
• MT, fiOF"E :CEMETERY 

INTERMENT ORDER • 
City of San Diego 

Dale_ ~__.__- __,l1_-_, _1 _ 

1.o1 ".> l ''I c3' Grav.e ____ Row ____ Section---- cilvloion- l 0 
Grave Sf).8.(:8 & Care Fund ........................................... ..... ........... ., ............................ ,, C:, , 0 0 

;;::;::i:; :nd 

up...... ::A::t::o::::: .... .... :. .. . .. .. . .37fi · o O 

:::1::::~:::::::: .. ::::::::::;~::?.}::~~~:::::::::::: :::::::::::::::::::::::: :::: ::::: ~ l ·; ~ 
Flowervallff - •Mar1<e~s"'11Nt f1'fOPE·CEMETERV·· ································ ······ -

R~ordingandlilln9 tmd.§.~lll.fl1:':.f.,Q. ,$.:;M~...... . . ...........•........... 4 5 ,0 0 
Sale•taxes ................................................... ............................................................. \j. :, fl 
~ Tolal5ue: .••.......... , ... .\~~l )~ 
~ Paid receipt number ~ - () 3 7 I \8 b ~ • 3.f 

~ -~ f'~~ ~ Bal811cedue o~ 
I hereby certify I am the ~ of Ole .above named de,:eden1 
and this ls your authority to ma& dispo ~ ni as above Indicate~. I certify and rep,esoot 
lhat t have the rlghl 10 make th!& authotfzatial'I ·and I ag,ee lo hold Mt Hope Cemetery ha·rm!ffs frdm 
any llablllly on account .of. said au1horlza1lon and_ 1n1er:? ~ • ~ 

I hereby aulhorlze:the interment in lol I 'f ~~ 
hold under deed. ',- /J~J?.. 'It If, t2, r-. 

'f sq'1 -.Z,,~c. cA- 9a.;1.1t 
'iG,10' cf< 6..$- .S/3 0 ,,. ,,_ 

WorkOrdet# f 14900 
Invoice# _____ ______ _ 

Accl.lf ------- --- --

AEA·104t7•96} This Informs/ion i~ avaifabts in aftsmatiw1 fqrmats .upon requ.sst. 
0 ) •~ .. ~~ 

.. 
'. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 
c-1~00 • 

REJ,u-NS . 

USE BLACK INK ONL Y-MAl<l: NO 1:11,<.SURES·, WHITEOUTS OR OTHER AL TERATIOOS 

IA. MAME· OF DECEDENT-FAST (Q(VEO 
1 

1B, MIDDLE I '1C. LAST (FAMl!.:V) 

leflrl1 , Jean 
I --

!SA., CITY OF DEATH .. 8. _NA.ME, AELATIOf«St9", Flll YAUIO ADDRESS AHO 't, COOE 
Of INFORMAHT 
WicheU• &na. Daqllter 
18511 lalUna Dr. 7A. TYPEtl NAME AND ADDRESS OF CAUFOfN~M. OIRECTOR OR ~SON At'TING AS sua-i 

1 
78, CALIF.. uce~E NUMBER 

Aaer----. .... le Nortof .SOSO J'9'eral 11-... I - IFAP1'<ICAOl< 

a. . Cl ,2102 , r-1,2, 

.90. AODRES~·OF REGISTAAA OF DISTRICT OF D£A1N
• OU.TH OCO,afO IM CAUFOINIA 

nut a.eor:49; P.O. lox 85222 
Cl 921 .... 5222 

I 9E. ADDRESS a( AEGlSTR~ OF DISlflCT OF Dt:Sf'OSITIOf+-
1 II Ol$KMIJIOri IS fO 0C0M IN AH0fte .01STIIIC'f IN CAUFOl!HIA 
I 

10: AUTHOAIZED Dl8P09mON(S) 0ICCK APPUCAII.E m1MS 

Il .. - ....__. ENTOMIIMENT) D E TEMPORARY EHVAULTMBff 

D F. DISINTERMENT 

FOR CORONER'S USE OflLY 

D I. DISPOSITlON 1'£HDING-i<EMAINS LOCATED AT 
()wM •IWI Addru&) 

I 

D •. CAQOATION 

D C. ~ . OF CREMATED A,..._ OTHER 
r,;t,H ti ~ CEMETEIIY D D. SCEMTIFIC USE 

□ 0 . SHIP IN'TO CALFOANlA. 

D It ll!ANSIT TO OOTSIJ)E OF CAlFOl!lll,4. 

t tA.. NAME AND ADDRESS OF CALFOANIA CEMETERY· 

Kt. -.,e C-t"3'l 3751 Karbt St. 
Ian Diep. Cl. 92102 

12A» NAIE AND ~ OF CALIF~NII, CffEMATOffY 

CABIA110N 

i 1------1------- ----=-~---- -------::--=~==c+''-,,-==~~=-----"''----' · 13,\. fiAME AHO ADORESS Of CALIFORNIA FACUTY· RECEIVING REMAINS 
1 

·1~. 1sc _ SIONA~E OF P.~SON IN CHARGE OF FACll.l'TV 
'l 8CENTFIC 

U$E 

~ ► f-----+--------==-==----------,;--=~=~r-==-=====-=--'-=-=-~ t4)\, =~NASN~:~~~ ~= Jt~~: ~~ WHERE- 148. ()An'. SHIPP.ED 141;:. ~~:«> ~~~~ERS9N ~ CHMIGE 

I f--T1'-ANSIT---+---=~-=--~-----==------.;..._-=~=----+-'►'--,-~==~===-~~------
SCA~ AT SEA t&A. ~ss. NEAREST P0lfCT Ott SHORELINE. OR one OESCAIPTION SI.F- 158. OATE OF 15,Q. SIGNA.TURI: Of PERSON fl 

QA Flcen to IDEN'nFY FIKAL Pl.AC£ AfC) CA Q!STRICT OF Dl$POSfTIOW OtSPosmoN CHARGE OF OISPOSITION 
DISP.OSITIOI< OTl6' 

1H A CEMlliRV ► 

1,o;_ UCENSE NUMIIJt 
I Of CQi'M,UO IE• 
I MAINS Ol$P0$8t 

-fl AttUCAkf 

COf'Y 3 OF 1HE Pl:RMIT IS TO BE ,RETURNED T-O TiiE COUNTY. OF DEATH WHEN lHE flEMAINS ARE DISPOSED OF IN ANOlHEfl DISTRICT. IF NOT 
APPI.ICABLE, COPY· 3 MAY BE DISCARDED. 1HE LOCAL F.IEGISTRAR -MAY DESTROY ANY ORIGINAL OF DUPLICATE PER~T AFTE~· ooe YEAR FROM 
ISSUE DATE. . 

COPY3 SlATE OF ·CAl.lfOANA. DEPARTMENT OF HEA1.1lt SERVtCES, c,iFFa -OF STAli REGISTR4' 



✓ - . -MT. HOPE CE~ETEF.IY 

INTERMENT ORDER 
City of San Dl'ego 

Date 2 - U?-'i'"I 
,....--

1,:: '> fz.._~~ 
You are hereby authorized af'ld ll'lsttucted, subject lo you, rul~ and reguletions, to inter Iha ,emains . 

ol ~ vdolpl:> ::) ..,rr P& I►/ ~.SS~ : l ~ 
In a I ; "o R./ Ful1<!ral. dato. 111ne d, - ? 2 • 'l 1 fl: oD 

in,,<il-Llii1Con11lner · A 
_...Nlh,6hapot, 0 1a403kJe. ..~('OJ'~SAeB;-... : L ~u/ ,c...) Mortuary. 

All Funer8' cars must atJlve be.f0<e~~m . .of regular work Oa;y or ~n extte cl:tar9e.of $ ___ _ 

,will be awlled and billed to under,igned. -------------------

Lot /0 3 Grav•_~l ~f _ Row ____ Secllon _ _ .~3,__ 0lvlslon/Block J::l_ 

Grave spaoe & care fund ................ .... , ........... . ...... - ~,j' .S.,£l,\ 

Addhlooal spaces 8Dd care fund .... . 

~ng/elosing & Selup ................ ..... ............ .............•..... •....••..... ..... ,. ...... , .......... .. 

Burial Conlainer •••••••••.•.•.•••••••••••••••.. ff!··••f:)••········································· ·················· _L"!O · t>.t> 
Handffng Fees ·······················'"··--·······•··:.:·:r"·""--~j ........ , ............. .. ,................... 14 S, O t> 

Flower YU,e& - MarkersetHng ,.ef ~-····~·••v ........... , .. .... , ................ ...... ...... . , .... ........ .. 

AeOOrding and filing fee ......................... , .... ,,, ...... , .. .... , ..... , ... , ..•....•.......... - ............... . 

Sa~es taxes .. , ................ ......... ,, .......................................... ········· ············••,•··········· 

Tolel Due ... ....... . 

Paid receipt number .-..1<-.... -_5_AJ_;i'_b_-, _J,__ 
BalanCe due 

lz'. 5 ,oo 
J':f. /3 

~~!i.2..3 
i.S(:, 'i 7 3 
=::er=-

I h&ret>y ce<lffy I am the=- =~===== =--= = = of 11\e above •arnell decedent 
~d. lhi$ i& your Au1ho,itY. to make disposition ol r.emalns as above Indicated. I certify and replesenl 
Chat I have the right to make this authorizalion·and I ag,ee 10 hold Mt Hope Cemetet.yharmtess from 
a,,y Nab~tty on accooot of sald autllorizatlon .and lnlerm&nt. CA-'Bu<•-'(i'?,~'¼t;"t-
! heret,y a·uthorfze the ihte1men1 in lot I -...,L_~;,,....- - ----- ----- - --
hold undtlf deed. ~O,,,W,e, ----· 

c" 

WorkO«lerl E 14901 
lnVO!ce •-------- - - - - -
Acct. N _ _ _ _ ___ _ ____ _ 

1'4£A•1CM: (7,98} Th.is Informs/rem 1s a~Bslsbtil ·;n a/(ernalivs 'formats upon rsqusst. 
Oi"t.-""- ,_._ __ 





G-\ 4q()\ 
APPUCATION AND PERMIT FOR orSROSITION OF HUMAN REMAINS • USE 8LACI< INK ONI.Y-MAKE NO ERASURE.S, WHTEOUTS OR Oll£R ALTERATIONS 

tA, NAME Of OECEDENT-F-IRST (01\'IH) 
1 

18. MIOOlE 
1 

IC, LAST (FAMILY) 

ll.UDOLPR I JURY 
5A. arv OF DEATH 

FOR CORONER'S USE ONLY 10. MITHORIZEO DISPosmoH(S) atECK APPUCABlE rm.tS 

(] A. BlRAI. (INO.~S 90'0Mflh19ff) 

D a. CAEMATIOH 

□ E~ TEMPOAARV ENVAUL1'MENT 

□ F. Dl81HT£AMEHT 

□ L DISPOSrtlON PENDING-REMAINS LOCATED AT 
(Ma~ al'ld Addreu) 

□ C. OISl'08f1'10N OF CREMATE!> A- ontEll 
□ lHAN .. A CEMETERY 

0. SCIENTIFIC USE 

□ G, SHIP 1H W..CAL.IF.OAtM 

□ H. TRA,NSfr TO OUTSIDE OF CA!-IFORHIA 

11A. NAME ANO ADDAESS OF CAUroANIA C£ME1'£RY t 118. DATE BUAl£0 1 t 1C. StGNATURE Of PERSON N CHARGE Of BlA-'l 

MT. HOPI CDIEtt.kt 3751 MABJtET STllllT, 
I 

SAK DllGO, CA 92112 , ► I 12A. KAME AND ADDRESS OF CALIFORNIA CflEMAJORY 128. DATE CA£~TED '1 12C. SIGNATURE OF PERSON IN at.AAGE OF CREMAOON 

CflEMATION i t-------t-:,"'3•'·-:,~,:-ME="'•"ND::-:-ADD=R:::E=ss=-=OF=c"•'"'LIF"OR=•""'""''"•"'c,=-L=ITY""'AECaV==,Nc::G:-RE=M:-:A-:,IN=s-;--;,=,.=-.-=D,:-ATE=-R"-E"CE:::• "'1v=eD"':,~~:::,c:-_-:s,o=•"•"'rURE=-:o"F"PE=R"SON==11"c"'HAAGE=· =-"OF,,...,F7AC1L=11"v;--
-< SCEHTIAC 

USE 1 

~ ,_------+----------------------~-------il~►~-------=-------=-w 14.A. NAME AND ADDRESS IN RECEIVING STAT£ OR COUNTRY WHERE 148. DAT£ SttPPED 14C. ~ESS ~ SIGNATURE OF PERSQN IN .CHARGE 
t;a REMAINS ~ CREMATED REMAINS A.FIE TO BE SHPPEO OF PLACING wmi llE CARRI~ 
~ TRANSIT 

I : ► u ~SCA-m-~-~-,.-T-SEA--+-,-... -.--~-s-s-.-NE-AR~Es-r-~~~o-.-.-..~--.-.-OA~O-IHE-.-o-es-c-...,-,ON-su-,-. --,-.e-.-D-ATE~O-F~-~.-sc-SIG=NA=TUA=E-O_F_P_E=.-so-N~,N-~,-... -,,-a-.-,.-.-.-.. -... -
OR FICIE"1'. 10 C>ENTIF.Y RNM. P\..\CE Nff) CA OISTRICT OF Dl$P0$tl'IOIN OISPOsmoN : . CHARGE OF DISPOSITION I :_

1
~~f 

DtSPosmott OHR I -ff AH'IICAltf, 
IN A CEMETERV 

&":iai ~ ':,'gt~:i~8~/~E 1:~~ ~it~.OF lHE CEMETER'(. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 

COPY 2 STATE Of C,\LIFORNIA, OEPARTMEtfT OF HEAl:Tli SERVICE$, OFFICE OF .:STATE REOIStRAA VS9 (RE-V.8. 



- • 
MT, f.lo't1'E CEMETERY 

INTERl\tENT-ORDER 
City-of SBan Diego 

Date ~ - \6' - ~ j 
:;u are ~n~ l:::~~ ur ~d 1egulations, to inter the remains 

Ina ~.S, f ~•ral.da1e,llme .~L 1 d,_ - ~O. ,~·,oo 
Chu,ch, Chapel, Graveside Cr.y<,.~Ui:.\..,~ ; 'fl\ I'\ · L 'I Momiery 

All Funeral cars musl arrive befo,e~m. ot ,egutar work day or an extra c:hai:g,e of$ ___ _ 

wl• be applied andbi•ed tounderslglled, _________________ _ 

j Loi ___ Greve ~ \ Row ~ s,111on ~ Dlvlsloll/Bled< 7 

:::::~pa:~:.::t~~;~.P:::A~~+-?.:::::::::: ·:~::::: ............. _............. ~ 
Opening/Closw,g & Sel~P-- ....... F.£8 ... ').4...199.9. .......... , ........................... ...... \ ():, 1 0 0 
~~;-~I ConFlakler ........... \·-- m:'iioi>E CM~~ ... .. .... tt·. g g 
~mwlng ees .............. •,~~q·:--~ ;.;::i:, ........ ~ \ 0 . 0 0 
Ftower vaHS -Markers~o --~~- t •• • • . • •• • . .. .. , • • •• 

Recording ond lilif>Q lee ................ ,................... ................. ............ ...... ...... ................ Y 5 ' 0 0 "¼-s:r - ··· ··· -··· · ;:.~•• •• "tt,t~ (,f 
4>"~ \ Pakl receipt n,umber ________ ]..__..._J,_"-'°'-'I:? 

Bafance due _. Q 
I lle<eby certlly I am the.,.,,_,,,=-===~====== = of the at>ove ·nam4d deeff9nt 
and thla: la ycur authority to mak,e.dliposiuon of ,ema1ns as a6ovi ,odicaled. I ter1tty and represent 
lh.at I have lhe righHo make this aulhOfizatKm aod I agree to holcf Mt. Hope Cemetery hamiless from 
aoy tfability on ac~nt: of sAid authoritation and interm~nt~ 

I hereby authci',ize the inlermenrm lot I 
hold 11,indef deed. 

c,, 

Worko«!erl E 14902 
lrwolct "~~---------

Acci. * ---- --- ---~-



• 

• 

E-}~OQ"-
c1TY OF SAN DIEGO, CALIFORNIA 61 4 8 4 

AT-NEED PURCHASE 
OFFICIAL RECEIPT 

WHITE ·······- · ···· ··- ·· TO CUSTOMER 
CANARY····-················· CEMETERY MOUNT HOPE CEMETERY 
{, lq • (J'lo-~"'l~ ;,..-, (619) 527•3400 

4' J'I - ~- ~/'>-:!> ~ Date: _ ____ ___ 'Z-_-_¼_,,_ , 20 f5_ 

From: l:<'e!YA[tli¼- I ;.,..y LOO Address: -~"-'LC..f._?,.._,4t,....,r...,D"''"'Z"'...,_1 ..,:s:;.,:r:; __ ~'-"--'-''Q""-','--q=-<2'-'-, "'' c_-t ..... _~--
,:..J _ • :r9 

i~~=~~mrJ~L!.~l>-i...,-;.~~n'dl___:===============:::::c.---- Dollars($ .-, • ~ 
in __ -'Fv:"-"..,.u._.~_Paymentof (.AUi ✓MF; 1,tJ:$,&z,,"7'. fua 

Blkl ,- ,I> Etiv ______ -+--- Se<:: _______ Row __ !:1-r-- Lo1 ___ ~,...(--- Grave-+-----

Invoice No. I t/4 UJ-1 
Ac/ct. No. 6-o t '-fCfo -Y-
W.O. _________ _ 

BALANCE DUE 

□ MOl!8Y Order 

NOT VAi.iD FOR PURPOSES STATED UNLESS 

STAMPEO'"f'AIO" INPAro 
FEB 2 6 2009 

MOUNT HOPE CEMfTi::r.>• 

ISSUED BY 'l 
AC.2J~Al11-o5) 
7»1& if:IO(mat/on.., ava.No» lfl s1rema,m ~a1S· Wi:N'I (Elqu8t,(. 

,,@:haige k('q.t/47q~ 
□check· 

GRED.IT 67007 
~ales Ci'.lre 77184 
&3%Sales 100 
ot lots 77184 
Opening/ 100 
Gloslng 111~1 
Burial 100 
Coniainers 77182" 

Handklg Fee 
Recording,&'. 
Misc. Eees 
Sales Tax 

lOO 
77185 

100 
77183 
60101 
7.a3'30 

TOTAL PAID $ 

7 ctl 
c;<4 

7 '( \{ 



G-(~-~Dif 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLY-AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NA.ME OF DECEOEHT~lf'ISI (GIVt:N) 1 18, MIODI.E 

Vera.a. 1 Lea 
6A, CITY OF 0EA Tli 

lfa~l• 

1 
1.C, LAST (fAMll Y) 

na.J.er 
1 

58. COUNTY OF OEAl)+-OUTSl>i: CALIF., 

• ENTER euTE-Santa Cn& 
7A. 1'YJl£O NAME NCI AOOAESS OF CMJF~L ~CTOA OR PERSON ACTING AS S!JCH I 76, CM.IF IJCP.'5E truM&eR 

lJa1ria ~ Chapel ' _,, APPucABU 

• 
.c. sex , 

• 
6ot Natn st .• wa~ill•• CA 9.5076 : n>-438 
.,......fDiiNOIT or Al'Pl£M1 I lie!"'....._ llJ ~ M lllt trtPON UM!' It .Ott -. ·~ liM:WIM ll't 

8A. SJGNAl\lRE OF APPLICANT4-s«1 taq 11111fit1 88, DATE SIGNED 

► ,_,( J /, ,y. -L - '02/lJ/'1999,,./ 
PERMIT THI& F'UIYT 18 '88UID 9t A~ Wl1l1 PAOYI· ·9A, AMOUNT OF FEE PAID 1 98. DATE PfJl..al 1 9C .. &ONATURE Of LOCAL REGISTRAR ISSUNG PEAMT ='?/'..~~~.:,,=~= f7 .oo , 02l18/19'9 , ru. Alltb. 

~~~t-::,:,.,;c-"'· •="'=:::· =-:· .. ="=•==-=:':•-=•==•=="':;;*=•,.,-5",5-="=~----r==-===''b-:::£-=·l= ',,( ::·_-==L'=. ::::!::' :C.:►=-=====---o...-:oo=-2 .. s"'5=:-::---'°· -SS Of REGISTRAR OF DISTRICT OF DEA~ 9£. AllORHS OF REGIS OF asmtCI OF DI- 10 
Af'VCH4.MOf 1M IF DµTH occuum IN ,,.Uf()INA I If ~ITiC>f 1$" TO occU• IN M«>THEi,. MttttCT lt4 CI\UfOll:MA 

I TION ltfOIJIIU /4. N!W 
l'OMIT fOSHOW ~ L 

""""'""''- P.O. ,air 962, Saata ens. CA 9S060 : P.O. Bo¥ 85222. San Diego, CA 92186-5222 
1.0. ~ZE) DISPOSmQN(S} CHECII'. APP\ICAa.£' ~8 FOR CORONER'S use: ONI.Y 

., 
! .. 
3 
t 
< 

~ 
w 
t; 

i 
<.> 

~ A, BURIAi. <"""-OOES EHTClleMDIT) 

8. CREMA110N 
C. DISPOSITION OF QIE:MA'fB) AEMA .. S Offffi"R 

□ nlAN II A ·CEME!tRV 
D. SCIENTIFJC use 

D E. TEMPORARY ENVAUtTMENT 

0 F. OISIHTtllMENT 

□ G. St-IP IN TO CALIFORNIA 

□ M. ~Slf'TO OIITSIOE OF CALIFORNIA 

0- L OtSP'9SITIC)N PE~DING--REMAWS l0CAT£0 AT 
(Na,-e ud AddrM8) 

1 IA. NAME AND AOOAESS Of GM.FOFNA CEMETERY H8. DATE 8UAIEO 1 11C. 

BURIAL llo9llt Rope C-tery 
Saa Diqo. CA 

12.A. NAME AND ADORESS OF CAUFORt«A CREMATORY 

CREMAllON lo,tMl C-tary 
'°'19al, CA 

13A. NAME AND ~SS OF CAUFORHL\ FACll.rrY RECEMNG REMAINS 

SCIENTIRC 
USE .,. 

t<4A. NAME AND ACCAESS IN RECEJVNl STATE OR COUNlJIY 'Wt£RE 
REMAINS OR CREMATED REMAINS AFIE TO BE SHIPPED 

TRANSI.T .,. 
SCATll:RNG AT $EA 161., ADOAESS. NEAREST POINT ON 9HOAEI.JrfE, 0A •Ono DESCRIPTION SUF• 

OR f1CIPff TO. ~ FlfrW. Ft.ACE ~ CA OISTRICl_ Of DISfOSITION 
OISPOSfllOH 011&1 .,,. ... CEMETERY 

I 

OF F!EFtSON IN CHARGE OF FACILITY 

I 

1 ► . . 
t.48. OAW 5"1PPEO I ..SC, ADDRESS ANO SIGNATURE OF P'c'1SON IN QtARGE 

1 OF PL\CN3' WITH THE CA.AAIER .... 

156. DATE OF 
DISPOSITION 

' I 
, ► 

15C. SIGNATUAe OP PERSON 1H 
CHARGE OF O<S/'OSfTlON 

.. 

COPY 3 -OF Tl£ PERMIT IS TO SE RETURNED TO TlE COUNTY 'OF DEATH WHEN· THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT 
1J5!5iJcABLE, COP.Y 3 M AY BE DCSCAROED. THE LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE, 

COPY 3 STA~ OF CALIFORNIA, DEPARTMENT OF He"AL Tl-I SERVUS, OFflCE OF STAl'E REGa$TAAA VS9 ~ EV.6. 

,, 



MT. ~PE ~ETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date_~~'-\.~1 _- 9_9~ 
thorizod and irrstructed, subject to yovr rules and regulations~ to inter the remains 

01 ------=~~~!!1.,._· -~:::-· ~~• '..'._y:~~.,,_-----=---
ln a ----.::=====----- "-".".".s,s;i-"i:;;::;;:I~t-:--Typo 01 Li,1 Cot1iolnor • 

Chun:h, Chapel, GraY<>•ide ---_,:-,,.,,_----- -; ~!6~~..:::::;;::::;-r-,!: QO -
All fLme~al cars mu.st anive b,tore 8!aO p.m. of regular work ~y or an extra chii,rge 

wlll be 8'11)1ied.and bllktd to unde,aignad . __________________ _ 

lot l .d, Grave ___ Row ___ Se<:.lion\._:Q:_O::...:_f _::-,iB;iti,ti,ls~lo,n,11/Bloc~ _3_~~-
Grave spac.e & Care Fund ...... . 

AddlUonal spaces anij care food ... 

Open"'9/Closing & .. ~J\-.. ·l "A .. ·· .. 
BurialContail'let .............. -. \ooo . oO 
HMclfing Fees ... . ... f[8 ,-i1999........ ... ........ .... ....... .. ......... __ _ 
fk,wervasff-Marke, settll"lg fee ........................ ................ ..... ......... , ... ............ ..... ____ _ 

Recording and lillng fj .. MT .. ~E-CEME'tJi:RY. .. , .. , ............. ................... . 

•. ~~ ~-taxes ... ~ ..... 'C CI.CX~N.i .. ~1-:G.P ....... ..... :.. .. . . . . ......... ..... \ _, e (/ 0 ' 0 0 
~- t ~' Total O\Je~ ........... ....... ,. 

ir.'-•,..J\, t>. S'u8 1oo. \ 1 00 0 . 1:,-0_ V -...,,,.,-.- ',l Paid ,ece!pt·number -"-""'---"-"-- _ _]_,__ .. -., 

'A Sal.ani.;e 4ue 

I h8feby certify I am lhe ==========~==~=_of the above na,rned decedenl 
and this it your authOrily 10 make dlspoe.iUon.of remain$ as above indicated, I certify and repre$-ent 
lh~t I he.vo•the righl lo make this authorization Md f agree to h~d Ml, Hope Cemetery h~rmless from 
ariy na~lllty on ace:ount of ~akl aulhorlzation and Jnterment 

I hefeby auth'Oi'IH the interment if\ IOI I 
hold under deed. 

SQ/Z-
Wor1<0,d••• E 14903 

., - -· ------ -----.. , 
.,.. Addles• 

Invoice# _______ _,_ _____ _ 

Aocl. /(---------~~--

AEA-104 (7·96> This informaUon is available in allemalive formats upon r 
. _,.,,.,.., .. ....,. .... ,.~. 



Mf; HOPI: CEMETERY 

INTERMENT ORDER 
Clly of San Cllago 

• 

G,a,wwpacal<:areFatd .... , ........ --, ..................... ,- ...... ,_.,,., ... ; ............ - .... , ........... ___ _ _,.,_ .. ___ , .................................... ...... -..................................... ----
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-ea-. .. -··---~ ...... :~ ..... : ................. \,000.00-< 
11-"9 F-: ..... _ ... ,.- ....................................................... ................ ~ ................ ___ _ 
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«'fi~· . ..T..Clfllll:9ttl,._ ,.,,.._ .. ,.,. ·~ J . -
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.• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U~ Bl.ACK INK ONl. Y-MAKE NO ERASURES, WHITEOUTS OR O'IMER ALTERf<TlONS 

, ..._ NAME- 0# OECEDEHT~lt9T (GMJiO I 18. MIDDlE : 1C. LAST c,..._ Y) 12. DATE OF Blfmt , 3. DATE OF DEAnf I "· 9E)( 

EDWARD ! I. I DOMINGUEZ 04/io '7i·gor i"in""tl'9« M . 
911. CITY 0, DEATH j 58, COUNTY OF Of.Ant--oln'SIDE ~ .• IJ. 1WoE. REI.A-. Fill - MllllUS Alll JlP Clllll 

'RT. ---- - I lNTPI STATE • AT. o,-· 
, IMPER! VIVIAN RODRIGUEZ - DAUGHTER 

7A. TYPED~ AND ADOAESS 0, CA~➔IMERM. mtECTOR OR-PERSON ACTING AS SUOf; 78, C::Mlf. LtCEMSE NUM&P 724 LATISHA PLACE LEWIS COLONIAL/BENBOUGH MORTUARY , _,, ......,.,., EL CAJON, CA 92021 
3051 EL CAJON BLVD, SAN DIEGO, CA 92104 I FD- 480 SA. SIGNATURE Of ""'-ICAHT_,._ 11i111'1 ,,_.t 18. DATE ·SION8) 

' . -"'°'""'°"" I ~l~.;-..:..,. .. s,..!-'.:~ :;;;-.=: .. ::-~°ri.:'111':.=;.~~ t, ► f~, iaz.. v'ui Z.: :02121/199! 
PE..-r "ne8 f'UIMff IS IISSUED IN ACCOAOrNCI wmt PAOVf· &A. ~f 0, FEE PAID 

1
98. Dli1'tPrAMITISIU!D

1 
IC. 9IONATUAEOFLOCALAE019TRAA,l~ ·PEAMrr 

8tON8 ~ nE C::M.IFOfMA ttEAl1K AHO $A'£"" ® OE 

AUTHOAllAllOtl Of 
AH018 lffl .wntOAITY fOR"1HE,WOSl'T10tl SPfClflED $7.00 :02/12/1999 :9903014 .. T)ISPIJIMIT • . 

LOCAi. REOIST!Wl llffl: l!I$ ,_. GIii iD .. W ..... -- fll utr-. ,p Valentine. ► 
At« (W.MQE .. 0'5IO$I 

to, A.DORESS OF REGISTRAR Of' DISTRICT Of DEATH- I g E._ AOOMSS OF REGISTRM 0,, DISTRICT OF DISPOSfflON-

lMPERtAL~OUNTYHEALTH DEPT, 925 
I l[F ~ 1$ lO OCC ... .. ~ (l!Smt;f ~ CAllfOltMIA 

t'IOH ll!OIJNSA tftW 

' RIVERSIDE COUNTY HEALTH DEPT, PO BOX 7600 ...,, ft)IMOW ANAl - BROADWAY. EL CENTRO . CA 92243 
I 

CA 92513 I RIVERSIDE, 
10.·.AtmtORIZED 01SPOSffl()H(S) CHE.CK APPUCA81.1 fffMI FOR CORONER'S USE ()NL 'f «I"• IIJIIAI. ,_UOES flffOMIIMlHll 

8. CADIATION 

□ E. TEMl'OflAAV EMV~ 'IMENT 

IBI F. OISl!fTEIIMENT 

□ l lltSl'osmoti PENOIHG-llEMAINS LOCATED A 
OMl'l'le • lid Addtffa) 

OC«Ollll'08ITIOH Of CREMATED ""loWNS OTIER □ G. - IN TO CALF011111A THAN IN ACEMETtll'i' 
Oo,8¢1E1mf1Cuse □ H. TIWISIT TO OUTSIDE Of CALIFORNII, 

1 tA. NA1iE AND ADORE8S OF CALIFORfU CEMETERY 1 118, OA.TE BUAIEO 1 11C, StGNATUflE OF PERSON IN au.AGE OF 8l.RAI. 

IIIA04. RIVERSIDE NATIONAL CEMETERY, 22495 VAN ' I 

BUREN BLVD, RIVERSIDE, CA 92508 ' I 

' • ► .. 12A. MME ,.,_, ADDAESS OF CALJFOA~ CREMATORY ; 128. OATf CFlfMA.110 ; t:,C. s«lNAT\IRE OF PERSON IN OWIOE OF CREMATION ! CAE'MAn0N CYPRESS VIEW CREMATORY , 3953 IMPERIAL ' I 

s AVE, SAN DI EGO, CA 92113 ' • 
' , ► 

13A. KAME NltJ ADDRESS 0, CALIFOR~ FACILITY AECEIVNG REMAINS • 138. DATE RECE,VW' t3C. $IONA.T\JRE ~ PERSON ·14 q,iAAGE OF FAQUN 

i 5CIEN1'IFlC 
O . I 

' I 
~ - USE ' I 
,i ' , ► 

1~ NAME ·ANO ADOAESS IN ftECEIWfG STATE 0A COUNTRY WHERE ' 149. OATE SHIPPED ' l(C. AOOAESS. AND SIGHATlR OF PER&OH Iii QIAAOE 
FIE"'"'9 OR CAEMA'liD •--AAE TO 8£ -0 I I Of P.lACNG wmt 1l1E CNRER 

lRAHSQ I I 
I I 

' , ► 

~ ~ AT SEA 
UiA. MIMESS. >ENIEST POll<T OM SltOAEl.lNE, ·OR OMA OESCAll'l10N SIi'· • 1!.B. OATE OC 

1 
tlC, 81GNATI.AE Of PS.SON If ' tJD. uaHII' HUMla 

FICIEIII' TO IOfl<TIFY -L l'V,a; ANO CA OISTIICT Of DISPOSITIOM ' lllSPOSIT10N CIWIG£ Of OISPOSITION I OP Cl!MAT'llD • 

08lllON Oll<EA ' I I --• : ► I .... ~ 
., It CIM[Tffl't 

I ' 

l)()PY t STATE OF CAUFORNl.4., OEPAftlt-ENT (jf HEAL TH SERvtcES, OFF.tee OF STATE REGISTRAR vse (REV,8'1a,: 

• 

• 



• 

• 

• 
:)5yU$:'l'h ' -...... -

rc!>t:UAi;y 1!>, 1999 

MONTH YEAR 

Ynuare he!Wy authorized arid inattu<:to&ld, ,rubJSd to yolii!' 
disCnte, the remain~ of. . 

IDV•llD l.!Of'lll!GJJJ!Z 

d regulation:,, to 

fr·o,n lot 12 G•"ve SA,..lon 1007 B·l·.,.i.. 34 
, ,. --- ""'' -· - '!""TJ---1-1-H-- ""'°' .:.:.· "----

I 

Divi1ion ___ And to remcw .lhe same to and reJnter a int in Lot. __ _ 

' Grave; ___ Setjion ___ Row __ Blotk i.,!--4-1+-,.j ... bivision ___ _ 

Cernetery _ _;Ki;;;:v ... •.at""s;;.1d_,e...;ll;;..;• ... t_iou..;;,;;;.l ___ c __ elll<l_te_ry~ --~-i.-

Relation to deteasei:I 
) 

I nereby authorized the aboVe di&interment: 

(Lot owner mu,t elgn if not lt1Q111 custodian) 

; 

_;_I 
I 

I 
( 11'1IS tom, must lils-l\Olari'i:84, if net :J!9nod in p.-a 

. ! ) 
Mt. Hope Cetnete~ I I 

illllfl1DIIAl!l~•l'lff('K11\i. •37}1 !lal:,i}fr,111~5o ~.,./ 12 02 
1,1("91 Sil-)400 ·, I I I . 

I 



✓ - MT. Hoee CEMjTEfl'i' 

INT ERMENT ORDER 
Oily QI SM Dl~go 

Date ,J ·• Lt -i'f 
You are hereby aultw-rlied an<I instructed, su~ct to you.r rulfS and ,egulations, to inter the roma.lns 

of • ' L <>f:#1"' {);.. Ro...::, I e. I\ (! 

In a f:J.15{;;;;.;.~-i.;,.,..,, dali,, ti,ne £:: J.: ). '.U, -7~ \', O 
Chu«:h, Chapel,Graveside c~ /4,.-.,~\·:c\C R= ;;2,4?- . Mortuary, 

s ·oo 
All Funeral car., mllit a,rlve before 3,8&,p,m, ol regular work day or an extra charge of$ / SO,()() 
wll be applied andblHed tot/MO/Signod. - ------------------

Loi \Lil Gr!lVa 12,. Row ____ Section - ~3...__ Olvision/Slock -Jfc.2...__ 
Oravespace·& G:arefund ,,,,,,, ......... ,,,;.,;,,, ..............• ,, ................................. . ) 9 !.co 

Addttlooal -••·and C818 lund .................. ..................... : ........•....... 

0-lng/Cloaing & Setup ....... ..... , .. ····9 A· . ·l··o::: ·········· ........... , .......... ~:> 

Burial Coolainer ......................... , .. ,,.,, .... C .. .... ... !... .,,,, .. ,.,, ,.................... /. 0 • ~· 

Hand"ng Fee• ....... ........... '. ..................... F£8 .. i ·4'··mgg ........... ........ , .......... , · 
Flower vases - Masker sa-u1ng 'j ...... ............................... :. ............ ... . ......... ,_.. ....... ____ _ 
Recording and ~ling••• ...... ....... .... ldT .. HOl?E.GEMEll!;RY"· .................. .... L1 S 00 

Sales taxes ................................ :9!.>.'..~f.8.:'.'!~ ;P.Jf,Q~UF. ............ ,........... I ,/;ff 
ry1a1 _5>••· .. , ; ;)i .,. _i fa£ 't 1l 

Paid receipt numb~ ~ @~WJ 11.I, '7.Jg 
Balancio due --fz: ' 

I hereby certffy I am the a • .i) #-{,., @//v,t::;::;., of lhe al)ove named ~eced.ant 
.and ltws· Is your. aulhodty to make disp(>sltion of remains •as, ,-bove ind6cated. I certify and represem 
that I have the right to. make th.is autho(jzation an·d I agree to tiold Ml~ Hope Cemet8fy harmless from 
any 11.at:MUty oo accoun1 of said authorization-and ~terment. 

I hereby authorize-the inltKment in lot I 
hold under deed: 

WorkOrder# E 1j904 

s id.. l.)J.d.£1.;d-;,,,t,~ 
• .,.."ir .... , .SO 1? I Le.. Po z. 1) r. 

fnvoiee#. ____________ _ 

Acct. # _ ___________ _ 

REA.104 C7--.98) This informarion Is avallabff> /n alferna//ve fo,mats upon -,equsst. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REM~S f4-9at • use BLACK IM< ONLY-AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

fA.. >.fAME Of DECEDENT-FIRST (OtVENJ 1 18. t.l0DLE 

tr Pf 
$A. CITY' OF OEA·TH 

I 1C. LAST (FAMI. Y) 

' Bowlan 
I SB. CO~ OF De.\TH--OOTSll)E. CAUF., 

8 '.l 
4. SEX 

San Diego I ENTER ST;t.TE 

Granddaughter 

• 

PERMIT TMS PfflMfT IS ISSUID .. ACOOMWK:I wmt PAOVI- 9A AMOtAn ~ FEE PNIJ 98. DATt PEAMlt IS3U£O 9C. SIGNATURE OF LOCAL REBSTRAR ISSUNO PERMrT 
9l0M8 0, n« CM.tFOANA HEAi..TH AfC> SARTV COOE I I 
AN018""'"""'°"""'""'11<E0ISl'OSITIOH........., • I 02/25/1999 I 9903314 

AlJTHOAIZATION OF IN lM8 ~ • 7 (K) I I 

LOCAL A£<31SfRAA l...;;;-;";-;;,_;;,;_;';:_,;;=;;;;•;;-;;i;;;":;;-";;;;~•;;•;;;*;;;;'"';-~~;;;'::----•---r;;;;--;;;;;~~~~r;t,,s;;--;;;:,/;;;►;;-;:;;;-;;;;;;;;:;:;;;;;;;:c----------
1 9Q. ACOFIESS OF REOISTIIAA OF- DISTRICT OF DEA~ 9E. ADDRESS f:#' REOIS OISTF.ICT OF O&SP~ 

rF CfAlH OCCUMED IN CA.I.~ I ' If. Ols,Q6lTION 1$ fO OOCUl IN A,-a()f~ Ol$1l:K'f N CAUfOltNIA 

Vital aecorda; P.O. lox 85222 

10 . Alfn➔ORIZ£O OISPOSfflON(S) CHECK N'f>UCA81.E ITtM8 

[j A. BIJRIAI. IJNCLIJDES <l<TOW8"""') 

□ B, CREMAl)OII 
□ C. OISl'OOITIOt< 0. CllEMATm AEMA"9 ona 

THAN IN A CEMmAY 
□ 0, SCIBfTIFIC USE 

2 I 

□ E. TEMPORARY ~VAUL TMENT 

0 F. QISINTERMEMT 

□ ~- SHIP OI TO CWF~ 

0 H- TRANSfT TO OOTSIOE OF CAI.FORNIA 

11A. NA.ME AND ADDRESS OF CfJ.IFOflNIA CEMETERY 118. DAT'E -BUA'IED 
I Mt. Hope C-t•ryI 37Sl Matut St. 

San Diego, CA 92102 
g 

)-d-&· 1?, ► 
12A. NAME ANO AOOIIESS OF CAI.FOOHIA CREW.TORY 

~ 
CREMATIOH 

13A. NAME AND ADDRESS OF CALIFORHIA FACILITY RECEIVNl REMAtNS 

128, DATE CREMA,l'ED 
1 

12C, 

• • 
,► 

< SC1ENTFIC 
USE • 

FOIi CORONER' USE ONLY 

□ L ·OSSPOSITIOH PENDIN~IEMAINS L~lED AT 
(Name,, and Addreu) · 

~ 1 ► 
~ t------t-,,""•A:-.-:c::::-::,=N-:,"t,:~:-,A009:,0AE=:.:::i,,.,::,SS:,-T-:,:t,:-R=iEM:-::~=~:c.:c,,.-:c\-:,s,"'Eu"r=o-:~=:R:-~:,-:,U-::,m,=

0
=v.,.-,,W>El£==---;--,,-::..,=--:Dc,A::,TE:-_:,:SH-::IP=:P£=o-i,r ,c:..,-:c.-.t:°"c:•,::Pl,:,ESS:,M:ING,,,,.-. ANQ,-,.=WITH-:Sl,:,QNA=TltE=TU:::~,:~-:R':=,Er,i:::~=:cN::--=.,:-CHAIKlE==:-

_, TRANSIT I 

~ >-------+------------------------~~~---i:r'►~·~~~~~~=~-~---~·~--
1SA. A0DRESS, NEAREST PQlrfT ON St«:IAEtN, ~ OTHER DESCRIPTION SUF· ·158: DATE OF 15C. SIGHATUAE Cl/! PEASON ~ 

FICIE.lrff TO 108fflFY ~Al PU.CE AHO CA OISTFICT -OF ·DISPOSIOON OISPOSITION : CHARGE OF DISPOSITION 

I 
, ► 

1,0. uaMSe NtJM.80 
I OFCRUAA.ttOJtf, 
I MAIM$01s,,()5ft 

---IF AffllCAtlf 

g~~~ ~" i~J~~
1
~l6F1me ~e:i.Jfi:i ~ittOF THE CEMETERY. CREMATOAY. FACILITY FOR sc1ENTIF1c use. OR BY THE PERSON 1N 

COPY2 STATE OF CAl.!FORMIA, OEPAflTMENT OF !1EALTH SERVICES, OFFICE OF STATE- REGISTRAR 



MT. H()PE CEMETEl;IY 

INTERMENT ORDER 
City of San D iego 

• 
Y0u are hereby autho,ized ancl instn.icte~, s~~jee to your nites and regulations, to intef tfte remains 

of ~'v Ci., 'v~ 

Ina _...J.::a!,,~~=-~.------- Fune,al1 date,tlme [Mr..\ '1·1 ·1,· 30 

f, cC0f l.• 1-!<1 Mor1uary. 

All Funeral c-ars mvsl arrive before 3:30 p.m, ol regular work day or an extra charge. of S ___ _ 

wiK be applle<l aml bllled tovo4ersil,ned. __________________ _ 

✓ Loi 5 ~ 1 Grave. ____ Row~--- Sect.On \ 0 Oivhofoilil!llcc.l: ] 

(3,av~ opaO<' &. Care F"!\d .................... XM.:-::~~~ .. 'B.:::}~!...Z ..... ,. - e 
Additional ~es 'and C8'8 fund ................................................ ............................... , -
ClpMlng/Closl ... A .... , .. n ... .. . .. 
Burial Contain' .. , ... ,,, .. ,, .... ~ .. U, .. ,, . .......... ,,, .. , ....... , .. .., ..... ,,, .. . 

3 75, ◊ \) 
\J I) r 00 
1y5' ,Ll0 HandN•\l Fees\ ................ ... , ............ ,999 .. ,, .......... , ...................... .................. . 

Flowe(vases- Marker s~r.O.?. ........................... ..... ...... ...... ...... ............ ....... . .. 

:::::::~~~~~~~!~~········· 
{ 5,0Q 

To1~ove .. . ........ ?~ j•, 7!3 
r \.,N '( \ w"•~ 
<.-- L 1,• .fl f--,,( , _ 

I ~ "'f- J, f~O '11'1 ' , , 

Pa1d receipt number R~so~15 71,3.7~ 
--e--eaiance due 

I heieby certify I am th•·=============== ol U)e above named decedent 
and this 1:$ your au1hodty .to make disposition of remains as above indicated. I certify and represent 
thal I haw, the righl 10 make thi• autho~zauon and I agree to hold Mt. Hope Ceme1ery harm!••• 1,om 
1;1ny Ji.ability on aocouol of &Bid author,lzation and interment. 

x .~ 
I heteby authorize the lntermOflt In lot I {4/4~,a,~ 
hofdunderdeed. )(' _a";r Ii F ra.-Y'~ ~s. At/t:' I 

-~,.,_.,. ...... ,..,;;; - - - '-~ If 4 b ,., c.,, CA ~fl-Y 7-</y' " ~y ~Coe» 

\.... S-(q'.2 - ta'7 1 3l.o'7 
~ hleDII-· 

Worl<Order# E 14905 
Invoice# _ _ _ _ ___ _ ____ _ 

Acct.# ____________ _ 

AeJ\·104 t7•96} This ;nformation is avajUJble ;n alternative formats upon rtrquest. -~-~,,.,.., 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN 

USE BL,._CK INK ONI.Y-MAKE NO ERASURES, WHITEOUTS· OR OTI-<ER ALTERATIONS· 

fA, NAME OF ()t;CEOENT~IRS,: (OIVD,) 1 18. MEDlE 

I 

SA. CfTY OF DEATH 

1 
1C .. LASf (,=AMIL\') 

I 

I 58, OOUf(FY OF ~nf--OUT910E CALIF., 

1 El'.CTER STATE 

tA. TYPED NAM6 AND ADOAES-1 OF CAI.JFOA~ OIIECTOR 0A PERSCl:N AC~ AS SOCH 1 78. CIJ.JF. llCE~ f,IJM8E~ 
I ---tf APPUOA&LE 

I 

$ . ....... ..... 
OF-

llllJl\'1lt Cll0iillet, DtR 
JOII E. FRMCIS ~VE. 

10, .AUTHORli:ED DISPOSfTION(S> QtEQI; AiPnlCA&.E 11'818 

(i] A- BURIAL ~S ENTOMawtN'I') 

FOfl CORONER'S US!!: ONLY 

□ E. TEMPORARY EIIVAULTME.Hl' 

□ 8. CRl!MATIOH □ f , DISlf!TEJIME!(f 
r::1-C. lli8P08mOH Of' CAEMATS) ASMAIIIS .O'IIER 
L.::rJ DtAI\I N A Q;ME'EAY 
□•o. SCl;NTJAC USE 

□ .G, - IN TO CALIFORNIA 

□ H. TRAHSIT TO OUTSIJE OF ~AtlFORNIA' 

11A. NAME -~ ~ss OF <;At~ CEMETERY I i 18, OAT£ ~eo 
NT• t«P£ C8ETBff I 

D L DISPOSITION PEHDING---AEMAINS- LOCATED AT 
(Na.-. -and Addr"8) 

:r1,1 ~ ST. SNI DIEGO CA 92102 : L,/.- h _ · f 7 : ► ·1 f---:-'---t;,~,.f.1.i.,...:ae~-~~-~-~t.;ss~Of'~CALlf;T.;;i;OfNA;;;t.:;,c~R~D,CAiiir~OA~v~------i,,~211.:.,/~,~re•-:Oc,,ef...,...£,;TE"o~,~ •• ~c=-. S~mi~f.;ra..:t.l~rrl~~1;~ 
CReMAtlON I 

W I 

, t------+=,-,,==-=-=-===-====::-c==:-:--=======---r-=ri====,;'-'►'=..,,.,======,,.,,,..,,,======-a: 13A. NA.ME NfO AOORESS Of" CALIFOR1'8A FACI.ITY RECEIYIN<i REMAINS 138. t:>ATE RECEIVED ,ac: SIGNATURE OF Pl:RSON IN CHARGE OF F.A.Cll;ITY ! SCIENT.IFlC 
USE 

~ t------t-:7.-::=-~=~:-===:;;;--;:;~=;--=,.;;;-----,r,;.-..,.;,-.,..;;;.,:;-r.►;,;.-,=~==~~=-=--=~ ~ 1-'A, N_.,¥E ANO _.,DDAESS IN RECEIYNG ST.A.TE CIA COIMlln' WtEAE 148. l>ATE SHIPPED 14C. ADDRESS A~ SIGNATl.ff OF PERSON I_N ROE 
w REMAINS 0A CA£MATED REMAINS ARE JO BE $fPPEO OF PLACING WITH THE CAME.A 

I t--TIWISIT----+:,.,---:-::===-======-====-========-T'-=,....,=,-,-:---r-'►~..,,.,======,,.,,:-r,:-,=-,,--,~=-
1~. =~()~ ~ %~~ :~ c:=~o:tlF• 1 158, &~o~OH t6C. ~~~~~IN 1 150. ~M=-:. 

► 

~ANS- C)t$f'Q:$fl 
- 1, APf'IJCAIU 

~ IS RETAINED BY TIE PERSON Iii CHARGE Of. lME CEMETERY, CREMATORY, F.(CILITY FOR SCIENTIFIC USI;, OR BY lME PERSON IN 
~ OF DISPOSING OF THE CREM ... TED REMAINS. 

COPY 2 ~"{ATE OF CAL.FOANA. DEPARTMENT OF HEAl..'nt SEA.VICE$, OFFICE M .STATE REGISTRAR vs,<REV .• 



.e. 
MT. HOPt! CEMl!TERY 

INTERMENT ORDER 
. City of San Diego 

All Funeral cars mu&tamva before 3:30 p.m. o.f·regularwork day or an ext,acharge of$ ___ _ 

WIii be •llt)I~ and blllo<t to uodersigned. _________________ _ 

Gra\/e -~\_O __ Row ____ $,ction _c,J.,__ OMsiOtl/Bl<>OI< \ , 

G,ave ,pace & care Fund .................... ................ ............. , .. . ....... 74 ~ .ug 

Opemn9/Closing & Setup .......... ........ .. .... .. . ... ...... ................. ......... .. .. '-, 7 
.Addttronal 61'8CO$ and CH' ~ , ... A.. . .... , . o· ... ·+·· ... ........ ...... ... ~ € -0 0 

Burla!Contalner .............. ............... ... . _ ,. .. 

1999
. . .. .. ,. ...... \"\~, ~g 

Handling FeeS-..................... ..... ...11AR .. ~ .. n ......................... ,............................ ... .,_l ~.L.::..~---Flowervases-Markersotingf!! •. _,OiPE'C_.•.,._.R\",. ................................ ~~~~ 
I Mr n """""•~ ~S', , v Q 

Reco<ding and filing laa .... 'crF£•tif•~~.D:IB~ ................................ .. 
Salee· tawes ... ,,,,,, ........................ , ................... ,.,, .. . \V . 7 J 

Total Due ................... \~ b. ~, 7 ) 
Paid re(.eipt number \\,- so '\3 I \5(. ~. 7 J 

Ba.Janee due ~ 
I h<Kaby certify I am lh•~--~-=-~-~-~-~ of Iha.above namo<t decedent 
and this is your_authorlty to make disposition of remains as above lndlca1&d. I ee.rtify and represent 
lhat I llavo the right to make this eulhorize.llon and I agree lo hold Ml. Hope C•m'oletyh&1mloss1rom 
any liabifity on accour:itof sa:ld aU1hodzJtion at1d Interment. ~ 

PU!3\.13fr:!MIN,S7 • AT Rli'U llC G'JAROIM-1 """·~ 
I hereby authorize the knermont In tot I ESTfo.1~...._.~ 
hold under dead. ~Y. • 

'x -"• Public Adminstrator 
( c., PubUc GU~rdlall - • (C , "!) , </ </-3sz.2--- " ,......... §2() 1 A RijlfiA ReaEI 
l San Diego. Californla 92123 

Work_Ordor # E 14906 
lnvolc,, # ___________ _ 

Accq ___________ _ 

This (n/Qtm,,tion Is available in anemativo lormats·upcn ,vqt18sl . . ,.,...._.,_~.,,.,_ 



✓ _, 
MT. HpPE' CEMETERY 

INTERMENT ORDER 
City of .San Diego 

• 

will be-appllod and bM~d to undersigned. _________________ _ 

~:~~.:.2 & :,:·:.-n-d-.. -.. -... -.. -..... ~~~ .. -.. -... -.. -... -.. -... -.... ~lion ~ ... ... ~lYl~'.:~ 9}, 00 

Addftlonal spaces and ·""' ... B····A···\ ·· .... ......... ······························ \ 5, o 0 
OpeninQ/Closinq & S~ •.. .. ........ r::: ... f'.'.'.\ .......................... ............................. ~~~-,---'" 
Burlal.Conlalner ..... , .. . ...... .... ........ m ••n? .. 19Q9. ... ... .. . . ................. i ~ ', ~ i 
Han dling F- ........................ : ................... ·····cEW::·1Ei«· ··························· _ 
Rower vaoes - l,larKe< set1, f,wr-,•g~jjJFGff-CbJ.lF· ....... .................... 

4 
5' O O 

Recording and filing fee ..•.... sCJ?"( ....................................................................... ' 

~ ·:·· ~= ·===·i"."i.:;1~•····· ™ 
t,v.-;s_,;.._ ~ ~~ Bel.ance due ..e-

l htreby c&rtify I am the=-==-- -~-~---~ of die above.named decedent 
end lhi1 Is your au1t1ority to make dlsposHICO of remains as above indicated. I certify and rep,ea.ent 
that I have the righl to .make lh1s a.;11,oriiation and I - to hold Mt. Hop9 Camete,y harmless from 
•rty•ttabifflV on account of ,aid authorlution and illtermen"-

l ~-ou.-11te Wfl<wmUn lot I 
hold under deed; · ' 

lli!Codo 

Worl<Ordert E 14907 
Invoice•------------
AocU ___________ _ 

AEA-104{1·98) This lnfoimatk)n is avaHable In atr11rna.f{vo formars upon requesl. 
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APPUCATION ~ND PERMIT FOR PISPOSITION OF HUMAN 
{-/4Cfb7-. 

REMAINS 
s USE BLACK INK O~Y- MAKE NO ERASURES, WHITEOUTS OR OTJER ALTl;RATIONS 

1A, NAME OF· DECEDENT-FIRST (OIVE'H) 
1 

19. MIODl.E 

I 
1 

IC. LAST (FAMllY) 

5A. CITY OF DEATH 

DI.EGO 
1 58. COUNTY ~ 0£ATH--OUTSIDE CALIF., 
I 8IT'EA $TA~ 

8. NAME, llEl,ATIOtlSHP. fUlL M""-IIIG AOORESS oUID 7¥' q::,o£ 
OF lfiFORMANT 
SBDELLI I:. LOVE-MOTHER 

TA. m>ED NAME AMO All0RE8$ Of CAl.lfOINA-l'IMEf!AI. DIIECTOR OR PERSOU-G AS SUCH 1 78 CM.IF. UCENSE NU-R 4 770 llOMI! j.V!JIIUtt > f 305 
CALU'OlllfU CUMATIOW & BUUAL CHAPEL , --<F.APl't.J(:AII.E SAB DnGO, CA 92105 
-5880 IL CA.JON BLVD.• SA!il DIBOO, CA 92115 : l"-1357 e.\, SIGNA .E<IF.O""llCOO..,__,.,_..,, es. OA~ SIGH(!) -------"'-.,-----~,~""-... ----.-. --, ... - .. -,.-... -.-,-.. ---~--.-,.,-.. -.~--.-:i---·-... ---.-.-~-... --........ ► . "J,)· ~ : 02/24. 1999 

PERMIT ~~IS~.: ~SA~~ 9A. AMOUNT OF ,u. PAIC> 1 98. DATE PE:AMft ISSUED 1 9C. SIGNA'T\JAE OF LOCAL AEQl!lTAAA lSSUIHO PEFlt.lT 

_, .. .__,.,..,.t>E °"""""""SP£CFIED I 02/24/1999. 
1
1 

AUTHOAIZATlOH OF IN nts PUNT, 

LOColl. REGISTIWI ~-!!·w--~-~~-~-·~-~~•J•~-~-~·-~·~-~~L-t7~.oo~~=dc~l(~.~w:~~~~~-~►~-~~~IMl-~--------
80. ADDRESS OF REGISTRAR Of- OISTAICT OF OEAnt- 1

1 
ge__ AOOAESS OF REGISTRAR OF OISTFICT ~ 06POS,,:ION-

A>ff OV,NGE IN 
TIOf,,llltOI.MeSAHIW 
~.fOSMOW FNAL 

1F DEATH ocoaeo ~ CAUfOIINA • Ot5IO$mOH IS to· OC:CUl•IN ANQTHEt 01$TJICT .,_ (:lt.Uf'QIINIA • - · VITAL lllCOl.U>S - P.O. BOX 8S222 
SAJf DDCO CA 12186-522~ 

10. AUtHOAIZf.D DISPOSmON($) 04EOC APPi.~ ITtMG 

•. . •--Ii A. BIJAIAL .(INCUIO<S o/rOMIM!NT) 

0 8 , CIIEIAAllOH 
□ C. ~IOII 0" CMlo!ATtD AliMAM OMA 

tkAN 1H A CEMETEAY 0 O, SCIENWIC U~ 

· 1 □ E. tEMPORARV ENYA,:/(.lMENT D F. __ , 

□ 13_ sttP ~ TO .CAtlFOANIA 

D H. -.s1T 10 OllTSllE OF CALIFORNIA 

1 tA.. NAME ANO ADDRESS OF 0AUFORN$A CEIEf'an' 118.~DATE 81MIED 

BURIAL MT. BOPS Cl!KETDT 3751 HilUT STUET, 

FOR CORONER'S USE ONLY ·. 
□ I. OISPOSITIOH PENDIHG--A~ LOCATED AT 

(Mame • Aid Addreaa) 

1----+,.;:SAll;=;,,;.D~I;.IGO~,~CA~9~2~10:;2~-:-:::==,---- -~~~~': ,;;_/-=f.'U.9~~~~d:c;b~~~~~a:--J 
j t2A- NAME NfO A00RESS OF CAUFORNlA CREMATORY 
~ 

I SCIENTIFIC· 
USE 

13A,.. N~E ANO ADDRESS OF CWFOAMl.t FACI.ITY RECEMNG AEMiU,NS 

I 

, ► 
138. DATE AiCEJVfD

1 
13C. SIGMA-1\JRE OF PERSON IN CHARGE OF FACUTY 

' ~ 1-------+~~=~===========,.-',,==~=~--;.~~=~==.;'-'►C,.,..~==~~==========~ w t◄A. NAME N«l AOOAESS IN RECEIVNG STATE 0A COUNTRY WHERE 146. DATE SHIPP£0 14¢. ADDRESS· ANO SIGMATUR! 'OF PEASOH IN CHAAGE 
ti REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED I OF Pl.ACt«l WllH lHE CARRIER 

I I---TA-AH_S_IT __ +-~==~====~===~======~=-+--~=~=---;:_,►c,.,..~==~====~~-~--~-
15A. ADOAESS. NEAAES't POINT ON SHORELINE. 0A OTHEJI DESCRIPTION SUF· 158. DATE OF !SC. SIGNATURE OF PEASOH IN 1:10. UC&l:St Ht.lM.l(lt SCATltRHG AT $8 

OR 
OISPOSlllON OlHER 

IN A ct'Mfll:fr(. 

COPY':!'. 

RCl(N'f TO IDENTIFY FIIU.L Pt.ACE A,C, CA OtSTAICT Of 0I~·sIT10M 0·IsPO$rTION CHARGE OF DISPOS!llON I Of- O!EIMTB) 11E. 
I MAIM$ Pl5'0Sllt 

-lf o\ffl!CAtlE 

ST-ATE OF CAllfORNIA, DEPARTMENJ OF HEALTH SERVK:ES, OFFICE OF STATE AE<i'STRAA V$!1 (REV •• 



J • L 
'w 

'\"\-

ac, ,,x 
\0 

MT. H .. 6:Ct'.METEAY 

INTERMENT ORDER 
Clly of San Diego 

You are hereby uthorized and in."structed, fubiect to your rules and regufaliona, to irrt~r the remains 

of . ~-..J 
c:: ' oO 

ln,a --~-===---~Funeral, date, time · ~ - ~ J \\ ' 

, ......... """iN' \ I . -. . . \ m . 
Church, ehapel, G.raveslde 'y.~ (~ >-; ti\, ~ \A,~ · Mortuary. 

All Fooecal cats musl atrlv. Defore 3:30 p .,tn .. of r~gular work day or ar.1 e,ctra ch~rgeof $ ___ _ 

wlN be applied and blNed 10 undersigned. __________________ _ 

Lm~~---- R<>w ____ $99'ipn_-1\ __ 0lvlsioAIB!ocl<~ 

Grava apace & Cate Funci ··"················ \QO ,00 ......................................................... ..J-"·=---

Additional ap,aces and ca,e fund ......... .. ........•........... , ... , .. ,,,, : ....... ................ ,, ... ,,,, 

)::25' oO Openlnll/Closing & Setup .......... ............. ............. ...... ............ .................. .............. . 

Bur181 Container .................................................. . 

Handling Fees ......... ........................... . . 

F.lower vases -Marker semng fee ................. !. 
~co,dlng end filing fee ....................... ................... ...... ...................... ..................... . ~5 .oO 

I hereby au1t:iortze-1beJnfermen1 kl toe I 
hold undef ·deed. 

Wor'l<Onle<J E 14908 

Paid ·receipt·number 

···~ -~=1=0-. 0-0 
°K~ ~od.61 .. .;i 7 o , o iJ 

Balance due· ~ 

lnvo_ic~ # ____________ _ 

tu,c;t. # ------------

REA·104 {7·06) This Informal/on Is avaffab/e In a1t1Hnatiw formats upon r~t~t 



APPU~TION AND PERMIT FOR DISPOSITION Of' HUMA~;ELi~ ~ 
USE BLACK INK ONL Y-4.lAKE NO ERASURES, WHITEOUTS OR OTl-iER AL TERMlONS \ ,;/ f"< \ 

IA. NAME OF DECEDENT-FIRST ((IIYII'() 
1 

1B. MIDDLE 
1 

IC. UST tFAI& 'r) 

, , 
SA. cir( OF llEATH 

__ ., 
TIQN IIEQ(.a'S, A NEW 
IPMIT ro $HO'N M4Al 

°'""""""" 

I 

1 
se. COllrfTY o,, OEA1H-OUTs101E· CALF., 

1 E'NTER ST,\11: 

If DEA TH cxo.-tf P IN CAllfORNl4 

VITAL UCOKDS - P.O. 'BOX 85222 

• 

• ,o. A~ OISPOSITK>N(S) CHEQ( Affl.JCMI.L nnes 
[i A. BURIAL C1NCLUOE8 OfT0M8M8fT) 

FOR CORON~R'S U~ ONLY 

□ 8 . CREW.IIOH 
□ C, Dl6POSITION Of' CAIMATED REMAINS OTHER 
□ lHAN IN A CEMETERY 

D, SCIEJfflFIC USE 

□ £. TEMPORARY 91YAUL TMEffT 

□ F. DISIHTEl'MENT 

□ 4;t SMP IN -To.-0 .. llFORNIA 

□ H. TRANSIT TO OOTSlllE Of' CALIFORNIA 

nA.. NAME ANO ADOAESS OF CAI.FOANlA CEMETERY tl8 . . OATE BURE) 1 11C. 

BUAIAL MT, BOP! Cu!E1Uf 3751 MilKET STllE!T, 
SAl'I DIEGO, CA 92102 

□ L DISPOSITION P-.,AINS LOCATED AT 
(Ma!M Md Addreea) 

I 
CREMATION 

,) ./~ ?9: ► 
12A. tMME ANO ADDRESS Of CALIFORNIA Cf.lEMATORV 

13A, NAME AHO ~DORESS OF CAUFORMA FACI.ITY RECEIVING REMA.INS 

I 

,► i ~~IC 
J U~ I 

"1------1-~=~====~======~==~=~---+-~=~==-i'r'►"====~========="==~ 14.A. NAME ANO ADDRESS .N RECEIVING SJATE OR COlNTRV WHERE 148. DATE SIW'PED 1 4C. ADDAES$ ~ SIOKATUAE OF t:'EASOM 1H CHARGE 
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED I OF PLACH:l Wffll TIE CARRIER ~ 

~ 
81------1=~==~====~~==~~======~--+=~=~~--i:r'►'=~===~==~~~-~~·-=-SCATle:llt«l AT SEA 15A. ADDAE$S, NEAREST POINT OH SHORELlf£. OR 011'4ER OESCRIPOON'SLF~ 158. DATE OF 15¢. SMlNAT\JRE OF PERSON .. 1,0. tlCfNSE NUMlft 

OR FtCZHT TO 10EN11FY FINAL flt.ACE NCI CA OISTAICT OF DISPOSITION Ot:SPOSmON 1 ,QCARGE OF PISPOSfTION I OF CR!M.t.TtD Rf. 

OISP091flOH OMA 1 ~~-~ 
INACEMETBIY 

g~ ~i~~~~o"i/;:e.;~~E~:TE~ ~~-OF nE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 

COPY 2 ST.ATE OF- CALlfORNA. OEPMT.MENT OF HEALlH ~1/lCES, OFflC:E OF STATE REGIStRA.R VS,9 (REV:8/. 



J - MT. H0f>J=CEM1!TERY 

INTERMENT ORDER 
City of San Diego 

-

will be applied and billed 10 undersigned. _________ ________ _ 

lot i8S ~ Grave ____ Row ____ Section ____ DMs10io~""'·11 .. ,, .. e1K,_J1L.:o::....._ 

Gravespace&CweFund ................ \6!::~.~-.... \l.:: ... i?..~ ... a.'..-:3-. . .... - D ~ 

9 &·s p.... .. ..... ::t:::o ::::::::: ::::: :::::::::::: :::::::: :::::::::::::::::::::: :,] ~ oo 
. 3.!0. oo 

Burial Coma' .......... fEB'"f3 .. 1999 ............ ................. ................................ 3~ 0 ' OD 
HandMng Foe}:~~-~-~:........................ . . .................................................. · ~ 
Aowervases MM'f\ tte,1_9(3BMEi'fERY-.. ................... , ............... ........ ..... ., ----

Aaco,ding an . . .. . J?.fflJJQ.~.,................................................. i S · 0 ~ 
Sall,a taxea .................................... ....... ......... ........ ,.... ... ... ............ .................. .... ~ ~ • 4 

Total Due ..... .............. \ \~ <j ' i ~ 
~•Id reeelpt,number I'-- j \,.- \ \ q ~ ' Y .J • 

'{_ Balance due 0 
I hen>by C81111y I am u.. f ' 5 {T)\.--' ofthe above n&lned deoedent 
and this Is your authority t9 make dlsposltion of remains-as above lndlcatetl. l certify and represent 
tllat I haYo lhe rlgl1I to meke· this aulhorlzllilion and I ag<oe lo hold Mt. Hope Cemelery hatmloss '""" 
any Mabil~y on ecoooot o1 ~d oulh<><lzellon and lntormen).? :/ ~ . 7 

I llereby eulhori!e lhe inl.etmQnl if'II lot I x~_..t, /(__,_.<...-""~."'---- --
hold unde< deed. )<. 3 0 / 7 fa .s'C " "" . . ....... 
_,, __ ,,_ I' °'' Ccfo .SAT?· CO ?O'tl? •~""' 

"'i 71-1 .s?o- 1..2.Yz lT~llt 

WorkOtdetl E 14909 
Invoice._ ___________ _ 

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

This /nformaiion Is avaHab(o In altornatiir• formats upon roqt,18s1. 
• ~'lttd ... .... ~ ,,., ,,.,.,, 



AfflJCJU;,N~: ...::. ~:_:~ = ~ 
USE BLACK NK ONLY-MAKE MO EflAS.URES·, WHITEOUTS 0A OTHER ALTERATIONS i 

JA, NAME OF ·OECEOENT-FtRST to!\IIN) 
1 

1B, MIOOLE 

I 

SA.. CITY OP DEATH 

I "'1C. LAST (FAMIL 'f) 

I 

I 58, CQUtrt1'Y OF OEA'Tlf--OU'1'81De CALF., 
- ·'\.., £NTSI ST ATE 

7A. TVPE:D MAME NI) ADDAfSS 0,. CAl.FOAMI.---FI.IERM.. DSfECTOA 0A ,PERSOM ACTlrfG AS Suctf I • CALIF. UCENSE ~SP 
l'utber:lllgill Mort:ury , ...., .... uc .... , 

6322 Bl C.joa Blft. San Di•&o• CA 92115 : PD 1083 
"(M)M;OXM(fff OJ ilfPl(:MJ • _. M .. ,--~ ., t.• ~ ~ al

0
~ =-:, IUkm br 

8. HAME,IIE 
OF-Alff 

Charlu I.. Matsbl' - Son 
3017 l'ucinattoa C~I'. 
Co 

a 

P£f1Mrr =.a:~18 ~':. ~~ '= tA, AMOUNf OF FU PAIO I 98. DAft POMtlSSUBl1 QC. 9KiNATUAE Of LOCAL AEQISTRAR ISSUING PBUT 
AIC>lS1MUUTI_T"f,Oflt>E"'"'°""""'·-ClflEO I 02/26/1999 I 990JJ87 

~=A~ :.:lMS .. ":'•..,.-... lffll( • . CUMI. I 1 ► 
,.;,,t( C:MANGI IN.DI 
noH aeQUIRfS A HfW "'™" lQ· SHQW FINAl 

~JOH. 

80. ADOAESS OF REGISTRAR OF DISTRICT OF DEA~ 
• ClfATH QCQJIIIB) .. CAi..olNA 

l'O IOJ: 85222 San ».eao, CA 

9E" AOORESS OF FEGl~A Of asm19T OF DISPOSJTIO~ 
I If blSl'OSITIOM IS JO OCCUR .. At«>1Jo4llt Ol$TtlCT IN CAUfOltt-4t.' 
I 

10. AUTHORIZED DISPOSfllOH(S) OiEOK N'PUCA&l;E ITEM&' .... FOR CORONER'S USE ONLY 

[j A. BURIAL 0NO.U0H IHdoweMEH'I') 

0 8. CAEMATION 

D C. IMSP06'TIOH OF CAEMA\'Bl AEMNIIS 01'£11 

D 
THAN .. A CEM£T£AY 

0, SCIENTIFIC USE 

D E. TtMPOAAAY ENVAULTMENT 

D F. DISINTERMEHf 

D G, SHIP .. TO CAI.FOANA 

D H. fRAHSIT TO OUTSIDE OF CAI.FORNI). 

D I. D:t$POS11JON P~MAINS LOCAf!O Af 
(Name .nd Mcltee;a) 

11A. NM1E NC> ADDRESS OF CiJ.FQRHIA CEMETERY I 118, DATE SURIEO 1 11C, SfGNA 

BUAIAI. llt. ao,. Cea. 3'1Sl llarbt St. , r. 1 

San Die CA 92102 : . ·} (-, - (9, ► I 12A. NAME olHO -ss OF CAI.F- CREt,IATORY 128. DATE CREMATED ', 12C. 

aE:MATIOIII 

11--SCIE-NTI-FIC--+-,3",-,-.""-=::-:--=-:,-==ss=-=OF=-=CAl.=F:::-=::--:,=-=.-=c,:curv=. ::-::AE=c=EVNJ==.=e=--==--+-,,oe=-.-=o"AT;;E"AE=CEMl)='°":.:~:,,_sc"',"s"'1GN=•ru=R"'E"OF""'P"ER=SON=" .. "c,w,="GE;:::-"o,;;-;:F•:-:c"1L"ITY;::;--

USE· I 

~ 1----+~=--=-==c-==-::-c-:-=====--==-=-==:-==-+=-=""""=:-,'r.►'=-=="""":-===-,;,;:-;;=:;:;--::~=,.. = 14A, ~~OR~ertJi ~t~~~G~A~: ~~::v wtEJIE UB. DATE SHIPPED 1 14C, ~~Dt:_~t~~i~~U~!~rRSON IN CHARO~ 

i 1---"'-.AHSIT---l--==--~-~-----=~=~----.-~=~~--+: "'►-======--~-------
SCA~·At SEA 15A. AtlOAESS. ~ POM ON SHOAEUNE. CIA <mD OESCRIPT10N SlF• 156 OAT£ OF 16C. SIOHATURE OF PERSCJtt iN 1,0. uaMSt .HUMID 

OR ffC8l'T ro·· ll£HTFY FlfrU,I. P\.ACE AW> CA ·DISTRICT OF DISPOSITION' OiSPOSITION : CKAAGE OF oesPOSITlON t ~::~ 

OISPOSITION OnER 1 -IF •'"-1:CAIU 
NINAC&fmRV 1 ► 

COPY 2 IS RETAINED BY lHE PERSON N CHARGE OF nE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING Of' lHE C~MA TEb l'lEMAINS. 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERY'tCES, 'OFFICE OF STA~ REGISTRAR VS 9 (REV, 6/lU) • 



~~ 
-;_ cf_ - .w-~ '1'1 ~ ,rY.-~. -

;;)__ - ~ j MT. HOPE CEMETERY 

1 ».11.1 ~'~ INTERMENT ORDER 
~ ~ City of San Oieg_o :i -:, ..31 Q 
~ Dale ~ -•'I,.> - I / 

YOU ate hereb Instructed,. ~jecl to y01,1r r1,,1les .end regulations, to intef tf1tt remains 

of ___ 2.,),.D.~k..~~.£::,/,,:::::,,,1)..~. :.._ ______ __;+,:-::...!::1-.:..:~!;'.:._--

1..ot ___ Grave _..l_.(i,.____ Row ___ Section_ /!bf Olvlslon~-

Grava space & Caro Fund ........................................................................................ .J !>'l6. (i:) 
AddiUona~ spaces .and care fund,. ,,,,,,,.: ,,,,,. ,,,,, , •···············••ti•··•···•·················· ··· 

:::::~::.~:j·::::: f: :::().::::::::::\:::::::::::\!::::::::::::::::::::::::::::: 
Hen~in9 Foes ........... ::::::V,::::: ............................................................... .. ... .. 
FJower vases'- Mar1<er setting fee ,, ....... ,, •......... ,,,, .• ,,, .. ,,, ..•......• ,,,, ............. ......•.......... 

Recording &11d filing foe ............ .......................... ,., .... ...... ............................... ........... . 

Sal"" I•~•• .................................... " ................. " . ................ .............. ...... ................ .. 

TotaJ Oue .................. . 

s?Si .co 
2 50 <V 
r gs •. oi> 

'-t S .00 
;'1. 3g 

')_ 't" "f.3.r 
Paid teoelpfnumber __________ _ 

Sahmce c$ue _ __ _ 

, ·hereby certify I am Iha $:c,1-> ollhe above nemed.decedenl 
and ltils iS your aulhomy 10 make diepostti<>n of remains· as ab0',/8 indicated. I certify and represent 
·ltial I have the righl'lo make 11\i~ au\horizalion &11d I agree to hold Ml. Hope .Cemetery harmless from 
any liab:iflty on aoc:ount of said authorlzatlon and int&fment, 

f hereby authorize the lnt$rnient In IOI I 
hold under deed. 

Worl< Order# E 14910 
Invoice ,t. ______ _ _ _ ___ _ 

Accl. # _______ ____ _ 

REA-HM {7-98t ' This ITTformation is available-in sltemative kJrmats upon r.,qtJest, 



J -
• 

City of San Diego 

Yoo ate h·e·teby authorized and instructed, subject to you r rutea aod regula1~ s. to inter ttie f'\HTlSins. 

01 f'ttl'-C.\.A 9vP..vi S 
in a l..1"' J.A Funeral, date, tlm& 'f'",; q - ~ b \\ ', Q 0 
Churot,,C~..,;;~Grave.:t\vitl\ \ (',,t.A,f<,,1 OC:; tft- l,"ll./AL Mottu~11'f 

All Fun8fal ~ars must.arrive before 3:30 p.n:i. ·of regular work day or an eJCtra eha,ge of$ \St ..0'9 

wil be appUod and biRed lo undersigned. - ~- - - - - - --------- --

Lot \O°\ Grava d,. Aow ___ Seo1i0fl 3 Dlvlsio- ,~ 

Grav•.-•·& Care Fund ................................................................ .............. ........... ?15,00 -Additional sp,aces and ca,e fund , ........ .. 

Qpaning/Closlng & Setup............ ............. 3 7 S. 0 () 

BuriaJConlaine< .. ... . : ... .... : ... ... f£B .. ?6 f999 .. ... .. .. .... ,, 0 • 0 0 

Handlin~ Fees ...... , .................... ~ .. ·MT:·HOPE .. C~~ .. ............... ..................... )Y~ O 7) 

Aower .vases -Marker sett_,ng f•tcny·iil':sfilil .. rWi':'r,'B.'~F. ..................... Y S O 'i) 
Recording and filing, .. .................................... ...................................................... ... ~~•--

fl\::~ ~;.:j ...... ~.~.. .. ............ . .. ............. .. .... ~~;-~; ~~~::::::::::~::::::\~~t ~. 37 J 
...... ,., 6- ~\..ctk Paldre<:elptnumber ti--~ ~OI! \s'~ 11- 7 3 
V :e-

Balane&due 

I Mreby cettHy I am the ...,,==~==~====== -= of the above named deceoont 
and th• it ywr authority to make d1Spositlon ol rema,ns,as abOve indi<:aled. t ~Hy and r81)«!s.ent 
tt,at I have th• right to mel<e thOI authoriz'ation and I agre• lo !>Old Mt. Hop& Cemetery ho,mless from 
any fiabiltt)' 011 e.ccwnt of teld authorizetion and •interment • 

I hereby autho<lze lhe Interment ln·ioll 
holduriderdeed. 

wo,k Or<l<l<I _E_1_4_9_1_1 _ 

. '1, -.. ~ 'f........ ~ 4 - -
} cnr . 

't--,-
lnvolce # _______ _ _ __ _ 

Ac.et,# - --- ------- -
Th;s information is s.vaila.ble in anema_live formats up.on requ.est; 



f>oo•ft' Fax Note 7671 

To 

~- Fax t 

.• 

lot \0°\ ·Greve_..,;d,"'. '--- Row ____ _ Section 

G!rave wpae:e l C&f8·Fund ......... ,.-.... . -A!!da;onol t paces a,1d W • lund · ······"··· .... ... ...... ,. .... ......... , .......•... !·· ..... --.............. ... J ~],..S_ • ...,D_f)_ 
Optnfrig/Clocing & Stflip........... .................... . ~ 

8una1Con11iMr ............................................... ......... ........... r•····: .. ·.!1·· ........................ \~; · ~i 
H~ndllng f•H ..... .. ............ , .............. ........ ....................... : .... , ..... .......................... \ • 

. ! J -Ftowtt vat-et -Mark.• r t1•1ti119 f•e ............... , ............ , ... ....... : .... ...... . , ....................... .- -,-'T"'-.,,.-

Rooordin$ ~nd fil;ng f~• ....................................... .......... , ...... · ......... .L......................... Y $ • 0 'i) 

SIIHtaxes ....................................................................... ,.J ... , .... ,.i... .. , ............ ..... .... I~ " i 3 
t\, .. ,v~._1 ;,.;i 1-im•rjou~ ................... \~b V, 7 3 

t .11- IIJ &- ~\ce,K Paldtec,,;ptnuml>••-· --1.----- ----
. I B.a1ance dvt 

i , I 
I hOroby e-tnify , . ..,, tl>& , • I 'of tho ab.,.,_ nt!Md deoeOll'll 
and INt le ~our • uthorilY to lT'-tk• d,tpo,rbo,n of r•mQit'lf .a, a ave ndlcated. 1 ~ rtlty and represent 
that t hav• t.l'le light 14 mako this auth0t'iz1tion and I egtee to hold .Hope Oemel~ harmtess from, 
a,iy lle.bithy q,n .accovnt ol --~ authon~tion If\~ il')l('o..l'ffl~: I tP.. . 

• 
I l>ertby &ulhorize tho ln1ermen1 In 1.01 I )( o(Jt,t W.,! ~~ 
hok:f v•do• °'"'· ~ .... ,.:,~o ~la rove. s.-1- ,J;l, .1 e > 

) .... 1fort. i 6}--an) Ctt ,?J..9</r'. ~ 61 fil~ 31() g 
'f-.r.;;;..~ I I I 

lnvo~• •~· -.:.+1 _________ _ 

' l\cct., -':'----!----------Wo,k Ord•r • _E_ 1~4-'-9_1_1 __ 
R£~•104-(1,t, , 

.. 

-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 
f-)4-q10 

REMAINS 

USE BLACK INK ON. Y-MAKE NO ·ERASURES, WHITEOOTS OR OTHER ALTERATIONS 3-"\ 

TA. NAliE OF DECE08fT-FIRST (OIYIN) 
1 

t8. MIDOl.E 

I 

SA. art Of DEAni 

1 
1C. LAST CfAMILV) 

i 68. COUNTY Of OEA1W--OUTSIDE CALIF., 
I £WTUf STAff 

7A.. TYPED MME Me ADDAESS OF CMJFOflNIA---AN:R.Al ~CTOR 0A PER$bN A~ AS Suett 
1 

78. CM.F ltCENSE ~~ 

CALIPOIIJfU CIIKl!lOll • IDUL CHAPEL I ..... ..,,..UCAIU 

S880 BL CA.JOI ILVD. • SAIi .DIEGO,. CA 9211S : P-13S7 
......_ II -- !Mt .. JftlWl!IM.,..... -UIW lleltif, it a. OI at ---- tilllU~ Irr 

DATE SIGHED 

10. AUTI40RIZED DISPOSlllON(S) OECK APPUC:"81.E fffMS 

[if A. - (INCl.10i8 ....,........,, 

FOIi COflONEll'S USE ONLY 

□ 8 . CREMATION 

D e. TEMPOflAAY EHVAYLlMENT 

□ F, lllSl.,.....ENT 

□ I , DISPOSITION PEHO!l<G-f!EMAIHS LOCATED AT 
(N1me 111d M«•u) 

□ C, DISPOSITION OF CREMAffD mtMAINS OMA 
□ lHAH IN A CEMl!TSIY 

0,-. SCIENTFIC ~ 

□ 0. SMP IN ,:O CALIFORNIA 

□ " ,'lll,UO;IT TO 01/TSIOE OF CALIFORNIA 

HA. NAME NC> AOOAESS OF"c-.a.FOfNA CEMETE:fn' 118. DATE BIJIEO 1 ( 1C. St0~
1
0F PERSON .. Ct-WIQIE OF 1AL 

MT. HOPI <WtUl 3751 KUDT STllEET 1 / .t/ . , ' 
,21.2 •, '1 / Cr'°' I ( ,,,.r:,--. L, 

~ SAK DIEGO, CA . "' -;/ ,,, . ' / I ► = ~ \ t✓• •. _.,-,';,'/· '£. 
_,1------1~,72A~.-,-==-c-=-,-~==~ss=-=OF=-=c~AIJ'=OAHIA=,.,...c~RBIA=~,~OA=v,------..-,~~~-~DA~TE=-=CRB==~~-~.TED,,,...;l~.~2C~.~!l'GN;;,;.~.~TURE=~OF,,,.;~--~SON"-"'1~N~CHAR~~GE~OF?.!t'CR,;,,;EMA.;;,.,TIOH=~ 
t I ~ 
"! .Cm1MATIOII 

~ : ► -u t--------t-,1~====-c===-==-=======..,·=====,::---t-,-:,::-:=~===+""='=-,,====-==-==,,..,,,...,,,======-i 3A, NAME iVI) ADDRESS OF CA&.FORNA FACI.ITY RECEMNG REMAINS 138, DATE RECJ;IVED~ t3C, SIGNATURE OF PERSON N CflARGe OF FACl,.ITY 

~ SCENTIAC 
USE 1 

~ 1 ► 
I!! t--------t-=,-=-... ~_-,._==-c-=-,-==s•=sse7.1N,-m;c==-==sr=."'•TE=OR=COON1ll="·=v=-===e,---;-.,,.,<&,....,O'"'A"TE=-=:SMP=PE=D-i-'l":-IC~.--===.==ss:-=--=-:-==ru"'R=E-:OF""'P"'ERS01<==~ .. ,.CHAR==ae=-
lu A:EMMNS OR CREMATED AEMAINS AAE TO BE SHIPPEI'.> I OF PLACINO wmt fl£ CAAAIER 

j ,__"' _ _,, ___ +---~-------------------..--------;:,..►~---------~---·---
SCAmflHGATSEA 15A. ADOAESS. NEAAfS'f. POINT· ON SHORELINE, OR O:llER DESCRIPTION SLF· 158. DATE OF 15C. -SIONATURE OF PERSON IC 

OR RCENT TO l>ENTFY Fl~~ P\:ACE Atl) Cl, DtSffllCT OF OISP0"81110H DtSPOSITION I CHARGE OF DISPOSrTION 
DISPOSITION OTHER 1 

IN A CEMETERY : ► 

UD .. uaNSE· NU ..... ae. 
I OF CltfMATEO Ill, 

I MAINS Ol$IO$Ett 
I --# A/PUCAM.f 

QQ!"L.2 IS RET AINEI) BY THE PERSON !It CH-'RGE OF THE CEMETERY, CREMATORY, F ACILiTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CliARGE OF D4SP9SING OF THE C.REMA TED REMAINS. 

COPY 2 STATE OF CAUFOF.INIA, DEPMT\AENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTRAJI 



M,T. HOPE CEMETEF.IY 

INTERMENT ORDER 
City of San 0i8go 

In a .....:=~ ... ~i\.il/i!i~~---
Cl>u,ch, Chapel, Gra11<1s1de _________ _ 

-

wlM be applied and blll<ld to undersigned. __________________ _ 

Loi \ ~ ~ Gr""" 
0

\ Row ___ Section ?> 0Msion/6ll,elt- \ ~ 
Grave space & care Fund .................... ~ l¼.:'.'..~ . .. ~.~ \\~ff .... .-er::. 
Add~l~al spaces and ca,e lun!I ............. ......................... .......... .. .. 

Qpeniog/Clo,irlg & Sewp ................................................................. .. 

eu,ial Container ........................................................ . 

HandNng Fees, .. ,, .. , .. , ... .... ,,. , ....... ............................ . . 

Flower vases - Marker setting lee ..................... . 

Reoording,and filing lee •..................................... 

Sa\es-taxes ........................................ . 

Total Due .................. . 

Paid re<:eipl number ____________ _ 

Balance du.e 

I hereby c,,rtify I em the 6-.Zn·,.JJd 1'1-<.I ~ k l I!" ,e_ of the above named<lacedent 
and this is YOOf au1ho,ity to make dlspos!tJon ramaln.s as above indtca1ed. I certlty and r8P(t>Sent 
that I have lho rlgbt ta mal<e this .authorization and I agree·to hold Mt. Hope Cemetery heimlees from 
any Hablttty on ~C<MJht of said a·u1tiooza.Uon and Interment 

I Mreby authorize lhe interment in !of I 
hold unde, deed. 

Work 0.de,, _E~1~4~9~1~2 _ _ 
AEA-104 (7•96► 

~ ~---¾~ 
'Y ""';'; 'S C .ri p,-» ,. "-' ;. 

""'"' 9 .. // , / ) ..::.,ll ~ 1/ 1 E:L,. <' c. 2'... 
-C!lr r J ZP Cocio 

..., 2. f,f- Gief" 

lnyolc~ # ____________ _ 

Acct . • ____________ _ 

,a.rs.upon reqU$st. 



~~ 
\)~ ~J~o'°\1~ 

- , 



'>-~ - '\~ 
* 101 °I 00 lo 

For Auilftors Use Only 

Date Auditors Rcvd ------ Application Date ____ _ 

Re!'und No. ---------
Processed By, _ ______ _ 

The City of San Diego 
Pate Rcvd By Dep,t ___ ,. 

APPLICATION FOR REFVNl) Daily Cash Rec.eipt 
Fund ____ Acc;t ____ _ (DCR) No. ____ _ 

Apprvd By ___ Date __ _ 

To City Auditor.& Comptroller: 

The :undersigneo hereby requ·ests refund of$ 499. 04 
R-44830 to . 

04-07-:94 to 
Date· paid 02-20-96 

No. 'R-471Q5 for the following reasqn(s): Portion of Trust. 

on Receipts 
(Name ofRll!<eipt cir Permit No,) 

I am requesting· a refund because I have decided to t1se my grave for crema•tion and 

not full body burial, The ~if·ference is in cost o'f 

1.iner/ash vault, handling fee and tax. 

Refund Re-quested l>y: 

opening/closing of grav.e., 

795.00 Lot 
J0S 00 Gpenin~/Closing 
55.00 Ash vault 
60,00 Handling Pee 
45.00 Recording Fee 

4.26. Tax on ash vault. 
' .. 

- 1,563.30 A£fea<1.j -pa1c1. 
499~04 Refund due 

Print Name: /\JO.e,tn-\1-\: L-oPE..2.. Address: 555 <'riJ)rY> l'I.µ .:::,7" 

S• tu . • '---. ~ ) -~ ,,,.., <.. ""' "- / =' 0 '<::'-.. / I - j 1gna . re. Jt-:jn-,.,.........,,_,_ terr ~ 11. ~ '-" _ -'-" -,, "- Y 

Claimants copy of original paid receipt or permit must be attached. If claimant is p~n 
other than one named in such receipt or permit, he must s.u'l>mit satisfactory eviden~ that 
he is entitled to r.efund payment. 

CITY USE ONLY 

• 
I heceby certify ·that payment to the city of San Diego of the al>oYe stated amount was made under mis~e of law or (act, 
that payor has received no consideratio.n from the City. for such payment anii that refmid, suoject to lawful limitations,.inay 
properly be made IID<ler provisions of Ordinance.3911 (NS). · 

.Signature:= ~~ept. NameREAD1Mt.. Hope Phone5i7-3400 M.S.7.,...2 __ 

Print Name~·- a ~~--;9 Title Cemetery Manager Date 03--01-:99 

· Cemete:ry 

FORM AC-1006 (Revised 4191) 

White Copy - Auditor's 
Pink Copy - Auditor's 
Oreeo Cop.y - Qriginating Dept. 

• 



j • MT. HOi',.E O~METERY 

INTERMENT ORDl;R 
-

• 
Clly of San Diego 

You are hereby authorized and instructed. sub)ect to your tufea and ,e_gulatfons, to ktt$i' the remains 

o1 !?f: ·, ; e "~ 1c- A 1> '" a :::z,... .,.1o :::, ..t 
l .. n._;;.•-"""-~·Jij;✓aiie;;;;;;;;;;;r-----Fune,al. dale, time -1IW..c=•1------'/e:.,f..:.:.=()=O , j 

_ ·.,_/-(...'-"'l'f,.._..l.L;_,.__,._ ___ MOlluwy. 

I Fune.-at cere musl (ttrive before 3:30 p.m, ofregutar work: day or an extra charge of$ ___ _ 

will be appfled and billed lo\lnders9.'led. __________________ _ 

Lot j-;i_$ Grave _ _ ?:,_.__ Row ___ See11on ;;;L Oivisio"'81ool< f ~ 
Grave space & C~re Fund .......................... ....... ....... : .. . S"J.S.o0 
Additional spaces and care fund ... .. ·······P.. A .. .. 
Qr,ening/Clooing & Sa1up............... .......... ............................. ................. 3 ],$.ol> 

BunalContalner .......................................... fEB .. 9,4 .. 1999........... ................. I 'zD.co 

;:::7.:~·~~;~:·:;;~·;~~·::\~i~,~~=~ :::::::::::::::: _' "_s_.4_?>_ 
R<>e0tdlng and IUlf>g ,.. ........... .. ..................... .,...................... ,.., <,.oo 
-Sales tu:aa ... . 

I htWeby authorize the lnterm9n1 m lot I 
Mid unde, dead. 

Worl<Ordar# E 14913 

Total Due ..... ...... ..... .. . 

1 '1· ?~ 
J(,,{,.'f.73 

Paid receipt number ____________ _ 

Balance du&' ft: 

, ........ 
lnvolco •-------------

Aocl. N - -----------
REA-104 (t .... This intormauon·,19 available ;n s!lemative formats upon request. 

• "'1nm/M -,d..,~ 



I l 
I 

MOUNT HOPE CEMETERY 
127~ 

_,.,., \.~ 

·-ca,, -..... 
11111;., 

.~~ 

Tu 

M.11\UD 

51041 

Olvlalon \"> 
D:I I, "( QC -.,,,.. 14)0 

mac 
100 .,,,., , ... 

111# 
100 

ifilS, 
\ :l s ,00 00 

fflll -·aptt 
,o.= 

' \ ~ s QO 



~ - - - -- ~ ,-•= - -= . ..,,,--,,.,,-~----- ---- --~~~~b l'f9lj---.---

t 

APPUCATION AND PERMIT FOR DISPOslTION OF HUMAN REMAINS 
u{~ BLACK IN~ ONLY-MAKE NO ERASURES, WHTEOUTS OR OlHER ALTERATIONS lob 

1A, NAME OF DECEDENT.....fftST (OIYlM) 
1 

18. MIDDLE 

EnJDli I I. 
1 

IC, LAST (FAMILY) 

ALVillZ 
SA: CITY OF DEATH 1 SB. COUtnY ~ OEATl+-OUTSIDE CIJ.JF., 

I ~ · STA~ 

7A.. TYPED NAME AND AODRESS Of CAI.IFOINA-FLH:flM. ~ECTOR~ PER$0N ACT,fG AS'Suett 
1 
78. CM.If' UClNSE ~larilBfR 

llmlphrey Chula 'fiat• Hortaary , - N>PUCABLE 

ass Broun e1m1a v1ata CA '1911 : PD-964 

NffOtANGl.., 
notta:QtaESAWEW 
f'ftl.W'l'lO-SHOW f-lNAt 

"'''"'"""'· 

...ol.- SEX 

• 10. AU'TlOIIZEO OISPOSfTION(S) Cl«CJC ~ -~ 

Cs A. IIUIW. (}OnUDES 91T-

FOR CORONER'S USE ONLY 

□ E. TEMPORARY ENVAUl.TMENT 

□ ~. CREMA110H □ F. IJISlffl1Rl.lEHI 

□ I. DISP<)SITION PE.HIJIHG-l1Ei.tAINS LOCATED Al 
(Nam• and~) 

□<:. lllSl'O$IT10N OF a.!MATEJ) RE- OTHEII 
□ llWf t< A Cf!,IElERY 

D. scemFIC USE 

□ G.. SHIP N TO CALFa:DM 

□ H, TRANSIT TO 'OUTSIDE OF CALIFORNIA 

.. 
"' ~ .. 
~ 

I 
~ 
~ 
~ 
< ., 
~ 
"' 0 

" 

BURIAL 

CRBIA110H 

SCIEH'llFIC 
USE 

l'RAfoiSIT 

11A. NAME ANO ADORE$$ OF C,'LIFOAr,AA CEMfTERV 

Kt. Bop• C-ter, - )751 Karbt StrMt 
San Diep CA 92102 

12A. tMME AND ADOAESS OF CALIE()ANIA CREMATORY 

'll/J. 

13A, NAME~ AOORESS OF c,.LIFORNtA FA.Cll.fTY R£CEIYING.~Al~S .,,. 
14A, NAME AHO ADDRESS .. RfCEIVING STATE OR COUNTRY WHERE 

FIEMAM OR CREMATED REMA.NS ARE 10 8E SttPPED 

'll/J. 

15A. ADOR£$$, NEAREST, POINT ON SHOAa.lHE. OR OTHER DfSCRIP:rlON SUF· 
FICIEMT TO IDBfflFV FINA1. PLACE ,.,., CA~ OF CISPOSlnoN .,,. 

1 HB. DATE BURIED I t tC. 
I I 

: J.J(;, · 91'. ► 

I 
,► 

138. DATE AECEivm, 13C. SIONAYURE OF PEASOH IN CHARGE Of FA:CILITV 

I 

: ► / 
1.48. DATl: SHIPPED 1◄C. ADDRESS Atm SIGNATUAe. OF PERSON ft ct-lAAGE 

I OF PLACING Wfl'H 1lE CNIRIER .. 

158. DA 11: OF 
DISPOSITION 

I 
I 

1 ► 
1 

t5C. SfGNATl.ff OP PERSOH IN 
CHARGE OF DtSPOOll10N 

I • 
I 

1.50. uaNSf NOMKII 
I ot CRVMffl> M· 
I MAINS OtSl'OSEII 
I -if _.,PPOCAIU 

COPY 2 IS RETAINED BY. THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY '!HE PEllSON IN 
CHARGE Of' DISPOSING OF THE CREW. TED REMAINS, . 

COPY2 STATE OF CALIFORNIA, OEP.ARTMENT OF HEALTH SERVICES, OFFICE OF SJATE REGISTRAR VS O (REV.~. 



j - . .. 
MT. HOPE CEMETERY -

INTERMl:;NT ORD~R- • 
City of•Sen Diego 

You ate hereby authOnted and ln$lructed. subjeci to,y.our rulfl and regulat(on.s, to inlet the ,emains 

cf Jv I~ "- f'\ :z_.._,. wi("j; 

ln a J;" -.r Funeral, date. lime ,6-;c¼., 2. · ,z 1,, M J/.'()t> 
' ,,..~""'" , 

hapel, raves • ---==~-----; _S....,b.._He....-=·=~----Mcrt"•'Y· 
3:00 

All Funetal care mus.t.attiva bafo~.n,. 9t regular work day or-an e>11fa charge ,of$ J-J().(JO. 
wlU beai>t)lk>d and bil&d to undersigned. __________________ _ 

Loi 15 Grav&_~,$.,..__ Row ____ Sec1;0n ~ O.hrl$i0n/SIOC~ / k 
Grave -space & Care Fund ..... . 

Additionlll spaefl and care fund ...... ,--,=--.---.--:;;;::---, 
Openlng/Closlog & Setup............. ............... • ... A ... J ... [) . ...... ... ....... . 
Boria! Container................. .............. ... . .......... ... , . ...... ........... , ........... ············· ··: 

Handling Fees .............................................. fEB ... ')..4 .. 1999 ......... . 
Flow<tr ···••- Ma11<er setting.I ..... l~Nt\;oPE·:cii:ME'i'ERY_.... ..... .. ............. , 
R.,.,.,,ding 8!1d filing fff ................... .. •. .. .. ~QJEGQ·<Mi;Jf . .............. .. 

"Sales laxes ............................................................. ........... , .................... . 

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

?,]S,oo 

12c:>,o0 
I':! S,00 

P.ald.recelpt number ____________ _ 

I hereby au1h«Jz~ ttle lntltll'Tlent fn k>l I 
hold under-· 

WOJk Order• _E~1~4~9~1~4 __ 

P=-

1nv0Jce # ____________ _ 

Acct.,------------
This JnformaJI® Is 4w1na~le 1ii.alrematlve formals upon requ95t. 



• 

• 

OFFICIAL RECEIPT 

In 

Lot 
I 

~1, 
Invoice No. 

Ac:tl.No. 

w.o,t • 

.Wlifff .. .. ..... TO GUITOlel 

-···········... 114K ••• , . ~-•••• , •••• • AUOi'TOA 

PaymentOI 

G,... 

\,1 \9 
BAl.lANCE DUE -e-
~l,ot □ At- □ OnACCI □ 
~TMI □ CUii □ Check t!I, 

~JjAw.1-MJ 
~11 

crrt OF IAN D11 .. 0, CAj.lFO!INIA E-14-'1 /4- 11181 

5 d Divielon \~ Row Section ~ 

NOTYAt.lDIIOAPUflPQSE..,.ATEDLINL£ss&;rAta'ED C!IEOrT -"PAto• IN '™'~ 8"ACI.. 
__ .,_ 

n,14 -- ioo 
or L.ot1 n,14 

~ n1:l 
8"""1 100 

"""'""""' m02 
100 

1-Mndlil'lf F• 11"1115 

='=' 100 
11113 - -,_ 
tol2 

~~ 
_, .. 

lt101 -ISSOEDIY TOTAL P1'1D • 



- " 
APPLICATION, AND PERMIT • . . 

• 
IA. NAME .Of DECEDENT-RIST CCIIVDO 

1 
19, MIDOLE 

.Jill.a I l!faa 

• .. 
1 

tC. LAST CFAMll,,Y) 

Zandar• 

I 
• • 
• .. 

6A. atv OF DEATH 
1 

58. COUNTY OF OEAlH-OUTSEE CALIF., 

1 ENTeR $TATE 

• 

?A. TYPED NAME AND ADORESS OF CAI.If~ ~CTOR OR PEflSON A,l;DiG AS ~ 
1 

78. CALIF. UUN$& NLM8E.A 
San Di•ao ~rial Chapel , -.-uc ... , 
2441 Un.i·Hreity 1.-. San J>iaao, CA .• !12104 : YD-1575 --Of- , ............... 1111!111; 

10. Mfflt0AtZED DISPOSITION(S) otEat N'PUCA8LE natS ' 

Ii]"· - ..... ..,. • .,.._,, 
□a.-..."°" 
□ C. OltlPOsmoN OF -Tm - OllER 
□ lH"" N A CEMETeRY 

D. ~CUSE 

□ E TDFORAAY E>IVAlA.l'MENt 

0 F. DISINTERMENT 

0 0. - N ttl CAUFORNIA 

□ H. TAANSfT TO OUTSIDE OF b.1.Fa:NA. 

2 OATE OF BIRTtt 
MOH1'4, CAY, Y£AA 

e, NAME. aeLATiONSt-lP, Ftl.l M.Ml.lrfG' ADOAESS ANO ZIP COOE 
OF .. FORl>IN<T 

~thouy ;end.er•-Son 
5247 Caeinito llillcly 
San Diego, CA. 92105 • 

FOR CORONER'S USE ONLY 

□ 1. l)jSPOSITION PENOIIIG-l1EMAINS LOCAT£0 AT 
(H•m. •nd Address) 

·t tA. NMIE NC> AOOAE8S OF CAlFOAfrlA CEMETERY 
Mount Bo.pe C...tery; 33·51 Mark.et St. 

1 , 19, ()ATE 8URIEO 

BURIAL 
San Diego, CA. 92102 

I 

: /J ·dlo· 

I 
, ► 

•~ - ()ATE RECEIYED 13C. S.IGHATUAE ~ PERSON IN CHARGE OF FA.CIJTY !<~ 
CL SCENTIAC 

use 
~ 1------1----====-===~==~==-=~--i--~----...;..,►'--==---=----~~----·-·=-w 14A. NAME"....«) ADORES$ IN ReCSYHl STA'TE OR C04.JNmy WHERE 148. tJAte SHIPPED 1.C. ADDRESS ~o SIGW.TURE OF PERSOtf IN (;HARO£ 

i 1--IBAIISIT--·--+=· --==~OA=CAEM=-A~Tt-b=AE--~~9~AAE=~· T~O~BE-=·-=-=EO====,--i-=-,-~=---i"'►:;.__OF=Pl=A.CN,-~~wm<~~-=~CA~RR-IErR--~-~-
acATTEMIO A.T SEA 16A.. ADDRESS, NENIU1' P0Nr ON SHOf,IELIE. OR onEA DESCAIPTlON SUF• 158. bATE .C)F 16C- $1GHATURE OF PERSON If 1,0. l~ NUM10 

OR ~ TO l>ENlFV FIMAL. PLACE JJrl) Cr-' OISTHICT OF D!SPOS1110H "'5POSITIOM CHAAGE OF DISPOSOlON I Of' O!E.IAAffO ltf. 
I MAfMS, r,is,oset· 

OISPOSITIOH on& - 1(. AlfUC.UlE ... 
► 

COPY 2 IS RETAJNEO 9:,' 'IME PERSON IN CHARGE OF 'IME CEMETERY, CREMATORY, FACILITY FOR S.CIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING 9F 'IME CREl,AAlED REMAINS.. ; 

COPY '2 STATE OF CAI.FOIMA. OEPAlllMENT OF HEALTH 5ER'l1CES, ()fAyE OF STATt REGISTllAII 



✓ 

Lot \(p 

MT. HOPE CEMETERY 

INTERl\4ENT .ORDER 
-

City of $.an Diego 

Date Q- ~ I,, -1~ 
authc;,rlzed._and instruct&~ sub}e.ct to ~our tule.a and ·regutaliotts, tQ ln,ter the remains 

Grove _\~O ___ Row _ ___ Secilon -~\ __ Ol~l•io-_;\,..;\.___ 

a,ave space & C.are Fund ................................................................ . .... tf 15, ()0 

::::::•&::,:.. . .. p::A::(. .. O: ... ::: .. .... .. ................... ::::3 71,oo 
Burial Container ................. , ... : ....... 'FEB' ..... 

6
. ,ggg ... . . ............................. \3 ~ •-~~ 

HandNng Feas ........................................ ... . 2 .. ........... , ............... , ............ , .................. l-..1'"-'---
Flower vaseo - Ma,ker $811 i.\'r .. HOPE.CEMEIERY ............................. . 

. .. . .... .... ....... 4-5 ;00 Recordihg and filing tee .... , 

Sales taxes.... ... ....... . ... . .. ., .. .. . . .. . .. ·;~,~; ~~~ :::: :::: ::::. ,', ~ ~ •;43 
Paid reoeipl number ~ - '5 O 88 .;)_ \ \,(. ~ · J 

• ~ Bal.once due ~ 
I hereby c,enily I am the 'f,. I././✓, ,?. of the above named dectldent 
and lhis ~s your author~cfKake)nspoiSttlon oi remain.a: as above indk:at&d. t C&t.lHy an~ reprl!Senl 
thal I have Ille right to make lhis aulllotlzation and I ag,oe 10 hold Mt. Hope Cemetery hatmless frotn 
any liabfltty on accotm;t of salO auUio,lzatlon and Int n,f. 

f hereby aulhotlze th• Interment in lot I 
hold under deed. 

Wol'l<Orderl E 14915 

-
-

lnvol<:e M _ ___ _______ _ 

Accl. W ___________ _ 

AEA·104 17·96! This fnformatJon is .. a11aJ/abl8 in a/ttNnafivif tOrmats upon reqil'ts-l. 
0 ,.,1.,,.,r.., •«l'.1.,j ,,..,.,.. 



APPUCA TION AND PERMIT FOR DISPOSITION OF 

?'' •· · f- - .. 1·5 -)+cl ' 
HUMAN REMAI 

USE BLACK NK ONLY-MAKE NO ERASURES, WHITEOUTS OR O™ER ALTE1'1ATIONS 

OF DECEOENT~ST CGI\IDO 
1 

18, MIODlE 

I 
1 

1C. LAST (F...,.._.Yl 

Ma or 

.,,1 

1 58. COUNTY f# DEATH--OulSIOE CALIF., 
I ~ STATW 

8. MAME, Al:l.ATION9HP. All MM.ING ADORESS ANO ZIP COOE 
OFIHF<lRMAMT 

7 A. TYPED NAME AND ADDRESS OF CMJOR~RAL ~ECT~ OR PERSON AC'f'W,fO AS Sl,JCH 78. CM.IF. I.JCEMSE" MUM8ER 
Andareon. ..... •4-.u M.rt.; 5050· Federal lll•cl• : ~ ..... UCABlE 

San ltego, CA 92102 1 -r-1329 
I 

J..,.l Major, Vife 
4079 !uclicl Ave. #R 

APPUCAHT~~bilq.l)erntt1 BB. OATE SIGHED 
I 

r - I 9 
PE-AMIT TYIS PEFIMIT J8 ISSUED IN AOCOROANCE wmt PROYI· &A. AMOUNT OF FEE PAID 1 98. OATEP£JltfiSSSI.B1 9C. SIGNATURE OF LOC.-.L REOISTRAA IS$UNC3 P£RMrT ='~~~.:.~~= I 03/02/1999 I . 9903536 

AUTHOIIIZA'1oN OF .. lltSP£11Mf?. $7 0() I I 
LOCM. REOtSTRAR ~-~·.!•~-~c!-~~•~-~.!•~-~~•~-~•~-~~~----•-· ___ ..J..11::.:~~~- !::Zl.:~;.:-:::,..L!►::_ _____________ _ 

90 . • ADORESS OF AeGISHIAA OF DIS118CT OF DEA~ 9£-. ADDRESS OF REGISTRAR Of C.STRtCt Of OISPOSmoH-
~ CHAMQIE IN DI 

tlCNffOUIIIU-'HfW 
l'f~IT TO at0W ,IN4l 

"""""""'· 
• fJUYM OCCIJIIIIIIIO "4 CUtFC:lM«l I I~ O!SPOSITlOM .IS tO OC'cUII ll'l-AHOT'HH asTJttCT JM •tAUl,OftNA 

'fit:al lac:oru; P.O. llox 85222 

10. AUTHORIZED OCSPOSITION(S}' CHECK· Af'PllCABt.E IT£MS 

(]A. BURIAL (INQ.UOU •-,n) 

FOR CORONER'S UBE ONLY 

I~~ =~-= OF CREMATE> R£MA.N8 OTHER 

□ E. Ti!MPORARY ENVAUI. TMEHT 

0 F .. O!SMEAMEffT 

□ t. Dl$POSITION PEHDlfG--REMAINS LOCATED AT 
(Nam, aind Mdr,.,) 

lllAK IN A CEMElERY 
D. SCIENtlAC USE 

□ 0. BHP IN "TO CALFOfNA: 

0 lj. lllANS!f TO 0UTS!ll£ OF ~ 

1 iA, NAME NG ADDRESS OF CALIF()RtrM CE~Y t t8. DATE 8UAIEO 

UUR.IAL Mt. Hope C-tery; 3751 Market St. 
San Diego, CA 92102 

12A. NAME AHO ADOAESS Of CAl.FOfHA CREMATORY. 

I 
,► 

~N'l'IFIC 13A, NM° NC> MlORESS OF CAl.lFORNA FACJUTY RECEIVM3 REMAHi• t.38~ DATE RECEJYED1 13C. SIGNAT\J.RE OF PERSON IN O&ARGE OF FACUTY 

I 
USE t 

~ f------1-,.,,,.-,==-==-=====-===-===c--======---+-,,,:-a=~==..;':c►e:·~===-=..,,,======.,..,.,..,,,=~ w 1.tA. NAME AND ADDAESS IN RECEIYWO STATE OR COUNTRY MERE U8. DATE SHIPPED 1•C. OADOF !!E!~SOIAONOW,!.GN:_!UCR~ ... ~RPERS:ON IN CHARGE 

i AEMAIN9 .OR CREMATED AIEMAIN.S ARE TO 9E SHIPPED ... ...,. "" •~ ~ 
l1WIStT 

I 

<J 1------1----------------------~-----.:.''-"►'----------------
SCATTEAl«l AT SEA 16A. ADDRESS, frEAAE$T POINT ON SHOAELI~ 0A 0THEA DESCAIPTION S~- IS8_ DATC OF 15C. SIGNATURE ·OF PERSON IN 

~ ACENT TO IDENTFY FINAL PLACE Al«> CA CISTRICJ Of" OISPOSITIOH DJSPOSITION 1 CHAAOE OF OISPOsmott 
01SPOsmON emu ' 

OIACEIIETER't : ► 

1.$0. uaHSE NU.Mill 
1 Of Qt~UO·IE• 

JM.IMS O!U'OISlll 
- If AffllCA.llf 

Y .2 18 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FAciLITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CAUFOAIOA. OEPAATMEHT OF HEAi. TH SERVICES, OFFICE OF ST4TE REGIS]lWI VS9 (REV.$11ll) 



✓ I , 
MT. HOF\E J'!&METERY 

INTERMJ5NT ORDER 
City of San Oiago 

• 
Vou are hereby eulhcwizad end inr.tructed., subje,;t W y.our Nies and regu4a1ions., to inter the remains 

o! e1:1 vl"'\A :'5 0: Tru D 0~ ·-:,.- \ 

In a ----.::====:,----- Fun0<al. date. lime C!)o«!, v • // :di> 
fw-,ciiaiW&ulw f 

Chutch. ~~~i:~ _________ Mortuary. 

All F.~ral cat's must arrive befote 3:30 p.m. ol ,eg\lla, wo,k day or an extra ctlarge of$ ___ _ 

wlK be applied""" biUedto undersigl)ed. -------- ----------

1-l 
lot J S /,p · Grave L-[ Row. ____ Sectk>n "l. Oivl&ion/BI0Ck t=-
Graw spaoe & C&te Fund· ············;::···;,;··;;;···;;.···::;··;;···=··;:.·· ·:;;··;;,.;=r';;i;i::"=""'i 

:;::~·&7.:.~ .. '.~~~.::. ::::::::::P.::A:: .. ::::.;:::: ... :::: ::: : ::: ::: :::: 
Burial Contaiflor .......................... ............... fEB.~ 5 .1999 ........... ··········· 
HandNng F••~······· ............. ........ 'i-. . : HOPECEMEIERY.. .. .. 
Flower vases . Marker selling (ee ·l~·orsmrar, . . ' .................. ----
Recording and fiNrlg lee .............................................. ........................ ,...................... '1 S.CO 

Saleo•ta,.,, ..... ,................................................................. ..... ......................... ........... ).I). I I,, 

Total Due.......... ~'il, It., 
Paldrace,ptnumber R $08\"0 

Bat1;1noe due :fr: , 
I tMlreby oertlfy I am the CO /\L ol lM -• nalned deo..ient 
and tNa 19 Vo\Jf aulf'lotlty to ma1c:f.sposmon ol remains as above indicated. I ceffify and represent 
that I ~ave U,e rjgl,I to n\1111e lhis auUio,ization and I agree to nol<f Mt HQpe Cemetery harmless from 
any llab41ity on account of· said authorization.~ lnhtJmenl 

I "9teby ft,lthc)tiZe the lnl~mentin lot I 
nol<f IM>der deed. 

W0<kOrder# E 149f6 
lnvok:e-# ___________ _ 

A<:ct.' --- ---------

This ;nformatfon is BVJ1llabf9 in altematM/1 formats upon n,quest. 



·-

·"" 

APPLICATION ANO PERMIT FOR 

~11 .. E- '+ q I. 
DISPOSITION Of HUMAN REMAl~S ~ 

USE BLACK.INK ONLY-MAKE HO ERASURE,S, WHTEOUTS OR omeR ALTERATIONS t '\ 
1A, NAME OF DfCEDENT~IRST (GN"Pf) 

1 
18. MIXU 

I 

i tC. LAST CF ' Y) 

I CREMAT10ff 

1 68. COUfrfTY OF CEA~ CAI..F:, 

1 EHTER STATE 

Q c.:~~UI.TF'1' 
□•- """~' - I 0 G SMP 11i''TQ ~,wFORNIA 

' , 

D H, fflN<SIT TO OOTSlOE OF CAI.IFOR .... 

·11A.. NAME ,...0 ADDRESS OF CALIFORNIA CEMETERY DATE BURl:O 

I 
I 

I , ► 

E OF BURIAL 

I SCIENTlFIG 
USE 

13A.. NAME AND ADDRESS OF CALIFOANIA FACI.ITV RECEIVING REMAINS 
1 

138 OATE AECEJVED
1 

13C. SIGHAl'lJRE OF PERSON 1H OiAAGE OF F_ACUTY 

• 

• 
~ f-----+====~============-==--;;..,.,,,..,,..,...~=~+-"►-==~====~===-=c='. j!!w f4A. NAME AHO ADDRESS It AECElvtNG STATE OR COUHmY WHERE- 14&. OATE" StlPPED 1AC .. ~Pl'.SSC~ ~°'!A,!UCR~R~RP'Ef3SOH IN~ 

REMAJrlS OR CREMAtm AEMA»IS ARE TO BE SHFPED ur "' ~ "''" 1nE- n ~ 
~ TRAl'SIT 

~ f-----+:::-.==..====::-====~-+-:,,;::-=:::-::::;----,r.',►.,,--..;;=:;-;;;;-=~,-,;:-=~=-1SA. A00RE88, HEAREST P~ OH SHORB.INE. OR OMR OESCAIPTIOftf 168. DATE OF t5C. SIONATURe OF PERSON #t •ISO. ll"NH' N 

COPY 2 

ACIENT TO ID8fflFV ~AL ,PLACE ,UC) CA DISTRICT OF DISPOSITION OISPOSIOON CHAAGE OF OISPOSITION I o, CWI.At'!O •e-
MAINS 0$0$0 
_. Af'PIICA.llE 

► 

'STATE OF ~AUFORl«A, OEP.um.tENT'OF' HE,¥. TH $6RVICES. OFFICE OF STATE AEC.USTAAR VS9 (REV.e. 



MT. HO!;'E CEMETERY 

INTERMlt:NT ORDER 
• 

City of San Dl~o 

Date ,;1. - ,tl, -J j 

You ~re he,eby authorized and instructed, sul)ject ta your rules an<! ,egolat.ions. lo intet the remains 

of Ooro¼1 ½,Q'-'.1.£ 
In a ~Jl ~-+ <le.. _, tt; Funeral. date. limo ______ ____ _ 

1p:Ji..lell:$'ii1.~1 
ct,urch. Chapel, Gra..,.id• ____________________ Monua,y. 

All Funeral cars must arrive before 3:30 p.m. of -regular work day or a.n extra <::herge of$ ___ _ 

wMI be 81J1)41ed and bMled to underslgne<f, _ _________________ _ 

Loi 1 Grav& \"),_ Row __ '. ...._ S&cllon _ · ~ DlvlslorJBloc~ --"1--

Grava opac:a & Cara Fuod ................. .... ~ .: ... ~ .. .. \l.:.J.3.~ ~. 
Addllional spaces and care' fund ........................... ............................ · ... . 

Openir,g/Ooslng &·Setup." .................................................... , ............................ ...... . 

8uriel Confain« .. ,,, ........... ,,,,, ... ,,, ........................................................... . 

Handling Fees ........................................... .................. , .................... . 

Flower vases - Maiker setting fee .................... ........................ ... .. . ~ · ... .. . 

Raoording and filfng fee ... ... ................... P .. A .. 1..0 ............ ,..~.~:':'~ .. .. 
Sale•toxes........... ......... .... .... ..... ocr (j' 

7 
.. 7~n i)\\~~~ .. ~f ,tf. ......... : 

/\r"otal Due ........ ......... .. 

Mf'flOf i! OEMZ'I AJ#- So,\'51 
•CITY OF SAN DIEGO, ;:_,. Balance due 

37-~oO 
2.50.a:> 
1F5. ro 

':(S.oD 

1~.3P 

H'.l~ lf 
...=f.Pt'>.()O 

'17 '1, 3K 
thereby certify I am the=============== ol lhe a-t>ove namec;I c;tecei,enl 
and this it yoU, authority to make dlsposidOO of remains as above ind.icated. I certify and represent 
lhal I h1ive the right to mak• this aothoriz.allon and I agree to hold Ml. Hope Cemetery harmless from 
any ilablllty on aoc.ounJ of sai<I authorization and interment. ~ 

I heieby aothorlze th°e.lnterment in lol I x . .fd:~ -_:~
5
. 

holdunderdeed. ~ '70J ,.)' (!..> 

>.':IiJ-n Dt.?JQ /419= <?2fff 
""Gt?.?- 17!./'d- .. -X -M 

Wo.rl<Ordef# E 14917 
Invoice•·-------------
Aocl. # ____________ _ 

REA- 104 (7•96) T!tis infonnal/on Is avai/sb/s In a//smativr> fonnats upon rsquesl 
.Pf,.,,.,..,,...,...._.. 



E-14917 

ROUSE, DOROTHY 705 S. 45tp StreEi.t, San Diego 92113 

I .; ~5~ = ~. -
-- - - ... ..,._. _ ... ITl-,e:.- i .... 'l ---1 · - _ ___ ,1_ ,/ 8 I l 7 , 3 . 

... 't • . ~Db T.s. Vault. Handling Fee, Recording "'e• 
and tax on T. S. Vault. I ' 

fLot 2- Gr 12.. Sec 2, lliv 11) 
02-2.6 99 R-50897 • 0 0 I ,7 3B 
IDJ;f t-1(.. £.~1'2.31 {:of'I I IJD -~ 

7 - ~3 i" R, 51 1 ,1 ,. 
~ I oo: :'I ::, 

i:J - 1,- i<\ .-,. t::11..j3') l, I .<A 11 IL IL · "' .. 

11\-1'1 1'\ R- 515)0 'I o!. 5 I (10 I 1: ,,, '!,~ 
11 -11 . fQJ L - C:, //_ 5< / ( 7 " I H .o , .. 4 I ,/J, ; . 
·1. IC 1;~ ~ .<r,lb..<..'~ ,,,...~ 9 .-,(._ ·1 I IL O• 1, ~ :.? -
I 1, - ~ ~ 0 ) R- S j O -l3 \t ./. \\ ~ d) ~ I, 1 [6~ 

..., o:, 0 < Jit 
0!-11.i'· ·ni K.- 53 So'i - 1: oo I I ~ ,. 38 
q-~ - I\ ',- Sll0 9 < . 

, J, O~• j ; 'l ~ I -~ l ,- ~ ~1 I,:; ),0 I , ~,~ ,.., ~- 51.u 'l~ -With - 11J - ~., 1 I 'A, 7 ,. i:;;liir 
I . 

. n ____ -..t l'l'I .. I 
• . 

1 



-•-!!!!•---•-• COUPON 1 DO NOT MAil ENTIRE BOOK 
ACCOUNT No. Pre-~d T~st E- 14917 

Dorothy Rouse 
705 s. 45th Street 
San Diego, CA 92113 
(Lot 2~ 12, Sec 2, Div 11) 

111d D • Due lndleated .,_ 
JAN fH MAR APA MAY Jllfl JUI. AUG Sa> OCJ 

10 . 
Amount due when patd on, or befo1e. ► 
due date*"· $ 20 • 00 

NO't DEC 

AmountdUellpltdmorettlan_da.ys- ► lbt dltt dlle above. $, _ _____ _ 

s _ _____ _ 

ArriountReoeived $ ___ _ _ _ 
M 

AOOR£SS 

cnv STATE ZIP 
□ check ( ,r) If •hl• Is new address 



-•-... --... •-,.,.• COUPON 2 DO NOT MAIL ENTIRE BOOK 
M:tOU!ll JIO. l'-i:e-need Trust. E- 14917 

D.orothy Rouse . 
705 ~. 45th Stfeet " 
S11n Diego, CA 92113 
(Lotj2_, Gr 12, Sec 2, Div- 11) 

....,., _ • ft - P11e llldlcalecl8"'"' 
ID MNt AP~ MAY m• /Ul ..,. .,,.. OCT IIOY OEC 

10 
~ 

• 

JAIi 

Atr!Od • wfllfl i!a.d on, or before. ► 0 dUlllljJ,oOo>a $,._2_0..;;.._0 _ _ _ 
• 

MID,.,;,.dutffpiil!"'°"lll---dayl ► 
1f!lrdue~ .,.,,._ l - - - - - -, _____ _ 

s~O. 00 

C T 



-•--!!!-•""--• COUPON 3 DO NOT MAIL ENTIRE BOOK 

ACCOUNT No. Pre-need 'rr.uat E-U~ l7 
Dorothy Roµse 
705 S, 45th Street 

S.an Diego, CA 92:!l.t,13~ =-::"l 
(Lot 2 Mh'' 

t
oOOl o"' when polo on, o, bef<Me, 

•-ab°"'·\ MT. HOPEC 
ountdoe tt~,¢ c, Ml/,'f,i 

er due d"8 a . 



-•-!!!!.---~--• COUPON 4 DO ,NOT IIAIL ENllRE BOOK 
ACCOUNT No. Pre-need Trust .E-14917 

Dorothy Rouse 
705 iS. 45th Stru-t 
San Die,go, CA 92113 
(Lot 2, Gr 12 , Sec 2, Div 11) 

... __ .. -- •n-oue • ...... 
APlt MAT JUII JUL AUG· Sil' OCT NOVf • ~ JAIi 

10 
FE1I IWt 

Am9ubt dllewhen paid on, or bel!lre. -► 
d"' dUO*.t. s .;;2;.;o;.;•;.;o;.;o;.._ __ _ 

Amountdueifpo;dmortU\ail__day! ► $ 
alle<doed•lbove. ----- -



__ ...._,..__,.,._._; ...... COUPON 
DO NOT MAIL ENTIRE BOOK 

M:COUNT "°· l'~a-1\ eed Trust B-14917 
Dorol:hy Rouse 
705, S . 45th Stree t 

, 881\ Diego , CA 9'2UJ 
(Lot 2, Gr 12 .- So.c 2 > Di v 11) 

.• Month and - Oue .lndl~elld llelow 
MAY JUN Jut. AIJC- -SEP OCf •ov O£C 'JAA Fte ...... 

10 

Amoi,IJI: due when ~id.en.or l,efo,e. ► 
duied6abon $ 20, QO 

• 

5 

Al'II 

,.,,out.due ff poiclmorttllaR-Oli< ► • lftefd.tllCllltal>oYe. • ., _____ _ 

S··-- - ----

NAMEbt2/?0Tlt'L01~~ c~;~ ~0 
ADDRESS7Q'.s-=- ·3 1}_3- ~ 
crn:B~ P/t;;?o~Are c:?A z,@/3 

D check (,'I ii this Is new address 



-•-!!! ___ ....._ COUPON 6 
11,Cl NOT !AAIL ENTIRE BOOK 
~UNT-No. Pre-ne~d Trus c, E- 14917 

Dorothy Rouse "' 
705tS . 45 t h S ttee't 
San Diego, CA 9)113 
(Lot 2 , Gr 12, !°"ei:".-Zt Di v 11) - . - .... _ ... -·- fcaltdl -,.JUlf JUL .WU str OCT -D£C JM F[' -AP.I 

~o 
MAY 

- ·due••p,ldon,0<1>ifffl, ► 20 OO c!IJo_,..,,. •--•--- --
,Amoom!OU.lpaidmor>lhon_days ► $ ilter dut date abeilt~ _____ _ 

$ _ _ _ __ _ 



-•-!!!!-•""--"-• COUPON 7 
DO NOT MAIL EllTIRE BOOK 

ACCOUIIT "°·.Pra-n~ Trllat l!-14917 
Ooro~hy llausa ~ 

70..5 S, 45tll. St-rcei 
• s!Ul: Diego. CA ~2113 

(Lot 2, Gr 12. 1sec ?, Div 11) 
". - - 'b.. ~lndlcellld .... 

1•/UL -$El' OCT NO¥> Ott ... WI MOR AP~ MAY JlJN 

·10 ., 
Amou1114ve wf'ltfl pilld'pn. or bell)re, ► 
doe oa, lll<l,._ S 2Q 00 

lcnountdueWi,ilJlmoret11111-dais ► $ 
after~ dale-above, • - - - - - -

s 



-•-m--·---• COUPON 8 DO NOT MAIL ENTIRE BOOK 
AltOUNT No. ~c- neect Truet •,t -llt917 

I>Qfothy 1tousc .., 
70~S. 45th Stp,et 
San biego, (:,t. 9211J 
(Lot 2, Gr 12, Sec 2, Div 11) 

10 
JUL 

Amtlintd1N1wht11JNid3",0roefore, ► 20 OO 
o .. -. ' """· $ _ _ • - - - -

AmOilntGlle~ 1>1ldmo .. lhan.-d¥. ► $ 
aw due date'Jbove·. - - ----

$ _ ____ _ 



....,.,...,.!!!!.__.,._._.._ COUPON 
00 NOT MAIL OOIRE SOOK 

ACCOUNT No. l•r ~ Twst t -14!)11 
th)ro-tliy !lo,i3a 
705 It. 45.U St rut 
Sal Dte~. CA ~U.S 
0.,0 2 G t i ($ ?,, f>i: 11) t iS r 'll;: ec._ :v. 

.... 
0 ..... - " · 

,,_encl S.low . .,. <JCT ... D£C ..... -·· ...... ~~ ""y 1Uli' . IUL . lo 

1 Amollflldueanpaloon.o,11t:tort, ► 
... ..,. ab<we. • S 20 e 00 

l 

9 

AUi ' 

NnOIIII due ff paid' more 111111\---d>l'S ., ► s ··•-•lbow. - ------



_,....,_,..._.,,._ • ..--. COUPON 
DO NOT MAIL ENTIRE BOOK 10 
ACCOUNT No. Pre,-n~ecl Truat £-14917 

UQrothy R.ouso 
70:5 s. 45th Street 
S:w. Dugo, CA 92'.H.3 
{Lot 2 , Gr 12 , Sec 2, Di.Y lJ.) 

S- - - ---



s-t•11mt!!!!!t1 ...... -..,.._1i .. ~ . COUPON 11 
DO HOT MAil ENTIRE BOOK 

ACCO'fJ No. Fu.-11e...d Tl"Ua t £-.14')17 

Oor\tbJ' lwu&<, 
705 S. 4.5tt, !!treat 
ka Di.ei;o, CA . 'J-2UJ 
{IAt 2~ U t,_ 'Sec: :a. Div 11) - IV i,,.. lndlceWd -
~ov DIC ~-... .... .... MAY JUN JUL .w, $£1' 

10 

► $ ~tl Ofl 

I .«)T 

I 

$ _ _ ___ _ 



-•-!!!!----- COUPON DO NOT !MIL Q4TIRE BOOK 12 
ACCOUNT No. Ji't't'• ruwd Tx-uet E.- llw 17 

Doroth)I ll.lltll.Ofl. 

705 S . 45th Sa:N:t 
~ DitlKt'>, CA 9Ul3 
·(Lot 2 , Gr 12 , Sotc 2._ ll:b 11) --R - Due lndlcalN Below 

DEC J~ FEJ --..,., JUN JUL ALIC $IP· 

10 
OCT -

Amount di,e wtlen paid on.ot·t,efore, ► ,.< d••-•- - $_=__:•_;OU ___ _ 

Amoont due~ poidmo,.lhan----<lays ► 11 L - , ; .)\ 
1tlor d•• - abavt. $ o-,/ ' i , U 

$ _ ____ _ 

Amount Rece,ved $ _____ _ 
NAME 

AODftESS 

CITY $TATE ?IP 
D check ( ,') if-this is new address 



00 NOT MAIL ENTIRE BOOK 
COUPON 13 

ACCOUNT No. J'-r-~" 'Eru;,t 1.-14917 

t)ol'o'd)y 8.0u!I• £ / ),(117 
70l ~ 45t.tl St~t .· - tf 
.a- 11~8.,., C& . 9~U 
('t.ot 2 Gt: U -Sec l! Oiv ll) ,._,, ... - 'm w o ... ~lod a.iow 

JAN FU - ,'f'tt IIIAY JUN 

10 

~nt oue wtlen -PilO on. ,:ir tlefOrt, 
due-<lalubo've. 

JUL AUG $8' OCT 

► ·$ Woo 

NOV OEC 

"'"°""'°"'Wpaidm011lh"'----fflS. ► $ '.-l S, :' cz after due dlte above. C::. U. _ 

$ _ _ _ __ _ 

AmountReceiV1;!0 $ - --- --
NAME 

Al>OflESS 

Pff X ST.ATE ZIP 
D chO<:k I ,') If this is new address 



-•-!!!!--• ... --• COUPON 14 DO !II MAIL ENTIRE BOOK 
ACCOUNT No. PL_,;tt '£t1.16t f;-14917 

.Dot/'ot.by ltcu&O 
705 g-;-~tb S1:.re•t 
S..ll D~o. <!&,i• ,u i3 
(Lot 2 ,_ ~r lZ, S-tc: 2, l>iv U) 

$ _____ _ 

Amoum Rece,veo $· _____ _ 
NAME 

A00R£SS 

CITY $ TATE ZIP 
0 check.(() If this Is riew address 



............. ._---• COUPON 15 
DO NOT MAIL ENTIRE BOOK 

~OUNT No. \'• . , ~ .i •~t ►l4'H1 
Oo.-.rt1iv Qp,,>1<1> : ~sw sc~ 

u.,o. (IA • '11:i.il) 
l C.1.' U Se.: ◄ :>.1'1 I.I) .a.,.;., Md'/, "·Due in:ialed Be-.... .,. MAY· l yN· JUL ' AllQ 

. 10 

Amoonl due wfl~n ~lfoo,~rtlelore, 
due 4a,le ,oow. 

SIP ,OCT NOV D£C .... Rll 

► ~ _-... ,~ ... 1 .. t1}._ __ 

Amoonl~Hoaldmortlhan--<ll')'S ► 1 < ,,, ,➔ •Ito• duo dm abo,., · $ ,<. , • u u 
$ _____ _ 

Amovn1 Receivea $ _ ____ _ 
NAME 

ADORES$ 

CITY STATE ZIP 
□ check t -/) if this is new address 

_, 



€- 11£1!TI • 
Mt. t-iope Cemetery 

Prepayment Pl~n Record 

came Selvage 
4233 Chamoone Ave., 1228 
5an Diego, CA 92115 

E-15752 Pre-need Trust 

Preneed for: 
Came Selvage 

Lot 81, Gr 1, Sec 3, Div 12 

• 

0 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

2 
~mber-00 

1.\.oo 
·529.73 

, 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

Offioe Hours are 114-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For-information Pleese call 
(819) 527-3400 

• 
I 



...... ~----.-lllll!""l'"'"'l,.., __ ~--•1f6\lll4-41/'Pl'l"'t"llf >-Ti"""'i ... , .. ,,o11, .. a111:11111:111111212111•2"1 lll!IIIIIIIZIP'l►lllll'li .. - .... ,,., .111z1111: .......... , 1411111 

•• 

• • 

OFFICIAi.. RECEIPT 51231 CITV OF9AII OIIOQ.~NIA 

MPUNT HO~ CEMETERY 
5174400 '"- (g _ q qq 

Md~105 6 -45-tH'¢,>f.6D ~//~-
--t,-Hl'oPl-r'-f-'t----=-:---=-=---,---,.------1,,.---...~------- Ool!ar& ($ ~ : . (j 

tot_~2, _____ Greve-;=/ 2~·==:::;::::=~Row~==~Section-k~·- ---=-,-//,__ 
l~ceNo. --------- NOTVA4;1011'0ftl'\NOSESU..TI!DUNLDS'STAW£D CRED-ITSOJ• ~- 1

111
""'7

14 "PAID' 1H ffllScSPACL -• -----ti---
eo,..s.1. ....... 
~ 
llorill 

"""~,. .. 
RIOOrdltlCI·& 

"'*·" .. -,...._ 
, S.ll!ilr'ru 

111:l------
n¾::-----H---

100 n,e2------11---
100 

nr,s•------lf---
.100 

J11eJ-,.,..., .... --lh"I~, 
~_._,.,,___-llb4;,/ 
10101 
7113110--,"'r, ... --ltr~ 

• _.,,....,'----\:,I~ 



0 

• 

0 

• , 

OFFICIAL RcCclP1' 

WMITE,, ... •• , , TO CUSTOMUt 
' CANAAY~ .... .. •~· · CEMETERY 

PINK: ••• •• ,, ~, ., ,, , , .• • AUOffOA 

Cir( OF 9-'N 0 1100, C~IFOIINIA 

MOUNT HOPE CEMETERY 
SV-3400 

508~7 

Cate: _ ____,.,3'---"-~"'----· 19 'j7 

From,_ ....:D.c..::;6.:..1 -"'o-t\......:...='1-/---'0,'-'· -.JO"-><><c;,'-.1.t- - -- A,idrese: _ _ p,,,-._&._.'S'---"-1_.!..,'rtbu..c- - ---->"'-"h'---''i'-l~•c..1 "'J'----
_ _ __.rf.:..J.ol.l.vi.'.r'.'.__J}L~,,!..!cl.(:!f!<>'.-.!~L~,:..,,-.::!:'.::.~~'--_::;024?~;,,:;~,•:;L::::::=====::::===: Dollars ($ _'1.,,.·:ct)(),c_,,__,.D.._c)L-

fV:<.-n .. J :Gee W i•I - Dcrt>Ki P ov~l2. In pu+ Payment of 

( [gt p,., d :(..p C J c:. I £ b, '½ 
Lot 

,.__ 
Grave .. I')... -t-,, , Division I \ 

--.==========-'.R~o~w'.== = =:..:Sect~ ion __ ~_.."--=""-=~ Stock--+-~---

'-<:cl. tlo. --- - --- ----
W:O. --~ ... ~_,L'1._"l._,_t..,_7 ___ _ 

BALANceoue _ _ '-i..1J~L'~· ~3~f'--_ 

~d Lot □ At Need □ 
Pre-need Tivst 5( Cash □ 

A0-212. (fllv. 5-SMI) 

OnAcct 0 
Check °9( 

3 '>7/., 1ssueoav _ _ L=-,y"'r""<b=-·- ---
• 

c.AEOlT 
~-SMM C.1'9 --cl L .... 
Ope,,mg/ 
CIQelng · 
,Bwlal 
Cont.il!ef'I. 

Handlmg,fe,e 
Rtie:.Ordlllg & 
"!ltc.-Fees 
P
T""' 
SalesTu 

TOTAL.PAID 

l 6100 
711&4 

too n,M. 
100 

7716 
,oo 

me 
too 

7719 

t 

2 
.• 

·100 
1118:1 
63033 

II02 
8010 
193$0 

2 

' .. 
$ 

'-lpn co 

'-; P-b nn 



j - . l . 
MT . .-OPE CEMETERY- -

INTEF{ME:,'l\lT ORDER 
Cily o f San Diego 

Dote3 - l - ij 

You are hereby authorized and iostructed, subject to your rules and ,ego4ations, io·inter the ,~.main.s 

o1 l... • ...Jtq \J~5-t~c;i~Af~----
1n a l I N Fune<al. date, lime\, ~o ?, - ~ \ 0 .. 0 0 
Coore~. Chopo::'.'Graveside "' I. AA.vis10~ Rf'I-G S ~ ALE Mortuary. 

All Funeral cant must, arrtve befote 3 :30 p.m. Qf regular wo,k day Of an e xt,e oha.r~ of$ S~ ,' f p ll/f. 
wln.be "l>!>lied and billed to undersigned. - ---- --- --------'--

Loi C\ \ GraVt> \ \ Row ___ Section \ Dililsio~ - ' ~' - -

Grave •pace & Care Fund·• ········· ····· ······· ················ ················ ······ ············· ··············· .,,,; • oO 
~lk>nal spaoesan ~ ... A., ..... 1···0 ··"·"·"·""' .................................. 3 75 ol> 
Opening/Clos.Ing & up.... .... .... .. . . .. .... ......•... ................. ................... ,. .. • 

8urial Coc,tainer .... ., . ................... ,.... ............. ........ ..... ..... . .......... .................. ............ I ~. ~ ' 0 0 
HM<lling F..,. •............ .• .. J1AR .. n.3...19.9.9 ....... ...... :........ . . .. .. \ 'I · · 0 0 
Flower vose• - Ma•kt.m~lJFE·CEMEIERY·· .... ,, ................................. . 
Recording and IUlng · . . SAN.Jl!li.QQ. C&J ff............................ .............. ~ C,, • Q z> 
Soles tax••· ........... ..... ......................................................................................... I Y • 7 .3 

l'\Qt'tv~~1 ~o Total bs'i·;r r ·· H,bV· 73 
\ t. I I'(, t. \\ ~ (: K Paid recoipl number J\- O ~ H, b ~• 7 J 

8alance due __ ...__,(7""_ 
I he<eby cer1ify I am the ...,,.---,,..,..======,-,--===·'of the at><w6 named de<:edent 
and this is ywr: authority to make d~position 01 remains as above lndicale:d. I certify and .represenr 
that I have the right to make this authori:zatiorNlilnd I agree to hold Mt. Hope Ceme)t;H')' hatmless from 
any llabilityOfl ~ooul'lt oteald authorization and ihtermem. ~ ·--~--~· ~~ hold under dHd. ~ . - fo l2 

... ......,,.,_ ... .,,.,_,,..,. 'f ~ C 9 ,;..2ti;;;i__.. 

{

~ Zo Cocl• 
,2-{. ·~ - ,3/~/ ., 

... jlhOrlt ~ 

Work Ord01# E 14918 
Invoice# _ _ _____ ___ _ 

Acct.# ___________ _ 

AEA•I04 !7·!1$) Th/$ Information Is avallab/e In altemaliw, formars upon requesr. 
• ,.,, .. iw- ,..,,,.,.., <!"ll"'' 



~=-- .-~E I ~ q,,~----- ---
APPLl(:ATION AND PERMIT FOR DISPOSIT10N OF HUMAN. REMAINS • 

u_se BLACK INK ONLY--MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS-

1A. NAME OF OECE:OEJrrfT~iRST (GIYI.H) 
1 

.1B. MIDOLE 

S-1 I Lee 
6A. CITY OF DEATH 

San Die 

1 
1C. LAST ,;FAWI.Y) 

I lloaatOD 

1 
511: COi.MY OF OEATH--Ot.llSIOE CALIF., 

I ~ 8T1'TI: 

7A. TYPED NAME Ahl) ADORESS·-OF CALFORflli-ft&RAL ~ECTOR OR PERSON ACTtfG AS 'SIJ(Jt 
1 

78, CALIF. liCE,c$,E M.lMIBEA 

Aadarur-•epclal• Mort.eryJ ,ma r ; J Blw. , _,, ""'1"'"L"' 
Sa Diego. CA ,2102 : r-1329 IA. S1GNA 

,._,.QIFJHT Of fflJ:Ml' , ..., ....... Ill -- M .............. -SIIM lllrlil .il 1111t cf lflll ---- ..-.r'itH llJ ► 

Pl!'RMIT 

/1,Ht CHANGE 1M ~ 
TI0NQQUll£$AHfW 
f'!IM!TfOSNOWfl~ 

"""""""'· 
.10, AUTHORIZED Dl9P0SfTI(JN(S) aECK APPUCABl:E ITEMS 

[jj A. BURIAL <><a.UOES • .,._...,.,, 

□ B .. CREMATION. 

□ C. """'°"""' OF CIIEMAtm ........ ans 
□ nwt II A CEMEW!Y • 

0 . !ICEIITIAC USE. 

BURIAi. 

□ e- T£t,,1PORARY ENVAUL TMENT 

0 F. 01SIHTERMetrr 

□ G. SltP .. TOCAL-

□ H, TRAHSIT TO 9\JTSIOE OF CAllFORNIA 

1· 12A. MAME NIO ADOAESS OF CALIFORMIA CREMATORY I t29, OA'Ti CFBtATEO ', nc. 

Brother 

• 
OF AJIPLICAHT~ i.... i-.t1 8ll tlATE SIOHEO 

I 

' 

FOIi CORONER'S USE ONL V 

□ I. DISPOSITION P-MAl~S LOCATfO AT 
(ffe!M .nd AdchN) 

CREMATION 

i 1-----..--------=--=~--==-~----ic-~====-i-: .,,_►~======-~=====~ g 13A, MAME N¥:> ADDAESS Of CALIF~NIA FAQLITY RECEIVINq REMAINS 138. OAT£. RECEIV£D
1 

13C. SIGNATUAE OF PERSON IN CHARGE OF FAat.lT.Y· 

I 
~,.,! 1-_•c-1EHTF_u~_~ _ _,1----~~==~===========~--.-==~==c--i-: -"-►~==~========-===-

"'"- NAM&" AM> _ADDRESS IN RECEMHG $TATE OR COUNTRY wt-ERE t48. DATE SttPPED t'f;. AOOAESS AJ«J SIGNATURE Of PERSON N CHARGE 9 AEM~S OR CREMATED ~SAA£ TO 8£ !d>PED· 

1 

OF PLACING Wfffl THE ~AARER , 
~ ffiANSIT 

" 1------1~,-==,-================~-r~==~~-.;'-'►'=~======~,-,---------16A, AOORESS. NEAREST POlff ON SHCIAB.N, OR OMR DESCRIPTION SUf. 1158. OATE OF 
1 

15C. SIGNATI& OF PERSON IN ISO, UCDl5E~IER SCArnAliO AT SEA 
OR 

DISPQSITION cm£R 
IN A CEME1'ER't' 

FICIENT TO UtmFY FltAl Pl.ACE AN> CA ~ OF DISPOSITION OISPOSITTON 
I 

CHARGE OF otSPOSITJON : :~~-:-

1 I ~ Affl.lCAllf 

~ IS RETAINED 8¥ THE PERSON IN CHARGE. OF THE CEMETER¥, CREMATORY, FACILITY FOF/ SCIENTIFIC use, OR ey THE PERSON IN 
CHARGE OF DISPOSING OF THE CRE.MA TEO REMAINS. 

COPY 2 STAiE OF CALIFORNIA, OEPARTt-1:MT OF HEALTH SERVICES. OFACE Of STATE REGISTRAR 



• MT. J-IOPE !JEMETEAY 

INTERMENT ORDER 
City of San Diego 

You are hereby authorized and instru.Cted, subi8ct to. your rules.and regula~ion,, to ir,ter ttie remains 

o1 ~Ii - s1Lve.s1e.1\ \\011!>t r>N 
In a ---===== _____ Funefal, data, time _ _ ___ ___ _ _ _ 

•wtorG.rn 
Church, Chapel, Grave.side _________ _ _ _________ Mortuary. 

All Funeral caxs mu.sl arrive. before 3:30 p.m, of regular work day.or an e>ttra charge of $ _ _ _ _ 

wlll_ b&applled and blNed to underslgnod. ______ ___ _________ _ 

Lot \ \ 'i Grave _y~_ Row ___ S~ion \ Olvis;on/illecl< \ \ 

Gtave·spaoe & care Fund ............. , ..................... ....................................................... ~ 5 • (> 0 
Addition.al spaces and c-ate·fund •.........•....•.. , ..... .... ..... ......••.•...... ... ........•.•.. ...•••....... _ ___ _ 

Openlng/CJoslng & Setup ............. ........ ...... ....... ............ ..... .. . 

Handling Fees ....................................... . __,_..,. 
Flower vaaea - Marker sottlng f 

I hereby eettify I am lhe === ===== ==== === of the above named decedent 
and thi9 fa you.- authority to make disposition oi ,amain,~ as aboVe indl<;.ated. I cenlfy and represent 
that I have the right to make this •1,1thoriiation al)d I agree 10 hold Mt Hope Cemetery harmless from 
any tlability on account or said aulhOJi zatlon and Interment. 

I hereby • u1110<lze the Interment In lot.I 
hold under deed. 

We<k Order·# =E'--"'1'-"4"-'=9=1'-"9'--_ 
lnvo)Ce # ____________ _ 

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

REA· 10411-911) 111/slri/ormal/on Is ~val/a.blo /1> alternative ro1ma1s up_on rBqusst. 



MT. HOPE CEMloTERY 

INTERMENT ORDER 
Ci.ty of San Oleg~ 

You are hereby •tithorlzed and lns1ructed, aubj&et to ~our rule,; and regulations. to inter the temair\$ 

or \)Q. S~tvi~1e.1\ ~o11~to,v 
In a ---=-===-----Funeral, d'ate, time _ __________ _ 

t,,-Of L!.itoni.ii. 
Church, Ch!!pel, Grawsldo _ ________ _ _ ________ MortUary, 

All Funeral cats must arrive before 3:30 p.m. of r&gular work day or e,n extta Ctlarge of.$ ___ _ 

wfll.b~ opplledand b,led·to undersigned. -----------~-------

Loi \ \ 'i Grava _Y...L.-- Row _ ___ Section _ _,\ __ DlvJsion/Qleck -'~'~-

............. ~ S, C> 0 Grave spe:ce & care Fund .....••.............• ,,,,,.,,, ...............•..••...••....•.•....... 

Addltlontsl epaces and care fund ..............•.• ,., .••.................•..•.....•.....•.......... .•......••.. ,, 

Op<il\ing/Closing & Salup ................................... .......... ... , .. .... ........ .................. ......... ____ _ 

Burial Conlaji'ittt ... , ..... ,,,,,., •. ,, .. ........................ , .•.•...............•...•.....••...........•.••............. .•... -----

Handling F,es ..... ............................... ........................................ ........ ............... , ..... . 

Flowerwse11:- M.al'1i:erset6ng'Mt/ ....................... .......... . ..... ................................. ____ _ 

Recording and filing fee •• ,.......... ......................... .. ....... .............. ..... .......................... ____ _ 

ea,,nce due ____ _ 

t ·here-by certify tam the::-::==,..,,======c::-==-===·ot Iha at>.ove nl;l"r'n$d deced,nt 
and this Is your authority to make disposition ot remains as above tndieat8d. I certify and ,eprasent 
thal I have the right to mako this aulhor~ alion and I agree 10 hold Ml. Ho~ Cemelery harmless trom 
any llablllfy op account or sald·a1.1lho{izat1on and interm~nt. 

I hereby autho<ize. the Interment in lot I 
trold<ind,Jr-. 

Work Order# _,;;;;f;_.1,;:.4=9-=1-=9c... _ 

)( 
.,,~= .. ~,~--- - ---- - -----

~ ~"" 
Cil) 

"-l 
Invoice# ____________ _ 

Acct.Ii------------

nEA•I°' IMO) This Information Is s.vsi/ab/e In alramslill!i formats upon request. 

• 

• 

• 
•. 

• 



J - MT. H.PPE CFJ\,iETEAY 

INTERMENT ORDER 

e 
City of San Diego 

o.,._";>_-~j-~~~-1~ 

All Funeral oar• must arri"" before 3:30 p.~ work day or an extra cMr~e of$ \Sb .OO 

wllbe,"f>Plied and billed lo un~lgned. -::wj-1--'l':ff-+-------- - -------

Lot ~ I) G<ave '° Row ____ Section \ Divlaio~ \\ 

Grave $p8<e &Cate Fund......................................................................................... l!fYS · E1 O 

Openlng/Closlng & 

Burial C<>ntalne, ...... 

Handling F- ..... . . .. ..... MAR--,r1--1999........... .. .. ... .. . . ........ . 3.JC>, 00 
Rower••- - Mark s«tlng fee .................................... . .............................. ...... .. 

Recording and f~ing I o Ml:, .. fl.QJ;I~ yZ~~ . .............. .... .. .... 15 • O 0 
sa1 .. 1ax ...................................... ....... .................. ~ 

Pakt receipt number 
Trz-~os~iar .. ·~~ 

~ ~ Balancedue d;L 
f hereby corllfy I am the of the above ,named docedent 
end lh• ,s your &Utllorlly~'boronotemaJns a,s ahove kidlcat&d. 1 oertity and represent 
that I have the right to mal<e th;,, auth0<lza1;on and I agree to hold Mt. Hope Cemetery heimlees 
~ liability ot1 a;ccount·of a.aid authorization and · nnerrt. 

I hereby authoffze the in1e,men1 in loU 
hold under da.ed. 

WorkOrderl E 14920 
Invoice•-------------
Accl. # _______ ____ _ 

AE>,.10, (l, .. t This information is a11ailabls in allerna'five formats upon f8q~sl. 
.,.,,,,,w.,~w~ 



·~~ -· 
' . ' 14qav 

APPLICAJION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK O+ll Y-MAKE NO ERASURES, WHITEOUTS. OR OTHER Al TERA llO+IS 

IA. MME OF OEceoeNT~IIS1' (Gt'ltEN) 
1 

18. MIOOl.e 

~ot ' L 
6A. atY OF DEATH 

Sanl>i•ao 

1 IC. LAST ~AMIL:\') 

hrut 
I !18. COUNTY OF OU1l4---:oV1'Sme CALIF.1 

1 ENTER STAT£ 

7A. 1'YPB) NAME NI) AOOAES:S OF-CAl.FOFlllt-fUt DIRECTOR OR PERSON ACTING AS SUCH 
1 

78. CALF. LK::EHSE NUMefR 
.6M•r-➔esriale Mort.; 5050 Federal llYd. , .... , .... ~ 

San Diego, CA 92102 1 f-1329 
' 

J 

1'\ 

• 

Pf:RMIT 
fl.IS P.IAMT" IS IS8UED· .. A.COOA0'1MCE wmt PAQo,n. 9A.- A.MOIMT ·OF FEE PAE 98. DA.Tc P£maT 1S8Ub1 QC. SIGNATURE OF LOCAL REGISTRAR ISSIJINll PmMIT 
Sl()OOS o, n£ CAI.IF""""' HE"1.lH Alll SARTY COCE . I 03/02/1....., ' _,_,35·7·f ;o>" 
AHO IS THE MmtOAn'Y fOfl Tt£ OISf"OSITION SPE<:lflll) • 

7 
OQ I 7.7'7 I 7'V · .J 

Al.fl'HOFIZA llON OF IN lHIS PIFa/llT. 'f • I - 1 
LOCAL AEOISTAAA DI: .,...aE.,_,Cl"la'OIM.CllllaCI tuall. . ~ ► 

Nff OW.ot IN.OISfiOS 
noHttEQUIIH A. f«W 

PERMIT TO SHOW ""Al 

90. ADOFIESS OF AEQISTRAA OF DISTRICT OF DEA~ I 9-'.E'. ~ OF AEOt$TRAR Of asTRICT Of DISPOS~ 
If. ;:r OCOWO IN CAUFQaNIA I IF Cll$l'OSfllON 1$ TO OCCUII. .,. AHOTI1flt D1$1lttCT IN CA.life-NIA 

C>lSl'O$tTION, 
v1 a.coru; r.o. 11os es222 , 

San Die CA 92186-5222
1 

10. AUTI«>RIZED DISPOSmON(S} 0£0(. APPt.lCAIII.E rT£MS 

~ A. BURIAL (llfO.UOE,e eNT'C)MBl,ENT) □ E. TEMPOR .... V ENVMJl1"'ENT 

□ e. CREMATION □ F. Dl,.,.,..RMENT 
□ C. DISP.OSITION ~ CREMATED REMMNS. OTHER 
□ l>WI .. ACEIEm!V 

□ G, SHIP .. 10 -F~ 
I>. SCE.NTIAC USE □ 11. TIIANSIT TO OIJT~IOE OF -~NIA 

BtlR!M. 

11A. NAME NID AOOllESS Of CAU'OINA CEMETERY 
Kt. Hope C-tery; 37:51 Marltet St. 

San Di.ego, CA 92102 

1 118. DA~ BURIED 

: 5, 'I ,y? I 

1 ► 

i 12A.. NAME ANO AOOAESS OF CAI.FOANA CREMATORY 
1 

128. DATE CREMAlED 
1 

12C. 

FOR COIIONl;ll'S use ONLY 

□ I, 0'SPOSITION PE>Ot«l---flEMAI~ LOCATED AT 
(Mam•. atld Addreu ) 

CREMATION I 

~ 1------+-,.,.,.,.._.,.N"AME=.,.-=.,.-==ss"'""~""'CA1.F="'0011A=.'"'"'•".c=1L1TV=-=RE'"CBVJ;G==,.R"'e"MAJH="'s-.;.:-,30=-,-=0""•T1a"'"'•"EC=e1V"'ro:T:-'~-,.3C,,,...,S'"1GN=•ru=1'-=e"'o,""'p"e"•"SON"""""1N"'CH=ARG=•'""OF=-=FACl=L-=ITV"'""
! SCIENTIFIC 

USE , 

~ t-----+-,,.,,.-=,,,-,,=-,==e-=-===e-==-=-==,.,,.,,=--' -=-====,,,..;""►=-==-=~==.,,.,,.==-=""'==--w 1•A. NAME NI) M>OAESS IN RECEIVING Sli\TE OR OOUH~Y W't£RE 148 DA.Te SHIPPED HC, ADDRESS AN> SIGNATURE OF PER$0N N CHARGE 

1 ..... -------t-,,.,...,·,, ... ,, ... =·,.°"=-=C"'AEM=•-=Tia"D""'RE"M"'Al"N"S"ARE=· ,.T-=0=-BE=-==•o===-=--r; .,.,,,.· ==-=--....,..,►.,,. ::--::OF=P"L=AC-=IN=O-='MTN=-=·THE=.,.c"'- ,....,ISl.-----,----=--
15A. ~TO-, ~STFYPOl<J·FI"·· ON .... ~~- !:. c:s=ROfOEDsc, .. ~SUF· I 159. DATE OF . 15C. -SIGNAT~ OF PERSON' IN 1.50. uaNSE NUll\81:11 SCATfEFN.1 Af SEA 

OR 
DISPOSITlON OnER 

,tf•A CEMETERY 

r-..:n, an:"" ,_ - ~,.,.. ..... ..,.,.. .. ..,,.. OISPOstnON CHARGE Of O&SPOSl1ION I Of C.11£11\AltO af--
1 M.A IN$ OISP0$U: 

_.,-APl'UCA.IU. 

► 
CQP'j'_.li IS RET/\INED BY THe F'eRSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY llE PERSON IN 
cl'iAAGE OF DISPOSING OF THE CREl,!ATED REMAINS. 

COPY2 ~ATE OF CALIFORNIA, DEPAA1UENT ·Of HEALTH SeRVICES, OFFICE OF STATE REGISTRAR 



• • MT. HCPE Cc1'M!=TEFIY • INTERMENT ORDER 
City of1'ian C1lego • - y 

oa1e3-I 'l 
• V6u Jue hereby autho,lzod and instructed. aub~ to your ruk)a end regufation&, to iflter tile remai11s 

• I • 

01 _....:!!~O!~~~~.,h.~~~~'.!'.....------------
1n a -~!.\~-~~~~--Funeral, dote, ti/TIO 9-~ t>C> we.A 

---.~.,., I .,. 'N1tuts.S 01,/\.. 'I :~ lic,.:.,.;J. Mo<!Uaty, 

All Fune,111 c:,.rs must.anlve bel<re ~ 'a~ m. ol regu/,., WOfk day os an exlra charge of$ / SlJ.&;i, 
wiM lieafltilied Drld billed to unders1g"8d, _________________ _ 

Loi ____ Grave \ ~ Row "' Secllon ~ DMsl~_l~--

GravespaC!8 & care Fund ................ , ........ ~:::.~ .. ~~.J~.9..}.... ...e-
Additlon.e.l spaces end can, _fund , ......................... 1.. ..... ......................... ...................... - ---

Opening/Closing & Setup ....... ............................................................... ..... ............. .. . \ 11,S, oo 
8Utlal Cont,;ain&r .................. , ........ .. , ...... ,,, ... ,,,, ... , ... , ,,,,,,,,,,, .•• , ..... ,,,, •.. ,, .••..... ,, ..... , ...... , ~5.l?D 

loO,DO Handling Fees. ............... , .................................................... ............. ............... . -Flowe, vases-Marker selling fee .....•.............. , ...... ,, .. ......................... ......... aa.......... -~-s~, _
0

_
0
~ 

Recording and filing.Jae ..... ,, .................... ................................ , ...................... ......... .. 

Sale• taxes .......... ............ • .................................. .................................. . ................. Y • ~ b 
Tolal Due .................. ~(c, ~·a_ fo 

Paid recelptnomber '-' \51\- ~(, ~- .:t b 
. B.slance due --C:: 

I hentby certify I am the ).. r l'J V1 91 th8.above named decedent 
and this Is your authorlly lo rial.'ai._1,1cn ol remalna .-~ lndlcah>d; 1 certify am represent 
1111111 have 11\a right to make, lhil·aulhori%ali0n a.nd I ag,,,e to ll<>ld Mt. Hope Cemeten, harmless lrom 
"1Y llabllty on aceoont of eaid $lllhorirallon 8"d lnte~nl. _ • ( L. . 

I herebo{ authorize•~• lnterm.eni-in lol I '1' ~ ~ 
hold under deed. (' =ed. C/ k?0 1/tq '('. V 4 1 ( 11 W • 

..... 3 .t:h. q1r0s 
"';;s_<e£~J.f64 -q C/1$,.--

Wo,kOrder# E 14921 
Invoice, ___________ _ 

Acct.# ____________ _ 

TN• lnronnet/on /$ ;,va""IJ/e In a/tamalfve tonnals upan request 



-' 
. C- \A q .;}.\ 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN½fEMAIN~ 
5 

l 
USE" BlACK INK ONl Y-!AAKE NO ERASURES, WHllEOUTS OR OTHER AlTERATIONS 

E Of DECEDENT-RAST (GIVIN) 
1 

19. ,MIDDLE 

I 

!SA. CITY OF llEATH 

1 
1C. LAST <FAMILY) 

1 56. COllNTY OF t£A TH-OUTSIDE CM.IF .• 
I ,.,,,,.STATE DilfGO 

7A. 'TYPED MME AJ> ADOFIESS OF CAl,F~ ~CTOA al PERSON ACJltfO AS S;UCHl 7B. c.A.IS. uc:a,~ ......aEA 

LIWII Cl>LOlfUL~.IIIIOl"'1II NOa'1'llAll I - Al'Puc.<8LE 

• 
30 1 IL C&.J()lf BLffl, SAIi DIUO, C4 92104 : ID-480 ... -TUREOfAPPllCANT......,.._ .... , .... DATE JIIC!NED 

____ ,.__ __ N!_OF _____ ~,---- ·-,~,~ .. -.-=~..,,..,. .. =•---.-==--=-=~•~ .. -.~~,..~-==-.....,.,.=~.,,...., ► V«.U r, : 03 

""'OIAHG< "" TWJN lllQUlll5 A NEW 
Pl1IMR' 10 SHOW f.lNAl 

OISfOSITQ,l. 

10, AlffltORIZED Dt6P08f'fl9N(8) CHCK NIP~ fTD16 

~ A. IURW. (~a- ts Tit) 'f ~, 
a. CAEMAnON ...._,,, 

C.~OFCMMATmA-OTHSI 
T1'1AN IN A CEMmRY 

D. SCIEKT1flC USE 

BURIAL 

CAEMATIOH 

' 
, 

.f'.jit'~MVA1.1.'l'MEN1' 
(Hf P. t>SINTEAMEHT 

o·~-OITO-
□ Iii lRANSlf TO OOTSIDE Of CAI.FOANIA 

118. D~TE 8URIEO 

I 
I 
, ► 

FOR C0ROIRR'$ USE ONLY 
........ ...: ~ - ----~;_) , __ .. 

I~ 1.A:W'OSfflON nJDNCj-,,,,,ffEhfAINS LOCATED AT 
(Heme a/td AddfeN) 

IAL 

8tENflFIC 
13'. NAME AND AOOll£SS OF CALIFORNIA FACa,ITY RECEIVING /'EMAtiS 138. DATE AE.CEJVED

1 
13C, S"3NATURE OF PERSON IN CtCAROE OF FACIJTY 

USE 1 

~ 1-~~----+---~-===-==-~~=~~=~~~---+-~=~==-i'r'►,_·~==~=~==~===~~=~ 
~ 

1.U.. NAME AND AODFIESS N RECEIVING STATE OR COUNTRY WHE1'E 148. DATE SHIPPm 14C. ADDRESS I.NJ SHlHATURE Of. PERSON IN au.ROE 
REMAINS 0A all:MATED FIEMANS ARE TO 8E SHPPED Of PlACN3 wmt 11£ CARREA - · 8 1-------+-~==~~=======~~=~===~~--+~~=~~--i:r'►C,,.· ~===~==~~=-~~~---SCATTBIING AT SEA 15.A. ADCIIESS, NEAAEST POlfT (»( SHOPS.INE. OR OTHER DESCRIPTIOH SUF~ 158. 0A1'E OF 15C. SIGNATURE OF PERSON It 1'0. UCfMSf ~ 

()A F~ TO IDENTFr FINAi. Pl.ACE AMO CA DISTRICT OF DISPOSU'IOH DISPOSITION I CHARGE OF DISf'OsmoH I Of- c::ttMAttO If. 
MA.INS Oisroso:: 

rH:9POSl1\0N On& -If ,.,,uCAIU 
Of A CEMETERY 

V 2 IS RETAINED BY 1HE PERSON IN CHARGE OF 1HE CEMElERY. CREMATORY. FACILITY FOR SCIENTIFIC use. 'OR 8¥ THE PERSON IN 
OF OISPOSJNG OF '!HE CllEMA lED REMAINS. 

COPY2 STATE Of" CAlFOANA.-DEPARTMENT OF HEALTH S'EAVIC~S. OFFICE OF STATE FfEOISTAAA VS9(Al:V .• 



APPLICATION AND PERMIT FOR 

r ~l il.al) j LEWIS c 'i -ro 746,01 
DISPOSITION OF UMAN REMAINS 

USE BLACK INK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERATiONS 

COLONIAL 

• 
1A. NAME OF-0£CEDENT~IFIST (GIVEN) 

1 
18. MIXllE 

1 1C. LAST <F.-.MIL Y) 

GIBISON 

3 , DA.11: OF DEATH 4. SEX 

DORIS I L. 
l«>NTK, CAY,. YEAR 
0·2 24. 1 F 

~ CITY OF OEAlH 

SAN DIEGO 
1 58. OQUNTV OF OEATH---®TSIDE CAI.If. .• 

I ENTER BTAT1' SAN DIEGO 
e. ,HAME, REU.TIO ... Fll.l WJ~G ADDAESS A>I> ZIP OOOE 
~ lNFOAIWIT 
DAVID M. GIBI SON - SON 
4060 MYRTLE AVE 'IA. 1Y19 NAME A.ND ADOAESS OF CALFOANA,-FUfrERAl. DIRECTOR Ofl PERSON M;TING AS SUCH 

1 
78. CAUi!' .. LIOEHSl. NUMIIEII 

LEWIS COLONIAL/BENBOUG!i MORTUARY 1 --IFAPPUCMILE SAN DIEGO, CA 92104 
'3051 EL CAJON BLVD, SAN DIEGO, CA 92104 : FD-480 ... s«lNATIJREOFAPPLICAIIJ-h_bli,.., .. I 81!. D~TE-·---or·--·- ·-·-n_,. ............ _ ........ ;, ...... _ .. """"'" ► "a,.,,,v;_ ·~ 1103/02/1999 ~• ...-~, SedllllOitKtfblllillllhM Md• . . blS.COC.. JJi)(failhl!feeia•td Cedl, f'◄ · V<! 

PERNIT MS PEAln IS ISSUED _. ACOOROANCE WffH PAOYI- 9A. AMQlNf OF f'E~ PNfi I 98, DATE PERMIT ISSUfiDI 9C. ·SOU..l\lRE OF LOCAL REGISTRAR'ISSUINO Rt.tit =-:..~~Al.~~~....= I 03/02/1999 19903610 =~.:r.~ ::..,-.. ·:r ...... _,., __ .,_ $7 .oo 1P Valentine 1 ► 

AHf· CHA~ .. DIS . . 
TION IIIQtUIIU A NEW 
ftt1Nf10MOH,...,.l -

80. ADDRESS OF AEMTRAA OF MTAICT OF DEAn+- Of. AODFESS Of ~AR Of OISTRICT Of Ol'$PO~ 
If DEATH ~ IN 0.UfOIINIA I If' Ols,osmQN IS TO 0CO.lt IM ANCma DISTRICT IN CAUl'OIIN!A 

VITAL RECORDS ••• PO 110X 85222 
SAN DIEGO CA 92186-5222 

10. AIJ'lHOIUED PISP061~($) Cf-ECK APl"t..lCABl.f rrDIEI 

□ A. IKJIIIA1 (INC<UOE8 .<NT()O<-NT) 

f'.OR CORONER'S USE OML 

[jg B. CAEW.TIOII 
lv1 C. DISPQ811'10N OF CM'MAT£0 A£WJNS OMA 
~ lkANINA«:Q,IEnRY 

□ D .. SCl£HTFIC USE 

□ E. TEMPORARY ENVAUL1ME!lf 

□ f , 01$1Nlil!MEH1 

Q 8. - o, TO CAllf'OIINIA 

D "· TIUHSIT TO OUTSllE OF CAL.Jf:'ORNIA 

□ I. aSPOSITIOII PEMOING-Ra.&AIIS LOCAlm AT 
(NaJM: ar.d Addre&&) 

11,t_ NAME AND ADDRESS OF CALFOfNA CEMETERY I 118. DAYE BURED , nc. SaotrfATIJRE OF PERSON 1H QMGE OF 8UR 
I 

I t2A. NAME M-'O ADDRESS OF CMJFOINA CREMATORY 

E CREMATIOM CYPRESS VIEW CREMATORY, 39.53 IMPERIAL t AVE, SAN DIEGO, CA 9.2113 
!.! 1------+-,M.,.,..,"'NA"'ME="'•"ND,...,.AD"'DR=e"'ss,....,,OF.,...,C"'Al.l"'F"'OIINl="•"'•"'•-=CUTV="'"'•"'•CE=1111"'NG-,::-A:::EM=•.,..-=--fl""'-~~±:cl::C'I!::+-'~ 

~ SCIENTIFIC 
use 

F~CILITY 

~1-------4---------~--~=---=-=~----:.--=---d<;-:'--------~--=--==~ ~ t.U.. NAM£ ANO ADDRESS IN AEC8VffQ· STATE OR COI.NTRY WI-ERE I.CC, ADORES& NfO, SIGNA.1\IRE OF PERSON N CHAAQE 
w REMAINS OR CREMATED REMAINS ARE TO ee SHIPPED I OF PLACINO Wffl1 nt: CAAAIEft • 

i fflAHSIT : 

8 1-------4-----~-------~~=~-=------:.-~----.;l..:►:....-----=---~------SCATTBIIKi AT SEA 15A. ADOflESS, HEAAEST POIHT OH SH0AEUNE. OR OnEA CESallP1'10N" SI.IF• 158, OATE OF HiC, "SIGMA.~ OF PERSON ~ 
0A FIQENT TO l08fflFY FIHA,L ,PLACE AJCI CA DISTRt;T Of D&SPOSITION I msPOSIT10N : CHARGE Of DISPOSITION 

01SPoornot1ona AT SEA OFF THE COAST OF SAN DIEGO COUNTY : 
.. ACEME'l'BI 

~ OF THE PERMIT .ACCQMPANIES THI: REMAINS TO THI: STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING AND FORWARDING THI: PERMIT WITHIN 10-DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED' OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED R£MAINS WERE SCATTERED AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY AN'f ORIGINAL OR DUPLICATE PERMIT .AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STA~ OF CA.LIFORNIA, 4)EPARTMENT OF HEM.nt SERVICES. OFACE OF Sf.ATE A:EO.SiRA.R VS9 (REV. e /91) 



r:::,cc-------------------------- -- [;;- ~lJ,f')f'\ l LIIUS 
.tl,vld- 14101 

APPUCATION AND PERMIT FOR DISPOSITION H MAN EMAJNS 

!->- .-

COL0ll1lL 

• USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A.. NAME- OF DECEOENf--Am' (GIWW) 
1 

1B, MIDOLE 

IIOIUI- I L. 
1 

1C, L~T CF)+ll;v) 

I GIIItoa 
1 

!B. CCQffY OF DEAlli-«f'rS!OE CM.If .. 

I """" STATE SAIi DISGO 
7A, "'TYP£D NAME AND A00AE88 Of CM.I'~ DIAECJOR OR PEMOH ,\CTleG It$ Stlai ,

1 
78. CAi.F. UCEHSE t«Jtr.llER 

1.111D COLalllUL/ilh►ilN'a lllll2'IIAU I -IF ~ 

,4, SEX 

8.. NAME, FEI.ATIOMSHP, FW. _WJUNG ADOAESS IJC> ZIP COOE 

Li;n. Glll- - 1(19 
4060 lffJ.11.I &ft 
Ulf DIIGO. CA 92104 

J051 IL CAJGa IJ.D, UII DIICIO. CA 92104 : n-480 .._ SIONATIJREOFAPPUCN<T_,_ __ , ee. DATE Sl(Hl) , __ ,._.,.,. _____ 1,_,. _ __ ., ► \ 03/02/1999 

10, AUTHORIZED DISPOOmON(S) a«:K APPUCJJIL! rm.a 

□ •. - (INQ.U008 -
~ B. CREMATION 
All C. 018P061~ OF CMMATE.D 11£MAINS OtHE• 
~ 1MAH 1H A CIMP'EBY 
□ D, &C<ENTIFic USE 

□ E.· TEWORARY ENVAULTMOO 

□ f. DISfflEl!MElfT. 

0 <l< - .. TO ¢M.FORHIA 

□ H. TRANSIT TO OUTSIDE Of CAI.FOl!t<IA 

t IA. NN!i4E MO ADORESS OF CA&.FOANIA CEMETERY 

FOi.i CORONl!Jt'S use ONL . 

□ I. DISP0St110N PE.NDH3--AEMAINS LOC.\TEO ,AT 
(Name •nd AddreM) 

COPY 3 OF THE PERMIT IS TO 8E RETURHEO TO THE COUNTY OF DEAlH W>EN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF .NOT 
Ai'PLicASLE, COPY 3 MAY BE DISCAROED. THE LOCAL REGISTRAR MAY D~STROY ANY ORIGINAL OF OUPLICATe PER!o!IT AFTeR ON~ YEAR FROM ~- • 

COPY3 STATE OF ~ALIFORHIA, DEPAATMEHf o,- HEALTH SERVICES, OFFICE OF STATE .AEO,S~AR VS9 (REV. 8/91) 



j - MT. HOPE CEMETERY 

INTERMENT O.RDER ,. 
-

City of s~n Diego 

Date_~=-•-~-'-'-'-','---

You ere hereby •vthoriz:od 131nd i(lstiucted, s.objffl to your rules and regulations. 1.0 int8f the 1emains 

Of \\ 1\0 N . II E. N S ""~c..; ft 
Ina --=~~~===---.--,-Funeral.date.time ~--.,l 1- 3 :l. \ 00 

~~~~~~: \¢\, Mortuary. 

All Funeral cars must arrive b.efOC'e 3:30 p.m. of regula, work day o, an extra charge ot $ \ 5 0 • 00 

wlll be "l'f)lled and billed to under&igned. _j,~£:~~---£?~~C~-' __________ _ 

Lot \\ \.\ -Grave 1 R·p /\ I 
---'-'1-- , ' ' 

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

Additional spaces and ca,a fund ..... H,AR .. 0.ZJ999.. ..... .. ......................... -
Oj)enlng/Ctoslng & Setup ........ \ .... m:"ii6PE·tEMEJ:ERY" ......................... ~., t: ~ ~ 
Burial Container ...................... <::J'J"Y·of;SAN·Th-"FC:.Q · · ......................... J '\ __ 

\~~,OD 
$ I -a 7 

\j$' , DO 

·sales taxes ........................................................................................... , .... ,,, .. ,,,, ....... . \~. 7 3 

Handlitlg Fee&··········· ·····<·•········································:: ........................ ............ .......... . 

FIOwe-r vae•a- Marker setting fee ... ~ ............ ...... ........... .......... . 
RK'ording aod fiRng fee ........... i, ... cJ.f ~.!.:. ... .T ... '. ............................................ .. 

TotalDue'o/ .. .... ..... ~0.00 
Paldrei;,elpl number I\ - S 'C\\ ) I,, 7 ti , 0 'I) 

Balance due ----ft: 
I hereby certify I· am ihe XS O µ ' ol the ebove named deceden1 
and this Is your authority to make disposition of remains as above indicated. I certify and represenl 
thal I have the right to ·make lhis authorization and I agrH to hokt Mt. Hope Cemetety harmless f<om 
any 11.abltlly on account of said authorization and interment. ~ 

I hereby authortze the lritetment in k>t I X~v/.>I( ._ . 4 -•-------
Id 

..a....-.a • s1e1·n1h1se 

ho . under...,,.... ;<~. .S.y.i- f;Z '4&£ Jf 

_,._.,."""""- ~ f) /eeo- C/1 • ~J.. .,., . 9 - 9'/ ,, ,.c ... r'f.$2 - ~ b/ ~ . 

W<><kOrder# E 14922 
lnvoic. # ___________ _ 

A<ct. , ------------

T)JJs information is available in afi1NnatiVB formats upon rsquss.t, 



'x ~ s , 2 1 ~ 
~~ 
~ ~ \8 ,s \ 

, _ 

t 



~ . . 

APPUCA TION AND 'P!RMIT FOR DISPOSITION OF 

USE BLACK INK ON. Y--MAKE NO ERASURES; WHITEOUTS OR OTMER ALTERATIONS 

IA. NAME 0, OECEl>ENT~T (GIWJO 
1 

1B. MEDLE 

auo■ , •••cu 
I 1C. LAST (INAT) 

•n■rn 

• 
.c, SEX 

• 511.. CITY OF OE.A TH I 68, ~ -Of 0Eifll1+--0\JT810f;: CAl,F , 6. KAME. AEUTIONSt-W', Fll.L IIUIILNl AODAESS NCI ZJ> CODE .. u HI Cl~ I ENTER.,., ......... ~=-&. .,._..._._ . 
7A. TYPED l4AME AND A00AESS ~~ ml!CTOA CIA PfFl&ON ACTl«lAS -~ 78. CALIF. UCENSE NllM8EA 

... n a z m •- c •••• , s at:r ca , .,;;" .,ICA&.E 

--IQOf-
fflt 0117 l .... , 
'"'-'-ll-,Cl 

. OATE&IGNEO 

10. AlffliOflZB) Dl8P08tnON('S) Ot!CK APPUCMlL ff'DI& 

~ A-IUIAI.C"""-"""'""'_,, 

FOR COIIOIER'S USE ONLY 

0 a. CAbM'tlON 7..t f 
0 E. m.FOIIAAV EHVAlUMENT 

□•--·-
D I. 018PQ8rT1011 P~ACNS LOCATED AT 
.t 'OIIMe, ,-o Addr1iM) 

□ C. Dl8PQSll10N OF Cl&IAttO - OTHER 

- "' .. CEMETalY 
□ G. -- IN TO CAI.PCRIIA 

□ D. 9CIEHIFIC USE 0 H. TAAH91T TO OUTSIO£ OF eAUFotlNA 

!!A- NAME AND AOOAE88 Of CN.JfORHCA CEMETUIV j 118. DATE SURED 

8URW. .__., ,,._ .. Cl i 3-3-97 
! 12.A.. NAME AND ADDRESS OF CALIFORNIA CREMATORY 

BURIAL 

• 
1;:.CAEMAT10N 

11!;~----~"'.;~~-~N"'.AM~E~"'.-="'.•D~D~~=ss~o~,~c~~~.~o~.~~~A~F~Aa.JTY~.=~~=~1v~1N~O~RE=M~A~IN~s-~,~~~-~o~m~~RE~_c~==~:~·~~~~-~-==-=E~OF~P~E=R~~~N~IN~C~H"'.==e~OF=•"'.~=L1~N~ 
_ saENTIFtC 1 

USE I 
~ , ► 

. 
·"' i------t-:-,.,.,::-:-. -::N;:AM::E~-.--~-.-AD:::DRE;;:_ ::::,SS~IN:-:RE;:;::C:;:;EIYIIG==s:;-,A;:;TE::;-;OR:;;;-COUNlll~;:;;;;:;V;-::w.HE..:;R;::£,--+:, .. ,e::-• .:o::ATE;;,-:;:;SH:::.IP:;:P;::ro:::-i,,;1;-;<C::-."'.,1,:.000:=RE"'ss;::_ "'.-::;;:-:SIG;:::;:NA:;:;;~="'.oa:,~PE;;:::;R~N::-;;:CN:-:Cl<::::-:A~RG:::E~ 
W REMAINS OR CREMATED REMAINS ARI: TO 8E SHPPED /' 'OF PLACN3 wmt n£ CARRIER 
i TRANSIT : 

§ ~----~=,....,==~=====-===~'.!--!=,,..,,====,:c---.-,.,,~=,.,,,,,....--;'~►'=· ...,,,======~,....,----.----=-SCAntRINGAT SEA 16,4. ADORfSS, NEAAffT POINT ON SHOREl.lNE. OR OTHER OESCfllPTION SUF· 168, DATE OF 15C. S~AT\JAE OF PERSON IN I J!O. !!,.~~!',.MIEIIO .._ 
OR FICIENf TD l0EHTFY ANAL Pl.,j,C£ IJII> CA~ OF OISPOSITlON OISPOSfTION I CHARGE OF O.SPO&fTION .....- .. ~ .. m.,•~ .... -

1 WrolNSDfSIOSft 
DISPOSITION C)nel I _., APPUCAIU 

INACBIETER'I , ► 

COPY 2 IS RETAINED BY nE PERSON IN CHARGE OF nE CEMETER'i', CREM,UORY, FACILITY FOR SCIENTIFIC USE, OR BY 1"lE PERSON IN 
~ OF DISPOSING OF nE CREMATED REMA!tlS, 

COPY2 STA.Te OF CALFORNA. DEPARTMENT OF t£AL.1N SERVICES. OFACe' ·OF STAT£ l:lEGISffiAA VS9(R£V.O. 



- • 
MT. HOPE CEMETERY 

IN-1ERMENT ORDER 
City ol San Diego 

• 
Date __ .3=·~-_.l._-_}9---1---

erk day or an exlra_cha,ge 01'$ ___ _ 

will be 81l1)41ed and bKled to undersigned. __________________ _ 

✓ Lot /1-1 Grove JD Row ____ Section ~ Dlvl•ion/Blil<:k _c../_L_ 

Glave space & Care Fund ............................. , ........................ _ .. , .... .............. .......... . J ).{,,, ,cfO 

:::::: :::~-~•d_ ... _-. __ -__ -___ -__ -=p.= __ =i-... -,-A=-,-... -=,-__ -=c=.=1--.. -... --,, ................... . 

8urial Container·····"'···'"····· " • 

Hondling Fees.... ..
1 

1 

.. ...t1AY. 2 5.1999. . . 
f.lower ·•-- Mo(k .. ""'1ing fe~ "ii,h\"fi'6PE°CEMETERY .. 
Aec0<ding and ~11119 lee .............. .. , . . · , 

Sales wei........................... ........................................................... .......................... _ ___ _ 

IS)~ ~' I\ ' TotalDue .................. . 

\ ),..,_µ Paid rectlpt number ____________ _ 

3 g{.,_oo 

BalanC4t di.Je _ _ __ _ 

I herello{'cenify I am the.~~=~======~~===Of the at,ove namod d-t 
and lhls Is your -authorltv. to m,ake..dJsposltlon of remains as abov.e lodicaled. I certify and represent 
lhat I hav1I 1he right to mal<e this 1Wtho<lzatlon and I agree to hold Mt. Hope Cemelery harmless from 
any tlablltly on account or said authorization and Interment, 

I here-by auth«iie th♦ inle,~enl in lot I 
hold oo,der deed, 

City 

Wo,k Order# _E_1 __ 4 ___ 9_2_3 __ 
Invoice *-~~-\~1-~~5-~----
Acc1. I __ o_o~O_'j~S~~----

R.EA-10417-1>.6) Th/$ lnformatl()n l.s a~ilabl• Jn atrernative fo_rmats UJJOI' request 
.,,,.__.,_,,,_ ~ - \ ') - 'I. 'I 



-----·-- ·-----·---·· ... -----~------... ---_ .... ._ ... .---... ... .. ··- - .... ~ .. ---· ... -----
COUNTY OF S~~ Df EGO 
1> iJ ill. ): C /\/),) f ;H $ f ' l.'I T !}?. 
\jZ,01 R!Jf'FIN R~AD ,), 

- ---------------- Tnf•I\ SUilf R::. " \I S;; D'IL 'i---------·-----·-· 
PA YMENT _ s'-"\~ 
DATE; -~~--------
UY: CA~ [FED o 
PAYMENT REF '-10 t>'{ • i'(~~I ·----------

1 
I 
r 
I 
I 

----◄------------------ --------------- - ... ·--...:. ... ,_ --~. -·- ---
INV/31C2 DATE 

04/13/99 
PA'(MENf DU~ 
' 0'5/lJ/? 9 

f' ~R! au c ~r ,1~ ;, l.- D 
~,vtc ri 

FOR !rifORl'tATION CO ~lCERNtN& '<':)U;~ ., H -l_LJ•J,i,'i::. ::Er,-ti'.-
SUE -~HAC'<ELTON '\ i f t•ll: E·J i. ··J.!3 

DE~T: &.E .A.-MT ~OPE CE~ETk-Y 
------------------------·-- -----"'l' ------ - -- - - - --- ------ :- -

O!:·SCRIPTION OF CHAisGE S "'· J 
' ' .''·,/ ,' ' ., ' • ' I ' ' . 

CLtVE FO>tL!o:R SERVIC,: 5 / ' , . 
LOT 121 G~ 10 sec 3 DIV l J 
f!Pi,N f NG/Cl(}S H·ll• 
LIN!:~ 
r(EC-ORIHNG f-Ei; 

T CT .\L DllE: 

l ~.(, .• nG 
1 ,:,.~ . • oa , 

;;-:; • o ·:.1 
'• ;:" .. C ·.> 

NOT I Ct: : PlF.1\S'!E '{[>-rt f PAY,'<dH ;>'i \'.}•!!'TL ~ . ;1t, 'l'i~ !: N'r 
"UST BE RECEIVED 8 Y THI DU~ DATE LI ST~J 4,ICV E re 
AVG[D ADDrrco~Al 'HARGES. UNP~(n 3 [t l~ W[Ll se 
SUBJECJ TO A COLL(CTtCN FEE a~ lC - ~a 110, 
'wHICHEVEll rs GIH' "-T ~R, lNTi:RE51' OF l; !'!' ;, :~:JNr: , 
o.>i TH" U!'W,1IO ilAlil·••Ct, AND IIPP!_ IC43 U ' ?ct, ••L f'I (:-~; . 
l\NY QUE STIONS SHO(Jl() ill: DIP, ECT!: )l f :J : 1·1,'. c: Crnr,cr 

AC-2£.~1"~ All OVE' . RETIJRM WITH PAYMENT<•~ V •i O. , l '+4 $11 



~ -. --- ~ ~ -14Gb13' 
APPLICATION AND PERMIT K>R DISPOSITION OF HUMAN REMAINS 

'I o 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEOENT-FIAST (GIVDO 1 19. MIDOlE I tC. LAST <Y'AMILYJ 2~ DATE Of BIRnf 

Olive I Fowlef "OS/0&1922 
SA.. CITY OF DE:A.Ttf 

Santee 
1 58. C0IMTY OF 0EAfH-...OllTSID£ CALIF ... 

, ...,.. •
1~n Diego 

8. NAME, Ra,ATJ()NSttP. fW...MAI.INB ADOAESS AND 7' cooe 
OF lll'CIIIW<I 

7A, TYP8J NMIE" 1'NO ADDRESS Of CA~i\l. ORECTOR OR ~SON MITNl AS SUC>l 1 78. C#J.F. l.~ ~ 
-IF APPUCMllE 

I • 

Mayer Mortuary, 2859 Adams Ave .. , San Diego, CA : FD1424 

P•-1T ms l'IMIT IS 1$11.E) ... AC00AOAHC1: WITH PROY1,. 8A.. AMOltfT OF FEE PMJ 
1 

88. DATE PERMIT 
r.n"' 8'0ff&' OP M CAI.IFONrM HEA&.'ni /JrCI SAFETY COOE 

Darnell Price-PA 
.520j-A Ruffin Rd. 

San Diego, CA 92123" 
_,. aB. OAT£ SIGtED 

,04/02/199~ 

....,1Snt["'11>«)1ffl'f~Tl<EOIOFOSITIOH8"ECFl6> $7,QO I Oj/06/1.~~ 
AUTitORIZATIOH OF IN THIS N AMrT. I 

LOCAL AeaasTRAA 1-=-=· -=•=-=-=-=.,=-=-="'-=-=='-'""=*="'-=-=· = :..i.- - --~--..,__ __ a_m_e_s_ a_ e_u;. ___ =-----------
90. ADOA£SS OF ·FIEOIS'JRAR OF DtS1lltCT OF DEA~ 9E. AIXIAESS 0, AEQIS1RAA OF DISTJICT OF DISPOSITI~ 

AKf~INOGf'061 
110NtllQUlltf$AtF# 
~ TO,»tt:IW ,iNA.t 

W Dl?A'f'H OCONfl)-IN C-Allf'OIINIA I If OIS'0$1T~ 1$ TO OCO,lt I!" ANQnt;I 01$T111Q' N CAllfOIIHIA 

San Diego, P O 80;,c 85222, San Diego, CA : 
"""""""'· 

10, AIJTHORIZEO -~OSfflOM(S) ~CK APf'llCAllllE ffliMS 

00 A. BURIAL - ·-
□ &. CA8otATION 

□ C. ·"'""°""'°" Of' CMMATB> lll!MAIN9 OTHER 
□ llWI. IIAcaETERY 

0. SCIENflAC USE 

I 

□ E. m.tPORARY EHVAULTMEHI" 

[]( f . OISlNTEAMENT 

□ G. -NTOCAUFOIINIA 
□ H. TRANSIT TO OOTSlO£ Of' CAI.FOR!IA 

11A.- NAME .ANO AODAE$S OF CAl.FOANA CEIETERY 

BUFIIAL Mt.. Hope Cemetery 

FOR CORONER'S ·use ONLY 

D L DISPOSITION PEMDING-1'EMAINS LOO.I 
(NaN • llld Addtffe) 

37.51 Market St., San Diego, (;A 92 102 i 1-----7,,p..V:•MAMEiiiii~-iii'';;AD~-~~88riiOf'~CALFii:i~-~ific5iR~EMA~T~ORifvv=:.:.::::.. ___ Ti'iE:~~ ia~~-;;g.;~if,;~~~iri1~:fi:~:fi;'\;;;'Ei;ieiimiH' 
aEW.TIOH I 1------+-,SA,.,..,""NAME=,...,.r,;c,=.,.AOORE==ss,....,Of'""""CALF="'OR11A="""'F"'•""c"'UTY=""•"'•CE=M"-MG=•==-==--;-,..,=-.""o""•TE=-AE=C£M==o:i:,'~~"'3C=-,-:..,,..c:-==-=•-:OF=PE=R"90H=-=.,=-c..=.,.,==e'"""OF:--::FAaUT==v:--

~ SCIEHl}FlC 
USE 1 

~ 1------+-,.,-,,=..,.,,,,..,.,,,=,,,...,,.,-==,,,.-:,=-=-= =:--::-:-=--=-=:-==:-i-'' ►c:-;:c-:-::=a:,--,=-====-=c==,-,-:-:==--
.. ~ 14A. NAME AND~ IN ReCEIVNG STATE CIA CCM.NTAY MERE 148. DATE SHFP£0 l-4C. ~Pl•~-,.At«J~TIE~~n2~ PERSON .. CHAAG• E 

REMAINS OR CAEMATED REMAINS ARE TO BE StWED vr ~ """ .,_.,n_n 
TIWISIT 

~ 1-----+=--=======-=-===-====--=====-i-=-==-===:---.,-: .,,►=-=--===-=-===a--..-::-::=:-:-:-=-:::-HlA. ADDRESS, NEAAfST PONT ON SH0f'El.W. OR Ol)9I DESafF1lOH SI.W· 158. DATE OF 15C. SIONAn.JFIE ·OF PERSON. IN 150. UCfNSE NUMlft' 
ACl8rff TO IDEHTFr' FWJ. P1..ACE ANIJ ~ CISTRICT ~ OISPOSlflOtt DISPOSfllON I cAARQiE OF DISPOSITION I OF CUMAl!O H• 

I ' jAAINS ~ 
I ___. APl'l!c;A:f lf 

~ !S RETAJ~D BY THE PERSON IN CHARGE O.F THE CEMETERY. CREMATORY, FACILITY FOR SCIE_NTIFIC USE. OR BY Tio£ PERSON. 
CRAA<lE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 SfATe OF CAlF.OAN.A. DEPARTMENT Of' HEALTH SERVICES, OfFtCE OF ST9'~ REG1$TRAA vse CRE.v.e,e1) 



- -MT. HQf'.J= CEMETERY 

IN1"ERMENT ORDER 
City of San Diego 

All Funeral cars must a,rtve·befOre 3:30 p.m. of regular work day or an extra charge of $ ___ _ 

wYI be appllad and billed lo undersigned. --,..,.-- .....,~ ..,.,,--,,,,...-.--------'6=,-c.. \C 130-c liC- cS n. 

Lot \ ~ Grave ~ Row ___ Seclifj-1\, f\ Di.vlsio~- ~~-

Grave space& Ca,e Fund .............. , .,N.,:::.~ ..... <:.~.~J?..1.... .......... -e-
Add.ltJonal spaces and care fund ····6:)··················,·····••.•········, ..................................... . 

Openlng/ClosJng \\"~p'5 ............. :i.~ .'.: ... ¥ ...... °\'.;,.~.,·\~.5.J .. ~........... •-0-
Burlal Coolalne< ........ , .................................................................. ,., ..... . , .... , .............. _ _ - _ C) __ ,, --e-. 
Handling F..,. ......... ............... .......................................................... .................. ..... .. 

Flower vases - Marker se.t\lng fee ........ ......................... ...... ............................... ...... , 

\\ " -B ~ ing and filing foe ............... .... , .................................... ".................................... ____ _ 
\\ \\ --e Sales taxes ......................... ........ ................. ,,,, .•............ ,,, ... ,,,., ...........•............... , ..... --- .,,--

---e-Total Due ..... ............. . 

Paid receipt number ____________ _ 

Balance du·e ____ _ 

I Mreby ce<tHy I am IIMt =-~~==~~= = ~ -=~~ .. of the •bov~ named decedelll 
and 1h11 Is your authority to make dlsposltion .ol ramalns as above ktdk:al &d. I certify and represeo1 
that I have lhe right to make thfs'authodzatloo·an.d I ag·ret to hold Mt. Hope Cemetery harmless·from 
arty llab,lity on acoount of said authorization and Interment 

I hereby authorize the interment iri lot I 
holo under d-. ~,. 

,_ 
Invoice# _ _ _______ ___ _ 

Aool. ·, ___________ _ 

f llabte In alternatiw rorma.ts upon rsquBSt. .,.. 



' ' 

' . I 

I 
. , 



~ \t\-qd4 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN '.ieMAINS ,t 

'\ ', 

•• 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTERATIONS 

1A, NAME OF DfCEOEKT-FRST tGfYEH) 
1 

18. MIDDLE 

IIILIUD ' YUlll:11 
!IA. CIIY OF llE~TH 

--.. 1'0Nll!QUlll.$ANfW 
'8tMfT TO »IOWflMAI. 

"''""'"'""· 
10, AU'THDRIZED OISPOSITION($) QEc:K APPUCA8l.E rta.18 

Ill .. - ~- ·•· -""'""""" □ B. C/IEMAllON 
□ C. Ollll'OemON OF CMJ,IATISO AEM ... S OTIER 
□ 1MAH I< A CEMETERY 

O, SCIElfflAC USE 

1 
1C. LAST (F~t.a.Y) 

I ID 

□ &. T8a>ORARY E,r,AUI.TME>m 

□ F. DISINTERMENT 

Ill o. - .. TO CAUFO"""' 

□ H. TIWISIT TO OOT8lll£ OF CALIFORNIA 

11A.- NAME. N«, AOOAESS Of CA1.FOAfCA CBEJEFIY 1 118. DATE BUUED 

81JRIAL IIDDft IIOP& Ct¥ I u: , 4:? 
3751 DBft fflln, SAIi MalO, Cl 92102: :;-l i 12A. ,W.E' MIO ADORE$$ Of' CAUFOfNA CREMATORY 

1 
,a,, 

•• FOR CORONER'S USE ONI.Y 

D .I. lllSPOSITlON P-UlC.mD .AT 
'1, ~•m. •!Ml Ad(t,Ut) .< 

CAEMATlON I 

!1.'

; 1----- -+-:,,-,-,=:-=:-:-::c==-==-=--~=,-=,=,,.,..,,==--' '="==-===r: ►==-===-=;;-;:::====~===--~ 13,A.. NAME AND ADDRESS Of OAL.FOANL\ FACU1Y RECEIVING REMAINS t)El, OAT£ RECEIVED
1 

13C. SIGNATI.Sle OF PEA~ 'If CHARGE Of FA.(;UTY 

SCIENTIFlC I 
USE I 

~ 1-----+:-:--:=:-==-===""====""="-==,,.,,,,=--+,.,,,..===-==rr' ►e,,:-==c-=c==="=-=="""',-;,,,=~ 
i 

t4A.. MAME AND ADDRESS IN ~CB\llfG"SlATE OR COUNTRY Wt-ERE 148, OAT£ SHFPED 14C. AOOAESS AWJ SIGNATURE Of PER60H 1,1 ~GE 
REMAINS OR CftEMATEO REMAINS· AR£ TO B~'sNPPE.0 1 Of PLACING ""'1lf TIE CARRIER ,--· 

8 I--'"-----+=:-:-==~=====-,,,.,===-========,-+: =:-==c-=::---+:..,►==..,·===-====:::--,-:,:,-===....,-15A. AOOAESS, NEAAEST PONT OH, SHOARiE. OR OltEft OESCRFTION ,U::• '168. DATE OF 1SC. SIGNATI.H Of flERSON·lf 150 llaNSE ""'-l,._. 
F.ICIENT TO IDOfflFY F1W. ~ AM;) CA~ OF OSSPOSffl()N O.SPOSlllON CHARGE OF DISPOStnON I Of .~T£0 IE-

: ~itf~ 

~ IS RETAINED BY lME PERSON Ill> CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCM;NTIFIC USE. ·OR BY Tl£ PERSOl!I IN 
~ OF DISPOSING· OF '!HE CREMATE!) REMAIN$, 

COPY 2 STATE Of .;;ALIFOANIA, ~PARTMENT OF JEM.nt $ERVic:E:s, OFFICE OF STATE ,REGISlBAA vs. (It.,,,, •• 



-- -J MT .,tlOP!! ~EMETERY 

INTERMENT ORDER 
Cily of San Di&go 

Date J-J -,, 

Voll ate hereby aulhodzed and instruc::ted, eubje'ct to ,your rule$ Etnd regulations, ·to inter: the remains 

o1 LORI\A ~II 1: Wt\L~Ef\ . oO 
In a LI fif...~e.;;;, Funeral, date. lime f"'' ~ - s a I 

Church, Chapel, Graveside \E.k\ v E~1 ~, 11\~1 e P. Mortuary • 

.All Funarai ear& most atrlva b·eiore-"3:30 p.m. of regular work day Of an e>dra c:harg,e of$ ___ _ 

will be applied and billed to undera,gn,jd. __________________ _ 

Grave __,Ip,._ __ · Row ____ Seclion ~l.._ __ Oivlsio~ \ ~ 
G1avo.•p- &. Care Fund .................. ................... . .. ................................. ... ....... 7T5 • 0 0 
Adcfdiof\aj &1)M:e& and ca,e fund -
Ol)eolng/¢1oslng & Selup .............................................. .................. ........................... J 7) • 00 
Burial Conlainer .................................. ........... 0 .. -p-.............................................. \~~ •,: g 
:1:::::: ~:~;·~·.,u~~ r:·: .. ::::: ... ::\:~::i.b:~ 'i' '\... ::: .. : : . ::: ..... .. ---
Recording and fillng l ee ........ ..................... ~ '5 • 0 r, 

..... ... ,.. .. "'· 7) 
T:lalOuo ..... .... \Sb{~) 

Paid reoelpt number t 5 l O 5' ~ \ .Sf, Yi 3 
BaJanc~ due· c- (: J 

Sales 1axes ........ ................. . 

t:Ri.~,'l"•t.S .l ;1 
. t. l A 1 '\;(J. 
1.,-,s ·I\'\ 

I hereby certify 1. am. the of the above named dee.eden I 
and this ls your aulhodty to make di&p0$h!OC'\ of ,,mains aa ,6ove·1ndtcated. I certify and ,epr&"'1t 
lhel I h·ave the rigl'rt to make this avttior.Zation ano I agree to hokl Mt. Hope Cemetecy harmless ham 
any ti&billty on account of aald authOr.izaUon: and interment. 

I tiereby authorize the Interment In k>t I 
hold under dead~ 

Work Order# _E_1_4--"'9...,.2..:5 ___ _ 

, .. ,.,,.. 
Invoice•-------------
Acct # ____________ _ 

This infOlmation is svaJl.able in altemaffve formats upon request. 
.,., ... , ... ,_...,_.,.,. 



',I• Ir [ , \L\~15 

• 

• 
. . ' 

• • 
• 

,, 

• 

• 
I ' 



• 

lnwlceNo. --------

Accl. No.-·-~~-~---
w.o. ~ - \q'l~ s 
IIAl:.ANCE DIJE_.....;~:..._ ___ _ 

...... ,.....Loi □ 
Pie-need Trull □ 

oll0-a12 pi.,~ 

CREDIT 
ZJIA·S..eant =-~ 
=:.-' 

=·-............. ==· -T .. I 

-T'" 
TOi'ALPIJQ 

~=· __ J,.,,l.....1...--lj..:~ 
IIJD 

171Ml---"'--'-Hl-'"-=-

n1i'l--~,'--:'--JI,'",-

""' 11,12, - - -,L-,,-...;:....;i,:-=--

rri:l,--...l..l,.....J,,-#'~ 
100 n1ao,--___:i""'--.jj!,!_:::t._ -1022,--~--~ 

..,., - --,--.,,....,-..L..l.---ll-.L..:..--• 



l 

, .... r -"- ' 
• ·, U .' -=~---E- ')4q~5••· 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS • 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS Ol'I OlliER ALTERATIONS g0 
1A, NAME OF DECEDENT- H,ST (ON'IN) 18. MDOI.E 

Lorraine F. 
5A. CITY OF OEATK 

San Diego 

I ·tC.. UST (FA.MIL Y) 

, Walker 

1 
58 COUNTY Of 0EAfH-OUT$1)f CAI.IF .• 

, • .,.,. ••min Diego 
7A. TYPE0 NAME ANO AOOAESS" Of CAUFORIIA--RJNEAI. QlflECTOR OR PERSON ACTING AS StJ:CA 1 ?8, CAl.JII. LICOISE NUt,eER 

I ~F APPUCA,8'.£ 

Mayjlf t@rtuary, 2859 Adams Ave., San Diego, CA FD1424 
_or......,., 
PE.-r -==-~ .. ~~~~=S:::V~cx": 

4, SEX 

~::1-,'::c'-~:.=-'.1:';,=;c,-,..;._-;-.,;;;•.,.--;.•OA.,,.;.,. ___ .....,.,.,,.;-_,,ITION=:':=°'-:=~,:',=' 7""-----.:-::--:-:::c::::'::-:-,o:,:~:-:~:c:~='k=l=-=a~=-e==: :::•=9-=9=0-::3c:7=5=5=,----------
90. ADOAESS OF AEGISTAAA OF Ol?TRICT Of. DEA~ I 9:Ei ADOFIESS ~ AE-GIS'mAR OF ()!STRICT OF DISPOS~ 

IF DEATH oco.aEO lltil· CAu,.c»NIA I IF OISl"C)$ffi()N 15 t() 0CO.lll IN ANOTNM DIStllCT IN, C.-.UFOflNIA 

San Diego, P.O,Box 85222, San Diego, CA 

FOR CORONER'S USE ONLY 10. AUTHOAIZB> OISPOSmON(S) CHEQC; N'Pt.1¢11BU m1i1e 

I&] A .. ..-,_ (1NCl.tU8 EN1'()Mnoalff) 

DB. CAEUATIOH 

D e. n!MPORAAY ENVAULTMEHT 

□ F. DISINTEIIMENT 
D I, OISPQSfT10N PENDING-REMAINS LOCATED At 

(Na,n,e llkl Addreaa) 

D C. DISPOSITIOH 0, Cf!CMAN!C 'A&MAiNS OTHER 
THAN IN ~- CEM£m>Y 

□ 0. 519' tH To CMJFOANIA 

·□ 0. SCIEIITIFIC USE □ H. lllAHSIT TO oorsu Of CALFORNIA 

BURIAL 

CREUATIOII 

t 1A. NAME ANO ADOAESS OF CALFOfNA CEMETERY 

Mt. Hope Cemetery 

3751 Market St., San Di CA 92102 
·1u. NAME.AHO rss OF CALIFORNIA CREMATORY 

' 

f 18. DATE BUREO 

3 -S--91 

I 
I 
, ► 

13A. NAME AND ·ADORES$ OF CALIFORNIA FACI.JTY RECEIVi~ REMAINS 138. DATE RECEIVED, 13C. SIGNATIJRE OF P~SON .. CHMGE OF FA 

SCEN11FIC 1 

y 

USE 1 

~ 1------+--=~~==~============~---i-~~====--.'..,►.,.,...,.,,==..,,,,,....,====-======;-w t4A.. ~ME AND ADDRESS IN AECEfl/NQ STATE OR COIMTRY WHERE 148. DATE SHPPED 14C. ADDRESS AHO SIGHATIJRE Of P'ERSON N CKAAGE 
ti REM.AIMS OR c.!MAlED A~ ARE TO BE SHPPEO OF PLAQNG Wffli 11£ CARRIEA ~ 

I 1--TR-•-•S1T---+~-==~========~=======~--i-=~==c---.:..,►=-========,-,r--==-==--
SC,ATTE':° AT SEA 

DISPOSfl'lO, <miER 
INACEMETER 

16A. ~SS, NEAREST P0tNT ON SHOAEI.INE. OR OlMEA OE~IPTION SlF· 159. DATE Of 15C, ·SIGNATURE OF PER$0N 1M HO, tlCENSl ,Hl.lMIY 
FlaENT TO IDENTIFY FINAL PL.ACE Nil. CA DISTRK:T OF DtSPOSITIOH IKSPOSlTIQN : CHARGE OF DISPOSITION : :,,~~s~Jt 

I - IF AffllC.Ull! 

,► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMAT.ORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF 11-tE CREMATED REMAINS. 

COPY i STAl,E Of CAUFOIN,\, OEPARTMEHT OF tEALTH SE8VtcES, OFACE OF STATE REGISTRAR 



, 

I r .,, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

, 

. '. o D 

: M"'1uery. 

