTMENT OF PUBLIC HEALTH, OFFICE OF WITAL RECORDS VE B Ry, HOH2008
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MT. HOPE CEMETERY
IN“_I‘ERMEHT ORDER

City of San Diego - &9/2 ‘?!Dg

You ara heraby authorized and instructed, subject to your rules and reguiations, to infer the remains
o MaZee: o REED 23[818
ina MLIGEE + 15 Funeral, date tImE?/’f'/Ff A Ant
Glmpalw;::slda .‘_f-_-f:,i:)@«.s éﬁgg{ CH @_,..na-.l Martuary.
Al Funeral cars must armive before 3:.00 p.m. of reguiar work day or an extra charge of 5

will be appliad and billed to undlraig.md
Arrrya | [0F 0 AwA

Division ” Secion__| BikRow______ Lot |z )\ . Grave \o 8 1)

Grave space & Care Fund (=14 26 @ ol o
Overtimeiate AiatEess D15 11 1%1@7 R o aﬁfl [
P PO B S e e

Y7208 )

(BP0
_ . 256
:.. .\.! -"'[;-Ii.- E’G’
P.aumptnu'mbnr‘??a ZMZS @M
Balance t:ll.«alIIr _,46".' E

of tha above nameu Jecedsnt

gnd this s yuurmmnntyiu mkuﬂpm%umd refmaing as above indicated, | cerdify and rapresant

that | hwuhnqhunnmmnmandlwmmmm Hope Cemetery harmiass from
I

A 3IEIT
he m:mu-nl Iot | p 3 rfia ﬂf&? 2
MIWh { Grtf',l-. ) ffﬂ# fﬂb%
7 ’r.ﬂq M L"l ‘{?3’5
R Measger Hubsr, FLDVM-2159 ™

/n 5.#"1;’4"

Ffé‘kﬂ# -1 C-C'J'Hf

Involce
"E 5 g I Acct, #

RES-104 r;ﬁ Mjﬁ-A This informatien is avaliable in alternative formats upon request.
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 6 1 .1 4 5
E,ITN';.EW T %::ﬂmﬂ AT-MEED PURCHASE
TR MOUNT HOPE CEMETERY
(619) 527-3400

- Zeed M o_Agust 29 x o8

{r M" R — N e
u”  Paymentor _aﬂfErmfnf of Marceu Keed / Disin fepmept of Lery feed

e "
Seg_ Row /‘L"ﬁ Grauelo € I l’
Invoice No. P';Mﬁ—— NOT VALID FOR PURPOSES STATED UNLESS

STANPED *PAIDT (N THIS OPACE CREDM BT srT—
Accl No, = 205 Bades Care- 77184
0%, Sales 100 =1
W.O. — of Lots TTi84
Cpening/ 100 e

BALANCE DUE § E '

Closing 7761 f ' :
over B : Burial ey s "tZQ.QO:gH@I

Containers T8 3 5@ L
100 '_O_{:'_ DiaIn

L] Money Ordar Hardfing Fee 77185 FeCad
Reqoming & 100 Yo B ot
Dcharga o Fres TR ({8 55
ales Tax Eutm
w0 36 .SHCex )l

AC-Z124 (11-05) %m-l% ga S i i TOTAL PAID ¥ 3|mD*

Q0 2%
This information s avelable i afermaihe formls UDoN sl i f-k L 6 {d
°
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By, .:—;t" WIT. HOPE CEMETERY
G@c (v 4 INTERMENT ORDER
/{ o n City of San Disgo

\ -%(?a’ pate. 4 -1-08

You are hereby authorized and instructed, subject to your rules and regulations, to inter the remains
of

ina 22 Funeral, date, time
Trpe of Binal Camars
Church, Chapel, Graveside ' Moty

All Funaral cars must srrive before 3:00 p.m. of regular work day aran extra charga of §

will be applied and billed to undersigned.

pvision [ 7 section _] Bik/Row S -

=

GIrae e Spaca B BmParPING Lot g 2oy

Overima.ate Aviivel Fess L-A22 [ 27240y ﬁ‘fﬁ?ﬂvﬂa ffﬂa 15380

CTEITRARC R MIRE I BRI .. vt e s b reap et e e e e et o pee st A 108 oo

2 e DAy T ST UL DI SO o e R O T '-.f_f Lo

Handiing Fees: ..., T e e B M

Flower vases — Marker sstting fee ... ... R TRty T v e A

e e et e LR T R R TN P T v L S _(55.9_(_7

ST T M T TR, o TR R e o A L ﬁ.ﬁﬁﬂ?
Custoner requested refund. ot . 557351

Paid receipt numier FDIB?? [ ] ﬁ 12
Balanca dus %7

I hereby cerfify | am the of the above named decedent
and this |5 your autharity to make disposition of remeins as above indicated. | certify and repressent
that | have the right to make this authorization and | sgree to hald M Hope Cemetery harmigsz from

any liahliity on account of said authorzation and | nt, 3 VRS
Ihﬂrehywthmlhair\tnmm in et | ﬂ"/f"? Dﬁfﬂ H ﬁf
u%{ 3 \/'e. as !'IV’ }jr;r f{}g

—.7—:1 -nn?_‘ll_-.ﬂ" *’r G549 s

Inwoice #

TOF‘/ p?j'::z:;:; J,,PD'H-S
\ﬁhl‘hﬁl‘d&l‘#E 20936 Acct. #

B8 A Keol Boaal e s st s ns
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DN . ook PRENEEDPURCHASE P 01630

i ‘l—'-~' (] (619) 527-3400 3

S Date; 7 )& 2009
i RWWL{ 1t UI Aitisa: LR %aﬁ + v”ws.: s VMf

ONné HN™ReD ety -nine gy —toers (s 109,00
in . \“:1 1'(1" Payment of _ ?xr’ r]r-‘ﬂ { Q‘i‘ Tl’ I'J(?b-i_ CM{[‘?’U‘

Diwv I oo Seo l Flnw lot_ "~ Grave "3
o

Invoice No. lc' 20 tw | NOT VALID FOR PURPOSES STATED LUNLESS

| STAMPED *PAID" IN THIS SPACE CREDIT a7
Accl. No. 20% Sales-Cate 77184
W.0. PA ID 0% Galex 100 !Lﬁ'{ _&j

of Lots 77184 !
BALANCE DUE $ *d ?)5}{? 57 FE i =g
B 52009 o 718 Y

| . PAbye o Clmoney orser | VOUNT HOPE CEMETERY

Pre-Need Trust [ charge
et %ﬁhmﬁwm i ?’J U-L{/tt{ EI TOTAL PAID 5 [ qof m




WB "‘ CFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA

WHITE ... TR CUSTOMER PRE-NEED PURCHASE P U 1 3 ? ?
CAMARY . i, CEMETERY MOUNT HDPE CEMETEH?
(619) 527-3400
Date: '.T'l .20 29

me:Z_--)m:zsz_Hm_— Address: 2210 YoxcRotT O Lact V&GR‘L; nJ |/ 8’-?(!:08
Oue (Rouinam Dye Hdﬂﬂm@-mﬁﬁqg Eu&:é b voiars s 1125 =
in _ 0wl Paymentol DD LoT éa'_ Tﬂ.ié,ti;']' (.5.";"1?! ”Eﬂ‘) w 2 Buripl -

Div | 5 Sec | Row T s Grave &

—_
nvoice No. &= z43b NOT VALID FOR PURFOSES STATED UNLESS

STAMPED “FAID" NS CREDIT 67007 1L 2

Acct. No 20% Salen Care 77184 ﬁt' —
Pra-Need §032

W.0. =

Trunt 77186

BALANCE DUE _"ﬂ_llifii:' - SEP 2 7 2008

i. [ Pre-Nesd Lot DMunﬁ oder | MOUNT HOPE CEMETERY LA TS
(] Pre-Need Trust (] gh%rge 70
ISSUED BY _:47

AC-213 | 1105) ] check

B

TEITAL PAID 5 1145
Thim inforrmaiion w avasatia w1 aitermafoe formais apon rgumst oo




CFFICIAL RECEIPT

WHITE ... i T CUSTOMER
CAMARY s CEMETERY.

; ‘ Dn;{ f"_’lll

CITY OF SAN DIEGO, CALIFORNIA
PRE-NEED PURCHASE

MOUNT HOPE CEMETERY
(619) 527-3400

. Datar y Oeﬁ)b:r {D. 20 (i

P 01446

l.i{\ - anct 9200 pollars (s ol 00

in P_{.‘L\’{- : __ Payment of Prf need lﬂf’ "{TLLS l' Obum‘lﬂ& i Z. 3

Div lQ' Sec I Eﬁf» — ?5 Graue ﬁ

invoice No. £ = 2 0} 3 G NOT VALID FOR PURPOSES STATED UNLESS

Aot b STAMPED *PAID" N THIS SPAGE cReom  emor

W.0. _ T 7rieg

BALANCE DUE ﬁ A7257 PA' D . : |
‘ 0CT 2 0 2008 190% 284 PPl
. . [ &Hfre-Need Lot |:| Money DIMD UNT HOPE C EMETEHY ! |

GPF;NEE::I Trust L] Charge 5 |

o Yesien ay ﬂﬂ,é ..

| AC-a {120y h“lfﬁa':k 20 45 P_ m TOTAL PaiD £ @é | w

Tiadse ilorermalioe: (& mwiifaide i alernmie Girmuns E foqusat




OFFICIAL BECEIPT CITY OF SAN DIEGO, CALIFORNIA P
e PRE-NEED PURCHASE 01554
i i MOUNT HOPE CEMETERY
(619) 527-3400
Date; / ‘2- .-.5’5 LE0 95;’
: - Address: 22 L2 [O¥Crosty (e

hundwd Hdly - f W s _133.00)

in _ﬁeﬁL__ Payment of e, .:?:’}"" 7 ﬁ?&fﬂw f@r‘ﬁﬁfﬁ-ﬁ-ﬁ,} o7
: B/
Div V4 2'_ Sec_ [ Grave 1 ,ﬂ,‘?x Zo
Invaice No. —E: < m NOT VALID FOR PURPOSES STATED LINLE$5 |
STAMPED “PAID" IN THIS SPACE CHEDIT BA007 _'_T"'-

Acct. No. = 20%; Sales Care  TTIE4 —
wo. PAID e @ 7787

BALANCE DUE ,? 4, 579.57

UEC 3 2008 el

D3 hsed I Money Order MOUNT HOPE B
W} CEMETERY

[ SFre-Need Trust _|charge @ % 5.: . ]
K ISSUED BY 2 I
ACE13 {208 L‘%mm y TOTAL PAID g fﬂ m

207(




AGREEMENT FOR PRE-NEED TRUST INTERMENT SERVICES

This agreement entered into this 1st day of Sep, 2008, between Ravmosd Hill. hereinafter
know as "PURCHASER’, and the CiTY OF SAN DIEGO, Mount Hope Geme‘-tenr. hereinafier
called "SELLER."

That PURCHASER agrees to purchase and that SELLER agrees to sell the exclusive
right of interment in: Division 12, Section 1, Block/Row , Lot 75, Grave 3, located in
Mount Hope Cemetery, for and in consideration of a total purchase price of $=54 7%
Payable as follows: $1195 downpayment herewith, the receipt of which is hereby
acknowledged on the Sth day of Sep, 2008; and the balance in installments of $199 or

more, payable at the office of Mount Hope Cemetery, on the Ist 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 MARKET STREET, SAN DIEGO, CA 92102.
THE ABOVE-STATED PRICE CONVEYS INTERMENT FEES IN THE ABOVE-DESCRIBED
PROPERTY.

This agreement describes exclusive right of interment and made subjects to all 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 stated 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.

Page | of 3
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Upon cancellation of this Agreement, the SELLER shall give to PURCHASER a
“Certificate of Credil" for the amount of money already paid by , minus any Cancellation
Fee. 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 memonial placed thereon, until the purchase price shall be
fully paid.

SELLER will 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 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 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 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 PURCHASERS becomes jointly and severally bound and liable hereunder.

Page2 of 3
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WITNESS WHEREOF this day and year undemeath written.
TOTAL $5973.57

DOWNPAYMENT $1195

23 MONTHS $199

FINAL 24™ MONTH $201.57

TWO YEAR CONTRACT

| agree to pay the required monthly payments of $199 for 23 months, and a Final payment
of $201.57 on the 24" month.

First monthly payment to begin on:
MONTH 1 Oct
YEAR 2008

Qauma s 4 U

"S5 Logerolt Ave

Street Add Mail Aol .
Las é;?ﬁa % §9/08

City State Zip Code
Jod) 2¢3. 9587 %ﬁ@aﬁ
Phone ignature

CO-PURCHASER

Print Name

Street Address (Mail)

City State Zip Code
FPhone Signature

CITY OF SAN DIEGO
Mount Hope Cemetery
3751 Market Street
San Diego, CA 92101

BY:

Page 3 of 3




EXOZ2UL

Audi

Date Auditors Revd j Application Date 9 H 8 “2

Refund No. The City of San Di i
. 3 e Date Revd By Dept q |[ g q

Processed By

APPLICATION FOR REFUND Daily Cash Receipt A
Fund Acct (DCR) No. V(l-VlQU S
Apprvd By Date

To City Auditor & Comptroller:

The undersigned hereby requests refund of $1,274.40 Date paid 02/05/2009 on _Pre-Need Contract -
{Name of Receipt or Permit No.)
No, E-20936

for the following reason(s):

A mmwwaf@f

(e etpet 1irvs” o0y Fho et ypovad,

Refund Requested ¥y: U/

J gl
Print Name: H i/l Address: MW
‘ignamre: Nt &%ﬁ; N l/fifaf’

Claimants copy of original paid receipt or permit must be attached. If claimant is person
other than one named in such receipt or permit, he must submit satisfactory evidence that
he is entitled to refund payment.

CITY USE ONLY
[ hereby certify that payment to the city of San Diego of the above stated amount was made under mistake of law or fact,

that payor has received no consideration from the City for such payment and that refund, subject to lawful limitations, may
properly be made under pmvisium of Ordinance 3911 (NS).

ritle Adﬁ’m Afde M o Cf/ZZ/O(?

{)/Z 7/*:?/'/){_.:/’

Doct 19000252 AR AT o e
_9 4:/' Green Copy - Originating Dept.

FORM AC-1006 (Revised 4/91) (UMMM







MT. HOPE CEMETERY
INTERMENT ORDER

Date q"a‘fﬁ

a+t Need City of San Diego

You are hereby authorized and instructed, subject 1o your rules and regulations, to intar the remains

o Euven ©. 2ay 206603
na _ T Yot 2 ity i Riop ?(*MHSEP"‘ 5 H.ED

Type of Bunsl Gorneser
Church, Chapel, Graveside Ut e  Seathe ona | morwary

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

will ba applisd and billed to undersigned

Dhivtsian I‘D Section ¥ Bik/Row === ?!Elzﬂrm }
Vg e T RS ot et (ARG Mt B o e B P e A -@
CAIS LS AUTIVEL PN (.o ivrioibidiih )b b b b | bR b LA b 01| ERR RS
OPENINGICIONING & SBIIB. ..o e _g_{iﬁ:
EORECOAIINGE .. . i Ty e ey _2_
THEES o, O . PAID .. e O S50~
Flower um ................... SEP ﬂ,sst .......................... ,ﬂ?,_
RO/ NG TERIISIET FBEE . -..i1 /111 iomtssesem s oo ot antebs et b e

SRR IAXBR i MDU 4 LI EMETEDY o0 ._3.5;:—
NPHOPECEMETERY — —22 5

ald receipt nu ﬁ 18%}«9&3
4 i "m& G[{-ﬂulmduu M

l‘\
| hereby cerify | am the Qi ng:;:]ﬁ;‘ of the above named decadsnt
and this is your authority to make disposition of remains as above Indicated. | cerify and represant
that | have the right to make this suthorization and | agree to hold M. Hope Camestary harmiess from

any liability on aocount of said authorization and | : / g , 9\
N 23
| heraby authorize the interment i |n

hnlum ud : J\ ...E ( \ "1 ST CLEQ&S
%“‘q’j Adan) A Qv
WL TN i

Inwoice #
wrows E 20987 rcct -
REA-104 {3-04) This information is available in atemative formals upon reqguest,
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% : e e 1 _E- @?\3#
\ .C}TY CF Shm CALIFORNIA

! DATE e
ADDRESS ﬂ‘ / ’ 7r e/

NAME OF DECEASED =

s .ng.L,,+¢_x;;.r —= P ——

ADDRESS o

MORTLIARY

|
— B | ---' 0
LOT ‘/.’ ;. GR ROW SEC Dy _@' /c/\r =
Day
OFENING TIME DATE _
VAULT BOX S|ZE

REMOY

THE CITY CHARTER MAKES MO PROVISIONS FOR THE EXTENSION OF CREDIT.
| AGREE To ABIDE BY THE RULES AND REGULATIONS OF MT. HOPE CEMETERY.

AUTHOR | ZED
IN PERSON ORDER
RO ?"\"'\-— TAKEN BY

!
W.o. NE.C 5635 INVOTCE NO. _.C,JEMIL_

FoRM PR-974 pEV.




" OFFICIAL RECEIFT

Fromm: i_"r'e, a W EJ afo b_,.'f

CITY OF SAN DIEGO, CALIFORNIA

61151

IE-T,:,EJ"" LM - c;u;mm AT-NEED PURCHASE
: M s MOUNT HOPE CEMETERY
(619) 527-3400
Date: q I 5 20 D_ﬁ

Address:

-Eiqht 53/{?1’ Dottars ($ | ?3’5? ¥ ;

Payrment Df

OT‘EE‘T‘I\DUS(-U"EC" gtﬂ-.hf 'ﬁun:i'rtd é_}

len T Bay'wrvices, effingof Sope

Dy 10 ¥ Sec BM Lot ‘4 (272 Grave _l g
Invoice No. E = Z'Oq-}? MOT VALID FOR PURPCGSES ETATI'E_I'.'I UMLESS
STAMPED "PAID" IN THIS SPAGE. CREDIT grony
Acct. No, % Sples Tare 77184
wo PAID - p—
BALANCE DUE & o TLBA D Gf<
' SEP 03 2008 g R S 4 B
Containsrs ??:gj 2000 ”f"ﬁ
(I Money Order y MOUNT HOPE CEMETERY e e 237 |99 gettngte
(A charge QQ {]"1“14 & r;m I;ees ;?153 ' fr 2200 .f""/
ales Tax 001 : |
Coheck csuener PULUALAES et 6. 168 tax
A2 (11051 TOTAL FAID 5 | i %.gg— LSS'

This Mfommaion & geadale in atemalive formals L0 requas
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. » - .

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH '@4

WWirite in the name of the deceased for which the grave is for in the biock
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 TS Ya_%l-{-

e
O] x pe[E
NAONS] @ otrk (e

Flagged Yes l/ No
Youete, <
Blind check Initiated by: Quete, _ Date: i
Interment space for: E; \lenn C.. EZA 4
=7

Interment Date: ¥V | ::H g Time: Y\ OO
Div: \O Sect: Blk/Row: Lot: G-[ 2 Grave:_|

Grave Laid out by:
Agrees with Legal Card: Yes E No E
Agrees with Map: Yes [ N [ ]

Blind Check & Verified By; Date

Cremains were placed at; of grave
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q & ; 7 |
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS |

1, MAME OF DECEDEMT—FIRST 18, MIDDLE 11G. LAST
ELLEN P - | BAY
2 BEX 1 DATE OF BIRTH (MONTH, DAY, YEARY A, DATE OF DEATH (MONTH, DAY, YEAR) 5. [FETAL DEATH ONLY) DATE OF EVENT PIONTH, DAY, YEAR)
F 10701/1914 08/28/2008
g4 CITY OF DEATH EEH-EEI.INTYEFDEATH—-FWUFCAUFMENTER-ETATE .
LA MESA i SAN DIEGO
7, MAME OF INFORMANT Emmnmmnem [umummmmmmﬂw BB.CHLI-'MLIENHE |
FRED JACOBS JR. 'DPOAHC T o BT ShaEe e e, [ R
5 CITY. 5TATE, 2F CODE FD1083 |
7L, INFORMANTS FULL MAILING ADDRESS —STREET NMUMBER AND MAME, CITY, BTATE, IF CODE I
FEATHERINGILL MO L CHAPEL |
1691 KIMBERLY WOODS DR 6322 EL EAJDN BLVDRT =F <
EL CAJON, CA 92020 SAN DIEGO, CA 92115 M Doimig ez .
ACKNOWLEDGEMENT OF APPLICANT— hareby acknowlouge a5 pplcant thal | have the  [BA- APPLICANT SIGNATURE “ 188, DATE SIGNED

right to cantrol disposilion pursuant io Heafih & Sslsty Code Secfion 7100, ond Hal e disposiion M lﬂ!l?ﬁf'rﬂ a
ulmicd fsermin i onn o e dispositions suthorzod by Hoalh & Salely Code Soction 103055, | 3 1 ; -
ITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION

T prarmil is lssued in scconkance wiEh provislons of fhe Californds Health and Safely Codo and m ths suthony for the disposition specified In tis parmit. NOTE: Thin petmit ghes no dgit of dispoasl eutsbd

of Galiforms.
104, AMOLINT OF FEE PAID 1108. DATE PERMIT ISSUED 110G. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
¢ 11.00 : 00/05/2008 -',, WILMA WOOTEN, MD =)

100 WEFWBFMTRETWD&MFDEATHMHW

SAN DIEGO COUNTY VITAL RECORDS
3851 ROSECRANS 5T
S5AN DIEGO, CA 92110

11, AUTHORIZED DNSPOSITIONS) FOR CORONER'S USE ONLY

10E. ADGRESS OF REGISTRAR OF DISTRICT OF DISPOGITION—IF DIFFERENT FROM 100

e et T

BURIAL

128, MAME AND ADDRESS OF CALIFORNMIA CEMETERY 128. DATE BLIRIED Eﬂ'c. WTERMEMT HUMBER—EF APPLICAALE

9“5-1‘?3’ :

BLRN_ 08,

SCATTEIING WA MT. HOPE CEMETERY, 3751 MARKET

120. SIGMATURE OF PERSON [N CHARGE OF BURIAL OR SCATTERING

¢
{INCLUDES STREET, SAN DIEGO, CA 92102 i
ENTOMBMENT) :
L > A
8 134 NAME AND ADDRESS OF CALIFORNIA CREMATORY ETH. DATE CREMATED V130, CREMATION NUMBER —IF APPLICABLE

GREMATION |1 0. SIGNATURE OF PERSON N CHARGE OF CREMATION

E
= T4AL NAME AND ADDREBS OF CALIFORNIA FACILITY RECEVING REMAINS :'IﬂDA'!'EFtEGEl'h'ED .

SCAEMTIFIC USE :

114G, SIGNATURE CF PERSON IN CHARGE OF FAGILITY
12

15A. MAME AND ADDRESS N RECEIVING ETATE OR COUNTRY WHERE REMAING OR 158, NAME AND ADDRESS OF PERSON IN CHARSE OF PLACING WITH THE CARRIER
CREMATED REMAMNE ARE TO BE BHIPPED

i
i
'
i
’ -
"

TRANGIT

V150, SIGMATURE OF PERBON IN CHARGE OF PLACING WITH 1150, DATE SHIPPED
\THE CARRIER |

> :

1684 ADDREBS, NEAREST POINT ON SHDRELIME, OF OTHER DESCRIFTION :I'IEI. DATE OF DISPOSITION ﬂﬁ. LIGEMSE NUMBER 0OF CAEMATED

’ SUFFICIENT T IDENTIFY FINAL PLACE AND CALIFORMIA DISTRICT OF DEGFPOBITION: REMAING DISPOSER=—IF APPLICAALE
Sﬂﬁgﬁm IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE

DSPOSITHON
ATHER THAN IH &
GEMETERY

UPGN AUTHORIZATION OF PERMIT, DESTRIBLITE COPIES AS FOLLOWS:

EOPY 1- ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION 18 RESPONSIBLE FOR COMPLETING AND FORWARDING THE
WITHMN 1n#:anrmmnmmm5mnmmmm 1N WHICH DIEPOSTION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED
W RED AT BEA*

RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR 8Y THE PERSOM IN CHARGE OF DISPOBING OF THE CREMATED REMAINE.
COFY 2 = RETURN TO COUNTY OF DEATH WHEN THE REMANSG ARE DESPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COFY 3 MAY BE DISCARDED."
COPY 4 - RETAINED BY REGISTRAR ISSUING THE FERMIT*

* THE LOCAL REGESTRAR MAY DESTROY ANY DRIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

STATE OF CALIFORNIA. DEPARTMENT OF PUBLID HEALTH. DFFICF OF VITAL RECOIRNA B B Rhow AP
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MT. HOPE CEMETERY
O leed  INTERMENT ORDER

City of San Diego it C?I/__Z/mg

You are hereby authorized and instructed, subject to your rules and regulations, (o intér the ramains

% tenr [ 731816

i n?ﬁmff Funeral, date, mIﬁ{Jﬂ U, pr]- 5 @, [ ges}
cran G e —_Sducle . (0adalUpaNG " v

All Funaral cars must arrive before 3.00 p.m. of regular work day or an extra charge of $
will be applled and billad 1o undsrsigned.

Overtime/labe Arrtval P ... RN
Opening/Clasing & Sstup 5&% ............................... __._E Ea—

BT ORI -...coccoooosiiiniemsiori i ontin 4 N 2 =t
HROOING FOBS.... . vvrmormiviorcrsbtssmssnms iitisssi s‘.? 0 o A o) 2650 -
Flower vases — Marker setting fee ... e BT "'Qx

Biid " ho - &
Salestaxes ... MR R T o R o e, ol s L _,_2_2.5'[

Total Do %’
Paid recalpt numbsar _%EL_ K 1"

I herehy carify | am the l‘ AT HE R-,L of the above named decadent
and this |s your sutharity to make disposition of remains as above indicated. | cartify and represent
that | have the right to make thiz suthorization and | agree to hold Mt Hopa Cemetary harmless from
any labdity on account of said suthorizalion and Intermant 23 fgfﬁ

| hereby authorizs the interment in lot | ﬁ“f'_{ 47 Mﬂ.-q?-_l.._ﬂ_h‘.{d.z__

hold under deed Q’JDU~HL1MF‘1 E\.‘I-LH

S = E{{mi&b Cg 92037
Chy Ap Coe
&0~ 1] V= F
Talephirs 79 35“
Inwoice #

thm#EQDgsa : Acct #

REA1D4 (3-04) This informaiion is available in allermative formats upon request.

2 Prooved v s ried ey




&5 ool '5-’520‘738/

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH

Write in the name of the deceased for which the grave is for in the block
marked with "X". Place the name's, lot # and grave # of all existing marker's in

the appropriate space (s) that are adjacent to the burial space. N
Burial Container l w VCIU ! T' g | E
S
[Maxsen S
O L
[ﬁ‘f\ﬁ«ﬁ@ 0 X

NoJae

Flagged Yes g Seom s

Blind check Initiated by: May 'l&\ Bl 3/"-'1‘5{

e ﬂeﬂgg Valdez

Interment Date: Time: O 00 §
Div; MMM Sect; Blk/Row: Lot; 6 Grave: 6

Grave Laid out by:

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

Cremains were placed at: of grave




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE ND ERASURES. WHITEDLTS

PHOTOCOPIES OR OTHER ALTERSTIONS

e LAl

A NAME OF DECEDENT—FIRSY E1H BILE
HENRY i THEQDORE
. +
L SEX A DaTE OF BIRTH (MONTH &Y YEAR) 4 OATE OF TEATH (MONTH Bay

M

01/1141985

08/28/2008 FND

BAOITY DF OEATH

SAN DIEGO

FA HAME OF INFORMANT

HENRY VALDEZ SR,

P VALDEZ
YE2R TE FETa DEATH OMLY) [=TE OF EVENT WIONTH 27 v
E-EI -:'.'.:-L.lh.'-_-.ﬂi :_E_.l._'-l IF OHT S0 OF ZALFOHRNIS ENTER 3120 .
. SAN DIEGOD

B RRLATIONSHET TO DECESENT

FATHER

76 INFORMENT B FLILL MALING AORE S5—5TREET MUMSER AND NAME CITY SIATE. 2R CODE
530 M. MIDWAY DR.
__EECDNDJDO. CAB2110

ACKNOWLEDGEMENT OF APPLICANT | h=t2ay schno
=g 19 paiaa dipogy
slml=d feree A4 ong S ina aRpoRGENS SulharLied Oy Heaih & Safey Coss 5=

| |

[en cruwarnes

A TYPEQCNAME SN 2000

LICENBED- FUNZ RAYL TIRE |8 MIEETR i A5y
BTG L B RS TREET RUMRER A0 NNt e
QITY. BTATE FIP CODE : FD1475

1GUADALUPANH MEMORIAL CHAPEL & MORTUARY
2601 IMPERIAL AVENUE

>

Se peTRAST i Hadhh & Sa3laty Code Badtion

2 ARPLICANT SIGNATURE

pméﬂﬂﬂcﬁ

SAN DIEGD, CA §2102

=i DaTE SHENED

o5 /o5 zong

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION RENUIRES & NEVY PERMIT 10 SHOW FINAL ISPOSITION

Tiig pammi @ iEsuRd M AECeraEnoe with pionsons af the Cedforna Haalin asa 555ty Codé and iz 1he aubonty for the oasesinan spachiaT © e peermit NQTE: This permat gives na righl of Slsposal ouEs3ds

of Cafifornia.

104 AMOUNT OF FZE PALD

5 11.00

(108 DATE PERMIT 550D

+ D2105/2008

i 3 i tn aa Lo = i o
100 ANDRESS OF REGISTRAR-OF DISTRIGT OF DEATH—IF DEXTH GCOURRED 1N TALIFOSNTA TGE ADORESS OF OIS TRAR OF DISTRICT OF DISEOSITION—= FF=RENT T UM 150

O BENATHRE OF L OCAL AEGISTRAR ISSUN T FERMIT

‘> WILMA WOOTEN, MD

SAN DIEGD COUNTY VITAL RECORDS
3851 ROBECRANS 5T

SAN DIEGD, CA 92110 :

1 AUTHORIZED DISPORITION )

FOR CORONER'S USE DNLY

BU
124 MAME AND ADDRESRS OF CALIFORENIA CEMETERY 1128 DATE DURIED TG INTERMENT NUMBER - F ACPUISARLE
SLIRIAL (Y ' :
sCATTERING I 4 | MOUNT HOPE CEMETERY, 3751 MARKET 9-5-0% L~
'I',Et;f,_',ﬁ?; STREET, SAN DIEGO, CA 92102 LiEL SIBHATURE OF PERSON (M CHARGE OF BURIAL OF SEATTERNG
ENTOMBMENT) i

> WA DD G

CHEMATICN

134 NAME AN ADDRESS OF CALIFORNA CRE MATORY

1138 OATE CREMATED 1130 CREMATION NUMITER I APRLIGSELE

5 -

A0 SIGNATURE OF PERS0ON 1N CHARGE OF CREMATION

>

SCIENTIFIG LUISE

T MARKE ANDARDRESS OF CALIFORNIA FACILITY REQFIVING REMRING

148 DATE RECEIVE

{ 1AE. SIGNATURE OF PERSON N CHARGE LIF FACILITY

1
- 154 NAME AND ADDRESE M ACOETANG STATE OH COUNTRY WHERE REMAINS OR 1158 MAME AND ADDHESS OF PCRSON B CHARGE OF PLALING WITH THE CARRIER
CRACMATED REMAINSG BRE 10 BE SHIFPED -
| .
L]
TRANEIT
. . =
T srs e - bl A e y e -
S SHONATURE OF PERSON ity CHARGE DF PLACING WATE 150 DATE SHIPPED
THE CARHIER -
>
VL AOOWESS NEAREST POINT ON SHORELINE DR OTHER DESCRIPTION L15H GATE OF DISPOSITION IS CENSE SUNEER OF CREMATTD
SUFFICIEMT TOARENTIFY FINAL PLACE AND CALIFDRNA IISTRICT OF QISPOSTION | TREMAING DISPORER —IF &8P iCaHLE
SCATTERING: 1= BURIAL AT 3EA ONLY ENTER LATITUDE 28D LONGITUDE I :
BLIRIAL AT SEATH
DISEOSI 0N
OTHER THAN IN & Yiod S B P gy
CEMETERY :'I:d SIGNATURE OF PERSON IN CHARDE OF SCATTERING OfF SURM

s

UPON ALUTHORIZATION OF PERMIT DISTRISUTE COPIES A% FOLLDS

COPY 1 - ACCOMPARIES REMAING TO Tek STATED PLACE OF DISRGSITION

FEREON IN CHARGE OF SPOHRITION (5 HESPONSIBLE FOR COMPLETING AR} FORWARGING TSE BEmMIT

WITHIN 10 DAYS OF MEPOSITION TO THE REGISTRAR §F THE DIETRICT i WhiCH QiSPDSITIIN GUDRAED QR THE QIRBTROT REAREST THE POMT WHERE THE CAEMATED ROLLAIG
WERE SCATTERED AT SEA"
COFY I - RETAINED BY PERSON IN CHARGE OF THE CEMETERY CREMATORY FACHITY FOR SCIENTIFIC USE OR BY THE PERSON IN CHARGE (F ODISHOSING OF THE CREMATE S SENANS
COPY 3 - AETUSN TOCOUNTY OF DEATH WHEN THE REMANG ARE DNEPOSED OF iN ANOTHER (NS TRICT IF NOT SPFPLICABLE COPY 2 May SEDREARDED *

COPY 4. RETAINED 3% REGISTRAS IS5UINE THE PERMIT *

“THE LOCAL REGESTRAR MAY GESFROY ANY CRIGIKAL OR DUIPLICATE #cAMT &5 TER ONE YTAR FROM 1S5LF DATE

STATE OF CALFORNIA DEFARTUMENT OF FURLIC HEALTH, OFFICE OF VITAL AECORDS




W P

MT. HOPE CEMETERY
s 1 2 INTERMENT ORDER

CI'{* ﬂ 6 @j City of San Diego e L? fj /‘Z{}‘dg
Pin 25142]

You are hereby authorized and instructed, subject to your rules and regulations, (o inter the remains

« AONICD Heyrnand@Z . do, gk .0
o T i’g U Lt“ Funeral, date, 1 F [
GW.@WE Guadalupana wmonuar

All Fupsal care muet arive befors 200 pom, of regular vk, day o an axtia chaogs of §
will be applied and billed to undarsigred

Division f 2"' Section 1— Bli/Row Lot f?? Grave /
Grave 3pace-& Came Fund ... i i e R PO R e M_

Overtimaflate Arrdval Feas ... ol PR et B
e e T
B ORI s pmeeb o bbb e S.Epﬁam ...................... tiﬁﬁ,'—'
HRNRNG FOBB........ ..ot ssimimsims s i PRTHEVRS A3 21300 e e oS M-"

Flowsr vases — Marker setting fee ME}UNTH{JPECEMETERY

Recording/FllingTransfer Fess. . ... S LT O SRR

N S RN SR e LA = ! (7."
Total Dus ?Q -’E“'H»Zim

- Paid receipt numbar A %
Balanca dus

Lhereby cartify | am the US4 of the above named decedent
and this is your authorty to ma on of remains as above indicated, | cerdify and represent
that | have the right to make this authorization and | agres to hald Mt Hope Cemstery harmiess from
any limbility on account of said authonzation and Intermant. 1{ 25'} 8 ao

| hereby authoriza tha intermeant in lot | ﬁ I l"

;{mmm E:“;zé,go Matn ST~

- iﬁg@g@ e

Involce #
\Wark Ordar # E 20939 Acch #
REA-104 (3-04) This information is avaidable in aftermative formats upon reguest,

B Proviind 5w neewtind pupe
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH ﬁ/

Write in the name of the deceased for which the grave is for in the biock
marked with “X". Place the name's, lot # and grave # of all existing marker's in
the appropriate space (s) th_g{__are adjacent to the burial space.

SwlliF

Burial Container

X N\ 92V~

Flagged Vaai A No

—

Blind check Initiated by: Yol ef4e pae: 3-4

_Interment space for: m,ﬂﬂ L O Hermapdez
Interment Data:Nl.M ‘5:”‘_1 Time: 1013@ &Mﬁtg -

1Dh.r: 12' Sect: " Blk/Row: Lot: I‘W vaBL

Grave Laid out by:

Agrees with Legal Card: Yes I:l No :
Agrees with Map: Yes [_] N [ ]
Blind Check & Verified By: Date

Cremains were placed at: of grave




ER0939.

SEP-5-2888 08:16A FROM:JOSE M CHAVEZ Y 105273483
FRcks CTHUNSEF a4 Zobs 1020787, 101 10 M. TESODOOYTO B 1
. MT. HOPE CEMETERY
ke INTERMENT ORDER

d‘f’ need City of San Disgo o E ,200' 3

Yol are hemby mut instructad, sublect to your rules and regulstions, 1o Inter the remalns
%im HeynandeZ

in @ T Fumnaral, dada, tinf

Chiseh, Gravesida
All Funarsl cars must amiva bafors 3:00 p.m. of reguler work day or Bn ewtre changa of $
will ba appRed and billsd b undersigned.

Dhivdsion f?-" Section 1- Bl Roww Lol Z?? Grave /
. Grave space & Cars Fund ... P 2.’24# =

Ouertimef_ste Arhval Feas ..., . D
OpaningiClosing & Salup........, PA‘ ......................

Burial Containar... e —7 ?{/ej}
Handiing Fees. . QEPGSZUM j,éﬁ_ ﬁﬂ'ﬁ S—?/
o e Maum HGF‘E GEMETERY...

RecordingFilingTransher Fees ... ... g :
Tm!nmﬁ'ulﬁ
PO Eﬁ
Balancs dus
| hestwtiy cartify | @am tha of the above namad dacedant

ard this la your authority remaing a3 abeve Ir.mﬂlmﬂtrmdrlpmnm
mmnmuhmbmhmmmmmmmmman-cuum # fram
. ary liatwiity on sccount of seid oulhorizetion and intermaent.

i -]

| haraby authorize the interment in iof |

hnlﬂl.llﬂﬂfn‘ﬂ!d
Invaice #
mhnwng 20939 et ¥
RE& 104 {304} This iformation is avallabla In alemative formsts upon request.

B Plarirad e o rbeed i



- EA0939

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS "LJ
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES. OR OTHER ALTERATIONS

14 NAME OF DECEDENT—FIRET 48 MIOOLE 110, LAST

MONICO - : HERNANDEZ-RODRIGUEZ
2 BEX 3 DATE OF RIRTH (MONTH, DaY YE.‘.R:I ] 4 DATE OF DEATH IMONTH, DAY, YEAR) & IfEI'ﬂuLDEA'I'I'IDNL‘I'] D".TE OF ENMENT (MCNTH, DAY, YEAR)

W 05/04/1954 08/31/2008 .
aa CITY OF DEATH i'-D"E COUNTY OF DEATH—IF OUTSIDE OF CALIFCRNLA. ENTER STATE

CHULA VISTA ] SEN DIEGO
7A NAME OF MEORMANT il _' 78 RELATIONSHIF TO DECEDENT |BA TYRED NAME AND ADDRESS OF CALIFORNIA. |BH. CALIFORNIA LICENSE

GERARDO HERNANDEZ {SON TN o e N MM PG G || o FARTRIRARLE

! CITY, BTATE DF CODE FD1425

70 IREORMANT'S FULL MAILING ADDRESS—STREET NUMSER AND NAME, CITY. STATE, ZIF CODE GUADALUPANA MEMORIAL CHAPEL & MORTUARY

2680 MAIN STREET 2601 IMPERIAL AVENUE

SAN DIEGO, CA 92113 SAN DIEGO, CA 82102 s
ACHND‘WLEDEEMﬁ'iT OF APPLICANT | haraty achiowiedgs an sppicant fhot |Fave ha {24 APPLICANT SIGNATURE :Td DATE SIGHED"
R 1 Rl 0903/
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IM .'I'ISPGSITIDN REGUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION

This poririil s iswsd in secordarncs weh povisons of the Calforia Hepsh and Satety Cade and s tre authsdly for Ihe diszoaiton specied ¢ (e parmil. NGTE: This permil glves no rght of disposal outside

af Callfarnis,
T4, AMCUNT OF FEE PAID :'U;]E- CIATE PERMIT IGSLEDR ] -Z."i: SIGNATURE OF LOCAL REGISTHAR ISSUING PERMIT
$ 11.00 i 08/08/2008 \» WILMA WOOTEN, MD 2

100, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—F DEATH OCCURRED I:AI..IFDRNI-“-- TIJ-E ADDRESE OF REGISTRAR OF DISTRICT OF DISPGEIMION—IF D FERENT FROM 1UD.

SAN DIEGO COUNTY VITAL RECORDS !
3851 ROSECRANS ST 5
SAN DIEGO, CA 82110 -

11 AUTHORIZED DISPOSTTIONIS] FOR CORONER'S USE ONLY
BL
4 [ (3
125 MAME AND ADDRESS OF CALIEDRNIA CEMETERY - 1:99«5 mm 30 INTERMENT NUMBER—IF &1 ICARLE
BURAL OR l
scaTTERNG M A | MOUNT HOPE CEMETERY, 3751 MARKET
ﬁm ST SAN D1 EGG .C.ﬁi 921 Dz 129 Emﬂ.ﬁTURE F PERS0OM IN CHARGE BURIAL OF SCATTERIMNG
ENTOMEMENT] i L
: ."
124, MAME AND ADDRESS OF CALIFORNIA CREMATORY 1428, DATE CREMATED a0, CREMATION NUMBER—IF APPLICABLE
CREMATION 1130 SIGNATURE OF PERSON IN CHARGE OF CREMATION
ket -
T4A NAME AND ADDRESE OF CALIFOENIA FACILITY BECENING REMAING E'I-‘lﬂ. DATE RECEVED

PN SR 0. SIGRATURE OF PERSON IN CHARGE OF FAGILIFY

TEA, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAINE OR 156, NAME AND ADDRESS OF PERSON IN CHARGE OF FLACING WITH THE CARRIER
CREMATED REMAINS ARE TO BE BHIFFED | b

TRANSIT b .
B SIDMATUNE OF PERSON IN CHARGE OF PLACING WITH 1150 DATE SHIPPED
\THE CARRIER
>
64, ADDREES, NEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION !‘lEB. DaTE OF EEPOSIMON TBC LICEMEE NUMSER OF CREMATED
BUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNWA DISTRICT OF CHEPOISITION, | CREMAINS DISPOSER—IF ARPLICABLE
SCATTERING IF BURIAL AT SE& ONLY ENTER LATITUDE AND LONGITUDE 1 -
BLURLAL AT SEA OR H
DISPOBITION L - R
m"&ﬁ%‘“ {180 SIGNATURE OF PERSOMN IN CHARGE OF SCATTERING OR BUERIAL
‘>
UPGON AUTHORIZATION OF FERMIT DISTRIBLITE COMIES AS FOLLOWS .

COPY 1 - ACCOMPANIES REMAING TO THE ETATED PLACE OF DISPOSITION PERRON IN CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PEAMIT
WITHIN 10 0AYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISFOSITION QCCURREDR OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAMNS
WERE SCATTERED AT SEA*

COPY 2= RETAINED BY PERSON IN CHARGE OF THE CEMETERY CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF DISFOSING OF THE CREMATED REMARME
COPY 3~ RETURAN TO COUNTY OF DEATH WHEN THE REMAINGS ARE ISPOSED OF IN ANDTHER DISTRICT. IF NOT aFPLICABLE COFY 3 MAY BE DIRCARDED *

COPY 4 - RETAINED BY REGIETRAR IEEUING THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTRCY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM IESUE DATE

STATE OF CALIFORNW, DEFARTMENT OF PUBLIC HEALTH, OFFIGE OF VITAL RECORDS W Ba Rav 0101000




i,

|

Vo # .

I .U’I{ N 4 MT HOPE CEMETERY
K INTERMENT ORDER

City of San Diego

Date. 4 -2 ¥

You are hereby autharized and Instructed, subject (o your ruies and regidations, to inter the remaing

af {"'&, Ccrgiq Sleimaisan 23 R0 H2.\00

Hu =  Funerst, aas, tme_TNUrS Ay Sept 11
Churm.chn;él,ﬂrmnlﬂﬂi ;&;-‘ﬁﬂ' 2 i ) Mortuary.

All Funeral cars must arrive before 3:00 p.m, of regular work day or an extra chargs of §
will be applied and billed to undersigned.

Division_ 2, ___ Section __. ": Bik/Row Lot N Grave _ 5

R P CRI RIS e g st PP RS s oLt b 3z
RPN EER ATTHIR] TS ... 1ottt st i by et bbb e

OpeningiCiosing & Setip................. AR T8 I e S _LH. 50
gl N e R (v SN ot e e e 0 o e L ._I;‘}"—{"."tu
Handling Fees:.......coooiminmi— PAIB ................. e _@Q fc
Flower wazes — Marker BatiNG P00 e e b i s s e e e ae b _3'E.b5 -
Recording/FilingMransfer Fess. ... SEP 1 ﬂmm .................................... _mﬂ"
Bales 18aX8S ... ﬁh?

MOUNT HOPE GEMETERY. e

Paid receipt number ‘K'éd{ 4’? Mﬂ
Balance dua ,—-4:7

| heraby certify | amthe_ . Sl 5T &2 of the above named dacadarn
and this s your authority to make disposiion of remains as above indicaled. | cartify and represent
that | have the rght 1o make this autharization and | agrea 1o hold MU, Hope Camatary harmiess from

any liability on scecount of said authorizgtion and imanmrf_ 2 5 " g, 5 c?
| haraby authorize the interment in lot | ¥ Elgdﬂ_‘&" AtEsan
tead. Pt v y
: T V) /o o . 22939 K T A
s e = = LG ;:j 72107
E(w':" g__gﬁ__r 232-L%]3

m? ¥ i

y.l Invaice #

WOW#E2094D__ Acct. #

REA-104 (3.04) This information is avallable in alternative formals upon request,

Lou-} { 0 Pt el papar
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Revised July 2008

THE City oF San Dieco

MT. HOPE CEMETERY
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER
Cemetery fees are charged so that we are able 1o provide maintenance and services to the public. Fee
waivers are meant for those who are financially unable to afford to participare in a program. All persons
submitting a fee waiver are required to submit verification of income and proof of residency as proof of
qualification.

Name of Deceased: G— Cora.n “*{-[— Ede i Sall $ ‘

zazd4’
Address: 2949 I Ssiceed
City: ,i}'cxn l_)f,fl D State A\, ZipCode Y43 |0 2L
City of San Diego resident? (Circle) CYES D NO L
Size of Family (check one)
S ual Income Annual Income

(1) $14 933"#, (4) $41,459

2) $23,463 (5)  $48,926

{3) 333,588 {6) $57,222

For larger families; add $8,296 per additional member, If the deceased has lived with family/friends and
has been declared a dependent on another person's tax return, they are considered part of that persons’
household. Please submit the deceased’s current internal revenue service (IRS) tax return, Health &
Human Services-Notice of Action (dated within 30 days), or Social Security- Award/Benefit letter.

I understand that Mt. Hope Staff will respectfully choose the burisl site of the deceased to
maintain low administrative costs for this prnmm ; /4 initial

Residency is the residence of the deceased prior to entering a mn‘:Lrlal care fnarﬂlty, 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
ahg'-.re statEm;nts are true.

(/y :
S | o Sl 7-3-0¥

Signed/ Re]aﬂ'onsml% Date

Proof of Residency: Valid Califorma Driver's License/ |dentification card displaying City of San Diego address and
one of the following: Current Utility Bill  Current Monthly Checking/Bank Statement Rental/Lease Agreement and
lpl property tax statement Other |

ments verified  %/7 Sfov SerPer Aey 357
Z’w 2/3/ % .

Date

Mt. Hope Cemetery
Community Parks | = Park and Recrention ® 3751 Markst Street= San Diegs, COh 921024527
Tel {619) 5273400 » Fax (817} 527-3403 &
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Guidelines
Mt. Hope Low-Income Fee Waiver @siective july 2008)

Applicant must be a City of San Diego resident, not County of San Diego
The low-income fee waiver is for those San Diego residents who can prove need
by submitting proper acceptable documentation such as:
a. Social Security ~Award/Benefit Letter
b. Internal Revenue (IRS) Tax Return
¢. Health & Human Services Notice of Action (dated within 30 days)

. The Department of Labor has published the 2005 Lower Living Standard Income

Level Guidelines. These guidelines are used to determine eligibility for Mt.
Hope’s low-income fee waiver program

Size of Family Annual Income
$14,933
$24.463
$33,588
$41,459
$48,926
$57,222
More than 6 Each additional member add $ 8,296

LR T S

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.
Residency can be proven by the following methods

a. Valid California driver’s license/ identification card displaying City of San
Diego address
Current utility bill
Current monthly checking statement
Rental/lease agreement and month rent receipt
Property tax statement
Active/Retired duty military ID with City of San Diego address
Rﬂﬁidﬂﬂﬂ}" is based on the address of the deceased prior to entering a hospital,
hospice, or other terminal illness care facility
The M1. Hope low income fee waiver does not apply to grave marker installation
fees, late charges, or Saturday services
A double depth (2 person/double use) crypt may be purchased under the low-
income fee waiver. The family must pay full price for the double depth crypt at
the time of the first burial, Eligibility for the 2™ deceased person in the low-
income program must be proven at time of second burial otherwise full burial fees
will apply to the 2™ burial.
The low-income fee waiver cannot be applied retroactively to already purchased
lots/services

e po o

10. The low-income fee waiver is intended for “At Need” services only.
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County of San Dieqo

HEALTH AND HUMAN SERVICES AGENCY
JEAN M, BHEPARD, DIRECTCR

PUBLIC ADMINISTRATOR - PUBLIC GUARDIAN
5201-A RUFFIN ROAD, SAN DIEGO, CA 82123-1869

LORI G. BAYS (BSR) A94-3500  FAN (B58) 8943087

PUBLIC ADMINISTRATCR
PLUBLIC GUARDIAN

September 03, 2008

Gladys Jackson .
2929 K St.
San Diego, CA. 92102

RE: Gorgia Stevenson
Dear Ms. Jackson

+ 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. There is no provision for

any type of services. You must also work with this office to find an appropriate

mortuary. If you entered into any contract with a mortuary that will automatically void .
this application.

Once we receive the completed application, a Deputy Public Administrator from this
office will contact you to discuss whether the indigent program will be able to assist
you.

Sincerely,
Lori Bays
Public Adminjstrator
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SOCTIAL SECURITY ADMINISTRATION

Date: September 2, 2008
Claim Fumber: 435-34-1673A
435-34-1673D1

GEORGIA STEVENSON
29259 K BT
SAN DIEGO CA 952102-4131

Qoner %&j LnvestrradS /@;@ﬁ@

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

may send them this letter.
Information About Current Social Security Benefits

Beginning December 2007, the full monthly
Social Security benefit before any deductions is...... $ 583.30

We deduct 50.00 for medical insurance premiums each month.

The regular monthly Social Security payment is........ $ 582.00
(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 of each month.

Information About Supplemental Security Income Payments

Beginning September 2008, the current
Supplemental Security Income paywent iS........000000. $ 262.00

This payment amount may change from month to month if 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.)

Medicare Information .

You are entitled to hospital insurance under Medicare beginning Octocber 1974.




You are entitled to medical insurance under Medicare beginning October 1974.

Type of Social Security Benefit Information

.You are entitled to monthly retirement benefits.

Type of Supplemental Security Income Payment Information

You are entitled to monthly payments as a disabled individual.
D e

If You Have Any Questions

If you have any questions, you may call us at 1-800-772-1213, or call your
local Social Security office at 619-557-5257. 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 office, please have this letter with you. It will

help us answer your questions. f{§a\\7ﬂ/

OFFICE MANAGER
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS g?)

LSE INK ONLY — MAKE NO CRASURES, "WHITEQUTS, PHOTOCOMES, OR OTHER ALTERATIONS
1A NAME OF DECECENT—FIRST 1B MDOLE 110 LAST
GEORGIA ¢ MAE i STEVENSON
285X |3 DATE OF BIRTH {MONTH, DAY, YEAR) 4. DATE OF DEATH (MONTH, DAY, YEAR) 5. (FETAL DEATH OWLY) DATE DF EVENT (MONTH DAY, YEAR)
F 01/15/1925 09/01/2008
4. CITY OF DEATH 168, COUNTY OF DEATH—IF DUTSIDE OF CALIFORNIA, ENTER STATE .
SAN DIEGO : SAN DIEGO
Th. HAME OF SNFORMANT 78, RELATIONSHIP TO DECEDENT mmmmmwmm BE. CALIFORMA LICENSE
GLADYS JACKSON SISTER D R T e [ e
CITY, STATE, ZIP CODE FD1746
2020 K STREET 6163 UNIVERSITY AVENUE
SAN DIEGD, CA 82102 /- |SAN DIEGO, CA 92115 ;
ACKNOWLEDGEMENT OF APPLICANT— heraby acknawiedge as apabcant inat | have thi 168, DATE SIGNED
right 1o condeol disposition purmsant io Feallh & Safsty Cods Gecion 7100, and that tha disposlion . DBIDMDEIB
atadad hariin s ane of e Sspastions mihatined by Heakih & Salaty Cods Secion 103055, .

'PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE 1N OISPOSITION IRES A NEW PERMIT TO
':umu“mmmwuhcﬂmmummuhmmhnmmhmm NOTE: This parmit ghese no right of dispossl outsids
104, AMOUNT OF FEE PAID E'IH.D&TEEMI‘I‘MD ;:x.mmmwmunﬁwmnmmrm

$11.00 | 09/09/2008 ' WILMA WOOTEN, MD 2]

100. ADDRESS OF REGISTRAR OF DUSTRICT OF DEATH—IF DEATH QCCURRED IM CALEORHIA i1m.mwmmwnmmwumm 100

SAN DIEGO COUNTY VITAL RECORDS .
3851 ROSECRANS ST :
SAN DIEGO, CA 82110 55

11, AUTHORIZED DISPOSITIONS) FOR CORONER'S USE DMLY
BURIAL
i []
124, NAME AND ADDAESS OF CALIFOPMA CEREITERY :.1m_|:m‘Emn 1120, INTERMENT NUMBER—IF APPLICABLE
Dbkl G s '
SCATTERMNG N A | MT. HOPE CEMETERY, 3751 MARKET B oy’ s = i - ;
134, NAME AND) ADDRESS OF CALIFORNMIA CREMATORY | 1388, DATE CREMATED 1430, CREMATION NUMBER-IF AFPLICABLE
CREMATION 1130, SIGNATURE OF PERSON IN CHARGE OF GREMATION
% b
144 MAME AND ADDRESS OF CALIFORMES, FACILITY RECEVING REMAING 1146, DATE RECEIVED
)
- oo 1145 SIGNATURE OF PERSON IN CHARGE OF FACILITY |
> |
154, MAME AND ADDRESS IN RECEIVING STATE OR COUNTHY WHERE REMAINS DR .1m.mwmwmnmwmcmwrmm
TED REMAINGS ARE TO BE SHIPPED
TRAMSIT i
{150 SIGNATURE OF PERSON IN CHARGE OF PLACING WITH 115D, DATE SHPPED
ITHE CARRIER 1
> :
164, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESGRIFTION 1168, DATE OF DESPOSITION 1160, LICEMSE NUMEBER OF CREMATED
FICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DISPOSITION; | | REMAINS DISPOSER—F APPLICABLE
mwm IF BURIAL AT SEA, OMLY ENTER LATITUIDE AND LONMGTUDE ;

; i
1180, BIGHATURE OF PERSON IN CHARGE OF SCATTERNG OR BURIAL

>

DHBPUSITION
OTHER THAM [N A
CEMETERY

UFOM AUTHORIZATION OF PERMT, DRTRIBUTE COPIES AS FOLLOWS:

COPY 1 - ACCOMPANIES REMAINS TO THE STATED PLACE OF DRSPOSITION. PERSON IN CHARGE OF DISPOSITION I5 RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
m‘lﬂmmm_rﬂmm‘ oM TO THE REGISTRAR OF THE DISTRICT N WHICH DISPOBITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING
ANED BY PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOI SCIENTIFIC USE, DR BY THE PERBON IN CHARGE GF DISPOSING OF THE OREMATED REMAMNE,
= RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT APFLICABLE, COFY 3 MAY BE DISCARDED *
COPY & — RETAINED BY RECISTRAR ISSUING THE PERMIT."

* THE LOCAL REGISTRAR MAY DESTROY ANY CRIGINAL OR DUPLICATE PERMIT AFTER OHE YEAR FROM ISSUE DATE. |
STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS V'3 Be Rav. 0U0N2008 '

e e e e e e L,



MT. HOPE CEMETERY
P‘f MO INTERMENT ORDER
City of San Diego
Data §A-0¥
Jones A 5708

You are hereby suthonzed and instructed, subject to your rules and requlations, to inter the remains

of L & olmnan & 'l.{)'\ﬂldi

ina _ MOHE Funaral, date, time A\;D 'q'ﬁeb'g

Tynn ol Baris Cortmnes

Church, Chapel, Gravesida | i bt & Mortuary

All Funeral cars must arrive bafors 3.00 pm. of regular work day or an extra charge of §

will be applled and billed to undarsigned.

Division 4 Sedtion__ 2 BikRow_ D Lot _MICHE Grave "L
Grave space & Care Fund E\e328 a2y -9 IO
Owertima/Late Arival Fees ! i el e L s e —E
Opaning/Closing & Satup.. . f {Uuuf‘e-f‘wd y l“?d L\! M=
! Burial Container ... ND :{m%ﬂlf\ ................................... =
| ) ! !
Handling Fees... ... .. [f:luxfg &%‘ﬂﬂdﬁe ............................... e | e
Flower vases — Marker setting lee.

Salestaxes ... ...

Pakd recalpt nurmibesr

Balance dus

| hereby cerify | am the of the above named decadent
and this = your authaority to make dizposition of remains as above indicated. | cetify and repressnt
that | havea tha right to make this authorization and | agree o hold Mt Hope Cametery harmiess from
any liabllity on account of sald authorization and Intermant.

| hereby authorize the interment in lol |

Fold under deed P tlame i If }u'
- = Ju
‘Eegranaw J 4
Ery - Eip Come
Tl mgitrgnia
Irvoice #
MrﬁDrdar!E 20941 Acct #
REA-104 (3-04} This irrf&mriun :'; avaitable in aftemalive formals upon eguest,

ﬁMmﬂm\-”n
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH 74 N\CHE;

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 N | F\
L
X
Flagged Yes No
Blind check Initiated by: Date:

Interment space for: C l&TiQf ‘Hbmﬁmqn@t

Interment Date: /() / 77 }03 Time: 1175

B o 2 or B Ny crave:Z~
Grave Laid out by: C.Fin ey E@

Agrees with Legal Card: ves [ N ]
Agrees with Map: ves I e Rl

Blind Check & Verified By: Date

Cremains were placed at: of grave
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
p _}l"/" A M oae 2= 282D
You ara h authorized ucted, :ubiamm utes and regulations, to inter the remaing
&)&r’_éﬁ&@_- Zoiiman

ina Funeral, date, tima
Church, Chapal, Gm_mdldl ; Mortuary.
Adl Funeral cars must arrive before 3;30 p.m. of regular work day or an extra charge will be applied
and billaz undersigned. War tima vetaran

m[!f E'sfm}_'?‘j' Smmi idm_i
Graive space & Care Fund cﬁﬁfﬁﬁﬂ@m

Additionsal spaces and carafunid i i il i e e
Opening/Closing & Satup . . €27 Jf.ﬁ':éfi
T T R o .

Hmm-mmﬁlﬂ')ﬁg P.?(&’ S AR
Recording and filing fea f.:;')ﬁ

A ]_D ﬁmmnmrﬁg;ﬁ.jj £0.00

af the above named decedent
ition of remaine &s above indicated. | cartify and represant

ization and | agres to hold Mi. Hops Cemstary harmless from

any liability on sccount of said suthorizstion and interment,

ige

| heraby authorize the interment in ot |
hold under deed,

Sgrtunn i rmcarded bries o deed

(a1t 3P —~0P4A |
woica #

maniﬂﬂEﬂ_ Acct. #

Y563 (REV. B8
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS %;
USE BLACK INK DNLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

1A, KAME OF DECEDEMT—FIRET HE MIDOLE HC LAST
Clarice | Houtman : Jones
7 SEx 3 DATE OF HIRTH (MONTH, DAY, YEAR) A DATE OF DEATH [MONTH, D&Y, YEAR) 5, |FETAL DEATH DMLY) DATE OF EVENT (MMONTH. OAY,
= 11/16/1925 05/30/2008 M‘.
BA_ CITY OF DEATH 188 COUNTY OF DEATH—F DUTSIDE OF CALIFORNIA. ENTEN STATE
Austin : Texas
7A. MAME OF INFORMANT Y8 RELATIONSHIP T DECEDENT |84 TYPED MAME AND ADURESS OF CALIFORNIA-  |BE. CALIFORMA LICENSE
1 LIEC_'I_EH‘-SEU FLNERAL mREé:leH{gé“F?th&"E NUMBER-—IF APPUCABLE
b ACTING 5 SUCH—STHE f
Alyce Cherrie : Friend CiTY, STATE ZIP CODE FD1328
=
To INEORMANT'S FULL MALING ADDRESS—STREET MUMBER AMND NAME, TITY, STATE ZIP CODE H i
5727 Wallington Drive i:?nmka Fgur dale Mortu
TX 78702 derson-Ragsdale Mortuary
Austin, 5050 Federsl Blvd., San Diego, CA 92102 4
ACKNOWLEDGEMENT OF APPLICANT—| hemby acknuwiedge as applicat thal | have the (86 APPLEEINT £ EBB DATE SIGHED
righi o cantrol disposilices pursuant 1o Heait & Safety Coda Saction 7900, and that the depeaition ! H
mmuwsummw“ummsmmmﬁ [ 3 + 09/0%/2008

=T S e e T —— e —— e
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISF

REQUIRES A FINAL DISPOSITION
Thim garnit i Stieed m acoordance wih provisions of e Caldomis Healih s Mwm‘dlllﬁﬂﬂmhﬂhmmlhﬂﬂ :
of California,

ROTE: This permil gives no vight of disposal outsids

104, AMOAUINT OF FEE PAID E‘mﬂ- DATE PERMIT ISSLIED SIGHATURE OF LOGCAL REGISTRAR 155UMG FERMIT

$11.00 ' 09/09/2008 . 2801

100 ADDRESS OF REGIETRAR OF DISTRICT OF DEATH—F DEATH QOCCURRELD IN 'SALI'FQW 1EcliDBﬂﬂE$§CF REGISTRAR OF [METRICT OF DISPOSITICN--IF [NFFERENT FROM 100
- i ox B5222

¥
| San Diego, CA 92186-5222

11 AUTHORIZED DISPOSITIONIS —OHECK APPLICABLE TEMS FOR CORONER'S USE OlLY
[ A BURIAL DR SCATTERING IN A CEMETERY [0 D. SCIENTIFIC USE 11, BISPOSITION PENQING—LOCATION OF REMAINS—
(INCLUDES ENTOMBMENT) [0 E TEMPORARY ENVALLTMENT MAME AND ADDRESS
[ B CREMATION O F DISINTERMENT
[ & DISPOSITION OF CREMATED REMAING [ G SHIP IN TO CALIFORMIA
OTHER THAM IN & CEMETERY O H. TRANSIT OUTSIDE OF CALIFORNIA
12k NAME AND ADDRESS OF CALIFORMIA CEMETERY |1.EE DATE BURIED i12f.‘ INTERMENT HUMBER —IF ABEL([SAR E
BFAL OF v i H
coldmALon | Mt Hope Cemetery: 3751 Market Street L lolzz [n€ . E-209Y]

CEMETERY Ban Diego, CA 92102 150, BIGHATURE GF PERSON 1 CHARGE OF e ——

{INCLLIDES
ENTOMEMENT) . ' M e

13A. MAME AND ADDRESS COF CALIFORNLA CREMATORY :ﬂ!ﬁ DATE CREMATED 51313 CREMATICON MUMBER—F APPLICABLE
CREMATIGN 1130 BAGNATUIRE OF PERSON IN CHARIGE OF CREMATION
*l
LA NAME AND ADDRESS OF CALIFORNIA FACILITY RECEMMNG REMAING E'rlﬂ. OATE RECEIVED '
SCIENTIFIC LSSE 14 SIGMATLUIRE OF PERSON IM CHARGE OF FACILITY
>
154, NAME AND ADCRESS IN RECEIVING STATE CiF COUNTRY WHERE REMAINE OF 150 NAME AND ADCRESS OF PERSON IN SHARGE OF PLACING WITH THE CARRIER
IIREMATED REMAING ARE TC BE SHIPPED !
TRANSIT -
150, SICHATURE OF PERSON IN CHARGE OF PLACING WITH 1150, DATE SHIPPEDT
T THE CARRIER !
> :
184 ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION i 188 DATE OF DiSPOSITION E1EG LICEMSE NUMBER CF CREMATED
SUEFICIENT TO IDEMNTIFY FiNAL PLACE AND CALIFDRNIA DISTRICT OF DISFOSITION | {REMAIRS DISPOSER—F APPLICABLE
SCATTERING!  |IF BURIAL AT BEA, ONLY ENTER LATITUDE AND LONITUDE H .’
HURIAL AT BES OR : ;
CTHER T A :131:| SIGHA OF PERSOH (N CH*.H’GE OF SCATTER
CEMRETERY ! TURE OF PE MG DR BUIRIRL
3

——

LIPOH AUTHORZATION OF PFERMIT, DISTRIBLITE COPIER AS FOLLOWE

COPY 1- ACCOMPANIES REMAINE TO THE STATED PLACE OF DISPOSTION, PERSON N CHARGE OF DISPOSITION 5 REBPONSIBLE FOR COMPLETING AND FORWARDING THE PES#MI
WITHIN fﬂ%ﬂgggn_l?gﬁﬁlmﬂ TQ THE RECGRSTRAR OF THE DISTRICT IN WHICH. DISPOSITION OOCURRED OR THE CRETRICT MEARERT THE POANT WHERE THE CHEMATED REMAI
'WERE SCA i

COPY 2 = RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILTY FOR BECIENTIFIC USE, OR HY THE PERSON N CHARGE OF DISPOSING OF THE CREMATED REMAINS
COPY 3 = RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF iIN ANOTHER DISTRICT IF HOT APPLICABLE COPY 3 MAY BE DISCARDED *

CORY 4 - RETAINED BY REQISTRAR ISSLING THE PERMIT *

“THE LDCAL RESSTRAR WMk TESTROH AT DRIGHLL O TUPLICKTE PERWT AF7TER TRE TEAR FROM IS5UE TRTE
STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS W5 B Rev, 0481008




MT. HOPE CEMETERY
Ax Need INTERMENT ORDER

City of San Diego ' 2 (}Ctloj-{lﬂm
Apvaham P 23193

You are hereby authorized and instructed, subject to your rules and regulations, to intar the remains
Lz (infgt) bey E"i“”

ina Funaral, date, time
Type of Burlal Corninrs

Church, U@

Mortuary.
i SBY- Tooo

Al Funeral cars must arrive before 3:00 p.m. of regular work day or an axtra chargs of §

will be applied and billed o undersignad,

ohion, X maain \ e b 1B s /
Grave space & Care Fund ... AR L R S ‘_4'2_.:

L R AT I B bk iihi bt s b et e b 43 e b R b _
Opaning/Closing & satup.. T s T | m ettt 8 =
Burial Contalnes..........= k... ‘I l__.r'(., ....... ? PAI D ............. r‘_'
ERr i B e SEFH 32[’{{]3 ........... _ﬂ_:
Flower vases — Marker Setting 8B ... e bbb b

Recording/Filing/Transfer Fees ... MOUNT HOPE ’GEM'ETEHY _ﬁ.__

R RN & e e e e e L g

P‘adren:amnumber 5”5?

Balance dus _&

| nereby cerify |.am the ?k of the above named decedent
and this Is your authosity 1o make disposition of remains as above indicated. | cerify and represent
that | have the right to make this authorization and | sgree to hold Mt Hope Cemetery less fram

any liability on sccount of said autharization and Interment
s & 721893

| hereby authorize the interment in lot | R I i — A
I'Il!ld Uﬂdﬂf dﬂﬂ‘d Frig Mams
L S———n —
?_li(- 5 2ip Code
Felaphone ]""
2 U Invoice #
waouwse E 20242 R
REA-104 {3-04) This information is availsble in alfemative formats upon request.

f{ d?d'. I it wit v el e




FROW - p.2
ALY P T g R T e e

| )
. ) MT HOPE CEMETERY {} (
FAN S \leﬂd INTERMENT ORDER

City of San Diego . G:ttol-{.l

‘four g hereby authofized and insiructed, suty np:mnm[amm-.hmmm
of

ina

“Shurch, Chapel, Gravenlds
&1 Funeral cams must arive be‘ore 300 o.m. of regiiar work day of an exra charge of §

will ba apphed and bilked 1o undarsgned,

| .,gtﬁm 9 Saclon ! BaFow Lo T'-Ié Grave __ ___I

Grave space & Care Fund ............. et e e e A 14D —

OperingiCiosing & Setup. . ... o .
Burial Contminer. ... . !1 L- -K- ME o

a4~
Handing Foss. . ool e e e __E_._,:"‘
Flower vasss — MIarioss Berting BB i sy e e g e
RO I T A TR . oot o bieos oo b s srtb stk oo it __55-__"__
]

B I e R e S Y T

P Balenon dukr
lnmnnﬁlmm F\ ; = of 1he above Nimed detident
o a5 above indicsted, | coniify and repTesent
WIM mmmw;wmlmwnﬂuummwumm
Eny [iatlity bn sccourt of sald suthonzston snd nermenl.
M“:hfﬁr{.. CE!’J:*.“&#
hisid undsr deed. e . er’
- ——— o aurene #1E
¥ -

S BrEG O Ca g o
&2~ S & R2A77 ||

| Mersby suthorize this Intsrmment in ot |

INvedce &

i E20862 i

Rl 104 [3-04) Thiz iormation is avadable 0 wiemalve formals upon eguast. |

QLY MoDeors Zip  Ormnnmtren

® I}
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVEWITH ~ _ éj

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

Burial Container

0" Galvin

v Nn

Blind check Initisted by: 0L [ €F lie.f Date: ‘f Ok
Interment space for: ﬂ fﬂ'# i ?M 17 M‘G FH ﬁ?m\
interment Date:_M vl A (ﬁ Time: __ | b S S

B o secs _/ Blk/Row: Lot: {7 Grave:_L
Grave Laid outby: _AZN A TU AN

Agrees with Legal Card: Yes |_LL| N [_]

Agrees with Map: Yes i] No 4

Blind Check & Verified By: _J) /L) pate_]-9. 08

Flagged Yes

Cremains were placed at: : of grave
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY — MAXE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

LA, HAME OF OBCEDENT—FIRIET VB MIDDLE "“.'. LABT

Abraham Pe  Ruiz Jr.

2 BEX A DATE DOF BIETH (MONTH, DAY, YEAR) 4. DATE OF DEATH (MOMTH. DAY, YEAR) £ {FETAL DEATH DiLY) mw&mmawm

M 09/01/2008 08/01/2008

BA, OITY OF DEATH 188, COUNTY OF DEATH=IF OUTSIDE OF QALISORMIA ENTER STATE

Chula Vista : San Diego

TA. RAME OF INFORMANT 'TI] RELATIOMEHIP TO GECEDENT |84 TYPED MAME AND ADDRESS OF CALIFDRMIA- 188 CALIPORMA LICENEE
LICENSED FUNERAL DIREOTOR OR PERSON MLUMBEER.-IF AFPLICASE

5 H BUCH—STREET NUMBER AND MAME,

Michelle Rene Cerhan  Mother CiT, STATE. Z1P GOGE FD1746

TC. INFORMANTS FLILL MALING ADDREES—STHEET HUMBER AND MAME, CITY, STATE, ZIP CODE

367 Sawielle Avene Preferred Cramation & Burial

San Diego. CA 82114 6163 University Avanue

i San Diego, CA 82115 Brenda Martin 4

. ACKNOWLEDGEMENT OF APPLICANT=I hersby acknawiacgs se spplcant hal | have (e |38 APP b A 90, DATE BGHED
nght I corerol chspasitton pursumnl o Hesth & Saivsy Coda Secion 7100, and thal ihe meposticn
= wiabed hanen mons of fhe deposions suthormed by Heakh & Sofesy Oode Saction 102068

"FERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANT CHA

TOS SIMO
This parrat I msved in scoodanos with provisaons of 1he Calfomis Health snd Ssfety Code end hh“mhhmmﬂ'hdh l'hp-wm HOTE: This permil Mm#ﬂim-ﬂh

14, AMOLUNT OF FEE PRID :'IIH.DATEFETTBBLEED :'lmmmwmmﬁlwm"ﬂm
109/08/200 :
$3100 ; > 2801372
n{ sﬂn Dm m Rﬂm}'ﬂwﬂ DEATH—IF DEATH DOCURRED M CALIFORMIA, 1 10E. ADDRESS OF REGISTRAR OF DISTRICT OF MSPOSITION—F DIFFERENT FROM 100

3851 Rosecrans Streot
San Diego, CA 92110

1. AUTHORIZED DIBPOSTTION(8}—CHECK APPLICABLE ITEMS FOR CORONER"S UBE ONLY
E A BURIAL OF SCATTERING N A CEMETERY O O BCIENTIFIC USE O & DISPOSITION PENDING—LOCATION OF REMAINS—
{(INCLLIDES ENTOMBMENT) E. TEMPORARY ENVALILTMENT NAME AND ADDRESS
B. CREMATION F. DISINTERMENT
C. ISPOSITION OF CREMATED REMAINS G. SHIP IN TO CALIFORMNA
OTHER THAN IN A CEMETERY H. TRANSIT OUTSIDE OF CALIFORMIA

126 DATE BURIED 17T, INTERAMENT NUMBER—IF APPLICABLE

J-3-

120, SIGHATURE OF PERSOM 1N CHARGE OF

12A, NANE AND ADDRESS OF CALIFORNIA CEMETERY
BURINLOR | A Hopa Cametery

S CemereRy | | 3751 Market Street

oMhouices | gan Diego, CA 92102 s

HT} : 1
> S
TIA, HAME AND ADDRESS OF CALIFORNWA CREMATORY Elﬂ. OATE CREMATED | mwm-—im
CREMATIEN 1130, SKGNATURE OF PERSON IN CHARGE DF CREMATION
>
. 144 HAME AND ADDRESS DF CALIFORMLL FACILITY RECEN NG REMAIMNE I'I-H. DATE EECENED
SCIENTIFIC LSE

TAC. SIGHATURE OF FERBON IN CHARGE OF FACILITY

.
156, HAME AND ADDRESS OF PERSON [N CHARGE UF PLAGING WITH THE CARRIER

15A. HAME AND ADDRESS |M RECENING ETATE OR COUNTRY WHERE REMAING OR
|CREMATED REMAINE ARE TO RE SHIPPED

TRANGIT
'lﬂl‘-!. BERATURE OF PERSON IN CHARGE OF PLACING WITH 1160, DATE BHIFPED
.‘I'HE CARRIER H
i» !
164, ADDSESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTION 1188, DATE OF DISPOSTION -w; LECEMSE NUMBER OF CREMATED
IGIENT TO IDENTIFY FIMAL PLACE AND CALIFDRNIA DIESTRICT OF DIEPCSTTION; | \REMAINE DISPOSERMIF APPLICANLE
SONTTERING!  |IF BLIRIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ' :
BURIAL AT SEA DR X H
m'::immu M : -
A M
paichl sl Emu. EIGNATURE OF PERSOM [N CHARGE OF SCATTERING OR BURIAL
>

PO AUTHORIZATION OF PERMIT, (HSTRIBUTE COMES AS FOLLOWS:

COPY 1 - ACCOMPANIEE FEEMAING TO THE STATED PLAGE OF DEPOSMION, PERBON N CHARGE OF DISPOSTION 15 RESPONSBLE FOR COMPLETING AND FURWARDING THE FERMIT
MMMMTMI!M TO THE REGISTHAR OF THE DIETHICT iy WHICH DISPOSITION OCCURRED OR THE DETRICT HEAREST THE POINT WHERE THE CREMATED AEMAINS
COPY 3 - RETAINED BY PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTWIC USE, OR BY THE PERSON M CHARGE OF DESPOSING OF THE CREMATED REMAINE.
CORY 3— RETURN TO COUNTY OF DEATH WHEN THE REMAIMS ARE DIEPOSED OF IN ANOTHER DISTRICT, IF MOT APPLICARLE, COPY 3 MAY BE DISCARDED.

COPY 4 - RETAIMED BY REQESTRAR ISSUING THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGIMAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

STATE OF CALIFORMNA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF WITAL RECORDS V5 § Rey. 01012000




L L]
MT. HOPE CEMETERY

@@’{\DP 9 INTERMENT ORDER
City of San Diego = q/4!og

You are Rereby authorzed and instructed; subject to your rules and regulations, to intsr the remalins

o AnTonio QastuiTa, 23183}
ina DququEL . ,-I-STJ Funeral, date, ime ﬂ?st &prq . ” il
Church, raveside ._CA(C mefmfi'ﬁamﬁnaug.

All Funaral cars must arrive before 3.00 pm. of regular work day or an exira charge of §

will be appllad and billed to undersigned.

Drivision Jg‘ Section \-31 Lot 675 Grave q
' MB 3.01[*

Grave space-& Care Fund ... ‘

e AR
pen ging & Setup........oov ey TR o = i T o B SO ‘Ogm
e MONTHOPECRETETE - 73

FM:—"MB’ I P T e o T Lt b e e
\_E;lii'd'lﬂm'Fili gTransfer Feas HGPY _HZQE

| SUTTLS —’;I s
Paid receipt numbaer _‘?:gt?iﬁ l/ 5 '__T

Balance dus —_E
| heraby cartify | am tha Sc‘)--\ of the above namead decedert

and this is your authority to make disposition of ramains as above indicated, | cerfify and represent
that | have the right to make this authorlzation and | agres to hold Mt Hope Cemetery harmiess from

any liability on account of 2ald authorzation and Interment. rgé??é)
| haraby autharizs the interment n ot | %/_f_r'ﬁf:‘f_f;— 4 id.i@&
i : ﬁ\ 12327 Logs Ccohies
= Cff; = il

Chuls Uist? €3.979/0
_6/9- 7F/~6297

Telaphons
Irwoice &
Mrﬁcﬂl‘dlfﬁE 20943 Acct #
RE4-104 (3-04) This information /s avaifable in atermative formats upon request,

© Frtedd vt ried poper




EROM3

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 6115
WHITE i 1D%Lé5TDI'-‘IEH AT-NEED PURCHASE 1 4
CRTGARY s CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

Date:

4 'l y 4- .20_‘5‘_{?
cm_ Abel OQSTIUITE.  pagess /377 405 Cochos er @7 1210 @
Fioe Tausiand oo hindiod gty amd 5708 sumes Bil0.67

e S0lOaT o CnlEnto (gsliuila n

2

D i‘, - Sec_ Row : Lot Grave
Invoice No. E '_209?4’3 TED UNLESS
R - B FAGE, GREDIT g7007 !
i iy SEP 04 2008 s 100 (04
L e 3 [ T
i S S

BALANCE DUE ‘éjr

MOUNT HOPE CE MET ERY Closing ??13}?

Bimial i
Corlaines g2

Sk

[_IMoney Order | Handing Fen W:E | %
'gpharge ,4 P 0 507 : & ﬁ.:‘: ?:EL ;:ﬁ |
1
LACheck ISEUED BT[mm_ . g o _I,Sj .
AC-2134 {1108 TOTAL PAID § 5;: ,:; L 1_3_7_

Tril dnformahon i5 avaliil in allsrmsiive fonmarns umon regoasl




- Y I

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM J

IN GRAVE WITH

Write in the name of the deceased for which the grave |s 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 aupr \}J Vi >E’
=

oS pAl

I.C\"ﬂm" X f@l i

foudl [Hoyhvie

Flagged Yes l// No

Blind check initiated by: m FD Dage: q f 4 J 0&

Interment space for: Aﬁ‘ﬁﬁhf O QCk%T UITA

Interment Date: q | q IfE Time: f | am
Div: { c_f;L Sect: Cﬁ\ Bik/Row: Lot éﬁ Grave: C?

Grave Laid out by:
Agrees with Legal Card: Ve 01 Ne . 1B
Agrees with Map: Yes D No D

Blind Check & Verified By: Date

Cremains were placed at: of grave




g

CITY OF SAN DIEGO, CALIFORNIA

wmmlt — 'I'J{':}_LESTL"'M}I-:‘H AT-NEED PURCHASE 61510
BHY e MEMETERY
PN o L L L R MOUNT HOPE CEMETERY
(618) 527-3400 I f r ar.
[11EL 1A i s,
_ o Date: ! vilAdd fi yai= S
From: _J (UL /LG ] # LT (1L / Addrass: i FE7) ] / o7/ A R
. - i Dolars(s /0 "™
: # E Koy o Y , o S =S
in_ —_—— Payment of o :.-»'—----—-E:—'- s |._.'_.i_-,':.-__'11 ‘:F ( LL/CLIfiedr ._:'.I'f;/l: L J'll = ﬂ:
. f st 3 = e r
Diy - Sec = __ Row Lt /5 7 Grave P
- F
Invaice No. m NOT VALID FOR PURPOSES STATED UNLESS
. STAMPED “PAID" IN THIS SPACE. | cREDIT 7047
Acct. Mo, Bivls Sl Cane 77184 |
B Sals 100 |
W.O. | ofiok T4 T i —
- ; | Cgening 100 |
BALANCE DUE e il | Closing 77181 !
| Brial e — ]| R
Coralres e |
= 100
| Hah@ngFes 77185
; Money Oraer i Recordif & 100 1T 7P
[l charge . _ Misc Fees 77183 L 74 WK
Y f'.-' ,H’,- A I | ‘Eples Tax &;;igé
el ’ Y o 7 i
E}‘Chedq I, ! 1ssuep By ___-'_;_;i'_.,._;_.ﬁ(‘f_l_ = . 77 A9
P22 (11-08) | TevraL BalD g o 448

THiz infl o 15 svaiatls v aifermane imets upan redues!




EZ043

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 8\
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14, NAME OF DECEDENT—FIRST 18 MIDOLE LI LABT

ANTONIO e : CASTRUITA
2 BEX 3 DATE OF BIRTH [MONTH, DAY, YEAR) 4, DATE OF DEATH (MONTH, DAY, YEAR) 8 |FETAL DEATH OMLY) DKTECFEENTN!JMHIM.Y.‘I'EM;

M | 051011927 08/03/2008 .
&2 CITY OF DEATH EH.E COURTY OF DEATH=IF OUTSIDE OF CALIFQORMIA, ENTER STATE

SAN DIEGO | SAN DIEGO
TA NAME OF INFORMANT !TEI RELATIONGHIP TO DECEDENT  [B&, TYPED NAME &NO ADCHRESS OF CALIFORNIA- |BE. CALIFORNA LICENSE
ABEL CASTRUITA [SON ACTOG AR SUCH--STREET NLMBER ANDNAME. | tro o

| CITY, ETATE, 2P CODE FD1357
VO, INFORMANT'S FULL MAILING ADDRESS—STREET NLIMBER AND MAME. CITY, BTATE, ZIF COOE
ST CALIFORNIA CREMATION & BURIAL CHAPEL
1377 LOS COCHES CT 5880 EL CAJON BLVD 1
CHULA VISTA, CA 91210 SAN DIEGO, CA 92115 -

ACKNOWLECGEMENT OF APPLICANT—| hersby acknowisdga as applicant that | haye the (95
right 1 eoniral disgosition pumuant 1o Heallh & Safaly Code Sscllon 7100 and tho the dsaosban ?- I-S_.« dy‘
ntaled hiorein 8 ona of Iho dspossons edtharmes by Healih & Safaty Coda Sectian 103055 [

FERMIT AND AUTHORLZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQGLIRES A NEW PERMIT TO SHOW FINAL DISPOSITIO
Thig peml 12 isbued m acoordance with provesgions of tha Califomia Healln and Satety Code and Ia e sulhonly for e dapasition spaciied in hig parmi. NOTE: This permil glves no ight of disposal outside

of Califarrln
104 AMOUNT OF FEE PAID E1 & DATE PERMIT ISSUED :'m: SIGNATLIRE OF LOCAL REGISTRAR ISSUING PERMIT
51400 ; 00/05/2008 ip WILMA WOOTEN, MD G

1003 AGDRESS OF REGISTRAR OF DASTRIGT OF DEATH-—IF OEATH OCGURRED N CALIFORNTA
SAN DIEGO COUNTY VITAL RECORDS
3851 ROSECRANS ST
SAN DIEGO, CA 92110

10E ADORESS OF REGISTRAR OF DISTRICT OF DISPOSMON-—F (NFFERENT FROM 10D .

11 AUTHORZED DISPOSITIONIS) FOR CORONER'S USE ONILY
BU ¥ i~
724 NAME AND ADDRESS OF GALIFORNIA CEMETERY 1126 DATE BURIED HEC INVERMENT NUMBER—F APFLICASLE
BURLAL OR i i
SCATTERING INA | MT HOPE CEMETERY 3751 MARKET SAN :q -9 - Qﬁ i
eices | DIEGO CA 92102 {120 BIGNATURE OF PERSON T} IARGE OF BURIAL O SCATTERING
ENTOMOMENT]

= éb

1

134, NAME AND ADDRESS OF CALIFORNIA CREMATORY 138 CATE CREMATED 1130 GREMATION NUMTER—1F APPLICABLE
CREMATION 1130, S¥GNATURE OF FERSON IN CHARSE OF CREMATION
S L
1dh NAME AND ADDRESS OF CALIFORNIA FACILITY RECEMNG REMAING i‘i-lE BATE RECEIVED
|
BEENTIEASE *1aC_ BHSNATURE OF PERSON iN GHARGE OF FACILITY
1

144, NAME AND ADDRESS IN RECEMING STATE OR COUNTRY WHERE REMAINS OR 158 NAME AND ADDRESS COF PERSON IN CHARGE OF PLACING WITH THE CARRIER
CREMATEL REMAING ARE T8 BE SHIPPED ¥

THRANEIT '
115 BIGMATURE OF PERSON |4 CHARGE OF PLACING WITH  + 100 DATE SHIPPED i
[THE CARRIER i
i» : :
tan, ADDAESS, NEAREST POINT OM SHORELINE. OR OTHER DESCRIPTICN 188 DATE OF QISPOSITION 180 LICENSE HUMBER: OF CREMATED

SUFFICIENT TOHDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DISPOS 0N
SCATTERINGY  |IF BURIAL AT SEA, DALY ENTER LATITLIDE AMD LONGITUDE .
BUIRIAL AT SE4 OR i

! EH‘EHMN.E. DIEE0SER--IF APPLICABRLE
CiEPOSTION | - : -
]

OTHER THAM IN & Y60 BIGNATLIRE OF PERSON IN CHARGE OF SCATTERING DR OURIAL

CEMETERY
2
i
LIFCH ALTHORIZATEON OF PERMIT, DISTAIBLITE COPIES AS FOLLOWS
COPRY 1 = ACCOMPAMIES REMAINS TO THE STATED PLACE OF [NSPOSITION, PERBON IN CHARGE OF IISPORITION 15 AESPONSIBLE FOR COMPLETING AND FORWARDING THE FERMIT

WITHS 10 0AYS OF DISFOSITYON TO THE REGISTRAR OF THE DUSTRICT IN WHICH DXSPOSITION CCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS

WERE BCATTERED AT SEA" *
COPY 1= RETAINED BY PERSON |N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SOENTIFIC USE. OR BY THE PERSOHN M CHARGE OF DG PCSING OF THE CREMATED REMAIRS

COPY 3= RETLURN TC COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF 1N ANOTHER T¥ETRICT, IF WOT APPLECABLE, COFY 3 MAY BE CISCARDED.*
COPY &~ RETAINED BY REGISTRAR ISSUTNG THE PERMIT *

* THE LOCAL RESISTRAR MAY DESTROY ANY OFHGINAL OR DUFLICATE PERMIT AFTER ONE YEAR FROM ISSLE DATE

STATE OF CALIFORNIA; DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS W fis Py (147912008




' ¥ o .

MT. HOPE CEMETERY
INTERMENT ORDER

AJFM City of San Diego % . r 5

You are hareby authorized and instructed, subject to your rules and regulations, fo inter the ramains
@ Doyothy Cayvol( g .
f Funeral, dats, time _m"d zbﬂ'h ’?

> B LLY Mortuary,

will be applied and billed to undersigned

Division ‘K_ Saction j Bilk/Fiow

Greve space & CareFund .. oo C/

Overtime/Late Amrival Fees ... S

Opening/Clasing & Setup........ ol
Burial Container..... ...
Hanling Fass.......oc.eoooirrss v
Flower vases — Marker satting fae N .0
Recording/Filing/Transfer Fees...
LTI RRMN o ey i bbb e e B

Paid raceipt number

Bawnre dus

I heraby cartify | am the of the above named decedent
and this is your authority to maké dispositlon of ramaing as above indicated. | cerify and represent
that | have the right to make this authorization and | agree to hold M. Hope Cemetery harmless from
any liabllity on account of said authorization and intermeant.

| heraby authorize the interment i lot |

hotd under desd. Fei Hiama e
- Addres e
Sigramre 3 -y
Gy Ap Cooe
Tetaphung - —a =

Imioice # |

'u'u'nrht]rdnr#E 20944 Acct. # l\
r{_r:mn: ﬂlér " jﬁm%%:fmmmwﬂmmmmm.




ORDER MT. HUPE CEMETERY

. CITY OF SAN DIEGD, CALIFORNLA
=
DATE Sl — s éﬁ

.

CITY OF SAN DIEGO, CALIFORNIA

....... '!'ELLﬂWITRm -JiUD,
i FENK = R0, ORI G HEF
CHARGE _.Eéﬂffu-—' = 24 E’f %Lzﬂ ?mﬁ = INVOICE BLUERETALN

-MH|TE- :LFET:MER =

ADDRESS _é‘__‘? e 5 EP 5“5?'!*’ %f Jf D

NAME OF DECEASED MM& E_Q:_
OWNER &z:{_f _fil-zz \JH Cann ”"@{j =

ADDRESS _ﬂ?__?é M V;’ ".:'..._ 3}__;',.__&5‘. -D .

MORTLARY —

"o $8330

CEPT. HEF, ND, ?‘Mﬁ-pg&bﬁhﬁﬂé

Featheringill ¥ortuary

> G322 ¥l Cajon Elwds,
: San Diege, Cslif, 92116
= T i .
Lot 5';2& &) GR____ RoW ._._‘;Er 5 Divel | Zﬁﬂ . -
i = e MAKE REMITTANCE PAYABLE TO CITY TREASURER, E
opeNING TINENZLS O [°  tare _3 3 [~ _év f ol Wa #1 Aﬂmmlgmnggmmau&ﬂrggm?* §2101 G
E\-ETAEH'!..ND FIXrRWARD #Wi1TH 'H.MITT‘:N
VIS BOX . o R # 3 .{:J_ o0 oy - - S L
DESCRIPTION OF CHARGE AMOUNT
REMOVAL OR FOUMDAT |ON = —
o g “Fith 5211 Joslin Carroll Service '
| e "
- - —~ : Lot PE0 Mee 3 Div 8 £ 148,00
PAID RECEIPT NLMBER - =

~‘Opening . = 85400
#3 Cement durisl liner : B0400

(log onus Mot~ 272 .
2x ) Fdeatd Winrkis_ ol

e

£ Sales tax 2400

L o P
. ﬂ_(ff»"lll{"n'. o Fair o T SR - e O =

THE CJTY CHARTER MAKES NO PROVISIONS FOR THE EXTENSION OF CREDIT.
| AGREE TO ARIDE BY THE RULES AND REGULATIONS GOF MT, HOPE CEMETERY.

OR1ZED :
M B Loy -
PHONE BY / Jov ¥ UaAs J\JJ fﬁ:zi: By M
2T
w.0. NU-C SUHH INVOTCE NO. é f—-?:?a

FopM PR«O74 rREV.

o F@u ar:tr::u:g;ma USE am.r E

FURD | MEVENLE KCCOUNT -




MT. HOPE L‘:EMEIJEF!Y
P ¥ INTERMENT ORDER
City of San Diego
pue_ T -¥-0O%

You are hereby authorized and instructed, subjact to your rules and regulations, to inter the remains

o unE L wihre b 231556

ina rméjm‘ﬁlﬁm; ﬂr"-JQI Funearal, date, time - ?/f?fZ'Dﬂ!?
Church, Chapel, Graveside | L HGO()  Mortuary

All Funeral cars must arrlve before 3:00 p.m, of regular work day or an extra charge of §
will be applied and billed 1o undersighed

—_—

Dhvision 5 Section __ | BikRow __ | [ Lot = q‘ Graue {
Grave space & Care Fund ‘:- ia‘:)_f D .............................................................. —a—

RPN RE OO R s e el e A4 F. 00

Buslal Contalner........................ \6 ....................................................... _TlSeow

Handling Feas.. ... T L e
Flowear vases — Marker Settinges .. .. o wmB ot rrrs e ssprssr i ot o s

Recording/Fling/Transfer Fees. gy 0. 5........... B __fzf'_“'_“’
Salestaxes...... .. *[" ‘ga ............ 2 ﬁﬁ\g‘e’% ................................... (gt
vek '{ L %{}ﬂ Total DUg....iio.. i _384, I+
’l::f:;—“f' 64 ﬁ;g}'ﬂfi ﬂm&\“‘bﬁ FPaid receipt number [Z& ] .Iﬁ iﬁ_‘{'_""q'"
rﬁ_ Gl w'?’f. Halants due _ o tF~
| hereby certify | am the P oo T 242 of the above named decedent

and this is your authority 1o make disposition of rematins as above indicated., | cerify and represant
that | have the right to make this authorization and | agree to hold ML Hope Cematery fram
any liabllity on account of sald authorization and interment g %3 E LIFS

f g o
| heraby authorize the interment in lot | w (ALY CtterdCHm
hold under Prinl Hame
& > )?// nd2/2 iz [ ifop
wown S 1 5 7/ 7 | O G .
, I 25 . : = Cade
. " O I7 ;:J’C?'z. 2 F7l
> Telmphme
Imwoice #
anomm#E 20945 , Acot. #
REA-104 (3-0a} This information is avadable in alternative formats upon reguest,
& Pt i e el e




MT. HOPE ;;EMETEHY
e INTERMENT ORDER

City of San Diego
Date \h a‘-l'[ -00

: _ s E20945

You are hereby authorized and instructed, subject to your rules and regulations, to Inter the remalns

7 WAR 6 ARET tHuralimAN \,00

ina = Funeral, date, tme _[(AJ&4  [- 2{, - 0O
! I : G'F\E—EF W‘“Dh Muortuary,

wRRALT L B
All Funeral cars must arrlve bisfore 3:30 p.m. of reqular wark day or an extra charge of §

will be apphed and billed 1o undersigned,

'4! 8 ’\c\‘ Grave Aow \la Section 1 _ Division/Beek 5

Grave space & Care Fund ... %“1" .................................................. .hﬂ

Additional SPACEs NG CarE TN ... cu.i e tsbers s sssiis e ssbessiissssisnss obassfbain s ixssasisns
IO CA OB A BRI 0. oo v mb i s LA L A 4 4 s b 3? E: 0 v
Burial CONNBINGI v QB G s
RN o110 e S L e s 52.0p
Flower vases — Marker setting fes ..., 1'-!!1.”0"1 ?nﬂn_ ........................................

;'utﬂ.i B e H ?3: E E 5

Paid receipt numbar J_'lﬂ_{.ﬁ-?’,_ == ﬂ?_—it.ﬁ.
Balance dus ﬁ
| heraby certify | am Iha><-_ __S:L?lﬂ‘-) of the above named decedant

and this is your autharity fo make disposiion of remaing as above Indicated. | cerdily and represent
that | have the right to make this authorizaton and | agree to hold Jt. Hope Cemetery harmiess from
any llability on account of sald authorization and intarment.

CthR cHmm/

| hereby ai ze the Intarment in ot | o p— —.

hald under dasd. m‘j 2/L Viow Q{ﬁéﬂ @

‘Egmalure of mconted e of deed ‘:)"- Jahut & Fi ‘?ﬁﬁf‘
£ ip Codn

61g) 6690189

Imvohce #

Work Order # E 15510 Acct, #

AEA-104 {7-05} This information' is available in atternative formais upon requeast.

& Frimired nu rrcycbed ppee




e . P

MOUNT HOPE CEMETERY A \’ D

GRAVE BLIND CHECK FORM
IN GRAVE WITH M&\Jﬁﬂ, vel ChUVCh mail = No Mavier

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

Burial Container //2 V&U/T RCM If_‘}

oul 1 (Y|

1\1 niﬂ ﬂ'(
TR0,
S :}@‘i \emon

PO ;
LAl FCKGvVL

m
2o Plem |Fonn

Flagged Yes No

Biind check Initiated by: Oate:
Interment space for: \703*?& / a, 1/2 ( th ':E

Interment Date: A\f D Time:

Div: "] Sect: f Blk/Row: ZZ Lot: 8:‘?" ? vae:/

Grave Laid out by:

Agrees with Legal Card: ves [ ] N [ ]
Agrees with Map: Yes E:l No E

Blind Check & Verified By: Date

Cremains were placed at: of grave




EROU s
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 651
USE BLACK INK OMNLY — MAKE N:Cl ERASURES, WHITEQUTS, PHOTOCOPIES, OR OTHER HLTERATIGNS

A WAME OF DECEDEMT=—FIRSET 1B WMiDoLE :1|:: LABT
JUNE v | WHITE
1 BEX A DATE DF BIRTH {MONTH, DAY, YEAR| A DATE OF DEATH [MACHNTH, DAY, YEAR] I B, [FETAL DEATH OMLY] DATE OF EVENT [MONTH DAY, YEAR
F 04/04/1949 09/05/2008
A CITY OF DEATH !ﬂﬂ GCOUNTY OF DEATH—F OUTSIOE OF CALFORMNIA ENTER STATE .
SAN DIEGO | SAN DIEGO
TA. HAME OF INFORMANT .m RELATIOMNSHIP TO DECEDENT [AA '_I"l"P'EU NAME AND ADDRESS OF CALIFORMNM,: B8 WMLICEN&
DONALD WHITE 'SON ROTING A SULIL_STREET NOMBER AND NAME, | oot T rHCE
| . : CITY. STATE, ZIF GODE FDB43
| S0 INFORMANT'S FULL MAILING ADDRESS—STREET NUMBER AND MAME El‘l“\". ST_A‘{EI ZIP CODE GREENWDDD MG HTUARY
« 3572 BENNETT AVENUE 4300 IMPERIAL AVENUE :
- SANTA CLARA, CA 85051 SAN DIEGO, CA 92113 ;

ACKHOWLEDGEMENT OF APPLICANT— heraty acknawledge: as applicart that | rave e |BA tga DATE SWGNED
rghit- o comod dsposition pursuant to Haalih & Safvty Code Soction 7100, and Hhat the dapasiton

slalad herain i ana of (he Ssposiiions authosred by Heahh & Safety Code Seclion 1030848 [ 3 : GB.I"DQJQME

e T e TERRT e ALl T R e L 40 £ i e g i
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION SHOW FINAL DISPOSITION
:'hg‘pmmtl:ﬁm in eccomdance with provisions of tha Ce¥forma Haslih ang Safity Code and & e authonty for the csoasibon speaified b this perma. NOTE: This permit gives no right of disposs! cutside

108, AROUNT OF FEE PAIT VT {RATE PERMIT ISEUED 110G SIGNATURE CF LOUAL REGISTRAR ISEUING PERMIT
| $11.00 { 09/08/2008 \p WILMA WOOTEN, MD £

10D; ADORESS OF REGISTRAR OF DISTRICT OF DEATH—F DEATH CCCURRED IN CALIFORMIA 110 ADDAESS OF REGISTRAR OF DISTRICT OF DISFOSITION—IF DIFFERENT FROM 1b

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

1. AUTHORIZED DISFOSITIONS) FOR CORONER'S LUSE ONLY
CR/BU
124 NAME AND ADDRESS OF CALIFCRNIA CEMETERY 128, OATE BURIED AZC INTERMENT HUMBER—IF AFPLICASLE
BURIAL OR
acgisnma \'f”"' MOUNT HOPE CEMETERY, 37581 MARKET : :
(lNJC.IELuIDEIELS STR EET, SAMN DIEG D. CA 92102 :'120. SHANATURE OF PERSON IN CHARGE OF BURIAL OR BLATTERING
ENTOMBMENT) .
T
134 MAME AND ADDRESS OF CALIFORMNIA CREMATORY V158, DATE CREMATED /& CREMATION HUMBER—F APPLICABLE
__ | GREENWOOD CREMATORY, 4300 ! CA-VOCR 1810288
CHEMA |M PERM’LL ﬂVENUE. SAN DiEGG. CA .13&1 SIGNATURE OF Pﬁﬁw OF CREMATION
92113 > ¢/ ._
144 MAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAINSG E 148, DATE REC yﬂ/
: ]
SUENTIRIC-UEE ‘140 SIGNATURE OF PERSON IN CHARGE OF FACILITY
I
>
154 NAME AND ADDRESS IN RECENING STATE OR COLNTRY WHERE REMAINS OR : 168, NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARREER
CREMATED REMAING ARE TD BE SHIPPED i 5
TRAMEIT :
1150 SHENATURE OF PERSOM M CHARGE OF PLAGING WITH : 160, RATE SHIPPED
i‘n-as CARRIER : *
> !
" 184, ADDRESS, REAREST POINT ON SHORELINE, OR OTHER DESCRIPTION {168, DATE OF DISPOSTION Etﬁ:‘:. LICEREE NUBBER OF CREMATED
SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNLW DISTRICT OF DISPOSITION. | JREMARMS GISPOSER—IF APPLICABLE
SCATTERING!  |IF BURIAL AT SE&, ONLY ENTER LATITUDE AND LONGITLURE - i
BLIRYAL AT SEA DR : |
CISPOSITICN 4
OTHER THAM M & ' A | " BURIAL
CEMETERY :‘Iﬁﬂ SIGNATURE OF PERSON IN CHARGE OF SCATTERING O
2
i
UPON AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AR FOLLOWS:
ch ACCOMPANIES REMAING TO THE STATED PLACE OF DISPOSTION, PERSON IN CHARGE OF DISPOSITION IS RESPORSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
Wi 0 DAYE OF mgg':ﬁrmm TO THE REGISTRAR OF THE DESTRICT iy WHICH DISPOSITION OCCURRED DR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING
RED AT

AINED BY PERBON N CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC LUSE, OR BY THE PERSON th CHARGE OF DISPOSING OF THE CREMATED REMAING.
F'I'S RETLIRN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF MOT APPLICABLE, COPY 3 MAY BE DNSCARDED *
COPY 4 - RETAINED BY REGISTRAR I55UING THE PERMIT =

* THE LOCAL REGISTRAR MAY DESTROY ANY DRIGHAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE
STATE OF CALIFORNIA DEPARTMENT OF PLIBLIC HEALTH, OFFICE OF WIAL RECORDE W8 3p Rév, 0110172008




|

{.'L"‘}Q" MT. HOPE CEMETERY
[éo INTERMENT ORDER
City of San Diego

oue_ 218108

You arg heraby authorized and instructad, subject to your rules and regulaticns, to inter the remains
Mard  Swavangum & 2510
inga _Ma{”r Funerﬂ]dltﬂtlma Mm &ﬂrfz é?/‘r‘:?

Type of Burlal Confamer

Church, Chapal, Graveside _;EI Ay ]1.,|[ Mortuary.

All Funeral cars must armve before 3.00 p m. of regular work day or an extra charge of

will be applied and billed to undersigried.

Division / @ Section Bik/Row Lot 32 f.i Grave ‘ |

ot Wmmpmﬂf‘ﬁ“ %

Flower vasas — Marker selling Tom . . v ey e
Recording/FilingMransfer Fess.. ., o T Pt T r D et e A 1 b 44 ks * .__.._.ESE
D I e L A P i T B T o e e e i) L 3

Total DUe.......oiemiiannns 5:' Z: ‘ %
Paid receipt number ﬁ'é’ ”!:;O 3;@;5&3
Balance dus ﬁ:

I hersby certify | am the #}MG‘#?ER 'fﬂ"f—d'a} of the abova namad decedant

and this |s your authority to make/dizspaosition of remains as above indicated. | certify and represent
that | have the right to make this althorization and | sgres to hold Mt Hope Cemetery harmiess from

any liability on account of said authorization and intermant ,2 3}' gff'&?
| hereby authorize the integment in fot | A@d’f fL'.:‘"EZ C?E'A-WIU 2

9& f
.._“?’w JE: se., 957

Hip Code
."ﬁw&ﬂgf
Tldllphnnl'
Invoice #
"-I"nbrkﬂtdar#E 20946 Aot #
FREA-10M (304} This Tnformaticn /s avallable in aternative formats upon requast.

D0 M o e popes




o EPO74,
EA L

MOUNT HOPE CEMETERY

pouss [ GRAVE BLIND CHECK FORM

IN GRAVE WITH VAL S, HATTE D,

Write in the name of the deceased far which the grave s 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 BSH \pur
Y <ioR
X oy
[ |
Flagged Yes No
Blind check Initiated by: Date:

] >
Interment space for: ;’LAR ﬁ }f{ i‘;’r SWE LKL )N = [ A

Interment Date: Time:
Diy: { g Sect: Blk/Row: Lot: “fl,'f-:“"':*-’ Grave: |

Grave Laid out by: a;') AVID g Zﬂ)u‘
Agrees with Legal Card: Yes E No [:
Agrees with Map: Yes |1‘| No :l

Blind Check & Verified By: Date

Cremains were placed at: ?}oﬂ'a- A of grave




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY = MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

E 20744
a2

T4, NAME CF DECEDENT - FIRET gavesy 16, MIDOLE 1ESﬁrEﬁﬁliNG!M u;ﬁ: ormATH  [3DATE —:&3&;& =0k
f | DAY, DAY,

MAEY | ’Jnﬁmmgm 04/09/2007 ‘F

Eﬁ;}e T-SE"TEH gﬂgbmrgF DEATH—QUTBIDE CALIF.  |B EL;TEFSHELH;HEEBN# FLLL MAILIMG ADORESS AND LF CODE

e M. T W

TA TYPED NAME AND ADDRESA OF CELIFORMIA - FUNERAL DeRETTOR O PERGON ACTINGD AE SO0 TH. CALIF. UC-ENSE HUMBES IL

OAK HILL FUNERAL HOME, 300 CURTNER AVE SAN F-E’)Fg“a’,;-'“"” SAN JOSE, CA 95125

JOSE, CA 85125 S MRsENG B BBHATURE OF APPLIGANT - Permarisig peset 68 DATE SIBHED

o e o e s e G m U8 1GI200F

Tl PERMIT IEIESUED N ACCORDANCE WITH PROVIBIH OF

THE CALIFORANIA HEALTH AND BAFETY COOE AMD 55 THE ALITHOR-
|TY FOui THE DISPOSITION SPECIFIED M THS PRRMIT

PERMIT |w:7_-m;|-:w.:r GAE kO FAHT OF DIPOSAL GUTSOE OF CALIFDRNA,

11.00

AUTHIEATION OF
LOCAL RECHETARR

AT CHANG W VRIS
TN REQUIKER & MEW
PERKIT 70 BHOW Filil

SANTA CLARA HEALTH DEPARTMENT
645 SOUTH BASCOM AVE

L
AMOUNT OF FEERAID M8 DATE FERMIT 185UED B BIGMATURE OF LOCAL REGISTRAR (S5UING PERMIT

(0411672007 MARTIN D FENSTERSHEIS, MD .gﬁ

50, ADDRESS OF REGISTRAR OF DUSTAICT OF DEATH = « mabatusm i wsisn (55 ADURESS OF REGETRAR OF DISTRAT OF DISPOSITION —r ook s ot pemeT v s

SAN DIEGD COUNTY VITAL RECORDS .
3851 ROSECRANS ST

O=3P08MON
4 | SAN JOSE. CA 85128 SAN DIEGO, CA 92110
| = = P ==
10, AUTHORIZED CiSPOSTIONS] FOR CORONER'S USE ONLY
CR/BU
e - - - —
114, NAME AND ADDREES OF CALIFORMIA CEMETERY _:1‘IE BATE BURIED { 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL .
sra. |MT HOPE CEMETERY 3751 MARKET ST SAN P | j G
DD L el J-22-08 > Llgiid s (pocec o
124 HAME AND ADDRESS OF CALIFORNIA CREMATORY {128 DATE CREMATED |12 BIGNATURE OF 0N IN CHA P AREMATION
0 I |
2| ceewamon  |OAK HILL MEMORIAL PARK 300 CURTNER 1707 | W” W%
E I . = H
w |A‘#"E SAN JOSE CA 85125 i ip
; 134 MAME AND ADDRESE OF CALIFORNIA FACILITY RECENVING REMAINS 1138, OATE RECEIVED | 130, SIGNATURE OF FEASON IN CHARGE OF FACILITY
Z BCENTIFIC i
5 USE
2 s =
o TR MAME AND ADDRESS OF RECEMNING STATE OR COUNTRY WHERE 148, DATE SHIPPED 14C, ADDRESS AND SIGNATLUIRE OF PERSON IN CHARGE
a1 REMANE A CREMATED REMAINS ARE TO BE BHIFFED { (OF PLACING WITH THE CARRIER
i TRANETT
& i H 2
154, ADDREES, NEAREST PONNT ON BHORELIME OR OTHER DESCRIFTION 4568, DATE OF T SIGNATURE OF PERSON IN 140, LICENZE NUMBER COF
BCATTERINGSURSL SUFFICIENT TO IDENTIY FINAL PLACE AND CA DISTRIOT CF CHSPOSITION. - HEROSITION CHARGE OF DISPOSITION CREMATED REMAING DHE-
AT SEACR IF BURIAL AT BEA ONLY ENTER LATITUDE AMD LONGITUDE ] POEER - IF ARPLICAELE
THERCETTION CITHER
THAM IN CEMETERY -

GF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE iTION 15 RE_;FWIHLE .
FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT (N WHICH DISPOSITICN DCCURRED

F D

OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY URIGINAL

OR DUPLICATE PERMIT AFTER ONE YEAR FROM 125UE DATE,

coPY 1

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS

——
VEBa (REV.12/04)

44254

SPECIAL INSTRUCTIONS REGARDING CREMATION -

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN
REMAINS OTHER THAN IN A CEMETERY AND BURLAL AT SEA AFTER CREMATION A5 PROVIDED IN HEALTH AND

SAFETY CODE SECTIONS 7054.8. 7118, 7117, AND 103080.

