
MT. HOPE CEMETEJY 

INTERMEN'rO.RDER 
City of San Diogo 

-

All Funeret car,.must arrive·befl)l'.e 3:30 p.m. of regutarW'Dfk day OC" an extra c:hargewill he applied 

and billed .to undersigned. Wartime veteran _ __ . 

Loi ____ ,Gr ... ____ Row ____ Section ----Division/Bloc~--- -

Gr8V9&p898 A Ca,::e Fund • ••• • .. • .• • • ~- ••.• ... •.•. ...• , ...... . ......• . -. . . . ... . 

..Additional spaces and car-, fund .•. • •• , • , •• • • • . , •..• , • , • • •• ••••••..•• ••.• • •• ~. 

Opening/ Closing & s,,,~,i ·.~. ·· -j' . . . . .. . .•....... ·~ . ... .. .. . , . . .. .,3:2 £ 
ButialContainer .•• . • t/..e✓. . . 1!'f:: .. ~/1········'/J··· ·· ~····· ·· _ 
HtndllngFees .. .. . .. .. ........ . ......... w~ .......... . , 
Flower vase& • Market setting fee 

Rtco<dlng anct•fillng fee . . ..... . 

Total Due • .. • . ., . •. •. . 

Paid roc;eipt numb« o:3-S:z / / 

Batitnced\,le 

!'hereby certify I am·tho - ---,,------,----,,----,- ot·1he •~ named decedent 
and this is your eut~rityto make c:flsposition of remains at above indiceted. J certify •nd repre'9nt 
thatlhavethertghttomakethisauthori1ationandl89reetoholdMt.H~C8~harm1essftom 
eny flability on account of said a uthorization and interment. 

I hereby authorize the Interment •in k,t I 
hold under-. 

wen O<der # ~E""-"7~3~0=1 __ 
......... NI) 

-·-
tnvoioe # ___________ _ 

A<>ct.# ____________ _ 



----··,. .. -. ____ , ... ~ -, ... ,,,._.,...,.,.,,..~;:;:-~.:-:;·"-- ,.,. ~~~ ---..--,.,...-~ -CO 

OFFICIAL RECEIPT 

• 
1- \ 
;i 

l 0-. 

lmM>ioeN 

Acct.No _________ _ 

w.o e- 2301 
BALANCE oue __ 0: _____ _ 

CITYOPUN .QO,C&IPOIIIIIA _,., --T MOUNT HOPE CEMETERY 
:114,a111 

Row ~,~~,-·· __ _ 

NOTIIAL~~P\[llpl!STATID~La&ITAl,IPED CMIMT 
"PAID' lH 'e,SV-. •CITY AU61TQR --""'" 

~..J:" 
3=.not 

APR 4 1988 =-
81007 
711114 

100 )'Tl" 100 11,e, 
100 

?111i ... 
mos 
,,m 
·= IOtD1 ,_, 

, $ 

--- - - -----=,=,,-

N~ 35911 

c/h. t?o ) 

Olvialon 
Blocl< 

Ai/0 71>) 

p c) ti'?) 



MT. H()_PE C9AjlERY 

INTEfffll'ENT ORDER -
City of San Di-

Data 3-cJ/J-8 

GraYe ""'"" 8t Care Fund . . . .. . .. .. . .. . .. .. . ... . .. . • . . .. .. • . . . • . • .. . . .. .. . . . . . ____ _ 

Addo m::•C-I . es&.endS ce,&·fund ........ ........... , . . ...... . ...... ..... .. ...... 
2

~
1
() ;f':}\ 

pet\h'V" , O&tng 8tUp . .. .. . • ·····•• l • • · .... ..... . .. . . •• · ·• .. . • .. ••· • • • .. . 4 ••• ~:.=::,•.;::'::!..U.:...i..,<... 

Burial Containe, ... .. .. .. .. ...................... .. ......... .. .... . ....... . . /75-LJ/2> 
Handling Faes ....... , . ........... .... ...... ... ... ... . .... .. . . ..... . . . .. ..... /70 _()() 
Flower vaaes - M•Rer Mtting fee~ H • • • 1 • •• _ • ._. ••••••• •• • . • _. • • • • .. • • • • • • • • • • • • • • • • • .., 

ROCOl'di119andfilfngfee ..... ....... .. ................. , . .... " . ........... ~ 
SalH laxes .. .. .. . . .. · . : .. .. . ...................... , .. .. .. .. .. .. .. . /0. . . y · TotelDue ... sZ, ... ,//0, Sc) 

, I\ A , ~ ~ . Pa;d receipt number .3ti O ~ '7./o. S-0 
~ v\,: ~ Balance due ~ 
I hereby certify I am the . of th& abow,named deced,nt 
and this is your authority to metce disposition of-remains as above indicated. r eerc;fy and represent 
that I heve the•right to m.eb t.hi$ authorization and t agree to ho~ Mt•. Hope Cemet&l'V hatmles& from 
liny liabtlitv on eccount of said authoritation and lnterm·ent. 

I hereby authoriie the interment in tot f 
hold undo,- deed. 

Wm Order II -"E-----'-7=3=0=2 __ ,.. .. ,.., ... 

---
lnvoie&# ------------

Acct.#-------------



' - • f 

e73o;).__J 

• PERMIT FOR DISPQSITION Of HUMAN REMAINS 
use 8LACIC INK-MAKE NO AtTERATK>NS OR HASURES, 

NA.t,eE OF-.OECEDE.NT 

IIILS EPHRDI MME =- ,;~TY OR TOWN I Pt.A~ o~;ouNTv •oR s,1o.n ... oo, tH CA'-~N:IAI 

"NAME ~ AOORESS,Of FUNE.FIAL t»A£CT0f1 10R f'fRS()trw AC·T~G.~lt C. t C:ALtKIRMA UCtNst NU"'M8(:K 

FU. L mrnMRY 6322 El Cajiii-"81-ff'!'- , 1983 

OAT[ OF BIRltl 

Sept. 18, I OAff CW OEAlM 

1893 Nardi 19, l988 
NA1"1: ANO AO( >AESS Of' $POlJoSE OP. OTHEA INfOAMA.NT 

Lawrence Hen., 80n 
4395 70th St. , 127 
La ...... Ce. 

T'IPE OF PERMIT, CHECt Cll'4LV ONE Of THE FOLLOWING TIPES OF 0\SPOSlllON .. 
If 1 ' •e fiR1At. ilNClVOE.S 'el'ff0'1A8"«•!11ff 

0 2 <;REMATION AHO 8UAIAL llffCI.UOfS INVRNMENn 

0 3 ~tMATION -ANO OISPOSITl()H OTl-lf.R THAN , .. A 
cEME:rE,RY 

[J c SCltHflFIC USt 

0 -!), -o,slNTERMf Nf Affl) 8VAIM (l"NS:LUOfS" 
ENTOMBMENT) 

□ 6. 01-Sl_tflE.flMENT. Ck~MATIOI\I. AND RIJR1AL 
UNCLUOfS IN\IRNMENTl 

□ 1 o ,s .. rtRMEH1 . CR6MA,1,0N, ANO 01$POSiTION 
OTA£R TH-'¾! IN A CEMETERY . 

□ 13'. 01$fffret'JM-fHF ANO A.t:IN'fERMl:,N"T OF t'.~l;MAF"FO 
AtMAINS IINCt.UOES INURNMENT~ 

0 9. D ISINTERMENT OF· CI\EMATEO .,t;M.J>,\NS. 1>,NI) 
OIS.PO$Jl l 0 N (?Tl-if.A '1'MA_t,I IN A CEMETERY' 

FOR COR()NER'S USE ONLY 
D io b1srosm9N rEOOING 

~ E A NO J\OORE$$ ()F C(M ETliAY WHERE REMA:1Ns· oft CREMATED REMAINS AM TO Bf INTERRl::O 1 COIJNTY 
INTERMENT 

CREMATIOl'I 

SCIENTIFIC 

USE 

AC~ttOW\.EOGMENT 
OF 

A,Pfl.lCANT 

~ 

CERTIFIC'A TIOl'I 
CIF PlRSON .. c'HAAGi 

ii: oiSIIOS-fil)N •S 
TO OCCUA .IH 

ANOTHt"R COUNTV 

Mt. Ca. ', Sanl)iago 
NAME ANO ADORESS OF- CRE:MATOAY WHE:A~ REMAINS ARE TO 8E CREMATED OAT£ CREMATEO SIGNATURE OF PERSON IN CHAR.<!.£- Of CR£MA IOFl't' 

na 
>6,DOf'IESS, Nt:M'EST POtNJ OH ~OR£1.1NE, OA· OllfER 0£SCRIPTION St.lFFICIENT TO IDENTIFY FINAL PLACE A NO ~ 01= D1$POSll'ION 

n/• 
~Ml: ~ ND .ADDRESS C)F FACIUT'f RECEIVING ~JNS 

I 
This s lo ...,;iy thot I am the - hom9 ti.. right 1o centrol the d"-ltion ol the 
- of the ..... no,-d docodent undo,~ of the Health'ond Scn.tyCo.i., 

...ct 1 ........ .,.._....,.,....,.,_,.and •-•-~---••d -
thd ,.,... .. ,._., M "9ht ., Wttfttrictecl OC.Cia!' to pro,.,-ty n;,,t OVf'R.d ►., ffllt:. 

~ IS RETAINED BY THE PlRSO..., JN GHA.F.IGf- OF h-.111 \$ ,tyltTE.nv WHERE THE HUMAN REMAINS ARE lflfTERflEQ. OR ,BY THf_ PlfR$0 N IN CHARGE OF THE 
.. R.EMATORY WHERE me REMAINS AAE CREMATED, OR BYTHf P~RSON '" CHAAGE OF THE F.ACILITY WHERE THE REMAINS AAE UTILIZED FOR SCIEl'ITIFIC USE, OR 
~ 1'HE PERSON IN CHARGE OF DISPOSING OF THE CAEMATEO REMAINS 

COPY 2 STA1'E OS CAUFQA~tA.--OEPARTMfNT OF MEAL TH SERYICES:.,_OFFICE Of ST Al f RE:Cl'Sl RA~ OF' Vl f AL ·$ JAT1$ T1CS (REV 1-861 F.ORM liS•9 



t 
' • 

OFFICIAL RECEIPT 

'lllltffTE ••''' •••' TO.CUST.<M'fil CA......, ,,~-~----
Pk~. ··- · -·-•-· ..... "uono,. 

35904 

\,, L/.f 2/' ~ 3 g; ~_di.on 0 r•---~'---'----G""'-,::======-~R~~-!===~Sect~'------ 6 
l,,...,iceNo, ________ _ 