All Funerat cars must artt\1'8 bef-o~[;.aQ..,.m. o f regular work day or an extra charge of $ \ 'SO· O'V 
': . •'1. ~ ' 

wlll be applied and bllJed 10 undetslgned. -~K.0.,----------------'IL'--

Lot f04 Grave _ _,__ Row ___ Section 4 Divloi _ _ \~_,__ 

Grave apace & Cara Fund ..... .............. ... .............. .... , . ..... .................. ...... ................. lf 15 • O O -Additional spaces and care fulld ••......••.....•.......•.....• ,,,,- ,,, ....... •........................•......... ___ _ 

Opening/Closing & Satup ......... , .............. . .. .. . 37~_00 
. ~Sf> , QO 

Buria!Cootalne, .......... .............. ....... ..... , ... .. .. ....... . . .... ...... ,, . ............ . .. ..... ...... : .. ,, ..;;,;c..,. __ 

Hanclin9 Feff .................................................................. ................. ...... ...... ............ \f :{' () 0 
Ftower va,es - Marker-setting fee , .. ....... ............. ..... ....... ..... ....... ............ ............. .... , ___ _ 

RQ<;ordlng.andfiling.fee .......... : ......................................................... , ........................ q S • 0 0 
Sales'taXea-••.••••.•....••........•...•............................ ............••....•............................... \<\ . 3 3 

Total Due ..... .............. \ /b<\ • 3 cf 
Paid receipt number g ~ ~o9oO 11, i 3~ 

Balance due ¢ X 
I hereby c·ertify I am_ the _ _ ___ ~ - ------- of the•above named decedenl 
and thl.s 11 your authority to ,:naka dlsposiHon of remains a, aboVe ln·di~ted. I certify and represent 
lhat I have tl>e .righl 10 make lhis 9'11honulloo and I agiee 10 hold Ml. Hope Cemetery harmless from 
any Uabalty on account of c;akt authorlz~ioll and ir,t8fment. 

I hereby authorlze·the Interment In lot f 
hofd under deed. 

, 

Wo,k Order# =E=-' _1.L;114~9!.b2!'..!6L-_ 

X~,M* 
)<~ L.- Bp:J/ 
'f I J&•1'l , 6 {£78'° 

°"' 'ID' · '149 • "-5 f z,pc-
1c1e.pboM 

hwoioe •------------

A~ci. II ___________ _ 

This infomialloo Is avai/811/e in a#emallve f?fmals upoo request. -~""'-~~ i='r : I: iro ~ ,. 1,.,, 



"" - - -

_APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK, IN< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTERATIONS 

1A. NAME OF DE:OEDENT---ff!:ST (GWEN) I 18. MIDDLE I 1C. LAST (FA,_ Y) 

1 Mahour llf. .. ibeth 
5A. arv OF DEAnt 

1 A. TYPED NAME AND A~ OF CAI.FOAN4-fUtl:RA OIAEC.lOR OR PERSON ACTING l>S SUCH 
1 

78 . . CALIF. LICENSE NUMBER 

..... ~--• ... •]"I Mort.; 5050 r•r•l 11'9'11. I -lFA-ICAlllE 

Mltoc.u«itlN 
nc»I IIQUIIIH A HEW 
l'El#lfflOSHOWflNAt --· 

Sa Df.qo. CA 92102 : F-1329 

7'l. 
4. SEX 

• 

• 10. AUTHOAIZED DISPOSfflON(S) CHICK APPUCAllE rrEMS FOIi CORONER'S UBE ONLY 

1 ti A, 111.JfW. 0Na.UOE8 ~ □ E. 'TBIPOA,RY EIIVAUlTMEN,T 

l □ 8. CAEMATIOH □ F. OISINTEJIIEff 

1
-0 C. ~CE~TED.........,. OTHER □ G. - 111 TO CAUF~• 
□ 0. SCIENTIFIC USE □ H. TRAHSIT TO OUTSllE OF CALIFORNIA 

H A. MAME AMl AOOAt;S$· OF CALIFQRHtA CEMETERY 118 •. DATE BUAED I ftC. 
Mt. Rope C-tery; 3751 Market St. 1 

San Df.eao. CA 92102 3 -5": 99: ► 
I 12A. NAME J,,HtJ .AODfleSS OF CAt.FOINA CREMA.lORY 129. ~TE CREMAlEO 

I 
t2C. 

D L OISPOSITIOOI PENDING-llEMAANS LOCATED AT 
~UdAddtMa) 

CREMATIOH 

~~~ -1------t-,-,SA..,...,NAME==--AH=0-A1JOA"=e".ss,,.,OF=-CAI.F==OONIA='"""•..c=1L"'rrv"'"'RE=.c"EM11G=-e-,.-=-=-----ii-.,38".-o=-•"te=RE"c.,,e"'vi;=o;-: =-~~=-. -==JUIIE==-·"'OF""'P"ERSO="'•'"'J<""'CHARGE==..,OF"'"'F"A"ca.=rrv...-
3CIENTIFIC 

USE 

~ i------1-:..--.=;.-..;;;;-..==-==-==-==;;;;-;;:=--;-,=-=-==-...-;►;,,;-.,= ... ..;;;-==e-===-~mt.7 w t-iA. NME AND ADDRESS If RECEIVING STATE OR COUNTRY WHERE 1◄8. DATE SHIPPB> 1..C. ADDRESS ANO SIGNATURE Of PERSON IN ~ 
ti REMAINS-.OR CREMATED REMANS · ARE TO BE· SHFPED OF P\.AC8«3 WJ1li 11£ CARRIER 
0: TRAHSll' 

• ~ ► 
c.> 1-------1-,,"'SA'"."'~"';;;.;;;="'ll&'",o"'NEAAE'"IDENl1FY=s"'t"'P01Ht" ...... ="'~"'"'-=...,="CA'","'~""'~"'","'a,"'OE"~==. ="'stJF=-. --i-lMl=,"'g"'~"'rr=:",,-011--;--'a,~.,,--.~==TUR=&,'"OF"'0ISPOSITIOOl'""PERSOH== .... .,-TI ,-... -.-::--=""""--H-,..,'", .. --;_...... _ 

- - AlftlCUI.! 
► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY OR SCIENTIFIC USE, OR BY THI; PERSON IN 
~ OF OISPQSlNG OF THE CREMATED REMAINS. 

COl'Y·2 STATE Of f?.t.1.IFORNIA, OEPAJ=ITMENT OF HEALTH SERVICES, OFFICE OF STATE RE~STIW=I VS9 (REV.St9 



• MT. HOPE C~,ETERY 

INTERMEic..T ORDER 
City· of San Diego 

-

wlll be applied and bllfod tp.un<IIN&lgtl<>d. _________________ _ 

lot '\Q j 5 G,a, o ____ A<>W ____ Section_...,\ __ Olvlgk>fl/llledr __ j ___ _ 
Grave space & Ca,e Fund ................ ............. ". t0O,00 

Adcillionat spaces and care fund .............. . . -
Openlng/aoslng '& Satup ................................ a ••c,•••;;·•··· ·:·····c:.:::"=·· \ol, 5 . 0 D 
BuriaJC<lntaln0< ......................... ., ...... ., .......... .......... p .. A··l-·D·· .. ·•·••i• _ 

.,. ::~.=~~,ee:2:::::::::.::::::::::::HAA::i:o::tss9:::::::::::1: 6> 0 • 0 0 
Recofdingandfll1ngfee ................. ............. ··L~: .. HOPE·ciiMETERY . ~ ~. 0 0 
Sales tax••. .... ..... .... .... .... ... .... . . _[.(·~•·-'·f•"-,r•ry.,s,Aw.r .. ~o 
~ Paid<eceq,lnumw i~•l~~e~-~·:; .. - ··· .. · ; 5~•,~o 
)st ~ • Balance due 0::: 

I hefaby certify I am the (', M-f 4 <... ,,,- of the above named decedent 
and this is your authOrily ,to rnake-dlspolilion of remains as ilbove lnd1cat~. I certify and repfesent 
thet I hav$ t~e rigM lo mal\e th,s authorization 811d I agree to Mid Ml Hope Cemetery harmless from 
&r1y liability on· BCCO\lnt Of s~id a1.dhorl.zaiion and intefmeo 

I he<eby euthorlze the lntermi>nt In tol I 
~d under deed. 

Wort<Onjer# E 14927 
Invoice# ___________ _ 

Acct.#-------------
ftE./H0411·96} T/>lslnl()(mal/or, 18 &Vi,llab/B In affematlv. formats upon request. 

·~~ .. ~--



APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS • U$E BLACK INK ONLY-MAKE NO ERASURES, WHTEOUTS OR OlHER Al TERATIONS :, 

IA. NAME OF ClECEDeNT-FftST (<rfflO 
1 

18, MIOOlE 
1 

1C, L'AST CFAMILVJ 2'. DA~ OF 8IR1lt 3, OATE OF DEATH 4, SEX 

Alic• I DmdH I ColU:la 
SA, CrTY OF OEAllf I 58. COUN1Y OF OEATH-OVTSIDE CALF., 

I ENTER $TATE 

7A. TVP£0 NAME ANO AOCRESS CF CAUFCIINA-fl.NRN.. Dl'fCT0R (WI ~Rsotf ACDIG AS SUCH 78. CAi,1.F !JCEHH NUMSER 
~IIClale 1tor1:.; SO,O 1eclere:1 ,_lvd. : .... , .... 11e_, 

San D1A110, CA 92102 : F-1329 

NftCHANOf.jN, 
TION~ANINI 
PBMff 10 SHOW ~L 

Oi$fOSiiii0N,. 

-10. AUlHOAIZB> DISPOSf1lON(S) QEQC APPLICML.E n'm$ 

[II A. - (INCi.UDO INT-,, 

D B, CREMATION 

D C'. 018POelTIOH Of' CllEMATicD AEMAINS OTltEA 
1'HAH IN A. Cb.lETEA'V D D, SCIENTlF,C- USE 

i.r.in ts o• 

D .. TaFORAAY EHVMA.TMEN'I 

D F, DISlf!EAMEHT 

D (l ....... TO CM.FOfNA 

□ M, TR~ TO OUTSIDE OF CALIFORNIA 

i2l1oii,W" 03}o3 i',t'f , 
8. NAME. AB.A~, Fll.L MAUrlG AOOAES9 AND ZP OOOE o, __ 
Stephen eo-. Pa1:her 
4066 llevton Ave . • 

FOR CORONER'S USE ONLY 

D L OISPOSl1ION P-MAINS LOCATED AT 
(Hem. ..,d Ad:dr•M) 

11A. NAM£ AND ADDFIESS OF. CALIFORNIA CEMETERY 1 118. DATE BURIED 

Mt. Hope C-tery; 3751 .Harltet St. • 

l----+-,,,...,,.,e=-=-===-San="'""D""i.,.;•l;::,.O,,.;•=CA=9,,,,2,..10_2 ___ -;..,=",,-,!-e:'/=- ,!:-:!-::,e-;."'=-=-"!o!iiii~~:::::aiie!'/P.,~~~==,,... I 12A. MAME AND ADOAESS OF CALIFORNIA CAEMATOftY 

CREMATION j &QENTFIC 13A. NAME ANO ADOAESS OF CALIFO/INIA FACI.JTY AECEIVINO 1!£MAJNS ISB. OATic RECEIVED: !SC. SIGHATUAE Of' PERSON IN Cl<ARGE OF FACILITY 

USE I ' 

~ 0-------------~~~--~-~~--;.~~~~,..,....;1~►~~~~-~~~~~-~~ 
II'~ t.f.A. NAME AND ADOAESS IN RECEIVING STATE OR COUNTRY WHERE 

I 
t48. DATE SI-IPP.ED 1f0. ADDRES'S N«J SIGNATURE OF- PERSON IN CHARGE 

W REMAINS OR <&:MATEO RE~ ARE TO BE SHPPED I OF PLACING wmt TIE CARRER 
TRANSIT I 

• I 

8 1-----+----------------------i---------1~►--------~-----S<:Ans:tlNG.AT SEA 16A. ADOAH$, NE~ POINT OH $HOAQ.INE, OR Olll:R Dl:SCRIP:flOH $UF· HiB. DATE OF 150. WNATURE OF PERSON ,IN 150. LICENSE NUMSH 
OR FICIEHT TO IDBmFY FINAL PL.ACE »I) CA DISTRICT OF aSPOSfOOH OISPOsmOti Cl1ARG5" OF DISPOSITION I ~.~~e-:· 

OISPOSITION OTHER -If. APfl'llCAla 
.. ACE 

COPY 2 IS AETAJNED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTlflC USE, OR BY nE PERSON IN 
CHARGE OF DISPOSING OF THE CAEMATED AEMAINS, 

COPY 2 STATE OF Ci\UF~ OEPAATMEfff Of HEAtTW SEFIVICES. OFFICE OF $TATE REGISTRAR VS.O (/IEV,e9 



- -MT. HOPE CEMETERY: 

INTERMENT ORDER 
City of S.an Diego 

You a,a hereby authorized and instructed, SAJbjecl IC> your rulea and regulationa, .to inter the remains 

of J,,__ Q.._l.'_.~i>~ ~ ~.., . Jo~ePl'I f-. ~~~='1--

lna )p* b·A Funoral,dato,tlmo _____ _ ____ _ 

~-~ 
Church, Chapel, Oravoei<lo - - ~~-----: _______ _ _ Mortuary. 

··~ AJI Funeral cart: mu&t eirriY& before 3:10 p.m. of regular wOfk day or an extra charge of $ _ _ _ _ 

wNI be-'~ and bl lod to undersigned, _ ____________ ____ _ 

1D Grave // Row ____ S.ction __ '7_.,_ Division/Block ,S 
Grave. space & Care Fund ........... . Js2S:ro 

Openlng/Clo•lng & Setup.................... .......... .. ..... A .. -,. .. 9 ......... ___ _ A<kliliOnal spaces and care fund ......... ,........ · .... ............... .. 

Buriaf Container...................................... .................................... ................ ___ _ 

Handling Fees . ... ... ... ... ..J1AR .. AJ99Q .. . 
F!Ower •••es- ~ari<e, setting fee ... .. 1 ... M'l' ... HOPE .. CEME;'i:ERY ................ . 
Recordlr19 and fllln9 fee ................ , ... l~f-8-.,1,>,r.r.· .. ,r.-~ •. ~11:t:W ,, ...... ....... ____ _ 
Sale!J taxes.. ......... ,,,........ ... .. ............................ ..... .......................... ,.......... ___ _ 

Total DMe ................. .. 

Paid recoipt·number ·\J \Sf\
Balane&,dt.1& 

,/5'iS.OO 
\s35 , o<> 
-e-

.-h.,eby certify I am llie S.0>-1 /,')ep~ of the above named decedent:. 
and this Is your-authority 10 make d,ispos.ii~emaina aa al)()ve indlcaled, I cettify and ~epreselll 
lhlll I have the tjghl fo mall• this authorizati<ln and I agree lo hold Ml. Hope C:-t•rv horml••· fl0ITl 
any Ila.billy on account of,sakl ou1hoflzalion and inlerm"tt~ ~ 

, h<l<al)y aulh0!IH Iha lnlorment In IOI I ~"'- !µQt 
hold under deed, \9, 4'!, ~QRQ PI..Jk:£ --€?-st.otvOIOo C.fr .,.'2-t>Z''l, 

0ilf Z.,eodt 

]1.0 • 7':\1 • 11o'.ll 
lol•~ 

Woft<Ofder# E 14928 
Invoice# ___________ _ 

Acct,# _ __________ _ 

Tit/$ 1nrormat/ofl Is av~//able In allornaflveJormal$ upon r~ue~I . . ,,.,_..,.,.,~-, 



- ~ . 
MT. 'l'iciPE CEMIITERY 

INTERMENT:,ORDER 
Chy or San Diego 

-
Date __ 3L,----"c;'--_,_5'1...:_ __ 

You are hereby authodzed and instructed, s.ubject to your tWes-and re·gulaUons, to ·rntOr the remain• 

o1 b~t1., o-:.,e 14..... y 1a2004-

1n 8 • ,,.c,.. Funeral. date. lime wo.t :3 ·1 a u lo 
~Chopar raw,slde

0 

""~ ,i; ; R .. ,sdc )<, Mom,a,y. 
l 00 J 

All F~r• eara m11St afflve befOfe 3•0 p.m. of reg1.1hu work d8y 0 1 an e~ra charge of$ I 50 .. M 
wlN be applied and bllled to underoigned. _________________ _ 

Loi Ip,( Grave JI Row ____ Section 3 OMslonlBiock J ~ 
Grave apace & care. Fund .................................... ...................................................... . 

Addttional sp- and care fond.... .. ..... ...... . .. .... ·--~····· ···· \So·'~.?. ....... . 
°""7ln9/Cloalng & Setup .. . ... ... .. . . ..~ " · \ .•. (.; = "\ \ .. ... . .. 
&rial Container .................... , ...........................•....... S..::: ........................... ,,, .. ,, ....... . 

'"AS.DO 
t 'I,;·" 

12s.oo 
i"IC,oo 
I '1$,DQ Han~llng Fees .............................................. ...... \ ........ , .... ~ .... f .. (ft,:;t;:: ........ . 

Fk)wref vases - Marker settln.g fee ................ ~.h. ..... 'j).····••,<••··~······························ ·--··· ___ _ 
Recording and flllng fee .......................................................... ................................ .. 

Sales lexes .............................. ...................................... . 

Total ~ •··· ....... (S4V,73 
Paid receipt number ~ • Q '\ :./ ~ \q ', , 7 ) 

Balance due . .. 

I hereby certify I am Iha ;m;;~r.;;:;I:;;===== of th& above na decedent 
and this is you, authOrity to e d s lion o ,~ s as above Indicated. f certify amt represent 
lhat I have the right lo make this aut ,zat.ion ,ind I ogre.• to hold Mt. Hope C«netery harmless from 
any llab~lty on account of said autho,tzauon and inte~rm • If-· lj ·wJ 
I he<eby aulhorl20 Iha lntarmenl In 101 I ~ · ~ t/llA 
hold unde, deed. ~ T 

Work D«le<, _E~1~4=9~2~9~_ 

3.tJ q ?trx;nn 0«tl>c2'v/l.o~ z~c,,,~ 

r~ 

Inv.Olea # ~ \ ~ ) \\ 'l, 

Acct.* -~o~C\,~8~\~)_s ___ _ 
~¼~ 

(;. e,r c.l c&:. I\.C. 

,t-.ywood, 

1Hable-in alltHnativs formats upon reguest 
w• ~-\1-'\'\ 

;·,.. - '! : U> 
~ ~ \~ o ,Jv 



--·-·•·'"'·; i ,, • • • • . 

CIT-.. or 8AN o,~ .. o. '"'L''""""'E ' ~-9. n V\ CATY Tfl•-'~ll■tt 0-_, 

. , ~CCOUNTS R£C£1VABLI; .· 
·:t: ::1 . •:'': .' AUXILIARY' l~VOICE ,• l'AYM£N1' FORM 

'. . .' '; ,,·, ·, . . ., 5 
· ·_GU_OTOM8~ AOGOUN; NO, · 0~8 \ j 

... 

PAYMINf D'ITA 

.s'-6-q ~ il'ATM&N.T f'.M, N•Cl&IVCD lf'AT& _____ ..,_ \ _________ _ 

ll"AtD.•Y CCtllQlA OHaJ1 "" c~3\1~-~~ 
P}'YM•HT fllaP'CfltSNaa ""._. .... -------------------...;.;.,.:.-

-
AMO.'/ffT ~AID 

\ 5 P .oo · .. 
TRI.Aaune:n VAL,uA f lOH 

CUSTDMS;ACCOUNT~AMS ~~-'~ 

- ~-==-l 
PAYOfl MAP.tr: --------·••--~--~~A~~--t1P' 01'Hllfl TIHOt CU■TOM'ln AC:COUir~A-i:.i.-

' • •· 

ttaMA .. k9 '?-- \'\°I :i.. ~ 
-:( ~,;,_u '\~ J 

C&8HISA-------

..... 



-l.--- '• F )P QI j A I 4 ► Q )% ;p P,<,4 4 4 ii ➔ 

• 

Invoice No. _______ _ 

Aoc:f.No.'¢,. _ \'\°I ~' 
W:C!· '1:f 

• BALANCEOUE ______ _ 

P,.Neecl I.bl C At NNd. C On "°'11. C 
....,_r-n111 C CUI, 0 Checll 

' 

A C 

CITY OI' 1A1! DIEGO. CNJFQRNIA 

MOUNT HOPE CElliEnRY 
m.-

-c. .. a.loo 

""" .,., 

"""'"" .... .... ..=• 
""I 

'r .. 

N..PAIO 

Oivi■lon \~ 
Rtt:ir -·1t,1'4 

100 
77114 

··r. m, 
100 

711~ 
100 m..-

\ ll 5 :.,~ ,oo 
"7113 -1022 
ao,01 ,_, 

• \ ~ 15 00 



APPLICATION AND PERMIT FOR DISPOSlTION OF HUMAN 
USE BLACK INK OHL '!'.-MAKE N.O ERASURES, WHITEO.UTS OR OTHER ALTERATIONS 

1A. N-""E OF DECf.DENT~FIST {OIYIN) 18. MEOt.E 
1 

IC. LAST (FAMILY.) 

C..ral•:tM I 11a 
5A. QTY Of DEAlH 

la Diego 1 
68. COUNTY OF DEAnt--:oUT.SIDE CALIF. , 

1 
f'Jll'EA STATE 

Di o 

$. NAME, RELATIOfrfH", FI.J...l. MM.ING ADORESS A:xtJ ZIP .cooE 
OFIHfOAMAHT 
Cati!,:, Ra:,woocl • Dnghter' 
570) latee St. 18 • 

P.!AMIT =:~~Sc~-: ~=-8~P~c,t: 9A. AMOUNT Cf' FU PAID I ·98, OAlf PfAl,fflS8UE0·1 9C. SIGNATI.A; OF LOCAL REGISTRAR ISSUINO PERMrT 

ANOl8lliEAUll100ITTFOR1l£1>0PQ61110t< ... CIFIED •
7 00 

I 03/09/1999 I 9904009 
AUTHOAa:AllON OF INTHISPEAMIT. . 1' • I 1 
LOCAL REGl$1RAR W!"""'!!· ~-_!!,_!!!-i!!!!c!aB~~-~-~!!•!,!-~!!.!•!•J!M~•!_!-~~'-1_ _ _ __:_~-=~~~rJ!{,J..,.._,,__,_!►'.,...,~===--------

QD. ,t.OOAESS OF REGISTRAR OF DISTAIC1'. OF D~~ 9E. AOORESS OF REGISTFV.R Of DISmtCT Of DISPOS~ 
• OUTN OCOJllfO IN CAI.Jfc.41A I lf OISl'OSITIOM IS TO OCCUII- ... ANCmfEII: llCSTDC1 IN CAUi°""" 

Vital bcorda; P.O. Jlox 85222 
San Di CA 92186-5222 

fO. AlffitOAIZeD Oi9P09fflCN(8) (HQ( ~ · ITEMS· 

[JA. BURIAL (INO.UO€S ENfOMIIMlel<ll 

□ 8. ClaEll.<TION 

□ E, TOIPORARY ENVAutJ'MENT 

0 F. DlSINfERMENT 
□ C. DISP08<T10N Of CAEUA1£D ...,._ OlHER 
□ THAii fl A CEMETERY 

□ G, SHP N TO CAI.Fa.M. 

0. -SCIENTIFIC USE 0 H. ffiANSIT TO OUTSIDE .Of CAI.FORNA 

BURIAL 

11A, NME Nil AOOReSS OF CALFORNIA CEMETERY 
lit. Hope Ceaetery; 3751 Marl:at St. 

San Mego, CA 92102 
~2A. NAME "'"° ADORESS Of CALFORtlA. CREMA.TORY 128. DA 

I 
, ► 

FOR CORONER'S USE ONLY 

□ I. DISPOSITION PElllllG---ilEMAINS LOC•ml AT 
(Naffle ..-id ~u) 

BURIAL 

OF CREMATION • 13A.. NAME AND ADORE~ Of CALFORNA FACILITY REC€MNG REMA.NS t3B. DATE R£CEJVE:0
1 

13G. s.:lHA.TURE OF PERSON IN CH.ARGE OF FACI..ITY· 
SCIENTIFIC 

USE 
I 
I 

;J 1---------~~~-------------+----,..,...;'~►:...,_ ______ ~------
w 14A. NAME AND AOOAESS 1H AECSYNG STATE 0A COUNTRY wtERE 148. DATE SHIPPED 1<4C. ADDRESS Al«> SIGNATURE OF PEASOH IN CHARGE i l1WISIT l!EMAINS 0A Clti1ATED REMAINS ARE TO 8E ~ 

1 

Of PLACING W11H n£ CARRIER 

(,) 1------l--==~===~--~-~-~~~=~~~--;.~~=---..;•..:►:...-===~==~-~----'•e...__ 
16A- AOORES.S. NEAREST POINT OH ~NE. OR QnE'A DESCAIPTION $16- ISB. DATE OF l&C .SIGNATURE CIF PERSON.. 150. vcrNSt HU.MIU 

FICENT TO ID90'FY ANAL PLACE At«J CA [iSTRICT Of DISPOSITION OfSPOSITION CHARGE OF DtSfOSfTIOff 1 0.- Clf.MATEO Rf , 

I 
,► 

""'"' .. ,_. -4 AlftltAtlE 

~ IS RE"(AINE_O BY lHE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, Oft BY THE PERSON IN 
~ OF DISPOSING OF lHE CREMATED REMAINS, • 

COPY 2 Si ATE OF CAI.FORNA. DEPARTMENT Of HEAi. TH SERU OF:ce OF STATE REGISTRM VS$ (REV.0/$ 1) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Die90 

-
( Fv'' '~ 1~0 ,r , J ,,_, , ,ti Oate_ ,._,,3..__~ _,,$.._-_'j',_j.,__ 

~I" 
You~• hereby autnorlzod end in.shuct~. !Wbjecl to your rules.end regulations. to inter the remain, 

al Bo tj /L, bj11 s .. () 

- -------~-Mort~ery, 
oe 

All Funera> cars must arrive .before e.ac) p.n,. of. regular wortc day or ao extra charge of S ___ _ 

wlll beapplled and.billed lo under.,lgned. __________________ _ 

Grave ____ Row _ _ _ _ $ectlon __ 3..___ OM~lonJBlotk _,jl'---

Grav9•space & Care Fund . . ,,,., ..... ,,, .•. ,,,,,,. ,·,,, •..... , . ......... , .. .. ,, .•. 

Addklonal 1Pa<:8S aod ca,e fu,nd .............. ,, .. , •••••••• ··•·•• ,,,,, ••••••... ,,,, ,,,,,, ,,,,,,.,, •.•.. ,,, •• ,,,,, 

Opening/Closing & Sewp ........ .. 

Burn,! Cont!liner ...................... .. 

I a oo Handling Fees · .............................. ......... f1AR ....... 5 .. l!}99 ............ .............. ........ . 
Aower•vases - Marker setting •1e ....................................... :............. ...................... ... ____ _ 
Recording and.filing fee ............... Mr •. HOP.ECEMEf.ERY .. ............ , .......... _ __,'1..:Scc·-""-
Selestaxas ......................... ....... ?.P.'.~.~.~.~.'..!~:<;l." ... .., .... "' ... :lol .... ~. D '1, :i.<.. 

Tolal Due , .... - 1 ......... .. ::l G, 1-~4 
Paid receipt numb·er ____ _ _ _ _____ _ 

Balance due 

I hereby cenlly I am the a,,~ ...11 .• ~,,,.., of lheabove named dee6denl 
and thl& ia your au1t1~ity· to m~spo&Tuon of remalM .as above Indicated. I certify and represent 
th81 I t,ave the right to make this.authorization and I agree to hokl Mt. Hope CemetCHY harmless ftom 
any llablllty on account of said authorization and inter~ . () !! , 
I hereby authorize tho lnt,omioot In lol I ...:l!!!f1' f /41:i.._,e:::::::::-:::...._..::.... _ _ __ _ 
holclunderdeed. q~;6.f '.)61'4 sr-:Sw pr.'j.:> c.+ ·1211:t 

Woll<Onle<I E 14980 
Invoice•-------------
Acct. # ____________ _ 



- MT. HQPE 8 EMET ERY 

INTERMENT ORDER 
City on~an Diego 

-
D~fe C\- 5, • 71 

You are hereby•aulhOfi:zed ~d instruc::l~d, subject to y9ur rules and regulations, to Mlter the remains 

of VQ.:\,.y ? : ~rte RQr-,'L 

In a \J.,.9£;Ceoriii-, Funefal, date, tlme _______ _ ___ _ 

Church, Chapel, Graveside - - ~ ~~----- __________ M011tJary~ , .. 
All Funeral ca,s musl arrive before iHMl.p.m .. ol regular wol'k day: or an ext,a charge of s ___ _ 
wlM be applied am billed t<>undorslgned. _ _________ _____ _ __ _ 

Loi It> ) Gr,•Y.• -~I~\~ - Row ____ Se<:lion -~--DMstoo/Block _ _,_I .,_I _ 
Gt ave spaoe & Care Fund ....... ··~············ 

Mditlonal spaces and c..,,, ·I\Jnd ...... ...... . ........................................ . 

Of>el>ln.g/Closlng & Seti,p .... ........ t ····P··A f-·0 ................ . 
eurMII Container ..•••. ,, ..•..•.. , .... ,,,, ••... " ............ ,, ... ,,, •. ,.,,, •.....••....•.. ,,,, •••... ....•.... , ..... , .... , 

e qs.oo 

375.m 

156,oo 
I ':J!>.,20 Handling fees ......................................... J1AR ... :.:.§ .. 1999 ...... ..... 

1 

..................... . 
Flower••••• - Mar1<or-1ettlng l•t .. MT ... HOPii:°CE~ ..... .,................. ___ _ 
Bocordlng and filing lff .... ........... t.tn:l)fS)\'lifl"Wr.'('J:'l::ft°llf. ...................... _ _ '-jL-'S'-'. 00~ 

Saleo tlll(es .............. ................ ................................. ...... ..... ....... ..... .......................... ) <iJ~ 
Total Cue.,....... l<o(,':f,23 

P~d ,ecelpt·num~ R ,5 0 ~ I I /<,, f.. 4,)_<-

Balance due ~ 
I he<eby certify I am th•~===== ===== === ·of tl\8 above·named de<:tdenl 
8Jld tt,lis is yoor·au1horily 10 make d!sposilion·of remains as above lridlcated. I certify •and rel)fesent 
tfJat I hav,e the right lo ,r:iake tJiis authoriz~tion and I agre~ lo hofd Mt. Hope Cemetery harmless~ffom 
IIIY llabiUty on account .of sa1d' authoflzallo('I and Interment~ 

I hereby authorb:e the illlerrnen1 ;n lol l 
hold undet' deed. 

-·-
City ,_ 

Wo•k Order• _E_1~4_9_3_1 __ 
Invoice# ________ _ ___ _ 

Acct.' ___________ _ 

Th;s information ts ,avsilabfe in aftemative form~ts upon r~quest. 



• • 
OFFICIAL RECEIPT 

WHITE .. • ..•• . . TO ciJSl'OMIER 
CAH,t,Av, .,, ,, . .... c~eiqv 
PINI<,, ,, ~.•· ,. ,, , , •. ,, AUDITOJI 

c1n OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
527-:UOO 

50911 

Date: --=3=--- ....,,S"-----, 19jj_ 

From_• _ _.e..;~._±9:-'-',._ __ 'fl_·•,_~..;/"-'l_,<..~_ 'jl= .,_,.=="Z,. Addle.as; _ ____________ ________ _ 

~{J,_,/\cu_t_ ::t½=="':;i>c.,c.,,_...d-$,..'""1 :,;oe.....1:H-+-u!O=J..,=• ,.!.~_,S,1,./ul'""iryr:=i-- r=="!'..!'-''-'.!.r_ ...!c:.-..:::e..!.!.=---- ,t.%'.!'Y'..!t>~t>,:.--=.:..__ Dollars ($ 

In & U P•ym•ntor _ _ ---ip~c.<~:Au· ..::'k:1·wi,.l._...,.:Ar::!,,;,c!.,._~5~"~MM.~'-"::i*:!:.:.S __ ,A,,-:!:. ~ _:S~.-~1!:!..f:_ ________ _ 

' · ) f / Division I I 
Lot __ _,.u,,,_,_L._ _____ Grave - ,:::;=±======.!R~o~w~====-S~ectio.n __ -1, ____ Block----'--'--

< . , 
Invoice No, _________ _ 

Acct. No. ___ _ _ _____ _ 

W.0. _ _,_(;...,_Ll'":r.l--"'-l.,._. +I ---
BALANCE DUE _ __;-fr:=i.,. ____ _ 

Pri-Nfld Lot-,.( At NHd □ 
Pre-need Truat J( Casn □ 

AC-212 cA.¥: 0--041 

OnAcct □ 
Check □ 

,rib 

~T VAl.lDFOA'PUflPOSESTATEOUNL.ESS &TAMPED 
"PAIO' IN TH!S SPACE. 

,ssu.Q av - --=L'-'1J-i(l'-""d"'.'==---- -1 

CR.EDIT 
. •~g.lesC.,-

.,..,, 
7716' 

~$al" 100. 
ofl.01> m"' 
8C"'"., 100 ..... 71111 
8ulilJ 100 -, 
Q)t'ltalfltt1 171'2 

Hlndli:,g,F" 
100 

11185 
R~ngA 100 ....,F.., m83 
Pre-Nt,,d 63033 
Ttutl 90U 
S.!e,TU !£)101 

m•o 
TOJ~LPAIO l 



J 
. 

MT. lilOPl!tCEMETERY I 
• 

INTERMENT ORDER 
City of San Diego 

Date 3., 8 -1J 
Vou are her 

.. 
Al ~4.lllerat cars must ~ive before &.90 p.m. of reguta, work day Of an extra charge of.$ ___ _ 

wlH be eppl~ 80d billed to undersigned. -----------------~-

Loi ~ 0 °I 'Grave ____ Row ____ Sec110.n \ Dlvlsl-__ 8~_ 
Grave space & Caro Fund ...................... I\.N...::':.~ ...... ~.~.?.§f ~..... _ _ -6 _ _ 
Md<lionol spaC<111 and care fund ............ ~ ........ ~ .... ....................... i:: ........ ~1'b... e-
Openlng/Clollng &-Setup ....................... ::~b .... ~ .... 

1 
.... ..\1 ............. --~--

11 ' ,$ 
Burial Contalnei ..... ........ ...... ........ ........................... 

1 
·, , 'I , ....... . ... . . -9 

Ha"dl!i'\g fees ...... ........ , ..... ,,, .. , ........ ,,, .... , ............. , .... ,,,,.,,,, ... ,,,,, .. , .... ,,, .. 

Flower vases- Marker fflting fee ...... ,., .... ,,, ..•...... , ......•.. ,, . . , .... . ,,., •..... .,
1 

•••••.•• , ••• ,,... ..... ____ _ ,, e-
Recordlng and llllng.fea ............. ,....................................... .. .. ____ _ 

Sales taxes ............... -~-~·::;:~/~---- .. 

11 

--·;~~~
1
-~~;: ::: :: :: :::sz=: 

~-~ ~: i ~ 1 -1 ~ 1 a Paid receipt numbe< ------- ,. 

Balance due 

I hereby cerllly I am the ___ ~-~-~-~--~--oflhe above. name~ decede,:it 
and this is your authority t.o ma'.i<e disposition of remains as above indicated. I certify and represent 
that I have the rlghl 10 make this auth.orlutlon and I ag·r•• 10 h°'d Mt. Hopo Cemete(Y barm!8'8s· from 
any liability on a(;C()Unt of s.aid av,thorizatiori and"int8fment. 

I hereby aulhorlzo 1he interment in lol I 
hold unde, dood. 

WotkO<dOf, E 14932 

-· 
1tl•~ 

lnvoice.ii ____________ _ 

A,;,:;t,c#· -------------

n,,s information Is av~llabls In alternativli fornJats upon rsquesl. 



ConlraclNo .. ______ _ 
INTERMENT ORDER AND AUTHORIZATION 

•lntemw,t No. 

f-!LYi:3'd-
Dale :5- f.-- / qqq 

No _ _., .......... untll a wrlllen authortl)'., . ,,_ by lhe prop« Nlatlvllorlegal .................... -Md hn IIMn g!Wd ti> .. 
c-tery p,rfofmlno the lnleffllHt. 

Sex fis:M, 
Veteran?_~A/..L.l,(>,c_ __ 

inlha~nQdeeat.edlnl81ffl8111spa<:e: ____________________________ _ 

F-■t.Hame &l«J.liJJ/)/iJJ DnclDr 2> .. MaM ve-e T-.M>.,_- :01;51 • 
,,.... ..f;ppp /Mee /AL Av~ t ..,5A;/v .1,/~&-J) . ' 
PlacecifSeNice G:Mv12~;::( Day 7[)~- o. 3'::9 Tuneof&nice I Ji .M 

~PN~AN□ 

Tw,eotc~Sari~ e,c_~1r-rAb . Day ,, o. 11 T111'.19ofSeNice ,, 

TypeofOulllre...tCorJlaj..-_________ _ _ ____ ~$4;ulpplppne,ier ____________ _ 

"'8ffloriel,.._ ______ _ Sur;pi'1« _________ MemorialBae _____ &.J,p!iet _ ..... 

REMARKS ~ --------------- - -------- -------------·, 

INTE~NTFEE $ 

OVERTIME CHARGES 

.OTHER CHARGES 
- -- -

TOTAL $ 

Sig-.. 
----t(A&A11Ai:iiii-oii:tze<1WRoffi.jjjjl';i-;iiiijj;;jJ---- - -----JL;P11;iin1iii1iiiaimmo1--- - - --- -LR<Riiiiriicrr.ii1111iiii4>p11poio5;i,;;__;j 

Addreu----::--.-----------:c:-:-------=-------=- --Tel.No _______ _ 
- .Qy: - Zip 

OFFICE USE ONLY 
'-T-S, _______________ _ 

8'¢ ·11••av.iei11-1lor,,, ____ _ _ _____ __ _ ,,...,_, ________ . 
~a--....,_a, _ _ ___ _____ _ 

-• _a, _____________ ___ _ 

_ CMl _ _____ ~-------~c.... _____ _ ·-------------
FORM 23 REV, 11/93 

CEMETERY COPY 



f-)493;). 
} APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

I use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AlTERATIONS °') 
1~ MAIM: OF CECEDENT~ST (GIVEN) 

1 
18. MIDDLE 

.tall / ~ , UDL 
I JC. LAST {'AMU') 

I DNtP!D 
5A, CITY QF DEAlM I 58 .. COIMTY OF DEA.11+-0UTSIOE CAl.lF , 

I £NTEA ST"tE SD DIJIDD 
TA. T\'PED MAME: AND ADOflE9S Of CAUFOANIA-1\Jt&Al OIRIECtOR OR PSl90N ACTING AS StJCtl 1 78. CALlp:. t.lCENSE MU148EA: 

en &A.:D IDl'IIJAl:'f: x-ao, • ~ A'flllVI ' _,, ., .. ,c.,.•L• 
ta DH&ilO. CA ,2102 , l'D-843 

PEAIIIT nil& PEA..-r le 11$8UIE'D 1M A<:COAO,\t,fC:E W'fT'H PA0\11. $A. AMQUfr(f OF FE& PAIO J!!• l)All; PE,-.11; 1&$V£0 I $IC. SIGNATURE OF L 

• 

:'i,~~~~\!:,..,_~~~~ $
7 

OO nCTOllIA NIU, 9903912 =·~=..: '""~"'THO"'_-":.,="","==· =·-=,cc"'c,c-=c.ccc«.-'-==-cc==.,c«cc·-=,=',-,'-----·~~=-''',,-'o'-'3'-'/{J'-=8"'/',,=l=-9=-9,'9-,-.C. ,',I ,,,►~====----------
90, ADDRESS OF REGISTRAR Of ·OOffllCT Of OEAlli- 1 OE. ADDRESS OF REGl~TRAA OF OISTIICT OF OISPOSITI9N-

"~c::r=' 
fUMlf fO SHOW RMAL 

Ols,psmc:)N. 

IF DEATH occu-eo IN C'.UFOIINIA ' If OIStoS'JION IS ro OCCllt IN N\IOTHSI DISTRICT IN O\lJR>tNIA 

P.O. lcn: IJ2%2 

FOR CORONER'S US\ ONLY, 

) 

jO. AUTHOAIZEO 019POSrnoN(SJ CHECK APPt.lCABll ntlr.tS 

- [i A. 80ffW: 11NCttlCES 'EXl'OM!II IENI'} 1 ' 

0 B. CREMA1'10N 

0 E,1TEMPOAAAV~~ 

□ F. OlS!NT£1lMENT 

D t. DISPOSITION PEHOIIIG,-flEMA(NS L<>Cme" AT 
(Name af'ld Ad~sa) · 

'--

□ C. OISPOS!TroN OF CIIOAAT£0 RE~AINS OllER 
□ THAI< IN A CEl,IETERY 

D. SOEHl'FIC USE 

0 G, 6MP ll< TO CALIFORNIA 

□ H. TRANSIT TO OI..JTSEE OF CAl:.IFORNJA 

11A.. NAME ANO ADOAESS OF CAIJ!OAINIA CEME-TEAV 119. DATE BtREO 1 11C. 

BIJA~L ...rlOIP:ICWiUi I 
I 

I 
3751 MIDI IJWWWi MIi DillilO CA 92102 1 ► 

t2A. HAME AND ADDRESS OF ~ALIFORNli\ CREMATORY , 28. DATE ATED
1 

: ► 6 ~~~t~.;.: 
\ 

; 
< 
~ .. 
~ 

~ 
w 
t; 
~ 

!t 
8 

saENTIFIC 

\ i USE. 

t3A.- NAM.E AND ADDRESS OF CAUFORf«A FACUTY RECEMNG AEMAIKS 

14A. NAME· AND•ADDRESS 1H AECEIVNG Sli\TE OR OotMmY WI-ERE 
REMAINS OR CREMATED REMAINS ARE TO BE ·SHIPPEO 

$CA~l"6 AT Sii\ ls.A.. ADOAE&S, NEAAlST POINT Otf SHORELINE. OR art,a DESCRIPTION SU,.. 
()fl RCIEJll TO IDENTF't' .FINAL PU.CE AICI CA DtSmlCT ~ 01$P0$1TION 

DISPOSITION 011B 
IN A CEM£T'ERY 

138. DATE RECEIVED 13C. 8'GNAT~ OF PERSON te CHARGE 9F FACIJYY 

148. OATE SflPPED 

,,a. OAJ'E OF 
DJSPOSlnCIN 

' 

► 

► 
t&C. ,SIGMA~ OF PERSON IM t SO.. IICENSf NUMBEII 

CHAAOE OF' DISPOSITION I Of CllfAI.AT£0 RE-
MAINS OISifOUA 
---4 APPUCAILf. 

► 

COPY 2 STATE OF CAI.FOfaA., DE:f>ARTMWT Of HEAi.lli SEAVICE-S, OFFICE ·OF "STAT£ ftEOISfAAR VSB (FIEV •• 

/ 



' \ \, MT. MOPE d,METERY 

~ ~ ~INTERMENT ORDER ' '11A ~ Cily•of San Diego 

~ Date_~_-tf_-_1-'--'1'---
You are hereby authorized and ·1nstrucled,. &ubjee;t \o your rules a:nd regufations, lo•in\.er the rema"ifls 

ot l<,~ED : O'SA j):SouftrJ\/\ ~ 
In a ---,=-===----Funerol, date, time 3 -L\ '. ·O C>. 

irPt0HGlii6oiiii~ -~ • ~ ·• r,_ .. I 
Church, Chapel, Graveside ---'·-~,=.;::.::-===-- _\f~~=~~~---- Mortuary~ ~· All Funeral ca<s must atrlve beto,e~ e.m. of regu.lar work day or an ext,a char9& of$ ___ _ 

wt• be applied and billed to undarsigned. __________________ _ 

n'\ },\ \J s L ,' r") 
Lol _ _ _j__.__.._ Grava ____ R~---- SecHon ____ 0Msion/81ock ___ _ 

:::;:::-:::,...l\/~n,.d·"':.=p= .. ;: .. ::'.:::""A".ii,i'. . . '.'. .. :'.'::1i'.'.::i:C:!! .. ,];..::::::::-::::::

1
:: ·::::::::::::::::::::::::::::::: ---+--

~=l5',00 
Oo,wng/Closing & Sawp.. .... ·l~Nl : .. 8 .. 1999· . . ............... .. ........ . 
Burial Contaoner ........................................... ~ ............................. .............................. ____ _ 

·HandNng Fees ................... \ .... m .. HoPE·C~ ................................ . 
Flower vases - Ma,ker selli~~S.~~;-~~~1?,~~ ............................... ... 

Recording and flling taa .......................................... ,. ............... .... ., ........................... .. j 5 .uo 
Sales taxe·s ................................................ _ •••..•..••..••...•••••.•••••••••.........••..... .•...••..•..•..•• 

"{ 7'0 ,.oo TolaJ Due ................. .. 

Paid receipt nwnber R- ~ll'\ \1 ~?O ,01) 

f Bo.lanoo due :::'ft:= 
I hereby ce/lity I am Iha ~ ol lhe above named decedenJ 
and lhi1-ls your authOfity to make disposition of remalns,as above indicated. I certtfy and repr~enl 
that I have therigl>t to rnal<e this aull,orization and.I aoree to hold Mt. Hope CematO<Y harmless from 
any llabtlfly on account of said authorization and interment, 

t heteby authorize the lnletmflnt in tot I 
hold under deed. 

WorkOr<lerl E 14933 

f't{;..,d~· 
~ • 11.11• 

)\ .3).3 ~ 8.:$. 'Mo re # /:5,)_ 

'f ""~ M~Sq <!./1 a '/1912 

'f,lf.:tl -/41- 6 71~ ~ ':: 
lt'IVOiee #_· ___________ _ 

Acct;.------------
AEA·104 (7·~ This informarion Js available In ahsmativs formats upon requsst. 

4,...,,w ... -rrN,.._,,. 



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

t, f'-I 4 <?83 
APPUCATION ANO eHIM1' FOR DlSPOSITION OF ~MAk ~~~~~ ~ 

USE BU.CK IN< ~Y-MAKE NO ERASURES, WHITI,OUTS OR OTHER ALTERATIONS Vi 
1A. HAYE OF OECE~-FIRST (QIVDI) 1 18. ~ -

llla4.i4 ' .. ". ,,,.:ii(( . 
•. 

I 1 
IC. LAST (FAMltY) 

' D-

DIRECTOR 0A Pf.RSON ACTING AS SUCH 178. e.i.1F. uceNSe MJMBEfl 
I ~ APPll~BlE. 

: ID843 

P!AMIT -='t9 ~~• c:.=.: ~:ea~~/= 9A. AMOUNT Of' FU PAl'!fi9EI. OAT£ PERMIT ISSUED1 9C. SIGNATURE OF 
,,., ,. ,,.. Mm«llWTY '"" ll£ °"""''"°" .,.c,,,.o .,._ctOTi.a Niu , t903'1S 

1132 

• =-:=..~ :,.""" .. ":.,...,_,., ____ •1.oo '03/0,/lfft ' ► 
1-90-. -AOOflESS~ -~---Clf- R-E,_-_ -,.,...,,--OF-DI_SlR_IC __ T_ OF_D_EA_lH-~.-.• ---~,~.-• • - AOORE-__.S_S_OF_Re<;OSTR __ ~_OF_ O!~S~Tlll~CT- Of-~- ~-------------

•'• DE~f2.CAtlfOINIA I IF OISl'OMION 1$ TO OCCUR .. ANOTIUII CISTillC'I .. C.U'ORN!A 

Ne • CA t21J►S222 
10. i\lJTMOfltZED Ot$POSlllON(S) CHO( APPI.ICMllE 1"818 

~ -A. - (IIICLUIIU-....-.., • -,.... ... ~ 
' 

r, , , 
- r:.J E;,-TEMPOf¥RY E$'AULJMliNT " 

(Mante •ftd\Addren) 7 
FOIi CORONER'S USE ONt.Y 

{]-.1...l)ISP,OSfTICll-~N~~ . -
· O e. CREMATION D F OISl>ITmMENI 

' 
I • 

·, 

D C. Dl8POSfflON OF ~•mi -- OllEA 
mt.N IN A CEMETERY □ G. - IN TO CAUFOINA 

O o. scernAC uSE □ H .. l'RAHSfT TO OUTSIDE OF CA1.FORMA 

' ! .. 
i 
~ 

~ 

~ 

I 

-
CAEW.TION 

9CIENTIFIC -.-. 

I IA, NAME MID AOORESS OF CM.IFORJIA CEMETERV .._t Bope C:-tff7: 3751 Ill.rut 
_I-. :Diep, CA 92102 
12A. NAME MO ADDRESS OF CAUFOA,MIA CREMATORY 

131\. NAME 'AHO AOOl!E.SS OF C~IFORNIA FACI.ITY RECEMIG REMAlljS 

; 

TA»;SI 
<_14A •• ~-~ ADDAESS Ii AECEIVW«) STATE Oft'OOllNTRY WHERE 

, -:;: ' wi,....,._,.r-",.._..'ED,.J!EM~l,,..RE TO BE SHIPPED 

SCA~INGAtSEA 

"" DISPOSCT10H 011£R ... 
,r i "k. ~ 

1$A, AOOAESS, HEAAEST POINT ON ~. OR OntEA OESCAPnON SUF• 
FIQENI' TO IDENTIFY FIUIL Pl..ACE" .IM) CA DISmlCT Of i:»Sf'osrnoH 

. . \, 

I 
I 

I I I►. 

I 
I I 

I 1 ► 
1 

148. DA~ Sta'PED 14C, ADDRESS ANO Sll3N~TURE OF PEFtS0H II. CiiAAGE 
I : Of ~G WITH THE CAAijlER 

159. OATE Of 
DISPOSITION 

I 

, ► 
l!C. SIGW!TUAE Of PERSON IN 150. UCE"IIE NUN11t 

1 QIAAGE OF DfSPOSITION I Of' C~TIIO·I!• 
I IMIN;S D90Set 

t I __. APf'\ICA.Ml-

1 ► 
• .. f• COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETER'I', CREMATORY, FAC\UTY FOR SCIENTFIC USE, OR BY THE PERSON IN 
• " ~ OF DISPOSING OF THE CREMATED REMAINS: 

COPV2 STATE OF CALIFORNIA, DEPAATMEMT. OF HEALTH SERVICES, OFFIC:£ OF STATE REGISTRAR VS O (REV. ettt) 



·-
✓ • -M-T. HOPE C~T EAY 

INTERNrl:NT ORDER 
City of San Diego , 

Oate_3_- _f_· ~91 __ 
You are hereby authorized and •nsuuc1ed. subject to your rules and regulaUons1 to Inter the remains 

of ¥-~ ... : ,.J ~ \ i;,f\ ' C,'ll~,.. e--2... 
ina --~====~-~....,...Funerat,d11te,tlme \)~ :, -\0 ;)_ \)O 

,.,.., .. ,..e~ " I ~ 
Church, Chaj>el, Graveside U'21? ,'\. ~: ~ ~.>Ji.w Mciduary. 

~00' , 
All Funeral c.a,s must arrive beJore ..-p.m. of regular work day or an extr:a charg& of$ ___ _ 

wlll be appllJctand billed to un~rslgMii. _______ _ _ _ _ ______ _ 

Lot 1~Q Grave ____ Row ____ Section __ \ __ Olvlslo.-~ 

···················································· \00. 0 

set:• ....... ~:::,.g:::::::::· ::::::::::::::::::::::::::::: :::::::::::::: \ ~ 5. 01> 
Burial Container ............. HM-····: .......................... , ... .............................................. ___ _ 
HandHng F-f-.. .;;;<~~~~. :c: •• 8...199. 9 ................................................... . 
Flower vases~~.!!:~~ . .............................. ., .............. , .. 

Racordingandfill!>glao ................. !E~ ......... ...................... .......... , ........ ~S ,0-0 
Sates taxes ... , ............... ,,,., ..................... , ... ,., ... , .........•..... , .................... , .................. . 

Tota.I Due ................. ,, ol,] 0 · () O 
Paid receipt number ll - '5 0 'j ~ 0 -l 7 I? • 0 l) 

Balance due - e, 
I hal<ll>y certify I amtha .\- of the.above named decedent 
and this Is your authority fi make .disposition of remains as above lndkaled. I certify and represenl 
that t have the tight to make this autho,izalion and I agree to hold Mt. Hope Cemate,y harmless from 
any. llabHfly on .acoounl of said authorization and Interment. 

. . .--, 5°1LUII\ ~.i-()1 0 
I hereby·autnorfze the lnie-rment In k>l I _,K~s _:_.-,-,.-..-~---~=~----- -
hold under deed. / "/ ~ 3 y '-( q 1'11 $ 1 · 
SIINlui.ol•tOOl-._,.,<lllftt<I .,,,,· =-,..:s:,'·"-"("',V'-=b=,e-=-c.G_O ______ ~~ 

-\' e, ,ll ) C. ~() 1"1 2G 9z{is 
Tc~~ 

Wor1<Drder# E 14934 
Invoice•---------- --
Aoct. # ___________ _ 

This Information is ava)lable ;n alternative formats upon request, 

OM~HI"~"""°' 



APPUCATION AND PERMIT FOR DISP.OSITION 
-~ 14q3s 

OF HUMAN REMAINS \ ..-A . T 
~ -'i 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS· 

.1A, NAME CJF, DECEDENT~,: (CJIY£W) 
1 

18. MIDDLE 

I 

SA. cirY OF DEATH 

I tC: LAST (f'At,,LY) 

I 

I SB. COUNTY OF 0Eli..ll+-OU1810E ·CALF, 
I E'H'f'EA S1'.ATE 

7 A. TYPED NAME MO ADOAESS OF CALFCIANIA--FI.IIERAL DIAEC't0R 0A PEFlsc»I ACTN) AS SUCH 1 78. CAL~. UCEHSE NUMBER 
Cll'lal na,.,,.,,,. Blvfllill IIJlmAD I ~ APP1.1c,;8Le 

• 
),5J ntPalAL Aft1 SAIi DDIQ01 CA ,211) : &I. SIGIIATIME<lfoll'fUC.00__,__..,.!, ea. OATE SKllEO 
--•- - --·-•.,. ,,. ► r?a..,.,[Jv 1,,, (, (, ___ : 

PERMIT :es~~-~~~=~~ 9A, AM0UNf CW F£E PAID 1 ._ OAlEPEAMn'881.JED1 DC. SICJNAT\.R OF LOCAL REGISTRAR lSSIJING PERMIT 

..., ,. ,.... _,.., fOR,,,. DISPOStl10N SPECIFIED , Ol / 10 /1 "' , '9CM097 

~~ ~--=·-·-·--·- ,1.00 • ' ► 
N#t.CHAHOftJ'4 . 

hON Ml0UalS A ,NtW 
PBMff lO SHOW FINAL 

"""""""'· 

90. MlOAESS OF AEGISTAAR OF OISTlltCT OF OEATlt-
• DlAnt OCON!D N CAUFOINA 

Vl'UL UOl-<DI ... fO 10X 85222 

QE. AOCAESS OF AEGISTIWI OF CISTJICT OF ~ 
I • DIWOSrnON 1$ JO OCO.. IN A.NC)JHElt Mfflel N Q.Uf()b,M • FOfl CORONER'S use ONL y 

BUAIAL 

i 

□ E. TEMPOOAAY E"VAULTMEMT 

□ F. DCSIHTERM-

0 G. - IN TO CALIF<lllNIA 
□ H, TRANSIT TQ OUTSIDE OF CALIFORNIA 

11.A._ NAME AND ADDRESS OF CALIFORNIA CEMETERY 

lff 811ft Cihii11ill, 3751 lfAIDT ST, 
SAIi DDIQO, CA 92102 

12A. trfAME >-ND. ADOFIESS OF CALIFOANIA CflieMAT0RY 

1 11B •. OATI; BURIED 

~ CflEMAllON I 
~ I 

□ L OISPOSO'lqN PENDCN<,-AEMAINS LOCAllSD AT. 
(NalM alld Addrffa) 

, I I ► 
I,! f------+-,~ .. ~ .. ~NA~ ... =~ ... ~.~..,.,,.=~.~SS~OF~c~.~,IF<lll=~.~,.~,~,.c,=,~IT~Y~REC=e~.,~,.~o'"AE=M~A~IN"'s-;.,~,~SB~.~.~.TE=-R""E"'c"'e"',v"eo:+-',-,,ac"".""'s"'1G"N"•"TUAE=""'o,= .. =•"SON=",•'"CH=ARG=e=-=CJF=-=F.ACIL=c:,r=y:--
~ SCIENTIFJC 

USE 

~ f------+-~==-====~===~==,..,.====~--,-~~====-i-'►....,...,.,==~e:-:==="'='===-====-w 14'A, MI\MIE AHO AODRES.S N AECEIVINO .STATE OR COUNTAV WHERE 149. DATE SHIPPED 14C. ADOftESS AND SIGNATa. Of P:£RSON N CHAAOE 
~ REUANS 0A CREMA~O REMAINS ARE TO. 8E SHPPeO OF PLACINO WITH 1'HE CA.AREA ~ -
~ TAAN5'T 

~ f------+~~==~========,...,~=~====,,,..--;.' -,,,...,=,..,.=---i-'►...,...,,,==:::-:===C"::':-r'.':-c:-,,-,==-
tSA. :Sio ~:/=. ~~i\ C:s:R

0
~e:s~ SI.IF· 1 tSB. gt-~~ t5C. ~~~ ~~~IN I uo. ~K:IN~~ae: SCATIE~Al~ 

'OISl'OOITIOI< OJ1£R 
~ A CEM£la!Y ► 

,l,V,IH$ Ol$f'O$Et 
- If Amt(:.i.lU 

COPY 2 IS RETAINED av THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY OR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED l'IEMAINS. 

COPY2. STATE OF C.t;LIFORNIA, OEPAATMENl OF MEALTi-t SERVICES, OF'FICE OF STAT£ ~REG&STAAR vsa (REv.a,1n 



pi-tie~~~-~~Mc~:~~'~4~R~E•c~e~:r~·-•'~•~4PPl,...,.,..~,,...,~,ra~~•:~~-~UN~.◄~~:~,e~:~:~.~ .. ~•:~~~Mllllll~4ia-F-•·-}'ltq3g.1:;10i~ 

-

Wff!TI ,,,,,,,, .. TO.CUa:r011111 
-. ........ ... -=-, 
PINI(•·· • •.• u •••••• ._ .. AiPDfl'O'I MOUNT HOPE CEMET&RY 

5Zl'4a 

o.t.: --'-'--f-__,l.__l:f...___. 1gj'.i • _. \J; L.\,,)l lor-lc-i,_ 

"_'_~..:~_....t:6;.,z4,...:Cl::l:\~-f=ia.s!jL'..:
5 
00:.,;¼~"<>L..:=-=-=· ~-=-=-==-=-=_=_=_=_=_=_==-,,,-..-_-_-_-,_-_-o-011-.ra-(_$ __ RQ-.O-b-- --

• 

In C, •~ "-Y,!118111 qt _ __.\..,o...,\4;.u·"',.'1--/ .... f. ... ~.:::..___:fv:.1,1.Lr __ .' ______________ _ 
• 

'1 d. 0 Division 0 
l,l>I---~----- Q,- --;::::======~A~OW!=:===~Sectl.on __ __., ___ Block __ __,_J..__ 

''l"°k:it No.-------~ 

Accl. No. -----fcllr-"'-
w.o. _ _.L,e,-...,_1'1._.':, ..... Ju,J,--.1,\~+,1,-"34q 
BAkANQE DCIE'_--'.lJ""------

..,._LOI □ 

....,,_. TMI □ 

-~--~L~tuo~cL.-. ____ _ 
I 

HMldlf'ICIF .. 
Aloof'lllng & , 
IIIIC.~ .......... 
T"'OI -· .. 

TOTALPAIO 

.,.., 
-77114------... 
77184-------

100 nie,------11--
J.OO 77112:--------.... n:11&----~i---

77~=--.....l).>L.!-II,.£~ 

·-=------11--
eo,o, 
,-----~i---

·----16<:..JL.Klo<:... 

, 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Cily Of $a,> Oiego 

Date---"3_-_,8o<.... _~ _,_9_,_Y_ 

You &fe heieby 8ulh0fiied am:tinstructed, subjec.t to your rotes.and ,egulations, 10 inter-the remai(ls 

of \\: O \Sc r"\ 'Q• Be-"' n e... tT;: cc 
Ina TS, V A,4j\::::: FunMal.date.1lme Fr-i /0 · 3- J'l.. 

,.,....b.ts1,t= 1 . n 
Chu,ai, Chapel, G•-lde C\...,..4ch~"-; l~o .. ;;:~~ 1•• V 

Mortuary. 
""1 1 !:D-All Funeral C&fS must arrive before♦..e.p.m, cif ,~workday o.t an extra charge ot $ 

wlN be applied .....i billed to undersigoed. 'i 'JJ9X/ ......,,,.~.,_ _____________ _ 
Loi ~L( Grave __ 'f~_ Row ____ Section ~3-__ Oivis.ion/Block 1 ;J.. 
Grave apace & Ca.re Fund,.,, ... ,,,,,., .. ,, ... ,,,,, .• ,,,, .. ,,,,,,,,,, ... ,,,, .... , ... ,, ....... ................... .. 21s..c 

Reoordl~g and filing le& ...... . 

Addhlooal spaces and c8"' fund .......... .......... P··A·· ... D ......... ............ _
3 
__ 

7
_$"_

0
_

0 
Opening/Closing & Selup ........... , . ....•... 

1 
....................................................... ........... . 

B<Oriol'Containo, ........... , ..................................... MAR .. ~ .. ,r·1999 .. ··........ .... .... . ~ $ 0 

Handing Foe•.... ... ... · ···:· ... ····\ ..... ............ ~·(:~ .. , j° $ 
Flowe< vases- Marl<~rselting lee ..... ... 1 ... Ml", .. tl.Q. .... .-........ .... . . ............ ___ _ 

CITY of SAN OJE:.i..a.i.-l,,r.Q,"""' Lf S 

Sa!est&J1Cfl ,,,,,,., ..................... ,,. , ............ ....... ....... ,,,,,, , .. ,, ... ,,, ... ,, ............. .................. . I Cf . 38' 
Total Due-.................. . 

Paid reoelpt oombo, _!;,0--=c..S_._'2.._,_\ __ _ 

Balance due 

I la be,.3? 
/t, <, ~-.3.? 
< 

I herM:ry certify I am the======~======= ol lhe ,bove named decedent 
and this is your a1,dh0flty to malce disposition of rernaln.s aa abo'Y'e indicated. I certify and repre6ern 
that I haw the tight to make this- authorization and I agree to hold Mt. Hof)(t Cemetery harmless from 

anyllablUly on acc:ounl of ealdauthorlzaUon and irrt~rm•: ~ - ~!! 
1 

/ 

I hereby authorize the lnlerment In lol I P,1.---~. ,,;(-14'.<,-=a.....L~~L,-~""'"""""'---
holdundetdoed. . • '1.. J?~,:i}Je ~ 

~~~;B G.J..{>47i:~T?Z> ,.,._ 

Work.Order# E 14935 
lnvolC<> # _ __________ _ 

AccJ.# _ ___ ___ _ ___ _ 

AEA-1 .. /7•9$1 This information ks available In altemative· fomta:ts upon request. 
OP~IOAN ••-""'---



-- - - 4cr35- . 
APPUCAT.ION AND PERMIT FOR DtSPOSITlo,,.t Of HUMAN REMAIN{ I -e 

. - - ' 

USE BLACK INK QNL Y-MAKE NO ER,._SIJRES. WHITEOUTS Ofl OTHEl.l Al TERATIONS 
7 

'-\ 

1A. NAME OF DECEDENT~:r (GIWN) I j8. MIDDLE 

Bohon 1 'firgil 

-Cinda 'f1ata 

I 1C. LAST (P:AMILY) 

1 Bennett 
1 158. COUNTY C6 DEA'TH-OUTSIDE CAI.I., 

1 ~ STATE 

fA.. TYPED .w.E Nm A:IXJAESS OF CAUFOANA--RHRAL ~ <WI PERSON AClH3 AS·SUCH 1 , .CM.If. ~ ~A 
hhrNa laaNAl• Mort., 5050 ,_..ral BlYd. 1 ---•· 

San llieao. CA 92102 F-1329 
I 

4. SEX 

• 

PERMIT ,,. PEFIMrT • l&aueo IN ).OCOAOANot WITH PAOVI· SA. AMOl.iNT 0, P:EE PAlb -as. OATI! PDO•T ISSUED 9C: SIGNATURE OF LOCAL REGISTRAR ISSUING PERMfT 
StONS OF 'l'HE •CALF.(IRJ«A 1-«M.Tii AHO $APE1"t.000t I I . 
AHDIS-Aun«>MITYFOR ......... oe<TIOOISP<ClflfO I 03/12/1999 I 9904224 

~=~ :renes.":·aa •-•--Gll1II£ OF CM.IUlll •1 • 00 I • ► 
,AfffCH.v«JEM 

90, ADDRESS. OF. REOISTRAR OF DIS1'11C'T ·OF. DEA~ 9£. A.DOR£ 1'RICT OF tiS~ 
• OU.IH OCCUMf:O 9<C OdoaNA I • 0!$,0SITQI IS .10 OCCUR .._ AHOTWElt ffiYl:ICI' ""1·CAtlfQINA no,,, IIEQUIIES A lt€W 

NlMffTOSMOW,1NAl, 
""""5m0N. 

'fiUl .. cons, r.o. IIGlt 85222 

10. AUTHORIZED Dl8POSfflON(S) C>ECK· AfPUCABLE ITEMS 

II] A. BURIAL Cl<ClUDES .,.,.,..,_n 
D a. CRE!,IATION 

D C. lllSPOSITlON 01' CREMATB> REMANS OT>1BI 
THAN INA ~RV 0 0. SCIE.NTIFIC US£ . 

-
D E TEMPOl!AAV ENVAI.II. TMENf 

D F' IXSIN'TISRMENT 

D G ....... TO CAlFOANA 

D fL TRANSIT TO OUTSIDE 01' CAlF-OflHIA 

I IA, NAME N«> ADORESS QF CALIFORNIA CEME'l'E'Y 1 18. DATE 8URIEO I 1 It. 
I 1ft . Rope C-te.-.•• 3751 Madtet St. 

San -Diego. CA 92102 ] -/1 · f 'J : ► 
, ~ 12A .. MAME .AHO ADDRESS OF CAllFORHIA CA:EMAtOA'f 129, OA'Tt CREMATUI 

1 
12.C. 

FOR CORONER'S USE ONLY 

□ l DISPOSITION PENDING--AEMAINS l0PATE0 AJ 
(Name 811d Addreea) 

CREMATI°" I I ISA. NAl,E AH> Ml!'f'ESS OF CAL- FACILITY l>ECEIVIIG RE...... 138. DATE AECEJVED:I ~ . SIONAfUAE OF PEASOH IN aw:tGE. Of FACILITY 

< SCIENTIFIC 
use. , 

~ 1------t-,-,.,-,=-=:-===-==,,,.-e=c=--===-:-::::=--==-==-==:-r' ►=-==-=:-==-=-=-==:::,-,:s-::::=o-w UA. MAME AND ADDRESS IN RECEIVING STATE OR_ COUNTRY WHERE 1'8. DATE 9HIPPm I.CC. ADDRESS A,«) SIGNATURE OF PERSON I~ Of,t.R.GE' 
tr; REMA.NS QA CREMATED AEMAaNS ARE TO 8E SHFPEO: 1 OF Pl.ACING WITH THE CiUIAIEA • 

! f---Til- ·_·_"" __ +-::-:--===-=====-=====-=-==-=====-+-:=-==-=---i:-'►'=-:::======,:-;:,-r.:,:-:,====-
16A. ADORES$. HEMEST PC9fT ON SHOAeLN, QR OTHER DESCRFTlON SUF· 156. DATE OF 15C. SIGNATURE OF PERSON IN 1-5D, lKD'5E ~ SCAffl,_., AT SEA 

()fl 
DCSPOSfflON OTHER ... FICIENT TO CJEN'11F.Y ffW. Pl.ACE ,;., CA ~ Of CISPOSl'nOfrf OISPOSfflOH I CtWtOE ·OF DISPOSmON I ~ atMA~· 

-lfA~ltE 

QQf.Y...2. IS RE1'AINED 8'1' THE PERSON IN CHARGE OF TIE CEMETERY. CRE,:,ATORY, FACILITY FOR SCIENTIFIC USE, OR av THE PERS.ON IN 
a:iARGE OF DISPOSING OF THE ORE.MATED REMAINS. 

COPY 2 STATt: OF CALIFORNIA, DEPM'Tl,ENT Of HEALTH ~as-, OFFICE, OF STATE REC.STRAR VS9 (REV. 8/9. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate __ ,,1._-___,,&,__-...,1'-'I-'--_ 

YOU are he,eby .authorized ·and instruc1ed, subJec.t to )'Our rules a·nd regul3tions: to Inter- the remains 

of _#,ffe,4),r:lf//f C-\e...,0,1$ [n' 
In a Li ,;f,_-s,L™ Fune ,1, dot!!,,~ ~/4/¥_;~P' /. '6~/n,-
Church, Chapel, Graveside k;~~*Sl.~--l-~::___ .J1;l"...q1pg ~W......,,., MorttJaty. 

.• , ~i'!I ·c,-o 
All Funeral cars mosl atrlve before..ae p.m. · r wor~ day or an ex.1,a ch~f96 of$_, _,_,,., __ 

wlN be •pplled Md billed to Unde<Slgned. -"''--""----------------

Loi /I{ Grav•~LL Row ____ See)lon-,4._0lvi.sioo/Block I.)_ 
.. ........... ···--··· ..... B95 o<:> · Grave space & cate Fund .................... ... . 

Additional ~es~ care fund ,, .............. ······· ·······················--····· ············ ········ 

Opefllng/Closing & Sewp .................. , .......... 9 ... . A,. .. ·t·'[)-_~ .. ..... .... .............. . 
Burlal Container: ............................ , .......... .. C ... .fl.. ... . ......... ............. . 
HandNng Fees ...... ............................ , ......... ... t1A1tr-o-•1999 ... .. .. 
Fl~r :'°es - ~•k~r set111lQ lee .... 

1 

........ ... ··········:··········· ·:·········· ··········· .............. . 
Recording and filing, .. ....................... :r,n:,.HOJ!&.CEMEI'ERY.. .. ........... .. 

. cr:r.Y.J)f. s ,v, f)lf".Q • .cAJ.JF Sales taxff ..........•......... ,, •. ............ 1 ••••••••••• • •••• , •••••• , ••• • • • ••• • ••• • • • • •••••• • , • • ~ . 1. , •• • •••• • • ••••• •• •• • 

~ TolalDue ... ............... . 

:375'/4? 
\ CfOete 

J':tS Cit> 

45.co 
/'::f.7 3 

JI,, (e'-1. 73 
Paid /eceipl number 5 0 9 2, 3 

Balance due ®' 
I hereby certify I am tho _./""'--' of tho above name; decedent 
a.nd IN& Is your auth0<ity .to malco diaposkl,in of .remains as above lndlcate<I. I certify and represen1 
thol I hal/9 the ri!Jht tq make ltiio au-•tiOn and I "9""' lo hold Ml. Hope Cam$!"')' l>armle .. Iron, 
any llabillly on account of said authoriiatlon and i(ltermenl. 

I he,eby authorize the lnt&rment In k>t t 
hold under_, 

#-35"St 

WOll<Order# E 14936 

,.::~~ .... .,,/.~ 

lnvol~ # ___________ _ 

Acct.•------------
AEA· 1014 (7-96) This tnfofma'tion Is-available in slternaUvs 101ma.ts upon request. 

O M11/.fl/!)4.~ ~fN~ 



, -..... ,,-....- ~r- \4936 · 
.APPLICATION AND PERMIT FOtt DISPOSITION OF HUMAN Rl'MAINS 

USE BLACK INK ON..V-4.IAKE NO ERASURES, WHITEOUTS OR OTHER ALT.EAiTIONS 

IA, NAME Of OEemENT-FIRST (GIVD,I) I 18. MIDDU 

.u.entta I 

5A. CITY OF DEATH 

San Dia 

1 
1C. LASJ O'..._ Y} 

I Cl-
1 
68. OOIMTY Of llEAlH--OUTSU- CM.IF .. 

1 ENJ'ER STA.TE 
San D o 

7A. TYPED NAME NC> ADORESS OF~ DIECTOA OR PEft&OM ACTING AS SUCH 
1 

78, CALIF, LIOENSE l«IMBER 
Andareon-lap4ale !tort.; 5050 -,ec1eral Jlvd. , -1•••PUCl\8'-< 

• •· sex 

San Mego. C& 92102 : 1-1329 ... -ATUREOl'-ICANT-f .... , ......... , .,, DATE SIGNED 

AtJMJIIIUDGlillNJ Of ~ ...,.. ""'"lllt1ln" lti tilt ot IJlt ~ IIOIWtd"' ► ;f t,._,.. : 

At,l'fCHo\NGflt4 
TION lllQUlllS A NEW 

fe1Nrfff9$HCM' FINAl .,_,_ 
80. ADDRESS OF REGISTRAR OF CISTMCT OF OEATI-t

lF OEAnt OCCURRR> 1M ~ 

•1ta1 lacorcla; P.O. Box 85222 

OE. AIJOAES 
1 1F Dl5"0WJON 1s, To ~ 1N mone 01s,r111Cf .,. CJ...UfOIN,,. 

-10. AUT110RIZB) DISPOSfflON(S) QECJ( N'PUCABI.E..nat8 

[j A, 8'JIIAi. (JNCLl.a& ENT-

□ 9, CREMATIOH 

D EC TEMPORARY ENVAUL'IMEHT 

D F, OISM1cRl<ENT 

FOR CORONER'S USE ONLY ,. 

0 I. OISPOsmoH PEN91HG--RDWNS LOCA 
(NaN u d Addreu ) 

D C. 01$POG1TIOH Of' Cl!IE"ATEO RE- OMA 

D 
THAN IN A CEMETERY 

0, SCIEIITIFIC USE 

D "-...... ,.,o CAUFOAf!IA 
D H, 1RANSIT TO OUTSIDE Of CAI.FQAWI 

I tit.. NAME AND ADDRESS OF CAUFOANIA CEMETtRV t18 . DATE Bl.lfHEO 

Kt. Rope c-t•ry; 37Sl Mad,at St. 
San Dugo. CA 92102 

12:A, NAME AHO AOOAESS OF C',L.IFORMA CREMATORY· 

CREMATKJN 
I 
, ► 

13.L NAME AND ADDRESS OF 'CALIFORNIA FACUTY RECEMMG ~MAIN$ ·1se. DATE FiECErVEO t3C. SIQHATUFIE Of! PERSON.IN OKARGE OF FACUTY 

SCENTIFiC : 
US;E I 

~ >------+---~-----~~~~~~~~--~~---~~~~~~•~►~-~~-~~=~~~==~~~-
~ f 4A. NAME AND ADDA~ IN AECE:Mr.«3 $TAft: 0A. COUNTRY WHERE 1"8. DA1'E ~SHIPPEO 1.4C. OADFO~~r~~WllHSIGM!,!UREC•~RPERSON IN atAROE 
w RE""1NS OR CRE,.,.TEO REMAll<S ARE TO BE 61W'PED "~v on< " " -

I 1--·-·-----+---=~=~~~~-=~~~--===~--.;-~~~=--;:..,►:;__~=~~-=---------
SC•TIUHNG AT SEA t5A. ADDRESS, ~POINTON SH0AB.JtE. 0A 01tEA DE9CAPTION SUf. 158. DATE. OF f tSC. SIGNATURE OF PEASOff IN 

0A AaeNT TO l0ENlFY FwtAt PLACE NC> CA DtSmcT OF 0ISPOSl1lOtt DISPOSITION 
I 

CHARGE 0, OtSPOSITION 
OISl'O$l1l()H Oll<Ell I 

NA t ► 

,,o. UctN$f· MVMIEll 
I Of Cl:fMATlO tf. ---IF A""-fCAIU 

COPY 2 IS RET~NED BY THE PERSON IN CHAAGE Of' THE CEMf;TERY: CAEM4TORY. FACI.LITY FOR SCIENTIFIC USE, OR BY TliE PERSON IN. 
CHARGE OF DISPOSING OF 1liE CllEMATI:D'REMAINS, 

COPY ·2 STATE Of CALFOIHA. OEPARTMEN1' Of IEAl.lff SERVICES. OFFICE Of STATE RE,GIS1RAA V$·9 (AEV. 8 / 9 (} 



• • MT, HOPe ceMi:TeRY -
INTERMENT ORDER 

City of San Diego 

Dale ___,_3L--_._RJ_-_,1_._4_ 

You eta hereby authorized Bind Mlllr.ucted, subject fo your rules and regulations,. to ln,or the remains. 

of _ _ _:C,__r.::...:.;6,::::·u.5;,...__ia..-L...F_..:::C::::·«=r..:.·-iifc::,•c..._ ___ 'l-'5-'l.'.\..__ __ _ 
In a ~ Funeral, (1$te. time --f},.-, S /-; ()0 

z:cs~,, ,. 11 n 
Church, hope! ~••ldv ; L4f o,/; J. M0<1uary. 

- . 3 0 0 c~ 11 .. 
All Funeral can, mu.• I arrive before-p.m. ~f ';r,., work day or an extra,chaige of$ / Jr.j, £.<.J 

will be applied am! bKled to undersigned. --1a<.~._KS,.C.-=~·----------- --

l.<ll J 3 ) ] Gra ... ____ Row ____ ·Sj><;uon ____ Division/Block /l) 

Sele• la.xes ......................... .................................................. ........... ....................... .. 

I hereby aulhorize ii,e Interment In lot I 
hold under deed. 

W0<kOrder# E 14937 

Tot.al Oue ....... . 

Paid reoelp< numb•• ~ So=..J'zwiA<.>....'1...1.... __ 

Invoice # ___________ _ 

Ac<;!.#------------
REA-104 (7-98) This inlormstioo is availtible in altemative formats upon ieqtJe.st. ·~-~,..,_ 
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-- -~ - - ----- - ------- - - - -

APPUCA TION '.AND PERMIT FOR DISPOSITION OF HUM£;EJi1
37 

USE BLACI< INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTH;R AL TER,',TIONS '\ 1. 
IA: NAME OF DECEDENT~ST (GtlfflO 

1 
19. MIDDLE 

I 

SAIi DIBGO 

1 
IC. LAST (fAMILY) 

I 

1 
58. COUNTY Of DEAlK--OUTSlm: CAt.6., 

1 
OO'£R STATE 

7A.. TYPED MME NI,) ADDAES8 OF .CALFORfM-fUNERM. DMECTOR M PERSON ACTING AS SUCH 
1 

79, CALIF, UCEKSE NUM8fR 

CALIIOmlli CIPC♦'!'tOII I, B1JI.IAL CHAPEL , -. APP1.JCAaL£ 

.5880 sr.c:c+ JOII 1,LVD., SAK DIBGO, CA 9211.5 1 1-1357 

e, -_AE 
OflNFOIIIWIT 

liLPB ll. CilTD-PilllD 
1240 CLAYTIIOU DllIVK 

FOR CORONER'S USE ONLY 

• 

,I l O, AU1liOAIZED OISP09fflON(8) Q£Q( APPUCMU fTDIS 

[j •. - (JNQ,~· .,.._,, 

[:j! 8. CAEMATIOH 

D e. TEMPORARY eMVAULl!oElff' 

□•--
D L DISPOSfflOH --LOCATED AT 

(NMt, .-id Addreea) 

D C. OISPOSm0N OF CMMATED -• OlHElO 
1HAN IN A CEMElBIY \ □ 0, SCIEN11FIC USE 

□ G. .SHF IN TO CALIFOANIA 

! 

Q 11, TRAHSIT TO-OUTSIDE OF CALIFORNIA 

11A. NAME ANO• ADDRESS OF CALIFORNIA CEMETIRY. 

Bllflw. Mr. BOPk CDI.IT!k! 3751 KilUT S'l'IIEET 
lilf DIIIQ), CA 921N 
12A. NAME AHO ADDAESS OF CWFOANlA CREMATORY 

I 118:. DATE BURIED 1 1 IC. 

I 

t; _l/ 1r, : ► 

CREMATION 

§ l3A. NAME ANO ADDRESS OF CALIFGRMIA fACIJTY RECEIVING REMAINS 138, DATE RECEIVED: :c. SOGNATURE OF PERSON N CijAAGE OF fJ.Cl.fTV I saENTIFld ' 

~ 1---USE---+----------=-----=-=-=--...---=-=---i:,-'►'-·--=-------==--~~ 1u 144 NAME ANO ADOReSS IN FECBVING STATE OR COUtffflY WHERE 148, OATE SHPPED t4C, ADDRESS AN:1- 8'GIUIT1JRE OF PERSON It CHAIFlGE 
(;; REMAINS 0A CIEMATED REMAINS ARE TO 8E SMPPfD I OF PLACNB wmt THE CARRIER 

! l-------+--=====~=-~==-======-=-...-====----i:,.►:.....-~=~~==-~~---~~-
9CA1TEAING AT SEA 16',. ADDRESS, NEAflfST POINT~ SHORELlfE. Oft OTHER DE~PTION Sl,F· 1S8. DATE OF 16C. SQNATI.lliE OF PERSON 14 

0A RCJEHT TO IDBll'FY FINAL PUCE AICJ CA ~ OF OISPOSITI~ DJSPOSIOON : CttARGE OF OISPOSlllON 
OISPOSlllON OTHER 

~Ac:aE'EJIY : ► 

UO. UCENSE NUoWlat 
I Of CR£fAATtP Rf· 
j /MINI Ols,osa 

-If A.flf\lCMl.f 

COPY 2 IS RETAINED BY 1lE PERSON IN CHARGE OF 1lE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF TlE CREMATED REMAINS. 

COPY 2 STA'rE OF CALIF~HIA, DEPARTMENT OF HEAL TH SERVICES, OFFK:E OF STATE REGISTRAR VS9(REV. & •• 

,, 



• .. • 
MT: HOPE CEMETERY 

INTERME'4:f ORpER 
City ol San Diego 

Date ?,-] -4 1 

Loi -~-3~- (lrave -~ ........ -- Row ____ Section_ .... \ __ Oivi:Jion-Dlueh ~ ~ 
Grave apace & Care Fund ....... ........ ., ........ . . . ................... .... ·. \,1, ,QO 

Addltional spaces and care fund........................ ............ ............................................ -~~--
37 s', o O 
\1o,00 
uy.00 

Opoolng/Closlng & SelUp ............... . 

8th'iat Containet., •.•• ,., ••................. 

Handling Fees ............ .......•.......... . .. ..... ....... ....... . 

Flower vases - Marker S'lltlng fee ...... . 

Recording and filing fee . . . . .•. . . . . . .. . . . .•......••.......•.......... .•....•................. •..........••.... .•.... 

s.i •• to•~~ .... . ... ... .. ...... . ..... ············· ............................ 8 s'D • o 0 
~.• . ~-··A,,, _:~r,1ceip1number TolelDue ..•......•....••... 

~ ~'\r --'\ Balance due 

I hereby i»~ffy I em lhi .., of lhe--.. """""' deoed<onf 
and this .Is your author.ty ~o m•k• disposttlon of remains as above lnd'c,at«Kf, I oertlfy a11c:I repre.sen1 
thal I haw the ngt,tlo make this authorization.and I ag,ee to hold Mt. Hope Csmeto,yharmless from 
any ll~llly on account of sald.aothorlz.atlc;>n and Interment 

f hereby euthorize the inlerment in lot t 
holdundefdeed. 

Work.Order# E 14938 

Cil)' Zip COO• 

T~no 

Invoice# ____________ _ 

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

REA•UM (7,98) This in/ormarloo Is 11vallab/e In a/fetnative lom\81• vpoo requ&sf. 
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OFFICIAL RECEIPT 

a th;; Jiu 

11162 
9 

• 
~ J DMslon 

1.91_...µ..:_ _____ Grawe-,=:::::: '=====~R~OW!.===~&,cllon_~----.IIRill _,,. _.L..:;. __ 

• 

ln\lO]ceNo. ---------
CAIOIT --c.. 07007 

11114 --....... 100 
m9' 

=' n~I 
·~"" n1fi Conialri•l'I 

~ ·,- 100 
11;1fll _ .. 

100 ........ 71;13 - -Tl\fll 
'80101 ..... ,.. ... ,.,.. 

'JAL PAID $ 



APPLICATION AND PERMIT FOR DISPOSITION OF 

USE SLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OnER ALTERATIONS 

. T~f+93B 
HUMA~EMAINS 

R1 • 
1k. NAME OF OECEOEHT-f!IRST (OIV'EH) 

1 
IS.. MIDOlE 

1 
IC, UST ~At,11. Y> 4. SEX ... I IELLS II 

M. arv OF DEATH 

SMtla) 
1 

58, COIMTY 0,. OEA.TH--OUTSIOE- CAUF, 
I ...,.,. ..... w Dll&O 

8. ,~~• Fll.L MAHJrtG AOtlf£SS M!O b» ~ 

INC't .-S · ,__It AMIIUSTM-
5201-A ·-"FIi 1111111 ' • 

• 10, ~!ZED OISPOSITl~S) ci-,EGK APfllCASlE ITEMS FOR CORONER'.$ USE ONLY 

· '\. i,,a .A. BURIAL .(INCuJOCS ENTOMISMENTJ 

□ 8. CAEMATIOM 

□ E. TEMP.CIRAR'f EHVAUL~NT 

□ F.111,SINTa.MENT 

□ I. OISPOSltlON PENDeNG---AEMAINS LdCAlEJ) AT 
(Nall)e end AddrJM) 

□ 0. D081'08r'IIOH OF CAEMA1"0 IEMAIHS OTHER 
1'tWil It A CEMETEJ:IV 

D G. tHP 1H TO CALIFOR,NIA 

D o. SCENTFIC USE D H, TRANSIT TO OllTSIOE OF- ~LIFORHIA 

BURIAL 

CAEMAOON. 

1 IA..- NAME AHO AODAESS OF CAUFOANlA CEMETERY 

~ !Os CNIUl'I. 3751 IMmT STIIIT, 
- IIIID. CA t2lOZ SM •n• can 

12A. NAME NII) ADOAESS OF CALFORMA CREMATORY 

I 118 . . OATE BURIED 1 '1C, 
I I 

: 3-is-97: ► 

13A, NAME NflJ AODRESS OF CALIFOFNA FACIJTY AE(:EMNG AEMA!NS 138. OAT£ RECEIVED 13C. SKlNATUAE OF PERSON IN Q\AAGE Of F.ACILl'N 
SCIENTIFIC 

USE > ~ 

:;i 1------+----=-=~-==-~~=~~=~=~--;.~~~~==..;..,►c..,.~==~~=======~==~ 
u,i 14A. NAME N«l AOOAESS IN AECEMNG. STATE-01i1 CCMMTAY WI-ERE 148. DAlE SHIPPED 14C. ADDRESS NG SIONAT\#IE OF PERSON IN OfAAOE 
.,. REMAINS OR CREMATED REMAINS AAE TO BE SHPPB> OF PLACING WfTH fl,£ CARRIER 

i 1-----IT--+-~==~=====~==~======--=--i-====---;-'►C.,,.~======~~=~~---.---•-
SCAmAINGAl SEA 15A. ADDAESS. f€AAEn" POINrON SHOREl.lNE. OR on& OESCJHPllON Sl.F· 158. DATE OF 15C. SfGNATURE OF PERSOH IN 150. Ltat«- HUlo'lfl 

OR FICENT TO ID£HTFV FIN.t.L Pl.ACE Al«) CA. ~TRICT Of Dl~srTION DISPOSlllON CHARGE OF DISPOSmON 1 :::~-:-

DISPOSITION OMA - If APPUCAltl" 
1M. CEMETelrV ► . 

COPY 2 STATE OF CA~()RNA. DEPARTMOO Of \iEALTii SERVIC:ES. OFFICE OF STATE REG&STAAA 



• MT. HOPE ·ceME1"EFiY 

INTERMENT ORDER 
City of San Diego 

Oa1e 

-
Vou &C"e heteby authorized and Wllru.cted, &Ul~:j,ec::110 your rukJ.S and r.egulation-s, to int~r lhe femalns 

of A \V I Y'\ \\A{ y:\ -e..V 

o ,&!Uf'I n,, Ina t1~ 
Churc 5h = v.&ki~ 

Funeral, data. 11.-na \ y,e $ \ ;i,_.C/:) 3-16 
: ~ o. '} ~ d.~ \ :& Mortuary. 

lcO 

lot II l Row ____ Section ,2,. Dlvlsl.on/Block J / 
GraYe space &·Cara Fund ..... ,---.ii:,----,::--.-,,,.,..-""""' 
Addlllonal spaces and care tu 

Opening/Closing·& S<>!UP.••·· ·· •• . •...•••.•• ' ................ ....... ..... .. ............... ...... . .. 

8urial Contalner ............................... J1AR .. ,1. 2 ... 1999-.................................... . 

]'1.Se-"C> 

375 ct1> 

I 90 O'() 

I 't S oe HandllngFHS .................. .... :m:·HOPECEMEIE~·· .................... ... . 
Fk>wef Y8,S~ - Marker S!&ltln , • ,, ·. . . . , . ..... .................... ... - ---

Recording and fil'ing fee ,,,, ......• , .. .•... ,, ••.. , ..•.• ,,,, ,,,,,, ,,,,, •• , .. , •• ,,,, •••..•••..•.•...... .......•......... '1-5 I "ti 
/4.73 Sale$ taxe,: ........... ............ ....... ............... .............. .................. ....... ...... . • .. .. . .......... .. 

T 0181 Dua ................... JSt,,'-1 • 7 3 
Paldrecalptnumber &,~509'11 l.51:i ~. 7 3 

Sa.lanoe due ¢ 
I t,eral>y certily I am the====~=~=-~~-=== of Iha above named decedent 
and this Is your authority to make dispos1tlon of remains as atbove indkated. I ceruty and represen, 
that l have the right lo make this au1hodz:a1ion an~I ee to tw>ld Mt. H:~ Cemetety harmle&S lrom 
any llmlily on account of said auttlorizatlon and Inter enL 

I hereby authoflte the lnte,rnenun lot J ~ c,,.J:,,.i 
hold under.deed. 10 

Wor1<0rd8f # E 149lJ9 
lnvolce l ________ ___ _ 

Acci.# _ ___________ _ 

This infotm.,,lion is availablB In aJtsmativtl formats.upon f6qUBSI, 



- • 



. r:·- f4:q3q - - -- -,~~· --

APPUCA TION AND PERMIT FOR DISPOSITION OF HU~ REMAINS ){) 

USE Bl.ACI< INK ONLY-MAKE NO ERASURES, WHITTcOUTS OR OTHER Al TERATIONS 

1A. NAME OF OECEDEHT~ST (GIVlH) 1 ·1s. MIDDLE 

I 
1 

10. LAST (FAMILY) 

• 
5A. CfTY OF OEA1" 1 58. C0UfffY Of DEA lH--OUTN)E CALIF., 

1 ENTER STAD 
e: NAMl. AEL.AnoitHI'' Fll.l MAll.l"3 ADDRESS ANO a, cooe 
Of-,llff 

1A.. T't'PEO NAME AND ADOFESS·OF ~ DIIECTOA OR PERSON ACTNG AS s~ I 78.. <:At.IF ~g,e N!,MIEA 

War■- •••••■'• Mort.; .5050 l'Hera1 a1vt1. , _,,.,.l.lC,\a.£ 
Lo1a hnier, •th•r ., 
707 Quall St. 

1aa 1>1aao. CA 92102 ' r-1329 

10 . . AU'TlfORIZED OISPOSfflON(S) ~ APPUCldlt.l! rrEMS 

Ill A. BURIAL ONWJDES ·-
□ 8. CIIEMATIOH 
□ C. 111$POSfTION Of -TED -$ O]NER 

'IIWI .. AC£METU<V 
□ D. SQENTFIC USE 

... 

□ E, TEJ,FORARY E)!VAULTMEMT 

□ F. DISllfTERMl!i<T 

□ G, - N JO CAUFORNIA 

□ II. TRANSIT TO· OUTSllE Of tM.FORHIA 

FOR CORONER'S USE ONLY 

□ I. lllSl>OSIIION P-EMAJliS LOCATED AT 
(Nil~ •I'd Mdi••t>· 

IIA. NAME NC AOORESS Of CAI.FOfHA. C~Y 1 118. DATE BUREO 1 11c. ! 

BURIAL lilt. Bopa C-tery; 3751 Marbt St. : "'.. // °''1: 
Ian Dleao. CA 92102 , ~ / 17" f : , ► I 12A. NAME AND AOOAE'SS QF CAUFOANA CAEMATOAV 

I 
U!B. 0ATE CREMATED. 

1 
1_2C. 

CAEIMTION I I 

j ,.., MAME ..., AOOAESS OF. CALFOAIIA FACUTY RECEIVING REMAINS 
1 

1:,e. o,n. oea;,~o'. ~oc. 9IOHA'IUI£ OF PERSON II CHAAGE OF FACUTY 

< SCIENTFtC I I 
USE I I 

~ 1-------f-:-:c,--,,============-======:::---+'-:-::,-,,==-===-i'-'►"-=--:::==-::c=-:===-=======,.. 
~ 

UA.. NAMI:" AND A00AESS IN AECBVltG STATE OR COUNTRY 'MERE U.S. OAll'. SHPPED 1-40, ADDRESS Al«J ~TUAE Of PERSON If CHARGE 
REMAINS OR CREMATED REWMS AR£ TO 8E stFPED : : Of' PlACWG WTTK THE- CARRIER .. 

81-_,._"""" ___ 4--~~~~~~~=~-=~~=-----==-+:-~-~---1:..,►:..,..~=~~~==~=~------
tSA. ADOAESS,J IEAAEST POINT OH SH0REU£ OR onet ~sa:tPTIOH SlF- 168. bATE OF t5C. SIBNATIJRE C6- PERSOH N 150. 'UaNSE ~ 

FIC&ff'TO ll8flFY F1W. Pl.ACE Nil CA 01STRM;'T Of DfSPOSrTlON I OISPOSfTION QWlOe OF CNSPOSmOH I Of ~D lf--

t ~~== 
COl'V 2 IS RETAINED BY 'THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 1HE PERSON IN 
CHAR0E Of' DISPOSINO OF THE CREMATED REMAINS. 

COPY 2 STATE. OF _CALFORICA. DEPAATMENT OF HEALTH SERVICES. OFFICE OF'Sl"ATE AEGJSTRMl vso (J!EY • • 



MT. I-IOP'E CEMETERY 

INTERMENT ORDER , • 
City of San OIC!30 

~ Oate_ 3_ ~ l'-O_-_i---'4c..___ 

You artrhereby aulhodzad and in.structed, eubt9ct to..-our rule, and ,egufations, ·to inter the ,ern8ins 

of ~ 6' ~ 
tn a c.;;: funeralf date, t!m& __________ _ 

t;;;.oiiuiiai&iiiaiw . 

Church, Chapel, Grav&side --==-----; _ ________ Mortvary. , .. 
AU Fune<al cars mu.st atrive b&lore,e.eo p.m. ot regular wofic day or an extr.a charge of$ _ __ _ 

will be appU9d and bllled lounders;gned. _________________ _ 

l.ot <\..:, !3rove ~ Row ___ Sectioo \ Olvlslo~ \ I 
Grave spoce & care Fund ................ . .. ~,,~: .~ ... :-0:::.?. ~.f1.. ----e---Addkional .spaces and -~are fund ...................................... ········N······················ ....... . 

Openlng/Clooln!J & Setup... ... tl·-1\ ·\~ ............... \ ....... : .............................. ~ 7 j}, 0 0 
Burial Con1ain•r ......... , ........... ........ \ ............................................................ ............. \ <\ 0 · 0 0 
Haodllng F"6S ................................ ~\)·'7·\✓-.. , .. .. .q.. .. : ... ... I!.::_? 0 
Rower •-•-Marker.s.ettlfl!l lee . ... ~ .. .................... "J:.: .... /\ ... \ ....................... .. 
Recording and tiling tee ........................... ] .... ,?.._ .. . . ... ... ... . . ........... Y 5 • 0 0 
Sales 1a,es .................................................. . : ................. ........... ....................... ..... \.~' ] ] 

Total Oue ................... 7/q "\. 7 .} 

I hereby °""ity'I am !he 

I herebY aulhorfze lhe inlOfmenl in lot I 
hold und« d<>ed. 

WorH)rder# E 14940 

Paid receipl numl><!r ~ - <;o ~10 3a>~ 1 oQ 
. ¥ Balance due ~~ ~' 1:> 

' 

Invoice•------------

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

A£A·104 (7.,98) TIiis Information /$ available In a/temarivo lonnats upon request. 



• 

• 

OFFICrAL RECEIPT 

* 
WHITT .. .... ... to COSTOOEA 
CAN.\RY •••• . . ~-- •• CEMETERY 
PINK, . .. ... . ...... .. .. AUDJTOA 

. 

From: f!\ecc ... 11 .... Qbtu 
D. a e... \\:-J ,., Yr ;-,. 

Cff'( .OF IAN Dl!G.O, CALIFORNIA 

MOUNT HOPE CEMETERY 
527-3400 

51134 

0 t ' .S - I :L 1s
00 

8 8 . -~-~--W-~---- , ..LL 

Address: ~ 1 't Sa.o d b..r lA}g ' w/sb,;.l, "'4- S" 2.oo? 

c.-,A ¾o• Dollars($ /(>0.06 

ln,_,f>-«<~±~-- Payment 01 - -'ff:::.r,_.,..._.",_..p.,e:.<daa_ ...!..Y:!:!....>'-'~$~±.1_..::fie=• .;.r_ -1Ai:o-'YL!..r!='o~r_,;,..::__ (s..~:µ.• ... , ..L•~J~"="~'-::.J;'-o:a<.... ___ _ 

Dlvlslon 
Lo,1-1 _ _ _:C,~_'\:,... ____ Gravil ---;::=~=====::...!R~ow~===~Secti'on--~---- Block 11 

lnvotce No. _ ________ _ 

Accl No.~----- --- --

w.o. E:- l¼'l'·tt, 
BALANCE DUE / f4. ')~ 

Pre-Need Lot O At Need □ 
PTIHlead Trust)( Cash D 

AC.212 (Aov. =1 

OnAcci 0 
C.heck, J!I. 

/Of>!, 

N01'VAUOFOfl.PURPOSESTATEOUNLES$ST;tt.MPED 
"'PAID' IN THJS SPACE._ 

1ss1,e0 av Lyodt: 

CREOIT 
~ S.let c.ni 
~ -s.1ee or, ... 
Ope,,;"Of 
Cf .. ;no 
Bur.it! 
Coot•!n..-s 

HllnoTiflQFN 
Recol'dif'IO & 
MdC. FMI ....., ... 
Tnnt 
Seie..Ta.K 

,,oo 
m8' 

,cc, 
77184 

100 
ma 

100 
n,32 

1 

1 

100 
rn,s 

,cc, 
17183 ..,., •. 
9022 

8010 ,...., ' 
• 

//) () 

/{)n 

()O 

·CC 



OFFICIAL RECEIPT 

WHITE ••• •••••• TO cusrOMEA 
CANARY • ..•••• . ~-- ~METEAY 
PINK. , • •••••• •• , , ••• • AUOITOA 

Invoice No. _________ _ 

Acct. No. ----,-----,-------

W.O. £. - \l\j llD 
BALANCE DUE ~8 ~ ' 1 ) 

Pre-Need Lot □ At Need □ 
Pie-need TrtJSt yi.. Cash □ 

111;-21, (Aw.""'' 

OnAccl,!;_ 
Ch&CI\ ~ 

\o.:t.b 

CITY OF SAN DIEGO, CAUP'OANIA 50990 
MOUNT HOPE CEMETERY 

527-3400 Cl q 
. Y - '«. .I I 

;'.JJ.t.i~;1STf'f"'\US $T"."'1'£0 
: r~1.. ~1.J. 
' AP~ 0 ,:, 1999 

i{'~ -}~~?~ f:~~1!:1~~1~; , . . 

ISSUEDBY. "} , ~ 

CAEOIT 
~ .Safffc.,. 
io,.,511 .. 
or.Lots 

gr:;:;-' 
Burial 
Cor,ttinerf 

HMdJ!l'.IQ F,te 
AeootdlnQ &. 
Mltc.'F..a: ........... 
TNR 
SM,a>f~ 

TOTAL PAID 

' 



E-14,940 
QUIJENCIO, AURORA 812 Sandbar Wav. Carlsbad 92009 

Debit. C:ced1 t - .1 

ijo -99 Onened Pre- need l:1:nat, - i= .:-
~- I, -IT-~ Q~ ~-- 1 n,., 11 \ I 

Trust incl udes Onening/Cl osing, l iner, hand in, 
fee_, recording 'fee and tax on liner. I 

I ' 
' 

03-10- 9 R-50990 2.:. ~ II 7'3 
~-"I - f"i 'R.- 5\0 ~ \j .. -- \ i.Q·o oot ~a: '·•.ll - · ,.. _,., 

•, 5, II _1 ~ I ~y , 6 t, •o I & l1 3 

~ 
,c,, ~ P) 1z2.1 '1 :,.I'' ~ j , 73 I 

A ~ - I, [,; V /L I J ;, . ,,. 
II ... 

I ,,._,,,. 
o ·/S I:..:; ·oa . I i 

I I 
I ; I 

\""-.. -· . ( ~ 
' \ V \ \l 1\ I • ' \ \ I ' .y \. yv,..· ' A\~ I ,, 

--- \ \I\ ,l\ - -• (/(\ 
\ 1~ ' - \ \U 7 \ I 

/ \ , I r' V 

I 
' 

I/ I 

QUIJENCIO, AURORA E-14940 Pre-nee1 T 1,1s·t 



OFFICIAL RECEIPT 51024 
.CANARY ..•••••••. . • CEMETERY 

. , PtNK .•. . . ~· ~· · .. •····"UOITOfl MOUNT HOPE CEMETERY 
527-lMOO 

' 
t) WHITE •• .- . ••• , -.OCUSTOMER 

Date: ~ - j , 19jl 

~ --.,,~ ()~ Add 6'\ ~ \ \\.A . ~~ ~ 9.:i.009 
I;)~~~~-~-:_:•=======:::======'"=""=::;::::•~•::,~====·==· :=7:::!· ~ Dollars ($\_l>0...;'-=0_0"'----l 

~n • ~ Paymentof _ ___,i"'-'-'"-Li -=---~==· :.__~;:,,c,11,,1..•\.c...... _ ____________ _ 

' 

Lot-~~]-"------- G_ra.., -~=======~R~ow~==::;::=~Sect1on \ 
tnvok)e No. ______ ___ _ 

Acct. No.------,.,-----

W,O. 't - \~ j ~ 0 
BALANCE DUE-...::~'-ll~e>Lcf...:..• 2.]_:.):.___ 

OIT ~~~~~S~~ESTATEOUNlESSSTAMPED at~ -.. S.l•C.re .. ,. ..,,. 
0 
C .., 
Co 

r:."' 
'"" ntaifteit -• lngf .. 

~Ing& .. lec, f' ... 
ro-N..a p 

Pr•Need Lot □ At NNd □ 
~neodTruat i Cash D 

AC-21Z - · H4) 

OnA<:ct □ 

\';~1 ~ <SS~EOP• '} ' ~ 

""' ' -Ta, 

TOT ALPAIO 

Division \I 'iloc~ 

6100T 
771M 

,oo 
1t1&4-

100 
,tt81 

. 100 
17!82 

100 
77185 

100 
77193, - \ 0 (l 00 ,m, 
60101 

"'""' $ \0 y of) 



• 

• 

• .,. as w st ,. : 4 v:;; •• UW.4N- ,, -~• • PC( , J & WWW tt;Ht • 
OFFICIA~ RECEIPT 

rt l ~•••Ion// ~ --;~:±:======.!!R~ow!:====~Secllon _______ ~-'----
Invoice No. ________ _ 

l'nrllndl.ote-AINlecl □ On~ 
.....,_T"""""Cull □ ~ 
-~-- /013 

CREDIT --Cant --Oil.OIi 

=' ...... -~,_, _,..,,_ 
=-=' -TMI 
-r .. 

TOTAL~.tJD 

II007 
n,14 ,.,, 
mM 

100 
mfj 

100 moa ,oo 
n,;as 

100 
ma --..,,., -• 

" 

' • 



.,., 

• 

• 

k4f;'tJt2$§3 Q I 4f'ARfi¼~itt 5/.ftQZ·' i I $ ' hi 
OFFICIAL RECEIPT 

CANARY, •••• , ,,, .• CEMETEAY 
PJN,t •••.. . . •••. . ..••• AUDITOR 

-

WHITE, , , , , . . ,, TOCUSTOMEfl 
CITY OF 8AM DIEGO, CALIFDIINIA 

MOUNT HOPE CEMETERY 
IZ!',,l400 

C I¢! 

Date,_~5.._-_._f,.;t..._ ___ , 19~ 

From: t!w 4 II "- D b al' ~drell9: I? I '2. .5.Q,o d b .c '6 > o (.r Is lu, ~ c.4 'i' 2 ouT I , 
_--'.0:2.cn~eL.__~\\,lr:,.l,c.1r.:1.cU~:S&~~L~So!oo...<dL~%2&012....:===========::::::==- Dollars($ Jt>O, Oc) 

In fl«:½ Paymant ol--,=fc.,r...,.L...;Q....,,4«....,4..._----',v=--="''-'$'-'~'--.,w,"-"C.O("_ .... AF>-... u'-'r'-'o"-'-r "'-.'-_.,q-1--' ........ i..,jf--''"-'-"'-"c.CC;_,o'-----

Lot __ e, ... ,...._-.,..,__ ____ Grave - -;:::::=Y=====~Row~====-·~sectlon _ ___ ...__ _ _ 

lnvolee No.-- --- ----

Acct. No-~---------
W.O. e. l'-fCl'-tb 
BALANCE DUE / f4. ')~ 

Pre-Need ~ot D At Need D 
"'9-<l!ledTrust" CQh 0 

AC-212 (A,,,. Ml) 

OnAcct 0 
Checic JI. 

/ 0<, f. 

r.>TVM.IDFOAP.UAPOSE~TATEOUNU:SSSTAMPED 
"PAID" IN THIS SPACE. 

ISSUE08Y -~L=y ...... ode-...__ ____ _ 

OAEDJT 67001 
·~$al1NC8ns 77184 
~S.lee 100 .. ~ 77184 
8':l'lll'IQI - 100 

17181 
... 1'1 100 
Co~ 11,az 

100 
Hlndllng fee 77185 
Recording 4, 100 
Mlec.feee• 77183 ........ 63003 

T"'" ~ 
-S-OTi ,11, eo101 ,.... 

TOTAL PAID i 

Division 
11 Block 

1.,, () 

,cn 

00 

~c 



_, .. 
= :'.:: & ~-_...,, 

TOT~L!'..,10 

-

ffi: ____ --lJ__ 

m':--- -.ll--
100 m11-----i--

nl:-----II--
100 ma------11---,oo 

ma~· ---,-::-T:---i--
"=---1.1 ob I'\ o ..... 1-.• \~ () .,OCJ 



-- • .FICIAL :'.: .. ,.,oeus,o-, .. - -.... ::::::::::,~ 

' 0~ 

In 

C:lff Ol' UN DIRGO Aa, ·-. ---
MOUNT HOPE CEMETERY 

511'-

' , 
-...... == .. -T--T .. 

TOTAL PAID 

509·90 

OMalon \\ 1111k . .,.., 
77114 

. . 
100 

77tt!' 
100 n,a1 
100 

77112' 
100 

77115 
100 

77113 - 118 -eo.101 -' '18 



-•-... ._.•;•--• COUPON 
DD NOT MAIL ENTIRE BOOK 
ACCOUNT Ne. Pre-need Tr,rst E-14940 

Marcella Ober (A~ra Quijencio) 
812 Sandbar Way 
Carlsbad, CA 92009 
Lot 93, Gr 4 Sec l iliv 11 

1 

Monlt 111d Df, Due llldlceted .,_ 

IJAH I Rtl~l 7ol ~YtUNI ·~ 1-1 ~ 10CT1-, 0~1 
► $ 16.00 

-111.-,.■paldmora~ ► -duecllli aDov>. $ _____ _ 

$e-d· J 10-0, oo 
MlounlAeoei• $ _ _ _ __ _ 

AOMESS 

CITY STATE ZIP 
D check t ,t) If thl& Is new address 



-.. -!!!!---•--• COUPON 2 DO NOT MAIL ENTIRE BOOK 
ACCOUNT No. Pre- need Trust E-1494O 

Marce11a Ober 1Aurora Quijeneio) 
812 Sandbar Way \ 
Carlsbad., CA 92009" 
Lot 93,. Gr 4 Sec l Div 11 

Month 1111d "' .. n. - llldlcalitd hloW 
IH -N'R MAY JUN JUL AUG Sil' ccr NOV DEC 

10 
IAll 

Amoontdoe.,,..""4,..o,belort, ► 16 ,OO 
dutdattal>CWa: S----'-----

Amoontdut~ poidmoretlwl..-dl')s ► S after du, dat8 al>Ow. _____ _ 

NAME 
ADDRESS 

CJIY 

S-------

Amount ~ecO!Yed S / 00 1 0 0 

STATE ZIP 
O c~eck ( r' I ii this Is new address 



-•-!!!!---- COUPON 3 00 NOT MAIL ENTIRE BOOK 
~CC0UNT No. Pr:-=nee.d Trust E-1494O 

Marcella Ober (A1.1rora Quijencio) 
8'12 Sandbar Way 
Carl sbad, CA 92009 
Lot ~3 , Gr 4 Sec l Div 11 

Month and ~ -- IRilD■lld lleknr ..... Aftt MAY JUII JUL rUG SEP OCT - DEC JAIi 

10 

FH 

Amount'M when paid on, or 1>ef9r1. ► 
d"' dlle "'°"· $,__.1.,.6i, .,.00,._ __ _ 

=:-:....,~~"""'ill,n_da" ,~-181. 7.3 
sen+ s 100, co 

ollnouol.R- $ _ ____ _ 

crry §TAJE ztP 
D check I,',) If thla la n-·•ddress 



MT. HOPE ~EMETERY -• 
INTERMENT ORDER 

. 
City 01 San Diego 

Dat'e 

You are hereby authorized Qnd ln9tructed. subjecJ to your rukts and ritgula1iqns, to inter the :remalns 

01 V ; '-:\:-o Y i 0.,, ::::S: o Y'cn S o n 
ina L, ~ 
~h:;.z Oravesi;5' __ ~,__ __ _ 
~ - ,o• 

All Funeral ca.rs mu&t arrive bef9re at9' p. 

3-/5 

Lot ___ Grave 17 ?<{ Row Soe\lon Dlvl$1onJBloek / c) 

Grave space & Care Fund .. ···········P··A··l··D ········· ........................ ..... 9 '} 5 • aD 
AddiUonalapacee and care nd ...... , ............................... ,, ............ ............... , .. ........... _ __ _ 

Openlng/aosing & Setup ....... : .......... MAR .. ,t..2 ... 1999............ •····· ..................... . 
BurlalCootalrlet . . ··· ···········\ Mi::--iiOPE.CEME:iE~v· ..... . ..... ..... . 
Herull,ng ..... ·····················lcnr:ofsi!(N·f)l"'•--O;·r.~w•·· .. · .. ····· .... · ... ······· .. 
Flower vases - Marker utting fee ... ......................... ...... . 

RecOfding and filing lee ............................... ...... .............. ................................. ....... . 

t lieteby authorlte the interment In I 
hold under deed. 

375.00 
1 'f O. 00 
I <./5 crQ 

~s. tYO 

19. 73 
t"74,'f.75 
507:>.00 

l~t't73 

Worl<Order # E 14941 
lnvo!ee •------------
Aocl, # ____________ _ 

TIiis Informal/on Is available In at1erna11~ formats upon request, 
o ................ ~--



.-- .;",,------ " -... - ... . .... 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMt:Ji~4} Zl 

USE BLACK INK ONlY~~ NO E1.1ASURES, WHITEOUTS OR OTHER AlTERATIONS 

1A, NAME OF DECEDENT-FIRST (SVl:N) I 18. MIDDLE I 1C. LAST l°FAl&Y) 

' Johnson Victoria ' 
SA. CITY OF OEATI' 

San 
1 

68, COIMTY OF·OE.ATM--oUTe10E CAI.IF,_ 
1 ENTER tlTA'f'E 

San Die o 
7A. TYPEO !WM: AMtU,DDAESS OF CWFCMWA---ftlSIAL DIAECTOA 0A flEAS()H AOTING AS SU0t 

1 
78. CAUF. lJCEMSE l«JMliEA 

AMer-•■a..-ale Mort.; 5050 federal Blvd. , ....,,. • ..,,.,..,,, 

• 
Da11ghter 

Sau Die&O• CA 92102 , f-1329 SA .. SIGNAJUREOI' AP!'llCAllT_,.,.. ......... , 88 DATE Jl!GNEO 

j~ tt1it ihf ~ ~ sulcd .._ ~ ';" « ~ '.::6:: Mllwl:td bf ► I • 

~~-~~~~'= IA.-AMOUNT,--Of< FEE PAE 1 911. DAffPEFIMfTl&su£Df 9C .. SIGNAl\JflEOFLOCALAEOISTRAAISSUIP'iGPERMIT 

-••-""'"""'1'Y•ORlHEDIOPOSIT ... SP£at'IIO • 03/12/1999 ' 9904269 
~~~ :re-... -=·-·-·--Of- ,1.00 I I ► 

A~CHANOflM 
TION l:fOUll!S A MfW' 
M#lf TOS;HOW FIMA.L ..,,.,,..,.., 

-90, ADOAESS Of REGISTRAR OF OIS11UCT OF OEATK
*" DL\T'H OCCl.latl!D .. CAUFOIINIA 

Yital .. eorda; P.O. Box 85222 

1 9E- AOORESS OF REGISTRAR OF OIS'mlCT OF DISPOS~ 
1 11' Ol~ION·1$ JO o«:ut IN ANOTtlft Ol$U:!Cl IN CJ.UfORNIA 

' ... • 10. AUlHORIZED ~s) CtECJ( APPt.tC~ mws 

[I A. BIRM..(NCl.'""!8 EHJ'""""'81T) 

FOR CORONER'S USE ONLY 

0 B. CREMA'f10N· 
□ C. DISP0$l'llOI< OF alEMATED REMll~S OTl'EII 
□ l1WI IN A CEMETERV 

D. SCIEHTIFIC USE 

0 E. JEMl'OAARV EHVAOLJMEffT 

0 F. DISINm!MENT 

0 <l. - tM TO CALIFORNIA 
0 H, TRA>ISIT TO OtlTSIOE OF CALIFORH<A 

I IA. NAME AND ADDRESS QF CM.FORNIA CEMETERY I 118. DATE· BURIED 

Mt. Hope c-tery; 3751 Market st. 

□ I, OISPOsmotf PENDING-REUAfiS LOCAlE> AT 
(Na.me ar.d Addreea) 

San Dieao. CA 92102 I t------1,1'ii2A-..•-iiiioANiiioii"'iAOORoiiiiem'ss'o6F~CiAULIFORNIFciiiii~.~CAEM:iiiiMA',TfcOAiiivY------.;,,202i.'. 0:0AilJEfiCREM>.ji. Eiij'jjJE0~.~.~2Cc..'liiti~it'lln~iiii!!c.1i' 
·~ C!!EMAnOOI , 

~ 1------+-====~==-=~==~-=-=======---i~=-,= ===.,.' '"►,.,,...===-====,,..,,=====:,--~ 13A. NAME AND ADDRESS OF CALIFORNIA FACUY'Y AECEIVINO REMAINS 198. DAYE RECEIVE0
1 

13C, StGNA.T~E OF PERSON~ CHARGE OF FACUT'( 

< &C1EKTIFIC 
USE ' 

~ 1-------+~~=~========-==-=,..,,.====c=---i-~~====-i'""►-=...,.,,==..,,.,,,..,===-====-====-w 14A. 1MME AND ADDRESS If RECEIVING STATE 00 COUNTRY WHERE 14B. 0Al£ SttPPED J4C, ADORESS AND SIGNATIJRE' OF PERSON IN CHARGE 
fi] REMAINS 0A ~MATEO REUAlfS ARE TO BE SMPPEO 1

1 
Oi= PLACNG wmt-THE CARRIER .• 

:J 1'RAHSIT 

~ ' ,► t----,--+..,.:-==-::-====-=-c===---.-:=-=-==--~===-:==~~ 15A. M>CRESS, NEAfl:SJ POINT 0N SHOfe.lNE. ()fl one OESCFIIPTION S1,F· 158. DAlE OF I t.5C. SIOHA'T\.IA£ OF. PERSON IN ''°· UC!N$f NUt,/Mt 
FICIENT to· iDEHnFY F~ PLACE AND CA ~ OF DtSPOSITIOH OISPOSIOON CHARGE OF DISPOSITION I Of CWMrtQ U. 

I f MAINS ot!iP05EI 
j I ~ AffllCAIU. 

COPY 2 IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FAt!UTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ .OF DISPOSING OF THE CRl,MATED REMAINS. 

COPY 2 STATE OF CAUFORNIA, DEPARTMEirfr OF HEAL.nt SERVICE'S~ OFFICE 0, STATE AEOISTAA.R VS9 (REV. 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

Date 3- 10-'f'l 

Yo.u are her,by authorized and instructed. subject to younu&es and ,egutations, to Inter. the remains 

of s~., ::J«o N Wo,,.s b; !"I !t:\:o ....... 
L . Funersl,dste,t- Jy.CS l '.([O '?,-/(;. 

Handllng Fees ..... .. , 

S7S ao 
/'JO. a() 
l'tf ·d:) 

···················· 1y ·· HAR ;··0··1999··········· ·· 
... .. ·.········ t···m:' iioPE.CEMEIERY 
rsett1ngfee .. , , .. , , . • , ................. ____ _ 

Recording llJ1d filing IN ....•. ...................... 

sar ... •••••············ .. ···········•······ 
Total Ou& ... ,,, .......... ,, 

Af~-00 

/4. 73 
17 (p'(,13 )>J-1 \'-\~\\'le 

't--- Paid ,eoeipt number f.. 5'6'f?B 
8alat1ce due _ _,¢~--

a ·hereby certify I am the~- ~~-=- ~----~--of the above n8med decedenl 
and this i9 your aofftority to make disposition of remains as above jn<ficated. f certify Md represent 
that I haff·the righ1 to maJte this authorization and I agree to hold Mt Ho,xt C.emetery hJrr'ntess ft'om 
any lieibillty on 11:oc:~nt Of eakt author.i~atk,11 and int~= : . . 

I hereby authorize the lntenMnt In 1011 ~ -~'!;;f::-
hokl undsrdeed. . fi &_ !-_ _ f,(,7 ,_c A ' • ..,_,., __ ,._ ~, l)ft."..S /"l CA 7.j',j/j' 

11;/'j .s-~2 t, f(3Z 
T • ltpho/14, 

Worl<Ordor# E 14942 
lnvol.ce # ____________ _ 

Acer. M ___________ _ 

This Information is.available in sltematil/e formats upon request. 

QJ•,.-,..i .. ~-



MT. HOP.E CEMETERY 

INTERMENT ORDER 
City of San Dl91lO 

-
.,_,,_qq 

Oate _ _ i> ____ ~I~~ I _ _ 

You_ar9 hefeby authodzed and !ns.truc~bie.ct• to Y?t'' rutes and ,egulat.kms, 10 Inter ihe remains-

of ~ ~ 
Ina. ~= Funeral. date, 1~ .+ 
Cllorch, Chapel, Graveside __________ ; l. ~ ~ Momiary. 

Alf Funeral cats musl ardve before 3:30 p.m. of •~gular worJ( day or an extra charge of S _ _ _ _ 

will be applied Olld !><lied lounden,lgned, -------------------

Loi,~ 0 Grave if Row Section 3 Olvlslo,__ \ ~ -=---- ---- ----
1 ~ s': 00 Grave space & care Fund .....•..•....•......... ,.................................................................. ~~---

Addttloo8l space.• and ca,e fund .. 

Open,irig/Ck>aing & S.elup. 

au,1a.1 Container ....................... ,.,,, ,: ............................................................................ . . 

~J5,D.O 
\30.00 
[y.5', 00 Handling Fees .•• , ... ,, .. ,, ••. , .. ,,, ........ ,,, .. , •••....••••....•••••••••.•.•••. .•.•... ...••• •••••.••••••••...••••....••••• 

flower vases - Marker setting fee ...... . ...... ......................... .............. .......................... ~ S , O O 
Racon!lng and filing lee .............. . 

S11les (a,1es •.........•..... :················· .., '~. 7 J 
l'olal Due ......... ......•... \!,; b ~• 7 J 

Paid receipt number 1\- 50°t ~ 0 \ 5 b ~. 7 J 
Balance due --~Q~_ 

I horebycertily I am the=-=~ -~~=-=- - =-~ ot ihe above named decedent 
and this • '{our aulhodty to make dl$p0shioo of rema)ns as. above indieat&d. I certify atid ,eptesenl 
lhal I have the tight to ma.ke this authorization and I &gr.&e to hokS Mt Hope Cemete-ty hartmess from 
any 11.abltlly on account of said aothorl;atlon and ,nterment, 

I hereby authorize the Interment in k>1 I 
hokl under deed. 

·------

WorkOrdert E 14943 
Invoice# ____________ _ 

Acct'# ____________ _ 

REA• t 04 f7 ,98) This inlottna//i>n Is available In affam11/iw> formats-upon ·rsquest. 



lot. \'?J\ 

- MT. H,!)PE CEMETERY 

INTERMENT ORDER 
-

City ol San Diego 

Dato 3 ~ \~-G\. ~ 

Grave-'\,_\,___ Row ____ Section_):,.,. __ Oivl~ionf8foek \ \ 

Grave space & care Fund ...................................... , .............. -.::-:-::.r ..................... ? .I._: 'O 0 
Addklooal spaces and ca/8 tund .,-,o .... ·l\: .. l·O ......... \ ....................... 3 7 <:f,,o 0 
Opening/Closoog & Setup .......... \ ........ ·F .... t.:" ........................... ............. ....... .. 

:::,~::::·'.::::::::::::::::::::::::: .. :::::::::::~:}::~::~~~~~:.~ :: ::: :: ~ 
F M • ' ,r;f;- C'5jM r A' ~ · lower vases•- $ker sel11ng lee \,,..~··l:-1.0"-.µ.,., ........ _,';i.. ............. . ..... . . .... . ..... .... , ~----

Recording and filingJee ................. 
0 

.. 9tfl:.,f~............................ ........................ ~ S '0 0 
Sales taxes...................................................... ........................ .............................. .. \ ~ , 3 8' 

~,d± ... Total Due ........ ......... \ \i lo3 I 3 ,8 
Paid re<eipl numbor 509 5 0 \ ~ b", 3 f 

-B 
I her~ cenify I am tf IJR£JTJ/e£. ol~:::::::a...d decedent 
and INa Is your au1horl:ty 10 make dlsposhlon of remains. as above indii:;at&d. i 08rtlty a,1<1 ,epre.eet'lt 
thal I t,ave the rkJnt to make lhia authorization and I agree to hold Mt. Hope Cemet&ry harml&s.'9 ·1rom 
•~ liability oo -=coun:t of· said a.uthotlr.atlon and interm8nl . . 

I heret,y·eut11orJzethelnl8fmentin lot I . ~~ ~-
hold under deed ~ ~v~ LR/f-1£. 

?<-'i~~ C4 7lfl/S' 1tid2 t/f;!zJ_J/03 z;pc,.. 

WarkOrde<I E 14944 
tnvolc.e Ii _______ ____ _ 

~ct·.# -------------
flEA-104 (?.Sit) Tms information ;s ilvaUBbfe in alternaliite formats upon requ.sst 

d 



""}• 

APPLICATION ~D PERMIT FOR DISPOSITION OF HUMAN f ,;AIJ~ q 41- • 
use BtACK INK ONLY---MAKe NO ERASURES, WHITEOUTS OR OTI-ER ALTERATIONS 

1A. MAME OF OECEDENT----ARST (GIYDO I 18. MIOOLE 
I 

·SA, CITY OF DEA Tl' 

1 
IC. LAST (f'N& Y) 

I J; 
I 68. COUNTY OF DEA11i-OU1SU CAL.a:., 

1 orrER STATE 

7A. 'T¥PEOHAiME;H)N:Jt,1£SSOF·CAUFOAfrlA--f~N.'DIAEC'TOR~P9SON ~CTWGASSUCH 119, CM.If L~ENUM8ER 

Jlbclea:a:a. Rlll!J""''• !tartuuy, SOSO Fedl!lral I - APPUCA8lE 

Blw, &an Di9!J0, CA 92102-2615 : FD 1329 

5' ' ' . 

4 . SEX· 

' 

10. M.JTH0AtZE0 OISP09ITION(S) a4Ea< APPIJCA8l£ O'IMS 

lil•A, 8lRAI. CJICl..,.8 ENT""""8fT) 

FOR COftONER'S USE ONLY 

D •. CREMAT10N 

Dot. TEMPOl<AAY ENVAUI.TMENT 

D F ... Sll<TERMEN1' 
D J. DISl'OSmOH ,,_MAINS LOCATED AT 

(Name 6"d ~a.a) 

D C, OISPOSiTloN OF QIEM,ATED """"""' OTHER 
THAN IN A CEMETERY 

D Q._ SHIP IN TO CALIFOANlk-

D D. SCl£NTIFIC USE 0 H, TR~ TO OUTSIDE OF CALIFORNIA 

11i\. ti&AME: AHO AO!)RESS OF C,t,LIFORNIA CEMETERY 1 11B. DATE BURIED 

°°'""" Mt. Jf0pe Ometery, 3751 . .MIU:ket St:xeet 
San , CA 

l 12". NAME AHO AOOAESS O.F CALl~NIA CflEMATOAY 

CREMA TIOM --.._; 

.; 1------+-,,,-.,,=::-:-====-====:-:--:==-=::-::=====:::----i-=:-::====":..,►'====::,--:==========:::--~ 13A, MAME AHO' AOORE'SS OF CALIFORNIA FAOUTY RECENING REMAINS 138. DAT£ RECEfVEt\ 13C. SIGHAlURE OF PERSON IN ~RGE OF FACILITY 

~ SClflffiCIC 
USE I 

~ 1-----+.,.,..==-=====-===-==-======----i--,-,:-:====-.-' -<,►:,;--=="""'========:::-::=~ 11,1 14A. MAMe ANO ADDRESS .. RECEMNG STAli OR CQUHTRY 'MERE ICS. DATE SHIPPED ICC. ADDRESS AND StGHAT.URE OF PERSON fH CH,t,flGE 
[M REMANS OR CFIEMATEO. A£MAIN& ARE TO 8E. SHPPEO I OF Pl.ACING Wmt n£ ~A 

5 1--m- AH$1T---+-----------------------.;.'_~~~---.:-"-~=--~·~---~----·--.:S I I ► 
SCATJ'EAN'.UT SEA 16A. ADORESS. HEAREST POfif ON ·SHOAEtN, a:I OllER DfSCRr'llCJN SUf. I .158. DATE OF H5C.. SIGNATURE OF PERSON 1H 

OR FICIEHT TO· irecTIFY flfrW.." Pl.A.Ce N!J CA OtSTAICT ·OF DISPOSlnot+ DISPOSfTIOH I CHARGE CA! o.sPOSrT'tOH 
OCSPOSITlON OnEI 

lfrfA.f.EME:teRY 
I 

, ► 

COPY 2 IS RETAINED BV THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BV THE PERSON IN 
CHARGE OF DfSPOSIHG OF THE CREMA TEO REMAINS. 

COPY:! STATE OF CALIFORNIA; OEPAATMENT OF HEALTH SEflVICES, OFFICE OF STATE ~EGISTA.AA VS9\REV • • 



-

OFFICIAL=~·'·~~ .. TO~ CITY Of'IANDIIOO, CAI.IPORllf::;1 l 
OOIARY."······ ·• •0_,,_ MOUNT HOPE CEMETERY 
"""'•••· • .. •···· •~w~DITOR Af4400 • ~ l)a19: ;N}jf y ,1 J • 1e.2.z 

From· LAti.Y-~I Xolt/ Add_, ~s;IS: &/.I/LffeNT LIii 
_.J..f~41cP .... · ~wlL....CG""-"'i_,..o,l,ut,.._,___._(l.L.A-.____,_'l_l'i.:....i'.i<...::S:.... _____ • _____ c:;a,s($ P/J""'.~'-L< _ii __ 

J ' 
111170 

.11' 

,.__ ____ Payment of , 

5,L MA#ll t;w$TA llsu11N 6,t Elll, .D. h . I :r. ,, 1xo,.1 1 
1nvo;c■No. ______ _ CReDIT """" •--cara _mac 

, 

ACCCNo. _______ _ 

w . . o. t: , I Y: 111 "I 
BAI.ANCEDUE_..1,fu.kC-----

HAY? l 1999 
--· 100 ....... 771'4 

=l•li/ 11m -. 
ai,,1,1 l.00 
Ci)nllNn, 7.7.182 

100 
Hllidlli,o F .. 77tl[6 
~lnql 100 - 11,ea ~- ~ 
s.1.ru eo,o, 

"""' TOTALPAIO s 



M1.110PE CEMETERY 

INTERMEffT ORDER 

, . 
City of~ an D iego 

Daie---=.3c.....-_),_~-'----9-'--'-1 _ 

• 
You,are bereby authoflzed and ir)strucled, subject to your rules and regofaUons. 10 inter 1he temains 

of SAuseN' LA2...KA-#i . 
l - \st ~ -·· ' ot> Ina - -~=====- --- funeral, dale; tlme :,,,,JV,,. \ ' 

t.,,.iiliiiiiiiii16iitiii. 
Churcll, -C"-', Graveside _ ___ ___________ _ _ _ Mo11oary. 

All Funeral cara must arrive before 3:30 p.m. o, regut,lr work day or ao extra-ctiarge ot $ ___ _ 

will be-applied and blllad 10 undt>rsigned. _________________ _ 

),\\l<; L; f4 
Grave ____ Row _ ___ Section ____ Dlvlsloll/Blocl< _ __ _ 

Grave space & Care Fund ... ..... ...................... ...... ............. ....... ............................ ..... \t>O. oO 
AdcHU0r1al•apaceaand~refu11d .......... Q .. A•"·t .. D· .. ·· -
Oponlng/Closin~&Setup .......... ......... L ... ................................. ................... \~·5. IO 0 -Burial Contalner ........ .......... .... .. '. , ......... t1AR .. 1'2 .. ,999........... .. .................... __ _ 

:=•::.:~·:~~;·~:;;1~~·l~:~~£~ ;.,:::::::::::::::::::::: -~-5-,.-0-,--◊ 
R!!<ordlng and filing fee ................ ..................... ...................................................... . 

Sa\eslaxes ..... ............ . 

I hereby cei')ly I ·;,m the------ - ~ - - - --- ot lhe·above ~•med decadem 
and this is four a1,11hoftty to make ,disposition of remains as above indk:ate.d. I certify and repfesesit 
that I ha'Y9 the right to make th4s at.1thoriz4iJon and I ag,ee to hOld Mt. Hope·C$met&ry herml&ss lrom 
""Y Nability oo ac!)OUm of said autflorizatlon and lnt!>r<ne~- nL . 

!·hereby authodze the lnler~ent in lot I ~ 

hc4d undor deed, 5: S- J S' T,,,./.~y ,,._ 'cJ: ~- ~ ----
$ • .. /) 1~1 #- c. A P..!144 

Citr ZjpCOO. 

t PV <-f'Ji - f1 ~; 

WO<tt Order# E 14 945 
Invoice•·-- - --- - -----
Acct. N ___________ _ 

QEA·10• (7.-96} This Informal/on Is s.vsilsb/8 In a/temative 'formats upOfl rsgl)iJSI, 
.,....,.,,_"'?".I-!,,..,,_, 



; . 

430!322i59Zb7486 
Nf HOPE CElf£TliRY 
3~1 MRk'ET STRro 
SAN o.WJ, Cl! 921Bf 4527 

~ 
619 527-3490 

'W\219'/ 1%:~:41 1 
' I' ~ 

MIUPHOl!IE 
• 

ACCOIJHT H!Bl81'R EXP. 
4853S50011l875'168 Bt01 

'00TH. REF N' 
i!a7412 ff1881 

l ll6R££ TO PA¥ AOOVE TOTAL AlllUHJ ' 
ilCCOROHIG TO CA!lD ISStlER :AGmE'4f 
Cl1ERC!lAAT ilGREElll!l IF eREOli VOUC!ffR> 



• ., 

MT, HO.PE DeMETEFIY 

INTERMENT ORDER 
-

City of San Diego 

·Date 3- 1~ -9o/ 

You are hereby authorized and instructed, .subjact'.to your rulttS and fegulations. to inter the remains 

ot ~<-\It ::f 3 -e.o. n W o.. sh i n a_!:o O , 
In a . C'.lo '-'b \:;c_/)-,;¼:: Fu-at. date, um11 (1◄ ,. /. OD s -I l. 

·--~ I') Chllfeh,~rav,,slde ~ ~#~~ l ~ ; ________ Monuory. 

All Funeral can, must 8ffive;bef0te.~ p.rri. of ,egular w.o.rk day or an exlra charge of$ I SiJd't? 
. will b.e applled·and billed to undersigned. --- - - -----------~ -

Loi q '-f Grsva_ t-t.,__ __ Row ____ Seotion - ~ - -Olvlslon/B10<:k / / 

Grave spa9,9 & Ca.re Fund .,,, ... , ..... ,.,,,,.,.,,,, .................... ,,,., .. , ....................... ,, .......... . "'qs.oe 
Add~ional 1pacesf 11d •-,:r ........... , .... , .......................... . 
;s~~:n: .... ~~: ... ::::::::!.:\J:::P:::::::::'::::::::::::::::::::::::::::::::::::::::::~ 
HandNng Fees .................. .MAA ... 12..1999 ........ . 

"?,7 'S-cf{) 

2rc>.cro 

Flower vases -Mt:=~~·cEMEfii:i& . . .. . . ,,. 
Recording and fill . .. . . . J)t"P~~;TF. ............. .. ............................. 4: S:-00 
Sato• taxes.......... ........ ......... ........................ .......................................... ...... ............ /).."f . 00 

R1
~
1f~l'1r-.... .... ~t~?: if 

P.ald recolplnumber _ _ _ _ _ ___ ...,;;,,;, ... .;..c::::::--
. . ~->O~~i.noodve 2,:1~-7< 

l 

I ~-ityl amthe~-~~-= -~-~- -==of 1h . . 
and th'9 is your authority to ma!t,e disposition of remains as shove ,ndk!ated. I certify al'\d r 
that) have 1he right to make lhis aulllo<lzallon and I ag,eo 10·110ld Mt. Hope Ceme1e,y 
'!Kf'/ Rabi'lity on acoount of Mid _authorfzatl911 and Interment. 

~/~~ 

Wofi\Order# E 14946 
Invoice., ___________ _ 

Aool. M _ ___________ _ 

REA-10,4 t7·96} Tftis. fnformat;pn f$ sv1HabtV ;n aJt! rnative formats upon request. 
o.r,;,,k,f- ~_,,,, 



--;;;.--
I., 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN~l~q¼ • ·1 
USE BLACK J'IK ·ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS r-

JA. MAME CF OECEDENT~AST (GN'DO 1B. MIDOLE 

.5A.. aTY OF AJ'H 8. NAME, Rfl.A110H9ttP. Rll MAIIJNO Al>OAESS AMO ZIP COOE 
OF l!riFOAMANT 

7A.. TYPED NAhE Nil) ADIHSS OF CAI.FORNM.-ft.NRAL ~ Ofl PERSON AC'TWrlG AS SUCH 
1 

78, C:"l..lF, 1.,C::E~ NUMBER 
Ancl•rson-Bage-lale Mort,J 5050 Federal Blvd. , _,,."''"-'"'" 

San Diego, CA 92102 l'-1329 

,o. ~ DISPt)SfTl()N(S) Q1EClt N'PUCla.E fTD48 

~ A. Bt.RIAl. ONCt.t.CJEa EN:ror • em 
□ 8. CIIEMAT10N 
□ C . .-osmoN OF ......,.m, - OTHER 

1lWI ti A CEllEmlY' 
□ 0. SCIENT1FIG USE 

□ E. TEMp(JfaAAY ENVAULTM£NT 

□ F. CCSINTEAME>IT 
□ G. SHP IN TO CALIFORNIA 

□ H, TR- TO OUTSOCE Of CALIFORNIA 

t 1A, MAME" IH> AODAESS OF CALIFORMA CEME"TERY 1 118. OAl'E BURIED 

llo!Mrt W, Washington, Husband • 
2827 Deep cr .. k Lane 

FOR CORONER'S· USE ONLY 

□ L DISP061T10N PENDING-REMAINS lOCATEO AT 
0-,.,. •IM:I Addrtst) 

BURIAL lk .• Rope c-tery; 3751 Market St •• 

I ----+,iZA'.'ii;ii"Aiii"'.iooiii1ss-cITA~s;an~D:1e~g~o~. ~CA~-=--9~2~~2~~3~-~/ ,~-"?~~~~~~~~~ I r ,2,.,, HAWE NI) .AOOftEss· OF CALIFORNIA Cff:MATORY 

CA!MATIOH 

11--sc---. ----+-,,""aA'"."'"NJ"~:-:E:--,NC>="'-==ss=-=OF=CAL=F=:OR= ... =,:::AQL==!TY::-::RECEIV==,NG=RE=M:-:A-:;IN:::s-+-:,:a,a:-.-=o"•TE=-R"'E"CE=,v:::EOd:-'~'=sc,:.--:oo=•"'•"'TUAE=""'Of=. P"ER=SON== .. ,,CH=ARGE="""OF"""••"'Cll::::-:!TY:;::--

USE 

~ t------+===-=,..,.,==============---,r:-:,,.--,====-i-':-►::--=="'""'===========-w 1.fA. ~ N«> AODA_ESS .. RECEIVING ,STATE OR COUNTRY ·WHERE j,t8, DATE·. SHIPPED 14C. o\OtJAl!SS AMO ~nJAE OF PERSON II CHARGE 

i 
AEMANS Oft CREMATED RBWNS JI,.£ TO 8E SHFPED Of PLACING Wl1M THE CARRIER 

TR,\IISIT 

► 
15A. ADDRESS. NEAREST POlrfT ON Sl«JRE1.IE, C1:i OTIER OESCRPTlON SUF·· '16B. DAT£ OF 15C. SIGNATl.#le OF PERSON It SCATTDING AT SEA 

OR 
DISPOSITlOII 0-

N A caE'ERY 

flCIENT TO IDENTIFY AHAL Pl.ACE: AH) ~ !!!!!iI. OF 019POSl?d CMSPOSfTIOH CHARGi OF DISPOSITION 

l..Qf)'._l IS RET/IINEO SY THE PERSON IN GH/IRGE OF THE CEMETERY, CREM/ITORY. F/ICIUTY OR SCE NTlflC USE, OR BY THE PERSOl'I IN 
OfARGE OF 01SP0S .. G OF lHE CREMATED REMAINS. 

COPY 2 STA're OF CAL!FbRNIA, ~P.AATMENt OF HEALTH SERVI~$. OFFICE Of .STATE RE~JAAR 

' 



• MT. HO!i:E-CE~EFIY 

INTERMENT ORDER -
City of San Diego 

Oat• ~-\:l. - ~1 
·:ou are he!91>)' aulh0<llad and lnstru~ rul•• and ra9u1a1i0ns, to illtar the remains 

Ina • , Fune<al.dat•.t.trne~ ~(, IC ', ~D 
Clloroh. Chapel, Graveside 12:l.!!!::e~"""!!:.!~---~ •--='-'==c.x"""""-- Mortuary. 

All F~ral car• must aulve befo,e 3:30 p,m . . of 1e_gu1ar wo_,~ day or an extra ~arge of S ___ _ 

.,.;1 be aPl)li.d and billed to undersigned. _________________ _ 

Grave ---'\'-0'-_ R()W ___ _ Se<:llon _';?;:i. __ Olvlsio~ \?, 

Flower vases - Ma(tce.r se 

Recordln_g_e.nd filing foe 

Sal,e,s tax.4tS , ....... , ........ .. 

WorkOrder# E 14947 

..... 1,s. 00 

3]s'.oo 
\~V-0O 
\ 45'.00 -

Invoice•·- - ---------- -
Acct # _ ___________ _ 

RE"-• lo-t {7·98j This Information is avajlablB in allernativs formats .upon, requ'eSI, 
0 f'J,n,.,.f.., ,.,,!-l,.i P"f'" 



,.,.,._ _ _,,,..--.....--_____ - - ·-- .., - - - __, .... ~ --~ Frztcrf? -•-
APPLICATION AND. PERMIT FOR DISPOSITION Of HUMAN REMAINS 

U,SE Bl.ACK INK .ONLY-MAKE NO ER,(SIJllES, WltTEOUTS OR O'IHER AL TERATiol,iS 'J, J. 
1A. NAME OF DECEDENT~ST (GIVEN) I 18. MIDOt.E 

1 
1C. LAST (FAMILY) 

I a 
1 58 ~ OF OU,TI+-OVTSC!E C:"'-IF., 
I ENTEA tlTAtE • 

- Stater 

ACIMIIUOGllllllT (If N'PI.ICMIT ;llj~~~~~~ SIMf!I '-• is ·o;- of~~-= Mklr~ bf 
PERMIT -::. ~ lf)c:~~ ~ SIi~~ 9A·. AWOUfff Of' FH PAIO I SIB. OAT'E P£fNT tSSUED 1 8C. SIGNAT\JAE OF l..OCAL REOISTIIAR ISSI.N) f'ERMIT 

AHOIS1lEAlfflOIITYFORll<EDISPoemoolSP£ClFIEO I 03/15/1999 I 9904365 
=~~~ J.,"":."·,=r---·--OI- $ 7.00 

1 
C Lathr ' ► 

AN'f CHI\NCX IN C)tSPQSI 
TIONllf<Mll:f$ANfW 
J'l!lMfftOSNOW,.._.,l 

"""""""'. 

90. ADORESS OF REGISTRAR OF ·oesmtCT OF DEATI+- I 9E, ADORES$ OF REGISTRAR Of DISTRICT OF DISf()S!~ 
IF OUTH ocCU!ltto .. 0~ I If CtSl'OSihON, 1$ to OCCUII fi AMOJHllt OISttlCT IN i::All~N!A 

PO BOX 85222 Sau Diego, CA I 

FOR CORONER'S USE ONLY • 10, AJJTHORIZEO DlsPO$mO~(Sl Cl«!( """Ll¢MIL£ ITlMS 

Ei_ A. BllllAL (INCLUDES ENTOMBMENT) 

□ 8, CREMATION 

□ E. TEMPORARY ENYAUl 'IMENT 

□ F.,OISINTERMEIIT 

□ a.SHPINTOCALFCJIMA 

D I. DISPOSITIOH PElllllNG-l!EMAINS lOCAlEO,AT 
'(Ham• •nd AddtHt) 

QC. Dl$PO$ITIOII OF CAEMATEI> AEMANS OTIEA 
1MAH 1H A CEMETERY . 

0 I>, SCIENTIFIC USE □ H. TR~ TO OUTSIOE OI' CAI.IFOAHIA 

11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY 

Mt. Hope Ca.. 3751 Market St. 
San Die o CA 92102 

i 12A. HAY: AND ADDRESS OF CALIFORNIA CREMATORY 

CREMATIOff 

~ 13A. MAME AND ADDRESS. OF CALIFORNIA FACUJY RECEIVING REMAINS 138. DATE RECEIVED: ~- SIGNATURE OI' PEASOff IN CIWlGE OI' FACILJTY 
< SCEHTFfC I 
~ USlf I 

';i 1-------+------==-=~=~~~~==~=~---i-~~=~==-i1-'►'=~==~~========-=""==-w f4A. NAME AND AOORESS N RECEIVING STAT£ OR COUNTRY WHERE 148. DATE SHlflf'ED J◄C. ADDRESS AW) SIGNATURE OF PERSOff 1H CHARGE 
~ REMAINS OR CREMATED A~ AAE TO 8E ~PED OF PU.Ciro WITH lHE CARREA 

! 1---TR-------l'-,-~==========~~======~-i-=~==--i-: .c►=-===-====,,-,,...------SCATTEA»fG AT SEA 16A. AOOAESS,'NEAREST PONT OH 8HOAEUNE, OR OTHER OESCRPTION S.UF~ 158. DATE OF 1SC. SIGNATURE OF PEFISOH 1H 1so. UCENSE NI..IMaBt 
0A FICl~NT TO IDBfflFV F1W. PLACE AND CA DISTRICT OF D&SP~ D1$1:'0SITl!JN I CHARc;;E OF otSPosmQN I OF Cl!W.·JU> •f· 

DlsP0SITION OlHi;R 1 
1 ~,""'!:;_1~ 

~;,~t.lETEAV i ► 

Q.(l!>'f___Z 15 RETAINED BY lHE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR B'i' THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 $fATE Of CALIFORNIA, DEPARTMENT OP HEALTH SERVICES, OFFICE OF STATE REGISTR!tA 



- MT. HOPE c ·eMETERY 

INTERMENT ORDER 
City of San Diego 

Date __ 3.,_~ ...,,l~S'--...,,9...,1'---

You are hereby aulhor1tod and Instructed, subJ~.ot-to yJ)ur rules and regulation&. lo inler lhe re.mains 

o1 ___ ::-""}..,u""· _<,--=~=""b,__...,H-'--.. '"'>.:,=-~=-:t.__ ____________ _ 
In• ---~===== ____ Funeral, date, lime J:1 ,d ~,.. 1- I<\ 

iw:,ecil Llilcci"1111111 T 

Church. Chapel,Grave.stde - ~ -~------: S 'D />112,,""'~' " I 
~b'o .::rc:<i"u Y 

All Funerail ca.rs must arrtve before~ p.m. Qf regular wol'k day or an exlra CbargEf of $. 

12: ;>0 

Monuary. 

(S-0-

wlN be applied and bllied to undersigned. __________________ _ 

• 0 \f ',le.,·~ "" ~.-, h, 0/'\ 
lol ___ _ Grave _ ___ Row ____ ~"Hon ____ Oivl$ion/~!Qek ___ _ 

Grave space & Care Fune ......... p· .... A.::::1·-:::0--:.:--::::::: ................................ . 
Addftlooalspacesandca.r fund .. ........ M ... ... · ............................ ............... -----
Openln9/Clo~ ng & Setup. . .. .... toor

24
. 
1999

. ... .................... ........... __ _ 
Burial Conla»ner ............................................................ .................... ,_....................... ____ _ 

·HandtingFee• ................. -L:z::OPE· . . . : .......... , .... , .. ............... ,. 
Flower vase,.- Mall<e< set M.".'~::.'.:?:'.!.'/':>.,.<'.:.P,-.1.{~: .............. .,................ ____ _ 
Recording end flMng tae .................................................. .. . 

Sa lea \8/X&S ........ ,. . ............ , ... . 

Paid receipt oumber 
tC:"'so·~b{. ..... 5so':~0

0 

Balance due _ _ _ Q...__ 
I ha.-.by certify I am the== =-=======~~=== OI IM above name.d decedent 
a"d thla ;s your authadty to maJce dl~.&ition of remains a& above indicated. t certify and represent 
that I have the right to make lhis autl>Orization and I agree to hold Ml. Hope Cemate,y harmless from 
any li.abi•lty on a~ou.nt of said autho,izatioll andJ11terment. 

I het,eby aothoriz♦ the lntermet\f In fOt I 
hokt under deed. 

~ --- ------- ---- - -

WorkOrder# E 14948 
Invoice# ____________ _ 

Ac<;l. # -------------

This lnformalior> ls.avatl11ble In alfernarlve ·rormats upon (6<JUBSI. 
orr.-.ifi!••~ ...,., 



M/. Ho'Pi:'t.~"'1ETERY 
INTERMENT ORDER 

City of San Diego 

You are hereby authod2ad and Instructed,. sut)lect to your rules. and ,egulaUot1s. to inle, the temain& 

of bE~ Pt · 'w~ iT~ 
in a l; Ill~~ Funeral, date, 1ime \ ~I) P. ?. - \ 8 \\' • 00 
Church, Chap;;:-;,::.:!'Uwll.t.ft){;,M~'>•~: t-,Af,S)I\L E- Mortuary. 

A11 Funeral cats mus I arr Iva before 3:CO p.m. of ,egutat work day. or a:n ext,a charge of $ \ ~ 0 • 0 0 

wiN be·apt)lled and billed to undersigned. ~x~-----------------

Lot \ '-\ Or.ave _ -_5 __ Row ____ Se<(ion ., OlvlsiOn/ille.ol< _\""\'-_ 

Gravupeoe&careFund ........... ~~ '~ _'\).~ ~~ 8 a.. -t:)-

Addhl"'1&1 spacott and care fund 

Openlng/Closlng & Setup ........................ x ·l'· .. ···· ... :'Y. .. ~ .. j~J.~. ... ~ 
\I), ~ 1' -e-, 

Burial Container .. ......... : ... ,, ........................ .. ,, ............................. ... ,, .............. , .............. ____ _ 

Handllng Fees ..................................................... _. .. : ............... , .... , .. : ............... ........ . """' Fl~ vases-Marker setting fee .................. ............ ....... ............. ..... ...... ............ ..... __ --f:I_....,. __ 

Recording and fiMng fe<> .... .., ............................... .... ~.~ . ... \\\ll:\.. ... .... .. .. --~-=---
Sales,laxe.s .................. ,,.,,,,,,,, ......... ,,,,.,,,,, .. ,,,,,, .. ,,,,.,,,,,, .,,,,, .. ,,,, ,,,,, .. ,,,, ... ,,,,,,,,, ... , ...•. 

To1a1 Du.e .................. , _.,_t)-__ 
Paid receipt numbe.r _______ _ 

Salanc·e,dus . ~ 
I hereby cenlfy I am the 'f.. of the above·named deced8'1l 
and this is your eutt>orily 10 ma~• disposllion Of remai/ls as above ln<flcoted. I certify and rep,e$9nl 
that I ·have the right lo make this authorization and I agree lo hold Mt. Hope-Cemetery hSfmless from 
any liability on account of said autho,izati.on;and lntermetit. 

I he,eby authorize the interment in lot I 
hold under deed. 

Wor1< Dfderl E 14 949 

X )c .,.,,,,,,-=,- - ·------~-----

-"' 
~-c- --·------~= /' .. ~ ZIPGodD 

'1.-
lnvoic:e •-------------

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

This Information 1$ ava.llab~s fn altBfnatlvs formats upon rsqusst. 
• ...,.,,,.,.., ,.,,,,...,,;,.,.,r 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI< ONLY-MAJ<£ NO ERASURES, WHrTEOUTS OR OTHER ALTERATIONS 

MAME tlF DECEOENT-FIAST (GIVEN) 1 18. MIOOLE I 1c: UST (/A._ Y) 

' ' I 

5A. Cll'V OF DEATH 

7A, TYPUJ NAME" ANO ~ss Or CAL,FCIJNA---RINEAAI..QFliCTOR OR PBIISON ACTING AS StJCH 78. CA1.IF. UCet.sE: HUMBER 
...._reoa-1ta18'ale Hort.; 50SO , ... ral Blvd. : · .......... ,°',.._" 

IINYCKAHGt .. 
TION llfQUIIE$ A N£W' 
ISM.ff fOSiNOW (it'4Al -

San Diego, CA 92182 F-132-!I ., . ., ........ ..,.. ... 
• 

FOR COAOWA'$ USE ONLY 

• 

10. AUTHOAIZB) OISPOSITION(S) QEQ( N'f'UCMlE rrail$ 

IJI A. 8UAIAL (OHCt.-6 ENT-..n 

0 8. CAEMATIOli 

0 E. TEMPOIIAAY ENVAUL TMENT 

0 F, OISIIITE~t,\EtlT 

□ I. lllSPOSITIOH PENOINO-AEMAlliS LOCA!'B) AT 
(H•rne elld Adihu) 

□ C, OISPOSll'lON OF CIIEMATEI> Al!MA..s OnteR 
THAN i,-, A CEMl:TERV 

0 0. SCIEHTFIC USE 

-
0 G. MP IN TO CALIFOfl'IIA 

0 H. TRANSIT TO OUTSlOE OF Cl,LIFMHIA 

1 118. DATE BURIED 

I 
, ► 

13A. NAME AM) ADDRESS ·OF Clil.FORMA. FAC:ILrTY RECEJVINO REM.A.,s ,se. O~TE RECEJYEO t3C. SQIAUJRE OF PERSON IN.. 0-WtaE OF FACUTV 

► 
A:,opy 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUTY FOR SCIENTIFIC USE, OR BY THE PERSON ltf 
~ OF DISPOS"'G OF THE CREMATED llEMA .. S. . 

COPY 2. )!TATE OF CALF<IIM,\, OEl'ARlMEHT .Of -TH SER\IICES, OFFICE OF STATE AEGISTRAA 



lot 5 f 

• 
MT. HOPE Cl:ME.TEAY 

INTERMENT ORDER 
Ctty of San Diego 

oa,._7>_- _H,~--~~1-

~~~2".Bl.~~:..___ Mor1uary. 

rk day (?r a·n extra charge of $ \ ~ 0 ' 0 0 

GI-ave __ ~~- Row __ +-_ Section-~--~-Olvlslorv8lec'lt .\ ~ 
Grave space &Care Fund ........ ....................... . .. ···" ...... . .... ... " ..... 8'.js,oo -A.ddlUonat spaces an ·care f .. ,A-,.•·1--·D.·· ....... ,, ................. . 
Openir,g/Closiog & 1/P..... .. ...... 1::\... ... ............ . ............. .. 3?.s',00 

~so.oo 
...... \cfS•DO 

/ V 

Burial Contalne, ....... ~i" ........ Hi\R·"f6·'19!}8 
Handling Fees ......... .' ........................................ .. 

FIOwerva•••-Mar1< r~JIOPo&.~ .......................................... -
Re<:ording_1111dfllln9 .................................................................... ......................... '-j 5' O 0 
Sales taxes ................... --................................................. ... .... .. ... .. . \ ,. 3 J 

Total Due ................... )7 I,~' 3~ 
Paid receipt number V \ S ft \ J (p "\, J if 

1,. ~~ Balance due · 0 -
I hereby certify I am the ,/:"A ~ .J"I. of the above name<I decedent 
and"''• Is your authority to make dlspoi1on0Tr.mains as above indicated c~tllfy aod rep,re$ent 
that I have the tight to make this authorization and I agrM to okl r. HOPjj~"'9'lery ha,mlesa ffom 
any tiat:>ilily on accounrof sak:l.autborizatlon and lnlMment. 

I he!eby ~rlze the lnle'tment In IOI I 
hokl under deed. 

W0<kOrder# E 14950 
Invoice# ____________ _ 

Accl. II ____________ _ 

AEA·1CM C7·86) This lhformatlon Is avaHabh> /11 ahernatlve formats upon reqt/6S1. 
Or,1_..,.,.~~ 



-v .... 

G-J4Cf5b 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

' · 1 
USE BLACK .. K ONLY- MAKE NO ERASURES. WHITEOUTS OR OTHER AlTER.ATIONS ~ 

1A. MAME OF DECEDENT~T COMM) 1 1B, MIDOlE J. I Pal 
1 

IC. LAST (FAMLY) 

, hller • Jllr. 
• 

SA. Cff'Y OF tJEATH I 58. 00UNTY Of 0EATI+-0UTSIO£ CM.IF . 
I ENttA'8TAfE 

&·. N.\ME, AElAno,GtP. FUl.l MAI.ING AtlORESS AND ZP CODE 
OF INFORMANT 

Saa Die Johll P. •tter, Sr •• ruher 
6134 Al4erley St. 

lO. ~IZED 01SPOSIT10N(S) CJECJ( Aff'UCABLt 

(ii A. BURIAL OHCLIJOEO M°""'"""1 

□ 9. CREMATIOft 
□ C. OISP09fflOH Of' OAEW.TB> ,.__Ol>EI 
□ THAN OI • CEMETERY 

O. SCENTlAC USE 

□ E. TEMPORARY EHVAUlTt;!ENT 

□ F. DISINTERMENT 

□ 8. •- OI TO-CloUFOAIIIA-
□ H. TRANSi): TO O<ITStt 0f' C_...,ORIIA 

FOR CORONER'S USE ONLY 

□ I. OISPOSfflON PENOING-flEMAIIIS LOCATE 
(NalM aAd Addrffa) 

11A. ~ AWJ ADOAES$ QtF CAlFORtM CEMETEAY 1 118. DAli" Bt.lRED I HC. 8'GfCA: - Kt. Hope C-tery; 3751 lfarut St . 1 01' 
San Diego, CA 92102 : J -J't'· / : ► I 12A. ~ Ale .AOOAESS Of p.ALFOfN4 C~EMATORY 12B. DATE CfEMATED

0 

1 12C. 

CREMATION I 

I I-----+=-:=-==-=~~==~~=,µ;,:► c-==-=-====~==--13A. NAME NfO ~SS OF CAl.FQINA FACILITY RECEMNB REMAINS 1$8. DATE RECEIVED 13C. SIGNA.Tlff OF ·PERSON IN CHARGE OF FACLltV 
SCIElfflFIC 

USE 
~ ~-------1------------------------:------~►,e__ _______________ _ 
t 14A. NAME AND AOCIAeSS 1M RECEIYltO STATE OR COUNTAY Wlt:AE 1•B. OAlE SflPPEO 1♦C, ~SS NCI SIGMA~ OF PEFJSOH 14..CHAAQE 
~ REMAINS OR CREMATED REMAINS ARE TO 8E SHIPPE'O OF PLACINO WIT1i THE CAAAIEft 

! ~------i--==--=--------------..... -------:-<►:....---------~------
15A. =~ ~ = ~ .~ ~ -c:=Wrt~'S• 158. DATE OF 1SC. ~..:Je~ ~~~NIN I uo. ~~ 

•-- ~OSITION I~~-
__. AmlCAlif 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE ·OF 1l1E CEMETERY, CREMATORY, FAClllTY OR SCIENTIFIC USE, OR BY 1l1E PERSON IN 
i5lAm OF DISPOSING OF THE CREMATED REMAINS. 

COPY2 ST•TE Of CAl.FORIIA. DEPARTMENT OF NEAi.TH SERVICES, OFflCE Of' ST•TE REQ&STRAA • VS 8 (REV, e,e,, 



MT.
5
HOPE QEMETERY 

INTERM2NT ORDER 
Cll,Y of Sah Oiego 

• 
¥ou 818 hereby•auttw:rl\ed alid instruetod, sub)ec to your rules and regulations, to Inter tile rem•lns 
ol . . "'-<.., 

In a _ ___l~~~==---~Funeral,dato., lme~ .1- \°) \',o 0 
,..,~..a.le- , \ . ~ \ _ _ ~• ~ '... Dl-

Church, Chapel, Grawsido fu~ : ~ 0= Mortuary. 

All Funeral cars must.ar,tve ~forea::30 p.m. of regular work day or an &xtr.a c;harge of$ ___ _ 

will be OP.l)llecl and bRled IO·UOdMslgnad. ------------------

Loi \ ~ °!) Graye _,-"· ,__ Row ____ . Seciion -~-'--- Division/- _,\_~c.--
GraY<t spaco & Care Fund ...................................................... .................... " ........ ,.,.. 8 ~ 5' I:> D 

~;:;:::::,p ::A:::r:g:::::: ::: :::::::::::::::::: ::::::::::: ~ 7 i::~ 
Burial Container ...... ,, .................................. 

7 
............... , ....... ,, .. , ........ ,,.,,,, .................. -'--,....,__,.. 

Handli(lg Fees ........................... MAR .. l .. J9.99.. .... . . . .... ..... .. . . ... '4 £ 'e 0 
I 

Flower vases - Mar1<er ~°hOPE .. CEMETERV .. ............ ,"......... ............ '¾ 50 0 
Recording and !!Ung tJcin;·ot~ANDIEOO,,C,61,m .................................... - ' 

' Slilfllaxes: ................................................................... ..... ....... ................................ \~b ~ l ~) 

Paldreceij>tnumt>..-~~ta~iu;~ 5" .......... H, b~- ] ':, 

'I.. Balance due -ff 
I horwy certify I am the l"clOJJ ,;h ~ -C of the above named doce<lent 
and this Is your authority to make d1SJ>§onotiamains as• above indicated. I certify and represenl 
thal I hove tt,e right to make this authorization and I egrea to hold Mt Hope Cemalery haimloss from 

any llaJ,ilily on oeeoonl of ••id authOrlzalion end ~~a,ment. ~ d ( :- . _ . 
I herebyautl>orize lhe Interment lnlol t r,_ .,,.._...._..,,_=._ ~ 
boldunde'r deed. ) ·. ' . . ~,.._({.£..-_ _ 

~... ri 

'1: .£,gn. D~·.~Cc. -t..?11 Z I Ci!r 7.~Co<i• 

( ,0 .5 7¥'.'Q i'_g,.::i. 

Wott<Order# E 14951 
Invoice# _ _ _ _ _______ _ 

Acct . . #----- - ------
This information Is a.valiab/fi.in s11.,,,;,.1;,;,; forms.ls upcn requ~sl • . ,,..--'-~,,.,,.. 



AHOCATI.-< AND ..... , '°' ~-- OF _£ ..J!:J?l • USE BLACK INK ONLY-MAKE NO, ERASURES, WHITEOUTS Oil OHR ALTER/><TIONS, 

1.A. NAME OF DECEOENT-FSIST {GIVEN> .
1 

18. M!OOLE 
1 

1C. LAST (FAMII. Y) 

IQTOl _ _____ l' _ _Jtl,IICI.lL ___ ~~_JfC:l!LIUliL.,,...lll.._ ___ ~ _ _ljt;iJ;Sll./J,.JUA.l.Jll/J.!i.'.l!~!LJLltL_ 
SA. CITY OF DEATI-i I 58. COUNTY OF DEAl'K-Ouu110E 91\LF.. e. ""-ME. A£LATIONSHP, FLU MAll.lrfO .ADOAESS A~ ZIP COD£ 

1 EfMA $TATE OF INFORMANT 

TA. TYPED NAME AHi> ADOEIESS Of CAUFQFNA---f=UNERAL DliECTOR OR POISON ACTIHG AS $u¢H 1 78. CM.II' . LJCtl'iS.E HUMHR 

CHAPKL OP 1'U CBDRS I - AJ'Pl.lCASI.. 

MilGAUT MCKLIOY-WIR 
40720 WOLCOff DI. 
JUIIOlff CA 4 8 

94607 
1000 IIOADWAY f,000 OAKLAJID CA : 38Sl IOS 

10, AUlllORIZED tllSPO~SITION(S) Q«Q(" APf'\.ICABt.E ffl:M8 

Iii A. 8UIIIAI. (IHWJD<S ENTOMIMENT) 

□e. CllEMAIION 
□ E. TEMPORARY EMYAUL TMEHT 

□ F, lllSIN'fBIMENT 

D I. DISPOSlflON PE.oiNG-MMAINS LOCATED AT 
(Ma~ at1d AdchM) 

□ C, DISPOSITION OF CREMATED OEMAINS OlHER 
THAN IN A CEMEt£A't 

□ o. ~NTIFIC USE 

BURW. 

0 G. - 1M TO Ci,Lif-OAHMc 

□ H. lRAHSfT TO OUTSllE OF CA.LIFORNIA 

118, OATE BURIED 1 11C. 

' ,► 
13A, NA.1.4E .AND A00RESS OF CALFOANtA FACUTY AEc;EMNG RDIAJNS 138.,.DATE AECEIVED

1 
t3C. SIGNAfUfle. OF PERSON IN CHAAOE OF FACILITY 

SCEHTIAC 
USE , 

J , ► ~>-------+------------------------;.---------'~--=----=--=-----1AA. NAME. .ANO ADOAESS 1H RECEIVNG STATE OR OCMn'RY WIERE 148. OATE Sta'PED 14C. AOOAESS: ~ SlllNATl.f:iE OF PERSON IN CHARGE 
AEMMIS OR CREMATED OEM;.JNS ARE TO BE SHlf'l'EO OF PLACING Will< TIE CAJl!IIEI' I!! 

w 

~ -! >---------+--=--~=~~~~=--~~~=~~-~--;.--=~~-~:""'►~~~=~~=~--~------
S(;ATTtRING_ AT SEA 

OIi 
DISP06lllOH OTIEl 

NA~AY 

15A. ADOAESS:. Nf.AAEST POINT OH 9HOAELN. OR OTHEA DE.9CAIP1'ION SIS- ISO. OATE Of 
I 

ISC. -SIGNATURE Of PERSOH IN 
RCIENT" TO IDEJfTFY AHAL PlACE ANO CA DISTRICT OF OISPOSITION DISPOStttOH 

I 
CtWtGE· OF DISPOSITION 

i 
,► 

150 UCfMK NUlolMfl 
I Of- CWMltO ·U · 

MA!N5. 0!Sf'05M 
~ A.flf'UCAllE 

COPY 2 IS RETAINED BY THE PERSON ti CHAROE OF THE CEMETERY. CREMATORY. F"CILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAtlS, 

COPY2 STATE OF CALIFOANA. DEPNITMENT OF HE;.LTH SEllVICES, OFFICE OF STATE. REGISTAAR VS9(Re.V .• 



- - . 
MT. HOPE CEME,:ERY 

INTERMENT ORDER 
City cif San Diego 

Date 

• 
3- /(,,- '19 

You tlf'e !l«ebY avthOfized and in$1.ructed, subject to You.r rules anO re~alio0$, lo inter the remalns. 

o1 EheL" e:i a A" o l:!o'if-5 
In a ~· • ==~;ef'neral. date, lime 3--1'; Fri // ;,dO 
Churcll . I, avesl~ , : ½ld.A/-e_ Mortuary . 

. . · • f:TO ~ O'C> 
All Funeral cars ITlUII arrive berOfe w,>.rn. of re.guJa, work day o, an extra eha,ge of S JS~ 
wiN be applied and biled to underslgnod. _________________ _ 

Loi 5SD G,...,. ____ Ro'l)I ____ Seclion ____ Divl,ion~ JC> 
Gr.-ve spa~ & care.fund ........................................................... , ..................... .. , ...... . ej'f5 
AddMlonal -·· and cat• 17 ......... 9 .... A .... , .. o ... ... \ ................... .. 
Burial Conlaina; ......................... ............ ttAR .. lfr·ffi99.. .. .. , .. , .. ... ...... :;so o0 
Q_penlng/Closing & Setup ................... [::' .... !'.:\ .......................... \....................... 3 ?$ O'.C) 

:,::"::::~·~:~;·~~;~~~·;+ J:ii·~~&~~~jij~,::::::::····:····::···: __ 1_5_. Ot)-

Recording and fiWng IM ...... ....... ..... .. ............ :-..... .... ... ... . .. .. Yf.QO 
Sala$ taxea ............. , . ........................ ......... ....... ................... ...... ...... . . l93~ 

/$t/f.3'l ,e 1>t :i& 

t heret,y auth0f1te the Interment In lot I 
hold under d8"d. 

W0tkOr<k!r# E 14952 

Total Due .................. . 

paid receipt numbe, 1 / i S Pt 

as 
ol lhe--above named d&Caderit 

certify and res><•""" 
ery harmless from 

c/l.:,' 

~ ValJ!ei ,C4. 
, ........ 
invoioa # _ _________ _ _ 

Acct.# ___________ _ 

AEA-104 ( 7-96) Thi_s Information is avaHable Jn a{tematiw fonna.tS upon request -~--~,-,,t' 



APPllCA TION AND PERMIT FOR DISPOSITION OF 

. - C--14.qg 
HUMA~EMAINS 

use BLACK INK ONl:V-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
.,11 ., l 

1A, NAME "OF OECEDENT~T {orvEN> 
1 

18 ... DOLE 

I 

0 

I IC. LAST ~AMLY) 

I 

1 
58. COUHTY Of OEAn+-oors1pe <:At.IF,. 

I ENKA 13fAtE 

PERltlT =.,~ ·~~ == s:;:/f'O: 'U.. AMOUIT OF FEE PAICI I ee. DATE PERMIT IMt.lCDI 9C. SOU.TUAE OF LOCAL AEGfSfAAR ISSUNG PERMIT 

IH)ISTll["""'°"""FORlHEOISPOSITIONSftCIFIB) •
7 

OQ I 03/18/1999 I 9904646 
AI.ITl:IOAIZATIOH Of • 'MS P£AWI'. • • I . I 

LOCAI.REGIS.fflAII -•--111-0f--Of- . ► 
At#( CH,v,Gf tM, 
~ l!OUlltS-A NtW 
P8Wi1' TO SHOW,ANAI. --· 

90. ADOAESS OF REGISTRAR Of °'6lJUCT OF OEATH- I 96. AOORESS OF REGISTIWI Of-DISnlCT OF DISPOSfflOM--
IF DEATH oicaaftD IN ·c,.u,o,MIA I IP DI~ IS ·10 oca,a: IN .t.MOTMM DIS.HIC'T IN CAUFO«N!A 

Vital BAaeoru; ,.o. 11u as212. , 
Saa Die CA 92 6-5222 

10, MJTH0flZEI> DtSPOSf1lOH(S) aECK AfPI.JCA.llE rTIM& 

l:il•--•-t.u•..,,_,.,, 
FOR CORONER'S ·use OflLY 

QB. CAEMATIOH 

D C. lllSP06l'll0H OF CAEMA'lm REMAINS OTHER 
nwtlNACEMElBn' D D. SC81T1FIC USE 

□ E. TNPOAARV El<VAULTMEMT 

D F. DISINTERMENT 

0 Q. - 1H TO CAI.IFOAMIA 

□ H. TIWiSiT TO OUT.SU OF CM.JFOINA 

I tA. KAME AHO ADDRESS OF CALFOAt«A CBtETERY tUJ. OJ.Ti" 91.AED 
Kt.. Rope C-tery; 3751 Harbt St. 

Ian Di .. o, CA 92102 ! 12.A.. NAME ANO ADDRESS QF CALIFORNIA CREMATORY 

1 

D I, 04SPOSITION PENDIHG--ffEWJNS LOCAlEO ~T 
O\l;a.l'M .,._, Addttaa) 

CREMATION 

~! 1-----f-=:--::-::==-==-=-===-:-:=====--+=-=-==d:-;:►:::-::::==-====:;-;-:;:=::--~ 13,A.. NAME AND ADDRESS OF -CALIFORNIA FACUTY RECEIVIHO REMAINS 198. DATE RECEIVE01 S3C, WNA.TURE OF PERSON 1M CHARGE OF FACUTY 
~EHTJ!!~ I 

USE I 

~ 1----+==-==c==-===-====::-==-=c==:,-:,:=-....;-,=c=-===+' .,;,•'::""'C==-:-=-:==:-,::;,=;;;:,:-==,:-w 14A. NAME ANO ADOAE:SS If FIEceMNG S1'.AT£ Oft COUNTRY WHERE 148. OAlE SftPPEO I l4C, MIORESS AHO SIGNATURf PERSON IN CHAAOE:· 

i 
REMAINS OR CREMATED AEMA.WS ARE TO BE SHPPED 

I 
OF PLACING wmt THE CAARIEA' 

lRAHSIT 

"~-------------------=-=~,--~==--i:r'►C..,,..======~~-~-~-1SA. ADDA£SS. NEAREST POINT ON SHORB.IE. .OA one CESCAIPTION $1,M=, 158. OATE OF 16C. SIC3NAn.:1£ OF PERSON N IX>, UC(MU NUMIO 
FlCIENT TO llBrfflFY ~ PLACE AND CA DISTRICT Of DtSPOSf'TION OISPOSfTION CHARGE OF OISflOSffiON I Of Clf,\,\,\rtO H· 

I -.u;11>&S ~ 
I _, APPUCMll .• 

~ IS RETAINED BY lliE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 1HE PERSON IN 
CHARGE OF 01.SPOSING OF THE ·CREMATED REMAINS. . 

C()PY 2 ·srATE OF fN..IFORl«A., ~PARTMEMT OF ~AL'Tlt SEAV1ces: OFFICE OF Slll,Tf Rf:GISTflAA VS9 (REV,.8t91) 



l 

OFFICIAL RECEIPT 151061 cnv·o, M!t 0■110. CAUl'OIINIA 

-

~::::::::'o~_r;'=~ MOUNT HOPI! CEMETERY 
PINK, .... ,,,, ••• • ,,,, AU0IT0A 

ffl-MCNI 

D.te.' '-I· l.()· ' 1" .. o I • .,-LJ... 

From: £ Loi \e. 1::).,_; t-U Mdreea: _,.,/ 8,...2,e.1.l?L......:O=:.~=,\.,,,~,___,.<;,..,\._...uu'=1::.-.::u.,..,t _ _ __;\"-'S~S>'---'£'--'2.......,I ~=A 

:_..DU.oH•...J""t½,.,itto~d.f.~~d...j7[!>1!!!_!!~~~F&;:!.,,!.•_ ~o,udL...'.°¼2~~.20...::::======-=0vll«,s($ ',~ £,l>O 

In &n Payment of (h,e(lw KM:ics H9 .(.r Sb1-li1t.r; o. t:la.ye.s 

Lot __ _.,S._S....,0~-- - Gr- -,=======.!:R~ow!!::==~sectlo"----
lnvolce No. ________ _ 

• 
, A<x:t. t,/Q. ------- ---

' w.6. _......,,E."-'-l' .... :t't-"'5:.6E:11...---
BALANCEOUE_ ...... k.,_ ___ _ 

,,_,..,d Lot □ '" ..wd " 
~ Tnat □ Cuh □ 

l 
HendllftO ,_ 
,flleofl:llf!O & 
!olloo- .... - · T"'"' 
S.I .. TP 

TOTM. PAID 

ffl07 
77184 

100 
77te;4 

100 n ,11 
100 

77182 
100 

77186 
100 

77113 ..... 
·I0:!2 
to,,n 

·S 

t>1,1,1on 
81 ~ oe 

'~ ( 

/"l,.C:. 

/l) 

-"O 

AO 





• 
ii Q,i( f,♦ #4 ,1445 $2 tiSJU ;µz I♦ 

OFFICIAL RECEIPT 

~ . . ... •..... CEMnSl'I 
· PINf(._ ...... ........ .. AUDrTOA 

-

WHl'II! . . . .. .... 'OOCUITOUIII 

Si. 1 P « *' ti. 4 µ A 4ii D 4 I _ 2 

Cl'yYQF-D1,94),~IA 

MOUNT HOPE CEMETERY 
527-MOO 

a 011 as • . , : 

&1084-,. 

; Dllte:_ '-f'-#-- __.2_,,.___ __ , 1~ 
From: f t', C.4, ~ &( Add,_ __________________ __ _ 

_ _J:tL!Wai..J~!Qi.-:,.,_1:s..t(i:=l:41ae......_...sg...,_,,:.\\.-%~- 21:t)~===========:===,,..,.. Dollars($ ). 1. ] f 
• ln,_ .....::t;,-1..,, __ Payment 01 __ ;:c.~_,_,1 <-s:. ...... =.."<c:,..._..;4c:z,....,+;..;a.aa.A.&r= ,_--f.,'-',.,="-r __ s..r..,:1:i .. e......,h"--"IC(!....l...1 :::,4c._.,_H-,=c:,t,$.,.,.__ __ _ 

• 

• r . ~ O OlvWon ~ A 
lot---=~==->"-"'-'-----Gm. --;::======~R~o~w=== ~Secllon··-______ Block,--<-' -='~'---

lnvoiee No. ____ ___ _ _ 

Acct. No. -'i _ _______ _ 

~1'19S~ w.o. - --'-""--'-'---.....,.- "'-'"-='----

BALANCEOUE _ -=~""------

P19-Neecl Lot □ At N°"" □ On Acct □ 
....,_.TNII □ Ceeh □ Check 

~ ISIIUl!DBY __ _,l"''t"''l"ld,..,.., ____ _ 

J 

CAEOIT 
.. SIIN.O.. = -- 100 ...... ,.,, .. 
=' 

,.., 
m., 

8uoj0l - 100 
17182 ...._,.. ,.., 
m a -· 100 

llll!c-f .. 171·p 

~:;.NMd -ll0a2 
~ T• 11)101 , .... 

TO'JAL.PAIO s 



.... • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City. of San Diego 

:oo !iJ• ~ aothorl~ and ir!stt 

Ina ------ - =-----Fune,al, dare, time ___________ _ 
i,111 oi 8uoeitonWMt 

Churci1, Chapel, G,aveoide _________ _ __________ Mortuary. 

All Fune.tel cars must arrive OOtore 3:30 p,m, ot re.gular work day or an e>t1ra charg, Of $ ___ _ 

will be opplled and billed to undersigned, ------ - - --- --------

1.ol· ~ ~ ~ 0 Grove Row Sec;tion Division/- I 0 ~--- ---- ---- _....:..., __ 
G.rave epace & Care Fuod ................ ....... ............ ... : ................................. ..... ........... , 

Additional.apa9e1 and c;:;arefuhd .................................. ... , .....•.••.•.•••••.•••••••.••••.•.••.•••••.. __ _._ __ 

Qpenlf1o,laoslng & Setup .................................... \} .. ~ ..... ............. . 

:::=::::::::~ :::~:::::::::::::· 
Flower VONS - Marke..- setting fee . .. ,,, ..•• ,, ••.• ,,, .••. ,,, •••••.••..• ,, . .• ,, ••.• ,,,, •• ,,,, .,,,, .. ,,, ..•.. ,,,. , 

Rec0<ding and filing fee ............................. ............................................... ..... ......... .. 

Sales laxes ......................................................................... .. . ........ ................ ---.::;e~ 
Total Oue ........ ,.......... ---=--

Paid recelpt number ________ --:.-9----_,.r-
Balanee due 

i'~G!eby cenily I am ""'==========~~==~-of tha o6ove named de~•nt 
and 1his ts your: a,uthority to make disposition of remalr.is iss above Indicated. I certify alid represent 
ttiat I have th• right to make this • 'Jthorization and I ag,ee to ho4d Mt. Hope ,Cemetmy harmtess 1rom 
any liability 04'1 ecoovnt Of said authorization and lnterment~t£ s; 
·--~---~· ~~~= hold undO<deed, ___ ___L_ _ _ ~ 

s.,..iue•~~~of..., _ IP(Jla,;..',/ L":4- ~i 
C,,.. ;.- . ZCOdtt ,.id? -'/'i'& - .:3 g>;.C::%_ 

WorttO,der• E 14953 
lnvol,;::e •-------------

Acct .• -------------

REA·10◄ 17•96) This infOrmatwn· is avai/abls in allsrnativs~form~ts upon rsqusst 

0 ~ 111/t\1.ffl 'ffl'fftl'"""'' 



RECOIIDING REQUESTED BY 

J)ivif '-r ,/t.. dart~~-;r 
AND WHE,. r.ECOROEO MAR. THIS DEED ANO, UNI.ESS 
OTHERWISE SHOWN 8ElOW, MAIi. TA)( STATEMENT TO; 

MLIMOlfltr.o. _ ____ uc,,owNO. ____ _ 

I Mi SS iilil Ii 

QUITCLAIM DEED 

5"ACE· ABOVE llilS LINE FOIi RECORDER'S USE 
Ii 1-~'\\'\\~AV.IH~\\\\\'-~IA\~~.W~~~WN'AW~~\\~ 

DOCUMENTARY TRANSFER TAX$ C), 
0 computed on full value of pr~rty conveyed, or 
0 computed on full value less liens and 

encumbrances rem•ining ·at time of sakl. 

Slgna1urt of Dec~i'ant Of~ O.termining T•x Firm Name 

~ OF GIUHTORtS!I 
the undersigned grantorls), for a vatualile consideration, rece,pt of which is-hereby acknowledged, do hereby remise, release and 

foreverquitclalmto ,< Pw/<,NT' l(F-RN /7,'1~r1.1:- TT -
(N.Wf OF QMAMTffti)I 

thefoRowingdescribedreal p,opertyintheCityof ,QIII l/7£6<J ,County of ✓,ML ,1//#:6--, Stateof a-f~: 

~~7✓ ~~-:,, t!f o4~~ 1/tllt,F/t?AI /0 

""'""'Al' T /-,it:.'P& c~ H.£ r4.t:,( /' 

• • 

Assessor's parcel No.____________ • 

Executed on __ /!1_~.__-_v_...,,La...;f.,.____,l_9Uf . at ---~""~'"'"Al------.17.-'---'-/.=~=6$!.._,"5,:--=='"c;,=,4= •. ;!"~.___ ____ _ 

STATE OF Ca.i.;_,(;,ou' (l, 

COUNTY OF Sa 10 ~0 

~ C . y-41:.:;>G'K;'vv--

On H -,ily-qg before me, _.,_-;4..=,(,,.,.L.._/ 5..._()"',V=-_,G......,_. _/.1'--'--'.--"G""ee"'-'w=--.s,__ ___ _ 
pononolly oppeorod c;. , · · personally 

~ I~ . ~ ,_,_,., ...... ..., ..,,..., .....,.1 
known to me {lilF, • •• •• ..dt .• 0.ag . ;r:Hent;el to.,. the J>erton(lit whole neme{et 
•I- subac:rlbed to the within inswmenUnd acknowledged to mnhat io./ahe~ ••••uted 1he some 
In .io/1\o<h/ltJf& eulhorizod c,apac:ify(leel, end that by w.n,e,~ s,gneturelol on 1he instrument ~he 
pereoni.l. or the entlfy upQn behalf of which the penonfol BC1od, ••••cuted the inotru--

WITNESS mv hand - official ... 1. 
l~AlLISON )G H~ CREWS ( 
• , Comm.# 110S434 
U) NOUflY PUB.llC • CAllfORNIA ~ 
, Sa• Di~• Co,mty ,. 
1° My C0t>m. hpi,n Nov. 1, 2000 j" 

MAil TAX 
STATEMENTS TO: ________________________ _ 

RIGMT THUMePIIINT 10,,~ootll 

CAtACITY CLAIMED av SIONER{S> 
I( llfDIVIDUALIS) 
0 CORPORATE 

OFFICER{SI ------

□ PAR~RISI □LIMIT£1> 
□GENERAL 

0 A TTORNEV IN ~ACT 
0 TRUSTEEISI 
□ GU,t,ROIAN/CONSEIIVATOR 
-0 OTHER: _______ _ 

SIGNER IS RE9flESEHTWO: 
(N.-.Mt.o4 PWSM~ o.- Entir;!-.sl 

• 

• 



MT. HOF'E CEMETERY 

INTERMENT ORDER 

• 

City of San Diego 

Oate3-\7-4j 

:~_· _"'_•_h_••-e-~- aot~·ho~,i~d!c•~•::d~;n,£9"~"ct_,!!'.:.:,C~t!,,o,ly"'oo_r_•_uies.;\l:...:..A.:.' _'1\_eg:,_u_la_li.!\o °\_ •• !.., '1..:to:..1!..t.:.8_' t..:::....:.r_"'a_l•_· 

In a ----.,=,,..,..,.==---- Funeral, dale, ume ___________ _ 
'".-or1urGJm 

Church, Chapel. Graveslde _ ________ _ __________ Moouary. 

All Funeral cars mu&t arrive before 3:30 p.m. of regular wo•k day or an extra charge of$ ___ _ 

w~I be applied and b,led to undersigned. __________________ _ 

Lot ____ Grave. ____ Raw ____ Sectioo ____ Oiylsion/Bk>ck ___ _ 

Gfave space &.care F\.ln<f ..... ,,, ................. ............ ....... ....... ......................................... ____ _ 

Additional spaces e;nd care fund ............................ ...... ~ ····'·····•··· ....................... a, ____ _ 

Opit,llng/Closlng & Setup . .. , ····:·· ·Zr'a,}, ···~"";··c/:,· .... · ..... ........... _ __ _ 
Burial Container .......................... (_, ..... 

9
:_,"'o:· .. ,··; ,· ·{ l, • ...................... . 

Han~lll"9 Fees..... , li / • ... \ -----

Flower vases-Mar1cer•e:et1ing fee ............ ,. .... } ............................ ...................... ...... ____ _ 

Recording and fl~ng·tee .... v ••······•••·· ........ ,.,,, ••• ,,,.,., .. , ., .. ,, •• ,, ,., . ••.•.•• ,,,,. ,.,,. ,,,., •.•••.. ,,.... ____ _ 

Sales-taxes .......... ,,,,, .. ,,,, ... ,.,,.,., ...... ,.,,, ............................ ..................... .. . 

'T6lal Due .. . 

Pald,ooelpt number ____________ _ 

Balance due 

I ha~ certify I am i~e ===~======----==~. oi Che al:i.ove named Q~f denl 
and this.~ your aull10,ity to make oJsposilion of remafns as abo'l(e indicated. I certify and r.epreseot 
that I have the right to make lhis autt,orization and I - to hold Mt. Hope Cemetery harml!I<'• !tom 
any llabiflty Q'rMtocour'll of silkl autho,izaUon and interment .. 

I her"9)' autl>o~:t9 the lntem,.-,! In lot I 
hold under deed. 

Woil< Order I _E~1~f~9~5~4~_ 

.,_ 

tnvoiee·I! ____________ _ 

Acct.# ~·------------

This 1nfarmatlO<t Is avaHatife in·a/lernative formats u~n request. 



• • M~HOPE CEMETEAY • INTERMENT ORDER 
City of· San Diego 

You are heteby authorized and insttucted. s1,1trct to your ru~s @.nd r~gulatk>ns, to inter the remains 

01 T;ftR.f\ '5.fAµ;.J 
' -"3 \ ' 0 In-a '===--~...-~•Uneral. d te. time 1" 0 f:' 5 • 3 - "I\ , t) 

-- l~!MiniiCo.~ I " 
Churc~. Chapol, Oraveside Y'::F . C;t\ )'> V 8,, A .l.-- Mo<luery. 

All Funeral c:ars must arrive:befdre 3:30 p.m. of r&gulat WOfk day or.~ eic.tre. c:harge of S ___ _ 

will i ,;15 :;:;s to unde,slgned. 

Lot~ o,ave ____ Row ____ Section_\....._ __ 01V1sio~-~~--

\ O C1 , t> O Grave spa<:e & Care FU11d ... , ............. .............. ....... ................. ~··" ········" ··· .... , .......... ....,_ ___ _ 

AddillOnel spaces and e;ar •••... ,, •• , .•..••.••••• , ...••..••.••.••..........••............ •.... , •.. 

\~5 .o 0 
Opening/Closing & Setup. ··········P··A··f ···D········· .................... . 
Burial Container ................ ·····································•··················· ,, •.•...••• , .•••. ,, .•. ,, . •.... ,, ____ _ 

Handling Foes ..... . ...... tfAR ... 9.3 .. 1999 .......... . ,,,,,,,,,,,, .. , ............ ,,,,,, -----
Flower va;ees - Mart<er s 

Recording and fillnµ IN .. 

Sales ca)(esr ......•.....•..••..........••.•.... , .•....•••.. ,,1••······················ .. ····················· .. ·••··········· ·----~ 

~ Pald••ce)pjnumber ;_~~5°°'·~·,·· ·~~~ •_~g 
Sel.40ce due: 0 

1-her&by. cenlfy I am the - -=--~==== ~~===·of·Ule above named decedenl 
and INa .. your. authOrity to~• d'is.positiOn of remalns .as-above indicate·d, f certify ani:t represent 
that I have the"riglit to make this-authorizati<'fl ·end I agre. to hokt Mt. Hope Cemete:ry harmless from 
any llablJlty on aooounl of s'akl authorization and·inlermenL 

I herttby_ authorize ttie Interment In to1 I 
hold under deed. 

WorkOrdttr# E 14955 
\nllolce # -------------
Ac ct .• - ------------

AEA,to.4 (7·96) Ttlls info(Mation IS Bvaifabte in alternative formats upon request. 



E-JLfqs-5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R.EMAINS 

USE BLACK INK OHL V-4>4AKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT.....fftST (OMM> 
1 

18, MIODI.E 

&A. CITY OF DEA~ 

Lil VBGAS 
7A. 'NPEO NAME" AHO ADOfESS OF·CAllFORNIA---flJNERM. DIAECTQft OR PSISOH J,CTINO, ~ SUDt 1 711. CALIF'. LICE~ .......a;A 

CALIPOBIA CllMA.TIOlf ' BtJa1AL CIIAPBL I -IF .• PPl~BLE 

.5880 EL CA.JOii BLVD.• !Wt DIEGO, CA 92115 1 l'-1.l.57 

':'.l 

~ 8'0NS: OF THE CMJl'OANlA tCAllH ANO SAFETY CODE ' · PrRMIT ntS. PERMrT JS ISSUED .. AOCCIACM.NCE WllN PROVI· 9:A. AMOUNT OF FEE PAIO 1 98. 0.ATE PfRM!T ISSUED 1 $C. -SIGNAT\IR~E OF REZZSSU.,Q4'EFIMl1' 

N«:, 16 1lE AUn«:RTY FOA lME Dl&PO$tTK)N SPICW1ED I /" ~,, &;t,J'},I -,e 
AUlHOAZATION OF .,,_,.._,. 0 I ,3 r-"' 1 "71 / -7 ~ > 
LOCAL l<EOIST!lAA 1-'-~.;,•:;:;,,-;;;,c;-:;=,,::;■,;-;;;,,::•:,;•:::;:,;&;,;.:Wl:;,;:;W."=::Olc;-~,;=::,i--'c:7_,.,..,04=--=:=~:c::-,=====:!::':►=-::::-::===c----------'"''// 

ANf CKAHGfc JN 
TI0H aEQUMH A NEW 
~~ TO SHOW flMAl 

OCSP0$1flON. 

90. At>DA£9S OF AEGJSTRAR OF DISTRICT OF OEATH- 1 9E. ~&S OF REGISTRAR OF DISTIIICT OF OLSPOSJTI~ 
If DEA.TH OCCURtH> .. <:At.W~ I • DtSIO$mOH IS TO c.XO.. IN AN0TMI DISfaJ(:T IN CAUFOftNIA 

1 'fITAL JlECOllDS - P.O. IIOX 85222 
'SAN DIEGO CA 92186-5222 

10, AUTI-IORIZED DISPOSfflON(S) Q«a< "'"UCABI..E ~ 
[I A. - ·--· __ _,, 

FOR CORONER'S USE ONl. 

0 8. 'CREMATION -o.c. ~ CAEMAl'ED REMAl<S OTIS< 
□ l1Wt 9' A Cl;IEl<AV 

0. saENTIFIC USE 

0 E. 1'£MPOAARV EHVAIJL TMENT 

0 F. 019'HTERMEHT 

□ 'Q... ·SHIP tH TO ~llFOANIA 

0 H, TllAHSIT TO OUTSIDE OF CALIFORNIA 

11A. NAME NCI ADIJAESS OF CALIFORNIA CEME"TERY I I 1B. OAT£ Bur:.£0 1 11C. 
MT. llOPB CWID! 3751 MA.llff STUET , , 

□ I. DISPOSITIOH PENDING-!lEMAlHS IOCATED AT' 
(M,,n., 11$d Addrffl) 

Sil DIIOO, CA 92102 : 3- ,.J.s-99: ► ! 1-------t,;-"l2A2A..NNAMEiAMEA/IHOiii"ii-oiiiiESlssioOFFCCAL:AliF-ORH1AF-OiiiiliAcCRE;iiMMAA1TrcORViiiY------i--[,,if .. oo.•~n:ha,e;f....,;n:offii"T,,~.;2Cf.~;;t.~~~~" 
CREMA TIOtt 

i 
I 
,► 

13,6., NAME AN) ADORES$ OF CAL~I.A F4CILITY RECEIVIN.G REMAINS 138. OAT£ AECEIVED
11 

13C. SIGNATURE OF PERSON If CHAR~ OF FACI.ITY 
SCIENTIFIC. 

USE 1 

~ f-------+~-~-~===-=====~~====~--+~~=~==-+'-'►'---,-~==~~====-===,,,.,,,,,.=,-
w UA .. NAME ANO ADDRESS N RECEMNG STATE OR COUffTRY WHE~E .148. DATE SHIPPED 14C, OF-PLAscs--G. ~~~AOFA,.:!ERSOM IN CHARGE 

.I l------+---A-EMAJNS=-OR=._C_AE~MA=T£-0-REM-MHS=~AAE--T0=8E=-=-PE- 0==-~-+-~~==---i-'-c-~==~••~~"-=""~'=---~--~-~~==
ll!ANSIT 

I 
,► 

I~, ADORUS,. NEAREST POINT ~ SHOAEUNE, °" O~R DESCRPTION SUF-. 158. DATE OF 15C. SIONATURE OF PERSON .. UC>. UCfl'lSE NUMllflt SCA T.T'EJII«) AT SEA 
OR 

DISPOSl110N OTHER 
1M A CEMETERY 

F9CIENT TO UMTIFY Fww. Pl.ACE~ CA OI_STFIICf •OF CISPOSITIOtf DISPOSfTION I CRARGE OF DISPOSITION I Of CttM.t.ltO lf· 
tMIHS' DISIO:Sa 
_. A.MICA.SU 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOH IN 
CHARGE OF DtSPOS_l'IG OF THE CREIAA TED REMAIN$. 

COPY ·2 STA~ OF CM.IFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE 0, StATE Re01S1RAR 



~~· 
,.~ . INTERMENT ORDER 

,O~ ~ ~ , Cftyof San Diego 

~ ~)).M-.1 ~ ~ Date 

. . J 

MT. HOPE CEMETERY 

led, svb;ect to your Mes and ,egu4J;tions. 10 intef the ,emains 

of · ~ 
Ina uneral date time . ' ~ -~. ~' Q 
Chu,c:11. Clllape~Oravesi.,_ . ~ 1 }.µ. •: ~ e, ~ Monuary. 

All F\l"l~ ,:en, mvst· anlve before 3:30 p.m, of rog.utar work day or an e:x1,a charge of'$ ___ _ 

will be applied and blneo touodersigned. ________ _________ _ 

v{9t \3 Grav" d, R<>w~~_Section \l\f\5 Oivioion- T 
Grave space & Ca<e Fund ........ \ N., 'S:v:,µ 's) ~ 5J? ... ~........ -e--
::::~::: ::t:;~~L::::::::P:::A.::l:::P.:::: ::::1::: ::::::::::::::::: \~O 0 

' " Burial Contoif1ef ...................................... t!AR .. ~.5 ... 1999 .... ............................. . 
HandNng F.,.. .......................... tm-:~PE.CEMEfEi{y" ....................... w--J 
Flower voseo - Ma,kerse!ting I . • . IIJl!·f"fOf:);:_~ ....................... ~ 

5
' O O 

Recordiog and fitillg fee ... ,,, .... , ...•.. ,, .... ,,,,. ,., .. , .. , .. , .. ,,,,, ,,,,,, •r••··· . ,,,, , ,,, , •• ,,,, •• ,,,, . ,,,., •• ,,, 

~-~ ........................ ......................... ~~;~;·~~~: ::::::::::::::: 1-$.e, ~ 0 

;}_ l.c, l - :!. '-IO O Pakl receipt number t_-'$ 0 '\ 10 J:5'1)_~ 0 
• Balance due =tr:: 

t her.t,y C8ftily I am the 'f. (i/..r.i,'J,, ,g ot the above nam&d decedent 
·and lhis. ls your authority to mIT dspoi on of r&malns at above indicated. I certify and represent 
that I have lhe right to make lhis autt'!otitatlon and t ao,ee-to hold Mt. Hope Cemet~,y h•Nnleas lrom 
tJl1'f Mabilhy on account of said 8'Jlhorlz:a11on and 1nter1nenL £~ 
~=•~elnwment;n~11 )--ff;z:_~1!1-lr 

7' " ,. -~ _,,._...,.,_,._ "{(,# f'.tut Ct 'h"7 ?f?. I r ,,- ,,j>C04-, 't42-•C- '1",r" g - '> a g ? 

Work Ord<ff.f _E~1~4'-'9--'5~6 ___ _ 
Invoke# ___________ _ 

A<:ct. # ------------
Thfs UJformation. ls availabltt in altematilltt formats upon request 



~ ;-~~~'7r'::-<-~:, -~~_,-:;- --, -~, ~-~ ~~ ------~• , --, v~~ ••~~- [ - / Z}•,q~ . <'~ • 
°'.! .:::._ , ~UU.JION.,.pD PEIIMII' -FOIi DISPOSITION OF HUMAN REMAINS S \ 

ONlY-MAl<E !'() ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

,.. :! 

1·.00 

10_ AUIHOAIZEO OISrOSl•iOHM QECIC - .,.... FOR CORONER'& USE ONLY 

(IX_ BUAIAI. (INCUJOO --, □ E- TEMl'OAAAY EHVMUMENT □ l lll8POSITIOH PEN01HG-AEMA1N8 LOCATI!O AT 

□ I , CREMATION , □ 1!- CISINTERMEHT IN<mo :"" Adci'9Nl , 

•□c,~~-.,,.-r--, --,r •t~-4€1!.l~L .. kl -, -r•lf-..---•t-r..t:;:-:--- ,I---"'~ , '4'r-"'~~ --- . 
0 O, -NT1F1C USE - □ H, TR-,r T~•~DE OF CALFOO>MA 

11A. ~AME AHO AOOAESS OF CAUFQflNA CEMET£111 , 11B, DATE BURIED 

BURIAL oery 3-J'1-~► 
128. DATE CREMATED I 12C. S , 

-- --COPY 2 IS,JiETAINED BY 1HE PERSON IN ~GE OF n,i!\.C£METEryY, CREMATORY. FACILITY FOA SCIENTl!'IC use. OR BY T!iE PERSON IN 
• ~ OF.Jl!IIPOSING OF 1ME CREMA TEO '1""AINS. r - 'I 

COPY 2 STATE OF" CALIFORfrD, DEPARTMENT OF HEAl.lH.SERVICES~ OFACE' OF STATE REOIS~AA 



-MT. HQP~ OEME!E'FIY 

INTERMENT ORPER 
City of San Diego 

Dato_3_- ~_~_-_,_~--

your~1es arid ,egulallons. to infer the ren,eins 

AU Fune,al cats musl atrive •befo,e 3:30 p.m, of regular wort< day ot an el!(tra char99 of$ ___ _ 

w\11 bo applied and billed to undersigned. __________________ _ 

t,\ I) <,.L .' r-1 
Ora..ve ____ Row ____ Seetion ____ OMsion/8fock _ __ _ 

Grav• ·--• & Care Fund .............................. ........................ , ....................... ...... , .... . 

Opening/Closing. & Setup.. .. .......... .., .. · ... /"'\.. ... ... .. .... .... ....... , .... . 

Additional spaces and care ~ ···A_' ... 
1 

.. 0 ......... ............ ............... .. 
Burlal·Contalner .................. ................................... 

1999
............ ............ ___ _ 

Handling Fees ................. , ............ , ... HAR .. ?.?. .... " .................. : ......... .. 
Flowe<-•• - Mllrksr •el~"1 f\'h''.·HbPE'CEME'fERY•: ........... . 
Recording and iiRngle,, ...... .l£IJX.af.s:~~'. r.:i:i=r...o..cAI-n.' ............................ .. 'f5,00 
-Sales taxes· ............... ...... ..... , ... .. ,, . ....... .. . ········· ·••ttt••·········· .. ,,,, .. ,, .......•• ,. ___ _ 

TotalDue· ............. .... J J O , 0 Q 

Paid receipt number ~ - ':> 0 °t b l ~ 7 0 ' t? 0 
"l. Balance due -.lff" 

I heieby•cerlily·I amtha I' 12:,,«~ of·the above named decedent 
and l~s Is your authot~. to ~9 di&positlon ot r~lns as _9t,ove indicated. I certify and reptetent 
that I have. lhe rlgl\1 to make·t~i• ~afion and t agree to t>old Mt. Hope Cemate<y harmless lrom 
any fJabllf~y on atOCMIOI oh.aid &uthorjutlon aod lnfe~.ment 

I hereby authorize the tnl8fme_nt fn k,t I 
hold under deed. · 

WorkOrder, E 14957 

I'~~---- .- 
...,. ..L/)1? Oef:~ .V--'f __f.:,a (',.._ t,2121> c,, 
i.....e 2, - <> Y 6 o 

Invoice*-------------
Accl. # ____________ _ 

This lnfotmatioJJ I$ ~'t/si'lab/lJ in altemati.ve formats µpon reqtHJst. 
O>'10.....,_,n:,,:W_ 



• 

• 

'J 5, OIYl$lon 
00 j-oi--...... <------Gme --.=======!A!!!OWl!::===-~~•on_,:.;ff\~ ... ~•.!<1..3'1'\'--- 81 k 

I ...... No. _ _ _ ______ V~a.=:i,1:1,)eHTATIDUNL-IT...-eii 

.._JNo. ---------
w.o. _ _.f..__,1'-•._1 ~ ... s---"'--- -
11A1N1CE DUE- -&CL----

,. "' 11.111 c • ..., o 011Aaet a 
l'INMdT- □ 01111 0 ChNII Pf. 

i.t1c· 1Aum•r---'l""~"'· a"'ei.., ... =----------=c 
" 

. .,,.,, 
171114 ,ri= 
"" :71161 .,~ 

TI'18R , .. _,,,. , .. 
·11111 -= ,I 

I J. 5. 