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG-
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BDARD. THIS ARTICLE SHALL NOT
APPLY TO ANY PERSON, PARTNERSHIF, OF CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A
CEMETERY. CREMATORY LICEMSE. CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE, OR
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTIGLE APPLY T3 ANY PERSON HAVING THE RIGHT TO

CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON QR THAT PERSON'S DISIGNEE IF
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 108 CREMATED HUMAN REMAINS
WITHIN ANY CALENDAR YEAR (BUSINESS AND PROFESSIONS CODE 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 REMAINE HAS OBTAINED WRITTEN PERMISSION OF
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY.

(HEALTH AND SAFETY CODE SECTION T116.)




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFOANIA 6 1 1 6 U
WHETE il TOCUSTOMER AT-NEED PURCHASE

CaMARY ... ... . CEMETERY MDUNT HDFE CEMETEH\’

(618) 527-3400
Date: Q/ C? , 20 Q&
From: Zﬂﬂnfﬁ Sﬂﬂﬂ’?ﬂﬁm Address: S:a'_}? \Jﬁﬁe { CA

_mwim&ﬂﬁﬁ : %/dﬂ Dollars (& . j{:{ Jr 06 J
in . Payment of [\ Z¥UAA 4 © { AL i Y {d N
v 1O

Invoice No. ! qu?l_é)

STAMPED "PAID" I%S CREDIT aragrT
Acct, No. : = éﬁ % 20% Ssias Cars 77184
#0% Saias 160
W.O. o — | ofLots 7184
Opeanipg! 100
BALANCE DUE E ,51‘ MOUNT HOPE CEMETEHY Ciosing T8 IZ.?Z,I W
Burigl 100 L
Caniminess Trig2 f 0 o0
' e H 100
I Maney Order :ﬂﬂd"hu F:E ”13 } /
aconding 1 '
ﬁharge : & Misz. Fass 77182 55 9]
o Saies Tak 80101 g 06
_|Check EELEDEY @ B - i
AG-212A (11:05) TAL FAID 5 }O Sb
This fnfarmation is availahie in alismaive rmacy woon mouest TR E 5 .
T o w Pl D S D e S — == el
1 o e — 0 TIE— -  — — 7 =
' 58 W e AP - W . b OFD g - 14
i e e e > = o OO e " =
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i IEE el ] -
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0 W L= = - o
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X by e S O — i




MT. HOPE CEMETERY

INTERMENT ORDER

g 18

You are heraby suthorized and instrucied, subject to your rules and regulations, to intar the remains

j Zheng BU_ noy er s 2193
. L “m
TYDD of ELisH Coresnes f—«] =

Church, Chapall Graveside h-E' r uary,

All Funaral cars must arrive before 3:00 p.m. of regular work day or an axtra charges of §

will be applind and billed to undarsigned.

Divigion _* ! f Section Eg BikiRow Lot qu Grave @
Gravespace & CareFund ....................) E:' "1!7' 55; ........................................... "eﬂ-

i, ?P‘\Q L
Burial Container........... WL L %E?ﬂ noaee gt ﬂo—m
BRI TR, . c.ovvreromrerssrrrastter it p GEME‘TEB ....................... _ﬁﬂé._

Flowsr vases - Marker uulrwuﬁﬂ; HO?E .........................................

f; o0
Racording/FilingiTramafer Fee: . . i it damt vt bbbt b 1 3 4%3

R R e i i bt e A RSO b o
Total Due.,....... 1,094 4
S— 2 R
Balance dus
| hersby certify | am the Mqhw of the above named decadsrnt

and this s your authority to make diiposition of remains as above indicated. | certify and represant
that | have tha right to make this-authorization and | agras to hold Mt Hope Cemetery hanmiess from
any liablity on account of said authorization and interment. 2@1 | D

I haraby suthorize the interment in lot | Can wise
ey ~ 2073 Bane(SF
s MLAN Sin DIEe , ok 22123
feg-ds-229y T
Irvalce #
Work Order# & 20947 Acct, #
REA1 0 (3-04) This fnfﬁ'nnﬂb‘cr‘.;i iz avallable in alternative formats upon requast.

£ Enpindan wovinl pape



E 20947

MOUNT HOPE CEMETERY (CHINESE AREA)
Date: ‘ﬁ-m 2085

. //‘he undersigned hereby requests and authorizes the interment of the remains of

BU EHE XimLmELGr_LRm_.SmCHINESE,

mmﬂ}
Block/Division 7/

in accordance with and subject to the rules and regulations gmrtrﬂllg

Address & relationship to decegpe
nthnrity to sign authorization |

e S o T e = | I ===




E 20947 N
® e I,

MOUNT HOPE CEMETERY S

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, ot # and grave # of all existing marker's in
the appropriate space (s) that are adjacent to the burial space.

purial Contatner L NEV

T T ERRT
ooy X
\wice B

Flagged Yes No
Blind check Initiated by: Date:
Interment space for: O

Interment Date: q“OlCB Time: _2 00
Div: ' Sect: 2 Blk/Row: Lot: laq Grave: Q

Grave Laid out by:

Agrees with Legal Card: Yes E No E
Agrees with Map: Yes D Mo E
Blind Check & Verified By: Date

Cremains were placed at: of grave




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

1A, MAME OF DECEDENT—FIRST 1B, MDOLE 11, LAST

ZHENG ' Xl ' BU

SEX 3. DATE OF BIRTH (MONTH, DAY, YEAR) 4. DATE OF DEATH (MONTH, DAY, YEAR} 5. (FETAL DEATH DNLY) DATE OF EVENT MONTH, DAY, YEAR)

12/28/1922 09/06/2008

84, CITY OF DEATH |6, COUNTY OF DEATH—IF OUTSIIE OF CALIFORNIA, ENTER STATE

SAN DIEGO SAN DIEGO
Th HAME OF INFORMANT {7B. RELATIONSHIP TO DECEDENT |8A. TYPED NAME AND ADDRESS OF CALIFORMIA- {88. CALIFORNIA LICENSE

WISE GUAN DAUGHTER ACTING A5 SUGH_STREET NUMBER 200 WAME, | oree e s

5 CITY, STATE, 21 CODE FD1746

TC, INFORMANT'S FULL MAILING ADDRESS—STREET NUMBER AND NAME, CITY, BTATE, Z¥ CODE
- PREFERRED CREMATION AND BURIAL
. 2473 BARTEL STREET 6163 UNIVERSITY AVENUE

SAN DIEGO, CA 92123 SAN DIEGO, CA 92115
mmwmwmnmmnum“ B4, APPLICANT SIGNA 198, DATE SIGNED

sk, b comi e puruaed (0l 5 Salety Code Sachion T V00, wnd . T dealion
siaad hanain i8 ana of B deposibons authodzed by Heallh & Safary Cods Saction 10055,

PERMIT AND AUTHORIZA LOCAL CHANGE TO SHOW FINAL DISPOSITION

:g.p-uuuwhmmmdhmmmns-hummhhmhhmmhhmmmmmumdww-
104, AMOUNT OF FEE PAID :'Il:ﬂ.ﬂi.TEFEHHTBH.ED 1mmmwmmmmumrmm
$11.00 ; 09/15/2008 > WILMA WOOTEN, MD ES

WWWWMIWHF DEATH—F mmmwwrm _tlmﬁﬁﬂfﬁﬁlsm OF BISTRICT QF DISPOSITION—IF DIFFERENT FROM 100

SAN DIEGO COUNTY VITAL RECORDS

3851 ROSECRANS ST :
SAN DIEGO, CA 92110 -
11, AUTHORLTED DISPOSITION(S) FOR CORONER'S USE OMLY
B
124, HAME AND ADDRESS OF CALIFORMIA CEMETERY {128, DATE BURIED 1120, INTERMENT NUMBER—IF APFLICABLE
BURAL (R 1 :
scarTeRmi A | MT, HOPE CEMETERY, 3751 MARKET -S5O :
MEEHEIHIS STREET. SAN D!EGD. CA 92102 :'1m SIGHATURE BFFEHBDH‘H?IOFEMM SCATTERING
ENTOMEMENT) 1
H Ty e
134 NAME AND ADDRESS OF CALIFORNIA CREMATORY 1138, DATE CREMATED 36, CREMATION HUMBER—IF AFPLICARLE
CREMATION 1130, SIGNATURE OF PERSON IN CHARGE OF CREMATION
®
145, NAME AND ADCFESS OF CALIFORNA FACILITY RECEIVING REMAING E‘IiB.DHTEHEGEI\IED
i
LR T14C. SIGNATURE OF PERSOM N CHARDE OF FACILITY
>
1854, NAME AND ADDRESS [N RECEVING STATE OR COUNTRY WHERE REMAINS DR 1mmmmaﬂurmmmurmeMn:mm
[CREMATED REMAINS ARE TO BE SHIFPED
TRANST ;
180, SIGNATURE OF PERSON N CHARGE OF FLACIMG WITH 1150, DATE SHIFFPED
" THE CARRIER i
d !
164, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 1166, DATE OF DISPOSITION 16C, LICENSE MUMBER OF CREMATED
wmmwpmmm CALIFORMIA DISTRICT OF DISPOSITION; | | DISPOSER—IF APPLICABLE
SONTTEREVG  IF TRRIAL AT SEA, OHLT ENTER LKTITODE MHD LONGITUCE : |
BURML AT SEA OR
OTHER THAN IN & ' :
CENETEY i1m.mmwwmmwmwmnmmmnm
. EP
_
AUTHORIZATION OF PERMIT, DIETRIBUTE COPIES AS POLLOWS:

COPY 1= ACCOMPANIES REMAINE TO THE STATED PLACE OF DISPOSITION. PERSON IM CHARGE OF DESPOSITION |5 RESPONSIBLE FOR COMPLETING AND FORWARDING THE FERMIT
wmmmmﬁwmn‘mmm REGIGTRAR OF THE DISTRICT N WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS
fm“m IN CHARGE OF THE CEMETERY, CREMATORY, FAGLITY FOR SCIENTIIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAING.
3~ RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COFY 3 MAY BE DISCARDED.”
COPY 4 — RETAINED BY REGISTRAR ISSUING THE PERMIT.*

* THE LOCAL RECHSTRAR MAY DESTROY ANY ORIGINAL O DUPLICATE PERMIT AFTER OME YEAR FROM [SSUE DATE.
STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS W45 Se Ry, 1/01/2008




p

MT. HOPE CEMETERY
INTERMENT ORDER

at OEE‘d City of San Diego ME ; ‘i‘_‘og-

You are haraby suthorized and instructed, subject to your rules and regulations. to inter the remains ‘

o« Desta Mc Ghee !
ina "'-_t YEE:‘M Funeral, dats. time M@ﬂ % ﬁ;
t:hrmﬂda E%_Cﬂﬂié’_ Mortuary,

All Funeral cars must armive bafore 3.00 p.m. of regulsr work day or an exira charge of §

will be applied and bilied 1o undersigned,

Divizion _f 2 Sactlon 2- Bilk/Row

Gravespace & Care Fund ...
OvertimafLate Amival Fees . .o i

| Burial Container ...
Handling Fees
Flowear vasas — Markar safffig

Sales tBres ..o o T T s R e

Balance dos
| heraby cadify | am the of the above nemed decedent
and this is your authority 1o make dispos & [ndicated. | cerify and represant

that | have the right to make this andl ng.ru 'bc hald Mt, Hope Cematary harmless from
any llability on account of said authorization and interment

| b horize the interment in jot |
it il L %

: <50, CH. GR¢
| " .«.’vﬁ? Y-9-9F V¥

] Invoice #
Work Order # E 2 U 9 4 8 Acct #
REA-104 {304] This information is avalfable in altermative formats upon request.

B Fristed = e il pige




MT HOPE CEMETERY
INTERMENT ORDER

O_* nﬂed City of San Diego q {D Qg
Pn Jélé%qz -

You are hereby authorized and Instructed, sub 1o your rules and regulations, to Inter tha remains

H@w&ﬁd Im wons Sr.

idﬁaﬁ Fumrﬂdﬂ&hm&jm &E! iﬂ

Ci Chapel, Graveside Qﬂ L .'2'5 %
=TT
Al Funeral cars must arrive before 3:00 p.m. of regular work day or an éxtra ¢ of & ‘){7

will be applied and billed to undarsigned.

Division {/z' Section :3 Blk/Mow Lot 82 Grave 3

Overtime/Late Arrival Fess ... ... .. g
Opening/Closing & SBtUpP.. i g 14 ,,ﬁ-;:.l}.;:l .................................... . ._5_...2 0_ b
Burial Cantainer ... o T e e MR VLW _RA70. &
O e O vl 'iﬂ’% T\ 206-¢0
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T e GO s BB S

< W TRl s J OF# %3

gﬂ* ‘ﬁ"ﬂ Paid receipt number 12 ({ (29 log4 43

7t Balancedus (0
| herely certify | am the of the above named decedent

and this is your suthority lo make disposition of remains as above indicated. | certify and repressnt
that | have the nght to make this authorization and | agree to hold Mt Hope Camatary harmiess from

any liability on sccount of said suthorizafion and interment. Z } ggE
n_qutdundurdud. F:émg-a ﬂidﬂm[‘ —
5 *'[-\3‘1"0?" :: //‘xjj—hm
it toPe PP e

M rows E 20949 o

REA-104 (304} This information is avalable in atemative formats upon reguest.
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OFFICIAL RECEIPT CITY OF SAN DIEGCO, CALIFORNIA 6 1 3 6
NIHITE .o . TOGUSTAOMER AT-NEED PURCHASE ?

CANARY riei—ienr GEMETERY

MOUNT HOPE CEMETERY
(619) 527-3400

Date: 5 DEC.- Z"'? .ED_Cﬁ

From: Qﬂﬁr‘lu’-_“m:nmﬁﬂi Address:

_Twoundved for \‘y_J(_L,r_e_@_CLnd_w[QO C— potass 243
in Pu [.l Pavmentnbmlfﬂ'FEC f_'j'r(_l ‘h‘"iDn Ve s5€ F':!JI" H.aqu.;w_d Swnmeng Sf

W

' Bk
Div Sec 3’ How  ——t Lot 5 Z, Grave .3
Invoice No. ;Lml/{— NOT VALID FOR PURPOSES STATED UNLESS |

poct No. BRI o
WO, e TS
BALANCE DUE & DEC 29 2008 Ef’:.}."ln'?' wlg NG
C:;n?ﬂlnuls ??:Ba —JJ
DMM - " |IMOUNT HOPE CEMETERY v o n2§ — XBoD h(F
hargae UIS";L ﬁ:ﬂ; rr:a:] ﬂf:ﬁ Cb m*‘-j":
[ Feek Prolé aaéhssum BY PQ{ l ' ette C. e To0 2471 ﬁb
stzizaision LOO) gz? vase | qomaLean § 243, -H‘\.-W

Thiia wrfovrmaiion e avaahss i aife irTEs— merunur




CHED> SEE 10 2004 ITIDISET . 12 00 /Mo, TEGOOO4I6T B 4

MT. HOPE CEMETERY
INTERMENT ORDER

‘Ed Cily =]
Q'* ~ 0 Date q'J_E?-OS

You mmnwmm ugghywnuﬂ-ndragdmm to e (e ramaing
of mmong Kre
Punaral, date, dme JEDS SEPT /7 (0

md I EEEQ
1-' '@ :
Al Funersl f?y?
cars musl amive beforg 3:00 p.mu of regular work ey or an exira %IM

.«umwmuwmmmw.

Divigian !q— m_S BivRow S 2 - Grave s 3
Gt 8pch B Cars Fnd .o o . ;D?ﬁ I _‘&‘_’",

CregyrtimeafLnte Amval Fees .. s L e
T R i oo i s AT
B N 1o s b P e A e e b e A A e L L S —M—_‘ @
T e e S e N S )

R AT TrRIEIEE FBBE L, ey oo g oo inm o b st e st 01 1 rmimm i _..éﬁ:,@

SO RN e

'51 "f_;D Pald receigt numbear —

Q'ﬂ'L ’Zﬂ’q‘ Balance due

heveby cerify | am the of the above nemed dacedan
& (nks is your awhanty 19 mlm diapeaiion of femalng a5 bbove mdicaiad | cantfy and mpresant
fhat T resge thee Flgnt 1o mehe this aunordzation and | sgies 1 hold ML Mops Cametery Darmiess from

any fisnifity on accourt of weid aythorization and
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

i IN GRAVE WITH

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

| Burial Container /LH’}@W

e
O 1
| WLE ?%i"fé?ﬁ"‘[‘l
| e x el
%Qfﬂ%%m ]
Flagged Vb 0 No
Blind check Initiated by: Date:

Interment space for; f-‘\]ﬂq UJOOCJ %I Vﬂ m Q}”!i:‘ ;( P

Interment D?Fte: OC!}H Z HO{E) U'ﬁme: ele
Div: / Oz Sect: 3 Blk/Row: Lot: géz Grave: 8

Grave Laid out by:
Agrees with Legal Card: vee [T o N
Agrees with Map: Yes :] MNo E

Blind Check & Verified By: Date

Cremains were placed at; of grave




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ’r@q Yo &5{; g
USE BLACK INK ONLY — MAKE NO& ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS j

14, HAME OF DECEDENT—FIRET :'IB MIDOLE '1C LAST F
HAYWOQD | | LOYD | SIMMONS

2. 5EX . DATE OF BIRTH (NONTH, DAY, YEAR) A, OATE OF OEATH [MONTH, DAY, YEAR) 5 [FETAL DEATH ONLY) DWTE OF EVENT (MORTH, D8, YEAR)
M | 09/22/1938 09/10/2008 |

BA_ CITY OF DEATH EBE.CCH.II'I’Y OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE ‘
SAN DIEGO | SAN DIEGO

TA. NAME OF INFORMANT . \TE. BELATIONSHIP TO DECEDENT  |Ba TYPED MAME AND ADDAESS OF CALIFORNIA. | B8, CALFORMA LICENSE

ACTING AS SUCH—STREET NUMBER AND NAME.

JANNIE SIMMONS ‘WIEE LICENSED FUNERAL DIRECTOR OR PERSON HUMBER—F APPLICAILS
H CiTY, STATE, ZIF CODE

TC. INFORMANT'S FULL MAILING aDOREBS—STREET NUMEBER AND NAME, CiTY, STATE, ZIP CODE

CALIFORNIA CREMATION & BURIAL CHAPEL

802 BLACKWOOD DR 2200 HIGHLAND AVENUE
SAN DIEGO, CA 92154 NATIONAL CITY, CA 91850 "
ACKNOWLEDGEMENT OF APFLIGANT— hersby acnowladgn as apgiisant mat | have the (34 CANT BIGNATURE 186, DATE SIGNED ™

right 1o control dispeson pursuan by Heallh & Safaly Code Sachon 7100, &0 ihal the dispasilion . ¥
“uduhﬂﬁﬁlmdhmmwwhlwmﬂmtm’E | 2 &? ,i":c‘ f?d‘:/
.

PERMIT AUTHORIZA OF LOCAL REGISTRAR—ANY CHANGE IN P IT TO SHOW FINAL DISPOSITIO
Tnluplmﬂnw In eocordante with pravisions of Ihe Califorma Heafth s Satety Cada and |8 fne authanty for 1he dispssltion specified In ihis permil. NOTE: This permit ghves v right of disposal tutabds
104 Amn.lm OF FEE PAID :WEI LATE PERMIT ISSLED 11::1 SHENATURE OF LOCAL REGISTRAR IS5LIRG PERMIT =

g 11.00  09/11/2008 > WILMA WOOTEN, MD @

0. ADORESS OF REGISTRAR OF DISTRICT OF DEATH-IF DEATH OOCURRED 1M EhllFﬂﬁ:r..ﬂ. (I0E. ADORESE OF RECIETRAR OF DISTRICT OF [iSPAQImOlN—IF DIFFERENT FROM 'ttl‘l}

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

!

11. AUTHORIZED DISPOSTION(S) FOR CORDNER'S USE ONLY
BURIAL
158, HAME aMDO ADDRESS OF CALIFORMIA CEMETERY J:'IEE DATE BURIED :Iizv:. INTERMENT HUMBER—IF APFLICARLE
BURIAL O t 9. 0K :
scassi i | MT. HOPE CEMETERY, 3761 MARIGET : 7= ~ : Y
‘mm ST, SﬁN [HEG.D. EA 9.21 02 J‘I'.!I’.l\. SR:Mﬁﬂth OF PERSON IN CHARGE OFmLﬂﬂﬁﬁﬁﬂmh
ENTOMEMENT} UUM <. @"&\
134 MAME a0 ADDRESS OF CALIFORNIA CREMATORY :1@& DATE CREMATED F j1ac. CREMATION MUMEER—F APFLICABLE
CREMATION ; ey SIGNATURE [F PERSON IN CHARGE GF CREMATION
g
144, HAME aND ADDRESS OF CALIFORNMIS FASILITY RECEIVING REMMNS :Hﬂ TATE RECEIVED
| i®
SCIENHFICUSE TH4C. SIGHATURE OF PEREON i CHARGE OF FAGITY
‘ i.‘
154 NAME AND ADDRERS IN RECEWVING STATE OR COUNTRY WHERE REMAINS OR :1:5 MAME AMND ADDRESS OF PEREON 1N CHARGE OF FLA{]FG-HI'H THE CARRIER
CREMATED REMAING ARE TO BE SHIPPED . 4
TRANSIT "_
150, SIGNATURE OF PERSON I CHARGE OF PLACING WITH 1180, DATE SHippPeD
.T"HE CARRIER H
: - '
164 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTEIN :155 DATE OF DESPOSIMIDN :'Iﬂ:_].ﬂEEE HNUMBER OF CREMATED
: ENT T IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF QISPOSITION. IREMAINS DASPOSERF APPLICABLE
SCATTERINGY  [IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUBE : ;
BURIAL AT SEA OR :
CESPOSITION : :
Wﬁimml ‘tﬁn SIGHATURE OF PERSON IN CHARGE OF SCATTERING R BURIAL
L]
! [ 2

LIPON AUTHORIZATION OF PERMNT, DISTRIBUTE GOPIES AS FOLLOWS

COPY 1 - ACCOMPANIES REMAINS TO THE STATED PLACE OF DESPOSITION, PERSOM i CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PE
WITHIN ﬁ&mwﬂwm TO THE REGISTRAR OF THE DISTRICT IN WHICH DIEPOSITION OCCURRED OR THE DNSTRICT NEAREST THE POINT WHERE THE CREMATED REMAI
COPY 2 RETAINED BY PERSON N CHARGE OF THE CEMETERY, cﬂmmm' FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS,
SOPY 3 RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COPY 3 MAY BE DISCARDED.*

COPY 4~ RETAINED BY REGISTRAR ISSLING THE PERMIT [y

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL DR DUPLICATE PERMIT AFTER DME YEAR FROM IBSLIE DATE
STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VTAL RECORDS W5 Be R NANA006




I..;j' MT. HOPE CEMETERY
INTERMENT ORDER

0% V)eed City of San Diego
| 2 2/65¢

You are haraby authorized and instructed, subject to your rules and regulations, to inter the remains
o Koy Lee MuckK Monday , Sep 72
ina L LGl Funeral date, tims

(Corurcn-rape, Gravesica ; ﬂ" efecred oy

All Funeral cars must armive befors 3:00 p.m. of regular work day or an extra chargs of §
| will be applled and billed to undersignad

Division Q Saction ,;3 Bik/Row Lot 25 Grave Z‘

pate__J-\0-OB

B T O T R s 320

| o 7y B T T T L ———
Opening/Closing & Setup.. ... .. PAI D ......................................... _Z6lS50
Burtal Container ... ... A F e . AT DTIRERR  Btal g _la5ev

i ol 7L T S T SRR S T PP S FPES znna ................................ _LM

; Flowear vases — Marker ! il - TR
recrgrarg o e DUNT HOPE CEMETERY ™ 2150

Sales taxes e e e RO et VPRI AR e e A _‘_‘“:_"L"I'
1679

Paid receipt number B:GLLELCIL_ Lﬂ?ﬁiﬂ
u a,k: l'ﬂm Balance dus _&

| heraby certify | @m the™ ¥ of the above named decedent
antehis s your authorty to make disposition of remains as above indicated, | carify and reprasant
that | have the right to make this suthorization and | agres to hold ML Hope Camstery harmisss from
any liability on account of said authorization and Interment. Z 3 } g.53

I hersby authorize the Interment in lot | {_“Aﬂmﬂ.h{{ H_Erf;fi_
Lo 7};’ Noud? SOk A SHES
/, - {;Rﬂﬂ}' Ejjﬂ Ca 2p Cods
x2plq-51G-12714

Invoice #

“hlkﬂrdu#E 20950 Acch. #

AEA-104 (3-04) This information is avaifable in alfernalive formals upon reques!.
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g" ‘@ Revised July 2008

THE CiTy oF SAN Dieco E’QO‘?S' (@

MT. HOPE CEMETERY

LOW INCOME ASSISTANCE PROGRAM FEE WAIVER
Cemetery fees are charped 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
submitting a fee waiver are required to submit verification of income and proofl of residency as proof of
qualification.

ame of Deceased: Qﬁ '\fi {90 MUCK
Address: q JB% q{ﬁ%ﬂ St # ’5

\ City: [ Die E:r 0 State Lo Zip Code C!:?If 05
City of San Diego resident? (Circle) YES NO
Size of Family (check one)

Annual Income Annual Income
(1) $14,933 (4) 541,459
(2) $24,463 (5 $48,926
(3) $33,588 6) $57,222

For larger families, add $8,296 per additional member. If the deceased has lived with family/friends and
has been declared a dependent on another person’s tax retum, they are considered part of that persons’
household. Please submit the deceased’s current internal revenue service (IRS) tax return, Health &
Human Services-Notice of Action (dated within 30 days), or Social Security- Award/Benefit letter.

I understand that Mt. Hope Staff will respectfully choose t]:e bur }gﬂﬂtﬂoil&e eased to
maintain low administrative costs for this pr s u:uhal

Residency is the residence of the deceased prior to entering a tcrmmal care Ewiht:,r, husp:cn‘ and’ or
hospital unless said stay exceeded ome year.

1 hereby certify under penalty of perjury under the laws of the State of California that the
\;buw statements are true.

: ! 9.0-0%

ign elationship ' Date

Proof of Residency: Walid California Driver's License/ Identification card displaying City of San Diego address and
one of the following: Current Utility Bill  Current Monthly Checking/Bank Statement Rental/Lease Agreement and
r:urrmt mun rmt receipt property tax statement Other

Z‘:ﬂmﬂm verified e
Date

@
%" Mt. Hope Cemetery

. ~ + Lommupity Purks | » Park sad Recretion « 3751 Morkat Strest = San Diege, (4 $2102-4517
STy Ted (619) 527-3400 » Fay (419) 527-3403

=3




1.
2.

)

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

Applicant must be a City of San Diego resident, not County of San Diego
The low-income fee waiver is for those San Diego residents who can prove need
by submitting proper acceptable documentation such as:
a. Social Security —Award/Benefit Letter
b. Internal Revenue (IRS) Tax Retumn
c. Health & Human Services Notice of Action (dated within 30 days)
The Department of Labor has published the 2005 Lower Living Standard Income
Level Guidelines. These guidelines are used to determine eligibility for Mt.
Hope's low-income fee waiver program

Size of Family Annual [ncome
$14,933
$24.463
$33,588
$41,459
$48.,926
$57,222
More than 6 Each additional member add § 8,296

For R, T SR P B N

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.
Residency can be proven by the following methods

a. Valid California driver’s license/ identification card digplaying City of San

_~ Diego address

b. Current utility bill

¢. Current monthly checking statement

d. Rental/lease agreement and month rent receipt

e

f.

. Property tax statement

- “Active/Retired duty military ID with City of San Diego address
Residency is based on the address of the deceased prior to entering a hospital,
hospice, or other terminal illness care facility
The M1. Hope low income fee waiver does not apply to grave marker installation
fees, late charges, or Saturday services
A double depth (2 person/double use) crypt may be purchased under the low-
income fee waiver. The family must pay full price for the double depth crypt at
the time of the first burial, Efigibility for the 2 deceased person in the low-
income program must be proven at time of second burial otherwise full burial fees
will apply to the 2™ burial,
The low-income fee waiver cannot be applied retroactively to already purchased
lots/services

10. The low-income fee waiver is intended for “At Need" services only.




bl Crry O Sak Dapco PARK AKD RECREATION DEPARTMENT
W Ermncs Lives TiRouas QHALTy PARKS AND PROGEAME™

FEE WAIVER FORM

Participant fees are charged so that we are able to keep the programs available to the public. Fee waivers are meant for those
who are financiaily unable to afford to participate in a program. All persons submitting a fee waiver are required to subpt
verification of income and proof of residency as proof of qualification.

NAME OF APPLICANT: @\4 “LLL_L_J,\‘\ i Clc ace: (o o '

ADDRESS: pHONE: (§ihy. S/~ !27_%
(/9

FAMILY INFORMATION

First Name Last Name Annual Income .

i Em@ NU-LC‘L_ \o L-H(.J

> Elma  MuelC iy 2, 0
3 me@ Muc) C 13576

4 Monlda LF&_ rCJ {7

5 Nﬁ\\f . PabK3 2

Fhll

6 {'.'(“ W) A\AA e __21‘___4

1 hereby certify that the information provided is true and that my family's economic situation qualify for the Low Income
program, and that | reside in the City of San Diego. .

? %?% 7}2’!@ pATE: 0F 1 L( 108

HEAD OF HOUSEHOLD

Proof of Residency: D4 alid California Driver's License/ldentification Card displaying City of San Diego address and one
of the following: 1 current utility bill, U current monthly checking statement, 0 rental/lease agreement and current month
rent receipt, K property tax statement, U active duty military identification card, O retired military identification card.

DATE: ! / Cirrent IRS Tax Return

APPROVED BY verified on:
DMiE )

* Since IRS tax returns contain personal identifying information, copies of the verifying
documents should not be retained and should be disposed of properly to prevent loss.
Revised D618

Approved by
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SOCIAL SECURITY . € 07s

e Social Security Administration
Supplemental Security Income

Notice of Change in Payment
Date: November 25, 2007 .

Claim Number: (NS

000003663 01 MR 0.360 BOGS, M4E, 014
954 0751063K 97359 @

ROY LEE MUCK

5027 UNIVERSITY AVE
APT 12

SAN DIEGO CA 921052178

“IhlIIIIIII!HHIIIIIIIIIII1II|I"III1"H|IIII"IIIIIHII”

We are writing to tell you about changes in your Supplemental Security
Income (SSI) payments. The rest of this letter will tell you more about this

change.
Information About Your SSI Payments

e The amount due you beginning January 2008 will be $870.00. This
amount includes $233.00 from the State of California.

O N

e The amount due you is being raised because the law provides for an
increase in Supplemental Security Income payments in January 2008 if
there was an increase in the cost-of-living during the past year.

You Can Review The Information in Your Case

The decisions in this letter 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 policy statements used in deciding your case. To do

so, please contact us. Our telephone number and address are shown under the

heading "If You Have Any Questions.” y o } il - ., sk

Things To Remember

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

See Next Page
S5A-LALE

=




572621175 . Page 3of 3

11/25/2007

If You Want Help With Your Appeal

that can help you find a lawyer or give you free legal services if you gualify
There are also lawyers who do not charge unless you win your appeal. Your
local 1Smuc:i.a] Security office has a list of groups that can help you with your
appeal.

You can have a friend, lawyer or someone else help you. These are. Eﬂtﬁ'f
ualify.

If you get someone to help you, you should let us know. If you hire someone,
we must approve the fee before he or she can collect it.

If You Have Any Questions

For general information about SSI, visit our website at www.socialsecurity.gov
on the Internet. You will find the law and re:%ulations about SSI eligibility
and SSI payment amounts at www.soclalsecurity.gov/SSIrules/.

For general questions about SSI or specific questions about your case, you
may call us toll-free at 1-800-772-1213, or call your local Social Security office
at 619-557-6257. Our lines are busiest early in the week and early in the
month, so if your business can wait, it's best to call at other times. We can
answer most questions over the phone. You can also write or visit any Social
Security office. The office that serves your area is located at:

SOCIAL SECURITY
1333 FRONT STREET
SAN DIEGO CA 92101

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

Michael J. Astrue
Commissioner
of Social Security

S5A.LAI61

000




Please return this portion with payment. Favor de gevolver esla Pirie con su pagu. E 20?5 0

Service Address: 4138 46TH 8T 3 5D 1] 69

7] I"" & 5T
5149 EU

4578 705 154 1

==Lt

Bill Becomnes Past Mue Savu gr & Postage

After Above Date ONLINE

Make Payment Ta

IIIIIII:III[lllIHIIIIIIrIIIIIIIIIIIIIIIIIIIHI"II!II"IIIII" & ‘
B959.35.95.220B0 2 AY 0.6949 oz 1.0B60 San Dlagr:: Gas & Electric
NANCY MUCK PO Box 25111

4138 46TH ST 3 Santa Ana, CA 827895111

SAN DIEGD CA 831D5-18B3

1 2 90000457479515400000149800000014980
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gggzﬁszggﬁggﬁgé Inc. ADVICE NO. 291-9020098
Phoenty, AZ 85027-3241 DEPOSIT NOTICE NOT NEGOTIABLE
DATE: O8/15/2008
@ MY Ik <t8y ave 42
niversity Ave
ACCOUNT] -
izl San Diego, CA 92105
029-2735A-2735A347 SAFEWAY™c
ACCOUNT TYPE  ACCOUNT NGO GEPOSIT AMOUNT
Checking X3536 $189.10
S
TOTAL DEROSIT AHT: §189.10
STATEMENMT OF EARNINGS - PLEASE RETAIN FOR YOUR RECORDS
3 Hancy Muck PAY BEGIM DATE: O0B/04/2008 PAY GROGP: 029
XAX-XX-D626 CHECK DATE: [DBRSAIS/2008 PAY ENMD DATE: DESIDI2008 LOCATION: 27358
L0 9451045 CHECK ND.: 291-9020008 PAY RATE: $8.300 Hourly DEPARTMENT : 27354347
HOURS AND EARNINGS: R TUHRENT s e P P o TAXES ==
DESCRIFTION RATE HOURS  EARNINGS HOURS EARNINGS DESCRIPTION CURRENT ¥TD
Regular 8.300 19,50 161.85 107« 0 6,220 GB|Fed Withhoiding 4,45 169.18
Sunday Regular Hours 8.301 71.78 f4.33 134.50 1.102.06|Fed FICA Med Hospital I 3,34 108.47
Sunday Premium 0.501 1.758 3.88 134.50 67.27| Fed DASDI/Disability - 14,26 - 468.07
Holiday Worked 16.50 134 .50/ CA Withholding 1.12
Trust Reporting Hours Ad 16.50 CA DASDI/Disabi11ty - E 1.84 60.40
Dvertime 1.5 I.50 18.47
Sunday Overtime 0.50 6,16
FLSA 0.02
Total: = 35.00 730,06 1,061.75 7.549.56|Total: 24,09 BOB.28
BEFOAE-TAX-DEDUCTIONS AFTER-TAX-DEDUCTIONS &
DESCRIPTION CURRENT ¥TD | DESCRIPTION CURRENT ¥ID
Baillot Liub - Vans 0.50 16.50 | 1A% OATA FOR FEDERAL
Union Dues - Vons £.90 227.70 |MARITAL STATUS: Single
Garnishments-Yon's 9,67 487 .47 |ALLOWANCES: 2
Union Dues Initiation-Y 17.90 {ADDL, PERCENT:
Union Dues Arrears - Vo 22 .40 1ADOL. AMOUNT:
AL DATA FOR STATE £A
MARITAL STATUS: 5/M-2 inc
ALLOWANCES ¢ il
ADDL. ALLOW:
ADDL. PCT:
- ADDL . AMOUNT =
Total: = Total. 17.07 771,97 [NET_PAY: 180,10

SAFEWAY INC.. 58918 STOMERIDGE MALL ROAD, PLEASANTON, CA 94588.3224

: : % Ji'i
¢ PRVONS-W-179-02742%  jy = N




EROYSE
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BOCIAL SECURITY ADMINISTRATION

Date: September 11, 2008
Claim Number: A
L

ELMA T MUCK

4251 MARLBOROUGH AVE
APT 2

SAN DIEGO CA 92105-1129

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

Information About 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 1s........ $ 187.00
(We must round down to the whole dollar.)

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

Your Social Security benefite are paid on or about the third of each month.
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MOUNT HOPE CEMETERY

| GRAVE BLIND CHECK FORM

|
| IN GRAVE WITH @

Write in the name of the deceased for which the grave ig 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.

‘ Flagged Yes No
Biind check Initiated by: Date: > =
Interment space for: @‘ﬁ—‘\ Aec H{uc)
Inte;mer‘qt Date: Q Time:

Div: _é_ Sect: i__ Blk/Row: ot 25 vaai
Grave Laid out by: Kég o ﬁﬁ ‘tf—

Agrees with Legal Card: ver |1 N, 1

Agrees with Map: veo T F N [T 1

Blind Check & Verified By: Date

Cremains were placed at: of grave




E20950
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS {D[L 3
LISE BLACK INK ONLY — MAKE NO ERASURES, WHITEQOUTS, FI-bBTDDDHES. OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FRST V1B MIDOLE ,'lf:.i.ﬂ.ﬂ!l’
ROY | LEE | MUCK
286X 3. DATE OF BIRTH (MONTH, DAY, YEAR) 4. DATE OF DEATH (MONTH, DAY, YEAR) 5. (FETAL DEATH DNLY) DIATE OF EVENT (MCINTH, D&Y, YEAR)
M 08/16/1942 09/03/2008
A, CITY OF DEATH VE. COUNTY OF DEATH—F OUTSIDE OF CALIFORMIA, ENTER STATE .
LA MESA | SAN DIEGO
TA. HAME OF INFORMANT EH.ELATWHIPWHDET BA. TYPED MHAME AND ADDRESS OF CALIFORMIA- | BA. CALIFORMA LICENSE
ANGELIA MERRITT 'DAUGHTER AR A s [
' CITY, STATE, ZiF CODE FDAT746
T NFORMANT'S FULL MAILING ADDRESS—STREET NUMBER AND MAME, CITY, STATE, ZWF DODE
PREFERRED CREMATION AND BURIAL
3615 MINNESOTA AVENUE SE #101 6163 UNWEREITY AVENUE
WASHINGTON, DC 20019 - SAN DIEGO, CA 92115

ACHKNOWLEDGEMENT OF APPLICANT— heraby schnewiodgn a8 spphcant that | hava fhe
sight i condrol disposition pursusnl tn Hesith & Safsty Code Section 7100, and that the depasition
ntated harsin & muhmmwm&wmmmm

PERMIT AN RIZATION El IANGE IN DIEFEIBI‘HNEEQUIHES&HEWFEHM 0 S5 F POSITIO
meh“mmdenmmwmmuhnmmnmmnmmm rhhmluh-mﬂrlﬂdlnnﬂm
TOA, AMOUNT OF FEE PAID :1mm11smumsm :1m:.manmemmmNGmn

$11.00 | 08/09/2008 ' WILMA WOOTEN, MD =)

100, ADDRESS OF REGISTRAR OF DISTRIT OF DEATH—IF CEATH OGOURRED IN CALIFORHIA 10E. ADDRESS OF REGISTRAR OF DISTRIGT OF DISPOSITION—F DFFERENT FROM 100
SAN DIEGO COUNTY VITAL RECORDS |
3851 ROSECRANS ST :
SAN DIEGO, CA 92110 | -

)
1
11, AUTHORIZED DIEPOSITIONS) FOR COROMER'S USE ONLY
BU
.
L]
g
124 NAME AND ADDRESS OF CALIFORNA CEMETERY 1128, DATE BURIED 112C. INTERMENT NUMBER—IF APPLICABLE
WURLAL OR - : ?}, — o
scareRms WA | MT. HOPE CEMETERY, 3751 MARKET Co -~ OF -
WMIEHI STREET‘ sm DlEGD. m 82102 mn DFFEHEEIHN OF BURIAL OR SCATTERING
ENTCHMBMENT) ]
134, NAME AND ADDRESS OF CALIFORNG, CREMATORY mimmmam NUMEER—IF AFPLICABLE
CREMATION ;m.mmmmwmwmnm
>
144, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 1148 DATE RECEIVED .
P 114C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
1
154, HAME AND ADIDRESS IN RECENTNG STATE OR COUNTRY WHERE REMAINS OR 1mmmwurmmmmmmmm
|CREMATED REMAINS ARE TO BE SHIFFED ;
TRANSIT :
115C. SIGNATURE OF PERSON IN GHARGE OF PLACING WITH  : 15D, DATE SHIFPED
| THE CARRIER I
> :
184 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 1168, DATE OF DISPOSTION 1166, LIGENSE NUMBER. OF CREMATED
FICIENT TO IDENTIFY FINAL PLAGE AND CALIFORNIA DESTRICT OF DISPOSITION, | | REMAINS DHSPOSER—IF APPLICABLE
SCATTERING  |IF BURIAL AT SEA, DMLY ENTER LATITUDE ANE LONGITUDE ! }
BURIAL AT SEA OR | |
OTHER THAM IN : :
] i
eilisands 16D, BIGNATURE OF PERSOM IN CHARGE OF SCATTERING OR BURIAL
>

WWT‘IIH{FW DI3TRIBUTE COFIES AS FOLLOWS: .
= ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION |5 RESPONSIELE FOR COMPLETING AND FORWARDING THE PERM!
wrmnmmmwnﬁmmmmmwmw“wmuwmmmmmmrmmmmmmmmmmm

MHED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC UISE, OR BY THE PERSONM IN CHARGE OF DISPOSMNG OF THE CREMATED REMAINS.
COPY 3 - mmmwmmmmmmmwnmmm IF HOT APPLICABLE, COPY 3 MAY BE DISCARDED.*
COFY 4 = RETAINED BY REGISTHAR I3SLING THE PERMIT.”

* THE LOCAL REGISTRAR MAY DESTROY ANY DRIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.
STATE OF CALIFORMIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS V5 8e Rev. 01012008




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego - q/f5/ﬁ' 8’

You are hereby authorized and instructed, subject to your rules and regulations, to i the remains

« Kenneth Harend . 25181
ina Funeml.dm.tlr-;'_ luﬂ”,.r Sf’PEE @f'ﬁfﬂ

Lijeyr
@hm@' (Al Farths Mortuary.

All Funeral cars must amive before 3:00 p.m. of reguiar work day or an extra charge of $
will be applied and billed 1o undersigned.

Divislon f& Section a BikiRow Lot /33’ Grava 8;

e PED . - N

Handling Fees.... ... R = B || _Z.Qéf ‘
Flowar vases — Markarsettibg fas . . e —_—
Recording/Filing/Transfer FWUWHQFE CEMETEHY ............ 65.°

O o e e T s mbm i e L (30 T _“O.i;

| Rerety cerdify | am the {..-U"EQ‘ of the above named decedent
and this s your aultharity to makes disposition of ramains a8 above Indicated, | cerify and represent
that | have the rlght to make this authorization and | agree to hold ML Hope Cematery harmiess from

any labllity on account of sald authorization and interment ?Bf-?q-?
)\jfTo

Imh&rahgé Bmm the interment in ot i %EMHE-LE I'J 6
Prounsie s = Jégq CAM NYon

el e

Tl

Invoice #

i £:20953 T 5 ‘

REA-104 {3-04) This infarmalion is avadable in atemative formals upon request.

B8 Prowied oa womrivd pape




a 7075
@ . @
}l’t?/ ‘\Se‘ed MT. HOPE GEMETERY

)ﬂk ["l"(l‘-rl ot INTERMENT ORDER

City of San Diego

/via7 T 3 gm

You are hereby authorized and instrucled, su ter wour rules and regullﬂuna ta e e emains

of -QD‘F RDWIE- %Jca.rrmc:u '-'-' mf ’t‘lﬂuﬁﬁ
_% Funeral, date, time
(Ot

Church, Chapal, Graveside
Al Funaral cars must armive befors 3:00 p.m. of regular work day or an axdtra charge of &

Mortuary

will be applied and billed to undersigned.

pivision__{ 2. section__ 2 BikRow ——___ Lot_| DR, Greve 8
24 64 - 0¢

G AP IO FUI ... e s s isbbs s b4 s 1 s e e i Y A S
OVErtimE Ll ATTIVEL FrBBE ... o i e o et s b ek bt e e bbb b

Opening/CIosing & SEup............coo oo el o L A T R TR __ 53300
e Lo i R _ 220,60
T o R e L o e T e at T R R (R Aoy e _M
Fhonunt wmie — A IO PO .. i s e i e e R e e e o e e
R G T T O T, v moin s bsnaabnmsonsnronssuyinsidh ms et nibbbiansadt bl finiriasnd . _[m)
7 L e o I S v, - - el A _zﬂﬂé

Paid recelpl number

- Balance ””Efi‘w

| herety certify | am the &L of the above named decadeant
and this is your authority to make dispositiod’of ramains as above | certily End represant
that | have the right to make this au and | agres to hold hY, anummlﬂwh-rrdml'rﬂm
any Habllity on account of sald authorization and interment. Z 3;‘8};'17/

thmu?:ﬂmthalnmminldl ;i Ebﬁblldh £ H @&rr; u_-%
ls}

\f"aw ﬂrluu_ub_Eﬁmpg
------ -5 City s cr‘a .ﬂnl:%

,:ﬂ 250 - ZOCo pAal

Invoice #

Werk Order # B 20929 Acct. #
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OFFICIAL EEgEIF’? CITY OF SAN DIEGO, CALIFORNIA P
e ... Tocusmou PRE-NEED PURCHASE 01511
PR MOUNT HOPE CEMETERY
(619) 527-3400
Date: (®- 15 20 6B

From: lo.OSEr AT S E-LNEEZ\IJQ Address: [OYY T Chanl M&.l{?ﬁu =D 212 )
ONE ThouSAMD % M potars (s 1, oo 0= )

in B - Paymentol WETE cll¥ ¥ 14,2 (R4 D) agigerh Baeieniatin)  WeLmwsnt
Biv e Sec e Elrﬂu Lot | SE5 Grave 8”—

Invoice No. NOT VALID FOR PUAPOSES STATED UMLESS | 3
oot No. E.- 205 | = AD o O . |
W.C. 8% Saks 100 =
of Lots T7iE4
BALANCE DUE : ocT 15 2008 Profised B35
Trusd TR
. [ pre-Need Lot L] Money Order MDUNT HOPE CEMETERY [ .L'J;?,/, &7
17470 Logh | —
[ pre-Need Trust L] Charge | —
[z; heck a&ilssum gy A fﬂ)ﬁ'ﬁ =
AL#1212-08) i’ ¥ "
This J.'.rd;‘mﬂﬂﬁ?ﬁ a5 avenialye i ammm‘ggnﬁ&?mw L[ rQTP'L i ?




OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA 6 1 2 9 6
WHITE ............. TO CLSTOMER AT-NEED PURCHASE
GANARY ...t CEMETERY MOUNT HOPE CEMETERY
(618) 527-3400
Date: H_/TL .20 G5

From: Mue TOUTW Mot ) Cizprn Address: TBYEC Coanumizp edmDIZ0y 48 42119

Qﬂ’z_éﬁ!_ﬂ@ﬂma*ﬂiw_’ﬂ? Gty .‘é}i%o:—-———_ potiars (5| 18 <2 )

in =V Paymentof _Mipwsn Sttt Fae e KoapneTd Yo Happng
Blkf
Div__ [ P ey Y SN Row Lot | 3% Grave &
Invoice No. 22{ 814 - NOT VALID FOR PURPOSES STATED LMLESS .
Acet. No. 0264 ) STAMPEE "PAIL" IN THIS SPACE CzF:zEmsTaj d E?ﬁﬂ !
i - W Halus Care ¥
Blr': Sales 100
Wo. [Ll.01— o Lots TTIRA
. Dpening/ 100
BALANCE DUE r < il Ciosing 7181
Bursal 100
Cortaines g
B 100
Hantiing Feea 785
Money COrder et i s :
[l charge Wis. Fees 77183 Zi; [T
G " Sales Tax Lol |
Check 7.5 15SUED BY——— ™ PR o
AC-21EN {H-45) | ToTALPAID 3 . X

Trg infarmadion i3 auadatig m-afermanis fmals weon Sauest




A ey )

OFFICIAL HEGE!F'T & CITY OF SAN DIEGO, CALIFORNIA e
e o cusTonER AT-NEED PURCHASE 6117¢

4 : | = 52?-3;:3 g C? / / 5 20 QQ?
From: { W”H]’ffﬂrﬂa r_tffi Address: jﬁ(j{/;’r’ (/&Mfﬁfm 5@5‘%@?
_Eﬂ ars ($ o?i OOD
e o M Payment of _.Lfﬁfﬂfﬂﬁfﬂr @?L Kfpﬁfi[‘ﬂ} ]HZ\J Vrf}f@ “
j; Sec «g e Ert;‘fv Lot fj({ ___ Grava e

invoice No. E j ﬁﬁ?ﬁ/ NOT VALID FOR PURPOSES STATED UNLESS

Acct. No. STAMPED "PAID" iN THIS SPACE, CHEDIT G007
| L
wW.0. = of Lots 77184 - =
BALANCE DUE _ ‘I"j— PAI D E%*Tf ”E g%?‘] 0w
SEP 1 5 m | Cantainers ﬁ}g :}‘ {(_‘”:_} oo
[ IManey Order Handiing Fee 77185
B MOUNT HOPE CEMETERY| it % — £5]05
e 1015 (g T O T

ISSUED BY |
AC-2TRA 1105 3 -',é?g | TOTAL PAID $ bpli Ooﬁ M

Thix mlformabion s peralabe in allemelive formels apon regquest

i ettt e kst s el s i g S s i T i i T e i B R s




OFFICIAL RECEIPT

5 %Qm.a{r\i_, AV iRy - "L Sary
ﬁﬂﬂhaumm[ umﬂ J 50 i

CITY OF SAN DIEGOD, CALIFORNIA

ke e PRE-NEED PURCHASE
""""" MOUNT HOPE CEMETERY
(619) 527-3400

EROF5/

POt3ue

Date: Q_g_‘ F e

mq”? < miv’ilh_)l

i

mp 1 Faym&m of HEJHEL_ ji” Eﬁi ,'L}_.M

Diw ! r"}

= LS

=% —,Hmd—

Inveice No. E_"Mq_ e

Acct, No,

—_— \S

wo 4

. BALANGE DUEM_-_ '

DT S on I T = T T Py Wi S TR rl TR

.Weﬂaad Frusi™ [ Icrarge

@/a ‘Need Lot L] Mune:,r Order ‘

sty m@ﬁ%ﬁ. WJ

OFFICIAL RECEIPT

rom K0S N1E H
“ihree Hundre,

in ‘Pr ___ Payment of f

Div

Invoice No, F W’?“f

Acet. No.

o't Y i

BALANCE DUE" OO ¢.00

%TE“NEEL‘I ot 1 Waney Ordey

m'ﬁe-hleed Trust [] Charge
(Keveok |57

AC-212011-05)
Thiz Indormation iz sveiane i afemaniva formels spon mplas

e I, Cr |

WHITE oo TOCUSTOMER

CITY OF $AN DIEGO, CALIFORNIA
PRE-NEED PURCHASE

(619) 527-3400 -,
Date!

t'{rawe

‘tfééﬂ g
__ Dﬁumiﬂrlﬂ_d 215

PO013¢

er 2 0¥

saaress: 10U T Canp 1o /ﬂ;mmt SOCAS2/3)

£ "‘"Zﬂ i?{df %/}? — Daliarsf@ﬁ&_}

[ NOT VALID FOR PURPOSES STATED UNLESS

STAMPED "PAID™ |N THIS SPACE. | CREDMT

R

) = il f}frﬁ?m?f i
_ﬂtéfﬁiLég. v huest A pa pricr

=2 E‘uravﬂ g

67007

PRt Galea Care TTTE4

PAID | &

SEP 0 5 2008 J{ r}fy# 157 157

MOUNT HOPE CEMETER

ISSLED Bv/[_%m_c:_ =

| TOTAL PAID

rrisd

———
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|

MOUNT MOPE CEMETERY * 2095/

GRAVE BLIND CHECK FORM

IN GRAVE WITH

Write In the name of the deceased for which the grave Is for in the block
marked witlt "X". Place the name's, fot # and grave # of all existing marker's in
the appropriate space (s) that are adjacent to the burial space.

