
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sall Ote_go 

• 
You are hereby authorlze~'and instructed, subfect to your rules and r,.gul9tions, to tnli1< the ,emain:s 

ol I~ E.1.-1\. A \{J,J\ ti 5 
In• - --===== -----Funoral1 date, time ____ _______ _ i~oiulil\OJI.C;:,.,w,.,. , 
ChurC!). Ch•~. Gravaslde ______ ___ _ _ _________ Monuary, 

All Funeral cors mu,t--arrive before 3:30 p.m. of ~Jar work day -or an extra charge- of$ ___ _ 

w,~h1t.~f>p\\e<!81l0b\\\8t!loundersigned. _ ________________ _ 

lol 3 b b ~ G,.,.,. _ ___ Row ___ Seellon ___ Dlvl• l0!1/IIIOOlr. \ 0 
Oravespa¢o8,Car,,Fund ••.....•.... _ .. ., •.••. ~.~.::~ ............................... _ "~ - ::!. l J 1 -Addftlonal·$paces·arid q.ore lund ···-······-····•-····· ........................... ........................ ; _

3
_
7
_
5
,,_, 

0
_
0
_ 

Dpenlng/CIOSing<&· 91'··A·f ··[)··••·•···-··•·· ................... , ................................ . 
Burial Contains, ........ ,.,,,., ....... , .. _, ....................... , • ._._..__ ____ ,,,................................... --.,---

,-.., 
Hrui,Jllng fees ....... fEB··fl•·f'1 .. ?All,) .................................. ~ .............................. - ---

f!vmi,, ,.,s~-1,/\a,\m .,;\\\ngl.., ...................... ••··-··~··· .. ·················· .. ····"--······ .. -,.~~,,...,"' 

Recor<Jing and~l~~iz.~~~ .............................. - .................. " ···- ·" 4 5 D 0 
Sales taxes.,._,,, .•• - ... ··-·-··················· .. ,, ......... _,., ..... Tl .......... ,., ••• , •••• _, • ••••• , , •. n ,,,,.,... .. -

~
01

~ S"~r··yr"'' ... ~q1~. ~~ 
Paid teeelpt number~~~~;)~1_ lo_..\~~--- --'---=-

-'8 BDh\nce due 

I here!>~ co/lily I am tile=~=~---~= ~--~-~ ol •h• above named docedanl 
and th.ls Is younwthorl1y 10 m•k• dfeposlUon ol t""1oJ"" •• aboVe lnd;ca1ag, I certify 3M ,opre$ent 
lhlll I tiave I~• r,ghl 10 make this authorlzotioo al)<! I agree to hold Mt. Hope Cemetery 11arml••• from 
My llabilily on11ccCMJn1 of said au1b01lzatlon and lntermonl, 

I heteby autl>orlze the Interment In 101 I 
bold undor de<l(I. 

,., 

Work Order~ f 16 9 0 0 
lnllOlce #, ____________ _ 

Acct. I ____________ _ 

T/1/s. /nfornllltiotJ is avallable /11 llllsrnat/vetom111rs upon requsst. 

• rrm/ltll• •tt.tt'..r""""' 



- - --

~ From tlr• O.sk. pf ... 

Josephine 
..:f-~ 3 ~ ~o "2-' , 

A,-1-, St61).. - J~~/C~ 

, tJ.r~ ~ ,,c.LA 4.-,. -71 rlu-,/ 
~~~-

~~~~ 
~,;u-~~~~ 

71'-L-< '/., ~ ~ - .J.../c~ 11-· 
~~ 
j½. 'is, ~ B?7 -/3;1.-:L 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San o rego 

• 
Yoo ate hereby authorized and ln.structed, subject 10 your~ pnd ,eg~atlons, 10 fntar lhe ,emall1s 

01 9~TR,c_~f'I ~ \, A~f_ \\loo \/ 
In a L { # e.. ~ Funeral. date. limo f I\ I A - fi' \\ < ~() 

~~~ I 
Church. Chap~•ves!9 ; rY.J\-1:*J\:iG.'LJ._ Moituary. 

Ali Fune o;ira must arrlvo bolora 3:30 p.m, orregulolwof'k da'/ or an e,ctra oharge of•$ _ __ _ 

will 

lot ~ Grava Y Row Section t'\ /\ S Dlvlalon/11101:k - ~-=--

Grove space & Care Fund ..................... ~ ~.::.~ .. -f:-.'.:: .. ~.YY~ -0--Additlonal.Bpaces and care fund •.. ,,,,.,,,, .................... -, ............................................ . 

Opening/Closing & Satup., ................... , •• ~ .................................... ~ ··- ··· .. ····••• ~ 
Burial Contalnet- ·"·····f'··A .. l•O ........................................................ _ ....... ~ 
Haf"'tillng' Fees-··'"•-•••- •••••-'·''""--····· .. ·····•.····· ... ,,, .... ,,,1~ •••• ..., .... _ •••• • • • • • • ••• • ••• • ., ... . ... . . , . . . \4 ~ ~ Q 
Flower vases- Marke~ .. f n~J ......... ,.,..1 . ,., ... , , , .... 111 .. u,,, ............... , ......... ,.. __. 

Recording end nrJnW, j:.\'Q"PFCeME'f-Afl-'I'. ....... ~ ....................................... - .. q 5, & 0 
~- taxes ........ -crrt<:>F-SAN·OIEG.0..Q/:'. .. •»••·· .. ••• ..... ................. _ .. _ \ ~ • 7 J 

Total Due ................... 1.li 3 r 13 
P~ld rooeipt numbcu i - 5 '\ 6 \ '\ J b S • 7 3 x Balance due r el 

I hereby certify I am !he • t(tj'" /jl/ J/ (2 ol lh& aboll8 named deoedent 
and ;~IO ia your outl1ortty lo~;,,rlspoa,Jion of remains as aboJo mdlcatlfd. I certify and reproaanl 
lha1 I h•~• Iha ~110 m~k• 1tiis.,uthorlzation and r agr Id Ml. Hope Cemetery l\,\m,loss from 
any liability on acoount of+said authorlzalk>n and In ent, 

I hereby authortte the Interment in lot I 
hold undo, deed, 

WorkOrdet# E 16901 

.. Cod, 

lnvalce # ___________ _ 

Ac,;t,I _ _________ _ 

This lnformalion ls-Bva1/abl& jn-altsrnatlve formats upon requasl. 
Ol'rl"Mdattff,)tt.-.1 ~ 



, 
\ 

• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrlte in the name of the deceased for which the grave is for In the 
block marked with •x•. Place the name's, lot # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space., E - \ b 1 {)} 

- ~ 
,--

"(\r ,~V\. \ ' 7 
-

\ ~ ~ ~ - \\ .,5 • b 
"'~"1 ~o\-1 W w· :);{. .~ t.ft Rl, 1;, 

' >N• -,+ ~~~: 

7 8 1 10 \\ \ -::i. 
~ .. "' ~ ~l\l\.<.-1\ .. 't,'I 1:.-Wt\.~ ~)\).. 'l) \I I / 

lhterment space for: ~A:, R. 1 c. i l't \\I-Ack w ~ o P ---'---'------------------
1 n term en t Date: 't P... ~ ~ - '6' Time: \\', 0 'O 

---'-'-----

Lot -:\3 \.] 1'1./\S ~ Grave:__!__ Row: __ l:,ect: __ Div:_✓_ ..... 

Grave Laid out by:.-'-+----'-"---'----------.-----l 

Agrees with Legal Card: D Yes D N~ ~ 
' 

Agrees with Map: D Yes O No 

Blind Check & Verified By: t:.0 (1~ Date:-</'JfaJ. 



APPUCATI~ AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 1\ • USE SLACK INK ONLY-I: NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS l'nd 
IA. NAME OF DECEDENT-FIRST (GIY£N> : 18. MEOlE ; 10. LA.ST tp.i.J& V) 

1 &mo11':'i I ttfb:H2-;,&r 1 • ;D l'atricia ! Loui.u ! 1\1.acbodd 
S,'.. OITY OF DEATH : 68.. c6~TV Of OEAl»-OIJTSD: OALIF .• e.. NAME, AEl.ATQ4SHP, FLl.L MAI-Ml A~SS ANI> ZIP 000E 

San ~:!&so : sii!M>~Jo OFN!FCA-
Peitl a. llackwood, lu.taband 

IA l'VPED HAME.Atjll ADOREss'O~CAU'CAlll.-l'UHEIII\I. DlflfCTlll' OR PERSON .lall«l A$ S\lQ!; 78. c;,llF U<lEN3& ffUMBf1\ 831 Saltm Ct. 1'..athariJJ&ill Mortuary 6322 'El C.Jou Bivd. , _,......,OMIU' Sc Die~"• CA 92109 
Sau Diego, CA 92.U5 I PD1083 ;;;:,~OF APl'UCAHT__, __ I au. DAT& 51..,_ I 

.~W->ffi£:lllli'I \ ~~·~-' !Jl .!'_~ 1lllt tilt ,-II ,-:-uun Ml~ Mffll • GIit • Ult b(alldl,!~~ ... bf 
- t )lCO ill 1hr. flallh 11d Co -~,.,l.,l.- 1,<J~tX>/<iou-

PERMIT 
na PER"'1rr is- ISSUED IN ACCOAOANCE Wffl( PROVi• QA, AMOUNT OF FE£· PAID i 98 DATEffRMl'rlSSUEO I 90. SIGNATURE OF LOCAL REG&STAAA JS'Sl.lNO PEAMFT "'°"" "" 1l<l' ""~••• ..,,..M a,.,rn "°Cl£ I 02/06/2002 I 220225§ • ~NI) tS--n-tE ,\lllllOfflTY FO~ 1l£- TlOH $PECl,:tt0 

AllTHOlllZATION OF ntS PEA...-r~ $7.00 '. ? • Truesda1e I ► LOCAL ~(;ISTRAR - --Dllllllllllf!O/ __ .,..,_ 

Al)IY OfANOE IN OISfOSI 
90. AOOAESS OF R£01SIAAR Of DISTRIOT ~ OEATK- I 9e_ ADDAESS OF REOISTRAA OF DISTIIIOf OF DIS,OSlllON-

IP" OEATH OCCUUfO ttt C,,U,OIMA I IF. ~ 1$ tO OCCUI .. AMCffl!P OISTIIICT IN CAUf-OIINIA 
hOt<ttau .. ES A NEW I 
PPMIT ro &HOW l'IMAl 

D1Sk»l110N. PO~ 85222,San l>i.ego,C:.,2186-5222 : -
10, AllTffOAIZl;D Dt$P~) Qlf:CK Al'PUC,"8LE ITEMS FOR COR0Nli:R'S USE 0NLY 

[!11. BURIAL OHC:l.l.tta, ~~ D e. TE...,OR- l!f<VAULTMEfT D ~ ~ PENOING-lle!,IAINS lOCA 

0 8. CREMATION D ~ OISIMTEAMENT 
( ama 11,nd Mdt~••> 

D C. OISPO&llOH OF a,f;MAtllD RE- Oll<EI! D 0.. SHIP .. TD CALIF""""' D ......... CEMETERI' 
o. SClamFIC USE D M. °TRANSIT TO OUTSIQ,E OF CALIFORNIA 

t IA. NAME AHO AOORE{iS Of CALIFORNIA CEMETERY 1 118 DATE 81.HED I 11C, SIGN-.TIJJl2 OF PERSON IN CHARGE QF 8URtA 

OURIAL tit. 80pe c-aury 3751 aauat sr. I 

z-J-r.,7; . ~ff S&D Oia99,CA 92102 ' /-I ,a•- -
! 11A. NAME AND ADDRESS OF CAUFOBNIA CREMATORY ; 1ll8. P,,~CfEMATED j 12C. -S1QNATURE OFPEAtlON IN ~GE ~rA~ 

OA£MATION ' ' ~ ~ l I . 

! I 1 ► 
ISA. NAME AND AOORESS OF CALIFORNIA FACILITY RECEIVING ·AEMAINS ' 138. OATe RECEIVED' 13C. SIGNA~ OF PERSON IN atARGe OF FACILITY 

8-: SQENTIAC 
I I ' 
I I < USE' 

' I 
< I , ► 

i 
l◄A, "A1t1E NfO ,'J>OOESS IN RE08V1N(l°STAW·oo COOIITRY WIERE ' 148 DAT!c .SHIPPED ' •~ ,\ODRESS AMl $1QHliT\JflE OF PEIISON IN ~ 

AEMAliS OIi OABAATED REMAINS ARE TO 8£ SHll'PS> I I OF ~ WM'H THE CARRIER 
TIWISIT I I 

I I 
I , ► 

SCIJ]tRl"'3 AT SEA 16A. ADDR&SS, IIEAREST ~ ON _._,Mf; OR OlHER ~PTION Slh ; 158) DATE OF ' 15C. SIGNATURE Of- P~N If i UO .. \l~f'WMll(II 

OR FICIENf TO IDEN'nf1' ~ PUCE AND CA~ Or 019POStllOH J OlsPOSrrtOH 1 <:HAAGE OF DISPOSITlOH Of CMM.\ffO ~ 

DISPQSl)'ION OTl1ER ' I MAINS~ 

"""'lH A -V I I I --ff Al'PUCZA9'6 

' , ► ' 
COPY 2 IS RETAINED BY lllE PERSotl IN CHARGE OF me CEM€TERY, CREMATORY, FACJLITY FOR SCIENTIFIC USE. OR BY THE PEF!SON IN 
C!iARGE OF DISPOSING OF 1HE CR!>MA TED REMAINS. • 

COPY 2 Sf"ATE OF CAJ.IFORNIA, OEPARlMENT Of HEALTH SE'IMC:ES, OiFACe OF STAT£ REGISTRA~ VS 9 (REV. 8/SH) 



I 
• 

MT, HOPE CEMETERY 

INTERMENT ORDER • 
cI1y or San ore,90 

Date ~- s:~ ,2. 00), 

You••• hKby tWthortzed·and !Q6truoted, .subject lo your rules and regut~~• in,er the remains 

.1 llCH @LA1~ ;:mives ~, 1\ ~ \S" 
Ina Lt'NE-R. Funoml,date.llme I~ k2b.l R::f:h WOO ,.~:a ..... C .... M( r, f+- Q • 
Clluro~raveslde _________ "-"' U QI~ Mo~uary, 

All funeral cars muat1Urive •befote 3~0 p.m. of regulorWOrk day or an ·extra charge of$ \$0.IK:, 
will /plied end b11100 to undorslgoaa • 

.I~~ Grave q Row ____ Sec\JOn __, __ Oivisior,fBtC,ek J,_Q.,,,___ 
Grave sp,oo &.Care Fund ......................................... .............................. ,................. 3'1.{0D 
Addltlooal spaces &nd can, lund ,,, .... , .......... , .............................................. ,,.,, ............ _ __ _ 

OpenlngJCloslng & ~tup ............................................ p.A . .J..D~................. 3 75. /)/) 
Buriol OOlltaine, ............... _ ...... ................................................ ........ ,. ............. - fl~ OO 
Handling Fees ....... _ ............................................... EEB-lJ .. .ZOQl ....... ,........... t /JtJ 
Flower vesas- Ma,ker sottlnQ loo .................... Mt·ROPc·cEMETAAV............ ___ _ 
R'IC!>rding and lf!!ng I•• ............ ·-··········•····"ClT,¥.QFSAN•BIEG(:).·OA--- ··· tf5.CO 
s,"'~\\"·~~~~~;\~~· ..................................... ;~;·~·~~·::::::::::::~:::::: I ~f1i33 

~\~ <ft- ~I~ el(, P~ld roce!pl nurnl>"• & -9< 6 'i-q l w lf, 13 
\,c,f'\, • V o" t1 Batanc:c due {)/' 

I h~~y certify I a,n the ../. ScJA/ Ol lho-• ~amod decedent 
a"d this Is your au1hority to make dle.poe~km of remalns, aa: abov~ JndKfat&d. I certify ar,d rep,:esen~ 
Iha! I nave the rlgh110 make this authorlmlon-and I ag,ee lo hold Mt. Hope Cemtte<y t,armlosS'from 
MY Uablllly oil account of aald aulhorlzallon and l~•mZ:;.,.g,.,., ~ i Ill :it:- :;2.?,~ ll-j 
I h..,..,i,y aulhor/ze l/18-irlu,rmop/ In /cl I ~ 
hold under deed. ;<, .,.,...., ~J f £; / C,a.;/..f:? Hf,.// MY{) 

v -• c,~ '9_ 1-1 0 ~ /,CJ 
~111.-d..i1,uiii;vf.,., "' ....::, LI l-:fr r ,£-ft' 

,/"/-4/P- 6 9 l-L/J 6 ~ ""'' ,.. ,~. 

Wol1<0cdorN E 16902 
lovOice# __________ _ 

AccLI - -----------

Tnis information is avsi/ablo In a//emaave fotma,~upon rsquast. 



, 

• I • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 

Interment space for: -=Ru.+h B~~ cfcrtJ~ 
Interment Date: 2~ 11. -0 Z. TI me: 11 : CD --'-------
Lot: IL.JS Grave: 9 Row: __ 9ect:---'_ Div: IL 

Grave Laid out by: ~'.f: 0 F 

Agrees with Legal Card: 0 Yes 

Agrees with Map: D Yes 

Blind Check & Verified By: 

0 No 
I 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON!. Y-MAKE NO ERASURES. WHITEOUTS OR OTttER AL TER,'\TIONS • 
IA NAME Of; DECEDENT-FIRST (GIV00 ! 18. MIODtE 

aU'tll , aLAa 
ISA CJTY Of- DEATH 

l1AK &UGO 

10 AUJ'HOfUZED OISPOSfflOM(8) Ct'IECJC APPUCAaLE ITEMS 

I!) A, BURIAL (l!lc;t.UDES fl<rOMIIM£jjT) 

□ B.. CREMATION 
□ C. IJISPOWIOH Of' aa,MAT£D REMAIN$ O)><EA 
□ WN IN A OEMraRY 

01 SCIENTIFIC USE 

1 
tC. LAST UIAMIL Y) 

I .JO)(IS 

0 E l'EMPOfWIY E~VMJI.TMB/f 

0 f . OISWTEAMEHT 

□ 0. SHIP IN TO c.ALFDANIA 

0 H TIW<SlT TO OUTSIQE (lf CAI.FORmA 

1_t~NAME" ANO ADDRESS Of CAUFO~IA CEMETERY 
KT. aoff Clll4l'1'DT 375 l MAIIDT st. 
&Ill JJlJCOO. CA 92[02 

I 1B. DAIE._ lit.fUED I I Kt 

' 
I 

FOR CORONER'S IJSE ONLY 

0 I P!SPOIIITIOH ·--LOCArn> AT (NaM and Addtua) 

CREMAT1()H 

... <31------+-,,,.,,,:-:---::N-::AM"'E:-:,AND=-""•00=RE";,s=--=0f=-=CN.JFO==R"'N1"•"'~"',ll;IUTY==-:IIE'!"C""B"'Y1"NG"'""R"'EM=•"1N"'s-+, ~,~B8~.-=0"•r"'E:-;:RE"c"'B"'v=ED:i:i-'~c:30",""1MG=N"A"n.llE="OE==-P:::Ell=SON=-= .. ,..c:::HARG="•=OF=F"°AC1L=m-=-
~ SOiENTFIO I I 
-! USE I I 

< t------1-,,.,--,=,,..,..,~=~~=~~~~~~~~-....;.• _....,.,,,,.,,===-i'r-'►.,.,,...==~=-===-====:-::,-=~ 
! 1'.CA. NAME AN) A.OOAESS IN AECEIVMl S.TATf OR COUNl'BY WHERE" I 148. D,ATE SHIPPED I 141C. ADDRESS AND SIGNATURE OF PERSON M CNARQE 

~ l------+-~~~=A.,,IN~S-OR=~CRa,IA~=-:rED= R£= M-AJ~NS- ARE--t~O~BE,~SltlPP~-!'D------l--=~=---;l..<-,~Of'=P\.ACt<==G~W~m<=™E=-C-A~RII-IER~------
T~ANSIT 1 

: : .. 
16A. AOD!<ESS, NE.!l!EST PCINT ON SHORELINE. OR Drnl;fl OESCRIPTIO~ SI.IF, I 1$8. OIO~"lfo~-· I toe. SIGNATIJA£ CIF -~ Iii '"' ,~ ......... 
_ nQlelf TO IDENTIFY A1W. PLACE AICI CA ~ OP OISl'OSinOI< 

1 
~ ~ ,,-

1 
~De. QI' 1lil!P0!1moN I o,, i:lltMATtO "- ' 

I ftl!AINSO,S,OSS 
I I I ~mllC.Ulf 
I 

COPY S OF THE PERMIT IS TO BE RETURNED °TO TIE COUN"tY OF DEA TH WH!<N l'I-IE REMAU~S ARE DISPOSED OF IN ,\t!OTHER DISTRJCT. IF NOT 
I\PPLIOABLE. COPY 3 MAY BE IJISCAROEO. THE LOCAL REGISTRAR MAY DESTROY ANY OIIIGINAL OF DUPUcATE PERMIT AFTER ONE YEAR FRO 
ISSUE DATE. • 

COPY 3 vsa (Rev.e,s,1 



• < 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Ofego 

• 
d.-b - Ob( Oate ________ _ 

WorkOrdof'# E 16 9 0 3 
tnvoi0e fl. _ __________ _ 

Ac:<:1, # ___________ _ 

This lllformllllon ls-ava/lab/9 In a//erna/1119 formats upon raqu1>$I. 
0 l'tt.11111 ... mo,t,11 ,,,,,_ 



I APP41CAJJON AND PERMIT FOR t>ISPOSITION OF HUMAN flEMA/NS 

use BLACI<; INK ONL\'-MAJIE •NO ERASURES, Wl-lllEOVTS Ofl OTHER ALTERA'TI()NS 

lA... NAME OF Of:CEOONr~RST (U!V~l':O 16, MI0OU 

10 ium<:i~lZEO D<Sl'OSITIQNIS) C~OK APPUa.6'.E ITEMS 

!gt A, OURIAl. ~ c.t.UOES EH'J()hmMfUH 

FOR CORQNER'S- USE ONLY 

I.ID 8, ¢R£MATION 
H C, DISf0Slfl0N OF ~R8.1Am> REMAINS QllER. 

0 ~ 1EMPOfV,RY ENVAUL1'MENl 

D •-OISl>ll.RM£1<T 

D 8. Sllll' IN fO-CALIF0RNIA U THAI+ JN A caETEJIY D D, SCIEH'nFIC US£ O H. tRms11 ro ourt,ice "" c'AUF0RNlA 

; 
~ 
~ 

~ 
A 
~ 
< ., 
~ 
w 

~ 
~ 
8 

BURIAL 

CfiEMATION 

'$(!1ENl/tie 
usr. 

' Ii\ N111E A/Kl ADP/lESS OP r.ALJFOl>lll~ CEMm~v 
M'f ROPE CEMETERY, 3 '7 S'J MARRET S'l;' 
SAN DIEGO, CA 921.02 

,iA. ~°"• Ail!) ADDRESS OF ~lfOfll"-', Pf\EMAT,0-RY 
yp.t{ESS \!TEW CRE'MAt(),R!, 39$3 U,U?Eiffi!L 

AVE, SAN DIEGO, CA 9Zll3 
13~. KAME Al"O ADDRESS. OF CALIF(J:t,~ FAOIUTV" REC£1VING REMAlt-lS 

; I JU riA TE BURIED 

1-t4', N~ AN() ADQftESS .. REQEMN() &TATEi ~ COUtflRY WHERE 
AEM~S OR CRH,CA T'=O REMAINS ARE 'TO ee_ SHPPEO 

,.a. DA,e -P.ED I 1'C, ADO!lt:SS '"" SIGN.TUR£ Qf PE/ISON IN C~ARG£ 
I . Of PUca,tG WITH ntE_ CARRIER 

l'RA~StT ' ' l 1 
1 .► 

15A. ,._DO'AE'SS~ NEAReSl' POINl ON SHORELINE. OR QlMER D~SCAIPTIOO &IF• 
SCATTER~ Af SEA fl[ilEMT TC)~EENTIFY FINAL PU.CE AND CA DjS1R9i;-'T Of OISP()SITIOM 

OISPOSU"iON GTtEfl 
N IM A CEME]'EFIY I l ► 

15C SIGH/.'f\;JF,IE. OF PERSON tf 
1 GHAl:IGE OF O!SP(jSITION 

~ OF lHE ~~IT'" A(;COMPAN1£S 11-IE RicMAINS TC) Tf!E STATED PLACE OF Dlili>QSJTION. TliE PERSON. 11'1 CH,t.RGE -OF DISP0$1TI<lN IS 
RJcSPONs1eLe FOJ:1 c;oMPLET!NG Al:lD FORWARD1No THE PERMIT \Vll1:!1N 10 DAYs oFl!oirrfNliflif. REl'i1STRAR ·oF-Tl-llc msrR1et 111 WHICH 
1lfSl-'0SiTI()N OC(!Uff(iE:Cl OR" 'fkl: 0/SfRICT Nl'cMIE§T Tl:IE Pd/NT WHE <fFI . I E M. VltEEII, SO,HTEF!EI> AT SS)\. THE lOC;4l 
REGJSTMR MAY PESTRQY ANY 0RIGIIU\L OB DUPUCAiE PEBMIT AFTER ;::.::;:::fl:.:FF~;;;,:.::;I ~U;;.::D~::;•---------------

COPY 1 .GTA-l"E OF CALIF.ORl<IA, DEPIJl!MENf Of ~IEJILTH SERvltES, Of'l'-1CE OF SfA.'Ri RE<llSTR/JI VS-.9 (1'CV. 8>\)I) 

• • •. • • 

.. - --

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
C/ty ot Sao Diego 

• 
You are h.ore~ authOflzed and lr,s.tructed,--sobfeot to your roles aod rogutai10ns1 to Inter the remains 

or r,Wfl-. M.0~5 
In • ~ l,.. I Funor,1, dll1o, time l-\ 0 H ~ -
Ohur~ i~v'\·~SDALE. MO<tua,y, 

All FunoraJ cws m.llSI arrive before 3:30 p.m, of regular wor1< day or af'\ extra qharge .of $ _ __ _ 

will be applle<l arid billed to un<len,k!n•d _________________ _ 

t \5~ GJ••· :, Row ____ Sotjion_~....!,_ __ orvrs!,>,v8lecl< \~ 

Grave space & Care Fund ......... 1, ........ ,1,, ..... , ...... ................ 
1
, .. , , .... , .,, ..... , ........ . , .. 1 ... , . .. 8j :5, e O 

::::c::r::· :::::.P~A·.1·:.n~::::·.::::· .. ::::.· .. ~:· .. ::·.::.· .. :::~.·.:~.:·.::·.::·.·.·.::·.·_·:.::·.·. ..;<l:...,] .. 5,__.o;;_. _o 
· ~nO OD 

-
8L!rla1 Contalner~······ ... -..... f., ............ .,..... ............. ,, ...... , .... ,,, .. ►,, • ....._. ....... .....,.,. ........... . , ... ,,, ... ,,,, • 

Handling Fees ............. f.ffi ... 0 .. 6 .. .?.Q'}?. ......................................... -.-........ \8 5 • 0 0 

Aow•r vases - M~,'K\'f.'l!l'~~CEMETAA~·""• ........... ,, ... ,,.. ............................. _4,,;:~:c..'c...:o=-O~ 
Raootdlng,md flt1<C,.if,.Qln.SAN.OJSGO,.C.. ............ , ...................... - ......... . 

soies• .. ••• ........................................ -~-....... ................... - .... ~----- · \~ ,Ja' "8 
Tf\tf't ................. \1\ !1~.3.)~ 

Paid receipt number_;__.i ______ .\,-'_!'-"~'-.1"--' 

~ I Balance due ...f!J'"° 
I horaby cenlfy tam 11,a - \ d- e.,..,.. , \..f eJ\.. of tho above named deceden• 
and lhla is )lour ~~thorlly lo mnkn dlsii$hlon oi r1>maln1 'II above lll(lklatod, t ~11\' and represent 
ti,&t I h•vo the rig!ll to mako this auth011ta11on end I agre• to bold ML l'iOP8 Cemetery harmless lrom 
any-11;1.billty oo.M!)OUlll of sald aut110, .... 11oo a,utlntill,~ L-;te 
I hereQy authoilza '.thO ln~ermenl ln lot I x~~=~ 1 

hold undor dead. C ~ l 
l1 ~ (, 

W0tkOr<lor# E 16904 
Invoice# __________ _ _ 

Acci. P __________ _ 

Thi.• /nlormotlon is available In al1ema1/ve /orrpa/s upon requn/, 
•""r.Hlf..-i·,~rwJ&>lff 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~ .3 ~ l~ f--·~-Vt1'-· '1,;'l:~.:,i1l ; '"' -'!ii· ~: 

~ \ .. 

8 ~ \0 \\ ,~ 
' 
Jatermenl space: for: __ \'s..._'t_ ll ___ 1'_,i1---t'\_0_ &_S _______ _ 

\II O • I ')__ \ \ 
Interment Date_· _,._ ' -"'---- Time: \ \ '. O () 

Row: __ Sect: ~ ~ot: \~~ Grave· ~ 
3rave-Laid our by: ~ ~ O"'f 

'l.g(ees with Legal Carel: 0 Yes 0 No 

(l.grecs with Map: •O Yes 0 No 

Div: \"";1_ 

)!ind Chee1< & Verified By: ~ ~ Date: J../(J /4").. 
~ - \\;,'\ tl ~ 



t j ts,C\0'1 

APPLICATION AND PERMIT FOR DISPOSITION OF RUMAN REMAINS 13 
USE BLACK IN!< ONI. Y-~ NO ERASURES, WHTEOU'tS OR OTHER AtTERAl10NS 

• 
1A, NAME~ DECEDEMT-fRST tGIYEH:> j 18, MIDOl.:E j tC, LAST (FAMILY) I 't. DA Tl! OF BIRTH 

I 
I 3, ;;t OF DEAllt ~ • , 8EJ< 

►lenry / Rol>f>tt ~. $5 ~9i1·91f m,~ .rJ~o~~• 11 ! 
SA CITY QF DEATH 1 oa qQUNTV O£ DE~TII-OU,.,D!! c,LF .. O NAME REI.A-. Ft.ti MAI.JHG ,'DOAESS AND ZlP COOF;, 

El Caj,,n •-&••1• Of WOl!MAl!1' 
! S.in 1cgc. &haror, IC. Sr.ii lh, Dau41hter 

7A, lYPED Ni\Mi AHO AQo!ES9 Of: OALFORNA-AJPERAl:DIRECTOA (>tl PERSON 'WllNBJ:' 81,101' 18. OM.JF, ~ ~wa:a:I 6816 ?u&bec Ct. RI Anderson-Ragsd,:, I" Mort. ; 5050 Fi,,dera I ll v • I _,....,uc_, San D eao, CA 92139 • 
San Di~,.gn, CA 92102 1 FD1329 

- I 
11,A, $1<1NAlUREQF.IJ'PLICNjl-,,... ........ ,; 08, DATE SIG'IEO 

► if 1.H<- l<.At(,,,. :02/0b/2002 1'11N(NiUll',ll:III ~r "1'utMJ I , ~.= .. ~ ~ .... •=c,Med .,,.,.,'" t•tt lllia., n '!'!'.!1 ... ~ ....,. ~~ ., ....... lb I .tu. 1l 

P'ERMIT nt1$ PIRMfT ti .SSUED IN AoealO,,.NCE ."f'JH f'RCM-- 9,\. .AMOUNT OF FE:£ PAID 1 98. DATE PERMlHSSUEll 1 9Cr SIONATURe-..C)f LOCAL Ae019T~4n1RMIT 
810,- OF n:£ C,.~I,\ !£AL~ <iODE 

1 02/07 /2.002. I ~ Ate> 19 THE AtrrHOpn'Y FOi' 1l'E DI . . -SPI.ClflED 
ALITHOAIZA110N OF .. ,,........,, $7. 00 I ,(i,. 1-<-[ l, • 4 I Ao 
LOCAL REGtSTRAA Im: tm l'dMI 1118III0181T .---. OOIJII Cl,,.,_ 

•>ff-NGI.IN""'!'I' 
OD ADDRESS Of' A£OISTRAR OF DIS'f'IICT CIF DEATH-

v1 ~'I' ~~r1i';"o/;'I>. 8nx 85222 

1 OE .IDOAESS OF l!EGISlll,\R OF OISlRICf Of ~ON-
I i, ~ 1$ TO OCCUR lit AHCltlB Cl4trRICT IN Q.1.#'~ 

TIOMleQU!M;,S~Mtvl I ~IT TO s.tO\Y RN,4,i 
qi•"""""' San Oh!90, CA 92186~5222 I -I 

10, AUTHORIZED DISPOSITION(S) OI-ECI< AP9'.ICA8t.E Cl'.EMS FOR CORONER'S USE ONLY 

[] A, BIJRIAI. C-l.llE8 too i8'E""1> 0 l. TEMPCRARV ENVAUl.'TMEHT 0 I 01$POSITION PENIJIHG--lllaMAI~ LOOATED AT 

0 S, Cf!EMATTO# □ r, 0161NT'El<MENr 
(Name 811d Mlk•••J 

D 0. --OF CREMATED REMAINS OTHEA D Cl, SHIP .. lO c,,tJFORNIA D Tt1AH Ill A ClaMETEAY 
D.,SCENT!fr3CIJSE 0 Ii. --n:;IAN91T TO OiJT.911)£ Of 01.,1.IFORNIA 

'lt• 1WE AllO ~ESS OF ~~ rm~ 1 ta. DATE- BURIED : 110. •z ol'~SOK IN (IHARGE OF 8UAll,L 

BURIAL 
t, Ho)P C"!'1e1:ern a ~t St. 

Sao Diego, CA 92102 2 1/·0? : ► ' ,,c / • 
ii 
I=-

12A. NAME f,,ND ADDRESS o, OALJFORNIA ~TORY 1 128- OA"T& .,CAEMA.tel ; t2C. $Gfrt~l\FIE OF PERSON IM-W'HAlil$E Qt't;FIEM,\TIOH 

,. 
~ 

~ 
~ 
.J 
j 
C 

s 
! 

CREMAl10N I - I 

,► 
•~ w,M£ AND ADDRESS OF CALlf'OIIIWl fAOIUT't' R£0EIVING REMAINS 198. D,i.TE RECEIVED 130, SIGNATUAE· OF PERSON IN CHARGE OF FACJl.ll"I 

SCIENTIFIC 

USE . 
► 

14A, IW,E NID ADDAESS IN REOEJVlHG STATE 011 COUN'IBY ..,_ 
REMAINS OP. CREMAlEO REMAINS ARE TO~,;. SHPPEO 

' 148. DATE "&IPPED 1¢ ADOIIESS All> S!GNATU!!e OF PERSON IN CIWIGE 
OF PlACING Wm< l!E CAltfllER 

m.AHSIT - I 
► I 

ll!lATTBllN!I AnEA HIA, ADDAES&, NEAAESl POIHl 01< SHOAEI.~ 01! 0- OESCAll'TION 8t.f'. • 158, DATE QF 1 IISC. ~URE Of PERSOH If ' lSO. llC~Mle,-

OISPJ OTl6I 
ACIENTT'O IOEtrnf'( FINAL ~ AMl c ~ Of OISPOSIOON 1 015'-0SITION CHAROE OP OW'OSIT-JON I OF tto ijf! 

- ' I IMIH50CSi1'0SeR 

r<AJ' I< A Cel,ltttR> ' 
I _..A.fll'UCAtl.! 

I ► ' 
l,Qf'U IS AETAJNEO BY THE. PE.FISON IN CHARGE OF TtlE CEMETERY, CREMATOflV, FACILITY OR SCIENTIFIC U.SE, UR BY TtlE PERSON IN 
~ Of'.DISPOSING·OF 11-E CREMATEO REMAINS, 

COPY 2 $TAlc OF CALIFOIIHJI,, OEPAFmolENT OF HEAl."TH SEJM!)l!S, OfflCE OF STATE 11EGISlRAR VS9(AE.Y •• 



MT. HOPE CEMETERY • 

INTERMENT ORDER 
City of San Diego ...,_ , _o-:z 

Oate_~ ___ I:> ____ _ 

In a --~-==-ib==---- Funeral. dale, Orne __________ _ ,,,,.a iiii1a1i::on1111111pr 

€1\llrch. Chapel, Graveside ________ _ _________ .Moituary. 

AU Funeral cars mt.1st rurlvo berere 3:30 p.m. or regular work day o, 8tl t1x1t-a e1uuoe 01 s ___ _ 
will b8'appfie<I and blllQ4 lo und•<!•<gned, _ ________________ _ 

Lo•-~'-- Grave _..;8,.__ R'ow ___ Seclion \ ~ 0 f OMs~ 

Grave,space & Gare F~nd ·········••·-•·•• .. ·•• .. ,· ...... _ .. ,,, •••....• , •. , ................................ , ....... ~. ___ _ 

Additional spaces al'\d_ cate fund ............. ,,.~ -········•-•...-•···o··~·••"'''"'···········• 

Openlng/Closlng &-Se1<1p .................. ½ ....... ~. ...\,~.~\r
0
_,, ............ , ....... . 

BurlaJ_ Conleiner .................. ,_ •.• ,1,--..................... . .............. ._ ....... ......_ ... -··•······ ... ·,,, .. 

Handling F•P•··A··l·.O····"·····~··""··- ..... ~~~~ .. SL ..... .,,,,.,,, .... ,,,, ... ,,, .. . 

~,o ov 
\\0. oo 
\;i o. oo 

Flower •••••-Matkersetllng loo ., ................ ~ . ....... q·s·--·•"~•·-·~"-"' .......... ~ 
Racordln{iQlm,Qi 9• 2onz .. _ ...... ~ .. ·:~ ............ ~.';i·'t'"'··•·"".""·•--·"""'"• 0 • o ";} 
Sal""f.ft'\,ope''CEMETAR'v' ..... ,,,., .. ,'!;'J,:;. ••• ,,,_i ... _...................................... . 

;; ' 
CJlY OF SAN DIEGO, Ct- ~ 1

~
1 ~l'.f'liY~"""" 

Paid reee!RI ~umbor...,_-~ ,-,<""t;-- ~ l,, <\' :2. (, 
R- 5 ~G ,5j . ~b"(.i b llalarice diie ___ _ 

I heteby c~rtlfy I aCf'I Che====---~-~-~-~ of the above named 
and this ii your autflof'lty ta mak•. dlsposlll,on or remain& as above fnc;UGA\Gd. I certify e 
lhal I have lho nghl to m&k8 tni.•aulhorlzah0!1 and I agreo io hold ML Hope Came armless com 
any llablilty on account of sold authorlution and interment. 

I hare~Y. authorize 1ho lnlorment In fol I 
hold undor doed. 

WorkOrder# E 16905 

~ P1i, M ,tLh,n.,; 

lnvol~.• M ___________ _ 
Acct# ___________ _ 

This /pformatlon Is available In allsrnatlvs formats upon request. 



(lt 
~~~\ 

• MT. HOPE ceMETEl'IY 

INTERMENT ORDER • 
City of San Diego 

Dalo g) - (p - :J. 0 0 :J_, 

YOtJ are-horeby aulhOrlzed and ln?/clru;t&d, subjeol to YK_ rules and A1gulet!qn5, lo inter the remaln1 

of Duv FL , ~ ,Q.tCk ~OV\ ~ 
in o -~A---=a.S""T1""".,B"'U."""/<"'tD-""' _/., _ __ Funeral. dato. 11ma _________ _ 

'typo otBllllal Con1nln1t 
Church. Chapel. Gravosl<la _________ _ __________ Mortuary. 

All Fuoe,al care muat arrive befoce 3:30 p.m, of regular work day Of an fU<llo chorgo ot ·s _ __ _ 

will bo applied and bnled lo undersigi\od, _ _________________ _ 

Lot~ Gtave _ ___ Row ____ Section 4 Oiv11ion~ B 
Grave &paoe & C~re Fund ............ ,,,, •• ,,,,, .... , ................... ,, .... , .......... ..... ... ,, ............... 1 :300.m -Additional .spaoes .. and care fund .............. ~1----· .. •-·-··············•••--1••··-••'"1"1 - ~~~"' 

Qpenlng/CI0$1ng & $Qtup ................. - .............................. _ ..................... _ .... _..... l O 5 .m 
Burial Cootalt]or ............... ,-····--··• .. P.A .. I..Q ................................... , ......... ~ct) 
Handllog Fee$ ....... " ·•···· ................ 'fEB'"O·o···7nn·2 ....... -••· ............ _ .... - .... _ ____fQQ9 
Flower vase:s- Marker setting ree ............ :·- ··•·H••············•···············,··-,, ...... , ...... ,,, .. . 

R8cording,imd filing foe ........... Mt.l:fOP..E..CEMSTAR~., .................. .......... _ ~ OITYOFSAN DIEGO c, SaJes--taxos .......•.......... , ...................... , .•.. , ....... , .............. ::.1 ••• • , ... ............. , •• _ ............. .... . 

Total Dt.tQ ................. .. 

Paid ••q•ll'1 n~mbe, I<.-Sji-h:3s 
Balance due 

£9Ak 
G(b~ 

I horqby certify tam IM/\ Sp ,J ol the anove named decedent 
attd !!\la il'your eulhority lo make dlsPQSition of remains a& above ir'!dhlated, I cef1iJy and repre$enl 
lhat ~have tho right 10 make thl• authorl%flll0fl 8,11<1 I agree to hold Mt. Hope Cometary horm\eSs-from 
any ~•blllly on account of•ald authq,ization andl~t en 0----- 1::: 
I hereby-aulhorlzo Um lnl&mlenl In tot t f-di"!,-------~U.,~/..,j~~~~=-----
hold undor dllod. "" DUfr: ~, It 10"i Ch; 7 /\-

.Aour•• 
X50-z,I --=, ... ,.,,.,, Q l1/),-",, liJlff ?lt.7~' 
'Cl) T / ,.. .... 
A 9' '£7 'f~~ ~ i..f -

TGlophoqo 

WoikO•dor# E 16906 
lnvoioe # ____________ _ 

A,Joi, # ------------

This Information Is avaff8bl1t /ft altqrnativu lorma/J upqn ti,quost. 
Ol'f/Mw/..._~-• 



" E=l6906 LOT OWNER 

E_!rCKS01ii, OLIVE L. 28048 Via Le Co,H!'if~ll'!f'u3J675 

NAMa 
"

0 W~!489-804 l 
LOT _!lL. G .... __ flOW __ HC _4 __ ■L• OIV 

8 

PAID-IN-FULL FOR ASH PLOT THAT WILL INCLUDE: 

Opening/Closing, A.eh Vault, Handll-ng fee, T.i~ on VauJ.c 

and Recording Fee. R- 54635. 

• 

"' ... , ( ftEV. 1-tJI TAYLOR SYSTEM Of (;fMETERY RECORDING 
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~ i, ~ ~ 8 [ ~ 5 ~ ·, 
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[!l 

£> i!: ... " :J - z ~ ~ ;. ill ,, 
'i5. ~ 
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~ Jz; 
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.>C p 
0~ ... ·~ 

~~· o 12 1 
., c · ~ \! 
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E~ .::s g O C, i· U, "'l:J - . N ffi !II t .. .. " ~ ~ w(') _o • 
~ ~0-~ rn o 1C 
{Yen ~ffl; g ~ [! .'i Cl), q .. m -=n l 

~ 'll 'i~i ,;' if &'f ij aili i ~ m i 1· .. · ; r,, ft J ii.- i11 ~!! ~ ~ < • , 
► ';/ ifSG !> ~ iiii' 

JSMa.o ,-:n! •• .. I £> ......_ ._ 
. ~ 0 ~ 

0 • . t ~g ~ ~ ~ ~ ~, -ii- srl J- :!--- _,, iL _8 ~ -J 
.. 1rg :ta fJS is :s ~ts is r-~ !. ~ ~ .. , * l 

w ~ 
~ d 

~ • ·~ 

• ...~ .1 ~--. 

~} 
¼i'~¥ 

M1'. H\'.)PE CEMETERY 

INTERMENT ORDER 

! 1<..1oto 

City ol San Diego 

O.ale ~ ~ (o - 2 0 D:).., 

~¥ 
You 818 hereh)'-a,u1horizod o.nd ~ .stru~e,d~ sob\))Cl lo y~ culf,1.s. a,:ld..t~n'i, lo l.<\t-¥ ,Y.}O. leml!.Wi1-

ql Ouv F L, I=' ~1C.k~ol"\ ~ 
In a AS+i . Bt)..f<.~l,_ Funeral. dato, lime _ ________ _ 

l)p. oc'&uni,c~ 
Church, Cha.pol, GtavesJda _ _______ _ ______ _ __ Mo.l\,rar,. 

}\II Funeralc.ars must ar.rive ~eJote ;3:30 p.,n. of regular,WOc1< t;fay or 8.fl e~trn charge ot ~ - ---

Will bo.a~p(iqd ~hd b~lod lo Und~r•Slgn~. ___ _ ___ _ _ ___ ___ _ __ _ 

lot 13!:l Gravo ____ Row ____ Section~ Olvls1~!1/ll~ 8 
Grave Bpa-ce & Garo fur,d .............. , ..• , ............... , ..... , ................... ·- ··- ••·--•••••··••·••••- '3CJ 0 . (::J::J. -~\l~t\e,\~P,e£et. 8.00 C~t$ ~f',<;S ....... J •·•··-··•r•··,,•·•••~·•••• .. ••· .. •·· ············ ·······•• .. •· .. •••••·~-- ·• - -=-~= 
Opening/CJ.oslng & Selup ........... ~ .. , .... 2 ............ ., .... -................................ _......... l o.s .cr.J 
Byrlol Contalner ................................. , ..... A .. 1.,D. ....... , ... _ ........................ - ... _..5;i{J!) 
:::."·~~ ............. . u . F[B .... (Hf?nni· ........................ .............. ~ 

I . 58 Marker.se Ing loo ................... ........ , ... , ......................... ...... ,..... ......... --,-- -

Rocoiding "rt<J1111ng 100 ........... :Mt.l:IOPE CEMiii:r AA~ ................. -................ .....!:i6JXJ 
~roes taxes .......................... .'?.~ .. 9f -~~~.Qj§~..9,t,_ ............................... ~ Q, 

Tolal Due ... ,............... ft:t'j Jl.1c, 
Pold rocolpl number {<- 5'f/.(o•3s G ffo fr Z{, a Balanco due 

t'hareby cort]ly I nm lho/\ .So ,) of-the.-•• namod decedent 
and th.ls le your autt19riiv to make dl~Posrtron DI remains ~ ;il)o,le lndl~•!od. I certity ""d ,aprosenl 
lhal 1. havd Ulo right ID make Uiisaut~(irlzation and I agree to hold Ml. Hope Cemetety l><1rml••• lrDm 

~• ~r~Ufflaillll,/ldif>--.,"""'4 

eny llabll(lY 00 aooount of sol,d.autl)cl<"'!-lio.n a!\d l<\:~1' . e 
I ~ereby aulhotlzo.the ir~erment In 101 I :~__.u..J,.,_·=~=· ·== - - ---
hold undordotKI. ~ ';2;.8Q!'.{d" f/,/1-; ,04 CoJt(\.. 

~'if .. , 
l':(50-.u -:;,,v>-r' C'P(lL"- /r,t1-< '12 (,7~' 
)lqy7 <f~·<;- <3-c.,<1 I ~""'• 

Tflllj!Mtte. 

WorkOroorl E 1 6 9 0 6 
lnvoloe # _____ _______ _ 

I\~ . • - -----------

Al!A, 104 (7-46) ThisAtmatfon is ava1lablo Jn altefflativs f0fmal$ upon ,a. 
lal,~lfll•l'l•~"'t·P"U"f 



• 
For Auditors Use Only 

Date Auditors Rcvd ------
Refund No. ________ _ 

Processed By ______ _ _ 

Fund ___ _ Acct ____ _ 

Apprvd By ___ Date __ _ 

To Cit}' Auditor & Comptroller: 

~ 11ndersignoo hetelly requests refund of$ 

Applicati0nDate ____ _ 

THe City of Sa11 Diego 
DateRcyd By Dept ___ _ 

APPLICATION FOR REFUND Daily Cash Receipt • 
(DCR) No. ____ _ 

-;;f IV J { ,c, h f!.r- J.- iJ /Cd~-<.. 
'ib 1. 2.b Date paid 2 -b . .Jo~L on R. - 2~b 3s' 

No. ➔G. 5~ /, 3< for the following reason($): 
(Name of Receipt or Permit No.) 

C) L '1 Ii ,t l . l;;,/C-:;, r 1=:-s o,,..., 
' 

~ >(-=~=-----i!c.i'.l ..:1'l..!LYL.i' _ __,d--'--"'{.....!.C...J1 .... d.,_. 1£_,,d....___,,_~.,,_u _.,,,b..,,.:( _ _,JL...C/\lL/....!.~ ..:i:1...,:"'--::.c' <~c\.___,,g"". '-'*'---'-(=--"=L'-'c'---1.LJr,.~, !.L!N«.1/2,.__ __ _ 

C e ,._., 4 \ A , 1, • 
Refund Requested by: 

Print Name: f n \, v .... L. £:- i< 1 Lk >(J/V Ad.dress: )( 5 Y.d'o H Al, k N5 <.> Av<.. I),, J s 2 

Si~nawrf' (~. ·C £ ,,?r«!i,f!lt-- _,L'--'-'-A __,_M---'--"'~ -"'s....,A......_
1 

...::C'-...:.u1J_ 0._f _,_'7..,_}-"-z _2;;:..L.~=0=8'---~-

Claimants copy of original paid receipt or permit must be attached. If claimant is person 
other tbaJ!. one named in such Teceipt .or permit, he must submit satisfact0ry evidence that 
he is entitled to refund payment. 

CITY VSE ONLY 

• 
I hereby q:rtify that payment to the city of San Diego of the above stated amount was made und.er mistake of law or fact, 

• thaq:,ayor has received no tonsidetation from the City for su·cti payrn.ent and that refund, subject to lawful limitations, may , 
properly be made 1111det pr.ovisions of Ordinance 391 l (NS). 

FORM AC-1006 (Revised.4/91) 

White Copy - Auditor's 
Pink Copy - Auditor's 
Gre~n Coiiy • OrigiaatingDept. 

• 



0 19TRlllUT10N: 
PINK. WHITE, llUA: TO AUDITOR, 
VIII PU!jCHASIP,\G IF PAYMENT FOIi 
MATERIALS OR $iJPPLIES, ORIG, 
OEl'T RETAfo'/G'IE'.£N'ANO 1'€1.l.QW 

REQUEST FOR , 
DIRECT PAYMENT 

OESOAIPTrOHOF= DPENSE:ANO SPEClflC Cl1Y 9EHl!FIT/C?UAPOSE 

latull4 of ,-rolaaa• ol he-null& Loe • tr11•t foll' 0.U•• L, 
:.Ot 134, ...... ,. DiYi■ioll I 

OOM~EH'TS11nd/0t SPEOALINSmlJCTIONS.. 

• Vbl:00"-•'M.l'fU. IN'WO!.CE NO. a.. 0 • ..,, .. -• • , ...... ,,a.,... ·-• Q crrt -•t•T1.-Dteo()E IILU. ts CMMt.ct:od;f 

• llafulki 

• Olhe L, lrlcuon 
C 54110 Kare11Jo •••• Apt. 1-7 
D 1..1 !le••· CA 91942-2408 

I•• s 
I .. 

; 
• 3·?·09 PAIJ> 

' 

THlc err, OF SAIi DIEGO 

• 
DP JIZf,408 

f,NCUUIJRAHCE DOCUMENT H'IJtilDt;A 

lricbon, 
□ COMPlET-" . ....... . •• ,__ .... tL 
RESPO-MSIOLE. OU 
DEP'l . .NO,: ..... ' '' ····••·••··••·••··········--· .... 
so,tf KFY - --
S'IMtOARO DCSCRll'TJON (J!i (;~ 

P.AVMEHr OA tE FUND OVEAA:!QE' 

03 /01 /.•lf)4 □ .... 
IIWOQ """' ..... ~ ---"'""' CA.1. (/Q;Dfi .. ...... -

4 1569,.26 

• ,, 

I, 

• 
TOTAL AMOUNT $ 569,,.6 

D ISTAIIIUT ION OF CH.AROES T().BE COMPLETED 8V OAIGINATIN Q DEPARTIIEN T At.JTHORITY FOR PAYMENT -.. .., .. . ..,. -.. ~T" -':.. ..... ..... ...,.,.. ......... 
""' " ""CT £OU•. . ---· • f --·-.. • 

____ ,.._ 

--- vd, ,,.__,, , .. u. U\I lie!!/OOC. NQ, 

-- -·,;; '••v• 4u:>,vv I CERTlliV' Tl:IE ABOVE ttAIM: 
1S ''fAIJE AND CORREUt AS-STA.ltd 

~vv v• • I I ..... .. ... uu '.,I 
•vv VI• , • •vJ ,u,uv h1 S, Ul.r 

-•v• v, ·••9 " ••ul!••~U• • •••· •..-••• •••••••••••, 
OEP'T, tjEAO O• QES!Gt<ft ,..., .... flUI> ou.uu F'URCHA$.ING AP.PROVAL 

~QI~~~~~ 
- -

P.REPARED BY ~ .... ,.. -- ~.i.~ --PHON.E I OATE O' 4 / I .v, ~ ,.,. 111v,., 11'1 '\•t.TO M ,S, 1 
'27·•3400 f • l!· C, it•r: It A~ (REV 5-ae) lft!IU Ill t!Ul11<llll DP 

• "5 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sar Diego 

Date £- 7- .2.,0{) ~ 

In• (\') t,...,0.:.'£,\. T 
Clfurth, 9'~P•I. Gravesl!fe __________________ Monua,~. 

All Fun&~ ca,s. must airi'rl'e bel0te 3:80 p.m. of regylal' WotJ.. d:a)' 01 an ex!ra oh&fge of$ ___ _ 

pJ)lled anct bllltld to undersigned. ---~--------------

Lo"-{:Q,~-Gra¥e 9 Row ___ Section ,3 01\/lsloo/lllock- l;l 
Grave space & Ca,efund ...... ~ ..... J2..J.7,$:~..... ....................................... --fr: 
Additional sa:,ae.e:s at1d care tur,d P''A'l·•·D•····-······-····•·· .. ·····•-+••·····- ···- ······· 
Oponl;,g/Closlng & Setup ........ - ........................................ ·--·-··-···---· ......... .. 

Burial Contafnor.......... .. ..... fffi·"l•·t"'!Afll?•"" .. "'""·•· ............................ .. 
Hao<llin9 Fees ......... u ........................... . _ , .. ,_ .. , ., ,-·••··· .. .............................. ... .. .. -·---~~~~~ •····· - ·-~ 
Ret19rdfng-8(1cffinl"lg (eo ......... .,.. ... _h••••..-•·-· ............... ,, ••• ,, •• ,_,....-..-n--...... _,,,....._...-.,,...._,.n,, 

Sa1es taJ(as.-,.•·-••-·••·••-·••·-••·••·• .......... ········•- ·••-•·••--···-··--··-··•-·,.,-,., •••• , ... ,.,_,,,,,.... 4 
Q,f)L- A'O "lq ~3 ').l Toti~""··~'"•"'•""' u,q 2't '5 cl -06. Paid receipt numbec I'\ '-' ';t¼ <\ ~ v , Baloncs due. Q 
I he,~by <ertify I am mo W • -~ named deq&dont 
and this Is you, authority to ks disposiho f fe!l'l.alr,$ as abo11e. fmllcat , I cert.1Jy _and (epre.sen1 
lbal I have, lhe right td make this authoriu: and I ~,ea to ttold M,, H mete,y tiarmless from 

~:::::l::,::,::~:tl:,~::::h:::•llonan~ ~~ ~ ~~ 
hotdunoerdeed. 'Sil:r! ~ ,.2 ~ £f,~'2.2 
~ .• ,,.,_,,.,........... V2",,u1 /) IEG?;~ J,;;.157 

{@_ t9) ¥.-?3-d'i_3 . .;J .... , , 

W011<Ordet# E 16 9 Q 7 
Invoice# ___________ _ 

ACci~# ___________ _ 

This intotmatlon is availahle In a1terna,rve totmats upon request. 



• • • • 



, . 

•• 
MT HOPE CEMETERY 

II GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grcave Is for in tne 
block marked with •x•. Place the name's, lot# and grave It of all 
existing marker's in the ?.P propriate space{s) that are adjacent to 
'theburlal space. .J/1 -f{,J.. {J P..(W(.. 01 J;LAf)1fr. , 

UL V l/)(J.tlr, 

-4£ 
'3ij'i""J . '-(Pi-():~ ~~~ - ' 
vJ flsri 1to•<'f.!hs' .. ~ . ~~~~- ~I} ~L ti ('/'.~ \ I \ \_,,,,J,• ·Jt~. •• ·R~ 

c.\ C (.;. ,._ rt~•-·~· . ~ \J.t 01ri ~- I, ~ 

' 
. 

[nteanent space for: _....M-'--1 -J+U_<2.J_l_-"V ___ ,_d_a._i...1.--'-n_-____ _ 

lnJe.rrnent Date-· --~_-_I_S_-_O_J...__ Time: ---'-'fi'-:J_D ___ _ 

~ot: <::i4 Grave; q Row: __ Sect: 3 Div: J ;2._ 

&raye Laid out by: .J) /1: K.t' C)cl <r'° 6 I/', CLC 

l._grecs wid1 Leg:il Card: 0 Yes 

lgrecs with Map: D Yes 

0 No 

D No 
(~ .(I"' 

~ 1-: ,.,,. fl 
,lind Check & Verified .By: -"""Le-e""-_._, --'"./4 _________ ~-- Date: - · • 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO EflASURES, WHITEOUTS 00, OTHER Al TERATIONS 

IA., HA.ME OF DECEOEMT~IRST (QJV(W) 

l'l!GUEL 

18. MIDDLE 
1 

tC LAST fFA_, l1 

1 VlDAORI 

2. DATE OF BIRl>I 
MON DAY1 Y£AR 
09 9 !946 

3, DATE OF DEA1>< 
MOffJM, DAY, \'l~R 
11 15 2001 

4, SEX 

M 
SA, CITY OF DEATH 

LONG BEACH 
a NAME, RELATIONSHIP, F\Jll t;~O AOORESS ANO D' c;a,e 

OF IMFOflMANT 
CESAR SILVA-Nephew 

T!i 'TYPED NAME ,A,m ~DD~S Of·e.tii.JFDfQIII\-RJMEAALOIFIECTOfl: OR PER$ON ACTING AS .SOGH 
1
1s, C:AI.IF 1.!CE~SE MUMBfR 

CESAR SILVA- I -APpuc,.a,,, 

1344 E.Wingate ST. ,Covina,CA 91724 : 

1344 E. Winqate St. 
Covina,CA 91724 

~ IWl'C PWIJll j ~8. DATE. SIONED 

-Pd- 610°1--
PERMIT 1HIS PERMIT IS ISSUED IN A<lCQfUI 0e WfTH ~ow. '"' AMOUNT OF ff£ PAIO I te O/l-re-PEAMITISSUED1 90. SIONA =;;:te OFlOC REGI 

- SIOHS 0, tHE CALIFORNIA MEAL""fl1: AHO SAFEIY COOE 
... " .... l,lffi10FITTY • .,.,, _ ., .... ..,,.,. .... ,,.,.., 'O 2 / 0 6 I 200?,. ..,..~L 

Ali'Tl'fQAIZA TIC)ij Of IN m5 P£.F1Mlf 1 • 
LOC~ REGIST~AR tlllll' H fUMJ Clq ta 111:111' trllSNU. Qllllll: OF taltafll. 

ID, -S3 .0F REGlsmAR OF DISTRICT OF DEA'lll- DE. •~ess OF REGISTRAR OF CIISTIIIOT OF DISl'D!IITION-
ll DUlH OCCUUf0 IN CAIIFOINIA I If OIP'Cl5ff'IIQN IS lO OCCUit IN At«)THIJ Ol5TIIC'I' 1M CAUFOltNl4 

2525 GRAND AVE 

10+ A~iD DfSP~(SJ PIE~ APPIJCABI.E !'TEPolS 

□ A. 8URtAl CJNQLUOH EPiTOM9M£H1) 

□ d. OREMATION 
r.1 C DJSJ>DsmoH Of' CREMAtro 8£MAJNS OTHER 
IUD. TtiAH Ill • ClcMETERY 

D, SCl61!11FlC USE 

d E. TEMPORARY ENVAVI.Tl.15NT 

□ F. DISIHTERMENT 

0 G SHIP !ti -YO CAl,JFom,v. 

□ It. TAAHSIT 10 011fSIDE GF C:,\lFORNIA 

I IA.. MAME ,.ND -ADDRESS OF CALIF()fVtlA CE.METER'( 
Mt. liope Cemete:ry, 3751 Market Stieet 

118. DATE 8URleD 

BURIAL 
San Diego, CA 12102 
If~ NAME- ANO NJORESS OF CALIF~ CREMATOOY' 

FOR CORONER'S USE ONLY 

□ I DISPOSITION PEHOl~Cl-flEMAl"l' LOCATED AT 
~e. and AddrHe) 

~ OF TllE PERMIT ACCOMPANIES ,flE RE.MAINS TO THE STATED PLACE OF OISPOSITIOlf THE P~ON IN CHAl'lGE OJ' DISPOSITION IS 
RESPONSIBLE FOR COMPLETjNG ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO 1li!: REGISTRAR OF THE-DISTRICT IN Wl-llC. 
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THe POINT WHERE THE CREMATED REMAINS WEflE seATTERED AT SEA. TtlE LOCA 
REGISTRAl1 MAY DESTROY .ANY ORIGJNALOR DUPLICATE PERMIT AFTER ONE YEI\R FROM ISSUE DATE 

COPY t STATE OF OAL.IFOONIA. DEPARTMENT OF HEAlffl SEAVK:ES. OFFICE OF 81'Aft REGISTRAR VS9 (~V. 9/ 111) 

• 

• 



• MT. ~0PE CEMETERY 

I.NTERMENT P RDER 
' 

• 
Clty or Silo Dfego 

o.,.~ - 7-0 ~ 
vou ,ue hereby authorfaed a11d Instructed, subJecl to yout rulos and regulations. tc:i 1nhtt 1t1e remains 

ol _\lORo"l'i\1 (il,. ~\I.J ~Aft\ . 
in a LI W 'I:.. Fuooral, date. ume I-\ 0 H ::l - \ \ \ J O Q 

-. ' 
Church, Cho , Graveside : C:.}\ 'fV Ne.ML: Mortuary. 

7 
, 

ll;Lt!= R.Nl'l-tj;: 71,0 1 ~ 
rs must aulvo. be,t~,e 3 :30 p,m. of reguJar work day Of'80 extra charge of$ ;:64 Q 

L ~ / Grave ____ Row~--- Section \ 01vision.iilocr 8 
Grove space·& (:Jlre Fund --··--·········jM-.::.~ ...... t\. ... :J.?,,~ .. ~ ....... ,. -B-
Addft!onal spile~ and care1und 1, ....... p .. A··l•··D· .. •••· .. ···"···"·························· --~-
Ovemng/Closlng &. Serup .......... -.. -.................... _ ...................................................... ..3 7 3 0 0 
Bu:lal Ci;onlalner ...... ......... ....... - .... f.[B, .. l...l..t(}Q~ ...... -....... , .... ,.................... \\~ ~: ~ ~ 
Handjtng "••t .. -· ......... ,,- ,,, .... MT..HOPE''calE'l'AA'r- ·-~···~--~---··---
Rowe, y.a,es - "1Brker salting ~ ·O,,·SAN O!EG0;·0r-·----··----·----·----··•--··· 
Aeoordlog and filing fe-a ··••·••''••·••-·········································· ............ ,,.,,,, •• ,,,, .• ,,,, .. ,,,., 

Saies taxes .. 

r 

Work Order# E 16 9 Q 8 
lnv0tce •------------
AcoL # ___________ _ 

This infarmallqn Is ava1la)Jte in al(/#natlve (or mars up9r, ,,que~(. 



r 



,, -
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write \n \he name of the deceas~d 1or which \he grave Is for in lhe 
block mc1rketj with "X". Place the name's, lot tf and grave ,t of all 
existing marker's ln the appropriate space(s) that are adjacent to 
the burial space. 'le.._ \b ~ 0 & 

-

QoS ~O\, •·•~if1l' i-oi! "-C"\ ~\O 

~LO o/ol "'-t~ iJG ' ~,-1, \I Oil1)7 
Jlirlli'l;,:;; "'!!I 

• 

lntcm1ont space for: ~\l~~ 'I ~~\ 11 \\~ ~ \ 
• J \ \' " 0 "' -o "' ::i - \ T' ' " Interment Dale· ' " imc: .....-.!_:_ _____ _ 

Lot: ~'l;)l Grave·--- Row: __ Sect; _\Jo___ Div: 

Grnvc Laid out by: _1'/.!..1--1-E __ jJ..is:,iµF ________ _ 

Agrees withLcgal Card: 0 Yes D No 

0 No Agr;cs with Map: 0 Yes 

J3lind Check & Verified By: ~md/~Date: yg/o ~ 



POWER OF ATTORNEY 
SPECIAL 

• KNOW ALL MEN BY THESE PRESENTS: That l,Lili.~~~n~d!!.!:!&:::'.'.l::t..4L-
Hereinafter individually ancf/or collectively "principal'', hereby makes, constitute and 
David N. Swim, UBA Cemetery SaJes Information Services and any of its authoriz 
true and lawful attorney to act for principal's name, place and stead for prlncipal's 
use and benefit to peifoII11 and sign in (his,lher/iheir) place in all matters pertaining to the sale, disposal, 
use, or to give burial rights to any other party or parties to that certain parcel of Cemetery Property 
described as: 
CEMETERY DESCRIPTION: 

This listing~ Power of Attotney: (check 011e only) 
_V _ _ I\ May NOT be cancelled for 5 years lrom.tbe date of listing. ~ 

• J.J __ May NOT be cancelled f01' Oneo(l) yearfrom the date of listing~ r.- _,,, 

. "IJ _ _ ~k ~~';~:~1 ~~ ~~~:~Jt:!;:::~ g~~=:.s-hw;;~:;.,notice, provided no sale 

Any cancellation must be in writing to David N. Swim, DBA Cemetery Sales Information Services. 
This Power of Attorney shall not be affected by the subsequent incapacity of the principal. 

Principal.hereby grants to said attorney in fact full pow~ and authority to do arutperform eae,h and every 
act and thing whioh may be necessary, or convenient, in connection •vi•.h any of the foregoing, as fully, to 
all intents and purposes, as principal might or could do if personally present, hereby ratifying and 
confirming all that our said attorney in fact shall lawfully do or cause to be done by authority hereof. 

Wherever the context so requires, the $ingu!ar numbey:includes the plural. 

WITNESS my hand this , / 1 J,L day of 1/o t/..f_ ,tttL , 200_1. •e!(~ _%_n_ci_~-t•s-S-~-~--e---- --
~~~ 
Print N~ Print Name 

S.TATEGF f#o ~~ 
COUNTY Or 7 l (/..-(.A,, 1. A..,. }ss. 

On. this / S <K day of (/a ~ , in the year of .,LI II / . before me, the 
undersigned, a Notary in and fortlie said State, personally appeared rp,,T. le11-p ,J& , 
personally known to ,me (Qr proved to me basis of satisfactory evidenc;~) to be the person_ whose 
name(s)~~scnl>ed to the within instrument, and ack.nowledgedto me lhatJL~y executed the 
same in~~ authorized capacify(S) and that by ~/~r signature(s) on the instrument the 

• person(s), or the entity upon bebalf of which the p.erson(s) acted, executed the instrumCJit 

Wl~SS my band and officihl seal. 

~l iMIIIDCICW!dY ·----~, 



• 

• 

• 
_ .. . ~, .,,,,. v11::c.:iU, CALIFOF!NIA 

MPI.INT HOPI: CEMETEAY 

~~~~ 
OWNERSHIP Mill INTERMENT PRIVILEGES 

' , 

E-l6!H4 ,. 

r PATRICK KEATING far che-s\lln ot$..:::::::::::::::::::::::::::__-----_,(DOLLAB.S) 

L'EGAL l>l:SC1UP'110N . LO't 201, S-ZC"U'ON 1 1 l>tv!SIP¥1 8 

.ASD!:SCRJB};D ON PORCHASE OR.DSR N~~-....,E=---"l""65""J'""4'----------

According to a map of said Ceme~ r.led lA the oflice of !he County :Recorder of SaDiego Count,. 'To be)ield for b\11'1.tl privilege3 o:ily 1'1°1h 
enaowed <ar~- Subject to all niles aud regulation., now m forte or inay her,3afu!r be •do.Pted, ioc}u4ing the ri:bt to uip-ess Alld epeJS \t'ith
e,sentlsls for ci,n, ~d opemlo~ of ths Ceme~zy; The rlaotahmby convey~d !o? inl1:ll:Otll1 Jlrivllt&ta aball n,ol Ila telinqm&bed without !he 
to~l 11rth& Ct.nietery A!ithoncy Jn •il<h t.lld~'n!ty c~ and mnit bf. ~~d in the o~ o1: Mllilnl. Ho~~-
It is expre$sly UJ1derstaod however, tb'at said Ce111etezy DMsion do~s JlOt widertalc.e or agree to make IJlY repain to 1J1Y INlll!lrnPnt, Mad 
stone, v•ulls or othtr illlprovell!!llllS of like nature !hit i$ already. °"" may hetea!ler he emted or p/8Cfld on $lid lot or plo~ Cost of 1#11l\', shall 
be assull!ed Df )tga) owner or represeoWiv~ ohloti Li no case will the Oel!leteiy Divlsioli Ile responsible For ~ge, llllllicious mischief, 
Vlilldllli5m .and nlruril causes o! d!t.erioratjo11, bu.\ rmrves the right to n1110ve &11y objed that deiratts bom tht embellishmMt o!1lie 
Cemetuy. The uillolf,Ulg_ tnie of l!lemarlal will be pennitted: 



• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USf: BLACK tNI( ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 
IA.. MAME 0,- DECEOENT---FRST (OIVOI) 

1 
1a MIDDLE 10. LAST CPAMILY) 

RE.lll!WIT 

2, DAlli 01' 81Rl11 3 DAT!, OF DEAltt c SEX 
MOKJH, OM. YlAA MONfH. DA.Y~ Y!M 

DQIIIT!n' ' N..LU 10/11/1922 ~ F 
5A. MV OF OE.Ant 11111. C0UMJV OF 0EA!it-oUTllll£ CAUf. o. NAIii', AEL\TiCf!'911P, Rll MAJLIMG ADO!lES$ Afll ZIP COOf 

OJOIARD I~ 

-?A. JYP£D NAME Afll ADDRESS OF C,11.FCR-AL DlflEC'IOII D!l l'IJIGO!I ~a A$ 11<.<:f< 1 nJ OM.P ...,..,.. NUM08' 

JAHES A, REAROOII M01t!'UAAY I -4' ,-ucA!ll 

jii,,w"f." ADM$ - OAIIGIITER 

I» llEU.Eltl Ye COURT 

ta. AU~ DISPO&mOH(S, c.«cK ,.PPllOHl.E rfEMS 

[j A. Btll!IAL OIICI.OIJU ENTOMOMEIIT) 

FOR CORONER'S un ONLY 

0 8. CREMATION 

D 0. DISl'OSITIOII 0F CAEM,\Tm M!,tAIHS OMR 
THAHINA'C~ D 0, SCIEH'Tlf'IO USE 

D Ee TEMPORART ENVALLTM011' 

D •· o1--D G, SMJP .. TO CAlFO<N,\ 

D H. TRANSIT TO OUT&JDE OF CAI.FOOIIA 

' 1:9A. NAME !HJ AOOeESS Of- CALFORNIA FACIJTY AECEMHO REMAINS 138. DATE AECEMD
1 

13C. 81GtfAME OE PEftSON It ctWIGE OF FACLJTY 

< SCIEHTtflC I I 
USE I 

~ t-------+=-===-========-=====,------,',...,.,,,-:,===,...'r-'►-,,,--==.,,..,.==========-1!! , ... ~ IHJ AOllflESII I~ llEC8Ylltl STAl'E 00 00_UNTRY Wl9E I ICB, DA'IE SHIPPED 
1 

1cc. ADDRESS Afll SIGIIA11ft OF PlaRSON 1H QWIOE 

i 
~S Of! CREMA'[ED AliMAIMS ARE TO BE --

1 1 
OF FUl.t<G Wl111 THE C._R 

l'RAHSIT 

I ' ► 
0 1-----+=-==~========~=======-i' ..... ~=~~-.;.•.:;..,~==~====~------

8CATTERINGAT$EA 1~ AllOA£$S, HEAREST f'Oljr OH -eu,-;, 0!I OMA DESC- SUF• I 168, DATI, OF I 16C. SIGW,TURE OF PER$0H II 
00 F1CIEHT TO IJEHTIFV flll.lLl'lMle Afll DA 01$m!Cf Of - OISPOSfTIOM QIAAGE OF °'8eO&TTON 

DIS,OSITION O'rtER 
1 1 

(IN 1H A CEMETERY _ I I 

COPY 2 IS RETAINED BY THe PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC use, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • 

COl>Y 2 STATE OF CM.IF<lRNA. DEPARTMENT OF- HEALTH SERVICES. OFFICE- Of STAIE REGISTRAR vse (REV. are ,> 



) • . -
MT HOPE CEMETERY • INTERMENT ORDER 

City or Sen Diego 

o, .. _g~--8_--_o_~ __ 
You ere hereby euthorfze<I and lrtsUucted, subject to yaur rules and reg-ulationa, lo lf\te, lhe remams 

ol -;s'l)\\W s~~:I\tt~ s 
In a ---===--=----- Funerat. date, trme ___________ _ 

ipoi Llaldi:,'iG,,,.. 
.Church, Chapel, Gn:v .. esiQe _________ _ _________ Monuary, 

.All Funeral cars mus1-arrlve befo,e 3;30 p,rfl, ot re.gl.llar work d~y or a,i -eXt(;;:l Ctl.ar,g.e of S ___ _ 

✓ill ~~ epplfed and bi~ed to undors,gnod. 

Lot \ S $ G19ve le Row ___ Soctl0<1 '6- Dlvisioni91ad<- \:} 

Grave spaco & Ca,e Fund _ .............................................. _ ... _ .••••••..••..•.•. ., ..•.....•.... 85 5. oD 
Additional space.a and care fund •.... , .... ,.,_ .. _.._._ ....... _ .. _.,....., .. _,_,,_.,, .................. . 

Opening/Closi(l.g &So1op .•••••.•.• - .. - ...... .......... - ................................................ _ 

8!Jrlal CCN1taine, ,,,,,,, ... u ,, , . ............. .. p .,.,,.,, ~ ,0 ...-,-.,---,...-..-,,,_ ,,, .... ,, ... ,,, ... ,,,~ .... , ____ _ 

H81ldJlnm Faes .,u_,,, ........... ., •. , •. ..,. ....................................... ,,,..,..., ...... , .. _ .• , .••.....•.....•. -=-· 

Flower vase&- Mart<er'Selting fee~n .. 0--l··[·OOJ·· ... ,, ............................ ,, ....... ., ----
Recording and filing fee ·····-··M;;-HOP·rctME't'A~Y'·· .................................. .. 
Sales t~•""·······----··---····--Ofr'i'·0f''S,',N OIEG('),•.(!J/o--......................... ·••--·- ~o 

Work01der w E 16 9 Q 9 

paid recelp1 numoor i~•I 5"qb··q-,::z-· ~ t, 
Balance due b 11. o-0 

lnvo[ce# _ ___________ _ 

ACCI # ____________ _ 

This /n((J(rriatlon Is BV11ilab/e In a/lemallve lormols.upoo raquesl.. 
o,w,..,J.i. rrqrW~ 



• 

• 

OFFICIALREGEIPT 
TOgUSn)MEA 

¢EMC. tE'.Fr( .......... =~ 
CITY OF SAN DIEGO, CALIFOllJ'jJA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56088 

Date: a m.:i pS . 20 b3 
~ t. F 

from: ~JGCl ':xY\f)~ Address: q,}°t !Y\a.a_l\AAPVv ____ cur ~ Q;)-1\(.p 

~~-~' To N~~ 1 O()f /o'D Dollars ($_"&,.,_,3_0V __ 
in 7,i,._,t:4 PaymentoJ ~c.=l,__t\..L:..=;;;.u:[-=---'-[ii.v.....c... _______________ _ 

l c..c.. ~ '"I DMsion i " 
L.ot :;:,,-..,,, Grave ( R Row ___ Se!:tion - Blocle _ __c.cr-__ 
11\\IOlce No, .& rufr O½ 
Acct No. ________ _ 

w.o. -------..... ..--
~ALANCE DUE _ _._[ O=--·_d5 __ _ 

N0T VALIQ FOIi PUl'(p6sES STATED UNLESS 
STA',IPEB ''PAID' IN T~IS-SPAOE 

PAID 
APR O? 7003 

TOTAL P/110 

~ --

-
s "is? -



• 

• 

OFFICIAL RECEIP'T 
W>jTl'E -- l O ct!STOM"Ef.l 
CANAAY' •······- ······ ..... Cl!McTER'\' 
. , .. >( ---- "410000 

CITY OF SAN DIEOO, OA~IFORNIA 56108 
MOUNT HOPI: CEMETERY 

(619) 527-3400 

oaie:~ 
7 

From: O(,_ 7}(Y\ D ¼', /.N;?r:::- Address: 0( )C( KcJ°'MJ~'V"--' u, .,....e. <zsO 
_"\_~.,.,~!"'A'--'r--.'---¼d/4)-= ... \:_,,_\,,,_C\JJ=l\-::2::=.__,'i'-OO----'l'-'t~C,._,~-=---,----r---- Dollars{$ l a -in ·G& Payment ol en f < t'f\ ual _Jl~~f_,_ _______ ~----

- c 'Fr ro " ""I Division I 
Lot l "::, =' Grave 1..-t' Fjow Section _ _,o'--."--"--- Bleck ·d-
Invoice No. 8, I ( o°f oC, 
AccL No.-----,-----

w.o. ----------
BALANCE oue __ _g.-=...a=---

NOTVAUD FOR PVRPOSES ST/ITE() UNLESS 
STAMPED "PAll:l'IN T!ilS SPACE. 

PAID 
APR U 7 2003 

\C -

TQTAL P/IID S 
\ c). -



• 

• 

OFFIOIAl. RECEIPT 
Wl<ITE-•··'····-······ TO eosro"~'I 
CAl'IAFfl" - ··- · - ······"' C£METf;AY 
PINK ... ...---,.,.,,. , ""'°"00 

CITY OF SAN DIEGO, CALIFORNIA 55974 
MOUNT HOPE CEMETERY 

(619) 527-3400 

D~te: CY\Cttc_b 4 .20 0~ 
--+-"''------'----:+r-~t, 5i<ro o, t1< bt) 91) l I ¥"' 

-_jp~~-:~~Jc-:.T~:::c..L~p.:i:-~~~~srT.~~-=--- Dollars($ 2::15 ·CU 
in (V; R I'.'(\ L,l! 

Loi \$'7 Grave ( p Row ___ Section d:::-, fil~~o_"_l,.!c;~::;t=-
Invoice No. g \ U! '1 efiJ 
Accl No. ________ _ 

w.o. ----------
BAlANCEDUE CP;:, .CS[) 

Pre-Need Loi>( Al Need 0n AOC! 

pfe-rreed Twst Cash C~ 

,q,,,_,, •~) \ <;;;i:, 
~ 11111t111'ffi~IJ,\)!)($'8v!l'4Wkl lr11t1f'#lf~ ~upo,:,~ 

NOT V{IUD FDA PURPOSES S'T/\l'ID UNLESS 

ST.AMPED '? llf f 1:JE; 

MAR O .1 7.003 
MT HOPE OEMETAR'I 

CITY OF SAN DIEGC ,,. 

CREDIT 67007 6[) 
:20%-Sa1e:1Care '711134 --..,Z.-"--11---
scr.. Saio. 100 
oft.ots 7718" -----11---
lloeni,v 100 
cloi1no ma, -----11---
_, 100 
eom,,,ws n~ -----tt---

100 
7'/1~ -----tt---

100 
7'1183 -----11--
&:!0!!3 maa 
60101 
7ll090 

TO'IAl PAID S 



• 
l-

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619J 5_27·3400 

55877 

From: -
in 

I.Qt 

Invoice. No, 

Acct, No. 

w.o. 
BALANCE DUE lri- l cl> 

Row 

NOT' VAi.iD FOR PUl'lf'PSES STATED UNLl;ilS 
·sw•PEO "PAID" IN 'tH,s si>Aee 

PAID 
FEB o ::i ?n(n 

MT. HOPE CEMETAA\' 
Pie-Ne~ LQff--._ Al ~~ rT on Acd n CITY OF SAN DIEGO, c,-

Pr!Hleed Trtis! I Casji 17 Ch[, ~ . ~ f f _L 0 
\Q◊ ISSUEOB~U,\ 

/\vJ>i(R.,, •Q-QZI l!?~ . -
_ 1fi's ~t/Miraa,41~ll'!~ft11tMJ ~~iipoi, ,. 

Seption :;;;)._ 'e 'o--
CHE_[)fT . $100r .,._ ~~ 
?°'>,Sito.cat• 771(14 ----<LU""--11-UJ"""',<_ 
lll}l,5-< 100 
of'-'"> 77184 -----ll---
O""""•' 100 ~if n ie, -----ll---
B•1i¥ 100 
toota/nors nJ~ -----H---
ijandnng F'18'1 mes ------11---
Aeooollng & 100 
t,Cl$C. Fqea nm ------11---
/>re~ 6M~ 
Trost 1'.7188 

Sa18S:rax = -----ll---



• 

• 

OFFICIAL RECEIPT 
\l'l'liffE ·--·~~······· ib C1.JSl't;)M€fi 
CANARY--- ca,tEl£RY 
Prnl< ....... ••·'-··· .. ···········- ··· AUOftOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55770 

iit\ Da~:~ _ _..l/wo«"'"'tl'--. Jr,;;... ___ , 20 D3 

Fromt 1\QY\Y\ ~ • C:Srou U.5 Address: _ ___:;_0-'--'n'----'-("-€-=-_,,c=o_._.,rd..._ _______ _ 

_ f~;~!_jt':J~____.!S~1~·'t,:!:______go!.!QLd~o~i),----====:;:::;::::=~:)1--_ __ aonars ($_Si--=6,_._u0 __ 

In f "'"'+ Paymebl of _ '1..;..(,;...-t...;:;....-'-1"\.,_,,,-€.::;:::P,.,.,_d""---"'[o.:....t.,___· ___________ _ ,1z~ (_ '"\ Division I') 
bot :J 'J Grave !,P F!ow ____ Section __ .,p(,_ __ Bloctc" __ lc:"")'--'-_ 

lnvoioo1'1o. ________ _ 

Acct. No.-----=---
\3 , \1,-.Yt(}\ w.o. ------i-'\V'-,-.L,.~,:--,,,--

1 BALANCE DUE ~ 49 0 D 
• 

Pre-Need I.Qt~ Al Need , On Acct ~ 

1101'1~\.lll FOi\ 1'\llWOSES S"f~,£1l \ltt\.E'a$ 
STAMPEO""l'AJD" IN7'HISSPACE. 

Pre-reed Trust r 

AC-21.2.,(Aey. 10.02) 

Cash 
• Ghecl< ?(_ ISSUED BY l'b'i X 

f11'<1 klMr/l'IIIA'dn Cs-a~Att ••~MJ/..-kWJMt,-l4'0!'1 reQ~ 

,C!IEDIT 67007 
20'45"iesCa,e 7718' ----1..UiZ,J)_;tJL 

- ·- 100 ~~ n1~ ------11--
~ ma, 
Bu~ol 100 
Coolloin•IS 771~ ------11---

~ngFee 77t8S -------'ll--
RGOORIIOQ & 100 
!,4;$e. F®• m

6 
•• ~ ------11--

Pr~Naad ~ 
T)l,<t 77186 -----41--
Sa"" ThJC 0010! 

7eJ9() ---~--II--

TOTAL !'AI0 $ --~&~W!!I.!.... 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5568 3 

f"'\ ' <L- , _ .. -3 .A -,.. • 
Date: _~~=c:'-'=--..c"'"""' '"!2:fil:.'-='-""-'-- , 2o.,_c,,,--,_· _ 

._,_i+_=..:._.c,,._....."-C!.....i='-----------,---~::>'""---- - Dollars($ ,fW, 00 
lot a_cx..o'--ltvt:::: 

2 Di\lis[on /'1 ________ Row ___ Seotfun_ ~fn......., __ ~~~~~-

lnvoicaNo. _______ _ 

Acct. No. ---.,,--.-----
W.O. ~£;~- \_<..__,_Pi_Q'.1~-

~ ;}_oi,.oo BA\.ANC£ DU£ 

Nor'/ALlo FOR PURPOSE$ S.T)\TE;ll UllllESS 
.stl\Mf.EO '·PAio: IN THIS SP.ACE. 

r:.r. fin 

TGTAL .... IP $ ir~. 00 



• 

• 

OFFICIAL RECEIPT 
WUITE, .. , ... _ .~-,··· TQ CUSTOMER 
C~AR'f ___ CEMETEAY 
PfNK ............... ___ •= 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

N~ 5557 5 

From· 

Date, hl<91H tmh.U. 4, 20 _Q_2,,,_ 
Address. ---l(o/h..L.L.J~J.,1..hJ,,,41!.J',Jlu®w::::::"'------------

In pa.&t 

I Lot __ \_~-~-- - -- Grave --;::::=(p=====c.!:R~o::w====.:!Soction 

1/WQ).Ce,No, ---------

Acct No. ----,,.-------

w.o. ___,f_=-- -\ -"u"-°I_O_<>i-=----
BALA:NcE ouE _______ _ 

Pr&-N~d lot ii Al Need □ 
Pt.,c,eod Trust O .Cash CJ 

On Acct D 
Check 0. 

17s<g 

EOI~ 
~SlllesCilre 

"6~ 1 
111'4 

Salee t<lQ .__ 771 .. 
nlt1gt - ""' n 111 .. an__,. 11;~ 

~iflQfH ""' n,'16 
1ding& ,~.v"' 100 ,,,.., - ~ -::Ti 7t?b ..,,o, 

~ 

TOl'. ALP.AlO I 

Olvisi<!n l ~ 
l!llu<¥ 

f)~ 00 

~ "K . no 



• 

• 

OFFlCIALR!oCElPT 
1/fHITE ····•····-···-~ Oilt\TO"....,. _y ___ CE\!61laRY 

PINK---- AUOITOR 

CITY OF SAN b1EGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 627-3400 

55460 

(p -
_ _....._""' ___ !?!~1.9Ion I ~ Row -- Sectioo r,1. - ~ 

lnvo,oe No. ---------

Acot. N0,----------

0 e -~"'st:! :~~CE DUE j(z.fil,0? 
Pre-Need Lot A At Need □ 
Pre-need T"'at □ Cas~ 0 

OnACct 0 
Check 

1 'll~ 

HOTVAL.IOFORPURPOSE S'TAnDUNlE~STAMf'ED OREDl1. 
"'f"A.l01 IN TM'IS,,SPACE. 20111 S.lel Cent ..,...,.. 

of !;,°" 
0-ng/ 
°'9flng 
Bullll ~· 

TOTM.P.AIO • fa 00 



• 

• 

OFFICIAL RECEIPT 
Wl:t11'E •·•-·--" 10CUS~ER 
(W/AAV ___ Sa,e:fEAY 
l'!NK,----- AUOlTOR 

CITY OFSAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55269 

1 s5 G; __, " Divlsi0<1 1 ":) 
Lot _ _._...._,_ _ ____ Grave --;::========!R~o~w===:::::'.~S&ction,-'c-':~-----·el!lm,oet,kk-:::c...~/20\L 

.. JovoiceNo. ----------

Acct. No. _________ _ 

w.o. E:: #IC.'j09 
BALANCE DUE j 3~ ,t.OC, 

Pre-Ne<,d Loi fil At N9«1 □ On Acct □ 
Pre-ileed 'frusl O Cuh O Cheok ¢ 
00:212 - . St<) t&c \ 

1«>TVALIDFOAPUFIPO$ESTATEOUNL£SSSTAMPm 
"PAJO' ll-,1 THI$ $PACE. 

CREOIT 
IO!l'S.i...o... 
ao,.:s.i .. 
Of,Lbti 
gr.:i:1~ 
C ORAg· 
Burllll 
Cont•~ 

Haft!fling.J'..-
~Cli)l;ding&, 
l.tito.fe,-_ 
p,.NENKI 
TrUlt 
...,._Tb 

~OTALPAIO 

6)007 
1718' 

100 
711&4 

100 
, na-.1 

100 
~162 

1Q() 
11,a& 

100 
!7183 
63033 
0022 

SOJOJ 
78300 

t 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54928 

Date: ___ ~_,_-z.-_ ___ . 20 _0_2-_ 

From· slob\'> Pt Da)~.irs Address: __ ---'C)':....rl__:_Y'.=..fc...::CiJ..:....::nY=---------------

....r.~:.!:.!::fi~.Lt,!:r1µ~~1i\ -~O'.'.'....o ------,=---.._ _ __,,-=============- ooners (S .f k Ob 

lo ,pjj,}'L Paymenl 01,_.__ef':1,,..,g~----'ruul~=---<k=:,.__--=.y'!='"'--"o.Q.= ,,.c""'~=-=--=-'--"to-,""-W,.,,.,Pa.·~ ..,/.s;;;'IJ./l,<:!..H,c.il'ii!:.=!.,I.<')~-
~~ G t (,, U---

,~ µ 
LOI-------- Grave_---;::=~=====..!R~o~w!..===~Sectloh ____ _ 
Invoice No". ________ _ 

'Acct, No.-------=----

WO. G - 1ifi lff 
BAL,AN0E DUE i s' j. 0() 

t!?,:TVALIDF'ORPU~P(ISESTA'fEDVNlE.SSSfAMPEO 
P,tlllD' IN7HJS"M'ACE. 

Pre-N~ Lot IJ--1;1 Niied 0 
Pre-n'9(1Trust O Cash 0 

OnAtctO 1 
0heck C!Y 

t4i~ IS.SIJE08Y ~ C 

l;leTICS!iCIQ F19,e, 
Aecordlne,'4 
M19C.Peea 

~ 
s.lffTax 

TO.fAl. l?:AlD 

"'"" 711/M 
100 

"'"' 100 
n1&1 

100 
n1~ 

100 
"185 

100 
n,03 
·!ml' -~01 ...... 

• 

DM:Sion 
8toc!< J:L 

l;'t,:: 6"' 

50 Co 



• 

• 

OfFlGIAL RECElPT CITY OF SAN DIEGO, CAUl'ORNIA N2 55056 WHITE - ·••,--· .. - .. -• rQpu&TOMER 
CANAf\Y .__ .............. _ _ CEMETERY 
P1Nt<:· ....... -,--~- A'vDITOR 

MOUNT HOPE CEMETERY 
(619) s21:.a400 

Date:-r---4/-=+-_3 ___ , 2r()).-
From· r \ ,httW the.rs Acl~ress:-1.0,,_;n:....:_.._(.-=..,e...._r..,,,c""'2.Lc-'d .. L-_________ _ 

IC __ 1...:·~~~~9~~=--£Ld.!ija~-1.t _ ____:=========-~-0o•~~-c,-'':l'-'-'t[=·=OD _ _, '" po r:I::: ~ymentor~'P~Vl~~~- ~h~:U.~~d~-'~o=l-~-Q~ow~~u.=·~n~i-__ .£-o~r:: _____ _ 
r)) hn MD+::be r-6, c: o v.poa ·ti; '] 

Lot \ !5 5 Grave G, Row 

tovoiee Ni,,,.,, _________ _ 

Acct. No. _________ _ 

w.o. - -=E="----'-l"'""Ct,9.........,o_.9.__ 
B~LANCEDUE _ ______ _ 

Pr&-Need Lot ~ At Need □ Qn Acci □ 
Pte-need Tl'U$I □ Casi> □ Cl>ac~ o/,- ~~ c.,, 
AC,212 ta... 6-!WI \ S 3 'i ,ssueo a 

-, Division I 2 
Section ____ _:'"(~_..-ililllie,e.lilSI._, -...:...!~.::::~ 

CREDIT 
·,O,, s,ileo c.~ 
aci,.,s.1 .. 
Ol'~tt-

gr::~1 
s'twlilil 
Cor;itlinetl 

H.ndl!ng,f,e& 
~dl,ig& 
Mlto. fff'J 
P....-~ 
TrulM 
-s&fesTai 

Jm----:-:::;;,11--
'°" n, .. ----'""'-~,.....,u 
100 

n18'1-----------
1QO 

n1B2-------,1---

·'"° n, .. ------11---
100 

n1aa1-· -----+1--
~ ----- ---i1--
r310J 

• 

• 

... 



• 

• 

OFFICIAL RECEIPT CITY Of 5-!'N DIE;GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55158 

Date: -JU, \j \ 
on r-(:) c..,<> '(' o( 

, 20 'b':;) 

' -56.oc) 

Lot_--'\~?"'-. ..,.6"----- G~ve - ,==(o======.:R~o=w===~Sectlon __ :;J=-- -- g:~~~gn f ~ 
lnvolce,No. ___ ______ _ 

Pre•Need Lot rJ. Al Need 0 

P~-Med Tru•t O cash 0 

EO Y 

ci:-eo,r 
20!io 5a!H Cli,e 
11(111S.lot ....... =~ 
Bdrl&I c·ont1.1,.. 

H.oollng ,F.oe 
Aecorcllng..&. 
Ml9C..,fffr8 -·-5-!,.-T•JII 

fOl'Al PAID 

•87Dll7 
mM 

,oo 
1'/l&4 

,oo 
rn 

"" T11~ 
,oo 

n,05 

""' ma, 

~ 
-«,1~1 ,.... 

• 



• 'oFFTCIAL REGEIPT 
WHITE .,_.' ... - ·····- .. 10 CUSWMER" 
CANARY ____ CEf,\E'fERY 

PINK .......... .,,..,,..,,..-,, ..... ,., ..... AUOllOR 

CtTY OF SAN DIEGO, CALIFORNIA 

54824 

• 
r , __ ~_,_ ___ ~g~~ \J 

Lot _ __...,,c.....;::;_ _____ Grave-_--;::=::'°::::=====~R~o~w~====-S~ection_ 'w\ ~--~~"'~ 

rnvoi·ce,No~ _________ _ 

AA:ct. No. ----~-~----

. w.o. :L- \\)'\ t 1 
• BALANCEDl.lE S~<\ ' c;fO 

• Pre•N!Hld ~01 )( Al ~ed □ 
Pre-need.rust □ ca~h □ 

OnAcct □ 
Chee~ 

\~~8 

c~'Li .. """' 
.Salee or,;... 

°"""'".,, ~,-
°"''" Co-
f;'!landllnp fff ,-,i,,,.. 
Ml&e, fM!I 
Pre-N~ 
Trull 
$,losTu 

TO:fAl.PAIO 

~fa!- --~~-,11-~,.,m __ __c:::....,::...jj..!::'()..!O!.. 
l(!Q 

711&'1 ------U---
nl;-----41--,oo ,,, ..... ----- .ff.----

100 
n 1a3 .. ------11--
"=------ti--
eo"n 
,~---:s;~1<,-il-o~ 



• • 
OFFICIAL RECEIPT 

~ " __ TOC::UST~ 
CANARY ...... - 0 1;METEI\Y 
OIM( _ _,_,_ I.\JDi'rO~ 

CITY OF SAN OIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619),S27 ·3400 

54728 

D"'e: ~-1. -O":l. •• _::;.... _________ • 20 -

~ 
ollars($ ~b.o O 

\ ,S ~ ~ Dl•laton \'.f 
Lot_.i...::....:,c... ___ ___ a;rave_~~=======...!Fl(j~w~===;.:S~llCtiOn _ __::_ ___ ~,.;eB11!!lo."1cll:.-::::..........!c__ 
lnvo1ce Nb. _________ _ 

Acct. No ___________ _ 

w.o. "t- \'o \ti~ 

NOT.l'.Al.lOFO~PU)!POSES'r~TEOUNl.ESSSTAMPllO 
"P'Alv IN 'rHJSSP.~CE 

CREOrT ..,. ..... c.,. 
"""ISolo• o,t.ou 
&="'"1 · 1ng 
Burtal 
CQrltluf'lt'1. 

f71l07 
771$4 

IQO 
77'164 

100 
n 1sJ 

,oo 
ma:, \;~$ 0~ 

• BALANCE DUE 1110 
HWllng FM- 7h8'1 
Recotd!ng6 ,110 • Pto•N&ed La1':a:::'.::1 N,eed 0 

Pre-<1!l8<) Tr~st O Cash □ 
On Acct D 

Check 

'II\ \0 

IIHtG, ftJff , mo 
PrttoNi,ed ...,. 
Tru11 9022 
s.ie.t .... .60\01 

183J)O 

toTAL PiJO I 



• 

• 

OFFICIAL RECEIPT 
V/HITE __ ..._ .... ,. l O CUSTOMER 
c.mAf!Y __ ,._,., ~MOERY 
PINK- --- AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55367 

From~l\_~yrol-lN,V;) 

Date; 

1v,,uJ 
___ ----Lj--_~'---' ro0_ 2-_ 

AddfOSJ'. 
(11'\ 

~ 

·• In 

Jw-a_~-_t-t ~ II~~ 
l'a,\l: .yment I ~'l,Cg· (\, t d tor 0 u..<J u 1,T e r 

Lot l i " Grave (p 
Row SecUoo 

Invoice -No. ________ _ 

Acet. _No_. ~-=.e---: ,,.~.:..;1-LA;::o ..... 4~_-_-_-_ w.o. 
BALANCE OUE m ~ Z,,s. 0 0 _ 

NQTV>J..IDFGR/IJRf'OSESTAT-mUNLESSflAMPED 
"PA HY IN 1'H IS .:>PA.CE 

Pr&-Need1.ot ~ Al Need 0 
PllHl~ TnJst O CMh □ 

OnAcct 0 

Choek ~ J.~ (_ 
\~!.9~ ISSVEDSY \C~~fu I 

OAE.t>IT 
~S&IM0ate ...... ,., 
ot l ~lt 

°"'"""" cf<>olng 
Burial 
Conte~ 

Ht1/'ldliw Fff 
f'econ:l!l)Q & 
Miec._Feeg -

•1rm 11, .. 
100 n,., 
100 n ,t:1 
100 ,.,,.._ 
100 

l'l'-180 
I~ 

Trt8l 

r,.,, "11 ' .,.. 
S,Ja,Tu: "'f. -= TOTAL.PAID J 

~, ,..,,., 

J'(/. 00 



SMOTRER1\ , JOHN 929 Madison Avenue, San Diego 92116-1026 294-2289 

02 08 02 Opened pre-.need lot. 

Sec 2. Div I 2 I l ~ __ J.dl.t J,5.5 . Grave 6 , 
~ 2 R-54642 
~ - I, . 0 ~ R.- ':) ~ 1-, ..... 8--7"" t- -_ -__ l\> \ J.. ~ -< 
'\-3-o:l. 'i!· Slf8~3 . 3 «.. 1 

A)b. (l: -0 1 O. << o 5 r. PlrJ1 \Dern 'l 

> ,, r 

c· 

. . , 
I t ) / 

, 06 
) , 

'f) 7 .(') I ./) ..._' ).;) - -';;"'-; 1-<, l( {lA,', , ~ 1S" ~ 1 7, ,., 'J 

t fl 

, SMOTH'.EJ\S, JOHN E-16909 

E-16909 

_Bb.. II IU. 'J 

.,, :c 

6' ) 

I,, . 00 
... • ( I) 



.. 
MT. HCP.c ~El>JIETElilY 

INTERMENT ORDER -
City or San. Oiego 

Date 

w,11 bo app d 81)doJUod 10 urnlerslgnod. __________________ _ 

G,a,..-e space,& Cote Fund .................... ... ...... 1 ,,, ........................ ,. ........... ... . ......... _,..,._,, , ,_. ::='(iQ 00 
AddltjOnal spacati"and-caretuod .....•• ,.,, ....... _.,,p,.A,.1 .. 0 .............................. _ --- - -
Opening/Closing & Se1up._ ............. _ ....... - .......................... ., ............................... ~~~--

Bunal Contain_, ._ ........................................ £EB .. Q.8 •. 2.002-.................. ,....... --.~-:a: 
Handling Fees ·····•~·"--·· .. ••·••·"·"··--··•·Mt·l'IOPl:CEMETAR~··· 
Ffo,var v8Ses ~•ra-;;::;:7 .... GIT¥·0F·SAN E>lEOOi·C.-.. 
Reoordlng_ and fifing lE!e ,,, ....... -·-········••·• ... ,,1 .••.. _ •• , ............. ,, ••• p,••· 

Sale,,taxos .. _, ........... __ . ·q .......... _ .. -.............................. - ........ .................. -,-,.!-i,-'c;-f' 

~1i11),}5' . T$il01Je .............. - , ., • 

a,l\~ 11P '-! -O Pafdroceiptnurl)bm\hk '::°::lt:I 1!!1!:tqq., ,~ ~i• I,...!..: . 
\J -6 8a1anoe due 

I he10by cerflty I am tbe X , 5: 9 n or the-abo\/e na1n9d decedent 
and th~ i~ 'your au1hori1y lo ,n~ke di$POSillori of rernalns as aboi/9 mdicated, I Cl!tl1ty ,and repfBSBn~ 
that t hav6 Iha right to maktt thi5 auttJprlzaUQll and l agree lo-fiold Mt. Hope C&metery harmless. trom 
any tla.bil!W on account of sald1tu1hotltalion and fntelnient. 

I ho,eby .~uthot~• !he in1ermJ)nl ,n lo! I b:-~-:\l~""'~L._ _____ _ 
hold under deed. ~ _ .,;:,_,, R 

Pr,\ ~~ C....j _, Jf,/,-,1 ltJI 

"' " ' .{ .$',,,,, () i ·«: ,, CA 9:Ja:. 
""o1,,- jJ lip..Ocoe µ'' s-e,;:2 ,23.o"I 

Wo1kOrde'rN E 16910 
Invoice# - -----------
Ac c L" ---- ---------

Thfs i()formatlon ls-aVaUablt>-/a-altemarJve fo,rrnats upan rPquest 



I (.1 t. q 'O 
, . ... .. 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Plaoe the name's, lot Hand grave 41 of all 
existing marker's in the appropriate) sgace~s) that are. adjacent to 
the burial space. CAZ· ~ 1 n. , £: / J.ltJl(','tf1,G 1 / (\ 

. 

I• , ~,-11 ' ~ .. hnigCL i,•~:fi \ r, ' ,.j ,;t • 
<li~~!h~. . 

~ 

. 

Intcrmcnl s_pnc~ for: & l.wJ.. I~ ,~~1~ ~ kci Wl is,-z..1 a V1 ~ 
Inlermenl Date;..• _____ _ Titnc: ~ ~f"" 

I I').. 
Row: __ Sect: - Div: __ 

Grave Laid C;lUL by:---------------:::-::-----:--~--~ 
0 No _\ \ttj ( 

0 No 

Agrees with Legal Card: 0 Yes 

Agr~ wilh M~p: 0 Yes 

Blind Check & Verified By: _______ _ Date; __ _ 



E11.._ 'flt> 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- MAKE NO ERASURES, WHITEOUTS OR OTHER A~TERATIONS • 
'" we OF' OECED~- FftST (GIVEtl) 

SALWA 
18 MIOOLE 

lllSIIMEII 
1 

1C Lf.ST (FA.tr,IILV1 • Sc< 

1™1lSUP\R 
e} CITY Of OfATM 1 6-0 coumv Of 0EA1H--ou151QE CAUF., 

I "'"'~ .,.,. SAN DIEGO SAN DIEGO 
7 A, TYPEO t'AMI: AND AOORESS .QF 'Ci\i.lFCRNJA-(UNEflAL o.AECTOR OR PUIS.OII ACllN11-A$ S.UQ1 I 76 CALJF_( 1e&:~SE, ,-.uMIJEJI 

GOOD.BODY MORTUARY: 5027 EL CAJON BLVD , -•••uo•llLE 
SAN DIEGO, CA 92115 : FD 790 

PERMIT ms P.£F:1MI[ 1 1$S\JED fH AC~O~i',NCE l\'fft'I fRO'il• OA, AMOUKT Of!- Fff' P,'lO , '99 OAT£O£AMl1 lS:Stleo; 90 SIGtiATUflE OF LOCAL REGISTRAR tSSUtNG P-EAMn 

~~ ~.':'~~~)~~~'l,%-JW.c~~~ $7 00 1 DIANA LEWIS 1 2202333 
ti~~:.r:~;i.,: ::;~:;,r,::..,_,..., .. _.,_.,C,l(f..,,._ • 1 02/07 /4002 I ► 

90, ,tiDORESS Of REGISTR~R ·OF DISTRICT OF O(Af~ .Q£ ADDf<ESS Of flE0fSTmfJ Of o,srrncr Of OsSPO$ITIOtf-
,,. OfAlH OCOilR!0 IN CA~A I ii 0ISll'Cl4JN>N IS 10 bccut IN ANCll'BEt otsr•ICI' 0. CAUFOIINIA 

P.O. BOX 85222 : 
DIE .CA 92186-52:22 

10. AUTHOAIZ£0 D'5P05rnON($) CHECK Af'Pl.fCAetE n'(MS 

ij A SUAIAl ~INO.t,IOE& E!fl0M8MEtm G ~ Tru?ORARV ENV.UlTMENT 

□ F DISJril'ERMENf 

FOR CORONER'S usir ONLY 

D I O~SP.OSl'llON PENOIN0-REMA18S LOC,\,TEO AT 
(Nam■ •~ Addr"1) 

!i 
~ 

~ 
< g 
ii! 
~ 
~ 
~ 
< 

~ 
~ 
" 

(xl 8 CRE>!ATJO!l 

D C. DISl'OSIOON 0, CRBM TEO REM.WIS OTHER 
r, llfAN ~N A, C'EMETEAV 

D G, :;HIP 111 ro e•.OFORNI~ 

L....: D $CIENTIFJC use □ H. TRANSIT ro 00:rsJDE Of CAl.lfOANIA 

8URIA1,. 

CREM•TKlff 

11/1 NAA1E AND AOOA£SS Of CALFORHl!tt C~ETEijY 

!2/16 (':isEHATNS :eiOUNT 'HOl'E CEMETERY: 
3751 MAlQCET STEET, SAN DIEGO, CA 92102 

12" HA~ ANO ADDRESS Of OALIFo.!NfA CREMi'i TORY 

GRFENWOOD CREMATORY: I - 805 & IMPERIAL 
AVENUE, SAN DIEGO, CA 92102 

I 1a Di\Te- BURIED 

ATED I 12':. SIGNATURE OF PEJl,0~ 

o 2: ► ((J-:;'=J' 
13A~ NAME ~No AOO.'IE~ 9f CALIFORNIA FACILITY AECSV!NO R'EMAJll.S 

SCIENTIFIC 
ECEIYE0

1 
130! SIONAJ\JRE Of PE;RSQN It,, OfARGE OF FACILITY 

I 
USE I 

1 ► 
14'A NAME A.NP ADDRESS )N REOEIV~G: sure 0A C0-UN-TRY WI-ERE 

P.EMMNS OR CFIEMA"TE"D REM,4,INS ARE TO. BE $tl1PPED 
~t18. DATE SHIPPED ' 14C A~.ESS ~ SK!NATUitE OF PERSON IN 

I OF PLACING WITH THE CAARIER 
TRA~SIT 

SOATTEAING Af &fl. 15A •DDAES$, NEAAESl POINrO!j S>lOl<EtlNE, PA 011,!,R DESCll"'ITO" $UP-· 
,OFI flCIENT to IOENTIF't ~INAL Pl.ACE' ANl;I CA DjSlRICl OF OJSPOS!TIOk 

I 168 

I 
I 

1 ► 
tSC S!GNANf'E OF P£flSiJN IN 

CHA~OE. OF DISPOSITION 
OISP()$fl!ON O TH£ij 1 
H.\N' IN A aEt.lETER" I ► 

J;.o.e:L.J OF THE PERMIT ACCOMPANIES TI-JE REMAINS TO T>tE !,TATED PLACE OF DISPOSITION T>to PERSON IN CHAR.GE OF DISPOSITION Ii; 
RESPONSIBLE.FOR COMPLETING 1'NO FOl!WAROING THE PERMIT WITHIN 1.0 OAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE OIST/jlGT NEAREST THE POll'IT WI-JERE ,HE CREM,\TEEl flEMAINS \I/ERE SCATTERED ,n SEA. THE LOCAL 
REGIS~AR MAV DESTROY ANY ORIGJNAL OR DUPLICATE PERMIT AF1'E.R ONE VEAR FROt,.I ISSVE DATE. 

COPY 1 S.TATE OF OALIFORNl.ti, OPAATMENl OF HE}1LTt; SERVIGES, OFFJCE OF ST~TE flEGIISTAAA VS$ CREV.e- l 

• 

• 



• MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

~ - 8 - O ~ Dale ________ _ 

0, "t::-5"t\:\tR e.. t..9116.0-o/J _ 
4
~ 

Vol! a,.a t\ereby authon'z.ed ancf lnstriacteo. tJYbject to ;iour rule:s and ,e~g JaUoris, to ,n1ar the remain• 

Ina bSJJ.a..lA.~T I Funetal, date, 11me'1'h @.d~oo 
Church, Chapel, Graveside W14:r)@S : frtJ1rRA \.l>f.>)¥, 11/ Mortua,y. 

All FUn.eral cat&Jnust arrive before 3;30 p m, of regular wort< day or .an e~/,ge of s ___ _ 

will ba applied Olld billed 10 unoersJgned, _ _________________ _ 

1.ol 4 ~ if G~ve ____ !'low-~-- Sectton _ ___ Dlvlsl0fl/ljjoejr' __ \_0 __ 
Grava space & Cate f (md '"""""•·· ........... ~#:.~, ... ,,St:.~.~.~-£. -e-
A<f.diuonal sp;aces and care fune1_.,_,_,, .• ,.t••···"'' ' .... ,,., •• , ............. _,.,._, .. _.,,._._, _ ____ _ 

;::g:; 
Ope.nlng/Clos.:ln_g & Setup,,,,_.,,, ..... ,,.,_ .......... " ..... _ ........... ..........,__,_..._ ___ ,_, •• , .. _ ................. . 

=& Stnial Confainot ..• ,., ..... __ ,,,.,.,.,..,.., ..... , ••.... ,,,, ...•. ,, ..•.... _ •.... , •• ,, ____ ,_,,_,.,, .• _,,,.,... .... ~ .... 

Ha('ldlln~ Fees ., ........... .-......... ~·•·••······-·····--·· .. - ··••01• ... - ... ,,... •• - ...... ~ ......................... . 

Flower Yeses -. MB(kor seu1n.g foe ............... , .................. , •.... - ............................ ,....... :::e: 
Reco1ding·and filing fe.e_ .. _ ........................... ,,_ ................. - •• ...._ ..•. _ .. _ .......... , .... _ .... ____ _ 

-G-Sales 1axeG ,1 •• .--.................... ; ................. ,---••__...._,, .... ....., ....... - ... 1 ........................ . 

-=-o TosalOue ............... , ... --~~-

Paid receipt numbet ____________ _ x Balance doe ____ _ 

) 'rlereby con,ly lam lhe ___ ~==~-------~ ol '!he above named oeoeae,(lt 
and 1n,s Is ~04Jr authority to make ~r!lposiilon_ of retfla.ins as above rndioated. I ccmfv and 1ep,18&ef'H 
\hAI I tta-,ie the right lo mal<e lhl• ou1norl,otio" e11d I agree 10 hold M L Hopo Came!Qry ha,mless from 
ariy liability on accoun1 o f srud autho1iza1ron and lnle.mumt. 

I hereby authorize the Interment in lot I 
hold undef'deed. 

Wo,~ Order, _E __ 1_6_9_1_1_ 

>-~-.-.,, .. "I"'.,_,_.,_.--& _ _____ _ 

~ ...... 
< r ~ p C~e --,_..-,. ---

Invoice# ____________ _ 

,'«1.N ___________ _ 

Th/$ fn/ormaMon Is available In alternalfvs farma/s upon requesL 
0 l'T, ..... ~ ~,,,,,,,,, 



£1 U'I I/ 
I • • • - • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of th&deceased for which the grave is for In the 
block marked with "X". Place the name's, lot# and grave # of a:1 
existing marker's in the appropriate space(s) that are t <flacent to 
the burial space. ~- \1, ~ \\ ~ ~ 

't'( / '('{\o N? 
~1,1.isoN ~-it""-"" J · ~~; 

1
l~~/- iii~ 

lqci fSO ~ SI 
LI\G.( L \\o"' Ill. A" ~O\i ,II 50 li 

Interment spncc for: ~r-~Sa-.J:J..J)tL.1..::E-..!.:it;.._.....::Co.:..:...}J --=~- 1;):::...._Q .:....;./ ______ _ 

Interment D;itc•i \\ 11 11- ~ - \ ~ Timc: ____:,0:....
1

_' o_O ____ _ 

Lot: 4 ~ '3 Grave· Row:__ Sect: -- Div: \ O 

l /~h"/ , ,;-J _ I [ < 
Grave LQ.id out by: ..;.''-----'-":.-----'--" ---''---------

Agrees with Legal Cart!: 0 Yes 

Agr~es with Map: 0 Yes 

~~ A"• 6't'..
□ No _ ,-.µ2Jvv;.J 

0 No 

Blind Check & Verified By: ::X,½ r-4,,,,- Date: ~ // i /c: 



Z-ft...<f/1 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK fHK ONLY- "'!AKE NO ERASURES, WHITEOUT,$ OR OTHER Al TERATIONS 

1A, NAME OF- Q€.tEDEtff-FIRST (G&VEN) 

Esther 
I 8, l.1100i.,£ 

E. 
I 10. LAST CFAM!I.Y) 2.. DA.TE" OF 6lRiH 3, I),\~ or DEAlH ... , ~ 

MQHTK. d Y, ,YE~ MONni, DAY, VV,f' 

' Con don 04 04 1915 02 07 2002 Fe 
SA. CITY OF DEAlH 1 68 ociUMtY OF DE"~T&IOE OALIF 8. mMe-, RElATIONSl-iP, FUl.:L Mf.lLll{O A008ESS AND ZIP cooe 

l bntA STATE OF INFORMANT 

San Pedro o o:el s Donna T:!. Youtsey - t:iiece 
1A, TYPED NAME ~o AOOR£SS OF C/IIJEORNIA-FUNERAI. OOR£CTOR OR PEJ!SOH ACJll«l A.S_$UCH, , •. CAI.IF- I.J(:ENS£ """"''" 3527 Denison Ave 

-ff: APPue>.Bla-
t,\cNerney IS Mortuary· 1 · San Pedro, CA 90731 
570 w. 5th Street San Pedro, CA 90731 ' F]);..41f,! 8A Siell•'ruREaHPPllCANH'"""""""'"', ea o•lli s,oNEo 

~ ,,~- 01 ""Pl"'..... · ~~~uapo!Uf.111r.;lllht;,i~~ v~t,·o,,t,~:1 hcn:sn 1tmt-uttMQ;prut.l;lliJlll"11\Jnlb)' ► ,,,. A.,~.A / -r,,,,. .,,,, I 
•1;11.-....-...,,, .... """'' ~tl«i lA11ErflhrHnllJI~ .M11tt.1111tffllud rn1.11toScwP1JOO if !rlol~lll1!<1M~. Cll-!t. ~~V ~ I 02 

PERMIT 
~ PERt,lfT r.s IS&.te:D .I~ ACCOno~cE Wlll1 PAOVJ. ~" At.tOUNT or-- FEE PAJC-1 lil8 O~'l'E"PE~t-'!T ISSU£01 ~ S"6NAT\IR£ OF LOCAL REGISt'R>..13; ISSUING eERMrr 
SION& ()fl THE GALIFOf\titA 11£!\LlH AtID·s,,EElY OOOE 
J,Nt) IS ·THE. AU'Tt<)Alt'r FO.R 'fHE. '01SP-0$t'11QN·:&PECFtED J • STARR i 

A\n!loRIZAUON OF IN THIS PEl!"'1. $7 ()Q Q2/ . / I 798 16827 Ulll~ REC'l$1f,,!R l')T1; ue-Gl',l(I IIINa1T0f'--t1"llf lMI. • · 12 .2002 ► . - , 
SO. ~~S OF REGISTRAR Of' DiSfRtOT OF OE-'TH- OE, A0tYr1ESS OF REOIST~A QF tw.sTRl'CT OF DISl"OSITION--

11' DfATM OC!CIA1tfi> 1H CAUKIIINIA I If cw.,,o,mo,-J IS lO oc~ IN ~t>IO 01.SlllCJ ~ OtlfOIINIA 
I 

313 tJ. Figueroa St . Los Angeles, CA : 3851 Rosecrans St • San Diego, CA 
FOR CORON.ER'S USE ONLY 

lil •-a~RIAL \INQ,UCE4 em>MBM.t<f) □ e. lEMPOIIARY ENVWLTME>IT 

Ga 8. CBEMAl)ON O •~ IMSl>ITTAMENT 

0 C. DISPOS(TJON Of C~M~'rea REMAINS OTH~ 0 11. SHIP IN 10 CALIFl>R,!IIA 
rnAH I~ A CEMETEfh 

□ 0. sc,e"n•te USE O H, JBANSIT TO O~IOC OF QALFO~NIA 

□ L ll!Sl'OSfflON PENOING-R~M~INS.LO<;,I,. 
<H• .m• •nd Addt.Ht} 

fl!\i tcMIE AND ADDRESS OF C,.~FOAN&A CEI.CETERY 1 1,a~ DAtE BOAJEO I I IC. stGNAT\JRE OF PE;Ft.SON IN tHAROE OF BVfdAL 

B\llllAL Mount Hope Cemetery I r. .., / ~ /,, I 

r --- - -h,~3~75~1~. ~tlt~a~r:~ce~t~st~- ~San~. ~0~1.~· eg~o~, ~CA~----+;~v~J.-,<;,1~1'/~-f~'/1~t~~-~
1

1►ic.,~~~~~~~~~~~. i r 12A, NAME ANO ADDRESS Of 0AOFOR1'41A OAEMATOAV 

" OR£MAT10~ Roosevelt Cremator;y 

!w 18255 S. Verroont Ava C-ardem;., CA 

~ 
13.A.. .NAME AND ADPRE~ OF CAllFORNIA "FAO!U'l'V RECEIVING REM~ 

SCIENTIFlC 
USE 

1 138 
I 
l 
I I 

~ 1-----+.,...N,eLA&.,=-c=-======-======-===-- --+' =-,,,====+' .:c►:::--==,,..,.-==~===-=-==-w 1,A. f'iAME ANO AtJORESS P.( RECEIVINO STATE OR COUNTRV WliEFlE 
1 

14-9, CATE -SHIPPED I t<C. ADQFJESS AtKl SIGfiAlURE CF PERSON N CHAROS: 
ti 11EM~lr-~ ~ CREMATED REMAINS ARE TO BE St§>PEO 1

1 
Of PlAaM!] WTTli 1}le CARRJef\ 

! 1--T_•_·•- &r- --1-..JNl'!LA~=,...,,====-====-========--rl=c-:==,--.-: ::;►,,,....===~~=--~~-----
15A AOt'iRES6, NEJ.REST POUH ON SHORELI~. OR OOiER 0€$(:lw,.fiON ~U.F- 15&. DATE. OF ' tfiO. S13NATURE Of PERSON IN 1-"1. uaHR NUM!t£ SC,\irEfnNGATSEA 

OR 
DIS!'OS1nor1 one 

_fJc:JB,IT T9 10£.NTIFY FlliAI. PU~~ND CA.~ OF blsPo.SlllON OtSP6SC110N ,' QHAA.OE: OF 01srosmcfri1 I 0f CIE#AATED IIF. 
Mddb1~,!l:
~f 'i"f\lt.'11.E 

A~ f'I A ~ETEFIY 1 

~ OF THE PEAMIT ACtC0W,?ANIES lllE F(EM.~11,1s. TO T,.IE STATED PLACE OF OISf'OSITION THE PER!!ON II~ C,:iARGE OF O!SPOSITION IS 
RESPONSIBLE FOR COMPLETING ANO F0RVIAAOING THE PERMIT WITHIN 10 DAYS OF DlSPOSITIOll TO THE .. RE'GISTRAR OF THE DISTRICT IN WHICfl . 
PISFOStTION OCCURRED OR THE DISTRICT NE,AAEST THE POlt!T WHERE TI!E' CRE~A TEO REMAINS WERE SCATTERED ,H SEA THE ~OCAL 
AEGISTRAll MAY DESTROY ANY ORl(llMAL 0P, DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPY 1 vs-g <flEV.e •s ,, 

• 
' · 

•·•··- -
l 

\ 



• MT . HOPE CEMETERY • INTERMENT ORDER 
Chy of San Die.go 

l!late~ - 8 _QJ 

You are hereby~aulhot,{e~.and u11itruoted, 1ubfeQt lo 

o, ~ C 
ur rutn a11d regulations, to roter the rema1f15 

In a ---= = ===~----Funeral, date, time ___________ _ 
fypi-Ol'SIIINI~ 

enu/cil. Cl)apal, Gra11ealde _________ _ _ _________ Mo~u,uy. 

All Funeral cars must arrive before 3:30 p.m. o( regular work day or an extra Cl'large of S _ _ _ _ 

wl ll be applied.and bil~ d 10 underslvn-ed. _ ___ ______________ _ 

na" l~t \S . l\llSL,-M 
Lot ____ Grave _ ___ Row ____ Seetfon ____ Division/Block ___ _ 

GI.av• spate & Care Fulld-.._ ....•.... ,'.>. ..... -~.°.J::.~ ...... /'.!J ........ ~~.9........ ...... \ b s' 1) • O 0 
Adtfl1ional spac:es and care fund .............................................. ·- ·•·••·••···-·•-·••·•--.. ,--,, 

Openln.gJC1oslng &S&tup ....••............•.....••... ,, •• ,,,1 •• ,.,, .......... ,,,,,.,,,,.,,,,.,,, , .... ,, .... , ........ . 

Burial CoAtalner . ..••.....••.....• P .. A.J .. D ......................................................... ,. .. ____ _ 
Handling Fetas ,, .•••••• ,,,_ •. , .•• , ............ - ............................... _., ........................... _ .• _ .. , 

Flowe., va.,85 - Marker s~eP .. B. .... ~.1.'.:.1 
.. ~ ............ --..... ............... -11.-.. ~...-.. . 

Hecordlog and tiling lff11i.HOPE·0EMET-AR-······"·····--···-··-··-···-·-·-········ ___ _ 
Sales taxes" .. ········CllY.Of.SAl\t,2!E.GC ........ , ............................ ,,. .... , ......... , ... -~-~ 

Total Due ......... , ......... \ \, S V ' OOU 
Paid receipt number R · 5 \\ b ~ J \ b 50 · 0 

Balance du• ~ 
I h..-eby certify I 11m lh•---~-~-~-~--~-~ of the abolle riameo deoedenl 
and this ,s y()Ut aUlhOrity to make d1s~itlon of remains as above lndicared. I Cetldy apd reprosant 
that I hava lt,e ngh! to m•k• this authorizallon llJ\d f agree to hold Ml. Hope Cemetery ham,le,;s lrom 
any ll.b1111y on accou,11 of .sa"Jd authorl?al.Jon aJ'l(f lnt.o.rni.e:nL 

I hereby BUlhorite lhG lnumnant IM tot j 
hold undor dead 

wo,k Or<ler , =E:..__.1....,6.,_9>£...11....,2......_ 

... 
,.._ 

li,ltlpt,q,111 

Invoice# ________ ____ _ 

Acct. I ____________ _ 

This informa1lon ;s a.va,Jable m alternsiive forma,s upon requB5t 

• tfylfw/""' """""',.."'' 



MT. HOPECEMETERY 

INTERMENT ORDER • 
City of San Diego 

Oate~-\\-03 

Yoo ere hereby aJ.JthorJ~'CIJld lnstrue-t1Jd1 subjeot ,o yovt rules and regulallon-s. to lnta• the ,emains 

ol AL f R~'v A h~~lz I? 
In. L.' Iv'-R Funeral, date. nme wt.~ ~ - \ J \\ '. oD 

~... A.O.. - L 
~Ch•~---------; 1 ... n j\ DR• A Mo~u•ry 

AU Funeral cars mus~arrive boforo 3:30 p m_ot regu.Jat wo,k da_y Cf an oittracharge.ot s ___ _ 
will b<! applied and billed io undmslgned. _________________ _ 

L '0 ~ Grave 3 Aow ___ Sectlon ':!> Plvislon/BlocllB_ 

1,5,00 G.r:ave space & Ca(-& Fund ··-··,·-· ......... •-••--···-···___,........,._.._._. ____ .....,. •.• _._.......,_,,,_,, ___ , -'---'-"'---

Acldii,onal spaces and care fund.-..... p .. A.l.D ............ -..................... -.. _ ... 
3 7 

S' O i) 
Openln_g/Closln_g & Setup •... _ ... - ...... ---··-··· .. ··· .. - ·· ... ·· .... · ... ---.. - ···-··-·- -~~--

Burial Contalner .......... _._···- ····•·· .. F..E6..J .. } ... 2Q.Q.?............................................ ~ 
Handll~g F••~ ..................... MT:l'IOPE·CEMETARV••···············'····· .. ·· .. _.. ) ~ ' DV 
flower vases- MiUl<eroemng (!lfl:¥.QF. SAlil.OlE.GQ, Q.~ .... -.... ..................... -~--

~5,00 Aecordlng and fihrig tee.......................................................................... .................. -~--
\ ~, 7 J Sales tal<os .... ,... .. , .. - ... ..,... •. ,.,...,.,--··-·••-----,,-•... _,,,,.,..., .• _ ... _,, ___ . .,.,_..~-·,.,.,.,.,.,... •. , ...... ..,, ... ., •• _.... ~~~-~ 

TolalOue ..... ~ . \5bq, 7J 
Paid reoeipt number ~ - ~ ~ b O \.Sb f • 7 } 

BaJancei due -e,-
1 herej)ycenify lam1he V f/ot:.bA-Nd ollhoabov<lnamoddecedenl 
and (hls Js your o.utharri;lomiii«il:iispbslttotlof remains as above uidicated~ I cerury -and ,or?r&sot11 
mat I have the tighl lo mal<u 1h15 aumortzatron and I 'lgrue 10 hold Ml Hope Cemetery harmlus.-lrom 
011y " •~ilrty on ®count ol said autllonzatl<111 ana lntormonL / 

j tiereby-au1hotrze lhe 101ermont rn lo, I \c.~ @ m &LL 
hold under deed. A J..f1JC, V,w/d,(.~,_ _____ _ 

Y cSH<.J•t<t~ r21~ 
a,, CJfi- 'f:6'5"-rg.s-1 """'" ,_ 

Work Order It E 16 913 
Invoice# ___________ _ 

~Cl. /I ------------

TIiis Information Is av11llabte in lllterna/11111 formats upon request. 
O·"''""·J,.,~1,11/f""' 



} , •• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In \he name ol \he deceased lor which \he grave is for in the 
block marked with "X". Place the name's, lot# and grave ti of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. E_ _ , ~ I\ \ ~ 

~ 

e,Le""o~ 5 1',._0~(,,/',; fa I\\IY s 11\/ L• • 

\ ~ ~. ~ b . ~:ir. .. 

'\J ·~t-1\ e 1l. 

7 
[.ll f "..._ 

8 
i~1..l-

i It) "'1fAS I\ \-=<. 

1ntcm1c111 space for: f\Lf ~t..11 A r,l\c..,~e.....v 

'we.\) a-1) \\·100· 
Tnlermcnt Dale· Time: 

Loi: \'O~ Grave: 
:, 

Row: Sect: 3 Div: \-:)_ 

Grave Laid om by: tJ F b ----i---

~ 
<>,__,. 

Agrees with Legal Card: 0 Yc.s 0 No ~ 

0 No Agrc~s with Map: 0 Yes 

Blind Check & Vcrifi~d By: &&1/rtfJr,,;,,, Date; '-/J z.@_Z. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 
tA. NAME Of DECEDENT~IRSr (GIVEN) : 18; MIDDLE ~ IC, LA.ST (F ....... Y) 1~£Y~l~u:eil'nsn ALnPl I l"#:YIICD ! 'IDC-- ■: II 

15A. CITY OF DEA TI1 > 1 68- OOUNT'( OF De-An+-qursl~ CAt.F 0, lll,M£ AEI.AJIONSHIP, RA.L l'~IIIO ADCflES$ AHi> ZIP CCU 

IILC4,Joa : ~ ~---• D ---,a•• 
7A,. TYPED NA~ AHIJ ADORESS Pf C,l,LJF-71JHEM!..: CfflECTOfl DR P(RQ ~CDJO A-S SUCH j 78, ~LF L.ICEHSE J«JMBEA 3676 UIII PIO fl . ~ CIN♦TI ft BilttJ, CIIAPIL I __ ,,_,LE 

l.♦.DDCIO. Q t%105 
5880 IL CA.JCa aw .• SAIi DtlQ). Q 9%llS : •-1357 

J QHATURE Of' APf JCANT-hnllt bhll llf!lfflj 88 Dit.l'E -SIGNED 

n, .. ..l . I h.. . ~ f : 02/12/2002 AQIM'.)'ao\£oii"1E111 or N'rtll'Mff r ~-~~ ~~-11\Jf~lfllit llt ~II ~tll mr.t Wt"a 1t .~J l1lf' •~ •~lln tr, lltril!J 1Gu! 1111 lllb5 .. lf- Iii,;,. ..... , .... !.81-!'·0J!le-

PERMIT._ ll1IS P£FUT IS- iSSUQJ IN A,GCOflDAHC:£ Wtft-1 PAO'VJ· tJ. N,10(.INT or-FEE PJ\ID f.1818 OA~ PEAMl'T ISSU DJ «:. SI~ f\JRE OF loc.AL R~llTRA:~ ISSIJI~ PE9MIT 
SIO/'S 01' TH; ~<JIWl,<. '4E,4L1\< ~ 6/.fm' OllOL 

f7 .00 t02/ll/2892 I ~ 15 THE AIJTffO T\' pi()fl W OIIIPOSmO!" &PEOIAeG 
AlffilORIZAfiON Of' INTHSPEl;IMll' 

: J .BD'filD 1 ► 2202'69 l~CJ,L ~EGiSl'RAA t11t1; na.l\JMf •Jflll mo•~--ct WRall. 

""°""""""'"'-
90. M)OR£SS Of: REGisTRA~ ·OF DISTRICT OF DEATH- 1 9f. ~RESS OF AEll!mA!l OF DISffilCT OF lllSPOSITIOII-

vcrlt"'~:.Y.'6";' BOX 115222 I If OISl'OSITION u t() oca.. IN Af'OT~~ oamcr '" ~uroaNIA JIION *l'QUllf.S A NEW I 
P£11~T•~'/'NA1 I -SA!I DIEGO, CA 92186-5222 I • 10, AIS]fiOAI,~ DISPOSITION(ll) CHEC1C APPt-.,< ITB,!S FOR CORONER'S USll ONLY 

Ci A Bml,<l CIMOLUQES El'Tot.lBMENll □ E, l'!MPORAf!Y BIVAULTME!ff 

Oa.cR-TIOI' □ f , DJSltmaPMEl'T 
□ I. DISPOSITION PE~DIN-EMAA<S' L~.TEO Al 

ci-.am• •lld AdQrn1) 

" D c, OISP0Slfi0N OF CijEMATED A£MAINS On£R _ J '"° G. - ,1-1.CA/-'f'"""'",; . - - - ., .,. . 
-fftMI IM.,...CEMETfRY / ·· 

□ D. SC"'1'TIAC USE D ~ mAtGT re;_, Gum10e- DF CM.FORNA 

., 
"' ~ 
; 
< 
~ .. 
~ 
~ 
~ 

"" 
~ 
. ~ 

8 

I t,A.. NAME AND ADDRESS ()F .CALIFOANIA CE"1ETE.f!Y J I 19. OAl"E BURIED : I 1C. -- OF PliJISO~ IN ®RGl1 OF BUAIA. - KT. HOPE CEMETUY I 

3751 MUCl$T ST. , SAK DIEGO, CA. 92102 I : ►,,,1 /I_ . i-:2-,-- o"l.. 
12A. NAME. AHO AOOftESS OF -CALFORNIA OAEMATORY 1 1-211. OAT( CREMATED 

' I 
12C. SIGNATURE OF PE8SON IHJHAAGE OF .....,AllDH 

CR1:MA11DN - I I 
I I 
I , ► 

13A.. NAME .N!lt) ADDRESS OF GALJF~~~ FACILITY RECEfVINO RfMAINS- : 138, DATE RECEIVED
1 

t30 SIGNATURE OF PERSON IN CHAAGJ1 OF F~ILOY 
splamFIC - I I USE I I 

I , ► 
l◄A. NAME AHii AOt>AESS IN RtCEMIK, stAfE 00 CQUNfl!Y ~ ; J-48.. O.ATE SMPPED I J◄C. ADDRESS MO SIGNATURE OF PE~$0H IN ~GE 

11£1,ll\l!IB OIi CREt,IATED ~AlNS ARE TO BE -PED ' OF PLACING wrru l"H£ CARfflER 
TRAHSfT I I ' - I I 

I 1 ► 
SCAmRII~ AT SEA 115A. AOOA£SS, HeA!lEST POUIT OH S!<OAal!E 00 O'IHEJ1 llt'SCAIPllllH SUI'- ; 15B,~~ • t.C. 5'GJl,\TIJRE OF PERSON IN lM>. l,IC:!NSI! ~ 

OIi AciliNT ro -TIFY ,...,L •LA~ AND e:I ol5T1llC'r OIF Ol"f'OStTIDII I CftAACl£ OF DISl'OSITIOfl I Of CJl!Efl.AtlD If 
I I I IMINl Dl$PQS(lt OiSl'OSlllON OlJe! - I I • 

.-IP Al't'\tc~ll! l><AN 01 A CEMETERY I 
I I ' 

COPY 2 !S RETAll:iED BY THE PERSON IN Cl'lARGE OF THE CEMETE!!Y, CREM/\TORY. FACILITY FOR SCIENTIF1C USE, OR av TliE PERSON IN 
~ OF DtSPOSING OF THE CREMATI,0 REMAINS. 

COPY 2 • vs. (AEV • .,.,, 



• MT. HOPE CEMl;',EAY 

INTERMENT ORDER 
City of San Of ego 

• 
".\ - \:t._-0~ Oa1e_ ""-_______ _ 

You 11re tKtroby au1hott.ted-and ~$tructed1 subjec.t to· yovr rule$·Snd regutatrons, to Inter lhe remains-

of M~ ; \!. \J \s~o P o 
ln,a L; tJ "E. R Funeral. tlale, time-\V~ S d.-:=-\ \ \' O 
Chur~~-•• _______ ; cJt ill ,fl.. i'Jt MO!lua,y 

AJI Funeral c~rs must arrive before 3;30 p.:m, of regulru wotk do:/ ~/IX~~ lJgo ol $ ___ _ 

7 pUod and billed to undo111jlne<1 

lei ~' ~ Grove \ Aow Seoiion ~ Dlvlslon/l!IUClt \ ~ 
-- -~ 6~5 .oD 

G.rav~ sp~o & Care Funcl ,,,, ... ,,, ............... _ ,,.___. ....... -;,_ .. , .•.....••• , ..... 1.....-.--.... ........_.,,...., ... , ,.,_....;... __ -A<ldlhonal •~•sand ca,e fund , .. ,..,_, .. -,.-.... ji', .. 

1 
... fli ................... _ ... _,,...... 

3 7 
S. DO 

Openlng/Clo•m~ & Sehip .. ,.,.,_ .................... P. . .#.\ .... JJ. .. -··-··-··-·······-~ 
Bufial.Contafner ...... . ............. 'fEB"T.4"7.(i~?•"'"' .......... - ............. ~ 
Handling Fe~ ..•. ,, ..... ,,,,, ....... , ... ,,,, ... ,,,, ........................ ...... : ....... :., ---- ........... J. .. ....:..;=---___. 
Flower vases • Marker se1Un9 loo ...... M:r..HOJ;!E,G;EMc-Tl>,R\ .......................... ~~---

AO<Ofding and filing foe.-.... _ . - .2f.D'..QF.J1!,W, .. Q!;@~..,_""""•"·"""••-~•~ 'l 5 ' 0 0 ,q. 73 
Sale& Ull(6S ...• . - • . , ....................... ,.....,,,,, ~••••·••••·-•~····-'•·••············--..... .... _,.._,.,._,,,, ...... -~~~~ 

• Total Elue .......... ,.,, \ b(, q 1 73 
..,..,.__,,,• \!) aid reoetpt number f< -t:,y C, S'\ \ ~ 3 

A -:;::,.,--- Balai1ca due _...;;;;;.__ 

I hereby ~nify I am•~• ~ ~ of tne above named decedent 
and this Is vout aulb(lfj\y \O maJc,e diSQOsrtl.of')ofromain&a& atiQ\i'B indicated, I cer1ifY alld ~present 
that I have the rlilht to make mfs IWlhorizallon allll I agree to hotd Ml, Rope Cemetery ham,Jess,lrom 
any ~ability on account ol said aulhorluuon end rnter~en 

I herebyaulhorlze the lnl8fman1 ,n lot I x __ ~ ::z~ 
hold unde,de•d )< / ,. -\~ S,: 

..;,.;;;;;.,..,,,..,....,..,.,,., 4' x""~ ~ c...__ Cb(1'f ifuji ~:_,oe,k ,.,~-

Work Order# E 16 914 
lovqloo #. _ ___ _______ _ 

Acct. II ____________ _ 

Thlslnf1Jrma11on Is ar,a,/able rn a11ema1J11& formal!, upon roquest 



I ' • • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked With ~x•. Place the name's, lo\# and graven ol an 
existing marker's in the approprlate space(s) that are adjacent to 
the burial space. 

\I\NJM'.>t ~:"''It ~ ?, " ~ .. :.ftir ._ ~ 

~ 1 i:~~~.h~99 . A ,::.p,.,_ o.v 

7 i 1 10 

' 

Tntermenl space for: --.:r\....:..:...:f\'.:..f--.:...,\_\:.'-=--~- ,.,_S---'\\'-0----'"f ______ _ 

Interment Dnte>_ ll t-~ _:). ___ \ ,__ Time:_\.,_~.._' ,_o_ o_· ___ _ 

Lot:~ \Q Grave: \ Row: __ Seel: ~ Div: \{ 

Grave Laid out by: -'/1e:;;....,._,,,.""""'c!f_;'-'.;,...;,cc"-------------

0 No ~ Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 0 No 

Blind (';'heck & Verified By: __ ?• __ ,,~ r:.,.;Z""'~""""""W""'. __ Date: ::A/I ~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U~ BLACK INK ONLV-MN(E NO l;RASU!IES, WI-ITEOUTS OR OTHER ALTERATIONS • 
6A CITY OF tl:AlH: ; 58. 4)01.MTY 0# 0£.A~ ~ 8. HMtE;. .REL.AT~, FII..L IIAILJNO ~ Ar«) ZIP 000E 

11.\TtoaAL CITt I ill' Bt!Go ~1111!.C&,-UO LUIKD ---=====--==:..._ ____________ _L__=:=--=.;:..::c=-------1 
ST. ,SAIi DIICO, CA 92114 , 

tO AllTfUtllB> DISP.OSfTION(S) CHECK .l#f'\.ICMl.i ITEW8 

~ A, SURiAL tiNoi,.VOE& E.llffOMi,i,eeNl'J 

Oa.OAeMATIOII 
p E TEMPCIIWIV ENVAULTMENT 

0 F, OISINTEIIMEHT 

FOR CORONER'S USE OHLY 

□ I Dl!JPO!ITIO!I -MAINS LOOI, fflJ AT 
CHM!• •od .,.,._ ... , 

., 
~ 

i 
i 
~ 
~ 
JS! 
~ 
<.> 

□ C DUll'OSnlON OE OA~TtD MMAINS OffiEH 
1liAN If A CEME-TERV □ G, - IN TO 0.o.l.lF'OAMIA 

□ 0. S018111FIC USE □ f\ fflANSlf ro OIJTSIOE OF CAI.FOlltl4 

BURIAL 

-"IATION 

GOENTlFIC 
USE 

TIWISIT 

lit . ...,,., t!l!lffiilf~ "ffl\ "W1B'kr STUft 
IDl>ISGO, CA 92102 

1 1211 DA.TE CAEMAtED ' tpn. 
I I 
I I 

I 

I I 
I , ► 
; 198 OATE RECEIVED; 1QO SKIHATURE OF PERSQM IJJ ~GE OF FA.Cl.TTY 

I I 
I I 
I I ► 
~ 1,a. OATE SFIIPPEO 

I 
UC. AD!)flESS Al#/J SIGIIATURE OF l'ERSCII 1N CHAAGE 

I I Of fUCt'G V/ITl1 TH£ CAll'6~ 
I I 

I I ► 
; 1e8, DAfE OF ; 115C, ~AT~ QF P~ON IN 

1 
OlSPOBl110N 

I 
RGE OF DISP08fflOM 

I I 
I I ► 

COPY a OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH wtEN THE REMAINS ARE DlliPOSED OF IN ANOTHEJI DISTRICT. IF NOT 
Al5l5CRi'ABLE, COf'V 3 M/..V BE DISCARDED. THE LOCAL F!EGl&TRAR MAY DESTROY ANY ORIGINAL OF DLIPLICATI! PERMIT AFTER ONE YEAR FROM ~- . • 
COPY 3 IISO CREV, 6 / 0I) 



• MT HOPE CEMETERY 

lNTERMENT OR0ER 
Cily of Sari Olego 

• 
~ - \J---0) Oale_;c.,._...:..._ ____ _ 

You.are hore~y ffl.lthorizad-1.1ntj i"s1ru,9;ted. subjec1 to ~our rules ano regulations, to lnterdie remainS" 

ol \? oRO T\\ ~ 't-\) t: ~ ' ' 1) 

ln a l 1 >J 'E. ~ Fune,#!, date, lime 't R \ 'l.. - \ S , "\ '0 
,.,-pe,or8u.ttiie&;.;"" .. \o- ,· ~ ..1. \: c;v 

Chu..,h, Chapel, Graveside 'y,) : t rJ f:: 5 S : ~IN N\~ r'I Y\1. I Ci.._C Moauary, 
~ e.l.:vtrj 0111-, • 

Alt Funeral car~ mvst ernv'e bel.cfr& 3:30 p.m, of regular Work day"·or an extra charge of$ ___ _ 

wdt be applied and billed to undersigned, __________________ _ 

Jlol 3 1 Grave d. Flow _ ___ Section d. Dlvl&iori/!lll,et!-_~"----

Grave SPII':" 8,: Ca,e Fund- .............. ~.~.-::.~ ............... ~ .... ,.................. ---e--
Addl1fona1.spaces a,;'!cl care fund ~-~····--··••·•--••t• .. ••••- ·•- ·•-·1,-·s ....... , ........ , .. . 
Opening/Closing & Setup ...•........... 'i,1\1,-;,,;::,~ .. -~ .::;\~ ..... ~sJ ............. , -e-
Burial Conl!llnor •• , .. , ................. ;;:::·······--········.:i,f'' ........ -:\ .. :_--- .................•...... -E7 
Handling Fw~-··················'L;~,!.,¥!~,&, .. ..M,~./-.~•······-... -........ _ __ • ...:ee...._ __ 

Floworvases ~ Mar~•• Selling lee ········--~·.=:: ... "?:5! ... ~ .. ~4, ........................ ____ _ 
Recordlhg ahd filJng f~e ····-····•···••·••·····'1' ..... H-•"·'•'''··························•·········· .... ,,........ -&-

....e,-
Sales taxe&- .,·•·-··••••••••······•··············n••-••••4·••+ .... ·-······ ...•....•• ,., ,u,,,-.. .... ................• - -':c---

T l o , e 
Ola UG, .. _,,,,,11 ..... --=---

Paid r~eipt number ___________ _ _ 

8all\n<:8'duo 

I her'eby certify I am IJ~•--- ------- - - ---Of 1he-abO'Vt) name~ decedent 
an~ this ls your autt1ority to m·ako dlspos!t,on or remains as a~ove (ndicato.d. I certify and reprosonl 
fhat I have the righ1 lo m~e U'ifs authorization and I $9.cee to hold Mt. Hope Cerriefery hanntess trom 
any lta:bllhy on account of said aucnonzatJon and lnHtrmenL 

I t'!e~.o'by auttiortzc the ln1ermen1 in lot I 
~old under d•<l'I• 

Work Ordor # E 1691 5 

o,, """'"' 

11wo1ce # _______ _ ____ _ 

Md, f _ _______ __ _ 

Th>$ inJmmatlon ~s a'(aifabte m al.iama1S\>& formats-,upoo requ&SL 
or,,..,.,._~..,.~ 



I • • • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~\j\J 
:, l~·•·,;;~. t <'- ~ ..ft:l,.:• 

"<J001)1,.-1 
ti:• .. ,,,., 

~-~ ,-~~'.!;' .. ,, . 
I 

"0~'01". i \:-'\)E ~ -rntormcnt space for: --,.1J~~~-'-',l!I~-t1-----~;...,,..--------

Interment Date· Time: _______ _ 

Div:-.l. Lot: j I Grave· ~ w: __ Sect:_~ __ 

Grave Laid out by:_..:.._ __ ,,_~-~-'-------------

Agrees with Legal Card: 0 Yes 0 No 

0 No Agrees with Map: 0 Yes 

Blind Check & Ycrlficd Dy: &aazd~tc: 1'-/ t J / 4 "2_ 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR O'JHER AL'TERATJONS 

!A, ~ OF OECEOEfff-mSt (C'.tVEfG j 18. MIDOl!.E 

DOROTB'f ! LDICOUI 
SA Cl'n' OF DEATH 

Co\ • 

10 Alm!ORtZED OJSPOSITlON(S) CliEO". """"""""' "

l!J A. BURIAL ONCUJOEa --,I 

FOR CORONER'S llSE ONLY 

D e. ceet,1ATIQH 
D E.. TEMPORARY EHVAIJLTMOO 

D F llOSltn'EBMBll' 

D 0. OISPOsmok QF CREMATED REMAl•s OTHER 
TllA/< .. A CEME',ERY 

□ D. ~ENTIFlt: USE 

D "-- SHIP .. TO IIAUF0li!IA 
□ H TRANSIT TIJ OUTSjOE Of CMJFOfttt1,-. 

.. 
! ., s 
t 
< 
~ 
~ 
< 

i 

BURIAi-

CRE .... TlOtl 

5CENT1FIC 
USE 

TRANSIT 

I IA. N~ AHO ADOOESS Of, CNJFOAHlA. OEMEJEfl'f 
Mt. Uope C-t.eey 3751 Karltet 
San .Oiego C4 9ll02. 

12;.t.. NA"1E AM:> ~SS Of= CALIFORNIA CR:EM.ATORV 

N/A 

stt .. c 

13A. NAl.1£ AtfO ADDRE$;S OF CAUFOANIA fAC,ury flECEMNG REMA.INS 

B/& 
IAA. HAt.tE AND ADQ.RESS IN RECEIVING STATE Oil COOo<lRY WJ-ISRE 

~EI.WNS OR Cll£MATEO REMAltlS AR£ TO 8E SHIPl'EO .. , .. 
l!IA. AIXJAESS, NEAREST POl!'T ON SHORELINE, OR Oll<Ell DESCRIPTION 13\JF· 

FlCIENT YO IDENTIFY FINAL. Pt.ACE; ANO ~ 1!!!m!£ t:iP DISPOStDCN 

R/A 

I r2& t)ATE: CBEMAliO : i2C SlON4TlA: OF PEASON IN v~ OF CREMAJION 

I I 
I I 
I 1 ► 
; 1$8. OA'Ti REcavm; 1~C Sl8NATIAIE OF p~~ IN OIAFIGE Of "F~CIUf't' 

I I 
I I 

I I ► 
' 1-48.. DAl'E--Sl-tlPPED ' 14CL ADDRESS At«J 5'GNATURE Of P~{K)N ltt CHARGE 1 I OF PlACING WITH iHE: CARRIER 
I I 
I I 

I 1 ► 
158 DATE OF 15<1 SIGNAlURE OF PERSON N 

: OISfOSfT'lott : OWIOE OF tl6P05mOH 

: : ► 

1 UO. UCEN!IE i-lUlfdO 
I c;:,r QlfMA no--._ 
I /AAI~ Ol$f05fll 
I __., Al'l'Udll! 

COPY 2 IS RETAINED 8Y -niE" PERSOtl IN CHARGE OF THE CEMEJERY, CREMATORY FACILITY FOR SCIENTlflC USE, OR BY THE PERSON IN 
CH"ROE Of DISPOSll'JO Of '!HE CREMATED Ra.tAINS. 

COPY' 2 ST"TE OF CALIFOONIA. DEl'AflTMEMT OF HEALTH SEIIVICES, OfflC>e ~ STATE REGfS11VJI VS Q (FIEV.41' 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
(:,-AA\/t. o, . 
~ , t.L; s 'l{t.u L, we. ~ 

City of San Diego 

Dale ~ - \} - O ~ 

You are hefeby authodzed and 10&1.ruotsd, .subject to y04Jr rule$ and reg1.1Ja1ions, 10 tnter U\9. mmains-

of tJ 1NI\ \<1:.w l, N~ 
In. L ~ 'tJ {. ii- Funeral. dale. time ~ T. FE {3. I (pih l :l: ao 
~~ ·chura~y,._.,.~n) : G-flt.B,NW OQ I) Mortuary. 

All Funeial ears moslciinlve before 3!30 p.m. of rogulat worlt day or en extfa oha,ge of$ _ __ _ 

-/.e awrlOd.and blllo<I to Undet$igned. 

Loi \ 8 Grave ] Row. ____ Section~ Divi"'an/Blael<'. b 
Qrovespace& Carc, Fitnd , •.. ~ ····•·~ ... ~~:~ ~ ~ ~.\... .. ,.. b~ QQ 
Addt.tlonal.sp.o.ces.and catt·fund ....... . ........ , .. _. •~'-'--••-· ., ......... -., ..... -....., .... _,,,.,.,,,,.,.,,, ..... ,, ~ - ~ -

3 75',oo Open]rig/Claslr,g & Setup ..................................................... ,., •...•• _ .. _··-· ..... -.. ... \~'\)•OD 
Burfal-Contalner .......................... ,,,,, .................... 1 •• • ••••••• •• _ ••• , •• _ ,,, - •• ••.• ,,, .•• ,, , .• . , ... ,~- 1 ... ~-'-:,.,.-,"""' 

Handlinq Fees ................................ ,,... ... - .......... _ ........................ - ... ············- ··· \ Y S' • 'I) D 
Flower vases - Marker se111ng fee ................ p .. ,A .. 1.D .................... -.. -, .. , .. ,,,. , --
Aecordlo_g;iod tiling loe ••... - ...... ............................ ; .. :f•·· .. ;J""" ......................... ~ 5 7 O~ 
Sales taxGa ....................... ..., ...................... f[B ..................................... - .. - ·····-~ 

t t-tOPE CEMaN'lDu<> ........ ... T • 

I hereby aulhdrlze 1t,e ;ntermenl In lot I 
hoJtt under deed. 

Wbrk o rder I/ E 16 916 

M · Gf'~r::-r:1c,;-9t,t \\- !:>~ ~ t;, 7 .,.. 
Balance duo ;:=e---

Invoice; ___________ _ 

~~* ------------
REA- 104 (1,9G) Thi$ mto,malion is ava.llabta m aJternatnle 1ormats upon request. 

4 ~ ,11Mf '°' l'tl",tllil ;,,.;i,w 



I • • • 
i 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ln the name of the deceased for which the grave ls !or in the 
blo.ck markec;I with "X". Place the name's, lot ff and grave # of all 
existing marker's in the approP,riate space(s) that are adjacentxto. 
the burial space. '2.. - \ b ~ l b <:. fl I\ t;'u 'tl ~ I.. i; 1 S 

\\t.lol l..i W v 

1----1----1----h-~----+----i----.'""1 f\\..; 
\~ 

'>l<t.~~ 

1\ .J Pl \\tiJ L \ J/ 'p Intcm1ent space for: _o:.ff. ..:.' ..i.:IV:..:..:.._=~----'--------

Interment Date·;..------
Tirnt : ______ _ 

Lot: \ 8 Grave: 1 Row: __ Seel: ~ Div: _;b:;..__ 

GravcLaidou1br9rt~<f £:.P/tV 
~~ @" ~ 

A:;rces with Legal Card: D Yes D No ...,... ~ Cf'." 

• 
s\grccs Wllh Maµ·. 0 Yes 0 Na 

Blind Check & Verified By: k ~ Dnte: 2 ,/l'f / p .,__ 



-· e.,(J>..,,~ 
APPLICATIO~ AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i\ 

USE BLACK INK ONLY-MAKE N8 ERASURES, WJ-iJTEOUTS OR OTHER ALTERATIO~S • 
lo\ ltAME OF- DfttDENT--FIRSl (GtVl-N) i 18 . MIDDLI: j 10. LAST (FAMILV, I ~itm I iifur:f6l 1 · ~ 111'.M_ ! .PJ'llll..lCr ' ........ 
5A. CITV Of DEA. TM 1 m cai.r, OF DEATH-Oiir&IOE CALIF .. t , NAME; AEUTIOHStV. FULL MAI.IHB AOOR£SS AND ZIP CODE 

UII DIJlll,lO ! """" SlATE UJI DllllCO OF l'"'O!lM.00 . 
' CW-\lal A.. ID'JWI: .. 
JA. l'YP&J NA.ME A.ND ADtJRlts8 Of CALFOHHIA-RlfrEAAt. ~ ~ PERSON AC'TJNG AS &UCK j 78 GAU,.-. U01EN8E t,jUUBER 

-iF N'PIJCl,at.£_ 
t-kPIWIOI) HlmlWll': I-805 Ir lBPDlAL AV!l'IU& • 

P.O ... 1214 
•m - LAD. CA 92315 

SAIi DD'lAO. C& 92102 ' 1'D 843 
' .ttlll(f#l.[OC:M!Jlf Of 'fl'HC~l I ~ "':~~,:-- lll'l ill ,,_ Gl\\mllffl st,twl ~ .. ~11-;-:-M•,..'1!. }., ... ·':: :.'11,':'~ t,y 

M, ~l\lREOF~a-htWll.tilill!tMI; 88 0JiTE- 61GIED 

► (t'/;J;,, c.,; ,',..U., 102/15/2002 
PERMIT n11a Pmt.lT ,a ISSUIEIJ '" A<:COflDNrtCE w,m PROvi- DA AM<>Utn mi RE PAID ~11::iflffW · ac SIGKAn&: or DJvAL REGISTRAR ISSUlfG PERMIT 

$!l!)M$ • ~ CAt.lFOR.eA HflALltf ,-.NO SAFE.TV 90DE ... 1 

:::'J:.\n~w••o,m fOR n<G """'°""°" """'lfl[ll $ 7. 00 : 02/15/ 2002 : 2262886 
AUlltORIIAllOH OF 
LOCAi. IIE~ffiAR mm- tMI ,_.,. Qlll1 JD 1D11 llf ac111 oini. t1 CUOllll. • , ► -

""" ~ oal'O&I 
90 AODRESS OF AEGISJRAI! OF OISTlllCT OF DEA~ 1 ae AOOl1ESS OF fEOjSTRAR OF DISTRICT Of D!SPOSll10N-

I IION . ltMfw" ill DU, 1 H OCCUflll!O iN c.\UKNIIMU. If' DBl'OSltlOM ts TO OCCUI .. AMO.llft mmo .. CAIJK!flMIA 

P.O. IOX 85222 I 
IDM,ll' TD SHCIW' fltUl 

' OISPOlfflP't._ SAIi DDCO- CA 92186-5222 -I 
10 AUll'fORSZED DJSPOSm0N(S) C1:1ECK APP'I.KIBt.E 1TEM.S FOIi COIIONEl!'S I/SE ONLY 

[JI A BURIAL ONQ.,.,.8 ..i....,_ , 
T lr[J I!': TEi1oi,AII\' EHVAll lMENr 

. 
. 01 01SPOSIT1DN PE~DING-REMl,INS I.OCATEI) AT 

Os """'"''""' D F P181"1'El™El'f 
<M&• and Mdt9U) 

□" IJISP05rfdH OF Cf!£M-'TED REMAIHS- OrnER □ G SHIP lN 'TO 01,Llf'<JA~ lHAH IN A CEMliTERY 
Do SCiemFT<: ~SE □ tt TRAHBIT tO OUTBUlE OF o,,LIFOfflllA 

f1A. NAME AND ,\DDflESS 0~ a,.l.lFQRNI-' ~y 1 l 18- OA T1i BUFIIEI) I I iC., $1Gf'ATUAE OF PERSQM' t,j CJ1AA~ OP- 6tAAL - IDIIIT_,. ◄ IH3Mi I I 

"..ti 1# 3751 •-- .n ... , 1&11 1n:m:o. CA ,uo2 : Z I I I 
7 . . i_ 

• ► a 
I: 

1tA HAMI: AHO ADD~ESS OF C,'J.IFOl!HIA aEMATORY : 128 OAlc CREMAlBI 1 12.C, SIGHATIJAE Of PERGO~ IN C!<ARGE Of CflEM,1-r-

~ a 
j .. 
~ 
j 
j 

< ,. 
Ci 
j 

! 

O~EM,' TQI I I 

' I 
I , ► 

tM. NAM£ AND ADD~ESS Qf CALIFORN!li FM-ILITY RECEIVING ~EMAIi-JS ; l3ll, 0~1'E RECEIVED; HlC. ~TIJaE 0/F PQWQN If' CH~ Of FACl,ITY 
-SQENTIFJO 

' I - I I 
I , ► ,,. NAME AND ADDRESS IN RECEMHO STATE 0A ~TRY WHERE 1 148 DAtE 8HIPfiED • l◄C. ADOR6.8S ~NP SIGHATUA£ Of PERSON N CHARGE 

R'£MAINS- OR CREMATED Rf.MAINS APE. TO BE SHIPPED I I OF PLACl<O Wl'l\1 TIE CAARIEll • 
TIWISIT I I 

I 

: ► I 

S<;AntlHNG AT SEA ISA. AllOAESS, -EST POlllf ~-~CR OllER DESCIIIPTJON SLF· ; t58. OATE Of 1 SC. SIGHATIJRE OF PERSON IN 'ISO..llC!Hit_~ 
CR FlDEHf TO IOE!ITIFV FINAL ~ t,ND OISTRICr Of OISfOSITIOII 

1 
OISPOSfflotf 1 CIIAAGE OF DISPOSITION I 0f CJJf~T?O~ 

DISPOSITION OTFEA I I "1,,\11'4 Ql5,f'ICISa 

IHAM IN A CEM£T£ltl I 
: ► I _., Al'l'UCAIU-

I ' 
COPY 2 IS RETAINED BY THE PE:ll$0N !ff CHARGE OF THE CEMJrn;RY. CREMATORY, l'ACIUTY fOA SOlEl(nFlC USE, 011 BY THE PERSON IN 
CHAIIGE OF DISPOSING OF THE CREMATED REMAINS 

COPY 2 STATE OF C'-Llfc,u,cA. DEPARTMENT OF HEALll-1 SEFMCES. OFf1CE OF ST.tit: RE"GSSTRAA \IU(llEV •• 



• MT HOPECEMETERY 

INTERMENT ORDER 
Oily of san Diego 

• 
You al'e•hereby authorized and tnst,ucteel, sU:bjecl 10 your rule·, and r~1.1:!ations. 10 1nie, lhe remains 

of ,~A,NNP\ ~ o)'J Nt-/t - I tl 
,n a \ LI Fun<>ral date, lime \ II ~ ~ \ °I \ 1 C} 
~h;,/1 '; ••veskle ... , : t.J\ 'e) tJ &,1 'ft L t,'io,hja,y. 

~~ ·= · l<>11'~:'31l l)'.m. of1$1)\>\v.1 """"day<>r-,.,111\lf-.<.l>atQ&<>l ~----

led anabliled to understg-ned. _________________ _ 

t Grave ::?} Row _ ___ S&cUon ~ Olvlsiot1;fQtgc► \ ~ 
Grava spa,:e & ~ •re Fund ·-....... u .. =%, .............. .................. ,u .. - ......... ""·-.. ·-· If~ 5. DO 
Addf11o!'lal spr,;ces·ai,d care funa H ........... ,,, ... ,,,,_, ........ ____ ,_,.,_ • .,, .•. ,,,,.,,,,, .. --~~ 

OpeninglC{oS109 & flPA-l-0 ........ -..... _ ......................... , .. ,., .. , ...... -.... ,_ 3 ?f og 
BuGol .Container.,,, ...... ,,, •••..... - .. ~t~~~·-;-· .. ··········-··········1·· ........ 1, .................. _.,,,....... 

5 
O : O 

Handling Fees .... [£B,.J .. 5 ......... = ............... , ........... , .. _.,_,,_ ............................. --"---

Fla....,er vases Jlif.'J!l'OM¥'~ETAA~·•··-··--··--•·-·-··-.. ·• ............... ·····-
Recordfng ~4JF<ISAN f)lE,00:·1;,;•r"••·"~·-----·--·····"·"·"·····•"·" ............... . 

45, f>O 

7. 3" Sates tnxos ... ............ ,., ............. ,._,,.. ·--· ... , .. . , .... ,.... .... ...... .___. . ....... _.. ..... .... . ..... ._ ..,... __ I:, 

~·~ Oue5··~·rb·"i1 \ lll }'b7:{ L 
PiUd,rece,pl 1"1u1nber_,~ "-'----"'---'-l'- ~1~..,__Jrv 

'/,.. ,,.,J..,/. Bolonca due c 0 
I hereby certify I an, Ille / }1 U f Vf(!!_~ ol l~o above named d~aent 
and· this is yc>ur avlhority lo make dlsposid.;,n of remains as abovo iod.lcated~ I 11ertlfy 8nd represenl 
lhtd I have lh~ right lo make thlsaulhorl~tton clfid I ogres to hold Mt. Hope Cemetery llarmfoss frorn 
anyliabililyo~'8ocountolsakl1U1lhQrlzationand JOlltf" ·n1, ,a • · ::) ? ~,