I '2 ~ 

, 

0 0 

co 



. t (4957 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS , • 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS· 
-~ .:, 

tA. NAME OF OECEt)t:Jrff~T ,iql'IEM) 
1 

18. MIDDLE 1 
1 C·. LAST (FAMILY) -4. SEX 

UIIDll I I U-AJAI r 

,._ TYPED - ,.,., ADORESS .,. CALJFOAMt.-F....,AAL -CTOA OA PERSON .ct-.G AS SUCH , te . ..... , •. ucENSe """'"'" 11239 911. IIIAILO snaT 
WWW taaTUAl.1' I ..... -'-"'-• 

I-IOS • DIPDUL AVIIIUI. SAIi Dll'IGO. CA 92102 : ft>843 

P£AMIT n-18 1"fflMIT. 18 '88UEO IN AOCOAOANCE Wffli PAOVI• a,t.. AMOl,JNT 0# FE£ P.W ~. OATE flf.AMIJ'JS$UED 9C. SIGNATURE OF' Al REGISTRAR ISSUING PF.BAIT 
SIOljS OF lltE CAUFOIINIA·HfAl.nt - ••FflY C00E Y1ctor1a maa I -110 
MCI 18 THE AIJTMOAITV ,OA TME DeSPO&mON SPECIFIED f 7 00 r I 7~ 

~~~ :.:n-:."=·---·--·..- • ' 03/22/lffl ' ► 
to, ADCAES$. Of AIEGeSTRAR OF DISTRICT OF DEATH- I 9E. ADORESS Of FEOIS'llVtA o,. IISTRICT OF DI~ 

.. «:lfA'" oco.-m _,. CAUP01:tU. I If, ·DISl"()$lr'°"' IS TO OCCl,lt . ._. ANOntft: 01:STalC1' IN CAUFOflH.A 

.0. JICll 15222 I 

IIIIDO. CA 92116-5222 1 

10, AUTHORIZED OISP~) q,ECK ~E rTEiD 

(j·A. 8LflW._.,_,._..,.. -- 0 E. -ra.>oRARY ~AUl.lMElff- '- • 

FOR CORONER'S USE. ONLY 

□ I. DISl'OSITION Pe«llNG-AE,,.._LGCATED AT -
(Na,ne and AddfeN) 

□ B. CJIEMATIOH □ F. DISIMTERME"7, 
□ C..11181!0afTION OF CAEMAntO .,_ OTIEA 

~ 1MAN N ·,1, CEMETEJIY □ 0, - .. TO CAtPOANIA 

□ D. SCIENTJAC USE □ H. TAANGff TO OIJTSIDE OF CAU'OflNIA 

BUIIIM. 

I 

11A. NME .AKl ADOAl:.SS OF CAt.lFORtu.. CEMETERY 

I mPI ♦ NS!Di - J]Sl 11A1DT 
•S.,iiiilFfl""f• SAIi IIIIDO• CA 92102 

12A. NAME AND ADORESS OF CAJ.F()INA CREMATORY 

118, D,'TE BURIED 

CREMATION I I 1-------1-.,~.._~.-...,=~,.,.,=~.~IU'"'OAE=ss~OF~CM.F.-.,.OANA~-,-F•""c~llllY=""A~e.,.CEMNG=,..,.~Re"'MA11S=~-;-,~311'".""o"•~T£~ RE~c~EM=~o:'"~"'oc~---=~,.,.11JA=E~OF='"p£A=so.,.~NIN~CHAR==-=ci'-o-FF-•C11.- 1TY--

" SCIE"11f\C 
USE 

~ 1------+--~==~==============--.-~=--~ .... ►-==~=~==~~=='=-==-w ·14.A. NAME AND ADDAES9 1M AECEIVNG STATE 0A COUHlRY WHERE 148, DATE' SHIPPED 14C. ADDRESS AND SIOHATURE OF PERSON IN QWIGE 
t; REMAINS OR CREMATED RE~INS ARE TO BE SHIPPED Of PLA.CING WJlli 1HE CARRIEfl 
~ TRANSIT 

8 1--------------------=-,..,,..-;..-..,...,_----;--"►-----=-~-----"---16,A.. ADCWIE$S. NEAREST PONT OH. SHOAll.lNE., OR OTHEfl DESCAIPTIOtc SIS- 158, OA~ OF 1SC. SlllNAn.1£· OF PERSON.. lsb. UCENSE NUM1E1 
FtCIENT TQ l0EHlFY FINAL Pl.ACE NI) C-' DISmfCT OF DISPOSITION OISPOSITION CHAAGE OF DISPOSITION I Of .atM.t.tto H· 

JMINS!al'05B 
..... .u.tt<A>lf 

► 
COPY 2 IS RETAllED BY 1lE PERSON IN CHARGE OF 1lE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
~ OF OISPOSING OF 1lE CREMATED REMAINS. 

COl'Y 2 STATE OF CAlFOfltlA. DEPAF,O'MENT OF MEAL.™ SERVlC~s. OFFlCe OF STATE R£GISf RAA 



MT. HOPI! CEf::"ETERY 

INTERMENT ORDER 
City of San Diego 

• 
oa,e _ _.5_-_~-'---"1._·_·~'-'-'--

You ate he,eby au1hori.ted and instructed, subject t9 your rule.s~.and regulalions,.to Inter the remains 

o1 f'r)P:f.+i.. -'? '-' m p .a-\ly 
in a li !"~ Funeral, dale, 1;me ~ ~ • ~ ~ 

i ~ GI ~Dn1.i11, r 

CRttreh. Ch1,:ae1, e,._. ealE11 __ d4!..=· "'1..,·,.,,.,-=..,'-''¥(-'c""'-'-'' +l-

\\ 0 i) 

....... Cl...::4¥>1-=~=-----Mortuary. 

At1 Funeral cars fT\u&i .arrtve befoie 3:30 e,m. of regular work day or an exlra c!"ti!'98 of S ___ _ 
wllil be ill)plied and ·billedlo.unde,·~gned, _________ _ ________ _ 

Grave -~3.~':-::..:.::~=;::::;~~?=f'--Row Secli~n OMejon/111<><~ I ::t 

Grave space & Core Fund ... ........... t) ... A .... , ... 0 ........ . 
Add"lonal apacea ~ care nd ...... C ... O. ......................... . 
Opening/Closing & Serup ................... HAR. 7·2···1999 ··············· .. ··· ..... " 
Bunal Container .................... \................... ... ..... .... ... ... ...• .., .................. ,, 

Sj>'z .S. co 

3,J,S. • 1> 

)So oo 
I ':t-!t o o HandMng Fees ....................... t ... v:r.9~g~~~~ ... ... .. ... . ... 

Aowervases- Mafkerselhng~ .... , ..... ... ..... ... ... .. .. _ ___ _ 

Recording and filiog , ......... ................ , .... ... . '15. .oc 

Sales ta•••···,··········· ····,, ...................................... .................. ,.... ..... ............ _.,_I "f...e,'--'.7...,,l~ 

To1at Due .... .... ..... .. . 

Paid recelpl number \\ - 1:, O ~ b \ 
/G.C..':{. 2 3 

\kb~ • ]3 
Bel.ance due __ ,_O=_,,.,, 

I he,eby certify I am the _ ______________ of the above·named decedent 
at1d thtS ia yO\lr e.\11horlty to make dlspOsition of remains as above lftdlca1&d. t ce,Uty and represent 
that I have the righl lo make this aulhoflzaHon and I ag,e• lo hold Mt. Hope Cem1;Uery hatmless from 
any liabiOty on account of said authorizaUon and lnterm.enL 

I hereby authorlze·the illlermenl in lot I 
hold unde, deed. 

Wo,k Order* =E'--=t"--'4....,9~5.,_.,·s:c___ 

-· --· 
c"' , ..... 
lovolce , .. __________ __ _ 

Aocl. # ___________ _ 

REA,104 t7•96) Thi$ Information /s·ava.//sble in allsmativ• formals upon· tBqU6SI. 



APPLICATION AND PERMIT FOR DISPOSITION 
· £-)4-958 e 

OF HUMAN REMAINS 

USE BLACK INK ON.Y--MAKE NO ERASURES, WHITEQl!TS OR OTHER ALTERATIONS 

IA. NAME. OF DECEOENT~IAST (Gnl'£N) 
1 

18. MliDDU: 

Marta M. 
1 1C. LAST <FA.Mll.'r'J 

, Purnpelly 
4., SEX 

6A. arv OF DeA1" 

National City 

F 
I. ~. RE1.ATIONSl4P. F\U MAILNl ADORESS AND ZF CODE 

Of IM'OIIMAHT 
~ebecca Barr - P.A. ,, 

" · TYPED NAME AND AIJOIIESS OF~ DIAECTOA OR PEJ\SON ACTIMG AS=, is. CALF. uca<S£ ..,_,, 5201- A Ruffin Rd. 
, _,, •••UC-"'LE San D[ego, CA 92123 

Mayer Mortuary. 2859 Adams Ave., San Diego, CA : FD1424 u.. StGNAtURE.t;1FAPPllCANT~ta1111 ...-:
1 

as. oA,e staNED 

--.,_--,_.,--.,-----~---.-,---,-b.-_-m-~,-,-..,-.. -.---.~---,.-,.,-.,-....,-·-i,~ .. -,-,,.--==,..-.,~..,~.,-.,-t ► fti / l ~~i t 103/19/1999 

PERMIT TM$ PlAMn' ta IS&UlO W ,t,OOOADANC! WITM ~ M. AMOUNT OF FU PbO I 98. OAT! 1"1!RMIT Issum,. «:. SlONA.ruAE OF, REGISTRAR ,ISSUNG PERMIT 
&""'6 OF ,,_ CAI.IF°"""' HEAI.T>< - &AMY COO£ / / 
...,, • . ,..AW<OAfTYFOIHHliOl&l'O&ITlOIU~QFEJ $7.00 I 03 19 1999 I 9904697 

=:~i-.,c:..,ccm"-"':_"',.-;,:~.,·_,c=c,.,~..,~"'"-,-""'..,.-,.-;';-*~•-;-,;--,-,-,;,.,..----=-="'',,..,,,J,.,o,,h"'-n=M.,,a=-y.,.e=-r==' "'►='"".,..,.===----------
eo. ADOFIE$S Of REGISTRAR OF DlstRICT OF DEAn+- se. AOOAIESS 0, RE<ISTIWt ~ OISTRICT OF DtSPQsmott-

lF DfAlH OCa..EO IN OOlfOltf«A I If 01$K>StTION 1$ TO ~ IN ANOTH6l 015TRIO IN CAUFcaNlA 

San Diego, P.O.Box 85222, San Diego, CA 
92186-5222 

10. Al.lTHOAIZED DISPOSfT~S) OtEa<. APfllJ.CMIU rmlS 

1K) "- BURIAL (INruJ0e ElffOMIIMEHIJ 

Qe. Cl>EMATION 

□ E, TEMPORARY EHVAUI. 'rMENT 

□ F. DISINrnlMElfT 

FOR C0RONl!R'$ USE ONLY 

0 I, OISPOSfflON PENCING-REMAM LOCATED AT 
Ok.me ·•Ad Addreae) 

□ C. -OSITlON OF Cll&MAT1'D IIEMAINS OTHER 
TIIAH N A CEMETBIY . 

□ D. SCElfTIAC USE 

□ G. 1H' I< TO <;,WFO!K' 

0 H. TRANSIT TO OUTSIDE Of CAUFOAIIA 

11A, NAME AND ADDRESS OF .CAI.FOfHA CEMETEAY 118 , DATE 8URIEO 

BURIAL · Mt. Hope Cemetery 

3751 Market Sl San Diego, CA 92102 

I 12A. NAME AM> ADDRESS OF-CALFOANA CREMATORY 

CfOEMATION 

!------~~-~=~~=~~~~=~~~-+-~~~~..,,.,;:-=►~=~~~=~~~~'"""=,,_ t 13A. MAME" N«l ADOAESS Of CAlFORNlA. FACLrTY AECE!YltG REUANS:" 131J. DATE AECEJYED 13C. $1QN,\TUA£ Of PERSOH IN a-cARGE OF FACLITY 

=:- ~ 
~ 1--------1------~~~~-~~~---~~~-i-'►'-c-=~~==~=~~~ "'~ 14A. NAME ANO AOOAESS IN RECEMNG STATE 0A CCKJNmY 'MERE -,48., 0ATE SHPPED 1.C. ADDRESS AHD SIONAfUAE OF f'ERSOH IH,,~GE 

REMAINS· CA: CAENATEb REMAINS .ARE TO Be SI-IPPED OF PLACl«l WJIM lHE CARRIER 
TRANSIT -~ 1-------1--------~-=~~~-~~~--;..e,►~==~=~~~~ 15A. ADDRESS. NEAREST POINT ON SHORELINE, OR OllER DESCRIPTION SUF· 168. O~TE OF t5C .. &QMAnJRE OF PERSON.. 1st>. uC!NS!~ 

flCIEJfT TO llENTF( FIIW. PLACE Alm CA ~ Of' DISP09!TION. DISPOSITION CliARQE OF OISPOsmoN I Of CIIUAAffJ) ae
MA!MS 01$1'05Elt 
-If Al'ftfCAIU 

► 
COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE OISl'OSEO OF IN ANOTHER DISTRICT. IF NOT 
mtm"ABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAi. OF DOPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. . 

COPY3 VS9.(REV •• 



- MT. l'l\'.)PE cl-~eTERY 

INTERMENT ORDER 
City of s,-n Diego 

.. 
thofiZ.ed and in&tructed, e b' ct to your·rulu al1d regulations, to in.ter the remains 

. \.\-'\ r- ~00 
Funeral, date. ti ·-'ff"m_,,"f Chapel raveskle . ; .._...:.;_,,,,, __ _, .3~ bo Mortuary~ 

e,lra cher90 of $ \5 0 . 0 I] Al Funeral cars mu&t arrive befo.e !Ute p.m. of regular wo,k day o s 

will bo af>l)liejl and b~le<I to undersigned. ~><~- - ------------- -
· J ~ 1~ ~'-"+-t'T -+-----'~ SecOon ~ Oivisio,_. \\ 

.. -~ 'S -~~,6' ~ Grave space u11d ....•• ,,,,, ... ,.,,,.,,,, :-:~ ... .................. ................................. ---"--

Ad<Mllonal spacas andJttN"'1 ·1• 1999... .. ... ..... . .. . 
3 

? '5 , OO 

::::;:::~ii~iic~~ · ·:::::: ........ ::::::::::: .. :.,::::::::::::::::::::: °I·~ :i~ 
Handling Foes· ....................... : ....... ~~~····••-,•···. .. Y !J ,..- !) 
Flowet vases- Marf<er selling lee .. ~~............. ............. ... \ a 
Roco<11ing and fiffng lee ........... ~ ...... c.:.: .. ~ .... .. .. . . ..... . ....... ... 1¥. 7~:Y'6 
Salee taxes ...................................................................... . 

J().,t{U ()- p()Y'(Y){l.V\ Tola! Oue. . .. ..... .:;811-1(, 7 3 
L\~Oi - '.1 \ \.\:1 Paid receipt number r--,- £' \d.. '57 <f'{ ~ • ~'j 

/k., r I A .INYI :t;). • '\B " q l. · ;i__ 
9 

Cl\,£ c{A;,tor IC..,.,..,...,,.,. 1 • '\- · BaJanc.e due. ~ 

I hereby certify l amlhe...,..,~====~=======011he abOve~ 
and this is your authority to make disposition of remains as abo.ve indicated. I cert~t 
lhaJ I have the right to make this authorization anct l agree to hokt Mt. HQpe Cemetecy llarmless fiom 
any liat>lllty on accout1t of sai(S authotlzatkm and i11te•me11t. 

t hereby authorize the Interment In Sot I 
hold und_er dead. 

Worf<Order# E 14959 

I' .., ~~-~"~""~~-------------

-·" '! __________ ~ 
Oty: Zll>Cooe 

\.It~ 
lnvoioe # ___________ _ 

Aoot. # ___________ _ 

REA·10◄ t?•96) This inhNmation is 8V8i!sbze i~ sllemaliWI formats upon request. ·~--,.,w-



APPUCA TION AND PERMIT FOR DISPOSITION 

USE BLACK INK Of&. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERATIONS 

1A. M.wE ~ OECEOfJrfT~flST (Gl9EN> 1 18. MIDOlE 

6A. arY OF DE4TH 

Sau Dt. 

1 
IC, LAST (l'M//1.Y) 

I 

1 
58. OCUfTY Of DEAJK--<)UTSU. UUf.., 

I anEA .sT A TE 

711.. TYP£D NAME ,.W:, ACOAESS OF CAI.FORNA-RJfER DIECTOR 'OR PER~ ACTING AS SUCH, 78, IF UCENSE ...,.,..Fl 
Andareon-«apdale Mort.; SO,O Federal Bl•d. , -tFAPruCIJIU 

San Di•So• CA 92102 ' r-1329 

Nff CMAHGl,11'1 
110H~$A NfW 
l'E~ fO SHOW flNAt 

"""°""°"· 
10, AUTHORIZED DISPosimoN(S) atEQ( APPUCMll.E 'fYEMS 

(j.A- BURIAL - ENT-.....0 

QB.CIIEMAT~ 
□ C. .DISPOSITION OF CFIEMAlB> ABIAIHS OllER 

D 
llWI IN A CliMETEAV 

0. SCEN'IIAC ·USE 

D •. -- e<YAULfMENT 
D F. -•T 

-fro: SHP=t(II TO CAUFORHlill. 

□ H. TIIANSIT TO OOTSl)E OF CALIFORNIA 

11A, NAME Ml> AOOllESS OF CAI.FOINA C.EMETENV I 118. 0Af£ 8UAIED 
I BURIAL Mt. Rope C-tery; 37.51 Market St. 

San Diegp. CA 92102 
12A.. NAME ANO .ADORl:SS OF CAI.FOANA CREMATORY 

4 . $£X 

Son • 

• FOR CORONER'S USIE ONLY 

D L Ol!POSl)10H P£NOING--l>EMM<S LOCATB> AT 
(Ha,111& •ltd Addf'ffl) 

I CAEMADOH 

i .1------+-,3A"'""."'-=,..,.-=.,-==ss,..,,OF'""CAL=F"OINA="'"'•"'•=CL~rrv== .. =CEMNG==---="-=- ;--;1=3B:-_-,DA.,l£==-R=E~CEIVEl>==i:~~C::,e" . . ""'-=-~.~,-~. =OF==-P£=A=SON="H~CH=~ARGE=:-:OF=FA°"ClllTV=::,--
i SC1BmFIC 

USE 

~ ► ., 1------+-,,_.,.-, "'•"'AM"'•,..,.-=.,Aooo,;"="ss"""'H"RECEIVNG===., .. "'•"tt"'""'OA=="COUNTR====v=-= .. ==----,-..,,.,,,.,.._.,OA=n:=-=s=-==EO=-i~,",e" . ..,-==s"s"-=-,_,.==TURE=-,OF=· PE=. "'•"SON="'1N"01=. ="'•'"" 
~ TRAHSrT Al:MAINS 0A CREMATED REMAINS AAE TO Be 9HPPED OF Pl.AClrfG Wmt 1lE ~A 

~ 1------=-==-===:::==-=-==:::-:::::-::::-==-:===-:=--r-==-:-,,=-:;---i--;►=-===->=="'"",....,.-=-==c~ SCATmllNQ AT S£A 16", AboRESS, PEMm•POINT ON ~LINE. OR 01lel DE$011PT10N $1,F+ 158. DA~ OF ISC+ s.GNATUAE OF eER$0N IN ISO. UCINSf NUMB 
0A ACENT TO mEHTIFY F.INAf. PLACE Are CA _DISTRICT 04= DtSPOSl'TIOH. OISPOSfflON CHAflGE OF DtSPOSITIOH I Of Clllt,l,\,,\ttO Ii!• 

MAll'l$ OCSfOSlll 
.DISP0$1TIOH OHR ~ A,rUCA.lllf 

IN • CEMETEA'I ► 
~ IS RETAINED BY 1l£ PERSON IN CHARGE OF 1l£ CEMETERY, CReMATORY, FAGiulY FOR SCIENTFIC USE. OR BY 1l£ PERSON IN 
CHARGE·OF OISPOSl'IG OF 1l£ CREMATED REMAl'IS. 

COPY 2 $TA.Te OF 'CALFOfNA. DEPARTMENT OF IEALTH SE:RVtCES, OFACE Of STATE AEGIS'fAAR 



- ' , 
MT, HOPE CEMETEl'IY 

INTERMENT ORDER 
C\IY of Sen Diego 

You are he~~ euth~lzed ~d in61r.uc:ted eubject. o your ruf6$ and'regufaUons.10 intor lhe remains 

& ~ • . 

In• i:I} Funeral. data, time ' ?i - ~ \\ · < 0 0 
Church, Chapo~Graveslde ~\ ~ . : ~~ ~ Mortuary. 

All Funeral cars mu&I attive bet.ore 3:30 p.lfl, of regular work day or an extra charg& ol S \ 5 0 ~ 0 0 
wlM be •~plladandblllad toWdataijjned. _X"_,_ _______________ .;.._ 

Grave _~_. __ Row _ _ _ Section\ O O f ~ock _\_~--

Grave spaoe & Care Fund ....... ...... iM.~.~································· --e,-
Additional spaces ~d ere fup. ·A·· ·····1···0·· , ................................. . 
Openlng/CIC<lng &·se p....... ....... .... .. ... .. ........ ......................... . 3. 7 5 -01) 

.3J' () .oo 
:!,l0.00 

Elur;a1 Contain« ...................... . HATr2·2 .. 199g·.. .. .. 

=~-=-·~~:~ii·iiiiii~~~~ :. :: . ::: ::::: ... . -
Recording and tiling lo ........... ....... ... :. .. .. c.... .. ...... .. . .... , ..... , ............. .. ~ s, 00 

~'\.q s Salel lax&s ................... .. . 

Total Due, ....... , .......... \\ I.\ ~' 4 ~ 
.P•i<f receipt numbe< 'R • '5 °5 (, 3 \ \ ~ W, 

Balance due 

.. he,eby catt~fy I am lh& 1' of'the above named decedent 
and this is your authOrily 10 make disposition of remains as t1:bove •indicated. I ce,Ufy and rep<e.s·ent 
Iha! I have I~• right lo malle this authorization and I agroe 10 hold Ml. Hope·cemelat)' hetmleaS!from 
any tiabifity on,,aocount of said au1hor.lzatJon and lnletment. . , ~ 

I hereby.aulhorlze Iha interment lnlol I J-s,j'iif§:ff{~-
hold•u.,de, deed. f ~~_:__ . t _ 

'f A4AV fljri!tE,. 'l.21-;y_ 
.,., j 1.'3- I "f., ' 'S. I '• • 't . ..,.. 

Worf< Order# =E'-=1=--=f~9;...::6:..;:0;.___ 
m.,.,;,;e. # ___________ _ 

Acct. I _______ ____ _ 

REA·10417·98) T/11$ Information Is sva/lable in sffemative. formats upon request, 

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



r-.. ' .. 

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

1A, NAME C.:: DECEDENT-FAST (GIVDI) 
1 

18. MIDOlE 
1 

IC LAST (FAMILY) 

I 58. OOUNTV OP DtATH--Ours.oE 'CM.IF,, 8. NAME, Rll.AT10HSHIP, fill MAll,.INO ADDRESS M«J ZIP cooe 
1 ENTER STAT£ Of, *FORMANT 

SA. CITY OF DEA1lt 

IAII DIIIGO D nm. 11.u JtOOT - WIR 
1"- TYPED NAME AHO AOORess·Of cM.lfOA-RAI. 01Ree1011011 PERSON ..c"'o ,s sUCH, 1s. CAI.F •-•• ..... - ~853 OJ.IYD .An • 

P.irCinc •KACII ll>a'lllllY , _,,,..,uc...... SAJI' DIIIGO c.a. 92109 
4710 CASS ff, SAIi DIIQO CA 92109 : lD-815 ... SIONATIJREOFAPPUCAHT- ........ , ail. DATE Bl<lNED 

·-•rOF-- lllttalJ~•---Mat!r.-;il..,..._Plltd~fllS011$01tlt•~lllth(WINd"1 ► I ,. r, I ~ 
... ~-• , ll.-l( tr, l, ,ti..4 • t 

PERMIT NS PCAMIT IS tSSUCD IN AOCOACMHcl Wttli PAOYI· QA, AMOUHT C# FU .PAID I 98. OATE PEAMn' ISSUED I 9C, SIGNATURE OF LOCAL FtEGISfflAR ISWNG' Pl!RMrT 
$IONS OF nE ~• HlAL'TM AHO SAFETY CODE 
_,,._,A""'°""'FORllE--8P£CIFIEO •

7 00 
I 03./24/1999 19904899 , 

~~:~~!:j.!~!!TIIS!,,·~-~-c!!W~l~l1MJ~,!!•~-~~-~-~~-~-~llf~-~~~--"--•-=~=,+.I ~~l,,\)~~,!11!4.1 ~►;,_,"°"'===,----------
90. ADDRESS OF REOISTRAA: OF OISTRICT Of DEA~ 9E; .AIXIAlSS OF AEOISTRAA: ts- OISTRICT CE DISPOSITION-

.If DEA.TH OC<:UMED _,. CAWOINA I If l)ISPQSITION 15 TO OCOJlt IN ANOTHOt ·DISl111Cf IN ·CAUFOIIN!A. 

VITAL UCODI ... l'O IOX 85.222 

" OR CORONER'$ USE ONLY 10. AUTHORIZEO. DfSPosmoH(S> CHEQ( N"f'IJCMl.E ITEM8 

ul"- - , ........ -
□ B. CREMATION 

□ E. 'TEMP~Y ENVAULTMEN,T 

□ f . DISINTEAMEHT 

□ I. OISPOSITIOH PENCMNO--REMMCS LOCATED AT 
ON.me • 1'dl AddreN) 

□ C. "'8l'OSll10N Of a.EMATED •EMAHI OTl<ER 
□ l>WI I< A CEMElERY - . 

D. SCIENT1f'IC USE 

□ G; SHIP .. 10 CM.FORNI.\ 

□ M- Tll"('SIT TO OUTSIDE OF CAI.FOAt&A 

11A. tw.E AND ADDR£9$ OF Co\UFORNIA •CEMETER·v 1 !'18. DATE BURIED 

1ft' JIOl'Z CiidlDI, 3751 M.UUT ST, , 
Sil DIIGO, ~ 92102 ,5 , (,.,.. 7f: I>' 

f;i,---=----1--:,,,._:-:-;_~,..,: ... ,:;.~-==E=ss,:;,Ol';.. -=c:,:AL"lf'"OA=-H:-:IA-:CIIE=:-:w.-:,T;:OAY=------i-:-,,..,:!-_::, •• :,,.~ca:....,.:-:f:::JEDS:.;,~,9'!:?.~'1:o;;'.,-b. 
~ CAEMATIOII I 

-~ r3A. NAME AHO AOOAESS OF CAI.IFOANIA FAQLflY RECEMNG REM~INS -138. DATE RECEMD:

1 

~ . SIOHATURE OF PEASOH 1H OliARgE OF FA.CC.ITV 

~ SCIEN'PFIC 

use ' 
~ 1-------------------------+-----•,-,►'=-------~~=-="~ w 144. NAME ANO AOORESS If RECEIVING STA~ OR COUNTRY WHERE t'8. DATE SHIPPm 14C. ADDRESS ANO SIGNATURE Of PERSON IN CHAAGE 
I':. REMAINS OR a\£MATED RE.MA.NS A.RE TO 8E St9>P£0 I OF PI.ACWG WrJH THE CARRIER 
:I 'TRANSIT 
~ I 
<! I ► 
U l-------l-,-... - -==ss-.-..... ~-S~T- POl<=-~-ON--~=--.~OA~O~TltER=~oe~SCAFnOOl===~su,~. ---;-,~58~.~D~A~TE~OF~--r,'-cS~C.-S~IGN=A~TUA=E~Of=~pEll$0N==~ .. .,-T1-,-• • -ll--Cf""'-"'--1MIEI---

FlaENT TO IJetfTIFV FIW. Pl.ACE A,«) CA OISTAICT OF DISPOOO)()N DISPOSITION I CHARGE Of DISPOsm0H I Of CHIAATfO Rf· 
I MA1N$Ol$f'()l$8: 
I - IF Af'PUCA&a 

, ► 

~ g;.~J~~~86F~'€:=i:i ~~~OF THE CEMETERY. CREMATORY. F_ACILITY FOR SCIENTIFIC use. Of! BY THE PERSON IN 

• COPY 2 ~TATE CW CALIFORNIA, DEPAAlMENT OF HEALTH SERVICtS. OFFICE Of STATE AEGISTAAA VS 9 (REV. 8 / 91} 



1,,_.. __ ,,.. ....... _,., ... ""' ..... ,. •. ,,., .... • .... .,,. ~· -.... ~-~---------.--i'Jjl,t,1 ... 41.J r\. au ■ C 

• 

• 

OFFICIAL RECEIPT 

~ ...... ... --ro~ .. .. .. .. ... . ' 
•• •••• •••• ,,,, . . . DITOR 

CITY OF MIi DIEGO, 0.U.li'OIINIA 

MOUNT HOPE CEMETERY 
m--

> -~ 

61213 

-=-;::::======~-~===~&lpt!otl.....a..:=,<....!... ___ 810ck_......__;__ 

'"""Ice. No. -------=-\-rtl:ll 1/UT_,,,_.,,.A~STA"lfEQ · · ..- "PAID' IN THll 8,,ICL 

·Acct. No. - ---,,..-:;~e.+"--
w.o. ---"if0\--4r'---

BALANC~OUE.....,-"""-----

"'8 1 111 U.ot □ 
~TMt □ 

~ .. .co .. ,...,::-
=' -eon..,_. 
~no,..._ 
Cf:"~.& - · T""' 
hlNTali: 

iplfal'Jt'.:..!~:IZ.-4~JU!'.."1\.o!::Jl!c.Q3/ TOTAL ~AID 

~----- 11--
100 

71tk-----11---

1?:r.-r7~---lt-1't"lr't 
71J~-h',,+--11tc~ 

m':--------fld...._ 
100 .,,,~----- 11--

,m..,•c..-----il-"11"~ 
80101 , .... ,..,...,..r---lho~--

~ ,--...,,__--JL-'-t..) 



- .. • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date _ _ ,3'---""'.Z.:.,:2.:.-_J.._'.'\..___ 

You are hereby authorized and Instructed, subjectfo.vour rules and regulalions.10 inter the remaln-s 

of L'?-~ e..o w 1,, :S: a..c;.r~ '-\ ~ . u - I \0 . oO 
In a , /I .._ r-. F~ner..i. date. time }-\JM.J J , 

iype, O'! iiiilii to111,11111 f • _ . . \ _ 

C!lurch. Chapel, Graveside \:!"~ ~..,..., f"'r ""1 Mortuary. 

All Funeral cars mu&t ardve befote 3:.30 p . .m. of regular work day or an extta, cba,ge of$.' ___ _ 

J will be -'led and bffled to undersir-g-n•_d_.-.:=-=--:--;:;;;::'"--, 

l.(>t l I \ Grave ') Row p ~io -,i,.....-,t- OMaion/Block ) \ 

Glave epe.ce & Care Fund ...................................................... .............. . 

Additional spaces end care fund ........ : ..... ..J.U.K .. l.?..J.9.S.9 .......... :. 
; 

Openlng/Clollng ·& Setup .............. t ... MT:ROPE'~· 
Burial Conlalner .... ............... .......... ! . . . . 
Handling Files .......... ............... ........ ............ ......................... ............ . . 

3·75.00 
\90. oO 

l~5 ,o_9 
Flowe< va~••- Mart<ersettlng foof' ·~ .... ··~·y;;.:; .. ... .. .. .. ~ 

5 
' O O 

Recording end filing fee ...... .8.'. ...... ~,c~·~ ·'. ... : .... ,... .. ... ... _ 

Sales taxe•.~ ·: ·~ ~ .......... ~.~~;~·,~~~:.:::.::::::::::: iC 1_7/3 
w,\I e,I'- () .j,\\ Paidreoe1p1num11« ~- ~,~~-l, 7~,-13 

~ e.• ""' . "I<) ,- . .,,If-; L., ( -e-
~ ( \, ..,,.J.c. ,.e , ('(f ll Balenoedue ____ _ 

I h8fe.by c;ertify I aki'ihe f'\ 
0 

of the above named <kN;ed~u,t 
and thll Is your authority to make dlsposelion of remains as above indicated. I certify and repesent 
lhal I .have the rlghl 10 make this authorization end I ,gree 16 hold Ml. Hope Cemetery harmless ~om 
antllabllltty on account of Said a.uthorlzatlon and lr)lerment. 

I hereby authorize lhe Interment m lot I 
11o4d unde, deed. 

Work 0-• =E'---1=4=9-"-fi"'-·=1-

'~• 

--· .,, 

Invoice II _____ _ ______ _ 
AecUr ____________ _ 

AEA-104 (7·99) This informa.tlon IS avallab/e in ane,na/We /orma.f~ upon requo•t. 



• 

• 



. "'-C' <- -• _,;, ~ oS.- r- , -·. ·- ; .,. ... "!': - - - -- ~ r-« ·---.. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN ~:ills g''l 

use BLACK IN< ONLV-MAl<E NO ERASURES. WHITEOUTS· OR OTHER ALTERATIONS 

1A. NAME OF OECEOENT-f:Rrr <ON'EN';i 
1 

18. Y00lE 
1 

·1c. lAST f'AMI. Y> 

IA! ' MA%IU I WlllTACU 

1 
58, COlM'Y Of OEATI+-OIJTSIOE CAUF ., 

I bffl:A STlt.te 

_ _!~U~~~~~~~~~~~J~.J~~b===-===-:!:' ::-a==PD--9~~~6~4~~ BA. SIONATUAE· . .......,...,._,._.,.., .... DATE S101ED 
.IQPDN!lmGJO!'GrArPU7Mf .. ' OlflOII ....... ..._...W..,..."CN .,____...,__, ./ti~ · ~ · : 

PERMIT 1"8 PiNlfi 18 ISIUED N ~ Wffl1 PA<M- 0A. AMOUNT Of FU PAID 1 98. DATE PERMIT ISSUf01 tc. SIGMATIH OF LOCAl 

=~~~~~~= I 03/30/1999 I 9905211 
~~ ;:-:.-:·-·-·--·- f7.00 , J.E 1:1 , ► 

Atl't~NCEIM . 
n0N IIOI.JllfS A HtW 
,a.wtTOIMO'W",_..l - 90. ADOAES8 OF REGISTRAR OF DISTRICT CF DEATII- 9E. AOOAESS CF AEGISTRAA Of OIS1llCT OF OISPOSITIOH-

If DEATH OCQ8EO .. CAUFOIINIA 

Vital Eeconla P.O. Bos 85222 
1 IF. Ols,c:,srnoN 1$ 10 OCCUI. IN AHOTHH DISntter .. CAUfOltNIA 

Sall D 186-5222 • 10. AuntORIZE.0 OISP0$Tl0ft($) ~ APf'UCA8LE fftlllG 

[jA. BIJAIAL \1MCUJDIES !lff0MIMINTl 

FOR CORONER'$ USE ONLY 

□ 8. CIIEMATION 
0 C. COSl'091TIOH OF CREMATED AE"AINS OMA 

□ -• a, A .CEMET£1!Y J), SCENTIFlC USE 

□ E. TEMPORA/IV El<VAULTMENT 

□ F. DISINTEIIMENf 

□ 8 . SNP IN TO CM.IFOR1'1A 

□ H. 1RANSIT TO OUTSlllE OF CALIFORNIA 

t t A. HMIE N'1 MJOAEM OF (:AI.FOfNA CEM:TEAY 118. DATE BURIED 

□ I. DISl'O&nOH PENDl~G-AEMAINS LOCATED AT 
(Nam. t nd AdC,111H) 

BIJR~L 

aoAIAL Mt. llofe C-tery - 3751 Market Stt .. t 

L~--~~S~au~D~ie~~~CA~~92~1~02~ITiiiooi'<iiiv----~'·~~fut,;~~~~~~~~~~~ I r ,. •. - """ -ss CF CALFORIIA cRew.TQAY 

CIIEW.TION 
~ I 

! 1------+-'•0%/.ccA~~~=~~=~~~~=~~~-;.-.~=~==r' ►'=-==~=-==~===-="'==--::, 13A. NAME AND AOORESS OF CAlFOfNA FACUTY REcavw«3 REMA..NS t38. DATE RECBVl:D, l SC. SIGNATUAE OF PERSON If CHARGE OF FAClUJY 
~ SCENTIAC 

USE I 

~ 1-------·~"-~~========-=-====~--.-~=~==-i-' -"►c=-==,,....,,,,.,...,===-=======-w 14A. NAME :IMO ADORESS IN RECENlriG STATE OR ootJNTAY WHERE 148. OATE StlPPEO 14C. ADDRESS AHO SIGNATURE OF PERSON If CHARGE 
t; REMMNS OR CREMATED REMAINS ARE TO BE SHPPED OF PlACNG WITH TIE CARRIER 

!' 1------· --+-·='-="===~========~~======~-r~~=~~--i:-'►'=~==~===,,-,,,,-.-------"--SCATTERINGAl SEA 15A. ADDAESS. NIEAAEST POINT ON SHOMUE. OR 0TtO DESCAIPTtON SIi- 158. DATE Of l&C. SIGHAruRE OF Pm50N II UI>, UC:ENSE l"IVMID 
,_, ACENT TO l>8ffFY F1tW.. A.M:E ~ CA DISTRICT~ OISf>O_ SITION DtsPOSITION I CHARGE OF DISPOSITION I o, CIVMTfQ ft· 
_. I l MAINS DtSIOiSa 

DISPOSl110N onu I I ~ APP!,IC,Ot! 
HAClMrn~ , ► 

~:ai ~F iEJ~:£a86,;r~ '€:e83!4TE~ =~-OF - CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 

COPY 2 STATE OF CALIFORNJA. DEPARTMENT Of HEAL™ SERVICES. QfflCE OF STATE REGISTRAR VS9 (REV, 61~·1) .. 



MT. Ht>PE -CEMETERY 

INTERM~NT ORDER 
Cit~ of San Diego 

Date _ .._3._-_,2,.._,_~:5S..._ __ 

You are hereby authOfited and instructed, subfecteUr roles and ,egolatlons. 10 inter lhB remaltls 

o1 L,.;,r .L fY> • £ -1-1-. eJ. B._ 

In a ~ ... •., J or F~neral. date. lime I.{• 8 -~'l @ I; 06 

Chwch, Cha~.;_8$.,. :s __ ::_:_:_:_:_:_::: ___ Mortuary. 

All Funeral cers must atrive betote 3:30 p.m. •of regular work day or an exlfa charge of$ ___ _ 

; l><I .,,.,iied Md billed to vndors,gnod. 

Loi lot Grave d.... Row ____ SeettOn & Oivisio"(Block_~--

Grave spaoe & Ca(e Fund .................. 1i.r.~.~-~~ .................................. :.::.............. _:ft: ___ _ 
Addttlcnal •~c:- and ea.\ fund S .f ~::P,: ... .. ... .... . ............................... . 
01>'Jf>mg/Clo91ng & Solup •.. '.-\.1.................................................... ........................... Air-

Burial Conteinor ................................. ~~·~··························································· -=& 
HandHng Fees : ................................... Q..;,.J........................... ............ ...................... ::::t'r 

Flowe( vase• - Mar1cer: settJng fee ........................... . .. .: .... . . ,..... ...... ............ .... .... ____ _ 

Re90rding end fiWng toe ............... £~.~................... ............................................... ~ 
. P~.L Sales taxes ...... ......................... ....... ............... ....... .... ....... . , .. ....... ........ ...... . 

~i-<1-'-<" l'..r,.; "''- \..lo.it :,w 
,,- I 'l.?.89 '><.o - ·18i • 'ft 7g To1a1 Due .... 
I::. t, ·:, 'I ).. Paid teceip4 number ____________ _ 

~ L-i ~ · . W '-\ -;).1-'\~ Balsncsdua 

I llereby oertify I am-tha ::-:-::-=:r.-.,r,=== =-===-=-==-=-===-,=-. of. the above named decedent 
-and INs. Is your. aulhority to~f remains as -,bove lndicat&d. I certify and represent 
lt\81 I have the 15ght to ma~e this ·authorit.alton and t agree to hokt M:t. Hope CemetMy harmless ·from 
any flabillty. on aoeolml of said authorization and interment · 

I hereby <Wthorizv the lnterm"'1t in lot I 
hold under deecl, 

eerd,.-t'~ot"'•-=.,.=-=c:,.,,_,=-----

WorkOtder# E 14962 

---------
Invoice•·-___________ _ 

Accl. # ____________ _ 

This Information ;s avs.Habie fn sttemaUve formats upon request, 
.,...,,_,~,,., 



• [ -)1908' 
APPLICATION AND PERMIT FOR DISPQSITION OF HUMAN REMAINS c;; • 

USE BLACK IN< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER. ALTERATIONS C\ 
IA.. MA1E 0/F- DECEDENT~ (OM!N) l 18. MIDOl.E 

Sdiel 
611.. MV OF DEATH 

Cem:ot· 

I 

1 

1 1C. LAST (FAMIL YJ 

I Lon 
4, SEX .,.T' I' 

1 
518. COUNTY OF DEA nt--OUT&tt CAI.IF., 

I l'llllAlfnto 
a. NAME, REUTIONSMP, FU.L MAUfG ADOAESS AJrl> ZIP CODE 

·OF

7A.. TYPB'.:I ,._ AMJ ADORES$ OF CAI.FOANA~AI. OIAECTOR ~ ~ AC'flitG AS SUCH 
1 

78. CAA.IF, 1.ICENSE NUMGER 
• 1 I toes..- 1 -IF APl'llCABLE 

httid.a 'le 11a.ter 
lH Del lio .._ 

I Ca. 95476 

.,._...t•r 
' . • -1 • 

2206 l 1c., s.er-co, ca ,,au ' n 1335 ~balf,-111 ail. DATE '8IONED 

\ 
( 

I / • 
__ .,_ 

PERMIT 

10, AUTHORIZED DISPOSfTIOH(S) CHIQ( N'PllCAlllli ffEMS 

□ .......... CJN(:WOE8 --

~ 0. CABIATION 
r.l C. Ol8P08IT10H OF OAEMA'l£D AS,IMNS OTHER 
□~ ,...H OI A CEMETl!AV 

D. 8CENTIFIC USE 

ll I I 
, stGNATUFIE OF LOCAL REGISTIJAR ISSUlfG PERMIT -8A. AMOUNT Of FE£ PAID I 98. DATE PEFUT ISSUEDI 

IM. NffI• I 
• 7.00 ' 06/02/1995 I ► l'U ADDO f :1752 

9E. AOOAESS OF REGISTRAR OF DISTRICT OF DtSPOsrTI~ 
I IF Dl$IO$ff'IOH IS TO QOCUII IN. AMOTHEI! DtSTRlc;T IN CAUFCaNIA 

: »u c:1anace .... 
, lanU ..... Ca 95404 

□ E, TEMPOf!ARV EHVAULTMENT 

□ F. DISINTEAMEHT 
0 G. 6HP 1H TO.CALIFORNIA 

□ H, TIWISIT TO OIITSlllE OF CAI.IFORHIA 

I fB. DATE- Bl.RED 

FOR CORONER'S USE ONLY 

□ I. DISPOsmot< PEH01MO--AEMAINS LOCA'l£D AT 
~ eoo· AddrH•> 

COPY 3 OF 1ME PERMIT IS TO BE RETIJRNE0 TO THE COUNTY OF DEAJ'H WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCAROEO. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. 

COll'Y3 STATE OF CAl.FOANA. 09AATMENT OF HEAlnt SERVICES, OFFICE Of STA.TE. REGISTRAR 



of __ ,.,. 

• . .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

authorized and insuueJed, sub~ to your ru'8s end r ulalione., to in.ter the ,emalns , ...... 
. I' Q 

In-a A:~.,_~\ :\: Funeral, date, time n, p,-, t po / S 1 
Church, Chape::-a-:..~eside & ~ft I/ t 5 \ I) C.· ; ~f_l\_·11_.' l_'i~ ____ M0<1\18l)'. 

All Funer•I cant mugt al'five before 3:30 p.m, of regular W<Mk day or an extra charge.of$ ___ _ 

wNI be ai,ptled and billed lo und-lgn<>d. - -----------------

/ Lot 11 ~ G<ave S Row ___ Seetlon _~_Dlvislon/Blocl<-'/'-'-/ __ 

G<avo -·, Cate Fund ..... .. er;,~ ... ,N.(<;.,.'f! ......... £..:::. .. /.0 .. ~.~.~ ............ _ _,o>J,._·.,__ 
Additbnat apaooa and care f1J!ld .... , ............ ,,,,,.,,., ... ,,, •. ,,,,, .. ,, ..••................... , ............. ----c,--

/05 Openlolll()fo9'ng.& Setup .......................... ......................... .' . ..... ,. • . .. ........ , .......... . 

:::,::::·~:::·::::::::::::::::: .... ·P·A·.J. .. ..... :::::::. :::::::::::::::::::::::~ ---=~-s~o_ 
Flower vases - Mad<er sellio fee.... ......... ..... .. ..... ......................... .. ........................... ___ _ 

Recording l!'ld flMng '"" ....................... HAR .. 2.9 ... 1999 ...................................... _ j,L . .:,cs_ 
Sales taxes ........... : ......... ..... lr~OPE .... CEM!!lERY ......................... H. J_f, 

~'\:) ~ SAli.D. . ue. ...... ,. !);t{t ~b 
~ 0 Paid reoelpt number - 0:, ~ ::tic>~ • l. b 

'--, e, (l.. ~ \ Y S(o \ Balsnce due _ _,.Q,_. _ 
I hetelly certify I am th.•.,,, of the above f)&med decedent 
a,,cl •thia ·I• your •ulho,ity to make diapqsltion of rematns as •above indicated. t certify and represent 
thet l hEMI the f9lt to·rnak,e-thia authQrization and I a,g«te to h:old Mt. Hope Cemate.ry llarmless ftom 
any. llabiltty on acoount of eal'!:I authorlza11on and 1n1ermen1. 

t ~tttby a,uthorite the Interment in k,t I 8~~,,.,,.~,.------- --- - --
hold under deed, 

a,r------ -----~,~~c~ ... ~ 
½JL.1- £<4lo\ 

WorkDtder# E 14963 
lnvo1eell ___________ _ 

A,:c;I. # ----------- -

This information Is ava/lab/e in a/t.emative formats 11PM request. 



E -\ ~ q<o-':) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK. INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OlHER Al TERATIONS I, L/ 

1A. MAME OF DECEOENT~AST {GIVfll() 
1 

18, MIOO\.E 

THELMA I MARIE 
1 

1C. LAST (J<AMIL~ 

I ACKERMAN 
4. SEX 

F 
GA.. CITY Of OSATH 

1 
58. COUNTY OF DEATH---Olr,rSilDi CAUF., 

1 w•• .,,,... San Diego 
a. PU.Me, RELATl()H:Sfa), Fll.L: MAILING ADOAESS AHO ZI> CODE 

OF N=ORMAHT San Diego Lowell L. Ackerman - Husband 
7A. t\'PEI> MAME ANO ADDRESS OF CAtlF.OANIA--fl.fEIW. DIRECTOR OR PERSON ACTINB AS~ I 78. vAt,IF. UCfNSE NUM8Efl 

Pinkham-,Mitchell Mortuary 808 13th St. 1 .... ,..,.uc .... , 765 Third Street · 

"-. Imperial Beach CA 91932 , FD,-1178 
I 

Imperial Beach CA 91932 ,_ 

-• 811. DAlE Slg'IED 
••~.....,..1Ullf1Wlli• isaci111t~-....,,_,.,. 

S....113 ..._ fAdt.ilcl• · 1tS•t1•nmo1•Ht.nt1• c-. : 09/01/'.199€ -- !RMIT :.S~"'J.IS~ ~~~ 0A AMOUNT o, ,n PAID 10989. !M0Tl!l'11AMIT991SS8 °1
1

9C9. 8SIGNA12TIJIIE775.0f LOCAL GISTRAA ISSl.#fG ~MIT 
...,,.,.....,_,,.,..,....,.....,_.,,_....,...., $7 .oo , /l I . ==~ ;..,"""..,":·-•-•--•- , J . E. King ' ► 

80. ADDRESS OF AEOISTRA,R. C'# DtSTRICT OF DEA~ .te. AOOAE$S OF REGISTRAR OF OISTRfCT OF OOIPO~ 
, If otAnt OCCUllttO iN CAU,°""" I IF 01:wo0$fflOH •IS JO •OCCUit 1M ANCJri:a DIST111CT IN CAu,OAN.IA 

Vi-tal Records P.O. Box 85222 
San Die o CA 92186-5222 

10. AlffHOFIIZEO DISPOSITION(S) CNICK APPLlo.till.l: ITEMS 

89 A •. BURIAL (INCI.UCOS El<f(,<oeMENTl □ E. TEMPORARY ENVAIJLTMENT 

FOR CORONER'S USE ONLV 

D l DISPosmotl PEN0ING--AEMAIMS LOCATED AT 
(N~ffl• Ind MdreU) 

.. 
~ 

I 
:t. 
~ 
J 

" w 
ti 

I 
(,) 

IB) 8. CAEMAT.,N □ F. OISINIDIUENT 
□ C. -0.Sf»Osm<)N ~F CRCMA~ A8'.V.S OTHEA 
□ lllAN IN A CEME'IEAV 

□ <I • ...,. ffl TO CAllfORHll, 

D. SC.,NTIF!C \l$E □ H, lR,'NSIT TO 04JTSIDE Of CALIFORNIA 

BURIAL 

CREMAYION 

.80Elffl'IC 
I/SE 

-

11A. HAlE ANO ADORES& OF CALIFCRNA CEMETERY 
·Mt. Hope Cemetery 
3751 Market St. San Diego CA. 9ito2 
12A. NAME ANO ADDRESS CJ#. CALIFOAHIA CREMATORY 
0ceanview Crematory - 1625 Gisler Ave. 
Costa Mesa CA 926.26-5554 
1SA. MAME AND AOORESS OF CALIFORNIA FACIJTY RECEIVING REMAINS 

N/A 
t4.A. kAME MIO ADDRESS IN AECEMNG STATE 0A 00UNTRY w.ERE 

RE)(MHS OR CREMATE>. REMAINS ARE TO. BE. 81-FPEO 

N/A 

, 11B. 0.ATE BURIED OF' PERSOff 1H OWIGE OF 8l.lPIAL 

• EMATI 

1S8. DATE AECEJVE0
1 

'13G. SIGNATI.IRE OF PERSON tM CHARGE OF FACILITY 

I 

' , ► 
1 

148. DATE SHIPPED 
1 

1(C. AOORESS ANO SIGMA.JURE OF PERSON N OfAflGE 
Of Pl.ACING W11H TIE CAAAIER 

I • 
I 

, ► 
$.CATI'tRIHG AT SEA 15A. N>ORESS, HEARm POINT ON _SHOAB.INE', OR OMA OESCA!PTION SUF• 159. DATE OF 

1 
1SC. SIGNATURE" OF PERSON ~ 1'0, llCENSE NUMlfll 

0A FlCIENT TO IJENTIFY fWA1. Pl.ACE 'AJill CA~ OF DISPOSITlOH D!SPOSITIOH CHARGE OF DISPOSlfJON I Of CUM.t.TEO ••e• 
01SP08mOH Oll-EA I .I MAIM$ DI~ 

1H A CE N / A : ► -IF ""''C.AII.E 

~ OF THE PERMIT ACCOMPAl'IIES THE REMAINS TO lttE STATED PLACE OF DISPOSITION. THE PERSON IN CH,\ROE OF DISPOSITION IS 
RESl10NSIBLE FOR COMPlETING AHO' FORWAADINO lHE PERMIT WITHIN tO D,\YS OF DISPOstTION TO lHE REG.ISTRAR OF lHE DISTRICf IN WHICH 
DISPOSITION OCCURRED OR lHE DISTRICT NEAREST THE POINT WHERE lHE CREMATED REMAINS WERE SC,\TTERED AT SE,\, lHE LOCAL 
REOISTR,\R MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DA TE. 

COPY 1 STATE' OF CALFORhlA, DEPARTMENT OF HEALIH SEJlVICES. OFFICE Of STATe ·nemsmAR 



. ' 
MT. HOPE CEMETERY 

INTERMENT ORDER , 
• ·City of San Diego 

Date J -~3 - ~ ~ 

\' 00 
~l!,t.~/!!:!.~~--MO<M>ty. 

All Funeraf ca,s must a.rrivebefore3:3o p;m, of regular wo,k dt11yor an extr.ach-1Uge of $\~.O .~\) 
wMI be applied and billed 10 underslgned.-?S:: _ _ . '--lf,,.,._._,J)J.o<.. ,,_ ___________ _ 

j Lot 5 ~ J Gtavo ___ Row ___ Section ___ Olvlslo~ \ 0 
Grave epac;e & C"'erund .. 9 .... A .. ···1 .. ·o .. ·· ....... t ........ .c.,.................... ... .. 1:\15. D 0 
Addiliortaf spaces •f care J;:'; ... ~... ... . .......... · ............. ,.............................. -
Openlncl'C!oalng & Sotup ... , .. MAff ··2·3' 1999... ... . .................................. ...... :> I 5 • 0 0 
Burial .Contalne< ...... 

1
.................. ~ ·: ; : .. . . . .. . .. . ... ... ,.. . , . ~ .5 J: ~ g 

Hondling Fees .......... .. .MT. .. HQl.1&.~ v,M&IERY. .. • ................. ........................ \ "'8"--- -
Aowerv--Ma,1<~~.f..':'. .. ~:::~'.:::,l ... \;t,..~.1.f............... .......... . .. .............. -

::::::::f:ll~~f~ ... :::····.·.·····.··.·.:·.··:·.·· ... :·.· ............................................................ ~ 
TotalOue ...... ............. \~ 

Paid receipt number tJ\. I l \f b ~ · 3 ~ 
✓ Balance due ---0 -

,·~·••by cartlfy I am the ,, DalAq iit-£c ol lheabo.:.. named decedent 
and tbl& ia your autt\Ol'ity 10 m.ake ciii>oiihon of remainS aa above indicated. I certify and represent 
thal I have 1t'9 figltt to make tms auUloriz-8tioc, and .1 agree to hoJd Mt Hope Cemetery ·ltarm!ess from 
any '"':1>1111.Y on account of said authorlzotion and ints?t~ . • !' 
I hereby autnorlzet~ lntefmeflt In lot I ~~du ~c,c .. _ .. n--...,.'-'-- ---
hold underdeed. ~~ ~ ~'v,,~,~ ._.--,"~---- r-~l!::i: & ~4: 

itierof,one 
Invoice /I _ ___ _ _ ___ _ _ _ 

Work Or<le<# E 14964 Acer.·, _____ _______ _ 

~EA-10< (t .ff) ThiS information Is· availabl& 'in aiternat;ve fQTmats upon requssL 

0fw,,#4M~ Jl(/ff/P¥'"' 



qzw ( es • ; 'f4 " ' ¥ ♦ 4,\flM 4;nc: ea: 5 .. I (.j . $ A a : t " s.::u;u: w C I .I; .. 

11171 

-
____ __,o.M..,.tl~ \Q Grave·-========~R~ow:=:====~Section _ 

l~No. --------

AecJ'. 1'10. -----,-'T""----
w.o, . i. . \\\''°~ 

~ BALANCE DUE _______ _ 

•~Loi □ 
-rna1 □ 

IOOTVAi.lDFORPUAP08E8TAT!DUNLEll88T~!D 
._.AIO' IN TH~jPACE. ' ' · 

~EDBY \. ~ 

............. 
==· ,,,,,_ 

t TNll 
) ·s.i-Ta. 

TOTA&.PAIO 

f7001 
171 .. 

100 
J1iM 

100 
ma, 

100 
171~ 

1!10 meo 
,oo 

"'" -..,. 00101 
18380 

• 

\;) F; cJU 

\ ~ ~· 0 0 



•• .; ...t -:_;• ~ ,, 

APPUCA~ION AND PERMIT FOR 01s,ok-;.i j ~~ REMAINS 

USE BLACK INK ONLY44AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. fi4M,IE OF DEC£0EHT---FWl$T (GIYJN) I 18. MIOO\.:E I tC. LAST ~AMI.VJ,· ie. SEX 

Pearl.ea ' lklrnatt I Denaon y 
SA. CfTY OF- OEATH 

aA. -~ATUAEOFA.PAXAHT-,.,,.blllll ...... , · • O,'TE $GNED 

~-

10. AU1HOA128> lll$PO&ll0N(S) C>ECIC ~.....,. F!Jft CORONl!R'S USE ONLY 

[j A. ~ (INCLUDES OlTOMBMDrt) 

0 8. CREMATION 

•□ C, 0l8P06l1lOI< O(' Cll&M-'TEI> - OIHER 
1lWt IN A CbtETERV 

□ D, ,SCIENTIFIC ·USE 

0 E. TE!!POAARV ENVAULTMENl 

□ F DISINTERMENT 

□ G, - IN TO CALIFO/!NIA 

D H. lRAHSIT TO OlltSllE Of tALFORNIA 

11A. NAME ,'ND ADDRESS OF CAUFOAP«A CEMETERY , 11s. o~~ e!Me0 
I.Ct. Rope C-tei-,; 3751 Market St. 

□ I. DISPOSITION ~ll!DIN~EMAINS LOCAlED AT 
(NalM &lld Addreea) 

L---f;;M•Aiiii"Aiiiiiiii~S~an~D~t;•~•o~•~CA~9~2~1~0~2--~~~~~~~~~'if~~~~~~~ I I 12A., tWilE" AND ADDRESS· OF CALIFORNIA CflEMATORY 
1 

CREMATION I 
~ I 

fc1------+~~=~========~==~==.,.,...==,e-----i-'--,,,....=-=---'"'►;;.__==~~==-~======-~ 13A. NAME AND ADORES$ OF CALIFOANIA FACUTV RECEIVINO ~MAINS 1 138, DA~ RECEIVE'n 13C. SIGNATUFJE; OF PERSON IN CHAJ!GE 0,. FACUTV 

., saE>ITFIC 
USE I 

~ 1------+~~=~=-=======-===,..,,==.,.,,.=,,,-----i-'..,.,,~=~==+'·'-c~==~~==========,.. ~ 1•A. .MAME-ANO ADDRESS .. RECEIVING STATE OR COIMTRY WI-ERE 
I 

J48, OA~ SNPPED 1-4C. ADOAESS AN:I SIONAT\JRE' Of! PERtoN N Cl;tMG£ 
Iii REM.ANS OR aEMATB> REliCA.ltS ~E TO 8E SHPPED OF PLAblHO WITH TIE CARRER 
~ fRANSIT 

~ 1------+-,.,-,==,....,,====-====:-:,,....,=,,....,====,::--;,-,.,,.=--=~~-+'·"'='~======~~=-----,----1SA. ADORE88, trEAAE8f rotff ON Sff:>REI.INE, OR OfftER OESCRIPTlON SUF· 158. DATE OF 1.&C. SIGNAT~ OF PERSON IN UO. ·uCENR ~II 
FfCIENT TO IDENTIFY ,_.At PLACE Mil CA~ OF DtSPO;_SmOH ·otSfO~ CHARGE OF DISPOSmON I o, C.MATU> llt~ 

M.l.lN$011$10SE1 
-4 AffllCAllf. 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE' CEMETERY, CREIA4TORY, fACIUTY OR SCENTIFIC USE, OR BY T>£ PERSON IN 
CHARGE Of' DtSPOSINC3 OF THE CREMA TEO REMAINS. 

COPY2 / STATE OF ~ALIFORMIA, OEPARTME!rfT OF ~41.llt SE~VlCES, .()FFJCE OF SIA.TE JU:aisfRAR 



• -MT ._hOPE•:!:EMETl;AY 

INTERMENT- ORDER 
City of S8'> Oiego • 

Date 3 ~:i3-~ / 

will Ile 8fllllied and bMledlo undersigned. _________________ _ 

Lol s' y Grove __ j.__ Row ____ Section -~\ __ :Otvlslonlllleek- l ~ 
G(ave &pace & Care Fund ............ ; .••.•..• 

Addltlonal spaces and care ,:,::..--..:--;;--"""11:-;;;;;;::--, 

Ot><lnlnsj/Closlijg & Setup ... 

Su!ial Container ................. , ............ J1AY-.. Z'$"t9gg ........ .. .. .. 
Handling Fees ................... 

1
.......................... ... ... . ...... . .. . ...... . 

Rowe< vases- Mart<er"Setti,g.\lff,,•HOPE.CEM&fERY. ... ···· .......... · ·· 

Recording and flWng fae ....... g:J).'..P.Ub.:t! . .RD.§99.·.<:.'\ ... : .. v . ................... .. 

Sa\esla)Ces ....................................•.••. .........•....•.•....•.....•..... ,._ ......•....•••• , .••••..•.•• ,,, •• ,,,, 

\~b ,oo 

\.tc5 ,0 0 
~o.oo 

'.i r5. o 0 

,-~~i,t.t.l"\ ,.,.... . Toto!Dve , .................. .3?' • 0(') 

,,""" Paid reefflpt number ____________ _ 

Balance due ___ _ 

I herel).y certify I am the·======-=--=-======-=·of thubove n-decedent 
and this-ls your authority to make d1$P051ti&i of remains as above in~icated. I certify and represent 
t~t I have th~ tight to make lhis aulh(lfizalion and I G9fG♦ to hold Mt. Hope Cemetery harmtes:s from 
any llabtUly on.&eoounl of &aid authorization and interment 

I hereby authorize tlie inle.-meht in lot I 
hold under deed. 

Wort<01derl E 14965 

c,, 

lnvofc~ #_--=l '---\-"3'--1_0_ 3~----
o o o '\ 5 <-

Accl. # ----=-=-....:.....c.-----
this informBtlon is .avallabls In alttHnatiVB fur.mats upon 1eql)8St. 

•"'•"'.~-~,.,,..., '( - I-·'\ i 



- CITY _OF ~~, 01~~0: CA~FORNIA ... 
• _, . ,, L • • ..... ~ .. " .. , , . WHITE · CUSTOMER 

~"i i) i ;~ -~ $: '\i J ! f..:.11 J ·; (;, :; YEU.OW • AETUl:'N 
} • WrTM AAY~EHT 

MAl(E REMITTANCE l',!IVW lP·Cll'VTliE,\,SURER, ¢µ'65 
P.0.90X 2211 £1 • SAICDIEGO.CAUFOIIN&Al:2112 . 

PLEASE AEJUftN W!U.OW C9PY OF INVOICE wmt YOUR PAVIIElf'f. ··-··--~--------------------------·---------------------
,~}LINT~ OF S~N DTEGO ~c~T ~n 
~unL1c ~n~r~rsr~~,-~R 
;1(JJ i--! !)FFTrJ ~:J~ rJ A 

ONLY-------------------, 

·----·--------------------------------------------------
.tNV•J.l C:-f. nATE 

04/i)l/9? 

. 
P.~Yr.E:>,T t,Hf 

0.'.,/0l/•j "f 

-·-·· 

~
1 !:..rtt ou cuv·c:H ;1 

,1 /\RC .-i 
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~ CfiCE : PL EASE REMIT PAY~ENT ~~Q"~fLY, PAY ME~1 
M05T 5E ~ECElVEH SY THE DUC CAT E LISTED Ae ~v~ TG 
~vn1 0 ADDITIONAL ~H4RGES . UN P~ID BtLLS ~ILL eE 
SU~ J ~CT 1·n A CDLLECTION FEF OF 1<l ~ a~ S10, 
~..;rtTC H1.: v c?. TS .GSEl\ft: Jt, tN1'ERC~1T n-~ l'.f. :'t ~R MONTH 
fJtJ :,~E UNPql '!} ~)!'.\L .l\ +'-'C£, ANn Ai•?LICA_;>,Lf: PEN.11LT I£'S . 

~~OU~D BE ·D[aEc rE;J TO THL co~ rAc·r 
RETIJRN WITH PAYMENY~V !/G • 31 l / :; :. 



- -.-. -.--- - . f-)4 q1-J5 ---
APPLICATION AND PERMIT FOR DISPOSfTION O.F HUMAN REMAINS 0 \ • 

use BlACK INK ONLY-MAKE NO ERMURES, WHITEOUTS OR OTHER ALTE8ATIONS 

1A. NAM: OF DECEDENT~T (~ 
1 

1B. MIODl.E 

' 
I IC. LAST (FA..._Y) 

I 

1 
58, COUNTY· OF OEATI+-OlJTSIDE CALF., 

I ENTER: SfATE 

7A. fYflS) NAME AJC) ADOAESS OF CALFOR~tOAI.. DIRECTOR OR P£RSON ACTING AS SUCH 
1 

7 . CALIF. llCENSt: NUM9eR 

Futll•rin&ill. "'9tuary 1 -1•~•'"°""'' 
6322 11 ca cm n...s. 1a11 Die 

~is-

' 

-~ 

PERMIT ne& PEIMf 18 WD • ,iCOOflDANCE Wfflf PAOY~ M. AMOUNT .Of' FEE PAID 1 98. DAT£ PERMIT ISSU£D
1 

9C. SIGNATURE Of LOCAL R 

• 
. 

1 
88. DATE SIGNED 

: 03/2)/1999 
8
"""' OF llE OAI.F"""A HEAi.TI< _, SAITIY' OOCE 03/23/1999 990483 AHi> IS lHE Al11'HORJTY,FOR 1Ml" DISPOSITION Sf'EClflfD I I 1 

~~:; .... :..,_-________ · ... __ m ____ • ____ ._,_ .. _. ____ ~--~'~7_._oo __ ~'~c_.~La __ thr~---~' ~►---------------
90. ADDRESS OF REGl$111AR OF DISTRICT OF D&ATI+- 1·91E, M>ORESS Of REGISTRAR OF~ OF DtSPoomot+-

AK;f °"-NOii! IN 
TIOHteQUlll:Q.AMf'N 

l'EIIMIT TO SHOW flNAl 
• DU.TM oco..tlO IN CA.llflCaMIA I If OISPOSITlON IS ·ro OCCW IN ANOTHEI! DISmcT IN CAUFOIINIA 

OISfOS;fTION. 
!O JOX 85222 San Diego, CA 

FOR CORONER'S USE ONLY tO. AUTHOAIZEO DISPOSITIOH(9) a.ECK APPUCMiLIE ITEMS 

[i A. BURIAL ONa.UOfS EHTOMBMENJ) 

□ B. CREJ,IATION 

□ E .. TEMPOllARY ENVAUI.TMEHT 

□ F. DISINTERMEIIT 

□ I. OISPOSITtON PENDING--AEMAINS LOCATm AT 
(MaJM ucl Addre•a) 

D c. DISliosmoN OF cli•wcm> ,.._ Oll<ER 
□ TH"" ti A CEMrnRV 

□ .0. SHIP I< TO CAUFORNI.\ 

o. sc1EHT1F,c use □ M. TR""SIT TO 001.SIOE OF -CAI.FORNA 

I 11', NAME AND ADORESS OF CALIFORNIA CEMETERY 

Kt. Hope Cea. 3751 ~ltet St. 
San Diego, CA 92102 

12~ NAME AND ADDRESS Of C1'LIFORNIA CREMATOID" 

1 n B~ DATE 8UflEO I f IC .. 

: k . J l l"::71: , )'/ - • ► 

1 
128. DATii CfEMAt'EO I 12 . $ 

I I CAEMAflON 

.i 1------+-.-,--,.=..-,=-=======,,..,==,,..,===-==,,...-;.~~=~==,;:..,►'=~=======~======-~ 13k NAME ANO ADDRESS OF CALJFOANIA FACUTV RECEIVINO REMAINS 198. DATE RECEJ'IIE0
1 

IX. SIGNAT\JRE OF PERSON IN a«AAGE OF FACILITY 

~ SCIE>fTFIC I 

USl' ' ~ , ► i t------1-,,-•1.,,-,.~"'-="'ANO"OA,-,.ADOR"'CRE=~"'ss'"m>°"ll'"A"'R~,.,CE"'MNG="'°AR-,S"'iA"~="'~=--~=.,.PE=D=v-=WHE=R"'_E---i-,-•B'".""D"'ATE=SHl=Pl'El>==-i:-'•',•C"'".-w=PI.ACl<G=RE"'S"'S-Alt)=WllH-Sl~GNA~'l>IE-,.=rUAE-C"'A-,~=-:===R"'"SOOl=""IN,-QIAA==GE~ 

l5 TRAH$'T 1 11 

., t------+-,,,-,==,..,,====-=-===~~=~===~~-+~~=~~-,•,.,►'=~=======-=-=--=-1SA.- ADORESS, NEAREST POINT ON SHOREUNE, OR OTHER DESCRIPTION St.IF· ISB. DATE OF ISC. SIGNATURE Of PERSON IN UO. ~ ~IElt 
Fia,ENT JO lcemFY FINAl. PLACE AHO CA. DISJRICT OF DSSPOSITIOtf 01,SPOstTION CHARGE OF DtSPOSl110N I Of ctfMAf!O ft. 

MAH!. otS,OSEII 
T lf .\PPUC\Blf 

@.eY..2 IS RETAINED BY THE PERS0N IH CtlAAGE OF THE CEMETERY, CREMATORY. FACILITY FOfl SCIENTIFIC us.e. Ofl BY THE PERSON. '"' 
CHARGE OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 ST1'Te OF ~LFOANA. DEPAATMENT OF HEA&. TM SERVICES. OF.FICE Of STATE REGISTRAR VSO (AEV.8. 



- MT, HOPe CEMETEAY• 

INTERMENT ORDER 
City of SM Diego 

-
.- "")'\ 99 

Date S · - -'- -

Vov ete hereby authorized and in51ructed. subject to your ruaes· and regulations, to intoNhe ,emains 

o1 /1:NMI~ 7 0£ ..<fP/4/A,¢f)5 ]-,2i9S 
Ina ;::--'="+.~i..il:cii~.------- Funeral, data.tlme µ ,6sQeJs;,, / :oO 
~~ s~r 
~_h Gravesid.e : -----~==_Mottvary. 

QtT. 11'.9-
All Funaral·cars must.arrive before .a.ao p.m. of regular w0<k.day or an extra charge of$ ?6 . 
wm be applied and bWlod to undersigned. 'n-e. b ~ \" -t... tl 'I 3. .' I 5 ~ 

( 

t.ot 13'-l II 

Recording .and filing fee ..• ,., .. ,,. , ....... .................... .................. ................... . 

Sales lax•• 

Total Ove . ........ ..... .... .. 

Paid ,.e~ipt nur11b«._..\_,/_., .. '5.,4.__,S",,.A--r-'-'--- ~8~ 
Balance due ---"'"--

I hereby certify l am the·=-==-===.,,.,,======= of tfle above named decedent 
and this is your authority to make dlsposJUOn of ramalna ·ae abOve Indicated. t c:ertlty aM repJes~:11,t 
thal I have the righl lo m·ake thl$ aothorizatlOf'I and I agtee lo hold ML Hope Cemetery hatmle,s frofll 
any Uablllty on account of s.akl authorization and interm8'J. 

1 

/ 

I hereby auth!>rlz • Interment In 1011 ~~ /,r- .L;_~ .-f4 ;dJ 
hold undo •~ :f 'l ~'{!Pi&' · 
• Pl - - '.J,m 7)1~ ci[ 9;;.11/ 

~ /9 - ,2, 01- 90 qi:•< ... 
'TOlt~ 

W0<kOrder# E 14966 
lnvolce# _ __________ _ 

Acct.-# ____ ________ _ 

nEA-104 (M16) This lnl01matior, ls ava/lablo in alternative /o,ma/s upon requosl. 



E~\LJ10~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK IMK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS J D 3 

t~. NAME OF OECEOENT-FIRST C~) 
1 

18, "4100LE 

.lanie ' .Jo 
SA. arv Of DEATH 

Sta1 Die o 

1 
IC. L A$T (FAMll.Y) 

I 'Edlfari8 
1 58. COUNTY OF DEAlK-OtJTSIOE ~ .. 
1 £HTeA STATE 

7A. TY.P£O NAME AND ADDRESS •Of CME~ m:IECTOA OR ~ ACt1NO AS SUCH 
1 

78. ~- uctHSE. ~ 

._..r•-lta.&8'Ul• Mort.; 5050 recteral ll•d• , _.,.-uc...,• 

e, NAME. ARA TiONSHP. Flll MAILING ADOAESS ANO UJ OOOE 
Of INFOAIINff 
Gerald llclwards • Sou 
6311 Sltyll.ne Dr • 

San Diago• CA 92102 : f-1329 __,_ ..... _, 08. OATE~D 

#OIIOMUIGltllfl OF #ft.CMf , ...., ~ • .,.._ N .. ~ ~ w ,_. • ~ .. ...,.._,~ 111 ►. .. ~ 

PERMIT =.s ~18~~ ~~ "= IA. .A~ OF FEE P,'10 1 98, OATE POUTISSUE01 tc, ~~ Of LOCAL RE~AR ISSUNG PEAMIT 
_, ,.,...,.,,._,.,_,......,.oemo,unc,,110 , 03/25/1999 , 99050» 

~~~ :.1l'" .. -:---·--·- $7.()() I ' ► 
90. AOOAESS Of l>EGISTRAR Of DISTRICT Of DEATH-""'°""""' .. flON IIQUIIIS· A HI'# 

f9liW'I' TO SHOW FINAl -· F CEATH OCCI.MllfO 9'f CAUfOltM 

Vital bccmle; P.O. 1oz 85222 

10, AUlltOIJZED DISPOSfflOH(S) otfCK N'f"UCMLE_ l1lM8 

[i A. BURlAL (..a.lAJt&; affOMaMENT') 

□ 8. CASl4TIOH 

□ E. TE .. ORARY ENVMA.TMl:.NT 

□ •• DISINTERMENT 

FOR CORONER'S USE ONLY • 

□ I.. DISPOSITl()lj ,-ew.NS lOCA 
<Ma.,,. •nd Mdteu) 

□ C. Dl8P09mON Of OAeW.Tm AEMAINS .OTHER 
□ nw, N 4 CEMETliAY 

0 0. BHP I< TO CALEDIMA 

o. SCIENTIFIC use □ H. lllANSIT TO OU'(SIDE OF CAl.FORtU 

11A. NAME AHO ADOAl:SS OF CALIFORNIA CEMETERY 1 1 18, 0-~TE SURIEO 

BUAIAL Kt. Bope C-ter,; 3751 Market St. 
Sa Diego. CA 92102 

I 
' : l ·J . 

.124. N4ME 4lffl AOOl1ESS ~ C.Llf()IIHIA C!IEW.TORY 

CREMATION 

(f 1-sc-,---•,c--+,::--:-==-c=-===-=--::-::--:=:::-:-c=====-===--+-==-==-===i:r.►'=-===-=====:-==a-:::"==:,-~•.,. 13A.. NAME AN() ADDRESS. OF CALIF~NIA FACILITY RECEJW.IG REMAINS 138, DATE ReCEJVE0
1 

13C. S~TURE OF PERSON 1H CHAAGE OF FACl.fTY 

I 
USE 1 

~ ~------4----------------------___.;.-~----..;•,_,►::..,.._==--==---=---=-w ·1-0 .. NAME AfiO AOOAESS N RECEIVINCl STATE OR COUNTRY WHEAe t.tB: DATE -SHIPPED 1 ,14C. OfADD!!~rs.!~m...stGH~UCR~R-OfR
1
r!ERSON IN QCARGE 

t; REMANS' OR CREW.TEO REMAINS ARE TO SE 'SltPPED •-v ., .. n "~ " •" ! ~-TR_•_•_S1T __ 4-______________________ .;..,_ __ ~=-__,;:,_,►::,..,,. _____ ==--~------
SCATTERINO AT SEA 15A. ADOAESS, HEAREST POINT ON SHOAEIJNE, Ofl· OMA OESCFW'TlOH SUF- tSB, DATE OF 15C. SIGNATURE Of PERSON IN 

OR Fl(:IEMT TO l'JEHTIFV AW. Pl.ACE IMO CA DISTRICT OF OISP.OSmON I DISPOSITION : CHARGE OF· QISP09m0ff 
CHSPOSl'TlOH OlHER I 

IH,A 
1 

: ► 

lSO, UCE!'iC$E~ 
I 0# O!MAffO ~ 

MAIMS OISPO&fl 
-'I AfflJCAIU 

COPY 2 IS RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOIi SCIENTIAC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CRE.!,IATEO REMAINS. • 

STATE OF CALIFORNIA, OEPARTMENI OF HEALTH SE.RVICES, OFFICE OF STATE REGlSTRAA VS 8 (REV: &·/91) 



• MT. l+OP'E CEMETERY 

_ \ INTERMENT ORDER 
~ City of San Diego 

~ oate_ .\=-- _-1_4_' -'-i 4 __ 
ucted. &ubjecl lo your rule& a eg lat~s. to i~ the rem,ains 

of 
,i.. , _ c;, . . 1:lj~ 

tna - --=-=~= _____ Fum,ral, data, time _______ _ ___ _ 
f,iptCMliiuiiiii6inuiiiwtr 

Church, Chapel, Graveside _____ _____ ,, __________ Mortuary. 

AN.Funeral cars must an1ve before 3;30 p.m. of regular wo,k day or an extra charge of$ ___ _ 

wMI be-'led and'bHled1o underSlgMd, __________________ _ 

\ \ ,( ' '.l.. \ 0 
Lot ____ G,sve \ f\9w _ ___ S~tion _ ___ DMslon.Ui- toc-.~•- - --

Glave space & car.e Fund .................... . . .................. ; ..... ,,,_. .. , ............. , 
Apdltlonal spaces and care ftJnd ........... . ···••t••···············•·-r•··················· 
Openin!lfCloe;ng & s~ .... ..... , .................................................................. . 
Btrri81 Conteiner ., ... ,,., .•. , •...••••..•••••••••••••••........•..........•.•.• ---'-
Handling fees· .. , .... ,,,, .•••.....••.............•.•..................... 

Flower vases - Marker seUJng fee 

Reoordlng and fillng.lae , .... .. 

Sate.& taXff .......................... . 

To,al Oue ........ ......... .. 

P,id receipt number _______ _ E. 
Balance due -- J 

t t,ereby C<1nffy tam thee7.=-===--==="77===-=-=-=== of the aoove ,rame<1 ifeoeiient 
and this is your. au1h0flty to make disposlilon of (amain.$ as $&iv& indlcat&d. I c:e:r!ity and represent 
that I have Iha right to mako thts aulhoi~ation and I agt",ee.10 t,old Mt. Hop&·Ceme,ery h'am,lea,$ from 
any Nabillty on acQOUnt ot said a.uthoifzatlon and lntem16nt. 

I hereby authorize the interment i!l lot'I 
hold und8f deed. 

WorkOtdo,M E 14967 

l'.etcl,,., 

. ., 
Invoice# ____________ _ 

Ac<:t .. # _ ___________ _ 

This infonnation isiavaifBb/6 in alternative formats upon request, 

O •M.ioo1- ~,..,... 
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" f \4-161 

MT~ HOPE CEMETERY 

DATE: March 19, 1999 

TL~ undersigned 1.ereLy reque11cs and authorizes the interment of the remains of 

--=-B"'ri:i:&.::i-=-de:::......::&:.....;;.T.;..;. G::.:•_.;:.Ly'-'da.:i"'a-'D"-'o'--'r--'-o-'-sa_n _________ in Lot _l _____ _ 

GJ'aYe 11 & 12 S 10 Row____ e<:. ______ Div. _____ _ 

in accordance with anJ suLject to the ...des and regulations governing aa.id interment 

in Mt. Hope Cemetery, &11d cemfies and represenfa iku he or she has the legal cigl,.t 

to malre -ch auiborizafion anJ agrees to b.o!J Mt. Hope Cemetery I.armless from any 

and all liahi.li£y on account of &Aid au.thorization and inteTment. 

-y clJ~lfOJ ~/1 t3.~. 
PJ'int uame of ,..,lati-•ve or l~al 
representati'l'.e 

-f_307jL, £ · :5 ;/ 

Signature of rclati'YC' or legal 
representative 

Ad.dress of relative or leg.J repre11<.-nfative 

Phone number of relativ,:, or 
legAI_ repre,aenfa:ti-ve 

-\ .: j{~di4..te;. ~ 

Relationship to deceo.sed king auiliorizcJ to 
I,., l.uried. in this gravespace. 

Autb.ority to sign ilii■ auiborization. 

Date, - - ----------- ·----
Wifneas Witness 

/f &}& A'c/ So fi( 
-7 1(//l/lf 1-fJ )~j-.: (ZJ'x.aat.fS..t, 

tf/4, 1 qr fl>~ Jf. a); fs.. 3R ~,;-// ~ , ~ 

• 
• 

• 

• 

• 



- -MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of•San Diego 

Vou are hereby 11\Lithorlzed and in•attueted, eubjec:t to,your ru,es aod r~_golations, tb lnt8rlhe rem.a.Ins 

61 ~~"'\I, I\" I\ ~~ \\ ,J ~1)"' 
In a °'" • s. \J ~ I> I. I Funeral. dale. time f:"-: l - ab l O ~ l)'o 
Church. Cha~~a:.:;;n.,,ktl\ I "AA1'",\I(,, ('AG~ ti'\\. E Mortuary. 

All t='uner~I cars must arrive before 3:'30.p_.m. of ~lar WOfk day: or an e~t.ra chatge of'$ ___ _ 

wiH be applied ftftd billed.to undersigned. _________________ _ 

l..ol ·~ 0 Glave 5 Row ___ Seellon \ DlvlSiO<llllleot< _\'-'\'---

G,eva $pace & Cora Fund .................. t .. ~l;:'.'°.J-.; .e.J>. .? ::::! .. n\............. ~ 
Mdiliooal spaces and care fund ...... ·~r··· ... ·c:: .. ·t~/~) .......................... , J l S •O O 
0penlng/Cloaing & Sewp ..... t .. -f\.,v ... (;k.. .. ................. , ....... ..... ...... ., .. . 
El<lriel Container .................................................................. ....................................... e!Sf> • o() 
HandNng Feos ............................. \,J~JJ'.+... .. ..... ,...................................... )9S • 0 () 
Flower va,sea-t.,181kerseHing fee ........ ..... ····· \ ~···,; .q .. ·r_:;,··" .................. , .. , 
Raoording and filing lee . . .. . ~\;,',~ .. \) .. \':\~.l~.. ... ...... . ...... ~~ :J': 
Sales tax.ea_ .....•. .....•.. 

l\•f..'l'll\•1 '\-'o Toto1Due ................... 87f, Jcf1 
'If rll() \.\\i-~I\ Paidre<:eiptnumber _ _________ _ 

~ Bal.Shoe due 

I h0<oby certify I am lh•·=======-====-===-=of the·aboV& named decedent 
an"d thie i• your; ~hOl'lly to make disposition of remains as above. indlcaied, I cerUty .and rep,esent· 
that I have the right to ,nal<e this aulhorizatlon aod I agrea 10 hof.d Ml. Hope Cemetery h~rmless from 
any liability on •"ount of said autho,1.zauon and 1n1e,ment. 

I hereby authorize the Jntermenl In lot I 
hold und8f-deed •. 

W0<kOrder# E 14968 

)( __ 
..,.,,,.,~,..~----------- -

)~,n 

'1- °"' 
1....... 

Invoice# ___________ _ 

Acoi., ------------

REA-UM (1➔M) This.inf£Hmatic;,n Is ·avallab(fl In ittemalive fornmts upon request. 



• ·~ff. f;'OPI;: :_EMETERY 

INT ERMENT OR.DER 
Cily or san Diego 

Oate 3 -J.6-91 
'lou are hereb~ au'thorizeC,>and ·111s\tuet&d. sul:ijecl lo you, rules and regu\ati9ns, to 'inlerlhe ,en1alo,: 

o1 t't\.0-;1rn 9-. f\\:\ 0 O 
In• '!: ? · :Ji f\ 0 LT Fune<al, date, lime "T\\ ll I\ q -\ \ 0 ' O' 
Church, Cha~~ ;.::~•=V\ttll \, \ (,. ~M f<;, \ ~J•e.l\~'ll~' ~ ... : t{ \ t JJti'ary. 

An ~uneral cars must arrive before.a: l p.m. of requla, wo,k day or a:n e~ra charge of$ ___ _ 

wiU l>• appUed •ndbl~ed to Uf)(l$rs11Jned. _ ____ _ ____ _ _ ____ _ _ _ 

l , /SS Grave _ _ _ Row Section. / Oivision/Bloctc 8 
Grave space & Care Fund ..... . .. , .~~~ .. ~.~ ~ ~.9, ...... ~ .. ::J~.J.J.......... ... ::ft: 
Add"lonlll spa<os and care fund ........................................... , ................. .. 

Opening(Closlno &Setup .................. ............................. ..... ............. ... .................... . 

Buriilll Container ...................... , •........ .. .........•.. ,,, •• , .... , •. ,, ••..... ..... ,, ......... , ••.....• 

Handlln:g·f ees ............................. , ...... ...... , .......... . 

F!owlir vases - Marker setting feo ... .. ............ ...... , . . ........... . -
l\eC(l<diog and llllng I•• .................................... : .......... ...... .............. .............. . '.t~·~ 
Salos •14x•• ........................................... ............................. ..................................... , _ \~ 3'i ., 

--~-~ · :' ~ TotalDuo .v" .. {7 ..... ~fJ.1~ , _BIS. 
~~ ~ Paid reC6ipt number~5i_,_,.m_,_..,__,,o_µ~IL...-

x Sal~rice due 

I hereby cettify I am the · of the abO:ve named deCC'tdtl\t 
and'th~ is your authority lo make dltipositian of remaJn.s as above lodlcat~. I certify and roprffent 
that I have the r~ghl lo make this ·authorization and I agree lo hold Ml. Hope Cemelery hatmf&$$ from 
any Jial;,lllty on aocou1't Of..sia1kl..aulhorlzalion ~nd inleunent. 

f her,by lllltlloriz•·the lnt.,,,,.nt in lot I 
hilld under deed. 

Wort< Order# .;;;E;;.__1=4-"'9'-"6:...:9:___ 
Invoice# ___ _ ________ _ 

Aocl. # _ _____ _ ____ _ _ 

This lnfOfmation iS avallsble fn alternative formats upon ,equ8sl. ·~-~Jw,,,, 



.,._.,,_,,..'IIIZA""'JJ"'''"'"...,''"''.,,"'*ll'l"""'"x",~'"'"..,.'"""h~'!""-•..,.•-,,11;u•.,..•""''"""1 ,!!j!Q...,_a.,,•,-2--•"'-xs-'iti•IN•llllc•"'"'4'1111814!·•'-••.,.,o111t111&•111Zcllifl.!::l~4ifilll 

• 

• 

OFFICIAL RECEIPT 

MOUNT HOPE CEMETERY 
m-a.eoo 

i Olvition ~ -;::::=======-!:-~===::.:!;Saction _ _J _____ .g211.-1c::::.._( 

lnvolc.No. - ---------
CMDIT 871107 
~s. ... c.m m"' 
MiS-1• 
ofl.ol> 

100 
77184 ~.., ... 
77111 - 100 .,.,,_ 
77112 

"" Mmdlll'lfFN 11115 
RIIOOl'dlng. I. 100 ,..,ec.FMiJ 11113 -T"'"' 

...... 
9022 _,.. «1101 

18SI!' 
TOTA&.fltAIO ' 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINf-/ ~ C/(:fj' • 
USE Bl.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

14, MME OF DECEDENT-FIRST (OtYDO 
1 

18, MIOOLE ·- I 
1 

IC. LAST O"AMltv) 

ANO 
•· SEX 

F 
SA. CITY OF DEATH 1 68. COUNTY OF ·DEA1'H--OUTSI>£ CALIF., 

I ENTER ST/\Tc 
6. NAME, RELATlONSHP, F\.U MAILING .u>Df£SS AND lJP CODE 

OF IHFOAMAH'I 

Nf(CHAMGIIH 
TION~A,.flW 
,.,.,r TO SHOWflN.\l -10, AUTI10RIZED OISPOSmON(S) OECK _N"'PIJCABLE fTD!18 

~ A..IIIJIUAL . (INC:u,OU -

0 11. CREMATION 
□ C. Cl8POSlflOH OF CAEMAN!D REMAIM8 Ofle 

lKAH IN A CEMElUt'Y 0 •1>, saENTFIC USE 

III 

0 E. TEMPOAAAY· ENVAIJI. TMENT 

0 F. lllSl!ffl'RMEH)' 

rn G . .'!HIP 1H TO CALF°"'"" 

0 H. lllANSIT TO OUTSIDE OF CAL-

HA. HAM£ ANO A00A£SS OF CALIFORNIA CEMETERY 1 1 tB. DATE 8UAIEO 
Ill • ...: CiMliill. 31$1 MIIUT SllliJ, SM DIUO, I BURIAL 
CA 121" 

I 12A. NAME ANO ADDAESS OF CALIFOANIA CREMATORY 

---MNll'EI 5425 II. 120111 snE£T 

TUREOFAPP.1.1~-:~1 88. O~TE SI 

c___( Y~~:u 1"I 

FOR COROICR'S USE ONLY 

□ .I. lllSP~ •-MAINS LOCAN!D AT 
(Heme ~ Addreat) 

CREMATION I I 13A. IW,IE ANO ADOAESS OF CALFOANIA FACUN AECEIVING ..... ,.s ·138. DAN! AECEMD:, ~~ SIGNATURE OF PEASON IN CkAAGt' OF FACUTY 

"' SCIENTIFIC 
USE 1 

~ t-----+:-:,-==-================--ir.c::--:====+' -,;►,,,..==============-~ 14~, =:..~=:~ ~= JiA~: ~~y WHERE 148. DA~ SHIPPED 1<1C. AOOR.ESS ANO, $GNATURE OF PERSON IN J 

I 1--lllAN--SlT---+~-==~===~--=~~~=~=~=~----+~~=~~-...;i...,►c,..,,.~OF=PlAC=~ING~~W~ITH=T~HE=CARAIE~~·--~-~,i.. 
SCATTl:AlttO AT 5EA 16A, ADDRESS, NEAREST POINT 0N SttOAEt.llE-, OR O~R OESCRIP110N SUF· 15B. DATE OF 15C. SIGNATURE OF PERSON Iii uo. uaNS! NUHMA 

OR ACIEN1' TO l0ENTFY FINAL PUCE Al«J CA DI9tAICJ OF OISPOOTtON OISPOSITION I CHAR'GE OF OtSPOSITION I OF ~no Rf· 

OISP091tlON OTHER ~~~~· 
1H A CEMETERY 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREo.lATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
cHAi!iGli OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATS OF CALFORNA. DEPARTMENT OF- HEALTH ~AVICES. OFFICE Of .. STATE REGISTIIAR VS.9 (REV.$/$. 
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MT. HOPE:: Cc:Mc:Tc:RY 

INTERMENT ORDER 
City ot San Diego 

• 

-
in a _ _,1..:._~-:r:,.g~~!-- - - - Funera1·, dale·, time _____ _____ _ , .. 
C.hurch, Chapel. Graveside ________ _ _________ Mortuaty. 

All Funeral cars mvst a~riVebefore 3:30 .P,m, of r&g,ular work day_or an oxtra charge of$ ___ _ 

will be.applied and billed fo under·slgned, -· ________________ _ 

Lot 3 \ Grave~ .-, 1 Row_~-- Section _ ~--- Olvlsio-_\_i~_ 
Gravo spe.co&Carof'und .. ; ........ .. ~ ... <>; ... ,,? ..... ...... .. : ...... ........ \,,,0,00 
Addlllonel spaoas and care lund . .,,,, ... ,,. ...... :ii: ..... ~ ...... i'

7
.S' .... ........................... .. 

:;::::::::~.~ .. :~~::::::::::::::::::::::i::::::f ::::: ~1:§::: :: ::::::::: ::::::: 
.:l.. "' \ ~ '5 Handling Fees ............................................. ............................ ,. ............................... . 

7'50,00 
s·oo, oo 
370.00 -Flower vases - Marker 5150 '19 ·····················~································· ... ···· ........ .. 

Recordlnq and filing foe ..... A.r,~ ......... ,<f : .. 3~.:................. ................... ;;. •;: 
~~- loxes ............... ;·/UN .. ·1r,tzofi .................... .. ... .... ... .. .. . ... ~ 1 ¥, -

'C MT. HOPf:CeM~ reealptnumb~,l\"._ta5;\·1·5 .. . ~i,5, J ~: 
. ITYo,:SANotEGo, l R·S\O°l~lancedue ~~:::v:J.l 

I hereby eertlty I am the 'of lhe abo,....-;;£t 1"9g~-
and tlli$ is your avlhOfi\yto ma'k6 dlspo,si't'lon o rema s a&. . \ ce-r\ lJp,,11111 
lhal I have the right 1o make ttus twthoriza.lion and I agree to . emet&fy ham,le~r. lro·m 
anyllabllltyonaccounl ofsaldauthorlzatlonaod~·nte :t , 1Jt ~~• · 
I hereby authorite the Interment 1n lot I ~ ~ - -
Mid under deed. ~ • ~ - , . 
._,,.,,_,.,..,,.,,._ a..._,~ tA;, ',;L/l"f 

0 1r ZlpC~e 

,:1,t,:J-S. cp, 

Wo,k Order# -=E"---"'1'-"4,.,,9:..:7~0'--_ 
Invoice# ___________ _ 

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

This lnformai/on /s ·ava1/ab/e In a/lemative formats upon reqae~t. 
0 .t'tlf!/'ff/Mfr1,tt«r~ 



• 



E-14970 

MITCHELL, O~Al)EAH & LIZZIE 312 Santa Rosalia Dr. San D_j.e20 92114 
- BIT ..c&EDI'.l: .BALANCE -

' 
03-26-99 Qnened Pre-need Lot & Trust I ::. ' - . ~' A __ &. •- ., Sec ,z. Dtv 12 (995.Q0) ~ 00 

Trust includes 2 Opeuiug/Clcsings, 2 T. S . I 

Vau1.t:s, z Handllng Fees, ~ -lfecord:lng h'ees 
·, -

Cl L.. i.,g_n,. v.u. J. • ~ • V,u,....11. ... • . -
n~_ r,_rnn75 ~ 5 Q 3 3 . 6 

- . - - - _ ... - A. -k 0 I 3 ., .!26 
- - ,;. qi !51'- 2 ?, I '0:11 r~ -f' L/- :':fl/ :~ ~ r ~ '/, - I 

'l'-1 r..,c rz '5 ll .':, ,6 J--+ 2. 2 / ? R) ~ ,I I I :_J_ : :;, _(/. ~, (;£ . f:'.'.. 6 T. ~ n / •o-1,, • , . n , ,,, er, -,. 'l~;J -, 1, ' J ~i, } ; "T - , 
' 

' ...... An 

q, II) II'• n ,- ,·c,, ' .... "\. ' .~\. I ' ,. -, . 
~ '. 

'" -18 
I , "' ~\',1~ <\ .i.. Io I \ t> \) , ,. '. h ' 

, \\~~ ("I' Q - C:.1107 \\ ol. \ ~ ' \ 
I ·' 

o, 1 • Cl ' ' I - Al 00 ' ~ I fli<. I "l.. { t'-1 I .. - I ( I,. )/p , 

~oi 
- , • C re 1 /(6 jl • "'-A ' 1 " -. 
~ C:'l\q $° I? ,J; rn· (, . nf'II r::: ,!cl 

-1-,1 - · t.) ~- c'-1_3), ", I''\ "' TI b· 0 1: ~ d 
s-11,, -o K - 't,:i '\ ~ ;j - "- \ ol -:l,, T \ I () 0 ' , IC 
1; - 1 -< 0 y.._ - ~~, "',) ..._ ~, 

. ·1 ~ b I ~ ...-
...... .......... w ...... ~ a " ~ -- . . . , 



·- ... -!!!! _____ COUPON 
00 NOT MAIL 001$£ BOOK 

A.CCOUNT No. Pre-need toi:e, & 't~at 
Clbacleah & L1%z:1e l'litchell 

1 

Santa Rosalia l)r. 
Diego. CA. 92114 E-14970 

itot 31 Gr 6 & 7, Sec 2 n ~v 12) 
Monti! - ...,;: Dua lllllla II Below 

' Jul AUG $£P. OCT 
NOY 10E: JMI I'"' MAR Al'll ... , 

'"" 
MloUl!II due wt-.n l)iid on.or beklre, ► .,....,._, S 98 .oo 
MIOlll'ltdllO ~paid"""'lll"'----llli, .... $· 
mdile411e ..,.,._ II!!"" ---- --

Aniount ReceM<S 
NAME 

AOOREllS 

CIJY D ctleck ( ,t) 'If thra Is new addrass 
STATE ZIP 



·-w ..... .., __ ..., __ COUPON 
00 NOT MAIL ENTIRE BOOK 

ACCOUNT No. Pre-peed Lots 6 TTISllt 
Obadeab & Liu:ie Mitchell 

8 

312 Santa Rosalia Dr. 
San Diego, CA 92114 

.l!- 14970 

(Lot 31 Gt 6 & 7, Sec 2 Div 12 ..... • - • n • Due lndlcalld tlelow .... SlP OCT NO'i OEC JAN lt8 ..... , ~p~ .... /UN JUL 

10 
Amovnt oue ~ pailcf on.or l>etora, ► ........ - . s 98, 00 

Amouo\dutNl)aldmort1Nl.___.,1' ► $ 
-""' due dlQ above. ------

NAME 

cnv 

Amount Received 

S- - --~ 
~,-,p,,:, 

$ 2-.,!f_,~ 
.. . 

$TAT£ ZIP 
□ check Ir) i i this is new address 

. . - - - . ---- - - - - -- -- ---- - - --



._,.,_......!!!~-••---.,....itUIIU cc:niPON 9 DO HOT MAIL ENTIRE SOOK 
I 

ACCOUNT Ho. Pre-n eed Lot s • Tr1111t 
Ob-4eah &. Lbd.e lli tche_U 
312 Santa Ro11Blia Dr. • E-14970 San D1ega, CA 921U 
{Lot 31 Gr 6 & 7, See 2 Oiv 12} 
~ - o,,. -~ -

SEP OCT "°" DEC """ FU -~ . .... v JUN JUL -1 
· Amot.111t auie·-m~ paid Of'I , or belore, 

due datt , .bow. ►- , 98 00 

Amoonl MM paid mo~thln-----d• 
.aftlrduedlteebo~. ►, 

$ 

Amo1.11'1 Received s 
.... .. 1,1:f _ 

ADDRESS 

~tn: STATE ilP 
0 -d'lec~ 1 r l If this is new address 



.._. .. .,.. • ...,...1D1.11ea-Nwtt-•• COUPON 
DO NOT MAIL OOIRE BOOK 
ACCOUNT No. Pr-.ieed Lots & Trust 

Obadeah & Lizzie Mitchell 

10 

312 Santa i.osalia. or . 
kn Diego, CA 92ll4 1!- 14970 

(Lot 31 Gr 6, 7, Sec 2 Div 12 
Monlh ~ • Dav Du• lndlcetad a.-

0,:-, -pp: JM ffll ...... ... MAV lllft JUl ~Ull· HI' 

10 

Amo11nc due when paid on.or before, ► ""·~•bov• s 98. 00 

AmoUIII due if paid moretha.n_days ► $ 
attti<lus oate abc.we. ---- --

$ _____ _ 

Amount Rece,veel '$ _ ____ _ 
NAME 

,AODRESS 

CITY STATE ZIP 
□ check ( y') if this Is new address 

·- ----- ---------- ------ -- -



-•-m---• ... - • COUPON DO NOT MAIL ENTIRE BOOK 
w:ourrr No • .Pr._..d Lo£& , Tr,qt 

Olla4eah • Lizzie Mitcb.ll 

11 

312 s-ta &oaaJ.t• Dr, 
hn Diqo. CA 92114 1!-14970 

.( Lot 31 Gr 6 & 7 , Sec 2 Div 12) 

1-rl• 1=r i-1~1~11·n·~ 1«T 1 
Amof.lrrt due wtlffl oailf M,·Df bltott. ► 
dueilace•-· S 98 0 00 

-ntclueWp,idffllitllhaJL_____.dar, ► 
itir dutclllli-. S---- - -, _____ _ 

•-•tA8'""ed S------
NA E 

STATE ZJP 
□ ched< ( {I If this la new eddNm 



_., _______ COUPON 

12 DO NOT MAil ENTIRE BOOK 
ACCOUNT No. Pre-need Lots & Trust 

Ob.ade•h & Li~2ie Mitchell 
312 Santa .llcaalia Dr. !t-14970 
San lliego , "" 92114 
(Lot 31 Gr 6 & 7, See 2 DiY 12 

' .. _ • ~ • " • DIie lncllcalad .._ 
DEC JAIi .... .... ... MAY JUN JUL ·AUG SEP OCT NOV 

10 

Amovnt ckle ·wt'letl. paid on. 01 befoce, 
O'ue d•fe abow. ► , 98 .00 

Amount due w l>aiO more111an,.____dlys 
ailatdoeddeai>o,e, ► s 

$ 

Amount Retetii'e<I• s 
NAME 

AODRt;~ J 

!,ITV §TATE z:1e 

... --- ~ ch•~i:__( ~~II this ls_new addr•••• 



-
13 ..... .,...,...,!!!!~ .... ~ -.... ~ COUPON 

DO NOT MAIL ENTIRE BQOI( 
ACGOUHT No. Pre-11e11cl Lots 6 

OIMldeu 6 Li&%i6 Hitcrutll 
l'tuet 

312 Sant a Jlo..U. -Or , 
.E- 14970 Su J)iego. CA , 2114 

.(l.ot 31 Gr 6 & 7 • Sec 2 Di• 12) --~ --""""·"---JAN fES -iU'lt 11,AY lllfl lUl AUG I SIP OCT ROV DEC 

J. 

~nt oue .Whfn PfllCI Of!, or t,dore. 
clutdalubo'YS. · , ► $ 9§.22 
M\OI.OIIIU •. pald mortlllan 
atll!r duo 00\'0-obo,.. 

.. ► s 
$ 

M1ooM A&eei'l9d $ 
NAM• 

A00R£SS 

gTY STATE zs, 
D check ( { I If lhi• Is new a<ldress 



...,.,...._!!!!!.._--•- COUPON 
00 NOT MAIL ENTIRE BOOK 
ACCOUNT No. h~ Lc!.t & fo ;n •~ 

Oloadeah fo Ua::zi • Kit:c:111,U 

14 
3 12 8 8Jlt• BoM11a tn-~ 
San Di-so. CA 92114 

• 1!-l4970 

{Lot. 31 Cr 6 b 7, Sec 2 Di v 12 
~ ·- • Dawl>lle I ..... 

IU MAA 1,1>~ .... JU" JUL AUt .... OCT NOY 0£C J4ft 

10 

Amouot due woen paid on.or ll«f<ltw. ► 98 • OO 
due dole - - ' -'---'-'---

Amoull)dile ~ ~-•111"1_.doy, ► lllef due dlle - - $, ______ _ 

S------
Amoonr Recerved $ _____ _ 

NAME 

ADORES§ 

crrv : STATE ZIP 
O checlt ( r) if this ·;s new addr••• 



-•-m---- COUPON DO NOT MAIL ENTIRE BOOK 
ACCOUNT No. ~M Lou ' 'hllat 

OIIMCal:t • Lis&i_. Hitchtll 

15 
>12 San£& lcaAJ.u Dr. 
S- D.t.&o, CA 92114 11-14970 
_(Lot 31 Cr 6 6 7, See 2 D:t..- U) 

Monti - - lndtcelod .. _ 
$EP OCT NOY DEC JAN · ftl 

Amount ~e llll'lefl p31d o 
duedaltabclw. $ 98 100 

Amoon1aie~-P1idm0Rii Q ~.JGD.O $ 
after dut date allave.. · P ------, 

MT. HOPE CEMET~ 
CITY Of SAN OIEGO, c=».----

A.movn1 Ftece,..-eo $ _____ _ 
NAME 

ADDRESS 

CITY STATE Zip 
D checi< { f"·I if this is new addre,;s 



---. E""--•COUPON 16 bO NOT . IIUIOOK 
ACCOONT ~ ~ .... L • -~----

flbad•Q & Lu,iu Mitcllit,11 
312 Sann lvaaliQ Dr. 
aan Ot ego, CA 9l ll4 · .t- 14970 

~ 31 ar 6 , 7, &e:c 2 Ot•· 12 
.... - ... Dall ... - lridlctllld ; "·-

APR MAY JUiif JUl AUG I J£P OCT- NOV OEC. JAN Ft8 MAR 

10 

► ;$ 911 .00 

FEB l)..?.,R~~ : _ _ __ _ 
NAME M" Ml. ROPE c~a~ 
•OO•ESS Cil'V OF'SAN D!EG0, G, c,rv sr ATE; z,e 

□ che~k (-I) it this is new ad<1ross 



._.,..,..,..._-.... - COUPON 
DO NOT MAIL ENTIRE BOotc 
ACCOUNT No. P''re--tle.., Loc a 6 '11'11111: 

17 
Ol>..r..ia ' Ltzau ltitchu.l 
>12 Sn.ta &oaala Dr . 
-I.la t>u-ao. CA 9%114 ~ 
(141: :U Cr i, 7 . kc 2 Di-., 

lt-14910 

12) 
Momhand-~ MO. I a.1ow 

,.,;1 )\)11 I\JI. ~ ... 1)1:l -i~er.- IU -""' l l 

Amou11tdue.tfflen paid on.o,·befoR', ► 
""' dlte obove, 5- =--"=•00= ---
Amoontdutil poioll).,.11,oo_tlljS ►- $ ............. .-. , _____ _ 

5 _ ____ _ 

~011-111Rece1ffd ~------
M 

ADDRESS 

CITY STATE ZIP 
□ check ( ,t) If this is new address 



-•-... --•-•--• COUPON 00 !!OT MAIL OOIRE BOOK 
ACCOUNT No. he-1Uled L<,ta • Tnr• t 

O""e•II I. 1.blUll IU tld:mll 

18 
Jll S-N ~H.e Dr. 
Saa Du&o • CA !12114 

K-14970 

(l.K 31 Cr 6 ' 7 , s- 2 l>lY 12 

- - " - D• lndlcldN ._ 
JtlM JUL AUG SEP OCT NOV DEC JAIi FH MAR .,.. .... 

lO 

Am<MlntOi.wtieinS,Won.·or belore. ► 98 00 d .. dan•-· $ __ • ___ _ 

-.,1.-..M poidmo1tlnan_____da,o ► $ ·att.ir d1,1eda abOve. _____ _ 

$ ___ _ _ _ 

Amount Recffi'td S------
ADDRESS 

crn: STATE ZlP 
0 check ( {) if this is new eddress 



,.... • .._. .. ...,.. ...... ~ . COUPON 
00 NOT MAIL ENTIRE 8004< • 
ACCOUNT No. J>te,..ueeo l.ol!• ii Th<lt 

OIIM eah l Usu. lUC«:bel.l • 
ll2 3.nt_a lteaa11a Or • 
._ Dugo, CA jU14 1-14910 
(Loe 31 Gr 6 ' , • r,.e 2 D1Y U) 

19 

--Dl•Due ·-JUL -.... OCT 111W DEC JAN 1111· MAIi APA MAY JUN 

u 
AmountduewhlnoalClon.o,""'°"· ► CJll. OO 
oue Olte aoov, • - '-'-"-'-'-- -

Amoullldutttpaidmcn~ ► S lftef due d11t1boYt: , ___ _ _ _ 

$ _____ _ 

~fTl()11 t1tReoc1ve-d $ _____ _ 
NAM 

AOOAESS 

CITY STATE ZIP 
D chick ( y' J if th'is is new addr••• 



___ ...-,. ___ COUPON 20 
DO NOT i.iAa'tRE BOOK , 
ACCOUNT No. p~ Lot.• 6 TnU 

OWealJ· , Lisa!e llltt.cll•ll 
SlZ Sav.ta &ONlia l>i-~ 
8&A Di•P• CA 91114 

-£- 14970 

(Lot 31 ~ & i 7. So~ Z »tv 12 ., __ .. __ , ............ ..._ 
AUG SU OCT -DEC MN '" MM Al'I 11,\Y JUN JUL 

10 

Amount due wtl:tfl paid on. or belore. ► 911 00 
duedMe-. 5 __ • ___ _ 

Am°"ntduelll)lid11101ettion--'1ays ► $ lbr due data above. _____ _ 

$ _____ _ 

Amo1.101 fteceiWNS $ _____ _ 
NAME 

C<TY STATE :ZlP 
O checi( f,;IJ if this I$ nfiw address 



, -•-!!!---·-• COUPON DO NOT MAIL ENTIRE 900K 
. ACCOUNT No l'n--lltl:a« ~ t. f:r:ut 
...... 1 ·1.1aat• lt1t0tel1 

21 
SU SD\:a llou.lu t>.r. 
laa DLep• CA 9Ul4 
'(Lot 1 1 Cr 6., 7 0 S.c 

f'--149'10 

2 Ob l 2) --~-D .. lildlcaletllletow ... OCT -OEC .. ~ FH MM ,.,. MAY JIIN IUI. ~ 
10 

► $ !18, 00 , __ _ 
► $ _ _ _ _ 

Amounl Flett,vad 
NAME 

CtTy 
□ check ( I ) if this is new address 

STATE ZIP 



W' • ..._!!!!---•- C.OUPON 
DO t«>T MAIL EIITIRE BOOK 
ACCOUNT No. P-re-~ J.ota ' 'tntfl t 

011 .. Mla • l.it:ll1t l'Uflh•l.l 

22 
SIZ S-ta B0tt1t.tia OT. 
._ Dtaao. CA ~2.Uli l-1U70 

(1.ot 31 Cr 6 Ii t • kc % 1)..£,r l2 

1~• 1~11-1R~r;j~f ~f~~,~~ Is~ I 
MIOll'll due wfltn paid M. or betora. 
due- ~ . ► $ 98. 00 

-u•paldmo11tllan_dll$ ► $ 
allor duect.i.lW4. ------

f ____ _ 

~ ff,c;? ., 



-•-!!!!!---•- COUPON 23 DO NOT MAIL ENTIRE BOOK 
ACtWMT No. Pr ... ~,4,oc• l 'trnet 

•• •••o i L:f.aue ta.~U 
J U San~.a laaalia 1lr. 
saa llteao. CA ,uu t-u ,io 
(Lot 31 c;,.. 6, 7, See 2 Oiv L2) 

$ _____ _ 

Amo•nt R«IIWtd $ _____ _ 

AQORffl 

CITY § TATE ZIP 
D - 1 r'·l If Ihle ,. ,_ addrNS 



-•-!!!-"'•-•--•· COUPON 
DO NOT MAIL OOIRE BOOK 
ACCOUIIT Na. 'l'l'e-r.eu l.clt.a ' Tnt:rlt 

Ot..4eak, Liuie " ltcll,tll 
l l 2 Sacr a &4aalU Ol" , 
kA D.S..co. CA lf:Ul4 
(Lot l l C.r 6 4 ' • S.e 2 01• 12 

24 

SO OCT HOY 

$ _ ____ _ 

AmouM Recervtd $ _____ _ 
NAME 

ADDRESS 

CITY ,STATE ZIP 
D check (-II if this is new address 



• 

• 

OF_FICIAL RECEIPT 

~•••••• • TO CUSTOMER 
ptNI( . '' • • • • • • ,,. CEMETERY 

.... ... .. .. .. .. .• . AUDITOR 

I ' 

Lot 3\ 
1 

Graw 

lnvold&No, 

Acct. No. ~~:-a-:-,:;------ -
W.("} J:_ - \ ~' 7 Q 
BALANCE DUE • <;; ~ 5 , J__ c; 

Pnl-Neod Lot 
Pre-f1eed Trust 

~2(llov.6-<14) 

AINOOQ □ 
Cash □ 

On Acct □ 
Check 

'{30 

CITYOFUN D l!IGO, ~UFOR .. IA e-t4~.70 
52195 

MOUNT HOPE_ CEMETERY 
527-3-400 

"'- 1 Row '"\ 
.NOTVALIOFOR . Section "'I. Division l "' 
·PAID' IN l'HJS ~i'i'sesTAT~~t.ESSSTAMPEO --.:_.,_ ____ ~e~, .. u:.1,~-~\~~-

Ci=IEDrT 
.2m1isa1,e1Cate _..,., 

"7007 n1M------U--
of Lota 

=:::-
Burl•I 
c·on1a1nen 

TOT.At. PAID 

100 17184-----11--
,oo 

711$1-----_jj. __ 
100 n,., _____ _.jj. __ 
100 771'6-----.11.--
100 ,,, .. ---.... -.-lk-
~~ 00 
«1101 
78300 

$ 



OFFICIAL RECEIPT 
CITY OF $AN 01£00, CAUFORtflA 

f----1 ¥17-0 
52339 

• MOUNT HOPE CEMETERY 
527.3400 

Date: ~~\ 7 ~ 
·~~~~,;il/...----'f,-_ Address:~\!\ ~}\A~·,o,,~J\,• k~::m· ~\'-i 
~ 15oiiais($\3~-· 0 

ln_ ~~~L- Payment of ___ ==--~-==~;;:_t...:..:l~'---~----'C:'.:::!B.J.!._ ___ ___ _____ _ 

Lot- 3><·...,\.__ _ ___ _ Grave 

lnvoic:£ No. ~--- ----

Acct. No. - - --::-c- --- - -
W.O. °I:- \ ~ ~ / 0 
BALANCE DUE )j) ,:t_C, 

• Pre-- Lot ?6i 41 N-' □ 
-~Trost f Cash □ 
AC-212 (llov. 6-IM) 

□ 

... 7 Row SOCt:ion 

HOTVALIOFORPURPOSESTATEOUNLESSSTAMPED 
"PAIU IN THIS SPAC~ 

~UEOBY \ ~.il\;-

OIT· CAE 

""' -.. S.le6Cete ..... 
Lott 

rj . ..., 
1:/no C 

au 
Con 
.. , 

lalnert 

H• ..... ndlln9 Fee 
,oino &. 

" ... 
'""' s. 

isc. Fee, ...... 
t 

1 .. T• • 

TOT Al PAID 

Ohiision \ ~ 
Plock 

87007 
77184 

, oo ,,, .. 
100 11,a, 
100 

77182 
100 

77186 
,oo 

1'7183 
\ '\ I,, 63003 0 1? 

90(12 

tel101 
7ll300 

\1\, I !JO 



Lot 
''!, \. 

GraV1;t 

lnvol~No . .----------

A<:ct No. ,Ht 
~ ' \ \\70 

w.o. --'-=-------- -\")] ,.).. C. -

I BALANCE DUE 

1'1$-Need Loi 
Pre-need Trust 

AtNeed □ 
C8&h □ 

On Acct □ 
Check ~ 

\1> ,~ 

Cm' OF SAN DIEGO, CAl.iFORNIA 

MOUNT HOPE CEMETERY 
527-3400 

ol. 1 Row Section ~ Division \':?.. __ _,__ _ _ _ ...,JSalloooc;Jok:___l,~_ 

NOT\JAl,;IC)FOAPUAPOSESTATEOUNLESSST ... -... c••·orr 
"PAID' 4N THIS SPACE. ,_,,..o:.u ~S,i;et:ClU'9 

.... $, ... 
ot Lott 
0-~ 
Cto$il'lg 
Butlal 
Cdn1aintill 

HaOO!lngf'118 
AeootdlnQ & 
Mlfic.fffo:1 
·Pre-Need r.,,. 
,SalM:Tall 

TOTALPAl.0 

$'100 
771 .. 

100 
771M 

,00 
1718 

,00 
7718 

100 
n1as 

,. 

1 

2 

100 
17183 
830<!$ 
IQ,> 

601_01 ,., .. 
• 

\"I lo t'JO ,, ~ oo 



OFFICIAL RECEIPT 

• 
Loi ~\ ' Gfave 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE· CEMETERY 
IIZT-3400 

◄. .. \o .J... 1 Row 

52539 

061iars($ \3] • 3, ½ 

-., Olvlgion \' 
Section, _ _ "'12.. _ _ _ ...,..51MQ<!oct..,_~_::<.,__ 

Invoice-No. _ _ _ _____ _ NPOTVALIDFORPUAPOMSTATEDtiLESSSTAMPED 
.. AID' IN THIS SPP A I C,REOIT 67007 

2°" S.!et,Cete 77tlM 

~J:'" 100 
77184 Acct. No. ---,-.--,-=----

W.O. \:_.- \'\'\ 1 Q 

BALANCE OUE_--e-_ .><... _ ___ _ 

• P,.Need Lot 
PrH!eild Trust 

Al~ □ OnAcot 
cash D c~eck p._ 

\\3~ ~ 

□ 

JUN OR 2ono 
MT. HOPE CEMETAR' 

'crrv OF SAt-1 on=c;r-

,ssueoe• ~-~~,r., 

()penln_g/ 100 
Cloein9 7711 1 
8utl61 ,oo 
COntu nen- 11,e2 

100 
~ing-fe& 771,85 
Recording & 100 
MII C.·Feet 77183 
Pre-Net<i 83033 
Trust ' · .9022 
S.Mt- Tax &010, ,.,.. 

fOTA.LPA.10 s 



• 
-

OFFICIAL RECEIPT 

(i) IH\-0."t't .... ~ ...... ;ro cwnoWER 
CAl',IAFIY,., •• •• •• ,_, ·cEMETERY 
PINK ••• •. ....•• . ....• A.\.!_OITOA 

CITY OF 9"'4 DIEGO, CM.lf'ORNI" 

MOUNT HOPE CEMETERY 
S27-34ll0 

51845 

0 / - I.I ~AA ate: _ _._ __ ~----- - ,_..... 

Ro5.o. ,: ... u<'. st) 9211'1 

- -----------------------------=----Doll•,.($ _ _____ ) , . / ~-
'"- -tf'=-PCa.....:tL-__ Paymento! __ p.,._a .... o ....... c\:i.-_.)_.pt!.L.._s__,½'--1¼: ...... wuSi;tt;a,•_..:+,,,ca,C[:C__,D"..,:i,...,c,"-"de"""'«""".._,/e,....;L=iJl..:l1.,,_,.,.__,_~_,_-,::,+<-l=:u1h 

"' I l. t .., .._ Division 
L~t _ _ _.a....,_ _____ Grave - ~-~-=~~..!.=====~R~ow~===:..:See~ lion---"' ... =------ Block I .2, 

lnvoiitNo. ---------
Acct. No. _ ________ _ 

w.o. f;.. h:t1JD 
<\ f). ').. (., 

AINeod □ On Acct □ 
CiHh □ Check 'fJ 

1.r,7, 

NOTVAt.!OFOfl PVRP05ESTATEDUN..ESSSTAMPEO 
"PAID' IN nos SPACE. 

PAID 
,IAN O 6 ?Ono 

MT. HOPI: CEMETAR~ 
CITY OF SAN DIEGO, C,· 

IS$UED 8Y Lyt1J.-

Handlin; Fee 
Recording l 
Mi,c, fwil. ~-Se1ee·:ra. 

TOTAL PAID 

67®7 
n184.-----ll--

100 
77)$;-----tt---

HlO 
7711,t------l~

,oo 
71182 ------l~-

100 
17180-----11--

"lO 77183-------lll---

"=------''-..L;"'-!ll""c._ 
901(11 
78300----- 11--

~
---'-..Lli'-lllot>L-



• 

-

OFFICIAL RECEIPT 
CITY OF SAN DIEGO, CALIFORNIA. 

MOUNT HOPE CEMETl:RY 
' $27-~ 

51705 £-,4-9,o 
, 19 __ 

~-~\\~ 

Lot ':!:, \ 1 lo .,_ 1 "\ Divis-ion \~ 
Grave - -',::======= ..'.:R~o~w====·~Section _ _;'"\1._ _ _ _ __,,-,9EMl~e ~$k'--~--

Invoice No. _________ _ 

• 
Acct. No. - ---------

W.0. 'ii::-\'\<\ 1Q 
\\ 11 ,.;tk; BALANCE oue _ _ _____ _ 

Pre-Need Lot Al Need □ On Acct □ 
P,._.,.-d Trust Cash □ Cheek :R, 

AC-212 (Ao,,,-} \ ~) 1 

NOTVAUOFOftPVRPOSESTATEOUNIL.ESSSYAMPEO 
"PAIO' IN THIS SPACE. 

·issuEO'BY \ ~ 

C/1.!0IT 
~S.leeC8te 
~S.fea 
or-Lota =~ 
~~-
HanctUng FM 

:7~-l ......... 
TM1 
$ ales Tax. 

TOTAL PAID 

67007 
77184 

10!) 
771 .. 

10!) 
771&1 

100 ,.,., .. 
,oo 

7718$ 
100 

n,13 
-~033 .,.,. 
60101 ,sm 

$ 

\ 'I la f)V 

\'\ '1 60 



• 

I .l. ] ..._ Olvisfon \ "\ 
G ... .....;~=;:::==-:!::::===~Row~===~s.ction-+___;_Cl ____ .• aNIS~ek-----1.~~-

lnv(Jee No. ________ _ 

• 
ACCl.l'lo. ---- -----
w.o. ____,.t:_' _\;:..i\\ .... 9 ..!..1 ~0 _ _ _ 
!IA~ DUE \ J ] ) • .) (., 

P,e,Need Loi 'ji /U Need □ On Acct □ 
P••-dTtust 11, Caell □ <::heok 

AC,212 (llw.ff4) '\ 7 ~ '=, ISIUEDIY 

CREPI --Pon --'!ftols 

=' ~:.i. .... 
Handlt,io ,.._ -· ----...... S.lnTa. 

.OTAI.PAIO 

= ,.oo 
mM 

100 n1e1 
100 mea 
100 m ea 
IQQ 

17113 
0 l7 ·C!Q.13 

9Ql2 ..... -• " 00 



..,,.,_ -~-:--:--:---------r:----::::--------------=--------=--
• Loi~ •~ \~ -. 7 ':l Dlvi.lon \< ..,_,._~ ______ Q....,._---;:===-~===.!:Row~===:.!:SecUon_...:.,"\ ____ ,1191Qfoeh--._.:......:_ 

~ . 

I'
""°~• _________ NQtVAUe'FOII-E8TATB>UNLE818T- 'CAB>.'IT A--

. ,ll' ·- •~~tr'lNV""Sf'l'CE. . --~ .. --• Accl.No,_________ ~ ....... 

w.0,1 _l:.=...~_\"""~L.:.C\--'1...,0....,.....~- ~l =' 
BAl.AI\ICE ou.e --~;_;~;...._S_'.5_,_-t_G__ ,. __. = .... , -~ 
Pl'.9:-t!eed LO)~ A.I Heed □ Ciln AocL □ f ~= • 
-T- CMI) □ Check □ ~ll't \ . ~ T.:::D -•~--

/ 

-n,14 
100 n~• 
,100 

71181 
100 rn., 
100 

71185 
100 

77183 

·mi ..,., , .... 
• 

i ti 0 oo 

100 oo 

, . 



• 

• 

OFFICIAL RECEIPT 

81) =v:::::·::::?.~~ 
· PtNK. , ••.•••• , , •• •• •• , AUDfTOA 

. 

CITY OP SAN Dl!GO, CAUP'ORNIK 

MOUNT HOPE CE!IIETERY 
40

127""34QP 

From· Qb,;d..5~ ~ t:~i :c. ·M;+-•H Address: l1::t s .. o+...,,, 

51516 

0 't-Jl) 9QO' at&: ___ ..._.,__=----- , 1 ...LL 

--~(!)L!l!\..!~L- \:\tt.,u.u]Q.,;~~f.£•& ... dL....JN~•.l!.bu«i.:+.,~~<;.;u; l!XL--ll"n""-'i\L_
0
:.%i~-.:sio!.......:======- Dollars($ / 'I<,• 00 

In ror -1:- - 0 b ... .i;.., \.o ( Payment of l}r«o«eO. ¼( ... ,:t Hr /otl 4Ad '41.\:t\ 

Li ~1..\c ...... i +c,.J., ... JI 

Lof _ _.3,._l------ G'8ve 

lnvoice No. _________ _ 

Acct.No. _________ _ 

£ 111'171> W.O: ---"""--'-'--'-'--=------

8"-lMtCE OUe_ ~/~S~6,- ~~•- ~~lt~-

Pr&-Need Lot □ At Need □ 
Pl'&-nNd Trust □ C84h □ 

OnAcct 0 
Check l!!( 

I IG.O 

'- lj Row Section ~ 

N01VAUOFOR·P\JRPOSESTATEOUNLESSSTAMPEO 
"PA.ID' IN THlSSPAC£ 

I-PAID 
SEP 1 n 1999 

'CREDIT 
~s.1., ee,. 
~S.IN 
Of Lott 

"-"'"' Cloalng 
OOrlal 
Contlii~ 

M•rtdllng Fff 
f\Kordlf'l9•.f. 
Mite,·,,__ .,. __ 
Tr""1 
8alMTall 

TOTAL PAiD 

.,.., 
77184 

100 
7718' 

100 
n,11 

100 
771~ 

100 
n 'i&& 

100 
77183 
8'033 
9022 

60101 
.18390 

I 

Division I" 
Block .,_, ,,. ,:_" 

I '1 't _s,-, 

l '\C. on 



. .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• City of'San Diegp 

of-~~~~~~~_:::y_ __ --=.---------:---:-7",,-, 

In a \J Funeral. date. um,e, .. ..!:!:.~~:.._-/-...J~..-'~:..;::~ ,,..cil ... ,.to,;;,_,. - \ "" .. ....i 

C~urch. Ci>opel. Graveside "'~ ; . om,ary. 

All Ft.inefal ~,s-mus, ~riv~ before 3:30 p.m;. ·ol regula:r worl< day or an extra charge of$ ___ _ 

wtll ~• applledand b/Ned tou<>ders~d. _____________ _____ _ 

J Lot_;:i.?,_ Graye Y ~ Row ___ Section!'\ /'I $ Dlvlslo~,__L...;__ 

Grav.a space &-Cere•Fu!ld ......................... ~ .~-~~---······ 

AddiUonsl ap~cee. ~ <:~reiund .,,,,.,,,,,, ... ,,., ... ,,, ... ...... - , ........ , .. 

o~;.,lng/Cl"'.'lng & Setup ... ,... ..p,.A .. , .. r.,r ......... : .. ,, .......... .. 
Burlal Conta1f'l&r .. , .....• , .... ..... J .... ,, ..................... , ... ,,,, .. L.~ ................. ,, .. ,,,, ... : 
Handling Fees.... ... .. .... . ... HAR3 l .. ffl9lf·".. .. ... ... .. 

·---e--
\os ,oo 
55. 00 
bo,oo 

Fl:()w&r v•set - Marke< 1J91linip fee , .......... ............................. ... , ............... .,. 

Recordihgondfilfngfee .. ..... i.dlf'lff~R~~· . ·"·"·"·· ~ !, ' 0 0 
Sale•,..,. ...................................................... ,................... ........................ ............... Y -~.b 

Total Due........ .. . . ~ fo~ '§1. lo 
Paid receipt number_.lZ~S=o~9~\?~3~-- ---:::,-----

(' Balanc~ dW 

I hereby certify I am lhe @$" of Che above namoij de<:odenl 

@) 

and this is you, ~rity ro.-makedlsp0$ttton of remaln& as above indicated. t certify ·and r~pre.S61lt 
thal I have lhf rlghl 10 make thlg ...thQn,aitoo """ I agree Co holO Ml. Hope Cemetery harmless from 
any tlabillty on eccovnt qh:aid authorizfflion' a,nd intefme~ . . 

1 he<eby -'1thor1ze1ho lfltenoont in 1011 
hokl under·deed. 

Work Order• E 14971 

/' £b&;~ 
} d.12r::1 /.2/.i?,l,?,dl/_,,.....d/?~- -

)(f4$ ~ . 0ft.( '{ . . · . - ~ f&f 
\~ " p 11• 

ln~Qioe # ____________ _ 

Ac:ct. #. ____________ _ 

This info,mation /s•avilitab/e In a~ernaf/ve fo,ft)ats·upor, request. 
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•• 

OFFICIAL RECEIPT 

Y•• ••• ••• ••• ~ ....... , ...... ':~'ffl\ IIOUNT"I-IOPE CEMETERY 
str4too 

60963 

-

WHITI .... .. ... TO -

o..:.~3~·_,,J._,! _ __ , 1~ 

From: 1\Jo:l.t,\ R.,, \t>y.> Add-: __.9 ... 3.i,=:~ ... o'-:::--'-f --'/:.!.t...;4w,• ~=- ))i.u..l,'------,---

_ _jT'._.!w~AA.__jJ¼l:b.!Joa.;d.l~ .. u&L...:~~•!2JC~lbt-,.,..!N~; ,,~~;_~e.-.~!=--_¾.:z;:,t:,o1;2Q.....::==:=:=11a00111n 1s ~ 1., <r. ~" 1 

II) ,c.., I\ ..._ig1, _ __,b"'u~/_._j.,.c..,._.\ _ _..oc:.+' __ cN<Joo<.>obc..:,<=-.LI - --'B~•.1.1.!.l ><Qc::"Y""'-----------

LOt • "l.. Gme -~½!::!.!:::::====:..!R~ow!!=== ~s.:tion 1'1/11 S. 
lnvok,a No. _____ _ _ ___ .f NOTVAU>FOIIPUIIPOBEST~TID~LEBSSTAl,IIIED 

?AID' IN'lfHII IPACI., 

" Acc:t.lllo. ----------

W.O. (:.. J'fq ) I 
BALANCE DUE _ _.ft::.,__-'----

l'N.'IH dLOt O At,_ 0 
....,_Tri1110 c.11 0 

_,_ 
=:r.:· 
~ 
- 1 .. 

aumav _ _,,L..,,,~,(lu.,,:,;b=-----1 • ~ AL,AID 
t 
J 



' 

r - 14q71 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

U.SE BLACK JNK c»ILY-MAJ<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIQNS 

1A. "-"ME OF DECEDENT~IAST (OIVEN> 
1 

18, Ml00lE 
I 

tC. LAST ("AMIL Y) 

NOBEL I BERNARD BULOW 
-4A. CfTY Of DEATH 

1 
58. CQUHTY OF DEA1lt-OuT&a0£ CALIF'., S. KA.ME,.AELAT'KllNSHP. FULL w.a.wG ADMESS AAD '1JP C00E 

SAN DIEGO I ........... SAN DIEGO Of INFQOMANT 

~=-----,.,-=-------=~~~==~~~.,,_,~~-.-,,=c.===--➔· BRUCE BULOW-SON 
7A. TYPel) - - AODAESS Of CAUFORN>.-fUNERAl. l>AECTOR OR PERSON M:Tf<G AS SUCH I 79. CALIF. UC81SE ..,..,,. 9 3)0 Fl,ETCHER DR. 

NEPTUNE SOCIETY 1 _,. .,.._ U ·MESA CA 91941 • 
14065 HWY 8 BUS, EL CAJON, CA 92021 ~t-.~1 88. DATE SIGNED 

:-03/30/1999 
PERMIT ~ ~~UI c::.S.=i: ~SA~~ tA·»A-..OUKT Of FU p,fJEJ J $8. OATt HAtiffl 1ssue0, $C, SIGHATIJR£ OF I.OCAl REGISTflAR ISSOING PERMIT 

AHDISTMEAU1>40AITY.OA THE .....,.,,IO'iSP<CIFIED I 03/J.Q/ 199.9 I 9905242 -
AUTHOAIZATION OF 1N THI$ PlRMrr, 1 1 

LOCAL REGISTRAR i--:;-=· .::;111l::.;a-=;::;-;:;.;;lll;.-;;;;;.;..:"'..:-;;;..;;=-;:.;:::;."=--=-==-'---'7..:•..:0:..:0e-· __ ...J.._L=· ...;:;C.::;R;;;UMP=.::L;::E:;;R;..o.:►_~~=-----------
AH'f CHAHOI: W(DI 80. ADOAESS OF flEC'.iSTRAR OF DtSTfl,cf OF DEAn.- I SE. AOOAESS OF RE01$1AAA Of aSrAICl OF rMSPOSI~ 

TIONMCMIHJt.MfW' If DtATM °'~f0 IN CAUFOIIN!A.. I ff 0l&f!:OSfflQl',I 1$ lO ocCv11 IN ANQTltER, ptSTii,CJ' IN CAl~~NIA • ...... ,,,..,ow, ... , P·.o. BOX 8522·2 
"""""""' SAN DIEG' , CA 92186-522.2 

10, ALITHOR:tZEO DISP.OSITJOff(S) CHEQ(c APPUCABU 

~ A. 8UAIAL (IMCLUOlS EHTOMIM&IT) 

MS 

□ E. TEMPORARY ENVAutTMENT 

0 F, DISINJERUENT 

FOR CORONER'S USE ONLY 

□ I, OISPOSfTIOff PEtiOIHG-AEMAINS l.OCATED AT 
(Name and AddtH$) (!J e, Clll!MATIOH 

□ C, lllSl'OSITION Of' C1!EMA'lla0 11£"""'8 OT>ER 
□ 1HAH IN A CEMETERY 

0 . saENTFIC USE 

0 0. SHIP IC TO CALll'OAfUA 

0 ft TRANSIT TO OUTSIOE OF CALIFORNIA 

8UAIAL 

11A. NAME ANO ADDRESS OF CALIFORNIA CEMIITERY 

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

i 12A. ~ ANO ADDRESS OF -C-'LIFORNIA CREMATORY 

LENEDA, INC. 
w 
!: .. 
J 

g 
t 
< 
J 
J 
< 

~ 
J 

!l; 
8 

CJIEMA110ff 

SCIENTIFIC 
I/Si 

TRANSIT 

14065 HWY 8 BUS, EL CAJON, CA 92021 
t 3A. NAME AND ADDAESS OF CAUFORNIA FACIJTY RECEIVING flEMAINS 

n/B 
t,4A, NAME ANO AIXIRESS IN RECEJWfG .ST Ate ~ COCJN~Y V"'ERE 

REMAINS 0A CREMATED A:EMAINS A9E TO BE SI-IPPED 

n/a 
1M. ·AOORfSS, NEME91' POINT ON SHOAE~E. 0A OlHER DESCRF'llON SI.W· 

FICIENT TO IDENTIFY FliM. PlACE AHO CA OISmlCf OF- OISPOSIMH 

n/a 

I 
I 1 ► 

148, OAT£ SMPPEO 
I 

HC .. ADORESS.ANO SIGNATURE OF PERSOff IN OiARG.E 
1 OF PUC9-IG Willi THE CARRIER 
I I • 

I 
, ►· 

1158, DATE OF 
t DISPOSITION 
I 

ISC. SIGNATURE OF PFR$0N IN 
1 CHARGE Of DISPOSf'lioN 
I 

: ► 

1$0. UCfNSf NUM.lllt 
I Of CW.V. m> •!z( 
I MAINS DtS,06ll 
I -1, A#\ICAtd 

i:;gf:LJ OF THE PERMIT ACCOMPANIES THE REMAINS TO TIE STATED PLACE OF OISPOSlTION. TI-<E PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 DAV\; OF DISPOSITION TO TfE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. TfE LOCAL 
REGISTRAR MA V DESTROY ANY ORIGIN.At OR DUPUCA TE PERMIT AFTER ·ONE VEAR FROM ISSUE DA TE. 

COP'i' 1 STAJE OF CA.i.JFORNIA;- OEPARJt.400 Of _HEALTH SERV)CES,· OFFlCE OF STATE REGISTRAR VS .9(REV •• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
<:ity or &an ·Diego 

D•te ~ ' 1 0 - 19 
You are h$reby authol'ized &fld i~r~cted, ~jeot to your rules and regulatioos, to 'i11te( the remains 

ot ~ ~ 
in a --- --=-= _____ Fun&rat; <late, lime ___________ _ ,.,,.; wwe;;;.,,. 
Church, Chapel, Gr-side ________ _ _______ _ _ Mortuary. 

All Fune(&I ceismusl arrlve, befo,e 3:30p.m, of ,e·gularwork day or an exlra cllalge of-$ ___ _ 

will be applied•8f1d b/Ned to undersigned. __________________ _ 

Grave space &.Care Funo ... 

Grave _3_._ __ Row ____ Seotlon ~ Dlvlslo~ \ ~ 
.. . ········ .. ········· ................................. . ................ 6'<\ s, 0 0 

Addllional spaces and care fund ··t,:K: .. \"'\) ....... t,l· .......... yv\;),b:·... . ..... . 
Opening/Closing &Sa\up ............. ,.ll .................................................. , ......... , ...... ,. ____ _ 
Burial Con1a;no, ........................... ,, ••••• 'fJ\j··.:::·~·}.:,-; .. Q.Q ................................ . 
Handling F"5 ..........................•. ,,,, ................ ········· ················· ·····-·•··· ·•·•·· • 

FIQWVf vases- Marke, settlngfeo.,.~ .............. ................................ ,, .. ,.,,,.,,.,, .,, ... ....... ____ _ 

Recording and llllng fee ................ ,," ....................................................................... .. 

s.1ee·taxes .. ,,,.,.,.,,,., , ..................... ~ .. . 

81\-o'51\ 
. • T' • 8~ 5, 00 

Olel Due .................. . 

Paid reoaipt number \J \:, ft. ~ ~ 7 • 0 0 
Balance due ~ Y 8 ' 0 0 

W0tk Order# =E'----"'1,...,4...,,9'-'7'-"2;;.,-_ 
lnvo!ce •-------------
Aoct. # _ ___________ _ 

AEA.·10c (7·98) Tl>is 'informs lion is availablB.(n anBmativs formats upon request. 
O hl .. ..,_,,_..,.,., 



r ........... !!!~Wlltl•JK•h~• COUPON 1 
DO NOT MAIL ENTIRE BOOK 

ACCOUNT No. Pra•need Lot E-14972 
Maria Millar 
2018 E, ~Nutw(lf;)d 
Fullarton, CA 9282i 
Lot 125 Gr 9 Sec 2 Div 12 

Month ond n * Due lndlcetl!d Below 
JAN IU MAR APR MA1 , .. Jut AU~ S.£P OCT 

10 
NOV DEC 

Amc>unc due wllen paia on.or t1tto,e, ► 
du• d>te above S .....,l.;,9c...Ou.0L-----

Ati)ount d!ll tt paid 111ffl.1h011_llay> ► $ 
afttr ewe llate abowr - - - - - -

S------

Amount Rcauml 
$ ;q,o,J 

NAM 

ADDRESS 

Gm' 
0 C:h&ok ( -() ii this is new address 

$ TATE ZIP 



,..•-!!'!-•""--• COUPON 2 
DO NOT MAIL ENTIRE BOOK 

ACCOUNT No. Pre-need Lot E-14972 
Maria Miller 
2018 E. N1.1t~d-·\ 
Fullerton, CA 92·821 
Loe 125- Gr 9 Sec 2 Div 12 

llloft1I, and Dav D.,. lndl!':11!!!! -. 
IU .... ~PR MAY JUN IUl AUG SO' OCT NOY DEC 

10. 

, .. 
""'°""lduewhenpaidon,orileto,., ► 19 •00 duentubcwe s._.c....c._;_ _ _ _ 

M>oont due~ paid m011111an-<1,is ► S 
ittar due date above. - - - - ---

$ _ _ ___ _ 

Amount Ae<eoYed $ _ ~/_9~-O=Dc__ 
NAM£ 

ADDA 

CITY ·£TATE ZIP 
□ chec~ \ ,'} If !his is new address 



...,..,..,., • .._ • ..,, ... .._.._, COUPON 4 
DO NOT MAIL ENTIRE 800!( 

ACCQUNT No. ~e-ne't!d Lot E~l4972 
Maria Miller 
2018 E. Nutwood 
Fullerton , CA 92821 
Lot 125 Gr 9 Sec 2 ~r~ - - ..... ... -· ... ·- Below· 
Al'tt MAY JUN JUL ••• SEP OCT NOV OEC JAN 1£8 

10 

,... 

Am•• .. •••wl>enl)lldon,0<1>tf0<e. ► 19 . OO 
oue Nte acove. 5---=== '---

Amoumdue it t)atdmorethan--11lY' ► an. due dale al>ova. $ ______ _ 

$ _____ _ 

Amo•rn Aece;ved $ ~/_'/~. D_D __ _ 
NAME 

ADDRESS 

CITY STATE ZIP 
D check ( ,! ) ;111,;• la new address 



._ .. •llrinl!~o..-•1••~.,-,._. COUPON 6 DO NOT MAIL E!tllRE BOOK 
ACCOUNT No. Pre-need Lot E-14972-

Maria Miller 
2018 E. Nutwood 
Fullerton, CA 926!~ . ., _ 
Lot 125 G~ 9 se·c 2 ~iv 12: . . -k ,n • . . ,_._ 

IUN JU~ ,AUC SEP o'er ._IIQII OEC WI !"J- .... .... ,. . 

(0 1.: .. ' i•~ : . I ·-
Amount di.It w!len p,1111,on.ofblfott·, ► 19,. 00 du••'"°"· . •· • .... . _,4.. 

·j's :1. ·"· ,,.,- ' 
olmoonl """~ paid moll l~u(c.__dlj1· ► 
aftel:' due date aboYe ·S 

$ 

Amounl Rece,,veo s 
NAME 

ADDRESS 

QITY _$TATE ZIP 
D chtck ( ✓) if this is new add.ress - - - - ------ ·----- -~-- - -----------



- .. •,,..!!!!•---• .. m.._• COUPON 7 
00 ~OT MAIL ENTIRE BOOK 

ACCOUNT No. Pre- need Lot E- 14972 
Uar1.a .M1.lleT 
2018 E, Nurwood 
l'ullerto.n. CA 92.Szi 
Lot 125 Gr 9 Sec 2 Div "'.1.2 

lllonll ■nd D .. Due lndlceled e-
JUL .WC StP ocr NO\/ DEC JAN fEB MM APR 

10 

Amount due when paljl on,. or bet.ore, 
due date above, 1 ► $ 1900 

MA'f JUN 

Amounldueil l)illdn'IOtttban_days ► < 
a.tter due oate above ., - -----

$ ___ _ _ _ 

.Amount Receweo $ ____ _ _ 
NAME 

ADDRESS 

CITY STATE 21P 
D check t Y} if this is new oddtess 



........ !:!!-.-,•ldl•Wt.NrilllilM• COUPO'N 8 
00 NOf MAil ENTIRE BOOK 

ACCO.UNT No. Pr e-need Lot E-14972 
Maria l-liller 
2018 E. Nutwood 
Fullert on, CA 92021 
Lot 125 GE 9 See 2Div 12 

~ _ .. ft-ft, ;... • ~ 
AUC. ... OCT NOY otc JAN FU .... ... MAY JUN JUL 

10 

Amo11nt·e1ue wnen paid Ol'I, <Jf bel<Wt, 
dtitllltlilbOYe. ► 19.00 . $ _____ _ 

► s----
$ _ _ _ __ _ 

Amoi.1nt Rete!Ye4 S 1 <i ... t::C) 
NAME' 

AOORESS 

CITY STATE ZIP 
D check. ( ,') lf this is- n_ew address 



-•-!!!!---•-,....,. COUPON 
DO NOT MAIL ENTIRE BOOK \ , 1 
ACCOUNT No. l're--nacd I.ot l'.-14972 

Marta Mlll•r • · 
2018 .E. MGtVood 
li'lalle r to11, CA 9·2s21 
Lot 12.5 Glr 9 Sec 2 Div 12 

lllollll end Dev Due ""llcel8d Below 
SEP OCT NOY DEC JAIi fU MAR N'tt MAY JUW 

10 

9 

JUL AUG 

Amo\llTI due when paid on.pr before. ► 
0ut Ollt atlOvt~ . s _J._9....,t,.lf.,_I ---

""'••mOu!'ff ~ more11l11l-d115 ► $ ane, due dale above. ------

s _ ____ _ 

Amouni Reo,,,_o $ \ <\ · .:,0 
NAME 

ADDRESS 

C•Ty· $TATE" 21P 
0 checlc ( { ) if this is new address 



..,..,...._!!!! _ _,.,__,,,..-. COUPON 10 
DO NOT MAIL ENTIRE BOOI\ . 

ACCOUNT No. ? r e- need Lot l!-i49n 
Mm!ia Miller 
2018 E. llutvood 

I M1erton, CA 91$2.l 
~ Lot 12.5 Gr !I Sec 2 D.tv 12 

Monlli - " - Due lfldlcai.cl Bel-
OCT -DEC WI ,.. .... ... .... JUR JUL Ml~ SEP 

10 

Amoc.lrit dt>e wtlen ~itl o;ii.ortlefore, ► 19 . OO Clut<Jateal>Ove. s _ _ ___ _ 

Amount <1ue K paid mo,. than------<111" ► S airer clue data above. ______ _ 

$ _ ____ _ 

Amount Rece,ved $ IS• . ..:Q 
NAME 

ADDRESS 

CITY STATE ZIP 
D check ( y) ·If thl$ Is new-address 



-
.._. • .., m, c...,.·wru. Pll:ili N1t1h11111u COUPON 11 00 MOT MAil ENTIRE BOOK 

ACCOUNT No. Pxe-n.ecu • toL f,l.L4972 
:taria tU.U:.i: 
21>UI E. ltu~ 
hllertou. C4 9262.l 

,,, Lot' 125 Cr 9 Soc l Mv 12 

. 

MIMI .. illd D•" Due lnd~led 8elow 
NOV 0£C MN .... ,.. . .... MAY )UH JUL AUG SEP OCT-

i:,< " I , ' :~·::.=·· P""iiit"o" a 2~ $ 
\ q uu 

Am<M,ntdoeij palOmorell,ao----<l~AI\ 
llltr oue. om allll,'f[ HOPE · · . "· 

CfTY OF SAN !'>IEGO,j::,.. 

{',mourn Rete,ved s 
NAME 

ADDRESS 

CITY STATE ZIP 

□ check, tr) H this is rtOW address 



Puc--n"lld l.Dt P.- 14972 
.l'Al:"l a ltillll!r. 
2018 £, ht'VOO'd 
J'ilUerC()J):. t'JA. !1'28.21 
l.oi W Gr 9 &ec: i Oi:11 l :t 

ntll end Da · Due Ind Belo,r 
DEC J~ 

T 
SfP OCT NOV 

Amount••• when pail on, or befor<, .Iii. l !> • OO 
dutdalaabo"' fEB QB 21fflll $-----··, ■ 

MlOUlltdue n p,l<! -•,~ ... 
afterdue dare"llMT. HOPE CEMff'AI\.,._ ____ _ 

,CflY OF SAN l)fEGO.~_· __ _ 

Amovf'tt.A«ei'o'td $ _ _ ___ _ 
NAME 

AOORE§S. 

Cl7Y _&! ATE ZIP 
D ch,$ck I ,t) if this is new adijress 



-•-!!!!-•..,--,,_. COUPON 
DO ffOT MAIL ENTIRE BOOK 
ACCOUNT No. i>r..-u,..._'d tot 

K,iru lli.U-er 
2018 r;. t:UDJQ-Od 
Pilll w t.oi. , CA 9,s21 It 
Lot: 1~ er 9 s" 2 Oiv 6. 

Monlh - n ,. Due lndlceted Below 
JAN Flt """ .... MAY JUN JUL AUC SlP OCT 

1-0 
. 

13 

ltOV O£C 

Amoun1 du11 when paid on, o-, be:f01e, ► 
o,e-dlte allo,e $...l..lx••~!!,.._Q _ _ _ 

Amount due if l)liltdmortttla"---....da~ ► afte<""" dale abov•. · $. _____ _ 

5 _ ____ _ 

NAME 

AOOAESS 

CIIX STATE ,ZIP 
0 check ( r) H this is new eddress 

J 
I 
I 



_,..., .. !!!! _ _,.., .. ,._ ...... COUPON 14 
DO NOT MAIL ENTIRE BOOK 
ACCOUitT' No. l'r,;--w-od l.o-t ~14972 

Lru t!ilhr 
20111 E. llutwod 
l'uller1:a:i0 GA 92621 
Lot 1.25 Gl: 9 S,:;c 2 Div 

M nth _,d Due lndl 

Amoont due wtlen pa;., on.or beloit, ► 19 . t)c) 
du1datsabcw1. $ _____ _ 

Amoonl Ouerl paid moretf'IIJl_:.dfYS ► S 
atter clue date above. --- ---

$ _ _ ___ _ 

Amount R11ct1v,ci S-------

AOORESS 

STATE ZIP 
O check I,') if this i.s new ad.dress 



SMd•IMint !!!!~ wlU. ekh NlffliU-• COUPON 15 00 NOT MAIL ENTIRE BOOK 
' ACCOUNT No. J't.c-tl\."'<I IA.tt ~ lit') jl 

r ~,. 1411 a.~ f )4-97 d-
I ~ 10 · • ~'C,lfl(-,t , ~ ' 
. l'allu-tou• CA 't~· - ' 

Luc 12' Gt: ~ ~ ;. O:f,v .l:? 
l!lonlli - """':Oue 1ridle,'-<I hl'IW 

••• APll .... JUN ,~r~ $£1'. oct ~O'I ·IJ(C JM mi 

,, llJ ,. 
,Amount oue wtien Nd on.OJ ti"efcn:e:,' • 
due.datt'abow. ... ► s l'l • •ti.! . 

-~• OlleH paid moro•~li'I. ► alqr due um. allovt, r :--~ J 

$ 

~,not.ml l;!eceived $ 
NAME . 
ADDRESS 

~ID: STATE i 1p 
D checlt ·I y) i'f this is nevi address .. -



--•-!!!!-•""•--• COUPON 16 DO NOT MAIL ENTIR£ SOOK 
ACCOUNT No. • r .. - c,u .d ~o• 11-1491:.t 

i,., u 'iiUar i, - 74 9'71 1018 r.. ~ er--
h.U.ortru, • CA 9 . 1 
Let US Cr ' ll.-C-, 1 ~ 1:t. 

Man Ila llftCl-ft - Due Inda..-, d Below 
APR MAY !UN JYL AUG 58' . ocr ... OEC , .. FEI ,. .. 

I ~-> • . 
Amoum due when paid on, or bete,.. 

► 19. tlti d11e date allovt. , 
$ 

► s 
I 

""1ountdue~p,;omo;,111~ 
afte, due dale above, , 

s 
Amou,u Aeoewea $ 

~I:' 

AOOAESS 

Q[!.'t la!~!.E l lP· 
D check t Y} If this is naw a,ddro.ss 



• 
L -•--.•-"''"•"'•--• COUPON 17 
~ DO NOT ~IL EIITIRt BO(JK 

I~ ACCOUNT No. ·~ ~~~1..i. 

I'~ .. ~~-~:· f--"J.~97J-
,. hilff't.m. ca ;m1 
1 14r. l2.S l.r , $114: '- ~'I ,t,. 

-

- and Dav! ll• lfl!llcllled BtlOW 
MAY JUN JUL Auo S£P ·OCT 1/0Y otc IAN '18 MAR APR I 

IO ·I 
Amount due wllen pa,d on, 01 beto:re 
doe dale a.bow. ► $ ! !( . IJO I .~ - . 
P«nountdue if paiidmofethin _ _ d,ys 
aftef· due dale abO'v&. ► $ _ _ _ _ 

S- --- - -
Amoun1~t;Ce1,ml $ _ _ ____ _ 

NAME 

ADDRESS 

CITY $ TATE ZIP 
0 chock ( r) if !his is new address -



u- ~;ft,;-~ .'• ··-
IUH JUL AUG UP o,:r l")V, D{4 ,:w ... .... ., . .MAY "'~ ·--~ , · t • 

~ ; 
' "'; ! I, ;•· 

"-t!"t:~ ._,, 

::03,':!i ::~en paid on, or,betOr1. ► $ _J_ll_._tlO_~ _ __ _ 

M'lountelue It pa.ct morettlan_ days ► $ aftaf di,e date iboYe. _ ____ _ 

-, ____ _ 
A!nouo1 llec,iveo $ _____ _ 

NA.ME 

ADDRESS 

_,,CurT.,_V_ ~ ~~~~- - __ §!ATE ZIP 
□ check t ,t I if this fa n_ew a.ddress 



19 

.M!lftlh and DII• lndlceMd·a.w 
. JUL AUG KP ~ "u at<: ,.,, FE .. ..... .. PR ""y IUN . 

•, 

A111ou.n1 dut whan peid·o·n, or betore;. ► 
oueaateabove. s _l°\!~• ir.~:> __ _ 

Mlountdue if~moftttlal'l-<Sa~ ► allK due date abov.e, $,. _____ _ 

NAME 

j.DDRESS 

CITY 

s _____ _ 

Amo1.1111f:leceweo $ ___ _ _ _ 

STA1 E ZIP 
□ check ( r') ii this is new address 



-•-!!!!-•'"'"°"'""""""'• COUPON 20 DO NOT MAIL ENTIRE BOOK 
_ ACCOUNT No. fr:..,-,,.,...(, 1.nc. J.~- 14'11 J ' 

ltart~ MLU•~ ~ )q97:;;J_ • N l & It. lilrtvon,f , 
h l.la~• CA · ~.t · t \ 
Lot U5 Gt t l~ 'i tiv1 i~ .~ -~-n,.n_ .. _....,., 
AUO 

"'IOCT 
NOV DE<: J/if ~~ ltiAA .... MAY .JUN JUL 

\0; ,,,. ' 
Amolffll due when Pl!d on, Of bmlfe; ► ,s l~. '" ' •• cb:te abDY8. . .. 
Amoootdue WP"" mcnu,an._doys 
after due date above. ► $ 

s 

AmQunt Aeceivto $ 
NAMC-

ADORES$ 

CITY STATE ZIP, 
D check Ir I if this is new address . - -



- ........... --..... w!!Z. eouPON 22 
00 NOT l,IAIL ENTIRE BOOK 

' ACCOUNT No. ,...- ~"-" ..,,, 
1 
,-J4·•1.! 

~~!'" .. :1!!:- f -/ 4q 72 
.h:ll•rtc.a, C... 'itJ~.cl 
W«- I ..} ~ 'J ,..,_.., t i>t,; I ., 

~ 11anc1 D-D11e •• lea 
... _ 

OC'r HOV 0£C JAJI ... MAR A~R M~Y IIJI< JUL AIJG 'SEP 

IO 

•AmOtJnt aue Wilen paid-on;or before. 
due <1• ,oow. ► l <J . 01." , __ _ _ 
Amouf!I due It paid morethan __ day, 
atttr due 4ite at,ove~ ► s, ___ _ 

5 _____ _ 

Amoun1 'feciwed $ _____ _ _ 

NAM£ 

OR 

CITY STATE ZIP 
"""-'----,□,-c-:-h-•""'ck,-,-( '{7) ""'it"t"'h°"is rs. new address· 



leiM • Mftt!!! ~ .;th NCll ,-IU-C. 

DO NOT MAIL ENTIRE BOOK 
COUPON 21 

ACCOUNT No. " f"- , ..,_,. i...Qt_ ,.-l S! • • 

:ar,.., !u.l!t<r f ' 14q7.-"") 
Z.i l b :. . :t111r-.cw . ~ c;:r 
v~u-no-e , C.\ J,•;1, 1 
1.a, 125 .;r • Sac: J !Ji • J . 

Month ..S O " Oue lndlce1ecl Below 
SCP OCT NOV D(C , .. m MAR APR MAY JUN JUI. Alli 

l 

Amount d_llt when i,alo on.of otfore, ► 
duirdakabO'l'e s_l_"..c•-w~---

Amounl dutH paid moraihan_ci,ys ► attc.r <lue.dJte abovt. $ ______ _ 

$ _____ _ 

Amounl Received $ ______ _ 
AME 

AOOflESS,._· _ _ _ _ _ _ _________ _ _ 

CITY STATE LIP 
D check I r) if this is new address 



..,. • ...,..,,. __ _,,,...,._. COUPON 23 
DO NOT MAIL ENTIREBDOK . 
ACCOUNT No. • 1 • ';:~" µ l'' +;.- t ~ ,_ ~.r.. L • .i.-1 E Jl )97.., -~·!-. ~-,-~ .. ~ . . - c:r

tk.&Un.OY'>. CJ\ µ :A~:-1 
!...o4:. 1,l c.r 'j ::.c~ i !'i• • i 

Monlll and Dn Due ,_...,.. Below 
"NOii PEC J~ ftB .. f" -MAY JUN JUL AUC SEP OCT 

AmOOOI due When pa!O 01'1,(I( btt<we. ► l ~ .. 
duto.tttabove . $ _ _ _ ___ _ 

Amount due if paid morethlll- _day$ ► 
def OUt date 11:tove. . $-------

5 _ _____ _ 

Arnu-untReceiYed $ ____ _ _ _ 
N,'ME 

AOORESS 

CITY STATE ZIP 
O check ( ,') if this Is new address 



~ 

..,. • ...._!!!! ____ COUPON 24 
DO NOT MAIL ENTIRE BOOK 
ACCOUNT No. , • , - t,,o., , .. " t - l •• • 

th.rt .. "-1-l!•-., f - /I / IQ ';'"7 
.d'.1lt .,, ~<V<•n<! '-1 ( .,,,.4 
hlAttnCt'fJ , \r/J. ?.:~t .. f 
Loe t .$ ~• ~ ~Q , ~~~ J ~ 

11111 - De Du lndlcalM Below 
D£C· Wi ff8 MAA APII MAY JUN JUL A!JG $£P OCT NO¥ 

NAME 

ADORES§ 

CITY 

ti 

S------

Al'l}(klnt Received $ ______ _ 

§T·ATE ZIP 
D cbeck ( r) ii this is new address 

• 



~-------~ 
OFFICIAL RECEIPT 

~~$ °' a. Division :\~ 
Lot Grave flow Section ~ 

Invoice No. NOTVAI..IOFORPORPOSE'STATEOUNLESSSTAMPED CREDIT $l()Of \ 19 oo 
--'PAIO' IN THIS"SPA(:E. ~~8•1•C.1'8 7718'1 

eo,t;S.I• ioc> 3 OfJ 
Acct. No. Of~ 7718' 

i- \3<\ 1" 
gr,:1ng/ '°" w.o. C °""9 71181 
Surlat 101) 

% COnta:ln.r, 711d 
aALANCEDUE 10!) 

Hiandfif'llilF. .. 77186 

• A~ngf, . '°" 
Pre-Need LOI'~ Al Need □ 

hHec. Feet 771&.1 

OnAcc~ 
PtlHlleed "'°"' T""t 9021 

P"'·ooed Trvt! □ C..h □ Ch.eek '1~~ 
·sa1e1 Tu eo,01 

\~~~ 
78300 

OC-212 (llow. ,<M) 
JSSUED BY TO:rALPAJO J \8 ~ ©O • 



OFFICIAL RECEIPT 

-

WH1:rE... . •• TOCUSTOMPJ 
CAIJARY, ,, ,~ .. ,, ,, CEMETERY 

• PIN~ .. . .... .... ...... AUOITOII 

CITY OF SAN DIEGO, CAl.lFORfollA 

MOUNT HOPE CEMETERY 
527-Ml)O 

-
Lo1 _ _,\.,._~-'-'~'----- -- a,_,. - -;::::°':!::::=====~R~ow,!•::::·=" -i:.p:::::' !,";::=~Section 
Invoice No. _________ _ 

:~:·1 -\'\, 1 ~ 
BALANCEDUE _..:.\.,,_~_q.__._o_o __ 

• Pr&-Need Loi~ J\fNeed □ 
l'rH>eed Trust □ Cash □ 

OnAcct 0 
Check ]I( 

\\<\~ 

NOT YAUD FOA PURPOSE ST ATEDUNLESSST'AMP£0 CA£ OIT 
"PA.ID' IN nus SPACE. 20'II, s~·carc 

ISSIJEDBY ".} - ~ 

· """ -of ~ ... 
~ 
~ 

. .., 
Ing 

rial 
1a!ner,· 

·Ha ndlitlg~ ... Of'dit19•& 
isc . . F"' M ........ 

'""' s. les T•x 

TOT Al PAID 

52411 

Olvisl,on 
Ricoh 

\:l 
87007 
111-.i 

100• 3 3" ov 
771~ 

100 n,a1 
100 

771~. 
100 

ma. 
,oo 

711., 
'3033 

9022 
60101 ,.,.., 

lf I t>O • 



OFFICIAL RECEIPT CITY Ol' SAN OIEGO. CAUFOIIIIIA £- / 4Cf7 8-
527-3400 '- I ,. · 

-

WKIT£ ••• ••••• TO CUSTOMfJI 5 2 0 6 4 
~~-~:.: :::::: ::.~~ MOUNT HOPE CEMETERY I \ \..· - l 

\- ~ 5 00 , ,_ , \.\ , Oat~: ~ ,19-:A 

~ ~ ~~~~oO~aJ3"" 

~---_,--~~--- Paymentof ___ ~.,,__4=_-_¼.i,A.:....::==~d..K'-.=::.....:,=---------------------

Lot _ \..._d..-"--~--- -- Grall<t - ,=<\::::::::= ====.!:R~ow~·=== ~Seellon __ ~ __ _ 
fnvoiee No. _________ _ 

Acct No. ---~~ ~----

W.O, '\--- - \'\ °11 =l. 
BALANCE DUE ~ \, 0 ' Q °U 

Pn,-Nee,d Lot;s::-AI Need □ 
P,..need Trusl □ Cash □ 

AC-212 , ..... "'' 

On 11\cct ~ 
Check ~ 

\01\,, 

c·AEOtT 
20'lt581N"Care 
QSllee ··-~,:' 
lll.lri•I 
Cor)talnere 

Hana!l119FM 
Aeeon:ting &. 
Mi-.c-Fffs 

""-T,u,t 
S.!N Tax 

TOTAl.PAIO 

67007 
·11134 

100 
n 184 

100 
?'118-1 

100 
m8" 

100 
7718$ 

100 
"183 
61033 
0022 

60101 
78390 

• 

Division -
.,__ R 

3lf 

o O 

00 • 



OFFICIAL RECEIPT 
CITY Of SAN•D1!00, C/11.IFORNIA 

MOUNT HOPE CEMETERY 
527-11400 

51731 

• 

WHITE • . , ...... TO CUST~A 
CANA.RY . ..• •1. ,, . CEMETBl:V 
PINK .. . ' " h • H • • • •• • AUDITOR. 

Date: J/'3ll-~'? ,19_ 

Fro,m· 0"\o,.f'·,c.. M; II 4F Address: .:Z D ~& ·E N u+ Wood f"-, J l~f!, ~ i?;\ 

__ J::N:J..li.J.OI.JtL..::\Gc--~~..,.L~~~O~¾~~l!."':2._::::=== ==============-- Dollars($ 19 •0·o J 

In pect Payme~t of _--,jf'"'C:1£<'-'nu«z.i..LL_#~-.Jw~•.::i+c__ ' _ .:_, _ _ ____ _ _ ____ _ _ __ _ 

1.01 __ .!.t .!:'l...,::~~----Graw, - --;::::::::a::!::========..!:!R~ow~====-.:S&C~ r,on _ __ .._._ 
invoice No. ________ _ 

Acct. No. ____ _ _ _ __ _ 

w.o. t5. I Y 9 '7 :L. 
l)ALANCE DUE 2_ "J f • 0 0 

Pre•Naad Lot □ 
Pre-need Trust □ 

At Need □ On AcctliD 
Caeh □ Check 

Cj I 

fl'OTYALIOf2f'.~'!_~SE5TATEDUNLES$.ST.,.,,..PED 
.,i,AI ' IN 'TMt . 

PA ID 
NCN 3 o 1999 

MT, HOPE CEMETERY 
CIIY.91 !;AN nn=GQ. CAUE 

ISSUED BY Ly J'\ do.., 

CREDJT 
.~SateeC.. 
ttl'llS.let 
bf Lo;,. 
Open..., 
Cloaino 
lkw;;I 
Contalnera 

.-..ndllngF~ 
Aeconlii,g ' Mite,. Feoet -· T""' s.1 .. :r.,. 

TOTAl,PAIO 

87007 
77 1 ... 

100 
n, .. 

100 
77181 

100 
111si 

100 
77195 

100 
77183 
83033 
9022 

60101 
78390 

$ 

Division I , 
81 'k .._ oe 

'" Ob 

, 'I "O • 



'" 

a ..... ·_,=°'::.· ======..!:Row~===~Sect1on--~-'---- Rl:1:.1°" ·: \ ~ 
tnw1ce·lilo. --------- ~~11~.~STATED1iNt£SSST- CAl!DIT ~-""'" ~'t 
Acct. No.---------
w.fl V -_, ,11 ~ 7 < 

• ~ \ ] 0 
BALANCE DUE ~ _ O 

~..,:,- 100 

"""' 8=\ollll' 10<> 
7711t 

=-- ~ 
n tat 

' 
_,.. 

rri: 
Allcord!ng 6 !OC> 
UIIC, F .. 7711$ ,.,.._ -T,... .,.. 

I 
9IIIN•'hlt 80101 , .... 

TOTAL PAID $ 3 i' o <) -



OFFICIAL RECEIPT 

CANAP.Y , -1 ••••• • ••• OEMETEAY 
PINK . • ••• . • • ..•••.••• AUCMTOR 

CITY ~ 8AN DIEGO, CAl!FORNIA 

MOUNT HOPE-C::EME1ERY 
5274400 

51393 

fl) WHTFE .. .. ..... f0CU$TOMUt 

Date: '7 -~o - "I 9 19ft. 

From,c· _ ,:_M_.:,a.<:'=_~,._,.c...,,.___.f"\_,,.>.;..1).>.\_.-e.£..,__-- Ad<;traS8: ;) 0 1 ~ f=. NV± 1o>o p,l £i ,lie.rho' cA 3 I 

__ J.N~;..!.'JIJ<::..=¼!at!ii!~"...._~e,.,e,.,_s¢..:...._-=0:,;;¾1::£.,,.'1i,1:02--======---====~ Dollars($ _ ,._/~':..c•..,0::;,.:,O,:__ 

ln,_.,.f~PC ..... +-___ P8ymento11 __ 4f:::'~l:.i.a=91-..l.__.\~ot.:±L-...:~=..:.r_""· {V\~.!:"-l=!...iL!e,,."'· ...._.1/'t\_:.J;Wlu.l9-l":!lld-----------

Lot __ ~ . ._/.,,2.::...S:...._ ____ GrJve -~========.!:R~""':!====~Seclion, __ ....,2=---
l nvoioe NoA _________ _ 

Acct. No. _ ________ _ 

W.G. (; /'1'f?)... 

BP-1.AttCE 0\lE 2, )Lj . CO 

Pre-Need Lot O At Nood O On Acct 0 

Pre-needTrutt O cun O Check 

f8Y 

N01YAU0f'ORPUAPOSEST:ATEOONLE.&SSTAMPEO 
"PA",O' INl'MIS SPACE. 

p D 
JUL -:> n 1999 

I MT, HOPE CEMETERY 
,crry of SAN nwc-.,q. C~J)r-1 

IS,SIJED BY Ly() d.,.. 

CNDIT 
~S.INC•re :ru:,_ 
OS)&nlng/ 
Cl~ 
lkltia,I 
Contaln,!'1' 

Hlndllngf .. 
Recotd!ng•6. 
Mlac. Feee 

;r~NMd 
s,,i.T .. 

TOTAL Po\10 

Gl001 
77184 

100 
77184 

100 
77181 

100 
7'1'192 

100 
TT\0$ 

100 
7 7183 ...,.. 

9022 
80101 , .... 

* 

Division J.,. 
Bl k .,__ oc 

/9 OC) 

I "f Ol> • 



✓ \ · •~.:\ . 
CITY Of'IAN D1100, !)AU'OIINL( f , ,' •~£ 1113 5 

-

WH1n: ....... . TO e~- .• ; ...JI I a71 f") ~~:::::'.::: ... "W..= MOUNT " C:::;_IEMETERY . f't / c;'----

OFFlCIAL RECEtPT 

f ,:. Date: .S ·'Ii. , 1s-1l. 

From,-- __,{\\.....;.:~=-... ·• .. A---'-r"\__:_;i'-'l"-'l...r,,.__--,-_ Md,,_ ~t>l8 E Nut..,,.eed Lull..,1!1, cA 'h.-
__ b,:.n,;._,· (L:!~l.s.-~SS' •'-))cc.......J4D~~__:'%i:z,.!12.:===========-- Dolla'8 ($ 3.(,.. Oo 
In P«~ ~I ol--PuC..a:9--... ~.__, ....... a::\;:,____,,.L.....,r'--__,("\......,ec..__i.., ... "'-...;f'\:....a ... ·• ,.,.1"'-'A('=------------

1 ... 

Lot __ ,...,.1~:!).._ ____ Gl'aVe --;::::±=====!R~ow~===.:!!Seclion __ _,,;l=-· __ 

'""°'""No.---------
Acct No.----------
w:o. __ .,.e, ... ) ... ':1"""'9 .... ? ... ,a, ___ _ 

BALANCEDUE_cff;~IB•t'!l....---='f.ut~J~,~0L 

~VALIO,,OAPUPIPOSESTATIDONL~STAMPID 
-PAlO' tN m a SPACE, 

"""'""" Fee -· ~,-

97007 
n114 ,.., 
n 1M 

100 
17161 

\00 
ma, 

Tri·: 
""' 71113 -.... 

I.I-• ... , .. 

/-p,._- Lot □ Al Need □ 
""""'8c1Tnaj O C.-~ 0 

18SUED8Y-...IL..y.yocb:QY,o:;:.. ___ _ 

p,.Neec{ 
T""' --. .. 

TOTALPAIO 

.. , .. 
78'00 

s "lL. C" -



E-14972 

MILLER, MARIA 2018 E. Nutwood, Fuller ton, 92831 
v wv• A CRl!:Dtt BA:IANGI!: 

' 
O'l-"'" qo , ~ - _ ...... ... .a t ..... 

Lot 125, Gr 9 • .Sec 2, Div 12 
I 

" 5 .eo 8 • o!> 
03-'30· ·99 Vi sa ~ 

' '4 00 ' Ob 
( · /'2_ 'A n. "' . -~ I ~ ~ 

,, ·1 - ' --' . "· -· 1, 

/ JJ.:2.f :.{'-1 12 ""12.V/Lt ru, ~ 1 \ ,.,, ., 
I}( -< 

' 
')•'2.- ,,. ( 1?,'i' 3 c.p,., '-I "0 

I• ' t ·~ 
l3~1 I :I( /2. 61 fl ., II GPN ~ I .IY • NI 
l r, - ,, '\ ~- S\I. :) '?> 'o. "'- I • o◊, I ·;' . . ,no 
J/, ~,,. t;J n ";.1731 lf li?O . , l,,o 
\--l.S· 1\- 5:to 1:. ~ ~ \ IJ 

-
, 0 0 00 .,_ 

, 00' r, 

.::, - - ·5.;i... \\'-I \l "' \ ..l. ' I• ...12"' ,.,,~ 
5-<ll _, 

0 R - Q"\ \ \ ,~.~ \ "\ ', oa I • ,oo 
b-~ "?, - 0 0 R- 5 ~5 '\ ':i \ s M .:t 1 \ ,ow, ! 4 

' II I 

11 I I ' 
' I I ' 
' ' f 

I= ' ' 

I I 
.. ~ - - T - - --· . . ' I 

I I I I I I 



~ 
·MT,0HOPE CEMETERY 

INTERMENT ORDER 
l:;;ity of :.'an Ol&go 

-
You are hereby aut~01ized -~ instructed, bject'to your rules and reoulatfons1 10 ln1e, the ,emains 

of -~ • 

Ina T- S. 1/_~ ~ Funeral.c;late,time \\\00 
.~ ... !'.:ca - t ..,. ""·~-:~ 

Ch<Kch, Chapel. o,-..i<le .\~y " : -~8..::.1~~~.__ Mort~l'/V-"""" 

All Fooeral"""' mull ar,lve bof0<e ~:.::'p.m..:.. of:~ v,ork day o, an ex,,a cl>ar.g• of$ '150-0 0 

yriM be·applied aodbllle<I lo undersigned. -~--'-'::,;;;"'--------- -----

J:.'.::., ::_-:5: __ : _ --= ~ ,;:;;:--:di~ 
AddHiO<lal -·· and ca,9 fund................................................. ................ ............... ----

Openlng/Closlng & Selup ...................... ........... .............. .......................................... .. 

Sur~ Container , .... .. ,, ............. ,, .................... 1 • • •••• • •••••••• • • ••• • • • •••• • ••••••.• ••• •• ,,, ••• ,, • • .•• •• • •••• , 

Haru:Sllng Fees .................. , ...• ,,,, ..... ,, ........... ,,, ................. ,,,, •. ,,,, •• ,,,,. ,,,,, ,1,,, .. ,,,, •• ,,, ••.. , . • A....,, v110es-Marl<er setting fee .................. ....... Ifl::1 .. 0.N,. ........... ............... .. 
Reoording and .filing fee .................... , ......................... .............................................. . 

Sales·\axes ................................................................................................ .................. . 

Tolal Oue , ................ .. 

P.eid reoeipl numb•• g++..qo j 7 q 

3750-0 
:J-SOo-o 
,rs ·QO 

'-f (,, '13 
"ts "° 
J'1 3~ 

/'I /t..31 

A Balance due a 
I heraby certify I am ihe -.S'lsL...e of lhe above named dec.,tenl 
and ,hlt• ls your au!hoilty toin:t;t!lapoattbi ol remal@i as above jndicatled I eertlly and represent 
11,at I ha.,. the r9't lo make lhit euttlorizatto~ and l..,. to hOld ¥f. JiOpe ~e,y harmless 1,om 
any 118.bilih• °" ac,coun1 ot ~aid aotti'oriutlor) and in1.ef'men,, 

I hel'8by lltJct,c,rite tt,e lnlennontln lot I .,.. }J_t::1JJJA ~~,,:,:_ ___ _ 
h01dund9rd<>e<I. .,,.. ~~/ 'J},,,ed4/pll $ y'l_--,-

'f ;~Ad :JJio/lJ 0A ~:-
'Ni:!.,9) l.j.7'1-f$zy 

WorkOrder# E 14973 
Invoice I-___ _ ___ ____ _ 

Acct.'------------
AEA· 104 (1 ·9$l This informatii>n ls.available in altemalive f0l1flsls upon reqf)ftsl. .~.,..~~ 



~ .f"INII~•• ...... , f◄? q: ' 41! •• 4 • " ' 42 4 a c z ; ,a:;: :eeeu -.. 
; CFFICIAL RECEIPT \ 60979 
• ~ - ····· ·•···· 'A 

-

-""·········10i!E MOUNT HOPE CEMETERY 
11121-11400 

012423 

o...: l'Y' .,. ., c, h ;).. 4 , 1e.:!_9 

• 

~ From· W,J . ::J:6.cK so #J Addle.: 173, Pc,,v \<,6, <>~/< v,, .,..7 S.D· C t\ 'i21f'j 
On:c ;\-\.o'-'<o 0 ~ .l N,t,1:<, \..v."4x ,..\ S ittl:cc.o #;; Dollars ($ 19/1,, ,3 /i 

"~-----Payment o1 E <•H , n d-. ::Jo,c l<..s o N 

Lot~·-...:.;I ~=3~--Q,---,~~==== .!!Ro.w~==~&ietlon---~--'--
lrm,j;eNo. _____ __ _ 

/1,Q;(.NO.---,-------

w.o, E • 1~'1]3 
8Al,ANCE OOf.\:....--....:iGlli'----
PN,Neec1 Loi C AtNlld C Q!I A0111 0 
...._T_ a c.11 a Clwolc B 

~ "'°"~ 51 <o I 

allDIT --°"" ....... ....... 
~ 
"""" --~fw :....~--T ... 
..,_TU 

TOTAL PAID 

. .,,.,, 
m .. . .. 
77114 ... 
77111 ... 
11·1a , .. 
17111 

loo 
m13 --..... -f 

.• . , 
11 • • 

I • 'I 

I• • 
I ... 
I• • 
I 
I 

. I . ' 
rd 



l 

C- Jl}q73 e 
APPLICATION AND PEIIMIT F.011 DISPOSITION OF HUMAhEMAINS 

USE BLACK tlK ONl Y-MAKE NO ERASURES, WHITEO\ITS OR. OlHER Al TERATIOHS 

tA. NAME OF DECEOENT-ARST (GIVBO 
1 

18. tr.tlDDLE 

I 
1 

1C. LAST (FAMILY) 

5A.. CIT\' OF OEATH 1 58. ~ OF OEAT>fa.-OUTSltlE CM.IF., 

1 EN'fe:t STATE 

• lO. AIITMOflZED DISP06ITTON(S) c.HEQC APPt1C1,8L£ IT8I$ 

(j A. BURW. ,_ ..... .,.,_, D .. TeMPOAARY ENVMJl TUENT 

D F. IJjs.ffleAMEHT 

FOR CORONER'S USE Ofil Y 

D I, Ol$POSl1lON •-LOCATED AT 
(Na,ne 1111d. MckeN) D B. CAEMATIOH 

DC. - °" a!EMATED - Oll& 1lW4 It A CEMETERY 
D G. SHIP .. TO CALFOO!HIA 

D D. SCIENTIFIC USE D H. TRMISIT TO OUTSfllE °" CALFOANIA 

- 11A. NAME AND ADDA£SS OF C~IFORNIA CEME'lEAY 

MT. HOPE CIMKTD'f 3751 KAIDT S'J;tUtET 
SAN DIEGO, CA 92102 

t '11B, DAtt 8URl£0 

~ CIIEMATIOtf 

tµ\. NAME AND ADDFIES.S OF CALIF.~NIA ~MATOR"I'. 

i 
~ 
~ 
~ 
~ • 

i 
0 u 

SCl~IC 
US£ 

-
t3A.. NAME ANO ADDRESS OF CALIFORN.IA FACILITY AECEf'illNG REM~INS 

1 
138, DATE RECEIVEt\ 13C, SIGNATURE OF PERSON IN Ct.tAAGE OF FACILITY 

14A. NAME AND AOORE:SS N RECEIVING .STATE OR COUNTffY WHERE 
AEMAM OR CREMATED REM.ANS ARE to 8E StFPED 

I 
I I 

I I ► 
I 

1'8. DATE .SHIPPED 14C, ~ss AM) Sl8NAT\R OF PSISOH N c>WtQe 
,I OF- PLACINO wmt n-tE CARREA 

15B. DATE OF 
IJjSPOSlllON, 

I 
I 
,► 

I 

t 5C. StGNATUAE OF PEFISOH IN 
CHARGE OF. DisF'osmo"N 

,► 

uo. uaNSt ..M.-.111 
I OF CUMArtOllf. 
I /IAAINS . ~ 
1 

_., .,._,,.ucou 

~ IS RETAINEO BY lHE PERSON 111 CHARGE OF lHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PER.SON IN 
~ OF DISPOSING OF lHE CREMATED REMAINS, 

COPY 2 STATE OF CALIFOfttlA, DEPART"1ENT OF HE.4.1:lH SERVICES. OFFICE OF .STATE REGISTRAR 



' • 
MT. HOPE CEMETERY 

• 

INTERMENT ORDER 
• City of·San Diego 

You ar& Mr-eby aUtt'IOl'i'.ted and ll'ISbucted, subject to your rules: and regulations. 10 ihte, .ltte femaills 

o, ::r9r-C ics.~ A S«~b e.r"'I 
Ina. :f-,~~.J~,;\~1:r FuneraJ.da.te,llmo 'i-~ \h'-'\.(~ J(()t> 
..c;;-,..hapel, (._Ide,,_~--.-.... .-----= L..y Ht, {-L. Monuary. ~ >~ ~ 
Ali F~llll-c81S must ent.e befOt~.rn. of rfgular work day or an extra_cnarge ot .$ IS C ·-
v,iM ~• applied andbiRed to vndersigned. ______ ____ _______ _ 

j Loi '-/,~ . S Grave Row Section Oivls.io~ / 0 ---- ---- ----
Grave space & Cafe Fund ,,,,, ... ,,, ................................................ , .................... . 

AddklonaJ "-"" and c.are lund f =·p" 1\'· .. 1···0··· .............................. . 
Opening/Closing .& SehJp .................................. ~ ..... , . .. ........ ............ ........ . 

8urial.Container ................... .................... 

11
,..R .. 

2 
.. 
9
,.1999 ...... ..... ........... , .. .. 

Handling Fees ................................................................................... . 