Aect.No_~-------

W.0 &7,au 2-
~~~WE===ic:::i:,:__ __ _ 

Pnl '!NCI Loi □ Al 1'lled jl"° o" ~ □ 
~T11111 □ CM11 0 a.ct 
.. a.a .. , __ 1o-a,j 7 / .Jr---§ 



MT. HOPE ci!IIETERY 

INTERME.NT ORDER 
City of San Diego 

-

:zral cars must arrive before 3.30 p.m. of regu,ar work day or an ext 

,7'_ q~to unders,gned. War time veteran~ . 

L,,t <J'Jl/ Greve - Row - Sacmon / Oiv,s,on/- lj' 
$tr~ Grave space &care Fund , .....• , • • ..• , • , •. ••.• ... • • , •. .• •• , • • •• • • , .. , .. • ••• , . \ 

Additional spaces and care fund • , ~ • • • • ,., ••.• •. • • , • ~- .•. . • , 

Opening/Closing & Setu~ .. . .... ·~. 7 .. , ... b. ...... , .... .... ...... . 
Burial Contain• ··~····~-V~.~ ··• •u ••·· ··· ·· ··~·-·· · 
Handling Fees • • •• , • , • •.. .• . • k. -~- ~.: .. ~., .... ....... , .. .... -... , .......... . 

Rocorclii,gltnd lilingfoe ... .. . . . ........ . . . . . . ).: : :~:./} •. ·1//1,· . .... ~ . 
Flower,...,,• Marl<er.-ing fH . ... . . .. . .......... ... .. J........ 1£··. .. . .. . -----. 

3

Salestaxn ·:;: . .. ..... .. ... ::le.;~ 1:~~ ..... ::::/4~ 
~ ~J..--~ 8al1nced £?J 

I h,,retJvcertilyl am the U~ .of the abow named decedent 
and this Js your authority to make dispositi of remJins as above indi-cated. I certify.end repreterit 
that I have the ri.9ht to ma,ke thi-9 auth«tzation and• agreo to hold Mt. Hope Cerr,etery harmlffa from 
any UabUity on aocount' of.said authorizahon and intefment. 

I hereby authorize the interment in lot I 
hold·undor deed. 

Wen Order# -=E"'-7'-'3'"-0'--'3~_ 
" a3f#N,MI> 

1.,..,;ca 

Acct.# 



•.•.••. £- 73'>, 
. 

NOTE-STRAIGHT 

,/Bolf'(;:._ ••• Dt•1°, ca • . 22'/~ I .fr. 
...... °i3Q- •a:, ■ .,_r ... 111' .. , i 11,llta I l9ad.-.C,)pacpJ•111r111 ~ 

Mt. llope C•a•t•rJ or••• Df•fo Clt7 Tr••••r•r 

• 37}1 ••rt --· - IIOµAR~. 
:::._ ____ 111111 llflp,id Drl"tqlff II itie Illa ::t • 



NAME OF OECEOENl 

PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BIACIC IN«-MAKE NO ALTERATIONS 00! ERASURES 

.... a. .. ""',,,,.,. -
SEX 

.i. 
CiA TE OF 81RlH 

~ 24, 1905 
DATE OF DEATH 

·Nuob 19, lN8 
PlA,CE OF OEATH-CITV OR TOWN PLACE Of OEA~ COLJNTV IOA s:v,T'E IF NOT IN CALIFORNIA) N!,ME ANO ADDRESS OF SPOl,ISE- OR 01HEfl INF.ORMANT 

... Di..- au Dle9o We ·■._ r:ntsotl•• - ~• 
NAME A>4) AOOAESS Of FUNERAL OIF!ECTOft ""'ftll •· • ~ .1 ..... 
~ C'»lef•Jfr t 1k ._ ·Di • CA 92104 

• 

1 CAU,:OftNIA LICtNSl NUMEIER 

I 

.... ,, .. ~ 

... Dt-,o, Q ,nos 
1'f1'E Of PfRMIT, 01t(l( ONLY Ot-E Of THE fOUOWING TYPfS Of DISPOSITION 

aJ..,1 BUR\~ UNCLIJOES EHTOM9MENrl 

0 2, Cltl:MA TION I\NO BURIAL .<INCLUDES 1NURNM€N1) 

0 3, CREMA TtQN AND OISPOSJTION OTHEA lKAN ,,_. A 
CE-ME.TEAV 

0 4, SCIENTIFIC USE 

0 5 OtSfHTE.RMENT AND BUAtAL ilNClUOES . 
ENTQM8MENT) 

0 6 o,s1N'rERMENT,__ CREMATION. ANO BURtAL 
IINCUJDES IN\IANMENTJ 

□ 1 0 1$1NffRMENT. CAEM,ATION, ANO DISPOSITION 
OTil[R TMAN ,N A ceMETEFIY 

0 $ Dl $1NrtRMtNl ANO REIHTEAMENT OF' CREMATED 
REMAINS i lNctJJOES fNUR.NMENU 

0 9. Ot$iNTf ffM f NT OF CRtMATED REMAINS AND 
DISPOSIJION OTHER JMAN IN A CEMtr£RY,. 

FOR CORONER'S USE ONI. Y 
0 10 0 1SPOS1flON PENOtNG 

TERMENT 
ltb.Mt Al'ill) AlJOHl:"'$S 0.f ct~TERY WHERE .RE~-'l'~~ Ok C,1it,.MA1l-U flEM~lNS Mt. lO 'BE INT't.'f';RtD 

1 COUNTY 

CREMATION 

SC1ENTlFIC 
USE 

ACt.':NOWt.EOGMfNT 
OF 

A.PPLICAHT 
·• . 
LOCAL 

REGISTl!A,,-

CERTIFICATION 
Of PERSON IN ·(:HA,A(';E 

Of OISPOSITK>H 

If l)ISPOSITJON 1$ 
,o occytt. ,,., 

AHOTl41:R co .... r-, 

... t: 11o,e · - a. M .... ca ,,.,s1 11ar11et: at:.> I ... 11,i ... 
NAME: AND ADDRESS OF CR.EM'.ATOAY ·wl-iERE RE,.eAIN'S ~t'. TO Bf Cflf~ATfO DATE CREMAl'FO 

"'1• 

Thill ii"' -.tify - I - !ho,.._ ........ 11,o right"'_,,.. !ho ..... Ion of-tho 
.-olthe ...... named .........,, ""'-....-.,•of tl,o H.,.lthands..fety Code, 
and I Mr-, oclcnowleclge that tretpou .wt nuhia~ Iowa opply ond vndentancl rhat 

thh ponnll .,a--,.. ritjht of --- ,o ...-v- owned by-. 

■I• 

SIGNA1\.ffll: 'Of PfRS9N fN CtiA.RGE Of CREMATORY 

~ IGNA ThRE OF APPi ICAt-if. 

► 
DATE $1(,NfQ 

LiCENS£ Nl)MflEl:l OF CRE'P#.lE0·89MIN$ 
DISPOSER, If APPUCABl.E 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HIJMAN REMAINS ARE INTERRED: OR BY THE ~RSON IN CHARGE OF TH£ 
CREMATORY WHERE. THE REMAINS ARE CREMATED, ORB~ T+'E PERSON IN CHAflGE Of THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC lJSf, OR 
~ THE PERSON IN COIARGE OF DISPOSING QF JHE CREMATEO REMAINS 

J;Of'Y .2 SlATE ~ -CALIFOONtA--OfPAATMENT Of MEAl.TI-1 SF.R'VlCES-Off,CE OF SfATE flE Gl,SlRAl'I OF Vil.Al STATISTtCS lAEV. 1·86) F.OAM VS-9 



CTTY OF SAN DIEGO 
lUIIHT.OR t COHP1'itOLL.ER 
R'E·P0RT f'fO. C65-'l02 

ACCOUNTS REG£l,VABLE 
PAID INVOICE REPOlff &V DEPARTMENT 

AS OF O!VZ0/8·11 

DEPARTMENT 072 ·PROPERTY DEPT-MT HOPE CE.l!IETER-Y 

INV ItlV 
NO DATE 

ACCT 
NO 

06826i 04/0'7/88 0259i.4 

CUSTOMER NAl!IE 
FUND D•EPT l:lRG 

J'GHN C. H'C:L-ACHLA'Nt JR. 
1,00 072 
100 0?2 
1-00 0.72 
100 072 
100 072 
601.0 l 
610.07 

ACCT 

77181 
77182 
77163 
77184 
77165 
7·8:390 
77,164 

J/0 

-PA Yl'I 
DATE 

OPl:R 

pl) PAYM 
SY REF NO 
BN/EQ FAClLI 

05/17/88 GK 
000072 

6257 

000072 
000072 

gggg4i 

AMOUNT PAID 
AMOUNT APPLIED 

lt305 .• 50 
320.00 
1 '75.DD 
35.00 

476.00 
l70.00 
10·.50 

119.00 

AMOUNT BILLED 

1 .,305.50 

DATE: 0:5f 2•0lfJB 
TIME: 202939 
f':A'GE: · 7 

UNPAID 
BAl.·ANCE 

,.: : 

o.oo 
PAID l'N FULL . 



MT. HOPE CEMETERY 

INTE.RMENT ~RDER .,. -
City of San Di"90 

d/4,,.- ,x11 
Oat_• ·--~~~.-<--~~-~"c:J __ 

of 

onuary. 

AU Funerel cers·muS1 arrive before 3;30 p.rn. of regular work day or an 

•l'.'d bitled to unde-rsigned. wer time veteran ___ . 

../Lot$~ Grave I Row ____ Section --~.c...-- DMs.On/8fOCk _7~--
Gravespeco&CareFund ········ ······ ·······•·••·· ··········•• r•• ·•--···· ····~ 
Addi. tionel """••• ond•er•~A /~;;;:,;/· ........ ·;..·;;;/4 ............. /C: . .BO 
Openi'llj/Cloeinv & Setup -..:::;,~· •. &.":."':/:. </9./. =. ... -
BurielConUlinor •..•.. ~ · .•.. ......• ~-?:~ ... . 

Handling Feu ....... •........... . . . . ..... t/. .................. , ...... , ...... . 
Flower vase• - Marker oeitinv fee . . ••. •.• • .. •. ...• , ••• •.•• . • , •.. ••.•• .. ••. .••. • 

lle<o,cling and filin~ '1 .. ... ....... ...... .. .. ......... ...................... . 
Salea t- . ~ ··•· ... .. . ·• · ... . . . . .. , . ... . ... .. . . .. . .. .. ...... . . . ...... . ----

1~ OU D Total Due···· · ·· · · " · · /4_ 2>o 
~~ · Paid receipt number.~ e /~0 

I Balanoa du« ____ _ 

I hereby certify I am the --------------- of the-., named -nt 
an'd this is your eV'lhorjtyto make dispoei1ion of remains as aboff indicated. I certify •nd repr'esent 
that I haw-the right tomakethie •uthorization and I agroe to hold Mt. Hap& Cemetery harm~aa from 
any I.ability on account of Mid euthoritltion end lni.rment. 

v~ ~ 
I bereby euth0<ize the ini.rment In lot I 
hold under deed. 

Work Qrder #....:E=-.....,7=.3"--'0"--'4"---
,,.aa fRIN:. ,.., 

---- ,.._ 

Invoice#------------

Acct. # ------------



, 
, J ~1304 ~ 

\ .. PERMIT FOR DISPOSITION OF HUMAN REMAIN_S 
USE l!tACK INK-MAKE NO AtTERATIONS <lit ERASURES 

NAMe OF DECEDENT 

W'ii DID 1'1/NIIS 
PlACE OF DEATH-CITY Ofl TOWN 

.. ::,o 
NAME ANO ADDRESS Of Fl:JNERAL DIRECTOR tOf! PC:111 

7 a' ac,a.JaTinrY I 7 

.$<X 

JI Je 
10ft STA.TE~ NOT lt\l CJ1AJrOON1Al 

Bukep 
I CAUfQRNIA LICENst- M.1N'U£fl 

I p.-9Q 

DATE OF BIRTli DATE 'OF DfATH 

12--26-1899 
NAMt: ANO AO~ESS Of- SPOUSE OR OTHER INFORMANT 

~ Alla (Daugllter) 
2118K1~,r8 
hllu. Cl 92036 

r/1'£ Of PERMIT, CHECK ONlY ONE Of THE FOllOWING TYl'ES OF Ot$l'PSll""'1 

W 1. auA1Al ·r,NcLuots ENTOMBMENrt 

□ ;2.. ;~;•MAf lON AND BVR"t.A.L ilNCt.UOES INUANMENTI 

0 3 CRE.MAllON AHO OtSPOSITION Of.HER THAN IN A 
CEMETERY 

D .c sc1E.NnF1C uSE: 

□ 

□ 

□ 

•• DISltf.T'tRMENT ANO BURIAL (INCLUDES 
ENTOMBMENT> 

•• OISIN:TtRMENT, CREMATION, AND BURIAL 
!INCLUDES !Nl,IANMENT) 

7. DISINTERMENT, CREMATION, A.ND OfSPOSITION 
or~ THAN IN A CE ME T'E~Y 

□ •• 015-lNl EAMENT ,\NO REINTERMtNl Of CREMATE-0 
fl ( M A.INS· (INCLUD£S INU RNMl:NT) 

□ 9. OISINURMENT OF CREMATED REMAINS ANO 
DISPOSITION OTHER THAN IN A CEMETtRY 

FOR CORONER'S USE ONLY 
D 10 DISPOSITION PENDING 

NAME AHO ADDRESS Of' CEMET£RY WHfRE REMAINS OR CREMATED REMAINS AR.E TO BE INTERRED 
1 

COUNTY 

CReMATION 

•

tALATSEA 

OSIT:N OTliER 
THAH IN.A CIEMETER'f 

OF CAEM•TtD AEMA.IN 

SCIENTIFIC 
USE 

ACKNOWLEOGMEN1 
0,. 

APPUCANT 

LOCAlt 
REGISfflAR 

CER'TIFICATION 
Of' ·l'UISON _.,. Cl-lAAGt 

OF DISPOSITION 

IF ()lsi'0 $1Tl0 H IS 
TO OC:(;l)fl IN 

Mi0Tl4.lt COUN1V 

llt • ... C.....,. 3T5l. a.rut St. Illa Dlep. CA. • 8a Dleao 
NAME,ANO AOOA£SS OF CREMATORY WHERE RE.MAINS ARE TO BJ: CREMATl:Q DATE CREMATED SIGNATURE OF PERSON IN CHARGE- OF C.AEMA'fORY 

I/A 
TION SUf FICI-ENT. TO IDENTIFY FINAl Pt.ACE ANO ~ OF QISPOSIOON 

NAME ANO A 

•IA 
Thif ii to c«tify thot I am tM pwt,On hcrtins tht ri9ht to wntrol tt,,. diapo,ition of ,.,. StGNA ~URE OJ: APPi.iC ANT 

,-noim of tM ...,_ ..omed clMedent under prcw•n• of tM H.otth ond Safety Code, 
ond I ht,ol,y oct.Mwt.dv• lhol -pa~ and"'"'°"'" kn,;' oPply CMd <md .. tond tl><,t 
this P-mit ,._.-ne "9ht .f vnrfllnc.ted att._ to~ not o,w,·nect by m&, 

IS AETAINEO BY TtfE ,PERSON IN Ct-fARGE OF THE CEMHERY'WHf RE. TME, M"UMAN REMAINS A.RE INfERAf.O. OA av THE PERSON IN CHARGE Of THE 
TORY WME.RE THE ~£MAl'-4S ARE.:CREMAlEO. OR BY THE PERSON IN CHARGE 6F T HE FACILn Y WME~E THE REMAIN$ ARf UTILIZEO f OR SCIENTIFIC U-SE. OA 
PERSON i,1 CHAAGE OF OISPO-SING OF T>iE CREMATED REMAINS 

COP¥ 2' STATE OF CALlfORN!A---ot.PAftTMtHt Of H€ALTff SERVICES-.:OFFIC-1: Of- $1Al~ REGIS l AAfl OF Vl f A.L STATISTICS IRf V. 1·86) f-ORM' VS-9 
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OFFICIAL RECEIPT 
-.. ..... - •• T~CUU-
CANAIIY ••• ...••• .• ~«IIIV 
PINIC . , ,, • •• , , •••. , ,-.1.AUDl,TOft 

LOi $" .3 

mvo, _.. Dlilao, ~"' 
HIOPltiii ntWlTIIINT 

irl'IOUNT HOPE CEMETERY 
~111 

~ 
11!: ... 
-,i,111 

100 
m~ 

\00 11,as 
·m~ ...... -80101 
1-

" 