1 
l hore~y aulhj>rlzelhe lnte1ment In lol I (' ~~~~--&di e, ·-r 
holdunderd-1. 'f i3'/ Je/'/'lr 'O {?_ 

~~~ J)~o 9.;211c/ 
"°blf) ~'t - 8/33_/ ,,,,_ 

ltphnni# 

WorkOrderM E 16917 
Invo1ect.# ___________ _ 

A,;Ol. ~ - -----------
REA-104 CMIEi) This mformation 1s·ava1/ahle ,n a(le,na11Vs forma{S v()Qri requesc. 



•• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ifl the name of the deceased for which the grave is for In the 
block marked with "X". Place the name's, loUt and grave lt ol all 
existing marker's In the appropriate spaee(s) that are adjacent to 
the burial space. 

\ 5 
i'<lll/lJ'l n 

.. ,.de-'- . ~r:1~~-,';-..,, :r1 1 ';l"i 
\Iii> ..., t>t-R ,). ~, .. l~",i . ·~ 

~ 
~)>(l1,!Vt"1' C,-i>-ft "~ . 

7 t 'i lO \\ ,~ 
Interment spncc for: "t ,•Ir/lilt A '» 0 Al,1/C,A 

~\ v d -, ' \ '. O 0 Interment Dale: · ~ Time: _ _. ______ _ 

Lot::l \l Grave· 3 Row: -- Sect: J. \J.-Div; __ 

#;,~y 
Grave Laid qut by: --'---'----------------

Agrees with Legal Card: 0 Yes 

Ag~cs with Map: D 'l:cs 

Blind Check & Verified By: 

0 No 



£. \ 111q I 1-

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '\ • 

USl; BLACK INI<: ONLY-MAKE NO ERASURES. WHITEOUTS OR OTI-IER AL 1VlA TIONS 

1A. NAtJIE' OF OECEDE!ff"-F.RST (mYE,O 1 1.a MIDDLf I 10. LAST (FAli'll.l) 3, DATE OF ~TH 4. "58 

TIAIOO. 1 MAI I B0?00:1t ~1~ho'i$' 1W.1 
SA, err,, OF DEAn< 1 118, COtlNTV OE OEA1IH><ITNlE c;,,i.lF B. IWA!'.:_!!!:"TJOIIS!9', FIU M>JIJ!Q AllOA£S5 Al!D :.- CCJ0e 

SAN DllGIO 1 ~i)N'GO diJ'Oi"~Dn-MOIHEll 
-,.-,-~-....... -,.-AM-,~----.--...... - _,s-OF-.~-----NIA---flJ_Nm_lfll_A,,-Cll!ECfOfl .. =-,_=011,,.---=-f,l;'-r,-,..,.:.M_;:;_s_uoo=, ia;.,-c-llUJ' _ __ uaw_,;s- ,,.....,,--1 7138 n::tllA CO'lT.A n>. 

C,u,uv_...,. .....,.,,.,. ... ON ' lUJRl.A,, ",,,..-KL , -~ ~ DI.EGO, CA 92114 
5880 EL CA.JOJI BLVD., !WI DI.EGO, CA 92115 I l'-1357 

IQ, ~ D~Slc """""·APPU°"BlE IJEMB 

IJ]_ A. ~ IINCLU0€S amlMaMENI') 

FOA CORON~'S USE ONI. Y 

□ 8. ~"!ATI0N 
□ C. OISP~oH OF CREMATE!l A£MAIH$ OTHER 

"'IHAH,lNAoeMET£AV 
□ O. SOIENTIFIC USlc 

0 E. TEl,11'0~;,RY £NVAULTMENT 

0 F. '0151NTEJU,ENT 

0 G. &<IP Ill TO C<IUl'OAIC> 
D H. •R~ksrr TO OUJS10• OF '™"'ORN!• 

0 I. DIBPOSl1l!llf PEN01~9'AIIIS l0C,\TED AT 
<N,tme allii l,dd,-at,) 

HA. NAME: AND ADDBESS OF C~lfORNIA CEMETERY I I 1B. D"T'E BURIED 1 "'-"'-=::., 
Mr. BOPI C!lllmlRY 375! KARIE'\' ~T. • BURIAi. 

8CA1TERING At SEA 
OR 

OISl'OSl'IIQN \)THEIi 
IHACEl,IEWIV 

SAN DUGO. CA 92102 : I ► 

COPY 2 IS RETAJ~ BY lHE PERSON IN Clf"RGE OF 1lE CEMETERY, CREMAT0RY, FACILITY FOR SCIENTIFIC USE, OR BY THE PER$0N ~ 
CHARGE Of' DISPOSII-IG OF-rtte GREMATEO REMAJNS. • 

COPY 2 STATE Of CAlFOANA., DEPARTMENr OF HEAL W SER\ljCE$, Of.FteE OF STAT£ flEGtSrRAA VS-8 c,tE\I. 8/litO 



I . . 
MT. 1-!0PE CEMETERY 

INTERMENT ORDER 
City of San o,eg() 

Oate __.._J..,_/ fc..,_,./
1 (_Q=z__c.,__ 

) ) 

You o.re heteby authorized and intitt'i,lci,ed. s~~ecuo you, rule-sand 1equlallon.s. to 1n1e-.r Iha remau'ls 

01 HARRY H D~mi?t-,J k3'.' 
In a ASH V-At..LL::r Funeral. date. oms f ~ 1

1 

bAy, ,:-~. '-:! ,,q /.· 171> 
i(c ililjijj;•"' · L 

Chutt:h. Chape : Graves,;). _________ • /::I.. U,,, .Jl>N Mo"ll4:}'M~nuary. 
i:;;11,(1.y ,.,..,.~3 

All Furieral Q mu.-t aniye before 3~ p m. of rego.lff Wark day O{ an extra i;h~ge· of $ ' :s;:p , o?J 

LOI ~fl j Gr•••---- R4 ..,,. ___ S~ion ____ DMi;ion/!lR!cl<- / f) 
Grav& space & Oare FunY.<.~:..~ ...... :(1.-<::'.:9.1./2::L..... ............................... '3: 
A~ditlonaJ spaces-and. oere fund ,,,u.-.. ................................ _"_•·••···-••·••···········••···•-·•· ....... ___ _ 

Opening/Closing & $e1up ... ._ .................................... _ ... _,_~~~--........ IO!;. Oo 

Burfal Cor.lalroar .... _ ............ ., .... - .... ................. p ... A.J .. D ....................... __ la_!_._~ __ 
Handling F"&61. ·•··--··-···-•·• .. ·f••••--.-1••········••·••·~···········,....-···-········ .......... ,~ ............... __ €,0_ ._ll __ 
Flower VOS<!$ - M11r1<er setting fo<t ....................... ..F,.EB.".Z.Q .. ?..Q.02.., ....... - ........ -~--

"I?. Oo 
RecotdingM<J tiling lee •.. - ••· ................... MT..HOPe·ceME'fAR¥···· ......... --4- '-~, -
.Salos ta""8 ............ ,-.... ..-.-•• - .. ~····•tlll'¥•GF·SAN--DIEGO..CA _ _ /J._{,,,_4_. J..(p~. 

~ .Tl' ~ T.t>\?,\ o .................. _ 
~~).) , \!..""·~ Paid roco.ipt nun)l><it Q - 9/67 e, c)(p '/, ~ 

~M,_ Balaoce due _.e-
l he,e~y certify I am th~ 'j of 11\l> .abqvo named <1~aden1 
-and this rs -your a.ulh.OrilY to ,n.al(e disposition of ,em~una as atiOVe ltidieated, l certify-and represent 
1hall hose th• rlghl lo make thl• auihon:rnlioo and I agr•• to hold Ml Hope C,ef1)0tary harmlosaltoin 
any lfabillly on -eccount of:sakj a1.1thodzation and interment. 

I he<eby.cauthorize the lmerment in lot t 
hold under dood. 

WorkOrdar# E 16918 

C:ily 

lnV1>ice , ___________ _ 

Acct. # - -----------
This Informal/on is aolall~ble In allemarlve (o,mats upon requ~st. 

o ~ ... ~,..;.,; 



I • I · • 

f_ I (p'f l"?r • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the r,ame of the deceased for whJch the grave is for in the 
bloc\< marked w\\h "X". Place \he name's, lo\ l~ and grave Ji of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

tntcrn1cnt spacp for: \+4 rry )t . Ix" y}prn R! 
G\ - I"\~ -if\cr," . l. eb. 

rntermcnc Date:. :;,<, }bl' f' ,V ID Tame:-~------

Lot· ~k~l Grave: _:__ Row: - Sect: -- Div: /O 

Agrees with Leg.ii Card: 0 Yes 

Agr~s with Mnp: 0 Yes 



02 .t4✓<002 ~ - ··- -- - SD MT. HOf!: CE1£1.rTERy ➔ 944001 76 

MT. HOPI! CEMET/iR'I 

INTERMENT ORDER 
Clly ot San Olego 

~01 Lo\ ~I] I t\lfl•~~--~ . Sect!<:>,, ___ OMslonlt!IIJCl" LO 
Grave •P~°" & Ca,• r--un.7.0:.~ ....... 12,,;::-.~ \.5'9 .... ,. ............. , ................ , __,.(8'...,.· .__ -Molilo""I •P•oec al1<l eere 11,n0 ,., ..... , ............... , ...................... ,_ ... ,,_ .............. . 

Od4ril('CiClo,~ a s.u,~, .. , .. . ... , .................... _ .. , .. - ...... , ......... , ................... ., ....... 1 •• 

eu,ta1 Cq,rit~il'I_,•,·····•"+-· ........... -.......... , ......... ,_ .... ,.,.. ,, ..... .. ,. ,. ••. , .... . , .... ..... ...... .. 

t-f41t1dliri~ f ·ee-s; , ......................... .............. ...,. ,_.,,,._ .. , ... 1, ... . ,,., ......... . ....... ., ... 

~ow1,rvaM-s--..-a,~~• $.Ottino ro, ..... ...- ..... . , .. ,, . ., ................ , ........... ,.1, . ....... , ... ,.........~ ----

ltfit<trdi1"g •ttd fititfq lff .. _,.,,, ., .. ,., ........ . , ..... , ·•••n .................... _ ........ ... .... , ......... . 
'-!~. lo 

'1 :L' s,1.o!i- '3),.es .....• , .•..... T' .•• 1 .. .... ,-..., .. · ·· ·-•• ... ,,.......... . .... . .... .. , .,, ... , ... i.,., •• ,,,u-• ... 

1 /)ar~ JWt>o,;:,._ ""1 Jntt,!rJf/)J )/) l~I I 
hofd uf\da,r dl• d• 

Wot~01de•• E 16918 

T04.1J a-.a .. .. , .... •---•• 
Pol4 ro~IP\nu111oe, _______ - - - -

lnVO!ce~-------- - - - 
A«j. • ~---------- ~ 

N0.57G-

• 

• 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK, INI( ONI.Y-MAKE NO ERASURES, WHITEOU.S. OR OTHER ALTERATIONS 

1-' NAME OF DECEDEHT-FIRSl (GrVEN) 1 ttL M!D0l£ I tC. LAST CFAM!LV) ~i~ J/F .,~l~~R. ~. OJ.Tl;: OF DEAlH 4 SEX 

y HOSTED I DEARBORN 06/Ub 1914 02/l.J°J'zo~f M 

A~ CN-J,,,.,Gf.JN OISfl'QS\ "°" IEOUllttS.'"A ,-.iw 
·PUM'IT TO 940W' flHAtl 

Dl!il'OSffiOt,I, 

to, AU1'Homt£0 DISPOSfl'IOH(S) C~ APP1,,j(:A&E ~fbl.S 

(!I A. 8UR1Al CINQ.UDE& ENl<l;M8M£1o11) 

[xj 8. C~Er,IATION 
O C. PISPOSfTIO~ OF CREM~TEO REMAINS Oll-lEA 

'"AN !N ~ CEYE1£!'Y O o. sc1ENTIF1c u~ 

0 E TEMPORAA1 ENV.\11. TMENT 

D F, CISWTEAM•'Nt 

□ G, SHIP SH TO CALIFOR.NlA 

□ H. TRANSIT TO OUTSIDE OF CALIFOONJA 

f JA. NAME AHO ,\OORESS Of CALIF(]RNIA CEMET'EAY I I!& DATE 8UFUED 

81/RJAL l-lOUNT liOPE OEME'l'ERY 1 
I IIC 
I 

F OR CORONER'S USE ONLY 

□ I, OISPOSl'Tlotf PENOltj~EMAJNS' LOCATED Ai 
(N11m~ •"4 i'dd.rts&) 

RE Of PEASOJ< IN OIARGE Of BIJll!AL 

37s1 MARKET STREET/SAN on:Go, cA 92102 : Z-ZJ -oZ : ► 
~ 1-- ----t,~~,,._~~;;AM;:;Ei-~t,>IO~=iAi;DD;;;R;;;E~Ssiro"'F'CA::-;;LIF;;OR>l;;;;;"'~'""NilWAJOA~ii.~y:-:___:_ ___ -i-,,;;J.,,, •. -io/i;;./i,tE<{i;-;c;;;Tc;;;Cc:\, .. A;:;tEO~ ... I:, 7►i,;;e~~~:.;.-... ~;;.;;;r.~~ 

~ CAEMATIQf< CREMA'.]:ION SEil.VICES INC. i 2570 FORTUNE Wil, VISTA,. CA 92083 
~< l3A,. PtAME ANO AOD~ES§I OF C:ALif-OAtM f",CIW"f RECEJVl~G RE'.MA!~S 138. OATi RECSIVEQ

1 
11)C 

.. SCIEljTIFlC I 
use 1 

~~-------1--'N:..;/ccA.;_-~=======~------__,;..---=-.;.'.:c►----=---~====~ j!! 14'A. n,\Mt ~O ADDRESS tN RECErvlNG STAT~ 0A COUNTRY \'.1-ERE 148. OA.TE SHIPP.ED 
I 

UC A,PDRESS AH0°SX3Ni\TURE OF PERSON IN CMARGE i Ti!ANSrf REM NS OR .ORE,.,. 1£0 REMAl~S ARE TO ~ SHIPPED 

I 

OF PlACINO WITli TI<E CARRIER 

~ N/A , ► 
:SCAM'E8IHG AT SEA ISA, AOOflf S. ~ARESl POINT ON SHOFIELH-. ()A OJ1£R OEUAlP(tt>ij SUF' I SB O~TE- Of" 1,/jC, SIQNATUR£ OF: E'"ERSOH: IN rn,. lJC(t6i NU.,e£J 

f~f;Nl' TO IDE'.NTIFY FINAL PLACE AND ~~OF OISP.OSITION OiSPOSITIO~ 1 CHARO£ QF DIS~ll1Qf4 J Of ~~~lt{) IIF 
QA: I W,INS-Ol~tlt 

~POSfTION OTl-!Eft -If 4PNC.l3ll 
HAf'l•AC.METEq N/A. : ► 
~ OF THE PERMIT ,.CCOMPANIES THF REMAINS T.O THE ST,.TEO PLACE OF DISPOSITION lliE PERSON IN CHARGE OF DISPOSITION 1$ 
RESPONSIBLE FOR COMPLETING ANO FORWAROING THE PERMIT WITi-111-1 LO DAYS OF DISPOSITIO. N, TO THE REGlST,ltAR OF THE OiSTRiOT IN WHI. 
DrSPOStTION OCCURRED OR TFIE DISTRICT NEAREST niE POINT WHEBE TtlE CREMA 'rEO RE MAIMS WERE SC.I, TTl:RED AT SEIi, THE LO,C 
REGISTRAR MAY DESTROY ANY ORIGINAL OR Dl/PLICAl'E PERMIT AFTE8·0NE YEAR FROM ISSUE DATE. 

COPY 1 VS Q ~EV. &f8 I) 

• 



MT, HOPECEMETERY 

INTERMENT ORDER 
• 

City or San o,ego 
o.,._.9.._ -_,_S_-_D_)-_ 

You ~re t1e18by euthorlzed anti rMtn.icted. subJ~I IG your rul.as al'ld r8S)Ulatfons, to lr,1er the rema"15 

01 _ _ __ ,..M...xw£,,,"".,,..._.=·=-... ~c=•-'li"''-"';l="C..:.,.· -=------- -

1n a ---=====~----Funeral, date. time ___________ _ 
type Ill tltlfllll CC!lllluuu 

Church. Chapej, Gmvostdo _________ _ ~---------Morluary. 

All Fune,al carssmu5!-ar1lve befO{e 3-:30 p,m. of regu.lar work. day or an ~)(Jta charge of$ ___ _ 

will be applied and bl!lad lo undors/gne!l. __________________ _ 

151
1 

IS.2
1
153., 15'-\ 

lot ____ Grava - -~- Row ____ Seot191l ____ Olv, .. an/Block ___ _ 

Grave space & care Fund ..... ½ ...... !,,,tJJ:i! ... /'t,.t ...... ~P.Q'..Q.9" .... "................ .:l ~ 00 • [i) 

AdcfJtional s-pacesand Cate IL1nd .--,·-~··Ai·o ..................... ,_, ............. .. 
Openlogtc1osin9 & Setup,,,.... •.•••• ,.,,_,,,,,,, ................................... .....__ __ ...................... ...,.,.,__.. ____ _ 

su,rar eon1a1ner ................................... PE-B-·lt5-'?n/l7 .................................... .. 
Handling Fees -······················································~-· .. ,·· .: .. ·-·••-·•···· .. ,·.··············· 

Fiowe, v»s•s - Markor se1ti1111 t"b~.g~~re~&-.... ................... . 
fi.EK:'ordlog ano riling fpe ............................... ·-••·---•···-· ...... _ ... ....,., .•. __ , •..•.•• , ...... 1.,, ...... , ..... 1 ____ _ 

$ales ta-.es ............... , •• 1 ... ,.,,....._,_.. ..... _ . . . ........ , .••• ,., ••• .,.... •.• ,.,., •• • • _ . . . .................. _.,,.,, ... ,.,_._, 

TotarDuo ............... _ 

Paid receipt number R -,',4{i'~;) 
«JOO ao 
:Z¢l\?,M 

:ff 
I tH,ret;iy oettlty l ·em ttie:,-,-::-=:,;:-::-::,======~~=-= of 1.he above named ~deo1 
and thrs is yo.ur-authouty lo m.8ke dlspos1bor. of remams ~ abO've-!ndlcatttd. I oorUfy and ntpreSl?rll 
lha1 I have \h• right 10 mak.• thl• authorization and I agree to hold Ml. Hlljle C11<11etery h•rmless lrom 
any llabUity on accou,it of said a,uthorlzalion and lntormen.L 

I be,eby auttu;>nze the inu,rrnen1 in fot I 
hold Under deed 

WorkOrt101, E 16 919 

ciii 

Invoice, _ ___________ _ 
Acol, . _____ _ _____ _ 

ThJs ;nrormatJon 1$ ava,1able In a;tematfve formats upon request, 
0,,, • ..1-~i......... 



• MT. HOPE CEMETERY • 
INTERMENT ORDER 

\ 

\~ 

Clly,()f San 0181]0 

OaJ&_, -~~-~\_S_-ei_<_ 

Additional 5fi'~ce5~nWX"f .. o ·-··-·················-··- ····-···-···············-···· .. ,· 
0pcnlng/Clos1n9 &: sli::p ........... ••············-·•........................................................... j l ,<;, (;} i) 
Sunal Conlainer .. FEB"T:5 ·1nnf ........ ·-···· ..... ~ ,; ....... _ ....... '..'. .. ;·;-............... .: 
l-landllng Foos ........ - .. - ................. , •• - .................................................................... . 

Flower ya,;es ~ah!GaliiifillJME'.TAA1r-- ··· .... ••~-.. --............ _,.- .. -,.- ··-· .....,.---0--~~-
flecor~tgg .~Jt(~~oS.~.Q!1;9,Q,.~ ..... - ......... - ............. - .. - .................. 4 S~cl> 0 
Sa\es taXes ,,~··••1"••-·······••·•- ··,·········-·········-········•,•·••·-···-··-·· ... ,.,, ... , ......... ,, .. .. 

Total D_1Je-..... _ .. .,,,..... ~ ~ f) • oD 
Pald recolptnumbor ~ - 5 ~ 1c 6.) ~w 0 

)< //1-. . ~ Bajanoe due 

I her-eb oer1ify' I ,am the ~ QI 01EJ- abov,e r,amed decedent 
and PJil la your auth04fry l'o maJI& dJSpO ~Ins n above 4nd)®.ted. I cen.l!Y, -and ,ep(eSttnl 
that I have the.right to makG 1h1s au1"onzation aAd I &gree to hold Mt. Hope Cemetery ha:rmlen from 

al;11A111JC1oi ,.&;row,.._,.,,,,=..,,.,,._,-.------

an·y liability on 4C. couf'lt ol said a,1.1lhorlzatlon and lnter~nL ~ 

I hereby oulhorl•• lhlt lnt,rmenl tn-I01I /' ~M J1 w..c...l _ 
hold under d!!<>d. ",,.. f-, · ~ 

/ , ""'''3 dJ O I O c/J · 
/'~., -;xp7~}~~~f )3J·" ,r.,._ ?fil!!) G2- 9 

WorkOrd~r# E 16920 
1nvo1ce (( _ __________ _ 

Acct.ti _ __________ _ 

This Information /&avallall/s./n a/lamarlve formals upon request 



I • •· • • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FOAM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place \he name's, lo\ ii ·and grave II ol all 
existing ma.rke-r's in the apP.ropriate space(s) that are ad)ace~o '\ 
the burial space. ~-\ ~ '7 ?,J) ~ ~ ~\ 

• 
~ '-JV 

11~~ ~ -::, ·I .. '•i ~· ) 
: 1il;'i ~ f\tJ~~ w !Ji?~,m,l:1• 

7 t ul ,o 
~\.<,\.,!, 

s 

. 

1nlcrmc11l Sl)>\C~ far: ~ ~ 
i\\11~ ~ -a\ q ,0 o· 

Interment O.\\tc:,______ Time: __ j,__ ____ _ 

l,;()t: ~1J Grave~_ Row: __ Seel:-~-- Div: \ ~ 

Grave L:i.id Q.l\l by: _ _.,,.;Jvc....L1..f _ _b,.DL.!.f' __ =.....$.2.-----

Agrees w.lth Legal Card: 0 Yes 0No 

0 No Agrees wit.h Map: 0 Yes 

Blinu Check & Verified By: .~J(/llu, Dnte: 2=,lzo/-~ 2 



£ I b"c ~ti 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS <"\ \ • USE BLACK fNK ON!. Y-MAKE NO EflASUl1ES, WHITEOUT{! 08 011-IEfl ALTERATIONS 

1A. HAME OF DECEDENT-FIRST COM:N> 
1 

19. ~ IOOt.l-

lV ID - ,' 

10 MITH0RIZ£1) DISPOSlllllNIS) °""" -~ ,n,.,a • Ii] A BURIAi. <-UDE• """"-•n 
D e. c-•TiOH ' 
□. 0. O<$POIIITIOI< OF -..,m, ,._ O'MJI 

THAN .. A CEMEURV D 0. SCEH]'Jf"G U& 

llUAIAl 

r 

1 
1C LAST (FAMII. V) 

LUOUO 

0 E. lEMl'&lAAV EIIVIM'l'MENT 

□ F O!SINTEAMEHT 

0 G, StF IN TO CALIF<l!INIA 

□ If, TIIANtlT T9 OOT"'°" Of CALIFORljl,\ 

I 118 OATe OURIEO 

FOR CORONER'S USE ONI.Y 

'□ j ~ P~AINS L~ '#IT 
u;..me. IAd Addrestl 

i ISA. NAME AHO: AIIOOE!IS OF CALIFOAl<IA FAOlllTY RECEIVINO ""MAINS 
1 

1a8 OATS R!,C£Milll l3C Sl(l1<AllJR£ QF PER!ION IN CHA6GE Of ~ 
,. SCIOOlflC I I 

~ i--"-Sfi---t-;;:;-;; .... ;-.;i;;-:;;;;~ii«".;;;==:;-.;=-;;-;;====;;,,---..,lr,-;=====+: -';'►;;;--========'"''"";;.;-;;;:::-:.=:--"' l'A,,_.~ AllCAES8 IN RECEIVING ST~ CO\/HTRY Wl<eFIE 1-ur-O~lli S111P!'£J) I-IC. ,.,...ess ~D SjGNAllJRE OF PERSON .. QW!G~ 
m REM .... OR CR6M.AT£D REMAINS AR6 TO 91' -81-<IPPISD ' ' ' QF ~ W\'fH - Q.ARIEI! 

j t--m-•NS1T------t-=,-,==-=====~==~=======~-Jr-o~==,-...--i-: "'►=-=======::--=,,....,=,::--,--'-,.._ - NEAAESJ P<ll<J OH-!IHOREIJHE. OR OTHER OESCRIP'TI(»j SIJF· •58 DATE-~ 16C.. SIGNATURE OF P~SQN It uo. oa--y• 
~fCIENT TO IOO(TIFV ,,_.AL Pl.ACE AHO CA OISTJIICT OF Ol8F()SITION 1 01'il'()lilTION I Cl!IAA0£ 01' OISPOSmON I Of ,~lJI> .,_ 

I I #.Airu~ 
I -If ~~ABIJ 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF 11-IE CEl,4ETERY, CREMATORY, F~CILITY FOR SCIENTIFIC USE, QR BV THE PERSON IN 
CHARGE OF DISPOSING OF THE.CREMA TEI) REMAINS. 

COPY 2 &TATE" Of:. CALIFORNIA.. DEPARTMENT OF HEAl,.TH-Se:RllaS. OFFICE.- Ofi -STA.Te- AEGISTRAA V99 (11EV.!t 



MT. HOPE CEMETERY 

I.NTERMENT ORDER • 7 
Cily ol San Diego 

Data ci - \ 5 -XJO::Z 

Grave s-p~-& Cnre Fund ····•····:········- ·········"·················-·········•······-·········-·•·•-···· 

Addrtlonal spa:ces, and care fun-d 1 ... , .1 .................... ... . ......................... , •••• , •••••••••••••••••• 

Openlng/Oloslr>g & Setup_ ............. ,,., .. ,,,, .... 1,,,, •• , .. , ••••.•••• ,.._., .. _ ,, ..... .._.... .... . ,.__ -

ijurial Contalner .................... - .......................... p .. A .. J .. g............................. \ q i:o 
Handbng F"-elUI ,._, .............. ,,., •... , .......... , ... ......,.1!--'.,...._.. ...... _ 11 ... ..,...,.,,_..,, ••• ,,-...-,,..... •• ,, ... ,,,,, •• ,, ( lf:S (P 
Flower vases - MarKe1 """l~.9 rea ............... J£H ... t5 ... ?.~.0..? ......................... _ -==• :;=:;:;:~ 
Re<>ordlng and nµng lee ............... , ... ,, ...... W(:111Cf1e·ceMETA'~·· ......... , ...... ,..... Q6tb 

Pa.Id rei;eipt number~-,.-~~-=w 

C,\ o<'(<>t_p; 'X · 6rott,~]•noedue . 
I lle<oby ce,bly 1 .al'r\ (i,,,~"1"'11fls'4'111m d " of tile.above named O<:Ode'ill 
and tt"l.s ls yoor at.nl'\ori1y to mak d~s \on~. r,malns as above rndfcaled. I certlfy and rtipresent 
tflet I have the right to make this ulh'"omafion, $Ad 1 agree 1.0 hokt Mt. Hope Ceme1e.ry harmless kom 
an.Y liob1htv on aacO\lnl of said11"thonzatlon and inter~ 

I ti•r•by au\horize the lnterme~t In 101 I t. 4'- aP · {) I', 
hofd under dood. ~ I s- '7 La. r~ ,' +., S-l 

..,_,,,,_,~,... .. ,....... }jrvrr,an 6ro✓e.. CA ~~o./j'" 

~ (,,/<j• '-!(p I- (,3 '3(,, 

Wo,~•o,de,. E 16 9 21 
lnvo,ce "------------

A,oot, # ------------

This mtormatron Is available ,n aJt~rTU1t1ve formats upon rtJRue:;t 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diego 

Dato d ~ \ 5 -;;J){).2,_ 

:;u .,,. h<traby ,othortz~ '"i)e'."i:'."t SUC:.e.ur~nd regulation>. 10 Inter the r,rnafrw 

111 • . I \ ~)EB . .., ~u~•"''· d.:ic R\. t€h ~ ~"th 1 · ct 
~Chapel.Graveside _______ ; CA -q ld2..t f~ L,_ Mortuary. 
· ~ ~ • · 1,:,- ·•7(..vJ) 

A.II Fun.e~l 0o11e rhusl Q/Jlve b.,-ore 3,.30 p.m. of regular work day or an extra ~'?afge of s _ _ _ 

will bo a_ppll,<f and billed to undcr•Jgned. ___ _____________ _ 

1~(· Grave a Row ___ Sac110n I Divisfon/Bnltl( I \ 
G1ave- space & c-are Fund ._,,, ..................... ,,,, ..... , ... ~ .... ---···-············· .. ·······~···1·•·· 89,S ,l,,.() 
AdditionaJ .spaee1-$11C1-care fund, .... ,. ............ _ .............. , ... ,,,, .. ..__ ..•..••........•. ..._.... ........ ,... _ __ _ 

Opening/Closing & $t-tup, .......... , .... # ...... ... ......... . ~•····· .................... ,_,.. .... , .......... -,.-,. -=:17~ M 
But,al Oontalnet ••... -,-...................... ........... , •.... p .. A .. i .. [\) .... ,.,_ ............... _. ~~ 
t;ondlfng Fees ................. ~-........................................ , ............................... _····- ··- ( lfL ") (J'.;i 
FldW•r vases - Mruker·••ning tee ·-" -··· ....... f.£8...J .'.5 ... ?,~.~1 ............................ .=::;::::;;;:_ 

AOCOtdlng and r.nnqfe1>... ........ ~.•············MT·l'f0fc·cE~;t(j'.················-······· ~-; 
Sales ,axes ................ , .•.. ,:if ......... - CIJY.QF.-............ - ........ , ... - .. - ................ lffi(( -~ ~-' 

-,-i- f(j,•f' To:alOue ....... -_....... l.\, ::i 

.., ..,_ ,1- - J 1., . .,,;r: Paid r•celpt number ~ ~ $ 1-\ l,!,;/b \ l,,;v;l\ 1 I 1 
v'I' i--<>-' r1·1 :ft:/"' · 

(;.\ 0 0-'~ ?Z.., .r:) , /){!lffie~.!,•nce due 1 / 
I horebycertlf\11 am lhe •'i')<?..o/')r,c-,,.-, d !}..1,nt:, <..- ol the above named eco<1en1 
ar;.~ this ls y(>Ur a1,1thc,1t:, to rnak,e dlsposillOtl o remairts Ma o e 11dlcatod. I eerdfy and ,epr:e$e!'l( 
that I hav& tije Oghl to make 1h11 ulhorl2;aUor; and I agree- to hotd Mt Hope Ci!-m.ete,y l'Htrmlss11 from 
any llabillty on acc.9unto, s.a.ld eu,nodtalion and f.n t&I~ I. 

I beteby .authorlz·e Ute interment 111 101 I 
hold \/il.dor dead~ 

Wo/kOrder # f 16'9 21 

' J tr, .X~t:'rP-•rr:u:, .,,. ,v ;J:; ,, f¾'-
691'31\1,. I l ..._ • 
\

,c: - :i_,r l ,. ,
1

, I '"f J.,1 . , __ ,,,-,,. _. 

ti:,✓.r/'/ n 6r c,v'(- .'J A. q 1 "1 •J .,-
c11~ 
, · C,. r 'j · '➔ L-- 1- C, ;, '3 L~ 

lnvOlce ii _ _________ _ 
A<;oLJ ___________ _ 

flEA ¥10<I (-M16) "'.2. Tf1(s-fnform~r,on ls..avallat:Jle in @hetnative formats uPon request. 
.. J...-d'o-D .:l or.,. ,u,,,_, ..... :,.-,,.1,.,.,.. 



... . . •. . 

~1,;•:·.~ejfuii~ • .f;)oc ~~ir-umf11{ \fli;.;· 

~·· · • ·;- · . Pf-~!f · c¥a£f:£n. · . . . . . . .. . . . . . . 
" . , S!H):-3, 3tnrpr:ri~l ~i . . 
"'..:.,;,. ~n'n .ID.f.t;g:o_. (~ ',92 li3 

. : Wu.ruJ.st.llllllH~l)OC,tOlll 
, •.' C • ' ·• • • •• 
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I • •• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
block marked with "X". Place the name's, lot ff and grave /J of all 
e~isting marker's in the appropriate

0
ace{s) that are adjacent to 

the burial space. 
Vt+.Sun~\ 

,<. 
(\ \ '\ 0.1! '" 4"' 
\ ~ lfil•l!<;iW,~. ti q ~ ~m\1$.X~,. . sr~~;ii ~ri 

~(A(iV'O'II t l 10 II 

J 
I 

Intcm1cnlspac_c for: ffi:e.l) \?@m.(,, · 

J \:oo Jmcrmcnt Date: 2.- A'-· 2 Vo 1 Time:-~------

Lor lei Grave: .,. Row: __ Sect: \ Div: l ( 

\J~ . .D f ~-~-Grave Laid qut by: _.:...:,_...._____._=--'-L---'-""---'-=--r----

\ ~ ~ Agrees with Legal Card: 0 Y cs 0 No 

Agre~ with Nfap: 0 Yes O No 

Blind Check & Verified By:-'-'~=--"--~""'-'~--



APPLICATION AND PERMIT fOR DISPOSITION OF HUMAN REMAINS 

USE B~CI( INI< ONLY-MAKE MO ffiASURES, WltTEOVTS OR OTHEfl ALTERA TIO!fS 

lA, NAME OF DECEDENT-FtRST (GIVOI) t IB~ a.tl':iOl.e 

Ol)J!J.1, -
5A1 CITY o,C DEA ft1 

IL C.\JOII 

''-<!n't =====-===:::-
5880 J:L WO!I al.VD. , SAIi 

10. "UlltORIZED OISPQS1T10H(S) CHtOC uPUC},111.fi ITEMS 

[.=I A. 9U~l'L CINOI.Lll£S EJ<T"""""'T1 

0 a. caamlOI< 
n c.. a- u QIS,IAlal _,, 0'l>lE!l 
1--l THAN ~ .A CEMEcrEQY D D. SGIBffl'IC USE 

0 E. TEMl'OIWlY 8'VAULTMEJIT 

0 F. CCSINTERMENT 

□ G.. SHIP "' TO CA!.FORIIIA, 

D H. J'RAl<Si1' TO OUTS~ OF CAl.F~ 

BURIAL 
~.~off~ffl'mliT st. 1 11a, D,._11:i BURlif") 1 I IC, 

I I 
SAX DI~, Cit 92102 I 12A. NAME Nrf0 AOOflESS OF CALF-CINA CREMATORY I 128, 01\TE eBEM~l'm 1 1 . I 

OAeMATION 1 ! ::I I I 

I 

• ► 

• 

~ I I ► i 1-----+,-=-'!A,:-::NAl,IE= =-,.,.,=..,•"'o'='ORE=ss=-=o,-=-=CAU"'. "'•"oo=N•"'•"•"'AC1L=ltY=R"E'='CE"1v"'1NG=RE=M""AJJ1S=--,,,...,.,,38,,.,..,D~A=t•=••"CE-,"ve"o,,., "",3"c,..,,,S1GN=A~tu~R"E""'OF=P"ERS=Off=,::-•-=l>l::-ARG=::-._-=OF=--=~.,,•c"11."1TY=--
c: SQIENflAC 1 \ 

use , 
~ f------+=-"""'~~= c=====~~~~=~=---+'~~-~~;-,' ►'=-~=-~-~~~~~~~ 
'W 14A. ~ ,'NO. APOflESS tN FIECEIYINCI STATE OR COUN~V WHERE I 1◄8, DATE SHIPPED UC. ADORE8S AtlJ SklNATIJA£ Of: PERSON" CHARGE 
t, REMAJNS tlA OREt.11\TED REMAINS ARE TO BE ffPEI! 1 OF PL,oQNG wm11llE CARAIEll 

·ui TRANSIT : : 

t-----t-:-:~==--=====-===-=-=======-..;'-,-:::--::=-=--+'-"►:::-=======-r==-=-==-= !SA ~ESS, NEAAE$T POll<T ON SH0AElJNE. OR 01lER DESC!lf'11PI< 8UF· 1 151l. DATE OF 1 15C SIONATLJflE Of PERSON IN Uo. """" - f 
FlcelT TO l1lEl{Mf FINAL PLACS 00 cA .!!!m!!£L Of iJlliPOSlllOI! I DISl'!)SmO>I I CHARGE OF DISPOSl'll()~ I Of WMl\lfO al, 

MA.lPt'S ~ 
I -If A""tci'IU 

1 ► 
COPY 3 OF TtiE PERMIT IS TO BE RIITUIINEO TO THE COU1'1TY OF DEATH.,WttEN THE REMAINS ARE OISPOSl;D OF IN ANOTI-j!,R Dlli}RICT JF~ O 
~ LE, c.<ilPY a W.V SE-OIS<;;~~EO. 'f\1E LOOM.. REGISffi~!I 11,i>.Y OESTI',O'( ,,_l<V 00\G\tlj>,L OF ~\Cl.'IE P£!11Ali 1',l"TER- '(EJ>.R f 
ISSUE DATE. ' 

COl'Y 3 ST/I.TE OF CALIFOfltlA. DEPARTMENT OF HEAL TH SERVICES. Of'FICE OF STATE REGISTAAA VS-8 (REV, 8 181) 



• 
. . 

MT. HOPE CEMt'rERY 

INTERMENT O RDER 
City of San Diego 

• 
Date ~ -/<:(-1.DOµ 

You ar& l1ereby auu,~ end ,nstructod, -sub1e~ lo your ies and regulallons, to ITT,tef the rernarns 

01 ELVt{lA fl. 5f<-r <L .,§J 
In a 7, ,S' V ~· Funeral, dale, tfme "FR i ' 'F.e.b , '-~rd \ ' 

""'"·""'"' t' ,,,.,, c.../ r ,;: . 
Churcll, Chapel, Grave51de ...C....---'---'--' V'O>f..,_ '-1--=.w.""1 C. '-..(A.~ 0 n Morluazy. 

)),Jfl<.. 
A11 Fvnerat c:arSc1T1-Ust arnve beforo 3:30 p,m. t regu~r day'Or an extra a,ge ot s ___ _ 

wl.11-beappUed and billed to 1.mde,s19necJ. _________________ _ 

~ 
Loi / JI') Grave ___ Row ___ Sea1ion 3 Dlvision/B!oct( _ g'.._-,--
Grave,spaoe-!L Care Fund ........................ _ .,, .... ,, ..... ~ .... ·-··- ···~~J.~ .. 'J,!:J. ..... --={!J __ 
A,dd,Uonal spaces B!ld€are fu-11<1 •• _ ....•....• ,.., ......... , ........................ _ • .e. •••• ~.-···-·••·•• 

Openlng/Cjosing & Selup ......... P •A".J .. [) ....................................... ., ............. . 
Burial Container ................. , .. ._ •• , .. __ ,,,, •• -,., ........... , ..... ,,, •• ,,,,, ............................ _ .......• 

Hanobng Fe&s ...... , ............... FEB. ... J . .9 .. .7.0.Ql .... _ .................... _, .... , ......... .... . 

Flov,er vases- Marker •'fJj'f;l ~E'OEME"FAJ:!f ..... , ....... .... ., """"" ...... - .. .. 
R .. o,ll\ng and f1llng loi!CJ+V•GF·SAN f;)fFlile":;-""" ........ - ....... - .... , ....... .. 

Sales- rakes ·- ~

0
,
1

~--········'""······••--. .,. .,,,.,,.i., .................... - .... .................•......•.... 

("\bl !;f- 11~0 ~o•~ D,!;•{b ... 7.0 ...... 
,.,r PaJd receipt r1umber ~~~-~--1~--

Baianoe doe 

-:3'75" 00 

:I.5--0, OD 
/ 'g )". r)O ----

J heretiy certify l,am 1he.:.;:;,>J,£:f:!e~~~~~====r-.'°·1 the above 11amed decede.nt 
and -1hi:s ls yo°' O.ULl\orily to make dl Ilion Qf remalr.ua--as - ve dicaJed. I oe.,11Jty and represel"\t 
that I havo Lhe right 10 make this authorization and I a.grae to t,old Ml, Hope. Comolory hatmfos& from 
any lrabllily on acco1Jn1 til said au1ho,1;aubn and lnle~rmenl. _ 

t tiereby auihol'.fzo tllA l11to,r.1en1 In lo~ I Sfll .J. 7 ~ 
hold unaer d.>er.t, X ' . '~a~ Cr 

~ll!l~ll1Ml j;'Oltl111f.l-.,O ~~J~d..JJ u ~ 
~.,----< ~Cude 

~~h 7P- /,/' ~P 

Wbrk Order, E 16 9 2 2 
fnvolco # ___________ _ 

AooL # ------------
This•tnformatlon is.available in altsrnatlva formats upon.,reques1_ 

'41J'nlojo,1..,;~ ........ 



I .. • • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

WFile in the name of the deceased for which the grave is for in the 
block marketj with "X". Place the name's, lot Hand grave-# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial s~a~e. De, (ivy,

1 
Qt'\L'-{ 

'-<}i • ! 

. 

. 

r;..1:s1 VI ra... t. Ste i .sktr/ Interment spac~ for: _...:=-:1..tjl::i:..;..:..;_..;:;.. ____ -'--'------'f\ . 
r,uerment tiato: J,_ • ?. "o,- O ~ 
Lo\· [ [ / 7 Grave:__ Row: __ S<:::!lt: 3 

Tilllc: ______ _ 

i Diy\ __ 

Grave Ln-id out by: -~!.:I :.....f!...-_, .!..!' Pt:..-Jf1.....::;;"..._, _ ,_p..:..;__l)__,.c...-----

Agrees with Legal Card: 0 Yes O No , . <-~ (11 

Agre~ with Mnp: 0 Ye.~ 0 No ~ 

13-lind Chee~& Ve.rilicd Dy: ~~Date: ,i/.J, /4~ 



-------------
t llPq~ z_ 

APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f 'l • 
USE BLACK INIC ONLY-AKe !'0 ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A NAME OF 0£CEQENT-AR$T (CIIY80 
1 

tB. Ml>Ol.E 

llvira I .. ~ 
I 10.. LAST (FAMILY) 

I St1r•i.ab.l 

10, AUlllORllED DISPOSITIOH(B) CHCIC ,.,,.....,...,ut JtlMS FOR COROflER'S USE ONI.Y 

~ A. BURIAL C)NQ.JJOEH1iTOl.eMOil) □ e. TEMPORARY ENVAAJI.TMENT D l lllSf'OSlllOII PEHDIHG--REMAIHS LOGATEO AT 
Clio.,. and Addfut) □ B CflEMATIOH □ F. OISIHTERMOO 

□ C. IIISP08l'T10N 04<C8EMl,TED R-Oll<ER 
11W< .. • CEMEneRY 

□ 0. SCENTU'!O USE 

□ B.-"'T00~--
□ "• TIWISlT TO OUTSIDE Of CAUFOflNIA 

Mt ~ 0!{.r:.e;.~ey cmi"'~~r st. 
San D:l.ep CA !12102 

I 

1 118 WiTE BURIEE;i 1 1 lC ~GNAT -oF PE'Fl$0tll IN QfAftOE ~ BUflJAL 

:2-22-oz: r-
1 1 ► / 

•2A. NAME ,ytO ADDRESS' OF CAIJFORNfA CREIMTOR'Y' 128. OA.Tfi C8EMATED I 120, 81GNATUB6 OF PERSO~ 

I CREMATIO" 

i SCIENTIF]C 
USE 

13A, NAME AND Al)ORESS OF GAUF"ORNIA FACILITY RECEMNG REMAINS 

I 

1 ► 
t38 DATE RECEIVED 1·30, S1GNATURE OF PERSON IN a«ARGE- OF FAOIUTY 

~ 1-----+=-,~~===-::::-=:=::-==-===a-=:=--i--:-::c-=====-+►",,--=~=-:::===-:==,.,,.,..,,=:-I!' 14A. NAME AHO AlioRESS IN REcov..a STAtE OR COUNTRY Wl£RI! 1"'- DATE -- l<C, AOOIIESS AH) SIGNATIJ!IE OF PEllSON II CW.RGE 
Iii REMl.iNB OR CREMATED flEMAINS ARE lO BE" 9'1'PEO QF PLA(llNG Wffif '!>IE C/.RRl!!R 

l t---r,tAHS--IT--+=--==-==~~=-e===-=:-==-==""""=:---=-==-,c=---i-'►'="'===c==~~~~---

J. 

SCAlTEAIMlAfSEA 
OR 

CISPosmDN 01l£R 
NIN A 

,s .... MJl)RESS, HEARESl P~f ON st«H,UNE., OR OlHEA OESC01'TION St.If. I 150. ~TE Of I6C. .QGNA~ ()F PERSON If 1,0. ucn.st NUMIE• 
f!CDI' TO IDENTIFY ANAi. PU.CE ~NO CA !!fil!!!2! OF QSfOSITIOlf I 0"3P0Sll101\ C!<ARGE OF DlSPOS!TIOII I ~~ 

► 
--tf A.Pl'tlCAlli 

COPY 2 IS RET,AINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMAT(l)AY, FAlillUTY OR SOIENnFIC use., Ol'l BY THE PERSON IN 
CHARGtOFOISPO~~ OF THE CREMATED ReMAJNSe 

COPY1 STATE OF C,N.IFOANIA, DEPARTMENT OF HEAllff SERVICES. OFRCE OF STATE REGISTRAR 



• • MT. HOPE CEMETERY • INTERMENT ORDER 
City of San Diego 

You are heroby aulnorlZOd1!1nd 1ns1ructad, aubject lo yciuf rules and.rogulaUons, to lnler I 

o1 l\L'3£.f\1D \) , OltT iL t>l't~ 00~0 
a remain&-

~ 
Ina \:)ovr,L~ ~£. P; -n- Fuoaral,dats,llme 11/tJL a,,-~c 

T:,ptoJifuiiijS:icuao 
f3 '.3o 

¥oriuary C~urc:i,, C~apet. Grav .. lde~fd,.: V E- P-.1 ~ :f•,l..Tl ,\JI/ 
A.ll Funetal cars must anive before 3:30 p..m. of regular wont day or an rortra cn.a.rge ofS ___ _ 

w;II be appuea and billed 10 unde'81gn0d _ ___ _________ _____ _ 

Grave~ I Row See!lon Dlvlsl0<1/lll0e!t- \] ---- ----
Grave s~ae & Care Fund ..•.. , ..... . ,,,,,,,,,,, .... ,, .. ,,,,,,, •• ,,,,. ,,,,,,,,,,,,,,,,, ,,,,.,,., .. ,.,, .. ,,,,,_,,, \~I. 
Additfonal spaces and car..1t fund ,_,,,_ ........... - •• ·•-·•·-- -··-·-·---.,-·,,-·--···-·.--··--

'f ~ ~ Openlng/CtosJng & Setup ...••••...•• - ........................ .,. ........... ......... ,..., ....................... .. 

Suriel Container ............................ ................................... ··········o·0.:'.'.'.··················· ,~) .1) I 
✓ 

Mandflng Fees .•. .,.,.-,,-_. ........ _ • ..,.,..,,_,,,,.-H ••••..• , -•·····••~ ·····- ·············,··-··••• .... , 

Flower vasos.-Mafl<er oomng too .... _ ............ ,.~ £. ... ~ ... ··-•···· ....... .. - ......... ,_ 
Reoording and filing tee ..... ·- ··· .. - ... - .... ~O>\! .. ~, .. - .. - ... __ ,_.,.,.,-.,-,_ .. , __ 

Sales t(l)(es_ •••.. ,. --•·•- ·•- ··············-··••·••································ ····· ·······-.... ............ ,,.,, ... ,, 

Total Due.,, •..•.•..•.•.... . 

Patd receipt number _ ______ _ 

~-6 3 
~y 

Balancadue ____ _ 

I hereby certify I am•~ 01 11\e above named d«:edenl 
{U)d ihl&- ls you, ati1h.O(lty co ma~e d1.&posd10n of rema.ins es above 1ndfoate(!, J oett1ty and rePfMet"lt 
1t1a1 I have lho right 10 mak11c this authorization ~nd I ag_roo to hold Mt Hopo C&metory ha,mloss from 
ally UabDlty on aocount of said authodzatiar, and lnlf!101&nL 

I ne,eby aulhorlze the j,11ermert1 In to1 I 
bold under dODd. --
Wor~ Ordor I =E=---=1:....:6:....9.=....::2:....3:::...._ 

;flklana111t 

lnvoice •, __ ~;;;;._\i_O_lo~"\...,_~ ____ _ 
~~•_O_O_b_~....!....-'5'-1. ____ _ 

R&\·10◄ (7..00) This inlorma11cm ,s available ,n allemative lorma1s upon request o "l. .,. .,...,.,_ __ ,_,..,... ~ , \ 



APPUCATION AND P_,RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK li,IK ONLY-M,,,_KE NO ERI\SURES, WHJTI;OIJTS OR OTHER° AL"TEflltTIONS 

,,__ NAME Of- OECEOENT~ST (OIVEN) tB. MIDOI.£ i IC. LAST {FAl&.V) • SEX 

AL8Elm) I ~ M. 
·SA. cnv OF OEATii I 58.. ooUNTY ate D&ATH--OUflll'lE CAIJI., e. NAtt, ~AllOiGtP, RU MAiLINO ADDRESS AND ZIP coot; 

___ SAN.c;.;..;...~n~r_Ei~~-D ____________ ~•'--•-"""' __ ~_•n_SAN __ O_nxD __ ___,~~-lEl.'ltl'f P. 
5201 -A RDl!'FlN 11D 
S11N oma:>, CA !l2f 23 

7A. TYP.EO ~~A~S§ Of ~QRttlr--f:tltERAL OlflECTOR OR PERSON ACTING A& SU.Qt 
1

18, c:A&.IF t.lOBl;ilt P'UMOER 
Fll'itXNUA l\ll.naAN I -IF t,PPIJCi\Sl.R-

7656 U. P1BSA BLVD., tA MESI\, CA 91941 , a:>-1658 

1 OE MlOIE~ Qf RE<ll&l1'AA OF IJSTl!ICT Qf DISPOS~ 
I IF 0111N>m10N 15 ro cccu• 11ti1 AHDrHH C5T1'IC1 11M C!,.LtfOIIMA 
I 

10. A.LmfORltto DISPOSl110N(8) 01~ APPL,$C-.-.i,Lec IT£.'MS 

l!'.J.t1, BURIAL ONl11,l)ES em,..,....,-, □ E. TEMl'ORI\RY BffAULn.,Bl'f 

0 F DIGl!lfERMEKT 

FOR CORONER'S USE Oli!LY • 

D e caeMAT]Otf 
□ l DISl'O&ITIQN ea«>IHG-llEMAINS LOCAn'9' 

tM•m• tnd Ad••"> 
□ C. OISl'O!IITlOt< 01' a,a,,Am> """""'° Ol1£R 

ll"'AN 1H ,\ eEMITERV D a. ,OIEtmFIC USE 
□ G. SHIP II TO c.wFORHIA 

□ H. TAAN6n' TO OUTSIDE- OF OAUFORNIA. 

- t IA.. NAME ANb MIORES:s OF CALIFDfflillA ~ 
Mr. IDPE Cl!MftERY, 3751 tmR!CP!T ST. 
SM DIBl), CA 92102 

12'\ KAME AND ADDRESS Of c;ALFOffllA CAEMATOIIY 

JSA.. HAhiE A"'°- liDDRESS OF CAL.~rrr,u. FACILfTY RECEI ING ~AINS 

ltB DATE BUJf~ t ITC $G'fATU~E OF PERSON lfril Ct(A.AQE OF II.JU~ 
I 
I 

• ► 

r 
I 
, ► 

rae DATE RECBYJcD, I3C. SIGIIA11lllE OF p~ ~ QiARGE Qf fACfl.lTY 

I 

' ~ 1-------1------------------------1------..;...' "►----------------

( 

1,U,, N,.._.E 4tf0 ADDRESS IN RECEMNG STATE OR COUkmV WHERE- 1,tB DKTE SHIPPED l.CC. ADDRE"fl !,NO SIGNATURE OP PSROON CHARGE 
REMAINS DR CAEMATEO REM.IIIIS AAE TO BE 1JHIPPED I Of pullrljO IYmi - CARRIER 

TRAHSIT I 

1--------1----------------------l..1 _____ ---!:-'►:.._ ______________ _ 
tSA. Mlll!!ESS, l<E,\REST P0UfT 01i -INE, OR Onet OESCIIIPflllli stJF. !SB DAT~ OF ••~ S!OHATURE OF PEI\SOH IN SCA fTERIIIG • T SEA 

OR 
D18P0Sln011 OT>Q 

,t IN A. CEME?ERV 

flCIENT TO ID£ll11FY FIN,\l ~CE iUCI (;A arsmK:r 0F Di!f>OSfTillli I OISl'OSITIO!I I CljAAGE OF l>ISl'OSl110I< 
I I 

I 
, ► 

i;g~v~ IS IIETf\lNED av THE PERSON IN CHARGE Of Tt1E CEl,IETERY, CREMATORY, FACllfTY FOR SCIENTIFIC USS, OR av THE PERSON -
cFIARGE OF OISPOSING-OF THE CREMA TE0 REl,IAINS. 

COPY 2 VSD (REV, 8 /8l) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily or-san Diego 

• 
110 your rules and faiJUlatloru,,. to jntc,r 1tie ntmJUnt 

E. 

will be apptioo Md bUl.oa l0 u11deu1Jgned
1 
__________________ _ 

Lot ____ Grava ____ Row ____ Seotwn ____ mvtsJon/SlocP!; ___ _ 

Gfllve space·& care Fund .... - ........................................ 

1 
..... , ..... ~ ..... _......_ .. . 

Add1tioPal spaces and ca/8 flJnd.v ....... , .... u--·A·-••·-~• '---••···-·v ...,.·~-·-•·• ...... -----
Openlng/Closlf!9 r, Setvp., ............. ..... . ......... V, .............. ................... , .. _ ... _ ... .,. "!TJ 
Burial Contalnnr ................................ ,.... . . ........ , .. ................. ,, ••••• , ........ - ,,-~,,-., ••• , •. , ... ,...... ~ 

Hanai.ng Fe!!S ..................... . · .................................. ·15··• .. •· .. .,. .... , .................. k .. t\ l 
Flower•••••• -Marker seulng lee ............ ~·1'c1&··f.:,, ........ ~\;;,-~·····-- ____ _ 
Reoordlf!9 and m1n~···~ ··········~-··~·-·-··-·--'\'.''I:>"' ....... --.~··--····· 
Sales laxes ............ \ .t ..... , ....... ., ..... J-·½--··-··- .. -•·• .. ·············· .............. ----

(:;,-~ \ I TotatDue ..... , ..... ........ ___ _ 

Paid-receiptnumber ____________ _ 

Balance due ____ _ 

I here.by ®rtlfy I am 1h,e ===...,.======~~==-,=, of Ul:e above l'..'8med dec(tden1 
and thls ~ your authority to mike dlspo~Uon of remains as. ab()ve indicated, I certify and ,epresent 
thllt I have.me ng11I10 make th,s ;,<Jll,oriu,llon 811d I agree to hold Mt. Hope CtHTiotoiy harmloss bom 
a11.v tlat>miv on account of said authorization and tntermeot... 

I htmii;w eulhonze u1e inie,ment in lot I 
hold unoor d<led 

.,, 
,..,.,,.. 

Work 0rdor # -_E_ ... 1....,6.....,..9...,2..c4CL.-
Invoice, _ ___________ _ 

Aool. # ____________ _ 

This fnformatkin l$ avallable In allernauve forma,S,upon request 
0J1tl<III..U..,~,,..,_ 



• MT HOPE (:EMETERV 

INTERMENT ORDER 
City .of San Diego 

You are- horoby au1honzed and rs1ruc1ed, subject to yoor n.dM &:fld regutaµq"~ to hiJ.erJi,r remains 

., A Yl i: L ( N D A. 1\.1\ MO S o< :, Oold<,(p 
rna Li W'E--1\ Fune.-1,0ate,tim<> 11\oN ~-~5 \\),JI) 

L"""""otau .... m I' L "O ll ' 
Chu1cl\(1.m,ji,e ravasida : y:x u O n,, ~L Morluary 

7 Pf\1' c.: i 
All Fbner cars mUslarrtvo oofora.3:30 pm. of re~ularwork de)' or.an eX,lra charge .s ___ _ 

Lot ____ G~ve :) Row ___ SeCllon \ Divlsfoll/lilGdt \ ~ 
GravO-Space&Co,:oFuno.~ .... ___ .J~_A Lt.t .................................... &9 5 .00 

AdOihonalspaoos and ca,e tund ........ _lEB~T""J:'-ife·l·················· .. -· .. ····.. ~ -()C) 

Openlqg/Closlng & Setup .................. -, ......... - ...... •.•··-••-•·-···-··-··--··-·••m•• ~ 
Burial Conlalner .. ~ ........................... MT:.HOP.E.CEMETAR .. - .. - ..................... \ 0 • D 
Hana11ng Fees ......... , .. _ .... , ••••• _9.!!','_()f .. ~.A..N. .. 2!§gf ... ::'.. . .. ... ...... \ ~ ,D _., 
Flo.wee vas.tf&- Ma1ke-r seu,ng tee ,., .. ,, .. , •• ,,,., ••.• ,, •••• ,, .................. ,,.,,,, ... , .. ~,.,.,, ... ,, .• '"1 

Recold,ng ond filing••• ..... ~ "•·-· ......... _............................................................... ~ 5, !) 0 
SaJ•• tax.es ................. -,...-.......... .......................... _ .. _,.•········-···................. \ ~ ' 73 

ro1a1 5'• . 'lb······ \ b (, q" 7 ,
3 Pald ,-.!pt number t- \l b \ \, b q" 7 

-.;( r'J. nJJ~. ; Ba~nceduo -e 
I ho,oby c:e~ify I am me A '---"'I'~/['~ of'·"° abav• n•m8cl dl>ced.,11 
and this iS y,ourouthority ro'make dispo&ifibnofremam&.cas-obove ltlO.ic.ated. I c;,artlfy afld ,.eJ)feseot 
lhal I have tile right lo make mls aulhori2'lll01' al)d I agrei to IJ ML Hope Cemetery harmlessf10m 

any liability ·~ account t,( ··~~u•~o;·,;: ;;d interment ~ AL,' IZ 
t ~ere:b:rauthont.e 1ha.ln1ermen1 in lot I )< ==-il--F--+---.---..-----
hold under deed. 

wo,kO,der# E 16925 
lnyoiol # ___________ _ 

Al:ct. # ------------

Th/s -Jrllom,atran Is avm1ablerifl alternative formats upon request. 



I . •· 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(:rr that are adjacent to 
the burial space. 't::. .... \ bi J. S 

\ J. ~ --.-~ ~ s b 
(\LLe.. II ~R: 'il '° 

~:.,,Xf,.,, 
.Jl,;.;i ··~·· .. ~-;. 

{ i ~ \0 ' \\ 
--s,_~5~ 

\ 1. 

J .. 

Interment spnce for: /'\ \l'cJ .. : /J '1) f\ R.,I\ M. I} $ 

?,\OW ~, ,l5 \D',JO Interment Date_· ______ Time: _ __,__ _____ _ 

Loi· ?f ~ Grave· ~ Row: __ Sect:~ \ - Div:_\ _:}._ 

Grave L:iid ouL by: _ N.1i..f.1...__·...0D11,.L.....1.N..x... ________ _ 

Agrees wiih Legal Card: 0 Yes 0 No 

0 No Agrees with Map: 0 Yes 

Blind Check & Verified By: ~~ 

-~ 

Date: '-).,J / fJ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USj; BLAGK INK ONLY-MAKE NO ERASURES, Wfirn;oUTS 00 011-IER ALTERATIONS 

1A. NAME o,- DECEDENT-FIRST [QrVEN) 
1 

18. MIDDLE 

I C. 
I lC. UST (FAMILY) 

'BAmS 
1 !ill, COUNTY M DEAn+-oursiDE CALIF,. 

I mii>Dm 

• 

10 AlffHORIZED lllSPostllOHm ~ .............U fTl!MO 

(l:1.. PU911\L C»tQ.~ EWToa.eMENT) 

FOR CORONER'S USE ONLY 

□•• CRWATia., 

□ <,. """'""'"°" OF CREMAI£D RBW<S O'llSI 
TK/IN IN A -~ 

□ O, SCEIUIAC 116E 

0 ~ f£Ml'OAARV-alYAUL1MENT 

0 F. Dl8ltlTERMEHT 

0 a. SHIP 1>1 TO C>\LJFOflNIA 

□ H. TRANSIT TO OUTSIDE OF (l;AUl;OONIA 

t 1A. MME AND At!bAESS Q,e CALIFORNIA CElriE'ERY 118 QATe-BURIED 

I OOEMAT!OM 

I s-~ 

1ft'. IIJffi GIHBlilllY 3751 KAID'l ST. 
SAIi DIBGO. CALil'OULl 92102 

USE 1 

~ f-------1-:-:--:--="'""'::-:--a==-:::::,,=::-==-:,,...,,=,,,,.,,==---+:-:-::-,====-+' ►":-:-=:=-7::::'"==a-=-=::=-===-~ 14A. frW;te AtC> ADOflESS IN RECEIVl4G STATt ~ COUNT.RY WHSIE 148 DATE SHIPPED t40. AODREBS ANO 81GNATVRE OF PERSON IN CHAROE 
~ RB!CAfiS OR CREMATED Re ... AINS ARE 1'() BE SHPPEO 1 <lF PLAdN8 WfTH it£ CARRIER 

l t--™ __ ·SIT----+=r-:==,..,,========,....,==~===~~---+-~=~~--i;r'►C,.,,....,.,===:-:c-===,-..,..----.,.,-.,.,-,=-
154. ADDiuS. l<E>AEST P0INT ct< 5HOREI.IIE. QR 0~ OEOOJlFTl0N SIJF· 1118 DATE OF 

1 
!SC. SIGHAJl)RE OF PEf!80N. tl 1,0, uaNSI """""' 

FICIEHT TO l!EltflFV FINAL Ill.ACE A,C, CA lliol RICT OF Olsl'oslliON DISPOSITION I ~GE Off DISl'OSITION : ~1~ • 
I --ftM~M 
,► 

~ Iii RETAINED BY Tt1E PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFlC USE, OR BY Tl-IE PERSON IN 
tlt,JlGE 01' DISPOSING OF7'HE CREMATED REMAINS. • 

COPY 2 \'-S9 (REV. 8 /Jll) 



- ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty OI $8/1 Diego 

• 
lo 

Mortuary. 

All Funeral c.ars- must .arrive before 3;30 p.m. of t.ilQ.Ular work ch1y or an extfB cllar_ge o 

w,I1 beappllod and b<lled lo undersigned. __________________ _ 

1.o1 l'l 3 Grave --"-'-- Row ____ Secitfon _ __.\ __ Oi'y.is,on(B'fl!!l&lt __ /~/-

Greve space & Care Fund ................... _, .......................................... ,...................... [&f?, Ci.) 
Addlll<>nal spaces and care lund ... _, .. ,, .......... ,{).Kf?A.f..~.: .. ? .... ~ ......... , ... , b-tt'(), 00 
Opening/closing & Serup ...... ~ .. - .... -_ .. _ ................. _................................ . ,3? "SJ)() 
Burial eonra"1er ............................................ P .. A.LD .... ,~ ... -.... -..... , ... ~o 
Haliilling F..,s ............... ,.,.--..... _ .. _ .... ,. ... _ ................. -.................................. I ), r:JJ 
Flowor v•=- M••~er setting tee ....... v .... f.E.8 .. l~.'..?.onz ............. -...... , ......... ----
Rocordlng 8Ild filing Is& ..................... ,MT:•HOPE·OEMErAA'f......................... 1/ f :; 
S.ales ••• .. ............................... , __ Cl'IY:.OE.SAN,0IEGO, CA,. .. .,.......... ....... / · 

Tolal Due .................. ? 3C er. 3't' 
Paid receipt number 1\' - 6£1 (ofa9 ~ ~ 

f / 8atanoe dua __£2___ 
I hereby cenJ1y I -am tb~ ti W /JAtJ.l) or the abOve named·detedeflt 
ana 1hJs Is yo,ur QUthartty 10 make ~;tJSP<>;Sltfot1 of tomains as abo!Je indica1ed .. I cenity aqd repra.sent 
,bat I hctve lhe right to make this- aumottUliOl"l and I a_g.,ee o hold -Mt. H9pe Cemete.,y h~mtess from 
ony Hab1my on account ol said au!lt<>rlzauon ~nd int · nt 

I here.by-authorize lha lnta,ment 1,-. lat I 
hald under c!e~d. 

Wo/kOri:ler• E j6926 
Invoice-# ____________ _ 

Aocl # ____________ _ 

R.,_,10, !HOj Th1s informal/on Is av.ailab(e In alte,nal(I/JJ forma1s ,;pan requost,. 



I • •· . • ' 

?-It,, 1 U.O 
: 

. MT HOPE CEMETERY 

I ~~ GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with wx•. Place the name's, tot ti and (!lrave It of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space-. 

l 
1 

ti 

lntcm1onl spllCJ: for: -4,a),~fl-~Jil~Ul.~=-__f_.m.:....:..,::_C.~IA1.:.....!.:u~.~2.~~~"1!:::=--

Jntermcnl Date· d. · M- O 2--- I ' 00 
Time:--------

Loi. l 7 3 Gr::wc: . er Row: -- Sect: --

Grave ~id cut by: ~ f {') ~) 
Div: f I 

Agrees with Legal Card: 0 Y cs O Ne 

Agrc~s with Map: 0 Yes O No 

nllml Check & Verified By: X..ai1,CdL • Date: W 1 M 



APPLICATION AND PERMIT fOR DISPOSl'JION OF HUMAN REMAINS 
USE BLACK JHK ONI.Y-Wll<f HO ERASOAES. W.HITEOUTS OR OnEA ALTER.A.l'IOIIS • 1A. N ..... E OF OECElla<T-fflST (GIVENJ- 1 IB UIOOL~ 

Ann 11: , Lou I i;e 
: IC, LAST V'MII. l') 
, McMullr,n 1 ·a'in\;\0;fr I ~m ni~ 1 • ~x 

' ' 
liA. CITY OF DeA"TH : 68. COUlffV OF DEA Tl-f-<IIITSltle CALI(' .. I '™""• IE,AMilsltP, FULL MM.INII AQO~ AHD ZIP C00E 

Spring Valley ~UA STfTE 01' INFOAMA~ ! an D eao Payton dlullen, Husband 
7A. TYCc N.\ME AND A'RESS <£~00~'.T'5i~wO~OA Ci~ ~G AJ stltl<. 18, <.I.LF. LICDIS£ ""'""" 8372 tacus St . . 

derson- ag~ a a llor • ; 5 e era v • : _,,..,,,,._,.LE Soring Valley, CA 9t9n 
San Diego, c~ 92102 , fDl329 

SA. SIGHAli..16 ~APPUC.t»n~ taU.jlitftl'litj 88.. OATE SIGNED I 

.tmOM.r.DGIEn or ~ I I Wto'/ ~.f.' .. ~ 11111 111e.- ,nt•!,tll..,.. ...,..., M(tin 4 ~ tJ 11111 ~~I!' , .. _,. ,._,._ ... .Ji., •~' . , C 1111...ic:••1 ,M ►,';,V-" /l/~/. _ ..._ : 02/19/W02 

PElltlll ft.415- P£RMIT IS taSUED IN ~OffMNCE WnM ,.. 9A. i'MO(JNJ Of FtE Pa.lO f '1827f 0!8'irr• OC. SIGN~TUAE-Or LOCAL ~GISTRA.R ISS~G ~IT 
810)§ 0F 1Hf. C~~ HEAl~O- So\ffTY, Q00E 
ANO ls: 'fflE MITJ10 fOA 1HE OSfflOH .SPElfED • I ~20324) 

~~ OF ,.ft.tl".P£1Wn: $7,0fl / / / ► 
lOCAL RE AA IC!t. lllS_.IIIQIID_,. __ ,, c,µ-. • • r r- t' . 

"""Ct1AHC'it .,,. ~ 
90 ,'00!1ESS Of' AB.ISTRAR OF D1$IBi!ll' OF DEA~ 1 iE: ADOf'£SS OF RE<llSTAAA "'1f OIST111CT 0F 015l'OSITION-

110Hal!OUIIIU#. ,11/lW v, r~, 'fi"t~r""T.-o. Bo;,. as22.2 
j ,-~ IS TO OCCUit ~ i',NO!HEI. DiSlllQ IN CAllf",Q{INIA 

l'Jllt\lTTO !HOW ,u,,w I .,_ 
San Diego, CA 92186-5222 I -' 10. AIITHOlllZEI) llOSP051TIOH(S) .0£CK .... UCABLf "- FOR CORONER'S USE ONI.Y • 

iii(A, BURIAL (lHCUJOU ElffOMBMENTl □ E. TE .. ORARV ENVAI.LTMeHT □ L C!SP0Smotl l'<!NDINO-AEMAJIIS LOO/I 

0 8 CAE'll,TION □ f D19!HtERME!ff (II,"" ••• Ad""•ol 

□ C. 01$P()$1TIOH OF- CADIA'l'ED AeMAIN8 OTHER □ 0. SltP 1H TO CAU'OAHI/\ THAN, 11-t /. CEMETERV 
Q O &CIEt!TFIC USS □ H. TRAN5!f TO OIJTSIOe Of <;,11.JfORNIA 

l IA.. Ni\1 APfO ~ODRESS OF CALU='ORNIA CEMETERY I 11B.. OATE Eh.RED j t I C, SIC3,NATI.lfl£ OF- PERSON IN ctil'RGE" OF BURI - Kt . ope CCl!letery; 3751 "arket St. 
: ;U~3/02. : ► d · ~ ~ $, -San Diego, CA 92102 ., 

t2A. HAM~ AND AODRESS OF CALIFCRMA c,lEMATOAV 
1 

in,.. DATE ...,,ew.TEO: 12C. SIUNATURE OF PERSON IN CHAAGE OF ~EMAltQN " ~ CF!EMA T10H - I I 

i I I 
I , ► 

E 1SA. NAME ANO ADDRESS· OF CALFORMA FACIU1Y RECEIVING REMAINS 1 138, OAT£ REOEMDj I~. ~l\JRE OF pERSOII Ill !liARGE Of fACUrY 
SCIENTIFIC I I • USS -

~ 
t I 
I , ► 

~ 
144, NAME "1fD ~ IN RECENING stA--rE Oft COUNTRY ~ ' t.ffl~ Of.TE.-SHIPPED i I~ ADOReS$ ANO SJOk,\tURE Of Pm&OM fil CHI\AGE 

REMAINS 0A CREMATED llEMAJNS ARE TO ee -PED : t OF "'-"""'13 WIJH TIE CARRIER 

i TRANSIT - I I 
I , ► 

. 
0 

SOATTERINGAT SEA IOA. Allllfl£SS. NOAEST ,OO!T ~ SHOREI.IIE. OR OniER Of$C!IIP110i,. SC,,. j i56, DATE Of 1 
UiC. &<l~'I\JIIE OF PERSON 11 ji,o.ua~NUN,WI 

0A ACEIT TO IOENTlfY FINAL PLACE AMl CA IJlS'mlCt df DISPOSITION OISPOSf'llON 
1 

CHAAGE OF OISPOSfTIOH Of~TEO,._ 

WSITI:= - I 1 /IIU.INIOlli 

NIN A 't I :► I --- .t,ffuaikf 
I ' 

COPY 2 IS RETAINED BY Tt1E PERSON I~ CliARGE OF ll'iE CEMETERY, CREMATORY, FACll.ln' FOR SCIENTlFIC USE, OR BY Tl£ PERSON IM 
ciiiARGE OF O!Sf'OSIMG OF Tl-IE CREMATE!) F11iMAJNS, • 

COPY i STAl< 01' CJ,.LiFOll~IA. DEPARTMEliT OF IEALT>f E,ERVICES, OFFICE OF StAl~ REGISTRAR VS G (REV:.B/8-1) 



• MT HOPE C EMETERY 

INTERMENT ORDER • 
Cit~ of San Diego 

Date d... - l~ -O~ 

You ar& hereby a1.tthorizvd andlnstrvc1ed, subjeci to your rules and regulations, fo ln~er lhe remains 

ol ,\"M~,111) Pt Mt...D 1' IV fr ~\"':. LAt_ jt \I 1.... 1 

1n a f ' 5 \J /\VL.-T Funeral. dau,. Vrne 'fl\ I ~ - ~ :)_ \ 0 ~ 'O 

Ctwrch. Chap;~;;;:·')" ; 5 IIA DI\ \Ill PAtvA Mo111Jar~. 

All Funeral cars-must-arrive belo1e 3;30 p,m, ol 1eg~larwo11t day or an e~ra charge of$. __ _ 

WIii ! ~plied arid b ed to .ndersfgnetL 

Loe_,_ Grovec _ 5 Row ___ Seotio,, _ _,\ __ OivilliorvB1ock___,\'.\....;--_ 

Grave space & Care Fund ....... - .............. .... - ... -, .......................... ....... - ................ fG_ S: • 0 C) 

Aadluonat spacDS-ot1G care rund .. ···---•· -----··-···~ ··~··~ ···~· .......... ::::::::-:-,,, 

Opentnl)/~0$lng & Sell.Ip ....... ..... n ......................................... - ....... - .......... _.. ] / ~-O l) 

Burial C'lont3lnar_=_F.!.J~_l ,w. ... _ ... _ ... _., .................................................... ~SO, Oc) 

Handling Fees ·~ ......... ~ •. , .. ll" .......... _ ....... - .. ., ... ,,, ............... _ .. _ .. ____ ....... .,.. \ 8 S: • Di) 

Flower vas•s- w.&!i,1~ I.le .. :.::: ..................................................................... , --
Recording and l1M()'!NQPE.GEMe:T:AA .......................... ....... ............................. ~ 
Soles t••""·· ... Q(['f._Qf..SAf.J .. Q!f,~,r;,.~ ............................ _ ._ .. _ .. _ .. _.,._ \ 1. '.3 

TolalDue~~· \]l,j., )d 
Paid ratelPI number \\- 5 ~ b 1 l \7bIT 'ti 

--fr" Belsnt e doe-

I l>aro1l),' comfy I ""1 11\0 I at thecal>Ove nemea aecedeot 
an.~ this ls-your authority to make dt 11011 ot remalns as ve ,ndk:at&a. i cat111y and: re.prosent 
that I have the right tom~• •h•• aulllor,zauon Md f agree IO !>Old Ml. Hope Camele,y h•rmt• .. ''"'" 
any llab1hty on account ol s:ald auinottz.atlon and lnlermE;tnl 

I i><lroby aulhorize the mlermenl In lot I ~Q<'i)'', 't>olo Y (S J \ h-1~ ,-.'L 
llc4d un~•• d••~ "x "'"""';, ~ 0 I n., C /I 

/ - =:d V ~ 0..>, _ ,..es, {:j \I -e 

Worl<Order , E 16 9 2 7 
lm,oice # __________ _ 

i\Cd, ___________ _ 

Thi• lntorma1/on Is ava//ab/e In allemat/,e formats upon requ•sL 
OJi,,..W-~,-. 



•• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in ti e 
block marked with "X", Place the name's, lot# and grave it of all 
existing marker's in the appropriate space{s) that are adjacent to 
the burial space. t:.. _ \ b ~ ;i_ 7 

J.. .) ~ ,1r·~~ I -~d~ , ~ '1 t ,_ .. ,.. -...., l\'iiS, € ~ ~Jir4r • lf.-t-:; 

8 \\ '. il 
,o \\ ,~ 

I~~ ".:ite ., /\·i: -

Interment space for: ~ ~ ~ 
Interment Da•t·'3..v;. ~ - ~ ~ Time: _ \;_o_·._o_O ___ _ 

Lot: ~ ~ Grave· . ~ Row: __ Scot: \ Div: \ :i., 

Grave Laid out by·~/ 8- f J) Ml-Pi~ 'l'lv 

Agrees with Legal Card: 0 Yes O No~ 

Agrees with Map: 0 Yes 

Blind Check & Vcrilicd By: 

0 No 

ne-dt~n(e: 2::aQ/.0,;J-=>1 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE' BlACI< INK ONL'l'--4'1.M(E NO ERASURES, Wlfl"EOUTS O!l OTHE!I ALTERATIONS 

tA. NAME' OF DECEDl:HT411Wf (81V£M) 
1 

18, MIOCJ(.E I 10. L1,ST C,AMIL:.Y) 2.. OATE OF Blffli 3. OAJE OF- oEAl11 

I l',lj. I\"'-""~ 1 1 ~!!DINA fl!" LA CR0Z W'>'ol1'19'ff ffl~§1~ "I 

10. AUTHOl!IZEO OlllPO&mQN(S) IHClt FOR CORONER'S use ONLY 

JjgcA. BU,W.L ~ -- D E. TEMPOfWIY EHVAUltMEHT 

OJI. CIIB,IATION D F. OISINlERMENT 

D l DISl!09ITIOH PEHDftiO-AEM,!IN8 LOO•~ 
(Ma1111 1.-d Addre.la1 ~ 

D c. ::f'.\"'~~m, REl,IA.tl!I OT111!R D CL SHIP., ro CA1.1FOAH1A 

□ D SCIENTIFIC ose □ H. TIWISlno OlnSIDE OF CAI.IFOAAIA 

J1A. NAME AND AOOAES8 0F CALIFORNIA 0EMe'l'£8Y """"""" • 1 IB, DATE 8URED 
MX!l'fT RlPl!: CEMilirERll ,37S1 ~ S&eiil' 1 1 

SAN onm,CP.192102 :z-zz-oz : ► 
1:zA. NAME - ADllRESS oF CM.IFQflNIA CREMATORY ,. Oo\1'£ CREM~JB) 

1 
12C, $1GNATIJfl£ Of PEA OF a:tEMATION 

I 

:► 
188:. OAJE eecervm, 130: $1GNAT-uRE OF PERSON II CHARGE OF FACIUTY 

SCIENTIFIC I 
use , 

~-1-------+-.~=~~==-======c-=,====,_-.;....,..====+1 ,c►~==~======-====-
9 lU.. NAME AICl AllClflE IN RECEMNO STATE Of1 COUNTRY W1E1E 148. DATE -PISD 14C. AODIIESS A!'D ""3NATUllE OF l'ERSON IN <W,RG£ 

8CATTE!lli0 AT SEA 
011 

DiSP0<11'1011 OTH81 
-.ACEt.eDIV 

a 1-
-------jr:;:,--,R-;;:EMAINS=:::-,Oll=~=:-MA:,:tEO=•R;;;EM-;NNS=;;;ARE=.-,TO=BE=-;;:-:PE=D===::--+=-::-:==---,.

1

1
._;,:--:,:0F=PLc:AGWO=c-::::WTTl<,-;a;: THTl£=c:c:.<!1JlJER::-. ..--===:::-ffiANSIT 

I 
,► 

15.\i ~ESS, NEAREST POINT OW ~. OR OTl£fl DESCRIPTION ~F- 158, D,ATE Of 
I 
f~ 8k3NA OF PERBQN N 100. 1laNSI ~ 

FICIEHf TO IDEl'TIFY FIN.'L PLAllE ,1110 CA J!!!!!!fil Of 01SP061TION 01SP0$T10N 
I 

CHAl!GE OF DISPGSITIOff I Of "°""'"" .. 
I ,MIHSD151'0$El 

I I --fl AffilCAllf 

, ► 

COPY 2 IS RETAINED BY THE PERSON IN CHA8GE OF THE CEMETERY, CREMATORY, FACllJIY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATS) REMAINS. • 

COPY 2 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby aulhorized·and rnsuuctod. subjocl 10 yo.ur rulas.-anct reg1,1la1ion.s. to int&rthe rema11"8 

ot ~tAH \'i;/\tJ S \)0 1'_0 
Ina LI we R.. Funoral,date, Ume f R; ~ ~ ~ ~ \\o O 
~ ly~noH' ("\ 

~-Chapel~--------· "-1\E.S \) f"I Lt, Mo~,Y. 

All F~r,eral a,rs mull arrive (>ef6re 3:3-0 p.,n. ol ragUla, woe~ day ar an extra charge of$ ___ _ 

LOI Q S Grava \\ Row~-- Section \ DM!llon~ \ \ 

Grfive space S. care Fund .... - .... ,_ . .. ...,=~~.:~ .... ~.::,.\~) .~.L.,. ~--6--
A,ddttlo.n.al s~•• an.ti care tund ···- ····~ ..... , ... , .. , ................ _,,_,;,-••·•• .. ··•-·••·•·•·••··--·..,.• --~--

..(§. 
Opening/Closing-& Setup_, . ..-.-••········-,·····,····-·····················••n••·•····••i••••-••••• .. ,•,,. ____ _ 

--G Buda.I Contal11e-r ,1 .. ,." ...... . , •• , , ••••• ,,,, ... ,,,, ••••••••••. ••••••••••• _, . . ...... ............ ............... .. ... ........ ____ _ 

Ha11dllng Fees - ............ , ..... - •• --•····••······-··-~··-,···.....,..···········"·'······ ..................... ., .. . -$ 
FJower vases - MarkGr5etUng f.ee-............ , ........................ ~l.-4~,.-•w••-·-···•-··· 

-B Roco,dlr,g and filing lee ... - .. - .............. , ......... _ ....................... --.. - .............. ,-, .. __ .,;a. __ 

Sales,la)(e.S.,-, •••.••. ,,-··-··-u······-·· ···- ·················· .. ·····•············•····•··• .... ,, ..... 1,•·••••• -..ie--
0 To1a1 0ue1 .... , ...... , ..... , --~--

Paid rece1p1 number ____________ _ 

X, Bata,r,Ci.~ due ____ _ 

I htireby certify tam tlle_-.=~-=~~-------of lh:e above 11am® decedent 
and thls is yOt.1r authority to rriake dlsposilion oi remain$ ·~ Btx>ve lnd{oated, t Q8f1ity--and represanl 
tt,a.I 1. havo tile right 10 lnaJi• tl>ls ouu,0<1,11t1on Ollld I a~••• io hold ML Hope Comotory hatmtDss from 
any liabUlty on ac;;c:otmt of said aul'10fizat1011 andl,ilorm8 L 

1 fie-reby authorize the lnlerf11{Afll in 1ot I 
t10ld under deed. 

War,or~er l E 16928 

>-'!-~ •. -, ...... =~-------------

>-·-
~ -

Invoice# ____________ _ 

MCI. • ____________ _ 

RtA,,o., (7 ·9") Thlsmfo(mar,on IS"avallable m ahernatlve formats upon requsst, 
. ,.,,.,w ... ,- ... 1,11...,J .. , 



,. •· 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave 41 of all 
existing marker'.s il'l lhe appropriate space(s) that are adjacent to 
the burial space. 

~ :; ~ 5 t; 

6 ~ \0 ·-7g , :i. 

As\\l~-4 \\.\ »r,e,I\J ;~1~ ♦ V 

t-!i'Ji~· J:i 
I 

Tntermenl spnce for: _ :S..;:...;E"-it~N- ~_· _J,..,_>f_S_'\)_.-_O _I\_O ____ _ 
tn : ~ - ~';;>, 

lntermenl DnJ.e:';...: 'c...:"-....:.'----- \ \ 0 0 Tune:_..,__ _____ _ 

Lot,\ \) S Grave: \ \ Row: __ Seel: \ Div· \ \ 

Gruve Laid out by: ~f · \:> f D~\ 
Agrees wilh Legal Qu-d: D Yes D No 

Agrees with Map: D Yes 

Blind Check & Vcrllied By: 

D No 

~~ Dale: .2. I u/o 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.A~ INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

fl\ NAME Of DECEDENT-FIRST (GIY»O 1 18. MIOOlE I IC, LAST IFAMll..'f'J 2, DA:TE OF Bl~TH 
.,. ,,, I All,. I-I.a, sh• r ~n)'1lq~~ 

SA, CITY qF llEAll< 

.. ' . I City 

OD. AQORESS OF RE<llSttWI OF DISTAICT Of OfiATI+- 1 OE. -OF RElllSTIVJt OF o,sr= Of D\!POS1T10 ..... 
\I f\~'I'" ~~ lt't."t~IL ~ !: , : • ""'°"""' ~ JO oca,, 11< •~o°"" DISTIIC! ., t.'""""'I• 

~ , Ille~·• U _J!II-S U 
ID AlJTHQRIZiP DIBPOSfflOH(S) Q1EQ( N"f<LICAUl.l. fffMS

~ A. BURIAL t,Hcl.UDU' ENTOMBMENT) D e. TE,.,.OA,<IIY ENV ~!IL TMENT 

D F Dl51ffTa!MEIIT 

FOR CORONER'S USE ONLY 

0 I, otSPOOif\ON PaoNG-flE ..... IN~ LOCA. 
(~m11 aod 1'ddteM/ Qe. Qaa!ATiON 

□ 0. DISPosn'ION O'f CREMATED REMAINS OlliEA 
lHAH IN ,. caAETEFIY D G, ...,., .. TO CALIFORNIA 

□ 0 , SCIE!iWIC USE D H, lR~NSIT TO ClUTSlllE OF CAI.IFOONIA 

I 
w 
ii! 

~ 
~ 
~ 

~ 

5 
~ u 

- '~t~~•~l~~f,tfff~Fr.'pt.,t St. 
S.ln Olel)1, CA 92102 

t?A. MAME ANO AOl)RfSS OF CALIFORNIA CREMAlO~Y 

C"lcMATIC:,M 

tl!A, NAME AHO AllbAESS OF ~ FACUTY RECEIVING AEMAJ!j$ 
S°"'IITIAC 

\JSe 

TRAHSIT 

1,A. MAME ANO AQOOfSS IN REOEl\'lNG STATE Ofl <XIUNTAY Wl£Rf. 
REMAINS OR CREM.\TED REMAl"4$. ARE lO BE ~ED 

16,\. ADORESS, HEARE.ST POINT ON SliOIIEll<E, OR OM!I QEllCAIPTIO~ SUS. 
FICll!fff 10 l~TIFY f!HAL PU.CE AW> CA IIISTRICT CJ' OISFOSITIOII 

1 118.. 0~ ~UAIED 
I 

I 

1 ► 
1 

1& DATE CRlMATE0 , 12¢. 

I I 
I I 
I 1 ► 
1 

13"' DATE RECEIVED \SC. lS!(lHATURE Of PERSOH IN -AGE Of FAC]Ufii 

I 
I 
I 

i 158. DA,TE QF 
Dl!iPOSlflOH 

► J◄C ~OO~ESS AHi) SIGNATURE W P£RSOH IN QIAAGE 

OF PLACING WITH - 0-,, 

► ISC. SIGNA.JlJRE Of PERSON IN 
- OF l)JSPosmoN 

' ' I • 

COPY S OF THE PERMrr IS T0 Be Rl;TURNEO TO THE COUNYY OF DE4TH WI-IEN ll1E R!sMAINS ARE DISPo.SEO OF !t,I 4NOTHE'R DISTRICT. IF ~ 
APPUCA81.E, COPY 3 MAY BE DISCARDl;D. THE LOCAL REGISTRAR MAY OESTROY ANY ORIGINAL OF DUPLICATE l'mMIT AFTER ONE YEAR FRdi9' 
ISSUE DJ\TE, • 

COiiy 3 vu (RE\1, 1 101) 



MT. HOPE CEt,1ETERY 

INTERMENT ORDER • 
Coty ol San DIE,90 

Dale ';l - ;).\ -0 "l_ 

You are hereby authorized afld -lnstru\\_ecl, sut>1e01 to your ft!le, 

of ----~~b,t:,!:,,,!,L__~1.,,.J.,~:'._~~~~:!.'....~--------
ln11 L, ,J C 'l Fun.oral. <lat$. tlme __________ _ ,.,..o1 ...... lji;i\,..,; 
Churc:11, Cllapel. Graveoi<I<> _________ _ _ ________ Mortuary. 

All Fu.norm can mus1 arrive betota 3;30 p,fTI. ot reguJa, work aay or an extra chatge at S ___ _ 

will be oppJled end bllle<I to ll'.llderslgned 

Lot \ \ \o Gra.ve ~ Row~-- Sec1100 \ Oivisi~ ___,\"-'\-c--
Grave space & Gen, Fund ......................... iJ.k.:.~ .,-J,,..:,.~.J.;!..~ ..... _ _ o'---
Addltlooal spaces and card fund ···••·••··········- ··················· ····· ············· ························ 

Openlng/Closir,g & Sew.,P . . A J .. D.-... -.... - .. . _ .. _ .. ___ ... _ .. _ ..J4s' OD 
&rial Contamer .... ,_ .. E£ ...... 

8 
...... i'f .. ?ii'i;'i ........................ ,_ .. _ .. , .......................... , \~ %:~g 

HandllnQ Fees ·••·- ···" _ . ··--1>1••-.•···• .. ._-t-•-~--,• _, ...... ,, ..... ,, ....... 11""~,_--• .,.,,1-=----
Flower vases - MSIIJl'r.'flff:,pf:t:t:ME'!'AFI---.. - .. _ .. ____ _ 
ReC<l<ding ood fil~W.OF.SAl>f . .r:1lF.GC,............................................................. ~ ~ , 0 i} 
Sales laKOS ,_ .. , ... _ .. _ ..................................... ...... _, .. - .. - ................... -......... ~~c ~ ~) 

Total Dua ........ 5,, .... , · 
P>ld racelpt nonlber \\- S ~ le, ? l lo • J 

Balance due --e-
I hereb)' certify I am tile ___ ~---~-~----~ of the above named decedent 
and this is your auuionty 10 make drsposjtto" of ,,ma1ns as above Jndlcated. I c&11t~ .and mpmsent 
thlll I have tl1e nght to mak& this aulhorl:rotlO<I GI)(! I agree to hold M~ Hope Cem•tery ""'"11&••-fron, 
any liability on account of sa1d 11Utho11:zation w,d Interment. 

I hereby aut11orl>e tho Interment I• lot I 
hold ""°" deed. 

Worl\Order# E 16929 

Jr.nwt!:t, S M ! , @c-'-q,y e,J_ 
.. o, .,. GJ.WJ. I )< -✓'??Y 'tL µ 

'x ":-;'./J ,r:,;v? 
I °'' ✓q r:U?6- ,;l.~~ ) .,.i. 

lrwo,oe # ____________ _ 
Acct• _______ ____ _ _ 

8&\--10•(7-WI This in(armatfon Is available In altemaff"'1 formals upon requesf. .,.,.,.._~.,,,,,,.,,,..,.. 



• 

MT. HOPE CEMET"EAY 

INTERMENT ORDER 
City of Sa~ Df&go 

• 
You a,~,eby-aut110tl2:ed1and instnJcted, sul>Ject to your ra:Ies and. r«.gulatioos, to Inter lh1uema1os 

ol \'l(C)\ IV\ I • 'A -.It- 2..oO • 
In O t,.\,, • • \1':i't P;u I I Furu>raJ, dale, limo """''"'"' • \ .~\) 

Clluroh,Chape~;,a•••ld';.':J).e,/ I vtJ(U : fq,afkyz'~ 1 {_,L, MortiRlr{, 
"f . Jer"/ ,1n,s11 

All Fu.nor~ cars ""ust-arrlve befon,-3.30 p.m. ot regular work day or; an extra rg.o ot $ - -'--

will be applied and tsllrod to Uf1dO.r':91Q.l'U!d 

Lot 9 Gr.o,e I l3 flow--~ Soctlo~ ___ Dlvfslo,yli!ee1< / '? 
Gr41vo space$ Care Fund .......................... ···- ·- ·•···•~~.,-....... _ ............ .... _ .. , \ ~ ~ 
Add~n,1 spaces and ca,..1.und. ___ ,,,,,, ......... .-,,,,, ...... , ... , •• _ .. ....,....._ ........ ~··-··-:, .. _,_, --=--
Openl~g/Closlqg' & S~IUf- •-y 't\" ···:::: .. ·····E~-r",··~ ........ _ ........... _._. ~ ~; • O J 
Bu,lal Conlainer ....•••• ~J),_.\ .. U ....... .::: ... ·······-;;io·,···"·· .. y-•A'·· .. ········-····· ., - ----
Handling ,Fcos .......... , •.. ~-~ .... ,,,., •• , .......................... , •.•• , .....•....•.....•....• , •• 1,••· 

Flower vase.s - Marker sellfn:g tee ······-·····-n·--···\~()• \\: \o . ,,, . ... . . .... --~--
Recording Bl)d flin g fOf>,-........ ~~~-.. ,-1:.:.: .. _ ·~6lT·JV.-.. -~ _'t..,.,,~"---
Salos "'• •• •••·-•"•-........ , ....... :fa,r.1.......... ~ . ..... 9.,.1 . ./.: ........................... _ rtd-O 

Q I\, ~ j ~, ", 1 I Tolal Oue ................... 1 :tC, • Y 
•( "1)' 0,'('(\e,. (.\, ~~ ,:-~ 'Cl Paid reoelpt numt>tn ________ ____ _ 

'6<,, ei,tance duo 

I hercby.ceftlly I •rn '""---~---~-~----- of the above rinrned doCO<IOOI 
and lh,s la y'OUr aut11ority 1:0 rn~e d1spos1ti0n of rernainJ as above ,nd!Qatod. I certlfy .u'ld repreierii 
11ta1 I l\a.,·e the eight to make tht& authc,nlahon 11,nd a-agree to t\DI~ ML Hope Oemete1y harmless trom 
any lleb1lfty on a.ccoom or said oulhor1i:a1tlon and lnterJ1\0nL 

I h-ereby ilUthr,rl2a the Milerment In lot I 
hold under deed. 

Work o,oa, # =E=--_1~6L,9....,.3..,0w._ 
Invoice #_ ~,,c.:._\,O_~~J- b ___ _ 

•"ft ll 11' '5 i 
~~# __ V"=..._..:...'I,;:_ _____ ~ 

FleA-104 (7:·96) This ,nforrcra,uon Ts ava11ao1e-~~~alive formats uportJequesL 'l.. 
o a,,.. .• ...,.. .... ~ ~ :;, - \\ -~ 



[ -\(o 930 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i\t • USE BLACK INK ONLV-1\W(E NO ERASURES, WHITI!OU'TS OR OTHER ALTERATIONS 

FOR COIIOIRll'S USE OtlLY 10_ ~UTH0Al2ED Dllll'OS!TIO!'!Sl 01!C1< APPuc,,alE l1'l!MS 

Ill A 8UAIAL IIN<ILUCU EljTOMBMEHT) 

0 II (llU;MATION 

0 E. TE'l!'QRI\RY E>IVAU\.TMElll 

D F, DlSWTERMEMi 
Q 1 f:.~9' J.i,_~AIN8 LOCATED AT 

□ C OISPOSIT10II OF eREMAm> AEMMHS OIIEA 
□ THAN W, A C,SMETE!lY 

0 . SciENTIRC USE 

0 Ge SHIP lj 1l> CAI.FORfflA 
0 H. TRANSIT TO OUtSlbE OF (),11..FOll!IA 

COPY 21S RETAJNEO BV THE PlcRSON IN C~GE OF THE CEMETERY, CREMATORY, FACILITY fOR SCIENTIFIC USE, OR ev THE PERSON IN 
CHAl'lGE OF DISPOSING OF THE CREMATED REMAINS. I 

COPY 2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH S£1MC.ES, OfFl&E Of STATE REGISTRAR VS& (REV. 1) 



FILE-NO.i 0. 1 

TO 

FROM 

SUBJECT: 

CITY ol SAN DtEGO 

MEMORANDUM 

April 18 , 2002 

Ernest aauiilton - Auditor's Office 

Sue Shackelton, CAII, Kt . Hope Ce~ecery 

Cancel I.nvci.ce 

Pleaae cancel Invoice #3606o30 dasted 03-11-02. We billed 
in e:r-ro:r. 

Thank you. 

~ ~~ 
Sue Sback-elt.on 

• 

• 
l'QftM C0--160 



. . 
MT, HOPECEMETERY: • INTERMENT ORDER 

C1ly of San Diego 

Ooie tls- ,Z,t- 0 J_,,, 

You are ll:ereby ~uU,orized Md JnM:ruct.ed, subject to your fuld; ar)d regutaUons, to Inter the rem~ns 

or f/::-A {U:) LD O ,tl-R y 
Ina T. S . .Y,;~L-t Fuoeral, date,time WG7)s pr;ry,, ,:2.7.-l-j\,47 

~Ch i,,,.~ :'side :MC,r'l?-IC!f 1"/,-tcJ..:(I Monuar~. 

All FUqerel cars must arrive-before-3:db p m. o t rogu.lar wOfk day or nil ext.r.a gha,ge of$ \ ~ D .00 

Y/lll b'!'•PPll•d and blllOd 10 underalgned, - -----------------

/ lJI ~ S1IT'- ) 
'u( I{;~ G,ove 3 Rl>"< ___ s..cw,"~--~--'/'---
GiavMpai:o & Care Fund .. ........ &e ... n.e~ .... ~ ............................... K 
AOdit1ono1 spaces. and ea-ra-flind.._ ••........ _ ••..••• ,,,._.,,, ...................... ,.................... -

Openlng/Clo•iog & Setup ........... ,.- .......... ~p-Al-1) ........................... _ ...... J. lf •. f ' O'.(J 

Butla.j Container •.• .,.,...... .• , . ......,.,,, ... ,,, .. 0 , ,,,.,,,,,,, ... , , •• , •• , .................... . .... ,,.,_, . ..... 0.,, • • .,..-, .... ~,.,-•·•· .J..f (2 ,00 
Handling Fee, .......................... ... ........ ,FEfi-2··2 .. ?AA-?,,.- ............................ / f" J: (JO 

..., (,, .<f 3 

~ 
Ftower \/aSa8 - Marke.t'seufor, tee-••••• , .......................................... , •.• ,., .• , ....... , ..•. ,. 

MT. HOPE CEMETAR' 
Recording ond Ollng , .......... _ •••..• crrl"O'F'S~NlJIEGO'.:;- .. -··-.. - .... . 
Salos-taxes.,.~.,. . . ,,, ............ _,,, ,,, ...... . .....•. ,, __ _ ._ ........... ,, _____ ,,............._.,,--,u ..... ,,,.,,,,, 

,otal Oue.- ...... ... , ..... !1511, J f 
Paidreoeiplnumber o/C 't l!i!) 

AaJancedue 

I hereby certdy I .am ltJ.e Y ~ Cif Iha eboVe named caec:JXfent 
ond 1nts I,;: your aU~hoc-ily H:> m~ of rort1alt1.s as above lfldicia1ed, I 1;~r,1ty,and represfr'II 
that 1. h~v.e the right m make this autnou~a11on a11cf1 agree to hold Mt. Hope Ceme.1ery h!lmllass from 
anv habiltty on accou.nt or said eau1hbriUtliCH'I and lntermenL _ ½ 
I l>erebyaulhorlze lhe 1n1ermon1 in lot I ~ ~ 
hoiduM•t doed ~ ----- ~~ ........ ,. ..... ,., ....... ~.... ~z /4-?~ ?A- :f,/~3 

:J:./24:r~ -~5!iLi!-- '"
0

"" 
11lel)IIUM, 

Wor~Prder# E 16931 
lnvol"'"/1 ___________ _ 

~~- - ----- -----
REA•1c;ic (7-50) Tl)ls 1alDrmatkm /s ayaUabls ill a/fernatlve formats UPOfl raq/NJst. 



I. • • 
MT HOPE CEMETERY t ' }(o9B/ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot ti and grave ti of a:I 
existing marker's in the appropriate-space(s) that are adjacent to 
the curial space. 

. 

(,l¾·c'!lf,c ,l~ ;\)(J.;,' 

~-f.·. ~~ t .. ·, ,. - ~' 

Tatcrmcnt space for: l-f-A1l.OL-Q C.A.P--y 

lntecment Date· ~ - A 7 -). 00 J Time: ~,2__·__,o .... o __ ----;: _ _ 
l) ll11~10{3J 

Lot· /to~ Gravc•3 Row: _ _ Sect: __ ~ I 

Grove Laid out by: _!'}...a......,f'---_.O__;f __________ _ 

Agrees with Legal Ca:n.l: 0 Yes 

Agrccswilh Map: 0 Yes 

0 No 

0 No 

Blintl Check & Vcrilicd By: __,,_~""""'--'(fi.""'"'~...,"""'l <L-1--

~ 

y~ 
Dntc: .2../.2.S,/o 



[-l&;C/3} 
APPLICATION AND PERMIT FO~ DISPOSITION OF HUMAN REMAINS • USc BLACK INII ONI.Y-MAJ<E NO EJ'II\SURES, WHITcOOTs OR OntER ALTERATIONS 

IA. NAME OF DIECEDENT--AFtST (OIVB!Q ! 18. MIDDLE 

11.UOLD I 'PIIJIDl!JUCX 
I I 0. LASl <PM&. YJ 

I CAJl! 

1 
sa ooONTV Of DEA ffl-OUTIIOI" CAl,.F ., 8. NAME. RB.A110!4SltP, FI.U MAI..IHO AOORf$$ AND lP CODi; 

~~~ -SOH 
1834 TOUANCI STUl'r 
SAi »nco. CA 92103 

I ""'"" SJAl"ESAR DI.ECO 

'1JRE OF Al'l'IJC,IHT.-.., .... -I lie °"TE $0"1!D 

'yYJ I 02,26/2002 
nt,9 Pf.AMIT iS- ISltJED ~ AOCQIIIOANCE w,Tli f'ffOYI.• Iii.A. AMOIJJlr 0, FE.E PAID 18. DATE flf.AtMT IS!k.lEO 9C. st0kA.1\JM: 
SIOHS o, ""' CALl'()ANIA IGL 1M All> ,,..FETV 000< I 02/26/2002 I 2"'03542 A,C 11, 1)E .AIITH0RJT"t' FOR 'TlCDISf"OSITION SPECIFIED 

7 00 
I I 6' 

NJJi-1001ZAtl0N OF _,_ """"· $ , I I 
UlCl,I. AEGISIBAR - 1111-ftJ,.. _Of_ - If..,._ L.IL ZlJLLO ► 

PERMIT 

'"' 0<4"911 IN - OD AOOflESS OF REGISTRAR OF DisTRtar OP OEATI<- oe. ADOAE99 OF AEGl9TIIAR OF Ol!IIIIOT OF Di9'0Sl!lON-
TIDN ltOUUIU ,,_ t,a-w • CV.TH OCCUl!Rfl> 1H CAllfOtNI,\ 5222 I W 0llfl0lfflOM G ~ OCCUit .. A,.;o:MI .011TKf .., c;.u,QflHI! 

,uMITJOINOWJINlol • 
• ,,__ ,0 . IIOX 85222, Sd OllGO, C4 92186- : 

tO, oW!HOillZEl t>SPOSnON(Sl - ...,,..,e,,au; ITB4 

~ A BUIIIAL ""CLutielt ""°"°"""'' 
FOR CORONER'S USE ONLY 

0 E. TEMPORARY EHVAULTIAEHT 

0 F, OJSINTEl<MEWT 

□ L OISPOSlllO!I f'El'OING--l!EMAIN$ LOCATED Af 
(J«aM •!Id ,l,ddrttJ) □ 8. OREMAfll)N 

D c. DC3POSl'flOH 0F CREMATED !=!EMA.INS OTJEfl 
□ -• It! • Q;-ERV 

D SCJE>mRC USE 

0 G. SHIP JH TO OAUFOQNl,t 

□ H. lllANSIT TO 0UTI!llE OF- c,,I.IFOllN1,t 

CAEMATIOH 

SOEHTIFIC 
USE 

JtA. ,.,_ME "'4D ~~-~~~y 
!ml1R'I an CIQUITllllY, 31:11 MUK.BT 
SAIi DUCO, C4 82102 
t2A NAME A!lD ADOIIESS OF CALFORMA OAEM•TORY 

J3A. NAME AND ADDRESS OF OALFQRtM FACUTY REOEJYINO REMAINS t8EL DAfE AEC€1VED 130. SIONAJURE OF PERSON IN CHARGE OF FACLITY 
I 
I 
I 

~ , ► 1-----+.,.,-==-========-========--f--c~====+i'===~=~==~~=====-"' l~A- NAME AIIJ) ADORES& IN RECEIVING SlATE Oil COUNTRY WIERE till. OAT£ 9Hlf'f'EO 
I 

lotll. ADDRE.SS A>ID 8KIIIATUI!£ OF PFRSOH It! OfWl<lE S A!lMAINS OR CREMATED REM.oJNS ARE TO IIS 6'Ff'ED I OF ~ ,WTTII THE CARRIER 

l f--fl!-"_"_srr __ --==---=------------..;-------.. : ..::►---------------•SA. ADOflEils, ljEJll'EST POINT ON SIICl!EIJHE, OR OTHER DE~ Slf- 158. °"1£ Of 1 !5C. SIGNATURE OF PEflSON IN la UCINSI NUMIOt 
FIOIEN'J 10 IDENTIFY ANAl. "-ACE M1) ~ DlfflllCT Of; OIIPOSITION mPOSI~ I CtfMGE Qfl ~ I o, Cllti'IVillO U- • 

1Mlf'il!XP05l'I 
I - -'""'ICA.11,f 
1 ► 

COPY 2 IS RcTAINED BY THE PERSON IN CHARGE OF THE CEMcTcAY, CREMATORY, FACIUlY FOR SCIENTIFIC use,_ OR BY Tf➔e PERSON IN 
CHARGE.OF DISPOSING OF THE CREMATED REMAINS, 

COl'Y Z STATE OF OALIFORHIAt DEPAATMfXT OF "HEAl.-'TH SER'Va"81 0ff1Ce OF $TATE ~ -Gl5~A.A • vso {REV.8191) 



• . . • MT. HOPE OEMETEAY 

INTERMENT ORDER 
City of San Diego 

o your tuleg and r&gutationS:, to inter ltle ternain& 

'I= uh>-
In a -~--!;i;~~~~~ _ _ _ Funeral. datn. lime ...!.!..l~~..!,-:..<Ll/.:..:.._ .J.l:c_ 

....:::c.:.....:::....:..:::..:c...:..:=---M•nua,Y. 

AJI Funeral oars·must omvo tlefore 3!30 p.m. of regular WOfk da)' or an ext,a tt"arge ot $ ___ _ zfed and blife<I lo under•1gned. 

Lo1Z-LJ :SI Grave ___ Row~~- Seot!i>n ___ 0ivlslon/!lleel<- I(> 
Grave ,pate & care Fond ..... ~ .. .-:~ ... 'J..'..:L~J._ . ., ..... _., _ ...................... Y~.~ ef 
Addl11oni!l spacea and ca,e fund ................................. ,. .. ·-•······•••i• .... ······-··········· __:===: 
Opening/Closing & So1up._ ........................... P, .. A .. f·D···"······· .. -······ .... _... 3 r-;5;'0{) 
Burial 00f1t;liner _ ........................... _ ___ ... ., ...................................................... :...... J J' 0 • l)l) 

Handling FOll$ ____ , ... ,--·•-···· .. ··fIB ... 2,1S .. l~~~ / u. ot) 
Flower va•••- Marker ·•~Ing fee ..... MT.·•HOPr:cmer,"·- .......................... ----
- .. ~-.. ~ ,_.,.,_ <mco, ...... ,.:'J,; -- -· ··- ~~ ~-~~:;.;·o,. .......... ~-·· ..................................................... _. '1 ,13 

(;,t(, 'J., '1~1}(/) Paidrecelplnumber ~/ IJ /f,3 
~'o ~,Jp i; ~ e~ •• ,.,tf.,.. .fl' 

I hereby col'lif'y f-am thf ~ . of UHt -abo\ie named d~~ent 
an~ th!S. Is your aut,hoflty to make dlspo~Jljon of remains as il()'Ja. l(ldJcated,.. I certify and fepresern 
lhel I have il\e rigl)t ll> rnake Utis aufoori:iatiQfJ illld I agreo to hatd ML Hope Cemetery hormle .. from 
any Oablflly on accounl of sal<f authorization ari.d 1n1armen~ 

I her~by alJlha,i:ze lhe-inl~ment '" lot I 
t)ofd ~ d/;<\<1. 

WorkOrtler, E 16 9 3 2 

)( 
S9'll1i1N 

)(, .. _ 
~----------~,,.~-
~ - -----

lnvaie.e # ___________ _ 

A~ct # _ __________ _ 

MEA-1CM(7'E!fl) This Information Is aval,lab/11 In altsmatlvo tarmars uPQn reque•t 



•• • 
. . • 

MT HOPE CEMETERY E-l Co 13d. 
GRAVE BLIND CHECK FORM 

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

+ ' --,,. :i"'.,\:" 2-~1~ },.l(JIJ ~l1(( --~.W'.lkr ofrE{I- ]i;;x••n_., ,A{ , I .,. ·:·•~.,. 
hr.':i'~!t 

i.~qa, -
<-;-\1 Md- i'0"'"'~ '11 l. ~2. 

lntcrmcnl spn.cc for: __ --=:;D~f~d..;..:;l-;...__L--_ . ....;o:.....f:_F_ E_;~c__ ____ _ 

lrttermcnt Datc,:.....· IIN.A....:..:....:.=f=:J--'-~.:..eb"'-"-1=-i Tune: f I· 00 
Loi· 2.J-{ j/ Grave;_· __ Row: __ Sect: __ Div: / D 

Grave Laid O,Ul by: --l\)'--..l....__ ____________ _ 

Agrees with LogalCnrd: D Yes 

Agrees with Map: D Yes 

Blind Check & VcrUicd By: 

□ No \ ~< y ~~ 
0 No 

Dntc: .2./27/4~ 



f -I (oCf ?)~ 67 
AP-PLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLV-IAAl(E NO ERASUflES, \YHITEOUTS OR OTHER ALTERATIONS 

IA, NAME OF OECEOEJrfT-flRST <OIVEMJ I ,a. WIDDI.E 1 ,c. LA&T r,-N&n 
OPAL LllClLLI , ruDIU.1'1f 

lo. AtmlOAl:te> lllSPOeiTION(9l O«dC APP<.IOA"'-~ 1tEM$ FOR CORONEJl'S USE ONLY 

~ Ii BU.RiAL UNCL.IJDB OffOlii!BMDfTl 

D 8 QREW.110~ 

D C DISPO$lTI°" 0~ CREMATED ll£M,\lN9 OMA 
!HAN IN ~ ~ D 0 sc1amF1c u~ 

D E. TnFO~N!V EJIVAUL ~ 
D F DJSINmlt,tENT 

□ 0.--..10-
D "· lllAN61T TO OUT&IIE OF- C,,Lll'OflNIA 

'.Ir ~M,tiWI A~,At.FDRNA CBIETERY : I IB .QATE BURIED 

m1 tazr sr .• • num. CA ,2102 : z -Jf ,() z : ► ! 12A • ...._ AHO AOORESS 0fC ~FOA!llo CREMATO!l'I I 1211 D,ITE CREMATED 
1 

12C 

OReMA 110N I I 

• 
• sex 

' 

; I I ► 
~ t-----+.l,:,3",-. .,,_=,..-=...,-AllOOESS===-=OF=CAI.F=~OA!llo=~ •• ...,C~UTV=~R~i!a!=r,,..1N~B'"'~==~-i:-,,..,a~a,'"~TE~RB:E=~1'"'vE~O.;.: -'-,~~C.- S~IG~N...,A~tUR£=...,Of'=P~ERSON=-,.~-=-=~o,~,..:=ILITY=-

~ s~:FC I : 
i 1------+---==~==-==~-==...,,..==----i------.;.l..!:►C..,...--------------~ ~ t◄A try.ME ANO ADO.Fl~ l'f RECEIV!NO .STATE~ COl}ffi"RY WHERE ICB.. DATE SHIPPED ltO. ADDRESS AhD S1GNATIME OF PERSON IN OiAROE i 'l!Wlsn REMAINS OR CREMATED REMAINS .w; TO 9E SH1PPED : 

1 

OF Pi.AclNO wmi nE CA11llER 

B t-----+========-=-===-========-i-1 =-::s==--+1-'►~=======,,.......--=-----1&• ,ll)ORESS, NEIJeT P ON SIJOAEltH£, 0R OJ1iE1! ~ll'TION l!la DATE Of 15C SIGN'TOOE OF P£l1SON Iii IIO IJaMa -Ill 
FiCIElfl TO IOEHTifY FINAL-PUC£ ANO C,- 9§J!l!!lI CF D!SPO- 1 DISPOSl !lON 1 . CH,111GE 0F DiSPOsftiON I a, Clf><A '""'" 

I - I - I - ~INS CIIP05ff. : ► I _. Al'f'UU.tlt 

~ Of 'Tl-IE PEAMlT IS TO BE RE'l'VRNED TO THE-COUNTY OF DEliTii WIEN THE REMAINS AAE DISPOSED OF IN ANO'll-lER C!ISTRICf. IF NOT 
,"PPLICAIII.E, COPY 3 f,IA V BE DISCARDED. 1HE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPUCA TE PEAMlf AFTER ONE YEAR FROM 
ISSUE DATE. 

COPY 3 VS.9~,• 



626 335 4403 
Fffi 25 2002 J.2:58 FR OAKDALE ~10RTUARY 626 335 4403 TO 16195273403 

o 'AKDAL
)E~ . ~OR[ALPARK 

; . ··MORTUARY 

r: 

1401 S. GRAND A VENUE. GLENDORA, CA 91740-5406 
(626)335--0281 • (909) 599-4382 • (213) 722-2323 

FAX TRANSMISSION 

TO: __ ....__ ___ ....,J~_.!16.~v..~ld.,.1,Ll.;\:.:!:..!.\.L,..,.___ __ 

FAX NUMBER:_.....::(o::;..\.:....~..!-.-Jr L .... S:.cz:)_.7_-....,,,3...._~~o=3 __ 

DATE: ___ ---1QiP-,1,..J/ d:~~:....,),_.J<xP-~!C-'---

P.01/03 

[ -1 l.oCf 3 '&-

• 

• 
MFSSAGE: _______________ .....____::::...---------

r~-

- ----------------• 

NO. OF PAGES CNC. 11U$ PAGE:--3- ___ _ 

lF YOU DO NOT R.ECEIVI!;A~L PAGES, 
PL,EASE CONTACT: Dl!K (b;u.) h9/-:).o~:------

• 
MORTUARY • CEMETERY • MAI.JS?l.EUM5 • CHAPl!.lS • CREMATORY • FL.OWBfl.5 



• 

• 

• 

lE: 07 S!> MT. 1--D"E CEMEN~ ~ 91&253354403 

MT; HOPE CEM!aTEAV 

INTERMENT ORDER 
City of San Diego 

v~.,, 8.rc r,crrnby a,utl\onzad en~ 1nS1ructod1 1_J,bf6Ct 10 your ruias in~ u11gul-\!Of'iS. ~o ll"l1•J lhe ,erru,in, 

a1 DyA l L. 0 PF"E l'-
,n • L-,'t 1,::y~fi) , Funsral dole, 1oma _ _ _ _______ _ 

i,bltiii&i.i~1 ' f1A ./ h. I\ I C. 
co1.1rc·r,, CnaoGI. G,awet1de __________ -~-~-=~'---U;>='---- 'Jont.aary 

All F1.1ntHe.l c.,,, mu$ta1m•• bvto,03130 pm of ro-.gul&rwo~ OB)' er M Sll'.tr.r. cn;ar-9& ot, _ __ _ 

will be apohnd Ind bl(lod to t.tnot111l911tC1, ___ _______________ _ 

LOIZ.~ '3 / Gr•••---- Row..,.,,,._~- S"1lon ____ Olvlol00,- I() 
Grovo so••• & Coro '""d .... C.. ... :-, .. ~ .. ~ !"JJ ... ,. ... ,.,.... . ~.,, ........ , .. ff 
Aaditsonll t;p:.ec!. o.nd cara fynO.. .. . .......... __ ., ......... _ ... .. 

Openlng1Cl••l~g & Sorup., • ., __ .,, .. ., .. ,. 

81;::r,.eJ Contairet ...... , .~·-· ................ ,, ... 

HM<Jilia Fee~ ,., .. "t~ ,_...,. ..... ,, .......... .. 

Reeordina ■nd flllng leg h . • 

-·· .......... _ . , ..... .. , .. o ... , ... , 

""' •1<t• '" ' ............... ' .. . . 

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

3,ZS:aJ 
f?O,()l) 

/%...:.QJ; 
45,0D 

.... ~._,-.. , .,,._ ..... ,~·-·•· - ..................... ... 
~3 ---'-'-..!..,;; 

0a10 1ec.a!p1 n..1.,,t)er _ _________ _ _ _ 

w.,. o, •• , • -=E=-----=1=-6.:....,9:....3,.__,,2.__ 
lnVolco •-------------~d P _ _ _ ________ _ 

Tin• info,malip,,;:: il'f.JJI.Jb/e in ,trornorrve rormi11s upor., reoueSI • 

FEB 22 2002 1 E,: :3 
...... ., .. -- 615 52? 3423 

wU 

PAGE. I'll 



• 

• ' ' 

• 

' 

MT. HOPE CEMETEAY 

INTERMENT ORDER 
CilY of San O•eoo 

:O• "0:€11 ~LOOl<kd· ono"p"~e ~Jee, to your rote•·and re9ul111fons. lo ;,,io, '"" , • .,., •• 

,n • l,;;:',,,8~ 1 Funar1 dota, ."mOAe -✓-. _"-_ ,.-,-c..-------
bnurc.n. Cnap91, Gra1,;u.{de ________ __ ~,-....c."-=l>+-1'-'---='-'-'=---Mor\i,Ja(y 

All Fi.-roraJ oars 1T111st artJvo 1)010,0.3·30 om, ol ra;.uJtr wol1l uay c, 61"1 &JCt,rA charge 11r $ ___ _ 

""ill b• appUed at1.d b1f•o,o lo lln.de.rsfgrie:i, __________________ _ 

LoiZ-L-J :S / (;m~--- - <!o'w..,,.,=-~- Sootlon ___ _ Dl•lolon/~ J (.) 

GravtsSP•c• & cero Fund _ • .C... ... : .. ~.'.J.~ . .L ............ . __ ................. .. , .e{ 
A.dd·+lkl"lil ,pate$ -and u,o funG •• .. ,, _ ............. .... , .. .. .. , ...... ,,... .. .. ,.1 . ....... ,""" , -==== 
Ope~!ng/Closlng & So('>p •• , ..... . ........ .............. .................... ................... _ 3 7$(00 
8vti4J Cbf\tai"er, ...... ~ .•. .... ,, ....... ,, .,,,,,,.. ....... ···••1••·······-·· .. ····••1••·········· ·••·••·.. / Lo. t)'O 
Handlin~ Fe•$ .......... . .. ...................... ,.. .. .. ..... .,... .. .• .. .. , ..... ,... .. .. ., f 'l,f .. O'b 
Flowot vas.s - MiltKor somng tee ....... _.. ., !• ~ ..... _. ...... _ ...... - .............. •· · · · .• ._. 

Re.coiclng and riling lea .._.._.,,... _. ......... .. ,,_, •. .. ,. .... .......... ._ ..... -, ........... ..... .,,.., .. , _ 1.J5 . OD 

Safaslal<9s .... ,. ..... , ... - ............... , ................. , ................. , , ... ...... , ....... ~ 
~-O,;~ -~~~.) {f) TC!alDu• ..... ......... . /) ,''J.?, 
(Dfu ~ 9"V~,.'1.9 Poid ,ecelpt nu'1\bor __________ _ 

,...,s _,..b 
,;j" II: 1,;1JP 

I 1:u,,.l)by i'Ulhl)tJ'l~ ,r.o ln1ormcnt ,n Joe I 
halo wf'!d~r doocL 

Wofl< Orae• • =E_i=-..:::6:....:9"--""3...,,2._ 
fflVolc.e •------- ------
Aoct. J _ _ _ _ _______ _ 

11 ,,, ........ - ... ,,_ 
FEE 22 2002 16:13 . fPSE. e: 



FEB 25 2002 12 :59 FR OAKDALE MORTUARY 626 335 4403 TO 16195273403 
02✓221'2e32 16: 07 51) MI. 1-<U>-c 1,.::,•,,:,, ;-< • -,. :,0.1, t.U:,.U..J.J_,,__,.\J_, 

MY. "10F'6 CEMETe:FIY 

INTERMENT ORDER 
Cily ot Sari o;ago 

Alf !='uner.ai c:atS tn\lSl arl'lYB t>etoro 3 '30 on,, of ,,~1&r w'Ont d•Y er,-!'\ &-.ttA cl-i,1,ae 01 $ ___ _ 

•nll 011,~1190 • 1'd olftod 10 \m.Ottflg.~eo. --------~--------~-

L01Z.L.J '3 f G1A••--- Row_,,.,.....,=- S•clloa ___ llMoiOff/- I (> 

G1avo '""" & Core F••O. _C.., .. : .. 1!J :./) ............ ~... .. ..... ,...... . .. el'. 
1'd0:1iona1 !.PilC05 GJ\d ~\lro f1,;i,o " .... i......... .. .• .. ... ... ......... 
OponlrigJC,oaJn; 4 Sotwp .. ...... , 1 ... ................. ...- .,.,.""''"" " ' ,_.,, •• """""'" 3%00 

110.tJl) 84.ltilJ Conto1r11r, ...... '"'" '' .. ....... ......... , ... _,,,., 

Hbt\d\lng l"ea:l ............. , .. , •• ....,...-.,,, .. ,,,, ,,..,. ... 

............... '"' ............... ,.,.. ... , 
" ..... , .. , ....... ' ., ............. .. .. 19£-Qb 

f!'lo• tH vu•s - rv!etker setv,19 fee ......... 1 ... . ....... ... , ......... , ..... ,11 , ., .. .,1 ... . 

Rticording of\d tmn9 la& ..... .. •• .,, .,,.,,,., •• ·•+• •·••I .,,1..,, ••. ,,. i.(5'. 00 

... ~-.-.- . .,._ .. --..... ,.................. ............................ ~4i;;~,~.3 
'Tot.t i 0WGI ., •• ,...,.,., f 

1>010 1fc•lp1numb••--~----- ____ _ 

Btl • .,u cuo ____ _ 

Woot o,oer • =E'------'1"'-""6-"'9...,3 ..... 2._ 
ltwGiH ·-------------

AIXI , --~---------

FEB 22 2002' lG ' 13 
e,--.:----- 619 527 J403 

P.02/03 

• 

• 

• 
F'l'IGE, 0: 

• 



FEB 25 2002 12: SB F~ OAKDALE MORTUARY 626 335 4403 TO 16195273403 
e:2/221'2~(!1~ J.bl'-1( ;n,,1 1·11. , - ._ ... ~ •-• •• -••• 

MT. 110PE CEMETERY 

INTERMENT OROER 

, ........ 

Cily of Son Oiego 
Oato cfr_ - ,. ~ -O ,2._ ---------

vo1.1 ,-,o Mt•b)i -I.IJtAoNz:eo , ,us 1nslh.1c:mo, '.,W'fl'1 co yquf n.,1esnn6 <•01.11at,ons> to ~11, lho remain a 

o1 DfA L k · OPJ:e1, 
•• • __ _,L..,;;;;;,·;1,;1-.J,;;;;~r-~-!:.•lfJEl,-.._ _ __ f'u•ara1 o•to, 11111a ___________ _ 

, ...... .,~_, ' ____ . /111 v "'- AJ C. 
CftiJrt:h, Ct$•0fN, GravH'rde ..:~=..::.."-..:.:I..H'<':c..;.__,,'-'-'=--- Moru.1nl"',' 

Alf Ft.n,,a,1 ce,,1 "'"'" a,Qve b•forc 3·30 o.m. 4f reg\1:13' W0J1I ffY Of tu\ &111ra cl-iarao o t S ___ _ 

.. ,1~ b• 1oci11oo ,nd 1>111~ ,o i.tl"/de,11lgt.1ea. __________________ _ 

1..o1Z. t.J "3 f Gme ____ flew .,,,.,...=.,. Seetloa ____ Dlvlolo.i-. I () 
GrsJVUP.,_ A Caro Fun4 . _C,. .. .:..2~ .. :.J .. L.......... , ............. ,.. . .. el' 
,A.ddif!Ot\lt.l ~Oto, Qf\d (fit♦ tuna ..... _ .......... ,,., •• _ .. , ................. ,., •--·-•• 0 " '' -."'·••· • 

0111n1no1cio,t.o & so~ .•. _ ......................... -----~"··· .... ,_ ................... , ,. •• 

f.l.irilll Cont.atri,, ....... •·••··-•··· .... _,,,,_,.,,. ........ ,..... ... ·---··"· ....... . , ... .. 
Ha.rulllt1a Fees •• .,,......... . .......... _ .. , .. ., .... ,., ................. •• .• ·· ···•I.·•• .. ··"" · .... 

Fi~wer vu.-. ... Mance, satMQJte ···•-·· .. ... _.,.,, ........ --~ ..... 

Reco·dlng an.01111t19foo ••• .. •• -1, ... ........ . ., ....... ,;i........ .. ............. ' .. 

3?G;'C() 
I 'ft>. Ol:> 
LU-ar> 

~5.00 

SlitHill~~ o'f''' ... ~ ... _ .. _ .. . , ... ~ .... ................... ,_,__....................... .. ~l,£,h?,~ ,3 
~3-;.S ·-.,_ ,,._,_1, rP ,..,., o., .. -... -....... . 
~ S,g_ 1~~ 1'i;P Paid rteolptnu1T1b6r ___ _ 

J;: I, ,J,, 8~1onco Gut 

"'""' Oloe, • =E_...:1=6..,.9'-"3'-'2..._ 
tnllt>ICIJ ,,. ____________ _ 

Al:<I , ____________ _ 

FEB 22 2002 16:13 
o,,.,,,." .. ·--•- 619 527 342:! 

P.03/~ 

fAGE, 01 

'IOI< TOTAL PAGE.03 *~ 

• 

• 

• 

• 



You are her 

MT HOPE: CE;tv.<.ITlaflY 

INTERMENT ORDER 
City ol Sa11 Diego 

• 
In• --'-..:...,=;;:,,..,;,:,.;,;;,.;;;.....L ___ funeral. dale, lime ___________ _ 

Church, Chapel, Graveslde-_________ _ ________ Mor1uary 

All Funeral cats must arrlveberore3!30 p.m. of regutarwotk day or an extra charge of s ___ _ 

will be applied and btlled ro unc:ie1si9ntN1.. _ _________________ _ 

Loi ~ :> Grave ~ Row ___ SectJon d, DJvlstor\llllock __;\ \..:.__ 

Gravupac1>~ Care Fund .. - ............ \.~: .• ~ ...... !=--:.3.5..~7-........ -----=o __ -Addlrionatspai;:es:and caro--JUna__,._,.,,.,,_.,,-,,..-- ........ , .................. ... 1,_,,,._,,,~ .... - -~~-----·-·-- ·--·--, .. -....... -$ Openlng/~0$ll]g & Setup .... - .. ·-·•·---

Burial Contalne, .............. ,.,_,.,
1 
.. f'i:, .. " ..... 1 .. - .. - .. -···· ..... .......... .............. . 

Handling Fees .. ___ P-A..LM. ........... -.......................... ,............................ \f S ' OV --Flower vases- Marl<er aen,ng Jee ...................... ,_,, ___ ............ ,_ ...... _, __ _,_, .. _,,_,,_,,,_ ., ____ _ 

Recording and lilinJI.f3 ... ?.:P. .. ?.~.~?. ..... , ......... _,., __ ............. -................... Y 5, 0 ~ 

Sales mxcs .. ~~"~:;~E~;·-· .... - .... ---.. ;:I ~~:: .. ·:: .. ~:::~_g i 1• • ~) ([ 
Paid 1eco1p1 number \J \ <;, f\ a 7 q' J '? 

8alooce duo ...-- Q _,,,,. 
thereby ••nity I om ,no _______________ of tlle above named <le<:edClfll 
•nd thl5 ti your aumcwHy 10 make disposition of remalns as above lnd1cated. I car'tlfy and 1dpn!SW\l 
that I have the rrght Lo rnake lhis 11ulhonzatlon and I ag,ae Lo hold ML Hop,, Cemetery harm!""• 1fom 
any llablllly on ac<:ounl ot safd au1horlzatlon and ~~i:5AL t / 

1 
./).. 

I hereby a\t1tiortze !he lntermem In lot I 1'f2~~$, < {<, ~ 
lloldundard- A ~S"Irt,,..4,.,cJ...k.., ,.;f,, q " 

,.,,,,..,,,~.,..,...,..,_ -v. . o..... ~;a· 1.211'-f 
1

"'" t:: 1 'b:..__ ~ "i f 3 .. _.... t·-
Wo,K Order# .:::E:........_1_6_9_3_3_ 

Invoice*·-------------
Acct. # ____________ _ 

This fnformation Is avnllabls in al111mstlve formats upon req~es1. 
o,""""11 ... ~~ 



Agreement Nurnber: £.16933-T 

Agreement Date: 02/25/2002 

Purchaser: Hansen, Bettye R 
8585 lnnsdalc Lane-

Mt Hope Cemetery 
Agreement Confirmation 

05/18/2002 

Purchaser Number: 94 / 

San Diego ,CA 92114 
Phone: 619-479-2813 

Child i'rotec1ion: N 
Benelicimy: 

Counselors: 3 SUE SHACKELTON 

1 Opcning/Closlng
J J3urial V:au Its 
I l:landling F~c 
l Misc Fees 

Propcny 

Description of Contract l!~ms 
Single Grave 
115 Top Seal Vault 
115 Top Scat Vlt Handling 
Reeording Fee 

Division Section Blk / Row 

BASEPRIC,E 
SALES TAX 

TOTAL CASH PRICE 

fOTAL DOWNl'A YMEN'f 
TRA7'1SFER ALLOWANCE 
DISCOUNT OR ALLOW ANGB 

TINANCB CHARGE 
TOT AL OF PAYMENTS 

DEFERRED PAYMENT PRICB 

NUMBER OF INSTALLMENT$ 
REGULAR PAYMENT OF 
ODD PA YMEN1' OF 
DA TE l'[RST PAYMENT DUE 

PAYMENT PLAN 

855.00 

19.38 

874.38 

874.38-

o.oo 
o.oo-
0.00 
0.00 

874.~8 

0.00 
0.00 

06/18/2002 
MONTHLY 

Price Tax Anowancc 
375.00 0.00 

250.00 19.38 
l 85.00 0.00 
45.00 0 ,00 

Lot Grave Depth/Lvl 

If you notice any d.iscrepancies between this verificatfon noricc and )!Our agrcc:ment, 
please con1ac1 someone in our office at your eatlie!rt convenience. 

Ml Hope Cemetery 

• 
, 

• 

• 

• 



Mt Hope Cemetery 
Contract Entry Verification 

05/18/2002 

Contrllct Number.: E-16933-T 
Co.ncract Date: 02/2512002 

Purchaser: Hanseit, Bettye R 
8585 lnnsdale Lane Purchaser Number: 94 / 

San Diego ,CA 92,1 14 
.Beneficiary: 

Counselors: 3 SUE SHAC]Q:;L TO'N 

Oty Category 
I Opening/Closing 
I Burial Vaults 
I Handling Fee 
J Misc.Fees 

Description of Con1111ct Items 
Single Grave 
#S ·rop Seal Vault 
#5 Top Seal Vlt Handling 
Recording Fee 

Price 
3?5.00 
250.00 
185.00 
45.00 

l'hone; 619-479-2813 
Child Rrot: N 

Tax Allowance 
0.00 

19.38 
0.00 
0.00 

E-1093~ 

• 
Addi, Desc. 

--.Pri,...o'""' ,!!L ____ _________________________ _ 

Blk / Row Lot Grave Deplh/Lvl Division Section 
BASE-PRJCS 
SALES TAX 
TOTAL CASH PRICE 
TOTAL OOWNPA YMBNT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOW ANCoE 

FJNM-JCE. CHARGE 
TOTALOFPAYMENTS 

DEFERRl!DPAYMENTl'RICE 
ACCOUNT CONTR!BUTIONS 

I V PIN Trust 
R S Equity 
A Interest 
R S Tru. R:ecoveiy 
R S Cost of Goods 
R V Lale Charge 

CONTRACT ENTE.rum BY; 

85S.OO NUMBER OF INSTALLMENTS 
19.38 REGULAAPAYMENTOF 

874.38 ODO PAYMEN'fOF 
874.38· DATE FIRSTPAYMENTDUE 

0.00- PAYMENTPLAN: MONTHLY 
0.00-

SOURCE: 
(l.00@ 0.0000/o AMORTIZE 
0.00 

874 . .38 

AMOUNT FRACT10N 

855.00 l.0000 
• J 12.00 

0.00 
1.9.38 

112.00 
0.00 

Walk-in 

0 .• 
0.00 

06/18/2002 

• 

• 



• . ' 
MT. HOeE E:EMETEAY 

INTERMENT 'JAOEA 
City of San Olego 

E>aie 

l:
I F eral -cars must arrive before 3;-30 p m. of regular work daY or .an extra Cllarge or S 

aP9liecl and blllocl 10 undersigned, _________________ _ 

I 

Loi 11 S Gra•tt \ Row ____ Seotron • \ DMslon/Btodr _ __,_\ ..,_l_ 
G.rave.spabe & Cjlre futJd .. .,. ....... ----···-···· .... ,·• .... ,-... ...-, ....... -,.,..,.,-•·~·· .......... ....., .. _ .. _ -fl,ddrtlona1 wac.es:and care1und ... .......................... ,,.,'"' .. , ............ ,,, ... ·•····•··••«1o ..... .. 

Openlng/Cl0$lll9 & SOlu~.-.. ,·.,,_ ................. _,.. ....... -p,A ro-.... ·-.. ··-- w :.·~ 
BotiaJ Goota1nor ...................... ,_ .... _,.,.., .• , ___ .................. ,_.,,~··-.. ·--"'·· ........... ~~---

J q £ ull -Handling Fil<>• ............ ,,_,.,,,_,,,, .. ,.;, •. ,,,, .... ,,,_,FEB•"?"~··?r11r1"'''''"'''""'''' 
flower vasetr.,. Matke.r setting 1ce ·i•-···---···- ···~r-,·,··•• ..... ,,-···· .... ·-··-··· .. ········-··· 
Alloo,;ling ~d lllillQ"feo ........ - .... - ............ e~aH~~f P.fMflAA,\,, ........... , .. 

r .:>Alli OlEt'.V 
Sales.taXes-, ........... .a,••···-····•···················••·••·····-·••·•• .. ·······" ······-···· ··;,1., • .-.-::,., .. , •.•.. ,.,. 

· ~ c.,\-~J-. f Ai() Total O\Jo ............... , !r.,6'{.] ? ~t\i~ Poklroce,ptnurnber Pd!f,'99 [(; fd4,73 
y , Balance due £ 

I here~y certify I am the I\ ~ of the above n•med deoed•nl 
and this •~ you, auHIOrlty _to makiisPosltion of remains 8$ at:M>ve Indicated. I certify and represer!I 
ltlat t hfJYQ the nghi to make this: authon:z:at1041 and I agree to hold ML Hppe--Geme-tory t,armless from 
any liabffity on11oco~ntof said aulhorlzation and lrite}'7J!?-0~ 
I hereby"llulhorlze 1he 1n1ermen1 In lot I ('-~ </-• /11,~ 
hold undaldoeci '/ _:,~q~ W ~ ~ 1 '--., 

.• .,...., •. .,,,_,,. .... ,.,,..... V - ~ · C!.,::... • "/2//,f 
~ / J'41~ 

~ "!;,( 'J: - t..ktc-¥-5:1..J. 

WotkOrder~ E 16 9 3 4 
Invoice"------------
Acct. /I ___________ _ 

This lnlorma/Jon Is avsllable in allern111ivo formals upon f&qwsl. 



I • • • 
MT HOPE CEMET~Y t--f (o9:ft 

GRAVE BLIND CHECK FORM 

Write in the name-of the decease<l for whieh tha grave,is lor in \he 
block marked with "X". Place the name's, lot 4t and grave JI of all 
existing marker's in the appropriate space(s) that are adJacent to 
the burial space. VA ie.d-i6>'l 

,, 

-

t·~~·,, '~lll\\ ." .. ~~ ",.ililillli~ 
IJ-. 'W\tt.ttr 'iW 

~ 
'7 'c) \ ' 

\l-1,)~\.\, 

fntcnnfth;1cc for: Floyd ,D. MitOJelJ. 
fntcnnent o/te· ?,- \- ").()()2. Time: ---=)'-=.3'-'0=------

1'..,ot: 11 ~ Gmvc· ., Row: __ Sect: _j__ Div: jJ__ 

Grave Laid u,ll by: ~ f · D f 

Agrees with Legal Carel: D Yes D No 

Agrees wiih Map: 0 Yes O No 

Blind Check & Vcrilicd By: Dnt.c: 2..,/1-'J /2,.. 
I 



-~ l<cR'34 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ \ • 

USE BLACK INK ONLY-MAKE HO ERASURES, WHtEOUTS OR OTHER ALTERATIONS 

1~ NAME-OF DECEDENT~T ~"> 
1 

18, Ml00L£ I IC, I.AST (FAM'I.YJ • BEX 

Flo d ' Dou las ' 141 tchel I M 

10 AIIIHO!llZED OISPOSITIOfQ) CHEOC ..... t.x:..Ut ITOAS 

Iii ~. 8URIM. CINQ.1JOE1 ENTOMBuem □ L 1'EMPCRAAV El.V..IJL!MENT 

0 F lllSIIITER!'48'1 

FOR COROHER'S USE ONLY 

□ f OISPosmoH l'fNOIN!l--flEMAINs 1.0CA1'ED AT 
(Nam-41 aad AddrHal 

j 

□ 8. Cli£MATION 
0 C- IJ!SPosrTIOII OF ~AreD REl'AIIS O'l>lm 
□ ,W.N °' • CE~ET1\•• 

□ IL 8ttf' IN TO CALIFCR<"' 

0 SCIENTIFIO US!! D H, TRANSIT TO O<ITSIIIE 01' CAI.FOIi""' 

Nt."'lf~0 e'i~,~~,o/rt~ifl~t St. 
San Diego, CA 92102 

J 1 IB DATE auee 1 1 IC.. SIOHAtURE. CF ~ ~ ~1)£ OF' 816UAL 

: ~ / 11~: ► \ • 
tV., ..... ME AND ADDRESS 0 F 0ALIFOllNIA (:l\£MAJORY 

1 
12tL OAT! 

13A, fi,wE .,., ADDRESS 0F C,WFQRNIA l'Mlll.JlY RECEMHG REMAINS 
SCIENTIFIC 

~t--- --t-=--,,,==~=======~~=~=--..---=-= ...... "---=~-~-~-=---~ I" l<A, N~E />HO AOllR£88 IN flE()ElYNO STATE OIi COUNTRY W!EllE I !<8 DATE -•EO I l<C ADOIIESS.,., SIGNATURE 01' PER80JI IN QIAAGE 

llVJ,ISr, I I 
I I i

ii REMAINS OR OREMATED REMAINS ARE TO BE. !a'P£b OF Pl.ACING W~ 'THE C~A 

I I ► 
I-SC-mER--:-lilo-Al-SEA----,r,1"'·••'°"·'""°="":;,SS;,;--. ;;;NEc;AR;;;E:;&T;-;::POll<t=-:O!C=SHORE=::,UNEc:::::--. Oll::::-Ol11Ell=:::• c:oe=S<l::llif'=rt0::rNr•::,~=--+,'"' .. ac_--,OA=TE=-=Of=-. --+

1
-',51:=r_•-=•"'T,..,URE=-Cll'=PER==rlH:,:--.,.-,,uo-."",,-'°"'"-----,-

OII FmNT Tl> l!"NTll'Y flNAL PI.M:l NfJ C4 ~ QF OISNlS1110N 1
1 

dlsfoslTloN 
I 

CHAAQE OF DCSPOsrrlON I Of °""""'° 11· 
l,V,INS 01S1'01511 

OISPOSll'ION OlHER I -If Alll'llCAIIZ 
INACEMEIM -

COPY g_ IS RETAU'iED BY THE PEJISC>f,f IN CHAROE OF lllE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR !JY TlE PISRSON IN 
CHARGE OF DlSPOSING OF THE CREMATED REMAlffS. 

COPY~ VSfl(Ra' . 



MT. HOPE CEMETERY 

INTERM.i;'i•T tlRDER 
Oity or San Diego 

Oolo ~ - ~ 5' () 1. 

:;u olo hereby aulh<><ized a,,d I 51,wted. ~gulKo Inter Iha 10,nalns 

In-a 
.J 

-
...!~~~,;,~~~----Funeral. aat.e. time ___________ _ 

1,.-,iii'Juni&iiiiw 
Churcl,. Ch'!l>l)I, Ora.vealde _________ _ _________ M0f1uary, 

All Funeral cars m1.1st ~rnva t>Grore 3.."30 p rn. of regular ~o,k d&Y or al'\ a,rt;-a charge of .S ___ _ 

wm be•applllfd ond billed 10 undantlgned. __________________ _ 

Lot~ \ 71 Gme., ____ Row-~~- Section 3 D,v,slan/- 8 
- ~ 

Grave $POOO & C,ir,,-Fund ................... _ ··--·~::........ ............ ......................... ,,,&-
Additional~ and ca,e·h.Jnd ,, ........ -, ...••• ,,,., .• ,,,,,,.,,,, .. ,, ................ - •-.-~,.......,.,.. 

Opoalng/Cla.lnv &PuA,.J .. 9 ......................... -... - ....................................... . 
Burial Containe1 •• , .. ,1 .......... . ...... .... . . ........ . ........ , , .......... , • • •••••• .., ••••••••• • •••••••••••••••••••••• , •• • 

Han<lllng Fe<rs .££8., .. 'l,5. .. _}.!. .............................................. ___ ............. . 

-
\0 '5 ,00 
5S t>O 
(:,O .o d 

Flowe, vo••J,ff.~t;p~•~AAh~,· ....................... ·-··- ··~-................... ..-
Recordln_g9ffllil(!W1SSAN•01E00;·6-• .......... _., ..... ,, .... , .. - .. ••··················-···--~ 
Solos taxes ........................... - .... ···---·-····- .. .,.............. .............................. _LLl_ To,alOue .............. .... ~b~ , \ } 

P<l><\ <«<>\i>I <:>umbl>f R -S ~ b 3 ::,, ~ b ~ • \ J 
Balance due --'dz:'-'"--

I ll<Jreby crortl(y I Qtn lh• ==========--=== nl lho above •atT1.•!I deoedent 
and 1h15 is your-el,J_thority to make- alspo&lUon or cermlir,$.aS--abOve lndlcal&d. J ceJ'tlf;' and rep:-esent 
that I haVe·the rigttJ to mako this authodution and I ag[ee to fl~d fAL HOpe Oemelery ti\'5rmles~ f1om 
.any ltabillty on acc;;oun1_01 sa[d aJ,1ll1orlzattOn and tntefflleJlf ! N r' 

I hereby auth01tte the lnte1men1 In lot I sq $ ~ 
hold under deed. ,nmr, 

Cffy 

~ ,----=~----- - -

Wot«Ordor# E 16935 
lnvoJci, " - ------------
Acct.# ____________ _ 

Thrs Information is af/Sllat:Jfe 1t1"Sltemative formats upoa raque,st 



[-){cR3S 
4655 No. Victoria St • • 
Apartment 318 

Mt. Hope Cemetery 
3751 Market Street 
San Diego, CA 92102 

Dear Sir/Madam: 

Shoreview, MN 55126 
February 14, 2002 

Enclosed you will find a check for $269.13 to cover 
the prepayment for the burial o~hes of Randa 
Forney Bur,kholder in Lot 2776 2177 adjacent to that 
of her husband, Dallas Burkhol e lot is in 
Section 3, Division 8. 

At the time of her death (she is 106 years old) • 
I will have the ashes shipped to you and Greenwood 
Mortuary will refile the permit. 

You mqy contact me at the above address if there 
is any change in your charges. This amount was given 
to me by my niece who visited your offices last spring. 

Sincerely yours, 

,6~~ 
Barbara J. Burkholder • 
(Mrs. Everett) 

• 



• . . . 

y MT. HOPE CE~e-TEl'W 

~r:,X.~·t>-'!(_ ~ INTERMENT ORDER 

, 
~ ~~Q.11" K °5 City ol san Diego 

\_JJI \ ~ I;) Dru• 
~ 

Wlf1 be ~ed tttld bUled lo undecslg.nad. 

Lor(, G, t'/ Grave ____ Row~---Sec~on ,3 Dlvlslorv- f3 
Grave~ & Core F~no , .. /'.!:.~.~Jf ........... , .. ,~~ ....... .\.~~.~1 ........ _.. gJ 
A(icOtlonal_.spa,ces and ca1e fund ··•·····•··•····-···••·-···-··•····················-····-····- ····-··"'"""· _ __ _ 

Open1ng/01osin9 &Setup- ............................. p .. A .. l .. o ............................... .. 
Burial Con taJ;-1et_,,,--, .. , ................................................ .......... _. __ , -········•··•···••·•··"-

H•ndlin9 Fees .... - ..... - ......... ~ ... ........ ,tMR ... .0.J .. ]0,!11. ............. _ .. _ ........ . 

Sales taxes , .. ~•··••• ... , .... ______ ··- ········•·····••····••--..--···· ··············••" ,, ....... - .........•... , .... .. 
F-f,1,.

{,vJ~ " /\<"'➔ 
&1l !-,of~ Paid reoeipt number 

BaJanoe due 

/OS'iO() 
:{S",00 

~O•CJC> 

I hereoy,c9t1lly I •m tbe /, of tho abOVe ~•me4 decedent 
ao<l lhl-S i& your authont'y to make disposlUon of r@mains. as abov& lmlicated. t aenrfy and rep,osent 
thal J have th6 nght to m•ke this aUU)orlz.ollon and I agree to h~d t,lt. H<>P<t tlemefery haimless Jrom 
any llablllty ort account of sakt i.\JJlhOrii;atiori an~ 101erm~n1 

I hereby au1ho1iie U,e interment ,ri lot I 
hoJd under deed. 

Wb,~Ortler• =E:;__1_6_9_3....c6_ 
Invoice#, ___________ _ 

~~·-------------
REA,10417,061 This lnformatfon ls· available in altemat1Ve formats upon reques1. 

OJ1..r;.111oo1. .. ~,.., 



I • • • 
MT HOPE CEMETERY f- I(#( 30 

RAVE BLIND CHECK FORM 

Write i he name of the deceased for Which the grave is for in the 
bloc marked with "X". Place the name's, lot lt and grave ft of all 
e · ting marker's In the appropriate space(s) that are adjac;gint to 

A ~r F I . t f-oot-~ e bud.al space. of' .w, j,,,2;,~ •S c... 
1~ ::,re1.u ..... V" 

~e 
1•~\df.j ~ ci, I -.I\ ~.,'r&r \t "' v"Gl~ 

~i#" :,- \?Jo<:> 1, ..... ,... ~,i ~M-i 1. 5f ,. ... ,.,. 
1-S O"'t!t ~ ~.i.\ 4( • ij;~ ;;~~it~;f 

Interment spac~ for: Ct} r'l'Yl.a._y, WI Lh,e.Lvrs. 
' i - .. h , . .., . /0: "21'> a""' 

Interment Date· MM"- VI O ,.., Time: --'----'_.,,'-----'-'-''-'" ---

Lot· 13 b'1 Grave: Row: __ Sect:_'3_ Div: 3' 

Ora ve L:\id o_m by: ~ £ · :t), r N < 

Agrees with Legal Card: 0 Yes 

Agrees with Mnp: 0 Y cs 

Blind Check & Verified Dy: 

□ No 

0 No 

Date: ~ I z/c '2... 



~l(o93Co e 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MI\KE NO ERI\SURES, WHITEOUTS OR OTHER ALTERATIC>NS 

IA. ~ OF- DECEOE ... l-F!AST (Ol'VCH} 
1 

UL MIDDLE 

Carmen I Ja~oste 
I IC. LAS'T (~AMII. YJ 

1 Wilhelm 
2, (M"TE Cf BIRTH 3. OA~ Of: D~A.TH 4, SEX 
MONfH, OA'Y. 'lli.A.ll MONJ:ti, DAV, 'tl:AA 
12 LO i 07 ()2 25 0()2 F 

PERMIT 1~ pERt,«T CS ISSUED IN ACCOflO,.NCE wnt1 PftOV! 
Sl~S OF THE Cl.~~1.4, tjE~n:, ~D S"'ETY P.OOt' 
A.Nb.J.~1 HF.: Atl~lf't' FOR THE 'OISPOSITk'>M S,t:,;l,(:11:11:b 

0-A. AWOUITT OF JU PA,ID I 96. OAlE P£AM1f IS ' 
1 

9C SIGNATURE OF LOOA\. FtE8STRAR: JSSUING PEAlit!T 

1 G. Mi:te hell , 
AUJHORIZA 1]0H OF "' mis PERMn 
.LOC& SE.GlsrFIA,A Milt: na ffllll't:ffll l(i ~ (If 0l:$l'O$M. wna CJ c:UORIIH. $7. 00 I 02/ 28/2002 ' ► 2403677 

90. ,+.o()RESS Of AEGlSTHAA Of CIS:TRiCT OF ~TK-
1F- t'fA_ TH OCG'Ultltfl) IN ~NIA 

San Diego Co~nty Health Dept. P.O. 
.Box 85222, San Diego, CA 92186-5222 

oe_ AIIOAESS OF RE<lisTJl/,R OF lllST!liCT OF QISPOSIOO,.., 
I if Ot5IO$Jl'°"' IS-. 10 OC,<.'UR IN .UC:,1'):lfl OISlllk;I IU Q,\IH"JIN11, 
I 
I 
I • 1-0. Au,'),10~ Of3P091'il0t4(t) tlll:CK ,Al'Pl.lCA.81.ce ITCU& 

{XJ A D\IRIAI. jl'!(;llllllflt c,,r6"'111,om 

Ix] 8, Cfll;l,Olllt>~ 
□ C, DIOl'OStnON .OF 'cR"!A,-0 ~MAINS "Oll<ER 

lHAtf IN A GEMETESIY 

0 E rE""'OA"'Y Ell\/AIJI.IMENl 

0 P. DISIHT[RMl;~T 

□ G SflP 1N TO c,A.l.l'OflNIA 

□' 

EOR CORONER'$ USE ONLY 

01SPO$ff1QN fEMOING- AEM ... ltfS loO.Aliirlril_l 
(Ma.Qi• O:lld Addt9u} • 

0 O, SCIENTIFIC I/Se tl Ji, rR.AH.Sl:T TO OU1Slt>E- OF CAi.lFOAtUA 

8URM,L 

SC.11:NllFI<;: 
USE 

t 1A. tlAME 1,NO ADDRESS OF ~ORNIA CEMETEJ'N 

Mo\lJl t HQpe Cemetery 
')75 1 Matket S't., San Di.ego, CA. 91H02 

12A MA/,!E N<D AOOAESS OF CAUFOONIA CRl;J.IATOOV 

Lene.da,, Inc. 
14065 Hwy 8 Bus ., El Cajon, CA 92021 

13A, ,.AME AND ADDRESS OF CALFORNIA FACILITY AECEIVJt«3 REMAINS 

1 119. DATE SURED 
I I 

: 3 - t,, -oz ; ► 

1sa_ OAJE ~ECEIYEO 

~ ()F THE PERMrr /\CCOMP(,NIEll Tfl!: REMAJNS TOT.HE STA'.TEO PLACi;c OF OISP<;)SITION. THE PER~ON IN CHARGE OF D.ISP0$1TION IS 
REl?PONSl8LE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR" OF THE 0.ISTRICT IN WHJ • 
OISPOSITJON OCCURRED OJI THE DISTRICT NEAREST THE POINT WHERE THE CREMATED f\EM/\INS Wl,flE SCATTERED AT SEA THE LO.C 
REGISTRM !,IAY DESTROY /\NY ORIGINAL OR ElUF'llCA,E' PERMIT AFTER ONE"YEAR fROM ISSUE DATE 

COPY 1 STATE OF CALIFOftHIA, DEPARTMENT OF l'IEAL"1'K ·S.EAV~ OF~ QF SMlE ~GISJRAR 

' ' . . ,, 

'o'.;J 9 (Rl,V 6191) 

• 
• 

• 
• 

• • 



.. 
"l., "l. 

. . 

MT. HOPE CE'M~Y 

INTERMENT ORDER 
City of sari Diego 

.. 
You are hereby authorized and ll)SllUCIQd. SUbjectt.o yU<Jr rt.lie$ alld r0;gU4ltlons, to inter the remains 

of hlorr1,·$ COMMDY\. 
' • FOnerol,dat1>, tlme Fru. IV~lt l'>t 11:lll 

,__ ______ : Cl.A 91.( f<...1-AL, Monuary. 

All Funeral cars musta,fiv.e bef9ro 3.:30 p.m of teguJar work day oran extra cnargo of$ ___ _ 

will b~ appll<!d amt billed to undersigned. _ ________________ _ 

Lot~q Grave Q Bow ___ Section 'Q. Oi'Y1sJon19tol:R"" L2. 
Grave·space & Care·Fur>d ......... , ... - ................. _ .......... - ....................................... ?{9EJ.ro 

0' Additional spaces and C$1:re lund _ .................................. 1 •••••••••••••••••••••••••••••••• , • • ••••••••• • •• • • 

Openlng/Cto~ing & Setup .. ..... p .. A-•· .. I) ........................................... ............ ~ 
Burial 0,.,-, .......... ~~ ... - ..... - .. ~-·-·············· ............. _ ................... ~ ~ 
Handling Fees . .. ~ .... _ ...... fEB .. ·?-·r .. ·}!10:1 .. - ... ~.-· ·---,.,........................ I ~ 0 
Flower vases-Mcuker!fetling_tec .,., ................ -, .. ,_,,,_,.,,,, .,,,, .,,,, ........... , ~,,, ...... ..........__, .. -~~~~ 

floeord!ng •nd lilirig f•t,~~~~~iit~~~~ .. - ............................. - .. ~.. r? ~ (]') 
S••r;.t•• ....................... _ .. _ .. __ .............................................................. (/ L :1, 

~'/J \ J Total Due ..... , .. 1 ....... / {a&<;, 7 3 
0 ,k'iJ-Ji 7 t; rk' , Paid Jocelptnumber R- ~~bi I \I,. b ~ · 7 ) 

~~ '-\•' '1)} 0 el i,4'- \))'I"' 
1 

8'11MCO due -

1 Mreby ce~ify I -em the X 5, .3 /. Jl.... r ol lhll above nomed decedent 
a11~ this Is yollt authcitil'{ to make disposition of romainJ as abQVe ir,dJc~ted I certify and reptesen1 
that I have 1hti cighl io m,ake lhis authoriz-auo".ai"ld I ag,.ee to hold Mt, Hope Geme.tetY ~arttilass from 
ony Uabihty on account al said aulhonuulon and 1ntermenj. 

11 
\ 

I hllroby authorize the inlermont In lat I )..D-(1..<A,.... '::f2'.1(! ~ --
hold under deed. ",.;;,i)JJ./ c/2 l'lzl 

~ s 8:N Vi e9 a. <µ,,_Jgf
x: tz&J 2t,~--3~~~~~-, ,lw,l,1111• 

Work Order# E 16 9 3 7 
ln,;oice # ___________ _ 

Aocl. # ------------

This l11fom,sllo11 Is svallsbls iq al1srna11vs format• upon reqv-st. 
o ~ ..,..,...,~,"'~ 



, . .. •• 
MT HOPE CEMITERY b-\ (o9 ':) I 

GRAVE BLIND CHECK FORM 

Write In the name 9f the deceased for which the grave. is for in the 
block markeq with ''X". Place the name's, lot tt and grave lf or all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

J(!; 
\' 

"3 •u;}. t',. ~4 ,11~ ~ ' .!11 

' 

lntcm,cnl Space for: l,Jor r;, c~ ntl110n· 

· '7 - - 1-/ii 'tft.( 1 ro D 
Interment Date· O I ZOO Z T'une: ________ _ 

Lot:4J.:f Grave· 7 Row: __ Sect: ~ Div: 1 A 
f Grave 1-,aid out by:-~.'..:!....:...--------------

Agrees will1Legt1I Card: 0 Yes d No 

Agrc~s with Map: 0 Yes O No 

13lln.d Check & Verified Dy: Z,_, ~ dM.4 o:ite: .2.,h 7M 



£--fbc,37 
APPLICATION AND PERMIT FOR PISPOSITION OF HUMAN REMAINS / • 

use BLACK INK ONLY-MAI(£ ~o ERAS\$.ES, WKTEOU'TS OR OTHER 1\1.lcRATIONS 4" 
IA.. ~ Of OECEOOO--FIAST (GfVEH) J Uk MIOOLE-

llQRJ.IS 1'. 
SA. CITY OF DEA TH 

Sil DIBCO 

1 
IC: LAST (flNilll.V) 

1 CAMMON, JI. 

1~"51fi1~~~M)TIN<USSUCit1 're ~~-

5880 BL WON BLVD • • S.U DIEGO, CA 9211S : f-1357 

' ~ IS IIPlllt,lnl U.1 0. rpil9II ... lllll WI ....... G 1111t 

iO, f.UTHORtzED DISP()Sl'hCirf(S) l)EQ<. M'Pl.lCABLE ITEMS 

(3 A. BURIAL aoicuJors . ...,.OMo-,i 

D a. C11EMArI011 

D C. OISl'Osmoot Of' CIAEMAJED -- 01>£R 
,MAfj ti A Cl3,t£1'£RV 

0 D, SCIE!ffOFlC U5E 

D E'. 1'EMPORAAY 8'VAUl."tM£HT 

D F, DiSINtERMEIIT 
D G. SHIP If TO CAU"OANIA 
D H, TRANSIT TO OUTSOD£ OF CAUFORHIA 

''~W~f'fl'ti.l!T ST. 
1 f lU. DATE" BORIED 

: .1- l -dZ : BURIAi. 
SAN onco. CA 92102 

1, SB 0,,.1'£ 6Kl/B 
: 02/27/2002 

FOR CORONER'S USE ON~ Y 

D L OISPOS!l'IOII •-MAIN$ LOCA 
\liaffle UIS -'ti« ... ) 

Of PERSON IN c:t,CAAGE OF BURI 

j •2A, NAME NfQ AOORESS OF CALIFORNIA CREMATOPY , ns DATE. CREMATED, 12C. soc~nme OF f'£R: 

·OREM.A TION • I 

I 1 ► 

I I I 

~ t-----=-=:=--c=--:= =-=-,,..,,.=,,,.,...=~-===--==-=--•.,,,,,-=====i-'I ►'-=-===-:::-::==-c::-=-=:-,:,:-==:,,-H1A, NAME AHO ADOOES8 OF CAUFOf)N!il FAQUN s.ECEIVING REM,MNS t 188 OATE RECBVED
1 

iSC_ SiefUTllRE OF PERSON IN CHAAGE OF PACl.lTY 
SCENllFlC I j 

-t USE. I I 

:z t-----i"":-,-:-=-:,,,,...,,=-,==~==~=~-==~=~-l~~~~~l-'I ►"----=~~==~~=-~----!!! l•A, NAME NCI AOOl!ES!> IN RECEIVING STA'!o OR Cl)UNTRY WHEJ>E 1 141', 0/ITE -PED I 14C, ADJ)llESS NllJ siGHAT\IR£ OF PERSON IN OIARGE 
le REl,IMNS CA CREMATED REMAINS AA£ TO BE' Slll'PED OF PLACING 'MTH 11£ c;AAAIER 
.:..i TRl,N~ I I 
j I I 

8 1-:-----l--;;-,-;==-:,::-=======-=-=======--il-:-::=-==-=---+1-"'►,,,-=:======--r=-===-=--SCATTeRtilGATiEA fM. ADDAESS1 'fEAREST POlff ON~ Oft OTJ:ER DESOAFllOH SUF· I 168. DATE OF t6C SIGN4TIIIE OF. PEB&ON If 1»,; UClNr.t HUMRJ 
0A FlOleN'tTO llENJIFY RW,. Pl.ACE NfJ CA ~OF DISP.OSmbN 

I 
OISPOSITIOf.l 1

1 
cHAA0E OF DISPOstTIOH I Of OIDVITfD 11F 

,U.INJ- ~ 
DCSPOSf'TION mHER I I -F Al'f'lla.\ltl-

lH AC ► 

~ IS REfAINED BY THE P~ON IN CHARGE OF THE CEMElcRY, CREMATORY, FACILITY FOR 5011:NTIFIC USE. OR BY THE PER 
~ OF DISPOSING Of' Tl-je CREMATED REMAINS. 

COPY 2 V89 (AEV. 8/ GJ) 



• 
Ina 

'"" ... 

MT, HOPE CEMETERY 

INTERMENT OriOER 
City of San Diego 

Onutoh, Ctujpel. Gravuide _.:....,~:..l.l~~U..4-"1.J.J~ l/ Morttmv. 
✓ 

All Funeral eass Ost atrive before 3;30 p.m..'0 Fegular 

d &11d bll!ed lo unde~lgnod, __________________ _ 

Lot :-3: (l(ava d Row __ =_ Section 3 Div!Slon/- I 
t;: - ,-'{34 9 I '7'i' --:o-

Grave-$pace & care-Ft.Ind ··-··-············-··,···-········••1"•···········••11•.,,, ... ,,,,, ,,,,, •. ,,,, ... ,,,, ____ _ 
Aodltlbnal spaces and caf.e"'fund ... , ......... ,, .... ,,, ••.....•.......•. .•.....•••.......... , .... , ..•.•.. 

Open1ng/Clos!ng & Setup ______ .. _, ...... _ ........ -, .. , ........... - .... ........ ,_ ............. --'Pf'¾~-g 
8unal Corualnec,•, ............................. , ...... _ ........................ , ... --1 ...................... ,,,1,,, , ,,~,,,,, . ,,,, --:y-~-
Handlli,q Fees ··•··- ··••----r-•••"''''''' ' ' ''' '''' ' ' ' '"''''''''' ' ......... _ , •.••••.•• _,u,-, ......... _,_,,,_., .•...•... ____ _ _,_ 
FIOwe, vases - Marker-5ethng fo~a. ···········--···-···,,...·..,....,·-• .. ;" ..... ·-·-·················· ...... -~~--

Re001din..9 and filrng fee ••• ,.,-······-·························· .. ················•· ...... , ..... ,, .. ,,,-., ....... __ e:J=--
0 Safes taJceS:,i;. .. ...... - ... ·--· .. ·- ··-··-···;·········· .......... , .• - ............................. _ .... ~ .•• ---=,.,.--

¥.Jl. ~'v,tlY ,G\'1 Total Dua ... -~.,., _ __:;.:,B.:c..__ 
<=.JI' r,,lf: <'"'l ,r, ,..J{,?; F'~ldrooolptnumbet __________ _ 
HS:!' 7,1 ... ;(,,., -
-, Or' If 7,/fa Balance clue ~ !K./~--

I t,aretv, oeni(y I ·am th,(--~~-=-~==-~-~ of Uut above named decede,u 
and thf! r.s y"our auu1ontylo m-ake dlspo1itfon Qf remains as at>o.Je 1t\dlo:a1eti I perchy and represent 
that I hall<! 1l,e-,rgt,t lo make !hls·autt,onzation and I agroe to hold ML ~OJJe Cemetery harmless from 
any Jlablllty Oil accounl o1 said aull'\orlzatlof' and Jntermen1. 

I hereby aulhonze the Interment in 1011 
hold under d ... d. 

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

"'""'" ?: 

Work Order '# _E_1_6_9_3_8_ 
Invoice# _______ _____ _ 

AoaL# ____________ _ 

RE,\- 104 {7•00J Th/$ lnfD(/llariOn 1$ av;,llao/e In al rernat/11/1. fonnats upon request. 
0 ,,,...,_, ... -.w,,,.J ~ 



,. ., 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block markeq with •x•. Place the name's, lot ~f and grave It of all 
exlsting marker's in the. appropriate space(s) that are adjacent to 
the burial space Dt2.I I v~v only j 

\t-t..l '-l.v-J u . tJ I c.:~15 (J\,,-' lntcrmcnt spac~ for: __ :;_::.:....,. ____ :..._~------

1: Do 
ll\terment Date· 3- f - 200 '2- Time:--------

Lot: 
~ 

Grave::-- Row: __ Scot: J Div:_/_ 

\ 

Qmvc L;iid QUt by:---------------~ 

Agrees with Leg.al Card: 0 Yes O No . ~O(f.11} 
Agre~s with Map: 0 Yes 0 No 

Blind Check & Verified By:-------- Date:---◄ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 

USE BU(CI( I~ ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A ~~ OF DEOEDEH'T--FfUJT <01~) ~ 18, MIDDLE 

-- ! •• 
~ an OF DEi.TH 1 68, OOUHT'V OF OE.A~ ~· 8 ....... REI.ATIQ_, RA.U.IAIUHO A!lDAESS ANO Zif' 000£ 

... JJX., I EHTEJt STATil SAIi Dn:GO Mrf'frn.a.: GIIMT WWW 

FOR CORONER'S USE ONLY 10, AUn+OfitZED OlSPOSITION.(S) CMECK APPLIOMILE fTEMS-

111 A $URIAI. (INCLUDES EHTOM-HT) 

□ 9, CREIMOON 

0 E. tEMP<lllARY ENV,I\JCTMENT 

D f DISiNlEJIM-

□ I, CISPOSITION PENDING-BawljS LOOAte!J A-T 
(N•me aoo- Address) 

□ 0. £';:':?'31TIOH OF CAEW.m> !1DIAINS OTHER 
,.,,.. IN A CEMElERY 

□ D, SOIENTIFIC USE 
0 11, SMIP IN,O ~AUFOR"'A 

0 H ll'ANSIT TO OUTSIDE oF C",l.lFO!lNiA 

I 1A, HAME AND AllOAESS OF CAUFOAMA CEME1El!Y 
...r~CIUim 
l7Sl.....,. IID&I, Ult .Pim>, I 12,\. NA~E AND AODRl:SS OF CAUR)RNIA CftEMJ,lORY ~ t2S~ D,A.lE CAEMATE.D \ ltt: SIGNA1liBE'OF, 7· .. CA,4,A:GE r;, CREMAllON 

CREMI! ltON I I 

i : : ► . 
~ t-------t-:,-.:c3,1,.:-:"11""•ME=-:-=-:-==~-=ss"··"·OF=CALF="'011t&A.==,=,,c:curv==a:::EC:EJV=1NG=-=.-==:-,. -f,-,"'Oll,:--:D"A"tE:-::RE;::c=E1=v=eo=-,;r.,3ec,::-S1G=NA=iTW='""Clf=-=PE=•=-=c:1N:--=llli:-A"R""G£,,..,oF=F"'AC"IL""11Y=-
~ SCIE!ffiFIC; I 1 
~ VSE I I 

< 1----+,.,.--:,=-,-,,,,-,,::==-===-==,...,.;:-====--+' -<"==-""=~· ►~-=,...,,,,~-----.-,c-==~ 
~ 

t4A. NA.Me ANO APDRES8 IN REcavlNG STATE 0A oowmr, WliERE. 14'3, PATE SHIPPED • l◄C.. ADDRESS I-HD SIGHAJ\JRf QF PERSot'C IN Ck"80e 

-YRANSIT 
REMA.IN$. OR CREMATED REMAINS ARE TO 8E Sl-:IIPPED 1

1 
1
1 

OF Pl.~ WITH iHE CARRIER 

.~ I I • 

U t.------,---1,...,,.,.....,==~-=======-~--,=~===--~l-~=~--~l:._;►c,..,. __ ~=-=---~------
SQ~Tlilffll(i Af SEA t!A. AODAESB, NSAR~.sr POINT ON SHORELINE. DR 011\ER •~N .SIF• ' ,..,, QAT£ ·oF 1 '"°· SlGNAfUIIE OF rERSON IN I uo. ·- -

OR FlaEHT lO llltNTIFY "111Al PUCE, AND CA IISTRICT OF OISPO$il1011 : OlSPOSl'OON I CHAAGE OF- DI~~ I Of cw..,-,,o ,,_ 
OiSPOSIT10N:OTHER 

1
1 ~~~~'°= 

W.N lij A CEMETER> : : ► ' 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOIi SCIENTIFiC USE, OR BY THE PERS~ IN 
C~ARGE OF OISPOSING Of' THE CREMATED REMAINS, 

COPY 2 STATE OF CALIFOAMA, DEP~.RTMENT OF HEALTH SERVICES, OFFICE Of ST"TE flEGISTRAfl' • V&Ji (REV, 0/ 01, 



I 

r,,tT. 1-iOPE CEMETERY 

INTERIVIEJ,f?'ORDER 
Clly of San Dre90 

• 
Date 6)-dr d @-... 

. ~~ 
You are tiareby auUiorized and Instructed, subject/ your rules and",e_gulallons, ro ,otet the remalf"IS 

of Q;lev, D F\,{ l ler- 17 m tY\ \.J kA..t L e..r 
._, I 

In a ----,,,=====-----FunaraJ, dat&, lime ___________ _ 
f~WL!i.it4,ii,iiiw 

ehurch, Chapt=iL Graveside _________ _ _ ________ ~orlUa(y. 

All Fw,er.al car.s·mu:st attlva belate 3.;30 p
1
m. of teQUlar work day or an extta charge of$ ___ _ 

wlll be opp,ied and billed Ill undersigned 

Lot I Q L/ Greve Row SaotlOA J. DivisiO~ \ ~ - --- ---- -='---
Grave &pacre & Cate Fufld ........... ,,,1,,,,,, ........ ...... ,-~,--,·----···- ············ · · ·- ·· · ······· · 

Acfditional spaces,and carB.iund ····-·····a·A.'ll:I''······ .. ··· .. · .. , ................ , ...... ,. 
Open!ng/~loslng 3. Setup.,., ......•...... <P...F ·P\lU·-············ ....... _ ....... - .. . 
Burial Container, _ __,.....,...__.. • .....,,,_,,,___, ••.••••.• , •. .,,,, ,,,,_,, ........................................... . 

Handllno Fees ··--··"····••s,••············'"MAR .. 0 .. 2-,211ll-,_ ..... m,. .. _ ... _ ....• - ... _ ..• 

Z 96 oO 

'15 0 ,00 
3Ro.a: 
3.;) (!) OC) 

-Flower vases - Marker senlng ••~ :·.:·::.:.:;;:-l:'.:l··· .... · .... "" ....................... , .............. _ .. . 
Recording and fifing lee ..... MOUN4Q1tJ~l;Jl;,B.l ............ -........ Cf D., 06 
SaJes tOJ<e1t .. _ ........ - ·--····-······· .. ~·-··••·••"·'·····- ····"·"-····•· .. ·•· .. ·•·•--· .. - ··"·-·· «9 f:J~ 

Totalt>ua ... -~ ,aty· ~ ,l/'6 
Pak! rocolpl nu,nba,f.- SZ,( C, 'f () (pT{;: (XJ 

Balance duo ( f34( lf S 
I h.ereby certify I am lhe ===========-=-= of the above named aecadeiU 
qn~·thls _f.s)'our authority io make disposihon of remsms as above lnclicatecl. 1 cerUty and f8presenl 
lhol I h~vo lhl) nght ~q rpake this authorization and I agree to h0ICI ML..J-tope Cemetery harmless from 
any tl.abl~y on account e-f :srud D..UthorlzaUon and tntemi.,nt. 

I heC'eby authorize the ff'!lormont In lot t 
ttof<j undor dJW<I, 

~ • 01 IOC:Ofllod lmkk11 otOMil 

(i't \ 

~.b 
~~\)J"J.. 

Wor~ Otde1 # =E'--1_6_9_3_9_ 
lnvoioe i, ____________ _ 

A,;ct, N 

RE.A,·lO-' {T-DBI This information Is al/allab~a rn a/113matlv.11 formats upon r11qt105t 
o,,...,◄-M'r"'-'/Wifr"' 



E-16939 
Eul.ler Glen 0. & Jimmv Fuller 1619·•48th St., S.D. CA 92102 (619) 266-09-59, 

?/?~ ,-,n.r., n-......... .::1 -----..1 1,, t /. CT"t1 St" account .. 25% 5. 0 
d~wn on -aGCOunt. R-54690 . . 9. ,5 , , , 4. 45 
Lot 104, G-rav~ l, Section 2, Division 12 6" : 00 1, 4-

r,4To/5~,1r,1-;.0A0;1-;R~~"48=4oco~-o-n~~r.1t,-----------~---l!--1-t-H·+--tt-~~7tt~o:-tf-+.-11 ~. ~~ 

4/30 20 2 R-54916 Coupon t/2 ; 7 O , 4 .45 

6/5/2 )02. R- 55077 Coupon #3 it' 7' 0 l t' 45 

7 /25 20 2 R-55240 Cou-pon 114 _l,,-i'J-'-"' I 7 0 1. 4 J 45 
3/5/ 00 R-55980 Coupons- 6, 7, 8 1 1, 0 ' , Bl 9 .45 

•-'1 C!3 t2f;u.t;}.8' "7,10/(j ''3 "'-' · / D, I{::, 



E-H ,~3~ 

. . 
'EIJLLER, GLEN &: JIMMY l619 - 481:h Street, San Diego, CA 92102 (619) 1~-0959 

2- 27• 02. Op&1ed ~re-need Lot & Trust. D I ~~~ s;~ Ni:l 
2-27• 02 Lo t 104, Gt:ave L, Section 2, Division 12 8 ,, .oo ' ' 

Pr e-need Tru.s t includes: TWO Opening/Closin1 I ,'\ -= uouoJ.e-ueptn l.Ontainer , nenaJ.J.ng r ees, TWO -i le, 

n.eco1:u.o.ng arul- l;'TIIiig Fees, and Sales Taoces. 6~ " 5 2 ,l 6 45 
z-z,- UV L,,,. aown payment I'- ... 6 "0 1 4 45 

~-"'· 00 1(- c:;ug VI'\ (l• • . .., 1'h I ... 0 11 "• lj i( 

\\ -JO - to~ R. - 5ii \I, ' ,, "J. ~ ~, ,~ 1 1D0 1 ¼5 
b-~- I~ R- '>S01 / ,1 

~ ' ,o;:i • o< ·1 I ' 
,j 

n - ~~ () D - t:.f>J 'iD ~ u L . • 00 I .c;--~- I . 
-,.. " ':_\0 H7 1 ' "- t:n!, ~~ 

,, 
i; Jl....i..ttJ...r..._ ' ) I nn -· ,- ·_f ill, I C. I J ii,, ,+· 

; '..-:': l a; ~ ,. .. n t'J ...(} , LJj.,,,- J . ' .. t- . ' -.;: 11 () r I , 

IL /j n CY> (' (\ ... f , rJ .\-tt-1 ,Jl,-- .rJl r , • I •, • • f,:; • ;;, ri.. .r.V II 

' D.. 
. . ' -. " ' 

- j \ --I I 

,11.., .............. UULU D. & :J IMM! P 111':'1 ,!-R 1!"'1:6 , - , 



OFFICIAL RECEIPT 
WHITE ·"1?••.-.•·- • ... • -·· Tbcu.ST.O~ER 
CANARY - .... , ... __ , _ __ . CEMETEflY 

PINk ..•.. •··········- ················ AUC,'IIT0$ 

CITY OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

\) "'- y ~-JV - o;, 

54916 

, 20 __ 

~Ollar, ($ 7 z '() 0 
ln,--::'f-~-=-7M=- Payl)'lent of __ 't~~"--~-~'-',""""':..::..-U.=:.,.· _~_3;;J,...:.:.=ll:. ~ .. _________ _ 

• 
Lot_•_,_\ _<i_q_._ _____ Grave --;:::=~=====c.!f1J:!!"'~w~===~Se<:tlon 
lnv6ice:No. _________ _ 

• BALANCE DUE 

Pre-N-Lot 
Pr1H1ee.di1ua1 

AINeed 0 
Ossh 0 

OnAcct D 
Checl< °ti!: 

°'~3) 

N6T\l~ IDF§'!RPQflP.0$1:$TATEDVN\.ESSST.A~EO 
"PAI()' I~ J l·tJS-S~1"CE. 

ISSUElD av,, ·-).=--~=:.;:a:.,:.,;:~ ... -&:,:;. _ __ , 

,r c~ isa1etc.re 

f" 
~ ... 
C. 

.. , .. 
L01> 
.. ·nif!g/ 
":!,"9 
nUllnaB -A .. !Ing ,-" _ 

e_cotdlng& 
IIC, fee&-

• r 
, ....... 
,vtt. 

s WM'T&X 

TOT ALPcAIO 

01,talon \ ::?,_ 
eioe·1( ... 

.~ 
~3 Oc) 
s 'l 100 b◊ n,~ 

100 
n181 

100 
n,~ 

100 n,as-
100 

771~ 

~ 
&0l01 

"'""' /1 ov f 



-

-

OrFIC\AI. fl!:CBPT 
!//Hill; .,., ... - .. ····- ··· to ~ 
-•~V ~"····- ··- CEM~RY 
PfNIC" ......... ----····-·· AUOITOFI 

MOUNT HOPE CEMETERY 
(619) 527-3400 

1 
N!:! 55077 

I / - 0' 
Date: _ 1o_-_.:> _ _ _ "' _ _ _ , 28 _ _ 

{)./'l',J ~)v 
Olla~($ ]],{) 0 

• ~I;)~ \ J.. Olvi$10n \~ 
L~4 Gi'11Y8 Row ~tion 411oc!t· 

l~volce No. NOTVN..JO~PURPOSE'STATEOUNl.£SSSTAWED caeol'r 11'.!00T 11 oO 
"'PAl()I INTH1S·SPAC,t 2°"' S$1K Cfte n,3< 

eot.8'1111. 1110 
Aoct. No. ., ""' n 1M 

t ~ ~ '\2>~ . &:?,'"91 100 

w.o. . "11 nia, 

)~ \] . 9 S' 
8u(l~I JOO 
Coc,iain,q 77182 

BALANCE oue 100 
H.Ollng Fee 111"" . ... _. 
Mltc.fets ""' n,., 

Pre-NeW Lot ~l Need D On.Acct D ·Pr&-Need .,.,. 
TNJI ~ 

Pl'e-neel! Tl\!Sl l':ash □ Check 0 

ISSUED8Y~~ 

s.~sTax 8010, 
10300 

TOfN.PAJD ' 11 0 AC-212 fflo!,. 1><111 0 



• 
,. 

• 

• 

OFFICIAL RECEIPT 
WHITE ,,_. __ ,_,.. . .,_ TO,CUSTOM~ 
C/o.!'MIIV ..... - ... ••·· .... ...•. CEMETEF{V 
P!INK .. , .. •.••.•· ···- ··,,,,_ .............. AliDrrOR" 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(&19) 527-3400 

N~ 55240 

Date: __ 7.!...~___1!'.).;.f,!--___ , 2© _€)_2. 

~.,,.MS. (Q\enD, FuLL6,R A<ldreu;----=O:..:...l'\;_,...:....,.~"""""'=-uD'-------------

Z::>~<;U'Ul.e~n~+:ty~-~ee~v/S,en~~0~0~c:::=::====:;:::::::::::;:::,/~-- Ooll81'8 /$ 1 'J ,00 
In ;p:;;r:+ Paymentof pr:e -Q?eci lo+? frc.1sf 

• 
Lot~ __ ...,10L.L..Y..1-____ Gl'8ve--,=======:.!R~o~W!.===~Sootlon_><,aL_ __ _ 
invbiceNo. ________ _ 

Acct. N<t----------

W.O. f;:-~q39 
BALANCE ouejf51.f Q,45 _ 

PAID 
JUL 25 20Ul 

Pre-Need Loi ~ AtNe.ed D 
PN>-need Trust I)' Cash D 

on Acct D M1: HOPE CEMEfAAY 

Chec1< ~ CITY~N!:~"c 
J1 '-S ISSUED BY "'~-=., ... l.c~:>L.ll!lll&....,~=~ 

C~U)',1' = aQ!i S.,les Cini 
tcW.--S.let ""' Of Lota 771 

811:"'"111 C"""9 
100 

?1181 
eu,ial 100 
Cont11nera 77182 

Hffi'!dUng,Fiee 
100 

tnes 
~-100·• 100 
Miso,F.,., 77183 

P~eed 63003 
Tru&t .... 
~lfl'T-IX. 00101 

18:390 
TOTAL PAID s 



• 

• 

OFFICIAL AECEIPl' 
Wl:Jllc ... ..-... ,.,, __ 10 CU.SlOMER 
C~AY ................ - ... ecl;eyl;QY 
PtNK' ....................... ,_, ....... AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55354 

D -t---'8+-/j=D~-, 20 OJ on reeord I 

__.::c...::=.L~.L!...-,t-<-___.!,~:::::::::~....L._------,-----,-----,------.-- - - Dollars (f "1 '1 · 00 

ln'f()lce No. ___ _____ _ 

Acct. No. - ---------

w,o. c - I k'1J<=f 
BALANCE.DUE ~ I Afe3. t!/6 

NOTI VALIOfQRPURPOSESTATEDUNLESSffAMP~D 
''PA O'INTl-l!S SPACE. 

Pre-Need Lot ~ At Need D On Aci:i D ~ 
Pr&'needTrusl Ji{ C11s~ D Ch~~ 'if \..j ( _ _LJ_ C 

C'\il~ ISSUEOBY U., e:J e., -. 
AC-2<2 (Rev. 5-91) r:J, I lJU 

QCT..D 

TOT:ALPAIO 

7184 

11!~ 
tOO 

718-1' 
100 

1.1e1-
100 

HS$ 
100 

7183 

• ' I ' I Vl 
,o, 
s 1'1 Cf) 



• 

• 

OFFICIAL RECEIPT 
WHm:: - ........... , lO COSTOOE'ft 
c~NJJrf ... - ea.<Htf,lY 
PINK, - •-·-· AUO(rOfl 

CITY OF SAN DtE"GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55980 

• i,./J ~ ; -Pl i:t1c.D .$' .2003 
From: JiJJ . Q...,L n :f). ?tuJt,... Mdress: lb r f...!t!'f Sf1t4f, Jt> Dt. (£:i.Jo~ 
---,-- • , · f'\._ au _____ 1 

I._.. c;,. - :tttA..V\c:! Y:<~~ Vl\-e :> Dellars($ :J 3/, t/0 ) 
in _ ~vf- Paymento~ 7 <-tc! I P±-~±Cu?> f 4-P-c.12~_ .~71 $~Vh0 
lot ill Grave I Row ___ SecliOfl . c:?--, ~o /;;)... ~ 
l'llvoice Jilo. ___ ____ _ 

A,;ct. No _______ _ _ 

w.o. E , llo'id'.'1 

N(ll Vl\l)D H>1'f P(f~POSES STATED UNLESS 
STAMPEO "PA!O-' IN TijlS $P",CE 

BALANCE DUE,_$. l 8 C q, 'f 5f 



• 

• 

OFFLCIAL RECEIPT 
WHrTI: ......•. ····- ·'•- TO CUSTOMl:..-
Cf;'NARY Ca )ICT£RY 
PINK,,..., • ..,,.. ., •• AUorrOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

56128 

Daja: 0./Jv,.;! 9 , 20 t?3 
sl- 1.J6 9:;_.rp:) 

AcoL No,------- --
W.G. __________ _ 

BALANCE DUE { (">] l ¼5 

NOTVAUEI fOR PVAPOSeS STATED UNLESS 
STAMPED "?.AID' IN1HIS SPA¢E 

PAID 
APR O q 2003 

Pre-Nead L~ At Need Ort ACCI [ MT. HOPE OEMETA/'lY 
Pre-oeed TnJS I Cash Checll }( CITY OF SAN DIEGO C-

rssueo eY 
~ni,,.., ,...,.) al.I fN --- --
.,,,,. vi.•9mw ... ev1 S #.dl~b/d in b!rr!nA:>t,¼ f9c!n,/.;,won JSQIJfil, 

CREDIT 67007 
~ Ssle;i C,,re 77184 
80.'l'o Sales HXi 
ol lots 7318'1 
O,,Ooli\gl too 
l)\061(9 mat 
auriaf ioo eo.w.... 71!~ 

100 
77185 re» 
771$3, -77186 
60101 
7~0 

TOTAL PAID S 

/.}...__ 

;;;-'3\ J) 

;J3l lcllV 



• 
• 

' 

• 

OFFICIAL RECEIPT 
WKll"E.,..---,·- TO ctiSToMER 
0.'iNAAY .. ,,., ........ _.,.i.-,- CEMETERY 
P1M<,.,., .. ___ .ALJOJTOR 

Fr~ ~ 

CITY OF Si'N DIE.GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6111) 527-3400 

563 12 

In 

Loi 
• 

DMsiifJil 
_ _ __,_ ____ Row _ __ Seqion - -"-+--- Blocil, 

lnv.oice No, _ .,_f:c. _ _,f,u.~4f.-'.9:_.,3.._'1'..,___ 
,e.ccl No. _ ______ _ _ 

w.o __ _________ _ 

BALANCE DUE~2'-'c/'--'7'-'._(/.5,__ _ _ 

NOT VAUO FOfi PUAP!?5ES SJ"ATED UNLESS 
STAMPE0-'~ 11)' IN 't>IIS SPACE. 

PAID 

JUN O 3 2003 

rar.o:L PAIO $ 

20 r13 . - -



• 

• 

OFFICIAL RECEIPT 
V\IHtn:C -- 'TO CUST.OMEn 
'OAf)jA~ ••o••:-···••w ••· -- CeMETWY' 
PlNK ... - ........ ,,--··-.-······- AUOlfPR 

CITY OF SAN DIEGO, C'ALIF-ORNIA 

MOUNT HGPE CEMETERY 
(61 9) 527-3400 

56433 

t.\.~Vl* s&¾~l~.ao~ 
~...s...l~~~\-.:::S..U~~-i--~4u:i~::;;:::=;;:.;=~Jt::4~~=;:;__ Dollai'.S'"(S 71- ({) ) 

IQ,voice No. _,..,_ _ _.,..-,,..=--=+--

~~t. I\IQ. --------
w.o. - ~ 

BALANCE DUE 7 ''.10 ''19 PAID 
JUL O ?.. 20'0.3 



• 
' 

• 

OFFICIAL RECe!Pf 
WlillE .., .. .......... .,, T?.CI.JSTOtdJ:-FI 
~AAY •··---CD~CTCRY 
rtt.f< .............. -··- ············ AUOlroR 

CITY OF SAN DIEGO. CALIFORNIA 5 6 6 2 6 
MOUNT HOPE CEMETER"V f:-1 ~ 1 ~ '7 

(6~9) 527-3400 ) 

.n Oate:~M1 t6 .~ 
rr()l)1: ll:.'1tl.. d;l,{ln rP{. hi!//41:9.dreli-S: d I'\ ..-1.e....~ 

l)g_g_. 7/~'J. 11 ol fa .IOc ~ lh-d d} _.- oon;;rs (S / ci tJ P 

in -Pd: flaymanto~_· - - -l'LI.Ld filr~ ~tJecaµ_.£_ 
Lott ot./ Grave I Row _ __ Section 2--- ~l:!0" I).... 
lnyeiceNo. ¾_- (~~5:f,__ __ 
A~l1 No. 

W.0 . ---~c'(--~~~== 
Bi\LANCEDUE_V~-b~/_G_~y;-~_ 

Nb"f VAl,.Jo FOR PUl,l'OSES STATED U~lESS 
S'l'AMPEO• PAJO' INT H!S.sPACE 

TDTALPAIO 



OFFJCtAL RECEIPT 
,,yi:irrt .................. -ro cus:10Ml!R 
£ANA.RY ······••::---.,-.. - Ol;P\~f':tE8't 
r!N.l{ , .. ... ......... .. --······AtlOfT9f1 

• . ~,.. .. 

' 

A.I;;). No. ________ _ 

w.o. ------~----
BALANCE DUE_5~2tf~_tG~_ 

• 

CITY OF SAN DIEGO, CALIFORNIA 

PAID 
OCT O? 2003 

T.O TAI, P"lD 

56744 

$ 



• 
. . 

• 

OFFICIAL~CEIPT 
'M111t .• .,... rocusittMI:'..., 
cw,..,,.v - ·············· Cet,icTleRY 
l"l~ I(· ... . ,_ .. _ ., .... ...... .. ... _. AlJO[J9R 

CITY OF SAN DIE<;;O, CALIFORNIA 

MOUNT HOPE CEMEtERY 

56852 

(619) 52Nl400 

Jlie: '"114~ __ Lj __ . 20 {23 
l~~:'.!:J,_~ ~~~ Address; )l, l£J 4J: di- 80 9 a1 0 q 

'-.... ~6llats($ 77-CJD 
In , PayJl1&nt of __ ~./J/Ul..,,.e..::=:........,-...-".i=-,'h.,.,(...-,<.'-""="----"·-=--------------

q L r, Division /d-
Lot ---~ 4 '------ Grava, _ __ _,_,_ ___ Row ___ SectiQO --~---'=-- .ij~IIEle>eellt-t -=-!...~--=---
tnvploe No. 
Acet, No. _______ _ 

W!O, --------~-

BALANCE DUE '/(z,a· ¼.5 

NOT VALID FOR PURPOSES STATED UNLESS 

-$TAf,1~EO "~"lE>' '~PA~ . 
tfJV O ~ 2003 

71 n 

TOTAL PA'9' .S 17 (D 



• 

• 

\•~JfE .,.;. .......... ... ID.c.t)..';TOMSR: 
CANAl{Y -··-· ····- CEMEIERV 
Pl"iK ..... .... , ,.U,00'°" 

CITY OF SAN DIEGO, C'~LIFORNIA 

MOUNT HOPE CEMETERY 
(6i9) 527-3400 

5G979 

Date; J)g;, :) _ ,i o ffi 
From: ~ ~J & ~ \.).) Address: \t t \f?\ W,-4-h 2,.\- :rl) Qi,4:I () ")_ 
_ ___ ___ ___ _______ _ _,,,_ _ ____ Dollars($ 77- Cf) 

In ~ Payment of ~ ' ~ 
\ I~ ' "I Division 

Lot .__ ____ Grave l Row Seetloo --"'°"=- - Bio;k 
lnvo_ice No. -C I f,, 9?:P ~NO-T-VAL- lO_F_O_R_PU-A-~-05-S~-S-S-IAJEO- -il-N-L-ES_S_ 

'q,- ,: .:.F-f STAMPEQ "!'Aft, " I""" 

Acct No. - -------- r "'' LI 
w.o. - ------ ---
BALANCE DUE_'.2:fe~u.h--,;._..,a)""--

Pre-Need I.QY 
Pre-need Trust/i 

MOUNT HOPE CEMETERY 



• 
• 

• 

OFFICIAL HEC81PT 
Wl;Uf• -- tOt!JJl'QMEI< 

•C:~NARV .-.-·········-·· .. - CE)I.E'i'E8Y 
1'1Nk ., ...•... ,,.,. ··-,-·- ···,·••·•• 1-,ub110FI 

Pro"'' GO o Jv-.. ~~ 

ClTY OF SAl'I DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(1>19) 527·3400 

____________________________ Dollars ($, 

56997 

.~Q t::8. 
q~,o~ 

77 -<!) 
In _CY>\~ Payrnent of G)b-4:- ,...)0, R !> 0,\ 
~~ ~ " Oi,yi'sion I"' 

lo.I \'::'..-t:---- Gcava ---~-- - f;low ___ S.ection -~d__.,.. __ .i;Qij!feetelt-( =-...!.!::~!'.:....._ 

-Invoice: No. ii j A:9 'l!QT VI\LID FOR P>JRP0SES&ATEEI llf'.ILESS 
GLj srAMPEO '·PAii>" IN THIS SPACE . 

Acct. No. _______ _ 

W.0. _________ _ PAID 
B'ALA!'4CE DUE '30'6 · \\S DEC\ 2 ma 

"77 oD 

TD~LPAID -$ 77 w 



• 

• 

OFFICIAL RECEIPT CITY OF SAN OlEGO, C/<LIF0RNIA 

MOUNT HOPE CEMETERY 
\'l>frre -··- -rocumo1.191 ~N•R.: ................ ,.,. CaicT<;RY 

57194 

(619) 527·340D~A ,.,L 
l ,J~Date: ~~ CJ~ --, 20 ~ 

From: ...s:'4...1aGJ.Jn=.:.....,______, .. ~J.<>:::~.e::::..::=~ Address: I {p{9 ~ ,r£ c¾) </ :2-f~ 

PINI('--··-•·-·- fdJOITO<l 

~ ~ Dbllars ($ /5£ CV ) 
in--AJJ j- Payment·of ,i'fl J /}1 I 1~ 

r--" °Ff Row r, . OMS~ 
Lot ___ -1-.l.L/- ___ Grave_~-=--=--_ -1-'ft::==---_-_-=. __ :::::::::::::::_-~&lction - ~~~--~ 

I I. /l?9 NOTVALJO FORPL!RPOSESSTATEDVNLESS HP ;.i-t srAA1PED'"PA10• 1,i TttJS,SPAce, CR,01r r11w.1 
20% S}le$"G,a!\l 77-184 

W.O, --,c-+it,~I.K
Bi\LI\NCE OUE._rf-~~+..!.-1--r/.>.L""'---

PAID BO!'.Sai,s . 100 

~l~gr "l~ 
Clojlng 77181 

FEB o 9 2004 
BmOII 100 
CQrtlai0918 77182 

tOO 
l-J1B5 

100 
77183 = 7718~ 
6C101 
78390 

I 

I .., 
tO I •~ 

f 

, 
(D 

f iJ7 



• 

• 

GFFICIAL RECEIPT CITY OF!>AN DIEGO, CALIFORNIA 

'l'\'HITF , , .... _. T00US'rtl~£R 
Cl\NA.RV 

1
_ ... ,_, CEMfiTERY 

~ I _ ..... --, ... MJOnOR 

lh~',!ice No. -1,,.__-1--'+<<+'o<...,,_ _ _ N01 YALID ~OR PUF<POOES STATED UNLESS 
'S'l~JAP£0 "PMC· '" TIii$ S!'A'?E. 

~I. No. _ _____ __ _ 

w.o. --- --- -,--- - · 
BALANCE DUE_.=j;0::2:::~::___ 

PAID 
MAR o 2 2004 

Pt&•Need Lo.!,.Y' Al Need I On Arel ' 

TQTALNJil S 

57273 



MT. HOPE CE;METERY 

INTERMENT ORDER 
City of San Ell~.go 

• 
You ate h&Jeby authortzed and inslruoted. s·ubjecl to yout toles an~ regurations; to intor U\a rem~jns 

01 IAl ', 11 ; e, 'Re Ii / ::ta :m e..s ~ e.. / t 
1 

In a _____ _ _______ Fune.Jal, d41e. time ___________ _ 
fyP-ciiLQ&im,mwi 

Church, C~apol, Gravestde _ ________ _ _ _________ Mo11uary. 

AU Funerar cars must arrive bofqre 3:30 p.m. or regular ¥/Ork d~y or &fl extro charQl) ot $ ___ _ 

w!U be applied snd billed 10 undersjg11e:a. ___ _____ __________ _ 

Loi I O L.\ Gri,ve 

G,a,ve.space & Care Fund ........... ,, ... ,,,, ............. _ ...... .., 

Addltionat spaces and care f.und .. _-._,...,. ......... o, 

OpanirJg/Closln9 & Setup ...•....• ,-,,,,, .......... ,,_ .. ···- .. ~··· 

Burial Contai~ef .......................... .... ,. .. . ., ....... " •··-··-·· 

Handllr.19 Fees ......... ···- ····· 

Sales 

J here~y ce(!'ily I am the_=;:=--=~---~---~=-= ortlle ab_ova named decedelll 
and this bi your aLnhortty 10 make di$pO&-itton of remams. a5 aoove IncrlcaIecr_ 1· certify :,and represenl 
lhat I h••• 1tte right to make this •JJlhorizallott """ I •]Ire• \o hold ML Hope Cemetery h8111lli>SS°lrom 
any ll~biltty on account o~ Aid iUJtnorizatlen anti ;ntermeC1L 

I tiereby authorlt~ tha lr,1~rmef"I: ,n 101 I 
hold under deeo. 

Woli<.0rder# E 16 9 4 Q 

'b l-() _ ~ -~ --
~ 19 - 1\-9. + 1e- s_t:.___ 

(!_ I+-

lnvorce •·- - -----------
Aoc1. # ____________ _ 

Th,s fntormalion is avaffable In alternative formats tJpon requesL 



• MT. 1-tOPE CEt,1ETERY 

INTERMENT ORDER 
• 

L 
.,., Ctty or san Diego 

~-~7 - 0°=? Omo ________ _ 

You are horeby autho,aod and 1f"'lstructad, SL!bj&ol to your nJ.Jes aad ragulat.lm,s, to i"lortne ,emalris. 

o1 "-51\"L't 1 µ,_ OR." 1 

In-a fUll~ral. do••• time r-R I ~ - \ \ 0; 0 0 - --.=.,.,.===-----·~ Church.Ch~--------- __________ Monuary, 

An Fune,,) c.ars mus.1 amve before 3;:.l0 p.m, o1 r.egu).ar wo~ oay or an extc,a C:har,ge ol $ ___ _ 

will Ile applied end billed to undersigned. __________________ _ 

Lot \35) Grave ____ Row ____ Sect.ion __ \~-Oivls10~_ 9 __ _ 

Grave sp~ce & O.e.re Fund ~,,, ... ,,, .. _ ,,_ ,,,.- .......................... , ............... ,, .... ,,,,.,.,,,.,,,,, \bO, DO 
Additional spacos..and care futid ................................ ,,,, •. ,,, .. ,. ...............•........ , .......... ,-::,-,,.-..,,..., 

\~s'. 00 Opeo,09'Closing & Se1up ...... -.~ ···- \7- ·-·········· ...................... _ ............ . 
Burial Container ... ~ ....... ... O··· .... ....... \;J- · .. ~~•·- ··-·· .. ·········· ................. _ __ _ 
HandJl.ng Fees.,.,_... .. ........... _,_.,..., ......... _ ,, ................. , ... , ................... 1,-•• ·~•-.----• ____ _ 

f lOWl!t vases- Mark -Seiling fCHt ................. ~•-··-·····~····•,....,••--1-••··-·••,•••················· 
~5' .oo Reeordfng . nd filing lee . ,,-......... ~ .~\:"'4······ ..... ., ...................... , .................... .. 

Sal,s taxn ... ,.,._,1 .. .,.. ••.. ~ ......... _\'-·--..•····\ : ·····" "''--·'_..._,,_..,....._. ____ - ~--~-v S \ N t:) '()S S . Tola! Du•,,-.. - ..... ~ 7 0 '100 
~\'.- Paid ,ec&lptnumber ________ _ ___ _ 

Bala.nee due ____ _ 

I hereby certify tam the-----~-~==-~=~~ ol 1ho above named dooedeni, 
and this rs yc;iur au1h.ority 10 rruUte disposition of rema1ns as above ,ndioa.ted. I certify ,end rvp,eJei,t 
thal I have u,e right to rnalle this authorizaoon and I agm& to hQld ML Hope Cemete,y barmless-from 
any li.abill~ on uccoun1 of0saii:I a~1bontati0t1 and 10,erment, 

I hereby authorize the Interment lri lot I 
hold under dO<><I. 

Worl<Order, E 16 9 41 

-· --· 
lnvo>oo •-------------
Aoot. // ___________ _ 

This fnformat,orr Is aval/a4/e In al(e,,..tive formals upog requesL 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City otSan Diego 

• 
Dole O 2. -_t.] -lDrJ;l-

YO<l a"' hereby aulhcl'ri,od and lnsuuctod, •ubl!"'I IQ yO<Jr rule,~ (09ulnt1ons. to ln1.r tho romalqs 

ol ·,1 O,V),~ BltlnKtnSVJLl{l__ 
Ina -r.5.LJo.A.Lt-- FunelaJ, dale, JJm.!ftzj. Mar l@--12:00 

rt:J:f:: ti C 1!£4 r" .tL ' I 
Church, Chap'f'..?avo&idy : r-eAmiefi''-'i' I "'Monua,y. 

All Fune al cars .rpust aa.ve-betore 3~30 p.,m. of regular woc.k day or an exJra c~Jge ~f $ ___ _ 

pplied and billed 10 Undersigned, __________________ _ 

~..._~- Gta"e. _ C.,.,a.....__ l¼w _____ ><I<\ ____ O\\tl~~~l~l~_ 
G(ove space & Care Fund ... _ • .,,,_,,_ . ... p·•,rro•"' ....... ........ ,, ... , .. ,,.. ~ QO 
AddiliOf\al spa-oes and care fund .. , .•.. ,.1, ..• .,, ... ,,, .. ,,,,, ..... ,, ............ ,1•••······••···················~ ____ _ 
~pening/GloSing & SelOJ) ..... ~.~·-··-····fEll .. 2"8''2()nf""•·· .................... . 
BurlaJ Cont•in-er , ............. ,,-......... ,,, ...... ,, ...... ,, .................. ,, ... ,,,, ........... ,_,,, .................... .. 

37500 
,26') Cl) 
l %$" 00 Handling Fees .. , ............... . - • .. -cm•g~~~Ere~ty ....... ., ........... -, 

flqwer vases - Matkorutting tee - .................. ~·····Q··· .......... >•Qr,.,. .•.• ,,,, ••. ,, .••... 1 ,~ --~--

Recordi.nQ and fi.tlng te·• ··· .. ··········- ······ .. ······'"'""'·''·········- ................. , .••....•. ,, .. , ........ -----;,rr..-,, . 

Paid receipt nuniber !M~$\1Y 
Bal.a.nee due .....:,..,.::.... __ 

I herebv, cenlfy I am tr.ie:+~=~===~----==.::- of the above namod docede.n1 
and lhls 1$ your authority' to make dJspos\tion of rofTlarns as abOVd i11dJea:1ed. I ca,11fy and repreae'll 
lhot I have the nght lo make 1111• aulfiorizallon ai,d I agree lo '1\old Ml. liope,Cem'!tery hormles& tiom 
any Uab~Jty on account or said authorizatton and m1etmen1. 

I llereb.Y authorlle the intermool Jn lot I 
hold under d-. 

Work Order ~ E 16 9 4 2 
lnvolc~ # ____________ _ 

A<lct, # ------------

This Information is avail,ibla In a/llNll'1tivs 1Drmat5 upon rsquest. 



: , -~ - • 
MT HOPE CEMETERY [- l fn 94) 

GRAVE BLIND CHECK FORM I 
Write [n the. name of the deceased for which the grave is for in the 
block markec;I with "X". Place the name's, lot # and grave ft of all 
exlsllng marker's in the appropriate space(s) that are adjacent to 
\he burial space. 

~ s 1:~~~1, '7 A~ rfl_r\(1./Y ~!@ -·• 
~m,~l),~:1 

p 

. 

Irllcr01cnt Sp>lCC for: <lAn< 0anK,,~:f)Y1tp 
' I } 2..: 00 Interment Dau~: M.4 V-t:.,1 ?,,an, Time:_::,.__,___ ___ _ 

Lot: -~C,. Gravei Row: -- Seel:---\- Div; .J+--
Grnvc Laid qut by: -!..;t,J~f-~{)::.....i..\\).;:__ __________ _ 

Agrees whh Legal Card: 0 Ylls 

Blind Chcc;k ._i::. V erilicd Dy: 



[--/(091/~ e 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE J!LACK INK ONLY~AKE NO ERASURES, WHTEOO'fS OR OTHEfl ALTERIHIONS 

JO 1'UJHORIZED 0f$POSITl0NlS) Q,fECI( o\PPUCAIII.! ffl:M$ 

'I.!:!! A BURIAL (IMCU.US om,,., .... m 
FOIi COIIONER'S USE OHLY 

0 B, CREMATIOII 

0 Ee TEMPOAAAV EIIVAULJMEHT 

0 F. CCSINTEl!MENT 

□ l OISP0$1110N •-MAINS LOOATED AT 
(Nam ... Md AO,drua) 

O C, C~ OF a,ff,tATED REMAl<S On!ER 
1l1A" If A CEMET£AV O c. <1C16M111'1C use 

0 C. SHIP IN fO CAUFOl!NIA 

□ H. iRAN:SrrTO OUTSllE OF CALIFORNIA 

11A. NAME AMO ADORES$ OF CAUf()flNIA OEMETERY I I 18 PATE BUltlED 1 110+ SfG~T 
.i.e. Bop• c-tuy 3751 Mar1tec sc. 1 1 

San Duio, Co\ !12102 : .3 · / - oz. : ► I f2A.. NAME ANO ~ESS OF CALJFOfltAA Cflf:MATORY f26.. 0"1E ~EMATED '1 f20. SIGNATURE" CF p~ 

CREMATI~ // ! ISA. NAME ANC AOOAESS Of CAUF<llMA FACIU[Y RECEIVING REMAINS IS&, DATE ~IVED:

1 

~C. 81GNA:TURE OF PERS0Jr4 IN PIA~GE. OF FAOIUT"W' 
';i SC!EHllFIC 

USE. I 
~ , ► 

~ 
t-----+,-:-..._:-:,-==-c~=--==Rl'SS=-= .. =~=1::-:v,::-:NG=sr=•=TE=-=011=-=COUMTRY===Wl1Ell==e--,i-c"'.,.-::-a.""l)/(=TE=-=SHIPP==eo=-'i'""14'l.=-7~D:::QRE=s"s,.....,=-=111"0NA=r"'IRl=--=OF=-=PEll""'s"'OH"""' .. "CHAAGE==,.. 

~ l------1-,.,,,-,REMA==INS=Ol!=CRE==-MA:::TED=-::Re,e,c-,Al!IS,.=~=-TO=-SE=$t11=""8l=====--i-=--=-,== --~' .,,.,,...,,Of=l'I.AC=11':e:Cl,-,,,W"ITH=l'l£=c:AAIIIE=-rR=-=---:---,
TRAHSIT 

i ► 
15A. ,\DlllESS, NEAREBrPOIIT 011 SilOReUNJ1 011 011G DEBCAIP'IION ~ • 158, OA1'E Or 

1 
15C. SlGHAT- OF PERSON IN 1,0, - ~ 

flCIEHT TC IDENTIFY FIIM. Pl.AGE ~ "" OISIAICT Of DisPoSl'fl(Jtj IJISl'08fTl0ff 
I 

CHARGE '11' QISPOS/llON I ct '""'-""' If-
I MAM 01$1"01(J 

l j -.tr AN'iJCA.tl.f 

1 ► 

§aP~
0
l 1s RETAINEIJ e~ THe PERSON 1N CHARoe oF THE ceMETERY, CREMATORY. FAc1L1Tv FOR sc1em1F1c use. oR ev 11-1e PERSON 1N 

A OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 ·&TATE OF CALIFCIEINIA, DEPAR'l'MEH'T OF- HEALTH SERVICES. OFFICE OF STATE. REGISTRAR VSQ O,EV. e.. 



• MT 1-iOPE CEMETERY 

INTERMENT ORDER 
City of Sen Dfo9!) 

Date J - "Jf- ,. ()0 ~ 

Yoo a,e hereby aulhorlzod and 1n,1Nctod, S!JbJed to ~ur rules and r01Julotiono, 10 Inter tlie remains, 

ot 'z VJ'-'½£'-~ (1 kg,,..Q "4:: ~ 
Ina J5, [? . '}Al~· T Funelal. data, ~me _________ _ 

'+""'"~ " C~urch, Chapel, G,aves _________ _ ________ Mortuary. 

All Funeral ears must-arri.ve bef0f'8 3130 p.m. of regular worlt da:Y o..- en e.xua c"erge of$ ___ _ 

will b<>applied and billed 10 undersigned. _________________ _ 

le\ '2'.D G<a>•~ ~ Ro,~ --- S..C\I<><\ 3 OM_,_. I A 
Grave1>pace & Core Fund ......... - :J:>..::::i.L.f .. Q:1. ......... ,,. ............... , .... _ .. _ .. _. ,fJ' 
Atj<11tiona1 spaces and c.ue fund ··•··~,Q ··········· ... · ... ···•·· .. ·································"···· 
Openlng/Cfoslog & Setup .......... a ................ ~~.§._0.9. ......... - .. - ... ~ .. - ...... 'J 5D, a> 
eurral Container .............................. .......... - ......... ,p .. A··f .. I)'·....................... 38 d (X) 

H.aodUng Fees ....•• .-. ... ~~ ....................... _ , ........ H,._,.., .• , . ·. - · ·· ........ _._,1.....,. • .,,. .......... -...... , '3cR I)•() 0 

Flowervoseo - Markl!f ,1,mln_g fee- ....... , ....... , ... fffl .. 2·8 ·?flnJ• .................... . 
Reamilng and filing fee . .. ...... ::J...,@. ..... S .. '5'~ .. t>.tl- ................. , .. .. , .. ,............... 2 0, ()0 

Safes ................................ ................... ~1:J~Qf'.l: .. 9~M.E.IM~................ « 9. ti.:> 
CllY OF SAN ~~~~e~'. ............ ./.5 h 9: .It:£ 

Paid re<:eipt number R, -5 1-J f,/(3 / ~ 
Balanco due ._t;g_.. 

I hereby ciert!ty I am ttie.-:-::======"""==-====·of the aboVe namG-d deeede-.nt 
,Qnd \his ls your a.ulholity to make <llsposl1'on of ,om~ms a&-above indicated. I qefllt)'..and repr.ese.n1 
lhat I have U,e,rlg~I 10 niak~ lhl• aulhoritaU"'l and I agree fo hold Mi. j-iCJi)e Ceme\oty harmh•ll,./rom 
any llabioty on accou,,t of sefd aiJthori~lion and interment,. 

• hElret,y auth9rize 111.e ifllerment in k>t I 
hold !;!'Ider d,ood. 

Work Order# E 16 9 4 3 

~Yi"~ 

1nvo1ae.# ___________ _ 

~~'------------
Th1s /nfo(maJ/on /s41var/abte In a/lernan .. formals upon roquesL 



MT. HOPE CEr,IETERY 

INTERMENT ORDER 
City of San Diego 

• 
'd. - ~j - 0~ Do\e _______ _ 

:ou ara herei,~ aulh~•~ a;tiJAucted. ~--r your ~• ~•~k.~l~°,j• 10 inle/ lhe temains 

in a . l I jJ 'e ! funeraJ • .date, ~me _________ _ 
iMOI Piiiia.o,'ltllne( 

(:hurd,, Chapel, Graveside _________ ___ ______ Morruary: 

All Funen1ti:B1s ~• a.rnVe·befQre 3:30 p.m. of n,_gular wo,k d~y or1m extra. Cllarg.a oJ s ___ _ 

W;'•PPIIOd and billed to unders.lgnoa. 

V..O, 8 S Grave 8 Row ___ ~ion _j_ Dlvlslo- \ ~ 
Grove spaco & 0ara Fund ......... ., .... , .. .......................... __ . .,................................... ~~ s' 0 0 
Adddlonat sp.ace.S and· c;are Nncl ,, ............. ... ............... ...... ...., .. ,,,,,,,, .............•............ . _., ---r--
.Openlng;(llo~lng &So1up ......................... _ .......................... , ........... , ........................ ~) ~ ,17.0 

Bunal Con1alner ........ ,f/: .............. ·-·•□· ..... ~ ... 
1 

....... A ..... ......... , ...... .......... ~ 
Handling Fees . ............ ..... ............. .... .. ...... ........ v .................... ,m ..... - 1 V • 0 0 

Aowe:r'-'a:ses --._.ark,er · g fee ........ .. ._ ............. .,_ ... ·, ...................................... ___ _ 

Reoo,ding "'1dilfillll fee ............................................ ......... .................. ~ ,,-.. ..... ~,.... 4 5 • 00 
Sales l'1><~ .- ....... , ................. ~ ...... ...... -.,., ..... __ ...................................... _ .. .,_ I ~ • 7 J 

S ~ E:- \ 1 o If'\ \ itia~~~b·q .. l .... \ ~ ~ t] .7o 30 
V Paid ,eceipt--nuny:ber ....:I..;:_'- ___ ...,_ I ______ _ 

t- - Balance.duo 1 I ~ ~ • / 3 

WorkOtdet# E 16 9 4 4 
Invoice # _ __________ _ 

/>,tel.Ir ___________ _ 

This iotormalion fs available ;n sltemativ6 tormalS upon .request. 
01.,,q,w.---ria1~ 



• 
.J 

'-

fyw, une.rto D.f) 
Ta I K to W,'l 'r\0--

f\.e u.J -\o-n--l w. 
Vb 01~ sk 

l),f\{>U>~ 



• • MT. HOPE CEMETERY 

INTERMEf\'lT ORDER 
City of San Otego 

D•t• 3 - I - 0 ;;i_,_ 

Yau; .t,-etu:traby s<llhorized.ar,d ffls:tr\f,Cttll:t,.GtJbi6Ct ta 'J(}Ur 1u1aS a,r1d reg,v.lationi, tc tntat th6 rem111n,s 

of _lj_/)@. m A S<!...lu-~- l-fz... ~· 
,n • J... I /.J I',;: i2.... Funeral, date. ~me ,-;;_<Fs; j~ do f dO 

f~~oi'Li11Cc,mao!lllr Al ! 
Ch Urch. Chapel. Graveside Dl!F Ii t/J-.12. r OP.( : ("lll<}/1 y- ~ErNt,£,da Mortuary. 

AU Funeral efs must wfve bef9re 3:30 F:J.m. 01 regular woclt du.y o, -an e)4fa chG(QO of$ ___ _ 

will be ied and Hilled lD unc:lgrs'lgned, __________________ _ 

____ Row ____ Section~lock __ <;/~_ 

Gra:ve t~e & Care Furl.ct ,.._. __ , __ .. ,, ••••....•. , ...... ,,, ... ,,,, ... ,,, ••• ,,, . ....,.., ...,..,., ......... .....,... ... .._.,, ....... ____ _ 

Addhlonal spaces and oore fund .,.,,_ ...... 

0
._ .. _ ........................... -.... , .... -... -..... 

3 
~ 5', OO 

0~'11tng/CI0$1ng & ·Setup . .,p_A.1 ....... , ........................................................... -~-<....- <-='-"'--

/ 90 , 0 () 

/'{!:• 00 
Burial Oonta!nor .................... If (rr,·~ro··· .... ··-···-····················• .................... . 
H'andling Fees ,,,,, .......... MA. ......... _, ____ ,.,_ .... ,_ ..... ◄• • ···· .. ·-··"·• .. •• ··•·········· .. · •-·h•-,.•-

Flower vase9'- Matl<effl'f)IP\1:!Jl96•CiMET.Ml..-.--····"·· ........................... --,.--
Rec:ordlng on-d mrngGrr.f .. Of.:.aAfi9.J.§§:9,:.~~.-···· .. ···- .... - .................... _.. t./ Si OO 

SaleS laxe$ ..... , .... ""-· ··- ·••1, ...... , .... ,,,1,.,,,,,- ,.,,, ••....•••..•..... _,_ .....•....•.... _ .................... ,1 ,4,13 
'21.,'I, ?3 
lbj. 7 J 

_z---

Talat Due ••.•.•• ,_.,, • .-, .. 

ea.Id recelpt numb.er __,i~--'5_'\.:..1,._\,_S=---
Balari~e: due 

I horcby amity I am the i oi tne abov~ ,..med d0<:eden1 
-and thJ8 Is your authodry O make dlsp;Q,sltion of rema,.na- a,s pt)ove lr,dJca~ed~ I certify and rep<esent 
that' l h'1Ye"th& ,fght 10 make thlt authorsui.tlon amt I agree to hold Mt. Hope Cemel(HY harmless ftom 
any 1rability on ._clf;Ount 01 said ~uthorlxaJlon and ,nle,ment. 

, hereby au\horlze the rn1erme.ot In lot I 
hOI.CI undor dood. 

Wark Order• -=E'---1_6_9_4_5_ 
lnvOlce # _ ___________ _ 

Acct. N ____________ _ 

AEA-,104 17·98) This lrJlormatJon ls.,ava,table m alternatwe fgrmqts upon requost 
6,..,,,,-.,,,..., _,,,..,,..., .. , 



POWAY BERNARDO MOFIT\JAFIY, casn AdV811CG Aact. f - I r.oq~ 5 CHE~K NO. 

:)UR REF. NO. VGUR INV. NO. INVOICE DA~ INVOfCEAMOUNT AMOO~PAIO OISCOUNTTAl<EN 

03/0 /02 SCHULTZ 20.2076 769 . 73 

• 

Payee MT. HOPE CEMETERY Date 03/01._/02 



I ' 

MT HOPE C~METERY f- }(o94S 
GRAVE BLIND CHECK FORM l 

Write In the name of the deceased for which the grave is for in the 
block marl<e9 with "X". Place the name's, lo\ 1~ and grave ti of all 
existing marker's in the appropriate spaoe(s) that are adjacent to 
the burial space. 

1---+----1-----1----l----1-----1----1 

l11tcm1cnt spacp for: _.,eU~)l/'Lmll.J!:()J~...!,~~cil::.:..:U..::::..L:aa.f.L-z_=------

Interment Date· 3-5 -o? 
1· CP Time: _______ _ 

¾ 

Lat:--1TI Grave· Row: __ Sect:--'- Div: £>' 
Gra\!~ Laid C\ll hy:-------------,.~-,.-,.....--,r,1 

Agrees with Legal Card: D Yes D No ;~or . 
·1.VQ 

Agr~cs with Map: 0 'Yes 0 No ·~ 

Dlind Check & Vcrf.ficd By:------- Dnte:---



r-----~------ --~-----=------- -- -- -

E-I 0145 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 2, . 

USo BI.ACII INK ONl V-MAKE NO ERASURES, WHTEOUTS OR OTHER I\L'TER/ITIONS 

'"- NAME OF OECEDEtll-flRST (OIVE'M) I 19. MIDDLE 

ll'oraa I Lorrd.ne 
I IC. LAST (FAMILY} 

Schlll.t.& 
SA. CITY- ~ OEATH I 58~ COUNJV OF DEA~ OALIFr. 

ENTDI STATE 
lLtcondido I S o 

IA. TIFSl NAME..., AllOllES$ 01' CALIFOA1114-fUNERAI. IJRcCfOIH)R PEASo,1 ACTING As S!lCff 1 'Ill CNJ•. UC9'$E """""l 
Poway lle:m.a.rdo Mortu~ry 1 _,,..........,.,-

13243 Pava.y ioaci; PQlfay, CA 92064 : PD-1195 
~twDil lf »Pl~ •fl tllCll(llll INl llt. ~ ~liffl 11.!lr! lerirl ■ - al Ult 11-..,._.. 111~~ b1 

• 111!11mttd !Simi b Sirli,11 TT 111 1hr .iltallh I • 

PERMIT 1l1l8 P£AMrf 1$ ISSOED IN' ACC~ wrrn ..PA()YI• $A A.M()CJNT OF FU P,\10 I .98 DATE P£8Mrr .ISSUED oc SIOHA'Tmf OF LdCAL RE01S'NtAR ISSUING PERMIT 
SIOHS C#- nE ~IF()At,4 tl~At•" ~O S'!\FETY CODE I 
,'ND-IO,,_, """1()RITV FOR THE OISPOSlTION SPECIFIED I O) /01/ 20()2 I 2203787 ~~J.?'m: ~~=--111-0f--DfW- $7. 00 J . BolJabergl ► 

90. MlDRESS OF REcllSTR,IA OF DISTRICT OF DEATH- ' IIE MlllllESS OF REGIS'IRAROI' OISTfftCT 01' OISPOSffiON-
.,_ ~1'H Ol;Qm!~O IN CAUL'OIN!A i 11 ~ ts TO ~ M ANqnP Ol!iTIICI 1tJ 0.llfQll,.,.A 

P.O. llox 8S222 1 

San Die o CA 2186-52.22 : 
10 AUrnDFIIZED 0Hif061TION(S) Cl«.CK "P,PLICl!l!lt.E nEMS 

~ I\ IIIJRIAL (IIOClUDU EKTOMBMENTJ 

FOIi CORONER'S USE OHL Y 

0 B CREMJ,TlON 

□ C. DISPOl!ITJON .OF Cl!EMATEO flfMAINB OTHER 
□ lliAN lN A CEMETERY 

0, l:iOIENTIFIO tJ8£ 

0 E. TEMPORARY EffVAULTt,EHT 

□ F DISINTERMENT 

□ 8. SHIP IN TO C,,UFOANIA 

□ H, mANSirr TO OUTSIDC OF CAJ..IFORNIA 

□ I. IJls,,oSl'Tl()H PllNDING-l'EMAINS U)CAT£0 Af 
<N•m• lllld ",ddreea) 

114 l'f;,\MS AHO A.OORESS Of- CAlFORtilA 0EMEJ£RY 1 ,,a om 8iJRJe0 1 ,,c. ~GHAT!& QF PERSON'" CHAAGE OF B 

BURIAL 'Ile . Bop& C-tery 3751 Marl£at St. I I 

.,, ~---h-_:Sa~n~D~u~ao~•~C&~9~2:,!1~02~==,,.,,...----~: 3~·,_:;-;$"~,Cl~e~:~►:4~~-='~~~~?.'.'.,==,.,-
~ 12A. NAME AND ADCMlESS OF CALFQRNA OBEMATORV 12B Q,Al'J s_FEMAiED I 12C, Sk3NAtUf(E .()F- PER OF CREMATION 

CREMATION ' 
; I 

1! l-------+=:-::=::-c=-=======:7":==::-::===-==:::--+1-=,...,=,..,,===-1'"►,;.,.~==~=-==::-7.:-,:======-~ 13A ~AME ANO ADDRESS Of; OM.IFOAtrff,.\ f'A~IUTY RECEIVING REMAINS I 108. DATE RECEIVED
1 

t3C. SIGNATOOE .()F PERSOk IN OtAAGE OF F-ACtufV 

~ BaENTIFli: I I 
USE I 1 

~ 1 , ► 
"' 1--------1-1"'«~N"'At,<=e"'A"'NO~A:-Oo"-R"e"'s~""'1H"'R=E"CE=. :c,vc:-•N"'~"'~"'T""AIE==-o=Re-=COON=~.TR=v=WH=e•=t---i-,:-..._~o'",:-TE~SH~l:-P•"'•:-o-.l-"-1...,_"'.~-=-.llcf=-m:,='s,=-=,::w"'A"'E'"Q"'F::-:,PE"'AS0="'•"'1N""""CHAR="GE~ 
ti f!EO,,AINS OR CIIEMATEt> RE- - TO BE ~~IPPEt> 1 OF pl.AQNO WJlli 'll£ CARRIER 

! I---T-IWISI--T---1--==--===~~=-,-,==~==----,:: _______ :;...,:► ____ ~~==-~------
SCA l'!BllNG A1' SEA i !A, ADIJRESS, NEJ.FifS'I POINT (llj SltQ"8.INE, l)ll OMR OESallPTION SUF- I I 58. DA.TE OF l 0C, SIONA '(IJAE Of' PERSON 11< "°' llt£NSt NU•llfl 

. OIi ACIEHT TO IOENTl'V FINAL PLACE All! CA OIS,AICT OF lllSPOSITIOII I OISPl)SITION 1
1 

OHAAGE OF Ol~ostTIO!I I °' ~Tto 111, 
' ()s I #IYl,lf'IS~ 

DI~ IK~~ \ \ \ -tr ~-1f 
I I ► 

COPY 2 IS RETAINED 8V THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY f'OR SCIENTIFIC LISE, OR BY THE PERSON IN 
CHARGE OF OISPl>SING OFl'HECREMATEO FIEMAINS. -----------------------1• 
COPY2 STA.Te OF CAUFORNIA. DEPARTMENT OF- HEAtTH SERVICES, OfFJCe OF STAT!: REGISTRAR V$9 (REV, 8f91J 



I 

' 
! 

I 
I 

SD MT. f-CPE CEMOOEJ;:~ ➔ 918587484069 

MT, HOPE CEMETERV 

INTE~MENT ORDER 
City ol San Diego 

Voi.; Alt ~?•by 41.1\tlorized and r~truC'la:tl, ,1.1b)v.ct to ~au, f\ltH and ,.g1.11atiant, ti) lnler tht rem-3.1n1 

N0.609 

o1 Ni,gmr; Su"'-ltz... ~ 
Ina J...1~~g.... F"noro•, <1810,Ume /'tdlf/~ -C.ei, ~ 7 < ~Z...--

Tr,t·;l'lllkiaiti.._. " 
C~u,ch, Oh-, Gr•vasi~e Del/ Vpo, ( OS,f r4lf\y-'Res-wdo MOru.6l)', 

M F1,,1neral c-,. Must arrive, beifoie 3:30 p,m. 01 ,e,gu11, WOtllC dll)t or ..,, ewtra cNu,oe- of-s ___ _ 

will be.appll&d anoblled to uOdOBlgneo ------------------

LDt 'i1? <Wve _ ___ Row ____ Section~••~ fl 

Gnr,,a...s;ac• & C•re Fund .......... ~ ......... , ... ....,.,.,. ... ..,,.....,.. .... i••·····•·•,......,.-·-··-·····• ............. . 
AOait1on1I as,~os-ano care 1uno ............ ,--········• ..... ,, •...••••. , •.•• ~ ............... ,,,, •••••• ,,, 

Q)>eili"9iC/~s!ng & SofuP ....... ~ ··- ····•• .. ,·-"-·········•· .............................. ,............ 3/) S , ()O 

Burial COn1air,e, ......... •-··•················•11••·"'·' ....... ,l,,•·········•.-....-·•···•otl .,.,,.......................... l 9 0. 0 0 
Handlfl1\) F- ............................................................. ,.......... .................................. /'( f;', 00 

l'lowor va1" - Mat~or Hning foe ................. --•· .... -.. -.,..,..·-··-·········...................... _ __ _ 

Aact>rding tttd iii.nQ fa• ........ H ... 1,... ••••• - ..... . ........... ... - ................................ . 11.,.-·•········ (/S:,oo 

14,1'3 
11,'t- '13 

s~.n ra-.e, ................ -.. ,-, ............................... , .... ,. ............ , ............. ,., ...... ~·,· .. ·····" 

Tmalose .... ~ •· .. ·• .. 
Paid receipt ~•mb!lf _______ ___ _ 

Work Order# E 16 9 4 5 ·~ .. ·-----------Acct.# ___________ _ ' i . 

J;l01 

• 

• 

• 

• 



Poway-Bernardo 
Mortuary 
'F41nilf} Owhedahd Ope-Wd 

MMch I, 2002 

Mx.. Hdpll. Ceme.te//.y 
3751 MMke.t St . 
San Vitgo, CA 92102 

[619) 527-3400 
FAX (619) 521- 3403 

To Tht Sta.66 a;t Mt. /lope.: 

t, FIVtl'le. G. S4hu.f.tz , am the. ,1,0,f(!. 4U,Jt,u;lui119 nex.t-o~ --hin a6 my J>.u.t(!./1., 

No1r.ma Lo,'Vl.une. Sciw..Uz. 

OWi. motheJL:, Ethel C. Sc.hu-Uz, t~ho .(,,Ii bW!.IL,j.ed Ml yoUII. c.eme.tvr.y, puJt,chMed 

Lot 897 SeW.on I 1}.(.v.(,,1,-<-0l'I 8 601t, my ,i,.wtVt, No11ma, ;to be bu¾ed bi. 

/Alf ,1,.(,,1,.tVt h,u, be.en me.tit.a.Uy ha.tic:Uca.ppe.d ail he:Jt nCLt.wta.t .U6t and neVVt. mcwu.ed oh. 

• 

• 

lta.d ek<.ldlr.tn. Oult mo.the.It, E.thet, wa.n.ted to t~a.ke ,i,uAe Nolt.ma. had a. p1t.op1?.,1t pla.!!.e 06 • 

bwu.a1.. 

So, M No1t.ma.' ,i, only .hU/1.viv..i.ng 6a:mil.tf memb1?.,1t., I ct.U..tho!/:l:u_ heA .to be. bwued in 

13243 Poway Road 
Poway, CA 92064 

.858. 7 48.-4101 

fax 858. 7 48.4069 

• 



I MT. KqPE CEMETERY 

INTERMENT ORDER • 
Cily of San Diogo 

Date,_J_-_1-_0_~_ 
You are hereby sUlhodzed and lnstructe'd, subfoct 10 your rules and rttgulallons. 10 Jnter the ,emalnll 

or __ ....,.mL"-A-'-'IV!-'--"'=-i;--"'S----'-M--=c..,.£ .... 1,~~oy _____ ---,-_--,--_~ 
-::J ,. ,r-_ DI M' / ~+i:: 

Ina -----•~=----Fune,aJ, ~•10,hme rvi:;- S 1vtO.R •\V 11 '· 71 
t~ol'G.ido-ii.-. D 7"' 

Clluron. C~apel. f:irll'les,de ________ 1',-A...65 t>I\L£ MM""fY 

All Funeral ca(s m.u.51 arrive before 3;30 p.m. ol regu~, work day o, an ol(lro cna,:gn of $ ___ _ 

IY1II be applied and bllll>d 10 und,,,..lgnod. - ----- ---~~-,,,.;',-..,.-~- -

VA ~Tf fJN 
L<>I ____ Grave ___ _ Rqw ~'"--- Section, ____ Olvfsion/Block ___ _ 

Gravttspac.e & Oate-F.und -···----··············"·······• ·················•"'·••····· .. ,········· ___ _ 

Ad~lonal spaoes ancl care tund ~····· ..... . , ........................... p ..... A•·f·•·o =-••'-'••······., 
O~enlr\9/C!oslng &°Setup ........... , •....•.•..•.•• ,,, ....................... .., ...... --......... ,_ •.•... _ ... .,.... ..... ,.-- ___ _ 

Bulral Conllline, __ ·"--., ........... - ···- ···-·"·· ......... HAR··O·B···?nf'f'?·· .. ·"·· ............ - - --
l-li111dling.Fees .......... - .... - ..... , ..................... MT.'H··· ............................. ., .............. _ ___ _ 
Flower vasesc- M•rker seUlrig tee ....... , ... ... C,7¥.~:;~l':.1!1.!:.TAA.'r ................ ___ _ 
Recording and filing too ... - ................ _ ............................... ?.~~.9.1 

.. 9.!.............. /I blJ, I)() 
Soles taxe• ............................. ~ .·--····- ·· .. -·~•·--··-·•-····•" ... _ .. _ l 

~.\1l'Dct,,}-- ( c.-~D 'Ro•aiJ;•~:·-- ... ,~SO,OP 
~~ 'o' ,,,, Paid ree<>fi,inumber • vJrf ':"P , 

111' Bal811ce due --'=---
1 lweby cet11fy I am 1t1.e'!(, ot 1he above namod decedvnt 
a,,cftt"cis is ~t'ot authorlry 10 rnake ~lspdslLlon of remain$,,&$ above-indioat·ed I certify and (epresent 
tha1 I have lf,J8 rfghl IQ q,ak . .& lhls ault,Qriza:fJct" and I agree lo hold Mt1- Hope Cem(;lle,Y harmJess from 
any ltnblllly on aocOunt of .said authorization and interment 

I hetet:iy -aulhorit:e tbe interment in !ol I 
hold Unde1 deed 

Wo,kOrdor# E 16946 

✓-~·-· 

Invoice# ___________ _ 

A~I N ___________ _ 

This /nlor,r,allon is available In alternative formals upon requesl 
0 ,._........ .... -,.,1,,,1 I<-,-



r 

MESSAGE CONFIRMATION • 
03/ 01/2002 10:56 
l D:SD MT, HOPE CEMENTERY 

DATE S.R-TIME blSTANT STA11UN lD l"IDl£ P106E.S 

92631507 CALLING OK 0000 

• 
U,:52 so, MT. f,O'E CEMEITTERY -t 92631507 • ' . No.611 r;,01 

• 
V MT. HOPE CEMETERY -....,/ 

INTERMENT ORDER. 

~~sa-,\·~ City of SM o,ego , C)ta l -J -O C)J 

You e.r• n.ereby &ulho,lz•d 'jnO lll-$WCl&d. subf•.t:t 10 your f\,IJes and regulail'Or<s, to lnt•r ti,. ram•lnt 

ol rfA {Yl fS Mc t lcoH ' 
In• --~,,=,.=a~iw=,,,~t,""•"="•~, ___ Funeral. 0&1&, time W'E-D S MOR . (p+ "-1 I'•~ 
Ohwo~. Owu>el, Gra,uido ________ R,-A.GQ 'DALE Mortuary. 

• 
"'* fuoetel C81'S-ffklSI arrive oefo,e 3:30 p,,m, or r&9Ular • ork day o, 1ft aa1ra c;t,a,gt o( $ __ _ 

Lot ___ Gtavtt _ _ _ Row ___ Seation ___ oiv,,,onteto(ic __ _ 

"'·•• ••••• .. • • •••••••• - •• h ..... ........... 1. . . ............. .......... ...... ----

Jt.0'()\\'iorra\,ttlJi.tlils-ano tiu'i:\\)1'\Q ......... ,, .... ,, .... -.... ,_ •....... ,, .... ,,.~,,. __ , _____ ............... ___ _ 

OpenJnQ!C)o$fng &. S.1uP·••··••···-·----·•·· ········~· ···-............__. - ··-••-•·•·· -···-·• ... , ... , _ __ _ 

B.i:rial Contttrner....,__,., .•.... .. ,- .... ,, ..... ,, ... ~ ..... ~-............. ~•··•n••·······"'' ,....,__.._ --••·•••~·····••f _ __ _ 

._ .................... __ ...................... - ---
FJ0""1'VAS.OS- Mani.el' &&(ling fo~ .,.,.. ...... . . ................ i,,1... J- •. , ................... . 

Aocord,ni ond fiilnQ ••• , . ......................................... - .................. ·-·-·- ···-.. - .... , /i $1), P() • 
s-1utaxeD.J ,\, ... _ ....... , ._ .................. _ ._ ................. ~-··-······............... .. _ 

.llJ. \'1l ~• Tou,I Ouo ,.. ............. l .j 0. OD 
"' nr-:: ,_... r ·~.,,. · I PoTd rtQOl~I nuMbet __________ _ 

1/J' 



- . 
MT. HOP-E CEMETERY 

INTERMENT !:>RDER 
City c,f ~an Diego 

Dote S, - 0 f -?,00~ 

V.ou a(:8 hereby Ulorized and ln.sttuc:lod._ &Ubjec:t to your rules-aru:t reg.Ulailon5' ID n1011he temalns 

ol \< \ A-- Dz>YY\\r) u_e-z_ 
Ina O i,5.# \/A«l-T" Foobral,da\o.lime Tu.cs 5'f ct·.oo 
C~urch. Cllapol. ravllsid• - w,--h, ~~~ Onl . \-\ umpbrc2y Mortuary. 

An Funeral ~1crnusc arrive t>efor& Jl.30 pJm. ot regula Ork day 01 an extra charge of$ ___ _ 

w!II /pllod aod btlled lo undersigned. 

M3 q'q Grave ____ Row ____ Section 4 Division/- ~ 
3oOoo Gravo:.;spaco & Care Fund , ... _ ,,.,_.,, ............ ,,~ •.. ,.-··················· ... ·.,,., •..... 1 ., ............. -='--=-

Additld.nal Spa<es and care fimd ··-··· ... - ............... p-A•1'1)-... -... ······-········-
0pening/CIWlng & Sowp ___ ,. .• _ ............................. _ ... _ ..... _ ..... - .................. . 105.00 
Burial Con1ain!lf ............. -·--···· .. -·•········••·····M.1\R··fl··1--1rtfl?·-·· ... • ....... _, ... -----
HandllllQ Foos ,.....,"~.,.... ... ,,, .. ,,,,, .. ,,, .. , ..................... _,.,_,, .................. ,,," .. ,,,,.,,, ....... ___ _ 

MT. HOPE CEMETAFl\ 
Flov/er vases- Marl\er •~ttlng I•• ........... cm·a~·sAFJ'i'iiEGr··::; .. - .... -.. -· 
Recording .-nd fdin.g fee_.,, ... ,,,-............................ ,,,, ..... , ....... ,, ............... - ................. , .. 

I her~ y authorize the interment In lot I 
hOkJ under 9eed. 

Wor~0•d•r# E 1694 7 
tnv~ce# ___________ _ 

Aoot. # ------------

Tl>is /nlqrmatlon is ,._va//,;lb/11 In allema/lve formats 11pon req_uest. 
6iw11N11""~~ 



,. •• • 
MT HOPE CEMETERY £.- I 0 94 7 

GRAVE BLIND CHECK FORM 

Write in the name of the-0eceased for which the grave is for in the 
bloc)< marked with "X". Place the name's, lot#- and gr,ave #- of all 
ex1Sling marker's ln the appropriate space{s) that are adjacent to 
h b ' I I e una space. u ~J\] ~,.J 

-

11:~:ff•j ltob 'trJJ '-1.01--
/ .. :,;,ij,. 

/J",ar..J,t; fA ,J/,,s ~ :!'.,• 

/ ~ lk,il!ilw· GrJe.n1' ..... ,. ·* 
I 

lntcrmcnl space for: ~o.e I A . Domr 11:?)u..ez ✓ 
lnl~rmcntDntc· 3 ... 5 -02,., Time: 9 ·.oo A' M 

Grave-· -- Row: -- Sect: L Div: 'g' 
Gr:.i.ve Laid OJ.it by: _ {\).....;..:':..:.~_._-_:. __________ -=_ 

Agrccll with. Legal Cnrd: 0 Y cs 0 No 

Agrc~s with Map: 0 Yes 

Blind Check & Verified By: 

0 No 

¼41~ 



-·-

APPUCA TION AND PERMIT FOR DISPOSlllON OF 

USE eu~ INK ONLY~Al<E NO ERASURES, WHITE!)IJTS Of1 OTHER ALTEBATIQNS 

,,- N.-ME OF OECEDENT- ·•fl8St (OtvEJ<> 1 18. ~LE t 1C., LA.SJ tlV,I& Y) J< D_ATE QF BIRTtt 

lW'AEL , ilMAZ , OOHl1IGUEZ 51'r24 19Wf 
5A. CtTY OF, DEAfH 1 58 COUHT:Y OF- OE-Allf---Ovr$JOE CAI.IF, 

Natiowu City 1 •""" ''•
1
• San Di•go 

I 

•PPU0AHT_,_,,.,..,""i ea. o;o.re s.GNED 

) 03/0it/200G 
8-4. AMOOfff M Ell PIIIO I 98, ~re'PER),ITlSSIJE01 $C $1~TUijE Of LO:o;t.L 8EGf:S~~ J®tJIN9 P~ft~ 

•] QO I 03/04/2002 I 2203&91 
• • I A. RE • ► 

I OE, &Q!l~S llf Rle(ll&1J',!.R OF ~llll<;T (1f DiSP,oSltlOt:1-
1 If l)ISPOStllot-tl:S:t'o OOC1JII IN .i.ool>Q D)S'flllCT it,f (l>,IJJOl!NA 
I 

I 

□ E, ta.ll'Oll/111V ENVAlll 1'MEHT 

[I F, OiSIHTERMEIIT 

0-,.. - IN TQ""LFOflHIA 
□ H. TRANSIT lO ,QilTSIDE OF l,Al,IFOIVM 

FOR CORONER'S USE ONLY 

',,, -·~ ANO Allllf,£SS Of lll,LIEOANIA CicME'l£8\' Ill! OATE liURIEI) I ',t, SIGIIATUIIE Of PER IN Cl<~ Of eum1,1. 
Mt. Rope C...tery 3751 Market St:raet , / _ /. , ,-,/ -I/~ /)I} • 
San Diego CA 92102 ~ / f'/0 ~ ► ~ ~ ,v 

caEMATION 

§ l-------1-,-.~-.-.-, ... -e-•• -D-.AllCllll!--S-.S~O-F_C,IIJF _____ F_•~-i.-lT_Y_AECE __ ,v_lliB_RE_MA_n,IS _ __;~,-38-_-o-A=TE-AE~.C-EIVED_..;.: .,;roo'-'-. ~S!GNA-•. --TI-'1£ ...... _0F_· -P~Ellc-----,..-P!AR-, -G£-OF-F-A_Cl_L_ITY~-

~ $01Elf11fl!; I 
U$; t 

~ 1-------+----------------------,-.,------•~►------------------""' 111~ NAM.E AND AOORf.:$8 IN J\ECEtVING ~All OR•Q'.)UtfJRY WHERE l :4B DA.TE .sttlrPE-0 1¢0. ADOAESS AlC) :SI.GNAJ'tJRE Of P..ER~ tN OIARGE 
Ci REt-lAINS 'Elf< CREMATID RE1,1•1~s Ai!E TO BE SlllPl'EO ' OF PLACJIIG wrrn T><E CAR!11ER 
~ TAAN$!r : 

a i-----+=-===========-==-=======.....,,...,,==::-:,=--.,.'~►,.,,..========c-,.,.,,...,==-==--•c.tTER,ljO Al ,;£A I ADDl!l'SS, NEAAESTrojHr C~\~EuilE, ~ .Ol)EllllESQ!ll'flQK'1',_e f6ll,"£_~~ OF 1 1 . T"'1£ Pli1\SON t< 1,0. - _,,.. 
0/! · FIClll"' 10 IOEtfTIFY f1IW. I'...,. - CA ~ OF l'Jj$P()SITIOH _,-Q41TION 

I 
CHARGE OF lllSPOsiTIO/f 1 °' <l'il;.'1!0 ~· 

Qi$f'~TION O~A 1 : ~~ 
A~l•ACEMEJEIW I ► 

COPVG2 IS RETAINEO BY THE PeRSO~ IN CHARGE OF ™E CEMIITERY1 CflEM/\lOIW, FACILITY FOfl SCIENTIFIC USE, OR BY THE PEl;1S~ IN 
CHAR E OF OISlil<i>SING OF THE CREMA TEO REMAINS. 

COP'r2 'ISO (AEv,e 



• MT HOPE CEMETE,AY 

INTERMENT ORDER • 
\l\S i ,rr~ 1v, £ l!'t C11y or San Diego 

D~o- ~--~~--_o_"2 __ _ 

wll) be'8pplied and billed 10 Ull(le~lgn<!<!. __________________ _ 

Gravo ____ Row ____ Section _~ ___ Dlvfslo~--~--

Grave spiJl,e & Oere f'ujf ., .. 9 .... - .. ·······"·-· - ··-··~-··•·-
Addlt.10nal spaces ad~ fund -··--··········.,.,.,.·,,.,..,,, ••• ,,, ... ,,, ........ ,, ........ ,,,,,.,.,,,, .. ,, ____ _ 

Opening/Closing ~~~•~··/t···'·-l·!. __ ......... ~-,.--- -··~ ··•-"--"...,,.,_, 
Sur.al Conuuner ...••••... , •.•....• , .•.....• ~ 'T .. ···•-•··•·-···•·•• .. ··-··- ··········•··········•·········· ____ _ 

Handling.Fe•5M'f:·1'\0el=-~~Eieoc•·- ···· ·······-•"•"-"'""·"·"·" """ "·""""' """" ----

Flower vaseseP~l'a1ng fee ................... , .. .... ,._ .... ,_,,_ ............. . .__. .. __ ,,,._ .,, .. . 

Recording and llllng l•a_;;?.;.'.~L\.~.IS.~~.~.(I __ J'::t.t ................ .. qoo .o o 
St!Jcs ~es .............. ,.,·,- ·····"'········""'• .. ·••·••··•-•,-•_...·-·•-•·•··--..... -••·-••.--•• ..... ··"' .. _'"'' ' ' 

Paid receipt number 

f hereby cor.ilty I .am the~-=~--~-------= Qfthe above narned decedet,I 
ar.id IJ'!is ~ youc auU,orf:ty to mall'.e c11s-.pos1dOn of remains a.- a,t)CYe 1ncficated. I certify a(ld ropre-seot 
that I have the ngtu to make U,,s a.uthorb:aJIOr'I and I egree to he>Jd Mc, Hope Oamototy ho.rm,ess from 
any liabillly Oil a.ccouo~ 01 said ault\Ori~lion and lnter~erit, 

I h13rcby aUlhOf~,;I U,e lnte,meril in lot I 
hold uniler deed 

i\ig1111im-•iii-,lt;l,~~-=~,,~ .... ------

wo1kOrdef# E 16 9 4 8 lnvolce " ---------- ---
AacL # ____________ _ 

flEA-1 01'1 (7'1"96) This Information is aval1able in a/lernatlve forfM,s.·upon request 
Ot'tMNii lO<l-,,M},..,.. 



~- \<o't<f 8. 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE 8LACK I~ ONL V--MAKE NO ERASURES, WHITEOUTS Ofl 011-IER ALTERATIONS 

rA. NAME OF DECEDEN~IRSf {GIV&O 18. MEOlE 

J~i : srorr 
&Ji CfTY OF DEAlli 

10 ~UTKORIZED. OISPQSfflON(9) QECJt APPLtcASI.£ ftlMI 

0 A. BURIAL (W(l.UDES EHIOMBMEHll 

iJ S. CREMATION 

D C. Dl~OSITION OF q,e,,_-.a, ,mAIIJNS OTIER 

D 
THAii fl A CEMEl:ERY 

J>. SOIENtlFIO US! 

D E. Tli""'OOAAY ENVAUI..TME>IT 

Ii P. bc5'tl'rfRMEHT 

D G. SHIP IN to CAUFORMA 

Ill 11. TRANSIT to outS1DE Of' CALFOIU!IA 

1 t• .,'-ME •"*"' ADD_]ESS OF CAllFOR~IA ~y 
• . BURIAL 

• FOR CORONER'S USE ONLY 

D L CISPOSITIO!< PEld<O--R£MAINS LOCATED AT 
(Nam• end Mdr•Al 

COi''( :I OF TIii, ~Mil IS ,O llE RE"\'1,1!\)la) 10 1l1E CO\lln'f 01' l>EJi'I"' - -il-lE IIEl\\l\~S IIR O\SPOSEO 01' l» 11!1!>1't1ER ll\STI\\C'T. If ~, 
Al'PUCABLE, COPV 9 MAY BE DISCARDED. 11-IE lOCJ\L REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERl,lrT AFTER ONE YEA'1 FRO. 
ISSUE DATE. • 

COPY 3 STATE OF CALIFORNIA, O'EPAM"M£HT ..0F HEAL"TH SERVICES. OFACE OF 61'ATE AEGISTRAR vsa CJl"EV.e1,u> 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN Rel:,Jfo "'f'}Cj3 
use BLACK INK ONLY- MAKE NO ERASU1'!ES. WHITEOUTS OR OTHER ALTERATIONS • 

1,'., NAME OF OECEDENf-FIA.ST t01vE11) : IB MIOOLE : tC •. LAST (F A~II. V) 

1

2., DATE OF BIRTtt 

1 

:J. r7-; Of DBAnt 

1

• SE.X 
SCOTT MOHTl:I, 07 "(£AA MON 0/ vr.1 JOSEPH I 1 ELMENRURST 01/03. 1957 03 3 /195 M 

61, CITY Of OEATH : 58. COUHTY Of DE.A 1H-OUT-Slo£ CALIF., ~ NA~ RElATJONSHP. F-U..L MAILING AODfiES9 AHO ZIP COQE_ 

SAN DIEGO l '""" srm SAN DIEGO O~ INFCJRt,,tANr 

7 A. TYPED NAME" ANO ADOF!fSS 1iW CALIF~til.'-FLIN'EAAL DIRECTOR OR P£R:SOH ACTING AS SUCH ' ·rn. 4UF. ~~11&' MUMS~R 
B~.Yl71KW MEMORlt\L FONli:RAL HOME ( --'F _..., 

BERNARD ELMENHUl,tST-FATHE~ 
13822 NE 80TH S1. 
ID!.DMOND WA. %052 , 

564 BROADWAY EL CAJON, CA 92021 : FD 1709 
1 ~W'0FAPPUt;AHT~t191nblla1~ 88, DliTE saGNErJ 

-; · . I f,.,.., ,W,-,olfro(! IS· ~ •111 1111! i,qpn,~c If~ 111<:(ll M?f-11 • ON t t m, d1'?llillm1 •~M IJJ ► f In r III o 1 :oJ/05/2002 AlWiOV.ttw.,ENT Of Arru:Attr Soe!!rn lc-316 ol l:,tfl!tll!I .,d SIi""' Cod,... • ild 911-,;,.;:.: •,it ;.,Jnn1 lo Su.t'lll noo ol !ne Iha Jflt ~ .. Oiil 

PERMIT 
,HIS PERMi ls ISSUED IN ~CCORDANCe wm-t PR0\1 9J. AMOUNT OF FEE PAID 1 9B llATE PU™fTISSUE0 19C. SIGN,1.llJRE CM= LOCAL RE~STRAA ISSU!~IG PERMIT 1 

• SIONS-0, £ CAt.lFORH14 HeAL TH ~O SAFETY COO£!· 
A"4) 1$ ™E AVTr10FtfTY FOR T>IE 0JSPd$J)'x)N-SPEr;;ll'r£0 I 03/05/2002 I AUTHORIZATIQH- OF IN. THSJ'£AAAlt. 

S7 .00 I R CURTICE I ► 2203979 LOCAi. Rl!GJSTRAR Jiam·llCS,~ QW'S tlO alCHJ Of CDOSN. M311f0f CAlfCIIIA. 

.... , °''""' "' fl"O" 
~ AOQftE5S OF QE(lj&fRAA OF OJSTRICT OF OE.Al'H-- ' 9E ADOOES.S OF 'RE-OISTA,\I! OF DISll<fCT OF OISPOSITIOt+-

If OE\t, O"UllaJ0 IN Q.0,0~1,' I 1, OtsPoSmOt-1 Is TO occiJ• #4 ANOTHU CdttlCt IN CAtiFQtNIA l'ioN UOtMtCS N!)'( \TUA RECORDS P .0. BOX 85222 I f'HMlfTOSHO'W~ 
•1- SAN DIEGO. CA 92186-5222 I 

I 
10 AUlHORJZED 0lSPOSlllON(.S) C>iECk APPLIOJ.Bll! ntM$ FOR CORONER'S USE ONLY • □ 14., 8UElt.AL (ll'iCLOOES t~DMEHT) DE. TEl,lP~RARY ENVAVLTMEllf D ' O!SPOSITIO« PENDIHG--flEMAINS LOCATED AT 
IX] a CREMATION (xi F OISl!frERME>IT 

(Ntrll• 11114 Addnnl8) 

□ C 04SPOSJTION OF ~~•fEO REMAEN.9 OTHER □ 01 SblP IH TO c-\\,JFQfiHIA THAN I~ A CEM£TE Y 
□ 0 , SC1£NTIF IC USE {ii it TRAHSll' TO OUTSlOE OF CM.lf~NI,\ 

11A, Nl,ME ANO ADDRESS OF CALIFORNIA CEMETE~Y I 118 DATE 8UFlfED I 11C. SIGNATUF.iE OF PEfiSON IN 1..,HN,OE OF BURIAL 

B.11fUAl. I :. • I 
I .. 

12A, ~ AAO AOOOESS Of CAUFORNIA C1:tfMATQElV ; 128, OJ'ti C8EMA1£0 t 12Cl. S!ONAflJRE OF PER::i_ON IN CflAAGE OF CREMATION ::s 
~ CREMA'l'IOM C~TION SERVICES INC. 

' 
, .. 2570 FOR11JNE WAY VISTA, CA 92083 I I 

r;l I , ► < 
• 138, DA.TE RECE1veci1 ,3C. SlGNA.Tl.lFIE OF PERSCH ·IN CHARGE OF FAcn.ttY 2 

~ 
~ 
~ 
< 

~ 
'It ::, 
0 u 

13,\, NAM!: AND .-.ooRl;S$ OF CALIF~ F,ACIUT"r Ree e1v1Na REMA.INS 
SCIENTIFlC 

I I 
I I 

ijSE I I 
1 ► I 

14A, ~ME -Aki) ADDRESS IN ii.ECEIVINl,'.l STA.TE-OR COO~l AY WHEA".E 
REM~NS Oft ~CMATEtl REM/.INS "fl"E T-Q 8£ S~PPED 

; 148 OA'TE SHIPPED 1,t_ AODRfSS' AND SIGHA1\JRE Of Pt.RSOH IN CHAAGE .. 
: OF PL/.CINO Wlft-l 111£ CiA,EtR.lER 

TAA>lSIT 'SONSET RILLS MEMORIAL CEMETERY I . 
l ,;7 ,; [4<;'1'1T ,n !rr, " "" TJ,'V IIF. l~A 

I I 
" , I , ► 

, • ..., AOOR£SS, NEAIIEST POINl ON 'SHQRELINE, OR oraEA DESCRIPTION SUF- · ,sa DATE OF ; 16C SlGNAtlJAE o, PERSOH I< I 1$Q, VCENSI! Nu...,eo SCAmfltNG AT SEA 
flCIEi<T TO IDENTIE~ f lNA\. Pl,<0£ ANO C OISTAICT 0~ OiSPOSITIOH I DISPOSITION OHAIIGE OF DISPOSITION I Of --Ote;,;,AlfO ~ OR , I I MA"'401~11: 

::wOSt!IOH OTHEA I I I -II' AM IC...111. 
,NIN A CEii.Eim 

I 1 ► ' 
!;QfY_J OF THE PERMf1 ACCOM PANIES TliE REMAINS TO TH£ STI\TEB Rl/\CE OF OISPC:,SITION, THE PERSON IN CHARGE OF Dl~POSITION IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING THE PER~IT WITHll'J 10 DA \'S OF OlSP0$lTION TO THE REGISTRAR OF Tl1E OISTRICT IN WHIS!i 
DISPOSITION OCCURRED OR THE DISTRICT NEAllEST THE POINT WHf;RE THE CREMATED REMAINS WERE SCATTERED AT' SEA, THE ~OC",l 
FlEGISTRAR MAY DESTROY AW( ORIGINAi. OR DUPLICATE PERMIT AFTER ON£ YEAR FRO~ ISSUE DATE. • 

COPY 1 STATE OF CAUF-ORNlt., OEPJ.AlM!ENT OF ~Alfi-I SERVICES:: OfFICE OF STATE- REGISTRAR vsa CREV fti..., . , 

----. • 
.. 

\ 

\ 



' B-;. l 687 -

Name .. EI;M'ENEURST~ ........• J,os~~h .... Scott ....... -~ ..................... . 
Last first Middle Asbe;t 

Buried-.... -. -· 243 ... ) Z ..... - ···-·-··- a . -----· ...• · ... 
l.01 Row nDc. l)iv, 

.. _Qj~.9./.l~5.7. .................... .4/3/.l.9:57.. ...... Age .. 0 ......... 3 .......... -2-7,. 
D.ate ot De:ub D~1e of Burlal Yu. l,Jbi. P,a.1a 

..... San .P~:'E_.o, °:?1 .U:.· ............... ...... · W ............ -···-····)1l ., ........ . 
.Pbeie. of .Dm.Ui Ract Su 

Et.MExw:u•u:::;.,p,eiiti acolt.. , ;-, 
~r Mr aad Mrs. 11~ro•TC1 nme.r> ~i:t.3;;;~=9~:, f11%i. ~s-~ ·--···-··- - ··········· .... ·· ····-··-··-······-·•-u• 
,.f,k .BAbtlU CIHltch. -s?lrtr!II.- ldot-

1 tuiftJ C()odtkill!.i:;. Jnte:m11nt 14 • 
Bo;ie. - - ··-•••-··-••••·-··· ··· · .... -••---•-,· .. ••••-··--•'""-·• 

t••~ 972 

• 

• 

• 



:)1, 1:: •• 
' . ' •' . 

T).tE CITY 01'" SAN DIEGO 

AUTHQRIJY TO CISINJEB, REMOVE QB REINIER 

1)1:;JH) f.Ql!ffl PD $400,00 P@ruan 11, 2002 
MONTH YEAR 

You are hereby authorized and instructed, subject to your' rules and regulations, to 
disinter the remelns ot. 

from Loi ~3~-- _ Grave ___ Seotlon_-=ic.--_ Row ___ Block __ _ 

Divjslon _ ·,s ___ Arv;J to remove the same to and reinter sald remains In Lot __ _ 

Grave ___ Section ___ Row ___ Block ___ Division ___ _ 

CGm~tery ________________ ,--

The undersigned b1r:eby certify and repra1eot that they ate the legal custodians 
of the remaJns and have ttja dgbt to maka Ibis aytbadzatjon, and that they are 
reJated tp the decedent •• indicated below. The undersigned further •a,.• to 
hold Mount Hope C.metery hannl••• frc;,m any 11.ablllty on account of saJd 
a thorlz Ion, Int ent, removal, and reinterment. 

Signature 

?Mrv? 

Relation to deceased Address 

Mt. Hope Cemetery 
Red fsltlle Ana~ • i\lblic Wu'!! • 3151 Ma: Sritu • Sin~ CA 92102 

rv <&ltt m-1•00 

• 

•• 



, 

CALI.FORNIA ALL-PURPOSE ACKNOWLEDGMENJ' _ _ - -~-

J.~H~l~TIE l. CHRISTENS~H ~ 
- ComJl}. I 1277720 
1/) NO I /RV PU!llC.(AllfORNIA 1/) 
~ R•111lll Comri-, • 

- M~C11mm1 £Q.hu !fp...21, 2004 1 

, " ' ,. 