Flower vases -Mmker setting f.e& ···tv"t'l.1,,.1.,:,.-.,;, ... ....... ... ii·~·· ••.•..•.•..•..••...•• 

. . . --1~ ..... ~ ,... "' '( ;n= 
Recoird1ng and filing fee ................... t...f, •• ••••••• , •• :••········ · ····· , · · · · ············ · ····· · ···· · · ··· ·••.•···· 

9 '1~ 

375' 
ZlSO 
Ir 5 

Salo• taxes . ................................. ................................. ,............... ...... ..... ...... ...... ..... I '1 
Tolal Oue ........ , ......... .J f:l j,, '1, 3 ~ 

Paid recelptnumber R:JL O':> "I 1() 
Batar,te due 

1·t,ere1,y cetllly I am the =-=====~=======-01 IM""°"" no.rn•d deeedont 
and thls ~a your authority to make diapoeltlon of remains as above ind.Cated. I certify and represent 

.. •- ,...,. •-••--- •-•-"' 1Cemeto,y harmless from ~-~-----~ 
~~~:~~ue~einlermentinlotl ~✓- ei;;~l1:t 
.J.,,;1,_~,- ;:-_5,,. \2 ""l'.•;d '1?/!J? 

,_?- fR4- w - ;-7 

Wor1t0rder I E 14 97 4 
Invoice# ___________ _ 

Acct.*------------
REA-to• />·061 This info~tion is a.t1aHa.lirs in altBTnativB lorffl/JIS upon·request. 

O """I#"" •~r,.,,._.,.,... 



IA. 

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

APPLICATION AND Pf:RMIT FOR DISPOSITION OF HUMAN 

USE BLACK INK ONI. Y-MAKE NO ERASURES, WHITEOIJlS OR OTHER ALTERATIONS 

OF OECEOENT~IFIST (Gt'll'EN) 
1 

tB. MDOl.E 
1 

1C. LAST (FAMI. Y) 

Saabe Jacltaon. I 

5A, CITY OF DEATii 

·•ti.anal CJ: 
1 58. COUNTY OF OEATH--OuTSIOE. C:AUF .• 

1 
(Nf£R STATE 

e. NAME, AE\.A~. F\ll MAU«] AODAESS NflJ 'DP cooe 
OFWOAMAN1 
l'Y)' Saat.arry • Wife 
614 S. 47th St. 7A. TYPB) MAiME: AK) AD0AE8S 0, ~Al. c.ECTOR OR PERSOH AC11Nt, M SUCH 

1 
18, Co\UF, _,ICEN$E NUMBER 

And•t:•Olt l:ag"4ale Hot:t.; 5050 P .. aral Bl-rd. , -IF APPl.1""81..E • 
San Diaao, CA 92102 : r-132, &A. SIGl<Al\MOF ...... ~---.. es. DATE SIONED -------.. -_,---~,----.-,-, .-_-m-~-..,~ .. ~.-----·-· -.. -.. -----.~ .. -~-.. ~.-.-!lill-,-.,-,_,.~--.. ,--t ► I • 

THI& PPUT IG ISSUED .. ~ WffM ~ 8A. AMOUNT OF 111:E PAID I SB. DAT£ PERMIT ISSUED! 9C. SIGNAll.lAE OF LOCAL REGISTRAR IS~G PERMIT 
""'""OF 1HE CM.F°"""' IEAl.nt AHi) OAffT'I COOE 03/31/19..., '"'05352 AHDt8nEMl1HOAITYFOA,lHEDISP.OSn10NSPECFED I :,7 I 77 · 

~~:rt~~µ:..,,-"-. .,, .. ,, .. ,,,.=,,,,,_,· .. e,e,•"'-"-e:,,"°'-'-""'=-,,,,,ee,::,°'.!-""'""",,_._ ___ ,_1_._00~=,,,,,,'""""'.oc,.~:..,......,. .... ~• ,::►.,,....,.,,....,===----------"°· ADOAESS Of REQSTRAR Of O,STR,CT OF DEA~ 1 tf.;. ADORES$ OF AE~TRAA OF DISTAICT CF DtSPOSl'flOft-
ANVCW.NOE IMOtS IP DtATH IXCUlfltD IN ~I.JIIOINIA. I If OISl()6010N IS TO OCC\M IN ANOTift DISTIICT IN CA:llfOINtA 
.:::,,~,:-, 'fital l.ecorie; P.O. lox 85222 • 

.....,..,,,.._ San 1>1• o CA 921116-5222 ' 
10 . AllTHQAIZED OISPOMTION(S) atECK A.PPlJCA8l.E. nDIS 

Ill •• eoow. (NCLU0€S •-

□ a. CIIEMAllOH 

□ E, TEMPO!lAAY EMYAULnteHT 

0 F . ....,.._HT 
□ C, Dl$PQ9010N OF CflENATEO REWJNS O'IIER 
□ 1HAIUI A CEME1£RY 

□ G. IMP IN TO CALIFORNIA 

o. SCIENTFIC use 0 H. TIWISiT TO 01/TSllE OF CAI.IFOANIA 

lllll"AI. 

t IA. NAME AND ADOAESS OF CAUFOfNA CEMEl'tRY 
Mt. Rope 0-ta-ry; 3.751 Market St. 

San D.t.go. CA 92102 I 12,\, ~ AND ADDRESS QF CALIFORNIA CR£MATOAY I 128. OATe CIEMAJEO I 12'C, 

CREMATION I 
~ I 

I 118~ OAT£ BlRIE.D I t 1C. 

I I 

: J../-·1-9<; : ► 

FOR CORONER'$ USE ONLY 

Q I.=--~...:.,,~ LOCA1B> AT 

ii , ► 
~ 13A. HAME AND ADDR.ESS OF CAltFOANIA FACIJTY RECEIVING REMAINS 138. OA1£ RECl;IVED

11 
13C. SklNA~E OF PERSON .. CHAflGE OF fACI.ITY 

< SQENlFIC 
USE I 

~-------~~-~-----~~~-=--+~~~~,.,,...;•...,►c.,...==~~===-==='="=~ U A. NAME- ANO ADDRESS IN ReCEJV'NG STATE 0A COUN'fflY WHERE 1,a. DA11:· St9PPeO 1•C. OFAllDAEPL .. ~~N«> ~~~~2-,!9:lSON ~ CH"f'GE 
REMAINS OR CAEMATED REMA»rls ARE ro ee SHPP£O """""" "''" , ._ ""'""EA 

COf'Y 2 IS RETAINED 8Y THE PERSON IN Ctl,\RGE OF THE CEMETERY, CREMATORY, FACILITY FOf! SCIENTIFIC USE. OR 8'\' 11iE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS . 

·cOPv 2. .STA~ OF CAUfORNIA, OEPARlME!ff OF HEALTH SERVICES, OfF.ICE OF STAlE REGISTRAR 



.. 

• 
+it)F_C riMP'TJPUU .. "'' pseu c;cw 

OFf.lCIAL RECEIPT 

a soc a #Z ¥14 4 

CffY OF a,\N lltl!GIO, CALU'OIIIIIA 

MOUNTHOPE~R'f 1117...,._.~ ---- ""''•---'-..,......'---~, 1911_ 
'I { '\3 

..X.-'-'-' i.:,:) __ ) 

__,,]!~!&l,,._..:&J.~~Y..!~~'--~!!!M~~~~_!V ft 

Loi-·-------o.... ; . 
~No.--------., 
Accfil\lO, ---------
w.o, E. - \6f1 1~ 

.. 
Row Section, ___ _ 

=1/°~.,-AffO_Sl_ "'."~IT. .,.._ -...... =.,no1 

..... 
Y1 , .. 

,CJII .. , .. 
100 

11•1 
100 

ir. 

' 

-~ ou 
~ ~DUE __ +, ___ _ I 

01282! 

'=...,. 
Hlnellll".lf ,_ 

==· 
1 .. , .. 
. , .. 

• .. """ = 
. 0 

\:i 5 
o--u 
00 

, 
' 

,,,.,1 .. Loi □ At- a 
l'le,,noo(jTRIII ·□ Cnb □ 

On,Acc! a ·• 
Check ~ :_..,_~....._. --'~'"'·=,.-,...,•,____ 

·TMI _ .... --IOI r ., \ 'j.) 

\tr I ,1 



MT . HOPC: CEM&TEFIY 

INTERMENT ORDER 
Clly of San Diego 

Date 

Yoo are M/eby authodzed and inatrucied, subject to younulfS and regulatlons. 10 inlet lh.e ,emaing 

of ____ :t......iV~'j.:,....--.il.S.i;;;C,...1a..~b.l!.,r-"''¥--~P---=---
1" a - - - ~-=~=~----Funeral, dale, tli'lle ___________ _ ,.,,.o1rnm 
Church,~- Graveside . ; _ _ _______ Mortuary. 

Joo ,«:• 
Alf Funeral cata.musl atfiv.e befc;,,e..a..ao...,r1. o1· r~gular work day o, an extra ci\arge ol $ ::T"''-" wlll be appNed and IMle.d IO undersigned. __________________ _ 

LOI '-Q(,p a«,ve ____ Aow ____ Secilon _ ___ Ohllsioll/lllod< /0 

995 Grave space & Care Fund .............................. : ............... , ...... ••······to·~ ············ 
Addlllonal spaces and care fund ..... p-fliii:£ ...... f.(..-t,:~ . .. ...... ....... ----

::::-::::.~.~~l~~:::::::::::::::::::i::::::::::P::AJ::P.:::::: 
Haodling fees ....................................... t\AR 2·9--1~99--
Aower: vases - -Marker setilngJee ....... ~ ................................ .............. , ........ .. , ... . 

::::-.d.lil~l-••:::::::::::::::::::::::\~:~~:f:~~~~~~:.::::: ....... ___ _ 

I he,eby autho.rize th,o lrllerlMnl In lol I 
hokt under deed. 

Wo,k Orde<# E 14975 

Total Due .................. . 

Paid receipt numb4'< ti. S'09 9:() 
Bal&I\C& due _,{!fl'--'---

tnvoiee •-------------

A,;ct. , - ------------

fl&,.104 ,(7-~ This Information is avallab/s In a1temat1ve rormats vfXJI) r.ll(lwSf. 
0"'1/l'Hfloo,r~~ 



OFf lCIAL RECEIPi 

. . .. .. ..... <WIU.t 
• ~ ••••.• ••••..• ALOIYQI 

-

WHITE .. .... ... 'fOcueTOIB 

Al:c;\.No.. - - - ~ ----
w.o, F I 't 'f, Lr { I 't'J ').; 
IIAL.ANCE DtJE_...:::fQ:;;t::_~--

• '-11ndLot$AtNNd}!. On~.s
,.._Tllllltl a.ti □ 0heoll I\ ~,t, 

'M~ Ai ! l c u I w a I )IW IO M a;s "'4 
60980 CITYOP$ANOIIOO, ~ 

MOUNT HOPI! CIUl£TERY 
1274480 

DeNI: 3 - ..?j .1all 

l.fl.f ~, ) ,f,. Sf. ~ 'D $ 2 11 

-•~- .... ~-..,.1t..;:;d--____ _ 
I 

Handll"SI.,_ 
-1.,.& ,.. ... ,... -T .... 
lelel Tu 

TOTA&. l"AID • 



---- --- - ~ -- ------, 
Mi;.1loPE' CEMETERY 

l t!ITERMENT. ORDER • 
City of San Diego 

Da1e_~_-_l_O~-_,.._,_,___ 

You are heri&by authorited aM Instructed, subject to your Nies and regulations, to Inter Che remaJns. 

of 'j)o~\l;\!- ~OS. ~"XTE-B 
In a 1: • S, VJ\ 0 L. T Funeral, dale, Ume f 1', ~ ~ • ~ \0 ~ 0 0 
Cllurch, Chap;::--;,:::·tJtA,eL I (,.IV>,llt~I~ 1\.1\GSl)A l ~ Mortuary. 

All Funeral carsmustaulve befOJe 380 p.m. of regu~a, work day or 811 eX1ra·charge of$ \So .o"O 
w!M be aplJll"4and blftedto undersigned. )( ___ _ ____ ________ _ 

~01 3 4 Grave ~ Row ___ Seclion ~ Oiv1$1on- '~ 

. \>1\~- M f.\:-1) 1:.. · \) 0 0 ~ -&-Grave apace & Care Fund .,, ..•.. , ........ , ....................................................................... --~ -
• 

Addijlonal opaoea and care lun["""··p· .... J\ .... , ... o. . ..... .,.\ .. ···- .. . ............ -~ 
OP,enlng/Closlng & Sel\Jp ........ .... ...... ...... .. ,r'\ ... ... .,. ··········t ························ .3 75. 0 · 
Burlal Container................... ............. ... . .. ... 

0 
.. 
2 

.. fggg· ...... l .. ............ ~S0,1'0 
HandMng Fees ............ .... .... ..... . .. APR. ................... ............ "i' ..................... \8 '!:!!_0 
Rower-·" Marker•••lling ii,.. MT""HOPE·eE-ME'l'ER¥•··' ........................ ---~ 
Recording and filing fee ........ ...lor.: .. )W ,~.~r.':~.'.".1 .. f.~.1 = ... .... ... ..... "~' lo 
&JIH.lakOS ......... ............. .... ,...... .................. ............. ........ ...... .......... ........... ............. ~ 
\",Q~\\) l\f-'1 "\-0 TolaS(ue ................... BfY:JtY 

~T "' (y e.,\. f. C. ~ Peid receipl number t- 0~ 81 £ 7 Y-Ja' 
"'/- Balance due .....---e:----

1 hereby cet1ffy I am the __ of lhe above named decedent 
and 1h11 1.s your authority to mak • . d,spogltlon oi remain& aa above indk:at&d. I oertify and represent 
that I have lhe right to make lhls authodzaoon and I ~• to hold Mt. Hope CemetOJY l\armlen rrom 
any liability on acooonc of said authorfzatlon and lnt•rm.nt. 

I hereby aulhor~e lhe -intermenrin lot I 
hold undet deed. 

WorkOrder# E 14976 

"===-------· -, -· 
"'Tttophotwl 

lnvolce -• - ------- - --
Aect. # ___________ _ 

flEA•10411-06} This information 1s svaHaO!e In ij/tsrnative formats upon tequest. 
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£ -- \~Lll0 OFFICIAL RECEIPT • . .. ::::::::::::~ (i) ~~----•··•TO-
CIITOfUfl-.CAI-

,il!OUNT HOPE CDIEnRY 127-
50989 

t{ -, Dlvf3lon \ ~ 8-•- ,======::..:Row~~===-Sectl~ on, __ ,1..__ ___ _..111,,....,.,.-._,_ __ _..No. ________ _ 
~1.---,~-,-7-i;;---w~ . ....,_..._ _ __,_ __ -&--.,,.... __ _ 
~l)f....,,.,..._ ______ _ 

l'Nll11Uat C 
,,._Tn111C 

~---t4MJ 

-'llli~' -,.~ -
.... T-

TOfAL.NJD 

=-----4--,oo 
71184·--~:--;::,+-:-. 

'"' ma, ---'!E-,..;,ll-;..; 
'"' m11--~Ph:o'tl-~ 
'"' rm,--_.,.,__.~ ...... ... 

n1u---...!....:::..ii-.:::....::.. 

-=---,-c:r--lh~ 
=---.l...1-11-;::..::.. 
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' " -- -,, --- -- - ---- ---- - ~-------:- /;- I L+q70e 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS ~ ::, 

-1.A. NAME OF DE~DENT-FIRST {GIV'9Q 18. MIOOLE 
1 

tC. LAST (FA.,._ V) 

I 

1 611. C0t.NTY OF DEA1lt--OUTSIDE CALIF., 
I EkTEASTATE 

7A, TYPED NAME A1'D $ OF ~AL OlfECTOR OR PERSON ACTING AS $U04
1 
78, C IF, \.IC~NSE,NVMBER 

Amer-aaa..saie Mort.; 5050 Federal Blvd, , ---1• .,..._,c,.._• 
Sau Diep, CA 92102 : F-1329 

ANY 0(4N0E N 
noHnoumsAM!W 
l'ttMIT JG SNOW ,..w. 

"""""""' 
10. ~D OSSPO!mOM(S) 04E.CK APPUCA1U rm.es 

[j A BURIAL ONWJOU ElffllM8MENT) 

0 8 . CAEMATIOM 

□ C. OISPOSIT\ON OF CAEMAm> - 011£R 
□ nwt II A CEMETERY 

o. SCIEN1lf1C USE 

0 E. TEMPORARY ENVAULTl,IE!ff 

□ F. lllS.ITEAME>IT 

D G. .., IN TO CALIFORtrM 

0 H. TAAHSIT TO .OUTSIO£ OI' CAI._,... 

tt~ NAME· AND ADDRESS OF CAUFOANIA CEMETERY 

BURIAL Mt. Bope c-t•ry1 37Sl Market St. 

W:lfe 

FOR CORONEi'$ U5' ONLY 

□ t, IMSPOSlllON Paa«J---flEMAl~S LOCAf£'D At 
(N•m• •nd MdfeN) 

San Diego, CA 92102 ! i-----7,,.,2Au•iA"MEii£•...,iio•AOORooiieessi~OF~ci ..... ~011~ .... ~c;; ...... ~~rrc011~v==-----i--;2il:-i;:;fcm.ti~fia:;i'.;iti;uili"Eif,iil'sl5"\~~~ 
CREMAllOH 

I 8CIENTIAC 
USE 

13A. NAME ANO ADDRESS OF CALIFORNIA FACUfV REOEIVINO REMAINS 

I 
,► 

138. DATE RECEIVED !3C. SIGHAl\JRE OF PERSON IN~ OF FACI.FTY 

~ 1------+-~===~==============-~,--,,....,====-.,..a.►,,,...====-=======-===-~ 1.cA. NAME ANO A00AESS ti AEC8\ING STATE OR COUNTRY wt-ERE 148. DATE SHPPEO t4C. AOOAESS AND SIGNATVRE OF PERSOH IN DiAAOE 

il----· ---+-.,.,..-,-=,e·e,S,-011=,eCAE=MA=:rEO=-,REMAIIS==e:AA:=E,-T-,,O:-IIE-=SHPl'E==D===-=-.,-:_,.,,,._,=:-:,::----r'►c=-,OF=PU.CING==c-::::W"'1:-=:,::1>£=c.-C-::A:--RA-IEAr,:-,--:,•,--,,,,--c-,:,:-
15A... AOMESS, NEAAEST POINT' ~ SHOAB.INE, OR OTIER OESCRPTION SUF· 168, DATE OF 16C. SIGNATURE OJF· PERSON IN uo. UQNSE NUMlft &CATlEAIIIG At SEA 

0A 
Ol&POSITIOM OTIB ... FICENT TO IDBfflFY'FIW. Pl.ACE AMJ CA DISTRICT OF -~ 1 OiSPOSITIOH ~GE OF O.SPOsmoN I Of 'Rf#.AllO Rf~ 

I MAINS Ml'058t 
I -fl ~IC.UU. 

► 
C_Ol'.'1'_2 IS RETAJ~D BY THE PERSON IN CHARGE OF THE CEMETERY, Cf,lEM(\TOAV. F.ACILITV FOR SCIENTIFIC VS!:, 0A BY THE PERSON' IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CAUFOAttA, DEPARTMENT Of t-EALTI-t SERVICES, OFFICE Of STATE REGtSTRAR 



• MT.,I-IOPE <!EMETERY 

INTERMENT ORDER -
,Cily ol San Diego 

Date 3 - ?i\- 'j j 

wtll be appHed 811db1Med.10 unde<slgM<I. _ _ _______________ _ 

Lot ~ I Grave \ ~ Row -.:c--- Section l J Divi&ion!l'llffk _J~_ 
Grave._.. a care Fund ........................ l!."\, .. ~ ~ ... ~~-~ ~0 .LJ .. _:e-
Addltlor,181 spaces.and care fund ~ .................. ••···••.•.•····················,·········· .... ,,............... _ __ _ 

Openin9/C10&in9.& Setup.............................. .................... ...... ........... ...... .................. \o~ • (} O· 
Burial ~a~« ................................. , ....... p.Al·O· .. +· .. .. ;i:~~ 
::,~,:-_;.:,;;;:.;;;;.;••••:•••• ••• Wlll?i ID99 ••••1:::::.:::::::: ,;-z 

O 0 Reo<,,d,ngand m ogfee .................... , .. ....... ............................................... .. , ............ ~--~ 

Sal•• we& ..... ~ . ~ -:r-{§::=~i~~ .... ........... ~ ,} '~Gb 

~ · ~klreceiptnumbef i'!1 ~Dj'i✓"' ol_b\ , ;i_b 
Balance due -----'0""--

1 hereby certify I 9:m the_ ~==~==-::-c===-===..,.,. of. the ·above na..moo dece<km\ 
and this i1 your·au.thorily 10 make dlsposltJon of remalns a$ above Indicated. I cerlity· and reptesent 
!hat I liave lh8 right 10 mat<e this aothorl%a1klft•and • -gree lo Mid Mt. !'lope Cemelery h6'mless from 
any l&ablfity• on aticoc,lnt of $akl aulhOfi.zation and interment. 

I hereby authorli;e th~ interment In to, I 
hold under deed. --
Wprl< Order# E 14977 

Invoice#-___________ _ 

Accl.# _ _ _ _ _ ______ _ 

Tflis Information is available In a·1t11mailvs formats upon r~uesl. ·~-~,..,_ 
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• 

OFFICIAL RECEIPT 
CffYOFIAN-,-.A 60984 

\ ,., I ') O!';lsion ,-, 
~ --;:::::::: ... =====~A!!.OW!!::===.:8ecl!!," Ion __ ,__.._ __ 81ock-~...l<---

l"""""ND, --------

Acc;L ND.---------
W.Q. _________ _ 

BALANCE DUE -----'~"--'\.__4<,.......,.)._.).____ 
..e-

NOl"YMJDPCR..-STATEDUN.UISTAM'e -.,AID' IN TMSSPAC£. 

.3 
AINood)l OnAoct □ 
Cull □ Checll ~ 

3 t,,4f ..,..,"" _..,.l=-i•)µ' acL ....... __ _ 

Cl'll!DIT ....,. 
......... e.. mM -•i-oll.oto 

,oo 
mM 

8C',':f' 100 
n1a1 - , .. -- m12 , .. 

HMdllr,RFw mes -· -- , .. 
mes - -""" .... 

,-111th "'"" -TOTAL PAID I 



; 

, • 
APPUCATION AND PERMIT 

- C~ I U,Cf77 
FOR DISPOSITjON OF HUMA~REMAINS 7 Q • USE BLACK IN< ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

tA. ~ OF DECEDENT~ (Ql"lefO 
1 

18, MIOOLE 

I 
1 1C, LAST CFt\MILY> 

I 

5A, CtTY 0, DEATH 
1 

58. COUNTY .OF DUTH--OurSICE CAt..lF., 

I ~ STATi a• .... scte 

PERMIT 

AllmJAIZATIOH OF 
LOCAL REGISTRAR -~ .. noNfllOUMIIA't«W 
l"ftMIT TO IMOW IIMAl 

"""""""'· 
10, MITHOAIZED DISPOSITION(S) OECK APPLtCABU ITEM$ 

(jj A. IUAfAL GNQ.UOES EN)'OMIJMENT) 

(ii 8, Cl&IATIOH 
□·C. Ol8l'OSl'10tl OF CflE ... TB> A£MAINa OTHER 
□ t>WI I< A CEMElERY 

D. SCIEHl1F1C USE 

□ £. TEMPORARY ENV~ULTMENT 

□ F. DISINfERMENT 

□ G. - .. TO CAL.FORNI.', 

□ It UW<OO TO OOTSlllE OF CALFOAIIA 

t 1A. MME AN> AODRESS OF CALF(IRtU. CEMETERY 
Nt. Jqie O bK}, 3751 .,... <;t 
S. D1119", CA 92102 i 1.tA, NAME AHO AD;DRESS OF CALIFORNIA CREMATORY 

.-. sex 

8. NAME. AElATIOHSHP, FlA.L II.II.ING AOOAESS AIIJ z,> COOE 

OF~ Vance -~ 
3959 Idlbo St, 

CA 9210' 
8A. SIOINATURE-OF APPllCAHT~ IIN11uerlllll1 ee. D~T& SIGNED 

► 

FOIi COAONEA'S USE ONL 

□ I, DlS'Osmot< PENDIIG-4'EMANS LOCATED AT 
(Na.me -•Ad Addre•) 

CREMATION l'Pn1f1c. a. t1cm, 571..J ca.. Stnet 

j ~-----+_;I~➔~e~,0~•~1~non~~•~c,.~9~:zs~l0~===-===--~~~~:d-!~~,,:;;:::;~,,,.,,.,.==--=:::-==,--S 13A. NAME AND ADOA£SS OF CALIFORNIA FAaLITY RECEMNG· REMM4S 1311. DATE RECEIVED,, 13q. SIGNATURE OF P.ERSON IN ~~Ge OF FA.CIUTV 

S· SCIENTIAC 
use , 

~ , ► .. t------+-:-,.,._:-:--7.-==-:cAH"'D"""ADDAESS=== .. ,.,AE=CEMNQ==-::s=TA"TE=-:OR=-COUHTR===v"'WHEAE==--r.,..,=-. -=o°"ATE=-... =.,,=ro=-i~,"'<c.=""'A"'DOR=e"s"'s..,_=-=-..=ccTURE==-=OF= .. =R"'SOf<=:--=,.,c:CHAAO==.=-l ,__•_R_AH_oo _ _ _ _ _ -___ OR __ CflE_ ... _· _-__ - ___ -__ •_o_BE_-__ .. _"-----.;-------.:~►~-0/'-PLAC_· _ .. _a_w_lTH_· ----c---~R_' ____ _ 
$CATTSlliG AT SfA 15A. N.IME8S, NEAAEST POINT Of SHOAB.iE. 0A OTHER DESCRPTlON SUF· 158. DATE OF 16C, $K3HATUAE OF· PER$0N IN 

OA· FIQ8ff TO ll8fflFY l'lilAl PLACE AfC> CA DISTRlCT OF .OISP~ DISPOSITION : CHARGE qF' DtSP061TION 
DISPDSl110II one, 

IN A OEMETERY I 

•~. UC!NSE NUM8Ea 
I Of ·CWAATfD !ti· 
I M.AINS OtSICl5a 
I _. AttllCAM.E 

COPY 3 OF lHE PERMIT IS TO BE RETURNED TO TiiE COUIITY OF DEATH WHEN THE REMAINS AAE DtSPOSEO OF IN ANOTHER DISTRICT. IF NOT 
Al'l'iJ'cABLE, COPY SMAY BE DISCARDED, lHE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMiT AFTER ONE YEAR FROM 
ISSUE DATE. 

COPY 3 STATE OF CAI.FOANA.. DEPARTMENT OF tEALTH ~RVICES. OFFICE OF STATE REG&SffiAR 



• •~ff. 'l'f.OPECEMETER¥ 

INTERMENT ORDER 
-

Clly of San Diego 

Date~J_, _3L-/ ·_,_9',..___ 

You ,re hereby authOfized and in$tructed, subi~ct to )'our rutas and regulations, to inter 1heHm31ns 

of 1)0 t\o,.f t · ~G- ¾o k- h ~<l -.ti,. , O 
In a --"ff;;\ri!;w;;;;_;li--::-t,,~une<al, d'i•• ti.,; ?i:-, 'f• 2•1f' \ I 0 

~q~~~~==~; RA,!S.«H \4, Moriuary. 

All Funeral can1 muel •rrlve befor .m, of regular wor~ day or an extra charge of s· /$/J. ¢'· 

wl• be oppHed Olld bilod tovndersign,,.*..,.P.------------- --- -

./Lot 'J 7) Grave 3 Row ____ Section ~ OMsionl'Block 

Grave space & Car& Fund .................................................... ....... .............................. . 

Adcfltlonal -·· and Cate fund ............ '.. " . 

Open;nllfCloslog & Setup{ . ..... P ·A·l· .... . .......... , .. ............. ''"' ..... .. 
B,urlal Contailler ,,,, •.•. ,,,... ,,, •••... ,, •. , .. ,, •.••..•••••..••• ,,., ••••... ••••••.••.•••...•.....• ,. ...•••...•••...•• ~, 

Handling Fees .............. ............... .. ip0 .. 0.2..1999 ...... ...... .... ......................... . 
"'· :\ 

31$:0$ 
J 91,lle) 

J'f$.1p 
Aowervasea-Ma,kerset~·ngtee ....................... ~ .. ................ ............... , 

Reoording and filing lee ..... ;,;l'f§:•:~ ~ ................................ If' ,00 

~ ··=.===i~<~~; ,tt; .. ~¥ 
Balance due ___!;)---, 

I hereby cenlly I am R-=~= = =--~ - - ~-~ol the al>Ove named deoedenl 
a~ Ihle Is your.a~thotiC> make disposition oi remains ae above 1nd;ea1ff, I C<frUfy and represent 
that I hav.e tt'le tight to make ~his· a.uthorlzalion end ( $9ff.!& to hold Mt, Hope Came•f1t'Y harmless•from 
any tlabtbty on account of said authorization and interment, 

I hereby authorize fhe Interment in lot I 
hold under deed. 

WorkOrderl E 14978 
lnvol-ce *~------------
Acct.#-------------

~EA-104 (Nie) Th;s information is avallabfe in alternaftw f()fmats upon rsqusst 
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:i.;JIIIIW"*'fff4.,~ W,U ◄Fl •;;;;:: ;, Zif 4 I RJ' 

Lot 'J :!, 
• !nvolceNo. _ ______ _ . ~. 
A~. No.-....,...,.,,...,...,.,... ___ _ 

w.o. i- \'\j i 
BAliANCEDUE-------

• Pie H11d LOI C 
,.,._r ... c 

4 1 C »♦ C l I Ui 0$ A ij Q J Qi 5 $ [J bi 

Cffltw"'4DIHO.~ /4115 
# iJ 4 lb 4iiJ 

60992 
MOUNT HOPI! Cl!IIETERY 

127-MGO 

c;Rl;DIT .,.., --- 171M 
~ .... 100 
OILom 71184 

=' 100 
77181 

-.I ... 
~ m.., 
,_,....""' 100 

mes =~· n~I ,,._ 
T...i --- T• ao,c,, -TOTAL PAID . I 



' 

APPLICATION AND PERMIT FOR D15"0SITION OF HUMAN 

. t ~f4<=778 
REMAINS • 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ~LTERATIONS 8 \ 
tA. NAME Of DECEDENT41RST (0,VU,) 

1 
18. ~ . 

Dcm.aretba I 

t IC. LAST (FAMILY) 

Bankhead 
5A. arv OF DEATH 

L&Jfaea 
6. HAAIE.. AELAflOMSttP, Rl.L Will.ING jWOAESS AND U, CODE 

Of WOAMAH1' • 
tabecca L. Wilaon, Daughter• 
1886 Ma&era St. · 

FOR CORONER'S USE ONLY tO~ Alffl«)AIZ£0 DISPO~S) QtEOl APf>I.IC.Af!LE. 

(i A BURIAL fl'IClUOEll Uff_,..l<Tl 

D •. CllEMATION 

□ E, TEMPORARY EHVAULTMEKt 

D f. DISINTERMENT 
□ I. OISPOSITIOH PENOIN~EMAINS LOC>\Tl:D J,_T 

q&atM •M Addfffa} 

D C. DISPOSITION OF CREMATED - 01'IEA 

D 
lHAHIM .AQer.ET£RY 

0 . eaEHTIFIC USE 

0 0. - .. to CAUfOAHIA 

BURll,L 

I 

□ K, TRANstT TO OUTSEE OF C:MJFORHL\ 

11A, NAl.E ANO AOOAeSS, OF C,Al.FOANlA CEMETERY 

Kt. Rope C-tery; 3751 Marke-t St, 
San l>iego, CA 92102 

12A. ~~ ANO A00AESS OF ·CAUFOfNA. CREMATORY 

118. DATE BtRED 

I..J • .) 
" 

CllEW.llON 
~ I 

........ • 
f I ► • ;:11-------l-:,-:-.._:-,.,.,•"'ME=-=ANO=-=•=DDAE="'ss::--::OFa:-:CAa==cOA!IA==F:::A,::CUTY::-==RE:::aa=,-". ==REM= ... =s,-+-:,::::38;:-_-,.,.=TE=-=Re:::a::::.=-,ve=o'",,r,c:3C-=,-:-=• =-=N1£="o"'F=-PEA===-=·=11·CHAAG==e"""'OF=.,"'AC«."""1T¥::,:--
l SCIENTIFIC 

USE I 

at 1-------1-=-=-,....,==-=========-==='"""==::-:::=::::----i-=,--,==-===...,'i-'►e,.,,"""'==,.,,.,===========,... ~ 14.A.. NAME AND ADDAESS IN RECBYIIG STATE 0A ~y WHERE "148. DAT£ S..PED 1.t-0: ADDAE:SS Al«J SIGNATURE OF PERSON ff CHARGE 

i 1--TAANSIT----I--RE-M-AlNS=-Ol'~Cl'Ql=-•-TEO=-AE-MAl_._•_•_AR~E-T_O_BE~--====~~---.~~=~~-"°':,'►:.,..-OF=P-L~ACING~-"""'=-llE=-CAAA--IER~------
IM. AOOftESS, NEAREST POINT· ON SHOAEllNE. OR ona DEsatlPliON Slf'.. ,sa. DATE Of I t5C, SIGNATURE OF P:ERSOH IN , so. Ua►.4Sl .~-· 

FI09ff 1'0 IOENTFY F~ PUCJ: AND (!A ~ Of DtSPOsmOH °'5POSITION 
I 

CHAAOE OF D~POSITION I :~~ - I _. Al'l'UCA~ 

COPY 2 IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREW.TO.RY, FACILITY F~ SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATEO REMAINS. 

COPY 2 STATE Of ·cWFORMA, O:EPARTMENT OF HEM.lH SERVICES. OFFICE OF .STATE REOl;ST'RAR. V99 (AEV.e·· 



• - • 1, 
MT. HOPE CEMETERY 

INTERMENT ORQER 
City of San Diego 

Oate __ L..._/_-..;..I_- ~..:...'-: __ 

You are hereby avthoriz&d and k:asuucted. wt>jecl lo your rvfes ,an<J regulatfoos. to int or the .r,tim-a.lns 

of '.:to1.,.,....., s ........ ·.~ 
In a &,J~ ,- Funeral, oate, Ume L..10.d. ':1 - 7 · / ~!JO 
Church~Grave,ido --...-,..-.:----- ' (L· ,id,;. fe., Mortuary. 

J?ob 
All Funer.,t c:#8 nwsl &{five befof'.a a,ee.p.m. of regular work day or im exln1 charge of$ / SL) 
wlM be applieda,>il billed to under~.lgned. ____ _____________ _ 

✓ 
lot ·Grave °I Row Seclion I Oiv15'. 'on/!!loek -~~- ---- _ _,_ __ 11...

g';6 Grave spaoe & QJr9 fund ........ ..-..... . ................ , .................................... -"--'-"'--
Add~lomol spaces and ca,o lur=p.····•• .. ··,······· ........................... ...... _ ........... . 
Opening/Closing & Selup ..... -1--...... .. . ...... ,A··~J .. J) ·· /···················". 

~ 
3 75 .l)<) 

!'lb oo 
l½S ·ou 

Burial Conte._ ............................................................................ !. . ......................... . 
-li~g Feeo ... , .............................. AP.R. 0.l fg.99..... ··· ··· · ··· ·· .... ... .. 
Flowe. r ...... - MMke< sett~ '!tt:·:aoi>E Ee··.·~·;,;;;; .. ...................... ....... ----
R din d I" I f. ~ ~,~ • "'"-' '-1·1!, • r.A ecor g an , Ing 88 ...... · · ·· .,.r, ............ ,,.. .. r'XY't'f ............................ .. -- ,_ 

Salts1&x•• ··· .. ········· .. ·--.. ....................................... ........................ .......................... . I ':1 -73 
/t..t,,'-1,7 3 Total Pue ..... .... , ... ,.,,.. 

Paid receipt numb<>r ___./;.""'-~,C,=7,__,,8',_S..._ ____ _ 
~la.nt'e due -t:;r: 

I hereby certify 1 •m the ✓,J /'I 1' ~J.. .(.u--' o,f the above named decedent 
end this it your .wttM>rity to ma~n. of remains as a&we lfl<flcated. t_ certify and repre_sent 
l~al I hav,nhe rigll1 to make tl>is B<llhorizatlon and I agroo 10 hold Ml. Hope C"'1ielery harmless from 
any liapillty on account of said authorization end inle,men\. · 

I hereby authorize: the Interment In Sot I 
hokt under deed. 

Work01de,I E 14979 

'{!x_t11i_d1. Ill;. f:1<'-..) 

T~ri• 

Invoice# _ _ _ _ _ _ _ ____ _ 

A~cl. Ii ________ _ __ _ 

This- Information Is avallabie In alt~nativs formats upon reqUBst 



:; e;w,, .~ .: 

5A, CITY OF DE4TI4 

S- Diego 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
tlSE BLACK INK ONLY---t,IAl<i; NO ERASURES, WHITEOUTS OR 0:JMER AL TERATIOIIS 

18. MIDOl:E 
I 
I 

1 1C. lAST CF.MMLY> 

I 58. ~ DEA~£. CAl.ilF,, 
I EHllR' ~TI: . 

.,, o 

FOR CORONER'S U.SE ONl Y 

• 

• 10. AIJIH0FIZB> DISPOSllJON(S) C1tEC1C APPUCAaLE rraes 

[jA. IILIAIAl. C,O:U.US ENT-

□ B, CREMATION 

D E, TEIFORARV ENVAIJLTMEKT 

D F. DISINTERMENT 
D L OISPOSITlON PENllll<G--A£MAIN LOCATED AT 

{N•Mt •11a AddtNa) 

D C, Ol8P06ITION OF QlEMAm> RNANS OTHliR 
□ tw.H I< A CE_,_V 

D G. - .. TO CALIFORNIA 

D. SCEN11AC USE D t{ TR.<HSIT TO• OOTSlllE OF CAUFORIIA 

i IA. ~ AHO AOORESS Of CALIFORNIA CEMETERY 1 tB~ DATE BtREO 

Mt. Rope C-t•ry; 3751 Market St. 
Su DU o Cl 2102 

I CREMAJION 

I ~-.c 

I 
,► 

13C. SION~TUAE OF PERS;OH IN CHAAGE" OF F"c,LITY 

USE 

~ 1-------+-:-:-:,-,,=:-:,=-===-====-==-=:-:::====,,,...--+-:-::,-.,,=:-===+'►':,:,--:-;:====-:=========·=~ w t4A. NAME AK> ADCAESS IN RECEIVING SlA.Tt OR COUNTRY ¥'HERE 148. DATE StePPED 14C. AOOflESS• NI> SIGH,\Tllm: OF PERSOtl IN QtAAGE s 11WISlt REMAl&S OR CREMATED REMAINS ARE TO BE SHPPB) Of Pl.ACING WITH 1ME CARRIER 

~ 1-----+=-==~========~==-=====-ir,;,:::-:=:-::::--+-"►=-===-====,:---r.::-c===·~ SCA.TTEAING.A.T SEA 16A. ADOAESS. Nl£AAEST POINf 0tl SHOAEUE. ()R ~ DESCA.IPTIOH SlF· 168, Ol~!_EO~!.r.u 15C, ~ATUAE OF PERSON IN 1SO. jjQ.N5i HUMIEA 
,_ AC8ff TO l>EHTFY FINAL f'I.ACE Afrl) CA~ QiF O;tSPQsmON Qlr" 011~ CHARGE OF D;ISPOSmON I Of Of.MAT!D Ill· 
"'" t MA/INS,'Ol$PO$N 

DeSP0Sm0N 01>G I -If ""1JD,IU ... ► 
. . 

~ IS RETAINED BY nE PERSON IN CHARGE OF nE CEMETERY, CREM4T0RY, FACILITY OR SCIENTIFIC Ui;E, OR BY THE PEJ:ISON IN 
~ OF DISPOSING OF nE CREMATED REMAINS. 

COPY 2 STATE OF CAUFOfltlA. bEPAr:,TM8fT OF tE~lH SERVICES, OFFICE Of ST,\JE AEG1&11Vi11 VSO(REV. ~ 



. . .. . . 

OFFICIAL RlroEIPT 80998, 

-

- ·········,0-• ~ ...... .. .... ~ 

CffYOl'IAN DIIGO,~IA 

MOUNT HOPE CEIIET!RY 
J27-MOO 

o.ie, __ Lf.._· ~S.__ ___ , 1e..il 

• 

From· \;, I a f\ c. I. ~ ~a ., c..,s Add,....: Po 1ki>c 'l!, J 4 I\ .. .i. I •ms!< cA '1 z '3 7 S • 0 '-1 'f 
> 

_ _ iOL.1."UtL__l:):+.,~ ... ~d{.I,· rt:,1,1_.::rl!,.,~·~~e. ~ .:..-t,F:.,,~v~<~ !:""~Y..!.1_'.~2~~2..::========- DOiiars-($ ~i~:l.=S~-o~o _ _, 
In• .6, I\ 

·' 
...,_~--~~u~'~·~~~'-~rn~d......_~=---S~£- ~-~-'+1- 4--"'-h'-'-"n_....=,~~P~ha~~~~=r-~=-M'-:~+1.......c.._ 

Lot _ _ , ... , .. s ______ Q,-_-;::::9======:.'.R~o~w===~Section __ _.l ___ g::;~on 1 .i. 

lnvoloe No.---------
"""\No. --------
w.o, _ _.r--......... ) ... lft ........ J .... j __ _ 

. 

BAlMICE l)UE _ __,.a ____ _ 

PnllHdl.OI □ MNlld □ 
,,._r_tl o.,, □ 

~""""·-
011Aac,1- □ 

1 <Pf _,v __ .::L;.;7,..,o.,.4-:::c.·-----

• ·- - - _., -· 

OAEDIT 
ZN1a..o.r.. -of ltita 

~ 
~ .. 
Hondl"'9r. 
:-i;;:• ;:::-,. 
- 'r .. 

TOTAL PAID 

= ··-----11---
100 

71114------it--
,oo 77181-------
100 

77111--------

11:i----...... - -
100 /2(. 00 11, .. __ ....,, ..... -it-=-

·=-----H--.,,o, .,.,.. ______ _ 
• 

- - - -

,. 



OliiFICIAL RECEIPT -~·····"'°~ 4 - -. ... ~·········:ri.mH& 

fro"!· 'R l.o.-,,c;.&1 lo,\, 

CffY Of UN DIEGO, CAI IPOPN1A 

MOUNT HOP£CEIIERRY 
11744CIO 

Acklrell~ ~~'-)~ £ 

60985 

DIiie: Lt · I • 1ajj 
SvaS~ l>t- · @:Jlt-,4 cA 9l3 ,~ 

.. Oe• Jl.o1-1, o..J 
~II 

s·,x4' l;acLre-J. S',rlJ ,c# ,J( 15-Mll~!...!i<:!~~=~!::..LJJ.L__:,.,:!!.2Jc_.~,.r:i2'-._12 Dollllre-iS I (./,',,] J ) 
. 

h,at ,.,, of: ;r In ..., ..... .,, 
• 

I ""'----''--''~SL..-____ ~ 
lmo!ce-No. -------

Aocl, No.---------
W.O. _ _.f_....._J .,.u __ q.._7.._,_, __ _ 

BAI.ANOE DIJE _ __,,,8"'------

Ac:,w Section, __ ..,_ __ _ 

l.,,.,VM;JD-~STATU>_tn_ CIIEDf'I' !iwO' kTHl89P.-cE. ao.,..,_ou. 
:r: 
§( 

~IIY __ L--',iy,nL". ,..J_--==------1 
~ 

TOTAi.PAiD 

,.,.,,, __ ....._.LJL....11w.L1-
T71" 
.,,~=---l-lJ.W..JlLII.Q_ 
nl&Y.---2..L.1,.P!Sl
n~=--...L.J..=..JU!'.!,!._ 
n12:--...L:z.:tl.--lli,!~ 
rril,.----=L!).-IIIC::__ 
'=------11-
=---.....J=...jµU..... 

·-~· (p::;.l,,::.· '1.......,7!.:3~ 



• i 
MT. HOPf ,C~!=TEAY 

~NTEBM~NT ORDER • 
City of Sao Oiego 

Dale_~..._-_s_ ~-'" '-"' --

YO\! me· het'eby authorized and tnStfucie.d. sub~ to .yQUr rut.a 'and regulations. 1o lnt4Pr the re,tlains 

o1 --'h'-"'h.......,_,II..'-'--\ o-'tJ--'t.-_·__,,,c..=~....,.R_,_,_R=O'""'"L_L ___ ~ - - --~ 
ina l l ,.,E.-1\ Funaral, dale,!lme f-"\ ~ ~~ \\ 10 ,,..,. ...... ~ . I "~' ·" Church. Cha.,.t. Gra,esida Uffl P E.l G,ll\ n.S I \){ tit \11 '-I fli\. Mortuary. 

All Funeral ca,s mu•t arrive before 3: p.m. of regula< wo,k day.or an e.r.ra eMrge of $ \ ~ 0 • 0 0 
w~I be applied and bRled to undersigneij. c.,. ________________ _ 

(1'1.o1 \~ \ Grave __ C __ Row ____ Section 3 DiYislon/-. \'?, 
Grov•.•-• &-Care Fund ................................ ........... ........ ................................... -. 715 · 0 0 
/l<fdilional apse.es and oare fund ......... ...................... ............................................... . 

375.0 0 
\tt0-00 
\~5,00 

Openlng/_Closlng & Selup .................................................. , ................... ...... ....... ....... .. 

Burial Container ..... .................................. ......... ,, •• , ...•.•... ,.,,,,, ,, .... ,,,.,, .. , ............... .. . 

Hat1dlin9 Fees ... .•. ...................••.• , ............... .................... ............................... ~ ......... .. 

fktwer vases - Market selling fff . .. . ............. . ........... .................... ............ ........ .. 

Re<:ordlng and fittng tee................................................................................. ............ Y S • 0 0 
Sa)ea laxes ....... ....... .................... . 

""If-.\ II ft f..1 ~O 
~t ' "'<. c.~~K 

........................................ \q. 7,3 
Tolal Due ....... 

6 
......... \S b1· 7 } 

Paid recelptnumber \\'."" 5' I O ~ \Sid -f J 
Balaneedue -::0:::"' 

I hereby oertjly I am the X QI lhe above namod·decodenl 
and this Is your &ulhodty to make di~ltlon of r&main$ as above indicat~. I oertify and reprttse:nt 
that I have the riqt)t to make mis authorization a.rid I agr.- to hokl Mt. Ho:pe Cenie,erv llarinless -r,om 
any llablUty ori &CCOllnl of sald .&Jthodt:a1ion anc;t interment, 

t hereby authorize ttle lntem,ent in lot I 
hold under-· 

Work Orde<I E 14980 

~~----
Sls111elUf'tl t,- -'-i=-__ ~v-. -'cc-- . .. -.... 

"II-.. 
Invoice# ___________ _ 

Al:cl. # -------------

Tll/s· /nformat/on Is ava/lab/B In altBl'flllliVB formats. upon re.q.,,../. 
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OFFIC~AL RECEIPT 

CANARY •• . •.•.• , . .. CEMIETE1'Y 
PINI(, ••• •• . •.•.• ..••• AUDITOA, 

-

Mn£ .. .... ... T00ll$-
MOUNT HOPE CEMETERY 

ffl-MOO 

51142 

0a1.-, ;- , 2.... ; ,i>ll 

_"ro~m.{,f),#.j!ll:J;:__'_:~;:!t,,.L:a.ddr-L., ... :1JL_e_;:;;D..l.!. ~~~.!!llt--";;;"'dP:'-!-::,..':_:~~:,,c, .. )-<..,;.l-.... ,L2 .. _~-o--~...,T:i<:li"'~ ... ,::;>:· :::., ... :::-,,,At.,::::,'-'_c. ... _______ Ool_l_ara-($-S=-t).,./2'---s-'-~ ... : ... ; ... 1L(+--

ln Am Payment of_.JM!:IAIC:JY"i'"''--~<cttffif4lµ' • ..,r'--".,c.,,,.=,__..,/xz.cC"-.....JC'Wc;...oii,LS..; 0,,,0...__..c. ... ✓ ...... ta ... 1 ... , ______ _ 

Lot--l ..,'l..._ _____ Grave --;:::=Si>~· =====::..::Row=====-:::;5eotion __ ~~-
Invoice No. ________ _ 

Acct. No.-----------
w.o, E 1!49go 
BAlANCE'PUE, _ _..Ji(._ ____ _ . . ' 

Pra-NoedLot ·□ ~·~ ~.,....._o a.i, o 
On~ □ 
Clwck :j( 

2S"'t" ,...,mav __ ..,,Lo::::;,':f'J.0._d..,.=----

' 
C 

CREDIT . 
20!\_CO,. 

:lrJ:'"' 
81:.oll9' 
tiorlel 
CO<>-

~~ 

~,:A ...,._ 
T""'-
.. i•--r~ 

TOTALPAIO 

= 100 
1711'4 

100 
77181 

100 
11112 

100 n,111 
,00 

'171113 
03033 
8022 

80101 .,...,., 
• 

Olvlelon I~ 
81 k L-oc 

1-:>. , ~A 

12.. <. Qi\ 



__ ll'._.....,_.,.~~~-'t4'11Ql""'411"'111•""•1111z;rocw-, .. rnp--•4 •-~,._~.~-:CJz ______ llR_llll'IIS al;JIIJll£•¥Nlil;Cll .. olilllFl4'11J -~lr.,.K,CiiJlli- a 

• 

• 

• 

OFFIC!AL RECEIPT 

CANIJ'I\' ...... .... ,, . ~ 
l'INIC •••• •••• •••• •••• • AUDITOII 

-

WMr!W,---••--· lOCUSTOlml 
MOUNT HOPE CEMETERY 

sa7--MOO 

0"18: H · CJ 

From: CA c.t~ 4"1._ ,tj 0
" Add-: S ~fo £1 C.. j 11c ~Its!, 

Dn~o•<o,c' (-',>J <. Hv~clr,.I $\ x:q f .,..,r 5,J '1~00 - Colian($ 

51026 

.,ill 
.$, l:::i 5 2 ti $' 
I St. .. ,. ') 3 
' 

In +vi i Peymentof _ _ \)~v~C~•~"'~'--a:f~_('l'\~~•--<~•-o"'~-C.~"'-'=' 0~ 1l~------------

Loi I ~I a ..... R OW 

Invoice No .. NOTVALID~fl\UIPOIESTATIOUNl.!SIST.....-eo 
-PAIO' .. Ttl81PAC£. 

Cflll)IT -MoS.liN 'C.. 77114 

~ . No. 

w.o, I;. I ~,qfQ 

IIALANCEDUE ,e 

-- "" Ofl:.CJIII 771M 

~ - 100 
111, , .... , 1GO - 17182 

1GO 
__ ,_ 

7?115 

,...._t\■■dtoe □ Al Need :g. On Acc:I 
~ Trull □ Call, Ci-k 

-~·""'·- ! o 

□ 
~ 
1,;I 1SIUED9Y- 4'nck 

-.... IGO .. ,..._ 
17113 - -T""' 8022 

lllea Tax eo,01 -TOTAL PAID ' .s 





r 

APPLICATION AND PERMIT FOi DISPOSfflON OF HUMAN R~S 
1~

9 eu • 
. ~-,~- 11~ s 

USE BLACK INK ONI. Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME Of OECEDENT~ R ST (OIVDI) 
1 

18. Mll>DI.E 

lfAIIOIC I CIIARLES 
l t C. LAST (FAMII.Y) 

I CA.RROLL 
SA·. cnv· Of DEATH 

U MESA 
1 !B. COIMTY OF QEAn+-ooTSIDE CM.IF .• 

I ElliiaOo 
8 • . NAME, ~TIONSttP. FW. MAI.If«) ADDRESS AHO ZIP COOE 

SAM 
7A. TYPED NAME~ A0DflE3S OF CALFOAM--FUNERAL DH:CTOA OR PERS.ON ACflNO AS-SUCH 

1 
78, CA;UF. UClNIK NJMHA 

CALIPOIUfU C1BMAnow • BURIAL CHAPEL , _,,. •• = 
5880 Bl, CAJOJf BLVD., S.U DIBGO, CA 92115 1 F-1357 

Mff_ CHN«X-IM OI 
ftONMOolllH ANtW 
PfRMl1' fO &HOW FINAL 

OGf'OSITION, 

10, AIJ1lt0fllZEO ~Sl cttEQ( ~~ fT84'8 

[l:.. 8UAIAL ONC:u.us ,-

Oa. c~T10H ,1 , ., ~ , -

D e. OISP06ITION OF CIIEMATEO - OTHER 
THAN .. A CEMETERY 

□ D. SCEHTIAC USE 

□ E. TEM'OAAA'.t ENVAULT-' □ F; ~ 1 -r 
' □·o. - IO re:, CAl.FOANA 

□ K ll!AHSIT TO OOJTI,11)£ OF CAUFOJNA 

I IA. NAME AND ADOAESS OF CALIFOAJIIA CEMETERY - MT. BOP£ Cl!Mti!kI 

rl 
~ CRQtATIOH 

i 

3751 MilDT ST., SAN Dil!GO, CA 92102 
t2A, NAME ANO ADOAESS OF CA1.~ CREMATORY 

if.fr.ffr CAllOLL-Wltt 
7525 PACIFIC AVE., II 
LEMON GROVE CA 91945 

D TE SIGNED 

/07/1999 

• 
I. DISPOSITlON PEffDNG-ftEMAINS LOCATED AT 

ow- •nd Addt .... ) r 
FOR CORONER:8 USE ONLY 

' , ► 

i SCIEN,:FIC 
138. DATE AECEl\1£0

1 
1~. -SIGNATURE 0,. PERSON IN CHARGE (jf FACIJTY 

I 

~ 
~ 

"' ..,. 
Iii 
t ,. 
0 u 

USE 

TRA1'4SfT 

1411.. NAME AND ADOAESS N RECEIVING -STA.lE OR OOUNTRY wtEAE 
AEMA»iS ·OA CAEMATEO REM.AM$ Alie TO 8E SttPPED 

15A. MltflESS, NEAREST POINT ON !HlAIEIME, OR ()MA OESCAIPTION SUF· 
FICIENT TO IDSfflFY F1W. Pl.ACE AN> CA OtS1'RtCT Of DISPOSITION 

I 

, ► 
1'8. DATE -PED l<C. At>MESS AHO SIGNATURE OF PERSON lN QWlGE. :..---'" 

1 OF Pla\ClfG WrTH 11£ CARRIER . • . . 

l!fl. DATE· OF 
DISPOSll10N 

I 
I 
, ► 

1 
15C. ~l\lRE OF PERSON .. 

1 
CHARGE Of' D1Sf'Osm0N 

:► 

l SO, llCEf/,11,E NJMI U 
I Of C1™4fll>Jlf

lAAINS 01SP0$!1 
-" MOUCAIU 

O<»Y 2 IS RE:tAINED BY THE PERSON IN 'CHAAGE OF THE CEMETERY. CREMATORY. F,6.CILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
ciwiGe OF DISPOSING OF THE CREW. TED REMAINS. 

COPY 2 STATE OF CALIFORNIA, DEPAR11ro1ENT OF HEALTH SERVICES, OFFU· OF StATE. RE<3!STRAA VS9 ~REV •• 



• MT. H~PE CEl!!ETERY 

INTE~M'ENT ORDER 
City of $an Diego 

-
Date 4·t,-9~ 

"""""- ' ~ - \ 'J. 
You are he,eby autf)orlzed a,..t1 lnitruct&d, subje~ to your rules e~d regvle.tions, to if'.1181' lhe remai11e 

•Of __ • •• _ ·_ - • •• __:: • ' c<L( [ Hncls 90 Mi r::;;,~ 
In a liJ¾.o.r Funeral, date. time :::P, IS ';t • R-'j''i' · ,,.,.:;i liii!.l&iiiino, (_ <"'· \CA.,;= 
Church. Chapel. Graveside d.,·,,t l'ly ; 4c,,.l,w, Mortuary. 

All Funeral ears mus.t anfve before ~ .m..,of re9Vlar work day or~ extra. charge .of$ ___ _ 

will be apf)lied and biUedto unders.i911ed, _________________ _ 

\ .) Loi 3'b Grav<> ½ Row S<>ctian :5 Divi•IO<\/Bk>ci< / :2.. ---- ---"''--

Grave space & Care Fund ..................... , .. ....... .. p ... ·'/\ ........ D.. .. ........ , ........ .. 

Op~nlng/Clo~ng & Setup ............. . ..... ... . .. APR ... ff ·lggg·· ... . . . .. 
A4di1M>nal o~ces and care fund ........... ........... ... ..... ~... ... . ........ l ......... . '79~- i». 

3,7,5.00 

/?I>· <>o 

J 'tS· oo 

Bunal Conta,n8< .... .... ... ... ...... ..... .. . ... . : .. 
8

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

Han<l""}Fees..... . ... ............. ,t~MT~;~fi~rj;···· ... · 
Flower vasH-Marker setting fee .......... . i:JD.'.i,l., .. :., ............. , .. : : .. rrft;.f ............... ____ _ 
Recording and lillng fee ...... "\)Ji\\''v ........... t.,J. ...... ...... ~ .. \l.k............... ........ '-IS-60 

Sa!<>$ laxes .................................... ~. ::;·~~ .. :;;···~, ............................... ,............. / 't• JC> 
~Q ~~ TotalDue ..... ,. ..... ....... 151,4.]3 

-vK>, .Paldreceiptnumrer U"4(+c..,l- /300.00 

Balance due < (; '-I•'!, 
1 ·h.,,by certify 111'1he Saa of the above ~am&d dee&dO<lt 
and th~ i$ y<,u, authorily lo fflQke dlspo.sition of remeins as a6ovi 1ndlcaled, I certify and f8pre$ent 
lhst I havelhe right lo make this authoriz.atlon and I agree lo held.Mt Hope Cemetery harmless ffom 
atly liability on acg,,unt of said aulhOfization and interm&nl. 

I hereby authorize the lntermeot lnfot l 4:-$½W.¢v¢: 5 ·::; · • ' • 

h<>ld undo, dood. -~~ D S N :c,,~~~•t\ 
4,.4::df4:e~ -H• 4 

- .. -~--1-.Cat.o)Jt. f"L G,o 

Work Order# _E_1=4=9~8~1~_ 

C<I)' 4 ,. lip Cod, 

':111- 75 . .1 ..::_.3 '1 p '.l 
T•ltflhOl'9 

lnvolce# __ ~~~~1~°1.,_\~_...,..__ __ 
oa 8 5 i1 lo 

Aocl., ---~'--]~------

This Information Is ava/lable In alierna//ve form.sis upon reqws1 . 
• ,.,,..,..,_~~ ,,.~ '-\- ~l. -'\'°\ 



L/--/2 -C-fq 
eoOCLlx:d.)/ rY1 [ 1 Ytl {(1 {~ ¥firi '11 c( 

fD v/1,0f{/fl) /)/J 45 /7ffl'l1!J [~12 
a clvana iflf 3a rcilfl~ dJ!ll-£/iiJ 
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MT. HOPE CEMETERY w.o. # £ I ':I ~ r I 
NOTE 

$ A~ ':I· J 3 San Diego, California !¼>r; I ii, 19~ 

Thirty days after date for value received, the undersigned maker pwmises to p~y San Diego City T r~asurer, or order. 

3751 Market Street, San Diego, CA 92101, the-sum of T"'• flv,..V,y Si,..J., tosi' ,=,,i Jto DOLLARS 

with interest from UI Io $ HP d ~o" oh ihe unpaid principal 

at the rate ot 12 percent per annum, payable on demand. 

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after ma'tuitt y will 
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. T 11& maker 
will be liable and consents to renewals, replacements ·and extensioos of time for payment hereof before, at ot-after 
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A manlled 
person who signs this note agrees that recourse may be held against his/her separate property for any obligation 
contained herein. If any action be instituted on this ·note, the undersigned promise(s) to pay such sum as the Court 
may f ix as attorney's fees-. 

Part II, Chapter I, Article 2, Paragraph 7528 of the State of California Health and Safety· Code 
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid. 

PRINT NAME --'C~<>:<<=L...LI ... o'--'.S.'--_,_J.h'-=-4'"'-"S,.,o,..o.._ ____ s1<,NATURE __.",...,a:;~,:,~'-'· .. ~ .. ,.-=.._ _______ , 

ADDRESS _'f~t,_S_~N~"~<--O..->e..,,:t""yr----'-th~"--"V>/"--'-'•"'-=t.,.,......."2 ........ o~~le~S4~0_'i~--------
Olml OR«IJ!; ts«\VW LICENSE M\JM\:iiiw-_ ____ ___ ______ SSN" rz;~ 4:'.S:-£83 l 

P.Y·-1012 (11~9) 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R~lt~
8 \ 

USE BLACK INK Offl.Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS '61 
-.U., NAME OF OliCEDEHT--ff:tST {OIVEN) 

1 
f8. MIDOU 

' 
I tC, UST {FA,_ Y) 

' 
1 

58. COUNTY OF DEATK--OU1SU CAL.IF., 

I ENml STATE SM" DIEGO 

tA. AMOUNT OF FU PAIO,r-, IATe~I 8C. SIGNATUAE 

f7.00 c or , 9905928 
' 04/12/1999 ' ► 

9E. AOOAESS OF RE.GISJRAR Of DISTRICT Of C.SPOS~ 
I • OCSPOSITfON IS tO OC::Cll• ~ ANOTHllt Cl$Yl:IC1 IN CALlfo«MA 

FOIi CORONER'S USE OHL Y 

• 

[j A. 8IJAIAL (,;cuas !HTOMeMIHT)_ 

·Q8. CREMATION "" 

□ E. nMPOAARV ENVAlJL TMENT 

□ F OISIHlERMENT 

□ l OISPOSfTION PE~J,.tAINS LOCATED AT 
(Nu1• Md Ad«eaa). 

□ C. DISPOSITIOI! ~ C!'EMATEO AEMAINS On<ER 
THAN N A CEMETERY 

□ 0. SCIBmFIC USE 

□ G, - IN TO CAliF<lllNIA 
□ H, llUNSIT TO OUTSIDE OF CALIFORNIA 

t tA. NAME ANO AOOFiESS Of CAUFOANlA C.EMETEAY 

MDUIIT HOPE CBK!TER.Y 
t 11B. -OATE BURIED 

.. 
~II: ISA. MAME ANO ADDRESS OF CAtlFORMIA. FACl.rri' RECEIVING REt.iAINS 

11 
138. DATE RECEfVED

11 
13C. SIGN~TURE OF PERSON IN CHARGE OF FACILJTY 

_ SCIENTIFIC 
use , , 

~ ~----+--------------------i',-----=~•'"'►'=-==~====~====,.,... w 1-4.A, MME AHO ADDRESS .. REc:ev'NG STATS 0A COl.NTRY WHERE t.S. DATE SH!Pf'EO t4C. ADDRESS AHO SIGMA.TI.ff OF PER~ IN OfARGi 
t; REMAM 0A CAEMATED REMAINS ARE TO 8E sa.p£,D 1 1 . OF PLACING Wini THE CARRIER , 

! ,__TR_AH_$11--+---=~====~~==~========-;.·~~=~~--il-'►'=~======,,.,,,-,--.-----=-
15Ai, A~SS, NEAREST POINT °'4 SH:IRB.INE, 0fl OMA DESCRIPTION 54.JF• I 158. DATE OF 1SC. SIGNATURE Of PERSON IN 1.50', OCt'MSf· NUMIER 

FICIEHT TO IDEHJ'IF'f FINAL PLACE Ahl) c" ~ OF DISPOSITION DISPQStTION I CHARGE OF DIS~lnoN I Of QEM,Ata) •e-
JMM DI~ 
-IF AMICA.Ill 

@!"!'.__1 IS RETANEI) ev THE PERSON IN CHARGE OF THE CEMETERY', CREMATOftY, FACILITY FOO sc1a.T1F1C USE, Oft ev THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 .STAT£ OF CMJFORNIA, DEPARTMEtfl' 'OF HEALTH SERVICES, OFFICE OF $TATE REGISTRAR VS9(REV .• 



1TY OF SAN .DIEGO 
UOITOR & COMPTROLLER 
EPORT ND. C65-102 

EPARTMENT 072 R.E.A.-MT HOPE CEMETERY 

INV INV ACCT 
NO DATE NO CUSTOMER NAME 

FUND DEPT ORG 

,14799 04/22/99' 098546 CARLOS HODSON 

i - \1('\YI 
lOO .072 
100 072 
100 072 
60101. 

IUHBER OF INVOICES PAID 1 
'OTAL AMOUNT PAID 264. 73. 

ACCOUNTS RECEIVABLE 
PAID INVOICE REPORT BY DEPARTMENT 

AS OF 05/19/99 

PD PAYM 

I- \ f\_--.J 9\ -· ~ \ . \ 
- • \ I 

L 

ACCT 

PAVM 
DATE 

J/0 OPER 
BY REF NO AMOUNT PAID 
BN/EQ FACILI AMOUNT APPLIED 

os114;99 c~ 1162 
7:7182 000072 
77183 000072 
77185 000072 
78390 

264.73 
60.00 
45 . 00 

145.00 
14.73 

AMOUNT BILLED 

DATE: 05/19/' 
Tl'ME, 203125 
PAGE: 6 

UNPAID 
BALANCE 

264. 73 0 .01 
PAID IN FULL 

,• 

; 



j 

- ,.. 
MT. AOPE CEMETERY· • INTERMENT ORDER 

City of S'11' Dl&go 

Date. __ L_.._f--=(p_-__,_9__,_9 __ 

You are he(aby ._ulh0tiied end inatructed, sub;ect to yo; rula.s and rogulalions, ta inter the rerna;t,, 

or Lor s a c; ; 11:i..tr - - . -- . ,;oo 
In a ~,;;;;;/,," ~+ Funeral, dote, time · 1ti, ,ts t.1 ~ i( - 9 q 
Chur~,;~dJ , : '.B, ~S'.l.,..\e... Mcm,ary, 

3 .. 00 , .... ~ ... 
All Fi.ma.ref c..-e n,ust E1rrive before.-...,m.,of, &gul-ar wo.rk day or an extra chatgtJ at J / .::iv..~ 

wil be applied and blllad IO und$<$lg,,ed. _ _ _.,.:.cU..:..:.,.1/.='-' ____________ _ 

Let / b °:> Gra\/0 3' 
' 

Row _ ___ Sei;Jlon -~2,=- DlvlsJon/Block 

Grave·spaee & Ca,e Food ..... , ......................... ........... ................. , ........ ........... -......... . 

Addlllonal •P~- 811d care fund ...................................................... , .. ,.. .......... . ..... ----

Opening/Closing & s.etup ............. ........... p••A·-f-·,D ., ...................... .. 
Butlal Containe, .... ,, ............ ......... ... .............•... ,,, . .. ,, ... ,,, •..•..•.• ,,,, •....•. ,, .•............... ,,, 

Handlin9 Fees ..••. ...... . .... .. ... .. ............. APR ....... 5 ... 1999..... ..... ... .. , .. 
F.towerv•••-Mar:tte, eettlng fe.c1, ..... ,,,,, .. ,, .... , .. ,, .. ,,,,,,,,., ,,,,,,:,,,,,, .. , ...... .. ~ ... , ........... . 

Recording and fiRng.fee ............... ,~:!;>,r,.,i_;:TIC!~~~ ................... . 
. ,...')1['! " ,r,-,,,1.\.l~ 

sa1 .. ,_ ...................... ........................... " ............ .. . . . . . . ........ ............................... . 

Total Due· .................. . 

Paid rooolp! number R S \ 00 \ 
Balanc:edue 

2 7!.,f/o 
ol ".Q·. cp 

I ~S.co 

'ii•"P 
I,. ~f 

l'.J t.'L 3 8' 
I ?t..'1.l ~ 

'b::: 
I hereby certify I arn ihe t.,...~ ~ of-lhe abov,, fl8MOd deceden1 
and U1is Is your authority ·to make d(fip<)t of remalf"'t as .!;t.bove indii::ated. I certi fy and represeot 
that I have the r;ghl to make this 8'1thorization and t -1o hold Mt. Hope Cemel !lfY harmless lrom 
any tlabilily on account of &aid aothoriza1ion aod~· er ent. ~ • 

I hereby authorize the lntennent In lot I -•• - a' ,,Jj'~ 
nold under deed. . I n1 E l.t,. tH 05 ho.,< e SJ;; ....... 
_, • ....,.,,,_,._ S.." 1>; .e,o 49 'f i.111 

CII)' 7 2~ Cod. 

:Z)) - 5(,, ,.3 

Wol1<0tdi,,# E 14982 
lnvoie.e # _· ___________ _ 

A<;ci.# ______ _ ____ _ 

This /nfom>atJon Is avallable In alletnat/ve formats upon request . . ,, .... "' ... ~~ 



OFFICIAL l'IECEIPT 

r:::::::~~ 
, .••.. ,..., •••~' ~®A 

• 

qTTOFtA-..PmGO, CMM'OIIIIIA. 

MOUNT HOP,l.CEMETERY 
U1-a. 

R<nir 

=t°..::&"m-8TATl!D-8T,-S, 

11099 ~ 

-=:;__---~-'-,~=--
CRB>lt __ .,.. -.,,,_ 
~ --_ .... 
=--~" ~•-.. 
.... T• 

TOTAL PAID 



• 

- ¥ p A UNJ C tWWW 

OFiFICIAL RECl:lPr 

_.. ..........• -
PINK • • ' ' •••• M ' ' ••••• AUOf'l'OII 

-

- ·•·······=-

• 4¢144 I I a I $ . ¥ 

CffJOl'IAHDiHO.-IA 

MOUNT HOPE CE11£TERY 
1274400 

L) C C 

i,r•-~/,4Q,1.,3,...,__ ____ 8-,~~-~~======~===~Sect~n, __ _.2,..._ _ _ 

lmok:9No. ---------

Accj:Ho. ---------

w.o. e 1i11"~ 
~CEDUE f ] ex 

.fr 
Prtl.HHIILot C 
-TNII □ 

.M»laOl,,,.Hl) 

Al NNd □ OnAoot a 
CMh O OIMckr 

3b2.I JUUIIIBV-..:l=-y~odc~----
~ ' 

Tl!lelNOIN -7711M ---ot<.llto ·= m 

~ "" n1e1 =,... n:1"° 
_,1nv•,- ,ao 

m• · ==· 11~= - -T- -... T .. 80101 -TbTAL.PAIO • 

44 C C it;. 

•1001 
•• 

. 1a.!i!l. 
SD 22.111 

I, '1t.7+ 3.f > 

• 



- J ·1t·'"" 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RE"~S4-C(B . ,- " 

11 USE BLACK INK OHL Y-MAKE HO ERASURES, WHITEQUTS OR OJHER ALTERATIONS 

1A. MAME OF DECEDENT~ ~N) 
1 

18. MIOOl:.E I 1C. LAST (f'A.,._Y) 

' Gilbert 
SA, cm' Of DEAnt 

1 fill. CQUNTY ~ OEATH--OUTSIDE CALE., 
I 8ffl:JI STAff 

• 

PER11ff =.e ~iec:=,:: =~=SA~ ~ 9A. A-..OUNT M ffrPAIO I OB. DATE NRlaftsSUED1 9C. SIGNA 

MlDIS1>CMJTHOAfTVFOff lHICJml'OSfflONSP£CIFIEO I IJ4/07/19tf I 

AUTHOAIZA)10N OF .. --· . $7 .00 I · I ► 
LOCAi. - ~-~-=•=-==-=-~c:•c:-:=c:•c::-=•='-'•""'•=c.c•cc-====c,i----=~=±,+~1..,;,,,,.,_,,,_,,',±,;.,,,-=-,.,,==,,,----- - -----

9.90.5713 

ao. ADDRESS OF RE<ISTIWt Of lllSffllCT OF OEAlK- !ill:. AOPRE$S OF ~ . OF STAICT OF Dl9'°SIT10f+-
• OfAnt oi;o.tlllED IN CA~ I tf O.S,CSltfON IS TO OCCUit . 4NCmD ~ It,! GAtJf<lll'NIA • YUal lacor .. ; f . O. lox 85222 : 

22 

□ E. m.>OOAAY ENVAIA.TMEHT 

□ F, DISllfT1illM8fT 

□ <,. -OITOCAI.FOINA 

□ H. TAAN91T TO OIJTSIDE OF CAlFOllllA 

FOR CORONER'S USE ONLY 

□ I, ll•tP(l!!rllQlj --LOCATE!> AT 
(Mun,& •Ad Addr-.N) 

C_Of'Y__2 IS RE!AlHED BY THE PERSON IN CJ,WIGE OF 11-E CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF 04SPOSING OF THE CREMATED REMAINS, 

COPY2 



T /# • , •• MT. HOPE CEMETERY 

INTERM.EN.T-ORDER 
City of San Olego 

• Date I-/ . ~ - r T 
You are hflfeby •uthOt'lzod and ,nst1ucted. 5t..lb)8C.t to your rules &nd regulations, to Inter the remains 

o1 Fr""'~ L- ~,., s+ .. ; a <V'" :S::c fG 

Ina --1:.;j~J;;iaiilir,;~'----- Funeral,da{e,tlme St.Ji. £.j-l7•5'i J:oo 

3: . 
_________ Mortuary. 

All Funeral care must arriv. b9fore~m. of regular wo.k day or "1 extra cile,ge ~ $ /5o.oo 

'f I be ·applied aod bMled to undersigned. 

I kl, 1 l.i> D Gra.Y<> ____ Row ____ S<tction _ _,.__ Division/Block __ li'=..._ 
Grav<>·•p•oa &.C,,re Fund ............. , .... lc.!?,,.fl.~ .......... : ................... --~~· --

Addition$1 ap-and care ~ "······1··········D···A····t··o·· ......... · ............ .. 
01)entng/Closln(l&Setup.):'.,.\.: ......... ...... -6.4.;i . ... , ..... .. ............. __ 0 _ _ 

Burlai Conlainor . ................ P.\:.~ .. ~.!i'>.~~R·" .. f.'t}·i§!m·~·· .... . . .... .. . 

:,::n~~=~·M~e;~.;;,~~·;~~·::::t:::Mi:;~p';~~,;~~~~ ... ... . 
.f.l,Y_of SAt:P~'J:-• ' CA! 

Aeoording and filing fee ...... ............. J::!'.J:;ir.Ult ~.: ..... ~ s?.411t.. . . . . . . j "- ... .. 

~ .. 1ax ........ . ~ .... r:·-r0 .. ~~ .. 1 ............................. ............... . 
~ u ~ Total Due ................. .. 

') Jc o • ( ~ Pakl receipt number I\ ,.. !, / 0 0 3 
],,0 v-

I he.reby aulhdtlza the Interment in 1011 
hold unde, deed. 

Tolctplv)M 

BaJance due 

0 

ri,{O:eo 

.;!/c>,00 
a10 .oo 
~ 

WO<kOrder# E 14983 
Invoice i ___________ _ 

/\c<;I. .# -------~----

Thi• lnfonnallon /8 aval/al>le Jn al/em•tlw formats upon r&qw$t. 
•l'IWH'"~~ 



• 

OFFICIAL RECEIPT 

-··········•-l'INK . ................ -

-

-. ...... .• TI>~ 

Cff'f OF INI INIOO, CAl,IFOIIMA 

MOUNT HOPE.,CEMETERY 
Ul'4'00 

61003 

Debt: __ 4-L-~ _,{,..._ __ . jg~ 

From· t).4-.., • Ho I·,. ,..._ _ , __ "'f~'l..~'!>-~CA...,,--="-"'cJ.,.....,,__,_f'tv...,.__,4,"'--_'tl_2~1,_l.._ ____ _ 

__:l:.\..lw.i.00--11:L~nu4'.LJ..C .d,J __ T[,b,b,-...,t;,Go.1.,\ ,!c\_...:0:in~W),a_.::::=========-t1e11 .... ($ __.,-7c.ul/)"-."-"-oo.;;;....._ 
In t,, b P8y~t of __ :,:1:i-a1::llft61S·Cd!ll4im+Cil4c:::7Fb•-:am\:=stci8c:~..:s.s.~~~,'-'4+'--,.,_:$2.C1!£..l~~;~C.~-4p-

J.r ~ < .. Ii; a, ..;" ,..,; ,.,. l:c , , 
Loe (fC,Q DIYllion r, 

Q,- - --;::=======:!R~ow'.!.::==:::::;~9'!ictiQn __ ..__ ___ BfQCk _ _,~..__ 
imoiae.No. ________ _ 
• Acct. No. _________ _ 

w.o, _......,c;_ _ __._, ':t ........ ,u.eg_'.';\..._ __ 

~DUE"-~lr~----

Pretlnd 1.o1 □ Al Nold □ 0n Acct □ 
,...__r ..... □ a.ti □ ~ i( 
-• .,.,,...... :l'1t..l> .-ff _ __,,,,L~y-1-0,.,,~='---~, 

• 

a,E()lf ----"'""" !le:' ....... 
Oonlllln~ 

"""'"l,IO-==· ~ ... 
-TOI\ 

TOTAi.PAiD 

1110117 
71'1M 
' ~1(1) m .. 

100 
77\11 

100 
77)12 
• 100 
m15 

100 
71'1«1 -.. anot ., .... 
• 



[-(4C/d3 &1 . .. 
APPLICATION AND PERMR FOR DISPOSRION OF HVMAN REMAINS £ C t.f $b 

use BLACK INK ONLY-MAKE HO ERASURES, WHTEOUTS OR OlMER ALTERATIONS 

1.A.. NAME OF OECEDENT~T <GrnN) I 18. Ml00t.E 
1 

IC. UST WAMII. Y) •· sex 
11 FRANK ' JOHN ' LEINSTEINER JR. 

1 
1511. COUNTY <Jf DU~ CALF., 

l """' STA1' SAN DIEGO 

_ .. _ 
II. NAME_ RELATK>NStlP, FI.A.L ~ ADORESS ·N«> ?I> ciJOe 

OF""°"""" 
DI~ L. HOLIMAN:DTR 
329 D ST. 
CHULA VISTA, CA 91910 

=-~-c:= ~~"=: tA, AMOUNT Of F& PAIO I 98, Di'TE KRMIT !$aJ!01 9C. SOCATURe OF LOCAL AEO.SYAAR 1&SUN3 PONT 

AUlHONZATION 01' ::'°.,,:: ~Mm«lflTY t'Ofl ll£ _,_ &PECff<> : 04/08/1999 : . 
LOCM.~OlSTRAR ----·-•--«- M. GUl';MAN ► 990574· 

90. ADDRESS OF REGISTRAR Cl c.sTRICT OF DEATH- ee·, ·"OORESS OF REGISTRAR OF DISTRICT OF OCSPO~ ~Qt.II-==: NfW If D!AfH CXOWD 1M CAW<:IIMA : IF DISl'OSITION IS 10 0COa JM ANOne DiSfatCT 1H CAUPOIINIA 

-~-- VITAL RECORDS P.O. BOX 85222 
SAN DIEGO CA 92186-5222 . 

10.- AlffliOAIZED ~8) 011ac AP.PUCMlE nae. 

(ii A. ll)JRlM. C,,CLU018 ~°"""""" 
FOil CORONER'S USE IN. 

□ E, TEWORAIIY eilvAULTMEl<T 

"[ii •. _,.., □ F. 0l9'NTE-NT 
□ C. DIIIP081110H 01' CAE ... TB> - . OlHER 

TMANNACEME'tEAY 
□ D. IICEH11AC ueE 

□ G, SIF ., TO CALlfORNIA 

□ H. TifAHSIT TO OUfSU OF CALFOANh\ .,, 

I IA, MME AND AOORESS OF CIJ.FOAtlA CEMETERY 

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

1 l2A, - - -SS Of CAI.- CREWATORV 

t: CASM110H CREMAR CREMATORY 2299 S. MANCHESTER AVE 

:I l,_ ___ .J_AN~AH~E:!IM~, ~C~A~92~8~0~2~--------~~~0,'.J,:._i.,~~~"~~~~~~~~~ 
:~ 18A, NAME MC> ADOAESS OF CAU,-OfNA .FACIUTY AECEMNG REMAtNS 198. OA'l'E RECEIVED 

~ 
~ ----f--~~~=~~~~~~=~=~-;..~.,.,....~~.;..:;.►·~-~~=~~=~==""~ 

! 
UA. MAME AND ADDAl:89 IN RECEIYNG ·STATE OR OOlNTRY WHERE 148, OAlf: StlPPEO l4C. ADORES& AfC> SIGNATURE 0, PEA It CHARGE~ 

sclf;NllFIC _ 
USE 

REMAINS Ofl CREMA'l1'D REMAINS' ARE TO IE Slfl'Sl OF PUCWG WITH THE ¢AAIIER 

I--TIW<$ll'----f-c~==~=======~~======,,...-•..,, ...,.,...,,.,=---,,.::►~========"~l~~~---
1SA. ADDRESS. tEAAEST POINf ON 8HOAS.INE. OR on& DE&CSIIPTIOH SlF· 168, DATE OF t~. SIGNATURE OF PEASOH IH' I~. IJCINISf ~ BCAl'TEIWIGAT 8EA 

OR 
DlllPOlil'IIOH OMA 

IN.A CBtEJ'ERY 

RCUl1' TO ID8fTFY FIMAL Pl.AC£ AND CA DIS1'HC'f OF DtSPOSl'TlON 1 0C9POSITtON CHARGE OF DISPOSITTON I 01- CMM.1.1!1:Htl• 
I . MIJM5 OISP'05!• 

-ff . o11Mt01l£ 

~ OF THE PERMIT ACCOMPANES THE RfMAlHS TO lME STATED PLACE OF DISP0SmON, THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR ~NG NII) FOAWAROING THE PERMIT WITHIN 10 DAYS OF DISPOSlllON TO THE AEQISTRAR OF THE DISTRICT IN WHICH 
DISPOSITIOH OCCURRED OR THE DISTRICT NEAREST THE POIHT WHERE THE CREMATED REMAlHS WERE SCATTERED .AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE VEAR FROM ISSUE DATE. 

COPY 1 JTATE OF CAl.FOFNA. DEPARlMBfT Of ttEM..nt 9£A"'.1.CE.S, OFFICE Of sf~TE REGaSlRAR VS9 CR.EV. 



- MT. HOPF. CEMR.TEAY 

INTERMEtt'T ORDER 
Cily of. San Diego 

wNI be applled end bllled to undersigned. __________________ _ 

J ~:..::;:\trruztD~r=-~ 
Ad<lllional spaoes and care f~nd ; : .:-1!: ........ ( ~~ .. 1.~~t)~~~t~ 

Burial Cootalne, .................... .. . . .. . .............. J.. ......................... ____ _ 
01?9nlng/Clo&Jng & Selup ...•. , . (.'. ... • •. • .................. 

1 
......................... __ _ 

Handling Faas ....... , ....... : .. :... .. .., ..... , ...... .................. .1.\........................... ___ _ 
Flower••- - Marl<er setting~. ···~·· . ·(k·· ... "\\· ...................... . 
Re<:ording and !Ring lee......... .... . . . . ..... ...... .... ........ ... ..... ... .. .. ____ _ 

Sales laxes............................ ..... . . . .. . . . .. .\\ ..... .. . 

Total Due .................. . 

Piild receipt number _______ _ 

Balance due 

I he<eby certify I am th.•.========-==,.,..,,.,..,=== of tne above named dacadanl 
and this.ts your autboritv to make dlSQOsldon of remain~ .,a •bove Indicated. I certify and rep,esent 
lhal I have the righl 10 make this authorization and I cog,... to M id Mt. Hope C8<11<>1ery !>armless from 
any llabltity on ~OCount of eakl authorlzatioo anc;i intemient.-

I Mreby authOrlZ<fll>• lnte"""'11 In 1011 
hold under deed. 

WotkOrder# E 14984 
lnv()lce # _ _ _ ___ _ _ ____ _ 

Acct.#. __________ _ _ _ 

REA•UM (7•98) This inli>rmation .ts ava/lal>/9 in.a/terns/Ive forms rs upon requr,st. 



,~qgf1 
Affl.lCATIQN ANO PERMIT FOR DISPOSITION Of HUMAN REMAINS 

~ 4-_ 
U~ SLACK INK 0NL Y-MAKE NO ERAS UR~, WHITEOUTS OR OlHER Al TI;RA110NS 

1A. t4AME OF DECEDEHl'-FIAst (Gl'll'EH) 1 18. MIDOU: 

' 
1 

IC. LAST (FA.Mil.VJ 

' 
1 

68. 00UNTY OF OEAlK-OUTSIIOE CALIF-., 

1 
ENTER STJilE 

1A. TYP£D NAME NIIJ ADOAE8S OF CAl.FOAtlA-f\JN DIRECTOR OR P£RSOM ACTING .(S SUCH 
1 

1B, CALF L.~SE NUMIE'I 
CALlf'OUIA CKEMAT.IOII • iro.IAL CHAPEL I -IF N'PUCMlE 

•• 
, 

5880 KL CA.JOR BLVD., SAIi l>IIOO, CA 92115 : F- 1357 ·11 88. DAfE SlotEb 

~ 04/06/1999. 
PERMIT =-~llEI&~ ~=~'= 9A. oWOIMf Of F« PA.C> 1 98. 0AllPBNTtSSUB>19C. SIGNATURE Of LOCAL REGISTRAR tSSI.N3 PERWT 

""°18lME"'1THORl1YFOl!l>EOISPOSITION,_""""" $7 00 I 04/06/1999 I 
MIIHOAIZATIOOI OF '" ma •-n • 1 " MlTC"'" , • 
LOCAL REGIS'TRAR w-~·,.:f!!~-~~-~~.,~-!!!!!.~"''.:!-~~-~~-~-~~u ___ :_~ __ ..i.."'~•.:·~~~=~ ... ::!!.·__;_!►:_ipjjll:U1..----------"°· ADOAESS OF ReOISTIWI OF DISTRICT OF DEATH- SE. AOORESS Of FIE<JISTRAR OF tlSTAICT OF DISPOSITION-

~NY CH,\NGf IN 
TION~A_l«w 
NIMll'fOIMOWl'Nil.l 
~ 

i, OUTH OCOJIMO IN CAllfOaMIA. I IF OIS,OSITION IS 10 OCCUit . ., At«:mlllt DlSRIKT IN GAUF<•HU. 

YI~ DCOIDS-P~O• BOX 85222 1 
I • FOR CORONER'S USE ONLY 10. AuntOAIZED Ol8P081110N(8) otECK APPI.ICABt.£ 1t81S 

(j/ A BIJRW. """""""' ...,_,.,, 
□ 8. CAEMATIOH 

□ E, l EMPORARY EHVAULTMENT 

□ F. DISINTERMENT 

□ l DISPOSITION PEMDi-EMAINS LOCATED AT 
(Na1H er!d Mc)-... , 

□ C. DISPO!lmON OF CIOEMATE> .....-S OTIER 
□ l>WI IN A CEMETERY 

D. saEHTFlC USE 

□ G .... ,no CAUFOINA 

□ ll mANsrr TO OUTSIOE OF CAI.F-OANA 

11~. NAME N(fJ AOORESS" OF CA&.FORfrM CEIEJ'a'Y 1 ·us. DA.TE BURIED 

BURIAL MT. HOPI CIHITERY I 

3751 M.UDT ST., SAl'I DIIGO, CA 9211 2 : .l - . _r r, I J-----,,, ..... i:'..~ .... ii, • ...,~.-iiiiiii:s•sss°cOFfiCALFili~-~iA<coi~iiEMAiiArnOA5iivv:-. ::...:.....:.c:.:__~.,ii2Bt. oo.rire~.'cCAE:iiEiMilA~TED~:71~2cc.,,,;~:itiiilt~~~'ii.~ii"lifi~ 
.., a;.EMAnoH 

~ 1-------1-,-,-,-.,-.,,....,.===..,..==--=-=,..,===-==-,--;,-.,,-,==-==,;: ... ►.,.,,.-====,.,'=======-==-===,--~ 13A, NAME ANO AOOAESS OF OAI.FOAtM FACILITY AECEIVWtG AEMM-15 f38, O;\TE RE-CEJVE0
1 

13C. SIGNATURE OF PEf'SON IN g-lMOE OF F,\CILITY 

·I $CENTIAC I 
U~ I 

~ 1------+-,-,.,..,=..,,,,~==-=:=,.,,...,=~-===~=--:-:=-==-==:-i-'' ►c:=--==:-=:-===-=-a=~,:-:::,==-w 1.eA,, NAME N"1J ADDRESS 1H RECEMNG SlA~ OR CCMJt(l'AY WHERE 1"48. DATE SHPPED 14C. ADDA1E'9S 111'1 SIGMA.TI.JAE OF PERSON IN CHAR(;E" s 1RAN$IT AEMMNS 0A CREMATED REMAINS i,IIE. TO BE SJ,,W£O 

I 

OF PlACING WllM THE CARRIER 

~ 1-----+=-====-= ====-:::-:==--========-ir:-:=-:=.--:c.:--.;.' .;:►::--===-====,:---.c::-c=c:'c=~ 
ac,11 TTEAING AT SEA 

OR 
Ol&POSITIONOTHER 

INAcaETERY 

16A.. ADDRESS, PEAAEST POINT OIMIHOAELM. OR OTHER DESCAIPTlON SUF· 158. DATE Of 1SC. SIGNATURE Of PERSOH IN 1$0. llCINSE N,IMIIEII 
FfCEHT TO IO;EHTFY FINAL A.ACE Atl> CA DISTRICT Of OISPOSITIOH DISPOSfTION : CHARGE OF OCSPOOITIOH I ~~~~ 

I - 1f A.l'l"UCAltE 

, ► 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEIAETI;RY; CREMATORY. FACIUTY FOR SCIENTlflC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF .CALIFORNIA, DEPAR'fMENT QF HEALTH SERVtcES; OFflCE Of= STATE FtEO&STAAR 

J 



• -MT. HOPE CEMETERY 

INTERl\lfl;NT ORDER 
City ol San Diego 

Da1e. __ '-.:...1 _- =t;'---'-Y--'~--

You are~ aulhOt'lzed and Instructed, .&tJbiect 10 yiout rules end regulations, ta int&, the remains 

of :r'"-"'~l> C.. ~Iv"~ 
II'!• ___ ..,j\._;-'!).-:.-,"-a;·;.'==----Funeral. date. lime __________ _ 

'iiidllt.wlooniii.,_ 
Cllurol,, Chapel, Graveside --...,...,...=-----

3: 00 
_________ Mortuary. 

All Fooeral C4(8 musl a,rlve befo,e.a::911-p.m. ofr@tgutar work t;l,lly or er:i extntcharge 01.$ I sc,oo 
will ba·applled Md bll.,i to underaigned. -------------------

Lot 92, Grave {p Row ____ Sactlon -~--DM,ion/Block I ::2. 
Oravc,apace&Ca<aFund .............. / ....... n .. A·.... ............. .. S5'.S.oo 
Add~lona1 apacea end care fund .... : . .......... F•·· ... , ... g .......................... -----
Opening/Closing &.Setup........................................................................ ..... ............ 31 S.o<> 

Burial Container .................................... ....... AP.R 0 ..... ..1999 ... .. :.... ... ..... ... I 'IO. C<> 

Handling Fees ......... - ... ........ &;.~.M'i'fiER.Y.. .................. ] 70 • 0• 

Flowa,vuea - Marke< sotUng lo~~·-C/l·f·;?""·· .................. - ----

Recon/i1>g and fili1>g fee ........ ...................... ............. .......... ......................... ............. .. '-/.S,Oo 

Salos i.xes................................... ..... ........ ..... ... ..... ........ . .. .................. .................... -~I _Y_, -'7-',1'--

TOlal Otte 1 •r~. '1.l 

Pa.Id receipt nuf(lber _:>:c..,.l.,.Q~]I._ __ _ L 7ft,,3 
Bal!>oce due __ , -B-.=.. __ 

I IW>reby ..-ti!)' t em tna1_,.,._,,="""=======-=-==-= of the etiove nain<>d deC<Nll>nl 
and lhie 4a your authodfy to make dllp95ltion-ol remains as above N'idk:ated. I certify and represen, 
that 1 have the ri9ht 10 ma!<• thia euthoriiation and t ag,ee lo hold M1, Hope Cemele,y h"'mless 1rom 
IJffl Nal>~ity on account of °'lld .euthqriutlon end in term en I. 

I hereby authorize lhe lntermen1 in lot I 
holdundwdHd. 

Wort< Ofder, E 14985 

L 
-·-u,,,1 .... \/ ;~ ~ r.A 'i I 'jt/) 
Cilr ' "?r,iCode 

'iJ..f - I~¼ I 

Invoice ll ____________ _ 

k~ # ___________ _ 

This infom,at/oo 1$ iva/lab/9 in a1t1trl!IJ/ilm fofmars upon rr,qUBst. 
Ol"'f11ffll ... 1ff,tlt,/IKIJ',r 



e 

-

OFFJCIAI., RECEIP"t 

~--··-r'····· ..................... ~ 

-

l!IMIJC . . .•.••• • ,..,.,,..,,..,. 

WJ\ t►W¥£¥ G I -
MOUNTHOP!CEMETEIY --- Dale: _ _;;;L;<..J •;;..wU;.._ ___ , 111..tt 

From• Q...,. nc l\ \,4; \ I ' . - - - - -- - - - Aclclt.a: _ __,_I .,.1L,;½CL..::->,___,$'"'e~, 91<.0aac;__,,C,...,_t .. .,_.,.,"'---..:0;..,.t:,,_ _ _,,c,_~, vll. • ._.a1.3.1.I 'l=ID 
_..JDal.d~•t.-:n,Il!.-'(i.iV~~UC!o,h.,jlLSe-;:i.Qiol.e&le-..l"'11,tJo:1...JM.ti:tr..ill.._,1:f::.,.i,9,th:.:l:f!,!!i• ...JN.u..t Cc.&♦-..ss--l•L"':.;..¾~·~,.11.uL-_ Dolla,s ($ 1, :'l: f'.l • ~ '?. ) 
ln _ _:.kl_..:;_l,.,1 __ ...,_Qf_...,.b .. w .. c ... , ..... ..J,.._....s.:e::.<l_..=:Se:<><:,;_.!J:l"'l.J"=\.....lc ...... ~~;:,J.Jl,u,u:out:._ __________ _ 

• Pre ee «• ,1 4c ,,1,::lt;-
• ,._ ., Dlylalon I .l. ~--------- - -.=======;_!Row~===~5_ectlon _ _.4',,__ ___ Block _ ..1._.,.___ 

l""°lce No. ---------

Aect. No.----------
w.o. r:: , !:t , r~ 
.BAlANCEDIJ,E _ _ ..,,R ..... ___ _ 

PN llud Loi • AtNNcl □ 
.....-rna1 fl· c- □ 

~0-.MII 

OstAccl □ 
CMck □ 

/tlO _rr, _ ___.,½"'1-'MllM♦-----

=--~LL..lll"!!!ol-
100 n, .. _ _ _ ._..."'11-.i<!<:.. 

11~:----'-11--
m':--..... -=~ ... ...,,_,_ mos--

r:.,t:.;aSJ,l;½=,-- J..,"11:---ltr:-=
-~.lblo> TMI ' g---'l....._-J.11,-1-3 

-Ta =>-----•-II 
TOfALPAiD ' , 

- --'-'-L.--'-.LI.~ 



• • • 
MT:'+-IOf't CEMETERY • INTERMENT ORDER 

,~lional spa08S ant~re·fun 

Opening/Closing & ~).J 
t,rial Cootalner ................. . 

Handling Fees ................ ... . 

Recording and fiting tee . 

Salff taxes ............ ..... . 

City o! San Dfll9.o 

Date ~ .. (t ,.qq 

Paid receipt numb<!< ____________ _ 

~ ;A Bal<M>CeckJe 
I he,.oby corlify I am Iha ~ ~ of the above named decedent 
and .thls .i1yourauthority~e"d1sposl\tiW.omains as above Indicated. I certify and rel)(esent 
lha1 I haYe tho right to make this authorization and I agroo to hold Ml. HOl)&•C<>metery harmless !tom 
any llobilly on aCCCI\Jnt ofsald authodzallon and,$<'.j'.t. 

I he,eby •uthorlze the Interment In lot J 
hOld under deed, 

WorkOrderl E 14986 
Invoice•----- - ----- --
Acct. # _ ___________ _ 

TIiis Information Is a val/able In p/terna.tlve formats upolf request. 



~ ,~•• .,.~~•~;....•.:c T,;a\. ..... ....c..~--- ~iill,il~llllfll'-11~-!l',lil~<lw'l~oiJ"'~ 

• 

OFFICIAL RECEIPT 
1lt1ITE, ••••• • •• TOCUITOIIER 

~::~::;:::::.~ IIOUNT HOPE CEMETERY 
121.-

51040 

-A~~r,H~~~~~·d~~L!'.t~~~~~,:=&~~~~O/ 
l~ceNo. ------- -- -m.:--c.e-r..:.-

=' =lneni .......... 
=:t=' -T""" 
--TU 



4Gfi _. l . ~ ~-: --·,~g~i49_86, • 
APPLICATION 'AND PERMIT FOR DISPOStTION OF HUMAN REMAINS «~ 

USE BLACK INK ONLY-MAKe NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

[i A. 8UAW. CINCUJDH DfT ar:tr) 

0 8. -M,\TION 
□ C. llOa'08fTIOH OF CAIMATa) AE"""'8 OTIER 
□ 1HAH II A CEMrnRV 

0. SCENlFlC USE 

1 
10. LAST ~MIA. Y) 

I 

2 

0 E TEMPORARY EHVAIJI. TMEHT 

0 F. OISMERMe>rr 

0 --e. - II TO CAI.FOf>NIA 
0 H. TRANSIT TO OUTSIDE OF CAI.IFOlllM 

UA. NAME ANO ADORE~ OF- CALIFORNIA CEMETERY t 118, DATE BURIED 

St. ' 

• FOR CORONIEll'S USE ONLY 

□ I. DISPOSITION P-MAJNS LOCATED AT 
(Name 81ld Mel' ... ) 

1 I IC. $10NAT~ PEA&Ott IN 
I / ' • 

' r 1 ► 
I 
I 
I 
, ► 

138. DATE RECEIVED
1 

13C. SIONAtURE OF PEASCJH IN CHARGE OF FACLfTY 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARClE OF DISPOSING OF THE CREMATED REMAINS. 

CQPY a STATE OF CAI.JFORNIA, DEPARTMENT OF HEALTH saMCES, OFFK:E OF STAll: REGIS11tAR 



' MT . ..fOPcGEMETERY 

INTERMENT ORDER 
Clly of Sa.n Diego 

Date ':t · 1- 'ij 

You·are hereby authorized and ln&1:n.1c1ed, aub;act to your ruleJ snd regu4alioas, to inter the rematns 

o1 s 1-,._ Bet.,. ,,.._'f sh"" ..,, oc;... D' N e.e,\ \',7>o 
In a - funeral, date, time Ft~rl<Fst Sf ~95~--H'110 
Chur,··4J:$='.;si.;j Gr .,,.,.,_;4- ; i45 Sd & If., Mortua,y. 
~ ..... =--✓ 3.!oo 

All Funeral car1 musl arrive beior• 3SQ.p.m. .ot· regutar woa:k day o, an extra ci1arge. of $ I .s;i..,, 

wt.II be applied 811d billed to underaig,,od. ------------------

~ S!?D Grave. ___ Row _ _ _ Sectl,on'--e:-DMsio~ '"J 
Grave Sl)aCO & Cate Fund .............................................................. .':...... .................. //> O.t5(') 

;t.l 

\'\ 

Addltlonal,spaces-81\d care fund ····t.·· ........ 9 .... A ........ D ... ................... , ........ . 
Opening/Closing & Setup ............... ........... C: .. J:::\.. ... ........... .................. );l. S,a O 

f -;, · .)., f. 
BurialContalner ........................................... APR Q"7' .. fggf .. . 
Handling Fees ........................ , ...... ,................... .................................... l.j'i, Op 

Flower••- -Mari<er setting fee .LMT .. HOPE.:CEMEXERY .................. .. 
l('JIX.gf ~A1'' r •-,..1) .CALlF 

Recotdlng and fifing fee ...................................... , .......... .................. ........................ .. 

Sale.a Idea, .............................. , .. , ........... , .. ,,,, .... ,,,, .. ,,, .. ,, .. , ..................................... _,. ___ _ 

• ,, L 
11\ 

\;,I 

Total 0oe· ................. .. 2 7}). ~C> 

Paid receipt number C:tu;t-c,., J. 

;►-. ,, 
\:l. -

Balance due 

I h0<eby conlfy I am the • ol the above named decedent 
and this'll your authorjly 10 maktt3,ispos.llion of remains as ~e 1ndlet'ded. I cerUty and represent 
thal I have the r.ighl 1.0 milk• !his ..,thorlia!IO<I aod I agree lo hold Mt. HOl)O °""'81~ry ha,mless from 
Wit ~abll\tt on accwl'l\ <II •ala aulW\1""°" ""° """""'°"I. , , 

I hetef>y authorize th~ Interment In tot I 
hold under deed. 

WotkOrdorf E 14987 