Oivf1lon "7_ 
Bloelc 

JI'-. 

/ h 
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• 
Ina 

MT. HOPE CE~.pERY 

INTERMENT ORDER 
City of San Oiogc> 

Funeral, , . 

All Funeral cars must arriv. before 3:30 p.m. of'J/;lar wo 

-

and billecfto ~6;3:~o Vj•rlime veteran . -75J:)()F 
~"" /- Greve ~ Row --. SGC;1io~Oivis.O,V8lod( _ _ -¼_.· '-'~ .. .._ 

--.. Gra .. _...&eerefund .. . .....• ~.~ ................... .... .. 

Additionel _.:as and"''" fund .... ;?.. T.. :+.<? .. • ... '. ~ .. /. . : ........ .. - a, 
Openinv/Closinv & Setup.·;; .. ,/ .. . ...... . .. .. . ... . , . , , . , ... .. . , . , .... . .. .S~D-. 
Burial Container .. r...r. .. Y.4.IJ#:f/;:--::-: .......... .... ., ..... ... ,....... / 7$'t! 
Handlinv Faes •.. ' .. ... ... A~ .... ' .. ... ........... ' ......... ,.'.... ... l'fo ~ 
Flower vasea - Mar11:er setting fH , . , •.•.• , . ., ... . . . •• .......... , . • .... • , . . . .. . . 

Reciltding and filinv fee .. ... . .. . . . . ..... ......... . , . ..... . , . , . , .......... .... , '5'~!: ~In, ..... .......................... .. ............... ...... ........ ... ;~.;;. 
wJ.¼•. Total.,e;-/4~ .. . .. .. . . -.,.---~~ 
/),,A/ I}- Pa.t.-iptnumber ..,:s,s.ytJ1 7/'7~ 
Y" er-·· Balance due • to' 

WO<ic Order#...!!!!!'---.!....>'-"'-"'---
,v_..,-"·..., 

-~. 
dlcatod. certify and repraNnJ 

. Hope Cemetery harmless ftom 

lnvo,c:e # ___________ _ 

MCI.#------- -----



• PERMtT FOR DISPOSITION OF HUMAN REMAINS 

NAME OF OECfOENl 

James Patterson orr I SEX 

Male 
PUCE OF OµTH-clW OR TO:WN' 

Bru.1'.or Ci tv ll"LAC!: OF (?EAn◄-COUNTV iOfl STATE IF ffl)l IN CAllFOflN!.\I 

I..:is An;;el es 
NAME Af> AO()RES'S OF FIJNERAL OIR~(:T()R l()jt l'UISON ACnNG AS suc11> : r.Al;IFQ~•,. UCfNSe l-l!,,IM6fA 

A., i,i. Gw.bv Mortl"JcUY 8llc_ 877 L<xnit.a, ca. ' 716 

DAT£ OF Bf ATM 

Oct. 1 , I DATE OF DEATH 

1918 Marcil 18, 1988 
NAMt ANO A(?DREss· OF SPOUSE OR OTltEA INFORMANT 

MictJael Hogeland - El<ecutc-r 
235 QueenSbury Or. ii 5 
Buau.-ville, :.i:.. 3.58u2 

TYPE Of PERMIT, CHECIC ONLY ONE Of THE FOLIOWING TYPES Of DISPOSlTION 

~ - 1. BURJAl llfilCUJDES ENT0U8ME"'Tl 

0 2. CREMA'FION ANO BURIAl (INCLUDES •NURNMENT) 

□ 3, CREM~TION ANO OISPOSiTION tllHEf! TH~N IN A 
CEMETERY 

• 4. SCtENnFtC ,USE 

0 5 Ot'SIHTE-RMENl AHO BURtAL tltfClUOES 
ENTQM:l:IMENT) 

0 6 g~~~~~~~~~~J~.JION,. AND BUAtll.L 

0 7 01-SINTEffME-Nt. CAEMArJON, ANO OISPOSfTION 
ornrn THAN IN A CU.4~TE.RY 

0 ·s .. 0 1S!NT[R.MENT AND R~INT(RMfNT'()f- C.flEMA,Et> 
Rf -,1AtNS (l~Cll:JO.fS INV-RNMENT) 

0 9, OISINTERMfiNT OF CR~MATEO REMAIN$ ANO 
()tSPOSITION OUIE~ THAN IM A CEMETERY 

FO.- COROtffaR'S USE ONL:Y 
0 10. ti1SPOSl:flON PEN01NG 

NAME AND AoOFll:SS OF CEMETEftY WHERE RfMAJNS Ofl CREMATED R~~AIN$ AAE ,o ee. IHTtFIFltO 
INTERMENT 

CRE'MA.l iON 

1!11..HAL Al SEA 

"" 

SCJENTIFIC 
USE 

ACKNOWl~OGMENl o, 
APPJ.iCAHT" 

l:OCAL 
REGISTi'AR 

C£ATIIOICA TfON 
CW PUISON IN C~ 

OF CKSP.OSITIOH 

Mt . 

Tha ia tw comfy that-I - llw ,.._ hmn9 ri.. righr "' ••- ti.. dl, ...... ion of the 
remalM ef the obhe n.......t Je.:cJant 11n., prniliwls ef. _the Hifafth ond Sofety c:oct.. 
-.d I h,w.a,y wktMY:111 dg I that .,.._. ond nunGMG law,,,apply anti un&.ws1.w.d that 

1M ,-mlt 9tw. no tight of vrw•hkl-.d °""-. to pt'O.,..-ty not own.d lay me. 

RY 

SICN.Al\JRE OF APPLICANT 

r.os .~es, ca. 

!.2!!:!.l IS RETAINED SY THE PERSON IN CH/\RGE OF THE CEMETERY WI-IERE THE HUl,IAN REMAINS ARE INTERRED, OR SY THE PERSOt-f IN CHAAGE OF THE 
CREMATORY WHERE THE REMAINS ARE CAEMATED. OR 6Y THE PERSON IN CHARGE OF•THE FACILITY WHERE THE REM,!.IN$ ARE UTILIZED FQA S.CIENTIFIC-US'E, OR . BY THE PERSON IN CHARGE OF DISPOSING·OF THE CREMATED REMAINS. 

COPY .2 STATE OF CAUfORN!A- D~PAAlMENT OF HEALl H -SE.RV!Ct S--OfflCE OF ST~TE fl:.fGISTR,AR OF VITAl S'fATISTICS (REV 1-SSI FOAM VS·9 



OFFICIAL RECEIPT 

~ Actt, No, _________ _ 

w.o. l.;":zij?.S-: 
BALANCE DUE _______ _ 

~ Loi □ Al~ On Acct □ 
Pi9-<INdTNll □ can □ Check 1f/( 
,..,.., .. , ,. ... , ....,1 ~ 75{p I 

II 

==-----,-,-~------ --,·---== -,,,i.,--· -~-----··. -------- ·-· -----

CITY OP lollll Dfl!OO, CALll'OIINIA 
rNOFIN it IIIPMTIIIBIT 

IIOUNrHOPE CEMETERY 
IM-3111 

crrv .Al l" ITOR 

APR 4 1988 

tof ALPAIO 

359()7 

Olvislon 
Block----''-"'"-



• 
MT. HOPE CEMETERY -INTERMENT ORDER 

City of San Diego 

P.£1r'4 /Jo • Monuary. 

l
neral cars must a,rive b•fo:• 3:30 p.m Ziv""°'k day or an .xtra cnarg• will be IPl)lied 

billed to undersigned. War time veteran . ".'9' 

/J.f., Grave 7 Row ___ Section / DIVis,0I1 /~ 

Grave !11)808 & Care Fund ._. ,£. :.,a,k(li..,_;! ~ . -~... ...... .. ... .. .. '51!'C, 
Adctrtional speoes end care fund ................................ .. . . .......... . 

I hereby certify I am the ---=-'1~16,~II!....-:---.,----:---:- of t he aboYO nam«I decederrt 
and 1his'is your auth«ity to make ,aposition of remains as above ind,cated, I certify and represent 
thatlh Msauthor1zet1onandtegree10 Mt.HopeC 
a · • · euthorization arid int 

-
58'1-li;;:,,,._ ~,-, 1 Invoice#· _ _ _________ _ 

WOR Order# -=E=----=7-=3=0-=6 __ Acct.# ___ ____ ____ _ 

ll't•-....,.---



t 

,_ 

• PERMIT FOR DISPOSmON OF HUMAN REMAINS 

NAME 0 F DECEDENT ...... 1 ··;..,. 
DATE OF 81RTH '"· a, . I DATE OF OE:AtH 

1,SO larcll ••• ,,.. 
PlACE Of DE:Altl-CITY OR TOWN NAME AND ADD RESS OF SPOUSE OR OTltER IN.FORMANT ..... _ .. , ............. ... 

~ "'" .,..t S.. ti .... , CA 911105 
• TYPE Of PERMIT; CHEOC ONLY ONE Of IHE fOLlOWING TYPES Of DISl'OSITION 

i; 1 ,8UR1Al lfNCl.UDES ENTOMBMENT) 

□ 2: CREMATION ANO 8UR1Al (INCLUO€S IN UR.NMENU 

0 3:. CFIEMA'r!ON .AND DISPOSITION OTHE.FI THAN IN A 
CEME'IERY 

i\ SCIENTIFIC USE 

0 5 r~s;~::~:: .. ANO .BURIAL (l~CLUO(S. 

0 6 0 1S!NlERMfNT, CREMATIOt:,I, ANO BUJ\IAl 
ltNClO'OtS tNUftt,iM€Nt) 

□ 7 DISINTERMENT, CREMATION, ANO DISPOSITION 
()THER THAN IN A CEMETERY 

0 8- 0 1S!NlCR.MfNT ANO REiNTERM(Nl OF CAE-.,AlED 
REMAINS (INCLUOfS . INURNMEND . 

0 9 DISt/\lTERM~NT OF CftEMATEO ftEMA,NS ,AN() 
DISPOSITION, OTHER THAN IN A· CEM£T(RY 

FOR CORONER'S USE ONLY 
0 10. DISPOSITION t"ENDINCi' 

INTERMENT 
NAME ANO AO.ORESS OF· CEMETERY WHE~-E R£MAI .. S .OR C~CMA TEO REM,MNS A~f TO-8E- INTfRRfO 1 

C.OUN TY 

I 

CREMATION 

SCIENTIFIC 
USE 

CEljTIFICATION 
Pf PtRS(lk lt,j (....,_AO£ 

OP Ol~OSITIOf',I 

if 01$POS!110N ~ 
TO ()CCl,.lfl 1H 

~ANOfHER COONTV 

-♦ 5.1 llu'i.t .. ,.., 
NAME A~ A'OOfl.~SS Or- (A"t-MATORY WHERE l'tf-M/\INS ARE TO BE CftEMATEO DATE tftt:MATED 

• ADORess. NEAAEST P(MNf ON SHOFIEUNE'. ~ OTHER oESCRIPllON SUFFIC!l:NT TO IOtNTlfY FINAL PLACE.AND' COUNJ Y Of OISP05ITIOH 

NAME AND ~DRESS OF FACILITY REO:IV.ING Rf~ 

n.. lo IO -11r 11,ot I - lilt - - .. the ..... 10 <onlTol the d11,-lte of tlte 
winsof·tM~ .....t a1c1J11 t UMltpro,,Wona.f .the Maaltftand 5-fety c.a., 
•d I r-.1,y ack-'odp - - orMI n.i.o- "'- apply and un.._tond that 
fM plffflh 9iwN no ri9ht of,Uf'IN"dlicled acc ... to,...,., Mt ownitd ~ me, 

~ IS RET.AINEO 8Y TME PEJISON IN Cl<ABGE OF THE CEMETERY WHERE THE HUMAt> REMAINS ARE l"TERREO. OR BY THE PERSON li'I CHARGE OF THE 
CREMATORY WH£Rt THE AEMAJNS ARE CREMATED, OR BY Tl<E PERSON IN CHARGE OF THE FACMFYWHERt ~HE Rt MAINS ARE 1/TlllZEO FOR SCIENTIFIC use. OR 

Y TI1E PERSON IN CHARGE OF DISPOSING OF THE CREMATED R£MAJNS. 

~ - 2 SJ.Art .Of CAIJFOft~IA-Off>ARTMENT OF HEALTM &ERVICE.S-OFFtcr OF STATE" REGl~AR OF IJITAl STJmsncs IREV ·1.96) FORM vs~9 
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OF,FICIAL RECEIPT 35910 

• 
In 

Lo1 _ _._/, ... '.i("-.·'-=2--____ o,, .. .__--;::='7=====::::..!:!R~OW===~~---/"----
~,oomt,lo, ________ _ 

Aocl. No------,,--,,--,---

w.o e,_zsx 
a.-,LANCEOUE_.tz::_""------

~Lot □ NNted □ 
~T- □ Ca.i, □ 

OnAQCI □ 
' Cl'leck ,□ 

, 

CITY l!UIITOR 

~?R 4 1988 

~'"t...
:,.r 
=' =-
HliN!llf.lg·f' .. 

=-1.::• 
~ a...,. .. 

J'ri=-....,/.~,!:!;;-i-!~ 
100 __ __,..,,6_1,~~~ ms, 

"=---e-=-ll--,~· 
=----f.~::i"~ 

J 
_...L..JL!,:C.>,!_ll>,= 



MT. HOPE CEM&TERY -INTERM"fN'r•ORDER 
City of San Oi1110 

AddittC>nal spaces and c;are fund .... . . •. ••. .. •. _._ .• • .• ... , . . • . . ..• •.• • . . . . . . . . . • ____ _ 

()pening/Ck>Mng a, Setup .• ' •.•. . .•.•.• '.'.... . ... .. ... . . . . ........ . . . ..... -~/).. oO 
Burial Container . - · •. .. ., . . .... • ., . , .. . . •. . .. ,. . . .. . .. ... • ... . •. . .. , . ........ / A ell) 
Hendiing F.,.,. . ... .. .. . . . .. ... . , ... , . ... . . . .. . . . . . . ••. .. • . , •... . . .• . . . .... ... /:o/0-@ 
Flower vases - Marker setting ·tee . . . . . . . . • • . . . . . • . . • . . . . . . . . . . . . . . • . . . . . . . . . . . --,--,---::,._ 

ROCOtdin,g and filing t.e .. .. ..... . .. . ... ... , . . . .. . , . , ....... , . ..... , .. , .... , . . . ~ --

Saleuaxes , . • . .• .. •. . . . .• .• ••• •• .. ••••• . .•• ..• •• . ..• ••. ., • • • • . • . •. • • • • . • . . • . 0-, 

T~·:s-···/~OS-
F'Bld receipt number V 7, .'......,_ 

Bal~due h QS~u 
r..,. ~ l't ~Ozs-9 

I hereb'/ ce.rtify I am the _ __..d"'-"'--""""--'"-"---------- of the atiove namell'-•nt 
and this is vour authority to make disposittOn of remains as above Indicated. I certify and represent 
that I ha'ile th• tighHo,rn.ake thl:s authorl:tatlon and I ag, .. to hokl Mt. Hope Cemetery harmless from 
any llabillty on aocoont of said authoriza'tion and i nterment. 

I hen,t,v authorite the interment in lot I 
hold under dNd. 

Wutto.de,# E 7307 
" ........ .., 

Invoice#----- ------

Acct. # - - - - -------



• PERMIT FOft DISPOSITION OF HUMAN REMAINS 
U.SE BlACK INK-MAKE NO A'LTERATIONS OR ERASURES 

HAMF OF DECEOENT 

f't.Act Of DEATH-CIT'{ OR TOWN PLACE OF OEATI+-COUNTY IOfl s,ATE IF ~ T IN CAU~OIIHIA! 

I U.UFOAAtA 1 lr.iNSf NUMBER 

Ip Hl 

12 
NAM£ ANO ADDRESS OF SPOUSE OR OTHER INF-O;RMAkT 

1'1111aa 8. Sutl1tf-8oa 
3829 Htll Street 
s- Maco, CA 92104 

TYPE Of PERMIT, CHECK ONLY ONE Of THE FOllOWlNG TYPES Of OISf!OSfltoN 

• > Xl• l .. BURIAL !INCLUDES ENTOMBMfNT> 

0 2 CA£MATION AHO 8URtAL i lNCLVDES INUR~EHTl 

0 3 CREMATl9N ANO DISPOSITION OTHER THAN IN A 