Burial Contaimer |12l
gyl AON mal tﬂ
o P i e & 14
agSet il
o Xx.ﬁa*%m““
Trambell
TO6
=ty | ey iz pambet]
Erancos, "oan | AdgosT
Flagged Yes No
Blind check Initiated by: Date:

— e

Intarment space for: k@i’?a‘?@ ‘.‘%‘ Ngffﬁﬁﬁ

Interment Date: C?/a?;z /C'g
7

Div:

Grave Laid out by:

Time

2H5

LB]HRDW: T
KEN & 7V,

Lot: 5‘3__3 er.ua:éy

Agrees with Legal Card:
Aéraas with Map:
Blind Check & Verified By:

Cremalns were placed at:

ves []
ves [

No

Mo

Date

=
<]

of grave




ER0 5]

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -'{’T \'MD
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14 NAME OF DECEDENT —FIRST 118, MIDOLE E‘I'f.. LasT
KENNETH 1 ROSS | HARRING
2 5EX 3. DATE OF BIRTH {MONTH DAY, YEAR) A DATE OF DEATH (MONTH, DAY, YEAR) 5. (FETAL DEATH ONLY) DWTE OF EVENT (MONTH, DY YEAR)
M 04/16/1931 09/13/2008 .
GA DITY OF DEATH 188 DOUNTY OF DEATH-—IF OUTSIOE OF CALIFCRNIA. ENTER STATE
POWAY i BAN DIEGO
T, NAME OF INFORMANT 176 RELATIONSHIF TO DECEDENT {aa. TYRED NM‘E A HDDFEEEUF CALIFORNA- |BE, CALIFCRNA LICERSE
ROSEMARIE HARRING ‘WIFE G A SIS AEET AT AR TAME . || o ATLChaLE
_ CITY; §TATE, ZIF CODE FD1733
TC. IMFORMAKNT'S FULL MAILING ADDRESS-=STREST MUMSER AND NAME, CITY, 5TATE ZIPCODE
' ALL FAITHS MORT. & CREM. SVS5.
10447 CAMINITO BANYON 9840 CAMINITO CUADRO iy
SAN DIEGO, CA 82131 SAN DIEGO, CA 92128 :
ACKNOWLEDGEMENT OF APPLICANT nerapy scamisdgs Bs sppicanl fal | bavs ihs fan & ; %
righl so caramol sidpasiiion pumdant to Heath £ Sofety Code Section 7100, and st the dieacsition \_. /
statad hanali isone of ine dlepoditions sulbanzed by Health & Solaly Code Saotion 103085 . a a

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TD SHOW FINAL DISPOSITION
This parnit @ meiEd In sooordancs with orosieions of the Calllomis Meolh and Bafoty Cada and is the aumonity far iha dispostorn spsciliad in his permil. NOTE: This perma gives no fght of deposal outilde

of Calltorhin,
104, AMOLINT OF FEE PAID 1108 DATE PERMIT (SSUED T10C, SGNATURE OF LOCAL REGSTRAR (55UING PERMIT
$ 11.00 | 09/19/2008 'y WILMA WOOTEN, MD £g
i '
. i
100, ADDHESS OF REGISTRAR OF DSTRICT OF DEATH—IF DEATH DCCURRED 1N CALIPORNIA | 10E. ADORESS OF REGISTRAR OF iSTRICT OF DISPESTRIN—F DIFFERENT FAOM 100
SAN DIEGO COUNTY VITAL RECORDS P -
3851 ROSECRANS 5T !
SAN DIEGO, CA 82110 i d
11 AUTHORIZED DISPOSITIONS) FOR CORONER'S USE DNLY
BU
& » *
124 NAME AND ADDRESS OF CALIFCANIA CEMETERY |496. DATE BURLED 1920 INTERMENT NUMEER—F APPLICARLE
HURIAL OF i i 7
L P = g -
scarterne 4 | MOUNT HOPE CEMETERY, 3751 MARKET A zz-—og | E-Z095|
jmciuoel . | ST., SAN DIEGO, CA 92102 {120 GIGNATURE GF PERSON IN CHARGE OF BURIAL O SCATTERING
ENTOMEMENT) . : ; /-" ol ) /;l '
> L A Lo gt
134, NAME AHD ADDRESS OF CALIFORNIA CREMATORY s1aa [ATE CREMATED 13E. EREW NUMBER—IF APPLICABLE
CREMATION 1130, SIGMATURE OF PERSOM 1N CHARGE OF CREMATION
>
1A NAME AND ADORESS OF CALIFORMNE FACIITY RECEIVING REMAING E1IE. DATE RECEIVED
:
SGIENTIFIC LSE T140. SEGNATURE OF PEASON (N GHARGE OF FECILITY
=
154 HAME AND ADDRESS IN KEGERVING STATE OF COUNTRY WHERE REMAING DR 148 NAME AN ADURESS OF FERSON 1N CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAING ARE 110 BE SHIFRED i
TRAMSIT i =
1150 SIGNATURE OF FERSON IN CHARGE OF PLACING WITH 1180 DATE SHeFED
iTHE GARRIER $ -
1 2 i .
164, ADORESS, HEAREST POINT 0N SHORELINE, OR OTHER DESCRIPTION {1BE. DATE OF DISPOSITION 'HiG LICENSE NUMBER OF CREMATED
SUFFIGIENT T IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF ISPOSITION; | {HEMAMNS DISPOSER—{F APPLICABLE
SCATTERINGE  LF BURMAL AT SE% ONLY ENTER LATITUDE AND LOKGETLOE ! !
BLIRIAL AT SEA IR
Tmlsmmrﬂﬂ £ L]
OTHER THAR N A f ; ;
CEMETERY + 1800 SIGHATURE OF PERSEH M CHARGE OF SCATTERING OR BURIAL
i
H

URCH ALTHORIZATION OF PERMIT, DISTRIBUTE COPIES A5 FOLLOWS
COPY { - ACCOMPARMES HEMAINS TO THE STATED PLACE OF DISPOSITION PERSON IN CHARGE OF DoSPOSITION 15 RESPONSIOLE FOR COMPLETING AlD FORWARDING THE PER
WITHIN 10 DAaYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH [(RSPCSITION OCOURRED OF THE DISTRICT NEAREST THE PCHNT WHERS THE CHEMATED HEMAINS

WERE SCATTERED AT BEMA" .

GOPY 1 - RETAINED BY PERSON IN CHARGE (OF THE CEMETERY CREMATORY, FATILITY FOR SCIENTIFIC USE. OR @Y THE PERSCN IN CHARGE OF DISFOSMG OF THE CREMATED REMAINS.

COPY 3 - RETLIRN TOCOUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN AMCTHER DISTRICTY, IF nOT APPLICABLE COFY 3 MaY BE DISCARDED *

COPY d - RETAIMED SY REGISTRAR ISSLING THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUFLICATE PEAMIT AFTER DNE YEAR FROM ISSUE DATE
STATE OF CALIFORMA. DEFARTMENT OF PLIBLIC HEALTH, OFFICE OF VITAL RECORDS W& 3 Rew. D1DAE00E




70 @ @ ®

g v MT HOPE CEMETERY
INTERMENT ORDER
Glty of San Diego Y
oate__J-1) “0¥
L 7 Tfoa%

You are hereby authorized and instructed, subject to your rufes and ragulallgl% I.E?_;lgﬂ_ﬁhﬂ remains

I s Ve _
=R T]F;H-NL—L_W Funeral, date; .{gag?i',_zqﬂﬂ’" le’.@* »
e Crar e ariceti BT

All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra charge of §
will be applied and billed to undersigned.

Division _L Section Blk/Row Lat Q'SWGma [
Grave space & Cara Fund P‘-?_‘.'?_"J .............................................................. —&
DI-I'HI'N-I'I‘HI'LB‘IH PRI PO .ot e Y Jeiiﬁ{“' \II .....................
Opening/Closing & SelUP. ... it Al N {ﬁﬂﬁ Wﬁﬂ-
Bl Conteiner. ;. i{!u i v:’f:‘- RN A e =
Handiing Fess............ EZpG 07 XA LK fd\“ e £~
Flower vases - Huﬁnrﬁh&ﬁ.ﬁ kﬂ%‘&"ﬁe’{%‘;ﬂd\cc ...................
Recording/Filing/Transfer Fees . ..... Vio0 2 Do, R RN 4 e
Sales taxes . R e ol R R R i =
—o—

%»,3{10 Tobal DU .icvciorsiisia

Paid recelpt numbsr

Balance dus

| heraby certify | am the ¥ of the above namead decedant
and this & your authority to make disposiilon of remains as sbove indicated. | cedify and represent
that | have the right to make this authorization and | agree to hotd Mt. Hope Cameatery harmiess from
any liabllity on account of said authorization and Interment 23 '}g 5!;

I hereby authorize the intermant in lot |
hold under deed.

i

- Gd e 65623
Work Oirder # E 20952 "7 " Acw

REA-104 13-D4} This information is avaifable in atemative formats upon eguest.

A it an e oeed g

|rvaice #




- E20752
e | -
e‘ﬂ} MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

Diate i._{e-ﬂy

You are hereby authonzed and instructad, subject to your rules and regulations, 1o inter the remains

af o
ing Tm%% Funeral, date, time
Church, Chapel, Gravesids ; Mortuary,

All Funeral cars must amive befors 3:00 pom, of regular work day or an extra charge of §
will be applind and billed to undersigned.

pivision__ | O sedtion Bii/Row Lot 45 PQarave |
Grave spate & Care Fund 7. 4’3?:{} ............ e 0 ..592"‘_

Cromrime e Arvivel oS, . i e s

Burial Conbalner ... e s e % " _,x::._._.: .................... _LQH.LD-I'J
Handling Fees ... Rt b _é; ......... é,':.'.". ...................... LYo
Flower vases — Marker setting fes ... X W ezt J— 1,
Recording/Fing/ Transier Fees.. ... ... Ve it O, -7, %, 5
B O .o e S S R e e __E_E&:
w Total Due......ccoapiiic
Paid receipt rumber _E2.4a | LO: M
Balanca dua _ﬂ&:"‘_

| hersby certify | am the ¢ & gbove named decadsnt
and this is your authority to dispoaition of remains as & indicated. | cerity and represent
that | have the right to miake thid authonzation end | agres to'fold Mt Hope Cemeatery harmiess from

any fiability on account of saig authorzution and inkermeant,

| hersby authorize the interment in jot |
hold

mnmuE 20908 r * AccL#

REA-104 {3-54) This imfarmation Is avaffable in altemative formats upon mausest,




OFFICIAL RECEIFT

WHITE. ... =
CANARY . i

~ CITY OF SAN DIEGD, CALIFORNIA

TOCUSTOMER AT-NEED PURCHASE
oo ,pmum HOPE CEMETERY
{619) 527-3400
Drate:

EBCTEA

61104

% e 20 8%

From: AnDIRETh. WMINYL \AlTS:  Address: Mﬁﬂ_mﬂ 2. o \ISTn ’LA 414t

et L O
Ty RudReEn~ Tdw % 060 e _Dollares_S1 Y2 )
in__ A Payment of Bl bl 1%e 0 V2] e -8
= Blk/ P .
Div __ | 2 _ Sec Row __ — Lot &/\ =22 Grave !
invoice No. [NOT VALID FOR PURPOSES STATED LNLESS
- i STAMPED “Pall" IN THIS SPACE GREDIT g7007
Acct. Nol= Vv %‘ 0% Sakes Cars e/
a0% Sales 100 ;
W.O. oo TT184
Fa Coaning! 100 e, =
BALANCE DUE ___ Cluing T8 | =
Burigl 100 7
e Cottaners T?“:gg B ! L;,{J -
v 1 - Hardling Fee 77185 | —
O ﬂ'j:, %‘ Mcriey Oirder 1:} "; | Recarding & 100 =" I:fr.
W Miec, Fess a3 _ hon. ! | B
&/ l:."“ EIChErge UG " IU &7 f}?-" r,-", Sales Tax BO101 q}; L !cﬂ
Gheck ey S o = s
‘ AC-2124 (11-08) |l TOTAL PAID 5 Y10 || Ob
This ifantiation i availabls in alfrmalive (OrmEs Gpan reguest T
PR ST ST K il ik, v i k. Lt SR o e i g i AL i L S b Sk et i e e S S R S

b, o




MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM
IN GRAVE WITH Fdi’?ﬂ? M{{(JS

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.

Buriaf Container 1453? %?{»’/ 7

2l

']lr"-_g i-d'{"fx ;
- e L
R

w0 \
ORI Ve
Flagged Yes v No
Blind check Initiated by: : Date: C:(. %{ Gv

interment space for: 74

Interment Date:

Div: / O Sect: Bik/Row: Lot: 6/5 ﬁ vaa:z
Grave Laid out by: _._Qﬁl Ui fﬁ 14;;1_)

Agrees with Legal Card: Yo [P % [
Agrees with Map: Yes [ﬁ No E
Blind Check & Verified By: Date

Cremains were placed at: [} of grave




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCORIES, OR OTHER ALTERATIONS

)

459/0

(lpl-0/

14, MaME OF DECEDENT—FIRST :15 MIDOLE +C. LASET
ELISA = - MAYS
2-8EX 3, DATE OF BIATH. (MONTH, DAY, YEAR) 4 DATE OF DEATH [MONTH, DAY, YEAR) |5. [FETAL DEATH ONLY) DATE OF EVENT (SMO0TH, DAY, YEAR)
F 07/03/1925 09/07/2008 |
BA. CITY COF DEATH T68. COUNTY OF DEATH—IF OLITEIDE OF CALIFARN, ENTER STATE .
MORRISVILLE | NORTH CAROLINA
7. NAME GF INFORMBNT TH RELATHSSHIP TO DECEDENT  [BA TYPED MAME AND ADDRESE OF CALIFORNIA.  [BE. CALIFORNA LICESSE
LICENSED |=|.|N|5Fhmé _?éﬁggm”{a?: HPEEA?JDM#ME WUMBER—IF APPLICASLE
- - M ]
WARREN P. MAYS - SPOUSE CirY, STATE 2 GODE FD-1083
HZOINFORMANT S FULL MAILING ADDRESS—STREET NUMBER AND MAME, CITY, STATE, ZIP CODE
435 SHINING WIRE WAY FEATHERINGILL MCHATUARY
MORRISVILLE, NC 27587 6322 EL CAJON BLVD. _
: SAN DIEGO, CA 82115 A . Dowmingez

ACKNquEnGEHENT OF APPLICANT— herety wshnowledge as appbcont thal | rave ine (94 APPLICANT SIGNATURE

fight I canitrod dispasilion pursiant ta Healih & Salaly Code Sectian 7100, ard that the disposition
suibed fieemin is one of the S2postionn eulhorized by Heath & Safaly Goge Section 103055, [ 3

I3 DOemuer

EE DATE SlGNED

| o¢ffoa Ao,

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPORITION REQUIRES A NEW PERMIT TO SHOW FINAL_EIS PC:I-SIT"IDN M
This pesit islssied i sccordpnoe wilh grovisions: of the Calsrns Haalth and Salely Coza and is the sulbardly for the ssposhian apacifed Ir ihs perrt. NOTE: This pormit gives no right of disposal outside

Saibnin,
108, AMOUNT OF FEE PAID :‘m& CATE PERMIT ISSUED i o %I%Nﬁ EF LOCAL REGISTRAR BELING PERMIT v
$ 11.00 { 09/09/2008 >

10D, ADDRESS OF REGISTRAR OF DISTRIOT OF DEATH—IF DEATH QUOCLIRRED I GALIF QRN

P.O. BOX 85222
SAN DIEGO, CA 92186-5222

1E, ADDHESS OF REGISTRAR OF DISTRICT OF QISPOSITION—I DIFFERENT FROM 1DI:I-H =

11, AUTHORIZED DISPOSTTIONIZI—CHECK APPLICABLE [TEMS
A BURLAL OR SCATTERING IN A CEMETERY
[INCLUDES ENTOMBMENT)
= B, CREMATION
[J C. GISPCSITION OF CREMATED REMAINS
OTHER THAN IM & CEMETERY

O] T SCIENTIFIC USE

[J F. DISINTERMENT
B G. SHIP IN TO CALIFORNIA

[ £, TEMPORARY ENVALLTMENT

[ H. TRANSIT QUTSIDE OF CALIFORNIA

El
MNAME AND ADDRESS

FOR CORONER'S USE ONLY
DISPOSITION PENDING—=LOCATION OF REMANE—

T2h NAME AND ADDRESS OF CALIFORNIA CEMETERY E1E‘E TE BURIED ‘I?C INTERMEMNT MUMBER—IF APPLICABLE
HLIRTAL OR :
SCATTERING WA My, CET i 4° -"}\‘-i. -‘uB ] E Z-m%_
el SAN‘-E]?I!E:E CE AY: 3751 MAR T. 1120 SIGNATURE (F PERSON IN CHAR OR SCATTERMG
EMTOMBMENT) GO, Cag2102 ; ¢
o
134 MAME AND ADDRESS OF CALIFORNIA CREMATORY .135 DATE CREMATED ‘l / a’épﬁ.lcam
chRemation | 50, CA CREMATORY: 601 D CRANE §T. 1150. SIGNATURE OF PERSON | OF CREMATION
LAKE ELSINGRE, CA 82102 ;
= -
144 NAME AND ADDRESS OF CALIFORNA FACHITY RECEIVING REMAINS : 146, DATE RECENVED
BN T14C, BIONATURE OF RERSON IN CHARGE OF FAQILITY i T
:- 3 ]
154, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAINS ORL 168 NAME AKD ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIESR
. CHEMATED HEMAINS ARE TO BE SHIFPED ‘
TRAKSIT '
{150 RGNATURE OF PERSON IN CHARGE OF PLACING WITH 150, OATE SHIPPED
\THE CARRIER )
> :
184 ADDREES, NEAREST POINT ON SHORELINE, OF OTHER DESCRIPTION | 166, DATE OF DISEOSTION -'lﬁc. LICEMNSE NUMBER (3F CREMATED
SUFFCIENT T IDENTIFY FINAL PLAGE AND CALIFCHMA DISTRICT OF DISPOSITION, | .HEw.IMS DISPOSER-IF ARRLICABLE
SCATTERING  |iF BURIAL AT SEA, DMuY ENTER LATITLIDE AND LONGITUDE I
BUHIAL AT BEACR !
EHEPOSITION i
OTHER THAN IN & 115 i SCATT
ety :wl:l SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BUR[AL
H

LFON AUTHORIZATION OF PERMIT, ISTRIBUTE COPIES AS FOLLOWS:

COPY 1= ACCOMPANIES REMAINS 10 THE STATED PLACE OF RISPOSITION. PERSON IN CHARGE OF DISPOSITION & RESPONSELE FOR COMPLETING AND FORWARDRMG THE PERMIT
WITHIN 10 DAYS OF DISPOSTION TO THE REGISTRAR OF THE BISTRICT IN WHICH DISPOSITION DCCURBED R THE DISTRICT MSAREST THE BOINT WHERE THE CREMATED HEMAING

WERE SCATTERED AT SEA”

COPY 2= RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BLIENTIFIC USE, QR BY THE PERSON N CHARGE CF DISPOSING OF THE CREMATED REMAINE.

Cop

oo —RETAINED BY REGISTRAR |SSUING THE PERINT *

RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF N ANOTHER DISTRICT. F NOT APRLICABLE. COPY 3 MAY BE DISCARDED -

“ THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL (3R DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

STATE OF CALIPORMIA, DEFARTMENT OF PUBLIC HEALTH OFFICE OF VITAL RECORDS

V5 B Ray, 0012008




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Data

You ara hereby authorized and instructad, subject o your rules and regulations, fo Inter the remalns

of IHI?ZQ/ D peard B
4 ”_ Funsral, dete; ime_LOC1T; h@f 20€ Zpm

Church, Chapai | Martuary,
Al Funeml cars must amve before 3:00 p.m, of regular work day or an extra charge of §

will be applied and billed to undersigned

Division ! O{Z Section

\\ Paid recsipt number

Balancedue
| heraty | am the of the above namad decadant

and this is your authorty to make disposifion of remains a3 above indicated. | cerify and represent
that | have the right to make this authorization and | agrae to hold M. Hope Cemetery harmless from
any llabliity on account of said authorization and interment

| hareby authorize the interment [ ot |

hold under deed. oV P
A
‘Bigraiure
=T Sp Code
2 U 9 5 Invalce #
Work Order # E 3 Acct #
REA-104 [3-04) This information is avaffable in afternative formats upon request.

B Primedd an 1a v o




MT. HOPE CEMETERY
INTERMENT ORDER
Clty of San Diego
Date

¥ou are heraby authorzed and Instructed, Eub'rl o yﬂ}bml‘u andjgulatlnns o inter the remains

af eroy Baars

ina A(_C:}; !ﬁy Funeral, data, ima k%?r; &rﬁ‘j& & oz.p"?'?
Church, Chapal; ra'ula : Mortuary,

All Funaral cars must arrive before 3.00 pm. of regular work day or an extra charge of §
will be applied and billed to undersigned.

Dlwalnn_’}g____ Section L’/'? Blk/Row Lot qﬂ? Grave 4’
Grave space & Care Fund ............. C —%SE}Z" Iq '? O —@

OwantimalLate Arrlval Fess .., AR I (ot B~ SR o o R o
R ENCICIOREGY BRI .1 ot bt et e s e kbt et i
R OIS . i e e S P e e PP LA T \
Handling Fass............ i

Flower vases — Marker satting fee

amrdinnglli@rmr F

above |ndicated. | certify and represent
ion and | agres to hold Mt Hopa Camatery harmless from

author
ave the rlght
II'I:." liability nm I|:| ization and intermant.

| harety auth the interment in ot | -
hold under déed, Frint e
Alldress
Elgnature K
City — ImGooe
—
Invioize #
w.brmrdu#E 20954 Acct #
REA-104 [3-04) Thig information is available in alfernative formals upon request.

£2 Powisi v L pi




L T L3

ﬁ( MT. HOPE CEMETERY
¥ INTERMENT ORDER

City of San Die
T Q1|08

You are heraby authorized and instructed, subject to your rules and regulations, to inter the remains

of Moises Lopez 231848
ina Drb “ﬁiﬂ_ Funeral, date, tima —F‘V;- Cm-q i SE’F-‘T- |q & ”a-m
Ghureh, Ehnpﬂf@ : AZTiAN Mortuary,

All Funeral cars must arrive bafors 3:00 p.m. of regular work day or an extra charge of §

will be applied and billed {0 undersigned,

Division 1[ 2 Section Z Lot fjé’ Grave 8
Grave space & Cars Fund ... .. PE m ......................... f?: 2 {5—9 i

OvertimelLate Arrival Fees ... ... 55?11?.%3 ..................................... 2=t

Opening/Closing & Setup.... o : Y R _533@

urat Cortaner..... MOUNT HOPE CEMETERY j??”_"

Handling Fees...... . ... ! AR e o e P (I by S ﬁ&fﬂ:"

rertreameres.... COBORE | ] 30.28
i

\\‘r{D FC"\}\ Faid receipt numbear ot~

\rm_j (;fj'? , 3 I‘”‘TLI H.slanmﬂuejfj
(o A AL

certify | am the W o r € of the above namesd decedert
and this Is your authority 1o make disposition of remains as above indicated, | certify and represent
that | have the rght to make this autharization and | agres to hold W Hope Cemetery harmiess from

any liabliity an account of eald authorization end intarmant i,
. L, GBI
| hersby authorize the interment in lot | - ?v—:-}"( o (‘:'_}’.J't":" r _C yid < .
hold under dead. e gl g
. > j g 35_ % _.Z_ ’ S X
L Dl < ; y;
Mgt ._.F.:-'."'!_q.r I-\}_{P’ﬂ'r l:-ﬁt?’ :T?g’:/lr?r
b =3 Y ey T
] ¢ - s -] o
’ T-'é;;? L ZEEL FEE
Invaice #
Mﬂuhlkﬂrdur#E20955 Acct #
REA-104 (3-04) This information is avaiiable in altermative formats upon eguest,

T Friviedd o vt g




ERXRO9SS

OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA 6 1 1 r
WHITE .............. TOCUSTOMER AT-NEED PURCHASE /4

s AR BEEET T MOUNT HOPE CEMETERY

e~ Tl 7 ¥ e
| zrmu Moytva 1Y nasoss: __ o1 1e

_“f.ufﬁ/_ﬂﬂm sy Pl T+ ZYPooiecs s _235%.93)

HATIA | Paymentof ”OJSQL‘ Lcd Tyl
Div / {'7‘{- Sec \';2 Elgfv Lot .:;j ;; L.rj Grave 5 —

Invoice No. E 'stg NOT Y, 7 1
i L PR
S, P SEPLTAB | M 120

- BALANCE DUE ‘@— ing e
. R-Gli72 3 GOZ MOUNT HOPE CEMETEREES | 7 335 %
‘ Smnay Order i o R A P E =
Sy [ ity = o AE
78380

| . ﬁmﬁ]iﬁammwmamwﬁsum i L///‘mja TOTAL PAID § 31% q:i




& R0955

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

e AT-NEED PURCHASE 61172
el 5L MOUNT HOPE CEMETERY
(619) 527-3400

Date: SF{JTETHL‘E?Y' 17,25 _D&
r-._ k— - :_ .- . . Dmlarsljs é-:'od _8_)(;

in ___ Paymentof __
Ld f il 77 A
Div r"lgé Sec = Row ot &5 = Grave <
=
Invoice No. —L—MEE’— NOT VALID FOR PUR ATED UNLESS 1_
Acet. No STAMPED “PAID" IN D CEE'D:; o f;?gz |
a b & ¥
B Bales 100 I
W.0. ol Lots 7184
Q ﬁ}. | SEP 1 7zma DOipening! 00 _ _
BALANCE DUE . Closing Tri81

® . égﬁiei 93,36093 | MOUNT HOPE cemgrggy

oo i . e
Clcheck 1SSUED BY™ | j 'Cl
AC-212A [11-06) TOTAL PAID

Thla infovmdon 5 avatablo in aismnnlive fofmats upon reguest

i Cadahl i la . al

i T g s, L e ahgedoo o on oy sl e i B e g a s Ll s il e e e S e o S B S R




E-20955
Moises Lopez

Lot

OfIC
B/C
H/F
Canopy
RIF
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 Crypt

$2,264.00
$533.00
$539.00
$454.00
$65.00
$65.00
$41.77

$3,961.77

$602.84

EXOFSS

Diferencia

$269.00
$248.00

65

$20.84 i

$602.84




E20955
] B &

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH

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

Burial Container b D efif L{ H’JT_
fol
S g [
VAL — ] gar]v@z —

Jent
%"i}w ol s
z
Flagged Yes l,/ No

Blind check Initiated by: :’& N lE Date: L?i { T ﬂ Qg‘l

Interment space for: ]\‘\O.\%eg LO@&’ o

Interment Date: q‘“l;i IOQ Time: HCU’H
pivi _ [ 19- Sect: fj\ Bik/Row: Lot iﬂ Grave: 8’

Grave Laid out by: p{/é/_v K /}? V=
Agrees with Legal Card: Yes [:I No [::I
[}

Agrees with Map: Yes E No

Blind Check & Verified By: Date

Cremains were placed at: of grave




L

e \ =
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 55 ROES
LSE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPRIES, OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRET B, MIDDLE G, LABT
MOISES b i LOPEZ
2 GEX 3. DATE OF BIRTH (MONTH, DAY, YEAR) 4, DATE OF DEATH (MONTH, DAY, YEAR) 5. {FETAL DEATH ONLY) DATE OF EVENT (MONTH DAY, YEAR)
T 10/28/1982 09/13/2008
A CITY OF DEATH 168, COUNTY OF DEATH—IF GUTSIDE OF GALIFORNIA, ENTER STATE .
SAN DIEGOD | SAN DIEGO
TR NAME OF INFORMANT 178 RELATICNSHIP TO DECEDENT |BA. TYPED NAME AND ADDRESS OF CALIFORNIA- |08, CALIFORMIA LICENSE
SIMON LOPEZ FATHER [LIGENSED FUNERAL ?ﬁﬁmﬁgﬁﬁsﬁo’;ﬁ NUMBER-—F APPLICABLE
; CITY. STATE, ZIP CODE FD1658
TC. INFORMANT'S FULL MAILING ADDRESS--STREET NUMBER AND NAME, CITY, STATE, ZIF CODE FUNERARIA AETLAN MDRTUARY SVC i
3885 T STREET 7856 LA MESA BL
SAN DIEGO, CA 82113 LA MESA, CA 915841

: e I
ACKMNOWLEDGEMENT OF APPLICANT— tarsby acknawledge as applisant sl | bave ths (A APPLICANT SIGNATURE /B5: DATE SIGNED,
fgnt b contml dispasiion pursean o Heallh & Sestety Code Sacian 7100, and (hal he dispositan

.. : A / | 09/18/2008
sialed haren & one of the depositions aulhedzed by Heazh & Safoty Coda Sealion 1055 [ 1
PERMIT AND AUTHUHIZ&TIUE OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQEIRES A NEW PERMIT TO SHOW FINAL DISPOSITION -

This pennilis ssusd i accordance will phivisions of Ihe Ceiformia Health and Safely Cote and 1°the authomly for the dlsposition spectfied in ihis pefepit, NOTE: This pormit ghees no right of dispoeal outside

af Callfarnia,
108, AMCUNT OF FEE PAID ! 108, DATE PERMIT I1S5LIED E'WC. SHINATURE OF LOGCA. REGISTRAR ISELING PERMIT
g 11.00 09/M18/2008 ._ WILMA WOOTEN, MD E@

110 ADDRESS OF REGISTRAR OF HSTRICT OF DEATH—IF DEATH OCCURAED IN-CALIFORNIA

SAN DIEGO COUNTY VITAL RECORDS
3851 ROSECRANS ST
SAN DIEGO, CA 82110

10E. ADDRESS OF REGISTRAR OF DIETRIOT OF DISPOSITION—F DIFFERENT FROM 100

11, AUTHORIZED DISPOSITICNE) FOR COROMER"S USE ONLY
Ld
BU
.
124, NBME AND ADDRESS OF CALFORMIA CEMETERY E‘IEE-MTE BURIED -_12l2 INTERMENT NUMBER—IFAPFLICARLE
I!LII_:l'.ﬁL DFE ! .::? 1’ q -
SSATTERNG A | MOUNT HOPE CEMETERY, 3751 MARKET i e oR :
(INCLUDES ST SAN DlEGU CA 921 D.E :1m. SIGHATURE OF PERSON | iEG'EDF BURIAL QIR SCATTERING
ENTCRADMENT) = ; )
N oo a gy B
' 134 MAME AND ADORESS OF CALIFORNIA CREMATORY 1133 OATE CREMATED : 135\;[4‘.5!-1&“{!‘{ WUMBER-—IF APPLICABLE
CREMATION 30, SIGNATLIRE OF PERSON 1y CHARGE OF CREMATION

. ®

14B, DATE RECEIVED

144, NAME AND ADDRESS OF CALIFORMNWA FAZILITY RECEIVING REMAINS

SCIENTIFID YR 140, SIGNATURE OF PERSON IN CHARGE OF FACILITY

[]
{
i
-

154 HAME AND ADDRESS t¥ RECENVING STATE OR COUNTRY WHERE REMAING CR 168, NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRER
|CREMATED REMAINS ARE TO BE SHIPPED H

i
'
ke

TRANSIT
:15(3. SGMATURE OF PEREON 14 CHARGE OF PLACING WITH -151'." DATE HHIFFE’D
\THE CARRIER |
= y
184 ADOREES, NEAREST POINT ON SHORELINE, OR. OTHER DESCRIPTION 515& DATE OF DISPOSITION :.1EE' LICENSE NUMBER CF CREMATED
SUFFICIEMT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DMSPOSITION; | [HEMAING DISPOEER ~IF APPLIGASLE
SCATTERING!  [IF BURIAL AT SEA, oplLY ENTER LATITUDE AND LONGITUDE i '
BURIAL AT SEA OR ;
DISPOSITION i '
QTHER THAN IN A 118D, SIGNATURE OF PERSON (N CHARGE OF SCATTERING 0R SLRTAL
CEMETERY ; (a ]
L B
UPEN AUTHOREZATION OF PERMIT, DISTRIBUTE COPIES A5 FOLL DWS:

COPY 1 = ACOOMPANIES REMAING T THE STATED PLAGE OF DISPOBITION, PERSON 1N CHARGE QOF DREPOSEMON 15 RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMT
WITHIN 10 BAYS OF DISPOSTION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOBITION DCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE OGREMATED REMMING
'WERE SCATTERED AT BEA."

COPY 2 — RETAINED BY PERISON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LISE, OR BY THE PERSON IN CHARGE OF CSPOSING OF THE CREMATED REMAINS.
COPY 3- RETURN T0 COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF MOT APPLICABLE, COPY 3 MaY BE DISCARDED."

COFY 4 = RETAINED BY REESTHAR ISSUING THE PERMIT.*

* THE LOCAL REGETRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISEUE DATE

STATE OF CALIFCRMWA, DEPARTMENT GF PUBLIC HEALTH, OFFICE OF VITAL RECCROS W& S Rov, 01012008




MT HOPE CEMETERY
INTERMENT ORDER

City of San Diego 5 Q||{:3108

You are heraby authorzed and instructad, subject to your rules and regulations, fo inter the remains

of 1 a0 "PrneEe.
ina T'S UAULT Funeral, date. time M'lm, S(ZPT 22 @”30

of Bl Coranar
Church(ChapelyGraveside : m[!!.‘? HEIIQII:I | Mortusry

All Funeral cars must arrive before 300 p m. of regular work day or an extre charge of §
will be applied and billed (o undersigned,

Divislon lél Saction a Bli/Row Lot

Ovartima/Late Armrival Fees ... ﬂ_\ \6’! .................................
Opening/Closing & Setup. . o g H\b"&mq;jﬂkl,\ ..................................
Burlal Contalner ... o dRY %T‘ ..................... s
W%
Handling Fees_, ... i Vo . i:} ...............................................................
Flowar vases — Marker Seting Pem ... e et st e
Recording/FiingiTransfer Feas......... ... TRy ) e e S T |
PRV RN e N RO vl
Total DU ...
Praid recaipt number
Balance dus
| hereby cerify | am the of the above named decedent

and this |s your authority to make disposition of remaine as above indicated, | carity and reprasent
that | have the right to make this authaorization and | agrés to hold M. Hops Camatery harmbess from
any liability on account of sald authorzation and Intermant

| hereby authorize the Interment in lol |

o il —
e e ,_.—..__.-"‘ —

Telaphons

|rvoice &

Work Order # E 20956

Acct @

RES-104 (3-04) This information is available in aftermative formats upon reguest,

B Pt yat ey bl i




o ER0956
. VAT, HOPE CEMETERY
INTERMENT ORDER

)re,'ﬂr:Ed City of San Diego

(ot , truct Date_ g™ 1°

You are hereby authorized and instructed, subject fo your rules and reguiations, to inter the remains

& FoR LsAaAC PRrMC.E Qi ¢R9TI

ina T%Eeaf VO L #  Funea, daie, tive

Church, Chapel, Gravesids i Muortuary,

Al Funeral cars mus{ arrive before 3:00 p.m. of regulsr wark day or an sxtra charge of 3

will be applisd and billed to undersigned

bivision_} R Section__ X sikRow _ tot_ 9 Grave_1©
Grave space & Care Fund .., i, s D _________ .Y J,__:l___'wm
Overfimafate Arrival FEgs ... - e N i e i
Opening/Closing & Setup.. .o AT PAH ............. _ﬂﬁ-_l?“’
N SRS S SN - - - (S 1.~ RO . .- . 1.
Handﬁg ............ ' ...... E\ .................................................................................. M
v;;a:-;imargmngrm MGU"" e R Wl S0
Recording/Filina/Transfer Fees........, PR 5 - o i iy __Eﬁﬂa
DR L e T ccoa B A T __a3r5|

Total Due... L2810
Paid recaipt numbear P '-05' ga1s81.22

”“A’, Balance dus __ﬁ

certify | am the of the above named decedent
and this is your authority to make di ition of ramains as sbove indicated. | cenrily and reprasent
that | nave the right to make this a mwrwmmmmpacm?mmmm
wwwmmmmmmmm e

PI""‘-I' Jm
| herably authorize the interment in lot |
hold under deed.
*
~E — < "'Eﬁﬁ Die6o CA qa;%?;,
JQSQ.ZE‘*? RS B

Wtﬁ:tf <

Invaice #

work oraer s == 19594 Acct. # 2l

REA-104 {3-04) This information is avaiable in afernalive formats upon regiest.

B Frimed o® o gt




‘ . EROI5¢

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH

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

Burial Container T% VAU (30

w, My RTLE
STENEY
MILLEF
Flagged Yes No
Blind check Initiated by: Date:

Interment space for: -IE:O\OJ; f?’l nce
interment Date: q J ZZ”}E Time: I Tk 80 Cl’ﬁﬁ?l
Div: }:7)\ Sect: r& Blk/Row: Lot; C;’ Z Grave: , O

GraveLaidoutby: AEW L JURN

Agrees with Legal Card: Yes D No D
Agrees with Map: Yes D No D
Blind Check & Verified By: Date

Cremains were placed at: of grave




¢ £20756

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14 NAME OF DECEDENT—FIRET !15- MITOLE AG LAET
ISAAC - | PRINCE
2 BEX 1 DATE OF BIRTH [MONTH, DAY, YEAR) i DATE OF DEATH (MONTH, DAY, YEAR) 5, (FETAL DEATH OMLY) DWTE OF EVENT {MONTH, DAY, YEAR)
i 02/06/1920 08/15/2008
&, CITY OF DEATH EW-WUF DEATH—IF OUTSIGE OF CALIFORNIA, ENTER STATE .
SAN DIEGO . SAN DIEGD
T4, MAME OF INFORMAMT !?B RELATIONSH® TO DECEDENT  |BA. TYPED NAME MDD ADDRESS OF CALIFORMNIA. [0S, CALIFORMIA LICENSE
WILLIAM PRINCE SON AGTING AS SUCH-_STREET NOMBERAND RAME, [ x0T
| CITY, STATE, ZIP CODE FD1575
P INFORMANT'S FULL MAILING ADDRESS—STREET NUMBER AND NAME. CITY, STATE, ZIP CODE w"_L EAMS SAN DEEGO MEMDR'AL GHAFEL
6867 GOLFCREST DRIVE 2441 UNIVERSITY AVENUE
SAN DIEGO, CA 82118 SAN DIEGO, CA 921D4ﬁ

ACKNOWLEDGEMENT OF APPLICANT— hamby acknowiadge as applcant fhal | kave he
fighil Lo eariirol dinpestion pursusnt 1o Hassh & Safaty Gode Section 7100, and thit the Sesiosilion

[ ]
: o
atiited] hioein i ane of the dispasiGions. sutharized by Heslth & Safsty Code Section 103084, / .? o ‘E‘f}

B e s
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN D ITION REQUIRES AN PERMIT TO SHOW FINAL DISPOSITION
This penmd M sseed | stoodsnce with provialons of e Calfomia Heahh and Safely Chdo and iz e authodly Tor the disposiban apecified in bl penmil. NOTE: This permil gives rio right of disposal cutislde

SAN DIEGO, CA 82110

of Califarmin

104 AMOUNT OF FEE PAID 1DE- DATE FERMIT ISSUED i 10C. BIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

¢ 11.00  09/17/2008 'p WILMA WOOTEN, MD o

100, ADDRESS OF REGISTRAR OF DISTRICT l.T:\F DEATH—F DEATH GOCURAED N GM:FGRJNU\ EWE ADDRESS OF BEGISTRAR OF DISTRICT OF DISPOSITION—IF DIFFERENT FROM 100
SAN DIEGO COUNTY VITAL RECORDS 5 .
3851 ROSECRANS ST |

11, AUTHORIZED DESPOSITION|S) FOR CORONER'S USE ONLY
Bl
L 124, HAME AND ADDRESS OF CALIFORNIA CEMETERY 1128 DATE BURIED HEC, INTERMENT NUMBER—IF APPLICARLE
BURIAL OR ' :
scaTTeRNG A | MT. HOPE CEMETERY 3751 MARKET 1 ?-22-08% :
I:INCLEUDEESII STHEEF SAN DIEGO, CA 92102 1120, SIGNATURE OF PERSON N CHARGE OF BURIAL OR SCATTERING
ENTOMBMENT) :
&
138, NAME AND ADDRESS OF CALIFORNIA CREMATORY i13§ DATE CREMATED 3. THON NUMBER—F APFLICASLE
CREMATICN {130, SIGNATURE OF PERSON IN CHARGE OF CREMATION
i
= *®
144, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMANG 1148, DATE RECEIVED
!
]
AR FRERRE | 19C. SIGNATURE OF FERSON IN CHARGE OF FAGILITY
>
158, NAME AND ADDRESS IN RECEIVING STATE OR COUNTHRY WHERE REMAINS OR | 158, NAME AND ADDRESS OF PERSON (M CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAINS ARE TO BE SHIPPED !
i »
TRAMSIT ;
HC. BIGHATURE OF PERSON IN CHARGE OF PLACING WITH 115D, DIATE SHIPPED
' THE CARRIER ! E
i | 2 i
16A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION Tiﬂﬂ. BATE OF DISPOSITION BE, LICENSE MUMBER 0F CREMATED
ISUFFIGIENT TO IDENTIFY FINAL PLACE AND CALIFORMNA DISTRICT OF EGPOSTION, | IHEMMANS DISPOSER—IF APPLICABLE
SCATTEFUNGS  |iF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGTUDE { !
BURIAL AT SEA OR | .
ER THAN IN : '
OTHER N & iy
EEMETERY : S0 BIGNATURE OF PEREON [N CHARGE OF SCATTERING OR BURIAL
d 2

UPDN AUTHORIZATION OF PERMIT. DiSTRISUTE COPIES AS FOLLOWS:

COPY 1 - ACCOMPAMIES REMAING TO THE STATED PLACE OF DISPQSITION, PERSON IN QHARGE OF DISFOSITION 16 RESPONSIBLE FOR COMPLETING AND FORWARDMNG THE PERMIT
WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSTION DCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINE
WERE SCATTERED AT SEA"

COPY 2 - RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATDARY, FACILITY FOR SCIENTIFIC LISE. OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAING
COPY 3-RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF |N ANDTHER DISTRICT. IF NOT APPLICASLE. COPY 3 MAY BE DISCARDED*

COPY 4 - RETAINED BY REGISTRAR 1S5UING THE PERMIT -

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM I55UE DATE

STATE OF CALIFORNIA. DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS W& B Rav. 0TD1 2006




1 MT. HOPE CEMETERY

A\
ﬂ;,p'“es INTERMENT ORDER

City of San Diego
T R Lt 1

You are haraby authorized and instructed, subject to your niles and regulations, to Igrothﬂ m

of Seeley BIELEFELHT

ina P = Funersl, dete, time _3-%0 Tue 21
Tew o Burml Conlaine “F’:G'B.Uf

Church, Chapsl, Graveside ﬂumﬁjggﬁﬁ Moruary.

Al| Funeral cars must arrive before 3.00 p.m. of regular work day or an exdra charge of §
will be applied and billad to undersigned.

biveion 1] Sedion__| Blk/Row Ve

Ovartime/Late Arrival Feeas .
Opening/Closing & Setup..............

"""" S v 1950
Pald ruﬂptﬂnr Ellzso 15 200D
Balance due ___.g:&_‘

Ihambyumu‘ylmntha'x of the above namad decadent
and this is your authority to make dispasition of ramains as above Indicated. | cerify and represent
,that { have the right fo make (his sulhonzation and ( agres fo hold WL Hope Cematery farmisss from
any lability on accourt of seid Buthorization and Interment. 2 5fgé‘5

| hspaby authorize the Interment in lof |
hiold under dead

A
Gegramre

WGW#E 20957 Irvoice #

REA- 104 [3-04) This information is available in aermative fonmals upon request.

B Progira v o el pages
e
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

wonavewrrn 100y AlhoyT Pleteleldt

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.

SeNiconies: DD B

= Puret nra) | E0ITH
'C’J.Mm Ml gl a0 E)
tasttdd Ly [ ")
L Woaasl| X [Eteis
g
E=EFE Eoiip)
Flagged Yes . No

Blind check Initiated by: {21 Date: YptZoy
Interment space for: \jﬂﬂ el B Ie‘\e% 72

Interment Date: Time:
ov: || set ] BiRow Wk 2 vaeﬁ_
G Laid out by: Fre— Aoy

Agrees with Legal Card: Yes N [

Agrees with Map: Yes Eﬂ No =21
Blind Check & Verfled By: _ Jwzesaae. Date 7/ 25/0 -4

Cremains were placed at: of grave




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 61200
WHITE i T GUS TOMER AT-NEED PURCHASE
i WAL, MOUNT HOPE CEMETERY
(619) 527-3400

Date: 'f’?f;ﬁ' 20 27

From: &L%%Jaﬁgﬁ._ﬂm!ﬂ@ﬁddress: (T2 W, Heripn Beamet Ca

ot
éz.ﬂéé:a_l_l-_-l:u_mﬁw_ s Uhetiy T & e pollars($ 192 — )
in el Payment of _lyZtmenT OF .lawéq__ﬁg_ij’L&Fﬁ:—.dﬂT 3 —.
Bik/
Div A Sec [ Row Lot 2.5 _ Grave g
imwice Ko, - NOT VALID FOR PURPOSES STATED UNLESS
o : STAMPED "PAID" IN THIS SPACE CRAEDIT G7007
Acct, No. B LQF:IE‘ ;___ e 1} ) 20 Sales Care 7184 —
W.Oo PAID BO%: Saiss 100
. - f Lot 1184 —
quenIT'lgl' 0o i o
BALANCE DUE r—é"’ Closing 7784 .
Biaal e
SEP 3 0 2008 Colainess 77182
|—| 100 L ————
Harting F TT8%
sl Pq! : H;eurlgigrq :E 106 | —
Chcharge AOUNT HOPE CEMT™ER | i — _ﬁ%_.l
g a5 Tax
’E‘ Chiack Ok ?f?fi‘iﬂ (SSUED 8Y 4 st
AG-272 | 11-0) ' | ToTaLPAID 5 793 —

Trw indormaton /2 evaiielie o alesialive farman anon /eqpuest




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE NO ERASURES WHITEDUTS PHOTOCOPIES, OR OTHER ALTERATIONS g E&ﬂ ? E I-i'

A NAME OF DECEDENT—FIRST 15 MIDDLE 0. LAST
JANET : CHISEKO + BIELEFELDT
2. 5EX 1, DATE OF BIRTH MONTH. DAY, YEAR) 4 DATE OF DEATH [MONTH, DAY, YEAR) 5. (FETAL DEATH ONLY) DATE OF EVENT {MONTH, Dby, YEAS]
F 10/27M1927 098/25/2008
&, CITY OF DEATH ia& COUNTY OF DEATH—F OUTSIDE OF CALIFORNIA, ENTER STATE .
MOREND VALLEY : RIVERSIDE
Ta, HAME OF BFORMANT Em. RELATIONSHI® TO DECEDENT 84, TYPED NAME AND ADDRESS OF CALIFORNIA-  |B8. CALIFORMA LICENSE
ANTHICHY CoR R SON-N-LAW ot e [ s
: GITY, STATE, ZIP CODE FD15440
TG IMFOREMANT™S FLILL MAIL NG ADODRESS—STREET NUMBER AND NAME, CITY, STATE, ZIP CODE
MILLER-JONES MORENO VALLEY MORT
25256 MENOMINEE COURT 23618 SUNNYMEAD BOULEVARD
MORENDO VALLEY, CA 92553 | MOREN O VALLEY, CA 92553 .

ACKNOWLEDGEMENT OF APPLICANT hersby ackriowiadge 25 applicant that | tave the ) 198 OATE BIGNED) vy

it k5 sonirl dispoaition PErsisnt lo Heallh & Safirty Code Section 7100, and Mal the fisposilion ! 09/26/2008-
slales herein is one of Iha dispostons sulherzad by Health & Ssiety Code Section 103055, > '

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE N DISPOSIT|ION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION
This parmiil is issund In sccordince with provielons of the Caiffomia Healtn and Safety Code and is he authoity for fhe disposition specified in this parmit. NOTE: Thia parmit gives no right of disposal outfide
of Caillormis.

1A AMDUNT DF FEE PAID EtﬂEI. OATE PERMIT ISSUED ':1 DC. SIGRATURE OF LOCAL REGISTRAR ISSUING PERMIT
$ 11.00 /SRR ABE0 - ERIC K. FRYKMAN, M.D. D
100, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—F DEATH QCCLURRED M CALIFORNLA i 10E; ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMON—IF DIFFERENT FROM 10D
RIVERSIDE HEALTH DEPARTMENT i SAN DIEGO COUNTY VITAL RECORDS
4065 COUNTY CIRCLE DR | 3851 ROSECRANS ST .
RIVERSIDE, CA 52503 i SAN DIEGO, CA 92110
17, ALTHORIZED DISPOSITIONS} FOR CORDNER'S LISE ONLY
BURIAL
12A. HAME AND ADDRESS OF CALIFORNIA CEMETERY 1420, DA 120, INTERMENT NUMBER—IF 4PPLICABLE
_ BuURMLOA ; T ?E‘j.g : E-: OCII
bc?: !TERINE}N A1 MOUNT HOPE CEMETERY 3751 MARKET [ ] &
U,;E‘ELUDE’E 5 STREET SAN DIEGD CA 92102 E'Im. SIGNATURE OF PERSON IN CHARGE OF BURIAL OR SCATTERING
ENTORBMENT} - = ! -
134, NAME AND ADDRESS OF CALIFORNIA CREMATORY iu,a. DATE CREMATED ':136. CREMATION NUMBER—F APPLICABLE
cremation | - | 130, SIGNATLIRE OF PERSON IN EH#R:GE OF CREMATION

>

48. DATE RECENVED .

1140, SIGHATURE OF PERSON IN CHARGE OF FACILITY

144, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAINS

I
|
SCIENTIFID LISE i
‘>
1158 MAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRSER

154, NAME AND ADDRESS 1N HECENING STATE OR COUNTRY WHERE REMANS OR
CREMATED REMAINS ARE TO BE SHIPFED

TRARSIT
118G, SIGNATURE OF PERSON IN CHARGE OF PLACING WITH 1150 DATE SHIFF"ED
I THE CARRIER :
H 2 E .
184, ADORESS, NEAREST POINT ON SHORELINE, 08 OTHER DESCRIPTION E 188, DATE OF DISPOSITION '1&5 LICENSE NUMBER OF CREMATED
SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DISPOSTION, | | REMAINS DISPOSER—IF APPLICABLE
SCATTERING! IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LOMGITUDE i :
BURIAL AT SEA OR ; ;
DISPOETION - : :
OTHER THAN N & i
eyt s {160, SIGIATURE OF PERSON IN CHARGE OF SCATTERING OR BURIA|
-
LRGN AUTHORIZATICN OF RERMIT, DISTRBUTE COPIES A5 FOLLOWS: ‘
COPY 1~ ACCOMPANIES REMAING TO THE STATED FLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITEON I8 RESFONSIBLE FOR COMPLETING AND FORWARDING THE PERM!

WITHIM &Dﬁ\'& OF DISPOSTION TO THE REGISTRAR OF THE DISTRICT 1IN WHICH DISPOSITION OGCURRED OR THE DISTRIGCT NEAREST THE POINT WHERE THE CREMATED REMAING
WERE SCATTERED AT SEA"

COPY 2 - RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACRITY FOR SCIENTIFIC USE, OR BY THE PERSON (N CHARGE OF DASPOSNG OF THE CREMATED REMA NG,
COPY 3 - RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF 1N ANCTHER DISTRICT, #F NOT APPLICAGLE, COPY 3 MAY BE DIBCARDED."

COPY 4 = RETAINED BY REGISTRAR ISSLING THE PERMIT.*

* THE LOCAL RECUSTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE,

STATE OF CALIFORNIA, DEPRRTMENT OF FUBLIE HESLTH, OFFICE OF WITAL RECORDS V3 e Re. O o208
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MJ MOREND WALLEY

‘9514854545

18:47

BS/25/2808

,‘ﬁ&U Uﬁfjr
i MT. HOPE CEMETERY

@x“‘?s INTERMENT ORDER

City of Smn Dlego
Oale. DY )r- 0%

Yot are heraby avtharized and inatreded, subjecd lo your rules and neguisfions, to irder the remaing

___.&mmﬂ.&ﬁ_r__

Funaral, date, lime | 1ALS q/ ﬂ}{ﬂ'ﬁ Z.Mm

 Chuch, mm Gmurﬂe Q!W{Aﬂ- Dy les~ Jones Mertuary

All Funersi cary mus! arive befoss 3:00 pom, of regule work day or g0 astié chage of §
wil' ba gppitad ano biked (o undersigned

Ohvision__ 1| Sestinn Bl/Row .2 e

caeusnacoerne 5496l — B8 e
R e - e o e s SN

Florves yanes — Markms soting 588 .. ..o

L

o W A e * —
P o T R T o T o i s A b i e b i b e s - ES_’E -

Paid recelpt number

1 heraby certiiy | mh_'__“ﬁ\' '-H\-'In.l-—" of the abowa narmed decedent
and this iv your authonly o make olsposition of remaing 83 ebove indicabed. | cerffy and mprosent
tHat | hiawe The right to make (hls suthodzation and | agres (o hold kit Hops Camstery hammbess from
any B2hily on account of gald auhorizsiion and imemend

x Stedren & Cpele
m%ls Menomiae &F

-am S629198 s

,E 20957 e

Acct &

Wilork Oroat

REAS(380 This imformption & sveilalle in efernslive fymals yponmgues,

;mcrmo Uallcy Cﬂ_ﬁﬁg

Mulles -Jones
i) hﬂn‘B x

che e ke
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OFFICIAL RECEIPFT CITY OF SAN DIEGO, CALIFORNIA 6 1 34 .
i T T0 CUSTOMER AT-NEED PURCHASE 9
CANARY ... .. . CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
Date: 12-10, 20 &

Fram: AJAL&EE'@Q— Address: ‘1’&3 2N RATAD A WG P MMJ aAf M*.iff(ﬂ
o Pyasden — AT Y SE&van) % WD pei™——— Dollars (8 2377 e | :""—l‘-.l'-:;.'~

in___ S/ Paymentof M_Euﬂé—??rﬁf VES Cov. BIELEFELD T AT ©yjlet o
BikS
Div AL Sec l _ How lot_ 25 Gave G

invoice No, __ 2P&70Y e

NOT WALID FOR: PLIRPOSES STATED UNLESS
Acet. No. _C__,l: 20 c:l,s"' ‘“]. STAMPED “BAlD" IN THIS SPACE. C:[ﬁl:lls-;;es = _E-';Iilg: {
WO L lelp i PAID o i
BALANCE DUE & e N — ‘ =
DEC 1 6 2008 v L. !
L] Meney Order Hantlling Fee wzﬁ
Rdcnarge hg7e | LI MOUNT HOPE CEMETERY s em i v =7
[ cneck ISSUED BY : ) Ly TB350 _
NEREATISS TOTAL PAID 5 £ —

This farmation iz availadin i atarmatha Symnals 1pon ) Ell:lh'le

ol W Loy Aerrray SAVE oD MG !



W e .520‘357

MT. HOPE CEMETERY
G;v _\w-SL INTERMENT ORDER

)

All Funaral cars must arrive - g ,SD pom. of ragulnr wiork :la-.r or 8 extra charge will ba applied

nd billed to undersigned. War time veteran W2 ¥ Koroa— Crf~ Cweo.
/ Lot ii Grave C? Row Saction / Division/Block JL

Grovaspaca R CRra Eunt] ... o i i s e R b e R e e

Additional spaces and care fund ..........."