~~~~ 
~~~~:~#E r.,,,,_ 

Invoice# ___________ _ 

Acct.# ___________ _ 

T/1/S. Information is ava//al>le In alt.,mat/w, /orma# upon ,-quest. 



--~ £~/ f987 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN R.EMAINS 

~,··.' • 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ·ALTERATIONS 

'&~ \"0 
1A. NAME OF DECEDENT--fltST tO(YE" 1 '1B. MIDDLi 

I 

5A. CITY OF DEATH 

I 1€. LAST (~AMILY) 

I 

7A. TVPal NMiE AND ADORESS OF CAUFCJAtfA-FI.H!RAL DIIECTOEI OFI PERSON ACTIN.O AS SUCH 
1 
79. CM.IF. UCENSE NLIMBIJI 

..... •r-n P1glNlal.e Mort.; 50'50 F'e4erel Blvd. 1 _.,,..,,....,..._. 

8. NAME.. RELATI.OMSHP, A.lL MAILJNG ADORES • AND ZJP ·CODE 
OF .iFORMANT 

l)orothy L. Wf.Jlfn•, ~~tMr 
1432 I. 7th St • 

San Diego, CA 92102 : J'-1329 _ __,_.,.. .. ., .. , ee_ DAT.~ SIGNED 

IICMOIIUOQllffOf~ I~..,....•~ . l.,_.."°"41~Sblkcl ~~ •olttic~au~!Jy ► : 

80. ADDAESS OF REOISTRAA fY OISTRICT OF· DEAnf
lF Ofi\J'H OCCURflfO 9r4 Q.IJFQDM 

Vital liacorde; P.O. Box as222 
9£. ADDRESS OF REQ:STRAR OF [)(STRICT OF OISPOSITIO~ 

I IF l>ISPOSITION 15 IO OCCUII: .. AMCmtlll: ot$ft!Cf IN dtlf<)lNIA 
I • 10. AUllf0RlZED Df:SP0Sf110N($) CIECJ< APPUCMLE fTIMS 

[i "- lltJIIAL (JNQ.ll>ES 91TOM8""'1') 

FOR CORONER'S US!! ONLY 

0 E- TEMPORARY ENVAUUMENT 

□ 8, CREMATION □ F. DISINTlaRMENT 

□ I. OISP~ f'ENblNG-REIWNS LOCA~D A? 
(N:am. el'ld Addreu) 

□ C, DlSP06ltlON Of' Cl>EW.TEO REWINS O'lle> 
tHAH 1H A CEMETERY □ G, SHIP"TO~ORNA 

□ D. SCIENTIFIC USE □ H. TRANSIT TO OUTSIDE 01' CAuFORNA 

t 1A. ,w.E AHO ADDftESS OF CALIFORNIA CEMETERY t 18, DATE BURIED 

Mt. Jlope C-t•ry; 3751 Market St, 
II~ Diagq, CA 92102 ! r----7,,2AiA..i'.iKAMEiAMEAA>l;Di1i-ooiiiisissioOl'fcCA1.:Ai:iFORMA_~~~CRE5iie;;iw.~ricORiiivv=-'------~'t:-~h~.fn!ii;f:;f1illl::/it;~~~ 

CAEMATfON 

f .. 1------+~=-==-===:-:-===::-===-==:::-+-:-::,:-==-:::==r': ►~======-13A, ~ ANO AIJORESS OF CAL!lfl.ll:!NU! FACll.,ITY RECfJ\INJ REUAJNS 138. DA:TE RECEIVED, t$C. ~TlJRE OF PERSON IN CHARGE OF FACIJTY 
SC1EN11FIC· 1 

USE I 

~ 1-------1------------------_.;..----,,,,.-;'...::►;.._~~-~--~=~---~~ 
w UA. ~OR~~Ji::~;,:o,_,:A~ ~ ='JV wt£Ae 1<48. DATE SHIPPED 1 14C: ~O~N~~~fA:e:ERSON 9i CHA.ROE,"-..___ 

I 1-_TR_•_·"" __ -4 __ =--~=~=~~=-~=====~-~ ..... ~~=---.;:.:►;....~---~==--~---""'--·-
1SA. A00AESS, NEAA£$1 POINT OH 9HOAEUNE: OR OTIEA 0£SCAPTK>N S:UF• 168. DATE OF l6C. ~- IGNAu,GE11JR

0
EFOFOl.f:.ms0

0
~,!. N 

FJCIOO TO l)ElCTlfY RPW. Pl.A.Ci ANO c,. DISTRICT OF Dl~ITIOH DISPOSITION vnN'I Qlf'" >"J111 IV'fl' 

-0 I 
,► 

1 so. uaNSE NU""8lll. 
I 0f a'E,\AATtO u . 
I IMll',:S· 01$l'O$Elt 
I ~ APPllCAtlf 

COPY 2 IS RETAINEO BY THE PERSON .IN CHARG.E -OF Tl£ CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC IJSE, OR BY Tl£ PERSGN IN 
a:wlGE OF DISPOSING OF THE CREMATED REMAINS. . 

COPY2 STATE OF CALIFOANIA, DEPAATMENf_ OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR 



- -gAJ/y MT, H ~ METERY 

INTERMENT ORDER 
City of San Diego 

~e n~6-- Date_~'-/'--_')..:._-1'1:.....:.... __ 

-vou aro h"EHel)y aulhOr~ed afl<f instru<:ted. sub)ect to your tuhts and tegulations, to lntor the ren'lalns 

ot ]?', I <. Al')f\ T 1..1/ nar ft' l,)..<(8~'( 

In• ---~_;;::;;;:;;:;;;;;;;::===--- Fune,al, date, tkne _ __________ _ 
'""'orrnemr 

Chu<cl), C"-1, Graveside __ _::=====--- ____ _ _____ M011Uaty, 

All Funt1fal ca11 must airive before 3:30 p.m. or regular w-ork day or an extra charge of$ ___ _ 

,.;11 be appHed and billed lo un<Jer.,lgr,e<I. _ ______ _ _ _____ _ _ __ _ 

Lot I I Gtav• I ~3\1t Row ___ Seotlon_~_Divlsion/Bloc!< I :::Z.. 

Grave space & c- Fund . ............ ............ .. /..;J .... f .. 9/~~: .. ~ ... :":}..... 2 9,%,l>D 
Additional apaoes and care fund "' ""'P"·d····"]<.'~✓-Ja.: .. .. ~-- ... ... . ... . 
Gpanir,g/C!osing & Solup ... ..... ..f:::12.:;E...·~ ......... , .. , ............. .. 
Burial C-tainor ...... ... .. .. ...... , .. ... 

7
~ .,;~...... . , .. ,# .......... ----1---

:::~~=-·~~;~~;·~:~,~-;~~·::::::... ::::·:·:·····:·:·:··· ····l::_,: ... 7.: ..... t .. : ... '-.· ... : ... :.' ... : ... ·.·.·.·.:.: ........ · .. . __ ,,_ __ 
F.tecordlr.ig ~d filing fEHt .................. ...... . .. 

Sa,),&& l&xea ....... . . .. .................................. .................. .......................... --+--
Total Due .......... , .. . 

Paid receipt number !:> J C I j 
Balance: dve 

:i, 'i $,."" 
149 ~ .5:) 

149J., 5D 

I heteby,autholize the lntermen( In k>t I 
hold under deed. 

Wo,~ Order # _E~1=4~9~8_8 _ _ 
lnvoioo # ____________ _ 

Acct . • ____________ _ 

Thfs inl9(matior, Is available in altematlve fqrma1s Lfpon reqµest., 
0 ,Wt1fit,/ ~ r~Xft"'11~ 



TURNER, DIRE ANN 353 - 43rd Street, San D.iego 92102 

04- 0 -9 Open1>d Pre"'neecf Tot 

Lot 11, Gr 1, 3 & 4, Sec 1, Div 12 

T;;_ ?'J '{ i V - '717 !/- / _:it '7 
\ ~' "-:., -

0 1 ' '5 \ f 1-f ✓," 
\,:. ,9• b ' l- <;: ;,to17 £ 
LI-/1 - R_ <.<-~I'-' 
JI -l- · - i::'.:>1 J..\) 

.;,_.,_. ,t' - 5~-~-,,,-q 
'\ ~ \I) ; 

11 ol- /-.. , 
. 

(995.00) 

~ 

I 

I 

I 

I a~ -u'L-~ H/',, 17. /1', -;;;/.7/ .:,,-.,, , ·- // - • ,,.,.__../?11 /J. , 

Tf ~ER, DIRE ANN 'iJ £,-14988 

DEBIT _ CREDIT RAT 

8 00 • ) J 
' I ' 4 , .. ~o 4_,, • ;1 

\~ 3 ~ \ \ p ' ' n ~ 
,. 

C C I - ti 
I, ' l~ \; \ . 

I ' '-/ 

'2 . 1q I I I'S ._, 
b \9 ' ' \ 3b 
. '\ i l ~ • \ 7 
, 

f'\ I 1, ' i ,. '¾ 
\ ... k :i, 3 . ~ I I bO 
I 'IT\ ' - . "" I 111 1 '( ·tt!} 

' 
I ri - ,~ 

J I<; (pc> 
I I, -~ ' t, I l> IJJ< ' 

I I ~ lotll .l 
I '3 -' C 

' , .3 
11 , I I 

1 

I l /'I\ w. Ll 



Dec 2 04 Pr collections Pd i n ful'.I. for Lots I 3 & 4 ~. u bl - •- - n 
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• 
-· 

• 

• 

OFFICIAL RECEIPT 

WHITE,., ~, •.•• TO CUS10MER 
CM&ARY, • , , , , .• • , • CEMETtAY 
FINK, .•••• , ~•··. ,, , , •. AUCITC.'f 

ClTY OF SAN OltGO, CALIFORNIA 51646 
MOUNT HOP.E CEME)'Ei'IY 

527-3400 + 
0 •

..... ('ir, . 27 '.?.a 
1 T- I 

,, . / 1...., ,19_1_/ 
. l(YY ' f/_,VI ,'' . ~ }'A! j/ "LC,.'1, L/'2. ' L.f- I ' ) - ~ ' f." A ' ' ; ;r-_·· .. from: l' / I / 1 / ' Ad<Jl'ffS: 7 , • - .I . • '-1/)r• .r. ··'- ' / /' . 

--=-===-~·--,2'"· 1..:.i y~Lz·/~Lt.1..,.:,1~~--..::,'.:_..:::----~-;:':....;,·=-~-c====-- ( ~ . I <'] I .I .., Oollaq ($ _,.~- .,_I_ ~,'-+,·-
', / I ~ .,j. 

Ill r ,,1,- fu 

L.ot 11 

ltwoJce No. 

/\cct. No, 

w.o, 

BALANCE l>UE 

Pre-Need Lot □ 
Pre-need Trust D 

~=,-·~> 

• I ,,. I 
Payment of nr.,,__ / , 

I 

'> Grave f 'l 
-'--';::= ===L=== ::...!:R~o!w====:..:Se~ ction _ _,_/ ___ _ 

'-; 

AtNee<I D 

Cash □ Check 
,-~ 
?.f.. 4 ~ 

Nc>rv/d.tD r<)RPUAPOS£S:rATE0UNL£~STAMPED 
"PAID' IN THI~ SPACE. 

,.~- ' j(. /I 
ISSUED av 0, . ( 

CAEDIT 
20ilrt-S.'-5 ca,. 
"°"'S-tm 
OILOI> 

"""""""' Closing 
Bvrial 
Con~lnert 

Ha11CJ1h'.lg·Fee 
Recording a. 
Mlac. Ffl• . 

~ s.,.,r .... 
10TALPAID 

·11001 
71114 , .. 
171'4 

100 
77181 

100 
77182 

10(1 
71116 

1()0 
77183 -8022 
eo,o, 
,_ 

s 

Oivi&ion /,.,-t·· 
Bf k oc 

( ,., , J, I "/ 
' '( 

I 
I 
I 
( 

' l 

( ,1 I .- : 
' I ·- .~ 



• 
• 

• 

~A·.;·'''• •• TO CUSTOMER 
PINK . ... ::""····· CEMETERY •. . .••• •. . . AUDiTOA. 

-

OFFICIAL :~,~EIPT 

.From' ~ • 

In Payment of 

•Lot\\_ Grave 

invoice No. 
Acct. No. - -------

w.o. s;.., -\ '\ ~ g ~ 
BALANCE"DUE \;;j_'f'.)• 1'i 

\ 

Pr►NM<llot~ Pie-need Trust □ Al Neeo □ On Acct □ 
. C.Sh □ Check ~ 

~· !flow. 1-94) ~ ;i_ \\ 

CITY Of SAN DIEGO, C.ll.lFOANII\ 

MOUNT HOPE CEMETERY 
527.3400 , 

\ ~ Row Section \ 
~·~y.m -PAID'·I S nUN~~! STAMPEO 

' 

S£P ~o 1999 . 
, 

~OPE CEME'f£RY 
SAN Qf.E.00.!''AUE 

ISSUED BY \).\..~,o- TOTALPAIO 

001 , .. 
100 
184 77 

' '" ' n1 

00 •• 00 .. 
"" 77185 

"" n,13 
"3003 

11022 
eo1(11 
183$0 

• 

51513 

~On\~ 

fo ~ I~ -

-. 

lo «l. ~ -



OFFICIAL RECEIPT 

\ PIN« Y ••• • , •••.•• CE;Me'TEJW 
... .. ..• , ..... . .. AUOITOR • ----.. 41). ~~·•••·· ··· TO CUSTOMER 

.In ' Paymentol 

Lot \\ Grave ~ 
lnVOlc:$ No. ---- ----

Acct. No,---;---:--:-:------

w.o. \:.- , ,1 o., a if 
' BALANCE DUE \ 1 0 $ •,) 

I 

Pre-Nffd LOI A At Need □ 
Pre-.- Trust □ Cash □ 

~., ....... ) 
On Acct □ 
Chei:k ~ 
1\ ~ i 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
1127-~ '► 

Address: 1 S ~ 

\49 ~'5 ti13:,7 

Dollars ($ b d. ' \ 9 

Row 
: Section _ __.___ . ~/:~~on \ ~ 

NOfVALI0 FOfllPI.IAPO$E "PAID' IN l'MIS SPACE. $TATE0VNI.ESSSTAMPED 

" 

1. ~ 
. 

'5SIJE08V 

C.ftEOIT 
~s.1 .. e.re 
~SIii• .,...,,. 
8e:'~g/ 
•81.Jt\al 
Com.ln•rt 

Hftndling F• -· Mix. Feet ·-T"'61 
St11MT4ix 

TOTAL PAID 

1100 
n, 

t .. 
I 

77184 
100 

me 
100 

11182. 
100 

n,05 

00 

' 

""' 17183 
63033 
0022 

60101 
79300 

s 

lo ;i \ '1 

(., ~ 19 



' 
OFFICIAL RECEIPT 

a;y+wz;µu:c a cs 

CIT'I' OI' UN Dll!OO, CAu'OIIIIIA. 

MOUNT HOPE CEMETERY 
5/17-MGO 

&1238 

Date: l., • \ \ , 1eil. 
~~-~~~~~Addrea: :.5) 't) ~ ~ \+.,.. ~.Abey 4' 'l. I 01 

lli!:!:::L...~~~~~~~4-"~...::..I ~:.~~1/i~1~~~- ======-Dv/18'5'{$ ,~ V. Jt/ } 
,,._~~~-Pay...ntof_....11.:~·:...~~~-_...:ib,&.,:::, _______________ _ 

,r \ f ,I Lcit_\..1..___ ______ 0,.... \ I :!, I 'I 
... _:, ~ .. 

Section \ Ol'rislon \ < 
➔lock: • 

' 

Invoice No. ________ _ 

Acct.No.

0 w.o. t: - \'\ °'' 
BALANCE DU~ \ l i.. 8 I ,~ 

P, .. IHd I.al iii- Al Nied □ 
Pre-.- TMI O caah □ 

T s.i.c.n. ~--
0,0, ... --1,,,, .... -· ... fool 

·~ , 

!~Tu 

.Al.PAID 

f,'lffi 
\:::., ,. ,f 100 

71.1'4 
100 n1e1 
,100 

nnz 
100 

17180 ... 
17113 ..... 

111'22 
IIQ1"1 - \i( t )8 ' 

4 

,.. 
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OFFICIAL RECEIPT 

... ,r •• ~ • • •• ~ ............ ~ 

-

-·····•····!0-
CIT't,CWIAII DIEGO.

MOUNT HOPE CEMETERY 
121.-

51014 

0e11e: _...:;.h_.__· ..,_7 _ __ • ,a.JJ 
from· [);re. Ann :Turn..r Ad,!lreei: :,:,3 ½3rd S~- ~.l) ,'2./0A,.., 

_.,.()a.,;""""•.;;._~.;.....;:;~i>-=._C3'1.__J6u•,._,,y.._(_,;;,U...=nwckoc.::~..,J ....... ..,Nu,;A::,:"%,:::r,,...-1ww-Pc.......,'-':a..:,L,,___%£.c;e,c;='--- oona,:a ($ t '1 q ::! • S 0 
• ,.. p«·-t Pllymen1 o1, _ __,b ..... 11 .... c_.i .... "-'--, --''-"'o_+'-"'s'-------------------~ 

.I--------------,---~,-----------------------
> Lot _ _,__,_\ ______ o .... ,._~I ~~=~===t='"::::!::I ==:..;R!!!O'IJ:'.!.::===~Sect1on, __ _.._ ___ =~-~I_-L-=· '-

lmrolc:ot.No. ________ _ 

Acc,l;No,-----'-----

w.o. _..c:€;...:l ..... '1.:...,.:.>8o.a.f __ _ 

:?:DUE a Y.,18 
_i_j'-f'i~.$0 
Pre-NNd Loi i!:- Al Need □ On - □ 
-Trull □ CMh □ Ghecll )' 

~ ,).).. 

VAIJDF,OflPlllfll08ESTATIOUNLEISSTAMJl£0 CRe'DIT 
.. PMD' IN'"4'11.SPACE.. M s.t.·0:.rw 

IOlj,W.· 
Ofu:ita 

~ ---Hlnclllfle Fw 
Aocord ..... 
Mlec,.,._ ....
T
SIIIMTU 

,_,v_---!L:::y~aUMde::i:='-----...1~- ,v,-.._,.," 

_, 
11114 ... 
771M , .. 
nm 

100 
7711Ji! 

11~= . .. 
77183 ---= • 

11..q~ !lo 

I '-f, l. SD 
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£-14988 Paid in f.ull on Dec. 2004 per collecti:ons. 
Balance is 0. · 
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• 
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DlYEtS1Ty -...... "" .. -

October 21, 2004 

Ms. Dire Ann Turner 
353 43rd Street 
San Diego, CA 92102 

THE CITY OF SAN DIEGO 

Reference: Custom~r Contract 

Dear Ms. Turner, 

Subject: Delinquent Pre-need Cemetery Account 

The current status-of your account is delinquent. O1-1r records indicate your last paymcnfw~ 
May 26, 2004 leaving a balance oi$237.46. The agreement in our contract states-all payments 
should be completed at the end of24 mon1hs from the date ofissue. 

Your original receipt contains I.he following contract information: Contract number E-14988, 
date issued April 7; 1999 cemetery location Divi'sion 12, Sectio.n I, Lot 11, Grave J, 3 & 4 . 

Please coniact Mt. Hope Cemetery within 30 days from the date of this notice to fulfill your 
contract obligation at (619) 527-3400.This will be your last notification. If payments are not kept 
up on a month! y basis your account wi!Lbe referred to collections. · · 

Cemetery ManagJ 

ph 

cc: file. 

Mt. Hope Cemetery 
(ommunil'i Pw I• Pork Olld Recreo1ion • 3751 Mwl:et Snetr • Son Diego, CA n102·4527 

Tel (619) 527-3400 •fox (619) 521-3403 
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February 28, 2003 

Ms. Dire Ann Turner 
353 43rd Street 
San Diego, CA 92102 

THE CITY OF SAN DIEGO 

Reference: Customer Contract 

Dear Ms. Turner, 

Subject: Delinquent. Preaneed Cemetery Account 

The cutrent status of your account is delinquent. Our records indicate your last payment was 
February 09, 2001 leavh\g a balance of$74S.60. The.agre!lmeni in our contract states all 
payments sbould be completed at the end of 24 months from the date of issue. 

Your original receipt contairu; the following contract information: Contract number E-14988, 
date issued April 07, 1999, cemetery location Division 12, Section I, Lot 11, Grave 1, 3, &A. 

Please contact Mt. Hope Cemetery with.in 30 days from the date of this notice to fulfill your 
contract obligation at (619) 527-3400 . 

Ray Snider 
Cemetery Manager 

RS:ph 

cc: file 

Mt. Hope Cemetery 
~Ci:1:;;•z;i1·, r;·:!:s 1 •fd :ir: ! ~: t;,:,.;·:lr:'. . 27': ~ .'.t:d . ..:: ~::~·:~ . s~ .. : :;;i;l, t.t. ~: •~:.ti~~] 

I~ (619)" 527·3400.• fox (61 t) 5.27·3◄03 
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE 

This Agreement entered into thi's _j_ day .of ~r; \ , 19 'j '1 , 
between ()·,,, AoR 'Tu,..., ....r , herein knowns "Purchaser, 11 and the 
City of San 014;!go,t. Rope Cemetery, herein known as "Seller." 

That ·P11rchaser agrees to purchase and that Seller agrees to sell the exclu
sive right of interment in: Lot __u_, Grave 1~3\ 'I , Row - , Section 

, , Block/Division I~, locateifTn Mt. Hope Cemet~,rx~ for and in con
sideration of a total purchase price of $19 BS.oo (~~a'yab'~e as follows: 
$ ')J.;~~~ cash herewith, the receipt of which is .hereby acknowledged; 
$ on the '.l.~~d~ of ~ , 19 q.q ; and the balance 
in 1nsta ments of S <•a. 1'1 or more,lpaya61e at tlie'office of Mt. Hope 
Cemetery, on the ,_s,.._ ay of each month thereafter unt i1 the tota 1 sum of 
said purchase price 1s fully paid in cash. 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 "MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS 
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES. 
OPENINGS ANO CL.OSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT, 
ANO RECORDING FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN ANO CLOSE G.RAVE, CONCRETE 
BURI.Al CONTAINERS, RECORDING FEE, ETC. 

Twenty percent (20X) of all money received for the grave will be deposited 
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for 
the care and maintenance of all portions of the Cemeter.y • 

This Agreement and the Deed hereafter agreed to be given for the above
described exclusive right of intennent are ipade subject to all rules, regu~ 
1at1ons, conditions and restrictions now existing or which hereafter may be 
adopted governing Mt. Hope Cemetery., which rules and regulations are on 
file in the Cel!letery office, and subject to examinatio·n by Purchaser, and 
which are hereby incorporated and made a part of this Agre.ement as ff set 
forth in full. 

At the time the purchase price is fully ·paid, Seller agrees to execute and 
deliver to Purchaser •. or party designated as shown her-ein by Purchaser, a 
Deed evidencing said exclusive right of interment. 

Time is expressly mc).de of the essence of this Agreepient. and tf the 
Purchaser fails to pay any one installment when due, the Seller, by giving . •.· 

. thirty (30) days' written notice .. ~ deposi't~of a letter in the United wt• ;.,o\, 
States mail addressed t01...the. Puir£M.Ser, or to hi.s heirs or executors # >'. ~P"1~ 

administrators or ass i gnsn-t the,1rdiiress stated above, .or as stated on'~e r~~-4 

book-s O•f the Cemetery, or at any other address requested in writing by the 
Purchaser, may declare this Agreement cancelled and all rtghts of Purchaser 
in and to the interment space herein d~sctibed 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 purchaser any of the money heretofore paid hereunder. The 
acceptance of overdue payments, or the waiving of al'!y term or condition of 

. the Agreement by the Seller, shall not constitute a waiver of any subse~ 
quent payment or subsequent breach of any otner term, condition or 
provision hereof. 

Upon cancellation of this Agreement, the Seller shall give to Purchaser a 
"Certificate of Credit" for the amount of money already paid by Purchaser. 
This "Certificate of Credit" represents the net equity 1n 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 
r-a.te, provided such purchase is made within two years of tlie date of the 
certificate. 

No right shall pass to Purchaser and no interment shall be m,1de in the 
propertY. herein described, nor any memol"ial placed ther-eon, until the pur
chase price shall be fully paid. 

Seller will posjtively not resell or attempt to resell for the Purchas~r 
any or all of said rigl'lt of interment herein describe.d. No assfgnnent. 
either voluntary or inv.oluntary, may be made of this Agreement or the right 
of interment purchased hereunder without the consent of the Seller, 1n 
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 fn the procuring of same, to return to the Purchaser all 111onies that 
may have been paid hereunder, and this Agreement sha 11 thereupon become 
null and void • 

Purchaser hereby consents a.nd agr-ees that Seller may conduct any activity 
within Mt. Hope Cemetery boundaries which 1s 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 his agent shall not be binding upon Seller unless reduced to 
writing, signed by an officer of Seller and ilttached to thfs Agreement, 

It is mutually ag.reed that the provisions of this Agreement shall apply to 
and bind the hei~s, executors, administrators and assigns of the Pul'ch;;1ser. 

It is further agreed that when this Agreement is Signed by more than o!'le 
Purchaser, ,each oi'.• such Purchasers becomes. jointly and severally• bound and 
liable hereunder • 

-2-

• 



• 
' . 

• 

• 

• 

WITHESS our ·hands this day artd year above written , 

Si.W:st(62-l) 
1-~3-90 

Name 

Aadress 

PURCHASER 

·nt Name 

Street Adatess (Mail) 

s. \>. 
C~ty 

CITY OF SAN DIEGO 
Mt. Hope Cemetery 

tate Z1p code 



• "... . • 
MT. HOPE CEMETERY 

INTERIIEN'T ORDER 
Cily er SM Djego 

-

Gr~ve: - ~-'--- Row ____ Section 3,. Olvl9fo~k \ ~ 
Grave space & Ca,e Fund ...................................... ............................................. ..... 815 <0 0 

Addlt.lonaJ spaces arid care fund ... ,.~·-··· ······,:~.;.:,:.;.i-~,~:!!:/· .. - , ••••••••••• ........ ••••...•••.•••.•• - - ~ - -

Op1nlng/Cjosln9 & S•tt···· P···A·l·D········· ................... , .... . ..... '2. 7 ? · 00 
Bunal Contain« ........................ , ....................... ....... ............. ................................... I <t O • 0 0 

H"')dllng Fee• . . ·········· .. · ........ : APR·O 8-1999, ········ ..... .... ................ ....... \ v~ 0 

Flow.er vases.- Ma,ker 1ttlng 1"8 ..•............. ......................... ... .. , .......... .............•.... 

Reco,dlng and 111019 ••• ·Tcif§•Jl~j~~~~:lf.................................... { 5 · ~ ~ 
S•les texe, .......... , ....... ,,, .. ,.,, ... , .. ,, ............................................................ , .................. ··-'-''/'-•-'---

Total Oue •....... ....••.... \lo lo Y-7 J 
P3ld rocelpt .numb•• Pi,- ~\ ll \ °' \;b ~-1) 

i, < I . /4w Balsncedue ...e--
1 herebycenlly I am lh.e · J/.5,e,--- //) - oltheabove named decedent 
and this is your authority to make disposition of·remains as above indicated. I certify and represent 
that !'have the right to meke·this aothoriz•tlon and I agree 10 hold Ml. Hope Cemele,y harmless ·1rom 
enV llabltlty on account of $aid authorlzation·end interrn . . ..J ' 

..,.,c;J~ 
I hereby l!Ulho~•• the lnterme<1t In lot I -,,.--'--,;.,-- ._....r,. 
hold under deed. "'J 

Wo,k Order# =E'---=1"-'4=9"--'8'°"9~_ 
~nvoloe *-------- ----
Acct. ~ ------------

REA· UM r,--, This irtto,mauon ts available in altemati,ve formats upon ~t. 
O"f"~~r~tN,_,. 



I 
Invoice No. ________ '40TV'l4.loFOIIUPOSES'rATEOUNi.,a98TAWB> 

"'!'.JIID' V< THIS8P-
j 

Ac¢1.No---------
w.o. -"-~-•___;_\~.,_jL.:t_,.:,.._ __ _ 

. BAIJANCEDUE 

..,.Neec11.ot a 
~TruatO 

--e 

llflEIJjT --c.. =I\N 

~ 
""""' eo,;-
-llof .... 
Aleo~& 
Milo.--T--T .. 

TOTALPMD 

--·------~ K ,-----'..:....i11-7.1..3~ 
, _....;\~1,...:.~....:.

11.IL1.:...:...) 
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------~------·· ------ - -- - - --- . ~-~~----~~--- -.- )-LfCT-31 .• -
APPUCA TION AND PERMIT FOR DISPOSITlON. OF HUMAN. REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES,. WHl11cOUTS OR OTI-ER Al'TERATIONS 

IA. NAME OF DECEDENT~ST (GWE:N) I tB. MIJOlE 1 
IC. LAST <FAMILY) 

SA. CITY Of OEAlH 1 68. COUNTY OF 0EAlK-OUT$C)E CALIF-., 

Siomt lalle ' ::S'" sr'nilto 
e. frWAE. REL.AnoNSMP, AA.I. WJLt,1(3 ADOREQS AND ZP oooe 

Of lrilFOAMANT 

7A. TYPSJ ~ ANO ADOAES.S, OF~ OIAECTOA OR PERSON ACTING .(S SUCH I 78. CALE. LICENSE NUMBEJI 
, . - •F .t.PPlJCA8LS 

reath•r:Laaill 11on.ary , 
6322 n ea on a1ri. s- M : PD 1083 __ .. _ -.r1c• Perea - Arother 

12411. 'D!aluth Ave. #3 
Siom: Palls SD 57104 • 

PEMMT ~ ~sc:.e~ ~:' s:V~~ M . .u.t0lMT OF F8E Po\m I 98. OATE PEA..,. tSsuto-, 9C. SIONATUAE OF LOCAL AEOISTFWf'ISSUIHG PEflMfT 

••~•••=• OF AJIOIS'l>E"""°r RITV•OATHE .. lll'OSITIO .... Cll'IED I 04/08/1999 1 9905797 
u, "'-'""" 1 ,un IN TMI& PEAMI , I I 

t OCAl AEGl&TRAA i-:-=·-'11a=-=:.:-==.,=-=-=-=•:..:-==•=-=-=.,'-'-==::....<--''-'7'-'''-'0:;:0,c__ __ c...,C,c."--'La"".,,t,,h,,rc,-=-1..::►:._ _____________ _ 
A'IWCHAHOE .. 
TION~4N!'W" 
MUNfT05"0W ~L 

"""""""' 

90, ADORESS OF AEGIS11UFI OF DISTRICT OF DEAn+- 1 GE. AOORESS OF RE~ o,. OSTAICT di- DISPO.Sft'K,JM-
IF DlATH CIC0Jlaf0 IN c.t.u'Kllf',ICA I If DISl'OSITION IS TO OCCUit If ANCmU OISTIIC'T IN CAUfQIMtA" 

: PO BOX 85222 San Diego, CA 92186-5222 • FOR CORONER'S USE OtllY 

[j A .. BUAIAl ONCLUOES OO'OMIIMEHT) 

□B.CREMA.llOH 
□ E, T£MPORAl!V EliVAULTME>IT 

□ F. DISINTERMENT . 

□ I, lllSPOSmON P-MAIJjS lOCAl'Et> AT 
(Narne .and Addfeae) 

D C, OISPOSITIOH OF CIIEMATED -• Oll£R 
THAN 1H A CEMETERY 

□ D, SCIENTiflC USE 

ljj <,, - OI TO C .... o-A 

□ It. TRAHSIT TO OU1'Slll£ OF CAUFOIINA 

BIJRW. 

! C,,EJUTION 

t IA.. .NAME MIO AOQAESS- Of CAlFOAfrlA CEMETERY

Jlt. Hope Cea. 3751 Market St. 
Sa Diego, CA 92102 

12A. NAME ANO ADOflESS OF CM.FOfNA CREMATORY 

13A. NAME. AND ADQRESS OF CALIFORNIA FACILITY RECElw,G AEM.UCS 

I 1 18. DATE ~EO I 1 tC. SIGNATURE OF PERSON 1H OUJIOE Cif BURIAL 
I 

:"1-1 .> -

i --,c 
USE ' 

~ f-----+-~=~~="""'~=~=..,.,,..,.,,,,=,..,,.,.=-..;--=-=~=-';-:►c.,_==~~=~~=~~=~ ~ t4A. NAME ANO ADOAESS IN AECBVHl STATE OR COUNlltY MERE 1-48,. OATE -SHIPPED l4C . . ADORESS AHO SIGNATURE OF PERSON IM CHARGE 

i 1--T-R_AN_SIT __ --+~~RE~-==-OR=,,,CIIE=M,.,•,,,-=.,.-.,.,=,S=AA=E~T.,.O,,.ee-=si=•.,.•,,.m===-=-...-=-==-=---.\-i'►C.,,.,.,OF=FUCIOG==~WlTH==nE=~C~AA~RIE~R~~---·--
t 5A. AOOAESS, HEAREST POINT OH SHOAB.INE., Oft on£fl OESCJHPTION SI.W'· IS8.. DATE OF 't5C. SOIATUAE OF PERSON IN 151>. UCfN$E: Nu,,t,llflt 

FICIENT 10 IDBfTFY FINAL PL.ACE AND CA l:lST1llCT fS 01$PO$JTION DtSPOSITlON cttARGE 0,- OISP0$fTION I Of ta!IMTfO U· 
I MAIMS~ 

I I • _-, AfttlC'A.tlE 

,► 

COf'Y 2 $TATE OF CAI.FORNA.. DEPARTME'NT CE HEAl. lli SffMCES, OFFJCE OF STATE REOISTRAA VS9(REVL 



• M'T. H<?PE CE',ETEAY 

INTERMENT ORDER 
-

City 61 -San Pie90 

Date_._L/-----'='-6 _-----L-qqL..--

All Funeral cars must arrl'-te befor . of ,egula, work da,\..eflfffl(Jlfnl'cll,(r&', 

wl• l>9 8fll)4ied and bM~ to underslgned.'><J~=--t{,,..~nz_"--''---- - ----------

~lfil_ Grave q Row ___ Section 3 
Grave space & Care Fund ..................... ..................... ................... . 

OMslon/llleek /2 
................... EJ.MIJ -Addffiooal spaces and caa.fwld.-~ .... . ......... , .............. m 

Opening/CloSing & set.,J ...... .... p ... .f"\... ... .... ......... ...... . .. ...... ..... .. ..... 5. 
Bu,ial Cont.ainet ........... :l.. ..... ... ........ .............................. ........... ...................... ( , 
Handting F••· .. . .... . ... .APR o.B.ll~c .,. ' . . ..... .. ' .. ... ~ . 
Flower vues.- Marker •*lhng lee . .. .J.t;L.~~- y" .................................. --,,=-';1:-X I MT. HOrc, C~w.u:,l~t< 
Reootding and filing lee .. f'...t'J:Y;$)f .. <;,;,-,.1. )~r!;!'.<)"(;AUJ;, .. , ........... , ........... . 

·s:a:iea ·talt8$ ....... .......... ............. .. . 

I he~ certlly I""' !he ~ of lhe above named decedent 
and this is your aulho<' to mak dilposltlon of ,ema ns as a ove lndk:ato<I. f cetflly and represeot 
that I have Iha right to maike lhia authQrizaHon and I &9(~& to llolcl Mt. Hope Cemetery Harmless from 
any Mal>illly C<\ accounl of said &Jlho<iull0!1 ~ ;nxn'. . . 
I her.by authome the lnfe,mennn lo.t I 
hold und« deed, 

Wo'1< Qrdar I .E 14 9,9 0 
fnvok:e # ____________ _ 

Accl. ii -------------
This lniormar/on Is a~allabla. In allemarive tormafs uMn reques.f . 

......... ..,-•~iN"4'Jlf' 



,: --.. 6- IL)9Cf D 
APPI.ICA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS L/{J 

use BLACK INK ONLY4AAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

IA. ~ OF OEceDENT~T {GM:NJ I 18. MIDOLE 

I D 
I IC. LAST {'FAMILY) 

' Meal .n 

, . SEX 

M 
54. CITY OF DEATK 

LalleM 
1 

58 COUNTY OF DEA n+---ouTSIJE C.u.lF ., 

1 ENTER STA.TE 
6. tWa;, RELAJ'IOtCSflP, A.1.L MAII.N3 MMHSS AHO llP CODE 

OF liFOAIWfT 

., .... 7A. TVPS) NAME AND ADOAHS Of CWFOIN~l..lf&Al. Olf£CT0R OR 'PERSON ACTING AS SUQi 
1 

18'. CAUF, llCOISi HUM8EA 
..._r•- legedele Kort.; 50II Fe,leral Blvd, , _,,APl'IJCAl!lE 

Pearl 'Z. Keeling, Mother " 
2385 69th 'St • 

San Diqo, CA 92102 : F-1329 DAlE~D 

nt6 ~ 1$ 1881.Bl N ACCOADANCE ~ PROYI- 9A.. AMOUNT OF FEE PAIO I 96. Ct:l.Tl PERMIT ISSUED.I 9C. SlONATUAE OF l.OCA&. REGISTRAR IS.SUING PERMf'f 

=~~~~~~-= .
1 00 

I 04/08/1999 I 9905819 
Atm:tOAIZATION OF IN MS ~AIMT. 9 • I I 
LOCAL REGISTRAR IR'.: RfllllJ·aum .. o,: .... ~aal.Rla. . ► 

90. ADORES$ Of REGISTRAR OF OISlRICT OF OEAll+-- tE, ~ss OF AEGIS'mAR OF DISTRICT OF DISPOSITIO~ 
A>'f CHANOE IN Cf:SPQS 

flOH lll!OUIIIS A t«t/lt 
l'aWf lOSNOWAMU - F DEAl'H OCOJafO IN CAUFOIHIA I 1, OISK>$1flON IS 10 OCCUit IN ANOne oisntlCT IN CAUFOltNIA 

Vital lacorde; P.O. Jlmt 85222 
Di■ Cl. 92186-5222 • FOR CORONER'S USE OtlLY 10. AU'IH()fllZED DISP0$11lON(S) dco< APPt.lCAIIU n'tMS 

[j A .. IIIRAI. (IIICI.UOE8 IHTOl&En) 

0e, CREM4110N 

0 E, TEMPORAAY EHVAULTMEIIT 

□ F, DISINTiJIMEl<T 

□ t, DISPOSlllON PE!ONG-i1EMAIN$ L9C•TEll 4T 
(N8tn6· and AddtHI) 

_g.&,.=w~!!::"'1£0 ~ 9.!HER 
D D. 6CIEH'T1FIC USE 

□ G SIF II TO CAl,F()ANIA. 

0 i1. TRANSIT TO OOTalC£ OF C"1.FOfNA 

i 

i 
BURIAL 

OREMAflON 

&:IENTIFIC 

UaE 

1 TA, NAME AHO ADORESS Of CALFOfNA CEME'ltRY 

Ht. R~ c-t•ry; 3751 Kerket St, 
Sen Diego, CA 92102 

13A. NAME AHO ·ADDRESS OF CAUFORNA F:ACIUTY RECBVl«l REMAl&S 

t 18. DATE 8URIED 

I 
, ► 

138, DATE RECEJYE0
1 

1,3C, SIGHAl\JRE OF PEASON IN °"'RGE OF FACILfTY 

I 

~ -----1------------------_.;., ____ ,.,....;•-=►'--------~~~--~ w UA. NAME ~ AODAESS IN RECEJVING STATE OR COUNTRY WI-ERE 148. DATE SHIPPED 
I 

t4C, ADDRESS AN> SIGNATURE OF PERSON IN CHARGE 
tu AEMNNS OR CREMo\TED REMAINS ARE TO BE St-FPED OF PlACIIIO Wrnt n£ CAARIEA .. 

I 1--'IRAHSIT----+----=------=-----------..... --~---.:...,►;.....-----=--~~------SCATTEAIMB A.t 9EA 15A, ADDRESS, NENIEST POlff ON Sl1()AEUNE, 0A OTlER OESCRPTK)IN' St.If•· t68. DATE OF 
1 

·\SC. SfGNATUAe OF Pfl'SON IN ISO. UCDCSl-~ 
0A ACIENT TO llEHT1FY FINAL Pi.ACE NID ~ omRtCT OF OISPOSI~ DISPOSfflOH CHARGE Of DISPOSfflON I ~~• 

OISPO$fllON 01HUI t - If APl't.lCAll.1 
IN 4 CEMEttRI' 1 ► 

!,QfY....2 IS RETAINED BY THE Pl:RSON IN CHARO!, OF THE CEJ,AE1"RY, CREMATORY. FACILITY FOR SCIENTIFIC use, OR B:V THE PERSON IN 
~ OF DISPOSING. OF THE CREM ATED REMAINS. 

COPY 2! STAll: Of CALIF.ORNIA, OEPAAnENT OF HEALTH SERVICES, QFFICE OF STATE REGISTJIAR· VSO(REV.~• 

ill 



• • • • M"n HOPE CEftlETERY 

INTERMENT ORDER 
City (!f San Diego 

Date ~ - I~ _,, 
. . 

You a,e hereb)' authorized and Instructed, StJbJ801 to. your rules and reg4latloos.. to lntor ihe ,em~n.s 

01 "'l u b:1' ; T I\ P-. u N N e L S 
In a \.. I N i l F,meral, date. Ume W ~ ~ 'f - I 'j 

, w>t oi 5,., ¢o11,iffiF l 
Chur<h, Chapel. Gravesidoutllllt\\ ~.ih,JC.; ),l'pS ~f\L i 
All Funeral oars mua:t arrive before 30:, p.m. of regulat WOt'k day or M extr.1:, ~harge..of $ 

\ ·, 00 
\)t .. 'I 

Mortuary. 

\SO,oO 
wMI b<lapplio.d.and bMled to undersigned. :,:::;,._ _______ _ _ ______ _ 

lo( 7 3 Greve_-'~'-- Row ____ Section cl Divis!~. \\ 

Grave-apace & Care Fund ............................... . .......................... 1,~. 00 
Additional-epaooe and cQ-r6 fund ............ ,............ . ....................... , ......• ......... 

Opening/Closing & Setup ............................................... , ... ......................................... 3 7 'S • 00 
Burlill Contain«................ ...................... .............. ............................................... ....... \10 • 00 
Handllng Fees .......................................................... ............. ..... ...... ....... ................. \~ ~ 'oo -FAlowerd••-:::,M,. ark

1

e< sett"1g fe.e .. .................... ................................... •····· • ............. ~ $ , O O 
ecor 11\gwiv_ 111'.lQ ff .. ...................... .......................... ........... ...... , .... , , .. ,.. .............. ' 

Sales taxes ... ............. ........................ ........................... ........ ................................. 1Y · 7 3 
·fCf1.-;Ja:1'1 7 To1a1Due ..... .............. \Sbq,73 

t Pald recelp1number R.- '5 10 > ~ !S h~. 7.J 
~"!,. Balancedue • 0 

I tiereby certify t am lhtt_ of tho above named decedent 
and thtl is your authority to make disposition of remains as.above lndfc.ated. I certify and fel)fesent 
11181 f hav• the right to make this authorlzatloo and I agr•• 10 hold Mt. Hope Comotery harmless from 
any liability on aocount of said &ulhaci'zstion and inte<ment. 

f hereby authorize the "1terment In lot t 
hold under deed. 

Wort<Order# E 14991 

'f. 
..,._~-.-~~~✓~-
..,_-= .. =,:--~--.,......-,-,..----- --

c., 

Invoice 1/ ___________ _ 

Aocl. # ___________ _ 

REA-10417·98) This informatfon Is avallab/o in altsrnativo tormafs upon raqU8Sl. 
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• 
• Lot_J_._~....,... ____ G,-_-::======:_:Row~'.===~Sectlon--~-'-----
• 

lrwolce,No. ---------•• 

-· Acci. Ni-- ' 'I '\ , \ 
w.o. ~ 
u.LMICEOOE-~.....::.... ___ _ 

Pn 1taad Ult □ 
Pre-iieedTrull □ 

M;ltftcfflor. Mel 

AL;;.;;it On Met □ 
Ceih □ Check 

1~ 

l«Yf•ALID-PUAPOSaST'•ffDUIU98ST',,_ 
"l'AID' INTMIS SPACE. 

CMOIT """" .,,.,_,.,C.,. 11-. _841,. ....... . 100 
17104 

81:.'.""' l00 
11,11 - 100 

Con- 171112 
1111 .,._.,,,,o,_ 171116 

~~· .1111 

~ ~:n TnitO -- ·= TOTAL PAIi) • \ 



OFFICIAL RECEIPT 

- "'",n··"··· ·· ·,roc~ 
-~:::::::::::.~ 

Invoice-No.---------

Acct. No.----------· 

w.o. E IH99L 
B,l<UINCEDUE- E--1,-"-----

PNNe.ed Loi □ Al Need~(' On~ 
-RNIITNII □ C..h □ Ch-

AC-21z (Aw . ..-.1 '1 ?jJ 3 

cm Ot' IAII DIIIIO, CAUFO~IA 

MOUNT HOPE•CEIIETERlf 
IZ744GO 

Divla!On ______ ..__._. __ 
CM,OfT ,.,., __ ._... -ci«totl 

0,-lng/ 
""""'9'. ...... 
ConteJMrt. 

HHw;lllng f'• 

="'~ .. .... -
f£lm,:._;__11.o~~- .:::m 

--rn .. ------tt---· 
100 

fMM------11---
100 

t7t't1------lf--
101> 

77112-------
100 m•-,,.-,.,~---11--A''r 
100 

.,.,,.,➔~~---IIJl,I.I.I.. -0022-------
e:i.10, ,,_+r-,-,.-=---;thfH 

• .L.,t:::;.,~_.JU.c..i.:. 



· ~ -1 ~ crcr_\ ___ Ti 
APPUCATION. AND PERMIT FOR DISPOSITION OF HUMAN ~AINS 5?1'\ 

USE BLACK l<K ONLY-MAKE NO ERASURES. WHITEOUTS OR OlHER ALTERATIONS (_jV 

·---- ---·---~ 

1A, .. AME Of OECBJE.NT~'f, corvuo I 18, MIODI.E 

I 

I IC. UST (FAMLY} 

I 

2 . DATE OF 8IR11i 
MOHTH, DAY. \'£AA 
08 . 

..... ciTY Of DEATH I se. COIMTY OF OEAm-ovralOIE c;ALIF' 

Saa Die o 
I ENTlA $JAYE 

&. NAME, RElA~SHP. FW MAl.1"6, AOOAESS AHO ZIP dboE" 
OF WORMAMT • 

Lydia lllliott-1:1.ng. Daughter 
1766 Republic St. 7A.. TYPED JU.WE MO AOORESS QF CAl.lFOINA-FLINERAL m:IECTOR OR Pf.JI.set, ACTING /IS Suat I re. CAi.i,. uc£NSEA«JMBER 

Aall--aapclale Mort.: 50.50 'federal Blvd. , ....,, .• ...,,.,. ... 
Saa Diego. CA 92102 P.1329 BA. SIONATLflE CE AFPUCAHT~ ... i-11111 88. DATE SiGNED -"'- .. 

► ~"""-ii,j~~~;:;;;t.,,1~~~;19 
-. RIIIIT T1tl8 PERMIT t8 ISSUED IN ACCOfilMNCE wml fflOVI- QA. AMOUNT Of FEE PAID 96. DATE PIERMIT ISSU£01 QC. -SIGNATURE OF LOCAL REGJSTIIAR ISSUINO-PERMIT 
•~ 8IOMS o, M! ~OAloA HlAl.1'< AHO W'ffi' COO< 

1 04/ 13 /1 .... 9 9906061 
NCJ IS TIE.AllnC)RTY FOR lHE 0111!1POem0N ~ I 77 I 

~~.:a,~~l-!:..,~-~-~-c!c-~~·-~~•~-~.::•c!-~-~~•~•~•c!-~~~- ---'-1~._oo __ ..J''..4~-«-J4.-........... ' ae::., _ __ =~----------
,o. ADDRESS OF AEOISJRAR ~ DISTRICT OF 0EAnt- 1 9E. AOOAES'S OF. REGISTRAR OF DISTRICT OF DtSPOSITIOM-

..,. CHANG< .. 
DONtiQUll£$AHEW 
~ tO SHOW flNAl 

-""'· 
lf OfAJH OCCUUfO .. CA~~ I If ~ IS TO oc:a.. IN AMOTH8! OISTatef _,,. bllfOIINIA • 

Vital Racona; P.O. lox 85222 
San Die CA 2186- 22 

10, AUTHORIZED DSSPosrno..:6) atfCI( N'PlJCMH.£ JT'EM8 

IJl A. IIURIAI. C)NQ.-~ -~ D E.. TEMPOll""Y EHVAULTMENT 

D F, DISl(lBlMEIIT 

FOR CORONER'S USE ONLY 

D I. DISPOSITION PENDING-REMAINS LOCATW AT 
(N•IM UC! Addrffe) D B. ,CAEMATI<ltl 

D.C. DISPOSITION Of CAEW.m> •- OTHER 
THAN IN A CEMrnRY D D. SCIEHTIFIC USE 

D 0. SHIP IN TO CALIFOI! ... 
D ~- <IW<SIT TO OUTSIDE OF CALIF<ll'NIA 

11A. MAME AND ADDRESS OF .CAUFQRNIA CEME1tRY 

Mt. Rope C-tery; 3751 Karbt St. 
Sa Diego, CA 92102 

I 12A. KAUI: AHtJ ADOAE9S OF CALIFOfU«A CAEMATOAY 

t 118, DATE BURE) 1 UC, SIGH~TURE OF PERSON N CHARGE OF Bl.HAL 

:.¼ 
1 

128. ,0ATE CREMATE> 
1 

120, SIONATI.a:IE 0, PERSON I C>WIGE Of CR 

I CflEMATION 

~ I---- --+-,.,.,.,.._ "'HAME=,....,.-=.,,AOOA="E"SS,...,,OF,...,CAl=IF"oa=N"1•""•";,aury==.-=11E=ce=r,"'1NG=RE= .. "•"'1N°"s-;-,,.::,.,-_ "'o"'•,..=•"'•"'CE"J"ve"'o":""~=:,c::-_-:Sl(l:::;-N"•r=-=""OF"'°'PE=R""SOH=-.""INc:CH=,\AG=e"'Of=-=•-="1TY=· -I SCIENTlAC 
USE 

~ 1----+,.,.,...,,,,.,.,=-=,-,==-e,..,,.,..==-==-==-====-=-==-----;--=--=======-+-'·'::--,==-:-:==~:;c-:::,:=-=-:::=:e-

"'I ~-----+,. .. ,.,·,..· .,~,,EMAJNS=,,-,..OR=AllOR"CAEMA=•ss-=,..,,,, .. ,,.·.,,·~,,,CE-=lc:VING=AAc:s::,r:-r-::o::-':=;.=0=-UNTR-=PE=D:::y=-="·"·=-+-::c .. :::8,-.-=D"'ATE=-SIOP=--PE-D---+-:1=:c♦C::-.-:W"::,c.,P,:cLE=~=--=-..,-=-=TIJ=~,cE,-Of.,ERr.P-:,E,-RS()=N=l•..,CH=MOE=TRAHSIT 

' I ► 
15A, ADORES6, NEARESJ POINT ON Sl«)RQINE, ~ ODER DESCRFTION SUF· 158. ~TE. OF 15C. SION,\TLSIE OF PERSON IN 1,0, UCP-&$f WVM&H 

FlCIEHT TO UNflFY FINAL Pi.ACE AN> CA OIS:TRK;T OF DJSPOSfl'IOH DtSPOSfTIOH CHARGE OF DISP0Slf'9N I :~~,:· 
-IFA~Ml 

COPY 2 IS RETAINED BY THE PERSON IN CliARGE (lF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY 1HE PERSON IN 
CliARGE OF DISPOSING OF THE CREMA TEO REMAINS . 

. STATE of. CALIFORNIA, DEPARTMENT OF tEALTH SERVICES. OFFICE OF STATE REGISmAR VS.9 (REV. e,01) 

• 



• MT. H_9PE CEMETERY 

INTERMEh"T ORDER 
~ity of San Diego 

• 
You are hereby author:lzod and lnsttuet&d,•a~ject lo yovr rule11 E1nd revulatlori:s, to inte, the ,emains 

01 ---'l>,.__t,,,_5"-'S'--'-=C=---:,...\'-'-'-=-=E.::..:W:_E=------"<;---'tt,:._; _,,t---'\\-'-=-:--:-:::-----,,---,--,,,.,-----,.trl"11 
\...• ,., 

~ha , f8Veside 

AJI Funeral C8'9 must arrive before 3b0p:m~ of '"gular!?T_~'i 

will"" 81'1)41ed and bijled to und,eroigned. __,f.'-----"~"---=--='-----------

J Lot ~ d, 0 Grave cl • Row _ __ S<>ction \ ~' Divl•ion- _7.,.:.__ 
Glave epa<:e & Care Fund ................. Y .. t~.~ .. ~!.~., .......... ~.:: .. ~.~.1 ........... __ Q_, _ 
Addit"""'I spaeff and care I\Jnd ................................................................................. - -.,---

Opening/Clo.sing & S&tup .......... ,=n .. A ...... ,7..0.. . ........ .>....................... ~ 7 5-o 0 
8urlal Contajnar ................................... L... .... .. ... .......... ....................... ~-o • 00 

Handllngf••· . .......... ~ . .... .' .......... ... A'PR .. l'2"tggg.... . .. . . .. 1q~oo 
Flower vases - f,htrker setting rpe ....••.........•...•.....•....•..................................•.....•. ,. _ __ _ 

... Ml' • .HOP.E.CE~ .. ......................... ~ $ ,00 

.~sa..~~Ef'9:£.M)E. ........................ I~· 7 3 
Recording and fiAng lee 

~est~es ... 

rµ/oau• ·;;:J·s ........ :::, ];l· .?1'_~ 
Peid receipl number ~9~~ '-~-~;;;2==---< /, ._(J,;,_l"T..!---'--..J' 

X Bal.anca due& : -

n ,ereby certify I am the· ot lhe abQve riamed d:oedam 
and lhli Is your authority to e spoe Of\ o rems 1'19 a9 bove ind;cated. I certify. ~nd represent 
'that I_ havo the right to mal<a lh;s ....thonza1;on and I agree t hold Mt. Ho~ CamatOf)'·hannla.ss lrom 
·any liability on 1'C()OUOI of said autllorizaflon andJnteimer.it. 

I hereby aulhorlze, lhe lnto,mentln lot I )(~ ~ .c.l...f!....:...'~.e.._ __ 
hol<I ...ier deed. ..,z~ '-f ~;;;;{Ave 'ft&,, 

'f-a-~~0 G_,1- qJ,.I Ol1 ~!le. I 'i ) ~ 'ti - 6 <f IS 1.,c.,. 

Wori<Ofda,I E 14992 
Invoke# _ __________ _ 

-Acct.# ___________ _ 

This information Is avallabls inallerna.live formats upOll request. 



-~Jiff! e •• 5 .... t I A I Nilt ..... , ...... ...,.;,,_..," .. IIW«l,'it,•-• .... 111,11••111•1•111:a1111v,11• .. 111111• .. 1o• kli:~lj1'11ilj#llllli "'-•Rii'liil."u .. 1,W'ililj 

51035 

: lmmlce,No. ----------

;;:l~-,Yo/f2 
v.u.MCEOUE"R .. _.._...,_ _____ _ 
PN'IHd-1.0I □ AIMNd 'i( On Acct 
PIMilllldTMt· □ C..h □ C!ltck 

_.,... __ , :i.'501 

CITY OP MN Dl•GO, CAUl'Ol!INIA 

MOUNT HOPE. CEMETERY 
517-

CN!OCT ,,..,-
.... s..-cart 771t,t --o1 ..... 

IOO 
77114-

~"" "" ma, - "" .,.._. m12 
toll 

Mlf'IClinl Feer 77115 .......... Mlle., ... toll 
7711S -TNIO ---~ .. IOt01 7-

TO'.l'ALP~IO • 



-T: - --- - -

APPUCATION AND PERMIT FOR DISPOSITION O.F HUMAN REMA.INS 
USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

E--fqctcr3 
D7. 

1A, NAME OF DECEDENT---fmT «JrVEN) 
1 

18,. M00U 
1 

1C. UST (F......_V) 

les■ 1.e Irene ' Saith 

FOR CORONER'S USf. ONLY 1Cf. AU1lfOflZEI) DISPOSfT10N(8) QEQC AM.ICAaf rrtM8 

[j •· """"" 11NOt.1•1u 811'_,., □ E. fEMPORAAY EIIVAULTMEHf D I. DISPOSlllON PENDING-i!EMAINS LOCATED 
(NaSM• aAd Adclt•u) D •. CAEMATIOtt □ F. CISIN'IBIMEIIT 

D C. - · OF CA£MATED - 0~ THAN IN A CEM~RY 0 0. - 11< TO CJil;FOAHI• 

D o. SCIENT1FIC USE □ H. 1'IWlSIT TO OUTSlll£ OF C....,OINA 

-.. 
! 

CREMATION w 

t 
~ SCEHTFIC 
~ USE 
~ 

" w , . 

I fflAN6'T 

(.) 

1111.. NAME AND AOOAESS OF ciuFOAtrlA CEMETER'f 
Kt. Rope C-tery; 3751 Market St. 

Sen Diego, CA 92102 
ttA. NAME MO ADDRESS OF CALIFORNIA CREMATORY 

t3A. ~ ANO ADDRESS OF CALIFORNIA FACUTY REOEIVINO REMAINS 

14A. NAME ANO ~ES$ N FIE~ STATE OR COUNTRY MERE 
AEMANS OFI CREMATED REMANS ARE TO BE. SHPPEO 

16A. ADDAESS, NEARESf POM' ON St«:IAEUNE, OR: OnteR DESCRIPTI.ON 9lf!• 
FICIENr TO mmF'f ~Al PLACE AN> .CA DISfRICT OF O:t$POSITIOH 

128. DATE CAEMAlED t t~ . SIGNATtlAE OF PE.RSON tN CF CREMATION 

' • 
,► 

198. OAIE RECEIVE0
1 

19C, SfGN~lUIE OF PERSON N CHARGE OF FACIJTV 

I 
I 
,► ' 

14&. OATE SI-W'PED t4C. AOORESS AND SlGNATIJ.R[ OF PERSON IN 
1 OF PL....c:::N3 WITH nE CARRIER 

158. OAlE OF 
OISPOSfTlOH 

I 
I •, 

,► 

1 
16C, SIGNA~E OF PERSON IN 

I CHARGE OF OISP0$1flON 

:► 

uo. U(lHSf NUM,18 
I OE otfMATl.O ltl• 
I MA.i$OtSPOSEI 
I -If Af'fl'OCAllf 

• 

/ 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CflEM.\TORV, FACILITY FOR SCIENTIFIC USE, OR BY n£ F'ERSON IN 
CHARGE Of' DISPOSING OF THE CREMATEO REMAINS.· ---------------------· 
COPY2 &TATE OF CAUFOAtCA, DEPARTMENT OF HEALTH SERVICES, OF.FICE Of STATE Rf:GtS~AR VS9 CREV.8/91) 



• • MT. HOPE CEMETERY 
• -INTERMEttT ORDER 

• 
City of Sf1>1 Diego 

' Date~~-- ~\ J.._~_i~f __ 
,ut>tect to your rules and regulat.ions. lo inle, •h.e re,nei!ls 

::i., oO 

Mortuary. 

All Funeral~ mv,t ec'rlve•bef0<e 3:30p,m. of regular work day o, an extra charge ot $ ___ _ 

1M1' l>e eppl'iw,aocl lillle<! to undel'Slgned. __________________ _ 

Loi \\ "!)3 «;;,...,, ____ R.ow ____ S~clion __ \_.,__ 0Ms1on,_ _9_,__~ 
\00, (? 0 Grav& apace &Care F'und. . .........•.•. ,,., ........................................... ................ _..~. 

Addifion-al epacea anti care ru11.d ................................ ............ . ................ . 

Opening/Closing & Sel\lp ....... ...................... ............. ............. ........ ........ .. 

Burial Container ................................... . 

Handling Fees. ...................... .. . 

Flower vue1 - Marke< &&Hing fee ... 

································ ··························· - ---
·········· .. ································~·············· -----.. ..................................... .................... -~ s~, o-o-

ROC<l<dlng and l~lng foe . ....... ............... ....... ........................ ................. , ..... ........ .... .... -

~ ............................ P~~,~~~~·~u~~:·;i~~i::~:~::~:::::::: ~ ~; ,0o~ 

A // Balance dua :tr:: 
I hereby certify I am lhe ~ /nl" f' of the above named deoedonl 
and this is your authority to miedlsposlUon of ,omain~ as abOve Indicated. I -certify end represent 
lhal I haV!l lhe right to make tnjs autnoriz.allan and I ogree to hO! ope Cemetery haimless from 
any llabMky on account ot aaid euthorizalion•~nct ~ tem1e;,i. I, r.· ~ ' ► 

I hereby authorize the interment In lol I / \ -6:'--L.. 
hold under deed. ,.. "1)09 l:eaweod Id: k 

" :,"kf-,-'?" v,,,1kr e!tJ tmJ 
I~°"' t/(, 2- . '5'-1:f-J ,.,._ 

l ' clclpho,,. 

WorkOrder# E 14993 
lnv04oe# ____________ _ 

Acct. # ___________ _ 

REA·104C7•98) This Information /s ava//at>le in ~ffemalive fo1msts upon request. 



NSipC A#j I I L(I~! T .. '+Uk 4 SJ 2 2 t C 

OFFICIAL RECEIPT 

CNW<'f .. .. ......• 0DIEIWIY 
PINl(,, ............ ,,,AUOn'OA 

CITYOFeAN DlilQO,CAU'OIINIA 

MOUNT HOPE CEMETERY 
U7-MH 

ts ax: a~ s, 
51046 

-

WHIT£ • ••.• • , • •• TOCUS-

0ete: __ 't..__-.... l .... L.,__t --· 19ft 
Ffl>I": l\c;!Jid+ ,, Mot:h!ety --., SO$(> £,.14.,..1 O!vd• St> 5 2 19,i. 

_.:.::7I!,,L.>~OL-Jl\,~!tl)d,l;~-,r~s\..___,5~,ta,,..,(~~~-"'Godod~%,~"1.)_:::====:::::::::::===oo11ata($ i&JD.oo 
A.1\ Payn;entol '.:.,.., ,e.-' o:f De cc :J$ • ~n L : ttl&-

.- Lot __ )~)-3 ... i_._ ____ (3,- )t Row Section __ -+----

l~oeNo. ________ _ 

Acct No.----------
W.O. e. \'--\ 91.\1 
BAl;ANCEDUE_-'e:~----

Plell11d Loi □ 
,.,..,_TM! □ 

Al NNd )( On Acct· □ 
Cull □ Chac:11 'J'( 

31:~\ 

NOTVALIDFOIIIPl,JIIJP0$£8TATmUHL!SBST..,._.O 
-,.AIO' IN TI-IS SPACE. 

1SSUma, __ _.½"'¥'"""0.---"------I 

CfllD<T ...., 
--COio 771et---...... i: 11-\ 

=' 100 n.,., ....... 100 .,..,.,_ 77f81 
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TO'tALPAIO • 

_ .. , ~ I - • 
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i 
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tA. NAME OF OECEDENT~IRSl ~ 
1 

18. YOOLE 
1 

1C. LAST (FAAa.Y) 

Darriua , Kalilt· Antvon , Little 
6A. CITY OF OEAnt. I 511. COltffV 0,, 0£ATH--OU'TSI)£ CALIF., 

San D o , s:=.•;;-r o 
8. NAME. RELATIONSHP, Fll.L MfJl.t4G AOOAESS. ANO ZIP OOOE 

.Of INFOAMAKI 
Jleto Little, Father 
9209 ~enwood Dr. Apt. .22 

__,.,......,.. 
THl8 W 1$' 188UBJ N AiCC.OADANCE WITH PAO'llt, QA.. AIIOUNT: 0,: ,u PAIO 118. Oo\HNMITISSUEO 8C.SIGNA1'UREOFLOCA.l.REGISTRAAISSUIHGPERMIT 

=~~~~~~= : 04/14/1999 : 9906117 
MffitOAIZATK>N OF IM TIU PCAMn. I I 

LOCAi. REGISTIWl - •--•-•--"- f7.00 ' ► 
AN'< 04AHOE .. OISPOSI 

TION RtOUIM:S o\ tffW 
PUMITTOSHOWf!MAl -

90, ADDRESS Of REG&STRAR OF OISTIUCT OF Deo\~ I QE. ADORESS OF 0,, DISl'Ost~ 
1, OIATM oceuiltD IN· CAl.lf<:laNIA I fl OISfOSITfOM °IS TO OCCUR 14 A~ OlSllllCT IN CAllf'OaNIA 

Vital llleeorda; P.O. Bolt 85222 • FOR CORONER'S USE OtllY 

[j A, 8URW. CINClUOi8 DfTC IR!EM'l 

□ 8 . CAeW,m,I 

□ C, OISPOSITION OF CAEMATtD REMAINS Ol!ER 
□ - IN A CEMEmtY 

O. saeNTIFIC USE 

0 e. m,..,.,..,v ENVAlJl lMENr 
□ F. IIISINttRMENT 

0 G. - IN TO CAI.F<lf>Njl 

0 H. TRANSIT TQ OUTSIDE OF CAI.FOANI, 

D I. DISPCISi'hOH l'EIICIHG-AEMAIIS LOCATB> AT 
<Ncme 100 Addreu) 

11A. NAME AND AOORESS OF CAUfOFNA ~ 1 118. DATE BURIED I HC. SIGNATURE OF PERSOH IN ~GE OF 8lRAL 

BIJAIAL Mt, 11ope c-ury; 3751 Kamt st. 
Sa Dieao. CA 92102 :i -/1f - 9'" 

I 

I 12'A.- NAME ANO ADDRESS OF CALIFORNIA CREMATORY I 128, DATE c.AEMAra> I 12C, SIGNATURE OF PER~ OfAAGE. OF CAI: . 

CRUC,. llON I 

i 1-------1-----------------------.'------~::.►"-----------------·i SCIEHTF.fC 13.A.. NAME ANO ADDA.US OF- CALIFOANIA FACUTV REOEIVIHG REMAINS : 138. DA.TE RECEIVEt>_ 13C. StGHATIJAE OF PERSON IN CHARGE OF FACUIY 

_, USE I 1 

;! 1-------1-----------------------.'------~•;.►e:_ _ _______ ~ • ..,,...=~----
~ 14.A. MAME ANO ADDRESS If RECEIVING STATE OR COUNTRY WHERE 148. DATE SHIPPEt) 14C. ADORESS 00 SIONAfURE Of PStSOM IN CMARGE 
[ii REMAINS 0A (:AEMATBJ REJiWNS ARE· TO BE SHPPED 1 1 Of Pl..ACH3 WrTH TIE CARRIER 

I 1-_,A_AN ___ SIT __ -1-------~~--------------.. ·------~::.►"-----~=---;...-------
1&A. AOrlAESS. NENIESJ POINT OM a«:>AEI.INE, Ofl OTHER OESCRF'llOfl SI.If· t58. DATE OF 1SC. SIGNATURE. Of' PEASON If UO. UCENSE Nu.,te 

FlctENT JO ID8fflFY ,-,Al. PUCE ANO CA ~ OF aSPosm0N OISPOSITIOI" CHARGE OF DISPOSITION 1 :_.,~~ 
~ f,l'l'l,ICAN. 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISPOS!IIG OF THE CREMATeo REMAINS. 

COPY 2 STATE OF CALIFORNIA, t>ePAATMENf OF HEALTH SEA\IUS, .OFFICE OF STATE AE<3ISTRAA vss (R:E\f. 9 191) 



- ... _ .. 
MT. HOPE CEMETERY 

IN!J'ERMENT ORDER . 
City ol San Dl&go 

Date. _ _.~_- _\ J.._-_,'"-'i'--
ructe~, subjec.t to. younul~ and reoulatlons. 1o·in1e, the ,amain& 

WorkOtd.G<# E 14994 
Invoice# ______ _ _ _ _ __ _ 

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

~ •t04·(Ul6) 

" '~. J5-$t) 

This i(lformation ;s avaf/ablB in alternative kNmars upon .rsqunl 

0 erinlWfl• ~-
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1 / '' f,-- / (f q14 •. 
0 ~TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 53 

USE,BLACK .INK ONLY--4.4AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME OF 0ECEDEJ4T--f!RST .roM'HJ 1 18. MDOLE 

I --· 
I IC. LAST (FA.MIL Y} 

5A. QTY OF DEATH e. tWAE. REI.All()NSHP, Ft.l.L '"l.lNG AOOAESS, ,U,O ZP cooe 

___ ___:l'l:::•::t:::L::0::na=l:..:C.:i.:ty::._ ___ ==~=~..L.JlilllLIU,aJ!L-----l S;d-:e~. Ethridge, Son 
7A. l'YPEO NAME AMO ACMl;SS OF -Al OIIIECTOft 0111'91S(ltUCTIHG AS SUCff I 78. CAI.IF. LICENSE HUMBER 6328 Jouglard st . 

Anderson-Ragsdale Mort.; 5050 Federal Blvd. , _,. ....,_,c..._, ! 

San Diego, CA 92102 ; P-1329 ~ SIGNATURE F PUCAHJ.....fr!J~ t.1'4oemit1 88. OAlE SIGtl:O 
,....., a Dllt111l.,__.~NW•• ·41111$"1!f .llll~fullrrrril:dl,r I • 

I 

.=.s ~18 c:..~.: ~~ ~ ~ - 9A. AMOUNT Of fll PAID 1 98, OATf P£At.fl ISSUaJ 1 9C. SIGHATIJfl& OF l0¢J.L REGISTRAR ISSUING PERMT. 

-llOH OF ~,~~V,OA,,.,__,.IT"."'SPEaFIEO : 04/16/1999 : ► 99Q6?6 l 
LOCAi. IECllSTRAA f.;.-~~-~-=-::_,~,.,:-=:c:"~·-:;!:M=;:,-:=,=Of~-~;;:,L- - --'$--'7-'.'-00r-:;:-:-=~ff.~~;:;:-:,:!":,::--;:,=:=====:::------------

AN't CXA.NGf IN 
TIOM.lfQl.m5 A trC'W 
taMITTO$MCIW"f~ - 9Ct AODAESS OF FIEOISTRAA' OF OOTAICT Of DEA'm

.- CEATI-t OCo.afO IN CAUFOIMIA 

Vita1 Records; P.O. Box 85222 

FOR COflONEll'S USE OIILY 10. AIJJMORIZED DISf'OSITIOM(S) QtEQ< N'f'\.IICAII.E n"EM8 

lif. A. BURIAL (Nci.UbU IWTOMIMENT). 0 E. T£"1POAARV ENVAUL Tl.ENT \ D I, OISPOSl110N PEHllOIG-RleMAINS LOC4T£0 AT 
(Name 811d ~u) □ 8. CIEMATIOH □ F. lltSIHlB\MEH1 

□ C. ,_Sl'OllflOH OF CAEMATED - OTHER 
1"AH 1N A CeMET£11\' 

0 O, SCIEHTFIC USE 

□ O.IHl'.,fOCAL"'°""" : 
□ H, TRANSIT TO OUTSIDE OF CALIFOR 

., 
! ... s 
J 

t 
C 

~ .. 
i 
<> 

auAIOC 

.. 
CAEMAOOH 

SCENTFlC 

USE 

TIWISIT 

11A.. NAME ANO ADDRESS OF CAUFOfNA CEMETEJIY 
Mt. Hope C-teey; 3751 Market St, 

San t>.iago . CA 92102 
12.A. NAME AHO ADDRESS OF CALIFORNIA CREMATORY 

ISA, NAME ANO ADDRESS OF CAUFORt«4 F~CUTY RECEIVING. ~EMAINS 

14A. HAMS AND ADDRESS IN ~CEY'NG STATE OR COUNTRY MERE 
REMAINS OR CAEMATED REMA»IS ARE TO BE 6HPPED 

1&A- AOOAEsi, NEAAE8T POINT OH SHOAEl.lf,E, OR OTHER OESCAPTIOH Sllf. 
FIC8ff TO n:mo.TFY_ FINAL PL.ACE NI> CA DISTAlCT OF DfSPOSrTIQH 

I 
,► 

138 . .OAff RECEIVED 13C. &ON-f URE OF PERSON. IN OiARGE Of F~ILITY 

' 
► 

I • 
148. DATE StlPPED 14C.-;'AD()AESS la}, SIGNATiff OF PERSON IN~ 

158. DATE OF 
OfSPOSfTlOH 

Of PLACING wmt TtE fARREA 

► 
15C. SIGNATURE OF PERSON Ill 

CHARGE OF DISPOSrTION 

► 
COl'Y 2 IS RETAINED BY lHE PERSON IH CHARGE OF 1Hc CEMETERY. CREW.TORY, FACILITY FOR SCIENTIFIC USE. OR BY 114E PERSON IN 
CHARGE OF DISPOSING OF 1lE CREMAlcD REMAINS. . 

COPY 2 STAT£ OF CAUF.OfNA.. OEPAATME:frfT OF t£U.nt SERVICES.. OFFICE Of STATe AEOISTRAA VSO (AEV.8. 
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OFFICIAL RECEIPT 

~ ........... . 
l'INI(.; ............. ,".ltt,;$\ 

-

Mffll! ........ . TOCUl!TmEJI 

MOUNT HOPE CEMETERY 
527-

51037 " 

Ont: 't - / 3, , 19:J.L 
From· De'¥ kl rt \I ..v.._ 1',,,,t Add .... : _,/i,'()<.JIL..lw..,_,,L....!ig,,=,.,._..c:.ad7"'' .. ~ ...... -,~..JS .... , .... ; ..,Jc"'--lilloQe.;5 ... oL._ _ ___::S ...... I'>L..::5L<.21£ll{)( 

__ 7:L,>..,.,n.._'.l\,o...,.,.._,,.,.., ........ -... ,1..__ ... :r,..,'HO_;L..IC)l, ..... /l"'Ut-cl ....... __,'S._,·, ..... ..:1:L.,-.i:f:.ca:u,..,,Lc_ ........... J_~v ... -..... o ....... _ Dot.art($ z, l (,,y. ? 3 > 

1.f f.,11 1>aymen1o1 \.. ,1, ,., of Jo A<lo E+ii.1 ♦ 1A1 •• 

t O: __ ')~¼~ _____ Q,aw --;:l=l..=====::.:::R:::;ow=-====.::Seclion __ ~&~--
Invoice No. ________ _ 

ACCI.No,----------

W.O. f I li ""'"' 
BALANCE DUE_....:--f~\9~:_ __ _ 

"'9 llnd 1.o1 □ 
....., .. ,nrue1 □ 

Al...gOnAcct 0 
C..h □ Check " 

')')3 ....,.., .. _ __.L"''"-''a .... d,.,_ ____ ~ , I 
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=--°'=· ·T..i 
SelM'TU 
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• WHIIE. • . .••••• ..,TO~ 
- ••.... .•. .. . Cl'MEl'IIIY 

• 

- .. .... .. .•. ..•... ~IJPITOR 

. 

• 
lnvolc, lllo. ------ --

' ~NlJ. ---------
' If. - ,, ',4 Yi.<J,_ ... _,:__......;-'--'--'-'----

BALANCE.DUE __ -Q-_.,._ ____ _ 

~Lot a AtNeod a 
....,_Trust a ea.h a 
Ae-ait lli,,,. Mt! 

p 'PU'( C I J 

CITY Of-01100.-IA 

MOUNT HOPE CEMETERY 
127-:MOO ______ .1J1. 

..c~~~~~ .l,..£1.l,..ol.._~~ ~~---1.:!..~ -11~0 

c;r'c-
=:' =1 .... 
Hlndllng_FM· ==· .......... 

,C TN .. 
• ._.Tu 

TOTALPAto 

ROIO 
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100 
, 11 .. 

10Q m•• 
1CIJ 

n -llt 
100 

1711& 
100 

77113 ..... -to101 -• 
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DI \~ 

'I 1/ 7 so 

~~ 7 ~o 



- • • 
MT. HOPE.CEMETEA~ 

INTERMENT O~DER 
City of San Diego 

• 

L..,.;:,....=.I '/)_ .N.2 ~ Y/ Z?J 

WO<~ Order# =E'-----'1=-4=9=9=5 __ 
Invoice , __ '>_1 _,,~ -'s~r'3c...b=-----
Acct. # _ 0"-9-'-'f'--5=S=O ___ _ 

This ;nformalion ls.avall111>1e Jn anemsllve /ormsts upon reques.t. 

o-..",,_.,_ i ' ~) · 1 / 
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OFFICIAi. RECEIPT 

WHIR. , .... .. ,.TO CUS.T~ 
CNINft .......... . CIME"IWI'( 
l'IHI<• ... ••• •...••••.. AUOITOR. MOUNT HOPE CIMETER.Y 

121'4400 

E- Jl.{qq5 51032 

-.
· . 

Date: __ 4.,__- .... / .... 2..._ ___ . 1a.JJ. 
Add-~i-½~j.,,_~v~~=•i~~;;..,.,,,~')--4='-<----------

/t.t,4,13 ------------------------------Dolleq($ 

•'"~--'-~-~-,~,--~lot~· __ bJ.L>v~c~·~·~....,_1_~0~!=--~(')L.!~.,.,~·~1~4=0~0"-~c.-~lu?3.."17'------------
.. --------------------------------- -------I? .. :' < .., •Loi_ ...... ......,~-----G,- --;:======::.!!R~ow:.=:===~Sectlon _ ___ ..:."'----

llwoiceNo .. ________ _ 

AcctNo. ---------

w.o. I; )'1 't-S:.$ 
BALANOEDUE_~,&:..._ ____ _ 

Al Need JL 011 Acct □ 
0Mfi □ Clleclc -fl! 

3 7''1"'-1·-J/1-· sumrr _~L~y~c_J,.....-___ __,_? 

a,a,rr 
ICMlS....·C..· --·"·"" ~ 
"""" °"""'""" i"lffldfqr·,--· --~··· -Tax 

TO'r.M. PAIQ 

•8'00! 
771 .. 
·. JOO 
7718' 

100 
771'1 

100 
7'182 

1741 
100 

mao 
113033 .... 
00101 --J ! I,,(. lj 73 
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+ .•,· . -, ·,· • - , , l;"F. , - , 

APPtlCATION AND PERMIT FOR DISPOSlTION OF HUMAN REMAINS 

use BLI\CK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALT.ERAT!ONS • 
TA. NAME OF DECED8ff~Sf (GIVEN) I 1B. l4IDOLt 

I 
1 IC. LAST O"A._ ~ 

I 

4. SEK 

F 
I 58. CO~ Of DEATH--OlilSIOE CALIF., B. NAME. REl.A'OONSl:F', FUU. MAI.IMG ADOOESS NCI ZIP OOOE 
' 8'flYR s,~re OF It-FORMANT .. 

OF OEAlH 

~=====~===~illJIL.UllJllQ.=~Victor D. Lewie - Stepfather 
11,.. TYPED NAME AWJ ADDAESS Of CAL.FOAN A&. OIRECJOR OR PERSON AC11NG A.s &\ICJi I m, cM..1F. \ice~ MUM8eR 306 Dolo St. 

San lltego Mew,rtaI Chape1 1 --IF.APPllCI\OlE $an Jlie 0> C,\. 92:114 
2:441 Universit Ave. San Die o. c.\. 92104 : 

PERMIT "THS PfflMIT 18' l:5$IJO) N A(:C/)f:IO/NCE ~ PACM- 8A.. AMOUNl'"OF FU PAID 98. DATE PERMIT ISSU£0 9C. SIGMA 
~ OF 1t£ c.-.t.F.Offl'M M:8-lH o\HP ~ e00E I I 

AU'IHMZATION OF ;:«>~:,,:.._"'f""'RITYFOlllttEO!SPOSITIOl'SPECFtal ; 04/12/1999 : 
LOCAL REQS1RAR JIPQ: 1:WlllllfJIIJ•_,,,,JIIIJQw "'311f"fla!.faa ► 

90 . ADDRESS OF flEQ&S'lltAA c»: DISTRICT OF DEA~ 
If OUTH O(OJMfl) IN CAU~ 

Vital beo-rdsi ,0 Box 85222 • 
"',o:-_-:.-::UTHOA==izt=o::-::0<::SP!:O:,!SIT~ION(~SJ!!:l~Cl(!°-,"""'-ICAa.£!:':!~~=' .. ~ .... ~lft~ZlcZ... _____ _..!. __________ --;-__ _,F::,Oll=-:c<:o<:AON=:::e::R"''"'&"u"'se=-=o"NL-::-:CY,.....· 

Ii] A. BURIAL ONCLUO<S EKfOMBM£H1l 

□ 8. CIIEMATION 
□ C. DISPOsmoN OF CREMAlED REMAINS OTHER 

TlWI IN A CEMETERY 
□ 0 . SOENTFIC USE 

□ E. T~PORAAY ENYAULTMENT 

□ F. DISINTEl!MeNT 

□ 9· SltP 1H TO CALIFORNIA 

0 H. 111ANSIT TO OUTSllE OF CALiFORNIA 

I IA. NAME NfD AOORESS OF CAl.FORMA CEMETERY 1 i Hl. bA TE BURIEO 
I BURIAL Mt. Hope C-cery, 37Sl Marbt St. 

San Di•ao. CA. 92102 

! 
:1-t-, 

1"QA, (!,IA.ME MD ADDRESS OF CALFOAHIA CAEMA'tOAY 

w 

□ L OISPOSITION PENOING-IIEMAl!!5 LOCATED AT 
(Nam. •nd ,-ddrtt•> 

SIGNAT~E OF PERSON IN 0-IARGE OF BURIAL 

~-~ 1------f-=,-,=======-===,..,...======-==.,,....-f'-:-:c::--:c:-::=-::c===r=-::o:====-==,,..,,=======--.J fSA. NAM£ ANO ADDRESS OF CALJFOA!iM F"AcurY RECEIVING REMAINS 
1 

138. CIA1£ RECEIVED
1 

13C. SIOHATIJRE OF PERSON 1M QfAR~ a.: FACILITY 

t SCIENTIFIC I 
use , 

~ 1 ► 
w t------t--:,-=-•• :--."'N"AM=E ..,_="'AO"DRE="'ss=IN.,.-ftE""'c"BW1G="'"'s"r"ATE=-011=-"~=:=-,,-=R==E=--;-,,.., •• =-.-:o:-:•=,..=-::cSHc::PPm==-i,r,:-:.c::C.-•'"'· DORE=::s==_s,..._=...,SIGNA="'· ;rUAE="Of="'PER="'SOH=-=1N.,.<:MAA""°'= ... 
I; f:IEMAINS OR CREMATED JIEMAINS ARE. TO BE SHPPED OF Pl.ACING WR'H ll1E C"~R 

11--T-RANSIT---+=-::::=::::-========,-,,:-=:======-i--:::=-:=:-=:,--+: -"►=-=======:::---r.,::-,=::--:=c--SCATllRINGAT SEA IS.A. ADDRESS, IEAAEST POINT ON SHOfEl.lfr!IE, OR OTt£fl OESCRIPTION SUF· 158. DATE OF ISC. ·SIGNATURE OF PERSON lril 150, UC9ISl Mt.lM.if1t 
OR ACIBlf TO IDPllFI' FINAL PLACE NE CA !!!!!!!=I Of· l:llSPOSf110N DISPOSffl0N I CHARGE OF, OISPOSITlOff 11 Of OffMlB) ltE• 

I MAit-GD~ 
01SP0smOH one 1 - •F -'"''tMt! 

If A caET(RY 

COPY 2 15 RETAANEO BY THE P.ERSON IN CHARGE OF THE CEMETERY, CREl,IATORY, FACIUfY FOR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF OISPOSIN<l· OF THE CREMATEt> REMAINS, 

COPY 2 SfATE ~ CA.LJFOR,.A, ·oePAAtMENT OF tEALTH'. SERVICES, OFFICE OF STATE AEGISTAAA VS9 (AEV. 6/.9. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City<.>! San Diego 

Oate 4-\2 -qq 
ulhortz.ed and instl:,Ucted: s\~l to yO\Jt rules, an·d ,egulation&, to Inter th~ remains 

of .t"~?',..;l+},!V()__~~e.-=--..!:0::::...· ·.Lli LJ.._ ________ _ 

__________ Mortuary. 

All Funeral cars.mu1u arrive be-1ore 3:30 p.m. Of regular wO(k day or $!l extra. charge of$ ___ _ 

will be applied and billed lo unders1groo. __________________ _ 

Lot m___ Gra,e2-____ Row ____ S.CtJon 3 
Divlsioo/-.-€av 

' Grave space & Care Fund •.... ................................................................................. , , 

Openlog/Closlng & Setup ... l .......... p:. . .... LJ·· ... .. . .. .... ....... , 
Add<llonal spaces and care ., . ·n ......... ................... .... " ... U 
81.irial Cor11ai01r ................. ........................ _ ..... ,. ... ... ... .. , .. .. .. .... ... .. • 

Handling Fees . ....................... ........ AP.R .. 1.2..1999.. ... ... · 
Flower vases - Marker settl~::oPE"·cEMETERY ............................. .. 
Recording_, flllng fee ...... ,. . .. .. ·&AN·Plij(',,0 CAI IF.............................. .t',",~r 
·soles loxes ............................. ........ ........................................................................ . 

Paid receipt number g:t~rr53g· 
i,J 8818/lCO due 

I ~N>by oortl.ly I am t~e j(j~{f? tli.e_ ol the6bove.named decedent 
and this Is your aulhOfity On'I e ,diapositlooorema!ns aa above indicated. I certify-and repres~nt 
that t have tile right to mal<e•lhio authoii,afion and I ag<ee•to hole! Ml. Hope Cemetery harmless from 
any llebility on ,-eoount of $,aid autlloriuitlon «id io rm ·, 

t haretfy authorize the Interment in k)t I 
hold under deed. 

Wor1<0tde,f E 14996 
lrwolee # ____________ _ 

Afcl. # -------------

This intorma/lon ~ svallabl• In alrMnarlv8 formal$ upon 'leq<JeSI. 
Ot'r(,.,wl..,r«,1tN.~, 
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OFFIC:A: ::~E:•·#' An¥ ;p ~~-:o~.: ....... :~•o"'~":;..\i-':""· Ol!-.N•t•-IM!IIIJJ!IJIIIIJ!llllildllil$11 •11,,.1!1$1£111441111Jt5 .. 411#•·6•,a"1$1110■;ll!JIJ a"· It•(■◄■ 

Wlllff., •• .... , TO CIJlmltER 
0ANMY" ••••• ,,,.,,CEWfMT 
PIiie(,~,,, • ..• , , , ..• •.• AUOfTOA 

=~,~ 
BAI.ANCEDUE---1,....="----

~LOI □ Al~OnAccl □ 
P......a Tnlllf □ Cell, 0 Check 

~lfflow .... [ff2 l2S 

MOUNT HOPE CEMETERY 
52NMOO 

Date· 4--12 C(q 
' 19...!........! 

Hondlloo "-

lll:1!:' 
~ -T .. 

....1 77114-'i~;,....in-.,--~:i.p,. 
n1=~~,.::.,,~~-lllo~ 
n~:1....;~.t,;:.,<..--3.,.l",.+. 

100 
11111---,,'t-+~-~"'""' 

.,)g:js•··-+=il-:..,..~~l-4l~ 
n=-....!::l[-!..L-i.J..l..l.l ....,, 
- --'H-1,----11-<:q.c:::;) 
=.,,.-1,,'9-;;-;-+--lb,,-'\.~ ,· 

-+-"""-,..1.:..:.:.j...JL.~.,.) 



MT. HOPF.C£1ilETERY . . -INTERMENT ORDER 
Clly of San 01ego 

Date 't: I 3- 9 9 

In a, -~~~~~~~~--:---.--Fune<at. date. Ume -"'""'--'-,....."-"----..:....:-::. 

Church, Chape;:'°a,aves1~
0M.,., $'\. [ ~ : ~ Mortuary. 

All Fun<>,:al cats mo11 a,rlve befo,o 3&1 p.~rk day or an exl(a ci\arge of $ \ S O ' O O. 

;

N be applied and billed to ufl!laraigned. ~ .. 

Loi \Sf f Grave ___ Row~-- Se<:lion ___ Divisior,/81cQc. l 0 
Gravo space & Care Fund ..................... ~!.':',.~ .. ~ ..... ,..... ........................ C:, 
,t\ddijiocial &pae!8S and care fund ........................................ ~ ......... .......... · .......... .. ___ _ 

01,enlng/Closlng & Setup ...................................................... .................................... 3 I 5. DD 
B-ContaJner .................. .. ........... p .. A .. 1 .. 0 ......... 1 ........................ .. ~~ ~ :~g 

-Ftow..rvases - Mar1<er setting fee .. ····APR··· .. ,4 1gg9 ...................................... -~~~ 

Re<:ord1ng and 1,1,ng ,.,., ........ t···m ... iioPE·cEMETEKY.. ... .. . ................. . ~~--~o ~ 
SalH 1axes ......... . ............. 1t:lllJi.('S~Jlfnl'fltO~C~t.W ........ ............ ....... · 

Tota~Oue . ............ ...... ~ 
Pa1d receipt numbe< R - ':, \ 0 ~ ) \\I{~, ~ 

X ~ Balance due, cS 
I hereby certify I am the ~ of the above named de<:edenl 
and th~ 11 your authority to make disposition of re:mains as above Indicated~ I i;.ertify and repre,.ent 
that I have the right to make this authorization and I agi'ee·to hold Mt. Hope €emetery harmless. from 
any liabMlty on account of saJd aulhorizaUon and infe,~ ,-... 

I he<eby authorize the lolermenl inlol I ~ ~ 
held und0< deed. 

1 
.;r ~ . 

',,<-"· ~ ~ /' 5'/ .A:= 

Wor1<0td0<# E 14997 
Invoice# ___________ _ 

Acct:#-------------
This lnformatkm Js avallabls in alternative formats upon _requeSt. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK OHL Y-MAKE HO ERASUl!ES, WHITEOUTS OR OTHER AL TERATIOHS 

14. ~ OF DE<::EOEHT~T ·(GrV!N) I 18. MIDDLE. I 1C. LAST (FAMILY) 

I I ft 
~A. crTY OF 0EA TM 

1 
66. C0UaY OF DEAnt--Ollf&me (:Al.IF., 

1 DITtR Sl~TIE 

7A. TYfB) MME NI> ADDRESS <if CAl.FOANIA-FLNRAl DIRECTOR CWI PEA~ ACTN3 AS SUCH 
1 

78. CALIF. LICENSE NlM8EJI 

GkllaiOGD IIIJllffM.Y . : --APPUC:AlU 

1-IO DIPDliL BIIIJJI U11 Dl.lCO CA 2102 , 1'1184 

--- TMS PERMIT IS ts8UfD W .&<:COAO,fiNCE WITH M0Yt- 9A. AUOONr OF FU PAID 
1
98.· 0ATef'B'IMrTISSUEOI 9C. SIGNATURE OF 

r~~ • 8K>N8 Of 1tE CALIF.OAfM HEAi.TM Al'IO SAFETY COOE 
N/0 IS lME ""'"°'""' FOO THE°""""""" SPfQRED l\'ICTO&li ~ "°61,0 

AUTHORIZATION Of IN MS PONT. .7 00 I • 04 IS ,1,,, ► LOCAL REGISTRAR ,_-~·-•--~~-~•~-~~"'-•~-~•~•-·_111_-. __ ~-------~=~=~=~~~---------------
_., ADDRESS OF REGIS'TRAR OF DISmtCT OF OEA~ 1 &E. 1'DORESS•OF REGIS1RAA OF DISTRICT OF~ 

ANVCMAMGEIM 
'TION.~AMEW 
IUMITTO$1C!'W'f....,l 
~-

i, DfAfl,4 OC'(UMID l'<f 'CAUfOltNIA I If" MP,0$ITK)N 1$ tO OCCUit IN AHObft OIS-TtlC'T IN C-4UFOl:MIA 

P.O. Im 85222 
.. , ~. ,. ,-· , ...: FOR•CORONER'S USE ONLY 

r 
■ 
■ 
■ 

.. 
' .. 

D E. TEMPORARY ENVMJI. lMENT 

D ,. IJIS4N1EOMENT 

. ' ,. D 0. -SI-IP 1H TO CALIFOAtM 

D H. TRAHSIT TO OUTs.oE OF --

1lA, NAME ANO ADDRESS OF CALIFORNIA CEMETERY 

lll8ft aDPI CW1U!1 3751 MAIDT 
SAIi DllGO, CA ,2102 

12A. NAME' ANO ADDRESS OF CWFO~NIA CREMATQfft 

I 118, OAte· 8URlfD I I 1C. SIGHATIJRE OF PERSON IN CHAROE OF BURIAL 

SDDT:-'t-1t-<:, : ►c;,{_ I:.. 
t 128.. OATE CREMATED 

1 
12C. SIGNATURE Of PERSON It+ ARGE OF Cffl:M 

CREMATION I 

.. 

~ ' I 

-~ 1-------+~~--~========~==~==~==~.....;.•~=-=====,;'-'►'=~======,,.,.,..,,,======-,~ 13A. NAME ANO ADDR.ESS OF CALIFORNIA FACUt'Y RECEIVINO M!M,AINS 
1 

138,.. DATE RECEIVED
1 

13C. SIGNATU~E OF PERSON IN ~RGE OF FACIUTY-

fl! SCENTIFIC 
USE 1 

~ 1-------+~~=~========="=--=-=======--i-'--=-==~==-i'-'►'=~==~='"'===--=-========-~ I.CA. NAME AND ADDRESS IN RECEIVING STATE 0A COUNTRY MERE: 148: DATE SHIPPED 14C. ADDRESS ANO stGNATURe OF PER.SON IN~RGE 
lit REMAINS OR CAEMATEO REMAINS ARE TO ee SHPPED I I OF PLACING WITH THE CARAtER 

t 1--m.ms __ ''--+-..,...,.,,,==-=========-=-=======-=- ;,·..,,..=-====---i,"""=-:========-r===~.....,.,·.,-8 : ► 
SCA.~NGi\T $EA ls.A. AOOAESS, NEAREST POINT°" SHORB.INE. OR 011£« DESCAIPTION SVF• 158, DATE 'OF 15C, SIGNATURE OF PERSON 1H uo. UCIH5l. l 

-. FICEHT TO IOOl1FY FINAL PLACE Af,IJ CA DtSTR&CT OF ~osmON DISPOSITIOH I CHARGE OF OISPOSfflON c,· QEMl\ffQ ·~ 
'-'" I IMJN$,l)ISPO&flt 

OISPOSmOH OTIER 1 - If .<Houe:Altt 
NACDETf~ 1 ► 

~ ~F ~~M~\~o86F ~ ~e~f~~~:s.OF 'IHE CEMETERY, CREMATORY, F:6.CILITY FOR SCIENTIFIC use, OR 8Y THE PERSON IN 

COPY 2 STATE Of C,,\IJ!OANA. 0£PAATMEHT OF tEALTH 6':AVICES, OFFICE Of STATE REGISTRAR vs9 (REV .• 



.,._._..,.._..,IIIP""""'~__,...:;: µ ;;aq 14 :;s :: o: : as : .-..... :-.11110",-• 111101111c:.s-111441111!1111 "' a ... .,.
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OFFICIAL RECEIPT 
CITY OP~ a.qo, CAUPOII-

• - ~ :;:c'•"!i!\ii - ~ CDlfflRT - V - I y . ,J.1 
F;onr :tk:,..,,,,,44, U\ ~ : ~~O S ~~ C,,~ I ~ c.,_l ~ 
Q ~ l'>ll•e< t'iw \¥-4~~ i Doll118 (f\1 ~i4 <; 

In y\,}.. P8)'.1Mn10f_~,._~..,,.,.,.1~~ ... .,,.......,,,.,,_...,,._.__ __ ......,_"""'..._ ---"""'""'""--...,._ _____ ____ _ 

: LOI \S d8 i DiYltion 1 Q 
o,- - =======..!:R~o:!!.w===~Section- ----- ~ill<leMt•k ~-1.Y...._ 

• Invoice-No. NOTVNJO-IUIP08iESTAfWtnuas'ST......, 
- - ------ '"P~D'IN-n:tl88PAC!. 

Cfl~IT --c.. ""'" n, .. 

Acci, No.-.,.,--------
w.o. f - \~~~ 1 
BAL:ANCE ooe __ Q~----

MNilod ~ 0n Acet a l 
Gall □ ~ ,f oaelJeDBV ~ 1Li,L 

11 

:11'.J:"' 100 n , .. s 00 8Cf 100 
77i81 ..,,,., 100 0 0 0 .,....._ 71112 

100 J \} 0 0 
Hfr9dllngf' .. 711 

5 fllloOtdlf'IQ & 100 00 --- 11,ea - -.,_. I022 
S.lillllTu: tl0101 :i. ~ 713110· 

TOTAL PAID $ \\ 1, 1 



MT, f-1'.:>PE ci;METERY 

INTERMENT ORDER 
City or San Diego 
• 

____ Section .3.__ Dlvisl(ltl/- / 2 
Grave ~e & Ca,e Fund ........................ . ....... .... . .. .. ... -:AS60 
Additional spa<:es and care fund . . ............................. .. . .... . ...... ........ , .... , .. .. 

~:::7::~~~~lup:::::::::: .::::::::::P:::A::J:::R :~::::~ ::::::::::::::::::::::~ 
Handling Feea .......... ............................... Af?.R•-1··6 .. ,JQfl.9.. .. ··· ········ ......... ' .. 'f!i5:'6J) 
Aower. vE1ws-Marker setting teit ,, .. ,,,,,,,.,,., ................... .................... ................... , .. & 
::~::~.

1

~

1::··:::::::::::::l~ :~~~~~~.:::::::::::::::::::::: .. 
Total Ou& .................. . 

Paid rec,eipt numbe, Rs Jl) <,"? , !, ~ 't. n 
Y1 8'llan•• duo _{).-

I hereby certify I am th✓\,~/// I" e ol the above named decedent 
and this Is you, authonty"Toaice dJsposi1io(i of rem~ltia ae. above inditated. I certify and represent 
that I hove Ille right to me~• this authorizauon and I agree to hold 1\41. Hope Cemetery harmle.,. from 
any llablllty on account of cald authorization and inte(ment. 

I holetiy· a.i1"0!1Ze the inle,ment In lol I 
hold under deed. 

wor1<0tdet1 E 14998 

)<J . 

rnvoiee # ____________ _ 

~"" • ------------
RE~·10< 17 ... , This lntormallon Is aw1//able In a/lemative formals upon requfist. 

0 "'"'l'C'd"" .~,.,..r~, 



OFFICIAL RECEIPT 11057 
V . .. . ... ... . CIIIITPY 

-

WHIT£ ••• •. •••• TOCU..,_ 

• ~ ... .... ... ...... AUDOT<lfl 

CIT'l'O,UN.Dll!Q(i,-IA 

MOUNT HOPE CEMETERY 
$27-a.taO 

' 
Date, __ 4.,_-__,_,I I>:;._ ___ , 1all 

-

from: A l:::◄ e2 -S& Goao .A,ldn,ss: _ _,l,......,l.::,_).L__ .... E...JalL!.c..._· !!.,, .L;:!!'2:..~S-.:.4.-.!C.!:~=--~~ .. D ..... __.<j_,2..._1:.:.•..1.'f _ 

_ ·_o.,""'-'-"e __ 1'4.i.;o....,lol1,,;\..,g,...,_,,J.__.LF__._,,.-'-'f'."--.Ll:L=1,_,Jr,c:.:.J::.....~~--·.u,.=.c:b,c,...-'t"'c'"'11w• .. C-so .. J,.__7-½"""""'o,.__ Dollars($ I Slo':t , ? .? ) 

'"" 6'.i ,1 Paymentof· bvf, f: I re e /O tl>o 4 o 'S. &oyo 

II "> Division 
Lot _ __,\..,1.._\.;.aj _____ Grave --;::::======~Aow~===~Sectlon __ --=..:>=---Block---'-...;..-

lrwolce No.---------

Acc;t. No.----------

w.o: · f l l t rJ g 
• 

BALANCE DUE _ _ ___ _ _ _ 

At Need )iG;n Aoct □ 
CUii □ Check \a 

5½~ 

,NQTVAUDRJR~STAffDU~STAMP'Eo 
"PAID' IN THIS SP.ACE. . f 

. .. I 

ISSUIIHY _ _,.L,"''"""""cl.,-=----
t 
~ 

-IT 2tMl, ..... _c.,e .,,.s., .. ........ 
8C,,...., 
lludel 
"""-

-""""" Ailoordlnt I. 
tillte,F.--, ... s.i..Tu 

T01'M.PA10 

.,.., 
n114 

100 
17114 

100 
17111 

100 
77.112 

,oo 
m .. 

100 
17113 
631133 -eo101 14 73 
71311D 

I s 7.3 



. C- \~qq~ 
APPLICATION AND PERMIT F.OR DISPOSITION OF HUMA,tiEMAINS / // / 

use BLACK INK ONl.:V-MAKE "10 ERASURES, WHITEOUTS OR OTHER ,ALTERATIONS If 
IA.. NAME~ OECEOENT~IAST (GIVEN) 

1 
t8. MlJOt.E 

' 
5A. Cl'I''/ OF OEATH 

NAnOIW. cm 

1 1C. LAST (ptAMI. \? 

I 

I 58. COUNTY OF DEA fti--OUT&IOE CALIF .• 

1 ~R STAT£ 

7A. TYPED NAME AICI AOORESS~Of CALFORNA-RJ!rERAl OIAECTOR OR'PERSON ACTING AS SVQt 
1 

78, CALtF. llOENSE ~MBER 
CALIPOUlA caJ!KATIO!I 6 ·~ CBAPl!L , --IFAPPUCABLE 

. . 
5880 EL CAJON BLVD,, SAR DIEGO, CA 92115 1 P-1357 AHT~f.n0fl!Ml,_!it11111 88. DATE SIGNED 

'.LK,,t 1, ~ 04/19'1999 
PERMIT =.a H~ 1SJ~9! ~= ~ ~ 9A. AM0l.M'. OF FEE PAm I 98. DA'ft "PEAMlf.lSSUEo1 9C. Sl<JNAT\IRE OF LOCAi.. REatsTih\R ISSUING PERMIT 

..., ••,... AuntOAITY '°" THE ,..,osmo1t!ftC1flED 04/ 19 / 19a. 9906326 
AUTHOAIZAl'ION OF 1H nts fl'fflWt. : 1 
LOCAL ..,"'""'AR 1--~·_ .. ____ .... _. ____ ., ____ ._,_._., ____ ~_~1~.oo=~--~-~1t~.-,-'w~ALUR==~~►---------------

,.,,.CHONG< .. 
'llOHIIEOUllfJJ.NfW 
,a,NI fO SHOW ,..,.,.l 

""'°"''°"· 

9D. ADDRESS OF REGISTIVJ~ OF OISTRfCT OF DEATH-
• tu.TN OC~ 1M c.w,o.,«,, 

VITAL UCOtDS - P. o. IIOX 85222 
2186- 222 

;e, AmRESS OF AEGIS'TIWt OF DIS'TRICT OF DtSPQ511lOH-
I IF l>IS,OS,:,ION .1$ lO ~ IN AHOTHfl OISJbCT IN CA~NIA. 
I 
I 
I 

10. AUTHORIZED DISPOSfflON(S) a£CK APPUCABlE ITEMS 

[i A.. BURIAL ~CI.UDES ENTOM8MENTI 0 E, liWORAAY EHVAULTiotEtlT 

0 F. DISINTERMENT 

Foti CORONER'S USE ONLY 

D I, DISPOSIT'tOt! PENCfNG--REMAINS LOCATED AT 
(Marn,& aM Addreaa) 

□ 8. CREMATION 
□ C. DISPOSITION 0,0 CAEMATB> REMAINS 01>£R 
□ THAN ... A CEMET£RY 

0. SCBmFI.C U$E 

□ G. SHIP IN TO CAUF~ 

0 ll TRANSIT -rO OUTSIDE C.. C~ORIIA 

w CREM4TIOH 

114. MAME AHO .ADORES$ OF CALIF<>AN&A. OEMETERY 

!ff. BOP! C!M!TlllY 375. MilllT STR!·!T 
SAIi DIEGO, CA 92102 

19.\. tWiE" ANO ADDRESS OF CALFOANIA fAClllTY FIECEIVNl REM.AM 

11B. DATE 8UREO 1 11C. SIGNATURE Of' PERSOt-J IN CHAROE OF 8UAIAL 

: · ) I' 
'1 · ;;_ \ ·I • I ►/. ~ • '.50 " 

129. OAlE. CRE'.MAlEI> 
1 

f'2C. So.ATURE OF PERSON IN 

I 

, ► 

.. ! 6:. SCIENWIC 
138 DATE RECBVED

1 
t3C. SIGHAJ\JRE OF PERSON N CHAllG6i OF FACIJTY 

USE I 

~ 1------+-:,,.,....,,=-==,..,,,.,=e-=-==:=-e,=-=-==~=--+--=-=~==-';-,;►',=-==--=c====-=-===-=~=.: w 14A. t(AME AND ADDRESS IN ~ECEIVING STA~ OR COl)NJRY WHERE 148. DATE SHIP.PE'O UC. ADDRESS AND SIGNATiJRE Ofi PERSON .. C: oi""° 
tu REMAffl 0A CREMATED REMAINS A.A£ TO 8e St:IPPED I OF PI..ACl«i WITH. 'THE CARRIER 

0

~ ffiANSIT : 

"1------+------------------------i------.-' ~►~~--~~~--~------
16". ADDRESS, NeAAEST P(J9rfT ()flt SHOREt.N:, 0A OTlER DESCAFTlON SUF· 158. DATE OF 1SC. SlaNATURE OF P.El'fSON IN Ut>. OC&dt NUMllt 

FICIEHT TO ISmF't' f1HAL Pl.ACE AIIIJ CA !!m!!S! OF DISPOSITION OISPOSCTION CffAAGE OF OtSPOSITIOH I -~~~i:-
1 _ ., .A,"UCAal: 

, ► 

~ IS RETAINED BY lHE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
~ OF DISPOSING OF JHE CREMATED REMAINS, , 

COPY 2 SJATE OF CALIFORNIA, DEPARTMEHT OF 'HEALTH SERYIIGES, OFFICE Of STATE REGISTR,Alt 



03/12/1999 13:00 619566i10a OBGYN A!iSp 

08STETRICS/GYNECOL0GY ASSOCIATES 
.,.to,~.-.. O•ol1•: •. ~to•c•~ ctn ... o.,•"·V .. 

n 

"'AiNAN .J rlARRIS0f'I., M,0 

P.AVt. .R . GOLOS 'f.EIN, M D , 

C0LLEeNP._McNALLY.M o 

IS £.J17rol'Yn.lJ 60ntnaN,tt. At.e

f · i:.o """,.~..t · 

9{)4.,1. ~F-NESEC A V£,, sv ,r~ 3 0 1 

!>~')0 M I il~ M l!~I\ lfOvL-r.-VA.'1;) 

/ '!;:~(I ~AO.Sf $rq~El' &t; ,r~ '~I 

LA, .,j(),._L A. C"'L'i'O,..IVi• Q2(.i)7 

$ON OU":'G(), C·ALlf:(')111,.,,!o, '&113! 

SAiii 0•,~·00, c ·1u. ,o..0R~1A ·~~ 1.Z,J 

•'s:. ,•··soo 
~,88•-S 1 00 

)00- ◄ 800 

) 

I 
I 
I 

--

t~--.. 
• 

, 

•. 



• MT, 1fOPF, CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 'f- /9 - 11 
·-

You eie hereb~iorl~e.d -and lnsltucted. sub t to your rules and regul;ations. to Inter the re.mains 

o! \.J..i.Jj.,J,. I f._\QN • ·:, - ) \ '.-00 

Ina • Funeral,date,\lt~ 'I J" _;:;,;,,r(f 
,.. ' "' r \ i,· ~ • I '1...!.. 

Church, Cha)lel, Gtavealde ~,& : -"°'-=,._~.,..===~-Monuar)',~'·· 

Al Funeral cars must arrive bef0<e 3:Np.m. of reg-.ilar work <Jay or·ao exlfa chatge of$ \50 • 00 

wl• b•·awlled and billed to undersigned . .,., "------------------

/ Loi ,2 '4 &> Grave ft 8 Row ____ Se<:1;on - "',;z.."'·"-- Oivision/8lock _~/~~=-

)9 S. DO G,.a..,apa® & Core f•ad ....... .......... p·· A ... , ... 0 ............................... . 
Addlt1onalspaces ·andcare , •..••...• ·······M ·••· , .. ....................... ...... ......... __ ---.. __ _ 
~Ing/Clo.sing & Setup ... , ... ............... APR ....... 

6 
... 

199
'9" ........ ...................... . 

Suriel Conhuner ,,, •.. ,,,, .. ,.,,,,, ............................. ~ ............ , ..•..... , .........•. ,,,.,.,, ......... , .. , 
3Z-S::l>o 
I '.zD.Qo 
~r.JA');/o 

~Fee~ ... ·"·· ···· tcm:;OPE·Cl!.'M'EtERT· ....................... . 
flower vases -Marker selling I · .SA~.!''5C,O.J:AL!E ........ ............... .. 

Ae~ing and filing tee., .. , .... ,,,, ••...... .•.............................. . ................................ LJ5.(1) 
Sales taxes ...........•.. ,, .••..••..••.........•...•....................•. , ... , ...... . .. ............................. I '-/. )3 

Tofa!Sua... ................ 151:i'f,) :S 
P~kl race;pt numt,e, 'R - \ 0 1 11 W b q • l J 

~ Balancedue ----e-----
1 hereby certify I am Ille /-u (!:,h .r- of!he above named decedent 
and this ts your authorlly .10 m81kedispOSiUon Ohemalns as ab.ovtt indicated, 1 certify and represent 
lhat t .have the rlghl to )t'Ulke this aulhor~ ._tion a!ld t agree to·ho4d Mt. Hope Cemele~ harmless from 
any llablUty on account of said euU,ofizatiOn end interment. 

I hereby authorize the Interment In lot I 
hold under deed. 

Wo,kOrder# E 14999 

'f ~tun ,{)_ fl11r,m1J.qd.,,, __ 
)- _ J/333 Daw,o/:J /J v1. /IJS-.....,... . 

)'.' [&IV .j) ' 'J q , £.d_ 
""' ~;!..;-. .J o2 c) .i_ 

Invoice# ___________ _ 

Aeel. II _ __________ _ 

A'EA-104 (7-96) This /11/ormatioo Is ava//able in allemaUve formal• upon f"!UfJSI. o~-~-
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a •0§4 s s a:..o; 4 QA.A• 

OFFrCIAL RECEIPT 

'Mff.,. .. . .. . TO~c\l.;; _,.r ..... .... .. 
•-: . . ... .. . ..... .. .. .wCIITOf! 

I , CQIIQ< 4 C ! I )f4 a 

c::l'IY OP·IIAII DIIQO, CAUFORNIA 

M'OUNT HOPIE CEMElERY 
127-MOO 

C 4 4 

S107~ 1 

~\,8,'., •• \~ 
1Lot _____ ___ Grave -f,::=8======.!fl~ow=.:::===· ~Sectlon_~~-----1---..:.._:_ 

I 
, __ No _________ 1 ,.PTVAUO~ESTAff0UfU$S&TAMl'l!O 

I nvo..... . "PAID'tN.,...SPACE 

~ ·~·--~-- --
w.o. 't. - \'\' \"\ 
BALANCE DUE __ ~------

- 1'19-NNd Lot C Al iMm'lll On Acct □ 
Pre-no•lTrull O 08111 □ CMC:k ~ ISSUEDBY \. \ ~ 

- •<""'·-· 
J ~. 

CIWJO' l2l)07 _.... .... c.,.. )71 .. -- 111ft ottol5 

8C':o"" 111ft ....... .,,Jg'l -Hand\lnoFw nli -.... 100 -- 11113 - -'""' .... ..._T~ = TOT~P-AIO • • 



- ,- - --,-- - - · -,-, --,----..- - --,.- ~ - -~ 
[ - f L/qq9 - :· 

APPLICATION AND 1'1:RMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 8LACI( INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS ) \) 

1A, NAME Of" OECEOENT-flRST <OJWNJ 
1 

18.- YOOU 
1 

1C, LAST (FA..._V) 2,- DATE OF BIRTit 3. OATE OF DEAJH 

Willis , CARMIOWL, III km'~'/f.9{/'J" d1UO'.l'/f.~ 
1,, SEX 

H 
5A. CffV: OF DEATH I '58, COi.MY Of 0EATff--OUT81DE CALIF,. 6. NAME, RELA~OMStlP. Fll.L ~G ADDRESS AAIJ ZIP CODE. 

5a:z , EHT<R 
stATSacranento ~O:IAEL (Sister) 

------------------"---~------14333 Dnsm Aven.ie 
• 

San Di CA 92115 

"10, AUlHORIZED OISPOSITIOM(S) CHECK APf'llCMllE rTIMEf 

~ A. BU~IAL (INQ.UD£6 !NTo.ta,,eE".'f) D E. TEMPORARY EHVAIJLTMENT 

0 F. DISIITERMENT 

FOR CORONER'S USE ONLY 

D t DISPOSITIOH PalllNG--i>EMAINS LOCATEb AT 
(HMM and Addr~u) 0 8. CAIEMATIOH 

□ C. DISPOSITION OF CREMATED REW.IN!I OMA 
THAN IN A CEMETERY 

. ·, tr G. ;.;'p IN TO CALIF9ANIA ., • ._ ·-~ ..- ~r .t · • 

I 

0 D. SCIENTFIC USE _ □ H. TRAHSfT TO OUTSIDE OF CALIFORNIA 

CREMATION 

·~ ~~ffl1'tlkket 
Street• San Diego, CA 

12A, Ni\M~ ANO ADDRESS OF CALIFORNIA CREMATORY 

'l!A· NAME ANO ADDRESS OF CAI..IFORNIA FACIJTY RECEIVING REMAINS. 

1 118. DATE 9Uf>IED : IIC, SIGNATURE OF PEJISON II CWIOE CJF •-- · 

:S---3-.,'\ :►~ \ 
I 

I 1 ► 
188. DATE RECEIVED i3C, SIGNAT\IRE OF PERSON "'1 CHARGE OF FACILITY ~ «c SCENTIAC 

use , 

I < I • 

~ 1-------1-----------------=-~--~--~~-=.;'e-'►'--------=-~=---=~ 1'A. NAME N'1J AOOAE.SS lrf AECEMNG STATE 0A: COllffRV WI-ERE 148. DAlE 81-FPEO HC, M>ORESS AHO SIGNATU~ OF PERSON IN CHARaf E REMAINS OR CREMATED REMAINS ·ARE TO 8£ SHPPEO OF PLA.CfiG WITH- TtE CARRIER 
-J TAAHSIT 1 

! 1--------1-------------------------:.~--~~-~:.:►:,.,.~~=~-==-~~------
SCATTERING Al SEA 

()fl 
DISPOSITION ono 

NACBlrnRV 

16"'. ADDRESS, NEAREST fOINT ON SHORELINE. OR OntEA DESCRIPTION SlF· 1SB. DATE OF I 15C. SIGHATURE Of PERSON ti ACI!' TO IDENTIFY FINAL PLACE Atl) CA DISTRICT Of DISPOSfTION O&SPOSmoN 
I 

OiAA:OE OF OISPOSO'ION 

:► 
COPY 2 IS RETAINED 8Y. THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE Of DISPO:IINO OF TliE CREMATED REMAINS, 

COP\< 2 STATE ·Of CALFOIINA, DEPARTMENT CJF MEAi.TH SER'llCES, OFFICE OF STATE REGISTRAA 



,, 
MT. :~OPE v"'EMETEAY 

INTERMENT ORDER 
City of San Diego 

Yoo 818 heroby authorl~od aod lo.sltl.Jcll,d. aubleci to your ruloa-o.nd f&guJalion&, ,o mttu UJe remB1n1 

of L P ol,;, $ 1 0::1110O .S 
In a · I ,;.(' Funeral, d~le, I.Imo fc, c,; I 'l• ~·'i'i I I b() 

,fl Ill 1~ 11 

Church, hae1efiive-.sfd:.,_) : <,bl"?4:r,eti~\ Mortuary 
- · 3:i:>_o 

M Funeral o-irs mustarrr,e bofo,-.m. of regular work dey or an oX!fe chllrgo ol S I ~1, Oo 
v/111 be applied and billed lo undersigned __________________ _ 

IO~ l1l@ 
/ Lot :::5:-t-- Grav" ~ Row _ ___ Seolion 3 Olvls1ol'\lBlool< 

Grave space & Gare Fund ·"T''····~·····11··········· ... ·· .... ··· .. ·•• .. ·•··· ......................... , ..... . , ... 

Additionol spaces and crire fund ·····-···-·•···-•-······~···"······•······················1 ... ......... . 
Oponlng/Closlng & Se•up ..... ,, .. ,,,,,.,,.,, .• ~~\'i'~·· ........ - .. - ....... - .............. . 
8urla1Contalner,,,,, ... ,,,,,,_ ,, ........ ~ .... -~ :..,.~°\''''' .. ,,,,,,,,,,.,,, ......... ,_,_, 
Handling Fees ............................. _,..,, ..... °'\'"-''\\o .................... ,, ............. ,, ............ . 
FloWer vaaes-Marker settlog fee .... ,, .. ..••••.................•.... , ............................... , ...... , 

R8CO[dfngAnd ,Ulng hlB ·-········ .. ··· .... ·····-·~··-----··-.. ································· 

?.J5 eo 
1'10.C-C 

if$ Oo 

Sales ,aw.s ..... ...,.. ............................. - .. ,-..... , .. _ ....... ,.,. ..... - ... 1 .. , , , ... , ................... ,..... .... )':l 1 ,3 

Total ~ e ....... ,,.......... / $,~'f. 7J 
f'alcr,e<:eipt numh<lr \\ - l O 11 7 \ ~b V O ;-

'f-- <;\I) ,;q Balance due .300 ' 7 ~ 
I lwreby C<l~ify I am th•~--~=======---~of lhe above nam onl 
-and this-,is ydur -authotfty 10 make dis posit Foo of ro~lns' as- at>Qve lntt{cale.d. I perti 
llw I havo lh• ,lghl lo moko lhio authorization Md I agree lo hold Mt, Hope ry h mloss lrom 
,iny llab\Tdy °" aooounl ot said au1h<>riza~on ana lnle<menl, ') 

I h1>«>by aulhorite the fnte,menl in IOI I .'fiJ:n rz11~J& MnL 
hold under deod, 1./~ .r:, ,1. ,Ac,.;tii:,yti4 & 

.. , ..... ,.,~,-- .. .,., da-,2 k;;tJ ~~q'o2.11.,~ 
Lb I<¥) . .;; b __ 7 ,>-t 1,,,,,,.... 

W0<kOrder# E 15000 
Invoice# ____________ _ 

Ae<:I, # ____________ _ 

TM$ Information Is available In alternaflvi forrnsrs upon request -~ .. -~,~ 



• 

• 

OFFlCIAL RECEIPT 

• 

WHITE •••• ,, ... TOOCJSTOMEFl 
C...NAA'( ,, •• -~- .•• , CElAETERV 

,· • PINK •••• ,, ........... AUDITOA 

'I." I. 

M ' 
In ~""' ' 

Payment a1 

CITY OF SAN 01£Cl0• CALIFORNIA 

MOUNT HOPE CEMETERY 
S27-3400 

\ . 

h l,04 7 
018S88 

\.., r.." Doilars ($ __ "'-_.._1_0_,.()_ 

1.01 ri°I Grave -,==:::::' ~=====.!:R!£OW~===.:!:Sect[on __ J~--
\ bO ln~o,ce No. _________ _ 

Acct. No __________ _ 

~-,-:.r.i'i)!) w,o, -~-!....::.~-----
BALANOEDUE -a....;:~:...,O,_,_l.1..).L.. __ 

p..,,.Nee(llqj □ AINeed~OnAcc.• □ 
P,_,,,eed Tnis• □ Cesh □· Check 

r.!!!TV"',/OfOAPURPOSESTATEO<INLESSSTAMPa) 
'PAIO' lno TWiS'SPACE 

H•ndlmg .. 811 
Aecotdll'lg & 
MISC.Fe!!!. 
Pro•f'lltitt<I 
Tru11 
Sr.Mlelt 

TOTALl?AICli 

eioor 
7 1S4 

100 
7118~ 

17}f, 
100 

TrtB2 

71}gg 
100 

7118' 

~ 
1ci',o, 
783'90 

s 

lo 1, Ir 01 ,.,_ ':"(.' 

\ ' - 'I.. 

l •I r 
. -

' 

\ : ,~ I 
' 

. ' 



OFFICIAL RECEIPT 

WHITEi, , , , TO CU!rrOU'iR 
C.-.NMV , , , , , , •, · ~ y 
PINK , •••••• ., .AUDTTQ~ 

CITY OF SAN DIEGO, CAUFOflNIA 

MOUNT HOPE CEMETERY 
527.3400 

5105,1 

• oa1 .. ___ '-'_ -_'-''---- 19 __ 

Flom• ')S) t:lo~ / •" \ (' 1'::c:a<i,\ Add""'5;_c:6c..½.1.'1=i...r.J_..,.l)"-',-.'-'-L' y.,,_,,..,..._..,.._, --Jt-_,8,,,;.c...,_,,.,,_ _____ <;.:....., ___ 'f 

_ _..!1L.1l£(.JJ/lJ_, ~IJL.i,dJ..6-Lc'l' --''"-' ':.Jh,.!_\ _- ---"¾~"A!:l· -----============- Colian ($ - "'-- "~o~,~>~> _ 
,,_ __ ~-~••_,1 ___ Payment1>l __ h~~~•-•- •_,_l __ _....._-'-'-'----'---'-'"-'-'-'----'---"-'w.--~-+...., 

ef L .. IL ~ I ...... ,.., .,..,.," .. I I • I I. I - ' ' 
• 1 ) 

Lo.___/'--'.-'------ Grave _-;::::I,.:::::::===== ~=====-!::: ROW Saclion 

Invoice, No ____ _____ _ 

Acct. No, _________ _ 

(:_ I -.ooo w.o. ---''-'''--'---.., __ .:i.:1._,__ ___ _ 
BALANCE DUE _ _:.&--"'-____ _ 

Pra-NGtKS Loi D M ~d)if- On AOQI D 
Pio-need Trusl D casi, D Chae~ ~ 

AC,~\2 (!l..,, 5-'M) 5 / 
•SSUED9Y __ _,l=-•_,_t,cc,v\_.,_c,_ ____ _ 

CA£Dfl 
~sayiscare 
~Sal,_ 
of Lott 
Opeo•np, 

"'°''"" Bunal 
Corll11jn;,f!1 

J.fandlif"iJFeu 
Roc;on:11f'IO: &. 
Ml8e_ Fee!I -· , .... 
$«iaT.a.1t 

1 ., .. 
111 II< 

~ I ,.,, 
I 

111 
I 

n, 

DO •• 
00 .. 

1 m 
I 

m 

~ 
00 
83 .. ~ 
1 = • 

lc)lvlelon 
a1o~k 

')" 

-"- r 

I ~ 

r 

., 
. --



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHJTcOIITS OR OlttER ALTI:RA110NS 

tA 9UiME OF DJ;CIEDENT~ (nrVENl 1 ,e. MIDDU! 

I 
1 

10. LAST (fAM.l.V) 

I 

1
.5lUlO<iflrf OF D!;A'lll-OUJSll!Ec Cf,\Uf., 

I £)41Cfl Sf ,f.T£ 

7A. T't1'El NAME AIII) ADOAESS OF CALIFO~I- DiREOlOR 11M l'EflSON ~G All llUCH I TB <W.IF LIOENSE ~""•ER 

San Di.ago lleaori.al. Chapel. I -<t .WUCMUc 

2441 Univuaity &v• · San Di, o, CA. 92.l04 : fD-1575 

F /50CD 

FOR COROffER'S USE ONLY 

• 

D E. TEMPOOARY ENVAijllMENT 

D F IIISIITERMENT 
D I. DIGPD51110N 1'£NOIN!b-A- UXAU;D AT 

(~IM •nd Addrua) 

IIIJRIAI. 

D G SHIP II< TO 0ALIFOANIA 

D H. TRAHSIT TD OUTSIDE OF CALIFOf<NIA 

11,\. fCANI: AND ADDRESS OF OALlf!OANIA 0BIETDr( 

Ht Hops C.aeury; 3751 K!lrbc Sc. 
San. ])1.ego, CA. 9.2102 

I 11 B. DA.TE BURIED 

I 
I 
f/-11.. -

I 11 
I 

ltA t4AME ANO ADDRE1SS OF OAUFORMI.' CBEMATOAV lal DATE CREW.f.ED I l20 

CREMATION I w I 
~ , ► ~1-------1~~~~=~~=~~==~~~---+-~~==-~~~~=~=~~~~ ~ 13A.. HAME ANP ',DOFIESS OF Ci\UfOfff'IIA f~CILfTY RECEIVING REMAINS 138.. 0Al'£ Fiec:etVED 13C. 81GNAJURe- OF PEf,SON IN CHARGE OF' FACAUfY l SCleHTIFIC 

IISE 

~ 1-----1--------------------.;..._-____ .;....e.►-------------~ w IIA NA~E AND ADDRESS IN RECEMNO SfATE 011 OOUNT'RY WHERE 14a 11,\TE S>IJ'PED l<C: ADDFIESS At,11 SIGNATlff OF PERSON IN Qil,RGE 
~ REMAINS OR CllEMATED REMAINS ARE TD BE SHIPPED Of PlACING WITH THE CAfl!llER ' • 

! I--T-R-AHSlr---+:-:-:--::::=:=--===-==::-::,,-::===-========-,;..,.=-==-=----i-i►=_,,,,======'""',-,,--=--,---,,,--
15A. Al>DIIESS, NEAREST POINT OIi SHORELINE. 00 ~ DESCRIPTION St.f'- 158. 111,TE OF USO, 6lGN•TURE OF PEflSOH IN IJD, ~ •-

FICIENT ro IDENTIFY FINAi. PLACE AfrE CA DISTRICT OF QfSPOsmOH DISPOSl'llOH CHARGE Of Ol$PO.SillON I 0, CttlAA ffD Ill 
I MAIH$01~ 

_., N'f!U~ll! 

► 
~ IS RETAINED BY 1l1E PERSON IN CHARGE. Of THE CEMETERV, CREMA1'0R'I', FI\ClUTY OR SCIENTIAC USE, OR BY IBE' PERS~ IN 
CHARGE OF DJSPOSjNG OF T)-iE CREMI\ TED REMAINS. 

COPY 2 ST~TE OFCA~IFORNIA, OEPARTMEHr DF HEALTH SERVICES, OFFICE OF $TATE AEGISUIM vse (REV.,. 



\0 

• 
i.,;r, HOFIE CEMETERY 

INTERMENT ORDER 
Olly or San □le110 

Oa.te 

-
4-11/-:-qq 

Mdltlonal ·~···· ortd cnro furtd ~··.::-\ ~· .. ·····r,i.t········'f'·IJt::·L.······· .............. ~ 
7 

vi /JD 
O-p.ening/ClO:sing & Selup •• ,,, .... ,,,\.J.~ ............... ,_ ... ,,</-··•---··----·----·······•-·· ~----
Burial Contalnor, ....... ,,, __ ,,, ............. ~ .. ..,,l.~ .. 7.l, ...................... ,,,,,.,,,_,,_,, ........ ~;£ fi~l 
HandUng f"ees-..... _,,,-••• " ............ _,1 . , , ... ,,_,,,,, , .. ,,, ... ,, ............. , ....... ~--tt--'•• ..... -,. . _ 7J 
Flower vases - Ma1ke.rselting1ee ·•·····•••-•-··-·······-··••--·•-~•-•-•--•-•-... -··•--·····-·· -,-,-.,....-;!"1\ 
Rec:otdfng and lil;og fee .................... , ....... , .................... : ...... ,i. .. , ... 1,-+ .......... 11............. a:J.5 d ! J 

~ S,~C:y"'0ii~}o"'r1t·~·~ ... i ...... _ ................... ~~:.1 Dsi~~-=::,:::=:: 'j9a413 
( L Paid recalpl number R. .. \ oy 1' ::ZW O 0 

, n ,,,.,1A ;::;;! J L~ "ii--,, ~ 
<:.. if ..l ~ X' .......:J ~ ~~ B818nce due 81 r 7 ✓ 

I Mr1llly certify I am lhe ~ • of thrUbo\lo nam did J 
and this Ja YOl!I au11l0rlty •9 mile pi,sol"!Tramalns-~ s,bo\le lnc:11:catDd, I coitJly aiit1 mpreli~ 
that I h6vo the righl lo maka I his outhorf>atton apd I agree to hold Ml, Hope Cemetery harmless 1ro~ 
eny lia!)lllty on o'ccounl ot's~ aumod.zaiuon and ln~n\ • ' 

I hereby aulhorlze Ille lnlerment In loi l 2( H"° dw f~-.,..r= Q 
holdundord&•"- ~ii,7~d4s/l · _L_ 

~~:r¥ e£ -~~ 
TOIJ(l!o(ln• 

Work o,d~r # _E_1_5_0_0_1 _ _ 
lnvolce M 3 I Lj I 3 7 
Acel.., __ 0~9~3_?_?~1 ___ _ 

A&.·104j7-9Bf nifs-inlomiat/on Is 11vsitabf,,-in altetnalillft formal• upqn request, 

0 "''"t.;/ ... '""'1...1r,i,, " - ;,,) -, , 



MT. HOPE CEMETERY w.o. , F: - \ ~ o o I 
NOTE 

$ B \ ~ · 1 ~ San Diego, California Y , \ S 191-
Thirty d&ys after date for value received. the undersigned maker promlsescto paY.San Diego CitvTr surer, orordeP 

• ' 7 .l 
3751 Markel Street. Stin Diego, CA 92101, the~um of · ~ _ "- DOLLARS 

wi\h \metes\ lrom ~ \l 1 \'.\\ _ on \he unpaid p1\no\pa\ 

at the rate ot 12 pereentper annum, payable on demand. 

Should this note not be paid when due, It shall thereafter bear interest on the principal. Interest after maturity will 
accrue at the rate indicated abov.e. Principal and Interest are payable in lawful money of the United States. The mak~r 
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or afte~ 
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married 
person who signs this note agrees that recourse may be held against his/her separate property for any obligation 
contafned herein. II any action be Instituted on this note, the undersigned promise(s) to p~y such sum as the Court 
rrray fix a$ attorney's fees. 

Part II. Chapter I, Artie:le 2, Paragraph 7528 of the S~ate of Calllornla Health and Safety Code 
· authorizes the remQval of any remains from a plotforwhich the purchase price Is pas I due and unpaid. -PRINT NAME I': J/4 Id r ed ~ 2../Eft, s1GNATuR1=__._ ____________ _ 

AoDREss 7'.St. Z.:>-lhld.,ro s fl ~ 9 ..S,f,1/,12 '1/" 
CALIFORNIA DRIVER ~ENUMBEP, "'fl I z zz ts.? 
rv~1017 (t'l-ff) 

{}J: ¢..i,J;S-

SSN# '{ /97-/,Y..-J'J.:Z,-j/ 



~ ,, 
CIT\' Qf SA~ DIEGO 
AUDITOR & COMPTROLLER 
l!EPORT HO , C:65-102 

• 

DEPARl MEHT 072 R.E.A. - MT HOPE CEKETERY 

INV INV ACCT 
HO DATE NO CUSTOMER NAME 

FUND DEPT DRG 

314837 04/23/99 098551 MILDRED ROZIER 

' , \ ~()I;)\ 
100 072 
100 072 
100 072 
100 07 2 
60101 
67007 

ACCOUNTS RECEIVABlE 
PAID INVOICE REPO.RT BY DEPARTMENT 

AS OF 05/25/99 

PAYN PD PAYH 
DATE BY REF HD 

ACCT J/0 OPER BN/EQ FACILI 

05/24/99 
77~ 81 000072 
77182 000072 
77183 .000072 
77165 Ql)Q072 
78390 
77184 

AMOUNT PAID AMOUNT BILLED 
AHOUNt APPLIED 

814.73 814. 73 
375 . 00 
1.90. 00 

45 , 00 
145 . 0<I 

14-73 
415. 00 

!)ATE, <IS/2S/99 
TIME : 21535'3 
PAGE: 4 

UNPAID 
,iAt.ANCE 

0.00 
PAI1> IN FULL 



• 

• 

- --

CITY 0,-·SAN DIEGO, CAU.trOANIA 51048 

\
~ ~ \' ~ DM&ion \~ 

I °''--'-'--------Gn!vo, --;========!R~OW:!::===~Secllon__;;, ___ _ _ ll!oell 

Invoice No. ________ _ 

Acct. No, _________ _ 

~ \"'11)\ w.o. .,_ 
8ALANCEOUE_d=--l_S_._l _J __ _ 

Pr&-Nee<i ~ol □ Al Neoa .fr On Acet 0 
Pre-m1ed Trual O Cas" 0 Check ~ 

\ \ l l&SUEOGV - ~ _\ _\ .c:..• .:.c'\=~c..:t =,:.---1 

CfUOfl 
a>'lliSaJn.C.re -of&.~• 

~,,"f 
Buf,.I 
Conieln•fl 

H•ndl>f'j>FM .... ,,...~ 
Mi,c..l=~• 

~~,~red 
s.1 .. tax 

0!007 
111M 

100 
111&1, , .. 
7Hll 

"'' moz 
100 

T718'i 
100 

m13 
tml3 
110"'1 

60101 
)8390 

• 

. \ LI 

"' l 

7 -

(' /'\ 

(, J 

-



APPLICATION AND -PERMIT FOR DISPOSITION OF HUMAN REMAINS 

4 USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

r !5CO I 

• 1A. Ni\ME OF DECEDENT:....f"iRST (~VEN) i 18. MIOOlE 

Yvette I Corleen 
1 

IC. lAST C,-.UAILY) ._ sex 

F , Rozlllf 
5A, CITY OF tEATK 1 118. QDIMTY OF DEAni-OOTSIDE ~Mo.IF .. 8. NI.ME. AEL.IJlO~P. AJLL MAlLll<O MIDflESS AICI ZIP COO£ 

San Dfego , ""'81 •1min Die110 Of INFOll"AIIT 

7A, TYP£D MAIIE AHO~ Of QN.FOIUIA--f~ 0fl PER50N ACT1HG /43 ~ 
1 
m. CNJ. LICD4S£NLIMB8l 

I -4F APPUCAel..E 

Mildred Rozier-Motner 
5675 Andros Pl , #9, 

SanD1ego CA92115 
I Mayer Mortuary, 2859 Adams Ave,, San Diego, CA 
I 

lt~Dlillhl ..... ~Cll!N--elflr • 
PERNIT =:~~ •Jt=.: ~~~T:-v'= ~ ~NT OF Fa.PAI> 1-a&. DAU PEflMIT i IC, Sl~TUREOF LOCAL MQ&STRAR ISSUl-4G.PERMfT 

AUTHOIIIZA110N OF ~,;~~R>R111E~Sf'fQFleJJ $7,00 I 04/16/1 9 
1

1 9906165 
Loc;M. REOISJlW! .,,,-~-~"· ::c•=-=-=·.,..-::-'::.,=-=c:-"=----==-::·:::..,.==,.=-=-'=""'=c:7""----r.:::--::=~'=-===J-=,a=m:ces==-a::cil=-,e=:'::►=====:::-----------. - <••""' tt ~"'5I 90. ADDRESS OF l<EGISTRAR OF lllSTRicT OF DEA Tl+- 9E. ADD!lESS Of REQStRAR OF tumlCT OF OlllfOSITION-flQM a-o-,,.s AMl':W If- OfATI-1 oc;culnlR> N "'UfOIH• I If DISPOSITION 15 ro OCOJ11 i,-. ~ .w1111~ IN CAllklllNIA ..,..,.,ro.,__, San Diego, P.O.Box 85222, San Diego, CA 

"""""""' 186-
10. 'iUTliOfllZED DISP05"'10N(-S) Cl£QC APPUCABI.E_ 111MB 

Kl •. IIUIIW. (_.ilD EIITTIMllMfKJl □ E. tEMPORARV ENVAtl.TMEIIT 

0 F OISINTEIU.EIIT 

FOR COROlll:R'S US£ ONLY 

□ ,. ~...:.i~~ lOcA 
□ a CREMATION 
□ C. JllSP09IXIOH OF CflEMAtm AEMAIIS OnieR 
□ "TKAN IN A Cl;MS"ERY 

0 BCIENTIF1C USE 

□ 0 SMP U, TO. CAlFOR>IA 

0 H. TRANSIT TO OUTSIDe- OF C&FORNIA 

., 
"' I!! 
; 
~ 

l 
.! 

! 
~ 

BURIAL 

cm;M~TIDN 

SCIEHTIFJC 
USE 

lJMNSIT 

I IA, HAME ANO ADDRESS OF CAISORtlA CEMETERY 
Ml Hope Cemetery 

3751 Markel SL. San Di 0, CA 92102 
12A, NAME A~D ADDRESS OF CAUFOAtM CREMA.TOFIY 

13A. MAME ANO ADORES$ OF CAI.WCIAJ«A FACILITY RECE'MNO REMAINS 

I~ MIDRESS, NEAREST l'OIH'! ON ~E,. °" OTI£R llESCRIPTIDfl 8'Jf 
FICIOO TO IDB<TlFY FINA.L fl.ACE ANO CA OISTRICf Qf OISPOSlllON 

I 18, DATE BURIED : t to. SIOHATURE OF PEJCSOH IN ~ROE OF BlfA. 
1 ► 

J UB iMTE Cf!EMATED : 11C, SIGN~TUl:li OF PERSON If MATION 

I I 

' , ► 
I IS8. OATE ~deiVl:D

1 
ISO. SIGNATURE OF PERSCH IN CHARGE OF FA(IUTY 

1 14B, DA~ IIHIPPlaO 

I 

' I 
1 
f~ DA'Tt OF 

I 01&P®T1011 

► 
l<C, ,'OORESS - l!IGNATUll!e OF PEASCII WI 

OF PLACINO wmt THE Ci\RA'IEA 
AGE 

► 
150. SIGNATIIIE OF PERSON IN 

Cl-l>JIGE ~ lllSf>OOITlON 

► 

,,o. __ 

I OP CIEtoU.llD II• 
I M""'4S OIJl'OMI 

-Ill AlftlCA•lf 

~ IS RETAINeD BY THE PERSON IN Clil\RGE ()F THE CEMETERV, CREMATORY, FACILITY OR SCIENTIFJC use. OR BY THe PERSON IN 
ct!ARGE Of DISPOSING OF TfiE CREMATED REMAINS • COPY 2 9fATE OF OALIFORNIA, OEPAA'tMe.Nl OF HEALnf S£RVIOt5 OFFICE OF S'rATE' RroistAAA VS 9 (REV. 0/91) 



MT, ~OF?E.CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Onto LJ- J 5 • 9 'i' 

You oro horoby au1tio!']ZOO nnd ln:&l(ut:tod, subjOCI lo ycur rUlos and re-gul.nllons! to Inter the remains 

or (. 1-\a..;- /o-t""i t_ G,._1 J6. $ )!r-" 
In a 6..~ \/« LI J .j- Ftmeral. daje, d,ne 'l:rur!\, J - \, \ \ 1 D 
Church. Chap~I, Gr:~::a•n~ t~ ~ ~ M6lluary. 

AJI funeral cart: mU!il arriv" before 3:30 p rn of regUlllr work day or an «.X1Nl charge ot $ ___ _ 

wBI I>!, applloo oAd billed lo undo,a,g~od, _________________ _.,_ 

~ lot 6 5 Gravo _ _,3,..___ Bow ____ SecuonTaoP 9'/BIOCk ~ 

Addillon-a.J spacss- And cate func:I ·········•··-············ .. ··•· ... ~ ................ 1 ... .. -. , ..... , •• _ •• •• ••• ___ _ _ 

DJ)<Jnlng/Clo.• lng & Sotup_ .. ,.., __ 1--·£3-•,A. ... Ji}·-·· ..... -... -.. 
Bu,l.al Cor1lalner , ............... . , .. ,,- ,, ..................... L ... .Q,, ....... , ..... , ... ,, ... ,.,_..,,,_,, 
liendllng Fees ............................. , ................ APR•·~ .. g-1999.......... ._ ... . - .. 
Flower VflSf!t -Mruker setting ree .. ,,, .............. ,_,,_, .. _ ... -···-··•·•---o 
Recording end tiling foe ...................... L .. v.r,.ROE':E.C£fl'/-JFW ........... .. 

"'rrY s ,.,,1 nfii'(".:C • .:·:l"L 
Sales toxes ....................... , .. - ••·•-· · •--1 ••.•. •. •••.••• , •• :... •. .• •• •••• • ,,, - .. .-, .............. . -.-• • , . .. 

I c..>J.t» 

SS, oo 

~ ~~ lQIP\00U8s-• .. 'J'j• ..... 2,!rq'l,Af.,A 
~ ~ Pal~ rocelptnumbof :, l_ -1 2J.Jl ~ 
~ ~ - - ~ ~ 8alonceduo ~ 

I ttoroby ~rt1fy l am 1he Y}ut:::::J,. ~ , of lho above ,,amed deceden1 
and this l!I your autborlty tok-e cffSQDi\toforifalns as aboYe indicated. t ce,1lry a.no rap,eaenl 
that I have lhe right to make lhfs authorlzaUon and I ogroo 10 hqld Mt. ~ lery h rmIe .. from 
any llabillty on aceoont oC sn.id..aulhdtlz.atlor1 a n1 

I hereby outhodto the intormenl In 101 I 
1,old ~nde, deed, 

Work Order # _E___c1cc..5..c.._O..c.0_2 __ 
friVoloe • - --- ---------
~~ # ___________ _ 

!ll!A-104 (7'1115) Tllis Information is svaJl•ble /n a//o(na//ve formats upon 1<1quost. 
4 r....u.J- -,,,lnl~ 



F- (~OOZ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERI\SUAES, WHITEOUTS OR OTHER ,',LTER,'ITIONS 

IA. NAME OF DECEDEHT-FIA9T (GIY~ I 18. MIDDLE I IC., I.AST (F AMll;Y) 

CHARLOTTE I I GALVAS 

• 
•• SEX 

F 
>A. c/rV OF DEATH 

1 58 COUNTY 9F O~~t}l'GICM!: CM.If 8 NAME. AELA TlO~tl P I flA_L. MAILING ADOAE'SS >.NO ?IP COOE 
OF IHFORMAHT • 

SAN DIEGO I ENTEll 8TAT~AN DI.EGO 
1A. lYPED NAME ANO ADDRESS Of OAUFO~IA.~UNERAL DIRECTOR OR PIERSON ACTING ,.S SUCH 78; OALF. i.JC£HSE HU..em. 

NEPTUNE SOCIETY : '""' -""''o,(a" 

TERESA LEWlS-l>.AUGlITER 
4322 NARRAGANSETT AVE. 

14065 Rm 8 BUS, EL CAJON, CA 92021 : FD-1352 
SAN DIEGO, CA 92107 

10. AUTHORIZED DISPOSITION(S) CH£CK APPt.lCAbi.E rrE.MS

tlu A, BU~IAI. ~ClliOU £tff0MBMEHT) □ L TEMP0RA8V S>IVAl.l.,>.IDIT 
1K} IL CREMATION □ ,. DISlNtERMENf 
□ b Oi-3POS(TIO"i Of CREMATED REMAINS: OTHEA 
□ THAN IH 1' CEMETERY □ G,. S>IIP'11t fO GAl.FORN'i.~ 

D, SC1ENTIAC USE □ M, TRANSIT TO OUTSIDE OF CAI.FOOlJ!A 

BU!llAL 

I IA, KAME ANO J.DOOESS OF CALIFORNIA c~·v 
MT. HOPE CEMETERY,3751 _MARKET ST ., 
SAN DIE.SO, CA 92102 

~ 12A,. NAM£ ANO AOOflESS OF. CAJ..IFORNIA CREMATORY 

OREM,ITION LENEDA, INC. 

1 HB. DATE! BUBIED 
I 

:if..1,-'I 

FOR CORONER'S USE ONL 

□ l DISP0Sf110N PENOIN-S LOCIITED AT 
(Name and Add,.n) 

~ 14065 HWY 8 BUS, EL CAJON , CA 92021 
!< 1-------i~;:::(IA-:-,-:N:-:A!,1-:-:;,E-:A/IO:-:A:::D~DR"'E'-ss~o:.F-:C:cAUF,,-;;:;;:OR"'H1"•"'F~".C1"L,i:IT"'v" F1£=ceac1:;;v"'1~=RE= .. -"'=---:H:c:!-.;~~r.f<.=,.,--~,"E*-'~Q.~.P"ER"'so=Ne1l"N""CfWl="o".-"°"=•"'~"ca."'"'iry"'""-

"' SCIE!'TIFlC I 

~ 1---llse---1----N_/~a~==-=------------.:-: -~===.....,:..,►;.....==~=-==~======-
~ 14.\ r~:sN~~~T~i i=~GJ1"~: ~~:~y W11ER£ 1 14B,- PA~ SHPPeD I l~C ~~~~fU~~~~:t;RSON If PiA'wS 

8
~ 1'ijANSJT : : 

n/a 1 , ► 
$0/iTTi::fllf,r,lCATSe-,\ i5A. AO~ESS, !EAA[ST: POia OH SH0RE&.1NE, 0ij OllER OESCRIPll~ SlF~ l58.. PATE OF 1SC. SIONATUAI! Of PERSQH IN 1,0. UCINSE' NIJl,l,lft 

CIA A0E/lT TO IDS>ITiFY FIN/,1. ~CE AND CA DISTRICT OF OiSPosfnoN OiSPOSlnON : CHARGE OF DiSPOSlflON I o, °""™' Of. 

DISPOSITION 0~ ~~,~~.: 
IHA C£1,i£!ER n/a I : ► 

@eY..j OF THE PERMIT ACCOMPANIES THE REM,',INS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHAR.GE OF OISPOlilTION IS 
RESPONSIBLE FOR COMPUTING ANO FORWARDING THE PEFIMIT WITHIN 10 DAYS OF ill~POSITION TO THE REGISTRAR OF THE OISTRIOT IN WHIQ< 
DISPOSITION 0 .CCUl'!lll;D OR THE DISTRICT NEAREST THE POlNT WHERE oHE CREMATED RE.MAINS WERE SCATTERED ,',T SEA, 'TllE. LOCA 
REGISTRAR MAY DESTROY AtfY ORIGINAL OR OlJPLIDAfE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 Sl'.ATE PF CALIFORNIA, DEPARTMENT l)F ~EAllt1 SEAVIGES, Ol'FKIE OF STATE 11£GisTAAR 



In 

, . 

Cl'1'Y OF IAH OIE:GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
527•34D0 

Loi _v:) ' / Olyls1on 1 Gn,ve --;:::=======..'.:R:'.ow=-====.::;Secllon ______ Block ___ _ _ 

lnvolceNo ________ _ 

Accl. No, ------,-----

l r rrz. w.o. ~-+--_.:..___;;;;.... ___ _ 

BALANCE DUE __ _._ ____ _ 

P,e-Nnd L01 0 Al Need ·□· On Ae<:T 0 
f'n,.fleedlru,J1 D Casn D Clleok D 

..I ,_ I 

(lfl£OfT ,oir.Sa1,1,.c.r. 
~Ill•• 
""'"' =::..ilQ{ 
au""' CorJulln•~ 

H1nd•-.FN 
RIGQl'q 119.4. "'~~PH·,.,_, 

I I '""" 11 \.-' Lit L ( &1101 lo• 

1ssucoav ----------f ' TCITALr.10 

n~-------, .. .,,,., ______ _ 
rrlrl _J,_;,,..:...-11-1p1,'--

,ou n1oa-r':=--::---1t--='c:-: , .. 
rm• ---+....,,.--lll=-' , .. 
m113-----++---

"=-----<1--mt , 
• r I ' 



~ 
l\-\l':,i3ftt,11) 1':o 

~UAN /r/ Uf\ 

, 

M-; HORt"CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
O~te ~- lh- q 9 

Jo1 \ \ Q Grave e ROW ___ Secl(on -~ Ellvfslo~ \3 
6'<tt oO 

Grayo spaco & Oaro•FUl1r ......... B ····A .... t .. D... .. ............. _ .. _ .. - ....... -.... -
AddlUonal Spaaes,snd ¢a e t~rid.r,: ... J.:\,.. .. .. -····· ·-··~··"-··-.. ·····-·"· ----
Opening/Closing & Setup ............. APR···• .. ·5"•1999 ................. - ............ _ ......... 3 7 5', £10 
Bur,al C<lntaioer ............ T ...................... ~ ... , .................... - ....................... .... - .... if g.~g 
Handling Fees ................ ~ ... M'l', .. flQP.E.CEME'IERY. ........................... - .... ----
Flo~• VIIS8S - MArke, selQ'Ji•llf..~t.~'..~.:.~'?. .. ~ ..... _ ........ _,,. ... -... -

:~::::.::d n:~.:~ ... :·~·,·.·.::·.· ... :.·.:·.·.·.·.··.:···.=··.·=~···.~·.::,·.:::··:::·.·.:·.~.·.·.·.::·.·.·.::~~~.::~···~.~:·.·.:~; j:; ~ f' 

S:~111~"leo·;:; .. , .. _ ......... ~" ~is 
Paid reoelpt number ~J"~ ___ ::>_ J __ ..:"-:..:·vc...-'::IJ,1--17_ 

aa,anca due --f!:,-
1 hereby oortity I am thaX, £ (\ or lhit above named decedent 
and thi& Is your au~ho,urii make dlsjidslliorr of remains as abcwe lndl<i&ted. I certify ti.rKf roprest;in1 
1hat/ have 1h8 ri9t•t to make lhi"'autllorlzatiOf'l --w,4 I ag,e.e lo bold Mt. Hope-Cemetery harmless ,,om 
My labilit'y on aoOOLfnt ot said auu10rlzaU0ri and ln1e,m81\t. 

~ Lstr:= L ".Lode__ ! here'by autho,lze the rntnrmari1 In lot I 
hold under deed. 

WorkOrdor# E 15003 

SlOMOW7 es A,l/(2 

~;-~~ q~.:51.( /'f.~-,r,'\'\)1i;: .~ 
~.q.1={:2.Y -168"~ 

lnvoioe # ___________ _ 

Aflo~ # ____________ _ 

Th/,/nfqrmotlon /s.avall;Jb/.8 In 3 /ferruit/ve formats upon request. 
.,.,..,.. .. _~~-



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use SLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

f \'5QJ5 
53 

1~ ttAME OF DEOEDENT--FIRST (OIVENl 1 18. ~E 1 
I 0. LA!n (FAMIL V) 

I soco I lNllA 
5>i ctn OF DEAlH 

1 
68. COUNTY OF DEA TH-ouTIMl)e-(l~IF, IL NAME, Jl!iLI\TIONS!tP, FU.l !MIL~ AOPIIEB& AHO ZIP WOE 

OF WF~A)IIT I EJnER STATE 

714. TYPED NAME AHO ADQAESS Of CALIFOONIA--AJNER ..... DIRE~ OR PERSOli ,'GTINO AS-SUCH 1 7B c,J,. uoew~ NtJMEl[R 

Hwapbrey Chula Vt.ta Mortuary , --<•••PIIOA!'~~ 

Juan F. lmla liusball4 
773 Saugartiu Avenue 

855 Broadwa Chula Vista CA 91911 : 

[l,., 8\IRl"1. (INCI.IJDE8 Eim>MIIMEill) 

□ 9, CREM-1101< 

□ C, -~ OF CIIEMATEDJ>EMAlN.Q Oll<at 
□ THAN "'- ~ CEMETERY 

0.. -SClern~ USE 

□ E. TEMPORARY E!WAULTMEHT 

D F DISINTERMENT 

□ 0. "''" "' TO CjWFOONIA 
□ I<. TilANslT TO lltlTSID£ Qf CAllFORNIA 

S 1A. NAME AHO AOORlSS CIF CALIFORNIA CEMETERY I 1 tS. DAlE BURIED 

90RIAL 

1 OC. SIGNAT\ll<E PF LOC,'I. R 

I 9906287 
' ► 

• 

"' 

Kt . B.opa Cemetery - 3751 Market: Str•at 
San Die o CA 92102 :.,,_11-~ i A 

>28. OATC CREMAlED 
1 

12.C. SIOHATURE-OE P~ IN CARGE OF CAEMAT1oJlll9' 

I ! 
~ .. 
~ ::, .. 
~ 
::l 
< 

5 
~ 
" u 

CAEM~TION 

SCIENTIFIC 
USE 

ffiA.Hstr 

12~ HAltf/E AND A,CIOftESS 0te- CALEORMA OREMATOAV 

N/A 
13A. NAME ANO ADOAESS QF GAt!EOANIA FACILITY RECEIVJNG REMAINS 

I/A 
f◄A, tfAME ANO ADOFIESS P, RECE!Vltro STATE OR COUNTRY Wt-ERe-

13EMAINS OR CAEMA~ REM~S ME TO BE SHIPPm 

Ji/A 

'~ ~DDRESS1 NEAR~T POltrr OH SHORfLIHe, Qfl 0~ ~IPUON 5UF
F.IC1Etff TO IDEHTIF.V ~Al Pti\CE' AND CA~ OF OISPOSiTIOH 

ti/A 

I . 
, ► 

198. DATE Fte:CEIYED, tac. SIGHATUAE OF PERSCH IN CHARGe: Of FA:Gl.llY 

I 
I 
, ► 

1<0 DATE SHIPPEll 1'C. AIIORESS ""I! SlllN•Tlll'E OF PER~ON IN OWIGE 
1 OF Pl~ Wl111 THE CAA111ER • 

, 158, DATE OF-
OISPOStTION 

I 
I 

' 

I • 

' , ► 
I~ SCOMA-£ QF PEllSON IN 

I CKARGE Oe' OISPOStOON 

' I 
, ► 

COPY 2 IS REl'AINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIL[TY FOR SCIENTIFIC USE, OR BY 'THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA lEO EIEM~NS. 

COPY 2 vse (REV.e-,01> 



OFFICIAL RECEIPT 51053 
. CANAfh , , , , . • • , 1 CE1,,ETER'.Y 

.PINK . . ,, . , , ..• o .. ,. , AUDITOR 

CITY 01' SAN 0 1£GO, CAI.Jf'ORNIA 

MOUNT HOPE CEMETERY 
927•3<100 

• 

• • 

. 
WHITE """''' TO CUSTOMffi 

!J, lb l o,t,. ..... :i,.--~---- 19 

,.l<<>rn -~~~L-..!!,!~~L.,--~--- Ad.dross: ~..!....::!_,,.;Aie.=VJ-~'...l~~'L,-1=--J; '•·· ) "-' ' ' • 1 

• 

"""'"'<"",:~;:_~...o....L~a:2-L..:~l.5'.:U-=-----,--_;~~~::::~=:::;:=:=:__ Collars ($ _c1_-'lj'-lf:........:lf_t;.:;__ 

Lot \\') 9 --':1,__ ___ __,.o:~~lo" \ ~ 
Grave --;:= =======-R~o~w~===~Seollon "J\ - • _ 

I, 1 Invoice No. _________ _ 

Acct. NOJ----~------
W.0. 'f '',I\()) 

BAlANCEDUE_:::fr:_·~-----

Pnt-Needlol d AINe~ On Acct Q 
Pn!-need TMI O Cun O C~eck )it 

HO{VAUOFO'APURP0SES1'ATEDdNLESS-ST-.MPED 
"P1'10' IN THIS SPACE 

CREDIT 
~"$!n·c.1e 
tOIJliS.ln 
OI LOIS 

=' 8url•I 
Oontalnett 

H.111dlir19 feo 
Aflloliilf'U' 6 
MtSe . .l=a 
Pre-Need rru,1 
Sat,e1 l1.1C 

TOTALPAIO 

mm 
100 

171a, 
100 

ma, 

""' mfl' 
100 

f71l!6 
100 

111113" ...,., ... ~ 
fl0l01 
tl!390 

'I 
t 



• 
' 

• 

OFflCIAI., RECEIPT 

PIN~. ""'" " " AUDIT~ 

• 

WHire •. ,,, rocusro.i~ 
OAt-lARY .....-····~~ CEJET1:8Y 

CITY OF~ DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
6~-9'100 

Data· .5 ,1. 1.1 

From· , lue -, To cl<o- Address_· _ __,1...,'lwi-. -!}......_.1..,,._S-·~~~--C, • .~ 
-r - ' 00/ .. ''t:t1P:r5 f I- - ~ • .- A ~..:: Dollars($ 

In,_ ..... ..,...._ __ Payment o( _-'O'.:u....,_...r=..z,k.cs,.r,__<_,e .. M,"""~""''-Z),.,_--".r_ .. "-',. __ ~ ... c.•'---'-'--'-""-'"'-'-<: r r ,. [· ~1fJt: 

Lot __ ,_l __ .-=o'----- Gr.we -,=~=======-~R!!:ow~===:.2;Section __ ..,.2.c..:.... __ 

tnvolce No. _________ _ 

Acct, No. __________ _ 

WO, f :~ 103 

BALANCEDUE _ __,.ft-=------

Pre-lliee.d Loi D 111 Neeo ;t9 
Pre-need Truat D Cash D 

OnAccl □ 
Check :Ji! 

l ~, I 

NOTVAl,lOl'<)fl P\JRl'OSESr '11iDUNl.£SSSTAt.lP£D 
' "PA-ID' IN n41S-$PAOE 

ISSUED BY ___ l-;---... .c...:-t.a._ _____ _ , 

Hlindl,r-o F"' 

"""""" .. & M..st. ~elll 
PtM\laid 
Trust 
SlfffTU 

TO-T/\LPAi~ 

&7U01 
'1111' 

100 
·ntlM 

nlill 
1(1() 

'171Ba 

""' 17111& 
100 

77183 
83003 -6011)) ,.,.. 

I 

51178 

1~ ' . 
Sn i ' 10 1 

l.J.S. Q!2 

DMo,on IL 
Bloc~ 

--

• l. ~ 

I:, S r,n 



MT. HQP.E C".':.METERY 

INTt:RMENT ORDC:R 
-

City of San Diego 

Dalo,___,_y___,_- I _,__1- /.,__9_ 
You aro hero y oulhorlzod and lru,tructod. subjo01 to 'ICIJr rules end rag•lalioos, to Inter the r•m•lf1• 

ol W, 

MO,tLl.81~. 

All funeral cars must arrive before 3130 p.m 9t regular work day or an extre charge of S ___ _ 

will be appllod and billed to underalgned, ---~---------------

) Loi~~ 8 ~ Grave ___ Row ___ Sectl0<1 _ _,\1-_ 0,vi810!)/Bleek -~-'--

Grava Space ·& Care Fund ........... •""···'"''·••"········· ················•..-·-····""·•"·••w• ....... , IO O, 00 
Additiooal s.p.ace:s and care fu.nd .......... _ .,,..,...........,. • ....,, ........ ~ .............. , ..................... ,,.,,,,_ 

::::::::~ .. ,.:~:~~e::A.·::l.:::J;):=::::: :=~=~:::::~:::=::::::::~::::::: \ ~ 5. DO 
Handlln9 f,es ,.,, •.. ,.,,,.,,,,.,APR-·~··0··19~9·····-•·- -••-··-.. ••·····-··---·-······· 
Flower vases - M,kor soul~ ••~·CEMETERY.. ........................................... ~~-~-

RacorchnQ i,nd fiiln~tfi-·or·~~"l'7JIFC.0~t:.q,,rrr-•- ............ ·-·-··----· --- ·· 9 5 · 0 0 
SB.Jes toxes--. •.•.• -,,,n•-••<>H••···· .. ·····- ··· ···················· .. ,, ............... _,, ............... _.,_ •• ,., . ...... H ~~--- . 

Tomi Duo .......... , .. _ •• ~ ? /) • 0 0 
Pald rocelpl number R - S \ 0 5 (; ~I\) • O'O 

A Balance due _..e--
1 hereby certify tam tho ..(".j.\,.,.~ C 9l tho obove namoo dace<1•n1 
and this-is v,out aulhbrlty to tn$ke, dfspgsiUof'I of remains as above it'!dicaled. I C$'11fy and represent 
thlll I havli the right to rnal\e \his authbrizallon and t agr&e to hold Mt. Hope Cemetery harmless from 
any Jfabifily on ecooont o! said authorfzatlon and Inter ent. Q 
I he,ebY. authorize. the lntorm8nt II\ Int I )\ • 
hold undo, dood. 

\'iorHOrder# E 15004 
lnvl)lce # ____________ _ 

Acq. # ------------

This lnfotnrallon ls ava/labie lij a/remativo forma,ts up<>n request. 
0 ,-;~ ... -:p:W ........ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK ll'IK Oljl. Y-MAt<E NO ERASURES, WI-IITEOUTS OR OlllEA ALTERAT10NS 

1A NAME OF DECEDENT-FIRST (IJ~ 18' MIDDLE 

lmllu Wesley 
1 IC- CF~IL'1 

You.na 
15/\, CITV Of DEAlH 1 5&. OOUNTV Oit DEAn4-aurslo£ OAt.lf ,. 

San Di-" 1 6"1£R STAlL 
-..- Sn!) 

7A. TYeeD NAME Ako-AOOF£SS OF ~HERAL DIRECTOR Off PERSON ACTINO A& 6UC>I I 18, ~I.Jf POBGlc l'IUMBEA 
A:Dclenon-1!.agadale Kort . ; SOSO Jedera1 Bl."d. 1 -lF 4PPUCABLP 

• 
I 

San Diego, CA 92l02 : l'-1329 8A:. SIGtfAMEOf.--.PPWCANT~tati•wnli 8B. OA188fGNED 

~IJI OF ~1 i t. : •~~~hi 111i pnoc,:iet ~ ,u,te: 1tr1t1 ..,_Mt _.. 
s au 1wmt bf ri:"m IJQO lie " ► 1 04 21 1999 

PERMIT THIS P£JO.IT IS ,SSIJED ~ Ade,QRQI.NCE ¥;fflf PAQ\lt 91'. AMQVNT QF Fl:!; PA.IQ t '6.- OAtl PERMll lt.SUED1 9C SIGNATURE OF LC>C;AL REGISTRAR ISSIJINO PERMrT 

~1w..~;~\l:~~~= ,.
7 

QO 04/21/1999 I 9906487 
A~llOH Of IN - PE_, ~ • I I ► 
lOOAL REGISTRAR 11)1(: fll$ ...... ftlJl)-·.,..~CF.cuaaa. IM • 

9'). AOOIIESS Of REBleT!Wl Of DISTRICT Pf DEAT>I- I 9£ ,'flllOIE$S Of REOISTRAA OF CMSIIIICT Of lm'OS-
1F QU,_T)f Q«IJllltep ~ _CAUFCIINII, j t1 00f06tfliOM 6 TO OCQUII ., A~ P!Sllic.T lf',I "'-llFQl!NIA 

Vital Recor..., ; P.O. Box 85222 1 

Sm!. Dia o CA 92186-5222 
10, ,\UTHOF:i:1ZED DISPOSfllON(S) OtEl;:IC APPLIOA8LE nEMS 

IK] A BURIAL j»IQ.UOES £,HTOIAll--,, 

FOfl C01lONER'S U~ ONLY 

CJ IL Cm!MATION 

CJ C.. OJSPOSfflOft OF CREMATED REMAINS OniE.R 

CJ 
THAN II A CEMETERV 

D SCIENflAC "'3E 

CJ ~ TEMPORARY ENVAlJlTMENT 

CJ F Dl61!11ERMENT 

0 G. SHIP IN TO CALIFORNIA 

□ H TRt,HSITTO OUtSJDE OF Ol.UFOFINIA 

CJ I, lll5POSITION Pi;HDll<G-l!EMAINS LOCAT£D AT 
(N,me alld Md(eae) 

11~ ~ AND ADOAE.5S OF CALIFORNIA (;£MEt£RY 1 118. OATE BURIED I I lC. SIGHATU~ OF PE'1$0H IN 'CW!ROE OF BWIW.. 

BURI,\!. Mt. !'lope Cbetuy; 3751 Markot St. , 1 
l I San Diego, C4 92102 f./_ , ► I ,v.. JrtAME mo .-:ooeES$ OF CALIFORNIA Cf'E~ATOAV , 12&. oA'fE etlEMAYED 

I 
t2c, SIGN.ATURS ER N·lft-C:~CMMA11C»I 

C'1EMAtioN I I t------t-,,=-,,r-.71iA"MI!=· ""'•"NO::-,AnO=R"'ESS=..,o=r"'"'1J_ALI_F~OA=HJ~,..,F"AC1UT==v""R"'ec"EtV"'_"'1N""G'"RE=M"'A"1N"'s-;.:..,,=•~=-."'"'o"ATll=-RE=c=av=m'":,"""'fi::oo"""'SIOj<AnJR=-==E"Of""'f"'EftSO==N"""ll''"CHAA==GE=--=OF=•"Ac=11."1TY=--
~ SCIENTIFIC 
~ use , 
i1-----+=-==-=,..,.,==-======~==-=---i'r--~=~=~-r' °"►~=====~----=--,-,..=-l!! 14A NAME ollro --II REalVING S;TATl!-OR CO !<TRY WHellE 1411, OATE st!IPf'eD t<C ADPRESS ANO SIGIIATURE 01' PEASOtl Ill H,o,AGE 
w AEMMfS OR CR.lMAm> REMAINS ARE JO BE $HPP£D 1 1 Of PlACHl Wrnt lHe CARRIER 
E_ ~SIT I I 

~ ' : ► \ <>t------+,,;-;--,-;;;=;:;;--===-==-===-========-irc:::--,==:---+-c.;-;;--=======,,.-..-....-,,,-,,,-,=-.,,,--
SCA rnRIN<U T SEA 

DR 
OISPOSl!10N OT>lER 

AN IN A COETERY 

15A. ,AtEAESS. NEARESJ p~ro .. SHORB.IN£', OR QlMEifOEfSCRP'TIOf\l SUF= 158. DATE OF l&C-_ SIGNATURE OF PB\SON ltf 150 l.lCENSf. MUM.Ra 
FICIEr<f TO IDENTIFY ... Al puce AHO CA D1$tlllCT OF l>Sl'09fflOlj Ol&l'O~ON I awlGE ()f' OISPoSITION I 0, CJ!!W,!f11 ,,_ 

I I ltV.INS~ 
I ~ AffiJ0.111:-I 

, ► 

COPY 2 !S .RETAINED BY THE PE!ISOH », -CHARGE OF THE CEMETEFJY, CREMA100Y. FACILITY F~ SCJEHTIFIC VSE, OR BY THE PERSON 11'/ 
OHARGE Of lllSPOSlNG OF THE CREMATED REMAINS.. '1t 

COPY 2 STATE OF CAUFORHJA. OEPARlM£111' OF HEALTH SERVICES. OFFICE OF STATE RE(;j$TAAR 



• 
OFFtCl~L RECEIPT 

CANARY. , .•••. , . , CaETERY 
PINK,- . , , ... , , . , ~UOt'fOfl 

• 

WHITE H• '·•• TOC\ISTOMER 

CITI OF SAN 011:GO, CALIFORNIA 

MOUNT 1-tOPE CEMETERY 
52:74'00 

51056 

Date: ~ ~ 
1
~ O , ,sJj_ 

From·~~ ~- ~ Add,-.\\\\ ~- I \\ -3,A,.•· ~ ~....... '\~•.o'J.. 
~\A.~....,,:~~t~, ::..>--.1\c..:i:L.J~~s;.2:!~~·~~~--================,-QQ larl(l ) 70

1 
L1 t) 

In -.--- _ Paymeot of ___ ____________________________ _ 

Division q 
C3rave·--;::=======_:R~o~w====~sect10n_....._ _____ ~~---

,) .') I') 
lnvoloe No.---------

Aoqt. No.----------

W.O. -~\ _ -~ \ c;--"--~_O_\\ __ _ 
BALANCE ou.,_ __ -0_,,,_· ----

NOTV~l..10FQAflURP0SE.STAT£0UNLESSS1AMPEO 
'"1'Al0' 1N n-us 51-')ACE ·,,., .. 

100 
7NM 

JOO 
TTlll 

100 
r7182 

100 
7'185 

.fc O(J 

\~ s 00 

'1-I 

• Pn!•Nel!d Lor □ 
Pre-need Trust D 

At Nee~ On Acct □ 
Ca!lh □ Che4~ -f5l,. 

'"' 71183 

~ 
ft; 

1 "> 

rQTAI.PAtO s ~ r )() 
' 



• 

• 

OFFICIAL RECEIPT 

• 

w,,11·e. • . ,-ocu•tOMell 
C/\N,.t.'AV , , , , , , , OEMET[f'V 
PIM(, , .. ., , , , . AUOITO~ 

CITY OF SAIi D1£0D, C"'-0,0AIIIA 

MOU~T HOPE CEMETERY 
527-3400 

From~~)~_~'~~• ""'_)..___(> _ _.1/_.q ..... v~"'-'--';C,,-__ Address: 

,~.) .... .i. LJ-J % 
Is I I E .ls.,.. 

o,ta: ,5- "21 

• • 
Collars($ 

, se~-.. k,f. n_~...:.•:-___ Paymer,t 01---~....?..:::.!.!:!,.
1
----'=-;..__.::..,_c:...._===....:.. I-., ;'.] " ,. L ,_.. I J ~. .4 , 

1°''--- , -e-->Vc.l:.,:;Jc.... ___ Grave --;::::::::=======.!:R:::o:::W:====:.:Se~ ctlon __ ~---
Invoice No. _________ _ 

Acct No.-----------
[ ; ~ w.o. -----""---"- C;'---..._ __ _ 

BALAIIICE0lJe __ ::(z:""------

Prt•Nood. Lot O At Nood 'EJ 
Pre-need TrtJsl O Cash 0 

OnAccl D 
Check ,P 

~ 

-
ISSUED'BY ___ L_,_.,~•·-•-k ____ _ 

• 

eREDIT 
b~O«,. -~,1.1)11 

0-'••· CJotino 
~UNI 
Cofllalr.-~ 

~•nQf"-

e~' 
p,..N.,o 
TMI 
S.1e1 ro 

TOT.At PA10 

"""" 111"1! 
100 

7718' 
100 ,.,,. 
100 .,.,,., 

«l~ 
II» 

171"83 
$0033 -..,,. , .... ' 

• 

51168 

.. I 
. 19. • 

<_,~ 
!lD on 

Olvillan ) 
Bloc• 

11, . , 

I•, .. 



- • MT. kO"'E QEt4ETERY . . . 
INTERMENT ORDER 

City Of Sao Diego 

You aro heieby autho(lzQ:~ ,rid instTuoiad, sub~ to j otir tules Bf"ld ,egula11ons, to inter lhe· remains 

or ~ ~J.~L ~ h ,tr\, 
lna :t 's=;cs5:.- Funetal, dOl<t.llm-;§..;\ /\ y- ~~ \I 00 

'" olCo,lo•ff \ I . "·Ix\ .· .-. ~ 
Chufoh, Chap·e1, Gravoslae ~b A, i ~ e, t:; 1 _\A.-==-~-===l ___ Mortuary. 

All i:unornl oar-s mus.t arrive t,eforo 300 p,m or re ula.r work doy or an exlra cJinrge-ot $ \ ~ 0 '00 
.will Ile applied and billed 10 underslgho~. 2!:;::j'/j.L _ _ _____ _______ _ 

Grave \ () Row _....cc...- Section ~ Olvlsro~ 

G1a11e spM~ & Ca,e Fund ..................... , ................... , .... , .............. , ................... ... - .. ~ 9 ~ D 0 
Addillonal spaces 8"'I oa,e run8 ... f=}-•A:-·1 ... r,\ ......... •--....... _ .. _ .. 
Oponing/C~ng a Selup ... t .......... r. .... n .... bl. .......... ................... _ .. _ .. 3 7 ~ , D 0 
Burial Contafno, .................... ,._ ...... APR .. :rg .. 1999 .. ~ - ...................... ~~ ~ ~g 
HaMllng FeM ._ ................ r··- ···· .................. _ .. _ .. _ .. _, ......... - ......... ,......... \8 ' 
Flowervaso,t .. l,larke,·..,,11,tg fMT,, .. t,iOP;E.~P.~ . ,., ..................... -
Reco,di01J and rliiog Joo ....... 

1f~f.'.~.~~.'.:~ ..... : ...... ,.' ........ ~ ................... ~ 
Sale• lil)leo ............................. ~ ......... _ ................................................ .._,.~.. \~ • J 

To\al Due .................. , \] lo,• 'Ji? 
Paid ,ocelpt nurnt,e, \\ - ~ \ 0 C5 S l1 I., 1. 3 if 

)( Balance du~ --Q. 
I hG_reby 0011ify J acn the(Q \J~~~~~;'.,,,======"" ()I tho abovo namod d(k:ed1,11111 
and lhlt. is: VOt.ir' suth9rity to make di os l Oc'I o remaf,i.s a-s ab'ovo JnOlca:ted. I certify ahd teprc,sent 
!hat I ll!IVO Iha right 10 mal<e this au!Mmizal[or\ and I agr<te lo hold Ml. Hope Cemelory harmlass 1rom 
any 11•bility on eccc•.mt ot so.Id authOJn"ation 8!ld ~ 1orme ,a. 
I hereby aultlorf:iethe.rnierment lfl 1011 ~ ~ 
~ol~ under deed. •• t!J:2Atl d-

wo,k0tdor# E 15005 

"fl "'6;,:, l2: ·~ ";--,~ 
)<~ {eftJ 2.hj ;;;/4 ~ 
't;,,.,1 ... ~ .. c1.~~=~--=~-------

tnvaloo , _______ _ ___ _ 

Acct.# ____________ _ 

This fnfom,atlon is avallab/e /,i a/lernalfve forma(s upon request. 
o .. ,, .... ,1 - ,"'7'1..J,,..,.., 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MA~ NO ERASURES, WHITEOUTS OR OlliER AL 'IERATIONS 

OF DE'd:D~T-F~ST COIYDI> 
1 

18, IOOL;e 

JOSEJ>BDII!: I 
1 

IC LflST (PAMll.;Y) 

I MADISON 

(o 'J • 
I , H.\Me; R8.ATIOHStlP. FUU. M.ia.lNG AOOAESS Ale ZIP CODE 

Of ~~i.ANT ,. 
Gll'IIIDOL D MA!ltSOII-CRAPP&Ll...-o.t.UClrtl,'R 

7A, fYPfD NAME ANO AOOAESS OF CAUFOFifrlA-fUNERAL 01RECTOR OR PERSON AC11HO AS &UGH I 18 Cid.IF l,:!QQ!SE. NUi.cBEA 
CALIFOIUIIA CJIBMATlON & BUllAL CllAP!'L 1 - ..,.uc"8LE 
5880 £L CAJON Bl.Vb.• SAN DIP.GO, CA 92115 F-1357 

431 OKIWtA ST. , 
S D 

iO AUTHOfllZED DISl"OsmONCS) o•ICII; N'PI.JCAl!ILE ITEMS 

[j A, BURIAL (ANCUJ°"' ...,o-, 
FOR CORONE,R'S use ONLY 

D .. OAEMAIION 

D E.. TE"PO,,AAV' ENVAUI. TMEIIT 

D f . lll9Rl'l'ERMENT 
D 1. lllSl'GSITlON p_,,.. LOCl,1£0 AT 

(H•m• IIIIO Addreas} 

□ <., DlseosiTION Of OllEMAJEO AEM.WS 01HEI> 
1w..H IN A CEMll;'fUIY 

D D. SClENTFIO USE 

□ a.. SHIP 1H TO-.cALiFoANLA 

□ M TRAMsrr TO OUTSIDE OF CALFOANIA 

CREMA"RON 

SCIE~C 
USE 

I tA.. NAME AM) AD,Ofl.ESS; OF C1.LIFORNIA CEMETERY 

MT. HOP'S Cl!K!TER.Y 
3751 MAUil' ST., ~ DU!GO, CA 92102 

,3Ai NAME A~ ADDRESS Of' CALFOfNA FACILITY FtECBVlfG REMAINS 

1 
128. OA'l£CfEl,!Al£0 I t:a<:. ~TUI!£ Of: 1'£11 

I 
I 
1 ► 

t3e DATE RECEJVED
1 

130.. SIGNATURE OF PEMON IN CHARGE OF FACILITY 

I 
I 

~ 1-------+--===~=-----------------;-~ ____ .,.1.::;► _______________ _ 
! I~ l<A~E .~D ADOAESS IN llECEM<G STATE OF! CQIJlfl'lV WHERE 14 DATE StllPPED 1 14CJ -~ A>IIJ'5KINA1URE OF PEflSON 11# QWIGi 

~

. 1-------l--~~EM~A-IN~S-Q_;{_Cfl_E_"~_t_:EQ_fleM_A_lfil'_A_AE_TO_.BE_SHI_Pl'_Eb ____ ....., ______ ~::;....-OF_P_,_-__ Wffl< __ -_ClAA __ RI_ER _____ _ 
1lV,~SIT :. 

16A. ,\!lORESS, lllf,R&ST POI.,. 0N SHOi'fiLIIE. 0A OTtlEII 0£Si:AIPIION si,. 158. oin; OF ,.c ""3NATll<1! OF PERSON IN 
FleeiT ro llll!NflfY FINAL PlACE .,., CA ~ OF 0IS,,OSITJON DiSPo$ITl(IN : OHARGE Of' DISPCSITIOS 

I 

► 
~ IS RET~EO 8Y . THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACJUT'V FOR SCIENTIFIC USE, OR BY lHE PERSON IN 
alilRG'E OF DIS.-OSlNG OF 1liE CREMATEO R!:MAINS. • COPY 2. &TAlE Of CA.UF.ORNIA, 0£N.RTMEKT OF HEALTli SE9VJCES. OFF.lCE Of STATE REGlSTRAR vsa (Aev.e,e1) 



OFFICIAL RECEIPT 
CITY OF JAi, DIEGO, CAUFOANIA 51055 

C1ti;y.R',' , , <:£-METERY 

• 

W~tn. .... ,. TO CUSTOl,ER 

• l'lf"K .... . .. , ., "'VOITOR MOUNT HOP£ CEMETERY 
5il7-3400 

'I . I 1 I 
~-'--....---'------• 19.-

• 

• 

FtO' ~ ~ Addr"8s; __,_..:..;.__.:...__"\I_~-=:.:::.__~.....,;;,.:__ __ ~,._, .... , • .,..._~-"-', LL""'!-1 ___ \\I 

..±-......,~~...!c...-'-~~'--'-'-!..c:.,:....J~~-=.J__.,,,,. .. Ql~1 ..!.1 ~ Oollars (~ \l l ~,'JO' 
'\k' J~ ½: ~ X.-....·2: 

J. ~\ 
t 

'-1. 

¥\ ~ """"'\ In Payment o·f ~ 

' ~ 

\C ~ , 
I n1 Grave "~-":\-'~---- g~on \' --;========.:R~o~w:.=:::===::Beclio.. ' 

\ -, ~ r 1n1'01ce No. ________ _ 

Acct. Ne,. _________ _ 

'.)"{)5 
1/,/.0. --'-----=-------
BALANCI; DUE __ \T-'-'------

Pr&'Neeo LOI q Al Need~ On Acct D 
Pre-ntNKI Trull [l Cash Cl Check JSI_-

..OTIVAL.IDf'ORPURPOSE.Sl'ATh>IJHLE'SS.-sTAMPED 
''PA t1 IN TH}8'.Sf'Ac;E. 

CREDIT 
ao,tiS,,lea:Catl 

~"t,~ .. 
gi:;;:r 
Burl•I 
Contain~ 

H•ndl"'Q Feo 
R.coffJ•l'l9 & • 
Ml::sc.l=N& 

"''""""' TMi 
S,b!sTa 

TOTALPAfO 

Wit 
100 .,, .... 

i 180 
,co .,,, .. 

,,1gg .,... ..,., 
eoio, 
7 

I 

II ~ ,.. ..., .. 
1· I , 

-
~ -
l , · - ..., 

-

I~, 36' 
\11,,1 3d 



• 

• 

OFFICIAL RECEIPT 

• 

WHIT£ ,, .. , .. rooiJSTOMER 
CANARY , , ; , , , QEf.Afil~Y 

• • P1N~ ... -••• , 1\l.10 TOR 

CITY Of SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
527..:!400 

5162\i 

),} f ,, 
Ds/e: _____ .,_~ ____ , 1L....!_ 

r ~ - I'• J Fromc..' __ ___:f' __ l_'_{._.;.f_/1----'I_I __ Address, / .., ' / 
1 

• 

_ __ - _____ 
1
_,_/_•J_-\.,__f'"--_______ _;/'-"-')--',-~---- Ooffars ($ _ J--",1, __ • __ 

In ______ Payment ol ____ /.-c_'___: ________ l'-r'---'-'----------- ------
/ "',. r 1 " I 

" lot __________ Grave ---;::=======::.!R:!:o:!w~==='-'Sec~ Uo,~-----

Invoice No. _________ _ 

Ac;c:I. No,-----------

r-._ \Soos' w,o. - ---!,,....:::;... __ i-:._,_....e..--=c __ 

BALANCE DUE _______ _ 

Pr&-Noe<t LOI □ At Need □ On Accl □ 
Pre-<1ecd Trusl □ Cash □ Chee!< c;:t 

NQTVALIDF'ORPURPOSESYATB)~,.L.ESSSTAMPED 
~PAIO' fN Till$ SPACE. 

f 

lSSUEDEIY-----------

CREOIT 
"ao,li.Sa1nCm1 
~56181 
otlola 

8r.:"'og/ .. ,no 
l'klllal 
Co"tah,M1, 

HandlMtQ'Fft 

~·"'"'11& ~ .FNt 
~N•IIO 

'""' $a!etTa... 

'TO'fj\l.l>,Jp 

~ 
,oo .,.,,. 
,oo 

77,g, 
•oo 

''118~ 
\00 m,. 
100 

'7f\83 
~a:) 
oozi 

""'°' , .... 
s 

DMsfon 
Bloclc 

L 

/"' ,. 



-

J tot ~t) 

'C~T. 1➔091; Cl:Ml:Tl;,~Y 

INTERMENY ORDER 
~ity of S!;lll Di~go 

I heteby auth.Qrlie tf\8 lnt'e:rrrrent in 101 1 
hold ~o]ler jle,ed, · 

Wor1<0rdaa E f 5006 
lnVoio~ # ___________ _ 

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

This inform:itid() Is ava/ta6/e i,:t allemative /6m1ats·upqn request. 
? . . • 
or.,h,.,,,,i.4 ,;.),M,mo;. 



E IJOOG 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 61 

USE BLACK INK ONLY-MAKE 1'<10 ERASURES, WHITEOUTS OR 0111ER /\LTE!tl\TIONS 

1A. NAMC OF DECEDEHT~~f 1GM:tO 1 18. ~ 
I 

6A. QTY OF DJ:A,l}f 

I IC. LAs'r QIIAML'f') 

I 

I QI. COUNTY Of DE'Affl--0Ul$10G: CALIF .. 
t 1;111n:AatA1'l'i 

7A. TVPED NAME At,fO Al>OAESS o.; CAl,JFORNIA.-f'UNEHM. DIRECTOA 08 PERSON •Ct»,o .. s SIJC)t I TB. CALP-. UCENSE t!!JMBEJ\ 

CALIFODL\ CRBMAXIDN & BUll.IAL CIU.l'EL , _,, --• 
5880 m. CAJON BI.VD., SAIi Oll!GO, CA 9211.5 : F-1357 

., 
10 AUlltJRl2ED ()15POS$TION($) OE£K APPUCADlE ITEMS 

[j A. !IUFUAL (,HCi..tJm:.s DnOMBMEHT} 

D. IMEW.ROII 
• 0 C. '"s,lOSITION OF CA£1<ATEO ~~8 OTIER. 
□ tllAN IN A 08.IEralY 

0 SOIEHllFIC USE 

□ E. tl!MPCAAAV ENVAlJLTMENT ~ 
0 ,. lllSltl"IERMEHr 

0 G. f;Hll' IN TO "C;~L11'0R.NIA 

0 H, TRANSIT TO QUTSmE OF" CALIFOR.N,,, 

HA- NAME ANO ·A[')Df'ESS OF CA.t..1FOR~A CE.'METBlY t 118- DA.~ BURIED 

VT. BOPB Cl!'.KEHl.t 37.51 MARlC!T SllE!T ' &All DIEGO, CA .92186--.5222 I ,.._ - AND MID~ESS OF CAUFO!INIA CAEMATO<!.'I· : 

CREMA-~ 

, 

FOR CORONER'S USE ONLY 

q I. CIBPOllfflOH PENDING-'fll!MAIIG LOCA tEll AT 
(ka'" •rid Acldl'tU) 

~ '1 ► :\ f------+=-==-c=-===-=-=-:=c,-:-,====.,,,..,,==--r-=-==-==:-::::if-"::,:--,;;:::,,,,=e-=-=="T.T"'.===-s=-=-x laA. NAME AHO AOORESS' OF CALIFORNIA FM'.nfTY AECEl'YIHG REMAINS- 138. DATE RECEl\1£0
1 

ISO. saGNATURE OF pEJ!SON IN Elff.AaE. OF FAGIUTY ! .8CIE,..llFIC I 
_a USE_ I '-

~ t------1~~=~===-====-===~==~~~---i--~=~==-i','►...,,...,,,,...=--===========w 14f, NAME AHO JJXIAESS-IN ~ECEMNG STATE OR CWNTRY ~ 1ca.. DATE SHIPPED 
I 

t4C. AOtlRESS ·ANO 5'Gf'4A.TIJRE Of PERSON fl CHARGE i r--TR-•-N-SIT---+----R-EM~---OA=C-REMA~~tEll=~-~AINS=~---"'=""=-~· _•_ED _____ .,..._~~=---i;-'►"-c--OF=•-L_•_C,_••-w-1T_H_THE __ C_i\RlllE_~R------

l6A. ~ss.. NfAResr POlr(T ON SttOAEUNe-. 00 OllQ OESCR1Pn0r, SI# 1158 DATE, OF 150. SIGHATLJRE Of- PERSON IN 1.50. octNSE NUMlfl 
"1<DT TO llENIIFV ANAi. l'O.CE 00 CA~ OF lllSl'O&TION DISPOSITION 1

1 
<aAARGE QF lllsPOSITlO!< I a, CIOffaAlfD "' 

I MAINS OUOS8t 
I --4F APPI.ICAlll 

1 ► 
COPY 2 IS RETI\IN~D BY THE PERSON IN CHARGE OF Tl-IE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 71-iE PERSON IN 
OHl\fl(ll:OFDl~POS!l'IGOF THE CREMATEO BEMI\INS. 

COPY 2 STATE OF CALIFORNIA, DEPN!TlAENT OF MEAi.Ti< -•• DFFl<;E OF ST•TE REGISTRAR 



OF=FlCIAL RECEIPT 

I"'\ 

CITI Of SAN ,l)IEGO, C.WFOANII\ 

MOUNT HOPE CEMETERY 

51070 

D1viB!on f 
Lo--~-'-------- GtaVI! --;:::======::..!:R:::'.i>"'=====~Sectfor,_....__ ____ -stpct<-'----

51 lnv9ice No. ___ _____ _ 

Acor. No. \' I , ( \ 
W.6. . ' l 

.J.,! ~{' BALANCl:OUE __ __...f:.=-•~'----

P~Need LOI □ I\INee<i;D, On Acct □ 
p,,._., .. d Trust □ Cash □ Clteok □ 

( 
l&SUEOB'I ___,___{\'-'---\ ll U_, J_t 

Handl•l'IQF"" 
f.lecontfng .. 
f\4,!lc.: Fees 
p~~ee4 
TuJIIJ 
SIJoT1111. 

TOfALfAIO 

6'll<l7 
7'11M 

100 
•Moc 

100 
n,a, 

100 n,., 
1(10 ,.,,., 
1(11 

11183---80101 
1"3$1) 

I 

' 
I\ 

. li[ I' ... 
' -

·~;, .,. I I 



• 

• 

OFFlCIAL RECEIPT 

~f'Y • . . • ce"orfav 

• 

l!,>Hm ... ro CU!rJOl;Ef< 

. . P K. . •..• ,., A\Jo1r R 

CllY OF SAN DIEGO, CAUF<>ANIA 

MOUNT HOPE CEMETERY 
52.7--3400 

51073 

1al__ 
I :) 

I ~~ ) udilllll (~-". :....::. ____ _ " ' \ '\.\ . .._ 

Loi 
~ \"l '1 __ l ___ ~ ~1<ron \ ";l 

, ---------Grave --;:::::::::======~R~ow~===~Sect1on 
fnvoico No. ________ _ 

AcclNo, ________ _ 

\S: ~ 0 ~ w.o. _ _,\.C.......-----'L.L-.:....:......: 

BALANC~DUE --0-

f're-Neod Lot □ 
Pre-neeG T Ml □ 

Al Need ~ On-Acct □ 
ca.1> D Cneck ')!S.. 

1· ... 
~ ' 

NQI ~~DTORP~IJIPOOEST,,_~-0 
·•• o· ~ 1><,s ~••ee. 

• 

l&SUE06Y \ \4'u\..,. 

Q.BEDIT 
201\Sel••O,,, ll7"f.I 1'11 

b ~ b~ 
80,.satt, 100 
or L.ota 71184 
Open,f!G' nm C!Olllnq 
euli•f ,,1~ C?n1•mor9 

H~natJ~fe,e 111g: 
eec~!n;&. 

1,1. F~ 
100 

771&:J. 

P....-Neod 03003 
Trull 110:>l 
S!Ntln IOIOl 

18"'0 
TOTAL PAID I 



I MT, HOPE CE!MiTJ;RY 

INTERMENT 'ORDER 
City ol san Diego 

You aro ~•r•~·\ulhotlzed and lof 

DI ~ C.., • 
' 

• 

will be applied and billed to undorJlgnod, __________________ _ 

(I \ 51 [ Grave ___ Rew ___ Section J OMsloi,/Sleek -~--

Gravo spoce & Core Ful)d ...................... \~;-~ ~~·~_,O,J~ .. ?... __ .,...e-__ -
Handling F••• .. APR·7·0 .. 199!}•-.. , ... , -Flower tosos - Markor .. ,llnlJ lee ... ,. ......... • .................... , ..... ........................... , 

AO<)()r,J]r~N'f•B~~.~RY ..... , ... _ .............. ........................... 1➔ s :/9 
3
o 

~=-~- -=~:==~1~~: iifB 
ewance due- ___ O""'_ 

I hereby cenlfy I am the ---~-----~-----or the at>ove,namod decadent 
and thl• la you,.uthonty 10 rrialj/l dlspos]Uon of remains asabO'/e lndlcatod, I c,,~ity ru,d represent 
1ho11 hav"' the right to m@ke 1hls aolllo(j:z.nlio11 aod I e.gree to hold fwit. Hope Ceme1e,y hJrmfe$S lrom 
any lfablnty on accootlt of said authorbmlion ond lntonnont. 

I hE!reby autJtortz.e thtt ·1ntorment Ir, lot I 
~old uncfer deedt 

WorkOrder# E 15007 

llun11111,1 

Invoice, ___________ _ 

AOGJ, , -----------
This lnformarlon Is svairabis in altamailve lorma,ts upon requ•1'1· 

0/W....i••~ftf(III' 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI< fNl( ONl Y-1,4AKE NO ERAS~S. WHITEOUTS OIi O11iEII ALTE!l,.'TIONS ~ Jli • tA N.AME OF OECEDENT~IRSTtolYOO 18 , MIOOLI: l IC. LAST O'AMILV) 

MDL! VllGIIU I .IOIDiSOll 
1 58, OOlllN OF DEAll+-OUTSIDE 0'-lPc, 
j ENT£R SlA1E 

• -
FOR C:ORONER'S USE ONLY 

Q A. OURIAl (INC!l006:U ~8(11 

□ B. CREW.llOff 

□ L 7'EMPORARV €.NVAUI,. TMENf 

D F. DISINTffiMENT 
D l CISPO!!ITION l'EHOING-l!EMAINS l 

0.- •od Ad-o) 

D C. DIS~ OF (:lll;MATED flliMAINS OTl<ER 
THAN IN A CEMETERY D p. SCIEK11F1C USE 

0 G. Sl1lf' IN TO QALJF<JRljll, 

□ 11, T-SIT TO oureu OF CALIRJIINI,\ 

! 

I IA. NAME AND ADDRESS OF CAI.FOR.NIA OEMel'ERV 

Kt . Hope C-tery - 37.51 Karut 
San Die o CA. 92102 

t!A. NAME AND ADDRESS OF CAUFOANIA CREMATOflY !18- D~TE QllEMAlBl 
1 

1211. SIOHATURE OI' PEASOt< II' OE Of ~ATIClll 

I CREMATION 

i UdENTIFIC 
USE 1 

It A 
1:!A. NAM!: AHO ADDRESS OF CAi.lFORNiA PAQIUTV RECElviNO REMAINS 

I 
, ► 

139. DATE AecavEb, l3C. SIGNATURE OF PERSON fl CHARGE OF FACO.ITY 

~ 1-----1-1~'------------------:...-----'IL----------~--w 11,\.. NAME - AD00ESS JN RECEIVING STATE Oil ccwmv WHEl!£ 14B, DATE BHIPl'ED ,.c, .AOOllESS AIIO-s>GNolTIJflE OF PERSON ,~ o,AAOE 
t; REt,OAl!IS OR CREMATED REMAINS All[ TO 9E SH11'1'£D I OF l'L,'°"6 wmt 11E C.\"'11£!1 

i I--TRANS(T----f-:'!':'-°=:==-=====-==-====-========-r::=-==-=---l;..,►'=-========,,-::-;-r,:--====-8CA'TTmlNOAT S£A 15,A, ~SS.. ~AREST P0IHT ON st«lflELH:, 0A ~ CIESCfllPTION ~ 168, DAU OF 1 15C. SluNA"'f'mle Of PERSON IN uo.. UCfldt NU,V,IEII 
OR FlC&T TI) «JEN11FY flML Pl.ACE AND CA .!!!!!!!!!!.! OF 015P0$110N DISPOSlTIQN CHAl1GE Of DISPO&O'ION I Of <llfMSTJD " 

. l I /MINS Ol5F'058 
OISl'DSl110fl OMR "'/ • I I _. -,,uc""-

AN IN A ~hEWIY n n 

COPY 2 JS RETAINED BY THE PERSON IN CHARGE (')F TIE CEMETERY, CREMATORY, FACILh'Y FOR SCIEHTIFlG use. OR IJY iHE PEIISON IN 
CHAAGE OF DISPOSING OFTH!cCREMATEO REMAJNS. 

COPY 2 VSG (llEV, 111. 



- MT. HOPE CEME~Y 

INTERMEN1' o ·RDER 
City of San Olegq 

-
You.are.hereby autl\orlz0<1 ond lnsi,ucted~ sub~ecl to your rules -and rogulalions., to intor tile romalf\8" 

01 LC"-"<¢':rn Osoc,o 
\'.00 In a~~:A>I<.- ~lmeral, le, time /4,,,,d,; ':t - J&, 

Churct,t~i. ~~•id~ a: ; c.A M •"-' ,s, Monunry. 
2 ,..~~..e,~"""l, 1' ~ I 

~ . - .. , 3•· 0 
Pill Funer,1 ce:rs must arffYe berore ~ .. of regvlpr work d~y oren extra chrug4ors /£(Jl't;) 

t/beaf)l)llod and blllod 10 undersigned. 

Lot 1 }~ Grave / 2. Row ____ Section ~ Olvfslo(\/Block ) :2.... 

Gra\/0 space 8, Caro Fund ., ...... _ •• ,.-................................. ,, .... _ .. ~ ......... -~.. R:'t S. 00 

Ad~l.iU011al spa1;:es and care fund ..... ,.·-·····"-MO-·••·-+..-u-♦•,--,, ,, • . ,,., •• ,, ..... , .......... ,,,, 

Openlng/Clos1ng& Selup .... 1, .. ·=·t"J•••./"{' ... f .. '["l....... , ........ - .... - .. ~.. 3, 7_S. 0 O 

Burial Contalner .............. 11~.~~-.f-~•··••·· , ........ ,_,,,............... 3 @.:® 

Hatldtlng F•~•··--··- .. ··-·•··••w••"/iPR''?·J''jg·•···"·........ ·-·······-······- ?alf>.{)C> 
F~Ow:Qr YclSj!S Marker setting fee ........................... --ri-·9.~-.--•· ···-···••n\,,_,., ___ ,,_ -----

' I 
Rocor<lfng and filing (.,, ... + .. M=F-.. Her'I:!'\'.''l!:IWETERY .. ............................. . 

Sales \Q,ces:., ....................... ~.=-~.,~~ .. , .... ,,., ...... 3.0. .. C1'.t.m ... ,, .. ,,,, ........ , ...... ,,.,,, 

L, 5. 00 

?, ''t"t!, 
Jo•-d,"f~ Total Due ., ................ . 

PaldreceJptnurnbor S/ Dt,,'; .;/ol1'1,'tS 

Ba.lance due ~ 

I ho,oby cortiJy I run 1l1•---~--~-------~•' lhe abov1>nom8JI dec:edenl 
.and lhls Is yom aulllorlty lo rna~e. dlsPQ~itlon of remains as apove lndica1od. I c>erli!Y and represcol 
th:11 l have the right to make thiJ authorization and I ag,ea tQ h'old Mt. Hope cemetery hilrmless ttom 
any llab"lty on accCXJpl of sold authorization a,,d lnto3 ~ I hereby'8ulhc;irlze the Interment In lot I ~--.,.,.;-~:,:..:"':t~oi·= -'----------
hold undor deod. r /',2 39 ,:277 .r/. 

~ '""S'.. /.) 9 _,:J./ ,:J .2. 

a,, e,ff- .:2-3?-a.Jdy 
, ....... 

Wo•kOrdor# E 15008 
Invoice, ____________ _ 

Accl, N _ ___________ _ 

f\E-A-104 ~7•98) This Information Is av~fl6ble In· allemallse formats upon request , 
O N,ilth,l .. ln;T(W,,.... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
8 
l 

USE BLACK INK ONl Y-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TERATIOl'IS 

1A. NAME- OF OECEDENT~T (Gi:VEi-d j 1B. MIDDLE i 1 a. lA$T (JS'AMIL.Y) l t. OAlE Of 6iRJ~ ":, 13. Df.lE OF 1"?.. 1 ~ S£lC ~:; '!t"• YEAR ~~; •~1 n,,\A TIANCI'IO I B. j Q5(11(10 · , /141 ·,~ 1 .H._. ' 
11A. qr)' QF 0£Afll ' ·58.. CCKlirt Of ~~ CM.JF .. 6, 1<1,11£. RELAl70NSllp, rou. MAl<.IN<I I/JOl/£86 N/0 l/1'.C{lf]f 

: ENTVI IHATE OF INfOfll.WIT ., .. , 
I O&TJ llJBKN OSOlll:O-SON 

7A:-. TYPED NAME AND ~~S'·Of CAl.,lfORHli\--FUNEJli'L OIRECT08 OR~ ACTING-.t., $uqi t 18 CALIP. UCENSE NUMBiR 3944 BOIi STRUT 
. 

CAL ITOlUUA CREMATION • BllllIAL CRAP.EL 1 -ll' "'"""'"'-• SAi( DI!"" 
,.. 

112110 
58BO &L CAJON BLVD. , SAIi DIEGO. CA 9~ l lS 

I :r-1357 8A. s.GNATURE Of _:,,;rr_,.,,_ la.11 usrtili 88. DA'JE SIGNED I 

laflMU:DGll:III {It .tnuc:,.jf1 I I rarme ~~~~~":'~ ~~,.~ l'-1111. t-,~ • 11111 Ill ";."Z::::-~i:-::,. t,r ► ./L L Z/._j i 04/21/1999 

PERMIT tHIS KRMIT 15 1S8UEO IN A~~~ W!ffl ~YI· 1.\. AMOUNT Qf ,a PAID I Ill. OATEJ"EAlrllt UiSUl!b 1 9C, SIGNATUftE OF LOCAi. REGISTRAR ISSUING PERMIT 
~"8 OE- fi-«E c-ALRIAHlA HEJi.LTH ~~ PE 
A;NO IS THE ,\IJJ)jCMm·v F9R me fll$POSffl0N SPECIFIED 

$7 .oo I 04/21/19991 9906492 
AVfHORIZA TIOII OF _,y,.._ 

! 'I , KITCimLt. : ► LOC.U. R£01$TAAA 
"'~ ,. __ "'_., ___ .. _ 

AtlfO=PI~ 
•o. - Of A!SGISffiAR OF IISTRIOT Of' ~TH- I QE AODAESS OF REGISJJIAR OF D1$11'1C1 OF OISPOS11101t-

I' CU,,'fH OCCUAAlO IN CAa.pRNl,4.- I If Qllil'O!irffOIII IS 10 QCCVII IN Al'QTftU o:stfltl IN D!UI-Oll;""'i 
flON .SAN!.W VITAL RECORDS--.!'. 0. BOX 85222 I l'Elf~INM 

SAN DIEGO, CA 92186-5222 I -' • 
10, AUTHORIZED OISPOSfflCIN(S) CHECI< APPueA8t..1! ITEMS FOR CORONER'S USI! ONLY 

[j A, BURIAL (ll!CI.Uiloll EHTOMBMEJIT) De. TEMPORARY ~AULTMEHf □ L Dil!POSIJlON PEHIJIIIG-!IEMAIN!t t.OCAJED AT 

0 8 Clln<ATIDN □ F Or-!IN-1 
(!Ila.me aod Mdreu) 

0 C D!SPOS1TIOI< OF Cfj<MAlEO REMAINS cm& 0 D. - ./1'1 r1,,{:"1.H'OftN/A fflAN IN A Cfi:I.ElERV 
Q 0, SCIEW'FIC ~ 0 H. ~T TO OIJI-OF OM,IFORN'-

I IA. NAME ANO A~!;S Of CALF(ll1tii,\ CEMEl<RY I 118. DATE BURIED 1 1 IC SlilNA~ OF PEASOJrt IN ct4AAGE OF ~ 

8\JR&AL m. HOPB CBMBTEU I I 

3751 ~ ST., SAM Dil!.GO • CA 9ZlOZ 
I I ., I • ► 

~ 
12.A. .,.AM~ ANO ADDRESS Of CA!JFORPM CREMA.fORY 

1 
128. D,'.'J:E CREMfJHI : 1~. SIGHAl\JRE OF fEflSON IN CtiAAGE: Of OREM,\ 

CREMATION I I 

i - I I 
I , ► 

£ 
-,a,._ KAME AHO ADDRE~S' OF CAUFORNIA FACI.TI'Y RECEIVlfoi!D ffl!MAINS j 138, DATE RECBVEO; 1SC. SIG'NATURl OF PERSON IN CHARGE" OF FACILIJY' 

~ 
SCIENTIFIC 

I I 
USE - ' : ► ~ 

~ I 

~ 
t4il NAME AND ,'.OOflESSo IN RECEMNG STATE OR 001.Jt{fRy 'NHERE • l◄B.- DATE $-!iPPE> 1 14C. ADDRESS A.tel SIG'f.eTlJlflE OF PERSON IN t,Hf.RGE 

REMAINS OR CAEl,IATED REMAINS ASlE 10 BE 6HPl't0 I I Of P\.ACIIIJG win-. CAAAIER 

~ 
TRANSIT I ' - I ' 0 I 1 ► . 0 

SCAmRIHG-"T SEA ISA. ~DRESS, NEAREST POINT 011 -~ OR OJ11ER Os- SUI'- ' 168. DATE OF 15C. SIGNATl.lte OF PER~ IN 1 1SO,UC!8'«"~ 
FIOIENTTO IDEIITIA' FINAL P~ A..i CA DIS!RiCT OF D!SPDS,_ : DISPOSIIION : C!iAAGE QI' DISPOSITION I Cil CWMTB> IIF OR j MAIM$~ 

O<;lPOSIOO• OTIER 
THAN IN A ca.iETeA\ - I I I -tfj »t\lCA.lllf 

I , ► ' ' 
COPY 2 IS RETAINEO BY THI: PERSON IN CHARGE' OF THE CEMETERY, CREMATORY, FACIUTY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF Dll!l>OSIN(l OF THE OREMATEQ REMAl~S. • 

COPY 2 SIATE OI' OAUFOBNIA, llEPo\8™94) Or HEAL1j-l SERVICES, IJ4'~ Of $TATE R!GIS'III/Jl VS9 (REV 6 191) 



-

OFFICIAL RECEIPT 

• 

W!-f;ITE, . .. ...• TO CU9--TOMER-
0ANARY,, ,~ .• , .. , , CEMeTi;RV 
PfN~ . , , . . . , . , . , AUOn·Qfl 

. 

From 'R,.,\., ""' 

CIT\' OF S~N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
5%7-3400 

Dale: 

51069 

'i - 2.}, ',~ 

Addreos: __ 3,_'\,_':1~~,.,. _ ... {3,_c,..,..l,.___~ ... ~ ....... -----=S-'1;) ______ 9,_,:z.0-.,l~•-s~ 
..4-_..£~:..,1,...-'L.>d.:.._~~'"'dL.2~zc-======""'"1:boiolliilamrsif!if ~ 0 • 1 'f. '-t-' ) - £2r-L f I we: ~ > 1: (._ C .t ~,, 

I 

In f,. I\ Paymon1ot bv, j. \ af: Osr.r:~ 

I 

I~• l :?, C. Grav& 
,.__ Olvlsfo" I -, 

--.========::....'.:R~o~w'..====:..:S~ec1ion __ .....,...._ ___ 8100~ _ _.,.-._ 
\mo\cel~o. _________ _ 

Aoat No: __________ _ 

w.o. 1:- t ~oo R 
81\1.ANCE DUE _ _,/re..:... ____ _ 

Pr&-Need Lo, □ 
~need TrU.t D 

IS~uto BY __ _,_.,.,._.,,.,4,..,_ _____ _ 

' 

CREDIT 
20"-$1la0•1't' 

!'lt,t~ 
~~-

"" Golia! 
dor111M1'11eS 

H•('CJHftglfN 

e.e''""'" ♦ -Pro-......, 
Tru,I 
Saiel.1&Jt. 

TOTAL PAID 

"1001 ,,,,. 
IOI) 

77111' 
100 

't1H11 
100 ~io .>I!...__ 

771&a 
100 t· 

171 
100 ':t.::.. ca--mas 

63033 
9022 

«i,0,1 ,.,.., .i, er ~,L. 

C, 



. , 
MT. I !OPE CEMETERY 

INTERMENT ORDER. 
City o flSan Dlj(IO 

Onto._~~- -~~,~- ~~ ~--

instrvo1ecJ, subJeot to,your rukts an:d 1egul:arions, to inlor 11\e rornain-

01 -----,::---;;1~~"'1;;,,.e""'---'-''""ll-"'~'----------------
~-~~~~~~~---- Funorru. <Lllll, llme _n,=.,.we ...... s,.. _ '-f..,_---=-,?.,,,1__,l...:fc.' ...:cc=" 

;..----------: ~<~---~~c_\~ _ Monunry. 
All Funeral cars musNmlve before 3:30 p.m. of ,ogula, wo,k day or ru, oxtra <Jh:i,oo ors· 15'.o,oo 
will be appjl<,<I and llltlad 10 undorJl!tlnod,.,._,._ _______________ _ 

✓Loi \ .:, \ Gmvo ~ Row ___ Se,,llon J Dlvls1o,vllloc:H \ ~ 
Giove space & Care Fun~ ........... - . ...... ..... ............................. ................................. ] 1 S D D 
AddlU0t1nl 11!>8C81tat\d caro fund ............ ............................................. - ......... ...... .... -~-= 
Ope

1

n

1

In9fCloslno & Selut ......... C) ... A·l•B ......... ................. _ .. _ .. _ .... ~~ ;: ~g 
Sur a Contalner ..... ,.,,,,,t ,,,, ..... L. ....... ,, ... ,, ..... , ................... , .................................... --''-'--~--
11andtlng F••• .............. ...... ....... AP~•2··1·--1999-- - .. -.--... -,.- I q5, 0 0 
Flow a, vases - Matker sining tee. ·•··--· ...... - .... ,-........... __, ... tt ··· ·-•· ·· .. _ ... ,...... ............. -~--

Rccordlng 81ld Ollng lott,,}~~J)~.~~~~.~ ............................... . ~ S • 00 
Soles 1ox,,s._ ........... __ .. ___ .. - ... -··- ··-·--.. ·•--· .. •·· .. ···-· ... - .. - .. -.... \ ~ ' 7 J 

Tolal Oue .. ............. JS b ~- 7 6 
~ ' .. 0 

Paidrecelplnumber -UP-, r( ;:, OO ' 
){- 510 16 :7 101oq , 73 1' BfflanyeduJ 

I hefet,,y cenlly I nm lhe,,_ ~~q:...:.-,,,,,:::...~-~--- ~ of the above Mmed ~-~ 
end tnJs Is y.our authority 10 make lspos tlOn o romalns: as Above Tndlcated. I cer1ify a~i 
lh•I I h""o lh• rlg11110 mnllo lhls ouU10tlzoUon and I ogree to hol<l'Mt. Hope Comalo,y 1\armle.,. l<Qm 
any Uablllty en account ol snld IWtllctiz&lon and ~1~ 7 / ,--;, t?I ~ 
I hereby authorl,o the lntormonl In to• I ~ ~-f94 [. 04, 
holdund0tdead, 'f-{l,.. f.1"912/!@. f/-'i-, (._ 
aig1111111ru1 .-:n,_,.IIOIIMJ 111 IIHII '/J .;;~ I,) {(-V~' J ( /J- CJ 9" 1 

/ &-+. 
( Cnt I I z.c c;;;; / 

t'tlllw~ 

WorkOrdor# E 15009 
•nvolco , ___________ _ 

~., ------------
This l~lorma.Uor, /s.availnbla In nltamatlve./orm~/s upon requ~1. 



APPLICATION AND PERMIT FOR DISl>OSITION OF HUMAN REMAINS 

USE 8LACK INK ONLY-MAKE NO ERA$URES, WHITEOUTS OR OTHEA Al TB1ATIONS 

tA.. HAM£ OF OECEDEHT.....flRST (<31\191) 19, MIODl.£ 

ISA, crrv OF DC,\ lK 

I lC... LAST (PAYLV) 

I 

I 68 COlplNTY OF OEATH-Ouflltlt CMJF_ 
I EN'fl:R .:ST ATC 

7A, TYPED HAMEc AND AIXIRtsS OF OAllfOA .. A-FUNERAl DIRECTOR 0A PERSON ACTING AS SUCH I 78. C'-LJII':. l,lcatSt: NUMBER 
GaEIIVOOD. llll1'UAII I -IF APPU~Bl.,f 

1-805 , IIIPDUL J.Yllltll!, SAB Dll.GO, CA 92.102 ' 

FOi! COROHl'iR'S USE ONLY 10. ~ZS) OlseosrflON(S) CHECK APPUQ,,\DlE ITE~ 

lil A. 81JFHM, (IN(';LIJPE& ~PMENT) 

Qa, Cst!MAT,:IH 
D E, TEMl'Of!ARV ENVAOLT!<EffT• ~ 
D F OISINTE.llMENl 

O I IHSPOSTTION P~EMAINS l---T 
(N•me and ·Mdreu) ~ 

□ 0, OISPoSITfON OF CA~TED A£MAIHS OTHER 
fHAH IN A CEMETERV 

0 0, SCIE>ITFIC US£ 

D 0, SflN' IN TO OAUFOONIA 

0 H, TRANSll TO Cl\fl"'"" l)f 0.UFORNIA 

I f 18. DATE 8UR1ED 
I 

1 t IQ. SlOHATURE- OF PE'ASON IN OiAAGE Of: SURI 

I 8Ull1Al. 

1 tA, NAME AMO AIXIRESS Of CAUF-ORNIA CEMETERY 

MOUNT RO:P-E CEMETERY 
3751 MAUET S'DI.BBT, SAE D:IEGO, CA 9210~'-f- , : ► ~ 

• 
I (·2.A. NAME A.NO A.DDAESS OF CALIFOANt.A CREMATORY J2S. DATE CAEMA'lcD 120. -SIGNATURE OF PERSON CHARGE OF CREMATION 

I 
CREMATK>tJ 

1-c tJs~ 

,.., """E AHO AllOl!ESS Of CALIFOIIHl,I FAOIUTV !IEOEMMG REMAJHS 

I 
I 

1 ► 
roo OAW RECEIVED t3C. 'SIGNATURE Of PERSON I~ CHA.ROE OF FAOIUT'Y 

~ 1--------t=;-;:=,--;==============,r.-==------+-:-c;;--;==-===-+'►"'-=--:--:==:-:-:===========,-I'! 1'A, NAME ANO ACbRESS itl RECEJl'iNO_ ST-',1£ Qfl COUNTRY wtEiE "" •Arr SHPPECl 140. .c=s ANO SIGt<ATUBE Of PERSQH IN G£ 5 REMA»IS OR Of!EMATEI) ~- AAE TO SE SHl'PEO OF PLAC .. G WITH lHE CARRIES~ 
11, TR.ylSIT 

i ► ut,------+=--===-========-========----ir:,:--;:=~~-.;..,:~=======::---.-,-.,-=,,,.-== SCAT!tllll!GATSE>, 15~. ADOIIESS, ~E"8EST f'OIIT OIi atofE.~, 011 OllER OES(ff>llC" S\JF. 108 DATE Of l&C. SGNATURS Of PeRSON., i,o. OCDG1 
OA FK:IEHT lO IDENTIFY flNAl PLACE AHO \,,\ OISTFICl OF DISPOSlllON DIS.POSITION CHAOOE Of DtSPOstrlOtl I OF- aE~ttO ~ . I--· DlSeQSJTION OTHER -ff' 1,r,i1t,1,till 

•~ I~ A CEMfTERY 
► 

COPY 2 IS RETAINED BY ntE PERSON IN CHARC;IE OF THE CEMETERY, Cl!EMA.oRY, FACILITY FOR SCIEN'TTFIC USE. OR 8Y THE PERSON I 
m00m£ OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 STAIE Of CAUFORNA. DEPAAlMBfl' OF i-EALfH sl:!A.vices, OFRCE OF STATE REGISTRAR vsa ~6\l'. e1u1) 



-

C1TY OF"SAN DiEGO, CAUfOAHIA 

MOUNT HOPE CEMETERY 
5:U-3'!00 

7too 

51065 

Dolla"' (f \ 0 l., ~ • 7 J 
In.._ __ ,;==.._- Paym~nt 01 _ _:_---11-.e..:===L-...::i. __ JlJl~==~-\J=..:~~,..._J..;==--------------

\ ) \ ~ Division \ _ 
Lo1 _ _,.,__ ______ Gru•e -----;~======::...!:R~o~w===~Sec,tton, ___ ,_ _ __ -B!oelt-,,___;_ __ 

rnvolce No. ___ ______ _ 

Actl No·-~--,-~-
0
_0_~..----

w_o __ ---"'----'--"----,:t;;,..... __ _ 
BALANCEDl.lfc._ ______ _ 

p,.,Need Lot □ 
Pre-,,eed TMI □ 

AtNe$<1 □ On ACC! 0 
Cash □ Check }I, 

ll.tf 
\.'' \\\~ 

ISS<Jroa, ---"-'----" ~I=~ =-=-="--'---' 

CREDIT 
«l'lltS-.~ttt ,.,.,s,,.. 
ot Loll ="'l' 1lng 
eunat 
Conbllr1• r.1 

tiill<IU!'lg f1MJ 
AKo('dlng& 
~Ito F.ea 
P...-N-,ect 
Tn.ill _, ... 

TCJTALPAlD 

= \ ~ ~ ()C, 

11)11 
TI18' , .. 
?11111 , .. 
mo, 

""' 771"5 
IIX\ 

71lSl ...,,. 
9002 

fl:0.10l 7 ) ,., .. 
I \ 



- , 
MT. HOPE CEMETEfl.( -

INTERMENT ORDER 
Clty of San Diego 

Doto_'-_,_/_-_,2=J'---'9_<t'---

You 8lO hereby euthorlzed ll!ld lnsl/lJcte.d. subjeq \o your rui,1 and ••g~lotion~, to Inter the remoln• 

ol B...r h df t:.. F / °""' Jc.I , f"I 

In a ----,,..-;,-rlli::r.ffll,i;r.;;;;------FUno,al, data, liifle [li.u, S '-/- •z_~ 

-'--==-----' Si::> /11a.. ..,, ... , M(>r1ua,ry, 
• :oo 

All Funeral cars must arrive before- ,fl'l of regulor work ~y or cm extra charge or Ill I s.o,.~ 
will be applied and billed lo undor.ilgnod . .....;~"-'-' ...... \'>..,_.. _____________ _ 

✓ lol ~17 Grave __ Cj..,__ Row ____ Sec1Jon -~:Z. _____ Dlvlslo,v8to~ / ~ 

a ·rava Space & Caro Fund ... •·····-······-·······•n··-·······················--··---•·--·•---

Addjlional &pacea and care fun ........ e··· .. A:····1··· ·-······ .. ········ ..... ,, 
Openlng/Gloslng.&-Satup .......... ,._ .... ,. , .......... ~ ·-f--· -·· _ .. , ..... - .. ,.... ......... -.... .. 
Burial Con1a!nvr .••• ,,,, ........... ,,,,,_,,,,, ... , . .,,,PR ........................ , ......... ........................ . 

'79 5,.0o 

3;:>S:00 
~5,i,.00 

1?5.{)P 
HondOng fees ··················-··1······· ....... f!>';;,;rl+J·~g--······"· .. , ... _ ....... ~, .... .. 
Flomr vases- Ma•kor seulng~lfl',•HGPE•~ - =-·-.. -- ----
RecQrdlng and filing te& .......... ,7.~{.~A!il:UEC>O,&~M~ .. _ ... - .. -.. Lf S. (){} 

r9.3r 
I {.t,'i.3~ 

Sale5 taxe., ........ .., .... --···--·•·•·••.., .... - .. ...-....... ,_. ........... 1,1.v••·· .... •••-••· ···•······-··•••·-.. •·--

TGU!I D<ie ................. .. 

Paid recolpt number <.re&,:.J. '"'-",l /t.G.-7:;i 'I 
• Balance due ,--f}-" 

I horoby cor1lfy I nm 1be ~ \ ~ + ~ oi tho abQve nnmod decedent 
and lhJs. is your..:a.uthorily to make ~siionof ·r:ernaT11$ as iil)OVe lndloated, I cerUly and represent 
that I hovo the rlghl 10 make thluutho,i.,.lfan end I ag,eo ta nold Mt. Hope Cemetery ha,mless from 
any Jlabillty .On aotounl of caid avtllorq'attao and inte{ment. 

~ l./'J\t1 L. Dl'.,}OA +ch 
fto -~x '{os 4 r-t ne(eby avt.hortie lh.e Tntermem Tn lot I 

hold under deed. 

Wo,kOldor# E 15010 
Invoice#, ___________ _ 

Acol. # ~-----------

Thls fnfornrallon ts aVAllnh/e in attemat1v11 torms1s apott t-eque..~t. 



,APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK Ci>Nl.,Y--MAKF NQ EllASURES. WHITEOUTS OR OTHER ALTERATIONS ~b • 
1 

58.. CQUNTY Of OEAm-otJTSIDE CAI.F 8. NAME, REL.AlK)NSUP. R.I.L MAl~G A.OOF£SS AHO ZIP CODE 
1 Biro:! &TATE" 

7A n'PEO mM£ ~o AOOREss-10F IFOANIA-FUN£AAL 
San Di.ego .Hem.orlal Cbapal 

tQFf ~ PERSOtJ ACTING AS,,SOCfl 1 78. OAliit-. LICE , NU~BER 
I - IF ,\P~ICABt.E 

2441 U.nivereit:, Ave. San M•go, CA. 92104 : PD-1575 

10 AUTfotOR&Zto DISPOs,mOff(S) CHECK APPUCABLE ITEMS 

fiJ A 91.Jf!IAL (INCWD£S t:;N'TOM6MEN'.11 

I:] a. CREMAllON 

D C. DISPOSITION OF (JAE.MATED REMAINS OTIER 

D 
IB<NINAoo.ElEWI 

0 . SClamFIC U~ 

□ E, [EMPORAA,, ENVAULTMEl!T 

D F DISINTERl,ll!llr 

D o, - lH '!0-CAUFOAAI/< 
D tL UIANSIT T() OUTSIDE Of' c,,u'OOl«A 

1 t,\. NAME- AND A~SS- OF CMJ!OAtrl,\ CEMETERY 118. OAt'E! 8URIEO 

BURIAL t . Sepe C:0-tery; 3751 Marbt: St. 
San Dugo, CA. 92102 
12A. NAME ANO AOOR.ESS- OF CALFOR:t«A CREMATORY 

OF IHFORIWff • 

Lula Keniwetbar - Mother 
253 Southlock Ave. 
San Dugo, CA. 92111 

FOR CORONER'S USE ONLY 

D I DISl'OS!TIOII PENDlflG-f!EMAJNS L 
(~•m• •nd ,AddrM&~· 

, I IC.. .slGNA11JRE OF PER.SON .. OH~ OF 8 

: ►v~e 
SklNATUR£ OF PERSON IN kAR~ Ofi' CMMATION t CREMATION 

<

I 1-------t-,,.._,,,.._N_A.,-£~,-No~· -,0~0-•~.es~s~o-=,-=c-~UF=o~R~,.-.-,-,-=c~lll1'Y=-=R-=Ea=1v"'1NG"'"'RE=.,,-AJ-NS~---;.~~====ci-''=~======c--::,-,,,======-

a:. SCIENTIFIC 

USE 

~ I------+,-,-.~~~=~~ ........ ~~~~~~~-_;....' ~~~=.....;...,►:;.,.-~----~~~~-~~~~-!:! l◄A. J:W,E AND ADDRESS IN RE~Y1NG &TATE OR COUlfTRY WHERE. 
1 

1•!1. DATE $tf'!'£0 14C. AOORESS AIIO SIGNAT.VljE OF l'EllSOI< IN C>iARGE 
~ REMAINS OR CREMAlED REMAINS ,\RE TO BE SHIPP£b Pf'" PLACiN(). WITH JHE CA!lRI~ ' 
~ -~ I 

~ 1-----+:-:c--:==-========-=-======..--.:..,.,,=--===--+.::►=-=======-r----.--,-----scATI!RINO use,, 16.\, AOOR£SS, ~w:a:sr POINrON SHORE1.1Nt OR on1eA D£SCRIP'fl0f't &UF- , i&B, ~!_£
0

.~.., 1.sc. SIGNATURE OF .PERSON -. ''° ua"46 ,~,_, 
DA FIOIEIIT 10 IDEll!lFV FINAL PL\CE }>fl CA OISTAICT OF CISPOMIOH ~ ~"~ CHAffGE OF OISP05'T10N I Ot <R!,,....tfO If 

OISP.OSITI~ OllER 1
1 

I MAINS-DI~ 
AH IN A CEMETERY I -4 APf'UCl.11.f. 

► 
COPY '.,1 IS RETAil'lEO BY OHc PERSON IN CHARGE OF THE CEMETERY, QREM/\TORY, FACILITY FQR SCIENTIFIC USE, OR BV TllE PERSON IN 
CHARGE OF DISPOslNG QF THE CREMATED REMAlNS. . • 

COPY 2 STAT£ OF CALIFORNIA, DEPARl\iEt'llf OF- HcAl.ffi SERVICES, OFFICE Of STATE REGISTRAFl VS9 (FIEV 8191) 



• 

• 

OFFICIAL RECEIPT 

C,,"AFW ....•.•.• , CEMEIE ¥ 
"'"~ . . ,uoIToa 

* 
.,,.,, .......... m"",m"'"' 

From·~,\~ 

,. ... .l.-

'" Paymontc1 

CffY a• ,,... 1>1Eao, c.,.u,o,u"" 
MOUNT HOPE CEMETERY 

==• 

~.).. V U.:.: 
'"'---------- a, • .., ---;c========'"'-""===='Sai:tlo 
lnl'tlice Na. ----------
A<:cL No. __________ _ 

\. \,o\o 
WO, ---~ - =-e~--
SALANCEDUE ___ -'i)~~----

Pr1>-Need LOI 0 

,.,.noel! Tru" D 
OnA<:ot □ 
Chee.I!,. J:!I; 

4.1>'\1 

r.1:,,-,>Lm - PUaPDl!EUA,.,,, UNI.EIS!TT ....... ,...,'1)' IN fHl.,, .. C~ -"'" ,. 
"'" ,. 
""' ,. 
"'" ~ m• , . 
mo 

'::ll _, -' 

51225 

01\0olon 
Sl~k 

~" 00 
0 0 

\ ;'I s ' -' 

", D 

" 0 ov 



r 

. .. 
MT. i;!OPE C, 'METERY 

INTERMENT ORDER 
City of San Diego 

Vo.u Ve he~ebr, !-u\horizu.d al\! lnflr~tec:1, subjeot to your rulea and c-egu1atlont.- to lfl1£r U•ti tCl.fllalns 

ot ~ .. ~JJ t_, .. ~ 'ft_ 

in e ~,.'.1 . ~ •-<,'\. .. funeia1.·<1o1e, time 'iJ~ ' ~ · ~ 8-,-::o~ 
~J1111rw~,\ ~ ~~ \ \ 

Chu,ct,,Chapel,Gravesldu ~::Z c • ; ~ JJ.,w+ "l\~ Mv,.,.1 ,"' , l 
All Funaro.Ice.rs must '-rrlva befor-e 3;30"p.m. ofregularWork day or11n extra ctia,_ge of SI ___ _ 

will be applleo and bµled lo undersigned 

j r \\ ::r~ r.::::. ~ :, 
tot " Grave ____ flow ____ f;ectfon v .-i,•B1o<;1< ___ _ 

G1•v• space & Care Fun¢ .............. \:N, ..... J\\,,!,£. ..... J~ .. '..L .. J.................... ~ 
Addlllonal "l)ac.es and,f'I{~ fund , .... ~,r'~•: ...... :_:: .... ; .... i ........ i:, .. :\i~·•"-·f ..... ,......... ,~ 
Oponlng/Ctosing & Sotup ................. ,.,,,.. ...... ,.~~ ... \\. ....... t: .................. ,,................ -:7 

-{j 
B1.1rittl Container . ... ,,,, .... ,,,,, ••• ,,,, ••••.•• _ .,_ ...••.. _., ••... - •. - ,., •.•••••••••••.•.••••• ____ ., ____ _ , -----

~ Handlin::: fe&S -······ .. •···········• ........ _ ... ,, ...... , ...... , ................................. ,.,. ... "'" ...• __, • .,._ •• ,._., -----

Flower vases--M11t1cerietll.ng rce ........... ·-··- ················· .............. _ ...••• ,, ..... , ............ , :::i;, 
R&o0rdlng and fillng fee ............. - •.• , ................................. ·-·············· .. ···•• ........ 1 .. ....... ---=-

-r,:1 
Sales taxe~ ................. ~ ···················· ..................... -++-··-· .... _ .... _ .... _ 

~ -l ~ To1aJDue. .......... ...... ~ 
~ Pald tepeipt number ____________ _ 

Balance due ____ _ 

I ~ereby certtty I am the • 01 1h, above named deceden1 
and this is'your a:uthorl1y 10 mak" dtspo,,hion of remains as above. lncflca.ted. t certify and represent 
tli,at I have the tight 10 makE! lbis autho,i:zBJion and J agree lo hold Ml. Hope Cemetery hatmloss-lrom 
tiny UabBlly o., accot.lnt of said au1horiz.aJion andlnterment. 

I hereby authorize the interment Jn lot I 
hold uodet deed 

"""''" 
Ji11C11lli 

WorliO(der# E 15011 
lnvblce'# _____________ _ 

f\c~. # -------------
This lnformatfon /s ava//ab/e In al1ernatlv• formats upon request • 

• ,w,,;.. _ ,.,.,.,ow,.,,... 



E 150 \ I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE: NO ERASURES. WHITEOU,:S OR OTHER ALlcRATIONS ~ ' 

IA. NAME OP OECEDEHT~IRST (GI.vat) 
1 

18, MIOOlE 
1 IC. LAST lfAMLV> 

BATTIE KAIC-41!'1' 

San Marcos 

I 'EIC!t 
G- W,M,;, llELATKlt<SltP. FULL M.WN6 AOOR£SS NID 21' CCIOE 

OF I-,0!lMAIIT 

1A TYPED NAME Af40 A.oME.5$ Of CAIJFcmNli\-MJ~Al OIREtlT()ft C-. PSISON "CTING AS SUC-H 
1 

78.. CM.lfl. ~ HUM6Ut 

liUlll1)ltr117 Chnla V:ista. Mortuary 1 ---

Rosalie Hughes - Dt:r . -in-l.aw 
4954 Berkley Avenue , 

855 Broadway ChuJ..a Vuta CA 91911 : FD-964 
I htld!J ,w l t tlM '""11111 ~li111 ~,d m,an IS • !JI IN 

FOR CORONER'S U8t: ONL 

c. ~ 8UAW.. (IHCIJJOES ENlOM8114Etrt) 

De. Cl!EMATION 

0 E, TEMPORABV a<VAULJMENf 

0 F, t;ll81HTE!IMEMT 

□ I, t;>ISPO$111Qtl PEND1Nc;...REMA1NS LOC,,T£P Al 
(lult>I! 8/Jd Addu1n} 

I C n&GP08l1l0H ~-,Cl,1Et..1ATCD REMAIN$ OTHEA 
-' 1\fAN " 1' ~Et.tETSIV 

0 G. S>tll' IN TO Cl,LIFOAHIA 

0 D SCfENTIF!O ij8~ 0 H. TRANSIT TO OUTSI~ Of' OALIF.~NI" 

BUftlAl 

i 

1 IA.. NAME AND AOORESS OF CAUFORljlA ~ETSIY 

Kt. Hope Cemetery - 3751 Hu-ut St.net 
San Di.ego CA 92102 

t2A, NAME N,,10 " DORESS OF CALIFORNIA CAEMATQRY 

CREMAJTON I 

i1-------+-.,cN,.c/_Ac=='"""'="""':,--:,;:c=c=c=::::-:::,:--,c===--~;....,,,,--,,-=-===i:~►=-=~~==,.,.,.,,r===-=c==-=:,-i: 13A, IW,I£ All! AllOREGS OF C)LIFOANIA FA,dLITY IIECBVINO flEMAJNS 138 DATE FIECEIYEOI 1~. siONAfijf!E Of PEll601' I CHARGE OF FAc,..ni' 
9i; SOIENTIFt: 1 

USE 1 

~ 1----+--"11"-/.CCC•-----=~=~,--.,-----+--~==-i-' -'-►~=~~~=~~~=-,,=,:-
~ 

1.tA.. N-'ME MC>- AOl>f4ESS I~ AEOEJVING STATE OR COUNTRV wtERE 148 DAfS:'stlPPEO u:c. AOORESS A>Q 91GHATURE "OF PERSON IN CHARGE 

TRANSIT 
1!£M.wNS OR CREMATED REMAINS ARE TO 8E Sllll'PED 1

1 
OF Pl,u;ING WITH M 01'RfbEJ1 

~ • A : ► ct-----+='-===========-========--i-=::-:::==,--r.-:,::--=======:,-=:-::====-,a ~9; JEAAEST POfil ON SltORELH,, OR 0~ OE$CRIPTIOl't s~ 158., OAtt OF 15C SfGNAl\lRE Of PPISON ~ I.JG. UCEl'ISE NUMli:II 
ACIEHr TO l:IEtmFY ANAL Pl.A.Ce ANO CA DISTR!2:[ OF oiSPOSl'nON DISPOGJTIOH ', QHARG£ OF- DiSPOSITION I OF CflfMAT!O • 

I ~ IMS ot5l'05EI 
I I --'I AffltCI.IU' 

I ► I NA 
00!':Y __ ~ IS l'IIITAINEO BY Tl1E PERSON IN OHARGE OF njE CEMETEBY. CREMATORY, FACILITY FOR $CIEN'flFIC USE, OB BY THE PERSON IN 
a:roiGE OF DISPO$JNO OF 11-IE CREM,', TED REMAINS, 

CO!'Y 2 STATE OF CALIFoA,;,.\. DEl'AlrrMf!l<l OF tal.l}f SfRYICEll, oFFice OF STATE REt)JSTAAR VSD (8EV 



~ MT. h~PE ce~ien,RY 
INTERMENT ORDER 

-
City ol San Diego 

Dall>~~_~ ~-~-•_1;...:.1_ 
V6u are heJBby .autt,oriu.a ~pd fftStruet d .. siJbteat to you, tulea o.nd ceg.u.Jat1ans. lo 1ntur tfle remain$ 

oj -~~¥,a!!ll:>l.-----::'t!!.....r.J~=:..._------;:------,----:--.JI 
In a ' Funeral. datb. Um~~'- \\' 00 

rvoo 111111 O!!llli!!\ ,..;: ~ 
Church. Chapel. Greveside, u • cY\,\ CM ,,.,,,.,lJ. 1~ .lLW~--~-~~-Morluary. 

All Funeral cars must arrlv• betore 3100 p~m'iof reoular wor~ day or an o,tta cliarga ol $) 5 0, 0 0 
wlU be ~pptled and billed to un~erslgne~t /' 

'{,, \ \ S Grave :> Ro~--- Seadon ~ Olvlaion/8!oe1< \"'o:i 
Grav'0<1paoo & Caro Fund ..... .,.,,............................................................................... 7 7 s:'~ 0 
Add1.tlonal spa.ces a.od,.,ca,,e fund ...... ,,,, ... ,,,, .......................... _,_, ___ ,,,~,,-,,~,,,-,.,......... ---

Opening/Closing & Setup- .... -~ .... " ............................. , ................................ 3 7 '5 • OO 
Burl.i Container .............. ........................... , ........................................ - .. - ....... - ....• ~ 
,-t.lildling Fe-t!s •..... ,., .. ,,,, .•• ,,,, .... ,,,..., •.. 1., •••••••• • • - •• , •••••.••••••• ••••• , 1, • .,1, , ,., •• ,., •• ".,.,,.,,,,, •• ,,, •• f O -Flower vase.s- Markor setting foo ······•-•·••····-•·~ .. ~··········•············ ......... ,,,. ,,,, .• ,, ..... ,,,, q '5,00 
R!><ordlngal>(I filing loo ......................................................... - ........ , ...................... .. 

Solos taxos ... ~ .... ,, ............ ~ ................................... - ........ ~~•-.. --.. - .. - l q .. 1 J 
~=cuAJV"\ ~ l5b~7) 
~-~ Pald-elptnumber p!'seroi·q 18Dlt7,3 
,,.. ·· ~ A Balance due~ 

I hereby co~lfy I om Iha '\) I\' ol theaa~ove named de<:edem 
and this Is your-authority 10 mmte d gpos11io ma na ai a ve !ldloaled. I certify and repros.tt.Q.t 
t~al I h••• t~e right lo "1llk• this aulhori2'llfon iind I a_gree lo hold t,,t. Hope Cemelery harmless from 
any liability on ®count of said outhorlzaUon and xfl(meo\t ~ 
I hereby auU1011zeU1e lntorment In lot t ~~ 
hold underdeed. /\ .:_: ~ ......., \\ A V 

;x • ,.,. '" 2-\e a ':llLf3 ~xi-ii~ .. ,.ooo, 

Wor!<0rd~r# E 15012 
ln\toii;e # ____________ _ 

~~'-----------
llGA-10• 1'·001 This /r>lon!lalion is n\/ailable ln"a/tornaflve formats upon reqtlesl. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USl: BLACK INK ONLY-MAKE NO ERASURES. WHITEOUT-S OR 011-iER ALTERATIONS I,,~ 
lk. NAME OF OECEOENT-FIAST (GIVEN) 18. MIDDLE 

FOfl CORONER'S USE ONLY 

Ii) A, 8tiFUAL (llfCLUCE.S EHlOMtl~Nl) 

0 B , CREMATION 

□ c, DISPOSlflON 9F CREMA113> AEMAMS OTIER 
THAii IN A <JEMEJ-0 D. SCll!N111'10 USE 

□ E.. TEMPORARY ENV"lB. TMEH'f 

0 f . DISINTERMENT 

0 G. SHIP I+ TO CAI.IF~ 

0 H. TRANSIT TO OUTSIOE OF GJILll'OflNIA 

1 If, HN,IE AND ADDRESS OF CALIF8R IA CEMEttftV 1 1 ift, ~TE BURIED 

BURIAL .Kt. Hope CWDetery; 3751 Market Sc. 1 

□ I 0151'08ITIDN P1lNDING-REMAl"8 LOCATED 1 
(.N.l l!ffl and Address) 

San Diego, CA. 921-02 :'1-2.7-'7 ! 12A. MME AND ADDRESS OF CALiFORNIA ~EMAT~Y I 128 OA"TE CREMA 
1 

1ac; $1GM.liJ\JRE Of PER&O 

CREMA110N I 
~ I 

~ 1 ► 
~ JSA. NAME A~D ~DRESS OF CALIFORNIA FACI.IT"f AEOEIVING RE¥AIN~ 138.._ OA~ Ri;CEIVeo,I 13C.. SIGNAfURE OF P~N iN CHA"GE-OF FACIJTY 

c SCIBmFI0 
USE I 

~ t-----h-:-:c=,-,,::.===========-=--+--==-===-i-1 .<e►=-===-=-=======..,,,_==~ w l ◄A. NAME. A'ND ADDRESS IN RECeYING S7ATE OR COOtffA'f WtERE. 14 OATE-SHIPPED I.CO. ~SS ....., SIGNATU~E OF PERSCJH IN CHAAGE i t--m_,_"SIT---+=--,,RE=-=M,::A-,,IN"S""O"R=OA"'EM=•.,,TE~D~-=~A~•"~"'~•rRE~T~O~llE=S-H~IPP=fD==---..--===---il-'►=~OF=P~LA=Cl~N~O~W~IT11='fHl!=~C~A1~••1ErR _____ _ 

lel\. -SS. IEAAES'I P<lflt O~ ~E. OR 0lK,R DESCRll'TION SUI'· !511 QAJE OF . 111C . .slGNA1U1£ OF PERSON IN t>D, _.,._ 
flCltOO TO IDEHTIFV ANAi. Pt.ACE AHO CA .11!'1!!!.'!1! Of DISPQSl110N OISl'OSITION 1

1 
CHAl!Gc OF DISPOSITlOH I 0! C/!fMAlBl Of• 

I 
,► 

~M 01$,:0SU 
~F o\Pl"UCJ,llf 

~ IS RETAINED BY THE PERSON IN CHARGE Of' THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OA BY THE PEflSON IN 
"""""E OF DISPOSING OF THE CREMI\TEO REMAINS 

COPY 2 STATE Of CAI.FORtlA. OEP.ARfMENT 'OF t-£Alllt SE:RVICES. OFFICE OF .STATE AEGISTRNI VS-9 (BEV. 8 /~ f) 



• 

CITY OF SAH Dlf:GO, CALIFOPNIA 

MOUNT HOPE CEMETERY 
527-3400 

61079 



-
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

.. , 

• 
YOU rue ~eteby a thorized 8f\d iflflt.luclo. , su~eat 10 your rules and regulatiQns, 10 inter I.ho romarn1 

ot 

In a ---~~~:__ _ _ .:'..._ __ Funeral, datd, time _ _ ________ _ 
I ,s,t ol 011,1,1 ciin11im11 

Chureb. Chapel. Grav&•id• _ _______ _ _________ Monuary. 

All Funeral cars must OirTlve bcfo-r4-3:30 p.rn of regblar work d'y or oo e_xtl'a ohD.rge of$ _ __ _ 

will be ep~lled and bllled Lo undersigned. _________________ _ 

Grove __ \_~_ Aow ____ Seollon ;5 Olvl$l°"'Bloc• \ ~ 
Grave $poce & Care F ..... ;o--1t···•1· .. o ......... , .................................... 7j 5. D 0 
Loi \~0 

Addifiooal spaces an<I 0(0 fu'F---,~ ·•• +.. .......... .. ........................... --·•····· -~-..,,,.. 

37? oO 
Qpe,nfng/Closlng&Sel P~ ..... MiR ... ; .. ~rfggg"····- ._ .............................. l 0, 0'0 
Burial Contaln-ef ................................. , ....... ~ ............ ..........,_,,_ ••••••.. , •• ,, .. ............ ,,,,, . .. , ,._1,.__...;..,= 
HondJfilg Fl!es •••• ·•··•L:ig;~~FEllY·· ....................... , .. ,.,....... \ ~ ~ '(YO 
Flowervos.,. - Mar1<er ~ ,s;:AW!; ........................... ·-··-·· ___ _ 
A•cordlnlj ~nd fifing tee ................. - .......... - ............................................... " ~....,.. ~ S '0 () 
Sales loxes ............. ~ ............... , .. - .................................... _ ....... _ ............... ~ ........ \ 1 • 7 j 
~ ~ W.~•-~ To!Al? ue .. ,.. . ......... \5b~ ] ) 
~ "IP"' ,_,..,._. Paid rocelpl number R,- \ O \. ~ \ '5 Ii, 1\, 7 'J 

Salone~ dutt ~ 
I her~ c,irtify I run lhe ___ ~-=---~-~--ol lhe abova named decQden1 
and lhls is your au1hof11y lo ma~o dlsposh\on o\ remalns as above iodlce1od. l cerllty and l(!Jltesenl 
lhal I tiave lho rlghl 10 moll• 1h11' aulhor~al.,n •n~ I t1!1«'& Lo ho!<I Mc. Hope Cemelery harmless from 
any lfabllily on accoonl ol sa)d-au1~oriza.tlon and 1n1ermon1 · 

I he1eby ni.Jlt)orlz~•lhe interment 111 lot I 
hold un.der deed, 

Work0rderl E 15013 

E~~:;~ ""' ,,._ 
"-f_(Qq) tj).,J-7), oc. r~,111~~ 

lnvoloo f, _______ ____ _ 

Acci .• -------------

ACA•t<MI (Nlflt Thfs information ts available in1Jftsmatlve formats upon r-equest. 
0 ,...IMW..,. -,.,1,..r,...,., 



OFFICIAL RECEJPT 
CfTY OF SAN DIEGO, ~LIFORNIA 

• • 

~~:-·'.: -~-~~~~ MOUNT HOPE CEMETERY 
PINlit.1 , , , 1 AUDITO~ 

527-:1400 

51063 

~om I\. ~ Y"'l ~ 1,/!\JUl..1!\, Addreoo: ~~\ ~\ rl~~~~~~~~:::;,J_~~~~~~.!...!..!: 
_ · . .. O ~~--J \ ~"~"--\ T., 

• 

\ 

\~~ \ '°:l 
Lot_~------- Grave - -';::=======..!:A~o~w====.:!SecUon 
Invoice No. _______ _ _ 

Aoct.NO.----~-----
\t" Q \ 3 

w.o. '=- =v 
BAU\NCE DU,~--------

Pre-Need J.,ot 
PT&-need TM! 

At Nee<J □ On Ac.. □ 
Cash □ Ctteok 

N01'V~IDfOA:PUFIPCiSE9'TATED IJNWSSTAMPU! 
~'P"IO' IN THIS SP1.CE 

OIT 
.5efe1Clti-,.., .. ... 
,JIil/ 

'"• 111i•I 
Dntalntn 

11ndllrig Feir 
IQ0t~inQ.4 , .... -"'"' 1-,Tair 

TOT At.p~,o 

EIIGM;lli -

Jl\'f \ :l l r, " .,, .. ~-,. I 
100 ; t' -11,14 3 .., _; "" (, '· .,,.,., 

I 'I ( I 100 rm, 
\ ti ..i "I 

"" rn,• 
4 $ 

.. 
100 

17103 

Plvlsl011 

"°""' 90"- { ~ ., 
6(1.101 I .) 

'""" s \ g k ~ 73 



MT. HOPE CEMF;TEFlY 

INTERM~NT ORDER 
~ ~ily Ol ·S8" Otego 

~~t""' 
\'1~ 

Y0lf¥0 lleroby aulhor~od n.nd lt'lst,uct&d, subjeql 10 your ruios \1.1'd rogutntfonl, 10,lntor 1he romalns-

ol V la ~ • \I \ a tL ; ro j C A r ~o.. ~a.!:}...+. 
fn~ ,!,;•u uneral. da! ·!r.·So;r:p,,prj I pf 1:c1> 
~hl,pe Grnveslda · • yll. fl')e,

1 
ll,/'" Monoo,y. 

~ 3:0-
AIJ Funeral eanO 111us1 arrive bolo<e ~ .m ol rQg:~~ 01 "" ••Ira cha,ge Qf $ I..IA .oo 
will b• Oppllad il!Jd ~lfled lo underslgijod ---'1'~"4';,.;_.:;_ ____ _ ______ _ 

,{ loL l-Je'lll Grave _ _ _ Row ___ Seclion ___ Ol~l•lo,VBIOCI\ /() 

G,ave spaoe &,-Oare fund ........... --.. - ........................................ _ .. ,, ....... ,..... ........ /o9 S .a) 
A.ddlllonal.spacos andtar.e fund-.. ,, .............. ,_ ,,, ... ,,,_ ,,,, ............................... _\, ............. _ ___ _ 

OpenlnQICIOSl/tg &Se11Jp _ __ ··-· .............. ,.- ··· ........................ - .. - .. - .......... - ... - 3J!-•p 
Burial Contalner ... ,,,_,,, ................. , ................... , ....... ,, ....... , ........ ,, .•• ,, ... ,,,_,,,1,.,........... ,IS:o. 0 0 

Handling f-, ....................... ~ .. ;slt7furfln•tr·v~·~l'/l·tl-SfC. I ';I~ .o O Th 
Flower vases - Ma,kar sa.tllf'lg fee •••···• .. •··· .. ····· ... ~ .]_., ... ) .~tlt,U~~,.--.. ( 1 D.uu 

cor.drn fl fo. ..- ..... . ... _.,, ................... ............. 11 .. , ........ - ... ·-••· ·-· .. ······""" 
:-f !, . 00 

MT. HOl'E CEME'lER)' B'l';,noo due 
CITY <if SAN nn:r~ 

I h~f%r1ify1 affi tha: ~-=-¥-'~ - = -~-~----.-ot the iJbOVe namMS decedent 
~nd 1Ma is your aulhorhy toma&disposttfo!l of remains-as "bove lnctlcated1 I c flify and repres..ent 
that I hove lhe tight to ""'ke this 8'11l1oriulllon end I ogree to ~old Ml. Hope r-'2 ha,mloss from 
nny llobillty 041 acoWnl ol S8ld euthorlzatldl\ and interment. p 
I hefl:lby euthoftw the 111terment fn lot I ~-.-
Mid unde, deed. J ;'.w /{odeee Ifft II IC 

:"'~ D C-/1, t/~Jld 
0
'' ,,£f. 3 - Cl~-f P ,.-c-

!et•pbone 

Work Order# E 1501'4 
Invoice# ___________ _ 

Aee1. N ____________ _ 

Th/$ /nlo,mallon ls a.val/ob!, In altem~rfve fomiets upon request. 
0"1,,ttd-~I~ 



~---------------- ----------------- - ----

E l501Lf 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • ::'Li USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS Off OTHER ALTERATIONS ~ 

IA NAME OF OECEDENT--RlST (JJN~ 18. MIODL~ 

Vladimir 
I IC.. LAST tfl!.fMLV) 

, ArzUmanyan 
SA. lllfY OF DEA'I)< 

San Diego 
1 58. COUMTV OF tEAlrt-ouT?IIDE C~F., 

, "'""" ~n DTego 
e, ~AME, BEIATlllliSHP, FUU -li'G .IOOOESS AllO i, CODE 

OF 1,,.-c,:iwANT 
Ovanes Arzumanyan-Son 

7A. f'rPED N'-YE-AWJ .-,or»l£SS Of CAl.lFOAJ\IIA--FllERAL. l'IIBECT°" 0A PER90M ,4.CUffi AS SUCH 
1 
78. CAI.W-~ 

I -¥-N"P~E: 

Mayer Mortuary, 2859 Adams Ave .. San Diego. CA , FD1424 

3030 Monroe Ave., 
San Diego, CA92116 

rAUJ. IJllll't1 88. OA--;:- SJGfED 

:04122'1998 

PERMIT "1'RS P£RMfT .IS' ISSUED IN ACCOADN«:E 'tY!'Tlt PAOYJ• BA. ,.MDIMT o,; FB P.-.10 
1 
ea. D4TI! PERMrt 

1 
:9C. SOU.TI.IE OF LOCAL R£GISTRAA R3SQl,.G PERMIT 

$Old-~ iiE CAllFQf,,a,, f,!i!Al.lK ANb &Aiten' CX'.10£ 

,urHOAIZATIQH OF '-~~~•o• ""'"'s"'"'"'"'"'l'fD1''"° S7.00 ; OjfuiJ~ a~e : 9906622 
LOC,',L 8EGISTRNI l-" .. "'"'"-"1111=-'-'-=-="""="°~-;:;;,:curcc-=c.==-cc==clf.:....:-=:=c..,..----~--,,.'-,=~=~=~,,..,',►~~===----------

OQ_ NlOl!ESS OF RE STIW1 OF OISTAICT OF OEAll!- 1 IE. AOORESS OF REGISTRAR OF DISffilar OF OISl'OSITIOH-
IP rant oc;:cuRIED IN CAtJH:IINi4 I _, DISf'mlTJl)H 15 lD OCD,9 IN .t.NOfMil PIJllllCt jN C4UFDIINIA 

San Diego, P .O.Box 85222, San Diego, CA : 
92186-5222 I 

10, AlJ'[HORlm) DISl'O&fllON(S) 01EQ< APl'tlCl\lllE ITTMS 

00 A BURIAi. (INOI.UOES ENTOMEJMem □ EC TE..,ORARY ENV.W. lMENT 

□ B. OJ!EMATION □ F:. DISINTERMENT 
□ c_ a""'°"""" OF Cl!EMATED f!EMAINS -OTtlliR 
□ '""' IN A CEMETERY 

□ 6- 6FIIP lti fO GALF<IAMI,, 

D 601Elfl1FIC! USE □ ~-TAAHstl TO OUTSIIII' OF GALFOO>IIA 

l 11\. NAME. ANO AOD~~S OF CAIJfORMI,' ~y 
Ml Hope Cemetery 

3751 Market st. San Diego, CA 92102 
12A. NAME NfD ADDRESS OF CAlFORJrlA C8£MATORY 

I l 113. OA 1l: 8UAleD 
I 

FOR COll()Nl;R'S USE ONLY 

□ I DISPOSITION PENDING-REMAINS llOCATED AT 
()&illM Hd Addn!al) 

CREMAllC)tr; 

§ t------;-;,::;: ... ;-_-; .... ~;;-. -;AHD-;;;;--;,;;DDR£;;;;;;;;SS;-;;llF:;;--;CAUF~;:;ORNl:;;;;:;:;,._~.;;;.;;:CIJTY;-;;:;;-;R;;:--~,.:;;,N;;;G~RE~::;:.;-;;s~;-.,::;:3B.;;-;DA;::;;TE;;--;;AE;;;CElVED~~,r,;;;oc;:;:,-cs;;;,GH~A::;:llJ;;;A;;E;"'.llF;;;;,;;PEl1;;;;;SON;:;;;-;;,N;-;;CHAA~;;;GE;;--;:OF;;;-.F;;;AClU~-'TY~ 

( SCIENTJFIC I 
USE I 

~ I , ► 
"' t--------t-,,-,,◄A'" . .,.NAM="'e-,AHD=-,-==ss~1N'"A~ECE!V==INO~ST=,TE=oo=c"'o~l1Nrl!="'v~w-,HE"'•-,·--+-1~, .. ~ o"'•TE=~s,..,.,,=ro-,-ir,'-cc.~ ,~D-,D"'A"'Ess~,.,,.,~SIO=N-,•"'TUR!!=:-OF=P~ER=s"'GH~ .. ~OH~-=~ 
'-' REW,INS CIA CREMATED REMAINS- ARE TO BE SHIPPED I I OF Pl.ACING WITH THE- CAAAJEA • 

j I--TR»ISIT----+-~~=~====~~-=~----====-.;.i=====-..;!:-►::.,,,.~=====~==~---=--
15A, ADDFjfiSS, NEAREST POINT o" SHOAELIE OF! ons DESa:IIPTION SlF- t.58 QA_T£ OF 150.. SIGNATURE._ OF PERSON 1H 150 UCD4if. i1,u,... SOArTEAINO Al SEA 

DR 
<>Sl>OSITID~ <mlER 

N !K 4 CEME.TERY 

FICllf:ffT TO IJENTIFY FINA&. PLACE AHO CA OISmlCT Of DISPOSITION I OfflPOSfTlON I CHAA(lf Of DfflP~ 1 o,. ~ TrD ~ 
I I I MAM OISP06Bt 
I I - 1r Affl.lCAlll! 

I I ► 

COPY 2 IS RETAINEO BY THE PERSON II<! CHARGE OF THE CEMETERY, CREMATORY. FACJUTY FOR SCIENTIFIC USE, OR BY Tlil: PERSON IN 
CHARGc Of DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA, OEPAAT\IENT OF HEALTH SERVICES, OFF~ OF $TATE' RWSTRAR 



OFFICIAL RECEIPT 

• 

Wl-<fT", • -• -.o CustQl,IER 
~Af'Y , , , , , , C£METEllY 
prflll', .. " ....... , ,-uo1TOR 

°/ ·11\ V. Al' ,t 1nr,1i 

CITY OF SAN DIEGO, CALI,ORMIA 

MOUNT HOPE CEMETERY 
527-3400 

51067 

:-11 ( I Lj 4· Grave --;:::::======~R~ow~===.!:Seotlon ______ ~;o_n___,,j""_("-, 
1
:..) _ 

tnVolceNo _________ NOTVl\\ll>FOR!.,Ufl=TEDU~,...•ED c,mi•r •JWT I· ·I 

Ac<:1, NQ, Tr 
w.o. ~ I :{..' I :t:: 
BALANCE DUE_'. _____ _ 

"P~IO" IN 1 l·OS o,,r;~CE ·~ S.1a111 Cl,. 171$4 -..-~. ..,.

1 
-,.(-. -th-~ 

~:681"9 ,oo QI l.,01• TI164 __ ..;....;, _ _,,_......,'-

=;;r 
B:urlal 
Oclnu1.m11n 

,.., ~ 

11Ul1 ...::.4-~ll'-,.,._c 
too 

-:771&2-.!,-,-~--,._'-

l're-Needlot □ 
Pr<>-neod Trusi D 

H•naunoFti! 
~,;,td1a,o• 

At~OnAcct& /"I: { 'j l/ '\,/1 r,• ~~= 
Casll □ Che<>k "l.l._ I I V lll \..T- l VL u. I .... IT .. 

ISS~EPllY _ ___ __,_ ____ l TOTA~PAID 

111~ .....1.4:::.,...:...._.w'-.!!:~ 
nl:.'.!l JJ___.ce::'-------U.-~ 

,w ...... -,-i,---ll--
601Ct _,1_::, __ --11-,._, 
78380- -, lJ~ trt .1.. 



- MT. HOP,.': CEM&TEAY 

INTERMENT ORDER 
• 

City of Sl!n OleJl0 

Dnto_j.._,_,_~_-...;.Y_J.___ 

Aadltlonal 81""' .. and cat• ll.lnd ..... , . ........... , .. , ............ _ .................... _ .. ................. 

9 Qpening/Closit19 & Selup •• ,,,, ..... ,, ...•...... ... -v ... ,., ................................................. ,.. • 
Burial Container , ........... - .......... (lt\:··\ .......... (J°I)·--• .. ~ .................................. . 
HantllJng Fe&~ ... , , ,1 .. ,,,,,,,,,,,, , ...... \ ••••• ~ .. ..,.. ••••• ,,, ... ,,., ... ,,, ... ,,, ••••••••••• _,,_ •••••••• 1- - - ---

Aowerv~-- MarkoJ !l.Otlk\g_foe .... 5 .... ,, ........................ ~ ....... ,,-·······-···-·····-.. 
ReC01ding artd JUlng fee .... ,.,1 ....... _,, , 1., ......... 1_,, ••••••• • _, , ••••• ,,,,.,,.,. ... , ••••••••••• • ••• 1 . .. , , , , , SP.,ru 
S8Jes-,taxes-· ................ . ······••·••······-· .................... , ........................................ . 

Total DU<! ................. .. 

Paid feQetpt numt;e.r ________ ____ _ 

Balance du:a ____ _ 

I M•eby oenily I' am the~-=--~-~----=-= or the above named docmlonl 
end thl~ ts your auU,ority lo make dtSf)O&rlio!'l of remWl'\8 as above indlc~ted. I ce,IUy af)d rep,8$ent 
thal r have\~• right lo maks 1hls ""thorization Bild I a_greo lo hold Mt. Hope C:emetel)' horinless from 
any I1.abllllY on--Bccount OI said-authorizaUOf" and fntermenl, 

I harE:f>y--.a.uthor1~ Ula lo~fment in kll 1 
hold under d99<1. 

Invoice , _ _.3.,.\._5_7...,~...,,,...f ___ _ 
Work Ordli, # E 15015 Acot. # __ 0_0_11 ..... 1...c.s_j ____ _ 

r 1,-01 1) 

flefeX( tfA_ +o- 11/Rble /n-s.1/ematlve tormars upon reque,,t. 

- s,1,- '1'\ 

\f~S. 



L \SG I'? 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,. 

7 • USE BLACK INI( ONL Y-MJIIKE NO ERASURES, .WHITEOUTS OR OTHER ALTERATIONS 

M,. NAME Of DECEOEHT'41~ tGIVD) I , •. MllDLE 

I 

!IA CITY OF DEATH 

I 1C, I.A$T (FAMILY) 

I 

1 
58. cott,;rv OF D£Altt--OllmoE CM.IF, 

I fN'l'ERSTAT£ 

7A TVP81 N ..... E A AOORES$ Of C/ILF<lANIA...fUliERAJ.J>AECTOA Ofll'ERSON M;l'INB ,l,s SUOI 7B.,.t:AUF u~NiJMBe~ 

Paatheringil1 Ko;rt:uary : '•AP•u¢#uo 

6 22 El Ca on Blvd. San Di.e o : PD 108, 

[ii A. BURIAL ONfi:J.UDeS 6NTOM8MEHT) 

□ 8 , CR£MAIION 
□ 0. CISPOSITI°" OF CREW.TEO REMAINS 01lE! 

'M-t.N IN A CEMETERY 
□ ll. :,i:,ENTIAC US~ 

□ E.. TEMl'OIW>Y ENVAIJLTMENT 

0 F. DlSINTERMElfT 

□ G. SHIP a, TO CAUE°""" 

□ H~ fijANsrT 10 OUTSIOE Of cAt.FOflM" 

BUijlAL 

11A. NAME AND ADDRESS OF C,A,l,JFORNIA CEMEJERY 

Mt. Hope Cea. 3751 Market St . 
San D~ego, CA 92102 

I j I B. OA TE BURIED 
I 

:.Y-2.,-'l 
ffA NAME AND ADDRESS Of CAUFOFIHIA CREMATORY 

FOR CORONl!R'S UR ONLY 

1 I IC.. stGNATIJllE Of PERSON ti CHAR8E Of BURJAL 

I l 
I OREMA Tlotl I 1--sae-N_TlFI_C _ _,..,,-=-~r-.""'N,.,•"ME:-,•-:-:ND::-,A-::-oDR===-=QF=~=-::-ORt<l="',-F"A1"r;urv=""'R"'ECE"'-"'1v'"1N"'o'"""REM=,~,..s~-+~~=.--::==::i-"=--,,===-=-==c:-::-r===-====

use 
~ t-----+c:-:---:-::-==,..,.,==-==========-=-~..--~---====--i--=-===-=-====-""======c-~ l•A. N.\¥E NfO AOOflESS IN RECEIVING STATE OR COOHTR't', MERE 148 DA.TE SHPPEO I t4C .. ADDRESS AK> SIGNATURE OF PERSON 'i,,CHARGE 

I 1--1™HSIT----+-~~R~£M,,,A1NS=~-~°"=C~REMA=:,:=~~"-~=s~---T~O~BE-S_H_IPl'~El>=~-=-.;..--~==----,:i-'►'=~°"=•~u=c1N~G~w-1TH=11<E=-c-"""""'_-------
1SA. ·-· ··~~ST PQll<T QM - - OIi OlHER OESCAIP!lON &if- ISi!. oATE OF I '"'· lOGNATURc 0f P~SON a, ""' --FICJEHT TO IDEtltlFV fl!'Al P1..WE AIID CA~ OF OfSl'05fnol< OISPOSffiON I CHARBE Of' lllSl'Ol!ITION I o, Oi"'-'1tD "' 

f ~ OISl"OSP 
j ► _,, A.l'fUCAllt! 

~PY 2- IS RETAINED BY THE PERSON IN CI-IARGE OF THE CEMETERY, CREMATOl!Y, FACILITY FE>R SCIENilFIC USE, OR BY TllE PERSON IN 
,.._RGE OF DISPOSING OF THE CREMA1"EO REMAINS. 

COPY 2 STATE OF GAI.FOOMA. llB1ARtMEHT OF ttEAl-1!1 SERillc:ES, Off!CE OE 6TME REGl5TRAI! VS'SI (REV G;. 



C~~ L ~ L.E-

MT. H(i)PE CE~ETERY 

INTERMENT ORDER 
City at San Djego 

Doto__.~---~_ '7-_~--~-

vou am h@re..by authonzod and ln.stcuctect, s.ublo.c11o ~QUt rut&ffanel regufationa, fo lnter the romain.s-" 

ol ~~ \~ 

In a~~ Funeral. dale, lime~ I\. - ,~C \ •,o Q 

Churcllo Chapel, Grave.Ide tk,,,,j..\ (M .>u,1,) /< ~..lA,IJ Mo~ua,y. 

All Funeral cars must arrJvo l>ofore-3:00 p.m. of r-eg~l$J°WOl'1<. ~rg_e ol $ \'.S Oe.()Q 

will be appliedc&nd billod 10 underslgnoa. :::...,.:,_ _ ______________ _ 

lot \ b $ Grave \ 0 Row_.,.-_ Saclion ) Dlvlslo~ \J 
Grav• sp,~ & Qare Fund ,, ............ \~::-,.~ ...... F.::. . .\.1.~ .. \} ................. - ---
Ad(illlon,,I . · . . "'r'~ .... ............. -........ "-·" ....... .......... , ......... -.. 
OpM 91c10,P .. ... ~ -· 11.~ .. i.5?!?........ .. . ........ '. ......... :JS 0., o() 

Bunal 011lli1ne, ... , .................... ~g· .......... --··--··· ............................................... lif-O, 00 
Hondllng Fee$ AP.R .. !l .. P.J~., ................ ,_ .......... -............................................ , 3ol0, 0 0 

~ 

Floweta,i:::r Mar~f;Jli~~ .. ··- ········ .. ·• .. - .......................... _ ...... _ 
Record~af&fi~h· ... ~ .. :: .. ~A~ .... : ...... l~ ... ~ ... U .............................. -.. 1 o. 0 0 

~<\ • ~ t Sale$ tams ........ _ ............................................................... ,, ............................... \ 1(1:) '{ ,,~ s 
Total Doi:,_,,, ..... , .......... ~ -:---

5 Paid teceJpt rrurnbei ~ I C.... \ ~il.j_ 
'j, BaJanc• due _/'()_.,,.,_ 

I hereby o<irtify I am the .:r-"\6 ,. ,...}-l---, l of tho abOv& nam~d dec~ool 
and ·tj,i:s ls your aut.hon~y ro ~c;,s-Jt~,as. ebqve flldk:,?lqd. I cerUty and reproson1 
thal I hav~ lho rlghl lo mokc th1&c oulil9rii,jtlon an~ I agree to hold Ml. Hope Corflelery hamtfMs from 
1,ny llabllll)' on aooountof said •~l~orlzatlon pn~ mtarmon\. 

t hereby a~thorb:e the-1nlecmehl in lol I 
hold undc(de~q. ·· 

WorkOrqer# f 15016 
Invoice# ___________ _ 

Aocl, # ___________ _ 

T~ls lnform~lion is avail;1ble In a/temarNie formals upon roq~•st 
♦l'NW•~l',,,_ 



~ 1501(: 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE Bl,ACK INK ONCY-MAKE NO ERASURES, WHITEOUTS OR OT!iER Al TI3lAT!ONS 1\ 

tA. NAM£ OF OECEDENl-fft:ST (CWYEN>, 1 1B. MIDDI..£ 1 
1C. LAST (FAt.lL,Y) 

I t 

M. , DEATH 1 58, Of DE,\lH-Oul810£ C,.J.JF., 
EN'flft 8TATI; 

~liM~ I S'N r,p!N41WlN0 ,,.: RESS OF CALIFORtfA-F~ERAL OIRECTOR OR PERSON ,\CflHQ A$ Sucu : ~CALIF. UCBB{NUMOlR 

CYPRESS VJEDI SOHHAr,l 8ROS. 16'.)(TIJAW, 30S1 EL ' 
-IF APPi l(lAflt.E 

1(1 AUTHORIZED DISPO I N() CHE: BlE ITEMS 

@ A BUf1jAL oNoLll~ lmtOM!IMEtnJ 

0 IL OflEMATION 

D C- OISPQSITIOH OF CREMATED J!EM~INS 0T)1Elf 
, TH~ IN A CEUETEJ:IY 
0 0 SCIE>fllFIC US!c 

SG/JJERINO AT !IE,\ 
00 

Ol~PQ~110N 0,tel 
AH IN,,_ CEt.EJER't 

□ e_ TEMPORAAV EN\IAlll.TMEIIT 

D F. IJISitlTERMENT 

□ 13. -SHIP ffrrt to CAllffJRIM 

D H, TRAMSIT TQ OUTSIDE OF 0,\1.F.oRNlt\ 

I 
, ► 

FOR CORONER'S USE ONLY 

□ 1 olsl>osmb• •-M•l~s LOOA1'ED AT 
(Nll!Jle ud Mdieaa) 

COPY 2 IS BETI\INED BY THE PERSON IN CHARGE OF THS CEMETERY, CREMATOAY, FAClµTY FOR SCIENTIFIC US,E, OR BY TI1e PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 



;'I • 
MT. t)OF,;:;"CEMETERY 

INTERMENT•ORDl:R 
City or San Diego 

-
You are he,eby aulh0<rzed and las\ructo.d, subjectato yqur rulos and rogulntlons. 10 lmor !ho romnlns 

o LA '\!lei L,. i 1191\ e. 1x:0C> 
In a L • N I\ Funeral, dlll.O. time i I\ V t\ , ' ~ , ~ 
of 

Ohurch,Chapei,Gravoslde Ull\tt,l (;.~l\vt~,~~ 'f,l'\(;,S~l\l~ Mortuary . 

. All Eut1e:ral cats must arrive before 3;00 p;ffl. of roguJar wot'k day er i0t1 oxtra chatge at S \ ~ 0 • 0 0 
will be applied and billed to undorslgQe~. :.,cL_ _______________ _ 

~ bl~ S ~ Greve \ Row 
----''-- ---- Se<:lfon, __ ~.,__ llMSIDn/- \ ~ 

1'11,oo Gr:n.vo 1_po.ce & Oare Fund ··•'·········•- ···'·· .. ·····,,,., .•• ,,, ... ,, ... ,,,, •.. ,, ... ,,, ......... ,, •• - ,,,~,,, •••. , -~---

Addltlona1 spaces atid·care fvnd ....................................................... 1, ••••••••••••••.• •••••• • , ___ _ 

Openin·g/Closing & Sel1Jp ........................ ,-,,-··••·••-·······~·········••·••··~•....-.•,·······•············ ... 

Burial C.o"tnloer..., •• , ......... ,._.,,,, ............ , ................................................. -:1 •• , ............... , 

H•ndllng fe"'! ..................................... ,,~·······-................................. - ......... _ .. ~. 

~l!>-OD 
\]O.oD 
,, 5. Q() 

Flower vo.ses - Markot soiling roe ........ 1 .............. , ............. , .... ,. ... , ........ ," ............... ... ___ _ 

-15 .&Tl R9i:lordlng and· fifing fae ........... ~ ................................. ,,1,, ....................... ,.................... -,,---,,--

W • 1 3 S•les taxes., .............. , . .,. ............................ , ....... ._, .. _, ... - .•... - .......................... ,, .......... -'~'---

? )!!''l'eur=- ~?/3 VA1 t \ ~ R 1' ,.. 'tit,~ receipfnumber i2Lu D::,..J 
\,\ '>f-"\ 1' It" 1 ~ ~ t. (., V\ B~ranco duo 

I horoby corOfy 1,am ti,e=~==========~~ 011he abovo.n:.u•niXf d~i»de11t 
and thla: Is yqur aut.,ortly \o make dlspo~lfon of remains as abo've Indicated. I ~f1ify and rep-fesen·1 
that I hove the right to meko thls•oull10r!Zatill<l ru1d I a9ree lo hold Mt, Hope C..motory ~a,mloss from 
anv tlablllly Ol1'1DCOUpl ot-sald au1horl•otfoi1 .. nd lr,1e,mor\1. 

I .Hero~ a.uthodze thol nfermentln 1qt j 
hold uf'lda.r deed1 

WorkOtder# E 15017 

"'=,.,.--------) 8'1t•tohlfl 

....... 
'/i""•t•C'· -----"-"iJ'!' 

'i-,. 
,,,,_ 

lnVoloe # ___________ _ 

At:c:1. # ___________ _ 

This /ntomiatlan Is av~llable In sl1ernatlve lo/mats upon request. 
O t!h1w4.,, ,_,Mf~u,1• 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A., NAME OFo 0ece097~1RST (OIViN) I jB. MIDDLE 

Ola I Butrtu 
I IC. LA.St f'.U..IL'f) 

I kitiaOT& 

f \'50t 7 • 
4. SE)( 

1' 
3A C~Y OF DEA™ 1 58. COlM'V OF DEA~$1DE ~If 1 •--E. AELA!10119F, FUU. WI"!'~ AlllllaS 

OF "'F0A>W!T 
11/' CODE 

- - - L;,. . .t..ia.._, 
7A, -n'PED ~ fil'D ADORf:85.Qf c,.t.JFOANA-FurilERAL. DIRECTOR Off PEflSOH ~TING Ii:$ SUQ1 1 11, CAi..f!.~LicaGE HUMSat 

Andenson-Ragadale MoTt., 5050 Federal Blvd. , -1F•PPU011••• 

j _fN'JER SlATE: 
Brenda L. Scales, Daughbr 
901 Araacoat St. , 

S&n Diego, C4 92102 : l"-1329 OA SIQHATIJflE.OFAPl'i.JCAtfl_,.,_"",.""'• 88 DATE·oSICHD 
llO!M:IWI.EDCll:ll'f Of N'IU.ANJ I bifflrj: --~ ts -., I 1111 ~ -,oGlijM ffllld i-..,.- • twM ft flltt. ~llw _..111!11 tr ► J, I 

(] J.. BURIAL CH:l.UOES ENT-n 

□ B. tREMATIOH 
□ C. OISPOSITIOH a.' CllEJ,IAJED REMAltl.S Ql>IER 

,w.)4 IN A CEMETERY 
□ D. SCl!fmFIO USE 

□ IL tEMPOAARY EIIVAUL TMEi,lr 

D F. DISIHTERM!HT 

D a: SHIP IN TO CAl.lfO<l~I• 

0 H. TfV,if$1T TO OUTSIOE OF «:AislF~NIA 

I 1A. HAME AND AOt>Rl:SS OF CAIJFORNIA ca,tEl£R¥ 

BURIAL Mt. Dope C-tery; 3751 Market St. 
San Dugo, CA 92102 

FOR CORONER'S USE ONLY 

f IZA.- NAME AND AODAESS 0~ CALIFORNIA CFIEMATORY AlED 
1 

1'2C. SlGMA'TU~E OF PEASON IN CliAAGE Of CRfMAllO 

CAEMATIO!I I I t------+.,-,.,."· '"'. "'•"'•""'"::-:-••""o:-c•a=a==R==•ss=--=o,~o-••-,.~°"="'~•""•~•.,.cur=v~R==ECE1=v-1N""o-,,.,=.,.-•-,Nt.~-+-1aa=,~o~-.re=R~~==c~E1V~E'J>=i:-'~c.,.3e=-_..,SIGINA==ru~R~E-:o.c=•"eRS0="'•=11,..c~HAA=G£=-or~•~=-ITY~-
< 5CIEHT1FIC 

USE I 

~ 1-----+--,-.,,==~--==,..._~=~~~~=~~-...;...~--~~•~►'--~~~~~=---~~-J!l ,.,._ NAME ANO ADDRESS Ill BEc;e'/IHG STAIE OR COUlffilY WHERE. IAB, DATE SHIPPED 1 1•C. AOORESS N'fl Sl(lKj\ltlRE'OF PERllON II CHARGE 

j t--'-"_~_•arr---+='"""_,=Al::,N:::;s,-oa:R=C11Ea::;"'..,~:::TED=-=RSW::--=:::•==s=AA=E:-r:::o=-e-=·e=SHP=-=·PE=o====-.;.: -==--==:-::::---.:..,►'=..,o"',"'f'lACIIG="·===wc:ITH'=TIE="'GA"R:-R-IEA.---•-..,·----
SC,'.TT£RINGAT8:EA. 

OR 
OISl'OS(TIOtl 0™81 

AH II A CEM!TEJ< 

,&A. AD~SS. NEAR6ST J>OIHT ~ SHORELINE-. OR -OTHER OE!3CRIPTl'i)N SUF-- t 151J, oi;>~OOfSITIOH 1 16C. !~!'GE'U.ROEFo.'Ol!.,_.BlsmSOONN If f.JD., IJCftitSE NIJti',IB 
FICIENT TO JOQUFY ·FINJ,l,. Pl.ACE A.ND CA DISTRICT OF OtSPO$fllOH I -

1 
'"'""'" ~v I OF- CltloUt'l'~ at, 

I .... ,,.,.......,. 
t I I _. f),UCAII! 

, ► 

~y g IS RETAINel) BY THE PERSON IN Cfll\RGE OF THE GEMETERY, CREMI\TORY. FACILITY FOO SCIENTIFIC use, OR BY TljE PERSON IN 
RGE OF IJISPOSl"IG OF THE CREI\IA TEO REMAINS 

COPY 2 SfATE a.' GALFORIIA. DEPART["OO OF l'E,<L'IH SERVICES. OFFICE a.' ST~TE REGISTIWI \/U(REV •• 



• 

t 

• 

OFFICIAL RECEIPT ~TY OF SAN 011mo, CALIFORNIA 

MOUNT HOPE CEMETERY 
527-:MOO 

• 

WH11& .. .. ,. ,., TOCUSTOMER 
CANAAY . • ''''' . • I CEMETERY 
PINK._ .. .. , ·-· , A!JtlftQR 

-JCI 
Fro1J1· ~ I '/) ' t-:r/(1 'l(;/1 Add . '( Jr ,f 1 J:.r~rl ( I O!!•: • L , I 1. 'r 
_ ___....._:_,c~R:....;,:....._·~·.:.1-:,_,ri_! ..,.;:u\;,;,-,~---,--'-·-· ---=-'..,..11i_, _,r_r_c _~_ )(:_H_J,...,.+1-,---_ 001f./iri'[ tr LJ 
1 .. - ,f 1,(/ / Paym~ntof • / /j f /1 f I I/ V 

/ . LL/. ' I , I I '-· .-r l t ,/ / I .. _ . 

510[i 5 

,9-_1 

-I,._ > 

Lo! Grave- Row Seetlon 
Oll'islon lllqck"_,_....._ 

Invoice No. 
N~~LIDFORPURPOS£STATfDUt<fLEUSTAMPEIJ CR£DJT """" "PAI ~ THIS SPACE. •s.1aear~ 11, ... 

~s. .. nl: • Ace!. ~o. ~ I.all ,. r-, (>i:,:l•QI 100 

w.o:l o ,1ino n,a, 

"""" Tri: JS.! OOnllllntt11 

BALANCE DUE '"' '""°11i0l41•o~ ,,,<&t> 

( ' 
// , ( II 
If r J 

J 
• Aeooralno• 100 

1111( ( 61. 
WillC.f•et 17l83 

Pre-Need Loi □ A1NeeJJ' S. OnAcct~ 
.-- ' P~Ne&I 03033' 

TNM 902t 
PrH!e<!d Trus1 0 Caah □ Check su,,1u eo,o, 

moo 

, }- 1SSOED!!V 
_/ Y'OT.\Lf!IA.10 s 

~12 IRw. "'"I) 
I 



-MT. H_s;PE Cli;O,ETERY 

INTERMENT ORDER 
City of San Diego 

111$1Fuoted, -$Ubject In yourrufes~,md fegulaUon~ 10 fr1ter fho remains 

Gr~• (r E\OW ....... ~ - Se<:lion c,\ Dlvlslo~ \ ~ • 
Grove spaco &Cato f'QM- .. ~ - .n .. . .!..-........... , ...................... _ .. _ .• , •.. --·· ~~ 5. 0 0 -Additional spaces .afld.c..-e fund ......... 

4
l"\',' \ Vt· ..... . . , .... ( .. , ._..., __ ~ ...... ~.___, ............... . . 

Opaning/Closlno & Setup. ,,,,, .. b}., .. --, .. --- ····1 .................................... , .. ,,,, ... ,, l7S', oo 
\~O.oD 
I~ 5', D 0 
~l • 7 8 
tf] ,oo 

Bvrlal Conlain"l•··••";"'°"'t0:"1li•'::;.r,,l,,'hv• ••"""X ... ,,,, .• ,,, .. ,,, ... ,,, .... , ......... ,.,,.-,.-,. 
.. \~I' f~ ' 

Hanefllng Fctfti •• :.f,'ff~, .. ? ....... ...... 1 ............ . , ... ,,=-··:··~··:·_··~·-~c···················1••••••••••• 

Flower vase:s>-Marker se1tmg fee ........ ~~~-~~-~ .............. , ................ . 

Recordl(lg and fifing t.o.a ··- ···•1+--·..........., .......... ,,_,,,.,,,,, .. ,,,, ... ,, .... ,, ... ,,, __ ,,, .. ,, ........ _,,,_,, 
Sales takH .•. ,- .- ······••·•••·••·· ·····- .. ,, •••• , ....................... , .. , ................................. _ .•• _ .. iw~ 

T~•1s>'t°o ,.77 ..... \b 6'-d>. s I 
Paid ,ocofpl numllor l\: ---- b 8' a , 5 1 

Balanc;edUQ ~ 
I horol>y cer1lfy I am lhaX ma ~ v: ot tho above ~•mod doce<fent 

-and this Is your-authority 10 make.disposition of remafns as a~ve indicated, t certify and roprescn1 
thot I ~ave Iba r~ht to make lhlnulhOllzaUM • ~d I agree IO hold Ml. Hope Comolory ha<mlass lrom 
apy ll~bfiity on acu:ount ol saJd authorlza,tlon andlnferment. 

I hereby aulhorl"" lho fntorment in 101 I 
hold under deed. 

x& •· Lor!, -~~ 
\. 2 D ~ 8:: ,:tj J,;, c -~- _ / Mlirtaa 
'x. S . . J • I 
1 . 0" '::i (,, I - G, '> 2 ,,,, .... 
'\i"•- D 

lnvoico # ____________ _ 

,._.ii -----------
ntA·, 104 (MMI) This Informal/On rs available in alterna11va tormars upon raquesl. 

0,w,,;,,/M.,9',,-,.fJ"'ft" 
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• 

OfCFlCIAL RECEIPT 
CITY OF SAN DIEGO, CAUFORNIA 61077 

• 

W><ITL ,---··· · 10(!U51OME" 
t~N~V . . ..•. . +, CEMct'EAY 
P1Nf( . •••• ••• ,,,,, AUDrr~f\ 

-~ --~-1 _1:.._4.,___ , 19_ 

Fr<>rn,:..· --~!.A.Atc4:,;:'.!'.~~~-- J 4. V- J>....- \ \ ~ ~ f 
:,,1.J......:_;,'~~l,--=:c--~b,C.:.....2~4~6.-.L!a,,------f::;!~~=---,-- --Collars($ \~,?/ tf / 
In _ _ \_.,~~"'1,__ Payment of--.:l!L"-.!,.:..!lo=.u-J.\.---"'+'-~~~=l..:!l~•i.Ll~~CL.--- - - ------

MOUNT HOPE CEMETERY 
.6a7•a•oo 

\ ~ -A~ ,,c:. ; 
Lo\ ___________ Grave U 

Invoice No 

AC-Cl No 

w.o. 

IIALANCEOUE 

Pr ... Need LOI □ 
P1&-n8"d Trust D 

\";0\~ 
-fer-

Al Nee~ On Acct □ 
C.Sh □ Check _§j. 

< 

• 

Row Section 

IT 
Sa1--c.r. s., .. 

1 LDI> 
"'1!111 ..... ,, .. , .... 

andllflV F"911 ....... , 
isc.FMt 

""" ""'' .,,., 
ALPAIO 

;~ 
'°" ,.,..., 
100 11,a~ 

n1tl 
Ill() 

;111116 
100 me, ....,, 

ma 
,t~! 

I 

Division l .l_ 
RI ~ CY' 

\ 1" ,o 
"? i ~ 0 
J ~ ir 

9' 0 "O 00 
\ s' d' 00 
1s 'lO 

\ ~ <;l 

\~rr .., I 



=,,--,=c-~,----,----- =-.---.,,.--;=-=------------ --- --
t 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'l.; 
use B1.,4CK INK ONLV-MAJ(E 1'10 ERASUF!ES1 W~OUTS OR OTHER l'.LTERATIONS 

1',. ~- ~ OECEDEHT--flRST -) 1 18. MIOOt.E 1 
IC, LAST (l'#\MllY) 

ou Lurs 
01\. CllY Of DEA™ 

I 

GJ /,,, BtlfUAl (INIQU.IDU ENTOMBMENTl 

□ 8. CREMAJIOM 

□ a. DiSPOSlTION OF CR61,1AT£D OEMAiHB 01l£R 
□ TfWI IN A CEME!'SlY 

0. 8CIEH,wC USE 

0 E. TEMPORAIIY E.llVAULfMElrr 

□ F OISINl1!11M£"1rr 

0 ct ffl!P-IN-W C,11.tFORNIA 

0 II "fflAN~ TO OIITSIOE Of C,'UFOANIA 

1 IA. NAME ANO ADOAESS OF CAUFOANIA CEMEJEflY 

BURIAL Mt, Rope c-t•l!Y - 3751 Market St:re♦t 
2 

FOR CORONER'S USE ONLY 

D I ~ - PEN01NO-ReMANS ldcATEO AT 
(>Uffill and ACldfHI) 

CREl,lA-1 ,.._ NAME A~O AOORESS OF CAUFORNIA FACIJTY REcEIVINO •EMAINS ' 13B. DATE REce:mo, '"°· 5'GNATURE OF P1'RSOO IN CHARGE- Of FACIUTV 

-< SCIENTIFIC I • 

0 USE I 1 

-J t----+.-!f'~.--.. ..... =...-~==~=-~==c==--+' -;-;.-;:-;:;;-e.;=;;;--i'-';►~==~:;-;;:==~==-:::--c=;;:. I" l ◄A. Nl'.ME AHi> ADO!!ESS IN RECEIVl!fG STATE" OR COWl'RY WHERE t•B. o,\TE '$HIPPED t.C. .Allllffl;;IS. A/lO $lG#jATIJflE OF PERSON IN GE 
(ij REMAINS OR OREMA'T'ED A£MAINS ",flE TO BE 'SHIPPED I I OF P~ WfTH ~ CA~~IEJt 

I f--fRA--NSlt---+c--='~~=,..,,.========--=-====--:-1 ~-==~-~:_,►'=-~==~===-~~---~ 
lli1! ADDRESS, NEAIIEST ~T ON SHOAELR4_!:1 ~ OTHER DE.$CR _ TION SlE- 158, WTE OF 169. SIGHAME OF PERSON iN I.ML uc;t;t-41' N~ s·cAtl"mlNOAT SEA 

OR 
OlSPOSITION OlliEll 

·• IN A tla,lETEl'Y 

RCIEH'T TO metmFY f.lH,'.l PUCE A.HD~ R!§!!!!Q! OF DlsPOSmoN I ~o~ I CHARGE OF DlpP()SfTION I Of Cllfi\V,TfO llf-
1 I "'41Ns ~ 
I 1 --WJ,.:f"'-ICAflf 

1 ► 
COPY 2 IS RETAINED BY THE PERSON IN <;HAAGE Of' THE CEMETERY, CREMATORY, FA(i;tl.JTY FOR SCIENTIFIC use, OR BV THE Pl;flSON IN 
CHARGE OF DISPOSING OFTHeCREMATE"O REMAlNS. 

COPY2 STA'FE OF. OA.l.FQRNA. DEPARTMENT OF· HEALTH SeAVICE5. OfflCc OF STATE Fl~Gl$TRAR VS9 (REV.l! . 



--- .~ • MT ~IOPE b EMETERV 

INTERMENT ORDER 
Cltv or San Diago o.,.4-21- qq 

nf/{; ~ ect to your rula5'and ,agUln1'9ns. to lntor the. romalns 

M dlli~nal ~cMaM care fuid ... , ...... •m·· ........... ···~-r::.· ·-. , ••"f;;_'""j ) 
Opemqg/Oio,mg & Setup........... ... . .. .. . .C. · ... . ~(JL .. L~. 
0.uriaj Conlainer,~ ········"·"· , · ..... , · · · • -· · r~ 
Handl!ng f~•• ........................ ..., ..... ,. .. ... .. ·-· . . •f::V-· _ 1 

Floworvasos - Markorsot~nf/&ee .... ··w···· ,.. .. . "£" •·~· .. ,. ··<,,-;;,·-, 
l'leeordingandMnglee ...... . . ... ... . . .... . , .... .,LV, .. ,.J,F 
$.ales taisQ ........ - ................. ...... . ..... .. . ,... .... ... ... . 'f:.IJ ...,,.,..,·,,_ __ 

T oUII Oue ,,.,_, ........ ~.. N,, 
Paid reoolpt nun1ber ____________ _ 

Balance due 

I hereby oerflfy I am th•~~=-.,,=========== -• l lhe above•l]jlflle'J daceqent 
aod U,f.S ,s YOl.lr authornv to make '.dlsposihon of rema1fll as above Indicated. I cosUfy and rop1esen1 
that I h~v• lho right lo 11Jaka 11\is authorl, alion arid I agroa to hold Ml f,lope Comot•ry hruMloas fr<>m 
any IJablllty on accounl. or said authori~ation and interment 

I hereby a·ulhodze the llitennent lri 101 I 
hold unoer d•~d. 

Wor~Ordor# E 15019 

Addr11• 

.., 
Trle:phcme 

invoice # ------- -----
A cc L 6 ------------

A&A- IO• (T , ... ) This Informal/on Is eva/lable '" a/1ernative formats upon request. 



1:: I '501 q, 
APPLICATION AND PERMIT FO~ DISPOSITION OF HUMAN REMAINS 1 \ 

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

14, NiWE! OF DECEDENT-41RST (GMH) 1 IB. MIDDLE 

Floyd , Eugene 
I ID. LAST.,....,_., 
, Riggs 

2. DATE OF 8IRTH 
MONTH. DAY, \'£AA 

12/28/192 
5A. CITY OF DEA lff 1 

!iO COUNTY OF Cll:A1lt--OUJSC£ CALIF,. 
, ••t•• •r~n Diego 

I , NAM£, AB.AlOsttl'. RA.L MAI.IMl ADOASS AND ZIP CODE 
01 IHF~MAH'T .-

San DfegQ 
7A. lYPa) NA.ME AN'O t.OOHESS OF CALECIUM-FIJHERl,L DIRECTOR 0A fl~ ACT1N(l AS 6UCH I 79 CM.IF. L.Xll'NSI ~ 

I -tlf .u.ueA81.~ 

Mayer Mortuary, 2859 Adams Ave , San Diego, CA I 
I 

Pr -rr nilS PEflM'l 11!1 ISSIJEQ ,. ,\CCDRDAHCI! wrrK PRIOVt-- DA .v.tDUNT OF '6:c-PAID I.JIB. DA'IE PCR,-.rr I 

Donald RJggs-Son 
9002 302nd Ave,, S E., 
Is quah, WA 98027 • 

~- lSfQN8. 01 ~ ~ IF'Qr-it.llA f,fb1,.TH Al«J tiUfft' CODE -

AlmiORIZAT)OH Of ~f~~ITTF0!!7ffE;°'Srosmoit1ll'WflU> $7.00 : 04/29/1~ : 9906945 
LOCAi. RE81STT1Aff - •-..,., _,. - ,.,. ,. "'"- Jame.s e ► 

. IIO AOD~ESS OF REGl!ITTIAR OF DISTRicr OF DEAll!- IE. AlllflESS OF FIElllSTRAR Of lllS!llCT OF OISPOSITI~ 
~~•=:i=I IF 0AA1'H ~a.a> IN -c4t1Fmt,IIA I _,. blfflllifT.lOM IS 10 ~ IN ANODtfll ""1t111Cr IN CAl~rJI~ 

.... ~-· s~11 Diego, P.O Box 85222, San Djego, CA : 
92188-• l 

10, AIJ1'HDRiZED DISPOSfTION(S) Ct£Cllt AP.PljeJ,BI.E ITEhffl 

Kl " BURW. (lljCLUOEB --Nii 
□ B. CREM.\llON 
□ C. PISPOSJTIQII OF (;1'8,IATEO REMAIN$ OTHER 
□ THAN IN A OEMETEW 

D. SCIEK11F1C ~ 

□ E. TEMPOW<Y ~V•tUMENT 

□ F. biSINlliflMENf 

0 0 , 68P Of TO CAI.FOl!ljlA 

Q 11. TRANSIT TO OUTSIDE OF CALFOIIIIA 

I lA, NA.Me- AND ADDRESS OF CALIHlAf"tA CE~RY 

Mt H9P6 CefTlll\!l(y 
3751 Merk.et SL, San Die_ o. CA 92102 

12A. NAME AHO AOOAESS. Of CAUFORHIA. CR:EMATOR't' 

F OR CORONER'S USE ONLY 

□ l D!SF081110N P<NOlNG-REMAINS l.OOATSl AT 
(t4.eie•MAddr'981 

COPY 2 IS RETAINED BY THE PERSON IN OHARGE OF Tl1E CEMETERY, OflEMA-rORV, FACILITY FOR SCIENTIFIC use. OR ey THE PERSON IN 
C8ARGE Of' DISPOSING OF THE CREMATED REMAINS, 

COPY 2 STATE OF CAtFOOllA. DEFARTMEIIT OF- HEAi.TH SERV10ES. OFFICE OF StAtE ~AR VS 9 (REV. 819'1) 



• 
MT. HOPE oeMETEAY 

INTERMENT ORDER 
Olly ol San Diego 

You aro h&reby a~thorivxl w,d lnst'rucl0d,.subjt1ct-10 ypurr1..1tes~nd rogut.allons, to (mar the remaifl.S 

ot l--u t~ ..,_. _..::,&=_,_) \,....e.""'""'e •• _________ _ 
In a I 5 \I ", • I.. f Funeral. dijte. time _____ ____ _ 

J~·0hkltlliloom:11Mt 
Churcll. Chap.el. Grovosldo ____________________ Mortuary. 

AH Funeral cats must arrive befoce a•o p.m.. oi regu,~r wo~ cl-ay or at1 C}(tm oha;ge of S ___ _ 

wlll be appllec11'nd billed toundorslgned. __________________ _ 

Grava space & Care Fund ... .... t-......... e.~ft· .. ·l-·o· , ......... ............... -... .. 
A'ddlllo.na.l spq_c.es: pnd care fun~····- · ,_.,,_J:::\ .. l ... , ,_ .. _,.,, ·.··············-····· ____ _ 
Openlng/Glo~1ng & Setup .............. , ........ ,APR .. 2··a·19-gg········"" ................ , .... ,. 
Blidal Cont,;un.er .... , •. ,, ..... ,,,, •••... 

1 

...... , _ ______ ,, .. _ ....... ,, .............. ,,,, .,,,. . ... ······••·••·······-

Handling F'oes; , ..................... ;,'.)o.;,,.rr'MT,.,,1"'-';}.~Y.liiVl~·· ...................... t. 
. r...--· ....,.c-,. , ·r r1 • rr 

Flawervasas..- Markerset1J11Q-ree .............. _ .... ~~}A....,. ................................. - .... - ... . 

Rocofdl.ng and filing fee ............. ,, ....... - ···- ··• .. -.-. •••• , ....... , ••• ,, ............... , ....... - .. - .•• 

Satos,.trut89 ... _,......._,,, .................... 1, •• • ••••• • ••• • , . . ............. . ............................ . . .......... . 

Totaf Due.~., .... _ .. _ ,, 

f'•ld racefpt numtN>r Q S, I D fD 

37s.oo 
:lM.(!)0 
l 8.5. cl<> 

12,.S.,oo 

11 $.Q<? 
zr, J)'. 

!t'.l"·lJ 
Ji'C/'f. 3i' 

/ ;__ Ba1a"et1 du" -B-
I horoby cMily I e,m tile d ~ or the above named dece<lent 
and rhta Is yQ1,J.r ~u,h9rlty .tp mak'edisposllfon of re'mafns·as above lntlicated. I certify and repres~nl 
1h:at I hf;\ve tt,e right to moJte.this au111orizetion and I a~ree .. to hold Mt. Hop_e emetery harmless ffOtn 
any ll~bmty on·,tccoonl ol sald authorlzatio!' and fnlm ~ ~J,,),,J,V\ 

I hereby autharlzo tMo Interment fn lat I _... - - -

hold und•r de.d. 3 7 2S clqf...... c.. ,s+.. 
Ackllia11- "-----

s "'b. 'i?.. I I_,,~'--~~ 
7iJ).CW. 

Wor~01d01# E 15020 
Invoice N ____________ _ 

~~'------ ------
This /nlormatran Is ava//able In alternative larma1s upon request, 



• 
.. 

• 

OFFICIAL RECEIPT 

CAN,AAY ., . • CEMETEJn' 
Plt.tK. , , •. . • . -~A,UOITOP 

• 

WHm.. .. . . ,-n>CUS)"ll~A 
CITY OF 8,\N OIEGO, CALll'ORNIA 

MOUNT HOPE CEMETERY 
5t7-3400 

510&0 
• 

Date: 4 - ).\ .• 111 9~ 

Frorn L ••• I ~ 5.,. II• t,. Add""'•---~.,_,_J....,7....:.4:::;_--.,;;f:...,1'-,l~;>J(UitL....J'c...•,....__,-.,+....,_., ___ <;--"---"t)"--"5_::a....:..:.ll..c1'---
0.,e 1\,..-.,.,.,.,d (f.,,n+- Hu;,JI.J N,A..Lf'.,.Jt£<d 3.¼r Collora($ 1¥<f'1."3l?1 

-v II Payment of k,,,,,. 1 ""',l tlf<.. O -J :t{,, <t ..fu, L...>f.,__ ~\\-e~ 
I,) i 

LOI IOY Grave Row Section ~ Dlvitlon 
Btook / J.. 

tnvolc-aNo fllOTYAl.lOFOl\"'-'R!'OSESlATl!DU..__,,.,_ED 
"PA.ID" ll•rn-os ~"CE. 

CAEQIJ 
111'1\~--e.~ m: 

Acct. No, :l"'J:"" ,,100 

L I ~ol..Q 
~i,gl 100 

w.o. •riQ 17111 
@Urilll rt1rl -0-: 
Qotl1111"9tl 

BALANCEOUE Hlfltll..rgFac -nl:l 

e·· nl~ 
Pre-Nood lol Jf, At r,leoO □ -- r OnAcct ~ 53003 

Tt 1.111 

Pnt-need Tfll■l)i( Gash D Che;,i< , ~IHT.u- 50HH 

I >~t L..1,,-,c.1-
18J90 

AC-212 (Ro,.~111) 
,tSSUED BY 

I 
TOT.AL. PAID s 



• -MT, t-lOPE OEMETEEIY 

INTERMENT ORDER 
CJty of San Ojego 

lo )'our ruJ,s and reg:ulatlons, f 

\ -~- . 

Church, Chapel. Gravesid8 --~~ -----; _________ Mortuary. 

AU Funeral cars mus-t nrdve betor£'9.,fl'L of regular work ,11:1v or 8J1 ex1,a ch.01gt1 ors ___ _ 

will ~~tti•a and billo;to-c•tigned. _ ______________ _ 

1.91 \ ~ g Grovo \ ~ g Row-.-__ Section 3 Divlti~ \ ;i 
Gtaw space &Core fun<f ... , .... - .... ~ ..... ~ ,-HJ'.1.?. .. :.~ .. .9. ... ...... -......... .... ;3 9? S I DO 
Ai':fditlortal spa~t-and care fund .................. ,_ ........ .......... _.,_. ___ .,_ .. _ .,....,..,,. __ , ___ ___ _ 

Openlng/Cloeing, Setup ...... .......... 9-.. A·-1·-o·· .......... . ....................... . 
Bu!Sal Container .............. ,,-....4, ... _,,_C .. t:i,..,, .... . ...... ,,, ........................... ___ _ 
Handling feos ........................ • ., ..... .. MAY--,-7 .. 1999 

....... - .. .... _ .. - ............. .. 
Flowe.r Ya:sea - Markor aottlnr tee ·········- ·•·• ......... ,,,...,,,,.,,,,,,,.,,.~,, ,, ..... ,,,_,.,, .. , .. ,_,,, -----

Recording and fillog fee ., ..... ,. .. M:l' ... HOWi:.CEMETERf'·· •······· .. ·········'········ --- -

-' 6 ~·1'••t•~·· ___ ~·"' c:.tn'...Q(S~Nl'llr,2~!JE. ~°i75 ,OO 
~ , ~ Total Otre ... ...... .......... ~~i;::;~e-
~ ~ ' Paldrocelptnumber 5,n.~ ~<\.?, 1 06' 

s11if-!~a:;noaduo ~~-8~. oo ,,,_ <' -
t h8feby cattlly I am 1tie=-= =-=~~----.--===-o' 1ne•above na.moo cleoedent 
-and lhl• Is you, su\horiry 10 moko d,sp!)SIUon ol remains aa 9bOve Indicated. I oerlil)' and ropro~ent 
that I ~ovo the right 10 mal\o this authori,atlon and I agree lo Mid Ml. Hope c:n•lary f•vnl•~'"''°"' 
ony llab011y on account of>sald authori••lf\Hl M~torm9111 • L ~~ 
~~i:l~%=~~~~~ U,e lntor"""'t In lot I ~ • - - -

~ ~ it1~~:fJM~ 
WorkOr<lor# E 15021 

Invoice# ___________ _ 

Acct, # - ------------
Th/9 lmotmatlon is avnllablP fn 'a/10,nat/vtt formals upon requesl, 

OIWmol •• ~,..,,, 



• 

• . . 
fvl'T: '"'i,jif,1;MET!aRY - • 

INTERMEN:r ORDER 
City al San orego 

Vou 8.(e-her,by autllorizod and lnalructod, s.ubloql lo your ,ules. snd regulotioo&, to mtar tho romoma 

of \.~ \ • ~ 
ina ~"' Funeral,dato,U\a¾ ~ -'2,{!) l '.OQ 

~rUiilll,iCun..,1111,~ k I\ 
Churc11. Chal"'I, Gr~~esi</e _,~,..,.,..,==-'--- : . ~X Monunry. 

Atl Funorat cars rnu&t arttve be::;,:.:,;egula:r work dfty ~ :;;::, $ ___ _ 

will be applied-and bnlocl tD' unde1slgnod 

Lot \ ~ \ Grall& _:i_ Row ___ Section j Divleioo/81Qok fu 
Gravupa~• &Care Fund , __ ........... , .... ,_ .. _ ........ ..-.., .... n .. ,, ..... .................... , 7~ ,()O 

Ad<flUonal spacos and care lvnd -\-...... , ... p. ... A .. t·•t.J .. , ....... ........ _ .. ,_ .... . 
Openlng/Closlng & Setup .. ,- ............... , ................. , ................ r.•······ ... ,, ......... ,-..... 3 7 '5 ,0 O 

BurlalCoo1~er ___ ..... _ .......... _ .. ~lft! .. -···~~~~-·-··· ··-"-··-··- \3 ~• :g 
H.anillln9 F••~ ...... ···•···· ............. , .... ~;·."j'.jcjpf;~C~1'F ...... , .... ,........ ~ ~ 
Flower Vl\5es - Marker seUlng le• •i•""'!'V· .... ·~• ......... 11f..(.",f.),.f,t . .-,, ........... - .. - .. ,-

Rocordlng and filing lee .................... ,. ......................... - .. -· .. -·· .. --........... ~ 5 r 00 
Sales laxes .. ,,,,,. .... , .... , .. ................................ . ,,, •• ,, .................. ,, ......•......... ,, ... ,,........ ~ 

'& ~ TOlal i;>ue ._, ............. , /o Y • 7 3 
1, \'l~ Y. l!aidc-e~l'"4cl'\bv"' \i-s~~O !s\i{>I ~\ ~0 .70 ~ (\ M o i~ Balance due • 

I hereby ee:l'lily t am tho 
I 

fl A ./"" A ~ o·r the above name oe ant 
~nd IN& ta your auth"ority 1Ymmuon or remains a.s-above iodic;ated, I certify and repr·e$0111 
11\ot I have the rlghl lb mafs.e th}$ authorlzallon·and I a~ree-10 hold Mt. Hope Cemetoiyi llarmless ftom 
any liability on ac:count of $~Id Buthoriza1Jon nn.d lnlo.rn,_en.t. 

I ~erehy authorize t~• tntermet•t fn lot I 
hold under deed. 

Wo,k Ordor H .::Ec........:1=..5::....:::.0:::;.2c..c.2 _ _ 

REA•J04 (7--SSJ This information/$ svaitabl~; 
o,-,;..,_..,_, """1,.i,..,,.., 



• 
-11! - • 



MT. HOPE CEMETERY W.O. # ~ - I 5 Cl~ 2 

NOTE 

$ ~Ip~ • 7 '?, ' San Diego, California ~ :,,_ \ 1911_ 

Thi rty days after date for value received, the undersigned maker promises tm Diego ~ lt!?:'rer, or order~ 

3751 Mart<-et Street, San Olego, CA 9~101, the sum ot~\ ~ '7~ ~ DOLLARS 

witn Interest from ~ ), O I \°\ <\ 'I :n the unpaid principal 

at th& rate of 12 percent per annum, payable en demand. • 

Should this note net be paid when due, it shall thereafter bear Interest on the principal. Interest after maturity will 
aecrueatthe rate Indicated above. Principal and Interest are payable in lawful money of the United States. The maker 
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or af(er 
maturity, and waives presentment, demand and protest and the right to assert any statute of llmitallons. 'A married 
person who signs this note agrees that recourse may be held against his/her separate property for any obllgatiol) 
con tained herein. If any action be Instituted on this note, the undersigned promise(s) to pay such sum as the Court 
may fix as attorney's fees. 

Part II, Chapter I, Article 2, Paragraph 7528 of the Staie of California l'lealth and Safety Code 
authorizes the. removal of any remains from a plot for which the purcha,se p • e Is past due and unpaid 

PRINT NAME 

ADDRESS 

)< 5ctU0,1)- \.-\a..c4"h SIGNATURE 0 ,.,,L ~ 
~ ·s1~ of:/J.. . o CR-1d-ill~ 

CALIFORNIA DRIVER W,)ENSE NUMBER --X---'<o'-'-L.o..&....=o:;....q_._~ .... o.=....clL.;I.___ SSN • '(- £7 B -{Cf-di~ ?1r 



• 

• 

)::t5QZ.Z 
FUHERAL/I URIAL VERIFICATI OH LETTER BC-VOC-0265 (REV. 07/98) 

STATE OF Ct\1. IFORNIA Gray Uavi11 Governor 

STATE BOARD OF CONTROL 
VICTIMS Of CRIME PROGRAM 
P. 0. BOX 3036 
SACRAMENTO, CA 95812-3036 
(916) 322-4426 

Juno 2, 1999 

MT HOPE CEMETERY 
3751 MARKET ST 
SAN DIEGO, CA 92102 

CL.AIM ,\'UMBER, 560n:S REQ. 5 ~ 
"'v."'"sE=-R-'---'-1"'"0'-. --'BCCC'-'-MO=L"'r""v ______ ~ 
CLAIMANT, FREDD-MARTIN 

MARJORIE, J 
SOC/Al SECURITY NO. N/A 
DATE OF BIRTH. N/A 
FILED BY: H/A 

VICTIM: MARTIN 
HAROLD,A 

SOCIALSECIJRJTYNO. 557-60-7094 
DAT£ OF BIRTH. July 22, 1944 
DATE OF DEATH. April 15, 1999 
PATIENTS ACCT.NO. H/A 

FREDD-MARTIH, MARJORIE J has filod a claim with tho Victims of CrlMG 
Program for paymant of funeral/burial expenses tor MARTIN, HAROLO A. 
Our dGclslon concornlng paymant of those expanses doponds, in part, upon 
th" lnforMatlon that you provldG . 

Please oo■plete tho for■ below awd attach a copy of the contract aed 
I t..t zed state■ent. lleturw the■ to us at the above address wl thl a ti 
busl ■ess days as required bY Cove■n■e■t Cod• Section 1~tl2Cb>. 

If you have any quostions rGgarding this lottor, ploa,io call our Customor 
Sorvrco Raprasantatlvo toll-free at 1-800-777-9229. 

Thank you for your assistanco. 

[)(P[l4S[S : 
Funoral/Mortuary $ 

Comatery • 1,564.73 
H ctad,i ton a $ 

Buri al Plot/Othar $ 

Total $ t,564. 73 

PA YltENTS 1 

Claimant Paid $ _ _____ _ 
ln5urance $ ______ _ 

Social s~curity $ ______ _ 

Other Payments $ 1,564.73 
By Who111? SAUDIYA MARTIN 
&•l•nca Dua $ _ _.,0 ____ _ 
from Whom? 

Insuranca Company 

Street Addru s 

Hame of PolicYholdor 

(Please t ■elude the foll,wt •.t detal b ) 
D•to Plot Purcha..,d 04/29/1999 
For Whom? l!AROLD A. MARTIN 
(XX) Singlo ( ) Doublo 
Prlco of slngla plot, If 
doubla plot was purchasod $ ___ _ 

Who contractod f or thasa sorvlcos? 

SAUDIYA MARTIN - DAUGHTER 

Phon,. 

City 

Po H cy HIJMbar 

SICNATUIIE ~V:V,. 
PIIINT MANE and TITLE 

.2UfJYJ-Avallf&...Date 06/15/1999 
Phone 

CATINA M. TURGEON- AVALLONE, Clerical Assistant II c 619 > 527-3400 



, 

cm OF IAl'I DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
• 5;Z7•:IAOO 

Lot' _ __,\-"l'--\ _____ Grave -,==:::::======.'.:R~o.'.'.w===~Seetron -----'J'----
lnvoica,No. ________ _ 

Ao•~ No. ----------

~ - ,~"~~ w.o. ------"-- ---,.---
BALANCl:OWE_~_ ~ _, _1_~ __ 

Pr;&-Niied lol □ Al N'6(l ~ On Ac,cr □ 
Pre-neeo TruSl □ cash □ ChecK ~ 

NO, YAI.IOFOAPU-&'TATEOUNU.SSST A"lf'ECI 
"'PAIO' fN"THIS $PACE 

~lnp'Fff 
A4oou~1no 6 
Ml8C1 P'"8 
Pre-Nee1' 
TnaJ 
s......-r., 

TOTAL PAID 

t'f.1 
100 

mM 
100 n,a1 
•oo 

T;\82 
100 m~ 
1(/0 

me,, 
"3003 

90:1? 
60J0l 
78300 

51061 

Division \ -;i 
~Bloct 

) .., 'l 00 
\,'.) ti oo 
), ti , . . "u 

\ \ •: 0 •. 0 



• 

OFFICIAL RECEIPT cm Of .... DIEOO, CALIFORNIA 

MOUNT HOPE CEMETERY 
5274400 

""' \.l\ 
q 

Gn"'e -,========.!:ll~o!!:w====S:!!eollon 
lnvorce: No. _________ _ 

Acct No. -----,--~~---

W.0. le • \ ~ O ~ ~ 
BALANCE. DUE ---'\L.:8....::0....::'c....l,_1-=----

Pre-Need U>I □ Al N .. ~ On A<;Ct □ 
f'11.~nee<Hru~ D ~h D Check .:m_ ~ \ \ '!,.l... 

tS!IUED rr< \ ~~~ 
.AC--212- (A.-. $-!M) 

Olt CRE -eo 
S:&!etOlltt -~, ... ,,.... • gr.:: •"IV 

oting 
~ 
co 

wn•I 
(ltlllll'.l9!1 

M •ndhooF• 

~ 
~ 

.... 
""-f-M• ... ~, ..... T~ 

'AL l»AlO 

Division . ' I ,.,. 
SoQI►--.,,, .. 100 .,.,, .. 

r. ii 1ao 70 
771111 \ ,("~ :_' nll!! .~ " ,oo 
m,o 

100 
,t,03 
6'<J3l 

9022 ..,., 
'""" ~6'~ 

--
' CJ 



• 

• 

OFFICIAL RECEIPT 
CITY Qf B~M Dl!GO, CIJ.lfOAN"' • 51201 

MOUNT HOPE CEMETI:RY 
027-:IODD 

~ 

,_ --'"'-----"-----. ,ajS_ 
FrDm·-'"-"m~•l•""'''"'"--}e,,,,coLCNC'"1ffi"- Mdre,,. 'f,11 l<=i l...ou•!.•"",r. s+. "'I 
-->OCl.o"-'•~•\.\..l.1~••"""L-[E;;,,,1oc<-,h~~~'L-%~z~•s•!..c=========coono,. rs _,1,<,o.,,,,00<0L0 

~•'""''"'----P•y,,,.,.,~or _ __!b~""'"'"'"'''~",r,,__,ri¢e'~•c''''-__!/'l"1o=<ch°"""--------''----------

, I ,. a rnvi,lon ,,__ 
Lot' Grove "°" S..ctlOn Blocl< 

lnvolc6 No. NOT W,LID F<lR PUR!'OSES; •rED UHL= OT ..... D °"""" ·--,,...,c• 1N THIS ""•CE. ...,..,_o.,. 
"'" • ~- •oo 

Acct. ND. '"-'" "'" e. o 1'51,f,2 =i: ,oo 
1501 • ,,,., 

W,0. 
"""" ~ 

b 
Co"'~,_ "~ BN..At,ICEOIIF •• I'-\ ~ ........... m• 
"""""'"" . ,oo 

" ' ,.,.,., ... m• 
Pr<>-Need Lo! □ AINee<l %- On Acct D -·~ -""Q -□ □ Chee~~ ,..,,., .. ""'" ' Oil PtM,..,aTru,I ca,h 

I ' ·-"'·•I> I"-• "°I """""" ' '"'" .... "'"" ' ,, . •• 

• • 



,----~--------,--,-~----=----~~-~-

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

!A. >'ME OF DECEDENT~ ta!VEN) I UI, MIDDLE 
I 

-511. TY OF DEA TH I 58, COi..WTY CF OEATK--OU'fSJOt- c,,u,~ 
I ENTER S1Aff 

71-, JYPED .. AME AND ,-DDRESS.OF ~ERALD!RECTOA OR PERSCH ACTING AS SUCti I 78, Ci\UF Lac:e,,se "IIJMBU~ 
-IF-APPll0A9t.£ 

lat1nnal Ct 

San Diego !laoxial. Chapel ; 
I 

PERMIT 

AIITll0RIZA TIOH Of 
LOCAL BEGISTRAR ~!!;J~~~~~~~~~~~~-ll~lk:-:-:=:=~!½~~~!b~ ~~~~---------

10. AQ1'ffQAl1ED DISPOSffi~ Ct:E(;K AP,.UCA&L.£- ll8,t8 

Ii] A IIUfl1AI. 11"°'-"'" • .,_ .... ,,,, 

□ B Cf'EMAT!ON 
□ C Dl5P081110N OF CREMATED REMAINS OlHER 
□ THAN IN A O_,..,V 

O, SClamFIC U6£ 

0 E.. fltMPORAAY EIIVAUL-t 

□ F .- DISINTERMENT 

□ G, ff IN TO CALlfOflNIA 

0 H, TIIANSIT TO OU'TSU OF CALlfOflNIA 

i 1A. NAME· AHO A.DORESS OF CALIFORMA 0eMETERV 

BURIAL MJ. Hope C..tuy; 37Sl lkxkat St. 
San Di.ego, CA. 92102 

FOR CORONER'S USE ONLY 

□ I OISl'OSTIOI< ~AINS l.OCATED AT 
OhJM: •nd liddr ... ) 

I 12A, NAME ANO ADDRESS OF CALFORHIA CREMATORY 129. DATE TED I UIC SiGkATURE OFPEASOt4 IN CHAAOE OF 0R£UA 

CREMATION I 

i,__ ___ ......,. _____________________ ,...,.,...: ►...,.,.... ________ ~,-..~-
~ iGA. NAME N.«J A00AESS OF CAl.lFOAHIA FAOILrrv RECEIVWQ REMAINS 138. QA.Tee RECEIV£O,, l!iC. !liGNA.11.H""·Of ~ IN c~ OF' ffJ1IfV 
< 6CENT1f-1C 

USE I 
~ , ► t-----+=-===,...,.,==============-~r--c~=~==-i-"~===-=-====,,.,,===~=,.. "' 1'A, NAl,IE AJCI MOOE6S I~ RECEIVING STATE OR COIJNTRY wt£JIE 1"8. IIA'IE 8,.Pt'ED I "C. ADD~ESS AND SIGIIATIJl!e-OF PEflSCIN fi OIAAGE 
Ii, REMIU!iS COi C~El,IAlED REMAM!S 'I!£ TO BE SHIPl'EI) I Of Pt.-,a wml THE CNl'!Efl 
~ TRANSIT 

! t-----+~~=~=====~=~~~~===~~--,.-~=-~-.;.:.:;►==-=~~=--~------
SCATTERINGATSEA 151\ AOOFIESS, JrUiARf.ST POWf ON ~INE. OR OllER DESCRIPTION 811 150 Of.TE OF 150. SIGNATURE OF PERSON ,J 

OR FICIENf TO IDE.NTlr:v ,-.Al PLAC! AHD <lA OISTRICT OF Ol5POSmON Or9P0erno&I : CHAAOE OF DISPOSl1'I014 
D!Sl'081TIOHorn£1> 

~ACfMrum' I 

I ,a- t!QN!lf NU,Y,lt.C 
I or C:ltM4fl!D • · 

' --1 --If AII\ICAtl.£ 

COPY 2 IS RETAINED BY 1l!E PERSON IN CHARGE OF THE CEMETERY, C/lEMATORV, FACILITY FOR SCIENTIFIC LISE, OR BY THE PEfl_SOH IN 
CllllRGE OF DISPOSING OF THE CREW. TED REMAJNS. 

COPV 2 STATE OF CA1.1FORNI,\, llEPARTMENl OF RE,\lJl-1 SBMOES, CFflCE OF STATE REGISTRAR 



OFFICIAL RECEIPT 51174 
PINK,_, · - -.....;..,, •• ,., AUDrfOA 

• 
· . . C/INAirl ., ., , (ll!=toY 

•

• WHITE. • ro CIIST0'-1"1' 
CITY OF SAN DIEGO, C4LlfOANIA 

MOUNT HOPE CEMET£RY 
527-3400 

DolO.--s ~ :i._ s _ __ , 181 

• 

... _ l' "1 <- ID L( 
________________________________ __ Dollars($ _ _____ _ 

In ~~ .. Paymoniof ""' (.. 
I½ I ... , -1-,; 

I 
(.,, 'j 

Lot Gral/o 

Invoice No. _________ _ 

Acct. No. __________ _ 

WO _ __,,,Ec......,l~S..._D=)._"'-'-1 ----

BALANCE DUE __ '\~ ~-3,_,00 __ _ 

Pr~·Nee<flot;jf- Al Need □ On Ace, D 
Pre--~eed Trusl □ C .. b □ C~ock )it 

' 

I ':1 ).. ' " l 'iJ.. 

!low 

Se c :-, ., •· ~ 
Section 

Hll.ndi!l'leihl& 
Recording&.. 
Mlsc,f11cs. 
p .... ,...., 
T""1 
So1N'ha;. 

I.SSUE0
0
BY--~l~•

7
,,~n~d _____ _ 
I 

,~ 
100 

mM 
10\) 

7 7181 

nlf 
,oo n,as 
l!)O 

71113 ..,,,. .... 
eo,o, ,..,., 

' 

~ 
Dlvla1011 
Block 

~ca&. 

~ -

.. ~ 

' 



OFFICIAL RECEIPT 

· • 
WH~ . ........ TQ l;\lS'IOMEA 
CANARY , .. , Ct'METflaV 
PINK.~. , ... 1AUD!l()N 

CITY OFS/114 01£GO, C,I\LIFOANIA 

MOUNT HOPE CEMETERY 
527-S.00 

51162 

' ..t ) Date: __ ~-------, 19-

• 

AdOreta• •s 1 " "1r• •• , 

--~N,L,1.::.~~•L.J~~ _,.,,.,....,c.J. _ _hl:,J.1..!..• .!.""•!....:!~c.,..-.c..c~--....::•~~l _ __:¼~~~,,.:.:a._. --====~=::-oollars C$ -'--: -'-;~---'-~---
-~------Paymentol ____ _______________________________ _ 

11 ... , • tr 
Lot I ._ Grav~ --;::========c.cR~o~w!=====..:Seo~· Iron _____ _ 

Invoice No. -----------1 
Acct No. __________ _ 

WO -;(,:)_ 
• · ----'--'-"'--1------

BALANCEOUE __ -4-_____ _ 

P,....Need Lot ::S. I\\ i'!eed 0 
Pro-need Trust D Cash D 

0nACct 0 
Ch~k 'Ji!-

NOTYA.LIDFOf;\PURPOSESTATIDUNl..£SS-STWPED 
"PAIO' INTHta.SPACE. 

ISSUtC! BY __ .,,L~'="''-'"~"--------

~\if'I, f'i!t 
~,ri;.&. 
,...... Ftell 
P,,,.ft.llNld 
Tnar 
Sfl•1li.s 

fOTALPAiO 

ffllll 
11114 

100 
T71&1 

100 
Tthn 

100 
11111:! 

100 

'"'" "'' 77 111) e:= ,~ 
1 

Division 
Bio k C 

. ,., . 
I I 

q,, 

• 

. 1,, 



-Mif. HOPE CEMETERY 

INTl!Rf\ll~NT ORDER 
City gf san Of ego 

will beopplled 811d billed to undorslgnod. _________________ _ 

Loi_,_\ __ Grnvo I b Row ___ Section _ fii __ Olvls10~ 3 

::,~0:;:::;:;::~~·;~·+·::::::':p~::()t::::. ::::::::::::~::::~::::: \o~s~o o 
Oponlng/Clo~lng & Setup ..................... APR···'·'"g .. ·mg9............ ................. ....... s 5 .oD 
Burlal Conlainer ............ ,,, .... ,,., ............. .,... ....... a, ... ,, ........... , .. ,,,,,,,,, ... ,, .. , .. ,.,.,, ...... ,,. 
Hllndllng Fees ........... - .......... i ... l,'fl': .. l'¾Ol'E;=~~~'. ............ - ... -..... b O ' 0 0 
Fkw/ef vases- Marl(cr-scuing ~ ,,,.;..,, ............ ,......,,...,._,,, 

Reconflng and filing Jee ............ _ ................... - ............. - ......... ,.............................. ~ 
Sales ta>tes ...................... ....,,_._, .............. , ...... ,--•··~··"'""'"-.. -· ........ ,_,,_,, .............. , ~ ~ 

Total Oue ................... ;).1,9 • .:i_ ~ 
Pa!d ,-,1pt number t_- ';, \ O (Y .'.!, .~Jo l ::t 'O 

~ Balance due - Q --. 
I horotl.Y cenny I am lhe t,~4- of Iha above named ctececte.nl 
and lhfs fs your au1t\orlty I a o d .spo I remajns a aboVo ndlcat.ed. J tet1ify a11d represent 
1hot I h~•· th, rlghl to ma UlB ••l~qri~• and I BQ(Oe Jo hold Ml. Hope Cemetery basmloss from 
<lllY llabOrly on account of said aulhorization11nd lntor,nenl. I 2q<3t.\7 

I hemb~ authorlzo lhe lnt~rmQ11t In 1011 
h•ld under deed. 

Wor1< Ordor N _E--=1'-'5'-'0'-'2'-'3'--_ 

""l ~./4 ?11 ~u~ 
f/.:J.j.fll ~,ep Sr 
"v ..5__A,I,) ,!)15,~ (:,,9 4';2 I I/ 
f' cot, ,I A~ .. ,.,/ '" • .,. ~/-,. ~9;L-5:> .,. r--

fnvolca •------------
Acct. N. ____________ _ 

T/J/s lnfarmollan is ayal/sl//e In s/temallve formals upon requesl. 
o,~."'"""~,,,,,_ 



E 1~0l-) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON~ Y-4.1Al(£ NO ERASUIIES, WHITEOUTS OR OTHER ALTER).T(ONS 0 • IA. NAME OF OECEOENT-41R9T {GWEN) 
1 

I~ MJ80t.:E I JC. LAST (FAMILY) 

BROCt I B. I l<lNCADE 
.SA. CITY OF DEATM 

1 
'S8. COONTV OF QE.I.Tf+-OUT81oe: CALif.1 

_ ,Efffi;'1 STATE 
RANCHO CUCAMONGA ' 5AN BERNAROlNO 

1A, lYf'£D AHO ADORE&S Of ~LIFOflN!A-f:U~AL. l)!R:ECTOA 09 ~ M1R-1(1 J,S SUCH 78 ~ . 1.IOE,.SE MIMBER 

CLAIRMONT MORTUARY : -<• """"""IIU! 
4266 MT. ABERNATHY AVE. , SAN DIEGO, CA. 92117 : FD•ll26 

PERMIT 

MITJtORIZATION OF 7.00 

2.- DA.TE OF BIRTtt 3. 0A1'E:_ OF OµTH • SEl( 
MC:)tllTH1 o,.y, YE.l,R MOHTH, OA'f.. YfAA 

08 07 1948 04 18 1999 M 
I , ....... AELATIO..SliP. FIA.L M,\ll.lN!>AOOA!S9 AHO ZIP COOE 

OF IMFORMAIIT 
GWENDOLYN M. KlHCADE MOTHER 
3<l9,0 ASHFORD ST. 

1 9£ AOOAESS OF REGfS'l'RAA OF DISTRICT ~ Ol$P()SfT)()No-
1 i, Ql$fQISffl0N 25 TO OCCUll 1M ANOnlfl Ol!TllO- .. C,WFOIIMIA 
I 
I ,P.O. BOX 85222, S,O.N DIEGO , CA. 92186-5222 

10, AtJ'MOAIUD Ol5POSITION(S) CfiECIC APP\.JC:,'81.E mM~ 

r!J A BURIAL (INCl,AICG EHfOMUMiEJIT) 

[l 8, CREMATION 

DE. TEl,IPO!WlY ENVAULTMENT 

0 F, OISINTERMENT 

D C.. OtsPO..~ION OF. o:IQAATED FIEMA1,is OtH~ 
11-fAN IN A CEME1£RY □ Q , .5HIP 8't lO CAI fFOPN!A 

D D, SOIENTIFIC USE D H. TRANSII TO OOTSIOE Of' OAIS"""" 

BORIAL 

a:IEMA.llON 

SCIEHTIAC 
U5c 

l f" NA'-'£ AfiO ADDRESS OF CNJFOj:INIA C~£RV 
MOUNT HOPE CEMETERY 
3751 MARKET ST., SAN DIEGO, CA. 92102 

f2A. NA'4 D ADDRESS OF C"1.IRJRNIA Cft'EMATORY 

GREENWOOD CREMATORY 
1-805 g IMPERIAL AVE. , SAN DIE()(), CA. 92102 

1M. NAME AND l\l)OR:ES$ OF CALIFORNIA FAaUJY f!ECEIVliG REMA.lkS 

I I I 8. IM,T£ 8Ufll(D 

FOR CORONER'S US£ ONLY 

D L ~SPQSlllQN Pl!NDING-f!EMAllis LOOA AT 
Ct4m• a:nd Addreas} 

.s;.QJ!x..J OF THE PERMIT AOOOMRANIES THE REMAINS TO THE STATED PLACE eF DISPOSITIQN. THE PERSON IN CHARGE Of DISPDS]TiON IS 
RESPONS!Bl,E FDR COMPL£Tll'4G ANO FORWARDING 1J'l6 PERMIT WITHlN 10 DAYS OF DISPOSITION TO THE REGISTR/\11 OF,HE oiSTRlCT IN W>-!ICH 
p1SPOSITION OCGURRED OR THE DISTRICT !'/EAf1EST THE POINT Wl1ERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOCAL 
REGISTRAR MAY DESTROY ~y ORIGINAL OR OLIPUCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE_ • 

COPY 1 STATE fY CALIFORNIA, OEr.A.Allr,IENT Of" l:IEALTH c8ERVfCES, OFFICE OF STATE- REGISTRAR VS I) (REV 0,. ,, 



OFl'ICIAL RECEIPT 
CITY OF~ DIEGO, CAl.l~OANI .. 510C3 

.. """'flY ··· ······· <:EME1(s, MOUNT HOPE CEMETERY 

• 

WHfTE , •..•.•.. TO CUSTOMEA 

- Pl~K: ........•..... ~~~OA 527-3400 Oat.- ~ • J ~ ~ 9 ' 19-

' 

From· (rw. ~'4....., ~-i.,A.. Address; .J~., () Q~\.., 1 ' .._ ~ \. \ \ \ 

~ ~!:c.-~>,_~ ,~~~ J ~i,,_ _ _:¼:;.. ~. ~·~""'~~~--~.1v~---~_:~;;;::~;;;J1::::::::~~-,-,e,-==• (=-$-~---"~ -~ =-~- lo--

'" ~ f'eY'l'•nt or· __ _Jl~~!o:!:!.~,l_~-4--~~u.~,~J..:_~~ .ll\~-~"-::C~~~-------

• 
\ \ lo I.!, Dovfsfon ;. 

Lot, _ _ .,_ ______ Grava.._-;:::=======:..!Row~====~Seolio,.~------ -6leoll-:-~--

l~volce-No. - --------
Aottl. NCk _________ _ 

w.o. ___,_\ __ \,_~=-;>_ -l...:...1 ___ _ 
BALANCEDUE. ___ -e~----
Pre·N- Lo, □ At ~"El. 011 M0I □ 
Pre-ooed Trut1t □ Cash □ Check ~ 

AC-212 , ..... -) 

~M.JD"F'OflPfJRP05E5TATEDUNUl&SSTAMP.£D 
"PAtD IN 'ft1t5 SPACE 

CREDrT •~ea,. --QfLJlll 

gf,""'•ol Cllirlg 
au ... , 
Qoftblln•r• 

\>on_ .... --~ M!;at_ f!efi -· '""' S.111 T• ~ 

t()T-'L PA to 

J1'Xl7 m .. 
IQ!) 

7T1'4 \ ' , .. 
11111 

too 
ma, ,r 100 ~ , .. ,'5 

~ :: 
,-, .. 

nl&'.I 
8303:l 
oon :: ~ eo,o, 

7"'11) 
"l..v; -:i" I 



•M,. HOl'E CE14!:TEflY 

INTERMENT ORDER 
ylly at San D!i,,go 

• 
VO\I ruo he,eby..authorlzed ~nd inatru9ted,.aubjoct to your rules and regulation., to 1nlar lho remnln• --of > \ sr, 
ine. ,-+,;.:,jt.~~..._L---:-F-<a.t.~"•¾le ..,,»,1. :S-~:5S Jr 4'"3C 
~hape~

1111 

ravesi(fe n•r U..,rc>- ~w., - &-,.<,4/.L,,- Mortu~r.y. 
~ Tl '10 '-'-'1 
All Funeral cars must arrive boror~ p,m, e-gCJlarWork day oran eXtr~,charge oJ, I S,o. Cl> 

will be applied aodbilled lo unde1s1goed ·~~~---------------

LOI LtRSS Grnve ~ .. ~11- Olvlsioll/Blocl< to 
Grave s:p~ce & C1lre Fvnd[ ........... r.:.-.. A.t .lJ ......... ................................ --

4

---

Adaltlanal spaces and 08f IUnd ·-HAr······g .. ,9.99""" ..................................... . 
OpenTng/Closlng & SAlup,..,, ... ,..,..,., •. _,,,, ••.. ,,,,,,,1, .. , .................... •········- ····· ····· ···,•••·,-, 

Eluri~l Oonta1t11'f •••..•••••... J ... 'MT;'ffOPE()8ME'fER'Y·• ·······~· ........ _ ......... . 
H811dl1og Fees ................ 1CITY nf.S.l\1.'/ •. 9.!f.riri..c.e.IJI: ....... .,_ .. __ .. _ .. , .. 
Ao.worvasu-M•t'ktJr s~ttlng rue .,., ............................................. _, .. _ ............................. ____ _ 

flocordfng and (lllnglee •••••• -t!~!,~.S:~'i·,~ ·~.Qcff &~f..J.rtr. ...... _. 
$al.as ta><a9: .. ·--· ........... , •••.. 1.,, .............. __..__. .. 1--•·•·•-· •• -·· ••••• , ..................... ..... ........ 1., 1 

13,5 oo 
t9,3.Y 

~9'4·.~~ 
-,o._oo 

WorkOr~er# E 15021 
lnvolco.# ___________ _ 

Aool. N ___________ _ 

~A•I04 (M)$) This Informal/on Is available In allemallve formats upon raqu~s,. 
o.,._,.. __ ~,,,,,,,.-



LOT OWNER E. \"'.".G 11.\ E-11188 

SHIU,VER, ;J.&11 & SAHffRA 
N AMC 

4854 & 
2338 El l':rado Ave . , Lemon. Grove 

ADDRESS 919,4-5 

~ GR._ lltOW _ _ _ cc _ _ _ .L"---DIV 

"llllllfr ansfer of property PAID IN FULL ft:om Daniel Thren 

10 

11/22/93 . 

TAYLOR SYSTEM OF CEMfTERV RECOROJNG 



-

CITY OF SAN DIEGO, CAL.IFORNIA 
MOUN'!' HOPE CH.iETEAY 

~tutu~ 
OWNERSHIP AND lliTEI!MENT PRIVILEGES 

E 1502..<-(--

11929 

TO __ _,.J=ACIC=~&._JS=A=JID=RA=...,S""'l=JBl= -~=-- - - - --- - for th• oum. o(S--'4,.,5~ • ..,0..,.0 ___ ___ (DOLLARSI 

LEGAL0ES€JUPl'ION Lots 4854 & 4852; Division 10 ' 

M DESCruBED ON' PtJRCHASE onDER NU1,IBE.R __ E-"'--'l:.:l;.::l.=c•8::,.8 ___ ___ _ __ _ 

According t.o a map of said Cemetuyiiled in the office of Lhe County Reccirder of San Diego Coun~y. To be held for burial 
privileires only with endowed care. Subject to nil rules and rel[lllaLions now ln force or m11y hereafter be acfopted, iJlcluding the 
right t.o.ingr'lSS and egress wif,b essentials for eare and operation of the Cemetecy. The rig1rtlt her'ebyoonveyed. for interment 
privileges" sha!l not he relinq11ished without the tonsent of the Cemetery Authority in each and every case and must be 
recorded in the office of Mount Hope Cemetery, 

lt is txpresal.y uml:eratooil ho\llt:v!!I", that said Cemetery Divi,fon does net undmtake or agr,ee to ma~e any repain to,wy 
monlllll8nt, head stO)le, vaults or other hnprovetnents oflike nature that i9, already, or may hereafter be erected or placed on 
said lot or plot. ~t of sa:m11 shall be,assl!IDed by ~ejlal o~mer or ~ep:re!lentativea of plot. In no ta~ will the Cemt>Wry Div\s~n 
be responsible. for damage, mll)icious mischief, vandalism and natural causes of deterioration, but reserves the right to 
iemov11 any objett that det,acts f1'om \.lt11 embellisbm11nt o! Uie Cemetery. The fol\iiwlng type of mel)lorial-wil\ be permitted: 

Regulatio,n marker - 12" x 24" or 12" x 36" ,flat marlter only 



WHATLEY CEMETERY BROKERAGE 
P.O. Box 20258 

El Cajon, CA 92021-0916 
619-390-9408 

TRANSFER INFO FORM 

Please t ransfer the following property described as: 

Lot s 4854 & 4855; Division 10 

in Deed/Certificat e number --1192,9 from ~o:um; llope 

dated to: --------

NEW OWNER 

NAME: Gerri L. Spi){es 

ADORESS:P .O. Box 20258 

CITY: El Cajon STATE: CA ZIP: 92021 __ _____.o 

FRDM ASSIGNOR 

NAME:Jaek & Sand~a Sijelver 

by Gene E. What ley, Attor ney in Fact 

ADDRESS: 2338 El Prado Ave . 

C TTY: Lemon Gi:o:ve STATE: CA ZfP: ~1945 

ACCOUNT NUMBER'--21_3._n_m _ _ DAT£-- 5/3/99 

Memorlal Par k 



• 
, POWER OF ATTORNEY 

KNOW ALL MEN BY l'lffi~fi PRHSiiNiS: That _________ _ 

J.:ack Sne 1 ver-

1'be undersigned (joinUy and severa11y if more than Qne), hereby makes, 
cons!ltutes and appoints GHN!i 6. WHATLBY. a licensed and bonded cemetery 
braker In the State of California or, in his absence, Gene IC. Whatley, a 
licensed reptesentaUve or lbe cemetery broker, hls true tnd lawful attorney 
1or him and his name, place and stead ltld for his use and benent to 
perform and sign 1n !\is place in all matters pertaining to lhe aale, dispo9.al, 
use, or to give burial rights to any other party or parties to that certaln 
parcel of cemetery property described as follows: 

Lots 48"54 & 4855, Di visi on IO 

GIVING AND GRANTING unto hiB said attorney full power and authotity to 
do lll\d perform all a.nd every act and thing wh.atsoavec requisite, MCessary, 
er appr:oprlate to Pe done in and about the preinises as fully to all intents 
and purposes as he might or could do if person11Uy present, hereby ratifying 
all that his said attorney shall lawtully do or cause to be done by viruie of 
U1e~ 1>resen1s. 

Wberel/er the conJeit so require$, tbe mascUline gender includes the 
minine and o neuter, and the singular includes the plural. 

Signature 

State of ________ _ _ _ Cou.n\y of ------- - -
On-- ------ -~ 19--1:!efore me, the undersigned, a 
Notary Public in and ror said State personally appeared _ ___ __ _ 

.. S'e,,e: A l\o.ched CtwfrXMte 8-LL-f11~PCSE 
P.ersonally known to me (or proved to me on the basis or satisfactory 1\-ClL(\lOWl.W 
evidence), to be the person/s whose name/s ls/are subl!Cribed to the within 
instrument, and acknowledged to me that be/sbe·eteculed the same. 

WlTNESS my rutnd and official seal.---------- - -
Notary Public in and For Said State 



• -• 
, 

E 1!502.4 

POWER OF ATTORNEY 

KNOW ALL MfiN UY '1'11£'\Sli PR6SfiNTS: That ____ _____ _ 

Sc1ndr-c1 She h>er 

'I'be undersigned (Jointly and severally ,It more tJu~il one), ,hereby makes, 
conslllutes and 11ppolilts GENH Ii. WILA TLHY, a licensed and bonded cemetery 
broker in lh.e Slate of Cllliforn!a or, ln b.b1 absence, Gene K. Whatley, a 
,rcen!'led represe.ntaUve of tbe cemetery broker, bis true and lawful itttor.oey 

· for lllm and bls name, place and stead and for hls use and benefit to 
perform and sJgn in his pfa(ljl In aH matters pertalnlng to the sale, disposal, 
USE!, or to give burial rights to any other party or partJes to that certain 
parcel of cemetery property described at foll01lls: 

Lot s 4&54 & 4855, Oivi ~ion t-0 

GIVING /\~IH3AA..N1'ING unto hla said attorney run power and autbodtY to 
do and perform aJJ and every act and thing whatsoever requisite, neces11ry, 
or appropriate to be done ln 11t1d about the prenllses as fuUy to all lnte.nts 
and pucpo«es a\! he migl\t or could do If pJr10,ntlly pl:e~nt. hereby tatU'ylnQ 
all tbA\ hi! said aU,orney sball la"Wfully do or cause to be done by virtue of 
these presents. 

:Wherever the conte1t so cequires, the inasculine gender lncludes the 
ri~ine and/ or n!.'uter, and the sin3umr lnctudts the \')lural. 

~d',tJ , ,>/;/kl .. ~44., ~~ @ Signature Signature 
, State or _________ _ County of ______ _ _ _ 

On ---------. 19 __ before me, the undersl9ned, a 
Notary Public ln :AAd for saJd State peuona.Uy appeared _ ___ __ _ 

See. lt1IPot¢0 Ceuv:ow,e Albf1u=ns€ ArtMO(J.)Le]) 
Per9onally known to 01e tor proved to meaon the basis or satief11ctory 
evidence.), to be the person/a whose name/s ls/are sut,sctlbed to the within 
lnstrum~nl, and acknowledged to me th.al tie/a.lte e1ecuted the eacne. 

W l'rNliSS my h11nd and official seal. ________ ____ _ 
Notary Public ln and for Sil.id State 



• ; 

- . 

, 

a a no 

J).-e_ei:seRally ltAeWA lo me:, 
~roved lo ,ne on Iha basis of satisfactory 
evideMe 

to be the person(s) whose name(s) ~are 
subscribed. lo the within lnstrumenf 'and 
a,sknowledged to me that ~ ~/they execuled 
lhe same In nW/1hel1 aulhorized 
capadly(ies), and that by ~/llfjrllhelr 
signa1ure(s) on the lnstrumenl the person(s), or 
1h8 enlity upon behalf of which the person(9) 
acted, execu(S"d the lns\rument. 

----------OPTIONAL -----------
Thcn,g1, Iha Information ~dlo'w 15 not raqulrod by-law, ft may pro,.,, va111so'6 to pol'tlons m/yl(lg on tho dOCument 

and ~Qlnd provent lraudu/f!l>I romoY8/ and Jftattachment of this rom1 IQ anot/lerqocum/Jl'/1, 

Description ol Attached Document 
lltleorTypeafOocumen11~e.e Of 0:r:to~-ee.r,U:. E,.l1.}l:lf.D18( 

Oocumen1 Oatet lliPATEO Number of Pages: _-z_-==---
Signer(s) OlherThan Named Above:_J..t\.cub»~-•----------------

Capaclly(les) ('.:lalrned by Signer 
Signer's Nnr,e:_5:flbl[).12A f:\~~ . .:9:\=:1Jf:cL.l...,lfe,...,, ____ _ 

~li,\l\\lldual 
D Corporate Officer - lllle(s): __________ _____ _ 

t:f Partner - □ Limited rl General 
O Attorney In Fa,cl 
n T1uslee 
U Guardiim or conser,aior 
□ Other: ___________________ ____ _ 

S½;ner l$R<l\)<8Sll<\Ul'l\j: ::f'"re__.....rocu;.Ge ........ lL~''-"""'""------------ L----



OFFICIAL RECEIPT 

""" .......... •wo,roa • - .. ... ~.,-~, 
• 
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~, 115 , .. 
. 
lnVOloe No 

'" w.o. 
,.. \'bQJ~ 

BALANCE DUE ~ 

P~oed Lot □ Al NOBO "'B; On /lee! g 
P, .. need lnJOI □ C.oh □ Check • 
,0.212 1a ... HII \iSI 

ClTI' O• S.0.N DIEGO, CAUFOANIA 

MOUNT HOPI: CEMETERY 
!127-.. QO 

,. S tlon 00 

No, .. ua-•URP<l"UT•rnl.,,.L.Ea,rTAMp>:0 """'"'"' .... , • .,,.CE. >~• .... ._c. .. --·-~""' "' -""""''""~ 
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OFFICIAL RECEIPT 

• 

WH(l( ., . 10(:US'TOMEA 

• 

C,.NAAY • , CEMET>:RY 
~Nil. , , . .o.lJOtTOR 

. 

f[O'J''l -.,l.. \I~ 
• 

\ - ·-""-. 

rn \...'iU . ' s ·1 

CITY OF SAN OU.GO, CAUFORNII' 

MOUNT HOPE CEMETERY 
527-

.. u.,- .;, 5 1 
Grave -,========.!.R~o~w====~Secuon 

• 
Invoice No. _________ _ 

Aecl. No.----------
\ SO~ 1 , 

w.o. -----~,-C-----
BALANCe ou~--~~-----

Pre-['leed 1.01 0 Al Neec[ □ On /\CCI 0 
PrM•o r,-.1 tl C•si, □ Cl>eck .b,. 

• 

IT 
&•0.nt --• ILoh 

= ":t 
• -"""' ·'"'"" t'ldltnfF• 

.cordifll &.. 
iKf'NII 

"'"'" ... 1 
ee 'h• 

M. PAtO 

51094 

Division )0 
v1c,ck .. 

6700T .,.,, .. 
100 

77ilM 
100 

TI la I , .. 
771A 

100 
171115 '1 n jl) nl~--
8003) I 
9022 .. , .. ,_ 

~o 00 ' 



: I ·102 u 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

lJSE BLACK INK ONLY-MAKE NO ERASURES, WH[TEOUTS OR OTHER "1.TeRATlONS (p 3 
1~ NAME OF DECEDENT-FIRST (.Ol\lEN) 

1 
18. MllOlE 

J•tty I 

SA, orrv OF D~l'H 

Escondido 

I tC. LA.ST i,;...-.Y) 

' S tkee 
I 58, COl.flTY Of oe~:n+-oUTSIOE CALIF1, 
1 a,TUI &TA.TI: 

JA, fYPal ffAMEAND AOORE:SS Of llAUFOANIA--FUNmAl. OIRECTOR ~ P£R'8Qtrf ACTING AS SUCH I 18 CA&.11'. UCENSE fr4UMBal 

Amleraon-lag■d•l~ Mon , ; SOSO Federal llvd. , ...,..,,..uc._ 

BURIAL 

San Dugo. CA 92102 ! Y-1329 

11" ~ .AHO AODAESS OF C-ALIFORNIA CEMET£RV 

Mt . llope Caetery; 37Sl Karut St, 
San Die o CA 92102 

CREMATION I 

I!!. 1------+-:,:lA::-7.,._=-;.-..,,,,=re-===e:::ss,· -=OF=c""•Lc:,.:::011=•"1A-:F:::ACJ=LrTY=-= .. =CEMNO==:-a:::EMA1NS==--i-,1/l8..=-=o""ATE=a"'ECE="'1v"-ED:i:-!~:i,3c=-.-:s""1GN=AT"'URE"'"""o.=l'Ell8=:::Clff="1N,.a<A110E===-=OF=-=Fc:-1.a1.1TV==--
..... .SCl£Nnftle 

USE 1 

• ~ , ► 
mr----,-,.-.A~-=;.-.~~O~-==E:::SS:-.~W-:R:::E:::~=v1-.NG~~=A:::TE~~=~=~N=ffi:::V=~:::-=:---~,-.,e~O-M:::E:--==~,~,~,c=-,--===-=s--~-:-=:::~=~OF=P:::~==7.'~,--==~ 

! i--T""" __ si_r_--t-:':'.;-:;REM;:..ws-;,;;--;:;°"::-::,0:;,R,:EMATEO==-:R:::EMAIN-;::::::S::::ARE==-T-=O=-:Bc=SAI:;:" P-:P:;:EO=====--+:====--iir►:;::;-,Oa,F=PLAC=::INO,-,:;W,-l !ll=t"'IE". ""CA=-RRIEll..,,=====::c· -
SCA~~ ~TSE.A 15A. 58, HEARESl- P~T QM ~E. Ofl OTtEJI DESCRIPT10N $F- l&e. DATE OF 150. SIGf,j,t,TURE OF PERSCH IN 1'D. IJCER5e::~ 

0A FICIEf<T TO IOEHTIFV FIW. PUCE .,.t, CA~ Of' OlsroslTION DISPOSITION 1
1 

Cf!AAGE OF DISl'OSfll0li I C,, "'""'"" •~ 
I IMIH5"0ISl'OSal 

OISP081110M OTIER I 
1 

- ~ .....,.... 
AN IN A CEMEJERV 

COPY 2 IS RET ... INED BY lHlt PERSON IN CHARGE" OF THE CEl.!ETEFIY, CREl.!ATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CR.EMA TED REMAINS. 

COPY 2 STATE OE CALIFORNIA, llEPN!JMENT OF HEALTH SEII\IICES, OFFICE OF STATE Rl<Gl'3TRAR vs·e (REV, e,e1 



• •f 
MT. HOPE CEMETERY 

.:\ • INTEFi'MEN'r ORDER 
City ol Sao Diego 

All Funeral oars muot arrive before ' P('J of rogular work d o 

will he applled11nd bllled 10 undors;gned~-"-~-----------------

) 1.o1b¥:L. Grave 9 ROW ___ secllon 2 DlvlsiOll,ll!l<,ci / L 
Grave $pace~ C.are Fund ._., .1n-... ............................. . ..... .............. , ... , .................. , 1 ..... , i 9 5 . GU ----/lddil1onai spaoes and care fund , .. r ........ n ·-11: .... , ... 0 ........... -.. ·-·· .. -ii 
Opening/Closing & Setup ........ ,. .. .,,,_ .... , .... F , .. ~,.. ... ... . .... ,,... .................. • 
Burial Conlainer ..................... ,., .• ,.. ............. ttAr .. ~·3"·rgg9·........... .................. 5 
Hq,ndlfng fe:es, .,,_,,,,, ... , ...... ,,,, •• u ,,,_.,. ,_,, ...... _ ...•••. . ,_ ,,, ••••••.• •... . ••...•••.••. . ••·······.... •••. 6 . 
Flowervasos- M,,rk~r $81ilng , •• . l-·M}';·tt0Pe·eEMEl'l'ER'i'- •~ .... = .. ~ l] 
Reco1dlnjl "'1d flilog tef .... - ...... , .... an:.aJ:.~.'..~_:: . .:..::::~.J~.~1!.f: ............... ,.... --r.:..,, IJ 

Soles••••• .................. , ................ , .................. ,.,.. ................... ,., ....... , ............... ,. ... ,.. I q ~'g 
TolalDue ................... J7(R9.38 mov-tutiN -fo bY\K\0 

,..r,.. ~ vl'.:..-f()(' CvJj ~ W'l~~1~•ptnumber 
LA l,L "T Vu f Vil lV IA Balantt<I~• fl: 

I hereby certify tam the X al •Ile ebo'io named decedenl 
.and thfS- Is _yoor authorlfy to makecdispo;Jltion of romalns c\S above IO<Jicaled. f 9ertify and represent 
that I have lhe rJght to make thiS authotitaUon and I agre$ to h~ d ;'~ Ho~ C~ ~ l~s J1lm 
eny llabilrty on eccounl ot'said allmor1.uttlon and ,n\ermenl /.l)j.)- vC{;{U l,{ (.f_. 1./\.J 
I h,;i!reby authorize the Interment In Jot I 
bold und•r doed. 

Wor~ Order# =E___;:;1:;,.;5c.;.0...:.;2:;_5 __ 

'/,. 

t , .. . -------------

Invoice# ____________ _ 

l',;.ol. # ---------- ---

RCA• 10,4 (7..00) Th/s lnfomw,lon ~ available Ill a/lornatlve (orma/s upon request 
o,.,_..,, _ _.,,,,w,,,,..,, 



• >. _,, - • 
. ... 

2(.(73- \601 
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; 
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OFFICIAL RECEIPT cm OF ijAN Ol!GO, CALlfORNIA 

MOUNT HOPE CEMETERY 
G:17-3"00 

510~5 

Dok< _,cSc-~3~---, 10 91j 
From; BA 3sc! .. ' ~ r'<-1", -1. c (J M~,"8$; -•••••iliPL,£0•,J•w=-~• _>,,c,,.,.A,_.. -----~""=~'"'~•••'-=
- ~O~,•"•~-,,,,_~=-••••o••--•'L_ s~-~,-~c"-,~,-•.,~•••~-s~~~",'o-•'•'"'''''- "~="~~%=•••~ D011. ,., ($ ~ •- ·,, •• ,,,-c>~•--
ln ..C...,1\ Payrnentol _"b~""'"'"••'L-of~~~Cl~l#..=••~~W=·•'•'•••=~,.,< ___________ _ 

~· Q ;,_ Dlvltioo I"-,. Grave , .. S..c!lon Sloolc 

lnVOlo@ No. Non/Al.ID •oa PIJRPOO, .,. .. ,..., """ ""IIT ·- Cla<"1T ~~.: ' -. "PAJO' '" tHI .. P•CE_ _,.. .. ,,,.,. .... ,.,, .. , . " ' ,.,_ 
AOOL No. ·- "'" - ,. • 
w.o. ~ 1 so:2. 5 "- T/.,01 

""'"' 
,. - ,;,m~.,.m "'" l!ALJ.NCE DUE , . ' 03 - - ... .....,,., .... ,. 

' AtN...i,tt. OnA<:<:t □ 
u ... ,- -·· Pr.-.N .. o L01 0 ··- -""" -P~ n"""Tru>! □ Caeti O Che<:k ~ 
_,. 

··- ,. -AC-m I"°'• "'"'I 
.;!.i(3 _,..,., 4a't TOT"'- PAm • ,. - 'ci ,, 



Fl50~5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USo BLACK INK ONLV'-MAKE NO ERASURES. WHITEOIJTS OR OTHER ALTERATIONS- I 1 
IA. Nl,ME OF OECEIJENr-ARST (Glv<N) 

1 
1B. MlDDLE 

I 

' &I- ctrv OF DEATH 

Sau l)ie o 

1 
IC. lA$T (FAW.. Y) 

1 A. TYPE1) NA~ >,ND AIDIESS OF CALIFQfUIA---FUNERAL DIAEOTOR OR PERSON ACTING ~ SUOH 
1 

78; <li'tlF tJC6NSe NUMBffl 

And•raon-K.tgsdala Mort.; 5050 l'aderal Blvd. , -•~~ 

• 
San Diego, CA 92102 : 1'-1329 NED 

[if A. BURIAL tft«lltn:Ji£.s Etf1'OM0ME'tffl 

Os CAEMAfli'JI' 

D C OISPQl!fflON OF CREMATEO •- 01)£R 
THAN1MIA~Y 

□ D SCIENTFlC use 

□ E. TEMPORARY E~VMJLTMENT 

□ F DlsilrrERMENT 

□ 0. IIHIP IN TO C>UFOONIA 

□ H TRN<SIT TO 01/fSIDE OF CAI.FOO,.. 

FOR CORONEJl'S use ONtY 

□ I DIS<'OSJTION P,,_t.!AINS LOCA ten AT 
(NIIM: atld Adctees) 

BURIAL 

I IA. NAME Ai«> AOORES9 OF Ci.UFOAMfl CEMETERY 1 118, DATE 9UAIED• I I IC. -$GNATIJRE OF PERSON N CRARGE OF- BURI. 

lit . Hope C-c.ry; 37!H Kakltet St. • , 
I I 

San D:tao, CA 92102 iS'" ~ ~-C, 1 ► ! 1:lA. NAME AHO ~ss OF ~FORNIA CREMATORY 
1 

126. o-.1e CAEMAfED 
I 

t2t.. -SIGNATURE OF PERSON IN 

CREMATION I I 

if-------+-,,,-,=,..,.====-=-===,..,.,==~==~==~-+:~~--=~..;•~---=--==-==~~==-• l!A. HA.ME N«I ADDRESS OF ~CIAJ.M. fACU'IY RECEJVINO REMAINS 
11 

1se_ DATE ftECEJVEDl t4Ci 618NATIIIE "OF PERSON IN CHARGE Of F"ACI..ITY 
<I SCIOOlFIC 
....J use 1 

~ f------+--=~===========~==-=~--+~~--=-...;':.-'►'--~=~~---=-==-·~=~ 
l'l l ~A. NA!,£ Al<D ADOOESS ., RECJ<IVING STATI, OR COOflTRY WHER!a 1 148 OAT! SHIPl'£0 1«:. AllORESS /,JI) SIGNAl\lllE OF PERSCH IN CHA1'!E" 
iiJ Ra,&AIHS OR CRE14A1El BEMAl~S. Afll: TO BE SHIPPED I OF PL).CfNG WITH THE CARR~ • 

j t--'"-••_s_"---;....,,,.c-:-==-=====-==-====--:===-======--;-=-===--+: _,,•=-===-====:-:--r--:-=,.,..-==--•SA. ADDRESS, NEARE.Sl P01NT ON Stl'.>REUNE, ~ ~ DESOUPTI~ 5UF• 158 DATE OF 15C. ~TURE OF ~SON IN t:io. UWG ~ 
FIOIEM't TO IDENTIFY FINAi. Pl.AdE AND CA~ OF Df'SPOSl110t,1 CISPOSfTION I CHAAOE ·OF DISPOSITIOM I Of ~TU>--ae. 

I MAIMS"Ol5IIOStl 
I 
, ► 

--IF--,.Plf\lCAIU 

COPV ~ IS RETAINED 8\' lllE PERSON IN CHARGE Of THE CEMETERY. CREMATOJ'IV. FACIUTV FOR SCIENTIFIC USE, OR BY ,HE PERSON IN 
CHAflGE OF DISPOSING OF THE CREI\IATED REMAINS. 

COPV 2 STATE OF CiA,1.,IFORN!A, DEPARTMENT OF tEM.lli SERVICES. OffilCE OF ST~l£ R£01$TA.AA • Vsa (REV.4(91) 



1,n·. HOPE CEMTTERY 

INTERM.E'i-lT ORDER 
City ot;San Dl~D 

D•te 4-.)J'.)-9'2 
You are horeb_y alJlhorfzod a(ld ln$lnjc;(ed1 sUbfect to your rutes- ond f8gulallor,s, to inter U1e remains 

J wl

0

jlll ~ a/pp{)~ed endGrabvll

9

1&d (o Undersl:

0

ewd,_~..,_-

- ,. R Secnon C-i" ....__ Olvlston/Block ___ _ 

::t~o::;::::~:~:f ;:· .... r·A::r:0:::::: .... = ::::=::::::~:. 
Opentng/Ck>tllng & Setup ...... • ······ " ···""····- .. -···· .. ···•"·· ... , ........ .................. ........ . 

Budal Contam;,r ................ , .... , ......... -Al?.R--3·0 .. l999·"·· .. ···· ·--·- ····- ·- · .... ~ 
Hondllng Fees .............. _ . t· .. m:··~Ji>e_ .&4MEIERY.. __ ...... .. 
AoWersases- r,la,ker ""tll"~'ty~•·"J'flr.t'"fr·rftJI' ................ ,. .... ,, .. 
Aoco(dlng an<t llllng fe$ .... , ............. , ............ .... - ·- ···- -··· .... ••·----·--..... _ • ..., .• _ 

Sales la,c.os ... _......,.. ............................................ _........._,,,_,,, ••• ,,, ... ,,,, ... ,., .. , .. , .... ,,,_ ,_,,-.-.,....... 

Total Du<> .... , ...... _,._ 

Pai~ f8C<llpt numb&! 12 c. , C,' I 

Ba.lance due 

?J..S.oo 
)70.00 

J t,,.s. 00 

4S.oo 

/ l.t,73 
'7 (p~.'73 
7t.. 7 7S 
-l)-

WorkOtdar# E 15026 
ln~oloo # ___________ _ 

I\Coj. , -----------
ms Jiiformalfoh ht 8\'l!flaliJa in am,mative f'Qf01a1s upon reques'I. 

0 l'n•1J -..µ'7d-,I ,.,.'f 



• 
• 

• 

OFFICIAL RECEIPT 

• ~,7,,'l,y ·_.:::~~=\'l\, 
• PIN'l • _ ..•• , .,uo,rna 

c,n !IF •AN Ol~QD, CAilraRNIA 

MOUNT HOPE CEMETERY =-
From;~cA~,o,,~,0-,~_al~O"~~-----

Sl¼ o:I..... 

Arl<lrv""' 9•>- , . .,.._ 
c:. ,I "iJpl)O 1'J , .. .f; 

af \j..,,,. :To(!\ <a _.{;._, ,I ,I ___ Payment ot --'bwu,•-•,._\L~IT--~" 
,;. ... ::J. 

' 

'°' G,gye ' •• 
Invoice No. HOfV"'-'D"""1'V"PO>'H~TIDJJMt..E5!>H"""'1<, 

"P.,D'1N THIS &PACE. 

' col NO. 

w.o (;. iSc,>l, 
BAI.ANCE DUE ~ 

Pr<l-Neod Ult □ A! Noo~~On Acal~ 
P,o-n°"" Ta,11 □ ca.h Check L.' fl d-;l \½D: l~Erl"" ..,_,,, ___ I 

, 

51091 

~~ 
4. ),? .1Ji 

s+. SD 'i 2. 10 J... 

OaH•,-{~ '1' t..1,? l 

Dlvi>lon 
_ Blo,,k-~--

C,,El)lf ·-_...,.o.,, m• -- •• "'"~ ,i, .. = ,. 
771'1 

3 0 .. , , . I .. ...,,.,...,.. ,,, .. ,. 
' •• _,.,., .. "'"" =· ,.;ii ~, •• ·-- -,,_ - ,,, _,_ 

"" ·-'f(lf.CPAIO ' "'" .li 



E l502.G 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON.Y-MAKE HO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1.4 fl.\ME OF OECEDENT~IRST (GtYUi) I IS. 
I 

.,,. <l[JY OF DEA Tli 

I IC, LAST (FAMILY) 

D E TEMf!OIWJY El<VAllt TMENT' 

D F, lll611f!ERMEHT 

D Cl. - ., 1'0 CAI.FDRI\I,\ 

0 H. 1AAHSl'f ro o~De Of CALFOl!M~ 

.. 

FOR CORONER'S US!! ONLY 

D I. DISl'OSITION PEfflllNG-REMAI<& =• :r (M•~ 111d ~r•H) 

I tA NAME AND AOOffl!SS OF Oit4LIFOANIA CEMIEJERY 1 119. DATE BIJAIED I I IC, SIGNATURE OF PERSON If CHARGE OF BUA 

llOUBT eon CEl'IE'l'EXY : 
., t------+=3..,75.,,,1=-KAUET=-====S-=T=•-=B.,,,ET.::'':=SAH,,-,,=D""IE=GOr'-,_CA __ 9_2_1_0_2...,,r-=:-=-:=-:==,..,'r►=--l========::::!-:===:::-
~ 12A, "AME AHO ADOOESS OF CALIFOINA CREMATORY I l2B_ DATE OflEMATEO 

1 
12C. OF CFIEMATION 

C"EMA110N I I 
"I I I 

~->------+------------------------i'------..-• ~►----------------1""- !<,\ME ,\NO AOOA£SS Of OAI.IF<IAM,\ FACILlrt AEOOVIHO AEMAl•s I t.S. DA!£ 11£- l:!C. SOIAT\JRE Of PERSON W 01,I.RDE Of f.<Cillrt i 8ClerrR I 
USE I 

~ ► 
w t------+-:-,~-:-;--7.N-:,AM"'£:-:,AN""O:-:,AD=DR=E=s,;= .. :c.a==e:::a;=1"V1"'NG=-=l>T"A:"TE"'"'o"R,...COUN1R="'=v=WHE=ll£~--i--,~.a~.,,.-=-TE= Sflr="'•"eo,,...;-','--,c~.- ,.:o=o~RE"'SS,.,,...A,...N"o~Sl,...GNA"""atJ=R:::E~0f,.,,... 1PE= R~SON=-.. - -"'=A~OE~ 
S 1!£1\!AINS oil CREMATED REM- Allli 11) !IE. SHlpPED Of ~ wftl1 'll£ i:AAAIE!t 

B t--T-"_._ • .,,. __ -+-=-==-==~====--~~~------i--------i-'►'-,.---------~---·---
SCA17lilllHG.U-8!1A IM. ADDRESS. NEAREST POINT QI SHOAO.INE, Clll OJ1ER DESl;RIPTIOij SlF 158. O,.TE Of 158. SIGHA1URE Of-PERSON Ill Ill>, UClNU._,,. 

CIA ACENT TO IOOITJF't FlilAL PU.OE AHO CA DI~ OF OISPOSfTIOM DISPOSITION Ct\ARGE OF .OISPOSJTION I Qf QlfMAffD • 

DISPOSITION cm-ER ~~,::_11 

IAH IN A CEMEltRY 
► 

COPY 2 18 RETAINED BY 'll-lE PERSON IN CHARGE Of THE CEMETERY, Cf1EMATORY, FACILITY FOR 8Cj£NTIF1C USE, OR BY TllE PERSON I 
CI-IARGE"OF DISPOSING OF )'HE CREMATEO J:!EMAtNS 

COPY 2 



I • • MT. HOPE CEMEi;ERY 
• INTERMENT ORDER 

City of San Oiego ... ' 
Os.le, _ _.,,_5'-'/3,../c.9e<9:.._ __ 

You ace hereby authorlzed and 1nstru.cted, .subject to yout rules and regulati<>ns, to inter the remains 

of Chery1 A. Williams Fis be.r 

In a _____________ Funeral, date_.. time __________ _ _ 
r,~cttJlll'Ql~ 

Church, Chopal, Gravosldo __________ ; __________ Mo~ll",Y, 

All F-un-eraJ ems must arrive b~foto 3:30 p.m. o'f ,oguJa, wotk d_ay or an eX.tra t:ha1ge al$ ___ _ 

will be applied and billed 10-undorslgnod. _ _________________ _ 

lot 49 Grave ...ll8 ___ f\ow _ ___ Soollan __ 2,,___ Olvf$IOn/Bloc~ _ __el.,:,2_ 

G1a1t.e speice & Care FUnd ............... ,,,,,.,, ........................... _,,, ...... ,,_,,, ..... ,,_ ,,- ,,,-,,,. 895 00 

Addlllonllf llp®OSMd cruo raj ......... p .. A··~· .. () ...... , ... ,-.. -, ........... .. 
Openlog[ClosiQv & Setup • .,... ..._ ., ... - ....... - •. ~ ............... __ •• , ........................ ____ _ 

Butlal Con1ainer .. ,.. .. , ............................ f1AY, ..• : .. 3 .. ,1QQQ,,,.=··•~· u .. , ,, •• ,,, ••. ,, ••• ,, •• ---

Hondllng Fees ....... _ ............ -L .. ~ ·HOPE~·· ............ , .......... .. 
Flowor v,ases .. Marker •otllng .,_If'.lCi:jfsi·• .. r·••·"'l')"t")tl·ll" ....................... , ____ _ 

Recording end tiUng fe~ _,.,, .• ,,,, ....................... ................................... ....,. ... _ . ., ........... ~ ... _ ____ _ 

Sa1es tai,ca, .... , .... ,. ,, ................ , ......... _ .. , .. ., ... - ......... - ........... 1 ............ .. ....... _ .......... . - _ _ __ _ 

Tolal Due ···~,, ............ l, 

Paid receipt numbe, S / D"Jl, 

895,00 

& 6.$,Llb 
Balance dde. _ __:er:__-_ 

I heteby cel'IIIY I an\ lhe _______________ of lhe above named decedent 
and this ls yollt authorJty to make dl.sposiUon ot remains as above Indicated. I coitlfy.and rep:res.onl 
lha, t. nave 11\e right IQ ma~e this ~Uthorizatlon and I agree to hold Mt. Hope Cemet&ty harmlaS!l from 
eny lf~blllly on e!'OOunt or said aulhorizallon Md ln1Jll!'nen1, 

I hereby aul~orl"1t the fnlermenl In tot I 
holcf under deed. 

Work.Order # E 15027 

-...... 
Invoice#, ____________ _ 

Acct. # ____________ _ 

N!:A•1011 (7-96) T/Jls Informal/on Is avs//able In a/fema1ive-forma1s upon request. 
o ,w.u.,-~ ,...._, 



• 

•• 

OFFICIAL RECEIPT 

* 
WHrfE . _ TOCUSTOMEa 
0_,<>>i0 - .. CEM.-r .. , """· .,uo,_ 

521'-3400 

001a, __ _;,ec.>_ ____ , ,tli. 

CITI ll~UN IIIWO,C,..UFO~~IA 510$6 
MOUNT HOPE CEMETERY 

~,om 'P,.c;.5<.l. 1 S... ["\..1 +,.r7 Mdre<o: _a-"'=s<o•~.r..,a>••••L• ,, _Os,i< •=•'----~SullLil.<ul•C>'-~-
__ 1/!cii <t,µbJ\,c__ \.\,.,l;,~,._;,,c•,c,ll_c•s,o• ,JoU<;;.0.cJFc,,,vs<c__'~",Jl_,.!e»:'.~-<•~====-.;ll•ct ($ K'/S.tJ(J 

..J I 
"•--""-'L--P•Ymen\ or __ Jbo·"•"'"•••->~s\Joo>~,4=•~~C.~bc•=•,,•1-•A~a~~L; illlo, s•,-~,_,Fco•oh,./~--

f" " -· 
ln,o,oe No. ~· " w.o. CJ:. iso;,.:z 
BN..ANCEOUE -<;>-

Pro-Nood L<ll~AI Naod □ On Acct □ 
P~neei!Trusl □ C,,,,h □ C~sok }'f. 

.3.;,,. 
• c . .,, ,...,, .. ,,.1 

' •• Se<lion __ c-'-~--

~TW,Lj□ fOfl....,._BT,mlUNleSOST•Ml'EII 
PAID' INl><Ue•c• 

j55ueD ., L-y,d.-

oa,......,.c.., ~-"' "" gr;;""' -,;,,,r.._, 

....... ,"' ... 
""""'"""" --·.,..._, 
"" -·-

-m• ,. 
m• ,. 

' "" ,oo 
moo .. ... 

,oo mo 
'l:ll ... ' ·-• 

!llook '" ·-· .. 

=, 00 



MT. l'IOPE ot:iMETERY 

INTERMENT ORDER 
Oily or San Diego 

Oate 5- 3 -~~ 

will be appliod ond blllod toundorolgnad. __________________ _ 

Lot <t \ Gravo \ \ Row ____ Section J DMslo~ \ ~ 
Grave space & care Fund ...................... tJ\•··\···V····················"·····"····· .. ,. .... ,, .. l ~ 5, O 0 
Addltiorial.-&9~ •.and- c-a,a fun.cl. """"""''"' , ........ , ........ <lt ... t•. ,,--, , ... ,.,..;i.. ,......,~..t,, .. .M., ...... . 

Opening/Closing.& SellJj) •.•... - ........... ,b. ....... ~.x .. ::: .... L ....... ___ ........................ .j 7 5 ' 0 0 
Butlnl Contain.er __ , .• ..., •.. ,, ... ,, .. 1 •• ,,,, .... , •• ~ .. ~+--•··..._~,-................ ,,_ ,,, • .i.,, •••• ,,,_,, .. ....... ..... \10 ,00 

Handllno Feos ., ................................ ~ .... ~ ... A .. ,. ..... =-····· .. ················ .... ~ ~ ~: ~ J 
Floworvasos - ~atkor G8Ulngfee .~., ............. ,,,j 1 , •• - ............. "·•·· ··· ·•····~· ·······--· ··-·· _.~--;...;c. 
Recordlno •nd flUog fee ......................................................................... .................... ~ ~ 7° ~ 

~ -~ -····= .. Y .. l(~···-··~ .................... ~~~·~~~·:::;.:=rs/JDo-d~ 
~~ ~\'\. Paid reoofpt number f- ~\ ~ q 1 Pe()• 0 

bi / / i 0.. 5 _ <5 _ q q Bolaru:e duo --6 
I Jloreby c~y I a,i,i 11:J.e~--~---~-~--~-~ of ttle,a:bove named decedent 
and lhkl Is vour aun~nrity CQ moko d!sposlilon oi remains as.above lndlcai.&d.. I cenlty ~nd represent 
tllllt. I h~•• the righl to ma~• this authorl>ation and I agree to hold M~ Ho))o.Comolery h~""less from 
ony natill)ty on account ot sa)d autho,i!aUon a~d 1ntcrment. 

I hereby autllotlze-the lnumnenl In lot I 
~old undor aoed. 

Wor~Order~ f 15028 
Invoice//. _____ _______ _ 

ACCI, # ____________ _ 

TIiis Informal/an Is ava//ab/o /11 ~lter11aWe formats upon raquesf . 
• ,'rt. ,..i.,. ~'"y,,; 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY➔AKE 00 ERASURES, WklTEOUTS OR OTI-IER AL'l"EFIATIONS • 
1.A.. NMtiE OF OECEOENT~IRST (.01VBi1 

1 
18 MIDOlE i JO. LAST (FJ.Ml:.Y) 

JQIII I I ~ 

~•. CITY OF DEATH 

SM DlEllO 

.,,110, ... -, .. Of "'1J;Alff 

PERMIT 

lO AO:rHOmZEO DISPOSfTION(S) 0HEOlc A.PPUCA81..E n:EMS 

[jJ A. BURIAL QNCI.OOES ...,.__., 0 E TSMPO!WIY ENv,um,EHT 

0 8. CAEMATIOH [ii F. DISINTERMENT 

D C. OISt'OSITIOI< OF CREMATED RE;MAINS 011£R o· G. SHP If' TO OAIJFORNIA 
TIIAN II A CEMETEA~ 

□ 0. SCENTIFtC USE C) tl iRAHSl1 TO OOT8IOE OF CAUFORNiA 

8UAIAL 

2 DATE OF Otlmj 3. OtJE OF DE/111' '4- Et 
MoHTR. °"'" \'£Aft MONTH, O,\Y\ VEAR 
1 

fl NAME, A:B,A'.fK)H.Sttf, FI.I.L MAii.WO AbDAESS .AND ZIP CODI: 
OFl~MAHT 

JOIII FNll>S • ,_,lC AIIIIIIISTMTOl 
5201-~ IIFFl. IIOA8 

FOft CORONER'S USE ONLY 

D I, OISPQMION PEND4IIG--IIEMAINS Loc,AT 
(►,lame a11d Acktt•.a1 .., 

j 13A. NAME AMO AOORESS Of CALIFORNIA FACll.lTV RECEIVING FIEMAINS 
1 

138. DATE RECE1VED
1 

13C StGHAl\lFIE OF' PERSON IN CfiARGE OF fACILITY 

< $CIEHTIFIC i 1 ~. 
USf: I I 

11------f-,-,,,-.,,=:-:-====-=======c-=c=====----+-,.,,c-:='""'==-l'-'►'s-=--==~====-=====-===-e' ,.,._ NAME- ANO ADDRESS Ii RECEIVING STATE' OR COUN]'RY WHERt IAB. DATE SHIPl'EO l<IC. A00!1~$S M10 !IIGNA~ OF PE-RSON IN OWICJE 
~ REMA!~ OR Cll(MATE-0 REMAI..S ARE TO SE_ SHPPEO : OF P[ACING WIIH THE C,W,ER • 

! 1--TR-~-~--+=--,-,,=:::-....-=~---------==-=-;-,,,...,=~--;.:-=►~--------~~------
tsA. AllDflESS. NEAREST f.lOIHT ON SHC)flf;JJIE, ~ OTHE;R ~OON SUF-

1 
UIS, DATE OF I tSC. •SIGN~1URE OF PERSOM IN 1.so. U1;&S rolUMla 

FICIEKT TO IDENTIFY ~AL PLACE AHO C4 ti!STR'CJ OF OiSPOSlnbN 
I 

Ol.$1WSITION I CHARGE Of DCSPOSrrtON I Of ~EIMB II& 
I MA,.fNI 0~ 

I I I --1, ""'-'C:A.11£ 

COPY 2 IS RETAINED BY THE PEF\So+I IN CHARGE Of THE CEMETERY, CREMATORY, FACILITY FOR !sCSITIFlC USE, OR BY THE PERSON IN 
OHAAGE OF DISPOSING OF 1\iE CREMATED REMAJNS. • 

COPY 2 STATE OF CALIFOFINlA. OEPAATMENT OF HEAL 'TH SERVICE:S, OFFICE OF SJ.ATE RE<l&STf!A.R VSQ (REY. 9101> 

I 



.. . 
MT. HOPE CEMETERY 

INTERMENT O RDER 
Ci ty or San Diego 

Dato 5:: L;-99 

You are hereby auU,oru:ed and instruqtod, subject lo your rule.a and ,eguJ~tloni;. to 1ntor th~ retuaios 

01 1A e i1g 1 Fr a.o k Yl,.,,.,.,,<LS 
In a 4, S >'\ ",I .. 0 l -\- Funeral. dale. tirne ___________ _ 

T'we:OfWi:t1conl111nm 

Churtrh, Chape!; Graveside ---==~----
j ! o o 

_ _ ____ _ _ _ MortUat)'. 

AH Funora:s car~ tnuBI arri'Je before ~ .m. Of ragutar work day or .in extra ct1arg_e ot $ ___ _ 

will b• applled.,,,,l billed to undorstgnod, __________________ _ 

lot / 8 l. Grev• / Row ____ Secllon -<. Divlsioo/Slock _L/..,2,.__ 

Grave space & Care f~nd ....................... ?..!:~ .. ~.~· .. ···-•· .. -· .. - .. ~ ....... , .. - .... 0 
Additional spates and caro fund ...................... , ............ ,, ••• , ...••... ,,.._.,_ . .,_,,, .................. ____ _ 

Openlng/CIMlng & $etup •••....•.•...••... f.'.!.!1 .. r.i.~...),.··-············•w·······••··•••••• ............. . 

'ilui1~\Con1ainor ••... , •••....•••••.•• _ •.... f .!.~.t\.-N-e.~ .. - ································~•···"··-
Hnndllog Fo.cts -i..-..,-··•• .. .-....•··· .. •······· .. e(.!!,,t>.~.d ...... __ - ........,. .... ........,........., ............ ~ .... 

~ 
LIO,t» 

...l.U)_.&l. 

Flow~r vases-Mark~" setting tee ·rm··········•• ... •••....., .. --,,,_, ........................ ,.-· ... . 
F\ecordlng and11llng fe• .-:;,'fl',((Jf"'•' ··•·"·<?.:.~ ~~~·- · .... ....................... .,.. _ 9b; 00 

;~~~~ ,:::-: i::~;:~~~ t~A 
\) q~ Balance ~ue ...::-~Q~ 

I hereby oo.rtiry I-am uu•.,.,.,,..,,=~====-=~---~ of 1t1e abOve "A.flied deoedenl 
~nd thls Js your- authotlty t.o make disposition oi romalns 4s above. lildk:;al&d. I cer1Hy imd repre:son1 
that I have the riglltto make thts-·.-utho,i:zation and 1 agree~{) llald .,.,l, Ho e,ne • !i,.lla~rom 
1111y lfab"lty on account of said $1.lthorizatlon and lntarmenL /l ~ 

I hereby authoclze lho tn1orment In IOt I 
hojd under d~od. 

WorkOrder# E 15029 
Invoice# ____________ _ 

A®t. # -----------
'rhis lnformal7on Is avallsole In e/ternalive to,ma1$ upon reqLJes1. 

o,-,,ntwJ.., ~ ,.,,.,,.. 



• 

• 

OFFICIAL RECEIPT 
CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
627-~400 

51096 

I h' l, -, DIVl5lon 
Lot _ _,.....,'""._ ____ Grava - -.========.!:A:~o!w====~Se<:Uon __ ..;;.=--- Block _.,_/-=l.,,__ 
Invoice No ________ _ 

Acct. No. _________ _ 

, c- ... «> 
w.o. ,- i el L., "' ' 

BALANOEOU -ft--

Pre-Ne.a Lot e Al NeeO □ 
Pre-neeo TflJII F, Cesll o_ 

AC-212111w,...1 

On Acct □ 
cneck ,.._ 

~"% ISSUEOBV -~l~Y-,....,.ll~CU--~---
J 

CREDIT 
ao~Salat.c,,.. .,,._ 
or Loi• 
o ....... 
doelrlo 
8U~II 
eo;.1aln1Sn 

ti1nd1lng f•~ 
Flec:Ofding ._ 
"f.111; f"-.:s 
Prt, Nood: 
TNII 
SL¼lt"T.a, 

TOf~I..PA!D 

m'r.-----1t--nj:~ .. 
,1111-~~ 

100 
17192 -

11::A-- -----H 
100 71183----,. 

• 

~ "'li'...S;:l.. 
60101 
, ___ _ 

• --~c..:J~·-'-' JL'=-:....=;__ 



hMwMn9!!!!C.._..,'lh_h.._htarlff COUPON 1 
00 NOT MAil OOlRE 8001( 

AOCOUN'r No. Pre-mfed L~ E- 15030. 
Gretel & P,tmig±~ Ramos 
6944 B\llloc~ Or. 
San Diego, CA 92114 
(Lot 23 Gr 8 Sec l Di>' 12) 

Month .... n.. Due lncllcAted Belo• 
JAN ,m ,. .. APR ""'I JUN 

rut AIIC l(P (ITT 

10 -Df.C 

► s 19.00 

Arnocml doeWpakl mo1>th"'- <1,iy5 ► • tfllr dlle daite ab0¥A ;;s ______ _ 

$ ______ _ 

Amount ROC11w:d $ _____ _ 

AOOflEl;,,S,c _______________ _ 

CIIY· !µATE ZIP 
□ ch""k ({) if thoa is new -addren 



MT. HOPE CEMETERY 

INTERl\!El'ff'OADEA 
Oily of Sao Diego 

-
Dale .5 -4- 91 

You nre hereby aulho'ftied and lnsbucle<L subject to· your rules-and regulalionS. to int.er the 18Jr1.u1ns 

of R Q. "'·, S I o 'R.,_,,.,p S 

In a ---=====~----FuneraJ. date, llme __________ _ 
-fpoo(Bu,IMCliafffalllW 

ChU1"'1, Chllpo!, Gravos!do _________ _ __________ Morturuy, 

AU Fu11-ertrl ears mo.st arrive b.etare 3.:30 p.m. of ,eg1.,1lar wo,k'day or an ~xtra oharg':I ol $ ___ _ 

will be applied and billed to urldernigned. -----------------~-

Lo, .Z;. GrBvfl --=8'-_ Aow ____ S<!c1fon _...,_ __ D!vlslon/Block _,._J __ 2-.,__ 

Gravo space & Garo rund ......... ,_ ......... _ ......... -=,, ..... _,._,., ................ , .... , ...... , 895.oo 

Add1llonal spacas and ca,eJund .. -···· · .. -· ........ _ ..... - .. -·i,7:.t-···--·-·-··•· ____ _ 
Opening/Closing & So1up ............. '{Sl\·\~ .. ,-.. \·rJ• ...... E .. - .. - .. - ,, ... ,, .... , .......... ___ _ 
Burial Cootainer •. ".-•···--•-•oo••··· .. ·~· ...... ,w ... j .. l•"·· .. ··'):_•"J+•2\~·····•••0a01,, .. ,, .......... , .... -----
Handling Fees _.___. .. _ _ .. , ...... _ ..... ,.,,.,_,,_,,+,: .. ~ ..... ~ .... _,,,_,,,_, .. -, ....... __ .._....___ ____ _ 
FIOWttrYRS8$ -M0rker se1tl/'lQ tee ....... ,,,_ ,, ..................... ................... ,, ... ,,, ..... ,, .......... -----

Ae<1qrdln9 -S(l~ fil1ng fee ,, ... H ................ ,, ..... ,,,, •• ,,,, .. , .. . , ... , ........................... ,,,, ... ,,,, • ••••• , •• 

Solns hi)!IM . • ,-.......... -,,-···-· ·--•-•·•-•·•·•-... - ··- ··-··-·-·•··....,,· ... , .. - ...... ,. 

Total Due .......... .. 

Paid reoelpt aumber R S II c2 .l.. 
.Bolanoe due 

!? 2 .s' CQ 
,._, ':t g_q, 
Lf '1 ').(JC 

I h,reby oertlly I am lh•.~~=~~==~-=--~-= oflho above·nmned doce<ID~t 
end 1ti.1 Is yo,J'r authority to make disposmon of remains as a.hove lndleatad I ce,htv and ropro-senl 
Lhnl I have 1110 right Lo mnko 0,19 auUlo!l>atlon aM l agr•• to hold Mt. Hope Camalerv harn\foss lrom 
•!'ll ll•b\lityon aacotJJ1I ol ul~ autnorl<0tlon and lntorment. Gr~➔ ,el K......, 6.s 

I hereby autllorlze the lnlermenl In lot I 
hold undor deod. 

Worl<Ordorl E 15030 

x8.~ 
'"""';;;; /, "i '-t '{ 'i1v1J O(.,\:;_ µ;. 

lnvoi~ # ____________ _ 

Acor..# ____________ _ 

Th1s information ts avafJabJB in aftarnatfvo formats upon mquBSt. 



• 

,. 

OFFICIAL RECEIPT 

c:., 
Lot--~------ Grava. ,,; 

lnvfi0<>No. _________ _ 

Acct. ~o. -1"1~) 
WO - I ·-:Li; 
~NCl: PUE • 6D 
Pr••Nood LoJ. )(A1 Noocl 0 
pre-,i..,d Trust O Ca~h D 

OnAcct □ 

Row 

51228 

OM1la1> / Z S.Clfon _ _._ _ ___ Jllocl<-___ _ 

Cf't:011'" """" a:,llSl-.fl~tll' 1"11' 
00..- nl:l crrL~ "' -~ ....... ---11!.-

~ 
"'" 

,,lit'/ 
~·""' ocw,~alrtw• 

too 
771~ 

'1!111J(O'u~f'1RI 
100 .,.,, .. ~=& , .. 

771,a_ -Trwt "' 
S.l,tt l'u l!(ll01 -TO'T~ 11,\IO • C. ,D 



• 
OFFICIAL RECEIPT 

OANM« , . . • , , Oe,.tETERV 
Pl~k , _. ,..A,UOfTOA 

• 

WHiTE . . ~.-,-~TO .CVStO>.tEft 

Fro"'' G,r ..:..-\-~\ Ko. ~c-S 

CITY O• v.N DIEGO. CALIFORNIA 

MOUN't .HOPE CEMETERY 
• 527-<1400 

Add,.,,., I· C\ '::1 '-1 13, .,.p 

51102 

r - i..1 {'), .J 
Oare, _ _;~"'---'----- . 18--'--1 

< p,, 
r , . Id,,, ,,, cl.,., J "' .Cu=¾ L,1 h ~ e. d ~b'1 L y •'.DD '1,..Jb.i.!-.bi.L--.£....d_.'.2'.'ll!L.:======= Oollat9 ($ _:1,_~~ ---

In Po1~ paymontof h1,r ;.,, 1 .. + +or ~""'1n i O 
J 

B, n ,.,. t, • 

'lot 
1 .,. Gm~ 

lnvolce N~. _________ _ 

' Acct. No __ _ _______ _ 

L 1'030 w,o. _ ___;:::;;;_ __ --=.=-.-----

lilALANCE oue __ '-_,I_'-_/ 7-'-'_'--D_O'----

Pre-Need Lot ~ Al Neeo □ 

8 flo"I So.ell<);\ 

NOiY~O.fOR Pl,.IRPOSESTATED UNL£SSS1'.AMPEO 
"PAlD INTHISS'eAOE. 

OAeDli 
20'415.al•• C&IH 

:rt!'' .. 
" Ol)enlf\G( 

Cloai.1111 

···:r.: Oon ~ie,. 

t,,f,nl'l(lllf!gf-M 

Rocordlroo 3-
Mtec.FMIII 
PnH,/Hd 
lnffl 

510/11 
17184 

100 
1718" 

1()0 
"rftll~ 

11:i 
100 ,.,, .. 

nl~ 
t<l033 

OlViSiort 
B\<)<:~ 

H~ 
y

4
,1 ,,.... I 

I~ 
Vt: 

• ~~...,..j 1rull O CZ$\, □ 
On Acct 0 
Cl\e<:'r. )\ 

.l. I %''I IS5UEOBY ___ L=,•/-', •"-' 'aeJ=-------
li,,lal" 

10TAt. PAID 

1Q22 
6'),t<l'l 
78390 

L.tc. g 
~C-21, 11'<¥-5-94) 1 ,Y\ 

• 



MT. HOPE.CEMETEF;IV 

INTERMENT ORDER 
City of San Diego Dato.~5~-4--~qq~ 

In a --\-!1-'-,e~===----Fuoeral. dale. 1111\~ l\rt\1 
_________ ; .....L~.Ll~""''-f'-,-J-e .... :v::J.---- Mor111Ary. 

All Funerat cef.s muSf.arri\Je-beforecG:30 p.m. ot rogo-1-a, work day or an oxtrn ct1n,go ol $ ___ _ 

wfll be-$pplied and bllle~ lo unde(Slgned. _________________ _ 

l:ot q2 Gtl!IIO ~ Row _ __ Socllon z Dlvilll0r\lllll!!tl J 2. 
Grava spece & Qare Ft ...... C) ... J\ .... , •·A ·········, .. , ................ , ................ ~ 
Addllioner-space's end e fuL ... O. ...... U .......... .............. ,,,, .. , ..... ,,,u •• , ,. R 
Dponl"11/C!osln!l_&·Sotup .. ...; ••. t1A-Y- ,--1J .. 1SS9 ......................................... ,...... • 
Burlat •Contalnor .......... f··, .............. ,_,, ............. , .. ..,..._._._..,._,, .,.,_, ............................ ., .. .,..,.. • 
Hondllng FoM ~·······•,;;,;W,~HOP.11: .. CE~ ..................................... . 
Rower vases-Marker ~~ f.~E~.~.~ ....................................... Ii 
Reootdf "9 andimng fee .... ,. ..... ,. ................................... ._, ............................ ,............. , 

Sates 1a.xes-............................................................... _ ,,_ ,,, ..... ,,._, ........... ,.__................. • 

ei leM'l Prt.h+l(t.- To•?~U~., .. t ........... \ . 
1' /fi7. Paid ••~lpl "umb<>• \\ - \ \ l 6 lo Y ' J 3 
{ ' .JC!.o-,JSee,.)~ rt_ Bolanoeduo --e-

J he.teby certify I am the.1, ~7='-.=====-====-===:of the-abovo namod docoddnt 
and this-is your a,1t~rity to make dlSROG:ltlon of ramaJna as c1,6oCe indlc•ted1 I cerlUy and ropu!s;e11t 
that I have lho rlghllo moko thi~ <1Uthorl>atlon ;ind I agree to "old Mt. Hope C..melery lwrml•os lrorn 
any llablllty on-aecoon1 of .satd aul.horltallon and lnt&rment 

JI¾ •· 1Nl5TRATORIPUBLIC 
I ht,teby bult>otl'l.ft the lntttrment In lot, E$f,'- E ~ 
hold under deed. 

BY.---,iliht~ Y>-1 • 

r-,,..---Pt1blic Gt1aF11!aR ,,.a .... 
5201-=A Rullin. 8.Qld_ 

·••-San Diego. Callfornla 92 i 23 

W01kOrdor# E 15031 
lnvo!ce # _ __________ _ 

Acct. # _ ___________ _ 

REA·1D4 (7-<6) This lnfotma//on Is avaflaofi> In slt<>ma//lle rotmats upo11 request, 
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·• 

OFf'IOIAL RECEIPT 

WHITE .. .. , TI) 01J$TOIAER 
c,,m.r<Y ...... ··- c:a,,etrSIV 
PIH)(,,, ,, ,, ,i'iU:DrTOR 

cm Of SAN DIEGO, c,lUFORNIA 

MOUNT HOPE CEMETEl'tY 
527•3'00 

51176 

<\ ~ ~ Dlvloion I ~ 
Lot ___ .,_.::,_._ _____ Grave --;::~======.!R~o~w====~Sectlon _...;.. ____ ~ 

l~lloice ,-io. _________ _ 

Acot. NO. _________ _ 

t:.' \ ~OJ \ w.o. - = ---'-C..,..r'------

BAll\NCEOUE. __ ~ ___ __ _ 

AtNeed □ On Acct D 
Casb D Chee~ J(' 

\'" ' , 

Hlftdllno f .., 
n-eco1dll'IC1 & 
Mj.c: feM 
!'ro•"""" t ... , 
saie, Tax 

toTN..PAID 

t f.,~ 
•nl~ 

100 
1718 
~ m, ' c 
100 ,,,e & 

r.l~ 
03003 
mo .. ,. 

7831!0 

. 
, 
I 

\ 1 ' 
f' r, 

l l 'o r 0 

/lo ·1 1 .J 

\\, ~ .., ·7 
' .J 



All Funoral cars,,mus, -arrive ba 

MT. \!ioPC l!EMETEJ'lV 

INTERMENT ORDER 
City 01 sen Diego 

v,111 be applled11n<I bllled to uoderslgnod./-----,f>-...L.=...JbL-----------

:;·::~::::,·::t:.~.T~-:: ... ·g:A .. l~lJ .. _:::r::=::=~:~~=·■ 
Burial Contolnor ................................ "HAY ....... 7 ... ('99 ........................ -... -...... / 
HM<lllng Foes .......................................... ·-~•=..19. ........................................... . 
Aowar vasaa- Markor ••Hint, '~;·aOPE CEMETERY· ..... ...... - - ...... ~ 

5i$iiiii;;i~~-~=~~~~=:=::= ~3 
1 K 51, lJ tSt,'1· ?:> 

\ V'>-'' <2>....._ 
Balonco dl.Je -r;::;r-

I hofeby ijUlhorlie lho Interment In tot I 
hold undar dood. 

Worl<Ordor# E 15032 
lnvoita # ____________ _ 

A=,# ____________ _ 

This lnformmfon ls tlVallabla in aluirnatiVtt format.s upon request. 



• 
• 

OFFICIAL R~CEIPT 

• 

WHITE .,.. . TOCtmO""A. 
~""'"' . ' ' Ol!'l!W!I' Pft.1,C. ~, , AUDITOf\ 

. 

CITT OF SAN DIEDO, CALIFORNIA 

MOUNT HOPE CEMETERY 
5274400 

51117 

ORIO" 5: 7 , 10.5:i.. 

From A,,<;;! I 1"01-5Sd.. \., ,,.,,.,_,,, Add""'~--"~~-~.(~n:..:....~,:...=~J&,.,,._,,.._---''f'~.~1-~----"'-'-'~~-_:,9~~._,,l~Q~l..__ 

-------------- Dollars (S / '>(-,4 • "I 3 ) 

Paympni of __ ... b.....,p'-''-''-"""•-\ __ ,,_+ ___ ,,fc-,v_, ...... ,a'cc.,.._.,._,__.._0....,1 r~,r''-"''-'n-'-'-' '---------

Lo1_ ..... /..,cc..cl _____ Gra ... ---;::===-=-=====.!:R~o~w===~Sechon ___ ' ..... ---
• Invoice No. ________ _ 

Accl No _________ _ 

( i (_., J. :)_ 
w.o --~--------
BALJ,NCEDUE __ k.,.... ___ _ 

Pro-Nood Lo1 0 
P,H!_ Trust b 

At Need~ On Acct b 
C..~ □ Check j(_ 

~ ·.s J ,ssoroav _...,.L..,~.,,.a=d..-==-----, 

~· !ii..,. Ga!-11 
01001 ,,, .. 

~iua• 
orL.0.-

,., 
nr&o 

~·""' 100 
•; 171,n 

au,,., 
Ccm•lnal'I 

,., 
7118' 

H-f'ldl,rao F'ee .,1: 
i:t:~• ,., 

7118> - "3033 

'""'' 9022 s., .. ,,.... 11)10, 
183,0 

fOT.AL P~O • 

I ,__ 

C.,1 .. " ' 
- - I I -J 



· r 1509~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS - • 

USE BLAl;:K INK ONLY---MAKE NO ERASUR!iS. WHITEOU'rS OR OTHER ALTERATIONS 

1A, NAME OF OEQ;DE:NT~ (BIVQI) 18.. MIDDLE. 1 tO. LASi (FA,.._1/l 

Everett 1.- 1 O'Quinn. Jr. 
•. JlEX 

• 
5A. CITY Of DEATH 1.5B, CCU~lY OF DEA'ffi-OUT..,E 0,WI',, 

La Jolla ' S:~ f> ~ o 
,,., lYPED NAME A>«l ,\DDRESS OE CAUFOAtM-FHRAl. twla:TOA'QA PERSON ~CTINl3 AS Sucit 

1 
7B CALIF. UCEN__aE.N\MBEA 

Aud.euon-llaa,sdal• Mo1:t.; 5050 Pedera1 Blvd. 1 __.,,..-.o..._. 
Sau Diego. Cl 92102 : 1-1329 ""· SIONATLIREOFIJ'l'UCANT..._ __ 11 ea. Dl<TliSIGtED 

~lOf~ ._.... d~.lla~hlitsnt1lndl,r:.= , : / 1 9 
P~MIT Tl:11$ PERMrr IS ISSUED 11H ACCORDANCE wmi r~~ 9A,. AMOUNT OF Ftt PAID 1 118, bAttPSI\IIIIT !$.SIJID DC ~ll.llE Of LOCAL REGISTR,\A ISSUING ~Mlf 

~'i\' .. ~JW1~~~~~~.. •7 OO 1 05/06/1999 : 9907343 
AIJTHOfUZAtlQN OF !'f f1q. 1-'i;AMI', 't' • I 1 
LOCAL REO.STAAR ID1b 1IIS 191!11' DID IIU mn Of IIIIPOUl .._ Cl l!ll.fDall: _, ' ► 

90, ADDRESS Of REll1S'18A/l OF DISTRICT OF DE'ATI+- I !IE. Allll~ 01"-A · DISTIICT OF DIS1'0Sl110N-
ANY'CH4NGtlNOl!iflOS ff QEATH ~O IN CAUFORNIA I II' ot!iP05ITION IS l O OCQ.19 IN aNOTHEIJ OIStlllCf .. CAIWOIINI-' 

~~1":z, Vital 'Records; P.O. Box 85222 1 

"""''"""'· San Dia o CA 92186-5222 
10. AUltlORIZED DiSPOSITION(S) ~ AP~OADLE ITEMS 

lj] A, BIJR!AI. (lljCLLUS """""""""" 

D B, CREMATION 

D C, DISPOSfllClt' OF CflEMATED REMAINS OMA 

D 
n<AN ti A CEMETERY 

D, SCIEtfl'IAC Lise 

D E. tEMPOR,\ltY El'VAUI. TMEJ<T" 

D F, DISINTS!MENr 

D G, - IN T0 CM.lfOAHIA 
□ H TRANSIT TO CIIJTSIDE OF <!lAUl'ORHIA 

FOil CORONER'S USE ONLY 

D l DISl'OSITlOll PEND-EMMN& LOC~TED AT 
(Name •l'ld A.ddr•II) 

11A. NAME ANO AODFIESS OF ~OAHIA CEMETERY 

1ft. llope C-t:ary; 37.51 MarltU St. 
118 Q.UE lllJRIED I '10, ~ NATtJAE OF PERSON IN CHARGE OF BURIAL 

I 

San D:tae9, CA !12102 ~ I 1-------t,12A.iA°NNAAiM.ief",.i,N~D;,:;ADOOORRE$~SfioF~C.llllF~OM~~.~ciREMAi£ii~rrco~.~v=-=-----~'if~~~irnin'f~rlfi:8.{?il\l'~~.t~h"cl$~~"cii~wr1~ 
CllEM~TION 

i 1-------+~-==-c-=-===-=-===,.,..,==,..,,===-===--+-:-:::-:,=~==,;-,'=~======,,.,,,..,,,==-=====--..x tM. MAME AND ADDRESS OF CM.For:tt&\ FA.CILITV RECEMNO REMAINS i SCIEHTIFIQ 

~ = ' 
.i I------+---~====--=====~~==-=,,,..--+-~----...;...,►:...,.. __ ------~~=---=~ w ,.,,, •• .,. AND ADDRESS IN ,u;cavJNG STATE OR coum,,v WIE!li' "" l'JATE StilPPED ,.c, /oOOAE&S - SIGNAT!ff OF PERSOII IN~ 
ti REMAINS- OR C~£M"TED A£MAIN9'AFtE ld 8E SHIPrED Qf PL~ WITH THE CAf!AIEft 

a t----•,...srr--+=--===-====-====-===-=====-----i--,:,::-:==,--,;-,,►,,,..===-=-===::--==--=-==--1&/L ADOBESS, NIEl,AEST POINT ON $0:IELINE; 0A OTHER 0ESCAIpnoN 8UF• ,es OAtE Of' I5C -SIGN,\~ OF P€RSON IN IS>, UC!N,a..HUMIO; 
FIOIEIIT ro IOEN11FY FINAL IUCE AND 0A Dl!l'ffllDT OF OISPDSITION Dl$P0Srn0N CHARGE OF DISPOSlllON I C#' OIW\ 181 ... 

I MAIN$ OISl'OISO. 
I --W ._, l'UCA&UI 

COPY 2 IS RETAINED BY TME PERSON IN CHARGE OF Tl£ CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY 'TJE PERSON IN 
CHARGE OF DISPOSING OF Tl£ CREMATED REljlAINS 

COl>'t 2 •VS9(AEV •• 



MT. HOPI= CEl\1ETERY 

INTERMENT ORDER 
City ot San Diego 

Dale 5-b - ~~ 

____________________ Mortuary. 

A.Ii Funeral oars"mo&t-arrive. before 3:30 Q.m. 01 rog\.,llar worl( ~ay or an extra charg,e of$ ___ _ 

will be appllod and blllod 10 undomlgnod. _ ________________ _ 

Grove ____ Flow ____ Section ____ Divlslon/9'ooll \ 0 
Gtave space! & Care Fvnd ... ,,,,111 . ,,,,,,,,,,, .. ,, , •••• , ...... 1., ... . .. . ............. . ....... . .... . .. . , . ... 1 ...... . ~~ S' OO 

I hereby certify tam the=-==-=-====== = ol lhe obove named decedent 
·{mcf thls ls ycur authority to mak~ d1Sposiuon of romaine ~s above in<flcated. I certUy a.nd ropre.sr:int 
tl181 I ha.vo·the right 10 mo~• Ih;s.auI~Q<iv,lion end I l)gr88 lo hold Ml. tfOf)O COmotery harmlass trom 
M Y llabUily on accoon1 ol s.ald11Uthoriwtion anMenl. 

I hereby authortze lhe 1n1orment in 101 1 ..,,~ , ,/VJ.,u W~,,/.Jl.,, 
hold underdeed. 7' l-J-/ {) $/4 ~ :s--i"':: ~o:· 

;t. ~ .1.E.5;,Q 72., \~ 
~ ZfpCod11 

//) Q lok -1.\ 'r 
lnvolco M _ __________ _ 

~w. t -------------
11EA·10417•96) This ln/o,mal//>n /1ava/l/ll)fe In attetnalive forl11fJts upon request. 

Ol',1.i.J-,-,cW~ 



• 
MT HOP-=¢EMETERY • 

INTERMENT O.RDER 
City DI San Diego 

Oate----'.S=----..,.&'---?,_~.,___ 

You are hereby authori:z..ed arid lmi.truct&d, subjecl to your rules and regulDUOns, ta inter the •enislns 

01 ,T .. 1·,o Cre.,,,,.,te--
In a __ ...J\1-,·...,.0~o..r~ _______ Funeral, date. lime ___________ _ 

t ,V. iii1';r.i&1!111111e, 

Church. Chopal, Gravosido _________ _ __________ Monuary·. 

AIJ Funoral Cill'S must Offlve bafo<o 3:30 p.rn. of ,ogulftf wo,k d1w or ..ao e,clfR charge of$ ___ _ 

will be epplie<I and bme<l to underslgnl'(I. __________________ _ 

Lot l,t '\ I.({) Grave ____ Row ____ Secilan ____ Olv~lan/131ock / 0 

::~::~:::.:::::~~:~~=i~::\:si~:==::S:R:: ............ , ........... . 
Openfng/Oloalng & Selup .... - ................. c .............. -.. -.. .-.... ,.. ....... .. 
Burial Comrunor .................. f. .. lJ .. .k; __ ,.~ . ..,..,_,.,,,_,,.C\ ... Qr•-----·-
HandJlng Foeg -·----·-~·· .. ·----<t-•\•4·;:::._.l ..... t ........ -... -.,-. 
Flower vases- Mnrkef sctliog fee.,-.. ,-,-. .. ,.-......................... - ... _ ,,_,,_,, ................. . 

Rec01d1nnan<1 lillng lee .................................................................. _ .. _ .. _ ............ .. 

Set.ealaxes_ .. ,, ......... ,,, .•.. ,,, .............. ,,,_,_,, .•. ,,.- .... , .... , ................... ,1o., . .............. ,, •.•••••• , .•• 

Total Doe ......... , .... ,-~ 

Paid ,eoalpl numbe1 t./Pd:,f: ~ cL 

Balaoeoduo 

1o"ls oo 

37S Ob 

!'ftl.Oo 

IC,> 00 

45.cb 

l'i•J-> 
I lil. 4.7~ 
'-fl.lo. 60 

I ~1l'.7 3 
I horeby conlly I am tho~-~---~~-~--~-~ of the obove ~ad dacodenl 
and thls Is your nu\ho,Uy to make d1spo11tlon at remai"' a1 ebov, Indicated. t cerUty 1md represent 
lhol I bOYO tho rlghl lo m•k• lhlt;.,eulhoril81lon 811d I a roe lo hold Ml. Hope Cometery hannloss lrom 
any< llabJIHy otl acooul'II ot &aid authorization and int o 

I t,e,eby ~lflOJize the inlem,ent in lot I 
hold under dood, • 

Work 01der# .=E:....._1..._5=0"'-"<-3..._4_ 
lnvojce *·-------------
Acct II ____________ _ 

This Information Is svaflsb/s In a/remarlve formats upon requ11$I. 
Oi't#,iw-,__w~ 



• 

• 

OFFICIAL RECEIPT 

WHITE ... , •• TO CUSTOMER 
CANARY ••••• ,,,,• CE'.METE8Y 
PINK,, •••••••• ~~ ,,4,UOITQA 

cm OF SAN DIEGO, CALIFORNIA 

MOUNT HOP!i CEtJIETERY 
5274400 

51232 

-
w 5s,oO Dollars (S .:;.::;_ ____ _ 

-
Grave ---;::========..!:A~o~w'..====:..:Se~ Cllon 

. . , Olvlslon \ 0 
Invoice No. _________ _ 

Acct, NO< ____________ _ 

w.o. t-~\50 ~~ 
BALANCE DlJE \ ~ ~ 0 I 1 ) 

Pre-,l\leed Loi ~ Al N'aed □ 
P-eed Trus1 "- Cash D 

-On Aoot D 
Check 'R_ 

\,O~ 

NOT VAi.JD r~ PUAPOSE;-S:TATEC)UNLEBSSTAMPEC CRE 
~ftt-.(D' IN llil~ SP.ACE W~ 

IIIT 
Seln•Cere .. , .. -(If .. ~ 

0 
C :i:I'""' •g 

"""' ~ 11,in,n, 

... 
R 
M .. 
T 
SI 

ntilrnoree. .. _. 
iec.F-906 
rHleod 
fl.Ill ,-.,:., 

TOT ALPA.iD 

fflOI 
'77'154 

~rt' ,oo Q..Q._ rr,114 
,QO 

T718-1 

,.~i 
100 m,. , .. ,,,,.,, 

G:1033 .. 
60101 
18390 

I Scf t)I") 
I 



OFFICIAL RECEIPT CITY Of SAIi DIEGO, CALIFORNIA 51341 
~HITE, . .. .• . , 10 CUSTOMER 
CANARY . . . . , .. . . ~RY 
PINK,, . .•. .. ........ . AUorroR MOUNT HOPE CEMETERY 

,, 527--:14110 

elate: _J...,_-....i...11.._ _ ___ '19_fi_ e 
From,_..::.'.r::L!.uw.,1·,.._,u"'-_ .. ~a....Lre1U10-"\k""h-"'=--- Address-- ½12. Los A lama< ~r. S :b 2Z.1/'1 -5'',1J 

_ _cF:.1;1.£::2-fr-- P.1,-,-a+1 ,.,1,+:,:____c.C,-,oJ;i\:....._'%,.c,£-/)0"-'"'-------- ------ Dolf•~($ _s..,f.._.'---'0"--';;>"'---1 
ln,--¼r-"t><--'-'-+'--- Paymenl of1 _--4f=' .:<t:.../\-~.u:c\.._..:.t--oe...£:!.f _ _.,:):,w.,)w.:I ,,.,n.,,__ E. .. -=-'-r..,p:.,,,c<e;..::b:-:'..1!!:::.... __________ _ 

, . u O Dlvlslon ,- ,) • 
Lot, __ "'.l~Q~::i~---- Grave - -.========..!:R~o~w====~Sectlon1-------81aclk ~ '!!1 I •> 
Invoice No. _________ _ 

Acct. No. _________ _ ,,. 
w.o. C \ ~I'>'.\½ 
BALANCE DUE I ) ! '.) , )1, 

Pr••- Lof:;5-..Al Need □ 
Pre-need,n,sl;t:a:, Cash □ 

OoAcct D 
Cheek }:{ 

l., I 4 

NOl IIALIDF0M.PURPOSESTA't£DUNLE:5$$TAMPE0 
--p)J:O• IN-nt!S $PACE 

JS!IUE09Y -~L~y'i-Jrrlp..,c.Ml=.---

CREDIT 
20111&1le,ea.., 

67001 
'1184 

ID"S811tl 
o( l.ota 

,ao .,,,,.,. 

=""" um 
np ma, 

Ql.lt\11 1111 
Coo-talner, 171112 

HanclllflO Fee 71'11 
f'11t:onl.ng 6 JIii 
M,,. .... n,s, 

~ ... ~ ... 
Ml 

...., 
9021 

s,1,Hu fJ010l ,.,.. 
--roTAL PAID ~ 

I 



- ---- . ·------ ------- ----~ --....... -
'-

OFFICIAL RE!CEIPT 
. ....____ 5154 4 CITY OF $AH DIE001 CALIFO~HI<, 

• W,,ITE •. ..•••• TO=MER .. 
"c~v .... . , ... .. c ERY MOUNT HOPE CEMETERY 

0 
PJN'lc. • • , , •••• •• , , ••• . • AUOITOA 

527-:1400 

.,9.!13. -Date! Cf- I 7 
From:- J-.,1;0 f- r ,-c4. """ Address; l.1 ,1 :i. (.. ll !. A I~ !:eQ~ 1Y. <:.t} f1uy 

OtJJ "t\...,, ..... ,i. <-•' o,,, f-J,,. ,,.<t.,,A S•is ~, :!,,,. 5=.d ~y,,,,,, - Ooll8JS ($ 111..lc,'.2< l ,. ~ II Payment of (Jl c " :'M:d I c.J b\ ::k M' ~ ¼: 4. r J v l , <' /=.. ( P,it -\,-.._ 

. 
Lot ½94D Grave Row 

Oivi,lon 
Sectlo- Block ✓O . 

' 
. 

-, I q 
Invoice No. NOTVALIDFORPURPOSESTATEOUNLESSST.AMPEO Cfl£DC1' '7007 o- . 

"PAID' IN---ntlS SP!,C&; m.s.199 ea,. m84 
I '1'i IIP'l!6alel 100 --· 

Acct. No. or Lott m.., 
O~ill~/ 100 

w.o. * t $0 ~':I 
C"""'O -11181 
9utlal !do 

--e-:= Con;,,""" 71182"' 
BALANCE oue 100 

Handling Fee 7718S 

0 
litootdli,g & ,oo 
till:sc. Fee 111 

l'nl-Need lot 0 AtNeed □ OnAcct D Pr.-Nood 113033 '1~<i '>" -Tru•I ..... 
Pre-needTrust 0 cast, □ -C~eck ~ Sef.H.'i &'II 60101 

c., ;. L,, 0 c1,,_ 
,.., .. 

ISSUED8't' TOT,.LPAJO ' I I l,, I.,, ') .3 AC-:M(Rw.=> ) 

' 



""_!!!_,... ..... .,._._. COUPON 2 
DO HOT MAIL f.J;TIRE 8001( 
ACCOUNT No. Pt,e-need 1..ot- & Tt:ust 

Julio Ereneta- E-15034 
412 Los Alamos Dr. 
San Diego, CA 92U4 
Lot 4940 Div 10 

Mo!>., and D - Due In lca_11td Bel-
ID NA~ I ~•• MAY ,u,i 1111. Au• W OCT NOV O[G JAN 

10 

$, _____ _ 

J I 
' 4 "'~"•~A101l,.. $, _ _ _ _ _ _ _ 

NAM£ V _, ,9 C-.&,L.J:.L.f,_-"d'-'r.._ _ _ _ ___ _ 

AooA£ss: t/1 ;,. {J, :r tl.L "'m "' r ·:uo 
Cl\'Y $ 0.,!I. 01 4, o STATE ~It' ZlPf_'UI ./ 

D ~~ck t/) Ir th~new ;tddfess 



.,-;;;;,~-;;t;~.:..,_, ~OUP~ 

ACCOUNT llo. P,;e-nEl.ll.<i- Lot & T-ruet 
Julio E-reneta E-~5034 
412 Loa !lamas D-r. 
San Diego, C~ 921L4 
Lot 4948. Div JO ottlh -,cl r ~ Due Indicated Below 

JAN FEI !WI mt MAY 
J~ 

JU~ AIIG SEP ocr WOY DEC 

10 

$ _____ _ 

-J J rRMc:: Roca~t<t 5 
NAME _IA rPr:.,_~ 



~301322.1592,1?4% 
MT llOPE C£1'£'i~t1 
375! ~Ji~KIT SfPJ:T 
S!l~ &LE.;~ [;i 1~10i:·45,?7 
~p SZ7-i'ifJ!i 

TR~'. tt'v~ 
2~ 

12104:Sc 

PUllCHASt 

nurn, 
09b353 

i 466.~ 

w ·~ 
0eie!f2 

f ".:.:F.8: rG :'~1 itu1:I)! wr Fl MOL'lf' 
llE~t.JiJlN:, Tu C,i:W 1!'.l:UE, ff!iREEffE}f; 
(l'[~f:~:r~y rt1~cr.•f;f i- WiCm ~l]fl[¾ER} 

• 

• 

• 
, 

• 



e,UuJ.__ I 2340 E-15034 

ERENETA, JULI O 412 Los Alamos Dr., San .Diee:o 92114 -- DEBI'!' r.1nm:rx BAI AN" - -
05-0 -9 Opened Pre-need Lot & Trust, I I I 

" _ .... L 1....l;:r-' r..t~ ~., - - , n I - if 

Trust includes on.eo,in1>/ clo61n<>. liner. ,_ L.. 

+ 73 • handling :fee, recording fee, tax on tin.er. 
-, -

6 18 •. 

05-.0 -9' Credit Card on ·~ 
~- lo ~ - S\~~i ' -· .... ·- lit- \ ,: 

\~ ~ l 1. 
, 

0~ 

,_,' ,., (.1·y, I, 00 f • < ~ I• ~I 

E3.1,1 'f1 f2 r:;1 I ze, ain tt=- -... ~ IQ\_ J • 1/ r~ J 

'1-1 ye; es1• r-.1 C,f,nL• I ..-. l7)__j t .. ,r~ R 
-'-- ~ 

19·1? r;q 12$ IC:.\i'"' u .,., 
' 

I 
,. • I I 
,. 

I I 
I 
I 

I 

-= J 
II I 

' I II 
I 

I 7 I 
ERENETA, JULIO Pre-need Lot & Trust IE-1 3~ I . 



• 

• 

OFFICIAl RECEIPT 

CANARV 
PINK .... 

• 

WM!l<-,., 

CITY OF SAN DIEGO, CAUFOAHIA 

MOUNT HOPE CEMETERY 
527-3400 

Grav•---;::=======..!R~o~w====.:":Sec~on ____ _ 
lnvoloa No. _________ _ 

Aocl.No. _ _ _ _ _____ _ 

'--'" 7~1 w,o. --'-'---'-'-'-.._'-'---=---=----
BALANCE DUE \ l \IO 1 7 'J 

Pte•Neod Lot t;i. At Naod □ 
Pre-need T 1UJI J!l Caan D 

OnAcot D 
Chee,~ Sl 

I 

i-48'1dllng F'en 

e1:1:~" .,. .... 
TN .. 
aai., .. , 

TOTAL PAIO 

mo, 
771 .. 

•00 
71'8'

•oo 
n,111 

100 
77182 

100 
rne& 

100 
f7183 
s:m, ..,, 
80101 -• 

51232 

DiVlsfon I {") 
~ 

~) 
('.' ~ l 

--

c .f-' ' ) ~· , -



• MT. ~c>P: ~METERY 

INTERMENT ORDER 
City of San Diego 

Dnl• S-{0 -9q 
o,ec·t to your (ules- and ,egt1lo1ions, to int or lhe romaine 

of -l-4,l~.::....,..qc.+--=L...L...1-- ---=-c--=-=--i.h?'r<-r-t+-/t.3) 

-~~·m 
'"\ auagufar Wor'k day'qr an e,dra ~harQe Qf $ ~ U 

wm b• applied and billed 10 und-gne<t: _A,,.J.C'i"' .. )-'--'<:..=f.._ ____________ _ 

~ I !02. Grave le Row __ Saetlor, 2- Olvlolon,'111;,ek 12 
GravelJ!NlCO &Car.• Fufld ,_ ... , .•• , ................................. __ .• .,.. ................... _ ............ ?>9 5. 6D -Addlllonpl spoces and c;an, fund ....... _ .. ,.. ................ - ..... -····-···"· .. ··· .. ·--•-·-·■ 
Openl"l)/,Clo•Jng & $e.tup ............................... _ .. _ .... ., ... ~ .................................... ,,.. • 

Burial Contn:inor ·········-··••p••·····················•····,·•11,,,,,_,,, ...... _ ............ _.,, .................... ,... • 
1-tMdJlng Fees , .. ., ................ ,,1, ................................... , .............. -. ....... , ....... ,, ... ,, ... 1,_,, 

Rower vases.- Marker selilng fee ,,__..,, .• _,,_.,.,. ............... ,,, .. , . ._,,,_.,, .................. ._. •.••.. • m 
Ae<>ordlng 8/ld llllng l•s ........................................... - ................................ - .......... .. 

Sa;~;;·;·~·.::1-····v.f;;··· .. ················ .. ··· .. ···· .. ··· .. ······;:;:; .. ;~::::::::::~:::~:: I 
~ti t.II> ~\ct.' PalaroooipJnumbar (5 ~1/46 /t,.t,,Lf.2} 

, / ~ L J 8aJance duo .......f2 
I hereby cenrty I am 100 A L.lS!l AJ ol lhg aoovo r=ed cao-nl 
and thb: i&your o.utl')or!iy 10 mIT disposit100 or ren,alns-asabove indicated I certify and represont 
that I tiave tho right to tflllk8 this auttiorliaUoh Bild I ag,oa to llold ML fiOpe C melery harmloss hom 
any llobttrty ort aocoont or aald authorizatJon end lntorm&Jll , 

j he,oby ou\horlu lhoJolermeQt In lot I 
hold under deed. 

WorkOrder# E 15035 
lnvojc,, # _ ___________ _ 

Acct.,-------------
This lnformatron ls.avallable in alternative tor,r'Jats upon request. 



• 
OF!="I CIAL RECEIPT 

:WHCTE... . . ·~· TQ CUSTOMER 
'c ~NAAY , , , , C£METl;f\Y 
Pti'O< ... , , .. . , .. \ AUOITOR: 

CITY OF SAN DiEGO, CAUFORljlA 

MOUNT HOPE CEMETE'RY 
SU-3-400 

51140 

Date: __ ).r..:;_- ...:.1=~,.__ _ __ , t'<l_ji 

Fro'll C ii C ( :C ,,,, s; <UP,., ~ e. ... , ... , Add.-.-: .Sli'l?Q E I ( _ • ,i J .,, !:> 'j 2. I I { 

Cb,. 5, , 6 &iaJ .. ,, Sv-'"1 .',.,r ~ J ¾c- 001Ja,s($_(1.i,y.'13 
ln,_ ..,; ..,11~l~' ---Poyrnentof _ _._l)..,u..,r.....i..:11'""-.l\.___,..oc:~:__..:;A...:.."l.:..,:~µk-'-1-',.;;G...::_ _ _,r;_.,_4('-'-·+'t:1'-'""''"-·.,_l:,.•J __________ _ 

( 

• I ~, O•vlllon / ,l. 
Lo1 _ _ -1wDw...).._ ___ __ G1ave -~~======:=...!R~o~w~==== =-Sec~ lion•--~..._ ___ Block--<---==--

• Invoice No _ _ _ _ _____ _ 

Aczj, No. _________ _ 

w.o. .:. I ·, O ,~ 

BALANCE CUE ft: 

NOT/J'VA4,.i0: F. QRPIJAPOSe.sJ° A TED UNL"ESSS'l AMPED 
"PA.I ' IN T~fS 8PliCE. 

Cf;EDIT 6100'1 
~S•l•C.1• 11 1a.. 

g\'!"tot' .. 100 

''"94 
~not 100 11,a, 
Bvri•I 
COflt~oin 

100 
T118l 

~ Ungfeo 
100 

77165 
Roclordif!il' 100 L 

• Pre-Need lot □ 
Pre--neeo Trust D 

At NteO;g( On.Ace! 0 

ca.ti □ Check ):I( 

MIK, f-HJ 
~ 
T"rutl 
6ale1 Tu. 

71"163 2-
83033 
11022 .. ,., 

)831!0 

SI' f ~ 1$$UED 11V --½==-•,..OL.J.d+--~---- f()TAL PAJb s 



f 1r.0~1) 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.,_CK INK ONLY-MAl<E r!O ERASURES, WHITEOUTS OR OTHEfl ALTERATIONS 

I IC. LAST (FAMILY) • 

tO. AUTMOAIZED OlSP-OSlnc»l(SJ DtECIC APPUCAOLE TTfMS 

I[) A ~ ~IHCtl.lDESBTOMBWDff) 

FOR CORONER'S USE ONLY .. 

D B CAEMATIOH 

D O Omf'OSl110H ~ CIEMATED R- OMA 
THAN 1H A CEMETERY 0 p 5Ci(NTIF!C use 

□ E. TEMPOAAAY EHVAU!. TMEHT 

□ F. DlSINTEllt,EIV 

D o. s,m, 11110 c•~OAII,\ 
□ I< "'AN61T TO OUTSIO!t OF CAIJ'OA>M 

D I DISPOSnlQN PENIJltG.-REt,IAJ~ loJt, AT 
(Name .and AdclfeN) 

11"-- HA,-te AND ADDRESS QF OAUfORJ.IJA, CEMETEFJ't ti 118, DATE 8URIED 1
1 

i 10. !IGNATIJRE..OF PERS~ IN ~~ae-OF eu,a 
Ml'. IlO.PJI CEriBliRi 3751 MAlll!T STUIIT. .. 
SU OI!GO, CA 92102 : ~ ! 12A. NAME AHO ADDRESS OF CAUFOflHIA CAEMATOOV ATED j I 

CREMATIO,, I 
~ I 
~ I t ► 
~~ •~ NAME ANO ADDRESS- OF ~FORNI.\ FMiUIY Rf.CE,VING 8EMl,INS I l38, Do\TE RicaY£01 1~ SIGMi\TlJ'JE Of PS.SON IN CHAAGS Of FACiUTY 

SaEHflFJO I •; 
USE I 

~ ,__ _____________________ _.. _____ .,...► ____________ _ 
~ 14A NAME AND ADDRESS IN AEOEMNO STAtE Oil CQIJNTflY WHERE 1.tB. DATE SHIPPED IC ADtiAE8$ ~ SIONATURe OF PERSON IN CHAAOE 
'" REMAINS OR CflEMATED REWJNS ARE TO Ill! 6HPPE0 I OF PLACINO wm; nil! CARRIS!! > 
II'. TAA~ I 

~ 1-----+.,.,-========-===~=======--i:r-c~==~-+: "-►,.,,...=======~~---~--l!A ,IDORESS. HEAREST l'OOlT OH SfqEUNE, OR OTHEff 0ESCIIJPT1o,t !llif· 158. DATE OF !!IC. -~ OF PU.SCH IN 1,0. UCD& ...,,._ 
FICIEHl' TO IDEl!TIFY FIIW. Pl.ACE AND DA lllSIIIICf Of' OISPOSIMH I OISPOl.TION I CHARGE Of DlsPOlllTlON I Of ...,.. ,... ••· 

I I MMG ,OIS,asu 

I : ► -If ~m:tcAEE 

COPY 2 IS ~ETAINEO BY Tl1E PERSON IN CHAR.GE OF 1liE CEMETERY. C!lEMATORY, FACILITY f()fl SCJENT!FlC USE, OR BY T1iE: PERSON IN 
CHARGE OF OISPOSll"C3 OF TiiE CAEMATEO REMIIIHS. -

COPY 2 STA~ OF CALIFOf!HIA, DEPAIITMENT OF 1£N,.'lll SEBVJCE'S, OFACE QF STATE REGlSTRAR vse (REV s1e1) 



.. 
-MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

You aro hereby authofized aod lnstructed, ·subiect to your ,ules and tEiguloUons. 10 inlttt the femains 

or £1ci,se 1c. C1 ' fl• , l> tr~ ,et..$ 
fn,a ---~===== ____ Funeral, da10.1 time ___________ _ 

iyJlll ni 8cim11 Con1111ne:1 
Church, Chapel, GraVtsk:18 _________ _ __________ Mortuary, 

AU Funeral cars mu'1 arrlve before 3~30 p.m, ot rogutar wortr-day or an extra c:harl}& ot $ ___ _ 

Will b<>"j>plled and blll""'lo undeiSlgMd, __________________ _ 

/ Loi SI "i :1 Grav•---- Row _ __ 5'!~11on ___ Dlv{slon/Block / 0 

Gtave space· & Ca.re Fund ., .................... .. ,,!i.00 

Flowe, va&o.a - Matl<ofsotU 

Reoordiog and filing {ee ,,,,,, .. ,,,,, .,,,.__ ....................................... __ .__, ........... - ....... 

Salee tal':ea, ...... ,,,,, •• ,,,, .............................. _;:, __ ,.,_ -~=-___ ,,.,,_,,,_,,;-;,,-.; .. ,:::,.::: .. ,,,_,,,,,,, ..... ____ _ 
Total ove .. ,. ....... , ..... .. 

Paid roceipt number 5' II,$ o2M <1 0 

Balanoe dUe 2 'i S .~ 
I hereby oonlly I am th":---,.~=~===~-=--=--or tM-.,bo\'B named de<:edeni 
an(1 lh1s Is your autbo1ity ~o rne,ke disposuk>n of rematns as ,_l>O\le indioate<t. ) certify ood rop,esonL 
lhat I have lhe tight lo ma~e.lhis aulhoriL!ltlon an1 I apre~ to hold ML flope ·Comat9'V harmless lr0m 
a11y Uahility Of1 aocount ot ~aid a'uthorlzatlon a11d ,nterme(lt. \. 

I her¢y outhor~e the Interment In l<,t I 
hold under ijeed. 

WorkOrder# E 15036 

£f.;<,~ a_, 
llllllitl 

c,,, 

Invoice JI ____________ _ 

Acct# ____________ _ 

This lnfom,atlon is available in altematlve fortrtats upon request. 



----

E-15036 

DANIELS ELOISE 748 Sant.a Isabel Di: •• San Di<¾Jl_O 92114 

05-07- 99 (}nened Pre-need Lot Jit+. I ~ , I ' B'' " -Lot 5183, Division 10 5 !DO 
I 

05-07 99 Reectlot 51115 ' ' 5 1 ld.o 
7 &-

4 -:i..1 I ~ -~\~¥'\ t - - ~ \ ; I) l oO 
s-u 1'1 . " '51't0J { J-'rl 1_ I~/ \::1:1 '51 {p I I ' ,,, f i" f'll ~ • 'Jl) rr: /7 Cjq 12.. ( , <. 4 I I • , '.L I .,. -
\ ~, 00 1 I\~ S<l01 ~ 11 < •OiO . 
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I I . ---
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I 

" 
I, 

I 

'i 

I -= I 
I . I 

I I 

-DANIELS, ELOI SE Pre-need L )t. ij- l.sp II II I 
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• 

OFFICIAL RECEIPT 

eA~,; . , , . , . . CEMETEJlY 
PO•K , .AUDITOR 

• 

WHITE. . l O CUST®<A 
Cm' OF SAN DIEGO, C.,,LIFORNIA 

MOUNT HOPE CEMETERY 
5274400 

f rom:_...'-'-_,_,_._, .,_\ ,.c..'-'-'~'"'C."'--'\~, C_'4,,~ , ~rl~--

51115 

!:) • ) CQ Oa\"'--=-J. ______ , !I.LL 

,c 92. l'Y 

----------------------------- - - - Oollacs($ _ _____ ) 

P;,yinent of - - 'ff?'-'-'--'-"'----",!..___,_! ~e,'--,t'---~--=--'-✓--=£'--'1_-_. ,._'--''"'---'-("__,_, -'-' '---'-. __,,.J.,.._ ______ _ 

-;1 '\ O>vlslon 
lo\_·)"-'-. s:,,.__,·,,.._ _ _ __ G,,,..,. - -;::::=======~11:'.:'.°"::.====:..:S:=:ecllon ____ __ Bloo\\ IC 
Invoice No. ____ ____ _ 

Acct. No __________ _ 

w.o. C. 1 ;011e 
BALANCE DUE "l'-!S-"° 

Pre-Nfll!d Lot ii!- /\t Neod □ On A1:ct 8 
Pre-nee,; Tru.1 D Caso D Ct)ecl( 1,, 
= t,i \Aw.$<!<) 

~1 VALI.EJ.Oft!'UftPO~ESTAT£D.IJNLEBS'.ST ~MND 
''PAlD' 1,-. m l$ $P~ 

1SSUEl>8Y _ _ L=--,-,· l"!c..c,"'J"'-=----
' • 

- c L:-G~EQIT
1 

67001 
f01itSii ■1C.... m11<1 
B09l5el81 100 
or Lo~ 7'1\84 

8r.l"'"O£ 100 .. ..,. rn,, ..,,,., 
conta-:,. n:~ 
f'Ul\allng Fee 

,oo 
m as 

fleOOl'dlng,._ 
U:i1Q, f ... 

100 
rr,93 

Pro-1\!Md 
fruit 

0:,033 

s..-r-. BOI , 
i OTA~ DAIO 



OFFICIAL RECEIPT 

• 

WHITE., ... . .. T·OCUSTOMER 
CANARY ... . .. ..... CEMETERY 
PtN'K ••• ••• ~,,, ••••••• A.i.JOrtOR 

. 

From:~~ 

CITY OF SAN DIEOO, CAUFORNIA 

Lot _ _:S::..\!..:8,!_":,.!:'..... ____ Grava --;:::======::....!:!R~ow~===~.S~tion ____ _ 

Jnvoice No. _________ _ 

Acct. No, __________ _ 

_ _ 't-i=:__-....:..:' S~O::.,..J<...:6'-----w,o. - -
BALANCE DUE ~ ~ $ ' () O 

P,.,_.Nood Lot~ Al Nf&d □ 
Pr@•neerll"ru&t D Casll D 

OnAcc•,S 
Check ~ 

NOTVAlJOFOA PUflPOSESTATEOUNLESSST AMPED. CR_EDIT 17007 
"PAia 1.a nns SPACE. ~ S.!8!1 Cllre 77184 

ISSUEOBY ~. ~~J\tn. 

B~B.1199 
ori.ois 

8r".#' 
eu:r1.i 
Cont,r.n•r. 

Hflll.~!'IGfH 
Recofdll'lg& 
M11Q.-F,:,,OS. 
Pr.,Nw<I 
Trutt 

"""'T"" 
TO-TAI.PAID 

100 
11'~ 

nJI 
100 

17181 
100 

71185 

,,jgg 
6'033 
9022 

19(110-1 ,,,..., 
s 

512C4 

~00 00 

~o o 0{) • 



0 

0 

.. -
OFFICIAL RECEIPT 

• 

Wli!TE ~1 . •.•.•. IOCUSTO~Ef' 

CITY OF SAN DiEGO. CALl'ORNIA 

MOUNT HOPE CEMETERY 
527•3400 

5;1115 
OANAFIY , w ....... CEMET~Y .................... ~::;t ~s 

From• f. ( oi ~1:c ~.C.. \',f~• <l 
oate: 5 - 2 . 1sll • 

Address, --~.L½...LUK'._ .;::5:e.a.=".i.h:-=---=k~S_.,,..'-'l:,"'g"-"\,_i)...,.., _ :s,...._.l:),__-<.'l_.2.~t/L,;Y"--
________________________________ __ Ooll_ars($ ------ -

Paymentol __ .1:fl'.:.'..::"-;....:..,ri.=-=¢ _ _1f...JCL:tL-_-/2,..c,::.;:.;<l'----'£.'==-Lj.<adL.L;..1.!-"i'--"(-...1.1.1J;f/...:.e:o;:.;'d-::.:.... ______ ~ 

lot )/8,::, Grave --;:::=======::...:R~o~w'..=:;:::==:..:S~ee1ron _____ _ 
Invoice No. _________ _ 

1,ect. No.-----------
C-- IS03/o w.o. -==-==='----~--

BALANCE DUE __ ')_,_~-'-~,_, • .,,,00_:_ __ _ 

Pre,Noed Lot ii( Al Need 0 
Pre-need Trust tJ. Cash □ 

N0~~L!0f"QRPURPOSESTA'r£0 UNl.ESSST AMeEO 
"'PALO' IN ntlS·SPAGE. 

On,l\cct8 
Chock J!!I, 

~ ISSUE1' BV _....:L='µ!r1w..,J.,_.=-----
/ 

CRE.01., 
20~ aai., n11, 
uo<li, $t1«1 
of lob 
Oj)eolng1 
CIO.t_ipg 
Sun1l 
ConUiln9f'I" 

1-tandilng Fe• 
fleoo'rdlng 6 
Mltc.fnt 
Pte-~80 
Tn.isl 
SalNTlll 

&7007 
71114 

100 
n1M 

100 
711& 

llll 
77182 

100 
T7'1U 

' 

!00 
77183 

~ 
60101 
78:m C 

' 

OiviSiO(I a ID lock 

'lCA ~"' 

-i ~o 00 • 



........ ,,...!!!!.-.-•10, • .-,...11111te• COUPON 
00 IIOTMAIL OltlRE BOOK 

ACCOUNT No. Pre- need Loe 1!:- 15036 
Eloise DaniellJ 
748 San.ca Toabcl.~Dr. 1 

San. Diego, CA 92ll4 
(Lo t 5183 Division. l~ 

Month -,d Dev Due I ·---IAN fOI -"" MAY JUN JUL AUG IEP OCT 

10 

1 

NOY D[C 

Amount dl.Ml-,it!II lf'ld OIi o,-tl«tort. ► :3 l /-:OQ _ 
di.JI! date Jb!Wr S ~ -~ 

I av 
► .,,o· -nl dull~ paidJllllll lOIII.- ,.Jllyl $ .,_ • 

-duedlll,_ - -----

$ _____ _ 

NAME 

CITY STATE ZIP 
0 chec>k (,'I II lhls Is new addres~ 



MT. HOf'~ CEMETERY 

INTiRM6NT ORDER 
City of San Diego 

oa1e_..,5_-...;'1:....-.:...71.,__ __ 

You .aro hereby aol!lorl~ed and lnstructod, -StJbjoo:11.o your rul.e.s and re9!Jla.lfons, to lntor 1he re.mains 

ol Z:rv,'1~ H-otl,n.S , 3'r. 
fn•~~ Funeral, d~te,tlme WP¢ Sr /J.-5' "! /I);.,. 

Churoh~~ C.};tff'.J-. ; R,, r•4< k.. Monuary. 

All f urtorpJ tafS mt,ist anive be.lore atae-p.m. of reguJa.r work day or ao extra c-hnr-go of $ / Sa. 6¢ 

wlll bo appll•d and trilled lo unclerslgnod. -----------------~-

6,e.ve _ ___ Row ____ Secilon ____ Division/Block _.A.,,~'--
Gravo space & Cafe Futtt:i ............... .. .... , ................. , . . . 'j';S,a) 

MdltloMI &~eces ~nd oare fund.. ·•······PA· l··0 "•··-"···-····- ____ _ 
Opening/ClosJng & S01up_ ... _ . ..................... - .............. _ ................................. ., 32.S ·00 

Burial Con1ain~r ............................. , .... - ..... MA¥. ... 1··9'••1S99 ... ~.- ... ~.~··-· } <Jo. oa 
Handling Rtes ....................... - .. t 1g:;oPECE~.. ................. / '1 S ,cl) 

Ftower.vasttS - Markerse111ng ree . . . ·SA:,-;T-~fP'fl()~·~t1F .,.,i,,. ............ _ -----

Roaordlfllland filing I•• ........ __ ··-····· ...................... _,_ ..................... -••··-·-·-······ 4<.oo 
Se Jes ,axes ............. -""••·••·········· ,,,,, ...................... ....,....., .... ,,1 .... ,,,~ ............................... .._....._.. •• 1'1,7.l 

17~'-f- 73 Tota.I Ou.o .... ,_.,,_,,,, 

Pa1d reoelpt oumber '- 111,./ ! {Jle'/, ?3 
8s1ance due _Q-

I hereby c,,nify lam tho--------------- ol the above-named dooedonl 
.and this Is, yOtJr au~hod1y to make disposition oi rema1"$ a-s: abo\l.c. lndfcalttd, l ee,tlly 1u1d represen1 
that I ttavo iha rlghl IG m~e lhl:s authol'lza'.tlol\ nnd I a.gree to hold Mt Hopo. Cemetery harmless from 
o.ny Ua'.Di~ on ll<lcQUfl\ o\ srud: atm;lottumor\ end ·1nlerment. Gr a hw._,... 

J f'leraby aulh,oriz:e rha.int.ermeot In 101 t W,4 Qk_ l) ~ 
hold Underdeod. I 3'10 5. sd'·, ./}). 

:%k ~Q ~.!f </Zif~ 
City ~ L ,,. .... alo<4-1oa<]~I,,</ ·~=----,_ 

Wor~Order# E 15037 
lnvolea # ____________ _ 

Aoo~•-------------
REA-104C7•DSJ (<,\\ -

3 r:> -38 'I '5 

This Information I;; ava//a/;Je In sllomaliva formats uppr1 request. 
0J,.,j~Mh~poy,r 



OFFICIAL RECEIPT 

• 

YA-fin"~ ••.•••• TOCll,JSTDMDI 
CANARV - ... , . , Clil,IETERY MOUNT HOPE CEMETERY 
f'INI( . , , . , 4VO!TOff 

527-.3400 

Dall>: -~5~•~/~l.~---- . 19 '\""i 

CITY OF SAN DIEGO, CAI.IFORNIA 51143 

Frorn t~'sl!!:'<r• fl..,~\'ldc Is />1.1.l.,1 AddrtlSSl So.SO fcdor,.\ ,- ,,l, 
CJ ' ~~/ __ ..,O~o.uR--1iir-... , .. ,~-""'--'--''L_-Ct:.,C:.::,,i=• .:,----'=~'--' _.>:kL-•~-'=.5!..;.!•C:,L_~Jc...!~::;~,_,_, !!' r_,,.,..,1=~..22..e="" Dollar. (S- I 'J l.c: "'' '.) J 

fn ~,,,, 1'aY.mentot L..,r, .. ' of .:Z:rv,cs />lb ho{ Jr 
... j 

.., , b Ol•ialon I A_ 
L'lt, __ :7.L..?:""::...;::: ______ Grave -~========..!R~ow~====-S:!;ectio~•------- !;!lock----'-'L'.'"'--

tnVOTc:eNO. J'IO'rvAL1D Hlfl l'VA•0$ESTATf.0 UNU;5&$1AMPf0 
"P .. 10" l"I THIS.9P,AQE 

CflEDrT 
2'J!li&!lM0af'• ·-.,,.. .. -- nl::l Acct. No. Ofl,.o,t1 

8£.""'""' IIX) 

w.o. £ JC.. O'Y\ .... 71ilJj 
t!u11;;111 ,,Jg'J 

' ...p.- Cotl111•n"'' 
BALANCE 01 If ·- loo 

Mandtt11pFN "171111 e.-.... • nl~ • Al Need)'! On Ac01 □ 
....... 

f're-Need I.QI □ ....... N<I 83(133 

11~~ 11·~3 
,.,.,., 0022 

Pre-oeaa T ru91 □ Cash □ Cheek )5.. s.1111 r.-... IID:101 ,...., 
AC.21Z tflw.1 .. ,1 

tSSIJED BY Lyodr,,, TOTAlPAiD I 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~q 
USE St.ACK INK ONLY-MAKS NO EII..\SURES, WHITEOUTS OR OTHER Al TER..\TIONS 

IA NAME (jf' OECEDENT- fw:IS:T (IJIVEN) IB, MIDDLE 

1 
IC ~ W"~ILY) 

Bollin.a r. 
SA. ari OF DEATH 

1 
58.. C()llr,lry; OF OEA11i-OUT8!05 ~ .. 

San Diego 1 """" •••~ 

7A. TVf'ED NAME "ND AOOAESS OFCAt.FaUM- FUNEml Ol~OR DR PER~ ACTING~~ 18, QAUF. UCBfSE WlMBER 

Andereon--'ll4gada1e Kon.; 5050 !'ederal lllvd. : _,•"""'-1
CA8l• 

San l>iqo, CA 92102 i :r-.U29 APPUCANT-f'lnm tMrllfflt1 ea 
/,V...,(__/,. • \ 0 

PERMIT nt!S J'~ IS . lJrt Ml~ Wmt ffiOY.1.- 14, ,IJ,f!OUNT Oft fH PAIO I 96, 0.o:E PBIMIT ISSUED I Gt;, .s&qN,\Tl,JffE Of LOCAl REGlS'l'RAR 1Ssuw«3 PEflMli 

~"M'I' .. ~~~-~~~~~= - 105/07/1999 1 9901399 
AI/IHOfliZAT10H OF IN Tit& PERMIT $ 7 • 00 I I ► 
LOCAL BEGlstRAR IDlf: TIii J'lllll GIIU ID MIii Df l8'0$M_ IIF CU-OJIIII,. 

,,.N't CHANG("fH 01 
l!CK~~ ~ ~w 
l"tilMlt fO SHOW frNAl 

"'''"'"""' 

90, AIIOIIESS OF REGISTRAR OF lliSTRICI' OF OE"lli- 11E. ADO SS OF St'R OF OISTIICt OF DISP0$1110t<-
lf DEATH OCCUIIRfO ..... t AUfc:ietA ii OISl'&lllON 15 l O 0CWI IN ,VIOT""I mtlnCJ 1M tAllfOINIA 

Vital Records; P.O. Box 8-5222 
San Die o CA 9218 -

FOR CORONER'S USE ONLY 
• 

10, 41JTHORIZED IJISl:IOSITION(S) CHECK APPLICABl1 ITEM,S 

j[J I. BURIAL ONQ,!Jpl!a EiffOM""'DITl 

□ B llREMAllCIN 

D £. T£MP()RARY EHVAULT),tE)fr 

0 F DISJNlllRMENT 

D L !]ISPOSt110lj PENOING--flEMAIHll'LOCATE0 AT 
(Name and A'.i:tdreu) 

□ () OISPOSl?ION OF c;Rla)AATISD aEMAINS OTHER 
□ n<A1' "' ,\ l:a,ll!tEA\' 

01 SCIENiJ=IC lJSe 

0 G StlP IN TO CALIFORNIA 

Cl Ji TRAHSIJ TO OI/T$DE OF CALIFORNIA 

81J<UAL 

I ti',. NAME AND t6,00R£SS ·QF. CAiJFOR:t«t\ C~Eqy 

Kt , Rope Cemdlry; 3151 M.al:ket St. 
San Diego, CA 92102 

! 

I 118. OA"TE BU~ED I UC. ~BNATURE OF PERSOH IN -OKARGE OF BLiRIAL 

I 

:5"7'2 
12A. NAME AHO ADDffESS OF CAL4FOfMA CRadATORY atAAGE. OF OREMATI 

I \IA, NAl,1°" AND ADDRESS OF CALIFORNIA F ACIJT't' RECEIVING 11£1,!AINS I -< SOIENTIFIO 
USE I 

~ t-----+-:--:-==================-----i-,-,::-:===:=::-+-' .:;►:-::--==:=-c========:t:"'-::::-.=;;--
! 1,(A. NAME ANO ADDRESS'" REOOVfNG SlATic Oft COUNTRY MIERE 148. DATE SHIPPED 

1 
1.-C ADOFIESS AHO SKlNATURE OF P.ERsotl IN CHA~Ge 

l'RANSfT' 
REMAINS OR ~MATED REM.i\lNS ARE TO BE. S.,PE.t:J 

I 
OF PLAC1trt0 wmt TIE CARREA 

~ 1---,----h,--:--::=-::-:::==-====-:::,=-:=~=~=o---+-.,,,..,=-=--+:-c:►:=--,,==~==,,,-,---=.,.,.--.....,,,,--16A ~S.S. HEAREST POINrON !HORB.N'., OR OlHER J)ESCRPTIOH .SIJF. 158. DATE OF 
1 

15C SIB~'.flR OF PERSON IN I 150, UCf;NSfi NU,..._ 
;e1CIEkT TO 108411FV FiW. PLACE AND CA OISTRiCT OF. C4SPOSITJON DISPOSITION I CHARGE OF c»sPOSITTON ot ClfMAttO «£,-

t MAINS Dl!l'Q5fl: : ► I -4f M'fUC411t 

OOPY 2 IS RIITAINED BY THE PffiSON IN CHARGE OF lHE CEMETERY, CREMATORY, FAC!UTV FOR SCIENTll'IC use, OR BY 1HE PERSON IN 
C/iARGo OF DISPOSING OF THE CREMATED REIYWNS, 

COPY 2 STATE OF CALIFORNIA, OEP""11AENT OF ~EALoH SERVICES, OFFICE OF ST-.TE REGISTRAR vsa (REv.01011 • 



• 
Vou 

• L 

Ml". H►)PE CF.METERY 

INTER.MENT ORDER 
City of San Diego 

• 
to Inter the femalns 

Handllng,Fe•• ... _ .......... , .... - ................. ~·MAY·-·, .. n-1999 ............ ................ .. ~ 

:•w-~~•• .. -d r,M

I1

ru~~r -1e1Ung leo ...... ~·:-... ~ .... ~ .... ;:;::;;;:;;:;:;;:;-· .................. [f6 {T!J 
r,OCVIU1'1'\Q 81"1 1 r\O 98 , .... .-...... ..i .... ,"'1'.:.•-·--........ ~.,.., .IJIIYAJ:f.t-.!-:1'~~-~ . ........ -·· - > --· 

. ~<) (:Pu.- -

@,~to-·=::;.;.R~1725=~ 
VY VI ~ u t,x.; BaloncedllO ~u 

I hOJeby conlfy Jam 1ho ~V...... .j) of the.above named deceden1 
end lhls I• your aulhorlty to make disposition of ,omnrns •• ~bolta Indicated. I carllty and IOllf.9"•nt 
lhat I have lhe right to make Ihle aulhofl~afion and I agree to hold Mt. Hope Cemetecy Mtmlest from 
aqy !loblllly on account of sa.ld auuiorb-atfon and Interment. 

I herei:,y authorize the lntormalll '" lot I 
~ un~•• deed. 

' 

Worl\Order~ E 15038 
Invoice M _ _ ______ _ ___ _ 

Acct#------------~ 

Tliis lnform;irlon (s avat/ablf In alternative formats upon request. 
OJl~,.....,_ ,~f"Ol'U 



t \~10'!.J~ 
APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONLY-MAKE NO ERASURES, wttlTEOUTS OR• OTHER ALTERATIONS / 2--
tA NAME Cf OECEDENT-flRST COl\ltlll) I tB. MIDDLE 

Roland ' Rodolphe 
5A QTY Of DE,1.TH 

t 1C:: LAST iFH,tl~Y) (" 

' Badertscher I'\ 
1 .58. OOUNTY OF OEA1ff-OUT'SID£ <:~IF,. 

San Diego ' •NTi•u'filin Diego 
7,A... TY:PED Nl!ME AHO ADORESS OF PAI.IFORNl~NERAL -Cl Oft OR ~SON ACTING-AS SUOI • la C~l..l'-LI~ MJhimER 

-IF APf'OCABLE 
I 

Mayer Mortuary, 2859 Adarns Ave., San Diego, CA J 

t, NAME. fliLAllllHSHP, ftJI.L MAILING Ao~ESS AHO DP 000E 
O<' lliFOAMAIII 

Na11cy Hobbs.Public Administrator 
5201-A Ruffin Rd. , 

San DI o CA-92123 • 

--JT 'TH&6 PERMlr 16 18~ IN ACCOR0AHCE WITH Pffovt- Iii\, i,WOUHT <:,, fll P'-10 98, Oo\1E f:'El'tlr,lt 
r ~- -SIONS OF THE CALFOONIA tEM. nt i'HP $1.F'~ C()bE I 

AUTIIOAIZAOON OF ~~; ~~"1HOMV fOf'- lHE tllSP08ffKlN SPEalFIED $] OO : 12 / Q 7 / 1998 
lOOAl. REciSlAAR ~_,:c"'=-c""::;,; ... :;;,;:'.;111U:;;:,;;;"':,::-:;:;:,,:;f11.;-:;:,,e::;,W,"1:,;,U.:::;::11f...:-::;:::~'--1.----~--,-=.,l,.,...,.,,...,..==~~.,,t.,-",,,=~==,,.,---------;::_-

!Kl AllOll£SS 01' AEGISTRAR OF Ol&TRIOT OF D&ATH-- BE ADOllE!S 9F i1EGISTRAR OF DSTIICT OF lllsPOSlnot.-...,..v t;Hl,f'4GE ~ m,,o!U ff OfATlf ~CUIQ ~ CA~ I fl 01$l'OS~ l5 TO OCCUit .. AN01Htll Cll1llCT IM CA•---..!• 
llON~ANIW I -~---~~I San Diego, P.O.Box 85222, San Diego, CA 

'" A~ DJSPO..~) QECK :M":PJJC.\flli. JJE."8 

kl A. Bl.JAW. (INCLIJD£S EHTDMBMeN'T} 

IKj B. CREMATIOt< 

0 C. DCSP0Sh10fil Of CAEM~TED REMAINS OTHER 
□ 1\fAH IN A cwrnRY 

D, 8CE"1iF1C USE 

BURIAL 

□ E teuf'ORARY E>IVAULTMEIJT 

□ F DISINTERMENT 

0 ,G,,..,INtDc,w,;t>RNtA 

□ H, TRANSlr TO OOjSlllH'" CMJFDRNlA 

2102 

1 UB. DATE- Bl.lfflED 
I 

:s--/0-9 
i 

CRE~T!ON I 

FOIi COJIONEB'S USE ONLcY 

D t DlSP0SITlOI< PE-MAINS LOC,,11!1) AT 
(>M• •nd Addr•lt,) 

N CIIARGE OF CREMATIQH 

~ 571 Crane St.. Lake Elsinore. CA 92530 ' i l-------!-:,...,:,,--,,Mc-AM,.;E;:.,A;,NP~AD"'o"a:::ESS~"o=--;FCAUF0::7'~.:::H,;IA7•"ACa.JT~~~v.~OOEJV~~INO,;';. ~AE~\j"'A"'IN"'a-,!J:r.:,~ •• ~.;,o""ATE~R=•"ce:,,,,:,v;,EDdl...!,;_._~8~~,;;,====.,,,.==.;;:,--;:==~ 
< SClamFIO I I 
~ Ul!1o I I 

:z ~-----1----------~---------:..' ------l'-"►:..-------------~ 14A- NAME AN! ADDRE88 II< RECEIVI G STAtE OR COUHlRY W>lE"E 1 14B. DAtE SHIPPED 1 1•C -1\S AHO SIGNATURE Of PERSOI< IN CHARGE 
i TRAHSJT REMAINS Oil CREMAtED BEM- AIUi lO BE S>tl'PED I I OF PLACING W!IH T~ ~ 

::0 I I 

8. 1------l-:-,-,==:-::==-======,------~~~-:.~~=~---l1...!►::-~==~===~,-~------16A. ~ NEARESl Po,HT 9"1HlfQN, OM ontt:R DE~ St.IF- 188. DATE OF I 16C SIGNATURE OF PER90tl IN 1-50, ~ NU#MI 
FICIENT TO IJE°NTI,:Y FINAL Pl.ACE ~ CA~ OF as~ OlSPdsmOH CHARGE OF OISP061110N I Ofo Cl!IMTED tt-

1 IMIH5 01~ 
-- ~ .ICAIU: 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO Tl-IE COUNTY OF DEATH. WJ-1EN "THE Aa,4AINS ARE DISPOSED OF IN A,-!On,tER 011,TRICT. IF NOT 
APPUOASLE, COPY 3 MAY BE_DISCAROEO. THE LOCAL REllJSTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE VEAR FROM 
ISSUE DATE. --------------------4• 

COPY 3 STATE OF C,,I.Fi)AHA, OEPARTMEHT OF l-1EAL11-J SERVICES, DfACE OF STATE REGISTRAR V99 (ll~V. 8191) 



• MT. HC'.."E,CEIJIETERY 

INTERMENT ORDER 
City of San Die~ 

~ ... Z. ~/- 7DS:S 

\'/orkOrdor# E 15039 
Invoice #. ___________ _ 

Aod, # ------------

A£A•104 (H lfl) This mformallon ts available ln altsmat,va fotmats upoo reqUBst. 

0 "'r-'ffl .. •,o\ Id I"",,.. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

VSE BLAOI< INK ONLY-MAKE NO ERASURES, WHTTEOUTS OR Ol11!cR AL TER,-Tl()NS 

tA NAME OF OECEDENT-f'IRST CIJIYeN) 

Marcelle Lina 
1 10.. LAST CF"AMILV> ( 'i 
' Badertscher 

SA.. CITY OF OEA TH f 69 COUNTY OF DEA Tf4-0UT81J6 CAUF 
£Hf$ ITATt 

Powa ' San 01 o 
1/1,, TYPED N,WE AfCI AOORESS Of CALIFO~IA••••f=I.IN£flM. DiREcTOA ~ PERSON AQTl,IB AS a1JcH 

I 
r11, CAUF LICENSE NIJMfJfA 

I --1 APPl.lCAAL( 

Ma er Mortaa . 2859 Adams Ave , San 01 . CA : FO1424 

._ !W<E, 
OF lfrfR)RMAHf 

Nancy Hobbs-P A 
5201-A Rufflii Rd • 

: 9907462 
► 

90, ADDl'£SS OF ,,_TRAA Of' DllilljlCT Of' 0£All!
A~~~ ~:::r If\ OE~Hl OOCM:U0 IN C4UfiOIINIA 

I QE. ,IDlffSS Of ~EQfS!RAR OE OISTRIOT OF OISP0-
1 i, DISfQ5ftlDN & lO OCCUII .. AfGIHU oi!ltllO IN c..wK.lf!NIA 

"'"~'"!l~'.l'""' San Diego, P.O.Box 85222, S~ Diego, CA 
I 

10. AU'TMOfll?EO DlllPOSITION(S) .... CK APPt.lCABI. fQ-tiai!i!- ------.L-----------.---::,,-=o-=R,-C"o=R-=o.,,NE=R"'S:-:-:U"'SE,:-OtlL="y::-

• 

§ A, IIURIAI. (IN"'-ll[IU ENTQ.l""<HTJ □ E. fl!MPMARV Elfl,\llltMElfT D l CllSl'OS!T1IJ>l P~AINS LCICl\lED AT 
8. CAEMATJOH B F OLalNlERMEHT «um• and Adckua) 

0. DISPOSmOI\I OF ~TED IViMAINS QTtER CL SJW1 IN TO OALIFORNI.\ 
□ ll-lAI' IN t,, CEMEIERV 

D, SCIElfTIFIC USE □ H. mANSIT TO O</llllDE Of CALIFORNIA 

11,\. NAME All> AOOffESS Of C:,,UFOf1NIA CE"'61'Efl'f 

Mt Hope Cemetery 
1 llB, DATEBlftEO 
I 
I ,s--10-;, 

1 !IC. IIIGNATia 0F P£RS0f'I llj Cl!AAGE.0f BU~IAL 

:.-J~i 
11 

1a.DA'IE Cflt:MATI:D. J 121'.:i SIO~A'Mte OF PERSON CM~0£0F CREMA 

CREM,\OON 

f
w I I 

I 1 ► 
_. t:5A, KAME ANO AOORES!: OF CALIFORNIA Fi\CII.JT'rl!ECEJYif«i REMAINS i 188: DATE RECEIVED 

1 
1:SC. BIGNAn&. OF PERSOt4 IN CHAABE OF FACUJJY 

• -~ I I USE t 

~ ~----l-------------------~·-----'1--!►"------------.,__-~ C~ Pf.AME, ANO ADORE'S& IN AE.6£lYl1tG Sf ATE OR COUNTRY WHERE 148. DATE SHIPPED 14C.. ADDRESS '-HD SIGNATURE OF PERSON fi CHARGE 
Iii REMA~S OR a:IEMATED -REMAINS ARE TO BE SHIPPED t I OF ~ wrnt l}£ CARRIER 

! l--m_•_NSIT---,,-,~==-========-,.,,..=====---i::._..~-~~-+: .!►:__=======-~----'----
15.A. M)Of:IESS, NfAll£$T POltff OfrC SHOREL. • OR onEA OESORIP'fl°"' 81..F> i58. OATE OF I 15C. SIGNATURE OP PlR$0fri IN 1to, t.lUNSE MJMIR 

FIQEIIT TO IOENTll'Y FINAL .,._ ;.oo CA D!SllllOT Of DfSPOS'TIOt< 1 CISPOS1110H cw.AGE !if 0ISl'OSITlOH I a, c,,......w "" 
I I MAlf'4$ Ol51"1:lR11 

' -ff ""''C:,.tlf 

~ IS RET~NED BY THE PERSON IN CHARGE OF TflE CEMETERY. CREMATORY, FACILITY FOR SCIE!fTIFIC USE, OR av THE PeRS\)N IN 
CiiA!IGE OF DISPOSING OF TiiE CREMATED REMAINS. 

COPY 2 STATE Of CAIJFOANI•, OEP"'1TMEHT OF 1-iiAl TH SEIMCES, OFFICE Of STATc REGISl>lAR 
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OFFICIALA ECEJPT 

... rocuno""" 
,... ""~"· ... , , •. auo"""" 

,a.01<141 ~0. ------- ---

,o~o/ 'q 
w.oc ~ -~et,33 ' 
BALANCE E D<., 
Pre-Need Lot 0 
Pre-noe~ Tri/SI D 

51125 

_ .. ---""• m• -- ,. --~ m• 
g:;~y ,. 

mo, .,,,., ~ 

"°"'"""' m• 
~""""'""' 

,. 
m• -· ,. 

""""'"' ma - -· ''"" = .. , .. ,., ,.,,., ,.,. 
-nmJ_o...., • 



e 
MT. HOPE CEMETERY • \ INTERMENT ORDER 

Pt'et l'rtu Cit¥ of ;an Diego q C] lorS ~ US;-["S Dale 5 -J -

___ _ _____ Mortuary, 

All Fune~ CiltS-must arrive belore 3;30 p,rr,, ot f8JJldar wc:ick day oren exva.ciharge.of $ _ __ _ 

will bo°llppliad end blll•dJoutldorsfgnod, ______ _________ __ _ 

:·~v~:.~ :,:·:u~ i .1~°.~ii.) .... 4?. .. i.~rrf.6.D.J..~1~'.~.:r ~k 6 D 
,AddilionaHapacos Md care lv~~-... ciJl'•·~~'?,.. .... 

1
..... . .7 ... _ .... _ ...... m 

Opening/Closing & Satup.( .,';;t~_,;-"j.... .. ... ~~L2 .. ) ................... J 
Burial Container ......... ±.. ..k-... ~ .... ,. ... W,,j ........... .,. .... ,... · 
Handling Feet, ........... .L~ ... f✓.':!::'. . ...... ..... .2Q._ . .. .... , .. ,, ... , .. , ..... . 

WorkOrder# E 15040 
lnvoi<;,e # ___________ _ 

Acct" ___________ _ 

AEA,104(1-90) This informal/on Is aval/~l)ie /n a/forrutlive formats upon requost. 
or, .. .mr-..,..w,-u,q 
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OFFICIAL RECEIPT 

' Payment <>I 

\nll<l)ee No. ------------

At Nlleo 

"" 
□ onAcc 
□ CMBCk 

I IJ3/J 

CITY Of SAN DIEGO, CAI.IFOONIA 

l' 
_ .. , .. 
•= 
~:,!,,,"" 
'"~ """"""'" 
"'""""" ... ·-· '""' , .. , -·,_ 
,,_,,_, T•• 

51118 
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• 

OFFICIAL RECEIPT 

• 

WHn$ , ••• ,., ,. TbCUSTOJ>ER 
(;ANA~Y ., , , , •••• . • CEM~Y 
i'>INk ,, . ,,,, •••.. •• AUOfl'OR 

from~O.... 

CITY OF $.t,N DIEGO, CALIFORNl.t, 

MOUNT HOPE CEMETERY 
527-3400 

513 04 

Date: 7- I., , 1911 
~ °¾).I\, lC/§.);; si ~" ~ 

\SO <f ..,_ \ O ~ Dlvlslo~ \7 
Lot __________ Grave -,=========..!A~o~w'.-====:.:S:;ection_~------'81118\a~~k==--l..::::,_'°'-
fn'ioice·No. _________ _ 

Accl. No. _____ _ ____ _ 

'£- \~Ol)O w.o. ---=---'--"-'---'-----
BALANCE DUE ::t~ 0 b, ~ D 

Pr«-Need lot 
Pr11-need Trust 

At Need □ On Ace~ 

Gash □ Cheek r 

NOT VALID FOR i'l'URPOSE STATE0ut.il.£SS-ST~MP£o 
-PAICTIN THlS-SPAC'c. 

CREDIT 
m Saie-s .C.D: 
SO'K>Sal89 
o, t.ola 
OP.enlngl 
010111111 
Buritl 
Cdnl•Tr,•t• 

1-!encm,'O Fte 
ReooRHflO & 
Miac:, F-eos 
Pte-Ncect rru,1 
SaJNT&11 

roTAL PAID 

6700 
77t 

7 .. 
,oo .. 771 

171 

771 

100 ., 
100 

1 n, 
., 
llO •• 00 t n, •• 

63033 
902 

IOI 
l"I 

• 
.!!:. 
s 

. . 

\~ ~ 00 

\~ d.... oo 



OFFICIAL RECEIPT 51616 

•• 
WHITIS- , .. .. 10 OUStOMER 
CANABY ,. , • , , , CEMETERY 
PI.NK, , ., ltlJOITOR. 

CITY OF 8ol\N DIEOO, C.,.UFORNlol\ 

MOUNT HOPE CEMETERY 
527-3400 

• 

\ .S O ·~ - ) ", OTvlSlon \ ~ 
Lt11--_c.:.. _______ Grove --;::::========:..'.:A~o~w====.=:Sectlon _ _ ~---~~~~--
lnV,;,lco No. _________ _ 

Aoct, N~ _ ,C: ~ 1 J 
w.o, -" ..... '----------
SALAt-lGE OUE_".1_ ~_

1
_1 _o_ ...... ~ ..... D~ -

Pre-Neeo Lot"] 
Pre-n,,e,fTruil l:rl 

AINeed □ 
Cash tJ 

OnAcci □ 
C~eck ~ 

\ 

J.IOl'V.UIOfORPUA~SlATEDU'iLESsst~-..PED 
•PA111' IN THl$-Sf'ACE. 

ISSUED&Y-· ._\U_·--~~~--

CIIEDIT 
m-a.1.c.n1 
11)1,Sai• .. ....,, 
Qpaning1 
(1.IQllf!Q 

au"" 
"""'"'-• 
Kalndllrt0Fet 