CEMETERY 

4. SCIENTIFIC USE 

0 !:l 0 1$lNTEFIMENT AN() 8UAIAL ONCtUOES 
Et,((:OMSMEHTI 

0 6 0 1S!NT~flMtH't. CREMA11-UN. ANO t!,Ufl!AL 
(INCI.UOES-INUANME NTI 

□ 7 OIStNfl:flME.NT. CREMA110N. ANO 0 1sPos,r10N 
OTHER THAN IN A CEMETfRV 

0 9 OISlt,l'l"ERMENf Of CflEMATtO fU:MAINS ANO 
DISPOSITION OTHER THA:N IN A CEM-ETERY 

FOR CORONER'S USE ONLY 

0 tO O!SPOSll lON PENOIJIIG 

AA£ TO Bl llilTERREO t COUNTY 
INTERMENT 

CREMAT.JON 

ACKNOW\EO(,MENT 
OF 

APPUCANT 
•• 
L<ltAL 

REGISTRAR 

CERTlfl~A TION 
~ PCA:SON IN CHAACE 

If OISf'OstTIOH tS 
. TO OCCuA 1H 

ANOTHHt COUNTV 

Net 1 Su Diep 
s,GNA.TURI: P,F l'l:RSON IN CHARGE OF CREMATORY 

AODRESS. NEAREST POINT ON SHORELINE. OR ornrn D£$CRIPTION S;UFFICIENT TO IDfNTlf'Y FIN~L Pt.ACE ANO COUHTY OF OISPOSIOON 

R/J. 
f',fAME ·~NO· Aot>RESS OF FACILITY' RECt:IVING RtMA.INS 

• J. 
Thk la to ct,tify thot I°"" tM- petMn hcmn9 th. r'9ht to control the dlapotit5on of the 
Nfflllln• of the obow: nomed clec-ed.nt unclw pnmiion• of th• Health and Safety Code, 
and I h..by odmowtedge .that tretpolt and nutMlnc,e laws apply ~nd unct..fond that 
tt... ,..-mit 9tw. no right of vnrwtrict.d occen to propttrty not own.d by m• • 

lH~ l't.l\_Mlf IS JS,SUl:O IN ACCORD.t.Na WITl-t PAO SIO~S 
Of Tl1E CAUFOl'INIA tE AlTH ANI') $AFUV COQ€ A is THf 
AUTHORITY Fa« THE OISPOSmON.s,lCIFIE IT 

SIGNATI:iRE OF APPLfCANT 

~ 1$ RETAINED BY THE PERSON IN CHARGE OF THE e EMETERY W HERE THE HUMAN REMAINS ARE IN'TERREO. OR BY THE PERSON IN CHARGE OF THE 
CREMATORY WHERE THE REMAINS ARE CREMATED. OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS-ARE UTILIZED FOR SCIENTIFJC ust. OR 
BY THE PERSON IN CHARGE 0~ DISPOSING OS THE CIIEMATfD REMAINS •. 

COPY 2 STATE- Of· CALlfOANIA~E-PARTMf.HT OF HEALTH SEAVICfS-OfFICf Of STATE REGISTRAR Of·vtTAL STATISTICS !REV. 1-86) .FORM VS-9 

8 



_,....,,.,...-~-------~~=·~---- - - ---.-- ·---- ----:,"""'"'"--:;s".-- - - --- - - -

OFflCIAL RECEIPT 

~'i""'- 'TOllU61o.A 
011.Ml\fl ·· ···· · ····· ~ IIISNK,, ••• ,, . •••• •.... AlJDll'OA 

l,woice No ________ _ 

Acct.No, ______ .,.....,.. __ 

w.o e=-7307 
~~DIJE_<-W_._"'-· ----
p,. Nied Lat C ~~ On Acct C 
.,_. TMl C :"'f i!j"' ~ 
_..,. _ _ ,...,, %'11/'f 

CffllOFUN D(-.O,C:IU.~IA 
NOB me: f DIPMTIIINT 

MOUNT HOPI CIIIITERY ..,._u,1 

TALPA!O 

35917 



OFFICIAL AECBPT 

C#IAflY · ·· -~···· ·~ ~l' -·~·-'10= ,tNllt~ ........... . .... j., ,, 

' 

lnwrceNo ________ _ 

Acct.No•--,=---=...-.....,,----
W,O e-za& 7 
aALANCEDUE 6o~J;V 

I 

cm ,AI_IOITOR 

APR 4. 1988 

359(}5 

rn~--6+.m-tF-::-i',;,r ·,oo 
mt<----=ilitil-~~~ 
t~tf-----" :.IL,~~:::. 
'"° m .. -----11--
~oo , ,>'1"•-----11--

111:-----11--
c)=-----fl--
80101 ·---::,,..-,:=--it--

$ cl'Z) -



• 
"' 
in.a 

Church, Chl!)el, Gr.....,.ide 

MT. HOPE CJ;METEJIY 

INTERM,ENT QRDER 
• 

City of San Diego 

-

Mortuary. 

AH Funera~cars mut"t arrive befor• 3:30 p.m.. of regul,ar wot1c day ot a will be applied 

; billecl'to undersi9/?im~ ~!"•n ___ , 

Lot #d GraYe Row ____ Sectlon ~ l)ivl.sioni"~ £ 
Grave e:p,eee & C1tre Fund ~· , · ~ •• • . , , • ••• • • , . •• , • , • • • , •.• , , , •• , • , • •• • ••• , • , • •• 

Additional epa,c8$and carofund ..•. , • . .. , •.• . . .• •. . •. , ., . , •• , .... . . • ... .. , . . •. .. ~--=~ 
()peoi'lllfClo,;nv & Se,up ,, • .• , . .. , .. .. . ,. ,, ,, ,. ,, , ... ,, , ,. ... .. , .. .. ,, .... , 3X)' cJV 
Burial C-iner .. ........ ., .... ,. . ,. • ,. ., ,. ... ,., ,. . ., ,. • ,. ., ,. .. ,. ,. ,. ,. ... , n $'_ d!) 
Handi"II FeH.''' .. . . , ,. '. ''. ,..''. '' . ., '' .. ' '. '' . ''' . .,'.' '' ' ''' ' ". '' . . ",/?o, c[l) 
Fklwer vases - M,rt«Jr seniog fee ., • , • •• , . , • , . , .• ••• • • ••.. , •• • • , , • • •. • , . •...• , • --~-=. 

- inu end~·1;1;nu lee ·.. . , . ,. , ... .. , .... ...... .... . , .. .. , .. .. .. ,., , . .. , , .. , 5. de) 
Sale)J• :•- .. -~· . . .. . . .. .. ., .... ,. ,. ,. ,. • ., ,. ,. ,. .... . .. , ., ,. .. ,. ,. ,. {f /j~ 

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

. • ) Paidre.,.,ipti>umbet- 3~,(~ ::fi'.P~5?-
\J./. Balance doe a 
I heNl)y ""'1Jfy I em the· ___ _ _ __________ of the aboYe named da.-nt 
andthia is your authority to make d.isposition of r,emuios •• above •indicated. I certify and represent 
that I have the righuomake thitautOOriurtion and t agree to hold Mt. Hope Cemetery,harm1e·ss from 
any JiaoiirtY on .ccoun1 of serid euthor~tion and interment. 

I h""'°Y authorii& the inte,ment in lot I 
hold under deed. 

Work Order II -=E=--7-'-=3-"'0-"8'---
.,,.,aa.,.~I 

.... 

lnwice # -----------

.Acct.#------------



- -.•----· __ __...,.....~----~~--- - - -- - ~ - - ---.~ -· 

PERMIT FOR DISPOSfTION OF HUMAN REMAINS • USE MACK INK-MAKE NO AlratAnONs OR ERASURfS 

NAME: OF OE.Ct.DENT SE• DATE; Of BIRrn D~TE OF D€ATH 

m1..-M&M I • Je Mlm!h l, 1893 Mmdl 20,1988 
f'lA<:E OF Df-,Ul•t- C1TV 0~ TOWl'f PLACE: Of OfATH-COUNTV «JR STATE IF NOT 1M CAI.IFOF1NtA1 NAME ANO A0l$ESS OF SPOUSI: OH OTHER INFORMANT 

.J..,,.~~~==,.,..,.,....=:-:-:-,,---~"'~,;!:!lP~l!-~M~L._-,-----~ Baal. Daffiar dli4Jt.w 
NAME ANO AOOf'ESS OF~UNE::RAL DIAECTOO (QA Pl:FISON ACllH(,; AS SUCH! 

1 
CACIFQRICA uc;rns.E Nl)Mn{R 302 "· (It)...,_ 

~-. 

ltxt..,, 50Z7 Bl CII 111111'!, Sm P flO B'ednwlJ, ~ 7460-1 

• lYP£- Of PEAAUT, CHECK ONLY ONE Of THE fOlLOWING Til'£S OF DISl'OSJTION 

• DI J BURIAl, (INCLUDES ENTOM8MfNl) 0 5, OISl~MENT A~O 80.fllAL (1NCUJOES· 
ENTOM8MENTI 

0 8 DISINTERMENT ANO REINTERMENT Of CRCMATED: 

f 
□ 2• CRE'M.ATION ANO BURIAL ftNCLUOESdNURNME·NTI 

0 3,. CREMATION ANO OISPOSIOON QTMER THAN IN A 
Ct:"1ET'f'AY 

□ 4 SCl[:NTIS:1<; USE 

0 6 Oi$ 1NTERMENTl CAEMAT10N, ANO 8 .Uf\.lAL 
ilNCLUOES tNURNMENT) 

□ 1. DISINTERMENT, CREMATION. ANO 01SP.OSl1tON 
01'HER THAN IN ,A CE~&TfRY 

AF~AIN$ (INCLVOt,S !N!Ji\NMENTI 

0 9 DISINTERMENT OF CREMATED REMAIN$ .ANO 
DISPOSIHON O t HEA 'Tl-f.AN ·IN A CEMETRY 

FOR CORONER'S USE ONLY 
□ 10 OISPOSITION- PfNDING 

EAMENT 
NAME ANO ADDRESS OF. CEMETERY WHERE REMAINS oR·[REMATEO REMAINS AA~ T.0 8,f INTER.RED 

1 
COUNTY 

a. C i• ffll 59 . 1111:. strz II. Sm Dfego. CA &Ill ot..,. 
CFtEMAT-ION 

NAME ANO AD.PRESS OF CREMATORY WHeAE REMAINS ME TO Bt: CREMATED, O.Atf. c ftEMA TEO .,,,. . . SK.NA.TUR£ Of PERSON IN CHA.AG~ OS: CR~MATORY 

► 
AQ0At$.$. NtA~tSl PO!NT' ON SHORELINE. F,FICIENT TO !OENTIFV F-'tNAL Pl,?.'l-~0 ~ OF- DISPOSITION 

~ ,~~ 

NAME AHO AOOAESS. OF FACILITY 

lVA. 

ACJ.NOWl,l l;>G').lfITT 
OF 

APPt.fcANT 

Thl,.lo,. ~ - • - tho - ....... tho..,..,......,., tho clopo,iflon of •h• 
,.._~ of tM obove naffllM cl.cecltnt under provilion• of the Heahh and Safsty Cocl~, 
mNI I heNl,y ocl,..wf .le a that fNllprCllil aMI "4Melnce lawa oppfy and unden,toncl that 

11ria,_...h_.... .. ri9hl of•••-- - ·to~not ownocl byme. 

LOCAL• 
REG(STR~R 

CERTIFICA ION 
Of P:lASOf>HH CHARG( 

Of OSSPOSfflON 

"' Ol:lf'001TIC1'°' !S 
TO OCCIJR IN 

NtO'fHUI COUNTY 

AMOUNT OF F-"(E F>AIO 

,.oo 

► 

~ IS. " ETAINEO BY Tl-IE PER:SON IN CHARGE Of THE CEMITTRY WHERE THE HUMAN REMAINS.·AAE INTEflRED. Off BY THC PERSON IN CHARGE OF THE 
CREMATORY WHERE THE REMAINS ARE C8EMATED. OR BY THE PERSON IN CHARG6 OF THE FACIL[TY WHERETHE REMAINS ARE UTILIZED FOR SCIENTIFIC' USE; DR 

V Tl<£ PERSON IN.CHARGE OF DISPOS'ING OF THE CAEMA TED REMAINS 

STATE Of .CAllfOAt«A-o(PAAlMENJ OF 1-1€.Alll-l ~RVICES-OfPfC£ OF $lAlE A€GISlAAA OF VITAL STAflSTICS (REV. 1-861 FOAM VS-9 
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OFFICIAL RECEIPT 

In~-- --- Poyment,ol 

• 
lot _-!::~~.::,:___ ____ G 

Invoice l!IO---- - ----

Acc1. No re 
w.o. k--_ 2.g?6 
aAI.ANCEDUE--1.~~----

P1w .... ,d 1.oL 0 
.,,....r,,_...a Al.~ On~C 

35913 

CITY AUIITOR 



• 

.-· 
MT. l'IOPE CEMETERY 

INTERMENT ORDER -
City of San Diego 

Date-~~~' . _I/ ,,f'l__t_ 
r-oulatlons. to inter Jhe rerMins 

In a --- --===---------
Chun:h, Chapel, Graves.de - ------- --

__________ Monuary. 

I h~ ..iifv I em the ---~-~-~-~----~of the aboYe named decedent 
a_nd thia is vour aut hority to make disc,osition of remains as above indicated, I certify and represent 
that I haw the-right to make thisauthortzation and I ao,ee to hold Mt. Hope Ctttnetary harmi.sa from 
an{llabllity on account of said authorization ai'ld 1·nterment. 

I hereby autho,ln the inte,ment in tot I 
hcld under dffd. 

Work Order# -=E""--7'--'3"'-0"'-9"--_ 
-n-eNf'llt/..Mtll 

lllYOice # ------------

Acct.#-----------



I Artderson-Ragsdole Mon"ar.,• t'l3<A, 
''/l'ourth C,nr,offon In 1~ M(Jrt,Je,J• Prof~sti,Jn• 

.• 



OFFICIAL RECEfPT 

lmlOiceN"'---------

:· No E- 73o9 
MLANCE DU£....,--e--'--'=,,__ __ _ 

,.,._,._. LOI )i:( Al Need □ On N:¢t C 
Pre-fteldin,.iJl.. Calh □ ~ 

.. -,.- ·-· t) '7? ,:>J°,-,,&~r-'I 

CITY 0, 81111 Di~. CALiFOIIIIIA 
-TYIIIPMTWNT 

MO\JNT HOP£ CEMETERY 
fM.311~ 

009499 

35912 

ntl-----11---
,00 m~----~..,..~= 

~--.I.U->~4-'LI.✓ 

""·"" ----.=-sit--. 
,_ 

• _ _J.._,,,._,,....,,~.,, 



of 

MT. HOP.E CEM~RY 

INTERMeNT ORDER 
City of' San Diogo 

-
__Jn a Fuoetet, date, t1~: 

Church, Chapel, Gr-side ~ e:;# Mortua,.p(' 

All Fune<el oars must orrr,e bef0<e 3:30 p.m. •:Zilarwodc day or an extra charge will be appli ed 

end biUechp undereVQned-War 11me veterer, . 

f Lot / Gro.. 41 Row 71:Js'Jji~':f°F Oivisio~ 

G,...,,,_epaee&CareFund~r· ·,c:; ...... .. .. ~ .. .'~ . • ____ _ 

Additionat spaces and car~ fund . .... . .. . . .. . . . . . ..... . . , . . . .. . , . ... , . .. . ... .. , . . ____ _ 

Opening/Closing &~A II: .. ·::::tt:· ." .... ·jf 4,,;,;.;,i ..• , . • . . . . . .. . . . 10,.00 
Burial Container .. ~,.-;.~ ............ ~.·... . .. .. . .... . .. .... 1',.e• 
Handling Fees .. . ...... ... . ..... •. .....•.... . . . ..•. .. . ... . _ . . . . . . .. . . ...... . .... . . ""•" Flower vases • Marker setting fN . . . .. • . , ....... . ....... . . . . . . . . . ... . . 4 _ •• •• • • • 

Recordinoand filing fee . • , • , .... , . , , ..•....• •• , •. . .• ••.• •.• •. , •• ••. , • , • .• •.. , 

Sales mxes •••... • . ••.• ·:;./if~ v~• .. , ., ............. _. ............... ~ 