Opening/Closing & Setup ........;¢ccommeeesssss
Burial Container WL /

Flower vases - Marker setting 188 .. .......iieeivmanarssinsoisssorssoitoasasann P SR
e Rt R e R R SR ——— = 'asml
R v <555 5 - s vi oA S Sy VSRS SRS e D AR s bR {7.%e... M
g‘p \VI; TmIDua....,.-..,...Zamg_ﬂ

Paid recaipt number o

Balance due

| haraby certify | am the Bf‘ of the above named decedent
and this is your authority to make di tion of remains as above indicated. | cartify and represent

that | hava the right 1o make this authorization and | agree tu huld M1 Hops Cemetary h!rmlnm from
any liability on aceount of said authorization andd

| haraby authorize the intarment in lot |

held under deed. 2 (/ : (/ -
Elgnatorn o recarded bl o saed %ﬁ% @?ﬂi‘fﬂ /

Invoice # 044%{:-#
sy E 5961 iy MOTl T

Y-E93REY. 5-86)

q?i




® ... 9

?\N :E} ’%’d mTMlj:r;:EE;:'Mg;HDYER

.D City of San Diego Coi ?//é’/df

You are hersby suthorized gnd instructed, subject to your rules and regulations, to Irltl:|I '37» j?ﬁ-/m

of oLpn &£, Kuckev =

ina Lﬁjﬂg_@ﬁi:ﬂ Funeral, date, time TWS; SE’F’ Z3€ [em
Church, Chapel, Graveside : Amtj%_ﬂmt\‘f_ Mortuary.
All Funaral cars must arrive befors 3:00 p.m. of regular work day or an extra charge of §
will be applied and billed to undersigned,

Divisian / { Section / BlkiRaw Lt 4?5 . Girava g
Grave space & Carm Fund ................... E Q‘FE'!L/- ’M‘?go ................ @
Overtime/Lats Arrival FE8S ... ..o s "V P
SRS o\ oo™ o
:::::::. ng & m\ﬂ*ﬁﬁ%%ﬂk@ﬁ ...................................
ar. . @ . I{‘épl ..... S s R
Handling Feas,........... %} wa.‘ ...............................................
Flower vases — Marker Setting TEE ... i i i s i b s
RECOrdNp/FINDITransier FeBE. ... ..ot bt |
I L R b L L iy

(
\Jgﬁq D(Sq'\ Paid receipt number R-25893

ﬁ&- Yo mfé"?!ﬁgfm 2
| haraty carify | am the X of the above named decedent

and this i3 your suthority to make disposition of remaine as above indicated. | cerdify and represent
that | have the night to make this authorization and | agres to hold M. Hope Cemstery harmisss from

any liability on actount of sald authonzation and Irtermant. Z 5} g‘sg
mbyaumtu:hammmm]nll /:“m JI -
under deed, ¥ A mﬂ JU

x Addean CLLLLJ-"’

Elipurken T N e
City B Sardn
Telaphone
Invoice &

Eﬁ.ﬂnrkﬂu‘dar#E20958 = , Aoct #

REA-104 {3-04} This information is available in atermative formats upon reguast.

© e m et pogper



P‘l N MT. HOPE CEMETERY
? h} AD INTERMENT ORDER

City of San Diego ?//J//M

Daaw

Yons mre bty m-ﬂwﬂn Ao irber the rymmng
i : jc:&fpﬂ uCke v

e %H! mem-ﬂm &sz@jpm

Church, Chapel, Griveskle ; (€ oy,
All Funeral cars musi amive before 300 o.m. of reguler work day or an extra charge of §
nﬂugﬂulﬁﬂuhmﬂnwd.

/

R | O e SO, (o

NGNS N e

1

TEOOOCOOETE P 3

1T0: 184 Mo,

19 1E/8F.

{THUY aER

Tobsl Duw.............

R-28843
Paid ToGaipl number e Wﬁﬁu =

IMEE?Mﬂmm- - dhurﬂm$:ﬂuﬂﬂ
Wmhmmmm:mnwlmu—mmm

hasbdiity or sctturt of LEld @uhorizeton and
xNera Evans
hd arr deec T1518 54th place
% e g

w

b San Dieao, Ca 92115
% 619-266-9744 ==

HP LASERJET FRAX
b
i

b w0958 e

Al
REA- 104 (1-04) " This information is avaltebls in aflemative formats upon mequest

Sep 18 2008 11:56AH




EARCISE

. . .

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH (?_(TE‘ZQE L-&(‘j\UUZC i

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

Burial Container L1 nen D- I,
’ E/\\b_:‘ &[r S
S R XD
PR A ¥
KIS e x [
W e

Flagged Yes No

Blind check Initiated by: Date:
Interment space for: JG&E bin . ?u(@f
iterment Date;_ 3| 2.3 | Time: __| @/

ov: _[{  sect ’ BikRow: ____ Lot 45 Graue:_&
Grave Laid out by: j/’\'f}*""ﬁ ?f L

Agrees with Legal Card: Yes |_i| N [

Agrees with Map: ve [F] n []

Blind Check & Verified By: Date

Cremains were placed at: of grave




& 2095
. ORDER MT. HOPE CEMETERY
CITY OF SAN DIEGO, CALIFORMNIA

: M_TE,ZQLL':‘T""}“ w &0
m-.s‘ﬁs:ﬁ;—f’/ﬁ :-‘;‘ 7':21";"‘;:&;‘:.41 1'2 m)dfﬂ-m

sooress 2R D ZTE i a) g AlLLS .S“?) P 0 B

70 :
e HEMEZJE«& Mﬁ@?’?}f* i‘f"f@drw ‘

OWNER

ADORE SS
MORTLIARY —

, D7
Lot '?f w_ & row___ sec_/ w2 5o
OPENING TIME gﬂs S72 &M

Vs T ua@ﬁp// S1ZE 2L | PO

REMOVAL OR FOUNDAT [ON VET.

| mﬂaliig
PAlD RECE}FPT HMEEcﬂL?Lf ﬁﬁj

BAL ANCE
/c:;;/-ﬁf # :"-?',;:_,J Lo o S Z/g:-
&fﬁ ?( yr-r b'fs) ,ib",

SM 262 -3 57

THF. CLTY GH‘AHTER MAKES ETENSION 0OF CREDIT.

? E BY THE FH.}LES MD REELLATEGNS OF MT, HOPE CEMETERY.
OR 1-ZED

@ﬁﬁﬂ?m% e K nstrn S e 2 S0l 2 6
W.0. ND. 00181% . . INVGICE NO. '{f—':fid/é { '
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T T

ER0I5E

APRPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS %g
USE BLACK INK ONLY — MAKE NO ERASURES WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

1A HAME OF DECECENT—FIRST '15 MIDOLE 10 LAST
JOSEPH B, ! RUCKER
2 BEX 1 DATE OF BIRTH (MONTH DAY YEAR) 4. DETE OF DEATH IMONTH. DAY, YEAR) : 5 (FETAL DEATH ORMLY]) DATE OF EVENT [MOINTH DAY YEAR
M 11/24/1918 09/17/2008 .
& CITY OF DEATH 168 COUNTY OF DEATH=—IF OUTSIDE GF GALIFORNA, ENTER STATE
SAN DIEGO SAN DIEGO
Ty MAME OF INFORRMAMT ;’E HELATIONSHIP TO DECEDEMT  |BA. TYPED MAME AND ADORESS OF CALIFORMIA. |BE CALIFORNIA LICEMSE
LUCILLE THEOBALD ‘DAUGHTER UCENSED FUNERAL DIRECTOROR SEREON, | MAMBER—F APRUCABLE
; CITY. STATE #IP CODE FD1329
TC INFORMANTS FULL MAILNEG ADDRESE—STREET NUMBER AND NAWE, CITY, STATE, 2F CODE
ANDERSON-RAGSDALE MORTUARY .
5249 CAMINITO MINDY 5050 FEDERAL BLVD
SAN DIEGO, CA 92105 SAN DIEGO, CA 92102

BCFMOAML EDEEMENT OF APPLACAKNT— harky wchrousgdie as apphcact et | ham. o L]
right te commal @spasiicn Eursgant 1o Healh & Sefaty Coge Sacljon 7100, and Mal [he dissostan
stated henon is one of the depositions authorzed by Haoith & Sqiaty Code Saction 103055

FERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQLUIRES A NE

This pairnit is s=ued in acoomdance with provisans of the Casfomi@ Haph and Salely Code and |s Bie aulianty Tor the deposton specfad m Hie pa remwmnmmumwm
o ©

104, AMOUNT CF FEE FPail} E'Il:ﬂ DATE PERMIT IBSUED .‘DE SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
$11.00 + 09/23/2008 '» WILMA WOOTEN, MD EQ

100 ADDRESS OF REGISTRAR OF DISTRICT D-F DEATH—IF DEATH DCCLRRED N F..i.I.IFDR‘Pﬂ,d.

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

'lﬂE AQDREES OF REGISTRAR OF DISTRICT OF DISPOSITION—F DIFFERENT FROM 100 .

11 AUTHORIZED DISEOSITIONS} * FOR CORONER'S USE ONLY
BU
124, NAME A} ADDRERS CF CALIFCRNIA CEMETERY 1126 DATE BURIED 1420, INTERMENT MUMBER--IF APPLICASLE
HiIRAL OF 7 ;
scamtERiG N | MT. HOPE CEMETERY: 3751 MARKET 23- o8 :
STHEET, EAN DIEGD. G’q 97102 .1:D TURE OF PERSCHM N CHARGE OF SLIRIAL OR SCATTERING
ENTOMBMENT] i
3
138, NAME AND ADDRESS OF CALIFORMIA CREMATORY E‘li‘é‘ DATE CREMATED i TION MUMAER—F APRLICERE
CREMATION 1130, SIGNATURE OF PERSON (N CHARGE (F CREMATICN
:
144 NAME AND AODRESS OF CALIFORMIA FACILITY RECENING REMAINS :‘IIE DATE RECEIVED .
SCIENTIFI LSE 14T BGMATURE OF PERSON [N CHARGE OF FAGILITY
i»
154, MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMANS OF {158 NAME AND ADDRESS OF PERSON 1N CHARGE OF PLACING WITH THE GARRIER
CREMATED REMAING ARE TO BE SHIPPED :
TRANSH ! *
VB SIGMATURE OF PERSON IN CHARGE OF PLACING WITH | 150 OATE SHIPPED
+ THE CARRIER i
> !
tEA. ADDHESS, NEAREST POENT ON SHIORELINE, OR OTHER DESCRIFTHIN 188 DATE OF DISPOSITION {3BC. LICENSE MUMBER OF CREMATED

1

SUFFICIENT TO IDENTIFY FIMAL PLACE AND CALIFORMIA CISTRCT OF DISPOSITION | | REMAINE TREPOSER—IF APPLICARLE

SLATTERMG T B AT SRS CRAY BHTER LATITLUOE MO LOMEITURE i A

BLIRIAL AT SEA OR ! ;
CHSPOSITION L

CTHER THAM 14 &
CEMETERY

.‘II!EI SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL
>

UPDN AUTHORIZATION OF PERMIT, DISTRIBLUTE COFIES AS FOLLOWS:

COPY 1= ACCOMPANIES REMAING TO THE STATED PLACE OF DXSPOSITION  PEREON i CHARGE OF DISPOSITION 15 RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
WITHIN E'mvs GF DISPOSITION TO THE REQISTRAR OF THE MSTRICT IN WHICH DISPOSITION OCCLRAED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS:
WERE SCATTERED AT SEA *

COPY 2 —RETAMED BY PERSON N CHARGE OF THE CEMETERY, CREMATORY FACILITY FOR SCIENTIFIC USE. OR BY THE PERSOM IN CHARGE OF [REPOSING OF THE CREMATED REMAINS
COPY 3 -RETURN TO COUNTY OF DEATH WHEN THE REMANS ARE DISPOBED OF IN AMOTHER DISTRICT IF NOT APPLICABLE CORY 3 MAY BE DISCARDED

EOFY 4 — HETAINED BY REGISTRAR ISSLANG THE PERMIT *

* THE LOCAL REGESTRAR MAY DESTROY ANY QRIGINAL QR PLIPLICATE PERMIT AFTER OKE YEAR FROM 19SUE DATE
STATE OF CALIFORNIA DEPSRTMENT OF PUBLIC HEALTH OFFICE OF WITAL RECORDS W3S Se Aey. 0D172008




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego > 6{,/!7/02

You are hereby authorized and instrucled, subject to your rufes and regulations, te inter (he remains

of Mavio Baltazor 231852

ne DD CYUPT™ Furera, dats tma_[UCS, SEPT 23 (@ 10:3°
@nm, Gravesids , /G, LTURFY o

All Funeral cars must arrlve before 3:00 p.m, of regular work day or an extra charge of §
will be appliad and billed to undarsigned.

Divigton '}0’1 Sectiun a Blk/Row Lot DJ?':;O Grave 3

Gravespace & CareFund ... ... E']-]'?OO .......................................... '9-‘
A Tt TR O | s | 1 L s e e o —5 33 —
CpaningiClosing & Seh. o i e e by s iaddand R

Burial Containar ... \D ............................................. 5 3{? -
Handling Fees ? 11 ’M ....................................................... E || &
Flowsr vases — Marker s 530 ...... EIEB‘{ e I L o e

Recorting/EilingTranster Fame_ ol G ;
Sales taxes . “Qﬂﬁ":ﬁ .......................................................................... _‘/f_”
Total Due M ?

v rscopiniove S L1 TG THBI2STTS
Bﬂanmmi |

I heveby certity | am the Aurrt of the above named decedent
and this |s your authority to make disposition of remains as above indicated. | certity and reprasent
that | have tha right to make this authorization and | egres to hoid Mt Hupe Cemestery harmiass from

any liability on mmunlnfulduﬂmnt%n;ndglnuzt A‘: Tis iC{_ ‘E':uj‘l;g_m{f)
| bereby autharize the nterment in MM:L:‘; tﬁﬂll:k_ﬂ.%%

' 225l 76 ST
A San P Efﬁﬁﬁﬁ‘j

7 s SBYIESD T ‘

Involos #

mcrdu#E 20959 Accl #

REA-104 (3-04] This information Is avaflable in alternative formals upon request.
R P e b e




om | T

.~ £ 20959
MT. HOPE CEMETERY |

INTERMENT ORDER ‘
City of San Diego [ -
vwmmmmn?dwmwm.mmmmmmmd to inter the ramains
of Leficie EO-I& '10!'-40.1‘/ \‘q.'b
ina e i Funeral, dats, time
Church, Chapel, Gravesida : Martuary.

All Funaral cars must arive befora 3:30 p m. of regular work day or an exira charge of §
will be applied and billed to undersigned.

I S B R Section & nwmmami

Handling Feas .. P

Flower vasas — Marker setting fee .. HO“NT HBPE GEMI-L E.r s e
Recording and filing fee .. . . &

BQ%EZD [

Balance dus

| hersby certity | am the 3.11'%\-{\ of the above named decedent
and this is your authority to make disposition 4L Temains as above Indicated. lmﬁruﬂm
that | have the right 1o make this authorization and | agres to hold M. Hope harmiass from
any liability on eccount of said authorizetion and int

hold uncler deed.
Slgrutune od e holdes of Gesa i Cﬂ f{ i’ﬂ
p@’ﬂ”’ VIC L) eAe-22 -5y
Irvoice &

wokouers E_17700 Acct.#

FIEA-104 (T-896) This information is available in alternative formals upon request.




EACI5 9

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH

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

*ﬁb;lff zgm@l‘&

o3

X
L= L“é U0
Flagged Yes 7& No

Blind check Initiated by: ul\J\O\T |A Date: oﬁ Y
Interment space for: N\&U@ %Q \Tﬂ ZLL Vr

Interment Date: fC’ q JZEII Time:
Div: JJ’l Sect: & Blk/Row: Lot: -9‘90 Grave: 5

Grave Laid out by: D AVID & : Ep)

Agrees with Legal Card; Yes

Agrees with Map: Yes

Blind Check & Verified By:

Cremains were placed at:




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS  //f ERO759
USE_HIiF!_CK INK ONLY — MAKE MO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14, NAME OF DECEDENT—FIRET . MIDBLE 4C. LAST
MARCO CANTONIO i BALTAZAR

. SEX 3. OATEOF SIRTH [MONTH, DAY, YEAR) & TIATE OF DEATH (MONTH, DAY, YEAR) & FETAL DEATH ONLY) DATE CF EVENT (WONTH DAY, YEAR)

M 08/22/1984 09152008

idy, CITY OF DEATH :E COUNTY OF DEATH—IF DUTSIDE OF CALIFORNIA, ENTERSTATE ‘
ESCONDIDO SAN DIEGOD

T4, NAME OF INFORMANT 178: RELATIONSHIF TO DECEDEMT BA TYPED NAME AND ADGRESS OF CALIFORNIA- |63, CALIFORNIA LICENSE
ROMAN BALTAZAR FATHER USRI T

: CITY, STATE, ZIF CODE FD1858

TO INFORMANT'S FULL MAILNG ADDRESS—BTREET NUMBER AMD MAME, CITY, STATE. ZIP CODE FU NERAR'A AzTL’qN MDRTUARY SUC
3851 46TH 8T 7856 LA MESA BLVD
SAN DIEGO, CA 82105 LA MESA, CA 31941

ACKNOWLEDGEMENT OF APFLICANT— harsby ncknowiodgn ms sppscart i | nave fhe MU 4

At o contmal dispesibon pursuant to Hasth & Safaty Gode Section 7100, and that the dsposiion LEO

sttt haen is one o the clsgosilong muborized by Hoealll & Satsty Code Baction 103055, d

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN D

This parmil &= lssued n-accordancs with proviekna of the Calformin Healh Bnd Selely Code and e s aulhonly Tor the disposifion spacifiad m this pormil. NOTE: This permit ghves ne right of dEaposal outdide
of Cadiformin
i

104 AMOUNT OF FEE PAID - 108. DATE PERMIT ISSUED 1100, SIGNATURE OF LOCAL REGISTRAR 1BSLING PERWT

¢ 11.00 - 09/18/2008 '» WILMA WOOTEN, MD Ee

100, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFORNIA 1E. ADDRESS OF REGISTRAR UF DISTRICT OF DISPOSITION—F DIFFEREMNT FROM 100

SAN DIEGO COUNTY VITAL RECORDS .

3851 ROSECRANS ST
SAN DIEGO, CA 92110

11 AUTHORIZED BISPORITION{S) FOR COROMNER'S USE ONLY

BU

138 DATE BURIED 120 INTERMENT NUMBER—IE AFPLICABLE

2-23-0% ;

T2A. MAME ._P«HD ADDRESS OF CALIFDaMNIA CEMETERY
BURIAL DR
scATTERING N A | MT HOPE CEMETERY, SAN DIEGO,CA
CEMETERY
(INGLLDES 82102

ENTOMBMENT)

134, NAME AND ADDRESE OF QALIFORNIA CHEMATCRY

CREMATICIN

: &
T4A NAME AND ADDRESS OF CALIFORMIA FACRITY RECEIVING REMAING 148; DATE RECEIVED

G, SIGHATURE OF PERSON N CHARGE OF FACILITY

[

154 NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE REMAIME OF | 1568, NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIEH
CREMATED REMAINS ARE TO BE SHIPPED

v
|
'
|
'
SCIENTIFIC LBE '
I
'
'
|
'
I

TRANSIT '
115, BIGNATURE OF PERSON N CHARGE OF PLACINGWITH | 150, DATE SHIPRED
| THE CARRIER !
> !
1eA, ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DESCRIPT:ON

108, DATE OF DHEPOGITION : 150, LICENSE NUMBER OF CREMATED
SUFFICIENT TO IDENTIFY FINAL PLAGCE AND CALIFORNIA DESTRICT OF DISPOSITION, +AEMAINS DISPOSER—F APPLICARLE
SCATTERING'  |iF BURIAL AT SEA, ONLY ENTER LATITUDE ARD LONGITUDE

:
i
;
i i
1 i
BURIAL AT SEAOR ! '
: i
!
!
[}

DISFOEITION
CTHER THAN [N A 180, SIGNATUR (=] Tal e I
bl E OF PERS CHARGE OF SCATTERING QR AURIAL
>
UPOHN ALTHORIZATION OF FERMIT DMSTRIBUTE COPES AS FOLLOWS: .

COPY 1- ACCOMPAMIES REMAING TO THE STATED PLACE OF DISPOSITION. PERSON [N CHARGE OF DISPOSITION |S RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
WITHIN 107 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DESTRICT M WHICH DISPOSITION ODCURRED OR THE QISTRICT NEAREST THE POIMT WHERE THE CREMATED REMAING
'WERE SCATTERED AT BEA*

COPY .2 - RETANED BY PERSON IN CHARGE OF THE CEMETERY, CHEMATORY, FACILITY FOR SCENTIFIC USE, OR BY THE PERBON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS
COPY 3= RETURN TOCOUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF "N ANOTHER DISTRICT, IF NOY APPLICABLE, COFY 3 MAY BE DISCARDED *

COFY 4 - RETAINED BY REQISTRAR IS8UIMNG THE PERMIT *

* THE LOGAL REGISTRAR MAY DESTROY ARY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROMM ISSUE DATE

STATE OF CALIFORNIA. DERARTMENT OF PUBLIC HEALTH, OFFICE OF WITAL RECORDS W& Ba Fov D102008




. - - .
- -

MT. HOPE CEMETERY
INTERMENT ORDER

a# ]nJ-t‘fd City of San Diago o f?//g/(:’ 7

You are hereby authorlzed and instructed, sublect to your rules and regulations, to int
; BTt homas @ 2269%0

ina ASH VGUIT Funeral, date, mm}_‘_lguﬂﬂ{
Church, Ghalaal Gfmsll:la Mmﬁn;
All Funeral cars must arrve before 3:00 p%r‘ﬁ{% m]ﬁ%% F’t‘“ ﬂ’(ﬂ\

will be applied and billad to undersigned.

Divislon 1[‘ a Section 52 BikRow /A} _@mﬂe /
Grave space & Cars Fund ... .o E !5526? ...... 5,”%9 A

Cpaning/Closing & Setup............ A by D el e e

::mmw m%ljw%%ﬁ;j%%e( _______________

Flowar vasas — Marker setting fee ... e bt PR
RecordingFiingMransfer Fees ... R L N G R S e R

Paid receipt nuimber

Balance due

| haraby certify | &m the of the above named decedant
and this |s your autherity to make disposition of remains as abave indicatad. | cerify and represent
that | have the right to make this suthorization snd | agree to hold Mt Hope Cemeatary harmisss from
any liability on account of sald authonzation and interment.

| hareby authorize the interment In ot | sl - J
hold under daed,

—

Trimptiann
y 2 D 9 6 Involce #
Wiork Order # _E_, 0 Acct. #
REA-104 (3-04) This infarmation is available in aftemalive formals upon request.
[T T p— e —

R O R O R R RO R R EEEEE=———————==




ERDPIL O

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

woravewmn  —JOMK TNONES

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 (g) that are adjacent to the burial space.

Flagged Yes No
Blind check Initiated by: Date:

Interment space for: fgﬁﬁ\f —Thc?ﬂﬂ g &
Interment Daie’—,Zle 5 &J’Z Time: ,’4 ):’:-:’D

&‘ Sect: kg Blk/Row: Lot L‘EE':E Grave: f
Grave Laid out by: Mqﬂf}" F é{//’

Agrees with Legal Card: Yes E No D

Agrees with Map: veu 1 % Il

Blind Check & Verified By: Date

; ] FRANKS

Cremains were placed at: (FEHFHL  of grave CREMAT NS ¢ aPE

Top FLP&FFLM



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LA 5357
EL096 0

PHOTOCOPIES, OR OTHER ALTERATIONS

USE BLACK INK ONLY — MAKE WO ERASURES, WHITEOUTS,

10, LAST

1A, NAME OF DECEDENT—FIRST 148 MIDDLE !

BETTY | LOU | THOMAS
3 BEX 3 DATE OF BIRTH (MONTH, DAY, YE&R) 4 DATE OF DEATH (MONTH, DAY, YEAR}) ; b [FETAL DEATH QNLY) DWTE OF EVENT (MONTH, DAY YEAR)

F 06/01/1822 09/18/2008 .
a4 BITY OF DEATH 58, COUNTY-OF DEATH—IF OUTSIDE OF CALIFCRNIA, ENTER STATE

HEMET RIVERSIDE

T, WAME OF INFORMANT

MILTON ADAMS

'TE. RELATIONSHIF TO-DECEDENT
'S0ON

BA TYPED NAME AND ADDRESS OF CALIFORNIA- |88 GALIFORMIA LICENSE

LICEKSED FUNERAL CIRECTOR DR PERSON HLUMBER-F APPLICABLE
LACTING A5 BLICH-—STREET HUMBER AND MAME,
GITY, STATE, ZIP GODE FD 1847

TG INFORMANT S FULL MAILING ADDRESS—STREET NUMBER AND NAME. CITY, STATE, ZIF CODE

14301 WINDJAMMER DR,
MORENO VALLEY, CA 92553

FOREST LAWN MEM. PARKS & MTYS.
69855 RAMON RD.

ACENOWLEDGEMENT OF APPLICANT— hemby scknowlacge o= apglicard (hat | have the
right bo-contrl disposificn pursuant fo Hesith & Salely Lode Section 7100 ond hal the dispoation
slaiea harar i one of the dsposiliots suthorked by Haath & Safaty Code Beciion 103058

This peemil is ssied m accordance with prevsicns of the' Calfomin Hesith snd Safety Code snd |5 the aufio

of CaliHornia.

CATHEDRAL CITY, £A 92234

166, DATE SIGNED
i
i

| 09/20/2008

TO SHOW FINAL DISPOSITION
GTE: This permit gives no righl of disposal outsido

108, AMOUNT OF FEE PAID

$ 11.00

r10B, DATE PERMIT [S5UED
'- 0812372008

T10C. SIGNATURE OF LOGAL REGISTRAR ISSUING PERMIT
... ERIC K. FRYKMAN, M.D.

£

100 ADDRESS OF REGISTRAR OF TISTRICT IDF DEATH—F DEATH I'.'ICGILIHRED IN GF'.LIFI:IRN!PL

RIVERSIDE HEALTH DEPARTMENT ;
4065 COUNTY CIRCLE DR :
RIVERSIDE, CA 92503 !

V10E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—IF DIFFERENT FROM 100

SAN DIEGO COUNTY VITAL RECORDS
3851 ROSECRANS 5T
: BAN DIEGO, CA 92110

11 AUTHORIZED DISPOSTTIONS) FOR CORCOMNER™S USE ONLY
CR/BU
124, NAME AND ADDRESS OF CALIFORNIA CEMETRAY iz8 r.‘mrr: BURIED 120, INTERMENT MRBESLH—IF APPLICABLE
SUIRIAL [ X : 2 P 3 :
seatERIG INA | MOUNT HOPE CEMETERY, 3751 MARKET i j
H"‘CL"JﬁEH r-. L 5T., SAN DIEGO, CA 82102 i it N CHARGE OF BURIAL OR-ECATTERING
ENTUMBMENT) :
: g2 e
138 NAME AND ADDRESS OF CALIFORMIA CREMATORY
FOREST LAWN CREMATORY, 4707 E.
CREMATION

SUNNY DUNES, PALM SPRINGS, CA
92264

BCENTIFIC USE

148 MAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAING

158, MAME AND ADGRESS IN RECENING STATE OR COUNTRY WHERE REMAING OF
CREMATED REMAING ARE TO BE SHIPPED

TRANSIT ' 2
{150, SIGMATURE OF PERSON 1N CHARGE OF PLACING WiTH i"i-l:l. DATE SHIFFED
{THE CARRIEA i .
> i i
164, ADDRESS, NEAREST POIMT OB SHORELINE, DR OTHER DESCRIPTION E'IEEI- CWATE OF DIGPOSITEON E1E|-E. LICENSE NUMBER OF CREMATED
SUFFICIENT T IDENTIFY FINAL PLACE AND CALIFORNIA DISTRIOT OF DISPOSMION | | REMAINS DEEPOSER—IF APPLICABLE
SCATIERING! IF BURIAL AT SEA GHLY ENTER LATITUDE AND LONGITUDE : i
BURIBL AT SEA DR : !
DISPDE‘.-I'HDIB'I - -
OTHER THAN IN.A {480, SIGHATURE OF PERSON IN CHARG i auURIAL
CEMETERY i F W E OF SCATTERING OR

2

UPDN AUTHORIZATION OF PERMIT DISTRIBLTE COPIES AS FOLLOWS:

COPY 1 — ACCOMPANIES REMAING TO THE STATED PLACE OF DISPOSITION. PERSOM IN CHARGE OF DISPOSITION |5 RESFONSIBLE FOR COMPLETING AND FORWARDING THE F‘ERM’
WITHIN Y0 DAYE OF DISPOSITION T THE REGISTRAR OF THE DISTRICT IN WHICH DEEFDSITHON DCCURRED OR THE DISTRICT MEAREST THE POMNT WHERE THE CREMATED REMAING
WERE SCATTERED AT BEA "
COPY 2~ RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY FACILITY FOR BCENTIFIC USE, OR BY THE PERSTN 1N CHARGE OF MNEFDEIMG OF THE CREMATED HEMAING.
COPY 3 - RETURN T0 COUNTY OF DEATH WHEN THE REMAING ARE DISPUSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COFY 3 MAY BE DISCARDED”

COPY 4 - AETAINED BY REGISTRAR ISELING THE PERMIT =

* THE LOCAL REGISTHAR MY DESTROY any ORIGINAL DR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

ETATE OF CALIFORMEA, DEFARTMENT GF PLRLIC HEALTH, OFFICE OF VITAL RECORDS

W Be Rew. 0002000




« Work Order # E 15']29 Acct,

MT. HOPE CEMETERY 2
INTERMENT ORDER

City of San Diego

pate_ S 4-13

You are hereby aulthorized and instructed, subject o vour rulas and regulations, to inter the remains

of '-B.e;‘r‘%'-; Fran¥ Themas
ina a8 ;b: Hn w A Funeral, date, tima
Vi i

Ghurch, Chapel, Graveside — - Sy,
ToC
Al Funeral cars must arrjve before $:880.m. of regular wark day ar an extra charge of §

will be ppliad and billed to undarsigned.

ot /&G  Gave [ Row
Grave space & Care FUM ... s mefﬁ’-% .......................................... S

Additional SpRces BNT-CAPE TG ... corirres e s e s s b R E e bR e

OPEINGICIORING & SO ;v EL BN i
Burlal Contalngr. ... i ? R ORI v it bt e
Handling Feas T AR R I
Flawar vases — Marker Seting 58 ... o s s sass sy
Recording and filing fee ...
SIS MERRE . oo i

Total DUe..cccooooonvrnn.n.. _fijﬁl

Paid recalpt numbar Linsy¥

Balanca dus _ 7 e

| heraby certify | am the of the above named decedent
and this is your authority to make disposition of remains as above indicated, | centify and represent
that | have the righl 1o make this authorization and | agrea 1o hold Mt Ho
any llability on account of sald authorization and interment.

I hereby authorize the intermant in ot |
hold under deed, L 4-85

P
Ghr‘hé_ﬁ-&r-‘- M—E‘Pr:nf%&qmm
¥

- : = L
T_Zfa.f-“_l:.&.,.,@ﬁbE §2240

Eigraiura nl recrinied kolder of deed

Invoice #

REAAD4 {786 This information is available in alternative formats upon request.

B Peiatedd oa Froyrind papie

:ﬂ#E r'm

P AN e

L

| oty orsan

Salen Care

Handing Fes

ponrding &
. Faes

Pra-Mand

Trust

Salas Tas,

TOTAL PAID

Row
Kot u.njunroﬁ'! PURPOSE STATED UNLESS BTAMPED | Gﬁzﬁn

Eraye

i
g
&
| o
3
_ S
| 1o
.
n‘.‘&’ i
.'ﬁI E
3 JUE |3
: 2 | 2 |3
.:' E‘ 'G_- =1 é
£ 4 = @ o

Cesn O Chsch

X

Pre-nmed Trost
AC-212 (Fev, 5-84)

{élmaumn'r L\',mde-

2




"N -

MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

ot Need e, A —22-2&E8

You ane hersby authorized and instructed, subject to your rules and regulations, to Inter the remaing

o bran Silva _23l8el
ina -i_—'é; Uaul Funarsl, date, ime q :bD

Tyss of Bursal Curitainm
hnpal. Graveside - F} L Mortusary,

All Funeral cars must arriva bafore 3.00 p.m, of regutar work day or an extra charge of §
will be applled and billed to undarsigned,

S BT T T UM -t T bt 4 e s e b | R RS £ PR PR RS [t bR e i

CvertimalLate Arrival FBas ... ..ot BT o oemmeeioes e menns i il S

Opening/Closing & Setup. ... A\D ...................... ;

Burial Container.................... SEP ,2 4?@3 ..................... 35&

o g b R e e N e S A S S e ERY :

Flower vases — Marker setfing fee .. E {‘,EMET ........ —

Recording/FilingTransfer Fees. ... MOUNTHOP ............... ..___6.1:3'_&

A e B AR g g A e e e A O R A O P ey _Z ?ﬁi

Tokal DU g to '_El‘
Paid recelpt numbsesr l I
See R-6L13¥ o1l G""Ba diss
| hereby cerify | am the of the above named decedant

and this |s your authorty to make disposition of remains as above indicated. | certify and
that | have the right to make this autharization and | agres to hold Mt Hope Cemetery harmiess from

any lizbllity on account of sald authorization and interment 23; gé;
% hereby authorize the interment in ot | %

TS 77

Iip Code
T
Involce #
'l.fu'urkDrdar#E 20961 Acch #
A 10 (3-04) : This information is avafable in aftermative formats upon request.
"‘J' 'edeHf B Frvered an oow i pape
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

oLt Need e A=gg-2

fou are hereby authorized and Instructed, subjed to your rules snd regulations, to intar the remains

L brun Silva

ina | I‘EH&E%” Funeral, data, 1I%
Church, Chapsl, Graveside : AL Mortuary.

All Fumeral cars must amve before 300 p.m. of regular work day or an edra charge of §
will be applied and biled fo undersignad.

Divigion 1’2 Sadion } BlkRow Led m . Grave 2
e TR B S T P SOUINL ) O UR sk N SO I _j'—_,

O T T IEIE .o aeshrrapr sbmr 4R R T ERS (18 Bk e i e

a7 e R U SR U o S .

R Bl 395 &2

T O I s s o R L b AR _z_é_ﬁ:b
—_—

ORI T BIBIS F O, oo o oo e sttt s _650
L R R R sl T R sty e B e D ety _'2' ?.i’
fotal Dum. ... 7_{3 ﬂ

Paict receipt number

Balance due
| hereby cerify | am tha mt}—[ he of the abave named decedent
and this ia your authorily io make disposition of remains a5 Bbove indicated. | ceriify and represant

that | hania the night to meks thiz awthorzeton and | agres to hold Mt Hope Cemetery harmiass from
any kability on account of saéd aulhorization and intermant.

1hﬂuhyﬂhutimﬂ19lnmnammhll (’%-éf;né':ﬁ :s;?f.l be LT,_.'.:’
v, AN ]
g_n'ﬂiuﬂfi Lifo, A hogy Vi
Irvaice #

7 Qa3
s E. 20264 —

lo, ot e
REA-104{3-04) r This information is avaflable in aflernative formats upon reguest,
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OFFICIAL RECEIPT CiTY OF SAN DIEGO, CALIFORNIA

WHITE ... 10 GUS TOMER AT-NEED PURCHASE 6 1 2 4 2
(619) 527-3400

o = . L Q_IL s 2d _Qg_
From: Gl'e. M‘jL 'r ‘R M Address: [-“ﬂ. r'iff.’. :
= T"'u‘\u'ﬂf_-_ Mase ava PHoor === N ol <3309
in %F‘Eyrﬂﬂnt of Q{Liu VidsL ’FU\( &I':l wuﬂ Sl [\(
Div l'l Sec l EICI::L Lot _ZO Grave FT

Invoice No. NOT VALID FOR PURPOSES STATED UNLESS
| s STAMPED “Paln” (M THIS SPACE CREDLT AT
Acct. No, [‘ 7 O d| ) I‘ 20%: Sales Cars 7718:’ e ——

BO% Salas 100
PAD B
Dpening! e __ |
saanceove & Ciosg a1
| Bura 100
DET 1 G EUUB Containers T.-':gﬁ IL{'-‘DB L\\ L

Handiirg Fea THBs

(I Maney Qrder .
Er;h;‘; ng% MOUNT HOPE GEMETERY | 2’ 1 — Ty wisc
| Chack Uj) e /Ef.':? A[M _ ; 78380 L Oq_ ~“a <

ATEIEA 11205 TOTAL PAID 5 3-3
This infarmation i avallaha nafematie farnals Wpon sequoast,




OFFICIAL RECEIPT

A R TN, T T L ST LT OERSTT TR, s Y

CITY OF SAN DIEGO, CALIFORNIA

ER0%/

WHITE -l 10 CUSTOMER AT-NEED PURCHASE 6 ‘1 6L
FINK by MOUNT HOPE CEMETERY
(619) 527-3400 |
{} A [ 20 L/
el
Kpbey fs Address: 58{% EJL G‘”.LJG'A) E?L@ %-3!
’ **f; ' j Dollars (§ [ /2, )
r . = / .
Fayment ol _Y f | 06 £ 1A (4 N FJrig i,y L]
| o Blk/ -, 3 wr
: .
— __UD@ Sec ir — - — oW Lot e Grave / !
- =1 2 —_——— =
Invaice N“* D NOT VALID FOR PURPOSES STATED UNLESS
- STAMPED “PAID" IN THIS SPACE CHEDIT B7007
Acct. No. 2% Sales Cate 77184
l:' = B0 Salis 100
W.0. 2 E of Lot 7B —
- Clpwring’ 100
BALANCE DUE £ Cioging T781
—— Burial 100 =
Conimines= Triaz
00
Hansing. Fes 7785
] Money Order Recording's 100 &y’
Dﬂharge > o Mise Fops rEa . —_
Du‘chuﬂk f'f F !" L Salgs Tax ;H:IETET:]
: ISSUED BY :t =
AC-ZTH {1108 TOTAL PAID 3 S —

Trds informrifion 5 @vsfabl o altmrmadivy Grmets opan rgues
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CALIFORNIA CREMATION & BURIAL CHAPEL Fp-13s7 <=

.(5191 234-3272 Fax (619) 286-2674 5880 El Cajon Blvd.
San Diego, California 92115

Séptember 22, 2008

To::Mt Hope Cemetery
From: California Cremation & Burial
Re: Interment of Jabrun Silva with Melverine Harrison

6%(}11‘1 it May Concern,

We the children of Melverine Harrison who passed away in 1999 and is buried at Mt Hope Cemetery respectfully request that
the body of our loved one Jabrun L. Silva be buried with his grandmother. All the children of Melverine Harrison hawe agreed

to IJush} signing below.




EXO%% |

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM |

IN GRAVE WITH

Wirite 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 TE) VA U fr-Tr

Flagged Yes No

Blind check Initiated by: Date:

Interment space for: :j(? bVUH Sj / VG
Interment Date: ;f} ?/ 2 ff,’ Time:
Div: / 2 Sect: / Blk/Row: Lot: Z (;} Grave: 7

Grave Laid out by: !E-;..,, 7 é?ﬁ. s
Agrees with Legal Card: Yes E No :
Agrees with Map: Yes SR

Blind Check & Verified By: Date

Cremains were placed at: of grave




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LISE B ALK H‘“" ﬂ”l “1" — I'l.-'l.f'.Ii{E MO ERASURES, WHITEQUTS, PHOTOCORIES. DR ﬂTHFﬁ .'" 1FT~'.F-T|"3“1°

E209|
gl

14, HAME OF DECEDENT-

FIRST VH MIDELE
JABRUN ! LENEAR
PRt A OATE CF-OIRTH |,'~'IEINI & IJ;-'. ‘1'&.'\:4_] .-l DATE.GOF DEATH (MORTH, DAY, YEAR]
A 082311960 08/19/2008

. (FETAL DEATH ONEY) TWTE OF EVENT [W0AITH DAY, YERR)

B4 OITY OF OEATH

SAN DIEGOD

T IWAME OF INFORMANT

GLENDA FAYE ROBERTS

{00 COUNTY OF DEATH—IF OUTSIDE OF CALIFGRMA, ENTER STATE

. SAN DIEGOD

IMOTHER

¥
¥

TOL IRFCRMANTS FUILL MAILING ADORESS—5TREET

TR RELATIONSH® TO DEQEDENT

Bh, TYTEQMEAME AMD ATORESS OF CALIFORNIA- - 18H, CALIFDRNG LICENSE

LICERSED FUNERAL DIRECTORN OF PERSON HLMEER i ABPLICAT.E
ACTING 05 SLOH-ETRICT NUMBER AND HAME
{51y, BTATE, 21F COGE FOM357

FUMBER AND: MAME, CITY. BTATE, ZiF COOE

g{42 CAMING LOGO VISTA
SFRING VALLEY, CA 81877

BCHNDWLEDGEMENT UF APPLIGANT— hereby acknowleses &= apula:sn e | huwa 'be
figjnl 1o conirod disposliinn porpuenl b Heatlih & Satly Code Seglion 71006 gnd thal the dispaniticr
wlnlee freren innng of |l dispoeions salherlzed h:r Haath & Safaty CGode Sechan HGGEE

phet i o ek i Ut e P A S L Sl A
PERMIT AND ALUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE [N D:S PDEIHCIN REQLIRES & NEW PERMIT TO SHOW FiIMAL THSPOSH

CALIFORNIA CREMATION & BURIAL
880 EL CAJON BLVD
SAN DIEGO, CA 82115

s f;éz_ﬁa&,é/
.
.
b

'hu'-'i RATESIG I:L:|

i
T nin poinilis Eaid i sdcordancs with provipine.of e Cilifamin Heakh sod Sefaly Oode g @ e authorily ki the disposton spbeiod in ihis permil, WOTE: This parmitgives no right of dizposal ootsldo
of Califcrnin

100, AMZINT OF FEE PalD

g 11,00

N AD

R NATE PERMIT ISSUED

DE232008

1W SIONATURE OF LDOAL REGIETRAR iSEINNG PERMIT
- WILMA WOOTEN, MD i

a2

i 1 R
EN5 T REGISTHAR OF ETRICT OF DEATH—IF DEATH OCCLRRED IN CALIFGRNA

sS4 DIEGO COUNTY VITAL RECORDS §i=

an

AN

TROSECRANS ST

DiEGL, CGA 92110 :

I ADDRESS UF RECISTRAR 05 115 TRICT OF DISFOSTION:

IF HFFEREAT FRCM 100

11, RUTHORLE0 DEP0EITHINE)

&
&® g o=

FOR CORONER'S USE ORLY

IHSEOAES
FrTONERRRT]

154, MAME RHD ANDHESS OF CALIFDRMIA CERETERY

W HORE CEMERRY- 875 MARKET

S5TREET SAN DIEGCO CA 92102

AFE INTERMENT NUMEE R |F APRLIGABLE

‘1 4, 0a1E yl’-‘:ltﬂ /Cg i E__z&?é.l—

,’1:IZ,l SIGHATUME OF PERSON IN CHARGE OF guHial OH SCATTERING
v
»

.
.
- 7a

CREMATION

T3h MAME AND ADDRESE OF CALIFCRNIA CREMATORY

1120 DATE CREMATED

513:: CREMATION FINBER—F APPLICARLE

130, BIGHATURE OF PERSON 1M CHARGE OF CREMATION

e

SCIERTIFIC KIBE

TR MANE AMU ASGRESE OF CALIFCRMR FACILITY REGEIVING REMAING

1145 DATE RECEIVED . !
:
:

DACL BIGMATURE OF PERSON IM CH&RU‘E{}-F FAGIITY

i

TRAMGIT

154, NAME AMD ATORESS IN FECENVNG STATE G GOUNTRY WIERE REMAING OR
CREMATED HEMAINS AHE TORE SHIPPED

11EE. MAME AMD ADORESS OF PERSOM IN CHARGE OF PLAGING WITH THE OARRIER

V15 SIGHATURE OF PERSON M CHAHGE OF BLASING WITH 1150, DNTE SHIPPED

ITHE CARAIER
:

=

:

BiR

%
CTH:H THAN A
CEMITERY

SCATTERING!

1A ADDRESE, MEAREST POINT OKSHORCLIME, OR OTHER CERCRIFTION
SUFFIIERT TU IKENTIFY FINAL PLAGE AND DALIFORNIA TRETHICT OF
|IF DAL ATSEA. DMLY ENTER LATITULE ANDLORGITUDE
AT-BESOR
ST IR =

DEGPCEITION,

{1BC LICENSE NUMBER OF CRENATED ¥

Ciik DT OF DISROETIC {
LREMAING DREPOSER—IF AR IGAHLS

'
'
¥ 4
i 'l
i i
i

VIBD SISRATORE OF FERSCH IN CHARGE OF SCATTERIMNG DR BLIRSL
e

LIPTIN AU THORIEATION OF PEAMIT, DISTRIBLTE COFIES A5 FOLLCWS

COPY 1.--

ACCOMPANIES REMARE 10 THE STAYED PLASE OF DEFOSITION FEAESH N CHARGE 0F DIEPOSITION (5 RESFONSIELE FOR COMPLETING AR FORWARDING THE PERMWT
WITHIN 12 0AYE OF DIEFOSTION TO THE REGESTRAR OF THE DUSTRIGT (N WHIGH [ISPOETION ORCUSRED OR THE SiSTHIOT NEAREST THE FPIINT WHERE THE CREMATED REMAING

WERE SUATTERED KT 524"

Eﬂi; B fes L ArE D Y PERSON N DHARGE OF THE CEMETERY, CREMATORY, FACLITY FOR SQIENTIFRD USE, OF 8 THE PERE0ON W CHARGE JF [HSPOSING OF THE CREMATED REMAING
COPY 3~
copyd-

EETLEN TO COUNTY OF DEATHWHEN THE REMAING ARE [NSFOGED OF INANOTHER DISTRICT, F ROT APTLUIDAELE. COMY 3MAY B DiSCaRDER,!

RETAINED BY RECHSTRAR IS6UING THE-PERMIT =
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MT. HOPE CEMETERY
INTERMENT ORDER

nte’ ity of San Di
Di‘f?{'r:ﬂm Gity of ego mq '22_2‘&&_@

You are hereby authorzed and instructed, subject to your rules and ragulations, to Inter the remains

o Welvepine Harrison !
ina L—lm Funeral, dala, time "\WI"TGL{‘H.! q!z:‘)

Type af Burial Cormmner
Church, Chapel, Graveside ; ,_Qﬂ_&LELﬂJ_ Mortuary
All Funeral cars must arrive bafore 3:00 pm. of regular work day or an extra charge of §

will be applied and billad to undersigned.

Division L Z Section Bi/Row Lnlzo' Grave 7

Grave space & Care Fund ..., h-' i lsm@ ............................................... "Q"‘"

AR LN AL PR o e e e

o e b T T R e L R N U SO (11 CUPRNN SN

T T T S LTIV L e TR 01 | PO USRI b L

R o 1

Flower vases — Marker setfedl BE™N o o

Recording/Flling/Tranztar m "h:rn-ma 'l‘ ................................. "..,4 K=

Salestaxes .. .. . R R i — o=
" m Total Dus L414-—

MOUNT HOPE CM%%‘ m 5
See QausiC K awe (2

| hareby certify | am the of the above named decedent
and this is your authority to make disposition of remains as above indicated, | carify and represant
that | have the right to make this authorization and | agree to hold ML Hope Cametary harmiess from
a&ny llability on account of said authorization and intermart.

| hereby authorize the intsrment in ot | {
hold under deed ‘n If

- Address fa 'l..'h'-'lll o
S égg [

Zip Coda
Involca #

w:mcm#E 20962 Acct #
REA-104 (3-04) This infarmation is avaifable in sltermative formals upon request.
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MT. HOPE CEMETERY

INTERMENT ORDER

b *«gf City of San Diego
Drl?ﬂl 1"6'{ D-.iqq T 2 Dﬁig

WL ara hereby mulhorized and nadrcted, subjoct 10 your fules and regulations, 10 {nler (N2 ramaine

of ___MHE Haryison
ina ng!gmf — Funeral, dale, ime hw”d‘a"‘" %’5
_OAPueial  wensy

Church, Chape), Graveside
A Fureral tara musl anive before 3:00 pome of reguier wolk day or an extra chargs of §
will S appliad and bilkad o undarsignad.

Diw'u-lnn_LZ,___ Saclion I Bik/Row___ Lm&_. &m__?_

Custimerlage Arival FRos ... it e e s i S

Grove space & Care Fund .

Handiing Fess et o A T Ty, (FU e
Flowsrs vases — Marker selting oo oov. bk o b . S
RecordingiFlling/ Transle: Fees.. D};ﬁ 'a'l""-jﬁ':-i""mg_-ﬂ{‘ El S M
Salsaraves. e e e e e e oz =ET)

TotabDus.......re e __,._,_,

Faid receipl pumbsar
Balance dus
| ey coldy | am the | s < of the above named decedsnt
and this is your authonly lo make ion of mmaing as nicated. | carlify and fspragent

ihat | hasa the right to make this auwlhorizatien and | agree (o hold ML, Hope Cematery hadmiess fiom
any liabifily on acoowsl of ssid awhotization and interment.

| heraby authoriza the int=mment in =8 |
Coed,

hrokd

gt

Wok Ovder ¥ E 2‘0962 Acct B

REA 104 (14} Thts information is avaiatle (n aMemalive fmals gpon request.
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ETUESEP 20 S0E 111 31787. 111 18050, TROOLOOS D B k]

THE City of SaN DGO
LETTER OF APPROVAL FOR DISINTERMENT OF - Me\ V2r ) pne ~H aryise

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal
custodians of the remains of el yeyme K&V¥the right tc make this authorization, and that
they are related 1o the decedent as indicated below. THE UNDERSIGNED FURTHER AGREE
TO DEFEND, INDEMNIFY, PROTECT AND HOLD THE C:TY OF SAN DIEGO AND ITS
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND .
ALL CLADMS ASSERTED OR LIARIITY ESTABUISHED OR DAMAGES OR INJURIES -
TO ANY PERSON OR PROPERTY, which arise from or are connected with and are caused or
claimed to be caused by the disinterment of and all expenses of investigating and
defending against game; pravided, howevyer, that the undersigned's duty 10 indemnify and hold
harmless shall not include any claims or Hability arising from tk.2 established sole ﬂegligenm ar
willful misconduct of the City of San Diego, its agents, officers, or employees.

The burial site fnr}{d».rﬁine is identified as:
H‘&t yrse~ : g
Lot 20y Grave T Seotion | Division |

A% @.- owledge that we have been advised that the remains of
ay ot be present and/or tict,

S e »

_ , ,,) /) G, }—C_ A lgf#“) or]

SIGNATURE(S) RELATION TO DECEASED N

§

’ &gk@ Uuu@,a.f \%Lm_rg_vml_ _‘__%H\, od dew 3 [t
| WITNESSED BY |

- 049]33[ o8
| DATE

;‘u
A Mt. Hope Cemetery
' Cormmuuity Parks | » Pork anif Racisalice » 3751 Marke! Siyegt = Son Disga, A 21024527
L Tal (619} 5773400 = Far (81%) 527-2403 o
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1 A)
}.]{?r{’ MT. HOPE CEMETERY
p’}_{* INTERMENT ORDER

City of San Diego
pate_ 4 - 23 0¥

You are hereby suthorized snd instructsd, subject to your rules and regulations, to intar the ramaing

o Ane 07110 — e opnerze CUAFEEE

ina 4“&.%.%— Funeral, date, time "f-ﬁ"ﬂ% 1480 "mUP'S
4 por

All Funeral cars must arrive bafore 300 p.m. of regular work day or an extra charge of §
will ba applied and billad to undersigned.

Division ?:g Section lll Blk/Row Lot S‘IL E Graye l

AR ADEGE B CHME PO | oo it rrrrmesisd sk bt aras i 1 fresssssirivi 4 o T 35[ s
et il o e B
OPETINGCIONNG B SOIUD...1 oo cissr st st sebissrrbiiascin g 10¥,
Burlal Container ... ............. -‘F"E@ .......... : ’,\{g}\ .................... _??'ﬁ,—-"
Handling Fees.___ .. -e ......... L ShER L 7 I 12}- ‘
Fiower vases — Marker setting fee ... c;: N R ey, e
Recarding/Flling/Transfer Fess... ..., SR e i tosseis it Tt i ___&EL

B IO b it : .......... P e __'ﬂ_ﬁ L

| heraby cerdify | am the 2* /2 : o ]
and this s your autharily 5 B di DN Of remaies 55 St hdmd 1uﬂ1frmdmplum
that | have the right to maks this authonzationsnd | agres (o hdld Mt Hope Cemetary harmless from

any Hability on account of said autharization and interrment.

70
| hereby authorize the interment in lot | P‘D-U&hﬁ’{ CPCT{'E‘: & €9 2

held un / ,; ,-5'5‘;_5 Crtrus Bve
/ "rfe-cona’ d P _ini?ij_ 3
};('?EU}'?E} 3033
wcorws E 20963 hore s

REA-104 {3-04) Thiz information is availeble in alernative formats upon requasf,
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH

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

Burial Container Ll Nexy

, ﬁ:‘sl}*f“‘ﬁ”
w&&% & <o
g.tk | X 4N W"n&

“Tuﬂﬂ ST

Flagged Yes | 7 No
Blind check Initiated by: %\‘N:UU{ (4 Date: C[ \?3}&

Interment space for: ﬂqeodaV C‘ O a p]CeQ
Interment Date: ?/? 6[Og Time: } P

e & | Bimow: Lot o Grave: |
Grave Laid out by: &g IQE J z @5_’/@
Agrees with Legal Card: Yes |_i| R
Agrees with Map: Yes [ﬁ Ne [

Blind Check & Verified By: Date

—_—

Cremains were placed at: of grave

I L e el
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘60
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEDUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

1A NARIE OF DECEDENT—FIRS | 8 MInpLE e LAST
THEODORE « STEVENSON : CHAFFEE

2 BEK |3 DATE OF BIRTH (MONTH DAY, YEAR) 4 DATE OF DEATH. (MONTH DAY YEAR) : 5 (FETAL DEATH DNLY] DATE DF EVENT (MORTH, DAY TEAR)
M 11451827 09/19/2008

BA CITY OF DEATH ; :Eﬂ COUMTY OF DEATH—IE DIITSNE OF CALIFORMIA ENTER STATE .
LA MESA : SAN DIEGO

P& NAME OF INFOAMANT 78 RELATIONSHIP TO DECEDENT |84 TYPED NAME AND ADDRESS OF CALIFORNIA. |58, CALIFOANIA LICENSE
ROWAND CHAFFEE BROTHER T
i ; CITY. STATE ZIP GODE FD1661

L INFORMANT'S FLULL MAILING mnﬁES.’S—STHEE] NUNMEER AND MAME GITY, STATE ZIP CORE BAYU‘EW CREM&TIDN & EURIAL SERU1 CEE-
1552 S CITRUS AYE. 7510 CLAIRMONT MESA BLVD STE 109
ESCONDIDO, CA B2027 SAN DIEGO, CA 92111

ACKNOWLEDGEMENT OF APPLICANT-~| hevuby scknowindgs a5 sppbcsnt hat | nave the |54 APPLICANT SIGNATURE ‘a8 DATE BIGNED

right ko control dmposibon purswanl to Health & Safety Code Sactme 7100 and that the asposiion ug;za;zﬂu‘a

e tareen i ore of e dispdsilion alihonma by Hsgih & Satety Code Secton 103055

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION A NEW PERMIT TO SHOW FINAL DIBPU_S‘I'ﬁDN
This pamrmit |5 Ssisd in ocondance sith rovscons of the Calfomis Health end Sshety Qode ans i Ba authority for the dispossiod spacdied i this permit NOTE: This pormil gives no right of disposal oubasie
of Califomi

.
108 AMOLINT OF FEE PAID E1I:IE [IATE PERMIT IS5UED E‘.Ell: BIGNATURE OF LOCAL REGISTRAR IS5UMG PERMIT
$ 11.00 08/24/2008 ‘> WILMA WOOTEN, MD £

100 ADDARESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH QUCURRED IN GALIFORMIA E1I'.'I|_'-. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOBITION-—IF DIFFERENT FROM 'ICD.