~~~· 
pr.-Noed 
rnm 
Slllff:fb 

TOTALPAJO 

,-,7m 
100 

nlM 
100 

n1a1 

nl~ 
100 

771'5 
100 

Tiltl'.) -10"2 
80101 
783111) 

• 

\,j 

\ ' 

' . 

" 
l 
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·I'; o;: ~ s::tr1.1 I '·. l •' >O \ I 10 

1n-l ff: ~- F,,.. q ~ ';'{,,. I ~ . (Jj ':) ' -, .,_ 
1,-1 ~ . ·N ' fl., t;"\O~ 1.""I I " oo ~~ 
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~~ 
OJ) - 1~ 1 ' -

l-111. fl/', R- r=.~~-1 . I '' ~Ot L' _9g a.-,~ IJ\ It- 'SY~~~ 
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11. -! "r -o, ~ - S34i, 1. 

,_ 
OP . ""· 4-11- ,, -- 53 S '-4 • I "" . ' .qo 

C JD IU -S-~(p?n '"' Cid •~~ Clo 
~- =' ) - n I "' -- :51-,-:.x ~ Oi.J - -r-
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• , 
•,MT, NOPE CEMETERY -INTERMENT ORDER 

City o'r San Diego 

Vi:01 -- Grnvo !}a,!) Row:::=:=-- Section _/.£L Olvision/Bloc!l--1/'----

Grave space & Ca.ft!! Fund .,.,, .............................................................................. , ........ _ (1J::11fticl 
Addiilonal spaces a.nd c:are fund ,1, .... ,1, ..••....•....••• -,.40 ••••• •••••••••••••••••••••••••••••••••••• •••••••• ___ _ 

Openlng1Closing & Serup_····-······· ............................................................... -....... ~ 75. 0 0 

Burial Clonlll"1er., ............................................. _....................................................... 2 50 ,00 ~e ~·j·-A .. ······· ................... ~ .................... ;···· .. ·-··-·e·-.. / 4 :,.oD 
.\. li4~ .W-1-..... '.291.:kR-..... v .... a!I.P.ri .. ""-'-··&.-........ t;oe>. c:9o 

. ~ ~ oo Rocordfffl,y' lltln!!/•iggg .. ·········· ................................................................. ,.... .. ✓ ~:;ax;;~~~~ · , ................. , .......... , .... , .. ;;l~;-;r~:, ::~~ ffi!M 
t :0. CA.UF Paid roooipl numboiZc=-.?"---'--/- -'---

./ / Balance due 

I here9y ce<lily I am the I '(f-?/ /f7e. r ol the obove neme<I decedenl 
and 1his is your ftutho,Oy to mako dls,pos r on o rema n• es at>ov-e ndlcated I ~erlfty and reprt!:!iont 
lhot I h••i• !he right lo make lhls ru,1hori:r.atl0<1 an4 I agree lo hold ML H01)<> Cemo1e,y harmless lro 
any llabll ty on occounl ol sofd authotl,atfl,n ~nd lnlermont, 

I "eroby authQri'ze 1he- lr,l~mient 1n Jot I 
hold under d.tei,. 

Work_0rder # E 15041 

~ 

TeWion• 

lnvotoe II ___________ _ 

Ailtl. # -----------

This Information Is avanab/9 /n alrerno//ve f(i(rrnit$ upon req11es1. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK 0NLV---.MA'KE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA MME OF DECEDEl<T--flRST (GI\/EH) 
1 

(8. t,llOOLE 

I 

, ,c 
I 

(IIAMILY) 

1 i,. n'P£0 N,\1,1£ AHi> ADOAeSS OF c./,1.FOONIA-'flJNERAL OlflfiCTOO OR l'Ellsoli M;llN!l A$ su,;,i 
I 
n, ~ -uc.....-NUMBER 

LEWIS COLONl.AL/Bl'lllBOUG!l MOJI.TUA!l'f , -1, """"'""••• 

3051 EL CA.JON BLVD. SAlf DIEGO, CA. 92104 : FD-480 
.. 

PE-•IT l}t& PERMIT IS ISSUED ~ ACCORDANCE Wltti PFtoYI- 0A AMouITT OF FEE PAID 5118. OAtE ~ ISSiJml 90, ~ATUREOF LOC·i\l REGISTRAR ISSllNG PEAMlT 
n • ~"'8 Of "P-E" CAl.lFQRt,IA Hf;ALT>.I AND $,A.FE'rV C0De f • 

....... T1£""""""1Yf001'£D1!l,OSITIONS1'£0Al;o •7 00 , OS/ 11/ 1999 1 9907585 
1~~~RZ\ ~"=-••or--o,- " • 1

P V a ' ► 
op. olOOR£5$ Of ~EOl!l'l'IWI OF- DIIITT!ICT Of llEATK- I RE AOO!'EWOF lll<GISTAAR OF DlstAICT OF OISPOS<TIDN-

1' otMH OCQMED IN ~UFQIINl4 I .. ~ tS 10 OCCIJII 9't ~ OCS,,IC'! 1111 CAllfOIINIA 

VI'tAl. RECORDS ••• PO BOX 852.2.2 

10. Atm!ORl2ED DISPOaniOII/SJ <He<:11 APl'UCMll,O !ltiMB 

1iJ A. BURIAL PNQ.UDE8 atro...-n 

FOR COROHER'S USE ONLY 

_De CllEW.TIOH 

□ EC 'l'E""'~ ENVAIJLTMENf 

D•-~MEN'I' 
□="• OISPOSl'llON Pl!HOING-REMAlNS LOCATED A'r 

(Nani• and ,ldd1aa,) 

□ C IJISP05ITION OF OIIEMAT£0 REMM<S 0111Ell 
TH,11,N lrf A CEMETERY 

□ D 5CEHTIFl0 USE 

D G SHIP Ill to c.\LFOllNIA 

0 H. TRANSIT TO 0Uf1;10E OF CALlFORN\I, 

H~ H.AAtE ,t,ND ADbRESS OF ~FORNIA CBdEttRV I 119. OAl'E BURIED 
Mr l!OPE C1!M8'l'EltY, 3 7 S l MAllRT ST, , , 

I I IC SIGNATIJRE OF PERSON IN c~ee OF BURIAL 

SAN 'DIEGO, CA 91102 :S-- /s · , 'i : ► , I 12A. .NAME AND ADDRESS OF CALIFORNIA CAat.i.TOAY I 128 DATE CREMATED 
I 

l2C. Se«ATllRE OF PERSON lff 

CREMATIOW I I 

'

1------+,,:-:-:c=-:-:::,-:-:::===-=:=-===-=,c~~~~~~-' ~=~==r: ►'=-===-==-==,.,.,,.,.======:--13A-- NAM& AND ADDRESS OF CALIFORNIA FACIUTY RECErYINO REMAIH's I 138. DATE R!OEJVE.O·, t~. SIGf'(A.TIJflE_ ~ PERSON IN CHAR<E OF FACILITY 

.SCIENTIFIC I I 
USE I • 

~ I ► 
~ 1--------1-~=~========~=-----==--.'----==..;',.:c..~====~======,...,.===-

I 
l<A. IWdE J.ND AODRE!IS II REC£1VIND STAT£ OR COUNTRY Wl£l!E 148, DA'fli SHIPPED I <~. -•~· Al<0 SIOIIATtJl;E OF PERSON 111CHAAGE 

REMAJNS OR a!EMATED R~ ,'$IE TO BE SIIPPEO I Of PUCIHG wrrH n£ l::•RAIBI 
TRANSIT I I • 

I I 

1----1~~=-===-:,:,-,==~I ::-::-:=-=::------r'' ►~===-=~=-=--l5A.. AOOQESS, ~EAAEST POINT ON S80fllJNE. OB OTIER OESCRPTK»I S-UF- 168. DATE l;lf 15C. -SIGHAT\.IAE OF PE.RSON _. uo uaN$t-f'IUMlflt 
FICIOO TO IOEHT1FV FINAi. PUCE ANO CA PISTRICT OF- OJSPOSITIOJ' OISPOStTJON I CRARGE OF DlSPOSfflON I Cl ~Im If. 

I I MAM -D!$P0511 

I 
, ► 

-tF Al'l'UCAIU" 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY, F/\CILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OFTHE C.<IEJ,IATEO REMAINS. 

COPY 2 STATE Of ON.lFORNIA, llEPARTMENT OFHEALl)l SEfl'ltCE~. OFFICE OF 8TA'fli REGl&TIWI 
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OFFICIAL RECEIPT 

•<ITT c,.;,., 
'"' 

11 
IC 

Paymonl or 

err, Of SAK om:ao. CAUFORHIA 

MOUNT HOPE CEMETERY --
51121 

--c, 
T.cit,;' 1 /'/( " 

10 F _i.()5 Gnwo -r.c:;;'~~~;;;•~~~~Se<>llon ___ ---~-,-C, I '°'--~= ___ -_ -_-_ •_ -_ -_-_ -_ -_ -_-___ 1 1'/0,VALIO-Pl!!<f'l)OE.-r•Tie□ UNI.US:,rAM..0 ~I~- ,,, .. 

"'"ID" IN TI<ISOP,ICI!- '°"' -• 100 lnV<l1ce No. " ' '-"" .,,, .. 

-,+-{ gi,-..,;;;."" Tl,01 , ··~ :;;~: ! 5Cii ~~~- ,,1:g 
,. --

''
' • •' CE DUES,• _ _,,•~------ """"'~"'' ...... .., .... _ 

Pro•N- Loi 0 

Pn,-n,.~Tn..t D 
Al N~ bn Ace\ O 
ca,~ cnock 

Ji-:., 
_ 

1

'(/ fl )1(Y//(i_Q (i l 
IO!l!!ICII ••'-'-~--~-----

,-~ ,_ 
"""'"'' 

l 



Ina 

• ~'r Hvi'E CEMETERY 

INTERMENT ORDER -
City of San Diego 

Osle 5-J-Ofq 
vour ruh,s and reguta1lans, 10 inter-the remains 

will be appllod1md bOlea to unde1signed . ...... ~ ~----------------

:.. ~ :::1. : _=:-_::::Mi@ 
Apdllion!'ll sp•ces-and caro<'fund .•••.....• -··••·•••····-··- ····-•--i·-~····-•••H·•············-· .. ,, II 
Opening/Closing. & Selup ......... r5/"l.Jli{."•crr·"f'FT'I/··/},,···················•·••··· 
Burial Contalno, ..... ,, ............... r..~ ... _,,,, .... , ........ ~ ........................... ,. . 
,-tandllng Foo1-.~.·-······--····-•······••u•Q.. .. :../..O.~.'!iq ............................... -.. -
Flower vt1ses-M,1ker se,Ung fee •.....••. ,,_,,,--~··-••__,.,._.....,_ .. ,, ..... ,,, .. ,,, .•. , ... ,,,, ....... ,r,~--Jl:"t-. 

Reto~ing· nnd"filfng tee ........................................ -, •• t-••·•-····• to• ••• ,, , ... , ....... , •••••• ••••• •••••• 

Work01dor# E 15042 
lnvoiae # _____________ _ 

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

T111s information ls available In altema.tlvs focmBls ·upon request. 
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ca.u.ed: fO f)Cl7J. dJ)}_p_ 
~ bfuurA}_ v(jDV 6-/Q-qq _ 
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OFFICIAL RECEIPT 

WHITE .. ,,. 

"""""'· · '"' 

ln..,lce Na. _________ _ 

MOUNT HOPE CEMETERY 
~,1-3-000 

O,,EOJ1 ........... ~. 
"'"" .. , .. -~-~""' ·~ Co .... , .. ~ 

-·""' ... """""'"'. .. ..,,_ ··"" _,., 

51128 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI< INK ONL Y-!41\KE NO ERASURES, WHITEOUTS O.R OTHE.R ALTERATIONS 

1.-,, N~E OF DECEOENT-FIRST ((IVEN) I 1a. MIDDl.:e 1 IC.. LAST CfAMIL VJ 

' I 68, boUHTV OF OEAlH--OUTSIIJE c,..LF, 

1 EHTBl STATE 
0 

1A. TYP~ f,l~ME AND AIXIRESS OF CAUFOR~LH~~LCW:OTOftOR PE~ liCTING A.$ SU 

Anuraon-Ragsclal• ~ort .1 SOSO federal Blvd . 
OALiF. UCE(C!;E NUMBER 
-IF APP\.IOAOU-

San Diego, CA 92102 tcN<r➔---•1 BB. 11Att SIGNED 

AC~ o4 ffldHt ... "!-.,_. • ~ fl;II ltlf' IIIIM'4 IIISn:'llffl 1J el Ills 1 - : 

PERMIT 
TUIS· PE!U:i IS ISS~ ., AOOORDAHCE Wffl1 ~ IA. AMOU"' OF FEE PA10 

1 
90.. D.\U!"PEAMITISSUm.

1 
..90;-Sj3HATURE Of- L.OCAL REGISTRAR ISSUING PERMIT 

~
a<!<' T><; t..l,_IA 'J<AL1H ANO SAFETV COOE · 
fSll€Al/ll<OOl1YF<0,1HEOIIIP08lfll>l' ~l£0 f7 QQ I 05/05/1999 I 9907249 

~IZATK>H OF- "nil$ P(RMIT~ • t I 
LOCAL RCGaSTRAR flm: n. lOllf au III aar er-.... --Cl' i:at.ftJla ► 

. 00. .\DORESS OF REGIST)Wl OF DISTRICT OF DEA~ 1 9E. RilofoESS OF RE<liST!WI · otStAICT OF DISPOSfTION-
ANV ~ANGI. IN OCS'°51 IF PE~ftt oa;uneo ~ P UFOIINIA I tr OiS,f'06ffl0H IS 10 'OCCUit lf'!C Af'lr;tTHff DISTlllO rN CAUlOftNA =,,~.~' Vital hcord8; 'P.O. Box 85222 1 

°'"°"'.,.. San Die , CA 92186-5222 
10 ,AUTHCIFUZED ~Sf'OSITIOM(Sl OE~ APPUC"8t.E ITEMS 

Ill A. - (NOLIJCES EHf0MIIM£H1l 

FOIi CORONER'S USE OHLY 

□ 9. CREMATlOII 

□ E. TEM~V ENYAtUMENl 

0 F, DISINTERMENT 
□ 0. DISPOsmoH OF CflEMATED REMAJHS OlltER 

!HAN Ill A CEMETERV q D. l!ClalTIF~ USE 

D a. &tip ltl TO Ci.LIRlANIA 

D H, IAANSIT TO OUTEiDE OF CM.IFCAl<IA 

I IA. HAME ANO ADDRESS OF CALIFORNIA CEl.lETeRV 
Kt. Hope c-cuy; 3751 tt.r1tet SC. 

1 I 18. DA TE etffilEO 

San Dugo, CA 921Q2 

! 12.o\. NAME AND ADDRESS OF OALIFORNIA ~MATOAV 

D ~ DISPOSrnON PENlllMG--ffl!MAINS lOCA 
(fUl!lt ,.!'Id Addrua) 

CREMATION 

a f-----+-,.,...,=,...,.,,,...,======c:-::=======~..;•~~====+""►=-=============--_, 1M. NAME A,-,0 ADDRESS OF- CAJ.JFORNIA FAWTY ~ ING REMAINS 
1 

138. DATE RE"CEIVE0
1 

t30. OONATIJRE OF PERSCH IN <>IARBE OF FAct.rrY 

! SCIEN11FIC 1 
USE 1 • 

~ 1---------+~~=:-'C'========-==~--=------.-~====-i1r►c.,,-==~~========-===-I,! t<IA.. NAME ANO AOORESS Ill RECEJ'/llfG 8TAt£ OR COUNlRV W\9£ 1~8 DATo SHIPPED .. o. ADQll!!SS ,,_, Sl<lNAIURe DIS PERS~ IN CHAR(lE 
w BEMAINS OR ~ATED REMAINS ARE 'I() BE •-Pal I OF PLACING WllH THE CARRIE~ i -SIT I 

"1---------+--==~==-~=-=~~----------.-------i:r►'----=-~==-~~------
iM, AD~SS1 NEARIEBT POJNT ON sttOFalME, Oft O»IEff OESC~ SUF- I f6B DATE Of' ,~. &GNATURE OF PERSCH IN I UO ~ NUtdf .. 

FIOIENT TO IDBrfflFV FiNAL PUCE MCI CA~ or OISPOSlt10N OISPCSlllON ' CHARGE OF DtSPOStTION I Cf OWMm> \f-
l I I ~AM OISl'QSflt 

I : ► I - 1fl .\ffl.lC~ 

COPY 2 IS RETAINED BY THE PERSON ill CHAAGEc Of' THE CEMETER'V. CREMATOl'l'I', FACILITY F0R SCIENTIFIC USc, OR BY ,HE PEJISON IN 
~ OF DISPOSING OF THE CRSMTED REMAINS. • 

COPY 2 SlA'TE OF CAUFORHI~, llEPAR'l'MENl O,F AE&lH sar,IICES. OFFICE'QF STATE llf.GISJAAA VS t (A.EV. 8 191) 



11,!T. HOF?: CEMl::TEAY 

INTERMENT ORDER 
Clly of Sari Diego 

-
Da1$ _ __:S=--,-/c.,{;),c_-:....._,<lc...':J1-__ 

You are hereby aulhoc1zed er,d lns,tructod, .subl&el t.o yo1,1r roles .and ,egulations. to Inter tho ramoms 

of L,,c,'/ j Q J O I'\ )!( \dLll 1,- 1°1 ~•.JO 
In• ~ S½ \J a, 0 1-\ Fuoe,..1, dale, lime 0 d l(t • 'S 't'l 

·fyr,o 111 a111ial ooiilainM c.... c.. O ~ 1 
Church, Chapol. Gravoslde \J • t II e 7 1 ~ : G, !'1.t<- ,vi,/ o o O Mo~uary. 

3;00 
All Funeral csl's musLarriv1' tie.ror~.'m. ot regular wonc day or Bfl extra charge 01 s ___ _ 
will be appUed and billed 10 unde«Tgned. __________________ _ 

lei f l,f Grave ___ Row ~ Section ~ ·-- DIVIBlon/Blod\ ----

Grave space 3. Caro Fund ................. ~ .[ &.,r,>..'9R.Jl. ...................................... ,. .. .. 

,AOdllio~l • paces and caro fund ··········-········ .. ··· .. ,·· .. ,, .... ..,,, .. 1,, .. , •• ,, ............ - ••.•••• • _ , __ _ ___ _ 

Openlnq/Closing & Sett ........ p .. A-:f ... f'.'.\ .... ,,_ ..................................... . 
Burial Con1ainor ...... _1 .... . ............ ........... >. ... [_.IJ. __ ,,_ ..... , .. _, ............... ,.-.... . 

/ t) s "" ss 1>0 

Handling Fo, s ............. _ ...... - .. M,\f-l0-f99!t .... ,, ..... ............................. - .. (, o. "" 
Flowe1 vases - Marker f oU[og feo " .... _ .. _ ......................... ., ................ - .. _ . ..,._ .. . 

Recording and liltng fe~cffe•9~f*S,f;f1~'rrr ... ,. ................... ... .... .. 
S~tes la.l(&s ....... ............ ,.,·•-················1 ...... ···················-····· .. ·········•,. .... , . .,,.., ...... . 

TOl'al Duo.................... ~b 'i. l.l> 
f>ald rec•l~t number Rs 11,;2,7 d. t,/j. M, 

B•l•ru:o duo -=::Vfz::::.. 
I hereby oo[llly I am1he _'""'~~-~~====~~-~ of lho above n;,med ~oc,rdept 
and this.ls your aulh<>roty 10 m"1<e dl8!)9sitlon c f roma,ns •• above Indicated. I certlfy and ropreaont 
lhot I ha"" the rlgill to mak• UJis authorization and I a9ree10 hold Ml. Hope Cometary hannloss fr<>m 
any lla~llily on acoounl of sold autl)orl~•11<>n and lnlorment, 

I hereby au1horiz.e-the lnte,menl in lol I 
hold under deed. 

Work Order# =E=--1~5~0:...e4...,3:..__ 

_t'~ ~ /4,= .... :t ~••t=~~z ~ r 
Mdr. .. 

s,. 1). '/ 2.JbS 

""' 

Invoice.#, ____________ _ 

A90t. # __________ _ 

RG~• IO◄ (7-116) r111s lnformalloo Js aval/able In alternative formals URDn roq,;sst. 
~ ~t'f>~/1~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLA~K INK ONLY- MAKE Ne ERASURES, Wl-"TEOUTS OR OTHER ALTERATIONS 

IA, NA.Mi- OF DECEDENT-FIRST (GIVEN) 
1 

18. ~ !ODLE 

wUCY I Y. 
1 10, LAST t;FAMILY) 

QUON 

F iS-QLj ) 

FOR CORONER'S USE ONLY 

• 
• · SEX 

F 

10. AUTHORIZED DjSPosrr,OH(S)..£:::HEOC APPUC"'8Lf ITE~S 

[]I A. 81.J:fUAL (iNQ.U0E$ ENTOM!MENT) 

Q!I B. CREt,4Jlfl01< 

□ E. TB,4PORARY ENVAULTME!(T 

0 P. O!SfNlERMENl 

□ ~ DISPOSIT[OII PE~OING-1>£MAINS LOCATED T 
(Namfl end ~ddr~sa-) 

□ C, 01$1?00-TlOH, OFi. CREMJ,)'ED ~£MA#:$ OllER 
□ THAN IN A CEl,AfiTEl'!Y 

0, SCfENTIFIC lJSE 

□ 8, - IN TO C,',LIFORNIA 

0 H. TRANSIT TO OIJTSliE OF CALIFORNIA 

1 lA, NAME AND ADDRESS ~ CALIFORNIA CEMETEf!Y I 118. OJ.TE BURIED I I tC SIGft-'JURE. OF PERSON ~ CM.-,RGE OP B 
MOUNT HOPE CEMET~: 3751 ~T: STREET , , 8\/~AL 
SAN DIEGO, CA 92102 ~-/ 'J , 'i : ► c;,/,, 

I 12A. NAME AMO .-,OOOESS Of. CAUFOANIA CAEMATOA't' 
1 

128 O~Te- CREM,\TED I t.2C . .SIGH QREMATION 

t= CREr,,ATl014 GREENWbOD CREMATORY : 1-805 & lMP.ERIAL , 

~ ~---~A~VENUE~~•,,.S~AN~D~I:;E~G~O~, ~C;'.A~92~1~0~2-==cc=~,,.-,i:!_5~/4~Y.i~~~:=J:J►~=~~~~~~~"::•,,,•;;;,;:,-
~!lct 1311. NAME A~D ADORES,S (:>F CALIFOf\NIA FACUTY flecEIVING REMAINS I lS81 DATE REC iveo, 130. 
- .SCIENTIFIC, I I 

USE I 

~ 1---------l'-----=~==-=====c-==-c==-==-~''"""'"'"'=~==..;..' ,::►c:--==~=~===-====c-===-
5 

UA, NAME. AND ADDRESS IN RECEtVlt4G STATE OQ COUk'rAV WHERE t48i DATE SH1pPE.O l(C~ A~ESS AMO S1GNATURE OF PERSON IN -CHARGE 
R~AINS ·OR CllEMATEO AEM~IN$ ARE TO SE Slif>PEO I . 1 Of PLACIN.G WITH 'TI-IE C,t\RRIE'R 

~ 1---'•_•_•_srr---1------=-=----=~~=-------~'e--~----+: ;►-=~--~==-~--=-----
$C.4r7EFBHOAT ~ 15A. ADOFIESS, NEAf!_EST POINT ON SHOAEUNE'. 0A OlHEa OESORIPOON SIJF- ,sa .. DAYE OF foe, SIGN~'[URE OF PEfl-SON IN l,,O, UG:iNSf ~ 

OR FIC!Et;r 10 l~TJFY FIN~ Pl.ACE ANO CA DISTRICT OF OISP05rflDN DISPOSITION I CffAf\GE' OF'. DISPOsmoN r °' .ac.....l'fO'. «, 
I I ~'NS O~J 

OfSPOSJTK)tf Dn!Ea t I ~f A1".II;.' !U! 
AN It.I A CEMETERY I 1 ► 

J;QfU OF THE PEAMlr ACCO!APANJES THE. REMAINS TQ THE STATED PLACE OF DISPOSITION. Tfo!E PER~ON JN CHARGE OF DISPOSIT[ON IS 
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISfOSlTION TO THE REGfSTRAR OF THE DISTRICT IN WHIC. 
DISPOSITION OCGUARED OR Tt:tE OJSTRICf NEAREST THE POINT WHERE TrfE CREMATED REMAINS WERE SCATTEJ'IED AT SEA. THE LOC~ 
REGISTFl-'R ~y DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

\/So (REV, MIi) 



• 
• 

• 

OFFICIAL RECEI PT 
t:ITY OF S AN O'"GD, CALIFO~NIA 

MOUNT HOPE CEMETERY 
= -:i-ioo 

51127 

Date, _ _:,_c__/_<O'---- ,o _ _'/'j_ 
F,om· l)o I \.l Yo ....,".S Address - ~"--"'.!l.-S[l<L,,,.cca,e±n•-~--J~S''---- >SeOLclu>,,cca,, 
__ TI,waoo__l,\.\,l..,,ec<LICO•o<lL_S5c,,,._j>,',-JS-,_,_, ,,,,-~s..J,t~__;~"'~====~- 0,,110~($ _ :,_,__,,,.,'iLl"-<l.~o 

'"' Gra,e """ ~ " 
Dlvl~¢n 

ctl on_~,, ,•c•=-~- - Bloc, _ ___ _ 

lnvol"" No. NQlOALJO,oaPIJRF'<l8SSTATEll '-"'LESSSTAA\l'EO 
...... o· rN '" " O'ACO, 

r;,,rn,, -'""""'" -· "'" 
Aoot. No. -- '" -~ "'" 
w,o. E Jf.0~3 
BALANCEOUE ~ 

1,6 el/~ 

-~ '"'' '" ,, ,. m• . """~ •• ' '"'"";""~ ... 
-,. 

00 """"' .. , .. ... 
' ' -"""""' ... , . ~, .. __ ,,,. 

p,.,_NQ91fl0 t □ ...i Nee,:t }ll On Acl>l ~ 
p~nee<JTrusl □ '"" □ Chock 

g7;;_ 1SS<Jea a, Lyork: >.<:-:,,01 ..... ~ .. I 

~- -· ,_ ~, ....... "'"" . ,, ·-T'CllAC PAIO ' .. , ,. 



- MT, f:!OF'E' Cl.METI:RY 

INTERMENT ORDER 
City of Sari Dl~go 

at ~~~~~&5~_JL&,~!,,_~:!!e.._~~~L!....--,-......,.-,-----,~ 

In a Jl!..ll~~~~~~~~-.---.-Funeral, dale, lime ...bt;::!i!!o!!!:..__.::::..._ .!..!_ -1..!--=-

\ ~ ~~M.t!::!.'.!.::::.... ___ Mon!l•IY• 

AU Furi,ernl eaFs must ar,lve bofore-~30 p.m. ot l'&gu~ar-work: day 

will b&applloo and·bUlod to.uM•••igned, -------------------

Addllk>nBI •p••·· and care Td ...... o ····A··--1 ... 0, ........ .......................... . 
Oj><mlng{Closfng & Setup .. .,, ~ ......... F,, .. M ,,_ ... ... . ........................... · ..... .. 
Bu,lnl Conlalno, .................. - ...... , .... HAY''f(j''j'gg§' ........... .......................... . 
HandlJng foes ...... -~•1-.. ,·-····· .. ..., .... - .. ,.,., ..... ,,,., .. ,,, ... , ... ,,, .... ........................... . 

flower YQ85-Martcer selllnt~Nf~10PE·CEMEt:ERY" ............... - ........ , 
,.,. r.---11 • 

Recording and fillng.loo ..... ,. .£ ............ -,J1.C.ALJF ....................... - .... . 
Sale& t t\)(Els, .•. ,,,,,, ............................. , ... , •.••....... , .. _ ,,, ..... ·····································-····· 

t he<eby cenify I am lh 
and lhls I• your ;tUlhorl e Sp I n • 
that I have the tighl lo ma e thf!S av~o,jzetioo and l a 
any lfab~lly on aecounl of,,.~ aulhorlzation nnd lnlar ~ 

I hereby authorl~• t~e Interment In lot I 
hold under deed. 

-

~5.oO -

WorkOrderN E 1504~ 
lnvof0$ •---- - -------
Acd. N ____________ _ 

This information /s availabfe In ahernallv~ formats upon rsq,r&:,I • 
• ,.,,,.H;J.,.~),.,.,,. 



~ 1604 1..-\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ERASURES, WHITliO\ITS OR GTHEfl AL"TEAATIONS 

1A. NAM~ 0, ~EDENT--FIISJ {GlVtN) 1 10. ~DOLE 

I 

5>.-. CITY OF DE:ATH 

,o.. AIJlHORIZE"D CIISPOSlTlON(~) CHa,t Af'f"UOABLE rm.ts 

[j A.. 13,IJRIAL (lf'fCl.lJOES 'ENTOMQME,.l'I') 

□ B. ()AEMATION 
□ ~ l)ISPOSITION OF CREMATED ijr;l,IAINS OTHER 

"'fliAH IN A CEMETERY ., 
□ D <'CIENTll'IO USE . 

I 1Q, LAST (FAMIL9'> 

I 

□ E. TEMPORARY EIMAUl 1MENT 

□ F. OISINTERMENT 

Cl a .. SMP IN -ro OALlFGANfA 

(I' tt. mANSIT TO O(JT-SIOE OF CAl.lFORNIA 

FOR CORONl:R'S use ONLY 

□ I. lllSl!OSITIOH PE~DING-l!EM1,INS LOCATED Af 
(.llame 0and AddrfJJls> 

11", JUME ANO. ADgft~. Of' Ct-ltlFORNIA CEMe;TE'ffV 118 OAIE fAffriED 1 11C, SIGNATIJEJ£0F P£Raotl IN QiAftGE Qf"-BUfllAL.. 
I Hr. lllP'E Cl:>ElmY, 3751 lllllDtE:T sr. 

SAN DlliU), CA 92102 
~ f--------J.-:c, .... :.---,,N"AM,:.E;:.;ANt);.."AD~D~A:::,ES:;:8;-;;:0F.--;;CWF="o;flHl=•~CA::;:,EMA::.,IOA="v------~~~~~~;,l~/t:~~~~~,,!.,_~f!'lld.-l~~=;:;~~ 

I!! CAEMA TION 
~ I 
al I ► 

.. 
~ 1------+=-===:-::======,-,=====~==-,...,.,=--=~==+-:========-rr:1··-===-==-===~ 
e;. l3A., NAME AND ADDRESS OF CALiFOONIA fAQl..lTY EIECEMNG REMAINS 1"39 DATE RECEIVE0

1 
ISC.. SIGNATURE OF PERSON "' CKA~GE OF FACUTY 

SC!"1fflFlC 1 
<- USE I 

~ f-----+----,.,.,,,=----=--------.-----,....µI '-,c,-~=~~~~~=~~~-w ,,,.__ NAME ANI) A,t;,t)M:8$ fN llEtEJVING ST>.1'£ OR COUtffftY W~E ,,e. OA,TE SHIPPED 140. ADDRESS· ~ND SIGN).ruf(E OF PERSON lN CHARGE 
w_ REMAINS QA CREMATED A£MAINS ARE TO BE SHIPPED I o,,- l'l.ACWiG WITTi ™E CARRIEll 

I 1-_TR_A_N_SIT--+:,,,.---:,,=::::-============-=====c-+-:====---::i-'►f::....,,,======,,,.,,-:-=,,.-,.==-----
15A. ADQAES9, NEARE.ST POINT OH SilOf'EllNI!, p!l O'lll£R OESCRIP110N SUF· IS8. DATE OF i5C. SiGNATlJRFDF PERSOII IN l,o. "°"""""""' 

FICIElff TO 108i[IFV FINAL PLA~ Alll C~ DISTRICT OF DISP.OSlflO~ DISPOSITION 1
1 

CH,'.!!GE OF 'DISPOSl'IIO~ I ·o, '"""'418> .,_ 
I ,'11A»G DISPQSER. 

I --IF APl'UC;Alll 
,► 

COPV 2 IS RETAINED SY THE- PERSON IN CHARGE OF Tffl! CEMETERY. CREMATORY, PAGILITY FOR $CIENnf'l6 USE, OR BY THE PERSGN IN 
<;K,\ME 0~ 0lSPQS!N(l Of 1'11£ C-A1ED !IEW.111$. 

COPY 2 STATE OF ~ORNA. OEP,-RTMENT OF 1:EALTl:t SERVI~, OFF!f,E OF STATE REGISTRAA 



- ~ ,,. . 
MT. fiOPE CEMETERY 

INTERMENT ORDER 
City ot Sar\ 01"90 

C IQ\~~ 

will be applied and billed to undetslgt1ed. --~---------------

~ I g 7J Grave ___ Row --- Sacil<H1 -....,..,-01111110n/Bloek ~L~O~_ 
Grevosl)lllle & Care Fun<! ._,,,._ .. ,,,, ... 1 ... , ..... p .. ~ ... 7 .. 4).......... .......... ~9 {.oo 
:AddlUonal spaces and-care fund ............ . .. ,,.,. ,,, ....... _ • .__. ___ ,,_ ..... 1 ••• .., ........... _.__+•- •·- ·••·- ___ _ 

Oponlng/e!qalng &Setup ... - ............................... t\AY. ... l..3, .. JB9.9. ........... ·•·-··- 1.)$ oo 
IC1b.Do BurlalContalnar ... o .......... ...................... -\-···w··•iOPE.Cl~~"TERV·· ....... .. 

H.>Mling,F••• ... - .. _ .. _,.··················•~· · . .._• ... •••-"'-'lf)•{U>-UF--·-· l 'x $·PD 
?-) I 1~ -'· 

Fla:wervaaos- Mnrt(er sotllng fe& .... ..,.~ 1 , .. , .... ,_.. ,. ................................... ... 

Raca,dlng ~d flllng tee , ....... , . ., .. ,_,.,,,,.....,,,, ... ,,, .. ,.,, .. ,,.,__,,,, ... H,, ... ,,,,,,.,, ... , .• ,.,, .... , ..••. ,, ... , c,s.oo 

1':t 73 
J..18~. 5\ 

I ,f's, SI 
Belonoe due .....::-~02:::=-

S!)los ta)(es~ . ........ . ,·-····• .. ;••·····················"~······ .. ,·•··············••·.1•-···-··-···-·······•-·· 

I hereby alllhorl<e lhe Interment In lot I 
hold under deed. 

WorkOrdorll E 15045 

To1al Ouo .•........ u1, ••• ,. 

Peld recel~t number 5 I J 11 S 

Invoice•------------
Ac,;J_# ____________ _ 

neA-104 (7-911) This Information ls available In a/tern,Uve,Jormst4 upon request. 
.,.""',.,.,.~,..-..,, 



. 
- ' 



• 

• 

• 

OFFIOJAL RECEIPT 

tOCU~MDl 
CEMETER'Y 
•• AUDITOR. 

CITY OFSAN OlEGO, CALIFOANtA 

MOUNT HOPE CEMETERY 
!27--MOO 

51145 

Dote: -~5--~'""3----, ,sJJ 
From fl., r\ .l.1 c! ? ... \,..., A/' Address. _ __.j-'l..,O'-(,~~------------------

__D oe::;,..., .,,, ,"'·, ,\ C:,a.., ¾,....,__.._rl,,.... ...l( ... ..._,___,E=,~ .... hLi-,.,.._ .... £"--'-. ~1--4n .... /--=fu"-'J--~11ar1($ _,_1_'7..,f...,i,...,,wSL<l.__ 
,,__· •"'-'"''--- p_ayment ot __ b..,.,,1o1'-''-''"'"--'\--'o/"'----'E"-·__,v"~"---'i-'._'-"-.. ~/J'---<r _______________ _ 

I .,_ -, ~ Dlvllr[on I /) 
Lot __ _,_'-'--+~,;,..._ ____ Grave --;;:::========-'.:R~o!'."'---====~Secllon-------Block-~~-
lnvo1q.e No _________ _ 

Acct No. __________ _ 

w.o. r:_ I t; oY S 
BALANCE DUE __ if....,_ ____ _ 

Pre-Need lm 0 
Pre-n,ied T ti.ill 0 

Al Neeo..)ik On ACcl O, 
CUh □ Check ~ 

HQTVALIDf-CJRPU~POSCST'ATEDWilLtssSTAMPED 
l·PAID' 1111 THIS SPACf 

ISSUED BY _ __,,L~}¼C'L00c.cd-____ _ 

cil!EOIT 
204'&1~CaH: 
ICJl\5'114!11 
of I.Ott 

~,,or ,,. 
Btm•I 
Oon1alnfl!r' 

~l11nelhng F-. 
Rlcoftlrf\lJ6 
Ml.ec'lM5 

~ 
$11•• "T•• 

TOfA,L. PAIP 

11007 
7718' 

nl:l ,oo 
=1 

,oo ,.,,.,, 
tOQ 

77"15 
,oo 

n1e3 

"""" ac,101 ,mo 
$ I 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS F ll>JQl.\tj" • 
USE BLACK INK ONL V--MAKE NO ERASURES, WHITEOUTS 011 Ol11El1 ALTEl1.ATIONS f 0 

iA. MME OF DECEOEHT~~ST (0I~) 1 18 MIDOL£ 
I 

&A.. CITY Of OE 

1 IC. LA.Sf (FAMI. Yl 

I 

1 68 COUNTY Of DEA~tmll)6 CALIF,, 

Dal.GY I ENTBI ""b i\'lGE[ES 

QA, BUfflAl UHCLUCE'.S ENTOMBMENT) 

0 8, CllEMA1lON 
□ C. OISPOSlllON OF 0REMA1'ED REW INS OTIIEA 

llWIINACEMEWIY 
□ D, 00IeH'IW'IC USE 

□ E, ""T'™PORARV EffVA\JL--rMEHT 

□ F olslNffl!ua<T 

□ 0. - I~ TO c.wFOAHl.t 
0 H. ffiANSr! TO OUTSloE OF CALIFORNIA 

FOR CORONER'S USE ONI.Y 

□ t DISl'OSfllON P~Rei,tAINS LOCA1'E0 A1 
(Na,n• tnd 4ddrea,i) 

I 14, NN,IE ~ ~ OF C,.LIFOII,_. CE'ElliRY 118. DATE BURIED I hC1 $1GtlATURE Of PERSON IN OU.Rat OF BURfAL 

,P. OOPE Cl!M. 3751 ~ ST. SAN 1 

1mXX> 210 - ' : ► /, I I '"'· DATIC a.£W.TED I 12C. S~TUAE OF PEIISON IN 
'J - .c.A. 

ARGE OFCFIEM T~ 

CREMl,T,aN I 

~<~ 13A, ~E ~ AOOmiSS CF<:,AU'- F1-CIUTY ~IV1N<t REMAIN9 1311. OA1'E Ra:EIVED:I ~ S!Gj<ATURE CFPEIISO.N ti C>HAl1<ll'OF FMll.l!'Y 
a.. SaENTIFIC 

USE 

~ 1-----+.,.,.-==''="'=":'a==============----,-,e--,====-+: "'►=-====-=======-===-lo!ct. 1.-A. ,t\ME AND AOORESS IN RECEtVlfG ST Ala OR COUNTRY, Wt.EBE 148 DATE 'SHIPPED 14C. 1'00f;ESS AND SIOHAfURE._ Of PEFISOH .. CHAAGE 
[ir REMAINS Oft CREMATED REM;i;INS ARE TO 8E SHIPPED I OF PLACNl Wmt TI-IE. CARRIER .. 

11----· ----1-=-=~~'====-====-=-----=~'--=----i:µ►~===-==-...--=--,=· -1e.t.. ADOJl;SS, MEARE.STPOlffT ON !JHOAeLHE. O;A O'll£R OESCRIPJIQN $W. 1 58.. OATE QF I 1150. SjGNAJURE Of PE'{t80N.. 1,0 lleit-lSfi NUMB 
ACIENT TO llEHTll'Y Fl!IAL PV,Cll •!lo 0A 9CStllieT QI'- OISPO$TIOH OISPOSITIOII CHARGE OF OISP0Sfl10N I °' ClltJ;A lfO ,._ • 

I AAINSIJl!oJII05a. 

A / _,, Al'l'IJCAlllf 

CO!'_Y _ _Z 1$ 11ETAINEO BY THE PERSON IN CHARae- 0~ THE CEMETERY, CREMATOllY, FACJUTV FOR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF DISP0S1NG OF THE CREMATED REMAINS. 

COPY 2 VS.9 !R£V OJ 



- MT .• HC,~E (.EMETERY 

INTERMENT ORDER 
City of SM Diego 

Dato 5 - l'I> -~ 9 

:;u ar~l-;::;lrucmto your~;,;•~•,,~••• \~n1 •~i rom•Jns 

In• ~ Funeral. da!o. Dm• MUl . ]MH 11 1 · fJD 
Chotcl\, Oha~:;alnai~~ l ~ Mortuary. 

Ail Funeral cars-must errtve beto,o 3130 p.m. of regular wotk ,;fay =:JJ;lr[e' tf s ___ _ 

v/'1Ube epplled endbi't\ed to undors,gnod. __________________ _ 

j Loi 3.L Grave 5 Bow ____ eection ____ Oivlslon/BttSfflf I Q_ 
Qrove •P•FG & C.reFun~ ......................................................... .,. ......................... .,,, 12{,p 60 
Opening/Closfng & Setup ..................... ~./\ •.• ~ . ........ _ .......................................... 5 
Additional sp-aC1.os-:andcaro fund ···•·······-····-········~···-··-·••·••·······•·•·••-·······••·••····•·•· ~ 

Burial Contalllor ........................... ,,_, .... ,._, ___ .. ,, . .___.,w .. , .. ~ ... .••• ,, ... ,. ,, ., ,,,.,,,,. , .. , ,,_, ,, • 

Hondllng Foos ........ ~ .......... -~ .... ~.w.} ... ~ ... - .............................................. ____ _ 
Flower vaaes-M~rker s~IUng 18:e .,,,,, ... ,,, ..... , .•.. ,,h••··•1·-····-·················,······•····,········ _45_,_ __ {)':' 
RecOiding and filfn.g fee .................. ,,,, .. , ....•.. 1 ... , ., . .... . ............................ - •• , ... ~ .. ,-.. . ..... ... _ __lU 
Sati:ts C"'es ................. , ...• - ,,, ..... ,, .. _,,, ... ,,.,, .............................. ,_,,, .... _ . .,_ •• ...__,..,}._., .. -~~--

\ \., r-.. .316,oo 
~~- t f\ Toto! Duo ............... -. ~ 

\ ~ Paid re<:el~t nll1Tiber _______ _ 

Balance due 

I hereby certlty tam u,e ---~~~~-----~--of the above n-ruood dm»d:Bf'I\ 
Grid thl$ kl yot.Jt iiuH\or1ty to make t1ispos1Uon of ,emalns2as abov·e indlcat.ea. l ctu11,y and represent 
l~al I hav& lh• right lo m•~• u-,;., 81/thotJzalloo and I agroo lo hold Ml .. Hopa Cemelery Mrmless from 
any llabilily-on account of Sokt .aurhorlzation,end lrde.rment. 

I hereby a1.1thoclz.c.tho lntormont In lol I 
hold undar deed. 

wo,kOl;ler• E 15046 
Invoice ll........c3::....\_5_J_7~1~--
Accl. H __ O_O_o_,_,_5----'~'------

~e,., .. cr ... , This lnlorm111/on IS av~;JablB In a/tsrnairve formars upon rsques(. 

<I"""'•'"""",_ 5 - ~Al - '\ i 



CITY Of SAN DIEGO, CALIFORNIA 

G!::NER-Al TNVOT•E .. . . ., 
8>I REF NJ~ .CJ1l./l77 

MAKE REMITTANCEl'AYA81..£ TO CrN TREASURER, 
p,Q.80X22N 

SAN Ole.GO. 0AUfOfNA W l 2 
PLEA.SE RETURN"~ eOPv OF INVOICE 'W1TH YOUR M~ • 

•·ec- cusro,.ea 
YELLOW • REmJJ., 

Wll>f PAY!AENt 

.,.... ________ ... ___ ... _..__._ ........ -----·----,------------------
CO\ltlTY :JF SAN DTF.GO 
r ur..LIC A"~II Nl ~Tf{A.TOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 9212] 

ACC T ilO 
lJ!JWfS,1 

ON L v------"""----·· ... --.... --~ 

Mff PA!t) : 3c1b' oO ---
~~-----~--·--... ---·------•-,-i.---r---·------·-------··----·-

lNVOICE OA t F. 
:15/ 2,!] /99 

l'AYMEM'f DUE 
DI:, /1 "1 / 'l 'l 

PER [1.10 COVER 1:i'I 
APR IL 

r"('}R T:NFOIU1A nm, cn~lC~RN!NG YOUR i>:U.LJNG COMTll.CT: 
SUE SHACK~LTOH REF NC : E-\5046 _ 

n::+>T: l< • E • A••MT ~toPE CEMETERY 61.'1 527 3 11rJO ___ ,.... ___________________________ _______ ,(,. _______ , _____ "I"' __ , __ _ 

l'lESf>RIPTION' Q'F CHARGES AMOUlJT 

.JEAN MAR'If: Kl~Oll '>tR VICj:: __ t_l qcfc,ro17 
LQ111 GR 5 SEC L ~IV 1? ___ _ 
o;>r. ~tING IC l..O,!, ING ___ .:___ _ __ 
L [tJ":R __________________ _ 
iU.:Cii~rii~G fE.€ ____________ _ 

1,21, . 0 fl 
J,~S. lH.l 

J;G. l) 0 
4s . na 

.~ TOTAL Dll~ '38L.□ .'.1 
N0T1€:": PLEASE REM!T P,AYM.ENT P1"l,O '•tPTLY• P AYMENT 
''ilJ ST i\E R.EC !:1:V~D 'I y 1HE DUE DAT':' LISTED ,\l~iJVl T 11 
Alf01n ADDITI ONAL CHARGES . .UNl>AJD SILLS WfLL OE 
5Ui,l,JECi TTl A COLL~CTION FEE Of 1.;)°>i OR Sl.P,. 
\;HTCH.l~VER I$ G~EAT!:R , INTEitEST OF ]/,l," PER lilOIITH 
1.J"J Till: IJN?Al') B,\lA}lCEr MID APPU:CABLE PENALTIES . 
f•~IY ~iJ!'.S"fIONS Sl-!Ol/LO t;E D IRECTE:l TIJ TNC: CONTACT 

AC~l!\~T•~•l ,\UOV!: • RETURN WITH PAYMENil ~IV, NO • ]1!;1\7? 



~----------~-----

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER AL TcFIATIONS 

IA. NA..,e OF OEOEDEH'r~IRST (q!v&I) • ta MIJCll.£ 

I Mae 

San Oleo 

1 
1C. LAST IP-AML'Vl 

I Kr II 
58 cMTY rs DEA 1'H---<JtlBIDE cAL.-., 

£'NT8' STATE 

T Ii TVPE0 ~iY'CJ ,\OOfESS,Qf CAI.FORr«lt-4UNER~L DIRECTon OR fl£R!P'I ACTINO fi,S SU01 1 78. CAL# llCENSI. NIJMlllR 
, --,iF APPUCABt.E 

e :':.:OPMNlf P1 

Darnell Price-P .A 
5201-A Ruffin Rd., 

eg 
m 

, 

10, AtmKlAIZED OISf'OSIT~(SJ CIElK APPUCAIIUl 

(ii A. BlJRIA.l (INCLIJDES ENJ'0MBMElff) 

fOR CORONER'S USE ONLY 

□ E. tEMll()AA!IV ENVAl/lfMEH't 

0 B. CREMATIOII □ F DISINTEJIMCNT 

□ o..si.1N'IO-

□ l QCSPOSITION P£NDll(I-IIEl,WNS LOCATED AT 
(N•ni• and. A.ddr.eu) 

□ 0. DISPOSITION OF CF.IEMATED REMAINS OTHER 
THAN IN A CEMETERY 

□ 0 , SCIEN'TIFIC 11$ □ H. TRANSIT TO 01/TSIO~ 01' CAI.JF()fll'IA 

OUAIAI. 

I IA. NAME ~ ~SS-0,: CALIFORNIA d.METER't 

ML Hope Cemetery 
I 118. DATE BURIED 

I 

I 11C. SIO~ATUAE OF PERSON IN CHARGE OF BURIAL 
I 

I 

! 
OAEM~TlON 

~ I 
~ I , ► I sCtENTiFE 1aA.. Jr(A.ME AND ADDRESS OF tAL..IFmMIA FAa.JTV REOErVJHO ~s I ioa. DATE RECEJYEC>: ,n SIGNAf1H-OF PERSOtil IN ov.RGE OF FACI...D'V 

-t USE t 1 

,. t----- -+:-:-,--=c=-::=-:==.,,,...,===-===-=-==:-==--+I .,...,,..,,.,,==,,,,...,'r"►-,,,..==,-.,.,,,,..,,==e-=-=="""'==--
11,1 i,t,\, tlAMe AND ADDRESS 1H RECEIY'Nl-$TATE DR C!OUf(TRY WHEA£ 

1 
14B, °"TE SFIIPPED 14C. ADDFIESS M«1 ~1\IRE" OF PERSOM If C!'4AAGE 

lij REMAINS OQ GAEMAtm AEM/4NS ARE TO BE.-$tPPtD I I OF Pl.ACING WJTli THE CARRIER 

} t---m-A_•_.,_'_--t-,-.,,-,==,....,,====-====~~=~===~~--;.: ~,....,=~~-...,ir'►c.,,~==~~==~-~-----·-
1-s,1,. AIJOflESS, NEAREST POINT ON &IOFIEUNE, ()fl' OrtEfl D65CAIPTIOH !$UP. I 16a PATE OF I lfi(; ~ATI.lf!E: OF PQl501'11 If 1,0: IIC:IENSIE NU"'iaEI 

FICIENr fO IDBfflFV FINAL PUCE AND CA ~ OF DISPOSf'l'M»I t D16POSlflON 
I 

CHAAtlE OF- DISPOSITION I ~~~. 
I ~ .U,tiCAlll 

, ► 

COPi 2 IS RETAlNE!) BY -me PERSON IN CHA"IGE OF THE CEMETERY, CREMATORY. FACILITY l'OR SCIENTlfiC USE, OR BY THE PERSON IN 
CH!\(iE OF0ISPOSIHG OFnte CREMATED RE~AINS, 

COPY 2 STATE OF C,.LIFORNIA, Dl;PAATMElfT OF t£AL]ll SERVICES. OfFICE OF STATE AEGISTIW! V89 tftev. 819 



" • ~T. MOPE CEMETERY 

INTERMENT ORDER 
City 01 San Diego 

D••· 5-ID-qq 

~ -J• rav~ 

All Fonoraf cars must off'lve_beror 1 . ot re~j~r work day Of an exlra ohafge ol $ 

will l)e applied and ~illed 10 und01stvned. -x~~"'~~t~)...,, ____________ _ 
y'Lqlqq~ravo _ ___ Row ____ Soctlon ____ OMsioo/_jQ__ 

Grave 1paco & Cato Fund ... ............................. ............................. , ............................. 100.5..a.OO 
. -Add1!1on•f IPPO&S ar,cf care fund ,,,,,_ ,., ....... ,--, .......................... ___. ........... ,_.,, . ...... .... II 

Open;ng/Closl,)g &.S•rP-·Q -1\"··f ··o ""'"" ............................. .... . 
BurlalContalnor ...... , .... , .......... F""- .. ~~ .. . .....,...,. ...................... ...., ... -~ • 
Ha~dling Faas ._ .. _, . . ·--·--,;r~y• ............ jgg'g"•······ ................. - .... -, .. -- __: 
Flower 1/oaes - t.lo,ke< selllno i\,lr..JJ·•i rxcc· ... • ............ , ...................... --n~-..r-

Roco1dlng and flllng l•t•MT:"Hd~'e-eEMmRY· ................. _ .. __ . ..... • 
8'lle~ lllXos...- .. ,,_ ... '.rn.12(.~.~.!2.!E.GO. C~UI'-,,-,,-,,-~-,,· .... ~~. 

Io,•,I /\~ ......... , ........ I 
Patd reatlipl riumber .r{J _ ~- .::.-"Jifr'<-<-" 

Balance due _,._c:, __ 
I hoteby aenlty f am Iha X S 0,J( / oflhe above named deaodent 
ond this is yoo, authority lo mnke dlspo~ of rerooliis os above l~~Jcatod. I cenlly n!ld rop,esont 
lbot I hnve iho rlghl 10 make !hi• au!hdrl,, 110~ and I agree lo hold Ml, Hope Cemela,y harmless llom 
any lblblllly bn 80a0iJn1 or said aulhori-zelion 1md interment 

I tieroby OLUhorle lhO lntormenl ln loJ I 
hold under deed. 

Wofl<Oldor # E 15047 

~r~;-sTA 
~ "'~-~.-/Q;ll.lfu:.~;.to ~j 
-..1,1/'lf ... ;:;,..l!k;:::-{r( (9 ~ ~ 
~ 'f: ol.: 

lnvoJoe # ____________ _ 

Acct# _ _ _ _ _ _______ _ 

T/fls Wormm/on is t!Vallsble lrl allernatlve formats UP<HI request. 



f 1'1)4--: 
A.PPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACt< INK ONL V-M,\KE NO !<RASUflES, W~OUTS OR OlHoR 1\1. TERI\TIONS 

IA, NAME OF DECEDEHT~ST (GIVBI) f 1a MIDDlE I IC. LAST C,AMII.V) 

I 

dA. CITY OF 00.11-i I 56 00UNTV OF oe..~UTliOe (IAltF 
I EH'fEA ST.A.Te'. 

"- NAME. 
OF llf'Ol!MANT 

Suren Karaogla11ov-San 
1362.5 Antelope Station 

• 
, , SEX 

P£AMIT o1 90. All.lR£0,-LOCAL RtoiSfRAA 198UINO.fEAMIT 

Ml'TliORllAtJON op : 9907602 
l,Ol:AL flECllSTRAR ~=============.1_ ______ ,__.u;!!!l!=C!!!~....L.!►::..._ ____________ _ 

,ANY QU.NOili: IN .90 fdXJRESS Of ~EGISTRAFI OF= DISTR1CT OF- OE,i~ 
T'°f'I ~fOUlllfl~ W CO'fW OCCUntD ., ~ 
-~,=:'"'' San Diego, P.O,Box 85~. San Diego, CA 

IO AUffl0!11lED OlSl'OSlllDl!(Sl CHECI\ -

~ A,. 8IJIUAl. (INCl.,UDU Elffat,IOMElfT) 

CJ D CREMAOON 
LJ '"" b.,-~ 0F .CiliMATED R!iMAIKS OJE!ER. 

llitlH If A 0afET~Y D D SOIENTIFID USE 

0 E. TEMPOflAAY EIIVMIL TIIENT 

□ F. Dl81Nll:RMEHT 

□ Q. SHIP IN fl) CAU,-ORNIA 

□ H. TRA.HSn' TO 0IJtSOE OP 0;.t.LIFORNIA 

FOR CORONER'S USE ONI.Y 

D I, ~~5::" Md~NG--flEMAIIIS LOCAlED Ar 

I'"- II/IME AND All~ESS OF 0AIJFORJO"A ~ 1 11B GAW BURIED 1 110, -$1 ATl.lfre OF PERSQk IN OIARGE OF BUfM.t. 

81JAIAL Mt Hope Cemetery 

~ IZA W.ME ~NO ADPRESS Of t:211. DATE CREMATED I t2C. Sl(3tlAfUAE-OFPERSON l,t 

CREMATIOH I 

is--/a.- i ► t • 

~I 1------.,.,...==--c-~=~~~~~~~~~~~~--;.~~~~ ...... :-==►'--~~~~~--~~~~-
a:: 1M., KAME AND ADDRESS OF CA&.FCRNIA FACILITY REC8Vlfl'G AawNS 138 OAf~ RECEIVED! 130.. SIGNATURE- Of PERSON IN {;KARGE Of FA~ 

$CIENTFIC I ' 
USE I 

~ f------+-~~~~~~~~~~~~-------;. ____ ...,....;1.::►c..._ ___________ _ 

~ l~A. NAME AND ADDRESS IN RECEIVING STA.lE 0,- COUNTR'V W)ER£ 148 DATe- SHPPED "40 ADDf!E~ ~ BIGNATUAE Of ~SON IN ~OE 

I i--TR-•-•SJT---,.=,--:,R£=M==•=•N=S:-Or,:!'=CR=EM=•=TE=P=R=Ec-M-::AINS==AIIE=:-T0=8E=SHl=PP=El>====-i-,-~===----+j-'►=~Of= PP=l,ACIHQ=~-~=-=-C/J!A~-ll;R~~--~· --

5CA11V!ING Al SE,\ UI,\, AllllljESS. N"""EST"Po,,rc11< 910Ra.lNE, OR 01ml OESCAIPT10N IWF· IM DATE. OF ,.c.. SiGHATIJAE OF PERSQN IN ..... UctNlt ....... 
DR FICIENT TO IDENTIFY FINAL PLACE A1<0 C,\ DISTRICT OF DISf'OSITIOII DISPOSITION I cw,llGE Of DISl'QSITI~ I or ,:0...,10>,... 

Dl&POS!TJON OTM:A : : ~~~ 
NII< A aaAETERY 1 ► , 

©lpy 2 IS RETAINED BY 111£ P1$S0N IN CHARGE OF lHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
AR<;E OF DISPOSfNO OF lHE CREMATED Rl;MAINS. 

COPY 2 STATE OF CALIFORNIA. DEPARTMENT OF' HE.AL"TH SERVICES, OFRCE OF- SfATE REGIS.TR.AR 



- MT. 1-tOPE CEME'fERY 

INTERMENT ORDER 
Oily ol San Diego 

s·- 13 ~q1 Oata ___ -'-__ 1'--'---

__________ Mortuary. 

All Funeral cara mus-t ormro boloro 3:30 p.m oC rogu1ar work do.y or on exlre charge of S ___ _ 

will bo applied and billed lo underolgnod. __________________ _ 

Loi \ 1 1 Grave ____ Row,..... ___ Sectlon ____ Dlvlslo,,__~\~0 __ 

Grave space & Cate Fond .................... ~ .8.:~ .... \L:: .. ~~ .. -!.~ ...... ., -&-

-
Flowe, vase:,- ~··t i-gi'i'oi>B't.~F.~RY.. ........................................ '-f ':> , 00 
Aeoording and tiling • . . .,,r..c ... :i.-1'.,, ....... ~(.) .. ('."I\Lffi ................... ,,, .. ,,,, ... ,.......... _ 

Snlas taxes ........ _ .............................................. , ................ - ...... ,.......................... \ ~ • 7 !> 
Totnlfuq . __ l~,, 7 3 

Paid moolp\ numbe, -'-t-\-'-+/--t,><---- ] b' 7 j 
--e--8nlan043 due 

I lleroby ooruJy I om 11>•.~~=~ ~ =~~-=--=-= of tho above namod deoedanl 
and thla Is your auth!)flly 10 maiie dlspoaldon al remains as above lndlcatod. I conily arid rnpresont 
thal t hevo ttie ,rght to muke thJ& aulhoriz.allof'I &tld I agree to hold Mt Hope O.ornetery htumtosa l!onl 
ony liablilly on account ot oaid <1uthorl,ation and int~ ¾ L __,,,.. 
I hereby authorize the ln.terme(it In Jot I X ~ /Id 11 _" 

hold undor d~od, .)><- ~'32$$ A{4g/.,ey J7===-
..,....,,. ,,...,,..,.,,,.,,.,,. "'>- .a,J./ b11£G.y CA f21za 

/ Qj' lloCulle 

r······~ 
W1>1HOr<1er# E 15048 

lnwloo # ____________ _ 

Aco~~ ___________ _ 

This lnformllllonls av:olmblo ln.al(om11tive formals upon requeSl, 
o;..,...i_._.,-,,.,.,. 



• MT. HOPE CEMETERY • ruJ,Gl INTERMENT ORDER !tt- 4-'-h1J\ p',JJ City al Sao Diego Date 5 _ 13 _ Cfq 

All Ful\ornl cnra must errlvo beto,e 3:30 p.m. of mgula, w0tk dii~ or-an exlra chn19e of ..S ___ _ 

will be epplfe<I and billed to unaersfgnod. ______ _ _ _ _ _ _ ______ _ 

lotlili. Gro\le jf__ Flow ____ SecUoo I}_ Olvt~{or\/~ /2 
6 G1alia $p{IC8 & Co(e Fun(i ... - .............................. - ..... ., ........................................... B9 5, D 

Add1Uorml spaces and.care·fun~ ··n:i=·~·¢::·7Z.:,•e:::H,m,················~-~-··· 
Openlng/Cl051ngc& Selup .... , . .f:.~ ..... ~ .. :.?. ... !.;.d, .. LJ.I,,!..) ....................... _ 

Bu(iol Contalnet ....................... _ _. .... ... - ... 1-----·- ····•-··-··---·•-H••···-

Ha.ndling Fees ... i. ... , ,,,, ••• ,,, , .... ,,, ,,_,,, .. ,. ,,, , ..... . .......... ,, .... , . . , •• ,,, ... ,, ................................. .. 

WorkOrdor# E 15049 
fnvoloa •------------

A~. # -----------
This Frrl1>tmolli>n Is avat/~/>le In a/rernallve formats upon 1"'/tlf1$I 

0,. .... ,.,...,.,,,,,..,.., ... 



• 

• 

OFFICIAL RECEIPT 
CITY OF'Sl\lf DIEGO, CALil'OAOIIA 5114G 

Lor l _;h ( f , 1 . DMslon I _j,,,. 
Grave - '::-=-======::..!:A!£o~===~Seclion~·-..:...--

Invoice No. ________ _ , 
Acct. No. I , t t,

1 w.o I:;: ·.-( \ t"' 

GALANCEDUE_'{...._~'--------

~OTVAIJOFOR PURPQSE8l ~T£DUNL£SsS'f AMPEO 
.. PAlD' -~ 1H!S aPACE 

C~IT 
SIJ'" ea,, 

eo,,s,.,. 
<,r LOIi 
OP"'.9U'!Q/ 
0,0.lng 
BufVlr 
'Cc>t'I 1•l11at1 

Kandl1no i=.. 
~ICl>td•l'O ,\ ,..,_ 
\':~Nd .... , 
5ai.tTP 

TOTALPAIO 

"'""' n,a, 
100 

mo, 
100 

11101 
100 .,.,, .. 
100 

771 

"" ?tlltl ...,., ' -90101 

"'""' • -· a 



• ,. 
MT HOPE C£METERY . . 

INTERMENT ORDER 
City or San Ole.90 

o.,. 5- l't-TI 

You ore hereby outhort.od and ln11ructod, sub)ool lo you, l\lleo and •"lll.llntlons, to lntsr tho romoln• 

0 1 Swsoo P ~ i a" 11: Qi) -In•~ f uneral, dat.,,tlme hit~., 5 - 4•1, 
iiiiiiiiiii-

Ohurc Chapol, ~de ._ ________ : CA Bu tic I Mottua,y. 

- ~•• /el) An f unorol ems mus, rurlVo bofqro.a.;a.p.m af ,-egt.1lar wiNIC di!)' or an e-x1ra cnarge of $ ~1 • l'JO 

will be applied end billed to undersl[Jllod. A------ - -----------

) ~ol ':f 9 Grava__.3_. __ Flow ___ Se<:ffon 2 Division/Block I ::l. 

Grn.vo spaco & Cnro Fund ······-···························· .. ·························"······················· 

Addltfonal spaces-and caie (und ,.,_ ............... F.,1 ... □, .... ,A;, .. 
1 

.. ,0 ........... . 
Ope"iog/Clos111g &; Setup ............................... ........... F ·-M- .. ,_ ..... ... 
Bu,tal .COntlllnnr ··••-"•~ .... __,_,,_,,, .......................... HAY''''''''4 ... 1 ggg·· ., ,, .. , .. 
H~ni;tling Fees ,_,,_ .. ,_.,,,_,,,, ............ ,,,. __ ,., .... - ................. ,j .,,_., __ ,._,._ .. , .. ,.. 

375.oo 
I '16,0) 

l'fS.l/0 
Flower •-•- Mo,kersejUng loo . ..... . .......... J ... liltT.'HOPE·CEME'l'ERY··· · ----
Flooo,dlno ana 1l1ln9 r•• ---·-··---·-··--·;-4"Jl):j.lf.S>'.1)1.D;,~!;.Q,,f,~.!,•J.! .. ,. '::I SAC> 
Salos tme:L.-~ ... --···-·· ........ .--.......................................... _ .............. _, .......... ,. I 'f. Zl 

To1m Ou~ ,,ui---••

Pald receipt numb9' g & // '1 q 
B&ht11ce due 

Jl.C.4. 23 
I l,, "''-1. 7 ..3 

dY 
I hero.by cortlly tam 1ho d......,s h ~ or lhe obove·ruimod deooaont 
and this Is your authoflly to n,.a1<a dlspa&JliPn or iernalns u -above indicated. I certify and represent 
tha1 I bavo lhe righl ,a moke thla e1Jthorlutlon ond I agreo t Id Mt. I-lope Cem~tef)I hrumtess lrom 
any llablil1y on account of said authorization end ln1ormonL , 5 h~ // ...,,,.,,. IA// 

I hereby authorlz,a Lt>a lntormnnl In lot I 
hold •ndar -<!ood, 

Work(;)rtJer# E 15050 

... 
,,,,., ..... 
ln\/olao # _ __________ _ 

Aool. # ______ ______ _ 

This lnf(lfmalloo Is avaf(ao/e In a/temsrlve formats upon request . ,,,.,.,,,__.....,..,.,,,,... 



£ \~0:0 
APPLICATION AND PEllMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLA~ INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OniER ALTERATIONS 

I I NAME OF DECEDBfT~ST (QIVB!) 
1 

18. MIDDLE 

SUSAJI I P. 
1 Iii!!. OOLIIT't' OF CEA'ffl.-OVTSIDE t.,\l.lF 
I ENTER S'tATE 

n 
7f. TYP£D "4.4ME AHO ADDRESS Of CAL.FOAHllt-AJHE'ftAL O!RalTOR OR PERsotl ACTING AS SIJOi 1 181 Cl!uF, l lCtN:V NUMBER 

CALIFORNU C!l.l:MATION & BUJUAL CHAPEL I -IF •PPUOAOLE 

5880 KL CA.TOM nvo. , SAS DI EOO, CA 921 l5 r-1357 
MifHIIMJIX'J1Uff or Nflll'J,NT lisMl!ttq •lllkr'vw t,y 

lien Q.l1li 11Uhllitallh Jllf' JI,. 

FOR COROflER'S USE ONt.l' I~ Al/J1101llZED O<SPOSl111lli($) CHI""' .,,,.t.lcM!-E l!tMS 

lrJ A.. BURIAL (INCi.UDE& blfO ... MEHI') 

D a CREMAflON 

D E. TEMPOf!ARV ENVAUI.TMENl' 

□ F. QISfflEJ!ME){T 

□ L CISPQSITIOI< ~E~OtN~REWJNS LOCATEI • 
~ and Addma) 

D ~-DISPOSITION OF CREMATm REMAlfjS OTHER 
,mN II A CEM£m<V D D. acENTIAO USE 

D G, &Hlf' .. TO CAUF-..0 

□ H- IRA- TO OUTSIDE OF 0:,.CFOflHIA 

BURIAL 

I IA1 NAME AND ~ ESS" OF-CALIFORNIA OEMEJEFIY 1
1 

I IB, "bA.lE BURIED 1
1 

1 IC. SIGHAJ\JBE OF PEflSON I( OHAAGE" OF BURIAL. 
!ff. &.OPI' CEME'Il!U 
3751 MA1Wl:T ST. , SAN 01!00, CA 91102 : :;-- , ~ ,~ : ► 1 , j 12A, NAME -"HD M>DAESS OF CALIFQRNIA a=teMAtOOY ~a o,ue c l'!EM,t,,'f'BJ , 120.. SIGNAT\JAFOE PERSOfril 1N RGE oF CAEM.ATION 

CREMATION I 

Qi t-----+=-==-=:--,-::==-=-============--,r;-;;;:--:====+:,.►=-===-====c--::=====::--13:A.. NAME AND ADDRESS OF" CAllt:ORNI.( FACILIN AEOl:MNG 1\1:MAINS 139, t)ATE JIEGBVEO 13C, fi!IGHATURE OF PER-SO~ l'4 Cf.lAAde OP FACILITY t SCIENflFIC 
USE • ~ ► w t-- ---+,-c,,._:--:--=:-,:,.,,.,:::0,-. AO=o=-RESS=--::111=RE==CEM="NG=-=ST"'A"'TE=-=QR=-=cou=NTR=v=-==---;-,.,,,=-a,..,il"=TE-$<=1pp=eo,....;."',¢~ . -•c"o"'R=-ESS~ ~-ND~ Sl--:QJl).= ru= RE= Qf= PERS0==-.=11""0HAAG==E-

.t REMAINS Qf.1 CR'EMATeD REMAN ,ARe TO 0£ SHPPED Of PLAOt«3 WITH TH& CARRIER • 

I t--llll,NSff------ll--,-~==~===~===~~=~=~==~-i-=~-----:..i::► __ ====~---------•M. AOOA£SS, NEl,flm' PQll<f OIi "'101'1El.1Nf. QR CITTiEA OESCAFTION IR,tl'- lr;fi, nATE ()F 16C. SIGNATIJRE Of- PERSON II 
FICIEHT TO IOElllFY FINAL PLACE All) CA o,sm,ar OF CJSl'OOfflCII< OISP0SITIOH CHARGE Of OISl'OSITION 

► 
COl'Y 2 IS RETAINEO BY 11-iE PERSON IN CI-IARGE OF 11-iE C~ETERY. CREMATORY, FACILITY f()fl SCJENTIFIC USE, OR BY Tljj: PE;RSON 1N 
CHARGE OF DISPO.SJNG OF 11-iE CREMATED REMAINS • COP'I' 2 STATE 00' CAI.FORIIA. OB'ARTMENT OF 1£ALTH 5ERVJOES. GfACE OF .sTATE REGISTIIAR vse (flEV. ff' 9'J 



OFFICIAL RECElPT 51149 
tP.N"8V-

•

..... rTE---

• P1NK, , 

CllTY PF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
UT-340/1 

; 1t 1 a1'_ 

! 

• 

Ou1e: - --=------.1 
From. ~ \. t' 11., W,,.,.. il. 1.. 11 

' - "t\, • • cl $. - J..J,,,,,41, _..._ ,. , I . 

t ~?f7• r Add,..., .,,_ ilc.t .., , .. t c>, 

- .. ;.., F .. ··" .... .1 %-
In 

j \I Payment Q1 \)U( • C· \ ,.J.. ~ ._, '<fA j) ' • 0 

• a ,... Olvjsion 
lot ___ ·~•-~+----- - Grall& ---;:::::::::=====::....'.:R~o::w====:..:Se~. ollon _ _ .._ ____ Block / .2.. 

lnvolca f'lo. _____ ___ _ _ 

..,~ct !'la.-----------

... ~ r ,~, r;,,., ·•·=-----'--~--==-----
8ALANOEOU~E--..e::-=-----

l>re-Noed Loi □ Al Need'JS. ()n Ac:'Cl □ 
Pre-need Trust □ Ca&l1 □ Check ',Q 

I ,/' )SSUEDIJV ___ L--;"~"c.'...cl....c..c... _ ____ _ 
I 

CREDIT 
~SM!•C-.r• 
~ lcs ., 
gr:11109{ 

ot•f'lg 
~rial 
C(i,i1•1rt&tt 

Htndl1n,gF'.-
~-l>ftl.ll\O .. 
M''9a feee 
Pr~f!'l!d 
lruP 
5-let- ra11 

ror-,J.A'4lt'I 

_, 
7718' 

,oo ,, ... 
I 7 ( C',~ 'l 

...., 1 I,, 
too 

77181 
j ) ~ 0.., 

"" m .. l I, ,. 

,.,1: ' '~ DC 

rr1gi '::1 '. . ,, 
.,.,., 

9022 

"'""' '/83llO 
I ,. ,_ 

j I(,./, '< ,7., 



• 
[VIT. H-!!PE rn:t,,1ETEflY 

INTERMENT ORDER 
Olly ol San Diego 

Dalo C. I) •n 
You are hereby outhorlzod and lhSIJuelod, subfoc1 lo your rules ~nd ragult\Uons, to Inter the remalM 

ol 0 u ~ d 3 I V/'1' Ar '?fi,,sf'j 
Ina ... Funeim. dale. me 5- II rr 1: OD 

C, ~=~~;--~~ __ Mortuary. 

ISO 
will be appllod ond billed lo undol'Oigned. __________________ _ 

/ ,.in S 190 Qrave ____ Row ____ soc~oo _ Dlvia,on/Block_/1,!__ 

Grave spaDo & Care FUf\d ··--.... - ...... - ·--.-................. , .... , ...................... , ......... _ /0"!$-e:t::> 
A<!d1Uonal spaces and cnre fun~ 1· .. ::·.---~l\:· \ ,,,.-\) -=' .,_.,._ ... _ 
Opening/Oosmg & Setup ....... t .......... LJ ........ 't.. .. ......... .. ...... _., ........... . 
Butlal COO\illnor ...................... , ........... t .................. _......,_ .. ..._ . .____ ,, ..... ,, .... , .. , .. i-,....., 
Handling foes ·--·· .. ·-··-· .. --... - .Wt'f ... 1..~J9'l~ ..... _ .. , _ ......... - ... 
Aov.ior vases - Mar1<o.r 1el0ng tee ........ u., .... ,_.._.,,._,_1:E~it.Y ..... ...... ~ .... , ... - .. ,. 
Recording Md filing fe&-.. --.J~!~"'~.~--C <" :. -~~ .. 
Sahts ta,xea *•--··-···· ......... •··-·•·••.........,·-••,--.-, ......... ,,_,, .. _.. ,1_..........._ ........................... _., __ , .. _,,,. 

~•1 ?r~· ... _ .. __ .. 
Patd rocelpl numbe, __ !,=1~• ~S~I~--

8.:i.Jnnca dOO 

3?~o. 
2.~0 00 

1?~@ 

(isco 
1091 

191,<J, 3? 
l",ep'\ 3.f 

-1:J-

Worl<Ortlorl E 15051 
lmloioe # ____________ _ 

Accl, # _ __________ _ 

AEA·IP< (7•96) Th/9 Informal/on Is avaffabfe ill a/toms rive lormars upon requesr. 



51 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTMER ALTERATIONS '11 

IA, NAl,E Of DEaepeNT-!A41 (GI- IB, MIDDLE 

J! 
1 OB. CO OF OEA'rH-OLmlmE Q',t.AF1, 

SN'TER,.TATE 
ul.a Vista ' SAn !He o 

8. NAIIE1 flEl.~11011SftP. FUi.L l!AI.INll i.OOA£S9 AND-11' OODE 
Of IHFOOMAIIT 

Mirle• "1:mstrong - l>augb~r 
4418 Mayf,eny St:. 

PERMJT lHIS. P£~ JS fSSUED IN •ACOQRDANCt Willi Pffl?VJ-- VA ~ou,n OP FEE P,'10 I ne. ~T£f,EFIMJT IBSUEDI 9C SIGNATURE OF 1..00ALAE,OI =w.~~~~~,,~= , 0S/18/1999 9907899 
AlffliCIRIZATIOtf OF .. 1ltS ~ + ~ I 1 
LOCAL REGISTRAR ilDtl'J llil-lllQIII_Clf......_..,,..,_ ► 

"""ov.NG<IN 90. AIJOR~Sll Of RE<ii~TRAR Of DISTRICT Of DEATK- I OE: AD018S Of AECIISTIIAA OF lisTAICT Of DIS~ 
WM ltfQIJll{H, 4 ~ If ~•l)l ~tD IN QUfOIWIA I If 01~ 1J TO OCO.- 1tJ ANnHU ocsmct IN CA.uFOIM4 
..... ,1101HOW,i,w PO JIOX 8S222 Sen D1ego. CA 1

1 
• 

--:-:-"ITDl-=:S,Oc::SfT:::""'=· =-==::o-cc-:-"9c.:,2:.l:.86-:....,S:..:2:.::2::2c,-_______ .,_1 ----------,----=c=-====::-:--:=-=,.,,....• 
ID AUTHQfllWI ..... oSlnOll(S) CHECI< APl'UC"8LE ...... FOR CORONER'S use: ONLY 

[j A, BURIAL ~ DITDMl!MfN1l 

D 8. CREMATION 

D E. TEMPOllARY ENVAIJUI.Eotl 

D F. 0151H'IE1M£11T 

D I, Dl&POOITION ·-MA..S LOCATED AT 
CN11'1• and M!lre.ea) 

□ C. 018/'0SITION Of CR!M"TEO R- ·0™91 
Tli,i\N IN A CEMETERY 

DD, &e;IENTFIC USE 

D a llHlr "' To DALIFDR••A 
0 H TRAHSIT TO OUTSIDE Of <:,I.LIFO!lNIA 

I IA, NAME A1'tJ ADDRe.ss-oF CALIFORNIA .c£MEttR.V I 118, bATE BURIED 1 11C, SIGNATURE OF PERSON IN CHARGE OF 81.RAL 

8UR1AL Mt. Hopa Cati. 3751 l'larut St. 1 
I I 

San Diego, CA 92102 1 1 ► ~ ! 12A. NA.Wee ANO AODRESS- OF CALIFORNIA .CREMATOft't . TED 
1 

12C. SIGH.ATURE OF . CHARGE OF CREMATIOH 

CREMATION I 

'

;ii-----+=-:,,~::-:-===-========..,--+'-=-,==,;.,;: ►e=-===-=-====~=-~ 13A, NiUAE- AHO ADDRESS-OF CALIFORNIA FAal.lfY RECELVINO REMAINS I IBlld )ATE RECEJVB)
1 

130, SIGHA.RIAE OF PE.A.SON fM C'.HA!lGE Of F.\CIL!TY 
SCIENTIFIC I 

.i USE I 1 

:I t------t-:-:,,-.,,=~==========-=,..,,,====:,:----+' .,.,,,..,.====..;'-'►'-~==-~===~=======~ 14"-- NAl.!E .AHO AOOIIESS W ~ECEIVll4G STATE OR COUNTRY WIERE 
1 

148, bATia atllPl'EJ> lolC, ADOREBS AND SlGNATURE Of PERSON W C~ARG~ 

1 t---- --- +,=-:--,Ra,o=-"'-~_oo=-C/l-EMA~-=~..,Ra.i.--,A-lll_$_AR_._"'_'°=ee=....,=-•-s0==~=-;.: ~~-----:l..:►:..,.._OE_PtAC~-w-13=w-1TI<=THE=-c-•R_R_IEll~---·---
Hi~. ~C()AEGS, NEAAEST PQfiiT Oft $iOAEI.INE. ~ O~ff D~ StJF- I 15B, bATE Of J-$. SIGNATURE OF PERGON IN t.50 Uw-isE N~IH 

RC!BrriO EENT1i:v F»IAL PlA0E! AHO CA 01$TRICf at= aSPGSinoN 
I 

blSPOSlTlON : atARGE ()F DISPOSrtlON I ~ CltfM,t,fED If--

I I ; ~~~= 
, ► 

COPY 2 IS !lfi{AINED av Tf!E, PERSON IN CHARGE OF THE CEMETERY, CAEMI\TOAV, FACILITY FOR SCIENTIFIC USE, 0,11 BY Tt<E PERSON IN 
CliARGe OF DISPOSINQ OF THE CREMATED REMAINS 

COPY 2 STATE OF -CM.IFORNIA.1 D£PAATMENT·0F HEALTH SERVICES. (JFFICE OF $T~TE AE<l1$1"RAA VS9 (AE\i •• 
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• 

OFFICIAL RECElPT 

CA.NAJ\V' ilE:Ml=fERV 
PINK.. .• . .. ·;,uo11011 

• 

WHIIE. . ... TO·l:uSTOMER 

CITY o,&AII 01£00, CALIFOAN14 

MOUr,IT HOPE CEMETERY 
SU-3400 

51151 

Da1ec _..a~L..-_,_1 ~) _____ , t91'.t.. 

From.__,_{""\....:....:•c,lec•c,C.<....:"""!!....-..CA,:i.:....:::: .. c.)LilD.Jallo<4j- - Address __ '-1..L.:':1w..l .._f _ _,_f"l..!...!S.,""" I . ._.-+-------- ---
_ _jQ~"!..c~L_:"1\...,J}:~-_! .. ,._,.lL_-'Ci:'a· .i;,;!!.__;~~&~,<lt_Q>!....'.:::::::::::::::::::::::===~:::::_ Collars($ I· '«>· 13 
'"'-¾'p..,u._-1-'--- payrn•n• of _ _cb'"-"'v'-'' ...!'..e•e....!.' --'~e:~--1G.z..,"L"-"ct,..,.,L.:.., ~.,z..:-'s_. --'Ai=-'""-'-"''· +,:c,c.,u= ----------

DMslon 
1-<>t Li ".D Grave - -;::::=======.!:R!,!!o!w====Sect~ ion ______ Block _ ...,."-_ 

lnvoiae No. _________ _ 

Acct. No. _________ _ 

w.o. C I "-C ~ I 
BALANCE DUE __ ~_· '------

,. ,51,,{) 
P~Need Lql □ Al Nee<l :it 
Pre-nood 'frllit O Cash 0 

OnAce1 D 
Chock 'JtJ i;, " 

. HOTVAllO Rlfl PVftP0Se$TATTD 1"4.ESSSTAMPEI> 
"PAID' !NTH,_ SPACE.-

ISSUEDQT __ ... L.;'J.![1ci,ch-::i.o::=----
/ 

CREO(T 
Kt,ll,St14ae&l11 
,,...!.lo ... 
or1,..u1• 

r'""' ,1ng 

"""'' Corl•lrntf'll 

Hal'IClll"GFN 

~•1'1116 , ... ~·-IUIC 
s..rv. 

lUrALPAID 

"7DG7 
771 

nl~ 
100 n 1a, 
100 

"'"' nli 
100 

mas 
S303l 
I022 

f»101 

"'"" 17.3 I O(Jt> 



• 
' 

• 

OFFICIAL RECEIPT 

• -g,.~;;::::: ":'. '1:-k~~e 
• PINK .•. , • • •. ,.... AUDITT>A 

cm OF SAN O[EGO, CAUFO~ltlA 

MOUNT HOPE CEMETeRY 
$27-$4110 

51150 

Ditte, _ _,_S_·....:•-=1'-----. ,&J..L. 
From J ,, , ..... k M '( ... ,,., ,... Addrau: I 5 I, I s." , • '- 1\ r o# ' i'.11 

-_l':,J.!i.l''.JP~_:::,,...,,~=,.;,L..lh=ML-!'.'<'~~11 -~"';:;;::::-✓~i'~· -====================- Dollars($ 

1(,:111( 2·, [(,.~'t't 

IQDO.oo , , 
Jn ______ _ J>ayment of_--'-b'-'''-''LL'~•,:;,G_,,..__.cf.__--=(:,='-'c=•'-'d"--,"'-'-'-.."-ff-•:,:.:..=----L"':a..:.,.=S'-·"-.,-'Q"-"','!.3!----------

Dl•lslon 1,•A 
Gr.ave -,=========:..!cR~•~w=====-=S~~tlon _______ Block _~-'-''-''--

11\Vcik:e NO. ----------

Acct. No. __________ _ 

w.o. _ __.,,,"--... ,~,;,,;6'-'S,<..LI ----

BALANCE.DUE _:fr...._ _____ _ 

"" t,..,51 
~NeedLot 0 
Pre-need T ruat □ 

At Need':(I. On Acd~ 
c .. ~ □ Check r< 

'to7t. 

NOT~~•IDfOlll'U~P!>SESTATEDuNU8SS1A.,.PED 
~Ali.,' 1r,1 THl95PACE. 