_J pemonally 1<nown to me 
• proved to me on the basis of satisfactory evidence 

ta be the person(s) whose name(s) is/,1re subscribed to the 
within Instrument and acknowledged ta me that he/she/they 
executed the same in his/her/thelr authorized capaclty(les), 
and that by his/t,er/!heir slgnature(s) on the Instrument the 
person(s). or the entity upo·n behalf of which tlie petson(s) 
acted, executed the. instrumenl 

~~ 
------------OPTIONAL------------

Though the ltTformattor, be/ow Is not requ/te(/ by /Sw, it may ptova va/UfJb/6 to porsons r'B/yfflfl on the~mem 11nd covld preve.nt 
fraudulent removarand mattachmsm o(jhis (,;,rm to SITO/her dl)CumBtTt, 

Description o1 ~\\ached Document 

ntle orTyµe of Dooumenl: /2.t!JI~ ~~.~{OJ/le di~ 
OooumentDate: 'Z/4; )t;;t: 

1 

NumberolPages: _:;;z_ __ _ 
' l 

Signer(s) Other Than Named Above: ---;;----------------------

Signer's Na 

'lfndlvldue 
U Corporate Officer 

T"le(s): __________ _ 

D Partner - , Limited C General 
□ Attorney-in-Fact 
D Trustee 
0 Guardian or Conservator FUGHT THUMBPRINT 

Of- SlGNEH 
C Other. _ ______ Top <)I (h~'llb hero 

Signer Is Representing: , 
• 

Signer's Name: .J-f';{. (4£.d 
a_ lndividu;il 
.J Corporate Officer 

Trtle(:;): ___________ _ 

::::J Partner - :J .urnlted n General 
::::J A1tomey"ln-Fact 
0 Trustee 
D Guardian or Conservator 

RIGH"r IHUMBPAtm 
OF 51GNER 

0 Other: ------- l<,o.ol1t•urnb t·o1• 

Signer Is Representing: 

Prod. t,.b.,5QQ7 

,, 

,\ 



- MT. HOPE CEMETERY 

INTERMl::NT ORDER -
City of San Ofego 

Dote°?) - i- 0 ~ 

Y0t1 ijJe hQreby authqrlzecl anc, in:suucted. sub)ecl to youf rules and regul.atloru.. to lntoJ lh& -rema~n, 

"' ~ f:.SS I e. 'S\f\RK~S 
Ina Li 1'! t-E:, Funeral.dau,.tlme\\> e-s '.:3 -s \\\00 

~ha/'. GravMlde ,M • ~ "x, V f\.; Al- Mortuary. 
\.:'.7' <;..I,. C,f\ ~ I) rJ 

All ·Funet'al car ust arrive before 3:30 p.rn ohegUlar wo,k day' oran cxua ch8tge ors ___ _ 

and billed 10 undersigne<L _________________ _ 

lol i Gra,e \ ':). Row ___ 88<:bon \ D•vlslon)'81tltk \ ~ 
Gravesp- & Care Fund ............................ ,.,....................................................... 8' 15, DO• 
A,adttional !'l)aCOS and care fund .. - ........................................... ,. ................... ,.......... -

Openlng/Ctoiling a Sel\ip.-...................... -P.A .. J .. o .................................... '3 7 ;g, oJ 
Bunal Con1a,oor .... - ........... - ....... - ... - .... :•··:···········-··-··············-·············•··.. ~ 
H•ndl1ng Feos -.-... - ....................... t1f.\R ... P .. ~ ... /' .. ~2.!.................................. \ 4 • D 

r-
Flower vases - Marker setting fee ... Mt•H0Pf·ca.'1ETAFf ........ _ .............. -• 
RallOf\ling and lllfna fee- .............. 9.!lY. .. OF,:SAN.c,11:ee-•·· ............................... ~ 
Sales !axe~ .................. -················· .. ·'···············-· .. ···· .. - -;:~

1
-~:~··:::::::::::::::::· ~ .J 

Paid receipt number t\' \ I., b ~' 7 3 ----{o/' x {\ Balance due 

I here,by certify I_ am the £.At.; U j;h~ ot u,e above name~ decedent 
and tt,fs ls your authority to make dfs.pos1uon qt rematris as ~bove l nGlcated. I certify and rsprese01 
that I ha.ve tho ttQht to rnak,e this at1lhcrizat1on And 1-.gree to hokt Mt. Hppe cer;.,~·TrmSess trom 
any llabllllf on accoun1 of said a•lhorf•alfon oM 1n1er'l ~ 

I boreby au1hori,e Ille lniermen·• in lot I >;..,,..,,~ ~ ';{ ~ 
hold un(ler deed. ? -, ; 2 g ;:[ae tna L Cl /;15 

............. ~~"""""""""' )' "'5" a. n IJ, q; v r ti rcYL '-I 
•-/''~1 ct cJ(p~'-{i= ss~ 1:C<,H 
("--« Lf 1 ~-r., ~ '-f 

Wori<Or~er# f 16949_ 
lrwo1ce#. ___________ _ 

AccLM ___________ _ 

This Information i~ avatlabro In a11srnarlvs fOl'mals upon (Jlquos1. 
o,,,,,..,...,~,.,, 



I. -
I 

MT HOPE.CEMETERY /;- !Ct, 'jlf 'f 
GRAVE BLIND CHECK FORM I 

Write In the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot .ff and grave 4t of a:1 
existing marker's fn the appropriate space(~ that are adjacent to 
the burfal space. ~ _,, \ ~ ~ ~ ~\ 

Interment spnce for: --~.,.._,i;...;'=>a;..S:a..:..I c=-_S\_ l'l._~_f-:'"""'~'-'--5 ____ _ 
,.. 11 ~c_ 1.-~ '\\·. oo lnlcrmcnt Date_• ...:_\ _'-_..,____ Time: __ .:..._ ____ _ 

Grave·\ 1 Row: __ Sect: J__ Div: \3 
Grave Laid out by: _______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Mnp: 0 Ye.~ 0 No 

Blind Cheek & Verified By: ________ Date: __ _ 



""'; • 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -

USE BLACK INK OllLY-MAkE ~ ERASURES. WHITEOUTS OIi OTHER ALTERATIONS t '(a 'i 4'' 
I~. NAME .;)I=- OECEDENT--fNT (Gl\1£,.., j 1B~ MllDlE- • 1 C. l,MJT (FAtC'11 I mi·:m I ~n-~11 ~ -J!SSll I M. , Sr.&111$ 

; . 
5A. CfTY DF DEA-1M i 58. COIMTY Of DEATK-oUTSIOE ~ .. IC NAlol!, RB.A_, RJli MAI.ING ADOAESS AND 11" CODE 

SAli DIEGO ! s.ffl''bY~ ~'tl!OS-'lAIIGHTD . 
1~'f!lfi~ft5r~~OMACTINO M suat; ?8. ~•=,:_:uufD 7128 .JACKU AYE, 

SAii l>IIGO, CA 9lll4 
5880 EL Ct.J01I BLVD.• SAl'I DIE(:(), CA 92115 : F-13,!i7 

I .... r,.TUP£:r;- .,.,..., 7! ea. OA"!e ,ro'c 
~Of~ I I..., --• Wblll ..... 1111! ...,,.d ....... lblt.d ...... - ~ ... .-..... adlhaimll if ► 

~f _. ~,, 111, I oJ/05 20 t.-...' - ,,._,,._ ....... ____ Mallllll.S....1lmilllk...:..... ..... , C.Gt!. IU 

Pl;Rll!IT Tit:$ PEJIMIT ta- ISSUED fr,i ACOOA~ WITti ~I 
S!ONS" 0F nE CM,FOAIHl1' I-EAL nt NC) SAFETY DODE 

9A, AMOUNT 0F P'tli PAlO I 98. PATEPO\ha:rtS9UEDI IC. SIGNATURE OF L\.1'111\LREGISTRAR ~ PERMIT 

$7 .oo I .r°3,~2 I 2203935 AUTMOAIZATIOH OF 
~~~~U'THORITY F.OR 1'HE: Ol!POSJTIOM SPECIFIED 

lOCM. RB31S'IRAR -,re 1111,_, IIIDlklalff tf ......... ,. CUllllll. ~ • ! ► 
Mff CHAt:f'Ct H DISIIOSI 

.90. A.ODFllSS OF ~TRAR OF OISTfllCT OF. OEATH- I 9E AOOAE$S Of l!EGISTRAA ()f IISmlOT OF OISl'OSJTlOII-

'i'Iffl. "B'eMIJ!!!.ff:-&OX 85222 I If: ml05il'llCJlll Ii TO OCOJI .. 41,tOIMB OGmCf IN CAI lfOINIA 
~~•NeW I • m,.,.n ro-111c>w FJMAl 

!WI DllGO, CA 92186-522.Z -Do,1'!)5ill0N, I 
I 

10. AU1llORIZE> D191>0SITION(8) OlEO( -""'UCABU!' ·- FOR COROIER'S USE ONLY 

eg ~ BURIAL Oll().Ul)ES EHT9"'1-,, 0 E- mtPORARY EIIV ;.UL TMOO' D ~ OISl'OS!llON P-11!8 1.00,nm Al 

□ B, CREMATIOH □ F DIS1fml'ilENT 
CN•tn• and Addr•A) 

0 0 - OF a\f!~JEO AEMAIHS .O'niER 
□ THAN II A CEMl!t£AV 

□ G. S><IP II TO CALIFORNIA 

" 2' 

I!! 

i 
i 
~. 

I 

D SCEfTIF>e USE □ H. TAANSII' TO OUT&ll£_ OF CALIFORNIA 

•~~'toJi~Lll'aNA CMffllV I 118 l)ATI, IIORIEO 1 "Z OF PERSOH ti CIW1GE Of BUAIA. - I I ~ / 3751 MAI.OT ST., SAN l>IEGO, CA 92182 : 3, 5' ~ z: ► . ~ .d,. 

1-iA, MAME AND ADDRE3S OF CALIFOfflrlA CREMATORY ' 128 ll'TE a!EMATED UC. _.TUI£ OF 7 "' "'" --OF CIIBIATION I I . tJ' 

CREMATIOH - I I 
I \ 
I 1 ► 

J;IA. N~E AND ADDRESS OF CALIF<lflHIA FACUfY RECEIVING R8',\IHO ' J:lB. PAlli RECEIVED' 1.C:, SIGl<ATl,lffl; ()f PERSOII IN QIAl'GE OF FA01UTV 
..5CENllFIO I I 

USE - I ' I I • 
I , ► 

1 ..... ~E ~ AOORESS 1H RECEJVlf\lG STAll: OR COllfT'RY WHERE 1 t.c8. DAlf:• SHIPPED ' 140. MlORESS ~ ~NAT~ OF flER'SON IN CHARGE 
REMM a OR CAEMAtED REMAINS Al!E TO BE SjilPPED ' I Of PLACl!IO WITH llE ~!Ell 

TRAIISf[ - I I 
I I 
I ,► 

SCA TTUIIIIG Al ~ ISA, ACOAE8S; NEAIIE$T PO\J!T 0N ~ , al cmo DE8¢1111"1~ SUF- ' 158+ OATE OF : ISC. SICINAT\#IE OF PEIISON ti I I Kl, l.lCEN$r NUMIU 

OR _ ACl9IT TO IDEllT1FV FINAL PL,\(:E AHO ~ IHSTRIOT ()f !llSPOSITtOI' I OISPOSlTION 
1 

CHARGE Of D151'QSITION I 0, OlflrM t!D . jl!f-

DISPOSITION cmo I • 
...... _ 

~AH IN A CEMETERY I : ► I --¥ Amic,l.au: 

' • 
~PY ~ 1$ REf4!NEO 8Y Tli£ PERSON IN CliAAGE OF "fliE .CE"IETERY, CREM4TOAY, FAC!LllY FOR SCIENTIFIC USE, Of! BY Tj,tE eERSON IN 

ARGE OF DISPOSING OF THE CREMA TEO REMAINS. 

COPY 2 STATE OF c;,.LFOAtlA. DEPAA-NT OF HEAi. Ti' SERVICES, OFflCE OF STATE REGISTIWI • VS:O (BEV, 8101) 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy ,of San Diego 

uccGd. subfect 1o-your:rulea iJnd r&91Jlation1;o, to 1n1er 1he ,em8m5 

of --~~~(&l2_~µ..JL.b.,J:.~~L--:::--,,------7r-
in a /.Jl1'IJl1 Funeral.oalf>.~mef:}(l. - 14111/&:I{ $-'I /. f/0 

lr1"'ol 1!ulllii¢iin1 .. n,, ',,.... nl1 ""- -Ai.~ d 
hapel. Glllveslc!O __________ : l)-v. ~ .Mortua~. 
- (,I/ii Ju{c) 

All Fune I ca·rs-mUst a"lve bcfo1b 3:80 p.m. o.f regular work day or an extra cnarge· or S / sp • 00 
ppUe<I antf billed to un~raigned, __________________ _ 

I tb Grav•--~-- Row---- Section ___ a_ DlvlSfon/liladl I ;i, 
Gra,ve space &.Care Fund -1♦-.••·-··--···-········· ~·-•· ··· ............. ,, ••••••••• • ,,, .. ,,,,, .. ,,,,.,,,, ... .. 

87» OD 

AdditJonaJ spaces-and cat& fund •·······1••·""'''''"'"'''''A"'I·D· .. • ...... i.,i.,._, ...•... u .... _ 

Oponing/Closlng & Sotup .......... ,, ................. ....P .. a ...... ~·-·······- ,.J i.5 0() 

Bun.al Con1a1ner._ ............ - ..... - .• ,.,_,~irtrrzonr··· .. ··• ......... _........ / t () ·:; 
Handling Fees, .. __ , ..................................... . ....................... - ..... ,. .... _ / I/!', 
flower vases - Marker selling toe ••. • ... M,T,,HQ?E.C6:METAJ!IY ................ , ... - ------
Aecoroong-and fihng feo-.,, ••• ,,.,, ........ GJJY..Qf.$Af'.I.Q!!;G:Q,_9t .............. ,.. .. . 
SaJes taJtes .. ............ , .• ._. .......... t-•·•··· .. ···-•·•--··-.. , .• _, ............ . ,, ........ ,,,_, ........... ... 

•-~ f-o Total Dua ...... ~ .. ~ ..... j (pfo(/ , 73 
,J ~otr/. Palcl re<:eipt number R -211 (lo ~ 
~)fl Balance dua -¥J_. 

~eret,y ce~,y I am ttte " ol th&,.dbove name:d dececltlnl 
ana 1hH1 Is your au~hority 10 mak,e dJsposrtlon of rBmafns as above fnd•catect.~ I certify and rt,pres.ari~ 
t~l I have ihe rig tit to make th•s aulh0taa1Jon and I .g.ree to tlold Mt. Hope Cemo,Le,y harmllt&S- trom 
any l!ab(lil:y on accot.rnt of s.ald &.1lhorl~t!on ~md fn.ter..rneoL 

I he-r@by sutf,orlze the tnterm&nt In 101 I 
hold under deed. 

Work Orde/# f 16 9 5 _Q_ 

~,--· ----
K.,,-,----------~~ _,. l,p<;;,»e 

¥,.-.i,o.,. 

lnvoJceJI ____________ _ 

~ # ________ _ 

This Informs/fan is available In a//e,n~l/,n; formals uponrequost 
.,~-~,,... 



•• . . • I . 
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: 

MT HOPE CEMETERY ~' I 09'00 
I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in tile 
block marked with "X". Place the name's, lol # and grave# of ail 
existing marker's In the ai;>propriate space(s) that are adjacent to 
the burial space. 

.,_ 
lvr:t«t1 --i,-il,'- IC"1

"'";" :ill · -~·--'-
~tii llf~ 

~ 

' l "' 10 I I I Z.. . 
:~ • ,. 

' 

Interment space for: &ro.-h cSl-even .s 
Interment Date: fu l W1ar . i t~ime: I :oo ' 

Lot: 1~1 Grave·,5 Row: Sect: ;;t._ Div: I)_, 

Grave L:i.id out by: N.c- Q .~ . 

~~~ 
C 

Agrees with l..cgal Card: 0 Yes 0 No \ -~ ' 
Agrees with Map: 0 Ye.~ 0 No 0\ 
Illind Check & Verified By: iu-dtb 

' 
Dnte: ~(._7/6~ 

" 
. 



--,----------,--:----,,-----------~-----

E-- l (o1:0 
APPUCATION ANP PERMIT FOR DISPOSITION OF HUMAN REMAINS l, 3 • 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOU'ts OR OTHER ALTERATIONS 

1A. MAW OF OEQ:DENT~IRST (OIVDO , 18. MIDOlE 
I 

IC LAST CFAt.11.Y) ~ OA.l£ OF BIRTH ~ DATE OF OEATH _ 4, SEX 

B. I STEVENS ff/'1,?fijf" cm'hJYC>dr" P 

1q. A !ZED DISPosmoN(S} aiECK ~L~BC.E '"™9 

[J Ii, 80RfAI. l""Wll<~ ElfTO ... MEl!T) D E. TEMl'ORAAY ariAlJLlllEHT 

□ 8. ctlt;MATIOl'I □ F, D15'Nf9ll'ENT. 
□ l:. O,SPQS!TION OF CREMAlJD A£1,1AlliS OlliER 
□ TlWI 1N A CEMETERV 

□ G. $9P IN ,:o-CAUF°"NtAi 

I 

D SCIEHTFIC USE □ H. TO OllfSIQE• OF -IAA 

BURfAL 

1 tA, NAMC ANO AOOA:ESS OF CALJF!OA,.ii.\ CEMETERY 
MT HOPI ClllE'?UY 3751 !filUlT sr 
SAJl DIEGO, CA 92102 

12A. NAM!r AHO Alli!HSS Of' <;N,JFORNIA Cl!EMATOl'Y 

J 118 0·1iTE BURIED 
I 

' -:J ,..,. 

FOR COROHEA'S USE ONLY 

□ I, OOSPOSUIOH f'liNDlNG-flEMAINS LOCATEJ) AT 
OUM' al\d Addtnl) I 

' 

E OF PEA:80~ CHARGE OF 1!11.11. 

CR91ATION ! t-------t-:-,3A.:;--;--;;Na,AM,:E;;-. -=-=-=•o"'o"RE=ss;:-:,OF;;;-;:OAUF::r;;;:O::;R;:N"Lt."F"'""1=L'°ITV""A"'EI:E=rv'-1NG==A£1,l=Al:.NS;;;--ic,,:.38:;--;====:::r:':::::--:::===-="""~..-:;:;-;;;===-:::~;;,:;-

< SC!ENT1f10 
USE ' ~ 1-----+=-==-=,-;-:==============-·-i-:-::::-:,-,,,,::-,:.==+"►'-:-=--===-=-====-=:-:=====,.. 

i 
!'A. NAt.itE AHO ADDRESS IN RECEMNG STATE OR COUNTRY WHERE 1◄8 DATS SHIPPED UC. ADDRESS AM> 9mNATI.H" OF PERSON IN QIARGE 

REMAINS 0A CflEMATED RE....,,. ~ TO IIE SMll'PEP OF Pl.ACING Wll11 11<E CAl'IIIE~ 
TR,u1$1T 

1------+-:-=,---:-:::======-=-===========-r' =-,,..,==----i---'►~=======,.,...-,--=,.,.-,==--15,\, AllDAES$; !EAIUT POll<f ON 8HO!IEUi!1 OR OTISI DEICAFf!OI' SIJf· I l"8. ~ATE OF ,~. S!GIIATUIIE OF f'alSOll IN 1'D, .....,..__. 
FloelT TO 1DEJmf'I, F!HALPLICE A!1D "" .!!!!!!!!m Of DISPOSmON 

I 
fl\1;P0Sll10N CMRGE Of DISP08100H I 0f CJlflMm, 1lt- • 

I MA.-S OISPOS!I 
I -If ,-Pf'Util\111 
I ► 

~ IS FIETAINEO_ BY THE PERSON Ill CI-IARGE OF n£ CEMETERY, CREMATORY, FAClUTY 0R SOIEHTIAC USE, Oft SY THE Pa!S0N IN 
~ OF DISPOSING OF T>iE CREMATED RB,!AJNS, • COl'Y 2 STATF Of CALIFORNIA. OEPAR11'1ENT OF i-lEALTH SERVICU, 0FACE OF STATE REOISTRAR Vs 8 (REY. aJ 111) 



03/04/2002 16:09 
619 6~ L c 

619_69~0896 SAN DIEGO MEMQRIA 

i_,;:i/04~ 1" : ::?S SD MT . ~ ~TERY ➔ '3&<n.0f396 

_,,.. l'IOll>S ceMere111v 

fNTE,.Ml!NT Oft0Efl 
e.1-., o f 8• ~ ~ 

o. .. 

·ii~ ..... ,.,°"'" fl\Uwl .. ,.,.. llolo,a a• p ,f!I • ..i ,.. ........ ur 01 IWI ea\fl (Illa, .. ff I 
,.111 .. , ...... tN1 bilt.. io u"'"'"'""· ________________ _ 

\ tf> o---~~ --- ~1o11 __ i_ oi.1a1or11_,. I), 
a,,.,. 1o,i,c• & C:it•• Fvttd .. ........ __ ............ ••-· .1 .. i. ........ , .. , •••.••• .,, .. , . ....... ,. ...... .,. 81>· ()() 
A!Od!Uona•.,_,..,,.'-W'f f!Jt14 .. •- - ,.,,,.,,., .... ••••--•""''' ' " ''"" I"' I,,,.,• I"' 

~~ ...... s.1..., .... _,,,,,_, ...... .. ........ ,.. ' ... ••-•· ... ,..... .............. . .. 
.,...Co,"8.inli,,_.,,,. • .... ,,,.,.,,., ,, ••,I••·- ,,,.,_ . .. • .. ••·•••••••• .. ••H• ·•••••• · ••••••·•·•••H• 

t4a1'1db"9 f .. !I ,,,_.,.,,~•• ••• •• .. •••• •,.,.~.....,_.,. ,_ ,, ,,;.,,,,.,, .~ ... , .,.,,;. , ,_ ,,,.,,',)'0-••••,oo o 

J'f.5 ,0Q 
lfO . fJII 
tvr. "v -l'lO.., ... , ... _ .. ,,. .. ..,~""- ,................. . ... .... ....,. ., .. • ..... _,,, ... , ... 1 .. , ... _ ., -----.... """"~-\ ............... , ......... ............. _ ... .. !' ......... ...... .,, . .. , .. .... , ..... -........ ,-, ... ··-··-- ..... --·· ..... , .. ............ ................ , ........ . . .... 

Wol> O,de,I E 16950 lr.ritloe ''~ ----------~~-------------
Tl,~ --011 ...... ""'1. lt\ a/le,- .,,,,..,. - ,_, . 

• ,.., ... ..,i..,-.,,,_,..,,. 

PAG'E Ell 
' N0. 6t9 c;,01 

• 
l 

• 

• 



MT. HOPE CEMETERY e 
INTERMENT C"RDER 

C~y of San o,ogo 

O~le 

You af& heret.y authotiz:ed tmd iristtuctod. subject to your rules-and reguh11ion1-, to Inter thinemn.lns 

of G.~r:~;K Sh~,~r VCU1 ' ~?,,~.w: 11XJ'.Y , ___ F.u~~l,dolo,limo 'w't..\) J:, - lo \\ • 0 D 
~ '"°" >IA I ~Ch ,Gr vosld,.-_________ : 1v1AY._<'2.rS Mortuary. 

AU Funeral cars mu -arrive before 3~90 p.m. orregufar war~ day or an i,i ~-;rJ t~!; ___ _ 
wltl t>e appJied and billed 10 vnde-,Slgned, _________________ _ 

✓ 

~~v::!9& ::•;und ···-···-:::,. ...... ,_ ........ ~~~'.:.~bn~:;C, ::. 01J 
Additional•~••• and ca,e,t.J~ •. ~ - ·~')-f-···--··•~ .. -· .. - ...... 

5
.0._ ..... .. 

Open,ogtCloslng & Se1up., ......................... p ·A-l··D•~·•- l2~~,. .... -.. --:3;i,.q7"£3:"'"_-,,2]C!'!t;> 

Burial Coofalnor _,,_ ......... - ..................................... ........................... ~9.:.Q . .9.. a 2°0 IPO 
Handling Foes ....... , ............. _,, ... _ ., ...... NJ\R .. .Q .. 4 .. 7992 ... ,,,. .. ,.~.~~ .. '..~ .. 9. _) roo 
Flowe, vases - ~•r1<0,rel!.g '"t:..:" "imHo·pe'ceMEi'ARY ...... ,.~~-:ou.. • -
Aecordlrt11andj,l,ng1ee ... _.,, .. ~ errfoFSAnDIEGO, Ci- .. :i~ .. : .... ·t;'- - S/1, (jO 
Srues \a•••-..... ,. ...................... ... _,,.~.-·--· .. ···...................... .. ........ t ..... t1-~ 

"J,•llll Oue ......... ,....... / 9 6 9, 3 B 
Paldrecelplnumpe, K. - !i'f?d'if 1za~ 

I M.~ee-due 
\ 'ne1ebycofl'1\y l t1m trie Y. ), i €,,r- , ohn~bove nam;~ ce en1 
and this ls your out~ty to makn s 1tion ot temi\i,ls '8.5 above indteatod. I eortlty and rep 
that I haVe the righc to c,,~ this aiJtricr:~,-tlon and I agree 10 0010 Ml Hope Cemetery l'larmleSS 
any liaijifi1y on account of said outhortzatlon ,uid interm§;:. , 

I t,ereby auU)Onte lhe intermeflt in ICII I r t fl 
hOld under deed. '/. ,,,_, l/ S VI/ 

wo,k Drdor # 

~E.'\- l<M (MOj 

E 16951 

....... f..a.,;,,~.:!..f)~i~~~~~ 

tnvolce ~------------

1\Cct. # - -----------

Thif Information Is available In alternallve formats upon iequesl. 
o,w-,j,..__,/~ 
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MT HOPE CEMETERY b -1 lo q 5"( 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceasedior which the grave is for in tne 
block marked with •x•. Place the name's, lot# and grave It of all 
existing marker's in the appropriate space(s) that are adjacent to 
~ burial space. 

['{ 
. 

~,,4,.. ',~~l!f 'bi!So ,~, '.J'l--'1'1' $15 0 
r.,()514 (h0~1~:1 ro1l1nS !~ }. ,.,! ~ A-l,Ofl? 

'· -~ -~' ~1 

. 

lntcrrncnl space for: furn,~ ::Jio3e:;t2'n . 

lntermenl Date· Time: 

Lot: 5Zl!C, Grave: Row: Sect: Div- /0 

Grave Laid out by: N ,C D,N ' 
Agrees with Legal Card: 0 Yes 0 No f I~ d!'°Dofi' . 

Agr\!CS with Map: 0 Yes 0 No 

BJiJld Check & Verified By: X id, {.Q,L Date: J../f/oL 



,------------------===,...~---------------;:----
APP11CATION AND PlRMIT FOR DISPOSITION OF HUMAN 

USc BLACK INK ONL V-AKE NO ERASURcS, WHITcOUTS OR O'll£R 1\1.TI:RATIONS 

IA. NAME OF DECEOENT~ST (CllYfH) 18, MIOOl.E 

r .... rntk 
I IC., LASl O'AUILY) 

I 9hllgeryan 
,., sex 

5,A CITY OF- DEA TH I 68 COIJNTY OF' 0£A iH--Ol.f3'.SIOC CAUF 11 

I ....... 8TATF $an nlAgo 

tO. AlJ11,,/0RaED fJ!/SPCSTrlON(S} CHECK Al'f!UCMU "8li$ 

Iii A. etiAi,\L IIHCI.UCES EKTOMIIMEffll 

FOR IWRONER'S USE ONLY 

0 8 CllEMATIOlf 

0 E. TEMPOl!AAY ENYAULtMan' 

0 F, DlSOO'ERMENT 
D l 1l1SP051Tl011(" f PdENDIN) ~-- LDC,\Tl!D Al (li;aine and Ad ritsa 

T7 C. 019'051TICH OF Cf!El,IAta> "1'MAIIS OTIER 
'-' 1>iAH IN A ceilEl'Em 

0 ct SHIP IN TO CALIFORNIA 

0 D SOIEl<TFIG U6E 0 M, TRANSIT TO OUTSIJE OF OALIFQl'!l<IA 

11' Nr,ME /,!«> ADDRESS ClF CALIFORNIA CEME'.!ERY 
Mt. 110peoa.t:ery 
3751 MID:kat st. , Sia DU,go, 0. 92102 

1M. NAME A!<l1 ADDRESS OF CAUfORNIA F~TY RECB'IING REMAl~S 

1 1 U:L OA'TE BVRIED I 110. Sl~AT Of PERSCH .. CHARGE OF 8UR1AL 
I 
I 

1 ► 
t.S 04TE CREMA.tm 

1 
120.. SIGKAtuR£ OF PER 

I 
I 

I , ► 
1 

,aa DATE REOEJVE0
1 

t3C.. ~~E OF PERSON IN 01ARG£ OF FACI.JTY 
aCIENTIFIC I 

use 1 , 

~ 1------1---~====~===~=--------_.;• ______ ....;...' "-►-~---~==~===-~==-
J.11 T•'- NM-11: -',NO APDflESS iN J?ECEMNO STATE 0A OOUNlf!Y WI-ERE l<tS- DATE- SHIP2ED t t4C. ADDRESS AHO ~TUR£ OF PERSON If ®AtiE 
In MMAIN9 OR CA£MAtED REMAINS ARE l"() 8E SHIPPm I OF PLACNJ Wmt: ntE' CAA~IE.8 

I 1--T-------l-=C"":'==:-::========,..,,...,,=:":====,,,..-+: ..,.,,.,,...,==-==---,:r'►'=--::====-==a..,-;-:-::-,=c::-c==-l&A. ADDRESS, tEAREST POJNT 00 SHOAB.IME, OR OilEB DES~IPTJOll 8UF- 158 DAY'S OF ,-6Cl. 8IOHA'TtiAE OF PERSON IN ''°· ua..-~ 
ACIEl'TTO 1DENTFY FIK4L Pl..4Cli - "'~ OF DISPOsm<ll[ DISPOSITION I el<ARGE- Of OISP<lSmoN I ., c:afMAno "' 

I MA!t'l$Ol5POS£R 
I - 1' A"'1,tCAltl 

COPY 2 IS RETAINED BY THE PERSON IN OHARGE OF THE CEMETERY, CREMATOIIY, FACILITY FOR SCIENTIFIC USE, QR BY TI-IE PERS0,-1 IN 
CHARGE OF DISPOSIHO OF THE CREMATED REMAINS. • 

COPY 2 STATE OF CALIFOR~IA. DEPARTMENT OF HEALTH SERVICES, OFFICE Of STATE REGISTRAR VU \flEV 0181) 



' 
:i~lo 

MT. HOPE CEMETEISIY 

INTERMENT ORDER 
City of San Diego 

• 
:fou -or& tie~ ~UUlOrizes amt instrucri:.ubjeot tO your .rut~ and reguJe1ions1 to inter- lhe ramain& 

' ~-~ \\,00 
...::.::_:,::::;;,-------· \,\G5 tl/'! LJ;.. Morturuy. 

All Funeral cars must arllVe befQ-re 3,30 p.i"n. or re-g.u!ar wofk day or-an extra oh~.ge of$ ___ _ 

wlJI be a.ppl.tXS·.ana bU!otl 10 unde,slgned. __________ ________ _ 

~ '-\ Grave \ ~ Row ___ Sectioo ~ Olvlsfon/lilOC'k \ ~ 
Grava space & Care l'und ...................... - ............. _.,___., .................... , ................ ff'l5 I) D -Addltlonal space-s anti care fund -··-·······~··•• .. ···········•·"••n,,, ...... '-.............. -..... _,,, ... , .. ,__ --~ --
Openlng/Closl/lg !tSetup ......................................... PAlD ...... .. ,, ..... ,, ....... ~ 7 5', 00 
Burial Con1aioe, ·---....... ............................................................... - ... - ................... '3 a' 0 • "° 
Handling Fee;; .............. - ........................ , ...... MAR..0.6JJ'liJZ_ .. ,,, .............. 3 ~o, o'D 
FJowor vaSGS - Marker seulng I~• ............... MfvHOPE-eEMETAm,·-... - .... • -
Recording and filing '•• - ......................... 9.!JY. .. O.F...S.AN.nlEGO,..:;., ........ .,,,.. l( 5 · DD 
Sates ta••• ........................ - ............................................................. ...................... .::i. <{ ·'Ii [;' 

Total Due ... ·;y-r·•· . :i._o~H~ 
Pa,d receipt number i\. ~ ~ \j ~~("' 

A '&(I) R- 5\{135 BotanooduO '!• 4.:> 
I hereby aerttfy I atn Jne dr,u.ah re 0.,, S.S.\_ 'q~ •• name 8Cl!dOOI 
and ~his Is yO\,r aulh<;irlly to m.Jle~tion ~maln$-aS :above 11'ldibaled. I c:enify .and r&preseo1 
that I !lave the rlghl 1() mak~ th JS-BV~ori:i.atton 1U1d I a9fee to hold Mt H.opt, Cemetery ham1Jes.s- frorn 
any llabtltty on <\CCOUnt or said &11hotlzat~~ !/I'd iflferh. 

I hereby autnorltB lh'1 lr\1crmeo1 In lot I X ••- fl, .,,___ f) · 7. • Q Qe,. V 
hold under deed. )< I \;;JS ~•"' .._,_,_ _______ _ 

.X~~;, ~ctl..1"4 CA ~ lOd-' 7 u,\t,\b):t p--dl 59 ~~Odt 

""''"""' 

Wor~Ort1i;r* E 16952 
lnv:oioe // ____________ _ 

Ac,:L # ----------

fij;A , 10~ (7:46) Th,s-lntorf{latlon ;~ available ,n altemaJive !01m~1s upop rc:::,es:. 



... 
'. I · • 

MT HOPE 9EMETERY £_ / Vf5d 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased lor which the grave is for in tile 
block marked with "X". Place the name's, lot4f and grave# of all 
existing marker's in the appropriate space(s) that araadjacent to 
the burial space. 

/ fl•£ _/ 

ttf \F 

"~""~ +sc~ 0~. ~ 

lO~'{f" I\ l~t . ,.. .w•· -•~..!Jr.I 
t.i:~~~~~~ 
·~1ft{9!~::-:~lt~r 

Intcm,enl space for: _\,..T-'CL=.r..ii'YIJ?-.;l)__..=-.__=/lg_gg=.=...- ------

lnlcrmenl Dnle· 3- Ji'. -0 2..... Time: _'"'"I I_: o_o ____ _ 

Loe I Ol/ Grove: I 2.. Row: _ _ Seel: 2 Div: I 2-

Grnve Laid om by: ......:.:~ ... 'r;;.. ... _ ·...:D.;..· .:..' .,_IV'------- - ----

Agrees wllh Lci;al Card~ 0 Yes D No 

Agrees wilh Mnp: D Yes D No 

Blind Check & Verified Dy: ---=~'-='"'--'-c:"'"""Jlt;....,.:,,,u:,"""" __ 

~~, 
Dntc .· J /c /4-L 



t /l{) l0d 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN llEMAINS 

USE BLACK INK ONLY---+.IAKE NO ERASURES. WHITEOUTS OR O;11-iE!'I ALTERATIONS 

IA ~ME OF OECEOENT-f-lRST (Gl\1'£N) 18. MECl.E l IC. I.AST (FN,,IIL't') 

Jame_s a., II 

• 
◄, $EX 

" 

10, AUlltORIZED DISF'osrnotl(S) OlEQI( AP.Pl.lc.t.BL&o fT'EMS 

[ii A BURIAL llNCWOE$ sm, ......... , 
F'OR COROH£R"s USE OHU' 

□ E. TEMPORAAV ENVAUl TMEHT 

□ B a!EMATION □ F. DISIHTEAMEIIT 

□ I. OillPOSITION PEIIDINO-RBWNS LOCATiaO AT (N••· and Addrua) 

□ C OISPOSfTID!' OF CREMATED f!EMAINS OT>O;R 
□ lllAN II' A CEMETERY 

□ G. SHIP lf'lO CALF-

0 SCIENTIFIC USE □ H. 1"AN91t nl OUT!JI~ Of CM.IFOR>IA 

11A NAME NE AOOftE8S OF- ~OflNIA CEMETERV 

auRIAL Mt. Hope Ce111etery; 3751 Marluit St. 
San Diego, CA 92102 

I ue OATS- BURIED 
I 

:.J-~·CJZ I 

1 ► 
1,at, DATE CAEW,rn> I 11lC, $1GNATURE OF PER 

I 

:► 
13& DAl£ FIEOEIYED

1 
130.. SIGHAlURE Of PERSON !N QIARGE OF F,.cµTV 

SOEN!lFIC 1 

fM.. NAME AtfD ADDRESS OF CAI.IFORNIA FACll.lrt REGEIVIMG REMA.INS 

__. USE I 

~ 1-------f-::-:--,=::-:========-:;,;===-===::-::==--i'-..,.,:-:==-===-'r-"►:::-===-========="-'==-~ J.4.A. t'A""t MID ADDRESS- IN ffECEIVlNO STAT£ Of' QOUtfl'RY W~£ I f •B. OA'f£ -SHIPPED 140. ADDRESS ANO "SIGHAl'l,l~S" Pa:iSON IN ~Ole • 
Li !IEMAINS 0~ t!iEMATEO R~IUJNS t,11£ TO BE SHiPf'EO I OF Pl~ \'111'1 THE OA~IER 

I t--'"_MISIT ___ +-:-=:---:-========-========~====~-i:~,,...,==""':::---i.-":►:::-====-==-====-r=-,,-:=:-c==--
80AfflAING A'f SEA 16A ~. N£AAtS1' PolHT 0fl -l<E, OR OMII. DESORIPTION !ilJI'. 1511. D~Tla OF 

1 
15C SJGHATU~• OF PEltllO~ I< ,. • • UC!"" "II,... 

OR Fl~ Tll IC8fftP/ AHAL PL,,<)Ec ~O CA 1!!!!!!l!£1 OF oislrosnroti I OtSPOSlTIOH ~GE OF DISPOSITIOII I Of ,,.,._,,.. 'I· 
' • I MA•Mt~ DISPO$mON OThVI t 1 -1, APN.IQ., u 

••iHACEIIE!tR'( I 

COPY 2 IS R&TAINED BY THE PERSON IN OHARGE OF Tl£ CEMETERY, CFIEMATORY, FACIL[fY FOR SOIENTIFIC USE, OR BY THE PERSON IN 
~ Of' DISPOSING OF THE CREMATED REMAINS. • 

COPY 2 STATE- OF- CM.IFORNIA, OEPAA'fMl;NT OF MEAL'TH SERVICES, OFFICE OP STA'i'E R£QISTRA.R VS8 (REV. 8/81) 



7 • M'T. HOPE CEMET~ 

INTEAMEN--.· OHDER -
City orsan Diego 

P••• ~ ~ 1/- D ~ ---'-------

You anr hereby,auJliorlied a,fd Instructed. s.ubfecl to your rul.t!s and regyta1lon1, to In.tat Iha rem.a.Ins 

ol :li \) l \ ~ iI ~ ~ ~ w 1" UY (, s r I\ \ <:J:. 
Ina \•~I 'J"~TT Fvnera1. dato.tlme]J\1JR. ?,-] \\00 
cnu,@E;t--.,.------:~fl-(, 'S'v f\:l, L Mortuary. 

All Funeflll cars .must arrive be tore 3:30 p.m. of re_gu~r work day or an extr..a ot;arge of $ ___ _ 

will be OJ>Phed an~ billed 10 uoder&ig~ed. _________________ _ 

Grave_..;t,=- flow __ ~- Se:c110n ;> Oivislo~ --~-'--

·G!a've SptlCO & c.,. Fur,d .................................. ~.!.-;!!,;::..~ ..................... ___ 0-_ _ -Ac.1C11Uona1 spaices,,ana cara ful"Jd .................. ........ ----~ •... ,, ................... - ... -~--. 

Openlng/Clos1ng & S<1tupp .. A.l.O .. ,-~ ...................... _ .. _,._ .. _ . .,.,........... 3 7 S OD 
Bu<laJ C011torner ..... , ...... ,.,. ............ R .... ;~: .. J ............... ~~·· .. ··· ............... - ... ·-·~ )~ it 
Handling Fees- ... -.,t1AR .. 0 .............. _ ........................... _ .......... -, .............. ,.. { · 
Row•r vas"" .. M~'Wf.'\!\'a\:l@!' ca.4 f!!T llflr .... , .. • .............. ··· .......................... ·.. -
f'.<.<:o«1\~arut l~i<-e1'N·Or·SA~·Q~GC ............. - ............................... _ ... #:ff 
Sales 1a,.,,. ............ ~ .. -•·-···· .. ••·· .................... _, .................... - ..... ··• ~• j. 

Total Pue .................. , 7 ' J ~ 
Pali! receipt number ~ - ~ 11 7 } 3 J 

Balance du-a :A: 
I hereoy.ear,lfy I a e.~=,~~~~~r=ib===== o' the.above rnuneCI deceaom 
aocs u1;s It- your iwtlio,lty t ak dispositton o re ams as 11bove r,dicated, I oen1fy and ,epras'1rt!.
that I have lhe rrghl to rt):ake thtS-auU,oozatJtm gree to hold M1, H Ceme1ery harmJeS$ from 
any UabWity on acctru.nt °' sa)c) e1Jt'nor1u\,on an ' \e 

I hereby s;.1tn.ori20: the Interment In Jot t 
hold und~I deed. 

WbrkOrdet# E 16953 A<>cl N _ __________ _ 

This lnl«mation Is available In alternarive formats upon n,qu•si 
.,.,...;.,. •• -w~ 



• 1 . •• • 
MT HOPE CEMETERY t: -} 16153 

GRAVE BLIND CHECK FORM 

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

• •\.iav'5 ,J y~ 'i)':I \J -a v\l J 

' . 1~1I:& ·'"-~- :.~--.;· ~ :~r. -:=:!;-:S~t ✓~· 

~ 

IntcnnenL spnceior.--,~~""""• "°"""U"'-----'ic:..N...,c_v ________ _ 

Interment DnLC~ 1 - J T. \\'I:> 0 
tmc: -'--------

Lot· ~s Grave: C..1 Row: _ _ Sect: 3 . ~ Div: __ 

Grave Laid oul by:----------------

Agcccs with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: ______ _ Dlltc; _ _ _ 



µf>UCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHrTEOUTS, OR OTHER ALTERATIONS 

1A, NAl,E OF DECEDENT--fflSt \<IIVEl<I 1 18. MIDOI.E 

Jullettf! I 
1 

IC. I.AST (fAWI..Y) 

1 -'"nt• f'1qs-Pr le,, 
• .._ sex 

F 
~ art OF D!EATH I !Ill. COUNTY OF OEAlH--otr'reltiE -'1ALIF.. e. NAME, RELAllONSHP. fULl MAUNG ADORESS ~D 7' cooe 

S~n DlenA I Safli!"'o!'l.•"'o OF IHF~M/JIT ____ ,=.:;~.::_.,:::,c.;::~~w------------L~~".:,..,,c:;~:,,..----,---,-, __ ~ Alvls Price, J r, , Husband 
IA. TYPEDNAMENCAOQAES\;0F<;.\1.F~-Jl)ROR-•CTIMJ•t~ ,a,,_·•-•""'ER 5020 F-., .. ral Blv~ ,.... I r6 
Aridersoo-Ragsdale lfflrt.; 5050 fedora I Blvd. 1

1 --<FAPPLii:,,aJ,_ =- ... · San DI o CA IOL 
S.an Dli,go, CA 92102 : F0132'} &I..SIIINATtlAEOl'AP!'LICAIIT--,,,.,, • • .,, ... o1, ea DATE SIGNED 

,-,.11-•101..,._ ,.,1..," • ••tl!>o"'"!"'':,i!':°':!:,~•"1'~, .. """"":;:,-:.,~ ►A,.//.~/,, (./4 I 3/04/2002 
PERMJT l'tilS PERl,ii,r ta 16 n+ MX~ Wfffl Pft()VI 94. flMClllH1 0, fEE. PAID I 16, DIJE Pffl...r '9:SU~D I 90, SIGNATURE OF 1,.0CAl AEOISfAAR I~ PeRMrt 

~~ "'}'tM\~.t.).';=~~~~ s 7• 00 : 03/05/2002 1 22039'15 
, ... ,,__ ,.,_,. __ QrCllfllllllL • I ► 

,.,., 'IN 
O 

'op, """"li!IS (JI' REGISTRAR OF DISTI!ICJ Of' o£Am- BE 400l'fSS o, l'El]ISTIO,IJ DISll1JCT Of l)l$!'0amQN--°=·· • ... w V t't'Yf" 1><cu, ...... s<t•- B X as~·~ I • ""'""'''°" Ii ,o"""" IN'"""""°''""""'"""""'"" llf:IMJCTOSHQW FINAt t\CCQTG : t Y .U • 0 '--'-• I 

or'""'""'" San Oltgo, CA 92186-5n2 ' 
to_ AUTHOAfZED OISPOSfffON(S) QI;~ ~P.PLIOABlE ITEMS 

l]j A, IIIJllW. (l!'<)LUOE$ •Nf<lMOMENTI D E. ra.PORARY EN'IAULTMOO 

[l F OISINtEllMENT 

FOR CORON£11'S USE ONLY • 

D I DISf'OSITION •-MAINS lOCA 
(N•me Mid Mldfeae} D B, CREMA110H 

D Cc OlSPQSlOON OF ctaeM.-TEo REMAINS OlHER 
n:tAH IN /t. Ca,IETE'RY D o, sclEff!lfle use 

D G. - IN TO C,,L1-.i, .. 
Cl K.. TRANSIT TO OI.IT'SIDE OF- CALIFORNIA 

ltA- NAME ANO ADDRESS OF CAI..IFORNIA CEMETERY I 118. OATE BURIED I I tC SIGHATU 
1't. Hope CeM"tery; 3751 ~arket St. , 1 

San Diego, CA 9210:Z : .J. 7 -tJZ : ► 
Of' PERS,ON IN 

I 1~A, HAUE AHO AOOBESS Of CAUFOAtM CREMAiTORY I 128,. tl1'Tl CFIEMAlED i 120, SIGNATURE Of P 

QlEMAllON I I 

: ' I i! I I ► ~ l------l--:,:.Q.-:-,-::-:t::---:.,.,=-:,.,::O;;:DRE=ss=·Of':::r;CAlF="011=NtA;;,-••• ,,CIUl=:::v-:AE=c:::ElV:::ING="R;:;EMAINS=;;;---,- ,:::39;;-_-:o"•"'C1E..,R"EOO=v"e"ol-ll ;,ac.:::--"'-="r"'ue"'e'"-'OF .. P"ER"SO!f=c:,,r;;';;()l<,\R:::;;;QE~O;;;,..-:,"A(ll=L;;IJY;;--

< SCIEIITIA() 
USE I 

'ii 1----+.,;:--;:=--:=,-,::="""'-====-==-=-==::-==--+:-:.-==-===-+I ►e,,:-===,-;-;a:-====-==;;:;-:~=~ ~ IA.A. MAME AND ADDA~$ IN RECEIVING S~lE OR-COU~TRV WI-ERE 1'8. OAlE pPED I.JC 4.DDf'ES,5 !,ND- SIGHAlURE' OF- PEASCIH IM ClfiARGE 
~ AatAINS l)R C~EMATEO AEM~~ ARE TO BE SHIPl'El> I OF PlAC!fjG WITH 1>lE OAaAIER 

l1--TR-.v181T---+=-====-===-======-=-========--i:,..,.,,.,,..=~~--+: ,:►~====-======--r=-c:c-c,,,-,,,.,,cc-'-1/l,4 AOOQESS1 NE•REST PoiNl' (IOI-. Oil OTHEII DESCAlPTIO!J stlP, , 16~, DATE OF l.C. SIGN/lllJIIE OF P£RSOH IN too, lU:f"" ~-
RCIEm TO IOEHTIFY AHAL PlA.dE AND GA~ OF ~ 

1 
OJSPOSfTIOH 1

1 
CfiAR~ OF lll&POSlllON I Of Cll!MATtO Me-

l M',INS. Df$1'0SEI 
I I I ~ m~)lf 

1 ► 
COl'Y 2 IS RETAINED BY THE l'ERSON IN CHARGE' OF 11£ CEf,!ETERV. CREM,'.TORY, F,'.CJUTY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE! Of' DISPOSING OF THECREMATEO llEMAINS. • 

COPY 2 V811 (REV, 5/91J 



• MT. HOPE CE;M~Y 

INTERMl:NT ORDER 
City of San Diego 

Dole 3 -1
/ - 0 3 

You are 

~·---~===------(ri-oiiui1a1tonu11nc,r 
Church. Chapel, G,a,.,slc!o ____________________ Mortuary 

All Funfiinl cars·mu.st arrive betore 3130 p.rr,. of regular Work d.ay or lf"I G)(tta charge 01 $, ___ _ 

WIii be·awtfoo nl>(I blUod to urutor_stgnod. __________________ _ 

Lot _ ~-~-- GrJ>ve __ L, __ Flqw ____ Sei:llOll _0-=-- DlvfsioniSl<>el< - ~-'---

Grave·space & C-are Fund ...................... _ ...................... .,.-,,······-····•-·•·•••·••·-·"······ .. ,·,, .. ____ _ 

Ac!dl1lonaJ.spaca& and ~•ra lun~--··~· .. ,-.. ,"'&·t .. ~,NbJ./:\ .... ...... ..... , ___ _ 
Dpenin9'Clo,;lng•& Selup, •••• ,,,, •••• ,,,_ .. ,, •••••.••• ,, ........ , ... (.J'iJ'~-~-b.S .... ,._ .. 
Burial Contnirio,-.,, .. ~··············•- ·•• .. ······•• .. ···········~--···········,·•1••··•"''''''''''"''''"'"' ____ _ 
Hatidling F88$ ··-H••·--.. , ........................ H . ........ 1, .... ,, . ........ . ... . ..... u ..... ........................ -----

Flower vases Ma, A,,t D .......... - .. _ ... _ ............ ,,,,, .... , ... ,, .. ,.,, ................ , 
Recordln_g and filing fee "'··········•·····--•·· ..... .-·_.__, ... .,.,... ......... ,-,,--.,,, ....... , ..... ,, .. ,,,, .. ,, ... ,,, ~5. ov 
Sal!3$1ijxcs ..... f1A8_Q_1, .. !.1.111.1 

.•.... ,_ .. ,,..,,,, .... , ..... , ............... , .,, ... ,, ... , ••••• ,,, ..... . 

MT. HOPE CEMETAR I To""5"" ....... 'ii ..... , .. . 
Cl1YOFSANDIEGC ,Paldreco1p1nu/l\b8r \\- 'll l 

~s. o o 
~s .ov 

;:::e=--Bafanoe dye ____ _ 

I hereby certify I om lh•-= -~=-----,.------~ of ihe aboV• l'@Rle!I deC<ident 
and ~is is. your autlloritY 10 mako-dlsposillC>O ol remains as ill>Ove indicateo. I cet)Jty and repr:esenl 
that I h-'lve the rlgh110 mak-e lhls authorization emd I agree 10 t,oJd Mt. Hopo Ceme1ety tu.umklss from 

, .,, .. -r1 iJa~Urty on acoount of sakl aurhorlzaUon and ln1.ormeo1. 

I h&reby authorize tl}e intermeflt in lot I 
~old under deed. 

WorkOrder# E 16954 

..., 
'fe~.oncm• 

Invoice IJ. ____________ _ 

.Acot, # ____________ _ 

This information ts avallable m aiter,ralive formats upon request. 



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

CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

~Ifrifr~ 

12229 

OWNERSHIP AND INTERMENT PRIVILEGES • 
TO __ K_a--'y'--V_._Dr_a-'-, gc..o ______________ for the sum of S_4_9~_. o_o ______ (l)OI.LARII' 

LEGALDESCR1Pl'ION ____ L_o_t_25_,;.._G __ r_av_e_C-','--S_e_c_t.i_o_n_3...c.,_D_iv-'-:i_s_i_o_n_2 ___________ _ 

AS DESCRIBED ON PURCHASE ORDER NUMBER E 5866 ~--------------
A c:o, r ding w a:map of said Cetne(.eryuled in the office oft.he County Reconler of&n Diego County. To be held Cor burial privileges only .with 
endowed care. Subject to all rules and regulations now in forte or may hereafter be adopted, including the right to ingress ana egress;irith 
essentials for care and operation ofthe·Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the 
consent of the Cemetery Authority in each and every case and must be record.ed in the office ofMoUJlt Hope Cemetery. , 

Tt is expressly undenlllod however, that said Cemetery Division does not undertake or agree to make any repairs to any monlllllent, head 
atone, vaults or other improvem11Dts ofllke nature that is already, or ma1 hereaftet> be erected or placed on said lot or plot. Cost of game aball 
be asaui:ned by legal owoor or r~presentatives of plot. In no case will the Cemeter.y Division be respo1U1ible for damage, maliolo11s mischief, 
vandalism and natur.al causes of deterioration, but reserves the right to remove any object that detract/I frrim the embellishment of the 
Cemetery. The followillg type o(memorial will be,,ennitte_d: 

Flat Marker Only 

• 



l - ._ .J 

- fl 

t,4'ril' 

Ol/14/1986 

TO, 

Souttl JloVP <!1.en1.et1ry 
J~SI "M~l'iL" STRH"T f 

SAN DIEGO ~A~ IFORNIA 92102 

STATEMENT 

l{ny, Drago 
750 £, Garson ~lvd. 
Spacl? 27 
C-arsoa, CA 90745 

DESCRIPTION Of OIARGE 

Purchase of ce~etery lot as follows: 
Lot 25 
Gra-ve C 
Section 3 
Division 2 

Tl1is lot is reserve d .for you. Yo u may 
pay in full or send payments as you w~sh. 

AMOUNT 



[ 
POWER OF ATTORNEY 

KNOW ALL MEN BY TH.ESE PRESENTS: That ____________ _ 

/( A-1 .D,tA t-o 

The undetsigned Golntly and severally If more th.an one), bereby makes, constltutes and app<>ints 
FREDRIC£. ZARSE, a licen,ed and bonded cemetery bro~er in tho State ofCallfomia, his IJ'Ue and lawtill 
ottomey for him and his name, place and stead and for his use and benefit to perform and sign in his place in all 
01atters penaining to the s~le, disposal, use, or to give t,urial rights to1111y other party or parties to that certain 
pijfcel of cemetery propel1)' described as follows: 

h!ovwr !Ive~ C:7't.1;:--r/:ll.,, 
I\ ' ' • v, "' s,oi,1 

GJV!NO A.ND GRANTING 11nto his saidanorney full p<,wer and aulhority to do and perform all and every act 
and thing whatsoever requisite, nece::sary , or appropriate to be done in end about the premises as fully to all intents 
and purposes as he might or could do if personally present, hereby ratifying all that his said attorney shall lawfully 
do or c3use to be done by virtue of these presents. 

Wherever rhe contel(t so requires, the masculine gender include$ the feminine and/or neuter, and the singular 
includes th~ plural. 

Signature, 

WlTNE'SS my hand and official seal 

~/- ~~/ ·, ) 
:/~) ~ / a'btbt:I\J./(SEAL) 

Notary Public, Signature 

OPTIONAL 1NFORMATION 

TITLE OR TYPE OF DOCUMENT _Power Of Attorney_ 
DA TE OF DOCUMENT _ __________ NUMBER O.F PAGES. __ _ 

SIGNER(S) OTHER THAN NAMED ABOVE'---------------

l 

• 

• 

• 

, 

• 



• . . 
MT. HOPE CEMETEl!iV 

INTERMENT ORDER 
City o1 San Diego 

o.,. 3-V - DJ.. 

Y~ are hereby «u1t,orized and mstructed, sµbJect to VoY' rules and re9ufnlion11, l'O I-ntar the rema~ 

at ~\:.!> ':> L 1:../\ ~o ltNS o Iv' • ll ','9 V 
Ina L."' - Funel al, dale, Ume rf\1 ;, -i 1', 0 0 

~==-,;::,'-------: \ v ~1 \'\ A, °E ~ Monua,y 

All Fdneml oars must errive be1ore 3;3Q p m., of regular work drw or an eX1ra aharg;e of S ___ _ 

w•II be op_pllod and btlled 10 unll<lr5lgn8d. _________________ _ 

Work Order# E 16 9 5 5 
Invoice # ___________ _ 

ACCI. N ___________ _ 

This lnformatioo Is available In altematl\/8 formats upon request. 
01'1-Woli"•~~ 



I • • • 
MT HOPE CEMETERY f~ { (9 q 55 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which the grave is for in the 
bloc.k marked with "X". Place the name's; lot # and grave tf of a'.l 
exist1ng marker's in the appr0priatespace(s) that are adjacent to 
the burial space. · 

•• -,~r--t!~- .: -*; #t~· ... , ~:;; 
~-w'." ~:.,w.r.:-· 

.\ ~ 7 

~, :i ~, ~, ~~ -:> ~1 L, 
l: \) \\-, 0 ~ 

}t>J..Nfn,( 1ntcrmcnt space for:.·--"'----'--'-----------

Interment Date: ______ _ Time: _______ _ 
. 

Lor Grave: ¾6 6 Row: __ Seel! :2 

Grave Laid Olll by: ~ r <( t' u.c..K 

Agrees with Legal Card: 0 Yes 0 No 

D No 

D
. cl. .'i.1<'!11-iv:. __ 

Agrees with Map: 0 Yes 

Blind Check & Vcrific,d By: ~~ Date: _l_/7/tJ~ 



-
E-10qss 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ '1, • 
US£ BL,..CI( l~I( OHLV--AIIE NO ER~SURES, WHITEOUTS OR OTHE'R ALTERf<TlONS 

IA. MAMe OF DECEDEHT-FIAST COIVQt) : fB. MIDDlE: 

JESS I LEA 
: IC. lASt C,AMIL V, 

! JOllNSOH I rf1brt;A~ I Hra~;o;;} 1 • :X 
5A. ctrV OF DEAJK • SB.. COUHTY OF DEAft+--O'JISIO£ c.Ai.ar-.. L NAl,IE, ::A~• fiJu. MWNG AOOAES8 ~ ZIP COOi! 

San l>lego , ''''"' """' Sim 1>1ego 
Qf.t9 . • . lWtY LOUlS! J0BJlS0ll - wJFt 

7A. rvi,eo NAME l,HD A00RES$ Of·CA&.IFORIIA-fUNERAL OIR(CJOR 0A '990N AOTJWO ,.-s SlJD1; 78 c~ l.~ .aEA 
Baapbrey Chula VJ.sea HOTtuary-753 liroadway , --lf.\PPUCAIIClt 

2554 CLOVE SnBET 
CA 92106 SAN DIEGO. . 

Chula. Vista CA 9l910 I 11'1>-964 8A. SIGHATUflE CF IJ'l'I.JCAlff......,_ ---• 118- DATE SIOHEO I 
M.llt(lrium.ur tit' .tft'll:MT I I htntlt' ~ • -- 6111 _-,. 111- - 11Wd !WAin 11.nr 1111 u,t -.IIW ~ t, 5ttliffl ...... _ ... , _·111~.._ .. _,, ......... . Cba ► - : 03/07/2001 

PERMIT fHS ,11£AMrT IS 46$,IEO 1ti1 A~ Wlffl ""OVI-- 'SA. AMOIJHT Of' FEE l'AID I - ~ iT'E 12i'f t¥8UBJ.1 .te . .,GHATURE OF tOCM.. flEGISfRAA 1SSUWG•PERa.T 
SION!J Of 'fHE CIJ.FORHI,_ I-EAL TH ANO -MFDV' COO& $ I 03 07 2002 I 2 04141 AM> jS 1l£ AIJ'M>M'V FQA. TH£·blaPClemalH·eea::IFED 

AUl'llOflllA TIOH Of .. ,,.,Pt~ 7 .00 ' A. FLOIES '. ► 
LOC/11. REGISTRAR ~ • ·lmlf RSJ» aan- cn•ow .. Of~ 

At41 CHAHGt l'4 M"'0SI 
00. AaORUS Of' AEGISTI!AR OF DISTRICT Of' DEATit- ' IIE. •tlOAlS8 0F BEOISl'!IAII OF C&STIIICI 0F DISPOSlllOOI-

II' oti\TH OCC'l.itlfD ... CA~ I IF OISPOIITION IS ro OCOM IN ANOl'Hfl Odrl:!Cf IN c.wf'dN..A 
TIC,f~S/r,~ Vital Retord.e - P.O. Box 85222 I !'aMffl:OIWQw~I 

""""'"""" San Diei:to CA 92186-5222 I • JO. AIJl'HORlZED lllSPosrrio,j(!lf Cl£olt Al'NC>a£ trfMS FOR COIIOM!R'S USE ONLY 

[!I A, BUAIAL OHCUJ00 El(r0M8"1E"'3 0 E, m.-..,Rv ~NV.Alli. TIIENT D L DISl'OS1TION _,..,,.s e00,\Tl'D AT 
(l<anoo.,,d_> 

□ 9, CREMATION 0 f. IJISINTEAMEHT 
□ C; 01&tt0Gtn0N OF OR~l£D ftEMAINlt OnfEA 
□ T~•" IN A CEMETERY 

0 G. - IN T-0 CALIFOllNIA 

! 
It! 
; 
i1 
J 

t 
J 
J 
< .. 
9 
l 

a. tlciENTIFIO USc 0 H. Tl!AHSIT TO Dt/TlllllE Of CALFORNIA 

1 •;. ,._ _, .IAXff8!l ClF CAIJF,.IA ff"~ : 118 DATE B~RIED : IIC. 8-TURE Of J ~ · 
BlJRI.I.L 

t. !lope C&aetary 75 Mar t Stteet 
San bi.ego CA 92l1)l 1 'j/ fl / 0 2..: ► M-'-M . 

12A ,MME AHO ADORES& OF ~OfNA CBEMAfCWtY ' 12fl DATE Cf1Et,IATeD 
1 

12C. SIGHATURE Of' PERSOI< IN CHARGEoF CREMATION 

CREMATION I 
I 

1 ► 
l:IA. ,.._ AHO AIHlAESS OF CALFOAIIA FACIUJY Rroe!VING IIEMAtlS ' 1a8 DATE RECEIVED; 130. SK,JNAlURE OF PERSON It ct-tAflG6, OF FACUTY 

SCIEHhl'IC I 
USE I 

, ► 
14.A.. N:AME AND ADDfl~SS N , RECEIVJHG -&TATE OR COUNTRY WHERE 1 148. DATE SHIPPED 1-W. ADOflESS ~ ~ruRE OF PERSON If ~i::tOE 

~MAINS OR - MATED R~ Alli, TO IE" llH1l'l'l3l I ClF PLACING wmt M CAlllllEl' 
TIV,NSIT I 

I 
I 
, ► 

IKiATTERfiGA.TSEA 16,\. ADDRESS. NEAREST POl!« Ok S>IOAnll"A Oll 011fifl DE.SCAIPTIOH l5IJI'. 1 1SB. DATE Of , to<l SIONATURE Of'PERSl)il IN ' 1,0, IJ(Dffl: ..... 

OR f'CIIJ(I' TO IOENJn' FIHALPLACE AHO C m!!!11.! OF -- 1 
DISPOSll'IOII I OHAROE ClF DISPOS!l'ION I t otiw.-.,m> ••· I I M OliPOSU ="TIOH011ti11 I I ' _,,. ""°"'Id, IN A CEldE'l£ll\' I , ► ' 

.@!'Y,2 IS REJAINED av THE PERWl'I IM OHf<RClE OF THE CEMETERY, CREMATORY, Ff<C!UTY FOR SCIENTIFl(; USE, OR BY THE f>f;RSOH IN 
~ OF DISPOSING OF TH£ CREMATED REMAAIS. ---------------------11· 
COPY 2 S'l'AT& Of ~ OePARTMENT OF- EtEALTEt 6ER\IJCE8; OFFICE OF STATE·~AA VS It (REV 8191) 



• Ml', HOPE CEMETER'i' 

INTERMENT ORDER • 
City ,of San Diego 

Dat~ 3 - 5-0~ 

Y9u aro her&b¥ aull)otlZ&d and IflStruct&a, so 1ect •~r rules and regu~, to ln1er d1e -remains 

or 4.) 11J-/J ' d ::fii-n J4n-.eS: rdo 
iu J)cu ble D ee-1-A- Funeral, dale, tlme Fr-i 3 ~ o OO 

I 111• "' ii,Xai s.,.., l'1 L T . "' 
Churc:lt,Cllapel, GrsveSlde ~!IL 12-4 "-- : &AtbfiCttx/ J/.-0 Morty;uy. 

All Fuheral cats must.arrive before 3:30 p.m, of regular wad( day or .an extra chat:ge of S _ __ _ 

will be-applied _and bllf&d to.uride,sJgned:. __________________ _ 

Loi Jt/t./ Grave $ Row Section / Dlvl!;ionlllloek / / ---- ----
Grave space & Care Fund 1)• .. ·········-···• .. ··· .. ·········::·-·"··r---•,:_H••··"--'""'""'''".. Sl:iS-:a 0 
AdditiohaJ spaces and cetre fund ........................................ .................................. ,1 

Opon1ngJClosl:ng &SetUP'-····-•····-•···••···••·•·•••• .. ,,,, .• ,,,,.n,,, .,,,.,.,.,_, ... ..... . 

' Burial Cont~ner .......... ,, .... .,, ............... - ................ -..... .,.,_. __ ... _ ........... . ,,,, ............ 
3'7f>•Oo 
3&0·00 
3d0•00 Hanabng Fee~ •• ,,, .. .,,,,,,,,., •. , ............... ., ... ,_., ... ~ s .. ~ ..... ,_,,_..... .. .. .,., 

flowervasos - ~4arkecsetftogfee ... .... ,_ .. ,,, ..... ..... _,.. ... , ,_,. .............. , .......... .... .. ____ _ 

;/-C,oo Reco,dlng and tlllng f(te ................ ... ... - .. .. 1 .... 4,.,.i •• ........ 1 ..................... ~ .............. . 

,;).Cf,</~ 
Total Duo .. ,_ .............. ____ _ 

, Balance due ____ _ 

I t1ore0y cen1fy 111 ui.e::f.~ ::L-::,-,,,,==========,:;-lof the·abov:e oamed dBat1denl 
and 1n1s Is you, au.I rlly to IT\ e dlsposltiori ol femalns as above fndicateo. I cenrfy ~no represent 
that I hav .. the righl lo e 1 •utho,izai;,,n and I agrae to h41d Ml. Hope Camorory hormle.ss lrom 
'111\1 bablllty on o.ocoont o al;thotlzatlOf] amflniermont. 

I heroby aiJthorlzi> lhB ,ntormenl In lat I 
hold un~er deed 

work Order~ =E'----'1=6-=9c-,5,:._;6,<..._ 

'I_,. 
'I,.~~---------...;.""''"" 

c•, 
~ T~ " 

lnvol<:o # ____________ _ 
~~# ___________ _ 

This Information isaval/able In altltmatlve formals upon reques~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Olly of l;,311 or,110 -Oau,_3_-_rj_._0_~ __ 

V-04 are hereby autllOdzed and Instructed, tiubjec:t to your rules and re:g-ul\8.t!On$. co ln1e, &he-remains, 

o1 ~o U w P-1 ~ , -:C. V ~ , _ . 
In a /... ' tJ t, p. Funeral, date, time 'f R, \ 3 6' \ ' 3 0 
c~urch.~• : ~(!65 Df\'Lf. Morluory. 

AH Fu.neral ca,s must arrive-before 3:30 p.m. of t'Gi;;iularwork day or' an e.xtra ctu\rge of-$ ___ _ 

wdl be applied and DIiled 10 unclerslgnod, _ _________________ _ 

33 Guave __ 1~- Row ____ Section __ ~ __ OJvr~ro~ \ ~ 
8'"/5 ,DI) Gt8'1e spacei:&-carD- Fune- ........ , ..... ,,-,,,,.,.,, ..•• , ...................... - .... _ ..... ... ,_ ........... ... . 

Addluonal space1i and care tulld •••. 11 ..... 1 .. ............... H .................. ....... -••··· .. ,-............... ---~-

3 ]So O 
\, f) .oo 
\~5,VU 

Opening/C.losing & Se1u.p,.,,--·-·••····· ••··················• ... , .••••.. ,u ...••...... _,., .. _.,._,,,.....,..., 

8ut.ial C.ontai(IBf ........ ,,,, .. ,,,,, ........ P .. a .J..,..,.D _ _,...,.,,.. ................. , ................. ......... . 
1-!andflgg Fees ..................... -.'f,ifr,rrr .. r,nnT ................ , ...... , ............. _, .... ~ 
F!ower vases - Market s&tll.f\9 fo'f"~ .................. , ..... , .... ,, .. , .. ,,.-............... , ........ -.,······ ----~ 

Rocordlngand llllng reo •.•. M:T..J-.IOP.6,CEMEITAR'\-·· ............... - ....... _.,_........ V ~f 
sa,os laxos .......... "-···" CITY.OF SA['I .Dl!:GC ""·--.................................... ~l_Y_•~~ 

To,aiOue .. , ..... 
1 
........ \l.,t,f 7'"!> 

Paid reoelpt number l\- 5 ~ 1 ~ \ 'o (, V-7 J 
Ba1ant:e d\le - O-

I herepy coruty I am lhe::-::=-==========-=-===·of ~e-abo·ve nam~ do.cectant 
and 1hrs Is- y,our au11wrny 10 make dfSposit1011 oi r&l'f\8.ln& as above ffu;:trca1ec1. I certify and r.opras~n, 
Lhal I have 1t1e r[gbfto maJte thfs au1t10.iu1.on arid I , ,gree to l'lold Mf, Hope Cen,$1.ety Nltnllet.S from 
a.ny liabiJity ori account of sa»d 'auttibrtz.atlon ~? lote11TI-enL 

\\EcTO~ 1:Vl 
I he(e~y authorize Lile frHermen1 ln lot I 
hold undo, daod. 

Work <lrdor # _E_=1~6~9~5~Z~ 
lrwolce #-____________ _ 

AA,clf ____________ _ 

REA-JO. (7 ... 1 This information~ avalllibf• In a11arnatwe fo,mals upo~ 1&ques1, 



I· I · ., 
I .. 
MT HQPE CEMETERY [ /f..o157 

GRAVE BLIND CHECK FORM 

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

. 
\lt,t..f·t.- \ ~"':~~~ ~ u 

'1 

ij1~"··11} tJ v\ Ii , .. •;Xiii . 
t' 1\ f.,y C, It ,ti~1~ .. :-~-+. .. ;.,..~ 

o .• 11:'{ "V\/ 
Intorrncnt space for: --'-~""\)'--'l),_,rc:....,:::•i;.,-+4 __ ... _i+---------

' f\ " 8 \ ' . ~o Jrnerment Date· 'f- I .., - Time: --'--~------

Lot ~ ~ Grave· 1 Row: __ Seel:-~~- Div: \~ 

Grnvc Laid out by: t,4 f=' · C, ~ U.~ k 
Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: D Yes 0 No 

~,.....J7L 
Blind Check & Verified By:-~~~~~--- Onie: j/7/.,,...___ 



- - -- - --- ~~~==---- -- -

£ /(o'757 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ • 

USE aLAeK INK ONLY-MAKE NO ERA:nJRElS. WHTEOUTS OR OTfl!cfl ALTERATIONS 

lA, NAME OF ~---FIRST CGIV~ 
1 

18.,. Jil!DDLE 
1

10, LAST (FAMIL V, t , D~Ti OF 81ATH a D~i£- Of OE/l"Tf"t 4, Sc)( 

Rodn ' Dale Iv ou'ts;Y953 0315' riooi" M 
6A, CIJY OF DE.Ant 1 58, 00LIN1'f OF DEA1't+-OU1&1D_E- CALll=i, I. HA~ 8ELATl9HSHP, RU r,4~1LING. ADDAES8 ANO ZP OODE 

s .. n O I ego ' s~~o'l~" o H:ct~":!"'f. l♦y, Bc,other 
,., TYPW IMME A!<O AllOfESS o, CAUfOA .......... UNERAI. DIFIECTQfl"" PeilSON ~Tll'G .s = , n, ..... ,.. UOENSUUMIWI 3 352 Dur ant st. 

AndPrson-Ra9sdale Mort.; $050 j:~der;tl IIJvd. , i. • ..,..,,...,. San DI CA 
San Diego, CA 92102 : FD1329 l-"""-'--!!.!.l=~~-li.w..L--~----

A.C,1t0i'A.~t Cf mtWfJ hi 1111 ~%'!" DI~ :•:.:a'riai" 111tt. ~IIC41 •~ DII' 

PERMIT =:~M~JS ~~~11: =-~~ S~ ~agii DA, A"4DUNf Of fEli ,.AID I :'3 ~0,..8/PERM201l00l2Sum-, 80. SIGHATUR£ OF LOCAL REGJS'tR~210~~:2a•D1""1" 
AND JS lHE-,AllmORITY FOFt: TI,£ tldiPOalTION ,&Pr;,QAEO I / C I '-- ..... 

AUl)iQ<OZATION OF IHTHIOPm...- $7 .00 I , 
L.OOAL MOIS7"AR lllff; •- l'lll 111> - <I DOl!IJl,ll llllmK W - ► 

BO Alllll<E$$ OF REGISTRAR OF DISffliCT OF OEAlll- 1 QE A009E5S OF AEBISrRAI! OF- ll51JIICT OF- 01St'05111DN-
I, IDt.fJH CICCU1Ul£0 JH CA~ I 1, 01s,asmbf,1 IS 10 oo;u, IN .v-lOrHfl Dlfflta IN ~UfOIIN!.4 

Vital Record~, P.O. 

ff.I A BURIAL (INOllJDES ENTOMDUE>ir) 

0 8. CAEMA!l(ltj 

n Ol~ 

D 0 OIS!'OSmON CF CRfiMATED REMAl~S OTHEf! 

D 
THAN IN A 'CEl,<Em!Y 

D SCIENTIFIC USE 

1 

0 E. TEMPOflAAY 6NVA.UlTMENT 

D • CISlHTERMBIT 
D 0. Sfll~ IN TO CiJ.JFOFiNO. 

D H. 'll!AIISIT TO OIJfSlOE OF CA•lf<)IINIA 

11A, frW,IIE NfD .AOClAESS OF- CALIFORNIA C~tfiETeRY 
l'lt. Hope Cemeury; 3751 Plaltll .. t St. 

118.. QA.TE BURIED I IICI SIGNATURE OF PERSON CN CHARGE OF BtJRtA 

8tll!1Al. I 

San Olego, CA 92102 
a 12A, NAME AND .ADOREBS OF CALJFOR~IAe CR€MATORY 

3. g o2_: ► 
0: CREMATION. 

I SCIU!TIFlC 
use 

tSA.. NAME AND ADORESS OF CALFOAtM FAC:UT:f' RECEJ'VING REl.WNS 

I 
,► 

ue. OATE RECEIVEO 190. -SJ(j~Atute OF PERSON 9f CHARGE OF FACl..rTY 
I 
I 

~ ~----1-----------,-,,--------l---~--:'L...-----------~ 14A NAME AND ADORES$ IN ~IVING STATE OR COI.INTl!Y WHEJiE 1"8 DATE' SHIPPED 
1 

1.C. AOOREB8 !-HD SIOHAT4RE OF PEllSON ti CHAil~ 
~ l"'MAlijS OR CREMATED REMM<S AAE Tll BE SHIPPED I OF Pt.AC.iG Wffil THE CAARIER • 

i 1-- •R_A_N_SIT _ _ -1------------------------!: _______ ,l-l !:►:._ ______________ _ 
SCATT£RING AT SEA 

Oil 
OJSP0~110ti 0)1§11 

N'!IIIACEME!ERY 

!SA. ADORES$, NE~ POJIII Oti SliOAruNE; QA 01l!EA OO!C!IIPllQH lWF 
1 

,.8 D.\TE OF 
1 

1,;q. Sl'Jll~TURE OF PERSON IN 
!1~ lO loamFY flNAL PLACE A!<O CA~ lJF OISPOlifTI(ltl DISPO&flON I CHARGE 01! DISPOOITl()N 

I 
, ► 

gopy z IS RETAI/IED av THE PERS<;>l'I IN CHARGI; OF' THE CEMETERY, CREMATORY. FACILITY FOR SClENTIFIG USE, OR BV ,ME PERSON '"' 
H,'.RGl;Of DlS1'0SJNG OF TI-JECREMATcO REt,tAINS. • 

COPY2 STATE~ CALIFORNJA. DEPARTMENT OF- 1-tEAllH SERVICES, OFFJCE OF STATE FIEGISTRAA VSO (REV 8 191) 



~T. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date ..3-{p -0 .;l.. 

Y.ou are hereby-.au1honzed and Instructed, sublect lo your rule!t>an~ rogul-ottons, to int.or tho rema1r1s 

or ,/4 ?7 9 «• g , "/i!?~ ,, 
In a ---==== = _____ Funeral, date+ limo ___________ _ 

f~ d Ulllal coiiMw 
Cllurch, Chapel, GravesJde _________ _ _________ Mo,wa,~. 

Ail Funeral ea,s mu-'t artivo before 3:30 p.m. or r.ogular work dayor an extra charge o1 $. ___ _ 

will t;ie applied end billed to undersigned, __________________ _ 

Lot t/-:;. Grave ~ Row ____ SeClion ~ocl< c2 
Grave ,;pace & C~r• flln<I -·······-·{b_--;: .. ../_'3. . .l~ ... ---· .. ··-··· .. ···· ........ , .. _... --e-
Addi1jonol-spaces and .car& fund ••.. , .. _ • ....•....••.• ,, ................... p••·•·· .... ·· ...................... . 

Opening/CloslnQ & S.elup ............................................. .................................... _ ........ .:3 ,ZS: 00 
Burial Conlalnor, ..... -·-.. -~~ .. _.,_.R.AJ..D. ....... -, ...... -..... -.. / '10 •OD 
Handling Fees ...... - .. ,-, .. --... : ... •• .............. MAff'Qff?(iii'f .... , ............ ., ........ / '{_f;"; 06 
Floower-va.ses- Marker aetffng lee .................. 1, ................................ ,_,_,,,~---··· · · - ········ ____ _ 

Recording and filing feo ........................ ,,MT.,HOP6•CEMETAR'.\'·············· .. ······· 

Sale• 1 .. ••··········-···········"··"·"-··-QLTJ' .. Qf..~~JS .. Ql,~G_Q, .. ~ ................. ~ . 
Tdtal Oue .,,, .. r ... -, .. ~ 

¥-S'-00 
_L'-l:J_?:, 

?&7, 73 
Paid re<;e[pt numbel f/J SA 1//o 9 • 7 3 

8alanoedue ~ 
, her·eby carti.ty I am !he ~ n~~ of u,o above namea ct()(.edef'II 
al"!d thls•i!il yoor-authority to m~e d1sp~s1\~n of rol1'fa1ns &a above ,indJcate(:t I c;ertUy and represefll 
that I hav.~ the rjgt)t to make thiS authorJut,on a(li1 I agree to hold Mt Hope Cemetery harmless from 
any liability on account of sala-authoriullon ·and int l'J'lenL 

I hereby authorire the lntt!lmittnl fn lot I 
hold under~. 

W~•k Order# _E_-1~6~9~5"-'8._ 
Invoice•-------------
~~# ___________ _ 

IUlA-19'1 (Mle) Tlris'infomu,!Jon is available fn a/temlllivs formats uponLBqlios~ 
0 ....... ,t ... •~II'~,..,,.. 



MT, HOPE CEMETERY 

, 
INTERMENT ORDER 

City of San Diego 

Dais $- ?-J..()O~ 

You ere horeby ru..lho,r128<1.and 1nstruc:18d, subj8et to you!' rulM and fegUfalions, to anter tho romaiflS 

ot '<, V /;i.. W1 tt (. r p,A . it- ;i 4l P .;t It.) 7(1 

ina J)cv..11~" Jttldkf,/Funer.al,date,Ume 1'"u.t.s. Mar-12•"-11:,0 
~ ... ~. h-.1 Q ~l flJI i. .. , - ~ 

ehuroh, Chapel, Graveside • V:'L r ~ vt • ,. r€r I'll y • !"'I ;c' M<>nUllr\' 

All Funeral.cars- must arrive befote 3.$) p.m. 01 ,egul Work day o, _.,,, a;.-tra ~~ / S7> - ,J 0 7 apPCled.and b,lleef to undorslgned 

Lot 3-. Grave / • r Row ____ Sae)[Ofl _,_ __ Oi\lls.on/81odr. I ii~ 
GraVespaGG & Care Fund .,, •. , •••..• ...., ••• ,,- •••••• ,,,,,,.,,, .,.,, . .... ,,,,,,,,,,,,,,,.,,,, ... ,,,., .. ,,.,,.,,,, 

Add~lonal 5J>acesand care1und ... - ... -•- .•• .• -·· .. ·-·-.. ·---"···" ·-""··-··-..... 

Opanlqg{Closing & Setup.. •• . .. ,,, ........ ,,, ............... , .. ,,,, .. ,,,,.,,,,~,,,, ... ,,,,~. ,,,, ...... , 
Burial eontalner , .............•.....•.•....• -........ ........ ···••-•············•· .. ••·· ........................... .. 

Handling F- _ ... ,.. ' . - .......... , ..... .. 

Flower Vcif'.P~- Marker se.ttlnp 1ee . ., 

RGCCrdlng and lillng ,EU:t 

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

SaJOS--UlXOS ··••········- ············-· ..... _ ........... _ ............ , .................................... ........... . 

Total Oue .............. y ... , 

i ~"4,i 0() 

!I.la oo 
I 2-B o 1 

' ~\\ \~I q~1 
r.,J'll"'I f ~ -j ~~~')I 

Paid reoeipt number ____________ _ 

~ dJ.. 4, ",. '° bq'\1- "" Balrulco duo 

~ I hJiTdby certify I am lho 'I of the atiove na,nOd doceoont 
and thls-1s y-our au1hooty 1.0 maku d1spoShloo of remains as above mdicated I c.ectlfy and represen, 
thal thavathe ng-hl to ma!(e ~h1s au:tioriielior, and t agree to hold ML Hope Cemolory hrumlMS--from 
anv tlablllty on ao®unt o( sal~.-authorizatlon •M ln;rmenL ' b~V\ V\, 
I hereby a1,1fhorile 1t1e lntermenl In lot I s.-,a 
hold~nderdeoo. '{ \'h' \ 

-...... M.119U V 
~.-=~,~~~,K~«~~=~~~=d~-=-- ->-- l, ¥ «-.. , 

/·ni.rt-

Jnvolce # Xo 7 /./ ta 
-~-~O~W~~q~~~:J,.J~---wa,kOrd.,, E 16959 ----~~~~-

fiE:A•HM (7,,91ij This information ,s ava1table,m aJiematl'i(.e 1ormaJs upon requesL 0,;.. 
..... , ... ..,_"""J""~ 1'i~· 



~--------- - --
APPLICATION 

[ l&J951 ,v 
AND PERMIT FOR DISPOSITION OF HUMAN REMAINS <ti • USE BLACK INK ONLY-MAKE. NO ERASUllES, Wt-iltEOUTS OR OTHER ... l TEll,'TIONS 

IA NMA,E: CF- DECEDENT-FIRST (OIVEH) 1a. MIDDLE 

EV 

BURIAL 

D .. -- ENY•UI.TMENT 

D' .. ~-
□ B. IIHIP o, TO c.-1..,_ 
0 H. TRAN!llT TO OUTSIDE Of CAI.FORNI• 

11A. HAilE AND AODRESS OF-~ CEIIET£RY 1 118 OAT! BUfUeD 
1IOPI C.&lltAt. 3751 llAIXE't STREEr, , , 

S.U DUGO, CA. 92102 : J-/2-02: ► I ,~. NAME AHO AOl>flESS QF CM.FORNA CREMATORY I ,. D,f;1'1" CAIEMA1ED I lfC, 

(:R:SMATION I I 
; I I 

FOR CORONER'S use ONLY 

• SEX 

l 

□ I OISPOIIITil)N P~All;S t.OCAl'BI Al 
(Name and Motee:a) 

~ I I ► ~ 1-------t-:,=.,.,---,-,.,c..,:::IE.-c.,.,::--MHlAESS===-=o,=CALFOl!NA===-=,"'ACLrrr=·C:•=-:.a:av==,,i""o"'AEM=,.,•·""""'=--,r, :-:,..,::-:a:;::4,::TE:-:::Rl':;::CE!=Yl!::Dri-, ~ac.=--=w=••"t"l.flE=OF=P::EtlJ!=o"'M,...ll<=CHAR=:::oe=-=OF::-:=:-::,::-
~ SCIENTIFIC 

..J UBE. I ' 
~ I I ► 

i 
t-------t-:,:-:-,.,--:-:-_==-:s-=-.:-::-=::==-=111=RECE1Vi>IG==""""sr"'A"'TE"'""OR~cou,mt==~--="'e--i-, -,.a=.~0~.-=TE~Sttl-::P~PE!l=-i--',.c~. :-:--=. =ss~-=~SIG=.~.TURe==-=OF=-=P=Ell9=0fjc-,"1-QWl==-8£e-=--

Fll:MANS OR CREMAJEO REWNNS ARE TO BE $-IIPPED • OF Pi.ACIMO WrrH 11-IE CAAJIIER 
llV,N5tT I I 

1 I 

1-------+--~=~====-===~~=------i-' -~---....;.'.::►---=-~----------151\.. AOORfSS1 NEAREST P(Jll4T ON ~I~ OTl-Q DEBCRFl1~ St.IF I 188 DATE Of l&C 5'GHA'TUIE OF P~.. llo llCDo!R HUMID 
FICIENT TD IDENTIFY - Pl.Act Alli "" lll$TA1Cf OF ~-

1 
01$POSITION 1

1 
CH,\IIGI! OF OISPosmo,I I o, CW,C'11'1 ft, 

I W,MOIIPOIII 
I I - • A#\JCA.ILI. 

I 1 ► 

COPY 2.1S RETAINS> BY THE PERSON IN (;HAAGE OF THE C&IETERY, CREMATOIIY. FACl~ITY FOR SC1ENTIFIO USc, Of! BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • 

COPV2 \IS9 CREV,8/91) 



03t07/ Z002 THU 15:07 
03/07,;Y.>__002 11:19 

asa 496 5127 
J;'il 858. ~95 5127 S D PAPG 

SD MT. H:iPe CEl'ENl'ER,Y -> 918S86943987 

MT. HOPECSMETERV 

fNTEAMENT ORDER 
(:l,v 01 san 011190 

Dalo ,-?-;LOO~ 

will~• ilJllllied Mli 12•1ec1 lo ~•lgnod, _________________ _ 

er•v•••Pa!OO .& Caflf Fund , ............... ·-···--·······• .. ,. ,, ..... ,.,- ...... ,, .......... _._._, .. , .... ,,, ..... . 

Md2tlc>fl-' a_,1;11 at1G cart 14oolnd ••• , •• ,, •• .,.1,, - ..... ,,,,,11,,," ....... ,,,, ... ,,.,r---.,·•· .. • ........ ~ 

OoeN~.-C,Oli-lr'IQ &c $i:ftllp., -•· ,, ,, •1--••• .. -·•·-• •--.. ·•••·•-··••• .. ••••·• .. •·..,,•,·••"•'·''''"''' ' 

8-.trl:.,f Cctli._~ ............. ,_ .. -.,... ........ ,,, .. ,,, ... - ,-........... .-----··••••1u,, ... , ........ ,.,, .. ,,.,, • .,, ___ _ 

,~il'\Q FtleS_ ,_, ..... ................ ,,,,,,. ,,., . __ ......,,,, ......... _..._ ___ ,,,,,,,.;, .. , ............. .., ....... , ___ _ 

FlowefY8;!~- ~"°'"•r~""9 reo ........... r--·•··· ........... - ... --., ............ _., .......... , •••.••• ___ _ 

Reca,:ding a,id~ ;- . . ,, .... , '''l~·-······ ......... --t' ..... ,,,, .... ,,, • • ••• -, ... ,., ............. t .. , • ----

rrotal Oue .......... ••·-··· -,..-. ,--. 

W6 .... 0'lflltl E 16 9 6 9 
l~vol .. •------------Ac1'1. • ___________ _ 

This lnfor(!la.b0/1 is.agaJla/1/e in abmative ~rm•t• upotl ,..,UOJI/, 
9;..,,......,,~~-

t-lD.625 

• 

• 
, 

• 



• 
.. 

• 

I. 
• I 

• 

PILENO.: 

DATE 

TO 

FROM 

SUB.IECT: 

March 22, 2002 

City of SAN DIEGO 
MEMORANDUM 

Ernest Hamilt<;>n, Auditor's Office 

Paulette Crawford, CAO. Mt. Rope Cemetery1 527-3400 

Cancel Invoice 

Please cancel rnvoice # 36074'6. I billed in error. 

Thank you, 

I ~~..l &.tu~~ tJ!L4l, 
.. Paulette C;awfor~/ 

Attachment 

£-l(c959 



• 

• 

• 

• 

MT . HOPE CEJ,16TEIW 

INTERMENT ORDER 
City of San Diego 

' 

Gra\fo_space & Care Fund ....... ... 1 ••• _ . .. , . .. . ..... . . ....... , .,,_., ·--..... .. - ., · •-••···-···-""' 

AdOitiona1 spaces and care fund ,'"i·ti·• ... .. .. , .. ... 11 . ............................................ . ....... _, 

Opening/Closing & S,>tup.. . .. ~ - ................... .... , .......... - ....... - ...................... - ... • 1/~ ~ 0/2 
Burial Qontalner ....... ....................................... . . ......... ...... -, ......... .................... »... ( /2 3 . 0 I 
~\~\r-.g. ~- .... ,_.,, ••-·• , .,,o-H•"-•• •O ♦ •••• .. •••t••,o-,•••"1'-'' •••1~,... , , .,,,.,,,, , ,,,.,,,,,., .. ,,,,, - ----

Ffower va.tas-- Markt1, .. se1tlnv :ee ····••······ ··-····---, .......... .-.,1 ••••. ,,, •• , ...•.•.... - , . . •• , .. . 

1¢.()0 
. "f ¢;-9 

S~les-taxes h ..... , ...... _ ... ,,,__.,, .... , ................................ , .... , .. _ ,,.___,., ......... _...., ... _ •. , .. ....,., ,1,._,...,,. 

I here try eoUlorize the 1111etrnan1 lrl Jol I 
hDJd ua,der deed .... 

WorJ<Qrdef # E 16959 

ToJat Cly .............. _ .•.•. :z.:g~, PJLf 
Paid r1>celpt numb.et _____ _ _ _ ____ _ 

( 
~ .. { _______________ _ 
A1111r,n 

"" t,,,.,,~.,,,.-- --------- - -
lnvoioo;_........,3&~_.,D:....7!..!t.Lll.,._o,.._ __ _ 
AC<:t. » - ------"O'-"'oQ,,.,_Cf,__z;='-":;J...,::::.... _ _ _ 

Tnls-tn'fOrrrm1>on f:> avajSQDJe 1naa11~naif1e fcrmaf91Jpoj) req-µest ff~ 
ttr,w,,.,1,...,,..,,-,ir:,J po,i.. ?, • \ ~ ' 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
eIIy of San Diego 

-e-
~ Addhlonal,sp_aces.and care funcL ..... _,, ______ ,..,,_, ___ ,,_, ....... , •• 40 ............ -~~~ 

~ 75-0D 
"50,00 
\iY 5,oo 

Opening/Closing & Selup .•••.....••... ,_, . ..... ............. A .. 1 .. t)····································· 

Burial Coot11lno1 ................ .,._ ..... _. ................. P. .. ~--............... ,_, .. ,, .. ,,,.-, ... . 
.ian11hn9 F••• -· -··- -··-···7r(rlf?~f\'C- ........ _ .. ~~-··-
Aaw~r v~u- Marker 98111119 fee ... ,....,,,_..,'1~ .......... __,.,H .. ,, , , •• ,,, ...................... , .... ,, .. 

Aecordlnv and liOng ,.., ........................ M"f:•HOf'~~~~~~;··•····................ {I!~ 30: 
Sales lax ........................................... cr.r,.' .. Qf.. ................ _ .................................... ~--~-. 

Total Dutt-.............. 81 y • ~('_ 
Paid reoejp1 numb•• R- S£n t/3 ~ 

"f.. Balance due -8--
1 hereby oenlfy I am It,e ' 3o ,./ oJ tho above rtamed decedent 
w,d lhia I• your auI~01I1y 10 make dfSjlOllillon al rftfllllfns as above ,ndicaled. I certify ~d repr&sen1 
lha:t I havO tho right to moJ<o lnts autnonzauon and I agree :o ho'?L Hape Cemetery' h.annla1ttrom 
any llab1llty OIi account ol SAld au111onza1lao and ln1o"i2' ~& 

I holoby aumama in• ln1-lmenl In 101 I (:~. ~~ 
ltold unde, deed. ,/\J_I_ _,f tf' ~ p 

..,,,.. ....... ....., .. ,....,,,,..,. )<1";;;,., p l <./1 ~IF (i!.// 3 

fj,j} ? ?,,/. 'l - /SC. '! , • ..., 

WorkOrdei, E 16 9 6 Q 
invoice# ___________ _ 

A,;,iL, - - - ---------
This ,nforrnarlon Is avalrabl• In a/1amat1\ta formers upon request 

01'111lio1( • -.IMIIUI•"' 



/ • •• • 
MT HOPE CEMETERY;; /(oCJ {pQ 

GRAVE BLIND CHECK FORM 

Wrlte in the name of the deceased for which the ,grave is for Jn the 

I 
block marked wlth •x•. Place the name's, lot ft and grave Jt of all 
e)(is\ing marker's In \he ap!)ropria\e space(s) lha\ am adjacent \o 
the burial space. -e, - \1o '\ k.V 

• 

~80 0 l,J O \ 

q '\1 • l.1'\' ,v~ -6= 
. • ~ ~ . :!\ -~ 

" 
~ . ,· .. :fl ~oo u , ic:io.vv ,-Jc;o l'J\, t ,. '.~~ ,, ; _.,~~ 

. 

A ., .,... , I ' "' • 1oiL 1" ~ Intcm1cn1 space for: -Ct:',!..!":....~ 1°!!.rv....!.l ..:..' l.....: ,¥".:..._:........;r;..._ ______ _ 

)/ 3 -\\ Inlcrrncnl Date.:..· _f'l;...O ___ ,;._.._ Time: __ \!.,.Q_~ O_ 'O __ _ 

Q.1~8 
Lot· Grave: Row: Sect: --

Grave Laid Olll by: N P:: · 0 ,r 
Div; _\'v __ 

Agrees with Lcga1 Card: D Y cs DN.o ~~ 
Ag~s with M:\p: D Yes O No 

Il~d Che<:k & Vcrir~d By: ~-Drue: J /;I ,fo'L 



t;-)(o °1'16 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Cf l • 

USE BLACI( INK ONLY-MAKE NQ ERASURE'S, ~ours OR OTHER ALTERATIOl-!S 

IA, NAME Of' DECEDENT-fflST (O!VEIO 1 1B, MIDOLE : 1C. LAST (P:AMIL'f) 12. D~fE OF BIRTH 1 "' CATE- OF ~,,.. 1 • SEX 
MO!ffli. DAY, YEM W0Nffl. O,'Y, YEAR . . I L I )l'()l\LES ln.o ,,.,1, t cun ln1.·.-·-- -.,,.,;.,:_ ... __ w 

• 
6A.. CITY OF DEATH i !8 COUNlY Of 0EATH-Ot1Tal)~ OAUF., B :;~-• fU.LMAJUNCl AOOAESS NII ZIP OOOE 

SAN lUEGO O<TetffAT> SAJI DIJG0 
WAI I.ACl! \1 • IOBLlS - SOI 

TA. TYPED NAME ANO A00AESS OF- CAllFOAJrlA\-FUNERAI.. OIA~CTOR-OR PE8SOtil ACTIN(3 AS SUCH 
1 
78. CAtJ uaNSS ~ 3928 A11)fJ lV1 ST 

EL CAMillO MDIOUAL - CYJ>JIESS Vll.ll CBAPEL I - ........, ..... u.. Jlll:GO. CA 92.113 
39}3 IHPilliL AVB, SAJi DIE.GO. CA 92113 : FD-670 9A ~Al\JRl Of APF'UCANT~ IIUII ..-tt 88. bATE BIGHE'IJ 

JIDINIIIIUDGlllln or #f'lCMT I ' -- ........ ""'°!I ... ,.. IIIIIINd ~ '1lllt -- II °"'-" ... Olflln-. ~~ If, ► . ~ 
,, - \03/08/2002 ......... 10.,r-llffltc.1'elltllfllll•l1le. .. :_ .. L., Qla.... 

P£1IIIIT ffll8 PMMIT e •SstlED IN ACCOO°"MIPE- WJ1M P~~ 
s.QICS Oil ~ Ci,~ HU.I.~ NrfO $,,,,ETY (iQni. 

.aA. iWO\INT Of' FU f"AIO I es oATi f"Ei,,-cT t90UED I 8C $1GN~ltlRE OF UlCM. ~DIS'fff',R ~SSUNO P£RMIT 

., QO I 03/11/2002 I 2204305 NG 18 Tl1f Al.mt0flTY .-011 n£ DISPOSfJQrf Sf"f.O'IB) 
Alfl1«lflfZ.41]0!< Cl' INTIISPOtt.lT • !11 ... _.. : ► LOCAL REOISfRAR -.i.. w.-r as• Diltlfarlll'Glll ornm: • cu.a, 
,.,,. .,,.,..,. .. f~ 90 -SS Cl' ~EGlSTR>,R Of' Dl!lffllCT OF DEAflt-- ' OE. AO!lllESS Of f!EQJ$1RAR ()F IIBTRlC!! OF OI---- .. .,,,. 1, CltAtK OCCUUID N C,\~ I If' Ol$IIOd,ffl0ff W fO OCCUII N A"'°""" ....pttCf ll<f tl.LIIOIIHIA 

l'nMff ro~ FfNAL VITAL UCOIDS ••• PO BOX 85222 I 
I -""'°"ITION C:HI DIEGO- CA 92l86-5-222 I 

10, AUTMOfflZEO DISP08i110N(S) CHECIC APPLJQA81.£ fTEM&' FOR COflONER'S USE OtlLY 

liJ•.---- D E. TEMPORARY EN~~UlTMtHT I ·o • DisPOemQH P_,,,AINS U,C, Af 
D B. CREMATION D F. DISINTERMENT 

CM•m• a.net AdctrN:tll-

0 C. OJSf'OSITIOI! OF CREMATED REMAINS 0'1>1ER D G" SHIP IN TO QALIFORNIA D THAN ... ca.tETERV 
D. SCIEf{rlFM; 05'; 0 ti. TRANSIT ro <>llfSIJE OF c/.UfOflN'• -1 J IC IIIGNA!)IM OF P£RSON II OH"""°' Of 81.1 ,.. 

l ... 
~ 

3 
t 
< ., ., .. 
; 
... 

l IA. H!iME AND ADDRESS OF- CAI.IFORHIA CSMETER't' 1 I ut DATE BURIED - MT lklPB CEMl'IEU. 3751 >1411'.ET ST, I I / 

SAX DJ.EGO, CA 92102 
I // v l J 
I 1 ► J -~ 

12A. NAME ~ ADDRESS (;)f CALIFORNIA CR&tAl'OA'Y ' 129.: DATE CAfMATED i ~2.C.. ~nm_ OF PEKBUN"llll QWIGE>ur- CAEIU.tlON 

CREI.IA'tlOf< I 
t 
,► 

!OA, - NltJ ADDRESS OF ~!'IA FACUTY lla)EMIJG REMAIIS ' 1311. DATE RECEJY£0
1 

13C. BllllATIJRE Of PERSQII IN CIWltlE. OF PACJLIJY 
SCIENTIAC I USE I 

1 ► 
ICA, N_AME AND AODffESS IH RECEJY1NG STATE ~ COUN1AY WHfRe ' r"'9. O,,TE -0 ' J.C. A00RES8 NltJ SIGNATURE 0F PERSON JN q,wlGEc 

AEMAINS OR CREMATiD REMAINS ARE TO BE"StW'PED 1 OF PLACINO WITH llE CARRIER 
TfMNSIT I 

: ► 
aCATTERJHG ATQ'A tSA. ADORESS • .NEAllESt ?()M' ON SHolla<NE, Ofl OlllEII DESORIJ'Tl()ta SOF- t58. DATE 0,. 1 15C. SIONAtURe ~ PEFl'SOH N 11,0 lit(N5l'" NUMB. 

OR FICIEHT TO IJENTifY FINAi. ~ AM:> CA DISTRlCT OF CISPO!IITION DISPOSITION I CHAROEOflllSPOSIT1()ff I o, OfM.\ TJI) f!f-
OISPOSrllOII OlltER 

I I l,ViMl'JISP05U. 

OON 1N A CEMETtA' : .. I -II 4 111flll lC41ll 

' 
COPY 2 IS RETAJr,IEO BY THE PERSON IN CHARGE OF 1liE CEl,IETERY, CREMATOOY, FACILITY FOO SCIENTIFIC USE, OR BY THE PERS~ JN 
CHARGE OF DISPOSING OF l1iE CREMA'rED REMAINS. • COPY 2 ST~TE CIF CALIFORNIA, DEPAIITMEHT Of IEAL'TH SE!llllCES, OfFICE Of ST~TE FIEG!SJRAI' 



MT. HOPE CEM':TERY 

INTERMENT O RDER 
City QfSan Diego 

-
Dale ,3- ~-Q'J_ 

Yo~• h•:ei>y oul onied and Instructed~ sfbjedl t~our rulos and 1ogulot;ons, IO ,ntor the ,emaino 

01 Skllb. n e-cct es r a.., 
ln1l --~~~-----FuneraJ.dato.dmoMD.s 'MA__fllo ,~oo 
Chu~!:.;-' _________ : AfH~n{uiie.,;ortUii!'J. 
All Mineral 08fS must a,(lve, tliDtbro 3C!2S) 9.m. ol r1gufar work Clay or en extra c::l\8J:Qe or S I ~, d J j • applied and b!lled IO under,;lvnett. _________________ _ 

LOI 11).,otf Grove. ____ Row ____ Sectoon_~,_· __ 01vls,on18ffll!l( _ .._r __ 

Grave s;,a,:e & Care Fund ...................... - ... - ....................... ,................................... / C) "• ()() 

Add'itionat spaces and care.fund _.,,, .. -P ··A···J-o ·-·······-··············T .. ,, ... ,, ...... ,. ------
Openlqg/Closlng & S<t1up ................... ., .... ....... .............................. _ .. _ ............... _ ... /;;),5":t)() 

',er 
q Burial Ccntalnor ..••• , ........................ HAR-·0·'8'•·20ot"•--··-· .. -.... - ....... . 

1-iandllng Fees .......................... Mt.·;:.fope· CE'.ME1:'"--··· ............................. . 
Flower vases - Mai1<01 setun~OFSAN tiiEG~,RJA- ........................ -... '6 Cf() 
Recording and 11.hD!) fee .•....•••.. , ..•••.. 1 ... ,,,,_,, ,,, ••• ,, .................. ..................... . . _ _,__ ~ 
Salos taxevi:'1' ..... , ......................... , ................... ~ •. - .. ~-·-····- ····~ ~ 

t, vJ .f{f iJ o/1 Total Due .......... cJ' .2:?b. /JO 
~ f'1~1;Dftt y i&"➔ Pa10rec•1ptnumber R -Q,{7f./ 1> ')..'70, (JO 

ir P~v~ Balance due e: 
I hereby ce'1]ty I am 1he ~ ~ Ct (Y\,~ . ol th&cabove nameo oeoe•ent 
and this It yQur authority to akB dfsposlµonO remains as abipve indicated. I o.ertrfy and rep,es-e-nt 
thitl I have the <lg:ht to moko 1h1s autl'loriutio•n and I agree to hold Mt, Hopo Comotery llannless from 
aoy liabillty on aceoUnt at said autllorJzallon and tnterment. 

I llerotfy 21u1ho,tze the lnlermer,1 tn lot I 
hold urider deed, 

Wol1\ 0rder* E 16 9 61 
l"voice ; ___________ _ 

Att:I, , -------------

rnrs Information Is ava1/aQ/e In altern~tlve lotmats upon (equest 
O,V1,.M1-~~ 



'. • 
MT HOPE CEMETERY t 10 9~/ 

GRAVE BLIND CHECK fORM 

Write ih the name of the deceased fof which the grave is for in the 
block mar,keq. with "X". Place the naq,e's, lot tt and grave # of all 
existing markers in the appropriate space(s) that are adjacent to 
\he burial space. , 

-■· Ro~t,~ ~ \~."'~ I . t~ \ ~,- ( ~ . ... I. ~, 
;!, IJ'i1d1 r~ 

' 

rntcrmcnt svnc~ for: f+rl. 10R.JA£ 9 pet~ (<;htlbtWv 
~ti-- I' . 

Inlei-menl Date· W.ad$. ~ / '3 1itnc: _...;._' OO---~--

Lot- 11..o'l Gnwe: Row: __ Sect: J_ Div:L 

Ornvc L~id out l>y: \v f . p,. U •. P 

Agrees wit/I Legal Card: D Y cs D No 

Agre~ with Map: 0 Yes O No 

Blind Check & ~erlfJcd By: p!oePJ.Z:,: Dn1e/!Jrz./o Z. 



E- ll.o 9C?I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONLY-MAKE 110 ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

rA.. NAME OF DE'CEDEHT-ARST toJVEN) 

Anl]ela 
18. U100LE , IC. LAST O"Af& Y) ·~ • s.x 

P. 

10, AU'!IIORIZ£D ~(S) C><E01 N'l'i.Jo""l-t ITtMS 

~ A. BUlll,\L Cll<C0.""'&"91""'8""'O 

FOR CORONER'S USE ONLY 

••• CREl,IATIOtl 

0 E TEMPORAAY ElMAUU:MOO 

□ f DISINTEAMEHI' 
□ t. OISPOSfTIOlj,.!!'°~!> lOOATEII Al 

(Name alMI l"IUUton, 

□ C. """OSITIOH OF CR£MATEII REMAIIS O'IIBl 
1l<AH IN A CEMETERY 0 D. 9<lleNTIFIO USE 

D G. SHIP .. TO CAUfORt,IA 

0 H, TR.t;NSIT TO OUTSIDE OF CALIFORNIA 

I J 18. OAJE SURIEO I l lC SIGN',' 
I I 

: .!-1J-t1?: ► ! I~ NAME AND AIJOIIESS OF CAI.IFOINA CIIEMATOI\Y ~~TE CREMATED I j20 BIOHAlUflE OF PERSO 

CR.fMATIOM 1 I t-
5
-Cl1£1ffl--FIC---t-,1a::-:--=NA-=ME=-•:-:•=0""'AD=oe"ess=-::OF=-=c..-=...,_==-=-=••:-:C1.=rrv=e=B:!EJV="'IIKl"'°'R"E°'11"' ... "'•1S=--+-,=~=""'o:-:A=lE,..R"E"'c""Etv""ED"""; "'~""""'s,""GNA=rUfl=e""OF::-:P:::EIISO=:-:•c:.,::--::c:-:HAA=GE-=-=OF=-=F:-:.ca.:::.-::11:::Y-

use 1 
1 , ► m t-----+,"".A'"""!4AME='",-,.=o--:ADO=R"e"'ss"""1H""R"E"'cer,1=11i(l==sr"'1-"':re'"011=-"'c()(JJff'R"'="'v"'W1E1E==--i-,-,,"'11.._o_A~l£-SH1-PP=eo-+.::,◄..,C.-AD"'DR=ESB-AlfO=~s,""GNA=T-µ"'RE~OF=l'ERSOll==~ .. ..,O'l>RGE==-

! 1--,_-_..,. __ +-_~"~==..,~=c:-:R7.EMA=TiJl=..,"EM="'1'=•~•-R£~TO..,,.,..,ee=liltP~f'ED===--:--:---i-=-------:-l .::►'-0-•_Pl_•_O"'_r1_w_1T11_'M __ CA __ ~_ru.,,E~-----·--
1e;,-., AOORESS. HEA.RE5J ~ON~£: OR Ol1£JrDESCRIPl19N SLF- 1·50. OATE OF 115C. SIONATU!lE Ofi PER90N N lm.llQNS! NUMM1 

FlCi£llT TO llEl<llfY ...... P\MlE ~ (;A liSI """ OF OIBPOSmON IJISPOSlnON I CHARGE ef' CISl'()SrTION I °" cu,...,.., '1 
I MAll"d~ 
I -• l•HUC,'ltE 

COPY 3 OF llE ~MIT ,s TO BE RETUl1HED TO TIE coumv Of OEA'Tti WHEN-n-lE !IEMAl,..S "RE DISPOSED OF IN ANOlliEFI OISIBICT IF NOT 
APl50c"ASU:. COPY 3 MAY 8E DISCA80ED. Tl<£ LOCAL REGISTRAR MAV O~STROV AN\' ORIGINAL OF DUPLICATE PERMJT AFTER OIIE VE;AR FRO 
ISSU!r DATE. • 

COPY 3 Sl'ATE OF CALFOfHA. DEPARTMENT OF HEALlH SERYICEB. OfflCE Of: STATE A£GISlRAA VS-9 CREV ... IS/91) 



f; }lt;9fv/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

use B~ACK. INK ONLY-MAKE NO El;IASUl'lES. WHITEOUTS OR OTHER ALTERATIONS 5fl u.e,o~ 
IA NAME OF DECEOENJ-FIRST (Gl\l!N) I 1B, Mll)Ol.,E I IC~ LAST (II-AMIL\') :), DATE Of D6ATH 4 . SE)( 

Angela 1 1 Esparza-Ahumada o0
"'~ 

0•2b02" F 

Ii} A. BUnlAL (l.t,ICUJoES fNT'OMc1¥Effr) 

□ B, CREMA110H 

□ E. TEMPOO<\lly ENV~TM£!'T 

□ F DISIHTERMENT 
0 I DISPOSITI(!)N f'ENQfNG-ftEMAIN.$ LDCATEO Al 

(tUme and -Addr.eaa) 

□ 0.. OlSPOSJTJOO' Cf:'" C:AEMATEO REMAINS On:!Et\ 
THAN IN A C.METERY D "' 5HJP IN to CAUFORNIA 

D D. SGtENl",M ~~· □ H, TRAfl(SIT TO OUl'SIOE .OF c,-uFQF!NI.A 

81J.RIA,L 

I IA. NM,fE: ANO AODRESS OF-.C~t.l_FOAHlA t:EMETEBY 

Mt. ~ Cemetery, 3751 Market St. 
San Diego, Cl\ 82.102 

I t t.8 Q.~1£ BUl\ll;O 1 1 IC,- S#Gtl~ 
1 

"1 1-:? ,'!;71 

: _,-,✓ '<.l?-'1 ► 
I~ NAME ~O ADDRESS OF CAJ:1FORNIA CREMA,f I I 120. O~lE Cf\EMATEP I 1,C SI NATU~ 

CREMA:OON : 

~ l;,A,./IAME A!«J ADD~£$$ OF CA•IFOO!ffA fACIUTY AEeE.\Vlt,G REMAINS I 1SB OAIE REC€1VEP:

1 

13C. ,SKlNJ,TUAt OF P.£A.SON IN Ct!ARGE OF FAOCIJV 

: SOIEHT!AC 
USE t 

~ 1------i-,-,-,,.-,==-==-========="""''"""==::-::==---,'7:,,-.,====,..;..' ,::►=-====,..,,=======,,-,==,.. 
~ 

l♦A. NAMC ANO AODREss·m RECt'MNO $1,'~ OR COUNfAY WHERE 148. DAl'E -SHIPPED ' 1, .. 0 . ~ESS AHO•SIGil.AT\IAE OF PERSCH IN Ci-lAABE 
-·. AEMAl~S OR CRE>,tATEb RatAINS ARE 10 BE SHPPEO 

1 

1: Of PLA,CING WITH TI-IE CAARIER 
_ TRANSIT 

8 I I ► 
•"'~RIN0 -rsr• JM. ADDR:ESS, ~ARES,T POlfff .O~HiHORE~INE., OR OlHEJI OE:SCRintOtrS~ 158. DATE Of' 

1 
!.SC SJON"TUR~ OF PE{\SON IN 

...,,.., ' "' A ...., ,=ICIENT TOlDENTIFY FINAL PL,\j'.:E AHO GA DISTRICT OF 0tSP.OSltJOtl I OISPOSITIQt,I C~:QF OISPOsttl,OW. 
01,WQ~fl OJ~ 1 -

Ill IH ~ CEMIITTRV : ► 

QQfY.J Of THE PERMIT AGCOMPANIES TH« REMAINS TQ THE STATED PLACE° OF DISPOSITION TliE PERSON IN Cl1ARG!! OF Dl~POSITION IS 
RESPONS18LE FOR COMPLETIN.G AND FORWAROINGl'HE PEAMJT WITHIN 10 D/WS OF DISPOSITION TO THE REGfSTRAfl OF THE-DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THC D.ISTRIOT NEARE:,T THE POINT WHERE T•IE' C!\El,jATED REMAINS WERE seATTEBED AT SEA THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE veAR FROM ISSUE DATE. 

COPY 1 STA>TI; OF- OAUFORNIA. DEP~T+,,iENT OF tE>,.LTH 41-EBVICES, OfFlCE OF STATE- flEGISmAJt VSG CREV,,6'/,9,f) 

• 

• 

• 



(j,.iVdl?. ot:..- L' TTIJ 
I\L \" i O ~ : c, •$,,> c., 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

e 
o.,.__,3a..-- '""\c.;.l _-_o_2_ 

""'"' s \\, . t\• 
You are-llereby aUtt"lorized and lnstruc.1.ed, subject to )'our ruJ ancl regul:ulot1s. to 1mor 1ho cemal/lS 

ol M~ fl (:,. ,' 6 Li , 0 
In• ,¥;, \\ . \) t\ ll l-T Funeral, dale, time h/€;ro '1M .)()-ft. J: !)() T,...,.....,....,_ • JLl.., 
Ch.uich, Chapal.Graves)do W1+r<att vn v-· 11\efJs.L~~ \11.,'lc.~tU.Mottuary. 
All Fu11,eral car$ muniarrjve beJore 3;30 p,m. of regular work- day or .an extr.a cha.rte of f __ _ 

will be applied and blJled lo undersigned. ________________ _ 

i ]3 Grave 3 ~ow ___ Section cl. OiviSIOn~ \\ 

Grave •pace a Core Fu')d _ ................. J&l;,;-,.N.~L;,J) ....... S),: .J.l '?.,l..,........ e-
Add!nonai.spaces ana oara-flind ............ H-••······-·······················- ···-········· .. ,··- ·- --~-

Opanlng/Closlng & Selup .. _ ................... , ..................... ,11 .. A .. l"D................... \~j•g~ 
Burial Container ........... _,,.._..1•--~t•-·······•-•1••······C ..... _._....,_,,_,_,, .... ,,_.,.,, .... ,.... .. . 

io ,oo ~·nd1109 Fees ............ _ .. __ ......... - ....... , .... ,,,, ...... MA!r·1··3·7nrrr ... , .... - .. . 
Flowe, vases - Marker seuin__g fee-.. , , .. , ...... ,.- .. 1 ...... ................ ·····-··· · ···· - ·············· · · ___ _ 

Recordlng and filing fee ..... - .................. - ....... ...MJJ:!Of.'E.C.EMETAR'r ......... Y ff• fl 0 
Sales lax1t-•~-•-~~ .. ~ ... -,~!~9!:_~~~ .. \?.~~~: .. ~:... .., Y • J. {. 

Worl<Order# E j fi,96? 
Invoice# __________ _ 

AOCI # ___________ _ 

This Information 1s•availabia In aJrernarlve formats upon request 
o;,.,.,.,;.,;--.,,,,.,,,...,_ 



I,. ·• 
GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
block marked with "X". Place the name"s, lot 4f and grave 4f of all 
existing marker's in the appropriate space(s}.th~ are-adj~cent I\ 
the burial space. E _ \'o ~ b :l.. W\J..D-~ 

G ?-Jlr V-t o~ l'\\..r4' 1;: ~1.-: no 

' 
~v 

k~'\ (t, ~ L: 1\ 0 ~ Interment space for: _!..Jl'\..:.:.:..:..i---=-..:!.....:.=:.....!.....!.----'~--
' ~.,n 3-l..C) 

lntermcnt Date:·;..;:.'""~"----- \ ', ~ 0 
'time: --'-------

Lot· l ff Grave·_~-· - "- :a Row: __ =cl:-- Oiv:.Jl_ 

Oravc Lait\ out by; _______________ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Mnp: D Yes 

0 No 

0 No 

Blind Ch~k & Verified By:------- Date:---



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

f -lfo9~ ~\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLAOK INK ONL Y-MIIKE NO ERASUJlES. WHITEOUTS OR OTHl:R Al.TERATIONS 

25758■ 
lt.041 .. 

IA NA.ME OF o«:EDEHt~ST (GIVEN) : 18. UIDOI.E- j IC, lAST tFA.MII. V, ~~n,;w1~;;1·-~ ltU.YiD ! - ! GlGLll'tO 
~ . CITY OF DEATII l iii!. 0Ol.tlTV OF llEAlli--OUTSIIIE CWF. • · NAME, AW. Tll)Ojff All MAILIHG AOOAES$ 00 JP COOE 

IWI DDGO : •im• .... ,. SAit J>llQ) OF INFOOs~HT 
,.,..- lGLift'O - 1011 

rA. -rtPED NAME:~HO Arl&SS'OF ctALFORM!A➔~M.. OIRfCTOR OR -PER:iON AC'TIJ«J A.$ $i.iot 1 79 CM.IF, UC(N$£ .H~ 

IUIDSLn-KtTCULL fflllUL IIMI, lite SUlllSIT 1 --FN'PIJCAaE 
1140 QJUOt nurr . 
S.d DJ.JIGO, CA 92107 

Cl.lTI'S Bl.VD. , SAIi DIICO, CA 92107 : PD-816 
aA. ~Tll!E )""'10,IHl':'•an """ """'i ee. DATE SIGHED 

•c~rOf#POOlln I ~i.lby.!~!."".!"u.--..-iu ... ~.._111111U11t,..•on·•-~•INllll'l•1rJ ► / , / / l" 1 ~ , 03/03/2002 
PERMIT 

nus P£Al,IT IS ISSUED IN ACCOAONrfCE Wlffl f!RQVI,, 
~ C# 1\-tE" CALIFQR~ titAL1'H ANt, .,_,FEJV QOO&. 

9A. ~HT 0# Fa ,,.10 1 ill. o,-'tt!PSM!fiSSUED.1 9C SIGl.4ATI.iREOF'LOCM. REGISTRAR ISSUIHBPERMIT 
p,/Q&/2002 1 2204269 

IIIJTIIOIIIZATIOII Of 
AND JS THE AU1ttOAfTY fOA---ntE DISPOSITIC», SP£~ 
"'tiff Pl!AMIT $7.00 I I . I(. lVUO ! ► l.OC~L l!EGISfflAR ----,0-0f_lll._Of_ 

AN'f CHAJ'iGf .. OISl'Oeil 
00. .-O0RESS OF J<EOISTRAA OF IISTAIC'I Of DEATii- 1 0£. ADDl!ESS D• _,,..~ OF Oilll!ICT OF DisPOSitlO~ 

If ov,rM OCC.Wll~D ,., ~UfOIINl.4 522.2 : • Olt,ll!Qlilf'Ot,+ II 10 QC.~ lr,,1 i\NOTtU Ol,lllCf IN CAUl'OlNli\ 1Q,IU!)C'JIIDA,...W 
l'HMITTO $HOW RNAl 

CA 92186-: 
_, __ 

,.o. IOX ll222, SAIi DI.IGO, -
,o iWlHORtZED DISPO&ITl~CS, CHB:K APPUCAIII.£ nws FOR CORONER'S USE ONLY • 

I] A. BURIAL CIHCLIJDES ENTOMl.'IMEHTI D e. lEMPOAARV ENVAtit.lMENT 

_LI 8 CREMATi.01< D F. OISiN'1£1!MSJ(t 

D I. 0l!P09ffl0N P£NOING--l!EMAJNS l00A 
(ttlma _.Dd Addrus) 

0 C O!SPOSITIOH OF Cl!El,IATED REMAJNS 0111ER 
□ tHNI IN A CEMEtERV 

QG,Sl"l'INTQCAl.1-

I ,. 
j ,. 
~ 
j 

t 
~ 
j .. 
~ 
j 

3 
0 

" 

D 'SOIEM'TFIC USE D H ffl...SIT TO OITTSIDE OF CA~lf'<>fl"-4 

6ffEffl02:HE~"'!~s'l'~ 1 I ,a DA'!£ BURIED I I IC S~ OF 2_7 OF BUA ........ SiUil. I I /; /. • 
SAIi DI-, Q 92102 I I '.HA I -- • .. 

I t ► , ✓ 
~ ADDR~SS OF C.ufORl!IA -AT0flV • , .. 0A'1£ CREMAml ' ,ac. s .... 1\lll .. Of I~ Cli-tift/ OF OREMAno,, 

CREMA1!011 CUIWOU. 1625 OIILD AVIBUI, : : c:;,2==:?. 
COITA NIW., CA 92626 : IIAR 1 2 m> : ► ~ 1Q,?.. 
13A NAME ANO ADDRESS OF CALIFORNIA FACLITV AECEMNO AEMA.IM9 j ISB. DATE flECErvm. 1SC.. SIGHAT\.IRE OF PBt90N IN CHARGE OF FACLTTY 

SDIENl)FIC . I I 
USE I I . 

1 ► I 
14A, NAME ~ ,\IJMESS IN RECEM!IG STATE 0A COUNTf'V WHERE j 1<B. DATE SHIPPED ' UC. ADDRESS ~,e EIGNATURE OF PERliOff tJ OtAAGE. 

AEMMNS 011 CREMA'l£0 REMAINS ARli TO Iii S>FPED 
1 

: OF PLACING W1J11 THE CARRIER 
iRAHSIT 

I I 
I 1 ► 

SCA. TttR!MG AT 5E:A ISA ADORESS. ·NEY!ESl !'OM OH SIIDREUNE, 0fl DTIIER 0,;sqapn0N SIF- ; f5B, GATE OF ; 150. SIGNA~ OF ~011 IN I IJD, UC[W5( tf,Nl,\WI 

"" FICIOO TO IDENTIFY flfAI. Pl.ACE. Ate 0A DISrRIOf OF Dl~SITIDN IJISPOstnOff OHAAGE OF ~N I ot, tff.MAttD a 
Ol$l'OGITION OTIER I I I -...,.,... 
ntAN IN A COEER'I I :. I ~, AIINC>.lif 

I ' 
COPY 3 OF TllE PERMIT !S TO BE RETURNED TO THE .COUNTY OF DEATll WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
mre-11BLE. COPY 3 MAY BE DISCARDED THE LOCAL REGISTRAR MIIY OESTROY ll~Y ORIGINAL OF DUPLICATE PERMIT AFTER ONE VEAR FROM. 
ISSUE DATE. • 

COPY S veo CR:Ev.e,111 



. . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Cily of San O,ego 

Oa1e,J-} { 

:ou oro harwo'.,'t-tud s;;~~~d r~lons, to lntor the romalns-

ln a ~-Y-@f Fun-1. dat&. limo fhJ. W11l~ '9 )..!a:)(,,.. 
Ctiurcll, Ch~rav"1deJ _________ Mo<lusry. 

All Funorat cats must arrive be.lore 3.30 p.m. of regular wort< day or an fJ)(tra chruge of$ ___ _ 

wlll be applied and blHed 10 undersigned 

Gn,ve....,.~""'--- Ao,. ___ _ Sectloo __ ,_· __ 01vr,1orv- .3 
ff 

Gravo-apQQ.8 & ca.a Fund_._,,_,,_....,__, . ......_._._,,....,_,_,, __ ,._......_.._ .. _ ................ _,,_,., 

Additional •11•oes sno cara tund ...... - ........... p .. A..1,.0 ................................... ____ _ 
/0~00 
66,00 
(, 0,00 

Opon,ng/CJoolng A Satup._ .. -.,-·----··-···B···· ·-···-····-··-· .. --.. - ... 
Burial Container............... .., ..... ,.-........... l:1AR.J,_ .. J.Q~?. ................... , .... , ...... .. 
HoMUng Fao,; ....... -·-··-··-···M'r.-tiOPE-0EMETAA) - .. - .. ··•-· .. 
Flowervoseo- Mork•• serting fee ... ,CIT.'{ OE SA!tl..Qlf;~Q.,!;k ................. . -
Recotdlng Md fili"1l tee , .. - .......... - ...................... ,. ........ ,. ....... - .................... ,,. ..... ~ 
Sales taxes ....... _,,,,_,, ............. -, .. - ... - ____ ,. 

Total !luo .... ...... M !2.k 
I'-.,., '"""m l)Umber R-:Pff1'7':t J., t ff.!(,. 

t/ Bolance duo ~ ' 
I hereby cen1ty I am llle..c~,,,.._~~~=-~---~--or the above n-arned deC1eOe11t 
end this fa your &U\horhy 10 mako d1spps1tloo of re-mains as above 1nd.oalod,._ I carilfy 1111d represu,1 
that I h.,,., lho right to mnko lh,s "1JU,OrtzaUon and I ag""' 10 hold ML Hope Cemetery hannless ltom 
any llabihly Of1 acrcoum of s.ld aulhorlut1011 a!ld lotermen1. 

I horeby asthoo,e the 1ntemiont In lot I 
hold under deed. 

Worl<Orderw E 16 9 63 

v.. 

Add,_ 

Y-.. ~,-------------~, .. ~c~ ... = .. 
f.. ,_ 

lr'lvoiQe •-------------
Acct.# ____________ _ 

This information is ava11able in al!Bmattvfl formars upon requesl, 



'. • • 
MT HOPE CEMETERY [- l &J'J 6 j 

GRAVE Bl-IND CHECK FORM I 
Wtite ih the name of the deceased for which the grave is for In the 
block marl<:e<;l With "X". Place the name's, lot ~t and grave ~I o( all 
existing marker's in the approwiate space(s) that are adjacent to 
\he btrr\ai space. «t <:.J>'P,t\l E1l Of N • CAkvJ oo~/G~c-Vll-ktE 

-·/. 3 ;uc~r 5 
:..r. ID <' ,·l~ G,~t '. :~;~,afii,- .t 

. 
• 

lmcrmcnl sp~ec (m: (J))b ffi ~:CIL~ ~ 
lnter1nent Pnte' 3 - )..;;l.- ti ¢- 'rime: --=-;?..,_ . ....,· d)=----

Lot· ~ Grave: ~ Row; __ Sect: .I Div: ...c;;3'----_ 

Grave Laid ~ul by: _______________ _ 

Agrees with Legal Gard: 0 Yes 

Ag~cs witliM:.tp: 0 Yes, 

ON,·x~< 
0 No 

Illind Check & Verified By:------- Date:-~-



APPIICATION ANO PERMIT FOR DISPOSIT1()N Of [J...lo:!f.1 
4 .?n. 

USE BLACK IN!( ONLY-MAKE NO ER>,SURES, WHITEOUTS OR OTHER Al. TERAT~S <l>' 
IA. NAME Of- OECEDEHT~ST (OIV(NJ 

1 
,a.. "°°"-E 

VAJ.TII I AU.Ill 
t lC.. L,MT (llAMI..V) 

1 ICIUl♦CDI • .1&. 

l!I A. SUR'11L (IHCUU8 ~cu,~ 

~ ~ Cl!l;MAl]ON 

NT OF FU PAID I 18 OATl.."'PfRMlf 158 

I f.~ 
f7.0Q I QJ/1]/2002 

I 9C. SKiNA TtalE" OF LOCAL ~~ A38UINQ f'SFtMIT 

: ► r.x ADD I 7t ·I / 
111£. AQOlll'$8 OF -T!IAA OF CISTlllCI O!' W.l'OSl10II-
I If' OltllO&OIOt,I Ill 10 0C:0.- I,., ~t«)(HEJI mmt1 ... Ci\lltOINA 

' )IS 1 IOSICI.US 8Tllft 
1 IAJI JliltQO CA 92186 

0 E. TloM-..AY E!'VAUl TM~ 

□ .. 1l151Hl'ER"8IT 

FOR CORONER'S USI!' ONLY 

□ l DISPOSl'llOII P-MA!Hs LOCA 
(Nl:IH 111d Addre .. ) 

0 -c.. OISPOSfOQM,,OF CREMATED AEUANS OTHER 
llt,\N fl A CEMETel<Y 

Q O SClEMTll'lC USE 

Q G. 8'111' o, TO Cl\1,-

0 H. TfWISfT ro OIJTillllli Of c~A 

., 
! .. 
~ 
3 
t 
< 
.J 

"" '" ~ 
~ 

BURIAL 

~ATION 

6oemFIC 
UBE 

TIIAHSIT 

'~:-°mf'l'lim S't • 
Id DIICO. CA 

12A. MAME AHO ADCflESS OF CAl.lFOINI, CREMATOIIY 
sen,....,, Milt. LAlilll. uoo s•l'""OCU""'""u"'•• 
IJ.ft. • SACIAKl!ffl)• CA 951:?4 

13A. 11/\ME AHO AtlllRESS OF CAl.FOAHIA FACUTY RECEIVING RaWN9 

1'A, IWE ANO ,'OOIJESS ti RECEMMO STATll 0A C0UflRY WHEAE 
REMAIN$ OR CREMA Ta> REMMNS AA£ "TO BE $l-9PPED 

1 t t8 D,._tE 6UfUED OF PStSON If CHARGE OF 8URW.. 
I I 

;3 22~02: ► / 

I ISi! DAT£ REClEIVED1 ISO, S1G1'ATUII£ DF - If' c;Hl,AGF o,;- FACILITY 

I 
I 
I I ► 

I.al DATE stM'PEO 
1 
,.c. olllOAES8 ANll 8t<lllA1\JllE OF f'£R8001 IN 01.\AGe 

t OF PLACING \Vmi THE CARRIEII 
I I • 

1 
158. DATE OF 

1 
DISPOSITION 

' I 
COPY 3 OF THE PERI.Ill' IS TO ee RETURNED TO THlr COUNTY OF DEATH Wl'll;N THE REMAINS ARE OISPOSEO OF IN >.MOTHER OISlRICT, IF NOT 
APPL,OASle, COPY 3 MAY BE DISCARDED. THE LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FRO .... 
ISSUE DATE. • 
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•• 

•• 

' 

'7 
\ 

1 
' 

I 

<'I'o whom it may concern; 

\ 
Sacramento, CaLiforn\a 
May 30, 1991 

l hereby request permission be granted to my 
sister, Mariann McDonaid, to arrange for mt 
burial at Mt Hope Ce.metery, next to my 
grandfather, Emil F. Schumacher in lot 23, gr~ve 
f 2, Section 1, BloclC dLvision 3, in the Gilbert 
?lot, at the time of my death. 

/ 

sincerely yo\lrs 

1#{1~/! J~~ 
Waiter~- Schumac~er 
701 Fairgrounds Dr i 214 
Saeramento, C;i, 95,817 

. . 

'

> 1 
• 1 



- . . 

MT. HOP.E CEfi,IEt~Y 

INTERMENT ORDER 
Clty of San Diego 

.. 
Sate"' J - lo - !4J:),() -;2...-, 

You arE) heto~ authotl;ed an,d Instructed. 5ubject ,to,,y90-r ru~e.!f ant';t ,~1,1!a~i<)'1.$, lo l11Jo1 the r~mal.ns 

of r:3·fi e,~ Tnory> ~ a a _ 
In-a • '(DU (;{;- Funeral. da!lt. ti~~ f1 Q@ f /J. (fl.® 

)'~ 11 ~llli'IM J,.>, ~ ' 8:9• ·. ,'avesl~ 1 ~li:f\.l..G" Mcittuary. 

All FIJ~era · <S lllUSl acrive befo,e 3.i® p.m, otregular woJ1C day ot.aA ex.1re,cJ)argeof S )\(h &p 
wll! be .ed and bUtod 10 ul),qors,gnod. _ ________________ _ 

Lot S Gtav.a l O Row ____ S..cllOn 1- Oivls1M/Bleek- .'.l.. 
'G{ave·SP.,aCe ,& Care Funij ............ t .. " ' •·····••.•·······,, , · ·············•···;···················· ..... ,,, ........ .. 

Ad<lltiOmilo'S~aoos·an~ •• ,. fuhd ........ S;, .. :t., ... ,s.~.1:1.(~ ... ?X!:.lf.'!8 .. . 
®oening/Clos1~g & Setu~;. ......................... , ................................................. ,_.,. ... .. 

j?S'.£00 
{,QV et) 

37f.t-)O 
Bu1)nl Con"1il)<!r_ ................. - ··•···=·· .. ··· .. ··· ............................... - .......... ,. ... __ ........ ~·, · If?) 

H~ndling Fee.s ........... : . . J{,·tt> ... ·pt;/'" ...... v~ ........ I:. ............. ~ .......... - , uf!! 
f1owe1vases - Ma8-Aig_fee ... - .. t':,\ .. . 'NV .... ... ~.~,Y,~ .... , 
Reco,<lin~ aflO filing ("8 .. ,r3· ~t ....... ,. ... ......... ... ... .., .......... "'"· ... '6S:::OO 
Sales·t••""· ...... m.i ... ..... , ............ . ";?" ... . . ...-.... ........... ........................... J,9!!/?. 

MT '-\OPE cEMF'°bP " Tol<>I Duo ..... , ..... ~ • ~~/?,, 3/ 
t;\ ·,, Or SAN O\t Pa~r~fptnumtie, . R-54%/ 1,¥'.I(. . 3/ 

I hereby aulhOrl, .. th6 ln1er111~nl fn ldl I 
hbld und)!r d!,O<l. 

w:o,ko,a., * E 16 9 6 4 

8i\l~ce·due ff 

lnvOfC• # ___________ _ 
Acct. ~ __________ _ 

This lntorm,f_t/9n Is availa/Jlo In alternative fDrmats upon reQ111>s1. 
'II /"l"IIIMi'" l'01:,rl ... ,...,,,., 



' ' 
MT HOPE CEMETERY [ ] "7 Cf&;//-

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for ln the 
block markei;J with "X". Place the nc~me's, lot 4t and grave ft of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

' 

t 'L 1 4 -~i')~ b -w,~~ 
1 '6 <t 01;) 

l..l rJI .,,;Jjl'•"' 1jR! 'l>l't!il: 'it ,,,: 
.ti. -~e).:V,1 .... ;r. 

111tormcnl spa~ for: Cf~~ { ~ fr:f6 v'--

lrtlermenl Date· $Cl..+' Mo r · / vf" Time: ~ / Z, ', O t7 

L 1-f 5 G '/ O 0 o • Sect·. · Q D1'v·. l ·,1 ot· rave· .LS! w, ,,_ -- _:_'.1_ 

Grave Lale QUl by: -~.i::2....if __ .......!:~:!:.{11.,='-'~'...IQ;;,,l_ ______ _ 

Agrees with Legal Card: 0 Yes O Ne 

' 
Agrees with Mnp: D Ye.~ 0 No 

Bllnd Check & Verified By: j!:~~ 



'""'"""-""""""""'._.,.. ...... --.. ---------------------=---- ----.=-----,:,--.- .,,--- -;r-- ----;---- --
(: /\()q(d} 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACI( INk ONLY-MAKE NO ERASURES. WHITEOUTS OR OTH!:R ALTERATIONS 

1A. NAME OF OECEDEHT~st (OIVENJ 

1
18, MIDDLE 

lathel 
I lC. V.ST (J"At.a.V) 

Th<»pson 
Sot.. CITY OF DEATH 

1 
!iB. COUNTY f# OEAllf---OUTSIOE CALIP., 

San O I ego , s'r:" :n1 

YA, lYPED NAME AND ADDRESS Of' CAUFORNIA-FI.IERAL ~ECT:M OR PERSOH AC'tlHG MoGIJQt I re CALIF IJCEMS..lfiM~ 
Anderson-Ratscla4e Mort.; SOSO Feliera I Ill~. , 4'N'PIJclA!ILE 

S•n Dl~go. CA 92102 I F1ll329 
I 

FOR CORONER'S USE OHL Y 

• 

ro. AUTHOACZEO DISPOSfTIOH(S) Ct-ECK 4'PPU~Bl.E, rTB,,(B 

(!],A, BUIUA1. t-..0.S ElmlMllMEHTl 

DB. CR£MATIQtj 

D £ TEMPOIWW EHVAUI..TMEHT 

□ F. OISl~UE!il 
□ l ?~~Sl!r ,:,:~MAINS l0C.AT£D AT 

□ C OISP(.)$f[10N OF ~EMA-TED REMAINS OnER 
~IMAC~Y P D SCIEl!TlFIC USE 

9UfUAL 

0 G 911P IN TO CALIFORNlA 

Q M !RAN~ TD OIITSlr>E OF CN..IFOfttj!A 

I 12A NAME '11«> A0DfCES8, Of C~ORNIA CREMATORY I t2B, 0~1'£ ~MA1ED I 120. 8HlNATOOE Of p~ A-nDN 

SRE~llON I I 

; : '► 1 lsA. NAME AMO AOOAESS OF CALIFORNIA FACIUlY AECew«3 ASAA.IN9 I 138. OAlE RECEIVED! 1-9C, &fGHATURE OF PERSON IN CHAROE OF- FAOILITV 

< SCtENTIFIC I 1 

--i us~ I I 

::;: f------~=~~==~==~=~==~=--+' ~~--=-1'c.::►;.....~=~~==~~=-~~ ~ 144- NAME AND ,4.DDRESS IN RECEMNG STAT£ OR COUNiRY wt€RE 1-48.. OAlE ~PED 140, ADOflqS Af«J SIG'4ATUR£ Of PERSON IH CAAAGe 

i t--T-R-ANSIT-----1-:-:-:-:RE=W.=IN:::S-cDR=C:::A:::E"l:cA:::T:::-ED= ....... =:::IHS:::_:::,\RE="TO=cBE=st<=IPP=El>====--il,-,,,,.--,=~~-+:-'cc~O~F=Pl.~~:::OJNQ=='ll:::ITH=THE=-=~~=---~ 8 : : ► 
16/-.. AD~ ,e:,.flESTPOlf,fT.,.. SHORELINE;°" OTl1EWCIESCRIPlfON SlJF. 1.58. OA~ Of' I 1.50, SIONATURE Of PERSON I~ I.SO, !Jaotf5['~ 

FICll:fr4T TO IDEHTFY Fl~l PLACE AN> QA DISTAIQT OF DISPOSl'T1a.. l C4Sf'Osrrt0N CtiARQf' OF OISPOSITICIN I Cf Otlllo\tfO If· 
I I I JMIH5~ 
• 1 I -I'" l\ffl.lC41lf 

,► 

COPY 2 IS (IETAINED BY THE P£RSON IN CHARGE OF THE CEMETERY. C8EMATORY, fACILITY ~ SCIENTfl'IC USE, Oil BY THE PERSON IN 
CHARGE OF DISPOSINO OF THE CREMATED REMAINS • COPY 2 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Oily of San Diego 

- ~~- Grave _ _.g,.._ __ Row ____ Section ~~~--01v,s10n~ J J--
'i?96,l)b 

Recording and fil fng lee ........ " .. .,, .. , .• i., 

Sales tt:1xes._.,,,--·••· .. •· ...... ·--······ ... ·••·-••········--·"''""''''· ......... H • .,. •••••••••••••••••• • • --.-...... ,_ 

P-aid racelpt l'\umhet 

Woii<O•~•r # E 16 9 6 5 
Invoice// ____________ _ 

Aci;I. # ________ ____ _ 

f\CA-1 b• (7 ·96> This Jnformatlqn J's sv,a.llable In auemallve formats upon request. 
0 ,,. , .. 11, ..... , ,,.,,.,1 ... f111Pff 



,. , 
~ -

MT HOPE CEMETERY [ /(o'1(?5 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marke9 with "X". Place the name's, lot tt and grave tt of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

l~G.ce~ ~ ~ "\ ~ 
lt\N 

(~\ 1~, - ... -,(li~ ~-. 

[ 'L 
(l\A 0,t'\ 0~'{'11. 

..) 

. 

Intcm1cnt space for: % Yt~ I) · ~ m.L~ . 

Interment Date· p - l 5 - 0 ;;l.. Time: ( ?-- '-aD 

Lot: JI./-? Grnvc:..1.- Row: -- Sect: .:L Div: J J-
Gi:ave Laid out by: h l, F · Pt';JcJ? 

Agrees wi1.h Lo~:i.l Caro: 0 Yes 

Agre~ with Map: 0 Yes 

0 No ·tr/-
0 No ~\4) ~ 

Illind Check & Verified By: gfllJfl:1': Dntc:~ 



£;- /(o 05 
APPLICATION AND PERMIT f"OR DISPOSmON OF HUMAN REMAINS 'l, ½ • 

USE Bl.ACK INK ONL Y--MAKE NO l>RASURl;S, WHITEOUT"8 OR OTHER ALTERATIONS )'Gd 
fA, NAME OF ~CEDElfT-FIRS.f C<WEJ,O I 18, MIDDLE 

Cyn~hi.a , t>auu• 
1 

1Ci, LAST c,AWIL--q 

1 Slllnaon-Sllic;h 
SA, crrv OF DEAnt 58' COUHlV Of' OEAlH-OUTSllllt ""-"'·· 6. ~ AEL\IJQNSfF, All MAll.ll(l .<DDflf.SS AND ll' COD£ 1 """'8..~ATE OF IMFORMAHT 

SIU> aiqo ' San lUe o 13.-tty Jean Tb-, mother 
7A. lYPED NAME Nil ADDAESS Of CNJF()!IIIA-f\lNB<AL lllf'ECTOI' OR PERSON M:TING AS SUCH I 7ll. CAI.IF. "°""'""........ 2737 Agao Ct. 

I'«atberingill Mortuary 6322 n Cajon 81,rd. , ............ ,c,, ... , San o. e& 92l.S4 
San Diego, IL\ 921!5 : FD1083 14. Sl5lH-IT 

~DCIOJ Of ,tirUIMl I ~ ~ ...... •QJO!JIII lhp:nllu.. IO II ft J r1."i.. .,,,_lilf'i ii W ►.:,/J,. 

tERMIT l>G& ~ 18 ,ISSUED IN ,+0COAOi'NCE wrrH PRO"'° tA. AMC>l.WT 0# FU PAE I 98". DAT! PEAMll lSS\JED 9G,. SfGN.ATIJRE OF LOCAL ~OISTAAA 1$st.lWG PER~ 

:,:1$~~.~\W.:.=~ ,ol/13/2.-002. : 22.04457 
~~=~ ::":..":.r.eutt0_0' __ ......_ f7 .00 'f.Truesdol• 1 ► 

9D, AOORESS 0F llfl<llSfflAI\ Of lllSTR10T OF OEAm- 1 9E. ADOllESS OF RlGISTllAR Of lllStRICt Of l>SPOS11)0t1- -
- ClfAOI OCCUl!llfO IN t .WFOIIMtA I If Ol!5l()i$IJCIH 1$ fO OCCl.lll M ANQ"nft OIS:ntlCT IN c,,.IJFOIINl'.4, 

I 

PO BOX 852.2l,San Dt.go,c.\92186-5222. : 

QA IIURtAL UNCI.UCES EHT"'4......,-, 0 E. TEM?OOAI\Y 9'VM.1, lMEHT 

0 \.. PISlllTERl,IENT □e.~TION 
□ C. DISPci5'110N OF CREMATE'! flll"AINS OTHelt 

ll&AN IN A ci:METERY 
□ "' ·scaeNTIFIC US£ □ H <RANSll TO OUTSIDE OF OALl~ORNIA 

D G - IN TO CALIFOR ..... 

IJ~ H/IA,tlE: AHO MK>FIESS OF CAL~ ~ I ftB.. DATE BURJED 
Kt. lfo?• Ce111er:ery 3751 Ma:rl<,et St. 1 , 

San Die,o, CA 92102 :3- /S-02, ► 
I ~EMATION t I 
!!j I I 
, I I ► 

FOR COIIONSl'S USE ONLY 

0 L 0ISl'OSITIOH P~G-IIEMAINS lOCAl'a> AT 
Q\1:198 -cal'IO Ad4,.,., 

i $CIENTIFKl 13.A_ NAME ANO ADDF.JE'SS OF ~e.F9f!N{A FACI.JTY REOEJYING REMM4S : 1313. OAl'E BECEIVED: 13C, ~ATUftE OF PERSON ll'i CHARGE QF- F"ACILrrY 

-! USE I t 

"-1----+:-:-:,=,-,,:c=:=:::-.,,-=-:==-===-=c=c-==---+' ,..,.,,-===-==,..+' ►~-==""""----=-=-:==-c~-,:-11!. • •• - · AH) AOCAESS IN RECEMM(! -StATS' OR CO\lOl'lllY W~E 148, o•rr -SHIPl'ED r.c. ADOAESS ANO SiOIIAlUf!E'. OF PERSON Ill -

i ,__TR_AN_Sff--+.,,,,_..,-==-OO=C"!l"'8.Ui,-,,:t1,~D-'RE..,~.,•,,•o11,.,S"'~""l'i~c-TI)- 11E=-=-===---•,.: -== =--.:..c,.,_r/F~-P\~M:aMG=~'llffil-~1"-'E-C>:~AA!.l\~ -----= ~ I I ► 
154. .<DDllESS. HE,IREST POM ON 81!0RElff, OR OT>ER oescRl'll<>!< SIJf 158. OATE .01' I USC, SIGNATUllE OF PEBsotl ,~ SCATTEf!ljO AT SEA 

OR 
OISP09IT10N ~ 

AN IN A CEMETERY 

Aci9IJ' TO IDEl(fTI FINAL PL..4ce .... 0 CA DISTRICT OF> Dl8f'OSl'ION : DISPOSIOON I CHI\AGE OF OiSPO$ITION 

I I 
, ► 

QQe:Lg IS Rl;TAINED BY TljE PERspN IN CHARGE Or THE CEMETERY. CREMATORY, FA&lLITY FOR S<;(ENTIFIC use. OR BY THE PERSON IN 
ql)\RG!o 1lf DISPOSING OF °1HE cm,µATicO !IEIAA~S. • 

COPY 2 ST~TE- OF C"1.JFOANIA, DEPARTMEN'I' Ofi HE'-Lffi SERVICES, OfFICE OF STATE AEG15'.1"8M 



• . . 
MT HOPE CEMETERY • INTERMENT ORDER 

City of $an Di"9J) 

Date i- \~ - 0-::2 
You are hereby·auth-OriZOO and instrocu,c11 stJbfect to your rules and ragulatlons, lo mtet the-t.amaffl-1 

of "'Sot.e. l 1 /\J ~,s~I\L ~ , . 
Ina \J : \..'\)f:\\'T \/t--v1.,"t Funeral, da1&.1lmo fl\1 \;\ 5 \\ '0 0 
~Chap;~ . ; ~~ /ll O Mortuary 

:::.:z.,....-cnrs-must'11trlve be_fote 3:30 p,m. ot rogulBf work da)' or an extra Charge of$ 
, .applied and Dilled to undorslghed. __________________ _ 

Lol ~ ~ 7 8 Greve ___ Row ___ Sectfon ___ DIV1Slonllileel,. l 0 
Gr.ve &pace & Ca,e Fund ............. _ ........... \ .:~b:::~ ..... )}~.~.?.11.... ::er:: 
Adcfrtronal spaces and care fund~,,,u-·-•···-•....., ... ,.,... ... -+-+--•··•_. ................... , ...... ,... ..• , ____ ,_.,..., ____ _ 

:,15 QO Opening/Closing & Setup ··A·•f··D········ .... _ .. _.,. .......................................... . -Burial Contalne1 _ ............................................................... ,1, .... , •• ,,,,., •• ••• •• , ,, ... ,, ••• • , ••• ____ _ 

MandllnQ Fees .. - .. ···MAR• .. ·l••f .. 20fl2 ............................ , ................................. ____ _ 
Rower vases- Mor.ker·sertlrig tee .................. -,.·-··-~·"• .. ·•··· .... ·•····•··••·•··••·••--··••·-••• -~~--,. 

Aecoidlng and fi/!5\~~~~.~~~~iS.•-,,···---~·-··-.......................... ~ ~ () D 
Sale:s'-fa)(es~ ..... - .... - ........... _, .. ,.-····--· ............ _, ..... - ........................... ........... . 

TolaJ Duo ... , ..... 1/".... 9 ~ 0 t 0 0 
PaJQrocelptnumbor t- ~\j 151 4~0 • 0 0 

I hereby cenlly I am \ho"i ~71teV 
and lh~ ls-your authothy 10 mak~ lijio.s1'10'1 of remains e.s abov: 
that 1 ~••• lhe •~ht to make this auttio;,zouon and l ai• t M 
any llabllH~ Of1 <\CCOUnt of said Olltl10rlzatloo and ln1a 8 

I her~by .al.lthoriz, tbe if'ltBrme.01 in lol I 1' -
hold under deed. 

BaJanc.e due :::fr: 
vf the above named deceo6nl 

I conlfy 1100 repra,;ont 
Cam,;uory-fl.l1ftl'lll:Ss from 

wo1k Ordor N =E=---..:e1,__,6:c....,::c9__,,6c..c6"'--

ln.voJce #, ____________ _ 

Acct# ____ _ 

This- informB.lion Is aV811able in alternative forma'ls upon request. 
41'n'11uJ..-,w;yrl.,,,_ 



I • • • 
MT HOPE CEMETERY [ \(o900 

GRAVE BLIND CHECK FORM 

Write in the name ol the deceased for which \he- grave is ior In \he 
block marked with "X". Place the name's, lot# and grave It or all 
existing marker's in the appropriate space{s) that are adjacent lo 
the burial space. 

:i._\, l T mfJI . ~ ... ,, ~.., r q =l'oS I 

.£-• • ·\.\I ~·w.¾l ·1 "-"~r I\ e .. 1'♦ ' 1 ~-
~ 

Interment spac,e for: _ __:~~:!I.C>,C!l(Jl.o·-~.&· =1.~-·=~l':'-------

lntcrmentDalc:'r-t ·, 3 - \5 Time: __.;.\\.,_· ,_o_O ____ _ 

~'o 18 Lot· Grave;, __ Row: __ Seel: -- Div: \ O 

~f ~~0:0 Gn,1veLaid out by: ~:,i_1--__ __!..~~~ ~------

Agrees with Lcg:tl.Card: 0 Yes. 0 No 

Agrdcs witl1 Mnp: 0 Yes O No 

Blind Check & Verified By:~-~"""-'.,..'-----



r;· l!o90~ -
APPucAt1ON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '\ '1 • 

USE BLACK INI<. ONLY-MAKE NO ERASURES, Wl1f[EQUTS OR OTHER AL7"ERATIONS 

'"· Ni'ME OF OECEDENT-fiBSt (QIVE.N) 1 18. WIDOU I ,c. LAST t;FAl&.V} 2. (IATE Of- MTH 9. D.t,TE a; DEATI-1 4 SEX 

Joce I yn I Ni co I e R1lgsdo I e offl8'\ 9'ffs oJ7'071~'ifi F 
SA. OIJV OF DEATH 58. O()l)rff't OF DEA.m-outSIDE- CALIF,. fl. NAM£, _..,'llOHSttP. F'IA.L MAI.INB A0DR£SS AHD ZIP CODE: 

E 1 C;,j on 1 """" "''" °' "'CAMI.NT ___ __.::..:...._.:::.!.:::.:.._ __________ .....i~LAD...ll.illo"2.-----l H. 'ii. Ragsda 1 e , 11 I , Father 
IA. -m'EI) NAME AHOAIXRSS 01' ~Rl<-/ol.'OIAilctOAOAPERSON •CtlNGAUUOI 178. .,..IF. LICEliSUUMam 850 S••te St. #223 • 

Anderson•llagsllale "°rt.; SOSO Federal 8lvd. 1 ,_Af'l'UCIJll£ San Ole 
O 

CA 2101 
__________ s._n_O_i 9_g_o_, _CA __ 9_2_1_0_2 _____ .L: ..;F..;D_l.=lc..2:..:9 ___ ,-1 DA. GIGNAIIJRE Of Al'!'llCAHT--fitlOI- ,.,.,, 1!8 DATE_ SIGHED 

Qlt.lWlfOliNBff OI N'f.tl'Nfl ~~~::'t:~':':'t!.c':"1 
U. !',T"d ~lli;n '!'!:"s::i:. • 11

11r" ~ f•ttt.ittJlflrf '-/re;£ /t,/....t,,,L.~-- ~ 03/12/2002 
P""""IT ™IS PE..,. IS 1$8UED IN ~A.NC£ -.n,. ~I 8A. AMOUNT Of- FE£ PAID tB. I/fl! 1/:MIT IS9llED1 OC. SIONltl\lRE Of LOCAL REGISTRAR,~lr PERMrr 

-•..- ..... on,., C"'-IFOONIA HEAl.l>f- ,WEJY OOIE 03 1"' 2002 228 2 
AHO IS THE ""1(HORm' FOR DE OISPOSITION SPl!CIFIEO i 4 I 

4U1llORIZA TION OF '" 1!ilS PERMlf $] • 00 1 , I ► 
U)CAL REGl8TRAfl IIDm ,_PEWS.UM>.tf'llllffllll.Olltlll¥CllllJlll lo_-' , L -. 
NYCH•N<>er,<11rs,oS1 80. ADDRESS OF REGISTf\Ml OF lllStRIOf Of DEAfH-- l 6e -11$ Of AEOISIBAA Of OIBTFl!CT Qf D!Sl'OSITIO!<-

A flet,j WlUlfld A ..V, V Jf'. r:yJH QCCUl:IIEO Ill c.e,UFgf!MIA. 8o 8
522

"1 I If OlV'Oct,tnCIN d 1'C CXC:UII N ANOtMn Dl!ITIIIC1 IM CA.UrotMA ''""" '"""IW -• , ta , Kecoras, r. u. x , 1 
• 1- San l)fe_go, CA 92186-5222 1 

10. A\Jt\10f11ZED DJSPOSITIONI:» CIE:I< AAPUCAIIU n a.. 

~ A BlJlllAL ~NOI.IJDEs. ENTOMllt,jEHT) 

FOR CORONER'S USE ONl V 

DB CREMATION 
P l. lllSl'()Sl11011 PENDING--REMAINS LOCATED AT 

tN,m• •nd A(fdre•t) 

□ e, Dl&POS!TIOH o• CREMATED ll£MA1Ns <mtER 

0 
TIWI IN A CEM!iIDIY 

D SCIEtfTlf!C USE 

D E. TEMf'ORNl" ENVAUL~ 

0 F. PISINll>lMijNT 

□ 0. - lH TO OAUFORNIA 

UUAll,L 

ORa.tATION 

SCIElifrlFIC 
USE 

□ H. TAANSIJ TO OUT8llE OF CALIFORNIA 

!IA, NAU~ - I\DORESS OF CAI.FO!!!M.flSl'i'i!'Y 
Ht. Hope CeiMtery; H)l l'\atket St. 

San Otego, CA 92102 

I 110 OATE 8UfllED 
1 

:3 · /S- ~z: ► 
I t28 0AfE CAE114TE) 

1 
120,. 

I I 
I I 
I I ► 
I 138. °"TE flE(l3VED t0C. SIGNA1Uf\1c <JF PEllSOII IN QIARGE Of- FACILITY 

I 
I 

~ ~-----1----------------------I-I _____ .....:,..,:►"-----------------
! I.U NAME i\HO AOORES8 1N REa-lVIMO STATE OFI OOUkTRY WHERE-

1 
t4B OAte ettPPEO 1.«:. i41)0RE65 AND SIGNA"TOOE OF PEASOH IN ~ROE 

~-· Of! CREMATED REMAINS ARE TO IIE SHPPED OF PV,Cl~ wmnHE CN!RIE!I 

~ 1---111-AN_S_IT_~~-==-=======.,,...,.,,..=====~--+-: --==--+-'►C.,,..======--~------
&e•~ATSf,4 

1
!iA. A"a':i-,a":"R,:';.~~ ~o~~~ur- 1

1 

158
' g~~101; '~ ~~i~t 1

1
"' c'i.~~~ 

DISPOSl"nOH OTJ,f£R I I M~"° OliPOSO 
lll~CEMEJm 1 ► j _.,. ""'°'"111 

COPY 2 IS RETAINED BY THE PERSON IN CH"RGE OF TI-IE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY TiiE PERSON IN 
CHARGE OF DISPOSING OF 'rH£ CREMATED REMAINS, 

COPY 2 STATE OF CALIFORNIA, DEPA,FJTMENT OF HEM..lli SERVICE&, OFFICE OF &TATE REGISTRAR 



• -· 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sao Diego 

Dato :,-\ 3 ~ 0 ';l 

'tOU=a.re heteby authotizc,d ond 1nsttucted1 subieotAo yol.ir Mes aod re_gulations, to !Iller llle remains 

of ~"~~s w I \\f!~ 1 

ina T. S, ~ funeral. date. t~€!1~(1,r. :;p+h. I\ •. 00 
t, .. ~~ \I. ~~ 

ehurch. Chapa~ : A , Mortua,y. 

All funeral cars muslarrtve before 3:(Jl p.m. o1 regular~ day or an e•ttachMga of S IS::b• 00 
will b<J applied and billed to undeFslgned, _________________ _ 

LoVao Grave _5=--- Row ____ S6cl,on _A~-- Division~ --'\W\'--_ 
Grave spaco & earn Fund ..... _ ............................................... ~.~-·•··· .. ,-.•~ '1C}5 • 0 0 
Add!t{onal spaces and care ·fund.+,,--··••·••·••·-···-,, ........................ ,~,-··············••H••········· - ---
Opening/Closing-" Setup ......................................... p .. AJ . .D. ... ""•-······--· 'B "15.00 
Burial C0<1taloer ............................... , .............. .,. ...... , ............ 4" ................................. o{J:{O 00 
Handlfng Feee~-··-·····-··"" ................... .MARJ ....... ZODf.._._.~ I ~f.OlJ 
Flowo, vases-Ma11<or ••lllng f~ ........ ......... MT."HOPE·6EMe:f"AAY··· ..... ..... ----
Recordln_g and filing , ...... ........................... 01:i:v .. oE.SAIILOI.EGQ,.Qf.'. ........... a 
Sales tair;es •.• ,,,,, •.•. ,, .,_,,,u .... ········- ··················••1••••1"''' ' .,,,.,_ ... ,., •• ·-···-···- ·····-"·· _;_,_.....;;._,,._ 

l:01al Due ... , ......... ! {9 (,,,ct ,'.30 
Pal~recelpLnum~er I',\ /C f1"1c,D \ C, C.9 /3'1<. 

r Ba!once d~ 0' 
I heroby carU.ty I am lhe }- ~ I tho abov.a flamed decedent 
and t.tii&--1.$ your abltiontv o ka d Spqs.iliOf"I of rel"'('laJris 8$ vr, indicated. , cer1i-fy and represent 
1ha1 I have tl1o (lgh1 10 make tl1is 011lhorlzatt011 Md I agree 10 /,!I Hope CemelerY batm!ess from 
a11v liablllty on accQunl o1 A fd auil)orlzabon and lote,ment 

I her-Ob autt'jort:Ze the Interment tn lot I 
IIOld derdood. 

Work Otder# E 16 9 6 7 

K . ~~~ s'l;ilflu•·• _ I 

x...,51-9-3 r ,r, ..-.. · clc 
~ 1:;>,~ C/J- 9.a; ✓ 
~Tut~ w ,,;:_3a.3, s ,..... ' 
0-~nm.,. ~ 

1>1\lolce # _ __________ _ 

Acct, If. _ __________ _ 

11us lnlormat,on 1s available fn aJtemat1ve format5 upoa requBst, 
O J'nol,.,f....,..-:,r,-~ 



' . •• • 
MT HOPE CEMETERY f I lo 90 7 

GRAVE BLIND CHECK FORM 

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

~ 3 iM~ b G-
\\\OIU/iO / -$Afr~· ~1 1 () u J 

. ,.;,1[' :;!l: 

! i 
'it'O'-.'f' , 

\ Cl \\ \-l 

lntcrrncnt space for: ja.,~.s VV, 'J<Ay 
Interment Dntc· 2 -9-0-0:t. Time: __:,l_l _:o_c> ____ _ 

Lot· QO Grave: 5 Row: __ Seel: _:);;:..__ Div: _II __ 

Grave Laid out by: -'~-"--'f'----------'()=r,,,o.lJ\\..;.~,.:__ ________ _ 

Agrees wilhl.egal Card: 0 Yes 0 No 

Agrees \vil,11 Mnp: 0 Yes 0 No 

Blind Check & Verified By: ~A'---=o'-=b'-l'_,,_:/-___ _ 



• 
. [1~907 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \\o 
USE BLACK INK ONLY-1,1-'KE NO ERASURES, WHIT£OUTS Oil OTHER ALTERATIONS 

• 

• ZEn DISPOSITION(S) CHECK ""'1.ICMIL£ lttMS F OIi COIIOHEll1S USE ONI.Y 

A BURl,'L at,Cl.ilDfll Dmlli&IME"1) 

□ 8, 011EMATIOII 

B 
0. DISPOSl'n()fj 0F- -w.m, ll£MAllS ona 

TH~ IN A CEMETERY 
D. SCIEJITIFK:USEi 

□ e. TE"lPOflAAV e~v AILTMENr 
0 F CISIITEl1MEIIT 

□ G.. SHIP IN 1'D CA!.ll'OJffllA 

0 H TRI\HSIT TO OUTSIDE Of OIISCfflOA 

, IA, HAME_AND ADDRESS OF Qf.LIFOFINLA QeMEnRV 1 1 t8 Di\TE BURIED OF PBl130H IN Oll.RGE OF BOOIAL 
1ff IIOPE C!KBTD'f t I 

37.51 lCAJID7 ff lWI DIEGO CA 92102 : .J 20. Oc: ► I t2A. f«ME AND AllDRESS OF CALIFORNIA GREMUORY I 1:20,.. O,.Tc CfBiATED I I 1C., 

CREMAnON I t ! 1--------+-,~-~W.-M-E~~-D-AD~D-~~ESS-~OF~CALI-FOIIH=-,..-~-'A-C-IL.ll'Y=-R~B:E=r'i-lN0-1!£MA--IN!l--l-: -,-39~D-ATE~ltE=c-E_Ml>...;:,c,l::..~--=='""'1--E-OF~P-ER60N-=-111-CH.vt==GE~-Qf~F-.QXJTY=~

I SOIEH'TFIC 

~ t---lJSE---r.,:-:-::.==-c:=-:-====-=-===c=,=-=-==,.,,,.=--+-=-=:=-,,=~:e"►=-=='"""'"""===,=--===,==-
.. t'-'. W.ME •NI> AOORESS IN RECEMNG STAlli QR 00lfflRY v,HEA. 

1 
1'8 DATE $HIPPED i4C. AOOIIE$$ At¥:J SIGNATURE OF PEBSOH ~GE 

tl5 REMAINS 0A ~tMAtED REMMl! ARI: ro BE SHIPPED fl OF PI.ACltG Will-I THE CARRIER 
TRANSIT I 

: ► " 1-!SCl-A_TTER __ IN_G_A_l _SE,\--+-,SA.,.,.-,-:IIJ"'DA=Ess~, -NE.1.=nm=-,0=1NT~ ... ~8!'<)AEl.== .... ~ -OA~ O~l\Ell=-DE-S_CR_l_!'TI~OH=stll'-=-.;...,~ •• -0-•TE=OF=-...;"','-oc--$-l,;,<=A-T~=-OF~PE=•--=-,..-rl ,-,.-,-"""""--~----','-~ FICIENT TO IIEIIFY FINAL Pl/4 All0 cA ~ M DISPOllllON DISl'OlllllOI< I CfWIOE 0,- llC!ll'!>StnQH OI' °""""" ll-
nlSPosrriot, OTHEfl I I MAM" Pf5f'I05ff. 

IN A OE I I -I' """ICMU. 

QQl'Ll IS RET,I\INED BY THE -SON IN CHARGE OF THE CEMETE;RY. CREMATORY, FACILITY FOR SOIENTlFIC USE. 
~ OF DISPOSING OF THE CREMATED REMAINS. • COPY 2 

OR av THE PERSON IN 
! 

1189 (REV . 



-. 
~ MT riOF'E CEMETI;flY 

' ('ef" l~RMENT ORDER 
, · 'f'-'x..V:. ~f>' City of San Diego 
\'1' .... . 

"\) ~q,I 

• 
Druo 

Mortuary, 

All Funeral-cars must arrive-before 3.30 p,m! or regular wol'.k day or on oxll'a ctiarge of$ ___ _ 

will bo applied ond btlled to unde1$lg~od, __________________ _ 

Lot 45 Gtavo __ \_\ _ Row_---:7'_,,.,.S,,CC'til1on;.;:=~:::~~ I 2, 
Grave space A Care Fund .................... . 

AddlOOnal-Spaces and care lu .... ,,_ ...... i •••• --t•+··,·· .. ···...,..~ ....... 1-...1,1, . ......... .. 

QponitlQ/GlOStng & Stdup.. .,.,,, ,,,,,,, .. ,,,,,.,,,, ... ,,, ... ,, .... ,,_:,·J······•---•-··-
8uoal Container ............ ............ ···--·-,-,-•·•''1 ..... -,~· , .\;,1., ... ,, .............................. ~-----
HaodllnQ Fees~ .................. " .,, .................. "" .. ~ ... , __ ,,_ .. ,,,_ .. ~-- d l? Cov 

l -Flow~r vases-Ma'rker s.e g a -••·••·· .. _..,,_,, ....... , .................. "'"""'""'"'"'""" 

RecordlJl!Ta~d liflog loo ........ . 

SaJesJaxes •'-·-··-· .. --·········'· .......... ,_.. •.... 

- Total Dui>, ........ , ,.,,, , ,;;.r-Ol). OG 

Paid H1ce!Rt number _ ____ ,_ __ ____ _ 

I m,,eby authorize lhe lnlarmont lo lot I 
hold undo, deed. 

Work Order# E 16 9 6 8 
Invoice# ____________ _ 

Aoct, , -------------

This /n/ormal/011 /5,avalfabfo 1n alternative /ormsts upon request 



· ~ ~uo~OEM="' p 
, - fl\e,'r(). ...JlllTERMENT ORDER 
~ \ d,.. , ~ir-· City or San Ofego 

w-. '" Data 'y ri· l<:XYZ 

You are-hereby au1horized➔and in.suucted; subjecc 10 you, rulO:S and regulaf1ons-. to 1nte1 the tema,11s 

of Wl c,._ \~e. Tuo /)'\~ '50t'\ ' • 
in a TS, Va,i..;.t.f Fun al, dato, dmo Wt\)~ Aef / /. CO 

~pe Ol ""11a!Ct1111alnef • \ 

Church, Ch-J, Graveside _:IJ.,,m'.~~~.Uf.UM,., _________ Mortua,y 

All Funeral cars must arrive before 3,30 p,m of regu.Jar 'o,k dB~ or an e:,ura eh.arge of$ ___ _ 

1
~ar phi'o'~ billed to u3erstgnod. -------z~------,-1~ 

II{., t./ !z Grava j / Row ____ Sae1ion _~(K,~_ O[v'510n/~ I ~ 
Grave s~oe & C,;lre Fund .. ,.,,.,,,,, ... ,,,, ... ,,,,, .. \I ''''''''''''''''·····-········"- ·"'''''''- '''-''''' 

~dltional spoceitand tat• hind ........ . bl£t".1±-U.:.l?.\,U .... t-U. ... ,-.. -···-
Opening/Closing & Setup ..................... ............................ ................................. - ... .. 

&rial Container .......... ,, .... ,,,,, ... ,,,, .. ,,,,, .......•.... p .. A.l.1D ........ !. .............. _,,, .. 
Handtlng Fees ........................... ,.,_ ............... _ ... , .. _ .,_ ...... ,-., •.........•..... "',_.,, .. ,,,_,,,-,,-

Flower vaS<ts-Mo,ke, s&Uh>g loo -·~•·•~J:1A8,,J,.1 .. 2,0D2 ...... ................ ...... . 
Racordfng and flllng 1"-·········· .. ········-MT: HOPe·CEMfT'AAr .. ······"'··-·""' 

0" 
1000~ 
3'7~ 00 

igs. w -
sates W<os .............................. ,..,., •• ., .. ClT.Y..OltSAN CIEGQ,.C~ ..................... ___ _ 

This lnformar,on Is sva,lab/e /11 auemaf/v11 fo,rr,ais u()Q(I ,eques1. 



I • 

' 
MT HOPE CEMETERY F \ (oi ~ i 

GRAVE BLIND CHECK FORM 

Write In the name of the de.ceased for which the grave is for In the 
block marke<;l with ''X". Place t11e name's, lot# and grave II of all 
existing marker's jn the appropriate space(s) that are adjacent to 
\he burial :space. 

lS 1"' ~Y1MLV\J\--D 
-

-~'!ir.:' ,i~~ ' ~ ,il/~ 

lntcrmcnl spac~tor: _b_V-.....;.(.e,._ __ L:....~_;___~..L.:....:::·-+-f-~------
11\tcrmcnl P:\tc,·:_ _____ _ Tim.c~---------

Lot· /D(o ·3 
Grave:,-- Row: -- Sect: Piv: ...LJ ..... f _ 

Grave Laid out by: ~ r . D ~ lJ ~ D 

Agrees with Legal Card: 0 Yes O No Y \ O., . ([Y' 1J.LL 
Agre~ with Map: 0 Y:cs O No 

Blind Cneck & Verified By:40 \tie r -b · Dnte:L-\ -'3·02 



• 
.-.,o ....... GENERAL ~OWER OF ATTORNEY 

f\Vitl, J')111·t1hlt: Vr9l·l..tnn> 

N\11'1CF., 'mlS IS A,'>/ l.\'ll'ORTAN'r llOCtJMEN'I'. tlF.FOllB 6 1Gl'IISC: 'ITIIS POCU· 
}nXr. YOU SIIOULIJ KN01\rT11tqi; IMPOR'l'A:-ri' FA(; I'S. l'UI( l'lfRPOSI\ 0 11 'l1US 
l'O\Vl(R 01' A'tl'ORNF.Y IS T() (lfVI( mt: PF.R.qflN WllOM YOU l>~c~l(ll\'ATI\ \YOUR 
•

1A<-at"11-1 OR<)Ml f'O\\/f;R.«.·1"0 ll1\.NULI.-:: YOUR'rROPRlt'I' \ ', wwc.:n MAY INCi .Ul>ll 
l'()WfUtS TO 1,t.FOWtS1u..r. OR err, 11~:w•~·m llJSl10SI-, OF' ANY RHAL 01< 11·,,;,t..~>N• 
Al. l'llOl'~lfl'Y WITTIOU'I' AllVAl'iCF. ~(111Cl!1'0 mu O)l ,11•1'1101\\L II\' VOii. YOU 
M ,\'Y s(,1{<.:11;'\' Till\T 1'rl f.!SI•, l~lWF.ltS W11,I I\Xl.~r fiV~:N ,u;·f1f.K vou 8~"CJMJ•: 
l>ISAHkEI,, IP..1C.:Af'ACl'tt\'l'l,'.O C)Jt '"U()f\lVE1'J~N'f. J JUS llOc.,J~f•~N'I' l>OES xo·r 
AUTUOl!tzi;ANY(>111l) 'l'O MAKF. ~11/DitAI. (lll(ITTIEII IU!,\l}nJ <;ARF. llP,(•tSJONS 
J.'Ot( YOli, W'rtlFJtP. ISANYTIUNG AUOU'l'tm s Ff'JR.l\fl'IIJ\T vuu 1)0 SOT t!Nl>l-; lt
STANO. VOt; SJIOIJl,n ASK,\ LAWYR.R 1'0 I\X,11.AI.N rr TO vou. '(()l-.f MA.V ftf!VOKI.C 
'l'IIIS POWEK 01',IJTOR'll!Y lf'YOU t,,I.Tl(R WISIITO oo ,q1\. 

TO,,Au, 1•1mso~S.ti<r111..,, .... ••lhJl1, lfflJUL 1110wsm 
ut 18?7 WWDf '1i.V£NJ.E, NM"IQW. Clff, ~ t19S0 
Ule~i~t1mi111y,~,lk.:n:i11 111.1""=nndtf'lllla~!l'1:1l 1~i:rrif.,11tflf(')'il) U1JJI, 0\RROU, l 
LM[,l"' 1"h•-r•o"\. ,..,r '740 IA FOSAbA S'mEE!r, RhTlCtW. Cl'l"I, b.. 91!150 

_, .,.., ~,wr-.un1,u'11\lli! 11(\C ~IUllll ~;wa-·1niitV,,1tu1 lb Jl!f .11m1mrf1 .. 1:111. 

M)' -,,~ l)l!j'·i• hu:t fluill #I 111 "'1111fflll:!1 pb.'" 1111a tl\'ft,I ~ •r wuy '$~I I 11'1)',,_,p 1,,00111 didt I .,,.rl\t cu-, 
l!l"'nlly (ll"ffl!, -.11!1 n•-p:d NI L°l\' lhlli.,,.111.1111111,m,, 11 /the.rt1llm 1h111 J 11111 pmnlMj ~ I/IV,: 11•4':I; l~h llft-~ 

(NCJ'nCY.r 111t.-pam1~cmu11 -.tilth,, I" llrt lmh11I• •• ,~ , ,'Wl\',l'-1"'1i"f ~l llf'IC~ 01 • l11tJ 111:k,w wilfl r:rtj,ttl to 
~ ul tht, t.t,11\lh'W(•m { ,\) l~ •i•I; i ()I b,.ic,w (1lf""ll,•h1t!1 lllt.' {-SU1U11r..-.1nu ti) #IV"e l111.t 11J1Cllt !1111!111tf\1 ,i !'iw bwll 
-,~" wllhln. .._oo. ,,.., II~ r11nfoWlr ,cubdl'vltdnn It "'°'(1niilal-ll, t,,t) f,I rn rofUT'fWILl-lllJ t'JNMtn•_n ~,, mlli 
,~,_. ti111111111 indo.lc,d ,11 IJIM 1/1:,hdn•f~n. Cr()IIII OPl..tudb f'lllo\."t' widllield j 

1 (A I lt~11! ,:J'IJilllt. 1Qilllut-"li°'" 

I f (HJ T.111~let••~nmlWI 1••v1~"7 Jlllm,ldlnl~, 

t?Tr [C~ n,w1,tl111n.:' .,.llcon,nn.1lry ltl.lJl:trlk'l1i-

l t '· <:) I tm 611nk.in»cnmuw:11(11,, 

I · 1 I (C, ~ "~ ••nllpt..-.:nril!l,!-IDll'!Ql•1w,1~ 

J drl IHv;irJDt,;c irUtlloNI, -,, 

il , -rT 
I I 

I 

(01 .C.iJn Ill ditiritlo.,,n.S mdi~ld1111I~ tlll\ro'i 01,111 A,_1nu•1-1~ 
' ilfci'l,'lf"~IWlibeisun:a.,w~\lhl « 1/rn1-rq1ll'1~,...._~11ildilllV'I, 1w1!,ia1~...._•~~ 

(HI a.i11• und lhieP•~ • 

rt) Prr~ 1\'.l11i.111J...1r• .. 1 rirr.m11 

Ill Bt11tfll-. rn:m1 1liillUIJ'-41-tvk.'l' 

OU Rrt:oa$. "!I'""' 11na.l ,ban11r111• 
~.. 11,,,,w 

i;oo; itii;.,;;K9$J~tl~ •. cue off t•• bo(hlm J ~ilPnQe • ,11o-iii.:-- · · · ·· 



• e 
(J,.) full 111111 u!llpllil,N u11U.Oclry liJ tl.'f'/ ;rilo1fflq' i1l·(111,·! 11-1 ilc~ib.'..llll)"'" 11ll 11i lh:. lr11q.,;illc 

pqwcni IO 1111y fl(.0(111 ut.~ 1fll wt,IIWl1'!1 lllllJQle,,i..,(11c,1 i4ii1l311lc..'1 

(~) Accarii w ~ e do.'f')Cli l..111ti:,,-I 

\NI AIIIIIIIO",~ 
U11.n11'6t P1:9vl~1111 

1,0t If (liir tibml. ¥e i" Ullf, J,~, lll UM l'l'O l'-t1~1iol,fit ~ il~ (,l'tl1.,Clll", 0,i; ll'fMf" llf ~ 
111,1.!iw/l-»1 i,,,lflh,uAbt lw~ ~A"~•~rtlM.rbr ~ 

OIIKrTUll•I 

M,Y :1U11"'cy.-11Hlllill hi."n:b1 11Cccpl11 ll.u::i 'lrpo111lmc:n1 '>\)b}l;ci to llJ lfflTI, aod lil~roca Ill lll'.l ,mJ 
r~rr,11,n \11 ~ lidtacmu' Cl.\pll~i.ty c'ttil~!>lt'll\ W\lll In)' bt~t l11tc1'C~I.$. \1~ ,,...!l'&lw. ~I\ h1•.l'hcr hesl,'1,ii 
i:tcd~111 \loo1f1i ~ Vi11ahl~ 1u..,I l hnirm m,d r.!lU)' llll 1\1,lb. M\ ,llldc~i:.tl(cn, 
ru (NC,I/CEMIY1lf(RO ('M1rv '1U l\<:rHlili1'.l,(11QliJ<. C /ffJREIIY ,<G~fl/i 1 ICAT /\Ill\ ' 
Tm~Q l'AITTY RECRll.'11'1(1 A IJllL\' EX~r\JTl, IJ t'Ol'Y llK VI\CSIMII.E QI' Tl II~ 
JN.'fJ'!IIJt,:UlNT ~II\• AtTl!j,REllNJ)£/(, AN[i ffl,A'J JIEVflrAflt>)'I ()R Tt~.,JNATIL1~ 
ll)jjlli.Or SI 11\1,L u e H<l~Fl'l'L1WE )IS TO SIJCjl 1'111RO P,,RTV l!NLl:S-~ A)"ll UNTIL 
l\~'l'UAL NCJ11CE QR KNOWLJ'DGll ov Suell IUlVl'X:,\I10N OR l'F.Rf•111/<IATll,)N 
SiiAU, HAVF. BIBN Rl;Cl:IV~D UY SU('.ll 11,IIRD !'ARTY, ANO I 1•01\ MYSl.:IJ' I\Nl/ 
1-t)R M\ HEIRS, i;){EC!Jll'[ORS, bJ<.;,\I., 1\fllllllSf.NT/\'TIVi,S ANL)"5~i(JNS, HEKl!RY 
AGllli'l; TO rNlll.,~ildliY ANO 11or.r, 11/\R~\I F.SS "''t' WO/ 'TW«ll r11ren · FROM 
A~[) ACAIN:.r ANY Ml(/ ALL CI..Al~IS '1111>,T MAY 1'1\l&P. AO/IINS:r SUC'll l'IIIRD 
/>,t~"l'Y UY Rc,>SON QP S()l';/1 'n/llID Jl,\R'/'Y IM>'/,'IG MliL/i;T)-0/11 'TTW 1'/U.>\ll!,10.'<'> 
( 11'1'HlS l t'S:T~UMbNT, 

.~1.,;,.s1 ..... , .. _,':('Iii''"" 
Si,F/11"11 \11 ,he fftw:P« of;. 

,111r .. r 



Tt-tE CITY OF SAN DIEGO 

AUTHORITY TO DISINTER. REMOVE OR RE!NTER 

MONTH YEAR 

You are hereby authorized and instructeq, subject to your rules and regulations, to 
disinter the rema'1ns of: !". , A 1 7' 

~ U,\.M, k, 4-#t I "I 0 ""-P~ 0,..., 
I 

frorn Lot l O lo Grave 3 Section----'~::....:::.._ Row ___ Block___,-~--

Division _ ..,;L~(,____.And to remove the same to and reinter said remains in Lot 1-15" 

Grave '\ \ Section _ ___::l..,,,__ Row ____ BJock ___ Division I '--

Cemetery __ fv{'---'"'fl..::t<.:.:""=-'<.:._---1..HJ..!U:Pp<!'e..__C=c~=""':....· .:....:<-::.'hx;___~__.y'.,__ __ ,. 
The undersigned hereby certify and represent that they are the legal custodjans 
Qf the remains and have the right to make this authorization. and that they are 
related to the decedent as indicated below. The undersign~d further agree to 
hold Mount Hope Cemetery harmless from any liability on account of said 
authorization, disinterment, removal, and reintenment. 

• 

• 

• 
11-:112/4~~ 
Address 

I hereby authorized the above disinterment: 

(Lot owner must sign If net legal custodian) Date 

(This form must be notarized, if not s1gned in presence of cemetery staff.) 

Mt. Hope Cemetery 
Ren'. flfq'e A$511S • ~,bi, W.:\1 • J751 1/.irlY 11,ear • s.i, Dieg~. 0\ £21~2 

le, (~lli m -340•: 

• 



THE CITY OF 

SAN DIEGO 
lH1' .. H01!E CE,WETERY • 3'151 M.ARKET STR.EET • SAN DIECO, CALIFORNIA 921Q2 • 
Real l;s1a1~ Assecs Department Susin-eu hours 8 a.m. t (} 4 p.m. 
52i-3400 Monday througti Friday • Gates open dally I 

OUITCLAIJvI DEED 

I/We- ~ I 0.- T. u); I bv. rq r k ,ro..\ V\ Th O 7soq_ 
DO HEREBY REMISE, RELEASE, AND QTJITCLAIM to ~PMi?<L 6472 < 

~,l'->1 
_aU tkt Cem~t.ry prop-trt11 situat,d in M,;,unt H-op1 Co.met~, in said City of San Diego, County of 

San Diego, Sta.ta a/ Ca/;/omia, d,scribad as follows: 

Lot (Cl<,, Grewe _3...__ Row-- Seclirm d D• .. ;•nl I // 
tUJ.S1L'>n .t::110dr 

TO HA VE AND TO HOLD TifE abou,-d.smkd quit,:L,im,d prop,rty unto-the said 
-----------~ --, it$ suce~ssors and assigns /arever. 

WITNESS m!l/our l,and tl,;. I J+-C.. day of tfa rcC.. . 

EXECUTED lNTiiE PRESENCE OF 
1HE FOLLOWING WITNESS: 

($,v.&.tK f · ~I 
Witnesses 

,. 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty, of San mago 

VOll are hat9.b'( authorusd ao I ciJe.1:ed, itlbject ~o yourrvles and ,eguja«qns, to-i111er 11,e remalns 

of ✓oG= 00 .,,e__d.. ~ .. 
In a /- ,-,.:J fJ R..., FUJ1eral, date, lime J!_ V R ~ - ~' \ • O D e• Cbap;;:-~ •• .,.fde ... C. 'I. re. I,._ : Kt+f:t s d,4.i(:3: Mortuary 

All Funecal ra rnust amve.-be,ore 3""0 p,m. ~f_2gJJla, work dBy or an extro charge oJ s/S{l'f> 
,viii be11p e<1 and billed to undorslgnod .,_YT,,....,___,,~'--'---''--------------

Lo1 _.,._ __ Gr°"o 3 '3ow _ _ __ See1iqn a,. 0('1i$>on/Bloc~ / ;J.. 

Gn,vupaee &. Cor,, Fund _,, .. _ .... ,, .................. ,-.. - .. , ................................ _ .. _ .. _ 8 'J{;. {)() 
AclcHtional spaces and care fund ·-- .. ·•--++••··•-•·• ____ .. ·-··-··-···-

0peningiClo••ng & P,,A .. l..D ................................................. _ .. _., .. ,_ .. _ .. ,_ .3 ?5;. 00 

8uri11I CpnaaTner ,,,,...._..,, ••••• € ........................ --r-1,.,•·-••-·••-.......-,-,•·....,_.....,.,.·• .. H·••-··-·· ..... 
Handling F""• J:\AR ... L ... .! .. ~!-.......................... ,-............ ............... , .... ,, .. __.,. 
Flow~rvas""M'f."fJIOPf!t~AR\ ................................................................ . 

Aoco(dlng ,@f"Wng1'i&til..OJ~.Q,.~i-.,-.. ---.... ·---·-.... .... _ .. _ 

/'-fD,00 
I t/-!:. tJO 

1~00 
Salos 1axos ... ,._ .. -~ .. ~ .. - .. _ ...... --.... , ............... _...... ............................ I t/. 13 

J4>tsl ~ ................... )ts.IP'(. 13 
Paid ,eoelp1 n11mbe1 \\.- { 1 7 :i_ \b b ~- 7 J 

Bafanco due 
... 0 . 

Wa•k Order# _E __ 1_6_9_7_Q_ 
ln\/Olco •------------
Acct# _ __________ _ 

Tlris lnformat/on,s available In a/tsmatl'(ll tonnais upon request. 
o,w ..... ~--,,wfl"fifr 



• 
MT HOPE CEMETERY£ / &J 970 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with ''X". Place the name's, lot 4f and grave 4t of a:i 
e-xisting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I 'S:J~vt< 

\ '{ ffl, •·':·~~ 
•i

4·rrX~t 
i~~l~ilf:r~ A 

~ 5 b 

7 8 't \0 \ \ I).,, 

. 

~<>\i 't\o 1'-'l\f\~ In.torment spa~ for: _______________ _ 

Interment DaLC;_' T_\\_1J_t\ __ 3_-_:t._\_ Time: \ \ 'l:l O 
81 ~ 

Lot· Gmvc: __ R ow: __ Sect: _-;:i. __ Div:\~ 

' Grave Laid out by: ...,~,..___,f '--_'i,)->=:e...:~..:..\J:c...·\.0~ _________ _ 

Agrees with Leg.ii Card: 0 Yes O No 
~~ 

. ~ 

Agrees with Mnp: 0 Yes 0 No 

Blind Check & Verified By: f:OTieg-1 Dnte: 3· J q ,oz 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 

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

IA, NAt.1E OF, 0ECE.D£Nt-=-FIRS1 (GIVEN'} 
1 

18. MIDOL.E 

Joe I frank 

10. AUTHORIZED 019POstrl0M(S) Ci-ECK /IPPI.ICABLE ITEMS 

[i) A1 stJRIAl ,(INCltJDU· ENTOM&MENT> 

□ 9. CREMAllON 

q ·G OIGPOSfTIOH OF CREIMTE:o REMAINS OlliER 

D 
nu.N IN A CEMETERY 

D SCElfflAC USE 

I IC. LA&T (F.\MIL Y) 

, Howard, Sr. 

□ E. TEMP()flARY ENVAULTMENr 

□ F. DISll<TERMl!Nt 

0 a. SHIP IN Ta C-'I.IFORHIA 

0 H. tRANSIT TO OUTSIDE 0~ O,WFORNIA 

1'~ - - .ool\f.<;$ (W'<ll,l- -"t. Hopa Ceme_tery; 3751 Market St. 
San Diego, CA 92102 

l . CREMATION 

12A NAME ANO ·ADDRESs--OF CALIFORNIA CREMATORY 

FOR CORONER'S use ONLY 

□ I. DISPOS/tiON p~l,IAINB LOCATED AT 
{Name lltld Ad0ttcu) 

; : ► 3 1------1-,-•• '--.-w-.----AD---. -SS_Of'_CAU __ FO_R ___ ,.-,,- .-CII.I- TY_R£_CEMHG ___ f<!M_""_"" _ _;_,-.. - _-OA-1E_R_ECE-IV_E_o,w:,so.-· -SIG--.. - TURE--.Of------,.-a.-.-.-GE-OF_F_AC_ll_JTY __ 
' SCIEKnAC use , 
~ 1-----+-,-,,...,,.,,.,,,...,~=~..,,..,,=,,,,.,,.==~~--,-,--l-~=~=-+'..!!:►;_....-~---~~~.,,,..,==-
w 1((. ~ME ANO ADOBESS 1H RECENING StATE CA COUNTRY WHEA£ J !CB... DAtE SHIPPED I~. ADDRESS ANO SIGHATUA~ OF PERSON 1H eHAAGE 
t; • IISMAINS OR CREMJI tEO R8,0NIIS Alllo TO BE Sll!PPED I Of PUC1iO WlTH 1HE CARRIER 

8~ , __ "'_•_•SIT---1-~==~===-~------------~--~--...:•...!::. ________ ~------r : ► 
1..-: AD_, liEA POINt ()ff SHORa,l'E, al 011EJl llESCRl1'11°" SUf 158, DATE OF I 1S~. SJGNATURE OF PERSON IN 

ACIENf TO I~ FINAL Puce AHO CA DSS1'RlaT Of OfSPOSITlON : 04SPOSfflOH I CHI.ROE OF bf.sPOSIOON 

I : ► 
COPY 2 JS RET'IJNED av THE PERSON IN CHARGE OF TME CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR av TttE PERSON IN 
CHARGE OF DISPOSING OF 'Ille CREMATED REMAINS. 

COPY 2 SlA1"E' OF CALIFORNIA, DEPART,.,ENT OF HEN..1)4 6EAVICtS, Off'ICE. OF STATE- REQlSIBAA 



• 
. . 

MT. HOP!o CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Date 

e appl1td and bdlod to under&lgn&11, _________________ _ 

4>\ '61.. Grave / #\ Row ____ S<tcuon, __ 2_....;::c.. Division/-.. 

Grave space & care Fun.d ··-········•··••·······••·••·······-·•··············· ··················•··•·············· -Addlbonal<&paC8$ and care fund ............ ,,,, ,,,,, .. ,,,,, .. ,, .................................... - , .............. ___ _ 

Openlng/Closlng & SatuP·A-f •·E)--· ..... ,_._ . .,_ ...... _._., __ ,._.,_ .. _,., 
8u1,al Container, ............. , .. , ....... .., •• ,, ......................................................................... _ .,, .. 

Handling Fee,o; ...... " .. MAR•··l·§ .. Ji)A}... . ....... ............................................. .. 

,Vs. o" 
£.5p,oo 
I 'gy-:-a11 
.---

Flowe, vas-&s---. Ma1ket satun·g ree ................................................... , ......................... ___ _ 

Reoordin9 and fi~~.~~~~~~~;··· .. ··· ................................................ . 'fs:'GJO 

/?.3'r 
17 t-<t. J'? 

$ales taxes .......... ..__ ............... _. .............. n .... ,•·--·· ··----· · ·-··· · ·--.. ...... ·-,,••.-••-· .... - ,, ,.,.,. ,,,,,_., . ....... , 

Tota~ ou5 .. i}'.......... , j 
Paid <e<:ewtnumber R I 7 7 0 \ ] b ~ J 

Bat-ancedue -a-----

WorkOtderi E 16971 
lnyolcaf, __________ _ _ 

Aq01. # -------------

Th/s./nformatfon is ava/labte ln-tllterna//ve formats upon reque,;t 



E-Tb97 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS {'.'\ • 

, .. 

. J 
USE Bl.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlliER ALTERATIONS 

IA, Ni'~E. OF OECEDENT~ST (Gt.VEN) 1 iB.. MIDDLE 

I 
1 

tC. LAST (FJ.Wll...vt 

-58 C0Ut'fY Of D£ATH-ol..OSOE- CA.IP., 
: £HTEfl n rc-

7~ IYPED NA~E AND ADDRESS-OF CAUFOJUI.A.---FUNE~L t1RECTOR OR: PEA$0N ACTING A!t.SUOH I 78... CALI. LICENSE HUMBER\..,_.., 
G>'.An\TIJPAJ.0. t«llifml\RY, 2601 JJG'l!aD[, A,9E. I --<F.\t>Puc.aLE 

SNI OI.llm, CL 92102 : P0-1425 

1b. AtmtOR!ZED DCSP08ffl()N(S) CH£0K AH'UCA8~· ITEMS 

lli I\, BURIAL Ol;Q.UQe am, ....... ,, 
□ a OREMAflOM 

□ E. Tl!MPIJRARY ENVALLTMENT 

□ F, QISINTERMEMr 
□ C. ......,SITlON OF CAE""'TEII REMAINS o-.. 

,W.N ~ A CEMEfEJIY 0 1) !ICIENTEIC USE • H, n,ANSIT 1D OU1'51<1E OF CALIFORNIA 

□ B. SHIP 01 TO. CAUFOR'4\ 

.FOR COROHEll'S US!! ONLY 

□ L O!Sf'OSl'!ION P~EM.\INS LOCAU!ll AT 
(~111• •11d ¥idtHS} 

~ ,u. NAME AND ADDRESS QF 'cAI.IFORNIA FAt:ILIJY FJECEIVING ftEMAINS •, 188 D~Til REtZEJVED, 1ac SIGf'(AruRE Of PEJ&SON IN citAAB~ Of fAfllUTY 
\ SOIENTIFIC 

1/SE I 

~ 1---------+--=~====------------------.'-------';...►e...,-==--=="=~~=-----
uJ 1(4. KAME AND ADDRESS 1tr RECEIVING STATE ()fl COUHmV ~ 1_.B~ DAtE st:IIPPED 140 ADOflE'SS AND .SIGHliTUFIE OF P£ASQtJ IN CHARGE 
~ REMAJIIS OR CAQIAlT;o REMAINS """ TO 8" 8"1PPED I I 0P l'V,C1Nl3 W11l< 'II£ CARRE~ 

! 1---m-A_NS_IT __ -1----=~-==~--------------..;: _ ______ :;...►::.... _______________ _ 
15A, AOOA£S8. NEAREST PCllNf -ON ~~ OR IIDIER DESC""'1ION S~- 168. DATE OF >15C SIGNsT,n Of i?Ef'l60tj IN SCATIERINBAT SU. 

OR 
DISPOSITION OntER 

MI~ A OBIFIERY 

FlCIEl(TTO llEIITIFY AtlM. Pl,"4lc >J<O CA ~ OF l)lSPOSITIO~ 1 oiSpOSITION I CHARGE OF OISPOOfTION 
I I 

I 

COPY a IS RETAINED BY THE PERSON IN CHAAGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTlflC use, OR BY THE PERSON IN 
CHARGE Of DISPOSING OF THE CRi;!MA,TEO REW.INS. • 

COPY 2 STA~ OF CM.IFO'lf'IA, OEPAA1ME>IT OF flEALTN SERVICES, OFFICE Of STATE REG1SlllAR vsa CREV.e101} 



' MT. HOPE CEMETERY 

INTERMENT ORDER 
City 1)1 San Diego 

• 

Mortuary. 

AU Funer..al cars- mu.sl strive befOfe 3:30 p.m. of regular work day o f an ext,a ch~(ge of$ ___ _ 

;1111>e oppliea 81\G obied 10 enders;gnod. 

Lot ~ 2, Q Grava Row ___ Seotlon ____ Oiv1slonl[31ect( \ 0 
Grave space &.cam Fu~~ ..... f.;:.:.\\j_l,~,...... -{?-
Adctl1Jona1 spaOO:S and ccJre'fund •• ,,,, ..... , ......... - .. ·-···-····----··- ·········- ·······,············· ,-----. 

Opening/Closing & SeWp ..................................... _ .. , .... ,........................................... ~ 15' 0 (} 
.iu .... 1~1 .. ~, ......................... - ... - ..... JtA..l .. D ......................................... ~ O, oO 
Handling Foes ................................ • ... _ifT'ff.io o~~ .. -..................... ... ,ti}.~~ 
Flower vas~r setllr,Q lee._2.--111\,.,.. .. ....., ........ ,,,,_,,, ... , .. _,,, .. ,,,_,,, ....... ~ 
Reco\(l,ng and lillog reo .• , .......... _CM'IT.Y'f:HO~~~JE~• • • _ ~. Jb 8 
Sales ta}(e&,: .. •= .... ~-....... ........... . ... -"M • . i, "•··•·;.~~f~:r~: ... :::::: q ~ ,-~ ~ 

. Paid rocalpl num ar _ _,,~.,___,1____ I ,!_ ~,.,~..._t: (;;;\ ~ 
~ x ~ Bal11nce<1uti -V 

l heleby ce~ify I am the ( l r ol the above r••m•d d""8dent 
,and lhis Is your oUthot1ty to ma~ dlsposttion of remliln.s as a ove indicated I Fertlfv and represent 
that I havo rhe tight 10 make this-authorization and l•agr&e to hold Ml Hope Cemo-twY harmloss- fi'om 
nny lfanlllty on ~ocount of sal~ autnarizatlon und lnlermenL • .\ • 

I hareby aethorlze lhe lntorment ln lot I ')t.. ,SJ ~cvJ.~,. O A 
holdunderdeed. )< I 3 ~;'l~~"Jr°¾ ... ~J( 

)<W<-~J•~r 'iJdlf'O 
~:1'1 J 17) 11 <t. r ..,, .... 

WorlcO"ter# E 16972 
Invoice•------------

Acct. , ------------

This ,ntormauon Is available In a/fer,wJve formal$ upon ,equesl. 



I• 

~ - • • 
t 

MT HOPE CEMETERY~l/oq7d-

GRAVE BLIND CHECK FORM 

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

. 

~"'l.. "\ ~'-.J' \\.l.~ ~-,:,~. ~1\ ~ ... '.l. ~~oi,l~ ·~ '" 
~Oil~~ 1f..{1Clfht ·w~L r-!~if-®!.:-@.'+! 

. 

Interment spac~ for: :S O \I; N S f fl U I= 

't~\ 'J, -::i.":l... Interment Date,;..· _____ _ Time: _\_~_•_,O_◊ ____ _ 

Lo/\~\) 0.rnvc":-__ Row: __ Seel: __ Div:\ 0 
"' F · 01\v: 0 Gr.we Laid out by: ...;S',u_.:.,___...;..;.. _ _;_=---------

Agrees w.ith Le.gal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

0 No 

Blind Check & Vcrilicd By: floM!i!:r" 3·Zo o~ Date: · c 



C -Jio17;;;. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK JNI< ONL Y-MAl<E NO ERASUl'IES, WHrTEOUTS OR OTHER ... LTERATIONS 

1A, NAME OF DECEDENT~ST (Gl'.VEH) 
1 

18. M!DDl-i- 1 IC, I.AST lf"AMll.Y) 2, DA~ dE- BIRfH 3 OATE OF DEATH 41 SEX 

Jalll I um. Sl'ml dfli,Tblr' «m'it'nliifi" • 

,o. AUTHO<IIZED OISPOsmON(SJ OHf,Dk APPU~II.E ll™• FOR CORONER.'S use ONLY 

IJ A. BURIAL (IHOluOE& F.NTOMUM8ff) 

8 8 CAEMATION 
C- OOSPO-N OF CREW,TED AEMAJN9 Oll<fJ' 

□ T!IAN IN A cewamv 
o SClEl<llAC USE 

□ I!: TEMl>O~ARY ENVAULTM£HT 

□ F, OJ$ITTEAri4EMT 

□ G. S!llP 1M TO CAU'()flNIA 

□ H. "Tf!ANSIT TO OOTSIOE OF (;oll.FOO!IA 

11A. NAME AHO ADOOESS OF"CAL.IF~ CEMETERY 1 118. DATE 8UfllED 

euRIAL 111111r ..._ m , 01 , , ; 

; f------+.,i!~1~!~~~':~:'~,.,,~n;0R~e~!itwJ~OF~ciA.r.F~:,,,..~•~•;:~ ...... ~D~I~=~:~•·~CA.~..:'~2~1~0~2~;~f~,.~-i!~.,.,~'2~0/lS;-~~~~m~z~: ~~w~. ~s!OOA~~""'~e~OF>fi~~~~ F cRew.11011 
CREMATION I I 

-i t-----l-=-=:--:c=,...,-,=-=======::-::-========--i'--:::;--::===a.1-: -"►=-============:,--a! 18:A.. NAME ANO ADDRESS OF CALIFORNIA FACIL.rTY RECEIVING REMAINS 
1 

138. DATE AECEIVS)
1 

IOC. SIGHAJURE OF PERS6H fN CMARGE OF FAC1l,ITV 

!le SCIOOlflC I I 
use 

~ t------+=c-c=====,,.,...====-==-=c-=:====,,,..---+:-,-.~=~==-i:--'►'-,,-~==~~===~===~==~ l'!w 1"1'1 NAME AND ADDRESS IN REC£1VIMG StA"l'E OR OOUHlRY Wt-Ei:,£ I 148 .DAJE. SlilPPEO 1'0. A0QRESS ANO SION~ OF PEASbN If CH.IRGE 

i TBAl<SIT 
REMAINS OR CREMATED AE~ ARE TO 81: SHIPPED 

1 
1
1 

OF PLACING WITH THE CARRIER 

8 1------1~~==~==~==-===='"""'"'=~===~~---;-==~~--:;..:;.►---~-~=~-~------1 .... All[ll'ESS; !<EA~ POINT 011 SHOAB.IME. Oil O'lliEI! OESCRIPTION$1F 168 o,1-.. OF 
1 

15C. 61GNATOO£ OF PEASOI< IN $CAIWIING ATSEA 
OIi 

OISPOSfllOl(OT>EA 
AN IN A CEMETERY 

flCIEHI' TO IOEN1'FI FINAL PUCla All) CA DlSlllCT Of DIS,,OSIIION OISPOSl'TlON CHARGI' OF DlSPOSlllOH 
I 
I 

1,0 UUH5,t_ HUMliB 
I OfQi~ffi'IU· 
i 1M"6 DIV05ta. 
I - IP ,t,"'1CAEft 

COPY 2 IS RETAINED BV THE PERSON IN CHARGE OF THE CEMETER'i'. CREMATORY, FAC:ILITY FOR SCIENTIFIC USE, Oil BY THE PERSON lr,I 
CHARGE OF DISPOSING Of' THE CREMATED REMAlrlS, • 

COPY 2 VS& (REV, 8!81) 



f',l:T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

You aro 1'oroby authorized and insuuc\ed. subject t~ your fUJes_ano ,eguJatlons-, to tntel lh& remains-

"' dobnl.¼~:?: ,lp.e.., PAt,.00.21/!z?. 
l 

ln'·a --~=-=== _ _ __ Funeral. date, time -----,-,-~---
tjiiiolo,;,;c"""""' b ,A · I _/ -/J 

Chu,CI), Chapel, Graveside _________ : Merk - fYl/fC}1e. Morluaty. 
J<?_.r:-~ I 77 Al• Fune,al oars must aulve ·bofor& 3:30 p.m. of regular work day ot iln el<tra cita(~ot $ ___ _ 

will be applled and blllod to bnd8<$1gned. _________________ _ 

Lot - --- Grav•-~-- AOw ____ Secilon ____ Oivtslon/8IOQk ----

Greve spa,:e & care F:-n~ '..J.. ... .. -....... S:...................... ..................................... '-IS OP 
AddJlfonal $pac6S an6 ca•e flmJr ..................... ~ ... · ......................... -.......... -.. . 
OwninQ/Closlng_&Setup ........ , .... ···--~•· ., ..... ~ , ... , ......................... "·-·" - ·" .. _ ••• ~/~O_S-~~=€~ 
eu,lal Co]'ltalner ............... - ............... ............ \ ............ _ ......... _ .. , ..................... . 

HP.ndllng Fees •....••• ,44••···-·············· ... . ..• ,... •1••············••1••·•·1•,·--··•··-·········•·····,···· -----
Flower 'V8SC41 - Mark!' se1tin9 t~ .. .. ..... " ........................ ............................ ... -· ___ _ 

Recordlng,a-nd filing fee .. ....... ·•·•···-··· ··••··•····•··•···••r••--····••·•·•······· .. ···· ···············••;••·••lu••· #5:00 

Sal~1ttaxes ... ,.,-.......... .... , ..... .......... ................. ,_ .............. ,-... ····- ···•·......._·····'··---···• 

Totai Due .. ...,. ...... - ..... I 9$.()D 
P~ receipt numbor __________ _ 

8aJanc&due ___ _ 

r her«t,,y conJty ~am th•.===-=========== OJ the •~av. oamed (fecedem 
and ~ls 1s yOur authorlW 10 malie dJsposluon of ,erna,ns as tJ,bove rmtie\'iecl I certify and mprese"t 
lhal I have the nghl to make lbfs authonrotion a,Jd I ag,ee to hold Ml, Hope Qematety hor'rnless from 
ao)' l.iabtllcy.on accoUt'II or !atd authc>ttultion and ir'!tennem. 

11'\el'ftby authorize the interment ln lot I 
hold undor deed 

Wor1<OtdB1# E 16 9 7 3 

--
lnvo~e, 

Acct.# 

This Information Is avallab 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olago 

• 
:~ ate her~by •~tbo,lod i:t';;r"ted, subl\ ~so~ ~'·u and Tgulalions, to loro, the remains 

In a ------,=r.m== ____ Funeral. elate. 11me \\) £- 5 - \ \-• 0 () r,.,. or c" M11111 .. , r 
Ghurch, Chapel. Graveslda _ ________ , ~ll&E.W 'tJ O O Mortuary, 

~e.~o,'". All F~c,ral cars- must arrive befor-e.3:30 p.m, ·of r-eguiar ,Work day' or an extr'ff ctm.(9&-'0f $ ___ _ 

will be /PPllod and billed 10 undersigned, __________ _______ _ _ 

Vi~ 0 Grave __ 
t\1Jc;L1

1 f'/\ 
Row---- Sect>On ____ O .... islor,/Bl<>ck. ----

Gravo space & o.,-e Fund - ·--···-• .. t1••··· ..... -, . ......... - ....... ,,, ..................... _, __ ,,,,,. ........... . ---- -

Addillonal spaces<aod 'P-'~•f··D··-···•·-···---•····"··-········ .... ····----•·•-----········ q 
5 

Or O 
0 Opening/Closing II Setup.... . ............... ...................................... --~---

Su,ial Container ······t1AR···l.tl .. o.tL1,1' .•• , ..• .....•..... _ .. _ ...••...........•... ~ ....... , ..... ----
Hand11n·g S:et,s ..... ,,,_ , ............ _ ,,, .•. ,,, .......................... ....,...,., ... ,,, .......... ~ .......................... ____ _ 

Flowervas~-~~~i;ii::i:~~··•··--·········"··-----·,, .................. ,.-... - ... -:-:-=----, 

A~ordlng a,,d filing tee .,\1,., • ., , , 4 ....... , ...................... 11 . .... . ............ ,, ••• , , ..................... ,... Y S' 0 0 -Sajes taxes..;_,.,_,.,,,, .............. - .......•. , ......... - -•••·••··-·•··•····•••···•••·················· ··••• .. ··· 6, ~ O 
Toial Due .............. , .... ~o l ' ~ 8 

Paid te"8lpl oumbct \J \ <;, f\ ~ • ~ 

~
1/ / ./ llal1'1>c&d\rtl ..=e---

1 ll&reby certify I an, I ~ / ~ ,-..._ of<:tt,e aboV-11 named de"becionc 
and thisl s Y.ou, a1.t1h.or1tYiqf1lhOSPQShion or ,omaJl'ls as above fndicatl!d~ I a,-riity and rbj)rQeni 
1hal I bavo tfi.& nght to make.cl.his authorization and I agree co hoid-Mt .. Hope. Cemototy hatml.eS$ from 
an.y llablllty ori account of &aid authoriza1ron an'1 1ri.temienL. 

I hefoby e1uthorize lt'le intermen1 fn lot I 
hold u~der doad. 

Wort<,Oldar N ~E __ 1_6_9_7_4_ 
lnvolc.e # ____________ _ 

A091. # ------------

FIEA•t04 (7-96) This /nfqrmarlon Is available In alremaJ/ve formats upon requi,s, 
Ol'f,11Atd._.rn,-i"t~,.., 



( 

~ £ Ko974 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN f\EMAINS ---i l, • 

USI:' Bl.llc;I( INlt ONLY-MAK£ NO ERASURES, WHTEOUTS OIi OTHER ALTERATIONS 

IA. NAME- OF DECEOENT-m,r fQIV£N) I 18. Ml>OlE ... ,. I 

"'· crrv OF DEATI< 

I 
IC. lMIT ..... ,vi 

WWIWH 

7A TYl'SJ NAME ANO .IDDAESSOF·_,.._,UHEIW.DIRECltlROAPB!Sllli-AS GUCH 1 Ill ~ --
Ql!PW•W IIOl!'IWll: 1-IOS • DIPDliL AYDl:m 1 ..,.,..,...,_.. 

SAIi DUCO. U 92102 : 

10. AUTHOIIIZm 01SPO!l1TIOH(Sl QR,( •""""""'-' neus 

[j ABURW.l-uot48<1'0Wl!MOOl 

DB Cl'EUATION 

DC - OF-•- .. - Oll1ER 
□ TIWt OI A CEMElERV 

0 SCISfflFIC USE 

D E. lD"'O"ARY BIVAUlTMEHT 

D ~-Pili-

□ ~ - IN TO Cl,LIFORNIA 
D IL TRA>l&IT TO P<ITIIDE Of Cl,l.lfORMA 

FOIi COROl!ER'S US£ ONLY 

D 1 !)ISPOSlllON ~M,3 LOCArn> AT 
tM•-.•d ~ 

l 14 ~ AHD AD0f£SS Of OAUFORNli\ CEMEIEffY 1 1 tC.. SGNA'TtlE OF PERSON tM CHMIGE OF 81..RlAl 

BtAAL WI --- ■-- I • 
1-----~l~7S~l~N~-~~~•~!IIW~~~•,,;N~•~i111Q,~~~•!..1•C&~Jt2~21~~0Z~_µ~';b,~~=+: ~►',!j~~ ! ttA. MAME ""D All0RES$ 0f CAl.ll'a,,Nlll C!pE"'AlORV OF 0!'19,lilTION 

Cl!EMA110!1 ) ! t------tr,-...ii'". NN~-~-ijiij,iAiii00ioifll!S5ijsso0fic0At.iALUIF'COiRRJiiNl,\1'FF;;,i,pLJTYii[iiiYf~i'M!ioiRiiiEMiiAiA1NSi<s'"~,sai~fRiff.iiveiit;ij["i'(iii~iiiie'iicPiiiii(ijj'ii<c~~Of~i:iiy-
< saeN'IJFl0 I 

U&E I 

~ 1------1-.,.,...,,.,.,.,,,..,.,,,,..,.="""'"=-===c=e=-=-==~=---i-' ~-=c=-===-i'""'►=-==,..,.,,~==-====-=:-c===--w 1.U. MAME AMO ADDRESS Ill REOEMHG Sl'AtE OR 00(/lf!ll~ WIEAE .. 8. OAtE -PED t,IQ. -58 - SIGNATIJRE OF PERSON ti CH.<ROE 
l:l """AiNS OR Cl1E"IATa> FIE ...... - TO fl£ -ED I I OF PI.AOi;IO Wiil! 'l)jl! OAAAIER 

i 1--T-RANSIT----+-=~=~====~-==~~=====~-.-: ~===--+:.::►~======~~~-~-~~-
lfio\. AIJDAES8. IEAA£ff POIHl OH S>IOREI.INE, 011 DM1! DEllCllll'T10N all'· j 1511 ~"!..,"!.,,._, I Ille. SIQNATURlf 0, - 1H 110 UCl!Gl -

-TO-FIN,\l l'l.ACE~c,<~OFOISPOSITIOH -w~•= -EOFDISPOSITI0N I Ofao>AAm>• 

I I I """"=' : : ► I -AF i.l',UC.\ 

~ IS RETAINED BY l1iE PERSON IN CHAR~ OF THE CEM=. Ql'IEMATORY, fACIUTY FOR SqENTTAO USE, 0~ BY 11-IE P£RSON Ill 
~ OF DISPOSING OF '11£ CREMATED ~AJNS. 