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

11 AUTHORZED DISPOSTIONS) FOR CORONER'S USE DMLY

BU

TEA WAME ARD ALDAHESE UF CALIFORRIA CEMe | E&+ : 128 DATE SURED H 120 INTERMENT l{mhﬁ._ﬂ-w (11T
BURIAL OR : q- 3 E}g E E*ZOQE:-E
E%Eﬁﬁ;" Al MOUNT HOPE CEMETERY, 3751 MARKET ‘ - :E‘ :
A ST.. SAN DIEGO, CA 92102 120 SIGNATURE OF PERBON IM ¢ OF BURIAL DR BCATTERING
ENTCMEMENT) : - —
> ) -l i,
134 MAME AND ADDRESS OF CALIFDRNUA CREMATORY 138 GATE CREMATED VT CiA5, CREMATION NUMBER—IF APPLICABLE
CREMATION 113D SIGNATURE OF PERSON IN CHARGE OF CREMATION
: F .
1A NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAING 1148 DATE RECENED

BN ee [T4L. SIGNATURE OF FERSON N CHARGE GF FACILITY

>

158, NAME 2ND ADDRESS N RETEIVING STATE OR COUNTHY WHERE REMAING OR 158 RAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WaATH THE CARRIER
CREMATED REMAINS ARE TO BE BHIPPED '

TRANSIT .
E‘SC SIGNATURE OF PERSON IN CHARGE OF FLACING WITH 1150 DATE BHIPPED
i THE CARRIER ' e
H i
1
164 ADDRESS, NEAREST POINT ON SHORELINE OR OTHER DESCRIPTION 16B DATE OF DISPOSITICN IBE LIGENSE NUMHEER OF GREMATED
SUFFICIENT 1O IDENTIFY FiNAL PLACE AND CALIFORNIA DISTRICT OF DISPOSITION © {AEMAINE DIZPOSER—IF APPLICABLE
BCATTEHING!  |IF BURIAL AT SEA, DMLY ENTER LATITUDE ARD LONGITUDE | |
BURIAL AT SEA OR ; i
DISPOSITION : ‘
OTHER THAN IN & P :
il 1160 SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL

i &
UPON ALUTHORIZATION OF PERMIT DISTRIBUTE COPIES AS FOLLOWS

COFY 1 - ACCOMPANIES HEMAING TO THE STATED PLACE OF DISPOSITION PERSOMN IN CHARGE OF DISPOSITION |5 RESPONSIELE FOR COMELETING AND FORWARDING THE FERMIT
WITHIN 50 DAYS OF DIBPOSITION TO THE RECISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED 08 THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS
WERE SCATTERED AT SEA*

COPY 32— RETAINED BY PERSON N CHARGE OF THE CEMETERY CREMATORY, FACILITY FOR SCIENTIFIC USE OREY THE PERSON IN CHARGE OF DISPOSMG OF THE CREMATED REMAINS.
COPY 3 - RETURN TO.COUNTY OF DEATH WHEN THE REMAINS ARE DHSPOSED OF IN ANOTHER QISTRICT IF NOT APPLICABLE COPY 3 MAY BE DISCARDED -

COPY 4 - RETAINED BY HEGISTRAR (SEUING THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL DR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSLIE DATE

STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH OFFICE OF WTAL RECOHDS W5 B Ry, 1012008
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W’ MT. HOPE CEMETERY
2 INTERMENT ORDER
'7\:’ City of San Diego

pae_ g -24—0&

You are haraby authorlzed and instructed, subject to your rules and regulations, Lo inter the remains

af VUbaLoR!I E Y15 ;.?_3' I??O
ina Lided. Funeral, date, time
Tyoe of Tl Contminm
Church, Chapal, Graveside ! Martuary.

All Funaeral cars must arrive before 3:00 p.m, of regular work day or &0 extra chargs of
will be applied and bilsd to undersigned.

Phision. A% cElmas T Himow Lot Cotles  Oave_ (O

Grave spaca & Care Fund =@ 1 1 6. @ 20870 .
OvarthmeiLate Arival Fas® ..o e s
Opening/CIosing & Setup ... it N e DL e L
Bl CORINGS .o e ig ......................................... _ﬂuu
T e ? F ...... 1 .................................... __ZZ_LL.,QG
Flovwer vases — Marker setting fae____........ Ry L Y, oS el L
Recording/FilingTransfer L ?—-ﬂ :tﬁ ....... ;mh‘f*j%‘?ﬂ ............ _&5-00
e NN S [ S o 20,45
n\*"‘"ﬁ' TotslDus., ... 1eada3

. - ppm— Y L !::)E}LF,QS
Eamdueﬁ,&

I heraby ceriify | am the” &= Ly— of the above named decedent
and this is your sutharity to make disposiion of remains as above indicated. | certify and raprasent

mntitm'athanﬂﬂmnwh&mlsamhnrimﬂnn:ndlagmmfmldl.lt Hope Cemet from
any iiabidity on mmﬁmmmumlmmﬂlmnt sﬁ»\
| harsby authorize the lntan@in—bl—#\\ e

heold u

_ ; H-?
2 L /f‘}/‘-f&é’/ xww é)z..epﬂ{éq ?i{f-? 1
: ¢ wl/P- 6B -537 =

Invalce #
'u\hrkDrﬂarﬂE 20964 Acct. #
REA-104 {3-D4) Thiz information (s avallable i altermative formats upon request.

£ Pusawas i imi v el pagper
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MT. HOPE CEMETERY
INTERMENT ORDER

w City of San Diegc N ? 3 L‘_ O -2

You are hereby authorized and instructad, subject to your rules and regulations, to inter the remains

of R 2\ D
ina Funearai, daie; ime
Type of Burad Comainm
Church, Chapel, Graveside . Martuary.

All Funeral cars must arrive before 3:30 p.m. of régular work day or an extra charge of $

will be appiied and billed to undersigned.

Lot h b Grave C‘ Frow ___ Section a Divlmw_ﬁ_

el T TG T APPSO FPPYOUT I I JO

Addiional Spaces AN CHPB BN ., .. ey sy e s ns st e syt

Oponing/Closing & Setup.. . R .. D ..............................................................
T P VL
Handling Fees ........... JUL25 2002 O et A D L

Flower vanes —HWW%.GEMHW ...................................................
Recarding and flngdry. OF SAN.DIEGO, L. ... i o 5.00

Tm.alDua...................3i Il.i i 3
FPaid recelpt number P\[ ¢--r :5- \l.. ? }

Balanoe due _A—.-

| heraby certify | am the of the above named dacadent
and this is your autharily 1o make disposition of remains as above indicated, | cartity and represant
that | have the right to make this authorizalion and | agrea to hold Mt Hope Cemetary harmless from

any liabliity on account of sald authorization and inlerment.

| hereby authorize the intarment in lot | =

hold under deed, i

. [ =

Sagraturn ol recoldiud hukilsr ol deed —h
Cily ip Coads

f L[ T— ™
Invoice #

Waork Qrder # E 1?234 Aol #

REA-104 (7-96) This Iinformation is avaifable in alternative formals upon requast.

T LA PR




" OFFICIAL RECEIPT GITY OF SAN DIEGO, CALIFORNIA
WEHTE [0 T CHETOMER PRE-NEED PURCHASE P 0 1 4 2 5

CANARY ... MOUNT HOPE CEMETERY
(619) 527-3400

{ N Date: Jf‘,-pt’ Eﬂﬁ
From: _ (A OPIE '{ia,:;;:ﬁ Address: Q@D_Qﬁﬁ_;z. By QZJPL‘—

QH&M&&JLL% — oo 0B
" Fuel-  Payment mﬂgg-_d@p

=1
__l[ . Sec - R B _LDI__(ﬂé-'"_ e R
Invoice No, | NOTVALID FOR PURPOSES STRTEDUNLEES | 1 |
Acct. No. Eﬂdﬂé e d STAMPED "PAID" IN THIS SFACE uglni’:nb;m o gﬁ; _Lﬂ_q L _ﬁ'g_
s I i PN Bafi |
et = == '1l Trusgt TT186
BALANCE DUE —
L] Pre-Need Lot = Noney Order
[ pre-Need Tris e harg?ﬂr Pa_r_ﬂ{ﬂr |
- ! IBSUED BY e tlie r QE 3
MG L11-08) IJ feheck TOTAL PAID 3 ﬂ d ?

Thig itformetion iz-svaiabio i atemsn formais wpan regoest.




I — Lo Lo ":-‘-" =% .
MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diago

Date 3 "'RJ‘DR

You are hereby aulhorized and instructed, subject to your rules and regutations. 1o intar the remains

of - HORIE \VATES
na L ALDER

@pal. Gravesitde : Moruary,

Afl Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of §

will be-applied and billed to undersigned.

A %6 Grave Gi Row Bection g Diivigian/ Bmew i 'i

Grave space & Care Fundd ..., E -{P_]Hl A .................... llq'ﬁﬁl .......... ,.‘L

Additional spaces and care fund

Cpanifng/CIosing B SElID ..o feeieessssin e T R ! L

Burial Containar.....

R N O e B e 1) S S L i
T N P A
O e g I R B ... oo ri b emnn st W e B s ey rpap b o AR oy _E i

Praid receipl nomber ____

Halance dus _{E

I nerisby cartify | am the 55 - of Ine above named decedant
and this iz your authority 1o Make disposition of remains as above ndicated. | cenify and rapresent
that | have Ine right to make this authorization and | agres 1o holg M1, Hope Cemetery harmiess from
any fEhifly o accouni of said authorzabion and interment.

| heraby authorize the intement in lot |

hold undar deed. T
—

Figrnatiie of ot beltay of deod = Cu L gy
Eily i Comg
Tefupnung = = =13 oy o
irvoloe #

Wark Crder # E 1"_7279 Aoch # i

HEA- 104 {7-06) This information is available in altersative formals Upon request.

TP N T

“;metal. date, lima Eﬁés Auls ol T]Ji I"[ | ‘m

g . ” 3
r ¥ -

-z MT. TIOPE CEMETERY s
INTERMENT ORDER 5-520?64—

o= A
.

[ w— City of San Diego

o regulations, to inter the remains

VL S
Church, Chape!l, Graveside
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge will be appliec

— Mortuary

billed 1o undersigned. War tima veleran
Lot é é';__ Grave M

Grave spaca & Cara Fund .........
Additiona! spaces and care fund ...

Closing B Setun ... ..c..csitog
Opening/Closing T T

Burial Container ...

Handling Fees ........

ity ')" .................
Flowet vases - Marker satting tee f{.rl\.
Recording end filing f88 .....oovrrrisiinrmsramiiresnansssans

Toral DU s ocivererevs ___._‘-g[:

T Paid raceipt numbsar

Balance dug

of the above named decads
hove indicated. | certify and reprase
old Mt Hope Cemetery harmiass fre

| hareby certify L am the -
and this is your authority 1o make disposition of remains as
that | have the right to make this authorization and | agree 13
any liability on account of said authorization and interme

1 heraby autharize the interment in lot |
hold undar deed,

Sigraius of reorsd holder of desd
Baanr T
Talnphine
Invoice # —
Work Order & E 6772 Acat, # e
P85 (Y, B8}



MT. HOFE CEMETERY
il INTERMENT ORDER

TRUST City of San Diego

Dmaﬂ@fﬂﬂfﬂﬂﬁ&

You are hareby authorized and instructed, subject to your rules and regulations, [o inter the remains
& for Louise Turner .?'2_;) ﬁ‘g Q@

Ina Liner Funaral, date, time
Ty of Bunls Cormaner

Church, Chapel, Graveside t Moriuary,

All Funeral cars must arrive bafore 3:00 p.m, of regular wark day or an extra charge of §
will be applied and billed 1o undersigned.

Division_5 Section 1 Bik/Row Lot_233  Grave 1

Grave space & CarsFund ..., ... E-‘{}DQ&?D ................................................. _i
Overtime/Late Arrival Fees ... ... i e L TN e
M PR PP P~ JNCIL I e L 533.00
Burial CONBaINGE, ..o oo = W vt S 5270.00
R ERGR L e e e S I e A £206.00
Flowsr vases — MArKSr SOIING FOm ...\ .. . ..ot — e e
RECONINGIFIRNDITIBRMAr BREE | . i il i ibitisisssn s s om0 $ 6500
I TR i i e T e A L P AR A Lt e £ 20 a3

R61182 Ck#421 $219.00

$875.93

Paid receaipt numiber

Balance due

| hereby certify | am the of the above namead decadant
and this s your authority to make disposition of remains as sbove indicated. | cerify and represent
that | have the right to make this authorization and | agree to hold Mt Hope Cemetary harmiess from
any liability on account of said authorization and interment.

I hersby authonizs the interment in lot | WIE;-. Louise Turner
RSN 5322 San Onofre Terr
Afdveda
Signaturs W&Eﬂ_niﬂgﬂ_cﬁ 92114
619-262-6974
Felpphonn
Imvoloe #
Work Order#’ £ 20965 " Acet.#
REA-104 (3-04) This information is avallable in alfemative formats upon request.

B Py v o i e



OFFICIAL RECEIFT

WHITE i TO CUSTOMER Ls HT-NEED PURCHASE
EAMARY oiieiiciosiccis.. DEMETERY ik‘ﬁuu".r HOPE CEMETERY
(619) 527-3400
| Lol L ay & DE‘L‘B.
From: L ooiS s TR SIZ. Address: S S22 Gar) Ui P

CITY OF SAN DIEGO, CALIFORNIA

20965
6116%

G -23 2008

CA e . |

T Hupneen — hvaTeenl £ %zﬂ

in__DOwtal Paymentof _\IZUST Fod | | ouidE Tl al e

Bik/

,:;‘z_HUe

—————-pollars ($ _Z,j_ﬁ""_ }

Div e Sec | Row Lot 555 eave | -
«  Invoice No. <ZzZ “:(éz"b NOT VALID FOR PURPOSE STATED UNLESS i ,
1 ETAMPED *PAID" IN P CREDIT groar
. fAcet No. ﬁs h‘iﬁ 20% Sklea Care 77164 zx-'!a{ po
e ' g
Y ot ]
' —a 5 Opening/ 100
4 — "
| BALANCE DUE __ K7 SEP 23 2008 Cosrg 8t
| Ny, Conpingrs Tﬂgi
v 100
o Coney Orcer MOUNT HOPE CEMETERY fudigras  ries
: [l charge Mise, Faes THE
= Salas Tax BN
bl Check 4973 |, | ISSUED BY --"'g.: T lr'
AG212A [1108) 7 TOTAL PAID $ ‘2,-4'5:!' b"’z-)

This irdfremalion (s avadsbie it atemalive formi W0 megoest.




®. caaai

MT. HOPE CEMETERY
\ INTERMENT ORDER
/_P( e.-N ee- Gity of San Diego
“T(UST oaeCt| 2142 COR
22T4HLY 225244

You gre hersby authorzed and instructed, subject to your rules and regulations, 1o inter the ramains

of rJ'.” Cp\ﬁflf‘&m E J-tznr“-ﬁ.H WA
ine DDLlp'tﬁ-%Wh AIFBFI.IMFEI date, fme

TYRE of Huri Corand

Church, Chapel, Graveside I Maruary,
All Funeral cars must arive before 3.:00 p.m., of regular work day or an axtra charge of §

will be applied and billed to undersigned,

OWMLMM ?1 BleRow <N Lot IEJ ﬁ
Grave space & Care Fund . l:' ’O'l%'?éj@ .......................................... —

g e P T S e S e R PR POy PP S

Pald receipt numbar .. . PE:':}H; o 7 "-1’ %"Oﬂ

Balance dus _]jt' 3 q ‘1?

| haraby cartify | am the af the abouvs namad decedent
and this |a E:ur authonty to make disposition of remains as above Iindicaied. | cedify and reprasent
that | have the right to make this suthorlzation and | agree to hold ML Hope Cametery harmiess from
any liabllity on account of sald authorzation and Intsrment

.mmumm tm.mm ot gc'w j&ﬁLH JJ; (

hold under deed
_W E # 229
mg_.{f:sl E/ 2972 _
[rvaice &
Uuhrkﬂrﬂar#E 20966 i Acct #
REA-104 (3-0i) This information is avallabie in alternative formalts Upon requsst,

0 S ot 1wt e




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA P P
WHITE v TOCLETOMER PRE-NEED PURCHASE ﬂ 1 & ()

T CAMBRY ... CEMETERY MOUNT HOPE CEMETERY
ey (619) 527-3400

5 Date: _S:Q‘]]:’.m&"iﬁg'q’, 20 Og_
me:(j ; FEb M zjtfﬂﬂe HT” Address: E Q.rl 3 ‘5 5 : \ =L & ; ; 4
Fouyr huncleed -rm_ir‘h: SH and L%ﬂ —— _ polas(s H446.00
in Pf“"i' Payment of ’ﬁ‘q‘ N | 'ha""!d'_‘n-l" Ao Fu' wime .
Div _5 Sec 9 %ﬂv Lot | g Grave Cf
invoice No. & =704l [ NOT VALID FOR PURPOSES STATED UNLESS |
NG STAMPED “PAID" IN THIS SPACE n:;;g; o A i I e R ‘
wo. __ PAID s e — UG
satancepue § 1194 77 |

o SEP 2 4 2008 ' f
[ pre-Need Lot DMoney Order ETEHY Ee— 1%
MOUNT HOPE CEM

M-Need Trust ] Charge

’ . AG-212 (11-08) [ eheck T!:ﬂ*ISSUED EYP’{I “ uhﬁg {:l 3 TCOTAL PAID § ._ __E'E'fé;_{)‘\g

Thiz mformation m avadable i allmmsdive ermals voon rgues




: MT, HOPE CEMETERY
W INTERMENT ORDER
City of San Diega

Date 3 23 — 0%

gt

are hereby suthorized and instructed, subject to your rules and regulations, to inter the remains
o Mario _.z.c;.,pe.z_ /;ﬁu. e J
T [

ina Funeral, date, time
Tyee of Buri Coniamar

Church, Chapal, Gravesids : Martuary

All Funeral cars must arrive before 3:00 p.m, of regular work dey or &n extra charge of §

will b2 appllad and billed fo undearsigned.

Division '  Section_ 2 PV 22 () W S

Grave space & Cara Fund

Ovartirma/_ate Arrlval Fees
Dpening/Closing & Setup.....
Burlal Contalner... ...

l T T N CURICUL, PSS SRt 1| | ENRNR R ) v, (B (i AL R T

| Flower vasas — Marker setting fee . ... . I PIITIN c  EE T
Recording/Flling/Transfer Feas. . ...

T M S S A SR S :

Paid receipl number

Balance dus

- !

| harsby cetify | am the @ﬂ/ﬂm- of the above named decadent
and this is authority to make disposition of remains as above indicated, | cerify and represent

| that | have right to make this authorization and | agrea to hold Mt Hope Cemeatery harmless from
any llabilty on account of sald authorization and interment.

| hareby authorize the intermant in ot | Hf /ecde ‘{-cs;i (= JLH
hold under deed
| . '—;"d 15 J— ase o cie.. ﬂ Ifr.'r
& @-ﬂ'?—u—ﬂ!-l-'-J % =
‘Eigralirs e ﬁr};: i }“1" C f’;' P
Lg_:_"?_—- QI -5 ]

Teizphano

Invoice #
"-I"-l'nrkﬂrdarﬁE 20967 Aol # R
REA-104 (3-04) This informeation is avallable in atemative formats upon reguest.

& Prated s revrsided e






nﬁggg ’ o *

INTERMENT ORDER

%‘ City of San Diego
0 e 9125108

You are hereby authonzed and instructed, subject to your rules and regulations, to inter the ramains

o HNenl Fecter 73 1319
ina Liney Funeral, dats, time Tues, dal7 € llam

Type of Burlall Cortsinar 2
Ghapa!. aravesice _JJAVCNATION _?[M_._ Martuary
All Funaral cars must arrive before 3,00 pom, of regular work day or an extra-charge of §
will be applied and bilied to undarsigred

Dibvlslon 5 Section 1—/ Blk/Row Lat 26 Grave 6

Grave space & CaraFund ... ... AR (e T TR L LIRS TE i, SOPPERS. N EPrTau T e _L KJ?M
Overtime/Lete Amival Feas ... ... I —— e
Cpening/Closing & Salug. .. ... P A\B ................................ -f %oiﬂ
Brial CoOMBRIPIB ocoisiivn i iorsrsiins i bibiias : Bl TR R P R RS
Handling Fees................coooecememminrinnnn m1“~w B\f PP et _IP_.LS i
Flowesr vasas raetting fee ... A TE .......................
RanFHI:r:m‘d;r;bu ....... H DPEGEME ..... s g-? 50
Sl R L I R vt O e R __I‘D'ué'
Total Dus..........oeery l E‘f? 4"
Paid receipt number _E:M_O_GJ_ :{fél
b s Balancs dus
I hereby certify | am the mﬂ.\f\kﬁ*& of the above named decedant

ard this is your authority lo make dispgsition of remains as above Indicated. | cerify 2nd represent
that | have the right to make this authorization and | agres to hold Mt Hops Cametery harmilass from
any llability on account of sald authorlzation and interment. 23”?&

l w\m'ﬁr O3
- LBX Sk ¢
ﬁ ‘\BHEL by {f-’l-ﬂ*' r:‘;P.Z‘I.II

L 30 e

Invalos &
Work Order # E 2 D 9 6 8 Acct #
RE#A-104 (3-04) This Information iz avallable in allermative formals upon request.

B Frrd ok i reivd e




%% A Revised July 2008 & R0 768

THE City oF San Dieco

MT. HOPE CEMETERY

LOW INCOME ASSISTANCE PROGRAM FEE WAIVER
Cemetery fees are charged so that we are able to provide maintenance and services to the public. Fee
waivers are meant for those who are financially unable to afford to participate in a program.  All persons
submitting a fee waiver are required to submit verification of income and proof of residency as proof of
qualification.

Name of Deceased: \F\\U\Rl\ ‘\f:—O SXK L.L ] =
Address: L’\ _Z,L"\ Q(Eith ,:—:}w&— Ef\' ke \
City: E\N\ Q-\\Q (}_hﬁ _ State O/Mh‘i Zip Code q9 L{ \ §/

City of San Diego resident? (Circle) <YES) NO 7, 7) g

i Satled A

Size of Family (check one)
Annual Income

C

— nual Income /SV
(1) $14,933 L@ =Sl @ ) b &
(2) $24,463 (5)  $48; : g

(3) $33,588 (6) $57,222

For larper families, add $8,296 per additional member, If the deceassed has lived with family/friends and
has been declared a dependent on another person’s tax return, they are considered part of that persons’
household. Please submit the deceased’s current internal revenue service (IRS) tax return, Health &
Human Services-Notice of Action (dated within 30 days), or Social Security- Award/Benefit letier,

I understand that Mt. Hope Staff will respectfully choose the bu of the deceased to
maintain low administrative costs for this program initial

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

I hegeby certify under penalty of perjury under the laws of the State of California that the
aboyg statements arg true.

e ; i = : ') =z 1 %
if\-"‘u‘ r}L_:.}__ 'f\:_l_ﬁ_}:«h_l — qi “/"*;"-' OD
Signed/ Relationship Date'

Proof of Residency: Valid California Driver’s License/ Identification card displaying City of San Diego address and
one of the following: Current Utility Bill Current Monthly Checking/Bank Statement Rental/Lease Agreemsnt and

current month rent péceipt property tax statement Other
Lt té'é/ﬁ z‘fgﬁ documents verified
_,.b—j /é./ ‘_\V‘? 4 i q

“——Apptoved by Date

Mt. Hope Cemetery
Community Parks | ® Park and Recreation ® 3751 Market Sireat ® San Disgo, CA 92107-4527
Tol (519) 527-3400 = Fox (419} 527-3403




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

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 acceptable documentation such as:
a. Social Security ~Award/Benefit Latter
b. Intemal Revenue (IRS) Tax Return
¢. Health & Human Services Notice of Action (dated within 30 days)
3. The Department of Labor has published the 2005 Lower Living Standard Income
Level Guidelines. These guidelines are used to determine eligibility for Mt.
Hope's low-income fee waiver program

of Fami Annual [Income
1 $14,933
2 $24,463
3 $33,588
4 $41,459 .
5 $48.926
6 $57,.222
More than 6 Each additional member add $ 8,296

4. : as living with fai at time ath, & h&dn{}tﬁlﬁdﬂ

5. Rﬂﬂldﬂnc]r can ba pmv- by t]:w fallumng methods
a. Valid California driver’s license/ identification card displaying City of San

Diego address

Current utility bill

Current monthly checking statement

Rental/lease agreement and month rent receipt

Property tax statement

Active/Retired duty military ID with City of San Diego address .

6. Remdency is based on the address of the deceased prior to entering a hospital,
hospice, or other terminal illness care facility

7. The Mt. Hope low income feg 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 waiver. The family must pay full price for the double depth crypt at
the time of the first burial. Eligibility for the 2" deceased person in the low-
income program must be proven at time of second burial otherwise full burial fees
will apply to the 2" burial.

9. The low-income fee waiver cannot be applied retroactively to already purchased
lots/services

10. The low-income fee waiver is intended for “At Need" services only.

e pe o




E 2098

@ Social Security Administration

Date: September 26, 2008
Claim Number: 558-98-4373DI
Name: HENRY FOSTER

LINDA R FOSTER , FOR
HENRY FOSTER

4221 48TH STREET

APT 4

SAN DIEGO, CA 92115-7303

. 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.

Other Important Information

For the period 01/01/08 to 09/01/08 you received a total of $7830.00 in Supplemental Security Income
benefits. *

If You Have Any Questions ; 3

If you have any questions, you may call us at 1-800-772-1213, or call your local Social Security office at
619-464-8533. We can answer most questions over the phone. You can also write or visit any Social
. Security office. Your closest office is located at:

SOCIAL SECURITY ADMINISTRATION
7961 UNIVERSITY AVE
LA MESA, CA 91941

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

P KAt
offi ger |\ s

CIAL SECURITY ADMINISTRATION
TUET LIMIVERSITY AVE.
LA MESA, CA 81841 B0




SSN: 558-98-4373DI

NAME: HENRY FOSTER

Payment dates and amounts are as follows:

Month

Payment

Month

Payment

Month

Payment

01/01/08

$870.00

04/01/08

$870.00

07/01/08

9q

$870.00

02/01/08

$870.00

05/01/08

q

$870.00

08/01/08

$870.00

03/01/08

$870.00

06/01/08

$870.00

'\

098/01/08

$870.00




STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENGY

IIRAMEA

REPORTING CHANGES FOR CASH AID
.ND FOOD STAMPS

E 20968

CALIFORMNIA DEPARTMENT OF SCCIAL SERVICES

CASE MAME

LINDA R FOSTER
CASE NUMBER:

Bas3aay

WORKER:
L. Johnson

WORKER NUMBER:
| hES.]

— i you receive Cash Aid, what you MUST report even
l when it is not your report month.

=A.nytlrne your family's combined gross monthly income, both
eamed and unearned, is more than the Income Reporting

g Threshold (IRT) for your family size, you must report this

E information to the County within ten (10) days. You can re-

E port this information to the County by calling your worker or
reporting it In writing.

.nur family sizeis __ 4

§ 223800

your IRT is

The County will let you know each lime your IRT changes.

Gross income means the amount of your income before
any deductions, such as taxes, Social Security and
retirement contributions, overpayment collections, wage
garnishments or attachments, etc.

Failure to report when your income is more that the IRT limil
for your family’s size may resull in your benefits being
overpaid. Any overpaid benefits caused by your failure to
report MUST be repaid. You may also be subject to fraud
charges/penallies i you do nol report required information
to the County.

.)w to figure your family’ s gross income.

Each month, add all of your family's income both eamed
and uneamed (wages or eamings, salary, disability income,
unemployment, public benefits, etc.). If the total is more
than the amount shown on this letter, you must report this
ircome to the County. Families that only have unearned
income or that only get Food Stamps will not be required

to report income except on the Quarterly Report form,

if you receive Cash Aid, you MUST also report this
information even when it is not your report month.

» Anyone in your household 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 wviolation of a condition of probation or parole and
you have not already reported it

« Anytime you have an address change, you must report
vour new address io the County,

If you receive Food Stamps, you MUST report this
information even when it is not your report month.

= Ifyou are an Able Bodied Adult Without Dependents
(ABAWD) Food Stamp recipient, you must report
anytime the number of hours you work or are in
training drop to less than 20 hours a week or 80 hours
a month.

+  Anytime you have an address change, you must report
your new address to the County.

Voluntarily reporting information

You may report changes to the County anytime you think
the change will resull in youg Cash Aid or Food Stamp
benefils going up. For example.

= Your income slops or goes down;

= Someone who has income has moved out of your
home; :

=« Someone moves inlo your home and has no income;

«  Your minor child becomes pregnant and is eligible for
Cal-Leamn services;

«  CalWORKs special needs that you or someane in your
AU may have such as, pregnancy special needs, a
special diet prescribed by a doctor, ete;

*  The birth of a child,

= For Food Stamps: Anyone in your household who is
disabled or age 80 or older may report new medical
costs that are not currently being used to figure your
Food Stamp benefils.

Al anytime, you can also ask the County to discontinue
your entire case or any individual person who leaves the
heme er is not required to be in the assistance unil. You
can also ask the County to stop other benefits, such as:
Medi-Cal or Food Stamps. Receiving Med-Cal and/or
Food Stamps only will not count against your Cash Aid time
limits,

QR 2 (6/04) RECOMMENDED FORM




EZO9R

. = s

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH

Write: in the name of the deceased for which the grave is for in the block
marked with "A". Place the name's, |ot # and grave # of all existing marker's m
the appropriate space (s) that are adjacent to the burial space.

Burial Container L]* N Efz—

Z
Wpoar oy
_\guN™ Pee 0y
*53” \@’(Q@(Cﬁ'p A

ey X T
W *-Vt;‘g TSR

(4
WA Loy

Flagged Yes |/ No

Blind check Initiated by: mm Date: .’;Jf 3/0_3
Interment space for: HE’[’ ! ri{mﬁﬂ_ﬁv"

Interment Date: Tir:e:

Div: 5 Sect: 6/ Blk/Row: Lot: Z 5 Grav&@
Grave Laid out by; r',}f-:,{,f X : /,‘aﬁ'_i/é

Agrees with Legal Card: ves [—] N [_]

Agrees with Map: Yes E No |:
Blind Check & Verified By: AN vate /2 /1 /D8
f

Cremains were placed at: of grave




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5- / /
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14, MAME OF DECEDENT—FIRST 18, MIDDLE MG LAST

HENRY i . FOSTER
2. BEX 1. DATE OF BIRTH (MONTH, DAY, YEAR) 4. DATE OF DEATH {MOMTH, DAY, YEAR) 5. [FETAL DEATH ORLY) DATE OF EVENT (MONTH, DAY,

M | 06/2311954 09/22/2008 FND mb
BA. CITY OF DEATH 88, COUNTY OF DEATH—IF DUTSIDE OF CALIFDRNMIA, ENTER STATE

SAN DIEGO . SAN DIEGO
TA, NAME OF INFDRMANT JTH, RELATIONSHIP TO DECEDENT (84, TYPED NAME AND ADDRESS OF CALIFORNIA- |88, CALIFORMA LICENSE
LINDA R. FOSTER 'DAUGHTER e pripergg s stk O o iyt

i CITY, STATE, ZIP CODE FD1746
TO. INFORMANT'S PULL MAILIMNG ADDRESS—STREET NUMBER AND MAME, CITY, STATE, ZIP COODE
PREFERRED CREMATION AND BURIAL

4221 48TH STREET APT 4 6163 UNIVERSITY AVENUE ,

SAN DIEGO, CA 92115 SAN DIEGO, CA 92115 .
mmnwmmwﬂ;mmﬁ.ﬂ:]?: mmuwmmlm“ BA. APPLICANT BIGNATURE 188, DATE SiGHETT

disposiiion pursusn ! ¥ s - L1 3

ﬁmuwﬂHWMlegmxﬁmm | &Wﬁ"‘-f ;?"30"‘6 E
PERMIT ﬁnﬁimﬁ OF LOCAL REGISTRAR_ANY CHANGE 1N DISPOSITION REQUIRES A NEW PERMIT TC SHOW FINAL DISPOSITION
This penril is ssued in acoordancs with provisions of the Cailoenia Hansih and Safety Code and i tha autharity for the disposition specified in this parmil, MOTE: This periit gives no right of disposal outside
104 AMOUNT OF FEE PAID 1106, DATE PERMIT IS50ED 'm:: SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
$11.00  08/30/2008 » WILMA WOOTEN, MD ED

100, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—iF DEATH DCOURRED IN M.Fﬂmll 1I:F_ ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—F DIFFERENT FROM 1 IJ.
SAN DIEGO COUNTY VITAL RECORDS ,
3851 ROSECRANS ST ;
SAN DIEGO, CA 92110 i

11. AUTHORIZED DISPOSITIONS) FOR COROMNER'S USE ONLY
BURIAL iy R
124, NAME AND ADDRESS OF CALIFORNIA CEMETERY E!Iﬂ.I:HTEBLR'ED 12, INTERMENT NUMBEF—IF
BURIAL : '
mmm%tm MT, HOPE CEMETERY, 3751 MARKET L [0 O L 20968
M{WE M STREET, SAN DIEGO, CA 92102 120, 112D, SIGNATURE OF FERSON IN CHARGE OF OR SCATTERING
o > AL LT (Dﬁ
13, NAME AND ADDRESS OF CALIFORNUA CREMATORY Iﬂmp.n'reuuu.-.'rm Imﬁumuwm
CREMATION i1m_mmwmuuum;;nrmm

> ®

14A. HAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS E‘I-IE.NTENEEENED
" - 114G, BIGNATURE OF PERSON [N CHARGE DF FACLITY

>

15A, MAME AND ADDRESS N RECEIVING STATE DR COUNTRY WHERE REMAINS OR 1HMMADDREESDFPENMHMDFHMIWWTPEW

|[CREMATED REMAINS ARE TO BE SHIFFED

TRANSIT 1

| 15C. SIGNATURE OF PERSON IN CHARGE OF PLACING WITH Ei!DDATEEI'I"Fb
i THE CARRIER |
> ;

18A, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 168, DATE OF DISPOSITION E'IBG.MHLMEHDFMATED

TO HDENTIFY FINAL PLACE AND GALIFORMNIA DISTRICT UFEIEPI:ISI'TI:}N; [REMAMS DISPOSER—IF APPLICABLE

[SUFFICIENT
BCATTERING  |IF BURIAL AT SEA, DMLY ENTER LATITUDE AND LONGITUDE
BURIAL AT SEA OR

CISPOSITION : 1
CTHER THAM M A | 180, SMENATURE OF PERSON [N CHARGE OF SCATTERING OF BURLIAL

®
UPOM AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS:

COPY 1 - ACCOMPAMNIES REMAINS TO THE STATED PLACE OF DMSPOSITION. PERSOM IN CHARGE OF DISPOSITION 15 RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
WITHIM 'IEIDM'EOF?EKWIMTOTHE REGIITRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS
\TTERED &
RETANED BY PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.
3-RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT APFLICABLE, COFY 3 MAY BE DISCARDED *
COPY d = RETAINED BY REGISTRAR 1SSUING THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

STATE OF CALIFORMLIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORADS S B Rev. 01/01/2008




MT. HOPE CEMETERY W
INTERMENT ORDER

Bff-'nﬁf’d- City of San Diego |
[0{ [fTHSIf" Date QM/QO‘aﬁ

You are heraby & zm'rand 1nau'u|:=te-u subject o your rules and jons, to infer the
of _‘r’;:% Fa'lr.:: Arreon [ Etty T Billum ﬁ“fgéq
Ina kg&{. Funeral, riute time

of Bunal Goniaime

Church, Chapal, Gravesida : Mortuary,
All Funeral cars must arrlve bafore 3100 pom, of regular work day or an exira charge of §
will ba applisd and billed to undersigned

Divisicn ‘ /2- Section L Bik/R

:I::wm HI::FH u:j:::n ........ NTHGFEGEMETERY .......... _ l_
AT pAinFull POI56L K ... . o L]

Pﬂf?w }?utal 1L S m{

Paid receipt number

| hereby cerify | am the of the above named decadent

and this |s your authority to make disposition of remains as above indicated. | certity and reprasent
that | have the right to make this suthonization and | agree to hold Mt Hope Camatery harmiass from

any liability on account of sald authorizetion and intermant 7_)1',?&” £ d}?c_.#
.;_ rK—- P e i

!.rz,-*f‘ﬁ (/‘f77

o’ ﬁ520969 i

Wiark Qrder # Acct. #

101785 Coupons medy /B 1 5raitle  sicrralle omels ven

| heraby authorize the Interment in lot |
hald undar desd




OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFDRNIA P At
e S PRE-NEED PURCHASE 0141

GAMARY .. CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

y Date: _ngﬂﬁg_f??hi 1-’3‘4—”7 Qﬂf,‘-’g
@ f*ie thyJ Luiium  nssesslodSOO00th SO (A —,«ré?_/fcx

L;'i"'/]_ruh J’?}r.*‘]’ L_If fw”J;"h.r /}FL. H{ITIJ—/M er A Doliam{$7z , O )

) Paymntuffr}r:' ;{;.—.t’{/ 'I‘Jf_. s 5/

UNJ tz-,_ __ Sec 2 E!r.tgv ot Z2/ Grave _ /2.

: C = M A e e A oo s i e

.[ :;T::u. == LN é;'f 2%11 ”;‘ég“.ﬁﬂgﬁﬂiﬁ?éggfng” UNLESS G;ifmc f;;?g: Yyey.

|
6% s P AID ol }
saLANcE DUE T L. 757251 oy iy |
T _’E’— SEP 3_ 62008 [ _IJ-’-_f;-*A# 1791 2p
[Whreeed Lot [Juoney order | MOUNT HOPE CEMETERY

 APreNeed Trust [ charge

T2l Bt

| Pl i 0 ,
ha iSSUED BY j‘ - 1 74

-’:ﬂm ,Emm“m m-ubnbj J@a& &ﬁﬂ%%wd Ir s : Z‘ji ('.B




e B 20870 i

* REA-104 [3-04) This information is available in alermative formals upon reques!,

MT. HOPE CEMETERY

INTERMENT ORDER
a:‘t H-(ed City of San Diego
oae D =27~ 2008

You are hersby authorized HHVIII'I.IM :uh]aﬂt to yﬂur rules and regul to inter the remains 9
i 37y

of PoR
ina T-.S 'n/f'ﬂ-{ ert F}" I‘J Funeral, date, umwg
Ghurch, Chapel, r,-‘}':;‘;':“'

All Funeral cars‘rﬁrma arrlve °u:-$"m -.':-waauular waork day or an exira dwna ol §
will ba applied and billed to undersigned,

ﬂi'ﬂilhﬁh m&:ilmn Z fjl& 7 3 ?’

BiliRow Lot . Grava

Grave spaca & Care Fund ...} _l"?ffw ......................................... ﬁ

Tl AT I s e e e

Cpening/Closing & SBIUP .. o s gl Fjﬁl .......... e e Z__&__Q =y
e P M S D .................. ﬂZ_"

Handling Fema.. ... . e s L f T ...... l.?ﬂflﬂ ................. - .. )

Flower vases — N

R T TP r
Total nu= ............
Paid recelpl number P &! Fd 5 Ié.sg
Balance dua
| hereby certity | amthe & oA ey of the above named decedent

and this s your authority to make disposfiion of remains as above indicated. | certify and rwrmﬁ
that | have the right to make this authorization and | agree to hold M. Hope Cemetery harmiass
eny hability on sccount of said authorization and interment

hereby authonze the interment in lot | Y géck? _QTV' 25!*3 73

y ,- ggbpmrmmﬁzs"i
r;v 2 [y cp “19'-'!’9{

x L) 294 —3789 .

Involce #

B Prreed v wserered paer
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH 21

Ly
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 sd;acent to the burnial space.

Burial Container T\S M 1— H: (\

X
C’# RS Mi JVIAAAT
L. sl
Flagged Yes No
Biind check (nitlated by Cate:

Interment space for: DQ_‘I" VJJ’"IQ SJV

Interment tha OCT. '3}'2608 "t'l?n}e 1200
Div: C%fh' ) Blk/Row: Lot _@2 Grove: f i‘g

Grave Laid out by: _“@c}w@ 7 L
Agrees with Legal Card: Yes E7:| MNo D
Agrees with Map: Yes E: No E

Blind Check & Verified By: ,/;*#?/ / E) Date /O — 2Z2-OF

Cremains were placed at: of grave




e — b e

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS, PHOTOCORIES, OR OTHER ALTERATIONS

[,f RO7 70

14, NEME OF DECERENT—FIRST Em MIDDLE :.1': LAST
POR L VING | SOV
2 55% |3, DATE OF BIRTH (MONTH DAY, YEAR) |4 DATE OF DEATH (MONTH, DAY, YEAR) 5, (FETAL GEATH ONLY) DATE OF EVENT MONTH, [y, YEAR)
M 03/20/1940 08/27/2008
8A CITY OF DEATH = 158, COUNTY OF DEATH—F OUTSIOE OF GALIFCRNIA ENTER STATE
LA MESA | SAN DIEGO .
P MAME OF IHECRMANT ' T7B. RELATIGNSHIE 70 DECEDENT |8A TYPED NANE AHD ADDRESS OF CALIFQRNIA- |68, GALIFORNIA LICENSE
BECKY SOV 'DAUGHTER ACTING A% Shirs CSTREEY NUMAER AueD NAME, ||y (PTLICABLE
: CTY, STATE, ZIF CODE FD1022
7. INFORMANTSS FULL WAILING ADDES5—STREET NUMBER AND NAME, CITY. STATE. 21 CODE EL CAJON-LAKESIDE-SANTEE MORTUARY & CREM
380 NORTH MOLLISON AVE #239 B84 &, MOLLISON AVE
EL CAJON, CA 92021 EL CAJON, CA 92020 i
ACKNOWLEDGEMENT OF APPLICANT—| hesty acknowedge as sgplieant that | have me |94 18 BATE SIGNED.
right to conirel dEpoBiion pursad b Heakh & Safesy Coda Sechon 7100, and ihe: the daposticn i 10/Q212008

slales namin |5 ong of tha disposilions aulharmad by Haslth' & Safaty Code Secllon 103085 »> ‘j AL o>

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISF 75 ION REQUIRESM NEW FERMIT 10 SHOW FINAL DISPOSTION
This parmit s issusd 0 goosrdance wih prinisians af the Cetomin Hoallh end Safaty Gode and e he aulbonty fer ihe disposilion Spectad in this peemil. NOTE: Thi permit glves no Hght of disposal outside

of Callfornin.
100 AMOUNT OF FEE PAID ;1EIE. DATE PERMIT ISSUED r:n:u: SIGNATURE OF LOCAL REQISTRAR ISSUNG PERMIT
$ 11.00  10/02/2008 i» WILMA WOOTEN, MD 5@

I ADDRESS OF REGISTRAR OF D%RMT OF DEATH-IF DEATH OCCURRED |14 CALIFORNIA E1I'JE ADDRESS OF REGISTRAR OF DISTRICT OF DiE-FL'JSlTlﬂﬁ—iF DIFFE-é_EHT FROM 100

SAN DIEGO COUNTY VITAL RECORDS

3851 ROSECRANS 5T : .
SAN DIEGT, CA 92110 e
11 AUTHORIZED DRSPOSITIONE)] FOR CORDNER'S USE ONLY
BU
& o
12, NAME AND ADDRESS OF DALIFORNIA CEMETERY 1120, DATE BURIED M STERMERNT NUMBER—IF APBLICABLE
BURIAL O i /- ;‘:’ _f ‘:} i
Sﬂﬁg‘%gﬁrﬂ MOUNT HOPE CEMETERY, 3751 MARKET ?_ 5 2 ;
{INCLURES STREET, SAN DIEGO, CA 92102 c¥erl BIGMATURE OF PEEEON 8N LHARCE DE NUBIS D SLATTERRE
ENTOMBMENT] : ks
s z =
134, NAKIE AND ADDRESS OF CALIFORHIA CREMATORY 1498 DIATE CREMATED qag, c%ﬁon NUMBER-F APELSCABLE
N/A : :
CREMATICN 113D, SIGNATURE OF PERSON M CHARGE OF CREMATIDN
s .
144, NAME AND ADDRERS OF CALEORNY FACILITY RECENVING REMAING 146 DATE RECENED
M/A :
BGIENTIFIOASE 14T SIGNATURE OF PERSON IN CHARGE OF FAGILITY
2
154, NAME AND ADDRESS iN RECEIVING S1ATE OR COUNTRY WHERE REMAING 0F | 150, NAME AND ADDRESS OF PERSON IN CHABGE OF PLASING WTH THE CARFIER
CREMATED REMAING ARE TC BE SHIPRED '
MN/A
THANSIT :
1150, SIGNATURE OF PERSDN IN GHARGE OF PLACING WITH 1150 DATE SHIPPED
|THE CARRIER : ;
184, ADDRESS, NEAREST POINT 0N SHORELINE, OR OTHER DESCRIFTION 1166, DATE OF BISPOSITION 1160 LICENSE NUMBER [F CREMATED
SUFFICIENT TO [DENTIFY FINAL PLACE AND CALIFORKIA DISTRICT OF DEPCRITION, | ' REMAING DISPOBER-—IF APPLICARLE
SCATTERINGY In—' BURIAL AT SES ONLY ENTER LATITUDE AND LONGITLIDE 1 i
ALRIAL AT SEA O ; -
r;1|spumrmh‘:m . NIA : : .
OTHER THAN [N HMEBD, PG FOF PERSON IN CHARGE OF SCATTERMNG OR BURIAL
CEMETERY ; TURE N
H 3 .
LIPCN AUTHOREEATION OF FERMIT, DISTRIBUTE COFIES AS FOLLOWS

COPY 1 - ACCOMBANIES REMAINSG TO THE STATED PLACE OF DISPOSITION. PERSOM IN CHARGE OF DISPOSITION |15 REBPONSIELE FOR COMPLETING AND FORWARTING THE PERMIT
WITHIN f0D4YS GF DISPOSIMON TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSTION OUCURRED OR THE DISTRICT NEAREST THE POAINT WHERE THE CREMATED REMAING

WERE SCATTERED AT BEA"
COPY 2— RETRINED BY PERSON I CHARGE OF THE CEMETERY, CREMATTRY, FACILITY FOR SCIENTIFIS USE, OF 87 THE FERSON W CHEREE OF (NPISING OF THE CREMATID REMAR S

COPY 3 BETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPDSED OF (M ANOTHER DISTRICT [F NOT APPLICABLE, GOPY-1MAY BE DISCARDED."
COPY & = HETAINED BY REGISTRAR IS5UING THE PERMIT *
= THE LOGAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE FERMIT AFTER-OME YEAR FROM 185LE DATE

STATE OF CALIFOMMIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS W5-Be Re. [Hi04/2008
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MT. HOPE CEMETERY
INTERMENT ORDER

a { )/’leec\ City of San Diega ! r‘g :

You are heraby authorized a

ublect to ypur Tules and regulations, to inter the remains

1 { DO
pnl Funeral, dats, ti Ues, S@ﬂ— 30e (030

pﬂl Graveside (ALY {ﬂdg af g},ﬂgcﬁ uadafmemw

All Funeral cars must arriva befora 3:00 p.m. of reguiar work day or an extra chargeof § __

will be spplied and billed to undarsigned.

Division i;l Section Q Emm___t_nuj! Crove __Lwr

Grave spate S Cars Fund .. oo
OvertimaiLate Arival Fess ... .. rf‘ ﬁ L3
Cpening/Clasing & Setup........., \ AN L e e

Burial Container.................. 5T L 3.@ :
Handling Fees.......... ... A5 iy &

Flower yases — Marker satt

it PR

‘aid number é'l qq

Balanoe due ___ﬁ‘..__

- 1/ of the above named decadant
osition of mmains as above indicated. | certify and rapressnt
this authaorization and | agres to hoid Mt Hupe harmiess fram
authorization and intarmeant.

| hereby authorize At In Jot | "”

hold ung
Egrany
Invoice #

mﬁrdﬂr#E 20971 Acct. #

RES-104 (3-04) This infurmation is avaffable v alternative formats upon request.

B Frovaiuad s dog o el g

Q217




MT. HOPE CEMETERY
INTERMENT ORDER

ot ﬂeg_d City of San Diego MQ!ZQIOE

¥ou are hereby authorized and instructad, subject to your rules and regulations, to inter the remains

of Lloud E._ peilintiey HAOTAEE  ip: oo
ina L-!"!g::-w Funerza:te fime ,'L]"'* d.ﬂ'v OCf‘_:i zm?
Chm- rauegll:la J.Ef mm Mortuary,

All Funeral cars nﬁ;grlrf}alhﬂfgrffogpm ﬂwﬁﬂrmdy Mamﬂ

will be applied and billad to undarsigned,

Divislan 8 Section l' BlkRow Lot gf) / Grave ,

Grave space & Care Fund ... 6‘ ‘-',6?2" ......... N TR i

LT T T A N A v R A PR BT P T Y VP PP s

e/ CIOsInG B SEIUD........co it esss W OGE S, HaEe
SR SR .. A a7 =

Total Due........___ | 2
Paid receipl number Q '6 { 2 G 3 ‘ 15 ﬂ 2
Balance due _ﬂ

| hereby certify | am the of the abova named decedent
and this Is your authonty To make disflosition of remains as above indicated. | cerify and represent
that | have the right o mal:a this authorization and | agres to hold ML Hope Cemetery harmbess from
any labllity on account of said authorzation and intermant. 23 ‘;Q OO

authorize the interment in lot'|

son 1 Syadt,

RSE ~483 44 &5

Inwoice #
wkmamE 20972l . Acct #
REA-104 (3-04) This inforntation is avaflable in aftemative formats upon request.

BH i am vy vl fus
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH 9/_

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 1Y

B | ToAN 7,
czdodz X £L 27 r,,[-:/f

Flagged Yes No

Blind check Initiated by: Date:

Interment space for: LfO U,d E ; )& | 04 EEI"
interment Date;_[O]3/0§  Time: __[0-09 arcval 23#;
pivi __ B sect: | BikRow: Lot X9/ Grave: |

Grave Laid out by: s pl il
Agrees with Legal Card: vae. IT5F wno - L1

Agrees with Map: ves =1 N o
Blind Check & Verified By: _/Ejé;,:,., Date_ 2./ /E 5’

Cremains were placed at: | ] of grave
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS CT/Z/

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS,

PHOTOCOPIES, OR OTHER ALTERATIONS

14, MAME OF DECEDENT—FIRST 198, MIDOLE 110 LasT
LLOYD i E. : DELOZIER
7 SEX |3 DATE OF BIRTH {MONTH, DAY, YEAR) 4 DATE OF DEATH (MOMTH. DAY, YEAR] 5. [FETAL DEATH ONLY) DATE CF EVENT (MORTH, DAY, YEAR)
M 09/25/1916 002772008
R, CITY OF DEATH 168, COUNTY OF DEATH—F OUTSIDE OF CALIFORNIA, ENTER STATE
SAN DIEGOD SAN DIEGD
T8, NAME OF INFORMANT {75 RELATIONSHIP TO DECEDENT (34, TN'T;EIJ MAME AND ADDRESS OF CALFORNIA- |68 wmﬂw&
SUSAN M. GABLE ‘DAUGHTER NCTING A8 BEEH S TRELT NSRRI NAME, || ot T TS
: CITY, STATE, 2P CODE FD-815
TG INFORMANT'S FULL MAILING ADDRESS—STREET MUMBER AND NAME CiTY, STATE, ZIP CODE EL CAMINO MEMORIAL-P B. Z
3577 SILVERGATE PL. 4710 CASS ST, :
SAN DIEGO, CA 92109 SAN DIEGO, CA 82100 ¢
ACKNOWLEDGEMENT OF APPLICANT = nereby mmum_s a8 appleant thal | have lve (84 APPLICANT BIGNATUIRE P EUB- DATE BIGNED =
B T N Wl e 100112008

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REGQUIRES A NEW PERMIT 10 SHOW FINAL DISPOSITION
“This pormit i inaised m sccordance with previsicns of the Cailamia Healih and Safsty Codieand 1 hae suiiadly fat (be dapoaition specfied (i ihis pemit. NOTE: This permit gives na eght of dieposal outsida

af Califormia.
104 AMOUNT OF FEE PAID E'IDE DOATE PERMIT ISSUED E‘IDE SIGNATURE OF LOCAL REGISTRAR IESLING PERMIT
§11.00 ; 10/01/2008 ip WILMA WOOTEN, MD E@

100, AODRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH QCCURRED IN CALIFCRNIA  10E; ADORESS OF REQIS TRAR OF DISTRICT OF DISROSITION—F IFFERERT FROM 100

SAN DIEGO COUNTY VITAL RECORDS ;
"3851 ROSECRANS ST |
SAN DIEGO, CA 92110 i

11, AUTHORIZED DESPOSITIONTS) FOR CORONER'S USE DNLY
BU
124, NAME AND ADDRESS OF CALIFORNUA CEMETERY E‘I I8, DATE BURIED E1?€ INTERMENT NUMBER—IF APFLICAHLE
HURIAL OR /&__3,-0?‘ ]

B MT HOPE CEMETERY 3751 MARKET ST.

phelunes | SAN DIEGO CA 52102

ENTLIMEBMENT)

1120 BAGNATURE OF PERSON IN CHARGE OF BURIAL OR SCATTERMG

134, HAME AND ADDRESE OF CALIFORMA CREMATORY

CREMATICN

1135/bATE CREMATED

EHD SIGNATURE OF PERSON 1N CHARGE OF CREMATION

>

14A. HAME AND ADDRESS OF CALIFORNIA FACILITY REGEIVING REMAING

SCIENTIFIC LISE

{148 DATE RECEIVED

I

1

EHC SIGNATURE OF PERSON IN CHARGE OF FACILITY
'

'

3

164 WAME AND ADDCRESE N RECENVING STATE OR COUNTRY WHERE REMAING OR
CREMATED REMAING ARE TD BE SHIPPED

TRANSIT

1158, NAME AND ADDRESE OF PERSON IN CHARGE OF PLACING WITH THE CARRIER

VIS0, SAGNATURE OF PERSON IN OHARGE OF FLACING WITH 1180 DATE SHIFFED
ETHE CARRIER }

> :

16A, ADDRESE, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION
SUFFICIENT TO IDENTIFY FiNAL PLAGE AND CALIFCHNIA DISTRICT OF DEPOSITION,
ECATTERING!  |IF BURLAL AT SEA, OMLY ENTER LATITUDE AND LONGITUDE
BURIAL AT SEA DR
DISPOBITION
OTHER THAN IN &
CEMETERY

i'lda DATE OF DISPREMON 18, LICENSE NUMBER OF CREMATED .