• 

ISSUED BY __ ..;L=:.:',l..l' *=-"-----/ 

CFIEDrT 
~ ·SIias ~••t 
80'l-$f!l7S 
qll.O<J 
cip•Nw 

'"°''"" 8141'\u, 
c.<iinl.llMl'I 

~d1i11of'•• 

::1:a• ---~N~ Trutl 
S11ln la• 

81001 C. 
77f64---~~-l!-'=-

100 
111is,,---'!I...L"'--l+'c._,,,'-

•oo 17TU------H---
100 

1n12------H---
100 11''"'------tl 
•01> 

171fl$------<+---
6'033 
0002------H---

=-----ll--
f 



- -~~~rh . 
~ - MT HQf>i! CEMlttERV '}..-:W ~ INTERMENT ORDER 

~ City of San Diogo ,,,_17 -i ~ Oate_v _______ _ 

Additional spaces and:care fund ··-···•1••"·-......_...__-... _---····•-··-·-··-··-····-· ____ _ 
Opening/Closing &.Setup .......... , ........... , ....................... .......... - ... - ........................... ..32~ 0/\ 

Burfel Conl~fller ,,, .................. ······•·············-··- ····~·-•-,-,--····•···•- ... ,..... .... ,.,.... .. -n-1"' J<itl <?s:) 

Handlln9 F'oos .,., .............................. -, ...... , .. - ........................................................ I "1 S · OO 

FJcwet vMes - Marti;er iieUjng li:e ............ h ... 1o.,, .. , .. i., 'l'"-....... 11 ........ 11-.11 ..... . _ •• ,11 •. - .. ... ____ _ 

Recording and filing fee ,,,,, .... ,,,, ...................................... ,...,,,,.,_, ...............•..• ,-,.,_ .. ,,.,_ i.t< ~ 
Sales ,toxes. ........................................ ,_, _______ ........, ___ .,_, ..... __......,_, ___ ,_....,,, ____ , .• ,_,,.,.,_ I L(. ?3 

f""i"'~ .+,, TolelOue ................... ]l '1, '73 
1,, , • \ (,kd <-, Pak! receipt nurr,ber l,. - S \\I, I ] i.,, · 7 J 

~ Balance duo --0-
1 he1ebyoertifY I am u,",. °'\ s,,,L) oflhea,bove named dOCOQOr\l 
~IJd 1hi.s i$ Yo1.Jr-.authorhy to make dlsi,6i!Uoo ol tomajps as above lnd1ea1EH;1. I certi fy arid represen1 
l!laf I tiave·lhe right 10 make this authorlz>lloll ond I~'" lo hold Mt. Hope Cemetery harmless from 
any liabltity on account ot-s::iJd authotfzaUon and inlerm~t. /~., 1 L ~<-

I hereby au1horlMthalntorn1en1 In loll • •2?"-: 
hold under deed, '>-s-'Zi ?.ll ~~D S / ...... 
~.,,,,.. .. , ............ , ...... , .._,_ _ .,.,,.£.12?,4°4 _(t ?.z.ao / •&f',..%. .4:111 Code 

-...,,___ ..{&l. 1,,2-~i.,_l ___ _ 
\'f91~'no11o1 

Woi~Order# E 15052 
lnl/olca # ____________ _ 

Aool. N ___________ _ 

llEA- I 011 (7 ·lffl) TIiis lnl0tm•t1on Is svBilBl/le in a/temat/vs lommts upon rt/qUDst 
O ~n~.....,. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- MAKE NO ERASURES. WHITE.Olll'S OR OTHER ALTERATIONS" 

IA, No\ME OF OEa;OElfT-l'll!ST \<Jive< I IB. ,_.IOlll£ 

' 

~ 

• 

Ji) A. BUftl-'L (J,IQ..uDE& £NTOM8MEHT) 

□ S. CllEMATION 

n E. tEMPOAAR'/ ENVMJL lMENl 

D F lll~Malf 
O I, OISPOSl1lQH PEHDING-REl,WtlS LOCATED ~T 

(Name end Addrua) 

7 C. DISPOGmON OF CREMATED R£MM68 01liER 
LJD 1}tAH IN A eaE'EllV 

D. SCtENTFl~ USE 

' D Q Sf<IIP IN TO Cl,LIFOAMA 

D M TRANS(T"TO OUT,SIDE- OF CALIF.DANI.A 

I IA. HAME ANO AODA~SS OF CALIFORNIA CEME'TEA:'f 1 1 IB. bATE BURIED 1 11c. SIGNAT\JRE OF PEll:SON IN 'CHARGE OF BURIA:L 

MT liOl'B CEM!TDY, 3751 MAJU.t!T ST, 1 

SAlf DIEGO, CA 92102 ,..,....-.l./-<;-, : Iii'. .J> 

! 12A. MAME AND ADORESS OF CALIFORNIA CREMATORY 128..0ATE CRfMAltD lfC SIGMATIJRE OF' PERSCH IN 
,:_ I I 

CREMATION I I I 13A. ,._ ...., AllDRESS OF CALIFORNIA FAQUTV AE00\11!«1 REMAINS •,· 108, DATE ll!SCEIV£D: ~- SiONATt.lAE OF PERSON ti CHAAGE OF FACILITY 
< 90IENTIFlO 

USE 1 

~ I i ► ~ 
I" 14A, NN.1£ - All0AE6S II RECEIVING STATE l)!I ~Nlf'Y W>Emc 

11 
1•11. DATE SHIPPED 1 1,0. OFAOOflPLEf!.,,_AN0 ~THETIJ!!~

0
2FIEllPEJlSON II CH,f,AGE 

Iii REMANS OR Cl!EMAta) RSIAIIIS AJlE TO BE ..,~PED ~ """ ~ 
! t--TfWI--S-rT--+-c::--:--:-=:===-===-:==-::,,.-::====--======== - T: -:-=,:-:,=~~--i:-'►=-==="'"'"'"'=='"",-,------• ....... ..,.,..-

151.. ~ ~St POINT OH SH()ffB.IHe; OR Dnteft OEIICfllPT)DN $UF- 1158~ bA11: OF t6G. SJ'iJtAlURE OF ~ IN l.5t UCIN.'IE' NllMKA 
ACIE"'1' TO IDENTIFY FINAL 1-'LACE AND CA .Q!lll3!Q! OF DISPOSIT10N 1

1 
bJSPOSfTIOtf 1I QtAAQf OF ()1$POSmON I Of' CIIEAATEO .._ 

I #AAlf'CS DtSIOstit 
I I I ~ AJ•UCAllf 

, ► 

co~ IS Rl:IAINEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC usi., OR BV THE PERSON IN 
cEiJJi?iE OF DISPOSING OF THE CflEMATED REMAINS 

COPY 2 VS9 (1:tFJ • • 



OFFICIAL RECEIPT 
CITY OF $AN 01~00, CALIFORNIA 51167 

MOUNT HOPE CEMETERY 

• 

Lo.___l_ \;__ _____ Gravo - ~-;:::======::....!:A~ow~===~S•cuon ___ s __ _ 
lnv~u::ie NO-. _ _______ _ CREDIT .fh~ ~Sa,._Clm 

• 
Acct, No. ---- ,-',-0-,5-....:C __ _ 
W.Q __ ,.:_ ....;..,:... ____ _ 

BALANCEOUE __ -ef_~----

Pro-Need Lot D Al Naed K OR ACCI □ 
Pn,.n<,edirust □ Cash □ Cheqk Jiil;:. ' 'I'~ ~~'\_ 

"' , 11:isueo.ftv _ _.,.., • ._""'u:•===---

3 J _, C' 

\ <\ 0 ' 
I q ; 

'-i-ii .::, ---
\ 'I 1 j 

1~~ 7 

~Sllln 100 ... ,,, .. 
=::1 nm 
~ ri•I 100 
COni•ln• rt "'"' 
Halldlf"O FM rrm 
e.-""· 101> ..._, ... 171"3 

~ ~ 
Saf6t,..... 6fJ101 , .... 

l01ALPAID I 



• 
: 

MT HOPE' CEMETERY 

INTERMENT ORDER 
'Clty of San Diego 

Ooto_ ""5~· _..l ...:.7 _·5"fL.J.... __ 

You are hereby auUiOTi:z.ed arid lnslruol&d, aublecl lo your rules artd regt.ilt!ltona, lO l.ntor llu, romnlne 

of bn'-cl... C.c..s,6 I<.-

ina X,~ .. ,ov,~ ~± Furieral, dale, 1lme ___________ _ 

Chucch, Chapel, Graveside _____ ____ _ __________ t,\Qrtuary, 

All Funor;.Lciir$ must nrrlve bc.foro 3.!30 p.m, of rogltlar work day or :m extra,charge of S ___ _ 

will b<I appUod •~d bUl.od to undersigned. __________________ _ 

Lot )L\ Gmvo l:f Row ____ Secllon -.::L Olvlslon/Block_LI ,_I _ _ 

Grave spooe & Caro Fullil ......................... ~f..~l') .. ~.i! ..... .k.cn:: ............. - ...... , 
Addl"onal •Spaces and c:a~e rurid ....... ....................... , .................. ,,.,,,, ... ,,-,,-,,-, ........ ____ _ 

Opening/Closing & Sewp_ ......... t ... -B--n-•-t:o----•··· .. ······-·· 
Surlal Oon~alner" ··· .... ·····-·········· ......... r= ... ~ ... . ,. ... . ........ •r··-.. ·· .......... . 
Handling Foes ............ ,.,., ......................... Mi\r··-,-7 .. wg·g····· .......... ~ .. --~·---·· 
flo~er v~s - ~fker aeUlng fee ......... , ..••.. ,,,,.,,, ... ,,, ... ,1 .................... ....... ~ . .. -,.,-,, 

R~cording and lillng.loo . ........... J ... M'f,,.UOOE-GEME!J'ER'i'··y··-·--···-·--·· 
~rrrm ~.•~ · ·~" ,..1 -

S.aJoa ta.xos·-······- ···············-···- ········ -····················-··-·····-····-,·•-H••················•+ 
Tosal Duo , .... ,, _ ,., ....... 

Paid roooipl number ~ 11 S..3 

32.S.oO 
;J.5<> clc> 

ti&·@ 

,:s.oo 
l'r .38 

f;? 14 ~f 

S 11 5 J~iruico a.- 3'1 '1 '.ii? 
~ 

I homby t<lRlfy I am the:~--~-----~----= ol tM nbove namc<l decedent 
nnd this Is yodr .au1borlty to mak.a dlipo.sldon ol remains u ..above lr,dJcatad. I ce,11ty and ,np1eson1 
thnt I ttave the rrghl to maka lhit &\.llhodzalion .ai:ld I agree to hold Mt. Hope Cemel&fV hatmtess fr'Ofn 
ony llabiltty011 acoo,mJ ol &aid oulhorlZlllfon and ln~tormon~ . _ 

I horetry ~Uthortze lhel nlermonl '" lol I . "' ,.. ~~-
hold un(lor deed. ___ Jo l-' 3.y.L ~ 

:·· <;c.,.. D,e1b uf '12.~e! .. 

WotkOrdor# E 15053 
lnvol«> , _ _ _____ _ ____ _ 

AooLN ____________ _ 

f1EA·1011 (MMI) This /nlormn1J011 /s avaflab/o In 13/t&mntlvo formats upon request, 
o,.,.... .. 1oqd,l,,/11~ 



• 

• 

• 

OFFICIAL RECEIPT 

• 

WM11E-. . •• . • . TOQUSTOMEA 
CIANARY .. . ••. CE= 
Ptt•ic: . , , • AUDITOR 

from L" V f. J... I'.'<, '.,b (IL-

an OJI SAN DLEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
527-3400 

51157 

Data: _ _;5..,_•_:_1 ]L-- --, 19~ 

Addmoa, __ ~,,_o=,.,....c"'c...._---='l.,._\.;r:.oJc....__')._1'-'. ____ .=.: .=D _ _.:'i_.:2:c..,.;I 0,-_,,2.:__ 

., I6 it,~ J.. J ~ e..., 1 .::t., ~ ., f-1 ~ 1)0ltJlta (S ~ "2....,1--'4'-'-• .Ll.,._f_ 
1~,-~t...,~~' \'---- Payment 01--1r'e::::':.:£Cl='-'°'""-"-.1---'-''"'"'-''-'~•·-=.,.:...-~.l.=r---=L~.,~✓:.e"LJ_!!::'---'-t-"-'----'--'~-------

• -.. 1.-. L I -, Olvl1lon 
lo1 ___ ,_.._ _____ G,ave --;:::=====-=-=-=-:.:-:c-::....!:R!::o~w'====:..:Sec~ tfoJT ___ _./-:~--- Bio~~ _ __._.__ 

Invoice No. _________ _ 

ACCI, NO. - ----------

1: I';,..!>~ w.o. _....;.:._....::;=.;:,....,~----

BALANCE DUE __ -ftJ..<'-----

P(e-Naed ~I D Al Noet! D On Accl D 
Pn,-nead Tl\!Sl pf. Casi! D Check (il 

NOTVALIOKIR PUf\P08£ STATEOUNl.~AMPEO 
''PAIO' tkTHl9 fiPACE. 

t6SUECI l)'t' _ _,k-tc..•~,<..a"c.::J_=------'-

C~EDIT 
iOVIS.l••C.. 
tD'-581•• .,,.,,., 
=·"" Ing 
t'iuNII 
¢cif,t11il'!«. 

tfeMl,f"O'F9e 
eecl)f!J tf'IO 6 

dU, f.e,es 

'ro-hlNd .,,.,.. 
s.i.,10 

TOT"LPA!D 

ff~ 
,00 .,,,.,.. 

nl:I 
100 .,,,,. 

,,100 
n~:1 .,,,,,, \. '1\°' 

OOZ! 
00101 ,.,., 

$ 



• 
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• 

OFFICIAL RECEIPT 

ClANARY . . , CEMIITtRY 
PINI<..... •• , ... AUOITOfl 

• 

W>tlTf. • • . TO CVlnbMEJI 

C:ITI OF SAN DIEGO. CALIFORHU. 

MOUNT H OPE CEMETERY 
527-:MOO 

51153 

Oot<r. s.- t:1. . 19 ~ 'f 

From Lo~ "'C4 C.,, \ 4-. I~ 1\ddrMs; '\O N 11,~ ~t\ <'. 2.,-= 
u, ' " .,._, , ,l (. 

~ . ....-:: - 0011n111 rs , 
,. -I -\{ ...,,.-4- kr 1A.- -='"=--.:\'--__ Paymemo1 _ _.,p"'1-"f-'c:...:=-...;....-=c..::::....:.:;;.,_=:..:.... L,-. " .. J.. C. \+,' 

L01 __ ,..1...::,_ _____ Greve --;:::•=·f======~Ri9W!====Se~ cllon----"~=-

1nvo1ce No, ---------

Acol. NO -----------

W,0. ,- I ~. { i 
BAI.AN CE DUE °!,)LI · '3, ~ 

Pre-Nted Lill □ Al Need □ On Acct □ 
Pr..,.•od TM11J(. C...h O Check JZ( 

ISSUlill IJY ___ L_y,_,,:..:....:J..-'-----

~ IT 
~ 541 .. c.,. 
80\i Sal•, .. ,.,, .. =~r IJl,•lel 
Con111i""1i 

11ai,C1lin9 Feit 
,tcici,rd,1\Q ,l 
ti/I,__ F911s -T,u111 
S...Ta1 

' '"" m -
"' I 

·17\64 

00 ' m ., 
00 ,,,1 .. 
"' ,.,1 
I 

n, 

.. 
00 ., 

131m ..., 
Ql 001 

11138!) 

' 

>QO.OG 

l.tt.. 

Olv1$1on 
Block 

---

.s-" 

5,.' 

I I 

°"' 
a: 



-.. MT HOPF C!'Ml:TE"AV 

INTERMENT ORDER 
()fly or San Diego 

-
Dale 5-1 ?-'i'f 

You aro lloreby oulh<Kizccl and lnslruetod, cau.bJo~ to you, rutes- and regutollotl&, to ln:tor tho. romnltls 

or A rd., .S 1-1-:r r; Sof\ 

In a ---===~=~----Funeral, date, time _ _ _ _ _ ______ _ 
T p cii Liiil oim11iia1 

Church, Cilopol, Gravosldo _________ _ __________ Mortuary 

All Fw'lora.l cors must ar,IVe betoro CJ.;.JO p,m of regubu work day or •ri turira oharge of$ _ _ _ _ 

~ill be eppfled end blJled lo underaJoned-. _ _________________ _ 

Lot ;l'l) Grove _,,cf.._ __ Row ____ Soclion - ~--Oi.JStOn/Blook I )-. 

Gravo.apaco & Coro Fund , ............... _,,,........... ·······-············· .......................... . 

Ad~1il011al apac<i• and care fund , .. o,1\:-\'V ............. ,_\·· ~ ....... ,_ .. _ .. , .... _,_., ... 
Opening/Closing & S01Up ..... - .. --l-, .. -, .. -----"·c::-· , .. _ .. ,_ .. ,_,,_ .. 
Burial Conlainor ........ ,_ .... ,- .... - ... --~-.il.J ~ , . ~-.. - · .. --
H.-ntulng Fees ·--··- ·•-.... --.--... ,-, .. _,., _______ ,,_,.,......._.,.,H••···-·•-w 

Flower vftSett- Marker seitiog_feit ............... ·-··,-=••-,Tu·····:;::.···b i:}·····- ······· 
Recording sod filing fO& ··- ··-·-3 -............ ,~ ................ ____ , ..... _ .. 
Sales. taxes ................ _ ............................. __ ....__,, _ _ .._,_, . ..._. ......................................... . 

Tolal Duo .... _ .. _ .. _ _ 

Paid 1ecelpl nuq,b&r $ 11 !.~ 
Balance due 

FtH oo 

31.S 00 

j '}O.Co 

lit,s oo 

i., ~.oc 
I._,., 3. 

11.-4,';. 73 
!)oo.oo 

11 4,'x.13 

I Mreby qenlly I am 111<> __ ~~-~---~----~ol the above named decedonl 
and lt,is lo yo,oraulh0rlty lo mnl<e dispoaltlon ol rornalns a .. llllOve !ndlcalod. I at!tlirV and rop,.,.ent 
thal I have lhe rlghl tomako this auihotlzatlon and I a9reo to hold 1,11, Hope Cemetery h<ttmless lrom 
-any linblllty on accoonl of said oulllOriU'lllon and intetment. J j r -/ a .. cb Jrr-~-L-,o~ 1.-
, horeby authorlze the lntorman1 In IOl I ~ 
hold Uncle, deed. 11111111 

Alfnl..,. 

Wor1( 01dorl E 15054 
Invoice# ____________ _ 

Aool. # _ ___________ _ 

AEA-104 \1·06} Till• lnformRtlon {$ Bl/RI/Bbl• In altematlve torm,ts upon request. 



OFFICIAL RECEIPT 51155 
PtN . , . , . • Al,JOITOR 

• 

~H.,"········· TO CU$1"'-'EA 

-

~~R't •• ..•..• , •• CEME:11:f4V 

dTY OF SAN 01£G0, CAUFOllNI" 

MOUNT HOPE CEMETERY 
527-3400 

Date. _ _,,5.._•_,_/ )...,_ ___ , 1ill 

• 

• 

From,_-1f:'i..::.,_.,,~:.,•_.l,,.__..1»-,.,,,,_.,_, ,_, ~:lcC>!e!..!:"::!...___ Addr~ _ _,,_2,_~=!.,..:t,,__,K::,_-'S"-•'----=-wL..__~' ---'.,_...!):..:'2-:::.. __ _ 

F' V I \.\,,, • J. ' I ,.,.. 'I /4,. Oollan, ($ 5,o[). 0 0 

-,=~---Paym~t Ol--;;:{Jc:.'..:<c...:rt_.;.:-::..,,,,1:...__.,..:.,(c;w:;.',,,._➔_;__i.:..' _;.;I ".:..~_;_ __ .'1,.c.:· ,c.:./ __ ._/lr'-'-_. 1.,◄~··---'-;_1..:•-'-"-'-'-':....:.'.::<>:..,A::i.. __ _ In IJd~ 

Lt11 :;tp 8 Oivl&lon I -. 
......,,,_,.,_ ____ Grav"--;::=:::':::=====.!A~o~w'..:· ===~Section_-.,,__ ____ Block1-___;:...:"'-=--

lnvdl(:J! No. 

AcoLNo. 

w.o. . ( I v,5Y 

BALANCE DUE / J £-, 1./ • ) " 

Pra•Neod Lat :,J. Al Need O On Accl 0 
Pre•need Trusl Ji". Cas~ D Chee~ Ji{.. 

C' I) 1$$LIEO ~· --'/_---J~U("\'-J.-'-------

CREDIT 
M ,Sa-'Ga c.,11 

:r"..J:'-
Oo••l••r 
Clae,ng 
OuthM 
Conll11Wu.a 

HamJlltlQ f:"·n 
R,lcOl'Gl'!§lA 
M(K, F@t!il 
p, ........ r..,., 
Sl.tetfb 

1'0T~LPI\IO 

5'1007 
n,04 

100 
m .. 

100 
771$~ 

,oo 
77,ei 

100 u,as 
nlg!j 
B3033 

11022-
80101 
,_ 

,:.,.. ,, ,.,, 

~ .. ., ~ 



0 

0 

OFFICIAL RECEIPT 
CITY OF S:U. DIEGO, CALIFORNIA 512 5C 

• 

WHITE,, •••.... TO CU~O~Ft 
GANARY ..... .... .. OEMET- MOUNT HOPE CEMETERY 
P1NK. •• ••• •••• , , , , ••• • AUDITOR 

- . ~f".-5400 
( «i•t•: . b · ~ \ , ,911_ 

From• \},1sk \ I\M,\ll;..,_ ;..ddress: ~ S ~ :!. ¥, ~ • ,\.. \..,..~:WM' ~ ~ \ \) ':) • 
~~In.cl,.~~~-~· ~--=::==:====:==::::::::::::;======~-:-,_ ($ ~ ~ • 0 0 
In,~---'!=------ Paymenl of ___ \,._,,g,,.__\,,.l:>.tl.<;.,.,},,c,._U~~-~-==.!!...----------------

Lot. __ ~_ \) ______ _ Gra.ve --;::=:::::======.:R!:!:o~w!====~S•ction_....._ ___ _ 

tnvoice No. _________ _ 

Acct No. __________ _ 

w.o. '£ ~ \so~'\ 
\\\S,13 BALANCE DUE _______ _ 

Pro-Ncoo Lat 
Pr&-nee<lirusl 

AtNead □ OnAeet □ 
Cash O Check ~ 

J_~c; :l 

HOTVAI.IDFQRPURPOSt.STATEDUNLESSSTAM~O CAEOIT &7001' 
"PAIO''INT.His-S,P.AGE. 20ttiS.IMC.f& 11184 

,~ueos,\ ~ 

~Sales 
ofL01> 
0,plqlflQ/ 
Clo-,,no 
BUrlal 
Ocmial~ra 

l'l&l'ldlil'lg Fee 
~0rct.'n1;1& 
MIK, F«IN -TNOI 
Salh"'TtX 

TOTAt.PAIQ 

,., 
'71$& 

100 
77161 ,., 
11182. 

11l: 
'"" 77t~ ·~ 60-101 

78'90 

• 

4 °' OQ 

~ ~ 00 • 



E-15054 

HARRISON. ARDIS ;s.~o IC "~ O:afl .Diego , CA 91.-1-02-
-

I u~-., tcreneeu Lot and Trust Opened. ,. 

-= 
uOc --, l.ir <> , S'ecT,Div L; '' . 0 

Trus_t include.a: 0) Openi ng l c.Las.1n&~G.L).._1.i I 
(1) Handling Fee , ( 1) Recording }'ee. -and Ta" on 1 

... i DP!' '"I 1 . ~ 

n s.1 1-, / ,a R:5.ll°' o. 0 J l 4. 3 

lo-;j,\-' 1 I\· sq s lo It,,;,. ... ~ -\\ . PO• I I • 7 I., 
.l.,f.,_q ") 

. 
~ (> _j_ ' ~ 7 I - .,..,: f? 

(,l _ ')_11" ' t? <.,..., C. y .... , ..... _• J 

41-,~ -$ , (1.. 5 IS~ ·- ' • I ' 

t )-.:ir- f'I n S 1 ..?'l.\ ,. .~ , c t3 
J.-lb - 00 \\-~~~\"\ I . ~ ·- .., ... -

--. 
I I 

' 
I 

I Hf-. ~ISU NI P. ~ I :S _I -



s.jMl.-llrin99c.,....wi11'.-cllln11t1ltt.wi,_ COUPON 
00 NOT MAIL !JfflRE BOO~ 1 
ACCOUNT No. Pre,leed LQt&TruBt £15054 

Axdia l:larrisou 
2532 K ST 

.. 
SAN UIEGO C~ 92102 
(2Q- 8-L-l~ 

Month• P•• Due lndlcaled Below 
JAN FE8 M.llt APO MM JUft JUl. A\111 SlcP OCf 

10 

Amoltlll Cllilt when p1id on. M belot• 
due-If.it! aoove I► $ !!!!. 00 

IIOV DEC I 

~OlllllOIJGlpaJO-Jh""-"'ys ► $ 11fter due dlt:e lbow , ______ _ 



MT. HOPE,:rcMETERY 

. c:. ..\- INTER MENT ORDER 
~ City o f San Diego 

S,\7 -1j Doto ______ _._ __ _ 

You an, hereby aulhorized an • 
ot O • 

lriatruc~Cl~subleict to your r:uJg~d ,e,atjons. ajntor rtto,otnnlrui 

In a ----,=~===~---- Fuf'latai. da10. ltme ____________ _ 
iff-'9olli.iiii&iiiuiii 

Church, C~apol, Graw,side _________ _ __________ Monuary. 

All Fun.oral ct11s m.1J.st.aul\'e befoul 3;30 p.rn, at rogular wark day o r-eUt extra <1har9e of$ ___ _ 

will be applied and billed to undersigned; __________________ _ 

Loi ~ ½ Grave ~ Row___ Section I"\ f',; 5 DiV1$10n/BIOOI< ~ 
Gmvo •poca & Caro Fund ....................... ·············••H•···- ·········································· 
AddillanaJ spacea andoa,e ft,.1nt;J ,,,--,1,,. ............................... ,,-,.,,_, L .. , .. ,_ , .............. _,.,, 

DJ)"'11ng/Gloslng S.Salup ...... ~ : .. : .... -~ .. - ... -~ .J.o-~ ... -.~ .... _ ___ _ 

l!.JtloJContalnar •...•••.. --........... : ::: .. ~~ .• ,.,..U. .. -.. ~=·-··-~-···-· .. . 
H,ndting_Fees ........... , ..•........... ~ ............ , .. _,,,_,,, .... ,,,-····~······, ... _ ..... _ ___ _ 

Flf)wer va.sos - Ma1korsolting loo ................................... _···············- ·········· -·········· 

~eoor~lng and filing tee .................... _ .. _, .......................................... _ ........ _ ........... . 

Total Olio .... ,_,,_,.._,. 

Peld receipt number _______ _ 

Baloncedue 0 
I h.ersby cer1if~ I am lha~~=~ === -~==- -===ot tho above named de<leclerrt 
and this is- your ..authority to make disposition ot romaln1 as abpve Indicated. I certUy and represent 
lhal I i\ftVO lh• tlghl lo mal<lJ lhls AUlhOllzll~Dn and I a~rH 10 hold Ml H~p• C<tm•••ry harmles~ from 
any llablfity oo aocount ol snl~ oulhorWltlon-an~ 1ntormon1 

I hereby aulhortte the lntormem rn lol I 
hold under deed. 

workO<dar# E 15055 

'f.. 
Sip 11111 

1- •-u , 
Cl'! ....... 

'f '"""'"°'" 
Invoice~ 

11<:ct. # 

neA-10< 17'""1 Tlrls f()formatlon ts avatlabte In a11erna11ve formats upon t11ques1. 
o ,,., . .,....., • .,_ ,r,.r,""'" 
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' 

• 

• 

THE CITY OF 

SAN DIEGO 
/111:I.-HOPE CEMEn?:RY • '5751 MARKET STREET • SAN DIEGO, CALIFORNIA 9:Uti,2 
R.eaf £stale AA:scu, 0-e-p,.nment Business bours 8 -a.m. to 4 p.m .. 
527•3~()0 Monday tlu<>ugh Fr!d:,.y • Cate• open dallv . . 

OUITCWMDEED • 

ln ,;oru1iderr,ti°" of---------------------------

DO HEREBYREMISE, HUA.SE, AND QUITCLAlM to _________ _ 

ST. VINCENT DE P.AUL 

dJ tJ,at- Cam<lfff!J·properly :,iluatcd in Mo.,,.£ FI:or,• Comtii•,y, in scud City of San Diego, Co,mfy of 

lot 2 1/2 Grat)• _...__ l?.ow--- s~cfion MAS Divisim,/Bl«l _.cHL...--

To HA VE AN!:J TO ROID THE abou4'-J.sc,ibeJ qu,·t.da;-m,d property unto tbll ,aid 
---------------··,, Us sua:usor11 and assigns_ ~er • 

. WITNESS my(<>i,r hand ffiic f' 

EXECUTED lN THE PRESENCE OF 
THE FOLLOWING wrINESS: 

/~anr/4-a. ~ c. »r~ 

-~~---~~--~~~·~J=--.....,.,:: .. ..-. -.---.. .. .-,,----------'---



TI-IECl7YOF 

SAN DIEGO 
M.T. ,HOPE CEMETERY • J751.MARKET STREET • SAN DIEGO, CALlFORNIA 92102 
Real 1:s.-latc Asscu Ocpanmcnt Busfoe~ hour$ 8 a .m . to 4. p.Jll,,, 
52H!.4Q0 Monday th,ough F~iclay • Cates open dailr 

QUITCLAIM DEED • 

In considerQHon <d---------------------------

I/We GERTIUJDE KING 

DO HEREBY RBMISE, RELEASE, AND QUITCLAIM to--------
ST. VINCENT DE PAUL 

all tha, c~,,,ttkry properi:y 3ituawl i!'I MounlHop• C,matenJ, in said City of San Diasa, Caunty of 

Lot 2 l/2 Graoe -~- Row-- - &ction MA$ Division/Block __.,e.___ 

TO HA VB AJ,.T[) 7V HOLD THE ahoue-describ.,J qr,itcfain,.,J proferty unto tha sQid 

---------------, its duCCJ!Ssats and ass;gns Joreue.r. , 

BXECVTED IN TilE .PRESENCE OF 
1'Hii FOLLOWING WITNESS: 

J 
Jt(4?l'(&a C.,,y~ 

'Witnesses 

• 

• 

1/Jj;.. 
,;(; . - ' ,¥ ..f. '1 

DIVERSITY 
l!l<INGS U& ~.11 TOGETJ-e! 



•. 





THECfTYOF 

\ 
SAN DIEGO 
MT . . HOP£ CENfETERY • !J75J MA.RKEf STREET • SAN DIEGO, CALIFORNIA 92)02-
Real fs~te Alsi:ts Department 
527-3400 

Bwir,ti:$& hours 8 a .m, to 4 p.m... 
Monday through Friday • Cates open daily 

OVITCIAJM DEED • 

]n consideration 0/------- ------------ ---------

DO HEREBY REMJSE, RELEASE; AND QUITCLAIM 1,, _ _ _____ _ _ 

ST . VINCEN'I 1l1' t'i\UJ. 

off that Com<rtery prap,rty siluatd in Maur<t Ro,,,, Csm,t.ry, in said·Cit_y a/ San Diego, County a/ 

San Diego, State o/ Cq.f;fomia, d..scrib.J as /r,!/ows: 

2 1/2 G raoe 1 R.,,,, __ _ s ~ction MAS Division/Black -Cf!L..-_ 

' ·ro RA VE AlVD TO HOLD THE above-d~smb.J qu,·tcla!med propQrty unto tha said 
____________ ___ _ , its Sucassor.s and·assi9rts /oNVet. 

WITNESS my/our hand-tlu,•._ __ __ day o/- --19---

EXECUTED LN THE PRESENCE OF 
THE FOLLOWINO WITNESS: 

• 
I 

• 

• 

- - - --------- -~~~~--~-~-~-~-----~ -- -=-c-=~,----- ----- - ----.. 



rl i\lST. v1NcENT oE PAUL 
ti V I L L A G E 

A Membt:i fJ( Eoi/let .k)e's Vdlogcs11 
• 

53~0 EStreel San Di,:,SQ,.CA92lq2~ .5.32 

/Jtc 1104:: e ~,,,,,, e le-er 
13,75 I fYl t>-r~eE °SL 

5A-N ·v•,e~, Oi--9(.tlL 

dt:.t ;t_,: 6~rv { e .f-{e , 

1, ,, jl 1 

·:I2: i r.:12+4,s·,·7 II I I,,,.,, I, 111111, II t ,1,L I, ,l,1,1", I, II, ll l,J t I, .. , IL, 1,11 



MT. HOP&OEMEi'ERY 

INTERMENT ORDER - .,_ 
CI\Y of San Diego 

• 
Date. __ ,5.._-__._l),_-_'r,_j.,___ 

Vou are heteby autt,ori:ted ~od instructed,. subtect.to your tufe.s and ,egulalions, to inter 1he rerqai!ls 

o, \Je,,a.11 c.;"" Ra..;,re.1- - R·. c.o 

kl a ~· I\ a.r Funeral, dale, time ~ Ai.l.t..r ·!:> =J:l..,~oo 
Crur ~~J'-. ·---.,,,--------: CA4 ~ y/ 1 c, I Mortuary • 

.l;oo 
All FUO(tl'al C<VS must arrive before•'3.iMl'i:Nll· of regular work day or an ~xtraCher9t;1 of$ /SO< Do 
wlM b.• applleil "'1CI bill!" to undersigned,:,,, Llr------------------

Grave _/~2,~_ Row ____ Section _3=. __ Dlvl•ion!Biock _ _./L;L.~_ 

Grava spaoo &·Cere Fund ......... , .................................................... .. 

Addijlooal "98CH and care ",'···.,..p·~ .......... ,._ .. ,.,~-· .. ,.·· ................... . 
Openlng/Closlng & Setup ........ i, .... ,.... .. ..... A .. J.·Q .. ....... ............. , ........ , .. 
Burial Container .,, ..... ,, •.•• ,,,, .•.• 

1
,,,, •••••••••••••• •• , •••••••••••• , , ••• ,,,: ••• , •••••••••• 

Handling Fee• ..... .......... ,,,, ... ,,,, .... ,, .... HAY. ... l .9...1999 .......... .. 

'.) 5:.s.00 

,3 7£. 0 ·O 

I 'lo oc 
J'-1£.o,, 

Flower ••••• -Marker setUngl(eMf."i'ioP E CE~'ii'.frERi·' ...................... ,,,, -----
Rec0<d,ng and filing foe .......... (;J;.'fY·flF-<;.:-.•, .. "' .. , .. ,-,,, .. <"l':.f'l'f' ............ ,, .. ,,,, .. ,,,,. 'is . Oo 

Sal;ee tai<e& ....... , ........... ....•......••• , .....•. ,, ... ,,., •• ,,,,,. ,,,,, .• ,,,, .••....•.•• , .• ~ .. , .....••....•.••.. /'1,13 
J.5',,'1. 1J. 

I !. 4'1,? 3 
-e-

Total Due ... 

Pald receipt number _ ,.$_.l._1 aat...aSa... __ 

Balance d~1,• 

I hereby canlfy I am the X ·of fhe above.named decodant 
an.d. this Is your autt,orily' .to make. disposition of remains as above indlcatl>d. I e&rtlfy a'1<I repre...,t 
lhe:11.have tile right lo make this authottzation and I ao,ee to hold Mt. Hope Cem$UWy 1',Jrmlesg hom 
~ny liability on aocount of saJd aulhOOz•tlori ~ lntermenL 

I hereby 8Ulhorize th.e lntermant In-tot) ~ -"-......ir~-- --- ----
ho&d under deed. :3; -~\ ~- ~~ .......,,.o1,__.·hoMliWc.-c1-1 Y ________ ___ _ 

4-'-- 2 ~Coois 

X 

Wo1kOrder# E 15056 
lnvolc.e •-------------
Acct.# ____________ _ 

this information.is svailali/6 fn alternativB tQrmats upon rsqusst . . ,,.;,.,-,_.~...,~ 



" •£ 

.,., ,, t f 

.. 

ll:_q:1·,~,l~•l....,,,-,-l --., -►-.~C..--R-E--1•1_1_0 _1--,H-1-,.,-~----~ ---~. 
£.Uf.tl~L blSt 

, •• , C ( '-" •• L ,, 1• 

tN fEA~ CNT OROi:R 
~ ... 

.1i 
,, 

1' 
.:. 

.diic.4C...I~ .,> -~·, 

• 
• 

·-

E 1.50. 6 
... • ~ ,,e ., 
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• 
OFFICIAL RECEIPT 

~~~- ---'"- -~~~~ 

CITY OF SAN OIEOO, CALIFORNIA 

MOUNT HOPE CEMETERY 
$27-3-100 

61165 

• 

)1$~J.•-, .. ... lOOl.lSIOMER 

. 
Dalo:-~5.i..:.•_.,1"-'0"'-----, 19_d___ 

from '- r '>- I" re, t :b • ,"I ~ ~ LC .a.. \ Add.ress: $ 8 IQ £ I Cs ;c, , fl 1 .,g-, 

One "'1,,.,- !ii,,,, c •., < J t,, - -'-', J ';,,•d., f, . .. ~ ~ ~.., 

-::, ~ ~ 12,,:a 

Dolltlrs ($ 

In t-,,r ,a l .._ / \ r V "' • 
1... -"'-"""'!!:L---- Payment of """u , t... cJ1:f o ... .... tit.., t\, c ,.,,,,. • -

I ·.- I DMslon 1 ., Lot_---"~L-______ Grave --;::::::::::::===:::::===-.'.R~o~w'.-====--=:Sacllon, ___ ..,~--- Block _ _;..:.._=-

lnVOlde No. ----------

Aaat r-to. __________ _ 

w,o, _£ ,s,,;;.t, 

BALANCEOUE Cr,p$ 
-e--

Pro-Need Loi O Al NoJld □ 
Pre-<>~a Tru,,t □ Cash 0 

OnAoc1 □. 
Check _)if 

s,.: 

f',101VALIDFOA'P!,!APOSEST>;r~UNLESS5JAMPEQ 
.,PAt0'1N THlj ISl'ACI: 

,,ssoeol!' __ .... L...,y~o ... d~,~•~---~· 

l"'EJ;IT 
,2~$AINC..-. ~ 
&OW Sain 
Oflo.b 

100 
11184 

81:"'~ Olllng 
'09 ·11,,1 

&1,1., 100 
con1aine111 T1Ul2: 

100 
H•ndlr.nv F'ce 71185 
~!KtOf\11NJJ ,oo 

/!It. f.N&' rt, .. 
f91•NOO<t '63Q3;! 
Tri.Ill Q022 

S,alas:T.u 80101 ,.,,., 
fOf/1.LJ':AJD I 



F- 15056 . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY...-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

,., ~AMEDFaa:en£11T-fll!ST \GN£1Cl I 18, "'IDl)LE I IC, LA (FAMIL'f') 

VElWfCI I MJ:REZ-RICO 

7,.._ TYPED JY,WE AMO AD08E88 Of CALIFOflillA---flJtEIW. ~ ~ PER!iOPi IICBJO All SUCH I tB., CM.I UCDIBE !IJ.-e:R 

CALIFORJIIU CllMATION & BUltUL C8.UWL I .... , ....,,_ 

5880 BL CA.ION BLVD., S.Al'f DU:oo. C4 ,2115 : F·-1357 

PERMIT =-~~SC~=~~ ~~P= 8.(. ~MOutrr OF FEli PAID I 90, VAWPERMll'!SSlG1 90- ~NMURE:OF 
All> IS Tl£ AUTHORTY FOR 11£DISI'"""""' 8""'1FIEI> I 05 / 18/ J 999 I 

;.Ul\<OAIZATIQN OF Iii - -""1 I I 
LOCAL A£GJSTRAA IIOI& 1ltl _, lll!S IIO 11111 II -..i - If - 7 • 00 ► 

90. AllDRESS Of REGISTRAR Of D!ST111Cf Of DEAlll- tE l,l)l)fHS Of AEGl6TIW! OF - OF CISPOSIT10N-
j, CIEATK OCCiJftllfD "" OdlfotM.; I IF Dlal'OIIITIOI-I II ro OCQ.111 ,N ~Ha CMS.TIC IN D,OFolt,!IA 

VITA!. Rl!CORDS - P.O. BOX 85222 • ID. Al/THORllED OISPOSITION(S) t11ECIC AP'f'IJOAllliE ITEUa 

' 
FOR COflONER' S USE ONLY 

liJ A, BU~IAL CIHCUIDES ElfTDMnMEJfn .i 
0 8 CllEMATION 
□ C OIISl'OSlflON Of CREW.TB) RBWHS 0nEII 

1)U,N tlf A CEMaERY 
□ D S<:IENTIFIC IUlE 

0 E TaAl'ORAAV EJIVAUI.Th'EJIT 

□ F, 01$1NTl!RJ,,ERT 
• 

□ 0, 9>IIP IN TO CAUFOAHI/\ 

□ H. lflANSIT TO O<JTBIOE Of CNJFOA•IA 

□ 1 0111~C151110N fEIO~ll<S lOCATED Ar 
(~arne, •n<t Adch.., 

I IA, NAME AND AODRESS OF CALIFORNIA CEMaERY I l JB. D~Tc- BURIED I 1 !O. SJONlttURE Of PERSCH IN Q(ARGt OF BURIAL 

BURIAL l!'r. HOPI! Cl!METfiltJ 3751 MARllT STRJIBT, 
SAll DUGO, CA 91102 

I I 

' I I 
t2A. MAME. MID A.ODRESS OF OAUF~NtA 08:EMATOR'i I 

CA£MA110H 

<- I -i I ► • . - • 
1211 DJ.TE CREMATED: i2C. SIOHAfURE Of PEA'80N., CHARGE OF CREMi 

I 

1 ► 
13A ~ AND ADDRESS OF CALIFORNIA FACIIJlY AECEIVINO REMAINS "118 DATE RECEIVED 1SO- &IGl<ATUf'E Of PERliON IN CHM<lE OF FACL!TY ! !i SCIENTIFIC 

USE 

~ 1---------------------..;----""'►'-----------~ , ••. !<AME ~0 ADDRESS IN RECEIVl~G &TAlE OR cou~ -- .. e CATE 5lll'PED 140, ADDf!ESS ANO SlliHATl.ll1' OF P6'Sllff IN OW,GE w 
t; ffi;MAIHS 01! ciu;,..Allill RE- AA£ TO BE. $HFPED OF Pl,ACO<O WlfN 'II£ CAARlEFI 
~ l'RAN&fT 

8 1------4-----------------------:.------..;..,►:_. _________ ~------
scATfEAINOliT6E.A lM. ADDRESS. HEAREST f'OlffT (lt4 5HORCl,.lNE; 0fJ OlliER oeSCFIPTK>ff SUF· 158. DATE Of lSO. SIGNATURE OF- PERSON JN 150 l.iCIH1i NUMlft. 

OR FIOIEIII TO IDEHilF'I' FINAL ~LAil< AA10 CA Ol!f1111CI OF- OISPOSitlOII O16~Sffi0N Ctw>GE 0F CCSPOSITION I °' CilMA1lO U, 
0!$f~~ !f,"5~ 

AH II< A CEMETERV ► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, 00 BV TtiE PERSON IN 
CHARGE" OF DISPOSING Of lliE eREMA TED REMAINS. 

COPY 2 



.. 
( 

t-/lT. HOPE CEMETERY 

INTERMENT ORDER 
Oil}' of San 0 10110 

0010 5 -lj" -i 1 

you "'" her ob~ s uth<,ted •• ,,,<1,..~d. t\.11>1~.1• '/ti>:!' "'""'aml 1=••\~ •. ,., 1,-,., ,ho 11>m•IM 

of ~ 1 ,'-'r"<W..; ~...b- • 

In a '\...~, 
1 

Funeral. <1a10. lim~ ,'-'.. S' - ~ \ \ •, C () 

Of,ureh, Chop~n.~:~~·~\, \ V'-lt.. ~·. ""' ~[ Monu&fy, 

4ll Funoral Cft,s nu,b. rlve-.b&lore 3:80.p.o>, 9I '='."' ~ark day or°"~!• c:llargo ol $ \5 (' I> t 
V/jll be.applied • nd b,,,d 10 sndorsigneo. X:....,. __ ~....,__S.::,... _ ______ ___ __ _ 

J l-0I )l O 0111vJ> _ LJ _ _ Row ___ Secllon_~....:.__Dlvlslo,v91<1Ci<_\:_:~::i_-

~'t ~ Grave space &.Ga.re Fund .................. " .. , ...................... ,, .... ,.,,.,,, .................................... . 

Addllloaal spa.oaf. and G~Uo ru,fJ ... , .... N ...... .... ,....... •····•·••r••·"" .. ,, •• ..,t......... -

Openmg/Cliosinµ & Setup ..... f ........ F .. A· .. ,..e=-.. ..... -.. _, .. _ ...... ~ ~ :.·i ~ 
Bwlal ConteJner , .... ,,,, ......... ..,, ... , .. , ... 1M ... ,.., .................... ,,, .. ,, ... ,, ......... , ........ ,, ..... i, ...... . .. 

Hanallng Feos .. , ....... ..... . ..,. ............... A'L.1-.a .. ,1g.9g......... ... ............. · .............. \ i.~ OC 
Flower vases- Morkor seU,'.19 llfl>::J{Qplfcj\:"··--................. "····- ................ ~ O (,' 
Recordlng.o~d_flilng fee-... " •. ~S,t.ll,!.f!m~- .................... ,-... ~ - ' 

•-••v, < At.[p \ If 1, 
Sal!iJ laxes ......... - ....................................................................... _ ........... , ............. , 7 

Total Du•··;:,·· ........... 'E bli 
Pafd re<:eipl11Uf11~8' 511 l;Q :> . 73 

~ Batanee du~~-"=- =-

I he1•1>Y cenily I am f/le ':) 0 +J of tho above nam~e01 
and th;. is your authority 10 lllSke dlsposwon or remains ,. eboVe-indlea!ed. I cerllfy and reprosenl 
thel I have lhe rig/II to ln•k• lhiS aulhorl~tkln and I ag"'• lo hold M~ I-lope Cemota(Y harmloss1,om 
any Jlablflty on accolinl ol said authorization and Interment 

I hereby auU'ICH'IZd 1he fnterment in lot I 
hold undetdse~. 

WorkO«Jer# E 15057 

)< ~ LJJ.JlkJ 5am~ ~ 
c1n9~• "l" '1°369 rn ~v ,~ 
"°°'"' "'~ -,. $Rt,) » .... 90 Lp 
:CII)' "j 

:2.63 3 i;;,s 

s,t 
'1'2.10 5 

Invoice# _ ___ __ '· ____ _ _ _ 
Acct, N _ _ _ _ _____ __ _ 



pP-----:,,;-,...il!~~-,,.-.iin""""vw_o_,_1111,,.m-.· '"Jil',.P' we,• ,, (! 4 I ca ,w, :; :r1:zsa:aq 
OFFICIAL RECEIPT 81209 

• 



crri'Ol'IAN 01100,-IA &1163 

--S======::.!!:Aow===~·l8ecllon_'::2_ · __ _ 

• lnvo~ceNo. - ------ .,.A,&.'t;.~~STATED~ST- CAl!OIT l7il<IJ --ea,.. 71114 --· nl~ ...... 
=' 1.00 

1711J - 1 111 

°""""""" 11,. 
....... ,,.,;._ n-:= 
111900fdingl 
Mll_p. hiii 

•1111 
.111D 

j P".9'~ 
TtUtl ~ 
sawT'ail :80101 , ... 

"1'.0"fALPAiO • 



APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS 

VSE Bl.ACK NK ONLY-/MKE NO ERASVRES., WltTEOVTS OR QlttER ALTERATIONS 

tA.. NAME OF DECEDENT-FIJST (OfVUO I 18, MIOOLE 

KAJICt I IOSE 
1 IC, L:AST CfAMILVl 

I SAMS 
, .58. ~"' OF OEATK-OuTSIDE c,.uF., 6. NAME. AEl.ATlOIISIIP, Fll.L w.ulG 

OF INFOAMANT· 

• 
5A. C1TY Of. IJEATII 

SAi DUGO 1 ENTER STA1£ 

7A. Tr'Nl JrWilf. AN) ADDAESS OF CA1.FOANIA4UNBW..-OIIECTOA a:I PERSON AC1N3 AS SUCH I 78. CM.If. UCENSE NI.M8ER 
CALI10DU C!D♦'!'IOB 6 auauL CIIAP&L , _,,, ..,.,uc..._, 

IOSSII 1 AJQDT-1WKlllTBll 
4456 ESTULU. AVE. 

S8tO EL CAJ(ll IL'fD. • !WI DIEGO, CA. 9211S ' 
SA1t DIEGO CA 9211 -Of-

10. Alfflt0RIZ£D OISPOSmON(S) QiECK AflfllJCAIILE rm.ts 

GI A. 8UAIAL (INCL..- _,.,, 

De, Cl'EMATIQN 
□ C. DISPO&mOH OF CAEMA1'E0 AEMAll<S OTHER 

TtWf IN A C8ilETtRY 
□ D. SCIENTFIC USE 

BURIAL 

I 

□ E, ~POAAAV ENVAIJLn.!ENT 

0 F _ DISOl'ltl>MENT 

0 13. steP' ·1H TO CALIF~ 

□ H, TIW<SIT TO OUTSIDE ·OF CAI.IFOANI_A 

118, OAJE. BURIED 

FOR COAON~R'S UR ONLY 

□ I. DCSP061TION PE-MAINS LOCA'IID AT 
(Name iitld Addta .. ) 

~M~TION I I ~----4 -,.,.-.-....,.--.,,,,--AlJ-<1_1A_IE_-ss_OF_CA1._F_011NA __ F __ A~C~,,1TY~~.~ECEMNG==~a~EM=...,~~-i-,~ .. ~:-_o~,,~,-R-E~CE=1ve~o..;:..:~;..3C~.-SIG~_N-•~rURE=-OF=PE=a-s0t1-·-.,-c-HAR-G11--0F-FA-at.-,rv--
~ SCIElfflflC 1 

OSE o 

~ --- - 4---~------~-~=-=--~~~-...;..:' ►;._~-----------~ t4A. ~()R~=-r: =~iG~A~ ~ =y ~ 14lt DATE SHIPPED 1 {4C, W:..E~N«>WITH~TUA~W'JERSC>t\~ CHAAGE 
J TRANSIT t ... 

~ 1-----+.-:-,-==~========-========--i-=a::-,=c-a:~--i-: ;;►,,,..,===-=-===,,-..--::-c==c===--,SA. AODAfSS, NEAREST POINT 'ON a«lRB.ltfE, OR OlJER oescRF'llOti SUF· 168, DATE, OF 15C. SIGNAruRE OF PERSON ti ISO. UCBfSE HUMB 
FIC.Elff TO IDENTIFY~ PUCE NII} CA OISTAtCT ·OF DISPOSlllON DISPOSITION 1

1 
CHARGE OF DISP0S'iTIOH I Of CJtUMTEO Rf, 

I MANS Ols,os& 
I I --IF ,.,,uc.Attt 
, ► 

(;_Of'Y. 2 IS RETAINED' ev lttE PE1'1SON. IN CHARGE Of THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC VSE, OR BY THE PERSON IN 
~ OF DISPOSllilO OF. lHE CREMATED REMAINS. 

COPY2 STATE OF CAUFOAMI,\, OEPARTMEHT OF tEN,.TH SERVICES. OFFIC£ OF STATE REGISfflAR Vss (IIEV.6/9,. 



.... , ._ 
MT.' ~IOPE CEMETER.Y 

INTERMENt ORDER 
CIIY or San Diego 

You aro heroby authorlzod and I sttucto.d. subloct to your ruloa end regula:Uona1 lO In tor the r®1nlnG: 

01 -.,---"'S~'II'--'-\ -=-----"L-L-,._,.'-'o:....:N.,__ __ ,........,.~----=-----=-.,----::""A"7'1 

In• \.\ ~
7
~

1
l),, .. ,,,.,, Fuoeral, ~•"'• 1101• ff\ \ $ ' ~ \ \ \ 0 

Church. C~apeJ. Gra:vosfdeU\.llf.C\'t I "u ~t~ )t; i.!'!,,s lll'IL C,, oq~,-c 
All Funeral cars must arrive beforo -30 0 p,m. of regularw<mtday or an extra-cha1ge or$ 

Y/111 be applied and billed to undo,slgned. -'-'------------------

/ Lot , b O Grave ____ Row ____ Section ____ Dlvrs,o.- \0 
Grave •pace & Care Fun<t ...................................................... - ... - ........................... 115 ,QO -Additional spaces and car, fund .......... .....•• , ............. ,, .................. ...... ,,, ... ,,,,1 ,, , , , .. ,,,,, .. , , . _ ____ _ 

Openin9/Glosing & Setup ......................................................................................... ,. ~ 7 '., • 0 0 
Burial Con1'llne, .................................... - ................ ................................................ \~O • () 0 

WS' ,QO H.andllng Fee1 .............. ,,,, •• ,,,,,,.,.,,,,,.,,,,,, •• ,,,, •• ,,,,,_ .. ,, ....... .............. ,,,- ··- ···~···-··"··· -'-''-'----
Aow~r 11ases - Mnrker setting fee ········•-•·••·•·••··•-'-••················-·•··•····- ··•·•·•·••-···--·-•~ -~---=-
Re-cording end nnng-foo ··- ··"•I• .............. - .. ·······-·--·· .. ····· .......................................... ,.. ~ ~ I oO 
sores ,axes ••. - .............. - ... --••• .. ·-···-··-····-•·· .. ·•· · .. -··- ·· ...... - ... - ....... )1 .} 3 

Total Due ...... ...... ,.. •••• \]bY, 73 
F'ald receipt number )\ - S I \ (g "l l} fo ~ • 7 J 

-e--
i.. Balance due 

I hereby oertlfy f am the_-:-,:=:=== ========= = -ot the above'named <lecedet'II 
and lhfs is your authority to make dlsposJdon of remains as- above lncJicaled, 1 oerUfy and repiesent 
1h01 r havo lh• fight to. make IIJi•·airthorizalfOfl .,,d I ~greo to hold Ml. HO!><> Cemo(ery hatmla .. from 
-any lfAbiflty on account of said authorization end lntermooL 

I hereby atnttorl:ze tno lnlunnent In tot I 
~old und~r deed. 

Work Orderl E 15058 

X $isln11111,, 

x_ ... ~ 7\:.J· 
)I. .,,., -- ~'----~,..,ooq, 
) r~• --------

invoice. # _ ____ _______ _ 

Acct.,------------
M A-104 (7•9") This information ts avaifablit 1n altemalivfi formats upon reqvest. 

. ,.,, .. MtP'l"'Q'Ofl::oil"'fffi 
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r: ,so5 V • APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 'ii\ 
USE BLACK 1~1< otlLV-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONl:t 

11', ~~ OF OECEOENT-Fl~ST (OIV01) 1 18 WDDLE 

l 1 
1C. LAST <FAMU.V') 

I 

SA. CITV OF OEATit 

NAtional. Ci.ty 
TA TYPED ltA.lrolE AMO All()AESS OF-CALIFOR>IIA-FUNERAt. DIRECTOR 0A PEFlSOtf A.Cl"INOAS SUCH 

1 
18 CAl,F. l,ICEHSE" f«JWISER 

An.duaon-M .. dale Mort!,• 5050 faderal Blvd. 1 -,,AePUCNlL£ 

San Die_go, CA 92102 : 1'-1329 IJ'f'I.IO~__,"l"' - '"''"'I B8. DAT&. s«Hl> 
llltlftJ , l0S/19/1999 

E Of LOCAL REGISTRAR ISSUING PEEIMIT 

I 0, AUTHt»nzen OISPOslTION(S) Ct£Ollt Af!PU'C"81.E. neMa 

iJ A, 8URIAI. IIHCI.Ul)EB EHTOMBWOOl 

CJ 8. CA™ATIOH 

□ C. Qf~o// OF t:M.W.HB> /19'.MIS OMH 
□ THAN "' A CE"'El<RY 

D SCIENTIFIC us~" 

□ E. TEMPOOARV ENVMJI.TMEl<T 

□ F, CliSINTERMENT 

D "' - .. ro-c.u.,-.. 
□ H. l'RANSfT TO OUTSIDE OF- CNJFORHI' 

114, NN,tE ~NO """!lESS: OF CALIFllllNIA CEME'IERV I 11.U.. DAlt~ 

BURI~ Mt. Dope Cnetuy; 3751 Market St . 

I 
tat CAEMATION 

San Diego, C.t. 92102 

9908127 

• FOR CORONEll'S USE ONLY 

□ I DIS!'oS!TION P~MAIH5 LOCATED AT 
(Name a,id Addrea) 

~<! 1------t-,-a,-,-.... -~.-""'=-,~OOf!E===ss=-=Qf=CAl.F="-==p;"A"C1"°L"'1TY=R==eQ;=ivi-NG~~QEM=•-1N~S-.;-,=~====ir.:-::--===~=======-====~ 
o:. S'CIEKTIFIC 

USE 1 

~ 1------t------=~-=--==~~=~----....;---~~=~'"►"=~==,-----=~~==-===---w 1"4A NAME ANO ADDRESS IN RECE1V"6 STATE. ~ CO~ WHERE 148, DATE &HPPED 1¢", AODRESS AND Sl~TURE 0fl PERSO,_. tN P,,ARGE 
ti REMAINS:OR CAEMATl!D REMAINS ARE TO BE SHIF>Ptt) 1 OF f'lACl1G Wffi'I nE CARRIER 

! 1--TR.\#<SIT--· --+-:-::,---c==========--::::=======-+====---+:-:'►::,:-=======-r=====-$CA TTSIIHO AT SEA I Ii,\, AoD!'E~, NEAREST POINT 01< Sl<OAB.INE.. OR OlljER D~6CR1PTIOI< 1wF- 158, OATE OF \5C, SIG1C/< TIJ!1E '9F PE~SOH IN IJO. uat<5€ _,., 
09 Flaeff TO IDENTFY FIPUJ. PLACE Att> CA DISTRICT OF CISPOSl'ICN DISPOSITION ·, ~ OF DISPOSmON I 01 av,v,rm IIIE--

OISPOSm~ OTHER 1 ~~~~ 
IN A CEMEISl'I I ► 

Q_QEU IS AETAJl>IEO BV 1ME PERSOl>I IN CHARGE OF Tf1E CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
cHAflGe OF DISPOSING OF THE CREMATEO REMAINS, 

COPY 2 STATE OF CIAUFOBNIA, OEPAATMENt OF HEALTH SERV'CE~, OFFICE OF STATE AE:GISlRAR ~S9 (REV,&/-



OFFICIAL RECEIPT 

• 

W'Hrre-.• ,,, , f OCUSTOMEt 
~ . . ,. - , ,. .. , ., CEMETalY ~ . lll PJN}t. .--, 1 AUOITC)R 

om OF $AN DIE.GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
ffl-3400 

Addresg: _ _./_"_::-'c....o'---=---::.. s ., ],Ji 

..,...._ FL, , ""' ,I 

51169 

Oote: 
( ~ ,1!1~ 

t ~t.,. 

'½. ft. Oollao ($ 1t,,•1.1• 

In C. " Payfllent of _.>..J.....:c'...:.'---="-.& ___ r.=..:.:'c..:.• __ .:.1-'.:......:...:....._ _ __________ ____ _ 

-

Lo•---------- Grave --;::=======::..'.:R~o::w:====..:Sec~ tlon· _____ _ 
Olvl.ion 
Blook ___ _ 

•lnvoro& No. __________ _ 

Acct. No __________ _ 

w.o. -~-L...----'r.""f''--------
BALANCE OUE __ .S> ______ _ 

Pre-Need 1.ot 0 
Pro-need Trusl D 

AIN.00 0 
Cash 0 

OnAc;i:t □ 
Check ,fl 

Nc/TVAUD fOft Pl,fflPIJSESf'ATED lJN:t.£5$S1AMPE'O 
"P/Vll' IHTHIJ SP...cE 

JI , 7 1ssuEQ~v _ _.L .. ;~· n ... •_.! ... 1c-~-----

'-ilnWJr,ufe, 
~dlno& 
... i~ f'"eN 
Pre-t~ rl'\J., 
Stlfl"F1'at 

TOtAl PAID 

~ 
111~ 

100 
1'?11 I 

rtlf • 100 
ll!t ' !ti\) 
m .. 
60003 

902 -
' = I 

J ' -. ., ... - ., ., t. , " . ., 
I 1 < 
I l ... -

• ~ 
I 1 I, 



MT. f-lOPE C.j:METERY 

INTE~MENT ORDER 
City ol San Diego 

-
Vou .a,·e he,o~autho1U.ed al\d lnsl,uctod, subJe,;il lo your ,ules aod regu!at,o.rw, 1o mter the rernSfmS! 

DI J~Mtc; c,.. . \l11tJf" . 
Ina L\N ~ lt... . FIJnorat.dato.llme 'TVt,. <; 5-l, S \\', OO 
Church. Chopta ... ~!~;;U\fdEL I<, IV\~(';\~\_ e,A ~"~ \ftl.toMu,uy. . ti""".,,_ ~ ., " ,n All fune,:al c,-rs mu&l amv~ before--"'3~ p,m. of regular work day or on BKl.ra c rge of$ \ i) ""' w 

will bo •pplled ~nd bmodto undo!$1gne<I ...... ...,_ ________________ _ 

./ 
Lot <\ dt Grave ~ Row ___ Section \ DMsio __ ,L~-'--
Gravo apaco & Caro Fund ···-·"- ·••·····• .... f ~~-~.!J..i, ~.P. .... J::,: \.fl.8.$ __ -0-~ 

• A11dlllonol spooos an<:1 caro fund _.,,.,_ . 

-& Openil\Q}Clc::isiog & Setup .. -+-, ..... ---·... . .. ~·-···-··-···-··""""'''"''"''''"''''"''"'' ---=---
Burial Conhtlner .• ,,,,,_.,,,, ........ ,,,_.,,,, ................... ._ ......... ,_,,, ........... --,,,--tr-,--,, , ...... .._.. •• • __ _.£7~-
Hnntfll.l"lg Faes --···-····~··-···•-··••·•·• ... ,---·-••--,..--,-· ... ············•1-• .. -·, ..... ,, ....... -- __ ft...,.'--
Flower vaSM-Marker setting fee .•••.. ,. ..... , ............... - •• ,_ .. ,, ... ,,, .•• ,,, .... 1o .......... , ......... , 

flecoJdfng and.filing fett ......... , ••• .,. ... ,_.., , ..... ,.,, ... ,,,., .. , .... ,,,~,,,,,H .................... i-.~ ......... ,.-• • __ -{9~~-
$0109 , ................. - ............................ ...... ........... .......................... .......................... _ _ '2-~ -

Tollll Duo .. -.,-•M•••· 

Paid ,ocolp.t number _______ _ 

Balance due () 

I horoby conlly I am th"..,.-=--=~~-~-- --~ol th• above named deoodenl 
and this Is your autho111Voma.ke ttlsposihon of rGfTla.ins asabo'Je Indicated. 1 certify and represent 
that I ha11<1 m• right to mal(e this authorlzallon and I agree to hotd,MI. Hope Comotory hormloss trom 
any 1iab1li1y on. aocoun, of said authonzolion and ln10,im : ! J{ J) 
I hereby a.u1h<>ri1.e lhe in1om,en1 In lot I /< . '§!2c.Rl · 
holdundordood. "J .,, ~c;-~'Cre, Q, R.. . -Ffb 
'"""' .. ·"··-,.,,,,,,.,,..... ....,. "t',,u. l4: / Sk q 6 

~l::H--4-'-""'J_I-I J-¥1 ""
0

"· 

Work Order• =Ec........=1=-5=-0.=.=5 ..;;..9 __ 

lnvo!oe #. ___________ _ _ 

Aacl. S ____________ _ 

Th/$ Information Is aval/oblb In allornat/v11 f1>rm,,1• upon rsquest. 
6,w,,W,-M'/'MI;~ 



f \5059 • 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS a 

USE BLACK INK ONI. Y-MAKE NCil ERASURES, Wrlfl:EOUTS OR OTrlER ALTERATIONS ? 
I tO.. L~ST CFAM!lY'> 

I 

I ,a, COUNT\' 0F DEA1lj--Otmlllll! OALIF. 
I ""134 STATE 

lA, T\'1'81 NAME NCI AllOfOS Ofl:A-.......Ur!ERAL OIFIEClOII 011 Pa!$OII i\OTING AS GiJcl! I 711, C.ol.11' --

CALl P()IL'ftA CUMAffOll & 1IUllIAL CIIAPKI. 1 -<F,v,,>Ll0,\IIU 

t. ~AElA 
OF" ltl'OR-
Jlmm.t lllLL-UE.CUTOll 
1345 SDENA CillCLZ #2 

• SEX 

5880 l!L CA.JOB BLVD., SAIi DIEGO, CA 92115 : Ii-1357 11A SICNATIH<»" ~T--•""""'"'• l!8. T£ SIGNED 

,cl#lwt£00MIJl1 Of Ol'l'lit.lNI -o,- lhntt,,--ffli!d,••••,•i""':"""",;',!__bt , , 105/24/1999 
PERMrT 1'.::~~S C:,~~: ~~ s.-'l:W:V ~ QA. A,..,UNT CJF"-,a, PAID 1 98. DATifPa!MlrlM\JliO 1 $C, SK"~T'\$E OF LOCAL AEGtSTR~ j5Slli(Q PERMIT 

Mll)l$'1lE AUM>Rl'IY FOR""'-""""' Ol'ElllFIED I OS/ 24/ l 99f' 1 ••~n••~-• ,v:, INTttl6 ___ t I 

~REGISTIWI - •• - •-_. _ ..,..~., ..._ r. " " ► 
110, ,MlOAESS OF ~EGISTRAR OF lllS1IOOT OF OEAT><- 1 llE ADORESS OF REGISJRAR OF oisTRICT Of' OCSPosn--. 

Ir 01:,t,Ttt OCCUll!t:D IN CAUFOIINI~ I If' D?il05ITJQH 1!1 tO O(aa IN AHOTHl!I OltrlllCt 1H ~ 

VTTAL llCOllDS - P. O. J.IOX M222 : • I 
FOR CORONER'S USE ONLY 

Ixl .A_ 91..iRW. (INCI.UOGS- DITOMDMO{I') 

C 8 CREMATIOH 

t] E. TEMPORARY ENVAUl. TMENT 

0 F Ol!lllmRMEllT 

D I ~ON PEIIDING--fll!MAI~ lOCAtal AT 
c,,tame od Addteaa) 

0 -C - OF OOS.ATEI) REMAIH8 OTHEJl 
IHMt ~ .\ CEMErERY 

□ 0 st;l8mAC Ui!E 

□ Q. SHIP tj tO OALF-

□ H. TRAMSlT TO OlmiJll£ OF --

I tA. NAl,ff ,-ND ADDRESS 0f CAUFQRNIA CEMETERY 

BURIAL MT. r c.-"1'.ETZICI 3751 KAJlDT STREET• 
SAN OlECO, CA 92102 
1U- NAME ANO AOORf&ll QF CALtFOR~I" CREMATORY 

OREMAtlOk t I 

.. 

<!'"<ii! 1-------+-,,,11A.,.,...,,.,,.,,...,=-.,,•N"'o,..,,•o"o"'a"'ess=--=o,=-=c"'AL"1•"0RNJ="'•""•'"'ACUTY==.,,11£-0=e=1v"'1N"G'"'RE=M"'A1""NS"""-+: "'1G=e'".-=o"•re=-RE=c"'a"'YE=o,;:-;~.,,sc"',""B1G=N77A-=TUAE=--:o==,'"'•==•=R-=SON=-::c,..:-CMJJl==oe=-=o=-,-=,M111'==v-:--

i ~-~ I 
USE t 

~ I------+--~~~=~==~=~~=~=--+-~~~~+'-"-►~=~~==~=~~=~ w ••A. HAM£ ANO ADDRESS IN flECEIY.., STAte OR COIJHrnY W""'RE i,e, DATE$HIPPED 14C, -SS IIHO SIGHAT\JAE OF 1'£11lk)tl IN CH,\AllE 
'"' REMAINS OR CIIEMATEI) f!EM/JNS AAE tO BE -PED 1 OF PLMllllG Wltll Tf£ CAAAER 

1 1--------,,-------=--------------....;...-----___.;.! ..::►'---------~--~---SCAmJllllO ATSeA 1$,A, AllDAESS, NEAREST POll!t 00! -IIE. OR On<EA OEBO!'IPJIOOI 5lJI'- 16B DAlE Of 1$0. SlllNAltJRE OF ·~- 1" 
- FICEII TO IDENTFY FINAL PlACE AND CA DISmjCf Of' lllSl'ostnOII I Offll'OSlTIOII I C!iA8GE Of OIGP061t10N 
~ I 1 

Ol5POSITICIH OnER i 1 
AN IN A CEMETEBY 1 ► 

~ IS RETAINED BY TtlE PERSON IN O~ARGE OF THE Cl:METERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OA BY THE PERSON IN 
SflAl'IGI; OF DISPOSING OF TrlE CREMA TEO REMAINS. 

COPY 2 STATE OF CALIFORNIA.. OEPARTMaff OF tEAL:1'H GERVJOES, OfFiCE OF ..ST,-TE REGIS'HtVt V89 CREV.ett 



;. AoPia ~~ETEFIY 

INTERMENT ORDER 
City of San Diego 

Dato s-a.o-j1 
YbU ar~ ltareby aldht;nrzed a11ciln11ructod, subjoot ta your rulea and re-9YlsUO!ls, to lntor lho romaine 

or Lois l\i..L~JV 
rn. I \ hAv Fune,..r. dele. time---=---------Y,,.)f.J.r&mr a 
Chuu:h. Chapel. Gmvo&Jdo _________ : t'\ft) f {\ Mortuary. 

All Fu,ierel cars must ar'rlve~etore 3:30 p.m. o1 togutai w()fk day 0 1 an extr.a ctiarge,-of .$ ___ _ 

will be opprred and billed lo undorslgnod. _ _ ________________ _ 

Grove __ ~-- Row _ ___ .Se<:llon_?, ___ Oiv,~lon/elfflll,• __ \_~--'--

Grove spate &•Cere Fund _,,, ...................... ----- - -··-·•··-···-···••·••·••~;, ••••••••. 1., 8,5 ,00 
Addition.Q.I spaces and CGre fund ·····••···-···•·-·.........,.,-,,-·•-···-·..,.··· .. ,, ... ,, .... ,, •• ,,............. ~ 

Opening/Closing &.SolUP.···---r7··,r:,...1··r,--T·.:~·· .. ·-ru:tl::::·· .. ·-·· .. ········ .. · :!> 7 5 . 00 
Burial Contolne1 ••......•.....•••.... - L ........... ~l ... ;4; .. 

1 
.. hl'i··· .. ···•......................... \, t) • 0 0 

Handliog Fees ................. , ........... ,O . .lt .. V .. 2 ... ~'.';'./ ........ ,. ..................... ~ \~ 5 • 0 0 
Flower vase,s.- Morkor solUng roo _ ,,_ .•..•• ,.,_ ................................. ., ........ _. .......... -~~~~ 

Reco,dFngaod ming ree. ..... ~ ........... _.,. ............................. ##-... • .. · ·-·· ·-..... Y S • 0 0 
Sales'""•• ... ,-...... --...... ., .. ~···~·· ................. ..... - .......... _ ... _ .. ___ , ..... _ ... _ ... _........ l ~ • 3 

\I-ft 'l l\t,k\ 1/P, ~CJ ',If\ It, T~Due.~ ....... 

1
"7-=r;:1--r-'=.3 

~, F\ , Paid reoeipl nctmbsr ::J f 2 ~ 
Sa.lance due -~L--

f heJeby cerllty I am1he ~~=~ =-=====~==~·ol ltie above named <IOl'e<tont 
and 1hisa~ your auihorjty lo make dlsposfuon ol rema.lt1s-as-above indico.ted1 I cortlfy and represent 
that I have 1he rJght to make this auU,orluuion and~ agree'to hold Mt. Hope Cemo.tof .hormle:Ss from 
ony tlllbltll)I on occounl ot.s~ld aulhotizalion en~tormenlM ~ cru d 
I hero.bt autt,oliz.e-the lnlerm.enl In tol I Sa ~ -....,. 

hold underde&d. """ =-- • _____________ _ 
Add111111 

..,. ="'¥-------------... ~.,_- . 

WorkOtde,# E 15060 
[fTVoloe1 ____________ _ 

Acct. II _ ___________ _ 

This,infornuw·on isavallabla fn ,a1tematlvt1 formscs upon request. 

Ol'f't"Wli'"'1~Nl/11.,. 
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OFFICIAL RECEIPT 

LOI I 3LJJ 
Invoice No _________ _ 

Acct. '-0. 

WO, £ 1':CZPU 
BA!..ANCE ou~_a&=------

CITY OF SAN OIE<lO, C,IUJFQANI~ 

MOUNT HOPE CEMETERY 
,;;;u--3400 

cl 

""'"''"' ... """""'"'. -·--·~ ,,. .. ~ .... 

.~, 
"'" ,. 
m .. ,. 
m• ,. 
"'" ,. 
m• ,. 
"'" -•• ,.,,., ·-

51208 

'-1.J'ULLJLL;,; 



• • 

THE C1TY OF SAN DIEGO 

F AX TRANSMISSION 

Date 

To ~ \ ~ 

From 

Telephone 

Fa;x_x _...:;.s..;..:d,...!...7_, -~ ..... Y...;.1)_3 __ _ 

Telephone 

Fax 

Subject 

COMMENTS 

Pages: including th1s c,over 
sheet 

·-

Please call 527•3400, if all pages are not received. 

Mt. Hope Cemetery 
~al :JJQI; ~ • ?uoiic wJ·(I • llS 1 Marjer s, .. ,1 • San Dlt!,O. Cl 92102 

Tai (619; 527-3~00 

• 
•, 

I • 

--
\ 

• 



MT 1-!QPE CE!olETERY 

INTERMEN1' ORDER 
CilY of San Diogo 

-

AU Funoral enrs must artlvo befMe 3:30 p.m of regular wDJk 1 be apptled..,nd billed to undofS)gned. 

Lot j '-t4 Gr<>••~ Row _ _ _ Soolion Q Divfoiol1/liloel<l.2:__ 

GJavo &paco & Caro Fund •... - ....... ,., ................. ... -............................. .................... \a, b • 0 0 

j 

AddiUoMJ spaces ..,d ca,o fund ........................... - .............. , ............................. ·--- _\ _

6
_
5
~_-

0
_
0
_ 

Opening/Closing &Sorup ..... - ... ---·o-:.;·-·,'\J'-.. -··-· .. ----·~··--·-•-·-·-··· -~ O • OO 
9.url.a! Conlalner ·-·•······"'''"'''''-·'''\'U .. ,._,,,,, ... ,,,,.,,,,,, .... ,, ... ,,, .. ,,, .... ,_,,, .... ,,._, 

H~ndflng Fee& ................................... ...... ~·,·~-\ ...................................... - -----

Flowe1 vases - Marker souiag ton · ····· ··~·········••-,•-···- ··- ··- .. ································· ____ _ 

Aoconllng Md flllng lee .... - ............ -····- ··-··----·•-.. - ....... _ ... _ .. _ .. _ ~ 5 IJ 0 
So.loo lOxOS •... ,_,, ............ ........__,,, ... ,.~~~~~ 

. J8b,OQ 
Paid recalpl numt>ar Total Due ................... ~ 

Boloncoduo ~ 
I hereby oer1ily I am th•----~--~------ - of the above named docedonr 
nod this Is your aulho,lty to make dlsposi~Jon aJ rernal.na as ebove Indicated, I oetU,y sod ret>fesen, 
Ihm I hovo 1ho rlghl to mok• lhia.aulhorimllan ..,,d I agree to hold 'Mt Hope Cqmotery he,mlo .. trom 
ahy UanllltY on accounl of aoid autllorlzaUon and lnte1ment1 

I hereby authoriz:e 1he lntemient In lot f 
~•Id underlleed. 

Work Order I .::E=---=1-=5c.::Oc.::6:;.;:1=---

tifllHlllllfl 

Invoke #.---'J"--'-1 b-'--,-'-\_b _ _ __ _ 
Acct. , _ o_o-'-"-o_,~ ... 5_3_._ __ _ 

Th/s /1tlorl1llllion Is available In allarnatlve fonnals upon teque51, 

. .... .., .. ...,.,.,,.... ~ - I -" ~ 



APPLICAl'ION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IJSo BLACK rl'IK ONLY-MNCE NO ERASURES, WHJTEOU'.rS OR OTHEII ALTERATIONS 

li\
1 

""ME OF- DECEDENT~ (GIVEN) j 18. MIDDLE 

1>tKPH8111 
1 1C. LAST ~V) 

I 

IL MAYE, RELA"TION 
Of -'EQllW.NT 

$~ 

_..lllin...JD.qg_ ____________ ___,_..lliolllD...Jll.ll&<a_ ___ -Jbi,.cc.a Barr, Public 
TA, lVPEO k.\M~ ANO ADOflESS Of CAUFO!l,.._FUilWL lll!eQ]OR OR P£1150H AeTINO AS l!UCH 1 >B. ow,,_u.,_ NUMOEA 5201-A. ltuf fin Id • 

Peatheringill Kortwary 6322 Bl C.jon Blvd. , --lFAPPUllA!IU 

San Di.ego. CA 92115 : fD1083 

j,,t'i'( Q¥.NGII It,; OISIQSI 
HON l!OUlllfS A HfW 

ff.It.MIT TO ~ ,1~t 
DISl'OSHION, 1'0 Bex 85222, Sm 

Ada1n ... , 

,o. ,'iUJflOOfZED orseo.smOM(S) 9t£CK "PPLICAfllE ITaffl 

fii A, 8'JIUAl (INOLUCE".E"'°"'l!r,'ENJl 

FOR CORONER'S USE O~ LY 

D B, CREl,IA1KIH 
□ C. DISPOSITION OF CREMATED REMAINS OTHER 

TMN 1N A CEMETERY [j D, GCIOOF,C, US£ 

D e. lEMPOfV,IIY EINAULTMEl/f 

D I' ~-ENT 

□ G. SN!' IN TO CAl.tl'OANI.\ 

0 H. -~ TO OUTSU Of CALIFORNIA 

D I CISPOS1Tlllfi PENDINO-REMAINS LOCATED AT 
(Jt.lme elld 1,ddrssll) 

11,\ NAME A.HID ADDRESS OF CAI.F~ CEMl;1'6RV t1B DAT£- BURIED 1 110. SIONATllRE (JI! fiEASON ~ CHARGE OF BURIA.L 
I ltjr. Rope Ccut.ery 3751 l'.a:ckat St. 

San 111.e&O, CA 92102 
; 1------t"112::S,._:-::. -. . ... ~E~-=--..DORE:=:i:ss;--;;OF;c,--;:CAL,:-:;F.,OAHIA="'c"R"'aAA=r;;o:;;R::;V------i"'.:",:'.;!,-i::fr;f;;;;;;-i-:',;~!f,:;r:;:~"',:;:~~~~11!9it,;;,:;;;-;;;:;;;:;.; 
t: CRE¥A1101' 
~ I 

lo I ► 
~ t-------t-,t:IA.=--:--:,"",:-"::·=-=--= -=--===ss=-=OF=-=CAUF=:::-=:-:--,F:::A-:Cc-iLrrv="R"ECE=1V111G="R=-==-+-=,..._=--:o"ATE=-a=e=CE1=v=m::t-'1c:,c.::--:s:;:lllliA:rr:=,UR=£"0F=-PSISO==·= .. ===-:::o"F-:P,:-ACl=llTY=-
!le SCE>lnFtG 

USE 

~ ► 
w t------t-,,,.,,."',""-="""'~=-=--==ss~tN~R=e=ce=r,=1~Nll~ST=.a.=TE=~OR~COIJ==N=TR=v=W1£=oe=--+--,~~~D,.ATE=-SHl=PP=en=-i""','"'•c:~ ,=a=OR=Ell8="'•=NO~Sl~GIIA=;ru=o=E~OF=P=Ell=so=N"""fi'"CH=A"R"Ge::,--
ti AEM.,..S- OR CREMA.lcD REM/INS .w; TO BE SHIPPED 01' PLAdNG WITll 1l<li CARRIER 

I 1--T---6-IT-----i~-==~=~=~~=~~~===~=--..;..=-=-~-...;..;;.►~~=====--~--~~--
SCATimlftlG "' SfA !5A ,\DO~ .. eAREST PQNT Off St«JREUNE; 0A OTIER DESCRIPTIOlrf SlF 158 IM,TE OF 15C. SIGHAT\IBE. ~ PfflOO"' " 1!10 UCENSf MltME 

~ FiJIEN'f 10 IOENTIFV FINA&. PLACE AHi> CA ~ OF DlsPOSITION mSPOSITIOtil CHARGE OF DISPOSITION I Of Cll6\\ATI:O IE-
OISP0$1Tio,f 0THEJI I ""'-1"'5 DGP05b 

IM A CEMETERY ~ ,Vl'UCAKE 

COPY 2 IS RETAINED .SY THE PERSON IN CHARGE OF THE. CEMETERY, CREMATORY, FACJUTY FOR SCI.NTIA_C USE, OR BY THE PERSON IN 
CH,-AGE OF DISPOSING OF THE CREMATED EtEMAJNS 

COPY2 VSO(AEV • • 



!lU II ,\ 
~nr,n 

• • 
r1 

CllY OF SAN DIEGO, C~RNIA 
G ~tH: I\ r.L l WI a .. 

,:{) ( R,E<' ~!tJ~ ~316,, \ \6 

~AKE Rf!irrTAtlCE PAYABLE ro CJTV TREASURER, 
e'.D•,80¥.uat 

S~ DIEGO, l;AUFOA~l,A. 02111 
Pi..EASE REl\lAN va.&;,OW C9pYOF INVOICE Wl111 YOUR 'PAY#EH1: 

l 

Yi 

-------..... ------~ .... -------------------------------
COUNTY <lf SAN U!EGO 
PU8LIC ~DMrNISTRATOR 
520 1 RUPflN ROAD A 
SAN OIEGO CA 9lt23 

AMT ..,,no: ~ 
---------------------..-------"""1------------· 

INVOTCE J>ATi 
06/ 01 /9'1 

PAYMENT OUF 
07 /01 l 'J•I 

Pt:R!OO 
11A Y 

FO!t !NFO!'VIATION COl'f(:E~N[N(i YO UR !li LLlNG C 
S.\JE SHl\tl(!:;Lrofl \\EF ~IH <;-1 <;: 

DEPT : R- E- A--~T More C!MET&MY 619 
' ~~~~---~--De:;;;;;;~~;~;-Cl4ARG!:;-:--/.l

1
--;-;,

1
lT AM. 

· r, l.,1 l f,/ \ 
Sf!;-l'HEN MCi<E'INA SEitV ICES \"1 1 

-

LOT 1~4 GR 1 SEC 3 DIV ! l 
OPENING/CLOS:!NG 
LINEil 
11.ec'JRDING iiEE 

TOTAL OU[ 
NOTIC€ ~ l'Lf:AM: ll.E"ltr \'A.l'"lf:1'1T p :-1/Jt~i"TLY. 
MUST ~E RfrCEIVEO 3Y fH~ DUE DATE L[SfED A 
AVOID AOOtTION\L CHARGES ■ UNPAI D BILLS W 
SU&JECT TO A COLLECT[ON FEE OF 10\ OR •10 
W~[CHEVER rs GREATE~ , !NTERtST OF!% PfR 
ON THF. tlNl'A"tO BALANCE , AND ,,Pl'L tCAitLE l'FN 
A"' QUEsrto~s SllOULD aE or~tCTED ra TH! C 

,.,c-:1.,.,~,,'i,T,6,,is; A ErO'l t' • RETURN WITH PAYMEr-lf!IV r-;O . 



- MT )·!OPE CEMETERY 

INTERMENT ORDER 
Cfty or .s,m Diego 

You ar,e hereby e~thOOZod and lns.tructod, ilubjool to your rui.a an.d regulabo,o~, to inter Iha f8fl'laln.s 

ol \\c-1\~a.P-i Lov,s 1- i eP ~ft. 
I • , ,,_ I\ t... 0 ,./ J - ' ~ \\', Q0 
i,. I ,. .__ I<. Funeral. date. Uf11• _n_, _ _;.:,c...._"'__,J'--'-'---

,~ciisii1111com11lnor 
Church.Chnpel.Gmvoslde\,l ~\NeS<, 0,JL~ , S , ~. t\i;l\~11\L Mol1u01y. 

All Funeral ams must arrive bafore•3$1 p.m. Of 1egula1 wotKOayor M ex1racn-a1go ors ___ _ 

will b_e11pplled Md billed to underslgnod. __________________ _ 

J Lol 11.f !, Grave !; Row _ ___ Secllon ~ DIVISIOI\I- \ ~ 
Grave·space & Care Fund ••• ,,,- .... , ......................... ............................. , ............... , ..... , 7 r 5 1 O 0 
Addltlof'lal spao&s .an.d cats fund , ............. ,,,, .•• ,,, ...... ,.,.., .......... ,,, .. ,,,,. ,,, ..... ,,.,,,,,.,, •.•. .... 

~:~:::::::~.~.::~:::::::£ ::::: .. P. .. ~:::!:J) ::::::::: ::::::::~~:::::::::~::: ~.,7:: ~ 
H$ndling F.,... ................ , ...... , ............ t.1AY-·'tl··19Qg_. .................. _ .. _ ... - .. l~ !,:.. O O 

Flowervas-es -Marker sellfn.q f.o:O •·······-···--····-·······-···-·r-········ ......... ,., .............. . 
. . MT. t-lOPE CEMETERY V 5 0 0 

Recording and filing fee ......... ,,,.J.:l"tl'!f';Jl·r··r•r,,_,)"q_,1,tr- ........................... 
7 

J 
Sales .laxes ... - .................... - ... - ............................ - ............................................. \~ ~ < ? J 

Total i;>,I'••··· .. ····......... V 
Paid 1'1Mle'fpl number .,S.!cl:t 1W .l I S G. '-1 • ) .l 

Ba1ance due .Q-

I hetebyc.ettlfy tam lhe ~-=~-~~~-~--=-=Qt tho.at)ove- namod deceden1 
and this ia you, au1.honty to make dispo.sltion Qf mmalns as tlbove lndlaated. I certify and rapr~s--ant 
that , have the r'tght ta rns~e this aUthodzqUon and I agu,e ,~ hold M~. Hope Cemelery ~fmles, 1r,;,m 
any liability on account of said au1hori2atlon and lnterfTJeh, ~_.:a.( ~"' 

I hereby autllot'lzo the l11torrnttn1 In 10, I 
hold U~der deed. " -~,eee . .. , l111 t:oue 

101~ 

lnvoloo; 

Acel. # Work0r<iqr# E 15062 
AEA·•~ !7·~ This information Is avallabl;, In allemat/ve fommts Upon requesL 

o,w....-~,....,.. 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8LAQK INK ONL V~AKE NO ~ASUflES, WHITEOU'l'S OR OTHER ALTERATIONS 

lo\, ~OF- OECEDEHT~ST Gl\lEH) 1 18. MiDDt.£_ 

Barb«r1: ' Louie 
I 1C, L~ST ~FAMll. 'I~ 

I U. Jr. 
I 58 COOHTV Of DEA~ t;A.l.11~-.. 

1 £M1EA ar.-.1"£ Miaaouri 

9A, Al,\Ol.W<lf op FEE pMI I aEi. Q.,\TE PERIMT.SSUEO rec. SIGNAT\JfiE= OF L9QM. 1:1£:0ISTRAR ISSUING. 

$1 .oo I J ~
5~!=9 

: ► 99oso93 
1 9E AD0'11".$S OF R£p1~• Or OISTA10t OF OISl'Qsmo .... 
t If OI~~ & 10 OCCU, .. I.NCmft OtSl~Cf IN CA I IFQINIA 

' Vic&l bcard.41 P.O.Bo:c: 85222 

10 AIJTHOijlZEO OISPO~OH($) QIEO( APPlJCABLE ITEMS 

[j -'., BIJAW. ~HCUJDU EMIOMflMElff) 

0 IL CRE!,!ATION 

□ E. lEMPORAfl'( ENVAUL1MEKT 

□ F, 01$1Nren,ENT 
□ L OISl'OSITIOH PENOlr,G-AEMMNS LOCATEO Al 

(Kame •od Addr~ 

□ C.. DISPOSITION OF CREMATED AEMAIN& OntER 
□ 11<AN IN A C.EMETEAV 

D, SCIEtfllFIC USE 

~ G. Stir IN TO CALIFOANi.-. 

Q H. 'm~SIT TO 011!'910E OF CALIFOtlNIA 

I tA. NAME A.NO AOOflESS OF GALIFORNlA CEMETERY 1 118:. 0A TE BURIE'D 

BURIAL Hope Cemetery 3351 MA.rbjt s1:. 
San Die o, CA 92102 -2."f , r C I t2A... NAME AND ADoREss OF CALFO!ffllA cREMAfoAr 

1 
,ae-- o.ue CREMATED , CKAAGE OF CREMATIOM 

OAEMATION I 

j 1------+-,,o"'•'"· "'NA"'ME"'. :-:,l<J<c:O:-:,AO:::O:::RE-:-S:::S:-::OF=-=CAIJF=:::OR"l="'•""'"=•-=cllJTV=::--::.=•CE=1v=1•"•,..,·==•"M"'•"'1N"s-+' "",,e=-, °"Q-,TE~RE=ca=ve=o,i:-'~C,,ele.~BIG=N~~=JUR£=""0,="p'"ERS=Of/=.,,.,.,.C1-1=ARG=E:-i::OF=•"'•c=1L"'rrl=--
~ I I 
~ SQENTfFl0 I I - ' ~ 1-------1---~====-===~==~====~---1-=-"-~==-1"'►::....-==-~=~========~ I:! , ..... NAME >J<O ·-IN IIECEIVIN!l STATE OR COUHTRY WtiEf!E 14B, lllTE SHIPPEO HC, _,\l)()flESS ,VCI BIGNAT\IAE or PEIISoN IN q,AAGE 
"I REMAINS 0R CREM-'.TED !1£MAINS ARE TO BE S>UPPEO I OF PLAl,INO WITH THE CAIIAIER 

I 1--TRA-N$-T--+--==-====~-=---=====---,.:~------l:-'►'----~--=---~------
115.\ ADDRESS, REAAE&T POll!T 01< SHORELINE, OR 0!1'81 OESOf!IPjlOI< S1Jf 168, QATE OF I I~. SIG!<ATiff OF PERSOlt IN 

ACIEi-rr TO IDENTIFY FikAL PLACE AND C,\ asmtcr OF OlSPO~ : DISPOSITION I CHNIGE OF DJSPOSl'TION 

I I 
1 ► 

I.SO UCIMSE" NU.'Alflt 
I Of Clftil.l TtO IE-
I /rflAM OISl'OSOI:• 
I - IE~PfitK.UlE 

C0PV 2 IS RETAINED BY THE PERSON 11'1 CRARGE OF THE CEMElERV, CREMATORY. FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF OISpOSING OF THE ~EMATED REMA1i'1$ 

COPY 2 STATE OF CAUFOAtlA. DEl'ARJMENT 0~ IEALYH SERVICES, OFFICE OF STATc REGr,;TRAR vse ('REV • • 



e 

You 

MT, HC:>PE ~EMETEAY 

INTEf?tMENT ORDER 
Cily of San Diego 

J!.ft.S. cc, 

r he~oby authOrize--lhe ln1drt\'lef'l1"1" loC I 
ho!O under cleecf, 

WqrkOrder# E 15063 
lnvolcat .. ____________ _ 

Aaol# ____ _ ______ _ 

Tll/s lnform<1tlon Is ava1Iabll/ In allerneUv.e fotm/ll$ upon (eq,;es/, 



APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS ., J.. .... 
use BLACI< INK ONLY---.!AKE NO EAASUR!:S, WHITEOUTS OR O'lliEA ALTERATIONS 

11' tfAME O:f OEOEOENf-f'..l'isf (C..VEM> 1 16. MIDDLE I I!,, LAST i,'AAII,.,, 

JOBES I 
I 

M crrY 6F QEAT 
L. 

58, OOl»lfY OF OEAlH-ouT-SIQIE CAIi., 
ENnA 8T~TE 

• 
AMOl,IMT OF F.f'£ PIJO 1..98. Di\le PERMIT ISSU£0 I '1- SiGN-'TUflE OJ= l.9(!W. flEGISlRAR ISStJL.lo PEijMIT 

, OS/24/1999 1 

H .00 I f(. (l lt.¥.b~~U~IZ1J!i,,..-_____ _ 
I UE ADORESS Of' RE R OF DISTRICT OF DISPOSITION-
! If ~ IS lO oc,u11 IN ANOTtU DISTll(f I"! CAUfO~IA 

10 Al.iraoRllED OISPcOSfnON(S) Qi6:~ liPPI.ICAaf_ rTEJi'S

!i) A B4RIAL OHCI.UOES em>M-

□ e CREMATION 
□ C. OIS!'OSl)'ION Of' a!EMATED REMAINS OntER 

nt'/\N -' A. CE,METERV 
□ D. SCIENTIFIC USE 

□ -E rEMi'(lR,\RY EHVAUL'Th!Ellf 

□ F, DISINTERMENT 

□ 0 SHIP IN TO CAUFORIIA 

□ H fflANstr TO OiJtslDE OF «;AJ.FQ111GA 

FOR CORONER'S USE ONLY 

□ I, O!Sf'OSITlON PENOING-BEMA!llS LOCI, 
(Name •nd" AdchSI)' 

1 IA. NMAE' ANO Al>OFIESS bF CAL.IFORNI!, GEMETEAV 
MT. troPB CEMl!nRI 3751 MARKET STllJ!.ET, 
SAN DIEGO, CA 92102 

I j 1Q, ()A.TE 8llRIED 1 110. SIGHA.TllAE OF PERSON N CHARGE OF 

I 

! 
CREMATION 

~ I 

12.\. ff.AM& A.NO ADDRESS OF CALIWORNIA CRE'MATOFIY 
1:.,~-~(• ~ I ► 

128. OAfE CREW.lED 
I 

f,1C. SGNATI.IRE ()f PERSON IN E OF CREMi\TION 

I 

~ ,► 
,S/1-------1-,-3.',-N_A_M_E_AN_O_A_OO_RE_SS_'_"" ___ F _____ _ F_A_C_IL_ITY_RE_CEJ_VlNQ __ REM_QIS __ .l,...•_81!,_0_A_TE~RE_CE_!V-ED...:,..J,'-.-c.- s-,OHA--TU-R_E_DF __ PE_!I_SO_N_III_CH_AR_GE_O_F_F_A_aLI_l'Y~ 

~ SCi~PIC- I • 

~ ',► -~ 1------i----:=-:========-===,...,.==----~---:.--=,-,,.==...;.ce:.,,~==-~===-===.,,,..==~ ~ 1•A,. NA.t.4£ ~ AQOAESS .. REOEIVING ST~Ti' ~ COUNTRY WHERE i4B, [),\TE SHIPPED f4C.. AOORESS HID Sl(lNA.TURE OF PERSO,,, IN CHARGE 

t1--TRANSl'r __ · --1--A-B,I.., .... ~· =-OR=C~RE..,IAA_TEO...,,...,A-,...,...,,· ..,AA-e~•..,o_•..,·_-__ PE_O _____ .:,._ __ ~=--li..l►::..._OF~P-LAC=l~NG_W_ITH_T~HE--C---~A--------
SCATTERIN0 ~T'SEA 

DR 
IJl!iPOSITTON OlflER 

INACEMETER 

15A. ADOA£SS, HE~T POINT OH 6NORElllE; OR P1liEfl OESCRle,TION SLF- 158. O.A-Te OF 
1 

115C. SIGKi\TIJAE OF PEA~ I~ 1,0 UCfNSl NUMl6t 
Fl~NT TO lllEHTIFY FJNAL PLACE AIE CA cosm,g o, DlSP051TlON 1, l)ISPOSl110N 

I 
CH/,R~ OF DIS!'()SITION I Of ,.,......n,, " 

I fiY-1~ Ot$PO$(lt 
! I -W Ji.PPUC,t.111. 
I 

COPY 2 IS RlITAJNEO ft'( Tl-IE PERSO~ IN CHARGE OF THE CEMETERY, CREM;I.TORY. FACILITY FOR SCIENTIFIC USE, OR BY Tl-IE PERS'ON IN 
CAARllE OF DISPOSING OF Tl-IE.CREMATED.REMAINS, ~ • 

COPY2 STATE- OF CAOF()AtU. DEPARTME'HT OF ~N..ffl st:RVtcES. OFFICE 0t'" STATE REGISTRAR vs.o IREV. &/ 91) 



- • MT. HOPE CEMETEElY 

INTEijMEITT ORDER 
City afsan diego * \\f\OXO.Y ~\~e Dale 5 - ~k9, 

Vou "'" her~~iLQed .ti.!?.!JJ.-.:tJ:o JJ:.l 1£:!Sino. to Into, 11,e remrun• 
of Ed O "- Arn-.,~~"'- ~ "" \(~ e ,l ~ 0 

In a \ , Funeral. da1e. limo I f g,? F· ·.g1,; S: 1 i' 
wili. r.-tf. 9$' 

Gt r'"" , · ~ : 6 ,,...,st L,. b :0 - ~ort.uruy. 
3,oc, 

All Funeral·oar-s mustarrlv.e befo(e'3teQ p.m. o1 rogularwork day or an ex:tra charge-of S /Sti .o,o 

will b•8Jl»lled and billed to undorslgnea. _________________ _ 

tol L\ Grave _ ___ Row ____ Se:ctlon ~ Olvtsion/Bloc-k _ _,8'---
Grave spoc,,-& Gare fund .................. - ... r..[.r..o.i11t.~ ............. ~ .. ::..k.~j-····-·· ~ 
Addaional-s·paoes and care fun.d ....... ,, •• ,,, .. ....... ~ .. , .................................................... . 

Oponlng/lJ.i,slng & Sotup .... _ ......... ~ ····- ·····•· ... - ................................ .................. 3, '.)(; 6 t> 

Burle.I Cc;,nl~iner,, ..•.. ,,, ... ,,,,, ... ,,,, .•. ,,., ... ,,,, .... ,,,,._, .... ~ ....... ,, ___ ,,,___,1.......-,...........,.._....,....,_.,...,... f ft>, 00 

;::;r:.:::p:jl=~"'·;,'"·;,., .. ,,.,;o=,. .. :,.,::"':: .. ~:,.·~:::·-~~:;_~.~.~:~ ::: .. ~::.:: ~ ~-~<> 
R.-oording and lilln~I•• ....................................................... _ .. _ .. _ .............. - ..... ';(S' C>Q 

Sales taXes_ .. i/.U ........ 'LO_J.9,9.9 ........ _ ........................................................ -... - I½•"? ~ 

l('~(~ ~ MEIERY reoeipl numba, 5 IZ[f?] ..... tJ-13 
Ba:lancc due 

t he,eby cer11ty, em u,e X ol tti&-above named decedent 
cand lhls i~ ~qur a1J~horlty lo make rdlsp(lsitlon ol remains as -.Bove l11d;calel;I. I oe:rtlfy Bili;I rep(esent 
lhal I h~Y• the rJght to make tbis.au1hotl2ation and I agree to nold Mt, Hope Cemelory harmless from 
any 1Jab111ty on account ot .saJd·authortzaUon-e11d rr)tennent 

I heroby authotlte the lnlormsnt in lol 1 
hold un~•r deed. 

WorkOrder# E 15064 
trwoloe , ____________ _ 

Acct.# ___________ _ 

ne,.,o, lM•l Thls-inlarfT!IJt/on Is ava//abte I~ -alrematlve formals upon le'Que•I. 
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ftq)b4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '\:, 

USE BLACK INK ONL V-MI\KE NO ERASURES. WHITEOUTS OR OTHER AL'fEf!ATLONS • 
IA NAME QF ~DENT-Flf!ST (GIVEN> I IB, MICOLE I IC. I.AST \f'J.Ml;'l'l ~ DATc OF BIFITI-1 !L DATE OF 0£ATH 4, sex 

~~ D4Y, ~ MOHffl, 0~ 'rf;.-.ri, 
EDNA I AIIEKTA I lw«$ 07 l!IM 05 1 lw,, F 

4,\, CITY OF DEA TH 
1 

58. COUNTY CF OE"ATtt--olmilDE OAliF., 

1 ~nf• $TAT1l 
.. l<AME, "8,J.TIJN-. FLLL -liAILfjll ADOFIE$$ ..,.0 71 !lOOE 

OF IHFORMAH1' 

J,,,.t,/1.QtAfGIH 
TIQN;tE9UUlU.A MW 
N:-,.,.lt T0.5HQW ,iNA1 

OISflOSITION, 

OMIN J. ~T, NIECE 
I 11162 ICENSDIG1QI AD 

Id. AUTHOAIZEO OISl'.OSITIOM(S) O!<fl),( APPUCAlll.E ITEMS FOR CORO!IER'S use ONl y 
iiJ A, BURY,L (,~ ... E,.,.OM.MEl<T) □ ti. TEMPOAARY EINIWOMENT D I DISl'OSIT(OH P.NOiNG-llEMAlflS LOCi, 
□ 9, CREMATIOI' □ F DISllll'ERMEIIT {Nam• apd il<ldi•u) 

D O DISPOSITIOt4. 0F COEMATED ""MAINS OTHER O G SHIP M< T(I c,<LFDIMA 
TH~N 111 A 0£!,<EmlV • 

□ o, SCIEJITIFIC USE Q H TRANSIT TO OtJTSIDE OF C.WFORNIA 

! 
BURli\L 

! IA. NAME AND ADDRESS OF CALIFORNIA CEMElERY 

M't. HDPE C8ETEln' 
37'1 IWIKET ST. SAN DIEGO, CA 92102 

t2A MAME ANO ADDRESS OF 0Allr'O~NIA. CSB,1ATORV 

I I 18 D,;JE BURIED I 110. SlONATURE OF PERSCH IN CHARGE- OF
I 

'/,. - "i /1, . , 
128. OATE CREMAtm 12C, SlakA~OF PER.50N 1 

I 

Cl~MATION I 
~ I 

-11~----l------------------+-----+' ►::.._.. ___________ _ 
Q 19A, MAME - IIDORESS OF CALIFORNIA F,\OILIT'I R~ViNG REMAIN$. 

1 
138. DATE REOEIVEOI i!lC SIGl!AT~ Of PERSOH Iii GfW!GE OF FA!:!Lltv 

~ SCIE,NTIF-fC I 
US£ I 

~ 1-----+:-:-,-,,,-=-c::-=~--~==,..,,,,===,---+=-=~=-.'-"►:-:--=~~~=~--===.,.,...,=c="' 
~ 1,&A. NAME MrfO ADDAESS IN RECBVING ST~TE OR OOUNTR'V W!:1ERE 1 148, DATE SHIPPED 1 14C, OF~p,•~J"'G W1TH9aB~~!a2~!ER60H IN ~Ge 
[i; R£M,UNS OIi CREMATEO REMAINS; A~ TO 116 ""'Pl'ED ~" •~ -"= 
l( TRAHSIT t 

g f-----+-~~==--==---------====.....,:,...,,,..,=~~-+: -"►=--=~=---~------
I5A AOOAESS, NEAREST POlf<T ON SHORELINE. 08 <mlER Ql;sClllP'flON $OF- ,ea. DATE OF 

1 
150. SIGNAllJRE OF PERSO!f IN 

RCIEWTQ IIJENTFY FINAL PLAr.l ~IE CA ~ 01 DIEPOS/OOI\ OISPOSITION 
I 

cl<ARGE OF IJISl>OS/ll0N 
I 
, ► 

COPY 2 IS flETAlNED BV TliE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. F/\ClUT'I FOR SCIENTIFIC USE, OR BY THE PEASON '.:Ii.. 
OHAFIGE Cl' DISPOSING Of ll-te Cl'IEMA'ral REMAINS. -

COPV 2 VS11 (l'E'f, 8 10 1) 



• MT. HOPE CEMETERY -INTE~lflE~T ORDER . . . 
City al San Diego 

You aro he-rOby authotlzod and instfuc;~ed, .subleot to your rules. tmd ,e_gutatfons. Jo Inter the ,9mains i 
ol w ·, I b c.r± Smelc.e/ l:'-\ ~-1 

In• . ~; 2~ Funeral,<late, lime;( II.' DO a H) 
po dlllGil dun,:;;;., 

Chu/oh, C~apel. Gmvtsido X J)p \, y "') • .., I:, !-1..,,...,,9 """, M0Mu11ry 

All Funeral cars most a:ntve·t>elore 3:00 p.m. or regular wortc day or an extra charge of.$ /Sl),QQ 

; 111 Ile appllod and billed lo undersigned. 

Lot / 8 Gra1111 In Row ____ Socrlon - ~-- Division/Block / !t 

GJllVO spaco & Care Fund ···-···••tt••··.e.r.~.~-~ ............................. -···-··· .. ·····-··· --8-: 
Addition.a.! spaces arid asr-e fu:n:d ., ... u.,, .... ,,i ... _,, .......... 44 ......... _ . ,,._,,, ...... . . .. -, • • •••• • ••••••• 

Of)e.nfng/Cl·~lng & Se1up- ... - .. ---. ..... .... _., .........•. ,,, .•. ,,, .•.. ,u .. , .... , 1 •••••• _ ••• •••• ••• ••• ,, 

Burial Contalr>er •... ,. •••...••• .£,r..,a;.b~1~-· ....... ··•-n-••-·· .. •· .. ·· 
H,odl1ng Fe!' 4 . ........... : ....... 1-• .... ._. ... ~ ----1::\:.. .. , ............. ......... .......... -u .. , 

Flower vases Markor solllng'leo ••.•. 'MA,_ ........... ~i~ ..................... ~ ........... ., 
F.lecorcii11g..and llUng fee _ •.. i, ,- .......... , .... ,.., ........ 2 .. ~ ..... _, .. -............ .......... ,, .. ,,, .... , .. 
Salos 18.Xes .. - .. ~-····· .. ··\···w:"K~PE·cn,~~., ........ ---··· 

I~~ TolalOue .............. ~ .. 
~ b~~~ ~(. Pald mcelpt number R- 5 I\ 3 3 

B,atance dlle 

?,75.oo 
-fr 

/ 4S ,<>D 
I 2.s.00 

'fS. DO 

~ 

I hereby eertlty I am the-==========~~=~= of lhe obovo namoel decodenl 
and lhlS fs yout-'8u1hon1y' lomn~o dlspoS;iuon of fema11'1S1:IS aboVB lndlbal&d, I ceJllty and r1;?presen1 
that I haw tho tight to m~ko lhla authorization and t agr.ea to hold Ml. Hope Cem&tery harm1eas from 
ony lloblllly on ecoouot ol sold authorlzallon and lntormonL 

t r,e,eby aulhoriz.e-the 1n1errnenl In fot I 
~old under dood, 

1n1101ce # ___________ _ 

AQCI. # ------------
llEA·ICM j7,91S}' This 1nformarton Is avRl/ab/e In allemalive fa,rr1a1s upon request. 
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,-----~---,,----------=--,-----------~ -------. 

E i :-OG5 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BLAeK INK OHL Y-4.1AKE NO ERASUllES, WHITEOUTS OR OTHER AL ,ERA TIOHS 

lA, r,.li\ME OF DECEDEffT-FIRSl (GIVEN) J 18. l.lDOLE. I t C. LAST (FAMILY) 

1l1LBEllT I AL VlJIIII I Sl<m,CEll 

1 58__ COUNT\' OF bU,Tl-l--0UlSOlt CAt.lF .. 

Cbul.a Vi.at.a I f!lTDl on>£ San Me 
,-,._ TfPEO MME ~0 ADDRESS Dl"~IFOflHl!,-<'UIEll;<l. llllET08 0R1'91SON ACTIWG AS sw, 1 7B. ~ - I.J<:DtU ...,._,. 

lhmphrey Qi.uh Vi.eta Mortuary 1 --tF N'PUCA81.£ 

SSS lrodway Chula Vuta CA 91911-1125 ; PI>-964 

~ A. 81.JRIAL OHC:UJOH £HTOU8MltHr) 

0 B. CREMATIOII 
□ C. lk81'081110N ct QllEMATEO llfMAINS Ol>IEJl 
□ T>IIIN IOI A CEMETERY 

D SCIEMTIRC USC 

□ ~ 'tEIWOAAAY ENVAlA. TM!JIT 

[l f. Ol!M"El!ME!ff 

□ 0. SHIP .. TO CAl.FOAHIA 

□ Ii- TRANSIT TO OUTSIDE OF CAU'Of!NIA 

1 • 

t I~ KAME ,AND ADD13ESS OF CALIFORNIA CEMETERY I • 10. SIGNATi..:IE OF PE~ IN CHAflOE- OF 8UfllAI., 

BDAIM. Kt. Hope Cemetery - 3751 Marltet Streat 
San Di.a CA 92102 

I 12A.. MAME AND ADDRESS OF CAl.lFORtlllA CREMATORY 
i 

CREMATION ! t------+-,,34_,..ll""'':"' ... "E:-:-AN"o:-:-•0"0==•=e'"ss=-=o=F-=CAL=1•"oo=N'"'1•""'•"ACUTY==-:REC=e"'1v"1•"'a'""'RE"MA= 1N=s- +-1=30=-.-=o"•T"'E,..,,RE"'c"'E1VE=o'",'"•"'ac.= ""' .. "G::N"'•=,-="OF=::: .. ==a=SON=-=1•,..C1=Wt=ae=-=OF=-=Fc-A:::Ctur<=~ 
~ SCIENTFIC t 

USE I 
~ Jl'A 1 ► ~1------+...,.:C='=-=~======~=====~--if--c~===..-+-'"--c-==~=======~=~ ~ 141'- NAME ~ ADORESS IN flECSVl«l StATl OR COUNTRY WHERE 1•e, DA tE $HIPPED ,,o, AODAESS i\frl> SIGNATURE OF PERSON IN ~AGE 
1u REMAINS OR Cf1Et.1ATEC REMAINS ARE TO BE SHPP£0 '. OF PLACING WITT! 1lE ON1fllER • 
J TRANSIT • 

! 1-------t--c'H,.._,A~=~==~=====~-=---=----l--~~~~-~:e-'►'--~==--==---------scAna11NO AT SEA 11511 AOOBE8S, HE,\~ POli!r OH saoREI.Jl!E OR OTHE~ DESCRIPTJ(»I SIJFo 1 ,sa DAllc Of 1 16C. IIIGNATOOE OF l'E!ISON IN 
OR l'l0ENI TO HJiiNTIFY Fl,..L l'I.ACE AJC> CA lll8TRICT OF -OOITlOH ®POSlTIO~ Ol<AROE Of DISl'OSll'ION 

Dl$f'OSmOH ~ : : 
AH IN A CEIAEJlaRY I ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, OREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY .HE PERSON IN 
OHARGc OF DISPOSING.OF TH£ CREMATED REMAINS 

COPY 2 STATE OE" CALFORHIA. DEPARTMENT OF 1£ALTH SERVICE&. OFACE OF STATE REGISTRAR V68 (REV •• 



OFFICIAL RECEIPT 

• 

wt<ITE..... "fOCU~lOMeJI 
CAN l\flY ,. • • • . . • . ,>EM!1!1£RY It PIN. • , •. •AUDITOR 

~ 

CITY OF SAN 01£ GO, C/WJ'ORNIA 

MOUNT HOPE CEMETERY 
527-.,..00 s ::J y 

• 
L.Ot _ _.\_..8._ _ ____ Grave --;~=======..!:A~o~w====~Section \ 

• 

lnvoloe No. ________ _ 

Aect. NQ, --,--,,,--.-.~----
't - \50 bS 

W.O. -==-----,::sa,,...-----
BALANCE cue _______ _ 

Pr~Noeq Lot □ Al Nee,rl!I:" On MQI □ 
f'te-lleed Trus1 □ Ca,jJ O Cheek 

t,,QTVALID FOR t'UIIPOSEST-i'TEOUNL.ESSST"MPED 
.. PMC)• 1N 'THIS-SPA.CE: 

IT CREll 

'°"' 001' 
SaloCIM'I 
s., ... 

t Lott Q 

"°' = Ing 
8 un•I 

taltlel't! """ ·~ ... e OOo>rU'f'IGl.j. 
~c,FNCI 

p 
i; 

s, 

re-~M<I 
r.u11r 
Ws'Ta, 

AL.,..,o 

&7i»7 .,,, .. 
100 

77164 

'"" 17111 
,ao 

71122 
,oo 

7TIBS 
100 n ,83 ·-.,., 10t01 

T8391> 

' 

.Dlvi•lon \ ~ 
iMec;k 

-:\ ; s .. 
-

\ II .s 'JC, 
\l 0 0 0 

'°' 0 
oo 



fil- MT. HO?E CEMETEFW 

INTERMf "'T- ORDER 
Cily of San Diego 

In a --=!¥,~r.;;;/;;,,; ~~D-'---Funernl. dato. lln,e A 1 D IC _, 
T B,ml al ~ ~ -. ~ 

Chutch, Chapel, Graveside----------~~ v,• .. l,~v Moct.ilary, 

A11 Fuf)ersl car, must or rive t>efoce 3:30 p m. oj regular wotk day or an ex.us chatge of .S ___ _ 

will ti• applied and billed 10 undec~l9n,d, __________________ _ 

Lot ~ ~ b Grave ~ Row ___ Soolfon \ i DMslor,/ll!oet( _7..__ 
Grava space & Cora Furjd .................. \ ~~~\ - ...... 1.~ .. ~.J.}}............ _....:6'-:__.._ 
AddlOonal tipaoe.s and car.o fund ··········································- ··- ···· ···-···················· 

Opening/Closing & Se(up ....... ~ ..... _............................................... .......................... \ 1;)5, 0 0 
5S.oo Burial Conlalner ........ l ........... p .... '/li,,. .... 1 .. 0 .......... ................ _ .. _ .. _.......... b O 

I

O (7 

Handlln,g fees-.......... ........... ........ ~ .. ..... ·-·-···· ,~ .. ·••··• .. - ·•·"·- .. - .. - ... --.- ---

Flower Vflll8$- Morkd< selling RAY ....... 4' .. 1s9·9· ................................................. . 
Recording Md filing reo .~ .. \N .. f:(,rt:t: ............. f" ..................................... ~ 
Sales caxo,-._ .. ,.J .. J::~~;(~,:',,Z~.l... ............ _ ........ _,,, ........ ~H,~·~ b 

i,irv Total Due _1,,. 7l'."' · 1'I /1 

Paldracelptnumb•r B,-5/ J:9_ ')j/)q.~ 
88Jance due $-

I llerp.by OJHilly I am lhe~-~~-~~~-~---~~ oHho tlbOVO namo<I <l&eot)tb"II 
and ~ls rs your authority to ma.~e ijlspos10pa of ,ema:lns as -ab.ovi Indicated. I cer'IUy Bild repreis~t 
that I have lhe right lo ma~e thls aulborlzal(or, nnd I ag,ee.10 llofd f,At. Hope C"'11etary h,rnlless trom 
any llabllity on occounl of SGld-authotr?eOon enctiotermeo · 

I hereby aolhodze me: lnla-rment In lol t 
hold u¢or deed. 

WorkDtdat# E 15066 

4~ 

Invoice.I ____________ _ 
AC<lt M ___________ _ 

Thls-informaUon ;~ avallab/f! ln-altamatlve formals upon requost. 

0 ,w,,w ~ "'""""',,,.,... 



E 15066 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACi< IN~ ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

i A, N,'\ME QF ~DE.CED 

ELMER 
- FRST (GIVa,,() I f81 ~IDOL£ 

,I 
1 

10. LAST (FMtl\.,Y) 

MaFAD EN 

• • $EX 

.SA., CITY. Ofs DEATfl 
1
,68. COUNTY OF- t>EADi--OUtSIDE CALIP:. 

SAN DlEG I """" OTAT< SAN D GO 
1A, TYPED NAME A._, A00r.£SS Of C"LlfOA:NIA- FUNERAL OIRECTOA OR PER5ot(AC11NC1 AS SUCH 7a o,.L.-, 1.10e,i,Fi-H"'4~ 

CARING CREMATION S£RVlCES Ol' S.D. : -'PAPPUCABCE • 

P.6.B0X 7ll036 S:D. CA 92171-9972 ) FD-1516 

to. AUTH0Rr2ED DISPOSlllON($} .cfleCK M'Pl,;IOABLE ITTMS 

(E A. BURIAL (l~LUO£S &tfqt.18~1") □ c, TEMPCRARY EHVAULTMENT 

FOR CORONER'S USE ONLY 

□ L OISl'OSITlON PEN01NG-f!EMAIN$ LOO/lt.O ,r 
(~ •ftd Add1esa) fJ!1 B. CREM.UION □ f. O!Sl'fTEf'MEl<T 

0 Q, OISPOSfTION OF CREMATED REM.AWS OntER 
□ ll'IAN it< A CEMEmlV 

0, SCIEITTlAC UliE 
□ 13. $-IP IN Tn C'.AUfORNIA 

□ H. TJt,INSfrTO OUTSIOo OF CALIF()f1NIA 

.. 
~ 
w 
~ , 
{ 
~ 
~ 
< 

~ 
~ 

i 
8 

BUAW. 

CR(MATION 

SCl£NflAO 
~SE 

TAANSll 

t 1A. NAME AND ADORE$$- OF 04.LIFORNIA GEME'TEAY 
MT HOPE CEMETEkY 
3751 it\RKET STREET SAN DI.EGO, CA 92102 
12A. NA,~E ANO ADDRGSS OF CALIFORNIA CA:EMATOAY 

CREMATION S'E.RVICES, IN€ 
2570 ~ORTUNE WAY VISTA, CA 92083 
1SA. HiUIE AND ~£SS Of G"-FORNIA F!i-0&.m' AECEIVINO REMAH;S 

N/A. 
l◄A, NAME AND AOD~ESS. IH R{CEIVING &TATE Ofl COUNTFIY Y\'HEf'lE 

REMAINS OR CREMATED REMAINS· AAE 'r-0 Be st-ffPfEO 

1 t 18. DATE BURIED I 1 IC. S>GNATURE OF PERSON t,1 CHARGE OF BURIAL 

:1- / ,r:, i ►,1,.. " ,.. , I" _. 
1 

1ie DA.Tc CREMATED I nc. SIGNATURE OF PERSON IM Cl-I E OF CRE'W.TIC"~ 

I I 

:5-2-4-'I ► 

I 

1 ► • 
1,a DATE SHIPPED 1•C. !,DDRESS- AHO SIGNATIJM: oi: PE:RSOl'f ~ CHARGE 

1 OF PLACING Wltli THE CAAAER 
I 
I 

1 ► 
SCATIElnNO ATSfA 15A. N!O<l£SS, NEAAfST PGll<T ON QIOIIE,JNE, OR OMR DESCRIPTION SIJF 1158. DATE Of 15C, SlGNA'flJRE Of PERSON OI 

OA FICIE-NT TO 10£NT1FY FINAL PLACE f-ND CA ~ OF DISPOSftlOtl I DtSPOSITION I CHAAG'E OP DISPOSITION 
150 UCEMW- MtNeea, 

I Of, CC!<AATiO U. 

DISPOsmol4 DnlER I I 
ANINA-CEMETERY N/A : 1 ► 

I JM.IMS qGr0$lll 
-If- A,,U<Allf 

CQELJ OF TH£ PERMIT ACCQMPANIES THI; Rlll,IAINS TO Tt!E STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION 15 
F!t:'SPONSlBLE FOR COMPLJc_TING AND FORWARDING THI, PERMIT WITHIN 18 DAYS OF OISPOSITIO"! TO THE REGISTRAR OE THE DISffilCJ' IN Wl1fCH 
DISPO.SITION OCCURRED OR THE PfSlRICT NEAREST THE POINT WHERE THE OR~I.IAT£0 REMAINS WEFIE SCATTEf!EO AT SEA. THE tOOAL 
REGISTRAR MAY Dl;STROY ANY ORIGINAL OR DUPLICATE PoRMIT AFToR ONE YEAR FflOM ISSUE DATE. • 

COPY 1 ST AYE Of" CALIFGRNI,\ D.PARTMEITT OF HEAL TA SERVICES, OFFICE OF STATE REGISfflAA 11S Q (A91 'P.!I 
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OFFICIAL RECEIPT 

CANAtl"/ ,. ,., •• , e<MElcffi' 
PINK . .. , A,l)OIT'()f:' 

• 

WHttE ... , _ "TOCUSTDMCft 

CITY OF $1,N DIEGO, CAUFOl!NIA 

MOUNT HOPE CEMETERY 
$27-3400 

51173 

fl r j Olvls!o~ 
Lot_...:.::::;..:'-"\ _____ Grava -,.::::::======.!:A~o!w====-Se;::: c1ion~~---------,t--
lnvokel\lo _________ _ c,t£l)tf 

20'fc5al!SCal1! 
aimsa!,S ....... 

p,..,Need Loi □ 
Pre-fleed T ruel D 

0...,1 •• , 
Oo~n~ 

""""' C9c'llll!f1Clt1 

K.!ina1,ri1af• 
F!~r9'6 

AINoe~~onAcct P VA/7 'lrl ,\ 1 Jf1, /l(h ~~::• 
ca.n □ Check ~ _,,. l f ~ f lA rr Vu:J4f J l SSlnU,, ':Jl ~ .~- BY - ----1'--=---==:u..::=-'l'~.L ••io 

~'IM1 
1118' ------1t--
1A~--+-"--""---ll,--'-i 

100 r,,a,--1,;;...;;..,..,.--lf-li:.,-. 

,,1;-....... ~;;;--H+-""T 
7~f--'-I~ .... 
,,lml---=+:......ac.__fl-"''->-C 
6-oo~-+-:1----ff--... J~ 
ffl&l_,..;c.L.4--IP,=~ 

• 



. 

MT HOPE otMETERY 

INTERMENT ORDER 
City of s11n o r11go 

e 

n t,u~te,;:t. S.Ublect 1o y-0ur rule1 and regulaqar,, , to inlet 1t,e rumaJM 

J Iii he -,ppliod and billed lo Underolgrted. 

~~,.::.ce & c:::und ~ .. -.. f ... -.. R-.,~-.~•f-_"'~--.~-:Aii.,.-... -.t• c..,···•··";:: ... ,-... -... >t-... -,., ... ~
1
' '.".

1.°.~1 ~ ~ O 0 

A.ddillonnl spac•s and""'° fund .~.,-.JiAY-9 . .4 .. 19.99 ...... -.. ....................... -
Openln9/Closin9 & S~lup .......... l ... MT. .. HOPE·c:iMirei<Y" ..... _,, .... -~ .. -l /;· ~~ 
Butlal Conll!lner , ...................... ,!GJU:•l!f';.Afv,f\fllffl) .. C~'tJF .... , ...... -.... ....... 'IL:,...__• --
H~n~llng fees ................. ........ , ... -......... ··-··•·· .. --...... _ .. _ \q 5, 0 0 

f lower VBS08'-Matker s Ung •• s;;:-~.... .... .. . .,, ............. .,... ~ l , 5 5 
Recording and filing lee ............ ,,; _i··::~Ar::::::::::::::::o..... . . .. ~ .. ,.. .............. I.\ 5' 0 {) 

Sol~• toxe .. _ ..... ~ .. ~ •. ~~ ....... ~ ............................................................. _ \ ~ • 7 3 
Tol•I Due ...... .,........... \ lo 't b .~ 

Cu . Pil~lpt number R• S\\ ?J.. \~ 11. -~ 
~ Balance cue - 0 

I h01eby oMlty I am 1he -.,--'o.:d/tf,/{,~.1 · ol 1ha,1tiove namod docedenl 
1111d rhl.!t-is your sul~r1tytftkodfspoa:itfofflrr:;j;;4rtatov0 indicated, I e&fllfy a-nd represent 
ll1a1 I !lave me rlghl 10 mal<o lhi• oUlhorlzallon ond I agree to t\Old Mt, Hope Cemetorv harmt••• from 
any lh,b~ftty on account of said authol1zafion and Interment 

I hereby e,uthorl;ie·lbl:! interment in lot I 
hold ~ndor deed. 

WorkOrderM E 15067 

x~~ ,: v~ -
r.!(tJPf- v¼t~ fl--=~ __ 

,..,_ / '7\ ' ,.,,, 

7-~4j---t,il'J#! '--t7 9.;J.t{d:Z
~ t:'Y9- ~~-39?;? 

,-Rl,llixirlt L7-

lno/oloo #, ___________ _ 

A6ol. # ____________ .. 

Th{S fn(ormstion is available In altema'liVS formats upon reque~ 
OWW-u.t«J~JI.,_. 



~---------

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAEIK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERAnoNS 

IA NAME OF- DECEDENT~IAST <OIi/EH) 
1 

lB, Ml>OlE 
1 

10. Li',ST CfAMIL Y> 

I ALL~ I 

.58+ CotMtv 0/F OEAllf-,dl/TS.-;iE CALIF .. 
I onut stA1li 

7A, ~ DORESS QFCAI.IFOR~NERl,I. OIRECTOR OR P(RSON ACTING AS SUCH I 78 <"".Aa.!F UC~BE"tlUMSER 

CALIJ'OllHlA CRE>IA%'l'Oll & llo:RllL CHA.PEL I - ""9Li()AIIUl 

.5880 BL CAJON l!tVVD, SAN DIEOO, CA 92115 : F-l357 

<\~ 

PERMIT F£RMi'f S 1SSU£D IN ACOORDA~ Wffl4 PftQ\11 ..... AMOUHr OF FEE rAIO 98,.. PA11i P81Mrrl!l6UED 90"; SIGNATURE OFLOCAL REGIST'ffAA IISS 
fllONS CW- 1l£. C:Al.lFO~li\ tEACTH lifl? S"fETY CODE I I 

•"-RI• •JION ~ 1!"' IS Rll! N./lHORl'rV",ClA ll£ C.SPOSJTICllt S,,EDFlED I 0.5 / 26/ 1999 I 
nu , nu u, ...,.- JN O'l!I Pef'MIT, t I 
LOOAL REGISfflAR NI"'-118-11111NI-er --er ..._._, 00 I(. WALn!l ► 

90. ADDRESS OF REGISTRAR OF DISTRICT o,;c DEA~ 1 9E. ADDRESS OF RE.01$TRAR OF Dl$JRiur OF JJrSPOStTIOH-
• tf",\TH 0~ IN CALI~ I If ~ d. rd o«0tt 1H #.NOftO DllflllCt ., CAU,Cfl't-AA 

Vl'IAL RECOllDS - P. 0, BOX 85222 1 

ZED QSPOSITIOfl(S) FOR CORONER'S USE ONLY 

I 

tiJ A BURIAL ONOLUCl:S EN"lOMBMENT> 

□ 8 CREMATION 

□ E. lEMA<lflMW BIVAULTMENT 

□ F. 01SIMT9'MENr 

□ I lllSPO!IITtON PENDINII-REMAINS J.OCAm> AT 
CM1un. •I'd Addtua) 

□ C. lllSPOlimON OF CREM,\TED REM- O'!IER 
ntAN 1N A OEMOEFIY 0 0 . 9Cll!MTIFlO ~ 

□ 0. "SHP, IN TO CAUFiORNIA 

□ k. TA»Jsrr TO OUTSIDE OF CALIFORNIA 

liA, ow,tE - AllOflESS OF CALIFO!lNf.< 08,IETERY I ,e 0A1'E BURIED i I 10.. SIGIM'ltlRE OF- PEflSON IN CHi\RGE OF BURIAL 

BURIAL m. l!OP& CEMZ'lE!tT 3751 l!AROT ~ 
SAN J>IEC:O, CA !12102 

I 

I ! IV.. NM,£ f\ND-ADDRESS OF CALIFORNIA CREMATOftY I t2B. DAYE CREW,lm ! 12C. SIDtMJUftE CF PERSON N 

CREMATION I I 
; I I ~.1------+~-~~~~=~=--~----=-------+1 ______ .;•.;►e...,. _______________ _ 
_ t:J,A.. NAME AND ADDRESS OF CI\LIFORNIA FAaWTY RECEIVING REMAIHS 1.E DATE RECEIVED, 130. SIGNATURE OF- PERSON IN CHARGE OF F,._C&JTY t SCIENTIFIC 1 

use 1 

11-----+-:-:-===,.,..,============-==---,i--:-:=--:====-+1.::►'-=-==,,,..=-====-====,,,..;;,-,.,,=-

I 
i◄A. NAME ANO ADDRESS IN !1£()EIVINO .SlAtE O!l COUNTRY W>D£ 1<9 OAlli ll>RPPED 

I 
HO. '-DOR£6S N¥;J SIGNATU!IE Of PERSON IN QIAA5E 

TRAHSIT 
""MAINS OR CflEMAtED -6 ARE TO BE -PED I Of PLACIN(l Wll11 Tl1£ C......SR • 

· ► -(l 1------f-:::,c-:==:.:========,...,~=~====~--+~~==~-.;•r'-,~===~===-~------11$A, IDORES~ NEAAEST POINT 0J,j 151:tOREUfiE. DR 011-IER DESCRIP110N SUF· 158 DATE. Of 
1 

150, .BIONA-ruRE QF PERSON IN 150. llCIN5fc~ SCATTERING AT SEA 
OR 

DISPOSITION OTTER 
IIIH~ClMEt~ 

j:!Cj;NT tO IDENTIPI FINAL Pl.AC& AND CA Dl8TRICT OF OISl'OSITlOO I DISi'O~ION l Cfi.lllGE Of DISPOSmoM I 01 """m> .,_ 
MAINIOC5l'OSElt 

i ~ AffiJCAMf 

1 ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAelUTY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CliA~GE OF DISPOSING Ofl'AE CREMATED REMAINS. 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICi;S.. OFFICE OF STAT£ REGISTRAR VS9(~ 



~TY OF SAN DIEGO, CALIFORNIA 51172 

l<\ i.i \ D1vfsion ) 
l,\>I Grave Row Se<:tlon ~ 

Invoice No. NOTVM,.!~PtJRPOSEST ATED lJNLE:sStiT AMF'EQ OREOIT !fft)IJI 
,, 

I_} \,, 

"PAJOI ll'f lltSPAOe. ~ S!tltll Cltt 71114 

eorG,"'' n1?l I \. 
AcclNo. or DU 3 -; J 

L \so 1o "'I ~•i> 100 

WJJ. "" 
.,,,., 

'" ) !:!Uli&I 
11~~ C4"1a1nm 

BALANCE.DUE 
~•ndlin,gl-"• "77:gg 

• ~omrno& 100 
Ile F"I ma, 

Pre-Need Lot D Al t/eed '1;ilc: On Aoct 0 "'~- ·-rius:t 0022 

P,11-nudTfllSI □ Ca>h D Check Ji\. \\\.~~ S,aJ.,TU 1:10101 

• T01'A1.PAl0 
AC->12 jRo,,, ""> ISSUED fJV • 



. . 
-MT. HOPE CEMiiTERY • INTERMENT ORDER 

City of SM Eliego 

a1.1UiQfized and lr,structed1 subject to your rukts a,id r:egul.ntloos. to Int.Dr tne ratnalns 

) '" "" apj:,)lbd Md -.·,nod lo undersigned. 

lol l.!t31 Grav• ____ Row ____ S091lon ____ Olvlslon/1!11,c!! I D 
GravH,pac<t&,Care F . ..... p .... ,r .. 

1 
.. •n ••· .................. ~ ... -.. - qq5 • 00 

Addllionsl spaces aocl re fu11 ...... ,-M .. •··1:/~ .. •-.u ....................... ._..__..,_ ==--~ 
Opening/Closing & Sec p ........ HAY .......... -.,.._ ............ : ..... _ .. _ .............. , .......... 375. 00 
~urlal CODtalner= .. - ............... , ........... ?,..L .. J.9.9,9. ...................................... - .... -c\f O, 00 
HandlingFe<lo ........... ,~~;~PE·CEMt:rER\"' .................................. J6' :$:, C{) 
Floweovooes-~rker .~~~l.(f ......... - ... - ............. ,...... + 

Recording and filing foe ....... - ........... _ .. _ ... _ ................................................... _.. ;12 · CD 
Sal'os 1axos .......... - ..... __ .................. - ...................... - ............................. - ... = \ 't • ~ 'f 

MCl'JUAl"i \o\3,IZII"& CH0:l'- '~'"rr 1~~ ~ pul...L- AN\C::UNT Paldreoolptnumber 51 I&"!- I .. 
Balance du~ 

I hereby co[1Ify I am cha )( of tha.abovo nrunM decedent 
qnd 1hls is _your authority 10 malCG dl&pQ~tiOn of romains-ss:81>:0Ve fndfcarect l 001uty anti rap,esenl 
th'al I havo-the righl 10 mal\8 thl• au1horiZt1llon an!! I agree 10 hold Ml. l;opo Comaiarv tia,ml••• lrom 
Of'lY llabiUly on account of said authori7Jltion andl"terment, 

I ~•roby ~uth<>rlze t~• lnlesmenl In lol I 
hold,uooerdee<I. 

W0rkOtder# E 15068 

J "!is?.iq1,::,.,:::c,,.:------------

t-~q 
- -----

lnvOfce # ___________ _ 

Acd. *-------------
This Tnfcrmn1ion 1s' aVaf/abfs In 1i11sr1UJll!le fotm.tus upon requesJ. 

0 r',inW-- ~ •..i""'°;' 
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APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL/\Cl< INK ONL Y-MAl(E NO ERASURES, WHITEOU1'S OR OTJ-il;R ALTERATIONS 

1A. ~t.\ME OF DECEDOO-ARST C,GIVPI) I 1B, ~IDlll.E I IC. LAST CFMM..V) 

Ant:bo I Lea I l!oot:h 

4, SEX 

M 
5A, CITY OF OEATll 1 58, COUl<fY OF OEAlll-OuTSJOCCA(.JF., 8. NAM!;, llELATIONSHIP, RJU. Moll.11«l A00!l£$~ AHO ZIP CODE 

S Di I £NT£A S:T.Q'I= OF I.FORMANT , 

,-:--:=:-::-c;::an:;..,:;;;e~g~o~==--==::-::::==-====-+~A.D.:c!lli-!l.clL,,.,.-,,,-,,.,..,,,,-==-1· z:..a Speecl, Mot:her 
7A. lvr,e) NAME ,!>10 ADOflESS OF C,,UfORIIIA--fl!NliJl,'1. OIA£CJOR 0A pa,S<JN ,I\G11NB A$ SUCI! I \'B. C,'I.IF, llCE"5~ ... M86A p • 0 • Jlo,c 5021 

Anderson-Ragsdale Mort.; SOSO l'ecleral Blvd. , "'•""'-•""et.• , 
San Diego, CA 92102 : 11'-1329 

FOIi CMC>HEll'S llSl' ONl..f ' 
liJ A. BURl~L -~ ·•••0...,-•1 D E TEMPORARY ENVAIA.TMENT 

D a. ClaEMATION D F, DISINTERMENf 

D I, DISPO,SITJOH PENOING-flEMA!NS LOCATED AT 
~•odAddr.-a) 

D C OISl'06'TIOII OF CREMA=> REMAlNS- D'THER D G SHIP 11j TO CAlF-
1\WI IN A CEMEJEllV D D. SOIEHllFIC USE □ H. lRANsrT lD OUTSIDE OF CAU'OAMIA 

BURl~l 

t1A. NAME NfO .AOCIR£S$ OF C>,UFQfiNIA CEMET£AY I tij. DATE Bll~IE.,.,.. 1 1 K:. SIGNATUAE OF PERSON tN Ct-lAAGE OF BURIAL 

Ml:. Hope Cemetery; 3751 *rket St. 1 • 

San D~•go, CA 92102 

! c:m;MATIQN 

.. _~ 1------+-=,--,,=.-:-========,,...,==,,..,,======--+-=:--::=c-=:===i:-'►'=-,;::======"""=======-, ..... NAME AN> .-ooflESS OF OALIRlllllLA FACILIJY RECEIVING REMAIIIS 1"8, DAUS RECEIVED, ,,e, SIGNATURE OF PERSON IN CHARGE CF FMlLITY 
{ SCIENflFIC I 

USE I 

~ f------+.,.,..============-======----i-~=~=~-rl .c.►~==,,,..,====:-:::=-===-===-w 14,\, "-AME" ANO AOORESS IJf Rf:CEIVING STATE OR CO&JNmy wtERE 148., DAtE !xUPPEO 14C, N)()RESS NJ) SIG~ Ei OF PERSON IN CHARGE 
Iii REM...S OR i)ftEMArn> Rt'MAANS - To ee SHIPPED I CF PLACING WITH fHE CAAAEA 

! f---lRAN--S-ll--+--==~====~~==~--=--=---.;...,.--==-....;i..:►c..,.~==~===--~-~•--=-
ISA ADDRESS. NEAAE9T POINT ON SHOAB.IIE, 09 ODER DESCRIPOOM SUF· l58~ DATE Of. 16C, 8'GNATl,IRE OF PERSON IN la.:0. ucn,a ~BER 

flCIEIIT TO llEMTIFY FIHAL PUCE AHO Cl\ OISlRKll OF 01srosm9N DISPOSll'iON I CffAAQE OF DISPOSITION I o,. ~IIO.<& 
I j MAffiotsl'OSO 
I I -lfl Al'f>UCAIU 

► 
COPY 2 IS RETAINED BY THE PERSON IN CIV,RGE OF THE CEMETERY, OflcMATORY, FAOIUTY F,OR SCIENTIFIC USE. OR BY Tl£ PERSON IN 
CHARGE OF CMSPOSING OF THE CREMATED llEMAJNS. 

COPY1 STATE. OF CALIFORNIA, OEPAA'[MENT QF HEALlli S's"Vl<lES, QfFICE pF STATE ~El'.lJST9~R 



• 

• 

OFFICIAL RECEIPT 
01T'I Of SAN DIEGO, CAI.IFORHI" 511S4 

WIITE''' .. '.' TO CU9TOMEJI C, RY.. . .. . •••. CEMETERY 
P •. . .... . • . .•... . AUOJTO'I 

Dlvl,lon L <'-:t.. 
LQ, ________ Grave --;:::=======l!fl~ow~===~S!>olion ____ __ ,-J;llipp;'---'--

l7007 I ' Invoice No. ________ _ 

:::~ '(j(Jp'b 
BALANCE DUE_i'.>l.,_~~-----

Pre-Need~OI 0 
Pre-nedTtlllt 0 

Haocllln; FU 
fll!OOtdltlO I. 
Mite:, F"MII ,....._ 
Trust ....,r., 

TOTAL PAID 

m,,.~-,,,...,..---tt-,-'!-. 

11?=--~---+ ... '=-~ 
77~~ -~..L------11--"9-

n:i-4'-------IP.Ll.-
f(IO 

n-,ss-~.-+':?--lf-r-
100 

mc---'::J:..;...C..- -ll<--_,_ 
"°'27.,.,-----:-11-=--

'601"1 ,.,,., 
J 



' MT. HOCE ~,SAY 

INTERMENT ORDER 
Clly or San Diego 

You are hereby oulhorlud end lnslNctod. subject to your ruloa.and regulotlons, to Int or lho romal,,. 

of J4..'k-~I I"'\. S. "'",, t-k . i) 
In• \)i,~t,~, ')t·tl-\\ Funeral, dale.llme SAT. s-~9 \\J) 

~Cha~!~::~£\l;f\~~,/>'~~~t.'J10t ; Gt 6 1 o.,i MMIJftry. 

All funmal cans mus1 arrive before.34Q.p.m .. of regular work day or an e)(lra charge of$ l<t) (r) 

wlll be applred and billed loundarslgned. _________________ _ 

Loi 3CA Grove 5? Row___ Seollon /VI A<, OMs1on/1lfoo~ B, 
Grave spaoo & 011re Fund ....... ... ,...~lp.::rj\ .. , .... f.i.1;:4"-"-"'-i-'1 .... , ......... .. 

Add11tonal spaces and ca,e rund .... , .................. ,.., ..... , .... ,.... _:c,C"'---

Oponlog/Closlng & Se1up- ... ~ ... - ..... .,..,,. ........................... ,.............. ................ 37~· "' 

-0-

Burial Contalner . ..................... ..................... tt~Y.. .. ~z..1999 .. __ ..... ~ .. - .... - ,3&,. on 

Hondling fec.s .•.• ., .......... _ ........... l .. MT:HOPE·r .. ·-s"f'l!:RY.. .................. J;\O 00 
Rowor vueo Mar1<0,ae1tlnv ree . .!lY..af.S.AJ)!J. ............. ~.;Ar.. . .............. _ / :2,S:oo 
Fteo01dlng and llling lea ....... A ~l.~ .... ~ .l/.1 • ...,._~ .. -·................... k '-I;$, l>O 

ll•!., •a11••···-··· ................................ _ .................................................. _............... :l'i.-,(" 
( ._,, < L"-1•.._ Total llue •. _ .. - .... _ 191'/'tC,S 

Pold n,celpl numbor "- - S \ \ 'f O ill1.1'! 
B.olanoo duo __ --e--_.=._ 

I he<eby ••~lly I am I~• )( .rl fJ.utl /rl1Ju of ltiB obovo named docedan1 
and this i9 your authonty to ~k~s~olro,nains os- above lr,clJaued. I certlfy and ropfesent 
lhal I hove lhe righl to·make lhls aulhorlutloo lll'd I agraa to hold 1,11 Hope Cem<>tery hemito .. from 
any Uabir!iY on occount or said nuthotlzauon and lnhmne.nt 

, heteby au1.horfze Ule 1n1.onnen.t ln lot I 
hold under deed, 

WorkOr'der# E 15069 
Invoice~------------
Acct. # ___________ _ 

'l[-A.104 (7.flfl) Thfs informa/lOII /S available tn s/lernat1V1> lormats upon requesr. 
0 IW,;M/ II" -,. ""',,..,.. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAl<E NO ERASURES, Wt-11TEOUTS OR OTHER ALTERATIONS 

1A. NAM£ Of OECEDlNT-FRST (GN~~ 
1 

18., MIDDLE 

I 
1 

10. LAST (FAMILY) 

SMI'r.d. 
' 6D cou~ OF PEA TK-OUTSIDE C,\UF .. 

' 

Ek'l'ER SJ,\TE 

SAli DIEGO 

10, ~RIZED o·,seosmON(S) c;Hl:CK APF-t.f(:ASLE nt;Ms 

liJ A, BURIAL .-UDE& -•Tl □ E. ro,tP(iflAAY et<VAUl,TUENT 

O e, GREMATIOH □ F, DISIIITERMENT 
□ C DISPOSITIOt! OF CREMAlED R™""'S' OTHER 

THAN lt,I A CEMaERY 0 Q. SHIP ii< TO CAI.If-
□ D, SCIENTIFIC use. □ ~. TRA~err TO OUTGIOE OF CAl.l'Of!lllA 

I 1A.. MA~ ANb ADDRESS' OF CALIFORNIA CEMETERY - MOtJIIT HOPE CEME'l'D.Y 
37Sl MARKET ST/SAN DUGO, CA 92101 ., 

ifA, ~ ANO ADDRESS.OF CALIFORNlA ORl:MAtORV 128. DATE 2 

~ CRE'MATIOf'J 

~ N/A 
< 

~ <SA NAU!' AW ADOO£SS-Cf CI.LIRJRNfA l',\Qlll'Y /<tCEIVWG REM-

~ 
SCIENTIFIC 

~ 
USE 

N/A 
w 

14A ~~ ~RR~J~ ii;:,.:io ~i ~ ~:v WtERE 
l<ll DAT~ -PED 

ti, 
~ TRANSIT .. 
8 'ii/A 

ijCATTm.lNG AT GEA 1.5" .A006£SS. NEAREST POiit OH S!,«)8E~1 OR OTHER OE$~1PTION 81#- 1sQ. DATl 06 
OR ACleWT TO ~EffTJFV FINAi. PUCE' AND A DiSTRidr OF DISPOSmON lllSPOsmotl 

DiaPOSITIOI< OTl£R I 
I NIN A CEMETERY NA I 

I 
, ► 

FOR CORON~'S USE ONLY 

□ l DlSPOll'f!ON PE~DIN(l-flEMAINS LOCAtoD 
~IM: •tld N!dCffl) 

E OF 8URIAL 

~ 

140.. A00Rf:SS ANO SIGHAJ\l~E- OF PERSON IN CHARGE 
: OF PLA(lfj(l WiTH 1lE CA~ISR 

1 
I 
1 ► 
I 1se. SIGfr4ATUBE OF PeRSON .. 150 UCl'MSl NUMISI 

CHARGE OF DISPOSITION I OF Cll~TEO Rf,, 

I I MAlt6DIPOSa 

: ► I -If AMICA.U 

9.9.fY..l 16 RETAINED 8 '\' THE PERSON IN CHARGE OF Tl-IE CEMETERY, OftEMATORY, FACILITY FOA SC!Ei'ITIFIC USE, OR BY THE PERSON I.~ 
~ OF DISPOSING OF THE CREMATED AEMAINS. 

COPY 2 STATE OF CALIFOf!HJA. DEPARTMENT OF f£A1.11f SERVICES, C)'.ffleE 0,.. St ATE: REO.~ VS 8 (REV. &191) 



OFFICIAL RECEIPT 

• 

WHl"f£ ., , .. . . , TOCVSTOMEA 
'OIINAlt'+' I I ' '' ,j ' CEMETERY 
Pl ,.K. ,_, ,, .. • -.,~. AµOITOFI 

CITY OF $AH DIEGO, CALIFORNIA 

MOUNT HOP£ C£METERY 
527-3400 

\ 
611~0 

..S • .l 1 , 19.ii. 
c.,. h · ~ \J ' \ fo. 'i ,q}l) From .1, c, t" t \: "'- G, /'l,u.u \ A.ddreas: 4 !. (.r. Oc\ mo., 

- -''-"'")"'auc....._1':m.J.:ll=.' _,,_...,,a._ ... ~ .. - ...... , ... ~.::c+c....::",.=~'-'"'"'''-''L-.!:".c.· •:.::•c.....:l.,.,..16=i~:..i1-<..:"=-!: ... :.l!l.__..,.:.Jf.=<:o===- Dollen, ($ _.1,..,e=--c<:_4"".-'"'-'S'--
• fn -~ H payment ol __ _.b.._"=' ..:'..:~;:_;\....:::o/,"--_ ,,.JJcc"'..._-..,""'""''--"~c.:.~=·• :,::l+,::,,_ _______________ _ 

• ~ r- "" DMslon ::, 
Lot __ ..c..J,e_ _____ Grave - -;::= =a=======-'.R~o~w====:..:S..C~ lion _ _J.f"...c,,~"-bi=.;·,.i,<...__ Block _ .,_h-=-·--

• 
lnvoice No. ____ _____ _ 

Aoct. No. ___ _______ _ 

w.o. i- l "01,/l 
BALANCEDU~E--'_,.ft.....,_ _____ _ 

Pie-Need Lot □ 
Pr•~ee<1 Trus1 □ 

At Need }1 -On Acct ,8, 
Cash □ Cheq< r"' 

1$WE£>8V _ _,L.ee..,1_...,,..,.d._.<=:..._ __ _ 

caeon......,. ,.... ~ 

IQ'lls,ues· 
ot ~011 

~lnol 
IMQ 

l:!'1Jrl•I. 
C<in1■ine111 

Hancll11'19F• 
Becordl.,g& 
Ml.c: t::111111 
o;.....,d 
tNal 
.saletT--1., 

TOTAL pAlD 

,mm 
77\IM 

,,.j~ 
100 "" 111$1 
100 ,io ob 

711B;a 

n11 ., .:i I,) t>b 
100 0 oO 711&;3 

'6l033 .,.. 
l!IO!OI .. 
78390 ~ 

• 



MT. MOPE ~ET~Y 

lNTERME.NT ORDER 
crty 'ff San ~"9o 

• 
Dilte _ _.5·_---=.]_:..,6_,_-_9.,__j_._ 

Yoo aro herAby eun~orli-ed 11nd lnsttucted, subject lo your ,ulea-and regulations, to inter lhe ,emill,ns 

or _____ ~ot ~ C\on Cf\c Ft,r lo,n e, ::.i 3 . T ~., 
In._ Jt;,f Funeral, dato. 11,no fr ,\,.

1 
11:po 

K• bw 

Church, hapol1 <avesld t.i....Jd.. , (;. t--=" : f.2.o §:Ss\o-lL. Monua:,y, 
- a·C<O 
All Funeral cars m"5t arrlva..b8for~.m. of r.ogular work day or an extra Cha{'{.le of S ) f (.).(:£., 

will bp applied and blllod to und,rslgncd. _ _________________ _ 

Gravo _ _ 5 _ _ _ Row _ ___ Sectiori .;L. Oivl•io"'131ook 1 .;L_ 

Gravespaeo &Cara Fund .,,,., .•. ,,,,.r····,········" ·'·" •'' '·•--~•••-11 .•......•. ,, •....• ,,,,,,,,,,, ••• ,,_ ,,, 1i'. s:s.co 
Ajjdltlollal i;paees :fl1ld care fund ___ ,, . ..,.1., •• ,,, .•••....• ~-- , ,.~,,,,.,1,, ... 1, .••...••... _ ,, _ _ __ _ 

B~rlal Contalner ........................... i::::o. .. U .. '('Jl .. f:t-cr!I..L .... _ .. ,_ ..... .. 
Oge11ing/(;IOSli1g & Sotup_, ......... n~·-~··"·1tt:· .. t ........ ~Trt:c ....... .. 
HantJlln9 Files ......... ·- ············,··· ......... Q. .. k.. .. .. :::.1 ................. ,. ............... .. 
Ftovter vases - Marker settl,i~ fee '''H•···-···········•• .. , ... , .• 1_ ••••••• • ••• • ••••••••••••• • •••••• ~ .. n ••·· ____ _ 

Re·cot'dlng.('nd filing lee _ .....•.. ,, ............................... , •. ,,,, .. , ... .-. .. ,_ .. , ··---·••·••••••·••• .. •······ _ _ ..,"'S_,. QOc:.._ 

SIil.ea to.x~ ..... ..., .. -~···· ..................... _ ...................... , .... _ ................................. _.,_1-''1'--·..:.r3.=.... 

Total q""'·o···--·· ~t,, 3 
Paidrocolptnum~ 5/ /4~ /~ 

Balance due 

I hereby certify I am 1ho= ======-======== or the above named deoedellt 
Qnd 1h19 ls your aurhorlly to n,3J:<e atsposltRir'I of r-emalns as above lndlca.ted. I cortlty 11n11 ,ep,esen1 
•h•I I hove the rlghllo 11\Qke this • .~lborl2a1~ and I ag{00 to hold Mt, Hope Cehlete,y h•rm!••~ trorn 
any 14ab~lity on account ohaJd aulhorfzslion and lntermont 

J hereby ao1hor!Ut'1,he ln1erment In toe I 
hold under dOGd. 

WorkOrdo,# E 15010 

City T-
Invoice#. ____________ _ 

Aoot. # _ ___________ _ 

f1EA·t04 (U18► This lnftJrma//011 Is available in R/Wns(/Ve form•J,s upon request. 
Ot't;11,w,..-,rt..Jr,11., 



f \ i:;010 
, 9 APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8LM:K INK ONLY-MAKE NO ERASUf!ES, WHITEOUTS OR OTHER ALTERATIONS 

fA, ,.AME QF DEOEDEHT-Elf.lST {OIV~) ' 18. MIDDLE 
I Dorothy , 6nn 

\ 1C, LASl(f AMILV1 
I 

!A. c rrv OF DEA1H ' £iiB, CQUNTV OF oe~llf-0\mJIDE Co\UFi. 
I OITt.A 8TA1t 

NatianallCCry , ~ ~o 
7A.. TIFIED NAME J,t,10 •OOAEss OF CAUFORl'llt-F.UNE'AAL DIFIECTOR QR PERSON ACTITu'sua( CALIF. UCENSS HuM 

AndarSO-a-'Ragsdue llort.; SOSO t•daral Blvd . , """"""" ... • 
San 1>iego, CA 92102 : P-132.9 

J.1'<..,,..i,,J...,._.,
1 

II#' N'l'lltMIT I~ ~ ... 11111 ~ripittd ~!iCII $bltd fflUI II. Cftl ,r \!Ill OIIIK4!bmt i ~ ,Q.tll I'/ 
""'"vfflZlA<ftll' r · • •f'llrll'S,1~ rt 1 ~ . 9 

P!,RMIT 

• 
10. iJJTHORIZEO DISP0SillON($) Cf.ECIC APPLICABlE fTEMS FOR COR()ljER'S USl! ONLY 

[ii. A,. BURI.AL (!fG.UDES EKfOMl3MEN'I') □ £, TEMPORARY £ffVAULTUENT' 

0 8 CAEMATTO~ □ F; DIS!NTalME!ff 
□ C. ocsl>ps,r10N OF CREW.19) R£MAlt,~ 0T1£R O Q , SHP IN TO 0,',LIFOflNJ" 

TRAN IN " ea.aERv 0 0 SCEIIT!FIC USE' □ H. TRANSIT ,O OUTS!OE OF CALIFORNIA 

0 I. OISl'QSmON PENDING-llEMAINS LOCATED AT 
(Hattie- aod Address} 

1 IA, MAME ANO ADDRESS OF" CALIFORNIA CEMETEBY I I lB DATE BUFIED I I IC. SIGN,','11.M OF PERSON IN CH,'RG~ Of BURIAL 
Mt. Hope Ceaeury; 3751 Market St. BUAW. 

San Di.ego, CA 92102 I 1-------t ...... ~NNAAiMWE~"l'i<iD>AiADDIDiiiRie:essi.siooFFCC~IWFuTcoiiiR~Niii!ACCRiiieeMMAA1TteORYiiiv"------~~~tdm~~fitl~.;:;;:il,'f"5',!c'i!i;i,;~m~roe~"CFifio,; 
CREMJ.not,I 

"' 

! .. : ~ SCIENTIAC 

use -- 1 

~ 1-----+-,""'""~~---~-,.....,=~==~=---.---~=,...;..,I ►'--------~=~--~ w l -4A. NAME f,NO ADD.RES$ IN REtEIVING ,sTA,lE OR COUNTRY, ~ T48p DATE stilPPED ,~c. ADORES$ "NO SIGAATURE. OF P-E:RS:OH IN QiAROE 
J"- FlEMAINS QR CflEMAYED R~ ARE TO BE StlPPEb I OF Pl.ACING WITH THE GA°RRIEFI 

i 1--~-·N&r---+=-;-;:=;:;;-:===============----,r,::::-:==---.:..::►=-=======-r="'====-
SC4Trolll!G ATSE,\ 
' DR 
DISPOSITION OftlEJt 

N !II A CEJdETl'RY 

l5A·. ADOR£SS., HEAAESl POINT ~ ~Llf'E. OR ornER DESCtUFTIOH 8UF-- 158 DATE OF ISC. S!Gt(An.:!E OF PERSON IN ISO, l,KUI~ ~at!lt 
ACiENT TO l>ENTIFV FIMAl PLACE AND C1' DISTRICT Of. DtS1'0,Sl'Tt0N aSPoSfTIOH '1 CHARGE OF DISi"QSt'ffON I o/1- ~TiO- 1'£-

I 

1 ► 

1 ~INSOISP05U 
I - APl'llC'illll 

~y :! IS FIETAINED BY lHE PERSON IN CliARGE, OF THE CEMETERY, CREMATORY, FAOlUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
RGE OF DISPQSING OF lHE Cl,EMA TED REMAIN$. 

CoPY 2 9'1'.ATE OF C,,LFQl'l<IA. DEPAATt,100 OF ~TH SEAV!CE&, OFF!C<,cOF STATE REGISTRAR 



CITT OFSAN OTEGO, CALIFORNIA 

• 
lnVolaa No. ________ _ 

• □ ~c1u,~~ 
l!fsU<D.., --~-...._-'------

CREDI, 
~.s.191011• ,.,,. .. , .. 
ofl..ot:. 
0P1tfllnal 
Cla&l"f 
B.-tlal 
QoMtllJftflnl 

.Hano.Ill'!~ ,._, 

f'l~f'dillQA 
Ml,c rns 
p,_N91ld 
Tn.itt 

S.l•to 

TOTAL #.AlO 

51190 

r~ .... ..:,,..,..,+-11 
I 
.,U.l.:.l,.Ji;...;:.l-JL..J~ 



I • M1:HO"E CEl\lETEAY 

INTE•!;,lrtEl:IT ORDER 
• 

City al San Diego 

Data_-,5~ ·- ;l.~ 5 _-_'j_ ,_ 

Yoo are ~•reby aulborlzod aod lnSlluoted, subl~ to your rules and re_gulollono, to ln1_os lhe remain• 

of ?.__+<-, '4"- 015<>" ~ - Jc, 
) , .-, Q.('"" l'uneral, <late, time Fr " '¥rl /1"6 \0 . rfJ 

t 'tOfl 111 h,111111 ton,11,1111, I 
ChVrch, Chapet, Graveskfe • 1 3 tt?t ( '(' d,:e,t~,. V,tl'f: fe.a ..._ h ft ,· c:5 , II Monuary. 

All f:unoraJ cata rrtu&t arrive before '3:30 p.rn. of reg1i1ar w.011< day or nn e:xtr.a cM.rga or·$ ___ _ 

will be applied and billed lo undersigned, __________________ _ 

¼.01 I ~ G,avo '1 Flow -t••n· 2 OiVisioNBJock _ L/ 2=-~--•~~-1 f?1,Al •L\ _ "" 
Addltiooa1·~•ceo·and core f 'f······· .. ·-.. - .......... _l9g9" ........ + ........................ .. 
Opening/Closing & Seiup .•.•• _ ..... - .. J1A.l.2 ... !l, ..................... ..4........................... 3:ZS • ,:,c, 

Bu1•1 coo,a1n;,_ ...... ...., .... ~~ ... Mf'".'fl"OPE·~RY-··i· .. ·· ................... "' t 'rb • 00 
Handling Fe•• ....................... \~[SAN Pll\f,SJ, f~~ ............... - .. - ... • f 't;,-00 
Fl~ vues-

0

Mrukor sotUng ::c.o.~ .. ~!.' .. S--.~.~,~ ..... f..~~:9..0. ........... _ .... , 
• 

Recording and filing feti ........................ , .. , ____ _. •• _._•·••-··••·••··-··-•····•··················· :(S,99 

I ':l.'7 3. So.le& tai<es. ........................... -•+-··••·••···__....·,.....·•---·~···· ... ,· .......................................... _ 

-r~•~1)-··-···-••,o• 
Paid receipl number '\ ] 

Ba1aaoe due 

J t,9.73 
J b, 7J 
--e-

I ho,eby certify I am lhe al 1he0 above named d""odenl 
.and th!!J"is Your autllori to ma e cs spos hon o ,em~lnJ a,;at>ove lndfoated. f certify and represent 
tho! I hev• \ho rtghl to make lijis QU\h01lza1loo Bnd I agree to hold Ml, Hope Cemetery harmless frorn 
811Y llablflty on aocounl of sakl authorfic"'3\ion and interment 

I hereby authorize the tntorment 111 tot I 
hold undor deed. 

Wo1kOrd1>r# E 15071 

'x . r ·o/ v_ ;z::_ &2~ -
~ Zlp(:Qdlf 

~-------------

Invoice-# ____________ _ 

Aaa, # ___________ _ 

This ;nformmion fs aval/abte In a/11,mal/ve formats upon request, 
0 l'w,wN - ,njrl,./ r-,,.. 



I 
~J 
~ . 

i( (bi! ,~ 

)'"Id 71) s ,, 



t-

• O 
1.fl 
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-
OFflCIAL RECEIPT 

• 

WHIIE, . . •. TOCUSTOMER 
CANA,,Y , . , . , , Cf"METERY 
f'!NK, ,.,., AUCI~~ 

CITY OF 9"H 01£00, CALIFORNIA 511C6 
MOUNT HOPE CEMETERY 

From· fP~ ,.i_,, ,"c •II r,.,,-1.,..u., Addresa; ---'""--'~=-'l=l.._,..f .. 1 ...... w-, .. , ... , ...... O~i~~ ... ) ___ $..._.l>~'i~l~11~'----
- t' I I~~. 

__ ')>..,...;,:l.~O~.,_~A...!!,,,.,c':!id,~..,.l~_ ..:;~~•'.!~~J.._,._~',.t/1c• cc,:,:_.e,- ::i,, _.:~~~~~-.:..=======:::::::==--- 0Qllan (f 'J I. q ] 1 

' '-- '-"-''~--- Payment of b Y' • • 1 C 

I .., 9 ~ Ojvlalo" / 
LOLI --~·-~.,..'-----Grave --;~=======..!'.A~o~w====:..:Se~ clia,._ __ ---'----- Bock - -'-"-A,.,.._. _ 
Invoice No. NOTVALIDFORPURPOSE$TATS>UNLESSSTAMPEQ 

- PAI.D'I~ 'T't-l!!. SPAC<E. 
CREDIT 

2°"-Salt1C.t9 ~J 
lo,fl&elN 100 

• Acct. No. __________ _ Of Leta T11llol 

e 
w.o. c. I :_O]/ 

B/ILANCE ou~e _ _ fr: ____ _ 

Prn,Nilod Lot □ 
P.,..noed T,u,t D 

At Need~· 
Cush D 

On Ac~l .';} 
Cheo~ r-
3., }..) lSSUED BV ----"L"-"',.'-,.'-.L. ______ _ 

0,:1""" 
0 "" 

100 
rt11, " 

S.,rlal 
Ql)t!l&i!Wft 

100 
ma, 

I-IMdllfl9fee 
too ,,,e 

~rdll!g ♦ too 
Mite Feet '7183 -- B3033 
Tnisl ..,, 
S1'1ut-a;,, JIQ'la, ,am 

TOTA1. PAID ' 



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

c 15011 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 15 • 
tA. NAM£ OF beCEOENT--FRST (GIVr;N} 

Patricia 
1 

18. MIDOI.~ 

I JO, 
1 

10, LAST (FAMILY) 

1 Olaon 
• SEJC 

p 
I, HA"1E, Ra,~l1CIN8HP FUI.L IW.ING ADOAESS ..,., -,., CODI' 

OF INF0A"""1' 

1A. TYPED NAME l,MCJ ADDRi:SS c:FCALIFDRHIA~UNERM. DIRECTDFf OR PERS0H ACTING AS $LJCH I 79 f.'M.IF¥ UCEN5~"4llMl'lfi'I 
Fe&tharingil.l Mcn:tuary 6322 ll Cajon lllva. , _,. ~• 

114Tb Tennant. 90ft 
l:t . 3,Jox 495 

Sm lliego. ~ 92115 : FD1083 ..... SIGNATUIIEOFAPPLICAHT-,. ....... ,.,. .. , 811 D~•SIGHED 

~ff! DI lll'l.ll'JIIJ I lte1dif adlfflllr¥-m ~ llul lhi; •SfllKl'I.Jbln 11,-M~.-i- d lllt d~~ W ► I 
S«U1111 11.llfi nOlw thllh •Id S- • 1h j !ti I 

\0. i\VTHOfl'IZEI) DISPOSnlOr,1(6) CtECK Af'PUCAB&..a rm,IS 

[ii I,. BURIAL (lf«:Ll,IDE& ENTOMflMENT) 

Os. cREMATIOH 

D E. TEMl!ORAAY EHVAULTMEHT 

D F. 0ISINTEJ<MENT 

FOR CORONl!ll'S USE ONLY 

D l r~!':!~~~MAINS LOCAT£D AT 

D c. 01sros1T1DH QF CREMATEO """'AIN& OTflEB 
THAN I~ A oa,mRV D o. SCIElmFIC USE 

□ G SNP IN TO OAUFORNIA 

□ K.. llM.NSIT TO OUTSIDE- OF CA.LIFORNIA 

1 ,-e DAl'.E 81.JRED I t ,o-, SIONA T\JRE OF eEA..SON _. CHARGE OF- 81.Jfl)AL 

I 

I 
OREMAlK>N 

111,. NAME A,C ADDF8S CF CALIFOONIA CEMEfEBY 

Mt. Dope C4aatery 3751 Kark.tlt 
San lliago. CA 92102 
12~, N~ AHO ADOflESS QrCALIFOANIA CFl:MATOAY 

-2 g-'j<; I ► 

1 
128. ~T£CFIEM~Tm 

1 
1.20. BIOtu,TWIE OF PERSON IN 

' I SCIENTIFIC 
use 

13.\, NAME' AND ADD~E$S OF- CALIFORNIA FACILITY REC8VING REMAINS 

I 
I 1 ► 
t 138, DATE flEC8VED, 1,c, ~TUFIE- OF f'EaSON IN CHARGE OF FACILITY 

I I 
I I 

~ ~---+~~~~~~..,,,,.,=~=~~~~~--j~~~=~l-'' ►e;_,,....~=~~~=~~-,-,=-==,-§ 14.A. HAME ·ANO. AOORESS IN RECEIVING ST~T_E OR OOIJkrflY WHERE tit!, DATE "SHIPPED 1.0, ADPRESS ANP, $!Gf4ATURE Of PER-SOM Ill CHARGE ! TRANSIT REMAINS OR C~EMATED ~EIIAINS l,AE TO SE 6HPPED : : OF PLACINO WITH 1l£ CAAR16' , 

<.> 1-------1-------------~----------!'------...:'...:►~----------------ISA. .1Dc,p$, NEAF!ESf P01HT 00I S/10Aal!E; OR OllER OEBCRIPJIOH SIJ'. I •a. DA TE Of 15C. 81GHAI\JAE Of' PEJISOM IJ 
FIC1811' TO IDEIITFY FIN~L ·~ ANO CA CISJ"RICT Of INS!'0611T()lj : °'8"081T1011 : CHAAGE OF olseosrr101< 

I I 
, ► 

1'4 LlqNJJ N!JM~ 
I Of CffiAAffO Il-
l ,..,,.U'4StJaflOKI-
I ~ AflPIICAltE 

g;)l'Y___l 1$ RETAINED BY THE PERSON IN (.HARGE OF TIE GEMecTERY, CREMATORY, FACIUlY FOR SCIENTIFIC use, OR BY THE PERSON IN 
OfiARGE OF DISPOSING OF lHE CREMATED REMAINS. 

COl'Y 2 STA.TE OF eALIFORNIA,- DERARTMENf OF HEAi. n,j SERVUS, OfflCE OF ST.ATE FIEGISTRAR YS9(JIEV • • 



-~ 
MT. HOPE CEMETERY 

INTERMEN'"i ORDER 
City ol San Qiego 

o.,. 5-2.1 _qq 

I will bo oppllod and blllod to undo,.lgn<Nf. ________________ _ 

J lot 34q Grave __ Row ea Soc[lo,\....,..,-;;;;,;Plvl9lon/91eei<_JQ__ 

Gr,ve apace & Care Fund -~.lJ.e, ~J..J .. !:f. ........ _. J9. 
AdtlltlonAI spoe<Hl and caro trnd ..... ~-A-lf .. ) ........................... _...... 3 7 5 0 0 
Opontng/Ctoo,ng & Setllp ................. J'UN······z· .... ···................... ............................. \~ g 

O 0 BuJl•I Comalner ............................... . .. ...... ... t999........... ............................. • 0 
f,tbndllng F•n~ .. - .. ,.-..... L.M'.l': .. R(;p:ifc~ -·--· .. ---··-- '~ O 
Flower•••••- Marker sculrfti~.af..f,.;~:-.;:.lf"l'IO•••••· .................... - ...... , -~--=-
Rooordlno and nung r ..... - ......................... - ........................... ~ ............... _ .. _ .. _.. ~ S O 0 

,,_,.~~ . ~--- =-=.-.:=:g~ ~M 
,v ._ · - I t3olance duo _..a:,::.;._ 

I h•r-"by c,,~;ty 1,m th•~-~~---------ot 1he obovo nam<NI deoedent 
and lhis. la v.our outhorfty to muke diaP()tiliOn oi remalnS aa,above lndlcilted1 I co,Uty ond represent 
that I have tho ,;ghL to makl! this authoriza11on and I agree to hold ML Hapo Comotory tm1m1 ... from 
any llahlliLy oo aaoount ot •aid aulhorlutlon and interment. 

I her-'!by authori<e.the 1nterment tn lot I 
hold under deed, 

Worl<Order# E 15072 
lnvol-ce '#, __________ _ 

Acct. # ___________ _ 



Date lo -

THE CITY OF SAN DIEGO 

From Sv e,.. 
Telephone Sa7- ~ Vf)O 
Fcix 5 a, 1 ' ':, y fJ 3 

Telephone _________ _ Pages: ino(uding this cover 

fax 

sheet __ cit __ _ 

Subje.ct ~~ f- \ ?..l 

COMMENTaS 

Please call 527-3400, if all pages are not received. 

Mt. Hope Cemetery 
R,ol &rota ,lsiais • Public Wolfs • 3751 J/,,il.r Slleot • San 01,p, CA 92 I 01 

lei (6t9) St/•i400 

• 

• 
.. 

• 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

Date 5-2.1 _qq 

will bo appll,od_and bffled to undersjgnecl __________________ _ 

::!::-:" .. _p.rr'.:n~ ]:31:1c..Jl-
Ad.ftl011al Spaces -at1d care tund ..•••••• ,., .• ,,,,,,, .•....••....•...••. , .••.• ___ , ____ ,,, ... ,,, •••...• , •. 

0Jn1ng/Closlng & Setup •• , ................ ,, .. , .......................•....... , .. ,,, .............. ,. .•.... , ..... .. 

aJ1a1 Conla1ner..,, ............. _ ............................... ......... ,.,.,.., ....... ,_ ...... - -,,-,,,, •• ,,,, .... ,, . 

3 75,oO 
\"\Q.oO 
\~5.oO Haf.!dllog.Foc.s ,,,,, .. ,.,,,,, ••• ,,, .•. ,, .............. _., .. ..._ .......................... ,, .. ,,,, •.• ,, .•..... --,---.,...,. ...... ..,_.,_ __ _ -FIQwer va,ses - M;;irkor sou)ng fee ..... ,, .... ,, ...................... -, .. ~ ..... -·•••·•··•·••··•·········"-·· 

R~o(ding Md filing lee ..... - ....... _ .. _ .......................................... - ... _ ......... _ ..... .. 

$ales laxos ............. X .......... , .. ,, .. ,,, ... ,, .... ,, .... , ......................................... ,,.,, ... , ........ . 
Wv:!r'\N"""'. J'-"'I ~ Total Dua .................. .. 

~aid ,,e~&ipt number _ ___________ _ 

Bruclnc;e due 

I hereby certffy l am U\e • of the Bt>ove- named decedent 
~md tlifs Is your authorlty to make disJ?Qsltlori of ,emaln5-as $bova lndTcated. I certify and ropreScnt 
that I have tile righUo tnako thtaauthoriza:tion and I e~ree-to hold Mt. 1-fope Cemetery tiarr'l\len tfOD'I 
~my li~bi1ily on sb-coun1 ol sald authatlzatlori ~nd~interment. 

t htue'tly authorize Iha Interment ln 1qt I 
h9ld UhdGt doe~. 

wo,kOroo,~ E 15072 

'J-'f •:--=-~,,.~.---------------
Adllrns 

y. -,, .. ,,-- --------- ---,,.a:,,.,,.=, 
f, ... ,,,,. 

Invoice t _________ ___ _ 

/\c,:I. ~ ~ - ------------

REA,104 (T-96) This fnlormatiofl Is ava//a01e In alrernaf/ve formats upon reque~i. 
• ,...,.,tM---·,!"'""p .. , 

E/J072. 

• 

' 



• 
• 

OFFICIAL RECEIPT 

"""' ··•""""Fl'f •"'""·. 
. '" c"""'""'" C<M.-r!'laY 

, .UOITC:R 

CITV C:FSAN DIEDD, C:A.UFORNIA 51223 
MOUNT HOPE CEMETERY 

"'·3400 

,,.~8L\-~=,C-(,ClC----- ,_, ---,========-''"'""'====c'•""UOn _______ =en [() 
Invoice No. __________ _ 

-,~ 100·12 
=~:NC€ □ue, _,'&~------- --~ ...... 1 ... ~ .. ,.,,,, ... ·-"" -·-



,-----------~--,,..,.---------------------~=----------~ --
E 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WI-IITT;OlfTS OR OThlER ALTERATIONS 17 

S) c»UiOK i,P9UCABLE CTW:S-. FOR CORONER'S USE ONLY 

~ SEX 

G•· •""IAL (INOUJC<S 'llffl""M811l □ E. TBA~OAAflY e:NVAJJUr,ENT 

CT a CR£MATION a F DISl~TEllMEIIT 

□ C. DISPOSITlON !)F CREMAlED a£MAINS CJQ£A □ G, - IN T-0 CALIFORNIA 

tJ 
11-tAN tN !, CEMETERY 

D. $CliN11FIC U&i O H. Tft'NSIT 10 OlJT.SIJE OF CALIFORNIA 

I IA, fiA¥E At«> .\000£68 OF t,'iLIRJflM&A CiEMB'EAV I I 18. DATE BURIED I t 1e. ~URI!. Of PERSON IN ci-wlOE- O.F 91.IAlAl 

BURIAL 
lBO ~-2'2.-~'/' : ►¾ 

f----+~ """=-J./ l.28. DAt'E aJEMAIED 
1 

1:2.0 ~TURE OF PERSON IN 

CFIEMATION 

SCIENTIFIC 
USE 

NAl,lE AHO AllOOESS OF CALJFOIUIA FACIUJ'Y FIECSl'ING f!EMAllltl 

I 
I 
, ► 

!36, OA1e REl:lEIVEO 13C. SQIATIJR£ oi' PERSON I!< CHARGE OF fACIJTY 

~ >-------+-----------------------------~►~-------------=-~ 

i 
t'1A. NAME .AND /dlORESS IN RECEIVING STAlE OR COliNTRY y;HERE J4B, OJ.TE St11PPED 14C. ADDflE-SS AND SIGNAltlRE OF 1'fllS0H IN CHARGE 

REMAIIS 011 CREMATED REMAINS ARE TO BE SHIPt>ED ~ Pt.ACING WITH ntE CAl!RIER 
mANsrr 

"1-----+:,.,...==,,..,========-=-=======--;-==--===,--i+.►,,,-===-=-===-=-====-tSA. ADDRESS1 HEAREST POINT ON SHORELH, Of\ OnER OESOF.11Pn0N SI.F- 158. Dli .. L!!=,..~....... 16C SIGt«ATUFIE OF PeR&QN IN UD. UQNSE l&\MIU 
FK;IENl TO DE'NTIFY F*~ PLACE .ulD CA DISTRtC1 Of OISPOSlllOH ..,....,..,,,...,. ~OE OF DiSPOSJflbN I Of. Cft1Mffl> 11:f-

i MAM DISIIOSH 
I -lfAH'\~ 

~ IS RETAINED BY 7'HE PERSON IN CHARGE OF THE O!cMElERY, CREMATORY, FAClllTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
Ci1ARGE OF DISPOSING OF THE CBEMATED REMAJNS, 

COPY2 Sl'ATE ~ cALlfQRNIA. OEPAR1\IENT OE HEAL'lli BERVICES, OFfl()E OF STAIE REGISTIWI VSB (l!Ell &1~1) 



~ -MT. I IOPE C:.EMETERY 

INTE~MENT ORDER 
Clly of San Diego 

elate 

Paid receipt n\lmber 

Batahce<tue 

I heleby certify I am lhe.:!.:?!a"'"':;-&r.,?,&,~~~~===== Of ttie above named d~edent 
arid thl!. ls your ~utlloiity to • e d $PO$ I on o ns as a~ove lndlcaJod. I coj1lly and 1oproson1 
th.al I h~e Iha right lo rnake thjs aulhorlz,uoo and I ag,ee to llold Mt. H e Ceme-1ery hBrmlbs from 
any lfabllily on ,ccoont of said--au\t,ori~Uon and ln1erment. 

I hereby11uthorlze the interment In lot I 
hold under deed. 

Work Order# E 15073 
lnvoi:ce1' ____________ _ 

A,;cj. , -----------

TIiis information /s av,,liabfa In alternative formats upon reqlJ8s1. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY........,AKE NO EIIASUR£S, WHITEOUTS OR OTHER Al. TERATtONS 

1A, NAME OF DECEDENT-R=IST fONEN) 1 iB. MIDDLE 

Lu:ie I Fernando 
I t C, LitST (fliMII. 'n 

, Cabrent 

W ~ AU1HOmZEIJ Da0tl.911KJN(.S) CHECK APPtJCMU lfE~ 

Ill ,._ BUfll.\l CINQ.UOES lmCIMll"""1 • 

t=J-e C,u!MA110N 

D E TIEl,d!IJl'P',~AIJL lloll;\IT 
□ f , DISIHlf'i,tEl<T 

□ C. Ol9POSl11!)N OF CftEMA~ED !IEMAll<S 0tHER 
llW<"'A«:EMETERY □ G. SHIP Iii TO-CALIFQRHIA 

1 

□ O ll(;IIS>trlFIC USC □ H. TRANSlf TO OUTSIDE-OF l)ALIF<lf!HIA 

11~" MAMe AHO ADDRESS OF OAi.lF~lf', OE\t~flY 

Mt Hope C.-tery; 3351 !Carbt St. 
San Diego, CA 92102 

, ..... NAME""" AOOftE5S OP c~ c~~TOf!V 

I ! IB- DATE BURIED 

FOFI CORONER'S USE Olil. Y 

□ I CISPQ$m0N PEHtiHG-REMAl!IS LOCATE 
(NII~• apd MdrUJ) \ 

meMAflON I l--------l-:,,:-.,.:-.""11" .... =-:,,.,,=-:-==ss·"'OF=-=c,.=LF=ora===-.,..,.,•"'P","'9~1L~nv=R"'ec=E~IV1HB==REMA1NS==-+1-:1.,,~:-:=====r'=-======="""=======-
< .SCIEKCIFIC 1' '! 

USE I 
~ J "'t-------1-:,7,.:-,-:N,\;.l!E:..-:,...,=--:-=:::-:ss:;-: .. :-~;;;E:;CEMH;;:;;;.;:;;;-G-:IST;;A~Jli;;:;,.,O;:;R:-9J'l'l==TR;;:Y:r-;;wtE::aaf;:,----+-:,-::..,::-,-;o"•"'t•""• "'SHJ"P"'Plc"'ll;c--;r:,c:,:..o.-A"DOOE="ss;;;,-,:-.hO~SIG;:;;:N:-;A,;;TURE;:;;;~OF;;c-P.,E;;;ASOl<;.;:;;;.IN:-,<;H;;;:;;A~llG;;;E, 
W R'El&U&S CA CREUATe] REM~$ ARE TO BE $HIPPED I ' OF. PV,OIND WIT11 11-tE OARRJEA 

i l--'11lANSlf----+---=~====~~==~---------.;.i __ =----.1-"►'--~~=~===~~~~~----
18A, 4DORESS. ~E8l POINT ON ~e.. 0A one DESCRIPTIOl'4 Sll'"• 1!8. DATE Qf •6C. "StGN4TI.R; OF PERSON IN I uo. liCfNR- NUMIQ ~T'IERINOAT SEA 

011 
DtSP1J811100I OTIEfl 

AJJ IN A CEMEJERV 

ACIENT TO llENTIFY AftAl. Pl.ACE AHO 0A,DISIA11.l'T OF OISPOsmON DISPOSITlON I CHARGE OF DtSPosmotJ I Of ~f.MArJD R! 
I I tMIRS~ 
I -(fl AflPllC::t.•l! 

► 
COPY 2 IS ~AJNED SY tHE PERSON IN CHARGE OF Tl£ CEM~ERY, CR~~TORY, FACILITY FOR SCIEf,/TtFIC USE, OR BY THE PERSON IN 
CHARGE OF OJSPOSfNG OF TliE CREM ... TEO REMAINS. ---------------------· 

COPY 2 VS9 (AEV. 0191) 



• 
OFFICIAL RECEIPT 

• 
WHltE .. ,, 
CANAftY, 
l'fNK 

. to eu~,o~ER 
~g;i 

Cl'l'Y OF s,t,11 DIEGO, CALIFORNIA 

MOUNT HOPE CEMETE~Y 
527-3400 

S11~9 

--;::::======~fl~ow~===..:sec~ Ho1>_ ....... -_ __ _ 
lnvalce No. ________ _ 

Pre-Need LIii □ 
Pr ...... r mS! □ 

Ac-.212 iRti'w. IP.M) 

OIUIIT 
~S.l•C.11t 
lto'lltS11•• ....... 
~~g, 

Dutil, 
(;;ontllil'l•t• 

kal'lctungF• 
,.~Ing& 
~1,i:J:-.. 

L:lf£ 

ll7!l01 
111" ~-n-+-:.--lhR'I' 

100 n1oc-'7i--\-7'-:----lf-~h 
nl::'i ...,.,:.,,.,.....,_,__---11,~1-!: 
nll--;;;:,:..;,,---Jjlf~ 

100 -,,,., ~i-,::,l-!.,,.L---'ll':.!.4-..--

nliill-......,f--J,;;,.L-1!'"--"C... 
6303) 

;".;g,\ ~r+.Tf-...,...,-IJ,:b.-' .. 
I 



, .. • MT, HOPE CEMETERY 

INTERMENT ORDER 
Olty of San Diego 

Oole_b _-_\ -_4-'--1_ 

'Mor1uary. 

/Loi \] \ Grave lo Row ___ SocU0t1 ~ DMBlo- \ 3 
Grave spaco & Caro FtJnd •.....•..•. f2.J.Q.9.J ......... :r.u~ ................... .,.,,.. \d..~ • 0 0 
Atfdilior,al spaces and care fund ......... 

1
.
00 

.............. ·-···········-·······-······················· 
Oponlng/Closing&.Setup._ .. , .......... _ ............... 7:JJ .. ~ .\ ..... _ .. __ \~$. 00 
Burial Co~••iner ................................. J..W.. .................... JJ,!.El'!.: .. _ .. _ .. _,. 5 0 1 0 0 
Handling Fee~ ........... , •. ,,, ... ,, ........ , .. _ .... "'·-·····•· ~---, .. ,..,.,,,..,.,.,.....,.,,,..,.,,,-,,-,,....-
Flower vnsos - Mal'kor soiling reo ·--•··J·fii'''\"'---••--·••--.,...,_,. .......................... . 
A8Cotdlng and filing lea ............................ ~ ................... J.JJS..~ .......... -.. 

11 ~~ ~ ,~_~:\·,,:~ ,.., ... : .... 381, 0~ 

\ I \ - Balance due 

I hereby oortlly I am the ~ ol tho abovo named decedont 
and this.ls your authority lo ma~• dloposttroo of romolflS·•• above !n<llcntod I oa,tUy ood roPr•••nt 
lhal I tlave the right to make thls authorill\.tlon ntld I ngroa to hold Mt Hopo Cemotary hnrml9ss trom 
any llablllty on oacount al said nutho,lzaUo" aad lntorme11t. 

I hetoby m,lhoHto the lntormont In lot I 
hold ulldor dood. 

, ...... 
-"'ol>o11• 

WorkOrderl E 15074 
tnvo1co #_3_{ {j=&}-=--=-'5 __ _ 
ACCI, , __ a'Dl_c..._,.aB,....,2~---

~ y y ccJ.. to f ,-;, 1 

Cl ~'" 'ts:;;,ve_'qq upon requesi 

,f cfJ.. f::)Jv X tY 

1 l 1q Jqq 



E l501LJ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 
IA. MAME OF OECEO.ENT-FIRST {GIVEN) 1 18➔ MIDDLE 

' 
5A. CITY OF OEAT),J 

7A. TYPBI ~AM RESS Of CA.LFORN!A-AJtEAAl DIRECTOR OR P'fBSOH ACTING AS Suot 
1 

'78. <'""',IF, Lk:f;NSE ~em 
f'unararia Aztlall I -IF ~"81.l 

2436 Marlcet st,, San Diego, ea 92102 : FD-1658 
·-: .,.... • u.i u. ~~ 9'.fflililil:fl 11.!lm _,,,, 4:•lffl " 1111 C!i~ ...... _ by 

QA BURIAL tlNQ.UDE8 DITOt.EloiENT) 

0 B, CREl.!ATlO!l 
-□.-c 0~8mON OF (JAEMATEO REMAINS 01'M£.R 

JHAH 1H ,. CEMETERY 
□ O SCl1i1<TIFIC 08£ 

0 E. TEMPORAm' ~•V AUL TMEl<T 

□ F ~ITTEF\Mia<T 

□ ll_:'5HIP 1tt TO CAl.ll'ClfffM, 

0 H, TRAHSIT TO OUTSIDE Of CAI.FOAHC/1 

FOR CORONER'S USE ONLY 

Q I DISPOSITION PElOtiG-REMAINS LOCATED AT 
(Name ~d Md!H-t) 

3 

l tA. NAME ANO ADDRE~S Of CM.FORJIA, CeuetERY 1 118. DATE 91.1'RIED I I IC' .&IGNATUAE- OF PEA:SON ti Ctwl'OE OF BUfllAL 

--

emML t\t . t:iOpe Cletwatal:y, 3751 t1arke.t_ St. I :, • 
5aD Diego, CA 92102 I 12A WI.ME A.ND AOORESS ~ CiJJFOf!NiA Cfta.tA,TORY El&ATm I 12 • CA'EMA.TION 

CREMArtON I 
; I I 131------1-~~~-=-~~~-------~-+' ~~~-....,.;'...;►:,..,,... ______ ~~~~~~ 
:;; fSA NAI.E AND ADDRESS OF ~LIRll!~ti, FACIUIY J!ECEIVKI i!ISMMIS I 1311 DATE RECEIVE01 1SC, S!(!HATUR!c OF PERSON IN DHII"~ OF FACl.m' s $CIEKTIF,C. 1 

USE l 1 \ 

~ f---- +cc:r.i=-=,.,.,,,======-==-=-==~=--+I =-=c==,...;.,' ►:;,,...==~~===-=-===-::c-==~ w J4Al NAM~ AND ADDRESS,iH RECEIVING S,-AT£ Qfl COUNTRV WHE1lf 1'8,- OATIS SHIPPED 14C. AOORESS ~ SIGAAT\"11! Of P~flSDN 1H awu,E 
tu AeMAINS OFf a:JEMATED REMAINS ARE ro B~ SHP.PED I I OF PI.AQNG W'11i THE CAAfllEA 

8~ ~-t-•-•-Hstr----1--.,.--:,==c-:-:==-======~~=~===-==--i-:-=e-:=~~--i!-"-,-~===~===_,.-,---,--,--,-~~ ,. 1 I ► 
15A. ADDR£53; NEAREST POINT ON SHOAB.M. OR OiHEFI DESCRIPTI~ SUF 

1 
158, DATE OF ISC. -Sli:JNAJIJRE OF PE-RSON IN 1.51), ~ ~ 

ACIENT TO iOENTIPI Fl~ PL.-.ce-AND CA~ Of OISPosrnoN 
I 

D1SP09'T"OH ,1 atARGE. OF DISPOSJ1'10M I Of citMAtm •!'.-
1 MAN$ Ol51'0$EJ1 

I I I -iF i'ft'UCl\lll 
, ► 

COPY 2 IS RETAINED BY lHE PERSO+I IN CHARC3E OF THE CE"'ETERV, l)REMATORY, FACILITY FOIi SCIENTIFIC USE, OR BY TIE PffiSON IN 
CHARGE OF D15POSINC3 OF lHE CREMATED REMAINS, 

COPY 2 STATE OF CAUFQRIIA, DEPAATMEf« Of HE~,;11< SERVICES, ,OFFICE OF STATE RElilSTRAR" VS9 (AEV. 0/f) 



- -MT. HtlPE CEMETERY 

INTEtlME~T ORDER 
City of San Diego 

Yau a,a heroby a.ulhotlt.od and lo1Wuctod, .s1Jbloct lo vour ruJos or,d rogUlnt!Ofls, 1oln1er the mmRin-s 

ol carros N un~2 • ..,, "u•1.-> ,; .. 

Inn LiL/J.&t= Funernl, date,.llmi, fr,4,,, \ ~ lfF Ii~ 
@hap.;~~ idJ..s-.., ,!'I.....,,,,;,( "'011unry, 

All Funeral Ci3rt (flust onlvo belof..-:2~ ·'6,m ot togutar wotk day or M e">ltra chmge of S /.5{) DD 
/ I be appllod and billed to unders[onecJ<1 ...... _________________ _ 

Lot/ 5 3 Grava / 0 flow ____ Secl1on ~2~-- Oivl~101)/~ / 2. 
Gravo lljlBCG & Care Fund ....... ........ , .......... t:) ... J\ ... ·,··o ··....... ······ ........ e;,5 ' 6D 
Addj1ional 11paces ao:d cam fund .,-4, ........ .j::_.,J!!!'.,, .. .,_,,,- ••-··-··-·· 
Openlng/Closlng & Se1up ....... _ .. _ .. ~ ....... JUN'"n"l .. f9~9-.. _ .. _ ................ yg 1B 
8urlal Conlaklef ... - ......................... [ ............................... ., ....... _ .. _ .. _ -·•-... -[ · 

Hondllng Fees ................................. ·M'l".-HOP.E•eeMETl:)RY" ................. ft/5. {D 
"M'V jlf <; 1U, - •r, ("At n, 

F·1ower \Jo9oa - 'Mn1kol' soUJng too ... , ... f\ ,1,.:-.,, •• , ., .......... ,, ••••• , •• ,, . ..... ,,c.,1 .... :,,,,.,,,, ... ,,, ..... m 
Rocord1ng and t,l1ng loe ........ , .............................. ._.,,.-··-···-·· ........ ____ ,,_,,-,.. ~ • 
Sa!a& trud)$i-1..-,..-.,.,----••-~-_,..,,,...,,,__,.__tt-,.....,•i-1-,.--••tt.....---,.•••-,-•• .. ··•· .... ,,. , ? 

Tomi Que ................ ~ . 7 
Paid reoeiplnumbot :SI ICf~ 11.&.4.)3 

Ba.lance due __ 0~--
1 hereby ••~ity I em lh.)</ 5 o,J, ol \he above named d.,..d..,t 
and }hls la your authorit·y7 7.10=-m=ek"'a:-d:r,l"sp:::o:;&1"n"'o"n-=o:r1 -;:,a=m::a"ln::•="a;:;b:::o:::v-=a=1ndicated. I cortuy nnd foprca:cnt 
that I have th•Jlghl to rpal(e 1hl$ authorl;t11llon and I agree tiolll ML Hope can,.,,_.ry harmlnso lrom 
any llabillty on aoooUnt ot.said authorizaUon and intermeri 

I hereby BVll>orize Ibo lniermenl ln lol l 
hold u~•· deed. 

wo,kOrder# E 15075 

)<J 
~• ~IQ v./Bff U!,J"°'- '> -r 

~ ~J\l,a,a cl+- qtfo/ 
~ '12,I J 7ioc.iil• 
L..::::.. V71 -by f" 
1nvok:e # ____________ _ 

Aeot. " -----------
T11/s Information /It ava/labl81n a{iar/lJJUVB /orf!IBIS upon f!K/{lost. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81.J\CK INK ONL V-MAKE NO ERASURES, WHITEOl!TS OR OTHER AL TEflATIONS 
• 

IA. NAME OF OECED£N1'----FRST (1.i!YlN) 18. MIDDLE l 1Q. LJ,Sf (FAMll.'t) 

, Nunu Carlos 
!la. OOUHTV Of -• QAL/F, 

: Et,llEA STA.TE 

~~t."41 DC Al'f'ltAHI 111 '0.-::M a.1c: :r.:-.,:: ffll01 I II (Wit lbf •~:iftl8 "' 

PERMIT 
7llS Pf,_.ll l!:f ISSUED ., liCCOADAt'fCE wr,'H: PffQVl' M. AjMCtlNT OF FEE PAID iiB... QAff !'PMrf 18~ 
$IONS M THE C-Al.t~ HEW..'TH,-AHO 8Af:tn' CODC I I 

"1JlliORIZATION OF ~;~~~mTYFOA11£DISPO!'IJ10H _,,..., : 06/03/1999 : 
LOCALREBISTAAA ,.,,.,1111 ........ .,,_cr_ .. _,._ 7. 0 Jo on ► 99087 4 

QO, -ss 'oF REGISTRA~ OF Dl5ffllOT OF OE.1\111- I ae. AOORE.$$ \Jf REIJISTRM OF IJS]JllCT OF o,;;POSmOll-"':!.=~; f •:: a, oe.AtH OCCURRED IN CA~ I IF O~TIQN Ii TO O«:ut 11" ~HU mtllH:I I~ ~.Uf'Clllllltii 

,..,.,, ro ,.ow"""' Vi ta1 ltecorda; P. O. Box 85222 1 
• 

--""~""="~ION~·-1..,.,,=S'='an=-=Di=•=-'-' -'CA=-_.,,9;::2;::1;::8::6_-::.S2=2:::2=-____ _,_' --------~-----:===c-:-,===--
10, AlffitORIZ1SO l)ISPOSIT10tl(S) QjE~ APPUCAIU ...... FOR CORONER'S use ONLY 

ljj "- BURIAL GtjC,,u°"s MOl,llME!ffi □ E TEMPOOARY EHVAlJLTMENr 

□ 8, CREMATION □ F l)ls,ffERMEHT 
□ C, DIMOSITI°" OF -,.,ATEO REMAlN$_01ME8 

THAN .. A CE;M£lERV 
O a_ s□IENTIFIQ USE 

0 0. $HU~ 1,rro CALIFQANIA 

eu~w.. 

! 

LJ H '[RA/jSIT tO DllTSU: OF CAl,IFOA~I,,\ 

I IA. NAME AMO ADDRESS OF CAUF-OfHA CEME'rUIY 

!ft Hop• Cemetery; 3351 Market St, 
San Di.ftgO, CA 92.102 
liA. NAWE ADOAESS OF CALIFORNIA CREMAlOAV 

1 118.. DATE BURIED 
I 

:,~ '?'. ";c; 

I I tC. SjGWJURE OF PERSON IN CHARGE OF 8l,IRjAl 

: ► A. l • 
1 

128. 0An' alEMATED 
1 

12C. SIOHATURE OF- F!ERSON 14 AARGE Of Cfl£MJ;TIO 

I CREMAllON 

-~ 1-------1--.:,:--:,=,-,=-=======,,..,==~=-=-==,,,...--+'--,,,...,=~==ci;r'►'='~==~=-=="""""======--_. 1!3>.. MAME AND ADDRESS OF CALIFORNIA f'ACIJTV RECErvlNG ftEMA!NS I 1381 OATE REOEIVED
1 

tSC. SIGNATURE: OF f"EftsdN IN OtARGE' Of' fi\CILITV 

' S.01£lmFlC _. USE 1 

~ 1 ► -
~ 1.tA...HAME: AND ADDRESS IN RECEMNO STATE OR Coutn'R:V WHERE UB DATE: SHIP,,ED I~ -AOORESS AJrll SIGNATUAE .OF PERSON IN CHARl3E 

iw 1------+-,:-,--R,,EM"A"IN"S~o~•=c~REM~ •~r£_O_RE_-M~A-IN~S-A_RE_f_O_BE_•_"_' .. _•o~=--- ..... --~----il_..e__o_•_P_-___ wm<~"'Tl-lE=CAA-R-IE~R---~--
TRANSIT 

SCATTERING AT SEA 

DISPOS~N OTIE!l 
N IN Ii CEMEJERV 

I 

, ► 
16A, Af>DRES$,, NEARf~l P<»(T ON Sft:JRE~E. 0A Otl£R DE&,:RIPTlON s~- 168. DAIE OF 150. "SIGNATURE OF ,~s0N Ii ISO UC!NSE ~ 

ACIENT TO iDEK'flf;Y AHM. PlA~ ~O CA~ OF 01$POSITION tK$P051110M I CAARGE Or otSPOSfflON I 01' CUMATtD a.. 
I I '-'Alt-lS::1',$P05Ul 
I I -' APPUCAlt.t 
, ► 

COPY 2 IS REUJNEO B·V THE PE,RSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIEHTIFIC USE, OR B'f THE PERSOl'I IN 
CHARGE OF OISf'OSING OF THE CR.EMATro REMAINS. 

COPY 2 $TAT£ OF CALIFORNIA, DEPARTMENT dF tEAL"Tii ~VtCES, OFFl;CE- OF .STAtE REGISTRAR 



• 
; 

.. 

OFFICIAL R'ECEJPT 

W~m;., , . , TO cl.lSloME~ 
~f\V , , , CEME'm\Y 

IHK, , ,, , AUDITOR 

CITY OF SAN DIEDO, c,,u,oRMIA 

MOUNT HOPE CEMETERY 
527-3400 

61193 

-'· I qo 081&: _ ___,,,:,_.:...,_ _ __ , 19J,.1.-

From L.,.,, ... 11-Jun.--z-. Address:_...:;i=s=~-(, _ ___,::i=.:.,__,;S-l!..t,,;'~-- ----=,;:~, .... ,__.,_,_.2"-',-.'-.:J .... ,,,__ __ _ 

-~o""'""-"(_$e.,,'"""'"""""',:...c•...:•=-'-..,""-!..'..C.'--=,,,, .. ,u .. ,.,i! ..... :..:__=.c..='-;-, _.c,b..c•'c...LL'(--",,.,=>"'------'~-·,.._t,,>=----- Dollars($ 'jt,t,.4. 73 ) 
'"'--'A="~'---- Paymont o, _ _,,b,.,,...,,:_,c..•«•...:'--"C:-· __ ...,rc...<a:->ct!...IJlo"-"!.'---""1""'-"'=e=-r...=---------------

Lot 
I c; ~ Grave R~w Sectio ..2. D1vls1on 

Block 
I .,_ 

tnvo1co No~ ~OTV,-.1.lQ FOfl PUffl'OSE.ST A TEO Ulil,ESS ST AMPEO 
PAIC, IN' T>:its SP.ACE. ~T $a)h0.,. 

81007 
n-itM 

q 
BO'A Som, ,qo ~ 

Acct. No. olL.ot, 771~ 

r... l!.o7.s 
Sfcenfogl '"' } f ·~ -'-

w.o. o,!rv mat 
em,11 l(ll) ',O I> 

.8 
COnlllklarl 7Tl8l> 

B;\LANCE.DUE ... I 1., ,, 
Hanctl!f'!B ~, .. '1718S 
Aecoraing. 4 ,oo 4 ', ~ Mite t'ee9 171"3 

Pro-Need Lot D -'!Need □ OnAcct D Pre-Nffd $3(133 ,.,.., = p.,,.,.eel) TI\IJI D Cash D Cllecit □ $·1•A flO't81 I '1 ., 
Lai.:l-' 

,_ 
lSSUED 8'1' TOTALl-'AtO f ~ '7J .C-212( ...... $-901 I • 



- Jt1T, HOFE CEMETERY 

INTERMENT ORDER 
Cily or San Diego 

• 
b-~-11 Date _________ _ 

uJhodted ~1d instructed, subject 10 your ruJes ond ,e,gulotl9ns, to !ritcr the romaine 

or ....... ,...,..:,~~~'-----'~~e._-------=..-----,----::---.<"":--== ' .... ·.oo ln ~ __::c:....:.::, ~Di~~;;=~-:--~unaral, dale, t!mo "' - J • 

Chwci1, Chapel, Graveside ....i..z..::=:..:~===:;___: ~~b Mortuary. 

All Funeral cars must arrive boroce 3:30 p..m, of regular WQrl< ~ay o, ~n extra-charge or$ ___ _ 

Wlll ba applied and billed to underslQfl&d, __________________ _ 

j Lot \.lo 8 Grave 5 Row ___ Soctlon \ Olvlsion/QlGCk _.\,LI __ 

Gr••• space & Cijre Full<! - ...... - .... -, .. ,.,\.~~ .. ~ .... ~.::..)~~.~....... _.e,--
Atldltionol spaces and care fund ...,,. ............. ,, ... , ....•. ,, .... ,,, .. ,,, .. ,.,, .... ,1,,1,, .................. .. 

Opaofng)Closlng & S.etvp,,, ................... , ....... ,,_,, ... H,-•-···-·········;-·· .......... ,.,,...... ....... _.Q-. 
BIJrip;I Cont:a!nor ..••.. ..........., ....... ,, ••• _, ...................................................... - .. ·- ···"_._.._ •.• _ ___ Q.:..._ 
Hru1.d11ra9 feos ........ , ............................... , ............. _ ....... - ....•.•...••.. , ................. ,..., ... , .. _,,_ --e------FIOWtr visas-MPrker $Gltlng tee ...... , ................ ................................. , ..... .,,. ... ,1 •••• 11 ____ _ 

Rocordlng,and fUing foo •..•••....••• 1 . ... - . . ........... -··-···-•···•-··· .......... , •••• , . .......... . .......... ____ _ 

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

To1al Cue ...... ,, ......... .. 

Pal~ recefpt numbEJr _______ _ 

I h&roby 001'lty I am t.he~-1--'-,-~-=====~==-- of ttie above named decedenl 
ruid th191s yaut au1horlty to Bko .disposi on or romans as a ove ndklated. I certify and rupresent 
thlt1 I have \he right to make his auabotl>alion a,,~ I a.g,ee to hold Mt, Hope Comolory harmless lrom 
any liabiUty on account of .sa d au1horfz8li0r1 and Interment 

I hereby authorize the 11,tormont In lot I 
hold undor deed, 

WolkOrdor# E 15076 

'l-- ur r;;. tl.a 
x-·• ~ /' ,-- f'J )' ~fC- Cu 2 .. , 

Invoice# ____________ _ 

ACCI.M ____________ _ 

RE•-10, (7-90) T/l/$ iNformation /,I ava/fBble fn .,uunnl/llo formals upon requesl, 
et ,w,,~ ... ~ ,..,.... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUICK INK ONLY- MAKE NO ERASURES, WHITEOIJTS OR 011-iER ALTERATIO/'IS 

IA. MAii1E OF OECEDE!ff--t:IRST (Gl\'l?N) IB. MIDOLE. 

5~, CITY OF 001''11< 

SAJI DIEGO 
7 A, TYPED - A"°AIIIJ!IES5 Of' llAUFDRHl,\--RJNER,u. <HREQTIJA 011 PER1101; l,QlJNG MSU01 1 18 C.ul' LJC"'5CNUMBE!! 

Bn.GI-IIOanTS HOll'?UABl • 607 li'llORAL Cl'l'Y , -II' APPUC..b'-" 

E 15016 -
85 

BLVtl. IIA1'101UL crrr. CA 91950 FD-284 11,\. SIGNATUREOFAPPl.11:ANT ............ _. 118,. ••y SIGI\IEQ 

I a ill!..-, llltqm,iliMl~it ► ') I 
,ar«1ll£Dl:M.III at Al'l'll:NO !«I 1 111 ~, sv.-t, f 44 1 fl I PJ' ( 02 1 ' 

PERMIT l1fil PERMIT 15 ISSU£D 1M ACCOAIWiCE WITH PR0\11 OA. AM0Ufff OFF££ PAID I 96 O.,.~PS.MITJ38U6;1
1 

SC. &IG'-ilATURe-OFLOCAL ftf:GiSTRAR ISSUltCl PERMIT =-:.~~~:.~~~~~ci,'g I 06/02/1999 I 99086)0 
AIJTHORIZATION OF- IN THis PE!'ilf. +7 00 I t 
I.OC/,L REGISffl,\11 111ll JIIS----O! - ,,.._ti""-• " • II ► 

·SO. All0A£SS OF REGISTIWI OF DISTRICT OF llEATK- 1 9E AOOAESS OF HEG18tR,111 OF DSffllCJ OF D15"0SITIOII-
~ c::rlMrW IF Ofi,Of occ;unED fN CA.UfOIINIA j IF ~ I! 10 OCCUI lN N«»HU OfS1•1CT It" t.i.uktiNIA 

,.,..,noa•ow,,..., VITAL lt!COJ.DS • •• PO llOX 85222 
OIS!'OSltlON, 

FOR CORONEJ!'S USE ONLY 

[iA SUlll>,L o,ja.UOO& Dm>•••-i.. 

□ B. DR£MATIOH 

□ E. l'EMl'OIWIY EH'(MJL-
0 F. DISINTERMENT 

r D l 1111iP091TlON ~AINS U)O-'TBl AT 
(fte,ne and .Mdtew) 

D C DISl'OSmotl OF CAEMATED REW.ll<S'OtHER 
□ 'fl'AN .. A OEMETcRY 

D- Scil!':NTIFiC USE 

□ Q. SHIP IN TO OALIFOAMIA 

□ H. 11W19it T-0 OIJTSIOE 0~ OALIFdi'<NIA 

I 

II~ HAME ANO ADORESS OF OM.IFORNIA CEME1'QIV 

K'1' BOP& 'ilOOttB.il, 3751 MAIDT ST, 
SAB DIJ!OO, CA 92102 

12A. NAA!E AND ADDRESS OF CAUfO~A Cf!EMATOAY 

13'.. NAME AND ADDRESS OF CALIFORNIA FACUTY RECEIVING AEMl,lljjl 

I 118 QATE BURIEO 
I 
I 
I(,,- ) · ' I" 

1 110. SIO,-,AtURE- OF ~sott IN 0-IARGE tlf' BURIAL 
I 

• I t38. Oi\li ,=tecEIVED HIC-► SIGNATURE OF P~SOt4 IN C>iARGE Of FACILITY 

I 
I 

~ 1------1-------------------------l''------.;..c► __ = ___ ---===-"'==-w t•A. NAME AND ADDRESS 1t,1 AE0£MNG SlAfE QA COUNTRY WHERf- 148.. CL\~ MPPED 1•0. ADDRESS AWJ QGNATIJflE. OF PER50N IN CHARGE 
'" AEMAINS,OR CljEMATED AEMJJNS ARE W 81! Sl<IPPED I OF PLACING WITli THe' CA"'""" 

i f--m-•-•-~--+-.,....-,,,,==-==========-=======-+:-,,:-:===---r-'►=-=======c-=:-=,..,==-c'==-
1!.A. ADDREllS, N£AFIEST ,OINT 01< SHOAEt1HE. OR Ol1£R DESCRIPTION 511' I 1158 DATE Of 150. Stt;NimA<E O.PERSON"' ''°' 11«- -

FIOIEIIT TO IDEIITIFV FINAL PLACE All> CA DlSffil(lf OF OISl'081TION 
I 

OISPOSlhOI< ~ OF DISPOSITl0N I Of rn,u. 15> 'f 
I ~1"'5 Olllma 

I j -,. ,VPtiu.ltr 

' 
~PY 2 IS RETAlNED BY THE PERSON IN CHARGE OF 1llE CEMETERY. CREMATORY, FACILITY FOR SGIEHTIFIC USE. OR BY THE PERSON IN 

ARGE OF DISPOSING OF THE OREMATEll REMAINS 

COPY i ST.ATE OF CALFOlllfA. OEPARtMENT OF' IEALIB SER\IICES, OFFICE OF SUTE REGISTRAR vsv (RE'Y, 8/91) 



e 
MT, HOPE' CEMETEFIY 

INTERMEITT ORDER 
Clty of San Ola90 

~a _ _,_....c..,.,,,,;c=;,,..;,d,,,,,,;::'-'--~,,,.. 

-

Church. Chapel. Grovookf'"l..(LI.1,1.11..LJLL.!....!~.1.C~- ~:....L~::!...J~.J_J.J...!!I.UI V 

,All Funeral cnrs mus, """'" be!Oro 3100 P·;t •:gg: or an e)((ra charge of$ \ ~ 0 

;Ill be ~lied 011d bmed to underslgp~d 

Lo1 5 Q Gra.,,, ____ ~ow ~ S<,Qfion '(? Orvislo- 7 
Grave sp,.ce'&.Co1" Fund ....................... l .~ .. ~.~·-·············-··············· - 0 
A(tdilional spaces ond caro funel ,-1 .. --·:_-::::=::;---··-···-·······-·•-•·•- --~-
Openlng/Cloal11y t'•IDP[:)·· .. ft .... , ... A ......... .......................... ·-··-··-..... ~ 
Bu1lalCaniolner .. f ,. .... , .. (': .... I:\. .. -·~""- •··-··-·· .. , .. __ .,_ .. _ .. _., ... \ fl:: OO 
Handling Feu ·-~·---.. JU~·-u·:l·19!)9 ...... ~... ........... .............................. _ 

::::,::g·:~,::Lk:;t.,~;;; .. ;·:;;~~~ =:: ·-· ......... :=::~::::: q 5, o o 
S'11~ 1a1<e•.:····- ... !,OIXJ1~.§l.: ....... _.:.':. .. .!..- ~-~-·~-.. -

8
~ 

Jro.nn LL ·•~I Ou11._ .. _ ·-···-87f.JQ 
{£ f Q -

1 
f\ lt Paid racelpt numbe, \t !S \ ~ C) :J 7 J Q 

14' Balance due ::::fr: 
I he,aby certify I am ihe " A-.n 11 

• J ~ of lh& Dbovo "amod d&cOCl.ltnl 
and tHls lo your authority to mllk~• as abOlle lndlcaled, I certlly Md rep,eoeot 
lh•t I have Iha right to mnke tbls authorization ond t agree to hold Ml Hope ary harmloss 1rom 
any liability on eccouni ol sa:ld-aulhorizatlon and fnterm _ 

I tieroby oulhoclzo the lnto,ment ln lot I 
hold Uhder deed. 

WorkOlder # E 15077 

~ 

Invoice# ___________ _ 

Aeel. # ---- --------

Tlrls Information Is avaltable In allemat1WI formats vpon request. 
0 11t1m..t ... -,-1'"'""""' 



APPLICATION At,ID PERMIT FOR DISPOSITION OF HUMAN llEMAINS 

l,ISc BLAOK INK ONLY-MAKE NO ERA,$1.1RES, WHITEOIITS OR OTHER ,U. TERATIQNS 

IA. NAME OF- DECEDENT-FIRST COl\1£N) 
1 

iB. MIDOlE 

I UTA 
~ IC, LAST O!'AMIL't) 

I JOIIIISOB 
I 58 CO~TV Of DE1'1M-Oli"Jt1i0E. OAI.F.., 

ENTal Sf~te 

'"' 'TYPED NAMIE"ANQ .\OORESS.OF ~1.•anU-FUliERAL CIR£CTDR OR PERSOH AC'flltG AS.:Sl.bi 1 711. c ... _Ufl. liCENSe NUMBER 

PAIIS-PUDD.ICI.C HOlT!LUT • __.. AP!'I.~ 

374 ll . MAGBOLIA AV! . - EL WOii . CA 92020-3908 , 

t= 15017 

FOR CORONER'S USE ONL.Y 

• 
• • SEX .. 

B!JRIAI. (IJIO..UOE8 fHTOMBMfHTJ 

Cfl£MA TlQI' 
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~ 1SA, NAME! i\ND ADDRESS OF CALFCIRNIA FACll..iTY RECfl\l'INQ REMNNS 138,. ~"TE RE~IVED
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i:JC.. !lf(U;AfURE OF PERSON IN ow,CJE OF FJ.ClJTY 
: .sclEN'nFIC 

UllE I 
~ 1 ► ~ 
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l 1--Tft\HSl1'----+---"~™.,,""'=S-OR=C=REM~•~tt-D~RE-l,!_ .. _N$~· ~~--TO-BE-&A=1PP-ED=-----1----==--1~-0f=P-v,c:=1N~G~w-'™=THE=-c---~------
sc,\TTEJ11NO AT Se,\ Ill.A ~RQS. ~EMEST POffl ON ~e. Ofl on-a oesa.IPn0tf SLF~ 158 OATE Of I I5C. ~itiTURE OF PEflSON IN ''° llCERSf NUMaJ • 

0A Fld81T TO IIEMTIFY FINAi. PLAll~ AND CA IXSTRICT OF Dl!WOSITI()f, OIBPbSITTOH - 0F C!Sl'OSITlOH i Of ClfM.\1fD ,i-
i I fMifG OISPC&Jt 

DISPOstTlON ~ 1 I -ff Aff'lltft•IE 
AH IN A CEl.itrmY 1 ► 

COf'Y 2 IS RETAl"fED BY Tlic PERSON IN CHARG!ac OF THE OEMET.RY, CREMATORY, FACILITY FOR SCIEmlflC USE. OR BY THE PEflSON 11'1 
CHARGE OF OJSPOSING OF THE CREMATED REMAJNS, 

COPY 2 
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• ~ t'JOP~ ?.:EMe'rERY 

INTERMENT ORDER 
City or San Diego 

• 
Vou~.are hereby &'-lthol'lz.ed and lnstruct.od, .5Ubject «> your rules end ragutaUons, to Inter the remolns 

of A)o u:,\, . ~ ~lc.,i," _ga t 
,... t,•'i· ''i 

Ina \·,~.:,,r Funeral,dote,tlmo t:C,c'•ur /t;oo 
lw,t.~C0111111ntu 

Cl\\l<<AI, Cl\'&1>"1, <l<aoresld~ A, , '".., ) ("\."'-, V l,\o<\\la<•/. 

-AU Funornt cars morn artivo befote 3:30 p.m lJf regolMwock-dny ore,,. &xua cnargo of$ ___ _ 

will be·applled anij billed to undersigned __________________ _ 

Grave _.c8;__ Row ____ Section .:l.. Division/Block ~l..,l..__ 
Grave space & Sllre fund ........................................... - .... ·--··-··-······· ........ - .. 

Additional S:paCes and care fund .. 1 ................ ,., •• , ............... ~1o,------11-,11, ..... . . ... ... 1. , •• - •• , ____ _ 

Btirtal Con$81ner ................................... [D.. . _ .,, .. ... .C~ ........... ,_.,_,...,., 
0!)ilnlng/C~ing & Selllp ....... , ........... 'C7ls. .. 1.~ ... r. .. ~· , ... 't:'.'.fJ(:t/·" .. .. 

1-iandllng Fec!I' . ................... - .... - .. _.,_~ , .. 3.. ..... .i::J. ................................ , 

:as.co 
t '.7¢•ct 
l l(S O<> 

Flower vasea.-Marker sattln_g fee .............................................. ,. ........ - .. •·- ·••·-••·"···... ____ _ 

Recording and filing lee _ .................... , ........................................ ,.,, ......................... . 

.8ales~tll<8S,., •• , .. ~ ,.1, .... ,,.i. ••• ,,-··•-u,,,_,,,._ ............. ..: .. i.-.. - · .... . .... .. ,, ........ . 

~ 9.'1 r>•ld re~aipl number ~•~rqxrz .. 
Ba~ncedue 

1:,5,ro 
I '--1,)3 

~3 
~~ 

t her'8by certlly I om the~-~~-~====~~=-~ of tile above nwnod doced,nl 
~ this. ls,your au1honty to make dlsposiOo!l of remalna as-aboVo lndrcatod, t catdly and ropra.$8nt 
that I hovo 0\9 rtghl to make mis authoriiation avd I agree to hold Mt Hope Cemetety t1a,mt;7 lrom 
any.11ablllty·on account of sald11tJthoriu.tion and i11termor1t. :21.,,,/. Cl;t;[(l [1'71 vl, 

I hereby authorU:o-tho Interment In Jot I 
hold undar d11<>d. 

WorkOrda,# E 15078 

&lullOlllfl 

lnvolca , ____________ _ 

~~* -----------
This Information /s avs/lllb/e in alternative formQts UfJOl1 request. 

0 t',,nk,,t., _,..,.,,,..,.,~ 
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-
ATT0RNEY OR PARTY WrntOUT 4TTOAHEy (~me MM• 1,#;IMffNr, .ad ldlhu,): TB.EPHoHEAHO FAX HOS,; 
FAX NO: (6 19) 694-3987 619-694-3500 
JOHN J SANSONE, COUNTY COUNSEL 
By Che~yl K Carter, Deputy (SBN 1.25.540) 
5201-A Ruffin Rd 
San Diego CA 921.23-1699 

•ni:>-noR"'"""'l: DON BJ:LLINGS, PUBLIC ADM;rNISTRATOR 
SUPERJO~ COURT OF CALIFORNIA, COUNTY OF SAN DI EGO 

~TREETADORESS· 220 W 'BROADWAY 
MAlllHGAOORSSS: 220 W BROADWAY 

Cl1"'1t<DZlPCOOE: SAN DIEGO, CA 92101 
BRA-NAME. PROBATE 

ESTAT'.EOF/Nam&J: DOUGLAS DORO VALENTINO CHAPLIN, also 
known as JAMES D. SIPPELL, JAMBS DOUGLAS SIPPELL 

DECEDENT 

ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM 
/;MeNUMBEII: 

175003 

NOTE: Attach a copy of the creditor's clalm. If allowance or rejection by the court 1, not required, do not Include any 
pages attached to the creditor clalm form. 

PERSONAL REPRESENTATIVE'S ALLOWANCE OR REJECTION 

•
. Name of creditor (specify): MT. HOPE CEMETERY 

The claim was file<:1 on (dale); 0 6 / l. 0 / 9 9 
3. Data of ~rst lsstJance of lelf.ers: 0 8 / 1O/99 
4. Date.of Notice of AdmlnislraUon: N/A 
5. Oateofclecedent'sdeath: 5/26/9<; 
6. Estimated value of estate: $ 2 o O , O O O • O O 
7. Total arr1<luntoflheclalm: ~ l., 664. 73 
8, OC] Clllim is .allowed for: S 1 , 6 6 4 • 73 (The court must approve certflln claimlt before the_y at" paid.) 
9. D Claim Is re[ectecl ror: S (A c;rwd/ror '1~ three ('llCJnths to act on a r&[ected claim. S~e bO¥ below. I 

10. Noficeof allowance or rejectron given on (date): ()9 / 0l./ 99 
11. Gel TM personal representative Is authorized to admlnfster the estate under the Independent Adminfstratron of Estates.Act 

o:: ~::::::, i~M~;~ . . . . . . . . ► t:::~~::r 
JECTED CLAIMS: From the date notice of rejection Is _given, the creditor must acl on the rejected Claim (e.g., ftle-a 

lawsuit) within three months after the notice of nijec:tlon. 

12. ['.:) Approved for: $ 

13. D Rejected for: $ 

Date: 

COURTS APPROVAL OR REJECTION 

► 
SIGNATURE OF D JIJOGE D COMMISSIO>iER 

14. D Numberofpagssattached: ___ _ 

• D SIGNATURE FOLLOWS l.<91' l\1T"°1Me>rf 

(Proof of Se,yice on reverse) 
ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM ,,_., coo.. n 9000 •-..nso 

(Probate) 



S'tATEOf'(Nsme): DOUGLAS DORO VALENTINO CHAPLIN, also CASENlJ"l8 ""' 

own as JAMES D. S I PPELL, JAMES DOUGLAS SIPPELL 175003 
DECEC)ENT 

PROOF OF 00 MAILING O PERSONAL DELIVERY TO CREDITOR 

1. At the time or maiTing or personal delivery I w,as al lea.st 18 years.ofage and not a party to this proceedlng. 

2. My residence or business address Is (specify): 5201-A RUFFIN ROAD, SAN DIEGO, CA 92123 
• 

3. I m~lled or personalty delivered a cop.y or the Allowance or Re}ectiof) of Crea/tor's Clalm as follows (complete either a or b): 

a. DO Mall . I am a resident of or employed in the county where the mailing occurred. 
(1) 1 enclosed a copy Tn an envelope AND 

• (a) D depos1ted the sealed envelope with the United States Postal Service with the po.stage fully prepaid . 
(b) [][] plaeed the envelope for collection and mamng on the date and·at the place shown In items below following 

our ordinary business practices. I am readlly familiar with th1s business' practice for collecting and processjng 
correspondence for mailing. On the same day that correspondence is placed for collection and maifing, It is 
deposited in the ordinary a:,Urse of business with the United States Postal Service In a sealed envelope with 
postage fully prepafd. 

b.0 

(2) The envelope was addressed and malled1irst-dass as follows: 
(a} Name of creditor served: MT. ROPE CEMETERY 
(b) Address on envelope: 3 751 MARKET STREET 

SAN DIEGO, CA 92102 

(c) Date or mamng: 09/01/99 
(d) Place of mailing (oily and stale): SAN DIEGO, CA 

Personal dallvary. I personal!y delfvered a copy to the creditor as follows: 
(1) Name ot creditor served: 
(2) Address where delivered: 

• (3) Date dellvered: 
{4) Time dellvered: 

• 

I declare under penalty of perjury under the laws of the State of California that the foregoi~ is true and correct. 

Dale: 09/0J../99 

JUDITH A. EVANS 
• • • • • · (TYPE OR PR1HT N~o,t ~n · 

ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM 
(Probate) 



• 

A~ltNEY-OR PARTYWJTt➔Ot..rr A'rTORJtleY (NM», llllrle bM,,UlnOefi_.lXI.MJlt:W•¢ Tel.£f!HONE ANO FAX HOS .• 
.,• ' # 

SA:!f DIEGO COUNTY PUBLIC Al>MlllISTRATOR' S OFFICE 
5l01-~ R')fl'1.N P-OW 
SAN DIEGO CA 92123 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STR~El' ~DRESS! 
MAJUN()ADOR£SS; 

ESTATE OF (Name): 

\ 

• DOUGLAS CHAP~ 

CREDITOR'S CLAIM 

DECEDENT 

q l'{Pflli3 DE-

Yot.1 must file thls clalm with the court clerj( at the court addres~ above before lhe I.ATER of (a) four months after the date letters 
'(authority to act for the estate) were first issued to the personal representa~ve, or (b) -Sixty days· after tile date the Notice of 
Adrnlnlstrallon was given to the creditor, if notice was given as provided In Probate COde sectlon 9051. You must also mall or 
deriver a copy of this clafrn to the personal representativ-, and his or her attorney. A proof of service is on lhe reverse. 
WARNING: Your claim wm In most instances be invalid If you do not pfOper'ly complete this form, file ii on time with the court, and 
mail or deliver a copy to the p11rsonal representative and hiS"or her11ttomey. 

Totalamountoftheclaim: $ 1 , 664 . 73 
2. Cli!Jlmant (name,): 

a D an Individual 
b. D an Individual or entity doir)Q business under the fictitious name of (specify): 

c. 8 a partnership. The person s!gnlng has authority to sign on behalf of the partnership, 
d. a CO!ll(lfation. ~ \)'lrsoo slgn1119 haos authori\y to sign on tMlhalf of lh<l CXJ{l)Ora)i9n. 
e. W other (specify): MT. HOPE CEMETERY 

.3. Addrass of cialmant (specify): 3 7 51 MAR!tET STREET 
SAN DI.EGO, CA 921°02 

4. Claimant ls D the creditor D a person acting on behalf ofcredltor (state reason): 

s, D Claimant Is D the personal representative D the attorney for the personal represen\ative. 

JUN 10 
1999 

e, I am au\hcm.ed \o make \his claim which \,z, }llsl a\\11 dllll or ma~ \)ee<)me due. P.U payment$ O\'\ 0< offie\,z, to \lie claim \'\a'le bee<1 
a credited. Facts supporting the daim are D on reverse D attached. 
Wl,ctare under penalty .of P.erjury under Ille laws of the State of Califom,a !bat the foregoing Is true and correct. 

Date: June 7, 199:9 , •,t 
1 

/I 
.C~t:j:ll<' ~v;il,lo.ne;, .Ct\LI; . . . . . . . . . . . ► ca~ 8 Vl,l,U'.'~ 

{TYPE OR PRINT N~ ,(NOJ"Jn.E) • ., (6lCfiNATURE q=-CLAIW.NT) • 

, · lNSTRUCTIONS TO CLAIMANT 
A. On the niverse,' iteni!xe the daim and show lhe· date the service was rendered or the debfincui'Ted. Oescrlbe'the item or service In 

detail, and in,dicate lhe amoU(lt claimed for eai:h item, oo oot f!ldude deblll u,,cucred after the data of death, except funert1I clail1'\S. 
B. Ir.the claim is not due or contingent, or !he.amount Is not yet ascertainable, state the facts supparting the claim, 
C. If the cla.lm Is secured by a note or other written instrument, the original or a copy must be attached (state why orfgina/ Is unavailabfe.) 

If secured by mortgage, deed of trust, or other lfen on property that Is of record, It Is sufficient to describe the security and refer to 
the dale,or voJumeand page, and county where recorded. (See Prob. Code,§ 9162,) 

O. Mail or take thrs orfglnar claim to the court clerk's office for filing. If mailed, !!Se cer1ified mall, wiih. reium recelPI requested, 
E. Mail or deliver a copy to the personal representative and his or her attorney, Complete the-Proof of Mli!i/ing or Personal ~livery on 

the reverse, 
f . TM personal representative or hls or her attorney will nPlify you when your claim Is allowed or rejected . 

• 

Claims a,gainsl lhe estatl! by the per:i;onal representative end the attom')y for the personal representative must be file'd within the 
claim period alfowed in Probate Code secllon 9100. See the notice box above. · 

(Cc>ntinued on reverse) 

CREDITOR'S CLAIM 
(Probate} 
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• 

• 

• 

• 

,, 
Mi. HOPF; CEMETERY 

IN'l'.ERfv'tENT ORDER 
City Of San Diego 

Date {.,-3 - '"l'I 

You ate he.reby ~utt,01lted and ln,tructed. subfftCI W your rules and 199ulatJons. 10 inter the romalns 

of A)r, ..;:s,\,. :. u'F-f lwn - B@ I 
,- <,•'i·~'i 

tn ii \", I"\ ,:,_r Fu11eral. date, tlm8 cc.d • ., II; 00 
n ... o1~~ ' 

Chorch, Chapel, Grsve.skle a t\; \ \ 'I~ ) ~.-"1 <C Moth.~ary~ 

PJJ. f\l~,;e,\ ~,w, ~r.\ an\\1~ ~Gte 3".'30 p.,m. Q~ ~~\l\M 'ft~~ df.'/ ~,. 6,i\ ~~\t.a d'iarg-•d '$ ___ _ 

will beapplled and ~illed ro undersigned. ____________ ______ _ 

Lot 1¼1 G,ava _ .;:8=:,. __ Row ____ Section .)__ DM slon/Blocl< J 1. 
G,r.ave spaco & Care Fund ................. , ... _ ... ,_ ... _ __ _ ,, •.••••• ,,, ............ .__ .................. . 

,Ad.dhlo.ntl sp4e;es-and care fund ..................... ,, ................................ _,,, •.. ,,,_., .. -,.,, . .. 

Opening/Closing $Sotup ......... -,:,•~ .. r·r-,;"·7··~· .. .... Eij' ··c·c"-" 
~uriaJ Contelner ........... _., .• ~,·· .. , .. .. r. .. ~ .. . U .... .. · 7•··~: ................. _ . .,,. 
Handling Fees ......... 1 • • , .. . .... .. , ...... .,1 ............. ,q __ .. .. ....... .,, ......................... H. 

3'25-ci<> 
I 'lP:· tl 
i4S•Oc. 

Flower vos,u1 - M.arkef eeUfng tee ........... _.__ ...... ·-··-··········•········· ... - ... ,........... _ ___ _ 

R~o,dlng and filing In, ......................................................... , ............................ = ·· 
Sales taxes .. ........... ,..,... ....... .,,.. .... - , ............ ,,-,t••tt-··· .. ••·••···"··· .. , .. ,-. .. ,.,,,.,, •••. -11-, ... ,,, ..... , 

~~✓ l' .~~,,•~~m:•1 T~ Due ... lfZ .. . 
~f"T ~ / C) .., 8a1ance due 

j hueby conify I am tt,e _______________ ot the.abovti nam~d decede-ni 
a,d thl.s i$ your ,aurhotlly to m~.ke clfs.poshlon ot ren,afns as'above lndici n~d. t cef1Jty and ,e-pfeaent 
thall heve the righl to fl"lako ~hls-aulhori:ratton and I agree LO hold ML Hops Cemetery harmi:,s J tom 
My llabQity on accoont of said -ulhoriulion and l nto,menL ,2. lt. (Lt:[Q. Ch{ IA.,, 
• 
I hereby 001h0rite.1he Interment Info( l 
t,old under deed. 

W0<kOr<1e1# E 15078 

°'' 

Invoice#, _____ _______ _ 

Acct, # ______ ______ _ 

Thfs lnformaJ/on is available fn alfematlvo to,ma/S 11pon reau-est, 
0 ,-;,.,,r,J .. ,r,qrl.., ""'-



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

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONt..Y- MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME Of DEOEDEHT-flAST (01~) 

SA. CITY OF DEA 6B CD~fY 0,. DEA~Jtll0£i OALIF~ ti NAME, REI.A' 
ENTCR ST,4TE' OF- INPORMANT 

10, ,AUTHOfHZED DISPOSlllQN(SJ CHrC!K ~ 

Q A. BOA1AL (INCLUDES E.NT0'4flMa(ij 

D B, CREMI\T1011 

D 0. DISP06fl10N OF CR£MATCO REMAINS OTIEA 

P 
THAN I~ A OEMHEIIY 

o. SCIE'.ttnFlC LI'!£ 

Q E. TEMPORAAY EINAUln,ENT 

D f IIISIHTERMENT 

D Cl. ~· IN TO c-ALll'Ol'IM 
P H, TRANSIT TO OUfBIOE Of CIJ.IFO!'NIA 

Marco dele.Toba-P.A. 
5201-A Ruffin Rd. 

'.'I 
.,.,,.1 I ea. 0A fE SIGHED 

I 06103/1999 

REGIST!WI IS5"I"' PERMIT 

FOR CORONER'S USE ONLY 

D I DISPO!!ITIOH PENDIN-EMAll<S LOC,O.TED Af 
!l(ameaQdAd-

UA. NAME AND ADDRESS OF CAIJFORHIA CEMETERY 1 i Ill. DATE 8URIEO 1 11C.. SK»tATURE OF PERSON 1H C►◄AAOE OF 8lAAl 

BUAW. Ml Hope Cemeterv 

!' 12A. , ... om OAEMAIEl 120. SKlHAJ\J!IE Of PERSON IN 
t; I I 

:t-4'~ 9 'l : ►'M~ -#_ 
CREMATION I I 

m_;1------1-------------------------:-------~:_,►::,...,. ___ ~~==-~=-====-134 ~ME ANO ADDAESS OF CAl.FORNA FACILITY RECEIVING RE~,AiNi 138'. flATE RECEVa, 13a. SIOfiA'T\llE OF PEBSO~ Of CH~ OF- FACILITY l SCENTIAC ~ 
use , 

• 
~ I t ► 
!" t-------t-:,-:-""',--,N"A:':M::-E ..,_=..,AD .. _"'=ss:-,,1~'"RECE="'iv=111G""'sr=ATE"'"'OR=-"COUNTRY=="""1YHEB="e,---i-,-,,a.-."'DA=TE=SH"'1Pl'ED=="','"1'"-!C.,:,-MJOO==ess=--="s"1GNA==TIJl1=E"'o:::,=-=p£RSON==-=IN7-::al.A=n=0e=-
w REMA».$ OR OR£MATED REM.\INS ARE TO 8E S111PPED I OF Pl.o\CNG WfTl1 THE ~All:fl t 

I t---t-RNIS{T----l=~==~==~=~~==~~=~====~--+'=~=~~--i: .. ►c,..,.~==~===~-~-=----
,5A. ~SS. NC~E?ff POINT OH st03E'-»'~1 Off 0~ PC8CRIP1!0N 81JF- i5B. DATE OF t 150. .SIGNI\TUEIE OF eERSO~ ~ UO. UC&I" NIJMln 

RCIEMT TO l>ENTIFY f:INAL Pl.ACE ANO CA 9!!!!!!!'.[ OF- OISPOsntoN OISPOSfTIOH ou.RGE OF 01SPOSITION I a, ~ TfD It 
I I MAINIOC5il'05(JI 
I 
, ► 

I _. ._,,ut.lJll.. 

OQPY 2 IS RET.-,tNEO BV THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SClENTIFIC use, OR BY THE PERSON IN 
OH.-,RGl:OFOISPOSING OF THE CREl,IATEO REMAINS. 

COPY 2 V89.(REV . • 



• . . . -
MT. l'IOPE CEMETEflY 

INTERMENT ORDER 

I 
Cl1y of San Diego 

Dato {Q-~ -0 Cf 
d 1e_gulatlqns, to ·Into1 tlu, tomnlns 

ln" 

'@chnpa~ .i 

All Funo,al cars must arrive befo , .m. of ~!l"' work day or an axt10 oharge ol $ 

wlll be applied .,d b!Red to unde~lgJ>ed XL>......irl:u..--=-· _ _____________ _ 

J lol I Y J Grave 4 Row __ SeoUon __ OivillOnlBtccli / 2. 
Grave spaco a, Caro Fund ......... _ ......... ~ . ................ ........................................... ...... 1 tj 5 {5D -A<tcflllpnar spacos and caro fund ........ . ... --........ ·-····· .,..,-=-=~~D 
Opening/Closing& Setup ................... l ........... p .. A .. ~ ... r).,~.. , .... _ 3] 5. Q 
Bu1tal Contain., ............ ,·•·-••· .. ·• ··-·•-··•·~·· .. ,,. ............ _,...................... ............. ~ 
Handling F••• - .......... _ ............................. JUN. ....... Z.J99.9 ........ ., ........... ,.... J..B2.1f7J 
Rower ••• .,._ Mel'ker !!<!lllnglee ..... ~ .. ·m:··HoPifdE~RY· ............. . 
Aeco((ffog end filing foe .............. , .......... ~ .,J.l; . .'.l..~,.1.Y.'il'.t:,-:-:n.~.4-1_.jt:J ............. ___ , 

Sates lG)(os....._..._.,_~ .. ...,.. ............. ,,, •.• ,,, ......................... ,,_,,, ......... ,,,, .. ,,,.,,,,, .. ,,,,~-·····""·· 

WotkOrder# E 15079 
lnvofce "-~ ------------
Acct. # ____________ .. 

This lnf9rmaflon Is avaHsb/e /11 alternative lotmst!I upon rsques~ 



OFFICIAL RECEIPT 

1n-o!ce No, ____ _ ____ _ 

• :?T1ffrr.YJ-m11---
~~CE o\JE~ol.,c _____ _ 

• 

CITY OF SAN DIEGO, CAl.lf OANI>. 

MOUNT HOPE CEMETERY 
527-:MOO 

_.,,,,. ... 
·-·""· _, .. , 
ho-N,od ... -·-

•w 
171 .. ,. ,,, .. 

,oo m• ,. 
"'" ,. 
"'" ,. 
"'" ~-"''" ·-• 

51222 
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coo l ' ~ 
lnVOIOII No, 

ct. No 
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' AlANCEOLIE 

-NOO<ILot 0 
no,o,nn<11 D 

>I> 1-.=1 

Gm• 

,i; \18 O 

-I,-

A.t Nee<! 'jl_ On AC<ll D 

Cosh □ Chao~ r 
\07 

"' 

CITY OF ,...N OIi.GO, c.i,uRJNNIA 

MOUNT HOPE CEMETERY 
!lll.T-:1400 

51214 

J. II 1/ 

- orsj • ' Doll . ~ 0114 Vs 

' 

\ .,. ' ,.,,,,auo..,., Section 

Dlvlsl<m \< 
""'l0' IN THIS~,rtSnilUN1.£!1115T>Ml"m - ' 

CSEC'1 ·~- I 1 \ "'~-- m• oo -... ~. 7'' "'"" 11l: 0 -~-_,,, ,oo "1 ) ~ a, 
""""' "'" 
""""'""' 
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,, 

,oo ·-- ,,, .,_ 4 ; 00 - = 
'), \\..0\i\;. l -~-

ffl!,UED BY 

s-,- r .. •• ,,,,., " I -f OTM P'10 • ~o ~ u s 



APPLICATION AND PJ;RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUICK INK ONLY- MAKE NO ERASURES. WHITEOUTS OR 011-lER ALTERATIONS 

1A N'AME OF l>eCEDENT--FIRST (QI\IEH.) 18, MIODLE 
1 

IG, LAST O',-MILV) 

I PUJl'lF.1,L 

FOR CORONER'S USE ONLY 

• 
• 

10 , AU'THORIZED 0(SPl)Sfll[IN($) CHECK APPUCAIIU, ffEMS 

CJ A. BURiAt. CIHCLl.ioa INTOMIIUEHTl 

D I!. CflEMATION 

P E. tEMPORARY ENVAULlMENT 

i:J f CISIITERMENT 
D I. DC5POSlnCOI PENDING-REMAAIIS LOOA"!tD At 

()tam. and Address.) 

D C. °'5P'O$110N OF CREMATED f':8il,AINS OTHiR 
™AN ii A CEMETERV D D. \!CIENTJFIC USE. 

D " - IH TO O,\Lll'Ol1HIA 
D H TRAHSIT"TO OUTsmE OF CAUF-OANIA 

11,\. NAME AND .ADDRESS Of CAUF~ OEM!TB\'r' I 115. DATE BURlm j 1 IC. SIGNATURE OF PERSON I~ C™'AGE QF BUFl&AL 

kt. llOPB C!ft!'(W 3751 MAlUtBT ST., 1 1 /) • BURIAL 

SAN J> IBGO, CA 9 2 l02 ~ -9- 'l' 'i : ► ~ -:/'..., I 12A. NAME AND ADDftESS Of CAUFORNJA CAEMATOR'l 
1 

120 om CflEMAltD 
1 

120 SIGNATIJ~E OF PERSON,.~ e· OF ~AOON 

CFIEt.tAilmi t I 

I~ t------t-,,::c,.:-_-:cNc:-•M"E,,...,AH"D:-:-AD"'DAE==ss=-=DF=-=CAUF==:::OA=NIA,.,...,F""ACUTY==-=RE" CE= 1v"1NO'"=""RE= M"A""1N"s-+:..,,.,,.88'"."'o"•r&= F1£=c"'av=en:i:-'~;,,~=-.""'s"KlAA=-=n,c:RE:::-cOF::::-P:::ER=ao"•""""':-CH=•-=a-==GE:-:OF;::-:Fc:-•cur==v7""7 
SCIENTIF!e I I • 

- I 1 I : ► 
w i------t-=,~.,\.;--;;H;;-AM;;E;:-;A;;;liO;;-;ADOllES;;;.;, ;;:;;;s;--;;,N;--;F1£;;,CEMNG==-=sr=A:;TE;;-;DJl:;::--C:::OUNTRV==:-::w,-;He;:;R:;E:----i-:,7.,e<'.°"'o"•n:=;:,SHl-::P!'=eo;:-;..,,;-,,a.;::-ADO;-;_ =aw="N<""'o-;Sl;;;DHA=",u•~"'E-"DF'-'PE11SO==N"-'1N"CH=AJ1=0 
Iii fl£MAIN9 0fl 0AEMAT£0 na.tAINS AJ1E TO !jE -0 I I OF l'L\CING W!1lj nE CARRIEB 

5 .____TR_•_N_SIT __ +--,-~==-==~=~~=--=----=---------.;.:_:--:--:--:---...;:--"--=~----:--- -=:--~- -----~ r I 1 ► 
15".. .-,DDAESS, fEAREST POINT C.. SHOflEUNE. 9R OTHER QESOFIIPTlot4 SUF- 158. DATE- OF IS.C. ~TI.JAE OF PE.ft,80~ fl 

FIQ0lf to IOENTFY FINAL Pl.ACE Atl> CA ~ OF OtSPOsmoo I oowosmON I ct\MGE OF DISPOSITIOff 
I I 

I 
, ► 

1$0. UCEHRi NU~ 
I or Ctf/Mt'EO Rf 

iM4fi& OIJIOSO 
-lfl AtftlCAllf -

COPY 2 IS RETAINED BV THE PERSON IN .cHARGE OF 11-tE CEMETERY, CREMATORY, FACILITY FOR SOIENTlfKl USE, 0R BY TFIE PERSON IN 
CHARGE OF DISPOSING OF 11iE CREMATED ~ MAINS. 

COPY 2 vsa (REV. 8/ ... 



• MT. HOP~ CE!vlfa,'ERY 

INTERMENT ORDER 
City of Sao Diego 

I 

our rute,s en~ regulations, to ioter the rejllaiM 

l 'heteby autnortze Ui:B interment in lo\ l 
hold uoder deed. 

WorkOrdor# E 15080 
lnvoJco # ____________ _ 

A4;o;j, ~ -------------

This /nformatron Is avaqabte In altomatw& formals upon request. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASUf'IES, WHITEOUTS 011 O1HER Al TeRATIONS \, 1 • IA, NAME oi:- OECEDENT~ST COIVBO ,e MIOOI.E ' 8Ell 

1 
SB, COLIITY OF DEATti;-ouUUDE CAI#".., 

1 £fllUI aTAff: 

'1A, 1"f'ED ~ AHO ADORESS Of CAl.FORMIA-RINmAL DlflECTOR OR~ ACTING A8 SUQf I 79, ~IF, UCt;NSe HUMbtA 

San 1)1eao ~rial. Chapel -jF AP!'llCA!iLE 
2441 Uoiverai Ave. : 

I J'D-1 

lO. ~ORIZED DISPosnwlNtSJ Ct.tECk APPllCAatE rm.ca 

Iii A, IIURJAL llo,cul)(ll lBT<lMBMENT) □ E-- TEMPOIWIY EHVAULn.tENT 

FOR COROHER1S USl!i ONt.Y • 

0 8 , CRElotATION □ F OISIHTERMEHT 

□ l, OISl'OSl]lOtl PENOING-flEM,IINS LOCATBl9 
(Ntm• •nd Addr .. a) 

D C. 01'51'0SITl0N OF CllfMATf.0 l!EMAl>iS OTHER 
lHAl'I IN o\ CEMETERV 

□ D SOIElfflFll'l USE 

□ CL "SHIP IN TO CN.IFORNIA 

□ tt. TRANSIT iO OUTSIDE OP CALIFORNIA 

ftA HAM£ ANO ADDRESS Of Cld.FORJrlA CEMETER'f 1 118 OATFBURIED 1 11C SIGKAltlFl'e- OF PERSON IN Ol'IRGE OIF BUF!IAL 

I: Hope C-tery. 33S1 Harb, St. I 1 = / ..D 
1>1ego, CA 92102 11,.-1- 'J'l : ►#'[~ f-..J ! 12A. NAME ANO ,\OOtlESS OF CAUF0MA C~El,11,TI>m' µII. OAIE CAEMAIED 

I 
l~C, SIGNAlUl!E OF PERSON II' NlGE OF a!EMATION 

Clj0Mn0tf I 

i : ► 
;;r< 1:1,1, NAME Al!I) MlD!!l<S& OF <;AI.FOOHIA ~Cll;ITY ~EaclVING 11El,!AIHS 1118. 01\TE BlaaIVE0

11
1~1:- SIONATIJRl'o OF PERSON .. CfWIGE DF FACJl.m' 

!: 5CIEN11FjC 
USE ir-----------------------:-----_;...,I ►:...,_ ___________ _ 

w 1◄A. p.i.t,ME AND ADDRESS IN RECE1YIN8 STA.TE OR COUNTRY WI-ERE -UB. OAJE Stff'PED 140.. ADDRESS: ANO SIGNATURE Of PESSON IN atARGE 
ll; REMAINS OR CRS.\AtED !UcMAINS ARE 10 8E SI-IIPl'EO II OF f'lACING WITH ll<E OAARIER 

} t--r-R_Ali __ srr __ +-c::-r-====-=====-====,,.,...========--i-=-==-=---i:-!►-=-=-=====-===,-,-,...,.=,.,...,.,.....=-
16.l ,-o~ss. NE.QIE&T PaNT ON &HORELl'S, QR Ollfil DESCftlPTlON 51.lf• 1511 DATE.. Qf I tSC, SIQH~JUR£ Of PfflSON IN 150. l~MJillllU. 

flCIENT TO llENTlF'Y fl!IAL PUCE AND CA ~ QI' 0151'015111011 015PD9fTION 
I 

C!IARGE Of .llCSPostrJOII I Ot ~m> ,._ I ......,,.._. 
I ► -IF •""""OU. 

l,2fY..1 IS RETAl!-IED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIEN'TIFIC USE. OR BY TtE PEflSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • 

----------------------1 
COPY 2 STA1£ 01' C,',LIFORNIA, OSPARNENT Of HEAl.lH SEAVJCES, OfFICE OF ST~lE RBlll!TIWl \'SI (REV ~Ill) 



MT."HoPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Vou ate heraby eulhorlz.ed end nsltu~1:ed. ,ubfocl 10 you, ,u, .. and regulations. to inter the ramaJns 

In n _ _.__'-,;;.;;riaraaa;;;;;;;;;i------;,-----, ,.,_\I I UlllOil> 

Churo/1, C~epot, Grave,ido 'j,,,l!~,MN:,.4-~~~~U~~~~~,1,J..A., __ Mortuary. 

All Funeral COf.8 must ornvc befoul 3QO p.m, ol rogular w:ork day or an extre, i;harg.e of S \~ 0 .- 00 
WIii be opplled and bllled1o unde,slgnad _,'f..~...;(?,__<.:,=:_ __________ _ 

✓ Lot Ci\\ Greve-_ _,~..__ Row ____ SMUp,, __ :;x~- 0Maio1'/111Qd< \ ~ 
Grave lilpeoa & Care FunCI ..................... ,,, ................................................................ . i9 5 •00 
,Additional spac~t and c:ace fund .... ,,.,_,.,,, .. ,,, ......... _,., ................ ., ............... ,, ... ,,_,.... ---~--

=~:::::::: ~.::~t.::::e~A~l:~12::::::::: ::::::::~:::~~:::~::~ ~~~. ~ 
Hendtlng f••• ....... .......... -............ J\:lN········t···lSS9"".""""' .,.,..,. ... ,. ... ,. .......... \ ~:;, 0 0 

::::~:::~,::::.~.t-=~~~~f~~ ·::::::::::::::::::::::~::: ~7.; ~ 
Sales 1axe.s •....••• ,, ......... , .............................. ""_''-'''-,, ........... ..,.,... ... _.,_.,,,_.. ____ -'-'~-•---

Total Du•--~·- t 7 i, 1, .3 <i-o 
. \I \S"- \000 r 0 

Paid raeelj>\ number s• C ~<"al' \\- 5 \{ 1 7 lo l 1 :,V 
Bslnnce CIUO 

I holaby oe~ity I am the'f,.. r/ V5 fJ ;4-)o/LJ ol 1ho abQvo n~ 
and 1h19 i• ~ur aulhO<ity to mnl(o disposition of romalnn as ehove indicated. 1 <lElrtlly and repre,;enl 
that I h!Ml Uio right IO moko u,is oulhoriu,tjo~ end I agree lo hold Mt H-Oeme ery hwmless from 
any llab4llty on ncoount of said authori~1io11 and hrterment. 

I hereby outhodze tho lnuument lr, lot I 
hold Ufl(lor daed. 

WorkOrder N E 15081 
tnvolcall ___________ _ 

Acct II ___________ _ 

This infom,atfoil ts avallsbte in 11/lerna.ttve f0tniats upon reques1, 



OFFICIAL RECEIPT 

• * ~Jb~:_:::: '".~~! 

Frarn- ~\,. -,_A 

"' 
). \\ Grave 

• lnsOICII No. 

Acct. No. 

w.o. \ - \~o3\ 
BALANCE DUE: -Ir 

• Pro-N""'1 Lot □ A1 N,00 □ On"=10 
Pre-nee~Twot 0 ~- □ Choe~ 

""""'' 1 ........ 1 
,,, 

• 

MOUNT HOPE CEMETERY --

'°" 5eot1on ~ 
..,-,v.uo""'PU~-•.-r~T.EIILINLeS.OtAMPCC 
"'Alll" IN THI! O,>~ """"" --""" -·-·-="' ••• c.,,,., .... 

...... "" ... 
• ··-. .. , .... _ ......... ,_ 

\ . \\"'"\.)\\;.,. 
.. , .. , ... 

""""""' 10TAL0AIO 

51215 

01,,.1an 1, -~-m• ,. 
m• ,. • 0 
""' ¾o 00 , . 
"'~ ,o ,. 
m• 

5 ,. 0 mo 

0 

--.., 3tf ... 
• l• l 



• r 1soe1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- MAKE NO ERASURES, WHITEOUTS OR 0THER ALTERATIONS 

IA, N,'ME Of DECEDEJ(f-f'!llS1 {Gl"""I 1 18. MIDOLE 

L. 
I IC LAST W.WU..Y) 

I EDIIARDS 
1 68 COIJNT"I OF Dl:ATH--OiJTSIQE ~ ., 
i EtUER ST"TE 

TA. TYPED rw.E,ANO ADORE$$ QF CALIFORNIA.-fi.Jt£RAL DIRECTOR 0A PEASON: ,A0TING ~\ SUCH 1 1B. Q.\LJF '-'~ .-.,MBER 
CALltORNIA CllEMA'l'IOM & IIDIUAL Cl!APIL 1 -IFAPPUC,.,,Le 

5880 Isl. CAJOll BLVD., SAl'l OIEOO, C4 1211S : F-1357 

FOR CORONER'S USE ONLY 

, 

• 

10, AIITHOlllZl!D DISPOS!IION(S) Ol£OK M'PUCABLE ITEMS 

Iii A. BUJIIAL (INO.lJOeS ENTO-

□ B. CREMATION 

0 E. TEIIPO~AJ1V ENI/At/LJME~ 

□ f DISlNTElM!NT 

Q I, OISPOSITIOH P~AINS LOCATED AT 
(liame and Addreu) 

□ Q. DISl'OSll'IOH OF OAEMATB> AEMAINS 0'.IHER 
m,.N II , CEME'TERV 

□ D. SCIENTIFIC USE 

□ 0 , - IN TO-CAUFtlRNIA 

□ K TIWISIT TO OllTllio£ OF CALIFORNIA 

11A. NAM£- AHO i\Ot!AESS OF CALIFORNIA CEMET'EAY I I Iii. bATE BURl£D 1 1 IC_ SIGNATURE OF PatSON It CHAAOE. OF BURIAL 

BURIAL MY. FIOPE CEMETE!lY 3751 MAUBT STRUT, 
SAN on:_co, c.l 92102 
12A, NAME AND ADORESS OF CAL OflNIA CREMATORY 

CSleMATIOH 

I 
I t-, 

QIAAGE OF" CREMA.T 

ffi.ti 2 IS RETAINED BY THE. PERSON IN CHARGE OF THE CEMETERY, CREMATOFI\'.. FACILITY F-Qll SOIEl'ITIF\C USE, OR BY THE PERSON IN 
GE OF DISPOSING OF THE CREMATED REMAINS. '. 

COPY 2 STA-rE. OF CALIFORNIA, llEPAA™911' Of HEAl.'111 SEIIVICES, OFF.ICE Of stATE flEOISTRAR 



• .1' .. 

M'I': HOPE: CEMETERY • 
INTER'1ENT ORDER 

City of San Diego 

Date /., - "7 -'f'i 

Yoo a,a hareby.aulhorlzed and lnst,L!d.ed, Wbjeqt to yourrujes sod r:egul.al!QflS, lo ln1er 11le rern~lns 

al R«.foe \ ~,.,._ q~{l) 
c,..ac\ t.. - '1-5:2 ~ 

• ha a ve,ide I CA (,t,a,.,,,½j_ M011ua,y 

All funotol oar.9 rnuot nmv~ before ~ .m. of ,e,gutar w.ork day or ar, &x1rl'1 obwga of$ ___ _ 

l'lfll be ~pplled and bfiled lo Unden,lgned, ------------------

/ Lot J, 0 Grave~ Row ___ Secfi011 _\'-lo-"-_ Dlvl1100~_7_,___ 

Grave spnca & Car1> Fund .......................................................... -, ............................. . 

Addlllonal spaCM and oare fund ........ l"' ...... tl ... n .... tF'l········r-····~·· 
Opening/Closing & Sotup .. _ ............ i .... ~ ... r,::~.,o... LJ ..... _1_ .. ~ .... . 
Burl~! Cantatne,.. .............. - .................... - ...... JOff ...... 7.199'9' .......... ............ . 
Handlino Feas ..... , .............................. i .. .. , .... -... -...... ,0 ... ~ ........................ _ ......... .. 
Flowervas .. - Marker setting lee ........... M'l":·HOPt'l·l::.'E~ ............. .. 

rrrvAr<;A •,r·n '('A( rr 
Recording and fllfng f•• ·-···· .................. , . .u...i"-.-.-.. - ........ - .......................... _ 

Sales laxes ... ,, ... ,,,.,_,,,, .................. ·········••--..•····-·············•..,.~......-,..•···-·.......,.,.....-

Tolol Oo& ... - ..... _ .... 

f>41d receipt numb<u , - I ;;t I j 
Baloi,co di;,o 

/'t f 00 

~/, 5.00 
~c...s.eo 
-e::: 

Wa,kOrdar# E 15082 
Invoice# ____________ _ 

Acct.# ___________ _ 

m!A-1011 (7-91!) n11s lnrorma//on Is sva11sme 1n a11ema11w. /ormars upon request. 



Modern Stairways, Inc 
3239 Bancroft Drive 
Spring Valley, CA 91977-3351 
(619) 466-1484 FAX466-8920 ~I,; 
(888) 842-6-=-=52=-=--5 ____ . -\,,~\. - :-. 

BILL TO ..... f~ CP~{l.9, 
Cemetery Services Aga,cy ll· I ('.0{':"'Q 
P.O.Bo,c643 ~ • 
Ll1 Mesa. CA 91944--0643 

P.O. NUMBER I TERMS REP 

Du6 m rcccipl 

QUANTITY -

Tiumk you for your busineos. 

ITEM CODE 

I #S BbllUDCT 
I Del Charge, 

SHIP VIA 

617/1999 OUR 1'.RUC.K 

./15 Bell Uncr 

.IJclivc:ry Cl,argc 
Resale 

E l 50 <l2-

DELIVERY/ ORDER 

DATE 

6/7/1999 

~ IPTO 

Moun1.Mo~ 
Div 7 ~"" 16 lot 20 jguvc9 
Dclivcrt 06/07/99 
Scrvcicc: 06/09/99 Noon 