COPY2 



...) 

. . 
MT. HOPE CEMETERY ' INTERMENT ORDER 

Chy ol Sa:, Diego 
.1-161-0'2 Date_...;.. ____ ..;;,. __ 

Grava ____ Row ___ _ Sacllon_~+--- Oivlai~_8 __ _ 

Grpve sp,at;:"e & care Fond .,,,,,.,, ................. .............. ,,,,-,, ......... _._. .......... ~ .................... _, 2)00 ,00 

MdtllCKJal Sl)IICos at>d ~•Alund
1 
.... 
0 
.................... _ .. _................................................ \ I) S l? 1/ 

Operdng/C!o<>ITI' & S9P.. .. ... .. .................. _ ........................... - .. - ............ . 

Burial Oontal.r.&r ·····••-,•············9···-·-u••··••n"'"'"H'''''''''''''T-fo• ..................................... . 

Handling Fees ...• MAJt.J. ...... 2~~2 .............................................. _ ................ . 
Flowervases - mmPB'OEMETAA\---·................................................... ~5 0 D 
Aocordfng en<l(!)fflrlOF.,SAI\I.D.lEOC. ... w. .... _,._ .......... _ •. _._._.,~ .............. . . 

Sales laxes ........... ,_, ........... - ... , ,, •• _, .. _ .. _ .. ·- ........ _ ..... - ........... _ .. _,, --- ~o 
Total Oue ._,,1······ ... 

Paid recelp1 number R- S ~ ] 8 Y Q ' I) 
Balance due _::::±Oc= 

I hereby q_erWy I am-1.h:e _______________ of the Above named decedefl1 
and lhis 1J, your aiJthor;ty to malc:e disposition of remains as above 1ndtcau,cL I ~r11ty and 1eprea.t!"J1l 
O,al I have the tlllhl l o ,rn,.ke lhis aulhorizauon and I ag••~ to l)old M\. Hope Cemetery llarmless tm111 
any heblllty on accou.nt of-safd authorlza.Uon and lnte[l'1lQ:r,t 

I hereby authOrtza: rhe lnteanept In lol I 
hold undat- deed. 

Woll< o,~er # ~E~....i1..i6"'-'"9w7i...5w._ 
Invoice ,. ____________ _ 

Aoct, # -------------

Fl£A..104 (Ni$) Thlsinformarloo ls.ava11ao1e in a11em;111ve formats upon request 
o,_ . ....., ___ ,_ __ 



I' -
MT HOPE CEMETERY t ]~ 1Q 

GRAVE BLIND CHECK FORM 

Write ln the name of the deceased for which the grave is for In tlie 
brock marked with •x•. Place the name's, lot# and grave fl of all 
existing marker's ih the appropriate spaee(s} that are adjacen~~~ \ 
the burial space. ~ ~Y"-' \ 

~o~ 

,,}', IV '-'f i: 

r~«r· ~JJ!, 1. t.-{ ~.-.r0l · i 
~~51,:~ .. ~~-• . ., "'f \ 

Interment spae;e for: t:. \..I:. 'IJ Pl !\\:,. I\ f-' \_. l.- >"k 
Interment Datc·'t,\Q N :> -l.. $ Time: \'\) · O O . 

Lot: ~~() Grave: __ _ Row:__ Sect: j___ Div: a) 

Grave Laid out l)y: _______________ _ 

Agrees wjlh Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

B d C k & V :r. dB ,/ ,_ ,r1,1•~/JJ,~ · lin hec • eru1e y: __,_/'ul=:,,cc........1. . .r.J42,::::._w.'-""-'"----
'J/~ ..-1, 'L. Date: _:_:____,I_' 



APPllCATl'ON AND PERMIT FOR DISPOSITION OF HUM.AN REM.AINS 

use !!LACK INK ONLY-MAKE NO ERI\SURES, WHITEOUTS 01'1 OTHER 1\1. T£RATIONS 

,. '4:Nr.11:. 0F DECeDEHr-flRST {Ot\l.'E.H) l 18: .. Dote 

Elc~ I M.aria 
1 19. LAST <FMl!IL 'f1 

I M•:c:cill. 

Sau Dugo, CA 92186-5222 
,o. ~untORIZEQ orseosmOHCs) Qil!CK APPUOABLi ITEMS FOR CORONEll'S USE ~y 

BA. au~1,11. ONIJ.lllE:nm01M-11 D e. m,l'otlAl!Y ENVAULTMENT 

□ B CA!!MATIOH D F. OISWTEAMEMT 
□ C. Dl$POSfllOI, OF CIB!ATED R!;MAtlS OltlER gJ:_o. SHIP -, TO ~o,NA 

D 
T!j>N " • CEMETERY 

D, SC~Fll: USf □ H. tfl,!HSrr"TO OUTSll)I; OF OAUFo.....\ 

8UR~L 

IIA. NAMf.-""D APD]IESS OF CAUFOftl'I! ~RV 1 118. DATE llUt!IED 
Mt. H.opa cemetery 37:il !iarket: S.t:. 1 1

7. 
San Dia_go, CA 92102 ;.J'·ZS-tJ£,.J., ► 

I 12.A, NAME NrfD ADDRESS OF CA.ISORHIA CREMATCllY I lM. DATE c,¢t.1Aim I 12c. SIGHA.TURE OF'"PER 

CREM1,Tl0N I I 

• 

~ I ' ► 
~ 1-----+,-,~,....,•"'•~ME~ •• -.-... -0-0-.e,;s-=·""!o'-'F'"'CA=uF=OA· ~..,,-..,~,,..~CII.-IJY=R~E-ce""r,"'1"NB~RE~MA=INS~-+', -, .... ~o~.-TE~~~oo=v=eo":"",~sc~.""'-=.-,-UR~~-OF--PER=$0H=~,....,C!tAA=-oe:~Of~F-~~,.-IJY=-
~ 6CIEN11FIO I I 

..J us. ' ' 
"-1-------+---~=-==-====----==----.;'-.;---..,...-.;.•.::;► _______ =-~=-----
w 14A~ NAME NG AOOftESS IN RE~EIYWiG STATE OR c,otJH'mY WtERE- 14B, 04TE ~IPf'ED 

I 
t.C. A00AES$, A1t0 SfGNA~E OF PERSON If CHMGE 

ti R£M .... 06 CRSIATED faEMAJNS AAE TO BE SIIIP1'ED I OF PLQIO wn'ii 1l£ CARRIEJI • 

I 1--TIW<--SI-J---lf-,-:,:--:==c-:::==-======-=-=======--+i =~==---i-i-'►e-=-===~====,-...--~~-~-
ISA.. ADOAESS, NEAREST POINT ON: SHCIREl.JrE,. OR OlliER oe~RIPllON SI.If• I 169~ OAtf_ or I l-6C, SIGNATURE- Of PE~ IN 150, uat«S1! MUMl(t: 

FICIEHf TO IDEWTIF1 ~ Pl.AClE N4D CA DISmtOT 'OF CXSPOS!nOH I DISPOSfllON 
I 

OHARGE Of DISPOS'110N I OF-,oi~ te-l .,.__ 

I I - If' Al'ftlCAU 

COPY g IS f!ETAINEO EIV THE PERllON IN CHARGE OF TliE CEMETERY, CREWffOflY, FACILITY fOR SCIENTIFIC use, OR BY~ PERSON IN • 
CHARGE OF 0J$POSING OF THE CREMA T£0 REMAINS 

COPY 2 STAT£ OF C~LFOINA. DEPARTMENT OF HW-i>i SERVICES, OFFICE OF StATE REGISTRA~ VS9 (REV. 8/91) 



Mt. Hope Cemetery 
3751 Market Street 
San Diego, Ca 92102 

Dear Sue Shackelton: 

f /&,;C,75 

Enclosed you will find a check in the amow11 of$450.00. "[his is for the burial of 
Elena Merrill. She was cremated in April or 1997. We are bnnging the remains 
with us from Maryland and will be in San Diego only on Monday March 25 2002. 
Featheringi II Mortuary is getting the burial permit for us and we will bring it with 
us als.o. r dQ not know how usual or unusual this is or who arranges for whatever 
needs to happen. We are nol expecting a service because we had a service when 
she died in 1997, but l suppose that we will see Jrerputin the ground, Since we 
are fr-0m M.aryland you mentioned that you would pick the plot and make the 
necessary arrangements. It will onlybemyhusband and myself. Elena was my 
husbands mother. The Um Garden you mentioned to me on the phone when we 
spoke sounds fine. We will also wan! to see VanierMen:iJJ ' s grave. He died and 
was buried in your cemetery in I 958. 

Tf you need to reach us you may call (30 l) 586-0406 or my work phone (202) 
314-1763-, We arrive in Los Angeles March 2Lin the afternoon then we may be 
reached on my husband's cell phone (30 I) 785-8153. Maryland is 3 hours later 
than California. 

Sincerely 
Kathy Merrill 

• 

• 

• 

• 



• . . 
' 

MT HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

o.,., B-1e-o~ 

;:J'" applied 811d biUed 10 undersigned, 

LOI 4 Grav• ~ · {3 Row ____ Section ____ Dhllsiorv _ _ ,.;13 ..... _ 

Gniv&-space & Caie Fund •• - .......... ,......... .. ,-.. .....,.••···- ·········,...• .. ·••-···· ........... ............... . 

Addltlor'lat sp~ces and carefur"1d , ••••. 1 .. ,,,, ......... ,_,_ ••••••••••••••• •••• , ······-···-·•i·•·········,······· 

Openlng/C·losln_g & Setup,_ ••. , ♦,,.,,,,,--•·•• ···•···•,·, .. .. ''"""·' . .. , ............ ......... 11 .......... . 

Bu.rial Containe, ......... ...u. ••••• _ •. _ ............... ___ . ................. , •• ,.,,, ... , ...... , ........... . .... . 

Hw,dUng Fee$ ............. ,_.,,,,.. ... ...... .. , ................. ,_,,,., .. , _______ ,, __ ,,_ ,,, -----

Flower vases - Marker--seu!ng fea ,_1 ...... _ •••• ,u.,. .... , .............. ,,.,,,, ,_,,,,,.,, ....... , •• , .,, .. ,, ...... ____ _ 

Hecordlng ~d fillng lee . ••.. - .•........... -••····- ···•-•·········•····•••n••··••·•••· ·,••••1n••••••••"''' '"''' ____ _ 

Salos taxes .......•••.....•••......••.....•••.... , ••.......•. ,...,..,,,, .. ,,,, ... ,,,, •. ,,.,, ••....•. ,,, .• ,,.,,.1 ....•..... , •.. 

v-,_} 110.,t.J 111 •1!' · 
\)1.1n,v Pv,c~ 

Total Dua-............... ______ _ 

Paid receapt qutrtbur ____________ _ 

BalBJlce due 

I hereby cenfty I am tho.,.,,...,=~==========..:-. of the aboVe named decedent 
and th!$: t! your authority 10 make dispos.ltrqo (If rerr,llins as "GbolJe indlca~od I C8f'hfy and ,e~,esent 
that I h:ave me righl to niake this autl)orization Md l agroe to hold ML Hope Cemetery harmless tram 
a,,y liablfity oo account ol said :iuthorlta11on and interment. 

I hetteby aUlhor.lze lhe lntermttntlr, ,ot I 
hotd under deed. · SIOlillhll~ 

WorkOrde,J E 16976 
fnyokle It ____________ _ 

A,ool, # -----------
This informal/On Is aval/able In a/ternallve formats upon request, 



~---------------------------------- -

t-!017'7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY- MAKE NO ERASURES. WHITEOUTS OR OTIER AL 

IA, NAME OF OECE000--4'1!1St !Gllllfl') 1 18- MlllOU! 

Joha I 

10 AU'll<DRIZED tli81'()81110NC6) """°' .,..uc.w.£ "

!) A. 8'JfllAl. l"'0J.llES !!HT_,, 
D a 011EMA110t1 
-□ C. 0- OF CIIEW,tEI) REMAIIS OlHER 

D 
lHAl1 OI A CEMETERY 

c $C181TlFlC U~ 

1 
tC. LAST C,-J.MLY) 

' Doe 

0 E.. TEMPM,\AV 91\/All.TMENT 

l!J F OOIINTERMEl<T 

□ 0. $HIP IN JO~ 

□ H [111,HSfT 11) (IUTSIDe OF CAl.FOll>IIA 

~- DATE OF= DEATH i . &EX 

'fN'M12olfr I( 

FOR COROHEA'S UBE ONLY 

D I. OISPO"'Tl'"' PENOINO-Al'MAII! l.OCAm> AT 
-llodAd-•l 

I IA tt.AiE ANO ADDRESS OF CALFOAtM CEMETERY I I 18 DATE BURIED I I l<l SDiAT\JRE CF PEJISOM .. CHARGE Of" llaAL 

KOIIDt Rope C-tery I I ~ • 

37Sl lfarbt San Diego Ca 92102 : l-/'?·o <- : ► -Y(~v-,a,.,.. -I 12A. NAME AND ADDRESS OF- CM.FDl'NA CREMATOBV 121. DATE CAEMATB) 
1 

IIC 8'1JKATW4E OF P£ftSOH IN OIA OF C~110H 

Cll£MA 110N I 

~ : ► i 1---------,1-,,,::-3A.:-r,,.ME=°"AH"'o'"AODR==-=-:::OF::::-:CAl.=F"'OAAll,=""'F"'AC11.JTY==RE=CEJ\1=1N""o'"flEM="'-=-;...,,,aa"'""o=iTE=""'RE"'ca=:::IIE=:Der,-',:,c.==-"61G=NA:-:1'1R=E=-OF=::-P:::8!SOH== .. =c1<"'AAOE=::-:o,=,""AC1.JTV==--

~E I 

~ 1-------1----------------------:.------.!'-'►'-------------------
~ t4A W.ME iANQ ADDRESS IN ~IYINQ STA.Tl OR COl.l(TRY wt£flE 1'8 QATF $HIPPED" l.cQ. ,4DDfl£S$ ANO SIGNATURE. OF ~ If o-tMGE 

i 1--TRN1--S1T--+-,--,n,,EM=AJ=Ol$,.,... CCll'=ORE=,,."'•,,TED=..,R-EM..,AINS....,.,~ARE~-TO-•-=--~•-ED==---:.-~=---.!l-=►--o,-l'Lla!IG=-~w-1TH=THE=-c•_RR-1ER ______ ·_ 
oe,,. l,lll)IIE8S, N6Wl!1' pc,« 011 ~ OIi O!IEll DE~ SUF lilB DATE OF 

1 
l!C. 6Mil!l>TUAE OF PSUlON OI 

FICIENT TD ooomF'Y ...... PUCE AH> . CA ____ OF Dll~OSlnoH I Dl5POSITIOH 
I 

CHARGE OF IJIBl'OsmcN 

I 
I 

I 
, ► 

g)fLl IS RETAlllcD BY nu, PEJISON,.. CHARO!; OF lllE CEMETERY, CREMAT~V. FAOIUTV FOR SCIENT!f(C USE, OR av THE PERSON IN 
~ OF DISPOSING OF THla CRE'MA'lctl REMAINS. 

COPY 2 VSo(REV .• 



.. 
MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

.. 
You are t,e.relly aUthbrlzed and 1f\&ln,cte~. 1ubleC1 to your ru,es and rogulaltar,s, lo ,nro, lhe tema,ns 

of ~~~ 
In a D:i~lo_-l\,,,,f{: (~. CUIIO, Umo lhu.r.c, MA.r. ~ I t <!>!01:1 
~ ,, .. ~ '<: I M'cr I 
~Cnapol. Graveside ________ : M<cl< fyt: • 11 ...... / <'~~ 

AIJ F,uneral cars mtist .arfl\le before 3;30 p.m.. of r&Q\Jl.ar wetrt\ day or an extre che $ ___ _ 

w,II bo appllad and bdJod 10 undero[gne<I. _________________ _ 

~ a Grave~ Aow ___ _ Sectlo,, I Div,sio--~'~'-

Grave ·-· lr.!. ;a.f ............ ~ .. ::..r..l.1 . ..!9.../.!?...:.~.7..~.£. ....... ., .. --"ff=--
A<klltiOnal-spac&s and care fund _ ..................... ,., ................ ,, ......... 1 •• ,, .......... . ,, .. ,, , ••• , • • , ___ _ 

OpeJ1itig/Clo•ing &Setup,,,_ ,,,,, ..... __ ,, ......... -.~P. .. A . .I..D ........ , ...... ., 
Bunal Co,n•jne, , .... ,,,,, ... ,,,, ......................................... H •••••. _,, ___ ,l.._.,, ....... .._, ••••• ___... .... , -
Handling Fees ,,.,-..... _ ..... ~w .... •-····~·•-"''-"'HAR ... 2 .. 0. .. ?.ao2 ......... _ .. ----
Flower vases .. Marhr oedi~g foe .................. ·-· M'l:-ttePE·CEMfl'AA"r""" "' ---~ 

Recordin11 and filtnJI fee ................... ., ............... ,CllY.OE.S.Al:f D.IEGO,,c... .., '1 ~ eo 
Sales taxes .. ,,,,,,,,_,,,, .. ,,,11,,,,,,, .... ,,, .. ,,,,,1 ......... ,,,,.,,,,u-,,, .......... , ........... ,_.............._...._.._ 

Wor~ Orde,; E 16 9 ] ] 

Total Due~~-.. -· 4 U..O. 01) 

Pakl recelp1qunit1••R, - .9-{7~ ~ .O(J 
Balance due 

-· I 9~/0.J_ 
¥:f:.1"J ·.).'i_B · l3SD "'""" 

lnvocce M ___________ _ 

Aoct, # ----- ------ --

RCA 104--fNMi) This /nforma1io(I Is ava.ltable Irr allernari~e lorml11$ UPOfl roquf!:lt. 



- . . 
I •• I ~ 

. 
; 

MT HOPECEMETERY E- )f.cfT}7 

I GRAVE BLIND CHECK FORM I 
Write In the name of the deceased for which the grave is for in the 
u1ui.;I\ marked with "X". Place the name's, lot# and grave It of all 

'existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 
~ 

\. :i.. l,,(A 
l'? ~ s f. 

0 ."!'...1,,.r, C. srclJ.s 1 f r_Us 
-

7 y l"I>·="'tcC..~ 10 II I '2-

\.L.·, \~"' ~\~ 
:c!;z'.iJ,'f..f 
" ~"' t .. M,-:P-ri. ~~ 

,J 

lntermenL spac~ (or: C~v-1~ thv-h2:i 
lnlerment Date: 3· ).f-D7-. I o:oo 

Time:--------

Lot: ~ 
q' 

Grave,_· __ Row: __ Sect: _ I_ Div: _/_/ _ 

GraveLnid out by: _______________ _ 

Agrees with I..egnl Card: 0 Yes 

Agre.cs with Map: 0 Yes 

0 No 

0 No 

Blind Check ~ Verified By:-------- Date; ___ _ 



~--------- ~ ---~~---~·---=---- -

E }0q77 
APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN~ ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ~ TERA'l'KlNS 

1A, NM'E Of 0£CEDElrlT'~ (Ql'V~ 1 f& MIDDL& 

CIWILES I MEDLOa 

10 Al.m<ORIZ£0 01$Posmotl(S) O'EOl .,,.U,..,tE IT8'S 

g" 8UllW. (INQ.UDU 8'TOMII...,.,, 

□ S, CIIEMATlqH 
□ 0. O"""°""""' OF CREMATED REMAJl<S OTHER 

'IHAH 1M A <n!ETERV D a scieomFM> USE 

□ E T~POIIARY ENVAA 1MENT 

0 F DISIHTERMi'l(T 

□ 11- 8HIP IN TO C•UFOOHIA 

□ H. TRAHBIT TO OUJ&l0£ OF CM.!f()f:INIA 

11,.__ HAME AND AOOflES'S OF OM,.IRJR~IA <leMETeRY 
UBT BOn CIMZTIU, 3751 K&Uft 

1 11B ~1'E8URIED 1 1lC S 
I I 

:J .z/-t:1Z SAM DllGO. CA 92102 

I 

• 

OAB,CA TICIN 

.. <i 1-------+-,.._~-N-,,.-E=-c-A-NO,--,AOO=R--=-=a""f_C_Al_lF~OR~. -.-i,.-,'"'ACILllY==-.-==,y-,""~~" ... =·-,.-s- +-=~====ar====~~==-==~--==- -
~ -SCIENTFIC 

1 
USE I 

~ 1-------+------==--------------:------.;.' -"►'----------------
w •~ ,.AME ANO ... DDRESS IN RECEIVINO STATE OR OOUNTAV WJERE 14B DATE SHIPPED 14C. ADORE~ AND SIONAT.llRE 0, PERSON IN OHAAOE 

1-_m_•_•_srr __ -t-:,~-llE=M:::A=IN:::S:-Os:•=cnEM=-•-==-= ..... =:-:ll<S=AJl£=:-TO=SE=SH=IPP-=ED====--r:..,.,,,...,=,...,,:---i:i-",.,,--Ol'=l'LACNl==~W:-ll!i='IHE=-C-=A--~·-----~ 
8 ' : : ► =•~- T ••• tSA. .u,QAESS, 1£AFl£$T POllil O!< 6HCAEl.iN£, OR 0'119 DE5Cl'IIP110N Ill'- 1158 DATE OF UIC SIONAlllRE OF PERSON fl "'' utI"llf ,_.,. 

-·'";;'A -" flCIENf to IQOjJlFY FINAL pl..\a!_ AN! Co\~ CIF 111$POSIT10N ', OISPOWOOl ,1 . C>IARllli Of' tMSPOSITIOII I o, cnMAm> ~ 
OISPOSITIOH OlH9\ IMINS CICW'05U • _ ., "-"'llC,41lt 

I~ A CE!.1!1911' I ► 

~ IS RETAINED BY TfiE PERSON IN CHARGE OF THE CEMETERY, C!IEMATORY, FACILITY FOil SCIBITIAC USE, OR BY TiiE P£11S0N IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • 

COPY 2 VS 8 (REV 8191) 



. w1t1PJA9 
W"''"' .. -,.., MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

o.,._-:3.c.._ __ , J'_-_o-'-':i...,"--

You sre hereby authot~ed and 1nstruc1od, subject to your rule.s ani;:i regul~tons, lo Inter Iha ,.ernalllS 

01 WilhCU'Y! :P~f-ri4 }3 ~nn:+1- @ifrn ½rm~ 
In e - --.,,,=====-----FutferaJ. dau,, f,l.ma ,---,---:,,-,------
Church, Ct>ap:,-;,:::.:•- ~!C,I f r,,;~cl,\e.1/ Mortuary. , s~ 
All Fune/al cars must arrive before 3:30 p,m. of regvlar wor~ dRY or an eJttra ehar:ge.of $ ___ _ 

LOI ~i~/'\~- Gcave __ l O_ 

Gflt\re sp~ce & Care Fqrid ................... ,,,_ ....... . 

Addltlona1.•spaces and care fund .... _ ................... , I ouo oo 

Totc1J Cue······-·· ........ '·· 
/ (XJO.oo 

Pald receipt number ________ ______ _ 

6nlanc&"due 

I h:ereby oertify I am tbe.~ ~ ----~---~-----ot 1ti& abOVe rtamcd aecedent 
and 1t1ls Is .your authority to make dispos~ron of remains as above Indicated, I ~ecuty arid ,11p10~1l l 
that I havo the rlgnt to make this"'1.Uthor,za1ion a,id I agreo to hold Mt, Hope Cemetery ha.rm!HS 1'rom 
81\y ll~blllty on aeoouna 01 aal(I authorization and ,ntetment. 

I her~by euthoriz.e the in1ermf!nl in lot t 
holdun<!ordood, 

Work Order# _E __ 1_6_9_7_8_ 
hwo1oe tl _________ ____ _ 

Accl. # ___________ _ 

This lntormatlon Is ava,lable In altemative formats upon r~ue~t. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
•• 

City of San Diego -~ -\9-Q<. oa,e __ ;i ___ CJ ____ _ 

You~ h.erebv. authorized &f"ld fnst11,1cted, subject to yoUrr~I\S ~~ regulations, ta Inter the remains 

of ~~~ 
in e- ---===== _____ Funeral, date, tfme ___________ _ 

i ypa oi aunld coiiiiiin~ 

Churcn. Chap<!I. Gravosido ____________________ Monuary. 

All Fune,sl cars· must,amve before 3:30 p,m. of regular work day pr a,n extracho.rge of $ ___ _ 

w,11 ~irapplll,d al\d blil!>d lo unde1sl~ned. __________________ _ 

Lot \ ,;J ~ ~ Grave-___ Row,---- 5"0Uon ___ Dlvlslof\llljoolr \ Q 

G;ave spa6e & eare Fune .............. , ..... '-.M.~~., .. ~.:: ... ~.~.~.1......... :ft 
Atlditwnal spaces. and care fund ·····•······,_-···········'··\··············1-•••····-···-·······-··-
Openirig/Closing & Setup ... ~ .. ~ .... ~ ........................... , •• ,,,, •• ,,,, •• ,,, 
.8.u.r'till Container ,, ................... ,.,-..... 'P."'A''·t~·o· ............. , ........ , ,, .. " .. ,, .. ,,, .. ,,, ........... . 
Handling.fees ............ 1, •• •••• • , ••• , .............. , .. -·••--·•---··· - ····,,· · ·..-... .... _ . ,._ •• _., _ _ ., __ ,,_. ____ _ 

f lowef vases - Ma1ker setuogMAR·"~•·M· ........... ~ .......... _ ........ ,. ................... .,.... S 
Recording snd filing fee ......... ,.,, ..... j .... , •• u,-,~-11 ..... , .................... ., ..... ,.......................... ~ · 0 lJ 
Salel>laxes................ Cl~~~~~.~~~ .. - ... -•-··-.......... _ .. _.... ~ ~ Q • O () 

Total Oue ,..-.,-,.....,w-.. 

P.e,d receipt number ~ - 5''1 7 7 J ~ :l..'O ' O 1) 

Barance due __ ..-0-__ _ 
I tieceby certify ram the _ of lhe abOve named decooorn 
and It.is f5 your au1h:orlty10 make dlsposllJon ot rem.runs as ab()ve Indicated. I cer11(v and represent 
1ha1 I have the ngh1 to make this lllltborizatlon and I agree 10 held. Ml. Hope Cemetery hwn,IQSS from 
any l~blUty on accouf!I of slild ai.Jthorl:2:aliDn and interm~nt. 

I h&tcby authorize lt,e lnterm~nt In lot I 
h0ld under deed. 

WorkOrderN E 16979 

~-J, 

Invoice# ____________ _ 

ACOL# ____________ _ 

REl\•104(1 ... ) This lnfarma1/on Is avallaO/e In ahernarlve forma1s upon n,quest. 



Mt. Hope Cernec~ry 
3751 Market St. 
San Diego, C::alif. 92102 

To Whom itroay concern; 

[llo971 

March 13, 2002 
663 E. Queen St. #3 
Inglewood. Ca. 90301 

Enclase.d you \yill lindmycllcckfor $420.Q0 in payment of opc)Ullg up loL I 086,Jlivislon l 0 ln 
the name ol'Mildred Robinson. Dan Robinson is buried in the double. Mildred Robinson F,lston 
is tenninal al lhe p-,i:~sem time. I will conlacl you at the ume she passes and let you know any 
furlber instructions. l understand you must be notified at least 48 hours in advance. 

y OllrS Truly. 

• 

• 

• 

• 



• MT HOPE OEM£ .if ! 

INTERME~T '.!t':DER • 
City ol San Diego 

Dole j · / g.. 1)1-. 

You o,e hereby a.utttorized and lnstruc-100 subjacl 10 your ru.loo ano r~ulallon.s, to l•Hllr th1! n:tmaltiS: 

ol lo\....ANCA A~U l LG(.'J+-
ln1> Lt i\l}SR._ Funeral.dace,.ume I=Rt. MAR :!J.J,o\ ~D.oo 

W::;.,..am'e111il11l1111t ,-...,.__{ • 0 l '- J - n ..'}D/;'1111 ao1 ... , 
Church, Chapel. Gravesida .LA::: IV~ n Y , '"' A YI:-,..._ "ID M nua/\'. --r i r i.l:h,.,, 
All Funoral ra must artlve,bafore 3~30 p rn. of regulerwock oay or an extra Chilrge of S ___ _ 

iild alld bUled to undersigned. _________________ _ 

Loe_,.,,::.__ Grove ½ Row _ ___ Seclion p___ Olvlolon/- f.). 
~5-00 

Grove space & en,a Fund _,,_.-... -.--.. , ........ -._.·--i••· .... •·•-x-,-o ·••--___,- · 
AddftionaJ tpaoes 6nd ca,e tu-nd . , ...... , .................. ,,iP., .ft. ...... ,...... .... .......... ....__ 

OpatUngiCIOSlng & Setup .... _ ...... _ .. ........ ......... • ... rg• 2ont· .. ····· .. :~ 7£4? 
Bu11alConlamer, .... - ...................... _ .. _ ................ ~ .. _ .. _ .. _ -··•-.... J(jO.Ql> 
Handlin~ Fees ....................................... ............... M'f,:. HOPE cEMETAB1..... / Ifs:"" 
Flower vosas Marl<M •eUlng I•• -··-.. --.-,. .•• CllY..Of..~M':I .Q.1~-~.9.:.~r... --
Recor~log •11d fflfl!ll1ee ............. , ................................................................ ,.............. ½-£01 
Sar es ta)(e, ,, ... -, .. ,, .• ,,, .................. ,, ............................................... .......................... . /¥,. ?3 

~ i: ro I W ~ :B ~~j_ ti;i5'~~ ~P4 Paid receipt null)ber i:s-~;1·-;;-...... / /,,~ , 1?, 
tf', rt>( Balance due ff 

I he;oby certify I am oho '{. ar the abOve nomod dec&<IOl)I 
and tl'lis'iS youraulhorjty to matte c1:rsposl11on of remruns as abovti fndicated. I ce.r111y-sfld represen, 
thaJ I t,ave. the right to make thls au:l,J\Ol'ltal!~ and I agree (O hO,d Mt. Hope Cemetety harmless-from 
any liablllty on account. of aald ailthorlzali011 and lr,temienJ. 

l hare.by ~Ultlorize Jhe ln1ermen1 in lot I 
hol<I unllj>r deed. 

wo,~OrderN E 16 9 8 0 

of-

lnvofce • ------------
Aool. t/ ____________ _ 

fteA, t 04 (MJ6) Th,s inlom,at;or, ,s available m alternative lormals upon request. --; 
....... ~ ... m.M""Aff"GW' t- \\o 



,_ , • • 
. MT HOPE CEMETERY£-/ b980 

GRAVE BLIND CHECK FORM 

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

I ;; . 3 'ti;...,.,i 5 ~ T\a.'\f'- '·s 
~=" _· .,1.,-x-~ :. . 

illl,•f, i • :-,'if'.s i¾'-1"- • • ',1, ' 

l f1Q;l<f rt ' 
Fl~s 

I 

Interment space for; __ B.:.:· :...:L.:....A.:..:.n.:.:C.:::.P.._.LA..,,GU=!!..J''--'(..,J;~,:;:i::12-::....A.,__ ____ _ 

Interment Date:..· _____ _ Time: _______ _ 

I.ot· Qb Grave• L/ Row:__ Seel: ~ Div: \ ~ 
\ 

Gruve Laid out by: ~ ~ · D~ \J I t) 
\) e,livet<-y 

Agrees with Legal Card: 0 Yes O No . ~n'-J . 
Agrees wiU1 Map! 0 Yes 

n~~G@.V'"t,,::.-11 
Blind Check & Verified By: -1-,?a'5-==eff'-'-J____ Date:5#0-o ._ 

0 No 



-E /~98:) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \\ 

Q US£ BLACK INK ONL V-MAKE NO ERASURES, WHITEOUTS OR Oll-l'ER ALTERATIONS 

~IA, NN,IE OF DEa;DEHT-flllST (Glllll'l 1 18. MIDDLE I '"· L.ST ff'Al•~V> 

,Q I I 

I;; eA, CIJY Of DEA™ 1 Ell COUHTY OF Dtill1-oUT51D£ 0 Al..lf., 

i\ ENTOl STAT< 6an 
7A, lYPEI! NAME AND AOOAESS OF CAUFORNIA'-FUt!EIW, CIIRE.CTO!' Of'-ACTltlB AS SUCH I 78- CALF LICafSE -

l'layer ~ I --lf--
2859 M t7 N111JB San Cl 921 l 6 : ml 424 
~Nt 01 J.tPUC'JIII J U .,.,,,, #;If Hi,,,.-d~,1Jwi.,, b - Jtl ,-~111 

----•-'P'!ii!!!"!!!!~!'.i.!!ill!l!!!!l td wu:rrl 111 r.tdi 1lOD ff II• Heft II I 

:i:fC~~I.S" ~~gN: ~~ ~ ~ DA AMOUKr OF" ff£ PAID 1 98. 04/.,.. P/ERMlf ls&IED 1 9C.
22

SIBl<A
0

50~7'
0
. OF'LOCAI. Rl;GISTftAR ISSUING PERMC'T PERMIT 

AIC> IS nlE Al111!0l'UTY fDR''11£DIOPOSmOIO l!f'l;<;FiED I OJl21 2002 1 . • =~~:Rr: :::...--.= ,m 1!1o IICIIIIW ,_._ -i,; ..,_ 7 • 00 I .;E0 IJllayer I ► 
90. AODA£SS OF AEOISTIOAR OF QISTIOI01' OF OEATli- I llEo ~ OF IIEGllilllAII OF QISlllCr OF OISPO 

- ~fW OC.CU~ I~ CAllfQtNIA l tit OISPOt.UIOM IS (0 CC~ IN Al'fOTHFI OISl,ICT 1"4 ~ll~IINI-' 

P .o. 8aK 85222 : 

APf.a..l~BlE "'MIJ 
(J '- WRIAI. "'lll.UOf8 ""'°"'"""n) 
0 e, QREMATION 
□ C. DISPOSITION OF c;AEW,TlcD REMAINS Oll<ER 

"'T'KAN tN- A t CE~ 
□ O SQENtlf'IO USE 

I 

0 E. TEMRORARV EIIVAULnie,T 

□ F. DISJNTEAMENT 

0 G ~ IN TO. CALIFO~NIA 

□ H lll~ TD OIJTSIJE OF CALIFORNIA I 
FOft COIIONER'S USE ONLY 

0 L DISPOsm011 Pl;NDING--llEMAIHS LOCA 
( tta~ and Addntff) 

llA NAME AND ADORESS' OF OALIFOANIA CEMETEAV I I 18,, OA.TE BURIED I 11C, SIGNA 

BURIAL Mt. Bope.Oemetery 
3751 1$ kAi,t st~ , 5aD Diego, CA 92102 

I 
I I 

;J - 22-vZ: ► 
12.A. NAME AND ADbR6SS-.OF eALIFORNIA. CREMATORY 

CflEMATIO/j I 1-------t-,,-,,3.A=-.""•"'•:-:.,=.,..,•"'ND::-c•=ati,,=ESS=~o~,-c=-AL-IFOAN~. =-,,.=-,~ • ..,01=-.~rr,~Rf!=Ci!=1v=-1-NO~fl£=r.t-Al~N~s-+-1-,se""""==-===,,...~--====-====~===-===-

< Sa!!NTFIC 
USE 1 ~----+-,,,_,,=.,.,,,,~-----------------,..;...,' ►',--,--=~~-------~ I'! I'4A NAME AND ADORESS c111 REeEIVING ST.ATE OR COUIITRV WHER< 11B, DATE SHIPPED l<C. ~DOl!ES~ Aft> S1BNATU~c OF PER- IN C!<AIIGE 

Iii llllr.tAINS 0~ CR,1;1A TiiD REl;IAIHS f,f<E TO 8£ $111PPED I OF PLI\CING Wl11i ll<E CARRIER • 
rt, tRANSff I 

81-------+~-==-=----------------_.;, ______ ..;:,..,►..----~------------
16A ~~, NEAREST POINT OH st«JAE~E. OR 01r!ER QESC~ SI.IF- 168'. DATE OF 

I 
l5G SfGffllltlRC 0f PERSON IN 

AOIENT to !ClENl'tF't' FINAL Pl.AC:t AJltJ CA !!!!!!!SI. OF CISP0911lON D15POStTIOH atAROE OF OISPGSITIOH 
I 
I 
, ► 

~ IS RETAJNEO BV THE PERSON IN CHARGE OF THE_ CE¥ETERV, CREMATORY. FAC,LITY f.QR SCIENTIFIC USE, Ofl BY THE PERSON IN 
CHARGE OF DISPOSlNG Of' l1iE CREMA TEO REMAINS. • 

COPY 2 $,'rAl'E OF CALIFOA,~ OEPARTME{IJT OF HEALTH SERVICES, OFFICE Of STATE REGISTAAR 



€'-!b9g) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-M/\KE NO EAA$U~ES, WHITEOUTS OR OTHER ALTf;JlATIONS • IA1 NAME OF OEbeoM- FtlST (Glvbl) ' 18, MIDDLE 

Bl= 
I 1C. L.AST (FA-Y) 3, DATE OF D£t,1H 4 SE:l 

..0 DY, tEM 
I 0'2. 12 2002 F 

5.\ crrv OF- OEAll-1 

San Diego 
7A . .1YPEO HAWE AND A008ESS OF-CN,IFOAN!,\-;f.lJNERAL Olf.lfClOA 09 PERSO~ ACllNO AS SUCH t 78, CALIF~ UCEH.S£Hi,,MaeA 

Mayer Mortuary 1 -II' ,.,,PI.ICAOLE 

2859 Mal!L5 Avenue, San Diego, CA 921'6 \ ID1424 

ms PEAMIT'IS- 13~EO IN AQCOFIO.vj,CE ~ •nt ?'RO.'il• 9A. •~o~r Of FEEPAIO 1 98. r,JiTEP£BMIY:IS$Lll0 19C, SK3N~TIJA£ Of LO.CAL 
sio"5 o, ,,.. C•LlfQ<INIA HEALTH ANO &AFETY C00£c /. / 2205070 
AHO~ THE AUTlloRITYfOll'r>lE Dlfi,OSITiOH'$/'EOIFIEO I 03 21 2002 I 

All11IOAIZAT10N OF '"THIS • .,,..., 7 00 I B E Mayer· I 
\.«,H,.. ~~t.,1~J.9' Wltt:. -- ·~ ~ ,:l. ea« Of CIISfOUJ. ~ Cl ~a.,., • .- • ► 

PEJIMIT 

·ao. ADORES$ Of ll<GISTll.lll 0F OIS1'111¢T OF DE.\'IH- ,QE AOOflE$$ OF REGISTRAR OF OISTAICT OF 01SPOSl11~ 
tF- OfA11t occu,iW> IN C,.~lfQft!'II.A I ,, OISPOSfTIQr,i G ro DCQ,111 IN 4t,,O'f)ft_ DIS1'Cf It'! CAu,~ 

P.O. l3ox 85222 ' 

lag A, 8Ufll,\L (Illa.VOES E/<YOMl!MEl!Tl 0 E, ID,l~ARV ENVAUL'l'MEHr 

0 F, OISINTEllMt.NT 

FOR CORONER'S USE ONLY • 

0 I, DISPDSl110N PENDING-REMAINS LOCA _ 
(~lme Hd Addt•ff) 

□ 8 CAEMAT10N 
□ C OISPOSITl<lN OF Cl!E!>A-''1£0 mW.INS OTIER 

THAN tN A C~ETERY 
0 Gt SHIP ,,_. TO CALIFOAt'IA 

□ 0 -SOIENIIFIO l!9' D H, rRAH,;rno OUT!!!Dl 0r c,,LIFORNIA 

Gf.lEMAl lON 

I \I.. 1,-S\E 1,11\) ~00!\W, 00 CAllfOOl~I. CEw.oai~ 
Mt. Hope Celle\:ery: 
3751 t-1al:'.ket St. , San l:)iego, CA 92102 

I 129 QATE CAEMA 

I 
I 
I 

I 
I 

.1 ► 
r38 o.r• RECEIVED, 1:i<:- SIG ATORE Of' PEJISO~ IN Q!,\RG!e OF F,ll)LITY 

SCIENTIF"l:C 1 

13A. NA.,,E ANO A.OD.a:E~ OF- ®IFORNIA F:Acaurr RECEIVING R£MAINS 

USE • 
~ ' , ► 
1il& 1-4.A.. NAf,,tE ANO ADDRESS IN RECEIVING STA'TE: OR COtJNlRY WHEAi: l 148 DATE SHlffPEO t4G, ~iSS "'NO SIGHATUAi- OF PERSON IN CHARGE J TRANstr RE,,.AINS OR CREMAteo REUAll<S ARE TD BE .$MOPPED ] OF PLA01Na l'lfTl1 ThlF OfJlllJER 

~ I I ► 
cSC--'TTEAINOliT SEA ISA. AODA~ss~ Nf"AREST PO!Hf 0~ Sl1)FtEL!NE, OR OJ}iER DESC:RIPflON S(JF~ I 1.68. DATE Of 1-SC, ""SIGNATURE OF PE~60H IN ,,o ll<!fNS! NUM-et 

OA FICIEHT 101DEN1'1FY FINALPL'CE AHO CA DtS11UC1 DF'OISPOSJTIO~ 
1 

[)ISPOS!llON 1
1 

CHARGE Of 1MS1'0$ff!ON I Of CliM..\TED It 
~IN$01~ 

DJsP..OsmoN O~ER ' -4 Atffle,.ttf 
~~"llAClS~'!ET{ I ► 

~ OF THI: PERMIT AE:COMPANIES THE REMAJNS TO THE STATED PLACE OF DtSPQSITION, THE PERSO!'f IN CHARGE OF l)ISPOSITION IS 
RESPONSIBLE.FPR COMPLETING ANO FOAWARQING THE PER!,llT WITHIN 10 DA'i'S OF DISPOSITION T07'HE REG(STRAR OF THE O!STRICT IN WHJCfi 
DISPOSITION OCCURRED OR TliE DISTRICT NEAREST THE POl~T WHERE THE CREMATE!) REMAINS WERE SC/\TTER'EQ AT SEA, THE Loc,-L 
l'ltGISTRA:R MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMrT AFTER 0NE YEAR FROM ISSUE DA TE. 

COPY 1 vsa <Rev.a,,•> 

• 

• 



• 
' . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City-01 San Diego 

• 
Dato ::J -/? -1..t>tJ ;l... 

You a,& hereby atJthor1~ed and lnslru~8d, subject to your rules 1311d regulations, lo inter the temoU'}.S' 

ol Re,... n,c -e )(,sh -
in,e_ , €.r"' funeraJ,dato.time6cl, Mar. z.s ll<g:oo 

· •n,., ~ _ IJ - • • 
Church. Chape , • Id• · : 1-tu,n,,.,r,"=%l'-' Morwary 

All Funeral cais mustrurl\/e bolore :ifll>-p m. ol rogutarwor1< day or an oi!tra Ch41$l8 of$ 1$7) Vo 

w7led and·bitled lo unc>er$igned. 

Lot :{ 5J....oravo ___ Row ____ Section ___ Olvl,lon/~ f 0 
Grave spoce-& Care fund ..... Q .7 .. :'.:1..'2:,.~ .. o._ ............................... ~-... ff ·-Additiona• spaces and care fund •••+••·•············ .... ,, .......... _,r_•···· ..... , ..... -,,,.,. .... , ........ , .. -, ___ _ 

3 75.f){) 
Openlng/O!oslog & Sotup ...... ~•······~~-··· .. ···· .. -p.A··r o~-~•o,••· 
Burlat Contaln8f ............................... - ......... , ...... - ............. ,,, ... , ............. , ... ;., .............. H, 

Handling Fees --··············· .......... ,, .................... tfAR" .. l 9-·Z002"'··············· .... .. 
Flowe-r vasea- M.Jcker setting fee ,,,, .................... -······ ····-······-•·····••·· .. ··''"''' 11 •••...•• , 

1qu, oD 
/qef ,00 

Rooording and filing I•• ··-··· .. ·••····••• .... • .. c~~~f ijrfr1Jfcf1c3; .............. . 
Sales taxu ......... , ............................... - ....... ,,.i,0 .. , ............................ ..,..-,'-.-~-· · · -

'-f~oo 
1~-13 

TOIAI Oue- ···----- J{p 92' 
F>afo ,-,,p1 ourr,"be'i,, - fi l{ 7 ~ l( ( t/f ;'J 3 

8aJanoe dOO _'1} 
I hereby cartlfy I ~rn the \j Cr Of tho above oaroed decede,.nt 
and lhi~ ls-your authority to fflak.e di . no r~mans at ove 1ndtoated. I certify and rc-pr-QS81"1t 
lh.1:t I haxe the right to make lhls authorllaiion af1d I a:g1ee to l)ola Mt, Hope Cemat~ haf\"l'li&Ss lrom 
any liability on account-of .said alflhorlzation-at>d 1/\term 

I hafetliy -autliorize tne inte,men1 tn lOt I 
hold under deed, 

Work 0rder # ..:::E:.--...,1"-'6~9'-'8._.1_ 
,~--~------------
~~· ------------

This Information is"ava//ab/e /fl S/IBtflB//ve ~rm at$ upon ,eq_uesl. 
• f'n,,W~ ,tq,I..I ~...,.-



t , • • 
MT HOPE CEMETERY [ ) (c;Cf& 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for In the 
block ma1ked with "X". Place lhe name's, lot # and grave If of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

q ~\ \\ a r•~ .. '\1~CAS 
'-{ .. '1 ' 

~~ 5 I ·,,i',o • 
• \ 11(1!<,V'I 1<:1 l!ji ..... 

-.~-mJ~;;-.. *'it: 

• 

lntctmcm space for: B~ n £ C-4t K JS°~ 
lri~ermentDa:rc: J- 2_r,,(l 2,, Timc: _ ____;_f_:0...;..0 ___ _ 

Lot: 1''L Grave:, __ Row: __ Sect: __ Div: 10 
Grave Laid out by: ~~ ldA11 • a 

Agrees with Legal Card: 0 Yes 

Agrees with Mnp: 0 Yes 

Blind Check & Verified By: 



APPLICATION AND PERMIT FOR DISPOSITION 

. . E 10c;e1<(\ 
OF HUMAN REMAINS • 

USE BL.ACK IIIK ONLY-MAKE NO ERASURES. Wl-lrTEOUTS OR OTHER ALTI:R,.TIONS 

11', lif~ QF OEtiiOEtl'T.....fAST {QIVDI) • re. MDDI.E-
llU'lrlce , Margaret 

• SE)( ., 
SA.. CITY DF DEATH '56. OOIJilTY OF DEATH--OUl810e: OAL:F., 

!scond'i.d.o , EH1U nm San Diego 
I . IWol£ A<I.AtlOM-. All MAJl.lNG MlOIE!> AHO ZIP 000E 

OF"INFOAilAIII .Jamal liab, Daughter 
•~ TIPBl lWIE AHO AOOI08 OHAlFORNIA-FUle<AL Olf£CT01t 0A PE860ff AC TUG Ml SUCII I '18 CM.If UCENllcHUM&e! USSO Cn1oo 'La lb 
leatller.1:Qgill Kort11aey , - 1

• """"'""~ San D1 .. o, CA. 92126 
6.32.2 ll Cajon IUYd., San Di.ego, CA 92115 : '1> 1053 l:ai11 !ll'llil1 ee.. -OATE- SIDJ8 

,o;l<-°""811 Of - : 03/19/2002 

FOIi CORONER'S USE OHLY • 

; D E. -~,\IIY EtlfMJl,lMIOO I . 
D F. PISINWlt,11,NT 

. D' ~.:=-- LOCATED AI 

0 6. - IN TO CALU'OANIA 
D >l ffiANSlf TO OllTSlllE OF OALlfOANIA 

BURIAi. 

"" NAME- NiD A~9 OF (;MJFORHiA CEMEIERy ua DATE BUR!m 1 1 IC SIGHAT 

llt Rope C-teyY, 3751 ll&rk.et St., ·<:" ,.,i 
San Diego, CA 91102. J-2 .J-tJL; ► 

► 
gm:r 2 1S ReTAJNEO BY lltE PERSON IN ctlARGE Of 11£ CEl,IETEflY, CREMATORY. FACILITY OR SCIENT1fl(l use. 0~ BY Tl1E PERSON IN 

RGE OF DISPOSING OF.,....E CREMATED RBMINS. 

COPY 2 SJAT'f OF CAUfQ~NIA, OEl?ARTMENT OF- tEAL"0-1 SE~V10£S, OFflCE OF 51t\1E f,IEGISTfl,,\R VU lJIEY, 



• MT. HOPF. CE~1ETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dal•~-\~-D~ 

You a,e hefeby authorized and m-s 

of ~ t..1l~~ : 

AJI FUnernl cars musl artlvo borore 3:30 p.m. of rogular w0tk day or a.n extra cliargn ol S ___ _ 

will be a.ppTteo-a11d bi:lfed 10 under&lgneo, __________________ _ 

lot ~ !- Gravo ~ Row ____ SectJon ,:> DlvlsionlB!eel<" __ ~...;.-

Gravo spa~• & Calo Fund ............... , .... t .~: .. ~.-.. ~ . .:: ... tL~~ ..... , -€1 
Aci:CflUonal spqces and care lund-,.,'O,_.. ~, •• _.,_...._, .. __ 's: .. ...-
Openlng/Closlng & S<!tup ................... .l.~.: ... .J ........•......•... _1:.-:.~.J.~J ..... ?. ... __ 'CT __ 
Burial Conlainer ...... ,,,, ..... ,, ...... ,,,, .... ,, ............................... ,, ••••• , .. _, ....................... ,1 .... ,, 

-0 
-e-H•u1Cllhlg Fees ,, ............. _,, ___ ..,_ ______ ,~, .. _,,_, ................... __,,,.._ .....••.. _ ,,,- ••.•••• , •••••• ,. ____ _ 

~ -Flower vasas - Nlarker ·se1tlng tee ............... ,,_,_,.,, ... ,, ... 1, .. .. .,.,, ..... ,,_,,_,,, .................... . 

-c--Aecordlng and fiUng !ee .. ,_ •• , ............................................. _ .. ,, •.... •....•. ,.,_,,,, ............ ____ _ 
;{} 

Saltuttaxes •..... - .... ,-·- ···-··,·••H••·········••·•·••••·•·••············· ............................... ,-.... --···· ____ _ 
Total Oue ._ • ., __ _ --e,-

Pe.Kt reoe,pi numbffr ____________ _ 

Balanpe due 

I t>ereoy cel11fy I am tile==-============-,... ot the abQoJe named docoaonl 
ana thls ls 'y0t.11 authority to mo~e. d:spos]uon ot f~&tnS .s hliove 1ndttated.. I oer1ity aJ1d repr"8n1 
lnat I have Iha right 10 make lhls oull!orlzallOn end I a;iree to hold ML Hope Cemeto,y hwmle1tlrom 
any liability on accwnt of oa]d -autJ1onzatlon Bild lntermanL 

I hereby authorize lhe ¥nterrnenl In lot I 
hold uhdar deed. 

Wor~ 01der, =f'--_1_6_9_8_2_ 

---.. , 
Invoice# ____________ _ 

A4ld # -------------

Th/$ mlormatfon Is ava1la1Jle tn alrema11've /Qrnu1rs uRtm request. 



I;~ {~'Jfoi. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

. Datt ..3-{p -Q;;)_ 

You are heieby 3uth0,riz:td a11d lnstn.,cted., subject to your rule:S· and ~ulatfons, to inter the remains 

of ,£/e <'7 9..:, a , -g;~.,ze:g , 
in a ----======-____ Funaraf, dai.e, ,tmt ____ _______ _ 

lyp• 1J1 &1ti•dii-
Church, Chapel. Gravestae _ _ ______ _ _ _ _ _ _ _ ___ Mortuary 

AJI Fu'1etal cars must arrive bofOfa 3:!30 p.m or rogu.laltwol'lt (fay ar an extra charge o, s ___ _ 

will bupplled and billed to urtder•lgn~d. _ ________________ _ 

Lot 'f;;J. Grave G? Row ___ Secfi0<1 ~ock .:2, 
Grave 1p1ce & Care Fund .............. 4-:::: .... f ':t.l~ ..... ,_ ... , ............ ,................. -E3--

.Addihonal spaces B(ld cate fuf'ld ,, .................. , ...... ,, ............... _,,,_,,..._ ...................................... .... 

CilP"nlng/Closfng & SelUP .. - ................. - ................................ , ......... , ..... , .... , .... , .... , .... 31JS, 00 
Burial Con1alne1 .... - ......... _,._ ... P,_AJ..D .. ......... ·- ... -..... _ / 9Q · 0 c) 

H•ndllng Fe .. _ ... ,, .. ,,, .. ,,, .... ,.. .......... ,,, .. , ..... , ........ ,,,

6 
.. ~ ..... ,/""·"• .... , ... ,,_.. '" / (./ .s;: 0 C) 

Flowar v~s " ....... {ttker senu,g lri _,,, .. _ .... MA.~.lJ .. - 7nn ') -1- ---- ----
Recordi~g lllld llllng fee .......................... MT,.t/QFl6•CfiiMl:TAA)-.~ ......... - .. 

Srues m,es..,_,,.,-.. ,-,., .............. _ .. ,,..,.Ql.'D'..QE.SAJ~LQ!l;,@Q,,.~' .. ,,, .............. ,-
sLo-00 
/t./. 7 .3 

Total ou, ................... ?& 'j, 7 3 
Paid rec•ipt number_1,._/.._/ :,Sc.,A-_.___ rJ (;, 9 ,/7 3 

B11lanc-e ouo ~ 
I hare.by cer11fy I am lhe '1,.. n~ ~ ol lha M>Q\ie1"amed decedenl 
and ltlls Is. Y!'U' authority to n)Ake d1spO-S1llor'I 01 remains as a~v~ Indicated , ~ ftify and represenl 
lhal 1 t,aye the nght lo make this aut'1Q,izatfoi, aod I agree ta t,old Mt. Hope Cem,el.ety rus.rm1oss lrom 
-any habi!i1y on account or sard Duthor1zatlon-and jnifmorn 

I hereby au1t10, ~ the lntermom 1n 101 I 
hold unde, deed. 

work Ordor N c....E_..,,1'-'6"-=9....,,5,_,8~ 

--1·-,1,' ~~4;5,.1.',.ffe~~~ 

'I- . 
. 0 / 

-rd-"::T:.. 

-J..,.':l!.5 - 7¼:~ Jfq '3/ 
lnvotce # __________ _ _ 

A<cl. # --------- ---

This lnformatron 1$ available In aJtemerlw, formats upon ,equest. 



I • •• 
: MT HOPE CEMETERY f / (o 9 ?P 

GRAVE BLIND CHECK FORM 

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

\ ;J I" ~ 'f.,\,r\~11. 
._o Q \ iVcC.\\ ,~ Iv 

i 5 ir·: •·--:i 
'~ lo-l'(Pt'T\ IV i.!;.'t~ t1-: \o/\~1 'Ill ··~;r,:~~ ·-,"!..tJ-,,· 

I'\/'{ 1\1( " I'- \) ,s, V V ~Q ~ 'yt -- ' 
~~o ~/'. ~ L'f °tll < -1) "' ~ C- L-1\ \:.~ <; 

. 
(y, 'A ite-t\,t-1.,-Intccment space for: --~__._t,._G-_, ___________ _ 

Interment Dnte· t ~ \ · 2, -::)__-:J.. Tlrne: _ \'-\_J_O ____ _ 

Lot: '-I~ Grave, i Row:__ Sect: _..5__ Dlv: ~ 
Grave Laid out by: ~I ~\,\ • .P 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

0 No 

13lind Check & Verified By: /?CJ3t!:TzT Dato::)/;-/ /4z_ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

lA, NAI.IE Of tlECEOEITT-flAS't (OOIEl'l 1 1B, l,IIOOLE. 1 
10. LAST (FAMII. 't) 

I I 

I 59, COUtfTY OF OElil)i--OUTSIOC CALF , 
I E"'EllST~tE- SA1' l)IEQO 

8 NAME REl..i\ f!ONSHP, Fll.l MAl"'8 ADDRESS AND 21P CODE 
OF IIIF- "'r eiNIJ'III R,_-: ■lW lll' all'III HA iiWWWl 

10~ A1Jl'H061UD DISf'OSfflOff($) CIHECK ApPllCABlE OEM5 

[}f. BURIAL °""'"°"" EHlllMDMENT) 

Qa+CR~TIDN 

□ E. lEMPORARY ENVAUL°TMEIIT 

□ F DISINTEHMENT 

FOIi CORONEJl1S USE OIILV 

□ I OISl'osmo,, PEHOl~G-RBAAIHS 10CA 
~•tne and Add .. se) 

□ 0 DISPOSIT!OI< 0.- Clll™ATED Rf.MAJNS OTHER 
THAN IN ,- CEJ,eETE.R\' 

0 D. SCENtlFJC USE 
□ G, - IN TO i::ALIRl!INIA 
□ " TIW<StrTO OUT511J6 Of CALIF~NIA 

.. 
I 
"' i 
~ 
~ 

~ 
~ 
t 
~ ., 

BilfflAL 

Q1£M,;JION 

SOIEHTIFIC 
US1a 

TRANSIT 

1 11B, t>A.TE BURIED 

I I 
I IA. N/a,tE AND ADPRf.§S OF CAIJFOANIA CEMET~Y 

Wi ... €1 ■Ai 
37SP •tnn WWW. IU mm, • 

t2A. NAME AND ADDR£Ss OF ~ CAEM.A.TORY 
ca. ,2.1oz .J zz-az: ~ 

1•A NArt,,1S. AND N)DRESS IN JECBV'ING STATE OR cot.lNTRY 'fitERS 
~AINS OR c;REMATED REMAINS AAE TO 8E SHIPPED 

IM. ~ESS, NEAA£ST POINT ON ~E, OR Oll-ER DESCRIPllON SUF.· 
FICtEHI 10 ICE!fllPI FIN~L PL~ ANO CA !'!fil!!!Q! OF DISPOSlllON 

1 
l-4B. oAl£ SAIPPEO 

I 

1 
158. DATE QF 

DISPOSITION 

► 
1¢ ADDBE!!S /,HI). SIGNATIJRE 0f PEllSON OI CHAAOe 

OS PLACING WITH ~ CA-

► 
16C. SIGfrfA fURE OF PERSOf-1 IN 

ElHAAGE OF o,s,losmoM 

► 

~ 110:N,l, NUMW 
' Of Ol!fMAtf;I> If• 
I ,\l\~~06f0SBI 
I --1, ;,"'ua.11.1 

~ IS RETAINED BY '!HE PERSON IN CH"'RGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY '!HE PERSON IN 
OOAfiGE OI' otSPOSIN<'l OF lHE CREMATED REMAINS. • 

COPY 2 ST~TE OF c:AI.IFORIJIA. DEPAATMENT OF ~EAL1:H SERVICES, OFflCE OF STATE llEGISTRAR 



• MT HOPE CEMETEFIY 

INTERME NT O RDER 
Chy of San Diego 

• 
Date 3- IC( -Q ,._.. 

Y01J are tieteby WJ~orlma _!!!.d ,iw11utt8d1 subfaci to your rules and reguJatioos. 10 m,er ttie remains 

01 1-S I a. O'f 
••• i.i.' ~un.ra1.da1a.~me FR., Mar. J.~ 1:30 

~a~~G"'rav":si~o _____ 'J _____ . ~sdat.e; Mom,ary. 

An Funeral cars multi arnve before 300 p m.. of regular wori< day or an e-Jl'lQI charge of $ \ S:O, Ob 

W111 be applied end billed to "11ci<lrslgnad, -------------~~_,.. __ _ 
\ '1.U 

Loi I H (a Gtove 2 Aow ___ Section :J;, Oiv,s,on~ I ~ 
Grava space & Caro Fund ........... E: .. ::: .. ~ ,q_J.. ................................. -.. -...... -~e~~-

~ 
A.ddltional .space& and care fund .......... ,.,- ............... , ... , .• _.,., •• ,,, ........ ~,,,_,,,-··-···-- g 
Openlng/Clo-,ng & Sa1up, ... ~ ......... - .• ·-··-· .. ··-·---............... - .. ~ ... _ .. _ .. _ .. ,... ____ _ 

Burial Ooota1ner •• ,,.,,,, .................................... ,,,,_ .... , ......................... ,,,o,,,,, •• ,,,, ,,,, .. , . C 
Han<111ng Fees ..... --.--.. ·-··---···-··-··-···-·-· .. -..-.. ,-,--·--··-··-··-· $ 
F!Owar vases- MarkerseUlng lee .............. ,,.,,,,, .................. , ... ,, .•• ,,".,,,, •• ,,,,.,,,,. , .. , •.• _ _.,ft:.._ __ 
Recording and filing loe ................................. ...................................... ,,.,_,,,_,,_,,._ Q 
Sales taxes_,,,_...._,, __ ,,._ ....... _ .............. - ... -,,-,.,_ ...... , .... ,, ................ ,, .... ,, .... ,, ... . 

Pa.id receipt number-____________ _ 

Worl< Order # E 16 9 8 3 
lnVQICe "-------------
Acm # ____________ _ 

This (nf~alfon Is ava1labla in alternative formms upon request. 



I , •· • 
MT HOPE CEMETERY t 10 9 r 3 

GRAVE BLIND CHECK FORM 

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

Interment sp;i,cc for: Ho. v tis., a8 \or 
Interment Date· 3 -~ ~ -01, Tiroe: __ \,..._,3:::.aO=------

Lal" I "I (o Graw: Q Row:__ Sect: ";;l Div: l ~ 
NF ~-Av' 1~ Grave Lnid out by:--'-'=-------'----=---------

Agre,es with Legal Card: 0 Yes O No 

Agr;cs with Map: 0 Yes O No 

Blind Ch.eek & Vcrtncd B#J liJB 
ffe-1 



.----...,. ....... .,..------ - --------- -------~~~--=-~~---cc,-~~--c;,-....--,-- - = ,----= 

f /(o?83, 
APPLICATION AND PEIIMIT FOR DISPOSITION OF HUMAN REMAINS <\i\ • ' use 81-ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHEA AL TEFIATIONS 

IA, NA'"1E ()F OEOEDEtff-FIAST (GIV£N) 
1 

1B. -,t!DDl:.E 

H•\lls , Robertson 
I 

lC~ L,\ST !FA-~ It DATE OF BIRl'" 
t,tQNlM. OA"r, 'YEAA 

, Tayl or b8 2 
5A, crrv ~ OE~'lll 

National City 

10 AUTHORIZED IISPOSITIQN(S) CHE.C,I( APPLJQAat..E IT!:M& 

[!J A BURIAL OHCWD<S ENtOMo_,I 

□•. C-ATION 
□ E. Ta.lPORAAY ENVAJA TMENT 

□ F. DISIHIDIMENT 

~OR CORONER'S USI! ONLY • 

□ I, DISPOSITION PENllll<G-<IEMAINS LOC~ 
(N•lfl• and ~CQa,8) 

□ 0. OOl~OOITIOff 91' CREMATED REMAINS ~
t,\ ... !R ~ -E.IW 

□ 0, 'SCll'NTIFIC USE 

□ G. SHIP Ill TO Cl.l.F8fllllA 

□ H, TR,\HSIT TO OUTSIDE Of' CM.IFOANIA 

t tA..- NAME A.NO .ADDR~SS OF" CALlfQfiNl1' CE~Y 1 118. DATE BU.RIB> 06 PER'Sa.t IN Cff.l\RDE OF ~ . 
BUIIIAL "t . llope Cemetery; 3751 l'larket St. 1 , 

1 ----t,v~MFiii.o."50R~s~on~o;1eiFgo~,°'CA~~9~2~10~2~--1:.S~-2.~'Z~--o~z~:~•~~lFi~~~~~~~;, Ir ,2A. NAME'" AND ADORES$ OF CALIFORNIA CRE~ATORY , ,a, OAtE CREMATiO , ,tc SK3NATI.KiE OE p C8EMA.TION 

CREM,.nc>N I ' 

; : :. i SOiE!(flflC 13A. NAME ;.No ADDflES5 ilF CAI.JFOANA SACUTY RECEIVINO REMAINS 
1 

138. DATE RECEJ'la>: 130. SIGNATURE OF PERSON IN CNARGE OF .. CILrrt 

~~ I 

~ 1----+::-c=-;..:c-:-:::==-====""""=="""'=--+' :-:=-===-==<-+'' ►"::--:==C"':'77.==""='"="'==-::.:::-==-!"- 1-V., NAME AND !,DORI!$$ IN RECEJVIN!l-STATE 0A """"11'Y WfERE I ,.._ DATE SHIPPEO HC. ADDRESS ~Nl>'SIGNA'TURE OF PERSOII Ill OHMG!a 
w REMAINS OR GREM.-UD Ra.,A~ ARE TO 'BE SHIPPED I OF fl.AC~O WltH THs c,-.FtRIER 

I f--T-R.\NSl'T---+..,,.,--:-:::=:::-c========..,,,,..,,,=~====--;:,__,~=~~-+:.::►,,,...=======.,--r--,------, ••• ADORE1lS. NEMEST "°'"1 °" SHOAS.INE. OR Oniat D~~• SIJF. 1 168, DAIE OF 16C SIGNATURE OF l'l!ASOII 1" 1,0 um« .._. 
l'IClEN1' TO lllEimfY f1NM. Pi.ACE Ail! c;. J!fil!l!9! 0~ DISP031UDN 

I 
OISPOOIJION 1

1 
CHAAGE OF DISfOSITION I a, -"""""" ,._ 

I M IHl l>dklislt 
I j -IF., ,\l'fllJC;,llf 

► 
COPY i IS RETAINED BY 11-IE PERSON IN C~RGE OF TH; CEMETERY, CRE\,IATORY, FACILITY FOR SCIENTIFIC IJSE. OR BY 11-IE PERS 
CHAM OF DISPOSING OF lHE CREMATED REMAINS. • COPY 2 VS 9 (REV. B/91) 



APPLICATION ANTl Pl!RMIT FOR -OISPOSITION OF HUMAN REMAlf / (o '76'3 • 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEGUTS OR OTHEFI ALTEA-'TIONS 

IA. M,IME OF DECEOENT-flAST {GtV~N') 

Mavis 
5A, QfY Of DEATH 

1-,~at iona I City 

18. MIODl.E" 

R6bert,son 
1 

IC LAST <MUI. 'i') 

1 Taylor 

71,. TYPEQ HAME ,A.HD ACORESS Qf CAlif!,OR~-FllHER>il DIRECTOO QR PE'.ASOH A.OT't,IQ· AS SIJCH re.· C,'t.t, _ l,.IQtHSE; NUWBE' 

Ancferson-Rag$dale Mort.; 5-050 Federal !tlvd. : --••••-... • 
. San Diego, CA 92102 1 F:01329 

"'EAMIT T>ilS f"ERMrr IS IS.SUED IN .\CCOflOANOi Wfl'tt PROVI· 9~ AMOIJNr OF FEE PAID 1 88, OA"TE PERt.WT 1ss1JtD11 9C_ Sl(3NATUAe PF t.,.()CAL REGISTRAR ~/l Pl!RMIT 
~ SIONS ¢F,,.. QALIFOANIA ~•Lil< ANDSf•m_cooe 03;2· '/2002· 2205095 

ANO.IS1'HEAt.JTilCfl1TYFORll1EDISPOS1~..sPECIAEO t.J· '°'O I • - I 
~\Jf/lOIU2~1)011 Of ll\,,_.l>'<O>M, . • • v I , I • 
LOC~ REGISTRAR liilll 1111- - Ill _,, 01-omD Of Coll'""'- ► 

90. ADD/!ES~ Of AEGISTRAII Of lllSTRicT OF DEA'ttt- ~ . •oo~SS OF REOISTR,R-OF p,STRlCT Of l>JSl'O!;ITIOII-
V i"tC:,rW::'~~';-ds'tu,~~o. Box 85-222- : Ir Ol5p0$ll)()N ~ lO- OCC1M IN ANOnil• MttlCT --~u,()RNIA 

San Die o, CA 92186-$222 
FOR COIIOHER'S USE ONl. Y 

(!] A- BORrAl (INQ.VOE'S EMfOMBMbl'r) □ e. TEMF'OflAAY ENVAULT'M~ 

□ B- CJIEMAll()N □ F. OISlNTERMEr,T 

□ l DISP0-91TlON PENDING-Al!MAINS LOCATED AT 
\~aand ~-~\ 

□ 0, O!Sf!OSITION OF CREMATED REM-',JNS OTHEll □ G. SHIP IN TO CALIFORNIA 
THAN IN A CEMETERY 

□ 0 SCIENTIFIC USE □ H. ]'RANsiT TO OISTSIOE OF CALIFORNIA 

BURIAL 

CRE~ATION 

·sc,ENTiFIC 
USE 

I IA. N.AM£ .AHO ADDRESS' OF CAI-IFORNI~ CEMETERY 1 119. DA TE BURIED j . 110, 
Mt. Hope Cemetery; 3751 Ha r k:et St. 1 , 

S:an Dieg.o, CA 92102 :J-22-oz :,-

'""' NM!E AHO ADDRESS Of CALlfORN!A FAQILITY MCEIVING AEMAltlS 

12.B, TJA.TE ORa.fATED I 12C, ·1 · 

I 
j I,. 

f3e; DATE- AEC~IVEDI ,,c. 'SIGNATiiRE" OF PE'RSO,-_, ~ CHARGE OF FAt:IUTY 

I 
I 

~ 1------1--=~=~=~-=====~~==,.,..,==- -:-~~~=-,-l.1..!,.'--=-~==-~-==~~- --==,.. l" ,, ... ,w,e ANO (,008,€/lS \!< .I\ECEf'ilNli !,lAtE Oil COUNT!\'( -E \<8. OME -Ells I .. e.. ~ WO S\Gl<.•"NR• Of m~~ II<~ 
[jj REMAINS bh tRE~T£0 ~EMMiS, ARE° TO BE: ~PED OF PL~G WITH 1liE CAARIEJI 
-' TRANSIT I 

~ 1------IL--=-----..,.,,..,..==----=~----:---~---l-:..!►:.-----------------tSA, ADOFless, NeAAESt POINT ()N ~EUNE, 0A OT>ER CE'SCfllP~N -SU.C-• 156 OAJE OF I l!>C. $!GNAT~£ QF P£R$0N IN uo. ll(i'.ENSE NUMatlt SCA1TERViG .USE~ 
01! 

DfSPOSITIOH OfiiER 
N IN~ C:EMETERV 

FtCIENl to l)ENTlfV FINAL PLACE l NO CA~ OF OISPOSlf lON MPOSlTION CH~E OF Dl5eOSJTION I o,- tl!!N.A.lto lE> 
I I MAINI 01s,Q1$fl 
t I -If Anuc;.\ll! , .. 

CQPY 1 OFTHE- PERMIT ACCQMPANIES 'THE REMAINS iO 'fllE STATEb PLACE OF DISPOSITiON. THE PERSON IN CHARGE OF DISPOSITION IS 
RE~PONSl8LE FOB GOMPLETING AND FORWARDING THE PERMIT WITHIN >0 DAYS OF: DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN W 
DISPG~TION OCCURRa> OR THE OISTAICT NEARE:ST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE L 
REGISTRAR l,IA'i' DESTf!OY ANY ORIGINAL OR 01.lf'LICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE'. 

COPY 1 STATE OF CALIFORftA, DEPARTMl:1Nf OF- tEAlTH ~A\llCES, OFFICE QF StATE ftE.GISTRAA 

\ 
\ 
I 

\ 

., ___ _ 

• 

• 
• 

• 



,, 
MT HOPECEl,1ETEAY 

INTERMENT ORDER 
City of San Diego 

~- :to-o'l Dale _______ _ 

Yau are here~y aulho,~d and ln&.1.1 uct&d, subject to your NJes end tegufations, to Inter the re-ma Iris 

ol ~CSV$ \l\;fl./\~'vfT U 
ln,o 1' · ':> V }\ \) [~\ Funer"1, dole, limo 'f: I\ I ~ - :l.. :Z \'I) • O e ,Chap;9- . GvexUALLI Pf\N/,- Mommy 

All Fu"8ral CS:f'.$ must arrive belOfG 3~0 p.m. ol ragulat work day 0, an extra chruge"Of '----

JI~ app!le(i and bllle(j to undero!gfled. 

Lot CY.~~ Grave 5 Row ___ Saetlon ~ Division/- \ 1 
Grava spac" & Cor• Fund ..... - ........................... - ............... - ............... - ..... , .. - e, ':{. Q 0 

::::~::·&::~~.A::.,::0::~~:::::::::::::::::::::~::~::::::~:::.::::~: 3 7 5 . o o 
Burial Containnr ......... i:;AR···· ····~•-0· .......................... ,, ..... ,, ..... ,, ............ _ .. _., ...... _ ..... f fl • g: 
Handling Fees_·•-···J:1, . -✓- ... JJlll:J.-.. ~ ........................................................ -'"------

~ 

Flower vases- MMT." ~M:'~eM'ETAA·i- ..... _ ....... _ .... ,............. ~ 5. 0 {) 
Reoordlng~nd IG!JllOF·Sil.N 0troc-··· ....... - .... ---··-··-··-··-·-··-···" -=---><-
Sales taxu .. _ .................... - .............. ,.,, .. -~-.. , .. ........... ~· .............................. \3, ,3 {f' 

Total Out>- ""'&ii·~· \] b 4. 3 fl 
Paid 1oce1Pt numbet R-St/lJ lr I / 1](/I • 3'l 

;>( Balance due -er-
I he,eby certify I em the .At, 4 dv e or the abo've r,amed decedent 
and this ls your au1honiy to ffli:lra dl$p01it,Ori of remains as above 1r,d1c-afed I oef11fy ,1.11d ,epresen1 
1h01 t havo tha-right to make this authonzation and I agree to hold ML Hope Camotory ha.rmlen from 
any lf•1>IU1y on accounl <if said authodmsan and 1ntarT11em, 

I hereby authorizil *" lntannont In tot I 
hold under deod. 

Work Ordor • .;:;Ec...-_1_6_9_8_4_ 

{' ..... ,.. ~ ~ 
1 ,.,..,,.J6,s-':£_~ I '50{.£/'#e 
""'f "" c; a ,;1 fJ , e G ,:, 
-----L~ ~ Cc::- 7.:2-1 s.f/.. '• ""' 
=rbl? J ~/:i.&' UU 
Aoot. II ___________ _ 

This /nfom11lI1on ,s available ,n atlernar/vq tomws upon 1eq11epi 



I 

I . ,,. 
MT HOPE CEMETERY [- I fa tr84-

GRAVE BLIND CHECK FORM 

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

~ .3 ~ ~~1 lo 
,.., ... ,.~ ~~!"}, 

\So M .?.f'.f l;- =t'ffo~ 

~ 
, I 0 \\ " ~ 

I','. ,e,"<!LL ~<I/Ii:.'=, 

' 

Interment space for: --~"'--"~:c.::5:...v_ S_ -'-v\.a.•....:~-f'r--'N_D_fr. _____ _ 

, \o·<>D 
lntecment Dari-·\':"-\ 3 - 1. ~ ' Time: _______ _ 

Lot:~~i Grave_· _ 5_ Row: _ _ Seel:-~- Div: \~ 

GravcLaid out by: _______________ _ 

Agrees with Le~al Card: 0 Y cs 

Agrees withMap: 0 Yes 

0 No 

0 No 

Blind Check & Verified By: _______ _ Dnte: __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLY-!,tAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

IA.. Nil.ME Of OE.CEDEJrfT-FI\ST {OtVEtQ 
1 

t8., MOOLE 

J, I R 
I IC. LA9T t'FAl&.Y) 

I 

IO ADDRESS OF REGISTRAR OF- 0'8TmCr OF OEAJH
fF ~TH ~1:0 IN CAllfOftMIA 

VUM,. REXXKJS,P.O. 9JX 85222 

FOR COIIONE!l'S USE ONLY 

, 
• SEX 

M 

10 AU11<0f\1Zal DISPOSITIOM(S) ctjEDK APPlicAaE ITEMS 

)CtA, ~lAL tn«:lUOE.8 EtnOM8MeNT) 

□ B. QREMATIOtl 

□ E. fEMPO!'ARY ENVAUL TMEllf 
D F, DISINTB™ENT 

□ 1, OOSP0""10tl P<:NDIN-EWIN5 LOClffED AT 
0tama artd Addrut,) 

o c. DISPOSmOH-OP CIEIATED .AIQMIIJS-0~ 
ll1,'~1Nl!'CBIEtmY D o SCJENTF1c u~ 

□ ti_ stlF IN 10 C_AUFORNIA 

□ 1-l "fflANSIT TO OUT5llE OF O,t,L.IFOFINIA 

I IA NAM£ """ AD~ OF CM.lfORNIA CEMET£1lY I 118. PATE BURIED 1 11Q. SIIDIATU 

BURIAL tDM ll)l'E Cd,jf}!i!ld , 3751 MM!IC'r 9r 
11

1 ,;,,_ 7'Z· ~ 7 : 
SM' DIEDJ CA 92102 ,:;I'?• V;;, I ► I ~2A NAME NfO M)OflESS Of C4llFOftNIA OREMATOftY I 12£1 &A1'E OAEWiTE) 1 120, SIGN1'TURE Of' PEJIS 

OltEMAflGN I I 
~ I I 
:l: I I ► 
~ t------t-:1"sA'"°."'•"AM=e"'N«>="'MlllA"=e"ss=-=OF=c"',:-:LF=llRNll\==F"'•"ca.=rrv=•==ec=~==rv:::,~c:G:-=R-==,-.;1-,"311,,..,p:-:A-:TE=-::F1E=oo=v>=e"'a,

1
;.-,;;sc,...., ==============~ 

! SCIENTIFIC 
USE 1 

~ t------+:-,-:--:-=-==-==="=='==-==~~=~=---+-~-=-:-==-===-+' ►":-=-~=,....,.,.,=-===-"="'=="",,...,.,=,,... .. ~ 1(,\,. MME AND AODFIESS IN ~ECSVING STATE 0A COUNTRY WHERE 1"8 OAte SHIPPED I 1•c. AOOFIESS· ,AJ«) SJGNATURE OF P~RSON IN CtWIGE 

TRA~Slr 
REMA#IS M CflSIATED REMAINS ARE TO BE SrflPPED I bF PLACINO Wm-! THE tA.RmER 

i I 

"1------t-,.,.....,==~====~~==~-=-===~~_,.;--=~~--•;..c►"=~==~====-----~--16A. ADOOESS, ~••R£ST P""'1' ON-· Oil 0~ DEBOAIPTIOII SOF- ,se. OAT!, 0,- I t6C. S!GNATUAE Of PERSON IN 150. - -
FICIElft TD IDelTIFY FINAL !'LICE "110 CA OISllllCT Of DISPoomoot o,srosmoN 

I 
OfiAAGE OF DISPOSmoN I 01 a.,..,.., I! 

I MAM OISPO;i(I: 
I -II' l\l'l'UCAatL 
, ► 

~ 1s RETAINED BY TttE PERSON IN CHARGE Of THE CEMETERY. CREMA,ORY, FAGILITY FOR SCIENTIFIC USE, OR ev 'IHE PERSON IN 
I.A'1A11uE OF DISPOSING OF THE CREMATED REMAJNS. 

COPY Z STATE Of' CNJFORNIA, DEPAIITMENT Of' !£Al.TH SERVICES. OFf1.CE Of' &)'Al£ FIEGISTRAA 



~':74 
t~\g q q 
1!,.) ~~ 

"'1T. HOPE CEMETERY 

INTERMENT ORDER. 
City of San Diego 

I 
o.,. 0-:2.O-O'), 

You are he,,by-autt.i,orlzed and lns1'NGted, sUbJeCJ to vour ;utafs and regUlallqns, to Inter lhe remains-

of f vov_( Jt;ttf4 
In a l ;\,~~Cc_ 
Church. C~-1. Graveside _________ _ 

All Funeral cars must arnve t>e.1or&'3~3Q p,m,_of re.,g_ul,arwon! da)' 

•HIii~ ~>eltahll 'o\11.o 10=0-igned. ---------::::::--½--..:::,,,-___ _ 

Lo,.M_ Gra\/eL Ro.'\'>----'~ 
Grav& spa,eo &Cara-Fund ,._ .••..•.. ,., .. - .. . 

AddJbOMI spaces and care tUnd •• .., ............ ,, ................ 1 ., ............ _, . ........ ,.~·•• ,--. .. -•··• 

Openin11/Closfng & Setup ................... _ .. - ............ ,. ......... _ ,._.,_,. ...... ., ..... - .... ·- 376 .(XJ 
Burlal Container ... ·-···· · ........................... p .. .,.~- ................ _ ......... ~, ....... \ 'i O. 00 
Handling Feos --...... ,- ........................ , ............ - ..... _ .. _ ....... --·-··-·'· l 1/f ,QlJ 
FloWer vas&s - Ma,k,eu.ethog tee _ ,ll ... MAR .. 2.u . .2002 ...................... ~ .. ,- .. -····----· -
Reco,d1n9 and '"'"9 feo .............. "MT.•ROPE·CEMETAm' .......... ,................... rt r;:; 0 
Sales 1ax .. ....... , ............. , ............ c;;1:r.v-OFSAN•DIEGO.-Q~ ........ ............... ' 3 

- Total Ou8' ..... , ....... ·"· 1~~ •] 
~\'?b Poidre<:eiptnuml)erl' -.54 '7i'7 ,7 

l,\L-{\ ~ Elalanoe<luo f"[ 
I hereby "Cer11ry I am lhe :c:-::-:::=============of 1/le above nam~-decedont 
anl;:t thl$ la yovr au1hortty 10 make 2!s-~03,oqn of remains a$ above i11Glcated , ~ certify and reP{eso11t 
that rha\fe•tho rig.ht to make m,s..authorl~tion ano r agree to '1ofd ~L Hope CG:snotory b'atm!ess lfom 
any llatiiUty on account 01 said ai.ilhorlzatlqr, and tme,rqen.t, 

I llerohy authortze U,e intP.rmenl In lot I 
llOld under deed. 

Work Order ii E 16 9 8 5 

SIQllllure 

-
1rwoioe II ____________ _ 

AOCI+ # ____________ _ 

n11s rnrormatkm ,s avallat,/e m s/1ema11,e tormius upon ,"quest 



J 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San D iego 

• 

Church, Ct\aper. Graveside _______ _ _ _____ _ _ ____ Monuary. 

AH Funeral cars must a.r, lve be19re ~30 p,m. of re_gular work da:y or an extra charge of S ___ _ 

will be opplied and ~lllod to lmderslgned. ___ _ ______________ _ 

Lot \13 Grave _.....,,gc__ Row ____ Secbon _ \_._ __ Dlvi~ _\_\ __ 
~95'.oo Gr~ve &peu:::e &. Care Fun,d ... ,, .......... , ................. ;,,, •. ,, .. ,01,.+. .. •·••• ........... ..... , ••. •• ••... . • . ... • . • _,,__,_ __ _ 

Ad.dluol)al spaces.ana care rund •...•...•• .__., •• _ ••.• ~ .... _ ............................. ,,,_,,,_.,_, _ ___ _ 

Openlng/CJoslog & sei.,,..A .. , .. ,o ·····-··~··· .. ··· ................................ - ....... - . - - --
Burial Con1a.lner,,,.,, ..... ,,,, •• ,,,,,,.,,,,, ... ,,,, ... ,,,,,.,,,, •• ,,,, .... ,,,,.,.,,.,.,, .. ,,,,,_,,,, ... ,,, •• ,,,,.,, •.••• _ ___ _ 

Handling Fees ... ...... MAR··?·o-·?Afl'r··-···-················· ....................... - .. - .. -. ----
Flawer vases - Marker soulng 1ee . ..•.•• ,,, .• ,, ......... ····-··········· .. ··•····••-•· ······················ 

Reoordlog and rni~Qe,!;.9.§M.E.JM..\ ............. ...... ,.,, ........ -·••·-••···••·"••··" _ __ _ 
Cl1Y OF SAN DIEGO ;,, 

-Sales taxes ....... ~ ................................ ·-···-·· .... ··•···••······-·•--.-•··-·····•"-·"··-··-··-~ 
Tolol Due ..... - ........... • 'v 

Paid "/OOlpl number \\_ - ~\.\7 r O 8, () 
Salilflce due --0,--

Work Order# E 16 9 8 6 
l••oloo # ___________ _ 

A¢,,L# _ ___________ _ 

This information ls available 1n ~IJematJve formats upon requs?l1 
0 l'rlllwi ,-l ";r 1W l""'f-



MT. H'OPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You ate ho,oby authorized a11d 1-o.struoted. subj&el lo yOUf rula.s and regulations. to inter the remains 

:a C),~ ~ ~/Jf tNSo N 
~ 

&hurth. Gh~pel, Q,a.veslde _________ _________ Mortuary. 

All Funeral cars.mus1,ar,ive before ;3:30 p,m. of (8Qtdar work day ot. an extra ctlarge of S ___ _ 

will be-appfied ~"" bllled-tounderslgnod. _________________ _ 

S3 Grava _ ,!!;=-- Row ____ Section __ / __ Divlsloil/- / .>< 

Grave Sp&QEI & Oare Rind ..... ••-•,•······•- •)••········· .. ··-·••u••········-···• ........................ . 892.00 
Additional spaces and car• fu/ld ....••.• ,P·A··t··O .. · ·········-·-····••w••········ ···- ··· ----

Openlng/Closlng & Setup ....... ••···- .. ·- ~-··· ................................... _ .. _...... ........ ,l'l S'. Cl() 

Burial ContaJner ..... ~ ··---······•······· .. ·APR·0··3·•?f:Jq?.•············ .. •············· ........... . 110, a> 
(l(S:::01 HQndlln...9 Fees ,,,,, .M .............. _ ••.•.••••.•• '"'""', ... ,..,,, ••• ,,,,_ ,,, .... , ......... ,_,__.__._._._ ......... .... _ ,,,_ 

MT. HOPE CcMETAR\ .--
Flower••••• - Ma,ke.r setllolf·larn,·dF'S"AWUIEGC";:; .. "-'"· ..................... _ _ ___ _ 

Fleco,ding a~d llllng Jee ............ - ...... , ............ , .. ·-··········- ····· •·· .. ,........... ............. ...... 'f £ ti(/ 

Sm•• ,a..es _ .......................................... ~ .... - ... ~ .-.......... ................................ IY, 7,1.. 
To~al ~u• .:$ .......... / {pf; l/ 7 3 

Pal~ receipt number \\ S j '8 / fRG tf,13 
Balance du~ \ I, b 1 7 "} 

I l\eret>y c:ertlll/ I ;,rn lhe . ul the. at>ove named de~t,I 
an.d thfS 15 y·our authority 10 malic dlsPhshlon oi rerne.1ns u above rndlei\l(>d, I eertJty ei11d repre-.se/'11 
th•t I hove 11:ie righl to JMJ(B thfs autho,ization ~d I agree 10 hold Ml. 1'1c>pe Cemetery hannlessfrotn 
any liabUuy on accotU'tl ot !!aid aulhoriza1lon and rnto.rmenL *a~ I hereby au~horlz'3' lhe Interment-in IQt I 
ho:lc:t under deed. 

Work Order# E 16 9 8 7 

Aall!IM 

lnvolQe II ___________ _ 

/v.CL N -----------

TIiis 111to1ma1/on Is. avalfablo In altemat/119 fQm,~1s upon requf!;il 
0 ,.,,.,.., ... ~ ~.., 



t,lT, HOPE CEME!"f Y 

INTERMEN'T ORDER 
City or San Otego 

fn a --~====~----Funeral . .date, lime '-L..!~A-''-'-..:_ ___ _ 
~at it.-iai&fu,kw A • d 

Church,.Chapel, Graveside ~tlfVGS, ·I;, 

AU Fun~ral cars ml.tll atrlve befo,e 3:30 p,m. ot rogUlarworll: day or an axtrn chargo ot $ ___ _ 

will ll4"l>Plled "'1d l>illed to -~lgned ------------------

~ i 1 Grave ____ Row ____ Se.ct/on . __ \ .... _ DlvlS10fl/8ltlt:lr __ °\ __ 
Grave sp'ace:-4 Care Fund , ......... ,,,., .... ,,, •• ,i ................. H ...... _,,,._,,, ..... 1 ............ , ............ .. 

\QO. 00 
Additional spaoes8"d oap'"A:f-D···· .................... -................................ _ .. . 
Qpenlng/Closlng & S.,iup ................... ....................................................................... . \~5'. .o0 
Burial C<>~tolnor.-,,· .. MAR-•·?'t)-?ru.l.l ........... __ ..... - .................................... .. 
Handli11g Fees,._,.,,,, ..... ,.-.................. - ........................... ,,,, ..... , ............................. . 

:::~:·:; fi:~~~~;,~'.':::::~::::::::::=~:::~:::=::::::::::::= -y-s ..... _-o~o"' 
Salas ta.x.os ........ ._._...._.._., ............. ..-.. •. - ... , .. ~ ....... i.-,,,_,.,,.H,,, ......... , ..... , .. ....... ,,,1 .... ,,,. ____ l) 

Paid rece1p1 numb&r J0\SO~ ... -... -...... ,. ~➔ g • ~ 0 
X Balance due =e-= 

I h~reby,ce-rtity I am the . .,.;,~~~~~~~~~;-;;,,==or the abQY., nq,mect ~eceoent 
and tt,is ls your authcwlty to mako ls~s, o{ remain$ as a:oov,: inc;lfca1.e<l, I c~n:ity and represent 
that I ":.v.- the right 10 ma;ke this authoriza n pnd I agree 10 hold Mt. Hope Cemetery hamlless,trom 
any liabilijy oo a,;count ol said 1'Ulhorizatlon an<! lnttt•"~ • ., , 

I hereb\( authorize the interment In lot I )<~ R- !td.""Jt~i;,~•~=---
hold under deed. /' { ~ '4-o J...f\ fa SA el\_ 

)-&'ir.'IL.o..r:.JAL c..£,'{. at 1f'fs-o 
V .. , ~j q - ;J. (, .3,_ ~ [3 O' ( ••r-"" 

\J'i;.""M 

WorkOrdor# E 16988 lnsolce •------------
/\Cot # ____________ .. 

AE4-104 f7·96) T/JI~ lnlormation /s ava,/ab/e In afternal/ve 1ormaIs upon request ,,..........~~~ 

• 



- -
' 

MT HOPE CEMETERY r I b 1e& 
GRAVE BLIND CHECK FORM I 

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

~t-J,W W> r,c..p\C, , 

h~ 7~ ~~xi~l n! 7'f" !5 0 
9ii<tJ Ill ,i!l,;;ll' ~h ,.iv 1., ·;•'". ~ 

Interment space for: ~ µ ~ 
~ ' ') ,1._').... \71...',0(J 

Interment Datl'CMb ..:i Time; _ _,_ _____ _ 

Lor- 1 i ] Grave· Row: __ Secl:_l_ Div:L 
Grnve Laid out by; ________________ _ 

Agrees wilh Legal Card: D Yes 

Agrees witl1 Map: D Yes 

0 No 

0 No 

Blind Check & Verified By; _______ _ Date: __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLA0K INK, ONl Y-MAKE NO ER ... SURES, WHTEOUTS OR OTHl=R ALTERATIONS 

l . - OF D£CellEMT--l'lllST COIVEN\ 

Ed•tard 
SA. CITY CF OEATII 

S,m 014tgo 

19, MIDDU, 

James 
I tC. lf,9T (FAMILY) 

Richardson 
,. sa 

10. A\JTHO"IZED D15"0SITI0tf(S) atEO< ,.,,PUCA,i4, ,

Li] "· BURIAL 0HCLUO£S EmoMDMENJ) 

□a~ATION 
□ -e. TEMPOlWIY ENVAIJI.TMBIT 

D F OlSINTElll,lEIIT 

FOR COROl4ER'S use ONLY • 

D L DISPOOITION PEM)ING-f!EMAINS-LOCA 
(NaN• Pd Addfda) 

D 0. DlSfC!l&fflON OF C~EMA-1'El> REMAIN~ OTffllR 
□ ntAH IN A CEMEJEllY 

D Q. StliP Ill TO CAUf'ORIIIA 

D. SCIENTIFIC USE □ H. 1'1ANSlr TO 0UTSID£ OF' CAUFORNIA 

SU~IAL 

I 
OREMATION 

I ~ ,~w,c 

I l;t., MAME Ate ADORE$&- OF CAUF-OINA CEME'1'mY 
Kt. Hope C..metery ; 3751 Market St. 

s~n ~tego. CA 92t02 
I 2A- NAME AND .ADDRESS OF CALIFORNIA CflEMATO~Y 

13A.. NAME AND ADDAW OF CAJ.11':0ANIA FACll.lTV RECEIVING REMAINS 

I 118.. DATE BURIED 
I 

:.1-~z-~z 
I 11C 

I 
I 

1 ► 
I 128, Oi\lE CRa,IAlED I 12C, S 

I I 
I 

1 ► 
1'38. 041£ REOervm, IGC. Sl~ATIJRE Of P~SOM IN O\AAOE OF FA~JTY 

I 
USE 

~ f------+~~------===~=====~-..;•~--~--:;..,►:;.....==~~=====---~ 

I 
,,,._ HI.ME »Ill ADDRESS- Ill RECEIVING STATo OA CC>IJNlllY WHERE l l'B, DAtE SHIPPED I t<C ADDRS8S AND Sf<lNJ,fURE. QF PEl!Sqtt IN ctiARGE. 

REMAJl<S 0E1 CREMA~ •- - TO SE SHIPPED CF Pl.~ W1Tll '!HI; Cl.RRIEEI 
TRA~SIT 1 I . 

I ' ► 
<J 1----+.-:,,.--,==-c==-=:-=-===;:,-:,::--=c:==-===-:=--+' -=-==-=--+'' '=-===-===-==::-:::---r:-::-:,,----,--1~ ADDRESS, HEAREST P~ Of< SHOIU'UNE. OR 01HEA OESCFIIPT)Olj ~Uf- 1158. DATo OF 16(). BIGNATl.flE Of PER80N 1H 151> UaN,e """"' • SCArnRINO AT SEA 

DR 
OISPO&mo,I OlllER 

I+ IN A ca.tET£R 

FICIENT 1'0 IDENtlrV NW. Pl,ACE ANO eA .o&Smlgt' OF- DtSPOSITIOH DISPOSITION I et:iAAGE Of DISP0Slfl0N I Of Of.tilo\fto if.. 
I I "'"IN$ ~ : ► I --If, AN'UCAIU 

garv 2 IS RETAJNEb BY THE !'EASON IN CHARGE OF 1l1E CEMETERY, ~E!,IATORY, FAGILITY F0R SCIE!'ITIFIC USE, OR BY T>jE PERSON I 
RGE OF DISPOSING OF tHE· CREMATEO REMAINS. 

COPY :t STATE OF CALIFORNA.. DEPARTMtNT OP' H~Aln-1 sett:ooes, OFRCE OF STATE REGSSTRi,R Vgg (RE\,(8191) 



• MT. HOPE CEMETERY • !NTERME':,T ORDER 

~~ City el San Diego 

You are hefeby autho I &d and in.suucted. subj-OCI to 
' ' 

ol _ __ -ll!L:~b.!.l!!,;.=~---1_:__~c:!:::!!L!=.llo!...U,,r---.CT""-:-'---;,o.\-~ 

will be applted and billed to unders~11ed. __________________ _ 

Grev., __ \_O __ Row ____ Sflctlon __ 51~- OMslon/ ____ \_~~ 

Grav-esp~-& care Fund , ............. \,.~ .... __,, .................. ,,,_,,,, ................................ ____ _ 

Add1.llol'lal s~ces 41\d cate tu~d ....... ,., .... ,, .••••...•.•....•••. ,, .... , ..... ,, ................... _ •. , •.. ~ ., •. _, ____ _ 

Openlng/Closing & Selup., ••. ,_ .• , .. - .............. - ...........•.............•....•.... , .,,., ......••........ , •.. ____ _ 

Burial Oontafnet •·••·••ff•••n-·•·······•--.•·· .. ••·• .. ·•u• .... •• .. •·· ···· .. · · •• l••······••II,,, ........ ...... . ........ .. ...... -----

Hlll!dliijg Fees ., .................... - ... - ~ .. :., ... •::'1;:··-.··· .. •···= .. \;···"····-·········-····.. \0 00 I 00 
FJ0weryoses - Marker ..sau1ng fee ..-~.-........ ................ . 

Aeoordlng anfln,AaJ.-C) .................................................... - ............................ __ _ 
Sales·taxesHA ....... R .. . ? ··1"·";;-;;-;·;•··-• .... · .................................................................... '"\ _O_O_U-,-o--- 0 

TotaJ Due·· ·••--'••··-·" 

Paidreooiplnumber R- '5l/ 7~ l \ooo · rrD 
MT. HOPE CEMETAR n 

CITY OF SAi'! o•~~- Ba,fonce due _,-,:::~v-c_::_ 

I hereby ce,i1fy I am u,a . of•~~ Dl>Ove nnm<ld decl>06nl 
an<I thlS Is you; a~lbority 10 make dlsp95:ition ol remalns as·abo'."o ,ni:Jl-c~te<l.. I ce.r1Jty and r€!p1esent 
ll1at I have lhe·rlghl to maJ<o thfs oull10<izlllon ~nd I agree to l>Old Ml. Hope Camete<V harmless f,om 
atiy l1ab1flty on aCCoun1 of S8kl auvi(l,ttaUon and lntenhu-nt 

I he<eby authorize lho lnt•ml!lnl In IOI I 
bold under d ... d. 

WorkOr<ler/1 E 16 9 8 9 

.. , . --
lnvOice # ____________ _ 

Acct.. - ------------
This-mformatlofl ts available m alternative tormars upon reqvesl•, 



T HE CITY OF SAN D IEGO 

AUTHORITY TO DISINTER. REMOVE OR REINIER 

MONTH YEAR ... 
You are hereby authorized and instructed, subject to your rules and regulations, to 
disinter the remains of: 1 \ p I) 

WI Lt ,e,m €NNf-1J 

from Lot <?J. Grave I 0 S~ction J. Row ___ Slock ___ _ 

Division 1,4 And to remove the same to and relnter said remains in Lot __ _ 

Grave-____ Section ___ _ Row _ ___ Block ___ Division _ __ _ 
' 

Cemetery TT. R~Sc.t-1\./\- N 5 

The undersjgned hereby certify and represent that they are the legal custodians 
of th.e remains and have the right to make this authorization. and that they are 
related to the decedent as indlcated be)ow. The undersigned further agree to 
hold Mount Hope Cemetery harmless from any liability on account of said 
authorization, disinterment, removal, and reinterment. 

/J ~ 0. ·LJ;C -'5=M._U . .,_.;\x,"'--, ---
~ 14>N o. Bt.!'1~ £."1'1 

l) 4&<c& () them ,pt 
Signature Address 

I hereby authorized the above disinterment 

(Lot ovmer must sign if not legal custodran) Date 

(This form must be notarized, if not-signed in presence of cemete(Y staff.) 

Mt, Hope Cemetery 
i;ol h101e Ass1~ • Pu5ic Worts • 3151 11,t·\!! s,,,., • -S,,r, Di!iiJ~, Um 02 

fal\61 9) Sl1-345Q 

, ll 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

OSE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS 0/! OTHER ALlERATIONS 

tO. -.u'fHOAtlED C,jSPQSl11()f,j(S} CtlfQ( ~Ael.E IT'fMfi 

.B: ,. OllfU"1, (lNQ.UOf.11 turo...i,t,al:.tHJ 0 E. TEMPQRARY EHll>U• lME1'T 
fiJ f _ QISIN19i.Ml:Nl 

FOil CORONER'S USE ON-

O t OISPOSlllON PENDING--REMAINS L AT 
Otame 1.11d Add,esa) kj_ 8 Ctit:MArlQN 

□ C 015POSITJOH QF QRE¥ATED fll™AINS DlliER 
□ TH"'( IN A CEMElfllV 

0 SC,ENTIFIC USE 

0 G. Sl<IP IN TO CA•IFORH"' 
□ H TRAMSIT TO OUTSJOE OF CMFORNIA 

~ 
~ 

i 
i 
~ 
~ 
~ 

~ 

BURIAi. 

CREMATIOH 

~NJJFIC 
US£· 

NlAHSIT 

SClirttnlHG ~ T SEA 
OR 

~ISPOSITlOH Ol!ER 
1AH 11"1 A CEMEliR'fl 

11A. ~ A>«J ADClflE8S OF CAL.~ otMET(FIY I ! 10 0All, 6URIEO I I IC $tGf4ATl,fiE Of PEJJSPN Ill OQ~OE OF 8UfDAL 
FORT ROS"ECRANS NATIONAL CEMETERY, CARR- , 1 

ILt.O MEMORUu,. DR. , SAN DIEGO, CA 92.106 : : ► 
•~ NAME A~ M>Dm:6S bF CAl:FORHil\ cna&A,.TO~Y 1 1:19 OATl CA(~li0 120, 

1OCEANVIEW CREMATORY, 1625 GISLER AVEmlE, : i 
SAN DIEGO, CA 92626 : : ► 
10A NAME ANiU ,',Oll(t£S$ OF CAUFOHNCA, FACILITY RECE.IVING FIEMAlt,IS ·~ 1Q8 DATE RF.CEIVEO; 13C BIGJ'A.Tlllf OF PatSON 1M OtiAAOE 0,: FAC&JTY 

14.A f\l,\ME ~ 40DftESS- IN AECEflllt4G SJArE 014 GOtJtfTRY WHERE 
R€MAtHS Oft CflEMATCD fl£MAIMS ARE- m BE- SHIPf'EO 

I I 
I I 
I 1 ► 
1 148 o.ue !SHIPPED 1 1<4C ~ss ,\NJ SKJNA,URE OF- P£R.SON IN CkA.fltiE 
: : OF- PlACANG WITH -n£ CARRIER 

~ : ► 
16,.._ ADDRESS, frEAREST POINT 0H S!OlELINE. DR OlHEJI l:llE$.C111Pl!Ofj SUF· : 1.58 DATE OF ', USC stGH.\TOOE OF PERSON tH 

RCIEHl TO JCEH!FY FINAi. P\ACE ANO CA r:<Sl'RICT 0£ DISPOSlllOH OlSP061l'IC»I C>W1GE OF DISPOSITIOII 
t I 

: : ► 
~ OF 1ttE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION 'Jt{E f'l;RSON IN CIIARGE OF DISPOSITION IS 
RESl'ONSIBLE FOR COMPLETING .-,No FORWARDlNG THE PERMIT. WIO-ijN 10 DAYS OF DISPOSITIONl'O THE REGISTRAR OF THE DiSTI'UOl IN WHICH 
DISPOSITION OCCURRED OR lHE DISTRICT l'IEAREST ll£ POJNT WHl;l!E 1HE CREMATED REMAINS WERE SCATTERED AT S&.. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGIIIAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STATE 0£ CALIFOOIAA. DEPARTMENT Of IEAI.TH SEAVIGES, OfFIOI: Of SIAIE REGISTRAR vse <REV.e/a11 



• -
MT. HOPE CEMETERY 

INTERMENT OR.DER 
City.or San Diego 

Dale 3 - ~1-Q ~ 
, ruhls a:imf (egulatloo.s, to· lnlor ~ reri'lalns 

will bo applfe<I and billed to Undersigned _________________ _ 

~!.::~~= = ~ =::S1~~.o 
Additlonar :Spaces -ano care tund~--,··-······-.. ,-•··········••· .. ,, •• ,,, •• , ...•.....•.....• , ...........••... 

Openln9'G10Sin9 & Setup .. - .... ~ .............. . ,. .... p_A .. 1 .. 0-....................... .... 3 7 5 ·o D 
Burfpl C<mtalner~ ..... - .... ~ .... - .......... - ...................... - ............... - ... "~ \ 1 D • 0 g 
11an<1llng Fpe$ ..... _ ..................................... .J1AR ... 2.6-2002 .... ~ .... - ............. \~ 5 ·o -Flow<!r vases - Marker serung I•• ........... M't·HOPE"CEMETAA'("" ... ., . ., ....... . 
Rocord;ngandfilinglee ........................ CIT.Yc.QF-SAN·01EG0;·0r .................. (5 ~ ~ 

~ ----====;:~~~~~ 
8al.ancedi.Je e 

I h,eteby oer\ffy I em the 'bJrl or tne above namoa do,ceaan1 
and thls-ls yoar-authoffty to ma e d sp0&1twl" or ~Rlail'ls·as etiove lnctlcated I Clllrtlty Mb represQnl 
that I have tho 091)1 ta make thls "1lthoriu,flon Md I agroo 10 bold Mt H~ Cem•le1Y l\armte•• !tom 
any 11ablllty on account of saicf authorjzallo~ ~nd tnte,mant , -

I herOb)' authorize lhe lntennern lri lot I 
hold under deed. 

Work Order# f 16 9 9 Q 

;><. . ' >ik.,~ 
X ,,, .h l~" (o,, Cf?,{L6 
'Uil~ cyfJ/ 6:i~S:C-

lnvoiea ; ___________ _ 

Aocp ___________ _ 

This lnform9tion Is available In altemal/..., formats upon requesr. 
61'ttwil.,o;,-.,d,,,f~ 



( 

• 
APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 

USE BLAGK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA, N.wE OF DECEDEHf-AAST {ONEH> 
1 

I& MIDDLE. 

J()littWI I • 0 
1 IC, I.AST CltAf& Y) 

I llILIJ8 
• • SE)( 

M 

!Cl. J\IJ'l'H- 0!8P081TlOH(S) °"""' ""'°'""'°"' n>w; 

!!I •-BURJAI. IINClOOES·orr~\ 

FOR COROIIEll'S U~ ONLY 

□ B. QRB,IATION 
n G DISl'OSl1lOII Of Cf<EMATEO REMAl"S 0.,...,. 
□µ TH•N 1H A OEMe'lieRV 

0. SCIEJfTlFIO USE 

□ E. TEMOOIWIV ENVAIJLTl,El/r 

□ E. DIIIIHTERMENT 

□ 11. S!<P IN lO C~LIF(ll!NtA 
o· N. 1l!AHSIT TO Ol/JSIDE CF ~ 

BURIAL 

114., MAME AND ADDRESS Of CAUFOANlA CEMETEJIY 
HT IIOl'1! CB>iETBHY 

1 I tB, DATE 8URIE0 

I 

3751 lW!ICl!"l' ST SAIi DIEGO C.l 92102 ;3 -23 02 : ► ! 12.\.. NAME ANO ADDRESS Of CALFORMA CRBt:AT~Y 
1 

128. DATE GREMAfetl 
I 

t2C.: 

alEMATION I I 

D l w.~::•,:.,~•1NS l.OCA1'ED AT 

OF PiRSOk IN QfAAOE OF BURW. 

; ' : ► 
~ t-----~,;;;3,:-_-,.;-:..,.=AND=:-·;-;""""="s"'s""Of=OAUF="oo=,.c:•-~""•ca.rr="v"11e=o .. El\l"'l<"'O-=R==-i-:-:,,39,:--:o::-:•"'tE=Re"G"'E1:;;\IE;:;O:r, -':,~;:;;--"s10NA=;;11JR=e"OF""'•"ERSO=::,·,-, .. =CIW>G==·-;;""=-:;",=:ACILJ;::-:;T;;;Y,-
a.. .,SCEHTIFIC 
< · USE 1 

~l------------~---======~---4------➔1-"►'---=-~==--------
~ 

H~. NAI.E ANO ADOfl£SS IN lltaCEMIIG STATE OR COUN11"V ~ t'8 OAl's-Sltl'PEO IIC, AIJCIIE&Sc~ -Sl(JNA'I\JliE OF PERSOli IN CHARGE 
REMAINS OR CREl,IATEO !IEMAINS ARE TO BE SHIPf'EO . 1 Of Pl,tpll(l W!fH THE CAAlllER 

$ t--TRAN--st-l--t-,.,,--,,==-=====-=====-::=-:==-::====~+=-==-=-- -+i .:::►=-=--===-====,,-..-------
SCAffl!IINO AT SU 

0A 
DISPOSITION OTIE\ 
!AHl••-flV 

l5~. AOORESS; -~ST POINT OH Sl10ffl'llNE, ~ .OT!iEII DESCRIP'llON SIi' 1511 OA"' OF tl5C. BIGNATtJA£ OF PERSO!f IN UO, """" -
FtCIEHT TO IOENTFV FINAL PLACE .wJ CA~ OF DISPOSITION t11ss>os1noN ', CHARGE OF D!SPOSfTION . I Of ClttMAffl> tt-

i i'\,\M DIPQ6EI 
' ► _,,_.....,..., 

COPY J! IS RETA/lltiQ BY THE PERSON IN 0/WlGE OF THE OE/ilETERY, CREMATORY, FAO!LJTY FOR SOIENTIF/0 USE. -OR BY '/HE f'~SON IN 
CH>,RGE OF OISPO~ING OF THE CREMATED REMAINS. I 
COPY 2 --ST,4TE OF -CALIFORNl"1 DEPARTMENT OF Hi!Al.TH SERVI~. OfRC:E Of STATE REGISTRAR VS9 (REV. 8 19\) 



• . . 
' 

MT. HOPE CE¥ ETEFW 

INTERMEN..-'OJ;0ER 
City_ o f -San Diego 

• 
Dale 3- ,..1 -Q ,.__ 

in a 

All Funeral cars mUslarnve before 3:30 p Ill• of regl.tlarworkday or tm e>ttra charge of S ___ _ 

will be appUod and blllod 10.undamlgnod. __________________ _ 

lot __ ".]_,__ G,ave ~T _ Row ____ SectJon ___ _ Division/_,. 13 
Grave space & Care Fund .................... 11 ••• , . ................ .. 04 . .. . . ........................ /1,{g . (j) 

McliUonaJ spaces and c:are·tund ....... ,,,.,,., .•• 1,,, •• , •••••••••••••••••• ,.,_,,,, •••••••• , ••••••••••••• ,, •• u ____ _ 

Openlng/Cksmg t, Setup .•......... " ...... _ ............................................ ....... ................ 42.'o, 00 
Btlrlal Container ... --··-=--.... ··-••-••..-,-·•··· ............ ,,_,,..,...,,, ... ~-, ... , .................. .. JjJ .0/ 
Hal1d0r'lg Fees ............................................. ---~ •·••······•-•--'-••--•---•-.••·••···-•- - ----
Flower Vases - Matltet S8Ul.og tee .... ,.- ,,, .. _,., ...... ,__, ............................................. .. 

Aeco<dingand lntng lee •• _ ..........•..•... - ········••·····m······················•····•••··................ 1//;;:0(} 

~:~t~f•,;~;- =:==~Ztii= ~~ 
~\),~'(,,I.I; Bal•nce due ~ 

I hele~cerufy I am ll"ie -,,-,,=~~~===a.~=~-=-= of the above named docedenl 
and 1hJs lS"yOul' ~UU'!9'ity 10 niaJl:e di5:pos1Uofl O; remains as abova lncflea1~d. I corllly ana represent 
lhlll I have 1he nghl to make ll11s-,..,tl,odza:lon M<i I agre• )o hQld Ml, ttope Ceme1ery h~rmJ••• lrom 
any 1iablfity on accour,1 of solrl a.utrclrlllUon dnd interment. 

I hereby -aulhortze tne lntotmMl tn Jot l 
hold tJf'lder deed. 

SigNll.l1111,~·~ .. CT. ... = .. ~-= -----
Coly 

Wor~Qrdari E 16 9 91 
lnvolc:e # ____________ _ 

f\CCI, # ------------

This lnlarrr,at/Qn is available fn a/femat1ve formals upon requesL 
01'••-,t--,4,,,,t~ 



., 

16: 11 SD MT. H:f'E CEMENTERY -+ 91.8584955127 

MT. HOfE CEMETERY 

INTERMENT ORDER 
CJ!y of San Oli!t$O 

-• 

.,__J 

y,,., ar• t,areby •ut~ot1zod OllCl ln<IIUt!I , ••~J■<t 'lo your"'"' ■nd ro~ulolo>o• , 10 Int-er Iha tom•¼ 
' ol ,...,,_., I 6 Q,n 

ku >1::iiA.~~h1\w!fiiiw~oQ;:J--:;tf!.i ral. C1&1,, tlm• --.--.---...,.---:---- 

"-"""cu.,,"-+---.i,.,,__ , s (). l'Aertio ri" Ci L Modua,y. 

Al Funtfnl c,,. n,u11 .arrlv• b,efo,1 3:30 P·"'- or r,;gular wora ttAy a, at' extr~ c:tlatge ot $ ___ _ 

waioe app•I•~ Ind bUlod to un<IM)ljl)lcl. - ------------- ---

lo1 __ '1_ Gr••• ~ ·T R.,,. ___ section ___ Pi¥lalanl-.W 1,3 
Grave space & Car■ Pwnd ,, .... ,_ ....... , ......... ,;,,.,,, ••••• _ .... ,, .................. _,,, .............. , .•••• 11-{g, ()() 
.-,ddlUoni.l •P.ac•, ·1fld care n.1n.d , ............... ,,., ... ,,,,,.,.,. ............. , ............... ,,,,;.,.,. ... , .... -,-----

lJi.'J, OD Openi',glCfg:strQ' & S•<UV•··,····••f"""'"''"············••• .... ,,.i',-•-·-···· ........... , .................... , 
Li.J, t>( 13,u.ria1 co,,~•'····,-••·•••·· ................ ,1,-········~-···· ................. _ •• , .• ,1 ... ,1 ..... ,~ ................. . 

t1afllllln9 Feu ..... , .............. ·-···- ··•· .................... _ .................... _ ............. _ ..... ___ _ 

FloVrr•t V•••• - "'11fl(1r llllll'IQ fa■ .... ; • .,,,,, .. , ................... , .... , ............. -.... ,, .. , ........ , ... . 

R•Cl)J'~.il>g .ll)d fiJing f••·-n-•>~>,.,.>> -.,,H,_,_,_,H,,,ONN#/"(fl,,_,--...,.,,,..uJo,_j,.._,,,, 

S.Jai. 1:a.1a:; ••• ,, ... ,,,,,)" ' •••H• .. ·•••""'•" l••·• .... •••••••••••u•••• .. ·• .. • .. t,1tt•f ji~, ...... , ...... ,.,, ....... ,,, .. .. 

r\ .. 1(1> t•~~,'j\~\ '), '\ T au,! Duo . ................. . 

)(I._'\- ~11.\\1'• .U,~~' Pold ,. .. 1p1 number 

't~'f, 
I i>e<,b{ G1tllltt I am •~•· 
and IM• Is yO&lr aut~ori1'"y""10=-m=a.==•"· a"''4':0=•=•:::n-=r<==:,:,-l,,....,,=,,.,-•0 'l' 
1h11 I h.,,. Iii• rlghr to make u,,s euthoijratlon 
•nt Mal>Vity oo account of soid aulllo,1,illll!'.., 

I l'larel,y aut'1orl~;"a tt,s l,-itarman.t ln lot I 
Mlo~•1'do41 -.. ....,. ··-
Wa,kOrdor, E 16991 

jnVDJcej _ _ _ ________ _ 

Acct. t ___________ _ 

Thi& /!llo,rr,-fion is a•a8a1>u1·1n·ans111a~v4 (ormais upo~ t~quNf . 
• ,,...J_ --.WIii ... 

N0.665 

I 

• I 

I 

I 
; - ' 

I 



03/28/2002 J 3:J 4 
619 6920896 

619-.£92£JBS6 54N DlEOO ME/>'.DRI4L C 
4 96920896 03. "2,S.1 212:1~2 ·•- 14<24 SD MT. HOPE CEl'ENTERY 

...... 

MT tiOI'!!'. CEMETEI\Y 

INTERMEfP' OROER 

,..,.,,..,,., __ .,.,,._,_,.. 1:11<1 " ""·., ,.,.,,,., '°"'" acr.,...,. fllt"I _,., .. « , __ _ 
..,.,.,.~-•R16<110 ~n•, _______________ _ 

1.41 9 a,.-.,..1..T _ -. ___ .. ,11on _ __ o1v1t'°"'11eu 13 
' ,., " .............. , .......................... ... JJ.k. 00 

t1•cr1at 1p,1109& an• c.ar• '-"o ·-•·•··•"···•1,,, ...... ,.,,,1,••· .............. ,,.1 .. ,,,, .. - .... --. .. 
OPt<ll~t&s.to/p_ ................... _ .................... . - ............... . ... - ..... - .. - .. ~~~ 
81.tf'III Coman,,, .. .............. , ............. ......... . -·.. ,_ . ....----,, , .... , .. ~-· , .. • ... _. .... · · .... .. 

H~k"f.~--, - - ,. , ..... , ................. ,114 +. ... i.,_,,., .......... , ··- ,. • · ••• ·• l " •· ·•· · · 

Wv,.o....,• E 16991 
•~•- r __________ _ 

-·---------~-

PAGE 8L 
N0.6:8'3 ~1 
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F J(oCietl 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1'\ • 

use 8LACIC INJ< ONL't'-AICE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA, NAME OF DECEDEHT~ST (Oi\ll!H) 1 18. MIXll:E 1 
1C. I.Ml {FN,111.l) C. SEX 

p JEANNE I I DADISMAB 
5A. Crry Of DEA.TH , 68. OOUNTY OF DEAffi-....OUTSiDt CM.If.,. a. NAME, AEI.ATIONSHP, FI.U. w.tLJN8 ~S" AHO ZP C00E 

SAN DIEGO ' ENTER STATE su or.nco ~ wmtt-PU11L1c GUAB.DlAl'I 
fA. TY1'W N,WE,'HO AOOIIESS OFCAUFO,-.!H'UNEIIM. DIAECTOA 0A PERSOI< .W,1118 iJii !WCI! 118. ~If; lia;""' NU..... 5201-A IWPl'lll ROAi) 

SAN on:c:o tlEKOJIUL CHAPEL 1 -1•••PUC1J1u, SA1t DIECO CA 92123 l> 

2441 OlIVUSITY .\V! SAK DIEGO CA 92104 : lll-1575 8A. s1GifA}U1EOFAP -----
1 

se, OATE SIGNED -"1 Of ""-<'i'1 I ..... ,.~ ":""°'OH°' - .... - • °" ....... - >,; ► ,OJ 27 200 
PERMIT S ~MfT S IS$JEQ !If ~~ . PAOVi- 8A. AMOON'f OF FEE PAID I 08 0,'iT6 PEAMITtSSIJa:J 90 "SIGNATURE OF LOCAL. AEGfSTRAA JSSUINO,PERMlT 

='?ft.~~~~~~~~ I 03/27/2002 i22054ll 
~"":,.":·.,.,.,.,, ___ ,,"",..._ '7 . 00 1 ROSA NAVA ' ► 

•D. AOOAESS OF REG!STRAR Of, DISTRICT OF DEATII- 1 81i. ADOflleS3 OF A£G1$l)'Afl OF DISTAJCT Cf OISl'()SITIO,._ t,c:t,':~~iroe..A : If OlVO$rn0N d lO OCCU; N 4M01'H(I OISll:!Ct IN ci.UFCWMIA 

SAN DIP.00 CA 92186-5222 : 
10. AUTHOfllZED OISPOstno,;(S) CHCI< APPUCM!ti JllM!S 

[J A. 8'JlliAL ~~ ENTOMBMOrO D E: TEMPORARY ENVAUI.TMENl 

□ F. 016lffEAMEHT 

FOR COIi.ONER'S U~ ONLY 

□ L ;~ ~~~.)~EMAINS lOCA 
0 8. CREMATION 
0 C. OISPOSITIOH OF CREMATED REMAINS OTHER 

THAN IN A CEl,ETERY 
□ O. SOENTlFIC USE 

D a $<IP 1N ro CAUFOll'11A 

□ H. TRANSIT TO OUTSIDE OF CAlFOfflllA 

! 

I SCIENTIFlC 
USE 

11B. DATE BURIED 1 11C.. 61GHATURE OF P~sotf C~ARGE OF B~ 
I 

_ 1 

-t?~• ► 
128. DATE c;,,EMAJm 

1 
12 S CREl,IA110fj 

J 
I 
, ► 

' ~ t-----+.,,-==-=-=======-========--,-:-,::-::=c===-+' "-►.,...==,,...,========-==="' 

i 
I.CA. NAME AHO ADDRESS IN AEOEIWtO STATE Oft COUNTBY Wl£RE lolB-. DATE St.ilPPE.0 14G. ADDRESS N«> SfGNATUA,E-OF PERSON 14 CHAR~ 

REMAINS OR CREMATED R1cMAINS ARE ~O BE SIPPED I OFPL.-a,«1 Wff>I nE CARRIEII ,-
fRNIS'T I 

---=-==~=====-=====--r-=-==~-: ►~~=--,-------ISA. AllORESS, NEAREST POI~ ON IIHOIIEI.IIE, 0A Ot1£11 DEllCRll'l10II SUP' 1118 0A1f OF 15C. 5'0NA1UIE Of PERSiON IN uo. UCIH!E.-llCATTSAING 4T3EA 

DISl'OSITI~ OTIEI 
AN IN A CEhlET£RY 

f1~ TO lllEl<TifY Fl/li,l PLACfi MCI 0.1 DISffilCT OF OISfOSlll0/1 1
1 

D1SPOSITION 1
1 

CHAAGE OF QISROSITIO~ I 0> Oi'I'-'"" ,,. 
I ~ DISl"068 
I ... ,, ,1,MfC.ut!. 

► 
COPY ~ IS RETAINED SY Tl1E pi;JlSON IN OliARGE OF ~ CEM~Y. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 'IHE PEaSON 1-
0ljARGI, OF DISPOSING OF 11-lE CREMATED REMAINS. 

COPY 2 STATE Of' OALIFOflNIA. 0EpAA11.teNT OF f"IEALltt SERYIC.'l:eS, OfACE OF ST-#JE QEGISTRAfl VSS CAEV. tl l$1) 



, 
~~,. 

, 
MT. HOP~ CE~RY 

INTERMENT ORDER 
City of San Diego • 

oare 3- Zfo-D Z. 

Yoo are·heu:1:by :uuhorlzaji AA t..ulnJcted. s.ubjC~ ! to your rules ~d regulaUons, 10 lnIer 1he temalns 

of l3~cu1 K-10 
Bet I l,,~ e '(' Funeral. date, Omo £C?-t J Ma(" "2 "'lo• U) 

_______ ; 14\~ "[:)C,,t\,C, Monuary • 

. 1,1neral cars rnust arrive before 3:30 pm of regulat wotk day or an e,i;1ra c"'~e or s ___ _ 

":?p6ed M<lblllOd to und81&>9ned 

Lo< q 2 G,a,,. / R<;,; ___ Sl>C\\<ln 6, OM..,._!~ ( / 

Q,aves~.&car,, F~nd ... ,,._ p ... A .. l·D· .. ··· .............................................. , ~S, ti?) -Additfonal spaces a nd oeJe fund ...... ..... ~ ... , .. _ , ......... - ......... __ ,_. •...........•................ , .• 

Oponmg/Closlog & Sorup.. .. ~AR .. ? .. 9 .. 7.DE.? ............................. , ............... . g,zs:JJD 
/ 90,QD 
)q,S,(R) 

Burial Container ................ 'Mt HOPE CEMETAm- .. - .... , ..... ~ .. - ................ . 
H011dllng Fa,,s, ., ... _ .. ,e,;rv-GF•SAN·GIEGGr{,,.················-·· ................ , -fk>waJ vases- M'arl(er selling fe-e .................. -, ......... _ .. ,-...• ,.....,,-·,·-····•··· .. --.... ,., .• ___ ,,__ 

Recording-and fillng lee . ...,.. ... ,.,_,,, ... _ .. _··"•"•·······-,·······- ···-····•······· ............. ,,....- ,,, q...5. -(;i) 
/q .73 $ales li;ixes ...................................... - .. , . .,..... .. _ ... -·-··--... ,.,... .. ,_ .... , .. ,. ., ........ _ .. , . -~-~ 

~ TOUIIOUe ....... ~ ,-.... /{p(;,Cf_ 73 
~ Paid r&CEtlPt n~mber \\- 5 ~'cf\ \1, I,,~ • O O 

Balance due 0 
I hereby centty I am trie'I Cu , .,,,.."'- ol the above namad decedent 
al'ld lh•s jS you, aulho,ity 10 ma~¥;;hlon ofrttmairis as above 1r,dieated. I ce.rtlfy .ano roptost!tlt 
that I lutsa..tbe.rlght to m•M lh;s a""'1<>m~fi•n and I agree 10 hold "'it Ho~ Corruito,y hrumles,s. lrom 
any Uablttty On aocQ\lnt of 1<1i~ authorizatloo ~ Inter~. _ ~ 

I hereby authorize lhe ln1erment In IOI I ; u~ <e.._. __ -== =--=-
hold unijer deed. ~/ {/~_i,,_~ 

,., s D 

Work Ordor• _E_ 1_6_9_9_2_ 

'7.,q 5_;i,f'-Q3t/c. crl:,""'' ~- ~~% 
lnvojee # ___________ _ 

Acct# ___ _____ __ _ 

This Jnlorma.1i0n 'is av;,1/able ;,, altemallve fo,mats upon "''I"""' 
,4,.,..,._,-.n~i'..i~ 



·•·· • 
, -· 

MT H°OPE-CEMETER'f I f.t;Cf <?J. 

GRAVE BLIND CHECK FORM 

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

Interment spacp for. -~..'...:..'.:~L-~~U=:l:Jo,_,.!L:=o~l,.~K.::.!:..LU:,.a.L..'--- --1 

lntermcntDat.c· 3 -'2.'t-0 '2- Timc:_.....:.10_'._O__;:D::;;._ __ -1 

Lot: 91,_.. Grave,;_· _:I_ Row: __ Sect: 9. Div: ~t I 
' Grave Laid Olll by: ~\\.:!......l..._·_..:..~_;_~::,.\J,,.__,_,..::..,_ _______ --1 

Agrees ,vith Legal Card: D Yes 0 No 

Agre~s w\lh Map: D Ye.~ D No 

Dlind Check & Verified Byl-o~&~ p 



. . ( ) (iJ1 'f '::):_ 

REMAINS ')~ -APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR O'lliE!I ALTERATIONS 

1A, NAME Of DE.CEOENT--ARSr- (GCV~M) I t8 MIDDLE 

Brian ' Paul 
• SEX 

JII 
5A.. CfTY Of DEATH 1 -58, COIMTY Of OEAllf.-0.nSIOE CALF.i 

0eun1. Id!! ' s:'::""oi~,. o '!> ~ 
I , "'""• l!EUJJON91tl'. fill MAJlJl<Q AllDAESS NtO 11' COOE 

fo~Woe Saulter, Grandmother 
II.Ii} S. ltlst St. Apt. 7 . 
San Ole CA ~211 

10. ,AUTHORIZE() OISP05rTlON(S) CHECK APPUOIJ!ll nt!MI 

K] A, BUflW. Cll<CLIJ0Ea EMOMBMI001 

FOIi CORONEll'S use Olli y 

□ B. CREMATIOH 

□ E. TEMPOBARY fMVAUl™El!T 

□ f OfSltf!EAMEHT 

□ L ~~~EMAIi<$ LOCl,TED AT 

□ Q, Df5POSITlON OF CRE>IAlsO llEt,<AINS OTHER 
lHAH IN A ca,ETtRY 

□ D. SCIE!f11FIC USE 

□ I}. Stlll>t< TO CALFOQNIA 

□ H, TRANSIT TO 0Uf810E Of' _,,.ORNIA 

IT~, NAME AHO ADDRESS Of ~UfOINA CB.tETER"t I 1tB. DATE BURIED 

SUl!IAL Mt. Hope Cemetery; 3751 l't.lr~et St. • 
I ----+i.A:,i<we:iiiiAiiiii~S~an~O~leg~o,~CA~9~2~10~2 ___ ~: J~-Z~'l;-O.~IC~~~~~~~ij:IS i r ,:zA. ,._ .AHO AIXlll£M OF ~ OREMATOR'I' , ,,.. •~TE c"""•TEIJ 

1 
,oc. -•TIJl'E OF PER 

t; 9f!EMA TIO~ I I 

j t------+-:=:-==-=c-:::======,,..,,==-======---;:r,,~====:r\ ~►=-===-=-=========,,.,..-~ "" NAME AND ADJ)f!EllS Of CAl,IEOOIIA fAQIU1'Y RECEIVll«l flE!,IAI,$ 138 OATE JlECEJY£!> 13C. WiAllJRE OF PERSOII IN QWIGE OF fM)II.IT'I 
• SCIEHTIFIC I I 
:, I I 
~ USE I I 

~ t-----+-,,-======~========-==----,•~~=~=~.;.• .;.►~=======~~===~=-&IJ 1'4A. ~ME AND ADORE-BS IN RECEIY:ING STA~ OR COllt(fflY WHERE 148. DATE SHIPP.ED 140. ADDRESS AMO SIGNATU~E Of PERSON IN CHARGE 

Su 1--m-•N_srr--+-~-""'='~'"_S_OR=raEM=-A~T-ED=REMAt<S-~--~-TO_BE_•HI_PP_ED~~-----;:~-==--.;.: .C..,-Of--P\X=,""3-~W-ITH-THE=C-•_R_fll~Ell~----·-~ ' : ► 
1SA Alllll1EI!$, JIEAREST POll(T CH - 011 OT1£ll DEstlllPTior< SUF' 

1 
158 ~~ ()r 15C. SIGNATURE OF PEA$0M II bO. l!Cl"" ,._. SC>.mAIID ~1 SEA 

DISPO~ OTJ-E!! 
Ill A OEMEJ'ERT 

~ TO l0QflFY" FINAL. Pl.ACE ANO CA ~ OF UISP05liioH 
I 

u,8l'OSITION 1
1 

CHAROE.' OF Dt3POSttl°" t QF l?Elli:\.1'0 •~ 

I --1 i t • - · ,..,.,ua.Oll 
, ► 

COPY 2 IS RETAINED 8V 1liE ~SON IN CIIARGE OF THE CEMITTAV, CREMATORY, fACIUTY FOR SCIENTIAC USE, Of! BV 'lliE PE!ISON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 vsa (REV;. 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily cl San Diego 

Druo 

-
Yoo 1110 IU!reb~ aotl,orlzod and inslNoted. ~ublTCl to your rules and 1egWllllona, 10 inter tM ramoln• 

of 13 Lr-,~ r\l () w t-i1 S 
Ina L , Nc.'{l. funetal,da1e.1lme)JMt; 3 clb \',00 

c9 etiap;:~~ , 'M, (;S, I)/,- \_. "t, Mor1uary. 

All Fun,eral cars rnu~t •rrive befo.re 3:30 pm, of r-egular work day or an extra charge o, s ___ _ 

will be·~-and billed·-to undersigned. 

Lot~ Grave \ \ Row S-ollllon \ Olvi•fo'll~ _ ,_\.~_ 

Grave spoe<> 8, Caro Fund .... - .. _ .... _ .... 1!.~.;::~~-s~.:.~~ .. !.~!' -e-
Addttlonahp,1cesamfcarefund .•• - ................ - .. -··-··-··--.. - · .. ~·---·-· 

3 
7 ~, oV 

OPal'!l!\QICJoslng & Setup., .. ,.,-.......... , .• , .. ,, ... ,.,, ••.. ,, .... ,,,.,,,,,-~.,,1, .. , ••• ,,, .•••... ..,-, ........ -. ~-'--...c...= 

BurlafConlainer ............................................... - .. _·p .. A..J..o ..................... \~ 0, 0 0 
tY 5 I 00 HanaJ/.ng Fee:s --········••·•-· .. •··•·· .......... ,,.,...., .. ,.-,,,,_,,,,, .................................... _ ,,, ... 

Flower ···••- Marker .. ttlng foe _ ......... ~ ....... MAR. .. 2.s.2002-..... _ ... ; 
A=rdlno end filing toe ............... - ............ , .... MT..ffOPE .. CEMETAR'I' ......... .. 
So!eolaxes ...................... , .... - ..................... GJT-V,·GFSAN DIEGO;•OA• ....... . 

T:01a1 Due ............. t' •• 

Paid ,acoipt numoo;po..td fl.'1;'17 qs 

--q t,oo 
\q., l 

J I.,~. -, 3 
~~.73 

X Balallce due _
7
_,fJI': .... __ 

Work Order# E 16 9 9 3 
lnvoie&'# ____________ _ 

AcoL# ____________ _ 

Th;s mformat1an ,s aviJllable in aTternaliVB formals uwn requ&SI. 
O 't"J1,1Nfi.., f'n)lmlJ'IIIP•~ 



,. , • 
MT HOPE CEMETERt \ (o 9 q 3 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot ;ff and grave 4f of all 
existing marker's in the appropriate spaoe(s) that are adjacent to 
the burial space. 

"'I 3 ~ ~ 
~11,.0s\)~ \0~~t.;;- \".Ji\, ff -s s,c. v,/ ~It"" 

75 ~ \() til!t,ii\ \~ 
~ ~oc.K Pw~ li t, I ::~: '¥:I\ ':l;ieli ~\..I., i/1,el ]lif; '"'1(lj -~1 

IntcrmcnL ~']).tC~ for: ~ t) ~ 
~ ;, -:i..l_, Interment Dnt . .._· _____ _ Time:_\~•-• ll_O ____ _ 

Lotji_ Grave· \ \ Row: __ Sect: \ Di_v: \ \ 

GrnveLnidouLby: ~ F · ?~u \D 

Agrees with Lcgnl Cnrd: 0 Yes 

Agrees with Mnp: 0 Yes 

0No ~ _G-rv 

~ 
0 No 

Blind Check & Vsrificd By: _______ _ Date; __ _ 



APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE Bl.>.OK INK ONLY- MAKE NO ERASURE$, WHITEOUTII OR OTHER Al. TERATIONS 

1A, MAMIE OF OECEOEHT.:.....flRst (GIV!"H) 1 ta. MID0L£ , 1c. u.s.r CFAMII.Y> 

Alea ' E. ' OWens 

• 
• sex 

F 
SA, !)ITV OF OEMH Sil QWffY 0F OEA!1'H>IITN)E 0111,11',, I, HMIE; AElA1)00!H', ALL W.U,O •llllffESS /,>ffl ZIP CQ0E 

San D I ego s;!"""n o"',•.!~ 0 Of 
1"'°""'•"' v - Elyria Knight, Daughter 

,. JYPS)~N"E,.ICI ADClf\Us OFC1o1J-OAN1A-RJI\IERA1.DlflECTORC11 PERSOH~T1NG .1satJGll I ro, °"'-"· ucEHse:•......,. "'86) 8"-ton Ave 
Anderson·Ra"sdale 11on.; SOSO Federal Dlvd. 1 --uc• ... ~ ' .,. · 

~ San Die o CA 211 

10 MITHORllEP DISfOS(flQN(&) QB:K ~ct.81.E ITEMS 

III A 8URIAI. l)HCWlES E"10Mll"E"'1 

Qe. CIIEMATIC)lj 

Cl E. TEMPOfV,RY E>IYA!JI.TIIEHT 

□ F: DISINTERMENT 

FOIi CORONER'S USE ONLY 

□ I OISPOsmoH PENOING-REMAINS LOCATE 
g,,.,. and AdcifulV 

r7 0 °'6P0BiTION Off CREMATED RtMAINS OntER ~
0 

nw< 111 A CEJ,1£mRV 
0 ~Ae\lSE 

□ G. - IN TO -••Ill 
0 H, Tit;INSlf TO 0C/1'- OF CAllf'OflN"' 

I IA. MAME N/0 ADDRESS Of CALFOFIMIA CEMElERY 1
1 

t tB DATE BUffiEO OF PE8SOM "'4 Q1ARG6 OF 6Uf:11Al. 
Ht. Hope Cetaetery ; 3751 ffil rket St. 

San Ole.go, CA 92101 1

1 

.J-2t. -t:J2 ► ,c:-
m f------t=-::-:==-==========-----.-:-:::-c,:=-===-r1 ;,,;.~~ r. 

BU~IAI. 

! l?A.. t4AAllE. NJD .\DtlAE.SS OF CA.tJl!OR:tM OREMAiORY f28. bATE ceE~TED I 12C. SIGNATURE OF OF ORB,IATJON 

0-1'0H I 

j Ill,\ NAME ANO .IDCl1ESS OF ~FOmlA F:ACIUTY IIECEl'IIIG ~- 199 DATE REGaYEO: ~ SldHATUAe OF PEASOII 01 ~ OF FAaUTY 
o; liQEHTFIC I 
< l/.9E I 

~ 1-------+:====~===-======-=====--l-:-,:=-,=:-.::==-i-1-'►'-=--===-=-=-====-==-====-===-

l 
1~ NAME AND ACORESS OI RECEIVING ST~TE 011 OOUNTl'Y - "~ DATE 111!1PPED tea ADDRESS •NC QATI& OF !'£F!SDII IN CIWl(lE 

ffl'MAINS 0A CREMATED REMAIIIS AAE TO BE -PED I OF PUC"'O WltH THE CAAA1ER 
TRANSIT I 

t--------1~=--:-===-=="='=""==-=~=-c=--+~~+-',,: ►~~=~--
15,\. ACIHSS, NEAllEBT POINT OK SOOAEltjE; OR 01lEH DEljCAl'TION Sllf. t"8, OAT£ OF 150. SIONATIJRE 01' PEAS0K IM 

FIIJENT TO ID9l11FY R',11. Pl.ACE ,\llo CA Jl!mll!lt OF DISP051noo; DISP061TlON : QH,MIGE OF DISPOS~ION 

I 

COPY 2- IS RETAINED BY 1liE PERSON IN CH"RGI: OF THE f:EMETERV, CREMATORY, FACILITY FOR SCIEN11FIC USE, OR BY THE PERSON IN 
CHARGE OF D1Si'OSIIIG 0F THE ORl:M"TED REMAJNS. 

• COPY 2 SfATli OF ~FORII,\, DEPNTTJ,!ENT OF 1£<LTII SERVICE&, OFFICE Of 81" .. TE AEGJSl'RAA 11st (REV. em> 



- . . 
MT, HOPE CEMET~RV 

INTERMENT ORDER 

AddrfiOflaJ sJ:14(:es and care fuod ... ,_ ,, ........ 4 ..... 1 .... , , . ............... ....... , • • , •• _ .... , . ........... , •• , ;-0~ ~::::: .. ~ .. ~~~~=::::=::~:=:=::P.:AJ:» =::.:::::::::::::=::=::=~::: . go 
Handling foos .•.... •... ,.... . ........... "fffiR"Z S"7TJ(Y2"" .................... ....... ,.. _ 
Rower vi ases- Marker setting tee ····M···r.····:a ... e.~;·c···;;;:;;:.;::~:- .. -... -.... ~.. qs \ 0 0 
Reoo,dn.gsandfihngfe,e ............ _._. ... ._ . •,Q ::.'-., ci.vu;.,1~1 ......................... ,., 

~ .,_;;~--- 9~2':~P~!l2;:;~~ ffi~6i:• ~, ~ 
~ ~ Pa1cl tecelpt "umbe,--'--f<_~::l~~~ii.~~- './ 

eatance due 

I hefeby ftUJhorize 1he 1merm.en1 1n lot I 
I\Old unde, deed. 

Walk Order# =Ec...__1_6_9_9_4_ 

/' :.,~!- - ---'= 

'f.. felllpl!O(le 

d&etede.!'ll 
(eP(esenc 
less from 

lnvoTce # ___________ _ 

Aeot. # ____________ _ 

This information ts avntfab!e Ir, auemalive Jormat.s upcn reqt1es1. 

.., 



I• .. . . ~ 
: ' 

MTHOPECEMETE8Y[ /foC/94 
I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lo\# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. . 

I 

I 
. 
: 
' ;1.f ., 

'-'k½'1 \, !ill'- ,',:, .\_ a._ :!i 'i 
-_;;)~ ~~ 

1 -~~!~~,~ -~~~~_:r l/l 

I, l ~ i 

lntcm1enl spncc for: ~~ 
Interment D,tc¾, °?) -~°\ Time: \\' • 0 0 

. 

Lo1· 4 Q 
' Grave:-+- Row: Seel: \ Div: J.-:} 

"-\ f ' 
Grave Laid oul by: '9 AU 1 ..0 

Agrees with Lcgnl Card: 0 Yes 0 No ~-~ 
' ~ 

Agrees wilh Mnp: 0 Yes 0 No 

l3lind Check & Vcrtricd By: ,. f15B'C'fL-( Dnto:] ·Z'c-cl.-



I - - ~ - [ }fv1q1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS >:) \ A 

use BLACI< INK OHL Y-Al(E NO ERASUf!ES, Wt-irr£OUTS OR OTI-tER AlTERffflONS .. 

6' CITY OF DEATH 

SAll DIEGO 
tA. TYPED NAM£ AND A00An! 0, CAUFOR,..,,_,.LtEIAL DIRECTOR OR P(RS()N ACTIHIJ AS BIJCH I 70. CAI.IF- ltcitN&i Hl,Me6' 

SAi DIEGO Ml!ll)illiJ. CBA1'BL I - ..,,UC .... 

2441 OIUVD.Sllt AV£ SAX DUGO CA. 92104 : :rD-1.57.5 

10, AlffllORIZED bltlPOSITION(S) CHO< """"""'I.Jt ITIM1I 

j)J A. BURIAL IIHCllJDill OIT""""""l O E T<MPOIIARY fNVAUL 1Mil<T 

0 8 ~ATION O F DIS!l<ffilMDll 

tJ 0. """'°"'""' Cl' -MATED - cm,rn O O;.- fl< TO CALifOl<NIA 
□ I><.<!' II A CEMETt:RV 

D, SGIElff1Ft0 USE □ tt TRM(SIT TO ou-rau OF CAI.IFOfllNIA 

1 tA. NAME AND l,DDRESS OF CAUR)RNIA Q::MEJEAV I i18 DATE 81,J~IED 1 11CL SIONAf 

euml.l. ffl.' HOP£ C!MftKU I I 

i ~---+.~3~7~S~l~M~AR~l~tt~~~t!~~?..tc~~~L--+: J~..a~-i!~!~-~-~O~~~:~~~zc..1~~:iiF~ioii:if!l~ 
~ CR£MAT!ON I I i 1-----+1a.1.="""•"'•M"'E-c--A'°ND=•"'o=DR"'ess=c::0f:::-::C"'•L"'IR1R==•IA.,-::l'=:ACl=U-::lY=Rl!CEl==Y111G='"'R=EM=,..,.,•s=-+,,,,_,,..,o"'m=R:::Ea=1=vEDC:-:-: .;:;.,c,..,,.si"'pN"<ITU=llE=OF=P=Ell""&ON=~,.~CHAR"".=GE=-o,Of~FACLm'==
i SCfENTIF,C 

tlSE 

~ 1-----+,.,..,..-,=,-,:=--===..,.,..,,=~=~=~~~-+~~~~;-,►c..,...-~~~~~~=~~=!-
~ 

,..._ NAME AND ADDRESS !Ii Fl€CEM!iG STATE OR CO\/NTRY WHEAf UB DATE -PliD 1cc. ADO!'ESlt AND BIONA]lR Of' l'ER$0N ~ ~RQE 

1 

A1!MAIN9 OR CllEM4tiD REMAINS ARE TO BE --ED OF PLACINO Win< THE CARRIER 
O fRANSff 

.. 1-----+e-,--==~=======~~~====~~--.------.,..:;►-=-=~~==-~-----'-
I~. M>DRESS. NEAREST POINT Co< !lliOAELIIE.. °" ome• OE$CIWTl01< si,; ,w O~lt OF ,se. SIGNATURE OF PE~- "' I .... *""' """""" !!CA TTERlr«r A I SEA 

°" DISPOSHIQII OTIIER 
ANINACSS£RY 

f1CIENT TO IDEIITIFY FINAL l'U4 ANO O• J!!l!!!!!l! OF IJ51'0SITID!< G15POSl110N CM,\AGlt OF ~PO!lrnQ~ o, C""'-'"",.. 
I ""'°"'"""""" I _,. UfllCA.11.t. 

~ lS RETI\INJ;O BY THE PERSON IN CtWIGE OF THE CEl,lETl;RY, -CREMATORY, Fi'\ClLJTY FOR SCIEmlflC USE, OR BY l'HE PERSON IN 
Y""<''-'C OF DISPOSING OF THI: CREMATED REMAINS. II 
COPY 2- STATE OE CAUFmNl>i. DEPAFJT'"4ENT OF- HEAL.lH 6EfW.ICES, OFFICE OF B't"'TE_ REOISTRAA vn IREV . ,,u 



I 

619 6920896 
0ai2-7/2002 12:12 6'19- &92089£, SAN DIEGO ME'.MORIAL. C 
U'.!---o-'2002 03,:;e 'SO l'\T, l<lP\;; <:aE~TERY ➔ 9E.S~ 

MT'. t<OH OEMEf'EfW 

INTEAMENT ORDER 

L01 ___ Grav, ___ Row ____ s,dlon ___ 0 1v1a1001,1oc~~ 

Gr--1.C.,•F- ........... , ..... ," .... , ........ , ,.,, ...... ,. ... , ..... .. , .. - • ...... 5'~ ,00 
AddlCiDMJ SJIHOI 01\4 c.,. f1o1r-d • , • 

°"""~-, __,,,_ ... . ............................ : .. ~··~ ····::.--·:::::"·" .,., .. , ·- ~ .· 0 0 
l\.tl-114 Cortlllinaf .. ,.,., ,,. • , ..... ........ , .............. !-'• • .... •• .,,, .. 

ttlill\dlWIQ: F .. t .... . , ..... 11 , 1 .......... , ............. ., , .. , , , .. ,,, ... , • ,, •••• ,,., , • ••••• 

~ding and fl,,.g IN .. .. ........ .... . 

s-., .... , • I 

~~ 

w ... o, .. ,, E 16994 

.. -- ---~• ..................... ~---qs .co . :: .:·:~:~~-·:::. ~::.:::~ .. -:~-...... : .. m 
Toi.I 0... ........ ,. ........ \bb ' 7.; 

ttl4 ·~"~"'~ ------- ----
~du•----

'""°~ ·-----------
"'"'·I------------

·•- .. ..._.r,,,.,... 

PAGE 01 
\ NO. €.E.S Gl.0-~ 

' ' 

-

-



• • MT, HOPE CEMETERY 

~ INT.ERMENT ORDF:R 
~ t'l.t 1~ ~ Cily of San Diego 

ob~ Dald J -J.£- 0 ~ 

You a.,11 her&by aUthorlz;ed arid 1fl~nJc::le~,.-SUbjacl 10 y~r uJefii ai\d regutaUons1 to Inter the remains 

~ £, V . 
Ina -/44 I. l/e!-f: FIJ08raf,daoo,1ime SAT, MAQO I or> 

Tr1~n•i~ ti / >-
Church, Clnipel, Oravdde _______ __ : JIii, ,-,,,,.,(,_( ~"':6 Monuary. 

All Funoral cars must arn've before 3:30 p.m. of regula, w0tk d.av Of ~n e)Clra cha,ge of$ ___ _ 

?,;,pplie<I and billed 10 unde,sJgned, 

L,o1 Lfo/i Grave / Row ____ Section / DlvIS1on/- // 

Gravespac:e 8, Cara FUnd .... ,_. ,_ ............ J?.::: .. 3§~.J... ............ J;_ .. , .... ,...... ,,ef 
AdditlonaJspacet>aMCare iutld .. aJl.:fY:lh~ .... ~~-h-.'..~ .. .. ~ .......... ) /0. Cl:'.> 
Oper,Jng/Closing & Setup ...... ._ ................. _....._. ..••••..•••• , .. , ..... ,,.,,,, ,,,....., .. ,, •.. ,,, ... , ••••••..• 

Burial Container_.,.,,, ... ,,,., ... ,,, ............................ , ......... ......,...~1.-, ....... ,-............... -,.,,.. 
IDJ-_ OD 

ss.co 
f1•ndllng Fees .... ,. ... _ .... _ .... _, •• , ...... --p-A"l"D""'"""'""" .. , .... ,-.. _..... pl2, Ol'J 
Flower vases- M.artier set1ing lee,,, .,,,,-, .. ,, .••..•••••... ,.-·,·-········ ····•-•·••·-··-·•~--1 .. 
Recording.and ldlng fee ........ _,~_, .... ·HAR .. ?·6 .. ?fl02 ................................... ,. 1:S-: 0() 

Sai~:;~ ........ :~~~·g~~~~~~~;:~;·~~~m4,fo·i'b rt¥o/~~ 
g!WI ,,no9-..-tfl!&► PaidreOelplnumoer_____ (e'J/ 
~ 'J i:j,M v D Batance due 

J hereby oertify I am ,ne .,....=~==~ -.-:===-==== of lhe-abO:ve ham-ed decedent 
and 111is Js your authot1tf10 make dlsposlt;on of ,emruns as a.t,ch;o indicated. I cently •nd rep,e~ns 
that t ha~ '1'18 right ti} "-""Xe tnis authorization ai_l.d I agree to '113fd Ml Hop:9 G1Jmetery harmless from 
any lfablnly on "'>oobnt ot-.atd authorlzabon and intemient. 

t hereby authorize th-e lnte,ment In rot I 
hold und'er deed. _ ... 

"''' 

lnVOiCie # ___________ _ 

Aca. ~ ___________ _ 

This inlctmarion is a·valUJble In allamafive tormm opon f8QUBst 

611,,-,J""'--,rl#I~ 



t-·10995 . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ • 

USE BU.CK INK ONLY-MAKE NO ERol.SUffES. WtlTEOUTS OR OT~ER .WTER-"TIONS 

'"- NAMt: QF D~DEHT-flR~ tOlvt:P') I re IIIWLE 

Clara , 
I lC. LAST (!'AMII. 't) 

Roberta 
14 CITY Qf 01,,\TH I 58. COU<TV Of OEAlH--<J(frN)E CAI.IF. &. ...,,E. Al!l.ATIONSHP, Fill t,IAIUIIG AllDIIE8ll .t.N0 Zll' COOE 

1'alt1Jla ' .,..,.,. .,. • .,. Ya>r1e• ~~ Seith, Data&}lter 
1A-Til'Sl NAME AICI ADORQS O•CAI.IFOAIIA-AI. DIRECTClR OR P!iRSOH AC'TINO AS SUCH I 1!1. CALIF LIO•••• ....... 507 I • 23rd !Ye . B 

J'eathe-rinp.11 Xo1tany , --<fAPNCAa.E Yaldaa, 1tl 98902 
6322 U Caj on .ll'l'll., SQ Dllgo. CA 112115 : 1D 1083 ~IIA-.---~-~""•-OF--------.... --~,-.-•. -DA:-0._ 810t1£0 __ _ 

-Jl]l:IIOOQfllTI- .- ,. ""':° - -'i'~---·=-" ► ¥ . :;t_..,,c:;_c;. l<.3/2t'/.zc.,u, 
PERMIT =t~ftEB~~ =~SA~~~ DA.. AMOUNT OP FEE P.AID I 9Et. 04ff PERMITISSUED1 IC SIGNATOOE OF LOCAL AE~RAA $5,SUIPIO P~MIT 

ANO 18 ""'A""'°"rr/ F0H \l11SOISPO""°'""""lf1El 103/~/2002 I 2205442 ~fi ::i:,:=:;i _ _,_.,,____ f 7.00 'T. Tnuclal• ' ► 

1 9E ADDRESS Of RBllSfllAA OF CIISTfllCT (If 01SPOS1110N--
I F Ol&"OSITIDN ll TO OCCW IN ,-,..0.lJU om'IIICt #of: et,u,~ 

: PO IOX 85222, Sao. 81.ep, Cl. 9:H86-52.22 
I 

IO AUTRORIUO OISPOSIJioMts> CH'.CIC APflt10"1Jl.E ITT:M8 

[Jj A BUR"L C,,,C,U,DES EHTOM-NTJ 

QB CREMATION 

□ C. OiSPOSITIOM OF ONl!MAT£D ""MAINS-OTHER 
1IIAH IM ~ CEMET£laY 

0 D. SC!elTIFIO 118£ 

0 E- -POIIA!lV ENVMJI. ~

□ F, ~ 
(iJ 11 9ttP IN TO ClALIFOOM'I 

0 H. TfW(Sll TO OUT8'01i OF CI\LlfOOIM 

FOR COROHl!fl'S USI! OHlY 

I 12A. NAME ANO AOIHSSS C..- C~ll'ORN,. ~ .... TORY I tie DA1£ CREMATED 
1 

12C. IIGIIATUllE-OF PEB11011 IN 

CREMATIQN I I 

I I I ► 
131\, NA,ME N#O ADORES& OF CM.IFORNIA FACIUTV RECEIVING fl£MAINS I t38. DATE AEC£NED

1 
1:IC. SllHAJURE OF PERSON .. CHARll6" OF FACILITY 

< 

--~===---==c-==~ I ~I ~~~ 

.SCEfTIAC ·1 I 
USE I 1 

t f------~~~~==~~~~=~~~-~ ----;.'-~~~~;..• ►'--~=-~~~~~~~~~ 
~ •••• NAME AHO _ .. ,. REC~MNG STAl£ qf' -v !'HE~~ ,.e. DATE 8HIPl'EO I I«'. AOD~~ss - &IGl<AllJt,f OF PEJjS0N IN QHMlDE. 

U
ii',. 1-- lA- AN_Sl_r _ _,1--- ·~-=~8-0A=c~•-EM- • TE=D-RE_M_._'•~s_._~_!_T_O_eit_ -__ ED _____ ;...: --------l-'-'=--_°"_"'-_ACl«l __ -__ -__ c•--~------
0 : : ► 

15A, ADOAESS, HEMEST raN'T ON SHDREI.JNE. OR 0nO DESCAIPTION StJF.. 
1 

t58. DATE OF ts0.. SIGNATURE OF- PERSON W 
FICIENf TO IJEHTIFY AHAL Pl.ACE .AND CA~ Of DISPOSl'TlCH 

I 
OISflOSITIOH : CHAAGE Of OtSPOsmoN 

I : ► 
COPY 2. IS RETAJNED BY 11-IE PERSON IN CH.'IRGE OF Tl-IE CEMETERY. OREMAlORY. FACIUTY fOI! SCIEJfflFlC use. OR BY THE PERSON IN 
~ OF DISPOSING OF 11-IE CREW. TED REMAINS. 

COPY 2 



, . 
I , --

MT HOPE CEMETERY { / & 99'5 
GRAVE BLIND CHECK FORM 

Write in the name ot the d.eceased tor whish the grave is for in the 
block marked with "X". Place the name's, lot 4~ and grave II or all 
existing marker's in the appropriate space(s) \hat are adja~ent to _1 

the burial space. -fi. oh Gy'?l v-e. o.f @l"lt,ino 
Rot- -· , ~, . 

I 

l.!·°ittf '!, ?-- ~ 4 
.t ~~ 1~ ·r..••; ~(bv!I\ i)t;V\Jlo \ =;;jl , .. f· ~ ~~ ! :ipt1 • ..:1 

r\ ~ \\JIL ~~..,,('\ ,\e~"fll. 10 !~ I~ -\'le 
. 

lnlcrmcnl space for: C (O-ro.... £ ~ 'O ~~ /<S) 
. . ' 

InLCrmenl Dale: 3/ 30 f o'L Time: ' · r I 

Lal' 'I: f Grave: / Row: __ Seel: I Div: I/ 

Grave Laid ouL by:----------------

Agrees with Lega.1 Card: D Yes 

Agrees wilh Map: 0 Yes 

0 No 

0 No 

Blind Check & Verified Dy:________ b ate;---_ I 



-- ----

• MT. HOPE C&-1ETERV 

INTERMENT ORDER 
Cuy of San Diego 

• 
:\-~ ... -0~ oa,e ____ ;) ___ _ 

You nre hereby autt'lorlz.ed·arid mstruct.ed, subj:ec110 yoor rulBS-.ntld rDgul.n1fons-, to. In tor lhe remo.ln, 

~ ~~~~s ~lw~;s 
ina I, S, /\\)I,: Funeral. drue. tfme I"\) ii_ ,J .. ~d' ~•, 0 O 
~ .,, .. , i;,) • . 
~ha Graves,d ________ ; 'N\(d; \) f\ I.. 'c- ~onuary, 

All F\ITier&I cero muS! arriVe t,eforell:30 p,n of regular ,VOik day or an oictri,cha,geof , __ _ 

V,;(ppllOd and balled Ill unde,slgn&d. ________________ _ 

Lot '(JL\ Grave d, f1ow ___ Seatlon \ Dlvlslo~ \~ 
Grava space 6 caw F1Jnd ·······--···- .. ·-·· .... •••••••••••·• .... ·- .. - ..... '. ........................... 84, ~' Q'V 
AdditJonaf spaces-end care fun~ .... ,, .................. ,, __ , .... -............................................... -

Opening/Closing a Setup ......... __ ,,._ .. _.·•- ...... v~•\-0 .......................... 3 ]~· 0V 
Bur.Jal Conta.lne, •·•-+'"·••..._, ___ ,, ............... _,,_, .. ,, • ., ....... ,, •• _ , .... _____ ,, __ , •••.•• ,,,-,--,, ..... ,,...... •• ,, •• , ~ 0 ,; <JD 
Harull111y Faes ................................................ , ..... f\'~~ .. :t;.6..'.l.~'L .. ................... \~ c) 
Flower VOSff- Mor~•• setting fee ........... w ............................... 1:-~~•:L.......... i} 
Reco<di~n• llllng ,.,, .. _ .............. _ .. _ .... _.,-(f_\-iQ~t;i 016,G0,.9.~......... ~5-0 
s., .. '""o•tt----.. --··~-~,,_,,_cJtl'. 0~ __ ,,_,,_,,._ .. __ ~-tt• ~ _ \ 9 · J ti' fl 

~ plnumbeJf~;~iog- \~t1:i¥ 
B.atan<ie aue ~ 

I horoby o,u1•1y I am of tho above namod deceden1 
and th1t Is vour 4Ulh ily to make dfsposlt on o romalns a1 a vo indklated. I cartlfY and roproson1 
th>! I h•v• lhO rlghl 10 rno~a.lhtS authOtWIIIO~ •~d I agree lo hold ML Hop• Cemetery h•rm!,6& from. s 
MV llabilrtv on acoou"t ol •aid au1horiulli0ll and lntemienl ~ I', M f'I \) t.W t I 

I l>i!reby outnortze lhe inrorment In IOI I ~ '72:Ji_dvlf,{!;?;J bP u': r 
l>l>ld undei deed. ~(), ~Af T t. R ~ R 
............ ~--"- ,,.._~I\ tJ "'I)\ t Co O 'i :l.1tl~ 

c,, ~1oJ..-st1ol 

WorkOrder# E 16996 
Invoice# __________ _ 

Acct.# ------------
Thls infDrmalfon .is ;J+taJlabJe fn a1lematwo formats upon request 



' 
,. 

MT HOPE CEMETERY f'-l {oqr0 
GRAVE BLIND CHECK FORM I 

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

l 

. 

Interment spncc for=--~~=!!.--~= ~~....:;... _ _ ___ __ _ 

D 
~ ':, - ~8 Tun· c·. __ \.;;.;~:-· ,_o_D ___ _ 

Interment ate: 

Row: _ _ Sect:_.\ .... , -Lot· 
8 i 

. 
Grave: ~ Div: \ ~ 

Grave Laid o_uL by:X~DAw.a:.i.su.D~-1-Ji;x.:.., ---L.,.__._-'-:-.:....._----

Agcces wLth Lcr,:ll C;ml: 0 Yes 0 No 

Agr~cs with Map: 0 Yes O No 

J3lind Check & Verified By: _76s__,_,,"'""""~ cxefl::c..· _T ___ _ 5·Z7·oZ Date:--~-



E )(o190 "\. l 

' 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLV-Mi\KE NO ERASURES, Wl-lTlaOUTS OR OTHER Al TER,1.TIONS 

IA NAME- Of OECEDEHr-flRST (OIVS.) 
1 

18. ~ , 1C, L.A;ST (FN!lil.Y) 2. OAl'E. OF Blf'1H 

Ja111Cs 1 
• Denn Is ~to")1"9fo" 

3. OA1E OF ~All< 
'P-"11 0,b'!, , ..... 
03,2oz2002 " 

10. AUfHOAttB) lllSf'0$1).0NfS) QHECIC 4PP1JC°.'8l..E n:a:,s 

[!j A, 8UASAl. (INlll.lJOEB oNTQMBMEHt) 

0 B, ~R-TIOH 

D E. lEl,IPOR- ENVMll.TMEJ<T 

□ f , OISINIDIIENT 

FOB COROHEJI'$ us~ OHI.Y 

□ I. DISPO&nON PEN□IN- l0CA1E 
(M.m• at1d Adc!reea) 

D 0. OISP<lSITIOf' OF CREMATED IIE .... INS OlHEl> 

D 
l>!AN IN A C£ME'l'ER\" 

o tc1EJmFIC USE 
□ o. - IN TO C...lfORN14 

□ H, 'Tf1.N.ISIT ro ~SIDE Of CALIFORNIA 

t IA. NM.£ ANO ~ESS OF ~NII CEMl:TEAY 
~t. "ope Cemetery; 3751 ltarket St. 

SanOPlego, CA 92102 

l 
C~~l,\A T)0H I i 1-------t,-",.,..""'•"•¥"'E:-:-Al'O=--.o-□"'•"'ess="'oF=-=c""•L"'IFOR="'•'"'1A-:f::A-::CIL:,-l~TY.,...,A<"-'o"s-'lltlG=-R"-EM=~"-'•"s-;-1.,.~.-=a-,=11c-R"E-CE=1v=ED,;:,""~"'"""'·"'-=-.=~=-OF=P=E::R"'SON="-'1•"-=""RG"l!'=Of=-=F-•c""IU11'""',,--

-< _&CIENTiflC 
USE I 

~ -----~~=-""',,,._=~~=~~'="~~=~=--i-' -,-~~==,'-'►~=~-~=="""'==,-,-,~~==-~ 1-14 . .MAME ANO 1,DO~ESS 1H RECEIVING STATE OR ~y WI-ERE : 148, O~Te SHIPPED I 1•C. ADOflES& AIC>' SIBNATUAE OF PERQOff IN CHAAGE 
"' -IT REl,CAJl!S O'l CREW.ml BEMAIIIS ARE TO Bio SHIPPED I I QF l>\.ACIHI< WlTH nE <.IIRRlfJl 

! f------1~--==--,-,-~---=--,-;~---~-----i: ___ ~---i:c'►",.,..~=---==---~------
SGATIERIHG AT SEA 

~ 
015f'OSITION one 
AN"IACE-

l5it.. ~DO~S. Nb,AESJ ~TON Sl10RELINL 0Et O'Mfl DESCFIPTION SUF-. 
1 

1.68. DATE Of 
1 

16C $1GtlATURE Of PERSOtf IN U.O. um,,a t'UMllll 
ACIENT TO .,ENTIFY Flf+A,I. Pl.ACE AIC> CA DISfRIC'r' Of' 0.ISPOStnON 

I 
DfSPOSltlQM 

1 
®.AGE OF DISPOSnlON I 0#- otfMAl!D ME-

I 
,► 

I ~"" ~ - 111 A~CAIU! 

eOFYcJ IS RETAINEO BY THE PERSON IN CHARGE OF 'THE GE"4ETERY, CREMAlORV, FACILITY FOR SClf;NTIFIC USE; OR BY THE PERSON IN 
HA; Of' OISPOSING OF TIIE CREMATED A£MAJNS. 

cop·v 2 STATE OF cAL1FoSN1A, ol!P,RTMElfT OF 1£-'l.11< SER\IIC;Es. 0FF1oe OF STATE •~=•~ vs• <REV.I 



.,.. . ••• MT, t'iOPEC!aMETEflY 

INTERMENT ORDER 
Clly'OI San ot .. go 

Doto _ _ 3_-_:a_5_-_0_2._ 
. 

:;u are hereby o~;j ~ In~:· ;'Jot to your n.iles and ,egu!oJJons, to ,n101 1he rema~ 

Joa -r. s . V'o ... u.Il Funeral. daro,tlme Theo 4f)li'l J.IJd,10: 00 

Shu,oti,@'~~';=.-' __________ ; /'Vlerl</:':"f. Mi h!~e/ I M:nuary. 

All Funer (s must arrive before 3:80 p.m, nr regular work day or .an oxtra i::tiarge of fl" /~ Ob 

-=--- Gt•••-~~- Row ____ Section MAS Dlvlslo~_JS~_ 

Grave spsee & Care,Fund· ·············••·••·-••······ .. ··-••·••-1-••-... ·• ... -.-., .... ,, ...................... .. e-
AcRUtfOnal space& and care fu.nd ····-·········;•••·,,•·· .. , ..... , ...... ,, .• ,,,_ ............ _,,,_,,, .. __ ,, ____ --===-
OfMlnlng/~i'!lr & Setup . ......................... - .. - .. _ .. _··-··-······ .. •················· .??S@ 
Bu,lal Conta,oor ..... -···-······ .. ··············••' ... p .. A .. I .. D................................... .:Z £0 ,cl> 
Handllng F••· .................................. - ... ··-····-·--····--· .. ········-.. ········........... 13.r;:CXJ 
Flower v•- - Matker S<>Ulng le• - .... _ .. .li4.R.3 .. Q .. 2~Q?, ................................. __ ~ __ _ 
Ae<>ordlng alld llling loo •.. w .. , . ...... - ···MT;"l'IOPE·C.EMETl\RY .. "· .. ···········....... ~{':" C>() 

Sa'ea ""'·· .... -·'··-~··-····~··" .. err., Qf;:.SAW DIF.GQ .. Qp. .. -~ .... --. Ir w 
7..~ . • T~Ouo-..- ;t fl?'h!JY 

n 6 ¢ ,.Q"" Paid racclpt.1UJ111bor ,ti fa f Jbl) {(?f' 
C..l>L- ,,, , l'f r rX 

~ , 8al8"CO ~<le ....J,<~:.<....--

1 h&r•by cetlify I arn l"81(_ ~1 t).S b~J of lhe'8.bo\/o named dilcooont 
and this ls yourauth0,11y 10 mako dtsposlti® of remallis a, above rndtea.t1t1l. I cc.r1Jfy and represent 
Ill,\! I llave the rlgh110 rnako lhts aulho11Zation and I agree to bold Mt. Hope Camate,y hamite"" lrof1l 
any Uabjllty on account of 1Bid eu1tionza.tlt1fl tlJ'ld lmerment., 

I nerebv authorize lhe lnterm<1nl In lot I V..,_ ~ ""• ¾ ~fir,,-<<---

hO!d under deed. '(~~c._/fkt.d, ft *Jll'3 
,_,u 

• .,,.,,,.",_,.,.,.,.,.,.._ k.~ 4-i? Pikci;.1 C'A ~..ubf-tzc.:s> 
)c-: B",aQ 5tl/..-(J8=!_.,_ __ 

lclQpllUffit 

Wotk Orde(N E 16 9 9 7 
lnvo1ce # _ __________ _ 

~~'-------------
This Information Is available ,n a/1erna1/ve forrll;IIS upon rsqUBSt 



Lo. ft/h_o m Jt ma-.!j CLl ffc.e ,-11. +ALfufl G h!'J'~ _. 

}i ~ixs _of ~rt"ti _t u./Hie.r Wa.rd «.~ i11 
" Vg,sJrJ lMj"("fli2-'d12-h-~ .tkz.._ b-cia-.Ld 
'" D~)la_. E WCL-f:.d-_JJ:Lplo..t # { ~t +he. -
-.W, ~-c.L.p.r.ope.-c§ {Lt Jtou..n± Hop<L Czrr,rz.k1.!J : . 

So12£.D£ John M. Wa...rd ~ 
___ _,_,, J..aln /1. ~-ed. J.r,.._ ___ - -
___ e!iJt'p l _ Wa,;cd 

-----·-___ 5-@.af ft?.Jbl Wt.tt.c-d • ._· ____ _ 
____ _._11, o.S't;n P WOLLd 

-
Oa,u.,.3hjg.,6 of Ma.<ii'-ri Lu.+Ji.er ~r-d ,Jr_;_ 

____ _f3cz..,-,bo...ra.,. ~s~ n _ _ _ _ 

Lj-ndJL_ ~Ls~'C 

---~---

·---
~~~!Jc--1'-:l-OZ 

fa~ ;F: i}rw.J_!!-(-OZ 
-----~ -



. . 
I , .,. 

MT HOPE CEMETERY r j(c,Cj'J7 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grc1ve is !or in the 
block marke9 With "X". Place the name's, lot t~ and grave JI of all 
&xisling marker's in the aP,propriale spaoe(s} that are adjacent to 
the burial space. 

Interment svaci: ror: __ 72e,.J.1 <'...!,.:!...L1 L.!t o.~· __!~<l,:. ~·::'...!r_.:d:::::i.. _____ _ 

Interment Dntc· l{ 'z.~o 2-- Time: __ ..c.l_!J_' O_b ___ _ 

Lot:_,5~·- Grave:, __ Row: __ Sect: /vfA5 Div: B 

Agrees with Legal Card: 0 Yes O No 

Agrees with Mnp: 0 Yes D No 

Blind Check & Verified By:-~=~i::;..:.. ___ _ 



- - -

f 10997 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q? • LISE: BLACcK INK ONLY-4,IAKI; NO EIV,SURES, WHITEOUTS OR OTHER /\lTERATIOl>IS 

IA, NAME OF DEOEDENT.......ffiST (GIVa.> I 18. MIDDLE I ,c. LAST (FAf"'ll,.Y) II PATE"--Qf Blam,t a DATE OF- DEAT.H 4 sex 
"'·- -t • •. ........ M"" ,. tool!AA DELLA I lllIZABErH 1 • ...., 11 g 1916 03 L4 2 r 

"6A. 0f'l'Y OP- 0EA11-I I 58 COUNTY CW.: DEAm-ouTSIDE CALIF_ (L HAWE;. FIELAtlO~. f:ll.L ..wt.lilG ~ESS J,,tflJ ZIP· CCSl)E 

1 9ITBI snTE SAR D11!GO Jclt~ - IUJSBA!ID 
, .. TYP£DNAME,\IIIAllllAESSOfCl,L.FOIIHIA-FUNERALOl!l~CTOAOAP AC!ljGASSUCHI m 0Al.lf l !C<_NIJ_ 2050 PACIFIC BUCB Dl 1103 

l!(Effl.!"{-4llCll]lt.L MOJI.TUAU, 365S PI1TII AVEHllt, 1 --<FAl'PUOAIIU! 210 • 
SA11 DDGO, CA 92103 

I 

---COONrNr or ltfft¥JNCf • · .... ~ Ni:• !.""'.!d ,...iim uwil:':!1111 ~ro•o1°:.=-'11e111 • 

• ,o_ "1.1'1)!0fVZEl) Olli cs,-°"""',.,...__, ITtM!I 

fflr~ BURIAL O!'CUJQES <NT0M8Mt)IT) D E. TEMPO/I.,.., ENVAIAJt,IENT 

0 e c.l!EMATIOII O f- 01s1NTERMENT 

D c dcSPosm_oN a.- CREMATEO """"- o.-- O 1>.-1HP IN ro CALIFORNIA 
'l",UI II' • CEME!SRY 

0 0 SCIENllAC USE O H. TRANSIT TO OOTBlllE OF <1/11.F'l"NIA 

~ 1~ NAM£ AND AOl)RESS Of CAJ.ll'OllNIA FM:IUlY RECEIVING REMAINS 1 1311 DATE: flllCEIYE>
1 

lljll. SIONATlifl£ 0F PERSON N CHAAGE Of FM:ft.lrt' 
< --SCIENTIFIC I I 

USE I ' 

1 ~-----+---==~~------------=-.....;'--=-=~.-• ,c-►===-~---------~ 

I 
HA, NAME. AND AOORESS IN RECEMNCi STA1'E OR COUNTRY WHERf_ 1@ o,A;TE SHIE'PE> I l4C. ADORES&..-..., .91GNA11JBE OF PEESOH IN QIABGE 

TRAHSfr 
R6MAINS OR QWMATEO REMA.INS ARI! TO BE SHIPPED 1

1 
I Qf! PLACINO. "lfH TIE CAAfdER 

0 ~-- ---+-=-==~===-- -==~~=~==~~.....;~~==~-+-: ;,►~======--~-----
<I .... ... TT'C'l:1 ....... /\T~ ... 16A. AOORESS, l'l:ARHT POINT ON St«lflELt,IEi OFI OTit:R DESCRIP.]ION SIJft. 15& OA-TE OF IISC, c-SIGNAT~ Of PERSON I( ~· ... OR - RCEff ro IOEHtFY RN>L PL;.ce AND CA ~lcr Of 01SfloS1nOM ' 01GPC>s1110W ! CHARGE' OF l)t;SPOSJTIOM 

OISP~~~ 11 ► 
&::/x y1;i 1$ flETAINEO BY 111€ PE~SON IN CHARGE OF Tl-IE CEMETERY, CREMATORY, FM:IUTY FOR SCIENTIFIC use. OR BY THE PERSON IN 

OF DISPOSING Of THE CREl>IA TeD REM.f,INS. 

COPY 2 VS9(REY.9 



• • • 

MT, HOPE C~METEIW 

INTERMENT ORDER 

., 
Cily or San Oi.egQ 

"1. ~ .:i ,., - oJ Oato___,J"-___ ::> ____ _ 

Mor1uary. 

All Funeral ems mu"hl art-lva bofofo 3,30 p..m. Ot r$gular · day or an extra CN:lrge-of S ___ _ 

~ •no bnled lo unde1$1gned. 

Loi 7 5 Gta,e \ 3 Row ____ Section ;), Oilllsion/Block \ ~ 
Gnlve SJ>zso & Care Fund ..................................................................... , ............. , ..... 8.. ~ S • 0 0 
Addllion&I spaces and caro ruJ'ld -·················i··· ............... ,, .................. M, .. , .... , ............ , 

Oponlng/Closlng & Setup .......... .... ........................................................................... . 

&nal ContaJner •• .__ . ....... ....,.,.-,,-•• , ..•.•.. , ..... ,.p,·A··1··,0······ ... , ....................... . 
ttaodllng Fae!t ... _ .......... , ..... ,,, .. ,, .. ,. ,,,,, ••• ,,,,,,,,,,,.,,., ............................... ~••~•• 

:::::::::: ~:::.~•.b•.11.r:: .. ::::=:::~~~:~~~~~:::::: ::::::::::.::::::::::::: y"5, 0 0) 
Salt>S ...... ............ ..... ~.•-·-·····c~ ·~~~iZII;1EEJ~6:a. .. ··· ........ :::'. .... fL?--1J 
~ V Total Due .................. hlLJ 
~ ~ Pafdrecelptoumber R- '5'!'[01 I~ 73 

- 0 Balalice due -=-- ~ 

I hereby ceriify I arn the--=--=~=-~--~-~ of lhe above named ~ecederit, 
and this is yo·ur authority to make dlSposJUon 1;:>f t.ernalns .a, above 1ndfcateo I certify aJ'ld ropracsen1 
thiil, I ha've lhe rigbt 10 mnko lhdi authori:z$11P)n and I agree to'hold Mt, Hopo. Cem81e<y ka,rnl&SS from 
.e-,.y !iefitl,f'y on.account of d id au1t,orizaUon1Jlld intermont 

-· 
lnvou;e-# ____________ _ 

Wo,k Order, ::;;;;Ec.___1_6_9_9_8_ A9ot. // - -----------
This infonrration Is a\laflab/tt /n air~nalive forlr,al$ 11pon request. 



I • • •• • • • 
MT HOPE CEMETERi l (o 9q 't 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
block marked wilh ~x•. Place lhe name's, lo1 /t and grave It of all 
existing marker's in the c1ppropriate space(s) that are adjacent to 
the burial space. 

Interment spac~ for: \JvlA 't ~ -IT\-~\ _R I 

Interment Dnte·\J ~ ~ - ~ 1 Time: \ '. 0 0 
Lor· 7 5 Grave.\~ Row: __ Sect: ~ Div: \ -:2---._ 

Grave Laid out by: \\I 'f Ut\\KQ 

Agrees with Legal C-nrd: 0 Yes O No 

Agre~ with Mnp: 0 Yes O No 

Blind Check & Vcrillcd ~ q-he1:fo 3.z7.c>?.. Dille: __ _ 



£)6°t9fi 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1 

USE SLACK INK Or!LV-MAA~ NO ERASUl'IES, WHITEOUTS OR OTt-lER AL TERAT10NS 

tA. HAMIE Of D~lflST ca1VU,) I 18. MIDDU 

I JOnn 
&A CrTY OF 0EAll-! 

Sl!ll 

,c ,wTHQRIZED 0 J t!!l~d;~;-::l~.~i-J!wa2----_JL_ _________ --.-------.F;:;Olt=. -::c:;;O:;;R:;;Ofl.E=;A,;:S;cU::SE=-::o::NL=v---

[ij •. ~ (INOI.UOU "'"""""°" D "'"lEMPDRARY E>tVAULll,IEl(f D I DiSPOSITICH PENl)ING-REMMIS LOO'll'EO Af 0 B: CR£"41!110N □ F tM$1HTERMENT (Name •nd Addtast,) 

D C. blSPOSf!lllH 0F CREMATl!II REl,I/Jll9 01lEl □ a. SHIP t< TO CAI.FOIB\ 
□ !HNI I• A CEMmRY 

0 llQElfflFIC USE □ 11. TRANSff TO OUlSIDE OF CAlF0RNIA 

t IA. ~AME AND At,ofl:ESS OF CALIFQRNI,-\ CE~V 

DUfllAL Mt. 11:lpe C tacy 
f 118 DJ!TE BURIED 

I 

: .J -2'7-02. 3751 llldcat St./ San Diego, CA 92102 ! 12A. NAME"'"° AODf\ESS OF CAUFORNI.A CRE,-.Al'ORY 
1 

118. DATE cn:MAlm 
I 

t2C.. S!Gt4ATURE OF 

CIIEMATlllH I I 

if1-----+-~-~=~~~~-----..;...._---..;.:-"-►----------1!1A. f4,IME NIO Allll'l£ll8 OF CALIFORNIA FM:IUTY R£CEM!Ol BEMA11!9 1"8 CAI£ AECEIVB1
1 
I~ glOflATl.tRE OF' PEJISOff >I OWIGiE Of FACUTY 

8CIElffll'IC I 
USE 

~ t----+:-:-:=-=:-:::==-====-==c=-==::-==-....;..=--==,..,,,,==+: ►"-=--=='""'"'~===-"="==-,e-=c-c=-=-"' "" N/IME AND ADORESS IN RBlEIVING STATE_ QR COU!iTl'Y W1iERE 
1 

1'11 OATE SltPPED I 14C. AD08ESS NO SIGNATURE 0F f'Ell&OII IN q!AAGE 
Iii IIEMAl~S OR C!IEIMTE0 REMAIN~ ARE TO BE -PEil OF Pl.ACING WITH ll-lE CAA>IIER 

! 1--"'-AHSCl'---l""'.":':-:=====-==-====-=-=-======~+i ~~==----+:_,►:.,..===~~=~~~~-----lM. ,ADDFIW, NEAREST R0lfl OH ~LINE,. OR anlEA DESORIIPOON 9l.1Fi~ -i58. O"l'I: OF lfiC. SIONATUR:e 0,- PERSON IN 
1

1so, t,c:Qil$f WUM1U 
FlaENT TO UlEH'!IFY f1IIAL PUCE AND CA DIITfflOT OF lllSPOSIT10N 1

1 
aisPosmoN 

1
1 CHA!18E Of OJSf'<M;fllON o, -.,,, .,. 

I .IMltCI D!5'Cll5U. 
1 : ► 1 -It'- ,.,,ucAIII!. 

~ IS RETAINS) BY THE PERSON IN CHARGE OF me CcMETERY, CREMATORY, FACILITY FOR SCllENTIFIC use. "()R BY lHE PERSON IN 
~ \)F OJSP0S1NO OF lHE OREMATEl) REMAINS. 

COPY 2 V!UJ. fAet 5 t9U 



--• 

ta 

f . - -

y,,. a,o ht11ov o.ll\ori1•• or.d •~.wuctt<I •~b1••I I• ~••r rv•tt enG ••;u1,,1or•. lo 1nM lh• ,,1111m• 
., ~\\~L,Y jo\\µ l'-\t-l'~e-. 
,~ . L,•!:/ 't-" . .,,. .•.•. ,.,,.,~.1,,,_. -.JfS) ~ 't7 \ ~o 0 r,_, c.i C:ji@,, ;i; .. , ~ 
Cl,-,,ch. e,,..p.,, Ott•••'•• l, \/ l.f t ~ L M,A i g ~ M•~•"'Y• 

II~ "II""""' ~•t• .,.,, • 1,l\,a i,,,i.,,.,~,p 11. al-1,,iA., t • d•r o, In •<i'• l:M•p<>f& ---• 

. ,,1 ~ •~llli.,d aM oh1od to unOlr;!Q~• o. -----------------· 

lol 7 5 ~f"• _B_ Row ____ S~91lqn --~ ____ ow,110•/ll!oo• \ ~ 
~9s',oo 

" "' ,1, ' ''" ,., 

Add>liof1<ol •~t<O.s ••d ••r• fu•• ...... , , .. ,. .. ,,. , ........ , ..... ..,.,., . ... + :, 

................. ·- .. _....... ~J:.. ,oO 
9v•lal c..,, •• , ........ ,~............ ...... .. ....... .,, ,,,... ......... .. ..... ,, .. ,. .. .... ,. • ~ 
1'1at10lll'IQ ,:~e• .. ..... ,, ... ,, .. ....... ,._ .. ,,. .. , ....... , ... , .. , .,, ..... ,., ............. ,,.,.,,, ...... .. , ...... \ ~ oD 
;'I.Q,W•rv,oet - '-Multet 11•11'"0 t., ...... ,_,,., ,. .... 11 ;,.••·· .. ·- i., •• ,., .. , 

'" ,u-• •-•"• •• , " +I , " o ·,ouo h + "' < 

i~ ...... - ..... ~ ,.,..,,, ... .. ' ........ ••,. •• ..... T~: Ou~ .......... .. 

~~ 

I Mr•bV 1v!J'lonio '"• fn111mll'lt 11'1 kft I 
~01; wnd11 , .. G. 

w.,. o,,., ., -=E~_1_6_9_9_8_ 
l'b·•«l't--11 

""'"' PIJBUC GUARDIAN 
c'n•· .!l01-;\ RUFFIN ROAb ,flli:tt. 

~;,,,./A:S DIEGO C 11 ilF'i'>ruff,\ ~21'23-l®,9 

'"""'°" •-----------,. .... , . ------------
~~ ....... __ , ... _ ..... 

• 
I . ' ,.,., I q: . .,t P.iiL,-
l00Z: /9Z /g1?, 

•• 



• 

MT BOPE CEMETl;!RY 

INTERMENT ORDER 
Ctty of San Oio:go 

Date 

You tlfe he,eby oulh~ed ?lid lnstry~&d. subjeotto your r\ilf%i and ce_gulatioos. 19 ,rue, -t:i,e re.mains 

ol '-C. Litt 'vJ, 'fuy-
,na ~ ~r . Funeral. date, Uni<> M Alf?, dUQt A. 

~ . COMIIIIOf 

Chu,cti, Chapel, Graveside _ _ _______ _ _ ________ Monuary, 

A,11 FuoettU,cars mu!;i.t-atri"vo b(jJOfo 3:30 p~. ot regula( work d4Y. ot·aJ),e)(lra-ehat.Q& of$ ___ _ 

wdl bo npplif!d_ono b\lle<I 10.unqe,slgned, --------------- --~ -rf< o/"11: 'I 1-T JS 
• el ~rJ'i Grave / I Ro)V ___ S...-t[on __ A____,__Oivi1!1on~ / :J-
OmVe S'pB/~ & Care F'ufld .. , •... ,, ... ,, .. , .•....... , .....• ,, ..... ,1 • • •• ••••• •. , •• ••• • • ,,, ..... 1 • • •• • ••• • • ,!-••• 

A"dditk>fl•ai-spatff·and care--tund ······-···················---·············-···········=···-···········" 
Op•~•ng/(;ios.ng & SDlop, ...... .-........ - .... ~ ............................................................... .. 

Bur..~aJ Conl31ner .......... ........... ,, •.. ~,,,_.,, •.• ,,,,.,.,..b••···, ........ ,. ~·-···•··~·••...,.,·······~·• .... , .......... , •..• _ _ __ _ 

t-taodllnQ Foos .... _ ... , ....... .............. - ....... - ................... ,, .... ......... ........................... ____ _ 

Flow~r vash- Marker SEittlng fe,o ...•....•.... .,,,. ..•••••.....•••.. , •..•••• , ..... •...• ,, ..... _.,,.-,,··,,- ____ _ 

Rocorclir,g and filing1ee •• , ............................... ·-········ .. ·· ······· ········•- ·••· ' ···· ·_.: ............. ... _ _ __ _ 

$a.{e$"t{l,XE!-$- •..•.•..• ··- ·· · - ····••·••··············· ' ••-••!', .. ....• ,,,,.. .... .,, ..... , ..... .,_ ............... . ,., ____ _ 

Pa1d rec!el pt num~r ________ ____ _ 

Ba1anee -d.uo ___ _ 

I h~i'eby C8rti,Y !,,am the . _ ot th~-abOv..e-.nao,ed. decedept 
and 1hjs Is your authaRty to m,a.ke d}§pb.stti<m ·of r;erna.ins:aS-iiliove ind.tated~ I certify and ~pro.~en\ 
li)al f bBV9 the nght to tna~ tt-%i!Wll.lthorli:a11on.at1d I agr-00 to hold ML Hopa:Cemete,y ham)l8SS'fjotn 
11ny tlaj>ijity on accountol owa auu,ora;rlf<1n ana if\terment. 

I hs,,tiv authot!ze the iotermer,1 lo IOI I 
~Qld under deed. ·-· 

,.-~• 
lnvokge # ____________ _ 

l\ect. •. ------------
Thl'$ ,nrortnarlon Is availaq,u; m ahernaiM1 lotmats uj,oq r'eq.uest~ 

6 i',11if•"-~' .......... 



I. .ti .•. • • • •• 
MT HOPE CEMETERY F-)(o 9qcJ 

GRAVE BLIND CHECK FORM I 
Wrlte in the name of the deceased tor which the grave is for in th'e 
block markeq with "X". Place the name's, lot tt and gr.ave# of all 
existing marker's in the appropriate spaoe(s) that are adjacent to 
h b ' I t e . ur,a space. t) \'a> \..,¾1::- . . -t' fu..~~ . .. 

7 

-~ \ 1-0 -· 1?..-_\J:p}-L JI ... 
' . t, ... " , · '• ~ , t.-.u?;(~1,11t.w:P-:~{ 

' 

Interment spacip for: EV (II.__ w ,-:H <-r: . 

lhtermenl Date: Time: 

Lov )...08 Gr,ave: I I Row: Sect: 8- Di~ ,a 
l\lt- . 

Grave Laid out by: . PA \,' I b 

Agre.es \vith begal Card: 0 Yes 0 No X \(j"" 
Agre~~ with Map: 0 Ye.~ □ No 

Biind Check & Verified Ey: P<:>8t!TP- D.~tc: 3· 2-'- ~ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Di(l90 

I' 
:0011,e hor•R~~rl i~~~\;H~~e_.w•• end regula~ona. to mtor +rui~ 
ln,i LI f.:) ~ Fune,al. dat•;m• ~• MA~.31>+'-. 7 

jypeiiluii'no1-Cllnt»net 0~ 1111 
Chur~h. Chapel. C,divesldo) . . 00/fl~{f. Monuary 

All Funeral ;i'l's musl •ITTt• befor8'3,SO p.m of ~ular woflrday c,en ""'"' ch.,ge ol $ ___ _ 

will be •Wli<l<I and billed 10 undersigned. _____ ____________ _ 

L,/5&3~ GI••~--- Flow ___ Se<tion ___ Divlslon/-;__,_.l O"-
Gravupace & eare Fund ..... - ............ C!.._-:.1/t:£. . .! ... , .. -····-··-·················· _..,ff..._ __ 
Additional. SP",COUnd care fund=.a'..T:. .• E.-e.~ ...... _., ....... -......... ...... ............ (,, (l (J • 1)0 

l'lpen,nJ)l'CIOSfng 8, Setup .............. .. ............... _ .... . •-••••.....----•--,,--'••~•••-••••••r•••••••,.• 870,tJO 
! 9'(). ()() 

BtJrial C:Ontarnor •.. ,,, •. - ..... p .Ai· ·D· . , ....... , ... ,,,, ... , ............ ,,,_,,,., .......... ,_,,,., 
/t/,r.PO Handlln.9 Fees,., ..... ,, .... 11,_, ... ~ .......... , ..... ............. •············ · · •···· .. ···············•····,.,•·,,.,., 

Flower vases - Mar1<er ~R\l 9,,9' . .?.lllJ.J ................... ,_ .. , .................... _.~ .. ~ .... . 

'1e<;J>rd1ng and llllnm HOPE ciMEfAA,.................. ..................................... ,~c ~o 
~ales 1•••~•·"···-Cl'J'Y·OFSAJf0IEGO,'.C;" ........................... -....................... , 9 7; 

Pe,drecefpt number R~ ~~8\j ...... 
1\3 b ,•, 7 J 

. £: Balonoe.due -t1" 
11111,<>1>1 ~..-lil'j 1 ""'11,,._,C co--, l>I \hi> -.e namoo detodonl 
and this is y9ur atJthorily to a o d1.s:poifi1on of remali'ls a, above lndic3ted1 i cemty and r~prbseru 
lhal I have tho r1gh1"' make 1hls al'th9rlzatioo aod I agreG 10 nold ML Hop• Cemetery harmless from 
any hab~ily ~n aqiount otsald aulho1rzal1on Olld Int•~ 

I horobr-au1hon.., lhe lniermenlln lol 1 ~~1-k--~ L 
holdvnderdeod. )( I 1../3.I ~L~ S'l.....: 

;-79.._,.;v~• ~ .... 111 j,ei:tfdllll lllllcleuaf.deted C' 

Work Order Ii E 17000_ 

~ lluCilKle, 

~::r,:OS" <tn S' I s--r--~
~ 3,-;,,-,1j1-,3 ce-/1 

Invoice II ___________ _ 

A<::ln, II ___________ _ 

Thlsjnformatfofl-JS avbllable ,,; Blternatlve formats upon request .. 
OJ'i,,u,t,..~~ 



I • •• •• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the,deceasecl for which the grave Is for in lhe 
block marked with "X". Place the name's, lol 41 and grave tt of all 

~ existing rna,r.ker's in the appropriate space(s) that are adjacent to 
~ the burial space. 

~ 

g i 
I . 
I 

t 

I 
~~~~o"f ~(p•p: ~(ll'6'-:> ~~rx"·· . -~~ rd(()~ ·~ l,':+'} .<o ' "'-•;;;,",li1!!\ 

• 

' 
' I 

Tntcrmc~~~ID!eefor: nobe-rf JI-, ShQh~ 
'""' ~ ,~ Interment Pale· J - JO - o;l.> Time: _____ _ ...,J~--

Lot·.1/o$~ Grave: __ Row: __ Sect: -- Div: /0 
Grave Laid out by: _______________ _ 

Agrees with Legal Card: 0 Yes -0 No . 
· fl' 

Agr;cswithMap: D Yes O lfo i::-1~ ~ 
!3find Check & Verified By: --------"r D41tc: ---



f; - I :;tict, • APPLICATION AND P!RMIT FOR DISPOSITION OF HUMAN REMAINS 

use BlACK IHI( ONLY-MAKE NO ERASURES, WI-IITE0UTS OR OTHER ALTERATIONS 

• 10. AUTH()RIZ£1l IXSPOSITION(SJ °"""" N'PUCMLE f19<S 

(I IL sUR!N.- CJNa.UOES .ENTOMbMENT, □ E. TEMPOOAflY ENVAtJPMENT 

FOR CORONER'S USE ONLY 

rl I. OlSPOSfflON P~NDlNG-~EMAIKS I.OCAJED AT 
l-1 <N•m- • !Id AddreJt) 0 8 011£MATIOH □ F .. OISINttRMOO 

□ C.. OISPOSfflOII Of ""l'l!Alm Rel,IAtlS OTliE!t 
THAM 1H A SB.IETERY 

□ 0, $01ElfflFIC USE 

□ 0. StF IN TO CALIFOANI~ 

D K ll!ANSlT TO Ol1TSIOE OF CALIFORNIA 

eURIAL 

I 

I Ii,, NAME A.fll ADDRESS' Of CAUFOfflM CEMETERY 

Kt. llope Cn., 37Sl Marlti,t St. 
Sao D1-egq. CA 92.102 
12A. kAME AND ADDRESS OF CALIEOflNIA. CREMATORY 

1 110. oArE BU.nJED I t 1C. SIGN4TlFIE OF- PERSON .. CHA.AGE OF 81.JRW.. 
I 

3/ ?o b2 : ► 
129 DATE CREMATED 

1 
12C. SK,ttA.TIJRE"OF PEASONr"IN CHARGE OF' CREMATION 

CR£M.\TION I I 13A NAJ,IE AllltJ ,<0om,S3 OF CALIFORNIA FACIUTY AECEM<G REMAINS 138, OATE RECE!VED:I ~c.. SIGHATtJRE-OF PERSON 1H CHA•~ OF FACO.ITY 
< SQQJTIAC 

USE 

i 1-------+=-===""====-===c-===-c===-==--,.-==-===-:::==-,:...,►:,.,,_-==:--:-::=-===e-=-===-::.c===-lu l,V... NAM£ AND ~ .RESS ltrf RECEMNG STi\TE:" 0A CO!JNTRY ~ 1.cS, DATE SHIPPED 1.C. -AOQA£SS ~ SIGN,ATURE (lf PEASON IN CKI\RGE 
~ f>EMAINS Of' ~REMATEO REMAIN9 ..... TO BE SljlPPEO l oF PLACN3 W1TII ™'< CAfll!IER , 

! f------lT--+,=:--===-=====-:::-,-:=e==-=-==-=====-..;:,-.,,..,,.,,,~~--i::.C►e:_,,-===-===--,-------
SCAmRtlO ~TSEA 

"" DISPOSITION 011-EA 
NIN ~ CEMETERY 

15.A,. AODRESS. NEARtST PQINT OH ~RBJNE, ~ OMA DESCAleflON flJUF- 1158._ 0.A.TE OF 115C. $1GNl,TURE OF PERSON IN I~ llcnut: ~II 
. FICIENT TO ll)ENTIFV !='!PW. Pl.ACE Ar«) .CA Ol~T OF OISPOSITION I OISPOSITtOH I CHARGE OF DISPOSITION I Of aEWmo llf.. 

I I I IAAIMI OISP066l 
I I I _., ♦l'!UCAll.E' 

,► 

COPY ~ rs RETAINF;Q av THE PERSON lN CHARGE OF l1iE CEMETERY, CREMATORY, FACILITY FOR SCIENTIF1C use, OR av THE. PERSeN IN 
CH,_R OF DISPOSING OF 'llie CREMATED Ri™AINS. 

COPY .2 STATI! Of CAU'OAIIA, OfP""™81T Of HEAi.Tl\ st~VICES, OFF10!; OF STATE' !>EGISTRAR 

' 



U • MT. HO•:a.Cl'l',lETEflY • 

~~ \j \ 5 t, \~ t-0'""\ INTERMENT ORDER 
~ \U.. _ f,l t. f-~ Cl1y OI San Olago 

\~\)'°:) \ I',. J?f>~O Dole 3-~7- 03 _... 
.I., ~, t ~ 
YO\J ore hereby au'4(}ed and In•];~ 10 your n,I81 and regulauon,. to ~~the remain• 

aJ ~ k -;s /\c.K 5 o i./ ~ \)1 o e 
In a ))0 11 D~}.; .... ~,.[1 \J """"'I• da10, II""' _______ ....J...J:~IV 

Chura~. Oh.,,el. Graveside __________________ MO<tu8ly 

A.11 Fune,af cars mus.t arrive beforo 3!30 p.rn. of reguJa,iworlC day or an extra chargaol s ___ _ 
will be applied end blll&d to uBd&rsignod 

Gtavo __ 8 __ Aow ____ Section_\ ___ 0Maioii1'91Mk \ ":2_ 

Gmva s~e & Core Fund " ............................... 1._,,_ ,,,_ ............ ___ .. _,._,.,_ 

Aeklllional spaces and eara rund ·-···············~···-······· .. 

5 
............................. _.,, .. 

Open1ng/C1osing & Setup . ................. _~·-· ............ ~.J, ....... _ .......................... . 
Butlat Contains, ........ ,,_ .......... ,_--, .. __ , ................... _...,, ••.• _,., .......... --~+--••·-·•-..,_ .... 
>li111dllng Fees ............................................................. - ................................. ·-··"· 

815.0D 

7 t5o o o 
.:;5'0.00 
340 .00 

Flower vases- Mllfk.ersecnng tee .,,,,,,.,,,, .... ~,,, ... ,,,, •• ,,;.,········ ..... ,, ..• ,,,,,.,,,, .. ,,,,. 

A

5

..,

I 

ordlng ond llllng ••~~ ................ a. .......... • ...... J.................................... ....... i~ •.~ i 
a es 1oxes ............. _..~ .•--·-··-···-······-····-··-••'--••••·• .,-···· ... ·····" ...... _,, _ _ cs.,_J..._,..,1_ 

r {" '1''';~~ o/ Tojal lilllQ_,.._.,_ .. _ ~ Y b ~ • ~ 5 
')._o,,J? J_~~ P•id~etptnum~r Q 

'O Bala.no• due O V kl\ 
I hereby centfy I am u,a~-=~-=-~==--.~~ oftne above named docec,en1 
and 1t,1s ls ~ur a.uLhor!ty 10 moko Cllspasl~on oi rama,ng.as E~ve lr1cUMlad. I ce,Uf-/ arus tepreset11 
tbol I hove Ulo cfghl 10 mako lhja: auil')orizAt~ and I .agree 10 rick' ~t Hoµ',,' Cem~lEJ-ry ParmleSS trom 
an~ llabflity on aaoount of !'fflid authoftUtion en!:1 ln\errnent 

I1'\er&by atlthorize Ihe interment In I0I I 
ilold ul]derdeed. 

'Nork ::Jrder# =E-=1...,,7--=Q'--'Q"-=1_ 

... ..... 
11,,c110,. 

I.Wolce.# ___________ _ 

Acct M ____________ _ 

This Informal/on Is available In allematMI formats upon r~quest 
o Mw.1-,wq,1.t......-
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£-17<:'X>t 
E-16944 

JACKS'ON . DONNA- ~y 742Q Lisbon- St., San Ilieoo 92114 263-9611 
- -

?-"•-n "-ened nre-need lot and tru .. t. \l""I '., ' , 
Lot 85, Grave 8, Sec 1, Div 12 '11 C ,!19 95 'li= Trust inclurles onenin- 1 c.losi.n- liner-
handlins. fee, recording fee, tax; on J..iner. 76 .7 66 7 • 

n,_.,._ ~ • e,ce,ip1: ill.9., 51 'r 0 16 ' 7 -
0'.3-J>i 02. ·- -.~J-~'7qq - lhll.41 · ., ., 

3-U:.-6;; -,. - '· _"llfl:CJO ,.. l (I :'f 5 ,1. b V 

'I 

' -= 
' 

JACKSON, DONNA KA-Y t:-16944 I I 



----- ---- ---·--···-- - -·- --

& Dionna Jru9on i~8ufil&r~ San Di ego 92114 263- 9611 
E-17001 

• Clo\ Ji\CKSON, DONNA 7 o St . , 
l(i !l 

2 - 28-0 Anened ore '1)eed 10-t & trust. C "" • n E 
-- -- " 

,_ 
-- --~ J t Lnt 85. Grave 8 , Sec_ l, Div 12 I l 5 . 0 8' ; 

Trui t i ncl.udes 2 opening/closings, Double 
uep ,:n ,;rypt , nano.n .ng r ee, recorL&..L.Ug r e e-, t &141 15 &6• · ' 5 Rec:t~t' C 'sf r;j~C:DLd±r,g j;(re'.S • 

. 
02-28- 2 OJ 0) ~64 ., s 
n~-' ~- ~ 'D---~-nt- c: 1. ~nn - . , • ., ,. c:_ T.O 01 00 61 • 
03-26- 2 Receipt 54800 ,.. .. TR0 S 1 6, 713 299 . 2' 

~- 1-c ., f;?, ""'j!)j- C4<j ( 'f -P,td h , rv,d l!L.3 Lt ~ 1'1!'112. ~ 
S • :l:t - o l ,I\ - • c;:s o 1 :i 

l. ' 
l I 0 ~ ) ' V u 

!>• :l_ l(d ,-1 I:< - (!fl 11 D-.. ~ "'" ,1,, -,( ., ... ,,. ,. ~ i O• "' I ~ , 
I 

• • • 
•r "' I I 

I - I 
I \Al L 

~ l:lr IC 
,, ,. -·- " -

I l"\IT' OF ,A l E< o; VI I 
I I I ' 

' 
. 

--
JACKSON, DONNA KAY K-17001 I 11 



• 

Mt. Hope Ct!metery 
Prepayment Plan Record 

Donna Kay Jackson 
7420 Lisbon Str~t 
San Diego, CA 92114 
619 263-9611 
E-16944 

Preneed for: 

'P-J76PI -

Lot 85 Grave 8 , Sec 1, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope €emetery 
3751 Market SL 
San Diego CA 92102 

1 
Aplil-02 

49.00 
1,115.73 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call \ 
(819) 527-3400 • 



• 

• 

OFFICIAL RECEIPT 
Wt-CITE .., .. .... _ ....•. lOCUS~R 
¢,6.NAJfV ·- -- i:OtereRY 
Pi~K ... -,.···-···--.. - ·- ·"•···· ",Q!l<IOA 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

/7t!PI 54799 

Lot ~ ':>Grava 8 Row Section __ ! ____ _ 
l"volceNo. ~OtVALIDFORPVA~SE$.T,t.T£OUNl,.ESS-SlAMP$0 

P:t.\D' !N fHtS SPACE. 
OREOlT 

MS.l~Ctl• 
'1I:J01 ·ru-&4 

~Sale, lOO 
Ac¢t. No:. 

PAID 
6'Ll>1> TTl84 

e - (£{1':t':I 81:"'""' 100 

w.o. - 77181 
&lri•I ~ Jt Wo'4'73 
Ccm,._, 

~AlANGEDl:JE MAR ? 6 7nn, 100., 
HnndllngFre 17\8$ 
flooordi;a,g, & 100 
M!sc, Fe,a nts3 

00 Pr,<>-N~d Lot ~ Al N~, 0 On Acct 0 MT. HOPE CEMETAR) p,......., ...,, 
TN"" 0022 

Pre-ne;edTru~t .cas~ ~ D Check ~ O]SAN ~C, ~· SaluTb 80!01 

M . o '.. 'iB '14'1 1 i,4 ~ 183.90 
cf) 

;c::11q11 ... ~, •SS1J£0 •1 Leih , TOTAL.PAID ' 



• 

Agreement Number: E-17001-F 

Agreement Dare: 02/281,2002 

Mt Hope Cemetery 
Agreement Confirmation 

05/18/2002 

Purchaser: Jackson, Donna Kay And/Or Jackson, Dionne 
7420 Lisbon Street 

SanDiego ,CA 62114 

Purchaser Number: 90 / 91 

Phone: 619-263-9611 

Child Protection; iq 

Beneficiary: Jackson, Dionne 

Counselors: 3 SUE SHACKELTON 

Qty Category 
I Graves 
2 0pening/Closing 
l Burial Vaults 
I Hand.Ung Fee 
2 MiseFees 

l'roperty 

Description of Contract Items 
Division 12-1 
I st Burial Dbl Depth 
Double Depth Lawn Crypr 
DID Crypt Handling fee 
Recording fee 

Division 
Division. 12 

Section Blk / Row 
I 

BASE.PRICE 
SALES TAX 

TOT AL CASH PRICE 

TOTAL OOWNPA YMENT 

TRANSFER ALLOW ANOE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFBRRIID PAYMENT PRICE 

2.435.00 

29.45 
2,464.45 

500.00· 
0.00 -
0.00-

0.00 
1,964.45 

2,464.45 

NUMBBR OF IJ',lSTALLMENTS_ 24 

REOULARPAYMENTOF 81.8:S 
ODD PAYMENT OF 81.90 

0'.l/2812002 

Price 
895.00 
150.00 
380.00 
320.00 
90.00 

Lor Grave 
85 8 

DA TE FlRST PA YMBNT DUE 
PAYMENIPLAN MONTHLY MONTTILYPAYMENT=$81 .85 

Tax Allowance 

0.00 
0.00 

29.45 
0.00 
0.00 

Dcpth/Lvl 
A 

If you notice any discrepancies b~tween t~is verification notice and )'.Our Bb'Teemeot, 
please cbntact someone m our office at your earliest convenience. 

Ml HoJ!C Cemete.ry 

• 

• 

• 

• 



\ , 

Contrac1 Date: 02128121l02 

Mt Hope Cemetery 
Contract Entry Verification 

05/18/2002 

Contract Number: E-17001-E' 

E-/700/ 

Purchaser: Jackson. Donna Kay And/Or Jackson, Dionne 
7420 Lisblln Street 

San Diego ,CA 62114 

Purchaser Number: 90 / 91 
!'bone: 619-263-9611 

Child Prot:N 
B<ln.cficiary: Jackson. Dionne 

C-0unselors: 3 SUE SHACKELTON 

Qty Category Description of Con1ract Items Price Tax Allowance 
I Graves Divisi-OD 12-1 895.00 0.00 
2 Opening/Closing I S1 Burial Dbl Depth 750.00 0.00 
I Burial Vaults Double Depth Lawn Crypt 380.00 29.45 
I Handling Fee 0/D Crypt Handling fee' 320.00 0.00 
2 Mi~ fees Recording Fee 9().00 0.00 

Pro 
Divlsion Section Blk/Row Loi Graw. Deptb/Lvl 

Divisi-00 12 I 85 8 A 

• 
Addi. Desc, 

• 

• 



' . . 
MT. HOPE CEMETEAY 

INTERMENT ORDER 
City of San Diego 

.. 
You are hereby authonied end ,nstru<.led, $1.Jbjeot to our rules and ulgul?hona1 to ,mar the romalns 

oJ i suKO ~t.ltt>O~ 
In a "SI O II '\}\.. ~ \ t-. f i' \\ Funellll, date, 1l me \\J ~ ~ - ~ 
0hutch, Chap:~~-------: ~s ~ {\L\; 

o·,o o 
Mortuary 

All FuneFal cars mu11 arrive bef01e 3-30 p .m-ot ,egYlar wont day or an eJCtra onafge ot s ___ _ 

w/pplleo aod billed to uoder51gned, 

Lot 5 \ ~ Grave ___ Row ___ Seciion ___ 0ivlsio~~ \ 0 
Grave •pace & Care Fund ... --.... ·--~ .!l,R.,;:~ __ t,:3_~,l.]J~.:.1 -e-
AddJtlonal spaces and ca,e1\Jnd ............... 1 ...•... +h-,., ............... h,. ........... . ,,,, .• ,, ............... . 

-e-Openln9/Ciosing & Saiup ..... --···-·---·"-"----·--··----···- ·····-··- ____ _ 

B.u.oal Con1a1ner .................. ,.,,.u,,, .......... , ....................................................... , .... l ... ,,,,,., •• __ -0-..,: __ 

Handllng Fees ,, ............. ,...._.,,,-,.,....,..... • ..,.... ••.•• ,.... ..... ,,-,,..--,..-~··--~ ~······ ....... __ -0-.=....._ 
Flower vases- Markersett1n9 ,ee ............. ,.,,,-, • .-. ... -~_.....,... ............................. ---V~--
Recordiog and fili~,g fee .... ,, .... 1,, •.• , ........ , .. , ................ ,.H .................... ,., .•• ., ..• ,, ...•....•.... ---0--ir--
Sa!es :taices ... _,. __ , .. ____ ._ __ ,.,_,-,, . ... _ ........ _____ ............. _, .............. ____ _ 

Total Ouo.-_ . ...__,,_••• :it 
Paid ll,J(le1pl ,u.nnber ____________ _ 

Balance due 

.rff 

WolkO,de,w E 17 Q Q 2 
fnvoioe # ____________ _ 

AGct * -------------
This, ln(ONl)atlon is avs//sbla rn altema1lva formats upoft raqu•st 

Gt'1••• ... .. ,,..,....,,,. .. , 



,. •• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot 4t and grave ft of all 
existing markers in the appropriate space{s) tha1 are adJacent to 
the burial space. 

~\,r\ :i\~¥ I~§ 5~00 ~;n ,~J-0 -
~~11.trJO !,Aw'(\~ II i,.\. ! '•:1{~ ' , · ;~~ ~"i '/,.;-.itu $'AA%~~"ft~~., 

' 

. 