REMAMS IEPOSER—IF APPLICABLE

{180 BMENATURE OF PERSON 1N CHARGE OF SCATTERING OR BURIAL

>

LIPDN AUTHDRIZATION OF FERMIT, DISTRIBUTE CORIES AS FOLLOWS

GOPY 1 =~ ADCOMPANIES REMAING TO THE 8TATED PLACE OF DISPOSITRON  PERSON IN CHARGE OF DESPOSITION 1B RESPONSIELE FOR COMPLETING ARD FORWARDING THE PERMIT
WITHIK 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITON OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS

'WERE SCATTERED AT SEA."

COPY I - RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSCN IN CHARGE OF DISPOSING OF THE CREMATED REMAING
COPY 3 = RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF tH ANDTHER DASTRICT, IF NOT APPLICAALE, COPY 3 M&Y HE DISCARDED =

COPY o = RETHNED Y RESIETRAR (EEUING THE PERLIT ©

* THE LOCAL RECISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE FERMIT AFTER ONE YEAR FROM IS5UE DATE

STATEOF CALIFORNA, DEFARTMENT OF PUBLSYC HEALTH, DFFICE OF WITAL RECORDS

W5 B Rey. 01012008
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. CITY OF SAN DIEGO, CALFFGRH,
¥ : BATE =~ & =V

| E E‘;’ /gl a0 " ,_.'
| CHARGE L JP’ e

ADDRESS m —A@{f’ !/‘F

NAME OF DECEASED L&j —

OWNER

ADDRESS

MORTUARY

LaT B .fi*:"} oR —___ ROW

sec_/ N L KQ\oa

OAY
OPENING TIME DATE
VAULT HOX SIZE

REMOVAL OF FOLNDAT 10N

PAID RECEIPT NUMBER _}f}; 3 3

i o, .
e AL hLiQIL e
1
1

2. %" 7'*”°mm Dl

BALAKCE

A .
7 )y .l‘
If"j_,r  nad '{/J"'.] o

- o {- LE E’-’/ it Lﬁ;cg_l,_-ffr

THE CITr CHARTER MAKES MO PROVISTONS FOR THE EXTENS(ON OF CRECDIT.
| AGREE TO ABIDE BY THE RULES AND REGULATIOMS OF MT. HOPE CEMETERY.

ALTHOR | ZED
IN PERSON
PHUNE BY

W.0. NO. 2 512_-

porM PR-974 REV.

: J oRDER . =0
£ -Hfﬂuﬂ:m BY /f%(}/f};_

INVEGTEE ND, S_—E;"g 3‘—{5




B oe il
MT. HOPE CEMETERY
INTERMENT ORDER ,

ﬂ'ﬂ'}']-?_ﬂd City of San Diego
Date ?"'2?' !ﬂg

Lo+, Trust
You are hereby authorized and instructsd, subject ¥ vour rules and ségulations, to int refmaing

o —__for bdng MieMorrs 215598, |

Ina L"'”EJ’ Funeral, date, time
Type of Buria! Contaires
Church, Chapal, Graveslde . Martuary,

All Funeral cars miist arrl pm of regular or an extra charge of §
udubanpwmﬂ

Flower vases - Marker satling foe ’¢ ........... (’FVPT 6_
ranafer Fees:....u. Dp' T 6'5-'5:

Sales taxes ... P o *n ......................................................... M
35892

b TR
F‘aidracnrpl.number‘?w ;‘qig J"’g a&
erh ST 3555 45
| heraby cerify | am the af the above named decadant
and this is your authority to make disposition of remains as above indicated. | certify and mpmluﬂl

it | have the right o maks thiz authorization and | agree to hold Mt Hope Cemetery
any llability on account of sald authorization and Intermeant. .J < 5"?‘?

 nareby authorize the nterment n (ot f—ﬁ—wé f KIS

wocouers E 20975 ot 8
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OFFICIAL RECEIPT

B S, o e
CAaMARY

T

- ‘fﬂv'. M MDH 3

From:;

CiTY OF SAN DIEGD, CALIFORNIA

e H‘lam&ni and Y

i PRE-NEED PURCHASE PRt
PR MOUNT HOPE CEMETERY
(619) §27-3400
Date: ._i._i 20 G ?
Address: | $ B2 Adcrro low . . §2 ca Y2102 K
pE ) L o e Dollars (5 _1, 0. —

in p‘:“'ﬁ?-”‘L f — Payment of Fre -Need /i ‘}I‘”( r J':-‘f'b ?‘ﬂ vl {'5’@’-—4/#1_.:? i
.l‘ ! Bk
: g o B A~ Lot /5O Grave &
4 . ol D
Irvaice No. L‘??‘;— NOT YALID FOR PURPOSES STATED UNLESS ,
i R STAMPED "PAIT IN THIS SPACE ceo  onay 45250
3 Y Prio-Noed §3033
WO, 3 f_, - ‘?} Trust 7166
saLancgoue B £,V O F 73 SEP 29 2008 1 0%~21
7 !
T it L CTvionsy orger MOUNT HOPE CEMETERY S¥h 25
. [ﬂ’ﬁ're-NeBd Trust ] Charge it ¢ |
d 4 o i |
AC-242 105! Efcmckjgj i )ﬂ - L TOTAL BAID 5 IJ Je '::'}4 =

This fformanod 12 Gvallatie b affersaive foomes apen. o




MT, HC;FE GEh;ETERY ‘
At Nead INTERMENT ORDER
City of San Diago . qlzq im%

You are hareby authorized and instructed, subject to vour rules and regulations,_to inter the remains

o HOBART 414 MAZE 221271

Ina = MMHE C) Funersl, date, time ﬁ[_ﬁlq_ﬁﬁ@_&m—&” Jo
Church, CHapl Graveside (Cona Martuary
All Funeral cars must arrive bafore 3:00 p.m, of ragular work déy or an extra af §

will be applied and bllled L& undarsignad. g
Divislon __| 2~ Saction 1~ BlkiRow Lot_=2 < Grave &
Grava-space & Care FUnd _.............cocooiimimmmrrrimiong R e T Ok e 'Z-—_LF_M 1
et o ATl PR L i b i R 4 o kv e A
Opening/Ciosing & SEtUp. .. ..o No ...................................... -T2
BUrIEN CONEINGT ... ..o ? ............... T . 539,00
AN FlBE . i s o s TN T %ﬁﬁﬁﬁ .............. ?ﬂ M
Flower vases — Marker sgtting fee......... o alP i E‘ﬁjﬁ .............. _LE.I_"-,'J_.“
Recording/Filing/Transfer Fees ... ... m@i‘.c' .......................... 3

I TR e R e ﬁ‘ ........................................ _"'f_m
“0“ Total DUe. . ..o 449977

{X‘[ m()\ Paid receipt number _ 2020\ Mﬂ

Balance dus __ oty
| haraty certify | am the, M -"74-7—/ of the abaove named decadent

and this is your authority 1o make disposiiién of remains a5 above Indicated. | cartify and represent
that | have the right to make this authonzation and | agree to hold M, Hope Cemetery h.lnn%[

any liability on account of sald authorization and Intarmert. Z fg‘%S
thrérﬁbzmmgmmmmmmmr . __fﬁfaﬂd (- Mgl
er ' Mame ==
Q:;%'ﬁ# ;7‘ S e 253 f@?ﬁ_&fﬂf’cf
i 1% o SAN DiEés, 8 Prel
o (40 N9-Y292
Tutughinn =
: Imvcices # =
s E. 20974 P
REA-104 (304} This information is avaiiable in afternative formals upon request.

& Prreed o sl paer




OFFIC ECEIPT CITY OF SAN DIEGO, CALIFORNIA

WWHITE o TRV IS TOMER PRE-NEED PURCHASE P 0 1 4 2 1
(619) 527-3400
Date: g9-52 20 25
Address: 253 | Q_*E_ASIE_ SD. L Atiel
MMMmH&TT Four. ¥ THpooiars s JbGyI? )
E,ﬂ_. Payment ofJiDMEzM%;ﬂ_QF BeBaxT s MazE + 272
CHy Row Lot AT Grave 7
invoice No. . NOT VAL |n FOR PURPOSES STATED UNLESS
oy S [P rer PAID |Bh-E 2|80
Wo. 3 T 7 k5 5
BALANCEDUE __ & SEP 30 2008 |
@ o0 [ewose | MOUNTHOPE CEMETERY sy (3¢ 20
3 Pre-teed Trust [ Icharge
”fifﬂ;lf#m:ﬂf:ﬁ% v A s JR L
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MOUNT HOPE CEMETER

GRAVE BLIND CHECK FORM N

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 (g) that are adjacent to the burial space.

Burial Container bDGIL{pT—

Aok {"}f&u\h‘e
c;ﬂ& : ﬁ’ﬁﬁ-"

T
iy X
T

Flagged Yes [ / No

Blind check Initiated by: Date:

Interment space for: 1 OBALT . MAZE

Interment Date: fo{ 3@2 Time: /l:30

Dv: A sect X _ewmow 1ot 733 crave: A _

Grave Laid outby:  Aps, X Oé;'éz.M
Agrees with Legal Card: Yes D No E
_ Agrees with Map: ves [ | No 1

Blind Check & Verified By: Koz, Dae  Jj0/) ,:-,:“- s

'l:“\

Cremains were placed at: of grave




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLAGK INK ONLY — MAKE NO ERABURES, WHITEOUTS,

EFC P,
gl

PHOTOCOPIES, OR OTHER ALTERATIONS

18 HAME OF DECEDENT—FIRST ‘:18. MIDOLE "G LAST
HOBART | MICHAEL | MAZE

2 BEX 3 DATE OF BIRTH [MONTH, DAY, YEAR) 4 DATE OF DEATH [MONTH, DAY, YEAR) 5. [FETAL DEATH ONLY) OATE OF EVENT (MONTH OAY, YEAR)
M | 04/13/1954 09/28/2008

&4 CITY QOF DEATH :EE COUNTY OF DEATH—IF OUTSIODE OF CALIFORNW, ENTER STATE .
SAN DIEGO ! SAN DIEGO

7B RELATIONSHI TO DECEDENT
i
WIFE

Th. NAME OF INFORMANT

FREIDA L. MAZE

BA. TYPED NAME AND ADDRESS OF CALIFCRNIA- BB CALIFORNIA LICENSE

LICENSED FUNERAL DIRECTOR OR PERSON MLIMEER—IF APPLICABLE
ACTING A5 SUCH—STREET NUMBER AND MAME,
CITY, STATE. ZIF CODE FD 941

7O INFORMANT S FULL MAILING ADDRESS—STREET NUMBER &ND MAME, CITY, STATE, ZIP CODE

253 10TH AVENUE AFT 828
SAN DIEGO, CA 82101

CONRAD LEMON GROVE MORTUARY

ACKNOWLEDGEMENT OF APPLICANT—I hareby acknowhdge s applicard thal | Bave the
rghl o conirol dispositon pursuan o Healll & Salaly Coge Seclion 7100, and ISl ihe digpastion
statad hirain is one of the dispostons auharized by Health & Safety Code Seclion 103055

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE |

DISPOSITION REQUIR
This peenit |s issued in sccordance with provisions of the Califamia Healih and Safaty Cods and (& B authonily T the disposilion apes

7387 BROADWAY

LEMOM GROVE, CA 91945 .8
198 DATE SIGNED
i 10/02/2008
4 =%

FERMIT 10 SHOW FINAL DISPOSITION
i permit. NOTE: This permit gives no rght of désposal culside

of Californis,
0 AMOUNT OF FEE PAID E-ma. DATE PERMIT ISSUED :mc SIGNATLIRE OF LOCAL REGISTRAR |BSLING PERMIT
$ 11.00 ; 10/02/2008 '» WILMA WOOTEN, MD

@

10D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—|F DEATH OCCURRED IN GP.LIFDHHIA

SAN DIEGO COUNTY VITAL RECORDS !
3851 ROSECRANS ST t
SAN DIEGO, CA 52110

i 110E ADDRESE OF REGISTRAR OF DISTRICT OF DISPOSTION—IF DIFFERENT FROM 100

11, AUTHORZED DISPOSITIONIS) FOR CORONER'S USE ONLY
BURIAL
= 123 NAME AND ADDRESS OF CALIFORMIA CEMETERY E‘IJ:B DATE BURIED EHG INTERMENT HLUIMBER.-—FF APPLICABLE
AURAL OR ! / j‘ = j" 1
st e MOUNT HOPE CEMETERY - 3751 L 8 —
[MCLLDES MARKET ST.. SAN DlEGD, CA 92102 '1fu Sl DFFERSEN IN CHARGE OF BURIAL OR SCATTERING
EMNTOMBMENT) [
M P
T30, HNAME AND ADDRESSE OF CALIFDRNW CREMATORY .1a~a D.h.'I'E CREMATED ;?Et:. CREMA NUMBEA—IF AFPLCABELE
FREMATION im:- SIGHATURE OF PERSON IN CHARGE OF CREMATION
‘»>
144 MAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAING 5143 DATE RECENED .
i
SCIENTIFIC USE 1140 BIGNATURE OF FERSON IN CHARGE OF FACILITY
>
158 NAME AND ADDRESS IN AECEVING STATE OR COLNTRY WHERE REMAING OR |15 NAME AND ADDRESS OF PEREON IN CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAING ARE TO BE SHIFFED 1
. e
TRANSIT : ;
1150 BIGNATURE OF PERSON IN CHARGE OF FLAGING WITH 1150 DATE SHIFPED
VTHE CARRIER: i
13 ! g
164 ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER DESCRIPTION i‘lﬁﬂ DATE OF DISPOSITION E‘Iﬁf-. LICENSE NUMBER OF CREMATED
SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRECT OF DISPOSTION, {REMAINS DISPOSER—IF APPLICABLE
SCATTERING!  |IF BURIAL AT SEA, ONLY ENTER LATITUDE AND L ONGITUDE H ]
BURIAL AT BEA OR | i
DESPOSITION ! L.
OTHER THAR IN & B0 SIGMATURE OF PEREON IN CHARGE OF BOATTERING OR BURIAL
CEMETERY i
H g

UPON ALITHORIZATION OF PERMIT. DISTRIBLITE COPIES A FOLLOWS:

COPY 1-ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOBITION. PERGON IN CHARGE OF DISFOSTION i RESPONSIBLE FOR COMPLETING AND FORWARDING THE FE’

'|"|"ITI-HN 10 CIAYE OF DIEFQSITION TO THE REGHESTRAR OF THE DIETRICT IN WHICH DISPOSITION OCCURRED OR THE

BTTERELM AT S5E4 *

CHSTRICT MEAREST THE POINT WHERE THE CREMATED REMANG

H ET'HNFD BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC UBE, OF BY THE PERSUN IN CHAREE OF NEPOSING OF THE CREMATED REMAINE.
N TO COUNTY DF DEATH WHEN THE REMAING ARE DISFOSED OF IN ANOTHER DISTRICT IF WOt APPLICABLE, COPY 3 MAY BE DISCARDER *
COPY 'l- FIETMNED BY REGISTRAR [SEUING THE PERMIT *

* THE LOCAL REGISTRAR MAY DEETROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OME YEAR FROM ISSUE DATE

BTATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, DFFICE OF VITAL RECOIRDS W e R 0T I006




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego 2 ? / ﬂ{jg

You ere hereby authorized apd instructed, subject to your rules and regulations, to Inter the remains

o van Vietey Gabriel Nayo 231867
e Liner Funeral, date. tme ] US . SegT. 20 8/0:30

Type of Bunal Cant
(Gracnepe: Gravesss L \Ad 4 LA AUadalupand  wonas
All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra charge of 5

will be applied and billad to undersignad.

Divighon fgsac:!nn & BlkiRow Lm;’elz/ﬂma:‘;?
e TR e R T e RN ST d See e T SR ol MM

TS G0 AITIR TR0 1114101 o e pe 1 b s L8 ok i kb g s e e £ S b e

Cipaning/Closing & Setup..,.. ... I My _Lﬁa _cCI
Burial Conbemer ... e PA‘D ...................................... 0'2 E GE:.
:::l]:rnu Faaﬁ..Mm;....;;t.l. fEE .......... s EPaﬂ m ................................... _é.o_él_ :
VABRS — ar g Pee. .. ek e e P b e b S _-___é =
e NOUMEROER CRPETERE - 4 i
Total D, J '?5
Paid recaipt numbsar _ E' !';71’1'5!'7 igﬁiéq‘?
Balance dus _'8-.
I hereby carify | am the of the above named decedent

and thig |s your authority to make dispoaition of remains as above indicated. | carify and reprassrit
that | have the right to make this authorization and | sgres o hold Mt Hops Cematary harmisss from
any liatdlity on sccount of sald suthorization and Interment Zﬁffé: é

| heraby authorize the interment in lod | i ﬂ

hold under desd ’U? .‘ﬂ"

2 L s
Fp Code

Tasd e =
2 D 9 7 5 Invoice #
. Work Order & E Acct, #
REA-104 (3-04) This irfarmation is avalable i alternative formals upon equest.

B Pred an ronied page




EXOF 74

MT. HOPE CEMETERY
INTERMENT ORDER

Olifled === o/ saisoom

fou are hereby authorized inatru ubject to ypur rules and regulations, to inter the remains
o Joan iczor: Aalyi ‘g [ Naro
na___ LINEY Funeral, dats, tipg | UES SEPT 308 1030

'rm.:-m

@mma cravads, LUV leidg of t;n@efs @{JG

All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra chargs of §

will be applied and billsd to undersignad

Division 23_ Sedion ’;;? Bik/Row Lot 02;5/ Grave
T T e E T Bl e I e e T e e L S e e ML- s

QvertimefLate Amival Feas .. ... ... S - TR FL
i rrival Fees - ' ?.7 .pq =,
Cparing/Closing &-SMUpL. . e i P e i L
Handiing Fees........__.... & ........................ . 7
. i ok r. ﬂ-.-; .:_ !r.__;_'|lj:.
—Ma ag fea L B e LA e R A L =
Flower vases river sattiog y g:S oo
Recording/Filing Transler Foom ... bl aiaiiiiitiiimaiddes s primsresssis s rat i rhes = o
RN - I e e G L AR ?Qﬂ__h
Ta‘ﬁ .................. -az
= =
Paid recaipt number t{'}." ‘I'qq #
Balance dus
| hereby cedify | am the MU—H’W of tha above named decedant

and this is your authority to make dispasition of remains as above Indicated. | certify and represent
that | have the right to make thiz authorization and | agree o hold Mt Hope Cemeteary harmiess from
any liability on account of said authonzation and interment.

| hereby authorize the i i ot |

hold

Irnvoice #

wionees E 20971 a0

REA-104 (3-04) This information is available in aternative formats upan request,
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH

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

Burial Container .’.’ { ﬂ? I”-

poue) @ Auf"-i%ﬁ X
aps T’

Flagged Yes No ~

Blind check Initiated by: Date:

Interment space for: V JLKZVO

Interment Date: E 2!0& Time: %OO &ﬁ/}m

Div: ) ’i Sect: ﬂ Blk/Row: Lot D? / f/ Grave: g
Z

Grave Laid out by: {{,LJ £d Dpvid

Agrees with Legal Card: ves 1| N  [_]

Agrees with Map: ves [_| N [

" Blind Check & Verified By: Date

Cremains were placed at: of grave
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS {
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEDUTS, PHOTOCORIES, OR OTHER ALTERATIONS

14, NANE OF DECEDENT—FIRET 118, MIDDLE e LAST
JUAN W i HARO
2 8EX 3 DATE OF BIRTH (MONTH, DAY, YEAR) 4 DATE OF DEATH (MONTH, DAY, YEAR) 5. (FETAL DEATH DNLY) [ATE COF EVENT (MONTH, DAY, YEAR)
M 0B/25M197T 09/24/2008
G4 CITY OF DEATH |6H COLINTY OF DEATH—IF DUTSIDE OF CALIFORNIA, ENTER STATE .
CHULA VISTA | SAN DIEGO
TA NAME OF INFORMANT | TE. RELATIONSHIF TO DECEDENT E-ir.:t_T“‘rPErJ MAME AND ADDRESS OF CALIFORNIA- 8B CALIFORKNA LICENSE
i LI ED FUNERAL DIRECTOR 08 PEREON MUMBER—IF APPLICABLE
ALVARO HARO 'BROTHER ACTING AS SUCH.-STHEET MUMBER AND NAME
| CITY, STATE 2P CODE FD1425

TO. INFORMANT & FULL MAILING ADDRESS—STREET NUMBER AND NAME. CITY, STATE, ZIF CODE

GUADAL UPANA MEMORIAL CHAPEL & MORTUARY

3604 BEYER BLVD.APT#2-305 2601 IMPERIAL AVENUE

SAN YSIDRO, CA 92173 SAN DIEGO, CA 92102 *
ACKNOWLEDGEMENT OF APPLICANT—| narby acknowiedps as soplicsnt thal | ave tho - (B4 APPLICANT SIGHATURE 2l ;H- OATE BIGNED

W X 4 H ion 7100, it X :
o R S R S e 03 [o9/50@

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW PERMIT TO SHOW FINAL DISPOS, TION

Thils peemil is issued it acoordance wilh previsans aof the Calfomia Health Gnd Safsty Code and is fa auhanty for the disporiiion speofisd in e permit. NOTE: This permit glves no tight of disposal ocuts|de
of Callfornia

108 AMOUNT OF FEE PAID Eiﬂﬂ. DATE PERMIT IESUED :'1|:IC- SIGRATURE OF LOCAL REGISTRAR 1S5UING PERMIT
$ 11.00 ; 08/29/2008 ‘p WILMA WOOTEN, MD D

100, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—F DEATH OCCURRED 1N CALIFORNIA E‘.DE ADDREES OF REGISTHAR OF DISTRIGT OF DISPOSMION_F DIFFERENT FROM 100

SAN DIEGO COUNTY VITAL RECORDS i
3851 ROSECRANS ST :
SAN DIEGOD, CA 82110 e

11, AUTHORIZED RISPOSITION(S) FOR CORONER'S USE ONLY
BU
- Ea
128, NAME AND ADDRESS OF CALIFORMNIA CEMETERY 5125 OATE BURIED 512;: INTERMENT NUMRER—IF AFPLICABLE
BURIAL ORL : o s |
scATTEAING IvA | MOUNT HOPE CEMETERY., 3751 t G308 /0% :
- (NBLUPES MARKET ST.,EAN DIEGQ, CA 92102 i1m SIGNATURE DF.FERS{JN IN GHARGE OF BURIAL OR SCATTERING
ENTOMEMENT) : g e ﬁ
> /’ﬁ##}m Liier
134, NAME AND ADDRESS OF CALIFORNIA CREMATORY :Iﬁﬂ. DATE CREMATED F138. CREMATION NUMBER—IF APP IARLE
CREMATION 1130, SMGNATURE OF PERSCH IN CHARGE OF CREMATION

> .
14A. NAME AND AQDRESS OF CALIFORNIA FACILITY RECEVING REMAING :14-5_ BATE RECEIVED

oo B 114G SIGNATURE OF FERSON 1N CHARSE OF FACILITY

>

144 MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAING OR [ 158, NAME AND ADDRESS OF PERSOM IN CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAING ARE TO BE SHIPPED H

TRANKSIT e
1BC SIGNATURE OF PEREON IN GHARGE OF FLAGING WITH 1150, DATE SHIFFED
\THE CARRIER J "
i ! -
1A ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRIPTION {168 DATE GF DISPOSITION :.““3 LIGENSE MIJMEER OF CREMATED

SLFFICIENT TOIDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DESPOSITION, | {REMAING DISPOSER—F APPLICAHLE
SCATTERINGY  |IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE H ]

BURIAL AT SEA OR i -
DIEPOSITION 1
DTHER THAN IM A {160 S GE BUR
Ea e i SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR 1AL
>
LIFON AUTHORIZATIGN OF PERMIT, DISTRIBUTE COPIES AE FOLLOWS. .

COPY 1 = ACCOMPANIES REMAINSG TO THE BTATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION 15 AESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
WITHIN 10 DAYS OF ngF,Esm TQ THE REGISTRAR OF THE DISTRECT IN WHICH DISPOSITION QCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED HEMAINS
WERE SCATTERED AT i

COFY 2 - RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACLLITY FOR SCIENTFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSMNG OF THE CREMATED REMAING
COPY 3 - RETURN TO COUNTY OF DEATH WHEN THE REMAING ARE DNSPOSED OF [N ANOTHER DISTRICT IF NOT APPLICABLE, COPY 3 MAY 0E DISCARDED =

GOPY 4 - RETAINED BY REGISTRAR IS5UING THE PERMIT *

= THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM IS5UE DATE

STATE OF CALIFORMIA DEPARTMENT OF PUBLIC HEALTH, GFFICE OF VITAL RECORDS VE Sp Rev 010472008
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MT. HOPE CEMETERY

INTERMENT ORDER

) City of San Diego
gﬂfﬂ ’V&Ssec[ Cate (D; 29}_ O 8

You are heraby authorzad and inatructed, subject to your rules and reguiations, to inter the remains

o [AMKEMCE RICHTER 1919 2.0
ina \9{"48 Funeral, date, umTUffS Oc r 2 |‘l M
Church, Ghnne‘xarwaﬂdn ; E’ f‘-; ﬁo P ortuary.
All Funeral cars must arrive bafora 3:00 pom. of regular work day or an & ﬁa%mﬁs é

will be applied and bifled to undersigned,

D':mrm.!l_/juusht jon_______ BkRow________ Lot f(?é;ﬁfaw [
Grave space & Care Fund ........... .E—I. téq‘ﬁg ............................... @

T el T T . i b e e s i

oo PAID

BT ORI e S s st aaa

ST Pl . N ﬂ..?ﬂ“ﬂ"fﬁﬁﬁfff_ _ 92D
Flowsr vasas — Marker satting fee ..., “OUNT HOPE GEMETEHYE

Recarding/Flil el T TR vy e SOl S e S

R e L W T 0 _r'ﬂ:@

W’?ﬁ:“ =
| haraby cerity | am the

and this is your authority 1 make dlupusrlbm of remains as ahove Indicated. | ceriify and represant
that | have the right to make this authorization and | agres o hold ML Hope Cametery harmiess from
any liability on account of sald authorization and interment

| hereby authorize the infsrment In lol | — Qd)iqf!%\@i

hold under deed Pk W
1 Attt LW
o A4
cay e{ | ¥ Hp Code
Triepnana
Invalos # -
m:knm:#E 209?6 At # =
REA-104 1o s tion is available in altprmative formats upon requast.
Besident Gna n el )~ RS\ et :
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San Moo
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Oct 20 08 0O1:18p Starf ElS-4B6-4461 P-1

MT. HOPE CEMETERY

INTERMENT ORDER
At jnaas et s (0/20/08

Yau are haraby authorized and instructed, sybjsc 1o yoor rplse Bnd regulstions, ta inler the remaine

§ RICHTIER 2,00
- Fureret catetme | UES_OCT 21 2008

(
Chiureh, Gravesids . B ISHOP émm
Al Funeral cars. mugd smive bafore 3:00 p.m. ol regular work day or an m&q

wili be apphed and bi¥ed to undersigned.

mmim!ﬁﬂ Sb‘}gor.lm Rt _J‘_EL Grave / .
Grave space & Care Fund E-lﬁ"{ﬂ_ i

Overdlmallats Amival Fees i T e A o
Moo, [ L%Eo
. . ::i::_'"""‘:i:;_"i:::_' ocT2eNe s 11, ~ 7000

Fiower md Marker' sefiing fee.,.,
gt MOUNT HOPE CE"ETE“"‘%

Sales tawed .,

| haraby cartify | @am the of the above named decedent
ard this is your mthority to make disposilion of ramains g3 above indicated, | cedify and represent

that | have (he fight Lo make this authordzation snd | egree to hoid ML Hops Cemetery harmigss from

any llabiity on account of said suthoriralion and inlerment.

| harsty suthorizs the merment in lat | \)‘"“'\ V\p‘l P R:c:uﬂ', .
nola under A o K
i Q;, 5},“33, 'jax_-rcl '

*F'::ﬂq\:"\,}‘““; 5 'Uf\r-—ﬁ L33 Savwim orQud » o, & Latq

=27 2 Fare =
s (#6s ) Fal —272
o £l
2 U 9 7 6 Teneoicm &
Work Qrger @ E Acct #
REA-104 [3-04) Tinz infovmation is evalable in afternalfive formats Woon regues!.
B el e e g




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

61249

'::.Hlil_; - TOCUSTOMER AT-NEED PURCHASE
i et MOUNT HOPE CEMETERY
(619) 527-3400
Date: 10 ( @ 20 @ E'
Fro Address: OAHHS ,Lé"man gf'bfﬁ
;F’f\: F\“JE. Gﬂd E';CU ‘————- Dullars{&‘«Z-L}

+
Payment st INternent of Jlewrence Richter Cervicss

in Fﬂ Y+

Bik/
Div M u 't_:, Sec sl Row
o an l_ Tﬂﬂ NOT VALID FOR PURPDSES STATED UNLEES
Acet. No. STAMPED “PAID" N THIS SPACE
PAID

BALANCE DUE ['&_rtuf RG24

L] Money Ordar

Pcharge AP 0\ 3395
Dc%ﬁ Foﬁzgq&

MIOUNT HOPE

i |

ocT 2 02008
EMETERY

AG-212A (11-05] ﬁl 4}
Thiz infarimition i3 Ty irh mrlmm Ir.- .-r.-.nhs T

ISSUED BY /C?MM

H-\“—" Lot IQP_

CRERIT
209 Sales Cars
BO% Sales
ol Lols
Opening!
Closing
Burial
Contusrong

Handling Fes
Recordng &
Snles Tax

TIITAL PAID

Grave l

& b/

20

Bl




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 6 1 2 4 ?

WHITE oo TO CUBTOMER AT-NEED PURCHASE
CRNARY .\ CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

Data: lr] !20 .20 Dg
From: @1'&%0{7 Movbpens  agaress: _ Catvus  lgmon 6v2ie
L‘pe'ufeﬂ b\mdfc?af’ Nwe‘\‘q -Oone o —————  Dollars :s_-_!.'ﬁ "_'E"f

n RS ke cinent of Lawd :
Div MU.\S Sec ~S E':'E-‘L — L.nt'latlg Grave l

Invoica No, _Ls " 20970

NOT VALID FOR PURPOSES STATED UNLESS

e STAMPED "PAID” IN THIS SPACE cRenr ot
Cpening: 100 J&g %

BALANCE DUE Pauvel of R-LI747 PA‘D i e g4 é’c
e 0CT 2 02008 R
e et Recdiak 100
# Poare 18052643 | \IOUNT HOPE CEMETERY | 27 o
[ Check O13%9, eo ey Q_a._u-ffﬁf_, i

AO-E12A (11-08) R -Lrz44 TOTAL FAID : 7‘? [_ A 3 q

Thiw fnformarian i availmbie in aitamaive FOOmars woon fapueEr 4 L)




- N ¥
. ‘ | . -2

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH Z

Whrite 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.

3y

Burial Container (?] LAA

o™

Wﬁ ot

el bl
x ] k‘f M ¥h i

Flagged Yes No
Blind check Initiated by: ; Date:

Interrent space for: Lawrénee Q}dn e
Interment Date: ]'D/ 2 I}Og Tima: Z-DU 'Dm
Div: ML{S!SEGL -~ Blk/Row: Lot EZ“ Grave: i}

Grave Laid out by: Dayip ¢ JEC'E:’ 4~
I
«  Agrees with Legal Card: Yes ]Il No I:l
Agrees with Map: Yes m Mo :l

Blind Check & Verified By: /)y Date /0 -20-oJF

Cremains were placed at: of grave




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -7 ), Y /
USE BLACK INK ONLY — MAKE NO ERASURES. WHITEQUTS, PHOTOCOPIES OR OTHER ALTERATIONS 0

14 NAME OF DECEDENT—FIRGT 18 MIZOLE E‘C AT

LAWRENCE JOSEPH | RICHTER
4 5EX 0 CATE GF SIATH (MONTH, CaY, TEAR] 4 DATE OF DEATH (MONTH, DAY, YEAR) 5 (FETAL DEATH QNLY) SATEDF EVENT IMONTH iy YE&R)

M | 12/26/1937 10/20/2008 .
A& OTY OF DEATH |68 COUNTY OF DEATH—F DUTSIDE OF CALIFORNIA, ENTER STATE

SAN MARCOS | SAN DIEGO
TA NAME OF INFORMANT 7B RELATIONSHIP TO DECEDENT  |Ba. TYPED NAME AND ADDRESS OF CALIFORNG- BB QALIFORNW LICENSE

JANICE RICHTER WIFE BTN AS SUOH-—S1REET MMBER D NAME. [ i

| GiTY. STATE, ZIP CODE FD1673

= I'NF'EIF?E:H'I SFLLL MAILTNG ADORESE—STREET NUMBER AND NAME, CITY STATE, ZIF CCOE BlﬁHDP MDHT UARY "

852 AVENIDA RICARDO APT 113 3444 CITRUS STREET

SAN MARCOS, CA 92069-3567 LEMON GROVE, CA 91945 h

ACHNOWLEDGEMENT OF APPLICANT— harmby accnowinage os aopicant Ihat | rava the |5 AF
reghit do comiros diEponilion pursuant fo Healn & Sately Codé Sschor 7100, and tht i dégosdon

‘B8 DATESIGNED '
asnlsd NN 8 ong of the dapustons Bulharzan by Healin & Safely Cods Sevitn 103055 ﬁ’"M ! ID/‘ZO.’zﬁ_);E.

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRES A NEW FERMIT TD SHOW FIMAL DIEPQSI'HQN
Thik pﬂmi Isnumd . preordarga Wilh provesions of (he Ceifomis Hesin and Balely Caoe and s Be aitonty foc the depossan specfad 0 Mis panmt. NOTE! Thin, panmil ghves na H|Mﬂﬂwulmue
il Gl &

108 AMOUNT OF FEE PAID + 108, CWTE PERMIT [SSLED V100 SENATURE OF LOTAL REGISTRAR [SELING PERMIT
g 11.00 10/20/2008 ip WILMA WOOTEN, MD g

100 ALGRESS GF REGISTRAR OF DISTRICT OF DEATHIF DEATH DOCURRED M CALIFORNIA | |10E ADDRESS OF REGISTRAR OF GISTRIGT OF TISPOSTION_IF THFFERENT FROM 100
SAN DIEGO COUNTY VITAL RECORDS .
3851 ROBECRANS ST
SAN DIEGO, CA 82110

SANT Sl TURE

11 AUTHORIZED DISPOSITRONS) FOR CORONER'S USE OMLY
BURIAL
TZA. HAME AND ADDRESS OF CALIFORMA CEMETERYT lﬁ Dl‘\. ELFHED 13... |NTJ:H'M|-NT ML “ APPLICARE
 BURIAL OR ofaf ‘g{'}'
scarternG A | MT. HOPE CEMETERY 3751 MARKET /&
Jcruces | STREET, SAN DIEGO, CA 92102 {120 *‘*"*‘“““"’EWE‘TE'“ chaice ”’““‘““ W“E“"*G
ERTOMAEMENT] :
- . 1 '\] 3 SN
133 NAME AND ADDCRESE OF CALIFORMIA CREMATORY V13B DATE CREMATED i WEH}TIDN MNUMBES—IF APPLICASLE
CREMATION

13I:I FIGNATURE QF FERSDN 1N CHARGE OF CREMATION

" - .
T4f NAME AND ADDRESE OF CALIFDRNIA FACILITY RECEMING REMAINS +1dB DATE RECEIVED
i

SCIENTISE LISE

F1a0, SIGMATURE GF PERBOMN [N CHARGE GF FamILITY

i 4

T5A MAME ARD ADDRESS IN RECENING STATE OR OOUNTRY WHERE REMAING (IR 'IH-] MAME AND ADORESS OF PERSOMN 1N CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAING ARE T0 BE SHIFPED i

TREMSIT ‘ ]
| PO
180 SIGNATUSE OF PERBCHN IN CHARGE OF PLACING $ATH 1150 DRTE SHIPPED
THE CARRIER .
: i
H i
i L -

184 AGDRESS, NEAREST POINT ON SHORELINE. OF OTHER BESCRIFTION 51513 [ATE CF DISPOSITION Y180 LICENSE NUMBER OF CREMATED
i JSUF-HGLENT TO RDENTIFY FINAL PLACE ANDI CALIFDRNIA [#5TRICT OF DISPOSTION,; | | HEMAINES DISPOSER—IF APPLICARLE
SCATTERINGS . HIF SURSAL AT SEA, ONLY ENTER LATITUDE &hG LONGITUDE ; ;
SLIRAL AT SEA OR { ;
DESPOSTTHIN 1 '
OTHER THAM TN A e s == y
i F T o
bt 1600 SIGHATURE OF PERSON IN CHARGE OF SCATTERING OF SURAL

i
2
|

UPOH AUTHIDRIZATION OF PERMIT. DESTRIBUTE COPIES A FOLLOWS .

COPY 1 — ALCOMPANIES REMAINS TO THE STATED PLALE OF DISPUSITION, PERSON IM CHARGE OF DrapaSiTION (5 RESPONGELE FOR COMPLETING AND FURWARDING THE PERMIT

WWTHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE TISTRECT IN WHICH DISPORITION CCCURRED OR THE DISTRCT KEAREST THE POINT WHERE THE CREMATED ngu,q'm;_,
WERE SCATTEREEFAT SEA "

CORY 2~ RETAIRED BY PERBON | CHARGE OF THE CEMETERY. CREMATORY. £EACILITY FOR SCIENTIFIC USE. OR BY THE PERSOM 1N CHARGE UF DSPOSING OF THE CREMATED REMAINS
COPY 3 =RETURN T3 COUNTY OF DEATH WHEN THE REMANS. ARE [NSPOSED OF IN ANDOTHER DISTRICT 1F NOT ARPLICABLE COPY 2 MAY BE DISCARDED *
COPY 4 —FETAINED BY REGISTRAR IS5UING THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE
STATE OF CALIFCHNIA, DEPARTMENT DF PUBLIC HEALTH, OFFICE OF WTAL HECORDS

WE: Bt Ry (SH TN




MT. HOPE CEMETERY
INTERMENT ORDER

e{ﬂeed City of San Diego Mqr‘%@s
Toi st

You are haraby authorized and instructed, subject to your n.ﬂn. and ?ullﬂuna ta inter the remains

afr _Lule thillps £

ina T—S VA. u L T Funeral, date. ime
Ty ol Bl Clrianer

Church, Chapel, Graveside - Maruary,

All Funeral cars must arrive bafore 3:00 p.m, of regular work day or an extra charge of §

will be applied and billed to undersigned -
SRR (¢ A~ | Z BikRow _ ™" Lat 23(? i L0

LT SR B T U oot e et b 100 ot b4 b bbb b R

Ovartima/iate Arrival Fams s o o s e e e

OpeningClosing & Setup.. PAI D ................................................ ik ﬂs ﬂa

T RTINS T 11 e i ' 441 0 A 1o e bR e 1 P e 44 S s : _&M

Flowsar u:m-m*mp A i I e s s b Py o e
Recording/Filing/Transfer Fees. ... E OEMETEH? ...................................... _ﬁ:@

I R L i e e R e e T P s b e e B_é}%s'{}

Total Doe o eeninid oo Mo 2l
Paid receipt nurrrbarp- " G )

CaMAZH Gaga%{l?mdun ‘/@:—* ’

| heraby cartify | am the of the aboie named decsdent
and this s your authority to make disposition of remains as above indicaled, | certify and represent
that | hava the right to maka this authorization and | agres to hold Mt Hope Cemetery harmiess

any liabllity on account of sakd authenzation and inteérmeant. q,; 5;3‘@

Diang) Toned | fnedlow Wity

Invoice #

'luﬂuhn'icﬂrdﬁ'#E 209?? Acct. #
|

REA-104 {3-04) This infarmgtion is avaflable In alternative formats upon request
o/a/o® Maded codfon ubovegbn




T -

0 MT, HEIPE CEMETERY
(e st INTERMENT ORDER

City of San Diago
Diata G i 0%

You are hereby authorized and instructed, subject to your rules and regulations, lo inter the remains

of PaTiCler Motdewiz s 2132643
Ina - Funeral, date, tima
Church, Chapal. Gravesida ; Muortuary,

All Funeral cars must arive before 3:00 p.m, of regular work day or an estra charge of §
will be applied and billad 1o undersigned.

Division ! &~  Section __ '—  Bik/Raw tet- BT . Cisve IJ

Grave 8paci & Care FUnd ... LT I T o virsesssspssssssisssissssisdenstonmisrnms i -

Overtimaflats Amival Fees . ..., SR PAID .............................. b ——
Dpening/Closing & Smup ............................... B0 R R & __:LG_‘E_U o

Handling Feas T e i Vs s L bk SRR A e e s L

Flowar vasas — Marker sefting fes t'”ﬁ '*F? 'E

Recording/Flling/Transter Fass. m ........... HU E METEHY _ﬁfl..z_l';?_f)

i e e o e ST e AR | R T T e —
LGtmis Wl 'U.an#l-t& — 28N Total Due.........yi 19200

Paid receipt numbar E - Elﬂﬁﬁ IQE*"‘O

o CarEoll e \fapleT
PRPAECE b A W 50 T Guenmt CCarf A Balance due £
int Wiiue
| heraty cartify | &am the of the ebave named decedent
and this Is your authority to maks disposition of remains as above indicated. | cerify and represent
that | kave the right to maka this authorization and | agree to hold Mt Hope Cemeatery harmless from
any liabliity on account of said authorization and interment

| hereby authorize the interment in kot | ——

hold under deed T
. Bt
Migruriue .
Cily Elp Coda
2 U 9 ? 8 Involos #
\Work Order# E Acot. #
REA-104 (3-04) This information is-avafable in alternative formals Upon request.

& Prsind e momd g




e (L PN 5'??57,
g 2 ®

?EM‘ MT. HOPE CEMETERY
uj’f’ INTERMENT ORDER

City of San Diega

e, S8 = {=O 2

You are hereby authorized and instructed, subject to your rules and regulations, to inter the remains

ot PATRIC/A MC MORRIS

nea _—E.\:ﬂ'épr' Funeral, date, time __
o Bl Caminlovr

Ghurch, Chapal, Graveside 1 Mortusry.
All Funeral cars must arrive belore 3:30 p.m. of regular work day or an axtra charge of §
will b applied and billad 10 undarsigniad.

it BTV o AL ey = o0 onuknilss. Lok

AONAl BRACEE BN SANS LML ... i it iy iesss s s oo sk b eesmb rends sl o NP
Opening/CIasing & SOIUP.....c..vocrvsrne b W S e
SN COMRINT. ot s T N =
Handling FBOS ..o i 0CI D‘.}. ?Hﬁg .................................. _gL
Flower vasas — Marker selting fes ..... WHDFEC_EHEFAHY ................. o
Recording and fiing 188 ......-....... . GITY. Q.F.Bﬂﬂ..mm L e S

e “f,':: ..... &
}_F" \'l&j\\d! : /{"'xir | Pid roosiet Atk 'K i:%-s‘q 63 S_QD
Me M6V o

Iharahyuurﬂfrlmﬂm ol the above named decedant
wn Tris bs your dmmﬂm:ﬁlmﬁnsumamﬁumﬂiwfﬁtpwdmm
munnmzmngmmnmmhmmmmulmmmmm

any llability on account of said authorization and intermant. 7
MARCELINA e LAs o ﬂ“lq’t’ 1%y
lrﬂfiﬁllﬂtiﬂﬂ'ﬂir&nﬂbl:lnhﬂ D /y@

w
hoid under deed. Lﬂ A et By 80T AT ME

Clhnit yiiro oA, PMEY

( l ﬂ\({l? LLU |'t[(,’§a :if- 433 EI2E e

L \01‘ h"\. nvaics
e i73s T
REA-104 (7-86) This information is available in afternative formats upon requeast.

& Frmbed on repeded pape
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA P &Aoo 75
4 CusToneR PRE-NEED PURCHASE 01430
o SEMETERY pSOUNT HOPE CEMETERY
(619) 527-3400

Date: (&0 20 0%

T L e CanTarn

L’F Frﬂm:mm Address: S Ru gau_w_i.g._‘i%‘}_
W Sev/ers oo e st TheGe § 22, ————— _ polass 193= )
% N Tu. Payment nr_mﬁﬂﬁen_—tmmﬂ”gm paricin MeMovere
?3 « Div_ LT Sec - Row Lot 5‘? __ Grave __| {

P g * AN —— — | NervaLip o PURPOSES STATED UNLESS e o

STAMPED *PAID" IN THIS SPACE. SRED! B7007
(b3 Acct. No. wq1$ : 2r Splas Care 77184 ‘}_
WO, 7 AH313NFO 3dOH INNOW Petews 0303 79% =
g BALANCEDUE __ @& g002 0 1 120 | .

. _ | Pre-Need Lot B Money Order G |V d

[A Pre-Need Trust _lcharge | .
| issueDEyY = '
ACHZTI0% ﬂ%ﬂﬁ : 2 é) TOTAL PAID 5 —?43 |"

Thie Aftematicn m avadahie in misrive oo Ll e R=E




MT. HOPE CEMETERY

E RO 778

FAX TRANSMISSION

Date: 10/01/2008

From: Tom i)

To: Kim Kline

Telephone #: 619-527-3400

Telephone #:

Fax# (619) 527-3403

Fax#: 619-477-6284

Pages (including this cover sheet): 2

Subject: Patricia McMorris
Leland McMorris

Interment Order E20978

COMMENTS:

Kim

The attached Interment order for a pre-need trust is provided as requested.




MT. HOPE CEMETERY
INTERMENT ORDER
fﬂ‘. N@E’d City of San Diego
Cate ID ”J—QOD?

You ara ha authorized and instructed. subject to your rules and mgulathns;ngmgm ramaing

EFFERY TiMOoTHY CROSS / f” 06
ina Lw@ Funeral, date, tl%m ! OBEE' 3,’ m
¥ ret@ ;:'-r.:ﬂTm GHDP Martuary,
All Funeral cars must amve before 300 p.m ﬂmﬂuhrmkdn‘i{ﬂrlﬂygﬂ{i b UUJ’;»
will be apgiied and bilied to undersigned,

Division 3‘2 Section 2“ Blk/Row Lot "’rz Oan 5

Ty LB 1 T T S é_M'_m
et oL vow- Mrindand bRl .l e O R L
Opening/Clomng & Sebup.. .o b eie o s ?}35
BRIl CONRIIE... ..t e b 2 T SR T LY.
N .o AR L i PA'D ........................ M
Flower vases — Marker satting fes . B e U ET J ﬂzﬂﬂﬂ ...............
RecordingFlling/Transfer Fees ____ﬁ_i__

— a»i‘-ﬁ&uw HOPE CEMETERY 2093
Totsl Due......... S <.3 358 93
‘3&1’: “"v Paid recsipt numissr ap & fQO«ﬁ 3 ﬂ';?ﬁ

Balance dus

| hareby certify | am the of the above named decadant
and this is your authority to make disposition of remains as above indicated. | certify and represant
that | have the right to maks this authovization and | agres to hold Mt Hope Cemetery harmiess from
any liability on account of said authorization and interment

| hereby authorize tha interment in lot | = 123, 3 73‘

hald under desd. ki —

Wgraian 1: jgc.cc g, - _—ﬁ;“[‘“‘l—
fasideriyy fady bbbty 1

atuchs Invoice #
hgeeth. E 20979 o %71

RE#A-104 (3-04} " This information is available in alternative formats upon request

& Prooved aw vwtnd e
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b »”-

The Coroner Kf/.‘!f JE’I"({'!'-/‘S' ra. Hiéﬂdcfr?f__{
)!?r‘ Giwen 15 bIle Aardppey w}’! San Qéﬁa
Ca- Fzn7 apt. Ao .




{MED > OOT 1 ROOE 10868757, 10 S8/ Ho.

Y Need

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Disgo
oats. [ O "é-ﬂgzjzg

You are suthorized and instrucied, sublect o your rules and regulations, 1o inter the remsns

of EFEERY TIMOTHY CROSS 1:006

na__LJIVER Funaral, date. tme OCTOBER 3, RC!J_

All Funersl cars musi srmive bafore 3:00 p.m, ﬂmwmﬁrnmmﬁ
will be spplled and billed 12 Undarsigned.

e L e e L.

- R SRS TR

=01 - T ——
e “—r.%ﬁl;gwdm'“" s o
Ilﬁr lﬂuﬁlnﬂy-ﬂw
| to make ihis suthorizetion and | agres to hold ML Hope Cematery harmiass from
w%mmﬂdﬁﬂmhﬂhﬂmm”

ey aurrza o e - E‘smnm ',m[w
e dend 00
LAy 3 -3 Y
Wc._i;:&f 12

Irnvolice #

s B 20979

REA-104 (3-04) This infrmation is avaiaiie in atemative fomels upon regUes!,
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MOUNT HOPE CEMETERY

@ GRAVE BLIND CHECK FORM |

IN GRAVE WITH ;Z‘

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.