~~ -,,_. Total OU6 ...... ..... .. ~ 
1 

. Paid roooipt'nOmbe< 3 no '- a¥-.\ ' '1-tJ 
Balance due __ -6'-~P!....-

I hereby certify I am the 6£.At11j).S (j 1✓ of the above named decedent 
and this is your authority to make dtsposition of ren,ai"n• as aboYe i.ndicaled, t cenity and repreNnt 
thaH have th• ri,ghtto make this authorization end I agree to hotd Mt, Hope Cerne1e,v ha,mlen from 
any liability on &C'C)Ount of Mid authoriiation and in~n·t. 

I here1>y·1uth0<ioe lhe interment in lot I ½/lit,.. < d ~..,. ;,---
hold under-. M,JI ~r'il.&:-:. A cJE 

- 94 Pc&io CA 9-s-(-< & . .,..,:; 
.,.,4;:./V 2 21 -n Ir 

MARlj 1988 
ln\/'Ok:e # ___________ _ 

AA,c!.# ____________ _ 



OFFICIAL RECEIPT 

:.-'., ... .. 10~ 

-···· ' ,-.. .. ''' .•. ':lLlomit\ 

'" 

~ - ------ G,....,_--;::-~======~R~-~==~ ,_ .... ,__:=====-----
~ 

Acct. No~-=-...,,,,,----=---
W.O /f:-73/0 
BALANCEOUE-"'=:EO::t:::-=--....--,___ 

CITY P.:U1i1'1mlR 

..1; j PR 4- 1988 

• 

-..... ca. 

m::'• 
~ 
~ _,.. 
=f.;'~-
$,..llii:T•• 

10r,.._, .. 10 

359116 



e 

You ere herebyauthodi 

ol 

ina 

Church, Chapel, G,aveside 

MT. "6PFCE1;1~TeRY 
INTERMENT ORDER 

City oi San Di-

All Funeral cars muat arrive before 3:30 p.m. o~ular work day or 

a.,-{;ned to undersigne<I. War time veteran :1 eJ".'1 ~ 
/4J/ $" Grew (;3 Row ___ $eciio.n / 

-

Diviiion1'6fe<:k"_~/,'-<t_c._ 

Grave-oe & C.re Fund . ...... . . . . ... . . . .. . .... . . . . .... •• E(.. .. . . .. . . . . .. . . ~ 

Addttionat • .,._ and care li,nd ... . •. T . . " .... " . "O ~ .... .......... . 
Openlng/CIO$lng & Setup . . . . . . . . . . . . . . . . " . . .. .. . . ~· ~ . . .... . . . . . .. -o!f}tJ, {[?) 
Burial.Container . . ..... . .. . . . ........ · · . . . · ·· · ·· ~\. V·· ···:· · ·· ·· ·· · ·· · ./0-~~ 
H1ndl1119Fee$ · • ··. · • · •·· •:·· •··• ·~··· · . ····\ ·~ ···· · ····· · ··· · .. ·'"·/0 --
Flower wees · 114,,tk,er Ntt,ng fee . . . . . . . . . . . . . . .. .. .. . . .. . . ... . ..... . ... , 

Recording ·•n,tf;ling fee . . . . . . . . . . . . . ... .. . \ ./. . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
SaleltaMS . ............... ........ .. ....... \ .. . ......... .. ........ . . .. . .. . ;:.Cf?) 

TotelOue •. . .......... //0/,(/c) 
Paid 1'eceipt num~r _______ _ 

Ba~nce due ____ _ 

I herebyoenify I am ma---------------of the above named ~t 
and this it your au1ho,ity to make diapoeitton of-.remaina as aboff indicated. I eertifv and repregent 
that I have the right to make this authorization and I •o-r•• to hc>ad Mt. Hope Cemetery harmless from 
any I.ability on account of said-authorization and int•rment. . 



W,O. RO, C-7J i7 

NOTE-STRAIGHT 
,._;, ..... 1' ..... '2 .... V_._otJ _____ · ___ s_._n _»i_e .... so_,_, _ ,Cllikml. ·~ ~s- .19~ 

• ______________ _,d..,aLy"-"'a._atter date, fDrvafu1 rlCll"8d, 1111 under$lgned maktr(s) Plllffl1n(s) to pay to 

Met. Hope Ce-metery or San Diego City Treasurer 

-----------------------,....,.-----------------· or order - I 
• 11 .3751 Martin Luther Ki:g Way, San 

,\tlesumof f~ ~ .. 
Dieito, C,A 9 2102 

DOLLARS, 
• wi11l interest from __________________________ 011 the unpaid pnncipal a! tile rate:! 

• 
___ ...,;;l.;,.2 __ per cenl per.annl/ffl. payable --'o~n;;;...,a;d.;::e.;::111,_a __ .n __ d"--------------------

Should 1n1e1est not be.paid when due. it shall tneraafter bear like interest as the principal SIIOuld default 0t made in payment ol 
interest when due. tl\e '!"hole sum of principal ar,d accrul!d intfrtS1 shali become. immediately Out. without notice a, the 0p!10n of me 
ilolde: o: tnts 110?, .. Interest afte, maturny will accrut at the rale Indicated al:IOvl. Principal and Interest are p;ya·b;e ro lawtu! money ot tne 
Uriile<l S!2tes. E3cil maker will be joinlly anC! severally liable .and consents to renewals. reo1acemen1s alld extensions of timt for paymer,t 
hereof before. at or a!ler maturity, and wai~s presentme~:. demand and pro1est ano tlit-right toasurt any s1atute QI lirr.itai,o~s. A ma•rieG 
person w~:, s11ins tlli.s note agrees !hat rei.ou~e n1cy be had against his/her sepa!att property for any obligation cootainet herein. I! any 

... ielion be instituted on this note .. the ondersigned p:omise{s) to pay such sum s the Cou[t· may as a D!ney ·s , s 
~ X . 

MAKE ALL PAYMEN'l'S A'l' MT. HOPE. CEMETERY 0-FFICE Mailing Addres.s 

?(::,~; 



.. 

•• PEtlMIT FOR DISPOSITION OF HUMAN REMAl!".'S 
USE 8lAOC INK-AKE NO ALTfRATIOt-lS 01t 8'ASURES 

NAME- OF DECEDENT SEX 

LIIROIIILI.Ets N&l.e 
PLACE OF- DEATH-CITY Oft lOWN PLAC£ OF OF.ATM-COUNTY IO!t Sl.&.'n: ~ •'10T #.I CII.OfOflNfN 

•t!eeJ Ci'1 8ell m-. 
1 

CALIF<lffHIA lJt'.IH..~ M.lb&'EJ! 

1 p..9Q 

DATE Of Bffll H OAT£ OF DEATH 

0,-22--191!9 
NAME AN{). AOORESS OF SPOUSE OR OTHtft INfOAMMtf 

~ J:. lbite (111,tar) 
3U Olar.ta Bbwt 
Biua»l CA 

' , .. TYl'E OI PERMIT, qi~ ONLY ONE Of THE FOLLOWING TYPES Of O<SPQSlflON 

· • I tuoilAI. (INCLUO<S ~NrOM&MENTI 

(t 2 ~EMATION At.IP BUR1AL OHCt.UOES INURNMENT.l 

□ 3. CREMATK)N ANO 0 ·1sros1f10N OlHER TMAN IN A 
CE.M{fS:IW 

0 4. SClf.NTiflC USE 

0 S. QtSttttt1'MENT At•iP· Ql)R1AL . INCi.UOES 
ENTQM0MENT) 

0 6 OtSMEFIMEHT. "CREMATION., ANU BURIAL 
(INCLIJDES IN.IJANMENTI 

0 7 oo·w-,ERMENT, CAEMAltON, ANO 01$POSITION 
OTHl:ij rnAN IN A CEMETERY 

0 8 OISl~TfRMENT ANO RE:INTER~ENl OF CREMATED 
REMAl'iS llltC\.UOES IHIJRNME~l'I 

0 a O.ISINl'fRM!NT (jf- CREMATED RfMAlt-lS ANO 
0 1$ f'OSI Yl0t,1 OTH&A TtiAN IN ;\ ,CEMETERY 

FOR COIIONER•S U$E ONLY 

□ .JO OISPOSlllON Pl:HOING 

NAME .0.Nb AOOflESS OF CEMEl lRY WHfR{ REMA!,_.$- OR CRtMA TED REMAlNS AAE f.0 BE INTfRREO ,coUNTY 

CREMATION 

$€1EN11FIC 
USE 

A(K.-flOWI.EOGMEt¥T 
OF 

AW\,CANT 

..i.ocAL 
REGISTRAR 

CERTIFICATION 
(iF Pf.ASON IN CH~GE: 

OF otSPOSIOON 

It O,,Sf()S.fH)H 1$ 

TO OCC!Jfl IN 
ANOTHff:I COUNTY 

1ft • .-,. o-tGT 3151 llarut M~ 8u Jtl ... , CA • llllaDlep 
$ 1('.iNAlURt OF PERSON I~ CHAI\Qf: Of C~t-1Al OAY NAME AH() A()ORESS OF CREMATORY WUERE REMAINS ARE: TO 8~. ~EMAl EO 0Al"E C:A:fMATEO .,. 
► 

FICIENT Tb IDENTtfY Fi~ PLACE AND ~ OF (>1$PO$iTi0N 

NAME .0.NO AOORE.SS OF FACILITY RECEIVIHG fl .,,. . 

Tl,;. ia to nrtily lhat I - lho -• havin9 lho rivht to _..., ti.. ~tlon _, th• •-in•"' tt-•-n-.1 -.,, .....i., prew,loM _, the Heahh ••4 Safo,y Cod•, 
ond I .._., od,;,,...,t .. , that .....,_, ond tWMnce laws <tpply omhmdeBtonchhot 
th. Ptrfflit 9;... no ri8JM of un~ aecMt h N lly m• • 

THtS PfJtiu11·1s 1$,.$Vf.D IN ACCOROAHCE WITH f'AOVISIONS /!MOU 

Of- THE ':AllF'c>flNI.A Hl:Alfl:I ANO SA~El'f' COOl: ,ANU IS fl.ft: • ' 
AUTH()fqfV f9A THE" OISPOS,ITl()N SPFCIFIEOIN THI$ Pr:R>MT 

I CERll~y TMA.T THE SP£.CIFIEO 

1Eln£A OA Ttf 

INOICAlc AOOR(SS -QF flEGISffl'AFr OF COVN1Y OF Of. 

S;JGNATV~E OF APPt.lCANT 

C PY IS RET Alr:,tEO SY THE PERSON IN CHARGE OF THE CEMETEJtY· WH€Rt: TME I-IUMAf,J REMAINS ARE INTERRED, OR BY THl:. PE.R'SON IN CHARGE OF THE 
€MAT ORV WHERE THE REMAINS ARE CREMATED. OR.BY T.HE· PERSON lN CHARGE OF THt f-ACIUTY WHERE THE REMAINS ARE UT.IUZEO FOA SCttN'flFIC lJSE, 0A 
THE PERSON IN CHA~GFOF DISPOSING O,F THE CREMATED REMAINS 

COPY 2 STATE OF CAUFOAHtA-OEPAATMENTdF HEALTH SEflVICE.,S~Ff"ICt OF SlATE RE~STAA.fl ()F VITAL ·srATi"sn·cs <REV. 1-B~;( FORM VS·9 



- MT. l'QPE <!eMETERY 
• • • INTERMENT ORDER • 

City of San Diego 

latk>ns. to inter the remajl)8 

ina - --1.~~~-/,?.U;~::2-

Chureh,. Chapef, Graveside 

All funeral caramust arriYe be:f«e 3:30 p.m. of regular work day or 

-"CJ ortuary. 

xt.ra chargewilfbe 'frt!ied 
./.billedtou-rsigned. Wanimeveteran --- , 

l.<d fl{J Grave L Row _ __ Sectioh.S Diilision/811lek,~r''----

~. c.rl:!.d P.•.8.' .... .. .. ..... .. ....... .... ... .... ...... ...... .. 
Additional 9P8Cff and oare fvnd . ..... .... ........... , •. ., .. ... .. .... .... . : . .. 

Opening/Closing a. Setup .. . .... ...... . .. .... .......... .. . .............. ..... ,1,JS ell) 
Burial Contain...- ... . . . .. . . . . . ...... . . . .. . . . . .. . . . . .... ... . -.. . .. . .. .. .. .. .. ... ;p, tJZ) 
Hancling Fees . .......... . .. .. . .... .. . , .. .. .. .. .. .. .. .. .. .. .. .. • .. . .. .. • .. .... • 4,0. d'l) 
Flower· vase& - Marte er setting fee •••• •• •• · •• •• •• •••••.•• , • ••• • • , . , • ••• , •• ••.•• • 

ROIX>i'ding and filing fee .... . . , .... ...... ... ..... ·. , .. .. .... . .. ... ...... ., .. . . . -:!i:Jl. 
-~- -~~="=;~~~9 
I hereby certify I am the _______________ of 1\>9 abovo ,:,amed de<:edent 
and thia it voui- evthority to make dispoeition.of.remaine at above indiee:t'ed. r certify and repreeent 
thet I have the tight to meke thie authorization and I &grae to hold Mt. Hope Cemetery harm la•• from 
eny·lfebility on ac:count of Sfid authori~ion •nd interme,:,t_ 

I hereby authorize tbe interment in lot I 
hold under-

_ Onlot # E 7 312 ,., ___ , .. _ ln110lce # ---------- --
A<:ct. # ____________ _ 





OFFICIAL RECEIPT 
111H!TI .. , , .... , T'O CUSl:0-
CANAAV ... .... .. "" Ob!ETE!IV 
f!IINK , --· ••• , , ••• • , ,-.. i/AUDITOR 

'"""' .. ~---------
Acot. No, ______ ~---

w.o E -7.3/2-
BAlAHCeoue_fr.L...£ ____ _ 

c:rTY OP__,. °"GO, CM.WOIINIA 
l"ltQl'IIITY Oll'iUITIIEffr 

MOUNT HOPE CEMETERY 
~111 

CITY AU91TOR 

APR 

V-c.,. -...... ='. 
l\.l,ftl 
ci,.,u,1 .... 

...,.""" """ =-=· 

35918 



• .,. • - ---=-- --.. - .. \ 

' 
PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK~Al(E MO AlTERATIONS OR ERASURES 

NAME OF DECEOEN..T .... - SE~ - DAl~ QF 8 !ATM 

WIIIIII ' 
DATt Of OEArH _,.. 

Pl.ACE Of- OEAT~V OR TOWN PLACE OF Deilk--•c;oumv 101'1 SJATE" IF ... at IN CALIFO~•~ NAME A~o ADDRESS Of --SPOUSl OA OlHER INFORMANT 

.,..,~-~~!-J•~-~-~-~-~-~.,...,,.==- =-l_..!•~·~!..!!!~--.-,-----~J -· 2 N , ___ ... C ii) ..., ...u. •• e I ..._ Ill .IN 1 AND .AODR.,;S - RAL OIRl:C10fl ~ f'tltSON ACTlMG·-AS SUCH) 1 t!,1.IFORHIA .. fr.HISE Nl,lMEIEFI 17 si : Ill -.,. 
lYPE Of PERMJT, CHECK ONlY ONf Of Tlif FOllOWING TYf(S OF DISl'OSITION 

0 1. BURIAL ttHC:t.UDES ENTOMBMl:;NT'I 

~ -:. 
~~~· CREMATION ANO 8URW. (INCLUDES tNUANMEt,m 