I 
I 

I 

I 

Interment Sp:IC~ fot: -~~; ,....!.....:s~u !.,lK..;:o_..:...,.,..:..:c.=--"'-'il..:....:..~..:..."-j.,__ ____ _ 

Time: \ 0 •, 0 (5 lruerment Datc:-·\,._\J:....C-,:::___~.,__--~-

Lot·~\ ~ i Grave::-· __ Row: _ _ Sect:__ Div: \0 

Grave Laid 0,ut by: ...:t-l~F_---1b>!....::~::..i\J'::\.t::'"---"=,t>'------------
~ 

Agrees with Legal Card: 0 Yes O No 

Ag~s with Map: 0 Ye§ 0 No 

Blind Check &. Verified By· lot:,ec;r- Date: __ _ 



~------------- - - ---- -------------
e'- I 7c0c:\ 

APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS • use 81.J\QK l~K ONL v-~KE NO ERASURES, WHITEOUTS OR OTHeR ALTERATIOffS 

Ii\. NAt,E_ QF OECEDENT-FmST (GIV.!'.t(t 1 1 B. MIDDLE 

Ml tsuito I Shldil 
l lC, LAST (fA..._Y) 

1 McAdory 

10 AUTHORIZE) OISPosmoN(Sl Ct«CK Af>f'I.K:ABll: mM& 

[xi ,._ SURIAL <11a.UOE6 enc, .. ..,...,, 
FOR CORONER'S USE ONLY 

□ £. ,FJMP.ORAAY E!IVAIJI. rMElll 

Os CRSMAllON □ F. ciSINTEll"4ENT 
D I. OOiPOliTION PEJ<OING-fl ........ l.OOATED Al 
~ UCI ft<ldtHI) 

□ C. DISPOSlflQH OF Cll£WffED flEl,t ... ,, Oll<Ell 
□ nwl IN A CEME'fERV 0 0 - IN TO.CAIJFOINA 

D SObTt=-IC USE □ H. lllA~~ TIJ QIJTSICIE OF OAUFOR!ilA 

BURIAL 

l tA. NAME AND ADDRESS -QF CALJfORNIA C£ME1'.EAY 

Mt. Hope Ceinet~ry; 3751 Karket St. 
San 06990, CA 92102 

t tB OA'TE" IJUf!IED I 11C. -S 

' ~;.. z_ 02.- : ► 
121, DATE aEMAl'ED 

1 
12C. 

I 
I 
1 ► 

fOU. "-''fE A£GeVE0
1 

110, SIOIIATIJflE OF PERSOII IN qw!Qt OF F Cll,ITY 
SCIENTFIC 1 

I SA. Hf.ME A~O ADDRESlt ()F QALIFOIINII, F ACILl'TY ~EllEMHG REMAIN~ 

USE I t t------+----=-==-------------_,.;:-_____ .;.1..:;► __________ =-----
~ H-A. ~ME ,4NO ,4Db~ESS 1W RECEIVING St."lc <>a COlltfmY WHERE t•B~ OATE SIPPED 140, ADDRESS AtfD SHiNAiT!All: OF PER5()N IN cw.AGE • i "TRANSIT FIEMMJS OR CR:EMAT£o REM~S ARE TO ee SHIPPm ~ : OF PL:ACINO wmt fHE c.AMIER 

8 t-----r:-:.,..-:==-===-======-=-=======--i'=,.....,,=-==--;,'-;,►=-=======---.-:-c:-.,,..._----s,;,.m~ATSEA !!IA. ADORESS, NEAREST~ ON-. OR G1)Q 0€BC!l1Pll0H SUI'-
1 

t5B. 01'TE OF 15C, SIGNATURE OF l>t~SON IN 1,0. """",._. 
OR FICIENI TO IOOITIFY Fl;AL PLACE ANO QA DISTRICT Cf' oowosrno,, I OISPOSITION ', C!<NlllE Cf' DISPOSITION I Of _,,., •• 

I MAINSOl!il'OSll DISPo.stTION O'nEFI - I -lF Al'f'UCAli.( 
A>I IN A OEMEmt 

COPY 2 IS RETAINED BY TH£ PERSON 111 CHARGE OF THE CEl,IETelY, CREl,l-'iTORY, FACiLITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISP.QS.lWG OF THE OREMt-TEO REMP.INS. 

COPY 2 S"rA'fe OF CALIF-OA~IA. DEP.-,RTMl:HT QF H:At..lli S£FIVICl!S. OFFICE OF STATE REGISTRAR VSD 11,EV . 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Dfego 

-
D•ltl 3 - ) 8 - 0 ~ 

I JD8/p Grove ___ Row ___ Soctlon ___ Dlvlsfon/- /,() 

Greve SJ){I!'• & Care Fund - ··--~ :..v..!.l.!.1 ........................ - ... --·········"·····-•" e: 
Addl1Jona1 Gpaeea and care fund •1•••·-·····~··- ····-··wt····-···-···-···-·-····- ·········--
OpeolflQ/C1os.lng & Stnup ....•.. ••···-···••·••·······•·.,.,..,..., •• .,.,,,_,, .......... , •••• , •.•• ,, ............. , • ._ •... 

Bunal Container,, .... ,,, .... ,,,, ....................... _,,,_ .. ~---····-·••·••······•••••-·•••·••·••··•'•• _e~---
Handling Fees ......... _ ...................... --•·•.--•··.,.•····,.,,,,,, .................................................. ,_., 

p 
Fl()W'er va$f?.S- M~rker aettlr,g lee ....... ,., ..... , .......... '"_, .......... _ .... ,.,..... ........... , ....... ,,,...,1 ...... , --
Rooording and ldin9 fee ........... ,,., ....... H ......... .. . - • • ••• 1 • • ••• • • ••• - ... -····· - · · · .. •••• ... ·. ····•....... . U 
Sates 1a,ces ........... ,~ ...... ~ .. , •. _ .. •••• ....... ...... .... • ............................ , .. , .......... ,-... ,r2J' 

~ l)?J: .Jj\ ~ T'OlofOuo ......... -•"··- .0: 
J.ol[Jn L, , ~ Pakfrecelptnamber -~---

'l'lO J.. • •Balance.d"e _Q~-- -
1 hereby certify I a:rn lhe Y ol the above n~med decedent 
and tnls Is yo1,.1r av1h0flty to malfo dlspos1iion of re.mains as above indloate!;i I certify a.ml represe/11 
lbat , ha,rethe right to make 1h1S:aulhorltatlo(I afl<I l ..agree to hold Ml. Hopo Comotary hal'mleas t,oin 
any llablllty on account ol safd authorlzalk/n ond 11110,m..,1 

I hero.by aulhoute u,e lnte,mentln 101 I 
bold under deed. 

Work Drde, # =E'---'1=--'-7...,,0~Q~J_ 

)( _____ _ 
S~111ro 

x;:.111-

/4,=----

lnvoico •-------------
Acct.# __________ _ 

This Information is svallab/e In ahe.mattve fotr,p,ts µpon request, 
... ~ .... m:i'tW,.,.,. 



.. -

. . . 
·- • • . 

I 
f- I 7cP0 J 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 

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

wa~ 
(01:4 1'!rif /{Jr<, ~t'Nt'<i·· ~ ~ 

(l.ltf''1 I 

~vi(n / / i.. ·~ ·-~t ~ij;t"} whl.ftle-~ ~.:~;~1',.j:: 

l 
lntccmcnl space for: 7>7~ ~ - ~ 

• I./_, A I ~ . ../ ).,/Jl).2 r.1: () 0 Interment Dale· ~ • IQ. 1 "Time: _..:..:_ _____ _ 

Lol" IO!{f Grave._· __ Row: __ Sect: -- Div:-'--/o_ 

Grave Lnid o\il by:----------------.---,-

0 No ./-\ ~(l"~or 
. Y ~o 

Agrees with Lcgnl Cnrd: 0 Yes 

Ag~cs wilh Mnp: 0 Ye.~ 0 No 

Blind Check & Vcrtficd 13y: ______ _ Dntc; __ _ 



f -17~) 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BUICK IN/( ONlY-MAKE NO EF!ASURES, WtjlTEOUTS OR OTHEFI ALTERATIONS 

1A, NAiME OF OECEO£MT-F~ST {OIVEM) 
1 

18.. MIDDLE 
I 

tC.. lASt (FAMILY) 

Kll,DIBD , IJ.DIB , ELS'lO!t 

10. AU'lltORIZED OISPosniONc.s> ~ Af'f"-f9AlkE ITEMS 

~ A. BURIAL ~ ENl'OMIJME..., 

D 8, CREW.T10N 

D C. OISPOsrtlON OF CREMATED REMAINS O'n-16A 
1>\AN IN A C~l<ET£RY D o. SQliNTIFIC USE 

□ E. 'IEMl'Ofl"f\Y 911/AULTr,,OO 

D f , DISINTEllt,IENT 

tJ 0 , - If' TD cµ,fORNIA 
D H, fflANSIT TO DtlTSlllE OF C.-l.lFOAN,., 

BURIAL 
, ,. Feb'ti"ffl."" ~~ ST ttS OA Te ot.lRIEO 

SAJI DIEGO, CA 

I 

I tit 

' ' , ► 

• 

OAEMATION I 1--'IC-l-liH11fl--C--1-,.,.!!A.-NA~ME=..,AND=..,,.,,=:o==R~ESs"'~OF.,. . ..,CAUF_.,._~-~=-.-curv~--=-,.-G-REMA~-~---l-,-GB-o"~TE="FlE=:o=a=YED=:,.c,,90a.,,...-==:nJR=E'""OF"'· ~PB!=so=N"'ll~CHAAGE==~OF=. ~.~ACUTV==-
..i USE 1 

~ t-----+.====:-:-:==============--i-' -=====::-+' -==►-===-===========,.. J!! •~ NAME AND ADDRESS 11.flECEJVING STAU! 0A COUlflllY WIEFIE 
1 

1'9 DATE SHIPPED 
1 

1 ◄C. ADDRES8 A~ Si!!NATURE OF PER60H IN CHAllG£ 

11-_ffl_A_N_SIT __ +=-,RE=o,jAJ=NS::-:,Q=R:-:i;!IE=M:-A=:TED=:-ij::-Et,l:-1,J=NS=loJIE=:=-"TO"'"'m;=-=· "P£=D==~=~•~~==-=:=----+: -"►:::--0,::,F=PUCIN==-~-::W::-m<==:THE=C:-AA!l!Ec--TR-----,--
IM. ADORESS, NEARUT P()lf(T ON S!1(lREl.tE. OR <>Tl-9 DESCRIPTIOH SUF 15B b"-TE Of I 15C., SIGN~T~ OF PWSOH IN ,_,01 IJaJ'« ~.._ 

F!OIENt TO IC9TIF'I' Fltr4Al Pu ce ~o CA, DISTRICT 0f o,sposrna, ,_. ~ O'SPOSITIOH CHJ.ROE Of DISPOSmoN I Of CIEMiirlD _, --- / ! I I MA~ OQl'OSEI 
- I : ► I -If APNCAKI 

&QfU IS RETAINED BY THE. PERSON IN CHARGE OF THE OEt,IETERY, CREW.TORY, FACJLlTY FOF! SCIEHTIFIO USE, OR BY THE PERSON 1H 
CHARGE Of DISPOSING Of THE CREMATED Rl1MAINS, • 

COPY2 STATE -Of CloJJFORNI,\ OEPAA'riAeNT OF,_,,. SERVICES, oFACE -Of STATE IIEGISTRAR V-se (REV.8/ iH) 



INTERMENT ORDER 
Clty ol San Diego ·~-~,-0~ 

89~ 
Date _ _______ _ 

You au! hereby 1:1uthonzoo ana instructed, subject lo your ruJos and ,egufatior'I$, to tn1er the remains 

o1 h1'P.: '...J :L~ 
In.. L ,' N fc R Funeral. dale. Umo I:. ;J_ I oO 
Ctn,,<ll. Ctl~-:-;,::.;i ~L, " 1;. f-l a /J L. l ~ "1 ~ 
AJI A.lqetal cara mutU arrive before 3~30 p.n,. of reguler Work day or an Wltra chatge of S ___ _ 

~11 7 ajlj)lll>d aod bllloo 10 unde1S1gnea. 

Lo~d..~ Grave 1 Row ____ Section ~ Ofv;eio,,_ \ ~ 
Grave spa"" & Caie Fund ............. - ........ _ ..... - ............................... - .. _ ... _..... 8 ~ S, DO 
Addlllonal %:"at:ias'S(ld care fund -··--•-•-··• .. •·· ........... .,. ... 

1 
... 
0

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

~ng}Clo<>\f\li & S..\up .. _ ............... _,,,. ..... -.P .. t.\ ... .............................. , ........ .J ]5 ,O 0 
&nal Conlalner ....... _.,. _____ . .. .............. AP'if 0''2''2:002 ..................... ~..... \ ~ ~ : ~ g 
Handling Fees ........... u •• ,_,,, ......... . ............ ,,_,,, ....... ............. . . . . ............... ...... . ,,_,,, _ __,......... ~I-~._ __ _ 

TQ.taJ Due ...... _ ........ 

Pald ceceJ(:ILnurnber _ ______ _ 

I hereby certify I am O,e . of lhe abOve named decedd.fll 
an·d 1hls Is y~ur aµlllority to make dl$pos1Uon of rema1n& oabove ln~lt:1:t~ , cenify and sa)Jres.ertt 
lhot I have tHe righl to make lhis aulhbritatioo and I agre,e to-hotd Ml, Hope eomoter'y harmless tram 
any Uabiflfy oi'l a!=(:ountof &akt authorlzaltOn and Jnta,ment, 

I herebY. ~uttJOJize Aho lntetme!nl in lot I 
hold under d,iel!. 

Wo,k Order I _E_ ..,1.....,7....,Q,e,,.Q=-..4_ 

>._ 
t~· --------
'A••=---- ---' 

lnvo,ce # _ ___________ _ 

Acct,#-------------
Tl>l/l /n/ormaUon !s avallahle In 111tema1ive tomiats upon raqu~., 



/ , • . • ~ 
• 

£- /7Cil91'
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which ttre grave Is !Qr in the 
block ma.rked with "X". Place the name's, lot tt and grave tt of all 
existing marker's in the appropriate space(s) that ate adjacent to 
the burfal space. 

. 
I 

-~ ~ l~• 
,11:~1·•"'f~•,-:";1t1 

<1 i I (J I 

ol'-10 " 
l \V 1'S - I I\~~ 

I 

Interment space foe: rl\ 1'P.. j \) ~ L f. ~ · 
~ d.. \bD Interment Dalc:'wt--'1::1 i - Time:------ --

Lot~~8 Gmvc· ·7 Row: _ _ Scct:_d-_ Div: \~ 

Grave Laid o,ul by: --4'12~tW:rP~=----LA,,,_f.LF _ ______ _,_ 
f\)\c;, ~ N 

(s~-1'(✓ 1 Agrees with Legal Card: 0 Yes 0 No 

Agr;cs with Map: 0 Yes O No 

Blind Check & Verified By•'£0kl9..,g-" 1-\- Dntc:Y-, ·(fl_ 



5,L CITY OF DEAnl 

La 

19 AUTHORIZED OISPOSITI~) 04:CK APPUC~ 11YM8 

~ A. 8UAlAl ONCUJtiES ~ 
□ 8. CRB'AT!OH 
□ C. lll!iPOStllllH OF CIIEl,tATED REl,4 ... 8 OTI<ER 

'f}iAN IN A CEMFrERY 
0 0. GaENTIFlC US£ 

□ E. TEMPORAAV•e<VAlJl. nAENT 

□ F DISltm,RMEHT 

□ 0. !!HIP IN ro CAUFORt<IA 

□ H. TRANSIT lO OUTSIDE OF OA1.F()fUjlA 

n~. N,WE ""° _,,,,,,,,, OF c.t.Fl\lM4 OEMH1i/J1 r IJl'I. A4-T.E Bl.filED 

I 8UAIAL ttt. Bope Olnl9tay 
3751 Market St., Sm Diego, Ct. 92102 I 

I I ta NAME ~D ADDRESS OF CALIFORNIA C1:f:EMATORY I 128 DATE CFI.EMA'TEQ. I 120, 

CR~TION I I 
; I I 
< ' , ► 

FOR CORONEi\'$ USE ONLY .. 

□ I OISPOSITIOt(P~ L~ 
<N•rn• 1114 NJdt.nl} 

i S3A. NAME AND ADDRESS OF CALIFORNIA FACIUT'Y RECEIVING Bat.A.INS ! 138. DA.TE REOEIVE0
1 

IOC. S~ATIJRE OF f'EftSO~ ffrf Q;i~ OF FA~ 

< S(;IEHTIFIC I 1 
!JS£ 

1 : ; ► "' t-------,:-,,.,.,,.._..,_==-=~=-:A00<1==ESS=""1•::--::Rec=E=rv=1NO=sr=At:;;e.,-"011,,,-::c"0:-:um=•"v""-==---,,-,.,.,.,,e.""DA=r=e.~--=pe=.=0+",.c=-. -cAOOA=:::£"'ss-"'.-91)==81G=AA=:rum=""'"o•=-===-=-:1N~CflA=R"'GE"" 
l:l~ 8£!A"'"8 O<l CREMATED REMAINS ~RE TO BE 91PP£0 1

1 
OF PLACING wml TIE CAAnleA • 

.:J TRANSIT 
I I 

u t-------,c:-::-===--c=========-=======,,..,=--,':-,.,,,..,==-=~-+1 ,::►~===""==-====~-,-,--,-----tlC.ATTEAING AT ~A 1~ ~. NEAREST POINT OH StfOREUNE Off 0~ 0£SCAIPT10k SlF l 158 OAlc Of' 1 1SC1 ~NAT,~ QF PEBSON I~ 1110. i.lctt,156 NU,M,1E1' 
oo, F1CIEIIT TO IOENTFV Fil'CAL PLACE ~NO °" ~ 0# lll8"091110N 

I 
DISPOSITION I CHARO~ ~ lllSP0&1JlOH I o, tWMtm ... 

DISPQSITIOH Ol'l-9 I ,Mlt,a oi$i'OHt 
INA : ► I -,;-...., 

COPY 2. IS RETAJl,j~O BY 11-IE PERSON'"' CHARGE OF 11iE Cl1METERV, CREM:t.TOAV. FACILITY FOi! SCIENTIFIC USE, OR av THE PERSOH II" 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • 

COPY 2. STATE OF' OALIFORHtA. OEPARTMENl OE H~LtH SEAVK:ES, OFFICE OF STATE REBISl'AAA VS·$ (REV.Ql8.1) 
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l10oq-

Agreement Number: E-17004-A 

AgrecmenLDate: 03/29/200.2 

Purchaser: Public. Admi11s1raror 
5201-A Ruffin Road 

Mt Hope Cemetery 
Agreement Confirmation 

03/11/2003 

Purchaser Numbei;:: 2 I 

Sa11 Diego .CA 9:2123-1699 
Phone: 858'694-1501 

Child Protection: N 
Beneficiary: Wliey, Mary 

Counsclcns: 3 51JE SHACKELTON 

Qty Category Description o! Contrac.t ltcms 
I Graves 
J Opening/Closing 
I Burial Y.nulLS 

Division 12·2 
Single Grave 
-#S BellLiner 

l Handling Fee 
I MlscFees 

Property 

Bell Liner Handellog Fee 
R,u;ording Fee 

Divisi011 
Division 12 

Section Bllc / Row 
2 

BASE PRICE 
SALES TAX 

TOT AL CASH PRICE 

TOTPil. DOWNPAYMENT 
TRA'NSFER ALLOW ANC:E 
DISCOUNT OR ALLOWANCE 

FINANCEOIARGE 
TOTALOFPAYMENTS 

DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODO PAYMENT 01;' 
DATEFlRST PAYMENT DUE 

PA YMBNTPtAN 

l,650.00 

14..73 

1,664.73 

J ,664 73· 

0.00 • 

o.oo -
0.00 
0.00 

1,664.73 

I 
0.00 
0.00 

04/U/2003 
MONTHLY 

Piice Tax Allowance 
895.00 0.00 
375.00 0.()0 
190,00 14.13 
1.45.00 0.00 
45.00 0.00 

Lot Grnvc Depth/Lvl 
2'2-8 7 A 

Jfyou 11o(ice any discrepancies b!;:twcen chis verificajlon l)Otice andY,Our agreement. 
please contact someone m our office al your earliest convenience. 

Mr Hope Cemetery 

• 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily o f San Dilillo 

Oat• 3 -,;.q -O;L 

You ore lle~Tl~ed and inotn/Gled. oubfect 10 your rul•• and •~ulation,.. to inter the remains 

of b::icJ 1e J"o.rnes- R'O. z..,er_ . 
In a \:,.~.¼,~ Funeral. dam. 11~WQD,S ftfi. .~ /~ tlO 

@ . Chapel, Oravosjdo ________ : ep Q.( f Mortuary. 

All Funeral car-& must-arriVe before 3~0 b.m. or rogu1arw0:r,t day•or an extta ct1ar9e of S 15'1 .. ¥ 

will 1 Ol>l)lled and blllod to unde,slg~od 

~ \ ~ Grave <t Flow ____ Section _ _. __ Dlvlslofl/Blodr I ;;l., 
G,ave spaoe & care Fund .................. 1 .. -,.,.......,-•• -H-••-•· ...... ,_.,,, .................. ,,.,_,,, ... . 

Addltlonal spaees Md care fund ...... ,,,1 ...... , .., ....... ,, .•. ,, ••••..••••..••••..• - .. ·-···-··••,--,•··,·-· 

Opening/Closing & Se1up .. , ... ,_ .......... -.... .. ,p ,A·•f··D·············1 ..... , .. ,,,, ... i,., •.. . 

Burial Coritainer·,.,,,,, ..... , . .,. ................................. ,,_,,,-,., .• H,••········•····•············· .. •···• ... . 

Handling Fees ... ~ .·-•-•---.. ···· t1AR··2·9··2-002··-··· ..... ~,...,-
FIO)'le< vasas - Mllrf<e~sal\ing fee ............. HOPi{ceME'l'AR'f ...... - ., ............. . 
Recordlng and Ollng t... .................. tt .OF'S',AN'OlEGO;-CP·• .......... - .. - .. -
Sa:1es taxG:S•-··-··-····· ... · ....... .J., •••• ,- . ........ .....l..·-·•-•·••·········· .......... 1, .............. . . 

/ 

I hereby auttlodze th• in1erme,it In 101 I 
hol<t Ulleler deed. 

Wortr o,dor # ;::E::...._~1..__._7_.Q'-'Q.....,.5'-
Jnvo1oe JI _ ______ _ 

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

895@ 

"3XOD 
2KQM 
I 8!:tW 

Trtis lnlonriatlon is.,11vailablf1 in alternatNe lo,ma.ts Upott u,~uesl. 
Oft,"'""''"' "#o..~ ,..,.,.., 



I • • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of lhe deceased for which the grave is for in the 
block marked with "X"". Place the name's, lot it and grave II of all 
~isling marker's in the approprlat,e space(s) that are adjacent to 
the burial ~pace. 

l ~~~i~, "i ~ ·~-~i' 
f. ·t· ;f·I. 

,;;;,Jl;J :!it.'ltli ~.... ,f'., 

'5tW)o!lfrl ,,Ja'1 Vh1 ~Lf' 1.a~~,af 

' 

" 
lntcrmcnt $pnq: for: E.c:\:J e. :tx, ~ t:rr171 e,r 

I . 

I 

I 
I 
' 

Intcm1cnt D:itc· 04 - J-o ?__ Time; __ )!.IL".!;..' _o o_· ---

Lot: l A Grnvc:3...- Row: -- Seel: t Div:-W-

Blind Check & Verified By: _______ _ D.11c: __ _ 



€- 17 003 
APPLICATION AND PUMIT FOR DISPOSmON OF HUMAN REMAINS 

USE Bl.ACK INK OHLY-MAKE NO ERASURES, Wt,j!TEOl!TS" OR OTHER ALTERATIONS • 
1A NAME Of OECEOENT~IAST toiveiJ 

1 
18. IIIJlllE 

ldtli• .1-

10, f,t.m«>RCZED otSPOSl110N(S) ~ AJtPUCAa.E 'rf(MII 

~ A. BURIAl. CINCLWEa ENTOMBM£NTI 

0 I. a>EMATIOII 
□ C, (liliPOBn10H OF CHMAUD REW,OIS ~ 

THAii IN A CEME!lcRY 0 0 SOIEHTIFIC U8E 

0 E. TEMeOIWIV ENVAIUME!lf 

0 F. Dl~RMENT' 

0 'G HP IN ro CAlFORMIA 

0 It lRAHSlT TO OIJTSIOE OF- OM.IFORNIA 

BURIAL 
il~.""tro,': Srut,.°"'iffl 'Cm"t St. t 

SU Di.qo• CA 92102 

I I ,a DA Ti: fllJftlEO 

I 
I 
I I I l:tA. NAME f,HO ADOIIE88 OF CAU'OAlilA CflEMATOR\' 1 1111, DATE CIIEMl,TED I C 

C~MATION I I 

FOR CORONER'S USE ONLY 

O I DISPQSITION P-MAINS LOCA 
(N•"I• and A.ddreu) 

i I 
,► 

o. 1------,-3A.-.-... -E-------ss-OF-CWF--0A-111A-FAOLI--TV-11E_OEl_V1_HO_R_E_M_AI-NS---,-l-38-.-D-.-,.-.£-CE-,-•• -a-.. -C-SKIN_A_TURE __ O_F_P1S_B_--,-.-c----OF-F..U:U--r-,-
.. ~Q1Effl1FIC 

U8I! 

1 t------+...,.,-=::-:-:=-:-===-~=='"='==-="'==,...,,,.=-----i-' ~~==~r►'-=-~=~~==~~=-=-==-1!! l<A. NAME - -S$ IN RECeVING STAr. 0A COONTIIV WftERE I IAIL DAl'E -1'£D 140. AIJCll£SS ,\HD Slllll,\~ OF P£RSON N Clf-
i., TllANSIT - ll£1MINS 0A CREW rm REMAINS Aae: TO eE S!ll'PED : OF PLAcli'IG WllM Tl£ C,\IIRIER 

1------1-.,.,....,==-==-==-=----=----..;•------""►---------------ISA. (,l)DAEM, fEl,RESl P<llNT ON - .. 011 OTl£R OEllCRM'TIO~ SUF- I 168 PAIV OF use --· 01' PERS0!4 It 
FK:l(HT TO IJEM)1fY RHM. Pl.AUE A~ C,\ mml!i! DF Ol!ll'05!TIOH 

I 
DISl'OSIJIDN OHAAGE Of DISl'OS1110ie 

I 
I ► 

COPY 3 OF l1iE 1'£RMIT IS TO SE RET~ TO l1iE COUNTY OF OEATN WHEN TNE REMAINS ABE DISPO&ED OF IN ANOTHER DiSTRICT IF NOT 
/1-PPLICABLE, COPY SMAY 8" DISCAf!DEO. THE' LOCAL REOISll'I/\R MAY DESTROY ANY OR1G114AL OF OUPLIOATE PERMIT AFTER ONE YEl,R FROM -~ . • 
COl'Y 3 STATE OF CALIFORNIA. DEPARTMEHT OF HEALTH-\/10Ell, OFFlOE OF STAIE REGISTRAR VU (MV.e/•IJ 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Oi&go 

• 

Grave ~pace & Care Fund •. .,,,,_.,,,. •• ,,., ..... ,,, ... ,,,,,,,,,,,,,,,, .. ,, ............ ,, ... 1,, .................. _ 

Addrtiooai spaces ar,d ce1e 1'um.1,,.~_,. .. , •• _., __ ,,,_,, ___ ~···-·-·--••·•-··-··-
OJ>Gnlng/Closlng.& Sawp ....... _., __ .......... - ............. p .. A.,1..0 - .................. 3'15.00 
Burial Contafrntr ............... , ..... - ........... .,, . .. -,. ........ - ................ .., ......... _ .............. _ Q 5'0 • OU 
Handllng F••· _ .... . ..... .. . .. .... .. .................. ~P,,R .. O.A .. ~.0.m................ . / ~s oo 
Flower • .,,.,_ Marker selling fee ...................... Mt.HOPE·oeMl'l'AfW.......... ~75 
Recordmg ~nd fhjng Jee ................................... Cff'l'ef•SAN liJliQO,.C.L .. - 4..5', 00 
Salos tal<os .... - ........... - ....... ., _____ .. _ .. _~ __ .. _ .. ___ ltj. 3g 

Tolal Oue._.,_.,_ • .J fil.Jb 
Paid raoeij>t numbe, 1-s:9%:: 3.b (? 9 3 . /G 

,, Balance di.le 0 
yc).~V)• 
-rt>~~ '( 

thereby oertlfy I am lh•.::..c-::!~!,1.1=~~======= qi llle obove nom..J decedent 
and Lhls-is your aulhOfity to make dis osnlon of rama ns Ill a ve ndlc:alod. I oartlty abd repr&senl 
that I have tho right to moko 111,~a.,1.hor,zall<m and I agr&&to hold Ml, ljope Cometary haroJtle:N<JloJP 
any llabUlty on accounl ot said •u1hori~alron11ndio10,mon~ ?~ :' 
I hereby aum0=1he ,n1.,.man1 rn lot I ~:.,-'~ ... ,=~===-•='-"-~-"'"""=-=c.....,~--
hold underdllffll. y'"'~/'i1 0/Vt("l ft 

Adllr~ ).;.., .. .,. i2h 1 , c~ , ,,t - ;,(~tfJo-f 
~1(1111 =-==-""-=-'------

Wo1kOrdorl E 17 Q Q 6 
Invoice# ___________ _ 

Acci, " ------------
This lnlormstron ls avallsb/B ,n altemai/vs formats upon tequosL 

o.,, .... ,., .. , •a',dd,IOIW, 



-

• 110QG . • 
: 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
rite in the name of the deceased ior which the grave Is for in the 
)Ck marked with "X". Place 1he name's, lot 41 and grave l1 of all 
isling marker's in the appropriate space(s) lha1 are adjacent to 
3 burlal space. -

' 

"\ ~~ 
\\V'l 

·i~-,c, ··· ,'~'f; i , " 
ij '¥.f<f<O<>,;;;f 

~\ -~ . '{Jt0 ?if\',,.,# 

. 

le~mcnl spnce for: flf½dd~ r.,~e__~lccJL 
Lcrmcnt Date; =1-s- 0~ Time: \, ao 

1t: L~ Grave· LO Row: Sect: \ Div: I\ 

·ave Wid oul by: ~ F· D ~\,) { ,') 

~recs with Legnl C11rd: D Yes 0 No<F,¾ 0-,-- )),rut. 
t rees wiLh Map: 0 Yes o~o 
ind Check & Verified By~ Dtl.:::'r+ --f ·t-f · DL 

D~ll': 



• MT. HOP'i C':MEi'EA.Y 

INTERMENT ORDER 
City ot San o,ego 

• 
ereby auu,orlzed·and instructed. subjeci to you, rule& and rogul.ations, 101rter 1he r~m;i;ns 

or ~ ,/\;A.I I:: \'J o 'I::- ~ A ~o o ~ \\ 
Ina '\)OU~\.-\". \l~fi\\- Funeral.cla1e. ume])\Vi:l ~ - ~ \\',00 
Church. Cha~tGd~=:;;"~EL; ,11~,'f-i t.,JIL 1 :f\:.I\T\li:.i ; ,I~ • \., L t,1ortil8f'(• 

A!I Funetal cars n,uS1 4'fl'ive bofofe 3:30 p,,n_ of reguJar Work day orar extra ctiargo Ot $ ___ _ 

wlll be applied 8nd billed to underilJgnad. __________________ _ 

l01 __ °I_,__ Grave \ ::B Row ____ Seotlot] ____ DMsionlBIM!r \) 

G,ave space & Care fund ............................ _,,_,,.,................................................ \ iJ. J, • 0 0 
Addi11on~ SJMICes and care hi(ld •...... ,..... .. ,.,.., •••.•••••• ,... .... ,, ... ,,,, ... ,, •• .,,,,,,.,, ... ,,,-,,,............... --~--

~ J_j, 00 Opening/Closing & Setup .. _ ............................... - .......... - ... ~ .. _ .. _ .. _............... \ ~ ~ 

1 

O I 
Burial Cqntafner ..... , •• _,-,,--,-·············•·······•·····"·"' ..... ,, ••• , .• ,., ••.•••••• - ••.•....••••... _,,, _ _ 

Handling Fee!i-.••••.. , ..... , .... ,-,.,.,1 ••• ,, •.... ,,.1 .......................... - .. ··•·······-·•••.-.• .. ····•-· ,i., .. , .. 

Aocotdlng and filing lee .... __ - .. ..,,.&.;,?..U.~ ..... :. ........ ;;:,0 ... ~ ..... q5 ' Q 0 
Ffower vctSes-Marlcer saning~ f , ........ ·-···· .. ,~ , ............ ._ .. 1--..... _ ,. _ •• _ 

Sales iOXBs._, ...... - ................ ·"TV• .......... ·,·r)·~otaJ Dua~::~::~~::::~ ~ ~ 
Paid rece1.pt numb01 ____________ _ 

Balanc_e d~• ____ _ 

I ha,eby cef'\lty I •m ihe __ ~~-----------of the above ,iamoo docode1li 
antr'ihjs-iS your aumonty 10 mMe dispqsrh()fl of remains as.abov,e tnd,cato(I J eer1Jty and repretierit Ill•• I havo tho right 10 mo~• thls aull1oniatton and I 89'"" 10 hold Ml. Hope Cemetery harmless from 
any Uabllity on Qccount ot &aid authoclzatlon and ~to(meol 

I here.by autl}Oriz.e lhe 1ote,menl'in lot I 
hold "Under c:leed, 

~,~ 
WotkOrdar# E 17007 

11laplioM 

in VOi~ # Jt,3 b3 ':2 
AOC!. # OOCJ-l5'.2 ;> 

REA-10"4 (7..00) This inlormalion rs aw1.ltabre m atternalive formats· upon request. 



£- /7&-07 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK Ol!LY~KE NO ERASURES, WtllTEOUfS OR-OTHER ALT£RATIDHS 

1A. NAME OF OECEDOfT,......FIRS'f (QIWH> : 18. MIQDLE 

J,uu- I -
SA. CITY OF OEA:TH 

FOR COROHEfl'B USE ONLY 

• 

10. AUlMOAIZED DISf'OSfTION(S) Cl-ECK APflUOABt.£ JT[NS 

(i) ,._, 8UfllAL (IHCLUOEI arroMBMEHT) 

□ II, CAEMATIO!< 

0 E- oEMPORAAY ... VMUIAEHT 

[) E- DISINWIMENT 
DI =~~.,~l-m>AT 

0 C. DISPOSITION OF CRE\IATED 11£MAINS cmEA 
1lWI 1N A CEl\4ET8!V 0 D sdiENJFIC tlSE 

0 G. SHIP t< 10 CAI.IFOfl!IA 

D H. ll!ANSIT TO OUTSIOE ()F -

BURIAL 

1 JA. ffAlilE MD AO(lR£$S Of CEMETmY I 1 t9, Di\TE 8UFIIED I T tC. &~Uf'CC OF PERSON IN CW.Rat_ 0F BURIAL 
Mt. Uope c-tery, 37.51 Marut. St., , 1 • 

San Die_go CA, 92102 : '/ ti ,. 7 : ► ,1 / I ' _ I •1~. - ANO AOOl!ESS OF CAU'OfNA CREMATOAT ; 1211. DATE C!!6IAlBI 1 ,,.. -·-0F 1'£ijSQN , • ..,_ OF.,,,,. ... _ 
~ (:(1,1£\f,._'t~ l I 

~ to-----+~-~=~===-=--====-----::-:~====+: .,.►=-=======~=====,,,... - laA. NAME- AND ADDRUS Of CALFOfNA FA~ RECEIVING REM~lfr4$ : 108 DATE RECEJVB); 1SC:, 81GHAtuRc OF P~ IN ~Ge Of F~ 
1£ SCIENTIFIC I 1 
C ti!£ I I 

~ t----+:,,:---c=-::::~=:::-::,-=:===-=-====--+' =-==-==,-;-;' ►c:-::-==~:-===-:::;:-;=;:::-::c.-= 

i 
I«. NAME !"</J .AOOllESS Of RECELVING"STATE OR C,;>IJIITAY WHE11£ • ••• !)ATE SHIPPaJ ' l◄C- AOOIIESS ~ 51<1N>,TUR<a OF PERSON IN CHAi\Oe 

l!EMAJl<S on C1111MA..O Ra.tAINS AAE TO BE SHIPPED 1 1 OF ~INO WJIM - ~ 
fflANSIT I I 

I I 

1-----+=--===-========~======-=-:-' =-="==---f'-,►==-=======,,--...,,::-;=c:-,==-·-1-$.\. ~ss. NEAAEst r1djNT Off~ OR cm-ER DESCRIPflOH SW· • ,ss DATE OF ' 1sc.. LSIONATURE OF PERSOt,I ~ ' tscL l.iCltcSt NUM1t1 
FICIENT TO IDENTIFY F"-'l..PLACE 1,/111 CA lll$1ll1CT Of' IXSPOSJll(lli 1

1 
OISPosmoN 1

1 
IJHARGE- OF DISP<lSlll()N I °' Cllf/M"" ff. 

I ~ Dl5PO!ill' 
I I I - !,A~LE 
I I ► I 

QQELl IS RETAJ"'1:l) BY TllE PERSON IN CHARGE OF * CEMETERY, <::REMATORY, F,.CIUTY fOR SCIENTIAC USE, OR J!'V Tl£ PERSON IN 
~ OF OISPOSINO OF lHE CREMATED IIEMAJNS. 

COPY 2 



E-,7~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE: BlAC~ INK ONLV-MAKE: NO ERASUAES, WHITEOUTS Ill! OTiofER ALTEAATIONS 

IA NAME Of DECEDE1'iT--fRST COIYEN> 1 IB r.1100!.£ 

J'reddie 1 "Eu aoe 
I IC, LAST (F...._Y) 

' Portlock 

, 

• . -
ll 

SA. Cn'V Of OEAJH 5B coum Of DEAllf--OuttMoi CM.IF.. • • IUit.tE:, RELATIOH9HIP. F\U MAI.It«] AODAEU I.HD ZIP cpoE" 

San D.l o ' s.:'~,. o B,o~fi~o:rtlaclt, WU• 
,., TYPED """~ •ND Aoi>Rl8s OF O.ll>FOANlk-fUNEAAL DllEOTO!l oR --a ~a SUCH, m CN.JF. L.1C£101< """""" li!' _ Ql nra Ave,. 

Ander•-IIJl&•clal.• Hort. SOSO reuTA1 Blvd. , _.,.,.,........ 01.a&o, CA ~,114 
Sn Diego, Cl 92102 : 1'1>-1329 

-"""'"' Of -

10, AuTHOFlrzeo DISP08fflONtS> CHecJC ~Lt lTOl6 

IE,.. BURIAL ---...,...,-,i 
□ B llllE"iATION 

0 E. "TS1POAARY ENVl,lJLIMEI« 

D F DISIH]'ERMOO 

FOR COIIONER'S USE ONLY • 

□ I, IHSl'OSITION p-,.AINS L00A 
CN•1111t and Mctr•Nl 

□~ --DF-TEO ......... O'lllER 
11iAN Ii A CEM£"IERY 

□ 0 , 8"'1;NTIFIC OS£ 
□ Q. - IN ro CAl.lfQilHIA 
□ K. TRANSIT 'JO OUT~ Of CAUFOBNIA 

t 1Ai NAME AND ADORESs 0, C"1.1FQR,,i1A CIEMST'tRY 118 CMlE BURIED 1 1 tC 
Kt. Bopa C.-tary 37Sl Market St. , 

San D.lego, CA 92102 t-{ ,<;",o7_J .......,,.___,, J lzA. tu.M£ AND ADDRess OF cAJ.1FOJt,.1A CREMATORY ~• DATE amMl£D 
I 

t!N:, 

cl!Et,IMIOH I 

i
j t-----t-.,.,...,.,,,.,,=-=:-,===~===,---;....,~~~: ►~==~==~ 13A. NAM~ AND ADDRESS OF CIJ.JfORNIA f'ACILIT'V AeCf:JY'INl]J:IEMAlf«S UIS. 0.ATE RECEIVED

1 
13C.. SICN~1\fti Of P£RS0H 1" CHARGE CF Ff.CIUTY 

!ICl~TIFIC I 
USf I 

~ -----+--=--=~=~~~~~~-~------.....;..,' ►:...,_ ___________ ~ 
fU r'4A,. MAME AND A00.R£SS IN RECE(V-.cJ STATEc-~ COUr,iffl'Y WHERE ,,e DATE 6ftPP.ED t◄C. ADDRESS AND SIGHAT.URE OF- PERSON Ii CHAAGE 
[i! REMAINS OA CREMATED REMAINS ARE' TO ll:E' SHl>f!'EO OF PUONG wmt lHE CAF<RtER 
... TRANSIT 

~ t----+.;:--:==-===:-=-::::::=i:,:-,::::-::=::-===:-:==--+=r==-=,---+: ►c;.,,..==="'""""=""""....,..----,----!CAmRINOAT 6EA 15' ADD.AE5S. f'EAAESr1"0111l OH SHOAELINE. 0A Ol1EII DE!C""""" SlJf- I 1&11, O,.TE Of' I 16C. _,TURE Of' PEl!llO!I IN no, utO<i1! -
Oji FICIIM TO IIE"1]FY FINAi. PI.M:E A~ CA ~ 0~ 0>-!10N 

I 
OISPOSmON 

1 
01,\Rtll!' OF 1181'08/llOII I 01 QIMAm, tt-

DISPOSITION Q~R 1 ~ Olll'Ql9 
INA C04nEAV I 1 ► -~ Al'f'OCAll.l. 

~ IS RETAINED BY THE PERSON IN CH,.RGE OF 1llE CEMETERY, CREMATORY, f,ACJLm' FOR SOIENTIFIC use. OR av THE PERSON IN 
CHARQE OF DISl'OSING OF THE CREMATED REMAINS. • COPY 2 STAT£ OF' CALIFORNIA, DEPARTMENT OF ~'TH 9ER\i1CE8. OFFICE OF ST.«£ RE8'STRAA 



• MT. MORE CEMETERY • INTERl\ilEN,:_ ORDER 
City or San 01,igo 

Bate ~ - ~ -() < 

will />8- appbad and btllod to unde,slgned 

~lr:lLL Gtavo _ ~..:..-- Row ____ Section_:). ___ CHvisioJl/81oc1< \ ~ 
Grave $pace & C-are Fi.Ind ................. , ............. -,.,--1-1•~··---··~···-······••·•-·••·••······ 6', '5. l)Q 

Addlllonal. spaces and care '?·A .. f'" D ...... , .............. +··•,............................... ..., _, 

E>peoing/Closlng & S..1up .. ---····-•-.. -··- ··--·...... .. ................... ~ ::,, 0 D 
Buriol Coo1a1ner .................. Affi ... 0 .. 3··tf10?·-..... ~ ..................................... - ..... \10,, 0 /) 
Hllf\dlln9Fees .. __ .. ~~~·----.. --··- .. ~ ..................... ...... \ q5 DD 
Flower vasff- Ma•~•~~~~i~g~~6,·-·-·- _ ...... _ ... _ .. _..... ~ :--(Jc/ 
Flocotdlng tlJ'l-0 tlllng lee , ....... ,... ... . ......... , .. +••··•·· ....... ,....................................... ...... !:, .. 

Satoo a,i,<o• .. - ... - .... -.--.. - .... -.-· .. ··-... ............................... \ q' 1 ? 
T~tal Due ................... \~by' 7 3 

f>old rece!J>I numb<H i ~ 5 q ~ «.~ \ \, b ~ • 7 3 
<\ h/l ~~'V ~lanceduo -ir 

I r,ereby certify I am ll"le ====== ~=====-~ of th& above nomod decedent 
and 1h15 fs y0Ur"111.11tionty ta ma~ cfisposWon oJ remains as above in'dlcat.ed, I ~e(tll.y an~ rep~•,.. 
that I hav& tho nght to make ttus authorization and I agree ~o hO,d Ml, H~ Cemeter:y hatml8'$ nt" 
ally 1,a111111y on OC<lount ol sold au1h011?auon and lntatm• , 1).,-M., o ~ 
I tiereby aulhbht.e I.he ln1frm.ent In 101 • xm;n.u f) ' _, ¥ 081-. 
hold under deed, 0, , 7 J. +1 

;x-.-'° ~ "I~ p I e tf . ' ,.q., 9,,i JJ 91 ro i 0) P ,Ji ,>-. ~ r·~t I 
jQ J :;L(e &- - (p 8 7-<f 

olcof ___________ _ 

Work Ordar# =Ec......._1...._.7_,Q......,_0...,8"'-- Ac,;(. # ------------

This lnlotmation Is svallall/e In altem11r1..., 101ma1s Uf)Q(I request 
~rn,,1,c~~,,.,,.. 



•· • , 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rite In the name of the deceased for which the grave ls for in the 
lCk markeq with •x•. Place the name's, lot /t and grave It ol all 
isling marker's in the- appropriate SJ:>ace(s) that are adjacent to 
3 burial space. 

\ :t. 3 ~· 5 (.; 

;:.~\\_~':>fl\, -;11 t,o11\s 
1 '/1 1•1,, \0 \\ ''), 

t ~l~ a-

Lcr:mcnl space for: - -='-:..:.' ..:.:.11_'--.....J.~ ---'~'--'\'-"t '-'~~~- o--'-J _____ _ 

Lcrmcnl Date·:... vJ_\_l) __ 'l_ l_O__ Tirnc: \ ~ • O 1) 

IL: \ l \ Gravc:_j__ Row: -- Seel: -~-=--- Div: 1 ~ 

·:i.ve Laid cul by: _ D~A:.u!V..1.r~D:.__ __ ..,_,J.::,u..r: ______ _ 

□·No ~~ ;recs with Legal Cnrd: 0 Yes 

~recs with Map: 0 Yes O No 

ind Check & Verified By: 2oBt72. 1 • Dntc: ~·) ,c.> '7-



C /100~ -
APPLICATION_ AND PERMIT FOi! DISPOSITIO N OF HUMAN REMAINS 

use BLACI( INK ONL V-MAKE NO ERASURE'S, WHfTEOUT!i OR Ol>tER ALTERATIONS 

,,._ HAME OF 0€C&IENT-F,q:$T (OIVEN) 
1 

18. MIDDLE I 1C. LAST CF'-"'411.Y) 

I I 

I 68. COUNTY Of DEAlli--OIJ't8IOE. C,.LIF,, 
I EHTi:A STAT& 

D I 

• 

P!a'RMIT ~~ n.ts~~ :,!io:= S~~-t~~ 'A ~OUNf a, FR PAID I Jll8Qj'1!,Q.
3 
• .,,
1
...,
200

,.libal
2
_ I IIC SIGNATURE OF LOCAL AEG1$TRAR ~ PERMIT 

~O 14" ftlli "2.ITHORITY FOF! 1l1FDl5POSmoM SP£C1FfGD I •/ U I ~~~:n: ~';f;:/·.,...,_" __ ,,..,_ f7 . 00 1 J. lllDITAltD ' ► 220S837 
911. ADDRESS OF REGISTil~R OF 1;11$TRIOT OF 0EAl!i- 1 GE -65 a' REGIGTRAA OF l)SffllCt OF DISPOSmCltl-

lF pt4lt1 ~ti IN CAUfal:NIA I 11" 01a,0Sll1QN ts tb-occut I,.. ~~ DISTlll(T .. ~t•OlbllA 

VlDL UCORDS-P. O. 1IOX 8S222 : 

liiA 8UR1~ OHOI..UoES ENfOMSWl:fff) 

□ B CREMATION 
□ C. IMSPOSITTON OF CREf,IAffl> REMAINS OTHER 

lHI\N If A CEME'tERV 
□ 0 SCIENTIFIC USE 

I 

0 E. TEMPORmY E)jVAUI.TMatr 

0 F OISIIITERMElir 

0 G. SHiP fH T0 CAaOR11A 

□ H, rRANSIT TO O\JTSID!a OF -cALFOOt<IA 

1JA, NAME AND AD00ESS OF CALIFORtlA CEMETERY • 119, DA~ BURIED 

BUAIAL Mr. BOPI CWTllli 37Sl HAUff ST. :t/-f-CJZ SAIi DIIGO, ColLIJ'Olllli 92102 : ► ! \V.. ~ . Nilll AOC~ Of C.M.!.fOOWJ,. caEW.~OP.'< I ,aa, O.,_TE CRaO.W.0 I \10 

FOR CORONER'S USE ONLY 

□ j ll!SP0911'101< ~NtliNO-AEMAINS I.DCA 
~""' •nd Addni .. > 

CRBMTION 1 1 I !-------+-,,~,---."",...."'e,...,,.,.,=-,.,,o"DR=ess=-~o,~o~.,..,~,"OR=•~,.~,~...,,=LITV=~.~.ce=1111NG--•,-EM=A-,N~s-.;.

1 
~,"'38:-. -=0A~TE=-A"'e"'oe=,v~eo,;:-'~c,•c~.~s:-IG~N~i.T~URE=~OF~P~E~RllOOI~. =-,.-e11~-,.,~RGE=-OF~,-•c""1L"'1TY= 

!:i' .SCENTIRO 1 • 
U$i I 

~ 1------1-~=~====-===-=---------1~~--==-';...►:;_--=----------==-w. 14A. NI-ME AMI! ADDflESS IN ""CElV'ING &TATE OR COUNtRY W>£Rf I~ DATE SltPPEO 1.C. AOOAESS ANO SIONATUijE OF PEl>SON IN QIARGE 

I 1--~-•_N_SIT--+,=--:--,Rs:EM;;:;N;;:N;;::S,-:,OR=C"'AEM::::-,•;;:T£=O::-::RE:r:M-:Ac,IN=:~::AccR,:E:-l-:O::c~-:E=SHP=-=P=EO====-.,;j~::-:=::--::=---lr►"='=-Ol\=P"'LACIIG==-:eWTTH=:elltE=,...c-:•-AA-l~ER---·-=-
t6,A. AP.0RESS1 fi!ENIEST Pa.4T Dk S~ QR OTflER DESCJll'T1()N &UF• t!iB DATE Of 

1 
16C $1GtfAl\JRE OF PERSON IN UD: OCENSl- ,.._Ill 

.FICltENt to IOENTIFY ffiAL Pi.ACE ANJ CA DIST'RICT OF C,SPOS1110N DISPOsmON 
I 

c::HAAOE Of- DCSPOsmoN ' Of ~A Tf:0 ·e, 
i ,iMIN5~· 

I - lf-~ICAlllf 

, ► 

.QQF'_'f _2 IS RETAINED BY THE PERSON IN CHARGE OF n£ CEMETERY, CREl,IATOFIY, FACIUTV FOR SCIENTIFIC 
~ OF OISPOSJNG OF 'lllE CREMATED REMAINS, 

COPY 2 STATC Of 0AuFOANIA1 OEPARl\AENT OF >£A.Lnt SEFtv;0£S, OFFICE OF STATE REGISTRAR 

, OR BY 'THE PERSON IN. 

VSQ (REV. 8'80 



• 
' . 

MT. HOPE CEi,1ETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dole 19'-i- 0~ -ob' 

--...U.U.U.,,!ia...- ~'lftr 
AU Funeral car-s rnus1 anive befQ.re 3:30 p. ' of regu wOffl oay or an extra 

,,. 
will ~plle!i and billed 10 unqerslgpod 

✓ FAf\'\•1,-, w,' Cur-.., -1-u w,-1-ncs!.. 
LOI J.J{g Grave OJ Row ____ S~otion ____ O11/lsiol\/- I ft 
Grave spaoa.&: Caro Fund ···- ·····- ·············· .. ··- ···············" ···· .. •·· ... • .............. , ........ , .. . M5.@ 
AdditiOflal=5pEH!O$ an'd c.are fund ······•!il ... ,,,u,1 .................... , •••• 1., ....... _,,, .•. ,,_ ....... ,, •••••• 

Operung{Ctostng & SeUJJL .................. - .... -, .. ·-·A· .. 
1 

.. 
0 

................. _ .. , ........... , 
Burbs, Contalner, ....... ,,,_, .......... .................. P. . ............ H .. •-••· • - ·••· • ·••••· • · • •··-····· 

8?5Ji) 
/GfO.~ 
1q5_(1) 

Hnnolli\jj f'.ees.,. •.• _ •• _,,,,~ ......... _,,,,, •• ,, .... ''Q"J'ZQQT.,,.,.,,,,.,,,, ... ,,,.,,, ..... , -
Flower vases- Marker seurng fee ........... APR ·······-·-•--·••·•·•••·•-"-···--·-·-·· ____ _ 
Recold,ng nnd 1m11g loo ..... ~ .......... -Mf.. MOPc.Cet,IETAf.l.'t.. .................... "'" 11-6. (.l) 
Sates UlXos ·~·•· ... - ......... _ CiTY OF 88.!"I. DIEGO, C>-,_ .. _ .. _ .... _ 14 • 7,3 

~ 
l .IL- JW,4.7-3 O'l~lif- ~··· _;roial Duo ,.,~--·-· 1 

it\~ 'Qf · Pafd ""'olpt nu(Tll>er)"(.. - ,> f "if.-6 ~ 
.( Balanco due ~ 

I hereb~ certify I ilm the . of the above named deee(fetil 
and 1his is youc-aulhot'ity tQ ffltlko dJspoS'.'iUon of r&fTIIMA$ n: above lndlc;ated t cert '1y aqd represef'I 
that I have IM /tghl to ma~• U\1$ au1,horizali0!1 and I agree to ho4d l,11 , lciopo Cemetery lullmlass from 
aoy tlablllty on accopnt ~f:saicl a,uthorfzatiOf'l and 1nterm'enl 

I hereby au1hofiz_e-d'I~ ln1enn~ 1 in ~t l 
hold un<ler deo<I, 

Sli!Mk• UI i,,ee,chid hol(ler d dNG 

Wor~ Order# =E __ 1_7_Q_Q_9_ 

{ 

....... ,, 
Invoice# __________ _ _ 

Acct# ___________ _ 

This informa1/on 1$ ava1/ab/e ina//&rnatlve ft>f /MIS uPQ(I requssl , 
0 fly,.,,w.., rnr,.,nf,-,o .. 



. . 
• • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rite in the name of the deceased for which the grave is for in the 
,ck marked with "X". Place the name'.s, lot ff and grave ff or all 
isling marker's in the appropriate space(s) that are adjacent to 
3 burial space. 

''ov_~6< t. ?i '-\ c}t 1)1. (I) 5 (. 

'\ ~F1~ ljl!l-¾11:t \ .. ft r-z-
' ~~ "!<;!rljl. . .... Ii: li•.1.d.tt, 

' 

!crmcnl space for: R@be.cl:r; J:"Ur:isJ-&, h 

D l 
,J - Li_ 1c»'l T:-, •. ·. r, i 00 lCCIUClll ll c:.. 7 I /.;, ~ m,~ ~~~--- --

1\~ Grnvc~ Row: _ _ Sect.__ D)v: \), 

11.vc Laid out by: )4 F · Dr.v, P ~, 
. (\,\ 'fJ. 'lJ 

0 No Ve)' JaiJ. ;recs with Legal Card: 0 Yes 

r~/k~ grccs with Mnp: 0 Yes D No 

. ind Check & Verified By: J<?BtfrZT 



e-, ~oe, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8LA01( INI( ONL Y-Ml',l(E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 
lA, MAME OF DECEOEHT--flRST (Ql\1£H) 

1 
18. MIDCU: 

Aobarta I J. 1 
10. LAST V:-AM&. VJ 

I Christian 
1 58 COl.NTY OF "AlH-·OUflilDI. CALIF ... 
I EHTEA SJAl'.E Sul Di 

7A, T'fff.D H.\ME NiD ADOfEaS OF CALFORHIA-fUeM. OIRECTOR 0A fERSOtf ACTING AS IIJQI I 18 ~ IJCOCSE NUMBEft 
l'lay&r llllC'tDilSry I -o• APPI.ICAIILI 

2859 Ad-. AWl'll.le, Sim Diego, CA 92116 : .P'D1424 

10. AUlHOmZEO Dl&POStllON(S) CHECK o\Pf't.lCMI.£ ffEMS 

BURIAL CINCr.LDiS ~CJMBMD{I) 

Ol'IEMUION 
OISP0$11101' Of ~1'ED AEMNMS OTHEP 
TtiMf IN A CEMEieRY 
SlllOlllFIC USE 

0 £. tEMPO!IAAV EN'/ AUL TMQ<t 

0 F D!SINTElMElff 

0 G. - IN TO Q/\1.ll'OAHI• 
0 lj, lRAN,iot TO QUTSl!lli Of ~/\1.IFORNI~ 

FOR CORONER'S UBE ONLY 

D I OiSl'C!ITIOM PENDIN-AINS LOCATED AT 
(Name and Adclren) 

I IA, NAME »ID Allom;SS Of CAUfOR IA C£ME'!EAY 
Ht. 80pe Oelletary 
3751 l'IIIXkBt St., san Diego, CA 92102 

IIB DATE IMJIUED : I IC. SIG!IATl.llE Of PERS<1!4 IN CHARGE OF IIIJRW.-
1 ► 

\28. OAtE OIIEMATEO 
I 

ttc. 9111NA.T1ff OF PERSOH IN CH..iflGE OF CREMAnot,' 

QREM~llOU ! 
w I I , ..... NAME ANO MRJRess OFCAUFORNI• FM>UTY flECEMNG REM.IM 1,111 DATERECEIY1c0

11

I 
~ac, &lG~ ;TURE OF PER&ON tN OUt~ CF FPJTY 

~ ..scENTIFIC 
1JS£ 

'1-------1---~=~---==-==--------_.;-------::-►,::_ _______________ _ 
I" 1•A NAl,IE AND NlOllESS IN RECEJ\'Nl STATE OR OOUlffft( - ,.,, DATE ""'PPED 140. AlDIESS AHO SIClHl,1\JRE Of PERSON-.. Qi,\RGE i TIIAAS!T REM .... 0R DR-TED fl£MAIN5 ARE TO BE -PED : Of PLAOIHG W!fH 1'}£ CAARIER 

,., t-.,------+.,=,--,:::=::::-===-==============-i-c:,,-,=:-:::=---+'-"►=-=-========-=--.-,-:-=-=---scATT!At40 ATW t5,\, ADOR£681 HEAREST 1'01ff ON stt0AEUNE:. OR OtHER OESCRPllON SlJF. t6S DAT£ Of t&C An.J:ie OF PEftS()N ltl 1,0 l~ WUM8EII 
OR FfCISNT TD llENTIFY A!W. l'lMiE AND CA Jl!!!!!!!l! 01' D8POSITIOI< OISPOSITION : CWJ!GI! 0, Dl!POSITJOII I a, Cll<MAI~ Ill, 

Cll3POS010H~ ~~=• 
ff IN A ClMETERY I 

~ IS RETAINED ev Tl-IE PERSON IN CHARGE OF Tl-IE CEMEfERY CREMATORY, FACILITY FDR SCIENTIFlC USE, OR BY THE PERSON IN 
ffill~ OF D1Sl'0$1NG OF THE CREMATED REMAINS. 

COPY 2 • vsa (REV 8/01) 

,,.. 
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• . 
MT, HOPE OEME.TERY 

INTERMENT ORDER 
C11y of San Diego 

• 
°''" id- 3::2.00 2-

You are hereby authOtiz80;'.and -lnsl'-Oci$CS, S'obj&Ct •~you, tUl,J.s ano regula:001xs., to lnter~the re 

01 JAM . 6. £.w II 
Ina f\Sh 'h-.~v.,l 't: Fun"'lll,date, fim~ A iL 

1,.-ot1;6, 
l.)liurch 'ChajMil, Graveside -=-----==----; 
All Funeral cats mllif atrive belori, 3:00 p.m. ofr"Jlular \'iOllt day o, ' " extra cllarge ot•$ 15Q,b0 
wilt O:e applied and l>itt«11otJ11delsigMd. _______ ....,l._ ________ _ 

~ G~e ____ Rbw ____ Section 1::t Oivislon/11117ttl- 8 
Gir&v! 5paC8 & (;ate,f'uod , ... ..,... .... _,, ................................................ , .......... ................... , 31Jo.oa 
Addi\lonal spae<111 and-care tuM .,. .......... -:t:' ·••········•·······--··· .. ···,:························ 
Op(ff'1ing{Clostng & Setup.,, ........... ~ ~~-••,•··· -11,i\.,9.5,";,f>.~ ... ;,, ................ ,, ... ,,, ..... ., ... . 

-
~ 10.00 

Burial Contalner •.•.......... P,-A ... , .. 0 ......... , ..................................... .-.................. . 
tfapdling;ft•ei "-- ····•• ...... , .. _ ,,,,,,,,,._,,,,, ..... ,1,,, , .................... ,,, .... ,,, •• ,,,.~ ·••,•· .. ····· ····"··· 

FIQ)Yer 4s••- Mar1\oA£W?niOet.2.on~F····"·····"··'··-<·-"- ······"·"""·""··"' 
A'!!'ofdlng anij fili'li!f."1-'/0F'E'C~F,fe'T~: ,~~~.~.(?.,. .. , .. . ....... . . ···s··- C\ 0 ~~ 
Sol~• laxes ....•. CfIY.C)F..SI\N,-O!EG@:·c,···"'·······,···· ........ ,.... . ............. _,..,, . -

I :ie,tiby c\\4lhorl;J! U1e ihtormoot,ln 16j t 
hold 1.mct8r deett. 

1:olllJ,Ooe ..•• , ..•• v . . , . . • Gao, 2'6 
Paid (e<Jeipl•num er 'R-5;LJ83) 62-3. 713 

Balance duo .@: 

Wo,k O«:ktr,# =E'--1""-L7_.Q ..... 1..._Q,.__ 
11wofoe # ___________ _ 

Acct. # ___ _ _ ______ _ 

Thi~ fnfC/{mai,otr is al(,l/labl~ In alrsmatfve formats upqn f8'<U6§L 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rite ln the name of the deceased f0r which the grave is for in the 
)Ck markeq with "X". Place the name's, lot ti c1nd grave tt of all 
is1ing.marker's in the apf)rop(iate space(:;) that are adjacent to 
; burial space. 

11 

ll (p ll'l I~ 

tcrm&nl spncc for: )Tayne.;S £ • cJeu:el/ ;er 
~ ,:f!D 

tcm1cnt Date: '-I - I Q - J. OO J Time; -----'-'------

it: '6'9 Grave._· __ Row: __ S.oct: l:i Div: ~ 
-ave Laid OUl by: _______________ _ 

i;rCllS with Legal Card: 0-Ycs 

5rccs with Map: D Ye$ 

ind Check & Verified Dv: Dare: 



E-11010 t 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5 • USE" Bl.ACK INK ONI. V-MAKE NO ERASURES. WtlTEOUTS OR OTHER Al.TE"RATIONS 

1/L NAME Of OECEOE><f--RIST l'"VENl 
1 

18, "1lllOI.E 

J-• ' ldwaT. 

~ o\. 81AU"\. tlNQ.UOU ENlDMfl~6"1) 

[! fl CREMATIOf" 

□ C DISPoonmN Of CR~TED -AINS OT!ER 

C 
TtWI IN A CEME'IEIIV 

D SCIEHTIFIC USE 

1 
~Ci L.AST (FAMILY) • • SEX 

I JawJ.l • 

""• SIOHATI.IIEOl-~--'lftlllli •• i-.i1 88~ DATE 61GNED 

l ID ieruffl cf the " ► : 04/ 0S/ Z.002 
8A AMdi..11 0,- FE.E FrAm ! • . DAIi. PEFIM1f isaueo, 8C SMlNA~E OF LOCAL REOlSlfWI tsSUIHG ll"ERMrr 

*7 00 ,04/08/1002 , 2206057 
" • I I ► 

8£ ACO- Of Rilll8111AR Of 01111'1Cl OF OW'0<MTIDH-
I 1, Dll~rtlOM 111 10 OCOA IN AMOTl!fl: Clalltel .. CAUJ.OIINIA 
I ,-

DE. TEMPQRARY Elf/ALLn,tEHT 

□ F, OISRmfl-
0 0. SHIP 1t4 TO CALFOOJIA 

□ H. TRANSIT 10 OCJllllDE OF OM.FO!NA 

FOR COROHl!R' S use ONI.Y 

D I ~od~.:::ro-aBW<S LOCATEO AT 

11A HAl,IE A.'10 -5' OF CAL~ CEMEfERY 
.Mt . Hope C...tffy l7SL Karat I t . 

I l18 CATI BURIED 

l!UAIAL 
1&11 Dtqo, CA 92102 

i 12A IW,E NiD AllCAESS Of CAL!F011MA Cl!IEW.TOAV 

; '/'-/tl~v'Z 

="'•TIO• CSI Craattoll tla~u i 2570 Port1ma v.11 'luta. CA 92013 : ► i 1-----J0----1-,-... -IIA-ME~.-N-D_AIJOIIE __ SS_ OF_ O_AL-----, -4CJIJ1Y--.-=- 1v-1NO_ REM __ •111- s- -+-,-... -.-□-~-re-,..-DEM--O.;.: "',oo'-. -fll(l-.-.-~--0-.--...:....--.,- -- R-GE-OF- ••-OUTY---

~ t---USE-- -+=--;:--:-=-= -=============~--i--i~===-•r, ►c,..,...-==~=======~=~ W 10.. ~ME ,t,ND ADDRESS ltrf ~CEMMG STATI: OR cot.WT'AY WHERE 1'8, OAT'E SHIPPED I 1..0. ADCAESS AHi> SIONAruRE OF PERSOH It-I CHARGE 

!
!3 _ IIEMAJNS OA "'1EMATID llEMAJN8 .,,._ lO 11£ SHU'f'SI 

I 
Of l't.AaNG Wf1l1 M CAAlllER , 

fflANSir 
I 

, ► 
t------t-:,~"rr=:::eaa.= 11EA=A;-::rn=,a=111r=OH"--==1HE;=oo=oaaTIEA=""otsr.r<==,""l'llll=•c:==--;rc,c::68."""o"A"'1£""0f::;:---+-f.,11e.="'a1"G1t'-"A~lUflE="'~=P:::ER"'S011=c:~::--r.::,,.:--:,"""'"==-==--

Fltlil<f TO ID£NTF'I' FINAL Pl.ACE Al4D CA i1!!!!5! OF OISN)SITI(llj - ' CHAAGE Of OC8P051TION I a, or,um, 11, 
I I MA9GDIP05P 
I I __.,_._.,_""'A•J! 
, ► 

COPY 3 OF THE PER¥1T IS TO BE REll!R/IED ro THE (X)UHTY OF DE7\TH WHEN 'IHI, REMAINS ARE Dl~POSEO OF 11'1 ANOTHER DISTRICT. IF IIOT 
"PPLICABLE, COPY 3 MAY BE DISCARDED THE LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPI.ICATE PERMIT AFTER ONE YEAR FROM 
ISSUE-DATE. • 

COPY3 vs t (REV. e,e 1J 



t ' MT. HOPE CEMETERY 

INTERMENT ORDER 

w7 pplled ana billed 10 undersigned. 

Lot glo4 Grave / fl0W ____ Seolion d--. Dlvlslon/Blook _ _ / _~-'--

G111ve space & c,,e Fund •••••••••• - liiL .. --::,.CJJ ... '1.1..._ .. _,_ .. _ .. _,._,_ ...... __ _.pr ___ _ 
A<fdlllonal~paces.and caro fuf)d_.c~~:f 9'~~·•· .. •·······• ___ _ 
Openlng/Closl ng & Setup . .................. ,,. .................... ... ~ ....•. ,..;) ......... .....•. ,...... (Q~ 00 
Burial Conta,ner .. , . ., .. ,., ....... 1,... ................ ,,,, •• ,,., .... ,,1, ........ ,1, ••••••• , •••••••••••••••••••••••••••••• SS:-,OD 

Handling Fees, ... ,,.,M .. ,, ................ ...__ ..... , ..... ,,_,,_p .. A •f---D ,,·-············· ,......·· ·••.-. 0C>.•DD 
Flo~e, voses--- Ma1kt:1r $~ltlng let;, ~••'''"''''""'''''-····-·•··-··"'' .. ,,, .. ,,, .. ,,,,.,,,, ... ,, ...... , _ _ --~• 

Rea>1ding and filing too,_ .... _ ...................... Ap.R, ... 3 (l ... ).tlf.l.}........ ................... tJ.s. 00 

Salos laXes ............................................. MT."Hc······ .. ············•-,•···························· q, G2.<o 
CITYOF:~ii~,U-t\~o ... ---c'-·· ~ Cf.;}4' 
!>aid ,eceipt nurnber ''fJb~r-p4: 1J) :1 G9 • & 

Bala.nee Oue _ _,,,ef.....,~-
( t\e<~t>~ c,>tlil'f l ._<I\ \I;,, .~~~ ¥,~ ~~~ ,:::-;:-=-:::::-==::::c:::a( 1M <>bas~ """'"'1 dt.cadenl 
and this.ls-your ouUlortty lo ma.l(e dlJPO fl of rernai.n:s as a ovo 1ndJc~led I oat1ify an.d tepreienl 
thal I nave lhe nght to make tlt1s atul,onu, on and I a9r&e to hold Ml Hope Cemetecy hannlti~lroo, 
an'/ liability on account of sa)d auH,orl:r,,llon andl ntannant «J<r.?i'-56 fl t,• I 

I h•rcby authorize the lnl ennenl ln lot I )(.~(gr, '~~Ot 'f\~ 

---- ,c '!'."~ 5 - ••-"--•- i~= &"\m 
WolkOrdeld E 17011 

Invoice # ___________ _ 

Acct. N ___________ _ 

This tnfO(mauon ,s -avallable t.(l aftt;trn;mve lormats upon f8QUi1Sf, 



• f, 11 011 • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for v,mich the gra.ve is for In th& 
block marked with •x•. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
thaburial space. 

lmcrmem spnco for: _71;_1..1..-e.,--=---n--=---c,._,--h;_tuJ(l..:......c:::..:__KJ_1~ __ '@:. __ _ 

io·.rn Time=-------Intermem Date: {q-j~ -0 2. 

Lot· J (p~ Grave._· ___.___ Row: r Seel: __Q_ Div: J4 
Gruve Luid Out by: -~.,____f..,__-+f:~t.=7~N-=----------

0 No ~~r~ 
0 No 

Blind Check & VoriOod By: -r-: ,_.,r(Aw.J..L....\-aw-M/M)=-Y.- -

Agre._es with Legal Card: D Yes 

Agrees with Map: D Yes 

D:uc: &:n~ O;L 



f /10/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN ltEMAINS 

USE BLACK INK OHL Y'-M>.<KE NO ERASURES: WHITEOUT;s OR OTHER ALTER;J1.TIONS 

• • SEX 

M. QTY OF OEATI1 

tO, ~l!D lll..,.~S) CHEa< """'-'CAIII.E ITE""' 

~ A. BIJllW. CINC:UIOES DIT--n 

il 8 . CREMA.TION 

D O OJSPP8fflOl!OFCflEWiTS>R-SOll<ER 
l'HAN ~ A ~y· 

0 o st,ElfnF1C use 

0 E. 1£.MPOAAAY ENVA.\J.. ,,.,rm 
D f , llls!NTERMEIIT 

Q 0. SHP IH TO=-

□ "" 1IWffllT TO OUTSIDE OF CM.IFG>f!t"A 

11A NAME ANO ADOAE~ Of CAl#QRNIJ, GEME.TERV 
1'.1' 110n CIHBTIU, 3151 M♦UIT ST, 
SU, DUGO, CA 92102 

t t1& OATE BURED 

I 

: t-tf--o 2. 

► 

• 

FOfl C(IRONER'S USE ONLY 

□ I, DISP0Sot10N PEl«>IMG--AEMA!NS LOCA'IED AT 
(N'l,n,, -,d ~roM) 

COPY 3 .()F THE PERMIT 1.S TO BE RETURNED TO THE CquHTY ElF ~T!1 WHEl,i lliE REMAINS I\RE DISPOSED OF IN ANO'fl'ER lll~ICLIF N!)T 
AJ!l!rRf,'.BLE, COPY 3 MAY BE OJSCAADED. THE LOCAL REGISTRAR MA'i' DESTROY ANY ORIGINAL OF DUPLICATE PERMJt AFTER GNE YEAR FR 
IS.SUE DATE. ' 

CQPY3 Sf:ATE Of .CAl.tFOANIA, DEPAATMe81' OF- Hf:AlTH SERVICES', OfF1¢1 ·0F &TATE RSGISTRAR VS 9 (8E-V, 8 / 8-1) 



. . 
MT. HOPE CEMETERY 

INTERMENT O RDER 
City. or San Diego 

• 
Dalo t.f- 5"° - 0 :,_ 

:;u •'rfCPHA~~ y"'seorrct 'i"r rules ~tSb ,01er lho romoJn~ 

In., ~J('1,¼kT Funoral, dAI&, lime OOs A-pi. l [Oi i,. I. ro 
~hapel, Gravaslde _________ • ~ !ALE; MMuary. 

All Funeral ca,1 mt.1st arrive befote 3!30 p,m. oC tegular wol'k day o, an e:irtr-a cha(Oe ol $. ___ _ 

will bo •Plllled arid billed to '1/lderoigned. _________________ _ 

✓ 
Lot ,5 L.j Grave ____ F\ow _..J\.__ Sec'.tlon 0 DlvrSio"'8im:R- 1 
Gr.ave e:paco & cata fuf"d __ ,._._,,.., .............. ~ ................ -.~ .. ,- .... , ................ ., ........ .. 360. <70 
Additl6na, spates and care tund .......................... p_J{:_

1 
.. 
0 

........................... . 
Oponlng/Oloslng 8.Setbp ......................................................................................... .. 

-
I O§', 67> 

5,;,00 
G5oo 

Bunal Contalne, ............... _ ............ - ··-··-·APR"O'·o··2noz--..................... .. 
Ha.n<t.h~ Fees ..... __,......,.,_,.....__._,,,,_.,.,~, .... ,,, ......... 1,, .... ,,, ........ _ .. ,; .................. , .. ,_,,_,,, 

Rower vases- Marner selflng fee ... _ ....... MT.HOeE.CEME!Affi._ ........ _... ___ _ 
Re<:omlng and filfng fee .... ,, ..... - ..... _ .. _<::l!'.(,21".~.~.IJ.~E,§Q. .. 9.!:................. 4. ( (Jl> 
Sale,tta>es ....... _ .................................. ,.,.., .. ,.-................................... , ... ,. ......... {zJ. I 

~~•\D;_•,.,'f.r\ ...... ~ 
PaTd re.ceiptnumbQ.r _\~~"1"'~'-=IJ~_'N~-- ...5!dtZtJ 

Balance due 0 
I he1eby certify lam u,l.. l:-,1~ p_,c" cf lhe-ebove named oeoe<Jenl 
and lhl's is yoor authOrftY 10 mak.& dliposliian ol rema111$ as above-lndN:ated I c:erhfy ancf represent 
that I ho.ve the right to~ this authorii$lion and lqree to hold Mt. Hope Ceme10 hDimloss fr(ffl1 
an_y liabUuy on acc:ou-n1 of saJd aulhonzaJ.fon and Inter 

I tie(eb. y authorize lhe lnterme111 In lot I rlt\ ~ 
hold under deed. 1-,J- , 

Work Order# _E_...,.1._7,._,.Qc...,,1""2....._ 

~ a:i ~1ir~ °'"~-9. 
¼:-~au., ~ovc.- q Lq<-15 
'>,•,~J1e1q)_lQ!l~ ...5-iy_Lj ..--

lnv0:1~ If ___________ _ 

~ccl. # __________ _ 

FU:A;104 (7·96J This ln/o,ma1/rm Is available In altemaliye formals UP'1f) request, 



' E-t'lOI~ • 
I 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM l 
rite In the name of the deceased for which tne grave Is for in the 
)ck marked With ·x•. Place the name's, lot 4; and grave t/ ol all 
isling marker's in the appropriate space(s) that are adjacent to 
3 burial space. 

~irr?~lt ~-1~•1. ,;~]"~·• .... <,~ 
~ ,l:l J 

. 

tcrmentspaccfor: A !...fKO- 'j<Q& ~(~ J,( 
Y , lC) -0'2-- . l · co lcrmcnt Date· Time: • . 

I b ( >l: ':i I..{ Gruvc: Row: Seel: Div: 

·ave Laid out by: ~ 0 \ n0,.J 

vf ~recs with Legal Card: 0 Yes 0 No 

qrecs with Map: 0 YCS" 0 No 

✓. 

inti Check & VcrillcdDy: Date: 



e I 1-0 (2. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ')..o • 
USE BLACK INI( ONL Y--MAKE NO ERASURES, WHlfEOUTS 00 0'0-IER ALTER,'1 TIONS 

IA. NAME OF DECEDENT-FIRST {GIVEN1 : tB. YDOLE : IC. LAST <FAMII.. Y) I mi,'ft:it• I iti'b2;'1iir l 'xiEX Alpha ! a.y ! Scott 
SA. err, OF DEA111 

San ouao 
I fi8. COUNTY OF ~IQE <W.iF ... 

I s~t11•rr ' •l[O 

e. _,...., Rft.A-. F\lll. MAllNO ADORES! Ale> 2lP Cool! 
OFl!IFOIIIWIT 

OUY• J. SaJ.tb, MDlkber 
.. 

7A, r,'l'Sl !IME AHD AlJ0AESS OF CALIFOA!li-D!IE~ Oitl'£ASOH AC'TINO AS SUCH: 79. c.,u, LIC!1 .... Nl"""sft P. o. lox 3765 
AnlJar•oo-la11deJe Mort. SOSO Paclua.l Al.Yd. 1 _,,,.,,PUc,,oc.- w He$a, CA 91945 

54lll l>taao, CA 92102 I PD-1329 Bo\. SIBNliNRE 01' APPl.lcl,fff-,....b ... - 1 BB DA'!£ SIQNEI) I -~, ~ _, I t111n1rt ~~ etDilbdl M • ""-T-.."' ._..... abtd hll!.,i is ~._!i tlll dGptulilm ,...,_ wt 
.•L .-~ ... 111.1110.• ltl" · • ·"'- ' rd • ,__ ·;,_ ,L 7 ..... ► '.04/05/,00.2. 

PER~ 
ff1l8 PE'Atial' 1$ ISSlJUI IM 4,Ct;QADu\NC;f- W'l'lk P,-0\IS- 8A - OF ffE p,'I) t:· DAl£.......,OSSum1 IC. 810HAYURE OF l00Al R~~~IIIO PERMIT 
&l0HS -OF "11-tcAl.lFQRNIA HEM.TH AN0-8'.AFITY COOE-
AHO ti THfE.MJlMORrt'V JOA 1HE Ol5PQ!ffl()fij SPECFIS> $7 /Ol/2002 1 

.QQ I ' ► A<ltHOIUZATJOH OF 1H 'll4$ PEAMrt 
LOCAL REGIISTBAR IIIIL 'Ill,_, MD_,_,. 1W a'III#. ~ llf CllDlal . . 

"""~JNOI~ 
90, A.DOf:tESS OF AEOISTRAA OF IXSTRtCT Of DE,.TH- I IIE, ADORESS 0f RElliSTRAR Cf CISffllCT OF Ol5l'OSITl0K-

IF- OU.TH OCOJU(l) IN CAUfOIN!A I If- ~ITION IS TO OCXUI 1M Al«:mfll 0IJllKf i,'4 CAIWOIJilA 
nQNefOU!ll~Af'IEW 

Vital ~rM.io,ott.~!1ll.:s!22 I '1•~11' TO ltl0W ""°'L 
I --- I ' . 

10. ~ttO 0 1$P0$1TION(S) C>E~ AP,,_10~11.E n&1S FOR CORONER'S USI! ONLY 

I!} A. 8UAIAL (INCLUOU ENT.CMaMl!NT) D .E. TEMPORARY ENVAUlTMEHf □ l IHSPOSIT10N PE1401NG-41EIUJNS lOOA 1'ED A Y 

(! 9. PAEW,TIOH D F, DISINTERMENT 
1-•.,,d•....,.j 

D c. OISl'OSITlOI' Of' CREMf<TEO IIEMAINS OllER D T><AN IN A CQ<ETERY 
D <l SHIP IN TO OALIFOOMA 

1 
~ 
w 

l .. 
~ _, _, .. .. 
5 
! 

D _SCIEffnFIC USE O H. TRAKSIT ro ours,oe Of' CALIFORNIA 

w. N~NCL-=~m~ I 1 18. Di\T£ 8UR1JD , l(C ~ OF 7 /-OF .... 
BUFIIAL 

t, ope tat. I I 

Sell Diego, CA. 92102 : t./.-10 ·()z I 

I ► 
12A NAMe AHD ~SS Of CAl.FOfN,\ CREMATQAI( : !29.0MECREMA1ED: t2C. !IIONAT\fll!Of'Ttl/OFCREMAl10N 

OREMATIOH C:SI er-uon Se:r'llieee 
1S70 fi)l:t.'-'- W•'• 'U.st.•• CA. ,toe.S \ \ \ 

I 1 ► 
I~. NAME .ANO ADDRESS OF OAUFORNIA FA<;UTY ""oavlNO AEMAMtS j 138. DAlE f\ECEJVEp; 13C~ WHA~E OF PE8SON " QiARGE OF FACIJfY 

Sa,ENTIFIC - I I use I I 
I , ► 

l.tA. NAME AND ADDRESS 1H RECEMNG ST4tE OR COUNTRY WHERE ' 148. J>ATE SHIPPED ' , .. e. ADORE$$ AND SjQHATiJRE OF PERSON IN OMAR~ 
REMAIIIS OR CRat;.TEl) AB,WNS '11£ TO BE SHPPED I I Of PU,CtlO WITH . CoWIIER 

'l'llAHSIT - I I 
I I 
I , ► 

601\TT'Ell!NO ., 5(A ••f. ADORE88, NEAIIEST POlllT OIi ~ OR OTttEJI OE~CRl'TDI SI.IF 
1 

trill l>Aj'EOF • 15C SJQNATUFIE Of Pf,-:,N IN ' UD.. uai,,a ~ 

OR _ FI01EIIT TO IDEIIWI FlkAl PUCE AHD _rul!l12r OF CISPOSITIOH I IIISP08mOII : CH/IIIGE Of' DISPOSITION I Of ClflM~ llli, 

OlSP0$1l1011 OMA I ,._0!$""'! 

!ilW< If< A CEM£J81Y I I I -IF .i.mac:,.IU'. 
J , ► ' 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO °Jl'E OOUNTY OF DEATH WHEN THE i"EMAINS ARE DISPOSED OF IN ANOTHER DISTRICT If' NOT 
Af'PLICABl.l:, COPY 3 MAY BE DISCARDED. TflE LOCAL REC31STRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE VEAR FROM ~- . • 
COPY:! STATE Of C~ORNIA. DEP.ARTMEMT Of HEAL.nt smvus. Of:Ftef QF STATE fCEQCSmAA 



MT, HOPE; CEMETERY 

INTERMENT ORDER 
City ot San D1e90 

• 
You ere hereby auihoriz:odand inStructod; subject to yDut rules and rogulatlon•, lo inlar the remains 

01 Ebb f e t:, /iJiV!I r;rl AS 
inca --~=-=-= ____ Fun&ral, date. uma __________ _ 

J,i-cii' Li;(i)il,111111•1 
ChtJrcb. Cha,pel, Grave~ ________ _ 

_________ MonWlJY 

AU Funeral cars must arrive bef01a ~:30.p.m_ ol ,eguJa, work dat or 11,i e~l,a charge of S __ -__ 

will be "WIied and billed IO undarslgned. ------------------

Loi / 7 (p Grave /f),. Aow p Section ~ Oivislon/Bloci< / 0, 
Glave spaoo & care Fund _, ............... ,,~,, .......... A.l .0 ... 1-,,, .. ,,,,~,,,,, .... ,,1, .. ,, ... ___ _ 

Addijlonal spaoes end care klnd ........... ..A,P.R .. ft,i'I!"·;,;•--··-"---"·- ---• .. .. 
ii ,,,,,, 

Opanlng/Closln9,&.s,1up ..... ,, .... ,, ... Af7: FfOP, .............. ,., ................................... , ... ___ _ 
BurMll eontalner ... , .• , ... ......... ,, ___ 9.fl)r.oF-s~.9.EMer;/JR';;············\·············· 
Handhng Fees .... ... fa.t!J..t./-:..)./L ..... ~rtl.15,::r..rJ:!:1.,,l.,.J~ .. ) .......... ,... IJ.5: oo 
Rower vo•es- Marker .. t\ing lee ..... ft:.t.,Lf. .. Gik.bl2., .. fJ.t,r.1. ... y.JI........ ~I{ 
Aeoordlog end filing fe,e ...... ,,,, ......... 1 ........................ ................ .._.01..-·••'-'••·-· .. ··- ··········· ____ _ -Sales ta,ot.s ....................... - - ·••--,··-·········-··..-•···,......···· .. ·· ... · ... .-., ... --•····•·• ........ ...,_. ... _ ---~ 

l'otal Due 11 .... , ..... , ~ 'K 
Rold recelp't numb•• h,tSitL (Mb J ¥%> 7 'lf 

Balanceduo ~ 
I ~orel>y ce(ltly I am iho & Tiff/(.; of \he above no~ 
ao.d this, js yourauthothy to mak-e ditip9siU011 of remain,: a,-abOV& indicated I certify 811d represent 
that I hav• Iha right to ma~!i-lhi$ eulhonzallon and I agree ID hold ML HOP,<! Cemetery ham1l•'!S from 
aoy tiabill\y on aocoonl ol seld au1tto11za1ion and Inter~-~ 

I hereby oulhor~e the intermenl In lot I i'A'./i S --- - ~ ~~-=sµm~ .&1.L~ Aff_ 
,:;·,.. .h;t?5 ~ ('11 9)/f $ 
~) ~a? - //69 ,__ 

work Otder # =E'---"'1'-7'----"-Q..,;;1;;;.3.;;._, 

lnvoloe # ___________ _ 

Acct.# ____________ _ 

REA,104'(7,$$) This informatjon is.available Frt ahemauve lotma,s upon -request, 



' 
- . 

MT. HOPE CEMETERY I 
INTERMENT ORDER 

Clly ol San OJego 

will be-aP.plfed and bllted to undots19ned, __________________ _ 

~ 
Lot 3'-f Grave e{ Row _ ___ Section __ ,.___ Oivl•fon/810<~ 1 ~ 
~r.av~ sp~o.e & Cafe fund .............. ,,,, ... ,,,,.__,, ....... ,,_, .• -,~,.-...... ~ .......... .,..1 ....... ,._, , ,., 

Addl1io.,m! S.Races and carr Nnd •-""-••········......,...,---··---.. - ·,·· .. , ............. , .... , .... , ••.•• ,, .. 

Op~nlnQICl0ii11~ &S~wp ..... , ................................ p,A .. 1·,&-· ..................... . 
Burial C011tainer ,,,,M .... , . ................. 1 •• •••••• •• • ,_,,,r·-···········••,,,.,. .................. H . .. ,,H, il ... il-

>iandllng Feea_ .... _ ......................... /l;p~ .. Q..§..2002-•·· ............ _ .. 

EJqs.oo 

3?s;oo 
190,(XJ 
I LJ.£0() 

Flower ••~~-M•r~r setting fee - .. -='MfJiOPECEMETAR, ........... .. , .. .. 
Rocording and filing fee ......... _ ,. .............. Cfl'Y'Ol"•SP\N·Otl:GC"..................... t/6. /J 

-- --~;,~;a,:::I:~;i ~ 
_l__ alarioe ·due 

I her~by cM,ly I am Ike Sl:.!..&J~....\,:~-4,;_ ________ of lt,e allove nameil dec.eckmi 1 and lhJS•iS your aulhorjty o make di.sPQSII on o rema ns as above mdlc_pied, I certJfy a,nd ,opresenl 
lhat I tiava tha rrght to mako lhls-auth0rl.ishon and I tffiree"to-flO.ld Mt. Hopi, Cemoto .tuum[ess: f,on, ~ 
ony llabU!t;: on a,:1:oont bl sald av1h9rizatl0n and ln1ermenL . • @ 
I hereby eiuthc;i,rl~ lhe Interment In IOI I 
bOld under deed. 

-
Wo1k Order I ~E~..:!ie....7~0:...,,1,,_4_,_ A®t.. # -------------

~ information ls available m a.lrernatwe formats upon request 
Of"i t--, .... ....,cJ..,lf'UI"' 



- • . • . 
l 70 / 4-

t 

MT HOPE Cl=METERY 

GRAVE BLIND CHECK FORM I 
rite in the name of the deceased for which the grave is for In the 
)Ck marked with "X". Place the name's, lot II and grave 4t of all 
isling marker's in the appropriate space(s) that are adjacent to 
3 burial space. 

,.(). '{V)(' 111'~1~ l~U~ I '·X ... t i,\ ~ -1:., 
r )'I• ·l A ,.. i.of-..:~t . !~ 

1 
d11c_):.9J 

i ~~ 

tcrmcntspnccf~r: f~ fJ~d ~ 
torment Date· t Time: • 

lt: .;ff Grave· d. Row: Sect: ( Div: I;), 

·nvc Laid oul by: 
~ 6Y"-

grccs with Legal Card: 0 Y cs 0 No 1.~ 
/ 

;recs wiU1 Map: 0 Yes 0 No ~1~ 
Drue: ~ ind Check & Vcci!icd By: 



$, ,•101'1' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS U 

USE BLAeK INK ONLY-MAKE NO ERASURES, Wl-ilTEOUTS OR OTHEB ALTERATIONS 1 • 1A. N.t,ME OF DfCEOeMT-,=,:tST (01v~) 18. MIDDLE I tC, l,>,ST (fAMILV) 

PAllL ANTHONY I BRYANT 
a.,,. GlfY OF DEATH , 68. COUttTV OF OEATH-OUT$ibE C~L#., 

SPIUNG VALUY ' ~'1,~ "'or'tG 

A l<N Q-4ANGE iW OIY'Cdl 
001':l eov11us· • New 

' l'fRMIT l'O~tlOW , 1,-;A.1 
i,1s,osirioM. 

•. so: 

iK) A, BURIAL (lfiCLUOE5 ENTOMtlMEHT) 

□ B CijEMA 11011 

□ S. TEJ.iPOAARV ENVAULTMENT 

0 f' 01S:~ITeRM£ttT 

FOR CORONER'S USE- ONLY 

□ L CISl'OSlflON PEMO'NO-,,EMAINS LOC. r 
(Niimo atld ~~51) 

□ C, QISPQSITIOfi oe CRE"M.\TEO REMAlt-'$ OfHEFI 
1HAH 1H A ceMETEi:tV 

□ 0 sc;e:.,,-""' ... ~ 
□ G SHIP IN TO CALIFOANtA. 

□ H, lRAt,${T To Otl'T..S:.OE OF" e~OANi.\ 

1 lAI NA~E Af\lQ AOOflESS Ofr CAI..IFOANIA CEME-TER.Y I 1 ia DATE BURIED I I lO, 

BUFl1AL ~IT . 1!QPE CEMETERY 3751 MAlU{El ST. 1 1 

GE OF 8URJAL 

1 . , 
" C sAN 01EGO, cA11FoRN1A ~2102 :£/·/Z ·oL: i f------1--:-, ..... =-=--::w."">,"'e"""AH"'8:-:-AO:=:o"'•==·=•s-;:-::o',-F..,CAl.,,.c,IF:,.OA~~c,--o"'R"EM~AT°'OA=Y:-- -----,,-:,:::2•=-,"o"'•,,;!E~C~!Ue,,;M:,.•~TEO=-,i-,"!", "· ~st==ON"A""T"'~~~~~=====; 

to CRi!M~TI()~ I 
~ I 

.~ J--- ---l-:-:--:---:=~ ~==...,.,,..,.,.,==-===c==~==--i'-=,..,,..~~=+1 .e:;►,,..,,====-==::-::-:-=:=,--.:=--:-,-,~,....-0 1:JA. t«Ji~ ,tJ(O i',OOAE'SS OF Cill(fFO~ ·F'Ji:Cit.'trt' Rtt..."E'M'M3 REUAft,{$ C4J. om Rel.""fWEOI f SC SfGN.,1;1l/Rt: OF F£RS0N ~ CtiAAGE OF fAClt.rrY 

~ SCIENTIFIC I 
usr 1 

-' I ► -11-- -----1-~=--~===~~=~=,.,,,,..,=====---i,.-,-,-:--=-==...;."'--~==~====,,..,====~==-llJ 14Ar, ~ E AND ADDRESS 1N Rt=CEJYUfG Sli\T.E OR COUNTRY W>IEflE 148. DATE SHIPPED I 149: ,\DC>f!~ Ano SJ~~T\JR.E QF P,ERSON IN CHAftGE 
tlj REMAINS OR CR"EMA~D RE~l~S ARE TO Be J;HIPPfD OF PLo\ciNG WffR THE CARRIER 
,t iRJ.:NSfr I 

8 1-------1--=--~-=---=~~~=====,c-cc=---ir7'CC"""~---..... : .:.►~=~----=~~-------1,fTEFl,I.IG ,t,T $E,\ 16A, ADQRESS, NEARC$.T P01fil ON SHORalNE, OR OTHE.R 06SCR1PTION St.IF· 15B. 01.lE OF I l!C WNA~E" OF PERSON IN 13i:J. UC!M)t ~/rlliU-• .. 
•1• FICIE.Ht TD IDENTIFY FIAAL PLACE ANO CA DtSTRICT Cl asPOSiTION DLSPOSITION CHARGE OF 01sf!os1JION t Of CRE,M,TEQ llf--
O~ I t ,,,._.ll'G 0ISl'QWI 

DISPOSCOOH 0~ I -i,- .-.1:,'t,.JC,'Jlf 
AN AN A CE:METER'< I I ► 

lcSlf:l_J OF THE PERMIT A<;COMPANIES TRE REMAINS TO TI-IE, STATED PLACE C>F OISPOSITl,QN, THE; PERSON IN CHARGE OF OISPOSlTIQN IS 
RESPONSJSI,£ FOB CQMPLETING AND FORWARDING THE PERMIT WITHIN 10 DA VS OF [)ISPOSfTIOM TO TliE REGISTRAR OF THE DISTRICT IN WHICl-1 
DISPOSITION OGCUAR~D OR THE DISTRICT NEAREST Tf!E POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR UUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE 

COPY 1 STAT£ OF' CALIFORNIA. OEPAJ:ITME.NT OF HEALTH SERVICES, OFFlCE OF STATE REGISTRArl VS9(1'EV.6 ~ 

• 
• 

• 



' . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

Oate 1- ,5"~ c) .,2 

-Addll.ional .spaoes an·d c;sre fund ·•····-····-··,··,._,,,. ..... - ... ,, ................. ,,- ········••·-•••-•·•• ____ _ 

Opeqfng/Closlgg & setup .................................. , ............................................. _ ....•. ,. 

Bu.nal Contalner ......................................... _ ,,,_.,,.,_.,,,_,,,,, ... ,,, .... ,, .• , .. , ........ ,,~--····--• 

Handligg Fees •·••-····•··~-·-.-.••>-...... ,, ••••• ,,, ••••. ,, .... ,,, ..... , ..... _,, .••••.•... ....,.. .. .,..-,,, ....... ,, ... ,,, .. ,,, 

375'0& 
{)50,0D 
Je6 01J 

Flower v.a,ea- Markersehfng fee .. u • .._, •••• .• .,.. .............. ,.,,....,.,. .............. ......... ..... ... ., . ..... ,, ••• ,.... ----= 
456!) Recording and filfng fe,e ....... ... , .. ··-···••--r••·· .. ··········-··· .................. ~•······ ... ·-··•-,-• 

Sales 1axes .............. ,,, ......... u •. . .••• . . . ...•. . . •. 04., .... ,,.H .......................... ······•····· ··········•··· 

~8 
~14.3g 
?'(Ir 

Total Ou-1, ........ ..,. .. , .... . 

Paid fO!'GIPt numbo, St/ l(G, 0 
Balance due 

or U,e"8.bov-o n am~d decodent 
~e ~~\~. l oort«v nr.d re?te~N 

I hereby•authorlza thl! lntarmeril in ·101 I 
~old unde, deed. 

Work !)rder ~ '-'E'--~1~7~Q~1=· ~5- ~~# __________ _ 

Tnls lnformstion /s avsl/at,le m a/tern!ll/110 formals upon requost 



1 • . •• , 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased tor which the grave Is for In tr 
block marked with "X". Place the name!s, lot {I and grave {t ol all 
existing marker's in the appropriate space(s) that are adjacent lo 
the ovrial space. 

lntcrmcnL spnC!) for: ~ l)o ro th Y t' ,'I(,! 
lmcrmcnl Dntc; f✓'~, I J.,,' µ~imc: If ~DO 

Loe: \q Grave· Row: -' Sect: 7 Div: 7 

Or;ivc Laid out by: ~ F ~j\\\ ~ '\) 
Agrees with Legal Card: 0 Yes O No 

Agrees wj1h Map: 0 Ye.~ 0 Np 

Blind Check & VcriJicd By: _JZ,1.......0B.;;..t:<=:..'121 ____ _ 
J./. I I · 

Date:--



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

f- I ?DIS 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USEc BLACK INK ONLY-MAKE NO ERASU!lff, WHITEODTS OR 071-ER ALTERATIONS 

IA. N,f.ME OF DECEDENT-ffiST (OIVIN) 1 18. ~IODLE I IC, LAST C,AAll."f) 

Doro ' , Will.a 
• •· sex ., 

TIWI-P£RMIT 
2206321 

Ill A. ~&AL fMCII.UCIE8 EfrO'OMflfotfNl) 

0 8 Cf!EMAT!OI' 

D E T'flOPOf!AR'I ENVMUMlil'T 

D f . OIIW<fERlolPfT 

FOR CORONER'S USE ONLY • 

□ 11J!SP(lSmQN,_IKBLOCA 
(M•""' •nd AddrHII) 

D C OISPOStnCW -of'- CAEMATI:D El£IMINS: 01tlr,l 

□ T>WllHA~ 
0 8¥ SHl"'INTOCAt.~ 

0 S<;4El<TFIC ue.i D H, TR'iN$T TO OUT$1Di: OF ~L!FQANl.ft 

11A NAME - ADQflESS OF CAlFORNIA O£IIET£RY 
Mt, Jio~ C-tezy l7Sl Markat St. 

118. DATE BURIED 

Sall Diego, CA 92102 I 12A MN,tE "'lCI MJOOiESS (F CJil,FORNIA (j~EJ.IATORY 125 OAlE CREIMllD I 

Cf'EMATION I i 1-----+.,,:-.,.:-:cN,c,IME,::-.,,_=-_::=:::ss=-::OF=-:CAlF=:::-=::-::,,,,_==llECE=:::,.,c:m=REMA=""1115=-----;,.,,::S8;:::--,D:,:A::l£:-IIEOEIYB)===-: -!,~:,:--::,_::. =JUR=E-=OF=r==:-: .. :,-;;-=="Of,...F-==-
< $lllENTlflC 

u~ 

~ 1------+:-,.,-==-=,..,.,======-==-====-==---ii-,-:=-:====-r.►:-:c-====-====-====-===IU 14A NMIE ,aJ A.l:IDAESS 1H RECEIVHl 8TAT£ 0ft OOUNTRY WHERE 14&: OAlli: 8HIPPEO 1¢, ~DAE$S AhO SIONATUftE OF P:EBSON 1M OHAAOE I 

I 1--T-RAHSIT----+:=-..,-==S..,Oll=O=R"EMA=TBl=-=A£,,,M-=A""INS=-=..,TO= .. =-=Peo====~~:f--c~==-=~-.;-',►=-OF=PlAOtl!l==-=W,.,ITlt=11£=CA!ffER,.,· ,,.....,..--,,,---,--.,,-,-
, .... AllOflESS. HEAAEST ~ (lH !IHOREUNE. OIi 011lEJI DESO- SUI'· 1!111 DATE OF IIIC. Ol(iH.llnJRE OF P,._ "' ,.._ \ICffl!IO -

f!CIEJ<r T'O IJEHTIFY AHAL PVa AND CA 0ISTAIGT OP DISPOSl1lOH I DISPOGlrl0N OWIOE Of Dl!IPosmoll I a, C,W,.\l!O • 
f I MA.INIDBIO!la 

I ► I _,. ""'"'•tit 

~PV ~ 15 ReTI\INEO BY TliE ~SON 11'1 cttARGE OF THE CEMfTEl1Y, CREMIITORY, FACll.[JY fOR SCjeNTIRC USe. Ofl BY TIIE PEJISON IN 
ARG OF DISPOSING OF THE CREMATED REMAINS • 

COPY 2. Y89 (RE\l, &/ 811 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San ore.90 

, 
oate l/ ,5"-D 2-

You--a,e horebyauthorized and insuuctod. subJect lO V01Jt rule& and r&gulaUons, to l.n.t.ar Ille remains 

ol /SCS.5 1°e> ~Jd-J ~ 
1n-,, ~ut(LCT r~.11~1~.1~ 

1'"~""'¾ •I, n . Cl---- --
Churo~. Chapel, Graveside VY',\ 1/ Lf''j VI'\ : l\fl V\ t'.) • 00, 't) Morf\,ary 

will 8j)plled and bllled to underslgru><1. _ ________________ _ 

1 1%' Grave '( Row____ Section l Dlvl sion/il!Oek I t-
Gravo SP8t.o llCaro Fund ·····-·- ···-·· .. ,~ .. Ei...::. .... t f?.9..£,........ ................. /9" 
~dlffonal tpaces-arid care fund~

1 
•• , , ....... . ...... . ........ , •• , , ,, .. ,,, •• , ,,_.., ,,,,,,,, .... ,, , .. , , , ... ,, ... , , ,, _ _ _ _ 

lo 5,t>o 
5,f .0() 
t,lJ. 1)1) 

Op.onlng/Closlng & S&lup, ...................... .,,.A-r·-o---· .. -· .. -·· .......... , ...... . 
Burial Contai ner ..• ,, ... , ............ ,, ..... ,,, .............................. . , .••....•....•....•..• , ...•••...•........... 

Handling Fees ............. : .... ...... _APR'"2'3'''20~l"· ................................. , .. 
Flowe< vase.- M.artc.er ser11n9 fee ...... ,,,,,.~,,1 ................ ,,,,_ ,, ... ,, ..... ,,, ••• _ .. , •....•••••••• ,,,, ___ _ 

Recording and filing fee ·"'-""C~~~~~~~~ ..................... "'_... ~ -~• 0 0 

$alas 1 .... s ............................. ............ _.................. ,,, ,..................................... 'f -~~ 

~~bf\G~ .b1 '1-~1~~ PauJreceiplnumber il~ltx?{z"••" ~i~~4, 
q~~~' 1, ~-- ~ 

I heJy certify I am ,hi-,~--~-=-~-----~ of l~ above named decedef11 
and thi.s,is you, authority lo make cJispo6ie•pn or rem.e,ns as at>ove indjcared r certify and ~eprosent 
thal I ha\/o lh• right 10 make mis aothQrlf •""" and I agree 10 hold Mt H01)<0 C..metary harmless ftOff1 
any liabillty on accoum of ~a}d authorization and '"le(ment. 

thereby aulhoriie ttte lntermenl In 1-0t I 
hold ur1der-deed. 

WorkOrder• E 17 Q 16 --~---~-

V 

·:,it'· 
lnvolce ~-----------

Acct. ii---- ----- -~-

Tt,f$ Jnfomumon Ts availableJn afltlrnative formats· upon requesl. 
i) l:Ww,ol _ _.y,rl,,,N _ 



• • 
'F-/7016 

MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

rite In the name of the deceased for which the grave is for in the 
,ck markecj with "X". Place the name's, lot # and grave tt of all 
isling marker's in the appropriate space(s) that are adjacent to 
3 buriaLspace. ~ °"' fenµ_ ~ W ~ NeJJ 

I 

/ 

tcrmcnl Dittc_· - ---- Time; _ _ _____ _ 

)l:~ Gravc:_j__ Row: -- Seel: __.__ Div: /). 

·:t.vc Laid out by: _______________ _ 

;recs with Legal Card: 0 Y cs O No 

:;rccswilh Map: 0 Yes O No 

ind Check & Vcriucd By: 



£, 170/6 
APPLICATION AND PERMIT FOR DI.SPOSITION OF HUMAN REMAINS 

us~ BLACK INK 0NL y~~ NO ER/\SUIIES, WHITEOIJ'TS OR OTHER ALTl:RATIOHS 

!A, H,',ME OF DEOEDEHf-FIRST (OIVDO I lB. MIDDlE 

IC I ... 

-1 \ • 
5A, QIJY OF D£AfH 

1 
58. CCM.MrY Of DEA~ OM.IP. I, ~ RELATIOH&lfP, RU ~11..tal ~ AND ZIP cmE" 

_!WJ:l~~NPM~!!!__ _________ ______ L...:""""::~ST:•1C~ill~·~~•~r:e~_j 0·w-, I 11 m 1M 
JA. ~'-NRtZ!f''l'fff'ffffffrllN- IIMJPA ORP!RSOHACTIHBABSIJCHl,78. ~-~.aJW&ER JJ3D& CNeEFMa IL 

- ...... QD ._ · - MMCAIA,ca. 12513 
27010 - h• ~. , - Clftll CA. 12565 I llll.225 11A. SIOkA'n.lAt! OF APPLICAllr __ ...., ., .. , Oil. DATE Sl(lhtl) 
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13:54 SD MT. HOPE CEMENTl:RY ~ 919096'728359 

MT. HOPE CEMETERY 

INTl!RMl!NT ORDER 
Cll)'olSaJ>Diego 

/1016 . 

I.of~~-- 't _, ___ &•ci•on l Oi•i!liOI\IJlleel< I 1,.. 

Gn,,,♦ 4pOC41 & ~- fund ............... - •• , .... G..:::: ..... i~~ .................. ., .. .,... ,fr 

u,r...,...,,., .. .,,o..,....,., .. _ .. _ ,, ... ·---· .. ··----· .... -....... ....... . 
~Vot,lng & s,,.11$. ,,.... .,,,, .............. --···· ................. - ·-•-H~- ···-·-
8,11ri•I Cooi.inOt,, ......... , ...................... - ... , ......... ......................... ,, .... , .......... ,, .... , .. . 

tta,\dlingF'..s ........... •••-•· ........ ... ..,.. ... ---•· __ .. ,,, .......... ....................... .. 

-
t O 8.00 

.55. .00 
9 lJ. ~-0 

F,ower v-ases- M11~■t seulr,g '*' ,,, ................... ~··•"'''''•• .. ···•· .............. ,_., ................ ___ _ 

Re<:<>ld',ng and Iii•; tta ............. ,- ....................... _................ .......... ... .._ .... 4 ,S, Q O 

Salel W<$1 ....... __ ,................. ........................................... ................................ ~ . }-~ 

~\rJ,Q ,b
1
~,[li~ hlCl•-.pi....,_ _to-101_°"_0 ... _ ...... _ .... _ ..... _~_<t_-i_~ 

q ~,- fl').,. 'l e,i.,,.,. <l<N --

l ho,!iv°c.:.,1y I am 1J1'-I nauahte-.:: oll!IO"-DCMI~~~..., 
•t><I 11111 /$-t""'' •~m,wilJ' iii ;;,;;ri,[,-1on ol tMmaln, al a~ 'fJ;dulalfd, I ,llftll), and f8/)ftW>I 
.,., , ..... ll>O riQI,, 14 ,._,.is~-- I ag, .. IO IIOIO Ml ~~ c.m.laf) • .,,... .. ,,om 
""Y ll&l>t,iy on OtllOIM\I ol ,.., ""~" "'Q k1i.rmant. 

~~~:~;!:::;: ;G, = 
SllplM•,,, ""'"' ....... ..., t;;::::: 1 l::l 

lll';dal ~, __________ _ 

WoiltO<Qorl E 17016 A..._.~-----------
TIil$ i,,/otrrnll/ott ii .,,,1/Qtlle If! a,r,1mal111S -t, ~po,> ....-,. .,,, .. ,..,,_~ ..... 

t-0. 725 001 



MT. HOR.E CJ;t.11!.f ERY 

INTERMENT ORDER • 
City of San Diego 

Dato 4-8- D ~ 

You a,e hetaby nuthorlzecf and Tnstruc.teci, subject to your rules and regulDtiOf'ls. to 1nto1 U'le remruns· 

ot YtT~f\ t-5 Y/\R.'1...f[ 
In a 1..; /J L f1. F•o•"''· dale, tfme, __________ _ r,,. a e,&J rn 
Churcl1, Chapel, GravesJde __________________ M9rtuary. 

All Foneial cars must arrive berore 3t30 p.,n., of re-gylar' work day or an extra chat_ga of S ___ _ 

will be appried ati<i l>ilJed 10 unoerslg.ned. _________________ _ 

.,(t d.1;) 8 8 Grove ___ llOW Seotlo,, ___ Dlvl!lon-- \ 0 
Grav .. l'P•ce & Core Fun~ _"'" .. ,p,AfD=,_ ....... -.... ,-, ........ -.. -·.......... ~ ~ 5'' O'O --

WorkOrder# E. 17017 
tnvo,co #, ___________ _ 

~~# ___________ _ 

A5!t-1C)4 (f,t,6) nus inlorma1,on Is ava/Jable.m a!tema1/ve /orma1s up(J() 1&quBst. 
o~ .... ..,,.,.4,.,~ 



~ 

E~l7017 
ESPARZA, l'ETRA 764 ~ berl_!!in };.ye. L E1 Caj_QJ1~ 2fil.O- W .-5.29.-"~"' 

-
04 08- 2- Onened pre-need lot ~nd trust. T.arust -in.clu~ as I' I 

opening/clo$ing, liner, handling fee , recoro i.ng • ta ree, l:'!lx ·en 1:1:nl!t. -Prt1i -tor,nar ___ ----- -o · . 
I -:~vaee, ,o ' I 

.... -· '11\00 n••~lJl ~bi I "/1, 5 f Q 9 • h 

Trust I ,, 9 3. 76 7 
Marker setting fee aDd gaJ.v vase y" \ IJ I 0 0 ;ii' 

04-08- !l Receint 54843 ,r ( ' 9 . l l 01 5 

&- ~ ' j_. 12 _ ,1.1lli C:::;) r .... , no"' I f 2, I ~ > -1 '- " ) l'2IQ I} 1 10: 

I \ ""'\ n.. t> - :i 6 tl l I I 
. 

3 I ~ I ~ 0 '6 rl • 
'1- ")$•, '2. R- .<<J.4 ~ " l.j \. -· -• • I I) j, ,,. 
f:!, r- ,,: ..,'.J I ). - K"< 9 Ytf' II r:( ' - ,I ..J ' I') 

'7i ', . 
~-,n~ • "l ,_ ~e..:111 lb I ~ I ,I 0 I "'11 
\ O- 8- o:> w - Ssl.J(j 'I - HB]r~ I le I ;)f 

'-- ' ~ 

\\-b . ' J. ~- ~~C,-~, .I 1, , VLI ~'- ' _,: . I 

~~0 
- -~- ~ -.-:i - ,; °< ""7 " r ~ UNT: · - -c ,_ 

' ~ I) 
' . ; ... t'. 

tl :, R- 5C::l' 7 \ \J I ' -I>() l I< I 
? o3, itL-S5£110 t\ I ·- ([) ~ ... I 5 1 . ~-, ~ W-, ' ~(,. OO(o t.f' ,,..,, .I' ,._ ~ ~ lo S\ • 

I.\ -C:f I~ e-.... ~ \~ '- J <IV I , ~I 
C, 'ii c9 .- -,l' ....__ -.,.,I,,• - l 'f'. _ .. I q I I 1,dO I, -, S/ 

' 
.• iZ - 17017 I . . . ' ~- i-- ... 
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,, Oi a) 5" ' 

1- 'I () S7a, y-- ~ 1-3. I 
.~ ,~ ~ 

~ 

,:1 s o i· 57/'"; 3 ;.1y ' 'S/ ' I 

I . 

I 

' I 
I I ' 

I 
I a= 



• 

• 

OFFICIAL AECEIP• 
W>lfTE __ tOCOSTOMEJ:1 
CANARY ,. CEMETERY 
9JNK, ... - ,-,--.-,,-..-u.... ALiDl1eA 

CITY OF SAN DI.EGO, CALIFORNIA 55589 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date, 7 \\- b - 0 ~ , 20 _ 

"...,,f~~~;::__l...====-.J½--- Addr~; __ ...,{)...cJ1\...c.-><,__~:,,.;:=;.:.rl.,_·._J.._=----- - ----- -

- .!:,!:_~~~~---" .:_-=.::.=~~~=--===:i--::=__::;::_:::_:::-=-..oollars 1$ j ~ · O 0 
J'~t;.),_ ~~ ,J. ln _ ___.l~=~- Paymentof __ _i~-~~:!.~:::..__ ~~- --.!l!.l~~~------ -----

~~-€ a-
Lot _ _______ Greve - -;::::======~R.::'.r:t'll~===..:!;Sectlon _ __ _ 

t tnvorce No. ________ _ 

AC1'1, No- --~-~,------
~ - \"J O\ l w.o. -~-~-------.:-r--

BALANCE mJe b 7 7 ' 5 I 

Pr¼-1\feed Loi t Al Need □ 
Pr&-flN<tTrust 7'-Cash □ 

TQTALPAIO 

~""7 
77llM 

IAQ 
n ii, 1r, m , 

100 
n,82 

100 
mllO 

100 
m83 

~~ 0 'U -tl0)01 
7 

I ¥~ 0 Q 



• 
OFFIGIAL RECEIPT 

w,;rr~ ........ , ..... 1011""'°"'"" 
CANA~ ., .... - ............. CC")E-TEf'Y 
j>IN~ ................ - ............... ~\lOITOR 

CITY OF S'AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 5.27•3400 

55707 

Date: _,,,~=...c=c..."--f:\_..1l--/ _ __ , 20~ 

From: \.·r-, va. I d ' I\ -e. "V Address, 

ct) !Lb¢ l L.0 O Dollars ($ lf L. OD 

iii f 0c If t Payment 01_£.wV:::i-=R-_· _h_-e.c_;e._c.(....:..._.....:l,o=.....:r_4 -.:Ti_,IL=c.u::?=...1.t-.:O-==C==C:::..:o=u/\,~}-1........ _ _ 
~ 5Dqg • -----~~~n \n Lot fJ\ IJ\ Grave,',_ -;::-=-=-=-=-=-=-=-=-=-=-=-=-=...'.R:o'.:w'...::=:::=~Section_ - v 
, iovo1ce No. ________ _ 

AccL No. _ _______ _ 

w.o. 6- 0017 
BALANCE DUE<\ 11 s . ,s 1 

Pre,l,i,el!(l Lat,K At Ne<!d On Acctl 

P(e•nee,dirui;~ Ca.sh Cl'[ecl1 r,-
=12111,, •P,IJ@) .1v::'\ I\,\ 3 
~ ~ sDonl8-•11iMll;i.'9'" •efa,,~ 11',:;,,,,,')J, ~e-

NOT VALID FOR PURPO,SES STATED UNlESS 
:,TAUPED .. "PAJD" IN Tt/1S l,,PACE. 

lSSUED,B~O)~ 

Handling Fee 
_fleoo<(jiig 3, 
~Fees 
Pre-Need 
T...t 
SolCST3/( 

lOTAL PAID S 

l/, 

4) 

00 

co 



• 
• 

• 

------ --------···------------ ~-~--

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 55910 
MOUNT HOPE CEMETERY 

(619)527~ 

~ r . Oa\e' _f...e.b · I\ 

:~~ iff(°E1-..J,l_A=\ei=~==;=\:ru.%==~j~-r\oo;!:~ 
/).rf_.Rt.. DM~iQn \,;::;:--

Lot -Q><CJ O Grave _ __, ____ Row ___ Section ____ BlocK __ .\.J-=--

rnvojce No, e,. 17 0 1 l 
• Acct, No. _______ _ 

W,O. ________ _ 

BALANCE ouE_S<--'6"'-'-\ --'. G=-+) __ 

Pr.e•Need LotA, ht Neeo I On Acct 

Pre-rieedTrust i Gash Check X 
""'2•1(8<W 10-02) >1Ci9 
nw iltinM~ ~WJi.atw inMwtW.tfve fQmw.:s-t,p(lf'! o'e(ll.'Mt 

~T VAJ.10 FOR PURPOSliS STATED ON!ESS 
ST~PEE "l'AID' llfllilS SPAC:llo, 

PAID 
FEB 11 7003 

MT. HOPE CEMETARY 
CllY OF SAN Ol!;GOf C, r 

ISSUE0B~M-' \\:tze1 
$ 

I 

u ·i. '11'.) 

44'" c:l) 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: 

56006 

From: <2.:§fCM"1&t.
1 
~ Address: t,nY:.tC-<)rd 

~:b\ -T c...-o _____ Dollai's i$ 4 2.. ,o.> ) ., 

in ~ Y-t- Payl'll1lnt of Pt,. -n~=~l'-"o'-'-t---==q_e_co==->~<::..:....:..!.r-__ ~ _____ _ 
Loi ~ 0~ f Grave - R9w _ _ - __ ~on_-_ _ _ _ ~~ion /0 
lnvolce N<>. _______ _ 

Acct. No.-~-------
G · 170 11 w.o. ---=-- ~ - --

BALANCE DUE 7f' 5.c,q, ~ / 

- -----------
t/~T VALID FOR Pl,JR~ES STATED UNLE,SS 
ST/IMPED "PAID" 1>1 TliJS l,P,'\61;. 

~ OD 
• 

TOTAL PAID S lt~ oD 



• 
• 

• 

OFFICIAL RECEIPT 
WHITI: - .. · --- ··· ·- -W $4STOMGA 
C,ANAA'f ....................... CtMEl~RY 
Pl~ ,-........ ,.,_ Auoo'OR 

CITY OF S.AN lllEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56129 

Oi'-ii$io\'I 
Lot /zl-0 ff Grave_~----- Row ___ Section _____ Bkick -~~-

Invoice No. E ·' 'Jot 7 I\IOTYAUD FOR PUA~$ ST.«TEO UNLESS 
f7 -j- T" STAMPEO"PAJD" IN THIS SPACE. 

Acct. No. ________ _ 

W.O. -----,-----,--

BALANCE DU.E _ 'fr,µ..,."'-7,_._,5,c,/<---
PAf D 

APR O o ?nn·, 

Pre-Need Lo~ Al Need On A(;ct L 

Pre-need Tru ' Cash Chee~ I/ 

i 
')( ISS\JEDB~ 

~2<l2(Fl«lv 10-('12) /7 
tbls-inht,~hcNt).,;,19.1imrJl1,_fl)ll/i(R1M~~ ~ 

Ci)l!OJT 81007 
~ Sl!\ISOare me,, 
81)!\Sst,. 100 
oJ-L<)ja nJ84 

100 
11!81 

8U/ill 100 
eo,,...,.,. m~ 

100 
me. 

loo 
T,7183 
~ 
771&1 
60101 
783!1() 

TOTA!, l'AI□ $ 

I 

tl,1- ct) 

~}- if) 



• 

• 

OFFLCIALRECEIPT 
VitilTE ··- ·- ···"-... TO.ci,t~QMCR 
~-w\Y --W-.. - -CEMETEI\V 
~ ··- ····- .. - · ...... ,_,_H••·- Allofl'OR 

CITY OF S/IN DIEGO, CAllFOR"IIA 

MOUNT HOPE CEMETERV 
(6t9) 527-3400 

56216 

Date: '--~er==~ 
(" 

in _._4c,a,,~ ;:L __ Payment of -i'-::>~ ..1..-...c.-L-"-.o=""---~;:;:...;.___-1..._..="-"";.__--= -,----,--
Di<.>ision 2) 

Lot ~ rave ----1---- Row ___ S~tlon _ ____ Block _ _ /~-

ln\iolce No. f t7D f 7 
·Aoct No, ________ _ 

w.o. -----,-.,,----,--
BALANQE DUE_(/J=-5_. 5__,_/ __ 

NOT VALID FOR PUA POSES STATED UN.£$S 
s-r4.!1>eo ' PAID' lffll-llS SPACE 

PAID 
MAYO R 2003 

<.f') . -
Cf,)-



• 

• 

OF~ICIAL RBCEIPT 
~ ,rr.e ·:-•···•-·· ... .. To ciisror.te,R 
CA'llARY :.- .. w .. ,.., CEMST~Y 
!'iNI< .. , ......... ~··~••-. .. ·•· ,'IJOITOt1 

Cll'V GF SAN DIEGO, CALIFORNIA 

MOU.NT HOPE CEMETERY 
(619)152"1."3400 

h'lvot<le No. ________ _ 

Aceti No. _ _______ _ 
NOT VAUEl FOR PURP0SE~ 'STATEO uNt.esi, 
s;J'AMPEO "PAID" IN THIS S~E 

W.O. E-170 /7 
BALANCED.UE .f 31?=:> .5 I 

56345 

tf.:J. 
I 

TOTA~ PAID S 
q..:>. 

on 

O() 



• 
I 

OFACIAL RECEIPT CITY OF SAN DIEGO, CAUFO!INIA 
W>!f!E._, ............. fOCtJSltlME!I 
c.ANAAV ........................ C:IEMElv:IV 
PI..C ....... ----············•• - ,'il,IOITDR 

Add1 .... ,l~~ 

Lot ~'08 8 Graw --;::=======.'.2Ro~w~===:..:Sect~ ion ___ _ 

lnvoice No. _________ _ 

Aeet. No. _________ _ 

w.o. 't.- \Jo \ 1 
BALANCE0UE l \, . ~ I 

Pre-Need Lot'Ji At Need 0 
Pre,need Trust ·rp. C&~h □ 
.<11>21i , ..... $-9') 

NOTVALIDFOflPu.BPOSE.STATED.l>Nl£SS5TAMPED 
"PAID'1NTHl&SP~ 

TOTAL PAID 

55493 

007 
184 
iOO , .. , .. ,,, 
,oo ,., 
100 
,11 
100 , .. 

4<1.. ov 
..,u 

s ~~ oo 



• 
.. 

• 

OFFICIAL F\ECElPT 
\IJl-ll~:-·······"··· --··· 'tOCtlST'OMER 
~AFIY ..... ,1 •• ,..,1 ••• •••• •• CEtdEtERY 
~~-.... , .. ,---·---·-······" A\'DITTll'I 

-- ---------------------··--

CITY OF SAN DIEGO, CAUFORN)A 55397 
MOUNT HOPE CEMETERY 

(619) S27•34l>O 

o1te: _ 9 -iO , 20 ~ 

1:HeY C.hQJ'hwlat'n l{ue. . fl.DJ~cYJ C!~ '1WB.o 
-::t:~~'f-::._J~~-.QJ~L_::::::.__-""==::::==:;:::::;::::======:.._- Dollar,s ($ If 2 D 

'-¥,.._._,_ ___ Flayment of:_..µ.~:.:.,~~::.,(L....1..U,:L(_...L!'...&!~L-'1-!-JC._!()/J~:u_}-L_ _______ _ 

l nj 'J.otl? 
Q_evf o o ~ (v 

Gravi,·--;::=======!R~o!w~· ;;~~Section ______ g/;';~~f>n [ D 
~ Invoice N6. ________ _ 

ACQL No·-~--------

"(:;__ \7017 w.o. -----~-~~-~-~--
BALANCEOUE _ _;'.i,:__J .... v=..'.1-'l ,wo"'-'I...._ 

Pre-Need Lot ~ At t!~ □ en ACCl □ 
P~need Trust ~ Qastt D C~eok ~ 

AC>zj2 ('1,,il, $,9CJ !). 0 '¢ ~ 

NO,TV
1
ALID,f\OR PU8~SE~TAT,;DVNLl;SS STA,_.PED 

"P/llD INtH1S~P.!,¢E . 
879!)7 
77Yet-------<<---

77t~----==t-<Yi-lol!U.. 
,oo 

ti1f1---- -11-
!-0() 

1.7182'- ----l<---

Mand!ing Feta 7'7~:,_- -----11--
A~jng 6 100 
~tsCfFeea nu13-----!I--
•"-"""'- ..,_ 500;. 
if,u/lt -r7t..,.--------
$a1C$:T•• = i-----1<---

TOTALPAJD t - --=~l!,,L. 

, 



OFFICIAL F.lECEIPT 
'WHITE ............. _ .. _ TOCUSTQMER 
'CANARY---C~Y 
PINl(. ........ -•-.•·--·➔•-..AUOtTOR 

• 
CfTY OF$~ DIEGO, CALIFORNlt, 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Da.te: $p.o 
FromT~~ ~ A<ldreu; a,,J N~ , 

.. ~ l t --. - 0~:rs.($ 
. '"FJ: Payment of ~ ~ "NJl-d)Y,t/Ulbt acecu.,,,C Qo, ·p~S) 

• 

Lot __ ...,,,c,;O,.._~UJJ---- Grave -,=:::::;:======...!:R~o~w===~seetlon ____ _ 
' 

,m t Invoice No. ________ _ 

Accl. r,lo. _ ________ _ 

w.o. E -\'.] D\<\ 
BALANCE DUE ~ $OJ . .!,\ 

Pre-Need Loi C( Al Need 0 
Pr,-need TruJ1 ~ Cash 0 

OnA.cct D 
Check ~ 

~OS'l TOTALf'AID 

1t l 
1 

11, 

j 
~ 
00 .. 
00 
81 

1 
;fl\ 

00 ... 
I 

771 
00 e• 

11l 
~ 
:rJso 

gg 
• 2 

o, 

s 

, 

N!:! 55288 

,201Lb.__ 

Dlvi•iop lO 
ilo;kl 

"'j nn 

4a. 00 



• 

OFFICIAL RECEIPT 
'MHITT -- 10 CUSTOM~ 

OAtlAAY ···- ···· ······- ···· CEMETERY 
PINK-, AUqlTOR 

CITY OF SAN DIEGO, CAU FORNJA 

MOUNT HOPE CEMETERY 
(619) 527MOO 

lot J-080 Grave·--;:::======.!R~ow~==~Seclion-----
Invoice No. ________ _ 

Acct. No. ________ _ 

w.o. --~_-_.\_.'1...,01'-l1 ... __ _ 

BALANCEDUE ' '81-/~•61 

NOTV,AUD FOA~fQSESTATEO\JNWSsti\MPEI> 
"P~IO' IH T;<IS $PACE, 

PAID 
JUL 2 5 20LlL 

Pre-Need Lot cS( At Need D Op. Acct D M~PE C! IITAA~ 
Pre-need Trust yt Cesh □ Checlt (t Cl F ' IIE.00 . ..,,[_,. . 

')or: LI ,ssu•osv l--""""'......,...,,...cr:u"'""=.__ __ 
.o-212 !"""• "'' ~ v· 1 

CREDIT 
~ S-l•J C•rt ~-s.,., 
ot Lol'!I 

81;::' 
etm.i 
Contllilf'lttl 

HIWldlln!)f:ee 
Atoor.diP9 & 
~11<1, Fee.1 
P-ed 
Tru91 
SalN-Tax 

TOTf,LFAf0 

;im 
100 

71184 
100 

7t18\ 
100 

111p 
100 

7119$ 
100 

711.83 ...,., -80101 
7~ 

' 

N~ 55242 

DJvlsion ID -
~"2- 00 

4-z.. 00 
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• • 
• 

• 

OFACIAL REE:EIPT 

In 

Lot 

lnvoii:e No. 

Acct. No. 

w;p. ~ --11011 
BALANCE DUE i 'tL 9 SI 

Pre-N,ed Loi □ At Nll'!d □ On Acct 0 
!!re-~ Trust D Cash D C~eck 

AC-212 tA...Roir M.o.,is~gc,~1~ 

----------------- . ·~-----

CITY OF S.AN etEGO. CALIR>RNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54950 

Daill~ s -0 
- )\JU'~ 

,2002.--

Addms•i------'"=--·-'.;._--~--=-----~----

Olvlalon ID Row Section, ______ .....,.8+fllr-.,..'c::_...:..: _ _ 

HQ.1Y.UO'FoRPIJ~PO$~ST•noyNt.ESSSTAMl'ED CRWIT 
~P.AID' IN THff)PA,CEr ~ Slit• Cerf 

80'llt S.let 
ol Lots 

~:" 
8\lriol 
eo.,.i..,. 

f-1.ndliniJ Fff 

""'·~ M~f:988 _,,.,. 
T""t 
Sal .. Ta-. 

TOTAL PAID 

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

77~~.----U--4-!!-->'"'-
100 

m4l------l+-
,c,o 

n1&2-------
100 '27186-------
100 

77183-------

•ffi------eo,01 ·---------. __ lJ-14.:V..' .::::.0=-0 



- - , 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

, T◊~i~~~~~ 
57173 

.,. , .. ,. :A.UOi'fCfl: 

• 
Ii:.~, . ~ f!a;yl'flent_oY_ 

" Divlslon 
,Lpt O Grave __ _,_ ____ Row ____ Sectton _____ Block 1D 
lnVQlee No, e,. / =t D / J 
Acct No. _________ _ 

w.o. -----------
BALANCE oue__,?'Br= ....... "'-'----

• 

. - -----, 
'!OT VALID FOl_t PVRJ'QSES STATED UNLESS STAMPEo~PAiDce 

FEBO 5 2004 

f>re-!'fee(j ✓ At N.eed o,, AQcl MO~PE mErt~·: 
Pre-need Tr~sV Cash Che~I 

tSSUEDBY __ 

""-!" !R6" 10-.02; ,,..,,,,,,ffl(o,, .. ,~....................... ,....,.,_ 

CREDIT 61\107 
201,Sale$Gare mM 
80%Sa18' IC!i 
Ollollo 771~ 

~•tno' ,co n,a., 
8vrir' 1()0 
C-Qn'laloers 771el! 

\00 =08 mao 
~ ,oo 

Ml;c, feas 11'!$3 
"'9-Need 6ao:l3 
T,u,t 77186 
Salos Tax 80101 

1$391) 

IOTALPA!0 $ 

47 Sf 

47 5\ 



• 
r 

• 

CITY OF SAN OlEGO, <;AUFORNIA 
WHITE .................. 10 C\iSW.\fER 
OA,wtY - ·········· ........ . CF,i,!IU~~t 
P,INK,...,-., .. ,, ··- ·· ..... , ..... , AVOOOR 

Lo\ __ Lz.~iL ___ Giav.e•:._ _ _,_ ____ Row 

- · ln~olee No. £ / 70 / 7 
Acct. Na. ________ _ 

W.O. --------~r-· _ 
aALANC.E DUE ;i,qq, 5/ 

Pie•Need LoV~t Need QI' Ac,;;t 

P.remee.d T,rust/ €asb ,_, -Oheclt 

,r,,~12.,PA. 10-021 

-r,~fol.'l)llffQtl ,'t ~\'jb,w,Jtt .i,\'«n.ip'vn fof"71iJ.~ Vl{t"l'7 ~ffl 

~T V.(IUQ.FOR PtJR!lOSES·STe.TE:OUNLESS 
STAM.PED "P..,10" IN THIS SPACE 

PAID 
AUG U 7 2003 

56558 
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• 

OFFICIAL RECEIPT 

..... 

't\1'RTE ,,____ TO Cl,Jr;r'C~FJI 
OAN"-f\Y , ..... ,., •.. _,_ ...... . <;r:l,1FT.f.f,(Y 
PINt---- AUDITO~ 

CIT't' OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Ole ~ f · '/ 
Address: 7VJ..'i C,!,nvw, lA OC > Cb--€. ----

5666 0 

20 03 . --
ee. 7,0 Oolc:t) 

Dollars ($ _,.~_...._,..... ()~O'---
ln _ -4~""::::!.... __ Paymen1 of __ fJ/,.,1"=-Lf/1'-'-'U==-., ________________ _ 

-, A c-JU r I Dlvision :m 
Lot c,-v,rt:, Grave Row___ Sectfon _____ ~ --

lnvolce No e I 7 0 I 7 -- NOT VALID FOR PURPOSES STATED Ut,jlESS 
STAMPED ''PAIO" JN Tfll$'6PA0E 

Acct. No. _____ ____ _ 

w.o. ----- -----
BAL.ANOE DUF a-s7 . s1 

Pre-Need Lot/ A1 Need, O~Accl 

PAID 

SEP o g 2003 

- u:" 

TOTALPAJD 

ro 



• 
► 

• 

OFFICIAL RECEIP'T 

, . 

WHITE ~_....._.. __ .,..>+$; TO Cll$TIJfo1Ef\ 
CAN,I\RV - -·· CEfliETERY 
P""K ······- ... ;:,...,_ . .).UOITOR 

CITYOFSAN DIEGO, CALIFORNIA 56777 

Ir, -'--'17-"'-=:::.:..-- Payment of ____ ~ 
~ c / Divistori / ?\ 

Loi #1-/<L Y ~~e---,,'---- Row ___ $~on---~-~WllllASJ.,.._k_,::__v_ 
Invoice No, £ / :10 f J NOTVALIDFQRPURPm!ESSTATEDUN~ 

-t= srAMPeo •pp~H Dee CREDfT woo1 
Acct No._________ ~~ccaM mgg ffi., nl~ 

Ope,i,,QI ·1 oo w.o. -
BALANCE DUE t73L OCT 1 O 2003 

~ 77 81 
Bulial 1.G!l c......... ml!:! 

f~ 
71185 

100 
771113 = 6!1'01 
783'..0 

TO!AlPAIO $ 

"AU ()i) 

~ CD 



• 

• 

OFFICIAL RECEIPT Cll"f OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56877 

,2~ Date: II I rz,. 
From: '{¢;~~~J.,_~~~~~~dress ___ .... O,_,f)w__._c..,.-.ec ...... 1""2.:..;('d_,_ ________ _ 

~p_:ht ✓ l\ v)~O~~~tl_::::..,__(:.:\t:::=========;;---,=::::::'.'._ Dalia rs ($ l:,fJ_ • /JO 

1n ~Cl 1 t PaY1Tient o1 ...:f..v.~~-:._)::L_....,,.L~~l1...l::::!~'.'.!:!'.1U~~ll:::z$--=-,,-,----
f 2001> Division /O 

Loi QQ Grave ,-....:::=:====-:'.::'...====.'.'. ______ Ell¢~-~--

lnvoice NO, t.- \')0\'\ f'IOTVALIDFORP(ffll'OSESSTATED.UNLESS 
STAMPE0 "PAlO" IN'THIS· SPACE 

At.cl, No. ________ _ 

w.o. -----.-------=----
BALANCE.DUE [~ ' S°/ 

PAID 

P$-Need Lo1t1 Al Need 

Pie-need T rus~ Cash 
OnAcel 

I MOUNT HOPE CEMETER 
~~~ !SSlJEOBY µ ,(A I--<-~ C, 

AC·2l~~.,r.-ozr $ D 
fh11 lnto,n,p'tq> •~ .\1',1:o.l!a,. 1'1 a~~ <.ipf.11> 111quol 



• 
I 

• 

OFFICIAL RECEIPT CITY OF !;AN DIEGO, CALIFORNIA 
~HiTE. - .. 1, . ,.. •••••• , iO ·t uS10MER 
CA,f'W:\Y ..................... ~• f>=t,1Ell!RV-
1?1N)(~ ............. _,N,,_,, , •••••• AOOITOft 

56984 

,,. 

MOUNT HOPE CEMETERY 
(619} 5_27-3400 

J /J,. · Date: llJ. e_ f 20 tJ3 
~ Address: 7tti c~ auf 7f:.!~Jc) 

---z:r , D.6Ha~ ($ _-,c.~---'----

in Jt:l.dfi~ P~ymentof ,,011 · ~ 
=r_;,,,.._ ~ J Division ! 2:) 

Lot C2(,) . Gr<1ve , Roi'/ ___ $ectlpn ____ _,,.eeHEleoeellt-t ~_,_jf..5.c.=~ 
Invoice No, /:._ n C\ I 7 

• Acct No. ________ _ 

W,O. ----~----,---

BALA"NCE DUE _ _.,.@~· _G+-/ __ 

Pte·Need Loi/ Al Need• On Aool 

NGTVI\UD F..9R PURPOSES ~A,-EO ljNLl;SS 
STAMPED "PAID" IN '!r)IS,SPAClc_ 

PAID 
C£C O 8 2003 

Pre-f(eed Tru~t/ C.~ • ClieeK,,{ (i)\ltffaHOP-E ('.,':METEPV 
/\0~~("'", 1Q;Q/'I ~ 
Th~ "'~tm ~ .iw,ilff~Jn-.'m(,rai,w, ff,~·~-i,?,?ft "'-'U61if 

TOTALP/\10 



- ~ - -

OFFICIAL RECEIPT 

• 
CITY OF SAN DIEGO., CALIFORNIA 

Wt11re , ... ...... ~···· 10 cu~~ 
t;/',1iAfl\'. · ··· - o•=mv MOUNTHOPE CEMETERY 
~ N~- ·~··•- ·-..... ·- . MJDn'.OR 

( lit~ ,;~•w~ ~t. 
From~ • ~ Address:'J&T {'fo~ , nµ{ ~ y,Jt:;dO 

:, Dollars($ ¼?· Cl) ) 

• iri , {)~ P4Yment of _f1= ~ 
I - o~n 7!?1-

., Lot __ ..,,,~::...,,~L--- GraVIJ ___ _,_ ___ Flow ___ Se.otion 8'ccll ~--

' l~libice No. C. /7 'i2JJ NOTVAl,l~ FORP\JRPOSES'$TATl;OtJNLESS 
S-tAta-P-EO ·PAID" IN-n-ns SPACE. 

5707 4 

Ae,d , No. 

w.o. -----------
BALANCE DUE _,4._IJ_,__.---'5=+1--

PAID 

• 
10TALP.ti:IO s 



• 

• 

OFFICIAL RECEIPT 
v\:H!Tc - ·- ·-···· .. IOGU~CR 
CAAAR'I' _ .. ................. CEM□ER'/ 

P!NR ..•.. - .-.-.--·•······ AtlDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61 9) 527·3400 

1m10\Qe !'lo. _______ _ !¥)1 W1\JO~~ )'OSE'S-&ll<"!l;O\lNlc'SS 
STAMPED'.'f'AID' IN THISSl'Ae~, 

Acct. No. ________ _ 

w,o. -~/;;- \]0\1 
BALANCE DUE ':13lt ( S-/ 

PAID 
JUL 11 7nrn 

MT. HOPE CEMET AP 
,CITY OF SAN DIEG'- -· 

¥6-. ~,Q}\:e, c_ 

56477 

' 
,. 



• 

• 

OFACIALRECEIPT 
WHITE ·-· ... ·--·- .. m Q.J.$1'0MER 
~ l\ffl ........... ..,....i •• _ Cf!METc.RY 
PINK, .•.. - ..•. ,- ..... !#_ .. _,,,,_ AUDfTOR-

CITY OF SAN Dl~GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55797 

Date'. \' 7- c 3 , 20 __ 

F Address: 11>~ ~~ ~ ~ "\-l.O~'O 

~~~;....i!~~--====---=--=:;===--r- ~=--,----- Dollars($ ~T.'bo 
il\-~=-~P&-,m\m\lll _2,lct:,M.:!.,:-~~~!!::....~~-~~ !:...._-----=-=--:------:-:"'r--

Dlvision \ t) 
Loi _____ ~--- Gra11e _______ Row ___ Section _ _____ .,eei.:10,.l!'lkk""'-~:__ 

Invoice No, l'IOTVAtlO FOfl PURPOSE!! STATED t.lNI.ESS 
STAMPED "PAIIY IN THIS SPAl>E. 

Acct. No. ________ _ 

w.o. ~- \7~ \l 
BALANCE oue__..5 ... ~ =~ ..;..1 ~.;;._, --

1$$VEOB'l' _'.h-=-~-"--'="-""-""-'-----
TOTAL PAID S 

~Q 01) 

~:J_ {) 0 



• 
• 

f 

• 

OFFICIAL RECEIPT CITY OF SAN OIEGO, CALIFORNIA 
WHITE -...••·--·-• TQ ~R 
CAN¢ ·- '·- ··- ·······- ··· f:EMEIER.V 
PINK ... ---········ AUDITOR 

~ Invoice No. ________ _ 

Acct No. ---- ------

W.O. E-1'101'1 
BALANCEDUE _ .... $_rl ......... 7_.S~I_ 

f>nl-Need Lot ~ At Need □ 
Pre-need TMyP Cash □ 

QnAcct D 
Check J2!-. °:i), p 
,._0 ,__1 1SSU•o••u,1J1:I, C. 

Handling Fff' 
l:'ecorolng a. 
Mile.feet, 
Pt•Need 
T,~,t 
S.lwT~ 

1'0TALPAl.0 

.001 ·~ 100 w· 1 
100 

77 

771J 

771 

77 
83030 

,., 
100 
,_ 
100 .. 
HJO , .. 

90_ ,o, 90 
1 

$ 

55121 

Division -' ,o 

/.J !, Ocl 
0 

~,.,_ co 



r 

' . • 

_-r(..,(\"- MT. HOPE CEMETERY 

. · fl\~''✓ - eRME~T ORDER ? \ ~ · City of San Diego 

"'" o .. ,. t.f:~ [{-- ;)O tl ,:;.___ 
Q.il, \'. 

:;· ara L'c/ autD11•;vM"tj•s:ub eot 0Yu_•;;:/13g•l•l 

In a __ AJ-'-T=+l==8""'CL=(V==_~_L __ Funeral, date, lime _________ _ 
fYP9 Gl".!klraCi-

Church. ChBpol, Gral/esldo ________ _ _ __________ Monll"1y. 

All F. neral cata must arrive belor-e. 3:30 p.m of regular work day or eo extra (lharge-ot s ___ _ 

w1 be app,hed and btlled to un08fs1gncd. __________________ _ 

q ~ .m...-s r 
~I r Grave 3 Row See11on ~lolo_.. / 

Grave•pace &Care Fune'.'_~~- ...... _ .. _, ___ . ,&' 
AddlUonaJ spaces and care lund ......... ,[)1.SJ.~6-:.W:. ...... ,......... 350, (rt} 
Openlng/CIOSlng & Setup- .................... - ...•• p .. A .. l.u .. _ ........................... -----
Buriol Cootolnet ........ ·-··--·········-····· ···-·· _ .......... -·--···-··-··-··• .............. ____ _ 

H4odlrni; Fees •..••.... - ··-···-···· ........... - .... APR..Q 8.,7.,00i ......... ,.. .. ..... .. 
F19wer v•••s- Marke, selfing jH •• ,-.... ITT,l'IOPE eEMEfARY..-H ..... ., •... ,, .. ----
Roco<dlng 84d fJIJng feo .... . ................... CfPf,.QF..SAN.01.~G.Q,.Qf_ ................. _ __ _ 
Sales utxe!i ._.. __ .. _,,_,. ___ _ ---- ·-· _,._ ,_,._,.,,_. 

Tolal Due , ·-·, '3Sl), ()I> 
Peld receip1 numbe< R - ; 3/ <gl-J 3 57} - /.Jl) 

Balance due Q 
I hereby ceniry I am lhe J~ "--jk.+e. r of Iha abovo named doeedant 
an~ mis Is your authotlty to make d,sposltloo of r.ern;a.ins as abQVe lf1dK:a;~ed I cer11ty and rep,~nl 
tho! I h•v• 111• tight to mak, ih,s au,~oniahon ond I ag,.., lo' hold Ml. Hope Cemelery harmless ffom 
11'\y llsb,Hty on account ol Nfd authorization and interment 

I ho"'by aulllonze Ille 1ntem,onl tn lot I 
hold undardeed. 

Wark Drdor # _E_-=1=-7-'---"Q-=1=-8-=--

__ j;/J..,t.Jy
0

@ ?J ,J -

-
Invoice// ____________ _ 

/\!lei,#---------- - --

•EM °' ('•96) This 1~forma11on Is ava,1able /n a1;,,na1/11e (Q{Tllars tipDn roquest. 



,. t 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
block marked with "X". Place the name's, lot 41 and grave II of all 
existing marker's in the appFeP,riate space(s} that are adjice~1

4 
to n 

the burial space. C1./1-r ~ ~II&-~ 

Interment D:uc·------- Time: _______ _ 

Lot: 9 Grave· .J Row: -- Sect: M ,1 s Div: r 
Gr:i.vc Laid ~uL by: - • ..,. 

Agrees with LcgalCnrd: 0 Yes 

Agrees with Map: 0 Yes 

" 

Blind Check & Verified By:......_ _ __,.,....._ ___ _ Date: __ _ 



• 

• 

• 

D!V£R5th ....... ~ ... -

JJDI~ 
T HE c,,-v OF S AN DIEGO 

Aprtl 17, 2002 

AUT.llORlTY FO R DTSlNTERl\-lENT, REMOVE OR REINTERl\lIENT OF 

Lordonda S, Rolland 

THE UNDERSIGNED HEB:E.BY CERTWY !\'.ND REPRESENT Lnat lhey ?.re the legal 
custodians of the remains-of Lordonda S. Rolland and have the rlght to mak.e 1his authorization, 
and lha.t they are related to the decedent as indicated below. T.1:1.E UNDERSTGNED l'VRTlIER 
AGREE TO DEFEND, TNDEMNIFY. PROTECT AND ROLD THE CITY OF SAN DlEGO 
A:ND ITS AGENTS, OFFJCERS, AND EMPLOYEES HARML~SS FROM AND AGA1NST 
A.I>{? M:U ALL CL:\IMS ASSERTED OR I.IAP.Jt.lTY ESTABLISHED POR OAJ.'¼\GES OR 
1NJURIES TO Al--"t PERSON Oll PROPERTY, which arlsefrom or are connected with and arc 
caL1sed or claimed to· be caused by the disillleanent ofLordonda S. R91land and all expepscs of 
investigating and defending against same; provided, however, that the undersigned's duty to 
indemnify 81'\d hold harmless shall not include any claims or liability arising__from the established 
sole negligence or willful misconduct of the City of San Diego, its agents, officers, or employees. 

The burial site for Lordonda S. Rolland at Ml. .Hope Cemetery is identified as: 

Lot: 9 Grave: 2 Section "T" Rqw Division· Mas.onie 

CiLy & StaLr;: San Dicge, CA 

Lot: 9 Grave: J Section ~T'' Row. Division: Masonic --- ----
We acknowledge that we have been advised t'lrnt the remains of Lordonda S. 
RoUand may 11ot be present and/or intact. 

'i ~ ~ ~ (S~N) ~ g -j/;,wt-::::t==! ,_. 

l}AUuHfEJl 
SJGNA TURE(S) * RpLATIONSMIP TO UY.CEASED 

r hereby authorize' rhe above disintennent: 

(Loe Owne,· must sign if not le.gal custodian) Date 

WilJ(jES.&ED BY TITLE 

.Date 
• (Th!s form musl he nomtizcd i r no1 sii,'llect-111 prescrn;c•of cen\eie1)' s1~1l) 

Mt. Hope Cemetery 
Mellofoits Divilion • fllil: on~ Rwtotlon • 3751 Mo,bt Stteel • Son Oi,go, CA '2102-4527 

Tei (619) 517-3400 



CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

~tftf~ 
~ o __ A_;Le_it_an_d_r_i_a_R_. _ll_un_t_o_v_rm_E_R_s __ H_IP_AN_m_m __ TE_R_~:~.~:~. ___ : ___ oG .... ·.:.!o"-s ______ (DOLLARS) 

LEGAL DESCRIPl'ION_...;L;.;;o..ct_9'--_......::;S..ce--=-c-"'ti"'-o'-'-A-'--M-A ... S_---=D;,.;:ic.cv-=iccsccio""'nc......:T:___G_ra_.,;v_e_l ___________ _ 

AS DESCRIBED ON PURCHASE ORDER NUMBER. _______________ _ 

According to a map or said CetQ;etel;' fileli in the office of the-County Recorder of SanJJiego Couoty, To be held for buri;il pri,'ileges only with 
erufowed care. Sulijed ~n all rules and regll]?tions.now ill force or may hereefter _be adopted, !ncluduig !he righi to ingress BJJd egress with 
essentials for care and opera~lon of the Cellletery. The rights hereby convered Cot in~erment prlvilege,s ihall not bnelill4uishecl without the 
con~ent of tha Cemetery Authority in each and every case ana mu1i be recorded in the"Office of MouO:t Hope Cemetery . 

. It is expressly understood however, that said Cemetl!ry Division does oot undertake o'r agree to Diake any reRairs to any monument, head 
sto11e, vaults or o~her illlprovements ofllke nature that is alread)·, or ·may hereaft~r be eretfed or pla~ on said loi or plot. Cost of same ~hall 
be ~ssumed"by legal owner or representatives of.plot. Ia co case will the Cemetery Divisloo be raspoosible for damage, llla!icious mischief, 
vandalism and natur.al caus:es;o£ de.terioratton, but T.eserves the Ijght to remoae any object that detracts from the elllbellishment of the 
Cemetery. The fol!owing type ohnemorial will oe permi'tted: 

• 

• 
I 

\ 
\ 
1 

·- ---

, 



• 
CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE OEMET8"Y 

~Ifrifr~ 
OWNERSHIP AND INTERMENT PRMLEGES 

t· /JC>!F 

TO il~xat>d-.:ia R . liun.t for tnuum oft_3_0_._oo _____ ___ (PQLI.Jd\S) 

LEG • .\1. DE:SCRIPl'IO,N Let 9 Section MAS Division T Grave 3 

AS DES0RIBEUON PURCR.A.SEORDER NUMBER ______________ _ 

According to a map of said Cemetery /iled in the office of the County .Recorder of San Diego Cou.nly. To be held for burial privifo;e. ooly ll'ith 
endowed care, Subject to all rules and regulations now iii force or may hereafter be aaopted, including the right to ingress ana err:es, 1,it.h 
t~entiah for ~art and <11,trati<1n <1[ the ~meter;,. The rights he,e~y .¢t1t,seyed-for intei=nt l)ri,>i;leges .hall not ~ rlilin<1uiihed witltorit the 
consent of the Cel!lelery Authority in each and every case ao.d must be recorded in the offiee of Mount Hope Cemetery, 

1l is expressly understood howe,-er, that said Cemetery Dlvisfon does not undertake or agm to make any rejl<!irs to any monumen~ bead 
5tcrze, va\llt3 or rAhtr impro1im?r.lH,( lik~ natur~ that is already, or may hertafttr ~ trt~ttd 11r place1i 111;sr.id !11t 1>t pl1>t. Coot if iam~ shall 
be assumed by legal owner or representatives of.plot. -111- no case will the Cemetery Division be responsible for da,;nage1 malicious mischief. 
vandali,/l! and natural causes of deterioration, but reser;es the J;ight to remove aoy object th.it detract. Jrom the embellisltmant of the 
Cemeterf. The following type of memorial will be permitted: • 

• 
f 

-

• 

• • 
\ 

I 

\ 
I 

-~- - ...... 
'•· 



CITY OF' SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

A OWNERSHIP AND INTERMENT PRMLEGES ..,.o __ ...;A.c;lcceccxccsccnc=dccr.=1.cca...a_R=. -'H~un=.t,__ ___________ (or th8"SUm or $_3_0_._o_o _______ (DOLLARS) 

LEGALDESCRIPl'ION Lot 9 Section MAS Divis:i.on T G,rsve 2 ____________ _;;~=;.;;:....;:._ _____________ _ 

AS DESCRIBED ON PURCHASE ORDER NUMBER ______________ _ 

According to a map of said Cemetery filed in the office of the County Rec1m!er of San Diego County. To belield for burial privileges only with 
endowed care. Subject to all roles sod regulatioll3 now in force or may hareafter be adopted, including the right to ingress antl egress with 

· essentials for care ao.d o,i:eratioa of the Cemetety. The rights hereby con1·eyed for in-terment pri\i!egu shall not be reling\lished without the 
consent of the Cemetery Authority ii\ each and eve.ry case s11d must be recorded in the office of Mount Hope Cemetery. 

It is expressly understood however, that said Cemetery Division does not u11dertake or agree to make any repairs to any monuinent, head 
stooe, vaults or other improvements of like mture that is already, or may hereafter be erected or placed oo said lol or plot. Cost o( same shall 
be assumed by legal owner or re.presentatives ot plot. In no ca~se will the Cemetezy Division be responsible {or dacage, malicious mischief, 
'.'aodalism aoi/ natural causes of rle.terfuratioa, but reset\·es cbe rjght to re111ove any object (ha( detract, from lne embellishment o( th! 
Cemetery. The followil)g type of mell\orlal will b.e permitted; 
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• THE C !TY OF SAN DIEGO 

AUTHORITY TO DISINTER. REMOVE OR RE/NTER 

ilJcr,'l fhM 
ONTH YEAR 

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

disint.ertheremainsof: L ordoncio.. S'. Pol[ 0-ri.ci 

from Lot _ _ j,.____ Grave _ _ <><_.,....__ S~ction fvl AS Row __ --__ Block_-_ _ 

• Division t)/ V 'T'" And to remove the same to and reinter said remains in Lot q 

• 

Grave J Section f/A5 Row _ _ _ Block _ _ - _ Division J>1VT 

Cemetery --=-M.__,_,_T-'-. ---'-H-.,_,v"--L...P--'-E---=C,£.=-=lv\-=~~l=E_.R.,_f-+---

Ihe undersigned hereby certify and represent that tt;Jey are the legal custodians 
of the remains 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 Mount Hope Cemetery harmless from any liability on aoco~ t of said eENCE. 

authorization, disinterment, removal, and reinterment. 1./S.s"'ei?i't ~ij,./ . .s,; 1-1, 5 ~ S'7 

Jj,e ('.){,. ~ k d J.MC.AsrE.e, Q,4 "f!!J S33/ 
~~· " ~ °2:1z· t,,.; 'LJ::J"tJ' ·c.a,/-<f47 -rr9i;o 

S!gnat1.1re Re\etiol'l te deceased 

I ,r~d~;ff::1nterment 

( 

(Lot owner must sign if not legal custodian) 

Address 

o/.i - o'?-o :l..> 
Date 

(This form must be notarized, if not signed in presence of cerneteiy stl!ff.) 

Mt. Hope Cemetery 
Real ~fa',! 4?teh· • Mir. 'IM1 • ~75: Mcrk;r St1e,:J • S~n O,~go, {I. n IO? 

lei (o l9i !U.~41C 



• MT, HOPE C~MET-EAY 

INTERMENT ORDER • 
~~ 

Cily or San Diego 

Oal•-~:..._-_f_-_o_-i. __ 

,n-a -------------• ,.,,,., U! &uiiii a;.+ 
C~urcll, Chapel, GravesJde _________ _ __________ Manuary. 

All Fu"eraa cars must atl'lva ba-toro 3~0 p.m._ or regular w.ork d8y or can extr-a charg~ of S ___ _ 

wtU be a,pplled and blrled to under'!i1gned. __________________ _ 

Lo;f ?i5 Grave ___ flow ___ Saatlon ___ Olylslan.cBlocll \ 0 
Grave spaoe &,Car~ Fµnd ... ,,.,- .. - •.. ,.,,,_,,,_ ... ,, ... - ..................... ,, ... ,,, .• ,,,,,.,, ...... ,, .. ,,,, .. ____ _ 

Addltfonal S94Ces Bild care lund ,~ .......... , .. .,... ... ~··•i--,-,..•· ............... ··-··-···,··••.•·········· 

Openln9/Closif\jj & Serup ...... ·-······J:.,.j§__·····\·····-.:;:·-;;_·~-;··················· .. ····""····· ____ _ 
B\Jflai Canlainer .......... ,p·•1t•t••o···• ..... C.i.t.!,.~ .. Y..":: ............... _ .................. __ _ 
Hiindlln9 Fees ...... __.._.,_ ........ ,,_.,,,, •. ,.u .•.... .. .. ....•.. ~ .......... ,.,,,,_,., __ ____ _ 

Flower vase• - MarkA~'"t,'~ ·'J'Al~·I--··-"·--···"·.......................................... -~_,.,.;:.S_•O.;._C>_ 
Recording i:l!"ld tiling fiae-........ _ .. , ... _.,,____ .. , • ..___.,._, ......... ,,--···.-····-...... ·-··•1•"········-····-··· -· 

. MT. HOPE. CE:METAR~ 
SaleS'taXes, ..... oif'i'o'fsAtJ·o•fl:.G<'.f:-; ............... ,- ........ - · -.. ······... 5 _ 00 

Pera receipt number TR~ 5~ f{b······· ~ 
BB/ar,ced<l<t ~ 

I Mreby cer11tr I a.m Ille:~--~--------~-- of lbe above flamed decedent 
a.rKI tl'lil is your aulho1fty 10 mak.9 d,$pos1tion of r$\'lai05 as aiiove 1ndieat&d~ I certify-and repreaenl 
that I ]lave I~• tlgbl 10 make th1nuthonzallon on9 I agree to hol9 Mt. Hope Cometory harmless from 
any IIDllllJty on aoooum ol snld au11lorlzatlon and Interment. 

I horaby·aUlhQfizo ll)e ln1ermen1 In lot 1 
hold undef deed. 

Wo,k Oroor # :E:._..=1,_,7:_0:::...:,::1.::!9:_ 
lnvol'ce # ____________ _ 

Acct. f ____________ _ 

AE.A•104 (1-e6) This-information ;s available in attem~tlve formats upon request 



£- JJO(C, 
REC:ORP3 DEPT PAGE 0:::/ 03 

POWER.OF ATTORNEY 

KNOW ALL MEN BY "THESE PRF,SBNTS : Thac_~----- ---------

~ V€1.o/;I IA D Crff ,7 

The undersigned (jolfltly and severally if more than one), heteby makes, constitutes and appolms 
FREDRIC E. ZARSE,, licensed and bo·ndcd cemetery broker in the State ofCillffomia, his true and rtw/ul 
attorney for him and his nwe, pl.:cec ;ind $lead an<i for his U'se and bene'f\i 10 perform 1111d sign iii his plate ln •ll 
mlll'!trs pertaining to 'the site, dlsp6sal, use, ot to give burial rights to ;viy. other party or pani~ to that certain 
pmd of cemeccr:, propel'!')' described as (91lows: 

Mou.ir IJ<,/t: 
l),l,t/s,°D.-1 lo 

LoT ISz..5 

OJYTNG A.ND GRANTING onto his Sllid anome)' full power and authority to do ~~d pcrf~l'\11 all and !l-vcry act 
and tning whatsoeyer req~isltc, neces~, or &ppropriate to be done in and about the premises as full¥ to all lJlten\5 
an<! put))Qse~ as he might or could do lfpel'SOoaily present, hereby ratifying ~II that his u[d anomey shall lawfully 
d'o or ca"se 10 bo dooe by virrue of th.ese presents. · 

Wherever the.context so require!, the masculine gender includes t~e femlnin~ and/or neuter, illld the singvlar 
lr;dudes the plural. 

Signo111re. Signoture 

ALL PURPOSE ACKNOWLEDGEMENT 
Sllltt of C~ 0.1...~ 6:f.. \:::)'r'\ 
On ~ 1l.-_ :-:?z:sc 

-c:--> • ,,. 
County of --::::,..1-;: N :ms€~) c, 

("\J 
)9-...1£:.,, before me, the undersigned, 11 Nowy Publ\c in Qnd for s~ld St.1te 

persorlell>·appe111ed, t :-I~~~ :J: '3?\)3) <; S:" 
c_ • . 

?<rsonally ~GOll<n 10 w• (or proved 10,mc on U1• basis of sll11sfac1ory evidento), to be the pcr~onW-whoS< 
name~ isl! iubsorlbed to the within ~slnlment and aclcnowledied to me that li6ishe/t~ e11ecu.1ed the sarM 
In ~•Wt r author12c~ capaci!y{l\lf, arid that by hl,/1\er/m~r signature~on Ule instrt1me~t the pc~ont~· or the 
,motr UP-011 half of wluch cho pers.Jcr'9(.icred. ~x«~red lire ttts?rllmenr, 

WITNESS my hand and official seal ,. ~,_.,. i; J@e ft ft e =.. !!;,;◄1~ ~ 
~ NOl(ly l'\.t>Gc • Cclll\xm !: 
2" . San l)legO ~ L 

' (SEAL) f MY~~~~2:, u o a e 

OPTIONAL INFORM.A TION 

T11'LE.'()R TYPE Of DOC,UME~T P;•ver Of AttomeyL , r.t\ 
DA'fEQF DOCUMENT u::sr, f::,.,o.\ NUMBElt OF PAOES~ 
SIG't-,tER{S)OTHER THAN NAMED A'BOVE_, ____________ _ 

• 

• . ' 

• 

• 



POWER OF ATTORNEY 

KNOW ALL MEN BY TI:!ESE PRESENTS: Thn1 _____________ _ 

511-l!f"fl.tt~ 'SL.oV~~ lltr.?.L l.1./SoN 

The undersigned Uolntly and severally i(more th1111 one), hertby makes, oonstitures and appoints 
FREDRIC E. ZARSE, a licensed and bonded cdlieteiy broker.In the State of Callfomia, his true and lawful 
anomt'j for 11\m and·l\is name, p\a~ and $ter.d Md·for riisus& anJ ~nefit to perfoim an"d sign In l\is plate In+.\\ 
mancrs pertaining 10 the sale, dl:sposal, use, or 10 give bur1~1 rights 1o~y othet""par,ty or parties 10 tha1 certain 
parcel of ceme1cry propel'!)' described as follows:" · 

/'fl ou ,.r r tk,p ~ ¼?k e: nm~ 
I 

Lo,r /5:Z.4 i { 5U 
OIVINO A.ND GRAN:TINO ui\to his said al:!Omey full power and au!horlty to do and perfonn all and every act 
and rhing whatsoever requisite, neces~ , qr appropriate to be done in and about the premises as fully 10 all intents 
and purposes· as he might or could do if personally'Present, hereby ratifying all that h:is said auomey shall lawfully 
do or ta!l~e to be done by vlrrue of these presents. 

Whu~:,e1 \he ~011\ei.\ so ~q11bes, lhe m11S<.>11llne ge11du intludu me fen,\nine .and/or neµter, ~d me singul,u 
includes rhe plural. 

Signarure. 

ALL PURPOSE ACKNOWLEDGEMENT 

County of Stateof {:A<tl'~llNIA 

On ;JUA.l<i[ ,,t 9 1 

' 
.1##....f.._ before me, the undenigned. a Notnry f'Ublio in a11d for said Stare 

personallyappeared, $lllnf,ttf ttrV /lfalllll.S#N 
7 

' ' 

personally known 1·0 me (or proved 10 me on the basil ofsatisfactoiy evidence), to be the person(s) whoso 
!laflle(s) lu'are subs,;dhed. to the within instrumeutud acmowledgcd.10 me th.at W,b.cithey e~cuted the same 
lo his/her/their authorized capadty(les), and lha1 by ltls/her/their s!Snature(s) on the lnstrumem lhe person(s), or the 
entity upon behalf of which !he person(s) ,cted. exeeuled the instrument 

WITNESS my hand and oflicitl seal 

(SEAL) 

l i)FUl8ERl0 RODRIGUEZ ~ 
,_ c~mm.11172978 1/) 
IJ) ~l)Uf/1111\\.lt·C~U[O~lt _ 

S1• Di190 Cm1Y · _. 
~. ~I COIIIIII, bif••~ F,U. 1007 i 

OPTIONAL INFORMATION 

1'lTLE OR TYPE OF DOCUMENT_Power Of Attorney_ 
DATEOFPOCUMENT...,..--,...,..,,,----,,:-:-::-------NUMBeROFPAOES. __ _ 
SlGNER{S} 0Tl-lER THAl< NAMED ABOVE..:.• _____________ _ 

• 

• 

• 

• 



~-

• MT. HOPE CEMETERY • INTE~MENT QRDER 
City olSM Diego 

Ollie t)~ -08 -0~ 

r~ your ru!M at1d r.eouJatlo,~s, to lntor the re-maTns 

Ina ---===== _____ Funeral, date, tlm·o ___________ _ 
i rtN:1 iii &,,iltl cii111•111t1 

Church, Chapel, Grevesldo _________ _ __________ Mortuaf)' 

All Funeral cars m~sl artNe befote 3:30 p.m. o1 regular wOfk day or an ex1ra, charge of S ___ _ 

ilolll be !!lll'lr and billed to underslgned. 
\5°<1 

tot \'5~ ') Grave ____ Row ____ Sectlon ____ 01v1s100JBloclt \0 
Grave space & Care Fund ,, •.•......•. ,,,,, .................................................. ...... - ....•........ ____ _ 

Additional spaces and carefund .................... -, .... ~,,,, •• ,,, ..... , .. ...... , •. ,, ...... -.,, ..••......•. 

Oponlng/Clos,ng & s,nup .... ~'.··~~-~.-~ ·;··-····· ............. _ .. ~ .............. . 
eu,tal Conl!tlner ................... - .... ~ .......... i~ ................................................ ____ _ 
HaodUQg f ees ·····-·······••·••·•--······••·••-·-··~·-···-······~·········· .. ···-······-··-·•-·••···-··· ____ _ 

£lower vasea. - Matk.er $8lhng lee •••.•.•.....•.... ·•····································-············-·-·· 

Recordir19--and filing fee .............................. ,·-···························-·····-····· ·· .. -·········· 

Sales '?•~~·~·\o..; ............................................. ;~l~l.~u~::::::::::::::~::: ~ 
V Paid roceJpl numbor ____________ _ 

BaJanoG duo 

I hereby certlly l am th•- -~~~~~~-~--~--of theobov'1 oamea o.-..nl 
.;,i,d lhls fs your aulhonty ta make disposition of remains as 8,bove mdrca1ed. I t:eruty al"ld reprosef\t 
lhal I '10lVO lhe right to ma~e tllf• au1horlzatlon and I agroe lO llold M~ Hopo Oemeteey harmlOS$ fro/11 
any ilabclity on account Of:'S8kt,ault'\odzal1on ana Interment. 

I hereby -authorize- tlle Interment In lot J 
hold under dQQd, 

Work Ordeu .::E;__....,.1.._7L..>o<Q'-"2--'QO£._ 

....... 

lnvo-lC!e if ____________ _ 

A<:ct •• -------------

This tnrorma//on Is ava,table in a1terna1ive (Qffllats upon request. 
Cll'm,...t-.....,.WN"f-
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CEMETERY SERVICES AGENCY -
MAILING ADDRESS, P.O. BOX 2454, ALPINE, CA 9.190/- I 7 0 J. 0 

TELEPHONE: (619) 579-9456 

OFFER TO PURCHASE • NO, CAo4o DATF APA;'- 81 :tc.oi.-

This agreement between {>€ 0/-6', S(:-r1:r V IFN ,S hereinafter referred to.is ''Buyer,; 
hereby agrees .to pur:Chase the foilowfng described intermeAI property, subfect lo aGCeptance and appproval by FREDRIC E. ZA~SE, 
CE.!i\ETE.RY SROKEP,. he:,eil'\at\er ret,med \o a~ "Seller," subj,;d \o \he le\'l'm> am! coodi\ions confa,nei! herein :ilr\(:\ to tne rules aml 
regulations of the cemetery, which are Incorporated herein by reference. Buyer herii>by grants to Seller a security lhteresl Jn the (allowing 
d~scribed intermentproperty. Upon acceptance and approval oflhis agreement. Buyer authorizes Sener to furnish the following: 

.MO". 'Tl: A IF PROPERTY DESCRIPTION 
CEMETERY --'-"--"="~"'~-... ~-==~"--;-;;';,--..;,.-,r,.l,-,,;--;,,.._----:-::----,c-~,=-,.,---,-,-----;-~-----------
SPAOE ------- LOT I !'j :L4- n $' i...s LAWN -,----... 15"'-1_,.y>i ... s:"-Z"'o..,l<JL-_,t""O"-- ---------
CRVPT ________ TIER 

1 
LOCATION - ------------ -------

NICHE ________ TIER -------- COLUMBARIUM _ __________ ______ _ 

LAWN CRYPT Ii SINGLE □ I DOUBLE O LOCATION ----------------~---

tCu,...nl R.egul■r C:.melory /'lice S 1.e .. Brok>,. DJ,c:ount S 
l'(0IJ'llt'IPll«ll\OS8P<lce -------------------- ----- --

Tran•lerFee -------------- ---- - - ----------

AYc l,\lrit1r£11Jr11c.1t? /,'r,'{)- ~l)oi.,J ,,,.,,-,n <!..Q.J 

) s /S-oo. 
s 4s: 
s 
s 
J 
s 

(1) CASH PRICE (TOTAL FlUROHASE) • /'E4,.r. 
LESS CREDITS: CASH DOWN PAYMENT • _.;L_.,. · 

tti $ ~LS=--c4c..c.r.c.._, --

ADDITIONAL DOWN PAYMENT $ ----- Oue _______ _ 

OTHER $ ___ _ 

(21 TOTAL DOWN PAYMENT 
(3) UNPAID BALANCE Of CASH PRJCE,AND/OR AMOUNT FINANCED ~ir,us (2) 
(4) FINANCE CHARGE: interest at r . % on unpaid balance for _ _,_ __ months. 

ANNUAL PERCENTAGE AATE ..,/ % 

,2i $ -~1. ......... r...,-1/"",,1 .. ..., _ _ _ 
(3), _ _ ...Jo .. _::._ __ _ 
t4)S ___ a..,_ __ _ 

(5)$ ---"§~--
(6)$ ----'-'<----

(6) TOTAL OF PAYMENTS (TIME BALANCE) (3) plus (4) 
(6) DEFERRED PAYMENT PRICE (1) plus (4) 

Forvslue received, I ,.ree to pay jolntly and·sewgaily to FREDRIC E.2'.ARSE al ALPINE, California. the sumofl.S.- / • 
follows: ______ ~_,lns!aUments~f$ ~ ,lhe first1nslallmentbelng payable on -~=--a"'o=-_-_-_-_-and 
all subsequent lnstallmer,ts on the same day of each consecutlve _ __ .-,,::::_ __ unlll paid rn full. 

IUsagreed thal 1h16 contractual agreement is subject lo acceptance ~y FREDRIC E. lARSE. CEMETERY BROKER, and con~ngent upon 
this property named herein stm being available for $ale. If this conlr~ct Is una~ceptable for any reason or if the said property is no longer 
availa'b)e lot sale, then Buyer's cheQk or cash will he returned and thlJ; agreement wlfl becomet null and vo[d 

The method of computing the unearned portion of· the finance charge rn the event or prepayment Is the fiule of 78's 

NOTICE TO THE BUYER>(1) Do not sign this agreem~nt belore )'Ou road lt<>ril If contains any bfan~ space (2) You are entitled 10 a comp!Jta!yfill.ed 
In copy of lhis,agreem$nl, (~) Under the law. you have. the nghl I<) pay 9H In adva.~ Iha full amount due 4nd 10 o~laJn a partial refund-91 IM m~ance. 
cnar,se, If any, provfdP.d for herein. (4i I( you dest,e 10 pay oH ln11dvance 1~• IUD amount duo. the .amount of !he reland you •~ ertiUed lo, if any. will 
be rumished upOI). request. (S.l 'l'.ou tne Buyer may cancel \~is 1ril!lsacllan ,,ith full refund ataAY time prlo• to midnl.gllt ol lhe 5th calendar <lay aha( the 
dato Ot th,ls lfans.aett9n. provided np iru.crrnenl has bean riiad~ To caneol, mall wrrtten notico of your in;.ent tcfatiov.e.address. 

~oiler ls- authorized to 1$s1Je Certihoate or Ownetship as follows· C, Joint Tenancy O lnd,vn:lual c)wnerst:u-o 

NAME G?rol..{;fF 5'f'eVIFAI.S 
•PAt"-T• 

ACcepred by C:emeleri B<O}er " 1,,. ., , 
tho! e, ~ay 01-Af..'=.tt,_ 19 ~"J-.. 
Bi -➔-~:U-,,;;Hi,_.44~-------

FR£llR ICE, ZAkSF. 

con1,ac1 No IO Sowee 'L11.ll.a1uc. MMoJ 
IMPORTANT. The lerm• Jnd condlllons ~~m 1lde 
m pJrl DI lhil Jgrnment 

EIUYER'S SIGNATURE ')r. • 
BUYER'SSIGNATl,JRE -A 
f-lOMEADORESS·o ~700 Sl?~A./t. n/cc(F 

:$1,w _i~6o, CA '1.J.tti 
u:11; s1Jrf z,PP.D£1 

TELEP>!ONE. ~ ( 9- .4(o",!4'.L--.,..-'"1/u....3._4-::,::___-.,r,----..
CounseJor Ft.a i;Alll~--- NO. C./o4o 



Mt Hope Cemetery 
Agreement Confirmation 

f- /7oJ<J 

__ ,__ ______________ 0_512 __ 21_20_0_2 _______________ _ 

Agreement Number: E•17019·L 

Agreement Date: 04/08/2002 

Purchaser: Stevens, George 
700 Selma Place 

San Diego ,CA 92114 
Beneficiary: 

Counselors: J SIJE SRACKEJ.,TON 

Qly Category 
I 0t'lfVe! 
L Graves 

• I M'isc Fees 
Property 

Description of Contract Items 
Division JO 
Division LO 
Recording Fee 

Division ~lion Blk / Row 

BASE PRICE 4S.00 

SALES TAX 0.00 
TOTAL CASI:! PRICE 4S.00 

TOTAL DOWNPA YMENT 45.00· 

TRANSFER AL.LOWANGE 0.00· 
DISCOUNT OR ALLOWANCE 0.00• 

FINANCE CHARGE 0.00 
TO-rAl.OF PAYMENTS 0.00 

DEFERRED PAYMENT PRICE 45.00 

I\. ER OF INSTALLMENTS 
REGULAR PAYMENT OF 0.00 
ODDPAYMENTOF 0.00 
DATE F.JR.,sT PA \'MENT DUE 06/22/2002 
PAYMENT PLAN MONTHLY 

Purchaser Number: 112 / 

Price 
0.00 
0.00 

45.00 

Loi 
1S24 
1525 

Phone: 619·264·9 I 34 
Child l"rotec1i9p: N 

Grave 

Tax 
0.00 
0.00 
0.00 

Depth/Lvl 
A 
A 

Allowance 

If you notice any discrepancies between this verification notice and Y.OUragrecmen~ 
please contact someone in our office at your earliest convenience. 

Mt Elope Cemetery 

• 



Mt Hope Cemetery 
Contract Entry Verification 

05/22/2002 

170;.0 

. COnln\()t Date: 04l0&/2002 
Purchaser: Stcv~ns, George 

700 Selma Place 

Contract Number: E-17019-L 

Salt DJego ,CA 921 14 
Beneficiary: 

Couoselors: 3 SUE SHACKELTON 

Qiy Category Description ofContmct Items 

Purchaser Number: I 12 / 

Price 

Phooe: 619-264-9.13'\ 
Child Prot;N 

Tax Allowwice Addi. Deso. 

I Graves 
I Graves 

Division 10 
Division 10 
Recording Fee 

0.00 0.00 Property Transfer 

1 Misc Fees 
l'ro 

• BASEPJUCE 
SALES TAX 

Division 

TOTAL CASH PR[CE 
TOTALOOWNPA-YMENT 
TRANSFER ALLOWANCE! 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERR.ED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
T V PIN Trust 
R S Equity 
A lnte.resl 
R...-._ T.axRecovery 
'W Cost of Goods 
R V bite Charge 

CONTRACTENTERED BY: 

• 

Section 

0.00 0.00 Property Trans fer 
45.00 0.00 

Blk / Row 

45.00 
0.00 

45,00 
45.00-
0.00-
o.oo. 

LOI Grave Depth/Lvl 
151A A 
1:525- A 

NUMBER OF INSTALLMENTS 
REGULAR l'A YMENT OF 
ODD l'AYMENT OF 
DA TE }TRST PAY!vjENT DUE 
PA YMHNT PL.AN: MONTHLY 

SOURCE: Walk-in 
0.00@ 0.000¾ AMORTIZE 
0.00 

45.00 
AMOUNT fRACTION 

45.00 1.0000 
0.00 
0.00 
0.00 
0.00 
0.00 

o.oo 
0.00 

06!22/2002 



MT. HOPE CEMETERY 

INTERMENT ORDER -
City of San m1190 

Date_j.._~_cf_·_O_ 'J __ 

wlll 1>&-appliod'and blll-4 to undersigned. __________________ _ 

Grovo __L flow ____ l;ocllon -~--'-__ Dlvision,6fQGk- \ ~ 
<S~5.ov Grave ,p.aoe & Care Fund ,,, ................... _,,, .......................... ,, .............................. ,., .... ,,,_ -=--'-----

Addll'ronal apaaes a;f\d ,~.re fund 1• 0 .,,,, ... ,, • • • ,.... • • •• -,...,.._.,,.,_,, ..... , , , ... ,,, .. ,, . ..... , ,, _ , , ...._ .. ,, 

OpenTng/Closlng & Sctup_ ......................... -iy········ .. •··············• .. •-······ .. ·•···· ............. . 
Bw·,a1 Conlainer.,,, ..... ,,-.......... ~ .~···\. ..... , ...•. ,,.'O,'.l.,, .• ,,, .. _ ............ ,_ ... ., ... . 

Handling Foes ................... ,, ..•...•. , .,◄, ,,,15 .. ~1\•Q .. :: ..................................... n•-, ....... ,. 

Flower vases -Mar~er seu!ng fee .......... ., .. - ... - .................... ,, ............. , ................ ~~..-$-=:,--, .,.()- LJ'"' 

Re~ rding and filing fa.a ............ _.,,,...... .. , . .,...,,,,,,,,,, ..... , .. u,, .. ___ ,,, ............................................... ~ 

~-r,· ~~•.;·,·-~.••m•• ........ ,,,,,,., ......................... _ ..... -......... ~ .. -... ·-··-···-•· .. ··-..... ~ , 7 ~ 3 
V """-"' \.A-•·~ Total Due _ ............. . 

~ ", c_...t:,- Paid r-eceipt number ________ ____ _ 

Balance di.I& - "---

I hereby """Jly I am th•-~=~~=~~----=-~ ol the above • ~med dece~ent 
and thls-is your authority to make d1spo&ition o·f rema,ns·as -above indjcated I certify and roprese,11 
lh•1 I haw lhe rljjht 10 mal\e this aulhorlzatiQ!1 "'1d I agraa lo hold Ml. Hope Cemetory ~aonlesa from 
any n~biUty oo BCCot1nt of said author1za,100 and interment. 

I horaby aulh,o,ize the.1,r1terment In loll 
hoJd under deed. 

-·-
.. ~,,,------------ ~C.11& 

Work Orctiar # E 
jnvolcal j ~..2,/ 0 7 

1 7 Q 21 Aoou {20(8.S:.b _ ~ 
This lnformatkJn is avai/al1le In a//emat/ve formats up(Jfl requss~~~ 

., .....,..,_,_.,,... ~ ~~I\ 



.. 



• • CITY O F 91\rl 0 •11no. Cil\UrontUA 
C ITY TRa:A■un•·n 

,I.\CCOUN1"S n.ECEI\IABL~ 

AUXILIARY INVOl('.:E . PAYMEN'r FonM 

CU■TQMllO A CCOUtfT t•o. - - ---

PAYMe'.N r UJ\TA 

5~\Q-0{ 
4"A YM• -H"f r .M. n•c:1.tv'-b DAT• --='--'----------------
rAIO . ... telnet..• ON•h ... 

Cl/STOMl;O UJ\TJ\ 

cu n o•1.-r1Accou.t1T """'" _ .. \l..;,.~"'---''l,"--t."'--'r-;...:...1',__"$.::::.._. _ _ S)..)c..l\ .JX1...0:..!/v:!.. ___ _ 

. .... on NMIC, ----~:\l.~\.~ I,:__!':,_~~~~-~'.:> t,£-:-.~.,_:.,_o_t __ 
,, ,. O 'l ftll,lt-, ., Art CUI foM ,ut 11.ccouu,-- f AM ii 

~ll9 TOM£n l '"A'YOIII A oD'flL.S:, ------ --- - - ----·----

f1E'MJ\,IU,~ ________ ________ ...,::,_ ______ __ _ 

, 

-------------------------~ 

C A SHl&.fl _ ______ _ ~b.:l.. IO 1 IHV, NO._:.._ ___ ...:..__ 

Tn• III I 11.-a tJ 



,. .e • 
f - / JOclf 

MT HOPE CEMETERY 

GRAVE BLINO CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot It and grave II of <111 
existing marker's ih the appropriate space(s) that are· adjacent to 
the burial space. 

1 ·,~·j,l/!\'t :i. 
r.~ .. ~~. Lf ~ , -,,. 

fil •A: 
,fi '!l~~i~. u - -

7 t 1 IC 

. . 

(hl ~ ~-\--lntcm,cnLspacc for:-~=~~........::...=~~--------

Inlcrment Date:: ______ _ Time: _______ _ 

~\ \7 
Lot·_ - -

. \ 
Grave:.-- Row: __ Sect: ~ Div: \-:l..-

Grave Laid Olll by: _;:_~ .)l....fl..--_ _ P=...c;AuV,.__,_;_,t) _ _ _____ _ 

Agrees wkhLcgnl Card: 0 Yes O No 

Agr~s with Map: 0 Yes O No 

Blind Check. & Vcrmcd By: - ------- Date: - - -



/7 Or) / 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASUFJES. WHITEOUTS OR OTI;ER ALTERATIONS 

·~· N- (JF DECE"-- (GlyEi<) I "'' MIil«£ 1 10. LAST <fAMILVl 

JWllBll J. I DIXON 

"°· ADD!lE~ 0f AEGJST1L\11 llf' OISlfllCT Of DEA~ Cl£ i\QIIIUS OF REOIJjl'R/,11 Of" o,srnar OF DIIIPOOITJ0!j-
lf DEATH ~IE0 IN GAl!FORNl,t, I ir OdNllmON 15 TO DCM 1H .t,,-,ouu DISTIIIQ IN CAUfOIINIA. 

P.O. BOX es222. -sAB DIEGO. CA 
92 6-5222 

10. A~IZ<D OlS!'OSfflOH(S) 0>£<:< H'P1.1""8LE n,

gj A B~RIAL.:...C..UOES am, ....... T) 

Q e_ C!llrMATIOH 

D C ~ llf' C!IEM~TED l!e'MAINS Ol,ltii 
llWI IN A CEj,ElSfY 

0 0 SCltHTIFlc ~ 

0 e. Tl™POR"f''f L'tVAUI.IMO(f 

□ F DISlNmlLIENT 

D G. - .. l'<>CM.FOAOIA 

□ H. ~AAHSIT T.O OUTSIDE OF GI.Llfill<NI~ 

I IA. ~ ANO ADOOE$S OF CALIFORNIA OEMErEi:r.' 1 t t8. O!iTE BUl-lfE-0 I 110. 9aGNA 

MUlJJIT ll'OP.E c.eti<':tEtn, 3751 KAtt.E't STUET., ./ , BUAIAL 

l'OR COROliER'S USE ONLY 

!WI DI!GO, CA 92102 : .,- 11-tJ.Z : ► I 12A NAME ANO ADDRESS OF 0.AUFORNIA CREMA.TOAY ~ 128. DA'Ji" CRQ,t~TEO I 12C. SfGNA"TURE Of P8',SON 

CREU4TION I I 

! 1------+=:.:==-:-=-=======,.,..,==,,..,=====,,...-;.'~~======i:-'►'=-=======77.=======--.. ISA.. NAME ANO ADOBE$$ 6F CALIF~~ f'ADILITY RECEIVING REMAINS 
1 

138. 0ATE·RE"'IVED1 190 • .SIGNATURE OF P'ER&ot' IN 'OiARGE Of F~CILITV 
t wamf,C. 
< us, I : 

~ 1----+,-;,,...,.,,,.,,,...,=,-=,.-.,-,,.,..,,.===-==~,....,,.,~=----+-~---=~=-+'.,:;►.,,._=~~==~=~=""= ~ 1.tA. NAME N1() ADDRESS JN RECErv"!) STATE OR COUNT~Y WHERE I 148 0.A"TE '8HIPPm 1.-C. AOOFIESS AND ATIJRE-OF PERSON IN' ~GE 
!. --. OR CREWTED RE"'AlljS All> TO BE stliPPED I OF PLACING WITH THE CAARIEA 

I ,__TIW\ __ s_,_' _ -+-=,...,.==~=-=====_,,...,. ___ .....,==-~-.:-'~~~-----:i-'►~~~--~=~~~~------
,6A, _$, NEAAEST i'OIHJ 0tl 9'0aa,,,E, OR Ol!ER OESCl!IP11i>~ SUF J!a QATE OF 160_ 8ION,\11JIIE OF PERSON W - - IICOO< -

FICIEHT TO IOENT1FY FIHAL Pl.ACE.,N,I) CA. blSTRICT OF DISPOSITION : OtSPOSlflON : CHA.Rae or:; 01$POStTtQN I Of Cllf.M.A1i0 M-

l I ~~I'!'~"°= 
1 ► 

COP~(j]_ IS RETA~EO BY. 'IHE PEf1St;ll'I IN ~RGE OF Tl£ CEMETERY, CREMATORY, FACILITY FOR SCl£NTIFJC USE, OR BY THE PERSON IN 
a-tA OF DiSPuSINll OF 11-IE CREMATED REMAINS, 

COPY t STATE OF CALF~ llE'Affl'MENT OF- i;eALTH SERVIO(S, OF;ICE Of STATE AEOISTAAA 



- .. 
t.t't. t1Qf>e cat.tGTEAV 

INTERMENT ORDER 
City ol 54" 01090 

ol - -,--.... •-;utll"'1ze,!;,::'v;..~~t.=f.;;,.,

4
.,."'_•l_:•_~....,'-lc.:.iut,j_i<_,a<I_Q;:;la_;.;'J';..·_. _"'_'•_•_-"_'_'

09
_· _"_la}lo_•_.,._• "'_"'_""_""'_•_"'_•_••_.,._ 

In a 1 /J 'c.- L llt,o•ral. data, Um• 
Cll<mi, C:~~~;~• : ~-ei:-1--\J~,-~-'r) ___ M_o ___ _ 

.111 Fu,,eraf cut~ or,Jw• bofol1t :J::!O P•"'· o~ r.ou101w~ da,.i ar a;n ~l2Po, s· ___ _ 

~l)e tjNll<idMdl>lModto undotslgnod. _________ ________ _ 

i.,,,~ \ ~ o,.,o-l_ ~•--- Socllon ~ DMi!lo,1"11 * \ ~ ' 
'G{avsspa,c:e 6 c.,ei Fund ............................. , ..... ,.~ ...... 1 ..... . ... , ........... 1 •• '..' .......... 1,,_,,, 8~ 5 ,oO 

. . -
Addltlooal cpa,m ano """ t,;na ........... _ . .................................. ................ - .... ~ ( S .. QQ 
0"48 , :~~O-siall '$tlll~ ........ , ....................... - .. _,. .. , ................ - ...... _m ....... . .. _ \ 5~, 0 0 

111u11.vv.ntll!Mf- , ..................... ......... -.--·•·~•• .. •· .. ••...._•••-······· .. ·••••••••-,••••••,.••••••••,.•• .. •" 
1 
OO 

Handling Fee,s _ .. , ..................... ,, .... - •• ,, ..... .. .... _., .. _, __ ...... ....... ___ , 1 ..... _\._~_., • .;:;.. __ 

Flo.er ~ee-.....,._et'· uuing fee .................... _ . .___.._ .. -.-............................... .... r 
Roca,di!lg1111dff.11~11 rao ............... - -, ................. ____________ . ................... --••••• - .. ~~ • DU 
Sakl.11. raxes ............ - .. ,. ............... , .. ,_ .. ,,-, ........ ..,. ••••. ---- : ................. , ... -,. \ ' 7 J 
•\) f\;~IJ 4i:.L,\., Total.DUO ,. • .,,.,.,..,...... I.e. I 3 

~ ~ \ ~ ';:- "al<l ,ccwti,1 num,., ____ ________ • 
8alanoa 4ua _ ___ _ 

11\e(ellV C4llli(y I 81'1 lhe ~ ~,-_, Vii.., above 'Wl!.0 Jloce<le/11, 
Md ~t,, ts yw, acnhoti\y la'ffiak• dlap~inon of ,eri.al~ ilS abcwe inlkatN. I cenily and. (•prese_nc
lhel 4 have Ille~ lo"'""• lhl• autll<i~ end I 041""' I• hol<I "11· Hop• Ca!il01e,yh1,..,.•oo ll•m 
G~Y lilbDily o,, -1 Gf laid •~lltom.-lkln II"" 41111!<11'""'- ~ 

& . a,Q_,,,,__, .,q 
t t\ere~ ai-a&l'!qrizO tn& iol!trmcnt In 101 I ~~-2"'-'2 
hol<l<Hldordeo,. 

1-A RUFplN ROAD 
'$11:N nmao, C::AlJFORNIA 9212.s-tSP 

worlc o,~, t ,,..f_1......_7 ___ Q-=2-=1'--
,,, __ , ___________ _ 
-.,Cl• - - -----------

Slli.4, 10 4 (1.H) 

141 002 
NIJ,'7.26 &>al 

I 
l 
' 

·e 

--



fl,1T. HOPE CEMETERY 

INT·c:RM::NT ORDER 
Clty of San Diego 

• 
Doto I( - g -0), 

You a-re he;eb authodzed·and fn.sltuctod~ .subj'....-=-· rules and -r~iUaljon:s, 10 inter the remains 

of _ _i:)t;JE;fl!,!2.. ~N~()/~.:1_c!~..=C.iJ£..___J~;,L..--:-;---,-----::----::------:c.-----
in,i ~ Fvnoral, dato, ttme Wtc/) Jlrr,'/ 10#.(0:.if> ~~:5•• : C..._do l.,f':UV.L . Morn,ory 

All F_,,,-" car,s must.arnve before 3;30 p,,n, of regular work day or 11n oxtra Cf'atg'i{'cf,f 

~ 8fl!>lied and bmod to unde1sfgnod. _ ________________ _ 

Lot ~~ ~ Grava_\~- Row ___ Section ......:::«:,__ Oiv1s,olll9tooi< \ ~ 
Grave space & care Fi.Ind ,, __ 1 ............ , .. ,.- ··································••·••··,···1, ........... ,, .. . ~9;£00 
Aodlho.nal spates and care fun.d ___ m , lo, ,, .. ....... .. p .. A·f .. 9, ............................... . 
Oi>"nlng/Closlng iii Setup ................. --~~•~~"-----• .. ··-····-.......... .J 7,5:'.',?t) 
B~I Containor .. ,.,_ .... , ............................ Af.l,R ... Q .. 8 .. 2002-·····••-··'···-··-··~ ,,/1}0 . OD 

Hon<Jhng Fees ...................................... MT.HOPl:"(;EME'f.iji~···· ............. , ....... /~ (Jt) 

Flower vas .. - Mat~., SOIiing fee ..... C,:f.¥-0f SAN'Oll:Go;c;:-·..................... lf 
06 Recording and rnrng foo ............................. _ ...... - .. -····----···-···- ··- ...... · ... ·· ~ 

Salestaxes ............................ - .•••..•. ,._ ........ ___ , _______ ..,.,.,._,......-,,,,_,,..,...,_,,_ ,, . ••.... ~ 
~ · .54i Jf"J!.~e ................. J~H..{? 

Paidre<~iplnumbOf _______ \ lbi• J8 
Safance.(jue -0-

1 hereby certify I am tho I(_ I..\_, ; Ii' C1: ot tho-abl)Ve namod decedent 
~nd thls Is yQur authocity to mak'e d•sp,osition of remains as-above lncllcaled, I caridy and reprnent 
that I have ttie r'911f t.o ma~e this euthotlzahon ond I ag,ea.to hold Mt, HopeCemererv tiarmlassf 
any iiablllty on ac·oount ohald autnor1z:atldn an.cl ll"ltermenl ,,,-~-A.-
I ller.eby authorize the lnterm~nt fn 161 I 
hold under dead. 

E 17022 

- ft..'MJt f 

Invoice, ___________ _ 

Ac;<:t. , - -----------

ne,,..,o, f1·96/ This /nfotmati,;m Is avallab/s,/n alternative lorma1s Uf""' request. 
o,_...,,,,...,""l''..,""i>lt 



, -~ . 17 0~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US!,. BLACK INK ONLY-MAKE NO ERASURES, WflllaOUTS OR OTHEFI ALTERATIONS 

lA, N.u.E OF DE"CEOEHT--flRST (Ol\'EN) 1 19, MIDDLE-

;P!'?wD I 

5A, CITY OF OEA ll1 

oiA.:l ,)[flD 

10 AU1110RIZEO DISPOSITlOH(S) IHd< APl'I.ICAl!l! fftM8 

1 1 c_ LAST CFMtll V) 

ffASCD 

FOR CORONER'S USE ONLY 

• 

~ I,, SURIAL UNl;>.UOEI> ...,-""""'6'1l 

□ 8. -MATION 

□ EC TEMP()f'AIIV EHVAU•llilENT 

[j f , DISINTE!lMl!HT 
□ I, DISP051'1101' PENDlNG-f<EIIAINS LOOATEII •r 

(tum• and Addren.) 

□ a. SHF lH TO CAl.ff'OANr.< □ C. Di5POSl[ION IIF _.,Ara> REMAJNS OlTiER 
1!lAN II A ca!mRV 

0 0 SCE!ITll'1¢ U&e O t< TAANSIT TQ WTIIQ' Of' CA•FOfll'IA 

BURW. 
1J.f,. .fiNi-4E"~~~E-TER'f 118- O,.TEBURIB> 
ICXltt ~ Cl1llmlllrl, ~7:)1 Mital' fir 
~ D1112), CA. 9210l 

I 
CFIEMATI(JN 

t2A NAWE Ml) AOORES:S Of CM.FORNIA CREMATORY 

i i ► 
~ i-------t-:,.,_=--:--:c,....=e:=-=--=--c""""===..,,=-=QF=-=c,,=~c:-==-:n=ra=-rry=-=-=El'l=IN"'G:-::,REMAl<S==,-+,,-=311'""'0"•"'tc=Recs=""1ve=ooi,i-1"'ac."'"'s,"GN=AT\l=RE'=IIF=""pEIUl0ff==-=IN"'ow>==aE=-=IIF""=f"'AC1=L1=rve--
~ 601eNmC I 

!ISE 

~ t-----+=-c::-:=-=-==,,..,,====~=====~~r-~~~=-+: ►'--,-==~=~=~~==~~=-=-~ 1.-A. NAME:~ i\DDFIESS IN FJE~IVING STATE OR tOUNmY WHEA£ J◄B DAlJ" S.lf'Pi:D I 140,. AD00&.8$ "ISJ ~TU~E Of t'~N If' Ct-toY'OE i mANsrr REMAINS OR CREMAT£0 REMAINS .w; TO BE ffPEO : ► OF PLACINO - lHE OAIIFIIEA 

~SQ.- TTER--,.-G-.-, -SEA--t-,G"•-.-=.~DOll=rn=-=-,~~.~ARE=s",""'•-=dwl=-=o-•-=-==~-OR=Ollf.11=~0E-S-011- ,. -110N- 81JF.---.-,-es-o~.-TE~Of~--<,:-',"-.c.~-lllll~lt'~TIJl!E=-Of~l'ER=--=-u;-~,-,O-,-----:=...-.. -
~ FlCIENT TO IDEI/TIF'I FltlAL Pl.AC£ - C4 ~ Of DfSl'DQTlClt lllSPO<i!TION I CHAIIGE Of DIS1'0$1l!ON 1

1 
'.;.".~· 

DISl'O!llTiON OTHER --~ ,,,,,_, 
MINACEMEJ'ERY : ► I .If i,'f' 

COPY~ OFoHE PERMIT IS'TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REM. AJNS ARE DISPOSED OF IN ANOTHEll DISTRICT IF NOT 
AJ!l!Q?:ABLE. COPY 3 MAY Bl: OISC,_ROED. THE LOO"1. REGlllT!IAR MAY DESTROY ANY OfllGINAL OF DUPLICATE PEf3Mll AFTER ONE YEAfl FROM 
ISSUE DATE. 

C0PY3 



- • 

MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City ol San Diego 

D010- 4- & -7) ~ 

I l'lereby authorize1h& lntennenl In lot I 
hold under dood, 

.vork Drda, # .ccE __ 1_7_Q_2_3_ 
Invoice I ___________ _ 

M~' -------------
This information Is available m alt..mai,ve /O/"f/1815 upon request. 

4 1"1-1•...., .. IWJ'C••· ,...,_. 



E-170;}.3 
APPLICATION AND PERMIT FOR PISPOSITION OF HUMAN REMAINS 

1A N.-.ME OF DECEOENT-FIJST tmYEN> 1 18. MIOOLE 

, ilberdine 
• SE)( 

F 
I 611. COI/N'rl 01' ta'll>-()Um)o CN.JF~ 

San D.ieao I ....,... .,..lTsan Di.ago 
, •. 

=~ 18~cw: ~:: ... i:T: ... : OA.. .i.MOO~OF Fl£ PAID 1 98 DATE PSUMT 1saueo, 90. SIONA'T\JR£ Of"I.OCAj.. REGISTRAR IS~ PERMR' ,. 
AHO i":~ AV,,,0"'1Y FQfl,,..-Oi8"0SITIQN8"fC11'1£D • 7 • OQ I I 

PERMIT 

~=::t.1/l"m: ~--:,.":_,.,_. ... __ .,.,.._ 'f 'Hult .Jenkiu81 ► 2206285 

li.NYOl.i.NGelM 
TlOH lf:QUlll!S A ,CW 
~n,os..aw,iNAL 

IIO. ~OORESS OF R£QlllTfWl CF DISTRICT OF DEA-
p ~ d':"'~~~l'OINIA 

"''"''"""' SIJll Di.ago, Califoimia 92186-5222 

WE. AOOIIUS PF AEOISTRAA Of DISTRICT OF OISPOSmo-
1 II btslOsnDf ft TO OCCUI N .._"'1(fflff. Ol$l1ICT IN c:AUfa!Nlol 
I 

ID f\U~lll!D DiSPOS"1ctt($) (HECK APPLIC'iABlE rm.t1·· . ' 
FOR CORONER'S US£ ONlY 

-[J i'L. BURIAL (»ICUJDQ: .EfrffOMB\IENT) 

0 B, CIEMATION 
□ C. lllSl'OSIT10II IJF -TBI RBIIONS ~ 

' ' □ E TEMPOR~ ENV.wt.TMEMT 
D ,._ DISINTEA"4ENT 

Qa. SHP-111'0-1l<ANIIAC!,ME!laRV DD. SCIENT1l'IO USE D H. TRANSIT TO 01Jl810E OF CAUFORNIA 

II CHARGE OF BU!lw. 

! CR~TION' 

1~---~---_ -~,.~.~. ~.~-=~-=~-==ss~OF===-~~.~~~,~~==~~=oo=v~,~==-=~~•~s~➔:~,~~~-~~=~~.=-=d:r~~~~-==~=~OF=~,-==~,.~-==~CF=•~-=~=~ 
US!i I 

AlB> 
1 

tlC;--81GHA1WE OF PER 

I 

i ' ► i-----+.,.,..=======-===========----,i-:-.~====-r=-==~====~======~ 

I 
14A, 'MA.ME'»«) ADDRESS IN REOEMNG $TATE OR COUNTRY Yti-EAE I 1.a,,. DATE SHIPPED 140 ADDRESS AN)-SIGNAT\.fl:E Of- Pal.SON 1H CHARGE 

REMAIIS OIi ~EMAlED IIEMAJNS AAE "TO BE - ED OF PI.ACIIG WITH 1l£ CAAlllEA 
mANSfl I 

1------!-,,,--,==-:=======-----=-=:--;'-=~==---+-"►-=-=====--,---=----..... S, l'E.lllEllf f'0!HT OH ~ 011 OTIER DE~N 51.F- 1 158, DATE OF 160, SIClNAT...., 01'" PERliON IN I HP, IJa>U -
FICIEIII' TO """'1FV RNM. Pl.;,cE All> CA .!Y!'!!!£! OF lllSPo$JT10ff 

I 
DISP08[TlOH CHARGE OF OISPOSITIOI< °' .....__ q. 

I --1 _.,. ,lil'f'UCA.l&i 

► 
~ IS RETAJNED BY TI-IE PERSON IN CHARGE OF TIE CEMETERY, C~'-'~TOl!Y, FACILl'N FOR S.CIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF 11-IE CREMATEO AEMAJNS, • 

COPY 2 &TATE Of CALIFORNIA, DEPNTTMENT OF HEM.7"H SERVICES. OFFICE OF aT,Ml: REGISTRAR vsa CREV.a1a1) 



.. • • MT. HOPE CEMETERY 

INTERMENT ORDER 

~J\l. ~ 
City ol San Diego 

4-f-O<-Dote 

YOU nre beteby aulhorlzt1 pnd lnstrUCi1~, F~ect lo your rules and regulat.lons, to i nta, ,m, ,erruun• 
or ~ I\ M f\ \) i:..1/ II I 
In a ---=====~ _ _ _ _ Funecal, date. ume ___________ _ 

j YU. ii, fi:ii1.i. diillllllHr 

Church, Chapel. Graveside ____________________ Mortuary. 

All Funetal cars-musta,mv'3 bef!)re 3;30 p.m. of regular work day or er, &)(Ira chargo ot $ ___ _ 

will be applleO ond bmed to 1mderslgr1ed 

Lot 8 ~ Gra,e ] Flow ____ Section \ OiV1sion~ \ ~ 
Grave spaoe & Care Fund .... ............ ,1 ... .,.. ...... ,., ... ,,, .... , .......................................... . ..... 8 ~ 5 0 D 
Additional spaces-and ca,e fund ,.,,,_--.-....... •... ---------•-"-··- ···-·•··•• ____ _ 

Opeolng/C10sin9 & Se1up.,, •..• - ......................... - ................................... - .. ,,..·-···-

Burlal Conaarner ..... _ ....... - ..... ?.Pt··y''\'r "'-•"( .. fJ-·•···'f-"V••L1.c.:: .... , 
Handling Fees __ _...., ___ ,,,., .• , .. __ ,,,,,.,.... ............................................... ,, .... , ....... ,, ..•.. ,, ........ _ ____ _ 

Fl6war vas&s - Mat~er s.e-tting fee .... ,, •• , ...... , ........ :.,·, -··~·•-o··P······-·········· ·, .. . 
Record~ and filing fee ....... ,,, ••• ,,,,,,,,,,, ............. ] __ ,,_,~,,._ ,, __ ,, ___ ,.~,,-••. ___ _ _ 

Sale$ la>!:es .. ,,,_ ,,,,, ............. , l, .... ,, ......... ,,_..._. .............. ...., •• ,_..,.,,,_., __ __,,_ __ i. .. , ... ..... _ .. ,, , r.; 
Tolal Due" ........ , ........ ii'~ • 07) 

Paid rocelp1 number R - ~ f~ ~ () .3 0 0 ' 6 0 
Bat•nce due 5 J 5 • DU 

wo1k o,~er # =E:........_.,1._7......,.Qc..,2.......,.4_ Maf ____________ _ 

n£A· tb4 (7'"") This Information fs available In a/111,na/;ve formats uport•rsquest, 
4l'rl•'-'~-,.,..,_. ..... 



+'-' E-17024 

DENNIS. EMMA L. 4920 1>after Qi;,, S,m l1ie1u2 22.I 02 

m -

~ Opened pre-n_eea let. I • El '1:P BA' • r " • 
Lot 8/+ C:r•··· 'I' "·· l ns~ I? ~ In !\( 

04-08 02 Receipt 5 48S0 a : 0 00 59 ,.o • 
11-~ 0~ R-'5~'1o~ ~-- ~~ '\" • -,, I V ' J 0 I ' V 

IS--\\-~ R- !5.so o J ' ' I J • 
C ' o/J ~ ' , ) n ' • 

b • J-r - ~~ K. .... '!,$ \ 0, :'I • ' I I OIJ )( ,T5 
1- I{• ,:,,JI 54 ,, - tJC/ /U < - ii • 01/) 
1--:, ,o - R- ~$ ;i._o .> I~ 0 1 ,,ov 
1-1, (d,: 1,-<., ':, J...J '6 I: 0 --

I 

' 

~ 

-

DElilNIS , EMMA E-17024 I I -



• OFFICIAL RECEIPi 
Yll;ITE --- Tl) OUSTOMffi 
C~l;I)' ..,, . ., . ........... _ q!METERY 
-P.INK ... »~ Aliorro$. 

CllY OF SAN DIEG.O, CA1.IFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55154 

Date~ ___ __,_7_-_.,_/ __ , 20 tJ 2--
/l'ddtess; -----'-iJ-'-'(l'-'.A"--'-"'-(/J..,tA:><.~""""-' _______ _ 

.lc::~~l..!:'j..:....!.l..US..~---~----r----,----,---====~-- Dollars($ _«>1)..,;2,<..!''-'-{V""---
1n ..... 1J,1..1-,1.-- P~ymentof--f':L..!~-Lr,_::-e.=€..=,1____!~_!_- U-.fi:J~l..L1--'r~~;:1:_' ________ _ 

~ Loi $4 
, l~v;oice No. _________ _ 

3 ~~~ 1·~ 
Grij~ --,:::=:::::sv~====!!R~ow~· ·====:Sec;)l~ ; on __ _.__ ____ t1Bl1eoeo!i--• ~-'-"'O'.:,__ 

NQ.TV.-.UDFORl?VRPQ$.EStATED UNI..ESSST4MPED .cfW)!T . 87007 

• Acct. No, __________ _ 

w.-0. ~e_-_I--'1_0_2.--'4 __ _ 
BALANCE CUE t 4jfl{X)..,_ 

Pre-Nee<! Loi j'l!l At Need □ 
F'r9'!1ee<fTru'1 D eash 0 

OnAccl □, 
Cbec,k .kj 

-PA!O' 1N THIS sP-.ot, .2.0flf,-S.1...-Clirw 

0. , ,Jo-J:t. (_,_ 
tsSU£QS~ 

~s., .. 
Of Lott, gi:;xr 
Bwl•I 
C'qni,lnan 

H~ling.fH 
·Re,qo(dltl..Q &. ...... ""' 
~ -" 
Selfll 'TU 

TOTAL PAID 

n 'HM -----.---fl---
100 7718'-----'=~=~ 
,oo 

?J'($\ ------fl---
ni~------11---
11~=------11---
11\~------II--
- :------11--!'f(D, 
80101 
78300•- -----ll---

s 



W►IITC ...... - . .. - TOci..m'oMcR 
q.NliRV ....,..-,..,.·-··~---· ~y 
Pl~K ..... ··-···-.······- ·--··· AUQIT,pA 

CITY OF SAN DtEGO, c;AUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527"3400 

55109 

Oat&: b- )1-1' 1 ,20 __ 

111'-~=.:.C,E,......,.:::;..,.'-""".:.="--- Address: _ ___.Q'--· tr-.~•,..._-~_-__;=-.c....=------------
' 

~~~~~~_:__~;;;======~===• ====~-- 0011ars (S ~ S' O O 

.lO (( :->,. \ Dlvltlon \---, 
Lot __ V_j.,._ ______ Gravjl ---;::::v=======.::fl~O.:W====-s:'.:;·ectlon __ 1.... ___ _...111Nle<eq!ll~=-=---...l...:'::O, 

lnvoi~No. ----------

'

Acct. Ni_- \l~:i, 
w.o. ---"=-------.,___,~--
BALANCE DUE 'i);}_,'D ~ 'O 

Pn>-N~ lot~N~ □ On Acct □ 
Pr&-<ioed T~f □ 'cas11 □ Check 

~212.,Jflr,; ..... ) ?, '31 \ 

fi9..T.--.\fAUOF.ORPURPOSE,STATEOU't4LESS'STAMPEO 
•pAfO'. IN'TMIS:SP.t:C£. 

ISSUEDBY \ )\~ 

CflEOfl 
M.SdhClf"& 

~ 
0 ... 1.., 
1<1<>•11e 
~i,ie,,. 

tt,tid~"' f9' -· Mlfe.F~ 
P(~Ni!Ntd rn.1,1 
S-Tf;l( 

'tO!ALPAIO 

,~a!---,,--f-if-,-.....-
100 ..., 

t ti84 ---""'-~--,oo 
77181------11--

100 
111&1-----11-

,00 
n,a~------1+---

100 
77183------11--

·~------11-
eo10,1 

• 



• OFFICIALRECEIPT 
'M-llTE - · .. • •-y-••· 1'o ~USTOMER 
C!\Nll:R'I', - • .. •H••·-··••..-..... ceMETEf:'.Y 
P!Ntc-...... _._,~-~ AUDITOR 

CITY OF SAN DJEGO, CALIFORNIA. 

MOUNT HOPE CEMETERY 
(619) 52-7·3400 

550 03 

Date: __ 5_-_ ~_1 _- _v_'.l ___ , 20 __ 

From· ~ ~ ~ Add,,eas, __ ...::0:...-av=- "'---'-~::...:=.:....::::.·-✓:;....-----------7 :'.'.::-----~~,M,-""'--__:11'-l.l..l.:..:_:==--u_.:::.c., ......... ·1 ______ 0o_,_,.,._c_s_~_3_,_o_o __ 

Loi 6' q Gra,e ---;:::~======~R~o~w====~s.ctJon \ 
Inv.oles No. _________ _ 

• 

Acct.No. 

w:o. E.- \ 1() ~ 
BALANCEGlle ,$ 4 ~ • (l{) 

Pr&-Need Lo.J;ii('AI N~d 0 
Pre:Jll'Olllruat D °"411 0 

0nAccl D 
Cheek )ii. 
:n8 (, ~ fSSU£08,Y _\.,,.'--~-"·=~-"--'-~'---I 

DIT 
Saleae.r. -· Loll 

, .. 
.... 1 ....... 
i,dl· ~ 

ecc,~ ... 
Feeo ..., .,.,,. 