~~~~ J 

F.O.B. PROJECT 

DESCRIPTION 

• 



C" I ':0~2. 
APPLICATION AND PERMIT f()R DISPOSITION OF HUMAN REMAINS C\) 

USE BL.,\CX IN!< ONLY-MAKE NO ERASUBES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF DECEDENT-FIRST (OIWN> : 18. MIDOI.£ ! IC. LAST C,AMli. V) L?' DATE OF BIRTH 13 !),ATE.Of- PEATH , ~ .. .sex MONtM, Oli,V, V£AA WONn4. D,.V, VEAA • ... - - ! - ! TA Pt_. .. /17/ltU\tL -I >A• /t-AA '° -
SA.. CITV OF DEATH j 58. COUNTV OF DEA1H-011Te1DE CAI.IF. s. Kl.ME.. AELA110MStiP, R.U MAILING MJDAEBSc AHO DP oaoe 

I ..8ffEA sJ'A'm Of INFORMANT 
.. . M ....... Ill . EVA GIWWI-OAUCBTD_ 

JA. Nr£O NAME"~-AIX>fl£SS Of ~-AJNER.Al O~ Ofl ~~ AC'1'WG M SI.ICM 
1 

78 CAU' IJc:ENH'~UEJtn 44591 !IJCLID AV~ 
CAL1¥0llllli CIF:MATT.ON • JIURIAL C!IAPBL I --«N'PUCMII.C SAW .DI!OO. CA 91115 
5880 BL CA.IOii •LVD., SAll DUGO, CA 92115 I f - 1357 ""- $JO!U.rut1£,0F APPlltAH'!- 1'1ot ~ l!ll D>iTE 6IGNEll I 

AOU«MUl!Cllm QI ~ I ,._.,, • ....,..,~ 1h11 llli:r.:',.... ..... ,,~,.:1••11• • ~IINll,llil~l" 
..Sildaen JDJ#l 1f Ula. it.nluni !nl• ,.,.,,,._ -· alllil.ud IIM\1 .. 1 du\ /lilt ,I a.t '~ ► oJ<,n 1,J,; 1 .r:. lo6/o7/t999 

PElli,nT lhl8 ~..-y !S ISSiJBJ 1ft .,c<;OAOo\HCl Wffit ~ JIA. A~ Qf" fU P,Am I 98,,_ DATE PERMIT !SSUEO 1 8C. SIGNATU8i-0F 1.0CAl Q'EQIJTft"R ,SSUlrlO PBIMIT 
~ OFTt-e: CM.lf'Ofll'M titi'&."1 AHO MF-~ Q,Q0S' r.:g ~ TI£ MITHORrfY f~ THE QtSPOSmON SPE~EO i 06/08/1999 ' AU1110111ZA 11011 Of ll'!DfllPEAMl'f 

S7,00 I ► lOOAI.. R~GlSTRA.R IIJtt: llB ftllll" INl,., IIIIIJ or ..a IIIIIR ar aa.,aa , K. llAIJCEll '., 
-CHAl<O< .. f'~ 00. ADOR£SS OF REGl!illWI Olf DCSTEIICT OF OEATH- 111£ 

I 
A01lR£$S CF R£!1Sl!Wl OF Dl9T1IClf CF DISPOSI,...,... • --u !If DIA tt1 ~llD IN ~UPOI\NIA ., OISPOIIT~ Iii ro OCQ.a '"" loHOl'HEI ~ IN CA~ 

!'ER~ lO $110W ~'iL VITAL tu«:OllD!I - P. o. 110X 8.5222 ' 
""'°'"""' ., .. A• A..._t lJL_.tt: ... ~ ... 

I -' 
10. AUlliORIZED DISPOSITIOH(9) CHE0t APP.UCADl.£ OEMS FOR CORONER'S use ONLY 

ljl A lru!'IAL IINOl.!IO<S'II/TOM8MEN11 D E TE~ORAAY ENVMJl T"'8IT D ,, Dml'D!llllllN 1'£~All<S UlCATBI AT 
(~m• and Md1..-,) 

D • -""'""" D F DilllNTEOr,<EMT 
D C DISPOSrrtON OF CREMATED RE.MAINS OTHER 

THAii IN A CEMETERY □ G. $HIP ., TD CM.FOfN\ 

D " SClEHTlFIC USE Q H. TRANSIT TO OUTSIDE OF CM.tFOAHIA 

.. 
~ 

i 
i 
~ 

:i 
w 
t; 
~ 

"" ~ u 

I IA. Ni\ME ~ ADDRESS OF C\UFORHI,' CEMETERY I I tB.. DATE 6UR1ED 1 I 10. -SiOHJ,,tlMoE Of' P~ Ii' Ck!JIGE OF 80\1W.. 

BURIAL Ml'. BOPK CEMETRRY 3751 MARKET STREET, I :J--~~I.~~ SA!I DDIGO, CA !12102. ~ 
.., ~ 

I ' 
12A. MAME_ MO AOORESS 01' OA!.JfOANIA CAEt,tA TCIIV ; 128. MT£ OfEMAlEO ; 1eo 13,lGNATURE OF P(RSOH IM CHARGE 0,-CRE .. 

CREMI\TIC!/ I I - I I 
I , ► 

t3A. N~E.. NI) it.DPReSS ~ Cil,UFORMIA- FACIJTY ~(CEJYING FtEMl,INS I ""' DATE ftECEIVl:D
1 

1150. SION,VURE OF PERSON IN OiAAGE OF FACLJTY 
SCIENllFIC • ' USE - I ' . 

I , ► 
o<A, NAME NII) ADDRESS IN RECBVING &TATE Of! OOUNTRY WHEAE ' 1•B DATE SHIPPED' 1.C. ,llllll!ESS Am SIGNATIIRI' OF PERSO!'i IN........, 

~EMAll'S OR CREMATED R£t,tAINS ARE TO BE SllPPED ' : OF PL,-ctNG Willi UE c,vff!EFI 
TRAIISIT • - I • 

I ,► 
SCA.TfflliNQ Ar SEA I""• AODRESS. NEAAE6T POINT OH SHOllEUNf; Oil OTIIEff OESCRl'l!OH StJF ; 158 DATE~ le<: SJOIIATl-'lE 01' f'taRSPII. IN I 1)0. ~ ~ 

llfl FlCie<T TO IIIEHT1F'I FIHll l'UCE J,111 C,\ DISll!ICT Of Dl!iP- OISP(ISITl0N I aw1GE OF DISPOSmON I Of Cllt.MA1BJ IE.· 

' ' I MAINS Oml"0$tt 
Olli/'0111110!< OMR - I 

: ► 
I -IF "-"OCAU 

TliAN IN A C£WETERV 

' ' 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF ~ CEMETERY, CREW.TORY, FAClllTY FOR SCJENTIFIC USE, OA BY THE PERSON I~ 
CHARGE OF DISPOSING OF ,riE CAEl,IA ~p REMAINS. 

COPY 2 ST.ATE OF QALIFOflMA, OEP,o,im.tEHT OF IEALTII SERVICES, OfFICE Of STAIE REBISlR/JI VSG (REV •• 
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OFFICIAL RECEIPT 
CITY OFllN DIEDC, CA~lf0RtllA 

MOUNT HOPE CEMETERY «if) f&.~::: ::'.~.~5 

°"'"' 
I, - 'l 

Fro"' A,...",. .'I G.vz ,.,,. " 
,£·1.J <- l:Ln JJ,,1 c;·,,._t; r,~ 

Addrooac ½~ ~ ~ '-, !'I<. Si. SI\ -· In Cv\\ PoymonlOT-jf,e}'w~•~•'-'1,-~ll-_J .. ~ of: 1t:: .J" - .. \ 

A<:~1. No.-~--~------

_ _,/;,_,-"-'~»0.c~u,d-e.._ __ w.o. - -- -
BAI.AN CE OUE -~"'------

p,___LO! 0 

Pre-noe~T'UI! D 
On A~ D 

"'" 

Dolllnl 1$ ~w, ...... 

Section I~ -M ·~· ,,,,. ""''" o.,. m• -- •• •= "'" =::- .. 
rm< ~-- •• 

"""""'"" m 
•• '"'"'""' ... m• . .....,,., . • • .. .... _ mo ~- ---· ..... , .. .., Ch;;! 

"'9<n'O B'f --~a•,,a,,cl-~~----1 
I --""'"' "''" 

, 

5121~ 

. ,gn 
s1.11r 

'ii"'S ,QO ) 

Dl,lok:m 

' Block 

I,. 00 



~ - • MT. HOP~IIOEMET°l::flY 

V Lot @,3 ;> Gra,o ____ Row ____ Seotlon \ Dlvlsio-__ 8"'---
Grave •p•oe &sc,re Fil11d ....... , ................. t~.::.~ .... S.: .. ?.~.~ .. ~.. ~ -AddiUonal spaces and ear& tund , ... ;.,,, •. ,,,,. ,,,,, •. 1 ••• •••••••••••••• ,,,.4 •.. ...... ,., . .................. . . . 

Openingf(;loslog & Setup .................. P~f\') ..... N ..... E'tXCC............... i 2 lf: ~ ~ 
Buiial Coou,loer .~.---.................... .. ................. L.;r·· 7'rcf'-•'~~ .. - _,<\._L.;..;._c_ 
Handling Foes................. .. ............... _ .. lR . .:;;J::r. .. ::: . .':'.1:.1 ............ .... ,......... \ ~ ~ 0 0 
Flower vnses Mru~er •elllng lee .... . ................................ , ...... ~ ......... - .. - .. - .. - ~t) 
Reoordlng end hllng lee ............ - .......................... , ........................ , . ....... ,.............. ~ 0 
Sales tax<t•- ..................................................... - ................................................. - _\j : 7 J 

~~ 'f9!i!JD121TK ..... ~--¢i~.,~ ~ ~ Paid 1'8-celpJ number _.:::> _____ :112.....,.,_<-- -1 l J 

Balance dvc 
I hereby conlfy I am the , --=-~-----~ of lhO nboi,,, n~med -..dent 
•nd \his-~ your uuihorlly to rriak• aI,po•l~on ol 1<•m1ln• as above Indicated. I cortliy and teplesent 
that t have tha.rlgbl to mak.e !his avthorlzatloo and t agreet,o hold Mt, Hop~ Cemetery harmless rrom 
any 11·ablli1y oh aocounl of .eakl &UlhotlzaUon and lntormenr 

~ hereby e,uthorJze lhe lnto,(ment 11'1 IOI I 
hold u~der ~eed. 

Wor~01dor# E 15083 

·-• -· 
lnvoic:e # ____________ _ 

~~'------------
This /t1/Qm111tl"? I$ &vililabf& ih allornat/w, formats upon t9!/U6$I • 

• ,...,,.w,. ....,..,..,,.."., 



F l.508?) 
APPLICATION ANO PERMIT FOR DISPOSITION OF RUMAN REMAINS ~-

0- ;J 
USE BLACK lljK ONI.Y--+AAKE '10 Eru\SIJRES, WHITEOUTS OR OTHEFI ALTERA'TI0NS 

1~ NAM! OF QEDEDEN141R'ST (B!\181) 1 1.8_ MIDDLE 

b I 

tO, Alflll9RIZED DlSPosmtlt<(3) C>JECX APPUC..,,LE ._ 

~ A. 8URIAL ()IIICUIDES' BlfOf.fetem 

8 B. CREMATION 
,C QfflPOSITl()H OF Cl-laitfiTEO ~EMA.MS OTHER 

1 
-to~ LAST Cl'AMILV) 

Murr 

-ae. Al)[)fESS Of "RSGISTAAR OF CCSffllCT OE: DlsPOSIJIQ~ 
I IF Olseosnl(»J ':S 10 OCCUII IN ANOnfflt oma1e1 IN (lollfOIINIA 

' 
FOR COROllER'S USE ONJ.Y 

□ E TEMl'O,W,Y ENVAIJL TMENT 

□ F IM ... TEBMEflT 

□ G. SHIP IN TO CAU'OOHA 
TNMI' IN A CEMElE.RV 

□ 0. SCIENWJC Us£ □ H. fRANSIT TO OUTSIDE OF OAUFORNIA 

• 
i 1A, ~E ANO ADDRES$ Of" CM.FORNI.\ CEMETElfY I 1~8 01,TE BURIED 1 110. ~1'4ATI,A; bF PEflSON IN CH,ylGE OF PURltil 

8URIAL M.t . Bope Cea. 3751 Muokat St. 1 

S«D D-ie • CA 92102 :t-11~- "I I I>, i 1.:tA. NA.ME i6,ND ADDRESS oF eAl.lFORNIA ~MAJ'ORY I t:28 DAT£ CREMMEO I 120. SIGNAnJftE Of PER-SON !ti C 

CREMATI~ • I 
j I I 

~ 1------l--,.-,c,------=~----~~~=-==-~-:•....,,..... ____ ,.-l-, !:►:.---,---,==-='===~==~ 
~ J3A. ~r.1E ,.ND AOORESS OF CAL.JFOffl,M FACILITY AECEIViNo ru:MAINS 

1 
1aa O.\TE 'RECEIVED, 1ae, ~AiTIJRE OF P~N., CflARGS OF ~ADtLITV 

!i SCIEKT1F1C I I 
USE I 1 

~ 1-----+:-:--;-=-c,:--,-=c==-::,-:===-==-=-=="""'==-----i-l-::-,::-=-,-~~~.-"I ►e;..,,..-:===-cc=--,c====-==:-c::-=::=--~ UA. ~ AND AOOOESS IN REC6fViHG stATE Ofl COUNTRY WHERE 
I 

t48.. DATE SHlePEO t4e.. ADDRESS AHD -SKiNAT\JftE OF PERSON IN CHAEIGE 
~ R£MNl!S 'OR CREMATED .. MNNS ARE TO BE -PED ' Of PLACINO W1111 li<E -RIER , 

~ l--™-N_s1_r_-1~,-,==,,...,.========"""'"'"'=====c--==----,1....,.,,,_,....-~-+; ;►~===,..,,===-=-...-,--,---,-,--,-J!il. . .\l)ORES$, ~POINT Qtl 8'1011B.JNE. OR Ql!lER DESCRll>TIQN SUF- I 15a CATE OF 150. SKlll,\11JRE OF PEl>SON IN llO. l"""4! ~ 
FlclE.lr,T TO 1oa,(nFV FINAL P.l.ACE AND CA OISTRIC1' OF CISPOStTION I 015P0~~ 1

1 
CKARGf 9f PttiPOstnoN t Of. cau.u.lti 4tf. 

' --' : ► ' ~i,.t,pfllJCA,fil 

COPY 2 IS RETAINED BY Tl-IE PERSON fN CHARGE OF THlc CEMETERY, CREMATORY, FACILITY FOR SCIENTIFle USE, OR BY THE PERSON IN 
~RGE Of DISPOSIN<rOF Tl-IE CREMATED REMAINS. 

COPY 2 STATE OF CALlfOONIA, OEPAaThtEtlr OF HEALJij SERVICES, Clfl'IU Pf STATE REOISTBAR 
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• 

OFFICIAL RECEIPT 

WHITIL, •• . . , . _ TO CLISTOMEJI 
CANA~V.. • . • . • • . CEMETERY 
PINK, .... . ,, .AUOTTOR 

GlTY OF SAN DIEGO, C,.LIFO~HIA 

MOUNT HOPE CEMETERY 
527-3-IOO 

Un_,_/_,,.~~0~~----- Grave -,===== =--==...:R~o::!::===~ 
Invoice No. ________ _ 

AcCL No.---~-~----

w.o E.~ I r-,Qh A 
BALANCE.DUE _______ _ 

f>re.Need Lot p 
Fr•·~eed T rusl □ 

HOJ'V~LIDFO .. :f'URPOS~Sf.-,TEO UNLESS STAMPED ...,..,,it IN TH.ISSPAC~ 

) 51240 

--+---- ~~one -, 
11001 n ,a. ------H---



MT. 1,.lPE C~'.~E'tEAY 

INTERMENT ORDER 
City ol San Die.go 

I 

:~ aro,ho~~".: and ~.._,...,,.N..,,_,.,-t 1o'i~rul~11•, ro inf'ertho femains 

In• ---~====-----Funeral. date, lln,e ___________ _ 
I ype:0i bllllal Qont:iinor 

C\$th, C~. e.,,..,,.\dl> ________ _ __________ W\01\1">,Y, 

AU Fune,el cBf11: mustimlve before-3:30 p.m. bf regular wof'k cfayor11J1 extra c'1mgo-of $ ___ _ 

will~ Olll)liedand bUled to unctorsi9oed, __________________ _ 

lot :lQ I\ .._ 10 I 
Glave ____ Row ____ Secllo" I IO Olvl•IOflll!lm:i< ] 

G.reve spaw & care Fu'ld ........ ,.,-•+••·· ... ,, ............ , ....... ,_ ,,.,.,, ..... ,,, ... ,, .. 1,,, ......... ,, ••• ,,, 

Addiliooal spaces. Md cntO fund ......... ~ .... w••·"·~--~ -
Ope-nlng/-CfOsj119 & Setup .•. ~ •...... ~ .. ••········•~ ·•·~•-·-.····~--.. ,,.,.,,., ............. , ........... . 

Burial Cootalnor, .. ,--. ......... , .......... ,,,,, .. ,,, .. ....• _ ,,,,_, ______ ,,_-····-····~·········•··•·--··•·· 

Har:idllrg Fees ·,.,,,,, ............. , ...... , .. _ ... , .. ,. ....................... ~ ............................ , .... _ ... , ...... .. 

Flower vases - Marko, soulng •••~ .......... \ .. ,., .... - .~--.. •·····-·~.. 

9 
Q • O O 

Recording and ri1frtg1ee _ .................... ~ .•• ,,,,.,,,, .•• , .. ,.,, .... , ......... -, ..... ,... _ 

S81es 1ai<es ... •····••·••·······-····· .. ·····••·••·"··· .. ,·•······ ... ,,.,, .. , ........•....•....... , ........................ .. 

T~ta~•~·;·•;-·-[ r-1 °0: QOg 
Paid receipt numbor -~r:.~ __ \_"-~~"2~ -:.J::'.~:;:::: 

l3a~nc& due Q 
I ho..eby oe11uy I am the~-~~--===---~-~ of the above named ctececfent 
•~d thl• Is your auth011ty to ,neka ij1sposlilon of romaln$ as abov, Indicated. I ce!lily and roprescnt 
that I havo the tight 10 m•k• !his euU,orizalJon Md I agree to hold Ml l:lo~ O<l,netory hrumt~•tt from 
any llabllity °" eccount or said aulhorlutlon •~d lnt•1,ien1, -. 

. 1- f(... ;fo.N. A. /1/N.-o.., 
I hetetry autho,i'te: lhe lnlermei,I In IOLI 8iOII -
hold under dood. j' ~.....,t,.;;, f' 

'x. ,..,~,. "' TilJIJ-e-,,,,,-17\,r 

"'""'"W'"'~ .. --~- I ~:i ~4 ~~-g~;;~:z. 
\ S7~-9V✓, 

WorkOrdor# E 15084 
lnvoiQB # _________ ___ _ 

Acct. ~ ____________ _ 

Th1s Informal/on Is available fn al/ernatrvo fom1a1s upon request, 
lltl'ft.o.i..11111~,.,,,_ 
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CITY OF SAN OIEGO, C"1.IFORNIA 
MOUNT HOPE CEMEiERY 

6/10/1972 

E 1so~4 6213 

OWNERSl:UP AND lNTERMENT PRMLEGES • TO Raymond Di Tomaao fa, the sum of s 145 • 00 (001..L.,_RS} 

LF.GAL OF.SOUPTION _ ....,.L,..oc.,tL....<2_,o..._--'G ..... r..,a:._.:v_.e..._1,._,0.,__..s.,,e.,.c._.t.._i..,o.,.nu._..1.1 ... 6_ .... D ... 1LJYLi.L.<18..1.i J..0"-D1--11---------

As DESCRIBED ON PlIRCIUSE ORDER NUMBER ---"D=---1-'-'8"'2""'0"-------

According co a map of said Cemetcry lied in the o(fice of die Cooney Recorder or San Diego County. To be 
held for buciaJ pdvileges only wich endowe,i care. Subject to all rule:, and regulations now in Cotce or may 
hereafter be adopted, including the d&h< co ingre:,s and egress witli essc:ntlsJ s for care and operation or cl,i, 
Cemetery, The righrs herelly conveyed for incermen, pdvileg.es sbaU not be relinquished without the conseot 
of the Cemetery Authority in eacb and every case and musr be recorded in rbe office of Mount Hope Cemetery. 

It rs eX'pressly understood however, that said Cemetery Division does not undcnake or agree co malu: any 
repairs co nny monument, head scone, vauks or other improvements of llke nature that i:s altt,ady, or may hew• 
after be erected or placed on said lot or plor. Cosr of same shall be assumed by legal own~ or represencaclves 
of plot, In no case will the Cemerery Divfaion be responsible for damage, malicious miscluef, vandalism and 
natural causes of dctecioratlon, but reserves the right to remove any object char de1racts Crom lite emf:icllish· 
mcnt of the Cemetery. The following type ol memorial will be pcwnlued: 

Flush I.larker only > -::n 

, ?J 
-✓~c~c-.e C-
Ilublic FncflftJcs 

• 



CITY OF SAi-i DIEGO, CALlFQRNIA 

MOUNT HOPE CEMETERY 

OWNERSHIP AND lNTERMENT PRIVlLEGES 

f 150<l4 

6074 

TO __ _.Ra._ym_.,.o,.,n.,.d._.D..,i .. T...,.oma....,,..eu,o,__ ______ for the sum of s _l.41. 00 ... ____ _ (DOU.ARS) 

LEGAL DESCRIPT10N ____ L_o....ct_2_0_G_ra"--v-'-e"-----'9=-----...csc....cec....cc'-Ctic=..co_n_l~6 __ D-'-i.v~i=s=1=· o~n~7~------

AS DESCRIBED 0N PURCHASE ORDER .NUMBER D-1512 

A<1cordiog ,o a map of said Gemetery filed in the office of the Coumy Recorder of Sao Diego County. To be, 
held for burial privileges only with endowed C<ire. Su_biect co aJ I rulei; and regulations now in force or niay 
hereafter be adopted, including the right co ingress nnd egress v,ich essentials for care and operncion of the 
Gemecery. The rights hereby conveyed for interment pcivi lege.\l shall not be relinquished witJ1ouc the conseut 
of th1:' Cemetery Authority in each and every case.and must be recorded in the offlce of Mollll! Flope Cemececy. 

It is expressly understood however, that said Cemetery Division does noc undertake or agree co make llllY 
repairs to •ny monument, head scone, vaults or other improvetnerus of like natu_re that is already, or may here• 
after be erected pr placed on said lot or plot. Csost of Saine shall be assu_mcd by legal owner or representatives 
of plot. rn no case will che Cemetery Division be responsible for damage, malicious mischief, vandalism and 
nacural oauses of dctecioration, buc reserves the right 10 remove any object tbaL detracts from the embcll,ish• 
ment of the Cemetery. The !9llowing ~yp<: <if memori~ wjll be permitted: 

Double ave urchase 12" x 2 " fl 

FW-584 l••v. 5-70) 

graves . 

,r~~c:L 
Public _facilirii:s 

• 



• 

• 

E 15014 
POWER OF ATl'ORNEY 

KNOW ALL MEN BY THESE PRESENTS: That,_. ____________ _ 

R.A7tt10HD bl ~A.so 

Toe undersigned (jolndy ·and severally if more than one), hereby makes, constitutes and appoints 
FREDRIC E. ZARSE , , l~d and bonded ccmctecy broker in Ille Slate of Ca\\fomil, hill lrlle and lawful 
anomcy ror him &lid his name, place and ~ad and for his use and beoelit to perfonn and sign In his place ln ell 
matters penaining to the sale, dispo$al, use, or to give burial right! lO any other pany or panles to th81 cenain 
parcel of cemerery proper\y described as follows: 

./YtovNr WE 
•· • 

GIVlNG AND,GRANTING unto hiuald attorney full power and-authority t0 do and perfonn all and every act 
and thing wllatsocver requisite, necessary, or appropriate lO be done In lll)d about the premises as fully to-all Intents 
and purpoffl as he might or could do If personally present, hereby ratifying all that his said attorney shall lawflllly 
do or cause 10 be done by virtue of these presenis. · 

Wlietc'lct lhe w11\tl'.t so tequire,, lhc 11'.1&$C:llllnc.gcn~r il\cl11ffl lhe femi\\i11e and/l)I' 11eutcr, and lht $\ngu\u 
Includes the plural. 

x,fP~-~ 
Signature, Signature 

· ALL PURPOSE ACKNOWLEDGE:MENT 

State of t ~ eoun!)'of fa__.~ 
On }t; a,,,-.J!... 1 19 </'f_ before me, the undersigned, a Notary Public in and for said Smte 

• personallyappeared, £,-~·•• I /f.v• r~ 

• 

personally known to me (or proved 10 me on the basis ofsatlsfactOry evidence), lo be tlic person(s) whose 
name(s) is/arc-subscribed 10 the within instrument and acknowledged 10 me Iha! he/she/they executed the same 
in hi.s/her/lheir authori7.ed capacity(ies), 111d that by his/her/iheir signarure(s) on the insU'UJllent tbe person(s), or the 
entity upon behalf of which ihe person(s) ,cted, executed the lnslfUIDent 

(SEAL) 

OPTIONAL INFORMATION 

TITLE OR TYPE OF DOCUMENT __ Power Of Attorney_ 
DA TE OF DOCUMENT ____ --:-:-=-----NUMBER OF PAOES __ _ 
SJGNER(S) OTHER THAN NAMED ABOVE,.._ ____________ _ 



• 

• 

O FFICIA L RECEIPT c,n Of SAH DIEDD. ~,-,;,~11,A 51216 

• 

MIITO ., •• , TO <;UOfOUEJI. 

"'"""'". ''' «-"'" " •·· .,, ,.. A\JDITC>R 

~'½&¾'::) 

MOUNT HOPE CEMETERY 

o.... !.. - 1 . ,~!...!_ . 
Id l 'k ~ \1J 41- o1.·1, 

□ol lors($ 9 0 .0 0 
Paymonl~ 

"': : I O _ __,\_.,_ _ _ ~"" 7 '"'- ~-------- , •• -JJce-ccc·Sc===='--"'""""==== --; tion ""'"" -
l~;ulee No. _ ____ ____ _ 

Aon No. ______ ____ _ 

W.0. _ ,_~-~11~0~8~4 __ _ 
BA LANC E OLIE _ __ ,e~----

l'ra,NOMI Lot □ 
Pre--TMI □ 

Al Nl!eil □ On l\cl;lt □ 
Cun □ Ch""5< )i;I... 

"°' V.._10 '<>• PUAl'OSEOT•m> UNI.Ull 01" ~'-""" 
'P<JO' I~ TH'8 ill'..C:,: 

~•w ,,,., ..... c.n -·-·-~ .... ~--H.,..,,, , .. 
-laH ~, ....... --~ ..... , .. 

ro,-.._ .,_'" 

--mo 
•• m • 
•• 

"'"' •• m• •• mo 
•• m• 0 oo ·-•• .,,., -' 1 0 0 



• MT.t.·1~ OEMETEflY 

~ ~ t -· l.. , INTERMENT ORDER 
i. •~·.-~ .. \.1,.A, ~y•- City ot San Diego 

, 
~•~- o.,.--=&,'--~7.__~ _,_9~9'--_ 

All FuMral ·eorcS mus1 artive before 3:30 p.m. of regular wo,k a.ay rg.e or$ ___ _ 

wlllbjopplkldand~tounderslgnod. /I( jtT JO (/liJJM , ) 
-.._..r l NffTu,vl, rz::> biuv-, z - -a~mA-1~ 

Loi ] Grave Ii) Row ____ Seetlon ~ ft. S Dlvlslc<l/l!lf:l!llt _\) __ _ 

Grave space &·Caro Fund •····••·••····· ... , ..... ,, ....... ,, ... ,, .... ,,._,,,, ..... , .• - .. , .• r •••••••• _, ___ 1 .•••• 1 ., 
.-e-

Alld1llona1\ 1'8"•• ahd 'f"" l~n[)...•A·f-·D········ ......... ........................... -
Opening/Closing & S•lip ..•... £ ................. , .................................................... , \ ()~ ,,0 0 
eu,ial Comalner .....••••...• - ... ····tll:JN·7,}··19S9 .. ·········· ··~············- ··-··· S 5 · 0 0 

Hondllng Fcos ~·-t~··•·-···-·······E ........ M'j;;iiRY' ···- ··-··~·········· .... -.. b~O 0 
F1owe, .v~si>•-Me1ker,ie<ffi•;i'~~i'~'J!J~ ..•......•.....•....•....•..... .,... '{ S bV 
l'l~cording and flllng J••--··············•··-········· .. •· ........................ ,., ... ,, ... ,, ... ,, ..... ,....... • 
Sales taxes ..................................... ,,, .. ,. ................ ,,_........................................... ~ - .:Z.. bG, 

~ot~ D~•\•··~·"; ·~---· t 1: ~, 
Paid 1ecel11t nombe, _._n~ _ _._ ___ .._,_"(} __ ---'-1 __ 

" A_. _ 't Ba!ancre dqe ::fi: 
I heroby cMJly I am !he 1/~~~;;;i~~~~~~~~~~~•• the above named de01!den1 
and lhls I• your outh9<lty 10 mall sposil o roma aij bove lnolcalacf, I ce!lif\' and ropresom 
that I hav& 1f]e righ~ to make lhis -authotit'ci~on and I agree to 11okl ML Hope Oomc1ar.y hatmlMS fr.am 
~•Y lloblllty on account of sold aul11orlz;a\lon and Interment ~~. 

I ilelOl!y ,u1ho,fzttlhelnle,m~nf In lol I f. ~ - -
l>old unde,deed, 'f ~Sl'iJ:,,j,L4/, .-

~/#f n,<~- c~ 
..j_ <!Yt::'- ~5"'-0~Z-~-,~ 

Wo,kOtdor# E 15085 
Invoice# ___________ _ 
Acal, # ____________ _ 

l'EA•l 04 (?-416) rhfs inforrrtallon Is avalfab/8 In slternallve form~t• upon request, 

•"'Wfol-~,.. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI.Y-MAKE NO ERASURES, WlilTEOUTS OR 011-tER ALTERATIONS\f\Q1 

l 

• 10, Atffi«>RIZED DISPOSfTION'(S) CHECK APPllOABt.£_ ITEMS 

[l A. 8UR:1Al (INCLUDES iNTOMl!MENl') □ E, tWPORAR'f 9'VALI.TME>IT 

[j I", OISINt£llMENT 

□ G-tH"TO~ 

FOIi CORONER'S USE OHL Y 

□ I. 0ISPOS!l'10H •9'CHHG-liEMA!NS LOCl\l'l!D AT 
(Ka.me aa'd Addraea) 

! 
~ 
w 
~ a 
J 

8: 
< 

~ 
I!! 
~ :,; 

8 

l]l:a, CREMATIO'I 

D C. O\SPOSITIOI< OF CllEMATEO REMAINS OTHER 
""THAN IN A CEMETERY 

D o, sc1am,ic ""' 0 tt. ll'ANSIT 10 OUlSIDE 01' ~A 

11A. NAM£ A.NO A.OOA:ESS OF CAlF~ CEMETERY 

lltJAlAl. If? u.H a.r-rnt 37S1 ~ ST 
SA:t rwn:,, a. 9l11U 

12A. NAME AM> ADOFIESS OF CALiFOANV. CReMATOrtY 

lctE◄rM nc CR~TIOI' 
1,1;6.!i dill a am Et CAiJOO, a SHU 

•~ Hlli.le foHD AllOflESS OF cAt.lFO<!NIA FACILITY llECElVING AEMAINS 
SOIENTIAC 

USE - I 138, DATE RE9~ ,:I<, ~-TIJRE Of PERSON 1H ct<ARGE Of FACILITY 

I I 
I 
, ► • 

14A, NAME AHO A00RESS 1H RECEIVING STATE 0A C:OUNTRY WHERE 

T!WlSIT 
REMAflS Ofl CJjEMATED REMAflS AA£ TO 8£ S!tf'PE!l -

t<B. DATE SAIPl'ED ' l•C ADDRi.SS ANO SIGHA-rUFIE Of PE8SON '!' ~GE 1 I Of f)I.ACING WITH THE CARRIER .._ 

: I 
I I ► 

SCA TTERl!IQ Al 6E/, 15A, AOORESS, ~ARUT POINT OH !i'l()~IHE, OR DTllER OESCRPTl()tj SlJF. 

OR ACIENT TO IDENTIFY Fll!At. tlLACe- MID CA DISTRICT OP OCSPOSlllON 
OISPQSITIOH Ol!EI 

D/a TliAN IN 4 CEMETEl!Y 

; 158, DATE Of ; 150. SIGNATURE ,Of PERSON IN 
I DIBPOSITIOI< 1 O>IARGt OF DISPOSfflOH 

I 
, ► 

' 1.50. UCf:"5,f_ NI.IMB 
t Of (.IE.M.t.tJ.O H 
I MUiS. OISf'CIIIII 

II' Al'P\IC.UII . 
COPY 3 OF -rHE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEM THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE; COPV 3 MAV Bl< DISCARQED. THE LOCALREGISTRAA MAV DESTROY At('( ORIGINAL OFOUPUCA1'E PERMIT AfTER ONE YEAA FROM 
ISSUE DATE. 

COPY3 STATE Of CAUFORJ4A, DEPARTME/(1' 0~ 11EAL1'11 SEl!VICSS, OFFICE OF STATt REDISTAA~ VS11 (REV. 8 / 
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- MT. HOPE CEMETERY 

INT.EFrt'Jl£N•r ORDER 
City of sari Dlego 

You are her y auttlorlz9d !a_d instruqted. s bject to y,oor rufes and.regulattons. to inter 

~ ~· W 0 
In a --~~~~=~-~--f""eral, date. tlmo -'f:L...JR~,,,___.,.__.,_,__....,_,'---'_ 
C~urcJi, Chap!;:";;:.;;•~~ 0 4 , ~ Mortuary. 

Alf Funen'll c~,, must a,rlve bef:;;i;: of reg1.dtu wotk day or a.n extra ehal'i)e- 'Of S ___ _ 

will be applied and billed 10 un<1a,5111m,.1 

/.ot \ l $ Grava j Row ___ SeeUon \ Dlvlsl<>J!ili!&ek \ ~ 
~rave space &·care Ftind ........................... - .. - .. ~"·--············............................. 19 5, oO 
Addllrq.nal spacaa ar,d eafe fund .... ,,_,,, .. __ ,,.,-.. ,-•··········· .. ,,, ... , ............ _,,,._... ... __ _ 

Oponll1lJ/Clo•lng & Solup ........... D7\'~·· .. .. .. _
1 
l\f"' -□··T .,..,C .... , .. , ~ 7 .$ 1 t, O 

Burial Conta1n•r ......................... :r.:.O. ...... J~.,, .. CDI. L -···-··-... \ i Q' O O 
Handling Fe,a ......................... ~ .... - ... ~ .. ,.=. .. L3 .... :::: ..... , Ll?f~,.~ .. ·-· 14 <{' O O 
Flower va.sef- Marker seUJog feo .. ,... ............ ,-, .................................... ., .. , ....... ,~ ...... .. 

Rocordlngll.(ld r.nng lee ...................... , .. ·-···-.. -·.-................................................ Y ~ • 0 0 

~ --~~-~~:::i~~=)~~ 
~ • \, • ~ ~ • '\ ~ Balar,ce dll.• -='---

I her~by certify I am lhG ========-====== ol ttle above named cfocodtint 
end 1hlsJs your au1h0rlty to ml'~• dlsposjl!o~ of r8111;11ns as abo•el ndk:ated. I cerlfly and r.epresenl 
that t ho'ie 1he , ~g.h~ IC> make lhlS authorization arui t a_ilt.es to tlold ML I-lope Cometary harmless 1rom 
any llablllty c;,n accbunl of sald"authorlzallon and Interment, 

I heret,y iuthr>rizecthe lnlermenl In lol I 
hord tinder d~, 

Worl<Ordor# E 15086 

T~hone 

Invoice# _ ___________ _ 

N:01. # ------------

This lnfQrmsr/on Is ~vailaJ)lao/n alfemalive formats upon ,,quesr. 
or,;. .. .,-~~,. 



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

APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y.--MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1.-, NAME Of' ·DE.CE"~-fMT iG'.YEH) 1 18- MIDOLE 
1 

tC. I.AST e,A,._Y) 

John L etzel 
58, tot.lNTY Of QEATI+- OUTl:110£ CAIJf , 

arrta sr,-.'rE 
e_ Wir.lE, 

OF l<Flll'W,IIT 

t IX)<J~ 

83 • 

?IP C00E 

San Die o an D1 
TA., 1'YPED NAMEAtQ-tUJ[JRESS CF CALIFDRfrtlA-flJNERAL OIAECTOft OR P£RS0N A~O AS SUCH j 78. OAU- tJctfd8 NI.IM90I 

I ~ APPl.!9481.f. 

Irene Prentice-P A. 
5201-A Ruffin Rd, 

Ma er Mo1tuary, 2859 Adams Ave, San Di o, CA : FD1424 aA - ----'-"=c;,,;..===Pe-;c.;,::.;,:...;;;:;:;:.=-~ ,:;c\..;;::..:::.;..::;;.;:.,,_;i..:;;..;;.,__,_=~'--~~,-1 
Atl~UM.ttcilCrO 1W N'PIJ:MI ~ =:...t1a1"'" Ille::::=: =I~~ :ft-; Id~~~ 

PERMIT 1""' _.,,1 IS IBSUEll I~ MlCOfl') Willi "'101,i 9A. •""'INT OF FH PAio I !16 D•lt- D IC, E'OF LOCAL RE!llllTR~R ISSi,l'l<l PEIIMIT 
110"5 OF"TNE CAI.FOO~ H£,'&.-»f .l,NO IAFET'Y. CODE I 

MJTtlO!!IZATiON QP ~,,:~lml0l!ITY•04ln<n,...,.m.,...,_EO $7.00 : 06/10/1 99 : 9909139 
LOOALREGISTRAR lii,i;"",....""'"'""'"..,"-IIIIJIC"'...,_ James Hale ► 

10. A\Tili0RIZE> OISPOSmQN(SJ CHECX !\Pf'UCJ"81.f: ITEM& 

Ii] A. BURIAL tlNCI..UOH ~ 

O• c,,£MAtlOt< 

OD C l'lfM~CE~~- Fl6JWIS 011-IER 
0 SCIENTIFIC USE 

BURIAi. 

SC,,llEfllNG AT SEA 

DISPOSl~OT>EJ! 
jNA0£M!'TEAY 

I 9E- AD08ES$ OF AeGIST!lM OF IJSTRICT OF lllSPOSrnDl'-
1 • pmosm0N A JO ooa.il itt 4 f«)tttll.. DUaiO f~ C:.W~IA 
I 
I 
I 

D E.. TEMPORARY EMVAULTMEJff 

□ F. DISINTERMENT 

0 G. SHIP IN ro CALlfORNIA 

D H fRAHllfT ro _...., OF c,uFo~NIA 

► 

FOR CORONER'S USE ONLY ,A 
D ,, 0ISPOSl110II PENOING-REWJHS lOCArdai' 

CN•m• •114 ~dt•nl 

COPY 2 IS RETAINED SY THE PE/ISON Ii,! CHARGE OF THE OEMETERY, CREMATORY, FACILITY FOR SOIEN!lFIC USE, OR BY THE PE/1S0N II• 
Ct1ARGE OF DISP0SING OF THE CREMATE.O REMAINS. ----------------------4• 
COPY 2 V89 (BEIi 8 191) 
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• • "'-•• ·1-1,. f1" CEMETIWY 

INTERMENT .ORDER . 
Oily of San Olego 

D•ta LP -6-CJCJ 
ufa~and rogulalfonS:, 10 tntar Iha romal,is 

Monuary. 

AU f'Uneral ca.rs ml.I~ arrive before 3i0o p.m of r~lt'lt wo,k day or an~ ra 

WIii beaPj>lfod and billed lo undetslgnod. __________________ _ 

J l.r,I 17 2.. Grave \ Row ___ Secdon I Olvlslaf\li!loet,- / 2. 
Grove spaoe &. Cere Fund .. fl?:l;;,.~ .. l;:.~J-?. .... ~ .. f.e.?.~.?. ........... ,. fl. 
A.ddl\lonal spaces Q~d CMO Jund )ui.2; ..... _ .. .u....,. ... =·••· .. e ... ~. .. ........ 1 ........ . ..:Jpenlng/Ctos!Jk' sa1up ..... p!Z-'E~N.EE[2 ... ~•-·· .. • .OJ. ............ ¼ 
·eurial Con1alnor ................... r,·12-g···N·~·D ..... 8 ........ DJ.~ ......... ~-
•Handling Foos .............. ...... L. .. '" ... t ... N ........... Q ....... .E ......... QJ2 ...... , B.. 
Flower va$e$1- Marker seum~;3,i···~·"·"·i5~-·· ... ····--'····~"f\-2 ... -,.,_,,, .. 
Recording and filing fee ....... f;'.~J.1 .. ~r:;.D. ...... E ..... ~.c................... F 
Sales 1aices_ .... , ................ .r,:J=t: .... , . .':'!:e.e..P ........ t;, .... , QJ.2._ .. _ .... . 

~ .11-~'\ . TolalOue ............... , ... f5l 
~ 'Cl Pafd receipt number ____________ _ 

Balar,c& duo ____ _ 

I nerobycanlry I am lh•---~-~~~----==~.•l lho ab<Ml namod deco®nl 
cand t"ls ~s you, aul.hodly to make dtspo&,tion of ,emalm~ as s.t>ove lndl:catlld I cortlty and ropres•n1 
1hn.1 I have lhe rlghl tc, q1ah,e lhis avthorJzation nnd I-agree to l'lold Mt. Hope Cerneta,y hBhnldM l(Om 
811Y lfabllhy on aocoun1 or said suthOfiiaHon and Interment 

I hereby ,uthorize (be fnlerment In 101 I 
bold under deed. 

WorkOrder# E 15087 

><=-=----------- ----
~'=="-' _ Y_0-:'I-F--· -).,--==.:: ('_, ~ ?iP<:od• 

Invoice, ____________ _ 

f!>.C0\-1 ~----------

This /nlormatlOII Is ,iva/lab/1> In sltomsllve forms/s uppn request. 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK 0111. Y-M,._KE NO ERASURES, WHITEOl/TS OR OTHEJI AL1ERATIONS. 
• 

1A N,WE tiF DECEll£MT-flflST .\tllVENl , 18. t.lOOlc I ,c. LASl (FAl&'!I 

I reel I 

5A CrTY 91' OEATH I !18r cc:)(Mry Of OEi\ TH-OiJT8106. ~ e. MAME. R£LA!ID1$<1P, Fill MAJUNG MlQRES$ ANO 11J! 001>1! 
El Cajon I £.«m ef.i,rf; Of IIIFORWl<T 

Jla.rbara Banuton, Daugbt,ar 
7A.. TYPED N.li~E AND ADORE~ QF CAllFORNIA-fUNEAALDIAECTOR 08 f'Ef.lSOi 1'CT1NQ "8 SUCtf 1 78,. CALIF- LICEtiSE NUMOER 

Andaraon-lagadale Mort. ; S050 Fed•ral Blvd. 1 __ ,.,,..,,,.,_" 
890 tiorJt Dr. 

San Diego. CA 92102 : 1-1329 ... SlGHAfUREOf AP!'llCAllr-r ........ ,,_, jlB. DATE SIGIG 

--,,---~-- a,-,--.-,m--,-,.-,..,-..,-.--- -•-ll""-=_,-.,.=.,~.,...=-,--=~,~.,.-,-,.,-.-,-• .c..,--•-.. =•-·.,-,.~ .. ~,...,..,.==.,-1 ► , I 
- m""l•- •-1 ,.,.._..., I , l11Soedim1ll>11l'ftillllullll• ✓. 

.. 
l .. 
~ 
9 
it 
!:I 
~ 

~ 
w 
I.I 
~ 

i 
8 

PERMIT 

11,\. KAlE" ANO ADDA!S9 OF' CAUFORNIA Ca.ETEff'I 

BURIAL Kt. Hope c-•h:71 3751 Market St. 
San Diego, CA 92102 

1.A NAM£ AND ADDRESS OF CALifORNIA CASAATOA'Y 

C11EMA TICI< 

tM. liAME A>ID AOOAESS OF CAUFO MA FAattrl' - l!EM<ffls 
SCIEHTIFIC 

Ll$E 

ffWISIT 

14A, NA~E AND ADD~fSS IN FIECl:I\IJNO STAT£ ()R COUN'rRY WHERE-
REMAJl<S 0A CREMATED RE!ilA»IS --TO OE -f'l,D 

SCATIEllllfUT"SEA ISA, o\ll!)I\ESS. NEAREST POINT OIi 5HOA13.M, 011 OTHER OESGAf'Tl()lj SIJF. 
011 ACIEWT' TO l>ENTIFY ~Al PUCE AHO CA DISTFJICT OF DlSPOStnON 

015POSll lOH 0~ 
NINA.~RV 

ua. DA 11:-" BIJR1ED 

I 
I 

1 
1,JB, DA1l: SHIPPED 

I 
158~ DATI: OF 

I OISPd&rrlQN 
I 
I 

I 
I 
, ► 

140, ADDRESS All> Slllli<\TUAE OF PEJ¥0N fl QIIIRGE-
1 OF PLACING WITH ll-lE C~RRIEfl 
I 
I 

, ► 
I 

1 SC. SIG>I;. 1'URE OF PEll$QN Ill 
CIIARGt Of' 01S1'091!'10N 

I 

' , ► 
COl'Y 2 IS RETAINED av ,HE PERSeN IN GH ... RGE OF Tl1E CEMETERY, CREM ... TORY. RACIUTY FOR SCIENTIFIC USE, OR BY Tt'IE Pl;ASON IN 
CHAAGE OF01$POSING OF THE'CREMATED REMAINS. 

COPY 2 STATE Of SAUFORNIA, DEP,IRTMENT OF HEALTH SalVICES, OFFICE OF STAT£ REOJS'TRAA VS9 (IIEV • • 



You 

of 

MT, HOP6 C6METERY 

INTERMENT ORDER 
-

Clly of San Diego 

Dou, L, • B • Cft 

in a ....I...IJ!..ll!"l'!',~,r.;;;~= =-----fu"cnai. date, nrn .. •..,,~~- ~~-------

AII Funorol cars must nrrl•• of(! , or roguku wo,: ~ l°!ii:fil) 
wm b6 appUod and ~lll•d to undt, lgnod. X. "~------------------

• hereby iu,dhoctze tl!e interme.,-t ln tot I 
hold under deed. 

WorkOrder~ E 15088 

abd've namod de,cedeJ\1 
• I cerlUy and ieprese111 

etery hnrmloss from 

Invoice"--------------
Accl. f ___________ _ 

This irrformallon fs avaiJD.b/11 In aftarnaJlve formats upon request, 
• ,W,.wJ .. """"',-r,r 



-MT: MOPE CEMETERY 

INTEflME~T ORDER 
City Qf San Diego 

will bo applled and billM to u~do,slgoed. P ------------------

Oponlng/Clos_lng & Sarup_.r.................................................... .. ...................... - .... . 
Addillonal •P•""· ond care fUnd ... JUN .. ··r r1999 .. ······· .. - .. -· .... 11 
Burial Containor ........... , ....... ffl',.1-JOO/i:-.C~ .. •= ................. -..... • 

Handling fees .................. :.:.1.TI.!.§~!~ .. .:::: ......... ~ ...... ~................................... • 
Flowa, vases- M~1kat settlngcfee .............. ,, ... 11 , ... , . ............ ,, ..... , •• ,.1 ••••••••••••••••••.• • •• •• • fi 
Reeordlng,ind flling I•• ....... (S!i',.~!,~ ..... $..~.!'.::i.~.f~J............................ • 
Salo,s h1xos. ......... ...._. ........... -+••· .. -·~···· ................ _ ,,, •• ,,,, ... ,,, .. ,,,, •••••• _,,,, ... , ........ _ ,,,-,,,_- • 

Jo~•5\~~·r-·-..... ~~~ ~ 
Paid receipt number -~=-'----''#'---~::3 'O "" 

8aloncc duo ~ 
l horeby oertity I am lho '6: ot lho obov"6 narnod docectent 
and thl:s Js your aulhorlty 10 m;ike d!SpositJon o, romalns as'sbov& lndk:ated. I certi fy and toprese·ni 
thOI I have Iha right 10 ""'"" this oulhofizalion arid I agree to I\Old Mt, Hope Cemot~ry ~~rmio .. trom 
any liabi:lity oo eccoc,u11 of siU~ ~uthonzalion and intormooL 

I her4>by BUlhOd:ta lhe lf'll$rmenl Sil lo.I I 
I\Qld ~n<ler deed. 

Work 0r-der # E 15 0 8'9 

~- ¢ 1-• ------~,,.=a.., 
r-..i•~ 

lnvofc•f- ___________ _ 

Acet. # _ ___________ _ 

ThlS"intottmition is avsiJabftJ jn .allsmative formats upon request. 
o,.,...... ... ,l'f:,,:w,...,. 



MT. HOPE CEMETERY 

INTEf\MEN1' OROER 
City ot San Diego 

You 

DI - ~~~'2°-Jh-.-,-1:i=~:L--'..,:_.llc!:::::~~~J.:!::::lj-:=i++----:-:
:C() 

in a -'---'=r.--;.;ir.~~~--1-__ 
c~u,c:1t, Oh•~tt. o,a,oold• __ .,,,.._ ....,,_ ____ : . · 

Alt ,unetp!I ™• mu"1 ardY'Q be!or~~of r 91J1ar work il~y or 1111 

wnt 1>e-·1p~liod ~d biffed to undersigned, . . l 
:.~.:;_~ ___ '.:.. .'.".'.: ... ~. '.1- ~~-W 
Add,llo~•I •~cu a,\d col• lvod ..... ............................. , .......... _ ......... f"."T ...... B 
e,~aJ COl>l•tnot .......... ,., ..................... ., ................. ., ........ ....................... , ...... ! '. ,. .. 1 .• 
OpenlnQ/Clo~ln11 & Sotu.11 ........... - ................................... ..................... T ..... l.f 'i".J 
HandHng f au ................................. i..'_.,., ..... , ......... - .. 1 .. , .. ,.,11,, .. 1 ... 1 .... , •• , - ... ,.t.f' ·r··~ • 

I -f loWir V'ai!J$- Ma,ker s.e.ltlng 168 - ········· .... a_,_,,, .. 1,, ................... ,. ......... f. "'('1"''"R 
l'lecordirlg and ftUng '•• __ (SF.,,-bt1.~ ..... ~.~ J;::i .. ~.f.~) .................. 

1
.. • 

$ale8 taia,·s. .. , .................. ,. __ ,........... .., .. ,., ........ ................... ,.,_,, . ._. .... .. : .... ., ·• ,· •·· . • , 

TOjGI Due .......... r:· .. d,J4i ~. 38 
Paid rec•i~• /lll,))U~r----4----rl-,\ -----

v a 1en,t 1•• 
I lltrebyo,rilfy I am tho/\. .Bu,sbao<l .otl e,i~b , o med4e,-nl 
""'1 wt i\ yo,;, -..ult\\l(~v ¼ mil<• dli~<1t1tl<I!\ ot '"'""''"" <a• iil,ovo l<idi~a,!,<1. t.~<jiti •net <P.ll(e$Ont 
lhol I h.ve th• tight II> m.Jro lnl• 1'~11\orl••~O~ I a{IIOU 10 ~0111 Ml llop♦ Ctm<l•1 ,.,,,r.1••· from 
My ttablflty 011 accoo.nt· of sald .au.tr.iori~Uon Af\CI tn1orm•"' ' 

ii,.,.,~ w11><><1-..,u-,• 4ru.,_.,.1n ~ I 
hold v11(fer dead. 

wo,kOr<1or# E 15089 

San Diego CA 

(619J 262 23 
.... 

\n~~ •----4---H-+-----
AOCI, t, ------+-+,f--t------

~£A·104 (Mlil) 1hls /11/ormation Is available /ti •llsrttail ~ (<11 
I 
Is i>on rrqu•st. 

I 

I 

l 

iii 

•• 

' 

•' . 

, .. 



• ,i 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-l,IAKE NO ERASURES, WHiTE0t/TS OR OTtiER ALTERATIONS 

f \S08Q 

• 
iA. tfAME_ Of DECEDEN'T-flRST (GIV'£Jr,I) : 18. MIDDLE ; IC, ~ST (FN,111,;Y) I i~ OF IIIRl>! I -a. DATE QF DEAlll I "' !EX ,._. __ _._ 

I ...... ' KcCaetM i fi'191j 'ffl'bEfi91f r 
'5A. CITY OF DEAlM I sa.·Ol)uNTY OF ll£ATH-ot.lr$IOE:'Ci\t.!F,, e. NAME. AEU.~. FUU. MAIi.iND ADDRESS AND P' COOE 

San Diego ENTER .SJliTE OF IIC'Qll"ANT ! 84nnDie ..... Baim.el. l.. BcCa.ster, Ru.eband 
7A. TYPED NAME AND ADO~ OFCALIFOOlfA..-FUNEAAL DIFl£CTOA·OR .P~RSON M;:TING A$ ~; 78 CAlF LICl.l'BE NUMBO\ 7020 1'11ber Way 
Andirr11on-llagsdale Jfortu:aT)'; 5050 l'ederll Bl.Yd. 1 ....,, .-UCAllt.L I! ... _ -..a- - ... <1? 11• 

San llie•o• CA 92102 I l'-1329 j!/\, S!QNA JURE CE Al'9UC.vl,-,., """"'"II 88, ~ "\.E Sipf,a) I 
M::ffiOl'ltilt,M{Nf or Aft'U:tllff I 1·hc•dlf ~~ n ~ !mt 111t irt,md IMWtmw ,iwd hm111 b • al ae d:sfmilms. •dlfflb:t4 '/fl 

"-••lim 1M"' Ill ~ U:: IIO.' ' 11iftdil 111 !lr.Jm, nm al !li,,flnllh 10i1, .. 1,1v t .... ,I,. ,. ,{ , ~-·/,,_,-~ .. r- _ : n«./na/1a9 9 
PERMIT ti11& P.ERMII \$ •~ED lff AOCORCM.NCE'""1YITH ~I .. .9,\. ~lrolt>um OF FU PAID I 98 DATE ~1S8UED I 9C, SIGMA~ OF LOCAL REOISMAR ISSUltfai PERMl1' 

eiORS Of TttE O,.LFOA~ HEAL"ftJ Al'.fD SAFE:T't OObE 
AND IS niE AUTOOM'V FOR 1Hf: ~osmON !iP£OIRED I 06/11/1999 I !1909194 • • 

A\ITHOIUZAtlOH Of .. ~~.., f7 .00 ' : ► LOCAi. REGISTMR NII~ nit f9lf 111b ID blll Ill' rB'IISli. IIFIJK'II" CoU.f11!11L ' 

"~:=J;!'~ 
GO. ADDRESS- Of REGISfFWI QF OISTRKrr OF OEATH- 1 QE.. AODRts·s Of REG;IS1RAR OF"-Cl~TOFDISPOSJTION-, 

IF OElofK Q«'UHfD IN G4U~IA. l If Cll5JIOltTION IS TO QCtUII !f-1 i..NOfMl!I CGfflCtl IN CAUPDINl4 

PERM.If TO .sH0¥t' FINA~ Vital. R.ecorclsl P .o. Jlox 85222 I 
""'°'ITIOM S&11 Di-o. "" 92186-522.Z 

I 
I -

10. AUlllolazlaJ> 01~(8) DiECI< APPUCAlll.E ITEMS FOR CORONEll'S USE ONLY . • [jJ A, BURIM, (INOLUQE8 £HTOM6MfNTJ □ £, TE ... PORARY EJ<VAULTME!ll' D L DISPO.SITION •-MAINS LOCAm> AT 

DB, CREMA'IION □ K OISlNTERMENT 
(Name and Addresa) 

D C. DISPOSITIOH OF CIIEMATED ~AIN$ GTIER 0 G, SHIP JN TO CAUl'OAJIA 
THAN IN A CEMElEl!r D o. sc1EHT•F1C use D K. TFIANS!f TO o\JTstoc OF CAUFClffl«A • 

1 IA N.1ME ,,..,, """""!>3 ~ CALiFoRNIA CEMETERY t 118. DATE 6~AIE0 1 OIC, SlGNAllJRE OE ffiRSON III CHARGE-OF llOJfML 

BURIAL Mt. Dope Cemetery; 3751 Market St. ' i ►o/l~-£ San D:l.ego, CA 92102 J::-l'Z-<\ "i -., • 1 1'2.\. HAMe ANO AOORESS OF- CALIFORNIA CREMATORY j 128 QA"fe= eFIEMAl£0 I Ii~ SIGHA'flJRE OF r£R60N IN CW.HI« OF CREMATHJtl 
~ 
~ ,. .. 
!l 
~ 

~ 
::j 

"' w 

I 
" 

CREMATIOH - I I 
I I 
I ,► 

I/IA NAME AND A.ODRESS OF CALIFORNIA F.ACUN RECEIVING REMAINS 138. OATE RECEIYftl
1 

l~C. SIGf',IATURE 0F PER'S:ON IN Ct.1ARGE QF F~JTY 
I SCIENTIFIC I I 

USE - I I • 
I ,► 

I ◄A. NAME ANO AODAESS. IN RECeNIHG S-TATE ~ COUNTRY Wt-ERE- ' t.ife. DATE SHPPEO 
1 

140, AIX>RESSANO SaGNATURE OF PERSOk 1,t,~QE 
ReMAl!j6 OR CREMATED REMAINf ARE TO BE SHIPPEI) I OF Pl.ACING WllH THE ~ER 

TRANSIT I I - I ' I , ► 
SCA TTER!MG-AT $EA 15A. AOO~ES$. Ne~EST POl'lT OH S1101lEL»<E, DR !)J1£Rll~S<;FIF110il SUF, ; 158, DATE Of. ; use. SrGHATUAE Off p~~ ... ' l50, IICIW$l t'UMD 

Oil A<llENT 1'0 lllEllTIFY fl<M. PLACE AHO CA .!1Jfil!l!!l! OF DISPOSH101i, 
1 

DISf'OstTiOH 
1 

CHA~Ge OF OISl'OSITIOH I Of <JttMAttD ttt• 
OISPOSIJION O'l>ER I MAINS. OIS~I 

!HAN IN A CSITTERY - I ' I -If- Al'f'UCl.lllf 

' , ► ' 
COPY 2- IS RETAIN.OBY 'f)iE PERSON IN CHARGE OF THE' CEMETERY. CREMATORY, FACILITY FOR SOIENTTAC use, OR BY THE PERSON IN 
CHARGE OF' DISPOS1NG OF 11iE CREMATED Re'MAINS. 

COPY 2 STATE OF CALFOIHA, DEl'ARTME>lt OF MEAl.l>< SERVICES, OfflCE OF $Tl.TE RE8f8)'RAR VS9 (REV 8 / 



• 

,, 

CITY OF SAN DIEGO, QAIJFORNIA 

MOUNT HOPE CEMETERY 
527--1400 

512':iG 

i I;:, 3 Olv,sion -l. 
Lot, __________ Gra""---;========~11~o~w~===~Seclion, ___ ·.c.· ~---~'-----

Invoice No. _________ _ 

Acct No.----~~-----
E '">t-t?'{ 

wo_~----=--- --
BA!-ANCEDUe ___ ~-----

~re-Need lot D Al Nelld '-5K" On AcCI □ 
P'1H1oadTn,,i O Cash □ Clleck J;il,_ 

\ ~ 

e,t~plT 
~.S•l•.C.!'1 _,.., .. 
GI l,et.. 
grc111nin11/ 

OIP!"Q 
Sy-rllll 
contltiiteB 

H!Lnd!lngf"H 
A..:otdlng 6 
M!&e. ffM ·-Trual 
SalesT• .. 

TOT,-l PAID 

~-'1HM 
\ : \ [I I 

,oo m•• 
100 

77llh 
100 

n,ai 
,oo 

71185 
100 

'1183 -~ .,,., 
,a:.m 

• A 



e 
MT. HOPE CEMETEEIY 

INTERMENT ORDER 

I 
City of San Diego 

Dato b-~ · 4. ~ 
You aro hereby obthorlzod tmd lWrtJC(O(I, -subjoe+t, ,to your rult8S -8fld fegtlla1lons, l'o lriter thv remains 

at ~I\~ 'j '( \ ~ 0 l) -Z. I ~,J 

In a --~==-=----Funeml, dat•. ~t1rn•~- - '\ \l.: Q~ ttPUiiill,iilC¾ii- . 
Ghurch, Chapel, Gravos:lda __________ --=-====-"-'"-"=-Mortuary, 

Ail Funer~ c,ara must arrfve before 3:30 p.m. of regular work day or an exua charge of$ ___ _ 

/ 11l~d~blr~underslgood l"\\ISL IM. 

lot Grave ____ Row_===..S:::•::•::U":::" ____ · olv1,1on/Block ___ _ 

Gtav,,.spnce & cn,e F~nd -···t:)···A··"l···A·••n••·••I .. ··· .................... ,,.......... \ b t, • 0 0 

Oj)aaing/CIOS"'IJ & Setup ·-· .. ··;JUN···"···g···1999·····-····· .................. ,_, ........... _ \3 ~-0 a Addltlon.al spaces and tare cuL._t:\, .• ... lJ. ......... 1~···············,···· ..... , .. ,,,,, .... 

BIJ~ial Contain-Or •••• , •• _..t···•--t•,···•-... ··,.....-•·•-•......-••·········,.,...·" ,,, ... ,.,, ... ,, ... ,, ..... , .......... ,, 
Hondllog Faoo -···--····;,:;~•~~~S.~~}R,JWm"·""." ... .,. ........ ,, .. ,,,, ... ,,. 
Flower vase.s- Marker se'\ti:'M) f8e ., ...... \ .............. u •. -, .. , ... 1, ..... ... 1 ....... 1 .......... 1, .... . ... u . 

Recording.emd fi ling fee ,.. •. ,.~ ............ -.,-·---· .. ·•·· .................... ,......................... q S"' (!) Q 
~es tal(,es ............................................................ 1...._,,.~........_ ... , •••• ..c..,...._, ...... H,,•,--,-..-.....,..., 

Tolol l!v,e .•...... ,.,..-... ~ 7 0 I 
O 0 

~- ~\~~:, "'{70 - 0'0 Paid recelpl ~urnb0t _____ _ _ _ 

SaJonce ChJe ----e:::-
I hereby certify tam 1he .,..,.,,.,,,=,...,.======~~===-ol lhe above named docodef'\I 
and lflfs is your .authori1y io mak& d'l.9pQsltJori of rema111s as above Indicated. I certify nod toprBSont 
lhat I Ila•• 1ba right 10 m.a~a this aulhOn,allon and I agree lo hold ML Hopo Cern,uory b~lmle .. 1rom 
any liability on account ol oai<tou1honzaticn and interme/ ,I>! j /_ r 

I l)erebyau1hori1elhe in1ormen1 lnlo1I ~ 
"91d un~er deed. ;;J 61> /.,AC , ucu./7 Ii () j(. ....... 
"'1,111111,1,•ol1.cu-,~Gideed :,A J OT F(;o 1 l.1?2,; 

ell, ' '"' (it6) $"7t; - 'jJt,J 

WorkOtdat# E 15090 
Invoice# ____________ _ 

Aaot. I ____________ _ 

AEA·10<117·98f This fnformatfon /.9 aval/stJle m auernatJve forma1s,vpon requss1. 



E ISOO 
APPLICATION AND PtRMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONlY-M,\KE NO ERAS!JRES, WHITEOl!TS OR OTliER ALTER1'TI0NS \ 

1A. NAME" OF DECEOENl-flf\8T (OIVENI IB. MIDDLE 
1 

IC, LAST (FAMILY) 

I Iil 
SA. crrY QF DE,ml j 58, COUNTY OF OE'im-ou-r-SIQE CALIF.., 

1 ""•• .,.,. SAR DIEGO 

PERMIT TI-US Pal~ I~ li$8UEO IN f.CCOflOAH(:£- wrrH ~OVf. 9A... AMQtfHT l)F ffE PAio 
1 

98 DATE PERMIT~ 
1 

9C,. SIONlil\JRE OF L ' """"' °' THE 0,.UfOONI,\ IIEAL1Jl • .., P.F"1'Y ~ ..,.CTO.,,. • .,,... • 1 '"'0""'37 ,uiD·t.a-1}£Arl,JffiOmY,.OA"THEOISPOSmo~SPfC4RED Y.I. ·JL.La ftl'u.A 77 7V 

~=A~nJ;i-,;::"'r:c;:..~"",.•;;:':;:.;:._;;::,;,,,;,-;:;;;,,:,flf.;;_,.:;:;"==-==.,."'=-==="-"""'' cL-•-1_·_0_0=~="'0;:6;,lc..:o:;:,,,:l,,:l;,9:;,:9:,:9,..,,,s-:1'='►'=====----------
00. '1lOIIESS <lF ~ISTIWl t:1F D«STIIJCT OF tlEAlll- I Ole ADDRESS OF REGISTRAR Of DISTRICT Of DiSPOSITI~ 

It OE'Allt occuw IN ~u,DINIA. I • ~ 6 10 «CUii It"·~ oemiCI lf'4 cw,~ 
P .o. BOX ll:>22Z 1 

SAR DIIGO CA 92186-5222 1 

10, AIJTiiORIZEO ~moH(S) CHEq( APPLICABLE ~8 

Iii A. SURIAL (JHCUJD£S ENTOMOMEffll 

D a. CREMATIOI< 
n 0.. Ol81'9)91T!OIO Of CAEW,TED REMAJNa OTl'EI 
1---1 1lWII ... A CEMEl"ERY D o. SCIENTll'IC USE 

□ E. TEMPORAIW ENVAlll.TMENT 

D F. OISIHTEAMEHT 
0 G. SHIP IN to CALIFOAfM 

□ H, l'RANStT TO OUTSIDE OF CAI..IFOANlA 

FOR CORONE!l'S UBE ONl Y 

t7 I, lllsPOSITICI< PENOINB-AEIIAINI! LOCATE. 
W (N.ama •~ Addrna) 

BURIAL 

11.\, ~ME~ AD(]~ESS OF CALIFORNIA C~METERY I llB; DATI: BURIED 1:1 u·r - ';a..l\JRE OF( P.EFlSO/JtlN:uH~~ ~OF BURIAL 
tD1JlT BOD ... ---.:■'(: 3751 K&IDt fflD'1' , - O 
WI DIIGO, CA 92102 :IP-;-/ 7 I ,~. MAME-A.HD ~DFJESS OF CAl.lFORNIA CREMATORY 128 DATE CRfMATED : 1,C, -Sltb«ATURE F P£ASOH IN C~'3E Of-~ATO' 

C~'llON 

i. f-----+-~=~,..,.,,,=.,.,,,,.,,,,===-=-~~~----i--=~==·,...,1 ►'=-==,:--:-=-==-===--=-:=--=--4: tSA, ~ AND ADDRESS Of CAI.IF08NIA FACILITY RECEIVING REMAIN$ 1"38.. DATE AEce1veo, fSC. ~NA~ OF P£R$0H IN atARGE OF FACIJTV 

~ SCIENTIFIC 1 
USE 1 

~ f-------~--=~~-~~-------:--~-=-+-'I ►'-,--=~~=~~==""~==-
~ 1~. MAME AHD ADDRE$S IN ,-ECEIVINO S'T'AT'E OR COUNTRY ~ f◄B« DAl EiHIPPEO s.o. ADDRESS AKI SIGKA.1\JAE 0F PERSON IN rJl1'-AGE 

i 1.--IB,\HS--·-IT---i---A-EM-Ml= S- OA=~C-REMA=-IED-~BEM-AIHS=-~--l-O_BE_SltlP __ P_ED _____ .;.... _____ ....;i..:►:..,._OF_P_L~ACING=~WITH=-THE=-CAA-R-E~R------
16,\. AOOAESS. ~EAAEST f'()llrON S111)REIJIE; 0A 011£R DESClRIPTION ~UI'- 15!'- DATE OF I t&C, SIGNATURE OF PERSQlj IN UD, 1PKS1..,.... SCA.TIERING~. SEA 

0A 
Oi&POSlllON cmEA 

All IN A CE!,IETE!f/ 

f!Clli!if TO l)ElfflFY flNAl Pl.ACE AIID <:,A o,sm,c\ OF DISPOSITION OJSPosiTION I CH"IIGE al' OIS~l110N I Of a-m> ,,_ 
I MA.MS' OISPCdllt 

I I - IF APPUC,\al.t 

I 

COPY 2 IS RETAlljEO BY THE PERSON IN Qlf.RGE OF <HE CEMETERY, CREMATORY, F,\ClllTV FOR SCIENTIFIC USE, OR BY THE PERSON I~ 
CHARGE OF DISPOSING OF 111E CREMATED RE.I/IAINS. • 

COPY 2 ST.ATE OF CALIFOONIA. DEPARTMENT OF HEALTH SERVICES. OFACE OF STATE 8EOISTRAR VSO (BEV, 6/01) 



• . , . . 
MT _HO~ GEMETE~Y 

INTERMENT ORDER 
Clly of $an Diego 

Onie ~ - \ 0 - j, 
lno ---=====~---~ 11P• ni ji.i11o1i &ni111n1r 

• Unu> __________ _ 

Chuteh. Chap,,!. Graveside _________ _ __________ MOtlUOly. 

Alf Funerel cw, must arrive beforo.S,:30 p.m. of tegular wotk day oran tnd,a charge Qt$ _ __ _ 

will be appJled and bflled lo undorslgnod. __________________ _ 

Grove __ ]~_ Row ____ Seclion .....;$;.i.. __ Otvtslonlijeel( I A 
Grave SJ>M8 & Caro fund ............ " .......... , ........ ... - .................................................. cf~ S • 0 0 
A<tollloool space.sand care fund ....... ·----··-··-··-.·•)"· ..... ,.., .. ,., .. , .............. . 

OpenlnlJIClosing·&~lup .. , .............. ~.'{\··Vs;) ......... ,\../Y-.... - ....... ,_ ....... ~ .. 
ButJnl Contnlnor , •••.......•... , .. ~········,-•.•······•·-,.,•·•····· .. ·•• .. .--t:;,· ..... ,, ......... ,,,, ... ,,,.,,, ... ,, 
Handling F•~• ......... :·-····--················"f ... tl .. Lr ............ Cf~"··•············ ······•·· 
Flower vesea- Markor- setting lee ................... ·-.:,:_-···:J:~·• .......... \_ .. .\ ......... i . .... . . ...... . 

Flec;ordlng and fil1ng fee.,,,, •••. ,,., ... ,,,, .•. ,, ..... ~ , .. ,, .•. ,,,.,,,, ••.•. , .... ,,,, ... , ....... ,, ... ,, ••• ,,, ... ,, 

Sal8$18X~•···········································~~~·=~~:~~~=··i~:;i·~~;-:: ~o 

(\- 5 \l.j b1aa1nncc<1uo ~ ~5 • 0 0 

I h•reby outhodre the lntorment In tqt I 
hold under deed~ 

Wo!l(Ordor# E 15091 
lnvo1co #-____________ _ 

Acct. H ____________ _ 

This ln/ormatlon ·Is svallst>lb In slternal/ve formats upor, request. 
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OFFICIAL RECEIPT 
CITY o, ~ DIEGO, C.&LIFDRHI.\ 51237 

~~~~ : ... : ... .. :~~~ MOUNT HOPE CEMETERY 
527-3400 

• 

WHITE. ,,,,, , ,oeu~ro~ 

Date: lo • '\ , IJ.1 
~ ~ ,.__ -l .. \ Ir_\ "' \ \ .;-,~ ' 'll - ""..J..,,.. Cl~\\ IJ 

t,ro • L '),._ "' ~ ~ '-~ "" AdoresL :.> .,,'Oc..:__~.,;...;c.==,ut.=_,J.ll,='-'l.--=..,.,=--'-• - --=..M=c:-=--..:'c.: ':;-;::;=4-;:____ I 

-..,.~-"'°\.1.1..-A,--...,.· ~ - U•l•($·/50 00 

In ;;.;.i Payment ~t 7i ",1 " ~ ti ~ 
\\ ~ \.l in:\J;~"'r 

Lot--~------Giov~ Row Section 

tnvo,ce-No. ________ _ 

Acct. NO. ____ _____ _ 

,;, · ,s fJ '\ I w o. _ ...... ____ -,--,----
BALANCE OUE ~ ,, ':) Q O 

f'Tn-Noled u,\ -o;,"' ,t,t l',eea O On Accl 0 
Pre-n<!ed TMI O C...h O Check B. 

... - .J 

~ VAUb F(ifl pUAAOSE.6TATED UN'LE655TAMP£0 
"P#JD' INTHI! SPACE. 

EDIT 
SIi◄• c.,,. ..... 

!Lob 
p.nlng, 

Ing 

"""' IJltllfl 

n~Feie 
IN:o,d,il'tQ. 
~.f-.. •HI.,. 

ru1I 
,_.Tu 

TOT ALP.t.10 

Otvlalon \ ~ 
Bloah 

-.,0117 ,.,,~. 
•l!:1 D 1<10 

'17104 

,,1~ 
,oo 

7M'2 

,,1~ 
,,l: ..... 
11022 

l!i0i01 

""'"' ' '-15 O ( 

' 



~ ~-..A>-f , . . 

1 -\. V""'~.,..,..J 

'""'" '\. 7 <\- "-'\?,I 

~:;- •tr 01' 



-

E~l5091 

"' lG!:YS"'• 361 Rid 0 ecrest. Dr. - San Die20 92ll4 

- ·--
i;_, n-' o I - • t> .... ,,._.._ ........ ~ Lot 5. l l 8 ,, • lG 

Lot 53, grave 7, Sec 2, Div 12 I 

i.,o.6,:10 "" ..,_~I M7 ,1 • oo • 4 

I ~~- ,, \\ - S ) 4 I I I I. or ...... 
~ 

' 
. • 

I 
I 

I 
. 

' 
I I . 
I, ' 

I' I 
' 

• 
I • I I 

I I 11 . 
I 

WOODBURY, KRYSTA Pre-need Lot (Savannap C en! hEII ) I 



. . ~ .. ·;..:; 

DISTIIIBUTION! -
PINK. WHIT~tiif TO AUDITOR. 
~IA PURaiASING IF PAYMENT FOR 
li,IATERIAbS OR-SllPPLIES, ORIG. 
PEPT.RErAJN GREEN ANO YB.I.OW_ 

REQUEST FOR 
DIRECT PAYMENT 

OESCAlmON OF EXRENSE AND-SPECIFIC CrrrBENEFIT/PURPOSE 

ll. d of purchase bf Savennah 
t 53, Grave 7• S1>ct.ion 2, 

i 

A 

\IDDOllWlalllat..aAU!HA ...... 
~~AT£- ~C'ooe 

8 Savanruth Crensho~ 
0 361 Ridge Crest Or 
D San Diego, CA 92114 

CranshllW al'P■e-.need L·o t, 
Divuion 12 . 

IN'¥01c:t NO. Ofl -plAL 1S~C,-CII;. 

Refund 

rA:I'-
""" U.Tir 
CAT. COOi 

4 

THE CITY OF SAN DIEGO 

. DP 3821433 
ENCUMBRANCE 00CUM6NT"~BE'R 

□ COMPLETE-•• :# ..... ... -..... ....... .--.... , 
RCSPONSIDLE 

O 7 2 
DEPT, NO.< • , . ····-----···- ., ___ · - ·--- -·····-··. 

1·sORTKEY _ ______ _ 

STANDARD OESCRIP'TIOH (15 CHAR.&,CTERS) 

PAVME]ff DATE fUNO OVEftRIDE 

04 /04 /02. □ 
~ 1111.l-<=L - ....... 

$716.00 

l'OTAL A.MOUNT $ 716 . 00 

<===-r---'0"1,.,s,.,TR~t,,a_,,UTI:.:..:;O=Nc.:'"iF'-"C"'H"'A"R"G"'E"iSF-'T-=O,_B,,l:,.:FC,.,OfM,,,',_p':U::.,_1,,_e.,,o,.,e"-v'-:::oc::R:'-IG=.,INrA"-T'cl::N::G:\-"O"EP'f-'A"RTM'-'-'"'E"'NT"-'r--'---------, AUTHORITY FOR PAYMENT =0 
:: ,UNO • ~JJT- ORC. •ccou,n ofo"°' :=. == ......... 

lUU u ( I. If lo" ,, ·- ....... 
RES/00,. ~0 . 

,--l--1----.--1------1-----1-------!------,1------!,----1----1---------1 I CE:A'nF'•fJHE ASOVEOLAlM /l 
JS TRUE-ANO COFIREC#-\SS ttO 

I y\/ ~j .h: ,-; ✓. 
~==:=:======:=====:======:=============:=====:~=====:====================~ \,~~J1:~4:{:: .... :~ 

DE~, ... t,..0 ~ OESIGNEE-

c4l----+----+----+----+------1------1------!1------,1-----------1 ········· ······ -;,.,cem·········~·· · 

--+----,1----1----1-~--+----+----+----+-----+-----+------ ----I AUOffOPAP.PRQVAL 

- • .... 4 

PREPAAEOB-/'.,..__...'-~c. v--w-ui.~ 

619-527-3400 
10-468 (R,V_ 5-861 llll llln11111lllll lrnD 

583525 

03/27 /02 
t't-t0 N€ I DATE 

Xr.:tro-Paru t
DEPT J DIV ,_.~,ME M,S 

rt. lkpe C~m,.ter; It DP 



Mt Hope Cemetery 
f 1soq1 

Coof.11lCl Date: 06/ I 0/1999 

Contract Entry Verification (Preview OnJy) 
05/04/2002 

Contract Numbcr:_E-15091-L 

Purchaser: Crenshaw, Savannah And/Or Woodbury, Krysta 
361 Ridgecrest Purchaser Number: 71 / 73 

Sao Diego ,CA 92114 
Beneficiary: Woodbury, Krysta 

Counselors: 2 ADMlN AID 

Phone: 619-475-4006 
Child Prat: N 

Qty Category Description of Concract !rems Price Tax Allowance 
I Graves 

Pro 

BASE PRICE 
SALES TAX 

Division 
Division 12 

TOTAL CASH PJUCB 
TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

F'JN-ANCl!t CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CON'TRIBUTIONS 

R L Perp. Care 
R S Equity 
A Interest 
R S Tax Rocovery 
Jl S Cost of Goods 
R V Late Charge 

CONTRACT ENTERED BY: 

Divisilln 12-2 

Secuon 
2 

Blk / Row 

895.00 
o.oo 

895.00 
450.00-

0.00 • 
0.00-

895.00 0.00 

Lot Gnive Depfu/Lvl 
53 1 A 

NUMBER OF INSTALLMtN'l'S 
REOCJLARPA YMENT OF 
ODD PAYMENT OF 
DATEFIRSTPAYMENT0UE 
PAYMENTPLAN: MONTHLY 

SOURCE: Walk-in 
0.00@ 0.000% AMORTIZE 

445.00 

89.5.00 
AMOUNT FRACTION 

179.00 
716.00 

o.oo 
0,00 
0.00 
0.00 

• 
Adcll. Desc. 

24 :-07/(0/J999 

• 

• 



Contract Date: 06/ I 0/ 1999 

Mt Hope Cemetery 
Contract Entry Verification 

0S/04/2002 

Contract Number: E-15091-L 

Purohaser. Cfensha"', Savannah And/Or Woodbury, ~SIil 
36 I Ridgecrest Purchaser Number. 71 / 73 

San Diego ,CA 92IJ4 
Beneficiary: Woodbury, Krysta 

€.ounselors: 2 ADMlN AID 

Phone: 619•475-4-006 
Child Prot: N 

Qty Categorv Descrlplion of Contract 11ems Price Tax Allowance 
I Grave_s 

BASE PRICE 
SALES TAX 

Division 
Division 1.2 

TOTALCASH PRICE 
TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCe 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PA YMENTPRICE 
AC€0UNT CONTRIBUTIONS 

.R L Perp. Care 
R S Equiiy 
A Interest 
R S Tax Recovery 
R S Co.st of Goods 
R V Lale Charge 

CONTRACT ENTERED BY: 

Division 12-2 

Section 
2 

Blk / Row 

895.00 
0.00 

895.00 
4S0.00-

0.00· 
0.00-

895.00 0.00 

.Lot Grave Deplh/Lvl 
53 7 A 

NUMBER OF INSTALLMENTS 
REQULARPAYMENT OP 
ODD PAYMENT OF 
DATE FIRST PAYMENT DUE 
PA \IMENT PLAN: MONTHLY 

SOURCE: Walk-in 
0.00@ 0.000% AMORTIZE 

445.00 

895..00 

AMOUNT fiRACT!ON 
179.00 
716.00 

0.00 
0.00 
0.00 
0.00 

E \SOQI 

• 
Addi. l)ese. 

24 :-07/10/1999 

• 

• 



, 
Mt Hope Cemetery 

Agreement Confirmation 
05/04/2002 

Aw:eerneot Number: E-15091 ·L 

Agreement Date: 06/ I 0/ 1999 

Purchaser: Crenshaw, Savannah And/Or Wood~ury, Krysm 
361 Ridgecrest Purchaser Number: 7t/ 73 

Phone: 619-475-4006 
San Diego ,CA 92114 

Beneficiary: Woodbury, Krysja 

Counselors: 2 ADMIN Affi> 

Qty Category D~scripdon of Contract Items 
t Graves 

Property 
Diviaion 12-2 

BASEPIUCE 
SALEStAX 

DiYision 
Division 12 

TO'I' AL CASH PRlCE 

TOTAL OOWNPAYMENT 
TRANSFER AW.OWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

OEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULARPAVMENTOF 
ODD J'A YMENT OF 

Section Blk / Row 
2 

1195.00 

0.00 

895.00 

450.00 · 

o.oo-
0.00· 

0.00 
445.00 

895.00 

24 
JS.54 
18.58 

07/10/1999 

Child Protection; N 

Price Ta., 

&95.00 0.00 

Lot Grave Depth/Lvl 
53 7 A 

DA TE FIRST PAYMENT DUE' 

PA ¥MP.NT PLAN MONTRZ,Y MONTHLY PA l 'MENT = $ 18.54 

Allowance 

If you notice any discn:pancici b~tween this verification ~oticc and Y.OUJ'. agreement, 
please contact someone m our office at your earliest conv,mence. 

Ml H<>peCemctery 

.-

• 

• 

• 



LOT OWNER E-15091 

CRENS!'iAW, SAVANNAH 361 Ridgecrest Dr, San Diego 92114 
N AMI' , ,<111:00fl'''llS 

5~ 7 2 12 
L.OT - GR·., ___ ftOW _ sa:c ___ ■L,.._ __ o,v, _____ _ 

06-10~99 Opened l're_-need Lot . See Ledgllr Card. 

08-24-99 Paid Pre-need Lpt in full . 
Refund reqoe.sted by customer· £or th:Ls lot. No looge_r 
neected. tor GYandd~Dter. 4 4-02 Pa.ta. I)ll6382J,:433. 

tn1 :ts ·fnr lfr:ye:ta: Wondhn:rv 

TAVLOR SY.STEM OF CEMETERY RECORDING 



MT. HOP'i CE'',1ETER'Y 

INTEF\'t'JJEl;'f ORDER 
Clly of San Oieg!) 

t)lltV . 

• 
I slruot , ubject to your rule1 sod regulations, to Inter lhe rel-nalns-

w111 be eppllad 8IJd billed lo UO<lerslgned -------------------

✓ Lo.2./ CJ Gt~••--- Row ___ Soolion \ 0 0 f ~Blqck _~.,_~-'--

Gravo space &,Core ~und ....................... 'S. I\L-~ _ .. _ .. _ .. , .. , ..... __ __,Q"'--
Additional spaces anQ care.Jund •... , .............. - ·--··-••'-•1,, ...... , ... ,,, ....... H • • _ , •• - ... - . ____ _ 

• 
Oponlng/<lloslng & S•tup~ .. •····-'·· .. ············ .......... " ..... _~---·· ............ ... , 375. ~ 
8urlal Coptalna, ................................. - ....................................................... , ....... , ..... .. J9P.ll0 

1 1s. r» Handling Fees ....... , .... _,,_,, ..... ,,., ... ,,,,,,,,,,.,. ..........................•..•.. , .... ,, ... ;, ... , .... \ .. ,p. 

Flowet vases .. Milrl<or SOIiing lee ................ ............... ,..~ ...... iii') ............. -----
Aooordlng11nd filing t.., ... -"'>J. .... .J.,~.~.~~-~.!,-_ .. J~ ..... ........... _. /0'1.S.,10 

J
u~A·

6 
~!;-:::::: ~~YB ~ 

1 Bala.ncaclua ~ 
I hilro'1.vr!<'rqff~-1itl!.Ji!~+~~----~~--of 1ho above nam,,<I decadent 
Qnd 1t9~Wur Q;UlliQtny.:.t,:,,l'ialNi sp:05'1 no remams,aa-ab9ve fnd1catod. I c:~rtily and rep1cSent 
1h•I I~••• iho right lo moko 'tfilsa th9rluillot1 at1d I agree 10 hold Mt. Hope E:olnetery hsm,la$• lr•rn 
~ny liability OI\ accouti1 of ~1(1 auttJorl;iltiDn and ,nte.tment, 

I he,eby authorize tho lntermont in lot I 
hotd under deed. 

WorkOrdor~ E 15092 

4,~ 
J:U'l/11 b,, ,- Pr I 

M 

~,i.d.. Jnera • C.t A+ 'I J f.!IL 
~f/- lft~-7,f':i3 "'~'" 

lnvolco •-------------
AOCJI, # ___ _________ _ 

r,,;s lnfoanal/on Is 11vallabte In alternative /ormars upon requ,ist. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL \'-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATION:I 

IA._ ICAME OF DECEOENT~5t (m\lEN) f 18 MIOOI.E 

I Tro 
6A. ciT'f Of' DEA TH I 6il COONTY OI' !>£A- 0-'UF 

• lfH'l'UI IT,o\l'E OF INFQRMAlit 

, ~ lYl'ED NI.Mr AHO AODAt:SS a, CAi.JF~IA-f\JNEIW, IJRECTOR'OI! Pll8'Dit .C'tli<O •• slicH 1 ,a CIJI, LI"""'"' ,., ... l!R 79811:8on:,:, Koe ~!\on· - Saa 
-IF AP9~BL£ ullr u1, • 

J'eachering:111 lolortua.ry : 

!ll. ,\IJlH~ DISPOSITIQN($) Cl«K r,PPI.ICA!llE lfcMS 

0 A. SlR'I. OHOl.uots' ENl'OM__,, 

□ 9, CREMA110f< 

D C ~ Of' CREM•TED ~-OTHal 
TH"!<l!IA~V Q 0 SOIEt<Tlf'IC U§E 

I 

tJ ES TEMPORARY ENVAIA. TMENT 

D I', D/SINTEI\MENT 
0 G. GH1P If TO CAl.FORNII, 

D tt, 'TI,ANSIT 7'0 OUTSIDE Of C,'l:IFOANIA 

FOR CORONER'S use ONLY 

□ l OISPOOlllON. P-AINS LOCATED AT 
(Name anljl MdftM) 

11", NA- ANO AOOfiESS OF CALIFORNIA 0EMF!nRY 
Mt. Dopa Cea. 3751 !fa.rut St. 
San Diego, CA 92102 

1 11B... O.A'fE bURIED I I IC, -SIGNATURE OF PERSON IN CHAAGf; Of eumAL 

BURIAL 

I 12A NAME ~0 ADOflESS OF CALFOANI" CBEMAlOAY 

CREMATION 

J 10A NAME AND Al>llllESS Of ~FORNIA FACIUTY RECEIVING AEMAll<S ,se DATE ~ECElVlaD,: ~ SIGNAllJAE Of p- IN Q",AllE 01'- fACIUT'f 
~ SCENT!~ 

us~ , 
,I I ► • 
I!! 1------1-:,-:,.,,-,N,.,At,<""'e""•"'•o""•;:oo"'•"e"'ssa-'T.1•'"RE=o"'e"'VlNG=·$J'=At"e"oo="cou=N::TR:::V,-,;-=,,,---;-,1,::, .. ;;-;o"'•"'TE=SHl'l'Ell==-i-:',,.:,:O-, ',OOOESS===-=,,-=:::.:.rum;='"OF="PE"Rd~,N=QIA=R::::0.-~ 

l!E"AINS OR .CAEt.tAtED REMAINS AAE 10 11E -PED I Of PLACINO WIiii TIE C"""'6R 

i f-------1---~--======---------.... --=----:.i.e:► ______ ---=~------
lSA ADDRESS, NEAREST •DINT Cl< SHORRIIE, OR Ol!la! OEB<llll'OOK &II!' UIS 0Al£ OF 150, ~GNATllRE O£,_PER$0H I< 1111, tia,a f!<)-

Flc:err TO ICOTFY ~ PLACE AND CA~ OF- OISPOSIOO!f OlSP~~ II OtiAAGE CF uu,posmQM I Of tl~Tto U. 
I "'41,-,S O!SIOSEI 

I 
1 ► 

I -" A,f'l'UC.-JU 

COPY 2 IS IIET,.INED BY THE PE.£1S0!'1 IN CHARO~ OF THE CEMETERY. OREMATORV: FACILITY FOR SCIENTIFIC USE, OR BY 1'l1E PERSON IN 
CHARGE. OF DISPOSING OF,iiE CREM/\TED REMAINS. 

COPY 2 $TATE OF CALIFORNIA, DEPARTMENT OF- tEALll-1 SERVICES. OFflCl. Ofi STAIE REG1S-11Wl 



j 

• MT. ~·l.!tl'E CEMETEJ'IY 

INTERMENT ORDER 
City Qt San Ole.go 

Dato (,, " ,~,-~ 9 

You a,o hereby aulborlzod and lnsbucto.d, subfoet to voul' ruJas and ,ogulo.Uont, to lnto.r 11\9 romaina 

o1 _ _,,£__,_1 e.-=,..o"-'-.._A-.,___,_+_..J<.._.,_._0l--'s~,.:;;:"----------
loa 4c~ 1-r FunersJ, date.tlme /:c ,L., 4 1i·1, 10.<Jo 

ei,.,o11, ._;~ (, CN•~,¼- : __________ Monuruy 

All Funomr cars muat arrlvo l>Ofore~,m. of togutar work d.ny 01 Ml O)IIN1Ct'141C;io of S ___ _ 

will bo applied and bllled to u!lde,.,lgoed. __________________ _ 

Lot //2.,1 Gravo ____ Row ____ Section, ____ Ohlislon/Bloc:le, _..:;/ ...:0::__ 

Gmvo spnco & Qato Fund ................... e.[~n . .!l'>..~ ......... ,.'.f'.]_(9_?.,. ................... -~fr~-
AddltJona,--sp~as 'and care (und ... ·-·-································ ........... ,.............................. ____ _ 

Gpening/Ciosing & Se1up .................... P..f..~.f.1.~.f:. .. , ..... ~.'.:l.7.k.~.-·····•····...... _ -Ci:=-" __ 

Burlal Contalnor ............. _ .......... _ .. ,f..f..e.,:, .. ~.4:.-... C..S.7.t,, .. ?., .. ~.-.•.• _..::,0--=::_ 

HandiJoy Fe~ ~---.-.-..~,., .... -,............. ... P.!.f:,/J .. ~J. ..... " .. ~ ....................... ~ .... -............ ---'-1'°::==--
FlOwe, va,es-Pwiark:et setting lee .,,, .............................. , ... ,, .... ,,., ........ , .. ,,,, . .. , ..• " ..... ____ _ 

Recording and llling hie ............ _ ........... £.(.! .. ~1.~.'?,,,,_ ... ,, ... ,,,,, ....................... 1, •••• - •~C~; __ _ 

Salos tax•• •·-···--·•··· ................... ,. ......... ~.r.~.f.l.~~ .............................................. , - ~0~--
fo. ..-•, \-, '"-"'S .,_~\_.,. Tot810ue ................ .. ____ _ 

Pa.Jd rece1pt-rwmb"r _ _ __________ _ 

Balance due ____ _ 

I horeby cMlty I am lho . ol lhe above naJT!elf deoedoot 
~md lhis is ~r authority to make dis.pQsitfon of remains as ilbove indicated. I corfily and represent 
llult I have lhe rlghl lo make this authorlUitldn and ~a~r•• to hold M~ Hope Co[Jlelory harmless lrom 
any liablllty on accotlnl of sald1tu1horlza11on and lnlormenl. 1..1p,,, 1 A \-ic..;, i"" 

I hereby authorize the lntem,el'n 1n lot I 
l>old ul\{lor dood. 

WorkOrdor# E 15093 

l!Q!lllll,H 

~"' 

Sl,.(,-011$ 

invoice// ____________ _ 

Adol. # ____________ _ 

This /nlorrrwton rs "va11,ble In alte,f!l)(lve formals µpon request 
orn.J.., • .,,~,-w.. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

'"- trw.4£ OF DfOEDEHl-RRSt CGIVE!rG I 18. MIDDLE-

!¥ AAM:Q 
1 1C, LAST WAML."V> 

I '11:Al,_,L 

<\ I 

Ill COU!IIY OF llEA'!ll--<>UBl>E OAJS. S. Nl\l,IE. AELATIQHSHIP, RU MAILING ADORESS Ai<D-ilP OOO!i 

~!!!....!'!5!!!!!!!..... ______________ ..,....Jt..,;~M~""~~~OT~~~~""-------1 ~l(L'&Jl;....:;Qj 
BASSIJCU

1 
70. CM.IF. UCS<iEN.....,. 9739 CMIDII'ro t(lUA 

1 --<fN'l't.101,Blf Q:I .IJIEQ), CA 92131 

--====-==-=-==--;;:;;:;...;; ;;:;;:;;;:...,;;,,=.,;;:;,;;:;;.===-=="°""]~~.,;-~..,~1;,:3:.;:>;,:l;..,,==,--1 M. SlDIIA1\lfE OF Af'!'uc•«r_,_ - -• ee DAt\ SIGHED 

--"' or "'"""' •:• ,:':, ""= :"'~ " ► : 06 15 1999 
Pcnmr ms ~holT 18 tssue> Ill ,-CCOROANCE WITH P'ACM IA. ,.fiOI.IHf o, ,n PalO 1-9a: OAT&"Pa!Ml'f lll$U(O 1 9C 81Gi1MltJR£ OF lOCAL REOISTAAA IS51.ltk3 PEA'-1rT 
~ ""'"° OF n,e """""1~ ,_,,. - 5"1'ET'/ _,. 

AHO 18 llfAUT>«lRITV FOll~l"""911lOff lll'fl'!f"'D I 06/ 16 / 1 ffl I ff0t4()6 ~~ng:.,: :.1-..;: .... .,_,. __ ... _ 7.00 • vitA ;....uu' ► 
80 ADOAD;3 OF IIDJISTRAA OF OISTIIIOT OF DEA1»- I 9e_ ~ OF REGISTl!Afi OF DIS OF 01Sf'OSIT10H--

i, ~""" OOOJIIR!D "" UtUfOIN•.-. ro Wl!XdS222 t • ~ • TO occUII ,., ~ '"""' •~ ,,.,woat,.q ... 
.Jofo..• Olba)1 CA 92166-5222 • FOR CORONER'S USE ONLY tO.. AllTHORIZEU DISPOSlll0NC-5) OEQt ... ~ ~S 

[j A, llUfML (l"°"UllES --

(i B. CAEMA.'IIOH 

□ E. TEMPORARY ENVAULlMEJ<T 

□ F. lllSINlERMEHT 

D l CISPOSlllOI< p~ LOCAltD AT 
(Name ,no Mciiwu) 

[] C ~ OF 01£M<ll£0 RnOAIHS OTHCR 
□ 1lWI 1N A CEMETERY 

D "- - INTO CALIFOAN1' 
0. SCIENTIFIC Ul!E 0 H T1WWT TO OUTSIDE OF CALIFORNIA 

1 CA. NAME A~ A008ESS OF CN,.IFOFJHIA Oet.EJ'ERV 

tu bOlPll a.+ l'FXt 37S1 .:AU£'? Sl' 
~ anm, °' 921• I ,iA,. MA"1E AND~ OF CM.lfORNIA CREMATORY 

1 I lli. 0,A.1£ BURIED 
I :,-,a-~ 

CREMATION v::::rx» nc 
j J-----.J.-c,.._~

1
~~~~~ ... -.1:'-=o-AOD=:,,.EaS~J!OO~ OF= ccc:=FOflN"'Cl,JCN=1•-=F,-,AQ.,,:':,,rrv,,.C\-=AccECEIV,,,,._:g..::,,_:;~;_~-.,=•~s ~~~~:_,,.;:'.,f,=+L.,.,;t!~.,_..::~---====== 

I 5aElrnf1C I 
ll1JE I 

~ ~---+-o./,...:.,.:•:..,,,...~-~--,,=.,,,.,.=,,..,,.,~===~-1-~~~=~•..e:►~=~~==~~~.,,,, 
~ t•A.. NAME ANO M>DRE66 IN RECEJYNG 'STATE OR OotJNTJn' E t 148. DAl'E SHIPN'B> ••C. ADOftES$ AND SIOt4AlURE Of fl Lt4 q,tARGE 

j 1---"TA-AN_SIT __ ..L_o./..:.,;::_•_1•_s_O_R_Ql£M __ ·-__ ·_• ... _1•_s_•_•_E_lO_B£_-_P£0 _____ -':!..-_____ .:.i _,,►::..__OF_Pl_AC_IN_G_W_ITH_THE __ c•_"_-______ _ 
t5A. AO!)flE!IS. h1:AAe1' POjNT-()N SHlRtUNl. OR Ol>Ut ~IPTIOH StF-

1 
1GB. D"lii 0~ 

1 
160, S10NA1\IIE OF PE~ It.I tm... uaHSE Mftl,ll,EI 

RCIENT TO IDENlFY Flljl,L l'U,CE Allll CA!!!!!!l!l9I OF DISl'CJSITICI' DISPOSITlOI< CIWIGE OF CISP()SITl()lt I QI' C-ffQ '" 
I I Mfl'IS DdiU.M 

A '• t I _. Af'l'U~:;:Allll 
...., I. J ► 

COPY 3 OF 'lllE PERMIT IS TO BE RETURNEO TO 1'HE COUNTY OF DEAlli WHEN oHE REMAINS ARE OISPOSEO Of IN ANOTlifR OISTfllCT. IF NOT 
~Al!LE. COPY SMAY BE DISCARDEb. 'll-lE LOCAL REGISTRAR MAY DESTROY ANY ORf(ljNAl OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUEOATE. 

COPY 3 STATi OF cw.FOl1MA. DEPARTMENT OF HEI\I.TN 6ERVICE8. OFFICE OF STATE l'EGISTRAA VS 8 (RE.V, 8181) 



MT. HOPE CEMETERY 

INTERMEm" ORDER 
City at Sao Diego 

, subject 10 your rUJes.-and mgUloll~s. to lntor tbe remains 

al _...:.:C:~~~~_,J!,!!::!o!i,,l~-----...-----,--------:::--::--~-

ln a --~~~,.,---------,----.-- \ • 0 0 
"" Chucch, Cbapel. Graveskfe '\Jl~t>&A,4.!,Ll,!!£.~:!!,,!!,I _l!,,~~~~~!tt..-Mortoo.ry 

At! funeral eprs must arrive before 3:1) p.m, of rogular WOfk day or an ex1ra"'1harga ot $ \..S O • O I) 

lvlll b• appllod and billed to Urldetsl911•d :::.X:__,,__£a..a'c....e,T:~------------

l{,t \ () ~ Gtav~ \ Row ___ Section ~ Olvlslo~ \ J 
Grave space & care Fund .. ,.. • .,; .............. 11 , . ............ , .................... u., i1 .. ,, ....................... 1 83 ~~ O O -Additional spaces and care fund ........................ -...................... -..... ,.04 .• ,-··••·••·••·••··-··•H ___ _ 

Opanlng/Closlng & Set~p .. - ... ~~· .l .. D.. .. ...... , .. N .... •!'=~ .. .. L1............... ~ ~::; 
Burial Contalner ...................... LJ .... . 1 • •• • ••• 

1
.
7 

.. ~ ........ c, ·--~~., ..... -\ 
Hondl/l)Q Fco.s _ .................... _ .. , ..... . .... ::'.:, ... I..J(. .... ~ ..... f ...... ....... ~............. \~) 00 
Flower vases- M·anter selling fee ....... .,-.•• , ............ ,,1 •••• ,. ............ ., .................... ,, •• ,,, _ 

R-0<ordlng and filing 10<> ......... _................................................................................. ~ 5 0 'V 

Salos, ......... ~ ~······~ .. ~ ....................................................................... , \ * · 7 J 

~ ~ Pa1drocerptnu~ 5',~·sz"· 11~1~~13 
~ X Balnncoduo -c)-
1 hereby conlly I ~m ihe ~ 01 the atiove namad do~ent 
and ttlis·i.s your authority to m.nko-disposihon of ;emains- a,s ebove i.rn'flcated, t ce-rhly' snd reprosent 
"1at I have the righl to make·1hls outhorlzatlon l10d I ,igtoo to held Ml. Hope Cemslsty harmless from 
any liablljly on 0C<>oun1 of lakl-'lulbodzallon end tn101mon1. /~ 

I hereby autho~ze tho lntomicnl In lol I X s,~; ~ L 2' 
holdundordood. X :OZ'f b (.,h,,d AY. l'fn;-

~•n 
$11n11111uhH«d111U11111111ohln9d '1:.. na:<AO C:~ 5':)' 2:Z:2 I -Giry z..,Cai:I, 

...r:SS-7 - zsz- 7<: 71 
r.ileph.,.. 

Wort<Order# E 15094 
Invoice 11 ___________ _ 

Aool. # ___________ _ 

REA-104 (7,96) This Information Is avallabl• In.;,/1ama11ve formats upon reque~t, 
o,~ .. ~,..,., 



---- .. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAJ<E NO ERASURES, WHITEOUTS OR QlMER ALTERATIONS 
8\ 

lA, NAME OF OECEOENT-F~st (GlVEtq j Ul MlbDLe : t O LAST tF-'MILYI 12. DAr£ bf Blfflf I 13. DA"TE OF OEATH; I .. SEX MOlffit. D/oV'. ~ Mo.ml O,.Y. ¥£,\fl 

'IHnn:te . - t Saith ,.::-.c-,_..,7,q17 l no</..,-; , ft-- • 

11A. /JrfY OF llEATII I 511 COOIITV OF DEATll-<>(lrSaDE c ,c1F,. ~. ~AME, REl>.__., FLA.I. ""'IUNG ~RESS .u,o l!IP CODE 

San Di.e•o 
I OOEff ~ ATE 
' C!•- -

OF lf<FORMM'f 
B'.el:eo Kaclt. Sister 

7A. TYPED AAME AND~ '1F9Af.lFORHli\~M. QIRECT0R OR PERSON ADmD AS.SUCH: ?EL CALF LlCE.NSE ~~ 
Anderaon-Jassdale lloTt.; SOSO Pe4aral :Blvd. , ....,.,.,.IJCMI<. 544 Lo• Allgelu,Place • ,. __ ...... __ _ -,,.,. a?11.A 

San Diego , CA 92102 I F-1329 II" -..,,1..eJlf .il'PIJCA!IT_,.,,,, --• 88. D?IT£ SIGNED I 

MINOIUL'Qflff Of #l'lltllll I I heldlf Jdm.itdp u .....,..i 1bd llt f!..-,.d ~ d.dtll .. ,.11 II ,,_ 111 .. ~ -l!llllml l(j 
e.m._.·lf\lltnl"-iflullh ... Je' _-; #d--1drtv.d · ·· · ·'In " ll~fl• ... •ttl,;,r!--' ► 1'r I'../ J, r !06t.: .. 11ag_9 

P£RMJT 
m• PelMl'f le '""ea lfli ACCOflOANCI! Wint PROV! VA. AMOJ.efl C# JU: PAm ; ~ DAlE PmMrr IS!ll.lED; 00. SIGN,\TURE OFl~ AEGISTit\R ISSUING PERMIT 
~-Of THE Ciil-FOONlA ~ .Mo OAFET'I 000( 106/17/1999 I 9909478 

AUTIIQ('lllATIOH Of' 
Ml n,4E Al.lTIIOAfTY POFt nlE DIIPCISIIICH.BPECIFIED 

"'nll~YT o.oo 1..,, ~ ' ► lOCAL AE818TRAR ---... .,,., ... ,,, __ _._ , ' ' 

MffCHAHOI-INDISN)iM 
90. ADOAESS OF REGISTRAR OF DIST'RtCT OF OEATH- f 8E, A00AESS OF RE-GISTRi\Ft OF DISTFaat DP DIBPOSllWJtr+-- • nQ4 aeQUllll:S 'i H1W 

W ctAn. OClCUllllf.D IPf CAUFODIA I I' 0:15l'OSITION II IO 000.lt 1r11 .AMOJl:Q OlilfflCJ U,. CA!JFc)fM!A 

Vital ltecoTds; P.O. Box 85222 I 
~D:.V.!:JO.JttOWliMAI 

ioosmo,,t. San Difl"O- r• 02181i-'1222 I 
I -

Ill, •1/tliORi?ED lllSPOSlt101«S) ell«:,< APPLIOAl!LE,,..,. FOR CORON£R'S USE ONLY 

{ii A. BURIAL (JNQ.ll)l!S ENTOMBMEHO D "' TEMPORARY ENV.IA.TMENT □ L mSPOSITION P~M•1NS LOCIITED •T 
(Name Md MdreN D a. OllEMATIOfl D • DISINlcRMENI 

□ a. mSPOSITION OF eRew.m>.JlEM,.,..S-011£R 
ntAN tN' A a'Mf:itEAY .. [j 0. - lll TO GNS0011A_ 

0 D. SCIENflOIC lJSE D H. TR•NSIT TO OOTIIIDE OF -· 

., 
~ 
~ s 
J 

~ 
j 
J • 
~ a 
0 

, 1 A MAMIE-AND ,\DCIRESS OF C~C.lfOFINIA CUE'.ERY I fB D~ TE ma:IIEO 1 110. SiGN•l\#<E OF ~5011 IN CW,~GE OF IIURIAL 

BURIAL Ht. Hope c-tery, 3751 Karkat St. I 
I .p San Diego, CA 92102 I_,-. . .,, 1 ► 

1e., Nl,ME ANO .AOOlaESS 01' CAL- CREMATORY ' 128. OATE OfUIAiEO : 12c. N••- - P~•-· .. ..,~Y< - !'A.-
CREMATION I - I 

1 ► 
18A. Nl,ME •NO ,IOOflESS OF CALFOIIMA FACILITY RECEMNG BEMAM ' 138 DATE REOEIYeo: 130. SiONAT\J:tE- OF PEA$0H IN CMA,RGE Of F>'CIJTV 

SC1EIITIF1C I 
u~ - I . 

, ► • 
UA, NAME ANO AQOAES9 tM AECEIVINO STATE OR OOUN'TRV WtaE ' t48.. DATE &FPEO 1 14.C . .-.oooESS At«J SIGNATURE OP- PERSON_,, CHARGE.. 

REMAINS 011 OREM•TEO REMAINS .ARE TO llE &HlPl'ED : OF PLACiNG wmt tH£ CARRIER • 
TRANslT - I 

,► • 
SCATT(AltfD Al SEA 115A ADORE~, HEAREST f'o,tT OH SHDfia-,Ji. OR OT!ER 0£$Cflll'TION 811'· 

' '"' D~-YE oF : 150. SIGNATOOE OF PEF!_SON IN ' 1,0.,.UC(NS(N...,..,... 

OR l'ICIEII!' 10 flEIITll'V ,-PUCE A!ID .!!!El&( OF OISl'OSITIO~ DtsPOSIT10N I CHAll<lE OF DISl'OSrflQll I OP CHM.A fto Re· 

~OSITIQN OTIER 
I """" -- I I 4 ArPQCAIU 

t,IAClMV'ER'T ,► ' 
COPY 2 IS RET/\IHEP BY THE PERSON IN CHARGE OF l)iE CEMETERY, CREMATORY, f"CIUTY FOR SCIENTIFIC use. OR BY TiiE PERSON IN 
CHARGE OF OJSPOSING OF THE CREW\ TED REMAINS. 

COPY 2 STATE Of CAtLIFORNIA, DEPARTMENT OF t-iEJ,LTii SERV'CU1 0FACE OF STATE". FIEOISTRAR 



MT. f.\OPE 0"'1ETERY 

INTERMENT ORDER 
City of SWI Oll,go 

Dolc----'~'-----'\'--'5_----'<j'-~--

Y.o,u are fiereby Autho,lzed and instructad,<eu~ to y9,ur rule& (\nCI regulatJons. to lntor u,,e. rom:a.ins 

of ~~~ 
Ina ~~ FUheral,d•le,tlme I\'/ D JQcs.JUt\1.22.. 
C~urct,, Chapel, Gr'avesjde dell oqCf"{ on w: ~ r,lortuary. 

Ail FunEUel cars nn.1s:l arrive boto(o 3:30 p.m. ol reg_u~r work day-;;fa~eharge of$ ___ _ Z, applied and billed to undoraigne<!, 

Loi ] ~ 0 Gl'ava ____ Row ____ Socllon ____ Divfs!on/81oe4< J 0 
Gr,,ve SJKI•• & ¢aro Funa .. - .... - ... ~ ... \.~~ .. ~ .... _l,:: .. ~.t.13.... ..e---
A.ddltional spa"oos and Cb:r8 fund.. , • , ...... ,................. . ·---·-······· .. - .. , ___ _ 

Opanlng/CI0.slng & Setup . .......... p .. A·l·O........ ............................... \ 0 S O 0 
9.udal Cor,tainer ,,,, •. ,,, ..... , ,, .. ,,,, ...•.... u .•.••...•. 1., •• , .... ........ ,.,,,.,.,uh ,, ... ,......................... S 5 0 0 
Handling Fees .............................. JLJN, .. :i,.5 .. 1899 ..... _.. , .............................. b O ' 0 0 
Flowervru,os- Mrukorsoltl&-:oPE·CE~RY.. .......................... ..... '15 0 D 

:::.::--::'::: =~:·~~~,~~ ==:~ ~t). 1€ 
Paid recefpt nurnber _:,.,..n+.-'-"-=---- 0\ J 

0-

Wori<Orqer# E 15095 
lnvol00-#, ___________ _ 

AooL# ____________ _ 

Thls lnlotmallon ls available In allerna1tve formats upon request. 
6,W,,W-~,..,,., 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES; W!-lfTl!OUTS OR OTHER ALTERATIONS 

tA HJ.ME OF DECEDENT-FIRST (QIVENJ I IB. MIDDlE : IC. bAST C,,-A1.ut.'(I 2. D~ TE OF- 81A1l-l 3 DATE C)F; DEATH I ' SE'X MOl<Tll. ,,1 ,...,. Mm'.': 'Ii' • .,,, JEAN I CLARE I LA WE 2 13 L927 06 0 999 .F ' 
51\. CJTcY' OF OEATlt ; 58 COUNTY OF 0EA11+-0UTSCI£ CA.LIF. 6. f'WdE, RB.AllONSHIP. FULL MAI.IMO A0DR£SS AHO ?ii' CODE 

LA MESA 
I E.Hf£R STi\rE SAN DJ.EGO OF tNFa:!"'Aff'T 

' JOHN R. STEGffill.LER: P.O.A, 
, .. E~Wrcfo~ffi~HiA-F\)NER~L DIRECTOR OIi l'EA$0H ACllHG As SUCH; 711- ':!,'~~~-:,::•"''""' 7 120 l?RAIRIE RIDGE DRIVE . 

I-805 & IMPERIAL AVENUE, SAN DIEGO, CA 92102 : FD-84:3 OLYMPIA. WA 95816-llqq 
I ~<::!j ATUREOF,A~ ;trr-,~~ BB. D,',TE SKJNEO 

I ,,.,., Id~ 111 ■diAnl Ifft Ult ..,,_. G~•2'!~• l!enln II n ot ti.. li~llmi wlhlr1tta llt ""- ~ /ltYll · , : 06/JSi' 19-9 ,tllll(l'if!IDCMOO" er Wl'IJCAHT &eltim tm,. t1I Qt;,llml) Ull a.w. '""' 11'41 IW Ji;l'Hl''\!l!d 1111 tt$-mM /l90 rl In, Muill! .s C..lrtt Ct4t. 

PJ;RMIT 11ilS PmMIT CS- ffiSUEO IN ~ll!JCE WITH PflOV,. 9A. AMOUNT OF FEE PAID t fi OA~ ,ENMIT IS:SutO I 9C. SIGHAT\JRE OF- L~EGISTRAR ISSUING PERMIT 
SONS-OF 1liE CAI.FOANIA, HfAL ~ ANO aAfET"t CODE $ ,lCTORIA MEZA , 9909509 ANO l8 1'l1f_ J.UTI«)Ri'rY FOR lH£ OISP.OSITION SPEOIFIED 

Alm!OAIZA TIOH OF IN TIU PfRMIT 7.00 '.06/17/1999 ! ► LOCAL REG1ST~ .:,rr. ,... IDlt lillD ., IJGllt a DISfOW. aarn-" ~ 

AMT ~NGe .. Ol!l'OS. 
ID. AOORESS Of REGISTRAR Of 0I8TRICT OF llEATII- I OE. AQORESS Of R£Gj5TRAR Of 0I5TRIOT Of OJSPOSlllON--

I> • rJ. D<1J'()f"'lf!::'2 'lt'_,_ I IF ool'OSmCN II to OCCUit 11'4 ANOntel Cffl1IIICt IN C.UIKltNA 
'llON~ANEW 

9 

I ""•"If to ..-OW "'4A.l 
OISl'Ol5ITICll!t. SAN DI.EGO, CA 92186-5222 I -I 

10. AIJTAOFIJZED Pl&POstTION(S) CHEqt AWll(IABI.£ rmn FOR CORONER'S USE Offl Y • (E ~ 8UFl~L (INCI.UOCS e~ □ E. m,tPqf!ARV ENVAU~ThlEHr □ I. DISPOSITION PENOll!-£1,1.iNS lOCATI;D AT 

DJ 8. ClllEMA1VJN D F. DISINTERMEHr 
{Nam• .rid Ad«.h) 

□ C. OISP~ON OF CREMATED REMAINS OTHER 
, 1'HAH IN A CE\IEJSIY 0 G, - Ii< TO C,,•F0""'4 

0 D. SCIENTIFIC US£ [j H. TRANSIT TO OUTSIDE OF CALIFOfiNIA 

.. 
~ 
w 
al 
< u ::, .. 
~ 
.J 
~ 

" 
~ 
~ .. 
~ u 

I tA. NAME /.,ND ADDRESS OF CALIFORNIA CEMETERY 1 I lB. DATE BURIED : 11~=.;:;_7.,• 04 CHAAOE OF BJJAIAL 
BURIAL MOUNT HOPE CEMETERY: 3751 l.lARKET STREET : t-ll. ·<t<, 

SAN DIEGO, CA 92102 I 1 ► ~ ~ 
f2A. MAME ANO Abi:>neSs OF CALIFORNIA CREMATORY l ~/)~;; i : · ·~~~ PER~REMATTC CA£MATIOH GREENWOOD CREMATORY: 1-805 6 lMP-ERIAL 
AVENUE, SAN DIEGO, CA 92102 • 

13,\, IIAME AHO AOOOESS Of CALIFORNIA fACIUTY RECEIVINO REMAINS ; 1311, DAtt RE~DJ 1.0. ~l(lH/,fURE OF PERSON 04 CH.\11GE OF FAOUIY 
6CIEN11F.!C 

I 
-~ USE I 

I 

• l~Q! DATE ..SH!i?PED ' 1-.c . fDRESS N'° SIONi'~ OF PERSOff IN ~oe: '"-'~ ~AME AAD ADDA~ Iii RECavtNG STATE OR COUNTRY WHERE 
REMAIHS 0A CAEMATEO F!£MAIN~ AR!: TO BE SHIP,f'E.D ~ : . F f"LAOING Wl'ft1 t.HE CAAAIER 

TRANSIT . 
I I 

' , ► 
SC~ T;ERl~OAo5~A ,M MJDRE$li1 ~EARUf POINT ON Sl«)fjELINE, OR OTHE~ D£Sca:IIP110N 8UF ' 158 01\TE OF ' 15C. S!GNATURi: OF PEf4SO~, I IJD llt:-N,11 NUMIIAI 

OR FICJE:Nt tO IDENTIFY FINAL Pl.ACf ANO CA ~ OF DISP()Sn'K)N I OISPOSftiON I CHARGE OF DISPOSITIO I OI C.fM~ HD 11• 
I ' I ,.,_INl- OGPOSfl 

OISPOsrTI()j< OJl9I I : ► I ~ Al'l"\ICAIU 
OON IN A CEMrn,r/ 

I ' 
~ Of' 11-tE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONS1BlE FOR coMelETINCl AND fORWAADINCl T!"IE PERMIT WITHiN 10 DAYS OF DISPOSITIQN TO THE f!EGISTRAR OF THE OISTFIIC, IN WHICH 
DISPOSITION OCCURRED OA iHE DISTFllcl' NE.Af(EST ~ POINT WHERE THE CREMATED REMAINS WEA£ SCATTERED Ar SEA. TH£ LOCAL 
flEGISTAAR MAY DESTROY ANY ORIGINAL OR DUPLICATE.PERl,lTT AFTER ONE YEAR FROM ISSUE.DATE. 

COPY 1 -SlAf!. OF 0,U.IFORNIA, OS'AAtMEHT OF HEAl'lli 5ERVICES1 OFFICE Ofi STATE JiE.OlS'lFtAA YS a (REV. e-; 



MT; HQPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Dote,_' __,/,u;,z.__- ..,_/,..fuc..-_,_5'q_.__ 

You era her"byaulhorlzod and lns11uC19d, subject to y~u, tfiJle.s.eod reQulatiQnJ, lo Jnld{ lhe terll~ins 

01 b;r..rvle s f"J...,,..L,,,_ (, ._ i ar.,r 
I In a _______ _ _____ Funeral, data, Ume ___________ _ 

i w,o oi iiii11U co111a1no, 

Church. Chapel, Gravoskt-e _________ _ _ _ ________ Mortuary. 

AU Funor:al c:ar.s mUiil ar,lvo b,afore ~:30 p.lll; of regi:f!ar Work day or 60 e~tra charge ol $, _ __ _ 

will be •pplled andbllle<I to unders19ne~, ___ _ _____________ _ 

Lot 1 :t Grove _..;:;2__:...;;;::,_ Row, _ ___ SeaUon __ ..___ Olvlslon/eiool<_...rf.L/ __ 

Grave •P•"" &, Care Fund .. , ............................ _ ......................... ,, ................ _ .. ,,,..... 99 S · (J() 

.. _ ................. _ .. __ -----
Opanlng/ClOaing & S~hlP~··--········ .. ,,._,,,, .. ,,,, ... ,, .................. \l ••• •• • , ...... . . . ................... .. 

llurial Conlolnor ., .... ,,,,, ••• ,,, .. _,,,, .... ,,,, •• 9 ... ~ ., .. t), ....... _ ........... , ... ,;;(),§•-
Hondling Feea-... .................................. r.: ....... ......... ~.~~ ..... /'I .. V,(QlJ:'.'. _ .. 
Flowe, veses - Marker setllng, fee ..... ,,~ ·-{'l·=t·..7 ............ f,'-/. ....................... . 
Recording and filing t ........ ,-.... , ..... _ .............. i~'{'~t ~"-.. , ............. - ... .. 
Sales taxes ..... ,., .. - ., ... - .. - •• , .. ,., .... tJll:rff-s'(,[4·.:»'&GO• ....... _ .................. , .... -

Cl'fi Total '3\'j,r·
1 
...... ,., .. ,, • 

Pafel re<:eipt number 5 I 'L ~ • 
8a1enoe due • j 

1 fleteby certify I am lho _______________ ot jhe-abOve namad decedenl 
and this is your authority lo-make dl.sp~luon ol retr'\p-ln& .at: abov• lodk:ated I c;ertify .afld repr('St!fit 
Iha,! I~. so tho right to mal(e this aulhorlzalfot, aad I "lj!"" lo h<>ld ML Hope Cemelery~•-""J••• from 
any lloblllly on account of said aulhorizaUon ~nd lr lermenpu C!VYttr a,e;c 
I liereby authorize tho lnlormenl In lot I ~-- - ----- --- - - -
ho!~ under ~•ed. 

.,._ 

Wo,~ Order, E 15096 
lnvoloo #.,. ____________ _ 

Aacl_j/ _ _ _ ________ _ 

flEA•104 (! -91}) This Information is avallable fn al/srnntlvo lorma/$ 11po11 rsques/. 
O /lM.J ... ~'-' '"'+"" 



I:: lsoe-llJI 
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ID- IJJ 1vl IL 61UII ~\:, ·1. ,, ii '.J" {'lJ ~ ~n 

I~ -• '-l t2- 5/IJ!l.~ n rx, I c~ 'r '1 l ? , , D s:.@ 
~-/3 q t2 s1i::;-21 , ~~ •• 

"J ' 'IT\ ~ f;.J 6/) 
lh-Jl 9"i R. ~I~ I).. _,,,,- .... I'~ ' . - 111,1, t:)() 

\\ - \ O • n 1\ - ~\~7 1 { "''- I - ' ; ,00 ov I 

\ :i. - ~~ -°I R ~ ,t_ l., '--'. .~ ;! 
' or , I 0\.. 

..,_ 3- 00 ~- 5--:l~0O 7 ~ O . DU ti< co 
5 -I~ '\I 

. - .s~11a.q °I d,. \V 
' l) 

!( oO 
1-\.I. - <I - ~-l\:,lo 5 \\ ~ \" , 0 0 ' ' S• 00 

9.- \) I) - '::,~~'9 \ \J ~ \'-\ El A 'Q. ov I• ' J DO 
\\-\$ . 0\ \\_- 5 ~Q 1a 'I ,~ d,. ,~ - o:, 00 I OQ 

~ 
OJ - 53;>_3, .. 1'7..,lx" .tA n r-, \I , i.1111 , 00 ~ ' . 00 
,o I 1 - 5-347• · r""···-, s- I q """ o I ~' 00 4 I 00 

"-<. U1. ... , 12- s:~,_ ~~ ' .111 ... ?2, M1i n• ~IC .. 
• • - I< l , M'l -

:J-/},, ~ HJ;u.l ,a .. , ' ' . . ~. , ~=:<.t..,,, ....... 
I ' - -

.J-7 ,3 P-. -sr~oos (I I ~!'"- co ·'- .. 
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OFFlCIALAECEIPT 
WHITE ---·--• TO CUSTOMER 
CAN.\RV ......... ,_......... CEMETeRY 
PIHi< ·---- AUDf[O~ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) S27-3400 

53684 

a ·• - Data; M"""'1 !'1-'M, ,2ofJ.L 
From· ~0 ~iJ& Add1'6U' "92.42 LtMP"' sw.,t l>~.,, s. ']), o/,- '1 :J.1 s,i. 

--~~~~_jj~~~;__~•,m)~L.U.L'a~~=============:c0o11.,.($ 10-~) 
In - pae:r Po,ymentol Pl{e- IJ.1°/4 LDT 

"'--.--.-,;------------:::---------------,---------
Lot_~L-1~-----Grave ;;).... 

• 1nvoJ0t No. , ......, ,., ......._ '-= ....._ 
Accl No.---~_...,._ ____ _ 

w.o. E-/So1G rr ,,,,, 
BALANCE OllE "7.2' "4'<~ .u ,.,_:i~ 
~eed ~ Al Ntiea □ On Aect □ 
Pr911eedTrust □ Cash □ Qheck ~ 

AC-212 !lw, .,;.I iJ:_ j 17 3 

Row $action _ _,_ ___ _ 

l<QTYAI.IDFOAPURl'()SUT,t\TlOUNLESnTAMPEO 
"PAIO' (ffTH.1S$PACE 

PAID 
MAY 14 2001 

CAEOl'.T 
2oi.S.lAC11i. --Of LO~ 

=' Suf:1411 
COMa1n11t1 

M.ndilngFH 
AIICQf'dlng a 
_,_ 
,_ ... 
Tn.1.C --TOTALPAIO 

ffll07 
TTll' 

100 
71184 

100 
1111, 

100 
77182 

100 
77116-

nll -8022 
t0101 -I 



• 
.. 

• • 

• 

OFFICIAL RECETPT 

ARY , , , • , CE~~',' 
P~lt". , .,.... , ,IW'01T9P 

C,n' Of !WI 011:GO, CALlfO"Nlf, 

MOUNT HOPE CEMETERY 
527~00 

51612 

• 

~

!TE. •. , SOCUSTDMER 

Data: _ _._J-'b'--·""'lc....=c3 ___ • 1e....'..'.i. 

from~· -~'~'.)~-•~'-'~"~' ~•-o_,., __ ~6~ "'~ S'-'-f' __ Addr.,.., __ L-f---'--'?,,:~•~,._.);,._,,,.,t;:..::'...:"'!!..-'''--"·-'1i........._,1 

___ _:7T._~....i~...:..X.'.:!~'1L--'-.~"'i._' _...'.%2'2;;.-.~_ ~--================== Oollara ($ 

D, 
20.00 

'"'---lp'-'..,,.C:.....-+'---- Peym•~· of _ _ p.,....r;:.,__....o'-",a,=d'""--''"'~:;..;.. ____________________ _ 

~01 -~-------Gravo --;::: .. ::::::=======-'.:R~o~w'.====:..:Se<:~ uon _ __, ___ _ 

fnvolce No. • 
Acct, No. 

W.0. / _ 

' BALANCE DUE. 

~1'\.IOR)A PU.,.OSEST Am> UN,-S1AMPEO 
PAID' lf11HIS8PACE. 

Pr .. l'leed Lot □ At Need □ On t,c,,t □ 
p,.,,eedTrutt □ Cesh □ Cl!ack :£1. 

, t; ,s,;ueo av _ __ _,L=:i-• ow.d,.,.-.=---

CFltDlT 
111'!,S..Co!o --of Loll 
O°""'•D Cloo••· 
~t,lri•I 
Comain11r. 

HdnOlJnr,ttee 
R~!ng&. 
~IQ fN• ..... "" 
Trull --TOT~LPAID 

67ll07 n,..-
1tl~ 

JD!) me, 
101> 

11112-
100 

ma. 
100 

""" -= eo10, 
moo 

Division 
Bl k oc 

;i 0 

;). r, 

Ou 

~" 



• 

• 

OFFICIAL RECEIPT 
Wl'JITE .,.. - TO OUSl~A 
0A"4M(I( , _,..,.,_ CaUIT~RV 
PIN,~ -~ .... --·--A\IOOOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

56005 

Date· lli{),..b..4-°"' 7 20 2::2, /. L-{,m_ro;;;dJ.;; ~b. C'.i'a1s-r 

,~,=.._ __ Payment of ---'l'~.._.l.:k'...,.-'-"'----"'.._, _______ --.-------,,,,,-,.,,---,-,--

1 Oiv,sion 
r Lot~--'--+----- Grave ___ .=.. ___ Row ___ Section_-+.--- BIOclt _'-'----

lnvoioet,/o, e: 'Gm(i& 
Accl. No,---------

w.o. ----------
BALANCEOUE_.=~@tz::::._ 

MARO 7 2003 
MT. HOPE CEM6TARY 

CITY OF SAN DIEGO, C1' 
Pre-Nelld lol>( Al Need 

Pre-needTruSl _ Cash 

OnA1:e1 11 ~ \ I .4 CLhec~I 1ssuEoev·~ «Az~ 
AC'4'21"" 10,;Yij Ll [5 
'lh't#llbrmet1on'6iM~Jnall'ernlllllo9~"' ~ -

CREbrr o7007 
MSafe,,Caa-7718-1 

-- 100 Cdlot/1 77184 
Ooonlngf I 00 
Cfo,,ng 7N1 
Buo;,l 100 
canlainar5 771 a2 

100 
lia'1(1llng F.. 77185 
flec!on:llng &i I 00 
MISC. Fees 77,183 
p1~ 6!003 
T..., 77186 
Sai!sTax 00101 

7'J390 

TOTAL 1¾10 S 

s01 -

fr.:;, cO 



• MT, MOPE CEMETERY 

INTERMENT ORDER 
City of San orego 

Date,_(,,=--- =/{p"--~~'-'q'---

You.a.re hefe_by authorlzod 011d lnsuuctod. subjoct to yov,n\Jles~d regulatlOns, to lntef U1e remains. 

a1 Geor..J:li' R. I~ 1.. -11 
In• hl~~!£.,_ Funeral, dote, lime 6 i ~ I~ ; fS{J 
Church, Chapel, Gr.aves.Ide da,,\\,J ,i-] /-. y c d , I up1tr- Mortuary .. 

All FuneraJ Cilfs musl arrive bet01e :iiao p.m. of roguJa, wo,k day or tui exttaohc1rge of$ ___ _ 

J Iii be applloo and billed to undersigned, 

Lot /D I Glave '-1 Row ____ s,eclloo -~.3,..__ Olvlslon/Block -~\ 1-__ 

Grpvo SP;B.ce & Care Fund ,, .....•... ,.,,.,.... .. , • ..,.,.,, . .,. ....... 1._ •.• •••••.•. "1'., ....................................... . 

Addllior,al spaces 'and car0-f.unt1' •.. J .......... 9 ..... A····1 ... o. ····-···· ....... -,.,, ...... , 
Opening/Closing & Setup ......... ,, .. J .......... C , .... /:\11 .. "' ....... r·······-

8urlal_C<>ntafru,r . . ...................................... iJUN·' .. f 6"Jg'9!f·-··· ................ . 

:,,~.oo 

3'J&.O<> 
/9Ll,OL 
/ Lf,$.o:> Handhn_g F8os ............. , .... ,, .. , ... ,,,,1f,,,,,. ,,,,,,,,,,, •• ,, ...... ", ... .,......., •• ....,...., .. .........-, ...... -, ........ ,,,. 

FloweJ vas"I' - Murl\er settln_g feo ,,J\cfX .. J;fOJ?E.GF..MBiERY' .. ,_ .. _ .. _ .. _. ---
AOCl>rdlng end fillng ""' . -·· .. _ .

1':'.~!_%~.~~99.,£6.' JE ....... -· -· __ 1/,.,.$"'-"00-'-

Sales·taxe-s ... ,-••·••····-····················•-·····•·•··• .. +••········ ..... 1,.,, , ....... - .... . .. .•.... _ . . _ ... , 

Total Ope.~----··••-· 

Paid r"1:olpl number (.(PJ,-1 Wsl 
8aJance due 

j '1 ?3 

/ 5(,,4.73 
/5/o'(. 7 J 
---&: 

I hereby certtty I am tho b ( ~ ~ of the nbovo f\amod deeedeot 
and thfs Is y,,ur oulharlly 10111e1<e dl1'!)l)S10n ol remains as above Indicated, I certify ~nd repr .. •~1 
111At I l>ave lhe right to make !hit alllhorlzalion and t•gree to hold Ml. Hope Cemetery harmless from 
any n,bmtv on acoou:nt o, said tluthor1inllonand lnterf"lCnl, 

t hereby au1!1orize tlu, lntormon1 In lot I 
hold under deed, 

iiij111111i'.O,tllOQll~== ... ..,,:::.,:c,-::.,c:,.,:::.,::------

Wbr1<0rder, E 15097 

~ 

Invoice# ____________ _ 

~~* - ----------
AEA·IO. 17·06} P,ls /nrormaII® Is avaUablti In allem~rlve lorma.rs upo11 mquesl. 

0 ~r,,!Wl.-'(tJ(~,..-
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RiMAINS _, {, 

USE Bl.AeK INK ONL ¥-MAKE NO ERASURES, WHITEOUTS Oft OTHER ALTER,•1fl0l'IS 

I NAME OF 0ECEOEJ'IT41RST tGIVl:'H) 1 19 MIOOLE I 1C, LAS'T (FI\MLV) :I ~l'E"OF QEAnt ~ SEX 

: i IUL8Y 16 1942 "06 11• 'tm M 

Ii] A. 8UFH.Al (!'fCLUOES EN1'0MAMENT) 

0 B. CREMATION 
□ C..-l>ISl'OSITION OF C~EMllTW REW,IN6 OTHER 

llfAN JH A CEMETERY 
□ a. SCIElffl"'O- us~ 

B'""'L 

0 Ei IEMPO!lA~V EHVAUL TMENT 

0 F QISINlB"'ENT 

0 G, """ IN TO C4UF0Ai'I,\ 

□ H. TnANSIT TO OUTSIDE OF CALIFOf\NIA 

FOIi CORONEll'S USE ONLY 

□ 1 DISi'OSITION PEN01N~EMAA<S LOC,ATED •r 
(klffl!4' •!ld Mdrne) 

1 1 li:I. OAlE BURIED 1 11C, '61GNAT~ OF PERSOfll IN CMARGf' ,OF Bl#\W. 

I 
I 
j 

CREMATIOI' 

j< 13A. NAME AND ADDRESS ·OF CALIF-Ol!NIA FA<>LITY flECEMl<G.REMAINS- : 138. DATo RECEIVED: ~ 1!10MTURE IJICPEllSON" Ol'IAAGE OF FACILITY 
a; SCIENTIFIO 1 1 
-I USE I I 

"f-----+c:-,-==-:-,,,,..-,===-.,.-,-:====~=='"""'=--;.' ~~~=c=-:•~►c._~,....,,...,,,~==~~~,-,,..==-~ f◄A. ~AME- AND ~OOfl:ESS IN AEOEJVING SlATE OR coutf7'trV WHERE 14B_ DATE SHIPPED 14C, .ADOAE&S..AHD Sk3NA'1\nm OF PEFISON IN ~GE 
~ TRANSIT REMAINS 6A" CFIQAA:lc0 REMAINS ARE TO BE SH~Eo: 1 : OF PL~ wmt TIE CAf!RIER 

8 1-- ------l,-c.,-:::SA"".""•"'-=-=ss=-.""H"EAAE=sr=r,~OOHT=""oi;""'-"'==.,,.,._.,OA~Ol!D=-.-=.p,="PTIO=N.,..,.61WS=----::- ,-sa.~ OA=TE:--cO~F--:.' i:~:..C,_S_I_GN_~-ro"'R~~~OF~PElt=so=•-11-~ .. -,,,-,_--=--.... - .. -,-
1'\eY,\n 10 WlTIF'f fm\. !'Ut:c ,o;t, CA IJll,TfOCl rJf __,ltllt I CJISP0111Tl01l II CH.IRG, Of oo.!'Ot.nlO!I I Cir OltMAltb ~ 

I MAIN~~ 
I j ~ APl'UCAIU 

,► 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE 01:METERY, CREMATORY, FACILITY FOR SGIENTIAC USE. OR BY rnE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED flEMAll'jS'. 

COPY 2 STATE OF CALIFORNIA, OEPAATMENT OF t!EAL TH SERVtCE8; OFFICE Of STATE RE@STRAR 



• MT. HOPE CGMETEA'f 

INTERMENT ORDER 
City o.f San Diego 

Oate--=.~-- --1 __ t.-_jJ.......L~--

WIii beoppl[ed and bllldd to und•rslg!led -----------------'"-

Loi_\.._ _ _ Gr~vo ='o::=~R=o=w.:;-~::r=i~S~oc:U::onl.~~;::~~ Olyis;ori/Bt,,ej,,- ~ 
:::;t~.:;~:.::::" ~·;~:~e:1\.t:D.:=:. ~~:~:~:=~:: ___ _ 
bpenlng/Closlng &SottJp'_,._ JUl'-f .. 1'•6 .. 1999· ........... ................................ \\'.)$; () O 
Budlll Container ........................................ ..... , ........... - .... , ..... , ..... - ........... ~ ....... , 55, 0 0 
Handllng Fees ....... ., ....... :, ... ~"'"1~Rt;}.P.£.CEMp.'.~..i_$! ................... - .. ,··-• b0' 00 ;..l,Vl ·1· of "r ·1••1r-r.~~ I ),,f'\Ltl, ___, 

Flower vases -Marker seU~···········•·H•···· ····- ··················"· .. ,,. .......... ,o ........... ,1 ----c:-
ROOC1rdlno and ming too ....... - .............................. _ ............ _., ............................... ,1 ~ 

~I fft,;~J~;~;::i~~~j_t 
F- X · f Balonoe due -f:'j"-

1 h,ereby corflly I am 1h, G, ('a y\ J Sot/) olfhe above named decodo111 
end 1his:-ls-your authoIuv10 make dtsi>o&iUon of remains-as aoove lndicoled.. t corllly nd r.opresenI 
•~•• I Ml1<! lho right to make ll1ls authari;mllon and I agroo lo ol~I. Ho110 Co ot•.t\l mlass trorn 
.any llablUty on acQOui.'11 of Siild.authorfzation and il"llerment 

I hereby aull'IOdzo lhe lntermenl in IQI , 
hold undel' daed. 

WorkOrder# E 15098 

x.~~&1-::x...,c:...,~1 ~~-
, ia ... e 

)< as, von.-co.,;;e_ cf, 

r- ~;;" 'lh~ . .,JJOc...=.... ____ .,>..::2.:;,;<=,,=<t 
~ er <2::.~ ) r-,,Ci,@, 
~ ~ '8.4.:...-_,_I.J..7_,t../...,,D"-----

1nvofce # ___________ _ 

Acct. , ___________ _ 

Thfs informa.tiQJt js available in ellemative formats. upon roquost 
• ,.,.,,.,_ _ ,,ry(,,il,.,,. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLA<l:K INK ONlY-MAKE NO ERASURES, Wl-tlTEOUTS OR OTHER 1\1. lERATIOljS 

1A, NAME' OF' 06-C£'DENT-FIRS1 (l)lVEHl 
1 

1B, M!OOI,£ 

DOROTHY; 1 

SA. CITY OF DEf,TH 

Poway 

EVELYN 
1 

10. LAST (PA,.._ Y) 

I JOm!SOJll 

1 
58, COUNTY QF CEA M-out&1DE CAUF , 

EN'!VISTAtt , San Diego 
TA, TYPED NAME AND ~OORESS OF OM.IF0fD:41A-flJNER,AL DIRE OR PERSON Ac:tlHG AS-"SUCH 1 78. C"'-1111. LJCE~se ~~~ 

Humphrey Chu.la Vista }lorbiary 1 - F~PPUCABL< 

855 Broad,;ia,y Chula Vista Ct ~1911-1125 : 

,. -SE)( 

F 
t NAMe. AEl.AliOHSHP. FOLl MAI.ING >.D~ess MO tJP OOOE 

OF INFOAMM'T 
Michael_ E. Johnson - Grandson 
79$5 Dol;Diouse Court 
San Oiego CA 92129 

FOR CORONE!l'S USE OKI.Y 10 A\JTI10RIZEO DISPOSITIOtf(S) ~cl( ·APPUCABI..E rm,.& 

CE ,., BURIAL (INC\.UOES- EH'T'OIM&l.ietr] 

(El B. Cfi~ATIOW 

0 e. ffi.lPORARY ~NV<MJI, TJ,<""1' 

0 F, DISl(<fERMEHT 

□ L OISPOSITIOij PEl<llitf<,--AEMAJIIS LOCATED A f 
W-&me and AddtHs) 

0 C. o,s~osmo,,. OF CFti:Mi',TED Re.tMts 'O 11iER 
Tl1,._N IN A CEMElERY 

0 0. --511!P It~ TO c.AUFOKf'ff,\ 

0 O. SCIENTIFIC USE 0 H. ,,.AN~IT TO OIJTSIOEc OF CAUFO/lMIA 

11"- IW,IE Al<!> "1)0A£SS OF CAUFQRNIA C~ETERY 11B OATE BURIED 1 I IC, SIG~J.TIJAE: Of PERSON .IN (iiiA~GE OF iWfllAL 

~l/RlAl Mt, Hope Ceme-tery - 3751 Markl!'t S'tree.t 
San Diego CA 92 102 .. 

~ -
1 ,-_ NAME Alfl) ADDRESS Of C).IJFORNI>, CflE¥,A10~V 

Oceanvi•ew Crematory - 1625 G:Lsle.r Ave. 
Costa Mesa CA 92626- 5554 

• =•t""10M=-

'.'J 
3 
~ .. 
< 

::l .. 
w 

i 
<.) 

CREMATION 

SCIENTir=,c 
use 

TRANSIT 

13.4,. N~ME ANO ADORE~ OF C,'d.lFOF\NIA FAC._,TY RECEIVING REMAINS 

~IA. 
HA. NAME ANt> ADDRESS IH RECEIVl~G SlAlE OFt CO,UNTRY WHERE 

REMAINS QR CREW..TEO REMAINS AA£ 'tO BE SHIPPED 

N/A 

I 
, ► 

148. DATE SHIPflED ,4C. ~DRESS AICI SfGNA,.TUflE OF PEil.SON If Ct-lARDE 
. I OF Pt:.\CING WITij THE c.\M~ 

I 
I 
,► 

i;Ql'>..x...J OF Tl,lE PEElMIT ACCOMPANIES 1l-lEc REMAINS 'CO THE STA'TE0 PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DJSPOl!IT!ON IS 
RE$PONSIBLE FOR C::OMPl£llNG AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE RlcGISTRAR Of' THE DISTRICT 1i\l WHICH 
DISPOSITION OCCUR.RED 01'! Tl'IE DISrAICT NEAREST ,HE POINT WHERE TK_E CREMATED REMAINS W£RE SCATTERED AT .SEA. THE LOOAL 
REGISTRAR MAY OESTR0YA.NY ORIGINAL OR QUPLICA.TE PERMIT AfT!aR ONE YEM FROM ISSUE DATE. 

COPY 1 STAVE OF CAUFP'!NfA. OEPARTMM OF H~TI-1 serw1CES. OFflC£ OF STATE ~~GIS-TRAR 



• • 
• 

MT, t,IOPE CEMETERY 

INTERMENT ORDER • 
In a --1-~.l&.,;.~!r.i'-,!~r-'-"L,...L!.1-J-' 

. ,.. b- lcf -
Ch11r0h, Chapel1 Gr-aveside ________ _ _________ Mortuary .. 

All Fun-era.I cars mual oolve befofe 3;30 p.m, o.1 regular w0<k day ,;11 on o>dta charge of S ___ _ 

\viii bo appiad/ ond ~ to undotslgnod 

F~: 7 I ID 
lol -~~- Grove ____ Row ____ Sec11on

0 
Olvl•lw-

/(J.'; .. ,.Z; /c'j Funa ........... _ .... - .,, . ...................... ./9:=E ............... 7-__ ·_ -_ -_ 
Alfcll![onol S])IICOS and c,ire fund ....................... .................................... , ................ .. . 

Oponlng/Closlng & Sowp ..... - .. - .. ., .. ,. •..• - •. ·- ··- ··-··--·-·-··· ........ _ ..... - .. - .• ___ _ 

8.u,lnl Cont:a1ner ................................................................. ,,1••···•1"··················•1•• .. ····· 

Handling Feu ........ , .............. ,,,,, •• ,,,,, .......... ,, .... , ................................................. i. • . ,,. 

\ 
"':;;;~~:\: ~~.'.''" ... '. ... 11Ih.l1E!J1R,l1f.:1JfX::~::: I OoD .@ 

\~~:~~~==ir~~~ ~i~n !1 Illa S" a h ol lho Above n~med docedonl 
and 1111s Is your ou1hqrl,y to ma~odJsposiilon of remains as above lndlc~toa. I conlly and rop,oson\ 
lhal I have the •l!ih• to mnka lhi• •~lll<>Ji<•llon ond~':'" 10 hokl Mt. Hope CemoleJy hofll'I058 lrom 
any liability on nccoun, ol said aUlhorl,;atlon an~t a 
I hereby a\ljhort,e lhe lnle,menl In lol I 'J-'d,; s "' - ,t 1 ,J!£._ Z.,.. ~ 
hokl under doed. ~67 Ci h n 4 I,,, r OJ, 

;;i?-fa../l'Jer41- c. j_J _Jj t..4' ... -..-
_>,f;;.1.1 'I - ff 3..-7.B.~3 - -

Work Ordar # _E_ 1_5_0_9_9 __ 
Invoice# ___________ _ 

Acot. # ___________ _ 

Thi• lnformn1100 Is avollabl• In n4arnatlve f0(11la/S Upon requosf. 
o~ ... o~ NN,..,,.,. 



, 

-

' 
• 

El~qq 
TI-/GCJTYOF 

SAN DIEGO 
MT. HOPE CEMETERY • 3751 MARKET STR£ET • SAN DIEGO, CAUFORNTA 92102 
Real Ett'3lc As.sell Ocparunent Busines:s houn·S a4m. to •I p.m~ 
52,7-3400 M11nday thrnugh f'ridoy • Cates open daily 

AUTHORITY TO tltSIN'l'ER, REKOVll Oll tlRillllrER 

/p £9 
MONTH YEAR 

You are herepy authorized aod instructed, subject to your rules ~nd 
_regulations, to disinter the remains of: 

Grave Section Row Block --- --- ---.. f.rom Lot 111] 

Division JD. and to remove the same to and reinter said remains 

in Lot ..ZJj Grave section ___ Row __ _ Block '-p .. 
Division 1Dllf Cemet~ _ ___________________ _ 

T~e undersigned hereby certify and represent that they are the 
legal custodians of the rema,ins and have the right to make this 
authorization, and that they are related to the decedent as 
.indicated below. The undersigned further agree to hold Motmt Hope 
Cemetery harmless from any liability on account of said 
authorization, disinterment, removal, and reinterment. 

Oza 

7ff7 (°/ n ca.bot Pt: , .t'., M 1 

li'Of':JS'S HEk"'' £$ '"?"Ot- ::z.c,.O 
;. > .aa:"""4 

Signatur.e Relation to deceased 

I her,eby authorize the above disinterment: 

~~ ~t legal custodian) 

, ; 

Address 
.. 

0-10-11 
Date 



...._ • ....,. _ _......__ CO\JPOM 3 
DO NOT MAIL £1f11R£ SOOK 

ACCOUNT No, Pl!£ , ''. ,. 1 ::rr -bC.% 
ASIJ)'lc..:o., GASl!Lk 
42 42 J.l{r4{}US!:tlill Dll.IVF. 
SAN DIEGO W. :>~ 
l 4- -1-U ----

""""► s _ _ _ _ 
$ _ ___ _ _ 

AME 

STATE ZIP 
O c\leot. l ,' I ii lhls Is new oddren 



-•---•"+-•-"- COU~ON t-- - -- ] 

• 
NOT MAil £NTIR£ BOOK 

co1t No. fr ,_,j_ atl ~ El509 

;.SUNClO'I .A;;~ • • • • • 
4:.C42 .. 1-.. 10Nt;El!.::-' J)P.I\'"~ 
SAN DIE~O CA. • 92) "la, 

l14· -2-, llJ 
- ""nlh and Dav Due lndlAlllld Below 
Al'R 114,\Y IUN IUL AUG SU Oat ... ote JAN 

l' . ' ' 

Am®MI IHIO Wflllff p;li!S Qr!+ or be10rt, ► 
GI.Kt daf1 •bG'tt. $. ,_ J . 0(1 

... MAA 

.emoul!ldUeWl'l'<ln>Mtlll>i,_,jays ► 
al!Jir<lue dJI, abovl 9 - -----

NAME 

ADDRESS 

S-- - - -
' 111111,,111 R..,,1,-.; $ ______ _ 

,.Cfu.T_..y_~~==.--.-.--c~!,TATc ZIP 
D c~eck ( ,') If tlii• i$ new address 



..... ~!!!!C ..... ltWltll-11-.lttMc♦ COUPON 
00 NOT MAil EHT1R£ BOOK 
ACCOUNT No. • I ~ ~i:. 

~UNCJ.O G~'?ER 
4242. W!lJi'ISfJm Dll.lVE 
Sf. 1..:.w CJ. 'l .,.. 
l. , l erid Month Do• o .. 1ncllcalod -

'l,IV JUN /UI Aull ·~ OCT 

wfwe~ p1fi:1 on l>f bcf61 e. .Am~ du11 
d~,d~obo, • 

NOV QE~ 

I ►' 
olmOINlldllllpald" ..... ,.1111.-.lUVI ► • 1tter Poe date lbow. ~ 

JAN ,re 

1.0, 

5 

MAR ,.,-R 

• 

, _____ _ 
A~nlR~ $ ______ _ 

M•Mt 
ADOOESS _______________ _ 

CITY 
D ct,e<:k ( r I ii chis ls new addmss 

STATI; ZIP 



- ... .... .,,._ .... .... _ .....,. CQUPON 
DO NOT MAIL ENllRE BOOK 6 
ACCOUNT No. p- o ui 

..S!OiClON GASI'fi ., .. 
4~42 LEMOriSElm DIUVE 
SA:• DIJICO CA ·, .' 1 !),, 

I .>V:lb 

' 

\14-2-1-11) 
Monlh-DII _ 

Ju• JUL AUD SEP WT liQV DEQ JA~ fU 

1 •. ,J 

Amo41nl01M~11P.:idoa or~re, ► 
due diltHbcwl, s ., lo 

Amouotduolf1'¥41mo1>~DY1 ► $ anllf Out! data .abav•. _ _ ___ _ 

• $ _____ _ 

Amoum fl• 1VM $ ______ _ 

l!PQAESS 
crrv §TATE PP 

D check t fl If this Is "&w addre~• 



!!!! """'-• COUPON 
DO NOT MAIL ENTIRE BOOK 7 
ACCOUNT lio. n 

v• 
I,!, l .. J• .Al.; p fl • 
4,4z I.EMU, .&ED ua1vg 
~ ~ • 
'1 > Monlll .... Due lndlcoted Below 

j!JL ,uc ICP IICT ,.,. OE«: JI.fl rra MAR N'1I IIIAY JUN 

Amoun1 d\111 -'let! pa,IJo,i, or l>ltore, ► O 00 dl.ledatt'lliovt. s; __ - _ • ___ _ 

Anl<Klritcl<le~ ~dmor,111111- Ailys ► $ 
at!M dlM cia!tabO'll. ------

$ _ ____ _ 

MlDUm R*'""d $ _____ _ 

NAME 

ADORE$$ 

CITY STATE 21P 
□ cheCI: la') II this Is naw address 



-•-~-_. .. _. __ COUPON ... 

• 
OT MAIL ENTIRE B(!OK • 

OONJ Wo, ,. \I 6 , 
.rJ · lot L i ::;,,_;pL,.. • · • 

4,.,. .. ~ DIUVJI 
SA .l~ t \ ·" l,51.• 

,.11 -:i •.1.-1 l -11\- .n.. .. o--~ctm 
••• l !P oar !IO" o,c "'" fU ,..~ APR 

~· ! I 

-MAY JU~ JUL 

► ,-----'-'---
► '----

$, ___ _ _ 

Amouot f}ec:1HY11d $, _ _____ _ 
M 

AQDAESS 
.CITY STATE ZTP 

□ cheo1< ( / I if this, Is now address 



...,, __ ..,..,.~_,,__.__.~u.... 
00 ~OT MAIL ENTIIIE BOOK 
ACCOUtfT Ko. 

:,:,..:., 
4Z4Z IJDlOr. 

.. 
COUPON 

l.,. :, 
Monlh mid D o,- lndlceled 11e1o11! 

AmounllWc. V.ftlltl Dlllcl on. 01 OCfOl i: 0 . 00 
d1>11 dlltl! ibo¥e. 

9 

• 

"'11oumdueWp'¥'fmocel!llR-daJs ► 
a11a<""" dlll,.boll,, $------ -

NAME 

APDRESS 

CITY 

s ______ _ 

Amo,,ntAetolvod $ _____ _ 

STATE 2Jp-
□ checl< I {} ii !his Is naw address 



.. 

llri .. !M00."" • 1•HCtt-ltt-e. COUPON • 
NOT MAIL OOIRE BOOK 

ACCOll!lf No • • • . I , 
....-., . C. · ( L1' • 

~.... ..,.._...,. "' 1,:0 DI:.IVE 
SA'1 ;,--sc; J ·-- • ..5] 

lo&lod Below 

Amount do, wtletl olJd Ofl, or bl!4or,. ► 
due dllt aihfM. $"_ a..,,v_._..._ _ _ _ 

"l!'PUll!dotlf pl!l!mo,fttlan._days ► $ 
aruirdue da!a lbtwe. -------

$ _ ____ _ 

tf ME 
o\mou:n:i fle<::eiY9d $, _____ _ _ 

QIT'I Sf ATE ZlP 
D checl< ( ,I ) if this Is """' oddress 

- - ~- ~ - - - - - - -- - - - - -- --



.... ~!!!!--'°" wflh ._ii -l\ta'lef 

DO NOT t,!AJL ENTIRE-BOOK 
ACCOUNT No. 

• 

....... 

COl:IPON 

Uonlh 8"41 - lndlcutd Below 

11 
• 

•rN 0£~ JAN Flll MAA AH lfJ,Y IUN 1111. AU~ $0 OCT 

• 

A111auffl •wt1111 u»tO on 01 Ctfo!I, ► 
d1,e dote lbo¥C~ $ ______ _ 

.tmountdua-ifpa)Ornoratftlil) d"tyS ► rfter due-datir1boYt~ s _ _____ _ 

S------
NlloW!l~""lwid $ _ ____ _ 

NAM 

ADDRESS 

ctrY STATE ZIP 
□ ell..., ( r' I If lhls is new address 



..,. •• .,..,.ec ...... Ati •""---•'-• COUPON '11111111. 
NOT MAIL ElmRE \IOOK .. ... 

-· ~.:lll> l)'IU'Vl!. 

6A5 ' , 
~~--J!!'i'!l'l'n,~1n11~_.,o,.■:uD,,u• '" 11e1ow 

DlO JAH na MAR AP1I MAY JUJf JUI. AIJC $EP oar '90V 

,.,,_i due wj,eo p.ild oo.o,_, 
due ctlU: IID0\'11,.. 

-~ 
► ~"'--
►s----

$ _ ____ _ 

A.movm fll!Ct1!/e0 $, ______ _ 

NAM£ 

AODn.ES§I 

QllY STAW ZIP 
□ Gllock Ir) If this Is new addre5s 

----------------- =--------



...,.,W...e.~• .... chf'Nlltt..• COUPO,.- 13 
DO HOT "1All EIITIRE 800.K 
ACCOUNf Ho. 

• 

• ., 
Mot,a, and D■v Due bldlcalld Below 

JAN FE& MAA A~R MAY '"" Jut AUG s,p OCT IIOY DE& 

·, 

$. _ _ ___ _ 

Arnoul\'I Rqlvect $, ______ _ 

¢VY sr,;re 2JP 
D ~ I { I il 1111.s IS new •ddreu 



-

...,,.m._..., .... ......._ COUPON • 
NOT MAIL ENTIRE BOOK 

COUNl"No . . ' 

Mon .. -· ' D■• Due lndlcn,d Below 
FU M~ Al'R MAV JU~ ,u~ AU~ S(l' OCT NOV D<C JAH 

J1-- . 

► $ ---'-.:.;:•®:.::....__ 

► , ___ _ , _____ _ 
~tRecetve<f S ______ _ 

ME 

~=-------------------
CJ.Tit ST~'T£ 7.~ 

_ __g oh_ock ( () If 1hls Is ae\'I address 



..,. ...... _._ ..... ...,_,_. COUPOe,I 15 
00 NOT ,-,AIL l1fl1RE BOot< 
ACCOUNT No. 

• 
• 

llonlll ■IWI D■v p.,_ lndlcet9cl Be-

• 

MAJ! _APRf ,-,AT, IUN 

I I 
JUL AVO .,,. 00T NOV D[<) ~·· fU 

1d on. or b11fote A1r'lount due When 
due dale MIQ/(t, pa 

Amount du11 If paid mo,a lfuML_IIIYf 
rfttr dlie date aboYII, 

'.""" ► s ___ _ 

► s _ __ _ 
$ _ _ ___ _ 

Arnot,nl Rl!c:IIW.eCI $ ______ _ 

NAME 

ADDRESS 

CITY STATE 21p 
□ ·~-·~ \ r ) it 1hi.- is ~l>W addttlss 



• _..._i_ ............ ,_. COUPON 1• 
NOT lt!All OOIRE BOOK 

~UNt'Ro. • • 

• ~ m.In .. . 

••• M-'Y 
Month and Dtt.J Due Jl)dlcatod Below 

'"" NL AUG SB' OCT "ov QU) 1•~ f{1I ,. .. 
•.:-

Alnount flunwtlff! pa.a tit!, or bdore, 
dUI dale .atiqw,. ► $, _ _:_• =-=---

► $ ___ _ 

5 _____ _ 

Amount RecewNI , ______ _ 

• 
ADDRESS 

CITY STATE ; 2JP 



-•------ COUPON 00 NOT MAIL 001111' BOOK 
ACCOUNT Na. 

Monlh - Da Due lfflllca1-d Below 

• 

pu;t JV• )UL Allt SEP OCT NOV Df,C /"1i FED "Al. .,,. 

~rmKJnt aue wnes IQld on, or b111010 
awe dae iiboYI, 

~-- - - - -
&Jll,llltlon L- aa,por 4#'~~-·..JDr,L.IL. _ _ __ _ 

,,w.,M<l,,,E,._ ___ _ !ail C/Ugu, ~ 921S4 
~DOflESS 

QITy STAf E Zif' 
D chocl< I y l II this is new address 



~~- ~-~~!J'1~~W'!!,!!1!!!""!!!!~ 8el111t 
SEP -OCT 0£0 J,_N mt MAR APtl MAY 

~:, 
.Amoont due•~ ~•d Of\.or bt'fort, ► duJCID•boYe. .__ _ ____ _ 

AmauntdueWpajclmore~ ► • 
t{t-, due data al>OYa. • ----- --

$ ___ __ _ 

~ ::; ..... " _____ _ 
N.AM!1 .Iii Dligo, DI •-r• 
Ar!..Dll•• .. '--- ------- --- ---
g:[Y 

O chock ( r' I if this lo now addr'>Ss 



- - - -- ------ - - - - - - ! -•-!!! _ _.,._._,._. COUPON 19 
DO HOT MAIL BITIRf BOOK 
ACCO\INT NO. 

Mon1b- ~ v Dus Indicated lelow 
JUl AUG ·ser oar NO\/ DEC ... JU Mf,I. ••• MAY JUN 

•'-' 

► s----
► s----

$ 

A.inouol Aece1~d $ ____ __ _ 

ADO!lCS-S 

SfATE Zip 
D chock I ,') if this is MW •ddr#$ 



'

.,.,. .... .__.,. ... •-- COUPON 
NOT MAIL ENTIRE ~K 

coU!lrJto, . , . -

___ .:,M!!!!!/1 - D lndlcalecl Below 

~ ..,, OOl ~°" ••• JAIi ~ : MAR] .. klMAYlJUTI 
Amoum du, ~hen DIICI on, o, b!doTII 
d"' d1t• abOYw, ► s ___ _ 

olmountdill01fP11'1lJl<lrelhlll1--<ll\d ► $ 
llllerduedlte ltbilvt, - ------
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