f 'J, CREMATION ANO OfSPOSITION OTHER TKA~ IN A 
CfMETERY 

4 . • $CtENTIFIC use 

0 5. 01S!NURMENT ANO BURIAL 0NCLUDES 
E.NT,OMBMENT> 

0 $ . DISINTERMENT, CREMATION, AP«, 8UfUA,l 
PNCtUDES-INURN.\4EN1> 

0 7. DISIN,TERMENT. CREMATION, ANO o tsrosmON 
OTHER THAN IN II, ct ME ttffY. 

"8. OISINTEftMENT ANO fltlNURMl-;NT OF (;f!E¥ATE0 
R:EMAl~S (tNCtu.OES INURNMEttTI 

0 9, DISINTERMENT OF CREMATED ~fMA..11\;S .A.NO 
D'SPOSl'1JON QT,-,flf- 7HAH JN A .t:~MfTfRY 

FOR CORONER'S USE ONLY 

□ 10 . DIS.POSITION PElfOING 

NAME ANO AOOAIESS OF CEMETERY WHERE AfM;.\INS OA CREMATED Rf.MAINS- ARE TO 8E ft(tEflftf.D I COUNTY' 
INTERMENT 

CREMATION 

ACKNOWLEDGMENT 
OF 

APPLICANT 

LOCAL 
REGISTRAA 

C.ERTIFICA TION 
OF f"tltSON IN CHAAGE 

OF O:lsroslTIOt,I 

• 
tF OIS,OSITK)t.l 1$ 

TO OCC!Ail 1H 
AHOTI'ER COl,INTY 

~u - ml,. 7271 ,,..r Cl - .. I .. 

NAME ANO _40,DAES.S..,Of- CftEMATOAY WHEflE" FIEMAlfl!S ARE-TO 8E CREMATED DATE ~UJIA"ffO s,GNAT\fflE Of f"'EASDtf IN CHAffGE OF r,:'AE¥,I\ TORY 

AOMESS. NEAREST PQIHT -OH SMQRELIHE., OR OlllER DESCRWTION SUFflCIENT TO IDENTIFY EIMA.L f'V,Ct: ANO COUNTY OF ()ISP0$1nDN 

NAME ,AHO ADDAESS OF FACIUTY RfCEIVING f!fMAINS -TNa k IO -,lfy that I am .... ,-- ......... tlw right IO mnlnl tlw d.-.., of IM 
,. ....... of"-......, """""'"--1 ... 1 •nd,., p.o,....._ ef "- IMoltt, o_nd $o'-'Y Coe!•, 
ond I hereby odrnow ..... ~ trerlpOM and nv~ k,ws opply ond Uh .. staod thol ....,,..._.,.._,...,et ...... 1c1..i-1e~natownedl,ym•. 

• 9 ..... I 1•2 . ¢ I C 7 ••-• , ........ 
PY 3' OF THE PERMIT IS TO BE RETURNEO TO THE COUNTY OF OfATH WHEN THE Al;MAINS ARE OISPOSEO Of IN AN01HE8 COUNTY IF NOT 

!CABLE, COPY 3 MAY BE DISCARDED. TI1E LOCAL AEG1STRAR MAY OfS1'AOY ANY OAIGNAl. OF DUP.LICATE PERMIT, AFTER ONE YEAR· 

~Y3 STATE Of CALIFORNl.4.~PARTMEffT OF HEALTH SEAVICfS--OFFld Of .STA.ff REGJSTRAR OF VlTAt. STATl$TICS !REV. 1-86) FOaM v~-9 

-



- MT. l:IOPE CENIETERY ""\: ., 
INTERMENT ORDER 

City of San Diego 

Youareherebyauthorizedandinstruct~ •. subjecttoyourr le 

of 
I 

fn a FunerJI, dare, time 

Church, Chapel, G.-.= ~t-1}&.f. ; . ' 

-

~II funeral cars must arrive be.fOfe 3:30 p,m. of ~ef,'lar work day or an extra charge will be applied 

and billed to undersigned. War time v.teran _N_ ••- , 

~-=D---G,ave S- Row ____ Section -~3=-_0ililsion/ __ _,/'---

Gf8Y8 opac;e & Care Fund .... • ~ .• , .8.fY..1 /. .. , ...... , 
AddiliOf\Oi -•sand oore fund • ' ..... '.'.'.' •. .•. ' •. '.' •••.• '.'.' •• ' •'• , . ' . ' .. ' 

Opening/Cloai~~.-:A'.""" .. --. I-.. □----.. -, ..................... ........... s;ia 
... ..... ... .. .. .. .... ........ ... .... ......... .... /CO•-· 

Handling F- . 

Flower vetes • 

._,,, L'- /~-.. ·· 1:~~:zB· 19g9 .. .... ....... ~.f.r-! ..... . ... . 
i:l(er setting fee •• , •. , •.• •••• .• , • , ••• .• , •. •• , . , •• •• , • • , •.••• 

i'?S--( 

Selee WCO$ , , • r--------...,..,;;;.;.f...... ... .. .. .. .. . .. . .. .. .. .. . 6 -. ~ 
~ - Peidreceiptnumber:3:07jc)"""" b~ .'co v~ Balancedue 12 
p . 

I hereby certify I am tile ------,--,---,-----,-of 1he abow named decedent 
and this is·vour authority to make d~idcm of remain, u above indicated. I cenify end reprose nt 
thatl_h•~!Jtherightto make·t~is authori~i~·on •~ 1. ree to hold Mt Mope Cernetervhermlffs from 
any habillty on eccount of said authorintt0n .an ment. 

I hereby 1uth:Q,ize the interment in lot I · 
hotd undef' deed. $IOMI---
Work Order# ~E~7~3~1~3 __ 

·~<)ft#-----------
Acct. # ____________ _ 

rt"'2flEI'• .... 



...... ~·--. ' 
-,.,,.- -,
._: '1 ~ 

·• PERMIT FOR DISPOSITION OF HUMAN REMAINS 

NAME Of O.l:tfDENr SEX 
... ,UIC!Ll ... 

Pt.ACE OF DEATM- C1TY 0A TOWN Pl.ACE Of OEAT~UNTY «>A S)A'H, IF NIH,,. CALIFOANIAI 

C TH SM 11111 
I CAUF('.f!NIA ~l(tN:SE NUM8fR 

I ,.1111 

OAlf 'OF BIRTM 

.... 1110 
DATE OF 0 £ATM 

•n.u. 
NAME AND AO{)AESS- ()F SPOUSE OR OTHt-FI 1Nf'0RM-ANT 

ELl%affl--■• SISm 
m.-a:w 
CMI al, CA tnll 

-. T'\'l'f Of f'fRMIT. CHECX ONLY ONE OF THE FOLLOWING lYPES Of ·DfSl'OSITION 

0 2 . CREMAOON AND 8UR1Al ONCLUOES· IINURNMENTt 

□ ·::1 CAfMAJ'iOH ANO OISPOSmcm Oft-reN THAN IN A 
CEMETERY 

0 -4 SCIENl!flC' USE 

0 -5, DIS'INlEftME.NJ ANO 8UfllAL <tNCLU0 t S 
ENTOMBMENT) 

0 6. 0.ISINU~MfNf, CRtMATION, AND BURIAL 
UNCIJJDES INVANM£Nn 

0 7 01$1NTE:RMl:Nl ~ CFIEMATION, ANO 01SPOSU ION 
OTHER THAN IN A Cf:MHEAY 

0 8 DiSINTEFtMfNT ANO REINTtRMENT OF" CREMATED 
REMAlNS (INCLUDES IHUFINMENft 

0 9. D1$1NTCRMENT OF CREMA1'£0 REMAINS A~() 
0 1SPOStrlON OYHER THA N IN A CEMETERY 

FOIi CORONER'S USE ONL·Y 
0 10. 01-SPOSITION PENDING i Ji ~

1 

NAME AND ADDRESS OF Gf.METEAY WHE'Rf REMAINS~ CREMATfO REMAIN$ AAE 10 BE IHTEAAEO 

lff. ~ Cllilllilt. 1111 ~ nmT. • nm. ca 
I ~OUN1't 

I SM 01!lll 

CREMATION 

BURIAL At ~V, ... 
·O!SPOSITION OTHtl\ 

1 A-Cf.MfTUY 
l't,o REMAI 

Jo.t.'~.tlO'HU:DGM'cM-i 

Of 
APPLCANT 

L<!JtAL 
RE.GISlRAR 

CEJITIFICAflON 
OF PERSOl+IN QIAACE 

OF OISPosnio .. , 

IF OISPOSJTIOH ts 
TO OCCllA ~ 

ANO"THE'fl COUNTY 

NAME ANO A[)OA:ESS OF CA:EMATOAY WHEAe f'EMAINS M E r o Bf CREMAT£D OAT!:- Q!EMA TEO .,,. . 
S{GNAl\JRE OF Pf~SON IN CMARGE OF CREMATOR't 

► 
ADDRESS. NEAREST rotNT •ON ~MORfU~E •. QA OTHER DESCAJPTION S LJFFICtf,.t.tf TO IOfillTIJY FINAl f>t.ACE ANO·~ OF 01Sf>OSi1HlN 

• • 
NAME ANO AOeAESS Of FACIUTY RECEIVING RE.MAINS .,. 