T tu.-,_ 
Joi:rb s, 

TOJ '°'I. PAJO 

Division \~ 
'ilock 

moJ 
~ !"{ D'O 

11~~ 

•ttlg«l ,oo, 
77t82 

77}"Q 
.,Jg& 
~ 
_;o"t.01 

,. Q. 5 oo 



• OFFICII\L RECEIPT 

r:~,---- .~= 
PINK .......... ·············- ···" ~Oi'(.OA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 5274400 

' -

N~ 54906 

.1\01 8 4 \ 
OM$i00 \l 

Grave ---;:::~=======-.!A~o~w~===:..:Se~,.,o!l<,n __ ,_ ___ _,, • ..,9.,1"co•~k--=~--'--

wpl~ No. _________ _ 

• 
• Acct. ~;_--- ,-,-Q-J.-~-,--- -
• ::-N~ee-ou_e_. ~~-1- ()~,-l>-~~--

Pr•Nee~ Lo~AtNeed D 
Pte-n!'ed rnra\ D Cash D 

NorvAi.JofOflP.iJRPOSES'TATEOUNLESS'STAMPED 
"PAIO' IN THI$ $ PACE. 

CREDIT 
all'-SMo• Cat'9 ms, ... 
0 loll 

gf,•llli>IP 0,1,,g 

Bw!ol 
eont.rn•fl 

ti,Sn<IIJD9F~ 
Reo:wv:u~ &. ~--Prt>-NDOd 
Tru,t 
Sal(leTa:,: 

TO,:AL PAJI} 

87007 m e,; 
1<)0 

n,04 00 
100 n1e11 1~= 
100 

77185 
100 rnea 

oi033 
J022 

ai10\ 

"''""' " 



Mt. Hope ~metery 
Prepayment' Plan· Record 

Emma Dennis ( ~, 
4920 Dafter Drive 
San Diego, CA 92102 
619 262-5161 
E-17024 

Preneed for: 

Loi 84, Gr 3, Sell 1, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
M\. Hope Cemetery 
3751 Mart(el St. 
San Diego CA 92102 

• 

1 
May-02 

25.00 
570.00 

Office Hours are M•F 8:00 - 4:30 

Cemetery Gales Open 375 da.ys per 
ye.ir from 8:00 - 4:00 
For information Please call 
(619) 527-3400 



.. 

Mt. Hope Cemetery 
Prepayment Plan Record 

Emma oenriis 
4920 Dafter Drive 
San Diego, CA 92102 
619 262-5161 
E-17024 

Preneed tot: 

\.Ot 64, G~ 3, Sec 't, Ol'I 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment lo: 
Mt~H.ope Cemete<y 
3751 Marlie! St. 
san Diego CA 92102 

2 
June-02 

25.00 
545.00 

Offl,;;e Hours are M·F 8:00 - 4:30 

cemetery Gates Open 375 days per 
year rrom 8:00 - 4:00 
For lnformatlon Please call 
(619) 527,3400 



,. 

Mt. Hope Cemetery 
Prepayment Plan Record 

Emma Dennis 
4920 Dall.er Orive 
San Diego, CA 92102 
619 262·5~ 61 
E-'7024 

lo\84, Gr 3, Sec1, Oiv 12 

3 Payment NO. 
Payment Due oste 
Payment Amount Due 
BalaneeDue 

, July-02 
25.00 

.~20.00 

Mall Payment to; 
Mt Hope Ceme\61>j 
3751 Market SL 
San Diego CA 92102 

Office H\'.>Urs are M-F 8:00-4:30 

Cemelery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619J 527-3400 



.. 
. .. . 

M~. Hope Cemetery 
Prepayment Plan Record 

Emma Dennis 
4920 Oafter Drive 
San Diego, CA 92102 
619 262-5161 
E-17024 

Preneed tor. 

lot 84, Gr 3, Sec 1, Div 12 

Payment NO. 
Payment Due Dale 
Payment Amount Due 
Balance-Due 

Mall Payment to: 
Ml.. l;ope Cemetery 
3751 Market St. 
San Diego CA 92102 

4 
Augusl-02 

25.00 
495.00 

Office Hours are M•F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For \nfon-r,a\\on Please-call 
(619) 527-3400 



Agreement Number: E-17024-L 

Agrct!mcnt Datt: 04/0812002 

Mt Hope Cemetery 
Agreement Confirmation 

05/04/2002 

l'urchaser: Dennis, Emma L 

4920 Dafter Drive 

San Diego ,CA 92102 

Purchasel'Numbor: 61 / 

Phonc1 

Child Protection: N 
Beneficial}': 

Counselors: 3 SUE SHACKELTON 

Qty Category Description of Contract Items 
I Graves 

Property 
Division 12· 1 

BASEPRICB 
SALES TAX 

Division 
Division 12 

TOT AL CASl:l PRICE 

TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCB 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFER.RED PAYMENT PRICE 

NUMBER OF JNSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 

Section Blk I Row 
I 

895.00 

0.00 
895.00 

300.00· 

0.00 • 

0.00 · 

0.00 
595.00 

895.00 

24 
24.79 
24.83 

05/08f.!002 

Price 
895.00 

Lot Grave· 
84 3 

DATE FIRST PAYMENT DUE 

J>AYMENTPLAN MONTHLY MONTHLY l'AYMENT - _$24.79 

Tax 
0.00 

Depth/Lvl 
A 

Allowance 

lfyou notice any discteP.ancics ~tween this verification i;totice and Y,OUr ajlreemenl. 
plCl!SC CJ)ntactsomoone in 6ur offict at your earliest convenience. 

Ml Ho~ C(:metcry 

• 
·. 

• 

.. 

• 



Mt Hope Cemetery 
Contract "Entry Verification 

05/04/2002 

f-·, 70~ 

Contract Number: E-17024-L 
Contra.pt Date: 04/0812002 

Purchaser: Dennis. Hmma L 
4920 Oafl'tr Drive 

San Diego ,CA 92102 
Beneficiary: 

Counselors: 3 SUE SI-IACKEL T0N 

QI)' Category Description of Contract fiems 
I Graves 

BASE PRICE 
SALES TAX 

Division 
Division 12 

TOTAL CASH PRICE 
TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

Division 12·1 

Section 
I 

Blk / Row 

895.00 
0.00 

895.00 
300.00-

0.00-
0.00-

Purchaser Number: 61 I 
Phone: 

Child.ProtN 

Price Tax Allowance 
89S.00 0.00 

Lot Grave D~pth/Lvl 
84 3 A 

NUMBER OF INSTALLMENTS 
REGULARPAYME:NT OF 
ODD PAYMENT OF 
DATE FlRSTPA \'MBNTDCJE 
PAYMENTPLAN:MONTHLY 

• 
Addi. Desc. 

24 
24.79 2. 05/08120 

SOURCE: Family Member Here 
FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
R S Equity 
/\ loterest 
R S Tax Recovery 
R S Cost of Goods 
R V Late Cha,ge 

CONTMCT EJilTEREO BY: 

0.00@ 0.000"/4 AMORTIZE 
595.00 
895.00 

AMOIJNT FRACTION 
179.00 
7)6.00 

0.00 
0.00 
0.00 
0.00 • 

• 



MT HOPE CEMETERY 

INTERMENT ORDER • 
City of Snn Diego 

Do1e d-/O-t>;J-

You ore~ ~•b)1-ulhorlzod and 1f>•lru5"'. 7ubJ._.,, to.you, rules ::•gulatt0JU1

1

I. JO lt]!O! the nmiains 

ol · "i;fer j)-µc/.. T1t--r-r-t<!.1A- <-lcE:d-•1-~ 
In a As.L AtLtt funeral. elate, «me-----------

' YPII ii &iji.i-coiiiolner 
Churoh, Chapel, Gra'lesfd.a _________ _ ________ Mortuary, 

AU FU:ner..al cars muJ1,tarrhJe before 3'30 pm. ot 1egwarwork day Of an e;cua char.go of$ _ __ _ 

wlli be applied and billed.to ll.ndortlgne~. _________________ _ 

Loi 9D Gre\/e ___ Aow ____ Soctl0<1~8lo,;J,. <£ 
Grave.,space .& Care,Fvncs .......................... ,.._ .. ,, __ ,, ... , .... ,....,,. ,.,, ............................ ____ • ~,QO 
AddltJonalspace-.s and care fund ........ ,.,... .. ~,.-·••·-···•······················· ................ .-... ............ ___ _ 

Openln.ll/Closlng & Setup •. __ .. _.~ .. -;;,., •. '!;;f .. ..t Ob• oq·· .. ······-···•"·····"··· Bl O , DD 
Bu1ial ContaJner .. , .•... ,,, .. ,,,, . .__.,,, ...... , ..............•. , ........... ,.,.,,.,,,,,, ,,,, .... , ...• , •... --,•-•·•-... , ___ _ 

Handlln.9 Fees- ................... ·-····•·-···-·······--········••···••I••·············· .. ··'······· .. ·· ............. , ----,-, ~~-1, 
'JD,OD 

Flowar vases- MarkcH &ettfng fee. .................. _···'•-•·•~--/-····••·•-... ........................ _ .... 

Rocording an,,r1··D···•-·"··~~···~i .. :tt:.~.!2.Q_ .. _._ ............ . 

-:~~~!~~-==:=:-~~~~--.;2-5-:~-i 
CITV OF SAN 0IEGO. Cl-

I hereby l:aridy 1 am Ille=~,,..-===~=====,-- ot the above named decede]l1 
and thlS la your authoiity to make dispoa,tion of remain.a aaaa;,ov:e tnditated I certify and reptes&nl 
Jllat I ha lie the rfgnt to mo.Ii• this aalllonz.alinn and I -agree to hold Ml. Hope Cemetery barml•" trotn 
any llabUity on "4'C04Jnl •of 1"1d aufhonzatloo a(ld lt11ermenL 

t he,eby<>autborlze, tile rnterment Ill Joi I 
hold under deed. 

Work Order# =E,____1.._7..__.,0u2-..M5'-
lrlvolce -., ___________ _ 

M~# ___________ _ 

T/IIS lnlormation is avallsble In altema.tlve formats upon request. 
O.r11w"'-~~ 



• 
I 

. . 
MT. HOPE CEMETERY 

l~TERMENT ORDER 
Chy of San o,ego 

D9le,_-1~-_/ /_-_tJ_P... __ . ) . 

j 

Addluono.l spaces and care tund ····-,·················-,··-························••·••···············-··· _ __ _ 

Oponlng/GlosJng & Setup............. .. ....................................... : ........ :-........................ 3'7 $. "O 
Bunal Comainer ·············-·····-··• .. ~•-"·•·P·• AJ .. D ........ ~, ... _.,._ ......... _... / ]'0 OQ 

Handling Fees w••····-·· .... ···-··•-•·••··· ........... "····-···-··or···· .. ·····-·· .. ······· .. ········ /1/.f: 00 
Flower•••••- MarkeroetUng fee ......... ~P,.\LJ..i . .i~-... ·-···-··-··•-·,.····--··· ___ _ 
Roco/dlt.>g •nll @n.11 foe ..... - ........ MT.rlOPE:CEMETAB:L ......................... l.f{',00 

Sales ta•••---.. ---··-"--CffV•OF.-.sANJl\~_§Q,_9~ .. - ............ _...... / (,. 73 
/ To1o;tlue.. •..• ., ........... /{kif, 73 

Paid recolf>l numbari:f-SI/J'62 / ~~(f. 73 

s~~ BoiMCO due er 
lh01eby certltyla,nlfl.e )( ~fl,h~ ,- ~ of1ho-a1>ovenamO:ooc.eden1 
and !his IS you, D1Jthorlty to ~am¥ .s as-above 1~1cateo I cerhty and rep,esent 
1hat I have U10 right &0 tr1nke 11,,s au!horcu1ion and I agree to bold Mt...Hopo ComoIary harmless from 
""Y JlaW!lty on aecow,t of said authorization and ll)tormonL @ 

v . ~ ?vt i '\\.\ 
I M•roby,aulhori,,, the lolermen1 In lot I ~~ Y ' \ 
~old underdeod. '(,-pt?, ffe,,r /3J 1/ _;s __ _ 

Work Ord9/ • E 17026 

lie~/(/ .a~_ ? 6t 4?;:,/7 O 

{~~ ::r -s - J/ 5 .r;? , ..... 

Invoice II ___________ _ 

Accl M __________ _ 

This Informal/on Is lllflJ)/ab/o ,n alternative fo,msl$ upon rsqoost. 
o , ...... ,.._~,.... 



,. • • /70a6 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wri\e in the name ol \he deceased1or whlch the grave is ior in the 
block marked with "X". Place the name's, lot/~ and grave // of ail 
existing marker's in the appropriate spaoe(s) that are adiacent to 
the burial space. 

' 1/ 3/ ,,:,;; .~~'!; 
) / &/ w:,~ -~;;•~~-~~ 

; .. ~ ~~~ :'if ,~~•."~ . -.ll 

r1 / ',, ,itP 9 (/ I' / \1/ ' ol.-l ~ ,. 

. 

Interment spac!l for: --r-n. D - ·- - I.). I\,, 
- ·-

l 

u - ,,_ - 0'2-1 u -e.s<!!<J 1.•@ 
Interment Date· -, "' Tmic.: _ __.__..,___ _ _ __ _ 

Lot: ~/7,0 Onwc: 4 R1:>w·. _ _ Sect: -z_ Di'I·. / -Z... 

Griivc Laid out by: ----=J)!:::....!:¥t..J..:.V....:./.=P~-- --- --- - --

Ag= wi<h 1..og,1 c,ru OJ'(" 0 No {,('iJl-C'.J ✓ 
Agr~s with Map; dYcs O No \) 

1 

k •· i1i 13 -e.oo~ D l . l-/ .14,-02.. Blind Chee · ,>i Ver 1cd y: _ ....;:..__ ___ _ a c. _:_.:...:......;;...-



(;:-17~ 
APPLICATION AND PERMIT FOR DlSPOSITION OF HUMAN REMAINS 

UBE Bl.ACK H< oMi.V-fMKE IIO ERASURES, WHITEOUTS OR OTHER ALTERAllOtlS 
• 

1,i, NME CF CIECEIJENr-fflST rorv£~ I nr -.oou- • 1c.. WT IF~Yl 
Dad... C.tMri.M ' vu. 

,o AUTl-K)RCZW OIBP05fllOH(G> CfilCl!C Ai'PL•aAm.E nncs 
~ .,,_. BilAIAL (JC-.lJDU ENtOMl!MENT) 

0 a, CREMATION 
□ 0. DISPO!ITIOl'lt OF CFP,IATED REMAINS OTHE~ 

1™H IN A 0EMEm!Y 
□ D, SCJ£N1'1FIC USlt 

BURIAL 

□ E TEMPORARY Ell'IAIJ\. ll,IENT 

D F oislimRMEHT 

0 a. - IN TO CALJFOIINII. 

D H. fflA'4$JT TO -- 01' Q.\LFQANU, 

l I 1!l DATl BUF.IIED 

' ' I i 1 131. 11/oTE ~TED 
I 

otc. 

FOR CORONER'S UBE ONLY 

• SElr 

r 

Q I DISPOS11101< PENalNG-flEM,\IPIS LOCATED 4T 
{ttamt ll'ld Addl'ffl) 

CAEMATIOt! I I 

I~ t-----+-=-=-==-=================~:f--c~====,,.: .. ►~=======~=====~-13>.. NAME AND ~ESS OF CM.FOAtlA FA~ RECEJVINO Ai.MAINS 
I 

t3B OAT£ RECEIVED, ~3C. SIIOtiATURE CF PBISON IN OIARGE OF F'ACIJTY 
SOIEJ<TIFI(; I I 

use 

~ 1------+-.-=~-=~------~------;.----......;:;..:►=-----~---....... ----~ 
i 

o<A. NAAtE AND ADDRESS II AE<:EIVING $TIil£ a, COUNTAY wtERE I 1411 OAWSHlpPED I 14C. AD0!1ESS AND SIGNATURE OF PERSOII IN OW1GE 
f'EMAfNS QA (IIIEMATED 8EM""'9 AAll TO !IE -Pl;D Of PU,CJ<G W1Tl11lE CAf!RIEI' 

TRANSIT I I 

' ' " 1---------1-~~~~~---------_;...' ----.;...' ,:_►------~----
SCATTEflllOATSE.I Ill-\. -SS. HEAAES1' POINT ON-014 OMff DESCllll"TIOII IU'· lill DA'l'f 01' 

011 l'ICll;HI TD ID8111Ff ~ PVoCE »JD CA !'!m!!2! OF DISPOSl110H : IIC9POSIJ1Cllj :i:== I ' 

100. IIIONATURI; OF PERSON IN 
I awtQE_ r:, ..DIBP08rnofll 
' : ... 

I.SO Ul;INSf-+IUMIU 
I Cl Clf.AAttO ffl. 
I MAIMS Ol!l'CIEI 

I --

COPY 3 OF Tl-IE PERMIT IS TO BE RETU!"NED lO THE COUNTY OF DEATH ViHEN lflE REMAINS ARE i)ISPOSED OF IN ANOTHER DISTRiCT. lF NOT 
APPU=. COPY 8 MAY BE DISCARDED, 'THE LOCAL REGl$TRAR M4Y DESTROY ANY ORIGINAL OF DUPLICATE f'EIIMIT AFTER ONE YEAR FROM 
ISSUE DATE. • 

COl'Y 3 V99 (~EV 81 



I ' .. 
MT. HOP~ CEMETERY • INTERMENT ORDER 

City of San Oieg_o 

Oat<> 
,/-It)-~~ 

Adelllk>n:a.J spBaeS and care fund ·•··••·- ••···············: .... , ... , .... __ 1, •••••••••••••••••••••••••••••••••• ___ _ 

Open1ng/Closfng & Setup._ .................................... - ••-·-.. -···-·····•··.................. / OS-00 
Burial Contal,ie-r ............................................... _ ,,,, ............ ,,,_.,,, ................. ___ ,,.,-,., ....• ___ _ 

Handling Fees ,.,. ............... _,._ .. .,.........,. ............................. - •-~f,--,-,-..,..,. ..... ..,...,, ................... ___ _ 

Ftov,er vases - Market s.et~fng ree •. ,,,,.,,,, ........ r .. ,,-,,-, . .......... _, .......................... _ •• , ...... _ • ., 

RooordJng and fifln_g fee ... _,,,_,, ...................... -,. ............•.. ,..,.,.,, .... Tr'., ........ , ............... . 

Wof1<Order# f 17027 
l~vorce // ___________ _ 

~~# ___ ________ _ 

This intormarfon ;s av~llable ln-a1ter1>JJ1ive format;, upon requast, 



I E- /1 og.7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONi.V-MAKE NO ERASURl:S, WHITEOUTS OR OTBER ,!,LJ"EIIATJONS 

IA.. NAME OF DECEDENT-FIRST {OtV'lJr{) J 18, MIOOLE I I C. LAST CJVJ.MII..Y) 

1 Begas ~ya I 

s--,, CITY OF DEAtH 1 .68. OOIJNT'i' OF 0£An+-otJlSIOE CALlir .. 

Escondido 1 """' sr•rr San Diego 
1 A. TYPED NAME-AHO ADORES$' OF CALIF-ORNIA-F~EAAL DIRE.CT~ OR P&ISOH ACT1NO A.S·SUCH 

1 
78.. e>,llf', t.~&NSE" WUMBSI 

Cremation Servic-es, Inc. 1 _,. •PPUCA"'-• 
2570 Fortune Way Vista, CA 92083 : TI> 1618 

IC)._ .A.UTHORIZEO OISPO-SITION(S) CH£CK, .APPUCMLE rro.,s 

Ix] A. BURIAL (INCLUOES ENT~&MEHT) □ E TEMl'ORARY EliVAtJLTMa,r 

FOR CORONER'S USE ONLY 

□ I Dl!;l'OSITION PENOIIIG-<tEM...S ~OCATE, 
(Ham• •nd Addrusl (xJ 8 Cl>EM~TION □ F. DISINTEJ1MENT 

0 G ~P •~ TO CALlFOfl,..... □ C. DJSPQSfllOtf ~F C~E ... J;TED REMAINS' OTIEF.I 
Tt<A!I-IN A Cf:MF!ERY 

□ C OClfiNTIFl<l use □ ti TRAf,:iSU TO 0..IJT-SJDE. OF- C,\t!F-,9::tNIA 

., 
::, 

t! 
~ 
< 
~ 
I!: < 
~ 
~ 

< .. 
~ 

~ 
~ 

BURIAL 

OREMAllON 

SqENtJFlC 
USI: 

TR"IISrf 

~TTERINCJ AT SEA 
OR 

DISPOSln01( OTIER 
1NA~ 

I IA, NAME AND ADDRESS Of' CALlfO!U'IA CEMIITERY 
Mt. Hope Cemetery 3751 Market St. 
San Diego, CA 92102 

12A. NAME ANO M>DQESS OF CALIFORNIA CREM-\lQRY 
Cremation Services, Ine. 
25 70 Fo't'tune Way Vista, CA 92083 

1SA NAME AKO ADDHESS-- OF CALIFORNIA f~Cl~ITY REca\JIN(l REMAIH8 

UA. NAM!: AKD A.OORESS ot RECEIVING STATE OR COUNTll'f WHERE 
AEM~INS OR CREMATED Ai:MMIS ARE 10 8~ ~PED 

I I HJ. OA'tE BURIED 1 11,C, SIGN~TURE OF P.E'.RSOH IN CHAAGI: OF' BURIAL 
I I 

:'i-12-02. : ► ,/~ 
129 D~lE CRE"1~TED 

I 
f2C- BIGN,\TIJRE OF p 

lf { #{ 0,( : ► &. 
138 

148,. DATE SI-WPEO I..C. Ai:>DRSSS ANO 81GNATURE OF PERSO~ JN CHARGE 
: OF ~a WITH THE CARRIER '" 

j 158, DAYE Of 

1 
01SPOS!1JON 

' 

I 
, ► 

l&CL SICJNATURE OF PERSON IN 
: Cl-lARGE. M Dl?OSITION 

: ► 

1 ,o~ llCENK NUMlrllt 
I Of Clt!M Tit> It£-. 

#Jt,lf'G 01,SrOSEI 
-IF Alftlc.Akl 

.@fLl OF THE P-ERMIT ACCOMPANIES THE REMAINS TO '[HE STATED PLACE OF DISPOSITION THE PEftSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLEnNG AND FORWARDING· ll-1£ PERMIT WlllflN ID DAYS OF OISPOSITION TO THE REGISTRAR OF THE DISTRICT IN wtllCH 
DISPOSITIO)'I OCCURRED OR 'liiE illSTRtCT NEAREST THE POINT WHERE TljE CREMATED REMAUjS WERE SCATTEREO AT SEA, THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR oueU CA-TE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 VSV(AEV . 

\ 
\ 
I 

' 
• ---·--. 

• 



- • MT HOPE CEMETEFIV I .. 
INTERMENT ORDER 

City of San Diego 

Date Y- 11- 'O "? 
:qu are h~ autl\Orl>II~ •nd C to yO<Jrrules and regulation•, to lntotth• romaln~ 

Ina ~' ~~ ~~1,dato, ume ~ j '\ ,ti 0 
~'!II,.~~(\ ~A.J 

Church, Chapel. Graveside, _<:l.l="-=::-:-:,==-='--1-V-'--l~: -~'--'-=-~;=--=----Monuary~ 

AJI funeral tl~fS'mUSI arrive bef~ of regu:tarCork day or--Af\ eX1ra charge of S ___ _ 

wm be ap~ billed to tiodars1gned. 

LOI l(';;, Grava 8 Row ____ Sectioo \ D1v1slon/Bt!!Cl_~\-~--

GraVnp896 & Cara Fund ......• _ 1~::.~ .... E::;-.J~.Z.f.~ .... ~.~•·_,_-0-__ 
Add1Uonat spates and tare-fund .•.. ,, .•. , ............... ,, ••• ,,.,, .............................................. . 

I l '
1 

Opening/Closfng & Setup •• _., . ........ - •··--······ .................................... ,. ................... . 
) f I I 

Burlal Con.tainer ••. , .• - •. ,.,.,,,, .... ,,, ........ ,,,, ... ,, ................... _ .. __ ...... - ........... ••-•·•..-••·••·-•·• 
I I l I --19 Hantlling Fees _,, .................. ,.- .......... , __ ···-···· .. ···········•·•··· ................. , •• , ... , ............... , ____ _ 

Rower YRfle.9 - ~ftrket sattlng fee ...... ,, ....... ,.,.,,,..,.,,i' ...... ., .... , ..... , .... , .. r; ............... - --=e-,...,--
Aeoor<flng and filing foG ......... - ............... , .. _., ..... 1 .......... . ....... , ............ . ... . .. . . ..... , ........ . 

,I II =e 
Sales1axes-.... __ ..... _ •••.••••• , •... -, .................................. _ ... --····· .. ·• .. •......-•·••-·····-····· .. •• 

TotaJDue . .,................ . =:9::: 
Pakt (ace1p1 number ________ - -~--

-{r 

I heteby-.certdy I tm tile 7-f::-==e-.====-=:.::===-==-==c=--c,-.of the above l').amae1 decedent 
~d-1his Js your authority om e d spost1iqn af remalna as ab0Vo.1n~1cate~. I cartity and re-p~f,!'nt 
lllal I lla\le lbt> tight 10 ma!\& lhi• au1horf"!tlon and I agreo 10 hold ML H()j)&.C<Hllelery ••mil••~ from 
any lfablllty on account of saJd autttorization and rnro,ment 

I hereby authorize the lnterment ln lot I 
hold under deed 

Wor1<OrderW E 17028 

x=~~ 
)<~=-~ -~-: /\Qllr ~ 
'f... ........ ------

lnvoJ"" # ____________ _ 

Aoci. i ------------

Tnis"Jnformation Is avafJable m alternative formavs upon requesL 
01\-M..J .. -.,Jn,,.,..,. 



•• . . '-I " . 
-

. E-f70JB 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
\i\Jrite in tt'ie name of the deceased lot whicn \he grave is ior \ri 1he 
bloqk marked with "X". Place the name's, lot 4t and grave II ol all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

P\R.l'\?:lli~ 
.J.. .j ~ \.if\, ett'.f 

l • "~I ~ \0 \1 -· .~t ','.{ 
jj!l•i:fift.;!!il)'. 

lntcm1cnl spac_c [or: ~ ~ ~>,cl,>: 

Interment DatC?· Time: 

Lot:13 Gr:ive· & Row: Scct:__l_ Div: \ ~ 
' 

Grave Laid out by: ~ f , t)" \)1[) 

Agrees withLeg_nl Cnrd.: 0 Yes D No 
4_~ 

Ag~s with Mnp: D Yes D NQ 
~ 

Dlind Check & Vcrilicd ByP'f:£~ Datt: 4 -iS-·oz 



' 
,, . , 

£- /70JB 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAOK l~K ONI.-Y~ Al<E ~O ERASUFIES, WHITEOUTS OR OTHER ALTERATIONS 

IA. l'A"!E Of DECEOENJ-FIRST ("""") 1B, MlDOLE 

M. CITV OF D~ Ttt I 611 COUNTV Qtt PEA TH-OllTIID£ CALIF,. 
lfista EHtER 8TATI! $an Diege 

FOR COflONER'S USE OHLY 

• 
4 SEX 

F 

IO AUTHORIZED Dl8PO91TION{&) QtEC APPllCADLE rn;ws 

(i A l!UJIIAL i"""'"DD EffTOMJIMElfl) 

D B CRfMATtON 

DE. - ENVAIJLJMENT 

D F, DISffla1MENf 
D I OISPOSmoN P-™"IHS LOCA'!ED At 

(Na"'• 1111d AdchM) 

□ C, CMSPosmoN OF" CREMATED REMAIN$ OT1-EA 

□ - '" • """"""'y 
P Cl. SHIP "TI> CALI',,,.,.,. 

0 SQENTIF1C USE P H lAAN9frl0 OUT51De Of -

I IA. HMIE J.JfD ADDFIESS OP ~LIFOAMA CEMETSrf 1 111, DATE BURie> OF PERSON IN CHARGE OF 8lQAl 

1--eu_R_l•L--+~~~7~:5~1 Bope~-~, .. ~~~~St~t:m:;J" ,~
7
!s-n~!-Di~9~~··='CA~~92~1~0~2~ •~

1 

~-/.~S-~-0~?~~~~~~~4~ • ! 1.2A. NA.ME NllJ AtlOA£$S OF CAUFOA::tlA 0REMAT°'"' 

QStAl)ON 

j1-------+-,.~._- ......_= ~ • • ~o~.-=~..,.=~o,~QL-· -F~OIN,~=.- ,-.~CIUTY~~RECE=~IV-ING=f!E=W,-INS---+,-,-38-=-==..;..,'-----==-==--===-==-

!ct. 8CIEr<TIAC I I 
us,; 1 I 

~ 1-------+---~-=------------------+1 ______ ..;•.,►::.._ _______________ _ 

I 
14A, NME NIIJ AOORESS IN RECEIWIG StAtE OIi COUlffllV WHEll£ 

1 
148 DATE SHIPPED 14C. ADDRESS /oK> SIGNA11.fE_ OE !'£RSON IN OIAAG£ 

RfiMAIHS 011 CIIEMATEO f!EMAINS ARE TO BE SHPPED I OF- PI.J,CING Will< TIE CAllfllER 
ffiANSIT t I 

I
I l 

1------+:,,-,---==::=-c================~f--,-,~==~-+' ..c►~===-=-===,,......------,---IBA """""8a. NEAREST POlliT DN 51lDf\ELH; Ofl OTHEI! OESORll'TIOII SIJF• 168. DATE OF I lflC. SIGNATlff 01' PEASOII IN I UO. UCl...t -
l'ICfENT TO IIEHTIFY F..,.._ PUCE AHO CA D011111Cr0f - 1 lllSPOSITKlll CHARGIC Of' DISPOSmoN o, .....,_..., If-• 

I I M" N015'015U 
: ► I _ _.A~ 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of THE CEMElERY, CRl:MATORY, FACILITY FOR SOIENTIAC use, OR BY ~HE PeRSON I~ 
CHARGE OFDtSPOSING OF THE CREM,'TICQ REMAINS. 

COPY 2 



OJ ,•12, 20!>2 f'R'J 1-3 : U f'A:\'. S~-1} ~O.~ $!27 S [I PAP<, 
l:Sl4-~-~~4~/_1~~-'2_e_e~2=---~1~2_:s.2 _ _ ,_~6~'1~'.!--2~a~j~-~7~!~9~7-------~MA~YER= MORTUARY 

/J!JN: 

• ' 

sr, MT • MOPe CEME'.NTERV • 9 281 7~,F.17 

WT "QPe CEMETEl'IY 

IN~RMENT ORDER 
Cl.t) Ol Sar, 0J6QO 

L.. ] -:, 

Op•t'll'lt/Clb41n9 ' Sewp 
l ' 

eli1~1 C•"l"i"•r 
,._.,,.1,no ~ •• , 1 

........ -..... ..... .. 

l'iO•tr ¥4Mf - M1rc•r 5'11/1\0 tit " 
~ ... ,,i-.t •~• 1,u~ , .. .... .... ,. 

S I Jffllfft .. 

_,,_,,, .. E 1 7o2 8 
111Ca•••("•••J 

' ' 
h • • • . , ,, .,._ 

..... ,,),,- .. , ....... , .. 
I • 

. ......... ~., .............. ' .... . ·~ .. , .. ,,,, 
\I \' 

-,, 
.., ....• 

'I " .. " 

iot.itl D-.• , ., ..... 

l,,'tOlot · ----- --~-----

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

[8SL- !8l;-6T<.! 
.t.SSL. re~ Gt9 

le) II It l 

PAGE 8l 

,. 

• 

• 
. . 

' 

• 



• • MT. HOPE CEMETEflY • INTERMENT ORDER 
City of San Dle90 

-AddJUonal sp-,ce-5 and care fund ........... _ ... _ .... , ____ •·•-·····-·•--.··•-•·•-•·' ____ _ 

-& OpenlrigiCfos1ng &Setup ............... , ........ ......•........ ·········••·••·······,,···••o•••,·"••···•••·"·• .. • ..c..,,:;_ __ _ 

8utial Con1.ainer ............... ,_,,, ............ ,,, •. ,, .• , ... ; ............. - ........ _,,.., ........ _,, • .....,,P':::.,_ __ _ 

Handling fees ..................... ,_, ___ , ___ .,,._, .. ,_,,, ................ _ .................... _,,, •••• ,,,,,,.,,,,, •••• ,,. _e!J~---
Flowat'Yasos- Madt8r seuJng fee .,. •. , .. ,_,,..,...,.... .• , .... ,,,_,,, .... ,,,,., .... , -...... , ................... - ----

.e ReCOf'ding and fthng 1ee •..•. _,. ............................. , ••• ,,,, ••• ,,,,, •. ,,,, .,,.,, •. ,,,,,,,,,.,, •• .. ,,,_,,,, -=~--

sa1os-ta1tes ............................ ,, •• _1 ••••• ,, .... ,, .................. , .... 1, •••••••••••••••••••••• ••••••••• • • • • _ • •• -~@::~--
Total Ou•- · .. --.......... ~B:04 __ _ y.,g.,r" 

~ Paid ,eeelpl ttllftlbur ____________ _ 

~ ~ Balance due ra:... 
7 

I r\ereby C&t1iJy I cam the \./ of tt,e -ebov$ nemed de·cec;1ent 
end this -;s Your aiJlhorltyi2f:OJ3ka di.!ipo-sition of 1'emalns as above indicated. I certify ano represe,it 
that t h'Jlve tho right to make this autho~tOn oo'd I agree to hold Mt Hope Cemetery h4rrnless.from 
any ffablll1y on acx:oun1 of said 1MhoriZil!ion ar,d lnlem,itnl. 

I hereby a.u1.horika the interment In lot I 
tiold unq_er deed. 

Work Order ff E 17029 

,._ 

Invoice# ____________ _ 

Aett, # ____________ _ 

T/lls lntormatfan Is ava/!•~le In ahem~Vve /ormsrs upon n,qrJesL 



,- • 
MT HOPE CEMETERY 

• r:~/70J.q __. 

GRAVE BLIND CHECK FORM 

Write In the riame of the deceased for which the gr~lle is for in the 
block marked with •x•. Place the name's, lot ff and grave 11 of all 
existing marker's in the appropriate space(s} that are adjacent lo 
the burial space. 

J 
q 0 

~tcrmcnl spnce for: M c'.Ml'J 00.,,,, Ml S S jh i 
Interment Dute· J..j - I 5 - O L- Time:_.:../.,_/ ._D=.-;;0 ___ _ 

Grave: (p Row: __ Seel: 

Orm,c Laid out by: I\~ ~ PA~ :-0 

Agrees withLcgnl Cnrd: D Yes O No 

A~ whh M,p, D Y~ Iii,, D N, 

Blind C)lccl,- & Vcriucd By:~ 

d Div: J.;l__ 



'J;-IJOJq 
APPLICATION AND PERMIT FOR DISPOSITTON OF HUMAN REMAINS 

USE BLACK INK ONLY--l,IAKE NO ERASURES, WHITEOUTS OR 0- ALTERATIOffS 

IA.. NAME 0F .DECEDENt-FllST (CIIVBO 
1 

1B MIDDLE 

MAJtIA I 

10 AUTHOAIZ£D OISl'OllfflOM(&) ~ .,.PUC,,llli ITISMS 

a,.. BUIUAL (INOUJOEB EmlMBMEHT) 

D a: Cff<MATION 
□ 0, D18POSllTOH OF Cf!EM4TED 11£ .. AINS OlHEQ 

THAN IN A CEMETERY 
□ D SQENTIFIO USE 

1 
IC, U&T CPAMILY) 

I lfiSMGlil 
I 58, COU~ Of OEA~ 0Al,.1F ,., 

I - •W£ SAIi DIZCO 

□ E. TEMPORAA~ ENV,\IJl TMEHT 

0 F. Dl61NTERMEIIT 

0 0 . SHIP W l'0 C,,U,,OOlNIA 

□ H, fflAN$ff TO oors1oe OF CAU'OflHIA 

FOR CORONER'S UBE ONLY 

□ I O!SPOSl110I< PEHDINCl-AEMA"'S LOCA!m Af 
CJwfte and Addresa) 

i 1A.. NAME- MO ADDRESS OF C,Al.FORMIA ca,e:fERY 1 118. 0.t.TE 81.JfUED I 11C, SIONAlUFIE OF--PE~SOH 1N OU,RGE OF IUAIM.. 
BURIAi. Ml' HOPE CEKBTD.Y I I 

L---t,;~3~7iSl~K~Aill'ET~~S~T~S;A~B~D~XBGO;~~CA.~9~2~1~0.=,2 __ ~: ~.,_~~~,l~ l~S~l~<X/~
1 

►~~~~~~ir'~~j ! I "" N-- /'HO 40DflESS OF c,,IJFOR!IIA 0R8o14TOOV 1111, D~ CAQWl'U> I '"' .Tl0I< 

CREMATION I 

s 1-----+~===~======~====-~---,--,~====-i-:_,_►~===~===~=====,,,..--~ IBA.. NAME 1,1«) ADDRESS Of ON.JfORNIA FAOIJTY RECEIY~ REMAINS , .. DA'TE AECEfYB)II 19C SIOHA"T\JBE, Of ,mSOM jH CHAJIGE OF FACILITY 
~ SCIEHTIAC 

U!lll I 

~ 1------~~~~==~==~-~-=~~----.--~~=-----i''""''--~~~~~~~~~~~~ 

i 
1•A. MAME- ANO A;ODRESS IN RECEIVJrfO 6Tl,TE Off OOUNJRY ~ 148. DA'TE SHIPPED 14C ADDRESS Af¥J SIGHAf!JftE" OF PERSON IN OHAROE 

REMAINS OR CREMATEO REMAINS ARE TO ~ GHlf'PED I OF pu,ctjG Willi 1>1c CAl'l!IEA • 
TllANm I 

I 

1-----t-:::.,--:==--:::;=======-=-=======--;-,=-===---;-' ""►=-=======--r=====--l5" ,'l)DAES5. NEAA£ST P0lffT ON Sl1QRRl!IE. OIi OfflE!' DE\59Af'1101' $1JF• 168. OAT£ Qf 1 16C:. $1GHATUIIE OF f'£ASQN IN \ !D. lj(!NSt -8CATTEll1!!8,AT SU 

OISP()lll~ 011EI 
,'If IN A CEMITERY 

flCIENT TO IDENTlfY FINAL Pl.ACE Alll o,I !!!§!li!i! DF ~1)0,I DISPOSITION CHARGE OF OISPOSITION I OI' °"""'""' • 
I • WUG· 015'01U 
I ► f --If ~"'lc;A.11,1 

OOPY 2 1.S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. e.AO:::llJTY FOR SCIENTIFIC USE. OR BY 'THE PERSON II< 
CHARGE OF DISPOSING OF THE GREMA TEO REMAINS. ---------------------· 
COPY 2 STATE OF CALFOAtlA. DEPARlMEfff OF t-lEALTH $EflVICES~ OFFICE OF STATE REQ&TRAR VS-Iii (REV. &1110 



PATE 

0<1/11/2002 

MESSAGE CONFIRMATION 
04/ 111'2002 09:44 
,o~so MT. HOPE CEl'ENTER't' 

09:43 

S,R-rIME DISTANT STATION ID l'OVE 

00'29" 619 6920896 CAl-! ... ll'IG 

MT, HOPE CiiMETERV 

lKTERMENT ORDER 
City 01 San Piego 

PFG=S 

01 

' ..._, 

RESULT 

OK' 

0•16 9-11-0:2.. 

Lot. ad':( 0,,1,0 ~ Row _ _._ Socuon~ oMSlotva.,a. //J. 
Gr.WO°''""" & Ca lll Fune! ... ff.:111.."'3[~ .. ~.~~~.fJ.- ., ......... _ _e' -AdditJooal spaces and care- fuf'd ......................... - .. u ......... ,. _,,.,,,,,~-·········" · ............. ,1 

OP1Jning/Clo•Jn9 & S<rt..p .... ,.,.... .. ... ........ _ ., ...................... .. ,, .............. , ....... _, ... .. .(? 

6utlOI Containe, .................... , .. __ ............. ,,., ..................... .,....... ... .,, .. " ..... ,.,,,. __ .I 
~;:,dlll"lg J:'••• ....... _ .. , ... ,1. ....... .,, • •• ,, • • ,. . .. i. . .... _ ., ...... . .............. .. . .. ,.1,. t!J 
FIOIIII'•' t/8&-BS - Ma,-.er Hl\.ing foo ... ,,,-•·•·••· .. ··••"•-··· .. -·,.. ·- ······"·•-.. •·······- -
Reoort;tJng 100 t~lf'lo faa_,..,,_.,_.__,...,,,, ,_,, __ , ... ,, . .......__,.,.,.,,,,, . .......... __. •... , ... .e-
Sal•t tax.ft. ~-•·•,,,1 .... , • •.••• ~··-······ ''""' ......... . .... __, ,,~, , · ····- ·- · ~ .... . ·······--···--··· ... , ez:. 

Tot..1 o,1e .•••••.. , ........ . Pl 
Pb.id recalpl OUfl)~ -------

n( 

0000 

• 
N0.'?29 (;101 

• 

• 



, , 

~T. HOPE CEMETERY 

INTERMENT ORDER 
City of San o ;ego 

Dato~ -\\-'C:t 

Wz'9d and blllod lo undersigned. 

Loi 1iJ_ Grave ~ Row ____ Section ~ OlvisioA/IIIO<II< \ ~ 
<:ltaY@ _.,,,~fund .... _ .. ,,_.

18
,,.'A ... -...... - .................... _ ...... ,._ ............... fi' 9 5, () 0 

AdcflUonBI spaces and car.e tund .••••• f.: .. t., .. J. .. D, .......... ...,-....... ,-. ., .. ,, .... 1,, .... ,,,. ___ _ 

. :\7S,ov 
Oponlng/Clo~ng &,sotup ............. APR .... f6 .. z/ii'if_ .. .,............................. ........ 0 ' 19 V 
Bunal Con1.eJner ................................................... 1 ....... ... ,_ ...... - .......................... { ~s'' OO 
Handllog Fees ····-·••"·"··-·•MJ:.HOBIU;&MET,6.~'r······•··· ............... ~~. ,.1. .. _._.:::__.:;..;;. 

Flowor vases- Ma,ker s_awRJTX 9.£.§ANJ/.!EGO, .. ~ ........ - .... -,.•-.......... ----;-
Aoco,atn(I 8fld filir,g r•• .............. ............................ --........ -............................... q 5 < 0 V 

Sa~s laxeo .............. - .. - ... - ............. ,........ ... . .......... ·;;~~f;:~:~::~: ~,tt I~?) 
Paki tecelpl number _l\'-'----=---- ..... c.=...;;...:..--:.~ 

-./ Balance.d"8 ~ 
I llereby aertdy I-am tne F\ ~ ot thi9 above named deced:ent 
tllld tbi.S ts ¥.Wt autt,ority 10 maKe dlsi,osllior, or fernaina as abova 1nd1oQatl1(l._ I certify and represent 
ltuil I tiavo I~• rigM to make iltls authorizali!m and I agree to hold ML kope Ceme~ barmfoss,from 
any liability on acCOIJJll ol s.ai~ aul1>orlza1ion and~nle, ~ " • . 

ltierebyauthorlzethu fnlermen1 l~lotl - ~~AA 4 ~_,, 
--- l' 1.0_ !' uJ 
......... ,...,,,,..,,..,,._ , - - )<~ <;:,~ '.':!' ,_~ 

Worl\lilrder, E 17030 
Invoice#. ___________ _ 

Accl.. l ___________ _ 

Thfs lnfarmation Is aval/able m Blt~rnatJve ft1,mats upon requ1tsl 

• rt111n,;f ... · ~""""' 



I , • E- (JOJO 
y 

, 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block markeq with '1X". Place the name's, lot tt and grave It of all 
existing marker's in the appropriate space(s) that are adjacent to 
tfle buriaf space. 

. ) 

Interment space for: /vJ-(to~i l 1 V ,· ,1 6,Si o }./ 

lnlcrmcnl Dale~\)~ ~ - I~ Time:--'\\.._'_, 0----..cO ____ _ 

Lot:~ 1 Gravc:..1- Row: Sect: d\ Div: \ ~ 
Gr:ivc Laid out by:--------- ----,-------

0 No ~ Agrees ,vith Legal Card: 0 Yes 

Agr~s with Mnp: 0 Yes 0 No 

Blind Check & Verified By:--- -----
Date: __ _ 



£-/70..JO 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use- SLACK INK ONI. Y-M~ NO EFIASURliS. WHITEOUTS OR OTHER ALTERATIONS 

1A, NAAE OF DE.CEoerr-,:1urr (OtVBrf) , ,e.. MIJOl.E 
Anthony l LU 

I !O. LAST <FM411.YJ 

• Linngstl:>'D 

• 

FOR CORONER'S USE ONLY 10 • .\UTHORIZED DISPO&ITICIN(S} CHEOK APP~n'EMS 

~ A BURI.-C \JIICWDl5 MOWII,,....,, 

□ 8 . t:miW,TION 

□ I!, TEMPORAAY E!'YAlll.™El'IT 

□ F DISIHTEIIME~T 

□ I lllSl'OsmoOI P£NCING--RWAIHS UNIA '!£1) AT 
~'" aod Addr•n> 

D C. Dl9P°""""' <lf' CA,MATm A""-'"'8 OT>ll!R 
□ 1liAH I< A CliMaERY 

0 G, - I~ TO 0ALIFOANIA 

0 ~ USE 0 H TIW<Slt TO QUTBIDE OF CALIFOJ!NIA 

I~ IU\11' AND . $Ii QF _J)_AUfQIINI,\ Cla-V 
JI.I: . nope •~ 31:>J. l!!ArlCet St. 

San Die&O, CA 92.102 
12A NAME' AHO -.ooRESS ()F- CALIFORNIA CREMATORY 

1 11.a. DATE BURIED 
I 

: i/-/?-t?Z I 

1 ► 
1 

129.. DATE aEAATED I 1.~ B'K3NATIH Of PE 

I I 
I I 
I 1 ► 

MATlON 

SCENTIFIC 
1 

•""- DATE RECEIVED
1 

180. SIGN.'~ OF f'E8S0N IN CtWIGIC OF ,.t,Cllll'( 

I I 
Ul;E I 

~ I 1 ► <~-----1---------~=======~-----:------~:.,_ __________ __,..,.,..==-
~ 14A. IU\l,IE ~D AOORf;SS If' Al;CEIYJNG STATE OJ! COIJNTIIY - j 1•0, DATE SHIPPED 140. Allllf'ias AND ,,,_nJRE OF PEJ!SOH Ill 0HMIGE 

Tll/,NSIT I I i REMAJl<S OJ! OAEMAJl;D Rfl'AINS ,'Jt6_ TO BE '8HIPP£l> 1 Of PLl0IIG WITH 'nE CARRIEJI 

"1------4--------~-------------::-_____ .;.: ..,,►:_ ______________ _ 
1"4 ADOl'ESS, NEAll(ST PQ!lff OH - ~ DESallPllON SIF- I IOB. DATE OF I IOC SlGNI\TURE OF PER150f< IN 

Fllll!ifft TO IOliNT1FY F1NM. PLACE AHO CA OF DISPOSll10H 
I 

OISl'OsmoH 
I 

OHAAOE CIF DiSP!ISttlO!J 

I : ► 
COPY 2 IS RETAJNED BY THE PERSON IN CHARGE OF fflE CEMElERY. C~MATORY, fACIUTY FOR SCIEHl]flC USE OR BY 'IHE PERSON IN 
~ Of OISPOSINO Of'THE CREMA1'ED AlcMAINS. 

COPY 2 $TATE <lf' C-'LFOOMA. DEPARTMENT OF HEALTH saMOES, OFFICE Of STATE AtOISTRAII vs• (IIEY.I 



MT. HOPE CEMETERY 

INTERMENT ORDER .-
City of San o,ego 

Oaie 4:: \ I) - I) .:I_ 

You are he(eby authorized-and lnt.t,uctod. subrecc 10 yourrules and rcgutntlons, 10 inter I"• remains 

01 Cr Rlft.\ :E \.Jh L, o tJ 
In a L.; N ~ Funeral. <1414. urn;J \) E q- I b \ ', 3> 0 

~ . Cha ''"C:raveslde ; tJt \l,. \) f.. : ft L Mortuary. 
-a'.: l'l(vp 

AU Fltnoral cars mU~ta;rrive before 3:30 p.m. ot regular work day ors0ri extra otier_ge of 5 ___ _ 

will be.7'k>il and ~illed 10 undllrslgned. 

Lot I ~ G'8ve \ 0 Row ___ Seollo,, CX. Djvlsion/ll!Ot'i! \ ::l. 
Grove sp,.,..& Crue Fond .-.. , ...................................... ~.¥., .. __ ..... _····-····· ... BJ 5 ,Q ~ 
Ad,uuonat .spaces ,3,nd Qare tund .......••.....•.•.•.•• ..,. ............. ~ •. ~ ....... -··-····-····-••··-. .. , ____ _ 

Openlog/Closlo11 & Set"'~'A·r·o·-~--·-.................... ,. .......... _ .. ~.,._,,,_._ .3 7 5 'O'D 
Bunal Contalner, .......... r.:'. .. - .......... , ...... _ ... _ __ ··· ...... _ .................. - ..... ,_ ......... \ ~ ~, 0 '1) 
Handling Fee's .. - ... -APlrl'l'ZOOT .. ......... .,_ ......................................... -.. ' Y_:o 7) 
flowet vases- Macker ..Jtllng toe ,.,,, .•. ,,, ... ,,, . .-.., ........ _ , ..••... _ .................... ~ ......... _ • 

R~cordlng and titlt,ff~PP..E.C.EMEJ~RY. ... - ............................. ,....................... q:5 ' f} O 
Soles taxes ..... -~IY.9.F..~~~~~~~.~:.?.~ ...................... - ··~- ··-····-··"·-~ J 

Paid ~eipl number \\~ ~•i .. ~·bj° .... ~J 

J- Ii:/- ~ # Lil ~ Balance due -e--
1 hetebY certify I am the ;... ____ ·-~-~-.:=:::'---- of the abqve named decedent 
and U11s is y®r authotlly tD make disposl1Jon of remains as above indicated. t certify and rePressnt 
thatl have tho tight to rf'll~• Ihle o.ut~orlzatl"'1 and I agree 10 h.old 1\41, Ho~ernetery harm! ss 11"'11 
any lia~lllty on-ac,,.,.nt ol said authorization and fnl0!"1en 

O 
I \', nS. ~ \ 

I ho,eby a.uthori7.e the intermem ,n lot I x~ :-
hold under de1>d. ,X '""'s .S,.;;, --·"-"'"""'"'""•"" :n.."'l:::!•e~a C'A- 9.:,,.11~ 

~q) .,2,'3-:,2 -877& ,,,,._ 

WotkOrder# f 17031 
Invoice,. ___________ _ 

AocL# ___________ _ 

Thts.informatfon ,s ava,1a1>1e in alternative forma1s upon request. 
OMi,,,.M--~--



; . •·· • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is /or in t~ 
bleck rnarkec;! wlth "X". Place the name's, lot lt and grave// ot all 
existing marker's in the appropt'iate space(s) that are adjacent to 
the burial space. 

\ :)__ ~ ~ 5 b 

7 a , itffi"~ \\ l,'h \~ )ij l~ .. ':it, \t I-\ • f.G-1\MIJ ,1~•~ 4•;•:-,i;,:;:i 

. 

Interment space for: _G-.:....,R.'-"'-'~'-"'- --\ ---~-~\-J_A~·=L_:I.._O-'-,} _ __ _ 

D T IJ ~ ~ - \ ~ Tun· .... _ _ \ ·_, J_v ___ _ Interment nte•;.. -'----'----- ~ 

Lot: l't Gr.ivc· \O Row: __ Seel: ~ Div:\3._ 

DAurD /Vb~ Grnvo L.'lid om by:----'-...:....:.---"---'---'-....;._-"-="-'----

Ag.recs with Lcgnl Card: ~ Y C$ 

Agrees with Mnp: ~ Y cs 

0 No~~ 

0 No ~ 
Blind Check & Verified Dy,; ~JJZJ.; _ ___ _ Dale: • ( 



f-f !O.Jf 
APPLICATION AND PERMIT FOR DISPOSITION •Of tiUMAN REMAINS 

USE BLACK INK ONLY--MAKE NO ERASURES. WHITEOUTS ()fl" OltlER AL,-ERAl'lONS 

IA, N OF D~DEf(T~IRST {orv"&f'O 1 18. MIDDLE 

t3ACIIS I -

10. AUtHOfUZED llJSPOSITION(si CHf<ll< APl'U0Al!LS IT1!MI 

l!J A. BURIAL (IN(lLI«" 191f0MOM .... I □ Ee TEMPOIWlV ENVMI.TMEHT 

□ 8 Cf!EMATIOM □ F. lll8iNTERM£JIT 

DO =::"!'"~TED REMAIHS OlHEA □ o; SH11> II< TO CA<-
□ 0 SOENTIAO USE □ H. TRANSIT TO OUTSIDE Of CAI.FOAl6' 

11,\ NAME;~ AllOOES& OF OALIFCIBNIA ~y t 11a DATE BURIED 
llT . IIOPI Cliil"ttk"t 1 

3751 11/tlQT 'IT. , IWI DUGO. CA 92102 : ! 12A. NAME ~D AlJOfl£SS OF CALIF<i!lHIA Cl!EMATORV I 12B. DAJE OAEM.,..0 1 1 . 

CREMAnOH I I 
~ I I 

. '(Ill CORQNIQl'S USI! ONLY 

□ l mei>O~ !'fllllNG-ilEMAINS LOCATED Af 

~ .. -~ 
Of-..C • 

~ I I ► 
~ 1-----+.,c:c..._,-,.:-:,..:-:e::-c-==-..,=qf!E3S==o.-=QAL1F="'OR=N:-:IA"'FS"'M:IUT'Y==AE=CEMNQ==-:::._==-r-, "'•3S""'"'OA=,..=-=.E0El)'==EO",-=,:::ac'"'."'-="nm=e"OF=~:::-==-IH=-=-=.:::OE,::-:Of,::-:",:-·CILITV==--
:. SOIEPmFIC I I 

:l USE I I 

< I I ► ' "'1-----+,-:-,._:-c.cc•M"'o:-:-:.,,,,=.--=.=i;sc.--::1N'"'RE=CEllll«l==-::llT:::A,:TE;:-::OOl::-,C:::OUlml=:::y=-=,,...-+-,.=s.~o~A=m~=g=.,:::,=w"_,:1•"c,.._"'.o==DHE=ss=-•:-:ND=:JIG=N"l.filflE==-=o•=-=•ERSO=:::Nc-:c.,c:_,,=:::OE=-

I r -=-===-:-l-;;;r;•;;;e.1:;; ... ;;-;:s,°"ru:c;:;•,.,ew:;-;;;==-RE .. M."';;;NS=AAE=·10=11E=Sltf>=Plll====--...,!f-:-; .. ===--+! 1►;;;--.,or=,LA=c .. ;:;a=wmt=;:•=~r=. ~IEl!=::-:,====-'-
u1 .. AOOf1£51', - ST POINT OM Stl)IIEUNE, OIi 011£fl OEBalll'TIOI< 8IJf.. 

1 
158, DATE OF 

I 
l&C. SIGNATURts OF tf 110. llWiSf _,,. 

FIC18'T 10 IOEIITIPV Ftf.11. Pl,ICE AHO CA RJm!!!1I Of DISPOSITl0li 
1 

D~TIOH 
I 

CIWIOE OF DISPO$(nOH I Of "'-"" ~ 
I #AAINS Ol5P05ff 

I I t _. A~lll 
, ► 

COPY 3 -OF THE PERMIT IS TO BE RETURNED TO THE COl,llri'Y OF OEA'IH WHEN THE REMAINS Aflla Ot~oseo OF lr4 A.MOTHER DISTRICT. IF NOT 
~ABL!c. COl'Y 3 M1'Y se DISC!.RDEO, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF 01.J!'U0ATE PERMIT AFTER ONE VEAR FROM 
ISSUEOATE. • 

COPY3 STATE OF CALIFORNIA, 1)£P/,!ITT,1EIIT OF IE.II. 111 saiv,ou. OFFJC£ OF Sf ATE ~EGlSTR,\R 



• MT. 1-!0PE CEMETEoflY 

INTERMENT ORDER 
Coty of San Diego 

• 
oat• Lf - I S-- 0 2--

pplled and bJl.led to undersigned, _________________ _ 

____ R'ow ____ Section ____ DJvoslo~~-'--/-"0=----

G,ra\/o space & CaraFuntL . ., .. __ .-~ .::::.D.1'.:t.4: ................ , ............. -.... _ _..Ef'_.._ 
:~::ng/aJC~;:•:Snd

1

<;!lre fund ............. - ................................... -··~·-·····---· f ?5, OD 
"" o .,., ~ e u:p., .......................... : .. - ... , ..............•• ,, . .,, •• ,, ... ,,, .................. ____ o. CJ D 

Burial Con1amor ............... _~··-"--···"·'·······P··A•l••D•"·-····-.. ······-"-·" -
Handhng Fees~·-··-··-··· .................... .............................. ~ .... --............. _ ... //if 0. DO 
Flower va- - Ma/kQJ' selling fee ......... - .. APR .. :\..5.2002.. ................. ,........... -
Recording""° fill/\9 lee ........... , .... , .......... .ft:'i-'fOPECEMEMfl'r .. ···· .. ··-.. -··· q&oo 
Salos 1ax•• · ··-··-·········· .. ····· ··········cm·OF-S-l\l'l•tllfi.GO • .Ce..~ ~ 

Total Due ........ ~ 
Pald cecelptnumber ~ IC> 77>: / d--

Balance due 0 · 
I ner~by oertjfy I am the :<,, ~ j ON or lne -ab\)ve named decedent 
and lhisis-your a:L1tho,1ty 10 mah;e disposition o1 temalns ~& iibove_ind;o,a,P-<I I cerOfy and represen1 
tnaJ I hava Iha right to f!ll\ke lhis authorlzoUoo nM I agr .. 10 hood Mt. Hope.ee..otory l\!!Jmless,f10ffl 
any llablttry on ao<O\ffll ofsa[d &Jthorlziluon and ln1ermen1. ~ 

I hereby authorl2~ the ln\em,e"\ In lot I ~r..£1..L, ~ 
M id u~der de~d. x)J/%6 F I "-51 I,"-u \-:;-i\Ju~ 

WorkOtder # E 17032 

~ UU\"l \. "'.:>"T ~ /'IA '¾ \ c'lll 
~A -'2--_±6-o'¼,45 '""'"" ·-

Invoice# ___________ _ 

AcoL# ___________ _ 

This rnfrµmation Is available T/1 _a/remat/Ve lotmars upon rliqu.osr, .~,.,, .... ~,,,..,. 



• 
r- l70Jd. 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rite In the name of the deceased for whlch the grave is lor in the 
>Ck marked with ·x•. Place the name's, lot It and grave tt of all 
isling m~rker's in the appropriate space(s) that are adjacent to 
, burial space. 

tcrmcntspacc fo.r: ltq r'«AK O Jv1 etrao)<q 
1• - l'i-D 'l- \o:oo tcmicJ>l Date· , T.m1c: _..-:.. ____ _ 

it- ~'t.S Grave: Row:-- Sect: __ Div:/_<> __ 

·ave L,ai.d out by; ~ f · :D:A, \) ~ SJ 

;recs with L,cg.il Card: 0 Yes O No 

;recs with Map: 0 Yes 

ind Check & Verified 13 : Dnti.:: '--(. I ~ ·O L 



13- 110]:J. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK 01'11. V-MAKE 1'10 EFIASIJFIES, WHITEOUTS OR OTHEA Al. TEf!ATIONS 

lA, NAME OF --!..,.'II J IB MfODLE J lC. LAST ('"..,.._'I) 

Ito I I Ma.r&OU 

AD. SS Of RellSTRAA Of DISTRICT Of Da,~ 8E AtlOAEB OI' AQlJST!W! OF !llSTAICT Of OIS'DSmON-
IF Ol,ff-:R OCCUWHO .. e,,.i~ I IF ~ a 10 OCCUi .. ANOflM. OISfllCT IM CAIJJIOINl4 

Vital Jlacord.l P.O. lox 85222 1 

San Diego Calif 92186-5122 

• 

101 M111tORIZED Ol~(S} CHeC1t ~ nD48 

@ ~- IIORIAL 11<a.UOES ENTOMIIJMJffl 

FOR CORONER'S USE ONLY 

[l 9 . DAEM.-TIClll 

D E. n;MPOR- EINAUL1MEKT 

0 I'. DISIICTEAMEl!f' 
GJ I. ~OIi P!iNQING-<IEM .... NS LOCATED AT 
.. -(Nii.-. 11M Addr .. 11) 

BC. DCSPOSt11Dh' Of a&.11.-Tm li'EMMN►,'OllD 
l>Y,N IN A CE>IITEAY 

0 6QOTIFIO U8E 

[l a. Sl<IP II ni CAUF0ANIA 

O H TRANSIT ro 0UTUIE oF r~1F0AMJA 

1 Ii\. ~Me ANO ADDRESS OF Co\WFOFINIA CEMETERY 11B DATE BURIED 
lfoallil Bope. c-tar, 
3751 Karltat San Diego ca 92102 t./ !'I Ol : ► I ,----1,,i2,-..,-w.o""°iio;:,a1iia:i1•iee:ssssoOF£1CAUFOO::WF<iio ... ~01ii•""'""'rnQf!'tiiiv,-------t,iii'~riiiij~iii""~t'~~iiiiir;;~eiiiioj,rii 

DURIAL 

ORa&ATION f 1--SQ-ENTF--IC--t-:,:c .... :-:CHC"AIIIE="'AN"D:-,AllllA=:::ess=-::OF=-=CAL=-==-,=:AOll.l1Y==c::•=EcaY=°'IIO=-=.=a"'o"'N1=" ..... -138=..,0A=TE=-=AEOE==Ml)=';..,:;,,...===~=-e!~====~===~ 

llllE 

~ ► ~ t------+,,..._.,,-.,.•"'•""'•"'•"•o"',o"o==~=,;s=s=-=11"R"'EQ:=1'-"vi"'NG=ST=•-n;"'"'01J"'""'cPOH111Y==,,.,.,.,,,=~-=~--i-,-,~a""OA=TE=-=•=-i-",.~c-. A~o=o=R=ess=AN=o~si=GIIA==ru=l!E=Clf==,e=R=SOH=~IN~CW.=R=oe=-

1 t--mAf;--S!l'--+.,.,--,11£,=M"'/"""N"'S'"'OA=CIJEM=~A=m>=-,R-,B,1-,ollllt==ARE=-TO=lle=S>F==-PO;=D==---i--=~==---.-'►-=OF=Pl.=l>IJ=ING-=W!TH-==1'1£=-c.l.=AR~IEJl----~-· 
sc.n-GATSEA UIA. At!DIIESS, MEARGT'PDIHTO!< 9'10ARIIIE, 0Jt011€ll OEBCAPTlON SUf· 12. DATE OF 16() SU!NATUl'E Of' PERSOH II 

0A FIOIElff TO -TlFY FIN,\L 1'1.MlE A/10 ClA .!i!m!!!2! 0f - OISl'DSIJIC)ff CKARDE OF Ol~OSITIDH 
Dllll'D$1TI01l0Mll 

IN A CEM£1'tRY 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED Ra.,All'IS. _. 

COPY2 STATE. C'1f CALIFORNIA, DEPARtMEHt OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 8 (REV, 8101) 



• MT, HOPE CEM!lTGR'I' • 

INTERMENT ORDER 
Clay or San Diogo 

o.,. 4- ls' - O ~ 

ed and fnstrucl&c:I, subJeeL lo yout rutos 411.d rogullttions, to iflter the remains 

Of ---,,--~--5?:~.Ll~• !l!:l!.__ <c..,!:::'...._,'....._~~~--=------,,,....-,--:--..,..... 

in a -=::~~~a..J:ii'i:::-:---- funeral. date, tit~ ~ - \ cf \ < :; t) 
~~ •~Gravaolde ... : ~£, Monuary. 

];

FU eral oars muol arrive before 3;30 p,m. of rsgulal worll day or an ,,.f,a e11arge of$ \5 0 • I!) 0 
wUI appJlod and bllled to uodersjgned . • ><=-....--S=-_,.:T.._ _________ _ 

\ 6 Grave \ Flow ___ Section ~ DMs,onll!laer \ ~ 
8~ :::S.oo Gm,vo. &pa<:.e & C8Je Fur,d .. ,,,, .. ,,,,,. ,,,,, .. , .... , .. ,,, ... ,,,, .. ,,,,,.,,., .. _,,, ......... , .. ,, ... ,,, . ..,.-, .... , -=--'--=~ 

A<kUuonal;~paces- and care fund_. .......................... -;,_,--.... , .. ., __ '/'r {)·" ... ":;.,-· .... .. 

Opening/Closing & Sewp ...... , ....... - ··-·························t·. ~-·· _ _ ······-.. ········ -- ········· 
Buriol eontalner _ ............................. -,; •. ~ ... ···•; ·( .. ~ ·.. ·- ·· ··--

-
J ?s'.oo 
\_~0 -t?O 
\ qs.oo 

Handling Fees ,, ... ,, ,, , u .. , ....... 9 .;,;i•'l__(J/,._L. ..... , .... ,, ... ,,, , .,,,,.~,, .. ,, ... , ........ ,,-,,1, 

Fl~r vases- M.arker senlng\JJ::.: ......... , ................. , ............... , ............................. -,-,,-...,,. 
Rooordlng and fifing fee ................ , ................ , ... , ................ - ................ ,................... ~ 5 ' 0 D 
Sales taxes ................................................................................................................ M 
~. ~ TotnlOue ........ :.;;> ...... t,l,y. 7.J 
~ ~ Pitld rOt"1plnum},<i,(< - <;l/<l'}l3 j{q'2Cf.13 

"' Bruanccaue .,.Q::: 
I heleby oc,nlfy I am Iha da. er of Iha abovo named ddoodonl 
and rhis Is your autiiofily 10-make dlsp · for, al rernaln$ as abcwe indicaiea~ I certify .a.na 1epr.asont 
lhol f t,ave tt,e right to make ll!ls sutj,orizotion ond I agree lo hold M~ Hope Cemolery harmless from 

;:~-::~=-~7~7"-~~ 
"!: ,:°(f <M I (1p_ V4J;:i._ ./' ~5 ,i_~aQ5 "ii;~c;;.. 

Work Order i E 1 7 Q 3 3 
lnvol!lO-#· ___________ _ 

Aqj:I. # -------- - --

Thls·/ntarmaUon lsa~l/Jlble ln;,Uarna1/v,, f01ma1s upon recl'iesi 



•· \ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marke<;I with "X". Place the name's, lot 41 and grave fl of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

!Sf\c.K S'i> f.l 
I 

I 
C 

~ '·'·' '"~~ :\.. j ~: 1"ittves ~~--❖~Ji, ":t;,,~ 
~:~t•f• f~~J,'~ 

1vl 7 t \ 

lntcrmcnl space for: L '· LL I ~ W 't. A, R \.. ~ 

lntermenl Dntc· 1 \l ~ 1\ ~ - \ (j Time: _..c\u\ '....:.1 ·-=J;..;1)::....... ___ _ 

Lot:~yg \ Grave,;..· __ Row: __ Seel: :t_ Div: \ 1. 

Grave Laid out by: _______________ _ 

~ Agre~ with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes D No 
~ 

Bllnd Check & Vcri.licd Ily: _____ __ _ Dn1c: __ _ 



/70JJ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE &LACK INK ONLY-MAKE NO ERASURES. WHITEOlJTS OR OTHER ALTERATIONS 

IA,. NAME OF DECEDENT.....f'IMT (GIYbl) I tB. MID.E 

Lillian 1 "£, 
1 

10. LAST ff'NA-V) 

l!arl.y 
M. arv oe PEATH I 58.. COUNTY Of OEAlH--OUTIIM l;.ll.lF-.. 

San Die o I s:"~"' o 
7A 1YP£D NAME AND ADDRESS OF CAUFORflA-AJfERAL OIAECfm OR PER30N AC!Nl AS~ I 78, CM.F, UCENSI: MJWSffl 

-IF APPUCABLE 
Anderaon-11.qadal.e Mort. 50.50 -Pacleral Bl.vd. 1 

San J>ie,go. CA 9 2102 : fir 132 9 e, S1GH•11J~ OF •~1CAHT.......,"""' -
-------.. ------~, -=. ~,~-~4~k~lp=nc.,.,7,~;~I ,.~,~,.~=~-=~,_~-=...,=~.'--~~ .. ~,.~-=~--.~~-=~.,~ ► f f ' 

PERMIT mm fl!Mffl" .. s.suED - •CC'IOM'l,tNCF Wfn-1 PflOVI• lilA. AMOUfff OF FQ ~,\10,. Pl!ta,eF¥Jl91UtO 8C $fCINATURE.OFt.OCAl 
Sl""8 OF tlE Ql,IJ'QANIA ...,.._,.. ANO ..,er, OODE 04/16/2002 1 
AND JU ~ AUl'HDAITV FOA 1}£ OISl'OStTICJl'il &PECFIEO I I =~ ~,.i: ... ..,_ .. __ ,,_ $7 . 00 ' ► 

110 ol00R[$$ OF REGISTIWI OF ll!Sffltcr OF OEA.'111- 1 tE AODl6S OF AEGl5TIWI Ofl-lJS]Jll~OF -
A~~~ • l:l(AfH ocaaat0 fN C4U~ f If' pmmmo,,1 G. TO OCCUII IJl4 AHODU 011.t'IIO IH CAtlf<a~ 
,..,..Tio,_, ... , Vi.tal. hcordJI P. O. llox 85222 1 

"'"""'""' S&ll Ilia CA 92186-5222 ' -

• 
... 

1D. AU~ Dls,osrnQN(S) O«aC APPllOAkl nne8 

IIl A ~IAL IJN0.UO<S -.itTOMl!Ml!N11 

FOR CORONE"ll'S UBE OHi. Y 

0■ CllEMAtJOII 

D C. OfflPOSIIIOH OF CflE¥A,.TED REMAINS OlJolER 

D 
ll1AN IN A 0_.ERY 

0 &clElmFIC US£ 

D E. Tl!MP0AARV ENVAULTMElfT 

□ F OISINTEIIMEfff 

B 0 . - IN TO CAUFDIINIA 
If. tR,\HSIT TO CIUTSIIJ£ DF' i;.r..ll'O'!NIA 

D I. OOll'OsmoN PENDING-f!EMAIHS LOCA lT;0 AT 
~•rn. •IMf ,t,c:ldreH) 

I tA.. NAME AN> AOORfSS OF OALJFORN.IA CEMETEBV I t 18 OATE BURIED 1 11C SIGN.AT OF PERSON iJrrJ ~AGE' OF 8URliA 

Mt. !lope. C-.t.uy 3751 MarkU'tSt.. , . / , BUl!IAL 
SU Diego, CA 92102 : 'f- !/·OZ: ► 

j 12A, NAME IMO AOORE8S OF OAUFORMIA CAEMAlORV I 128. DATE CAEMATBJ 
1 

12C SIGir4AnJRE OF P 

CREMATION I I 

; 1------+=-==-========r:-::========--i:i-:-::::-:=:-:::==:r:-"►==-=======,,..,=====::,--~ IM. MAME. A0DRESS (F CAUFORNiA F.Aal.lTY RECf:JWill Rl:MAINS I t-aa. DATE AEOBYm
1 
~ SIONA 

~ 8Cl8f11f1I, I I 
USE I I 

~ I 1 ► t-----+:-:--:-==-================---,f---=-c====-..-"-,,,-=========-======,.. J!: t4A """1E...., ADOl1ES$ Ill llECEMNG STATE OR COUIITTIY 'MERE 
1 

148. DATE 9IPl'Ell 
1 

1'C, AOO~ESS Al«! __.TURE 0, PE11410!1 fl 0IWl<lE 

i t--'-•_•~-SIT--+.,..,..-,R£M=-..S=-c0R=0'"'A"'BA~A,.,==~R2~W,=1"3=•~R£~T0=8E=_,,~..,loll==~=--,!,......~~~~--i-: -"►~..,OF=PlACl'='"'O=WITH=~lHE=~=~-----• -
164. AllOf08. HEAREST POol1 0N - CA 0!llER -" flljF- I 15& DATE OF I S~ 51llHAT~ OF !'£ll90N IN 1,P. \ ICIHK ,..,.,_ 

FICJENT TO IJENTIFY FlfW. PU.Ct API> CA R!!!!!!li OF otSPOSffl~ OISPOSfflOl,j I CHARGE OF DISPO&mON ' o,, CIIEWotlD Ii 
I I t MAINIDIIPCMI. 

' ,► 
_,,.,..;_, 

~ IS R8'AINEO 8Y THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, 0fl BY THE PERSON IN 
""""""' OF DISPOSING OFoHE CRE;!,IAlBl REMAlf'IS • 

V8l) (~EV. 8/ tl) 



MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diogo 

oat·e 

• 
'-t- 1.r-a 2. 

You are nmoby nutbotWtd-and 1nstrua1od 

of /!,, CJ.RfJ.. 

Ina t\S'f(.W.,~.£-
Chufdi,..Cha.pel, Graveside---~~~---- ________ _ 

AH FI.Jnoml cars must arrivo before 3:30 p.m. of regular wor1c day oran extra ctiarge-of S ___ _ 

w~7prieo Md billed 10 •ndersigna0; 

"Ct lj(p{p Grave ___ Rov,, ___ Sectlon ___ DMsionlBlocr / 0 
Grave._. & Ca,e Fuod ....................... D.::::_$_?, .. l/:£ ........ - ............. - ... · Q 

I• 11"' 
Addltton,1 :1pace11 and care rund ······-······ .... - ,.,_,,_,,,._, ...••••••• ,_,, ................ 1, ... ,,, , ____ _ 

Opening/Clos-Ing & Selup·-······-················!1 ..... _ ........... - ............. _,~~-·-············•······ _o;[a...,_ __ 
Burial Con1niner- .... - ....... ........... _ ........ l.t ................................... ~r. .............. _ ...... .....,,_4r...,,,..__ 
ttondllng Fees ............................ --~-'·•t .......... , .... ,,,_,,_ ..... ,........_.,_~~ .......................... -'ct::.-',.. __ 

r,. ,,. ~ 
Flowe, va,es- Marker seulng tae ............ .--.,.,-... --. .. ,--.. -., .. , .. __ ,,,__,., .. -.,. .... --... . 

Recordlog and-filing fce •• ,_,,,-.1•·•·--••· .......... ~~ ..... , ••.•. ,, ..................... ,: . ..................... '& ,., -(!;r 
Soles raxoo . ............................. , ........... ~ ......................... ~: ;:;-~ ·~:::::~::::~::: --a-:-=,...--,, 

Paid receipt ournbor ________ - -~~-

Balance due _,,.., 2f~<--
l lloreby certUy I am tile.~~~~~ ~~t::1~=:r.:-:.-~:::::= of thtt above named decedent 
and ihls 11 youi autno<lty to rjlalle silk>ll or roma ns as va odlcaled. I cartlry and rap-I 
l:hal I ha.Ve tbe l'lgh1 to make lhis aul riiat-ion and I a9ree to hQld ML H,ope Cenie18fy' f\lITTllf'eliis trom 
any IIablUfy on ac:.count ol ~Id authorfulion ,nd lnt~ment. ~ 

I ileteby ~ulhori,e the interment In lot I -~/)~ 
l)oJd under deed. • • " c,i)R:I~ ~ 

.,,.,,wmol __ .,,,.. 2leF/='G-45{µJ {? ./ 1£ /49d/7 

(j? I'/ ,_3;:Y~~~_?1'-4S-:y3fo2 &- ) 

,:t2,-z;:;:-~~ lnvo,cel __ _ 

~:;;; 'f 1 7 Q 3 4 Acct. 11 ------------
T fli s lnlorm;itfon ;s av:r1lnbJe 1(1 ;.1llem:11,ve formats upon request. 



I. ·- , 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

1 

Interment sp:tc!! for: ..::C.::e:::.!..(~a,~t'_..:"-~.JJ...a-l:~:.L.1.LL.c!,,\J,od---.:_;:_~-

Jnlcrmenl Date: 4- I fo •OZ. 

Lot· 4(i;{p Grave:, __ 

il-Yf> Time: -----'-/-1---'-=---

Div: /0 Row: __ Sect: __ 

Grave Laid out by:----------------/..":.,, ..._~<!.,, 

Agtccs wilh Lc~al Card: 0 Yes O No 

Agrees witb Map: 0 Y~ 0 No 

Blind Check &. Verified By:------- Date:---



• 
•

. ,::;:,.:,.. MISSOURI OEPAfffMENT OF H6/IL1H 

·. . ( ~ui~~F~~~~~~Ri~;:i!rnoN NOTIFICATION/AUTHORIZATION 

r

- ---- This rollflcalion 1s to be used only when deemed neeessary by funeral Ho~e Lieensee. • 
The State of Mls,,oun no lonQ,llf requires the- acquis1t1on or a permil prior to disposil,on of a dead body, efteotive August 13. 
1984 Avthoraation to~ d1spes1tlon Is acquired through notllicatll?ln or death to the Local Ri,g,strar in the county which the 
~eath occ1Jrred I Section 193 175 RSMo (1966) 

11 1-lEREBY CERTIF Y THAT NOTIFICATION OF DEATH FOR - . DECEQ£NT 

,,__..cC,,_.J;a r a J e av ~rinuer 
coutt '"""f 

Cole 
NM.1~ ee:~EtER\' O'l c.;i1;t,1;. tom' 

. .Mt. Ho~ Ce nleter l'_ 
~-0NL""URE rlJ:o.tE!~'IL ,..0 MC: .,,,s~sa1 <::.-

1 ► ..,............ ._.-(.-«-
. 

! LOCAT<ON ,c,,_.,, Sf A TfJ 

ti-
-~Y/1;;0, 

Mi.SSOURI ON 

California 

·.· ' 

. 
WAS fllEO WITH TH!, LOCA~REGISTRAR OF 

oJ•r-EF"lltO-BV LOCA~ REOIMA.\A 1'/0NTti QA\' VE,\fll 

Auril 5, 2002 
OAT-C IMONTM DA.If '1'€.Z-111 

A.,t,;r;:j;_l I 5. 2002 
._,;o i.11lEN5E 1.i!J\<iQEP. 

"'"a" 

-
. 

-

• 
• 

• • 



-
f- 116]4-' 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BU.Cl( INK ONLV---4\!AKE- NO El'l"SURES. WH[TEOIJ1'S Ofl OTHER ALTERATIONS 

IA. NAME OF OECEDENT~T (<WEN) 
1 

IB fJ!IQDLE 
CJ.aa I Jean 

I ,o. LAST C,AMl.,"Y) 

, Springer 

l 
5A.. QTY OF- tlE'ATH 

Jefferson City 
7A TVPEO NAAE >MD ADC)flESS(F OAllFOAMA-41.t4ERAL OIR£CTOR OR PERSON A0TIHO AS SlJCf'4 

1 
1a. CAL.F L.~~ .._,Mee:A 

l.t4thryu C. llasden-Neeeyer 1 _,, Al"'"""""' 

1 
58. COUNTY OF DEA~ra101E-C.W,., 

I """'" $TAlW ltia•ourt 

• 
1039 .lloomrille !load Jeffveon City 1 )JJ 65199 ATIJlEOFAFNC,<HT-,,.,,.--, IJ8. DATE IIIGMED 

,_ ,..._ V:-,. ,,.. ,, i,04/15/2002 

PERMIT 

AUTHOAIZATJON OF 
LOOM. REGISTRAR 

TI-IS PERt,,JT' la SQ&UEO IN A~Of\.~ WITH ~ 
stOta. -0fP TI£ C/11.WQflNIA HEALlK ~ $AFf;.TY ~ 
A'40 'IS-nE A~ FOR Tl!E DCSPOSmON.aPECIFIED 
~lMl~tolf 

8A. .t.WOUNT' OF Fl,E PAIO I QB 0'~~P£RM11'161UED1 IC $GN,\T\ff" OF~OCALREOI, RAR ISSUING PERIIT 

$7 . 00 :04/lS/2002 ~ "<~ hi#-Miff: 1111 f911 llflO ID 1811 Gf IIIPOSII. -- (I" CAl.ftmll. 
80 -,is Of l!(GISTRAII OF DISTRICT OF OEAl)l

i, otADf OCCUIIUO CM C.-.~ 
8£. AOORESS Of - Of DIS1JICf OF DISPOlima.-

1 1r ~TiOM II 10 0CXUt: "'4 AN01'Hl'I DlSrtlCf 1M CAl.11"0111'<11" 
1 ~9UJ~Mffi8 sau Diego, Cl..92186-5222 

IO AUTMORIZED OISPOSl,TIOH(S) OEaC APPl.a:lA8I.E n£MS" FOIi COROMEll'S UBE ONLY 

~ .._ BUJllAl <!"Cl..,.,. EWTOMIIMOO) □ ~ ,_,.f'OIW<Y £NV~ lME!iT 

□ B, Cl!a,4ATION □ •. DISl!ITEl™Ellf 
□ 0.- tHP IN TO CALIFOANIA □ C. DIS~ OF a!EMATEO flew.INS OTlD 

TH.Ill II< A CEMeTERY 
□ D SCEmflO uae !I(] H. '[RAHBIT TO OUTSIDE OF C,'LFOfflM 

t2B.. DATE CffEMArED 1 120 

I 

: ► 
SCIEff'l"IFtc 

USE 

138. O~TE RlfailVE0
1 

1:Je. SIGNATURE OF PERSON IN CH,\AGE OF FACl'.ITY 

I 

TR».I.SIT 

14A, MAME. AHO ADOBESS fN A£CENINO ~-'TE OR COUNTRY WJERE 
REMAIN8 OR CREMA.TED REIAAIHS AA!; TO BE -PED 

I 

I ► 
14. 0/ITE Stal'PED I 140.. AOOflE.85 NIJ B&ONA-ll,IRE OF PERaQN 4N CHMIGS , 

1 
OF PLACING WITH TIE CAARER 

158. 0-4 TE OF 
l)ISl'OS!TlON 

I 

1 ► 
HiC. SiGNAn. OF PERSON Jf 

: CHARGE OF DISPOSll!O!I 

: ► 
~ I~ ljETA,INEP BY oHE; PERSON IN ctlARGE OF THe CEMETERY, CREMATOFIY, FA61LITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
""""""- OF DISPOSING OF THe CREMATel) REMAINS. 

COPY 2 STAYe_ OF CM.IFO!lHIA, D£l'AIITMEJlf 0F 1£AL'l'H S£RV1C£S. OfAC£ OF sr•ve REGISTRAA VS9(REV, . 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
Cily of S,1n Q,e90 

0-ate__,_~ -- -'-\ s_-_o_,3_ 
Youme 11e,eby authou:zed and instruete~, stabre,et 10 ~ ari,d tegulabPn$..JO:Wte.r th_.rem.aiflS 

or \:..'i>1T\t ~,\ , (;.~ A ~ . 
1'~ a ~ 5 \\,.,,~:.;~,hl}-\ Fun'eraJ, d~ 111n$ gfMfT\l~~ -l: l\ ~ V 

Cl!urch. Chapel. Graveillde ________ M f\1 f: R Mortuary, 

All Funeral cars must a,rlve befOfe 3:30 p.m. "of regular wot~ dt!'i.. Oi'"an bXtra. charge of.S ___ _ 

w,u~~ and b\lled 10 llnderSign&d. -------------------

601 ~ \ Grave ___ Row ___ S«tio,:r.o Of lllls!i:>1 JB(otl< J ~ 
Gi ave "-& care Fi.J~d ......... , . .. , ...... , .... ..... \.~,: .•• ~ .. ] .~.]~jg., J?r 
A,(kllJional spaces~ care lund ••. , ..............• , .......... , .................................. ,, ... , .. ," .. ,, .. 

Openinglelosfflg:--6. Setup, .......................... , .. - ............. _ ........ , ............... : ................ . 

Bi.11101 Con1a1ner ••• _ .. _.,_ .. ,.,_, •••....••.•• _ ,,,~--····"······•· ... ,u ,••···· ................... · ....... ,. 

~ Handling Fee#-.... /j ....... . ...... . .... . , ......... . ........ _.,, ............................ , ••••• ,_,..._ ....... ~ •••• - -----

Flowef vases - Markpr setting tea ........... •••·••··»·····•,.,.,•······,·····•··• ... ,,., ............................ ____ _ 

-e Aecording and filrng fl!B - •.• , ..... ~ ................................................ , ••••.• ! ........... . .. . ....... . .... --..-'---

-l/;J Sa.Je·s taxes, ..................................... , . ........ ....................... ,, .. ,,, ........ .., ..... ,,, ................. __ ..._ __ 

.-e Total Oua •..• j • • • ,-.. . . . ..... _ 

Paid ,ec,nptnvmbef ____________ _ 

'A Balance. due 

ll•~reby certily I am !tie 'f5 0 h oJ 1he a~ove namod deO<id<>nl 
and this J's y.our aaU)Ot"ity .to make dts~IUon of remains ;,;s~ve mdic.ateo. f certify ancf repr8$ent 
that J have tht! right to rnalte thls authoiiliUion and t agtee to fil:Jd Mt. Hmte,y harmlesj_{rom 
any llat,ll. ily on oocovnl of said au1honzatioo and inr~rmli J)4ry/ .·L. Ml~ 

I he,,.by oulho,i,e !he lnte(J'1lent In Joi I P - L · ~ 
holdunde,deed. ,X ''q'" · 4,J~JJ:j_ l tt~ 
~;;; .. ,,.....,_,,_, ]' - ~,,,~ t e4 . f,207 J 

'>I. ~)'1:;;; S2D 2.. {&pi:,;~;'{''"'" 
,,.,,,.,.,. ¢J'1,-'l'/.t'f·7St:J'f( ~nv;) 

Wo<~ Order ~ E 17035 
lnvo1de # ____________ _ 

Acct.I ___________ _ 

RCA· 1011 (7;916) This lnformark,~ Jsavai/ablo in allarnat,ve,formats upon requ~sr. 



• a 



' "11111 ... . , • . . 
. 

f~,7035 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
rlte ln the name of the deceased for which the grave is for in the 
)Ck marked with "X". Place the name's, lot lt and (:Jrave It of all 
isling marker's in the appropriate space(s) that are adjacent to 
3 burial space. ~ ~ ~"'-'Y-- ¥ ~ ~ 

~\I • _. , n '- .... )\.., 

• 

i\l.P\1/ '\ 1,,U'\l\11 \:, lf.!•'~ ~:J"\-e ,rl \ . ., 1.'~ ·. 
1&,~ ~- . ... }n w. , " 

' 

~ - k tcrmcnt space for: ~ 9.>J'f. 
. 

lcm1cntDntc· Time: 
I 

it: 'b \ \Cl\l f -:,s' 
Grave· Row: Sect: -Bw. 

, 

-:we Laid out by: 

~-~ 1rccs .. with Legal C;ird: 0 Y cs 0 No 
~ 

i\l'CCS with Mnp: 0 Yes 0 No 

. jnd Check & Verified Bv: Dntc: 



15-1 101s <\ l.i. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS d--7 / // .-

usE Bl/I~ IN!( Olll. "f~Al<la NO El'IIISUR'ES, WHITEOUTS OR OTNl\fl ,l\l.1UIA110NS ~ 
IA, NAM£ OF 0€CEDEHT- r=,t5T (GIVEt() I '1B. MIOOlE 

I 

! 1 C, LAST 1FA'"41L Y) 

I Pai, 

JO, AUT►iO.RlttO DISPOSITJON(-S) C!1Ecit APP~Le fT'EM8 

fig.A. BURIAL ON0C.UOEIUHT°"'""'EM1 

(2il 9. CIIEMAJJOI< 

0 E IOIPORARV E!IVA~LWENT 

0 F. PISWtERMEJ<T 

FOR CORONER'S USE ONLY • 

DI, O<'l('QS<l\Ol< ·~-= ' {Name •~ Addreat) 

□ C, OISl'D5'TION OF Clltti!Attl> RE',WNS IJTIIER 
1HA.N IN A CEM.EJ£.AV" D G- SHIP IN TO =°" ... 

□ 0. ~\l.Kl\f\C l>"E 0 K. W.~K,., 10 <Yul$~ Of' C"'-lfOR"I~ 

BURIAL 

1 IA. NAME AND /tDDRESS OF CALIFO~NIA C~ETERY 
Mt. Hope Cemetery 
37'51 Market st. , San Diego, Cl\ 92l02 

, t 19 DUE 'EIUAIED t 1 IC• Slcat-1 

I I 

\ ,/-13-oz : ► 
~ 12A H°AME AND ADDRESS OF CALIFORNIA REMATOfW 

Cll!MATIOtl PC:( 
;J 601D Crane St., Lake Elsinore, G\ 92530 : i 1ilA. NAME ANO ~DORE$S Of OAUFOl'N!A FACILITY 9£CEJV1H(t REMMNS 

1 ~ sqENTIFJC 
US,, I 

;j 1----4-.------c==~=-""=-""=---1-~--=cc--l-' .i:;►,,.....,_~-~-=--.,...,.,.~'"='"" w i4A. N1-ME AND ,.ODRE'SS lfll flECElVING ST~TE OR COUNTRY WHERE 14B DATE StlPPEO l'Ml AOCi~e:&$' ANO SIGNATIJflE. ()F Pa:!SOM IN Ct-lARt3E s R(t,1-"NS "" ORE!,!ATi;D REMAINS - TO BE S,,,,pi;o ,' OF PLl!:ING wri..-TIE C,.RRIER 
.._ lfl•~~11 

8 : ► 
SOATWllNO AT SEA 15A. A~S$, NE,WS, POINT 08 S>l()R9JNE, Ill! OTNE~ OESCIIIPTiOII SIA'- 1513- O~TE 01' 150, SIGNATVRE OF P~ 1H 

<ll\ Fl(:!Ellf TO IJE!/TIFV FIH.ol. PL<CE AND CA DISTR!CT OF DiSPOSll10f< 1 O<al'OStlllJI; i CHAIIGE OF Olse()Sl'l'ICM< 
OISl>dsmot, OTHER 1 

,\/j IN. CE,,.eruw I ,,. 
QQf:t..J OF Ti'iE Pl;R~IT ACCOMPANIES THE RljMAJNS TO THE SfATED P~ACE OF DISPOSITION THE PERSON IN CliARGE; OF DISPOSITION IS 
RESPONSljlLE FOR COMPLETING A!'ID FCllRWARDlrlOl!-IE PER;,,IT wmnN 10 p}l.ys OF DISPOSITION Te JHE ~GJSTRAR OF THE OJSTFIICT IN WHJCH 
DISPOSITION OCCURRED OR THE DIST/!IOT NE.ARESt WE POINT WHEAi: THE CREMATEO RE!,IAJN$ WERE SCATTel'IEO AT SEA. T~E LOCAL 
REGISTRAR MAY DESTflOY ANY ORIGINAL ORDUPLICATf PERMIT AFTER ONE YEAR ~ReM ISSUE 0ATE, 

COPY 1 STAY~ OF CALiFoRHIA, DEP~ ..CEHT OF HEALlli SfAVICU, OFFICE C)F STA~ ~EG,SlRAR \189 (REV 8 / &1) 

I • 



' 
I 

MT. HOPE CEMETa'lY 

INTERMENT ORDJ:R • 
Clly of San Diego 

11.-\5 - OJ 
Oate._-"-{--'-------

You are horeby authorfa&d bnd i.ns!A,Cted, 5i.4>Jeci to your rulfl and (egu1a~l0Blj to 1nler ttw, r~ain.s 

of ~oR~i\\ ~~\oJI\P-._~o 
In a O V~ LP. \\ :.f j funeral. dale. fime 1'\ 0 - .:i._-:) \"(, CfJ 

,--;::::~ -,W. II.If C) 
~hape raves]de • ..DI\(:, 'S \)/\ LI:; Mortuary. 

All FunetaJ cat1tm.;::ust~.:_11,:11:.;ve;,b,_e_fo-,-.~-,30--p-.f!l.,-O-I --,-w-ork day ot an oxtra charge of S \ StJ ~~1> 

will be/lied en<! billed to underoigned ~ ""' 11
.,,. 

i¥\~ 8 Grav• ~ Row_..--,- Secllon \ Dlvlslo~ __ \~\~-

---Grove_si:,tl<lO& Care Fu11d ·······-·····"-:S.f:<:&: ... ~ ..... £.~ .. ~.~S:1. ........ ----'{J=---
AddJtlonal space1;and cari!: fund ............•....• ,.,,,, •. ,, ... , ..................... ..,..,, .. , .. ,1,,r·•'l••····•·' 

Openi~/Glosing & P.,A ··\ •·9 ·················-···············i········--·~-······•-·~---
8urlal Cootalner., .. - ............... ,... ___ ,,,-,., •.. ? .. , ... ,, • • , • • ,, . ................... . . .............................. . 

Handling F••• · .. -APR4-5 .. ino?. ............... - .................. -.~--··•- •m 

Flower vases - M~opf<':ft!flETAFri······· .. ··-··-···············---.. -· .. ··-··-·· 
Reootdl"9 ae,~tf!!"SAN·OJEOO;·vr"' .......... _ ................................... ,. ....... .. 
Sal.e.s.u~xes ...•.... , ...... ..,..._.._...,--·-···-··-····-··········-·• .. -·~·· ............. ,........ .... .. q,o.oo 

T~tol Du..................... C) 
Pald receipt numb•r ~- ~ '¼ 81 l ~ J... \) J)' 

,/ Balanco duo ~ 
I hereby cer1l/y I am tn• I\ Iii ' F~e of tne at>ovo nomad decedeol 
and thlstis ~our aut!)OlflY lo rmike7 dfsposltioo of remains as above lridicated. 1 certify and rei;?reser,1 
that I have the ,ighl lo make-lhl• ~uthorlzatlon and t "l!I•• to holO Mt. Hope Cemetery hill'ml8$S from 
any llabllil)' 0<1 accounl of said authorization Md lntenif 1. ~ 

I h~reby autbo1lze the lntorment In 101 I 
llold under dee_d. 

Work Order ~ f 17Q36 
I 

tnvolce..# __________ -,--

AA:CI. # ----------+--
T/lls irrfi>rma,ron Is ava/lable /~ al/ems/Ive lormat!I IJ/J9fl reJ1Uosl. 



• ' • 
£-110.,?6 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rile in the name of /hecdeceased tor which the grave is for in t/:re 
,ck marked with "X". Place the name's, lot 11 and grave# of all 
isling marker's in the appropriate space(s) that are adjacent to 
3 burial space. 

' ~ 3 tl&'Q!'ij 5 I:: )ij ~Xif1 t , ·.1-.}. ~ 
i "l!lfgll • 

7 '8 ~ lo \\ \ -; 

' 

tcrmcnl space for: ~ ~1 ~ 
~ 'i · -Z?_ . \\ \ OD. 

termem D,ue· Tune: 

1(: \~ ~ Grave: 
1../ 

Row: Sect: \ Djv: \\ 

·ave tnid out by: 
. 

;recs with Legal Card: 0 Yes 0 No ~~ ~ 
; recs with Map: 0 Yes 0 No 

ind Check & Verified By: Ont<>· 



£ l loJ, 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use- BLACK !NI( ONI. Y~AKE "o ERASU~, Wl1ITEOUTS OR OTHER AIITERATIONS 

IA. NAME OF OECEOE,rf~Sf (GIVUI) 1 T8. MIDDLE 

Dorothy 1 

• 
5A. art Of DEATH 
t•ecul.a 

! 618.. COOHTY OF oeATM--Ot.tralO£ CAU,-.1 8.. N~ RELATIOfit8HIP1 F\IJ. ~INO M)QRUS NC> ZfP' COOE 

'u.ffia"f& ~![en, Ii.ace 7~.-_-TV-.~eo-MA-... --~~AllOAe=~ss--Ol'-C_AI._JI_OA _ ___ IE_RA_L_CllR_ 6_ct_DR_ OR_P8l_ SOtl __ •,.CT"8= . "" .. .c.SUCII=.;;;;:, ,= .. =-,,,.,.--.-...,-,-.-•• -.. ~.-,_---127937 Blue Lane 

Andereon-1.ag•d.al.e Kort. 5050 Federal llvd. , _.......,.,,._. Sun City, CA. 92S85 
San Diego, CA 92.102 : Fd-1329 ..._ s!GNAn.iREOF<V'Pl.lr:-v<T_,,_..,._ ee. o•~ SIGNED 

--__,.----, -ar----, --=ir-i-, -=-
1
-=.,=-.:.~ .... ~ .. ~-~. ~ .. ~. ~ .. =:..---=.-~-==·-~~~, •:-:~· .~~"-;;=• .. ~":.-.~~ .... -.~ ... --::--=• ,==i.,, ► I 11 1 l 04/1712002 

PfAMIT TICS KfiM!T IS lllis!Jto IN AC®f!P,.NCE \lflTtt .PAOvt 9.\. A...ouNT Of FE£ PAID 18. DA~ l"ERWTtNUE-0 l 9C, Sl'GJriATimi OF lOCliL A£GISTRAA ISJJUIIQ ~,-al 
&IOJl$S OF· TI1E. ~UfOBNli\ tE!iL~, s~ cooe I 

l,)JlHOAllf,T,011 OF' :on: ~~lffllCAlT)' "'""'" _. Sl>£CIFIED , 1• 00 o 4 1 1 u I too 2: h.,.,.-.-1'?~ , ,,, 
LOGAL REGISTRAR IIDI(; •-·IM:I NO_, Cf- - Cf - .,,.V- I 

»ti c:tw,Gl >' DI 80. MlOll£S!I 01' REGISTRAR OS DISTRict OI' DEATH- 1 OE ADPRESScD!' _,..,,,. 01' IJifflllCf OI' lJISl'OSl1lOH-__ ... _ H~~M~th De t De t ~ r - "'° OCCIJII "' •-•• Clffl1Cl '" """""'"• """!:;.'=.~"'' 6 ty !1.ic1lnr. ,l>ept. of V1.tal 11.ec:ord. P. o. lox 85222 
v-.r S 3 1 SIio D.ie CA 92186-5222 

to. AlJTNOR D Dtsl'OSITIOH(Sl (HQ( .....UCAIILE rm.es FOR CORONER'~ USI! ONLY 

I!] A BURIAL l!Na.l.lll!S D<t'....,_T) □ E. rEMPCIIWI¥ e<VAUL°TMEHf □ I OISP06l110N Pl1ljDING--fla!A~~ lOCAffll A~ 

□ a -•rlCN □ F, IJ!SINltlll,IENf "'""'' ... - .. , 
0 C 01.8POS1'11()H OI' Cli!,M.UED REMMIS OTHER O Q . sioP IN TO o.wF09NlA 
□ 1><AH " A CEMETERY 

D SCIElfllFlC UliE □ H TfWISJT TO OUTSIOE OF CAI.FORNIA 

11"-- NAME ANO ADDflE.8$ ·w ~.IFOANIA CEMETEFIY I na OAT£ 8URtED 
Mt. Hope C..tery 3751 Market St . , 

Sao. l>i.ego, CA 92102 : o/-12-0Z , ► 

11¢mt!l(NO AT SEA 

Qlseo81~()Tlf;R 
AN IN A CEMETERY I 

, ► 

!i.Ol'.Li IS RETAINED BY THE PERSON 1H CHAflGE OF me CEMETERY, CFlEMATOR'r', FACILITY FOR SOIENTIAO use. OR BY rnE PERSON IN 
~ OF DISPOSING OF TtlE <;REMA TED REMAINS. 

COPY 2 VSG(~ -.., 



I 
. . -

MT. kOPECEMETERY 

INTERMENT OflDER 
Cl1y of San Diego 

• oa,e Lf.-,-(5,- Zoo'l 

All Funerel cars muse a,rlve befote 3i90-p,m. ot resiular work dey or an exu-a c:harge of .$ I So, l)(> 

will boappllod •~d blljedto undersigned. _________________ _ 

~ Oivfsio~ I~ ✓- Cf 1 Gtave_g_ Aaw __ Sectioo 

Grave sptice & eare Fund ....... .... _, ... _ .. , .......... ,, .. -............ , ................... i--.. "• .... - ........ ~ 6": {J'() 
Additiomu spaces and care fund _ .. _. ...... -, .. .. p--,A·\ ·.IJ._, ....... ,_.. .. _~_ -
Opefllnglj::loslng & $etup •. __ ... _ ........................ _ .......... ~~-.. -· ................. 6 J5:00 
Burial Container .......................... - ........... _ · APR· .. :\..,8 .. ?.nn2..._ ........ , ........... _ \ q 0...00 
fjarujllng FOK ..... ·-, . .... ...................... M1:-i-loPECEMEfAR'f •·- .. ~-••- l 45. ()l) 
Flowerv•••• - Markel setling1ee ......... Cl1'f·QF$11N·8'EGO,·Cl!.·•""' ,..,.,.. 03.7}3 
A..,o,dlng11nd flllng.Jee., ................................. _ .. _ .. ,. ............................. _ ... ,,_,,_ ~DI) 

~;~~n----:::~=:i;~~ W 
(J'-• cQ I Balanoeoue '{21' 

I l>or•by cerllty I am 1ho f ~ "f) +V\ ..R,_ (l_ 01 Ille ~bove named decedenl 
and thfs is your amhorlty to maK& ~tion of rel'l'\aJrts as ,abo\18 Indicated. I certlfy and represent 
thm I havo tho rlgn1 10 r!Ull\e !Mis autllorizelion 811d I igme to llold M~ Hope Ceme1ery han'lliess from 
ar"f ~at,\\'ny on aoco,m\ ot said autho;,ia\\nn and )mormo:r11. 

/) 
I tie,eby auV,or1z.e the in,termeo, ln 101 1 
hold underdeed, 

Work Or~•'" E 1 7 0 3 7 
lovojce # ___________ _ 

Acct# ___________ _ 

T/Us lnformationJs-available in atterriarNe fotmats-upon request. 
0 t'tlnflli/(11' t""l""JQ.l>ll 



.I 
. 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rite in \he name of the deceased for which the grave is for in the 
)Ck marked with "X". Place the name's, lot Ir and grave 41 of all 
isling markerrs in the appropriate space(~ that are adjacent to 
3 burial space. I ...,_ '3 '-' s' 

7 t 9 lb II 

l 

1crmc1Jl space for: Sar I Coffen tv 
tcrmcnt Date· ~- I °1-Dl_ Time: __ _._\ '"'j ·""•~c=----

,/~ 1 Gmvc· x' Row: __ Sect: ,2 Div: ),J. 

·;we Laid out py: ~ f DA \J ; ,iJ 

~recs with Legal Card: 0 Yes 

~recs with Map: 0 Yes 

.ind Check & Verified By: J: O:Bt'IL-1 - Dnte: 
J-1, lt. (fl. 



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

IA.NAME 

f- /1cJJ7 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL ... CK INK 01&.V-MAKE NO ERASUR!:S, WHITEOU'fS OR OnER ALTERATIONS 
• 

tO. AUTtKJRIZEO 0,8P8SmON(6) DECK APPUOA.81..E Jt£MS 

I]!! A. BURIAL IIHOI.UO<B """'"'"""'1 

FOR COROHER'S USE ONLY 

0 S. CAEMATl0f< 

0 E TEMPORARY ENVAUL™ENT 

0 f D~IN-T 

Oa...,111ro-

0 I ;i::~r .... =G--flEM,\INS ~OCATB> AT 

□ c; lllSPO-~ 0, _,.,,TED REMAINS ono 
THAN If A CEMETERY 0 o . .9<llENTlflC use □ tt TJ!ANS!T lO OUTSIOE OF ~-

11"- NAME AHO ADOAESS- OF' CALIFORNIA ~mA 
ll't. UOPll Cmttm 
3751 MAUE1' STllEJST SAN OI!GO,CA 92102 
12A. NAME- AND ADDRESS OF CAUF08Nl-'. OREMATORY 

1 '18. Di',te Bi.lRIE0 1 \IC.. SIOKA 
I 

, -L9,tJZ: ► 
1.IB. DATE" OAEMATEO l2C. liONATI.SIE 0,: PEA 

I I 
CREMATIOff I I 

~ I I 1.. 

~ t-----+====:-7.======~========--i',...,,,:::--:=:-:::==+' -" .. ::-===,-£,===::-::======--• 13A. H,i,ME AND ADDRESS OF CALIFO!lNIA fMlll.JTY RECEIYINQ '1fMAW$ 
1 

t <Ul. DATE RECEIYEl1 IOC. S!(INATIJfl1' OF PERSON I< QIARGE OF fACIJTY 

• &01=1¢ : I 
~ t-----+=-===c-:-=========-====-==---i':-,=====--i-' .::►=-====-====:-::::,-:;==-===-~ 1•A. NAME NII> AD04lES8 IN 11ECEIYNl STAU OR COIIHT!'Y WHEm1 !'8. OATE Slill'l'ED 1 1•C. ,\OORESS ANO SIOH.<tURE -OF P£R$0fl IH OIAAOE 

i t--T-R_AN_SI_T_ -l-:-:-:-,R:;::et,:::AINS=-,OR=C==R=EM=-A==TE=D=-=RE=,.,-=•cc1N=S=AA=E -,TO"'°'B=e.,.,-==D====-...;i:-,:::--:==-=:---i-l-"►=-=--Of-=PCACti=c:· ::G-=WIJH-===THE=Cc:AAlllE:,--r~-....,.------
15A, AtlOR£9& NEAREST POlfff ~~QA OTHER OESOFj:PJION 5UF· 159. 01\1'£- OF , ·1&Q,. ~TUflE OF~ IN ltQ. U(0,15( KIMIU. 
~ TO l)ENTIFY ~INA.L PUCE At«) CA oisnuer O.F OiSP06fflOH DitSPOSfflOff I c:HAFri';E OF OISPOBmOM ' 0, atlMi_ffg u--

i MAIMS.DiSl'OStl 
t I ~Am,c,.U 
, ► 

OOl'Y 2 IS RETAINED 8Y THE Pl,RSON IN CHl,RGE OF Tl-II! CEMETERY, CREMATORY, FACILITY FOR SOIENTIAC USE. Oft BY THE P£RSOM IN 
CHARGE OF ~SPOSJNO Of THE CREMA'TED !lEMAfNS. -

COPY2 .flTATE OF CALIFORNIA, DEPAA'fMEHT OF ,tEALnt SER\ltOES, OfF'!O!- 0,.- STAT£ fUtlliSlRAA VS-9 (REV. 9191) 



e .,. 

MT. HOPE C.EMETEfW 

INTERMENT ORDER 
e 

City ol San Dle90 

Data ~-15' - l>~ 

V0t1 ..ua-1,ereb~ .wtnori'Z&d and 1nstruc~ed. subject'to your-11.J.leS•a(ld,n;,g~la,tjons, ~o i,ter tbe;retl'iai.nS 

¢ ~L~t.¥-T G-U<pS/\ , ..... :,u 
In a L1 ,J 'f-. 'P- Funeral. dato. lime T__,_--'U-~~--'----.....;.v_ 
Cl1urcn. Chai>•I. Graveside~ : -'-~'\~~~~½!:-----lvtortua,y. 

1,...,...,.,"""'"'ll!{~ 0:::1 \\-
All Furie.f'al caJs mOst arrive bef~.-of<-r:gu~ Ofk day or an• .S . Oha,r f$ ___ _ 

'\~g- "\\ \ wl;J,b• .applied and billed 10 uoders1gned. ____________ 1 _____ _ 

\.(ot Y 7 Grave ~ Row ___ SectiOn_l_ _atvislon/!!ieel< \ ~ 
e,avespace &Caro Fund .. -··-· .. 0 - .................... " .............. . _ . . ............................ 6'45 • bl) 
Additlcmaf"Spaces al'\d care tulld ............... P, .. A .J .. D....................................... ..___ 
Op'ening/Ctooiog & Set\Jp........................................................................................... 3 7 5 0 0 
Bun,1 ()oma,ner ..................................... Af?.R . .J. . .?. .. Zn..~7. .................................... ~ 0 
Handling Fees ........................... ·- MT;-H0PE•GEM6TAB\._, .. ,., ....... _.~..... \ ~ • ~ i) 

Frower voses -Mad<er souln9 I•• .Cl:tY..OF..SAN.OJEG.Q,.~: ............... , ........... . 
Riicordlng and mfng tee ............................. .,. ......................................................... ::::--4 5' ' 0 0 
Saios1axes................................................................................................................. ~Cq 7 j 3 

Tc,Jal Ou~,l';;."i'.\)'.... ~ 
Pal: receipt number ~ - .:, '1,f j ~ ) 

I hornby ~tidy I am t!'e ~ / ) ..,.J-J; ~ Of the above. nanted doeeden1 ~ 
a..\\\J\00 <1~ 

•~d IM Is your avth!>flly T ma~od~~~~s as abo.ve in~~tod. I cortlfy. aod repr8$<!J\I 
that r have the rigtJt to make lh_ls' aut.horiz,ation Md I agree ro hold Mt. Hope Cemetery harm-less· trom 
any liability on account of said authorization and 1ntormont. 

4 I ll&reby authoclze the interment 1n lo! f )(~• :~ t-. R;fR'/("t::/ 
~I "/;) _ _ L .1. MA -./\ ~ .- -~ "t- .. Lur;,f ,2 holdunder<food. "r _.......,,~ L'3 4' .,,.R.W~f:o.~ 

~&(--J~f:.-f?\ 2',rc o tt~c:;;.~ .~ 
~~-~/=-MCL?: 

Wor)<Order# f 17038 
Invoice It ------------
Ao ct. I------------

REA-10.4 (7~ This /tllo,ma11on Is available In a/tsmatws [ormars upon ,equesr. 
0 .....,.,..1 ...... ~,.,. .. 

l 



., ., ... , 



..... 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rite in the name of the deceased jor which the grave is for ln the 
)Ck marked with "X". Place the name's, lot ti and grave 4t of all 
isling marker's in the appropriate space(s) that are adjacent to 
? burial space. 

vii WN\ 
ff1·• •:~~ ~ 'l ~i!-1~ -.i •. ~ i¢• 6--o !\Vo 'N (;,.G\~o~ illr-'~J,tt!:!f<lil<ll, 

~ f 1 \( \l 

' 

-0, 

lcrmcnL spnee (or:-~..c=C!.·.:....:..· "----"~"-'-- ---- ----

\°\/ t,. ~~ ,l 3 lermcnl Date: _____ _ Time:_\_\)_ . J_o_· __ _ 
1L· ~ 1 Gnwc: "J. Row: __ Sect: l..__ Div: 

·ave Laid out by: l}Al,,ao/1, /- (!l/ttt!f 
~roes with Legal Card: 0 Yes 

~recs wilh Map: 0 Yes 

ind Check & Vcrificd By: 

0 No 

0 No 
/ 

t 
✓ 

\~ 



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

r f-- 1JOJB ({ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (? 

USE BLACK INK ONL Y-MAKJ; NO ERASURES, WHITEOl.ml OR OTHER ALTERATIONS 

IA foiAME OF OEGEOENT--flFJST (OIVOI) 1 18. MD0LE 

AtBKIT ' m.r,rw 
6A CITYOFDO'lll 

u. c.uOB 

1 
TO. LAST 4'"1ML '(J 

' CUSSA 

36977 

• 4 SE'X 

• 

IQ. AU1l10ft1ZED QISPOSllJON(S) OIEcte APP'I.EMILE ITEMS 

~ i. BUfllAL 1-UOES """"'8M£ffl 
0 B CREMATION 

0 E. 'IEMl'QlAAY ENVA\ll, TMEHT 

0 F OISDff£Rl,IENT 

FOR CORONER'S USE ONLY • 

0 I lllSP05fl10fi PF:NDINC-<ll'l,l,1111$ L0CA T 
(HalM: •Aid Addreu) 

D C. DTSPOSITIOH 0F- CREMATED REM.AIM OfflER 

tJ 
lH,'H II< A 0....,_ 

D SCIEN]1f1C USE 

Q G -&!<li>IN tO-C...L-

0 H fflAilSIT TO OUTSIDE Of CAI.FOfllM 

I tA_ NAME I.ND AOOAE.SS or CAUFOAHCA CEllEttRY 

Mt. 11.ope C-ury 37.51 Marut atr-t 
San D1qo CA 92102 

12.A... NAME AND ADDRESS OF CAI.JFDRH&A CREMATORY 

r t Ill. DATE 8UAIEO 

' I 
I 

(;9P__)'___g ls RETAINED BV THE PERSOM lN CHARGE OF THE CEMETERY, CREMATO!lY, F-'ClLITY FOR SC1ENTIFIC USE, OR BY THE PERSON lN 
~ OF DISPOSING OFTHE CREMlffEO"REMAtNS. • 

COPY 2 STi.lE OF CALIF~ OEPARTMEHT OF HEALTH SEJ!VICES. OFFICE Of STA'IE l'EGJSTRAA VU IREV,81911 



I MT. HOPE CEMETERY 

INTERMEN'T OR_DER 

0~••----a.~_- _\ 5_-_o_~,_ 

You are noroby ai.ilhoniec:l ,w1d Iri.smJcted, SU:bJilCC 10 your rule;5 and regutatlons. 10 1nl8r the remains, 

or rt Tu 'i)Q L RI\" M. (\ Iv '\\c. s\\ I\; R ,1 
I 

ln,a - - ~~~ ----- FuneraJ, dllte. llmeil'\UGd-~~/,R ; :a:> 
'iypeofl,11;:;;~. 

Church. Chapel. Graveside _____ ___ : \'.s ~ 't..t.../lJ W'J Mom,ary. 

AU Fun al cars-musr anh;e berora3:30 p.m. of regular woik d.ay o,an extr.a charge Of$ _ __ _ 

e a piled and billed to under$lgned. _ _ ____________ ___ _ 

MUS L; "'1 
-'--'-- Grave ____ Row ___ _ Sectio.n ____ OMsion/13/ook ___ _ 

Grave~~" &Cate Fund ........... , ....................... - ·••·•--·····"··········-······' ............ 1 • .,.. •••• ___ _ 

Additional:Sp~S ar.1d aare-fund •····- ·· .. -·····=·······•··•,,•·•·-1••···Ji.-• ... 
0 

... _n••······ 

Opdtil!)g!Cloilng & Setup .......... ·--···········,··-·••··"·······•····p··""·· ,,., .. ,1, .,, ... , ,,, , •. -••· 
y~o.ov 

Suriel ContaT!lfl< ........... _ •• , ........................... ~.•············APR·1·2--2onz•--n• 
Hand.ling_ Fee3 ................. , ••.•• _, ...••••. .., ..................... , •• , ••••. ,_,,, .. ___ ,,~,,,,, ..... , ....... ___ _ 

FIO'#er •••••- Mark~rseulng loo .................. .,. ...... MT:.HOP&CEMEfAR.'L .... -r""T-~ 

Reoordlng and fillng fff ... - ...... , ..... ,, ................. , C\JY_Of.. ~ .. !?,!~§9.,.g~_.. q 5 · 0 0 
~-~O 

Sales-taxe'S.,- •·••·- ·· ' ···•··•··-.. ······•1,, .............. - ••·-··· .. ··••l•••u••··-··················· ... 4" ... 

Total Duo ..... ", .. ...... ,,. ~ 0 \ • ~ 0 
Paid rocslpl nu~, ,le, P By Ne 5: 0 \ :l_l) 

eatanoe due B: ... 
l ' he'rellyoeotlllV ) am \ 1/ \ [ e..:- ol the above named decedent 
and lbis Is yaur ~ulhorityO make disposition of ,email'S as above lndf-cate'd, r 'Canlfy ana represe11C 
thall have 0:,e figh't to make this avlhorlzttion 81ldl -agree lo hold Mt. Hope Cerne.tery l\armless-from 
any Habllify on accoom of said avthorlza:tion and lntemient. 

I hereby nu11torlze lhB ,./Ze.1~f:t l- ... .::::~jt&~zjll;ji~t~;==~-----
hold undord""11. ~ ' 

.,,_ .. ei£~~--~-rc-q_,z,_ "3 & Rf) N 12 ft 0-
~ zei.·eoc. 

,2..~ h [)le 9a a; ~,~~ 

Wo,k0rder, E 17039 
lnvol~, '8-S$-7'? 2-<'8 f »'. 
Act:L# ___________ _ 

FIEA• t04 (7-.96) This Jr,fcrmstron Is avaJrab/fl In aJtemaliv.e formals Upon request 
o ,.,., .... .,.,~,..,... 



I , •· -
· E- 1103c, 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

\/rite in \he name of !he deceased tor which the grave ls tor in the 
lock marke9 with •x•. Ptace the name's, lot# and grave If of all 
xiS\ing.mar\ter's in \he appropria\6 space(s) \ha\ are adjacent to 
ie burial space. 

. 

~~••V••(I;'~,• 
v.~;~;-gi Be._ n.,, LL A. '.11 ~. ·~:~l!i'i!!l 

l'Y\ ~$ ) 'o Llf 1 

' 

,torment sp~ce for: AB DoL £,~ ho,,., 'tW 'kl ,;,Ji m, R •, 
' 

torment D:ttc· "1-t2.....,,, '1- T.imc: /too 

Je?!!zbn\ Grave/ ~ R-0w: __ Sect: __ Div: -

rave Laid out by: cJMllJ\\ 
~rces with Legal Gard: 0 Y cs 0 No 

irdcs wlth Map: 0 Yes O No 

ind Check & Verified By';I) A /(/l t.'/ /. Date· 7 // P.i 



J70ff 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACX IN!( ONLY-MAKE. NO ERASill!ES, WHITEOUTS OR OTHER AL TERA110NS • 
1~ HAMI: Of Dl"CEDE:HT~T ~OfnK) ; 11+ MlOOt.1 1' I 11:. I.AST <F""'-Yl I ~~1~1 ~~.1 ~ ~EX AIINl;Jll-1■ : - I J'HIIIITI~ 

' 
5A <:ITV Of DEAlH : 58 COIJNTY OF OO'Dt-OUTS!Olf CM.IF • 6. ~ AELA~. R.I.L MAfl.JHG I\OOFESS ~ ZP OQOE 

~MWtw!■t - VIn · .-r - - --·- ! ENTER SfAn ua DI:IIDD 
7 A. rt.PED NAME AND AODAESS OF CALIFORfrU,-f'llfERAL DIAECTOFI 0Fl PlR9llN AOt'IIO AS'IUC>4 ; 711, CALP. l.lCOiSe NUMUA 

Clkfi➔- WMFiiMT: .I-80:S • DIPDI.&L Aftal!UI I --'MAPPl.lCA.81.R 
7777 RIPP Sblilti, 1233 

SAIi DDGD, CA f ll02 I 
I 

1'1>143 
11,\11 CA_ 9llU . 

MDIIVl\cm11u1, c, ~1 I t~ . .;,;"'·.:.:Ell~---- 911 II• ..... lhfiinll .. 11 Ulllll lllllffl II n II lflf ,~ltn ....... ,.,, 

8A. ~1» APPI..JCAH't".a:-u••Lnilit_....,j 98. DATE SlotEO 

► ~v~ · , - J_ :0,111/2902 
PERMIT TH8 PEl4¥IT 18 IS&Ut:D IN ~~ WITH ~ ""- AM~ OF FEE Pf,IJ ~-~ ~ U,CM._REGISTFIAA ISSUING PEflMrf SIONS OP Tte--Co\l..lFOAHIA = ~ QlOE, 

l,IC> QI THE ,-~ITY JtOfl 1;11Sf"08tll0Jf 8PEOl'4EO 
AIJTliOAIZATIO!I QF IHTHIS~MIT .,.oo I O'J/ll/2,002 I ► ' 
LOCAL ,..£<31STRAB 11111W - rmll NI m ao Cf ID'CW. CIIIWlCI CM.fiMI. ' ' 

"""owtGt.,,. ois,os.. !IDs AIDlEi$ OF Rl;GIST"AR Of DISTRIOf OF DEAn+- I te. All0flESS OF ~GISTIWI DF IJSTIICJ 0F DISfOS11101+-
1,ot,tJfOUIK$'J,,,e'# • ~"' ~ - dilr"" I 1pc 015POlfflON 15 to OCICIUII .... ilHOT-l:IEI Ol"fllCf If Co'llfOll""4 
l't.1Mll 1(1111CW ,iN,'1 P.O. I -

Dl!Sl'QSIT~, SAIi lllm>. CA 92186 '22% I 
' 

10 AUTHOIUZED DISPO&!TKlHl8) OlEQC Al'PLICMIU m:MS FOR CORONER'S US£ ONLY 

[j ~ BURIAL t,No.uoia ""__., 
\ D L OJSj'()S:'l.wf'E>iOIHG--.l1£AlNS LOCATED AT 

0,S.<UlOIAJlllN F ll!SINTEJ1MENT 
(lf,aNlnd reu) 

a 0. DIIJPOSITIOH OF CREMATED REMAINS onER 
TIIAN 1H A CEMEreAY 

B E. TEMPORARY EtNAULTJ,IEMl' 

p 0. SHIP fi r0 CMEORHIA 

□ D SCIENnF10 OSE 0 H. TRANSIT TO OUlSIIIE QI' CALIFORIIIA 

.. 
~ 
~ < y · 
~ 

t 
..J 
~ 
< 

15 

i 

I 1A. MAMIE- AND AtlORESS OF CAUF~ OEiE.TERY I 1ll!I OATE Bl.11:,eD t ~IC, SIJNATI.llE OF PEfl'.80N IN CHARGE. Of BlRA1.. 

BURIAL JIOllll'l IIDN C D i I b i I 

l ► - - - -f_ . • • 3751 ........ ma:r . SM DIJ!GO. C& 9'llll~ e,_ /1-·G'?.. 
f2A.. HAME ANO AooRESS 0, CALIFOOHIA CREMATORY ; 121!1,. INlTI CAEMA1t:O ; t2C_ NAT1.A1E- OF PERSON IN U'UltfUE ~ OAEMATKIH 

Q1EMATION I I 

I : ► I . 
tu. NAME AND ADDAESS Of CAL~ FACl.JTY RECEIVING ftEM.AlfS ; \tie DATE RE.C£J\IEDI \3C... .&a.iA"TIH OF PEPSON IN CHARGE OF FACLITY 

8CIEHTIFIC 
I I 

\IS£ I ' I 1 ► 
t'!A- "-'M£ AND ADDREBS 1H RECEIVING S'l'ATE OR COOKT11Y wt<Bll! j t4 DAW .Bl<IPPED ; '1~ ADOflESS NIO SIGNl,'1JffE OF PEBSO!j IN CNAAGE' 

flEl,fAINS 0~ Gm'MA1'£D REMAINS - TO BE -PfcD OF ~ l'JTH Tl1e C,,-R • 
TRANSfT I ' I 

I 1 ► 
ICATTERIIQ At SEA ISA. .WDRESS, NEAREST POINT ... .._e, OR ~ DEIICfW'TI(llt SIJf• j ,es DATE OF j 15C. ~E ~ PERSON IN 1 UO. llr.l!HSE Mu,t,UU 

OR RCE-NT TO IDENTFY FINAL PUCE ANO CA DISTRICiOF 0l8POefTlOH DISPOSITIOI\I llHAROE OF olSPosmotl I ol tQ(t\,\TtD n,. 

o,,;posmc,; Of1G I I ' .............. 
p>IAN IN A CEt,ETER' I I I -W Al',UCAllt 

I , ► ' 
~ IS RETAINED BY THE PERSON IN CliARGE OF 11£ CEMETERY, CREMATORY, FAOIUTY FOR SOIENTIFiC USE. OR BY THE PERSON IN 
CHARGE OF'OISPOSINO OF THE CflEMATED REMAINS. 

COPY 2 VSO (REV •• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate_Lt~-~l_.5~--0_2'..._ 

You are hel'eby authoriz-od·and 1nstructod, subje01 to youf tu)P.s-a.nd r@g-ulation11 1 to lnterthe remai(l& 

o1 l,L 11 ice. Me .,-e. I · s: e.-
. ;,\ \too 

7 ppllad and bntod to unde<stgned. 

lol I tJ r Glave 5 Row --- Secrion -~/_ olvl•lonl- I I 
Grave~· & ca.. rund ··------··~ .. ,-.. ~----~ ....... ~--·- cg,q s;-oD 
Addllional--Spac&s 4f'ld <;are tund, ..• , ...................... ,, . .. ,, •. ,,, ................ ~ .... ,,,. ,,,,,,_,,,, ... ,, ~ ----

Opening/Closing & Setup ... ,,,_ ,,, .. ,,,,,_.,, .••..• - ......... -··--··•······ --·········- - ········ j ?{;..0O 
Bunal Contalnet .•• ,,. ........ ........ ..... .............. ., .... p .. A-f-·D ...... ., ..... _................ / 'f O ,OD 
Handling Few ....................... ........................... _ ..................................... _ .......... , I y b,. on 

I hl!leby auf~orlze the interment In lol 1 
00,d under deed 

Wost<Order # E 17 Q 4 Q 
lnvotee "------------
Acct.~ ___________ _ 

AEA· I"' (7-001 This irJ/ormatlon is,ava.1/able m al1smat1ve~forma1s upon 1equ9sc. 



. • - -
E-11o.t;<J 

• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
rite in the name of the deceased for which the grave is for in the 
Jck marked with •x•. Place the name's, lot4f and grave JI of all 
iStjng marker's In the appropriate space(s) that are adjacent to 
a burial ,space. 

~~~ (t)b~ 
~'((\~ 

~ 

')_ j I.I ;}il '~''ml LP '.Ii i\lX ~l ,., ~· ~:;.•\ ,~,rll~ ,1; J . • -,.- -:.'. 

~ .• tre ~Mi• 

' 

tcrmcnl space for: ~11.l\lU M .~ .... (;~( .. , 
lcrmcnt Date· Li -1'7-0"'2.... Time: tl ·.oo ... ,"urd-J 

w f O:{ Grave: 6 Row:-- Seel: l Div:Jl_ 

·:we Laid out by:----------------
___,.,..., d' 

~rces with Legal Card: D Yes D No \,-\C-), t'5 ~Jt 

,;recs with Map: 0 Yes O No , 

inti Check & Verified B : Dale: 



• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81.,6.<:4( INK ONLY-MAKE NO ERASURES, W111TEOUTS OR OTHER AL TERAT!ONS 

tA. NAME OF DEOEOEHT-ARST COtYl:N) 1 18, MllOlE 

flllllCE • r.D!'RfL 
u.. CITY OF- 0EADt 

10 AUTHORIZED OISPOSITIOtt(S) OECK APPLIOA8tE ffl!MS FOR CORONER'S USE ONl: 

Ii) A, 8'.'IW,l. <IICl.U<El """""8MfN1 

□ a. CIIEI/AllOH 
□ C. Dl5"QS/Tl<lN OF' CRISMA,ru, - 01'!0 

1H~ IN A CEMEi.Ry 
□ o. $CIElfflFIC use 

0 £. T1!""'°8ARV EHVAIJLfMEHT 

□ F OISIIITEIIMEHT 

□ B. mp II TO CAIJFO~NIA 

□ H 1"AN!lrr TO OUTSIDE OF CALJFQRNIA 

◄ SE)( 

r 

COPY 3 OF THE PERMIT IS TO BE RE:rURNEO TO-n-E COUNTY OF OEATH Wf1Et; THE REl,I/\INS /\RE DiSPOSEO OF IN IINQTHER DISTRICT. IF NOT 
~E. COPY 3 MAY !IE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY AHY'ORIOINAL OF DvPl,LCATic PERMIT AFTER ONE YEAR FROM 
ISSUE OATE. • • 

COPY 3 STA'IE OF CAUF<llMA. OEPAATMEHT OF 1£,'A.JH SEIMCES, OFFICE OF STATE REOISTRAA V&9 (REV.I" 



~ rJ- ~ vffi "' """°'"""" • . )Y I INTERMENT ORDER 
City or San Diego 

C™a 4 - 1c;--'!) L 

F~"""''· date, llms __________ _ 

_________ Mortuary. 

All f1Jne1al cars must atrlve before 3:30 p.(n. of regular work day or an extra cbarge,of. $ ___ _ 

WIii b• appllod and billed to undorolgned, ___________ _ _____ _ 

LOI \ ()'\ Grave __ '{ __ Row ____ Soollon _ _ \'-_ Oivislofl/~ 1 I 
Grave spacp & car& Fu/\d .. ,, .. ,- ............... ,, .. ,,,,.~,,,,.,,,,,, ........ , .... , ..•.. , .. , ...... _,,, .. _ .... . <lq~.oD 
Add1llonat-spacescand care fund~,,, .. ,,,,, .•. ,, ........ u, ......... . .•. . . ..... . ...... . . . . ........... . . . •.. -•-

Openlng/Closlng & Se,up, ... ____ .. _ _ ....... .p AJ...D ......... _ ........... --·······"· ~g 
Sut\al yOl>\""""'1 ............ - ......................... ~~~ .. -1. c:; 7002---·-···-···--............... I 4 ~61) 
Handli!'lg Fees . ............. •••·•----.. - ~,- .. .• ~ ................................ ..,, ,,,.-·•··· -'----"----'-""-' 

Fli>wer va..,, - Markor , otung tee ...... M't'..f-lOPl!!·0EME-f.AR"t ..... _ .... _ .,, ....... --~--
R$Cordlng Md filing fee ..... - ........... Ctr'{ .. QF•SAN.D)fG_Q,.91., .................... ,.. li-S: OD 
Soles taxes .......... - ............ ~ .............................. _. __ .............. : ...... .. _., ..... - .... - ... I 'f 15 

I hereby authotlze lhe lnte«nent in lot t 
hatd u~der qeed 

WorkO<dor l E 17 0 41 

Total Due .............. ~ ... ~ 
Prud recelp1 number "R- 6:{ S-7 ~ ~I~ ffi_ '{~ .-7_ 3 

Balance duo _ ___.<,t:85=-._ 

1tworce // _ __________ _ 

Acct, "- --------- --
rn;s ltllormal/oo Is a~•ilable ·/n a#oma1iv1> formats upon request, 

4 ~.-..i-~~ 



• , 

MT IIDPE Cj'METERY 

INTERMENT ORDER 
• 

CJly of San Diego 

Data J,f-l~ '07.. 

You are heroby authorized and ms.rructed, eub~cl to yoor rules ~nd ,e.gulahons, to ln1er Iha remains 

o1 ff'ho Wil.Ua m ur1e,iU 
In. ~d.1c..,,e;. . FunMal. doie. tlme-ThtArs. fltr,/ 1ifF10:@ 
Church. ehapel. Grovesid~ r very '!Jnj . ft e M011uary. 

All Funeral cars must arrive before B:90 p.m. ot reg;, wooc dav 0t an e,ctra char e'% A-n=t' 
w~ie<f and bUlod 10 undersigned. 

Lot $~ Grave , f Row ___ Seo1Jon l Divlsiol\/Bledc /ch 
Grave •pace & Cata Funo •. , ... -, •• - .. - ..... _ .. _ ..... _•-··•-.. - ·· .. -···--.. ··•··· .. • ........ - • ., 'K'f's: (JO 

Additional &ps:xes and care fund ·······••tt••········p·A•·f·•D···•············· .. ···-·······•· ___ _ 
Opomng/Cioslng & Setup ........................ _ ........ ........................................................ J1 J' ()() 
Burial COrttainor ........... - ............................. flP'R .. "1"••1""ZOfl't•-••• .......... - .. ·-••· /9'(), ()I) 

Handling Fees . .......... _ ..................... - ... ....... _ ..................................................... / .Y,t' ()l) 
MT. HOPE CEMETAA\ 

Flower vases - M;ttkar ··•~og fee ...... Cl'rrdF.SAflfoTe·crc-::---·-· ....... - ... ----
Recording and tiling lee .... - .............................. - .................... - .......................... - ... i/$1 ()(> 

Safes taxes ·-·~··--··-··-···- •····· ......... ~ ...... - .. -,.-, .. _._._._ ····-··-- ·-····--··• 1 £.i 13 

~'I-~ ~,i~ 1'
1{6

1 
Paid•eoeipl number R~sy"¢.1fi'/"-... '1]-~ 

(t,\ Sal;,,,oe due 

I be,eby-oertify I am Ille f of·lhe aboY'ff named decedent 
and this 11 9,cu, aU1horlty to make dispo~lttOn ot remains- as above fndlcated. I cenify and rep,es;ent 
lhal I have ihe right to make lh,s 8JJIJ>onzat,on 8lld I •~r .. 10 il<>id Mt. 1-iopo Qemo.te,y hruml0$9 from 
any liabll1ty en aoccun.l ot sajd authorization mid 1nte,rmmt. 

I hereby authorrze the Interment in lot t 
nold under deed. 

E 17042 

--f 
$11111111111• 

><.. x:: ___ _ Cl. 
~ 
1nvo,ao # ___________ _ 

Acq # ------------Work Order• 

ROA 1C4 (7,'°") This Information Is avallaole 1n allemaM0/9 farmalS upon 'l!tI"""'· 
4,,..,,.r.1 ... ....,.....,_~ 



IJ\WQFflCE;i f" 17 O!M 
UCKIE &-DA'MMl!IER LLP 

JOHN A. TURNER 
ATIOIINllY txr l.4w 

I0200&puh'C<l> Blvd, Ste. 245 ~lephm)c(81~) ~5 
M-.11Q/\ Hills. 9A91ll45-2tl(i2 faaln;ilc: (818) 89.i-4595 

Eti1aJlajohn<;<i\potitt:uwnq~om 



f}IM fbc6(!11rl ~1aJ ~ 
;Jt:JJp,f;ll I CA c,,~, , 



f "'•17dt:J. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US.E BLACK INK ONL-Y-MAKE 1'10 ERASVflES, WHITI:Ol/TS OR OTHER Al.TERATIOIIS 

IA. ~ Of OECBJENT~ (GIVef> I 1a. MIDOlE j IC, I.AST CFAMll,;Y) 

Jahn I ltlJU- I O'Neill 
$A. orrv OF DEATH j 58, COUNTY Of DEA~ CAUF 

I _,,STAT£ San 
74 TIP£0 NAME~ ADOl>ESS OF CALIFO!!Hi,',--l'IMEJIAL -CTOA OR PSISQN.AO'!lHG ,'S EUCH I 18- c.,s. ,_,., -
Nayar ltlctDazy I --<fAPP~IJ' 

2a59 Ai:Salas Avmua, 5a1;1 : l"D1424 
,i,(IN(IIUDCM[Nf r, ~ 4 1111 ~ .lbkd hmm it .. al 1111 -,.silmr-...,.._ If / t_4. .t. 

ll lfllb, lite OGtf I.ti. 11111. ..J. ,u 

PEJIMIT ~NS~"~..:: ="'..J:;'•~~~ OA. AMOIMT OF FEE PMJ I ..... r-]!17~~,!f", oc_,,~1Ul£720F 
AHtiUITIC'AUntOM'Y,ORM!-tdPOS1n0NU'ECFED I U•f lJ/AIAU, I "-VVV 

t¼l~t~,i;ft =~ .... = ........ ,. __ ,.,_ 7. 00 1 8. 8. lllyar , ► 
1 !IE AObAESS·OF· IIIEOl!ITRAR OF CJST1IICT OP tlStOSITI~ 
i Ii OIi~ IJ TO OCCI.JI IM •M(m!O Ol$tllQ .. C,Al.9QIINA 

• 
• SEX 

FOR COJIOIIEll'S US!' ONLY 

auial"'- '"'Q.l.llE.• """"8"8<!) D e. TEMPORAAY a<v •tJL TME>lr 
C~EMATl<lfl ~ F OISIIITE8MENT 
IKSl'OSl'l'IOtt OF CA8,ATED REIAAl>I$. 01>£8_ 0 B. SHIP II TO CAUfOAIOA 
'fHAN IN 4 aMEJ'ERY 
SQENTIFlO USE D H. fflAN91f TO OOTSIOE OF OAUFOl!l'IA 

BURIAL 

11A. HAME AND AOOAES9 OF CALIRlfNA ~ I t 11. OATI ~ 
Mt. Sept ClllllM:ary I 

3751 MUkat st., SD Dl..erp, CA 92102 ff !t'·o-Z. 
I 12.A... NAME AND ADO~£$$ OF ~LFOFINA CREMATORY 1281 D~l'E CBEMAW> I i 

~EIAATIOH I 

D I OISl'OSltlOH PENOING-flEMAlNS LOCATED AT 
( ... M and .Add,....) 

Qf flURIAL 

; : .. i t------t-,,3,\.,..,--:,N"AME=-:,• "•0::-,AQ:,D:::R:::E-=ss=-=OF::-:CM.F="DANIA="""F"A"'Cll.lTV="""R"'a:"ev=1HG""'""REMA11S=-=--i-,-38.:-,0"A"'tE=-=AE::CEI::· "VE=o ,.-,;-:i!C,:.-. SIGN=°"•"'TURE=,..o"F=-=PERSON==-:: .. c,-:cH""Af1G=:-E-:Of'=F"'M:IL=ITY=-
< &CIEN'IFIO 

USE I 
~ 1 ► 
w t------t-,-◄A.,....,.N""AME=-,,"NO::-,AO"o"R"'ess=-=11-R"E"oo=v-1.-0-ST=•TE~Ol\=-eo.,.u--= • .,....-=~--;-,-.. --o'"'•"'te=-=-=~=0-li-,~40"'"". -==ss=-=--==w"•",.-:-Pf'=-::-P:::ER=so-=N::--::IN-:-::cCHA=RG=-,.-s REMAINS OR CIIEMATEI> REMAINS ARE TO 9E SHIPPED I OF PLACWIG Vllrnl THE C,,ARIER 

! t--m_ •_NStl' __ --+~~==~========-~=-===---;'-~==-==---'1-►'=~=======~~.,....----.,..,,.=-
sc..m-ATSEA >SA. AOOAESS, NeA1!1'5T PDIIT OIi ~ OIi OllER OESCFIP1l!)lj,$1JF. I Ulll. Jl~TE OF 1 !!IC, ~AMoOf PEIISOI' II< 1•0. ~ -

OR ACIENT TO 108fflFV FINAL PLACE Allll CA OIST!liot OF DISPOSl110N I OISPOSrnoN I C>IAAGE OP- OISfO'IS!flON I OI """"'no u. 
ms,~~ ~N!Pf'~ 

IHA~MErm I I ► 

COPY 2 IS RETAINE.D BY TtjE PERSON IN CH,t,RGE OF TIE CEMETERY, GREMATORY, FACILITY FQR SCIENTIFIC Ul,E, OR BY TIE rEIISON IN 
Cffi\RGE OF DISPOSll'IG OF TIE CREMATED REMAINS. 

COPY i STAre Of CALJFORNIA, DEPAmMa<r OF HEALlll SEllVICES, - OF STATE REGISTRAA Vito (REV •• 



"1 - I 41 - 01-t>,:, _____ __ _ 

• 
Al\ Fliit'!Ot•I ¢IA .ffli..,fl ,.,w.• bttofl 3 ).::10 p,n,, c.t rtg',11 r :,\'o(I( cu,v Cl · ~ •lSI~ ehil( 0 q 

w/1/ 0I <11~>14 iM t /t(44~""dv/Mll<4, --- ~-------------

o,,, .... ..,~. ~,.,vr,O,, ..... #ff,UN!ft .,, ., ... n,,., . '" 

AO(il!O~•I • P.+:•~ ano c. ,~ '""Cl ...... . ......... ,, ,_,,, .. 11•1 ....... ~, ...... , .. ,,, ., .. " " ..... . .. 

o,-n1t,t.1C:mil'l9 4 S.h19 .... ,11,,., .• , .......... .... ;,, ..... ... , ,,, .... , .................................. , l'fc[fl 
eu,i•1 e&nl•lnor.1 ..... ............ ,., .. t1,,, .. .,, . .... . - . ., .. ,,t,••·· , .......... ,,, .. , .... ,, .. ., .... , ...... fro. (')/) 
f'itridtlrua ,,~ . ,., .••.• ,.,.,_, ... , ..... ,, •• ,, .......... , ......... , ........ ~11 .... ,,11 .. ,, .,, ........ . , .•• ~ ... , L ~ _.t PD 
~o••• v,,_._ Uilrt'<lt ,.m"i fo.o • , 1,, .................. ,., , , ,_,., .......... .. ,, .... ,.H.,, ••....•. ,.. • . 

Rac.01ding tl"t t'111r.1 '•• ,,••111 .. ;,._,,.,,.t••·" , , .............. 1o., •• .,,, -.,..-... ............... 'If, 00 
- • 

Silll:, t».i,o ..... ... ,,,1. . ................ .,,, ....... 1.,,,. .. , ... ,-..... "" •• , .. ,,. ..... - ... - ~--
Pb,$ soce,lpl nutT\D« ___ ___ ~ _ __ _ 

• 
wot1to,a.r, E 1 70 42 

ln.ioiu , ___________ _ 

A#<!,.-- ---- ------ -

• 



•• ,t, ,rer (\ MT. HOPE CEMETERY 

y_\tJ.r./J O~ ~ "11,1"
0

~ INTEAMEl~T ORDER 
fi--<~ ~ .A,--;r..,,b \ Clly o f San Diego 

l Joh,, Datt, 4 - l?-o {)...J 

You a,e hereby euthor~ed an~ ins.tnJcted, sub,~ot to tour rutas and regul:mon,, to ln1er lhe ,ernalns 

ol Mt:1Ry C 1+~ 1sr, A.)(:;- -fl-I; I LmaVl , ~ 
Ina l-t Fonejill, d8le.tlme fl\\ S,-3 \\ ,00 

'?'------; ¥re,½::: 0w 
!'@@ All Funoral cars..musl a,r ve before 3:80 p,111, ohegutar wort< day or a11 Oldra cnarge of$ 

wm ,zr.•d and billed to unders,gnod. 

Lot 2 Grave / Row _ ___ Section MA 5 Dlvision,__...,Q...,._ 

Grava &pace & Care Fund _ .. 'i?.t:'.t_ .. !'.'.!.~~.0. ..... ..-.............................. ,........... ,e-
AddjtJ61l81 spa¢es end care lund ···••···················-························--·••··••·11. ..... ,.,,,.,,,,,,, 

Oponing/Ctoslng&P'A··t··D ........................................... - ... -._---

Bunal ConiaJnec M••'I••······· •... __,,, ........................ - .............................. _,,,, .................... , .• _, 

H•n~ting Fees ·-MA-Y. .. {}·3 .. f OA'i! ..................................................... _ .... _, .... . 

-
10s dl 
££.Oil 

(,CJ.t)!} 
Flower vases- Morka.r seturtg lee ··••-t••··• ... , ... ........... - ,,,, ...................... - ,, ...•••...••.•.• _ __ _ 

Recordln9 a~~~~z-~ig-~~;••• ....................... -... • ....... .... . ., ... ,. ...... '/, h 00 ~~-- -··· ·····················-- :~::=~~;~~ ll?f. 
8.alat1ce due __ _,e __ 

l Mt~by c0<<ify I am m,,. )(___ ~\)~ / ~V'te. ot tha.abOve nilMM de<:edent 
811d this ls your a,uth-ori1y 1ortiie c:li,pos,tHJ.n kremainsas abOve lndl~ted. I ce.rQfy and tep,~ nt 
U'lat l have ihe nghl lO make ttilS authonzatlc>,, end I agree t Id ML meterv h#'mle-ss from 
·any liablllty on accoMnt pt said authorization an'd lntarmer,t 

~'"S'\;..~~•/l'i ~1Vff 
I 11eteby aUthorlz-e the intermanl in lot I 
hold under doad, 

.. _ 
Wo1k01dor# f 17 Q 4 3 

ln\lo(ce.Jt ____ _______ _ 

Acct.#------------
Thi,inlort>rat/Q(t Is avallabl• ,n attemat/ve formats upoo requBsL 

• ~w-~,-.-



! • . . 
~ ~ f 0-.C,{ ~ V • ·'1cfrJ 

~:~ £, Ir· 
MT Hill'E CEMETERY 

·-
GRAVE BLIND CHECK FORM 

rite In the name of the deceased for which the grave is for In the 
,ck marked with •x•. Place the name's, lot It and grave It of all 
isling marker's in the appropriate sp,a~e(s) thR-t are adjacent lo 
~ burial space. A Qt'\ t'Ag_ E,-{l).\1-Q.Oi; JdAV\ 'Sl...c.t>h 

' ----~-------~---..Il~~" 

termcnt spocc for: 
M.ary (!_ ei~ 

• 
Lcrmcnt Datc·'flt ' s - :> Time: 

\\ ', oo · 
11:5 Grave· l Row: Scc~S Div: Qr 

·ave Lllid out by: _______________ _ 

;;recs with Legal Cord: D Yes 

; recs with Map: D Yes 

ind Check & Verified By: 



E- 110 '!-3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN S 

USE BUCK INI< ONLV-MAIQ! NO ERASURES, WHITEOUTS Ofl OTictEfl ALTERATIONS 

°'~ 
1499:, 

1A. ~ OF DECEOEffT,...IRST COIVDI) \ 18. Ml00L£ , IC I.AST <FM.41l.Y) 2. DA"TE OF. BIA 3,. OAT£ OF DEATH 4, SEX 

M.Rl' I ClillISml! I BElLKAll 05 °/Mf' 0Vb'120W" ,, 

10 A~!lm l)ISP<lSITIOH{S) O£CK APf'UCAJU llEMS FOfl CORONER'S USE ONU 

j9 A. BtJl111,L t""'l.lJDEB •HTOM°"B<Tl □ E. rn.t'ORAAY ENVAUt.TMEIIT 

i9 B: OREMATlON □ F. Dll;OHTEIIMEHT 
□ C. DISPOsrr/oN o.- CREMATlcD REMAINS O'l!EA □ a. SHIP fl TO CALil'IHM 

THAN IN lo CEMETERY 
□ D, SCIENMO - 0 H. lAAHSIT TO OUTSIDE CF CAl.FO,,N", 

BURIAL 

! ,reMd'N~m·~vi· C!IEMATQITY 1 ,211. "'"' ,,.,..,, • 1 ·~ SIGNATl.f!E Of f>Ell80il 

;f-
0
_R-_

11011 
_ _,..,~.,.,..RB=Bl="=&R1_iJ=~-B~!&=25""=""==-,.,.--;:_Y-,-;}q __ =0"1..=i-'-i.~'-fvo"==a="vi~~--"-----===~ .g 1-". H1if.4E ANO ADDRESS OF OA.UFORNIA FACll.Jl"r FIECEIV!tf() Rt;MAllS 

1 
138. 0.uE. ~ECEIVED

1 
13C. Bql,ATUAe OF PE~SON ti GHARGE OF FACUt'Y 

l &,1E1'fl'IRC I - I 
USE I 

~ f-----+.,.,-===~==-==-~=====-=-_,.;l_,.; ___ ==-i-'"'►-~--------==--=-~ IAA. NAME· AHD .(ooAESS IN REtEJVlt4G Sf ATE OR COUNTRY WHERE 1<18. DATE SNIPPEP 1'4C. ADDRESS AN:> 610NATURE OF PERSOII IN CHARGE i 11WISIT REM,IINS Oil CAaj,\TEI> REl<AINS ARf 10 BE SHPPED : ~ i OF PLACING WITH 11-tE CA!lSllER 

., 1-----+.-a.-;;;;==========-:::==-======--,'r-.:,,....,==a---+' .;::►:,:--===-====e-..--:,==-==--15A. AQORESS, !IEAREST POINT ON -• OR OMll DES!)ljlPTION 11t1F-
1 

158, QA1" OF 1 150, SIONA~~ OF PERSON IN 1'0, IJaH!i! """"" 
FlOlENT TD lll8IT1FY FIH,ll. PLICE AND CA Dl!;TRICT CF DISl'OSl1'l<)tl 

1 
009POSll'tON 

I 
CIV,ll!l~ OF DISPOSITIQH I ,,. a"""lJl> '" 

I #l!\Al'cS DISPOSIR 
I 1 - tte ~ 
, ► 

COPY 2 IS RETAlNl:P BY Tl-tE PERSON IN OHAflGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REM,.INS. • 

COPY 2 VS9 (AEV._,B/Q1) 



. . 

• MT. HOPE CEMETER¥ 

INTERMENT ORDER 
Chy of San Diego 

J../ - I 7 -D2-Date 

:

1

ou are her of +lo~d ~Q.~;r.p;u;d 10 your rules and regulatjom,, to mtor the remains 

Ina D,J). Gt~o d~•.,•·•'lunera1. de1e.t1me t,\O'Y\ . :A::e,,:. lo?tz l '.00 
Ohuro~ravosldo ________ ; 'RtJG~J::-A~ Mortuary. 

All Fu.nefal cars must e.rnve oofore, 3!1ll p.m. of re9Uhir work day or .ao extra chruge of$ } fiO . 0 0 7 applied and blll&d to un~e,oi11ned, 

Lot ] g <j Gr,ave 8 Row ___ Seaton 3 Olv1oion- I <£. 
Gra"e space & Care Fund ..... - . ... .f--=;JJ.Q . .9.!/ ... f; .. .:; .. ~.~:,t:L ... ,-..... __,,-6 __ 

.. " ,, " t/ff'l P Add•llonal-space:s'oar!d care tu d ............. ,., ..................... ,, ..................... ,_., .... ,_,,,.,._ .. , .. - ~---

0 1 /Cl & S ' .'.'............................ . !:": pen ng osing etup .. .., .. \ .................... 1 .. ~ ... - - .. ··- ·--- • J:;;L.._ 

Burial Conlainer ............................... - .t!-••- •·••••••••••••••••••••• .... ~ .. - .. -~ .• - •. -,,,0""'---.. 
Handling Fees ............ ....; . . ..,..... .... -,,,_,,,, ............. ~.t.,,,..__._,_~___. •.. .:' _ _ ..,...,....,,., ............ ,, .. '~e.,.... __ .. 
Flower vases - Matker:s:etbng ree· .. 1 •• •• .•• ••••••• ~~ ......... .,. . ..... .,,._ •• , .... ';,~ . ........ , • ••• , ..... , , . , , . ~.lz~---
Recor<Jlng,anct filing l.ue ••••.. , ........ ,,.;1 •• ,, ...... . . D ............ 1.- . , .... .,,';!...,, .... .,...,, ...... ,1, . ...... 1 •••• ~.,.0~---
Sales lax•~············-·•············· ...................... _ .... ! .. : .. _ ....... - ., ... -,.................... J!} 

TQtaiDu- ............. ,.._ff 

B&lillCe due ========-

W<>t~ Order II =E:...._..:;;:1;..;7_Q;::__:4_4"--
Invoice# ____________ _ 

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

This lntotmalion Is avaVable In anernstilie /o((nars upon request 
orr.-.i-,-~"""" 



a 

MT HOPE CEMl=TERY 

GRAVE BLIND CHECK FORM 

rite in the name of the deceas<l!d for which the grave Is for in the 
)Ck marked with "X". Place the name's, lot ti and grave. It ol all 
Isling marker's iri the appropriate space(s) that are adjacent to 
3 bu rial spaee. 

\ 0 

. £+-rv-- D fu I' d 
:em,cnl spaccJor: __: _ _ ___:cr:.;_ _ __:ror';;._--'-------

lc.m1cnL Date: '-/ - J..).._ 0 'J-. Time: _ _,_I _o_o ____ _ 

ot:.00 Grnvc:B Row: __ Sect: _;J___ Div: ~ 

"'.twLaid ou( by: _______________ _ 

;recs with Legal Card: D Yes 

}recs with Map: 0 Yes 

0 Nofl•0 0~ 
0 No 

ind Check & Verified Dy: Dntc: 

1 



E-17~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS CjD • 

US!c BLACK INK 0NLY--i.4AI(£ NO ERASURES, WHITEOUTS OR OTHER ALiERA110NS 

I~ NAME. OF- OECEDENT-ABST (OIVfJO l 18. Ml>OlE 

Etta ! Lloyd 
j 10, LAST (FAMILY) 

1 Brad.ford 
5A. QTY fJF _DEAJH i QL_ .COUNTY 0, DEA'IH--OUT8IOE CIIJ.6.1 !I NAA.tE. BELA~. Flll W.U.G AOOAEBS NOJIP cooe 
••ticmal. City : s.a~f~:!o B~• • Grandclaqhter 

7A."TYPEONAlolEAND.i,ooR(ssOF~AI.Oll!ECTOROAP81SONAC7118A850C><17B ~--"""""' 4488 1iJimona 4va. 
Anda-reon-11.agadala Mort . SOSO federal Blvd. , -<FAl'N:.QILE San Me&o. c.l 92lli 

San 01. .. 0 • • CA 92102 : .m-1329 8A. $1GNAllffOF~•-1 • DATE 81G""" 
------.,-,.-.... -...,----=rl:;:,:::::i_:;.;;.~==.-=-= .. ii=,=,,.,_t:i'i,..c:=,.=-':::,-,,_=.,, .. ,,._,,.,=,,,.:-=,.=.~"""=':"=;,:.,,, ... ,~,.,,.--=-==':=:;:.,=.:.._=•""::-1 ► I 'II" ,1 I l 04/21/2002 

PERMIT 7lN .ffRl,QT 18 1681.B .,. ,t,OQORDANCE WfTH f"flOYI IA AMOIAff OF FEE P.AIJ ', Ml 0.-1- itERMrrl8DUEQ
1 
IC 8'QHAT\ff OF LOCAL REGISTf'AR l&SUIHG PERMIT 

IIONS o,- nt1 CA&.t,~ HEALTH "ND SAFETY CODI" I '""'8 
""'1 It 111" ..,,_,,,_,..,,.,. -ITfOIUIPEQl'if!I! I Q#/WJ'/£.2 I 22.,..o O t ~~,_:.n_"'_. ,._ • ....., ____ ., __ .. ____ ., ____ ..,. __ .. ____ ~ __ ,_1_._00 ___ ~!~_· ___ •_.Y __ ~ ·' ~►------~--------

• .,, CIW<O<"' - 110 AD011£l11t 0F JI~ <1F CCSllllCT <1F llEAT>I-
1 ~ AIIOfP8 <1F -- OF 1)18m!CT <1F l>-

bCN lfOUIIIU A.._.. O Dt4TH ~ IN CAUFOllollA I IJ" OIIIOlltibM d SO OCO.. IN 1oHODD lldnttc!l 1M ~ 
"'""JO"""'' ... ' Vital RAcorda P. O. Box 8S:U2 I _ 

"""""""' San Dia20. CA 92186-5222 : 
lo. Allffl0m7.~ fflSP08fTIC!JN(S, CHrCk AHl\,IOAlll-t ff£Mll 

I]! A. BIMIAI. 1""'-"<E ENT"""""'" 

0 a CAEMAflOII 
□ t> Di$1'0SITiON Of ~S,.,.m, 1,,,-0~$ O!)E" 

- "' • CEMETeln' Do SC!fJjwoo use 

□ E. UMf'OAMn' E>/VAU\;fMEllf 

□ ~. Df&llffEIU!elff 

□ n. - "'TD CAI.FO-
O H. 1llAN91T TO ClfTSfDE OF QM..ffORNI,\ 

114 NAME Net~ OF eM.IFORNli\ CEMETERY 

lft . Bopa c-t•TY 37Sl ¥,uket St. 
S • ct. 92.102 

FOR COJIOMER'S USE ONLY 

□ I IIISPOSlt10H •- U'.lC,\ At (NUIR 111d Mdfeu) 

, o,,a OAT£ CIIEMATED i l"'J' -"•"" OF P""""" IN - OF CReW.llDH 
I 

SCATTIAING U!iEA 

"" DISl'OBITIOOI OfljEII 
THAN 1H A 

I 
,► 

► 

1 UO. ~MUMIB 
I QI ~ltD Ill• 

I --1 ._t, Al'PUCA.IU! 

' 
COPY ~ IS RETAIHEO BY TliE PERSON 1H CHARGE OF Tl1E CEMETERY, CREMATORY, FACILITY OR !ICJEHTIAC USE, OR BY TIE PERSO!f IN 
CHARGE OF OISPOSIHG OF Tl1E CRE~TED REMAINS • COPY 2 vso (RE\/ 6 180) 



• 
~,_,_-~ 
~ 

MT. H©PE CEMETERY 

INTERMENT ORDER 
City of San Plog;, 

• 
4./ -/~ -D'< 

08\e_-'-------- -

You are heteby authorr:ted and inwu.Jda: f~bject to your rules and regu•ations, to mter llle rematns 

ct 1-\fl RT I JV f\A /v L V ,V D 
in a -----..,=,.,.,,,,.,==---- Funeral, da1e, time ___________ _ 

T-,,. oi !ii4111I tmiiiiiw 
Chu~h. Chapel. Grayefide ____________________ Mortuaiy. 

All Funeral cars must arrive before 3:36 P,11'· 01 regufar work day Of-&'1 e,dra charge of$ ___ _ 

will be applied and blll&d lo undersigned. __________________ _ 

Lo_t ~ ~ Grove \ Row ____ Secllon ,:> Dlvlslol'll ___ b~_ 
Grave space & Ca,e Fund ......... ,,_ ......................................... ~ ................ - •. .-w \S 9 5 ' 0 l) 
Ad.tlltJonal space.sand c:are-lund ,,, ... ,,, ...... - •....••••.... - ..... _,, ____ ...,...._.. __ ,..,. ................. _ ___ _ 

Opening/Closing & SetUP<- ....... ..... 

1 
... 1'\ ........ , .............................................. ~,· .. ·· 

&nal Contalnot1.••·····•·1•,2 ·.A · • ... Iii. ........... , .. _ ....... ,, ........................................ ____ _ 

Handling Fee• .... ,_,,, • .,,,,Ml"1"'"''._. .. ,,_.,,-••·--04
•-

04••-TO••~·······-·•···•······-····· .... , ...• 
Flower vases - M•rl<•r JJ/iMJl Al, ~}ill!.?... ................................... -.... ·~"~• ___ _ 
Rawding and fil/ngtlll'f'. .. HGPE·CEM~AF.I)' ................................................... -, 
Sates tax'••··--... Cm'. Of. S.Af.LO.i.F,9,,Q,.9.L ............. -.. ...... .... ..... •··· ... ,.....,..,....:r---, 0 

\s ~ 5. D 
Jo~1.9'!fcr--,~--·" \~0 0 

Paid receipt nuinbe,_1\'--'~"--"-l..>;;_ __ .., __ J"'"'.7""'-"' 
B81ar,c:e dUe Q ..-

1 h6r<1tW darutv I .am tt,eC"C=-======-====~===--or the ebove named decoden1 
and 1t1iS Is your aulhoflty lo make dlsposlilon oi rem,i,Jns as abO\le incfK:ated~ t oarrlfy Md ,eprese111 
that I llave::lhe tight to moke this ault'lori:tation and I agree lo hold Mt. Hope Cemetery harmless tram
any llability.on acoount of •eld authorization and lnrorm•n~ 

I hereby aulhotlztl lhe Jntem,efll In lot I 
hold under d,ect 

E 17045 

('_~iur• 
J- __ ~.Sw\? 
1' ""'"•,-- --~ ~-

Invoice tl ____________ _ 

Act;L# ____________ _ Work Ordorl 

Aet,,104 C7•Uti/ This lnlormatlop Is avallal/18 In s lrarnatlvf fo,mat" upon requosl. ,;

Ot,,,,,• -~l'fM 



PHILLIPS, HASKETT & INGW ALSON 
11 P.ro lessionaJ Corporation 

STEVEN P, flASKlllT 
CAR.kF. CNGW.Ab.SON. JR. 
FRl!DllRICK C PHILLIPS 
TERKY D.PHO.LIPS 

Mt. Hope Cemetery 
Attention: Sue 
3751 Markel Street 
San Diego, CA 92102 

Re: Martin N. Kanlund 

April 23, 2002 

t 1701:5 

$50 WEST -<,- $TRIJl!l', 19"' El.OOR 
SANDIBGO. CALIFORNIA 92101.Jl◄O 

Tlil.EPHOl<ll: 619'231-J?J7 
FACSIMII.Fo 619-2):1-1223 
ll'Rll'ER'S llIRECT'NUMBERr ~19-231-8394" 

• 

~~ • 
Enclosed is our law firm's client trusl aecount check made payable lo Mt Hope Cemetery 

in lhe amount of $1 ,595-00. That sum is in satisfaction of the purchase on bebalf of Martin N
Kanlund of the following plot within Mt. Hope Cemetery: 

Lot 22, Grave 1, Section 5, Division 6 

il=e issue your proof or ownership iluhe nawe of Nfartin N. kanluno ancnorward il to Mr. 
Kanlund in care or this office as follows: 

Martin N. Kanlund 
do Phlllips, Haskett & lngwalson 

550 West "C" Street, 19"' Floor 
San.Dlego, CA 92101 

Your assistance in thismatter is appreciated. 

SPH:ekr 
Enclosure 
cc: Mr. Martin N. Kanlund 
haslcen\lll'lmtbope.A2J 

Sincerely, 

PFffi.I.TPS,HA.SKETT & ING WALSON 
a Pro ssionaJ Coi:poration 

--//4-
Steven P. Haskett 

• 

• 



Mt Hope Cemetery f- / 1015 
Contract Entry Verification (Preview Only) 

OS/1)612002 

Contract ~umber: E-17045-L 
Co11tract Date: 05/06/2002 

Purchaser: Kanlun:d,Martin N 
550 West C Stn:e1 l9tliJlJ 

San Diego ,CA 92101 
Beneficiary: 

Counselors: 3 SUE SHACKELTON 

QlY Category De~ri~tion of Contract Items 
I Graves 

Pro rty 

BASE PRICE 
S.ALESTAX 

Divis1on 
Division 6 

TOTAL CASH PRICE 

Division 6 

Section 
s 

Blk/Row 

l'urchaser Numtier. 5 I / 
Phone: 

Price 
L595.00 

Lot 
22 

Child Prot: N 

Tax Allowance 
0.00 

Grave Deplh/Lvl 
I A 

NUMBER OF INSTALLMENTS 
REOULARPAYMENTOF 
ODD PAYMENT Of 

Addi. Desc, 

• 

I 

• TOTAL DOWNPAYMENT 
TRANSFISR ALLOWANCE 
DISCOIJNT Oll ALLOWANCE 

1,595.00 
0.00 

1,595.00 
1,595.00-

0.00-
0.00-

DATE FIRST PA YMENTDUE 
PAYMENTPLAN: ANNUAL 

06[0612002 

FINANCE CHARGE 
TOTAL Of PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
R S Equ-\1)> 
A Interest 
R S Tax Recovery 
R S Cost of Goods 
Jl V La~ Chl!l'ge 

CONTRACT ENTERED .BY: 

SOURCE: 
0.00@ 0.000% AMORTIZE 
0.00 

1,595.00 
AMOUNT FRACTION 

319.00 
1.2,6.00 

0.00 
0.00 
(1.00 
0.00 

Fi,unily Member Here 

• 

• 



Mt Hope Cemetery 
Agreement Confirmation 

05/06/2002 

Agreement Number, E- I 704S-L 

Agreement Oare: 05/06/2002 

Purchaser: Kaolund, Martin N 
550 West C Street 19th Fl 

S!Ul Diego ,CA 92101 

Beneficiary: 

Collllselors: 3 SUE SHACK.EL TON 

Qty Category Description of Contract Items 
I Graves 

Property 
Divisioli6 

BASE PRICE 
SALES TAX 

TOTAL CASH PRICE 

Division 
Division 6 

TOTAL OOWNPAVMENT 
TRANSFER ALLOWANCE 
DIS€OUNT OR ALLOWANCE 

FINANCE CHA ROE 

TOTAL OF PAYMENTS 

DEFERRED PA Yl\-lENT PRlCE 

NUMBER OF INSTALLMENTS 
Rl;Gl,ILAR PAYMENT OP 

ODD PAYMENT OF 
DA TE FIRST PAYMENT DUE 

PA 'iMEITT PLAN 

Section Blk / Row 
s 

1,595.0Q 

0.00 

1,595.00 

1,595.00· 

o.oo· 
0.00· 

0.00 

0.00 

1,595.00 

I 

0.00 
0.00 

06/06/2002 
ANNUAL 

Purchaser Number: 51 / 

Phone: 

Price 
1595.00 

Lot 
22 

Child Pro1ec1lon; N 

Grave 
I 

Tax 
0.00. 

Deplh/Lvl 
A 

~- /7Dtts 

Allowance 

If you notice any diserepDllcies betWeen this verification notice and Y.OUr agreemen~ 
please conmct someone In our office 01 your earlles1 convonience. 

Mt Hope Cemetery 

• 

• 



MT, HOPECEMETERY' 

INTERMENT ORDER 
City ol San Diego 

t 

Y9U are hereby authorized and instn.tctftd, bJect to your rules an.Cl regulallons, to 1n1En ,he remau,s 

o1 "i\.o M.\:L V 1 

"'.. L,t/f-R 
t'"Gt 11una1 conw.,., 

Church, Chapel, Grav4Slde _________ ....::~!!Je!!>!!~~\6~~Mortuary, 

All Funeral ear$ must arrive before 3:30 p.m. o1 regular work day or an extra charge of S-___ _ 

)('ill bp appll<>9.:and b.i!Jed to undersigned, _________________ _ 
fl'-01'1' , , - ,~- \~ 

0 • l.ot 2, <\ Grs.ve \ Q Ro,v ____ Sectlo• '(), Olvl••ou,'Olock \ ~ 
~~ space & C;,,. Fund ...... ,., ............................................. - .--, ................. -..... 8 j 5' 0 Q -p,Kjdltional.-spaces end care fund ...... ,, •••• --·······,·p ·A1··0•·•·············-············· 
OpeAingteloslng & Setup .......................... - .... - ......... _ .. _ .... ,,.............................. ~ 7 5 1 00 
Butlal Con1alner .......... _ .. - .......................... ttAY· .. , .. 5'·?,m7 ..... _ ..................... \°\_9 ,O O 
Haodlln" Fees .... ---+ ..................................... ~•t,--,1·,-..tt-•..-..-•~.....--.-. .. --•• ,...... •••• _, .. ,,., ) Y :, .., V (} 

f lower va>ea .. Marlcor souJng !•• ....... Of~g~~~r~:...................... ~ ;. 'i) 'O 
ReCOrdtng and filing rea ......••.•..•••...•• ,, .......••......•... , .... ,,, ..... ,, ... , ........ ,,,~,, .. , ..... , 1, .. ,,, •• • """~~~ 

'q. 7J Sales.iaxes __ ······---·••··•·········•······· .. - ......... .-•• ,., ..... , • ....._ ...... ,_ .. _ .. ,. ___ ., ..... +-.-~ 
\i.,bt13 

Paid receipt nurnbar ~~ ~"~-°!J'J~- \'ob~• 7 } 
Balance tf\Je - -~--

I hereby Ce.r1ffy I am tfle =~============ or lhea\8,bove named decedenl 
and 1hls is-your authority 1·0 maKe dl,potiil&i Of remains as aQO'Ve lndicaled... I certify and represeflt 
that I have the ,1,ght to make thls autho,li,a1ion and I e9ree 10 hold Mt. Hope CemetEtry harrnlossJrom 
any liabinty on accounl ol safd al.Jlhoriz;ation and l11terme.nL 

I her(l-by authorrze the lntermen~ lri Joi I 
hOJd under deed. 

Work Order# =E'--1_7_0_4_6_ 

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

,.._ 

·-· 
lnvoloe //_J~bc.....~"'->\i-ii....;9..--_ _ 

GO~ q ~ k~~ _____ J._..c..... ____ _ 

This inforrnalion Is ava1/8ble. In a/tematll/S fol'ITl$ts UfJOIJ r,r,t'· 
0 h"""''lr' .,,,,,.1.,1 ,._ "" ..,\'t- . 



. . ' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

Dale: 

:OU are tiorehy ·~t·s L Insur~· ,t[tit your rule• 

• 
lila ---,===== ____ Funeral, date. l1mei-1Je. ';> 

t;i.. iii Ou.., eoi.i. 1'. K 
cnurc~. Ch~••· Graveside ________ ,l') ~<::,, 'u (., 
AU Fu~ cD/5 must arnve be tore 3:30 p,rn. of reguJar wo!"J( day or an extra charge of 1 ___ _ 

WIii bo applied and b)Jlad to unde,sfgned. ✓ 

lol _ ___ Grave ~ Row ~ Soollon ;}, Oivlsio~ ~ 
Grave spaoe & Core Fund •......... ,.. .............. ~~~ ...• t',,:::-.. ~l?.1..... -6-
.t;aditional .spaces.and care fi,,nd-, .............. ~·-··--···•·••H·•·••·••·.,.,. .. ··········"·"'··••-.-•·•·• --~--,,.. - - =-e-= 
OpenfnQ/Cl~lng & Set.up,,Moo,,, .................................................................... _.~-·-··'-······ - ----

Bul'ial tontaJner.,,,, .. ,,,.u, .. ,.4" ..... -... ,.---....... ,,,, ... ,,, ...... , ........... _,,,__,., •• _,,, ............. ,,,,, ••... ____ _ 

H..-idll,ig FettS -···•··················•·•·•···••••••••,-••···················•···········•··•••••••·•"•·•· .......... .,., - ----

Flowe, vases: - Mar'ker Mtling1ee ...................... _ ........................... ·-·•··············---

ftEtoor.di!lg and fiUng tee ......... ·-···· .. ••• ..................... __ .................... _, ........ _ ............. ,,. 

Sales taxes_ . .., ............... 1, ...... _ •• _,, .. ........,.... •• ...,........ •••• ,,, ............... 1" •• .,._....... .... ~.,...-. ••••• , •• , • •••• , •• -::::io::;:=-
Total Oue •.• -, .............. ____ _ 

Paid receipt number _ ___________ _ 

Balance dae ____ _ 

\ h~l"'>/ "6!1\l~ \ &m It"> = -=====-=====-=ii)\ lh,,al»,e n~ ffiW~nl 
o.nd tht& i$i yo\lr au,h9(lty to /Jl.ake dtspositioo of ,em.a ins as abov&.fndlcatt!d. I certify ..apd mpresent 
t.haJ I ha.ye tt10 rfgnt to make lhls autho,izaoon arld I agree to hold ML Hope Cemetery harmlU;ss ltom 
any l•abitity on ~oont of oid authonzation a.od interrr:ient, 

I he,eby authoriz.e -~e ll'Jtarrne,nt tn k>t I 
~old undot daed. 

work0rde,# E 1704 7 

'f-r ~ .. z ,.=:,,r.:• ~:--------------

> Mklj11a 

""'I." 
r··-

ZlpC~ 

)nvo)ce.» ____________ _ 

~~-------------
This information Is available In alternative tormafs upon request. 

o,.,...,..,,,.........,...._.., 

J 



£- /7<:Jt;-7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

US!a B.LACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTEiµ.TIONS 

IA.. NAME OF OE~OENT-flR_ST (GIVEHJ I 18. MIO(JLE I IC. lAST (F,'MILY) 2. DA TE OF B1RlH 3. 0A1'E OF QEATH • . sex 
PAUL I El)WAJU) 1 RIDER 

~ -~, OAY, V£AA Jri!Of(fH, DAY, YfAII 
08 04 1946 03 29 2002 M 

$A, CITY O OEATH 

SAN DIEGO 
! 58, COUNTY Of DEATI+--OvnlOE" c;:-ALF,. 

I °'"" $1Att SAN DI.EGO 
4- ttAM£. RE'L'inoNSJtP, A.U. MAl.l~ADDRESS AHO 7.J' 000E 

OF INf'OAMAHT 
EIUIDA TILLMAN: MOTHER 

'If,.. TVPEO HA.ME' AND AQORES$ OF-cAlJFORNIA-fiJNEA~L OIBECtOR OR-~ ,\OTi...G-AS SUCH 
1 

78 CAI.IF-. I,J~ MJ1ro11!tA 
LAlCESIDE-SANTJm FUNERAL· CIIAI'EL: , _,, .\l'P~AIILE 

9703 ~ GARDENS BLVD.• #-109 
LAKESIDE CA 92040 

9840 MAINE A-VENUE, .LAICESIDE, CA 92040 : FD 997 

PERMIT ~~IS ~r~N~ ~~~ ~ ~~ 9"- AMOUWT ,y- FEl: -PAIO idilAl P~Eo, -sc. 2SIG2•o·s 715 lOCALREGtSTAAR iSSUING PEAMn 

AUTHOlllZATION OF :.~~:;'f~"""""""'""""11>~r<-CW'lm $T .OO : 04/02/2002 i 
LOCAi. REGISTRAA """' .. - ""' -, - or - - ar-. ► 

80, ,\DDRESS OF REGtSTRA1' Of. WTRICT OF- DEA.TH- I 8£. ~SS OF REGISTRAR Of" DIStAIOT Of DcSiPOS,TION-~~=n= 111 g(,41H OC:ci,11,:f;O lf'I C'"Alll'OIINIA I 1, DISIOSITION jS fO OCOJll .. ANOnet Pl$T_.ICT ll"t CA\lf()llt,NIA 

"l'""roSHOWfu<I\L P.O. llOX 85222 • 
__ o_, ____ .,__,,S,,,4:,::111-'D"-I£GO==•'----'CA=....:9:!2:!1~8~6~-=-5.:::2.:::2::.2 _____ L-___________________ _ 
tO, AUTHORIZED DISP.OSITION(S) OIECK APPLICABlE fl'fMS FOR CORONER'S USE OHL Y 

Ii] A RIIRIAL (INQLU0($ -

Ii) 8. CREMA~N 
□ G. OIGPOSITION OF c,1,EMA78> R(MA)N$ OT~ 

,-..iAN _. A CEMETERY 
□ Q .. SCIENTIFIC USE 

0 L TEMPOIWW ENVAULTMENT 

□· F. Oll!lmERMEHT 

0 G. SHIP ltf TO ~ORNIA 

□ H, TIWISIT TO QUTSIDE OF CALIFOANIA 

HA. NAME AND ADDRESS Of CALFDAW Ca.tETEFIY I 11 B DATE 8UAIED 

MOUNT HOPE CEMETERY: 3751 MAJUCET STREET' 
SAN DI£(;0, CA 92102 :• - 2,,J • t) Z 

~ l2A. NAME,.,,,, AOOOESS 0, CAUFORHA CREMATORY 

~ CflEMI\TION GREENWOOD CREMATORY: :t-805 & IMPERIAL 

l
w AV.ENUE, SAN DI£GO, CA 92102 

□ I DISPQSITION P~AINS COOliTEII AT 
(Nam• Pd Ador .. 0,) 

0, PEMDH IN OiAAGli OF !MUM. . 

/' 

l3A. NAME ANO AOORE&S. OF ~OR>iJA FACILITY ~ECE!~NG REMAINS 
Sce<nAC I 

I 
~ USE I 

~1------l-----------------------:..' ________ , ..,►'----------·-=-----
14!\. ~Me- /INO AOP~S,S !~ R£Cl;MNG STATE ORCQUN~Y WIE E lCO. OATE SHIPPED I to1C.~ESS ~ SIGNATtlRE .OF PER:WN lf(C CHABGf 

I!:! REMAINS OR, CRE~fEt:l ftEMAINS AAE l'O 8E SHIPPEO I Of PLACING WTTH nE c.u:IAER 

j 1--•R_AH_SI_T_-J _______________________ :;..I ______ .,:_,►'---------~-------
&c,<mfl!l'G ,nEA 

Olm>Sl~O~ 
NIN A CEMETERY 

I6A. ~E$S~ NEliREST PQIH.T ~ .S>J0REUNE, 0A OTHER D£SCRIPJION SIJF· 15a, 0A1'E' OF I6CL SIGHltTURE OF PE~SOfif IYO UCff'lS£ ""-lMRJ" 
FICIEN'T TO 10£KTIFY FINA,L Pt.ACE AND CA ~ OF OIGeOSfTION 1 01.SPOSITIOH I CHAAGE OF 01&PO$rrt0 I <"JI- CIIUIIA.fto •I!• 

I I I WIMS Ol$~11 
' I I -- ... ,,ucAllt 

1 ► 
~ OF,.HE PERMIT I\CCOMPANIES· Tl1E REM~NS TO THE STATED PLACE OF DISPOSITION, nlE PERSON IN CAARG!; Of DfSPOSITION IS 
RESPONSIBl.l: fOR OOMPLl;TING AND FORWARDING THE PERl,lrf WITHIN 10 E>AYS OF OISE'QSITJ0N TO TNE REGISTRAf,) OF THE OISTAlOT IN WHICH 
OISPQSIT[ON OCCURRED OR TRE DISTRiCT NEAREST THE POINT WHERE THE CREMATED REMA.INS WERE SCATTERED '-1' SEA, THE LOC'-~ . 
REGISTRAR MAY OESTROY ANY ORIGINAL OR OUPLl<;ATE PERMIT AFTER ONE YEAR FROM ISSUE DAT£. 

COPY 1 ~ATE OF (;ALIFORNIA, DEPARTMENT OF .HEALTH SERVIC&S. OFFICE Of ST'ATE REOISTF.IAA VS& (REV. 6 , 81) 

• 

• 

' 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego ' 

Date !./-( 9- 0 :J. • 
You are-hereby cwthorl~ed end 1nstrvet0d1 au.bleot io your r,Jles and regulation•, to Inter ihe remains 

or -rR4-N5<b ,9 I) /fl) N- (lr),12 () 
ina (tsH 1.Jfl,,/ r Funeral,Cla!e.flmo _________ _ 

7,Dll~Qu-~ 
Choroh. Chspel, Gravesl~• __________________ Mortuary. 

AJI Fu"er.al cars must nrrlvabefoce 3.:30 p,f'tl. 01 ,egular work day or anex1ra char.go of$ __ _ 

will be "4'f)lled and blllad 10 u-rt;lgned. ________________ _ 

' " 
bl/ " ll LDI sit Z. Grave __.c;\'-'-- flow ___ Section /.all$ Dlvlslotl/Block --''-.--

lc. - '1 £1' JO -t) 
Grave spaoe &. Care fund _,,_,,,.... .... ..,......, ..•.. , ............ ,,- ......... ,, .... , .. ,,-,, ........ ,.,,,_ ---'---AddtlioflaJ spaces-and care fund •••--i - ··- ·•-c·• ................ :--••-••••··· ........ _ ~---
OpenJrig/Closil)II & setup.. - .. -'Z .. '!:. .. ££( ........ -tf.~.l':,.1.-:r..~ _ ............ _ lo s: 00 
Burial Conllllner __ ...,P.,§ tl ... Ul\ v•/-1 ..................................... _ ............... _, $;5-,00 
Handling Fee• .......... , ....... _ .. , ....................... , ...... , P"A-l''D........................ .±!! ,do 
Flower vases - Matkersedlng f9 •-.-•·- ••------.-.t,.._,._u ___ ,.,, __ ,,,--.-,., _ -~~~ 

Aeoornlng ano /lling lea ...... _ .. _ ,, __ ,~--~p~···,·-9·JOfr'iL ...... _ ....... , '1.s: Oo 
Soles laxes ............................................................. ..... _ .. , ................ _ .. , __ ,,,,, ,,, '{, ~" 

MT. HOPE c.EM.l;r~~""""""·. .2t/i,, ~ CITY OF i:iAtl ni"i:r;u, ,;, 
P~d cecelp1 n~•r_ 5¥ Rqi,Jance :J?r l tl,.v 

I hereby cct1Jfy I am the=========~~==:of the above named dec&deru 
and tills.ls y-Our- au1.hority lo tflcllte df&p0sltfon of re-mains es abovair,dtcatoo I certlty illnd represent 
lh•I I hove llrG Ilg~• lo mike 1/,;,. authorization and I llll'•• ID hOld ML Hopo ~l!IO,Y hllr'm1•5'1 ""'" 
any llabllity on account o1 said aulhonz.atlon and llt1•"'1"J':'/u~ )i / ~¥: 
I t,er&by auttio<izo Ille 1otorJl)t>l11 In 101 I Jtlf'ii€A N, ..,,e. ... 0.,1....,.P'---~-
~•ld undor doed. /o}o A f t:'IIJ>JA AV£ 11.t:t, 
......... ,_,_,..,.. V.s'rA C1A- 9a,o~9' 

l ~ I 7 •~-_ 2/,,t)« ~L ~lf7CL-'I _ _ 
,. lloN 

Wo,kOrdllfl E 17Q48 
lnvolool __________ _ 

A,,ct.1 __________ _ 

Af.lrt04rNi6/ This informar/on Is available In ahematrve /ormars upon roquosl 
0 1"11---~,.,,,. 



' 
. . .• 

MT. i-lOPE CEMErERY 

INTERMENT ORDER 
City or San Diego 

oats d-/'7-0:;... 

~=7 ~1§~~~;._ __ Funeral. data, time _~.:.""-.:..._~c.._-1.___::...,._-1...:...:c..-

~ Chap ".'°Gra: stde,,_ ________ • {!_ft "a&1.r-iA~ Mortuary, 
. . k,~ 

Ali Funerai ca1s. must.-arrIve beto,o 3t30 p.m, 01 tegularwork day or an e)dra charge of$, ___ _ 

Will be applied arldbltlod to unaoro,gnad. __________________ _ 

t. /Sta Grav• r Row ___ SeciiOn d, ~~ck /f}. 
Grave space & Care Fuod .......•....•.••.•...••• , ..................................... , ......... -.............. flt:,s-tJD 
"AddiUonal spa.ces:and care·rund ........................................... 1 •••••••••••••••••••••••••••••••••••• 

Opening/Gi~mg & Setup·--···--··-.............. _ ........................... , , ....... ,, ................ . 

Burial Contalner- ............ ,,, ... ,,,,,, .. ,,,,, ... ,, .... ,,,, .... ,,,,.,, ............... _ .. ,, .. ,,,,,m,, ...... ,,-,,,_ .. ,, 

Handling F""" ·-•p-·A-f"[)•· ................... -........ ..-.. ·-.. -....... .. 
FJOW8f VBS'e'S M.arker S8lUng J@e •..•.•..••••••.••.•••••.•••••••••..••.•••• , " ....... ,.,, •• ,,,,,,,,,, .. ,. •. ,., 

-
325°/)6 
• 3f1D•OO 
8,;)L)•QO 

R&aotding and 11(pft""9·-t" ... l!.::.,., ....... ....... - ... - ......................... - ... - ........ -......... ½$: 0~ 
s,,.,. taxes MT. HOPE.CEMETAF° ................................................................. " c).t:j, q'¢.£" 

CITY OF SAi\ '.)If.': ~~~;,,,-;,·a? .. ~'{~ ¢S-
paid r8'0Cllpl "umber ~ts=.....,d=.._, •'t~ ,,:,=-,,b_,~..._ -,t?":....::...c..l'-_, ''tc.:.. ' :..,. 

Balance-due ~ 
I here~y certify I am 1he•·-----~-~-------of tho-above named decedonl 
and 1t'lls ls. your eutt,ori\f to make disposl1ion of ,emaif"IS as at>ove lndlcaled. t certify and ,,pr8${!fl1 
that i illi,vo tho righl lo make ihls autnorlzall<)I) af1d I agree to hold Ml. Hope Cemetery hormle .. lr6m 
any liability oo account of srud autho1i2a1lon and inunmem. 

I tlereoy ~u;thor1ze the 1n1.erma:n1 in lot t 
nold under deed. 

Wor~Otder• E 17049 

.... , .. 

Invoice# ____________ _ 

Md. it ____________ _ 

This Information Js available In allemarlva formats upon request. 



.1 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rite In the name of the deceased for whioh the grave is for in the 
)Ck markecl with •x•. Place the name's, lot It and grave .ff of all 
isling marker's in the appropriate space{s) that are adjacent to 
3 burial space. 

\ 

g 

/\/./A Ru~z_ lcr.mcnl space for: Jl.'.!...::....!....---1..!....:._:_-=---------

lcmienl Date·\)f.. D 1-:i.. ~ Time: __,:;~_·. _o_D ____ _ 

\5 ~ 8 
> • Grave,_· -- Row:__ Seel:-~-- Div: \ 1-._ 

·ave Laid out by:----------------

;roes with Legal Card: D Yes D No 

grccs with Map: D Yes D No 

inti Check & Vcrilicd By: Date: 



- -- - -·-----~ 

f- llOt/-11 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE 8LACI( lNK PIILY-MAltE- NO ERASURES. WHITEOUTS OR OlliER Al TER ... TIONS 

tA, filM" OF~--fftST ~Ei, I 18. frilllOt6" ·-Ml&RVO I •• 

' FOR CORONER'S USE ONLY 
10. .\lmO!IZSJ OISPOSmOl<(II) - ·--· -
I() A, IIUIIW. IIHClUIU EHf""""""1 

□ B. CIIEMA11011 

□ £ tEMP<lAARY EHVMJLTUEIIT 

[j F. DISINTB>MEIIT 
D I DliPo5mON PENblNG---A94AIN! LOCATED A'T 

Oama. and Addnil9i., 

□ C. Ol5"0lllTIOM OF IJREMArol R£MAINS OTIER 
1W'H 111 " CEMETERY 0 D. !ICIElfflFIC USE 

□ 0 . - IN TO OAlll'OOMA 
□ il Ylwi!;rr 10 OllTSIOI! OF'~ 

1 IA. NAME AND A00RE8S Of Co\Llf.r;A OE.METERY 11 re o"ll<IUflEO Of PEA'°" ]N QIARDE OF • 

OU<l!AL lit • ... ♦ ;m s l we:n n. i 

,/- z/-c,z UII 9DIDO• CAI 1•-ui 92102 i I 

• ► I 
i 
~ 
~ 
~ 
C 
w 

i 

I 

ttA HAME AIIO AOOReS& OF C'AUFOflNIA CIREh!~TOIIY 
1 

1'9. 0A'f£ -TED 
1 

1 OFCRalATIOH 

OBEMAllON I I 
1 I 
1 , ► 

1~ H-"'E "ND ,t,OOR£SS Of CAUl'OIIHIA fACUTY AEalVOt8 REMA1"5 
1 

138 DATI: FIECEIYED
1 

t:Ml. $GNA:1\JnE Of, PERSOH fH CHAAQE Of' ,-ACLITY 
$OIE"'11'1C i 

USE : ... 1 
lAA. NAME AMO AOOAESS IN AEdl:MNO .si'Att OR COUNlRV WHERE 148. OATS $HIPPED t.eC ADOftE$S .-.NO SIONATU~E Of" PERS6N .. CMAROE" 

TFWlsiT 
R£MAIN'S OR CREMAlBl REMAJHS ARE to 9£ $Hll'PED ' 1 Of fUll1NO WITH 'n£ CA11!11ER 

1 1 
1 1 
1 , ► 

SCArm,,liG AT SEA 15,A. -~. HEAAOT l'OIHT 0N S1tQAE1.K. OR 0llER IIEtlCAIPl10N SUI'- 158 DATE OF use. GK!HATUR£ OF PER1!011 IN lSO.llCfHR~ 
011 F1QOO' TO lllEN!IFY Fl""" ~ C.. "'5TlllCT OF OISl'OSITION 1 OISl'OlllTICII 

- Of ~ I OfQ~f'ID ... 

Ml>OSinONOllER 1 
1 --I - Ir Alt\lQJI! IN A CEMEI£RY 

COPY 3 OF THE- PERMIT IS TO BE RETURNED TO THE t;OUNTY OF DEA'fll WHEN fflE FIEM ... INS ARE DISPOSED OF IN IJ,IOTljER DISTRICT: IF NOT 
~ABI.£, COPY 3 MAY 8E DtSCAROEO. THE LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 

• 

ISSUE DATE. • --------------------..i· 
CCf'Y 3 STATE OF CAl.FOAN1A, 111:PAlmfflfT OF 1£N.TH SEM0Eli, OfflCE OF STAlE R~ V88 IREV. 8/tl) 



• 
1' 

• 

MT. kOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oato 9--;J. ~- O ~ 

You a.re hereby authoriied and irn.Cruole • sub1ect to your rutes~nd fijgu1a!ion5, lo il"!ter lhEP remefns 

of ~ L( A- It 1 'v U ltS1 
In . l~ Funeral, date, tlmv \J j:. p y - a. \ : oO 
~Cha~• : \\t"il>S\)ftl,..p Monuary, 

AU FuDeral car-s mu&t-arr~ before 3:30 p.m ~ .~ularwork-dSy or an extra Charg& at$ \ ~ 0' ci) 

7pplled and t>IH&d 10 undet$ign9d. - ~--'-------------------· 

LOt \ 7 9 Grave \ Row~-- Seo1i0f1 \ Oivlsion/81Qet<" ' ol 
Clrav.e space & Care Fund •.. - .......... - ... ~ .. ~ .. ~ •. ~ .•. £ .. '." .. ,Q,{[.J.f.. .. ~ 
A'dd1hona1 spaces aha care fund ··-········•·••·········rr············•··••··••·••·········· ...... 1 •••••••••••••• 

Opening!Cto•ing & Sep··"p;_··, ··o ···· .. ···········"''' ..... ,.,_, .......... ,,.= ,~ ·•-··"····· 
BurlaLCon1ainer, ... _,, .......... ........._.,.,,_-,, ..... , • ..,. •• , • ............_. ·-··••-··· ····-··-· ........ _,,., ... .. 

375.00 
\10 00 
\tJ5 oO Handllng Fees ...... !iPR' .. 2"o" ·/~IIT""'"""'"" """'""' ... ,,,, . ..... _ ..... _ ........... .. 

ffower vases -MatkersetUng fee -··-···-··················- - ········-···--···-··-·············· ~~---
Rocord,ng and I~ 11ilP.f.'!;..C€M.fil~ .... ,.,,,,, ... ,,_,.,,, .. , .............................. ,,. .... _...;:....... __ 

CITI OF SAN o teG~ -
Sales ,axes ........... _, ............................................................ ,: .. •········· ... ,.,, .....••.. . _,..,,-.. 

Pakl ,ocelpl "umber 

'I Balance due 

I t'lore.by canify I am the. =-=========,..,,.,.,=...,..~"of lh.B above l"latned deoe®"' 
and 1hJa Is your-aulhotity to makii: d~sp0sition o( romatii:!I as above lndic;:aled t certtty and represenJ 
Iha! I have~ rt~t \C> tru1ke t!1•s authonzation ~u,d I agree to hold ML Hope e&metery t,atmloss trom 
11ny fiablllty on account 01 said aulhoriz:$1.lOrl a~ interment. 

Ir), l L; fl' !ol W tt..-1..6 
I hereb~ -authot1ze tJ1e intemient ,,, l<>t I 
l\qld under deed, 

Wor~ C:lrder, E 1 7 Q 5 Q 

x~-----&lg1111u•• ; --~-
~a .. -,----------- --.,,~,-= 

'-/..~,---.,-.. -------------

!~voice# ____________ _ 

Apct, N -----------

Thjs Information isavai/atp.a In a1tsrna1ive tarmacs upon request 
0"'"""""" '...,,,1..J~i.1 



. - - . 

-
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
rite In the name of the deceased for which the grave Is for in the 
)ck marke9 with "X". Place the name's, lot Jt and grave II of all 
'1st'lng marker.sin the approprlate- spaoe{s) that are adjacent 10 
3 burial space • 

. 

p11~l ~1J(J•l!1'1 ~ 3 V 
~-'}{ . . \i\:T1,Je fl, \ , IJ& ~f\€eNtla ,!) ., ·: ;,. 
• Wll'$!!i,!!I 

7 ? r ID 
11\ 1)e.vf'I I D 

• 

termc.nt $pace for: t-1- i :! "' "" 
°\)vR.<sT 

tcrmcnt Date· \it.\) ~-ii Time: \ '. 0 0 

\l: ' 1 i Grave: \ Row: - Seel: \ Div: \~ 

·ave Laid out by: ,/!/"' /,2),..,,,,, 
• 

~recs with u;.gal Card: D Y os 0 No ~-Tfy 

~ 
}recs with Jvlap: D Yes 0 No 

ind Check & Verified By: l_o/¢d_ Dale: 
~1-2rcc 



--------------------~-----------,-------------
£ -/10.Eo 

APPLICATION AND PERMIT FOR DISPOSITION Of' HUMAN REMAJNS C::~ • 

14 NAME OF DECEDEHJ---FflST (GI.VEN) 1 18. l,IDDl.E •· SEX 

Eli ah I B.a 

Ander■on-&aaadal.e Mort. 5050 Pede-ral Blvd. 
San Diego• CA 9 2102 , ..._ SIGIIAMIE ~"1'PIJC,'HT ........ """ .... ,, BB. DA'IE SIQl!ED 

IClll'1!1UJ16NOIT Qr /fl'\ICM!I I'"""'-. D "::.:,"" .. :::::,' .. ~"" - ... • .. It' ► I I I" I t I l 04/23/2002 
PERMIT 1MS PEflMl'I' la-188UfD IN A~~ W'1)f .AAO\lt, 8A. AM"OU,n' OIi R=E PAIO , 9lt bATEPEFMT,SSUED1 IC SIGN.ATIJIRE OFtOCAL R£0lSTRAA ISSUINGPERMIT 

~-.}~ 'r~J~ \f;\:,lp~~-= I 04/23/2002 I 220 7022 
=~~ ::',Jl"' .. ":" ... .,-..---ll'ca- $7.00 I T. Tinsley ' ► 

OD. "'"lf'ISSS Of A<!GIIITIWI, 01" Dlfflll0T Of llEA:JH- QE_ AOOOESS Of Rl,GISlAAA Of IJSIJIJ;r Of C1$POS11l01!-
.llil'IV QU.NQf.. If OlA'fN OCCUMm 1,-t CAUPOt••• I If ~ a to otcu• 1ti1 ~t OlffliCI .. ~ 
~~.":r, Vit.al Rec.n-ds 1'. O. !lox 85222 :-

0'""""""- San Du o. CA 92186-5222 
FOR CORONER'S USE ON\.Y 

~. BURIAL IIIICLUD.._ E"1.0M6MEJfT) D E_ 'IEMl'OllARY El'IVA\Jl. lWNT 

0 8 CREMAll()II O F, QCSINTERMENT 
□ c. DISPOSITION OF CA~'IED REl.!AINS o-• □ a. $i•P "' TO CALIF-OAHI,\ 

D 
THAI< IN A CEMET£8'( 

D SCIENTl'IO - D H. ··-TO OU11;1DE Of CALIFOAHIA 

Mt. Hope cemuu,, 3751 Ka-rket St.. , , 
llA NAME "ffD ADORES$ QF CM.F~ CEMETERY 1 118, 6~TE BUAIEI> 1 110-. SIGHAT OF PERSOH IN CHARG!: OF BUAIA.L 

"""'" San Diego. CA 92102 :t/- Zc/ -oz : ► / 

i '""" NAME- A1!1> ADDRESS OF CALFORNIA FACUTY IIECEIYING !IEMAINS l ,ae, DATE ""CEIY£o, 13C. SIGNATURE- Of PERSON II CHA/KIE OF f'ACl.l'IY 

< &aENTIF!e I I 
USE'. t t 

~ 1------+-~~~~=~~==~~~~=~=---i-' ~~--,_..;•..1:►c,,_~~-~~~~==~==-
MJ 14A. N,'ME AND ADOAESS IN AECBVN3 STAtE OR COUNTRY WHERE ICB OA:TE SFIIPPED 1.tC. AODflESS J\NR~TUAE_ OF PERSOM IN CHARGE 

TRANSIT I I i 
1'£M,'JN9 OR CREMATED IIEMAJNS l,RE TO BE 6lil'PED 1 1 OF PUaN0 """ 1>E <V.RAIER 

1-----+:,,.,..===-:========-========-i:-,,,::-,===--+: .c:►==-===-=-===,:--r.::-:-:=,:-,,=::-151- ADtlRESS. IIEAAEST POIIIT OIi ~ 0A DnlER DESClRIPTIOll ~• 151l OATE Of' li5C. SIOIIATURE Of PEll!ION II 111> UCEIGl -
FlaEHf TO I0001l'Y Fl!IAL PI..\CE AJCJ CA ~ 0~ DISl'OSITIOlf : DJSP081TION : CIIAAGE Of' DISPQSITIOII : ~~~ 

I f -ff .uf!UC:AllE 

I I ► 

C_OeY_ ~ IS RETAINS> BY 'l\iE PERSON IN CHAAGE OF iHE CEMETEAY, CREMATOAY, FAOILITY fOR SCIENTIAC LISE, OR BY THE PERS~ IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY .2 



• . . . . • MT. 1-tOPE CEMETERY 

INTERMENT ORDER 

Drue 

S3.6j Grave ____ Row ____ S..otlon_~ __ Olvl•ion/81..W f O 

Grave space ~fund ........... Jfi:..:-: .. rJ .. ~.~J...-....... ,<;,,.: ·°--~1. .. C:...... ,g-' 
Aa<11t10nnl sp.;,es and ,P /le.1...0 .. ........ , ......... -.. ···· .......... ........ -~--

.. 375,oO 
Openlng/Clos,ng & Se:6~ .. .1.""··:~··· .. 'io·o·~········ ... ·· ...... , ............... _ ...... ,, ... ,, ........ , .;;i_ 50 db 
Bunal Conwner ....... ~__r... .'l-·•·~···-··--·•-···-···----.... - ·,,-,,---·--·------··-· ........ ._ · 

\85 Or) 

I h-ere·l)y _e,uttiorize. the lntorment In lot, 
hold unde, deed. 

Work Otderf E 17051 
lnvol<e •-----------

llcc:(, , -----------

This lnlormalion fs avaflab/e In a/lernarlve rormars upon rsquesL 



• • E-t 10S' .. . 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rite fn the name of the deceased for whk:h the grave fs for in the 
,ck marked with ''X". Place the name's, lot tt and grave ff ol all 
isling.marker's in the appropriate space(s) that are adjacent to 
3 pu rial space. 

ljosA ,,l(o ~ku S-h,rn~ 
tcrmcnl space for: :T . 

tcrmcnl Date· ~ - Z--9 - D 1--- Time: /;2. ~ 

aS'30..3 Grave:-- Row: __ Seel: __ D
. , r) 1v: __ 

·ave L.'lid out by: N f (J> t..u 1 :P 

~tees with Legal Card: 0 Yes O No 

grccs with Map: 0 Yes D No 

ind Check ~t:: Voriliad By: f O"i>tf1lr 



£; 17<:iSt 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 95? • 
USE BLACK INK ONl,Y~Al<E NO EFIASURES, WHITEOUTS OR OTHEFI Ai.TERA110HS 

• SEX 

IC, AUTlQl!lED DISP08ITl!lllCS - N'PUOAII.I ,ml$ 

Iii'- 8U/IIAL ~-,, □ E. Tn!POIIAl1Y £NYAIJI. lMENt 

0 F. DISIHTERMOO' 

F R CORONER'S USE OflLY 

□ I CISPOS(Jl0N P~INS Loc.<lcD AT 
Ool•mtt. IUld Addfa~ □ I , CIIEMATIOH 

□ C. IIISPOsmON OF CIIEMAfEO RWAIN!l CITl£R 
lHAN If " CEMEIERY 0 D. SCIBl1'll'IC UBE 

□ G. - IM TO CAUFOANIA 

□ H. TRAHSIT TO oursme- OF CALIFORNIA 

Ill,. NAME AMO AllORE:89 OF QAUFOANIA ~ 
Mr llOPB CJ!ME'.'11mY. 3751 M41DT ST. 
SAJI DIEGO, CA 91102 

1 118 DATE 8UfllEII i I IC 810 Of PERSON IN OfAROE Of 8'1R1Al 

:r/-21 oz i ►. 
118. DATE CREMATED 

1 
,ze, lllONATIAS. Of PER ! 

I 
I 
1 ► 

tllB. RATE RECEIVED1 131. 5'GNA°Mi£ OF PEflSDN IN - OF F/\C&IrY 1= U.So I 
I 

~ 1------1---------------------!.-----:..,I ►"------------~ 

i 
, .... NAME - AOORESS IN necEIVk3 STAl't ""COUNTAY wtERE .. a OJ.TE BHIPl'B> ,.c. AIIOAESS - Slcljl/,ruA< Qf-PE1<MN Joi CHAAG£ 

TIIAIIW 
AEM/,INS 00 CRE>,IATED -NS ARE TO BE -• 

1
1 OF PUaiG WITH Tl£ CARfl1EJl • 

1----1~~==~=-.,,,..._..:__,,-----+: ·~=----l!A. A0llAES$. ME.ul~t PlllPft ON -LINE. 00 Ol1ER DEl!Clll'T10N 5U,. 11111, DAtc OF lliC. SIONmJJIE OP P- ti TIO. UCENR -
RCIENT TO IDENMV F'1NAl. Pl.ACE Atl> 04 CISTRICT Ofl 01&POSl110H DISPOSITION I OKARDE OF Ol5POSmOtf ' o, ~tifla If 

1 ' ,Mj,G ~ : ► t __,. .,.._ICAIIJ 

~ IS RET,A,,.ED BY ™E PEflSON IN CtlAAGE OF lwi; ~ETERY, C~UOIIY. F,ACILJTY FOIi SCIENTIFIC use. OIi BY THI, PERSON IN. 
CH,ARGE OF OtSPOSING OF tHE OREM,ATEO REMMIS. 

COPY 1 VS9 <REV .4191} 



J ~ £.. 
?~ ·~) 

11.., ~ ~ 

MT. H0PECEMETERY 

INTERMENT ORDER 
City or San Diego 

lf-~J-1)~ Dau., _ ________ _ 

Yqu aro horoby authori;$d and lns1n1cte<f, subject to cw, rules. and regulattons. to rnteuhe tematn.~ 

or ~\\f\-L i D r /'rth 
--,-.; b !:; :l.~ ·. no 0 

Ina --~===== ____ Funeral.dato. ume 1.,U[u. - ~ 
Chureh.Ch~-------' ,t:1\-AfltL Jt ~hv "1MUa,y. 

All FvneQa.l c~r~ore 3:30 p.m. of regular wo,1t ~"y or ~n_ ~~"!h~_ge ot·s ___ _ 

wfll be appl!od and boled to undersigned. _________________ _ 

Gr.Ive ____ Row ____ Section ____ Djvlslon/Block ___ _ 

a,...,, space & Care Fund .. ·-· ......................................... -'n._ .. _ 
Addit~al spao•• and ca,e lund .. _ .................. -·lc·, .. L--·-~::.:;7'v······ .. ··· 

5 0 1 0 
() 

Qp.,.,nlJ{Clos!ng & SeJup .... .. _, ... ~~Q:::: ... \:, ........... ...... - Y 
Bu( . Con!A .. .. ' •• .. ... t; .... Hl"f•·ir f?rtil?' ... - .. , ..................... ---

H mgF • • a,~:~~-;::~r~:i;~;;~:··::::::::::::=:~: ~ 
Rooording and tiling lee .............................. Q .... $.~ .... QJ!;Q.9., ........................... . 

b. ~o Sales-taxes ......... _ .... _. . ... _ ........... - ............... _.. -.,~ .. ._, Q b ,ilO 
,~1rg'J\ .................. -go ~D 

Paid rece1 
... 1 number_= ~----- \" ,J 0 "'' vl51i 1

":. 

)..,- lla.lanoe due --0 
I hereby oertity tam ihe \=-=====~==~==..,..,.,._of ,tie-above named deco.darn 
and t~js is yc;iu, authority ,o m_fke c1iSP,(;l$itfon of remalnS'·a:'t ab<>vlt tndlcated. J cf-rtify-e.nd Tepresent 
thal 1 havo tho 09ht to m~.ke tlllS ~uthor~f.bo,n and l agree to hokt Mt. Hope Cemeteg harmless, trom 
all~ ~r,i_ on r~"'f i 1ld O\llhorlzatlon and i~nnent. 

I hereby o.ul.horize lhe fnlerment in lot I r )__ ___________ _ 
hold under deeQ. -

Wark Order# E 17052 
l~•olce # ___________ _ 

Acct.; ------------
This-lnfotntation is available fn a/lsmatitle formals upon request. 

0 ,,.,.,,,..1 "'I ;,,,+W ,-i,, , 



' 

.£·1/0j(X. 

~,~ 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Dlego 

Date 4- '<_3 - O °l ------ - - -

r rules and regula1fons, 10 infer the ,emalns 

i ti 5 

~ pllod and billed to undoroignod. 

Lol 8 Grave\ 0 Row ____ Section_...,, __ Dtws1onAJ!eck \ ~ 
Gravo space & C&e Fund ..................... -.......................... ............... .................... .. 8 9 s' • 0 0 

Opening/Closmo & Selup_, p ··A .. I··[)······· ..................... -............... -........... . 
Burlru Container·•··~-••-~·~·•·•-·•-······-·········· ... ,,, .. ,., .... ,,,_,,,_,,_,,, .. . 

H~ndling Fees ....... -, .... A-PR··2 .. o 7pn·) ..... ,.._,, ... ,,_., ......... -.......... - .. -"•··· \ Y • DD 
Flower vases Ma;r~Gf scttlno toe --···,-···········- ······················,·····-·····-···· ······-····· ---~-~ 

. . MT. HOPE CEMETAA~ ~ 5 0 0 

:-~a1.::::".::.~o 
1

;;~~·-□_IEGO~-;~~=: ===~~--·=:~=:=- iC~JQ:50:> 
· · .j,../JT-. :;

1 ~tl~--·u--·· 5 
Paid ,ece!pt number_,_~,__ _ _._1LJ...,_V __ ,~ ~ ]0 

(~~fl/ .fe}; Balance due :=e:= 
I heroby ce~ify I am 1h, ~ oJ the.above. named deceden1 
11n(t t~is t$ your---.uttiority t mako ofspoaJho" rorna1ns as above hd]catod. I ceriffv and represent 
thal I have !ho ~ghl lo moko th,. nulhorlutlol d IJ iijlee I hold '-'1 Hop_e Cemetery h•rmless lrom 
any llablllt\l on account ol said aumorfution and1nle,m ~ rt; -: 
I Mraby aumortH in• lnlilfmen1 In tot I )<. ~//I, ~ 
hold unoer deed. v 'Y"'lJ7./f ;(///lf..lf<!qp- 4~ 

/';;if..~ • v#A _!l/'177 
'6:9 7- &!33 _:: 

Wotk o,da, II E 17053 
Invoice# ___________ _ 

.Mot. Ii ------------
This lnlormat1011 I.• avs1/sD/e In aflernstlve formats upon ·requsst. 



• • 
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,--------,---,,--=--,-,--------=--c----------~- . --· --

,=- /105.J -APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOuTS 0A OlliER ,AI.TERAT10NS 

'"· N.AME OF OECEDEHT....fflST (QIVOQ i J& MOOLE 
'l'.aaeko ! DO!llingo 

j IC. LAST IPJ..._Y) 

! JeuLns 
1 •· DATE OF 8IA1>I I s_ DATE OF OEAlll 1 •· SEX 
Yffl•°tl9"/f' m!1\l12olW >: 

fiA.. CITY OF OEA'T'M l 118. CO\IO'Y OF DEA - C>.Lf'. .e. HAMI, Ra.A-, l'LU - ADO!QS AHO 71' 000li 

Ti1u.aua, BC I ~rt'lfo 
OFIHFOAlwlT 

C&rHlldre JankinnJ l'lotber 
TA, Tll'EII ijAME ANO AlllHSS OF CAUFOAHIA-4Ut,IEIUl 01Al'Ct0A 0A PloJIS(IN ,'CTI!!II A/I $UOi j l1I """"'· ,.,.,.. """""' liJtni8ftiliy~CA a}311 Andeu1on-bpdale Mort. 5050 Fedn·al. •u vd. , --F Al'PUC/,IU 

S... Diego, CA 92102 I '1>-139 I ~ IIIOHAI\JllEOFA~--i' 88 QAT£5GNED 

► f1I 1111 I I ' • ! 04/25/2002 ACKl«MlEDt:ll'lff or .wucwr I ,_ • .., .. 111n 1111 ...... --IIMI Wlt:11 liw.ec, • 1111t If. lht ibi:Mlm •~"' 
fl 11111• ltullh . .. 

PERMIT llil8- P'EFUT 19 ISstB 14 ~ Wl-ffl PROVi- •A ..... \)Ul<r Of FEEPAIO :~r-snoo, ..... : 90- SIQI.\TIJREOF L"""4-REGIS1ll~ffffffr'"' tM>NS OF M CALIP'ORN"' 1H ANO &t.FeTV ~ 
NIP~ nt" Mll't10fl!fTV F~ THE~ IIP£CIFIED 

AIITHOf'liZA l10H OF IN TtlS PERMIT. *'7,00 1 T. fiDale)' 1 ► 
t.oc,11. .AEOISTIW! mr: 811'9111'aJIDmrrrTasPOIUlc;Ma: WCMIQllll. 

' ' 
ANY CHAl'fOI: M DGf"()5 

$0. A.OORESS"Of REGISTJW\ OF OtSTRICT OF DEATH-
i, CJlAlH CK'OafO I~ C'.AllfOINIA. 

1 11E.. ~ ot AEGl$TIIAR ~ DIISTIUOf OF be8POSlllON-
I II" OIS,IIOl,ft!Qrl tl to OCCIJII ... AMOnlU Cldhllt1 IN CAi!t<aNl4 DONIIIIOMlfJA~ 

~I0~"9w. 'Vitalebcoru ?. O. !lox 8S222 .,...,.._ : San Diego, CA 92186-S22?. 
10. ~ED oiSPOSITTON(Sj CttE<;K APPllCAlll.E rma FOR CORONEll'S USE ONI.Y' 

(] A BlJl!IAI. (IHGI.UlltilHKTOMl!MEHTJ □ t , T£MOOR•RV 8'VAUlTME!lf 

□ 8. CRiMAflO.N □ f'. OISINTEAMEl/l' 

tJ I DIS!'~ PEHIING-REMAIHS LOCAm> AT 
CN•tn• 9f!d .A,dor••a) 

DC. OISl'Oemoll 01' Cll8,0A.TED IIEMAINS cmER 
Q l!<M< fN A c-• I!) 0. - IN TO CWFOIINJA 

., 
~ 
"' g 
it 
!li 
~ 

;J 

i 

0 SC<EHIFIC USE □ H. TAANSlr TIJ OUTSIDE OF CAUFORNIA 

11A NAME AN) AODAESS OF CALFORHIA ~ 1 1 IB. "ATE 1IUAIED I l IC. 7 OF-~ I~ QWIGE OIi OOA~ 

BURIAtL Kl:. Rop• C-etery 3751 HAdcet St. ·,; . r • Se11 l>i.ego, CA 92101 : -~~-oz: ► /-~ 
121,. ljl,ME ANO AllOAEs,1 Of CloLFOIMA CAEM.TORV ; 129 DliT'E CAS4ATED ; l2C. Gk'.lN.\fl.RE OF PER ~ ~llON 

CAEMATIOH - I I 
\ I 
I i ► 

13A. NAME .f,NO ADDRESS OF CAUFORHIA FACIUTY R£0EIVINO REMA.INS 138. 13.tife .~CEIVED; UK;, SMJNATl.ff OF P6RSON IH au.BGEc Of FACILITY 
SOIEllnFIC I • - I I 

USE I ' I , ► 
14.A,. NAME AND ADDRESS N REC.::IVING STA'll: OR CO\WrRV ~ I 148. o,re !ifllPPED I 140. -ss NltJ SIGNAnJAE OF P£ll90N IN OfW!9E 

REMNNS OR ClllaMATED REMAilS AAS'. TO 8E SHIPPED CF Pl.,\CINQ wmt ll£ CloRRIEB 
'lRANSfT I I 

I 
: ► I 

8CA Ticl'ING AT SEA l!IA. AODAUS, NEAll€Sf POINT ON &OOAEI.IIE, 0A omm DE60RIPJIOH 8',IF- ' 158. OATE Of I l&C SIONATURI! OF PE/ISON 1K ' l,C,uctf',l:RNI.H,ltlft 

llA _ Fli:e,T TO iballlFY FINAL ~ AHO CA~ Cf' D!SP- : Ol&OSITIOH t CK~ OF DISPOSITION I OIi CMMAflQ. l!f,-

.=.c:1~= I _,.,.t.lN:I DC$I05B 
I : ► I ~-'~llf. 

I ' 
~~ 2 IS REl',All\1£p S,Y TttE' PERSON IN 'CHARGE OF THE CEMETERY, CREM,l,TORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON fN 

GE OF DISP0S1N8 OF 11iE c;REMATED REM,AJNS 

COPY 2 VU(SEV •• 



• -, 

• 

• 
• 

• 

MT. KOPECEMETEAY 

INTERMENT ORDER 
Cit)' of S~o Diego 

will be dPPlied and bflled I• ufuf•rslpMd, --- - - --- - - ----- - - --

µit J_ Grave ~\_0 _ _ Ro'¥ ___ Section _ _,_) __ D111jslo,1/llloclr. \ ~ 
Grave space & Care fund ........ , ........ - ... - ............... ~ ........ - ..... , .. - ........ -............. '815' • 0 0 .....__ 
Additional $_pace.a at,1d care:-fu,tt" ............. , .... .,_.,. ... •• .. ........ ...... ,....,.-,,1, ....... ~ . ....... ~ =-=-r--: 
Openil)olt:losfng.& Se1up.. .............................. , ....... _ ••.••.. _.................................. 3 7 5 • DD 

:~~::;::·::~~=:::::::~::::::::~~::::::::::::::::~:~::::::::::::::::::~::::::::::::::::::·::::::::::~ ~~5 ~ ~ g 
FIOW'er V8S&S-Matker S-8.ltlng fee ~ ... ,, ...... _,, .• u ................... , .... , ........... , - .,n, ..... ............ .. -
Ae-corduig,and tiling lee-. ............ ,.,, ................ _~ ....... \, .. , ........ , ..... ,,, ................. , .... , ..... --. • 

worl< e«ierl E 1 7 0 5 3 
Jn110Jce •--- - - - - -----

AC::CI '---- ------ - - -

f 

• 

Thls imformaoon Is avaf/aQte in arremative formats upon raqu~SI. 
0 ~/ltii-r,q,).i!,t;M;,,,r-

\ 
I 



i 
' ' MT. HOPECEM~E'i'IV ~ 

. J. L ~(T; \ '"(1... INTERMENT ORDER 
l !'\ -I'"',,. ~ ~ . ~/ Clly of San Diego 

O~ ":71 j(lv"!:v- Date J..; -J.:3- 0 2-

You ace t}erE1by ~lhoctzed and 1nstruc1ed,csubfect to you, rule regulo1wn9> lo inter the remotOS 

E.ve.J 
-z J-tJz 

_________ Monuwy. 

All Funera'I caf8 must affive boforo 3.30 p.rn. or reguf wortc d~y or an e)(lra charge ol s ___ _ 
will be apijllOd and billed to w,oo,.i9J)e<I. _________________ _ 

/ 
lot '13 o,.ve ~ Row--=-- Soctloo J. Dlvlelon/91eeh- / 2, 
o,.,,. space & Caro Fund ......................... .. f;. .. -:. .... '/...f.J,,2. .... ?.. ......... _.......... -(7 
Addlllonal spaces .,1d caro fund ..... .. .. ..... .., .. A .. 1-1)· ..... ,. .. ,..,, ........... ,...... -
Dpenin910loslng & Setup ....... ,,, .......................... - ....... - ., ..................................... / /)$" 0 tJ 
Burial C0<1talne, ......... - .... _ ... , ...... ·- .. APR .. 2 .. a .. 7002 ........................ _..... .o:::oo 
l¾nohng Fee$ ..................................... ,MT. .. HOPe·ceMefAAY~ ............ ~ '!!:!~ 
Flol'fervasos- Markor selling fee ·--CtTVOFSAN'.DlEGO ... C.l' ........... ~ ... ,...... //!': O..., 
Recording end filing,fee ..,,., ............ ,,,,_.,,,,,.,,,,., .............................. ,,, .. ,, ... , •••• ,, ••• , •. ,. _.,..~d.:.~="'-
Sales taxes .... ,, .. - ............ , ••••• ,, ..... ,,,-,.1,, ............... u .............. ,~ ... • ••···••··•· · ···•·•·•··••···•• · " ~~ 2,~ 

To1aiDue.~ ......... ~ .. ~w 
Paid '""'"P' numboc R.- S'fg<{ 2 ~ 1 .).~ 

6e.1t e Jq/lSvy Balanc~ Oue b 
J hereby cenlfy I am the oJt,...v l M - Z :J--' ot lhe at,ove-nam&d Cl,cedent 
and lhl~ •s y0ur :aulhorily to rn.a e. dlspo$ on o rern~ins: a~ ab<We lndk:&led. I cenlty and ~t)present 
Ul31 ! ruwa ll'ie t,qhl lo ma~ !his authoriziltion-and I a·gree to hold Mt. ]'J.oj='8Q1,etety n.armlo.ss fron, 
any liablllty on aocount Of sakl auchqrizallon and Int nL 

I heieby authorize tf\e Interment In fol I 
hold under deed, 

Wo,kOrd<>rK E 17054 

,4..,, 1:t 5o 
D. e,/;i, 9z, N 

lnyoJoe /, ___________ _ 

Acct,, ___________ _ 

This 1nfqrmat1on Is-available /n alt'l{naJiva formats upon n,quest. 



~ HOPE CEMETERY 

IND CHECK FORM 

rite In the name of the deceased for which the grave is for in the 
1ck marked with "X". Place t nal1'1e's, lot It and grave lt o( all 
isling marker's in the approp e spaee(s) that are adjacent to 
~ burial space. 6u.r~ /T-,.Wr.lo;• f-op 

-
tcrmcnl space for: £ V~ n U '4ii...,_ ll V 

-----, 
I 

., 
r_ ~3 ~o ~ . 

7 

tc,rruo e: 'i · \ 1,11 Time:--------

H" 2 Grave· ~i, ~ Sect: 2- Div: / )_ 

·ave La~ul b' 7>£w1D f? E 

;recs wMcgru Card: Res• ~ No 

il,tCOS with Map: 0 Yes O No 

1.ind Cheek & Verified Dy: /?01.Jc,.zT Dn1e: 4 Z:J ot. 



P• ••1 
I, I If 
( d , 
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F-JTOJ~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR CJT11EB Al3ERAT10NS 

1A, ~ OF OE;CEDENT~IRST (QIV&q I fB. MIDDLE I IC, \.i\ST <~11.V, 1. ~TE OF Bl~ 

Bvalp ' Dqun.an ' Janwy 04 n .. i94B.,. 
&A, CITY Of DEAnt 

10, AUTHORlZED OISPOSITION(S) CRECK APPUCA.81.E nntS 

[j A, llUIUM. llffCLUOES El<r<lMIIMf"Tl □ £ TEMPCNIAAV ENVALL1'Ma<I' 

□ 8 QREfi'ATIJH □ F lljSINTEl<"!EHT 
IXJ O ~ IN TO GAl,FQ11>11A □ C OISPOSITIJH Of OAE!,IA= l!EMA .. S On<ER 

TNAA lN A C~ 
□ 0 SCIENTFIC US€ □ H TR/ollll1T TO QUlSIOE OF C:.._.,OflMIA 

1 fA "NAME AHO ADl:JRESS OF CAlfFOB.NI~ CO,~V I I 19... PATE- l!UltED 1 110. SIGMA 
Mt. Rope c-cuy, 3/Sl Ma.rut St., • ,/ 1 
San .Diego ~. 92102 : "t-73' ~2: ► 
1.2A. NAME AND ADDRESS OF C-AJ.JFORNIA CREMATORY 

~EMA~ 
i 
i 
~ t-----+,"'3A'"".""•"'A"t.1E::-:,AHD"""""ODRE="'s"'s-=OF=c"'A-U""FOR=N,.,.IA-:F"'AC"l"L1lY=-A£CE="1-v1-•o~ ... ~ ... - ..s~-+=--:c====i~:-::====""'==-======,-
'l! SCIENTIFlO 1 

USE 1 1 

~ 1-----~~~~~=~=~~~~==~=--'~-==-:=,:,-r-' ►a.,....,.,,,,=,...,..,,,..,,==,..,,,,e-==,-,,,-==--w 14~. NAME;,,-, ADOR'ESS..IN FJE~EIVlHG $TATI= ~ ooutfTRY WHERE 1<18, PA1£SHPPED I 14C ADDRESS /1.tfJ 8'GN,UURE OF ~SON I~ CWIRGE 
ti REMAINS OR CREMATED REMAJ>IS AAE 10 8E SHIPl'ED I OF PLACINO Wm< 1ltll ¢-~ " 

l f--T--__ 'T----,f-,--==---==~-==-~=~-=----+: -~==---i:-c►========~~-~----
.... -S, -~ST POIHT 01< Sf!OAEUHE. 0A O'nER D£SallPTIOII StJF. 1118. ~TE Of- I 1.C SIGNATURE Of PERSON IN UD. ilC!M>' "'-¥<JO 

ACl0(T TO IJENTif'( FltW., PLACE Ar,J CA 0~ OF D&SPOSfllO't I PIJi:POSITION CHARGE OF DISP.'OSITTON I a- ~m, Q 
I I ' MAM OJSP0,5a 
I I t IF'Al'l'l..ic.OU: 

1 ► 
COPY 2 IS RETAINED IIY THI; PEF!SON IN CHARGE OF lliE CEMETERY, C!IEMAl'OOY. FACILITY FOIi SCIENTIFIC USE, OJI BY ~ PERSON IN 
CHARGE OF DlSPOSINO Of' Tl-IE CllEMA TEO AEM,.INS 

COPY 2 STAT~ Of- CAl.l'OR!'1A, OEPAA'll,<EHT Of IIEALl)I SEBVICEB, -91'Ff<:E OF STATE flEOISTRAR • VSS (i<EV. 8101) 



• 
• 

• 

• 

• 
• 

MESSAGE CONFIRMATION 

04 /23/2002 09:21 
ID=SO MT. I-OPE CEMENTERY 

DATE S,R-TIME OISTRNT STRT ION ID MODE PRGES RESU..T 

00' 40" 58~038 CFILL!NG 01 OK 0000 

09:20 SD MT. HOPE CEl'ENTERV ➔ 95837038 ND.744 

r ·. 7 · ,, rreafth 
146 

~I 

,_ 
◄ , .-c1EtA8T llltm. 

a.lYl'T"'1 

S3 

Tacom.a 

EVELTN 

14. M4Mi'-1.9lA~ - ~ -----

BURIAL- TRANSIT PERMIT 

'" ..... ..., .... . .. u.. , ....... , .... , ... 
•1nes o 

~~,v-('t. lJ'i O.-•l-◄ OIS.) 

Married PauJ. i:. . Janau 561-31-8228 12 4 2 

~ Q,\lt (M,t.. Plf VII :J' ~.a;UUTO;i'\'-1111,Wl 

Apr. 21:_, 2002 Haven of le.at Creutor ,. . 
llaven of Rest Funeral ROIII~ 

THIS BURIAL PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 

A CEFfflFICA,E OF E>EATH HAVll'IG BEEN FILED AS REQUIRED BY THE LAWS OF THE STATE OF 
WASHINGTON, PERMISSION lS Hc_RE.BY GIVEN TO DISPOSE OF THE BODY AS STATED ABOVE. 



MT. HOPE.CEMETER!f 

INTERMS.NT Of'DER 
City or San Diego. 

Dal• . 

In a -=c:,;,;;.i-.;;,,,.s:=?.;1-::...!.~--,,. 
C.hUICh, Chapel, GravjlSide ________ _ _ _____ ___ Morlllory. 

All Funeral cars musum!vo betore "3!30 p.m. Qf regular work clay or an eX1re c~arge ot S ___ _ 

will tie applfe<f'and..blueci lo undei:sigoed. _________________ _ 

Lot (p7 Grav•_/_LJ __ Row _ _ _ Sactloo ;;).._ Olv1slonll'!toci< / ;J. 

Grave$paoe & Cjlre Food ··-····~"•·- ·--· .. ··- · ................................ - .. -··· .... -•-·~• /?9,S: tKJ 
Addi1lonal-space:S"&t'ld ca:ro l1Jl\d - •..••••.•• , ••• ,,.1.I •1n·· .. ···········••..-•··--.. ,----- --
Opening/Clo&lng & Setup., .......... , .. ,. -··•P ·fi\l·U ·•················ ................. , .... ::J]f{:()() 
Bunal ContaJner ,, ....... , .............. ._ ....... _____ ,,,_,,, •••• ,,, ... ,, .•••. ,1 •• ••••••••••••••••••••• •• ,---·· 

.3 'tO,oiJ 
~ndling Fees ........... ••-·••U .. -~ ....... JUL . .0 ... 7. .. 200!! ................ ,_.,_.,. ........... . yo. '1d 
Fl(lvte, vases..- Ma.rke( s:ellift:9 fee ........... , , . ......... ,_., ..... ,........._..,_,__, . ....,. .. .......,...,.,. ...... .... .. 

Recording and fUlng t•• ········MOUI\I.T..HQP.E..C,EMEJfB.t ................... . q,j. a)_ 
SalOS"fl!l<OS •..•••...••• _,. ...... ••••• .......... . ............... . . . . ... . . ....... ,,. •• .,,..,.,.,., ... , ••• u................. .29 ;'t([ 

Total Duo _ .... _ ....... ~~?/,, 1/S" 
F>afd <e<;olpt nufT]ber ;;;_ ~ ~ ,C d I I. 0 0 

{?- 5t./Fj ;)._ c?(.i, Balaoic~ due IS.J'8. l/S 
I h•rab)I oenity I am·tlje b ot the aDO•e n•fl'•d docod•nt 
"1d thls is your 1.1u~l"loti1Y to Mne dlsposttro" of remafns as above lndJca!-ed I certify ana roprMenl 
tha:t I have·tho ttgnt .la ma~e lhi&: eu1h,orization and I ag,_ to hold Mt. Hope ceme.t,ery harm.less from 
any Uab•hW on aceoun1 or sa"i~ autlloriza:tlon and llllerment. 

t--~fl 
I .,.oreby au1horixe 1ne·lntermen, in lot I 
l\lJlti~--

E 17055 

~3¥-HL?>~ s;r.
x?'~ t,,'/.57;d, 0-'.( ~,;('.5 
~~~ ,,._ 
-¼iii-

lnvo,ce # ___ _ _______ _ 

Acct. • ___________ _ Watk .Order # 

A£A-1CM (7·G6) This information Is svailab/e In a/lBrnatlve f~rmats Upon request. 



r------

.. _ . ~ 



--·-

E-170S5 
BKR1lARDDIO, CARMEI.ITA 1440 PALl!t BEACH ST., CHIil.A VISTA, CA 91915(619) 421-7808 

~ 2 OPENED Pre-Need Lot & Trust Account. B" C . 
Lot 67, Gra~e 10, Section 2, Division 12 9 0) ~~ .uu 

Truat includes Ouening/Cloaing, Double Deptl 1. 4 4> , ) 11 • 45 
Crvut, Bandlin~ Fee, Recording Fees aml Tax 
on Crypt. 