Buriai Container Lt nEr

;..,-h"'-’f"'f'

bitae| X [aW | gets

Flagged Yes \V/ No

Blind check Initiated by: EI LA ]ﬁ |1' ¢ Date: LOI H Zjb%

Interment space for: Jf‘r f €rig Tiniot if‘ll'y' @r"u:ii

U 1
Interment Date: |10 J,ﬁjiﬁ' Time: Voo Chapel
dTrva] |00
Div: [ Z Sect: 2  Blk/Row: Lot /2.0 Grave: S

Grave Laid out by: ,)ﬁf{;’fﬁj f’ Mj_)

Agrees with Legal Card: Yes E No E]
Agrees with Map: Yes [:IE Mo E:l

Blind Check & Verified By: Fese Date /o0 /@ /4 F

Cremains were placed at: of grave




ERIF79

i
e BF SUATH J4k (i # H‘l. TR IR [

STATE FILE MUIWEII® = '!E"'-' IH' LOCAL RESOTAATION HUWEER
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CREMATION LHD SIGHATURE OF PERSGN 1N CRARGE OF CREMATICN
> L
142, HAME AND ADCRESS OF CALIFORME FACKITY RECENNG REMAINS |14 DATE RECEIVED
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ﬂ@;& INTERMENT ORDER
av¥ j
City of San Diego

Py I,c:r\'o.fz. EQDDE:

You are hereby autharized and instructed, subject to your rules and regulations, to inter the ramains

o Dovo¥ay L.Bwe. 206750

ina -I-,S : VC{ L Lﬂb : Funéral, date, tima S {Ugj;ﬂ
Type of BAris Cormare
@hapﬂd Gravesids ﬁﬁiigﬂ' :% Mortuary.
All Funeral cars mmﬂ Rb!h{EISB Qﬂm of reguiar work day or an extra chargeof 8
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Division ‘- l Saclion "™ 2 BiRow Lot L-L8 . Grave (.l.'-‘
Grayve space & Care Fund ... t—--q""{"’% .................................................. —e‘
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH g?_

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

Burial Container TS L’rCI.U i r_

ra:ﬁ.g,‘? g AR
ApLedd X |wikoyTs

Flagged Yes No

Blind check Initiated by: Date:
Interment space for: V(0¥ . Blue

Interment Date:O@T- % ‘T[me: j0.00 =~ \Z .09

piv: 11 Sect: 2 Blk/Row:” Lot _ 4 Grave: (o
Grave Laid out by: __:9,4‘1'),1) &z y.2 28

A-grees with Legal Card: Yes E Mo E
Agrees with Map: Yes E No D

Blind Check & Verified By: j)k?wp Date [0-7- 0%

Cremains were placed at: of grave
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS V’( /
USE BLACK INK ONLY — MAKE NO ERASURES WHITEQUTS, PHOTOCOPIES OR OTHER ALTERATIONS

14 MAME OF DECEDENT—FIRET 1B MIDOLE i'!C. LAST
DOROTHY | LEE | BLUE
7 SEX 4. OATE OF BIRTH MONTH, DAY, YEAR] A DATE OF DEATH IMONTH, D&Y, YE&R) = 5 [FETAL DEATH OMLY} DATE OF EVENT (MONTH, DAY VEA‘
F 12/07/1936 10/01/2008
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TA NAME CF INFORMANT 178 HELATIONSHIP T0 DECEDENT (04, TYPED NAME AND ADDRE S5 OF CALIFORMIA. |88 CALIFORNA LICENSE
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: CITY STATE -ZIF CODE 2'9
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LOS ANGELES, CA 90056 SAN DIEGO, CA 92102

ACKNOWLEDGEMENT OF APPLICANT— hereoy acknowlsdge as applcant that | have the  [T8
rahi b congol disposiiion pursuant (o eaith & Safety Code Seclion T100 and St e daposilion
ntaled heren is one of ihe disposSond suthodzed by Heslh & Safsty Code Baction 105055

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE N DISPOSITION REQUIRES A NEVY PERMIT

This pemil is isusd in socordance 4 provisions of he Calfemis Hesln and Salety Code and |8 the authaonsy for he dsgoston specfad m is perme
of California,

104 AMOUNT OF FEE PAID

NT GRaMATURE
S

OW FINAL BISPOSITH
- Thia permit ghves no right of

1108. DATE PERMIT ISSUED +I0C. SUINATURE OF LOUAL RECHETRAR ISSUING PERMIT
$ 11.00 MRt ‘» JONATHAN FIELDING, MD £

100 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH DCCURAED IN CALIFORNA ' 196 ADORESE OF REGISTRAR OF DISTRICT OF DISPOSITION—IF DEFFERENT FROM 100

LOS ANGELES CO DEPT OF PUBLIC HEALTH | SAN DIEGO COUNTY VITAL RECORDS
313 NORTH FIGUEROA STREET, RM L-1 i 3851 ROSECRANS ST
LOS ANGELES, CA 80012  SAN DIEGO, CA 82110

14, SIGNATURE OF PERSON IN CHARGE OF FACILITY

11 ALTHORIZED DISPOSTTIONIS) FOR CORONER'S USE ONLY
BU
124 NAME ANE ADERESS (F CALIFCSNIA CEMFFRRY 1118 DATE BURIED "ABE. INTERMEAT NOMBER—IF APPLICABLE
BURIAL OR : i z 03
scareiic A | MT, HOPE CEMETERY: 3751 MARKET i _]o-3- DX ~
inciuoes + | STREET, SAN DIEGO, CA 92102 1120, SIGNATURE OF PERSON IN CHARGE OF BURIAL OR SCATTERING
ENTOMBMENT) i =
> 0. 3 J. 1
13A NAME AND ADDRESS OF CALIFORNIA CREMATORY 11235, OATE CAEMATED {130/ CREMATION NURIEER—IF APPLICASLE
CREMATION 1130, SIGNATURE OF PERSON IN CHARGE OF CREMATION
>
144 NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAINS 1148 DATE RECEIVED
SCIENTIFIC USE ; -

{
i
11568, MAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER

154 NAME AND ADDRESS IN RECEIVING STATE OR-COUNTRY WHERE REMAING OR
CREMATED REMAING ARE TO BE SHIPPED

R

TRANSIT v
1150 SIGMATURE OF PERSON IN CHARGE OF PLACING YWITH 1450, OATE SHIPPED
I THE CARRIER : -
> ,=
184 ADDRESS. NEAREST POINT N SHORELINE OR OTHER CESCRIPTION Ews& DWTE OF DISPOSTTION ;1-5{:. LIGENSE NUKBER OF CREMSTED
SUFFICIENT TO IDERTIFY FINAL PLACE AND CALIFORNIE DeSTRICT OF DISPOSITION, | VHEMAING DISPOSER—IF APPLICRBLE
BEATTERINGS  {IF BURIAL AT SEA. ONLY ENTER LATITUDE AND LONGITUOE : }
BLIRIAL AT SE& OF { -
CHSPOSITRCN ‘ i
OTHER THAK IN & {160 SIGNATURE OF FERSON IN CHARGE OF SCATTERING OR BURIAL
CEMETERY | RE S RGE

5 >

UPON AUTHORIZATION OF PERMIT DISTRIBUTE COPES AS FOLLOWS

COPY 1= ACCOMPANIES REMAING TO THE STATED PLACE OF DISPOSTION. PERSOM IN CHARGE OF DISFOSITHON 15 REGFOMSIBLE FOR COMPLETING AND FORWARDING THE FERM
WITHIN 1D DAYSE OF DISPOSMION TO THE REGISTHAR OF THE DHETRICT IN WHICH DISPOSMION QCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINSG
WERE GCATTERE[D AT GEA "

COPY 2 — RETAINED BY PEREDW IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFC LISE ORF BY THE FERSCW IN DHARGE DOF INSADSING [0F THE CREMATED REMANS
COPY 3 - RETURN TO COUNTY OF DEATH WHEN THE REMANS SRE DISPOSED OF (N ANOTHER DISTRICT IF NOT APPLICABLE COPY 3 MAY BE DISCAROED *

COPY d - RETAMNED BY REGISTRAR I2SLING THE PERMIT ©

*THE LOCAL REGISTRAR MAY DESTROY ANY CGRIGINAL OR OUPLICATE PERMIT AFTER OKE YEAR FROM IGSLE DATE
ETATE OF CALIFORNA, DEFARTMENT OF PLIBLIC HEALTH OFFICE OF VITAL RECOADS V5 Se Rov. 010112008




MT. HOPE CEMETERY
el INTERMENT ORDER

o T F= City of San Diego

Date rc:--i.:—ﬂﬂ

You are heraby authorized and instructed, subject to your rules and ranuhuﬂnnu ml.mﬂ rnrru!lm
of Ewltinh Bauvoall

Funeral, date, tima =2\ to-tﬁl !. 1430
Church, Chapej oo 3o  Moruary

300 p.m. of regular work day or an extra charge of §

All Funeral cars
will be applied and billed to undersigned ==

Bivision__L O Section Bik/Row Lok TS G
Grnvespm&ﬂamFundqlug_?fL"g ..... dtq) ............................ ";'. e
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R TR 1 et e o b i v bb s b B ol AL e s e e

Balance dus

| hereby certify | am the_* N1 ECE of the above named decadent
and this is your authonty to make disposition of remains as above indicated, | certify and rapresent
that | have the right 1o make this authorization and | agres to hold M. Hops Cametsry harmiess from
any labllity on account of gald authorization and intarmsnt

[ authorize the interment In ot | _Eﬂ_hﬂrﬂ.h_Hﬁﬂdﬂ \ !

i ~o "ﬂ-ﬁ Tyene St.
L. E.l Cﬂpn (A 91020
T PpCodn
m-k}“' 514 - 200 —a
invoice #
morﬁu#E 20981 Anet # —
REA-104 [3-04) This infarmation s available in sltermative formals upon request.

& Pamrdes monid g
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

PIE e oo 2 - ¥ F9

You are hereby authorized and instructed, subject 1o your rules and regulations, to inter the remaing

of Empliee Rende i
Ina ot Erd Funeral, dats, time o-t0-v& 2o Fel

Tiypw of Burlnl Conlalnnr

Church, Chapal, Graveslde : gﬂ 2247 ﬁ;j;.a Maortugny,

All Funeral cars must airive ba!‘mlﬂm. of regular work day or an extra charge of §
will be applied and billed to undereignad.

2373
=] - Larave Row Saction Diviston/Block gO

O B I P L L i bk R s s e b ¥ i w4 e e i AR RALLER LT I i i- a8

Additional spaces and cara fund ......... 7 TR, S v M 2 e, [Tal
Cpeping/Closing & Sship, 37500
Burial Container............}. ... D, 00
Handling Fees .. | 45 . e

CEMETERY
SalBsimes, ... mﬂfggﬂfﬁ‘ﬂ DV L R s 15,73

Tolal e i, f !mw,'?g

Paid receipt number F\- 'éﬂ g I“o [ E.Il‘_?j
Balance due _-b

. | hereby certify | am the _ /&g of the abave namad decedant
and this is mr authority To make disposition of remaine as above indicated, | cartify and repiasent

thet | have the right to make this authorization and |-agree to hold ML Hope Cemetery harmiess fram
any liabllity on account of sald authorization and intermeant.
I hereby authorze the Interment in 1ot | To uqr M c
hold under dead, i 7z .
T
Sighature of reccedmd holdar of deod E e
Gy i
w9 ~-Bqu- bdoo
Teteptang
Invoice 4
Work Ordar # E 14875 Agct, #
AEA-104 (7-08) This information is avallable in alfernative formals upon request,
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MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH

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

Burial Container it &t

oo

I‘| - ﬂ':l E'U‘} X
Eb-:r,if-ﬁ“’

Flagged Yes No

Blind check Initiated by: Date:

Interment space for: =Ll & E) [ e N

Interment Date: Time:

Div: /¢  Sect: Blk/Row: Lot: '_L-?u‘-?% Grave: |
Grave Laid out by: .7/2&1"1/-’ o f'fi: )
Agrees with Legal Card: Yes m No E

Agrees with Map: Yes E No D
Blind Check & Verified By: i'g{ Date 2/ /s f

Cremains were placed at: of grave




£2098(

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (8%
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

14 WAME OF CECEDENT—FIRST ':m. MIOOLE E“J LAST
EMILIA ¢ HANNA, BANDAK
= sex o OATE OF BIRTH (MONTH, DAY, YEAR) i DATE OF OEATH (MORNTH, GAY, YEAR) —= T (FETRL CEATH OINLYT TATE GF EVENT HONTH Bar 1543
F 11/26/1919 10/04/2008
A4, CITY OF DEATH ' T6E COUNTY OF DEATH-IF GLTSIDE OF CALIFORNIA, ENTER STATE _.
LA MESA . SAN DIEGO
A NAME OF INFORMANT 78, RELATIGNSH® TO DECEDENT |BA. 1YFED NAME AND ADDRESS OF CAUFORNWA |55, CALIFORNIA LIGENSE
TONY HANDAL INEPHEW NG A BOCH s o WM AND NANE, | s TR
: GITY, BTATE, ZIF GODE FD780

7 INFORMANT  FULL MAR (NG ADDRESS—STREET NUMBER AND NARE, CITY, STATE ZIF CODE

425 TYRONE STREET
EL CAJON, CA 92020

GOODBODY MORTUARY
5027 EL CAJON BLVD.
SAN DIEGO, CA 92115

ACKNOWLEDGEMENT OF APPLICANT—| haisty acknowlkedns as -'-wlr.-..rl a1l | hae tra
it o oartro! degasition persuact G Haatin & Sefety Qods Bechan 7100, ar i tha dispoecirn
*iE1Ed RERIN I8 SNe o the dispesdions aulhonzea by Hestr B Safely Code Secipn 10555

198 OIATE SIGNED

BA AP T SIGHAT = .
S @ Lj@ﬁ : 10/08/2008
PERMIT AND AUTHORIZATION OF LOCAL REGiSTRAR—ENY CHANGE 1N DISPOSITION REQUIRES & NEWPERMIT TO SHOW FINAL DISPOSITION .

Trom piriril & {8BUBg | accordancs wih provigions of the Caifomis Health and Safsty Cods and (8 the suthanty for the Sssagiton Bpeciing n thes permil. NOTE: This permit gives no Aght of disposal outside

af Callforsa

1108, DATE PERMIT I55UED

| 10/08/2008

104 AMOUNT OF FEE PAID

5 11.00

TIOC SIGNATURE OF LOGAL REGIETRAR IBBUING PERMIT
p WILMA WOOTEN, MD

@

100 ADDRESS OF REGISTRAR OF NSTRICT OF.UEJ'\TH iF DEATH QCCURRED 1M KEN IFCRNIA,

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

T10E. ADDRESS OF REGISTRAR OF DISTRIGT OF NISPOSTION—IF GIFFERENT FROM 100

11, AUTHOREED DISPOSTIONS]

BURIAL

FOR CORONER'S USE ONLY

EDL - I:'.EC INTERMENT NUMOER—IF AFPLICABLE

10/ /0l |

1120 SIGHATLIRE OF PERSON N CHARGE OF BURIAL OR SCATTERING

1 -~

1180 CHEMATION WUMBER—IF BPELICARLE

125 NAME AND ADCHESS OF CALIFORNIA CEMTTERY 128 DATE B
BLIRIAL O
Sm&gﬁ;‘_’;gwﬁ MOUNT HOPE CEMETERY, 3751 MARKET
(INCLUDES STREET, SAN DIEGO, CA 92102
ENTOMEMENT] |
g
134 MAME AND ADDRESS OF GALIFORNIA CHEMATORY 1138, DATE CREMATED
EREMATION :

L TA0 SIGNATLJR-E-UF PERSON IN CHARGE OF CREMATION

>

144, MAME AND ADDREES OF CALIFORNIS FAGILITY RECEIVING REMAING

SUIENTIFIC USE

V14B DATE RECENED
:

10 SIGKATURE OF PERSON N CHARGE OF FAGILITY

1S

CREMATED REMAINS KRE TO BE SHIPPED

A5A NAME AND-ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAING DR

158 NAME AN ADDRESS OF PERSON N CHARGE OF PLACING WITH THE CARRIER

TRAMSIT s
1AC, SIGNATURE OF PERSON IN DHARGE OF PLACING WITH 1150 DATE sHIPbED
I THE GARRIER ;
H
164, ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION {16H, DATE OF DISPOSITION ' &0 LICENSE MUNMBER OF CREMATED
SUFFIGIENT TO IDENTIFY FitAL FLAGE AND CALIFORNIA DISTRICT OF DISPOSTION, iREMAINS DISPOSER—IF APPLICABLE
SCATTERING IF BURIAL AT SE&, (INLY ENTER LATITUDE AND LONGITUDE i !
BURIAL AT SEA 0 q !
DIEROEITION [ ; ' =
C'T';:EI%E'}‘E:‘{NR {150 SIGNATURE OF FERSON N CHARGE OF SCATTERING OR BURIAL

>

UPCN AUTHORIZATION OF PERMIT DISTRIBLITE COPIES AS FOLLOWS

COPY 1 - ACCIMAPANIES REMAING TO THE STATED PLACE OF DISPOSITION PERASON IN CHARGE OF DISPOBITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT
WITHIN 10 DAYS OF RISPOSTION 10 THE REGISTRAR OF THE DISTRICT IN WHICH HISPOSITION OCCURRED OF THE DISTRECT NEAREST THE POINT WHERE THE CREBMATED REMANS

WERE JTERED AT SEA"

RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON I CHARGE OF DISFOSING OF THE CREMATED REMAMS
COPY 3= RETURN T COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN ARDTHER DIETRICT IF NOT ARPPLICABLE, COPY 3 MAY BE DISCARDED *

COPY 4 = RETAINED 8Y REGISTRAR ISEUING THE PERMIT ™

*THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DLPLICATE PERMIT AF TER ONE YEAR FROM ISSUE DATE

HTATE OF CALIFORNIAS, DEPARTMENT OF PUBLIC HEALTH, QFFICE OF WAL RECORDS

WS Qe Rev 0110102008
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MT. HOFPE CEMETERY

J ep#al  INTERMENT ORDER

I 4 MLk
VoGP MRaris Nchate Lo Diego

Qt Need oae_1 O/ 6] 05

You ars haraby authorzad and instructed, subject to your rules and regulations,to inter the remains
“ Emma_ Benson & I3
ina %hr VaulE Funeral, date, time ﬁiduy_@'ﬂkﬁr 31

Church, Chapdl_Graveside rami hT} Mortuary.

All Funeral cars must arive before 3:00 p.m. of regular work day or an extra charge of §

will be applied and billed lo undersigned,

Grave space & Care Fund ..., X ‘I:’,-F 3:511 ....................................... _ﬂ

ObvertirmadLate Arrival Fees ..o PAID ................. _-'Hq—.tb

0T e A T R R U NPl s L R TR T O
BN GO OCT 172008 ... 1O%O0
RROING PP . emaeoais s srmartesiasiatssios i e u R o Atd.6b
Flower vasas — Marker satting fee "oum " s U e bt i e
Recording/Flling/Mransfer Fess . ... HOPE CEMETERY ......... __Er.i_ <o
I B o A A 1 g b e e L ot —3%
Totml DU, insieniiiniin M
Paid receipt number _QELZ-&L iu}_l-dﬂ
s Balance dus _‘ﬂ
| hereby cerify | am Ihej{\ of the above namad decadent

and this is your authority to make disposition of remains as above |ndicated. | certify and represent
that | have the right to maka this awthanzation and | agree to hold Mt Hope Cametary harmiess from
any liability on account of said duthorlzation and Intermsnl

A

| hereby authorize the interment in lot | :{ 25 Jq 55

[
hnrftmdurdud ;ﬁﬂ-n" O POEA
x Addewy
Bigraben. K il o
Caode
" e2%-594-udlo
Telephone
2 U 9 | vosce #
Wark Order # E 82 - " . Moot
REA- 104 {3-04) This infarmalion is available in allernative farmats upan egquest,

B Pyt e sl e



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHITE oo TO CUSTOMER AT-NEED PURCHASE 6 1 2 4 3
P S R S MOUNT HOPE CEMETERY
(619) 527-3400
\ ¢zz-5G4-4<lo (8 2zE . l%méfﬁ CIh R HEN
From: BRZBNEA Y, YAljni Address: G 28 Quctuanie. WE  Supnppises NE BE35K
P HuupRep ~Teay 2 %70 Dotlars (§_ S 402 )
in___ Eod. Paymentof [N Tegzaqen/ 7T ©F Shiia ZENSON ‘L@- :
Diiv = Sec ! Elr}gv Lot [Hib  Grave ]
Invoice No. i NOT VALID FOR PURFOSES STATED UNLESS : (
Acct No. [ = pAR ) | ETAMPED "FAID" IN THIS SPACE Vz'T)EeEgam - ﬁ?ﬂi
G P AI D o Saes i |
o e | Opsniing! 100 | ‘?3 = ;
BALANCE DUE - Closing e odl—
0CT 1 7 2008 o W ol
100
L] Monay Crdes Hanging Fes 77165 1 y tJ!—
RcnoneyPooSIE MOUNT HOPE CEMETE e e 7 751~
] check e @ ‘ THAa0 __Flok
AC2124 (11-05) ' . TOTAL PAID 5 ﬁ-!{? 9b

Thiginfaration is avsiabe inalemelive fomeaies Woon feqest




EX0T82

MT. HOFE CEMETERY
INTERMENT ORDER
Chty of San Diego

Qf-f')eed Date ‘Djbm —_—

You ans hemby authorized and Instructed, subjact 1o your rules and reguistions, to inter the remains

__Emmpa  Benson )

ina h / Funersi, dute, time_{~01d0 i

Church, : EE““I,;F Mortuary.

All Funersl cars must arrive before 3:00 p.m. of reguisr work day or an mera chargs of §
will by mpplied and bifiad to undersignad.

Diwision 3_ m_l BEHow Lﬂ_i_“lﬁ B'H___.__[ :

e & gfjé"’f

5‘1'{ -uSlo

renoes E 20982

REA-104 (34} Ttz information /s svalisble in afemative fOrmals oo MG,

B




. = T WEPE CRARERERY .
INTERMENT ORDER
City of San Diego

Date 2"‘2 *5_;_3

You are hereby authorized and instructed, subject to your rules and regulations, 1o inter the remains
of _ALFREPD £, /FEANSan

T UﬁuiﬂL Funeral, date, time e, ;’f [LiAmM
chumh.cmw.ci*ammgﬁkrpf.i_ﬁfﬁn‘&, s L C.A‘}&H Martusry.

iar work day or an exira.cl rgnui$55hﬁﬁc

All Funeral cars must arrive baloras 3:30 p.m. of regu
will be applied and billed to undersigned.

tot/%4 7  Grave Fow

Secion__/____ Division/marx__ &

Grave space & Care Fund &ﬁﬁffﬂf'zsgi? . SR

Additional spaces-and cam fand | i i s
Opening/Closing & Setup........... ROV UL . e || I, - 7
oot e R TR v ) oo I = L2 .
Handing Faea ...t St LR R e e SRR m.!i
Flower vases — Marker Salting 8o ... i e i stasa s beanis —
P OO BN N IO o N L LA e G e M

P R R R RO L S S L P M

V) Towal D ..., easans M
¥ ‘9" Paidmnaiplnum'ﬁ’_ihiﬂé /9500
' 2-239 Tnd- Now W39 guance que T8 724

| hereby certity | am the ol the above =2 %:

and this is your authority 1o m ol re = above indicated. | certily a t

m

that | have the right lo make this autharization and | agrea 1o hold ML Hope Cometery
any liability on account ol sald authorization and Interment.

| heraby auihorize the interment in lat | ﬁﬁﬁﬁ&ﬁm—
hald underdied. Lt

509 Lumalore

ﬁu-ﬂﬂ@muﬁ -- ?"?f
%gyszz/;f

Trasprona

Work Ordar # E 1062” . :;u:‘tf}’?'ir-g;{%

PY-503 [Rav. B-02)




EOTE.
. DRDER . MT. HOPE m&%w
CITY OF SAN DIEGO, CALIFORN A

DATE SO—-6 b
omree_AALFRED E. ¥V Emma M, Benson
akess 529  So. SgowmsHinE £C S2A0T0
NAME OF DECEASED £ REAEZD CARAVES #F;J-,s'.:;ﬁ

OWMER

ADORESS

MORT LARY

1€ 7
LBT&:F_EH ROW SEC / m 37 Fgﬂ o

OPENING/ DAY
CLOSING TIME DATE

VAULT/LINER SIZE

REC, FEE/AREMOVAL/FOUNDATION

rora. | 889 |20 -
S5y S&o o o

FAID RECEIPT NUMBER ___

0CT 0 : 1982

THE CITY CHARTER MAKES NO PROVISIONS FOR THE EXTENSION OF CREDIT.
| AGREE TO ABIDE BY THE RULES AND REGULAT IONS OF MT. HOPE CEMETERY.

AUTHOR | ZED \
F‘"I:D!;E BY : /gﬁ"-" ﬁg BY c{;ﬁ?g“m
W.0. NO. E 3327 . '-'-#"jﬁa YO wvoice no.

PY-553 [4-82)




EACASON MORT IS DIMG,

. P . Cemetron

MOUNT HOPE CEMETERY - ©2 57

GRAVE BLIND CHECK FORM

IN GRAVE WITH 4

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

Burial Container A Vau (F

Flagged Yes No

Blind check Initiated by: Date:
Interment space for:  E9/27d benson &
Interment Date: 'O/ 31 /08 Time: /2 30-""{ 00 44

oy P sen | sikRowe™ Lot 1 A8 Grave: |

Grave Laid outby: _LRUID 9Lk

Agrees with Legal Card: Yes EI Na I:_-I
Agrees with Map: Yes ﬂ No :l
Blind Check & Verified By: % Date [0/ 29 /08

Cremains were placed at: s ‘f & /ﬂ of grave




EHCTEZY
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (fz,

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRET 18, MIDOLE G LAST
__EMMA | MARY = . BENSON == ——
7 HEX 3. DATE OF BIRTIS (MONTH, DAY, YEAR) 4 DATE OF DEATH (MONTH, DAY, YEAR) 5. [FETAL DEATH OMLY] OATE OF EVERT MONTH, Cavy, ﬂ:.:n_J
F 04/23/1916 10/05/2008 I 8 . N
BA CITY OF DEATH 168 GOUNTY OF DEATH—IF OUTSIDE OF CALIFORNIA ENTER STATE ‘.
SURPRISE _ i
ThA. NAME OF INFORMART :i'é RELATIONSHIP TO DECERENT  |BA. 1:(;I;E“III‘ MAME AND ADDRAESS OF CALIFORNIA-  |B8. CALFORNIA LICENSE ==
: e e T
i CTING A5 SLC) EE Vi N
BARBARA KAMM DAUGHTER CITY STATE 2P SODE FB-1022
7O INFORMANT'S FUIL MAILING ADDRESS—8TREET NUMBER AND NAME. GITY, BETATE, ZIF GODE CAJON-LAKESIDE-SANTEE MORTUARY & CREM
SE . VE, EL ION,
15225 N. 185ST AVE gzgiﬂﬁﬁ-ﬁ 5. MOLLISON AVE, EL CAJON, CA
SURPRISE, AZ B5388

HCANT BK“ﬂIATuRE EEH- DATE BiGNED ,
i

*ACKNOWLEDGEMENT OF APPLICANT—| nareby acknowlocge l!l apolicant el | have the  [BAAF]
fighl In control disposiiion Bussusn io Heaklh 8 Balely Code Saction 7108, and |hat ihe ti2ppetion !
siatad henain s ora of (he fiaposioris aulhorlzed by Heath & Satety Code Section 103035 | 3 | 10 ESD:’ 2068
B e —
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQLIRES & NEW FERMIT TO SHOW FINAL DISPOSITION
This parmit |5 imsued in acsbrdsnes with crovisans of (he Caitfarnia Health ard Safely Cote and & tha sulborfy for the dsgosiion scecfied inmia parnil. NOTE: This parmit glves ne right of disposal outelfs

of Califarnla,
108 AMOUNT OF FEE PAD Eﬂ:ﬂ._ DATE PERMIT ISSUED E"Im: SHGNATURE OF LOCAL REGISTRAR IS31HRE AERMIT
% 11.00  10/30/2008 i 2801679

TACKIE KOZICA i
100 ADDHRESS OF REGISTRAR OF DISTRICT OF UEATH—IF DEATH OCCURRED IN CALIFGRNIA

10E ADDAESS OF REGISTRAR DF HSTRICT OF QISPOSTION—IF DIFFERENT FROM 10D =

4 i P 0 BOX 85222
| SAN DIEGO, CA 92186-5222

11 AUTHORIZED DISPOSITIONS)--CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY

[E A BURIAL OR SCATTERING IN A CEMETERY [] O-SCIENTIFIC USE O L BISPOSITION PENDING—LCCATION OF REMAINS—
(INCLUDES ENTOMBMENT) O E TEMPORARY ENVALLTMENT MAME AND ADDRESS

] B. CREMATION - F. DISINTERMENT

O G, DISPOSITION OF CREMATED REMAINS G. SHIP IN TO CALIFGRNIA
OTHER THAM IN A CEMETERY I H. TRANSIT DUTSIDE OF CALIFORN|A

F2A. MAME AND ADDRERS OF CALIFORNIA CEMETERY 128 DATE BURIE - T2C: INTERMENT NUMBER~IF APFLICABLE

suriL0r | MOUNT HOPE CEMETERY 101%1‘)0% L E-Z20982

SCATTERING IN A —

?ﬂfﬁg 3751 MARKET STREET/SAN DIEGD, CA 92102 |20, SIGNATURE OF PEREON IN CHASGE OF BURIAL OR SCATTERBE
ENTOMEMENT) & : F 3 e
' H g R
144, HAME AND ADDRESS OF CALIFORNEA CREMATORY ETEE. CATE CREMATED {130 CREMATION NUMBER—F APPLICABLE
CREMATION N/A 1130, SIGNATURE OF PERBON IN CHARGE OF CREMATION
>
144 MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAMNE i 148, DATE RECENVED .
bl T 114C. BIGNATURE OF PERSON IN CHARGE OF FACILITY

g
164 NAME AND AOORESS (N RECEVING STATE OR COUNTRY WHERE REMAING OR (158, Napde AND ADDEESS OF PERSCH IN CHARGE OF PLACING WITH THE CARRIER
CHEMATED REMAING ARE TO BE SHIFFED

THANEIT H/A : -
S0 SIGKATURE OF PERSON IN CHARGE OF PLACING WITH (152 DATE SHIPPED
:' THE CARRIER i
‘.
10A. ADDRESE, MEAREST POINT DN BHOAELINE, DR OTHER DESCRIPTION 165 DATE OF DISPOSITION | SB0 LICENSE NUMBER OF CREMATED

SUFFICIENT TO IDENTIFY FIMAL PLACE AND CALIFORMIA DIRTRICT OF DESPOSTTION, | REMAING DISPOSER—IF APPLICADLE
ECATTERING!  [IF BURIAL 4T SEA, ONLY ENTER LATITUIDE AND LONGITUDE ' i

BURLAL AT SEA OR
DIBPOSITION ‘ :
OTHER THAN INA | M /A 1180 BIGHATURE OF PERSON N CHARGE OF SCATTERING OR BURL
CEMETERY :
>
UPDN AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS: .
I

COPY 1 - ACCOMPANIES REMAINE T0 THE STATED PLACE OF DISPOSITION, PERSON IN CHARGE OF DISPOSIT|ON |5 AEEPORSIELE FOR COMPLETING AND FORWARDIMG THE PERM
WITHIN 100AYS OF DISPOSITION TO THE AEGISTRAR OF THE DISTRICT IN WHICH DISPOSITION DCCURRED (R THE DISTRICT NEAREST THE POMT WHERE THE CREMATED REMAING

WERE BOATTERED AT SEA*
COPY I - RETAINED BY PERSON [N GHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, DR BY THE PERSCN IN OHARGE OF DISFOSING OF THE CREMATED REMAING

COPY 3 = RETURN TG COUNTY OF DEATH WHEN THE REMAINE ARE DISPOSED OF N ANOTHER DISTRIET. IF WOT aAPPLICARLE, COPY 3 MAY BE DISCARDED *

COPY £ - RETAIKED BY REGISTRARISEUING THE PERMIT =

* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR OUPLICATE PEAMIT AFTER ONE YEAR FROM ISSUE DATE

VEf e 010112008

STATE OF CALIFORMNA, GEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORRS




. = - .

MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
I BT J008

You are hersby &ut'l'umi.ad and |r!uh'u|:tll:l ta your rules and rnuulutlun:éd'lgr fhe remains

of Dowvid & Fasley

ina Dn CI‘LI I-” . B“ Funeral, date, tira \_kh T & .}gd‘m
th.cw%@ A7 len ;waf_f Mortuary.

All Funeral cars must arrlve before 3:00 p.m. of regular work day or an extra charge of §

will be applisd and billed lo undersigned

Division / G Saection Blk/Row Lot / / '-%) Grave /
Grave space 8 Care Fund ... E'- ZCC ?:Z/Cﬂ /’?’6/"‘—';2

Overtime/Late Armval Feas ... ; o efp e, R et SRS RN, T
Opening/Closing & Setip. i, wnﬁi‘;(mﬁg E{EE [{j Q \jﬂd ......
e O \Q@;@:_;i::__i::::::::;::

Recording/Filing/Transfer Fees... .. . \'\,\r .................................. ;
I I Lk b o R £+ o L Dbkt b R R it b LS e T f

{a‘l.f \ P(\\I e TR DUE, ...
o> k e

| haraby certify | am tha of the above named decedeant
and this Is your authority to make disposition of remains as above indicated. | cartify and reprasent
that | have the right to make this authorzation and | agres to hold WM. Hope Camatery harmiess from
any liability on account of said authorization and intermant

| hereby authorize the Intarment in lot | =T

hold updsr deed, FREN ﬁ l:/-'éclf E?
pa— : A = -8
e =

winones E 20983 5o

REA-104 (3-04} This information is available in aftermalive formais upon equest.

) Fromioat vov oo it pgeer




| Ezo9
A @ — @

o MT. HOPE GEMETERY
X @?,S INTERMENT ORDER

&5’ City of j
‘ o HETRR e il iae

You are hereby authorized and Inatmc.!.ed subject to your rukes and ruguluﬂuns to Imter the remains

o Alice Fasley 230664
ina J_D_U'_LLE”— Funeral, date, time -ST% q 0o !'Ibﬂ_ci
@. ChapdliﬂGr::;sT:; : ”r'lé'ﬂ ﬁ’b Martuzry:

All Funeral cars must amve before 3:00 p.m. of regular work day or an extra charge of §

will be applled and billed to undersigned

Bivision ( O Section

Grave a?m B ateirung s s R
o i
Overtime/Late Arival Faes ... P & .
Opaning/Closing & Setup. ... el il . S :
Burial COPEIEE ..o oo, j ANZ Y- % ........................... oy
Hendling Fess... .. ..o ey :‘K ..... e A LR
5 o it .'ij
Flower vases - Markar satf “HGF‘E""T-"-*“‘*""“"’"‘"

I I L i ot § A A Tk {4 el et et W
Tokl DUS.........oisinsses ! 5¥
Paid receipt number ’RF 5??%2 .?
Balance dua
| hereby cerify | am the MW of the above named decsdent

and this is your authority 1o make disposition of remaing as above indlcatad. | cenlfy and represant
that | have the right 1o make this authorization and | agree to hold Mt Hope Cemetery harmbess from
any liability on acoount of said authorization and interment 2&)6 6,3

| hereby authorizs the interment in fot | WMAY -

hald dead .
“ Rk F S by ety ins Elaet

Onst T A
¢/?5 78 3070

oty

T
Imvolca #
- -
Work Crder # ‘QQE 2 St \u.ﬁ.m.#
REA-104 [3-04) This information is avallable in altermnative formals upon MGuest.

L T




OFFICIAL RECEIPT

EAOT ER

CITY OF SAN DIEGD, CALIFORNIA

L&

o it AT-NEED PURCHASE 59852
R MOUNT HOPE CEMETERY
(619) 527-3400
Data: f / Z / .20 fj ’7
Address: _ JOM ] [ (Gl i rf 43 M I H) 3 T:{f

A H,”fi S ""/E”{

_ Dollars($ J:,f,r_c’ £ f}

in Paymant of —
] Bk
Div f G Sac — Haw - - .! g; E; Grave _ f o
Invoice No. NOT VALID FOR PURPOSES STATED UNLESS |
STAMPED "PAID" IN CREDIT
Acet. No. ﬁ ﬁEI D 20% Sales Care
BO%: Safes
W.0. b of Lty
Cpanirgy
BALANCE DUE *{,%ﬂ JAN 2 2 2007 clsig
GCuJ'I;a.iI'IHTE-
[ Money Order | MOUNT IOPE CEME’TI:H g o
Bﬂ-‘narge Wise. Faes
_M CZ { Sales Tax
. e BSUEDRY { hw__,f
AC-2TEA [ 11-08| TI]'."-L PAID
Thits informaliod 15 avalsbie (rslsmming formals uoon mowes

B L e D Bl S e il IP e e s s

2t ol b o i

A LA R L EN A EE - R F e i I T LR T L




EROT

MOUNT HOPE CEMETERY

a

GRAVE BLIND CHECK FORM
IN GRAVE WITH A]ICE’ g}f?ﬁ,{FLf

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 DD iy g :

[‘ 1'#‘-“&' 'E f "-Lg LU
BT i e Lo
] (S 2
+1h qnab X Ae
[URA> ) m(h'ﬂ'ur: ot i
-{?.Wf{f} Ao ppaS

Flagged Yes __é No
Blind check Initiated by: May 2 Date: O !é;iﬁg/
Interment space for: MI(‘J 5 Cacgley

Interment Date: JC‘{ q ./E}g Time:. ) AM

o Bik/Row: Lot Y& el _
Grave Laid out by: sz’? ¥ ;/:1-{/\/

Agrees with Legal Card: Yes ]1’1 N

Agrees with Map: Yes |i] No =]

Blind Check & Verified By: Qf}ﬁw{? A pate p-L-e

Cremains were placed at: of grave




2O TR3
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LISE BLACK INK ONLY — MAKE NO ERASURES WHITEQUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

1, NAME DF DECEDENT—£IRST 195 MIEBOLE 140 LAST
DAVID . EDWARD i EASLEY
2 6EN 3. DATE OF BIRTH MONTH, DAY, YEAR) 4. DATE OF DEATH (MONTH. DAY, YEAR) ' 5 (FETAL DEATH ONLY) DATE GF EVENT (MOSTIL DAY, YEAR)
i 12/16/1925 10/03/2008
A CITY OF OEATH i858 COUNTY OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE .
SAN DIEGO : SAN DIEGO
A NAME OF INFORMANT 7B RELATIONSHIP T0O OECEDENT |84 TYPED NAME AND ADOHESS OF CALIFORNIA- | BB, CALIFORNIA LIGENGE
CHARLOTTE ELLIOTT 'DAUGHTER NG T M e e, [ o e
. CITY, STATE. #1IP CODE FD 1371
7C. INFORMANT S FULL MAILING ADDRESS—STREET NUMEER AND NAME CITY, STATE, ZIF GODE
GLEN ABEEY MORTUARY
62 SWANAGE DRIVE 3838 BONITA ROAD
BELLA VISTA, AR 727158 BONITA, CA 81902 ’

ACKNOWLEDGEMENT OF APRLICANT— hovaty nchrowledoe s apolicand 1hat | foes e |54 APPLI
nght e zontral EpEsnon purmssani i Heallh & S:{E“Iy Code Sackion 7100, 504 Eal ing 'JI-EFII.'IEI':II'-" : 1’0;0‘?#2@03
slElas rarmn & one of the dispisiions suthoessd by Hastn & Safaly Coss Sacor 105085 1 &

PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN DISPOSITION REQUIRESA NEW PERMIT TO SHOW FINAL DISPRSITION

The parinil & lssued In accondance wih provisans of the Eaifoenis Heallh and Safety Gode snd is the ssthory for the deposten spacifigh o tha pemit MOTE: This permit gives no right of disposal outside
of Califoman,

104 AMOUNT OF FEE PAID

5 11.00

IGNATURE 58 DATE SIGNED

108. DATE PERMIT I5SUED I:1|:H:- SIGNATURE OF LOGAL REGISTRAR ISSUING PERMIT
10/07/2008 '» WILMA WOOTEN, MD 5@

100 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFORMIA  10E ADDRESS OF HEGISTRAR OF DIE‘:;TRII'}T OF DISPOSTICN-IF DIFFERENT FRUOM 1Ih

-
i
!
1
i
1
i

SAN DIEGO COUNTY VITAL RECORDS :
3851 ROSECRANS ST !
SAN DIEGO, CA 82110 b

1% AUTHORIZED DISPOSITION(S) FOR CORONER'S USE ONLY
BURIAL
124, NAME AND ADDRESE OF CAL FORN CEMETERY 128 DATE BURIED 112C INTERMENT NUMBER—IF APPLICABLE
BURIAL OR | !
scareanc A | MOUNT HOPE CEMETERY - 3751 L 19-9-0F . E-709%3
o NCUUDES. MARKET ST, SAN DIEGO, CA 92102 fhas: S'E"””s'f T PERE R I RO T AL S SR R
HTOMBMENT) | i
» W00 30—
T NAME AND ADDRESS OF CALIFORNIA CREMATORY 1138 DATE CREMATED = : 1T HEMATION NUMBER—IF APPLICABLE
CREMATION : I

E‘I!ﬂ' SIGNATURE OF PERSON W CHARGE OF CREMATION

; g
144 NAME AND ADDRESS OF CALIFOANIA FACILITY RECENMNG REMAING 148 DATE RECEIVED

Lt ddld s 14 SIGNATURE OF FERSON IN CHARGE OF FAGILITY

'

154, NAME aNDADDRESS N RECENING STATE OR COUNTRY WHERE REMAING OR 168 MAME AND ADDHESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER
CREMATED REMAIME ARE TD BE SHIFFED H

TRARSIT
150, BIGNATURE OF PERSON IN CHARGE OF FLACING WITH 1150 DATE SHIPPED
I THE CARRIER 5 »
i ;
T8 ADDRESS, NEAREST POIMT O8 SHORELINE, OR OTHER DESCRIFTION E1ER DATE OF DISPOSITION :18c LIGENSE MUMBER OF CREMATED
SUFFICEENT TO IDENTIFY FINAL PLACE AND GALEFDRNLA DISTRICT OF DISPOSITION. | ‘ REMAINS DISPOSER—F APPLICRHLE
SCATTERING  |IF BURIAL AT SEA, ONLY ENTER LATITLIDE AND LONGITUDE H ]
ALRAL AT SEA QR ! f
HEPOEITION ¢ it {
OTHER THAN M A 1 il TT
Erupdia : B0 SIGNATURE OF PERSON IN CHARGE OF SCATTERING C:R BLIRLAL
>

il
UPON AUTHORIZATION CF PERMIT, DISTRIBUTE COPIES AS FOLLOWS:

COFY 1- ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION 1§ RESPONSIELE FOR COMPLETING AND FORWARDING THE PERMIT
WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED Off THE DISTHICT NEAREST THE POINT WHERE THE CREMATED REMAING
e SCATTERED AT GEA °
RETAINED 8Y PERGON iy CHARUE OF THE CEMETERY GREMATORY, FACILITY FOR BCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DESPOBING OF THE CREMATED REMAINS

OPY 3- RETURN 10 QOUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT IF NOT APPLICABLE COPY 2 MAY BE DISCARDED."
COPY 4 - RETAINED BY REGISTRAR ISSUING THE PERMIT *

* THE LOCAL REGISTRAR MAY OESTROY ANY DRICINAL OR DUPLIGATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

STATE OF CALIFORNIA,; DEFARTMENT OF PUBLIC HEALTH, OFFICE OF WITAL RECORDS WS Ba Ray 010172008




MT. HOPE CEMETERY
INTERMENT ORDER

ad N e a3 City of San Diego
Date 'ﬂi fg I E E

You are hereby authorized and instructed, subject to your rules and regulations, to inter the remains @

of Mulius Davis St Zamo !
ina Llﬂﬂﬂ Funeral, date, time Mg :
@wm&“w;m F‘ﬁ EFF Eﬂw

Mocedoni ang hurd,
All Funeral cars must armive before 300 p.m. of regular work day or an exira charge of §

will ba applied and billed to undersigned

Division '[' Z Section Z Blk/Row Lot 2' Q 3 Grave j
Crave SpRCE SR FUNE ... e s rerersmsri pressrrar e em n et s e dtsm e s v rme et e 2,_2'(?%- (&2
i e ATl o e e i
OCpening/Closing & Setup i FrPEPY ﬁ"
Burial ContEinSr..... ..o F\O ................................... 270 0o
Handing Fees . . . Q ........ r@ ..................... 206-¢0
Flower vases — Marker setfing fee A \3 . S &?ﬂ .............
{ Rn-mrtﬁngn‘:llia;l'ﬁamhr Pl @' ................ ¢ % ............................. &5.00
R NI - o e i’ ....................................... 20 %3
FSEAR3
% Total DUB...... g 'J;ﬂ‘___,__,
‘@ald recaipl number ﬁ -@)Qﬂ ; _7%3}%
Balgncedus ="
| haraby certify | am the's {'CK— of the above namsd decedent

and this is your sutharity to make oaition of remaing as above Indicated. | certify and reprezsnt
that | have the nght to make this autforization and | agres o hold ML Hope Cametary harmless from
any liability on account of sakd authorization and interment. 2 3 II[[':II 0 Z

IMHWmhu'a:ulhsintaw in ok | :HQ HEUI&T\J ”r wﬁk;

= Sk Ysledo, 95173
e

: 737~ [09Y

S3— Gl ((':Q .ﬂ"_)

- Tm-

“h:kﬂm# E 20984 Involcs #

Acct #

REA-104 (3-04) Thizg infarmation is avaifable in alfernative formals upon request

B Prived am 15, e e




E20%4- |

‘ MOUNT HOPE CEMETERY

l GRAVE BLIND CHECK FORM

| IN GRAVE WITH @/

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

Burial Container Liner

'j}'ltm:) x 5H \TH

Kmhﬁv‘ﬁ

Flagged Yes No

Blind check Initiated by: Date:
Interment space for: ;Lu |"J' [,FS !)ﬂft/u' ‘\S-i’?
Interment Date: [:2! /3 ! D!? Time: {1.00

Div: fﬁ Sect: ‘z- Blk/Row: sl Lot: Z713 Grave: f
Grave Laid aut by: [ )V I {4
DD f Felipe
Agrees with Legal Card: Yes m No I:
Agrees with Map: Yes Ej No D

Blind Check & Verified By: \M‘_\ "IfiE E?\‘l.p._g\r.j*?ate T e

Cremains were placed at: of grave




CITY OF SAN DIEGO, CALIFORNMIA

WHITE (i TO CUSTOMER AT-NEED PURCHASE 0'1 67/
EMARY Ll TEMETE
B SRR - MOUNT HOPE CEMETERY
o {619) 527-3400
Date;
I o Address: =
' b NN = o ol J — Dollars (s
m_ £ 1) Payment of H g <R o AN |9 LA, | I _
c - & Bik/ ]
8717 - Sec = Row _ L Srave
invoiceNo. __ €~ 209Ky 'NOT VALID FOR PUAPOSES STATED LINLESS
STAMPED “PAID IN THIS SPACE CREDT 1007
Acet No. 200% Sates lare - T4
BOM: Salax 100
W.O. p lD | tlots Thas
; P Cipaning! 140
BALANCE DUE : Ctndlrig T8
Berfal 100
' pay 182009 Confainers 77182
= = bin-H 160
] L Mongy Ordar | HerdingFee  THI8S
= 3 " EAAT I \rla: oiting & 100
’ LdCharge | /] MOUHT HlrE CEMETERY e =t 77183
Oloresk A 1) (3044 RO e
L _IChe AV | & I \EsliEt Y 1 ¥ =
A-2428 | 11-08) | (3

Thig dfiandransn £ avallahie iy misriatie foomera wonn mpmar,

1= 7y TORpLARID
£ 2%




FROTE4
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -7
USE BLACK INK ONLY — MAKE NO ERASURES MQWE Pm’ﬁﬂ OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIR5T 1B, MIDOLE M, LAST
JULIUS P- : DAVIS SR
2. 8EX 3, DATE OF BIRTH (MONTH, DAY, YEAR) 4. DATE OF DEATH (MONTH, DAY, YEAR) 5. (FETAL DEATH OMLY) DATE OF EVENT (MONTH DAY,
M 01/03/1931 10/03/2008
BAL CITY OF DEATH 68, COUNTY OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE
SPRING VALLEY i SAN DIEGO
TA MAME OF INFORMANT {TB. RELATIONSHIP TO DECEDENT |8A, TYPED NAME AND ADORESS OF CALIFDRNIA- (88, CALIFORINA LICENSE
CAROLYN ANN JOHNSON 'DAUGHTER TR N Bt ST N e | o AP
: - |CTTY, BTATE, ZIF CODE FD1746
TC. INFORMANT'S FULL MAILING ADDRESS--STREET NUMBER AND NAME, CITY, STATE, ZiF CODE
; PREFERRED CREMATION AND BURIAL
4156 SYCAMORE ROAD #1 6163 UNIVERSITY AVENUE M
SAN YSIDRO, CA 92173 SAN DIEGO, CA 82115
ACHNOWLEDGEMENT OF APPLICANT— harsby scknowledga an applcant ihal | have e [BA APPLICANT SIGHATURE E-.MTEH{IE‘D

right fo conkrol dispasilicn pursua o Haeatih A Safely Code Saclion 7100, and that the diapostiian
slabed Parsin s one of ths disposibions aulhorzed by Hastth & Salsly Code Sachon 103065

> 'CQSW‘-/—\"}L PBser—— ~igo )07 [ 2004

PE AUTHORLZA OF LOC IN DISPOSITION A NEW PERMIT TO SHOW FINAL DISPOSITION

This pamit is Issusd In scoordance with provisons of ihe Callfomia Health and Salsty Goda and & he sitharly for the dispostion specifiad In this parmit. NOTE: This parmi gives no dght of disposal outslde
104, AMOUNT OF FEE PAID 1108, DATE PERMIT ISSUED 10C, SIGNATURE OF LOGAL REGISTRAR ISSUING FERMIT

$11.00 i 101092008 '» WILMA WOOTEN, MD =

10D, ADDRESS OF REGISTRAR OF D4STRICT OF DEATH—IF DEATH OUCURRED N CALIFORNIA E‘IEE_ ADDRESS OF REGISTRAR OF DRSTRICT OF DISPOSTION—IF DIFFERENT FROM 1

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

11, AUTHORIZED DISPOSITION(S) FOR CORONER'S USE ONLY
BERIAL -
- |12a MARE AND ADDRESS OF CALIFORMIA CEMETERY | 148, DATE BURED 1126, INTERMENT NUMBER—IF APPLICABLE
BusAL O o i 70 98]
saiERs A | MT. HOPE CEMETERY, 3751 MARKET L 10~12- 0¥ L E-Z209X%
gnciucss | STREET, SAN DIEGO, CA 92102 CHEER SHOWANTURE: OF RERGCH M CHARGE = IR R SURTTEWNG
> el d S e
134, MAME AND ADDRESS OF CALIFORNA CREMATORY 1138, DATE CREMATED $13C, CREMIATION NUMBER—(F APPLICABLE
CREMATION fm.wwmwmmcmn;t;Ewmm
> ]
144, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMANS 1145, DATE RECEIVED
)
SCIENTIFIC USE 1 14C. SIGNATURE OF PERSON [N CHARGE OF FACIITY
[
>
154, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAING OR | 158. NAME AHD ADDRESS OF PERSON [N CHARGE OF PLACING WITH THE CARRER
|cREMATED REMAINS ARE TO BE SHIFPED 1 .
TRANSIT t 4
{150, SIGHNATURE OF PERSON IN CHARGE OF PLAGING WITH 150, DATE SHIFFED
| THE CARRIER i ¥
> .
18A. ADDRESS, NEAREST POINT 0N SHORELINE, OR OTHER DESCRIPTION 1188, DATE OF DISPOSITION 1160, LICENSE NUMBER OF CREMATED
|SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DISPOSITION; | |REMAING DISPOSER—IF APPLICABLE
SCATTERING  |IF BURIAL AT SEA, ONLY ENTER LATITUGE AND LOMGITUDE :
BURIAL AT SEA OR
iR THAN 14 : ;
OTHER A ¥
jorsphiide {180, SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL
=

UFON AUTHORIZATION OF PERMIT, ISTRIBUTE COPIES A3 FOLLOWS:
COPY 71— ACCOMPANIES REMAING TO THE STATED PLACE OF DISPOSITION, PERSON N CHARGE OF DISPOSITION |5 RESPONSELE FOR COMPLETING AND FORWARDNNG THE PERMIT
umm1nmmo|;wmmmmw“immmmmmmmmmmmm“mmmmmm

q RETANED BY PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAING.
0 = RETURN TQ COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICAELE, COPY 3 MAY BE DICARDED *
COPY 4 ~ RETAINED BY REGISTRAR ISSUING THE PERMIT *

* THE LOCAL REGISTRAR MAY DESTROY ANY DRIGINAL OR DUPLICATE PERMIT aFTER ONE YEAR FROM ISSUE DATE.
STATE OF CALIFORMNIA, DEFARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS V'S Be Rev, /016008




$&gﬁ MT. HOPE CEMETERY
o x‘*"‘&b INTERMENT ORDER
- d City of San Diego

wﬁﬁiy pate_ L0~ b —O

You are hereby authorized and instructed, subject to your rules and regulations, to inter the ramains

of SUEAFEER, TLoA 4
na Vi Funeral, date, time
ol LLe 3
Church, Chapel, Graveside 3 Martuary,

All Funeral cars must amive before 3:00 p.m. of regular work day or an extra charge of § !
will ba applisd and hilled to undersigned. ‘
I
|

- =

[ —
Dhivigion " Section = BikiRow

Ovartime/Late Armival Fees .......co—miimmn -

Cpaning/Closing & Setup..........,
Burial Container

Paid recelpt numbar

Balance due

¥
| hareby cedify | am the of the above named decedent
and this is your authority 1o make disposition of remains as above Indicated, | cerify and repressant
that | have the right to make this authosrzation and | agree 1o hold ML Hope Cemetary harmless from
any ligbility on sccount of sald authorization and intermeant

| hereby authorize the Interment in lot | »

hold undar dead. ;"‘"‘"“'

X Addrem

= £y
ity ~ DipCoos |
. — |
Invaice #

Work Crder # E 2 D 9 B 5 Acct #

REA-104 (3-04) This information is available in altemative formats upon request.

B Hmarnd v v et g




-

[ R,

MT. HOPE CEMETERY

INTERMENT ORDER
i dteec TR lgkyen

You are hereby authorized and instructed, subject to your rules and regulations. to inter the remaing

! Monserrate Apeveolo 731894

ina ‘—-"TL%LM“ Funeral, date, time F |.{,"t Qo n mg
C Ghurcﬁ.;t:hapel.mueme : A s

All Funeral cars must arrive before 3:00 p.m. of regular work day or an axtra charge of §
will be appiied and billed to undersignad.

owision_MAS  secion b R T Lk /9 Grave 37

Ve EDREE S CREBFUND ... veomsimrorirssins bbbt ra s rat b A s b s

ey R R T ) O AP e R S ‘

Flower vases — Marker satting fesl... .. .. T
Recording/Filing/Transfar F:::) .................... UET 7 ?"UBB .......... : _ﬁ%%
SElEE ANEE e M,OUNT HO.PEUOELI!”EJ_EHY 5 7 é, ‘r‘7
Paid receipl number é &:‘VZJE
Balance due
| heraby certify | am the of the above named decadant

and this s your authority to make disposition of remains as sbove indicated. | certify and represent
that | kave the right to make this authorization and | agrees to hotd Mt Hope Cemetery hammiess from

any liabllity on account of sald authorization and Intarment =5
231895

I hereby authorize the interment in lot | il L 9

hatd under deed Frvt Hama 1 W
..... 1] C e
A Bk

b == .

Gy W T it
Tibitiaie
Imvolce #

20986

REA-104 (3-04) This information is available i alfernative formats upon request.

42 Pyl =4 i ntind pupes

Work Order # E Acct. #




' ELOTE;
. s . %

MOUNT HOPE CEMETERY

GRAVE BLIND CHECK FORM

IN GRAVE WITH a@'

Write in the name of the deceased fnr 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 %
WiLLidly
X AL
Fiagged Yes No
Blind check Initiated by: Date:

" Interment space for: M on J}“:;rrm‘ e A de- ¥eéd o

Interment Date: Time:

Div: "44’5 sact L. BikRow: —~~ Lot [  Grave: 27

Grave Laid out by: VE A KEN

Agrees with Legal Card: Yes E No D
Agrees with Map: Yes No D
Blind Check & Verified By: Date

Cremains were placed at: of grave




ERD
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS g;L 786
USE BLACK INK OMLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS

18, MAME OF DECEDENT—FIRST 118, MIDDLE 110, LAST

MONSERRATE - . ACEVEDO
2. BEX 3 DATE OF BIRTH MNTI'I. DAY, YEAR) 4. DATE OF DEATH I:I.lﬂNTH. DAY, YEAR) 5 (FETAL DEATH DRLY) BATE OF EVENT [MOWNTH, DAY, YEAR)

F 07/23/1926 09/30/2008
AT OF DEATH VB COUNTY OF DEATH—IF QUTSIDE OF CALFCRILA, ENTER STATE .

CORONADO ; SAN DIEGO
TA. NAME OF INFORMANT 178, RELATIONSHIP TO DECEDENT |84 TYPED NAME AND ADDRESS OF CALFORNIA- | BB CALIFORNIA LICENSE

AURA GONZALEZ ‘DAUGHTER Frin ol e i S T . i i

i CITY, STATE, ZIP CODE FD1425

7€ INFORMANT'S FULL MAILING ADDRESS—STREET NUMEER AND NAME, CITY, STATE, 2F CODE GUADALUPANA MEMORIAL CHAPEL & MORTUARY

4031 46TH ST 2601 IMPERIAL AVENUE

SAN DIEGO, CA 92105 SAN DIEGO, CA 92102 =
ACKNOWLEDGEMENT OF APPLICANT— hersby scknowladge as applcan! thi | have fhe B4 AFPLICANT SIGNATURE EBH- DATE SIGNED-

oty pursuant i Hapth & Safaly Code Sect Do |

Eﬁ?ﬁ::ﬁuﬁfﬂ di.lr.mihnr:r :mrm hylfmnh & M:t.lp?;n-d&’;:r:i: :Egmhm [ MW—« M ! 10/08/2008
PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN D ITION REQIUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION

‘Thiz parmil i |sausd i accordance with provsions of ihe Caklemis Health and Safety Coda and in he sisharity fee the dspoaibon speaffied n this pamm e WOTE: This permlt ghves N0 ight of dispesal oulside
of Califomia

104 AMOUNT OF FEE PAID 1108, DATE PERMIT ISSUED 110C. SIGNATURE OF LOCAL HEGISTRAR ISSUING PERMIT

$11.00 | 10/08/2008 - WILMA 