This I> 1e ctftlly - • - ..,_ - hcmng 1i.. right 10 m•'"" 11w tl..,..ltion-of ..,_ 
remalM of tllo..., __,i .i.c...., und.. p.o•I- ,f tho -h ....cl Sat,,ty Codo, 
on.r ·t harelay odmaMll.tg, tflal-.... __, ,-uhanc,e-laws o,.t,-'"' undentond that 
1M pwmtt gtw.·no""" of u·nN .. ,k:,..t occw to prope,ty not owMd by rM, 

THtS f'£f!Mlf. 1$.lSSUfO IN .t+COl!DAHCf Wl{ H f'AQVISl()NS, 
Of'T!-lf CAl.W"(lFINJ.A 1,0LTH AAD,SAffTY COOE A IS"l'HE 
AUt HO~ lY F~ 1"HE OISPOSITIOH SPfClfl!;O IN $'P(A 

ess OF REGISTRAfl· OF COUNTY OF DfAT.H 

SIGt-<ATURf OF APPLICANT 

LICENSE NUMB.E.R Of CREMATED R'EMA ·s 
QISPOSE"A. If AiifAS.lE 

COPY 2 IS AETAINtO OY TME PERSON IN CHAAGE OF THE CEMETEJ!Y WHERE THE HUMAN REMAINS ARE l t,TERAED. OR BY THE PER~ON IN (;HAAGE OF THE 
CREMATQRV WHERE THE REMAINS ARHREMATED. OR BY THE PERSON IN CHARGE. Of THE FAC..ITY WHERE THE·REM'\INS ARE UllllZEO FOR SCIENTlf lCUSE, QA. 
BY T>iE PERSON IN ~ HABGE OF OISPOSJl'l(l'OF THE CREMATED REMAINS . 

.. OPV 2 STATie OF CAUFORNIA- D<PARTM<t<T-OF HFAL'>< SERVJ«S- O<FICE ()< SJATf REGISTRAR OF VITAL $tAJISTIC$ (REV 1·861 f ORM VS-9. 
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w.o. 
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MT. HORE CEMETEFIY -INTERMEl'llT ORbER 

regulations. to inter the remains 

;

I Funetal cats must arrive before 3.30p.m. of !896'tar 'l(ll()rk day.or ar1 extra charge will be epphed 

nd bUled to undera.igned. War time veteran _Pl2, . 

Lot< w.r::.,_, ____ Row - ---Section ____ Oivision/iloolr / 0 

Grave.space& care Fund , •• •• , ..•. • : • .•. •••• , . . . . .. .. . . . ... . ... . . . ... .. ~·- · ..• • , t,f5e::. 
Addruf'al.!l!"ce• and·care f~nd •.. . . ......• •. . • , .• , . . ... . . . . . . . . ........ . . · • + -$}~."""-!:!= 
Open;' <fiiihA'"1 · · D · · · · · · · · · · · · · · · · · .. · · · · · · · · · · · · · · · · · · · · · · · · , '1.S'-
eu,ia ontainer •. .. . . ..•..•.•.• . . .• •.. .. . . •.. •. . . . .. • ... • .. . •. . . . •.. . •. .. . . __ 

Fl 

R 

F_...,, ,, ,· . • J n · J' ' , 
'"!" "!", •O•f'< . ,~').- . ... . 

-vase.s • Mark•r setting fee . ••• 

. 111. ~=-
• •••• • ' . .. . ' •• • i •· • • • • • • ' •• • ••••• - ~ • • •• • • ,, 17~~ 
... ' .. ' ... ' . .. .. . • .• ........... ~-... ..... . 

I h ... ~ ·,:e<tify I am the-------------- of theaboYe oamed ~ 
and this is your authority to mak9. di1PQ.1Uion of remains as 'above indicated. I certify and represent 
that I have the-r ight to make-this authoriza1lon and.1 a.;ree to hold Mt. Hope C.metery harmless from 
• "Y l~ility on ec;count of se.id euth«tz.ation encJ incerment 

Work.Otder # -=E"---'7'-'3"-'1=4,,____ 
fl"f•l "ll'fl'•~ 



• PERMIT F.01 DISPOSITION Of HUMAN REMAINS 
E:131'-{ 

USE BIACJ( IN«-MAl(f NO AUERATIONS OR ERASl.#!fS 

NAME OF DECEDENT SEX DA ff OF BIRTH OATf OF" OFATH 

Alfflllli! '1Mf11 

NAME. ANO ;IJ)OftfSS Of FUNERAL DIR.ECTOR !OR PE'RSON AtTINO AS. SUCH.I I CAI.IF(lltN!-' t •~H.S( NIJM6t R .... , .... , ..... CA ' I 
• Ttl'E Of PfRMIT, CHEC« ONlY ONE Of THE FOUOWING TYPES Of DISPOSITION 

' 8Uft1Al. IJNCLU~S tNTDMBMENT► 

0 2 <;Rf.MATION ANO &vAIAL llN'CLVOf:S INUR...,Efff l 

0 3 (HfrJ1m6N ANO ~SPOSlllO.N OTHER THAN IN A 
ctMETER'I ' 

□ 4 SCIENTIFIC USt: 

0 5 Oll:iJNrtFIMt.NT ANO 8U~!AL hNClUO~S 
ENTOMBMF.ffTI 

0 6 OtSIN1'EflMEN1, CRtMATION. ,ANO euftlAL 
tlf<LUOE·S tNUflNMENTI 

D OISINtEAMENr, CREMATION. A'NO OISPOSlllON 
OTHER TUAN IN A·CEMHERY 

0 S. DISIHTERMENT AND RE"INTERMENl OF CR1:MATED 
REMAINS !iNCtUOES ~UflNMENrJ . 

0 9, OJSINTERMENl OF CREMATED A£MAIN~ AND 
OISPOSIHON OTHEH 'IHAN IN A CfM!TEAY 

FOR COIIOfolER'S USE ONLY 

0 10 . . OISPOSlllON PENDING 

NAME AND AOORESS OF CEMETfflY WHERE REMAINS OR CREMATED A°EMAl{IIS ARE TO &E INTEAFIE.(l 
1 

COUNTY 

I 

CREMATION 

81$11Al • T Sf:A, 
()A 

S1f16tf OTHER I/A 
A~reny 
r£0 RU4AI 

SCIENTIFIC 
USE 

Atl~DOW!cNl 
Of 

•Af"'f"UCANT 

CERTIFICATION 
OF efYISON .. OIAROE 

OF DIS90S'1 K>N 

IF 0 1s,osn16 N tS 
r,0 ,OCC\.fl ~ 

.AMOl'HEA CO\JN'T'i 

NAME AHO A00Rl:$S Of fACll.llY Rl:CflVING REMAINS 

I/A 
n.. i. io ~ that I om tho ,.._ ........ the ,lgltt 10 , • .,,.. the .,....Ion of tho 
,. .. in• of the_..... ftOfflH tlecN!Nd wn-. po•qi,i.q.• of the Mtaftfl anct·Sof-ty Cocle, 
oncl.t ,._...,~that trtllpOII ond nuisance low. apply and unct.dtancl that 
thk ,_.. 9i¥ea no tieht of vmwmd..t ~ to pro,-,ty not ow...d lay l'l'Ht, 

SIGNATUAf Of PERSON IN CHARGE OF Cf'.\EMATORY 

SIGNATUAE OF APPUCAHT 

uc.f.N'Sf ~UMBER. OF" CREMA TfD RfMAfN.S 
DISPOSER. If AfP.UCABU 

~ IS RETAINED BY THE PERSON IN CHAIIGE OF THE Cf METEllY W~ERE TliE 1-iUMAN REMAJNS ARE INTERRED. OR BY THE PERSON IN CHARGE Of THE 
CREMATORY WHERE THE REMAINS AIIE Cll~MATED. OR BY THE P1:RS0N IN CHARGE OF THE FACILIH WHERE THE REMAINS ARE UTIUZEO·FOR SCIENTIFIC USE. OR 

Tl-IE PERSON IN CHARGI, Of DISPOSlr,G OF THE CllEMATEO REMAINS 

COPY 2 STATE OF' CAUF-OAN1A-OEPARY.MfNl' Of: HEALTH SEA:VICt:.$-DFFICE Of $-TAT~ REG!Sl'RA.R OF \ltrAL STA-Y:ISTICS. IAEV 1-86) FOAM VS, 9 



OFFICIAL RECEIPT 

VOOl"f . ........ Tozo• 
CAHAAY., .... .. . .. 
, ,. , , , •• ~, •·•~·-·, •••. AUOITOfl 

CffY Cll'UN -0, -IA -••n-MW 
MOUNT HOPE C'™ETERY 

114-1111 

/-11-fo• -· "itlle.FN;I, --T-· Sl,_T. 
JOTAtPAIO 

35921 



MT. NOPE CEMEll:flY 
• INTEAl\4ENT,ORDER 

<:ltv of San Oi090 

~ lesa~dregulatioos, to interther4tmaioa 

Mortuary. 

AH Funeral cars must arrive before 3 :30 p.m. of ,egular 'IIIOf'1c dayor an extra char99. will be applkaid 

. -,'· b;i,led to undersigned. War time veteran ___ . 

V..:?J ?to Grave---- Row . SectK)n---- Divislon/Bk)ck_L/i_o __ 

G,...,. _., & Care Fund •.. . c/~.~ .-:-.I:~ ...... .. 
Additional spaces and care fund .. • -~·,... • .• .••• .. •..... • . . .. , •.•...•.... • . 

Openinu/ClolinJJ & SetUI> .. h) . (. ." . .. "B ........... .. .. , .. .. , ..... . 
Burial Container .... .. . .... ~~ :J?.!1-ll ..... ... .. .. . , . . , . .... .. , .. . 
Handli"9 f ... ... , ... . , . . _. ,,.,.,. ~,of..'11 / ..... , · • • · • • • · • • • • • • · • • · • • · • • 
F • ersett1ngfee • •• •• ••.• •••.•.•.• •• •• ••• . , •.• •• • . , •.•• , . •••.• ~ 

flecordinu end filinu /,.. . .. . . .. . ............ . .. .. . . ... ... .. ...... , ... .. ...... ~ 
.............. ......... ...... ...... .. ........ ...... .... ....... 

Toi.I Due .. ......... .. 

Paid ""19ii>t number 3S?l,3 f 
Balance due 

Invoice#-- - - --------

A,;c;. # -----------



• 

• 

• 

• 

J\nh.ersan -~agsbal.e ~nrtua:rlJ 
"lllfirb <io11iratian ,,ln lliJt Jlart11ar,. frotu1io11" 

50110 ,.E OC!"AI.. 8LVO. &AN OIEOO, CAL.I~ •a1oa 

March 28, 1988 

Mt. Hope· Cemetery: 

am enclosing a copy of the Deed for the grave when it was orginally· purchased 

by Rev. Caney and Goldina B. Johnson in 1974. In October of 1979 Hrs. Goldina 

Johnson made payment for the opening, closing and vault for her self. Later in 

1984 Mrs. Johnson sold the grave, opening, c losing and vault to Arnie Ropinson. 

hope this straighten ou•t this matter, 

The owner of the grave, Arnie Robinson would like to bury his mother, Mary· Ellis 
Ml I !er Robin-son In this grave. Fun·eral has been set for Wedensday at 2:00PM from 
our Chapel 

L7J/.IJ 

} 



RECORDING REQUESTltD BY 

l • 

. ·"'-

: • ANO WHEN RECORDED MAIL '.!'O 

·-' Mr. Arnie Robinson -•- 5930 Albemarle St. 
1=. · Sen Diego, CA 92139 
N L . . 

7 

_J 
_________________ ....,_ _____ SPACE ABOVE THIS LINE FOR RECORDER'S USE -- ;' 

• 

,• 

~AIL TA·X STATEMENTS TO 

7 

_J 

0OCUMENT,',RY TR,',NSFER l,',X l------- -
_ _ COM PUTE0 ON FULL V,',LUE OF PRO PUT¥ CONVEYED. 

_ _ QR COM PlfTE0 ON FULL VAL Uc LESS LIENS AN O 
ENCUMSR,',NCES REM!\INING AT TIME OF SALE • 

• 
QUITCLAIM DEED (Escrow Nu .... ............ .. ..... ,) 

~ 

lly thi• ;,.,._, dated •••...••. !i'.~l!~!!:Y. .. 7.~ ..... J?.f!~ .. -· . ., ......... ··················- ··'······ ···· . ,~or• ••luahlo oons;.feratioo.. 

Arnie Robinson 

th• folk>wing dnctlbed Real Pror,rly ln 1he Stat<> of Cali(,,rn;,, County o/ .......... J!l.11. .. 0.!.~9.~ ... .. 

Grave at Ht . Hope Cemeter-y Lot 3130 Division 10 

t, ' I / ' \ 
- I .:: • I I 

J- ~;,.:,, /,·.., .,,,,_ ,""'•···, ' ·vY. ,. ·..., .,..'J/ t..t. . ' /.' :·, 
_,. •• J.. •. f /· i., •.• ,J, :I.e.<,, .: .. . ;:, .... ,..,: . . ... !, ., .... . . . :1··~·- " .. '.~ ... "~ ., ... /..;. ... . 