4-23- 2 -a-54892 for 25% down~ayment ! 1 00 • 3.45 

b-s- ~ =l f\- sso7., L - . . ~ ~ c)O I ' ''i 5 
l- r; • l. P - ,I;' 51'1'7 ( I L\ • ,n(l°)" t' c;-- • ' t .ex l :;- ., 4<, 
~ -!.- 11'.l , - J::C'. ;),,~ td 1 ~ . ll" t ,t CK I tic; -- -q . i:; .,., . ,. - I ") I/ Li C. ~ -~ I - ,, '-Ir-' 

lo- 7 · >()' - 55 -1- l :1 IP -5 C I 'IIIITII ' " ()I) I ~ 1-1- -0 l.. ' - ~,,~ ~~ ~ 
,_ I ..- II ,. Lj co ~ 

1 l. -II a; R • 61 \..GJ<; ~ ., I 
II•• A -· "' 00 1 1 C 1./4 

--0~ f\ - !!,t, I (J 6 ( I c \' ";"._. ... " ,~ b Oo \o J I I/~ 
0~ (Z SS~7::, ' ~-···-. t IL a> (1 ljG 

"l.- - ><~ ~ ~-,c,r=,q - - olf '. ... i.,: r . ~ I : {Y J :1 ct> :i r.a 1r; 
L/-1. D.:I (Lc,(11\ ~- II u (},' ~ ~ ( I ff~ ,,. .. .- ~ S 1 .. ,;.1 f", , I ,,.!. JY ., ,-

J ~ ~ --,._c,_ ,.,;: ' 5,,, • ; D IP . 
.., r i!S' 

,-A :':).,. ~-11 ,,j l'J JL ' , rP I ,, a? 1/S 
' DIO, IrA E-l7u:,5 I' -



I fn. qa,, .3 I "' 1 I.,.,,.,, / ,;,/(G u --50 &, :;;). 7 ,, 
l?l . s 

/()- ~ 03 4'v.i7f7/ I '7 I QI.I II 
/I- I 'f o;;o 5<., 8q<.,o !& L-Ot) . , 'tS 
/ol- 1 ';J r,; ~ c;-, rv'"" ~ I c.; · ,r+</S 
r- ."'i )!. /, t< 7 f'i£(_ ':U L OD 7~. , ... 

J - S o• ., , _5"-, / 7 ',> ;:LJ . fl) t, -i<6 
1~-£0 J ,(. /, ~7 ~0 ~ 'l.). , 

(,v J ~ s~ 
W-7 c;-ul, • ,. • - ~ f 1/5 ~ -~ 'I f jp 

~ - £; ~ C:7~ /!, ,lit ,,, 
- I :'.I. - ..._ 1-: ,c,., ·ll:<f5 

7-'7~ 
, 

I ~ -• ~ I .,/f r1 

' 
, .~ 

/ ., 

• l 
., 

~ 

I ,v --
I 

' I 
I . 



• OFFICIAL RECEIPT 
\\IHl'CF ,---••·• t.O~R 
w,>l~RV - ••········ 
P1~ ,---··- AU01roR 

CITY OF SAN l)fEGO, CALIFORNIA 55 0 73 

• 
-

• • 

lot \o1 l O \ E>iYlsfon \."'I 
Gr&ve -->;;:::::;:::::;:::::;:::::;:::::;:::::;:::::::....'.R~o::w:.=;:::::;:::::=.S~eqtlo'lr---....!..""---..,BP.l'Qo<:l&k.._..!:...."\l-

lnvoic;e No. _________ _ 

W.0. \\l (. '\ • ~ s B'ALANCE GUE _ ... J..__ _______ _ 

Pre-N~ Lot Ai Need O On A~I 0 
Pre•need TNS,I CI\Sh O Check 

~"• ,_ .... , S'O 

NOT~ALIOFb~PUAPO$ES'tATE.OtlNLES$$1'AMPED 
"'PAID IN tH:tS SPACE. 

c~ton 
~~-C.re, -bf·Loll 

~ria,S 

8wioj 
COJ'.ltll(Mfa 

Hlndllng Foe 
~n{ a 
Mlao'+fi .. 

~~:-
$-T«t 

TOT},,LPAJD 

eroo 
7Tl ' .. 
. I 

771 g'1 
1 

111 ·g'/ 
77: 00 

82 

' 77~ 
00 
"'6 

111 
~ 
""'I 

00 -
2 .,,, 01 

78390 

' 

\., ij o'O 

b '{ () 'O 



• OFRCIALRECEIPT 
VMITE.---.•. 1_ 1 •• • ,. roq.is'TOMER 

cm OF SAN DIEGO, CALIFORNIA 55273 

• 

<1,4,W,V , ___ ,.,, ... .,.,_ CEMIITEJ>Y 

pfNk -·-···················- ·- ····· AIJOilOR 
MOUNT HOPE CEMETERY 

(619) 527-3400 

• , Date: __ ---"<!+-/-~---- , 20 0 ~ 
FromC,Altl')!I F L(f :A ser Vl a.r,d lt'b Address;.~ _ _;,_IJ_Yl_l'leu,:..==,.Jc=,_ _________ _ 

_ ,,.~ ,2~!11..!,,_. ptb,_-=.- JhJ~v...r~_.:~~'\.~,;/~O~II~-..-~\...:::::;:::=:::::::=----~-~- Oollara ($ {olf-, DO 
• In In r::t Paymont of p rG . n:t;e el I ot /hu. c;t ac<:.ou "'f -r- 7 .. _______________________________________ _ 

~ Lot_,..{;c..7L-_____ Grave 

Invoice No. _______ _ 

Acct. No. _ _______ _ 

w.o. € - \10 SE> 
BALANCE DUE ' "{S\.{ I ,I.I-<; 

Pre-Need LOI iii( Al Need 0 
Pre;,eed Trust Ji{ C&sh 0 

On.Acct 

Check 

0 
18 

!:,C) 'lf 

ow Section 

Nervluo ~PliAPOSEstAT(OUNl.!SSST AMPtD 
"P~t0' !tt TI1l5 SPACE. 

EDlt,, 
·SilesCa,t 
s.1 .. .,,,. 
"'""' ..1o9 .. 

~lrum 

HngFN 
ecoidino ·• -11><NIIOd 
JUI( 

,SStJED .:1' a 1 10 cdk,, C , TOT 

,r,. 
AL PAID 

Divisfon fa 
RI 0 PC 

6'1001 
'11 .. 

t,., ~ • n!i 00 
100 

1'MIU 
100 

m;,; 
,oo 

mas 
100 

mid 
$l03S 
~ 

00101 
78090 

• (pU.. co 



• OFFICIAL RECEIPT 
WHrrE ... .,.....,.- iD CUStOMEA 
~ - - - CEMU'tltY 
P!Nk .. .., __ ............. , .. ,_ A.uortoF.1 

CITY OF SAN DIEGO, CAl.lFORNIA 

MOUNT HOPE CEMETERY 
(619) 527· 3400 

553 72 

' . 

Lot, _ _ (.p-=...7...:_ _____ Gra• e O Row 

Invoice No. ________ _ 

Acct. No. ________ _ 

HOr\iAUDf()fl ~ P0$!9T/AtED.UNLE8SSV.Mf'E0 
--P~,o• IN--nt:18 SPACE 

• ,. __ w.o. - --=t;_-_{_\t>~;"--'c, __ 
'- BALANCE oue ______ _ 

Pre-Need Lot Ci' Al Need 0 
Pre-~ Trt1St Jiil Cea~ a 

0 nAcat 0 

Check ~ GauJ i:_ 51 ~D lSSU£0 8Y _d;'CL . 

OoJlars CS (o U · ctJ 
OC.(o 1. in't 

07007 
n 1a4---~:-"H--""--'~ 

100 n184---..l..41J-~"-
rr~.:------11---

"" rnea- -----11---
u>o 

k!lnd~ Fee ntes------lt---
fl,ta;,t6r.g 6 100 
Mite, F9M 17113------11-- -=""' -i., ,1t=------ll--

-s,l• Tu .SOU1~i>---~-ll---



• OFFICtAL RECEIPT 
WHITE - ·-·- TO ciJS'llM;A 
- •···- -~,---· CEMETERY 

CITY OF SJ,N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

, 

• 

PINK ...• ~---- --"--···-----··- AlJOl1'0« 

Lot (o'\ Grave --;:::::::IO======-!R~o~w=..-,==~~~tion _ _,(X"-'---
lnvolqe No. ________ _ 

Actt.;,No. ________ _ 

w.o. ___ \::~-_-_l'-'10 ..... 5;,,__ __ 
BAU.NOE DUE. __ $_l_,_2~'-~ ·~lf~.S __ 

' 

NO'r'VAUOFOR-PUR'POSEST,-TEDUNI.ESSS.TAMPEO 
"PAID' lH THJSSfACE. 

Pre·Need Lot .ij' Al Need 0 
Pre-""9d Trust ~ Ooh 0 

011Acc1 0 
Check Qt U n " 

(. 
,',0-212 (Rw,-5-t<) 5 I 33 ,ssum a~ -,yµ.,vm O 

-17184 
,oo 

1716' 
100 

77101 

111~ 

N~ r 5 54 8 7 

E>lvlslon -
fnQ 

I.. 't 

l:J. 

DO 

nb 



• 

• 

OFFICIAL RECEIPT 
WHITE , __ ,,.,. TO CVS'°"'i" 
CANARV ··-•--..... ,, ....... CEI-El'ERY 
PINK ___ , ........... - ... ,_ AUDIJOO 

CITY OF SAN DIEGO, CAµFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-340() '"\ f J,_ 

Date: 'f--..bv. (o , 20~ 

N~ 55582 

Fro,,.( · Address:· 

·---d--',-_.;;a..-=---
o n r:ecor _ 

lnvo!ce N.o. --------

Acct. 1\10. ----------

W.Q. E -- Ir:, C>~'? 
BALANCE DUE $ t 11.\ ~-% 

Pr&-Neei,i Lot /l!f. At Need 0 

Pie-<leectTrust s;r;, Cuh □ 

AC412 (llw. Hit> 

f1Tf1(17 
11, .. -----,---H--~ 
11Jr., __ ---1.lL-':+11-"'--'0=

,oo 
rru,,-------H---

11i=-------H---
100 

HandUn_g·~.. 77116------11---
~i,g a 100 
Mlle.,.. 7t183-------H---
~Ne.f71! b .. ~ .. ,,.., ____ -tt--_ 
s.,.;.~ eo,01 

1aio-------it--
TOTALPA10 .S 

--~ICl-..!L.!~ 



• OFFICIAL RECEIPT CITY OF SAN DU,GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527-3400 

5569 5 

• 

Wf1l'E __ 10 OU&TOME:6' 
CANARY ··············- · ...• C~l:ttEIV 
PINK.,,.. __ ,_ AUOITOft 

Date: ----'Q""'J~,::..;.. -~.,_\ _I-__ , 20 ~ 
From: Co.r"'<.li b- jb. (at,n',c,,y.d ,~o Address: --"-11n"'-.,_r ..,<,"'r,,x-d......, _ ___________ _ 

_ V~l:.l,Le..:!!'1~-c.J::h>~v.,r~~O.~Vllcdg___:0:_:'->:...._,
7
,...-============.-/~- OoUprs ($ U Li· 00 

in - ~t____ Payment of ___ · _______________________ _ 
~- I ~'\ rnvlsi¢11., 1-::i •• Lot I.R1 Grave --;:::-=-:::::-'-::""0::::-::-::-::-::-::-::-::-:...:.:R:ow:.:..::=:=~~liono~Ol~--~~~BBtlo~e~I._~ 

NOT VALID FOO PURPOSES'.STAT£0 UNI-ESS 
STAMPl;ll "PAID' It< THIS SPACE, 

Invoice No. _______ _ 

Acct. No. ________ _ 

w.o. ~-\rio55 
aALANCE DUE 'il. \f>'55-4S 

Pre-Nooe! Lot 1 1 At Need l I On AccL 

Pr.e•need Trust 1 1 Cash [ 

>,C,:2fZ~. 10,02) 

Thi#~~ 1$ awJ.•~ m ~li"tl m/m,a,s..llpolf 111?..-Z. 

U> "1, OD 

ISSUED BY 

TQTA~PAI0 $ (.,4. 00 



• 

• 

OFFICIAL RECBPT 
..... (0 eu,sl'OMEA 

........ .... , C!!AinERY 
... k•-·- N:JOrTOR 

CITY OF SAN OfEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5578 8 

Oat&: \ - 7 . 1> ~ , 20 __ 

Address: __ ()..c.,,.._,--=-•-~_,.,.""· ,..~,~-='-=-----------
~~.;..,~~~--.:::.:::.:::.:::..;~.:::.:::.:::.:::.:::.:::.:::.:::.:::.:::__-;..--__ -...,-'-"--,.... -_ -_,, -, --- Dollars($ ~ Y • 0 0 

in - ~~C:,L _ _ Payment or __ ,=N.:~-=-=-=1"-UA==~...:::~ __::_:::::t._~~------=--:-:-- ..,..,,,,.--
\ O -:-. Dlvlsloi, \J-.. 

Loi __ _.L..L _ ____ Grave _______ ROW - --- Sectiott __ '"l2..__--=-,81!11IQQQQ1k....,~ !..,;. __ 

Invoke No. ________ _ 

Ac~t. No. ----~=---
W.O. t, - \ 1 I) 5' S 
BALANCE DUE _ ____,\_'Q_~--'\._q _S_ 

OnA¢cl , 

NQrVALIO FOR PURPOSESSTI\TI:D UNlES$ 
STAMPED "81110" l'I THlS SPAClc 

Pre-Need ltJ~ At Need I 

Pre-needTrusftj- ca.sb I 

"2-212(R,;; HJ.QZJ 
~~(' ISSUEOBY~'l:i~~=~~~-

Thi5','n(>,111Qtl(;i, is a~e:i.n &'temanw ltJtnu;,t,:1.<pM ~U•tlf 

CREJIIT 6?007 
20% S-c.,e n184 
60% SOiao 1911 
•'""'' i/11).! Op;;,,log/ 100 
c....,g ma1 
eu,w 100 
Gor11,1n.,. 11182 

Hantllq;feg 
ROCMll'l!& 
Misc. Fees 
pre&>d 
Tru&t 
Saii>.tJax 

100 
771~ 

100 
7J 183 

~~ 
80\01 
78300 

TOTAL PAID $ 

I 

<., " oo 

lo V D c) 



• OFFICIAL RECBPT 
WHITE ~······· TQ-CU;$1'0Me,R 

CITY OF SAN DIEGO, CAUFORNlA 55873 

• 

CA!WlY -... ~MEfERY 
PINK .. _ - .. AUOftoR 

MOUNT HOPE CEMETERY 
(619) 627-3400 

Date: ® -3 . 20 0=> 
From .. '>¥"'-'::::~~f-7:..:....,_J"""'-'"""'-'.>L.. \~-to }>a.loo °P>~C.f1 9A . 'C.-'1· q~-tG 
~\ , I 
~V~1'.!J'41-..I.Wbd.....!-Hl..U4'1.=-_l..,...,..-+~L._---------- Dllllars ($ ~(,p-·_:-r,__· __ _ 

in ~~1>-J. __ Payrn~lo( -=--~~~~~"-::~\~~\--~-=~~~~~-:"'J:::L- ,~~r1,:;:-
Loi IJl7 Grave __ ~ ---- Row ___ Section_-=--- oc er 

Jnvolc;e No" f.. 17 a.'SS NOT-VALID FOA P.UAPO!iES STATED UNLESS 
STAMPED 'PAlD" IN TH1$ $PACE, 

A~t.No. PA I D 
w.o. ----------
BALANCE DUE 90] · 45 

Pte-Nee<I LOt < At Need ·1 Oh Acctn 

Pre-need Trusr,d'. Gash I I ChaGkl! 

AC'2>~1~0f . ..... , <:, ~ 
1hilt N1iortMtkJn & ai.-:tlt.tW> kl IIRl,fnt,tiW. Al,m/l't:!l i.y:,on rvm,ai;t 

FEB O '.:> ·;• 

MT. HOPE CEMETAR" 
CITY OF SAN 0£=:q~ "' 

IS~E:R.~cbJ 
7'0J:AI. PAID $ 



• 

• 

OFFICIAL RECEIPT 5595 9 
WHITE . , 
CANA,flY 
r~~ 

1"0-0USTOME:;l 
.......,_._ CcMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(&19) 527-G400 -

F...eb .er~ . 20 03 
P::>.e.~cx-i ::>-4- C V 9 ~ <5 

(..o l{ (f) 
In --ta-==-- --

Oolla,s ($ 

+-
L'ot __ _.,.___,_ _ _ _ _ ".:l-. Divisi()n --..>...::==------ ROW _ __ SecUon_ ..cC/=-----_ _ Block IJ-

Acct. No. - - ---- --

w.o. - - ------ --
BALANCE DUE 'nY a · 40 

Pre-Need L°K )' Need On {',cct 

Pre-need Trus1/' Cash 

~ .st(Ae-;, t0-02) g 
Th,$ J.'ll\:lmril/lM.i. e..-~0/e #t itllsm,t;,VJ (Q,m-ai, A4f)Q(li 

NOT VALID FOR PURPOSES STA'J'ED UNLESS 
STAMPE@ ~ LIT 11\1 THIS SPl'06, 

PA ID 
FEB 2 8 2003 

MT. HOPE CEMErAAY 

~FSANm 

ISSUED~\/,=: ... 

CREDIT f/Ol/7 
~-- -n,a. --- - -H-- -
·80!1, S,1o0 I 00 
Of lot, ti 184 
0J>ollii'i!Y LOO 
C-g 1718t - - - - -11---
a,.,,.I 100 
Comalner, ffi82_ - ------tt---

100 
17185 - ------11---

100 

17183 ---~-~-= u c:O eo,01 
7B390 ---:--;---tt--,,--..::-



• OFFICIAL RECEIPT 

ln_../LI=::.!__ __ _ 

WHITE ,. .. _ --········ TO CIJSTOMEA 
CNI.Af'!V -•·-••,•,•···· .. ··-· CEMETERY' 
"'1'1• -.,--·········- ···- A<Jl)f[<lR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 5274400 

56103 

• - lot Lt] Grave. __ !__ ____ Row ___ Seciion -2,,. Divil!ioo 
Btook 

• 
Invoice No. p /7 Q 5 5 NOT \'ALI0 FOR PURPOSES STATED UNLESS 

STAMPEJ;l "PAI0' I~ THI$ SAAOE 
AGCt. No. _________ _ 

w.o. ----------
BALANCE DUE joq, Y? 

Pre-Need L()J),( Al Ni,e,;J I I Oh Acctt I 

Pre-need Tru$t ¥, Cash I Chee~ 

J,tc•~••"" 1~021 S ':?°dS 
1f).':f.Jnkirm:ilxll'11sla,..3NM'o jna,'t«11um,• ·fwr,ats:1~ 

PAID 
APR O 4 7nn1 

MT. HOPE Cf;M~TAR)· GfflAi SN• 1?1~~0, 'r") 
ISSUED BY c..,._. \~.:.....;:.;::...::....::_ 

/d-



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
56215 WffiT1i. .. ~ TO C\J~MER 

CANA~ ,. , ,_....._. C~~EffY 
PINt( .,....__ .... -,.,_ AU()l'l'OR 

In ~..d.u.L!=!=JI-__ P11ymerit ot_--'1µ.l~.Ll.J..Lc.?:.:...~.YIW.. __ ....1....w:==-!... _ _ ____ ___ _ 
.n Division /d 

l.,pt ----'eL:'-------- - Gnwe -,::=:::::::::::::===:...R~o:'.:'.w'.'_ -=-=---=--=--=-__::Section _ ..,.ot4-_ _ ..81ook--'---~ ~ -
tnv,;,ice No. -1.-~LL.J.].,.D.,5~c-.... 2=--- NOT VALID f'OA Puf1POses STATEQ UNLESS 

Acct No, _ ____ ___ _ 

w.o. - ---------
BALANCE DUE ]lt 5 · t/5 

STAMPED ''PAro· IN THIS SPACE. 

PAID 
MAY O 8 2003 

l,tJ -
TOTAL PJ\JO S 

[I'-/ 



• 

• 

OFFICIAL ~ECEIPT 
WHl1 E _...,,_ ... , .. ,. tO-ltll.iSlOMErt 
Ci',~Y - ·············- C'EMEIERY 
P1N~--·· .. - ··-- /JjQITOR 

w.o. fr 

BAU\NCEDUE_/j,~CJ~/,_1/._5 __ 

Pre-Need Lot/, 

Pre-need Trus1/ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3ll00 

5634 4 



• 

• 

OFFICIAL RECElPT 
\"n'UTE ' Ok•-············· TP~MEfl 
Qd,f)IARY "--.. ··•-•-'•-•- · ,C:fMETERV 
~ .. -1--,-...... - ···· /1.UOITOf' 

CITY OF SAN DIEGO, CAllFO!lNIA 

MOUNT HOPE CEMETERY 
(61$) SZ-,-3400 

56466 

~~~~L_,m_~_ 
Fro Iii..·. ~-+"'....=;::.:....,,=:...__----,-,~_ 9 IS 

..!:::.~~L __ _J=p-,,c:::;;==;~=---:--;;~ Dolla,,s(S.__:~r___@ __ , 

Lot 

in"_--,~~~--PaymeRt ol __ all 
r _-, lv---rii/o Divlalon /') 
\JI I Grave Row ___ Section _,,,,_ __ 1:ieli&eelei-1.-_ __.!:./c:,-~-

lnvoic$ No. _,._£___,!,_]_,_Q=-5_5 __ rNQ!I--VA.t-'1-D-fQ-,R-PV-RllO-S-ES_S_T-"-:r-eo_u_m_tE-.S-S~ 

Ac.et. No.--------- aTAMPEDPO'ATtSD~CE m~~ ~! -------
~of nm w.o. -------~--

BALANCE oue_w,,37. 1/.5 
Pre-Need L(/l At·Need On.Acct 

Pre-need T rt1s./ 0a:sh 7 Oheoiy/ 

Ac-2f2(ll"" 10"21 Sc./ I.ff 
Tl\•.-; 11Jbr;ut1l9"1 l(J .inr.ilJ,1~ ll'l ;tlT«f,1JtJ,~"2rr~ fequ~ 

JUL O 9 20f13 
MT. HOPE CEMETAA~ ~SANDr~n. 

ISSUED avt'.<Lw---~ 

.91.1"9! 100 
-~ n1112 - -----11---100 

771~5 

nl~ 
e3C~ 
771&6 
60101 
78-'190 

TOT.Al PAID S 
00 



• 

• 

OFFICIAL RECEJPT ClTY OF SAN DJEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527. 3400 

5662 7 

J1-..... 20 1)3 

Ff~~ j5lf;z ~QJit?s -_ ~~. ~ L!e{);""-,-i)NL-4.f;/L';,.;i,--,&;ef<.- :;_J._0--'-0_!Jai'!r~(_:_$--/.----=~=.--,---•/J()~-) 

In u.P ~ Payment of--L.>.c.=<-L ,.-_......_.a_;~~-1-f:-Y==--:=6£::u.,..._L,,,._.,J,,/1,,(-:4--'Qt..J-.AO.~(!..,iJc,.,,_IPl::!c.:\::{:,,__:__• __ 
Lot Tif Grave _ _,_/=() ____ RQW Se.ction tJ.... ~~~o~~ 
lnvol~ No. =t:-~~/1~D-5,=5' __ _ 
Acct, No. ________ _ 

W:O. __ --,----:,,...,.-:=--......----

8ALANQE DUE j=3':C)"-Cif-'-'-'-'-t/--'----

Pre-Ne!l(l Loi){ Al Need I I On Aoot I I 

l',JQJ VAllO FOR Pl,IRPQSE$ $°'TATEO UNLl;SS 
STAMPED 'PAID' IN THIS·SIMCE, 

Pre-ne~d, rusl /. Cashr 1 ~ ~kt;( 
ISSUED &.Y 

A9"'IRiR~ 10-02) 54') U 
flw,~ l!I •"'$.m'-' 61 n!:tJrr..., Nw: tvm)ll'h-~~,. 

TQlAtPAtD 



• 

• 

OFAOIAL REOEIRT CJTY OF SAN DIEGO, CALIFORNIA 

5677 1 MOUNT HOPE CEMETERY 
(619) 527-3400 

:v ~ . " n~ _ n Date: f)c{ ! ,29_§8 
F ~ ~ A~d /If<#:::, rLfJ+ 6 D'A-U1 d: Q.JI CJ, 't IS h 5, :J.P"UL '- ~ • ---- DollalS ($.,_&~</---cr> __ 
Ip· -../7t:M-~ ~aymentol __ p.-ft.P_ ~d. 

T ' / -7 /-,;:.::-" _.., Division /'1 
Lot LV Grave u Row ___ Seetion __ .,.,,.:__, ___ Sll<l'A~~li'"=:!..__::o<-:__ 

invoice No. /3,- /7 0 S 5 
AccLNo. ________ _ 

N01' VAi.JO lt0tl PURPOSE$'STA:reo liNt.ESS 

~T~MPEQ"PA!o"P1Jt1D 
w.o. -----~--,---
BALANCE OUE-_t./.,_'-/..LS==-· ..,_C/S=-- OCT O 8 2003 

TOTAL PAIi) 



• 

• 

OFFIC:1AL RECEIPT 
":*~ _ ....... ~ 11:> C\J!<)"M~ 
e::A~Y ---· , c:1:r.,crt"T 
PINI<. ....... , -.... , . ..... ............. A,U.()l'l'Oft 

err, OF SAN OtEGQ, CALIFORNIA 

MOUNT HOPE CEMETERY 

j" _c;.,,,,.,.t.1.:!!.i!!,==I:__ 

L<:>t - ---'""'.C....'----- Gll!V8 

Invoice No. &,_/J OS$ 
• Acct. No. ________ _ 

w.o. ----------~ 
~ALANCE DuE L,l/ l ifS/Jl.. 

311:1.t/5 
NOV 1 4 2003 

TOTA.t PAi0 S 

56896 

-



• 

• 

OFFICIAL RECEIPT 
)\IHI 11: -- TO-CUSTOt.$EEI 
c;,,NA,Ay ..................... CEMfilJlV 
'11NK --···- i\\.lOOOfl 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)-527'3400 

ln11olceNo. NOT VALIO FOR PURPOSES STATED UNLESS 
STAl'4PEB 'PAID" llfll-<ISSPACE 

AOCL No. ________ _ 

W.O. --------~-
BALANCE DUE_,\....,2 .... / 7...._• .... '-f-=cS_ 

PAID 

Pre-Need l.tlt)I' At Need On Acqt ' I 

Pre-needTnm/ Gash- Gheciy' 

A62121J1<>, •=1 5,ss~ 
7111~-~m.tllM is li\'tdbtbkt kt.alMnU.'i~e .br'f111'.!:!i•cipon ~ 

57000 



• 

• 

OFFICIALREQEIPT 
wmrc _ ,_ 
CAt'ABV .... ,., .... 
pe,,:i( ... ' .•. ' 

CITY OF SAN DIEG.O, CA!olFOl!NIA 

MOUNT HOPE CEMEl'ERY 
(619) 527-3400 

57056 

Date: J.Ml1'¥!J .:f , 2.0 .o:J._ 
F~:{!p.;.-rrvzPcht: J5JJMv1." di~s: ----"0--'--11:......,k= ~=tl-flL...__ ___ _ _ _ 
o fl/. ,n,_ fu v,r OJnd OD c ./ Dollars(~,,_,?,_,'-/~. -'0---'tJ __ 

In ·p~¼ P<1yment9f fh.? ~-n....u...d a_c_u;tUfc 
1 1 I O '. 2/~~~on Lot lP _ Grave _ ____._,.,_ ___ Row Section _ _ _;:_,___ ...:. 1,;,... 

l1wo1ce.N,). E -n O S6" NOT VAU0,F0A PUReOSES·ST/\TEO lmLESS 
t,TAMPEO ·PA)!)' IN THIS SPACE 

AcGt No.--------

w.o. ---------
BALANCE DUE$ ;)_,s'J . t/6 PAID 

JAN O 5 2003 

10TA~PAIO 

t.u. oo 

$ 
l~ lJ tX) 



• 

• 

OFFICIAL RECEIPT 

Fr~m: 

1NH1TE ······- ·- ·····" TQCUS'TO~ 
C~v _,.... .. ..,j._ •. _ CB.feTE~ 
l?lNK ....... -, ........ ,-.. --,,..... A.UDfTO~ 

C1TY OFSAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

57174 

~ Dollars ($ _jlci.l~---

ln c £)o,jf Payment of ------,...fiU-<-==>---'~c...L·==--=-------------
Lpt '@ Gra~e - /i...::::L)c...__ u-r-~ow ~tion _ __._;z..,_ __ ~;:~on--L}...,d-"-'--
lnvo,ce No. - fi---t:/055 
Acot No. _ _______ _ 

w.o. -----------
8ALANCE DUE_._, ...:::~_,_~___,_</;....CS __ 

~T \IAUO ~R PlJRP:QSES SP,TEP.\:1111.ESS 
STAMPEO "PAll,Y' IIPJ{lD 

FEBO 5 200't 

TOTALPAJQ 



• 

• 

OFFICIAL. RECEIPT 
TQCUS!UMER 
_.. ,¥£r.1E'tERY 

,.,. ,.,. AVDIT0R 

CIT'( Of SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527--3400 

57308 

In /llL;,:t--= P\;lymentof _ _ -'-__ ffi--t42,:;..;:;:,,,.__-~/Yl~i...M.=~oX;,£_=~ - ---- --~ -----
' r,.--, / iJ ~,---=- .-, ~n /'"l 

Loi u, , Grave Bow ___ Section _.::::C>'-=--- "CrnA.~ I,;-

\. Invoice No. £ /7 0 65 N01"VA1'1DF0R PURPQsessrATED UNLESS 
STAl,1PED -PAID" IN THIS SPACE 

Aoot. No. ________ _ 

w.o. -----------
B~lANCE oue-J/1..0,µe:::6~- _,_</_,.5""--

PAlD 
MAR 1 0 200lt 

TOT/,LPA\O 



• 

• 

OFFICIALREC61P1 
W._IITE .,. 

c~"""'v 
plij)< .... " 

CITY OF SAN DIEGO, CALIFORNIA 57416 
MOUNT HOPE CEMETERY 

_/ _ ~ Date· • 7 20 tJ/. 
(619) 5~7-3400 ~ 

From:~C..~~~!....!:·=~e::...=!-=....__ Address: /WtJ t!~ {1~ C/J 91.03 
---~~--- ---------~--- - Dollars ($ lot/:. ct::, ) 

in- /}~ Payrnentof ___ ...,,=fJ!:=~-=-L_-~./YLLJ,=,J_-"""odC..:o/:::L-__ _ 
I /r,1- /7'-:/} Division 1, -, Lot (JI Graye. _ _,_;:,:U:...._ ___ Row ___ Se<itiori _ ..,,2J._g_ __ i:11ook __ , ~ 

_ Invoice No. ft /] D 65 
Acct No. ________ _ 

W.0, _________ _ 

BALANCE DUE,_{!,,Jot..:_I_-_45-=----

N9T VAllD..1:!r,ft._,P\fti:ATED UNI,~ 
STAMPl;O • r 'H'rvt; 

I. , H l 

I , ' r'II \ 



• • 

• • 

OFFICIAL REC8PT 
VIHITE , , - TO c;usTliJMEA, 
0/\N~RV --•-··•- CE,.,nFRy 
PIJ<fC., •·---- AUOITQQ. 

CITY OF SAN DIEGO, CALIFOIINIA 

MOUNT HOPE CEMETERY 5751 5 
(619) 521-3400 

- I) Date:~ 5 , 20f"'IL 

C. 61-4,rla~ Address; ' ~yo ~ fuill7 , CV 1 ~s From: 

_____ ____________________ Ool\an,{$ ~ · ~ ) 

./)~ Payn,eht ot~----l~,=f,J:::::.~_-.:...,..-&1=...k• ~.,.Jo{~-------------In • 

Div F" ~ Sec_;::~~i=tf==-====.:.:~:t:.====:.'.L:::ot _,_,/p""-"J__ Grave _ _,fc....V __ _ 
Invoice No. E 11 D. ?S 
Acct. No. ________ _ 

W.0. _______ ___ _ 

BALANCE oue__,,c26o....><:_'...1.1.=~--

Pte·No«l Lot,/ At NOO!! On Acct 

Pre;ieed Trusv Gash Chee~ 

=12!" .... •<M) 711--( 
~Tr':.bmr.i/ioll ; • .:rva,lfaQ'9 ,\'t a.Y'31Udl(i;,j! &,mW, Up(~tlf)qtl9St 

NQTVALIO FOFI PURPOSES STATED 1./NI.ESS 
STI\MPEQ 'PAID" iN THIS $'PACE. 

PAID 
MAYO 5 2004 

lOTA.lPAI0 



• • 

• • 

OFflCIAL RECEIPT 
W~rfl; " ....... , Yo CIJ!<T6MC1j 
W,W.~-1 ' -- ¢e>,ero,y 

CITV OF SAN DIEGO, CALIFORNIA 
57764 

pjf',K .. 1.......,.,..,,.. ,.,,,, AUQITOfl 

f rom: ('_, ~ 

MOUNT HOPE CEMETERY 
(619) 527-3400 

~ !)Date, ~ 7 , 20 ~ 
Addres$: /<fe/0 ~ f&P_a.tjfilf • CV 9/'!/{5 

--------- --------:,---- ~ Donars ($ t2,C , ~ ) 
ln • ,f-'•-i..L Payment of _ __ -==-.....,'-"9LJ,U""-"-:,,-,--''""lf/,....::-:..'_✓_C,f-=--------------
Olv /<:). Sec __ -fJ _ _ ,_ ~~- -- Lot <e7 Grave _ _L(D=-- -
lnvoice N9. C< C7o 55 
Acct. No. _________ _ 

w.o. -----------
BALANCE OUE_.:::::-0:r:2=:__ 

Pre,Nead L~t Need.L I 

Pre-ooed T~y' Cash I , 

A0·21~ l••• +-0<) 
T~~M)l'l'I-,:~ rn a.!!Qmat.ve~Nf'Ol'.'fq.i.-.::,u. 

NOTVAUD FOR PURPOSES STATE!) UNl.ESS 
STAMPED -PAID" IN THIS. SPACE 

PAID 

N TALPAID $ 



• OFFICIAL RECEIPT 
WHI~ ·-·- ·- ·-- 10 O:JSl.QMEfl 
C,\NAA.Y · · ···- ····- · ······· ·· OEMElE~Y 
PINk-----A~ttn'OR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527·3400 

55 177 

j • Dale: 

From• C. . b<, r fl¥4 / no Ad!lress: __ V;:.;)l\::....,_.,_V"....:,€'..,C""J>~CJ..d..1-________ _ 

~~ ... ,...:<c:.V...:.±Y.,,_,__-....!/_--v..:_u......:..:...r _____ __ ~-- ---- ---- Dollars($ b t./ · t) 0 ) 

'" fM r f f'ayment ol,rr-(" e.,,,_-_,n....:..::6=-=~""'--'-{"'-o..Lt---'f---'+_,Yu_,,,_,S~f:.__:t?-:;i..;:;3¼,.=.Jt:,:::..i. \Y'.'::=.:::.:.f _____ _ ,.. .. 
----:;,-------------------- - -=---- - - --

r " Lot C7 __ --======~-G_,·_·•_-:_==='=o===~R~o~w===~Sectlor> ~ 
l"vo

·,e·e No. NDT\//l,UOfOR'PURP68£$l'A'tEOUHL$ST,'MPE0 CJIEO•J 
lol)A1o'iWO•IISSPAtf - 'io,ii·&IHClte 

ro,iSflleS• 

Acct. No.---- ----- lj)fLots 

• 
w.o. E - I 7 o.5.5 'f.C..'i:" 

&~OIJT 
n1M 

100 
n,411 

»l~ 

"t!took 

c..v ,.,-. 

Sud~ 

BALANCE DUE st I ,Lj o5. lf;l """ 
10
"' 

i MandH"'il"F•• 

Pre-Need Lot ef At l'jeed 0 

Pre-need Tnist Jl!I Cash D 
OnAcci □ (j) (} 
Chee~ i;;l:' . UM.f-...e.iJ:r c . 
5~ I ISSvill> 8 Y -----=--

fl"'""'""' 4 Mf$C.-Ffil 

~ 
Sahu Tait 

TOY.A.L PAID 

100 
n1a2 

100 
1119$ 

100 
7718,l 
83003 
8<m 

eo10 1 

'""'° ~ blf DD 



. . 
M.T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Drego 

You are ,hereby au1hori1.od and Instructed, subj bet 10 your rr.I813 u d regUIG.tiO<ls-. to fnte., lhe remains 

of K""1.\\ r.1') ,V ~ M.O ~ l T:-
ln,11 t, S V i\. 0 L Funeral. dale, urne I' " I - .Z. I) 00 

1,~• D ' 0. LI-. 
Church. Cbapel~,._, ______ __ : t "-< I f • I! I,) c.ftC 'L Mortoery. 

All Fuoer--e,I c:ars musI af11ve: be'foro.3:30 p.,n. of re_guJar wor!("day on rin extra chargG of$ ___ _ 7• 81)plied and billed to unden,igned. 

Loi 
1 ~ 7 ~ Grav• ____ Row~~-- Secllon ____ o,vlllo~ \ Q 

Grave •P•ce & Cata fu~d ...................... 5t~ .. ~ .... }.::'. .. ~?.~}f.... .. --& 
Additlona• $p.ac::es a,.nd ccue lund ····-··•·____....,... __ .1 _ _ ,._.,....,, , _,....,....,,,, - , . , .. , • • , ••• ,,._,f._~ ... 

~ Openlng/Closlng~SOIUP ··- ···-··· ··- ···---· ........ _ •..•• - ............................................ --::e=~--
Buriat Contal,ie1 ............... .... ,, ...................... 111 ..... . ..... . ................ . .. . ..... . . .. . .. . . ... . ..... . ..... . ____ _ 

Ha.l'IQnn.g Fees ..... ,, ••.•••. 1 .. ,,~-····-··'"·---·- ··-·••lo ......................................... . -b 

Rower vase;S - ~tker ,seulng fee ••·..--.••·-······ ......................................................... - . 

Aec:ordlrJQ find· fifrng Jee ........... -,.•---.•···•···························•·· ........ .__.1.--...._ • .,.... • • • , • ....,. • • 

Sales ta>10S---.. •·•-····,·· .. ··· ... ,,., ... , ................. - .. - ... 1._ . ... . . . ... - •• - .. . . . _ ,, , ...... .-.. .. 

Total Due ......... - ...... .. 0 
Paid rece:tpt number ____________ _ 

~ 8aLaoce due 

I hereby cett,fv I am the---~~=- ~ ------~ or lhe above nomed deeedcn1 
ana this is your authomy io make dispoil1lon Df ,ema1'1J,,11S above indlc~ted, I COC!Uty and ,apras&11I 
l~l'-l I hove lho liJlhl 10 mMo this authori;<ali<>o and I "9••• 10 ~old Ml Hopo Coototery hatmloss lrom 
any lfabitlty on accoum of-Said authorlzaUan and lnuurhent,. 

t horeby auJh.orize- lh.e lntermentln lot I 
bold under deed. 

'{o/Qfk Otder # E 17056 

~=----
..,Sogn11W111 

-,-•A 
""' ~-
lnvotee # ____________ _ 

Acct.# _ ___________ _ 

Tl11s ,nlormaJion ,s aval!IJbJs in altt1mat1vs fo.rmstsupo.o rsq_uest 



t-/ 10.56 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BL.ACI< ltjl( ONLY-MAKE NO ERA$JR1:S, WHITEOUTS Oil OTHER Al l'ER,\TIONS 

1~ liAMe" OF ~~ (1)1.VQIJ f8.- ..-oDlE 

14TBUTJJI I 4M4Il4 
5A. Cm' Df COTII 

SAIi DtllCO 

1 
IC. L A.ST ~MLV, 

HOl'IV 

I 
18. CO~TY Of l)EA™-<XITN>€ OAUF. 

k""" •m• SAIi DIBQO 
IA m'ED i<AME »ID .IOOAESS OF CAIJFOA"1A,-fUHEIIM. lllAEC'Tl)fl a, PERSOII AC11NQ AS 8UOI< 

1 
'11!. CAUF- UCEWB! NIAAIIEII 

EL C4HIJO HDI-PMlUIC DAC8 4710 CASS ST. I -4"""""'8LE 

SAii l>UGO CA 9U09 : FD815 
,nind ..... IICfl ...... 11 • 11111 1111 fiq1111111011 111IIMNII Id 

• 

• 
IIUltfllJlllff ee,.. OAWGIGNED 

l04/24/2002 

10, Al/1ltORIZ£0 OtSPOSJTl::>HC&i QECX AF'PUCA8ii rrtMS 

Iii A lllJftl.lL~MCUJDU "''""""°'ll 
FOR CORONER'S USE OHL Y • 0 U. Ci11EMATl0H 

□ 0 ol&Posm0H OF Cl!EMATB> RaW<S 01!<ER 
TliAH 1H A CEMEYEftY 

□ 0, ~OIENTIFIC USE 

□ e. TEhll'DRAffl' E!<V AIL lMENT 

□ F OISlon'ERMEMT 
□ ll. l!lfflp "' 'RI C"'-"'<liRW, 

□ H fflAHSIT TO OUT!ilDE OF c.<1.FllfflOA 

t tA NAME ANO AODRE"SS OF C,tJ.IF{)RNIA GEMEl'E"" 1 I !B, DATE BURIED 

! 

l $llENTIFIC 
US£ 

MT. aon cmurrm 3753 KADBT ST. 
IWI DUGO CA 92102 

I 

I 

11------+---==-==-=========-=--';....---==.;.I .:;►=--====-=~======~ 
~ t~ ,,,At,IE ANO ADOfleBS IN REq;IVSNG ST.ATE OR OOUH'lllV wt-ERE 1•B D~TE SHIPPED I 14C AODffESS ~ S!QN,._TURe Of' PE~ IN OIWtDE f 1-_TRA_N_StT---+---ll£-M~A-IN_$_OII-C_A_EM_•_'_E•~--·_Hli_""_•_ro_""_liHI_P!'_lO ____ ---;!;.... _____ .;.:.:;► __ Df_i'LA- CI-NO--Vtltli---'lli£- .C-•_-~ _ ____ _ 

H\A, AOOFIESS. "6',REST PQIHT ON 6HOAB.INE, OR OFEfl CIU081PTION SUF 168, DA.TE Qf , 150. SIGHATURE OF PERSON IN UD. uce« HU/rl'lftl 8CATT01iNO AT 5t4 

OlSPOSITI~OllER 
IN A CEWEJERY 

RC:llJff TO IOllmFV FINAL PL.ACE AtC) CA~ Of DISP08ITIOH : OISP081110N 
I 

CHAROS' OF- Dl,POSl"OOtll I ::..Oa!.M.~ . 
~ AN\W!AJI.! 

' ► 
COPY 2 IS llE'TAINEb BY iHE PERSON IM CHARGE OF THE CEMEralY. CREM,0.TORY, FACILllY fOR SCIENTIFIC USE. 0f1 BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CFIEMATED REMAINS, 

COPY2 • VS O (A.EY &191) 



04/23/2002 l~~f~ 6194834465 PAGIFIC BEACH MORTUA 
..,., 111 • nurc c..;..racl'l 1Ct'<'I -t ":Jl~~ 483446, 

~ T, HOPl C£M£TEAV 

INTIUIM&NT OADEFI 
Ch-, OI Song; .... 

o.,._~..__-_~_3_-_o_~--

All F1.1Aer•1 oe,, muat a,m,e ti.foro 3.:3.0 p M of,._..,., .. .,. d-, 0t ar. ••~ et'lllO• of• __ _ 

,.;1111e 11>111ied '"° billed I~ •n--. ________________ _ 
'°' )I,. 7 ~ o, ... ___ """'-.-.,--- a.,:ojo,, ___ OIY•c;o- \ 0 

..... ...... ~~: -~ -~~}5.~.?.l..... -e-at ... .,_ , Car• Fond ...... 

M dShotlll lPICff•nocer•filJll'ICI ·••·- ...... ,, .... __ .......... _____ , ......... ··· ··· ....... . _ .. --,--

+ .,&-
ti"'•• " '' ...... .. ·•• , ,_...,., ' .•• , ..... .... ,, __ , .. , #j 

l,,tl.tl Conla/r,er ..... ,. , ..... ·-·· ............. ___ .,,_ . .,,._ .. ... .,, ...... ........ , , ............... , 
~,... . ...... .... ,., ... ,, ...... _,, ... ~·•·····•• ............... -.-',., .. ., ....... , ...... ............ .. . 
F'lOw-erMNS-Ml('M6f ,._nltlgfN ,,, ,.,_,, ..... , .. ,,....... , ... ,. .......... _ .. 

f!ec0<Uin9- ili<191M ••••• 

SAlelllllwl 

...................... , -6 ................ ........... _...;... __ 
<e) 

T.otat Q~. ... ..... 

···•••• .... - - ·····••·-""'-•"''''''••·~····"•'••··- ···• ... ··· ··-·"'' --,,--
_()__ 

...... o, .... E 17056 1n..,,,,,1ce ~-- - ---------Acd I ___________ _ 

. ... ' 

PAGE 02 
1-0. 'i'46 t,01 

• 

• 

• 

• 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Yo1.1 are.herobY.,?UJi()~ll:sd and instructe~\ JUb\f'ct lo ypur ruJos andJequlalioo~ ta l nt'isr Ula rell\a.tns 

or J, I// cQ.>-. (!,u, ,, Iott J A~ 
Ina "i-S:• v~ Funeral~date,time _______ ___ _ 

Tljpoof.~ 
Ct,u,ch, Chai>eJ. Gravesfde __________ __________ Molll.lary. 

NI FI.Jneral c:ara must arrive before -3:30p.m of re,guli!irwork day or an e)ttrachatge of s ___ _ 
will be a,pplleo and blnOd lo unde.Jslgned. _______ ___________ _ 

Loi 11,3 Grava __ \ Row ____ Secilon_.:Jc,__ DlvJsloo/~ /). 

G,avo space & Cafe Fond ,.,,,, ..................... - ••• .,. •••.•• ___ .,__ ___ _ +••- ··- ..........•.. , .. ,,,,, .... fl((}{) 
Addl:tion~ spa,;es an<t care fund ............ : ..... ,_...., __ ,, .. _.,_ ....... ,+••········"' '''''''' .. ,,,,,_ ,,,, ... 

Openlng/CIO!llng & Setup_, . ... --.,,,.,.,p ··A ''J''[)·"···- ··- ·········-·,~----.... -
-" Burfal Sonta1nef',_,,, .... ,, •••••••• ,--···-· .. .....• 1, .................... ,.H,,, ....................... , ............... . 

37G":00 
2$"411? 
LiS-::itP Hendllng F••"·- ·-··-·-············'······"APR"'2 .. 3 '?'NHf "'··"'·· .. ·········-················ -· 

Flo·wer vasos - Mar11.et selling fee ........... ~ ................ - •. - ············--··-•·•-•·•··-·· .. · 

Recording and lilinglee .... _ •• 6~ ~•~~~~:~~Y-,. .... --,_ .. ,....... ${rtJ'() 
S<11•• ,.,. •• _ ,, ............ ,,,,,,,.,,,,, ......... ,,,, __ ,,, ............... ,,,CL~ •••••• - ................ ,,,,.,,,, ,, I 9. 3.R 

T<l\alQ,,j/; ..... ,, ............ (1h9.3l? 
Paid receiplnumborR' - 5(/ rf{c, / z,~.3[' 

Balancv j!Ue ' e 
I hereby certify I am cno JI of the above named decedent 
~nd this-fs your-au1h.onty to msk~ 11jspos.1uon of roni.aJns as al)Qv& indicated, I certify and ,epresent 
thal I hav& lhe nght to n,ake tflii autjl9r.izmlon and I agree to hold t.11, Hope Cemote.ry harm.loss (Ion, 
any llabilily Ofl ac.oount of..safd. autl'iotl2,uon-and lnte:rment. 

I l'sereby aulhorti:e 1he inunment in lot I 
hold under deed, 

Wor1< Ocdor # E 17057 

V.1!.~..,,f'---~ 
1Zs-:s: toef scJ.. c_---r 

Invoice, ____ ________ _ 

AOCl. # ____________ _ 

This lnformalion ls.ava,1abfe In altetnatlve tormat5 upon request. 

01W.-.JH1111-:,,iW_.w-



. • MT. HOP~ CEMETEFlY 

INTl;-RMENT ORDER 
Ci1y of San Ellego 

Date 

You ar& hereby authorized and if"!stroct8d, subi&ci to yOi.lr ruJesc a"d regUl1j100r'I$, 10 kltor the remain& 

of G- f:_Jvf: VA w I\ L 1l? ,v 
In a L M 't- Funeral. dale. dn,e 51'" \ ~ -.:2 7 \ \ ~ 0 0 

(9.cha .,.,__,../-------- t-\1'tl EB Mortuary. 

Ail Funeral car$ mu ar11ve oorore 3;30 p.m. of regolM work day er an e:idfai c:hlltge gfS _ __ .. 

✓ beapplt,d and billed to undo,sfgned. _________________ _ 

Loi \ ~ \ Gta•e ?, Row_~_ ~on ~ Olvlslon/.fjk,OII- \ ~ 
Grave.spaeo & Care Fund ... _ .................... ~ •• M;:.:.~L ... ~: .. ~~,0 0 
AddllfOfl.aJ S,paCes and care-tun\ .. \:)" ·••"t•,·· .. ····•-•-,.~...--·- ····._,.........,.....,.,.., .. -..... ,...,. ....... 
Opening/Closing & s~ A-............. ,,, ................... -.......................................... --&-
Burll!l Gonta&,or_ ............ ••···t~S--~\\\\\L,............................................................... -e 
"••<ll,ng ""as -··~~l?.J\ .......... Ei~l\!"l('fi\'f···-o v cJ"\'\i'-\·e:;;.... bfo, oO 
Fao.v,ar vases- Mar~~ ·-,EG6rw1- .. .-,.~ .. \................................... ..... -=e 
flecordlng_w,dflt~O.t.?~.?. ...................... - •.. - ...... , .... ~ .. , ................. ~ -~--

Sale$ ta)(es , •• 1, .......... 1., ......... , .......... _ ................... ,, ••• , ,,,., .. ,, ,,,, ...... -, •••• • , ,.... .. ....... ::e 
~o~~~~n··os··- ,koO~·- 0o0u 

Paid ,eeeolpt number,_1'\~~.J~ 1_7 _ ___ ~~~-~11~~ 

f\. Balapce c:,ue _..Q 
I he1eb.'f certlf)l I am fhe~~=~==~~-----~of lhe ~t;,ove named G&Cadenl 
and thls ~ yout aulhorlty ao make disposition of retna,ns,as above iridiCfltod, I cenlty af')d ,op,esarll 
lh81-I hav~ the right lo mske I his aulhotizati<>n and I •.i••• 10 h@!d Mt. Hol)<t Cemoto,y hatml9" lrom 
aby ll•blJlly on acx:oun1 oJ 5aJd author,iauon "'"' Interment. 

I t,eroby avlhorize Ole intttffflOlll In lot I 
hold under deed. 

Work Order# E 17 Q 5 8 

x.,, __ 

t:-
('"•~-~-~ .. ----------
, • .,., .. *·------------
Aocl." - -----------

This lnformarion isav.,i/able m aitocnatlva tormars upon reques/. 



t • •· • 1705g 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for in the 
block marked with •x•. Place the name's, lot# and grave fl of all 
existing marker's in the appropriate space{s) that are adjacent to 
the burial space. 

. ' 
·~~" 

1 :i 111· cf, •' $ 
.r, ' :• ;;, •.f M~/1/DV~I\ II 0 

5 h 

1 ~ , I IV 
~1/11~~. rL- \1 

' 

'-e.•1EvA w111 ~o;,/ lnlcm1cnl space for. ___:~:..__;..fV_. _;__,c.!...____:_:....:' ...L... \s,-_:1 _______ _ 

ll 7 · QO Interment Date·:.: S::.:.f'ff~___.J_-_d,,-'---- Time: _\!.J.J ______ _ 

Lot, \ i \ Grave· 3 Row: __ Seel: ~ Div: \'"J-. 
Grave Laid qut by: _______________ _ 

Agrees with Legal Card: 0 Yes 0 No 

Ag~cs \Vi.th M~p·. 0 Yes O Ne 

Blind Check & Verified By: _,__U.=,a _,_fffl ...... [ ____ _ 

l 

D!llc: _, /_t_C_· c_?.,,._ 



--
£, (705 $J 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE SLACK INK Ol<LY-MME NO ERASURES, WHITEOUTS OR OTHER AL TEJIATIONS 

10, AU1liORIZED OISPosmoNCBl ~ APf'UOMI.~ lfEM&

[! 1,. BIJAIAL flHCWlES EHt<MIMe!I) 

FOR COROlft:R'B US£ ONLY 

□ 8, CllEMATJOH 
□ C D!Sl'OIITlOM Of' CAEMATll> REMAINS O'nO 
□ 1W,N IN A CE!<ET1c~Y 

D 00lelt1190 tJSE 

□ E. TEMP<lAAAV EHVAlJLTUan 

D F DIS1NlERMl!NT 
0G.lHPOITOCALJftlRMA 

□ H. TAAHSIT tD OIJTSID< Of' CALF<lANIA 

BUAIM. 
11~:ME~AO=FOANIACOETERY : IIB OATIOBURIED : il<l i7'r.~7--?CHAROECJl'SURIAL 

3751 ...... , .. st . . San CA 92102 : 1 w-, ',/,?/. ~ • ! 12.A "AME- ANO ~DORESS OF CALlfOANIA CflEMAlORY ; 1:0 DATE CREMAm>; 12C,. &ION.AT~ PERSON It" QHAAGE.Of ~AllOH 

CREMATION i I I t-------+-,.._~~N-,.,-e~A-No~,o~o~•~E~SS~o~F~O.-L1F'<lr<=-•-,.-.,~.-01-L~ITY~R~e:a;=,v-,HG--••~.,-.-,.-s--. -:-,-,.,_~11~,~,.,= .. ~c~•-.,~m",!r~'coo-.-.~,ON=,~,u-RE~o~•~•ER=s~011~,N-ov.=~.~ot~°"=,~.~01-L11Y=_-
~ SCIEl<!FIC I I 
:j USE I I 

< t-------+---~=-==-==---=~-=-----....;•--~~--... '""►"--==-~---=-==-==~ ~ l« NAME AND ,ADQRESS 1H MCEMNG -STATE OR OOONTftY WHEF.IE ' 148 D~lE SHIPPED ', l4C. ~ss NI) SIGH.\~ OF PER&OH IN CHAR~ 

i ._ __ TR_A_N_SIT __ ..._ __ RE_M_•_'•_S_OA_._-_ .. _•_TED __ •-___ -__ T_O_IIE_ SHlf'1'£D _______ -.: ______ ..,:~_°" __ •_L_A_CIN!l---W-ITH-11£=-CAM--IER~------
,:l ~ I I ► 

15". .uJDRESS, "°'REST flOltfT ON Sti0AEI.IE; OR onER DESCRIPT1D,. $t.F-- • 1.68 OA're Of ' tGn. SIGNATURE Qf PE_fUa0H IN 1 1.IQ llC&l5f- ~IEI 
flCQT TO loamFV AHAL Pi.AC( A>tO CA l!!fil!!!Q! CW' DISPOSITIOH : OlllPOSlflON : -l10E CW' DIS~ I GI °""'"" '"' 

• I : ~1~ 
I I ► • 

COPY 2 IS RETAINED BY llfE PERSON IN CHI.RGE OF THE 08,IETERY. CFU;M ... TORY, FACJUTY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA. OEPAATMENT Of 1£Alllt i3ERVICES. OFF1CE OF SlATE REcasTRAR VS& (REV.-



--

10 39\ld 

M1 HOPE CF.METEflV 

INTE,.MfNT ORDER 

'fo11 Q,•11 h•f•II~ ~Tf'lOf1t.O ~od '"'!'"''·:•~ ~!,,111-C.1 .. ,.,.;, , .. ,,, ... .,4 ,.g\,ll~ilMI- 1'> 11,1,, ,~. ,.~at.,,, 

.,, -......,.._,.,;.G-.,,.1:..~fll,.;;~.-l)_Fj_.___W-'--}r_L_JT_l?;_ly' ___ ~- - --

In • ___ i. .... •. _t-1=.,~~-.. i<-~----"""''"'· "'"' ~,,,. ---~--------
c"i<Jtll, c~.~-;-;,::;~;; _·•_• __________ __M.....,/\,..._i ...... ~-R...,,. ___ t.1011111,y 

--------·--·------
cn,,0 _3 __ "°" ... S.:lioo ~ . ; 1,,.jc,,....,_-:,:\ ~~;;;-= 

O.••• •p••• a Cito F~~• ..... ,,, ~ f"->- - ~x_ ~.':"., \ ~-~-.7. ~. . 0 
Adfitr!M.-1 t-pe<_.. • nd c•t• tw/ld 

0 plnfnQfC\011r.f & ~ll~P "' ,,., .. " ' 

. . .......... ,.110,, ...... ,. 

"•Ml~ng f lll!II , ....... , ,.., .... ,,, ... , ., 

, .... , 
j• . .... 

fll'II•• •c•,a - AiJ,J.a1,, '*'"4i 1w S),Tu.f!C:Y/t'( _!) ~ e.r.t:., /Y)'I... 
WGCUIIJ!nij ~ i111:1g ~ ,1 

S.~1, ,1.1tt .. ,w .. ,_,,,,, ., ,, , . 

., 

--o· 
~ o 
~ 

l'V"'• 0,~.,, ... ! _ 1_7_0_5_8_ """·. -------------
■ 1-,..i ""'°'M'°"""' 

• 
• 

• 

• 

• 
\ 

• 
L89L-18C:-619 

l.SSl. 1!:lc:' 619 
99:90 Z00Z/9Z/P8 



I . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

• 
·Y.ou are hereby authorized and lm,UuCled • .aubJoct to yot.11 ,ulca and reguhitlons, to Inter the remain• 

ot YA \/1 C> WAUl.8'( (3Lf\t\JC.ffA@ 
Ina -r:-s. vavt,,_1_ Funeral,date,tlrn MA ul'6. //).'tv 

Church. Chap~~~~!';~:4> , ...,,. n,. L( I\ ; 1) Mortuary. 

AJI Funeral cars muat arrtve beforo 3:30 p.m. ot Jegular-work day or1m 9)11ra-chfga of$ ___ _ 

/ applfecS and billed to undersigned. _________________ _ 

LOI R'--j Grave / Row ___ Seclion ::2.. DMiionlflid / !2.. 

Gr8\fe sp1;1ce & Caro Fund •••. ....,.... .... ,~,,,h-••··········•"•n·•···· ... , ............ , .... ,._,._,,,_,.,.... fl't6:' t>O 
Additional spac_es nnd Cate fund ... ,. •. , ............. 

11 
.... , .. 

1
.D.,,...... ... -.,-.. _,, _ _., .. _ 

Open1ng/CIOSing & Selup ..... ,. .......................... r.:'. .. ~ ..... , ... , ... , .......................... ,.... i3 7S: tJZ} 
BuriaJ C9<1talner ............. _ .. _ ............ _ ... APff'.

2 
.. 1. i0Tl2'° ............................ .{R bd,~~ 

Handling Fees ~ .... ~~-.... ~, ... , ........... - ......... ' ..... , ..... ~ ............. - .... 1.rt DO 
Flower vasos- Mar1<er $Oiling fee .. • ... MT. HOP.I: CENETAJJ.'t...................... ___ _ 
Recording alld lllltlg lee ................. , ... Qf.tt,9,I:.~ .~~·~······· .. ,·......... 4' .r. ¢ 
SalMt"". •s- .. - ....... ........... @Jl,.l{_: ...... v.lS .. L ................................... i Jg~~ 

~~r.\C. Tq1ol Due .................. /?. '.3 J 
\ ~ '\-. 't '.).,f. Paid recelplnwnber R - Sf 8 q& /~ 
m~'L ~ sll)ru,pc,du<l '---1!:f.__ 

I ~y oertify I am· ttieX ~,, - of the above named d~den1 
and ~h1s ls yobr 11uI.honty to 'mxre~5 ~ abo'va lndlcatod I candy and repntsen;l 
Ibo! I have the ngln to m••• this.aolhorii\lllion and I ogroe 10 hold Ms HoPe Gemelery harmless hom 
any ttablllty •• aecounl of said autnorlzatjon and ln••~rmant. 

I hor•bt atithOrize Ille ln1emian1 Jn lot I ,w ~ 
hold uno,u deed. ~;:.; _ 'l( l7 ~ 5-h-.d 

~ ... 

Wor11 o,~., ~ 
AEA,; o, !7 ·9Bi 

~.N; ft:t eA-- 7/z(J :i. 
Cl~I ,, OQo ~ '"""" __ '6t'u ~:'(-dZ..S 

E 17059 Invoice•------------
ACCl1 II ___________ _ 

This lnlorm•IIOfl is"avai(able In a/lomatlwi formats upon requast, 
o,.,,w,,,1.,,. "'~~ 



I • • .,
• 

t-176!,q 

MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FOAM 

Write in the name of the deceased for whlch the grave. is for In the 
block marked with "X". Place the name's, lot if and grave ti of all 
existing marker's in the appropriale ·space(s) that are adjacent to 
the burial space. 

Dau ,d IV 8fa11chtJ.rc/ Interment space for: __ :::....::~.:....=.._...:...::..._=.....:....;....:::...--=---=_,._ __ 

Time: IC U<) 

Lot: l lf Grnvc:_/'---_ Row: __ Sect: ~ Div: / ~ 

Grave Laid OUl by; -.'!t\~F~- --·...!:D::::.....:::A:.;:'1:....
0

'~0"-----------

. (1 
(, \1'( 

Agrees with Lcgnl Card: 0 Y cs O No 

Agr~cs with Map: D Yes D No 

Blind Check & Verified By:~F9=Beltr<1o<e:.1..-___ _ Date: 'f•'J(j ·62 



17 O.£q 
APPLICATION AND PERMIT FOR .DISPOSITION OF HUMAN REMAINS • US!, BLACK INK ONLY-MAKE NO ERASURE$, WHITEOUTS OR OTHER ALTERATIONS 

1 A. H.u.tE Of DEO:DENT ......f:IR5T (Of\l'OI) : 18, MIJ0l£ 

Q/\YI D ! IIAREI 

Ji] A. BURIAL t,NOi.ld& ENTOMIIIM;N'T'J 

0 8. CM:MATIO!< 
□ C DISP06fll0H OP CflQ,IATEO REWJNS.PTHEA 
□ lK,t.;N 1H A CEMETERY 

o_ ·SOIEHTlFN, USE 

: 10, LAST <FAlitlLY) 

I ~RD 
: QI COUNTY OF OEA.m-ouT810€ CALie,. 
t eNtE11 al Ara LOS Mlif'I ES 

□ E, TEMPORARY EHVAU•-n<ENr 

□ F. OISINT8!MENT 

□ G. - IN TO C,AUFQllNIA 
0 K.. lllAHSIT TO Ol1T8IDIE OF CALIFORNIA 

I •· DAYF: OF """" I ;. DAJE OF OEAm I i , SEX 
MOH1>4, DAV, VCAR -, o~v. Yl;AR .... " 
Ot/20/t9'18 113 z-,2001 ........, 

FOR CORONl:Jl'S USE ONLY 

tJ l QISPOSfTlOH Pe,«ING-REMAINS I..OCA.'fB) AT 
(Name ud Midrus) 

1 IA.. NAh!E AND ADDRESS OF CALIFORNIA CEMETERY ii 118. °"l£ BURIED 1
1 

1 IC, Sl~r OF PERS()tl IN Qi.ft8Cij:. Of SUftl. 

~~~,m ~ ~ 
J1S1 IWIKET, SAN 0 1e:o. a. t1-t02 : f(, 2 ~oz : ► -H_,~ /"- ,/ 

j 12A NAME AND ADDRESS OF CAUfORNIA al61Al~Y ; 12B, DAfE a:IE"4fED j 120. 6IONATUFtf: OF PER If CH -OE CflEMATfot, 

CAEMATIQt I I 
"I I I 

! t-----+=-==-=c-:-=======,.,..,,========_,,1,...,.,,,....,====;-'.;.►,.,,..=====-===,,..,,=====:::--t3A N,_ME ANO ADDRESS OF ~ORNIA FAQLITY RECEMOO REMAANS j iaa. OATE RECEIVED 13C .SIGNATURE OF PERSON IN OiARGE OF PAOUN 

~ SCIENTIFIC I 
USE I 

~ I ► 
"' 1------+-,,-,-<A.,...,.NA""M"'E=-,-AN,.,D:-,-AD~D,.,RESS=~IN~RE=CEMNG==~s=T•,.,TE=ae~GOU=TN=Tll~V~W!E=A,.,£--+, . ,-.a~.~OA=TE~.=91~-=eo=--i,r,'-c•=o.- .,.,DORE=~ss~ .• ,.,HD=Sl<l=NA=TUAE=~0,.,F~PE=R=SON=T1N~QIA==ll!l=E=-

i 1--TII-A-NSlf---+~-RE=M,.,A=IN~S~O.,.R=Ql=EM=~=TeD=~RE~MA=IN~S=ffl-.W=~S.=SHIPP==EQ====-.;.!_~=~~--+'►'--,,-OF=Pl=AC~IN,.,G~W~JTH="fHE=,.,c:NlfllER=~-----·--
t,;A. ~. IEAREST POIPlt COi SHOARIHE; ~ OM!! DEllClill'TJON S,,. •

1 
1511. OAlo 0f ' .. c, SIGNATUflli 0F PERSON If' ' 1,0, .....,. ....... 

FlaEIIT TO IOEH!FY FINAL PLACE ANO ~ 01&1'1'11)l OF OISPOS1110N 
I 

OISl'OS/llOII q<ARGE OF D/Sf'OSITIElN I C1I ClfJMIB • 
I ~ OlliftOSt. 

t I -If' A"1Jti.llf. 

I ► • 
COPY ;? I~ RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAC1UTY OR SCIENTIFIC USE, OB BY Tl,£ PERSON IN 
~HAAGE OF OISPOSING OF oHE CREMATED REMAINS. --------- - - ----- --------.11· 
COPY 2 STAT£ OF- CAI.FOAIIM, DEPAATl.l:NT OF HEAL 'rH -SEfMOES, OFFICE OF. STATE AEOIST14A8 VS 9 (~EV. &l91) 



I MT. HOPE C:EMETi!RY 

INTERMENT ORDER • 
City al San Elt&go 

Oata~Y~--~_.5_-_'l>_~_ 

AH Funeral ca.rs mu·91 arrive bef0te :3;30 p.m. of regytarwork day or an e)d.l'a c.harg& ot $ ___ _ 

wJ/ app!lil<I and bllle<I to uooers19ned. 

~t ~ l Glave ~ Row~--- Soctlon \ Ol\1191oo181eek· __ \ _\ _ _ 

G[l!VO spa® & C.w• Fund ..... _ .......... - ~~.:::.~.~.......... .................. -e--
~dtlio(l.a) spaobB and care f1.111d .... , .," .............. , •• , .. ,-... ······- ·-···············, ·······,··,··•·" 

OpeninglClosing.,.& Serup .................. •-··---·-·····----·-··-···-·····~··························• 
B'urla1 Co:ua1t1er • ...,,.,_,~··········••i .. ,,,, .. ,,,1,,,,,,, ... ,, ...... ,, .... ,,,_ ,,,, .... ,, ... ,, ... , .............. ....... , __ ::SJ:~~-

-{j 
Hano11n9 F-~ ... \~·· .. ·'s:::.:,-:·~·1,i;-· ~ ........... ,~ .. ., 
Rower veses~ g fM , .• fft... ······•-.-.-.•·-,,~---·-,-H, ....... -t'O .......... . 

Reco,dln.g .:..n<I filing fee ,, ........ ~···•···•··························•·············'··················,., ........... . 

Sales 1axes:. .............. __ ····-· .. ··-·····-················•••···· 

ji!o4 (p 

=o .. ,,_.,,, .......... ,_,, ................ --=--
--0 

Paid receipt number, _____________ _ 

vt'J, X- Balance due 

• heroby cor11fy l•an,_ ttte_=~=~;========"' or lhO -abOvl:! n.a.mad decedent 
and 1hfs Is your authority lo make ~i,posttfoo of remains aa a.bow u,a1catiki. I c:ef1l~Y an~ reJJres,nl 
that I hpve lhe-ri_gl1t to make th'ts·a1.,,1d'IQ11ZOU0n and I ag,e• to hold ,Mt+ ~ope Cemetery tlarn,~ss from 
any liability' on accouol ot safd aud1cr1tatlCM'I and Interment 

~"'"' \ C. \" \) :J11,2... )<-
I h-ereby authorize-the Jrue,ment In 101 I ~ --------------
hold und•• deed. )< ---/'=«~,--- ------

~ 1,pn11n 

Work o,dar # =E:.........1_7_Q.....:6_Q::.--_ 
l11volce # ____________ _ 

/lµ:1. # -----------
This Wormatlon Is svtiil/Jb1e In altema/11/e formats upon re.quest 

0~11,,.,:wt.J,..... 

' 



' . •• • 

17 060 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wdte in the name al the deceased for which the grave is !or in the 
block markeQ with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burfal space. 

\ ~ -3 ~1·~t l ~ k, 
\\.'-it.\>A, \:,\.O.t..\ u•• jl) , '\)' t I'-

·l\'Qt,i;;iJ;;. " 

G,,I\A~17 
"8 I\ \O Y\ 

~R.QO~ ~ .. 11:.:\l,'Jit l. .,,:?.~'jj(.(l. 011,~c. ':, 

Totcr,mcnl spac~ for: -:S t\-/1\.'f 5 L' N Gr fr T) 

\' o D 
lntcnncnt D;1le~ ~- 3> l) Tilm~: -------

Lot: ~ 1 Gt.we· ~ Ro,v: __ Sect \ Div: \ \ 

Grave Laid out by: N f O #\ \l I D 

""' Agrees with Lcgnl Cara: 0 Yes O No.~ 

Agrees wi\h Map: 0 Yes O ffo 

Blind Check & Verified By;}) /J Rf(~ 



\ f- /J 06V 
APPLIC~TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

~, • ll$E 1!.1.11<:k ll<K Olll. V-W,1<£ tlO ERIISUI\ES, W~TS 00 ()'Mal M.1"Ef\:JlilmMS 

IA. NAME .Of' DECEDENT-FIRST (GIVEN) l 1e: MIODlE I 10. LAST Af&Y) 

LlllGMr-tnlGAD J'AME.S~ 'QlJl 
6A. crrv OF DEATH ' 

1 SO. COUNTY OF OEAn+---ollT$10Cc CALIF e:. ~e,. '4£1.AllpH,SI-Wt. Fta.L WilU,,G ADORES$ AHO lie CODE 
I E"fTER STAtt Ill OF lrFOAMAHT .... 

LLlVJ!lm P.t.ffXCll DIA% - MOtHU 
,~. TWED ,..,.......,AOO!IESSOFOIJ:fOAlo........,,~ERALIJRECTOll OIIPERSOIIAC'TIN<IABsucH, ,. C<Uf LIOO<SElOJ-~ 658t UIJOOW UIQffS RD 

~WOADTs NOHUD.Y, 607 anow. ctn , _,, AAPLICA8L£ rw POOi:. CA 92028 
BLVD, MTiOJIAL Cl'l'Y_. CA ,1,50 : rD-214 ... SIOl'AllJllEOF-NT-1' ........ , .... ,, oa. bAlE SJONEO 

~ nr '-"1~1 ~~13c~ ~ ., r,~ ~=q! ~!:~"' • tat "'"'::l:,~~~1 ► /'~4--'-~ Cl& ~ : 04 25 2002 
PeR~IT ~ PffUMT IS- fSSIJEO IN ~CE WITH PAOVI• ~ . Nro10Utff 0f FEE PAID 118. DA ff PEflt,,IIT ISSUED 1 9C SfGH.AruRE eF L~ REOl.,Sllll,ft lsstlNG PEBMff 

- =~~~~~~c.=; : 04/1.9/2.002. I 2.2072112 =RI~~.: ~:.;'.:)GNJJ_,_.,_ ..,_.,...,_ ,1 .00 I I ► 

I 

IIO. AODAE88 0~ f!EGISTllAR Of QISTBiCT Of l)eAn+-, 1 OE. ,\DOAEJI$ .c,e REGISTRAR Of' D!STRICI Cf OISl'OSITI~ 
F OEA,.f1 O(Wt,tf:0 IN i:A.Ui<JtNIA f Iii 015'C)lt'T'IC)H II" fQ (>CCUII Iii AWQT.HEI OCSl1t;lC.l IN ~FQllNIA 

: nm umm,• . .. ,o JOX as222 
bl! DUGO CA 92116-52.22 

' □ £ TE~WRY ENVAlL1M9'T 

0 F OISJtlTEFIMDlr 

00 G. Sflp IN 'fO llACIFOf1NIII 

0 It 7l!AH$1T TO 0UTG10E OF ~CJRNIA 

FOR CORONER'S USE Ol!ILY 

I IA. NAME AHO AOORESS QF CAUFORMIA CEMETERY 
llT 110n CI.UTPY, 1751 IWIUT ST 
SAIi DD!GO, CA 92102 

1 11B, DATE BURIED j I 1C-. SIGNAl'U OF P:ERSc»f IN ~GEi; OF SUAIAL 

:t/-3o ozi ► 
1.2A, NAME ANO AOOAESS OF CM.FOfH4 CREMATORY 

1 
1211', OAT£ 'CREMATED 

I 
t20, SIGNAT 

CREMATIOil ~! I 
I 1 ► ~ l------f-,,3.1,.,...,.N,,A"lE=-, .. ~D~AIDl='"'•.,.ss,-o"'•-=c",'"'LIF<l8="•"1A"'-P~ACJ=L-=1TY-R'"'Eca=v~,NG--J11c"'M"A"'IN~s-➔,-,~sa.~o~A-=,..~AE~C,.,EM-""o~,:ic~. SIG=NA"=TllllE=~o~F,....,.PERSO~=.-.. ~c~~-="'6-:·0F=F"'·.AaL=1=TY~ 

o; 6CIEN111;;10 
-< USE f 

i f------+--,-===-=-----=======-~-=--•....,--~--.;....:►c.,...===-------=-==-iu 14A. NAME ANO AQO!l!,ll& 1/1 AECElll,INQ STA>. OR COUNTA'\' Wl<fAE 
I 

l<B. OAT£ S!ftl'l'ED 14C. ADDA~ ANO SIGNlilUAE OF PE>tl!ON If< D>j~QE 
t; AEMAJNS OR ·~AtMA>.0 lf6MIJNS ARE TO BE _$H1Pfa> Of l'lACINO Wlltl T>iE CARRIE>t 
~ ~- I 

~ r---,--~--,--f=;--:==~=i'==========-=====:--i:-:-=::-:==-=-=--+►::;.,,-:::=======c---r---,====-'$0AmRIOO AT 6EA_ tM. A006E$8, NEA.RESt PQfJT ON SHOf!El.lNE. 0A' OTHER DESCRIPllON SI.JP. I 1-E- DAYE OP 15C, SIG~ATUR!: 'Of: PERSON IN 1.sa~ 1-'GE~ ~•Et 
OR' FICliENf TO l)~FV FIN.U. Pl.M:I: J.H0 C1' ~ OF OISP0$100N 

I 
DISPOSITION OHAAGE OF DtSPOStllOtf : ~-=~ 

DISJ'OSIOOH O'lllEA • mJCAOI< AH'" .t..CEMETER I I - a " 
I 

COPY 2 IS REJAINED BY )1-11! PERSON IN CHARGE OF THE CEMETERY. Cf!E¥A~ORY, FACILITY OR SCIENTIFIC USE, 0R BY THE PERSOtl IN 
CHARGE OF DISPOSING ,OF THE CRi;MA TED REMAINS. • COPY 2. 61'.ATE OF CAllFORNIA, CEPAAlMElll OF HEAJ.l>f 8SjVICES. OFFICE OF ST~TE ~GISTRAR vsa Ci>EV.e,ao 



MT. I-IOPE CEMETER'I" • INTERMENT ORDER 
City of San Diego l/-~s--o?-oa,, ________ _ 

You nre teby author.,ied and instu.,cted,'"S"ubjeat \o your rut8$ i!nd regulation.&, to 1nlor the rema,ns 

01 --lL!-....,...0_-_lffi.:........:..tJ.:...;G::::..' ...:...l-'-'1 ',J=6=--~·:::....,.. __ · - -:::---=-=-~-
in a 4'-81-1- v~c.r Funeml, date, tlme 5-J-ol ,' WkJ lo'(>O 
C~utch,C~~~,,._ _________ : 1~ Mortuary 

All Funeral oars must arrive before 3 00 p.m. of regUlarwork cay or 8/1 extmcha,ge of£. / S"l).DCJ 
wtll be applied and bnted to unde,slgned, __________________ _ 

LOI j,J I Grave "i) Row ____ Sootion ~ OMai __ }~).. __ 

Grave space & Care Fund ,.. ... f~ .. r.J..~ .. J.fl.t. .. J;{.,-::,/.~?:ff.i.., .... ,.... {O 
.Additional space'S"and oars-fund •.•...•• , •••• , ••• , ...... , ..................... - ............... ~-

Openlng/Clo•lng & Setup ............ _ ... - .................. - .. - ......... -·•-··········· .. ·-·····-· 

e~.u!al Container .......... ..,....... .• ,,, ........................ ,,._,,,,,., ..... , .............. .,......................... •·· 

Handling fees ............ ·-••··~···"····· ... ............. p .. ,A--f.-0······•··········•·~-.. -
FIOWer v4SeS~ ,Madcer-seUii,,g fee ..• 1 ... ,.1, . . ........ ~ .•. •• ._ . •• . • ... ,- ••. • , • . . •••••...•.•. •••••••. ••...••••• 

-
!OS'W 

<5::cl'> 
faQ (X) 

Re;:ordlng·and fihng roe ...... ~ ............ ·-· MA't ... n .. , . .7nQ2•··· .. ·· ............ _.,.... </j CiJ 

~l•~•:;;i~:,,_ ---- -~ =..~1 =~.:: ,:l(,.'trfli' 
~fl- ~1L cJtf" ittJ,> Paid receipt number Ji; , ff JJ 62 C. !, 13 

(f'" . Balance <Sue t;;!:J' -0 ) 

I tte,eby certity I &Pl the 'y, ot lhe above namod: dBC<!dctlt 
and th15 is your allthonw 10 maJ<e dfspdslilon of ,en,aJns as auove indlcarecl. I certify ai'\~ repre$en~ 
l!iaJ I have tho rfghl ta mako lhl• auu,orlutlan and I agree la hl)ld Mt HoPe Cemot~,y ham>leliS '"1m 
any l1abJllty o·n account of ~id aiJthorizatiOn and ln1erment 

I h~raby autl)orixe the lnlemient ln loc I 
hold under deed. 

Wlrrk Order•# .ccEc........cic.....7"---"Q-'6c..c1=--

V 
_.,ai:inlllld"II 

\ ··-=----------------

.. -
ln110ic,..t, ____________ _ 

Acct '------------
11Ur104 (7"'8) Thlt l nformation is avallable-ln-a(terna#ve formal$ upon request. 



~-} lOb/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLASK INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER A~TERATIOI\IS 

tA N~ME -OF OECEOENT--FiRST (QI~) 
1 

HI. MIDOt.E- I 10. I.AST (FAMILY) 

0 I R I T 
5~ CfTY OP- QEATH 

Vi.tl.qe of Monticello 

[!j A, 8URiAL C"OLuott Orr<lMB"°'1> 0 E. IEMPO!IAAY ENVAIJUMENT 

D B, Ql!£'4ATIClH □ f --
□ C, Dll!Ppstnt'.l!I OF CA£MAfEI) ~EMAIIS OllER l!J a SHIPlN TO .Cfd.lf<lO>M 

□ -• 11! A CEMEIEAY 0 $QIENJIFIC USE □ j'i "TRA.HSIT TO OUTSIDC: Of ~OR.NIA -' 

• 
,..,. 1 n ~1E·~ 

,04 22 2002 

I lA, ~E- AHO i\QORESS OF C,At.YOfHA CEMETERY t ,e. DAtE- 8URIED : 1 fC 8'GNA1V!E OF PERSON 1N CHARGE OF BUFU"~ 

BURIAL a.at. flop■ C-t.ery / .. 
3751 Marltet San Diego CA 92102 ¥. o 2. 1 ., f..tt-J i2A, NAME ANO A001Ess Of QAUF0RN1A cR£MATaRY • DATE CREMATED 

11 
,to s1GN-'iTURE 01t P~s 11\1 CHARGE OF CF1~•r1 

CAEWiTlON 

~ : ► 2 1-------+--:-,~=-:--:c~,:-AM::E:-:-A::NO:,-,AD"'D"IIE=ss,-,o"'F ""CAL,,.,.,iF=-Ofl=N,.,1•...,·=-•""cc-1L"'1JY,.,..,Rl!"'CEi"'· =~""100=-=.a.,=,"",N"'S,-+,1=~a=-,-:o"'•":r£::-::RE::C:::E=-1v=ED=i,,r,'::ac=.--==w=n"'E'""OF="'PE"•"'•"'ON"""1N"'l::HAAGl!==-:0=F""'F'7A-=cUTY=,:-
~ SoC1alTIPIO 

~ 1---USE----,i-,-,,,----:,=::--:-:::=--==~===~=~~-==,,.-=,.,...---+-=--====,....;.:_,:►'-,,---.=~~--===~======c-~ 1-4~, ,.,_ME ANO ADD~EBS.., BECEIVINO STATE OR C01Ml'RV WHERE f48. DATE SHIF.tPB> l◄O, ADDRESS ANO ~IONATUf'E Qf"PERSON IN CHARGE 
Iii" REMAJNS QR CREl,iATED REMAIHS ARE TO 8E SHIPPIED 

1
1 OF PLACING Wfflf 11£ CARRIER 

f 1--m-A_N_s_~-----i~~==,..,.===-~---~--~===~~---;~~=---+! .,►~=~=~~---~-~-~--
tM. AOOftESS. "'EA.REST POINT-ON ~~I~~ OR DnfEft DSSCAfPT)QN SUf"• 15ft DATE Of' I t6C. SIGNATI.H OF ?E~SOlil tN uo, UCll'ISt HI.IMltl 

FlClENT TD 11am•v RIW. PU,CE AND CA !?J§!!!ill! OF DISP,OSIJID~ bJ,9~TION I CH""1,E OF plllf'OSITION I Of ........ "'!<' -~ 
I ~ OJSIIIOSll 

I I -.if ._l"f'UC,Ull 

,► 

OOPV ? IS fiET.AINED BY ,HE PERSON IN CHARGE OF THE CEMETERY, CREM,.TORV, FACILITY FOR SCIENTiFlC USE, OR 8\' THE PERSON IN 
CHAR1lE Of'-DISPOSII\IG OF Tl-IE CFH;!MATED REMAINS, • COPY 2. -STATE OF qALJFORNIA, OEPAR'TMENT OF HEALTH t}ERVICES. OF'FiGE OF STATE ~STAAB vse (REV. 8/91) 



• 
----~-

,tAT l:ICPE CEMETERY 

lNTERMENT ORDER • 
City 01 San 01ego 

Dale J.{ - ol- (, -100 2. 

Y'oU are hereby auO,ortzed-and mst.ructed. ,Subject to,y r rules and regulations-, to Inter the remains 

ol -h L ti.rra-z... 'J,~ 
•n• Ltl'l.e'(" Fuoe,al,d;l!e.bme F/4, MAzi 3rd t;i. :oo 

~iiduriia1i!oiiia11111 e 
Ohurah.~Gm\lesld• _________ ; . 'O.lrrtf#iJnT onua,y, 

:,; ~'lg-;i:Jt/ 
All Funeral cars must amve before 3;(10 p m 01,egular WOrll day or an extra aharg<> ·t I '5(1 ()0 A. 

ZJled and billed to undersigned. ((/' 

Lilt 112!t - G,av•+ f\ow ___ Section ~ Dlvlslon/f!tocl> f ~ 
Grave-spaca & Cate Fund ...... , ... ,,,,,_,,,,, ............. - ..... - , .. ,..,,..........,,,,_,,, ....................... , .. y9s;oo 
ACldlUonal gpaess and care fund ............... ...,... . ...-.-.-.-.-

8
-,,,,, .. 1 ... , •• , • • ,,, ........ ,, .......... . . ,...,.,. ........ , 

Opening/61oslng & Setup,-............. ,, ........ r..A .. f..D .......................... , .. , .. 3]!f.tJb 
---

13u~ol Oon!'11ner ···- ······· ......... ,,,,, .. ,,, ... , ..... .,j.ff ............ , .......... ,. .... ,. ......................... ~ 
Handtlng ~••• ..... _ .... , ......... ,.,_._ ........ .8.. .. f .. Q 2002. ..... _,._ .. _ ............ l.!/£M 
Flowor vases-MarkersoUir,g lee ..... "MT, HOf:lE,GEMETARr· .. - .............. ' r 

Roco1din9 andf➔ingi••·~ .. --......... ~!!.X 9.f..~Alll.OleGQ .. ei-.... ... _ .... _..... 1-( ~ I 06 
sar .. taxe•·•-··•-···~·-oo ................. ,,, ... ,,,,_, ............................ : ... , .. ,: ....... ,_._., .. ,. .. ~ 

Total Due ,..., •.............. ~~ 
Paldreo/Jlpl numbo.r R;,-'fY907 1/.66 "[, (} 

• Batanco due @ 
I hereby cortil\l I am lh•Y ~ ~d'I>,) . ot the above namco dec<l<lonl 
a,nd \h~s is y~ur au~hort{yto lJlSpo~ilion of remains as iibove 1r}dicated I canlfy and r:ap,:.a1>&0l 
11\BI I haye J'1e Tight to .ma:ke this autt,QJ~SUon and l,agree to holtl Mt. Hope Cemelet)' hlJ.lffllGSs from 
any liability' on account of -a.aid authorizatioo AQd intarmonL 

I he1eby autho;lze. tho lntorment In 101 I 
hold under deed. 

Work Order# E 17062 
lnvoioe # ____________ _ 

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

This 10/ormatlo,n Is avallab/s In allarcar/vs lotma/S'tJfXJII ,i;ques1. 



r • · - • ' . 
f 17(!J6J.. 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
blocl< marked with ~x•. Place the name's, lot tt and grave fl of all 
existing marker's in the appropriate space(s) that are adjacent to 
the ourial space. 

I~ ~~~~ 0 'i ID l I 
1l;j • ! . . . ...~ 

' 

Intcrmonl spac~ for; or -l. Ve.., 'M V-(1;1 -z.._ . 

lntcl'Jllent Date· .Q ~'3-Q ?t- Time: / 2..00 Oifl§EL, 

Lot:~ . Gravc:c; Row: -- Scc\1 ;L__ Div: ()-,, 

Grave Laid o.ut by: f\JT t:>,,;,..u · D 

Agrees with Legal Card: 0 Yes 

Agr~cs with Map: 0 Yes O No f; 

Blind Check & Verified By: fZCC?,e,'L "'f J../ ·JC .d'-D:itc: -'--"--



5, iJ06J. 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use- BLACK INK ONI. V-MAKI: NO ERASURES, WHITEOUTS OR OTHER "l.TERA.TIONS • 
lo\, MAME OF DECEDENT~ (GIV~) : 1B.- MIDtlLE : IC, L"8T U::""41. 'O liihiY~l~ ~I~: 1n1• I - ! ~•-11 .JI 
5A. CITY OF 0£A.TH i 68, COUNTY OF DEA TH--Ollf8IOG C/U_,, 0. NAME, AEIATIOMSltP, Fl.LL MAILING AD0llU$ ANO llP llOOe .. ..., 1 IHTEJI stATl 

, SAIi llDCO iaBt1L NPtz- nn Lt..\! 
IA. moal llAME AHD o\OORE!S OFCAI.FOA..._..,NERAl OIRmfOR 01! PERSOH ,IOJINGNJ SUCH; ?8. ~ """'IIO'-o<• 5014 -.us. Aft.ft 

Cl-AJIPIDWI' IIDJmWtY: 4266 ltt. 1- MDT A.VB 1 _ _,.,.._. uamm>. ~'2105 
. 

SU DUOO. CA 92U 7 
I 

JD 1126 .... OF AP!'liCAHT➔-... i-,,,t1 118, DATE /IGNl!D I 
ACIUl.'lllDICIOflf~ I I lrllcbf ...,.. II\ .,.i1cMt U.1 1111 ·-_,..... 1tWt111nin II .. _.1,11 Ult -- "'""""II bJ 11>..& ,,,.,,, /)___ A,.... !15~-

lldilRl"'_,• -• u. ••-,-1•a~- ·-- TKa PE~ II f$,SUID IN o\COOADoll~ ~,n1 "'WVI QA, AMOUWf OF FU PM> ,,s. ~ n; ~ - ~~.,.. ,_..._ Rf;OIS1RAA ISSIJflG PERMIT 
8IOH8 OF "ft€ CIAllf"~ 11'"'-nt NC> &AfET"f' CQOE 
MIO '6 n.: ~,tJR fh1E' O~.SPQ..~ l ◄P. 

AUTt<>Fll'ZA 11°" OP lliCllRPEAMJT ----111>•ar--ar- $7 .oo I 0,/02/2002 ! ► LOCAi. RElllstRAR 

~ (tl.t.,G 1H OISP'ClV 
90. Alllll!E!IS OF RE<ll5111,iJl 0F ~ 01' OEAnl- I OE AllOl8S OF IEOISTRAR OF OiST!ICT OF OISPO~OH-

If DlAtW OCQIHfO ,-.i ~U,.OIMIA I Ill OI~ II JO occa IM ,t,NOTHftl Dl$TJIIQ 1M CAI~ .:n~= P.O. IOl 85222 ' --- Ila DD!GO. Cl. 92186 5222 I .. 
I 

to. MtTHOAIZ£0 OiSPOSITk)t,j(S) DECK APPU0A8LI. nnl! FOR CORON~R'S US£ ONLY 

!JI A. BURIAL <INCUllES' em•••_,, 0 E, TEMPORAIIY 8"/AUL TMOft 

0 8 CREMA110N D F DIS-HT 

O l IJl8l'OSITION PE!ff)IHG-fla,l,\l<S ~DOA ffll AT 
Otlmt •ltd Md'"~ 

0 D. OC91'0~ Of M£1otA1'EO IIEMA1<5 Oii<a< 0 _,. 1M A ca,craav □ 0, OHP IN TO CAUFO!INIA 
I> S<lE!fflAO U$E 0 H tRANsrr TD PUTSU <IF CALIFIJIINIA 

i1A, MAME - AllOfOS OF CAlll'OflNIA CEMETER'I 1 , te OAT£ 81.IFIEP : 1 lC. SONATIJF.IE OF -PEfl'SON 1H ~ OF M ,. 
BURIAi. WWWialnf PAI I 

3751 :-wit i'D I• ........ CA ,uaz ~- 3--oz.... : ►71~~ £.. ·-"' 12A. MAM£ AHO AtlOA£SS ()F c,,,LFOIINil, OIIEliATOl!Y I •• · D.Att 1 
120. Sl<INATIJAI! OF PEA&Ot< IN tHAAGla OF Cf!EMl,TIQH ! 

CREMATION I I .. I 
: ► 

~ 

~ I 
18A. HAl,IE N¥:I -SS ()F CAI.- FACIUTY REQalVING IIEMAIN5 i 1sa JL\TE RECEIVED, 13C- 91GNt\"TtH OF PEFISON IN qf,AAGfi OF FI.CtUTV 

1 SCENTiflC I ~ 

.., USE I I .., 
' 1 ► < 

~ 
14A, NAME_ ~ AllOIIESll lij RECEMI/G ST ATE 0fl COtllffl!Y WHEIIE ' 1•8. OAlE 'ffl'Pl:D 140- ADORES.S - SD!Al\lAE OF 1'Eij60N IN CHAR~ 

REMAIPCS QA CREWo.TED REMAINS AAE TO BE" SHPPF.O I I OF PLACING wmt M CNQE8 • • 
'TAA><sn' I I 

~ ' I 
I , ► 

~TISllflO AT .sEA ••• AOOIIESS, .. AR~sr P<lOtT ON SHORELINE. 01! Ofl1B' DeSCAIMlOtl !ltJF. : lSB, DATE OF 1SC. s,ql<.<JURE OF PEAS°'! IN 1 
tXI UC8cSt ~ 

011 FlCIEJIT TO lllEllTlf'I l'IM.U_ PlACE AHll CA J!!!!!!!i! Of DISP08ITICII I 01111'0Slf!Otl I 01W10E OF DISPOSITIOI' I u,. CIIPViTED 
I I fo\,'MOl5'0IS 

01:sl'!)m!OH 91Jel 
' : .. I -d .ut'UCA.ll! 

"'"""'· ' ' 
COPY 2 IS ll.ETAlNEO BY THE PEASOl'l, IN CHARGE OF lME CEMETERY, ~M"TORY, FACILITY FOR SCIENTIFIC USE. OR av THE PEIISOO IN 
CHARGE OF DISPOSING OF THE CREMATED REM,\INS. ----------------- --~-
COPY 2 



,. ~ 
f 1706/ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block markeQ with •x~. Place the name's, lot l~ and -grave t~ of all 
existing marker's in the appropriate space{s) that are adjacent to 
the burial space. O'Y'--t}._; '1/1--{<~ 1;1@L~ MM-,-

l O I I 

1ntcm1c11t spaec ror: Po - riv 03 Tr~)!!)-._ 
s-3-0 2- . 

71 o uo 11\tcrmcnt D\\lc· 'Time: ...J..... ______ _ 

Lot· 23 I Grave· • 8 Row: __ Sect ,;?( Div: \ ?,_ 

Grave Laid out by:--------------:::::--

{\c. )~ Agrees with Legal Card: 0 Yes 0 No 

0 No 

Blind Check & Vcrmcd By:-------- D:ttc:---



Ad<lilional "P~• and ca,e '""i)··A·t ·D-···-··-··--·--··~·-··-··-···-.. - ~l o-5'~.-0-0 
Ope"lng/Closong ~ Setup ..... _ ......................... _ ............ .......... , ............................. _ 

55',oO 
b0,00 

&nru Conll>l~e, .... _ ... ~ ........ HAY• .. o·s 1on2 ·-·" .. -···- ......... _,., ...... - .... .. 
Handll~g Faes ........................................................................................................ .. 

FIOW81 vases - Ma,keFSC~~~~iZ~r{J~~~ ... -............................ -..... ---= 
Reoord,ngand filing loo , ............ ............................. ~ ......................... ............. ,._.,.. ~!, • OV 
Sales taxes ........................................ ,, .................... 1, ... ,., •• ,................................. Y ~ .;ii.,. 

Paid recelpl numoo, 1\":1 ~,~ .. )7-.. ~ 
' ~ Balanae due- -::::::::t1' 

I horl!bycenjty I am Iha :')'/lil,y.1(. ~±i/(, ~.r•1of 1ha above named decedanl 
anci this is your•ulhorlty lo rnake dispos.lUon OI rematins. as above indicated. • certny and represen1 
UlaJ I havo Ina rlghl 10 moire 1his alllhorlzatio<I and I agree to hold ML Hope£omell!ry harmloss·Jrom 
any liability on account of saH2 autho,rzouori-and 1ntermor1t,, 

X ( . 
lherebyeuthonzo lh0-ln1ermom In loll/,) UR,~ L p 1-JoU?ERru 
hold unde, daori )c. '"JI,.;; 5fPt. (iL!lf?. ~ I 04 

........ ~ ... - ...... "'!!t! > "':_l;<0,w., - Ca. 'f>.(Cf 
\,o~o,1r;1.,.-.Je.10 ' "" C,/'f-~--4ro4 .... -

6 1qJ4G s·· 8 61, aJr!l,t '<) 4ber ,<?,? 
~~ TI'f'fOC/C. Invoice# ___ ~ 

Work Order # • 1 7 Q QJ &5'ff~ '1$"o/·! OJ. ~fO? 

r.c•·•·· (!~ ~ .eA_ o) ;•~wr~:$~~;;~;tem&°;°'c;;s:s requ~. 



I • 

MT HOPE CEMETERY 

• 
l706J 

GRAVE BLIND CHECK FORM 

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

V\AN-L e ~~fl TL r-> ~' IV1\\-~ R , 

. 

b ~i~·~-
~:l'/-'l'J 

l'\t., r, • . to/\..C- /(oo;/ \~~: ,~1½, ~,;) .a-1, 

!) ~ l 

r nter111en1 space for: 0 ~ A i rJ, l..--E: G- ; IJ T\tt:: "- 1f" 
Intannent Dale:-j V e,. 5 - 7 Time: <-:t ', 'D {) 

Lot: ~ 1 Grave: S Row: __ Sect: --'-~ _ 

Grave Laid eul by: "l>AUftfttL ~ ~vd 
Agrees wilh L.eg:iJ Card: 0 Yes D No 

Agree~ with Map_: CJ Ye.~ D No 

.Blind Check & Verified By: ~olt. Mt'.,.; 

Div: 



£, J 70&_3 
APPLICATION AND PEl!MIT ~R DISPOSITION OF HUMAN REMAINS 

US£ 8L,',CK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME OF DECEDENT~ (GI~) f 18. IMDOLE 

I 

I 10, LAST C,AAIIL Y) 

I 

, ..... E;/lELA 
cOF INfOAMANT 

__ _;La,.Ji!w!-,..--=-=~-----_Ji...JjiaJI..JlU,llll------llinrul. t!ol4ax-•r, n:J.ace 

1 
~\,'.,,=:,-"'• 363 5th Ava. 1104 

10 AU11'0fl1ZED ~IS)""""'.,,-., ITE"" 

[I A, lllJfllAL Q•cuJllES EHTOM81E<T) 

Qa CRBMTIOII 
□ C OISPOSITIOH dF CAEMATED REMAINS 'b'n-lER 
□ THAM II< A CEMETERY 

D SOEHflflC USE 

I 
I 

D E. TEMPOOARY ENVAtll TMENT 

Ii) F. OISllfTERMB<f 

0 <l, SHIP Of TO CI.Lll'OlltM 

□ H. TRANBIT tO OUTSIDE OF OAL_FOR>IIA 

FOR COROHER'6 USE ONLY 

I IA NAME AND ADDRESS OF CN,.IFOR I.ti OEMETEflY 1 1 lB. DATE BUfllEO l I IC, &tGNffflJRE OF PERMIN I~ CHARGE OF 8URI 

&. Bope Caetery, 3751 Karle.at St. 
s.m D1.ego, CA 92102. 

I I 
I 

1 ► 

• 

1 
ll!O. ~IGNATUR£_ OF PEASO!< OF CREMA110N 

CRa.tAjTION I 
w I 
~ ,~ 
~~ 13A. MAME AND i\OOOESS OF~ F"CILITY ~eCEIVING REMA.lrtS 138. DATE RECEIVED

11 
t.!MJ. SIONAIURE: Of PERSOM IN CHAR~ OF F,\QIJTV 

-. SOIENtlFlC 
USE I 

~ 1--------l--:--:-:-,=::-:=-===-==~~=~~==.,..,,=c-=----l-=-c~===...;':-►~....,,==,..,.,=-===c-:c==='""""==~ w 1•A NAME AND AODAES$ IN RECEIVING STATE 0A 00,UHT'ff,Y WHERE 1(11. DA~ Sbl!F'eED l,IC.. ADOBES$ ,ANO SKJNATI.lR~ OF P~ASON 1k CHARGE--
-!;; REMAINS OFt CREMA'rED ~MAINS .ARE TO -f.iE SHIPPED I OF FlAC»KI .Wt'0-1 nE CARRIEfl 

I 1-_'_f!AHSIT ___ ---l-.,-,==,....,===--~-----~---~~--1~~-----l:-►,;:..,,~==~====,,....,..,.------
,SCrnESIING f'I SEA 

011 
01SP08ffl0N <mEA 

AN 1H A Cet,IEIER'I 

1M. ADDf'ESS. ftEAAEST Pt)IMTOM SHORELINE;. OR OliE.fl OESORIP'JIOH SUF-- 1$9, OATe OF I 150. SIONAT\JAE OF fEB.SON IN I I"> \IC£HSE NI.IMIE:11: 
AC&WTO IOENTlFV r:1NA.L PL.Ate£ Afl) CA~ OF DISP0$nl()N DISPOSttlOlrf CHAAGi6 OP- OlsP~ION I o, C~.\'IJO ~ 

,. - I I tMINS 06flOStl : ► j _. Al'Puti\lU 

COPY 2. 1$ RETAINED BY THc PERSON IN CHAAGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY Tl'lf: PERSON IN 
CHARGE GF DISPOSING OF~ Sf!EMATEO REMAINS. • 

COPY 2 $lA"t£ 01' CAUFORl«A, DEPARTMENT OF HEAL1H sa,yus,. OFAC!S OF SlATE 11£01S1lV,A VS O \REV, 11/91) 



• NIT HOPE CEMRERY 

INTERMENl. ORDER 

e 
City of San Diego 

Dole :,-\- 0~ 

You are hereby authorized and lnstruatedt subJeoc to Your rules a.n.tJ r&giJl:a:Uon;. lO Inter the·remams 

ol \\\J; .. 0 "i) 0 ~ £. C. L,\ ~ K 
Ina, \..,I/./ £. R Funerat,<1ato. ume Mo IJ 5- b ~·, JO 

i)oc Of Dlmlli eoiilllu~. L ,\ ~A 0 
Church, cha,,el, Gr0llos1d~ )) 'c,L\ V '[f,i O '1 ''\ ; 1·11\1 t ~ Monuary. 

All Fur,uacill car.:s ml,1$1 arrive ~fore 3:'4> p.m. of ,eguJer ~ork day or11n extra charge ol $ 

iapplled>aod blllOd LO UO(lerslgned. ----

lot 58 Grove 3 ROW.,,--- Secll<>Q ~ OOVISIO,__ \ :;i 
Grave spac& & care Fund ... ....... _ .... _ \ ~ .:: .... ~ .... &.:'.' ... \.k.~.~ .. t ... ~ 
Adduio.nal·SJ)~es and crue .fund ...•• ,.,,,, ... ,, ..... ,,,, ... ,,,, ................................... ,, ••• ,,_,.,, 

l, ll .-e,. 
Openlrlg/Closing &Selup ... ,,,,,_, ................ ~,·---.. ·-•-.. ··~~··"-·'·"'''''''''' ____ _ 

Burlat Comalner- ............... __, .... ,--r·•,-•···"·'''-·····=···········• .. ,, ......... ...,.~~-----·•·_..········· T 
I, h --0-

Handlir,g Fees ............................. _,,,., .• , .....••......••....•.....•••..••• ,,,, •• ,,,, •• ,, ...... ,.,,.,,,- ... . 

Aower vases - Man<:er selling file ..... ,,,-,., ..•••.... , .... ,,,,, .. ,,,, .. ,,,, •.. ,, .•.......•... , .....•.• , .••.... 

Re-cording and filing fee ·····••·••••·-•·••·····•···- ··· ... • •••• !~ .. 1,, .. ,,,, .... ,, .. , ,, , ..... }~ •• • ,, .. ,,,, ... ,,,, .. i,, 
=e 

Sali&s. tax.as__. ____ ,.,,.,.. .. , ..... , •••• ,_,,, .... ,,1 ........ , .. ,,,,,.,, ...... , ,,, •• ,,, ..... ,, •• , •• ,,_,,, __ ,_,, ........ _ 

Total Ot.lC ., •• _,,,,_.,,, _ ___ e~_ 
Pakl receipt number ____________ _ 

a&lanoodue 

I h&1eby eerllfy I am lfle ____ ___,=~=------~ o1 01-e itbove named clecedenJ 
and 11\is is: yovr aut.holity Jo make disposluon ol rbmains as abOVe Indicated, I certify and mp,e&e.nt 
,l!'i>l I ._e Im, ~!/J .,.._~.., \Ill<. ""\\\Qli>.allw-""d l - 1/J ~IN.. ~ C8'Ml<00j ham\lQst l<OI" 
any U:Q.bility on accoun1 o( sald authariutipn and mterme.nt. · 

I he.,eby author,ze tna.ln1a-rn-1en1 .1n k>t I 
hofd undOr d<H><L 

Work Order II E 17064 

/'> ...... ,,~ ... _ 
c"" 
~-------

\ n vo t ce '-------------
Aoct N ____________ _ 

Th1s ,nformar,oo iS'"aViililabJe In allematlve formats upan request. 
OJ.<lainf•,.~-



, . 

• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceasoo for which the grave Is for ln the 
block markee with "X". Place the narne's, lot# and grave# of all 
existing marker's in the appropriate space(s) that arl:i adjacent to 
the burial space. 

I --l_ >Is~, J ~ s le 
V L,1..,t f.. ')a,\., ~ (:../,,;'~ I Iv t~llit t 

7 <l' ~;ft''~ \'O \\ \ '( ,x.:, .. 
i\\11 /II l\ 5 t.A m:.o ,'11011 (\ _'; r'.."~~Jc: ~ .. ~: 

lntcrrnenL space for: J)r 1--0 \lo 1\t t..L /\ R ~ 

lntermcnl Date· ..._" J ,:; ~ \, jimc: -~"'--' _3_D _____ _ 

I,.,ot: 'o t Grave: °I Row: __ Sect:-~....:..._- Div: \ l_ 

Grave Laid ouL by:----------------

Agr.ees with Lega.1 Card: D Yes 

Agrees with Map: 0 Yes 

0No ~ 

0 No 

Blind Check &. Vcrillcd B1: ----- --- O~\c: ___ _ 



____________ " ___ -- -- .. 

APPLICATION AND PERMIT FOR DISPOSITION OF 
f t?iJ<1r 

HUMAN REMAINS 't) 'J_ • USE BL,\CK INK ONLY-MAKE NO ERASU!!ES, WHITEOIJTS OR OTHER ALTERATI()t,IS 

IA NAME 0F DECEllENT-fllST (QI\'® 
1 

18 '41D0L£ 

'Itw,\w• , 

10 AUTHORIZED DlSPOSlllON(S) CHECK t\P'PUOA81.E ITCMS 

l]i A. IIUl'IAl (-UOEI -o· a CAEl!ATJOH 

tJ C. 0'8POSmON OF CREMATED REMAINS OTHER 

□ -.i<A>I i• • ~v 
D SGIENTIAC USE 

□ E. TEMl'OIWIV EHVAULTMEHT 

0 F DlSlimRMEKI 

Q G_ SlllP Ill TO CALFORNIA 

·o H. TRANSi! TO OUTSIDE 0F C,\U'O!INA 

a IA NAME AHO A00flESS OF CAUFORNiA 0EMEiERY 1 1 fS. 0/lTCem:.IEO 
I Ht. BDpe C tecy 

3751 l'llrbt st.., SSl Dl.erjo, CA 92102 :s-- t ~Cl~ 

sex 

FOR CORONER'S use ONLY ... 

0 I D151'0orTlON PENPIND-A- lOO,\~ 
(Kula and Addr•ul 

,:rs. DA.TI: CAEJ.IATI:D I IN:. 610fMTl;JRE ~ PERSON N ~GE'" OF CM:MATION 

I 

! ► 
S(;!ElfflflC 

US11 

~ 1------~---~-----===~=--------....:---~--...:...i::►:....~-------------,~--=--I 1••· - Al/0 (ol)OOES8 IN RECEIVING ST~TE Oil COlfiTRY w~ 1<18. o•TE &HIPPED ,.c, ADDRESS Alll JIIGHATIIIIE oF PEBSON ,. C!WIGE 

I 
~1--m_"'8_1_r_~--R-El!_AINS __ ""_ C_R_E~_TE_D_R_El!_M_~_S_AAE_T_O_~_~_PPED ______ -!.-______ :..:::►:....~ __ PI.AC __ ~_O_WITH __ -__ C_M_•_E~•- -----

acATIERING ATRA 15A. ~. HEABEST RQINT ON SHOREL~t (II OTHEfl DESallPTIOJ4 8tJF. 158:. CATE OF 150, BIGNATIJRE OF PEASOt( IN un. iaMst NI.IMllf:I 
OR FlCI.IEHT fO IJENTJFV FINAL PLACE AHO Q. ~ Of DISPOSITIQfl DISPOSITKIH CHARGE OF OfSPOSITK>H I Of' CIIENffll 11F 

' .Wl'UOiSIOSll 04SPOSITION omER I --11 Af'l't!CAIME 
IN AaMETERV ► 

COPY 2 IS RcTAJNED BY rne PERSON IN CHI\ROE Of' THE CEMETERY, CREMATORY, FACILITY FOR SC!ENTll'IO USE, OR BY Tl1E f'ERSOH IN 
CHARGE OF DlSPOSl,-IG OF me OREMATEO REM~NS. 

COPY 1 VS,8 (Rf;V • • 



.... .. _ 
"4T HOP£ COWTMV 

lNTEAttitENT Oflt0£rl 
en, ol l.n C,,-gD 

c..ia .... ~._. ~_.\.._·_O_~--
Yew•• i,e,llly •\li/lOlllM W1C1 •1'1111.U:leG lu0!9tl IO VOut rijl4f 11M teQYl<Oliool, IO on1er llllt ~ 

oi -rtJO I;)() f.-f. ~Le;~k , 
·,r~ ,_ ... ,..WIIIM.ofJ 5-b : ~;JO 

\..,vt): 011u M~1e.~ 
)ljj ,..,..,., ••" l'\utl -.rive 111,jore $~ , "'•of rqsle1 111 ••, ot 111 ••11'1 \ll'e<a• ol 1._,. __ 

....... ,..,.. IM O!ll.., 11>.•~"•llll""" _______________ _ 

Alldlt.onal ~•t•J ar,o CJ~ 1wM , ...... . ,. "'j, ... " , ... ,. , .... ;;" .......... ,,. ,,., ,-e-
~"'9'C,tvalflll' '4,tu,f.~ ..... . ...... ......... . ....... ,.. .... , ............. __.., ...... , .. , ... f ... .. . . . ...... _.....;; __ 

\, ,, --fr": 
111,lal C111 .. 1ri11 ,,, .... ,., .. ,.., ............ i-•" .. . ,. . , .. , , ., .. ., ..... ... ... ,............ ....... . ..... ,. --"'-- -

\, " ..,e. 
t'la.M1Jilg F..,. ... , ......... ,. ......... ,. ., •·•11•·•·"'·• .,., ... ; .,,, .......... 1.,,. ,0,11 

t· ' '' '"""'.~ , •. , .. . ..... : .. - -~--
.. ............... ,. _,,............ ... . .......... , .......... - .. , ........ ----

-ft ,.i,, .................... ,, .... _ ........ ,... " ..... ........ ........ " ~, .. 11,1, ..... ............... _ ............ 1•• - -"'---

::!l . rti\fJ o~• .,,1 ... , .... 

~-.. ,-.,.i,,..,,, ... _______ ----

...,... , _________ _ 
Tllif ,Wti!M~on"' , ~,.,r,01t ill •""""""" lilfr'!'lf' ~,.., ,...,,. ___ ........,.,,._ 

, 

• • 

• • 

- '•--

• • 



• MT. HOPE 06METEAY • J--- INTERMENT ORDER 
~ N., ~ ,..~ City of San Diego s-,-ui o,.., ________ _ 

You.-are ff.c,rvby aulhorized and ,nsuucted, sublact to your rules and r~ula.tions. to (nter the rerna,ns 

or -S ~ I\ tJ i , ~ ~ t. t'\ t-)J "'5 ~ , ~~ {' l\ef '""'~ 
In a _l___c\ ....:/.J_ t.;:.,,.,R'=-==----Funeral. dare. 1,me __ ~_v_rt_N_n_-l'f_b-_,_ ~_-_ 

,..,,,. °' a11niiil ciii&i,,« 
Church. Cj)apol. GravasJde __________ __________ Mortuer<J. 

All Funeral cats m~ arrive tiefore 3:30 p,m. of regular wotk day OJ at'! aid.fa clJclrge o, S --~-

wlll be appljedend billed 10 undotl;Jgnod. __________________ _ 

/Lol \:,2) Grave \o Row ___ S<,ellon ~ Oivis!on/gleok-:_\_,_\~-

Gravo space & Caro Fund ........... - ......................... - ......... _,.., .. _ .............. _-.......... ] 9 :J I 00 
Ad.dilion,1 spaces- and aare f\Jnd ............ ...,,, __ ,.,._ ......... - •• =-.--.•···...,.··....., ..... , ............ ,,,. 
Openlng/ClosJng &cSewp .• _., .. , ............ - .... - ....................... ........... ~ ...................... 2, 7 5 C 0 
Burial Oonlalm,r ........................... _ .. ,, ............................. - .......................... , ............. \~ 0' 0 0 
Handling Fees .............. _ .... _ ___ .... _ .. _............................................................ \~ 5 1 0 0 
Flower v.ases - Markef setting_ fEte ....... , •••• , ............. ,,,, ... J1,,,-,,, •••• , ••.•• ,, ..... _ ... _ .... _,,_..... ~ 

Reoordlng.1¥)d mrng_fee ........ ,.,,. ..•• , ................. ,.,,. .. - ......... , ...... -.,·-•·-·· .. ····--··--WTI 
Sole&"''"" ............. _ ................. , ......... ,,. ........ _ ........... - .. , .. _ ....... - .......... _ ....... ,. ) l-1.,l 

Total Oue •••••.....••...• , .. .lillJ J 
Paid receJpt number \\- t.J ll ~ ~ 0 3 ~ ', l D 'l) 

8olance di>• lli LJ •) 
I hereDy cenJty I am trle.,.,,:-,:::=::-:r.===-=====-=-===ol the abov,e n.tmed d.Oeedc,n1 
l,\fld 1hjs Is your authority to make d1sposiUon or (ema1ns as ilbove indlcoted, t cecbty and 1es;i,ewn1 
tllat I llave lho i'i.Qht 10 mak:9 ~hi$ auU1orizqtlOfl and I agree to hold ~I. Hope Cemetery harmless !tom 
any ITabdJLyon ~~ooonl of a~d euthorfza1for, andlntermanL 

~~~FY:: I heteby autnorlzo Iha lnrerm~nt In lol l 
.tiO!ld unde1 deed. 

Wo1kOraor# E 17065 

7 11'\c.U\£>1' i..,im s~cer 
> ~~-r.u71,1f'i\. CJ:i1-1 er ,cr~o 

ll,:, I <LJ L/ 7 7 -b/./ .;J,, /J... "' '"" 'f- ... 
tnvolce # ____________ _ 

~~# ___________ _ 

This informat/Qn 1s available 10 aJternativ.e formpts upon teque~t. 4,,,~ 
6,..., ...... ..,....,,...,. 



- E-17065 

FREEMAN, JOHN E .• JR. 1/tLE'.!ll!.t tttb S . National Citv 91950 477 6422 

n~-nl- ? n--- e,1 P_.~eUot -AUQ tJ:V.at ~~~ .T,·-~• · - l?Toem• ~ D~ , ;, "" ;;J II RJ • .._ 
Lot 133, Grave 6, Sectio.n 2, Division H \ .'I 9 . 0 I 

~~·st in~ludes OReningLclosing, ;Liner~ record n, 
f e~, handling f ee, tax on liner. . 7 15 ,, . . 

0~-'11- 2 R=.5 /t.9.2. n - l .. I' 1 1 ,, 

5-~,-~1.. K- :,s\J \ ' 
. 

I ' . ,_ 
J ~ u ' I 

' 

. I 
I 

' 
' 

• 
I 

FREEMAN, JOHN E. 1::-1706.5 



Mt Hope Cemetery 
Agreement Confirmation 

05/01/2002 

l706S 

Agrei:ment Number: E- 17065-F 

Agreement Date: 05101 /2002 

Purch8$er: Freeman JR., John 13. 
241 Eas1 4th Slr(iet 

NalioAal Chy ,CA 91950 
Beneficiary: 

SIJE SH/1.CKELTON 

Qty Category 
I Graves 

Descriptiou of Contl'llct Items 
Dlvision I 1-2 
Single.Grave I Opening/(;losing 

I Burial Vaults i/5 Bell Liner 
I Handling fee 
I Misc Fees 

Property 

Bell Liner Handeliog Fee 
~cording .Fee 

Division 
Oivisioo 11 

Section Blk / Row 
2 

BASE PRICE 
SALES TAX 

TOTAL CASH PRICE 

TOTAL DOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

"FINANCE CHARGE 
TOTAL OF PAYMENTS 

'DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD P.A YMENT OF 

1,550.00 

14.73 

1,564.73 

39.S.OO· 

0.00 • 
0.00· 

~.00 
1,169.73 

1,564.73 

24 
48.74 
48.71 

06/011?002 

Purchaser Number: 54 I 

Price. 
795.00 
375.00 
190.00 
145.00 
45.00 

Lot 
133 

Phone: 619-477-6422 
Child Prou:ction: N 

Tax Allowanet 
0.00 
0.00 

14.73 
0.00 
0.0() 

Grave Deplh/Lvl 
6 A 

DATE FIRST PAYMENT DUE 

PAYMENT PLAN MONTl-il-Y MONTFIL Y PAYMENT= $ 48.74 

If you aotiee any discrepancies t?etween tbis verification notice. and Y.Our agreement, 
please contnctsomeorre in ouroflice at your (!llrlics! convenience. 

Mt l::lope Cemetery 

• 

• 

• 

• 



Mt Ho_pe Cemetery 
Contract Entry Verification 

05/01.12002 

Contract Num~er:E-17065_-F 
Conll'll~ Date: 05/01/2002 

Pui:chasen Freeman JR., John E. 
241 East 4th Streer 

National City ,CA 91950 
Beneficiary: 

Counselors: 3 SUE SHACKELTON 

BASE PRICE. 
SALES TAX 
TOTAL CASH PRICE 
TOTAL DOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE OHARGE 
TQTALOFPAYMENTS 

DEPERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
I V P/N Trust 
R S Equity 
A Interest 
R S Tax Rewvery 
R S Cost of Goods 
R V Late Charge 

CONTRACT ENTERED BY: 

l,5S0.00 
14.73 

J,564.73 
395.00-

0.00-
0.00-

Purcbaser Numbor! 54 / 
Phone; 6 I 9-477-6422 

Child Prot: N 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OP 
ODD PAYMENT OP 
DA tE FIRST PAYMENT DUE 
PAYMENTPLAN, MONTHLY 

SOURCE: Walk-in 

0.00@ 0.000% AMORTLZFi 
1,169.73 
1,564.73 

AMOUNT FRACTION 
1S9.00 
755.00 1.00()() 
564,00 

0.00 
14,73 
72,po 

0.00 

• 
24. 

48.74 
48.71 

06/01/2002 

• 

• 

• 



Mt Hope Cemetery 
Contract Entry Verification 

05/01/2002 
f-1706!:, 

Contra.ct Number-: E-17065-F 
Contract Da1e: 05/01/ 2002 

Purchaser! llreem!Ul JR., John E. 
241 East 4th Street 

Naiional City ,CA 919S0 
Beneficiary: 

Counselors: 3 SUE SMACKEL-1'0N 

Qty Category Description ofCom:ract llems 
I Graves 

I Optlning/Closing 
I Burial Vaults 
l Handling Fee 
I Misc Fees 

Pro .e 
Divjsion 

Division 11 

Division 11-2 
Single Grave 

#5 Bell Liner 
-Bell Liner Randeling Fee 
Recording Fee 

Section 
2 

Blk / Row 

Purchaser Number: .54 / 

Price 
795.00 

375.00 
190.00 
145.00 

45:00 

Lot 
133 

Phone: 619•477-6422 
Child.Prot:'N 

Tax Allowance 
0.00 

0.00 
14.73 
0.00 

0.00 

Grave D(:pch/Lvl 
6 A 

Addi, Desc, 

• 

• 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City ofcSan Diego" 

Oa10S-- I - 0 )., 

You are hereby autho,iz•d and mstruoted, subfeet to vwrrules.-and regulations, to inlet tile rdmaJns 

01 L.J i!L e- II 

____________________ Mortuary·. 

All Funoral clrs must arrive oefol'$3:30 p.m. of raguIar\'/Ork day or an 0111,a cjlargo of s _ _ _ _ 

Will be--appllad-Snd billed to und&rvlgned. __________________ _ 

Lot I OLJ Grave 1.;i, Row ____ Sectlon_d~ __ DMslOnfW.W_/_,.J..::....:_ 

Grave space & Care Fund .................................................... H . ..... . ................ .... .. - • • , ............. . . ____ _ 

AddltJonalspaeas and care fund ............. ,- -·••·..-.·••·-··••·•···•··• ... ····•- ··•·•······- ···-••·- ••- ···· 

Openo0g/Closlng & Setup .... - .................. ....... - ... P .. A"f ... 
0 

........... -.............. . 
Surra, Cocitalnet ············,································-···················,······,1 .............................. . 

Handling Fee• ... .......................................... ,,,HAY .. o .. r20-ot .. -................... .. 
Flower vases- Marker s~nlng 1ee ,_, .. ,.,.... ----,, ...... ,~.-~-.. - .. _,,,~ -~---=-
fleQ,,nfong and nung tee · - - .. - ......... -cl~I.l:!9.ee.c£ME;r-AP,¥ ......... _.......... -'{ {;; ~p 
Saleslaxes . • ....... - ... .. ........ ... . ~ .?.t~~~.~.1.!;9,Q,.QA....... ... .. ___ _ hBua._ .. _ ........ JfV2Pe. 

Pood recelP,i numb•~ ;l (d/''7 1 .1..cJ • (JO 

J 
f- - f f7/4a1ance due fc[' 

I hereby ce<tify 1"8111 the ll 1,1 of the above named doceo~nt 
'And 1hi1 is y<HJr al.ltho(lty to make position o rem.ans as .above 1f'tdu~al.Od. I COflify an.d repteS,nl 
ttiat I h4vo the right to mako this h01rza11on and t ,lgrOe to hold t,1l Hopo·eometery harrnle .. fr!)ITI 
any llalubty on ac<,!MJnt ol sald auIhorization 0/>d lfller~ ~ 

I hereby authort; e the inte(rnont In lo1 I ..,I) L f) ~~ 
hold under deed. }\, I CJ _ 1:/-8 +. h.. ~ ,- , 

.-.cld•f!llllt ' 

.... , ............. , ...... ,,_ .s....., ~""' r: A f;J./O"J.... 
C:ift \ ., l u,OOIIII 

_ _(., /<i - .:il.&, I;,- o '1 S-9 

"""""' 
Wo(k Order II E 17066 

lnvoioe #. ____________ _ 

Aoc1, # ____________ _ 

This information ,s avai/;,o/e ,n a1tomaJ1ve formats upon reqi.19$(. 



MT KOf>E CE'>METERY 

INTERMENT ORDER • 
City o! San Ola~o 

o.,._s_· -- --'-l _-_0-----'~-

_________ Mortuary. 

All Funeral car-s must a"1ve before 3:30 p.m. qf te,mllar wo,lif Clay or an &xtr-a charge ol $ ___ _ 

will be applledand billed lO undersigned _____________ ___ _ 

J ,;n /o 
Lot if Gfava K Row _ ___ Section __ \,__ Dtvi~ibr,lilloel< _\_.\..,__ 

GrlJ\(es~ac• & caie·Fund •• ,,_,, ........................................ -••-··~•="" ~3 $',Of) 
Addltlopal spaces ;tfld oore fund .... ~ ........... 4-: .................... '5 ............................. .. 
OP<>nlng!Closing & Sotup .................. ~ ....... ~ ....... ~.J ..... , ................ , ............. ., 
Bunal Container, ............................................. ~ .............. ,_.,,,;-,,, •• , ...••....•••...........•..• 

ttandllng Fees .... ..--.. ,.,01,,, ........................ ________ ,_,,_,., ...... ,, ............. , ..... , • .._,.,._., 

-7i/o. ro 
380.0D 
.3~0. OD -Flowe, vase:i - Matkerseruog loo -,, .... ....,~ .. , ... ,,,, ••. 

5 
............. ,,,.,. ··-··-

Rocord,ng and fll,ng foe ........... ~ ..... ~~ ...... 1 .. -...................... _ ............... - '10 ' 0 0 
Salas 1mios. •. _. ..... j. v:J;Lu ,,Jc ....... ................... -················ ~ fiV . f ~ 
f') J rJ ~ ~ To101 ogi .. a···-··-
'{~°' ~ - ~ )4',S,,-,(' Paid recolptnumb-Or R- l)i e1., ;) _ Qo E_ ,5 

l l ' \ ~ l \.!,1;,:i )U Balance due fil 8 
I h:eraby certily I arn lr<sJV,..,,,•~~=~~ ---~---~ of ctie above namod dOCEtchtnl 
and JJiis Is your autbarl1y to make c1Jspos1tloii of cemains as above ,nd1c.o.toa. I ce.,t.tty_ and repr,e.senl 
lll61 I l\nve rhe ,igllt lo make lhts autnotu:at.ion and I ~ to hold ~ft Hope Cem81ety harmk!5s rrom 
any llab~ijy on acel>'Jnlof said aulllo~.,.~.., and lntormem 

I horeby ~ifthorlze 1110 intormGl'.\I In 101 I 
hold under deed. 

Wor~ Or'd8f II E 17067 

(j~(!_ IQ.\,,,,.__ 

lIDi!.:t..:~~CM· 
~..J:. CA, <t'UJ~ 

Invoice'# ____ _______ _ 

Acct.#------------
ThJs inlormat1on Js a.va}labte 1n a)tamatJve formats tJpon requss1. 

O /"f1Wftf,t;,11 ,_,.,._;Nf.1# 



si,-o /J. dRJ v~ra c;,,f. L, /.cl-Fi Id. /;;.,c_k f/Z. E-L7067 
DIAZ, ANGEL & l'ATRICIA ~ Reiflboo A81i8 Ra., Fel¼bvec,k 92023 i 'j3r../O 

. 

s=o1.:.o - Opened p.re-need lot and trust. OE T c~ito1r B' ~· .. g 

Lot,'l, G.'&.!iY!l LD. St!: 1. 12:L-Y .l.L ' 
I I ' I ,. ' "' 

1--• -I· Pre-need trust includes 2 opening/closings, 
1
double deptli crypt., handli.i,g fee, 2 re~o;dfiig 
.... ...._~ ... , ~~ ..... -crypt. ·'--

I l5 . 24, . ~· 
0~-01- ? ll~ig! <J.<>?~ I iO .ob ' . _, 

fr.'1 --· " D. , ,,J.'ft:t G n e,,- f .. ..A l ,, J I){) I ~ ~ I:' I 
-'),: 1-,,.: R.--,..,,,':'""'- 1!: .5'.s/,(<:" '{ i,11'" I I, 'J•tl.f r ~ " ll ic:" 

-111 ; 1 { I-'" /1•7 ;-£14 -it _( '{'1_ ,,q ·-. ~ ,, (}{) ' • ~ 

~ '.) Yjt)• { - 5 /f/247 r ,., ' n tf'h -If. '-t ,, , (} ~ 511 4 

/0 - ~ ··D'l. r:l - J:~<./ 1,q , I i _M- _~ ~i ~ 
, ,o I ~ 'I .· ) 

1~-.L 1) ~ ~ - ~s~1 \ 1, .. , bO 
' r\ 

I I I I c; 
\- 'l."-1 2l \l - (1,ll'I. tj -9'1' <:4~ I .. m I I '· "~ -

;~ . -=>') '6 { - ,.........-1 1 l, .o 

• J ,, I 0 D~ I ,UI'. <r,C:O I I ... •sf:', 

L -'i. h=J, I I C:.A1l~ I ~i~ 10 ·i -I':, 

rfji 
,, .... ) e;,,q l~ ~r) ~~ ... .. ·- I "' .. ~- •; 

o::i.. $;-(.,_ ., .., 6'- ,- ~. Ji 0 V 

~ii!> 

3-tf w _, d .,...._,_ .. ~ 1T .M-1', f,.-, • ..... 11~,,,P , ,,_ ·~ 
"'" ,1 s r 

11.-J~(J, ,, . /<.-"57'~~ ·; ' f'la ~ :0 '5 
c::.. ~ l111~ ,.,w I 

_ . -9" 57":{J(o JI, 0...., I < ~ 1~ ·- -· ~~ .. ' -, 
I . .. . ' - I 



I ·-"i ~ r,J ·'I_~ 
....,..: R< , 'i'- _, IA ( - A 

"--- - ~ . 
0 - A"" fi .5?• ',,.t J- ::P) l5 ./ ~ 'I!> 
11-?i- I} <"Si-/~· . _,.,. '~ . - -- I I' OU 

~ 111_,- ' I I , ,,. ~ /'I;; ,, ,...,,, I I ' ' V"• "'·'· •· 'Ill ·1 - . - . . . - , K{ • --; r-- - "' Al n , 
~ • ----;:/j , n n r pt\lW' - - i--

7 I~ '-~ 

I 
. - ---· ...... fflJT l 7 uw• 

iiQUNl •·- V'-"" 
--"', 

. 

I -= II 
I[ 



• 

• 

• 
• 

• 

• 

E-fl(;)G7 

On June 25, 2002 approximately around 12:30 Ms. Pabicia Diaz came into the office to 
see if there was a available grave next to her son (James Cruz Lingao Lingao), if so she 
would like to exchange from Lot 7, Grave 4, Sec I, Div 11 thats.he is mlll<.ing monthly 
payments on and change to Lot 27, Grave JO, Sec I, Div 11. The contract.in file has 
been changed along with.other documents . 

, 



' MT. HOPf Cc•,,AfTF.RY 

INTERMENT ORDER 

~ . ., City QI San Diego \ w.~ ~~ o.,. 5- -0~ 

You are hereby aulhorifed aod Instructed; subf8Ct lD you, , ultt11nd r09ulalions, 10 int or fhe rema 

.01 --,---,-;-----,:\..'..~\ f.l~W-'::::;;;-;;>:-E.,-::::__---=.S \.J..l!:...l:::.::.\:.. T...!..-----,,;l-\:_:,-\l =-=l.. l=-=-f-:..:_N ..--rr.-£-
in a ~St\- \) !\VI.,\ funeral, da10, U111~ fri-c\qyye..\ 

t,-~, r- t\. 'O. t... 
ehun:h, Chapel(Giav<,s7il'e J _______ , '--r-\ -' \l P-. 1/, L Mortuary. 

AH Furwral ca.n. 'must arrive b~fore 3!30 p.m. o1 regulat wor1t day oran extra cl'Jarge of $ ___ _ 

~ lfod and blll•d lO ol>dOl'Sigoed. 

Lot \ \ 1..\ G,avo \ \ AQW ___ Sectlao 1 Olvis,o~k -e 
Grave space & Care Fund ·-·---.;_:·--~",·--···•~~~-~ -:·~":·":· .... -, .. , 
Addltlonal spaces at1d s;,are h.lrld .. ~~--~~-~":": r~ ....................... . 
Open)ng/Clos111111S'Se1up-A-J··D --••-"···-................................................ . 

Burial Container ·-····-··••·- ·········•··"·•••1 .... , .... ··•-•·"••-•· ·······-· .. -:~ .. , .................... . 
Handling Fo .. "••"•"HAY -O·l·.ZOO·l ........................ .., .. ,..,.,, ,.,, .......... ,,_ .. ,., ... . 

-er-
\~5 -0'0 
\oS.oO 
55 co 
\,,o.DO 

E 17068 
t11votoe t ___________ _ 

Work Ord!!( It 

. REA-104 17•96) 

Acct, # ------------

This 1ntormatk:m ,s available in alternative tor.mats upon reque5l; 
or,.....t-~""w 
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•• I • . . 
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MT HOPE CEMETERYf.} 1 Ooi 

I GRAVE BLIND CHECK FORM I 
Write In the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot 41 and grave -II of all 
existing marker's ln the appropriate spac:e(s) ~~ to 
the burial space. &I\'\ or ~A"-!_ bf) , 

J- n ~e 0~ 4_ .,.&k ~ ~,.ww •=L 
( J.f'J'' ,,-

7 f{ -Cf I• .Jl'!:•l-~ I~;(. :· . ~ ---· :,,~~,. ·:,~- .. 
:;~~' ,:'.;_;_;_':~!'.:

0
.' ...... ,.. .... " 

.. . 
' • . 

Interment spaec ror: Lr nni t ~w~ ~t.t (le 11 "11. 
lntcrmenL.Date: {D- \ Y -0 J 

? 
• 

Time: 

Lot· \ \LI_ Grave: ( I - Sect: -2._ Div: J.L Row: 

Grave Laid out by: ~ ~ ~~ 

0 No tfo1;6"~ Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Ye~ u;~ 
Date: l, --1 / ~oz.. Blind Check & Verified By: ~1),)/IA 

, 



f- 1106g 
APPLICATIGN ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLA~ INK Of'llY- MAf<E NO ER~ URES, WHITE0\11'S OR OTHER /QTERATlON$ 

11',. NAME 'Of oECEDi:Nl-flR$T tOIVElf> 
1 

I~ MIOOl£ 

I,INRIE 
Ci1'.1 PTY 9F DEATH 

C!IULA VIS:J:A 
I 58, ~J't QF DE'A~J910£ CALiit,. 

I msniEoo 
1A TYPEO NAIJG ANO ~ESS OF CAl.JfORNIA-FUt-JERA:L OIHEGJ()fj GA PERSON AC.T»i<tAS· si,ctt 78 ~IFl ~EHS£.NUMS£R 

CAEIFORNIA CRllMATION & BURIAL' CHAPEL 1 --, •..,_1c:;;i.., 
I 

5880 EL CA.JON :aLVD. ~ ~ DIEGO, CA 92115 I ;F-1357 

PE"MlT 

AV1MQJ1llAllON Of 

/. 80 O>.lE SiGeEO 
'i-04/17/2002 

l-C)C:AL R~Ql~TftA,:J 1--:,?';-='':':',:;.,;"":ii,;;;':',!'!.;~,:::".:;:,;:;~;,;;:~~.,L---~~--'C,------~L.!::---~-----------

,o E-OR CORONE~'S us~ ONLY 

~ A. 80AW. <lNCLUOCS OITdMOMl!NT) □ E. TEl'<f!ef\MY ENVJ\utri.iem 

D • ois•meauenr 
□ I. 01$POSITIQN P<Nr,OO--ReilAf!ls L00Alt~ Al 

(Ni'rqe al)d M.Pres1tl [1(1 B, -O~EMM!Oi< 
D o, Dl.$POSl11ptl OF cmsMATEO AE'#lijS 0l~ER 

'nlA>l I~ JI C~f.TERY 
[j <l, SHIP IN TO CAU~OO""' 

_:::] O' llCIENTIFIC US£ W H, i11Alisn lO OUTSIQE 0f CA,Ul'Olll<i~ 

BU.RIAL 

I IA. NAME .AND Aomu:SS Of: CALWOOMA ~Mt.'11:RV 
!fl'.. HOPJ!: CEME'.1'.ERY 3.751 MARKET ST. 
S~ DU:GO, CALIFOlUUA 92l02 

1 118, OAlE 80.RIEO I t IC SIC1N:AJ 

I I 

: & ·/ ·'1?: ► 
128., DATE CREMAl!O 12C 

OF Pt::RSQtt iH CHARG£ OF BIJAI~ 

~QfX_j OF Tl-IE PEl;IMIT ACCOMPANIES TI-IE BEl,IAI l< T,O THE4 T,HEO PVCE' OF DISPOSITION. THE PEQSON IN CHARGE OF 01SPOSITJON IS 
'RESPONSIBLE FOR eOMRleTING ANO FORW:ARDING 'THE PERMIT WITHIN, tO DA¥S OF DJSPOSIJ ION T0 THE f\EGl$'1RA/l OF THE DISJRICT IN Wl11(ili 
blSPOSITlON O.C::CURRED OR TI-IE ol_snhcr NEARE$J nlE POIJIT WHEflS THE \:REMl,TED REtitAl/ls WERE S6ATTEAED Ai $EA, 'TflE, LOGAI, 
REGISTFfAR MAY OESTJ10Y ANY 0RIGlNAl 01' t:I.IPklO~ Tl: PEAl.fil AFTER ONE YEARfROt,1 ISfo)clE O'J\'TE 

COPY 1 &'flll1' OF CALIFO"""" OEPARTMEHT 6F HEAl.lH SERVICES. OFOICE OF STATE 111,GISlRAR VS& (REV. 6 '/91) 

• • • • 
• 

• • 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci1Y of San Dieg<> 

5-~-0..., Dale, _ ___ ___ -< __ 

You arecheret>y alltborized and instlucted,.sub{ect lo vou.r ,wes and regulations. to Inlet lhe ,em&ln-$ 

01 °"~ ~l\l C...UNN 1 /'J i A 
in a /- (;/0-.tA l r" Funeral, dJ18; lime SITT , s- \~. oO 
Ohbr .c apei ravesido - : Gi\~wwoo'il Monuary. 

Ftl ,c.,tf 
All funeral ce:rs must ar,ive before 3:30 p.tn. <Jf regular work dsy or an extra ctiarve ol S ___ _ 

WIii :t•od and blilod lo undotslgno<i. 

'-91 / /J Grove / Row p A lsf),n &::" Dlv[sfon/Black / ~ 
Grave .spaca & Care Fund ·-~·······- ·"--··- ··~·· ...... _, ................ ,, ... ,, ...... ,, .... , .... ,,, ___ _ 
Addttiooal op~ces and care tund ....... _H,~Y....0 ... 2..20.02, ............. - ..... ~=-.. , ___ _ 

~lng/Closing & Se1up .............. M1:•H0PE-CCME:rJtiAY·-········-···-·· .... ··· ___ _ 
Burial Containor, ... - ................... C.ITY. .. OESIIN.Qi!oGO,·G/. ................ , ............ ----

Handling Foos . ..... - ......................... s·· ~~·;;i(i_SA;~· "C\J fp;_~·1·M ~ ..... ,. b O O . 00 
FIOwdr vases-Matker setting fee ... J,.\,,t ,V. ............. 1 .. ,1,.Y. ............. ..... ~.J .. t-.. ,..., ,,. -'~ '-'-_;_ 

Recotdlng and l1hng fee ... ,, ... ,, .... ,,,,, ... ,, ... u ,,,._,., •••• _ •.••• _ ._ . .,.,. ....... _ .,,_ • .,_, .,.. .............. ___ _ 

1,~71\~~- ---~=~=~¥.:;:j;J; ~ 
8.aJance due ._Q__. 

I h"reby ceflt!y 111l11 ltio °'I'- {YI.~ 01 me abov& nanlod d•ct>dsnl 
and thl.!i is. your authority to ma~e disposi1f0fl-of remafos-a.s above 1ndtCOlEtd. I certi fy and represent 
thel I have the righ' lo make lhls aumod:zatic;,n and I ag_rce lo hold Ml, Hopo ComeHtty narmless lrorn 
any liability on account of stud a.~ltlorizatlon and intormeot. 

,x~ti...:.....L-> 
XZss-to:i;~-I ~•1eby authorize 1beJnl8rmon1 ,n lo, I 

nold ~nder deed. 

Wo,kOr<ter# E 17069 

~l::),er' 
011; ( i~ / :) ~ t/.- 7" ,., 

lnvolc.e *- - ------ - - - -
ACCI. # ___________ _ 

Th,s lnformodon i$ avallable ,n a1tarna1ive,. formats upon raquesr. 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81.!,CK INK ONL Y-MN(E NO ERASllf!ES, WltTEOUTS Oil OlflER Al. TERI\TtONS 

tf \ • 
1,\ NAME: OF OE"CEOENT--F'RST UilViH) : UI, ~ : 10, LAST W--IIMILY) I m~n-~l iil';,1• I ~: ··--· I am. I ··-·· Ill 
4A. QTY Of DEATH i 611 COUNTY Of ~'Pi-OUTSIQI CALIF .. 6. tW,tE, REUTIOHSl9'. FLU ...._.., AODAESS ...., i, C0llE 

IL cum • EllTFA STAtt SAiii Dl!l.O fWi'ftlTc li.i:111111 ml . 
1A. 1WED N.AMe Ml) A.ObRlSS OF ~,.,,_,UNEAAL DIAECtOR OR POISON ~OAS SUCH; 7&. CALii:. LICE'NSe-NUhiBER 

~ KIITUAU: 1-805 6 Dll'DIAL A,¥LIIIJB , --<l'A~•-LE 

655 •• , .. SIWI 
1111 lllll:IO. Cl 92114 

lWI DIEOO. CA 91.102 I PD 843 
I --!"- I , _ _., ~~,;;..1:~--""'..._~ :t:..:--~~~~~~\.1: .. :~~ tr 

•A ~9t'APP' --· 81, 0ATt -o 
► ~l/c, ~"'-'i-6 105/0'l,.. 

Pl!AIIIIT Tia" PERMIT 18 !1$JEO .. M;00f;0Afl!ICI. -,,iTH "= 9A. .. ,QU!ff o• FU p,110 ~lifl'iHJ:•r& 8C. S1<lNAtURE OF L00Al. AEGIS'fRAll-0 f'l;F!MT :6!()N8 OF 1M! QAUFOFIHIA HEAJ,..ffi N«) BAF.El'V 
A.NO 19 ~ ~~-,OR lt4l Dl$f'Offl'IOH-SP£011'11!D $7 00 1 , 220760S 

AlmlORlZATION OF IKTHS PERMIT . : 05/0l/2002 ► LOCAL REais]lWI mre---..1m11aumllllf«lll'oa.-.«~ 
90 AOORESS Of -•~• OF lllm!lCT o, OEA~ 'GE, AD0ASSS OF REGl81JWI 01' CISllOCT Of ~ 

~CHAHOE""lllSl'OM ., OU1k OC:C\MEO IN CA.UPOIMIA f I! Ols,Ql$lfl0N ■ 10 OCI;UI a,i AMCmlEl OilmtlCt 1M C.~ 1'10N~Ah1ff/ P .o. BO.I asm I 
f'aWJTO$HOW~I 

I -- S,UI DUGO, CA 92186 5222 I 
t O AUTH0QIZED DISPOSfflOH(sf ~ APl"UCABI.E n-EM5 FOR CORONER'S USE ONLY • ~ A. IWAIAl. ('""'-1JDEB EHT0hl8Mf.'"1 □ E. TEMPOBNIY £HY AUL T~l!T □ t DISPOSITION ~NS LOCA1EI) AT 

□ B, CREMAT10N □ F, DISINT811,11;"1' 
~•m• atid. AdchN) 

□"· OISPQSl~ OF --REMAINS OMA 0 0-,--...10-D Tl1,IH IN A ca.tl!l'tllY 
o. !j\ll&HTIFIC USE D II. TRANl'fl TO 0UTSllE OF CA&JFO{lNIA 

· :t arr M "M 9 """' CEMETERY 
1 I Ill DATE BU~IED : t1C. GIGNAT- OF PERSON IN QWIG£ GICl!llfllAI... 

IURW. I 

37'1 tuaww+ •ti■-•, IMI DIIIIIIO, CA 92102 :-se-- '7'--..z... :►~ .. )2_ ~ 
I 12A. NAME AND ~DOAE.ss OF CAUFO!lNIA CREMATORY j t2B. 04.TE CJ,tEM41S) j 12C. SfGAATURE OF'PERSON If~ Of CREMAnotf 

CA~TlOH I I 

i 
It 
< 

~ 

I 
0 

I I 
I 1 ► 

13A. NAMEC ANO ADDRESS OF CALIFORNIA FACILITY RlailVING 11£MAiNS ; 138 DA1" AECEivED; t3C. SONATUAE Of PSISON IN G>WlGE Of FACILITY 
~IC I I 

U!IE I I 
I , ► 

r,A. NAME AND ADOREllS .. RECEIVING STATE OR OOUlffll\' WHERE ' 148 DATe SHIPPED • 140. AOOR~ pm SIGHATU~£ OE ,EASON IN CH""8E 
REMAINS QR CREMATm- REMANS ARE l'o OE "$HIPPED I I OF ptACtfG WffH THE CARRIER 

nlANlllt I I 
I I 

' ,► 
BCIATTEJWjQ Ar&EA flA. AllOfll!!la, HEAIEST"PCHHT ON ~ OR one DI>~ GIJF. 1 188... DATE OF- t 1~ SIGNATURE OF Pa\80t't _. • 1$0. 1.11;e:R5e NJMab1 

-os::i..~ 
Flaarr TO 10911FY FINAi. Pl.ACS AND ~ OF DISP0!lfTl0lj : Dl8f'()&m0H 1 

C!<AAOE Of _,.,,-!OH ' °':r=: I MAINS 
I I ' 

~ Jll'IIIIC#\lli 
irlWtJIA I , ► • 
COPY 2.18 R£TAJNEI) BY THE PERSON IN CHARGE OF l1£ CEMETERY. CREMATOIIY, FACILITY FOR SCIENTIAC lisE, OR 8Y TliE PERSON IN 
CHARGE OF DISPOSING OF THE Cf!EMATED RaAAINS. 

COPY 2 • vso (REV e,011 



• • -MT. HOPE CEMETERY 

cfy INTERMENT ORDER 
G f<.P-;Vt 

Cit~ of San Diogo 

\\II "-' I>, ~SQ. 
Oalb 5- ~ -0 ~ 

:~""· h••·t ~1~•6 .ar,d ;:;r .. ~AS<J~Jeot lo your IIJlttand regulatl0<1s, 10 Into, the remain• 

Ina \)OIJ\)L); Funaral. da!G, tlme MU/V 5 ~ b \~._', t,Q 
".Y-------. 'ii\:.\\ (;.I:, i-1l "Q e ~)'SMonua,y. 

nve before 3:30 p.m ot ,eg~tarwork day or an e><lra charge of$ ___ _ 

Lot \ \ Grava Y Row~-- Secllo,, 2, Dlvlsion/lliMlt_l_~ __ 

Grqve space & Car~ Fund .............. - ..... _'\t:,&,,.::,~l., ... £:::.}~ .. 1~. -e-
Additlonat spaces and care lund -•••,n••·•-•·•....-,-····· .. ,, •••• ,, .......... ,,, ... ,,,.,,,,,.,, ...... ,, .... ,,. ---

Opanln1!{Closlng & l'"Jt1"1) ............ _, .................. ,_.,_ .. -............... -.. -.. ~ l ~o 
Burial Oontafne•·· ........ _ ......... , ..... _ ...... ,.,, ... - ........................................ ,, ... ,,, •. ,,,. .. ,1o,, ••• ,,, ___ _ -Handlfng F•es~MAY-O-?·?fll}? ····-···· ....... _ ......... _ .................. - .. - .... - .... __ _ 
Fl·QWer vases..-- Marker-saning tee , ............... , •. .,., ................................. _ .. ,...-µ •• .-.-..,. - ··· ~ ... . ~..,.1•--
ROC'!nlln9caCm~~i~irlcr~6,·--.. - .................................... ,. ..... ,........ q ~- t10 
Salos taxes-..... , ........ " ..... , . •.• ~-···- .... , ............................... , .. ," ... ,, ................. ,, ... ,, ... "7':--cc---. 

TolalOue ................... ~~'O • 00 
P'<!d ,_1pt oumbor_\J~\$_f\ ___ ~ {.0 ' I? 0 

H ll~o .. -,/ Balance due __ ..,O.__ ..... 1' 
I hereby cenity I am th~:;,~~~~~~;;~==-=== of 1he abOve named dec;;edent 
and th1B Is )!our autborily lo m d.spositioo of remo ns as a. va ,ndit;;st!Mi, I c.e.r1ify and re.prtt.SOf"ll 
that _I ha,-::,e 1he right to maJ(e "' avthonza.11on and I agree to liold Mt. Hope C$metary narn,tess trorn 
any Rabilily"" accoom al said aulllorlzaUo,, ~~n••rm•nl LC~ 
I heteby authorize lhe lntarmenl Tn lot I "- :X. =-~ ·,. 9 Mu11 /, r 
hold under deod. 'Y. ·uJ:,l -!17.,.., sr. 

/ ~ A0:111111• 

'v .. s~. tJ,tpo ("II . '?Zl d> 
/' l 1 Z.,SCodci 

"t_;r_:,!) 2.f'S - 'ff'/4-

Wotk Ord<ir # '-E_1_7_Q_7_Q_ 
hwoice # ___________ _ 

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

11€A·104 (7-16) Tl11s ln/orma//Ofl Is available In IJ}ternatlve lo,ma/S r!pon request. 
Otrw,,-ii-~~ 



I • 

• 
M1 HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for fn the 
block marked with "X". Place the name's, l<:>t # and grave tt of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

l '.l J lix•~i i 5 ~ 
'\OS\' ~~'i)(, t 1'- ,,. . .~ ... ~ 

:. /ff. ' ~:~~t~ . 

7 8 '\ \0 \\ \1 
),\c.L/t~l,,.I\ 

l A-1'\llf.f,, S Vo.A~ IJ.c. !> \..t.~ iof> \J ,;.1, , 

lntenncnl spaee for: L U -i.. A\_ V A 
lnictmenl Da1.e· \t\.O .,.; '$ - lo \l ',0 O Time: ___ ____ _ 

Lot: \ \ Grave: L\ R<nv: __ Seet: _::i _ _ 

Gra"'e Lai<! out by: __:.~....:,__~.::.--__;0::.-~..:..IJ_ ,_\0-"---------

Al!;Iecs wi.th Legal C\\rt!: CJ Y cs 0 N, ~ 
AgreeswilhMap: 0 Yes 0 No 

Blind Check & Verified By: 4f?lJ___:.::i..[f:::.._r ___ _ Date: s-'--3-=-· _o _l _ 
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£- 11070 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLY-f,AAKE NO ERASURES, WHTEOI/TS 011 OTI-IEFI ALTERATIONS 

• 

IA MAME OF DECEDEHT~IRST (GIVENJ 18,. ,.oDlE 1 lC. LAST CFAAIIILIY) 

I £LY. Ult Cl 
5A CITY OF O(An-1 

IWl ru:a;o 
8, NAt,E, REUTIONSltP. RJU. MAI.INO AllOllESS AND ZiJo coot 

OF !t!F~! 

IA 1"l'Ul lw.te NIIJ Aal!IESS Of CALFORNl~AI. OIAECTOR OR PERSON MlT1IIO AS Suck 1 /B.. CM.I'. l10912 ""'°'El\ 
IDA:I-MIIIII ~. 607 llATIOIIAL cm 1 _,,.,.,."°""'" 

JAllfflllD MOIAIII - IIUIUD 
383S 4m n 
&all lllJll,10 • CA f 2-1 CS 

11.111. unGUL an. CA ,1,,0 , IA SIONA'1JR£0f APf'liCl,"1"-, ...... pclWIJ 811. DATE &illlEII 

) 

' ► J0,/01/2002 
IA N«KINT a, FU. PAID I QB CM'rEft£fUt'SSSVED 1 OC. ~1\f!E Of LOCM. REQWT'RAfl '88UIHQ PER~ 

. , OO I OS/83/'lOO'l. ,22075H 
• lai-d.1te I ► 

I IIE. Mllll'QS 0f Oli131$TRAR 0f D!Sl!lal OF DISP051110!i-
! 1r b"loOltl!ON l:l JO <XCUII .. ,-N01 te 0IUIIIO IN CAllFOIINIA 
I 
I 

0 E TEMPORARY liNV,'UliTMENf 

□• DlsamRMIOO 

□ 0 SHIP IN TO O,\IEOR~I-' 

□ ti lRN!SIT TO OOlSIDE Of t;/11.!POMNI" 

FOIi CORONER'S USE Ol'fLY 

P I D"'"°91110H f'ENl)l"6-f!EMAlt<S L00,'1'E0 "T 
Ol,moandAddrUal 

llf.. N'MD eftE$6 OF c~~1 0EME'l'EA'I' t11l. OATE.lijfllED. , nc :SIGNJ,lUflE Of PERSON.., CltWIDE'OF.11 
aa cm.tat_ 31.:1 Ntun n. 1 

IAII IIIIQO, CA ,2102 ' 1 J 
• ► ' -~ 12A. NAM£ AND ,'D~ OF CAI..IRJRNIA CR~~y 128. b&nt CR£Mlltm 
1 

12C SIOHAT't#I£ OF PEA IN 0\t.AGEQF CREMATIOfl' 

~ CIIEM" TION I 

i
~ ---==~==~====-~~=i-': ►'=--=========-tM. NAME AND AOORESS OF CALIFOfNA FACUTY RECEMHO REMAl-ta 195. OAlE AECEIYEDt t,C. SIGHliT\,lffE "OF PEFl&ON IN Ct-!AffGE OF fM:lt.rTV 

SOENTIFJC 1 
USE I 

~ f--- - - - ~~~~==~=~~~~=~-~--+-~~~~r-'I ►'-,-~=~~~~~~=~~~ 
l" !<II, """" ,\NQ ACOR~ "' RECEIVING STATE Oil COO!ffiW - ,~. O,'lE S!'IIPPED l'IC ,,,xm~ AND SIONAT\J~c OF PEflSOO! IN C!IAAGE 
Iii REMA!li9 OR al£MATED REMAIN! - TO 9E BHPPED I OF Pt.- 'Mfll '!IE <WIRIER ' 

11-_m_•_M_srr_-l-=-,::=::-:========--:=====-f-; ===,.--+-! =:►:--;=="'""===::-==·=-==-•!IA ,'OllllfS8, T POIIIT 500IIB.III!, OR PESCRPnO!I at.I'-
1 

t58. DATE Of 
1 

16C cTIJAE OF P SON JN !JO.""""'-• 
FIOEl<T 1'0 108ffiFY F1HAI. Pl.,\CE ... D CA~ Of DISPOSIJ10ij CISPOS!Tl()N ~QC 01" ~10!' I or """""' tt 

I I I ~e,a;Dl5f"Ql5m. 
I I I -1, »PUC,Ulf 

I 1 ► 

COPY S OF Tl-II! PERMIT IS TO BE AETVRNED TO THE COUNTY OF OEATH WHEN lHE REMAINS ARE. OIGl'OSEO OF IN ANO'IHEl'I DISTRICT IF NOT 
APPLIOABLI:. COPY 3 MAY BE DjsCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF lllJPl.lCI\TE PERMIT ,'.FTER ONE YEAR Fil 
ISSUE DIITE. • 

COPY 3 



. -
0.,.----'G"----2_-_0_1 _ _ 

In• ----,~,Hi~~!!.'::-----
Cllurch. C~apel. Gravo,;l<fe ________ _ _________ Mor1ua1y 

AU Funeral ®-rs must arrive beiore 3:30 p.ffl. at regulerwork day or M e-xtra eharge 9f $ ___ _ 

will be-applied andbiUecl lo undersigned _ _________________ _ 

Lot JJ .. L) Grave __ 9 __ Flow ____ Sactlon ___ ;l..__~ DlvlslO<l/l!!!n:k /.) 

Grava •paoe &.Cafe Fund -•·••--.. :,- .. , ...... ~ ..... ,, .... ,,, •. ,,,, •••...•• ,1., •• ,,,, •• ,,,, ,,,, ... ,,, .. ,,,, •• ,, 
fCflf,()() 

AddiUonal spaces a(l(I cace fund , , , , , ... , , .... , , • ,.,. .. ,, ••• , , .••. ··--· .. ,,._., .............. ~__...,,._,. , ..•. 

Openf!\QICloslnG & S.etup •..•.•• _., ... _,,, •• - ..•••• ..., ................ ._ ........ , .•••••••••• ,,,,,,, ••• , ............. . 37S:aJ 
/-/()~ 
1(/6 00 

Buria• Contalrier .... .,, ...... , .. , .... ,, .............. p..A.,l .. 1D, .... _. ...... ,, ......... , ............. , ........ . 
Hano11ng Fees·--···___...··...._ ..... _ ..... -._,.....,-•. - •••••.. , .......... ,, •.••. , •••••. _,.,._., ....... ......... , 

l'lower vaso•-Markor •,t11tlng ,.,. .l:1AR ... 2J .. 20.03. .... _ .. ~~-·-•-·~ 
Rocordlng and fJUog , .. ·········-Mt·HdPE·celv!E'l'-AR'II·"·"······• .. ··-~-·-·····-· % ro 
Solos ••••~·····················• ....... C:l'l'V·OF·SAN•DISGO,.CI.\ ......................... , ....... ~ 

Total Que ...... - .......... I ur.zg 
Paldtecolp1numbe,..JS'~1wn Lf f& /? 

R~t,'f,Jdue /21.1?$5 
, I' I 

I nereby oo.rtffy I am tho iL~ ol the obov~ namod d1lCoden1 
ao.d lh1$"i$ your autl'lorify to ma)ce \s;ositiOQ of remalns as-abOvo , d!cated I ttify e.r\d ,ep,&$.80\ 
!hat I hG.Ve the r(gh't to make (h;s_aulhonzation and I a9tee to hotd M • 1ery harmless ftom 
ar,y lrab0ily on accooot of onld &J!Mrlz.all'"' aqd lotorment. 'j.. 

I hereby aulhod.taJhe ,n1e,men1 In 101 I 
hO:ld undef deed. 

~t>f. li,, 

E 17071 

V ., ~9!!> 
=~r:---:-r--'--....,...---,--rJ,-, ,i,w-u)~ 

h} e:.oc C Ar .,n.1311 

Invoice 11 ___________ _ 

Aoal. # ------------WOJ~.Or<fer # 

REA-104 (7-96) This ,nfo,l'(}atlon ,$ avail.able m altwnat,v-e lormats upon requfl.st. 



/ 
B-17071 

l'ENTSAl<OVA, XONSTANTIN 9971 Scdpps Wes.tv1e1, Wy #23 , s .o. CA 92131 (858) 693-4196 

5- 2- 1 2 Qpened pre- need lot & trust. E T ,. 

=- Lot 224 , Grave 9, Sec tion 2 , Division 12 R " • 0 • 0 
Trus t's incJ.udes-- (I) 0/C, (1 ) Liner, Handlin 
Fcee·s , Recording & Ftiing fee and TB.J< on Line, . ri 9, 3 , ~ 4. 3 

'5- 2-0' Receint #54931 for 25% down. n' OA. ~ , .. I ~ 4 1 Jl. 1 ' ~ 

<.· 1ct-c ... R- St14o O,unon I I I " Ii OD I G. "5 
1-~q- i k <<J::,1 ' ~ l ,Q \ \ \ 4 J ~-
8 -\~ i> l L1 - r:>31~ " '3 :) ~ O<l ,o :J ,5 
11-1·, -0' !> • ~61.t O"! - , l. •~ m I J ~ 'S!1 
I O·'.l ~ n· n-6~ i:, -t7-- ~ :s - - f' VO I ((. 

\\--. "- - .s5b57 ;lit lo .. .. ~ , Cl I .<:;.'; 

\-7- J R.~ 551 l\ ~ I .. .. ..... '"'"I "" l"l oO L>tVr ,'55 
:l-?- C'5' o c:::;,s,i7c cl,. 1 " '" ' 

. :::t: (X) 1;:,, f.& 
''J· -?/_ n- ~ ,- ~' l i.:{()I :-1 , ,.,. unpE ( EM l AI , 

I 
1 ,<1l ~) ~') 

~ er, 
,{) e_/ An0=i crf'(OFSAr 

. ~ c-~ ,~t;t 

~ . A1«l\l'A,;-l<flNS'MNHN E HI;)~: 
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OFFICIAL RECEIPT 
WI-Ille --- TO OU$TOMER 
Q.t,'NAAY -··-·- 0a.-FT'ERV 
eiNK-... ~-- Aoorn,,, 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55140 

Dat&: __ _.(,.,..__-_,_;2._C"'---- , 20 0 Z. 

FrOPI' kon'f,ttl.n +1 n Pe..o ts4/<a~ddress: __ o"-'"'-'-'Y.c::.,.='=="::..:rc.,J,c...· -----------
_fto!~1+-y+-::Jlj[u111J)OLJ&t~Ylt1.dcL~CD~_.....:::==========------ Collars($ Sl.,CO 
,~ pa.rt Payment of, --FP..:..Y:..,:~c.:"l'l.:..:~,c,e,d-=.._,['-"OCL.f:....;.f--'-"fru'-""--~"'+---'o::.....:;CCO::.::..:Ll,::::.:f\...:.-t-"---..,__ _______ _ 

Co u ~OY1 -!L I 
Lot J.~Lj 9 :;). Division JJ 

Graw, --;:::======~R~o~w===~Secllon, __ :....:._ ____ --'---

Invoice No,---------
Acct..No, _________ _ 

w.o. G- llt>71 

BALANCE DI ,ia$ II G!G, '~ 

OnAcct D 

NOTVAUD FOR PURPOSESTATEDUNUSSSTAMPED 
"PAID' IN TMIS:SPACE. 

Pre-Naed Loi a( At Need □ 
p,.-r,eed Trull ~ (:uh □ Check~ b1& 

6".¼:> ISOUED8Y f(,°ttP c... . 

Hondllng ... -· M1.11C.FM1 -Trint 
S.l•a T~ 

TGTALP~D 

7 6700 
m .. 

,00 
m .. 

1 
77 ,rt 

100 
82 m 

' m 00 
Ml 
00 1 

m 
83033 
9022 

01 ~ 
s 

$'.l M 

5.J t:/) 



, 

OFFlCIAL RECEIPT 
WHITE , _,....... TO CUSTOMf.FI 
CA.NARY·-···- ·····- ··•--0~ 
PIN~ .......... , AUmOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6t9) 527-3400 

Date: l· J. Y • O ~ 
•• {),l'I\..~ 

Grav• -,"~=======-..'.:R~o~"'====-S~ecllon 
Invoice No. _________ _ 

Acct. No.-----~----
w.o. ~- \] 0 7 \ 
8AI.ANCE DUE \\ ~~ • c;s 
F>r .. Neod Lol 

Pra-neecrT "'•I 

• 

Al Need □ On Acct □ 
Cash D Check 

53\ 

HOTVAl,.ID FORPURPQSESTAYEDUHLESSSTAMPED 
"PAID' IN THIS SPACE. 

09EO 

"' -. , IT 
~&i8104re 

"""' L ... 

= ~ 
1."f 

naJ ,.1,, .... 
... ndl1l"Ofei! e
~ 

""& .. ~ F• .... 
u1I ..,.. .... 
ALPAIO 

'1m 
,, lg'J 

100 
711111-

100 
7r,02 

nl:l 
100 

77113 -~ 8010) 
7"'911 

I 

55237 

,20 __ 

Dlvltlon 
ilH~ \1 

(:i on 

~~ 00 



• 

• 

OFFIQIAL RECEIPT 

WH11E ·········-·-···" TO CUS-TOMER 
C:1',Ni\Ry .,..,._,,_,., •... ,_ Ca..ETt':R"t 
PINK.,..,.,.,_,_,........,_,_ AU(>Cl(IA 

CfTY OFSAl!I DleGO, CAl.,IFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55315 

_ _JQ___!:2¥-.:..____IJ~Q__(")J_l(:1_~~--__::::::=======:::i...--Dollars (J __ ..:::...,-.::.._ __ _ 

,--a,_...~~~ Payn,en1 Of--'--:...,,.~ff-......,_,__....,,;.....:...r----L--\-Col.,1~--a=c.:-c.=-o:e<....,v.,~V\-"r+-----

Lb( ________ Grave --;:Cf=======.!:R~ow!====~Seclio~,--~;J._~-
lnv91cellfo, ________ _ 

Acct. No. _________ _ 

C::- - \v")O'll w.o. -----'-"--'-',,.----
~ IO'l~ .5$' BALANCEOUe 

Pr1rf'Jeed Loi ljj ,',I f'J .. d 0 
Pre-needTrusl ~ Cash D 

~i("--,H<> 

OnAcc1 D 
Ch8'k ~ 

s "''t 

HOTV,JJOEORPURP0SlSTATEOUNL.£SSSTAMPEO
"PA!D' INTHIS SPACE 

CREDIT 
20'96alftC.r, -Ofl.&>ti 
Opon,nol 
Closing 
!lurlal 
Ct;vtl•inan 

HtndlfQ9Fft 
Aecordiog • 
Mite.Fee. ......... 
Tn,11 
S-.le,Tu 

1'0TAI; PA.10 

'81001 
77'1&< 

100 
771M ,,., 
1718 

100 
11,82 

100 
mes 

100 
7118:l 
83003 ..,. 

• eo,·o 
78390 

s 

<: ,., 0 

52 . o4 



• 

• 

OFFICIAL RECEIPT 
WttllE .., ____ TO CUBTOMi:FI 

~r·········-·····~·- 0~ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

N~ 55409 

h DBl&:.~ _ __,q._- -'-'' ~---. 20~ 

F(Gln. 1 \wl4SCtl£cvri{ A<ldresa: _ _,,_81'\.~h=!U:,._D(&<A..1..d_.__ ______ _ 

Jb:..d· f:.:1
1

t~Y:c-::...!TiUWM.QO~Q~!.,..~CJ---===0==============-==---- Dollanr($ ___..!?=ala..., .,,,,Ci)"'---l 
In :p:if:t Payment 01_.<i?-1.0l-....,__~ _._Q.,..U=..::cl"""-"'-'l.Q:\:L\___,+L.....!tn....l..Ll¥1.\l..;6;>.Lf-.--'a.,,..{l..._(__.,Q,<>,U.,,,,,_V)!....I.Lf:: _ __ _ 

c_wpor 4 a~ 4 q - ~ PJvl1lon l " Lot ___ _,_ ____ Grav• _ Row S<lotlon, __ _._d,..._ ___ o<810loote.,.__.:..i,::~a!.-

fnvoiee No. ___ _____ _ 

Acct. No.---- - ----
(S.- 1701\ w.o. -~~--~----

BALANCE oue $ I 01..\ o. ob 
ii 

NOTVAUDIOA P\.JRPOSEBT ATEO UNL.!lSSSTAMPED 
._.,AID' tN-ntlSSPACe. 

Pra-Nm,d Loi li!l (It N..d □ 
Pre-noeo Trust CJ.. Cash □ 

On Acct O Q 
Check ~ 

~'J.. IS$UED8V 4 h t, I 

&7ll07 
11, .. ----,,.,-::-11,,....,.,-
~n---~~..&,!~ 

100 
11111----- -

,00 mr,,-------
100 

ttandflnQ Fee 1nas-----ll---
~ttcordlng I. ,oo 
Mile:, f.. 1f•- -----ff--
Pi.-N..a ~ 
TrUI! ,11s~------M---
5olJNT- t0101 

70380-----,--ff---
TOTAL.PAID , __ _:,J.:s.,Jl.\6,L 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55532 

Date: ____ ..1(.:tJc..f,__..1...,?z""'-- , 20 0 }-. 

From· /Lll)l6T1tN1"11{ {;ENT'SAgOYI.Addreos!---IJ.l+n.f....£.P-::c<--e&:1&=iaDL-_______ __ _ 

_r_h_JltLfy!+-~~!.!"'~o~~~n~d~UO:..._.::·======::::;:::==------ Dollars~ . .:;'J . 00 ) 

In po.r+ Payment of_,_P,..:...r.-=..(.=---.:...Jf'lc...:"'-=--<-=.:J.:.:..._....1.f__.d:..,t_l._
0

..:...-A..:...n.t-"-'<;'-'t'-----=-tl,_~=-<=w-"if.,....._=:v.,..:.....:,""',:;.~trr-'-""#;c::... ... S:.__ . , 
• Lot __ ~cc..<}.c:.......Jj.._ _____ Grave --;:::="1======..!~:!!:o~w====·~Seellon, ___ ~_,,__ 

l~YOlce No. ________ _ 

Acct, No. _________ _ 

w.o. ---'E ... - _- .i.,.n.....,0'1~1 __ _ 
BALANCE DUE 'ft q 88. % 

Pre-Need Lot Bf At Need 0 
Pre-nnd Trull II cas~ D 

On Acct D 
C~eck Ii!!, 

Si~ 

HOTVAUOFO~PUflPOSESTATEOV~STAMPED 
"'PAID' IN, THlS SPACE. 

ISMOBY ¼,µ/Jdt:, C- TOTA,L PA.ID 

' .. .,.,, 
"' 00 .. ' 711 

00 ., I 
n, 

00 , .. 1 
n 

00 .. 
GO 
83 

Q1 

' 

(',9 
"" 

,: J. tJO 



• 

• 

OFFICIAL RECEIPT 
wMrrf ' - lO OUS.TOMat 
CANA~ -~~ aEMEYhAY 
PINK - - AUDITOR 

Invoice No. ________ _ 

Aoel No. _______ _ 

w.o. J-: - \7 i:l 1 \ 
BALANCE DUE ~ 3 b , ~ S 

Pre-Need Lot'f. Al Need l 

Pre-needTrusy(i... Cash r 
AC-212 (Rr,,. 10-02! 

CITY OF SAN otEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55657 

Date: \\- ~ 7 - O ~ • 20 _ _ 

b ,n, ,,Jv-

CIIEOIT WX/7 
20o/e ~ los.Care 771~ 
80% s.,.. 100 
oflCl5 77184 
Opening/ 100 
~~ 77181 
Butfal 100 c- 71182 

100 
Handllog fee 
A•CO!liiiig & 
t-Aisc. FGOI 
Pre-Nood 
Trusj 
Sales'T!l'-

7718~ 
10Q 

n183 
B3/J33 
!1-1111! 
oulOI 
78390 

,~ ()0 

1-1 0 ov 

.s~ oO 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5579 5 

' ~~ Address: 

A\ li'\ Date:,\_-~7_-_0_ 3 _ ___ , 20 __ 

1.:1 ,IV\, ~ 

Ollars($ $~ .0 0 
-~~J._ _ _ Paymwit of _ __:=;:..· .......::!.A..U-L~=~~..l!~ ......!.~ ~ - ------- --

...., Divlsron \.., 
Lot _____ ._ _____ Grave __ ~----- i=low _ __ Section _ _ .:"IL. __ _, • .,e .. 1~-k--=.........!l.:'~ -

Invoice No. _ _______ _ 

AccL No. _________ _ 

w.o. ~- \101\ 
BALANCE DUE lf g ~ ' $ '5 

NOT VAi.iD FO.13 PURllOSES $TATED UM.ES$. 
STAMPED 'p,AJo• IN Ti11S SPACE. ~ IT 

~0% Solai Care 
80'!> S.oie. 
orL:ots 

=' Burfll 
Contlllnors 

HandllnqF~ 
Rtt:lOl'dlng L M~::• P, 
Tru5' 
~"'11 

TOTAL PAID 

67(lQ7 
ms.I 

100 
17184 

s -l 00 
100 

7718 1 
100 

71'182 
100 

77185 
100 

77183 
e;l033 
11188 
60101 
78390 

$ 5~ 0 c) 



• 
, 

• 

OFFICIAL RECEJPT CITY OF $AN ClEGO. CALIFORNIA 5587 9 
wtilTE - TO CU5t0MEp 
~ARV' ..• --- •·- ······· CEM£tEAY 
Pl~ .t-UOITOfl 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Dale; k5t, . '3 .20Q2_ 

From:~y'\ .rro½:okova ~fess. cv=a, Si::.x-,9~ ~~s:.nie..o \>:N-&4? ~~.).\~l 
H~o C-()\laf<3, tc:rJJ.i.00 Dollars($ 53- .ct)) 

In ~'.::t Payment or ;t--e ('\-e,o:>c\ ✓ \cs\= "t ~-\-
Lot--~~ _ ,__ ___ (;lralle 9 Row ___ SeQ!lon 9-.,, 
Invoice No~ i 1:1 O:J \ NOT VALID FOR PURPOSES ~ATED UNLESS 

Acct. No. ________ _ 

w.o 

BALANCE DUE_ ~~=->'--'-' 'o--=--5,,____ 

Pre•ilreed L~ Al Need On AOci 

Pre-need Trust.(_ cash - Ch~ 

~•(a..tQ-02j stM 
ftw, b-lm!Mfll\t?;f IMII,,...., ~Ura' ~llr .tJf,lfNf ,-Qi.wt 

S't/U!Af>EO '<'AID" IN 1'1-0S SPACE-

PA ID 
FEB O 3 7003 

MT. HOPE CEMETARY 
CITY OF SAN DIEGO. C, 

CREDIT 61')(17 
20%Slle!Gara 77184 
BOll S•I... 100 
ofL01B 711e, ---- --11---
0PO""!>' I 00 
e1o<'ll .111e1 ------<+---
eu,ial 100 
Cqi)""10IS 77182. ------1+---
Ha/llllin~fel n1i -----#---
Reoo!dlog & I Q0 
Ml&C, F... 77183 -----;/---
Pr- 63033 
TM\ . 77188 
SIIJesTait E0101 

78390 

TOTAL PAID 
CD s ---';,t...<'--.JL __ 



• 

• 

OFFICIAL RECEIPT 
v,tlrTo -•·· TO <:RJ9TOIER 
CANAF~ ~- CEME1tiR't 
ptNI( ... ·••····-···•- •- MJOn:On 

01TY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55960 

Dare: ~ ~ ,20.Q:) 
:-\:}='~~~~~~- Address: cc1 I 5(,A 1~'!> \~I.U ur.JU.~ Cµ.(-?\ 

,•,!!""-•◄• . 0. Ollf'S ~ ;i;,) W ) 
in - -\<~~ :.?.+--Payment of --r-
Lot Grave ~--t::::::::::::-:..:::R:ow'.'..====.::'.Section d-- ~~on lJ.-:.: 
lnvolbe No. --~1-1-....... ~-1--

Acot. No. ________ _ 

w.o. __ 
BALANCE ouE""1 ID • 95 FEB 2 8 7003 

MT. HOPE CEMETARV 
OF SANDI 

CRED!r 67007 --Cir• TT184 
-- ,oo oll.ou n,114 
Ooenlnol , oo 
Ofoslng n1s1 
11.w!I 100 
OOnlllneni 77182 ,oo 

mes 
IOQ 

l7183 
l:l033 mee 
(i0101 
78391) 

TOD.L PAID $ 

~ -

C.,)-



. . 
MT HOPEOEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
o.,._5_-_.3_-_o_~_-_ 

You a.re hweby atlthorlzad aod 1nstsuoted, subject to )'our rule$ and regulations, to Inter the remal.rus 

of \;r~~/J'OO LY ,V \\-,l.L , C 
Ina L,,~ funaral. da1a.llme WbD !{-8 \D 0 

~ Ch l,Gravo&lde- 1'f i.ftT\'1£.~ IA/(;.,· 1-L Mo!1uary. 

All Funeral cars·n,ust arrive before 3:30 p.m of rogular wo"' day or an extra anatg.o ot $ __ _ 

w~I bo appllad and blll•d to undo,sJgnM. ___ _ ____ ________ _ 

~ ~ 1 Gnwe \) Aow ___ Settlon fi' Olvlslor\/840Ck 5 
Grave._., & Care Fuf>d .-... - ............ ~_tN.,,..~b-~ ... f.:-.. :::l~.~.t.... -f;-
fl.d-dit.onal Jpilces ancl care lu!"ld , ... ,,.,.,, .. ,,.,,,,,.,,,,, ..... , .. ,.,,.,., ... .. _,_,,,._,~,,,,,,,,,.,,,,,,,,,, --

"l_, 7 ~ 00 
Opening/Closing ~Setu'P,·A•·1 o-···-··-· .. --................ -... -.. -.. -.. -... . 
Bunal Container......................................................................................................... \ ~ 0 · 0 ~ 
Handling Fee5 ........... t1A'f-·-Q-3 .. 20f1-2... .......... .... ...... . .... .... . .. . .. . \ i 5 ' 0 
flower vases,- Mo.rker:Selllng tee··-·-·•--··-··-··•-•·~ ...... _ • .._ __ , __ =··-··-··-···· _-:_-:,-:::_ __ =-=~~r~~ ==~=::::::: ~~ ;rj -r~:3 

~~ °i:" ~-ii ... 11f .. 7 (,b " ~ 7. 3 
Patc.t roce(pl nUml>Or ~ '"---l~- - -~c....,,.J __ 

A Balance duo :::::0: ~ 
111<1,cby certify I am tho Ni-.~ o(Jhe above o-d•cedeni 
end this iS..Your a\Jihofity co make,df1posfuon or remalr,s-as-a.bo've fndjcated. t ceflify and represen1 
that I riav& ihe fight to make lh1$ authorrz:alf(){l o;nd I agree 10 d ML Hop& Cemo1cry hntmless hon, 
any lli>blnty on aa,oun1 of said aulhort,;allon 81Jd lntermOJ\t. 

Gm t Lt€ Zov1,.141e- X (!_ 
t h0te~ •ulllori~e the Interment ln'tol t ·., •• ,=.,.f!:,e~~~~~::::__::/J~ '""-~ v 
holdunderdeed. ')<.. -fg 7 LJ:/lli..J:llL,4' _µAJ&' ....... 

)< AA /'nb54 
<ii, 

'-1. ,, • 4<, <, -
f'-illllhllU 

Wc,k Order I E 17072 
Invoice II __________ _ 

~~ # ___________ _ 

This information is ava1ttltlle in alternative forma1s upon requesr. 
o,.,,.,..., ... ....,,w.i-,11, 



,. • E-)·701~ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in tt,e name at the d.ecea:sed for which the grave is for in the 
block marked with •x•. Place the name's, lot#-and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

t-\ \ 'Z--

C. ~.--~~ tiGt..l· 'Kt'l\l' ~ t, ,c.k."'"'' G"-~ , .; e'.X>"' 
i~~ .... •.~k -"$.f\~ 

Inlerroenl s12:i..ce £or: ~ ,.,, \ .Ji 
\lJ 1. ~ _-g \ \D ' 0 0 

lnLerruenL Date· 'l-4\... Time:--'---' -----

Lot: Ql Gn1ve: \ J Row: __ Sect: 8 Div: . .S 
Grave Lrud OUL by PlJl<eY{ t~ 

J O No ~~ ;'v ~. . / Agrees ,\lith Legal Card: 0 Yes J-N ~~ 

Agree.~ with Map: 0 Yes O Ne 

Blind Check .& Verified By'. H• cm/bJ 



f- 1707J. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONL V-MAKE NO ERASURES. WHITE011111 OR OTHER AL"Tl:l<ATIONS 

qo • 
1A. NAME OF OECEDEHT~T (Qrll'.EN> I IB, MIDDLE 

O.e.nilo1 1 L. 
IIA. CITY OF DEATH 

San Di 0 

j IC. 1,.At6T CFN,411.'t) 

I Hill 

I 8. ~ LICEH$l -..MIW\ 
I -4f ,,,,.._ICA1'1.l 

fut.hart~ lforc:uary 
6322 Kl Cajon llvd,, San Dieso CA, 9211.S :in1083 

ID AUT>40RizED OISPOSITIQtM&) QiEQI: APP\.~lt.E frEWS 

[j A Bllllfl\L PflCUJQO a,r0.I"'~ 
0-& CflEMAllON 
□ C: """"'""'°' .,.--CREMAm) flEM,llNS OIHER 

1lWi ll' A CEMEm!Y 0 0 SCIE!ITFIC l!S£ 

D .. TEIIPORARY ""VAUL l>!£HT 
D F Ol&IHTEl'lo,IENT 

D Q. - '" TO C-0RNIA 
□ ti. ~ANSlf TQ OUT~ OF CAI.IF~~IA 

··-' 0. NAME. RElAJIOl<Slt•. AJll MAI.ING Alll)R£$$ AAD IP CODE 

OF l<FDflMANTl•li J1 • iouhar, Wiece 
7875 Hipgar-a Ln., L• Me.a c.t.; 
-91.942 

-fil'Wluilll&llltlllf1 BB, DATE 8IGN6D 

! Qj/0112002 
OF LOCAL REGIS~ ISSUING PERMIT 

2207756 

FOR COIIONEll'S USE ONLY • 

nA NMIIE ~ Al)ORESS OF CAUFOmflj\ ClMETERY 1 '18 OATE BURIED 
Mt. Bopa c-t•ry, 3751 Huket St., 1 

San .Di.ago CA, 92102 : S- lJ o.:.. ! t-----t;,ii2A.i:°NNAIAMiuEf':AH111:iiiiAiiil>OflEioiiiissic0Fifi:C~ALUilfii:1liARN1N1AACCl!£ii£;;Mi:iA:iilC!loiivY,------~"T,aii~~~im~'-.t~~iii\i~~i\Tc~rci~~5t'iCREMA=~:noH 
CREMA ]10,( 

i 
' SCIENTIFIC I 

USE I 

™ N~ME Al'D ADDRESS 0f ~IFORNIA FM;Q.ITY flECEMNO REMAINS 

~ 1------1---------------------;.'-----;.J' ►::...,...-~-~~=~~~~~~ I!! ,..._ NAME AND ADDRESS IN RECEIVING $TAJ!! llR OOON'rRY WHEBE l<B. DATE SHIPPED .. c. - IHJ 81!lNATUII£ Of PER8011 IN OWIOE 
w REMAINS OR CllEMAm> IIEMAJNS All£ t O 8E Sflll'f'ED I I OF PLAQNO WITH TIE OA-
-' TAAHSfT l I 

r i------r,=--;;;;=..-================-i-· =--;;;==----i:-;►========..--T.'.::.===:;;--,~ ADORES$,~- &l<OAa.lNE, OR OTHER OESCf!IP'JION l!l.F· •SIL DATE OF l 115C. SIQIIAllJRe-OF l'£IIS0H IN uo. llCI><!< _,.. 
fi'ICIENT TO IDDf,rf Firw. ~ AffJ CA oisJ,a;:1 Of OISPOGmON : OISPOSmON 

I 
CHARGE OF DISPOSIOO~ I :_~!-

I 1, AMll:Atll! 

COf'V 2 IS RET ... INED BY lHE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS. 

COPY 2 V'Slil (REV •• 



AHdlilai'> .. •~ i'0~•1•r o ····-··-···"······ ... ............ ................ ,, ............. , ...... .. 
Opef1i'l9'vlosi~ et~p ... ,,11 ••. ,,.11 ••• 11 •••• ,1, •• , • •••••••••• r,-••·········· ...•. ,, ...... ,,. ..... ,,. .. ,, ......• 

-
/OSoO 

Burcat-C011tr,'1J!~Y···1··:5-.. l~.tl.?.._ ............•.....•........••.......... ,...... .............................. -!f.5 Q{) 
HaO<!iUJg Fe\l,S .... ............... MET;;·· n~\···~··· ...... ... ,..... . .. ··•"~ ········- . ... fr,() .lJO 
Flaw.er va\11~~ ~@ng le& ·-··.::r---~···· ~ -·~ ... -......... ~3 1 1 ~ 
Ae<;ardi~I~ ~~g~e~'. .......................... .......... ..... - ......... .. .. _ .. ...•. . ... L/c{, (}() 

~;;::··············· ::,::~~-~~~~ ~ 
l?hareby ooitify I am tho t&t~ -~- ot the _a.1>9ve named deceden1 

aAd 1hia iS your autt¢rtty Jo ~e <f~s 1ion- o r:emams as aoove 1ndicafeq.. I ce~dy and represent 
that I h<ive ih• rlgh1to make thisal!tri liaUoo·a:nd I agrae to Mid Ml. Hape CemelJ!l'y ~aimless frani 
any liab~~y Qll •~c«,n\ al. salq author1;a~oh and im•~(men\. ~ . . · .._ 

I ne«>l>Y. aulllortzeJl)e lnte1men! In IOI I ~he ~ 4 ;t,-<?' 
hold Ul\001 dead. • '"9 d r Jf ~d &'rt£ 

~ , • r ~,> ::t::::v';-J~~~ci/ 
WorkQrJ;iot.f E 17073 

lnv6H:8 # __________ _ 

Act'I. # -----------

This intormatfon is ava)Jable in:afterna1P,ie:fDfRl«,s. upon r.eques1; 



• • • l 

, 

• 



-
'I: , f 7r:J lJ 

1•• l'i ;;o liT OOPr ££11PUV 116'1 
J 1 ~, lTI SlW:T 
SAIi Dlf~O Ln 9216~·4527 
£!9.ljZ7•5474 
QJa:m1sw.,s~~ 

• 

11:az:se 

IIMIIC[ll 

lEYfO 

Ill THI 013778 @'I lllBWl!l 
nu:;: 110 AIJS ~Ell:i TED 

114 I JPH!Jlil: I 293,84 

TOTlll. , ms4 
1 RGUfE 10 PI\Y Aw.t wm. AllOOHT 
~ll!G TO CMll l~I~ (lGRHlfn 
OIHOllllT 6Gl!Etfl!T II Cffl>II UOIJC!m 

1~ LgJ,.U,.f-,....,, __ 

mAH« YOU 
PillSE CDr'E Af,AIJI 

Jr COPY·t,fif.WlllT EOTTOl1 COPY·CUSTMR 



I 

f- /701~ • 
' 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ln the name of the deceased for which the grave ls tor ln tne 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropri~ e space(s) that are adjacent to 
the burial space. <is,~~ 1/L b-\ ~ '\ RJ L f.r \)(\I 

. 

.3> 11\0~t{r . 5,,~~ ·~-~;; , \0 n ' \~ 

ln\ennent spacefor: ~e.,ij ~t_\..;se.. )(" 

Interment Date: "'-0 N $ • .2, Q Ti'i'ne:._ _....:\ :....\ _O_O ___ _ 

Lot: a\., Grave: I& Row:__ Sect: \ ~ D'lv: 7 

Grava Laid out by: ~ c;p/ ~ 
Agrees with ~egal Card: D Yes 0 No 

Agrees with Map: 0 Yes O No 

Bllnd Check & Veritied By·_ ~=6~~~..:..'llf'...__ ____ Date:._' __ _ 



.. E-110TJ 
APPLICATION AND PERMIT FOR DISPOSITION 01' HUMAN REMAINS 

USE BLAQK INJ(c 8NL Y-AKE NO ERASURES, WHTEO\/TS OR OTHER. ALTERATIONS • IA, MAliE oi- DECEDEJfr~ST (QIVDO 

.... 1 ty 
$1,, CITY OP DEATH 

0.1art.< 

I 1Q,. LAST C,:NdlL.'I') 

1 t» fo4.aA 

I m, COUHT\I Of OEATH--Oln-sao& CALIF., 

m!t'~~elell 

21 D"TE Of Bffl:1-1 3. DATE OF DEATH • SEX 
~ 0.-.Y, YEAR MOHTH, !JAY, VEAR 
08/0?/1029 0 4 /l6/~QQ? V 

I , !«ME. A£LATIOHH', Fili MAII.Jl,B ADOAES$ AHO ZIP 000£ 
OF INf'.OfMAHJ 
'Kichlll>l A. Scbtl tor - Son 
20JB5 s.~. irmd~lina Pl, 
Aloha, OR 97007 

10, MITIIORIZED OISP0Sfll01'1Sl C>«K AP!'llOAIIU m,Ms FOR CORONER'S USE Olff. Y 

i}A BURIAL CJHCll.l)[S Df!OM ... EN11 □ £. TEl,IPORMY eNV,wl.TMENT □ I OISPOSl!ION PEHIJIN8-REWI!$ ' - ~ ' l 
Oe CREMA~ [XI F. DISiHtEAMENT , \!'<Im•• .. d AddreN) ...... 

., 

□ C, D(SP.Olll)10N OF OAEMATEO MMAINS OTHER D a. SHIP IN TO CAI.F~ 
□ f HAIC IN A CEMrniRY 

D SC"""'flC U'5i, □ H, 'TRAICl!lf TO OUT$1D6 a,r CN,FOfll<I,\ 

BURIAL 

I !A., NA.ME N/0 AOORESS CIF OALIFORNA OEMSTER'V 
Ho,mt BQI)" CGio1! te cy 
37~ 1 Market St San 01.ego, CA !lllM 

l 118 DA.TE BURIED I I 10 

:s-zo-02 :.., 
' Or PERSO,-; IN CHARGE OF BU 

! 
C9£MATIOH 

12A, ~ AND ADORESS OF CALFOANlA CREMAT.OAV I 128. OAtE CFIEMATED 
I 

t20. 

I : .. 
J 

8 
I .. .. 
" ~ 
~ 
(J 

SGIENTFJC 
use 

TRANSIT 

Jr/A 
f3A. KAME AND ADDRESS Of CAf.lFOR►.UA FACILITY i:tEt::EIV,f'fG REMAINS 

RIA 
l<A NAME AND AQDRESS Ill REO£MNG STAJ'E Of! COUNlAY Wl£llE 

REMAl~S OR C8EMAJEP ~ AAE TO BE SMIPPEll 

"'" 

I 1 ► 
1 :,S. 114 TE ~EOEIVED I I SO, SIBNATIJRE OF PEltSOII Iii OliARGE 01' F /.ClUTY 

' 

168 DATE OF 
OISPOSITION 

I 
, ► 

1 
, ► 

16C. SIGl(A.TIJflE OF. ~EASON IN 
1 OiiARGE OF OISPostnCIN 
I 
I 

COPY. _~· IS RETAINED BY THE PERSON IN CHARGE OF TiiE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFlO use, OR BY THE PERSON 
~Of DISPOSING OF THE CREMA1EQ REMAINS. . 

COPY 2 &TAT£ OF CALIFORNIA, 06.PMn'MENT OF tEN.'TH SEAV)CES, OFFICE OF STAT£ REGISTRAR vse (REV.e'1a1) 



3-,<:, 

\ . 
MT, HOf'E CEMETERY 

INTERMENT CRDER -
City of San Diego 

l!lale_5_-_b _-....;..o_~.,____ 

You am IU}r~ authoozed nnd fntlruct&d, subject to your rules and t4igulahons, 10 Inlet the r'errtains-

01 \lo ~o, t\ !'t. fl.. A.~ ft S 
In. \) 0 lJ 1}L 6- ~rt Funeral. date. time\~ u R.. ~ '1 D 0 
®:hap~- . ~~1\.6 E. Ro i~R.\S"Mortuary. 

All Fun..eral ~ mus1-arrive befc>re 3~0 p,m. of regular work day or ll.n extr.a charge ol $ ___ _ 

~II be _p'ed and tHUed 10 un<1ers19ned. 

JI(\:) Grave '3> Row ___ Seol1011 \ Olvnaqn/liM<><:k ~ 
Gra~• SP.&CO & Cate Fund ............................................... ~ .............. _ .. _ .. _........... o't 'ao 
Additional spaces and car,.1und .................. ;j(-............. 

5 
....... _ .. _.,_ ............... . 

::::::::».~Xl:n:::::::::~::::::::::::~:::~3::7:::::::::::::::::::::::::::::::::::::::::: l~0

D·-~o 
Jab.ex> 

;l:~:~mtJI.~J,!),o?e.-.. : ...... ~ ...... s: .... ·~·t;, .. - .. -.......................... ~ 0 o 
ReqardMiT,oWlrtfil((tJ6M6JARl/.......................................................................... *$ 
Sal0$~.Qr..~!.\J:!.P..1£§Q, .. ~!. .. ,. .......................... - .. , .. ~'J·~;~\;·;; ::::::::::::~ !~ ~ ~ ~ ~/~ 

P3Jd foceipl (lumber -'---'-':>'-'-I-'-~-- - .. _.1--=.1'>_1._~'f 

'I. Ba.lance due --er:-
1 heteby certify I am rh.f '\ // b"' .,..0'4...e,,;,/ of 11\e abolle named clecedant 
~na tNs lS your authority 1~keifls:posif1on of ,emaJns as _ lnd,caJed. I cerllfy und 1opfes1?rU 
tha1 I hav.& the r,ght lb' make I.his autt'!orization and I agree 10 U Mt Hope Oert1e1ery ha,mle$s from 
arw liability on acoounl of said authorization ~od lot.einiet1 ~ \I 
G"v✓.rL,o g.~,,..::r,;s- "- . r/ / . ~\, 

l heurby aulflonze u;e lnlormen1 Jn"iol i / ~ * ~ 
hold under deed. )C'"7,.a;.2 ;5;,.., .v,y..+-.::Pe 

-·•~«'""""''"- ~ u.,Zl,,e'"'~o !?~,,, 7'.'" car; / Z.11-COW 

'f.....£/ e- .::l.~ .t--.&..??o -
{'ioll!flMn• 

WorkOrder• E 1707 4 
IOVOjCO # ________ _ 

A<>cl # ---------

This lnfor,r,a/lon Is ;ivallat>/e 11) a//ernat/ve, /ormols. upo,, 



I • , . 
f, /7013 • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name o! the d'eceased tor whlch the grave is tor ln the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are.adjacent to 
the burial space. 

\ ~ ,~ 11·, ~ ~ s b 
i:,~11,,w119 

e,L<vtLn,1'1 ,;,~·,®' !'<•>it t;M.V \) e 'ti:)/\~~ IV ~~b.,<:i~J.£?1tit-

7 8 ~ \0 \\ \~ 
l'\A~~f\\l. ~ 1'; (,. ,e. 'vRi. \\ t, t)l\,.IIK~ ~ \)C, '..•'J 

I . 

In1erment space for: 'i) 0 11-. \l I" ' I 'n ft 'R 1't" J '1 S 

~ s °" ' ~ · oD lntl!rment Date:'\'\ V ~ - 1 Time: ---'1_1 _____ _ 

Lot· \\3 'Qra1te· ~ Row: __ Seel: \ Div:Jl._ 

Gr;1ve Lai'd out !jy: o/Jffl:f R8(t r{ J)!4"D'b 

Agrees with Legal Card: 0 Yes O No ~ ~ 
Agrees withJvll\p: 0 Yes O No 

Bli!ld Check & Verified By: iJ~ i,.. " IV ., 



f 1707] 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTMER ALTERATIONS 

IA. NAME Of- DECEDEMT~ST ~) 1 18. MIOOLE. 

MAID 
1 IC. LAST O'M&Y) 

MI A-JU 

"''"'"'"°' "'°"""' IO, AllORESS Of REGISTRAA OF OISllllCT Of OEA'll+-
TION lfCUIU A Nil'.¥( W OU.TH od:ul:ltto IN C41.l~IA 

''""'"""-"°U\' nT.U. UQJll)S ••• l'O IOI 85222 ""'°'""" DllliO CA 9218~5222 

• 

10 AUlffoRIZED OISP06rtlON(SJ q«DIC ~£nt!M!I 

~ A !RRAI. CINCUlllEB ElfT""""'ENTJ 

FOR COROHEB'S USE OH 

□ B CREMATIOH 

tJ Cl DISP0$1TIOH OP-CR(MIITEI) ~AIMS OTRER" 
□ 111,111 IM A CEMEIER\' 

0 801El<TIFIC U8E 

D e. TEMPOA.tm EHVALl!--TMENT 

□ f. QISINTEJ<Ml!NT 

0 O, - 1H Tll CALIFORNIA 

0 N TIIANtllT TO OIIT8IDle OF CALJFORN,. 

f I A. NAME Ar,,Q AODfl~ OF CAt.lFOJJNli\ CEMETERY 
Ml' IIOPII CIHl'l:OU, 3751 "AIDT ST, 
SU DllCO, C.t. 92102. 

D L DISP9S1110N PENOING-REMAIICS I.OCAtED AT 
(Name end Addrut) 

I I 1111 11,\TE alEIAATED 
1 

120. SIGl<Aflll'E OFl'ERSON QlARGE CF c,q;MAT10ff 

CflEMAT10N 

I SOIEll'llFC 

I I 
I I 
I I ► 

USE 

~ i------+.,.,.,..-=,-,,=--:==~=:::=-,=c=-==-==---r.,.,,,-====-.;--►;,,,--=,,,,,.,~===-====e==-~ 14.A NAME ~ ADDflESS IN ~EOEIYIMG STAIE Of' COUNIRY WHERE 148 D.lTi- 9tlPPe0 lotC ADORES$ AND SIGHATIJRE OF PERSON If' c:HAPOE 
Iii REM,IJ/41.0R eREMAlED IOEM,t,JNS - TO 8E -•EO Of J'U,Ql;Q wm, - CARAl!A 

! t--Tll-•-•SIT----+-=,--,==:-,:=====-====-==-:======"'"'"---i-~~=~~-+►'-=~==~===~~~-~~~~-
SC,\TTERINO AT SEA 115A. AllOREBS, ~A!IEllT P04lff ON l,HORELINE. GR OlllEJI OEISCIIIPIIPM II#- 1511. DATE OF t$Q. l!IG>IATURE OF PERSOII ti 1,0, - '""'"' 

OR Fllll£>lr TO IO£l(flfY FINAi. PUG€ ,\Nil CA DlSl1IICIT OF Cll5"0S!TIOH OISPOISl1lON C>IARGl' Of DISP05l'Tl0II I Of Cl""'"° .., 
D1$P0Sf110.lf OnER f M.li.lt6 DISIOSifl 

M llf AUMETERV -ill l,fflJC.,..11.t 

► 
COPY 2 IS F!ET~INED BY THE PERSON IN CHARG£ OF THE CEMETERY, ~MATORV, F"OILJTV FOR SCleNTlflC USE, OR BY TH~ PEl'ISOl'I ltl 
OHAROE OF DISPOSING OF THE CREMA TEO REMAINS. ---------- ------------.1• 

COPY 2 V$9 tia,;11 ~101) 



MT. HOPE CEMETERY 

INTERMEN'!" OADER • 
City of Sa:: Dlf!9P 

0~1• 5-l,-o=<-

-J All Fuher~ cats M,:1J.s1 attlve b,efo.re 3:30 p.~ . ·of regular woik day qr an e:,(tra:cha:rge ot $ _ __ _ 1• ip~~ed id b iUed to uni:lersignea 

l,ot' Grav& ___ R.o-,v ___ Seclloh ---Olil~r~ I 0 
Gr.ave $P&ee & Carllit Ful')d ....... ,_,,1.....,, ................... . ~, , •••••• , • • , •• ,,,.,. • . ,,,,,, , .. ,,......................... j °t.5 .. a) 

Additional spaces and (:~re fund ,,...,.,,,, ..... ,, ... ,.~,,, ....... ,,,,~-<5"•···········-······· .......... 1 

Opepfl>~Joslng &_SoJup, ....... _ ........ ~ .............. , •..... ~ .. 7. ...... ,, ......... , ................. ,., 
8u~lCOllta:i'PjA .. l···D .... ,, .. ,,,,,,1-,, , ............ ,,,, ..• , ••• ,.,,,,,, •. ,, ... ,, ......... , •• ,, .• ,. •.•..••••• , 

Hand11"9·F-. » ..... . .... ....... ......... . . ..... . ... ....... .... . .. .......... ... . ,_ . .......... ... · - ··· ········ ······ 

1~0,00 
3fV,oO 
J-lO,oO -~l<>wor v~"t\Af'l'.)'IR~flg\l}.,e ······-·"···~ ........ ;,t' ... .... \i ... /;... ................. <{ O • OD 

Aecordlng at1d fi'lfr,g fee ,,, .. ,,,,_ ,,,.'.,, ........................................ ,, .• l.. .... _,_1 .... ,.~·•••·'"""' -'=-~....,., 
s~,.-~~~~~iri~~, ..................................... ,........................ · ... ~~ ~ ~} 

Pa"1 receipt number Tr $•~\~·1 "" .l5 {, ~ • ~ 
- [!alar,ee do<> ---e:r:: 

. JA/llc RvTfl R,yk€RP 
I hereby candy I am t/19=~====~ .,.,..=~~==~ of Jhe abQve nam® de<ed•~J 
~rUI ttii$ i.$ )'Our,E1uth6rity to make disposition oh.e'maiflS as·~alx:ive indicated. I oortl,fy'and rep1,eM!"fll 
lhal I h;r,e the rigtit to 11)aj(e this authodzallOn an~ I agn,e m hold Ml, 1-iope Com•ta,y l\armlesla lrom 
any ll!Jb,li,ly on account qi Slli,d au1hortz.tlo~·anxcm,~.nt .u!'~'>~ 
I he.iepy auU,,or~ e.ttie mterrn~nt In tol 1 ~-=~~-~~-...,.~=~-----
hold under dfJoo. y z ~ r J S /' -Jf. 1"_:At.c<>AI ~ 'F. 

WorkQrije,# E 17Q75 
lnvolca 11 __________ _ _ 

Accl.# ___________ _ 

This information is~\lail8Dfe 1n sltttmatJve fdrmats upon te(?ue'St. ~ 

A t'-->o11n/,.,.~••v,,, ~ 8 ' 



• • • 



Mt Hope Cemetery 
Contract Entry Verification 

05/)5/2002 

Contract Number: E~J 7075-F 
Con1n1c1 Dato: 05/06/2002 

Purchaser: Rykerd. Jane Ruth 
3906 Falcon Street 

SanDiego ,CA 92103-2920 
Beneficiary: 

CounseloTS: 3 SUE SHACKEL T01'1 

BASEPRJCE 
SALES TAX 
TOTAL CASH PRICE 
TOTAL DOWNPA YMENT 
TRANSFER ALLOWANCE 
DlSCOUNT OR ALLOW A NC,E 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED l'A YMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
I V PIN Trust 
R S Equity 
A Interest 
R S Tax Recovery 
R· S Cos1 of Goods 
R V Late Charge 

CONTRACT ENTERED BY: 

2,535.00 
29.4S 

2,564.4j 
2,564.45-

o.oo-
0.()0-

Purchaser Number: 84 I 
l'bone: 619-293-717'1 

Child Prot:N 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DA TE FIRST PAYMENT DUE 
PAYMENT PLAN: MONTH.LY 

SOURCE: Walk-in 
0.00@ 0.000"/4 AMORTIZE 
0.00 

2,SM.45 
AMOUNT FRACTION 

199.00 
1,540.00 l.0000 

571.00 
0.00 

29.45 
225.00 

0.00 

• 
I 

0.00 
• 0.00 

06/15/2002 

• 

• 

• 



Agreement Number: E- 1707S-F 

Agreement Date: 05106/2002 

Purchaser: Rykercl. Jnne Ruth 
3906 Falcon Sb-eel 

Mt Hope Cemetery 
Agreement Confirmation 

05/15/2002 

Purcltaser Number: 84 / 

San Diego ,CA 92103·2920 
Phone: 619·293-7171 

Child Protection: N 
Beneficiary: 

Counselol'll: 3 SUE SHACKELTON 

Qty Category 
I Graves 
2 Opening/Closing 
l Burial Vaults 
I Handling Fee 
2 Misc Fees 

Pro~ 

Descripti.on ofC001111Ct l«:ms 
Division JO 
Single Grave 
Double Deplh Lawn Crypt 
D/D Crypt Rnndling fee 
Recording Fee 

Division Section Blk / Row 

BASE PRICE 2,535.00 

SALES TAX 29.45 

TOTAL CASA PRfCE 2,S64AS 

'1'O1'AL DOWNl>A YMENT 2,564.45· 

TRANSFER ALLOWANCE 0.00· 
DISCOUNT O.R ALLOWANCE 0.00 · 

FINANCE CHARGE 0.00 

TO1'AL OF PAYMENTS 0.00 

DEFER.RED PAYMENT PRICE 2,564.45 

NUMBER OF INSTALLMENTS I 
RE.OULARPAYMENTOF 0.00 
ODD PAYMENT OF 0.00 
DA TE FIRST PAYMENT DUE 06/15/2002 

PA YMfil,lT PLAN MONTHLY 

Price 
995.00 
750,00 
380.00 
320.00 
90.00 

Loi 
1647 

Grave 

Tax 
0.00 
o.oo 

29.45 
0.00 
0.00 

Depth/Lvl 
A 

Allowance 

J:fyou notice any dlscrepancies bclwecn 1hl!i verification notice and ~our egrecmen~ 
please contact someone in our office at your earliest convenience. 

Mt Hope Ceroe1ery 

• 

• 

• 

• 



Mt Hope Cemetery 
Contract Entry Verification 

0S/lS/2002 

Contr~ct Number: E-J.7075-F 

f· /JD/5 

Coouact Date: 0$/%1'2002 
Purchaser: Rykerd, Jane Ruth 

'.1906 l'alcon Street Purchaser Numbert 84 / 

San Diego .CA 92103-2920 
Benetlci;iry: 

Counselors: 3 SUE SHACKELTON 

Qty Category 
I Graves 
2 Qpeninj!l'Closing 
I Burial Vaults 
l Handllitg Fee 
2 Misc Fee.s 

Division 

Description ofCon1ract hems 
Division 10 
Single Grave 
Double Depth Lawn Crypt 
DID Crypt Handling fee 
Recording Fee 

Section Blk / Row 

Price 
995.00 
750.00 
380.00 
320;00 
90.00 

Lot 
16ll7 

Phone: 619-293.7171 
Child Prot:N 

TlQC Allowance 
0.00 
0.00 

29.45 
p.oo 
0.00 

Grave Oepth/Lvl 
A 

• 
Addi. Oesc. 

• 

• 



• , 
• • • 

MT HOPE CEMETERY 

INTERMENT JRDER 
City of San Diego 

Oa1e ~-b-O~ 

Church, Chapel, Gravos,da _________ _ _________ M()lluaty. 

All Fur,erAI cars !]'lU5t arrive betore $ 30 p.m. of'regUfar wa1k da_y or un ex1.ra oharge of$ ___ _ 

!fed end bined 10 undersfgnad.. ___________ _______ _ 

____ Gra.., _ ___ A6w ____ Section ~ Oivlslon/illQOlt-.....,8 _ _ _ 

Gtave spaco & .Gare Fund ........................ if.\!,,~.~ ....... t.:~.0.:J. .... _ -e--
Ad.d1Uona1 SAAC8Stand care fl.ind <*.-•t ... ••··;;_:··········••oo••········:······ .. ··--i-5'-··-
0penlng/CI0$1r)g , Setup ., .......... - ..... ~·--···~---- \;,.J,\i .. L .. -....... .. 
Bvrial Conlafn&r .. ,.,_ .•...• ,....... ..................... , .. .,,. ...•.....•. ,,,,,.,,,, ... ,,,, •• ,,., •• ,,,,., •. ,,_,,, ....... .. 

SaleS"la)(es ....... ,,, .......................... '"t"'-·-··-· .. ·······-··-...,__, .. ,. ,,,, .. ,,,, .. , .... ,,,, 
Total Due, .. ·•• ; ....... , __ ..{'.).cc... __ _ 

Paid receJptoumbPf ____________ _ 

Balance due 

\ l1<11el>j ,terul>j \ >m llvi>.,_,,,=====::--=======---<>I 11'11',z\><W" MlllM~\ 
and this 1& y9t1r a-utt>.ot:iiy \o mAke dll:IP0$l09n ot remains _;;is-abovo u)dicat&d. I oer11ty •nd represent 
U)at I have lhe r!gtu \Q ,,,ake 1hrs ault'lorlztttH>O and I agte& to ttold Mi., Hope Cemetery hrumkJss from 
:lIIY Uublllty on a~oom of &rud aultto,~on a.ld inlermern 

I h91aby au1har.lz8 rbe-lmormo.nr iri ,cit l 
hold UAdor doed ~· -

1i:l' MARTHA K. ANDERSON 
PH, 7jl5,537 •5<l9S 

i5i 2708 l ESUE LN. r.,;;; 
MANHA rrm. KS 66502 

r,L,..._._ 

lnv01oc # ____________ _ 

,\cct ,, -------------

TIii$ m(qrmalio,, Is 11.va1/gb/e m aHema1ive tc,mats <Jinn reQuesi. 



• 
~ 
1,.., • 

• £- /7076 
i,RMJT FOR DISPOSITION OF HUMAN REMAINS \OCo . 

USE BlACK"lt,/K ONLY-MAKE; NO ERASURES, WHlTEOUT.S OR OTHER ALTERATIONS 

1A, NAME (JF OEQEOEHT--fW!St /QIVE"I 1 18, li1I00l 

cams , r+as, 

10, ,\LmtOflllf:D OISfO$lflQ,t(S:) c>~K ~eP1i,te,,(ll.E, llEMI 

Iii A. B~IAL ('ltCUJD<S ~OMBMEHT) 

D a, CREW.1JOIJ 
r:,t ll'. Dl~POSl1!0N ,0,, -Te> JleMAili& OTHER 
-'=' 'JIW<n,~~- . . D D, SCIENTlflC USE 

• I lC, L~ (fAMII. Y) 

t MMIMl,N'I 

D £. TEMPORAAV EifvAULTMEf'll' 

D F PISiNTEmENT 

~ -m::t. OHi' 11'410 CAUfliii.iA • • -

D tl, mANSJT TO DlrT$OC OF OAUFORNIA 

I IA NAME AM) AOORess· OF CAJ.FOR;NIA CEMETERY I 111L t>AfE- BURIED 

I l!URIAL ..r..,.:r rm 
3751 NtPln ,www. Ma in::m>. CA 92102 :(,-/ •Gt. 

12A. NAME ANO AODFiESS OF C.._iFORNIA CREMA'TORY 

FOR CORONER!S USE ONLY 

D I D1$POSlTl0N P-MAIN$ LOCA TEO AT 
(f•••m• _and AddresaJ ..... _ 

SIGNAt~ OF PEA' IN. dHAAG£ OP ~TIDN 

.QQl'Ll IS RETAlN1:D BY 1l1E PERSO" 1M CliARGE Of' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
cHiiJlGlt OF DISPOSING OF '!HE CREt,IATE0111:iMAINS, 

-----------------------11i11·• 
COPY 2 STATE OF CALIFORNI~. DEP~T OF 1£M.TII SERVICES. ClfACE OF '$TATE REGisTAAR VS9 (REV. 8t91) 



Mt Hope Cemetery £- / 7076 
Contract Entry Verification (Preview Only) 

07/17/2002 

Contract Number: E-17076.;F 
Coni:ract Date: 05106/20()2 

• 
Jrorchaser: Anderson, Mllnha K. And/Or fu,erell, Barbara Burkholder 

2708 Leslie Lane Pu.rchaser Nwnbcr:293 / 35 

'Manhatum .,KS 66502 
Beneficiary. Burkholder, RandaF. 

CoWJSelors: 3 SOE SIIACKELTON 

Pl1one: 785-537-5093 
Child Prot:N 

Descriptiollof Conlrllci Items Price Tax Allowance Addi. Desc. 
l Misc Fees 

' Pro 

BASE PRICE 
$ALES TAX 

Divisfon 
Division 8 

TOT AL CASHP!UCE 
7- L DOWNPAYMENT 
.'.19s:EERALLOW ANCE 
orscoom OR ALLOW.ANCB 

FJNl".NCB CHARGE 
'J:OTAL Of PA'iMENJ'S 

DEFERRED PAYMENT PRJCE 
ACCOl'INT CONTRIBUTIONS 
1 V PIN Trust 
RS Equity 
A Interest 

::R S Ta." .Recover;· 
R S Cost of Goods 

::R Y Late Charge 

. RACT 'ENl'ERED BY: 

• 

• 

Market Setting Fee 

Sectloo 
3 

Blk/'Row 

125.00 
0.00 

125.00 
12S,OO

O.OO-
0,00-

W .00 0.00 

Loi Grave Deplh/Lvl 
2177 1 A 

NUMBER OP]NSTALLMENTS 
REGULARPAYMENTOF 
ODD PAYMENT OF 
DATE FIRST PA YMENT·DlJE 
PA YMENTPLAN: ~ONTHCY 

SOURCff: Mortuary-Referrals 
0.00@ 0,000"/4AMORTIZE 
(l.00 

125.00 
AMOUNT FRACTION 

125,00 1.0000 
0.00 
0.00 
0.00 
0.1)() 
0,00 

I 
0.00 
0,00 

08/17/2002 



MT. HOPE CEMETERY 

INTEAMEN:r \JAbEA 
Olly of San Diego 

• 
Onto 5- ~ - 2..Dt) Z... 

You qre hereby al.ittiorized and lnstnJctod, sl.!biect to you~ JIJ~d ,eguJaJJoris-1 to cn~er rhe-rarnaJns 

ol I\J 'F: LS)f'I 1A~ L..O 1\ '-... s~ , , 
lq a _LI fl e. Funeral. date, time f ~ \ c;- \0 \\ , 0 0 

~---:::,,. Ct\a.\>";,'.' a,eme : \;. h- \ II ~ 1 I\- [ IAOrtuo.<'/. 
"-.::7 f- L €fi 5<>,11 \) l V p 

All F ral oa,s must arrive ~ore 3~30 ,:,.1m. or regular work day or an extra cha,:ge ot $ ___ _ 

ppll•d and billed IO und0t•lgned. ----------------------

~ Gro~ve ~ Row ____ Section ~ D1vi.s10~ ';? 
Grave space & Core Rind ............ ,-............ ••·-······•........................................ .......... ff j t5 '00 
Addilional space., and°""' tuna ............ "'A-·r D ................................. - ......... .3 

7 
5. 0V 

Openln.9/Clo:s1,ng & Se-_tu.p . .....,.._.,..,.. •• ,,. C , .. t, ...... , ................. . ..,.,..._.....,.....,..._..,..._ ... .,....... .. .,...,:-'=-...-

:::::,~;;::•:.:::::::::·:~:::::::::::::~~Y.~9.:~::rn.~!.:::-::•::~~::~::~:::::::::::::: ~ 
Flower vase.• - Marker scmng 1eMT,.HOPE.Ce.1ET.Af.lt ... --....... __ .. _ 

C11Y OF SAN DIEGO, C, q5. OZ) Recording and fUlno.lee .................. ~ ............ i. ... ,,,_.,,,_ .... , .... ,, ... ,,u,-.... ; .. ,,_ .. ,~,,._.,i-.-........ ~ ~'c-----

~~-- ===1~~c=~ 
l hereby cer1ify I am the r of 1he above...na~ 
and lfiis is your authofrty to mako dis $1 on o remelflS as abOVe ln(Hcnted. I certlfy and tt,pffl~nl 
that I have lho rlg111 lo m•~• di,s °"'"° !Jon and I ali""8 to hold Ml Hope C8fflotary harmle,;S lrom 

::r◊t~;;~;'i~~au~:~IJ-it x,men - °' ·~. 5 
I hereby authorize the mterrqer\11n lot I s --~ -
holdundordeed )< '"'~D 1'J.1]() 01'\ ve 
,.,,,,;,,,. ..... , ... _,,.... )<e,L~A.);)N ~A~ 

fi ~l(A.)LJl.j_ \ · 05 7-Z.. '"""'" 

wotk Order# E 17077 
lnvolc:e # ___________ _ 

Acct II ___________ _ 

This information is availatl!o In a/1srnativt1 fo1m.us upo.o rsqu.es1. 
01\..,_,,.~,.,,.,_ 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrlte in the name of the d13ceased for which the grave Is for In the 
block mark.et! with •x•. Place the name's, Id!# and grave# of all 
existing marker's ln tne appropriate space(s) that aFe adjacent to 
the bu rial space. 

. 

3 ~ s ~,,,,,,j, ::,lx:'-ffi'. 
\tR~'-1 ~~ 

-"! ~.1w-c~~< . 

6~'(<rl 
\Q \\ \:t 

Interment space for: t,J t. L-~ Pr 16'\j I. 01). 

Interment Date: fl<.\ S - I tl TJme: \\',OD 

Lot: \'\~ Grave: \ii Row: __ Sect: ~ Div: \ :t 

Grave laid oulby: D ~,tf;?l 4: ,7)A[)/z 

Agrees wrth Legal Card: 0 Yes 0 No 

Agrees wiih Map: 0 Yes O No 

I , 

Blind Chec.k & Verified By:_~..,,~------ Date: {i'-~-01..., 



F~f70T1 ~ 
/._-.. APPLICATION AND PERMIT fOR DISPOSITION OF HUMANR a\AINS ~ 

,l ,.'\ 
,"' USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTell\TlONS • 

fA NAME OF OECEOB(T'~st ~J ; 18.. MIOOC.E 

~ .../ l I. 
; tC. ~~,. .... ,, 

I 'fA'fLOI I ~ffl-bI~ I am.o/11~ I;-
5A CITY 0F tlEAlli i 58.- COI.JrrlTV' Of, OEA1lt---OU1SIJE CAi.F ., I HAME, ~ • FU.LMAI.INO -S$ l,NI) ZIP llJlllE... 
SA• DI!Gn "ID"'tnllCO _y kUtUNht f,lrBOI • 4~ 

121 I . PT. caoaaDG DI.. ($ 7"-- TYPED NAME AHO ADIH8B OF u~~ OifE:T0R OAP9130frt A01'1NO AS 5Uai 1 1tl CjM.iF;____ucENSE NUMBER 

uuroau. cau1t OIi • naw. IIDll. , --
-···· w.c. 

27713 -
,UO IL CA.JOI! ~ft. , Ull »Im>, CA '2115 I f-1"7 

I 8/'· """"'';'.\OF APl'UlA,.._,_ r """'i ae, !)l\fE IIONED 
~IICIIUf til .v,ucwn I ,_._.....,..a__,DlltU...__.ec-llWilult:dlt!aa---illr._lll.......,lrJ ._ .... "· • .,,....-'ri• ' .... . .. 111, , I , :O'J/07 /lOOJ. 

PERIIJT 1M19 P£FMf IS 1.IS:IUGJ 1N ~~~ PROYt-
~ C# -,... CM.lft~!,t, :fH MiM> E'f'V Cot:!!! 

9A AMOilin .a,- FU. ~ID ~8.. O,,t!PdMl'TiliSUED.1 9C- SIOHATWIE.OF LOC.-.t. REG1STRAR ISSUING PERMIT 
5/07 /20IJ2 I 

AI/THClf!IZA '11014 a, 
~NO~ ,tJ,/fl-tORITV 16'tll-lE OIM'09mo,t $P!~ED 
HTI-UPEPMJT, 
IIIIE om ,_.. au-m llillT CYaaul 1111111£1f' C'iUalL f] , 00 I J'.Uff,AU ! ► 2207769 t..0CN- AEOISflWl 

AK'rCHo\NGl-1f,I DI~ 
00. All~ OF AE018111AA 0F 0i!!mlCl1 OF DEATH- I 91L ADOOEB$ o, RElJIST!IAR Of' DISTRICT OF OIS'OSIJION-

flQoj IIIOl;lltJ.A Nl!W f1tli."amY'-,~'a':1•101 85ll2 
i W 0CSf05ftO,f 4 10 0CM JN A,-.OnD 01:lfl!IC1 IN CALIH>aNIA 

L'ftMITTOSHOW ~l I 
I --"'°" WI DllGO, CA t2l86-5ll2 • 

10, 4U1liORfZED arSf'O-JmoH(.s.:, ~ 1irPL•~11.e rrEMil FOR CORONER'S USE ON!.--
i) A BURIAL ONCl.utG OO'OMm,,£"'1 □ ~ TE"'1l)R,'ffi' O<VAIJ!.TMl;NT □ I. lll8POSITION P£HDING-IIEMAINS LOCATED AT 

0 I CREMATIOII 0 F. OJSIHf-Nl 
(Name end Addr9M) 

□ ll. Df5POSITTOI" DF Cl'IEW'fED lll<MAINS OTHER □ 0 , !!HIP OI 10 CAUfDllNIA O lH,111 IN A CEMETERY 
D SOIEKllFIO USE 0 H. fRAN91T T.O OUTSIJE OF" CALIFORNIA 

m .. 
! 
( 
J 
J 
< 
w 
t; 

i 

• 11A NAME-·•= OF CAlFmt wm.. 1 1 Hf 0-'1£ BUSIED 
: 117¼:PE~IN ~c#~ OIJm/\L n . IIDn xu • l s S'l. I 

SAIi D1.IGO, Ct. 92101 I I •~, ~ 
I ' ► / - ~ . 

1tA NAME - ADQAES5 OF CAI.FOOMA CREMATORY j ,. om c:REfi&Al(D I !Cl--' SIGNAl\A~ OF ll'f CH"'lOE Of O'!EM•110N 

"" ..... ,.,.. I I 

- I I 

' , ► 
1~ IW,IE AND ADOllES& OF CALifOl'NIA rACUfY Aa::EIV""1 RE14All<ll : 13il DATE RECl:I~01 1'30. 5KlNATURE OF f>ERSOH I" OfARGE: OF f~llrTY 

SAlENTIFlC I 
USE - I 

I ► 
,._., ~ ADDRESS IN R£cav1NO ITATE Ofl eoutmn' WHERE ; i48.. DATE !IIPPED ' to40. ~OOAE!JS AH) S18NAT\H OF PER&QN IN OiARGE-

bA C,te.MATED RE.MAJNS ARE TO BE SHIPPED 
TIW<SIT - I Pt.ACING Wmi THE CARAER 

I 
I ► 

80A ntJIINO Al SE.I IIIA ~sa, ~EAREIT p01N1'"" -· Oil ano DE'!ICIRIP'Tl<lH SUI'- j H58. DA!! Of ~- SKINATI.l!E Ol' PERSON 1H •u1:1ucu,a.M.1M1t1. 
OR l'IOIEi'f TO 1111:NTIFY Fl<Al. PUCE ~ CA OISIIIIOf OF DISf'06ITlOII I DISl'OSITIDN CHA!lG£ OF OISPOS!TIDfj I Of O{Jll,'flD. 

01$1'081TIOM OT1£R I MAM OC!l,oRt - I I --i, f,l'PUCAllil. 
Iii&~ IHA OO,i£TEA'I 

' ► ' 
COPY 3 OF l'HE PERl,lrT IS TO BE RETURN£0 TO THE COUNTY OF OEAl'H WHEN THE. REMAINS ~ Oi&POSED OF IN ANOTHER OISTRICT. IF NOT 
APPUCABL!;, COPY 3 MAY BE DISCARDED. 1'HE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE Yl:AR FROM ~- • 
COPY 3 vsa u,ev. 01011 



MT, HOf'i:c C f# ... EfERY 

INTERMENT ORDER 
City of San Diego 

w1U b8 a:pplled efld blliod to under-Signed. ------------------

Lot "I Grave Q $ Row ____ Si,cti01) ____ olv,sionratoc1c I 3 
Gravo apnc:a & e are: Fund ............................. . ...... , .................................... ..... ,. I z.G, r;Q 
Addll11>nal sp;,- and care fund~ ... --:;: ........... •nf,j:::)· .. ---·-·"····· ... · ....... ,. q 

2 
,3' OQ 

Openi~g/Gt~on~ &•Sehtp_, .... ,,, .. ,,,,,.~~ .. - . tr-'"-?U ·~ -· 
Burial Contamer .... - ........ ,, .... _ ..... o ... ... ;;.71··;,;l---....................... , .... ,, 11.3. ol 
Handling Fees .-,,,.,, .•.••••••.... 1' ....... \,.i , ...... -.: ..... ~ .. ,-,·············•····• ······•·H ........ _., ___ _ 
Fli.)WervasM-- Mafker setting fea ••••.. 1 ............ ·-···••.--.•·····•··1···•• .. • ............................. ___ _ 

lf5 oO R~ordlng and tiling. lee ··---••:••··.,,,, ............................. ,~··=••· ................... ,, ... ,, ....... __ ,,, ..... -=--• S~I,.~ .. -~ ................... ,,._ .. , ___ .. , ............. , ..... _,_ ...... _,_. __ ~ 
j ~~~t~-'(1~ Pa1d rei,eJpt numb8r_T_°'_·•l_D_ue_ .. _···_····_· .. _···_·· .. f"J __ ,, .IP_ •_\:?_L 

( I~ ,at.,\'a$ \: 't 6 "J • Balance oue ___ _ 

I here~y cenlfy I am 1ha 'lC of the above l')anlOd decedenl 
an8 this js your l.'uth(>nty to moke -dlspos.llJon ol rema10s t1s-above indicated, • certify ~nd represerJ,l 
lha11 havo u,e n.~ht 10 make this '1Ulhorlza"•" "'1d I ogreo 10 hold M~ Hope Cemolery narmloss 1rom 
any 1lah1111y oo-aCGOun1 of said Aulhorl:z..-uoo.and Jrtlermo,u, 

I hereny.ao1t,on:i,e-the.1rue1marn 10 101 I 
hold unde<"dsed 1 

~~~ 
WorkOrdetl i 170 7 8 

,. 

IIWDIOIJ #_~3--:c,:-:::-?>..,.-(:,-,'3~~----
Acot. w __ o_0_0_2' ___ s __ :a-,.,_,_ __ _ 

This information ;s avru/1,ble In allernatille formats upon request. 



£_ ,707.; 
APPUCATION AND PERMIT FOR DISPOSffiON OF HUMAN REMAINS '1 ~ 

USE BLACK ll'IK ONLY....iAKE 1'10 ERASURES, WHITEOUTS OR OTHER fJ.TEIVirtONS 

~ W!VlHJ 
1 

1 B MIODI.E 

"RWINA--'"'"' I T. 
I u;, LAST c,...._ V) 

WC[ M 
511... cm' OF DEATH 

FOR CORONER'S USE OHI.Y 

• 
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CREMATION 
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~ IS RETAINED av l'ME PERS~ IN CHARGE OF 1lE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BV 'THE PEJ'ISOH IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2-



- MT. HOPE CEMcTEAY -. 
INTERMEf'JT ORDER 

City of San Diego 

Data 5-7- 0 ~ 

Mortuary. 

,.,,,.....,1'1\ve batote·3:30 p.m. of regt.llar wofk day, or an exrca cMr'Qe ors _ __ _ 

wi'T...pplled and billed IO undors,gna~. 

Loi l B Grave 5 Ro.., ____ Section -~--Olv1S1on/Bttlclt \ ~ 
:x9s.ro Gra~e space & Care Fund ., .......... ,. .. , ., ... , .......... , .. o·········· .. · .. t• • ... ,,., ........... H .. .. 

Adch6onal ,5,paces-and care fund .-.......... f ,.ft_ ........ ,,, ... ,, ........ ,,, ....................... . 

Openlng/Clos,ng & Setup .... - ............. ,, .. , ....... Q g··7t,n<1·•···- ·-·-····................ .2l5Ii\ 
Burial Cqnlalner ...••••.••.•••...•••••.. - .. -.~l-.. ··-············································•~· ~ 
Handling Fees ~ .•.•••.•••....• ~.-.. .,, ...... ~1':~~~~~r························· \ Y.,'S.rt) 
Flowe'r vases - MatkOI sou1ng fee •Cf.1'¥.0.1: ..................................... _ .... , ............. . 
Reootdi1111 and fflinll foo _ ._ ........................................ _ .. _•--··-··-·-· !Koo 

~~~;;:h,:~- ··:==~--R-:;~ i~~ f i? 
Bal~eduo 

G 
Work Order# E 17Q79 

Invoice"------------
AocL # ___________ _ 

ftEA•t04 (Nf6) This information rs avai1able In aftern-ativ,., fo,ma.ts vp()ft reqvest 



£-Jlo1r• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the ~sed for which the grave is for In the 
block marked with •x•. Plaee th name's, lot # and grave# of all 
exis-ting market's in the appmpria space(s) that are adjacent to 
the burial space. 

. 

:}_ .:) \ 0~\li --~- ~ vc< • .;, ) 

•<le~ 
.~,i,~i~~~f.',. 

8 , \0 \\ \~ 
~ '(,{<;·~ '~"'t.-°)~ 

Interment space tor: ~:, />I 7:i F\<-Ks o ,J 
Interment Date:~¥-.~ 5-\0 Time: \Q , €l D ------
Lot: l i Grave: $ Row: __ Sect:_\-'--_ Dlv: \ Q. 

Grave Lald out by: l)dlA P £... 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes D No 

Bi-ind Check & Verified By: J¼6etr::: 

' , 

Date-~ <r-o1..-

1 



E~t761q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlliER ALTEl'IATIONS 

(!I A, BURIAL (l~DES £kr0MftME,aJ 

D Lc,at;.,.Al101' 

U- ""- IJIIIR)5f110N 01P ~MA"l'EO REMMIS OlliER 
TM~N IN A CEMl:TEAY 

□ o. SCIEIITIFIC USE 

□ E m,,pORABY ENVIJJUMENT 
D F -,,;RMEIIT 
0 0. StlP IN TO CALlf'OAtM 

□ H TIIAHSIT TO OUT$000 Of" CALFOANIA 

''At'.'"'~~&'\:~~W1"S'f!t~~t St. : 11i,; DATli BURIEO : 11c 

Sa Di•ao. CA 9ll02 : : ► 
! r----i"1221Ar. NNAIAM"iEf:.AHOiii>AIADMOREiiie'ssssi'iOFFCOAUFAU'<ORiRNNiAIA'cc:iiRiEEMAiiAiTfcOA~Y------~.,.,;e,, iiDAiiTEicC11EJ,1Afieijiji:reftio~l~1~2ct..~~~~iTTil 
.: . Cffl:MA l!ON I 
~ I 

• 

a I 1 ► 
~ 1SA. HAlE - NJClflESS OF CAUFOflW. FACllJTY Rfia1IVING REMAINS 

11 
tSS, DATE REC~IVEQ

1 
13C, SIG1'ATURE OF PER~Otl IN CHARGE OF FA&II.ITY 

~ So,amflc· 

~ 1---use-·---+=-::-:-=-="'""=="""'===-=========--i:,..,.,,,...===,,......' .;c►--=:::--:,=-=========~ ~ f~Nfi!4AND ADQRESS IN·~~ STATE QR COUNn:tY WHERE 
I 

ua OATE-SHIPfEn i •O, ,\Dtl~~ AHO Sl~AtuRE Qf PER80N It Ol:IAAGE 

1 1--TR-•-•-?IT--+.,.,--,",,EMA=1•~•~o~R=CREMA==T-ED=~E,.,--=•~•~•~t0=ee=-==ED==-=--.:~~=~=--'ir'►'---DF=PLAaNO==~w~m,~•=,,.~•~c~•~"•_1Tm---~=-
•!IA. A00fl£SS, IEAREST l'OIIIT OM SltOflELJNt. 0A <mtER OE5qfl11'110(1 l;lif• l5ll. DATf OF 1&C, SIGNATURE OF PERSOH IN uo, •~ _, 

ACIEHT TO llEHTIFY FINAi. f"M;E AND ~ J!!!!!l!l.! OP CISPOSill()N DISPOSITION 1
1 

CH>l!GE Of DISPOSITIOII I Of "'°"]II> 1'l' 
I MAINS 015'05ER 

I ~ IF~ 

1 ► 
COPY 3 OF ~ P!ffiMlT IS TO BE RETURNED TO 11-iE COUNTY Of DEi\ 1W WHEN-nic REMI\INS ARE DISPO~ OF IN ANOTHER OlS'TRlCT. IF NOT 
APPLICAl!LE, COPY 3 MAY BE DISCARDED, -niE LOCAL AEGISTR>JI Mi\Y DESTFIOY ANY OJ'UGINAJ. OF OUPUCATI;; PERMIT AFTER ONE YEAR FROM ,ssue DATE. 

COPY 3 



• • • 

MT HOPE CEMETERY 

INTERMENT ORDER 
Cily or san Diego 

w,11 be •p~lfed and ~meo 10 ~ndetsl~nell. _________________ _ 

~ e,,11e b !lbw - -- SO<lltDD --- Divlslon/Bi<ldr-11 • 
Grave spaco & <!:are,Fund ............. , .. - .......... , ........... p .. A,,l .. O...................... 'o9S 6l) 

s 
WorkOrderl E 17080 

Invoice# ___________ _ 

Acot, ___________ _ 

This mformation Is ava,lablo m ;,Jroma11'vt1 formats upon request. 



• ·r::-llJfo • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FOAM 

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

, 

\~ ~ i· tJ ~~ I~.., ,!!Al :•];c.-Xj,,•. ti 11!; ,. ·~· v,: ,, ,_ .. ;i;m - , .. ,. 

1 °t 
, 

\1:1 ~ I I 11),'l\~ 

Interment space for: ... Do..uicl 10 :R,c...hard-stin 
lntennont 0'1e, ~ 9\h ,Q'L Ttme, I[" OD 

Lot: l 3~ Grav: __ Row: __ Sect: \ Div: t ( 

Grave Laid out by- /JAV![) •IJF 
Agrees with Legal Card: 0 Yes 0 No 

rees with Map: 0 Yes 0 No 

eek & Veritled By·~ 

j 
~ 
Date· .. - -----

'3 e<D-



PURCHASER' S COPY 
f,/JO<iO 52 
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<Vl\ti A,J R•v111 so Pt.1.0 .,fo11t11icl<>n Ae~rt-11 O,• f\e1tn11:i<il-.a:, 

aET~IN FOR YOUR RECORDS" -----------------------------------PURCHASER'S COPY 
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f:B50000lS00crs 

-s :D.Cb9o211(j. 
Sari ~Vt{,• 5irla Fu, "4,fund Pt:,lll;y 

<Vt1.i Al Ravo-,w f>-ara lnrormaclon Ac«t!a Dtl ReombotsOI 
RETAIN FOa YOUR RECOaD& 

PURCHASER'S COPY 

52 :)1)7,4210 
m2 00001.sOOc1s 

}/!00 OOLLJ.RSH 

'-i'Yloiti ,~~ 
<Jh_'li~ A. 

811!'!! fle.Vef:j1t Slde fot Rl!h.11,r.l ~V 
lVm1 Al RovorlO firm, lntarmaalon A..arca Del ~a:mboll'Q/ 

RETAIN FOR YOUR RECORDS 
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. . --
;;ft" 1 APPLICATION AND PERMrT FOR DlSPOSITION OF HUMAN REMAINS 

USE BLACK INI< ONl.Y-MAKe NO ERASUR!aS, WHITEOUTS OR OTHER AL TERATIOHS 

, I~ N>,t.1E OF OECEDENT4RST (GIVEN) I ta, MIDDLE 

D&Vll> 'ilAJ'IWl'llL 
5". CITY OF OEAlli 

LAMISA 
7A. 1YPED NAM£ NiD IICIJRESI OF CAUFORNA-FUNBW. DfF!ECTOR OR eEBSON ACTIQO AS 8QCH I 78 CALIF UCENSf N~ 

Cilll'OUU. CIJll!IATilla ' IUllAL CIIAPIL I --<F"""'-"'l,ll 

5880 IL CAJOII ILYD. Ba DIIIXI CA 21U I Y-llS7 

□ E. TEMPORAAV EliVAUI.TMEl!l 

D F Ollll!llF.RMEJfl 

□ G. IIHIP .. t Q CAIJP<)AfjfJ, 

□ H fflAi<lll! 10 OUTSlDO Of' ~ 

1 tc -TIJl!lo-Of L 
I 2207761 
' ► 

• 

114, ltAME AND ADDRESS OF CAlFOfHA CEMETERY 1 1 lB DATE BURIED I I IC. SIGNATURE OF PEJISON leit OiARGE OF BLIRl.t.L 

Jff. IIIJfB CIK&DI.Y 37SJ HABIT S't. I 

&UI DIIGO. CA 92102 I I 
,5 - ~"l_. • ► 

CREMATION 

COPY 2 IS RETAINED BY TiiE PERSON IN CHARGE OF ll-tE CEMETERV. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY Tl-IE PERSON IN 
CI-IAROE Of DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF- CALIFOflHIA. DEPARTMEHT OF HEALTH SERVICES, OfflCE OF ST.AlE AEDl&'TRM 
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Mf. HOPE CEMETERY 

INTERMENT ORDER 
City or San biego 

will be appfie<l and billed 10 unde,slgned, ________________ _ _ _ 

lot t 3 <is' Gravo E;; Rbw _ __ SecUoti / Divwon/81oci<- / \ 

Grave ,pace&. Care Fund/.. ........................................................................... , . ...... " is-s 6{J 
AdditlonaJ spaces and ea4 tuod ..•... , .• , .... ,, .•.......... ........ , .. ,,, ...... , ........................ , .. -,. _ _ __ _ 

0PO""'i!lCl/3$lo.g ~ $-............................................ ........ ...................................... . tIT;co 
1qo. co 
lys.ao 

Burial Gon1ainet ,, ... ,.,_ ....... , .... , ..................... _, ............................................. ,,., ... , .............. , 

Hartdl1ng Feos ..................................... ,, ••. , ........... , .... _,,, •. ,, ................................... .. , ..... . 

FloWervasas - Mirkers.cttlng ree .............. ~ .... ---··,_.,, ... ,,, .... _, ........ _ ......•. 1, , • .., , ,,_,,,..,.. •• , _ ___ _ 

RoeordJng• ,nd fiOng lee .. .,, ........ ,-. ............. , ••. , .... _-··-··•·•••"••--·•--··-··-·······••••·• Y-5. ()(J 

Sales tID<es .• , ... ............................................. ··•······•··•~··--••"·····--............................ 1 '( -1 ~ 
~~,?~i~";:;.;r-· \(?~ 7?:> 

Work Oidet # 

FlfiA•iO.- (7·9B) 

Paid cecelpt riumb,or 

E 17080 
Th/s inlc 

~- ~ '\ 1 ::.J. x.(r'O 0, O Q 
Balance doe 81> ~ • 1 3 

,o 



, 
MT. HOPE OEME'rERY 

INTERMENT ORDER 
City of San Diego 

You aro her-eb~ aUthOrlzod and lnsbucted, subject to )'our ruMls-and roguloUons, to lntbt'- rhe remains 

ot hL,-,..1, 1:f\LI\Mts'11f::5 
In a ---....,,====::---- FUM1tal1 date, IJma __________ _ 

iWl)t'°'G;i,IIIIC;:lllllll!IIM. 

Churoll1 Cflapel, Gr.avesldO ________ _ _________ MO<turuy. 

All Funeral can must atrlV& before 3!30 p.m. of re_guiar work day or 81! ex~ ot)atge of$ ___ _ 

Wtll be,appUed and bitled 10--un<Se-rs~ned. _ ________________ _ 

✓ Lot ~3~ ~~~--- Row_--.= Section j____ Dlv!Slon/lll<>ck d 
Grave space & Core Fund ·-· .... - ........ ~ ......... ~ ........ ~ .. 9. .. 9. .................... .,....... b O O • 00 
Addlli\>nal spaces ~n~ oar& fund - ..................... ~•···•• .. ···Q••·s·••• .. ••·• ................ .. 
Opening/Closing & Se1up ................ .,..1 .. _ .. _.~ ......... \ ........................ , .......... . ~ .),0. oo 
B.urial Cor,taJner , ....... ,,, ......................................... - ._··- ············•·•--.·• .. - ···•·•··········· ····· ----

HandlJng Fees .,,,, ....... ,,_,,,, ............ ~ •.--++---·•.......,.. •• ··•••• .... ,, .... ,, .. ,,,,n,,,, ....... ..... ... ,. 

Flower va..,. ~ Malk?uJkil, ll--~·~ ·· ............. ig .......... ~ ........ _ ... -...... _ .. ___ _ 
Rocotdlng and finn;i lee .......... , ..... ,7Arrr9::':,, ......... i ... "5?' .. ,.......................... \ 'f O • Q 0 
Sales-lllxess ..... _.~ .. 0..'1. ................... -•-·~·-··---··-··-· .. ······ ---~ 

()Pf cEM€1 Af 9- Total ou,.11.b.
7 

...... \ ~ 0 0 • QO 
~ ~f' 5;;.."< - 0

'f>ald receipt nurnber t- b ~ I _ 3 0 b • 00 
Balaru:e due q O O • 0 0 

I l'lereby cendy I am the~-----~-=====-- of lhe above- natned dooeden1 
ancr thts Is you, a,uLhOr.lty to malc-e d1.sposlhO(l of re-mains as above ,nd1ca1,ed, I certify and rep1es-en1 
lhal I havo1bo rlQhl 10 make Ibis oU1horiza)lon ~nd I ag1ee lo ~old Mt. Hope C&metery hormless from 
any liablJlty on aocounl of said aulnof1Zllliot1 a,,d ltltormont. . (I 
I M(eby aulhorl~e the interment in lot I i~ I> * ~ IM,,/V/1 &i:» 
hold under deed -108.08 lw doa hi (I OR 

is¼;!~:!~,;f <l;;~~ 
'TtltPIIBM 

WorkO.derw E 17 Q 81 
!nvo,oo # ___________ _ 

/\CC\.#------------
This /nlormatlon Is avsilsbls'in altsrnallve f1>1mats upon request 'd? 

c,,,.,.,.T1 ... noo ... .,,"""1' ~ 



E-17081 

(t:, TAI MIANTES, ALMA 1080,8 Westoµhill Dr, San Di ego 92 126 858'- 536-9171 
- - · 

' • 
05~07- 2 Ooened or-ec-need_ l o t and trust. ,:i._O J' I~-

1 Lot 439 & 440, Sec 4, Div I! - '\B 'ii 10 ~ ' J • JV '" ll U ~--, •2 Trust includes 4 opening/closings, 4 
recording f e~s f or urn gaxden. • . , ., 

.. 05- 07- 2 R-54957 3JI • o, 0 OP 
b-7-1:l :)_ R- ~ SriR s hi O, QI I o, 0( 

17-15 - 0~ R- s,./. a,.o ;f \) .., I.A ' \. 1 ii' 00 I I, •Dn 
..&_-1 ::i ' '"O'.'.l I< ~ -c:.;-:i;J() I.I . - ~ In Q) 

,_ •,.oo _.,.. " ' 
0 lLO '('\. t- '{<_ - ~?..., ,_,., n I • " • ~ ~ oc I, ~• CL r, 

I- R.-5;1,~J. , ,WI \0' 1 - • ~:i. ~ C 011 

II-- :5 D: :J... - 5S S 7'1 ,.;a . r "· .,,,!JI-, " oi.: " . . '.l) . 

\,-~-~~ - 51!,~~7 r" A I U I 0 ,01 C IC ' . r,0 I 

1- -/ -0 4 ·, - -s~ ,..., \ l-.. ),_~ c..o \.. ;Sh !c A:?> I ,; ,oo 
'?, -3 ~ a. ~'5q(l'\7? f\001'1 ''7 .. , ' ! llJj ., . - 1, ,;i: (1) 

?..,, ~--;:.1 OS.r,.tv-,~ ~ .. - ·---

~ 
r.~ n c <> A.., • C, 

-
. 

TALAMANT'ES , ALMA E- 17081 . -, 



• MT. HOr.'i: CEMJ:'TlaRY 

INTERMENT ORDER 
City of San J)l&go 

• 
D!llO 5 - O f-Od--

You are he,e.by jiuthorired•~n~ fn~ted, ~Ub)&QI to your_.J.ui$s.. 

of .VA LAR.\E: -1 o 178~~-:r::-:;;-~.;-.:;~---;:;:;: 
Jna U~Gz;i;M(p Funorat. date.tim6, , HAY,1.3 fj 00 

fChur~'cnapl>L•Gravesicle ________ ,$')) )"v\emtfi ·a ~Mortuary. 
___.... R.OSA "'7& ]Pf~ 
All Funeral Cars must rrive befote 3:30 p.m. of rc,gular wortc daV ontn e~ra:-eh8fge of S ___ _ 

.blll&dto.µndo,~Jgn&d. _ ________________ _ 

LOlJ.£.....!,;>1:..:11::. Gravo ~ Row _ ___ Section -~.c.,.. __ Olvl&IOf'I/~ \ a 
Grave sp~ & Oare Fund ............ - ....... --............ --.... - ..... , .............................. . £r'5,0D 
Additional spaces and cate fund ·············'···-··11········•··• ........... 111 ................... ·-·······-· ___ _ 

OpemngtCfo•lflg 8 Sotup ........................ , .. _,p-A-f, .. t) .... , ....................... , .... ?J'7 r:, ()/) 
Burial CQ1ua1ne, __ .......... '. .. ... Q .. l'.~fi;?,:.~ ..... \.,).N~ .. '.&. .. ~ ................ ~:Z.0. ()O 
H"1llfl!"ll F<to.-........................................ .MA'l .. l(). '.?!l~.-- ....................... 1 {J !:;": oa 
Flower vooes- Marker sett/Ilg loo ....... MT..flOPE"<:!EM~'ffic', .................. - .. , ___ __ 
Rocordfng and f)flng ,.., ............... -.CH¥·0F·SAlc· •~.~--,......... ........................ 't f lfb 

-- ··········· --::::§Ei~~:({,Jjjf) 
B!>lan<edue !?) 

I oereby oenify I om 111o Y ori~• abov• n•m•d dO<:edont 
8lld th1.5 is yo.ur aulhorlly to ma,ke d1sposi1ion o1 rernams 3S abo~e Indicated f ceriify and ,op,~lml 
that I have tho nght ta r,'18.ke thia·auttiorilauon and l agr"e1>10 hold Mt, t-tope Cemet&!f hilrmleSs,frl)m 
any llab11uy on ;;,ccol.!nl Of sald au1.horJzatia.n a.no !ntennonL 

I he-reby t'Wthorlz&1t\8 ln:lem•er,t If' 10:t I 
hOld unde, dood. 

si;i ... 1u(ooh-00Mic,.,1 at'd1111rt -
Work Order /I E 17082 

V' 
'81Qnam10 

~.:-~--~ 
'ii,_, _ ________ _ 1_,... 
lnvo~• // __________ _ _ 

l>,et:j. # ---------

This lnform•t/0(1 'Is a,/.allijblo In alrama11ve-tQm1alS' uppn request, 
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0 V e,,p_g17..rE L(A..)~ft:b 

~~ ~ Ill r--.11.!a~e\ 
831/~ l . 

~JZ,,._ 'Yl"'S ,vJ 11 \,~ vU 
wr ~ t-a ,;..ikc 1- ..j,j--ry,M~ 

• 

-
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• E-t 7og~ • 

MT HOPE,QEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the Qrave is for In the 
block marked with "X". Place the name's, lot It and grave tt-01 all 
ex1sting marker's ·1n the appropriate space(s) tha1 are adjacent to 
the burial space. 

$~,·'' ~If§"! \biV 
a.ur( ,1 4.;.. .,:,. ··~ O!~V -:t;-- -~ 

'!_". 

I 

Interment space for: (Jv \ ; u S-. 6wrf,OY1 F\s~e.fne,ESe. 

lntcrmenJ DaJ.e· T~c: ~\---~_0_0 ____ _ 
Lot:_Jj_:§6 Grave· Row: __ Seel: l__ Div: ....,l __ 

(lravcLa,id ouL by: cJAY tO ,D~ -
0No ~Dn 

0 No ~ I}~ 
'.-;/'.'$· CZ. -::o .. ~ V 2..:. 'f"'U~ Dntc: __ _ 

Agrees witb Legal Card: 0 Yes 

Agrees with Map: 0 Y c., 

Blind Check & Verifietl By: 



£ tlo&;J.,. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS "r:,'D • 

' use, BLACK INK ONt. Y-MM<E NO ERIIS\JFIES, WI-IITcOVTS OR OTHER AL TERA TIONS 

IA, NAME OF OECEOEM-Ff'9T (ONENt 

vuuu: 
GA, QTY OF DEAlli 

1 
lB, MIObt.£ 

I DOLOllS 

1 ""- COUl<TY 0~ CIEi,-•""' CALIO'., 
I .,,,.,. suns SAIi DU:GO 

rA. rvreo ~ME AND M1DRE.SS OF cAL1FCRIA-F.UHERALD1RECTOR OR~ ACTINO As SUCH 11 oAuf uou~ ~ 

SAJI Dl.JQO lllHOI.IAL CJIAPEL : --IFAl'f'WCA8LE 

I 

.. sex 
1 

PERMIT 1ltS PERMIT 18 1SSU£0 ll'f MXOAOAHCE Wfftt Pf'Ovt- 04, AMOUHf OF' FU' PAIO 9B ~ f'EflMIT IS5UED IC SIGNATUFIE Of LOCAL REGISTRAR ISSUING PSIMIT 

=~1:!.'G,='~ ~~~~ : 0S/08/2002 2207894 
/JJTHPAfZA Tt0tf 0P ti 'MS PERNIT ! I LOCAL REGISTRAR _ .. _,..,...,_,,, __ ,., .. _ 7. 00 RQ8'. RAVA ► 

90. AODA£S$ OF A£CiiS'(AMI OF--lls'TRK:T OF DEA.TI+- 1 9£ ADO~S8 OF REGISlJIIAA OF Dtmltn' OF ~ 
II' OEA Ttt· QCC!Ull!EQ 1H (;,\lff)blt.4 I II DISl'OIITIOM IS JO ocaa IN »IO'l>49 OISTIIICJ .« CA.l~ 

P. b .JiOX 8S222 , ., 
D CA 92Ul6-S222 • 10. AU'lliORinD OISl>o!lmoN(Sl D«4 •f'!'\O:-" ITT!MS 

li) A 131/RIAI. I-UDE• B<TOMDM<H)J 

FOIi CORONER'S IJSE ONLY 

□ E. T£M!'QllARY E.V••JU!4El<f 
[] B ORF,MA TJO!I □ F. ll<S1NT1'l™EHT 

0 0 PISl'D$(TlDH Of CllEMATSD OEM,41,tS OlllER 
1'1-!Alj IN A CEMETERY □ G. &«fl IN 10 CALIFOAHtA 

[l P SCIOO'IFIC U6E □ H. TRANSIT 10 OUTSIOE Of O.\LfF-Ollll~ 

1 tA.. NAME: .-.HQ i'Dbfl:ESS (lF CALIF09N14 ~JITERV 

MT JIOPB CJ!MBTl&Y 
3751 KUDT ST SAIi DIBGO CA 92l02 

121,. NAME AHO ADDRESS- OF ~A.l.lFORNIA. CA:EMA-YOAV 

I 11B OATE BURIED 

' l~-'J- o'L 

! OREMAT!ON I 1--------t--:,,~.:-:.~-:-:;-7AHP::::"7N>::::DRE=:::ass~Of""CAUF="'ooi,="1A'"'F"APIJrY==-al!l':;;:OflVNJ;;,•=="Re"u::AJ!j3=,---+:,::;:.._::-:o,.;:;;T£~REOE~- ;-c1v;;;eo::i,

1

r,::;a::c.""'~:;:G1<=~~ru:7.R;:E""'.0f';;:;-::•~=:::o-::N-:lll:-:::~:;:GE:e-::0f:.,-;.,:::MXIIY~;;;,--
~ SCIENTIFlO 

U>!E I 

~ t------+,,.,-=:-,=--:-:-::--,===-::-:-::=='"'='="=-==~=---i-~-':7.=-===-,'r'►-:::-==:-:-::=-====c=-===c=-===--w 1•A KAME NIO A.DDAES.,S-ctN AECBV~8TA~ Qf1 COUNTRY wtE8E. 1.ca. OATE $:IPPED 1,413. ADDRESS: AND ~Tl.IRE Of PE~ IN OCARaE 

i t-----~SIT-----t=,---;"9<=AIN=Sc.-Ofl=:::C;::REMA=:::TE::,O::-::AEMAl,,-,,:N::;S::Ac:1'E..::-Y-:::O:-l!e=-=-:,PE::::D===-=,--+-,=.,,.,;:::-=---iii-'►':,::""'.OF:::=:Pl=AClNG=,-;::W,-ITH=Tl-'=E~07.AAAIE,-,R=••====-
1.6A. ADORUS; .. EiUIEST rotff OM st«:lnE- OR Oll:fEA DESORPfl()M $IF- 158- OAlE OF ~ SIGNi\TOOE Of nRSOH IN I.SO, tlaNSE t4UMM!ilt 

~IOl£f'f JO l)ENTIFY fWrW. Pl.A.CE A1C> CA oam:ncT Of DISPOSfTION C,ISPOSITK)N 
1
1 OkAROE Of OISPOSl'nON I DP Cff:MA9 II! 

MAINSOI~ 
I '""if .ut't.lCAtllf 

► 
cCOeLZ IS 11£TI\JN,!:D BY THE PERSON 1,-, CHI\RGE OF THE CEMETERY, OREM :TORY, F,6.CILITY FOR SCIENTIFIC USE, OR BY THE. PERSON ll'i 
~ Of DISPOSING OF THE CREMATED REMAINS 

COPY 2 STATE- OF- OAt.lFORNli\, DEPARTMENT OF HEAL'lli SEf:,VJCE'S. OfflCE OF .STATE REG1STRAA VS-9 (R'EV,. 



619 i:,920B96 
85/09/2002 13 : 45 619- 692089q SAN OIEGQ 1'£11!)RLIIL C~ - -

05 · 01=., 2002 12: 46 50 MT. 1--oPe CEr-ENTFR'I' ~ 96920896 - -·--- -

MT HOPE CE~ETEAV 

INT£AMltNT ORDER 
c,1, 01 g.., CJeeo 

LO\ \l,o'6 o, ... _ .... ~~ ---- -~on ;;l o;.,,.O(>/_ 1a 
, ................. ' .............. ... ~ ..... ......... 31$.0'D 

o~~!f!QICIO~ I sewp._. ......... , tt -- .. j •• ,.1 . ....... ,_ .... - ; 

....,,.. Co111a111et .... .... ..0.1/.~ . 1 •• 1-..e. . . ~ \.~O..,. ... , 
.... - ...... ~1(; DP 
.... , .. ,., .... ~kJ.b() 

.... ///~ D~ ... ···-····•·• .... 
, 1._,vue1- Mlirll•• e1n1no , .. .............. . 

ll"""'d"'9 a,\d llli"Q f .. . 

s •• , "'"'' ' 

,., , ,,_,.., ·I• 

1..,_, ... ,~ " 

....,.0 ,_, E 17082 

................ , 

·········•""'""" '" ,,_ ... 

, __ ,,, .. ' \ ... 

hw oic:• "-----------

A~ I------------

, 

, 



• MT. HOPE CEMETEflV 

INTERMENT ORDER 
Clly of Sa~ Diego 

YoiJ are he,eby authorized and ,nstfucled, subject to yqttr 

of __ l<CJ\!==-l.L.:6\,lc~..4.U.,~~'-\,,r'-"-'-...>J.>OJ...J..__,CW""-!~1----- -

_______ __ MO<tua,y. 

Alt Fune,al gaft must.arnve e>ef.ore 3:30 p.m. of regular WOfk day or an extra Cba,r~ ot $ ___ _ 

w,I1 bo appbod and blllod 10 unde~Jgned. __________________ _ 

LOI S2?0 Gravo ____ Row ____ Sffion ____ Division/- / 0 

Grave Sl)llco & care Fund .. -····-····•·················································· .. ., ............... . 
~o-

Ad<fluonaI·spaces and care-fund .••• ,, ...•.... , ..••. ,,, .......... ,, ..... , •••• ,,, ••• ,,,.,,,,,,,,,, •• ,,,, •• ,,,,,,.,, __ -__ _ 

Opening/Cfos,og & Setup .... - .. ~··•·-P-A·l··D····-···-·······-···················- ____ _ -.Bt.i.ttal Con,a,necr ...... - .. ,-...................................... ,, •• , ....... ,,,_,,,,,,.,, ................. _,,,,,_ .. ....._, ____ _ 

Handling Fees ···••·•-··••·•-·•••·····•~· .. MA)'.,.Q .. 7 ... zQQ.2"•-···-·······-···-············"·· ---
Flowe"r vases - Marker soumg '"\rr.HOP'l:"°CEJJefAfiY·•··········· ... ,.. ............ ... ___ _ 
Rocord,ng and llllng foe ........... GffY.-OF-SANi:llf:GO.'CF···· ····•···••·••·····•·"'···· ___ _ 
-Sales taxes ,,_ ... ,._....,,,--, ............... ._.................................... .•. ....... ..... ................. -

Tole!Ou1>~~~B "300 -

Paid receipt nurnbor "YQ,-t d ~ 
Barancedue ,_0._. 

I hoteby ,autnoriu the fntermeni in 101 I 
hold under deed. 

WorkOrdor# E 17 Q 8 3 
lnvol"" #. ____________ _ 

Aaci. ' -------------

fl1'A•104 (7"'!") This ln(ormat///n Is avs//able In alter11sllve /crma,,s ,upon reques~ 



MT H.OPE CEMETERY 

INTERMENT ORDER 
City of San Otego 

• 

~ DMslon/810<:I< 1 :;i__ 

GtaV&..space & Oene Furid ·············-············••t·••·••·· .... ,,,_..,. ... , .... , ....... 1 ••••• _ •• , ••••.••••• • ••••••• 'b9(5.00 
Additional spaces ano atte fund ........... p .,A,f.,D ........... ___ ,, ........... ,,.. - ---
OpeninQ/Closlng & Setup ......... - ........ ~-~~ .... _ .. __ .. .................................... - .... "3 ']£,I)? 
Burial Cootalne, ...... _: .. _ ............... HAY. . .J ... 4;.2_'1~.-···························· .. ··· l qo.oo 
Handling F••• -·--· .. . .... Mf:"HOPEOEMETAfF··· .......................... ~- I Y 5. CfJ 
Flo, .• , -..--'l,\!'J•er ,emng r,0ITY,.o,;:.sAN.QIE~e;-;·'<,c"'·························· ' .., ~.co 

IL\ 73 
ReCQrd1r..g and tiling tee ......... ,,,, ... , ..... ....... H ••···• .. -.•·•• .. ········••· ... , ......... ,,_,,, . ........ .-..... . 

~a1es taice$ .....,_,,,,.... ................................. , .. ~ --.·-···············•-00....._., , ....... . ~_..,., ..... 

Paid receipl number 

l G.G'-t.73 
\lo\c,~. ,J 

BalaJice du• __ A:}....::_ ~~ 
I herOl)y ce~oty I am Iha ..,,;.J;,.J~~~~f;=:::.,.. _ ___ ~ orthe-above !l"rn•d d<icedont 
ana this Is your autho,lty 1a make d" ition of roman$ as a,bove fi,dJcated. I coruty,and represent 
Illa! I h'I\'• the•rlghl lO M~~- lh1Saµthorl%OijOO Md I •s-·to hold ML Hop• CemoteiY llllrmlesslrom 
any Hablltty on accoum-of said authorfz:atlon $od lntem;~e"L Sjts 

I he<ebyauthorlu the Interment In lot I 'l~ ~~ 
holdl.ll\der deed. ~ ---- ~ '1. / I /J ~ 
.;;....,,._.....,....... ~--~) l\c@ C_A _9 lf~~ 

67 551 · /p,517CJ ,,, -J 

work oroer # 
E 17084 

lnvo1ce #, ___________ _ 

Acct• - ------------
This Jntor,rmtiofl i$ availsblo in alternative tOrmats upon rsquest. 



I • 

- . 

€.- 17084-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrfte in the name ot the deceased for which the grave is for In the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's In the appropriate SP,ace(s) that are adjacent to 
the burial space. 

I t,re,~ci I 'l. ~ (f,~11 ~ 
~i/~·-~ Ci, \i) 
;5'?\ >mt-, ... ~ ··t' 

I11termc.nt space for: l O :J R • J MP5 1-?j 
Intllrmcnl Dale· '(J / 14 / O 1.,, Time: _ .......:.,I ) ___ O_o ___ _ 

I I 

L£.)l: /y '(, Grave· 1 Row:-- Seel: cK DLv: l,b 
"' ,'\ '.IF Grave Lai/i out by: - ~,J~ ..iA-.t..:iJ=--t!.!:v _ __ _,.,_1111111'!11'-~-------

Agrees with Legal Caro: 0 Y cs O JII o 

Agrees with M,1p: 0 Y-es O No 

13lin,d Check • Verified By: :}1cn.,,,,.,...M(l D:ue:D':....-_J_}-_~_;l..,..,..:; 

-



e, ,709~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHLY--MAl<E l;jO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME CW OECEOEHT~ (01\/'PI) i 18. M00I..E a IC. lASJ CFAMLV) 1~r1~ ISsi.ri:'f 1 •,SEX Loyce ' . Jean ! Moall,y 
SA.. CITY 0,- DEA TH ;-ae.. COUNTY OF OE,lm-otJTSGE OALE-1 .e. NAME, R8.A1JOHSt,IP. Rll MAI.ING AO~S$AN0 ZIP C00E 

Sp IU•11.o I ENTEl>~tn, OF lff'O!IIWIT 
• San ~- Shaun lJ:,wl.lmd • Sao 

71, n'!'Ql NAO.Uf AIIO ADOflESS Of OAllOO-lOAI. OIAECTOft Oft PEIISOl<,1CT111G ASWCH ' 18, cAlll'- UCEHSl!""""'ER l3070 lancho P«ul. Blvd.• #2 I -tF #iPPl,!6.t.111.E 
Arule.raon-lapoa1e Mott. SOSO :Federal IUvd. , San Di.eao, CA 92129 

Sau D1ego, CA 92102 : JD-13.2-9 8~·1rt,]1JR£OfAPf'I.ICAIIT......,_Wi .. _tj 88 DATE~ ~"- 11- • 111111 1111 ,..-: ..,...._mite~'!"' 11~:.!'. IN ..,.ilMM ., ► ~l/i rtL ,, [ 1 · , - I OS/09/2002 ~ _.fin -~ 7 .... 

PERMIT 
:n-1!$ ~ te 188UED IN AecoRDANCE wnH PROW- 114, AMOUNT OF F£E fl#J j 98. D.lTi. PERMl1' ISSUEDt 9C: SIGNAtuAE OF LOCAi. REGISf'RAA ~ PERMIT 
~ OF ltl6 CAUFORHIA !£AL,... ~ a.u"ff'f C¢Oe ,05/09/2002 I 2207 J5 ti£ A~ F0A11C Dl8f"OSITIOH SP-1:CIAED 

~:t=~~: ........ .,,. ,,.oo IT. 'l'in•ley I ► llftrft .,_.. alU 11D DIii ,.-.,_., __ S Ullllfll, 

~-·~~ 
1i10, AtJ(JAESS OF AeDISTRAft Of DISTRTCT 0F DEA 1lf- • OE. ,\DOIIUS OF - OF:~: OF ~ 

~ OIA.JH OCCOlll!D IN CA~ I • 06f'OSITION Ii-TO 0CO.II IN HER Dl5TIICf _,. CAUF¢11:+M •!qlJlllts.A ' V.ieal ll.ecorda P. 0. Box 85222 I • i,:11~" ~o $HCJIN flt-lllii 
I -"'if'OSl11()N, San Dieao. CA 92186-5222 
' 10, A.VlltOBtZED DISPosmofr«'S) CHECK APPliCA8l.t ff8.l3 FOIi CORONER'S USI!. ONLY 

III •. 8URW. C .. CI.UDEB-"'""'""'""'"' □ E. TEMPQf!ARY EH\IAUL'TMQ<f □ I lllSl'09mO!< PENOING-f!EMA.ffi LOCATED AT 

O•.c•-TJON 0 F DISINTERMSIT CNemit arid Addnlsa) 

D Q. DlSl>OSlTIOK.OF CRlaMATED REMAINS OTHER 0 0 - ·~ TO CALI-lHNI ·111 • CEME:!EIIV D 0. SCIElfTIF'IC UBE D It. 1'1ANSlt TO OUf!IIDE OF C.t,LIFQRNIA 

I t,'. l'AME ""° AOO!l£SS OF OAUFOAN/\ OEMelEIY 1 118. OAlE BURIED 1 I 10. SKINATL&i OF PSIBOH IN CHAADE- OF IIURlf4, 

BURl.t,L Mt. liope C.-tery 3751 Barket St. I :,►~-£... • S.u Duso. CA 92.l01. 5-t '{-4 '2-., 
Il k ~ AND ADORESS OF 0-AUfOOMA OREMATClflV j 121l- DATE CfB.tATEI> ' 110. ~AT!AIE OF P~N ckAAmi OF CAEMATION ! 

CM'MATIO>I ' t 

~ - I 
: ► ! ' !SA NAME 11/iO /\ODRESS OF OALlf<JflNIA F/\CILITY RECEIVING '!£MAINS : 138, l),\Tf llEOEfJED; IIJC. s.GffATURE OF P~ iN CHAAOl: OF 1ACn..l'J'V .. SQENTFiC 

~ - I I 
~ 

USE C t 
~ I , ► < 

§ t,4A. ,.AME ~ "DD.RESS IN R6C:EJV1HG STATE 0A COUt(fRV MERE- j 148, DATE $t:11Pf'm • 140. ADDRESlS AND Sl~Al\JR£ Of PEFtSON IN CHAAGE 
REMAINS OR CAEMAT-EO REMAINS ARE TO 8E SHIP9m I OF PlAOliHG WrtH THE CARRl£R 

TRAIISIT - t I 

' I 

• 

~ t , ► . 
SC~TTQIINCI.AT SEA 16A AODRESS. NO.REST POINT OH SHOREl.lNE OR OlHER OESCRIPJl()N SLF- 158. OA'rE ,QF- : <150. !ll~~ OF. PEl!SON IN 11,aucr~NUMIII 

f!CIM' TO lll£flT1FY FINAi. PLACE AMD CA .l!!ll!!m OF 01$i'OSITIO!I I OfflPOSITK)N I CHAAO OF Ol$POsrnoN ' oF ~- u-
OISPOSl~Ol!Ell 

I I ~IM50W'OISII - I 
:► I ... ;,,oc,, .. 

"1AH IN AttMEtEln' I ' 
c.oeY_ _~ IS RETAINED BY THE PERSON IN CHf,RGE OF THE CEMETERY, CReMATORY, FAClUTY FOIi SCIENTIFIC USE, OR BY THE PEIISON IN 
~ OF DISPOSING OF THE CREMATED FIEMAlNS. 

COPY 2 STA1£ OF CAI.JFOANJ/\, DEPARTMl!NT OF H£.t,Llff SSIIVICES. QfflCE OF STATE qEOIS'l'RAR 



MT, HOPE.CE!,1ITERY ' . 
INTERMENT ORDER 

{illly of"S;,n Diego• 

All Fu11er'al CSff must allive b'efpre a-:a.o p m, of re.:gWar wor1c day o.~ an e~tra ct'largt/1 or $· ___ _ 

win oo apptteU.aoo billed to und8rs.igntid:. _________________ _ 

✓.\\ 5 Grava \ Row-=--- ~•otlon \ ~ Oivlsio~,_]_.___ 

Gra>a~p~oe & Qare, fund ........................ 'il'lb.::~l .. ,&.:.~li.J........ -e-
Al/hilk!nlll spaoes·and care luM ··- ···, ..................... _ ............... _ ............. , .............. . 

,Opening/Closiog &S~tup ....................... ,,, .... ,, ....... ,, .................... - ............... -...... ..... \X) 5 • 00 
'8 tl'iia.J•Corit6i:t1;:/ ...... 1. • • •• • ·•D ·•••····· ··········, ......... ,,, .. ,,,,,~•·•••······· .. ,·,,.,••••••"•""" 5~ 1 Q 0 

..................................... ., ... ,. .............. d,. ~~, ~ 'o◊ D 
Flowervas .-~~~O,Q:l, . a ... ... ~ , .. , .. , .... ,- . ,. - .. - · l{5' OO 
Rec: dlng e,nd l~i: HOPf CEMETA°R'i"···· ....................... ., ... , .......... , ..... .,......... • ~ 0 

~, •• till!•"' .. ciiV·oi=·sAN o1eGo:·~; ........ -r ......... .. - . . . .. -.. .. ... ~ \. 
~I\ ,~ M.~t\ k.• .I\. S-(1.'v\- ,'i,I ~ l'otal i?,Y~-, .. ·-•-;"" \ d,. 
~d., ~" ( ~~ Paid rece1p1 numbot ~ - ~ O \ !'l \ <\. · lJ, 

'I-. flal8J1CO ~• 4::5--
1 he,ei;y ~<lily I am 1he ===-====,...,,====== of the .~bow ri"-ml>ll d0cedop1 
-ancttb1s=ts yoor-aolho,~1v to mak& cirspositioh of mmains,as:.~above irid.Cateiii ·1 oen~fy and represent 
1~a1 I t,ave 1he rilJIII 10 mal<e 1~1s •~lhOJizahOJI end I •glee to hold Ml. Hope Cemele,y harmless from 
'l{JY ~»i)y Of\'JICCOuQI <i/. ~d.JIUlliP«Z•t•on and i<Jlerme•t 

I hl!reby authorlz.p,the 1oter~Jlt m 1~:i.1 I 
liold u~der deed; 

Wor~•0rd~r # E 1 7 Q 8 5 
Invoice# _ __________ _ 

A,:<:L# _ _ _________ _ 

Thls ;nformauon fs-&Val1abf~,.1n a.tu1ma1,~e•.forms1s upoo r.eqae.sl. 
O-l'): .. 11~ .... ~,....,,. 



' 
' . 



I , • • - I • 

f-{70~5 
; 

MT HOPE CEMETERY 
. 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with ·x•. Place the name's, lot # and grave # of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space • 

. 

. 

I';!. ":'1< •~'.'Ci1 

.; .... . : ·~¥~~ :, ~ • 
-·~:j1e . . ifu'"::t 

-
l.ntcrmcnt spncc foe: W1.lltam J), FRe.eYYJ -;::i h ~ 

' 

Interment Dat~· Time: 

Lol: \ \S Grave· 1 Row: --- Sect: 14 Div:"2.-

Grave Laid out by: . 

Agrees with Legal Card: 0 Yes 0 No 
. 

Agrees whh M,1p: 0 Ye,~ 0 No 

Blind ·c heck & Verified By; Date: 



' f-} 70?~ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK IN!< ON1. Y-MAJ<E NO ERl\SURES, WHITEOUTS OR OTHER ALTERATIONS 

TA. NAME OF OECalEHT~IAST (GI\IDI) 
1 

18,. MIDDLE 

V1]H- , 

10. /,llTIK)BIZED WSPOsmot,(S) CHEC1C ,.,.,.IJCMI~ """' 

(iA B\111,\1. CINCI.UDES IOO-'l □ E. TEMPOlll,R'( EHVAUlfMENf 

□ B, CRB4ATIOII □ F OISllffERMf;NT 
0 C 0"3f'Os/no_t; 0,. ~ATED ......... OTl£JI 

1!<AN II' A CEMe,'eRY 
~ 8. SHIP IN TO CAUFORNIA 

D o sc,empie_ use D H Tl!AIISII TO OIJlSIDE OF (,AIJFOl!NlA 

! 

l tA to!AME ANO AODRE.9S OF- OALIFORNIA C'EMETERY 

""""L Mt. Hope ca.etery 37.Sl Mad:at ST./ 
s.n Dugo, c.& 92102 
12A- NAt.,E" ANO At>ORf!SS OF CALIFORNIA CREMATORY 

118, pATE lllJl'IE() 

FOR CORONER'S USE ONLY 

□ l 01$POSll'°I' PENOIHG-!l(MAINS LOCATED AT 
(Mame ana Mdreal) 

CIIEMATION l t------t-:,::-3/1.:--,N,-,A,.,u"e "'/il!O="'A"OOA!i="ss=-=OF---=c"'A1."'lf"'o"R"N""1A,..F"'A'"'C1"'L"'1TY=RE=oo=v,=NB~RE=M-A-,N-s~-+-1"s"e.-P"A,.,re=-=RE=c--s==vr.=c

1

;-
1 

"=~==--"s1911A="nm=e=-=OF=P1':::R:-.SOH=-:,N::--.:CHA=R"G£"· -=o"F">'"A"c"'11.=1TY::--
~ l)QENTIFlC 
~ USE I 

;/ t------t..,.,.,-,=,,..,=-===-======~,....,==~==---;'--==-===-i-"'►.,....==,.,..=,..,,,=======~=~ ~ l~A NAME ~ AOOl1£6S IN RECEIW«3 STATE QR COIJNTA'I' WHERE 
1 

148, DATE SHlePEO 1.C. ADORE'S& AND SGIIA TURE OF PER!iON Ill GW.RO£ 

I t--TIWISIT-----l-=-:R£"l=A:-::IN:::S~O(l=,CR:::EM=A:-:TE,..P=RE-M-:Al,..N_S_A8_E_T_0_8E--Sl<IPP~· -ED-~~---::--=~~--.-::.►~OF=-f'LAClj(l==~WITTl~~11£=-CA~R-RIER~------
SC1'TTEfllNGAT,"5EA ISA. AOOAE8S. HENIE&T POIH'f"OH -SHOAELIHE. 0A OMA DESCnlPTION SOF-- iSB. PATE OF lfiC.. SCOHATURE Of PERSON 1H UO, IIQNSE Nl,IMJER 

CR ACDT TO «IENTIFY FINAL Pl.ACE >,,-:, Cit '11S11«:I Of OISPOSf'TION I 0.6P0SfTK>N OiAAGE OF 015:PO'SITION I 01- ~TtD ~ 
I I MAIMS~ 

OfSP05mOH ~ 1 I _.. o\l'f'UCA.llf 
AN IN• CEMETERY I ► 

goPfci2 IS RETAINED BY THE PERSON IN CHARGE OF TI1E CfMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USf:, OR BY THf: PERSON IN 
H E OF DISPOSING OF THE CREMATED REMAINS, • 

¢OPY 2 VSO (REV_ 8/Q1) 



May 18, 2002 

Mount T-lope Cemetery, 

Enclosed you will find a cashiecs check.in the amount ofSS 19 .26, The money is for 
fees associated with a headstone placement fee for Josephus and Luci.11e Presley, Division 
7, Section 14, Loi 139, Grave 3, Also headstone placement fees for Division 7, Secdon 
14, Lot LI 5 and Grave I and opening and c,losing fees for this lot is also enclosedfor 
William Freeman. 

If you have any Quei,1:ion please call me at home 904-766-9527 work ·904-519-744 7 

fY\0:1) ya-'•J ?.e'-e.-,pt 1c) . 

.Jo.."i t)e., ~~ 
I 0~1 Cl !\fa-pres 6,u..rl- N¼ 

Joic,K,oriv• \l!..- F="l 3~~~ 

• 

• 

• 

• 



• MT. 1-iOPt CE',>{ETEAY 

INTERMENT ORDER 
City of San Diego 

• 
You are tiec8by authol'lzecl-and lnstrgob:•d. S-1.Jble<:I to your ru!e:S and~a.ilons, to fnnu tho rell'!oinS 

or I'REJJF; BRAMU2TI 'f£/V 
In a L.1 fVt L funeral dalB. um~~ wf"- ~\ • (, 3D 

~-"'"'M~- ;-.._A' ,".: Church.~raves;do _________ ; 51./ U:, Monua(Y. 

All Funeral oars must arrive before 3,110 p.m. of N!gul>r work day qt an a, t,a oharga ol S \ ~ OC 
jpplied and billed to undarslgMd. _________________ _ 

1..4t 1_ 0 U1 Grava '7 Row ___ Section _.au.__ Olvls,on/8k,dc J ~ 
Gra\i,O sp.aca ,& Core Fun~ .,,,_,,, ..... , .................. ............... ,,., .. , .................................. . 1ng,500 
_Addltlo,naJ .spac-es and i;a1e fund ....................... ~ ............ , .. 0 ..... ......_.__._ 
0penlng/Closing & Setup- ......... - ...... .... ,. ........ , .• ,A.. ..................................... _... 3'1r). oC 
Burial Containor ............ - ..... - ... - ......... _ .......... - ....... ij."'ll'i•l .................... , .•.. ,. 19 0 {)(J 
H:anal1ng Foos ................................................ ~~._9,..:;:,., ... 1 •• , ..... ,................... 14 6 (J 0 
Flowe, vases-- Ma,ker ••tlin9 fee ............... iK(.fl~~~t~.0 , ... - ........... -----~ 

Recording and filing fee ............................. ~ .Of.,S~. O~~-·~..: .. _ ..... ~- ~ ?:~g 
Sal~ 1a)l.es ,,, ................... ,_ .• , ............... _, ........... _...,__,.,___,., ..... , .. ---,·-·· ..... -·•·.....-•·····"-•···••I••··· ' 

5 
Work Order# 

REA· 104 (7.96) 

Totat Due ............... , .. l{t,oLJ J?, 
Paid receipt number R-5y q 'ti [{,& q. 13 

E 17086 
lnv°'ce # ___________ _ 

Atet. # ____________ _ 

This informalian is available in-aJtsmati'VB formats t.Jpon requeSI~ 
o,,,11r.,,,, .. HO',..J,-.;,ot 



• -I- / 70.f{, 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave isior in the 
block marked with •x•. Place the name's, lot It and grave# of all 
exisfing marker's in the appropriate space(s) tl"lat are adjacent to 
the burial space. 

~ 
.;) 'f ,::g'.!l'., B IA\fi 

"' 
.L• . ,. ,. .'Vl.cP .. ~$~ . . :~, . 

~ 

, 
r••,,~l :n n 

lnterment space for: T{<E,f,)£ BRAm <.BTC 

Interment Date· :8? \I~ \b 1-~c: I ' ~o 
Loi· q() <'.o Gc.ivc: 'l Row: __ Seel: ;J Div: I ct 

Grave Lnid out by: r)M/(4Gt/L.fl~ 
= /4~ 

Agrees wi~h Legal Card: 0 Yes O N'o J<>r:/}{\ ~ ~ 
Agrees with Map: D Yes O No \j -\J 
Blind Check & Verified By: "Yf~ Date: 5 · '?-o'L 



£- 17086 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (,,,'(J 

USE BLACK INK ONLY-MAKE NO ERASURES, WHlTEOUTS OR 011-IER ~LTERATIONS 
• 

IA. NAME- OF OECEDE.Nf"~T (GIVF.N) I 18. MIDDLE 

Irene , 

10. AUTHOIHZED Ol8!'0SITIOHCS, C1<W< •~ ITeMS 

~ A 8UFliAl (INCLUCES DffOMBMEHT) 

0 9 CREW.llOII 
□ .C OISP.OSmON OF CAl:MATcO REMAINS- OTHeR 

D 
~ 1N A CSETBlY 

D. !IC:IEHTIFJOUSE 

1 
1C. lAST <FNA"fl 

I llrmautt 

□ E. TEMPOflARV EHVA\JlTMENT 

□ f , DISINTER!,!91T 

D G. - IN TO CALIFORNIA 
D ti. TIIAHSlf TO OUTSIDE 0.- CAi.lRl""JA 

11A. NAME AHO Mllll!ESS QF CALF°"""' OEMETEIIY 
Mt. Hope C-tery 3751 Market St. 

I 118. OAT£ BURIED 
I BURIAL 

San Diego, CA 92102 :s--ra-c~ 

FOIi CORONESl'S USI! ONLY 

□ l D(SP0811l0H ~~AINS LOCAm> AT 
(llan,eedAd<ft,a) 

1 110: Sl~TURE OF PERSCH IN OiARGE. Of 

i I 1.2A. NAME AND ADORES$ OF CALlfORN.4 ~EMA"TOAY ,m DAtt cs.au.TED 
11 

120-. SIGNATURE~ PE'RSON ~ 
CAEMATfON 

I 

•► 
MQE 0fi CREMATION 

~ f-----+~~=~~==========~==-;-~===....;.;: ►--------=====~ ' 18A NAME ANO AOORES8 Of CM.IFOANA FACUTY REOEIYIHG RE:MAM 138 DATE RECEl'\IED
1 

130. SIGNATURE OF PERSON IN OW'GE OF FACIJTY 

~ &CIEIITIFIC I 
USS 

~ 1----+.-,.,..-,,=--:-,::c-===-==~=-=--==::-,:::=,---+-=-==-====:---r': ►"'='-==~e-====-=-:==-,::,-:==-1" 14A. NAME AHO ADORES$ IN RSCEIVINC. STA~ OR COIMnlY WliEJI£ , .., DAffi -- 1<(). AOORESS ~ mow.ME QF PERS()lj IN CHAAOE 

I 1--'-R_AH$1_,_---;-=:-,RE:,M:,:A,:,IN"'S""OR=!lfl(==-M·,,m,=-:R::,-==ARE=..,T0=,8E=llill=PP£=D===,,....-i--=~==---i-1 -"►~~0F=Pl~"'°"'6=~-=~-=-CAl1-R.,.1Ell ______ _ 

SCAmA"'° AT SEA I/SA, -SS. NEAREST P01HT ~ ~E, OR OllSI DESOAJl'fU)tj SUF 168 DATE OF 1 15C. $IONATIJl<E Of PEl'SOI! IN 1,0 Um<St -
0A flCIENT TO IDENTIFY FIHAl PLACE AMl 04 ~ Of DISPOSfTION DISPOSfTIOl't ttwlGE OF DtSP0SfhON I 011' OUilloffD .. 

DISf'~OH CJTl£1' _ I I MAN~ 

HM! I<• C!Si,E!VfY : ► I -ii """"""' 

~ IS RETf\lNEO SY Tl-IE PERSON IN CHARGE OF THE CEMETl,R'I'. CREMATORY, FACILJTV FOR SCIENTlflC USE. Oil BY THE PERSON IN 
~ OFlltSPOSING Of ,HE CREMATED REMAINS • 

COPY 2 VSO CRIW. &/91) 



MT. HOPE CEMET~Y 

INTER MEit", O~-OER 

will z::ll<I bfllil<t 1.0 unaers1gnea. 

Lot J3J8Grave ____ Row ____ S4lcilon_~/ __ Dlviaron/atodt~o/,_ __ 

Grave spa~ & ca,o Fund ......... , .. ......,....,_ ... , ......... -, ..... , ~ ................................ - ......... .. /tJO ot) 

Addition.al spaCes--and oats IL.ind ... ,,, .... , .•• ,,.1,.,, ••••• ,. . ................................ , ................. ,. 

Gpeninll/Clos;ng a. Setup ............................. - .. - .... ·17·1,rro................... /~s-: Ot? 
Burlal ·Conta1ne, __ ,_,..___,,_ ........... ,_ .. , ....... ,, ... ,.,,, .......... ,, .. , ... ,, ... , ,,♦, , , ........................... .. ,.. ___ _ 

Handling F'ees .. , ...... _ •• ,,.- ................................ _ .. MAY·"r-tr71mt ·· .. -··· ... .. 
FlOwEH vases - Ma-r1fer settln_g fee ··-······-··- ···~...,-....... -.-·-·~ ... .-,_,,, __ .......... . 

--
Reoordlng Md follog lee ................. - ................. MJ. li.9.P.~ Ql;:M~Y,.. . .. . -CITY OF SAN DIEGO, CA 
Sales-taxes ......................... ____ , .. ,. ---·········· .. ,, .•.. , ........ _ ................. _.,.._......._._. ___ _ 

Worll Older# E 17087 
lnv1>10& # _______ ____ _ 

A~t• ---·---------
Tb1s lnforma1/on Is avallab/11 In a11ematlvo formats upqn ""li.Jt/S/, 

· ~ - ,w-,d,,J,_,,..,,. 



- • 
MT H~~E CEMETERY f--11°17 

GRAVE BLIND CHECK-FORM 

Write 1n the name of the deceased for which the grave ls tor !n the 
block marked with "X". Place the name's, lot# and grave#- of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I 

V r · ~ 1 tOV(!){E>lic_'.r~
0
r,~ 

l Interment space fori a.1 CV1 L I o -1 re'..Vl "" IP<- ~ 

Interment Date: fv\ M • rv'\ A V I 3t~me: ) / ·. 00 
I 

Lot:~ Grave: 3 Row: __ Sect: 'ct Div: I) 

Grave Laid out by-· --1lJA;,.,a-:...Vl..:..l 7'>.._ ___ 1),F--=-------

Agrees with Legal Gard: D Yes D No./ 1\ ~ ,v 
~ ~ .J 

□ No \) ~ 
Blind Check & Verified 811:;D..deci-c Date· ,;;.13,c)d'-

Agrees wi.th Map: CJ Yes 



f,/1087 ¥~• 
APPLICATION AN() PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONlY-MAKE NO ERASURES, WHITEOU~ 00 OTHER ALTERAT!Oi'IS 

1;1. - OF OEcme<r-l'f!ST ~ 11a:_ UJOOLE. ; r11- usr lf"MoLI? 
, bum ... • [ ~mi28;fr b~Jiwr I~ 5q Jullu.a ! Saf 901l 
' •• crrv ,;>F DEATH : 611, (;9\JIITY OF DEAtJ+-OIIYNI• 9,<I.IF .. • NAMe. REI.A110HSHP. FUL.l MAI.IHG .-.u~sa J,HD ZIP COOi: 

OF , .. Ofliwff · 
San D1•a.o I SlW°b~O Ad~•- Aaurrul-•••• fac.her 

7A, TYP8J ,.AME AND ADOR£SS OF C~UtEAAL CIRECTOR OR P£RSON AC11NG AB SUCH I 78.. ~ . LlCQISE NUMBER 

Alk!anim.--lLq.«lal• Mott. SOSO Fe4u·al ll.vd.; , _."""°""""' 1026 !. Waahing~on Av•. , 16 
n c.100, CA 92020 • 

Ian Diaao, c.t. 92102 : ro-u2, 8A.. .Sl8NA1~E (lf N"PUCNfi~ lwlf,,artilj ne. OATE ~Q 

MIINOM.IDGIEJl 01 if'f'UCNO I I ~-· IC wu,11 llwt MS,•.~:•.~~-~~-~~, .. ~~~~~ lfl' ► :r»/10/ t002 

PEIIMJT """ 1'91..,. IS~iEl '!' ""'OOftD"'"°" 'l'l1l' Pll!YV'· UA, AMOOHT Of FIE. P~ ~ 8B DAn: PERtaf ISSUEt'J; QC,.SIGNATl,lftE OF L oc,\L RtOISTRAA ISSUING PERMIT 
8IOPC5 Of 1HE IF~ HEM.~ SAFETY QODE ,05/13/2002 I 2108073 

AilfHORIZA '110H OF 
A,NQ lS 1l£ AUffiONTY FOR 'TMe Gn'ION $P£CIFIED 
IN 11'1$ PERMIT. H. 00 1 T. TinaJ.a1 , ► 

~OC~ R£OIS1'f!AA •tr: •,.... CIQ ., _. or lll!ffBIL IMIIE-11' Ci&flMl ' ' 
AM'f' CHANGE. '41)~~ 

00, AllllflESS OF REGl!TTRAR OF tllSTAICT OF DEATI+- I t1E -$s Cl' Rl!OISTRAR OF OISTAICf OF OISl'OSITIDlt-
If 06ATK occumo .. CA~ I i, IDISl'OSlnct,l ff ro OCCUI 1ft AhlOMI OIUilCT IN CAIJl'<MNIA ''°"'~,.,~ Yital iteco-rda P. O. lox !SZU I ll!a,,;.IT YO SHOW l"!M4l ,-tll!il'OS!l~ San Du11.o. C"- !12186-.Sl.22 I 

10. AU'THORIZED OlSPOsmoH(S) CHEa<. APPUOA8L.f ln;M,8 FOR CORONER'S USE Ol!LY 

fB A. BURl<\l tjHCl.UOES- £jf!OMBME!ffl □ E. 'll!MPORAAY ENVAUI.TME!ff D I 01SPOSlllON ~£NDIN-EWIIS lOCATEl) AT 

□ B, CREMATION 0 F DISIIITEBMBIT 
-•odAdd!Hal 

0 C. IXSP05"'0H OF CAEMAlm !!£MAIN$ Ol>ER 
TKAM IN A CEME'CERY 0 G.. SHIP "' TO C/il'OANA 

I 
; 
i 
~ 

~ 
~ 

0 0 S'CENTlflC USE □ M Tfl,utl!IT m OUISIOE. OF c.-llfORHl,I 

it H"I,-m~ ()F =,m ~ St..; 
I I 18, DAT£ sumeo 

: t ,c SIGNATl,OIE Of """l II - 0, qAL 
BIJAIAL t . pa - aa:y t I 

Su oteao, CA 92.102 (' O-r3-.:.2- I~ · I - • -

12A. MAME' AHO AOOAESS· OF CAUFomt!A CRE.MATDm' ; 128, DAl'E CREMATED : 120. SIGHATURE OF PERSON IN c»WtGE OF CREMAmN 

CRDAA'OOH - I I 
I I 
I , ► 

13'. N',f,IE .,._, 4001j!!SS OF CAI.IFOR"1A FAOLITY RECEJV!IIG ~E'l,OAINS- ; 138.; ~TE RECBvro; 13C- ~nlBE C!f PEASOH I~ ()\ARtl£0F FACIJTV 
~le I I 

tlSE - I I 
I 1 ► ,4A. NAME AHO ADDRESS IN RECELV1NG ·srAU: OR oollNTRr WHERE ; laB.eD~TE SH11'1'£0 i !<C. ~RESS ANO SIGNATURE 9F PERSOI! II CH,!AOE 

REW.INS OR Cfl£MAT£0 REI.W!IS· - TO 8E SHIPl'£0 OF~ WITH lNE c~ • 
TRANSIT - I I 

I I 
I , ► 

GCI.TTeflljG Ar SEA l!IA. ADDRESS, NEAl!EST PQ!HT OIi _..E; 01! IIT1Ell DESCIIIOTIOIJ SOI'- : 1158. D"TE OF !!IC. Sl<lK/ITUIIE OF P™OH It 1 UCL UC!MS! ~II 

OR FIClE!fT TO IOENTJSV DIAi. PUCE A)<D CAJlm!!!Q!. OF 0!$P05111011 018POS/flt'l!I I CHA.AG£ OF OISPOSil1<:1H 1 Of~noac-
CISPOSl110H OlltEI\ ' ' I 

..,..,._, 
THAKlitA(;EMlffim - ' I : --If Al'PUCJ.M 

' 1 ► 
COPY 3 OF= TME PERMIT IS TO BE RETURNED TO ll-E COUNTY OF OEAT!ot WHEN THE 111:cMAJNS All< DISPOSED OF IN IINOTHER.OISTRICT. If' NOT 
APPLICABLE, COPY 3 MAY BS DISCIIRDED. THE LQCIIL REGISTRAR MAY DESTROY ANY ORIGINAL OF OUPllCA TE PERMIT AFTEI! ONE YE,\R FROM 
ISSUE DATE. 

COPY3 ST~TE OF qiEDRNA. DEPAR'IMENT OF HEArnl 5e!'Y10ES, OFFICE OF &TATc flfGISTflAR 



• MT. UOPE C.1:;ME.TERV 

INTERMENT ORDER 
City of San Diego ' 

Dalo S - Of - D-Z.. 

You ore hernby authoraed and 1n~1ruc1ed, subieot to--yo~r f\lles afld ,egulalion1, to ,r,to, the rematns 

., ,boV\Y\rl YY'~l'l1rl, 511 
lne 'J' 'S • AIA. l-T Funeral. date, llmt< Iµ@?,. YP',t~ l't+/. \ .00 
Churoh. Chapel rave.side I l:::Llttl'.) a Mom,a,y. 

must arrive before 340 pm. of regular work daY or a. e"1liu.rgo ot $ I ')0 O<> 

\ Gowe \ Ro~oo (\1,1'\S Olvlslo(I/_. \L 
o s,,ace & Caro Fund ......................................................... ---.. - .. - .............. J 4 qs QC) G. 

A<kli1>onal spaces,and care fund ...... t,A'( ... Q.,Q" .. 2.0f.12 ... _ .................................... . 

Opi,nln~l{)fo~lng & SetiJp .......... 'MT.Rb'Pl:·cw rrARf-···-··-········ .. -· ..... . 
Bunal C<>ntalnor ..................... OFFY·€lF·SAN·m1EGO.-'e:·········-·······-· .. --..... ~ 
Handling Fees - ....... 1 ... ·-··--····;it''~...,··-····· ...... , ...... ,. __ ,,.,. .... ,, ...... ~., ........ ~ .... , ... ,, ... . 
Flt>Wel vasl>s -Ma,ker .. ttl"!I fe{_..l~)..t/.~ ................................ .. 

Rt3cord1ng and fiJlng tee-,~················· .......................... _.'-"• ......... _,,,_ ............... , ... .. 

Sn.lets Ub(t,s .• ,..._,, ...•• ...,., ...... ,..,,,_.,..,,,, ............... ___ ,~··· ...... •· ........... ..,___...•_,_,_,__•• -·• .. t••········· .. 

'31S'(P 
;,~.oo 
rf5oc 
c93JB 
L/500 
/9, ?><is-

____ , 11'"4iiic:osr 3~t 
Salance auo 

f her.eb-y cenify I am lhe X 011tie abovti named decedent 
ana 1h15 Is your avt~orrty to n,a.l(e dis tlon of rcl"!'IB ns as abOVB 1nd1cated- I ~rtify and rt;,present 
th•I I h••• lh• rigtlt to make lhr ... ulhora.ai,on a,;d I "9'"" to hol<I Ml Hope Cemetery harmless from 
any Oabmty on ocooun1 ot said ati.lhori~liOn and interment 

I ltereby oulllo1\Zo lhe ,n,orment tn 1011 t?(I/ 
hold unde, defttl. 

E 17088 

~~t::tst~ AvL tw fl-Sf(Rld. (' A- q 13 J 3 
Jli/-(.e{.gl/- Jq&? ........ 

lnVQlce *------------
Acel # ___________ _ Work:Order I# 

alcA,101 f7·96J Tt,ls informatipn is available in a1tematlve fotmsts-upon iequesL 

.,""'"' ... ,...,.,-1 .. ,~ 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave# of all 
existing marker1s in the appropriate space(s) that are adjacent to 
the burial space. 

. 

1,,· • ·= -~,-. 
'" --- .. :.i. 
J.'i~~:! 

'~'"'"'"'* 

Interment space for:--"'})""-"o.""'Nu;Af»-=L.)'--_,_/½_..,_Au:,R,,~7'.'--';_4=------

lnterment Date: ::,--J'-1-D").-- Time; liJ.o 
11 ,, 

Lot: _ai_ Grave; I Row; __ Sect: ;:r Div: /11,11; 

Grave Laid out by· ,W(/ID ,l)p 

Ag~ees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Ct,eck & Verified By'. l'Ja(c.11\ ~,j Date; __ _ 



f - 17e1gg 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL,t.CI( INK ONLY-41ME NO ERASURES. WHtTEOUTS OR OTHER ,t.LTERATl<lHS • 
p 

OA. 0f!Y Of' lllEAllf 1 5ll OOl/Nl'f OF IJEAnl-OUTSU CAUi', 0. Hl,Ml. lll'LATIO-. ,W. "1Jl,IIG .COJ!(SS Nill 11P ~ 
1 

CNTEA IT A TE OF IMFOFMNn 

_.,..1.!...J..,.....,'----------------'---~-'SA!l"""'-"~I~EG0=--1 ™8TII r..&JJIGC-D.lllGBT&IL 
IA. 1YPED ~ME - ADDIIESS"" c:AUFORIIIA--flJNEIIAL OIAE<:TOR OR PERSON AA:TIHO AS SUal 118 ·-·-........ 7 424 STOKE ,..,.,ns An 

EL wott MOJITUAll , _,,. """"CA!U ••x:ns•tBLD, CA 93313 
684 S MOLLISOII Ii.VB/EL CAJON, CA 92020 : l'D-1022 .._ :nJAE Of'-APPUe ._,,.,._, ee. DATE -o 
""""IIJl'II or ,,,._- ► : 2 

P.l:RUIT Tftl8 ~ ,s iDSUED 1H AOOQRD.v«:,£ WITH PR<M- 8A. AMOUfff Of FE£ PAID 111B. PA ff PERt111ns~ 1 ec, SfGNA Of LOCAL RE.Gl'STRAA lSSUING ~ 

=-~~~ ~~=~ I a,/13/2002 I 2208061 
~R~l)gl..fil =:." ..r,= ,...., _or-..,.. or- $ 7 • 00 1 JACICIB ~ZI 1 ► 

ID ADCR£5S OF REG\l>l'!IM OF OISm!CrOF OEATI➔-

" "'ti~ IFlrdt ~m·· 
IE AllOO£SS Of !IEGIS11W! OP DSTHICT OF IIISl'OSfllCll+--

1 Ill DISf'OlltlCJM 15 fO occ;1.1• 1M AJ«JQ!H cnreo IM CAllfOINIA. 
I 

SAIi DllOO, CA 92186-512.2 
10. AlflHOmZEO DISP08tn0Hrm CHECK APl'llOADl.E ITEMS 

~ A iMllAL ClNClUIIE8 """""'"EHTl 

I 
I 

FOR CORONER'S U~ OHLY • 

d E. TEM1'9RAAV El<VAULTMEHT 

□ 8 CAE"i'A~ □ I'. 01$1Nl'Em,IE!IT 

D C. Dl5POSITIOH 0~ -TED flf.MAJNS O!'HER 
□ THAk IN 4 CEUIITTRV 

0 SCIEHTFIC USE 

□ G, SHIP IN TO OAUFOAHIA 

□ H. TFIAH51T TO DUralDE OF ~lFORNIA 

8IJAIAL 

.. 
ii 
~ C•EIIAT10N w u 

I 
~ 

l --~ 
USE 

~ 
< 

11A NAfl,IF AHO MJDRESS OF CAUFORNIA OEMElli'R'f 

t!Olllf? JJOP! Cl'Jttl'UY 
3751 IWlUT SDDT/IWI DIEGO, CA 92102 

If/A 

'ff/A 

1 fl8 OAre- BUflED 
I 

:5'"#-
I 
I 
, ► 

► 
"' lli 

14A NAME APIO AOOAESS IN ~ECEJVJNG STATE CA P0UNl'R< ~ 
BEMMKS OR CRSMA 1'£0 REMAINS AAE TO BE l!ittPPEO 

"" DATE; Sltl'P'EO l◄C. -SS AHO SKJW,llJ~E OF PEBSON IN CHMGE 

i 1'IW<Slf 

11/1. 
15A. ADORE8Sji ""A~ST PQOIT ~ 6H0RELJNI,, OR Oll<EA OESCFFTlON 51JF 

flCIEIII 0 1081t1FY ,_ "'~ ANO CA !!§!!!!!1I Of D16P06lTION 

!I/A 

t6B DATE Oli 
OIS/'OSITWJN 

► 

► 

OF PLACING wmt THE CARRIER 

~rio~ ~F i~~~GS~/~!e i::e:~ ~~~~-OF 1}IE CEMETERY, CREMATORY, FACILITY OR SO'IENTIFTC USE. OR BY nE PERSON I~ 

- -------------------• 
COPY 2 STATE Of CALIFOf1Nl,I, OEPARIMENf OF HEAL'TH SEIN10£8. OfflCE Of STATE AEGIS'IIIAR VS 9 (Rev 1111' 



--- -~~ "' HO:m,~, 
<t '{\.11./l.: \_ INTERMENT ORDER 
'( ( j!,' \J.P.,._ Clty o! Sao o,ego 

Gt'.. ~12-14-04 13:29 PAID Dat!. '!;- 'l-0'2., 
, . .ft)>' 

Voa are he,eby.1WtllOrized and 1nstuc~rsubject to yoa, rulet.> ~/ atlons, 10 Infet lhe remains 

of flJ Ole, $1:'..C> t< OUO :j<J .. l( CIC.... _:~:...,:S:c._-U:::::.,:➔li.:;:,:+------
in • t) b · &>VJ f- \_ F:::. date. tlma _________ _ 

1,;,eoillUl1111~ 

,, 

Church, Cll:apel, Gravesid& _ _ _______________ _ MOrutar¥. 

All Funeral cats· mu~ arrive be'fore 3:30 p.m. of reg1.1lar work day' ot"3n txtra oharg-e·of $ __ _ 

will be applied and timed 10 uneler&tgned, _______________ _ 

lot dd6. Gra"" ~ Raw ___ Sect!l,,, d, Division/- \~ 

Gr,-..., sp~ce &. e..ra Fund , ......................... ,.,., ....... _ ................................ ,.,. .......... gq,5CD 
~~,al~ac,~'1;;~<1~~1ut\d ,_,.,-•••- ~••••••••••·,,,, ...... ••••••••••- •••:•- •••••• .. ~••••••••hl••••• ___ _ 

Openlnjj/Cioslng &.,Setup .... ......... ~~o,.O.!? ............................ ......... 750,0b 
BtJrlal C011ta1ner._ ...... - ................. , ..... r...H .......................................... ............. 3~,00 

3:i_o.ot:, 
H<lndllng Fee• ............ ~ .................. 

0
£.C•t·lf .. '200't··"-···•• ......... _ .... -... -....... =---

Flower vases.-M~r1uirsetting fee ···~·········..,., ....• .,. ................... ........................ ".' . .---. ........... ___ _ 

RecQlding arid filing foe= .. MOUNT-«ofcci:l,,~Er.l.\f... ........... ........... ~ -: 
SaJes taxes'l ............ ••····••.-:·'Jti.":··· .. · .. ········ ........... , ..... , .. ................. - .... , ................ .... . ~~i?: ~ f ~~~mbe,R0

~

1Gq916 ...... ~,'-'t"'";-i(f-....._lJ....,,t 

~ ~ ~ ,,, \ y ..-0'{ a.1-. -\It<• I?~~ s 
I heteby c:e(tify I am tne \ 2: of tl\O abQve-named deceo.enl 
11nd th1s ,s your auth9r1ty lo make t11sposlt1on of re.meiins as at>ove 1r-ditated, I CQrtify and represent 
lbal I na•• tho rlljl>t \0 moj(o tb,~·aulhoriia(k,o ~ t aw,,,, IQ t</.l'(IML Oometet~ ruini,leS$ .l<OO\ 
ani/Jlabllllybn••oo~n!ofsaid~utrlorlzabonand;t•ol{ 1 - (1P OoG j O APltolO 
I hereby ZlUUtorlze th.!! loterm,nt In lol 1 , 

11 
~ 

h<>ld under dee<!. 05'£'.f? :3c:; g°t 

""""'"°'-""""'""d__ ____ ~IC )')\QA>D <:.,1 ~ILb a.; ;::, ~Cooo 

6J.9)fl~i- 1g~;50-t:1v 1,m®E"r 
t~li?i.?,-

WotkOtder~ E 17Q89 
lnVolce ••-----------

~e,. # -----------
A8'·1011 (7-96) This lnformation 1$ av,silable ;n aJterna.dve for-mat, upon tequest. 

OIWIIN</oo'!~.,.-



-
.;;~ao (.,UH Vet'~ 1'-( Ne. 9 !l_/ Oil E -11oiq 

Nol_asco, (_Rocio) Nolasco , Alicia B. & Sergio 4,5411 35th St. l San Uiego CA m-Hi ( 619 ).:.i;l ~ 
- - !!IIM!: -

05-0 >-0, Opened Pre-need Lot & Trust Account. 

~ 
Lot ,.,a Gr. 'I. :;ec z Div. 12 8 00 

Trust inc1udes: (TWO) 0/C, l),D. Crypt l 45 • 15 
contairter, H/F, (TWO') !l./ • · •"ees ano :rnx 

I 
OD \..ue u .u. --., r'.., __ - .. 

05-0 -0 25-X down p ayment, R-54:9,u ~ling Coupi,n 1l L ✓ 17 00 ,7 :: .,'+5 
( 1st payment. due June lU, ~uQz-J . I"'\'• 

◄ - l 1-r""! ~ -'l=",~f1-"q ",r--,,-,, ,i )(.)f'I -,{\ un- ·" ✓ JY' r .<L5 -
r .. ~ I•(\ ' · - i:::;5 I C-. LJ "- 'lh r ~ .~,n. \P ✓ .IY- i I . , ., 

- ~ ),~, > .... t1 n-,,~q: A )1> r ,., . -'>I_ ./ • .Ol ( '. . " . 
'1 - ,_ 

" - ;")? l.l _ - ..,-~- - I • ,, ' j ' ,11'.' I i< . ur: 
\ll-~ - p~ '\\.- -~'{ ~ l • ./ ,Or \ . ~ i; 
I I - •• 

_, ) ''< - 1" r:: J 0~ I I 
It ,.I ()T. , ~ 'I . LI( 

\ ;}.,.- ?- )'2,- ,' - t,$711 ~ Ir ./ rio ' 
,, '1r" 

~o~ 
> ' 951>,~ I I ...,,, ... at> ' I 

ID I~ 4,S 
)-;.. I.L - c:'<'._O\ UU " ✓ ' 00 /C 'f!, " 
~ ,.._, I ~ n \ 

,J ....,__ , , 1 l ....., - "'- } 

- ·-. - -- - ·----· SBRCl._O 1>?e-neod T~t & 1'-r,, •ts " 1 '7, G -I I . 



E-1rroi"I 
LtnLr-,.n. 'Rnf.11>• 4-/, ,,,. f.l . ,- &r,.,,\ J L:'i /) • · • 'si7'v ,,.,,,,,_s, h, rA 9U11 V 

• - ""'"''1 l' DgJ!f T 
I "'- ll'J- t .- ;;i .,e.a, . ., l'),t/ 11.- J ~ let~ 

) _, /J_,. l:;/f' . '\f\ Q i #Ii L>t"'Y'- ✓ I 61C 
. 

/ l -~ .. J 

l5--11 w J?. - (;'6 1.a_ h l?n . 
,, 

✓ ' ' ( • Co 
c-4: I)~ I. Cr"'"" ,, 

✓ !C - ~ ''/5 
11,-11 ,.,-:: (:'. • <.ti-; ., 

J - ·le •~ S5 
-1 ~\ .., ,: u,5'-.,U ./ • - <ri I~ f> 
'l r:J:- I "') ,,.L~J'l-

✓ )- ~ ~ qr, 
IC -~ r:,J s c,,t~ v' ,. IC - -~ $ 'I!> 

I ICt 10.3 V-':>b9 IK ' 
. I ~ ._ "f.J 

? obi ~7l0.7 " ✓ Ii f -w " 19 -,-, ' ,I -- - ~ n _o ,..q .n. '"I\ , I ,.. .A~ 
• •- - ~- I I , . 

Ill . , ·n ~'° J.: . U A, 1\.- ~ I ~ . 'ii- _. "J - I 

~-}4 IN. f;83JI- '11 li.1 ~ - --C ,,, ~. --- ' , 
I -= 

'"_b\see 11.QCIQ; Alii:<ft R E. see--•- F .pnao 



.-

•• MT HOPI!: CE;METERY • 

, 
INTERMENT ORDER 

City or San orego 

Oale_.,.~c....-_( o-"----=O'--'J..c=.... 

Mdiflonal apaceg a.no carf;f lund ................. ~··· .. ·•·-····-·••-----•,-•••,t,t••· .. -
Open1q-.g/CJoslng & setup . ..._. •• ........._._,,.,. •• _,..,.,,_,,,., •• , ................................. - .. 1-.~ 

Bu.rial Conta.lner .. _.,,,, ••••• ,,P .. A J .. 0., .............................. ,, ... ,,,, ,.,,,, .. ,,,,.,,,, ... , .. -
HandUng Fe~ ···-····· ., ........... , .......•••. ,,_,,,, ... ,,, ....••.••• ~ ..... - .................... -·•·-.,.....,,,_,,_,_ 

Flowe, vaseiS.- Matlc~r M tet .1. __ ~~!!.~ ................................. -, .. , .... ,1.-................ ....__-

Recording wld 1,11n91\ff. MOPE·GEMEJAA"· ......................... - .. .... --.. -......... t/5. OD 
Sales ..,. ............ 9JI't .. QE.SAN.Jl1EOC ... - ............................... _ ..... ~ .. - ......... ~ 

Tola! Due .................. ~3 
Paid ra<>e,pt nun,bel "- - S'I ~ ~ { ] I, , 7 J 

8aIAnoe due __ -_0 _ _ ' _ 
I here.by cenJty I am 1he "/. ol 1J)e..above 11;:1mea decadent 
-nna tnts Is your authority to make dlsp0,1hon of (~l'J'IBH\S11S abov8 lndlcated. I °'rfify and ropresant 
lhu\ I l]<i<~ Im> tlllnl II> 11\2l<Q 1hr. asi\M:lli>llon ""<I I •lll•" 10 hO)II Ml. f\<4)<0 ~\"'Y l>a!ml"!,t, l1om 
any liabl:lity on accoul\t 01 .&aid cWthorization and ,ntermtmi, 

I heteby nuthoriza th• interment In 101 I 
hold und~r deed 

Work Order# E 17 Q 9 Q 

~ 
x::· 

Invoice II, ____________ _ 

Acee # ____________ _ 

This /r,format/on·is available In a//sl1)tlt/ve formats UP<lf1 reqUfJSL 
.,...._, .. "".'1(/t.,,f,._ 



,. • 
MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

Wrlte in the name of the deceased for which the grave is for in the 
block marked wfth "X". Place the name's, lot It and grave It of all 
existing marker's 'in the appropriate spacets) Iha\ are adjacent to 
the burial space. 

"\\"\_~ I('./ - \ ) 0 V 

. \ ~j'.;''L~ ~/'f'\ .:: 'v A'-\ X"' \I ~~\\-'-«.' "J~> .;i'': ::;i!~:f-:ij, . 

loterment space for:--/v1'--1--'· f-'\..;;.<l.;;.,.l)'.\,.__=W"'-'-'1~=-h'--'-().--'. r_+ _____ _ 
lnt D ',..,..,_ 5-\ ~ Ttm' c·:· \0 ·, 0 0 ctmem ntc:_..,_ .. _,J_____ · 

Letfl vP Grave· ;:) Row:__ Seel: 11 Div: -1~_ 

Grove Laid out by: _iZ)r'-~.__../'._.-t)"'-__ ---'L>F-~-------

Agrees with Legal Card; 0 Yes 0 No 

0 No 

Bl.ind Check & Vctilicd By::J?ober-4-- Dale: 5 ,.., · OZ. 



t-I1oro 
APPUCATl()N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL',~ INK OHL Y-MAKE NO ERASURES, WHfl:EOUTS Ofl OTHER ALTEIIATIONS 

11',. Nl,ME OF OECEDEm---f-RST CGIVEH) 1 18 r MI00lE 

IIJUAII tr:n DI 
! IC. LAST (FA,.._ Y> 

I IJISR♦ff 
,M. aTV Of DEATH 

• 
1820 154D A.an. ■.a. APLD J.30 
m.i.nR • .. taM)7 

ta, AUTHORIZED Dt.SPOSITlOM(9) D£Q( APPllC'NJl.f"" rr£MS 

!JI A BU~ IIHCl,Jo.s BIT~ 

FOR CORONER'S USE ONLY 

□.• _,,.,.. □ E mtl'ORNIV 8"/A&t:r'looo ' ' 
□ f DlSIN1'£JMEHt 

□ G.-1HlOCWl'OIIINI/, 

0 1t011Sf'OS1110H l'EljlliN~ ... 1.DCAtm M 
OU"'4 •~ Ad~a) 

□ <l. O!S1'<lSITIQN Of CAEMATID REMAINS o,
□ - II • CEMm~v 

D SCIEIITIFlC USE □ >l, TIW<fllT,-0 OIITSU, OF CALIFORNIA 

I IA. NAM£ ANO AOORl!S!I QF OALIF09NIA OEMETEIW 
JIJlllrlllPI ◄ PAI 

I ltB DATE .91JmED I I IC.. S1Gf1A~E OF PERSON _, ~ OF 8UAIAL. 

3751 wn:n 1w1. - max». CA ,2102;.s--1 s--oi..: ► ~ .,I';, BiJRtAL 

! 1tA,. ltAME MID AOO~ESS OF QMJFORNIA °"6MATORY / t2B. Oi.t'£ CREMA'TED 1 \2C:.--81Wr4Al\lR.E OF PERSON I 

c:R-110N I 

j t------r.,.:3A..--.;MA.,ME""A"ND;;;-;A;;;OOA;;;;;E;;;98;;-;;QF,._CAUF=;::0R=NIA.;:FAlllll="T;;:Y-;REOEMHB===~--EM=Al!E:::.---i:l-,,::OO.;:-:ll,l,=TE'°'R;;;E:;:CEl;,:n::;:D~: 7.~,c.::-SIG=M"'A"TUR£=•o,-;.c;~==••ll;;-;;CH:;;o!JIG;;;~.-;:DF;;-;,ftr;,C::;IUTY=s 8CIENTIFIC 
~ USE I 

t 1-----t=-==-=-==,=--,,====-~====-......;'-~===,,..,►'-c-==~~===-=-==--== "' l(A. IIAl,1£ ~D ADDRES!l II{ RECEl'llliG STATE DR COONTRY WlEflE I li8 llloTE -Pill 1•0, ADIJA£SS Mil SIGK!,TUAE OF l'ER&Oli 1K QIARGE 

I 
Rl!MAINS OR t::Aa.lAl.Eo REMAINS. ARE 10 BE .stftED OF P..-.0 WITH 1ltE CARRIER 

TAAHSrT I 

t----,----,-l-;.a-,==-,:;;====-====-========--f:-==-===---+.;►::-,=======-r=-=--==--sc.<mR?!_8ATW iSA. AJJDRESS, NE,WSSt •lllf<T 011-..e, OR OT!EI 0£$CAIP110N SUI' !Sil DATE OF il!C. 5'GNAn.1£ 0F PERSOH Ill 1,0 Ila"" -
.., FICIENT TO loamFY FIW. PLAClc .!HD GA~ OF DISPOSITIOlt DISPOIITTlON C!<Al!GE oi' DISPOSiYION I 00 C:W•.A!ID I& 

I CIV,ll'O~t 
DiSP061TION 01lEft I .._. AflftlCAl&f ... ► 

COPY 2 IS RETAINED av lliE PERl;()I( IN CHARGE OF Tl£ CEMETERY, CAEJ,.V.TORY', FACILITY OR SCIENTIFIC USE, OR BY THE PERSON 111 
CliARGE Of' DISPOSING OF '!liE CREMATED REMAINS 

STATE OF CN.JFDRNIA, DEPARTMENT OF llEN.TH SERVICES, OFACE OF STATI.- REGlflffAR \/S9(REY ..... 



CITY OF SAN l:>n,co. CALIFORNIA 

lolOUMT H<>PE CE.lolETERY 

OWNERSHIP AND INTl;:RMENT PRIVILEGF;S 

TO ~ur\;n~o ... ; ~ .. 1!" g.m ., .. s -~ 
• 

.. t t • 1 .• h:: t lo, th• sum of S 1eo, 1)0 (DOLLARS) 

LEGAL OESCRJPTJON_~L ... ,2,u.t_a .. · .. &c,eO:...,,.__,O,.;t',_,C.""-"\'b,o_..:,l,__,$.n=;;.,_'_0.,.-... , _,,.,,_,e,.,c:._;t-.,:ci,._o,._n,.._.,,l_,,l,...c..-:!.,.,•i,,_•.,_;i....,,,s.,,1..,o,,.n,_7,_ _ ___ _ 

J\S DESCRIBED ON PUROL\SE ORDER NUMBER - - ~a .. ~ -=-::.,.o""r,.,.s~-- - --
Actording ,o a map of said Cemetery fil<"d io the office of 1he County RecQrdcr of San Diego County. To be 
l,elJ for burial privileges only wit1, endowed care. Subject to all rufes ana regulations now in fo,12.e or may 
hereafter be ad11pc-ed, includfog Lhe rjght to ingress and egress with e:sscntials for care and operation of ,he 
Cl!fttetery, The eights b,m~by conveyed (or inu,rni,,nr privileges shall not be relinquished without rhe consent 

"of the Cemetery Authority in each and every case and mllSl be recorded in tbc office of Mount Hope Cemetery. 

Il is expressly understood however, that said Cemetery Division docs not undertake or asrec 10 make any 
repairs co any mooumem, h1ead stone, vaulLs or ornet improvements of like nature that is already, oc may here
after be erecred or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives 
of plot. In no case will the Cemetery Div>sioo be tcspoosible for damage. malicious mischief, vandalism and 
natura1 causes of deterioration , but reserves- the tight to remove any object t.hat de<racts from Lhc embellish
ment of the Cemetery. The followfog type of memorial will be permitt..,d: 

• 

• 

• 

?lu.eb 

►~-~-« . /3. (: i;_{t:, . s:. 
Park 8.0d Recr-r:ar.ioo Ditecrto.t 

~cfl 

~~"'-~J~
-J.~ ~ ~rr ~ 

0~~s:-
l 1 ~o / .5 'f Y-< C4e. Ne D-l.3o 

~ lJI/ .'fioo7 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City otSan Ole110 

--- o.,._ S_-..... 1_~_-_o_~--

Yoo are he,eby aulhori1,:ed a;,d ~nstnJcled, subfecl to you, ,~nt., to hi1er the remains 

., \eJ>rT1'\ t_ t.- ~ o\\-t,!!> otJ r;1S-..,1;-n 

'". 1 S, VA\) L FunoraJ.date.tlm;/t'ia:, 4Ao .,,S-!/:f,"',..C)d,_ 

~s:.:::.;:.:."::""==-=-=-===: _%<;'-'--"'~'i>~l,)~/\~L~E~_Mortuary 
AU funeral ca" mus a,riv~ bt!loro :.t:30 p,m. of regular work ds)'Of an extta chllfQO of S ___ _ 

will•• applfl>d and bllloo to undersigned. _________________ _ 

l£i \3 0 Gr••• _L ~•w ___ s..,uon ~ oiv.,.on/!llool< _l_\.,,__ 
Grave-0pace & Ca"''Fund .............................. _...................................................... ] j 5 • 00 
Additional sp.aces and caie Rd A..LD_ ....... -,.·-·•··-·'·······"''' .... ,, ..... ,, .... ,.. -

· 3 7$ E)l) 
Qpen1ng1c1,,.i.,9 &,,Setupf!Ay ···t .. 3 .. iiin"f"·----~ .. -.. -·----.. ~SO• or) 
Burlal .Contilfnllf ·•1••- ··••---.-.................. n••···....,··· .. ···········"''--·•!"'I'''""'' .. ''''~······ ..... ,,,. --~-

Han<l{ing Fees ...... - Mr..MOP-E-GEMETAA'r ....... - ... _,,_ .. - .. ·--.. -·.-.... \ r 5. oo 
Aowervase,.- M.Jic!~&ilfg ~N.DIEGO,.C, ........................................... ,,....... -
FIO<lordlng Md filing 100 .. __ .. _ .. _ .................................. •--•--.. ...... ~ 
,5ales laxes - ... -~ ........ _ .. ~ ........................................ :~;:::::=~~ \ ~ b ~ I "!J8 

/.. pa;, \\-i;;'(!\lb ·\l,,l,~ -3o 
~~ VL,,.,.,.-.:;.., Balance duo ---€> 

I hitJeby cen1fy t-al'fl 1110--,===========-=== or t11e-abov.e ,iamed decedem 
and thrs Js you, authority 10 m~~e-d1spos1tJoo of romalo•as abov&--il\Olcate-d J ce,hry and rep,e-.ent 

7 
Wor~O,deri E 17091 

,nvofce #, ___________ _ 

1\1;:cL# ___________ _ 

This infarmatlan Is •.vai/abfs fr alterl)811've formats upor1 '8</uest. 
Oh,u,ut_i.-od,,__""f'_ 



l 
~ I f-/ 7D9 / 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ln the name ot the deceased tor which the. grave is tor ·1n the 
block marked wfth "X". Place the name's, lot# and grave# at all 
existing marker's in \he appropriate space{s) that are adjacent to 
the burial space. 

' 

,r-"r r' -<. 3 i 5 
\\ :LL~ l. ~~blltru ,r 

7 8 ffl:O~~- \0 \\ p. ' · ·'.:.I-~ t::~-- ]\·~· \\\ lo N ii_-{.1 • !l:c-: ,, 

Interment spaee for: 1, £. I\ T R; c. ~ ao \\ iJ Sf;> /1/ 

Interment Date: v.J~\l S- \ 6 Time:. __ \\..,!.'_,o_u ___ _ 

Lot: ,1io Grave:_\ ;_ Row: __ Sect:_~-- Div:~ 

Gira\Je La\d out by: lJA-(lth :PE 
Agr,ees wl\h Legal Card: 0 Yes O No 

Agrees wm, Map: 0 Yes D No 

Blind Check & Verified By: fa?fPT: 

' , 

Date· <:pt(/4z 
J 



f"· 11or 1 
VJ"') • 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-.,.1<1, NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

10. ~UTHOAi;?ED OISPOSITIOll(Sl CIECI( - ~ FOR CORONER'S US!: ONLY 

~ A.. SUR!Al, Cl~ £NTOMBt.iENT) 

De. CReMATJOH 
□ C,_,..,.. OF CREMATEO AEW,Jtl!I OT>Jal 

THi\tt IN A 0EM£TERY 
□ D. SCIENTFIC us,; 

□- E. rEMPOIWIV ENVIJJlTMENT 

□ F _ OCSINTEAMEKT 

Iii 0.. 81-11..-IN'TO CAL-

□ H TRANS<T TO OufSIDE OF CALFOANV. 

rtA. NAME AND~ Of CAUFOAflA ceMET9ff I 118.DATEmJRIED : 11c SlGNATUAE OF PEASOJ,f IN ('iAAGe" OF 8Uffl,__ 

Mt . Rope Ce~ry 3751 Market St. 1 
_ ,/ /? • 

San Dieiro, CA 92102 :-'/;''>'-Q",2- : ►'Yr~ , • · · ! t2i,, NAME AND ADDRESS OF CAUFORNiA CREMi\TOR'Y 1 tffl. OATE""CAEMATBJ I 12C, SIQH,AllJR~ OF PERSON IN~ OF CREMATK:IH 

CAQtATION I I 
~ - I I 
!!I I 1 ► s1!-----lr.::':'"'.c-:=-"""""'=:c-=-:==-=-======----,,--:=--::-:=-::==r,,~=========--
....J 13A, NAME ,',ND ADDflESS OF CALFORHlA. FACIJTY RECEJVING REMAINS'. I 138, D°'~ REOEIYED

1 
ISC SlllkAl\JRE Of PERSON IN €HAAGE Of FACILJTY 

$ SCIENTIFlC _ 1 I 
Ilse t I 

1 I 1 ► Ii! 1------+-:,-:-.,._:-:-NA,:-M"'e:-,:i,N,:::O,-Allllll==-e=ss=,.=AE::C~av-11"2=~ST=A~TE~Oll~C~O-uNTA=v~-=~---i--,<18=.-o-A=TE~~=IPP=e,,....;., -",.o.~-AD"'O~R=E.88~-=...,s"'1GNA=1=u=RE:-,:,OF"""'PEJ1SON,,,..=-,.-CH=AAG=e-

i l--•-R_AIISIT---1,-.,-,-,RE::MAJ=NS,.,,.-OA=C::REMA=::'11!,,__D_RE_M_A_IN_S=ARE--T-O_B_E.~SHl'--PEO------:.-: ====--.~.Z:... ~ ~OF=PUQIG'==~wmi=~,>IE=~C/'~R-R~IEJ; _____ _ 

f5A, ~EM, ~EARES'f PQNl OH ~ OR OlMER DESCFll'nOH StiF- 1511 D'ATt Of IOC. 5Q4AlURf OF PERSON It-I ' i.,o. u~ tNMl!II 

-

FICIENT !O ~TIFV F11W, l't,M;E AljD CA OISmlCT Of DISl'OSl110N 1
1 

01$POS1110~ 1
1 

OHAAOE OF DISPOSITION I a, ~"° IO-
f "'Y,IN.". ~ 

I I I -IF ~""t(AU-
1 t ► I 

~IS-RETAINED BY lttE PER- IN CHAAOE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE EIF DISPOSING OF THE CREMATED REM,',INS. • COPY 2 STA~ OF CAI.FOINA. OEPAA1MEIIT OF l<EALTH SERVICES. OFFICE OF' STATE AE<liSTRAA vsa (REV. e,1.1> 



- MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San o,ego 

o., •. _5_-_\_3_-_o_:i._ 

Vol.rare horol>y aulhoftZ&d ano lnstruc1ed, b ect lO your rul.o!l and r.egulat5br\S, lo lnh,rlhe ,er,rail)S 

., L ct'_SQ -SL s,1-
1" a \_..1 /,J p. Funeral, elate, limo \.\ 0" 5 , J.. 0 \\ • 0 {) 
Churc Ci>a Gr~v"5•d• l Ct\ iJ 1\\1\ L Mortuary, 

~\. t-1\'3•~ "-\.v n 
~'..1netal cars must orrlv& bof6re 3:30 p..m of regUlar work d,ay o, an ~:,it1ta ctnfroe di$ 

"r"PPl1ad and blllod to undersigned. _________________ _ 

LOI \ ~ ~ GtOV8" \ 0 Row ___ Section ~ Oivtolo~ \ ~ 
Gtavospace & Care F\Jntl 1 .. , -1 .................. -, ............ . , ..... ............................... - .. ,·•·"" ..... 8~ 5 • 00 
AddltlonaJ &paoes and Cil.re--tuncf __ ,,P .. AJ .. D ............. , .... _,, ... o .. , ............... . _. -

o~~ninQ/CloslnQ & SaliJl'~ • .......... MAY .. T'S'}nfi?~--·--· .. -·-····· ... ~ 1 ;.-;~ 
Bunat-Contafner .................................... ....,...,.-.,.,.,,, ..... , ..••. ,,, ....................... , .•••... _ .......... .,... .• -'--,~',",,;...;c;..;:;. 

Hllll<lllng Fees .. - .. _ ............ MT. HOfilE.~AA, ........... -.... ,..................... \ ~ 5 • D l) 

Aow&r vases - Mar1<er,.ettln~Q.f.$.AN .. QJ.!;.G,Q •.. ~ ..... - ......... - .. - .... ,....... -,-,-..,.-
-Recording and filing fee .. __ ........................................ _ ....... - ... --............... . ~ s' • 0 '/j 
Sates taxes •.. ~ ... = .. ··~•····· ........... . _ ......... _ .. ~---·~-...................... 14' ?.J 

~•~ o5'.r·a-iiy-····· \l'clob' \ ~~ 3 
Paid ,ea1lpt number _:1'-___ l"-'\'-.',-1_ _._,;...::;l(J..11-.:.. 

j.. IJ 6. PH-E:. W Balance due ::e:-::: 
I heroby ct)rtlty I am the =-=====-===---~or the aDQVe nam&<S decedent 
and this t$ your autborll)f to make df!aposltlon of re~lru; tts ab'bve fndical'ed I cenlty and reptos&Dt 
lh131I I have tho nght to ma~e ulls authorization and I ag-,'38 10 hold Mt. HOpe eemetety hann1t:1ss tram 
aoy Uaollity on aC'OOc~ .. r sat<f autOO,tzatJon Mrl lnlennefl ' 
. ;i \\t\.l.. )( • ~~ 
I nerooy aulhadze Ule-jnte,montJn lot I f '. ~ 1 _ _ 

11olounaar~eed. )' ~go (le,_J/c.. .P'1.V~n~ 
;>c ·~~~ ~l~a._ 9.;lt!;P-233C, o/,-.,c) , __ -v&, q~-"g,~3=G~O.,,__ __ 

Work Order# --=E;.._1_7_Q_9_2_ lnvoloo •---- --------
A,:c:L # ___________ _ 

Thf,; Information Is availab/11 /11 s/temallve·formats upon ,.,,ues~ 



\ 

• E- f 7 (?9~ • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 

'l'\fi>..f 'fl . 
\ J. ' 3 \\ 5 ' ~e""~~ 

'7 
'n-i \,. \.-

~ 1 
G-.\\:t"t.,v'-

~ - -.,,,g \\ ,~ 
'··t;x:".-..•,. 
f i ": :. .~$~1 

Interment space for:....:.;f't .... l._f_~....,;oc-J/_~_o __ ":>_L___.,~------

lnterment Date: ~ '5 - :t O Time: \\.' Cl 0 

Lot: \ ~ \I Grave: \ 0 Row: Sect: ~ Div: \ ~ 

Grave Laid out by_· i2_ 0_f,...,t=C?'.C-'r--"f"-~-,__ __ -_-_-_-___ _ 

Ag~ees with Legal Card: D Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By• }'6~f 0le /0 
I 

Date: r:; I 7-0 l.. 



✓ £- /?Oc,a. 
APPLICATION AND Pl;RMIT FOR DISPOSITION OF HUMAN REMAINS • lJSl: BLACK INK ONLY-MAKE NO ERASURES. WHITEOutS OR OTHER -'lTERATIONS 

tA NAMe: OF DECEDENl--FltST (IJIVeJC) 
1 

18, MIDDLE I IC, LAST (FAMi'-Y) 

I IILt 
<I. SE-X 

Al.PIIOISO I 

5i\.- crrr OF DEATl1 

C1111.Ansu 

10, At.rl'WoRIZEO DISPOSITION<S) OHE.<JK APPl.lQA8LE mMS 

~ ,.__ ~UAIAL (INCI.UIIEO £1'1'-- Q E, TEMPORARY ENV"'-'.TMEHI 

Q F ll!Slm'ERMB(f 

FOR CORONER'S IJ8£ OHL.Yi 

0 L OISP061J1011 PEHDIN-WJ>IS LO(;ii 
(Han:,e •t1~ >,ddtffl) □ ll OREMlmON 

0 G l)i~OSITION OF CREMA'ltl> Rl!MAIHl, 01llER 
~ IN A CEl,IETEl!V Q a SHIP "' 10 CM.FOIIIIIA 

0 D $cJEHTll'IC OSE Q H TRANSIT 10 ours10. OF C,ILJFORNIA 

BURI/IL 

I lA. NAIAE _All!> ~SS Of CALIF~ OE!,ITTEAV m. 110l'I aurm ,1, 1 ~ ST. 
S.t.11 DUCO. CA ~2102 

1 11B. OATE B!Jf(IED ! 110. geGN1' 
I I 

:s-zo~oz: ► 
If"-' NAtAE A.HD ADORi:SS OF- CAUFOflNIA CRtMATORY 

OF PERSON fN OHAAGe OFB 

I 
w CRfl!MTIO!l i 1--Sll!ENTI--FIC----,fc,==J!A..::-:-HAME=· ,...,,AN"D"'AD=o"'RE"Sll=o==,-=o"'A,-,Llf"'Clf!>41A=,:-:•,:-A0"'1UTY'="a"==1v"'100=-~=c:-.:::,,.,,=-+=...,,.,===,=i--S,:-,,===========-==-===,---

~ U~ I 

< ----+-:-:--77:=-=:-----==-=,,...,.,------' -----,,....---===-=-=-.,,,....,,=,,,.. ~ 14A, "A¥£- AND ADOf}ES$ IN RECEIV!Na STATE OR COUNTRY WH8rE I 148. OATe 9tilPPED I i•C. ~ss ~ND 5113NATIJBE QF PERSOH IN Cl:IA8GE i TIWIS,T REMAl•S 0A CREMATED REMAINS ARE ro BE -PEO I I t,, !'tACINO wmt 11E CNIRIER 

0 I ' ► "1-----+..,,,.--:,;;==========~=-=======---i'I-,:::-:=~:,--,.'-:';;,-,.=======---=====~ ISA ACORESS(. IEAJ1EST POIIIT'OOI Sj<OF!EllllE, DR OllD DESCljlPTJO~ $UF- 168. l>A'TE Of 100 8IGllA Of PERSOI! lN 1•0. UC!NSE MU-
ACIENTTO IDE"'1'Y Fll<AL Pl.ACE AMl CA~ Of DlllPO$TIOH I DISPOSITION I CHARGE OF DISPOSITION 1 0f CIIIMAt!O I' 

I I I ,..J.1~0151"Q6EJ. 
I I ..... APfUCAILf 
,► 

WGlil Of' '!1-IE PERMJT IS TI) BE RETURNED TO 7:HE COUNTY Of OEAfl! WHEN THE RE!,!AINS ARE DISPOSED Of' ill ANOlllER Dl8TRICt ~ 
ABLE, COPY 3 'MAY B!al DISC ... ROED. THE tOCAL REGISTRi'R W.V flESTR()Y AWf ORIGINAL -Of DUP~IW,TE PERMIT AFTER ONE YEAS 

ISSUE DATE. 

COPY 3 V8 0 CREV, 8191) 



• MT. HOPE CEMETEflY 

INTERMENT ORDER • 
City o~San Diego 

D.'. 5 ~ }J () ':? ---------
V-ou ~re hereby aulhorized and i(lstrud.od, subject to your- (I.lies and regti.latfons, lo 1htor lhe remains 

~ ~MAPoR L, feR~'Z 
t vo.. ' _, I 

In. , 5 n t1 LT Funeral, date, lime r "1 s Sc~~--------: (;ll~l't- ~-Jl..-l.-~- f-1\_N_Pr __ M_on_ua,y_. 

All Funeral oara musl arrive boforo3:30 p.m, ot regul.arwof1<: day or an o~ra.ch;uge ot $ ___ _ 

Wilt beeppUed and blllud lO uncferslgried-. -------------------

Lo, ____ Griive ____ Row ____ Sftelic:>n ____ Division/Block _...,.. __ 

. ~~~ oo 
Addlltonal Gf)&CEJ&·.ao care~ ...... ,__,.. ··-·---·~ ············ ............... , .. ...,.,,, 

Grave space &Cl!re F d ......... , ............ ~ ·· .. •-···-~ ····· .. ·····.......................... _ 

Opening/Cl nQ ll awp_\;::J'~ .............. ................... ~~····---·-·· .. ••"· ~O 
............. , .......... _ .. _ ....... "' ................................................... \ 'ii 5 ' 0 0 
·•-·•-·· ... •-•-,•-•·~·····················••<S•· .. ••···•--.··-···-·····~·············· -~---

Flower vases - rker senl~g fee ,,,, ...• 1 ... , ••• -,-·-······••·••··· ···•··· · ··" · ·•·' · ··•• ♦,,,., ............. ,. -----

~ 5, D 0 FleC!Ording and bhng fee ,, .• __.. •. ,,, ........ ,, .. , •• , ......... ,- .. -, ......... -, ............ , .• ,, ... ,,. __ • 

Sales l(l)iOS.._ .. _~.,... •• ,,.,,,,,_,,,,, .................................... ......__.,._,,_,, ..... ,,,,, •• ,.,, •• , ......... _,,....._., \~ •3 .f 
\l b4 3 ii T otal Due_ ............. _ ........ 

Pakf rec~ipt number ________ ____ _ 

t- Balance due ____ _ 

i bere.by ceni(y I am lhe ::.:=========-===,=-. of 1,:ie o.bove named oecectent 
a!ld thJs ts your authority to make diiip0s1hon of rernalrni a~ above lndica.ted. I cer111y and f"epfesenl 
that I hove lh• rlgl,Ho ma~• 1h15 .:llllMhzOUon ~nd I agree to hold Mt. Hop• Cemelery harmless from 
o.ny liability or:1 account or said authorixatron,and lntormenL 

I nereby .aulhorite tne int.orment ln 101 I 
h<Nd under deed. 

Wor!'.OtderN E 17093 

!-________ _ 
;,<-
7- - -

o. 

Invoice /I ___________ _ 
AcctN ____________ _ 

This Information is.avmlaPle In altttmative lorrrrms upon request • 
• ,__,,... _,,tio"tl"'f"i 



~ 
<>. (°' • .1,, INTERMENT ORDER 

• ~T HOPE CEMl::i'ERY 

ft'IV J ~~ ,t,; J) Gl1y of San Diego ~1 J-9)~/l'o\''- Dair, J-/# - 0 ;:,._, 

YOtJ a,a ho,¥~ autt,orlzed artd 1n111uctod. subje<:1 IO yOYr rules awgul.lil>n•, lo inlor the remafns 

of rvoRy B SRNA~t> /:M<?DY ~ 
ir\ a fl VA l). L, Funeral, dote, time \NGO$ f\llP Y /SU•/;~ 

~==::::.,,__ ______ r SD Memo c,a J ,J,lortu•rv• 

All Funeral cars muS1 arrive before.300 p.m~ at regularwq,k day or an e~«a.chaigr, al$ I (O , (JO 

w~ptfectand billed to undersigned, 

Lot J,lo5 Gt••· lP Rowe---.- Section .J. PM•ion~ /~ 
t -101.l.,, . £) 

Grave-.space & Care Fu.nd ., •... .-...... ,_,,.-•·-········· ... ,,, ••• ,,, •••. ,, •• , ,1 •• , •••••••••. ••••.. ~-·••·••· ... ~='---
A,ddltiooal~paces and car#: ,unt;i .... ,, .. ,.,,.,. ... ,,, ... ,,_,1 , , ............................... ..,..._, _____ , .__,..... • •. , ..... . 

Gpe.ning/CIQs:ing & setup, • ...,.., ... ,......,.... ... _ .... ..,.,,...........,p,,A,., ... D .. , ...................... ,_, .. 
Bunni ConU\lnar ,,_.,..., ................. , ••• ,, ............................. _ •.•. _ ....• _ ....•..•. -.,..., .. --... ...... . 

1os;o1J 
SC. 06 
60. 00 Handling Fee• .,,,,, •.• ,, ................ -·-•···············HAV-··l ·•f1QQ2'·'''·····•···············•• _ 

Flowerva-ses Ma,kers.eU1J\\) Uts ......... ,, •.•• , ••••. 1 •• u,, ................................ •-··--•··- ___ _ 

Aeoording1'nd llllng-foe-.--...... 0~ ~~§~i-n~~RJ~··-·•··· ._ . .,_., ~ S-: 0 O 

Safes u1xes-••• --......... , .• n.,.,.,.., ............... ,, ....... ,. • ... ~ .. u , .• ,. . - .:.~,-............ ...... _ f .. ,:J(p 
rfill;\,y .,t,, Tojal D•• - ··)!' """"'" ~7'.~ 
(,#TN- ,.. Paid recefpt'numbe< R-SliC!tfofo 1 (pq_~ 

I vb' Bal•n~• due f!f 
I hereby cenrfy I em rile ,(_ of the above named d~cedent 
and th~ Js y01Jr authority to meke dispositioo oJ remab:,s os ~bove tndlc~1·eo. I ceru1y -and ritpf&sent 
U181 I have ,~. rlghf 10 m,,. th;. 8Ulhorl.zaoion •rid I "ljre~ lo hold M~ Hope Comoil!ly hJ11mlOS$ ,_ 
any liabmty on-epcount of saJd aumo11:ta.1ion a.no interment. 

f he,oby,auttJorii.e lh11 l,ue:rmem ln 10, I 
h61dunderdeed.. 

Work Order# E 17094 

'(~----------,.11,IIIIW• 

"'---------,(,- - ~ 

;.~ ... ~ 
1nvo1<:, M ___________ _ 

Aocl f ___________ _ 

Rt!A-JO• fM6) This lnfortr,atJon ,savallabfe fn allsnmtl-.re formats upon requast. 



• -
MT HOPE CEMETERY t- I 70ftr ' 

GRAVE BLIND CHECK FORM 

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

,~~ ~I Ji~ g Wtfo~ 
.• ,.,!\Xs.-:c;l!, 
!ll.~".if''<\,•· ~... .. . ~~ 

1 \" \( t1--~ 

Interment space for: .Iuo IL '1 ff A ~ V l!!J, 
., I 

Interment Date: 5 -JS-O'--< Time:._/ ___ ' o_o;:;;._ ___ _ 

Lot: ~S- Grave: ~ Row: __ ~19ct: ;J... Div: J;L, 

G(ave Laid out by: Dffi/1 V C.w 
Agr,ees with Legal Carp: 0 .Yes O No 

Agrees with Map: CJ Yes D No 

Blind Check & Vert!ied By; ~c::>&,g_, Oatl'.!· :S ' 1 S" ,c..Z 



E-I1or'I--
APPucA110N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI( INK ONLY-MAKE 1'10 ERASlJFIES, VjM[TEOLITS OFI OTHEA AL TERATION5 

IA. NAME OF OECEOEHT-fffST (OM:N) i tL MIDDLE ~ 10. LMT C,:AMILV) 

I w1;ii1:'":ir I &inliai' I ' S: IVOU I DUI B I Bil.DY . . 
.oA. CITY OF llEA 1'H ~ !ill. OOUNn' 0, DEA 1"-ou1 Sloe CALF -1 e. jjAMf. AEI.AT10119HP, fU.l MAILINO AIJDAES~ ~ D ZI' 000E 

WAnoiw. cm : ""''" '"'• SAIi DIIGO clllHatY» awrr-D4lJalltD 
·7 A.. -,;ypen ~t.lE ~ D ADDAESS OFC?AUFOAtllA-fl.lHERAL DIRECTOR OR fERSOI' AQTING AS slJcH ~ 111. CALIF:. UCEk8E NUMBER 

SA)f l>IIGO NPIII X&J. Cll&PIIL , - t.P!'llCIJlU 

5J87 IMPSUAL ATE 12 . 
SAIi DUGO CA 9ll l4 

I Pl>-1575 .... ~TURE or APPll,',~wJ..-.-; ea. DATE Sl<JIIED 2441 u■x,nsm Aft Ult DIIQ) CA t lllM I 

~cmllVd.UQUJ !If ,r,rl.l:MJ I I 111111, •tlm- D --Old OIi ~ _,.., talld _.,. • me If !ht ,,,...__ nllltl!iml b; 
ltdl- •• . .... lt·_;;fd'oll".l°-'!llt.'1''"1,..tt,l•LC4dt... ► . . ,; - P4/2.2/2002 

PERMIT 
THI$ fl'EAMIT t&-1SSOEO IH ACCORDANCE WITH P.ROVI• UA. AMOONT OF FE£ PAID I 98 0.\Te-f'fRMlrl&aUIIDI to. 81GNA1\JBE OF LOCAL REGISTRAR 168UfrfG Pf.~fl 
&10Ne-OF ~ ~~A ~ AND ~F(l"t OODE I 04{22/ 2002 I 1106927 A#D taiHI AU1ll0AITY A: ntE DISPOSfflON .SP£1::IFIED 

MJT!«)RIZA TION OF .. n.aPrA..r. 
•1 . 00 'ID&tl IIA_YA ! ► LOCAL REGISfflAR ft 1111 ~ anu ., mr rs DIIN!YL cma. lJ' CUlllllL 

AN'f-°'4HGf-lNDd11'0&1 
00. M>OOESS Of ~EGISJRAR OF DISTRIOT OF DEATH- I OE ADO<lESS OF REGISTRAR DF DISTRICT Of Ol!IPOS!I]~ 

i :o: ft'."f 5ffl"'"'"" I • MNHIIJOM d 10 OC.OA IN AMOTHel OIJTllltl IN uu,a.Nl4 
TION IKIUIIH A HIW I -,OMIT TO lttqW f lMAI 

a1~11iOM, U,I 1>1"0 CA ,2116-52.U I 
I 

10. AtmlORIZED D~~OH(S) a<eq, .il'PUC>,DLE ITEMS FOFI CORONEFl1S USE ONLY • 

[I " BURIAL ONCWOE .. ENTOMOMBIT) 0 E.. TEM!'OAARY El<VAIA.]Mf!IT □ I Pl"f'El!ltTIOOI pe~OING-JIEMl,INS I.OClo 
-■ndAOd<en) (I a Cll£MATION □ F. Cll\lNTER!,1El;T oc. l>ISPosmON OF Cll6MAl'EO Al!.MAIH9 GTHER □ G. OHP IN lD C"1.IFOANA ~ lfri A C6M£TERV 

□ D SOENTIAC USE 0 H. TilAHSIT 10 OUTSIDE OF CALFORHb\ 

! 
i 
i .. 
< 

~ ... 
tl 
J .. 
~ u 

IIA,,~ESS OF. IF-A CEl,lETEAY t nB D"TE" SOOlfO 1 11C. SIGN.4TURE OF" PERSON IN CHARC',E Of 91..ffl 

BURIAL 
CWI I 

: ► "'.:/ .;,!;__ 3751 ¥ffll"' ff SAi DUGO CA tlll2 :"f.1 s---,n .. . 

11A. HAIE ANO AOORESS CF~ CREIIATORY 118 OAll" Cl1Q1Al8) 1l'C. $1GW,~ 'OF P£Ro/CHMIIGE..OF CREMAT10!< 
•ACtne crnunua :me: I I , 

CA.EMATION '/ 3 ' ~ Ml-D CUD ff U.U ~ CA t2.S,O f 'ti JL: ► ,/ ._ · l 
1llA, NAME AND M>ORESS Of Cl,LFOflNIA FACll.llY RECEIVING REMA~ I 108 ~TE RE°"veo: 1lC. SllNATIJFIE OF f'ERSON It Q.ii',AGe OF FA.CILITY 

SOIENTIFjC I ' USE ' : ► 
. 

' t•A. MAME ANO Atlt!R~ IN RECl:IVINO STATE 0~ OCHJN11:tV WHERE 1•e. DATE Sl-llPPED ' t.C. ADOFl~S-.S AHO StGNATUf(E OF PERSON 1H CHARGE: 
REl,WNS OR CREMATE> REMAINS AAE TO BE SHl!'9ED 1 1 OF P't..AeNG WITH 11£ CARRIER 

TRANSIT I I 
I ' 

. ,.,,. 
' 1 ► 

'l~ntA~O AT S€A IGA f,IXlljESS, HEAREST Pc»ll' Off ~ OR 01'9 0€SCIIIPT10ff SI.IF i Hill DAll" 01' 15C. SIOHATIJAE OF P£llSOII IN 1 IID ucnis,;- HUMn 

OR FIQEHI TD ~FY fl<Al Pl-~ OISmlr.T Cf OISPDS111011 DISPOSITIOM I 0HARGE OF' D1Sf'OS11l()N I Of~tl.0--

l//lSPOSIT10N lllflER 
I I I ~AM DIIPOSA 
I 

: ► 
I ♦ Al'l'UC,',ti! 

AN IN A ClMETEJl' 
I ' 

CCPV 3 OF THE PERMIT IS TO 8E RETUR!'ID> TO Tl-IE COUNTY OF DEATH WHEN THE FIEMAlNS AFIE DISPOSED OF IN /\NOTHE"R DISTFIIOT, IF NOT 
~ABLE. COPY 9 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY oesmov ANY ORIGINAL OF DUPLICATE PERMIT AFTEFI ONE YEAR FRoi.iA 
l~UEOATE. .. 

COPY 3 V88 (REV, 6/81) 



05/l4/21il02 
fil..",,' 14~2 

l(l:13 
08:47 

61'3 6'320836 
619- 6920896 

5£1 MT. HYE CEJ'ENTERY ~ 
SAN DIEGO MEMORIAL C 

96~20896 

.,,, •~--OI~"'° umlano,gnoo ________________ _ 

lot J.(o5 Gr••t . C, ---- s.c,..,._~Pl:~- oi.-.,,._. 
C: ·101..4::._ .. _____ ., .. , ............. _·..,LJ~-

~1.-•1 a"II ewe furlo , .... _.,. ................... , ......... . 
,, ..... -·· .... 11, • • , ..... ......... , •• _ •• , •• , .. . 

8ur,al Corw.atne, ..... ............... ,_ ••• , .. ,_, ............. , .... .. _. - •···- .. _ -~- ., .. -

1(),$:Qb 
S.f',ob 
GtJ, oq .. . ....... , .......................................................... . 

Aow..t v.... • .,.,i.,e, M1~ fee 

Reoo,di"I .,,a 11ltl"Q fee ............. - ...... . .... .. 

-··°'...,. E 1709 4 

-.,.. • .......... i. ........ 1., •• 

"''' .......... , .. ,.................. ...... ',,, 

' ., .............................. , " 

iOUIICJul -

envo.o• •----------

,..,,_ , ------------
Tl!¥ .....,,,,.,1(111 /t ••all.ti!• /II ~1•m• ~w, lotm1/1 upo,o ,_</.,..I, 

•""-•""' ... ~""...-

L4,4K 
PAGE 01 

~lO. 792 001 

• 

• 

• 

• 



MT. HOPE CEMETERY " INTERMENT ORDER 
City of San Diego 

Date_.;;.~ _ -_ \ ~;_-_O_~_ 

You are hereby a,uthori-zed and 111suuotod. subje&t 10 your flJJas and reg~OrJS, to inter ti,e remarns 

01 \\I\"\-'\ Q tJ 'i) /\ . \.J ~: IF ~-
t~" a t\.5 \\ 'J )'.; \) \., \ Funeral dato1 ume h" rJ 5 - ;i_ 0 \\ • 0 D 

Churoh.Ch~~~_,,,_ _______ , ~:tf"e~S \Ji~ II Monuary. 
c ·=•=y ~~,'"A 1. 0 

AJJ. futvuaJ. cacg mu'lt.artt11e ~t,oc14. '3i.aQ ~.ro of (&f}.Ul.:lr ~ode. da1 oc1U\ ama c.tta.rge a($ ___ _ 

wiJI be eppf/eQ aoo bitl&d 10 undcrs-1gnnd. ----------,--.---------

' / "i.K g U'.}1..Q__ Gra,o __ \;___ Row ____ Se<:tion _• ___ E>1visl _ _ _ Y ...... _ 
G,avupsc:e& Oarefund ..... ............... \ .I\J..; .... ~ .... ~.:.':\.\.SJ ' .. - -~--
Additional spaces and care lu11d •• ,..., •• , .. M, ....... , ........ , ......... -......... ,-., ... _ .. 

0 
...... - .. -- - .... 

Openlng/Cl05iJlg & Setup .......... ................. ~.:'..~.J,.~.1.:: .. ~ ............. ,, ... _ 1.., 

8t.1rU.'11 COntaine-t-~---~······· .. ,, .......... 1,,, •••••• P .. AJ.A ......... -,.-,.,_.,,_,_,_,, r 'v 

Handling Fees ........................ ·---··..__.,, •••• -.......... n-••·················•"·····"'·'•"I,, .....•• __.: t O 0 

Flowervases - Mnr~•r soulng foe -,.J;1~1 ... l..4 ... 7.D0.2.. .. ............ --·-··.. -
Recording .a~ 1tnng lee ................... M"f.·HOPEOEMETAR~···· .. ··•··· .... , ...... _ ... . .c 
Sales taxes-... ........................ _ .. ,.CIJY.,0,E.SAN.OIEGO, . ...,. ......................... _ 

't,, . b 
~ 4' ..... ., • _ \ Total Due ·:.:;;.; ...... ,.,. _ r 

~ ~ Paid recelp' number -4---<,..c...- - ,c,... ..t'l •~- I 8, 
y.._ f!alanco duo 

I hereby certlly I am lhe ·==~~~~~'ft~:15:~~==r.c ol u,e abov8 named decedent 
a11d I.his Is your i!utt,ority _to make dispos J no ,ema ns as abpve lndi'cated. I cert.>1)' and rc-prosoat 
thal • have the rcght to make thls-.nulh;orl Oil an~ I-.g(ee lo hold Ml, H'ope CemoIety hrumt&Ss lroqi 
any lfabllily on account ol satd aulb9r~a110n and ~nlerment. 

I hereby aulftonzc the lnta,menl In lot t r ):l.f2-tA1'1a 121 ~ 
holdun<lordeed, /' jij.5,(1.. PPM..~ 

:,,-i;A11d!/f;~ 
c,,, ) 7 ·!}-·""" i-,21:0- - J3. 

Wor1\0rdar# E 17095 
Jnvo1ce , _ ___________ _ 

~~# ___________ _ 

Tlt,s informatiotJ 1s available m alter.native formats upon requesr. 



I • 

• • 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which the grave is for IA the 
block marked with "X". Place the name's, lot ./t and grave# of all 
existing_marker's in the appropriate space(s) that are adjacent to 
the burial space. i o ,ro M_ l E ri 

lfJi, :,,.i .\ ' ~ ;f" ,1\ol>.tS,~ ~ ,r 
\7~ 
J,Q M lo\ ~ ~ olt/ 

Interment space for: ~T\~ 1-\. O .J ~ \.I~, l {. 

Inrermcru Dale_· _l'\.:..O_:N.:.....-_S_ - _:i.._o_ Time: \\,OO 

Lot: \f O Grave· \ Row: __ )t~_-6_ Div: _j__ 
Grave Laid oul by: _____,,¥J;:.;ti...,\i:&"'-='-----'-}---___________ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No 



, 

£- 11°cr5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

\ 
.... ,o 

USE BLACK IN]( ONLY-MAKE NO ERASURES, WHITEOu'fS OR On,tEA ,4LTERATIONS '.J 

f(O 
l7'l . 

1A.. N.WE Of .DECIEDENT-F-,sf ~EN'J I 1a. MOOLE. 

IAnrJml I A 
1 

IC, LAST (FN&Tl 

I WID ··• 6A, crTY OF DEAltl I 68. OOIMf'I' Of" OE.A 1'H---<JU1'.ilOE- CALI' •• 

SAil IIIUIO EN1lR "'ATE .... DlllGO 
I , NAME, R£LA1101!SftP, F\JU. MAl.lljG .IDOOESS NIO ti' C!OOE 

Of !l<i'omil.NT 
111111M Y. CODD - l»elAI A 1•, OC1A11 c:un u 

10. AU'rnOfflZED DISPOSfTKJH(Sl C11E'-' ~LJCABU lfs.tS 

II] A, 8Uf1lAL ro<a,uoe l!NT0..,""'1) 

IJ! 8, CREMATION 
□ 0, OISl'OSITIOlj OF CllEM(,TS> ~E!.'A,OI~ OTilliR 

THAN IN A CEMET~V 
□ D SC1"'11FIC USE 

□ E. TEMPOflARY ENVAUL TMEMT 

D F. OISINTERMENT 

D a. a<IP II< TO CALFOAtlA 

O 1<. TRMcllrr TO otns,oe OF OAI.FciRIIA 

I IA - - AOOIIESS OF CAl.lFOllNIA COETiRY 
OURf~ _,..., .,.._ CWIW s1,1 IIUD'r ff 

SAIi DIIOO CA t2l02 
~ ll>A NAME - AOOf!ESS OF ~ Cfl™-TOAY 

CREMATION C'fflUI '119 c:ua&nU ,.,, tuDli1, 

FOR CORONER'S USE ONLY 

0 I. lll$00Sltl0N PEl<OING-&'M~INS LOCATED AT 
-•odMdrolal 

~ Aft SAIi DUGO CA tll,1.3 I l-;-----+.1~3•;-;;•;;;AME:;;;-/oHO=-;•;;;OOA=EaS=-;;OF;;,-;;CA;;;L-;;IF;;;Ofl;;;HIA=-;-,.;;;c;;;IUfY=-;A~~CE=,v;;;,N;;;O-;"'™=;;;"';:;;~•;---i
1
7.;;-f;;::;o,';!~~,--;;;;¼,mi 

< .SOEffflFIC I 
US. I I 

~ I 1 ► 
"' r------11,:ii•AIMMAM1;Aii[°:ANDiiiilAOOflEiooi~!lliii1Ni)iioov!iiifsrmA:iiTEfOAQii°oeOONTAV&iffiii;"'-iyii!ii°-~1,1~"8BC0fAA1E:iif11HPii°i;,;P1;ijo;-i-f.,♦«:C,~-jij~~-~°sSJGNAmi'ittJR'iiiiie~OF~PPIE11SOiiisiiiiNfJHiN1GHAll(lEi[wiiie-
~ AE"""'8 OR CREw,TEl> REWlliS ARE W BE SHll'fED I l)F P~ Wffli 1'£ CARRIER 

~ 1--------1~~==~~==~~==~~=~====~-i:~~----.;.: .::•-~~=~~----~--"---
llifo -'55. HEAAm-POMOII ~E. OR OTlSI IJUC!IIPTION stJF· 

1 
168 0ATE OF I.C.~TIJAf: OF PERSON II 

FICIENf TO IDEIITll'Y Fl<\L l'lACE ~ 0.\ oa,m,0T Of -
1 

li1SPOSl110N : OH"8Ge Of DIIWOSITIC)lj 

I I 

' I ► 
COPY 3 OFTHI, PEfll,IIT fS 10 BE RlITURNEO TO 11-IE COUNTY OF DEAll'I 'f/llEN nii, ReM-'lNS ARE OJSPOS.O OF I~ ANOTflsR E/isTRICT, IF NOT 
APPWC"8lE. COPY 3 MAY BE DISCARDED, Ti-IE LOCAL REGISTRAR MAY DESTROY ANY ORIGIN ... L OF DUPLICATE PE11MIT "'fTER ONE YEAR FROM 
ISSUE DATE. 

COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. <lffiCE OF .STATE AEGISm•R 



• MT. HOl'E CEMETERY 

INTERMENT ORDER • 
CUy Of S.,n Otego 

Oale_.;5':,__-..c.\ _5_-_0_~_ 

Yoo are hereby authorized and mstrucled, i;ubteo1 fG your rules and regulations., to Inter 11\o remains 0 

of TftM' KO ! l,Jfi:S\t I Tl\ ,o;0 
In a ~ Q \I l,.(:. f Tb,\ fimaral. dlile. lime r R_; ~ • \ 1 ~ 

~Cha '-'--_., ________ , L.~w; f> t..oL.11.viiA- ¼0r1uary. 
A!I FUl"!Orrs ,yiust i!ir..rive before 3:30 p ffl , o f regulat WOfk day or M 9X1Jll charge of$ 

WIJI rpli~ and bUled to undets.lgned 

LDI '5 \ 7 1..j G;rave ___ Row-.. __ Seotlon ___ DM•ion/Bloci< \ 0 
Grave &pace &Care Fund ..... - ................ ~N,,.: .. ~ ... ~:::.)3;J..1 ..... -~Q~-
Addrlional 5,pa.CeS and care fu,id .............. ... ,,, •• __, ...••.. -u, . . ..••..•••...•• , . ..•• ,,,,.,,, ,, •• ,,,,, •• ,,,, 

~7500 Opening/Closing /1. Setup ............... 8 ... 1':" ,•··o •-··"•=«u ................................... . 
B•;nal Contalner ........................... L .. ~ .. -,.·-········-················••u,,,, .. ,................ ___ _ --HandlfQg FeM _ _,_ .. _. ··-·ffAY ... 1··5··7n-n2-·· ............. _~ .. ~ .. 
Flowo1 va:sas - Milrker selting. fee ...... ,,.t..., ............. - .... __. ........ ... , ...... ,_ ..... - .. ,,,,., .. , ............. --- ~--

Rtlcqrdlng and nnng feo ....... Ml:J:iOf!.E.CEMEfARY ...... _ .. , ................. _ ........ . 4 5 I? 0 
CITY OF SAN DIEGO, Cr- -Sales taxe,: ••. ,,, .• _ ............... .. ·--····•·•··'· .. --··•······ ···1·1,,, .. ,,, ........................ ................. ___ _ 

~~O, o D 
T otal OS lff........... "'---:--.. 

P~•d •~fpt nu:m~r R - 11) ~ J.. 0 • 0 0 
'f.. Balanca, dve -e-

~df~h~~-~8~~~r1a~ti!;'rT~v to ~ afs~~a~ as eb9\f1' ln;J~~d~~:~11':;:!: !°:~=~~ 
U'l.;1J I have tile rigttl lo make~ authorization-and I agree ·10 hold ML Hope Cotnou11ry hafftlless fro'rn 
any liability on accoun1 Of said author~auon ancl m1erm011t. ~ 

I l'jeteby aul honz:e lh-e 1'11ef1Tlent in fol , 
ttold under deed, 

Wqrk O<du,# E 17Q96 

X ~4'.n:1/4: . ~ « 6:· 
J ;z..5..z o_,4~7;7:..s.'L~ - -

"-A / - /'" J- _ C!"c:'A".e:"?UM (if t;p/,,({ 
✓""' .c;f3 ~ - O,Yd> J' 

7 

' • """" 
{' I elepxlntl :,, 

Invoice# _ __________ _ 

.A~.#------------
Th1s tntorma11on ,s ava11able Jrt (11temative rarmazs upon request, 

o,~..,.;w:,,.w,.,...... 



I • 

• • 
MT HOPE CEMETERY t - t10Cf 6 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which th&grave is for In the 
block marked wlth •x•. Place the name's, lot# and grave # of all 
existing marker's fn the appropriate space(s) that are adjacent to 
the burial space. G ll-A,1/t. r:fr "S f\M.'t:---5 2..- J: 1,Jf<ii\tTh 

s 11::, ~~iit •? s,1., 
~UNI,) -:r.:e/.- ;~:t \ 't/1'1$~·, ~A $~f!.\~p~Jp!, 

lntennent space for~ \ft~; K (l I. \J I'\~\\<\ A 
f !\.', s - I l \" ' 0 0 1nle rnic;111 Date· Time: --.:.v_ • ____ _ _ 

Row: __ Sect: __ Div: ) 0 

Grave Laid OUL by: ?1c!Lv lt.c:or-J 

Agr~e..~ with Legal Card: 0 Yes O No 

Agrees with Map: D Yes O No 

Blfad Check & Vcrilied By: :f:~ Dale: _e;:_. i_t..,_._07..._ 



-, -a-----------~---------- --

f'-170C/6 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI.Y~AKE NO ERASURES, WHITEOUTS OR OTHER Al:JERATIONS. • 
1A. ~Mf; OF OE<:E08.ff--¥1JJST (OIYtl') ; 19, MIOOLE : 10. lAS--T tfiAMll.,Y) I !L OAWCJF lllf'1li I~. DATE" OF 1)11~ 1 • 8V( MONft\ ~ 1' ~ """'™, 0~ Y, VI I I n• r, .. ,,.,,. n•Jt .. ,....... • . - ' 
5A, CITY OF DEA.TM : fi&." COUNTY OF OEA~E CALIF,, t. HA>!E, A9.A11Cll!SHP, EW. W.11.tlO AOOA£SS ~D Zll' COOE 

COIOll'110 
I £NTER STAT£ 

SAJl l)TI><!ft 
OF INFORMANT 
PLODJICI[ MlZDll - lWJGllfD. 

7;., TYPED NAME AHO MJCIFESS OF CAUF~l OIBECTOA OR PERSON J\OT1NB.-AS SUCH I 78 CALF UCINl,lf NUl,IMR 7J2 G Aft 
IL CMIIIIO MDIOIJ4J. - ----~ <:BAJ'r:L I ....,..,,.IJCAIU COIOIIADO. CA 92118 
3(1)1 U CAJOll UVD. ~ J!Pflf), CA 92104 ' D,-480 ,M, ·~fURE"OF APPUCANT~ t6UII Vf11Ntj 88. DATE SIGNED I 

M:"'411\WCIID'I r, l/1WI01 I ~M~•~'°,~ a ~.lllal,._HIII l'r.:;~r,i lb1'1 t,,ytp ... _'!~J-... '.~ tulliom-f i,; 
iliellnilfi S, ., - J11!hlrin · ► ,~._, _.tr JI. 'i ~ iOS/15/2002 

PERMIT TiilS, PQ1MIT $ ISSUED IN ~ WJTH PROVi· ~ ~frifl Qt;" FfE Pf.ID 
1
.ee. DATE ru1...,-·ifl;&.1ED; 9C, SIONA T\IRE CF LOCAL RBIIS'fflAA 1,$1,IWG fe™rT 

SIO"'NS OF T\4 ~~NIA ~~p -S.'R.1Y COOE 
/\HD 18 1l-£ AtJ:Tt-tOfVT'Y fOR TI£ DISPOSfTIOH. SfEC!FIED 

AIJTHORIZATIOM OF ::i:a.e: ;JU ID 11100 tll llSPOS.ILQffllC Of tMIMa 
,, OO 1 05/lS/2002 1 2208250 

• '. l' ValeaUDa ! ► LOCAL REGISTRAR 

""°""""'"~~ 
911. .\DOR,;:ss Of REGISTRAR OF DISff\lCT OF DEA~ ! 9E. .I.DORF.!$ Of REGISTRAR OF CISTlllCrOF DISPOSITION-

IP Qf~TH 00::VIUD _,. t:4~ I III Ot.SIO$fTl0H • ro occ:u11 ... ~NOnU wrllcT 1H a,u,otNt,., 
110H l!~liES~ NE:lfi' YIDL IICOIDS,. .PO IOX 85222 I l'tlN!ll1'9SH<WIF~M 

' odtmlflON. .... l"i. nfl,-. i _.._ ... -
' oo, AVTHDRl:iED DISf'OSJTIONIS) - ~._ n- FOR CORO!fER'S USE ONI.Y 

., 
" ~ 
~ 
< 
3 .. 
~ 
j 

~ 

~ 
j 

0 

" 

Iii A. !lJl'W. 1--· ...,._.....,, D E. rEMPOIW!Y ~AUl"IMEl(f D ,. DISPOsrpOi( PfljD11jG-/1£MAINS 1,0CAJm AT 
(Nam, •ilct AddrnaS □ 9, CABolATIOH □ F, DISINfB!IIENT 

□ C;. 01Sl"OSl'l1Df'4 OF CREMATED 1t[MAINS 01'),JER 
--niAN IN A ·CEMETERY 

0 ll ,..., cl< To c.1U•oRN1A 
D D. SCIEHTIFIC USE O H. TRANsn TO OIITSIDE OF CALIFORNIA -

t tA. NAME AND ADDRESS OF CAI.FQRNl4 CEMETERY i I IB. OA'rE BURIED : 1 IC. SIGNATLl'E OF PET IN CHARGE OF BURIAL 
BURIAi.. lff llOPI Clld.llijt1 • 3751KUDT 8'1', I 

: ,,. 1(12.,J•f..tt.41 . ---..,,~h,~--... • SAl'JJJI'°, CA 92102 :~- I J-r1<. 
J2A. NAME N«) ADDRESS OF CAl.FOA:MlA CR8MtORY ! 128: DATE CREMATED': JOO. 8$GNATUM QF PEA~ IN ~GE'OF CIIEMATIOH 

Cf!EMATION I I 
I : ., I 

13>., kAME,.,., AOORESS OF CA1.FOR:Nt4 PACIIJTY FIECEIYING REMAlttS 138: DATE fl£CEJYE01 j3C. SIONATUAE OF PERSON tN CHARGE OF FACll:.ITY 

SCIENTIFIC I . 
' I 

USE I I 
I , ► 

14'. - AICD AOOflES$ IH RECEIVING STA'llc Oil OOi.ofirAy W>IERE ' 14B, DATE SHIPPED ' 1AC. ADDRESS AND $19H>,TU~E ~E.RSON IN Oi'.RGc 

- "" i:.11,,..'IW -·~ ~ '~l!E -
I I Of ~ 'Nm\ "M; t,;,\>i ' 

'!RANS!f I I 
I I 
I I ,. 

SCAT'!BWC0 At.._. 15A ADDRESS, ii-ST POl!T OIi $1qE.INl,0 00 0111EA DES,:,!IPllQN SUF- ' ts&·, Oo\T'E OF I 16C, SIGl<ATJJRE 01' PEllSO!I ti 1 lMl. UCI~ NUMB 

DR ACIENT T() lcetTIFY FINAL PLACE AHO CA omRtCT OF OISROsrrtON : DiS1'0SIT10N CtlAAGt 01' DiSl'OSn'ION I 0,- CIIIM/, TED ltf,. 

11$POSl110" OlHEll 
I I tMINS~ 

l 

: ► 
I _. Al'PUCA.ltE 

~ IN A CEMmm I . 
OOPV 2 IS RETAINED B¥ Tl'IE PERSON IN CHARGE OF. THE CEMETEflV, CREMATORY, FACILITY FOA se1ENTIFIC US€, OR BY THE PERSON IN 
-~ OF. DISPOSING OF THE CREMATED REMAINS 

COPY 2 VS• CREV. JI 



-, • MT. HOPE CEMETERY 

INTERMENT ORDER 
City otSM Diego 

• 
You ata hereby aulhorized aJld Instructed, subject lO your cul.OS Md regulntlon-a. to Inter the remaif'IS 

01 \ rf" Zoo -Z. I l,{ ~~ 

In a Do~1\~Q Funeral. date, trmo .i..,i=-'-''-:'-"""-"\-1-k:..:zd.;i-
Ch.urch. Cl\apel, Gruve.sldtt _________ _ 

All Funeral ears must anlVe before 3!30 p,m o.f"reguJar wOfk day or an extra ~_ge of$---<-➔ 

will be appllo<I Alld blli«l 10 Undarslgned. ------------------

LOI '1 Gr•"" JT Rbw Section - Division/- 13 ---- ----
Grave ~•oe & care f tinCI ................... ..,.,,,, ... , .............. , .................... ~ ............ ,_ __ ,, ____ ,, 

Additional~•• aod can, fund .......................................... /

0 
~ .......... . 

O_penlng/Closll)g & S91tJP-··-··· .. ·······•-"· ..... ·-··-··-:;,7;;-···-"····-···-···-··-·· 
Burial Conllliner ..................................... ::: •• 1 ... :::\ ........................................... -.. . 
H•nd11ng Foos ............................ A··· .. \:_,l>-...................................................... .. 
A~.er va&Et& - Matke1 se111ng ree ~ ~ ---··-·•--,-••-···-···· .... .__·-·-···-··-··-.. 

ReQOfd1n9 and tiling; fee ................... , ........ .. - .............. H_ .. , ....................... ,,,_,,,_,,,... 

Sates IA.11'.0&,,,_,.,,.,.._-,,. .. ., ._ .. ,_,_. __ ,,_,,,,, ... ... ,,,--.,,,_, ..................... ,,. i ..... .,, • ...,, , _ 

Total Oue M .... , ......... 

11..f,. OD 

1/LJ, 0() 

/23.0I 

y __,, (){> >· 

Paid reoe1pt oumDO.t ____________ _ 

Balance due 

I hereby caMlfy 1,,rn lh•-------~------~•1 tho above n0111eil cli>aedenl 
aod Ui is it. yoUr-autticrrty· 10 ma.ke OJSposmoo or remains aa; abQVe fndica1ed I cenify and represani 
lhoi I hove ill• rijJhl 1o·mnka tnis nutl>0rlzatl0<1 •no I agr"8 10 hold Mt. Hopo CCmo1ery harmles,, ltom 
any lle.bihty on account of salcl o.uthorJzouon QOd ,nttliment 

I here.by auU,gme Che Interment ITT lot I 
hOld under deecl, 

~ l ·'>-'\ 

Wo~Order# E 1 7 0.9 7 

........ 

lnvo"'• , .3 '3 '-d .l, 
Acct, Ii Q OO j.',J.. 

This lnf()tmarlon Is a11allabJs tn aJu,rnarJve formats upon request. 



~-- ··-- - ,==~ ~ 

F> - • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAIII REMAINS 

USE SLACK INK ONLY-MAKE NO ERASURES. w~rrEOUT.S OR OTliER Al'TI;RATIONS 

TA. Ni\f,4E OF DECE'D~-FIRST iOIVtJO : tB~ Mll)()U= : 1C. LAST (FAMILY) 1 • · D~T£ Of' eumt 13 D.IT£ o~ DEATl1 I ~ sex 
~~I, o.t,Y, YENI ~Tn"lo,~~ M JdJn ' - ' Doe 

5A, CITY ~ DEAlli : ~ COUf:'ITY Of DE"~f8IOE""tW.IF , B. ,..._IIE, Ml,A!lOIISHP, FU.I. !,IAIUIG MlOAESS ""D ?JI' 0~ 
! ENTER -STATE C!I-.- OF INFOFIMAHT 

PA Oi!u:nel!Prioa, 
1A, TYP£D NAME AHO ADDBESS OF CAUF~~ERAL DIR(CTOR OR PERSON A~G AS' SUCH I 18. CAIS-~NUMBER' 5201""' Ruffin Rd. ~ -IFN'PUC/'81.E l'liiy&r I .. _ . ·- ...... .,,. 

2\l59 Mama A.-. - &an ~ 92\ \ 6 ( rol424. ~TJIIE- - , ~ -;;_ bea,c_r.llil\ 88.. DATE SHJNED 

lt!IM>WltllGlllllT Of .wu:.urr , , ...... ,~ __...~ __ tl!II 1fq,ced~-J91.\ll ~ !I II ~jf~ ~lli)M aUID!Utd IIJ 
1,i ' ,,,.. - .,, ~,~ 05/16/llO · t ,llld n, 111lluriml -oi,111 ln . . • 2 

PERMIT -ms Pef!Mll' RS' ts8'JEO IN ACCORD,f,HCE wmt PAO\ll- 'ltA. AMOUNT OF FR Pi'JP I 99 OATEPQ3~rTISSUED1 9C- ~~OF l,.OCAL ijlGISTSJ\R 1$SUING~ERl,4ff 
810f\1$ Of THE ~~NIA 1-EAL.1"" ANO $At'£TY COO£ 

~Mlro1<0F RfD IS Tl-IE" Alffl.lOll'IT'V t::Qff 1lE Dl8P08ffiOIH ~ IFlfD , 0~16= , 220e3S5 !It THl8 f'l'R..,. 7 . 00 • B • ' ► f!Otti flll fOMir lfflS ID Rllllf ... D'CIULIIIIJU ,. t~ LOC~L RlaG!STR•R 
90: AOOIIESS Of RE<IISTRA!I 0.- OISTRICT OF DE-'Ttt- 'QE ,\!IQRE!!$ OF -~• OF DISJRICT _OF DISPOSlllOH-AN'f CMAN0t l"! Of$I06I W "(ll;ATK OCCIJRltfl) _. 2220f!NtA I • OiPOSlllCM 15 tO OCC!llll IM ,-.,.01K11 CISTIICf IJ"I CAUFOINl.-. 110H UQUlll!.$'A~W • ~,li\~:NNAL P. O. Ball 85 1 

san DiegO, CA 92186-5222 I -I 
10. Al.mtOR!ZED DiSPOSITION(S) ~ APPUC;ABI.E mMS Fl)R CORONER'S USE ONLY 

ti1 A BU.RIAL. <IHCILUDU E.Hf'tM&MotQ D E. TEMPOR""' El"/AULTMENf 0 tl<'Dri3POSrftON P~MAINS LOCATED AT 

□ B. CREMATION I]! F DfSINTEAMENf (N,m4 a114 Addf•~) 

DC DisPesmoN °" CAEMAT£D AEMAINS OIHER □ Q. -sHIP IN t0 (;,\UFORl'IA TWIN IN A CEMe'fBJY 
DD SCll!ilW,Cl .USE D H, -rRANSIT TO OUTSIDE OF CAI.IFORNIA 

I IA, NAME AHO AOOAESS OF CALIFORNIA CEMETERY I t18. DATE "BURIEO 1 I IC. GIGMATI.IRE OF PERSO'N It CkAAGe OF! 8URIAL 

8UAIAL Mt. 1q)e Onetery 1 
1 -~/ 

~ . 
, _. 3751 Mlltlr.et St., San DiegD, CA 92102 :57'1~02- I • 

1 l)i', 

! 12A. NAME ANO AOORESS OF CAUFOANII.. CREMATORY -T 1~ DATE CREMATED ; t 2C. --SKlNATURE OF PERSON IN OHARGE OF C;:REMATION 
!:,. 

QlE"lAflOM I w 
~ s 
~ 

~ 
:I 
< 

~ .. 
~ 

8 

I 
, ► 

t3A. NAt,1E- AND AODRESS OF CAWFORNIA FAOILJTY RECEIVING REMAINS 1 138.. OATF RECEIVED 13¢. slGN/ilURE OF PEIISON IN CIW!OE OF FACILITY 
SCIENlJFIC 

USE 

► 14,4.. NAME: AliD A,C)QRf$$ IN FIEOEl;_VHf STATE OR COUNTRY ~ 1 1,4.8 OAlE SHIPPED 1 140.. AOOfteSS' ~ SIGNATURE .OF PE,,SOfi IH i::HAROE 
REM"'"5 OIi C~E.W.1ED REMAINS AFIS "10 BE st,P~ED i:)F'" PLACINO WfTH THE CARR~ 

TR~Sfr 

► 
SCATTtRING AT stA IM. AOOBESS, ~f:AAEST POINT off ~EllfE~ OR OTHER QE.SCRPllON s~- I 1611 DATE OF 't69. BIBN/\ru,,E OF PE!ISON IN I f,0 lfQNSf NUMltl 

OR Fic;tOO TO ,OENTIFY B<AI..Pl~ ""0 CA DCSmlCf OF 0oSPOSt110N OISP0$I110N CHARGE OE OISPOSfTION I ~~'i.TJO!lf-

~re"l'l!ON °""'l, ' M,Alt,IJ OISil'OSf:!I 

NINAc;EMETEA .. I -,lf-A,-l'tlCAllf 

C.OPY 2 IS RETAINED BY TliE PERSON IH CHARGE OF TttE CEMETERY, CREMATORY, FACILrrY OR SCIENTIFIG use. OR BY THE PERSON IN 
ciARGE OF DISPOSl['IG OF "Tiilc CREMATED REM,!.INS. 

COPY 2 STATe' OF C#J.FOfNA. DEP~NT OF HEAln-l -Se8VKlES, OfflCE OF -STATE FtEGISTRA~ VS9(Re:V • • 



~--------------------------------- -

MT. 1-!0PE CEMETERY 

INTERMENT ORDER 

• • 
e ity or Saa Diego 

Oato'--5_ - _\ _5_o_:J_ 

You.~ce her~by au1ho,,zell ood,lnstruot&d~ subject to your rules-and cti-gula.tiQ"J• .to irlh)r tho ro'1)alns 

., _ s_,,_~-=c'"'--i-~_<> -"-W-----'P\_ '1---'ll__,E.::....;A....!....!..'-./J _______ _ 

In a ----..=====---- Funaral, date, time ___________ _ 
iynu,1 b.iiiiii& 11111n" 

Cihurch, c~apel. Clraveside _ ________ _ _________ Mortuary. 

All Funer.al Cars mua:t-arrive before·3:30 p.m. of ,egulat work day or an extra charge of$ ___ _ 

w,lr be applied and billed lo undecs1gned. ____________ ______ _ 

v{.,t \ \ \o Grave :> Row ___ SecOon ~ 01vrsro.- \ ~ 
Grave •~• ~Caro Fund ..................... ,. ............................. --.--.. - •• - ..... _ .......... 8i,s', D 0 

AddiHonat spaeaa and ~are tund ··•·········~····-··- ····-···--••·i--"''"''''········· .. ············· _ ___ _ 
Opening/Closing & Setup .•.•....••• ,1,,, •• , ................ ,. ............. .,,04 .......... , ....•.....•..... _,,, ..••...•• ____ _ 

Burial Container., ............. ,.,,,.,, ............... " ... - ..•. _ .,_.,_.1.:y....-. .,. .................. ~ ....... ____ _ 
Handhng F...,. •~ ..•• - .... --:--•-··''~ .. --.. :::,••·r •~ ••·•••••••··••••··•••••••••••••-•••n .. 

Flower vases - Marker settrng fee ......... , .. ~ ·a::-;).·;:('\t\. .. ~............,..__,, .. ~ ..... - _ ___ _ 
Roto,d;ng_anu ll!ln!I loo .................. , .. '?··· ......... -·t,¾~·· ......... - .. , ....... -......... _ .. ____ _ 
$ales lmces .... _ ............................ :.,g ... , ... ~.::~ ................................. ................. 

8
q S O O 

\~ , • TotaJDue_.................. I • 

Paid rece,pl numtt,>1 I'\ I ( . ~ o1 i ' 0 "(:) 
Elatanco duo ~ 1 l ' 0 0 

I no,oby conlfy I am rtle,-:-:,:-======~~=~~=== or tbe a.bOve namect doCooonl 
atld this J!i }'6li1 auLhofity tt1 make dfsposi.t 9" of remain ,as.,above il"!dioale-d I o:er111y c111d rj!presept 
lhat I have"the right lo-mall, thi.s aUthorti~t1C1n a"d I ag.~ to hold Mt. Hopleme.ic rm~ss from 
any liabUny on 11.ccoun1 al sejd autl1orizati041 and lnl t 

I hereby authotlzo tt'le lntermcr.tl rn loll 
~o/,;l<m</et c!e//d. t/0 6 A IZ.):" l 
........... ,.,,,, .......... ,,....,c----- """S '°' ,J J) r E 6t>, & .,.-;t,-).j- { '+

""' G ( 9 · :2 6 LI - 2.1 .;L.(5~" 
1 ~ .. 

War~ O[u>r# E 1 7 Q 9 8 
lnvoicecM _________ ___ _ 

Acct. I ___________ _ 

Tl11s mlorma/1on !s av.eilab/e In aliema~va lom,>a(S upon r•quesi._ g ~ 
.,,,...,,.~ ..... ..,....,..,,.... ~ 



I .E-17098 

MORGAN- SHERRON 840 Gal.le-• Ct. . "- - • n• I 1/, 264-2120 
I tEJII:C £Ml"" ,., 

~ " 
. 5-15=• 2· Onen.ed ore-need lot. 

'" .,, ~-a.iu1 3 • S11i:t:i1111 2. Di . . 1 ., lah, ' g ,, r.· 0 .. -1 .. -0' MIC 4 ,1 0 ~ · I 
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OFFICIAL RECEIPT CITY OFSAN DIEGO, CAIJFORNIA 55179 

.;Lot--.l....!--"''-----
':I Olvtsfon / -i 

-,==~~====_!:R!£o~w=====-S~ectio,,,__ __ :,:oU::::.._ ___ Blo~Jl. rl-... 

Jnvoict1 No. _________ _ 

Acct No. ______ ___ _ 

~ - l?oqi w.o·. __ ___::...__,....:_..,__'---

13ALANCE DUE _ __;» _ _ ,,.,,!o'-J.!..!.--'O"'O:c..._ 

Pt'&-~\i Lot ~ Al Nei,cl O On Aeot D 
Pr&-n8$dT/ust O C~h O Check p!_ 

AC,~
2 

- · .... ) 13 ~ 1 

'1SJTVA,LIO
1
~ORPUFIPOSESTA'r£DUNLESS$TAMPED 

"r-AI~ IPifTnl&SPACE. 

ISSUEDB~~ ( 

CRl;OIT 
~s.,..c,11 
~-&ate, 
or Lots 

~ 
8ud•I 
Col'ltlunen 

li'!ndlHJO f'.ee 
R«:~I 
M,:C.. itee, 
P(..-Need 
Tru•t 
S.'-1 Tu 

TOiAl,.Plt.11) 



• 
' 
• 

• 
L 

OFRCIALRECEIPT 
WHITE .,,_ .. ., ,,...., TOC.UST.GMER 
CANARY ...... , .. , ... - .. , ..... CEME'.r.EflY 
PtNI<;, --··-······- AUDITOR 

ciTY OF SAN DiE~O. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55066 

t:ot ll(e Grave J I 
Row . Section ~ :on /:2. 

lovoice-'~O. ________ _ 

Acct. NO.-----=-------
W.O. if., l'JO~f) 

BALANCE DUE J J.i ) Cf ' 00 

OnAce1 D 

~TVAUDFORPURPOSliSTATEOUNLESS~AMPED 
fJAIO' IN nus $PACE. 

p,..,Need L!>I ii' At Need 0 
l'fH\!GdTNS\ □ Caf!h. 0 <;:heck l;i( 0 

'-/3/f/ ISSUEODY J:/&t4tfi)G-, 

Cl'~OIT 
2G'li.·Sl:JK Oare 

:rt4s:i•-
Op,i,1Dg/ 
Clo,t,,v 
s.,111 
CoritiltMH'I 

~lrsg f"09 
fleooi'dlng 6 
MIIC.F'M8 ,,,.~ 
TNm 
SllesTa. 

TOT.AL PAID 

1 t.,~ 
\00 

n181 
100 

7119 
,oo 

71182 
000 

n\86 
100 

n i83 -= = • 

t 6J ()O 

:ts.~. 00 



f.7~,P 

Mt. Hope Cemetery 
Prepaymant Plan Record 

Sherron Morgan 
840 Gallary Court 
San Diego, CA 92114 
26+2120 
E-17098 

Preneed for: 

Lot 116, Grave 3, Sec 2, Dill 12 

1 
Payment Dua oate 
Pa~t.Amount Dve 
B;ilance DU& 

Mall Payment to; 
Mt. Hope Cemetery 
37'51 Marilet St. 
San Dlego CA 92102 

1 
Ja~ 

28.00 
643.00 

Office Hours ·are M-F 8:00 - 4:30 

Cemetery G;ites Open 375 days per 
year from 8:00 - 4:00 
For inform;ition Please call 
(619) 527-3400 



•r----·-' f._GJ_ -r._'G> ___ .-=i 
Mt. Hope Cemetery 

Prepayrnen} Plan Record 

Sherron Morgan 
840 Galle!y C0\11\ 
San Diego, CA 9.2114 
264-2120 
E-17098 

Preneedfor: 

lot-116, Grave.3, Sec 2, Div 12 

Payment NO. 
PaymentDue Date 
Payment Amount Due 
Balance Due 

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

2 
Juty--02 

28.00 
615.00 

Office Hours are M-F 8 ,00 - 4:30 
Cemetery Gates Open 375 days per 
year from 8 :00 - 4:00 
For information Please call 
(619) 527-3400 



• ___ l_J7lJ_<f ___ .? ____ • __ 

Mt. Hope Cemetery 
Prepayment Plan Record 

Sherron Morgan 
840 Gallery Court 
San Diego, CA 92114 
264-2120 
E•1709S 

Preneed for: 

lot 116, Grave 3, Sec 2, Dlv 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Ma.it Pay~nt to: 
Mt. Hope Cemetery 
3751 Markel St. 
San Diego CA 92102 

3 
August--02 

28.00 
587.00 

Office Hours are M-F 8:00 • 4 :30 

Ceme\ery Gales Open ~75 days per 
year from 8:00. 4:00 
For Information Please c;all 
{619) 527-3400 



• /7tJ 'fj ___ _.;;,...__ 

Mt. Hope Cemetery 
Prepayment Plan Record 

Sherron Morgan 
840 Gallery Court 
San Diego, CA 92114 

E-17098 

Preneed for. 

Lot 116, Grave 3, Sec2, Div 12 

Payment Ne. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to; 
ML Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

4 
September-oi 

28.00 
559.00 

Office Hours are M-F 8:00 • 4;30 

Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For Information Please call 
(619) 527--3400 



• ,--..--'i...:..7_oq,1,,&p ___ .;:;.,. 
Ml Hope Cemetery 

Prepayment Plan Record 

Sherron Morgan 
840 Galle,y COurt 
San Diego, CA 92114 

Preneed ror: 

lot 116. Grave 3, Sec 2, Div 12 

F'aymentNO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

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

5 
October-02 

28.00 
531.00 

Office Hours11re M-F 8:00 - 4:30 

Cemetery Gales Open 375 days per 
year from 8:00 • 4 :00 
For lnfurm!ltlon Please call 
(619) 527-3400 



• _. _ 11_0 .;......r » __ .....;•;;::.. 
Mt. Hope Cemetery 

Prepayment Plan Record 

Sherron Mor11an 
840 Gallery Court 
San Diego, CA 92114 

E-17098 

Preneed for: 

Lot 116, Grave 3, Sec 2, Div 12 

Payment NO. 
Paymem oue 08\e 
Payment Amount Due 
l:ialance Due 

Mall Payment to: 
Mt. Hope cemetery 
3751 Market St. 
S;m Diego CA 92102 

6 
Ncwembet-02 

28.00 
503.00 

Office Hour& areM-F S:00. 4:?.0 
Cemetery Gates Open 375 days per 
year from 8:00 · 4:00 
For lnfonnatlofi Please call 
(619) 527-3400 



tJot(f 

Mt. Hope Cemetery 
Prepayment Plan Record 

Sherron Morgan 
840 Galle()' Court 
San Diego. CA 92114 

E-17098 

Preneed ror: 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
ML Hope-Cemetery 
3251 MarketSt. 
San Diego CA 92102 

7 
Decembet---02 

28.00 
475.00 

Office Hours are M-F 8:00 - 4:30 

Cemetel)' Gates Open 375 days per 
year from 8:00 --4:00 
For information Please call 
{619) 527-3400 



•,----· _l ?1_<?_9 g_· __ ..... 
Mt. Hope Cemetery 

Prepayment· Plan Record 

Sherron Morgan 
840 Gallery Court 
San Diego, CA 92114 

E-17098 

Preneed for: 

Loi 116, Griive3, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Paymeot to: 
Mt. Hope Cemetery 
3751 Man<.et St. 
San Diego CA 92102 

8 
January-03 

28.00 
447.00 

Office Hours are M-F 8:00 • 4:30 
Cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For information Please call 
(619) 527--3400 



• 11ocrr · • 
Mt. Hope Cemetery 

Prepayment Plan Record 

Sherron Moman 
840 Gallery Court 
San Diego, CA 92114 

E-17098 

Preneed for: 

Lot 116, Grave 3, $ec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amounl Due 
Balance Due 

Mail Paymentto: 
Mt. Hope Cemetery 
3751 MarketSL 
San Diego CA 92102 

9 
February-03 

28.00 
419.00 

Office I-fours are M-F 8:00 • 4:30 

Cemetery Gates Open 375 daysa per 
year from 8:00 - 4:00 
F<lf lnfom1atio!\ P~ ca!\ 
(619) 527-3400 



• 17 0C!J 
Mt. Hope Cemetery 

Prepayment Plan Record 

Sherron Morgan 
840 Gallery Court 
San Diego, CA 92114 

E-17098 

Preneed for: 

Lot 116, Grave 3, Sec 2, Div 12 

Payment NO. 
Payment Due Dale 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 MerKet St. 
San Diego CA 92102 

10 
March-03 

28.00 
391.00 

Office Hours are M-F 8,00 - 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For lnfonnation Please call 
(619) 527'8400 

• 



• 17~'f1 
Mt. Hope Cemetery 

Prepayment Plan Record 

Sherron Morgan 
840 Gallery Court 
San Diego, CA 92114 

E-17098 

Preneedfor: 

Lot 116, Grave .3, Sec 2, 01v 12 

PayrnenlNO. 
Payment Due Date 
Payment Amount Due 
8al8nce Due 

Mail Payment to: 
Mt .. Hope Cemetery 
37.51 Market St 
San Diego CA 92102 

11 
AprU.()3 

28.00 
363.00 

Office Hours are M-F 8:00 - 4:3.0 

C~Oa\esOpen 375 (lay'$ per 
yeaf from 8:00 - 4:00 
For 1hformation Please call 
(619) 527,3400 

• 



Mt Hope Cemetery 
Prepayment Plan Record 

Sherron Morgan 
840 Gallery Court 
San Diego, CA 92114 

Preneed {or. 

Lot 116, Grave 3, Sec 2, Div 12 

Payment NO. 
Payment Pue Date 
Payment /un11unt Pue 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Markel St. 
San Diego CA 92102 

12 
May-03 

28.00 
335.00 

Office Houfl; are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For information Plea~ call 
(619) 527-3400 

" 



• 11oqg 
Mt. Hope Cemetery 

Prepayment f!>lan Reeord 

Sherron Morgan 
840 Gallery Court 
San Diego, CA 92114 

E-17098 

Preneed for: 

Lot 116, Grave 3, Sec 2, Div 12 

Payment NO, 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt. Hope Cemetery 
3751 Mar1<et st 
San Diego CA 92102 

13 
June,-03 

28.00 
307.00 

Office Hours are M-F 8:00 • 4:30 

Cemetery Gates Open 37,5 days per 
year from 8:00 . 4.:00 
For lnfurmatlon Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Sherron MQr~n 
840 Gallery Coort 
San Diego, CA 92114 

E-17098 

Preneed f(J(: 

Lot 116. Grave 3, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanceDue 

Mail Payment to: 
Ml Hope cemetery 
3751 Market Sl 
San Diego CA 92102 

14 
Jufy,03 

28.00 
279,00 

Office HOU{II are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
yea;from 8!00 - 4:00 
For lnformatron Please call 
(619) 527-3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

Sherron Morgan 
840 Gallery Court 
Sen Diego, CA 92114 

E-17098 

Preneed for: 

Lot 116, Grave 3, Sec 2, Div 1"2 

Pi!yment NO. 
Payment Due Date 
Payment AmountDue 
Balance Due 

Mell Payment to: 
Mt. Hope <;emetery 
37'51 Market St. 
San Diego CA 92.102 

15 
August,-03 

28.0l) 
2~1.00 

Office Hours are M-F 8:00 - 4:~0 

Cemetery Gates Open 375 days Pllr 
year from ·a:oo -4:00 
For Information Please call 
(61~) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Sherron Morgan 
840 Gallery Court 
San Diego, CA 92114 

E-17098 

Preneed for: 

Lot 116. Grave 3. Sec 2, DiV 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Pliymenl to: 
Mt. Hope CemeterY 
3'151 Market.St. 
San Diego CA 92102 

16 
September-03 

28.00 
223.00 

Ofiice Hours are M-F 8:00 - 4 :30 

Cemetery Getes Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 

11111 



• {1orfF . • 

Mt. Hope Cemetery 
Prepayment• Plan Record 

Sherron Morgan 
840 Galleiy Court 
San Diego, CA 92114 

E-17098 

Lot 116, Grave 3, Sec 2. DiV 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment-to: 
Mt. Hope Cemet81'}' 
3751 Markel St. 
San 0iego CA ·92102 

17 
October -03 

28.00 
195:00 

Office Hours are M-F 8:00 -4:30 

Cemeteiy Gates-Open 375 days per 
year'frQJn' 8:00 - 4!00 
For information P.lease call 
{619) 527-3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

Slierron Morgan 
840 Gallery Court 
San Diego, GA 9211,4 

E-17098 

Preneed for. 

Lot 116. Grave 3, Sec 2. Div 12 

-Flayment NO. 
f!ayment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment t.o: 
Mt. liope Gem~e,y 
3751 Market St. 
San Diego CA 92102 

18 
Novembef-03 

28.00 
1'67.00 

Office Hours are M-F 8:0Q - 4:30 
Cemetery Gates Open 375 days per 
year frQm 8:00 - 4:00 
For infoflTialion Please call 
(619) 527-3400 



•• 

Mt. Hope Cemetery 
Prepayment P~an Record 

Sherron Morgan 
840 Gallery Court 
San Diego. CA 92114 

E-H098 

Preneedfor. 

Lot 1 t6. Grave 3, Sec 2, Div 12 

Pay!TlelltNO. 
Payrneht Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
ML Hope Cemetery 
3751 Market SL 
San Dfego CA 92102 

19 
Deoember,()3 

28.00 
139.00 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 dll)'S per 
yeatfrOfll 8:00 - 4:00 
For information Ple<IS8 c.ill 
(6Hl) 527-3400 



• ----.:.'1_o_cr.~,g __ 
Mt Hope Cemetery 

PrepaymenfPlan Record 

Sherron Morgan 
840 Galle!)' Court 
San Diego, CA 92114 

E-17(),98 

l?reneed for: 

Lot 116, Grave 3, Sec 2, Div 12 

P.iyment NP, 
Payment Due Date 
Payment Amount Due 
Bala11Ce. Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Marl<et SI, 
San Diego CA 92102 

20 
January;.()4 

28.00 
111 .00 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 



• --""""""'""o __ "l9 ____ _ 
Mt. Hope Cemetery 

Prepaymertt Plan Record 

Sherron MOf98n 
840 Gallery Court 
San D~, CA 92114 

E-17098 

Preneed for: 

Lot 116, Gtave 3, Sec 4, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Markel St 
San Diego CA ·92102 

21 
February-04 

28.00 
83.00 

0fTIC& Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Shefroh Morgan 
840 Gallery Court 
San Diego, CA 92.114 

E-17098 

Preneed for: 

lot 116, Grave 3, Sec Z DiV 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Ml, Hope Ceme.~ 
31:51 Market SL 
San Diego CA 92102 

22 
March-04 

28.00 
55.00 

Office Hours ate M.F 8100 , 4,30 

eemetery Ga.tes 0pen 375 days per 
year fro(n 8:00 - 4:00 
For Information Please call 
(619} 527-3400 



• ./1 (;}Cf 0 
______ ,, __ 

Mt. Hope Cemetery 
Prepayment Plan Record 

Sherron Morgan 
840 Galiefy Court 
San Diego, CA 92114 

E-17098 

Preneed for: 

1-ot 116, Grave 3, Sec 2·, Dl\l 12 

Payment NO. 
Payment Due Date 
P,iyment Amount Due 
Balance Due 

Mair Payment to: 
Ml. H()l:l.e Cemetery 
375j Madlet St. 
San Diego CA 92102 

23 
April-04 

28.00 
27.00 

Office t-loucs are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days J)t!r 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 



• ____ ,1,_0_9 __ ? _ ____;:.:,. 

Mt. Hope Cemetery 
Prepaymelit Plan Record 

Sherron Morgan 
840 Gallery Court 
San Diego, CA 92114 

E-1709$ 

Preneed for: 

Lot 116, Grave 3, Sec 2,l)lv 1.2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Market St. 
Sim Oles<> CA. 92102 

24 
May-04 

27.00 
0.00 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
year rrom 8:00 - 4:00 
For information Please call 
(619) 527-3400 



I . . 
MT. HOPE CE;METEflV 

INTERME?-.,T ORDER 
G,1y ·of Sa" Diego ' 5-1 1 -o, Daht ____ lD ___ ...... __ _ 

Voll are he[eby al.4\hpnze:d and lnsvu-ctod, s-Ub1ec1 ,0 yoµT ru1es and regu~lions, to lnte( 1he remains 

o, ,::fl.A-Nees Ar.Jrv \;JATI;.t,SaJ 
Ina LI 1-JE,(z Funeral, date, time MOV\' yY\C(l..j ;;lZ)+f.. I QO 

--~d"""""'""""' d J Chutctl,~rave!ide _________ : C.OY)f ;l Mortuary. 

P,,lr Funeral <lilrs must arnve befote .3~ p ,nt. of regutar w(Kk: d•y or an eKtra c~argo of $ l Sl:>.W 
v,i'trbe app)1ed aod bUlod la urider.slgoed, _________________ _ 

LA I Grave ___ Row ___ Se-Obo;I[:l:JF D,,,;eian/BIOOk~ 

Gmyo space .& Care Fund ··- ·· .. ··••;••··· .................... ,,.P .. A' .,, .. o -··············"···· 
Aadltiona1 spaces and a-are fl)nd .••• ,,,, ... ,1 ...................... 1., ..................... , .•..................• ___ _ 

Openlng/Closmg &.se,up • . ,_ ... __ . ..- .. ··-MAY ... 1 .. '7"!0fl'r"• .. ·-.. ~ ct 7f Ot> 
n ~ J<f'O. a; Bunal Container ................................................... ,,, ......... --,, .... ,1 ................. ........... . 

Handling Foes ~ .. ~ .... - .. . _ .... - .... - ... - ..... c~ .. ~~~~B~~~~tit__, I~ 
FI0¥11!1t vasas - Marker $etting-Jee ...................... - ..... -•·•-· .. ·······--.. -I'"*.,.._..., .......... ,., .•• --=-~~ -
Recordµ,g.1llld r.nng ft• ................ - .......................................................... .. ,............. 46 ,CIO 

~••,axes ................ - .... -~ .. - .... - .. _ .......... , ....... ........... _ ......... -•• l l/ :J3 
Total Due ., .. 

10 
.. _ ... '7fr,q, 7,3 

Pj\ld receipl numbe,'R..• 5c/f/'9{/' 76?., 7 3 
8aianC1B dLle ff 

1 hl>rdt,y eenlfy I •m lh✓ <; O ,.J ol the-above N1med decedent 
and • .. us 1s yoOr ~utho/ily~o ,nakOdlsposiUOII of ,a.mains as a!:;ove indl~1eo. I cer1ity and represena 
lhal I ll~e the rigbl Jo make thJS.8UL°lOl)Z8b()n and I ag.r" to ooJd Mt. H~t_C.emete,y j,:31Tk}SS 1,om 
$ny llebillty Of1 accoont of bid a!Jlhod:zallon an<1 lntermenl ;j1 .J!, ~ W &vr,e.(3 OY\, 

I herebyoulhoclze the lnt•rment In 101 I X.,,. JhH~ uJ,J:/;;:r· 
hold Under d8ijd \r ,.... / -----------

X'~~---- .. -
Worloprder# E j 7 0 99 

Invoice # _ __________ _ 

Aoa\. ii ___________ _ 

This-information Is available In a/temat/ve lotmats upqn request 
<>~-.. 'Q&nt-



I 

I 
MT HOPE CEMETERY fJOlit; 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for ln the. 
block marked with 'X". Place. the name's, lot# and grave 41 of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

I lll!:t ,.,,,. .. ,, 'lO ~7 ~ .,..,,-z,}Jr " 
Wo.~~t, {'.-,.#,€fs ~ ~-~ ·-. '" •.j ' , 

~1 lfW )A1 r I) 
Imcrmenlspacefor: FR.Anet~ .D,(1(\ W-A-te..-rson 

(, 

I!iLccmen1 .Date: 5 -2.. 0 - 0 -z_ Time: _ ___;.,.1 _ro ____ _ 

Lot: 'l I Grave: Riiw: __ Sect: 1WI= ~lf: ?.3 
Gruvc Laid o UL by~~r± . k_{"(\__ 

Agrees w.ilh Legal Card: D Yes O No 

Agrees with 1-fop: D Y cs O No 

Blind Check & Vcrilicd By· -:Ya]ef[ /&rd 

I \ ~ 01") +h.e. 
~<:o.J..)..e_ 

Dale?• ( ?,(;?_ 



f=- /10'1'! 
APPLICATION AND PERMIT FOR DISPOSfTION Of HUMAN REMAINS • use BLACK INK ONLY-MAKE NO ERASURE!;. WHITEOUT-S OR OTtiER ALTERATIONS 

lA.. IWil£" OF OiCEDENT-fiRSt qJl\/'EN.\ r (Q. MIXM.E 

lli!ICES I .um 
5A. art OF lll!ATli 1 58. CO~,irv QI' OGll!l-<IUTam...._,_, 

SAIi l)IJGO I EHTE'sfii1llcDUGO 

IQ. AUTHOAIZED ~(I;} CHmC - ITEMS FOR CORONER'$ USE ONLY 

I!) A. WRIAL IIH~ """"'""Elill □ E, TEMPORAA\' EHVAIJLTl,l(Jlr 

0 8. CREW,TIOW □ f; DISll<TEllMENT 
□ L GISPOSITION P~MAINS LOCATED AT 

(N1,u. ud AddreM) 

0 C DlSl!OSmarl OF CREMATBl ,._,NS-"'1ER □ G. SAIP IN TQ <™.IFOf!HIA 
□ ,,.,, ...... -0 8<lEHTIFJQ USE O H, TRAtlsrr TO Olm!lDE C1F ~OR!jlA 

OUAlAL 11~~~1A 'eEf.fETERV : 119 OKre BVRIED 

ill1nM!'rclTJ!f!2 : s,zo-oz ! l~A. NAI.E AHO .\OORESS OF CAUFORHIA CAEMArcm' 
1 

ta; DAlE. CREMATEP 
1 

1.2C 

~TIOtl I I 
~ I I 

I 

•► 

, I , ► 
~ t-------+.,s.;,_.;:; .... M:;;E;--4;;;N;;;D;-;A;;;D~DR;;;ESS=•o'-,-;:CA;;;L==::-;,f"'Ao::;ll.ll"r;:;;-;Alt=cs;;;;v:;;;,N:;;:O~flE=Mc.,IJ!aa:, .---,,f-,,;:;sa;;-;Of<=tt""REC="EJYED=.r1, f.,ac.;;.-:..-=c.,..,...=-:CIF=f;;,Ell6=0N"'""""OIWl=::::GE=OF=f",'Cl::;_;;IT'f;;;--
ll SCIEJmFIC 

ll$E r I 

t 1-----+-,,-===~=======-======-...;1.,__=~----•.::►;.,,...~=~=~==-~--===,. ~ IV., r;AME AND ADMESS IN RECBVIN8 STAT£ OR COIJlfll'IY W!ERa 148 11,UE -PED 
1 

140, .ADOA£SS ~ SKVIATIJllE OF PER801< ill CW.Ra. 

j f--•-!WM---+,~-;RE;;;IMJIIS;;;. =--,Oll=C:R,::E~='TE'-'D;,;:flE:,M-;:A:::INS=ARE=-,TO""°'B:::E:::SIIP=-:PED=====--,if..:-:=-:===--+: .;►;::--::::0F=PLAOl=:aNG-::::WITH=:::'IIE=~c:•::-..--=====--
SCATTERINGATSEA l5A. -• HEAREST POI/II ON 8lfOAE1JNE, 0110neJ DEllOAll'TIOtl SIJF• 1 1611 DATE OF I i5C, SIQ!IATlJRE DF'PEW-!OH IN 110. llCDffl -

01! FICIENT lO I08ITFY FINAL PLACE AHO CA ~ OF DfSPosmotl I DISF¢SrnOH 
I 

CW.A<lE OF OISPOSfflOH I :!~ OJ~=- : : ► -· .-... ... 
COPY 2 IS RFTAIHfP BY TIE PEflSON IN CHAf!GE OF TH£ Ca.tETERY. CREMATORY. F"CIU'IY FOil SCIENTIFIC use, OR BY THE PERSON Ill 
a:iA1iGE OF DISPOSING OF THE CREMA'TED REMAlljS. 

COPY2 STATE OF CALIFOfl~IA. CJtPARTI,19{1' OF HEALn. SERVICES, OFFICE OF ST;tt AEOiSTRAA 
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