I ··- .. . .. . .. . . ..... -... --· ··-· .... .-..... -~, ... . . . . '. . .... ... • ·• . ·-·. .... . ......... ' ' 

... 1--------------------------------------------1 '9 i .!TATE
0

OF CALlfORNTA } 

il C~UN'IY OP •... ~~~.-~!.~~~ ..... ,_ 

n.. Febi:uarv 21, t9 84 L, . th ,_ . • I N t . r ~1· . . d ' ·J "'1.....,..... ...................... J! ..... - ............ ,,., ··· ·······• IJIC10tt mt, ~ U:Rt.K"tl1j;R'1. , .I O tlf) Up ,c '" •n 1C"lt ,,,, 

SSt Couni, ••d St.aa,, p,nnn•IJ,- ,i,ponod ......... ~.1.~.1.!Hl...~.!l;~.~J.t ... J.9.!l!l~.9.!) ...................... _ ...•• _ 
.......... ; ..................... . .. 1 . .. . ..... v . ......................... .............. , ......... . . .......... ............... • .. . .1cno"'1\ h) mt to ht thir 

I 
.' 

_I.'. 



.- C ln OF SAN 011,·Go., CALIFORNIA 

MOUNT HOPE CEl,IETERY 

OWNERSHIP AND INTERMENT PRIVILEGES 

7qf'S 
F- 1Jt5' 

6/27/1971+ 

ToRev. Canu ... lL(i~).dina B. J_mm!ilm__ /or the sum of , . 4'c...•50<><.l • ..,,OO"'·'-- ---- (DOLLARS) 

. • LEG.AL DESCRIPTION Lots ;129 & :n;o Di,vi..,s..,i.wO:un_,.1.,..0c__ _ ___ _______ _ _ 

• 

AS D!iSCRISEO 01{ P-URCIIASF; ORDER NUMBliR - ·· D-4671 __ , 

f.c-corJing to a map of said Cemetery fileJ in the office of the County Recorder of San Diego County. To be 
held for burial privile,:es only Viit-h entlowe,l i:are. Sul>ject to ,.11 rules and regulaci,;,ns now in force or may 
l,.,rea(ter be adopted, includini: the rii:h1 to ingress and egress with e,ssentfals for care and 1>peration of the 
Cemetery. The rights hereby conveyed for intc:,ment privileges shall not be re.linquished without rhe consenr 
o( t1le Cemecery Authority in eac-h nnJ every case an,I must be recorded ia the. office of Mount Hope Cemetery. 

It is expressly unJerstooJ howe.ver, thac said C-emNery Division does not undertake or agree 10 make any 
r.-pairs to any monumenr, head srone, _vauh,; ,;,r other jmprovemencs of like 11a1ure rhar is already, or may here• 
altt:r b.- erected or -pl;,ceJ on said 1~ iir plot. Cost of s ame shall l>e assun,ed by legal o"'ner -or represencarives 
of plot·. fo no c.ase will 1he Cemet-ery Division be responsi~le for damage, malicious . .mlschief, vandalism and 
natural causes of deccrior'!tion, but rest:rves-1he righl 10 remove any object that detracts from the embellish• 
menr of the Cemetery. The follo,.,ing type of- me-morial will be permitted: 

Regulation flush type markers onl;y • 

PW-tl4 (ACY, U-7a, 

OFFICIAL RECE.IPT 

(-~ =~~l ;:~::~~ER 
P IN« AUD fTOA 
YELLOW RUAlk 

~ITV OP SAN DlllGO, C:ALIP'ORNIA 
PltO~a-W,TV ORP'IUtTMSNT 

MOUNT HOPE CEMETERY 
114-~tfl 

N'! 27713 

• 

I 
I 

• 

LOT 3/.PJ . GR>.VE IIOW 

INVOICE NO.~----- -

w.o. E --z,r,t 

Ulll'>.IO BA L>.NC£ ...t2'!L 
>.FTER THI$ PAY.MENT_JY:_,.:;;.. ____ _ 

AC-at a OIKV. 7•71) 

~-----0-IVISIONj~ SECTION_ ~~ 

tREOIT eH07 
$ALU cot .,, ... - - - -

HAI.( s,-1,1;,5 IOD 
o, Lo·u ,11·•• - --,1--

••• "r. OP(H j~(.'3 T1111 e..,..:__;;_-+..:;;..-

100 ~ r, 
IOXCS 7HU..C,.:,,::;L.4::;..,-~fJ 

ltf:WlV-'LS HO 
f 0.U'1f~ltTtON! 71181 ---+--



• ,l 

\.n 
-- ORDER • t -E .CEMETERY 

~ \.._;, CITY Of $AN DIEGO, CALIFORNIA /7~. / 

1.1..) DAl'E IT / 1/ It~ 

OWl~-°-~it:3~:2!(,-='i_,-l.)1.,~W~Q...___, ____ _ 

Al>OIIESS _ _ _ _ .,... _ __ -=-------,----,,------- -
·- OF OECU.Sl.~e::/":.._,_, _,,c;eo::,:~;::_.;>c;-.<c.--"~t~,_,~-,=-'-'"-·L. =~,,,·::,' <......:-=·----7 ~ · OWNER ___ ____________ __________ _ 

PAID RECEIPT NtMlER ---- - - ------- - --f-- -+---

THE Cll'Y CHil>RTEA MA~ES NO PROVISIONS fOR THE EXTiNSION Of CREDIT , 
I AGRll TO ABIDE BY THE RULES NIO REGIA.ATIONS Of MT . HOPE CEMETERY. 

AUTHOR! UD .I}_ -
~ -~4/,. 

E. nng.7s; ~ -
w.o. NO • • - .~._• .... __ 

,_ .. ,, (RSV. 1•711 

OWIG£. 

~UMIY ___ _ _ ___________________ _ 

LOT 51/_;2. 9 
' DAY 

OPOIING TIME. _______ DATE -------- - F'-l!..Jli!...-!"1=..:::._ 

v_,._":]';~ -

BALANCE ,._ __ ..__ __ 

THl Cl°l'Y CHARTER MA~l5 NO PROV fSIONS ,oR THE EXTENSION Of CREDIT, 
1' ,\GREE TO AIIDE BY THE RULES NID RECIA.ATIONS OF MT . HOPE CEMETERY. 

C:C~av/t4(4 
, INVOICE .,-,~::....::~=:..::,:.._ __ 

f'lt .. 7& (RSV • .. 711 



ORDER 

-Gft. ---R0'/1-SEC_ l)fV·<.!::~--4---

0'-Y OPOIING TIME, ______ PATE ________ µ~_i,...=-!o..:'. 

VAlJI, T - <T.'S", 

0 <-

OGT 2 6 1979 
/ },b -

Irr, .HOPE C::£.lilt:TERY 

l'HE CITY Cit.ARTER MAIIES 110 PROVISIONS FOIi TH£ txT.INSIOH OF CREOIT . 
I AGRE£ TO APIDE BY T~£ RULES AND REGlA.ATIONS OF "'1'. HOPE CEMETE.RY. 

-·~~ IN "f!SON . , . . ORDER ~ B1' d~/fAkEH BY ~r' C,. .I 

I;/' Of"lf)7.ii, /,P . · . . . (1~/ 
W.-0, NO~ IHVOIC£ HO.~ • • .... 14 (II.CV• ••11.\ 



• PERMIT FOR DISPOSITION OF HUMAN REMAINS E73IS-
USE &LACK INK-MAKE NO ALTERATIONS OR ERASUltES ... ·SEX 

PlACE OF DE"ATH-Crfy 0A l WN Pt.ACF .t)F OEATH-COONl Y ff'Jfl ·srAff If HOT .,. CALlfOIIHIAj ,.. ..... S. If . 
NAME ANO ADO.RESS Of F\JNE,RAL OIA£CJOR IOfl PEAS°'t' A~NG 11S SVCHI 

I t ,■ ■ k hrtu■.,., S. 11.... CA 
1 

CAUFOIIM!A UCCNSE NUMBER 

I , 1,U 

• 

OAH. OF Oi:Ai-H 

NAM£ ANO AOORfSS OF SPOUSE .OA OTMl:R INF'ORMANT ....... ,--s. 
JI~..,.., lu.t 
S.11 .... CA911el . ,, 

TYPE Of "PERMIT, O<ECK ONLY ONE Of THE FOLIOWING TYPES Of DiSPOSIIION 

(1!111,. 8,,,ft+.l O'NCt.UOES ENTOM8MfNTI 

0 2. CREMATION ANO 8.VRIAl (INCLUDE-$ INUANMENT) 

0 3, CREMATION ANO DISPOSITION OTHCR THAN IN A 
CEMETERY 

0 4 SCIENTIFIC Us£ 

0 5 ,OISINTl:F\,MEN J ANO. BURlAL {INCLUDES. 
l;Nl0M8MENT) 

0 6 . DISINT£1;\MENT CllEMATION, AND 8 \JAIAL 
llNCLu o·es INVANMENl) 

□ 1 01S INl1:'f!MfNl , CflEMAl'.ION, AffO O!Sf'OSITION 
O'ffl.ER' THAN IN Ii. C':EMf,TF.RY 

□ 8 . OISINTtRMENT ANO REINTEAMF.l)IT OF CAiMATEO 
Rt:MAJNS (IN-CLUOfS INURt,MENTI . 

□ 9. D1$1Nlt:RMENT OF CAE~AT.ED Fl( MA:IN$ ANO 
CHSP0$1110N QTliE" THAN IN A CEMETERY· 

FOR CORONER'S USE 0,,._ V 
D 10. o,sPosmoN PEN'oWG 

llfflcRMENT 
NAME ANO ADQRESS Of: CEMETERY WHERE REMAINS OFl ,CREMATEO AEMAl~S ARE 1'9 8E IN'lt~RE:O 

1 
COVNTV 

CftEMATION 

ffVft\.l.l A.T -SEA 
OR 

0,SPOSIJ'IOt,I OfHER 
-r. IN A, CEM~TE.RV , 

MAIN 

CIENTIFIC 
USE 

ACKHO.V\!LEDGMEHT 

"" Al7,UCANT ., 

IF- DISPOSITION t.,. 
TO occ..- rN 

,.MOTHER COUMTV 

1 IIN•t lt-t S. 11 ... , tA 

NAME J.,NO ADDRESS OF FACIJTY RECEIVING REMAINS 

I/A 
11,a a ,_ CMtly that I am tha - '-1-, tha right ,_ con .... ti.. disposition of tl,o 
Nmain• of the ..ti..w ftOffled_decedut UflN puolWIIWW4 ..,f tht Heolth Ond W.ty Cod., 
and, .,_......_......_..._, •• d nuha ... lawo appy and unclontand ·
... fMfmit 1iwlt "° rilf,t.of umw1tk1wct •rm 10 p,ope,ty not owned l,y me . 

I ........ 

SfGNATHRE OF PERSON IN CHARGE OF CRtMAl0RY 

► 

S.SNATUAE- OF- A PPLICANl 

TR 

1.ICENSE" NUM8ER ~ CREMATED REMAINS 
Ol~SER. If APPllCABLE 

~ IS RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY WHERE THE Hl/MAl'I REMAINS AR.E lmERRED. OR BY. THE PERS.ON IN CHARGE OF THE 
CREMATORY WHERE THE AfMAJNS AAf CREMATED. OR BY THE PERSON IN CHARGE OF:THE FACILITY•WHERE THE REMAINS ARE UTILIZED F'OFi SCIENTIFICU_SF, OR 
BY lllE PERSON IN CHARGE OF DISPOSING OF TflE CI\EMATED REMAINS. · 

. COPY2 - - - STATE OF CAUFOflN!A-OEP.AATMOIT OF HEALTH SERVICES-OFFICE Of STATE AEGlSTRAR -Of \/IT-Al ,$TAf!STICS IREV 1-86) FOAM vs.g 












































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































	E7301
	E7302
	E7303
	E7304
	E7305
	E7306
	E7307
	E7308
	E7309
	E7310
	E7311
	E7312
	E7313
	E7314
	E7315
	E7316
	E7317
	E7318
	E7319
	E7320
	E7321
	E7322
	E7323
	E7324
	E7325
	E7326
	E7327
	E7328
	E7329
	E7330
	E7331
	E7332
	E7333
	E7334
	E7335
	E7336
	E7337
	E7338
	E7339
	E7340
	E7341
	E7342
	E7343
	E7344
	E7345
	E7346
	E7347
	E7348
	E7349
	E7350
	E7351
	E7352
	E7353
	E7354
	E7355
	E7356
	E7357
	E7358
	E7359
	E7360
	E7361
	E7362
	E7363
	E7364
	E7365
	E7366
	E7367
	E7368
	E7369
	E7370
	E7371
	E7372
	E7373
	E7374
	E7375
	E7376
	E7377
	E7378
	E7379
	E7380
	E7381
	E7382
	E7383
	E7384
	E7385
	E7386
	E7387
	E7388
	E7389
	E7390
	E7391
	E7392
	E7393
	E7394
	E7395
	E7396
	E7397
	E7398
	E7399
	E7400
	E7401
	E7402
	E7403
	E7404
	E7405
	E7406
	E7407
	E7408
	E7409
	E7410
	E7411
	E7412
	E7413
	E7414
	E7415
	E7416
	E7417
	E7418
	E7419
	E7420
	E7421
	E7422
	E7423
	E7424
	E7425
	E7426
	E7427
	E7428
	E7429
	E7430
	E7431
	E7432
	E7433
	E7434
	E7435
	E7436
	E7437
	E7438
	E7439
	E7440
	E7441
	E7442
	E7443
	E7444
	E7445
	E7446
	E7447
	E7448
	E7449
	E7450
	E7451
	E7452
	E7453
	E7454
	E7455
	E7456
	E7457
	E7458
	E7459
	E7460
	E7461
	E7462
	E7463
	E7464
	E7465
	E7466
	E7467
	E7468
	E7469
	E7470
	E7471
	E7472
	E7473
	E7474
	E7475
	E7476
	E7477
	E7478
	E7479
	E7480
	E7481
	E7482
	E7483
	E7484
	E7485
	E7486
	E7487
	E7488
	E7489
	E7490
	E7491
	E7492
	E7493
	E7494
	E7495
	E7496
	E7497
	E7498
	E7499
	E7500

